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I)EEi\rATOLOr,Y    AS    A    SPECIALTY,   AND    ITS 
EELATION  TO  INTERNAL  MEDICINE* 

GROVER  \V.  WEXDE,  M.D. 

lU  FFALO 

It  seems  appropriate  that  my  address,  as  chairman  of 
the  Section  on  Dermatology  of  the  American  jMedical 
Association,  should  l)e  devoted  not  so  much  to  the 
refinements  of  a  specialty  as  to  the  general  and  funda- 
mental relations  of  this  specialty  to  medicine  as  a  whole. 

One  by  one  the  individual  branches  of  medicine  luive 
been  cut  off  the  main  trunk  and  cultivated  exclusively 
by  specialists.  This  process  of  the  division  of  labor 
was  inevitable  and  indispensable  for  advance  through 
concentration  of  effort.  But.  as  in  all  restricted  effort, 
the  very  concentration  tended  to  narrowness  of  observa- 
tion and  loss  of  perspective  that  impaired  the  broadest 
utilization  of  the  observations  made,  both  for  the  spe- 
cialist and  for  the  generalist.  The  specialist  became 
too  much  a  specialist  and  lost  a  capacity  for  the  corre- 
lation of  the  minutisE  of  his  observations  into  generaliza- 
tions. The  generalist — and  I  mean  by  the  generalist 
the  scientific  internist  as  well  as  the  general  practitioner 
— on  the  other  hand,  was  separated  more  and  more  in 
his  understanding  and  interest  by  the  complexity  of  the 
specialty.  He  not  only  could  not  follow  the  complica- 
tions and  intricacies  of  the  specialties  but  he  had  little 
interest  in  them,  in  so  far  as  they  remained  separated 
by  failure  to_  correlate  tliem  with  their  general  causes. 

These  considerations  apply  with  exceptional  force  to 
the  specialty  of  dermatology,  which  alone  concerns  us 
at  present.  Dermatology  has  become  so  complicated 
with  fine  distinctions  of  terminology  and  classification 
that  its  underlying  principles  and  fundamental  relations 
have  been  much  obscured  by  the  haze  of  details  that  has 
cnve!o])ed  it. 

Is  it  not  proper,  therefore,  that  we  as  dermatologists 
should  make  some  effort  to  bridge  the  ever-widening 
separation  between  our  specialty  and  the  field  of  inter- 
mil  medicine?  Should  we  not  attempt  to  interest  our- 
selves more  in  the  newer  generalizations  of  medicine  and 
to  bring  the  internists  into  closer  touch  with  ourselves 
and  our  work?  I  believe  that  this  is  liecoming  essential 
to  progress.  The  period  of  infancy  in  our  specialty  is 
passing.  This  period  has  been  devoted  to  the  collection 
of  simple  observations  and  facts.  This  collection  canuot 
be  claimed  to  l)e  comiilcted  and  must  be  still  further 
extended.  But  alreacly  the  unrelated  facts  observed 
and  brought  together  in  the  domain  of  dermatology  are 
becoming  cumbersome  and  an  impediment  to  progress. 
Correlation  of  these  facts  must  be  attempted  if  con- 
fusion is  to  be  avoided.     General  causes  must  be  souaht 
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and  disc'overed.  \\'  as  specialists  alone  cannot  iimler- 
take  this  dillicult  task.  We  must  unite  with  the  intei-n- 
ists  and  together  work  in  the  clinic  and  the  lai)oi-atory 
ill  (lie  investigation  of  broad  relations  and  causes. 

Witli  the  exception  of  parasitic  and  local  inflamma- 
tory affections  of  the  skin  and  with  the  further  po.ssible 
exception  of  certain  skin  afl'ections  of  wholly  unknown 
nature,  it  may  be  said  that  skin  diseases  are  for  the 
most  part  simply  the  superficial  local  manifestations  or 
complications  of  general  or  special  morbid  states  in- 
volving the  tissues  of  the  body  either  generally  or  speci- 
ally in  certain  organs  or  groups  of  organs.  In  short, 
most  skin  diseases  are  nothing  but  symptoms  or  com- 
plications of  constitutional  or  s])ecial  morbid  states. 
This  statement  may  appear  at  first  sight  too  sweeping 
a  generalization  and  perhaps  somewhat  of  a  prophecy, 
but  of  its  essential  truth  I  have  been  convinced  the  more 
I  have  given  consideration  to  it. 

If  I  am  correct  in  this  view,  then  my  plea  for  more 
systematic  cooperation  between  the  dermatologist  and 
the  generalist  is  clearly  su])ported.  Not  only  is  this 
cooperatiui  of  study  demanded  for  the  highest  ends  of 
scientific  medic'ine  but  also  for  (be  many  incidental 
advantages  tfr  all  concerned  in  it.  What  needless  dis- 
tress and  even  disaster  ensue  to  the  patient  by  reason 
of  the  ignorance  of  the  general  practitioner  as  to  the 
interpretation  of  many  skin  lesions.  We  as  derma- 
tologists are  constantly  reminded  of  this  fact.  Can  we 
claim  that  the  reverse  is  not  also  true?  How  do  we 
know  that  it  is  not?  With  all  our  little  distinctions 
and  refinements  of  classification  of  skin  lesions  do  we 
know  mulh  of  the  internal  relations  and  final  causes  of 
tliese  lesions?  Do  we  know  that  a  skilled  internist  may 
not  discover  related  manifestations  in  other  parts  of  the 
body  and  suggest  therapeutic  measures  of  value  equal  to 
or  even  greater  than  our  own?  It  is  true  that,  thus  far, 
the  internist  has  added  little  or  nothing  to  such  correla- 
tion, because  he  has  failed  to  realize  its  value. 

But  far  more  important  is  the  determination  of  new 
facts,  new  relations,  new  conccjilions.  the  siiiiplifiiation 
of  complexity.  .\11  these  will  come  in  time.  We  can 
hasten  their  coming  by  stimulating  the  interest  of  our 
fellow   internists   and   working   with   them. 

.Vs  dermatologists  we  sIkuiKI  not  lie  summoned  to  the 
hospital  clinics  occasionally  and  separatclv  to  inspect 
or  diagnose  an  unusual  skin  alTection  :  we  should  consult 
with  the  internist,  give  and  take,  and  to'tether  learn. 
Cooperation  of  study  between  ourselves  and  all  (he  de- 
partments of  scientific  research  in  our  hospitals  and  lab- 
oratories should  be  instituted  and  systematically  prose- 
cuted. How  else  can  dermatology  be  correlated  with 
scientific  medicine? 

It  is  surprising  to  note  the  crude  notions  still  preva- 
lent among  the  laity  and  even  physicians  regarding  skin 
affections.      How    much    harm    and    needless    suffering 
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result  from  ihese  false  views!  How  many  innoeent 
jierson?  nro  iiuelly  subjected  to  unjust  suspicions  of 
moral  ^^ul:.  luc  to  ignorance  of  the  real  nature  of  their 
skin  all"  ;  ons!  How  frequently  do  we  still  encounter 
such  el'!  superstitions  as  the  effect  of  "catcliinjr  cold" 
and  oi  psychic  influences  in  ju-oducing  all  manner  of 
skin  diseases! 

I'he  idea  that  skin  lesions  are  manifestations  of  "im- 
purities of  the  liiood"  and  re(|uire  "medicine  for  tlie 
blood"  is  too  deep-rooted  in  the  ifrnnrance  and  prej\i- 
dice  derived  from  past  teacliins:  to  he  readily  overcome. 
A  natural  variation  of  diis  view  is  seen  in  the  notion 
very  commonly  held  that  some  skin  diseases  should  not 
be  treated  locally,  lest  they  be  "driven  in."  Other  vari- 
ations of  the  blood  diathesis  theory  still  widely  held  are 
the  views  that  many  skin  affections  are  due  to  a  scorbu- 
tic taint  or  to  scrofula. 

These  are  specimens  of  the  theories  formerly  held  by 
the  medical  profession  and  still  deeply  ingrained  in  the 
prejudices  of  the  laity  and  in  the  ignorance  of  many 
practitioners.  Other  crude  notions  of  a  blood  diathesis 
still  jicrsist  within  the  jirofession,  modified,  however,  to 
conform  with  newer  conce]itions  of  pathology  but  still 
running  in  the  same  old  grooves.  Thus  the  uric  acid 
diathesis  theory  of  skin  affections  is  nothing  but  a 
modern  setting  of  the  older  views.  So  long  as  nothing 
mu(h  was  known  about  uric  acid  this  theory  satisfied 
and  was  dignified  by  a  certain  pscudoscientific  assump- 
tion of  exactness.  This  idea  was  handed  on  to  the  laity 
and  is  to-day  one  of  the  chief  errors  that  we  have  to 
comitat.  With  the  passing  of  uric  acid  as  a  cause  of 
every  conceivable  ill  to  which  flesh  and  skin  are  heir. 
we  shall  presently,  probaldy  have  other  variations  of  the 
old  dogma  to  contend  with.  That  there  may  be  an 
element  of  truth  underlying  these  crude  notions  we  may 
readily  believe,  for  metabolism  lies  at  the  foundation  of 
all  vital  processes  and  errors  of  metabolism  niav  be  pre- 
sumed to  account  for  many  of  the  variations  from  nor- 
mal in  the  different  tissues  and  functions  of  the  body.  But 
in  inaking  this  admission  let  us  not  again  be  led  into  the 
same  old  error  of  assuming  to  know  the  exact  nature 
of  such  metabolic  errors  and  of  assigning  to  mere  hypo- 
theses the  dignity  of  authority.  This  has  been  the  trou- 
bli'  in  the  j)ast  and  warns  us  of  danger  in  the  future. 
IM  us  keep  in  chock  our  enthusiasm  for  new  notions 
until  we  can  see  clearly.  Let  us  contribute  our  part  to 
the  active  research  now  being  vigorously  pursued  in  the 
study  of  faulty  metabolism,  but  beware  of  crude  gencr- 
filizafions  iia.»ed  on  incomplete  data,  '{'bus  onlv  shall 
we  avf>id  falling  victims  to  the  temptation  of  easy  con- 
clusions iiased  on  shallow  thinking. 

But  while  striving  for  ideals  in  the  scientific  corre- 
lation of  dermatology  with  internal  medicine,  the  utiliz- 
ation of  the  ))ra(lical  knowledge  alreadv  possessed 
should  not  be  nejilccted.  How  much  of  prndical  impor- 
tance can  be  contributed  to-day  by  trained  derinalob.L'- 
ists  to  general  practitioners?  How  slight  is  the  under- 
standing by  most  prnclitirincrs  of  the  manv  Ir-sions  of 
the  skin  which  they  see!  How  often  do  these  lesions 
give  important  clews  to  internal  affections?  The  gen- 
eral jiraclitioniM'  must  be  far  better  trained  in  derma- 
tology in  order  to  comprehend  and  justly  to  estimate 
the  relations  of  rlermalojogv  to  general  merlir-ine.  .\ 
much  elowr  professional  relation  should  exist  betwein 
the  dermalolouist  and  the  general  practitioner  for  the 
pood  of  both  and  of  the  j)atient. 

In  the  short  space  uf  this  address  I  cannot  consider 
ot  li-ngth  many  of  tin-  numerous  jtoints  of  pia<  tieal  eon- 
tact  Ijt'tweon  dermatwiogy  and  internal  medu me,  but  1 


may  refer  briefly  to  some  of  them,  chiefly  for  the  sake 
of  illustrating  the  shortcomings  in  practice  resulting 
from  a  failure  of  intinuite  cooperation  between  derma- 
tologists and  generalists. 

UISK.VSliS     ESPECI.VLLY     CALLING     FOH     COOIMCUATIOX     HK- 
TWEEN  DEHMATOLOGISTS  AND  INTEHXISTS 

E.ru(Jaiive  Ert/ihrma^. — We  have  been  accustomal  to 
regard  as  belonging  to  the  specialty  of  dermatologv  the 
several  varieties  of  exudative  skin  lesions  of  the  erytlie- 
nui  group.  Only  within  recent  years  has  this  whole 
coni]ilex  group  l)een  ecu-related  with  important  nuuii tes- 
tations in  the  internal  organs.  An  appreciation  of  this 
correlation  is  as  essential  to  the  dermatologist  as  to  the 
internist  and  surgeon.  Would  it  not  be  folly  to  treat  the 
skin  lesion  and  to  overlook  an  acute  ne))hritis.  bronchi- 
tis, ))cricarditis,  arthritis  or  ai)dominal  complication? 
Are  we.  as  dermatologists,  accustomed  to  refer  suc-li 
cases  for  general  examination?  On  the  other  hand,  how 
rarely  do  the  internist  and  the  surgeon  take  account  of 
the  clew  to  diagnosis  afforded  by  these  lesions  in  eases 
presenting  acute  abdominal  syni])t'oms!  Twice  in  a 
single  week  I  have  seen  hospital  ])atieuts  liarely  saved 
from  an  unnecessary  laparotomy  by  t!u'  timely  inter- 
vention of  physicians  who  fortunately  did  jmssess  enough 
of  broad  training  to  embrace  a  knowledge  of  the  corre- 
lation of  such  skin  manifestations  with  acute  abdomiiuil 
sym])toms  and  to  advi.«e  against  o])eration.  Manv  in- 
stances of  laj)arotomics  actually  jierformed  for  sujtposed 
a])])eMdicitis,  intussusceiition.  twists  of  the  intestines, 
tunuiis  and  other  abdominal  conditions  have  i)een  re- 
ported— and  doubtless  many  moie  have  n<it  been  re- 
])orted — which  could  have  been  avoided  by  a  knowledge 
of  the  correlation  of  such  abdominal  sym])toms  with 
exudative  skin  lesions  of  the  erythema  gnui]).  How  long 
will  this  kind  of  one-sided  sjjccialism  continue  to  the 
detriment  of  scientific  practice? 

Si/iiliilix. — Of  all  diseases  demanding  the  allention 
of  dermatologists,  specialists  and  generalists.  syphilis  is 
one  of  the  most  im])ortant.  involving  in  its  c(/iisc(|uences 
not  merely  the  health  and  life  of  indiviilnals  but  the 
happiness  of  families  and  llie  welfare  of  society.  This 
disease,  which  affects  every  tissue  of  the  body  and  re- 
mains transmissible  for  years  and  perhaps  tbi'ough  gen- 
erations, first  manifests  itself  by  lesions  in  the  skin  aiul 
muco\is  membranes,  for  which  the  dermatologist  is  often 
first  considtcd.  Later,  the  general  ]iractitioner  is  re- 
quired to  treat  the  disease  for  the  involvement  of  inter- 
nal organs,  the  neurologist  for  the  late  consequences 
on  the  nervous  system,  the  surgeon  for  destructive 
changes  in  the  bones  and  joints,  and  the  other  specialist-^ 
in  turn  for  the  involvement  of  various  organs.  How 
important  it  is  that  this  disease  be  understood  in  its 
broadest  iclations,  its  various  manifestations  mastered 
by  all  ))raetitioners  of  whatever  limitatirni  in  their  field 
of  work,  and  its  ju'oper  treatment  thoroughly  compre- 
hen<led  !  How  far  are  we  from  this  acc(uii|plishmeut  ! 
Dermatologists,  bv  their  unusual  opportunities  for  ob- 
servation of  the  skin  manifestations  of  this  disease,  have 
acquired  a  skill  in  its  diagnosis  that  is  e(|ualled  by  no 
other  practitioner.  Yet  how  freipiently  is  our  coopera- 
tion sought  by  our  colleagues  in  their  doiditful  cases? 
In  no  oilier  common  disi'ase  is  the  pemilty  i-xacteil  f<u- 
incorrect  diagnosis  and   faulty  tr<'atmenl   so  severe. 

Better  education  regarding  the  ]trevalence.  nuinifes- 
tations.  diagnosis  and  treatment  of  this  disease  is  im- 
peratively deuuinded.  The  general  igmu-ance  of  the  nu-ili- 
eal  profession  reganling  syphilis  is  de|dorabIe  and  a  re- 
proach that  we  should  feel.     A  systematic  campaign  of 
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edutrttion  in  sj-pliiHs  miglit  well  be  uiulurtiikt-ii  by  the 
official  ortiiin  ol'  uiir  association.  To  this  end  I  would 
recoiiiniend  that  our  Section  take  appropriate  action. 

l:ci)rusij.--'\'\\\^  is  a  disease  I'ortiuiatcly  rare  in  this 
country  and  for  this  very  reason  one  that  is  usually  mis- 
taken for  other  affections,  notably  for  syphilis.  Most 
of'its  manifestations,  however,  are  found  in  the  skin 
or  external  portioi:s  of  the  body,  rendering  its  diagnosis 
easy  for  (hose  skilled  in  lesions  of  the  skin.  The  train- 
ing of  the  dermatologist  especially  equips  him  for  the 
differentiation  of  this  disease  from  those  conditions 
with  which  it  might  readily  be  confused. 

Pellagra. — This  disease,  which  is  now  attracting  so 
much  attention  and  which  has  until  recently  been  en- 
tirely overlooked  in  this  country,  would  be  readily  recog- 
nized by  any  competent  dermatologist  by  reason  of  the 
characteristic  pigmentation  of  the  skin. 

Diabetes. — To  a  dermatologist  such  .symptoms  as 
slight,  recurring  inflammation  of  the  prepuce,  itching 
of  the  skin,  ulceration  at  the  base  of  a  nail  and  fui'un- 
culosis  would  at  least  arouse  a  susjncion  of  diabetes; 
the  occurrence  of  certain  skin  lesions,  xanthoma  diabe- 
ticorum, would  be  almost  pathognomonic.  In  diabetes 
early  diagnosis  and  treatment  are  certainly  important. 

Punctate  Tehinr/iertases. — The.«e  little  lesions,  while 
often  of  no  moment,  are  not  infrequently  observed  in 
connection  with  cardiac  and  hepatic  disease  and  should 
never  be  passed  over  as  of  no.signilicaiicc  wilhdiit  cxani- 
ination  of  the  internal  organs. 

Eczema  and  Psoriasis. — While  these  common  affec- 
tions cannot  usually  be  definitely  associated  with  inter- 
nal disturbances,  not  infrequently  they  can  be,  and  their 
occurrence  should  always  suggest  a  careful  general  ex- 
amination.  Their  correct  treatment  very  frequently 
demands  the  treatment  of  the  underlying  or  associated 
conditions. 

Para.i-itir  Sl-iii  Diseases. — These  wide-spread  and  an- 
noying diseases  of  the  skin  are  usually  treated  bv  the 
general  practitioner,  who  has  very  frequently  failed  to 
do  his  full  duty  toward  them,  by,  reason  of  incorrect 
diagnosis,  careless  methods  of  treatment  and  still  more 
careless  methods  of  enforcing  personal  and  public  hy- 
giene and  quarantine.  Errors  in  any  of  these  pciints 
may  lead  to  epidemics  that  could  liave  been  ]n'evented  by 
the  institution  of  proper  measures  at  the  outset.  These 
diseases  sliould  he  among  those  required  by  law  to  be 
reported  and  controlled  by  the  public  health  authorities 
through  the  enforcement  of  suitalile  quarantine. 

Eruptive  Fevers. —  Xo  chiss  of  diseases  is  of  such  im- 
portance for  the  public  wcll'are  as  these.  Once  started 
they  become  epidemic  and  a  veritable  scourge  to  the 
community.  Their  correct  and  early  diagnosis  is,  thei'e- 
fore,  vital  to  the  protection  of  the  public  health.  While 
the  diagnosis  is  often  well  made  by  the  general  ])rac- 
titioner.  how  frequently  is  this  not  the  case?  Lack  of 
sufficient  instruction  on  these  diseases  in  the  ip.edical 
schools  leaves  the  young  graduate  poorly  equipped  to 
diagnose  them.  How  many  medical  students  ever  saw 
a  case  of  smallpo.x?  What  wonder  is  it.  therefore,  that 
in  actual  jiractice  smallpox  is  rarely  diagnosed  until  it 
has  already  become  I'pidemic  and  disseminated  far  and 
wide? 

linth  smallpox  and  scarlet  fever  are  disea  es  that  very 
frecpiently  appear  in  individual  cases  in  abortive  or 
anonuilous  forms,  calculated  to  deceive  all  but  the  elect. 
The  general  practitioner  must  be  on  guard  against  mak- 
ing fatal  errors  of  diagnosis  in  such  cases  and  would 
receive  a  genuine  service  from  the  counsel  of  an  expe- 
rienced dermatologist   when   in  doubt  in  his  diagnosis. 


Drill/  luupiiom. — The  recognition  of  drug  eruptions 
is  important  both  for  their  relief  and  especially  for  their 
corre(!t  <lilferentiation  from  more  -crious  conditions 
with  which  they  are  likely  to  be  cuntii-ed.  Tmperfect 
knowledge  regarding  these  comnuMi  conditions  has  often 
led  to  the  gravest  diagnostic  and  therapeutic  errors.  For 
example,  the  coal-tar  preparations  so  widely  u.-ed  often 
produce  eruptions  of  nuist  varied  form  and  extent  in  the 
skin  and  mucous  mendiranes.  Such  eruptions  have  fre- 
quently been  mistaken  for  syphilii;,  lichen  ruber,  pemphi- 
gus, scai'let  fever,  measles,  etc.,  and  in  consequence  the 
patient  has  been  subjected  to  the  most  unnecessary  treat- 
ment and  restrictions.  The  correct  diagnosis  iii  many 
such  instances  has  been  suggested  only  by  the  subse- 
quent rep'cated  occurrence  of  similar  outbreaks. of  the 
skin  whenever  the  particular  drug  has  been  taken.  Ev- 
ery physician  should  be  familiar  with  the  possjble  cuta- 
neous effects  of  the  drugs  which  he  prescribes!  and  this 
knowledge  can  be  acquired  only  by  a  large  experience 
and  exact  observation.  These  eruptions  are  as  a  rule 
well  known  to  dermatologists  and  should  offer  little 
difficulty  of  diagnosis. 

The  relationship  of  the  functions  of  the  skin  to  those 
of  intjrnal  organs  are  beginning  to  be  fairly  well  coni- 
lirehended,  although  many  of  the  most  important  bear- 
ings are. still  ])oorly  understood.  The  connection  of 
cutaneous  di,«eases  with  inflammation  of  the  mucous 
membranes  iii  some  cases  is  of  unusual  interest.  It  is 
not  uncommon  for  a  patient  to  seek  out  a  physician. 
bringing  the  information,  during  an  acute  attack  of  his 
eczema,  that  an  asthma  from  which  he  has  suffered 
shows  amelioration,  and  rice  versa. 

There  is  another  class  of  cases  of  skin  involvement  in 
which  the  underlying  causes  are  vasomotor  in  origin, 
without  recognizal)le  heart  lesions,  although,  in  certain 
instances,  the  symptom  of  tachycardia  may  be  present. 
These  circulatory  disturbances  may  be  accompanied  by 
a  great  variety  of  skin  manifestations  whose  relations  to 
th.em  are  as  yet  but  poorly  understood. 

This  list  could  be  extended  almost  indefinitely,  but 
my  pur])ose  will  have  been  effected  if  the  few  illustrative 
conditions  cited  shall  have  helped  a  little  to  indicate 
some  of  the  points  of  contact  Itetween  dermatology  and 
general  medicine  and  to  encourage  a  closer  cooperation  . 
of  study  and  effort  among  all.  Our  fields  of  work  must 
reuuiin  more  or  less  differentiated,  yet  should  be  united 
more  and  more  by  bonds  of  allegiance  aiul  common  pur- 
pose in  the  pursuit  of  ideals  in  the  science  and  art  of 
m-'dicine. 

In  the  furtherance  of  these  ideals  more  intimate  rela- 
tions sh(ndd  be  cultivated  amou''  the  special  Sections  in 
the  meetings  of  the  American  Jledical  Association,  so 
that  each  Section  may  have  a  greater  educative  influence 
on  the  whole  body.  With  this  end  in  view  the  pnigrani 
of  our  Section  ought  to  l)e  arranged  to  inchule  subjects 
of  general  interest,  that  will  instruct  all.  It  is  hoped 
that  the  slight  attemjjt  in  that  direction  this  year  may 
be  an  ins])iiation  for  greater  future  endeavor. 

it  is  gratifying  to  me  to  be  the  flrst  to  welcome  this 
Section  under  its  new  designation  of  the  Section  on  Per- 
matoloev.  I  am  sensible  of  the  great  honor  you  have 
conferred  in  choosing  me  as  your  chairman,  and  desire 
to  express  to  you  my  dutifiil  thanks  and  to  assure  you  of 
my  liveliest  sippreciation.  I  also  wish  to  acknowledge 
my  indebtedness  to  our  Secretary  for  his  proverbial  zeal 
and  energy  in  connection  with  the  interests  of  the 
Section. 
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PEMrHIGUS  FOLIACEUS 

WITH  REPORT  OF  A  CASE* 

ALFRED  SCHALEK.  M.D. 

Professor  of  Dermatology,  University  of  Nebraska 

OMAHA 

Peniphifrus  is  a  skin  disease  cliaraoterizetl  by  the  erup- 
tion of  blebs.  These  are.  liowever.  not  charaeteristic  in 
themselves  but  only  in  connection  with  other  important 
features.  The  whole  subject  is  not  sufliciently  clearer! 
up  yet  and  there  is  no  unanimity  as  to  what  to  include 
and  what  to  exclude.  Dermatitis  herpetiformis  is  still 
considered  pem]>hipus  in  Germany.  Various  skin  dis- 
eases are  denominated  peniphi<;us.  such  as  pemphigus 
neonatorum,  which  most  probably  is  a  bullous  form  of 


PampblKim   follarou*. 

Impetifo  rontapioHa,  peniphi^B  BypliiiiticuB,  a  manifes- 
tation of  KyjihiJiK,  pcin|)hi^iis  neuroticiiK  and  hy.'itericiip. 
Mvjucls  of  fuiu'lionaj  and  or/ianic  nerve  diworders.  A 
Rtrift  avoidame  of  these  names  would  clear  the  ^Tonnd 
rapidly.  Uiilia'  are  M?en  in  biilloiiH  dermatitif.  biilloiiiJ 
erythema,  and  Itiillou!*  urticaria,  but  noborly  thinks  of 
ineliidin);  IIum-  in  jx-mphifitn*.  Whether  there  in  an 
acute  |K'mphif.'ii»-  i^  a  matter  of  controverny  and  deni<'d 
bv  manv.  ■ 


•  ll<"ii<!  In  thi-  Hpcll'in  on  lii-rmnlology  of  (lie  Ainerlran  Mml- 
Iral  AMuxIntlon,  at  Ibr  Hlity  flnt  Annual  Hi-««lun.  Ixld  nl  Ht.  I^ouli. 
Jillii'.    lt*10. 


What  then  does  constitute  real  pemphigus?  In  tlie 
first  place  the  characteristic  feature  is  the  bleli.  which 
must  lie  elementary,  that  is  must  begin  as  such  and  nut 
be  due  to  secondary  changes  of  other  skin  lesions.  It 
nnist  be  the  essential  and  not  an  incidental  or  unusual 
feature  of  the  disease.  It  must  not  be  a  local  condition, 
liiit  the  manifestation  of  a  grave  internal  dis- 
order. Its  course  is  chronic,  with  exacer- 
bations and  remissions,  leading  to  a  deep  systemic  de- 
])rcssion  and  frequently  to  death.  With  such  restrictions 
it  may  easily  be  seen  that  many  cases  of  pemphigus 
reported  must  be  excluded  from  consideration  under  this 
head  and  that  pcmpliigus  as  an  idiopathic  disease  (called 
so  in  the  absence  of  a  better  knowledge  of  its  nature) 
is  a  rare  disease. 

Of  tlie  etiology  of  pemphigus  nothing  is  known. 
Against  a  microbic  theory  speaks  the  fact  that  the  con- 
tents of  fresh  bulkv  are  sterile;  that  there  is  no  clinical 
evidence  of  its  contagiousness :  that  not  more  than  one 
case  in  one  family  has  been  reported.  A  toxic  process 
was  considered  from  the  analogy  of  the  action  of  cer- 
tain poisons  and  drdgs  which,  when  introduced  into  the 
system,  were  followed  by  the  crujition  of  blebs.  The 
occasional  incrca.sed  percentage  of  eosinophils  was  used 
for  this  argument,  ilany  attrilnite  pemphigus  to  a  neu- 
ropathic cause,  arguing  that  some  functional  and  organic 
nerve  disturbances  manifest  theinselves  by  the  appear- 
ance of  blebs.  Xumorous  examinations  of  peripheral 
:in(l  central  nerve  tissues  in  autopsies  have  shown  no 
jiathological  changes  in  them.  Age,  sex,  race  and  cli- 
mate have  no  predisposing  influence.  Riecke  says  very 
tersely,  that  our  total  ignorance  of  the  etiology  of  pem- 
]ihigus  serves  as  a  valuable  diagnostic  point  in  its 
differentiation  from  othei'  luillous  diseases. 

Of  the  tliree  varieties.  pciii])liigus  vulgaris,  foliaceus 
and  vegetans,  the  last  two  arc  the  rarest.  Pem])higus 
foliaceus,  of  which  I  wish  to  report  a  case,  is  clinically 
so  different  from  pemphigus  vulgaris  that  it  might  be 
considered  a  separate  disease,  were  it  not  for  the  fact 
lltal  they  sometimes  lapse  into  each  other.  I'emphi<rus 
foliaceus  occurs  only  once  in  .5,000  skin  diseases  and 
f'roker  has  only  seen  six  cases  in  a  life-time  of  extensive 
dermatologic  ])racticc.  Pemphigus  foliaceus  is  a  chronic 
disease  which  iircaks  out  in  successive  crojis.  until  it 
finally  involves  the  whole  surface.  The  cutaneous  lesions 
are  flaccid  bulhe  containing  only  sufficient  fluid  to  bag 
their  dependent  parts.  The  contents  are  cloudy  almost 
from  the  lirsl  and  soon  become  ])urulent.  The  hlebs 
rit|)tiir('  rpiickly  and  the  ejiidermis  exfoliates  in  shifds 
leaving  the  corium  denuded  and  moist.  The  raw  patches 
are  (ovei'ed  witii  a  fnul-sinelling  sero-pus  and  have  no 
tendency  to  dry  up  atid  to  be  covered  with  a  healthy  epi- 
dermis. The  exudation  undermines  the  neighboring  skin, 
giving  it  a  shriveled  appearance  anil  looks,  as  t'azenave 
says,  like  a  flaky  pie-crust.  When  the  disease  is  fully 
developed,  the  body  is  covered  with  raw  areas  of  various 
size,  shreds  of  epiderinis  and  loosened  skin. 

The  mucous  nienibrancs  may  take  ]tart  in  the  process. 
a  c'lmplicntioii  considered  especially  unfavoralile.  The 
general  health  may  not,  suffer  at  first,  but  tJie  ])atient 
becomes  nMimately  cachectic  or  dies  from  an  intercur- 
rent diserse.  The  end  is  aliimst  always  fatal,  though 
sometimes  .lot  until  after  a  few  years. 

'I'he  jtatliology  of  fiem|)higus  has  been  thoroiiphlv 
studied.  'J'lie  hiealifjii  of  (lie  bleb  may  be  inlerepilhelial 
or  between  the  epideriiii>i  and  the  corium.  The  epilhe- 
lial  cells  are  edeinalouH  and  swollen.  The  interspinous 
Hjiaces  are  orcliided.  The  corium  is  the  seat  of  a  mild 
probably  secondary,  inllammation.    The  pa])ilbiry  bbiod- 
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vessels  are  clilateil  and  suvroiinded  by  small  mononiulear 
leucocytes.  An  excess  of  eosinophils  is  found  occa- 
sionally in  the  blood  and  the  sennn  and  was  for  a  time 
considered  distinctive,  but  no  special  significance  can 
be  attributed  to  it.  In  autopsies  of  bodies  of  persons 
dead  from  ]jeniphi<;us,  only  coiiKi<lental  changes  were 
found,  but  nothing  dii'ectly  jicrtaining  to  the  disease. 

RICroiiT    01'    CASK 

On  Marcli  1.5,  tliis  year,  I  first  saw  F.  A.  S.,  a  farmer,  36 
years  old.  Father  died  at  the  age  of  60  of  pneumonia,  mother 
at  59  of  typhoid.  Seven  brothers  and  one  sister  are  living  and 
in  good  health.  There  is  no  knowledge  of  a  siniila.r  disease  in 
the  family.  The  patient  has  always  heen  in  good  health  outside 
of  the  usual  ehildreu's  diseases.  His  present  trouble  began  in 
f>eptember.  100(1,  as  small  elear  vesicles  in  the  mouth,  which 
increased  iu  size  and  spread  to  the  throat.  Two  weeks  later 
they  ai)peared  in  ditferent  places  over  the  entire  body.  At  first 
they  remained  unbroken  and  dried  up,  leaving  behind  consider- 
able pigmentation  wliicli  can  still  be  seen.  The  disease  was  at 
that  time  |uobably  pemphigus  vulgaris.  Lately  the  character 
of  the  bullip  has  changed;  the)'  do  not  last  long  enough  to 
become  filled  and  tense,  are  only  partially  filled  and  flaccid  and 
rupture  rapidly.  Large  raw  patches  are  produced  in  this  way, 
partly  covered  with  a  sticky  serum,  partly  with  shreds  of  the 
exfoliated  epidermis.  The  whole  body  is  aiTected  with  the 
exception  of  the  face,  especially  the  lower  third  of  the  legs 
and  the  buttocks.  Between  the  excoriated  areas  the  skin 
shows  plaiidy  the  separation  of  the  horny  layer  from 
the  subjacent  layers  by  the  above-mentioned  slirivelcd  finely 
wrinkled  appearance.  An  exceptional  feature,  which  I  finil 
observed  only  by  Weidenfeld'  was  also  seen  in  this  patient.  .\ 
slight  rubbing  of  the  skin  or  a  mild  trauma,  like  the  taking  of 
a  drop  of  blood  from  the  ear-lobe,  was  invariably  followed  by  a 
large  bleb.  This  is  probably  not  so  much  due  to  an  unstable 
condition  of  the  vasomotor  system  of  the  skin,  as  in  epider- 
molysis bullosa,  as  rather  to  the  unstable  adhesion  of  the  indi- 
vidual layers  of  the  epidermis.  The  mucous  membranes  were 
affected  from  the  first.  The  tongue,  gums,  cheeks  and  the 
pharynx  are  involved  presenting  sharply  outlined  raw  patches, 
I)artly  bleeding,  jiartly  covered  with  a  loosened  grayish  mem- 
brane. The  eruption  was  at  first  accompanied  by  itching  which 
has  subsided  lately  and  only  general  discomfort  is  comi)lained 
of.  Chewing  and  swallowing  is  at  times  extremely  painful  and 
almost  impo.ssible.  The  general  health  has  not  suffered  much 
up  to  the  present  time,  except  for  an  occasional  rise  of  the  tem- 
perature and  an  anemic  appearance.  The  patient  has.  however, 
lost  70  pounds  in  his  weight  since  the  beginning  of  his  trouble. 
The  urine  is  acid,  specific  gravity  1011;  no  albumin  or  sugar  is 
present.  Blood  examination  is  as  follows:  Red  cells,  4,232,- 
OOO;  white  cells,  6,600;  hemoglobin,  82  per  cent.  Differential 
count:  Small  mononuclears  40.  2f/  per  cent.:  large  mono- 
nuclears, none;  transitional  forms  28,  14  per  cent.;  polymor- 
phonuclears 128,  04  per  cent.;  eosinophils  4.  2  per  cent.  As 
can  be  seen  from  this,  there  is  no  considerable  change  from  the 
normal  except  a  decrease  of  hemoglobin.  The  percentage  of 
eosinophils  is  not  increased. 

400  Bee  Building. 

AUSTRACT  or   DISCI  SSIDN" 

Du.  M.  .Mc.M.\iio.\,  Palmyra,  111.:  I  have  under  observation  a 
case  of  pemphigus,  in  an  anemic  woman,  5.5  years  old,  who  has 
worked  hard  all  her  life  and  is  broken  down  in  health.  The 
first  lesions  appeared  about  six  months  ago  on  the  buccal 
mucous  nu'mbrane,  and  finally  covered  the  entire  buccal 
mucous  membrane,  including  the  gums.  After  a  time,  the 
patient's  condition  Improved  to  such  an  extent  that  she  could 
take  food,  vvliich  she  was  unable  to  do  at  first.  Early  in 
March,  the  first  external  manifestations  of  the  disease 
appeared  on  the  face.  Other  regions  of  the  body  then  became 
involved,  many  blebs  forming  and  breaking  down,  leaving 
large  areas  of  denuded  skin.     Then   for   a   time   the   patient 


would  improve,  only  to  go  through  il:c  entire  process  again 
with  a  fresh  crop  of  lesions.  Another  phyBician  saw  the  ease 
with  me.  and  confirmed  the  diagnosis.  .\t  the  present  time, 
the  external  manifestations  of  the  disiM-c  have  -omewhat 
improved,  but  all  the  mucous  membranes,  including  the  throat, 
stomach  and  intestines  are  now  undergoing  (In^  »anie  process. 
The  urine,  which  has  been  repeatedly  examined,  contains 
neither  sugar  nor  albumin,  but  does  contain  a  large  amount  of 
indican.  Tlie  patii'nt  has  had  all  sorts  of  treatment,  arsenic, 
salicin  and  quinin  being  the  principal  internal  remedies, 
although  she  liad  an  idiosyncrasy  against  the  latter  drug.  She 
appears  to  be  improving  at  present,  but  on  account  of  the  rnn- 
dition  of  tlie  mucous  membranes,  she  cannot  take  a  great 
amount  of  nourishment.  This  is  the  only  ease  that  I  have 
seen  in  tlie  section  of  Illinois  in  which  I  live.  T  recall  a  case  in 
the  City  Hospital  about  twenty-eight  years  ago  in  which  the 
patient  was  kept  in  a  continuous  bath  for  about  six  months 
and  finally  died. 

Db.  H.  H.  Hazex,  Washington,  D.  C:  I  reported  a  case  of 
])enipliigus  foliaeeus  in  the  Journal  of  Cutaneous  Dinrani'it, 
March,  li)IO.  The  patient  was  a  man.  30  years  old.  who  first 
came  under  my  observation  in  100",  and  who  was  referred  to 
me  for  study  by  Dr.  Thomas  C.  Gilchrist  of  the  .Johns  Hopkins 
Hospital.  In  going  over  tlie  metabolism  of  this  case,  we  found 
the  ammonia  output  tremendously  high.  Normally,  the 
ammonia  is  but  3.5  per  cent,  to  5  per  cent,  of  the  total  urinary 
nitrogen,  but  in  our  case  the  ammonia  constituted  15  per  cent. 
of  the  total  urinary  nitrogen.  This  spoke  in  favor  of  intes- 
tinal infection.  The  patient  was  treated  with  autogenous 
vaccines  in  doses  ranging  from  10,000.000  to  100.000.000.  After 
the  first  injection  he  became  ill.  with  marked  malaise 
and  headache,  pain  in  the  back  and  limbs,  redness  and  swelling 
at  the  site  of  the  inoculation,  and  an  outbreak  of  a  fresh  group 
of  vesicles.  The  reaction  was  similar  to  the  typical  tuberculin 
reaction.  As  each  injection  caused  more  blisters  and  malaise, 
the  treatnu>nt  was  stopped.  In  view  of  Crowe's  work,  large 
doses  of  hexamethylenamin  were  given,  but  without  elTect. 
The  patient  was  ])laced  in  a  continuous  bath  during  the  day; 
at  niglit  he  slept  in  bed.  After  a  few  days  it  was  noted  that 
the  scales  had  decrea.sed  in  number,  but  there  was  a  large 
number  of  fresh  vesicles  which  were  moist  and  flaccid.  The 
patient's  general  condition,  however,  had  improved.  He  did 
better  iinder  this  treatment  than  any  other. 

I  think  that  there  is  need  of  more  thorough  investigation  of 
tlie  entire  group  of  pemphigoid  eruptions  along  the  lines  of 
modern  research.  It  is  not  sufficient  merely  to  employ  obser- 
v.Ttion.  Studies  should  'oe  made  on  the  following  subjects: 
fl)  general  metabolism:  (2)  toxicity  of  the  perspiration; 
(3)  bacteriologic  examinations  of  the  blood,  buihe,  urine  and 
feces;    (4)   agglutinating  power  of  the  blood, 

Dk.  K.  S.  Laix.  Oklahonm  City:  Has  any  one  experi- 
mented with  the  .r-ray  in  these  cases?  I  have  had  the  oppor- 
tunity of  making  such  a  test  in  two  cases  during  the  pa.«t 
twelve  months,  and  under  this  treatment  it  has  seemed  to  me 
that  the  exacerbations  terminate  much  more  rapidly  than  by 
any  other  method  that  I  have  tried.  In  my  first  case,  the 
lesions  ceased  to  form  after  the  eleventh  exposure  to  the  niys. 
Since  then  the  patient  has  not  been  directly  under  my  care, 
but  the  lesions  have  been  so  few  in  number  that  her  attending 
physician  did  not  think  it  necessary  to  bring  her  to  the  hos- 
pital for  further  treatment.  Of  course.  I  do  not  regard  the 
patient  as  cured. 

In  another  case,  which  I  saw  a  month  later,  the  blebs  ceased 
forming  Mter  eight  exposures  to  the  .r-rays.  Kour  weeks  later 
there  was  a  recurrence,  but  thus  far  the  patient  has  failed  to 
return  to  the  hosjiital  for  finther  treatment.  I  have  a  photo- 
graph of  this  patient  which  I  will  show  to-morrow  at  the 
photographic  exhibit. 

Dr.  a.  Sciialkk,  Omaha,  Neb.:  Dr.  Ilazen's  remark  th:it 
cases  of  pemphigus  foliaeeus  have  not  been  studied  in  a 
sufficiently  thorough  manner  is  not  (|uite  justified.  The  disease 
is  so  rare  and  interesting,  especially  on  account  of  its  serious 
conse(]\iences.  that  any  one  who  ever  had  a  case  generally  took 
,  the  time  to  study  it.  In  spite  of  that  fact,  we  do  not  know 
much   more   about   the   etiology  of   the  disease   than   we  did 
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,,.       1   ]ia\r   watcliod  my   cases  carefully.  ;uiil   I  have   had 

blood  examinations  and  cultures  made. 

In  my  piper.  1  did  not  say  much  about  tlie  treatment  of 
pfii  ■  '  i^i~  foliaceus.  So  far  as  I  know,  tliero  is  no  satisfac- 
tory jalment;  the  patients  all  die.  some  sooner,  some  later. 
I  fi  my  patients  in  a  warm  bath  for  several  hours  every  day. 
ani   then  have  them   wrapped  in   moistened  sheets. 


EXTKlMliNCES  WfTH  'IllF,  DIODKNAL 
COXTENTS* 

MAX  EIXHOKX.  M.n. 

P-3fossor    ot    Internal    Medicine    at    Ijie    New    York    Post-Gradiiato 

Medical   School 

NEW   YORK 

The  examinations  of  stomach  conlcnt;;.  which  were 
inaufrurated  forty  years  afro  hy  Ktissniaul  and  later  by 
Ewald.  Leube.  Boas.  Hicgel  and  otliers.  liave  now  been 
generally  introduced  into  the  clinical  investigation  of 
digestive  disturbances. 

The  role  which  the  stomach  and  its  secretion  play  in 
the  digestive  process  has  formerly  lieen  estimated  a 
great  deal  higher  than  at  piescnt.     At  first  it  was  de- 


It  is.  tlieierore.  self-evidoiil  tliat  any .infoniiation  as 
to  tlio  condition  of  the  duodenal  secretions  would  be  of 
vast  im])ortance.  Until  recently  this  was  considered 
hardly  possible.  Since  I  introduced  the  duodenal  ])uiiip  ' 
lidwever.  the  duodenal  contiiits  can'readily  lie  obtained, 
and  ■]  have  therefore,  made  some  investigations  on  its 
|)i(i|ierties  in  a  miitil)er  of  cases. 

Tlie  method  cimsisted  geneially  in  having  ])aticnt 
dtiiik  in  tlie  fasting  condition  tea  with  sugar,  without 
milk  and  then  about  half  to  three-quarters  of  an  hour 
later  introducing  the  duodenal  pump,  the  patient  mean- 
while drinking  a  half  tumblerful  of  water.  L'ater,  after 
one-half  to  one  Jiour.  tlie  ]iatient  drinks  a  glassful  of 
seltzer  or  hot  water  or  tea  and  the  examination  then 
takes  place.  Whereas  formerly  I  olitaincd  the  duodenal 
contents  through  continuous  as]iiration  T  now  proceed 
diHerently,  making  suction  lirst  by  means  of  a  syringe 
and  as  soon  as  the  contents  are  obtained  removing  the 
])iston  of  the  syringe  and  kee]iing  the  barrel  of  the 
svringe  low.  The  iluid  is  thus  siphoned  <nit  in  a  slow 
stream. 

I  have  laid  down  tlie  results  of  these  examinatiuus  in 
the  accompanying  table. 


riB  1  -I'nll''n1  T.  Willi  lh<'  diioil<niil  pump  In  th-  Ktiuill  Infcslinc 
pffviou*   to  tbi*   lng<>i<1tun   of   hUmuth. 

termined  that  human  beings  could  exist  very  comfort- 
ably without  any  gastric  juice  at  all  (as  ])roved  by  the 
iiumeroiiB  caws  of  achylia  gastrica)  :  then  it  was  proven 
bv  the  surgeonn  (Sclilallcr )  that  the  stomach  could  be 
exi'iwd  in  tolo  witbotil   fatal  conseijiiences. 

By  phyniologifb*  a«  well  h»  iiy  clinicians  the  prin- 
cipal work  of  the  Ktoinach  in  now  considered  tfi  be  rather 
a  jireparatory  pro<-css  for  the  real  digestion  in  th<'  small 
int<-stine.  The  princijial  juices  for  the  latter  are  con- 
tainefl  in  the  diiodcniiiii.  The  putcnt  pancreatic  juice, 
the  bile  and  the  iluodenal  wcretion  are  here  jwiun'd  out. 
'ihe  mixed  juices  have  to  fulfill  two  purposes,  first,  to 
make  all  nutritive  materials  ready  for  absorption  anil 
inH-unt]  to  neutralize  the  strongly  acid  gastric  contents; 
for  the  intestinal  wall  cannot,  as  a  rule.  Htand  free  acids 
for  any  length  of  time. 

•  H<-«i«  'n  <h<'  Kerllnn  on  rmrilre  of  Medicine  of  lh<  Amerlciiii 
M<'<ll'«l  A^iuKlnilon.  it  (be  Kill)  llrM  Aiinaal  KcnnWin.  h<  lil  «t  Ht. 
|y>ula.  Juo<'.   1»1». 


Fig.    L'       l-nni'iil    T,    with   llic   .limilon.nl    pump    In    Hit 

'   smnll   Intes 

line,  nflcr   lh<'  lnK<"<ll<>n   of  liUmiilli       The  oinlcini'H  of 

the   Htiimiiih 

lire  vIbMjI.-.     TIk'  liihc  of  the  dii.Kl.niil   pumii  Ih  bcid  <j 

lUtHlde  of   Ihi' 

Htomscli  In  the  diiodcniini  iin<l  Hmtill   InteKiliic. 

coMMi;\r  ON  T.vnLE 

If  we  analyze  all  the  cases  of  the  table  we  first  meet 
six  cases  of  nervous  ilysjiepsia  (1-0)  in  which  trypsin 
was  absent  once  in  the  duodenal  juice. 

In  case  N  (chronic  gastritis  and  nervous  vomiting)  the 
duodenal  contents  were  thick  and  turbid,  \vlii<h  might 
point  to  a  duodenal  catarrh.  InTasel]  (T),  with  atony 
of  the  stomHch,  steapsin  was  absent  in  three  examina- 
tions and  once  in  examining  the  rltiodenal  contents  in 
the  fasting  and  dry  state  (11  E.)  all  ll.ic  ferments  were 
foiinil  to  be  absent.  In  the  same  patient  (11  V.)  lliick 
miiciiH  was  found  once  in  the  duodemil  contents  after 
an  attack  of  |itoiiiaiii  poisoning.  I  ii|)pend  the  .r-iay 
pictures  taken  of  this  jititienl  with  the  diiitdeiial  jiiiiiip 
in  nilu   {  Fig.   1-5J). 

1.  Klnhorn.  Max  :  A  I'mclteal  Metlind  of  Obtaining  tbi<  Uuodennt 
CoDlenln  In   .Man.  Med.   Ilec.  Jan.   15,  lOlU. 
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TABI-K  OK  KXAMINATIONS  OF  DUODENAL  CONTENTS  MADR  FROM  NOV.  1.  Itiii:)  in  AfKU-  17.  1910 


In  What 

ji 

^ 

i  o 

lii'iimrks. 

Date  or 

Condition 

^ 

2  ^ 

°-t 

* 

No. 

Name. 

Diagnosis. 

E.xaminn 
tion. 

Examination 
Is  Made. 

Amount 
in  c.c. 

Appearance. 

S  a 

0  < 

ri 

la. 

Mrs.  K. 

Nervous  Bogurglta- 

tion. 
Nervous  Regurgita- 

U- 0-09 

After  Mill*. 

1..") 

Golden  Yellow. 

Alkaline. 

! — 

lb. 

Mrs.  K. 

ll-lO-O'J 

After  Milk. 

Yellowish. 

Alkaline. 

f  .. 

-f- 

tion. 

Ic. 

Mrs.  K. 

Nervous  Eegurgitu- 

i-ao-io 

After  Tea  and 

8 

Golden  Y'cllow. 

Alkaline. 

....  -1-  + 

+ 

Kgg  albumin,  onchalf  present. 

tion. 

Sugar. 

2 

Mrs.  M.  .S, 

Enteroptosls 

11-  --oil 

After  Milk. 

Yellowish. 

Slightly 

Acid. 

Neiural. 

....  +  .. 

O 

:i 

S.  E. 
A.  Z. 

Oastralgia  Nerv. 
Dyspepsia  Xerv. 

11-  2-09 
3-11-09 

After  Break- 
fast. 
.-Vfter  Tea  and 

4 

Sliglitly 

Sugar. 

Alkaline 

•'' 

Mrs.  K.  A. 

Dyspepsia  Nervosa. 

2-  2-10 

After  Tea  and 

Sugar. 
.\fter  Tea  and 

ao 

Golden  Yellow. 

Alkaline. 

1004 

f  + 

+ 

Kgg  albumin,  onethird  present. 

li 

li. 

Dyspepsia    Nervosa 

4-17-10 

:, 

.■imber. 

Alkaline. 

f  -I- 

■V 

Egg  albumin,  one-hall  present. 

1  Aicmv  of  the 

Sugar. 

Stdliiaeli. 

K.  11.  t:. 

llyijerehlorhydria. 

n-  3  0J 

After  Milk. 

li 

Yellowish. 

.\lkaline. 

1007 

f  .. 

T.ace 

Thymus  nuclei,  have  entirely  dis- 
appeared. For  comparison  thymus 
is  left  for  22  hours  In  gastric 
nitrate  of  Pat.  K.  (Acidity  £0). 
Nuclei  have  mostly  disappeared. 

7b. 

i;.  H.  C. 

Hyperehlorhydria. 

2-13-10 

After  Tea  and 

Sugar. 
After  Tea  and 

;« 

Golden  Yellow. 

Alkaline. 

1007 

f  -1- 

-t- 

Egg  albumin.onc  fourth  present. 

8 

Mis.s  H. 

Chronic     Gastritis, 

12-22-09 

i.-i 

Greenisli   Yellow. 

Alkaline. 

1010, 

Fluid  is  thick  and  turbid. 

and    Nervous 

Sugar. 

Vomiting. 

0 

S.  H.  K. 

Gast.  Cliron. 

12-28-09 

After  Tea  and 
Sugar. 

20 

Yellowish. 

-Mkalinc. 

....1 

*■  + 

Sllgiit 

10 

K. 

Hyperehlorhydria. 

1-  9-10 

After    Milk. 
Tea,  Bread 
and  I'-o  r  t 
Wine. 

s 

Golden  Y''ellow. 

.Slightly 
Acid. 

1005 

f  + 

-1- 

Albumin,  one-third  present. 

lla. 

T. 

Atony  of  Stomach. 

12-  4-09 

After     Milk 
and  Bread. 

0 

Golden  Yellow. 

Alkaline. 

1004 

1-  -I- 

■¥ 

lib. 

T. 

Atony  of  Stomaeli. 

1-  2-10 

After  Tea  and 
Sugar. 

l> 

Golden  Yello-,v. 

-ilkaline. 

1003  { 

J  4- 

■V 

lie. 

T. 

Atony  of  Stomach. 

1-  5-10 

After  Tea  and 
Sugar. 

li 

Golden  Yellow. 

Alkaline. 

1006 

i-  + 

Albumin,  one-third  present.  Catcrut 
and  thynms  entirely  dissolved.  For 
control  catgut  and  thymus  arc 
left  In  a  stomech  filtrate  (HCl  + 
Acidity  58)  for  24  hours.  Catgut 
has  disappearcil,  thymus  is  illsin- 
tegrated.    Microscopically  no  nuclei 

Ud. 

T. 

Atony  of  Stoninch. 

1-lC-lO 

After  Tea  and 
Sugar. 

10 

Golden  Yellow. 

strongly 
Alkaline 

1007 |( 

y  + 

-f^ 

Catgut  disappeared  after  10  hours. 

lie. 

T. 

Atony  of  Stomacll. 

3-27-10 

Pasting,  Pump 
Swalloucd 
without 

^   Water. 

9 

At    Pirst    Clear. 
Later     Turbid 
Yellow. 

Alkaline. 

....( 

)  0 

0 

HI. 

T. 

Atony  of  stomach. 

4-10-10 

After  Tea  and 
Sugar. 

24 

Golden  Yellow: 
Thick  Mass. 

-Mkaline. 

1009  ( 

>  -1- 

-1- 

Albumin,  two-thirfis  present.  Patfent 
had  sulTered  a  few  ilays  previous 
from  ptomaine  poisoning.  At  first 
8  c.c.  arc  aspirated  In  three-fourths 
hours,  then  secretin  gr.  1  is  ad- 
ministered subcutuneously:  then  18 
c.c.  are  obtained  for  the  next  IS 
minutes  by  aspiration. 

12 

H. 

Hyperehlorhydria. 

11-2309 

After  Tea  and 
Sugar. 

20 

Yellow. 

Alkaline. 

1005 

(-   -h 

-(- 

13 

McE. 

Hyperehlorhydria. 

12-1109 

After  Tea  and 
Sugar. 

9 

Golden  Yellow. 

Alkaline. 

1008  - 

1-  -1- 

-t- 

14 

.S.  K. 

Hyperehlorhydria 
and  Lilatationof 
Stomach. 

11-28-09 

After  Tea  and 
Sugar. 

Yellowish. 

Acid 
HCl.  -f 

The  milk  test  shewed  that  the  fluid 
came  from  the  duoilenuni. 

15 

Mrs.  H.  H.  K. 

Hyperchlorhyd  r  i  a ; 
Knteritis     Chron- 
ica. 

4-12-09 

After  Tea  and 
Sugar. 

Yellowish. 

Alk.",Ilne. 

1-  + 

-1- 

Albumin,  one-third  present.  At  first 
a  thick  mucous  Huld  without  bllo 
was  obtained,  later  pure  golden 
yellow    bile. 

16 

Dr.  Sh. 

Hyperehlorhydria; 
Ulcer  of  Stomach. 

2-  2-10 

Pasting,  Pump 
in  Duodenum 
Uvcr  Night. 

Clear,     Light 
-■imber. 

Alkaline. 

■   + 

-f 

Albumin,  one-fourth  present. 

17 

Miss  M.  V. 

Ulcer   of    Stomach. 

n-22-09 

After  Tea  and 
Sugar. 

Golden  Yellow. 

Acid 
HCl.  + 

The  milk  test  showed  that  the  pump 
was  in  the  duodenum. 

18 

D. 

Hyperehlorhydria 
and     Ulcer     of 
Stomach. 

.\chylia  Gastrica. 

.S-22-10 

After  Tea  and 
Sugar. 

Watery,  without 
Bile. 

.Ukaline. 

h  + 

-1- 

Albumin,  one-tenth  present. 

lU 

Dr.  P. 

U-10  03 

.\fter  Tea  and 

Clear. 

Slightly 

-  -f 

-f 

Albumin  all  disappeared    In  3  hours. 

Sugar. 

Alkaline 

20 

Mrs.  L. 

Aehylia  Gastrica. 

3-  7-10 

After  Tea  and 
Sugar. 

White  Tenacious. 

Strongly 
Alkaline 

1002  H 

h  -f 

0 

21 

H.  L. 

Aehylia  Gastriea. 

3-  7-10 

After  Tea  and 
Sugar. 

Yellowish. 

Alkaline. 

-   + 

-^ 

Albumin,  onefourth  present. 

22 

T.  0.  A. 

Achylla  Gastrica. 

4-18-10 

-After  Tea  and 
Sugar. 

111 

Greenish  Yellow. 

.\lkaline. 

-  -1- 

0 

23 

D.  C. 

Aehylia  Gastriea. 

4-18-09 

After  Tea  and 
Sugar. 

>* 

Yellowish. 

Alkaline. 

-f 

Examined  with  the  duodenal  aspirat- 
ing catheter. 

24 

Mrs.  J.  K.  S. 

Achylla  Gastriea. 

2-28-10 

.\fter  Tea  and 
Sugar. 

- 

Golden  Yellow. 

Alkaline. 

■f 

-f 

■Ubumin.  onchalf  present. 

25 

W.  J.  C. 

Aehylia  Gastrica. 

3-31-10 

After  Tea  and 

Sugar. 
Fasting    and 

8 

Golden  Yellow: 

Alkaline. 

1008  -) 

-  -1- 

Slight 

Albumin,  two-thirds  present. 

2G 

Dr.  S. 

Enteritis    Chron.: 

3-  4-10 

l.-i 

Golden  Yellow. 

Alkaline. 

1003  -) 

-f 

-H 

Albumin,  one  half  present. 

Atony  of  Stomach 

Water 

27 

T.  P.  M. 

Diabetes     Mellitus; 
Kuchlorhydria. 

3-  6-10 

Fasting    a  n  d 
Water. 

10 

Yellow.  Turblil. 

Neutral. 

0 

-f 

Albumin,  one-halt  present. 

28 

Mrs.  S. 

Diabetes  Mellilus 
a  ml    A  c  h  y  1  i  a 
Gastrica. 

12-1409 

After  Tea. 

Bile  Like. 

\lkaline. 

-t- 

+ 

29 

Th. 

Cholelithiasis  a  n  d 
Aehylia   Gastriea. 

1-  3-10 

After  Tea  and 

Sugar. 

10 

Yellowish, 
Turbid. 

Alkaline. 

1010  4 

-f 

-(- 

Albumin,  one-third  present. 

30 

D. 

Icterus    Chronic   et 
Tumor  Hepatic. 

12-19  09 

.\ftcr  Tea  and 
Crackers. 

10 

Watery. 

Alkaline. 

1000  -i 

-1- 

-*- 

No  bile.    In    stomach   contents    HCl. 
was  present. 

31 

Mrs.  F. 

Chronic  Jaundice. 

1-19-10 

After  Break- 
fast. 

1,". 

Watery. 

Mkallne. 

-f 

-1- 

4o  bile.    Albumin,  one-half  pKscnt. 

(Continued 

on  next  page) 
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In  What 

c              ^  n 
5          ii  »   « 

a 
o 

Q 

Keuiarks. 

Date  of 

Condition 

S         ?=   = 

1 

Examina- 

Examination 

Amount 

g 

Sc  «* 

a 

b 

Ko. 

N«m«. 

Diagnosis. 

tion. 

is  Made. 

in  e.c. 

Appearance. 

S 

00 

< 
+ 

H 

L. 

Chronic  Jaundice. 

1-19-10 

After  Break- 

Yellowish. 

Alkaline. 

+ 

+ 

Contains    bile.     Alhumln.    two-third.i 

fast. 

present.  Stomach  contents  show 
absence  of  HCI. 

SJb.  L. 

Cbronic  Jaundice. 

31.V10 

After  Tea  and 

Sugar. 
After  Tea  and 

Whitish. 

Alkaline. 

+ 

+ 

+ 

Albumin,  one.half  present. 

33     U.  O. 

Chronic    Jaundice; 

18-16.09 

Golden  Yellow. 

HCI.  -(- 

....'.. 

Contents    of    a    golden    yellow   color 

■  Timor  of  Lirer: 

Boll 

Slight  lyj       j 

mixed  with  muriis.     Stomach  con- 

Hyperchlorhydrla 

Add.       1        1 

tents  showed  no  bile,  acidity  90. 

34     Bu. 

Cirrhosis  of  Liver. 

12-14-09 

After  Tea  and 
Siipar. 

12 

Golden  Yellow. 

Alkaline.  100$  + 

+ 

f 

Trypsin  very  weak.  Stomach  contents 
HCI.  + 

S3a  F. 

CIrrliosis  of  Liver: 

2-2210 

After  Tea  and 

111 

Yellowish. 

Alkaline.  1005  -t- 

+ 

+ 

Albumin,  oneeighth  present.   Thymus 

Euchlorhydria. 

Sugar. 

nuclei  dfsapiiciiroil.  Connective  tis- 
sue partially  ilis.sappeared. 

85b.  F. 

Cirrhosis  of  Liver; 
Euchiorhydria. 

3-  1-10 

After  Tea  and 
Sugar. 

10 

Yellowish. 

Alkallne. 

100*1 -f 

■f 

+ 

Albumin,  one- fourth  present. 

86     E.  H. 

Cholecystitis. 

12-19W 

After  Tea  and 
Roll 

Yellow.    Thick 
and  Turbiii. 

Alkaline. 

..--i-l- 
1 

-i- 

0 

Stoniacli  contents  showed  presence 
of  HCI  and  an  acidity  of  35. 

ST     H. 

Can«r  of  Liver. 

2-ao-io 

After  Tea  and 

8 

Golden  Yellow. 

Alkaline. 

1004  -H 

■f 

+ 

Thymus    nuclei    disappeared,   connec- 

Sugar. 

Mixed     with 
Mucus. 
Golden  Y'ellow. 

1 

tive  tissue  present. 

3S 

A. 

Banti's  Disease. 

8-2-10 

After  Tea  and 

10 

Alkaline. 

1007  -1- 

+ 

-1- 

Albumin,     remains     only     in   minute 

Sugar. 

trace. 

89* 

I. 

Hyperchlorhydrla 
and  Neurasthenia. 

3-6-10 

After   Test 
Heal. 

8 

Golden  Yellow. 

Alkaline. 

+ 

+ 

Slight 

Albumin,  two-thirds  present. 

40 

B. 

Dlc«r   of   Stomach. 

3-14  10 

After  Tea  and 
Suear. 

10 

Golden  Yellow. 

Alkaline. 

1005 

+ 

+ 

■1- 

Albumin,  one-eighth  present. 

In  Case  1-1  (ppvcri'  hYpcrc-lilorlivdria  and  atonic-  dila- 
tation of  tlic  i^loinai-h).  in  (.'aso  17  (ulcer  of  tin-  stoiiuu-li 
with  continuouf"  vomiting),  and  in  C'a.«e  :{:i  (liyiiertrii- 
pliic  cirrhosis  of  (he  liver  with  thronit-  jaundice  and  in- 
tense hvperchlorhydria)  tlie  duodena)  contents  were  acid 
and  contained  small  quanlitici- of  free  hydrociiloric  acid. 
The  tests  for  the  ferinent<J  were  nejrative.  In  all  other 
cases  the  i-ontents  were  slifjlitlv  alkaline  or  neutral  and 
only  randy  slightlv  acid.  Case  l."i  ( iiypcrchiorhydria 
and  chronic  enteritis)  yielded  a  thick  mutous  fluid,  t(. 
which  later  a  pure  golden  yellow  hile  *vas  added. 

Seven  cases  of  achylia  of  the  stomach  (19-2.")) 
showed  twice  an  entire  ahseiu-e  of  lry]isin  and  once  a 
weak  trypsin  reaction  whereas  the  other  ferments  were 
jirewnt.  In  one  case  of  diahetes  mcllitus  with  normal 
stoma<-h  s«*cretion  (27)  the  contents  showed  absence  of 
amylojisin.  whereas  the  other  ferments  were  present. 
.'\nothiT  case  of  «liahetes  with  achylia  (2X)  showed  the 
jires<'nce  of  all  the  pancreatic  ferments.  In  Case  2!t 
((-holeiithiasis  and  achylia  gastiit-a)  the  cuntents  were 
yellowish  and  tiiriiid.  Imt  contained  all  the  ferments. 
Four  (-ases  of  chronic  jaundice  (:iO-;j.'{)  showed  the  fol- 
lowing result:  in  two  {M>  and  :i1  )  the  duodenal  con- 
t/-nt>'  did  not  reveal  a  trac(-  of  Ink-,  while  all  the  pan- 
<  "  nts  were  ]»reseiit.     In  Case  :i2  a  little  hilc 

V  iii-e,  another  time  it  was  qhsent.     In  Case 

•'- -    jirewnt,   mixed    with    mucus;   liydroehloric 

acid  was  als<^)  present  in  small  rjiiantitios. 

Two  CBM-H  of  (irrhosis  of  the  liver  (without  icterus) 
(.'M-.'t.'i)  showi-il  >.'ood  duodenal  c-ontents  with  bile;  in 
one  (.Til  trvfisin  digestion  was  very  weak.  In  one  rase 
'■'     '  ■  •  -   {'Mi)  the  ciint<-nls  were  yellow  liiil   thick 

■■>■  I  hhowr-d  no  trypsin  reai  (ion. 

'  ■  ancer  of  liver)    furnished  a  golden  yellow 

juK*  mixed  with  mucus,  showing  all  the  pancreatic  fer- 
mf-nt*.  Ctt'f  W  (Hanli's  diseas<')  showed  normal  duo- 
d' ■  '   I  liYperelilorhydria  am)  neurat-- 

I  lypsin  fligestion  and  l'»  (ulcer 
-  Mill  i'ont4'rits. 

I  -"  (Caws  7fl,  11c  and  d,  'M'ih, 

'i;i\e  hi-<^n   re<-orde<).   (o  tei»t   the 

ii.il  eoiiteiitH  in  reference  to  iiiicleuRnnil 

liigi-stitin   (thymun  and  c!it;.'iil).     Koi 

flft  '>f  gadric  eont4"nts  on   t)ie  sariK- 


tl  ■ 

of   .,..,    . 
In  tl 
37)   a  f- 
relation  . 
<-onnMti\ 
rf>mp«niw»n  tli< 


KuhstaDOCf  W8i<  noie<)   in  each   inxtanee.      It 


found 


that  catgut  as  well  as  connective  tissue  (as  contained  in 
the  raw  tliyiinis  gland  )  can  (lisii]i])ear  entirely  in  neutral 
or  weakly  alkaline  duodenal  contents  and  that  the  nuclei 
of  the  thymus  gland  can  also  he  digested  in  the  stomach 
contents.  Thus  both  these  spet-ilic  reactions  (connective 
tissue  for  gastric  digestion,  and  nuclei  for  pancreatic 
digestion)  prove  themselves  to  be  entirely  unreliable  and 
without  signiticant-e. 

.\iiiong  "remarks"  we  also  lind  an  experiment  with 
secretin,  showing  the  marked  influence  it  has  on  the 
augmentation  of  secrctinn  ol'  iiilc  and  jiancreatic  jui(-e 
(Case  llf). 

I  wish  to  em])liasize  particularly  a  few  points. 

1.  Achylia  Gnslrica. — Among  the  seven  cases  of  achy- 
lia gastrica  tryjfsin  was  absent  twice  and  once  was  only 
very  weak,  whereas  steapsin  and  amylopsin  were  present. 
The  disturbam-e  of  the  pancreatic  function  in  the  above 
allection  of  the  stomac-b  ex]ilains  why  we  frequently  (iiid 
intestinal  troubles  associated  with  it, 

;.'.  Aihiii.rtiirr  of  Mucus. — .\n  admixture  of  mucus 
with  the  duodenal  contents  occurs  in  two  ways  and  is 
jprobably  of  some  signiflcance.  The  mucus  may  be  evenly 
and  intimately  mixed  with  the  contents,  or  it  may  aji- 
jiear  at  intervals  in  the  relatively  clear  contents  of  the 
duodi-num.  The  jaltx-r  xVoiild  jjoint  to  the  origin  of  the 
mucus  from  the  duodenum,  whereas  its  iiitiiliatc  admix- 
ture would  point  to  its  origin  either  in  the  |)ancreas  or 
the  bile  passa<.'i-s.  I'resenie  o''  mucus  ill  conjunction 
with  other  clinical  symptoms  (diarrhea,  distress  some 
time  after  meals)  would  lead  us  to  think  of  duodenal 
catarrh   (Case  1.'..  Mrs.  Jl.  I).  I?.). 

.■?.  Ahspurp  of  llilr. — Occasionnlly  we  obtain  on  asjii- 
ralion  of  the  duodenal  conli'nts  at  flrst  only  a  clear  or 
slightly  amber-colored  fluid.  It  is  of  alkaline  reat-tion 
and  contains  the  itancrcatic  ferments.  I'siially  aftc'- 
waiting  a  short  time  and  after  repeated  asjiirations  a 
golden  yellow  fluid  (containing  bile)  appears.  This  has 
no  diagnostic  significance.  If,  however,  after  jiatienl 
waiting  and  aspirating,  only  pancreatic  jui<-e  but  no  trace 
of  bile  app(-ars.  it  may  be  of  some  imiiortance.  jiarticu- 
liiily  in  cases  of  chronic  jaundice.  If  bile  is  |)reseiit  in 
the  duodenal  contents  a  complete  oc<  lusion  of  the  com- 
mon bile-duet  can  lie  excluded.  If  the  bile  is  entirely 
missing  and  jiancreatic  juice  is  present,  it  points  to  the 
scat  ol  (he  obstruction  above  tlic  common  duct. 
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Even  if  tlie  results  of  these  exaininatioiis  are  only 
meager,  1  should  like  to  eall  attention  to  the  fact  that 
this  field  is  entirely  new  and  as  yet  hardly  invaded.  It 
niiglit  be  expected  that  t'urtlier  work  in  the  same  direc- 
tion will  reap  rich  fruits  not  only  with  regard  to  diag- 
nosis but  also  for  therapy. 
20  East  Sixtytliird  Street. 


THE  CUTTING  IN  TWO   OF  A  LAKGE   STEEL 

PIN  WHILE  TIJANSFIXED  IN  THE  LEFT 

BHONC'IIUS  AND  ITS  REMOVAL  BY 

LOWEH  BEONCHOSCOPY 

A    UliONCIiOSCOPIC    PIN-CUTTER    AND    FliAG.M  HXT-IJOLDi::;, 
DEVISED  TO  MEET  THE  EMERGENCY 

W.  E.  CASSELBERRY,  M.D. 

rrofessor-Emeiitus   of  Laryngology  and   Rhinology    In   Noilliwpstoin 

University   Medical    School  :    Laryngologist    lo    St. 

Luke's  and   Wesley   Hospitals 

ciiie.\co 

The  conditions  which  result  from  secondary  infection, 
bound  to  occur  in  time  at  the  site  of  a  foreign  Iwdy. 
which  remains  unrecognized  or  unremedied  in  the  bron- 
chopulmonary tract,  must  often  have  been  mistaken  for 
primary  tuberculosis  or  other  initial  disease;  for  in- 
stance, a  chronic  pulmonary  abscess,  menacing  to  life. 
eluded  all  efforts  to  establish  its  cause  until  the  sudden 
expulsion  by  cough  of  a  sjiicule  of  bone,  which  was  fol- 
lowed promptly  by  healing  of  the  abscess.  But  that  sec- 
ondary infection  may  be  delayed,  for  weeks  or  months, 
with  little  or  no  sulTering,  provided  the  I'ui'cign  body  be 


Fig.    1. — Vertical    false  shadow   "very   like   a   pin"   on    the   right 
side,  the  real  shadow  being  on  the  left  side,  obscured  by  the  sixtli 


of  narrow  caliber,  non-obstructive  and  non-absorbent, 
was  notably  evident  in  connection  with  the  glass-headed, 
IVo-inch,  very  sharp,  black  steel  pin.  which  lodged  in 
])art  at  the  liottom  of  the  left  bronchus  and  in  part 
within  the  first  bronchial  branch  of  a  L'i-year-old  girl. 
In  this  position  the  jiin  had  remained  undisturljcd  and 
undisturbing  for  a  period  of  ten  weeks,  having  caused, 
during  only  the  first  week  or  two,  mild  coughing  spoils 
with  sensations  of  pin-)irick  and  slightly  blood-stained 
expectoration — symptoms  which  merely  encouraged  the 
family  to  hope  that  the  pin  would  be  coughed  up;  while 


afterward  the  absence  of  siilTi  rinw  encouraged  the 
thought  that  it  probably  had  been  coughed  uji.  Freedom 
from  sulfiring  for  so  long  a  period  li.iturally  leads  a 
patient  to  forget  or  at  least  to  tloubt  the  .  ■.ntiiiued  jires- 
eiice  of  a  foreign  body,  and  as  the  ]iliys|(id  >^i.:ns  are  apt 
to  be  e<|ually  indefinite  it  is  only  since  llic  discovery  of 
the  .)>ray,  supplemented  now  by  bronciiost  opic  inspec- 
tion, that  a  means  of  positive;  demonstration  has  existed. 
Two  delusions,  however,  in  the  interpretation  of  tlii' 
radioaiaiihs,  which  were  taken  after  physical  exami- 
nations of  the  chest  at  the  end  of  the  ten  weeks, 
had  failed  to  elicit  any  definite  .signs  on  whicli  a  diai;- 


I^'S-  -• — The  pin  In  the  left  sl.^th  Intercostal  space  at  the  back 
on  the  same  plane  as  the  third  rib  In  front,  and  at  the  same  level 
as  the  first  bronchial  branch,  where  the  pin  was  found. 

nosis  could  be  based,  will  .<erve  to  r.Miiind  us  of  the 
.shortcomings  of  the  .t-ray  and  to  accentuate  the  need,  as 
well  as  availability,  of  diivct  observation  through  the 
bronchoscopic  tube  for  orientation  of  the  foreign  bodv  in 
position  and  for  establishing  its  precise  conditions.' be- 
fore one  can  feel  assured  of  its  ready  removal.  One  of 
these  delusions  coiicerneil  a  false  sliailow  on  the  right 
side  in  the  first  .r-ray  plate,  a  shadow  "very  like  a  pin," 
so  much  so  that  it  was  for  a  time  mistaken  by  every  one, 
whereas  the  pin  w^as  lodged  on  the  left  side,  its  real 
shadow  lieing  visible  but  obscured  in  the  shade  of  the 
sixtli  rib  (Fig.  1 ).  The  other  delusion  resulted  from  the 
idea  conveyed  by  the  radiograph  of  a  greater  than  tiie 
iictual  depth  of  the  location  of  the  pin  in  the  bronchi,  a 
lallacy  due  to  ditficulty  in  realizing  that  the  sixth  inter- 
costal space  at  the  hack,  the  site  of  the  pin  shown  in  the 
radiograph,  is  on  a  plane  not  deeper  than  tliat  of  the 
third  rib  in  front  (Fig.  3),  and  that  the  bottom  of  the 
bronchus  at  the  site  of  its  first  branch,  whore  the  jiin  was 
found,  corresponds  to  the  s'aino  plane.  Notwithstanding 
comparative  measurements,  F  was  expecting  to  meet  the 
pin  lower  down  in  the  bronchial  tract. 

The  manner  in  which  the  accident  oeeurretl  is  wortiiy 
of  comment  in  order  that  women  may  he  warneil  against 
a  certain  habit  while  dressing,  for  the  pin  had  dropped 
so  easily  anil  naturally  into  the  bronchial  tubes,  lodging 
where  its  transfixion  by  the  impact  of  cough  was  inevit- 
able, that  one  must  regard  it  as  an  accident  liable  to  repe- 
tition. 

The  young  woninn.  with  |iin  in  mouth  and  skirt  in  hand,  in 
readiness  to  drop  the  .skirt  hv  encircling  it  over  her  head, 
rniso<l  very  high  her  outstroteliod  arms — an  aet  whieh  is  iden- 


BEOyCHOSCOPIC  PIX-CUTTER—CA.^SELBEIUiY 


.loin.    A.   M.    A. 

jiLv  2,  lino 


; n-^1  Willi  till'  first  movement  in  Sylvester's  method  of  resus- 
citating suuocated  persons,  a  method  whieh  owes  ita  power  to 
the  fart  tiiat  raising  the  arms,  foreihly  exp;iiuls  the  lunps  and 
,:ii  —  -  .m  inrush  of  air.  the  mouth  o]>e!iin).'.  itself,  as  if  liy 
Hi-  ct :  and.  at  the  same  moment,  in  readiness  to  let  the  skirt 
f.r  clear  of  her  hair,  the  head  was  thrown  liaekward  and  fare 
^ward — an  attitude  whieh  is  identical  with  the  swordswal- 
lower's  position,  so  called  because  it  lirinjis  the  mouth,  larynx 
and  windpipe  into  a  straight  vertical  line.  I  he  pin.  let  loose 
hy   the  involuntary   partinj:  of  the   lips,   simply   drojiped,   with 


inch'iKcoptr     pin-ctiticr    and 
nKUi*-nt  hoUli-r. 

the  «ir -curri-nt.  head  foremoMt  Ktraijilit way  into  the  left 
main  bronehuK.  and  on  downward  till  ilx  head  and  two- 
lllird*  o(    it*   Kti-ni    bad    pa«Heil    into   the    limt    bronchial 
brnncb,  where  that  much  ol  it  iM-came  hidden  from  bron- 
rbniwo|ilc   view    in    the    upturn   by    whieh    thin   blanch    iH 
(fiven  o(T  to  supply   the  upper  lobe.     The  pin.  Ix-iiij;  too 
Umg    to   make    the    turn    completely,    wan    arrenl 
dently.  with  it"  head  coinpre«wd   a^tainKt    an   uptiirniii): 
wjtment    of   the   bronchial   branch.     The   point,   carryin).' 
one-third    fKtrtion    of    the    «tem.    wliiih    alone    remained 
i'X|H>M-<l  t'l  lifonchoncopic  view,  projected  from  the  orifice  of  the 
branch  diu|;onally  upwanl  acroi>a  the  rear  He^ment  of  the  main 
bronehuD,  iti<  end  impinirinn  a);ninHt  and  itR  point  iniw-rted  into 
thr  wall  <if  th<-  broiiclMi>   iVifi.  '.it. 

The  pre<iw  liMalion  of  the  pin.  with  the  fact  of  it*  lran» 
fi«i<in,  wa«  flt»l  :i"'rtained  only  by  the  upper  brom  honeopy  at 
(he  flmt  o|M-rHt|ori.  an  operation  which.  4lt«U|{h  tl  (aih-d  for  the 
mom<nt  to  remove  the  foreign  iKMly.  fulfllleil  il«  avoweil 
alternatlTe  purfHiu-,  to  olitain  information  wliicli  \\>Hild  enable 
on*'  to  remove  the  pin  at  a  MiliM-tpient  o|N-ration.  und  without 
which  tb*  plan  of  cuttinit  the  pin  in  two  could  n<'t    Imvc  bet-n 


formulated.  The  fact  that  both  ends  of  tlie  pin  were  up 
ajrainst  a  liarrier  explains  how.  by  the  impact  of  coiif;1i.  the 
pin-point  had  been  driven  so  firmly  into  the  bronchial  wall 
aiul  why  the  repeated  efforts  at  the  first  o]ieration  to  displace 
the  pin  should  have  failed. 

I  need  not  particularize  the  first  ojieration  except  in  so  far 
as  the.se  efforts  to  displace  the  pin  tended  to  show  the  actual 
necessity  for  eutting  it.  A  skilleil  first  aid.  llr.  G.  P.  Manpiis. 
an  expert  anesthetist.  Dr.  Herman  Peterson,  an  excellent 
mechanician,  Mr.  V.  Mueller,  suitable  hospital  facilities  at  .St. 
Luke's  and  approved  ap])lianees  were  all  at  hand,  the  patient's 
head  heinj;  satisfactorily  held  in  the  Royee  position  by  I>r.  E. 
\\  .  Hodman.  Tubes  of  the  nrunig-Killian  and  .Tackscm  types 
were  )iassed  by  the  moutli  throu^li  the  larynx  and  downward. 
Ilie  first  one.  inadvertently,  heinu;  passed  over  and  beyond  the 
pin.  which  rather  lui>;f;ed  tlie  back  wall  of  the  bronchus,  hut  on 
wilhdrawinp;  the  tube  somewhat,  the  exposed  third  of  (he  pin 
came  plainly  into  view.  No  difTiculty  was  encountered  in 
j;iaspin>!  the  pin  repeatedly  through  the  tube,  at  a  depth  of 
about  11  inches,  with  various  bronchosco])ic  forceps,  the  fjrasp 
liciii;;  renewed  to  change  forceps  or  the  vantacepoint  of  its 
gri]i  no  less  than  twenty  times  in  order  ♦o  apply  leverage  and 
reasonable  force  in  every  promising  direction:  hut  all  witho\it 
avail,  other  than  a  spontaneously  uttered  conviction,  when  the 
attempt  was  given  up  for  the  time,  that  the  pin  must  first  be 
iiU    ill  two. 

AiiKiiiiT  tile  iinilti]ilyiiifr  nuiiib.er  of  foi-cinn  liodics  in 
(lie  liniiiilii;il  tract  which  are  now'  hcing  hroufiht  to  lijjht 
lliroiii.')i  till'  clHcic'iK  V  of  tho  l)ronchos:('o])ic  mothoils  iiitro- 
ihici'<1  bv  Killian  and  advanced  bv  Jackson.  liiLrnls 
Coolidge.  Moshcr  ai5d  otliers,  it  is  prolialile  tli;i)  addi- 
(ional  ca.^es  coiiijilicated  by  transfixion  will  lie  ciu'diih- 
Icrod;  hence,  I  propose  as  a  general  principle,  the  jilan 
:iilopted  in  this  cat^e.  of  facilitating  the  hr()ncliosco])ic 
extraction  of  itninovably  transfixed  pointed  objects,  such 
as  jjins,  needles  and  perhaps  open  safety-pins.  l)y  first 
dividing  them,  via  the  bronchoseopic  tube,  into  two  oi- 
more  ])arts;  and  I  lonimeud  the  instrument  or  pin-ciitlei' 
devised  for  tliis  pnr]iose  as  a  desirable  addition  (o  our 
l)idncl)osco]iic  aii|)arattis.  The  chief  iiuiiort  of  my  theme 
can  lie  expressed  in  the  statement  that,  liad  the  device 
(  Fig.  4)  and  the  princi])lc  now'  proposeil  for  its  use  been 
already  in  vogue,  a  second  o]ieration  for  tlie  extraction 
of  the  Iranslixcd  steel  pin  would  not  have  been  refpiired. 
.\  valid  criticism,  wliich  will  at  once  suggest 
itself,  is  the  dis]io.siti<in  of  the  ]iarts  of  a  ))in, 
when  cut.  to  fly  asunder,  hence.  ]iossildy.  to  ilnip 
out  of  sight  or  out  of  reach  of  the  bronchoseopic 
forceps.  Thus,  I  feared  that  luy 
smaller  fragment  migbt  get  lost  in  the 
bronchial  secretion  and.  as  after  divid- 
ing the  ])in,  less  than  a  (juarter-inch  of 
the  larger  fragment  would 
niiiain  exposed.  I  feared 
that  it  might  disappear,  bv 
retraction,  wholly  around 
Ihe  curve  of  the  bronchial 
branch.  But  neither  of 
tliese  contingencies  occur- 
red. 1  had  modeled  in  the 
rough  the  lieak-shajied  slotted  wissor-like  device 
shown  in  Figure  1.  to  cut  into  two  pieces,  not  |)unch  into 
liin-e,  with  the  ex])ectHtion.  further,  that  one  of  the  two 
pieces  might  a<lliere  in  its  lieak.  thus  limiting  at  least 
the  scattering  of  fragments.  My  suggestions  were  skil- 
fully elaborated  by  the  makers  (V.  Mueller  &  f'n.).  ami 
happily  the  meclianism  even  exceeded  my  expe<'tH(ions  in 
Ibis  regard.  I  observed  while  testing  the  instrument  that 
n«it  only,  ns  exjiected,  would  one  of  Ihe  fragments  adhere 
in    tlie   serrated    slit    alongside   the   bevel,   but    that    it 
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adhered  with  depeiidablo  rcpuhirity  and  firmness  as  luni; 
as  the  blades  were  not  ])erniitted  to  reopen  ;  moreover,  as 
it  was  invariai)ly  tlie  end  of  tlie  pin  next  to  tlie  i)eveied 
side  of  tlie  blade  whieii  so  adiiered,  tlie  o|)er<rt()r  eould 
eleet  tlie  fragment  to  be  iield  and  the  one  to  be  let  loose, 
provided  the  pin  were  transfixed  in  space  enoiii>h  to 
admit  the  jaws  either  under  or  over  it,  henee  to  turn  the 
blade  bevel  next  to  whichever  end  he  might  elect. 

Profiting  bv  these  test  observations,  1  planned  to  min- 
imize the  risk  of  losing  my  smaller  fragment  by  electing 
it  to  be  held  in  the  gras])  of  the  pin-eutter,  and  to  dimin- 
ish the  risk  of  letting  loose  my  larger  fragment  by 
cutting  it  oil'  not  too  close  to  the  bronchial  branch.     15l'- 


Fig.    ."i. — DiaRrnni   showing   thn   nii'tl 
pin  !u  two. 


the    traiisfixv'ii 


yond  these  ))recautions  the  ilianic  that  the  fragment-- 
might  still  get  lost  was.  I  felt,  a  bare  chance  that  iiiii>! 
be  taken. 

1  (|U(>sti<)iU'(l  till'  aljsoliiti'  iiccr.ssily  for  sliorti'iiiiij;  tlu'  nuitL' 
to  the  pin  by  opening  the  windpipe,  but  considering  tlip  novelty 
of  the  procedure  of  cutting  the  pin  in  situ,  a  position  none  too 
near  at  best,  1  deemed  it  inexpedient  to  add  uncertainty  by 
adding  distance.  It  is  now  realized,  however,  that  tlie  pin- 
cutter  and  the  jirinciple  of  it.'i  use  are  apjilieable  as  well  at 
the  longer  range  of  upper  bronchoscopy.  In  fact,  the  only 
luicertainty  encountered  in  the  final  operation  was,  not  in  cut- 
ting the  pin,  but  in  finding  it  before  cutting  it,  a  deJay  which 
was  incidental  to  the  tracheal  o|)ening.  for  the  bronelioscopie 
tube,  when  entered  at  the  incision  was  dellected  by  the  chin 
somewhat  out  of  its  most  favorabh'  line;  so  despite  the  dis- 
tally  lighted  .lackson  tube,  augmented  by  a  Rninig-Killian 
headlight,  and  the  best  conditions  for  artilicial  lighting  in  the 


.scnii-dark.n.d  throat-room  of  St.  I.iik.  -  Ilojpital.  a  comliina- 
lion  whicIi  yielded  a  brilliant  illnniinali.>n  of  the  bronchial 
tree,  the  pin,  for  a  time,  could  not  be  -ii-n.  The  same  com- 
jieteiit  aids  were  present  bill  having  made  the  li.w  trncln-otniny 
as  a  first  step  in  this  operation,  the  iiatlenl's  brad  IiikI  not 
been  a<ljusl.M|  precisely  in  the  Hoyce  pn-ilion  .\  rr-ajjiist 
ineiit  of  the  bead  cau.sed  the  chin  to  drop  oiii  of  tin-  way.  win  n 
on  passing  the  tube  again  through  the  traelieal  opcniiig  but 
directing  it  as  nearly  in  the  median  line  as  during  the  upper 
bronchoscopy  at  the  first  operation,  tlu'  pin  came  plainly   iiiti. 


Fig   0.— Tlio  pin  In  tw-o  pai-ts  :  actiiiil  size.  • 

view,  being  in  the  same  location  and  in  the  same  state  of  trans- 
ti.\ion.  A  few  aditional  efforts  to  extract  it  without  cutting 
having  proved  futile,  the  pin-cutter  ( Kig.  3)  came  next  in 
order.  It  operated  exactly  as  planned;  one  could  hear  the 
snap,  see  the  larger  fragment  shiver  and  then  discern  the  small 
pointed  piece  in  the  beak  of  the  instrument,  held  fast  in  which 
it  was  withdrawn.  The  larger  piece  settled  somewhat,  but  its 
short  ex|)Osed  end  was  now  an  easy  mark  and  in  another 
minute,  in  the  grip  of  a  .Jack-on  forceps,  it  also  came  safely 
out.     (Fig.  G.) 

34  Wasliington  Street. 
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W.   WAYNE  BABCOCK.  M.D. 

IMIILADELPIIIA 

111  tlioracic  surgery  in  man,  positive  or  negative  pres- 
sure devices  are  rarely  essential.  Either  pleural  cavity 
or  even  the  anterior  mediastinum  may  be  invaded  with- 
out, as  a  rule,  a  fatality  from  operation  pneutnotliora.x. 
It  is  a  souice  of  satisfaction,  however,  to  have  available 
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A    i>uoumnllc    shield    (or    opernllons    on    tfic    Inng. 

an  apparatus  capable  of  almost  instantly  removing  the 
condition  of  pneumothorax. 

In  liUbS'  I  devised  an  asjiirating  shield  to  be  appiietl 
over  the  -wound  under  sudi  conditions.  The  present 
shield  is  modified  In  omitting  the  metal  rim  and  glass 
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wiixlo"'  'Yiiifh  interfered  with  aciniratc  coaptation  to 
tlie  ili'^t  wall  and  sulistitutin'!  a  !;ini]ile  inflated  ruliber 
rim  n  which  is  hold  a  flexible  celluloi<l  window.  The 
IT.  laratus  may  be  sterilized  in  the  aiitoelave  or  in  boil- 
'.iT  water.  A  simple  two-way  cock  eonneet.*  'the  cavity 
of  the  shield  at  will  with  either  the  external  air  or  a 
suitable  vaeuum  tank.  To  overcome  jjneumothorax  tlie 
shield  is  ai)i>lied  over  the  wound  and  the  lever  turned 
c'lnnrttinj:  the  vacuum  tank  with  the  cavity  of  the 
shield  until  the  lunj;  is  suflicicntly  inflated.  The  jiartial 
vacuum  may  be  continued,  or.  if  desired  by  graduallv 
turnin<;  the  lever  so  as  to  admit  air  one  may  ob,>;erve 
'  the  effect  of  a  gradual  reproduction  of  the  pneumo- 
thorax. A  form  of  artificial  resjtiration  may  bo  pro- 
duced by  alternatelv  jiroducinf:  and  relievin<i  the  nofrn- 
tivc*  pressure  in  the  thoracic  cavity.  The  instrument 
niav  l>e  a])])lied  durinp  the  suturing  of  the  wound  by 
moving  the  shield  just  in  advance  of  the  introduction 
of  sutures.  A  final  aspiration  with  the  as])irating  tube 
to  free  the  chest  of  any  residual  air  may  i)e  employed 
as  the  last  suture  is  tiditened.  The  larire  transverse 
area  of  the  tubing  renders  the  instrument  efficient  des- 
]iite  ini]>erfect  coaiilntion  and  considerable  leakage. 
Leakage  may  be  reduced  by  applying  wet  gauze  against 
the  sides  of  the  shield.  A  regulating  valve  connected 
with  the  vacuum  tank  is  desirable  to  ])revent  too  violent 
asj)irafion  and  the  production  of  traumatic  emphysema. 
2033  Walnut  St. 
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S(tMK   OF   ITS   C'OKHELATJOXS* 

WIUJAM  W.  (Ht.AVKS.  M.l). 

Apwlptaot   rrrifi'Kwir  of  NiMiroloR.v  In  tin-  St.  LoiiU   rnlvfrsll.v  Srlimil 

of  .Mi-llrln- 

ST.  UllIK 

In  ray  communication,  "The  Scaphoid  Scapula,  a 
Fre<juent  .\r.omaly  in  I)evelo]iment  of  Hereditai\, 
<'linical  and  Anatomic  .Sjgnidcancc.'"'  ptcscnteil  to  the 
St.  Ivouis  .Medical  .Society,  Feb.  f).  lilld,  I  indicated  the 
relative  fre«)uen(e  of  the  8ca|)lioid  tyjx-  of  scapula  in 
our  jKipulation  in  dry  honep  and  in  fetal,  embryo  anil 
monster  fonns.  The  main  thesis  of  that  communicalinu 
wai- :  I'lie  Hca])lioid  Hcaj)ula  is  an  anomaly  in  dc\cln|i- 
meiit  originating  in  the  iitogeny  from  some  abnormal 
<  ircuniHtancc  operating  in  the  parents,  is  thereaftir 
tram-milted  from  jiarent  to  child,  and  so  on  through 
w'\eral  generationh.  and  unlesH  the  abnormal  circum- 
stance airain  Ijecomes  o|M'rative  in  the  descendants.  I  lie 
■■'      '  '     finally  disappears  and  the  racial  type 

Minant. 

t  occurred  most  fre<)uenfly  in  individ- 
ual!- ib-kialing  Jrom  the  average  in  |)liysical  or  mem. J 
.•ndowm«'n»«.  or  IkiIIi.  and  slated  that  the  natural  habilal 
oid  wHpula  was  in  the  deviate.     I   showed 
in  individuals  of  the  second  generation  in 
,  '     '  •!■  '  I'll"'  sibijcirnial  circiimHtance — syjilii- 

llii — bail  >M  .  ;)(ihoid  type  of  scapula  was  coi- 

rilsi'-'f  ■"  •'  itioiii-,  Hucli  aK  nocturnal  incon- 

il  signs,  such   as  catarrhal 
nial  degree  of  lympll-glatnl 
■■■'I   HH.  »ii|i  vatM-uliiwlerr>tic  change- 
'ly  in  life;  in  iw»mc  dete<  table  bv  the 
f  I  iiiiical   invt'Htifiatioti  as  early  as 


the  fourth,  and  as  a  rule  as  early  as  the  tenth,  year  of 
life;  and  in  older  individuals  a  degree  of  arteriosclero- 
sis out  of  all  ])ro]iortion  to  their  years.  Even  in  indi- 
viduals of  tlie  third  and  fourth  generations,  the  last- 
mentioned  correlations,  amounting  almost  to  jiarallel- 
isms.  will  be  fre<^uently  found.  It  is  to  the  clinical 
recognition  of  the  scaphoid  type  of  scapula  and  of  the 
correlations  just  mentioned,  and  to  the  recognition  of 
others  in  the  living  subject,  that  I  desire  at  fliis  time  to 
direct  attention,  since  the  a])])reiiation  of  certain  of  tiiese 
correlations  is  fundamental  in  the  study  of  the  causation 
of  the  scaphoid  type  of  scajnila  and  in  the  consideration 
of  the  many  weigluy  and  intricate  problems  that  ap- 
pear to  be  intimately  associated   with   it. 

The  recognition  of  the  sca]ihoi(l  tvpe  of  sca]iula  in  the 
living  subject  will  not  be  found  dilliiult  if  one  remcm- 
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lit:     1       A    criiiip   fif    Hcnimlii.    of    thr    srnplinltl    t.v|ir.    nil    linvliiu 
rnlhii-  (Ji'i'Ifli'il   Im  iii'VHilonH  of  Ilii'ir  vcrtchrul   hordirn 

hers  its  characteristics  as  shown  by  my  studies  of  dry 
bones,  embryonal  and  fetal  forms.  Of  these  eliarae-' 
terislics  the  following  are  usually  readily  discerniiile  in 
Ihe  living  subject:  first,  the  veriehnil  jioider  below  the 
Hca|iular  spin.'  is  more  or  less  comave;  this  may  be 
almost  or  <piite  straight,  slightly  or  ilistinctly  concave; 
second,  the  s(a|fular  inde.v  is  as  a  rule  loss;  that  is,  the 
bone  is  |oii;;cr  in  jirojiorlion  to  its  breadth  Ibaii  in  (be 
average  type  (11,1^  m,iy  be  roughly  eslimatcd  in  fh. 
living  Hubjecl  by  noting  tlie  |iroporti.,ii  between  Iciiglb 
and  width  of  the  body  of  the  bone)  ;  third,  tli.'  vertebral 
bordi'r   in  the  scaphoid   type  more   nearly  i>araileis  the 
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loiiii  scniuiliU'  nxis  and  a  sd'aijilit  lino  tlian  in  th(>  avor- 
njic  tyjH'  of  i^capula  ;  lnui'tli,  as  a  rule,  tlie  spine  in  the 
scaphoid  type  forms  more  nearly  a  rif^ht  anjjie  witii  the 
long  scapular  axis  than  does  tiie  spine  of  the  average 
type  ;  fifth,  the  vertei)ral  i)order  l)uds,  tuberosities,  vary- 
ing in  size  and  niMuher.  are  much  more  common  in  tiie 
scaphoid,  especially  in  those  nearer  straight,  than  in  the 
average  tyi)e  of  scapula ;  sixth,  in  tlie  same  subject 
having  scapula?  of  the  scaphoid  type,  difl'erences  in  size 
and  form  and  specific  dilTerences  in  the  contour  of  the 
vertebral  liortlers  are  common. 

Only  in  exceptionally  thin  individuals  may  one  dcler- 
mine  the  other  characteristic  of  the  scajihoid  ly|i('  of 
scapula  ])reviously  dcsci'ibi'd  ;  namely,  the  constant  ab- 
sence of  lii)s  and  intermediary  surface  in  those  scapula- 
which  have  marked  concavity  of  the  vertebral  borders. 
Two  or  more  characteristics  will  invariably  be  found  in 
those  individuals  having  the  scaphoid  type  of  scapula 
and  these  may  usually  be  determined  by  inspection  and 
palpation.  In  individuals  who  are  exceptionally  mus- 
cular or  obese,  the  .r-ray  may  supplement  inspection 
and  ])alpation,  an  expedient  I  have  not  thus  far  found 
necessary. 

As  a  matter  of  course  all  clothing  must  l>e  removed, 
at  least  to  the  hips,  and  the  jialicnt  should  assume  bis 
natural  aititnde.  standing  several  feet  in  front  of  the 
examiner  in  good  illumination.  To  appreciate  natural 
attitudes  fully,  the  iiatient  should  b'e  inspected  from  the 
front,  laterally,  and  from  the  rear,  during  which  the 
shajie  of  the  chest,  the  abdomen,  the  course  of  the  cla- 
vicles, the  length  of  the  neck,  the  muscular  development, 
the  spinal  curves,  etc.,  are  studied.  Then  by  examina- 
tion of  the  scapular  region,  in  average  individuals  tlie 
upward  and  outward  slant  of  the  scapular  spines,  the 
graceful  downward  and  outward  curves-  of  the  vertebral 
borders  beneath  the  fibres  of  the  trapezii  and  the  under- 
lying mass  of  the  rhomboids  attached  to  these  borders 
may  be  made  out  easily.  The  course  of  the  long  sca]iu- 
lar  axis  may  thus  be  readily  detei'uiined  to  be  downward 
and  outward,  so  that  the  bases  of  the  scapular  spines 
will  be  found  to  he  from  2  to  G  cm.  nearer  the  spinal 
a.xis  than  are  the  inferijor  angles. 

In  individuals  having  the  scaphoid  tvpi'  of  scapula. 
the  picture  is  completely  clianged.  The  chest  is  fre- 
quently narrowed  in  all  diameters,  especially  antero- 
posteriorly.  There  is  often  a  narrow  costosternal  angle 
and  floating  tenth  rilis ;  the  clavicles  very  frerpiently 
take  rather  a  horizontal  course  increasing  the  dimensions 
of  the  su]ira-clavicular  regions,  and  there  is  ot'ten 
undue  jirominence  of  the  acromioclavicular  articulation. 
The  shoidders  hang,  drooping  downward  and  forward. 
The  vertebral  Iwrders  stand  out  prominently,  wing-like, 
and  especially  that  portion  of  the  bordere  merging  into 
the  inferior  angles.  There  is  paralleling  of  these  bor- 
ders with  each  other  and  of  these  with  the  spinal  axi^. 
so  that  the  distance  between  the  inferior  angles  of  the 
scaimhi'  and  the  bases  of  (iieir  spines  is  nearer  e(|ual. 
and  in  some  instances  the  bases  of  the  spines  are  fuitbei- 
away  from  the  spinal  axis  than  the  inferior  angles  of 
the  bones.  In  many  instances,  even  when  the  individual 
is  caused  to  ap])roximate  the  vertebral  borders  of  his 
scapuliP  by  drawing  the  shoulders  directly  backward, 
the  phenomena  just  descrilied  will  still  be  apparent, 
though  to  a  somewhat  less  degree.  The  sluggish  atti- 
tudes of  such  individuals,  especially  of  the  shoulder 
regions,  the  fre(|uenl  lowering  of  one  shoulder  ami  usu- 
ally on  that  side  where  the  scaphoid  type  of  scapula  is 
most  marked,  the  changed  relations  of  the  verteliral 
borders  with  each   other  and   of   these   with   the   spinal 


axis,  have  their  foundation  in  Ibe  ^matomic  characteris- 
tics of  tin-;  type  of  scapula  nientii.ncd  above. 

In  individuals  having  average  scapiihe.  marked  dif- 
ferences between  them  in  the  same  in<liviiliial  will  rarely 
be  found  :  but  this  is  so  freijuent  in  the  scaphoid  type 
of  the  scapula  that  it  must  be  cnnsiikied  a.-  one  of  its 
chief  cbaiacteristics.  Marked  difl'erences  will  be  no- 
ticed not  only  in  the  contour  of  the  vertebral  Iiorders, 
hut  in  some  eases  in  the  breadth  and  length  as  well. 
The  differences  in  size,  and  es])ecially  the  differences  in 
contour  of  the  vertebral  borders,  should  also  lie  consid- 
ered in  determining  the  presence  of  the  scaphoid  type  of 
scapula.  In. the  cases  in  which  the  dilTerence  i.s  fpiite 
decided,  causing  the  lowering  of  the  shoulder  on  the 
side   where   the  scaphoid   type   is   hmkI    marked,  lateral 


Fis.  2. — A  gioiip  of  soapurip  of  llio  sniphoUl  type,  nil  having 
inori'  oi'  less  striilKlit  veitcbial  biirdors  o.'seoi)!  the  one  with  n  star 
ne.xl  II,  whose  holder  is  slightl.v  eouvex — a  border-line  seBpiila. 

curvature  of  the  spine  is  not  infre(|uent.  In  .some  indi- 
viduals who  have  acquired  better  attitudes  of  their 
shoulder  regions  an  accentuation  of  the  anterior  curve 
in  the  diu'solumbar  region  occurs. 

In  thin  individuals  having  the  scaphoid  type  of 
scapula,  the  hollowing  out  of  the  vertebral  borders  may 
be  readily  apjireciated  merely  by  inspection.  But  to 
appreciate  this  better  and  the  degree  of  it  in  each 
scapula,  to  appreciate  the  shapes  of  the  bones  as  well  as 
the  presence  of  the  vertebral  border  buds,  palpation  of 
the  scapula  should  not  be  neglected.     The  marked  dif- 
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ference?  <jf  sli;i]ie  and  size  (if  llii'  «iiinila.  ;is  well  as;  tlio 
degree  of  foneavity  of  their  verteliral  lionlers  and  llie 
niiniljer  and  size  of  tlie  vertebral  liorder  huds,  may  Im' 
w  11  appreciated  in  tlie  living  subject :  Imt  to  faiilitnte 
.Ills  study,  1  re])roduce  here  tliree  series  of  hones  illus- 
trating the  anatomic  (linrmtcristics  found  in  my  studies 
of  dry  bones  (Figs.  1.  •,'  ;ind  ."!)■ 

Before  considering  the  clinical  recognition  of  some 
of  the  correlati<ins  of  the  scaphoid  type  of  scapula  and 
the  better  to  apiinxiate  these,  it  will  be  well  for  the 
moment  to  direct  our  Mttention  to  the  individuals  in 
whom  these  are  associated,  and  then  liy  loiiking  at  a 
composite  ))icture  of  s\ieh  individuals  to  staidy  the  corre- 
lations at  closer  lange.  Conlining  our  studies  in  the 
beginning  to  the  individuals  in  whose  parents  an  abnor- 


FlB  ."".  --A  Broijp  of  nvcrsgc  iimpiilii*,  tlir  rjnintnnnt  rflrlnl  tvin-, 
•■•''•■lillnii  Ibr  "»•■  Willi  ■  oliir  aiKl  lliiil  with  ii  ilnKKT  n<-iir.  •Iiiki 
b^lfiK  l«>r<lrr  lltii'  xapuir  Imi  n<-arlnR  ilw  nvi'iniii-  l,v|ii'. 

Tnol     circimiftance — i<ypliiliii — hac     operated,     we    t-bal! 
find    tli:it    huch   individiiHli-.   an   previoiii»ly   pointed    oni. 

an-  f.l    p  ii'.;.T;idiii;.'.   dr'viuling   ly|»cn.     Jn   any   one   nf 
tl)'-'  I   with  either  pnii'nl   or  with   In 

"111  mI  auntK  or  with  the  average  rncm- 

l"i  iiiijiiiiy  in  tthoHC  parentf  tin-  nbnoriuai 

'I'  ■  not  opcrHti'd.  di'viiiti'in  will  be  foiiinl 

It'  •  1    II  I  iii;il  di-velopnienl.  mid  iiminlly  iii 

*■' '         '\  will  lie  found  many  of  tln' 

l""tifi.!.  iijc.  phVKiologi(  .  |myrhir  and 

i\\'   rti^i|i;tf:j  «))i<^h  1  thall  not  Iktc  particu- 
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In  only  a  few  iiistaiice>'  have  1  llnis  far  found  the 
well-marked  seajihoid  type  of  scapula  in  individuals 
even  apiiroaching  average  development.  Such  individ- 
uals are  usually  undersized,  have  sluggish  altitudes, 
meager  musculature  and  are  strikingly  lacking  in  the 
harmonies  of  jihysical  development.  They  range  in 
stature  from  dwarfs  to  giants,  but  whether  the  one  or 
the  other,  or  merelv  undersized,  disharmony  character- 
izes their  jihysical  development.  Many  of  them,  ajipa- 
rentlv  physically  normal  at  birth,  in  their  later  develop- 
ment .show  retardation  or  grow  by  tils  and  starts  until 
near,  either  before  or  after,  tlie  usual  age  of  ]nibcrty. 
tliev  shoot  uji  like  weeds  or  forever  remain  stunted — 
blighted. 

With  the  begiiiiiiiig  of  mental  development  such 
progeny  are  either  backward  and  remain  so,  or  they 
s;liriw — and  this  is  the  rule — preco;'ity.  ]f  dishnrmonv 
characterizes  their  phvsical  clevelo]iment.  it  is  cspeeiallv 
true  of  their  iiier.tal  develo]micnt.  They  have  no  child- 
hood. They  seem  almost  to  jump  from  the  cradle  to 
adolescence.  "M-v  children  are  old  in  their  ways''  is  a 
freiiuent  expression  of  certain  observing  mothers,  and 
thev  may  add  "They  are  almost  always  ailing."  Or  the 
nnohserving  mothers  (and  ignorance  and  mother-love 
and  ])ride  makes  them  so)  may  iinnidly  say  "ily  chil- 
dren arc  all  healthv."  Indeed,  physicians  usually  con- 
sider such  children  healthy,  or  at  least  free  from  sy]ihili- 
tie  blight,  in  the  absence  of  "snuffles,"  erwptions  of  the 
skin  and  mucous  surfaces,  hone  and  joint  afrectioiis. 
Hutchinson's  teeth,  interstitial  keratitis,  and  deafness 
without  otitis.  Children  of  the  second  generation  are 
as  a  rule  older  than  their  years:  they  are  often  ailing 
and  are  rarely  healthy;  but  to  apjireciate  the  truth  of 
these  assertions  we  must,  as  ]ihysicians,  study  the  indi- 
viduals of  families  rather  tliaii  the  histories  of  individ- 
uals of  families. 

While  idiocy,  imbecility  and  backwanlne.ss  in  mental 
development  are  relatively  freipient  in  the  second  gen- 
eratiiui.  such  mental  states  are  by  no  means  common. 
My  studies  of  the  otTsjiring  in  whom  an  abnormal  cir- 
eumstaiice — syjihili.s — in  the  jiarents  is  beyond  (piestion. 
show  jirecocioiis  mental  development  to  be  the  rule.  Not 
only  do  such  children  a]i])ear  like  little  old  men  and 
women  in  the  seriousness  of  their  ways  and  actions, 
their  ))refereiice  for  hooks  rather  than  play,  and  the 
society  of  their  seniors  rather  than  their  kind;  but  as 
individuals,  their  facial  expression  is  lacking  in  the 
freshness  of  infancy,  childhood  or  youth  and  they  ever 
afterward  a])pear  much  older  than  their  years. 

^laiiy  of  them  dcvelo])  sexual  instincts  long  before 
puberty,  and  these  are  often  gratifieil  by  masturbation, 
sexual  intereonrse.  or  otherwise.  Strenuosilv  and  in- 
tensity characterize  many  of  these  inilividuals.  and 
before  or  during  adolescence  such  mental  proclivities, 
associated  with  the  inherently  weak  constitution,  sooner 
or  later  lead  to  an  inevitable  "break."  and  they  make  up 
a  lar^'c  jiercentage  of  the  cases  commonly  clas,si(ied  as 
neurasthenia,  hysteria  and  dementia  pran-ox.  Many 
rases  r)f  epilepsy  developing  in  early  or  later  periods  of 
life  are  to  be  foinni  in  the  individuals  of  the  second 
and  later  ^'cnerations.  The  incorrigible  and  so-eallecl 
criminal  classes  are  increased  from  the  ranks  of  the 
second  and  lati'r  generations  in  a  degree  jirobablv  iin- 
equaled  bv  that  of  any  other  source.  Not  a  few  inilivid- 
uals of  the  second  generation,  and  many  of  the  later 
generations,  despite  their  handicap  in  ))hysical  and 
mental  eiidowmenlH,  bv  learning  to  adjust  themselves 
to  their  einironiiK'iit.   had  successful,   u.sefiil   and  even 
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brilliant  livGS,  tliouj^h  thoy  rarely  live  out  their  exijec 
taiuy  in  c-onse(|iience  ol'  tlieir  abiotic  natures. 

ir  the  antenatal  mortality  of  syphilitie  progeny  is  so 
great,  it  i.-;  i)Ul  reasonable  to  l)elieve  that  the  iiithier.ces 
untierlyiiif;  it  are  still  operative  in  the  living;  if  not  the 
disease  itself,  its  blighting  influences  as  nuinifenteil 
bv  (lisharni<iny  in  physical  or  mental  development,  or 
both,  bv  inability  to  stand  the  stress  and  strain  of  ordin- 
hry  existence,  by  degenerative  and  involutional  changes, 
and  by  lowered  general  resistance.  Such  progeny  are 
truly  abiotic;  henctt  the  instability  of  their  natures,  their 
j)roneness  to  so-called  functional  disturbances  and  to 
disease,  to  degenerative  and  involutional  changes,  tri 
neuroses,  psychoneuroses,  psychoses,  and  almxe  all,  to 
tuberculosis. 

■  In  my  studies  of  the  scaphoid  type  of  scapula  and  its 
correlations-  I  have  been  greatly  impressed  by  the  un- 
usual frequency  of  tuberculosis  in  such  progeny  and  in 
the  ]irogeny  of  later  generations.  This  is  not  the  place 
to  dwell  on  the  ramifications  of  the  scaphoid  type  of 
scapula  and  some  of  its  correlations  in  general  and 
special  ])alhology,  but  it  seems  ])roper  to  mention  here 
tlie  abiotrophies  of  Gowers,  the  neuroses  and  ])sy- 
choneuroses  and  especially  epilepsy,  dementia  praecox 
and  tuliercidosis.  since  my  studies  have  shown  (he  un- 
usually fretjuent  association  with  these  conditions. 

Nocturnal  incontinence  is  relatively  frequent  in  in- 
dividuals having  the  scaphoid  type  of  scapula  and  olher 
correlations.  It  was  present  in  about  16  per  cent,  of 
fifty  boys,  inmates  of  St.  Joseph's  Orphan  Asylum, 
studied  in  a  preliminary  way,  and  it  is  such  a  very  com- 
mon condition  in  the  second  generation  that  it  nuiy  well 
be  considered  one  of  the  correlations  of  the  scajihoid 
type  of  scapula.  Fuchs^  and  Mattauscliek.''  in  studying 
enuresis  nocturna  in  adults,  have  shown  in  their  cases 
anomalies  of  skin  and  tendon  reflexes,  slight  sensory 
changes  about  the  feet,  syndactylism,  deformity  of  the 
feet  (pes  planus,  varus  and  valgus,  etc.),  the  frequent 
association  of  the  patency  of  the  sacral  canal  in  all 
degrees  from  spina  l)ifida  to  the  slightest  change  in  the 
form  and  location  of  the  sacral  hiatus,  the  latter  demon- 
strable only  by  the  .r-ray. 

These  findings  caused  Fuchs  to  assume  an  actual 
defect  of  develo])ment  (myelodysplasia),  meaning  there- 
by an  anomalous  development  about  the  lower  pari  of 
the  spinal  cord.  Fuchs  has  correlated  the  assumed  mye- 
lodysplasia with  distinct  anatomic  anomalies,  and  I  have 
correlated  similar  anomalies  with  the  scaphoid  ty])e  of 
scapula. 

The  histories  of  ratanlial  alTcctions.  lonsillitis.  bi-on- 
chitis,  gastro-inteslinal  disturbance  and  adenoids,  are 
unusually  frequent  in  iiidi\  iiliials  of  the  second  ami  later 
geiierations. 

Of  the  boys  studied  in  St.  Joseph's  Orphan  Asyiuiu 
having  the  scaphoid  type  of  scapula  and  some  of  its  cor- 
relations, aliout  ()0  per  cent,  are  mouth-breathers.  In 
a  family  of  five  children  of  tlie  second  generation,  re- 
cently referred  to  Dr.  I?.  P.  Scholz.  adenoids  were  fouml 
in  all,  and  in  four  to  a  degree  requiring  operation  In 
a  group  of  ten  backward  public  school  children  studied 
with  Dr.  Seholz.  having  adenoids  and  mentioned  in  my 
first  communication,  all  had  the  scaphoid .  type  oF  ^-cn- 
pula  and  other  correlations.     Since  tlien.Dr.  Scholz  has 

2.  In  a  paper  soon  to  appear,  prepared  in  collaboration  by  Dr. 
O.  H.  Brown  and  myself,  we  shall  show  the  freiuient  associdtion 
of  tnherpulosis  with  the-  scaphoid  type  of  scapula  and  some  of  its 
correlations. 

S.  Knehs.  .\ltred  :  T'cber  den  l<linischpn  Nachweis  koncenllnicr 
Defpktbildnns  in  den  unteren  Uiickenmarlisabschnitten  ("Myelodys- 
plasie").  Wien.  mod.  Wchnsehr.,  1!)09.  Nos.  37-38. 

4.  MatlanscUek,  Emll ;  Ueber  Enurisls,  Wlen.  med.  Wchnsehr., 
1900,  No.  37. 


kept  a  (areful  lecord  of  those  0|inrated  on  hy  himself 
for  adeiKiirls.  and  in  a  recent  conversation  he  informed 
me  that  liilly  75  per  cent,  of  them  have  the  .scaphoid 
type  of  scapula  and  some  of  its  correlations.  Ailenojds. 
thcrefoi-e.  appear  to  be  a  very  frequent  correhition  of 
the  scaphoid  type  of  scajjuia.  The  "adenoid  fate." 
consisting  in  a  dull,  vacant  expression,  dry  and  sejiai- 
ated  lips,  jioorly  developed  nostrils,  etc.,  disceriu'd  In- 
visual  or  di'^ital  examination,  or  iioth,  renders  the  recog- 
nition of  adenoids  an  easy  matter. 

A  more  frequent  correlafion  is  undue  lymph-gland 
pal|]al)ility,  and  this  is  so  frequent  that  it  is  well-niLdi 
constant.  Enlarged  anterior  eervioal  glands  are  an 
almost  constant  accompaniment  of  adenoids,  but  the 
postcervicals,  epitrochlears,  and  those  above  and  below 
Pouparfs  ligament  are  those  more  easily  palpable  and 
those  less  frequently  involved  from  peripheral  infec- 
tions; but  even  these  enlarged  from  peripheral  infec- 
tions, the  j>ostcervicals  from  infections  of  the  posterior 
portion  of  the  scalp,  the  epitrochlears  from  infections  of 
the  more  distal  ])arts.  and  the  ingtiinals  aliove  Pouparfs 
ligament  I'lom  infections,  about  the  genitalia  and  below, 
of  the  distal  parts  of  the  t^xtremities.  In  any  ease,  the 
history  oi'  the  |)resence  of  such  infection,  and  above  all 
the  e(|ual  nilargcinciit.  li^lit  and  left,  will  usually  enable 


I'ii;     t  — .\    mothiul  cif  tiniiei-iip   palpation  c-f  Ilie  r:M|i;ii   ,'iitnrv 

one  tn  iletermitic  whether  or  not  the  enlargement  is 
])eculiai'  to  the  individual  or  due  to  some  peripheral  in- 
fection. 

Pui)illaiy  anomalies,  consisting  of  asymmetries  and 
difterences  in  size,  are  so  common  in  individuals  of  the 
second  generation  as  to  rank  as  frequent  correlations. 
Such  findings  should  be  considei'ed  only  when  neither 
iritis  nor  iridocyclitis  causing  synixdiia  has  existed, 
points  readily  determined  by  the  history  and  inspection. 
In  searching  for  pupillary  anomalies,  it  must  be  remem- 
bered that  clum])y  distribution  of  pigment  along  the 
pupillarv  margin  ("■Kktropium  des  Pigment-Hlaites  der 
Iris" — liaclr')  may  cause  a  perfectly  symmetrical  pupil 
to  appear  tiattened,  oblong  or  cornereil.  The  examina- 
tion by  focal  light  may  readily  exclude  this  contlition. 
The  Argyll-Robertson  ])upil  with  an  otherwise  intact 
nervous  system  is  relatively  infreipient  in  the  second 
generation,  though  almost  invariably  a.ssociateil  with  the 
scaphoid  type  of  scapula  and  olher  correlations  when 
present.  The  same  may  be  saiil  of  Hutchinson's  teeth, 
interstitial  keratitis,  deafm^ss  without  otitis,  hypotonia 
of  certain  muscle  groui>s,  absent  knee-jerks  and  the 
usual  signs  of  congenital  lues  heretofore  recognized. 
Juvenile  paresis  aiid  tabes  are  almost  invariably  asso-, 

5.   nach,  Ludwig:  nio  rnpilllnlohre.  1008. 
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li.itetl  wiih  the  scaphoid  tyjic  of  si;i)nila  and  it*  liiief 
i>orrc' :i;ion#.  and  in  niv  first  i-oniniiiiiicntion  I  pointed 
out  'he  frc(|iieney  of  this  association  witli  sy])hilis  of  tlie 
IK  rvous  system,  with  acquired  tabes,  paresis  and  otlier 
iioiotrophies  of  Gowers. 

In  my  studies  of  senility,  of  the  later  manifestations 
of  acquired  lues,  and  of  individuals  ha\iu<j;  the  scaphoid 
type  of  scapula.  I  have  been  imjircsscd  with  the  peculiar 
appearance  of  the  conjunctiva;  over  the  scjerotics,  wliich 
I  liave  noted  in  my  (indinors  as  "varnished  sclera?."  The 
varnished  sclera  is  i)resent  as  a  rule  in  healtliy  individ- 
uals as  carlv  as  the  thirty-fifth  or  fortieth  year  of  life, 
and  it  increases  with  snci-eeding  years.  Its  chief  char- 
acteristic is  a  shiny,  irlisteninj:  a])pcarancc  on  a  rath(>r 
undnlatinjr.  and  in  older  individuals,  a  slinlitly  yellowish 
back<;round.  so  that  the  surface  of  the  conjunctiva  lyinj: 
on  the  whitish  s<derotic  jilistens  like  the  cornea.  In  in- 
dividuals free  froni  senile  i-han.a[es  the  surface  of  the 
i-onjunctiva  has  a  more  smooth  and  less  shiny  ap]ienr- 
ance — is  even  dull  when  comjiarcd  with  the  surface  of 
the  cornea:  so  that  in  such  jiersons  there  is  a  distinct 
contrast  between  the  brilliancy  of  the  surface  of  tlie 
cornea  and  that  of  the  conjunctiva  on  the  bluish-white 
backtrround  of  the  sclera.  The  lack  of  contrast,  on  the 
other  ha_nd,  is  probably  one  reason  for  the  expressionless 


Fig.  .'•. — Another  mrtlioil  of  flnK'Ttlp  poliinllon  of  the  rn<)lnl 
•rli-ry. 

eyes  of  lalieticg  and  ])arctics  and  the  main  reason  for  the 
"nettled  look"  in  the  healthiest  of  us  after  the  thirly- 
fiftli  year  of  life.  The  undulating  ajipearance  is  prob- 
alily  due  to  wasfinj:  of  the  episcleral  or  subconjunctival 
liBfue  and  to  the  ti]ickenin':  of  the  walls  of  the  con- 
junctival vcsseln.  and,  in  addition,  in  older  individuals, 
to  waxtinp  of  the  conjunclivic  analopous  to  that  of  other 
mucous  Hurfnii'h  iind  the  skin  in  senility.  The  jiresr^ici' 
or  aliM/nee  of  "varnished  sclera'"'  may  be  riadily  deter- 
jnined  on  drawinjf  down  the  lower  lids  when  the  patient 
iti  facinp  the  lijilit  and  (iirectinj;  hi(«  jiaze  soinewhat  nj)- 
ward.  In  Kucli  jiosilion  we  may  readily  api)reciale  ihc 
aiiiK-arance  of  the  conjunctiva  if  varnisbr-d.  its  tints.  IN 
undiilf'""-  'T"!  lastly,  the  undue  totluosily  of  the  inii- 
JMtii !  a    si^Mi    usually    associaled    with    and 

par.if  •  .'.  lien  the  "varnislied"  appenrance  is  \\<ll 

marli'i!  i;.'  ;  iiiinin.  \('-Felh  Kcein  to  lie.  ratlu-r.  on  thiin 
wjtiiiti  till  (  •iijumiival  ti--nf.  I'lmclate  Iieinorrhiv.'i- 
)iii'.  the  eonjiini'tival  and  even  into  epiwleral  tiKsueswill 
fi' '|iii'ntly  Ik.'  found  asKoiiale<l  with  (he  Kijnis  juct  men- 
li'.ii'il. 

Afide  from  ibc  cbjef  correlation  of  ihc  scaphoid  tyrn 
of  M-iipula.  i)aiii'-ly.  the  eharaeleriHticti  of  Itn'  whole  iiidi- 
'xidMal.  prolidbly  the  most  constant,  and  to  inv  mind  the 
next  iu  imjortonee,  ik  the  correlation  of  \a-i  ulowlero- 


tic  chan.ues  at  an  unusual  jieriod  of  life  and  in  older 
])ersons  out  of  all  ]iro]wrtion  to  their  years.  The  varn- 
ished sclera^  and  the  undue  tortuosity  of  conjunctival 
vessels  are  probably  due  mainly  to  vaseulorsclerotic 
chanfTcs  of  the  conjunctival  vessels.  'J'he  study  of  these 
vessels  with  Lue<lde"s  modification  of  the  Za])ski  bino- 
cular corneal  microsiope.  as  ]n-eviously  ]iointed  out, 
a])pears  to  offer  a  ready  )neans  of  detectinj;  the  presence 
of  vasculoselerotic  changes,  from  whatever  cause,  long 
before  they  might  otherwise  be  recognized  in  the  living 
subject.  At  any  rate  this  instrument  offers  additional 
means  of  securing  eorroborative  evidence — and  it  is  ini- 
]iossible  to  have  too  much  of  this.  With  this  instrument 
one  may  readily  see  the  blood  coursing  through  the  c(Ui- 
junctival  vessels  and  discern  thickening,  crinkling  and 
aueurismal  dilatations  of  their  walls. 

In  certain  congenital  deformities  correlated  with  the. 
scaphoid  type  of  s(a])ula,  studied  conjointly  by  I)rs. 
Luedde  and  \.  I'.  I'lair.  evidence  of  such  clianges  have 
lieen  found  in  the  conjunctival  vessels  of  nursing  in- 
fants. By  the  ordinary  methods  of  clinical  investiga- 
tion, as  previously  pointed  out,  I  have  found  evidence 
of  vasculoselerotic  changes  as  early  as  the  fourth,  and 
almost  constantly  as  early  as  the  tenth  year  of  life  in 
individuals  of  the  second  generation.  A  ntimbcr  of 
these,  studied  by  me.  have  also  been  studied  by  Dr. 
Lneddc  and  in  no  instance  has  he  failed  by  studying  the 
conjunctival  vessels  to  find  evidence  of  vascular  changes. 
The  almost  constancy  of  vasculoselerotic  changes  in 
individuals  of  the  second  generation  and  our  ability  to 
deleil  fheni  .so  early  in  life  warrant  the  deduction  that 
such  changes  begin  during  developincni  in  nirro — in 
other  words,  the  children  are  born  with  n  degree  of 
arteriosclerosis. 

Clinical  evidence  of  qj-teriosclerosis  in  the  living  sub- 
ject is  considered  ain])lc  when  two  or  more  of  the  fol- 
lowing findings  are  demonstrable:  undue  ])ali)nbility  of 
I'ailial  and  other  vessels,  visible  iiulsation  in  (he  brach- 
ials, undue  torl\iosity  in  these,  the  temporals,  and  other 
vessels,  including  the  conjunctival  vessels,  undue  accen- 
tuation of  the  second  aortic  sound  and  the  determination 
of  the  fun(fional  worth  of  the  heart  muscle.  To  these 
iriust  be  added  an  eslimafion  of  arterial  tension  with  a 
snifable  apjiaratus.  though  alone  it  is  of  but  little  value 
in  determining  the  ))rcsen(('  of  arteriosclerosis. 

A  detailed  description  of  the  methods  usually  em- 
ployed in  studying  the  cardiovascular  ap]iaratus  would 
be  superfluous  liere.  But  (he  palpation  of  vessels  is 
such  an  imporiarit  procedure  in  determining  the  pres- 
ence of  arferial  f.hickening  that  I  may  be  ])ardoned  for 
calling  attention  to  the  necessify  of  ncciiracy  in  technic, 
even  in  the  frequent  and  timc-imnond  ]inic(ice  of  feel- 
ing (he  ])ulse. 

>>'ot  only  (he  radial,  but  the  brachial,  temporal,  pos- 
terior tibial  and  dorsalis  pedis,  should  be  i)ali)a(ed  and 
compared,  riuhl  and  left,  in  our  search  for  vascular 
changes.  Sahli's  threc-finger  method  is  invaluable  in 
estimating  the  ipuilities.  tension,  eti'..  of  arteries;  but  in 
determining  sclerotic  changes  in  them  it  is  not  (o  be 
recommended,  because  sensation  coming  in  from  three 
fingers  is  more  dispersed  (ban  when  only  from  one.  In 
order  to  deterniine  tlu!  sclerotic  changes,  one  slionld 
employ,  as  a  rule,  one,  nevi-r  iriore  (ban  two.  fingers, 
atid  two.ordy  in  cases  in  which  (he  tension  is  so  great  as 
to  intOifi  re  widi  Ijrm  palpal  ion  with  one  finger.  In 
counting  the  jnilse,  it  nuitters  li((le  whefher  one  feels 
with  one's  finggr-hall  or  one's  finger-tip;  but  in  feel- 
ing—in jialpnting— the  vessel-wall  with  only  the  ))all 
early  anci  even  de(  ided  changes  may   be  entirely  over- 
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]ool<('(l.  One  should,  tliciefoic,  use  the  finger-tip  in  pal- 
pating ai'terie;-,  heciuise  the  tip  is  more  sensitive  than 
tlip  ball,  has  less  suhcutaneoiis  tissue,  and  more  readily 
idjusts  itself  to  the  vessel."  The  tip  of  the  finger  should 
Be  placed  perpendicularly  to  the  vessel  at  first  lightly, 
to  become  aware  of  pulsation,  then  with  gradually  in- 
creasing pressure  one  should  roll  or  attempt  to  roll  the 
■vessel.  A  moderate-sized  artery,  such  as  tiie  temporal  or 
radial  when  not  tliickened,  is  felt  to  collapse  under 
the  increasing  pressure  and  it  is  with  difficulty  dilleren- 
tiated  from  adjacent  structures. 

When  such  a  vessel  is  thickened — sclerosed — the  wall 
remains  more  round,  the  iinger-tip  glides  over  its 
rounded  surface,  and  one  feel.s  a  degree  of  rigidity  not 
present  in  normal  arteries.  Sclerosing  arteries  are  fre- 
quently unduly  tender  to  firm  finger-tip  pressure,  more 
so  than  adjacent  structures,  the  unpleasant  sensation 
])ersisting  at  times  for  several  minutes  after  the  pressure 
has  been  removed,  a  point  frequently  mentioned  by  pa- 
tients. .As  the  finger-tip  has  less  subcutaneous  tissue 
than  its  hall  (one  reason  why  it  should  he  employed), 
it  is  evident  that  its  applied  pressure  should  be  at  a 
point  along  the  course  of  a  given  artery  where  it  lies 
directly  over  bone  and  free  from  overlying  muscle. 
Figures  4  and  5  represent  two  methods  of  finger-tip 
palpation  of  the  radial  artery. 

In  my  first  communication,  I  referred  to  vascuio- 
sclerotic  changes  as  a  sort  of  connecting  thread  between 
the  syphilitic  and  his  progeny.  Tn  my  studies  of  many 
individuals  and  families  on  which  that  and  this  com- 
munication are  based,  a  degree  of  such  changes  out  of 
all  proportion  to  the  years  is  the  one  preeminent  clini- 
cal fact  discernible  in  the  individual  who  has  acquired 
syphilis,  and  it  is  the  one  significant  clinical  fact  dis- 
cernible in  his  children  and"his  children's  children.  It 
is,  probably,  the  main  cause  of  the  frightful  antenatal 
and  postnatal  mortality  among  such  progeny;  proliably 
the  main  cause  of  tlieir  lessened  expectancy  in  life;  of 
their  proneness  to  disease — to  degenerative  and  involu- 
tional changes;  to  the  so-called  functional  nervous  dis- 
orders and  the  underlying  cause  of  tuberculosis  in  them 
— for  is  not  the  blood  the  life  thereof? 

Admitting  vasculosclerotic  changes  to  be  even  a  fre- 
quent correhition  of  the  scaphoid  type  of  scapula,  is  it 
not  incumbent  on  us  to  search  for  and  establish  its  cause 
and  that  of  its  other  correlations?  My  studies,  extend- 
ing over  a  period  of  more  than  three  and  a  half  years. 
indicate  far-reaching  ramifications  of  the  scaphoid  type 
of  scapula  and  its  correlations — a  rather  definite  syn- 
drome in  both  general  and  speiial  pathology.  The  fre- 
quency of  what  nuiy  be  called  the  sca])hoid  type  of  sca- 
pula syndrome  in  our  population,  occurring  in  all 
branches  of  society,  seems  to  postulate  a  single  cause 
and  one  sufficiently  potent  to  modifv  profoundly  the 
growing  organism  from  its  very  foundations.  Tlius  far 
T  liave  found  no  other  cause  than  syphilis  in  the  ascend- 
ants, but  my  studies  have  been  too  brief  and  too  incom- 
l)iete  to  enable  anyone  to  draw  definite  conclusions  from 
them  and  apply  them  to  every  individual  in  whom  this 
syndrome  may  be  found.  This  seems  certain,  however: 
nothing  occurring  in  the  life  of  an  individual  after  his 
birth  can  give  him  the  scaphoid  type  of  scapula  and  its 
correlations. 

G.  Wprthelm-Siilomonson  (Die  NaRclpalpatlon  der  Arterlcnwand. 
Salomonson.  Doutsrli.  Arch.  t.  klin.  Mi'rt..  11)10.  xcviil,  Nos.  4-8; 
abstr.  in  The  .loniNAt,  A.  M.  A..  April  Hi.  lillO.  p.  134.".)  has 
roicntly  called  attention  to  the  value  of  flnKernail  palpation  of 
arterial  walls  and  emphasizes  the  point  that  the  nail  should  be 
pla<ed  perpendicularly  to  the  skin,  thus  calling  into  play  the  entire 
innervation  of  the  nail-bed.  Whether  the  "nail"  is  more  sensitive 
than  the  "tip"  is  questionable.  Nevertheless  the  method  seems 
valuable  and  should  be  employed 


Before  one  may  determine  tlie  significance  of  this 
syndrome  in  any  individual,  the  individual  must  bo 
studied  from  every  angle  and  in  a  comparative  way  with 
the  members  of  his  own  family  and  with  average  mem- 
bers of  his  community.  With  the  use  of  modern  refine- 
ments in  clinical  investigation;  with  the  use  of  labora- 
tory methods,  merely  to  confirm  and  to  control  clinical 
deductions;  with  patient  study  of  individuals  and  of  the 
individuals  of  families  rather  than  the  histories  of  in- 
dividuals of  families  on  the  part  of  many  workers, 
the  ultimate  cau.se  or  causes,  as  well  as  the  hereditarv. 
clinical  and  pathologic  significance  of  the  scaphoid  tyjie 
of  scapula  and  its  correlations  may  readily  be  de- 
termined. 

My  studies  thus  far  warrant  my  saying  at  this  time 
that  such  re<;earch  on  the  part  of  many  workers  will 
undoubtedly  lead  to  more  complete  recognition  of  svph- 
ilis  and  of  its  blighting  influence  in  the  individual 
affected,  in  his  children,  and  in  his  children's  children. 
Out  of  .-iucli  recognition,  let  us  hope  a  sane  prophylaxis 
may  be  developed,  whereby  much  suffering  which  now 
comes  to  humanity  from  this  insidious  enemy  of  the 
human  race  may  in  succeeding  generations  pass  away 
from  the  earth  forever. 

727  Metropolitan  Building. 


INGUINAL  ITEKXIA  FOLLOWING  APPENDEC- 
TOMY* 

ALANSON  M.  POND,  M.D. 

DUBUQUE,  IOWA 

During  the  past  twenty-five  years  the  pathology  of  aji- 
pendicitis  has  been  cleared  up  and  the  operative  treat- 
ment has  been  elaborated  and  commented  on  so  ex- 
tensively that  the  entire  country  has  been  thorougiily 
informed  of  the  gravity  of  the  condition  and  equally 
convinced  of  the  necessity  for  surgical  treatment.  Dex- 
terous surgeons  perform  appendectomy  with  such  mar- 
velous simplicity  and  rapidity  before  admiring  das.-es 
and  visitors  that  the  latter  are  impressed  with  the 
case  and  rapidity  of  the  operation,  and  fail  utterly  to 
realize  that  there  is  9  surgical  reason  for  every  step  of 
this  procedure,  or  that  this  seasoned  operator  has 
worked  many  months  or  years  to  perfect  his  technic 
and  to  stutly  out  his  attack  along  the  lines  of  prop'T 
surgical  anatomy.  They  see  only  the  simplified  appli- 
cation of  correct  principles. 

The  result  of  this  is  that  surgery  of  the  vermiform 
appendix  is  more  extensively  practiced  than  ever  be- 
fore, and  consequently  the  profession  is  becoming  more 
and  more  conversant  with  the  sequela"  of  appendectomy, 
both  immediate  and  remote.  It  is  evident  that  not 
every  case  of  survival  after  the  operation  cannot  proji- 
erly  be  called  a  recovery.  Many  patients  who  do  not 
die  from  the  operation  arc  disabled;  for  the  sequela-  of 
all  abdominal  operations  are  increasing.  This  is  n<>t 
due  wholly  to  the  increase  in  surgery,  but  partly  to  the 
increase  in  the  number  of  the  men  who  do  surgery.  It 
is  purely  a  matter  of  personal  equation — of  ignoran-.e 
or  disregard  of  surgical  or  anatomic  ))rinciples.  When 
a  thorough  knowledge  of  surgical  pathology  dictates 
the  operation  and  a  perfected  mastery  of  surgical  an- 
atomy directs  it,  the  results,  both  immediate  and  re- 
mote^ were  never  so  satisfactory  as  at  present. 

•  Read  in  the  Section  on  Surpery  of  the  American  Medical  Afso- 
ciatloD,  at  the  Sixty-first  Annual  Session,  at  St.  Louis,  June.  1910. 
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Among  tlie  commonest  sequela?  is  hernia;  when  tliis 
is  hernia  of  tlie  abdominal  wall  or  of  the  scar,  it  is  as 
a  rule  the  result  of  delayed  union,  impaired  healing, 
or  of  improper  suturing.  Delayed  union  may  result 
from  a  drain  or  from  an  infeetion  of  the  line  of  inci- 
sion subsequent  to  operation.  Improper  wall  suturing 
may  occur  through  undue  haste,  or  through  ignorance 
of  the  surgical  anatomy  of  the  structure  penetrated. 

This  paper,  however,  deals  only  with  inguinal  hernia. 
The  following  case  illustrates  the  type: 

H.  W..  cged  24.  was  operated  on  Sept.  26,  ISOO,  for  an  acute 
attack  of  appendicitis:  wound  closed  without  drainage;  mural 
abscess  evacuated  on  eighth  day:  recovery  apparently  complete 
on  the  twenty-first  day.  Patient  resumed  work  on  the  twenty- 
third  day  after  operation.  On  Feb.  2.  lltOl.  patient  presented 
himself  for  e.\aniination.  Long  broad  scar  in  right  hypogas- 
frium  showed  evidence  of  suppuration.  Palpation  of  wall 
failed  to  reveal  weakness  in  line  of  suturing  or  in  alxinniinal 
wall.  Right  inguinal  hernia  complete,  oblique.  First  noticed 
as  a  sense  of  weakness  about  .Tan.  1.  1901;  then,  lump  ap- 
peared in  groin,  which  eventually  descended  in  to  the  scrotum. 

This  was  an  inguinal  hernia  that  followed  an  ap- 
pendectomy within  four  months,  and  the  first  of  a  series 
of  cases  that  I  have  seen. 

When  right  inguinal  hernia  appears  as  a  sequel  to 
an  appendectomy,  it  can  usually  be  ascribed  to  an  in- 
fection of  the  abdominal  wall,  to  destruction  of  the 
nervous  supply  of  the  inguinal  canal,  or  perhaps  lo 
both.  Infection  of  the  wall  al)ove  the  deeper  layer  of 
the  superficial  fascia  is  not  destructive  of  the  essential 
structure  of  the  abdominal  wall,  but  if  the  intermus- 
cular spaces  are  invaded  there  results  a  serious  damage 
to  the  muscles  as  well  as  to  the  nerves. 

Mural  ai)sceH-cs  have  been  a  very  common  complica- 
tion of  simple  wound  rejjair,  and  were  ascribed  form- 
erly to  improperly  picpared  .suture  material.  \  study 
of  the  ba(  teriology  of  llie  skin,  however,  will  lead  direct 
to  the  cause.  The  pyogenic  organisms  most  commonly 
found  in  mural  abscesses  is  the  Staphylococcus  epider- 
midis  albits  of  Welch,  and  where  mi.xcd  infection  oc- 
curs, the  staphylococcus  is  usually  combined  with  the 
Jladllug  coli  fommunis.  Hence  the  inference  is  natural 
that  this  infection  comes  primarily  from  the  «kin, 
cither  from  jiuncture  of  the  needle  from  unnetesKiir.v 
handling  or  from  improper  protection. 

It  is  common  experience  that 'mural  abscess  almost 
invariably  follows  any  inordinate  hemorrhage  from  the 
needle  wound,  and  not  infrccjucntiy  tiiis  bcmorriiagc  is 
CO  sharp  that  it  re(|uiies  a  compre,<si')n  ligature  to  con- 
trol it.  The  blofxl  from  this  jiiincturc  invites  invasion 
by  the  bacteria  of  the  skin,  and  the  closed  wound  ful- 
fils all  the  requirements  of  an  incubator;  and  in  about 
Nvcn  or  eight  days,  just  when  the  patient  ought  to  be 
recovering,  a  mural  abs<  ess  is  discovered  ;  repair  is  de- 
layed and  flehtru' tion  of  the  integrity  of  the  abdon<iiiiil 
val!  is  reasonably  certain.  This  interrupted  recovery 
is  decirlely  discomforting;  but  it  becomes  absnii'iely 
hiitniliating  if  in  three  to  six  months  the  patient  re- 
turns with  a  right  inguinal  hernia  as  a  remote  result 
of  the  infe<tion.  Absolute  hemostasis,  or,  if  bleedin;-  is 
unavoidable,  the  removal  of  blood  by  a  small  wici;  <«f 
gauze  e»MMj.'iiig  from  the  lower  angle  of  the  wound,  lo 
be  removed  at  the  end  of  twenty-four  hours,  will  jire- 
vent  the  bliKxl-ilot  effectively  and  remove  any  possilii! 
Jty  of  niural  absci-Hd  with  its  train  of  dire  cons<'(pien(eH. 

The  nerve-supply  of  the  right  lower  abdomen  may  be 
damaged  by  sepsis,  or  by  ruthli'-s  disregard  of  the  coinve 
of  these  nerves  in  outlining  the  inci^ioll.  The  neive 
•uppljr  of  tliiji  region  is  obtained  from  the  iliohypogns- 


tric  and  the  ilio-inguinal.  These  nerves  arise  from  the 
first  lumbar  with  a  contribution  from  the  twelfth  dor- 
sal ;  they  jjass  forward  o\er  the  ])soas  muscle  and  pene- 
trate the  transvorsalis  above  the  ciest  of  the  ilium  and 
spread  themselves  in  a  fanlike  manner  between  the  in- 
ternal and  external  oi)lique,  jierforating  the  external 
oblicjue  from  li/.  to  2  indies  to  cither  side  of  the  linea 
semilunaris.  After  the  perforation  of  the  external  ob- 
lique they  become  merely  cutaneous  nerves  of  sensation. 
But  during  their  course  in  the  intermuscular  layer  tfiey 
su])i)ly  the  external  oblique,  internal  oblique,  transver- 
salis.  intercolumnar  fascia  and  the  conjoined  tendon. 
Please  note  that  the  above-named  structures  comprise 
the  anatomy  of  the  inguinal  canal. 

Any  surgical  treatment  that  necessitates  the  explora- 
tion of  the  abdominal  cavity,  requires  full  knowledge 
of  the  structures  comprising  the  wall  of  that  cavity;  the 
mere  names  will  not  suffice,  but  the  nerves  sup])lying 
the  layers,  their  course,  and  distribution  must  be  known, 
recognized  and  protected.  It  is  not  the  oljject  of  this 
paper  to  discuss  the  various  incisions  preferred  by  sur- 
geons in  gaining  access  to  the  abdominal  cavity;  suffice 
it  to  say  that  any  method  or  site  of  an  incision  which 
does  not  comjiromise  the  integrity  of  the  wall,  by  reason 
of  injury  or  destruction  to  important  tissues,  is  surgic- 
ally justified;  and  tliat  any  incision  which  has  not  that 
object  in  view  is  never  surgically  justified  even  if  re- 
covery without  sequela'  should  result. 

The  percentage  of  inguinal  hernia  following  appendec- 
tomy is  not  large;  but  if  it  occurs  at  all,  the  jjroportion 
is  altogether  too  large  since  the  sequela  can  always  he 
prevented  by  surgical  knowledge  of  the  structures  of  the 
abdominal  wall  and  by  surgical  precaution  to  prevent 
wall  abscess. 
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Db.  E.  Wylly.s  Ammiews,  Chicago:  tt'e  are  familiar  with  the 
occurrence  of  femoral  hernia  as  a  sequel  to  operation  done  for 
the  cure  of  inguinal  hernia  or  rice  irrsti.  There  is  dilatation  of 
the  one  canal  by  reason  of  pulling  u])ward  or  downward  of  its 
boundary.  In  the  ease  rejiorted  by  Dr.  Pond  there  wa.'*  evi- 
dently a  weakening  of  this  canal  by  the  injury  done  to  its 
upper  boundary.  It  is  probably  true  that  we  must  revise  our 
ideas  of  the  pathogenesis  of  inguinal  hernia  to  a  considerable 
extent,  from  the  important  information  rei'ciitly  obtained  from 
the  preformed  sac.  which  it  is  now  known  exists  not  only  in 
the  well-known  and  well-recognized  congenital  hernia,  but  in 
a  very  large  percentage  of  so-called  eases  of  triiuniatic  hernia. 
So  that  in  traumatism  we  recognize  only  a  slightly  exciting 
cause  or,  as  many  of  our  corporation  lawyers  are  now  claiming, 
a  non-existent  cause.  It  nuiy  be  that  Ur.  Pond's  eonclusions 
were  basi'd  on  an  insiillicient  number  of  cases,  if  we  lay  a 
great  deal  of  empliasiH  on  tlie  preformed  sac  as  an  element  in 
all  inguinal  hernias.  I  ciinnol  lielp  rcctignizing  the  importance 
of  the  anatomic  diHtrib\itiiiii  of  the  nerves  and  the  occurrence 
of  the  atrophic  changes,  which  were  ])robably  all  present  in  Dr. 
Pond's  case. 


Simistation  of  Pulmonary  Tuberculosis.— The  compulsory 
military  service  in  Kurope  IcihIh  to  ennsiderable  malingering 
to  e-cape  or  shorten  it.  and  the  latest  device  of  the  kind  is 
the  Himuhilion  of  the  (•nrly  signs  of  pulmonary  tuberculosis. 
Dr.  Hatier  has  recently  ri'ported  three  cases  of  the  kind  in 
whicti  the  symptoms  of  the  feigned  disease  promptly  subsided 
when  the  (intients  were  sent  to  the  guard  houni'  f(,r  their 
attempt  to  deceive  the  medical  authorit ii's.  Ilin  eonimunica- 
tion  is  published  in  the  'Jiibimc  .Mcdivalc,  .April  10,  KHO,  page 
241. 


V.M.iM.:    I.V 
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AlVectinns  of  the  iiiind  proceediDg  from  tlie  ]iallio- 
]()^\v  prostate  ghuul  liave  liad  no  place  in  the  literature 
•  if  disease  until  1!)()7.*  Before  this  date,  the  prostate 
luul  been  considered  only  from  the  standpoint  of  uri- 
nary obstruction  and  infection.  It  is  the  purjiosc  of 
(he  present  paper  to  enipliasize  the  snrgical  importance 
of  the  prostate  along  medicolegal  lines.  I  can  do  tliis 
best,  perhaps,  by  detailing  the  history  of  a  recent  case. 
By  way  of  preface,  permit  me  to  say  that  this  history 
is  not  an  uncommon  one.  The  ditliculty  has  been  to 
attribute  the  cause  of  the  trouble  to  its  source,  viz., 
the  diseased  and  usually  hypertrophied  prostate. 

Mr.  X,  aged  6G,  has  a  history  of  prostatic  irritation 
extending  over  a  ])eriod  of  ten  years;  voids  urine  three 
to  four  times  duiing  each  night;  does  not  use  catheter; 
amount  of  residual  urine  unknown;  urine  normal  ex- 
cept for  occasional  hyaline  casts;  rectal  examination 
shows  large,  soft  prostate  of  estimated  diameter  of  two 
and  a  half  inches,  with  length  of  three  inches;  blood- 
pressure,  180;  temporal  vessels,  tortuous;  radial  pulse, 
noi-mal ;  no  evidence  of  spinal  cord  or  brain  lesion. 
The  patient  is  in  good  general  health,  except  that  he  has 
calleil  himself  a  sull'erer  from  "dyspepsia,"  for  many 
years.  He  has  always  had  the  reputation  of  a  model 
citizen ;  is  honest,  truthful,  and  of  good  financial  stand- 
ing, and  of  exceptional  judgment  on  general  affairs; 
the  father  of  three  healthy  children  to  whom  he  is  de- 
voted, as  he  also  was  to  his  wife  when  alive.  About  a 
year  ago  he  began  to  furnish  material  for  the  scandal- 
mongers of  his  city,  because  of  his  illicit  sexual  rela- 
tionship with  a  woman  of  questionable  character.  This 
woman's  domination  over  him  seemed  to  be  complete, 
even  to  the  extent  of  transferring  a  portion  of  his 
ju'operty  to  her.  He  will  go  to  any  length,  as  far  as  un- 
truthfulness is  concerned,  to  protect  what  he  calls  the 
reputation  of  the  woman  in  question.  Only  in  this  res- 
pect has  the  man's  character  changed.  In  all  others, 
lie  is  the  same  model  citizen  and  father  that  he  ha^J 
always  been. 

I  cannot  report  the  surgical  history  of  this  patient. 
But  he  like  many  of  those  similarly  afllicted,  refused 
ojieration  for  fear  that  it  might  rob  him  of  his  exces- 
sive sexual  desire.  Others  in  my  series  of  cases,  how- 
ever, sup])ly  the  necessary  postoperative  history  to  show 
that  a  chain  of  certain  definite  symptoms  can  accom- 
pany hypertrophy  of  the  prostate.  These  symptoms  are 
usually  manifested  by  immoderate  sexual  indulgence 
late  in  life,  together  with  a  distinct  mental  symptoma- 
tology along  the  lines  of  the  psychic  life  of  the  afflicted 
individual.  Unfortunately,  these  manifestations  often 
occur  in  a  form  to  discourage  the  belief  that  man  was 
created  in  the  image  of  God. 

One  of  my  patients,  a  physician,  aged  68,  with  a  large 
soft  prostate  and  urinary  obstruction,  would  not  u-se  a 
catheter  except  when  compelled  to.  Ilis  most  frequent 
method  was  to  empty  his  bladder  during  intercourse 
nitli  his  wife,  aged  64.  The  latter  suffered  from  an 
ntractable  form  of  leucorrhea.  Bemoval  of  this  man's 
prostate  ciired  his  abnormal  sexual  life. 

Another  man,  aged  74,  first  consulted  his  physician 
because  of  the  waning  sexual  desires  of  his  wife,  aged 
()8.     He  wanted  medicines  from  the  family  physician 

•  Read  In  the  Section  on  Surgery  of  the  Ameilcnn  Medical  Asso- 
ciation, at  the  Slxty-liist  Annual  Session,  at  St.  Louis,  June,  1910. 

1.  Tr.  Western  Surg,  and  Gynce.  Assn.,  1807  ;  Illinois  Med.  Jour., 
November,  190S. 


to  restore  her  sexual  powers.  The  wife  begged  the 
physician  not  to  give  her  anything,  but  to  do  some- 
thing for  the  husband.  His  "history  showed  that  the 
sexual  congress  averaged  from  two  to  four  times  every 
night.  The  family  physician  suspected  some  form  of 
spinal  cord  or  brain  lesion,  and  the  ])atient  was  sent  to 
me  for  diagnosis.  Nothing  was  found  beyond  what  one 
would  expect  in  a  well-preserved  old  man.  He  was 
very  much  surprised  when  told  that  his  sexual  activity 
was  absolutely  abnormal,  and  that  if  persisted  in,  lie 
would  probably  develop  some  form  of  spinal  cord  dis- 
ease. This  man  had  a  very  large  prostate,  and  its  re- 
moval stopped  all  of  his  abnormal  sexual  symptoms. 

Many  of  these  patients  are  cunning  in  a  bunglesome 
way  in  their  efforts  to  conceal  their  unappreciated  af- 
fliction from  the  family  and  friends.  In  a  former 
paper,  I  described,  among  others,  two  cases,  in  one  of 
which  the  |iatient  almost  disrupted  his  home  and  the 
community  in  which  he  lived  because  of  his  sexual  re- 
lationship with  some  of  the  lower  animals.  This  man 
was  a  lawyer  of  good  standing  who  had  served  a  numiier 
of  terms  on  the  bench.  He  was  absolutely  cured  bv  the 
removal  of  a  very  large,  soft  prostate,  and  has  remained 
well,  now  six  years.  The  other  patient  was  a  progres- 
sive business  man  of  the  intellectual  type,  who  had  scan- 
dalized llie  community  by  his  unlawful  relations  with 
negro  women.  An  abscess  of  his  prostate,  which  des- 
troyed half  of  it,  and  caused  an  atrophy  of  the  re- 
mainder, cured  him.  Subjects  of  this  disorder  can  be 
found  in  many  of  the  almshouses,  particularly,  and  in  the 
government  soldiers'  homes,  and  they  are  frequently  ad- 
mitted under  the  mistaken  diagnosis  of  senile  dementia. 
Regardless  of  where  or  when  found,  whether  in  an  in- 
sane asylum  or  in  their  homes,  they  always  form  a  dis- 
gusting, but  nevertheless  pitiable,  chapter  in  the  phen- 
omena of  sexual  excess.  These  are  the  men  who,  at  XO 
years  of  age,  marry  girls  of  16.  They  also  become  the 
easy  prey  of  designing  women  who  are  not  16.  The 
legal  documents  which  they  sign,  especially  when  they 
attempt  to  divide  their  property,  are  often  biased  by 
influences  that  have  back  of  them  a  perverted  mind 
made  so  by  a  diseased  prostate.  Two  celebrated  cases 
which  occurred  in  this  country  within  the  last  two 
years,  arc  in  this  class.  I  am  assured  by  those  in  a 
position  to  know  that  both  of  these  men  sufl'ered  from 
the  delusi(mal  sexual  irritation  which  is  characteristic 
of  this  condition  in  a  certain  as  yet  unknown  percentage 
of  those  suffering  from  an  enlarged  prostate. 

To  quote  partially  from  my  former  paper : 

It  is  possible  that  a  certain  proportion  of  the  sexual  neuras- 
thenics and  sexual  perverts  may  have  as  an  explanation  of 
their  mental  aberration,  a  pelvic  rather  than  a  brain  pathol- 
ogy. Certain  it  is  that  an  earlier  recognition  of  <lispnse  of  the 
prostate  ami  its  appendages,  with  the  mental  .symptoms  that 
may  accompany  it  in  tlie  young  or  old  male,  would,  in  a  cer- 
tain proportion  of  cases,  save  the  pride  of  the  family  of  the 
sufTerer,  and  prevent  the  moral  health  of  the  comiuunity  from 
being  umlermined.  The  local  conditions  in  the  prostate  seems 
to  set  up  an  irritation  which  is  expressed  through  the  sym- 
pathetic and  cercbro.spinal  symptoms;  and  out  of  this  will 
grow  visions  and  mental  vagaries  until  the  old  man  becomes 
a  prey  to  all  sorts  of  phantasms  that  finally  make  his  life  a 
mere  sexual  fetisli.  Before  n  diagnosis  of  sexual  nemastlienia 
or  of  senile  dementia  is  assumed  to  be  the  final  word,  the  pos- 
sibility of  prostatic  disease  should  be  eliminated,  and  if  this 
is  found,  especially  the  large  hypertrophieil  glaml,  its  t^cision 
will  show  in  a  large  proportion  of  the  cases  that  the  problem 
was  a  surgical  rather  than  a  neurologic  one. 

The  symptoms  so  briefly  enumerated  above  have  back 
of  them  as  yet  an  undekribed  pathology.     It  would 
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spoin  to  inc.  however,  tliat  the  tardy  rctognition  of  the 
tlivroid  as  a  cause  of  certain  classical  symptoms  was  to 
lie  paralleled  when  those  of  phrenitis  prostatiea  were 
referred  to  their  proper  origin.  The  micro.scopic 
anatomy  of  a  ulaud  does  not  show  its  vital  relationship 
cither  to  other  plands,  or  to  the  general  economy.  This 
is  true  of  the  tliyroid,  and  I  helieve  it  to  be  true.  al^o. 
of  the  prostate.  Xo  work  that  I  am  familiar  with  has 
attributed  to  the  ])rostate  an  extra,  or  an  internal, 
secretion ;  and  yet,  in  ten  out  of  the  twenty-five  cases 
40  per  cent,  on  whieh  the  studies  in  this  paper  are 
based,  the  patients  had  large,  .iuicy  prostates.  In  addi- 
tion to  this,  all  of  the  10  had  tliick  capi?ulps,  making 
tl-.-ir  removal  by  the  perineal  route  comparatively  easy. 
The  voungest  of  these  ten  patients  was  (>3 ;  the  nldo>l. 
75. 

Shiifer  has  shown  that  the  cortex  of  the  suprarenals 
is  ]irobably  a  separate  secreting  gland  tissue  which  may 
liave  a  close  relation  to  the  sexual  organs  and  to  the 
pigments  of  the  skin.  Whether  the  changes  incident 
to  the  enlarging  of  the  prostate  during  the  sunset  iwridd 
of  life  in  the  male  augment  or  inliihit  an  unknown 
secretion,  is  difficult  to  say.  Whether  tlie  hypertrophy 
<lestroys,  as  is  evident  in  some  eases  of  thyroid  (col- 
loid) enlargement,  or  whether  it  increases  this  assumed 
internal  secretion,  is  unknown.  As  is  well  known,  how- 
ever, the  feeding  of  thyroid  extract  in  certain  hyper- 
trophies of  the  thyroid  stops  the  .symptoms  of  excessive 
Mood-pressure  (uninhibited  suprarenalism),  which  co- 
exist with  this  form  of  disease  in  some  ca.ses.  It  is  not 
difficult  to  assume  that  some  such  problem  as  this  may 
he  back  of  the  symptoms  described  in  the  title  of  tins 
paper. 

"The  thousand-mouthed  succulent  prostate."  as  Koyes 
lias  well  named  it,  makes  the  problem  of  separatinsr  tlie 
varions  sec-retioiis  that  enter  into  the  seminal  fluid  an 
extremely  perplexing  one.  I  have  had  under  way  in- 
vestigations that,  it  is  to  be  hoped,  will  aid  in  the 
fiucidation  of  this  subject.  It  is  possible  that  tliesc 
investigatifns  will  show  that  tlie  seminal  vesicles  have 
a  realm  of  function  that  will  suggest  the  suprarenals 
vhen  the  kidney  is  considered,  or  evnn  the  parathvroids 
when  the  tliyroid  is  studied.  Glands  are  the  hiplily  dif- 
ferentiated islands  of  the  body,  where  the  physical  and 
|isy(hic  life  come  in  touch  with  vital  processes  throuL'h 
the  streams  of  nerves  and  vessels.  The  prostate  is  the 
fcxual  solar  system.  In  the  young  man.  when  the  fiinc- 
t'ons  of  this  gland  or  its  environs  become  perverted 
from  an  infection  or  a  neurosis,  we  have  many  times 
what  Casper  1ms  termed  sexual  neurasthenia.  When 
fiis  irritation  becomes  pathologic  to  (he  degree  found 
in  liypertropliv  of  the  jnfistate,  we  have  a  distinct  and 
heretofore  undescribe<l  diseased  condition  of  the  miiid 
that  merits  the  title  given  it  above.  This  condition, 
whieh  if  not  senile  dementia,  is  cured  by  excision  of  the 
prostate.  Sexual  neurasthenia,  as  it  is  found  in  those 
who  are  not  olil.  iisimlly  has  tiHck  rif  it  some  form  of 

■       ■  'inry  infer  tion;  while  the  senile  hypertrnphied 

A  rule,  gives  no  evidence  of  infection  e\(e|p( 
-lonal  <ase  in  which  the  seminal  vesicles  cmi- 
tmn  fius  not  unlike  the  sfaled  tubes  found  in  women 
niifTeiing  from  salpingitis.  'I'hc  sexual  neura«thenie, 
the  young  sexual  jiervert.  adolescent  sexual  prccocions- 
ne-s.  Hud  the  s<'nile  hiilTeriT  from  phrenitis  prostali<;i, 
liowe-  •  •  ''  .■•ffeded  with  one  and  the  same  thing. 
one  '  i;.'  but  H  varying  degree  of  the  otliiT; 

any  ''  '  them,  rnerely  serving  as  a  pelvic  eli'c- 

Irie  bill  I'D  wtii<-h.  depending  on  the  "tage  of  life  in 
which  (he  trouble  manifestH  itself,  merely  serves  to  ring 


up  the  psychic  life  of  the  sufferer  in  various  ways  along 
the  line  of  diminished  sexual  balance. 

In  closing,  permit  me  the  following  word  of  argu- 
ment. If  the  removal  of  postnasal  adenoids  can  trans- 
form the  mental,  moral  and  physical  life  of  a  child  from 
the  abnormal  to  the  normal,  is  it  beyond  argument  that 
the  removal  of  the  ]irostate  at  the  other  extreme  of  life 
will  not  produce  the  same  good  results?  Enihryologic- 
ally,  adenoids  are  but  an  aberrant  branch  of  the  nervous 
a]iparatus,  and  the  same  primitive  findings  regarding 
the  prostate  place  it.  according  to  Walker,  as  a  part  of 
the  sexual  system.  Remembering  this,  we  need  not  be 
surprised  that  adenoids,  when  present,  give  rise  to  char- 
atteristic  mental  conditions,  or  that  tlie  hypertvopliied 
l)rostate  may  cause  a  train  of  disgusting  mental  ]ihen- 
omena  that  also  can  be  removed  by  well-applied  surgery. 

Whether  phrenitis  prostatiea  is  due  to  an  over  supply 
or  an  undersiipply  of  an  as  yet  unknown  internal  ju'os- 
tatic  secretion:  whether  it  is  merely  an  obstruction,  de- 
veloping mental  symptoms  by  irritation  and  pressure  of 
the  nervous  sup]ily  to  the  gland  itself;  or,  whether  the 
prostate,  with  its  assumed  internal  secretion,  is  thrown 
out  of  rhythm  with  some  other  gland  by  the  hypertro- 
phy: whether  this  "other"  tissue  is  the  cortex  of  the 
adrenals,  which  some  laboratory  workers  have  shown  to 
be  hypertro])hied  in  tlie  lower  animals  possessing  extra- 
ordinary sexual  develo)iiiient,  and  "atrophied  when  the 
sexual  power  was  low ;"'  or,  "whether  it  is  due  to  some 
almormality  in  the  involution  of  the  sexual  organs" ; 
or,  whether,  after  all,  the  trouble  is  a  central  one  fol- 
lowing loss  of  control  by  the  brain  of  the  immoral  im- 
pulses of  our  bodies.  I  do  not  know.  But  I  do  know 
that  excision  of  the  hypertrophicd  ])rostate.  in  the  pres- 
ence of  the  mental  syni])tniiis  above  described,  will  re- 
store the  unfortunate  possessor  of  them  to  health. 


ABSTRACT  01^  DISCUSSION 

Uii.  Harold  N.  JIoyek.  Chicago:  The  province  of  the  Section 
on  Nervous  and  Mental  Diseases  has  been  seriously  invaded  by 
the  two  papers  on  the  progiain  of  the  Section  on  Suif;ery,  one 
proposing  the  cure  of  mental  troubles  by  the  removal  of  the  pros- 
tate and  the  oilier  proposing  the  cure  of  dementia  jinocox  by 
removal  of  the  thyroid.  It  is  not  (picstioned  that  the  diseased 
prostate  may  cause  symptoms  sudi  as  Dr.  Percy  described  and 
that  these  symptoms  will  in  large  iiieasuie  be  removed  by 
removing  tlie  prostate.  Unfortunately  it  leads  into  a  rather 
discreditable  chapter  in  the  domain  of  surgery,  in  which  sur- 
geons have  cut  off  and  cut  out  for  the  cure  of  nervous  dis- 
orders. 

I  Would  criticize  Dr.  Percy's  paper  in  many  p:irticulars;  in 
the  first  place,  the  title  of  the  paper.  "I'lireiiitis  Prostatiea," 
iiiHammation  of  the  mind  due  It)  the  prostate.  The  term 
"phrenitis"  Iibh  not  been  used  by  an  alienist  for  seventy-five 
years.  Dr.  Percy  means  u  certain  collection  of  mental  symp- 
toniH  that  have  their  origin  in  the  prostate,  and  are  |iiidou&t- 
edly  reflex  in  character.  Some  of  the  arguments  he  advanced, 
I  I«dieve,  are  not  sound,  although  bis  coiicluBions  are  sound. 
In  the  eases  of  sexual  perversion,  or  those  in  which  there 
exists  the  syniptomcomplex  described,  one  should  not  at  once 
excise  the  pro^-lale  anil  expect  to  effect  a  cure.  One  should 
wait  a  few  days  to  be  sure  that  the  prostate  is  diseased, 
bpcttuse  if  it  is  healthy  it  will  do  no  good  to  take  it  out,  Next, 
one  should  consider  if  there  is  no  other  treatment  for  the 
diseased  iirostate  but  exiisidn.  or  if  there  is  any  such  thing  us 
n  stricture  at  the  membranoiis  urethra,  granulation  tissue  in 
the  sinus  poriilaris,  and  other  things  that  might  be  responsible 
for  the  trouble  and  that  can  be  relieved  very  greatly,  at  least, 
by  some  means  other  than  removal  of  the  prostate  gland. 

1  think,  however,  that  the  paper  is  a  lesson  for  the  surgeon 
as  well  as  for  the  neurologist.  The  surgeon  should  know  that 
certain  things  may  come  from  the  diseased  prostate  originally. 
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<illlioiip;li  in  exci'ptioiiul  cases,  and  for  tlio  neiinilogist  to  know 
iliat  lie  is  apt  to  ncfjlcc'l  sonic  tilings  on  tlie  physical  side  of 
ilic  case.  Xo  neurologist  slioiild  attempt  to  treat  sexual  per- 
version or  neurasthenia  wlien  symptoms  point  to  the  genital 
tract  without  an  examination  of  that  tract.  The  two  things 
are  often  inextricably  mixed,  so  that  sometimes  we  have  a 
strong  prostate  overcoming  a  weak  brain,  although  if  the 
brain  is  sound  it  will  usually  take  care  of  the  diseased 
prostate. 

Dr.  .1.  F.  Pehcy,  Galesbnrg,  III.:  I  am  sure  that  every  prac- 
titioner of  experience  has  encountered  these  cases,  and  it  is 
pd-isible  that  you  will  meet  with  more  of  them  now  since  your 
attention  has  been  called  to  this  factor.  If  plirenitis  prostatica 
does  not  quite  answer  in  the  way  of  nomenclature,  will  not 
Dr.  iloyer  give  a  term  that  is  just  right?  I  have  tried  to  get 
a  term  that  seemed  more  correct  than  "phrenitis  prostatica," 
hut  a  friend,  an  eminent  Greek  scholar,  after  reading  my 
paper,  gave  me  this  title,  with  the  assurance  that  it  was 
ciitirclv    correct. 
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This  committee  was  formed  for  the  purpose  of  studying  in 
a  cooperative  way  the  relation  of  tuberculosis  to  certain  dis- 
eases of  the  eye,  the  etiology  of  which  is  often  obscure. 

As  was  stated  in  the  preliminary  report,  it  was  thought  that 
a  number  of  observers  might  accumulate  enough  data  to  draw 
conclusions  that  might  not  be  warranted  by  the  limited 
observations  of  a  single  individual. 

Those  who  were  interested  in  this  work  agreed  to  study 
their  cases  acording  to  a  plan  that  was  prearranged,  and  to 
keep  records  on  blanks  prepared  for  the  purpose,  so  as  to 
facilitate  compilation. 

This  plan  of  study  contemplated  a  thorough  physical  exam- 
ination of  the  body  to  determine,  if  possible,  the  etiology  of 
the  eye  disease.  If,  in  this  examination,  no  reasonable  etiology 
could  be  determined,  other  than  that  the  patient  gave  evi- 
dence of  having  either  active  or  quiescent  tuberculosis  in  some 
part  of  the  body,  it  would  be  strong  presumptive  evidence  that 
tuberculosis  played  some  role  in  the  causation  of  the  eye  dis- 
ease. 

Unfortunate! J',  it  is  difficult  to  control  clinic  and  dispensary 
patients  as  one  would  like;  and  it  is  also  difficult  to  exclude 
syphilis,  blood  conditions,  autointoxications  and  other  factors, 
in  order  to  get  perfectly  definite  results  in  such  a  problem. 
But  if  we  can  place  any  reliance  in  the  tests  that  have  been 
proposed  by  Koch,  Wolfi'-Kisner,  Pirquet  and  Calmette,  it  is 
not  difficult  to  determine  whether  or  not  a  person  is  tuber- 
culous, even  in  the  absence  of  well-defined  physical  signs. 

It  is  one  thing,  however,  to  show  that  an  individual  is  tuber- 
culous and  quite  another  to  prove  that  the  lesion  of  the  eye 
that  he  has  is  tuberculous;  and  yet,  while  there  may  be  lack- 
ing the  positive  proof,  the  presumptive  evidence  may  be 
strong. 

Such  is  the  case  when,  in  addition  to  the  general  reaction 
from  the  subcutaneous  injection  of  tuberculin,  there  appears  a 
reaction  in  the  afTected  eye,  manifested  by  a  conjunctival  or 
ciliary  injection  or  an  aggravation  of  the  original  trouble. 
This  has  been  done  in  many  cases,  when  feasible;  in  many  of 
them  we  had  to  rely  on  the  physical  examination  or  the  sim- 
pler cutaneous  test  of  Pirquet. 

There  has  been  a  growing  distrust  and  fear  among  ophthal- 
mologists of  the  use  of  the  conjunctival  test,  proposed  by 
W'oltr-F.isner  and  Calmette,  that  I  think  is  not  altogether  well 
fminded. 

•  Rend  In  the  .Section  on  Ophthalmolosy  of  the  American  Med- 
i'dl  Association,  at  the  Sixty-flrst  Annual  Session,  held  at  St.  Louis, 
June,    1910. 


Most  of  the  members  declined  to  make  use  of  the  Calmette 
test  in  this  study,  because  they  consider  it  dangerous.  It  is 
true  that  certain  ill  effects  from  the  use  of  tuberculin  in  this 
way  have  been  observed,  and  the  alarm  has  been  sounded  by 
several  oculists  of  note,  but  I  am  inclined  to  think  the  reason 
for  the  bad  results  is  that  the  solution  has  been  used  too 
strong  at  first.  It  is  as  necessary  to  know  just  what  strength 
one  may  use  with  safety  in  the  conjunctiva  as  it  is  to  know 
what  dose  one  may  safely  administer  subcutaneously. 

Within  the  past  year  1  have  made  observations  in  a  num- 
ber of  cases  of  eye  disease  that  I  had  reason  to  believe  were 
tuberculous  in  nature,  and  found  that  not  only  did  the  patients 
tolerate  tuberculin  administered  in  the  eye  in  small  doses, 
gradually  increased,  but  they  actually  improved  as  1 
approached  the  dose  that  would  excite  a  mild  reaction.  To  be 
on  the  safe  side,  the  first  dose  would  be  l/IOOO  mg..  gradually 
increased  until  in  some  cases  1/10  mg.  would  be  employed,  a 
dose  nearly  equal  to  that  ordinarily  employed  in  the  Calmette 
test. 

These  eases  will  be  made  the  subject  of  a  personal  communi- 
cation later,  after  further  observation  and  study. 

The  following  members  of  the  committee  have  submitted 
records  of  cases  that  are  included  in  this  report:  Drs.  George 
S.  Derby  (Boston),  Charles  Stedman  Bull,  Arnold  Knapp 
(New  York),  W.  C.  Posey,  George  E.  de  Schwcinitz  (Phila- 
delphia), Harry  Friedcnw-ald  (Baltimore),  L.  W.  Dean  (Iowa 
City),  and  W.H.  Wilder. 

For  various  reasons,  other  members  of  the  committee  were 
prevented  from  engaging  in  the  work,  so  that  the  showing  is 
not  so  large  as  we  had  hoped  to  have  it,  but  altogether  we  have 
144  cases  to  report  that  have  been  studied  with  a  view  to  deter- 
mining whether  tuberculosis  played  any  role  in  the  etiology. 
These  cases  have  been  classified  as  follows: 

Blepharitis    3 

Dacryocystitis    2 

Follicular  conjunctivitis   5 

I'hlyctcnular  disease  of  conjunctiva  and  cornea 47 

Scrofulous  pannus    4 

Keratitis    (deep  and   nodular) 12 

Interstitial   keratitis    18 

Kpiscierilis    4 

Sclerltis   ."l 

Sciero-kerntitls    22 

Chronic  Iritis    .1 

Chronic  iridocyclitis    ^ 

Uveitis    6 

Chorioiditis    5 

Chorioiotinltis   3 

Total !••■* 

ni.i:iMiAnni.s 

Buu.:  (A.SK  1. — Boy,  aged  4;  in  upper  right  lid  a  small 
nodule  appeared,  which  increased  in  size  to  that  of  a  .small 
pea  and  became  red  and  painful;  no  enlarged  glands;  lungs 
and  other  parts  normal.  Von  Pirquet  test  negative  after  three 
trials.  Subcutaneous  test,  decided  general  reaction;  temper- 
ature 100.4  F. ;  no  local  reaction. 

Case  2. — Girl,  aged  15,  had  a  small  nodule  in  middle  of 
lower  right  lid  that  extended  into  conjunctiva,  ulcerated  and 
bled  easily.  Von  Pirquet  test  negative;  subcutaneous  test 
positive.     Temperature  100.2  F. 

These  cases  were  regarded  as  tuberculosis  of  the  lid. 

Wilder:  Girl,  aged  6,  with  blepharitis  ulcerosa.  Tonsils 
enlarged,  adenoids  present,  superficial  lymph  glands  enlarged. 
Reason  to  believe  that  child  was  tuberculous,  but  three  v. 
Pirquet  tests  negative. 

DACRYOCYSTITIS 

Wilder:  Case  1. — F.,  aged  19;  fistula  in  tear  sac.  Lymph- 
adenopathy.     Marked  reaction  to  v.  Pirquet  test. 

Case  2.— F.,  aged  9;  chronic  dacryocystitis;  appears  tuber- 
culous. Pulmonary  examination  negative.  Three  v.  Pirquet 
tests  negative. 

FOLLICULAR    COXJt'NCTIVITIS 

Wilder:     Five   patients,    ranging    in    age   from  I'-j    to    1.5 

years.      In    all    these    cases    perceptibly    enlarged  lymphatic 

glands.      In    all    pulmonary   examination   negative;  v.    Pirquet 
test  positive  in  three  and  negative  in  2. 

PIILYCTKXL-LAR    CONjrNCTIVITIS    AND    KERATITIS 

Deri!Y:  Eleven  patients,  9  under  14  years  of  age.  I.  28  and 
1.  30.  In  8  unmistakable  clinical  signs  of  tuberculosis;  5  of 
the  lungs,  I  of  the  spine,  1  of  the  knee  and  spine,  and  1  of  the 


PEPOHT  ON  TUBERCULOSIS  AXD  TTIIJ  EVE 


skill.  The  other  3  cases  sliowed  sijrns  of  scrofula  in  enlarfied 
plaiuis.  Five  cases  showoil  a  positive  and  severe  reaction  to 
V.  Pirquet  test;  in  the  other  6.  test  not  made,  the  evidence 
l>ein<r  so  strong  that  thoy  were  tuberculous.  Patients  were 
treated  in  the  tuberculous  class. 

Wilder:  Thirty-six  patients  with  phlyctenular  disease  of 
the  cornea  and  conjunctiva,  ranging  in  age  from  2  to  21  years, 
only  5  l)eing  over  14  years.  Of  the  3C,  7  showed  signs  of  active 
or  quiescent  pulmonary  tuberculosis,  I  had  history  of  tul)or- 
culous  spine  and  showed  kyphosis.  With  two  exceptions,  a  well- 
nourished  child  of  7  years  and  a  woman  of  '21.  all  had  enlarged 
superlicial  lymphatic  glands  varying  in  degree.  All  but  4  of 
the  .30  reacted  positively  to  the  v.  Pirquet  test.  In  one  of 
these,  a  healthy  boy  of  8,  with  only  slight  adenopathy,  and  a 
phlyctenular  conjunctivitis  of  right  eye,  two  Calmette  tests 
were  negative  and  three  v.  Pirquet  cutaneous  tests  were  nega- 
tive. In  a  woman,  aged  21,  with  good  history  and  no  enlarged 
glands,  two  v.  Pirquet  tests  were  negative.  In  2  other  cases,  a 
woman  of  20  and  a  girl  of  li.  one  test  was  negative,  although 
there  were  evidences  of  scrofula  in  both  of  them.  Possibly,  if 
the  patients  had  returned  for  repeated  tests,  the  reaction  might 
have  l)een  positive. 

In  this  category  may  be  included  the  cases  denominated 
scrofulous  pannus,  in  which  extensive  phlyctenular  disease 
involves  large  areas  of  the  cornea,  and  is  very  obstinate  to 
treatment. 

Four  of  these  cases  were  studied,  of  which  none  showed  pul- 
monary lesions,  but  all  had  marked  lymphadenopathy  and 
responded  positively  to  the  Pirquet  test  with  severe  reac- 
tion. One  of  these,  a  colored  woman  of  28,  with  an  obstinate 
extensive  phlyctenular  keratitis  of  five  months'  duration, 
improved  remarkably  with  tuberculin  dropped  into  the  eye  in 
graduated  doses. 

Summary. — Fifty-one  cases  of  phlyctenular  disease  of  the 
pornea  or  conjunctiva,  or  lioth;  47  at  least  showed  distinct 
evidence  of  tuberculosis,  either  in  a  quiescent  or  an  active 
form. 

INTKRSTITIAL   KEBAT1T1.S 

Only  those  cases  were  considered  in  which  with  reasonable 
certainty  sypliilis  could  be  excluded;  18  such  cases  were 
studied. 

ut  ScuwEiMTZ:  In  a  girl  of  18,  with  bilateral  interstitial 
keratitis,  a  general  reaction  was  obtained  and  also  a  local  eye 
reaction  after  subcutaneous  test  with  tuberculin. 

Dean:  In  2  patients  examined.  14  years  and  46  years,  one 
hhowH  a  [lositive  v.  Pirquet,  the  other  was  negative.  Xeither 
responded  to  general  te^t. 

Knait:  Three  patients.  11,  18  and  2.3  years,  all  reacted  to 
tiutxiutaneous  test,  and  two  showed  a  local  reaction  in  t)ic 
affected  eye.  in  the  increased  ciliary  injection,  or  aggravation 
of  the  symptoms.  The  one  who  showed  no  local  reaction,  but  a 
di-liriil  general  reaction,  with  temperature  of  101  F.,  improved 
decidi-dly  on  antisyphilitic  treatment.  The  Wasserniann  test 
was  not  made. 

Uekhv:  Seven  patients,  ranging  in  age  from  10  to  .30  years. 
Five  showed  marked  general  reaction  to  subcutaneous  test  with 
tuliercniin.  with  local  reaction  in  the  affecled  eye.  This  local 
reaction  was  an  aggravation  of  the  symptoms  of  mild  degree, 
but  was  considered  positive  by  the  observer. 

In  one  case,  a  girl  of  IC,  with  bilateral  keratitis  inter- 
ptitialis.  there  was  a  quiescent  tuberculous  process  in  both 
apices.  Wassermann  test  was  negative,  but  patient  gave  no 
response  after  two  trials  of  the  v.  Pirquet  test.  Dr.  Derby 
concludes,  however,  that  the  case  is  tuberculous.  In  the  other 
case,  a  girl  of  lU,  there  wan  tuberculosis  of  both  apices,  old 
tuU'reulosis  of  cervical  glands,  and  yet  the  v.  Pirquet  test 
was  twice  negative. 

Wii.iieb:  Five  patients,  ranging  in  age  from  6  to  2.')  years. 
Four  showed  distinctly  positive  reaction  to  v.  Pirquet  test. 
•^Jne  who  reacted  negatively  on  first  examination  was  a  delicate 
cliild  of  H,  Hith  scrofulous  glunds  and  a  suspicion  of  beginiiing 
pulmonary  trouble.  an<l  did  not  return  for  further  examina- 
tion. Two  of  tlic  patients  tested  %villi  tuberculin  sul)ciitane 
niisly  showed  general  reaction  and  a  slight  reaction  in  the 
Blli't.-d  eye. 

Stnnmary. — Kighteen  patients;  11  showed  general  reaction 
to  siilxutaneoiiH  test;  .3  others  showeil  positive  v.  Pirquet  lest. 
In  the  4  who  were  negative  to  v.  Pirquet.  tuberculosis  was 
thought  to  exist  in  3  of  them  from  clinical  examination.  Of 
the  I]  who  showed  reaction  to  the  subcutaneous  test,  9  showed 
«  local  reaction  in  the  alfectH  eye,  evirleneed  by  increasi-d 
ciliary  injection  or  an  aggravation  of  the  conditions. 


Of  other  forms  of  keratitis  suspected  of  being  of  tuberculous 
origin,  12  cases  have  been  studied. 

liE  ScnwEiNiTZ:  A  man  of  2.5  years,  with  nodular  opacities 
in  the  anterior  layer  of  the  cornea,  reacted  to  subcutaneous 
test  with  local  reaction  in  affected  eye.  Tuberculin  treatment 
seemed  to  relieve  him,  but  vision  was  not  improved. 

Deruy:  Eight  patients,  ranging  in  age  from  10  to  4(1  years, 
in  whom  there  were  nodular  infiltrates  in  the  cornea,  several  in 
the  deeper  layers,  and  in  3  combined  with  nodules  in  the  iris. 
In  4  of  these  patients  there  was  evidence  of  pulmonary  tuber- 
culosis, in  2  others  a  family  history  of  tuberculosis,  and  in  2 
no  pulmonary  involvement  or  noticeable  lymphadenopathy.  In 
all  of  these  cases  but  one  there  was  positive  and  marked  reac- 
tion to  the  v.  Pirquet  test.  This  patient,  a  man  of  32,  with 
kerato-iritis,  had  nodules  in  the  cornea  and  one  in  the  iris 
angle  that  looked  tuberculous.  Pulmonary  examination  was 
negative;  no  lymphadenopathy. 

Wii-deb:  Two  patients.  Woman,  aged  27;  no  pulmonary 
trouble;  fair  health:  deep  nodules  in  cornea;  v.  Pirquet  test 
positive.  Man,  aged  40:  fair  health;  evidence  of  old  tuber- 
culous trouble  in  each  apex;  nodules  in  superficial  layer  of 
cornea  that  broke  down  and  formed  small  ulcers:  v.  Pirquet 
test  positive.  Subcutaneous  test  gave  marked  general  reaction 
and  local  reaction  in  affected  eye.  Scrapings  from  ulcers 
showed  no  bacilli  and  cultures  were  negative.  Tuberculin 
dropped  in  conjunctival  sac,  in  graduated  doses,  followed  by 
healing  of  ulcers  and  fair  clearing  of  the  cornea. 

Bi'i.i.:  Woman,  aged  10,  frail,  anemic,  some  enlarged  glaads. 
Inliltration  of  inferior  segment  of  cornea,  with  small,  yellowish 
nodules,  and  thickening  and  nodular  elevation  of  adjacent  con- 
junctiva. Pulmonary  examination  was  negative:  v.  Pirquet 
test  positive,  with  increa.sed  temperature.  Subcutaneous  test 
gave  general  reaction  and  temporary  aggravation  of  condition 
of  eye. 

nummary. — Of  12  cases  of  nodular  keratitis,  11  showed  evi- 
dence of  tuberculosis.  In  5  pulmonary  tuberculosis  was  dein- 
onstiatcd.  In  3  tested  subcutaneously  (here  was  general  reac- 
tion, with  local  reaction  in  the  affected  eye, 

EinsCLEBITIS 

Dean:  Woman,  aged  20,  in  fair  health,  developed  epi- 
scleritis in  right  eye  two  days  after  conjunctival  test  with 
tuberculin,  but,  according  to  the  observer,  independent  of  it. 
Von  Pirquet  test  was  positive,  subcutaneous  test  positive;  teni 
perature  102  F.  after  1  uig.  of  tuberculin. 

Wii.dek:  Three  cases,  fase  I. — F.,  aged  18.  Father  died 
of  pulmonary  tuberculosis.  Slight  apex  lesion;  cervical  glands 
enlarged;  right  eye  affected  for  seven  months  with  a  noilule  in 
episclcra  on  temporal  side;  v.  Pirquet  test  positive;  (  almette 
test  in  other  eye  positive.  Treatment  with  tuberculin  in  con- 
junctiva! sao.  maximum  dose  being  7/1000  nig.     Recovery. 

Cake  2. — F.,  aged  30;  fairly  healthy;  lungs  negative;  epi- 
scleral nodule  on  temporal  side  of  right  eye;  v.  Pirquet  test 
positive. 

Case  3. — M.,  aged  24;  fairly  healthy;  superficial  glands 
enlarged;  episcleral  nodule  in  temporal  side  of  left  eye  for  six 
weeks.  Von  Pirquet  test  positive  and  marked;  greatly  im- 
proved by  tuberculin  injection  in  conjunctival  sac;  maximum 
dose,  5/1000  nig. 

Summary. — Four  cases,  of  which  1  showed  evidence  of  pul- 
monary tuberculosis.  1  responded  to  subcutaneous  test.  2 
res;'onili-cl   to  v.  Pirquet  test. 

RCI.KHrns  ANU  sci.erokekatitis 

111  IF  :  I  wo  cases  of  scb^ritis  in  patients  of  H  and  12  years. 
In  each  there  was  a  nodule  in  the  sclera,  about  8  or  10  mm.  in 
diameter.  In  one  the  conjunctiva  over  the  scleral  nodule  had 
ulcerated:  no  organisms  wen-  founrl  in  the  scrapings.  There 
was  some  lymphadenojiath.i,  but  no  |iulniiinary  lesions.  Sub- 
cutaneous test  in  each  case  was  positive,  and  in  the  affected 
eye  there  was  an  increase  of  vasciilnrity. 

KxAl'l':  One  case  of  deep  scleritis  in  one  eye  in  a  patient 
of  27  years:  no  enlargement  of  glands  or  pulmonary  trouMe. 
SubeutaneouH  test  gave  positive  reaction,  and  a  little  more 
redness  of  the  Imlbar  conjunctiva. 

liK  ScilWEiMT/.:  Three  ra»es  of  typical  relapsing  sclero- 
keratitis  in  adults,  in  all  of  whom  the  v.  Pirquet  test  was  posi- 
tive, and  in  two  of  which  brilliant  ri'sults  were  obtained  with 
tulH'rculin  treatment. 

FuiEDENWAEli;  One  ease.  F.,  aged  18;  sclernkeratitis  with 
iritic   cumpticatiouj    suspicion   of   luilnionary    lesion   at   apov. 
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Voii  I'irquot  tost  was  positive;  s\il)Ciitaiieous  test  positive: 
good  result  from  tubereulin  treatment. 

I'osBY:  Two  cases  of  sclerolceratitis  in  persons.  33  and  28 
years  of  age,  in  good  liealtli:  no  glandular  or  pulmonary 
involvement.  In  both  v.  I'irquet  test  was  positive;  in  both 
subcutaneous  test  was  positive  and  in  one  there  was  pro- 
nounced local  reaction  in  atfected  eye;  good  results  from  tuber- 
culin. 

Dkrbt:  Fifteen  patients  ranging  in  age  from  24  to  50.  in 
4  of  whom  the  iris  was  involved.  Seven  gave  physical  signs  of 
pulmonary  tuberculosis,  and  in  most  of  tliese  there  were  also 
signs  of  tubereulo\is  glands.  In  8  pliysical  examination  was 
negative,  except  slight  lymphadenopathy  in  2.  In  9  cases,  tlie 
V.  Pirquet  test  was  made  and  was  positive.  In  5  in  whom  a 
subcutaneous  test  was  made  it  was  positive,  and  all  except  one 
of  these  were  in  persons  who  showed  no  physical  signs  of  tuber- 
culosis except  slightly  enlarged  glands  in  2.  In  3  of  these  5 
cases  of  positive  subcutaneous  reaction  there  was  also  a  pro- 
nounced reaction  in  the  atl'ected  eye:  in  the  other  2  the  admin- 
istration of  a  therapeutic  dose  of  6/100  mg.  caused  a  light  gen- 
eral reaction  as  well  as  a  mild  reaction  in  the  affected  eye. 

Wilder:  One  case,  a  woman  of  23,  with  enlarged  glands, 
but  no  pulmonary  involvement.  Von  Pirquet  test  was  posi- 
tive; Calmette  test  in  sound  eye  was  positive;  subcutaneous 
test,  3  mg.  caused  marked  general  reaction,  with  slight  reac- 
tion in  aftected  eye.  The  patient,  who  had  suffered  for  months, 
improved  remarkably  after  use  of  tuberculin  in  increasing 
doses  in  the  conjunctival  sac,  the  ma.ximum  dose  reaching 
I/IO  mg. 

Sunniiart/. — Twenty-five  cases  of  scleritis  and  selerokeratitis, 
in  8  of  which  physical  examination  showed  signs  of  pulmonary 
tuberculosis.  In  12.  the  subcutaneous  test  was  made  and  was 
positive,  and  in  10  of  those  there  was  reaction  in  the  affected 
eye,  manifested  by  an  increased  redness  or  a  distinct  aggrava- 
tion of  the  condition.  In  the  13  remaining  cases  all  but  one 
gave  evidence  of  tlie  existence  of  tuberculosis  by  a  positive 
Pirquet  reaction.  In  9  cases  it  is  noted  that  markeil  improve- 
ment followed  the  use  of  tuberculin. 

CHBOXIC    IRITIS 

Bull:  F.,  aged  1.5;  previous  history  of  iritis  one  year  be- 
fore. Left  eye  shows  three  nodules  in  iris,  one  larger  than  tlie 
other;  post-synechia;.  Glands  in  neck  enlarged;  pulmonary 
e.xamination  negative;  v.  Pirquet  test  positive,  with  temper- 
ature increased  to  100  F.  Subcutaneous  test  positive,  101.6 
F.,  with  local  reaction  in  eye. 

Wilder:  Case  1. — JL,  aged  37.  Had  repeated  attacks  of 
iritis  in  each  eye.  R.  V.  =  fingers  three  feet.  Severe  iritis. 
L.  V.  ;=  20/40  +.  L.,  post-syneehia-.  Von  Pirquet  test  posi- 
tive; subcutaneous  positive;  reaction  in  eye  questionable. 
Treated  with  tuberculin  in  conjunctival  sac,  with  increasing 
doses,  reaching  a  maximum  of  I/IO  mg.  Improvement  of  con- 
dition of  right  eye  and  vision  reached  20/200. 

Case  2. — F.,  aged  8;  chronic  iritis  of  right  e}-e  for  one  year. 
Fifteen  months  before  she  was  seen,  eye  had  been  struck  by  a 
stick,  but  without  a  penetrating  injury.  Marked  lymphadeno- 
pathy; marked  v.  Pirquet  reaction,  with  a  general  reaction; 
no  noticeable  change  in  eye. 

Summary. — Three  cases  of  recurrent  iritis,  all  of  which  gave 
evidence  of  existence  of  tuberculosis. 

CHROXIC  IRIDOCYCLITIS 

Deax:  Case  I. — Male,  aged  25;  iridocyclitis  and  anterior 
chorioiditis;  no  enlargement  of  glands;  pulmonary  e.xamina- 
tion negative.  Positive  Calmette  test;  positive  subcutane- 
ous test  after  5  mg.  of  0.  T. ;  temperature  103.6  F. ;  marked 
reaction  in  affected  eye,  lasting  three  weeks;  no  improvement 
with  tuberculin. 

Case  2. — Adult  male;  chronic  iridocyclitis  in  right  eye;  left 
eye  lost  from  previous  attacks  of  inflammation.  R.  V.  =:  F. 
1  m.  Glands  negative:  pulmonary  examination  negative;  v. 
Pirquet  test  positive  and  severe;  subcutaneous  injection  posi- 
tive. Eye  seemed  to  improve  after  3  mg.  and  5  mg.  injections. 
After  eight  months  of  treatment  with  tuberculin,  R.  V.  =  6/8. 

Case  3. — Female,  aged  24:  severe  pain  in  right  eye;  V.  = 
P.  1.  Left  eye  was  removed  at  age  of  IG  from  result  of  an 
injury  in  childhood.  Glands  not  enlarged;  lungs  normal;  v. 
Pirquet  test  negative;   subcutaneous  test  negative,  5  mg. 

Case  4. — Chronic  iridocyclitis,  and  keratitis  bullosa  of  right 
eye  in  adult  male.  Cataracts  had  been  extracted  14  years 
before.  R.  V.  =  fingers,  6  inches.  Von  Pirquet  negative;  sub- 
cutaneous test  negative. 

K.n'APP:  Male,  aged  17.  Mother  died  of  pulmonary  tuber- 
culosis. Iridocyclitis  of  left  eye;  L.  V.  =  15/200;  slight 
lymphadenopathy;  slight  involvement  of  lung.  Subcutaneous 
test  positive;  temperature,  100.4  F.;  no  reaction  in  eye. 


Wilder:  Case  1. — Female,  aged  30;  frail  woman;  rheum- 
atic history.  Numerous  deposits  on  back  of  each  cornea; 
gradual  failure  of  vision  and  distress  in  eyes.  Subcutaneous 
test,  3  mg.,  gave  distinct  general  reaction  and  slight  reaction 
in  right  eye;  no  marked  improvement  of  vision  under  tuber- 
culin treatment. 

Case  2. — Male,  aged  19.  chronic  iridocyclitis  of  left  eye. 
Injury  of  eye  10  years  before,  from  which  he  recovere<l  with 
good  sight;  gradual  failure  of  vision,  with  precipitates  on  back 
of  cornea;  opacities  in  vitreous;  general  condition  good;  pul- 
monary examination  negative.  Von  Pirquet  test  positive;  sub- 
cutaneous test.  I  mg.,  positive;  temperature  102  F.,  with  local 
reaction  in  affected  eye.  Vision  gradually  failed;  tuberculin 
treatment  ineffective. 

Hummari/. — Seven  cases  of  chronic  iridocyclitis  and  anterior 
chorioiditis,  in  only  1  of  which  was  there  evidence  of  pulmonary 
tuberculosis.  In  5  there  was  general  reaction  to  tuberculin 
Rubcutaneously  and  in  3  of  these  slight  reaction  in  affected  eye. 


Bull:  .M:i1c,  aged  30,  anemic;  iris  swollen  and  discolored; 
post-synechi;c;  opacities  in  vitreous  of  two  months'  duration; 
no  pulmonary  disease;  glands  normal;  v.  Pirquet  test  posi- 
tive; subcutaneous  test  positive;  temperature  102  F.  In  eye 
all  symptoms  were  increased  in  severity. 

de  ScinvKiMTZ:  Female,  aged  22;  relapsing  uveitis,  very 
suggestive  of  tuberculous  origin.  Tests  for  tuberculosis  were 
entirely  negative.  Subsequent  treatment  along  the  line  of 
intestinal    autointoxication   was    most    successful. 

Wilder:  Four  cases.  Case  1. — Male,  aged  23;  general 
health  gooil ;  enlarged  lymph  glands  in  neck ;  no  pulmonary 
trouble;  recurrent  attacks  of  dimness  of  vision  of  right  eye; 
post-synechia';  vitreous  opacities.  R.  V".  =  14/200.  Later  this 
fell  to  perception  of  light.  Subcutaneous  test  positive;  tem- 
jierature.  101.6  F. ;  reaction  in  eye.  Continued  tuberculin 
treatment  improved  condition,  so  that  V.  ^  20/40. 

Case  2. — Female,  aged  40;  fair  health;  in  both  eyes  uveitis 
with  iritis:  old  patches  of  chorioiditis;  recurrent  attacks  of 
redness  of  eyes  and  dimness  of  vision;  at  times  precipitates  on 
back  of  cornea.  Subcutaneous  test,  5  mg.,  general  reaction, 
with  no  local  reaction  in  ejes. 

Case  3. — Male,  aged  49;  good  general  health;  uveitis  in 
both  eyes,  began  in  right  four  years  before;  vitreous  opacities, 
followed  liy  detachment  of  retina  and  blindness:  failure  of 
vision  of  left  eye,  V.  =  14/200;  no  iritis,  but  numerous 
opacities  in  vitreous.  Von  Pirquet  test  positive  and  marked; 
subcutaneous  test,  3  nig.,  positive;  general  reaction  and  local 
in  eye.     Treatment  with  tubereulin  relieved  for  a  time. 

Case  4. — Female,  aged  62;  fair  general  health;  pulmonary 
examination  negative;  history  of  general  uveitis  in  both  eyes, 
with  iritis,  vitreous  opacities  and  gradually  increasing  opaci- 
ties of  the  cornea;  v.  Pirquet  test  positive;  no  subcutaneous 
test. 

Summarti. — Six  cases  of  general  uveitis,  with  no  physical 
signs  of  tuberculosis.  Four  cases  gave  positive  reaction  to 
subcutaneous    test,   with    local    reaction   in  affected   eye   in   3. 

chorioiditis    and    cnORlORETIXITIS 

DE  .SciiwEixiTZ:  Male,  aged  18;  relapsing  chorioiditis  and 
vitreous  liemorrhages;  negative  v.  Pirquet  test;  marked  intes- 
inal  autointoxication  and  relief  from  treatment  along  this  line. 

I'osKY:  Male,  aged  25;  family  history  negative:  fair 
health:  signs  of  old  tuberculosis  in  left  apex.  Right  eye:  hazy 
vitreous:  descemetitis;  yellowish  mass  in  chorioid;  subcutane- 
ous test  positive;  temiiVrature,  102  F.  Local  reaction  could 
not  be  ascertained  on  account  of  inflammatory  condition. 
Tuberculin  treatment  and  general  measures  resulted  in  cure. 
V.  =  5/20. 

Dean:  Male,  aged  21;  good  health:  right  eye  lost  in 
infancy  from  chorioiditis:  left  chorioiditis  for  six  months,  v. 
Pirquet  test  positive;  no  subcutaneous  test  used. 

Knai'I":  Three  cases.  Case  1. — Male,  ageil  29.  with  dis- 
seminateil  chorioiditis  in  both  eyes;  no  family  history:  pul- 
monary examination  negative;  no  enlarged  glands:  dissem- 
inated'patches  of  chorioiditis  in  each  fundus:  lowered  vision. 
Subcutaneous  test  positive,  1  mg.:  temperature,  104.2  F.,  with 
ciliarv  injection  in  each  eye. 

Case  2. — Adult  male,  in  good  physical  condition;  family  his- 
tory negative;  chorioiditis  exudativa  in  right  eye;  V.  = 
10/200;  post-synechia; ;  shallow  retinal  detachment.  Sub- 
cutaneous, 1  mg.;  general  reaction;  temperature,  104  P.;  and 
conjunctival  and  ciliary  injection. 

Case  3. — Male,  aged  15;  no  pulmonary  signs;  no  gland 
enlargement;  in  macular  region  of  both  eyes,  large  areas  of 
chorioidal  change.     K.  V.  =  20/200;  L.  V.  =  12/200.     Sub- 
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cntaiu-ou<  test,  5  nig.;  temperature,  101.8  F.;  positive:  no 
roaotioii  in  eye. 

UK  ScHWEixiTZ:  Girl,  with  form  of  retinal  disease,  with 
rxuMisive  exudate,  simulating  tuberculous  disease;  subcut.ine- 
on?  test  negative. 

Wii.nER:  Female,  aged  18.  failure  of  vision  of  both  eyes  at 
ape  of  twelve:  fair  healtli:  no  evidence  of  syphilis;  clioiio- 
retinitis  in  each  eye;  media  normal.  R.  V.  =  10/200;  L.  V.  = 
5  -.100.    Von  Pirquet  test  three  times  negative. 

•s'ldiiiiion/. — Six  eases  of  chorioiditis,  in  4  of  which  sub- 
cutaneous test  gave  a  positive  general  reaction,  with  local  reac- 
tion in  the  eye  in  2.  Two  cases  of  retinitis  or  chorioretinitis, 
in  which  tuberculin  tests  were  negative. 

In  trying  to  arrive  at  some  definite  conclusions  as  to  etiology 
in  a  group  of  cases  like  the  foregoing,  one  should  consider  care- 
fully the  relative  value  of  the  means  and  tests  employed  in  the 
oxainination  of  such  cases.  If  active  tuberculosis  is  present  or 
has  been  present  in  lungs,  joints  or  bones,  suflicient  to  cause 
any  marked  changes,  the  condition  may  be  discovered  with  all 
reasonable  prol);ibilily  by  careful  physical  examination,  liul  if 
from  00  to  98  per  cent,  of  all  persons  who  have  reacheci  GO 
years  of  age  have  been  at  some  time  infected  with  tuberculosis. 
as  is  claimed,  then  very  many  have  suffered  so  slightly  as  not 
to  present  signs  of  the  disease  that  can  be  determined  during 
life  by  our  methods  of  physical  examination. 

If  from  90  to  95  per  cent,  of  all  persons  who  have  passed  the 
adolescent  period  of  life  will  respond  actively  to  the  sensitive 
cutaneous  test  of  v.  Pirquet,  as  is  claimed,  it  helps  to  confirm 
the  statements  of  the  pathologists  as  to  the  ubiquitous  nature 
fif  the  disease.  This  being  so,  in  a  given  case  of  eye  disease. 
on<-  could  place  little  reliance  on  this  test  as  determining  the 
acliial  etioliigy  of  the  eye  lesion  without  first  positively  exclud- 
ing all  other  factors,  and  this  is  not  always  possible. 

The  same  criticism  would  ap|)ly  to  the  Calniette  test  whicli. 
on  account  of  its  danger  in  diseased  conditions  of  the  eye,  one 
would  hesitate  to  use  for  ophthalmic  diagnosis,  even  if  one  eye 
were  sound.  Response  to  this  test  might  prove,  as  is  claimed, 
the  existence  of  active  tuberculosis  in  some  part  of  the  body, 
but  would  not  necessarily  determine  the  nature  of  tlie  eye 
le-i«in. 

In  the  test  by  subcutaneous  injection  of  tulicrculin,  the  same 
<liMii'iiltirs  are  encountered.  A  general  reaction  following  this 
test  would  only  prove  that  the  individual  is  tuberculous 
(excluding  syphilis,  leprosy,  actinomycosis),  which  might  be 
done  by  the  simpler  v.  Pirquet  or  t'almettc  test.  If,  however,  a 
local  reaction  in  the  diseased  eye  occurs,  manifested  by  ciliary 
injection,  conjunctival  redness,  or  marked  aggravation  of  the 
previoiiK  condition,  we  have  strong  presumptive  evidence  that 
the  lesion  in  the  eye  is  tuberculous.  Rut  the  eye  may  be  so 
int'imed  as  to  prevent  us  from  observing  whether  or  not  there 
i^  increased  reaction,  so  that  the  test,  if  made,  should  be  made 
wlien  the  eye  i«  in  a  comparatively  quiet  condition. 

Again,  this  raises  the  important  question  whether  such 
structures  as  the  cornea,  sclera  and  uvea  may  not  be  thrown 
into  a  diseaHe<l  condition  by  the  toxic  substances  from  the 
bacilli  in  a  distant  focus  of  tulwrculosis,  reaching  them 
through  the  blood  and  lymph  channels,  witliout  the  presence  of 
•  he  microorganisms  themselves  in  any  part  of  the  eye.  This 
1.1'ing  the  rase,  might  we  expect  a  local  reaction  in  the  eye, 
even  if  we  encountered  a  general  reaction  with  the  snbcutane- 

.Ml.    iMt? 

.An  interesting  feature  of  thi"  seiies  of  cases  is  the  frequinry 
<,f  n-i'ofi.ition  of  tuberculosis  in  some  part  of  Ihc  body  with  eye 
f  ..i..lr  I'.u-  "lull  as  plilycfeniiloKis,  deep  and  interstitial  kerat- 
iti-  ri'ri  -\  [.hilitie  ) .  an<l  wlerokerat  itis,  and  the  frequemy  i>f 
lo.il  iij<Uin  in  the  cje  in  such  cases,  with  the  use  of  the  snli- 
cutaneous  test. 

In  .IS  eB«"»  of  keratitis,  epiHcIcrltis,  Bclerilis  and  kiIim.. 
I  .  I  'ill-  .1.  '/.:'■'  |H.«itive  evidence  of  lieing  tuberculous,  eltlur 
1  ,     ;    .      ri  ii,.iiioii   or  lulsTinlin  tests.     In   27   of  tin--,. 

.  ,  mI..  iii.ii 1-  tc«(»  were  made,  and  of  these  'J2  were  jioii 

tive  a*  to  local  reaction  in  the  eye. 

If  it  were  poisible  to  study  all  such  casi-s  that  appear  In  a 
^.  If  .I  two  in  several  large  clinics  or  eye  hospitals,  we  might 
•  aI  kf>me  instructive  conclusions  as  to  the  frequency  of 
I   .        'uloaia  an  a  cause  of  such  diai'nsc*. 


AHSTRACT  OF  Dl.SCfSSIDN 

Dr.  .John  CJreen,  .Jr..  8t.  Louis:  I  observed  that,  under  the 
heading  "keratitis,"  reference  is  made  to  "noilular"  keratitis, 
"nodular"  infiltrates,  etc.  In  the  summary,  Dr,  Wilder  speaks 
of  twelve  cases  of  "nodular"  keratitis,  in  which  eleven  showed 
evidence  of  tuberculosis.  It  seems  to  me  that  the  term,  "nod- 
ular." in  connection  with  tuberculous  corneal  opacity,  should 
be  abandoned,  in  view  of  the  fact  that  "nodular,"  q\uilifving 
"keratitis"  or  "opacity  of  the  cornea,"  has  come  to  possess  a 
very  definite  clinical  significance.  (Jroenonw  has  used  the  term 
"nodular"  in  describing  a  peculiar  chronic  atlertion  of  the 
cornea,  characterized  by  the  presence  of  discrete  subepithelial 
masses  in  the  central  jiortion  of  the  cornea,  and  the  term  has 
been  applied  by  subsequent  writers  in  describing  this  condition. 
The  disease  is  extremely  rare,  there  being  less  than  fifty  cases 
in  the  literature,  and  in  less  than  ten  of  these  has  there  been 
found  any  evidence  of  tuberculous  origin.  Confusion  is  bound 
to  arise  if  cases  such  as  are  described  in  the  report,  which  bear 
no  relation  to  "nodular"  keratitis  or  to  "nodular"  opacity  of 
the  cornea,  are  nevertheless  dcsiaiiated  as  "nodular." 


A  CASE  OF  EPISTAXIS 
Dr.  EDMUND  R.  BLAAl  \V 

BLIFFALO,   N,  T. 


The  article  about  epista.\is  in  TiiK  Jorn\.\i..  ,\])ril 
30,  induces  me  to  relate  the  following  case : 

On  March  2,')  a  19-year-old  boy  consulted  me  for  very  severe 
headache.  About  two  weeks  jireviously  he  had  infiuenza  and 
four  days  previously  his  head  began  to  pain  him,  so  that  sleep 
was  impossible:  his  nose  began  to  run  at  the  same  time.  Per- 
cussion on  the  left  frontal  sinus  was  painful:  also  pressure  in 
the  left  upper  inner  orbital  corner.  The  left  middle  turbinate  was 
swollen  and,  after  depiction  by  cocain  and  epincphrin  (adren- 
alin), pus  came  from  below  and  above  the  turbinate.  My  diag- 
nosis was  left  frontal  sinusitis  and  ethmoiditis.  The  symptoms 
had  not  improved  markedly  the  next  day.  so  1  removed  the 
middle  concha.  No  abnormality  was  noticed,  the  headache  was 
controlled,  and  packing  removed  the  following  week.  Eight 
days  after  the  operation  slight  nosebleed  occurred,  hut  the 
cotton  plug  soaked  in  hydrogen  peroxid  solution  stopped  it 
entirely.  'II nee  days  later  all  packing  was  removed,  anil  the 
patient  tiilil  to  keep  quiet.  In  the  night  of  April  I!  the  patiiMit 
sufl'ered  frcini  a  profuse  hemorrhage.  His  family  pliyslcl;in 
and  a  colleague  gave  utropin  suhculancously,  but  were  unable 
to  contrcd  the  bleeding,  even  after  tamponing  the  posterior 
nares.  On  my  arrival  1  found  the  amount  of  blood  lost  con- 
siderahlc.  and  becoming  ah'rming.  I  removed  the  posterior 
tampon  as  it  only  caused  irritation  and  the  place  from  which 
the  bleeding  came  was  in  the  anterior  part  of  the  nostiil.  But 
plugs  soaked  in  hydrogen  peroxid  had  no  elTect :  epine])hrin 
had  been  used  before  without  success.  No  drugstores  were 
open  during  that  night.  The  only  calcium  preparation  at  hand 
was  calcium  chlorid,  which  we  gave  liberally.  The  only  effeilive 
means  proved  to  be  keeping  the  patient  as  quiet  as  possilde  and 
plugging  the  nostrils  with  (udinary  non-ahsorhent  cotton, 
which  contains  fat  (suggestion  by  Dr,  llengerer),  soaked  in 
mercuric  chlorhl  solution.  Dr.  Scott  lieniier,  wdio  was  asked  to 
come,  found  the  bleeding  stopped  and  ordered  morphin  anhcu- 
taneously. 

1  he  patient  was  transferred  to  the  hospital  early  in  the 
morning,  ami  nnide  a  gooil  recovery,  so  that  four  ilays  later  all 
plugs  were  removed;  the  patient  was  kept  in  heil  thirty-six 
hours  afterward:  a  new  hemorrhage  starteil,  ulthmit  a  known 
caUHe,  anri  (he  |.ati.Mt  lo«t  about  one  liter  of  bloc.d  hifcire  I 
eiiuld  reach  him.  Tampnns  with  a  solution  prescriheil  by  Dr. 
Renner  (equal  parts  of  antipyrin,  10  per  cent,  aqiienun  solu 
tlon,  mill  taiiiuc  acid.  10  per  cent,  spirituous  solution)  proveil 
succe>.«ful.  The  patient  left  the  hofpllal  three  weeks  after  the 
first  severe  nightly  bemorrhage.  We  have  given  hini  calcium 
hirlate,  whiih  lias  been  n-ionimeniled  for  adenoid  operations 
and  lonsilleitomy.  and  which,  in  the  eases  In  which  I  have  used 
it,  keenied  In  make  the  blood  mure  coagiilable  and  the  bleed- 
iiiU    less  abiindanl. 


IIYI'FJUUIIA    IS    liUKAST   INFECTlON^i—BETiXUEni 


A  remedy  whicli  was  not  used  in  this  case,  hut  which 
I  find  advocated  hy  Dr.  1\.  Lenziiiann*  is  scrum,  as 
this  contains  the  substances  vvhicli  l)i'irg  on  tlio'  coagu- 
lation. As  phiin  serum  cannot  lie  liad  generally,  anti- 
to.\in  serum  .should  be  used  with,  as  low  a  quantity  of 
"units"  as  possible. 

This  kind  of  r.o.-ebleed  is  due  to  an  opening  of  an 
artery;  it  is  therefore  clear  that  epinephrin  will  do  harm 
by  raising  the  pressure  in  the  smaller  peripheral  arter- 
ies and  capillaries. 
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TIYI'KKMMIA  Th'^ATMENT  IX  1  \'FK("ri().\S  OF 
THE  BREAST 

BKiriKAM  JM.  BERNIIKI.\r,  M.D. 

Assistant    In    .Siii-gery,    Tho    .lolins    Hopkins    I'nlvoi'sity ;    Assistant 

Surguon    to    tho    t)nt-ratient    Departmont,    Thft 

.Tolins    Hopkins    Hospital 

B.VLTIllOKK 

A  previous  communication'  was  devoted  to  the  use  of 
hyperemia  as  applied  to  the  various  forms  of  infection, 
such  as  boils,  carbuncles,  bonc-1'elons,  etc.,  usually  seen 
in  a  surgical  dispensary.  Since  that;  time  this  method 
of  treatment  has  been  continued  along  the  .same  lines 
and  with  the  same  uniform  success.  But  perhaps  the 
most  striking  and  gratifying  results  have  licen  obtained 
in  infections  of  the  breast,  and  it  is  these  that  I  wish  to 
report  now. 

All  grades  of  infections  wei'o  treated,  ranging  from 
those  of  such  severity  that  the  patient  was  almost  pro.s- 
trated,  down  to  the  simple,  but  at  times  painful,  caked 
breasts.  Indeed,  several  patients  were  truly  fit 
subjects  for  the  hospital,  but  their  absolute  refusal  to 
avail  themselves  of  the  privilege  of  the  wards  compelletl 
us  to  treat  them  in  the  out-patient  department. 

The  routine  treatment  is  about  as  follows :  When  the 
patient  is  seen  early  in  the  disease  and  pus  formation 
has  not  occurred,  cupping  is  at  once  instituted  for  from 
fifteen  to  forty-five  minutes  daily,  the  breast  between 
treatments  being  put  up  in  a  wet  boric  dressing,  and 
nursing  from  it  stopped.  Abscess  formation  can  fre- 
quently be  prevented  in  such  cases. 

Unfortunately,  however,  most  patients  do  not 
present  themselves  until  an  abscess  has  already  formed 
and  not  infrequently  ruptured.  Wide  incision  is  prac- 
ticed in  such  eases,  the  patient  being  under  ether  or 
nitrous  oxid.  All  pockets  of  pus  are  broken  up  with  the 
finger  and  where  necessary  counter-radial  incisions  arc 
made,  followed  by  through-and-through  drainage  for 
twenty-four  hours,  with  iodoform  gauze..  This  is  con- 
trary to  the  usual  rules  of  hyperemia  treatment,  in 
which  drains  are  dispensed  with,  but  the  hemorrhage  is 
rather  profuse  following  incision,  and,  inasmuch  as  all 
GUI'  patients  are  ambulant,  we  have  packed,  more  to 
avoid  postoperative  bleeding  than  for  anything  else. 

In  one  or  Wo  instances  I  have  used  the  cup  immedi- 
ately after  the  operation  and  with  the  patient  still  on 
the  table,  but  in  the  severe  cases  this  caused  a  consider- 
al)le  loss  of  blood  and  so  much  discomfort  to  the  patient 
that  now  hyperemia  is  not  instituted  until  twenty-four 
hours  later. 

At  this  time,  with  the  drain  still  in  sitti,  a  cup  at 
least  1  cm.  larger  than  the  entire  breast  is  applied.     .\ 
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very  moderate  degree  of  suction  is  at  first  used — that 
is,  a  degree  that  causes  no  pain,  only  a  slight  blusiiing 
of  the  skin  and  very  little  bleeding.  This  is  continued 
for  al)oiit  five  minutes,  then  the  cu])  is  removed  and  the 
breast  aMowed  to  rest  for  about  two  miuutes,  fullowinp 
which  the  cup  is  again  applied.  This  alternate  cupping 
and  resting  is  kept  up  until  actual  hyperniia  has  Ix'eii 
instituted  for  about  fifteen  to  forty-five  minntes,  vary- 
ing according  to  the  condition  of  the  patient,  the  condi- 
tion of  tlie  breast,  the  pain  and  the  bleeding,  which  is 
a])t  to  be  rather  free  at  the  first  treatment. 

The  drains  are  usually  firmly  adherent  at  first,  but  if 
they  are  left  in  place  during  two  or  three  cuppings. 
they  boeoinc  loosened  by  the  flow  of  pus,  milk  and 
blood,  and  are  then  very  easily  removed,  when  the  treat- 
ment is  resumed.  In  cases  in  which  they  do  not 
come  away  without  much  pain  they  are  left  until  tho 
following  day. 

It  sometimes  happens  that  the  very  large  cup  does  not 
draw  away  the  pus.  In  such  instances  the  application 
of  a  small  cup  for  a, few  minutes  will  have  tho  desired 
effect,  although  if  it  is  judiciou.sly  applied,  severe  pain 
may  be  lanscd.  At  tho  end  of  the  treatment,  a  strip  of 
wet  boric-  ;_au7.e  is  loosely  tucked  in  tho  mouth  of  the 
wound — simply  to  )n-event  closure — and  the  whole  breast 
is  put  lip  in  wet  boric  gauze,  over  which  is  placed  a 
very  loose  liandage,  thus  allo\ring  the  breast  to  hang 
low,  so  that  drainage  by  ^avity  will  occur.  The  patient 
is  now  treated  every  day,  occasionally  twice  a  day,  every 
two  or  three  days,  thencvory  four  or  five  days,  until  the 
process  is  healed. 

It  will  thus  be  seen  that  this  treatment  differs  in 
several  respects  from  the  rules  laid  down  by  Bier  and 
his  followers  in  the  handling  of  these  cases.  Where 
they  advise  a  small  incision,  we  open  widely.  The  small 
puncture  is  cfTective  in  the  superficial  abscesses,^  But  in 
the  deep,  we  have  found  that  unless  a  generous  incision 
is  made,  followed  by  breaking  into  all  the  pockets,  and 
occasionallv  counter-incisions,  one  or  more  secondary 
operations  are  liable  to  become  necessary. 

Where  the  jmncture  wound  is  practiced  the  pack  is 
unnecessarv.  Its  use  is  self-evident,  however,  in  the 
more  radical  operation,  and  we  have  discovered,  much 
to  our  embarrassment,  that  the  continued  use  of  a  loose 
pack  just  in  the  mouth  of  the  wound  is  advisable. 

In  the  old  method  of  har.dling  abscesses  of  the  breast, 
tiglit  bandns^'inff  was  thought  essential— in  order  to  pre- 
vent milk-l'orni'ation.  Our  patients  have  all  boon  miwh 
more  comfortable  and  we  have  had  far  better  draiuago 
since  the  loose  bandage  has  been  used,  tho  breast  being 
allowed  to  hang  free.'  But  aside  from  this,  v:i^  believe 
it  wise  to  continue  the  lactation,  and  as  tho  cup  aids  in 
'this;  several  (four)  of  our  patients  have  been  able  to 
resitme  nursing  on  the  alTc.tcd  breast  aft-r  its  restora- 
tion. Xo  ill  effects  have  resulted  from  this  procoil|tro, 
either  to  the  child  or  to  the  mother,  and  we  consider 
it  an  advantage,  rather  than  a  disadvantage. 

When  patients  have  been  treated  outside  and  have 
come  in  with  a  persistent  sinus,  the  sinus  has  boon  laid 
open  and  packed  twenty-four  hours,  following  wliidi 
the  usual  treatment  has  been  instituted. 

Lack  of  space  prevents  the  publishing  of  individual 
case  reports.  It  ninst,  therefore,  sutiioo  to  say  that  in 
the  frft'een  ca?es  in  which  hyperemia  has  been  used,  the 
aVerace  duration  of  the  disease,  or  rather  the  avera-e 
duration  of  the  infecticm.  has  been  10  1/3  days.  The 
averase  number  of  treatments  (cuppings)  has  lieen 
"7  I/.').  Thirteen  of  the  cases  wore  in  nursing  mothers 
and  four  of  these  were  able  to  resume  nursing  oii  the 
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nfTtvted  breast  following  its  restoration.  Only  one 
patient  has  required  secondary  operation,  and  that  being 
one  (if  the  earliest  treated  by  the  nietliod  was  the  result 
of  inexperience.-  Eleven  of  the  fifteen  patients  came  in 
with  an  abscess  already  fully  developed.  One  came  in 
with  a  sinus  foUowinpr  an  abscess,  one  with  a  chronic 
mastitis  and  two  jiresented  themselves  early  enou<rh  in 
liie  course  of  the  infection  to  enable  us  to  entirely  pre- 
vent abscess  formation. 

The  advantajres  tlien  of  this  method  are:  (1)  almost 
absc^lute  freedom  from  pain  durinfr  the  whole  course  of 
the  disease;  (2)  better  ])reservation  of  the  gland  func- 
tion, both  for  present  and  future  lactations;  (3)  the 
minimum  of  scar-formation;  (4)  shortening  the  course 
of  the  disease,  and  (ii)  prevention  of  aliscess  formation 
in  cases  seen  early  enough. 

2310  Linden  .Avenue. 


EXl'EKIMENT.VL    S'lTDY    OF    B.\CTERIA    ISO- 
LATED FROM  TOXSILS* 

DAVID  .T.  DAVIS.  M.D. 
cniCAoo 

Work  on  the  bacteriology  of  the  tonsils  has  largely 
been  confined  to  the  examination  of  swal)S  and  smears 
made  directly  from  the  surface  of  the  tonsils  in  xilii. 
This  surface  is  necessarily  contaminated  by  bacteria 
from  the  mouth,  throat,  nose,  food,  etc..  and  the  great 
variety  of  bacteria  reported  to  have  been  found  here  is 
thus  at  least  partly  explained.  It  is  evident,  too,  that 
the  bacterial  flora  on  the  surface  may  be  very  different 
from  that  in  the  crypts.  The  present  study,  therefore, 
was  made  before  and  after  excision  of  the  tonsils  and 
a  comparison  made  of  the  bacterial  flora  of  the  surfaces 
and  in  the  depths.  The  tonsils,  usually  enlarged,  were 
obtained  from  patients  with  a  variety  of  clinical  condi- 
tions, including  chronic  joint  affections.  n(|)hritis,  endo- 
■  arditis,  rheumatic  fever,  recurring  tonsillitis,  etc.  The 
detailed  facts  arc  reserved  for  later  publication. 

Tonsils  from  fortyfive  patients  have  been  cxa?iiiniil. 
The  exeisf'd  tonsils  were  at  once  placed  in  a  sterile  reccji- 
tadi-  and  taken  to  the  laboratory  where  smears  and 
blood-agar  jilate  cultures  were  made  first  from  the  s\ir- 
fn(e.  The  tonsil  was  then  incisefl  with  a  hot  sterile 
knife,  thus  exposing  the  cry|it«  and  from  these  similar 
(imears  and  cultures  were  made.  In  many  cases  anaero- 
bic cultures  were  also  made.  In  almost  every  case  a 
pure  growth  or  a  nearly  pure  growth  of  Streptoromif: 
jiyrKimrf  was  obtained  from  the  crypts.  This  was  true 
rcL'ardless  of  the  clinical  condition  of  the  patient.  From 
tlio  i-nrface  of  the  tonsils  tbi'  flora,  as  ii  rule,  was  strik- 
iiif.'!'.  different  fr'>m  that  in  the  crypts.  The  predoiiiin- 
fltir.f.'  organisms  on  the  surface  belong  to  the  pneumofoc 
cue  group,  all  jiroducing  grwn  colonies  on  blood-a^'ar 
and  some,  but  not  all.  being  inulin  fermenters.  In 
many  cases  streptococci  were  also  present  on  the  siirf;iii' 
but  thev  were  n'latively  few  even  when  the  crypts  con- 
tain"! them  in  lar^ie  numbers.  In  some  eases  examinalinn 
cif  sviiits  taken  from  the  surface  of  the  tonsils  just  before 
ton;.ilW-tomy  gave  results  similar  to  those  obtained  after- 
ward. Not  infrequently  pneunuK'ot'Cus-like  colonic!- 
were  obtained  from  the  depths  of  the  tonsils  in  eon- 
hiderable  numbers.  Init  as  a  rule  the  numl)er  was  in 
rnote  (,r  less  direct  propirtion  to  the  tissue  laceration 
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and  contamination  of  the  depths  of  the  tonsil  liy  surface 
organisms. 

.\naerobic  cultures  gave,  as  a  rule,  few  organisms  and 
none  of  the  varieties  found  occurred  with  any  degree  of 
constancy  or  ajijieared  to  lie  significant.  In  two  cases 
a  ])ractically  pure  growth  of  Stiiphi/Iococcux  nibiix  was 
obtained  from  the  crypts.  In  most  cases  staphylococci 
were  not  present  at  all.  or  only  an  occasional  colony 
occurred  on  the  plates.  Occasionally  long  tliread-like 
bacilli  were  seen  in  smears;  these  were  not  cullivaiile. 
In  one  case  of  recurrent  tonsillitis,  the  last  attack  being 
four  weeks  previous  to  the  tonsillectomy,  cultures  from 
the  crypts  gave  a  nearly  pure  growth  of  1-tarilhix  dijili- 
thcri<r,  while  cultures  from  the  surface  of  the  tonsils 
taken  both  before  and  after  excision  did  not  reveal  this 
organism.  There  is  good  reason  to  believe  that  an  out- 
break of  several  cases  of  diphtheria,  occurring  at  this 
time  in  persons  closc'ly  associated  with  this  patient,  may 
be  thus  explained.  This  case,  therefore,  is  an  exam))le 
of  a  diphtheria-carrier  in  which  the  bacilli  were  present 
in  the  tonsillar  crypts  and  were  not  revealed  by  the  ordi- 
nary method  of  examination.  ,\11  strains  of  .streptococci 
were  tested  on  dextro.se.  lactose,  mannite.  rallinose  and 
inulin.  .Ml  fermented  dextrose  and  none  fermented 
raflinose  and  inulin.  A  large  number  of  the  strains 
fermente<l  lactose  and  a  smaller  number  fermented  man- 
nite. They  may  therefore  l)e  divided  into  well-defin(Ml 
groups  with  reference  to  mannite  and  lactose  fermenta- 
tion. This  grouping  bears  no  evident  relation  to  the 
clinical  condition.  Similar  groups  are  observed  in 
strains  of  streptococci  isolated  from  other  sotirces,  which 
is  in  accord  with  the  findings  of  others. 

The  virulence  of  the  twenty-five  strains  of  strc])|o- 
cocci  isolated  from  the  tonsils  was  tested  by  intravenous 
injections  into  rabbits.  .\cute  arthritin"  devcbipcd  in 
nearly  every  instance,  followed  usually  by  death  in  from 
a  few  days  to  three  or  four  weeks.  The  arthritis  usually 
ap]ieared  from  the  third  to  the  fifth  day  manifested  by 
lameness  and  swelling  of  the  joints.  AVhen  large  doses 
were  given  the  arthritis  usually  was  more  general  and 
ajipeared  earlier,  the  animal  soon  dying  of  septicemia. 
The  most  suitable  dose  was  the  twenty-four-hour  growlli 
from  the  surface  of  one  small  blood-agar  slant.  .\  num- 
ber of  animals  recovered,  no  trace  of  the  joint  lesions 
remaining.  In  three  instances  chrpnic  lesions  occurred, 
tnanifested  by  enlarged  and  deformed  joints  and  exostoses 
about  the  joints.  In  a  few  cases  (me  joint  only  was  at- 
tacked, but  as  a  rule  the  arthritis  was  multi])le,  in  sev- 
eral cases  involving  nearly  every  joint  in  the  body,  in- 
cluding the  verteliral  joints.  The  various  joints  of  the 
fore  and  hind  limbs  were  about  Cfjually  involved. 

I'ost-mortem  examinations  revealed  the  fact  that  not 
infre(|uently  in  the  early  stages  the  involvement  was 
periarticular,  often  involving  the  tendon-sheaths. 
Later  the  joint  might  become  infected.  The  exudate 
in  the  joint  early  was  usually  gelatinous  and  slightly 
turbid,  containing  leucocytes  and  streptococci.  This  was 
freipicntly  found  when  there  was  no  external  evidence  r)f 
arthritis.  Later  the  exudate  became  more  ))urulent  and 
even  at  times  almost  caseous  in  ajipearance.  The  strep- 
tococci were  always  readily  recovered  from  the  joint- 
fluid.  In  some  cases,  but  not  in  all.  they  were  isolated 
from  the  heart's  blood  and  at  times  from  the  ])eril<>iieal 
cavity. 

Multiple  arthritis  followed  by  death  in  (wo  weeks 
was  j)roduced  in  a  monkey  (Mnrnruji  rlirsu.<i)  by  intra- 
cardiar'  inject  inn  of  fine  of  the  strains  of  streptococci. 
In  no  case  did  (•udrKjiidit  is  fxrur.  The  various  strains 
of  streptococci  from  the  tonsils  regardless  of  (he  (linieal 
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condition  of  the  patient  appear  to  differ  little  in.  their 
power  to  prodiuo  artliritis  in  the  animals  inoculated. 

The  organisms  of  tiie  pneumococcits  group  (six- 
strains  tested)  in  no  instance  produced  arthritis  in  rah- 
hits.  An  organism  of  this  type,  which  produced  green 
colonies  ou  blood-agar-fermented  inuliu  and  which  was 
isolated  from  the  depth  of  the  tonsil  of  a  patient  with 
niidtiple  arthritis  not  associated  with  endocarditis,  pro- 
duced on  intracardiac  inoculation  into  a  rai)l)it  an  ex- 
tensive vegetative  mitral  endocarditis  with  typical  large 
renal  infarcts  associated  with  septicemia.  There  were 
no  joint  lesions. 

The  cases  examined  were  largely  from  the  service  of 
Dr.  Frank  Billings  at  the  Presbyterian  Hospital,  to 
whom  acknowledgment  is  hereby  made  for  suggestions 
and  privileges. 
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AN    ELECTRODE    FOR    THE    IONIZATION    OF 
SILVER.  ZINC,  OR  COPPER  IN  THE  TREAT- 
MENT  OF   CHRONIC   URETHRITIS 

.1.  J.  r.  ARMSTRONC,  M.D. 

DOtOLAS,  AltlZONA 

For  some  months  I  have  been  working  on  the  ioniza- 
tion of  silver,  zinc,  and  co])per,  in  the'  treatment  of 
chronic  urethritis,  and  believe  that  I  have  an  electrode 
that  will  prove  to  be  of  benefit  to  those  members  of 
the  profession  who  may  be  interested  in  this  line  of 
work. 

I  use  a  Neiswanger  cataphoric  electrode,  made  of  hard 
rubl)er.  with  the  tube  closed  at  the  lowci'  end,  bent  to 
a    proper    urethral    curve    and    [lerl'orated    with    small 
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openings  for  a  sjiace  of  (i  inches  from  the  distal  end. 
The  electrode  shown  in  the  illustration  is  only  per- 
forated for  about  two  inches.  The  proximal  end  is 
pushed  into  a  head,  also  made  of  hard  rubber,  to  which 
is  attached  a  twisted  wire  of  silver,  the  length  of  the 
tube,  and  connected  to  a  socket  for  the  cord-tip.  To  the 
side  of  the  head  is  attached  a  small  metal  tube  one  inch 
in  length,  which  communicates  with  the  long  perforated 
tube,  and  which  is  connected  by  rubber  tubing  to  a  gla<s 
syringe  having  a  long  tip  and  capable  of  holding  an 
ounce  of  1  per  cent,  silver  nitrate  solution. 

With  the  patient  on  his  back  1  lubricate  the  electrode 
with  a  lubricant  consisting  of  2  drams  of  guiii  traga- 
canth  and  four  ounces  each  of  liquor  antisepticus 
(\.  F.)  and  distilled  water,  and  pass  it  down  the  ure- 
thra to  the  neck  of  the  bladder,  which  grasps  it. 

Then,  having  the'  patient  hold  the  end  of  the  penis 
tightly  about  the  electrode,  I  fill  the  urethra  full  of  the 
silver  nitrate  solution,  and,  connecting  the  electrode 
socket  to  the  positive  side  of  the  galvanic  current,  and 
having  a  large,  well-moistened  dispersive  electrode  on 
the  alidomeh  connected  with  the  negative  pole,  I  turn 
on  a  weak  current  and  gradually  increase  it  to  ten  or 
fifteen  milliampercs  for  ten  minutes. 

Some  patients  appear  to  do  better  on  zinc  and  others 
on  copper,  and  for  these  I  use  the  same  apparatus,  onlv 
substituting  a  ziuc  or  copper  wire  and  a  1  per  cent. 


sulphate  solution  or  \<,  ]ier  cent,  copper  sulphate  solu- 
tion as  may  seem  best  in  the  particular  case. 

'J'hc  long  perforated  tube,  being  easily  dutacbnblo 
from  the  socket  head,  can  bo  cleansed  more  satisfac- 
torily. 

.  These  ajipiications  are  best  made  not  oftener  than 
every  third  day,  and  in  the  majority  of  cases  will  pru- 
duce  the  desired  result  after  not  more  than  four  or  five 
treatments. 
.  (,'liuical  experience  has  taught  me  that  the  indications 
for  the  use  of  this  method  are,  the  "morning  drop" 
with  long,  small,  yellowish  particles,  some  floating  and 
others  sinking  in  the  urine;  and  those  cases  in  which  the 
urethroscope  shows  fine  granulations.  ' 


Ji.VTIOXAL  TREATMENT  OF  BURNS* 

H.  L.  FANCHER,  M.D. 

Professor  of  Gynocologj',   Mcdicnl    Department  of  the   University  of 

the  South,  ftewaneo,  Tcun. 

CHATTANOOGA,  TENN. 

A  burn  is  an"  injury  to  or  destruction  of  tissue  by 
heat,  tlie  rational  treatment  of  which  is  based  on  cer- 
tain definite  ]>rinciples  which  are  too  often  partially  or 
wholly  ignored. 

If  the  tissue  is  only  injured  or  without  positive  cell 
destruction,  such  injured  tissue  must  be  protected  from 
foreign  or  external  matter  until  Nature  can  repair  the 
injury,  if  there  is  positive  cell  destruction  the  tissue 
dies.;  this  dead  tissue  must  be  thrown  oil,  and  the  un- 
derlying delicate  structure  must  be  protected  until  new 
tissue  can  be  supplied  by  natural  processes  or  by  trans- 
plantation of  tissue  by  the  surgeon. 

When  an  area  of  the  surface  of  the  body 
is  burned  there  -is  either  a  partial  or  a  com- 
plete paralysis  of  the  vasoconstrictor  nerves, 
or  a  direct  stimulation  to  the  vasodilator 
nerves,  either  of  whicli  will  produce  a  dila- 
tation of  the  immediate  blood-vessels,  and 
a  consequent  congestion  or  hyperemia  is  produced.  This 
is  Nature's  way  of  throwing  up  breastworks  against  any 
foreign  invasion.  There  is  an  extravasation  of  the  fluid 
part  of  the  blood  into  tlie  tissues  to  soothe  the  irritated 
nerve-endings.  An  army  of  phagocytes  are  rushed  to  the 
field  of  action  to  do  or  die,  if  necessary. 

If  the  heat  is  more  intense  or  prolonged  its  tendency 
is  to  destroy  this  protecting  lymph  by  coagulating  its 
albumin  contents,  thereby  producing  stasis  in  the  capil- 
lary circulation;  and  gradual  death  of  tissue  is  the  re- 
sult. If  the  thermic  action  is  still  greater  there  is 
charring  of  the  tissues,  causing  immediate  death  of  the 
parts. 

A  burn  is  a  wound,  and  must  he  treated  as  such.  It 
is  not  enough  to  find  the  cause  and  remove  it;  we  must 
Icnow  the  histology  and  physiology  of  the  parts,  as  well 
as  the  ])athnlogic  condition.  The  epithelial  covering  of 
the  skin  does  not  exist  alone  as  a  surface  epitlieliuin, 
but  dins  down  into  all  the  glands  of  the  skin  and  hair 
follicles,  lining  their  walls -and  bases.  The  most  im- 
portant part  in  the  process  of  repair  after  a  burn  is 
the  manufacture  and  protection  of  new  epithelium  to 
take  the  place  of  that  which  has  been  destroyed  or  separ- 
ated from  its  base.  "Like  begets  like,"  and  epithelium 
is  developed  onlv  from  epithelial  cells.  The  surface 
epithelium  may  be  totally  destroyed  and  another  surface 

•  Head  before  the  Chattanooga  and  Uamllton  County  Medical 
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epitlieliuiii  niaiinfadiircd  to  take  iti^  plaoc.  provided  the 
burn  has  not  been  deep  enoiijih  to  destroy  all  the  epithe- 
lial cells  in  the  hair  follieks  and  fjlands  of  the  skin. 
Tie  exudate  thrown  out  into  the  tissues  and  on  the 
surface  of  a  hum  furnishes  food  for  the  development 
of  new  epithelial  cells.  It  also  furnishes  a  fertile  field 
for  niicrobic  development. 

If  the  ex])0.-ed  surface  of  a  l)urn  heionics  infected  and 
suppurates  there  will  he  scar-tissue,  contractions  and  de- 
formity as  a  result.  Scar-tissue  coutiuues  to  form  as 
\ong  as  there  is  a  denuded  surface  witji  any  form  of  ir- 
ritation. Therefore  the  amount  of  scar  depends  on  the 
eMcnt  of  tlie  burn  and -the  time  required  in  forminjr  a 
new  e]iiderniis. 

A  degree  of  heat  sufficient  to  destroy  living  tissue 
will  also  destroy  ])us-])roducing  germs.  So  in  Ijudis 
which  become  septic  the  infection  almost  invariably 
comes  from  without  or  extends  from  the  margins  of  the 
wound.  The  surface  of  a  burn  does  not  absorb  easily. 
Its  tendency  is  to  exude.  But  later  in  tlie  course  of  a 
hum  severe  enough  to  devitalize  the  tissue  decomposi- 
tion take?  place  and  toxins  are  formed,  some  of  which 
will  he  absorbed. 

There  are  four  things  to  demand  attention  in  the 
successful  treatment  of  burns,  any  one  or  all  of  which 
may  be  required  in  a  given  case;  first,  to  combat  shock 
if  it  exists:  second,  to  relieve  pain  and  nervous  excita- 
bilitv;  third,  to  prevent  infection  antl  to  protect  ex])oscd 
living  tissue;  and  fourth,  to  assist  Xatuie  in  her  work 
of  repair. 

1.  Shock,  which  often  occurs  as  a  result  of  severe 
bums,  is  treated  on  general  principles  too  well  known 
to  the  profession  to  be  discussed  in  this  ])aper.  Sonic 
one  has  said,  "Shock  is  shock,"  meaning  that  regardless 
of  its  cause,  shock  must  be  treated  in  tBe  same  manner 
under  all  conditions. 

2.  To  relieve  pain  and  nervous  excitability,  it  is  usu- 
ally necessary  to  give  a  hypodermic  injection  of  morphin 
and  atropin  and  then  to  immerse  the  burned  area,  if  it 
be  on  an  extremity,  in  cold  water  to  which  has  been 
added  a  tablespoonful  of  bicarbonate  or  chlorid  of 
sodium  to  the  gallon.  It  is  not  necessary  for  the  water 
to  be  ice-cold.  A  temperature  of  from  50  to  60  Y.  is 
preferable. 

If  the  burned  area  cannot  be  immersed  in  water  nn 
account  of  its  location  it  may  be  covcicd  with  a  light 
smooth  cloth  which  has  been  dipjied  in  the  solutidii; 
then  by  gently  and  continuously  mo])ping  this  cloth  IIk' 
same  result  will  be  obtained. 

This  water-bath  may  be  continued  for  some  time  <ir 
until  the  systemic  cfTect  of  the  mor]ihin  is  manifest. 

Id  institutions  where  trained  assist:iiiLs  are  ahvjiys 
flf  hand  the  whole  bath  may  be  used  ami  continued  Inr 
many  days  if  a  large  area  of  the  surface  of  the  boily  is 
liumed. 

3.  Protection  of  the  tissues  and  prevention  of  inf<r-- 
tion  demands  our  greatest  etTorts  and  must  be  kept  in 
mind  from  the  beginning.  Nature  puts  forth  her  greiit- 
ent  efTorts,  and  the  system  will  exhaust  its  entire 
resources  to  accomplish  this  end;  but  Nature  cannot 
prevent  the  invasion  of  pus-producing  micro-organisms— 
the  surgeon  can. 

I  wish  here  to  condemn  two  things  often  done,  and 
8t  least  sanctioned  by  most  of  our  text-books:  first. 
I'uncturing  blisters  immediately  after  a  bum  ami 
f-i'ond,  the  use  of  carron  oil  and  other  remedies  of  its 
kind  as  a  protcting  dressing. 

A  blister  is  a  non-irritnting  protection  to  the  delicate 
underlying  stnictures,  and  the  surgeon  can  furnish  none 


butter,  I  have  never  known  the  raised  epidermis  to  le- 
unite  with  its  base  alter  the  blister  was  iiumtiircd.  In 
most  cases  it  acts  .as  an  irritant  and  for  several  days 
following  it  causes  serum  to  be  poured  out  under  the 
dressings  to  soil  them  and  furnish  a  good  culturc- 
miHlium  for  any  possible  pus-producing  germs  which 
may  be  barricaded  waiting  for  an  opportunity  to  assert 
themselves. 

Within  a  few  days  the  epithelial  cells  in  llic  d(r|) 
glands  of  the  skin  will  have  accomplished  tluir  wmk 
of  repair  if  properly  protected  by  the  blister. 

If  any  blisters  are  accidentally  burst  with  the  cpidir- 
niis  rolled  up  or  displaced  to  any  degree,  such  epidermis 
should  be  treated  as  so  much  debris  and  at  once  re- 
moved. 

We  long  since  discarded  the  once  po])ular  idea  that 
the  most  favorable  symptom  ajjpearing  in  the  I'ourse  of 
any  wound  was  the  free  flow  of  ]nis.  With  that  theory 
any  agent  which  hastened  suppuration  was  the  most 
plausible  remedy  for  a  burn.  Halsams,  oils  and  poul- 
tices were  used.  The  last  one  of  such  remedies  to  be 
discarded  by  rational  ideas  is  still  mentioned  and 
advised  by  some  of  our  modern  text-books,  es])ecially 
works  on  practical  therapeutics,  namely,  carron  oil 
(equal  ])arts  of  lime-water  and  linseed  oil).  In  my 
opinion  this  remedy  has  to  its  credit  more  \nisigh11y 
scars  and  disfiguring  contractions  than  all  other  em|)iric 
remedies  combined  ;  with  all  of  its  kind  it  should  liave 
l)ce7i  discarded  many  years  ago  and  buried  with  the 
theory  which  prompted  its  use.  I  consider  the  follow- 
ing the  ideal  method  of  protecting  the  tissues  and  pre- 
venting  infection. 

When  the  patient  is  fairly  (■(imfortalilc  llie  !i:ilh 
nu)y  be  discontinued,  and  the  burned  area  with  the 
surrounding  surface  sprayed  or  mopjied  with  peroxid  df 
hydrogen.  The  entire  surface  should  then  he  mopjicd 
dry  with  gauze.  Then  strips  of  gauze  which  have  been 
previously  soaked  in  the  following  solution  should  bo 
a])plied  over  the  entire  area. 

R  (Jill,  or  c.e. 


J'ieric  acid    4 

Alcohol     (!■) 

Water    72 


3i 

Sii     . 
O.iss 


Over  this  a  thin  layer  of  cotton  should  be  applied, 
'i'he  dressings  should  be  kept  in  position  by  loosely  ap- 
plied adhesive  strips  or  a  roller  bandage.  This  dress- 
ing soon  dries  and  may  remain  for  several  days,  at  un- 
til it  becomes  soiled;  at  which  time  remove  all  soiled 
or  wet  dressings,  spray  with  peroxid,  mop  dry  and 
reapjily  fresh  gauze  soaked  in  the  picric  acid  solution. 

After  the  third  day  the  larger  blisters  should  be 
opened  and  the  fluid  contents  )iiopped  away  and  frcsli 
dressings  applied.  This  treatment  is  a|i)ilicable  to  all 
burns  whose  severity  is  not  great  enough  to  cause 
sloughing. 

If  sloughing  docs  occur  as  a  result  of  charred  tissue 
or  later  as  a  result  of  infection,  the  dead  tissue  should 
be  remov(Kl  as  rapidly  as  it  becimies  separated,  and  (he 
umh'rlying  exposed  surface  sprayed  with  jieroxid,  and 
niojppeil  with  the  jiicrie  acid  solution;  over  this  shfnild 
be  ;ippli<>d  small  strips  of  rubber  tissue  wiiicli  have  pre- 
viously been  soaked  in  1:1000  bic'hlorid  solution.  The 
drifsing  should  be  finished   as  before  suggested. 

The  jiicric  acid  solution,  by  its  slight  nstringenl 
action,  limits  the  exudation  of  serum  by  constricting  Ibe 
congested  su|HTficial  caiiillarieK.  and  does  not  interfere! 
with  the  development  of  new  epithelium.  Its  germici<l.il 
action  jirevents  infr-ction,  and  in  my  hands  has  n<"er 
produced  any  systeinic  toxic  elTcct. 
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Tlie  rubber-tissue  strips  furnish  a  non-irritatinir  cov- 
criiiff  to  tiie  denadcd  surface,  and  do  not  iuterlere  with 
granuhition  in  their  removal.  If  the  rublier  tissue  is 
apjjiied  in  narrow  strips,  tlie  ed<ies  bein.ii  allowed  to 
overlap,  tlie  dressing  more  perfectly  conforms  to  the 
irregularities  of  the  surface.  This  dressing  should  be 
changed  as  often  as  it  is  necessary  to  keep  the  surface 
clean  and  free  from  pus. 

The  treatment  above  outlined,  allowing,  modifications 
in  each  individual  case,  is  one  which  I  consider  most 
Tiearly  ideal  after  ten  years'  experience  in  mining  carnps, 
dealing  with  every  degree  of  this  most  common  accident, 
from  a  slight  scald  to  that  produced  by  the  most  terrific 
mine  explosions. 

I  have  said  nothing  in  this  paper  about  the  later  com- 
plications and  sequela?,  such  as  contractions,  abscess 
formation,  duodenal  ulcers  and  those  extensive  burns 
demanding  skin-grafting. 

The  object  of  this  paper  will  have  been  attained  if  I 
have  made  clear  the  importance  of  treating  all  burns  as 
wounds,  and  on  a  surgical  basis,  and  that  the  preven- 
tion of  infection  and  suppuration  is  ijy  far  the  most 
important  part  of  the  treatment. 
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PULMOX.\RY   TUBERCULOSIS   TREATED   IN   HOME 
SANATORIA 

The  Medical  Board  of  the  Gaylord  Farm  Sanatorium, 
located  at  Wailingford,  Connecticut,  has  just  presented 
its  annual  report,  and  there  is  so  much  of  general  inter- 
est that  it  seems  worth  while  to  comment  on  it.  ^JMiis 
sanatorium  is  a  state  institution,  supported  by  stale 
funds  and  private  charity.  Most  of  the  patients  pay 
a  small  foe,  but  there  is  a  weekly  deficit  for  every 
patient  treated.  This  institution  has  a  capacity  for  Go 
patients,  and  has  just  completed  its  sixth  year  of 
existence.  It  is  located  three  miles  from  the  small  city 
of  Wailingford,  and  fifteen  miles  from  the  city  of  New 
Haven,  and  from  tv.elve  to  fifteen  miles  from  Long 
Island  Sound.  It  is  situated  ou  a  hill  not  more  than 
400  feet  above  sea  level,  and  has  connected  with  it  a 
large  farm  from  which  part  of  the  produce,  eggs,  milk 
and  poultry  are  furnished  to  the  sanatorium. 

The  total  number  of  patients  under  treatment  during 
the  last  year  was  1G6,  the  average  number  of  patients 
under  treatment  at  one  time  being  59.  These  patients 
came  from  all  parts  of  the  state  of  Connecticut,  repi'e- 
sented  15  nationalities,  and  came  from  yO  different  occu- 
pations. Si.xty-two  of  these  patients  remained  at  the  sana- 
torium less  than  three  months;  of  tb.ese  50  left  tlie 
institution  distinctly  improved;  in  one  the  disease  had 
progressed,  and  one  died  of  acute  pulmonary  tubercu- 
losis. One  hundred  and  four  patients  remained  at  tlie 
Institution  more  than  three  months,  the  average  stay 
being  161  days.  Twenty-three  of  these  patients  w-ho  re- 
mained at  the  institution  more  than  three  months  bad 
the  disease  in  its  incipiency,  and  21  of  them  were  (!!■;- 
charged  with  the  disease  arrested.  1  improved,  and   in 

I  the  disease  was  progressive.  This  result  distinctly 
shows  the  advantage  of  early  treatment  of  pulmonary 
tuberculosis  in  sanatoria.  Seventy-five  patients  had  the 
disease  moderately  advanced,  of  these  SI  were  dis- 
charged with  the  disease  arrested,  11  had  improved,  in 

II  the  disease  was  progressive,  and  3  died.  Of  (! 
patients  who  had  the  disease  far  advanced,  in  2  the 


disease  was  ai  rested,  2  improved,  and  2  failed.  Of  the 
104  patients  who  remained  at  the  institution  I'norc 
than  three  months  (incipient,  moderately  advanced, 
and  far  advanced),  74  or  '11  per  cent,  of  all.  nearly 
three-fourths,  were  discharged  with  the  disease  arrest 'd, 
and  14  more  were  distinctly  improved.  This  is  a  record 
that  is  astiinishing  when  not  long  since  it  was  cu-i- 
sidered  that  ])atients  with  this  disease  must  go  to.  cli- 
mates far  lictter  than  southern  New  England  iiefme 
they  could  improve. 

Ninety  of  tlie  104  patients  who  remained  in  the  in- 
stitution more  than  three  months  gained,  on  an  aver- 
age, 17.7  pounds  as  against  1G.;3  pounds  in  1909  and 
15.2  pounds  in  1908.  This  is  especially  worthy  of 
comment,  as  during  the  last  eight  months  the  patients 
had  received  no  raw  eggs,  and  have  had  no  meat  or 
eggs  for  breakfast,  and  the  average  consumption  of 
ijiilk  has  been  a  quart  and  a  half  pint  daily.  This  gain 
is  above  the  average  of  eight  other  leading  .sanatoriums. 
their  aveiai^e  being  13.4  pounds,  and  the  highest  shown 
by  any  of  them  being  15.1  pounds. 
.  From  the  very  opening  of  this  institution  the  medical 
board  and  the  medical  superintendent  were  a  unit  in 
believing  that  forced  feeding  in  tuberculosis  was  a 
mistake.  The  over-working  of  organs  and  tissues  to 
take  care  of  enormous  amounts  of  nutrition  because 
one  or  two  organs  were  diseased  would  seem  an  econo- 
mic and  physical  mistake  if  it  was  not  an  actual  phys- 
iologic error.  Consequently  good,  nutritious  food,  but 
not  forced  feeding  has  been  the  eliaracter  of  the  diet 
at  this  institution  from  its  opening  day,  and  Dr.  David 
E.  Lyman,  the  medical  superintendent,  has  this  year 
well  demonstrated  that  even  in  earlier  years  the  patienti* 
received  too  much  food.  The  oiiject  is  to  furnish 
enough  of  each  particular  nutriment  that  is  nefe--^ary 
to  promote  health,  increase  the  weight  of  the  patient, 
and  to  have  a  sound  mind  in,  as  far  as  possi'le.  n 
sound  body.  Enormous  amounts  of  food  cloud  the 
mental  faculties  and  irritate  and  finally  stagnate  the 
functions  of  the 'body. 

Since  the  institution  was  opened,  513  patients  have 
been  discharged  prior  to  Jan.  1,  1910.  Accurate  in- 
formation has  been  obtained  concerning  all  but  17  of 
these  patients.  Up  to  Jan.  1,  1910,  105  patients  who 
had  the  disease  in  its  incipiency  had  left  the  institu- 
tion. Of  these  91.  or  87  per  cent,  still  have  the  dis- 
ease arrested.  Of  the  293  patients  who  had  the  dis- 
ease ]uoderately  advanced.  177.  or  Gl  per  cent,  still 
have  the  disease  aiirestcd.  Of  111  patients  who  had 
the  disease  far  advanced,  16-,  or  15  per  cent,  still  have 
the  disease  arrested. 

These  statistical  results  positively  demonstrate  that 
patients  sulfering  from  tuberculosis  can  have  the  di«- 
ease  well  arrested  and  have  it  remain  arrested,  and 
perhaps  be  permanently  cured,  in  the  region,  or  at 
least  in  the  climate  to  which  they  are  accustomed.  This 
is  empluiticallv  true  if  the  patient,  after  the  disea-<>  is 
arrested,  is  to  remain  and  work  in  the  locality  where  he 
act|uircd  the  tuberculosis. 

Dr.  Lvman.  is  accumulating  statistics  which  in  a 
few  years  will  be  of  great  value  in  proving  tn  the  world 
what  he  has  already  proved  to  the  medical  lioard  of 
this  institution,,  viz".,  that  patients  who  have  the  dis- 
ease arrested  thrive  better,  remain  well  longer,  and  arc 
more  permancntiv  cured  if  they  return  to  the  occupa- 
tions from  wliich  they  came,  i.  c.  to  the  occupations 
to  which  they  are  used,  and  do  not  seek,  under  i.ni>^- 
takeii  advice,"  some  out-door  work  that  is  physically  a 
hardship  and  generally  causes  them  to  work  more  hours, 
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anil  for  which  the  wage  is  inferior  to  insiile  sliop,  store, 
fiutory  or  olfice  woriv. 

The  points  of  this  report  for  practical  application 
aie: 

1.  Early  diagnosis  of  pulnionarv  tuberculosis. 

2.  Treatment  in  nearby  sanatoria  when  possible. 
.'^.  A  sensible  diet  and  no  forced  feeding. 

4.  The  stay  at  the  sanatorium  should  be  long  enough 
to  arrest  the  di.sease  thoroughly. 

.').  Unless  some  paiticular  unfavorable  conditions 
should  prevent,  the  patient  should  be  returned  to  the 
occupation  to  which  he  is  used. 

VALCE  OF  DRUGS  NOT  N()\\'  DKKICUL 
This  is  a  subject  now  timely  for  active  discussion,  as, 
soon,  the  Committee  on  Revision  of  the  United  States 
Pharmacopeia  must  decide  which  new  drugs  are  of  suf- 
ficient therapeutic  value  to  claim  recognition  in  the 
Pharmacopeia  of  1910. 

Prof.  H.  C.  Wood,  Jr.,  of  Philadelphia,  in  a  paper 
recently  read  in  Wasliington,  presents  the  subject  in 
such  a  tcr?e  manner  for  general  discussion  that  his  own 
abstract  of  his  j'aper  is  here  presented.  Dr.  Wood  says: 
Progress  in  materia  medica  does  not  consist  merclv 
in  changing  our  drugs;  we  must  improve  them  as  well. 
There  is  no  reason  for  abandoning  old  and  tried  reme- 
dies for  new  substitutes  unless  there  is  some  definite 
evidence  that  the  new  remedy  possesses  more  power  or  is 
free  from  some  objection  of  the  older  one.  For  instance. 
in  the  series  of  coal-tar  anodynes  we  have  had  bronirlit 
to  the  attention  of  the  profession  a  large  number  of 
synthetic  compounds  even  in  the  single  group  of  tho 
phenetidin  derivatives  of  which  we  have  a  representative 
in  the  Pharmacopeia  in  acetphenetidin.  It  is  beyond 
comprehension  how  substituting  for  the  acetyl  radical 
that  of  .some  other  organic  acid  can  alter  the  therapeutic 
properties  of  the  com])ound  and  yet  the  manufacturers 
have  ijurdened  our  literature,  to  say  nothing  of  the  drug- 
gist's shelves,  with  lactylphenetidin,  citrylphenetidin. 
salicylphenetidin,  and  so  on.  There  is  no  satisfactory  evi- 
dence that  any  of  tliese  can  accomplish  more  than  the 
oflicial  rcprcFcntalives  of  the  series  or  that  they  are  less 
(l;in'_"roii^  ill  thi'ir  sccondarv  elfects. 


The  drug.-i  that  are  used  to  quiet  cerebral  exciteniciit 
may  be  divided  into  two  classes,  those  which  are  usi'd 
to  allay  nervousness  and  those  which  are  employed  for 
the  purpose  of  promoting  slecji.  I'nder  the  first  head 
are  two  groups  of  subslances,  the  derivatives  of  valeryl 
and  various  compounds  of  bromin.  The  pharmacologist 
can  recognize  no  effect  on  the  system  by  the  valerates  and 
the  clin'cal  evidence  of  their  value  is  at  least  quest ion- 
able.  Of  the  substitutes  for  Ihe  broniids.  the  chief  ad- 
vantage that  is  claimed  is  that  they  are  less  likely  to 
give  rise  to  gastric  difturbances.  The  irritation  of  the 
stomach  by  inorganic  bronnds  is  genr-rally  due  to  faulty 
administration  and  it  is  a  matter  of  much  doubt  whether 
there  is  a  neceRsity  for  any  of  the  organic  combinations 
in  which  bromin  is  the  active  ingredient. 

BOMMI'ACIKNTH 

The  new  hypnotics  have  come  to  be  almost  as  nnmrr- 
ous  as  the  coal-tar  anodynes.  Three  of  them  have  been 
Bufficiently  U"^U-t]  to  merit  consideration.  These  are 
veronal,  bromural,  and  isopral.  'I'he  Mtudy  of  the  rein- 
live  value  of  these  drugs  necessitates  an  underBtanding 
of  the  chcniical  compo-ition  of  liy|)nolic  remedies.  There 
are   three   prineijial    gronj)-'   of   drugs   which    have   the 


power  to  promote  sleep.  These  are  those  belonging  to 
the  methane  derivatives  of  which  paraldebyd  nuiy  iie 
taken  as  a  type,  those  lontaining  an  ester  of  urea  and 
those  containing  the  ethyl-sulphone  radical,  of  which 
trional  is  the  most  po])ular  member.  The  introduction 
of  a  chlorin  atom  into  the  molecule  of  the  fatty  series 
greatly  increases  the  narcotic  power.  This  is  illustrateil, 
for  instance,  by  the  higher  activity  of  chloroform  as 
com]iarcd  with  ether,  and  of  chloral  as  com])ared  to 
paraldebyd.  At  the  same  time  that  it  increases  the  nar- 
cotic powers  of  the  drug,  there  is  an  increase  of  the  de- 
pressant action  on  the  circulation,  so  that  while  these 
halogenic  com])ounds  are  ]iotcnt,  they  are  likewise  dan- 
gerous. If  we  renieiiiber  tiiat  isopral  is  a  tridilor-alcobol 
of  ])ropyl  its  chemical  alliance  to  chloral  (trichloralde- 
hyd  of  ethyl)  l)ecomes  a])parcnt.  It  is  also  pbysiolo<ric- 
ally  very  similar  and  altliough  Impcns  {Therap.  Mon- 
alsh..  Sept.  1903)  claimed  tliat  it  was  a  safer  remedy, 
the  elaborate  investigations  of  Sollmsnn  (Tiik  .Iouhnal, 
Aug.  8,  1908.  p.  48?)  and  of  Hatcher  (TiiK  donixAL, 
June  1.  ]9()7,  p.  1849)  show  tliat  while  it  rer|uire3 
smaller  doses  of  isopral  to  produce  sleep,  it  requires  cor- 
resjiondingly  smaller  doses  to  kill.  There  ap))ears, 
therefore,  to  be  no  reason  for  the  introduction  of  (his 
substance  into  practical  therapeutics. 

.\n  interesting  group  of  hypnotics  which  includes  a 
number  of  the  newer  drugs  are  the  carbiMuic  esters,  or 
derivatives  of  urea.  One  of  these  is  oliicial,  the  car- 
bamate of  ethyl  commonly  called  urethan.  Two 
drugs  of  this  group,  diethylmalonylurea  (veronal)  iind 
the  alphamonobrom-isovalerylurea  (bromural)  biive 
been  used  extensively  in  this  country.  The  oliicial  rep- 
resentative of  this  grou]),  elhyl  carbanuile,  is  one  of  the 
safest  of  all  the  sleeji  producing  drugs.  Its  effects,  how- 
ever, in  comparison  to  chloral  hydrate  are  relatively 
feeble,  and  while  in  minor  degrees  of  insomnia  it  is  a 
useful  remedy,  in  the  more  obstinate  types  of  this  con- 
dition it  generally  fails.  In  the  case  of  veronal  the  nar- 
cotic power  of  the  carbaniic  radical  has  been  greatly 
enhanced,  but  as  is  so  frequently  the  case,  at  the  expense 
of  its  safety.  A  number  of  unjileasant  sym]itoms  and 
even  serious  poisoning  by  this  substance  have  been  re- 
ported. Bromural  is  generally  conceded  to  be  less 
powerful  as  a  somnifacient  than  veronal  and  while  per- 
iiaps  useful  as  a  nerve  sedative,  as  a  somnifacient  does 
nil  iippcar  to  have  any  advantage  over  ethyl  carbamate 
(uii  than). 

ANAlXiKSICR 

Of  the  central  anodynes  aside  from  ihe  coal-tar  deri- 
vatives, there  are  certain  derivatives  of  morpbin  which 
merit  a  word  of  discussion.  (Generally  speaking,  the 
morphin  esters  differ  from  morpbin  itself  chiefly  in  the 
fact  that  they  have  relatively  less  influence  upon  the 
higher  cerebral  centers.  They  are  therefore  greatly  in- 
ferior as  somnifacients  or  analgesics  and  also  less  liable 
to  give  rise  to  narcotic  habits,  although  not  entirely  free 
from  this  danger.  While  these  retnedies  may  perha|is 
have  occasional  value  as  substitutes  for  mor])hin  in  ])aiii- 
fnl  conditions,  it  is  necessary  in  order  to  produce  an 
even  ai)|)roximate  degree  of  anodyne  effect  to  admin- 
ister relatively  mmh  larger  doM's  than  of  the  natural 
alkaloid.  'IMie  chief  ukc  of  this  group  is  as  sedatives  to 
the  respiratory  center  in  the  IrealnuMit  of  cxeessivo 
cough,  asthma,  and  other  renpiratory  irritations.  Tlie 
most  valuable  tif  (hem  for  this  jmrpose  is  probably  the 
acetyl  ester  of  morphin  coninxuily  known  as  heroin. 
The  advantages  of  heroin  are  that  it  is  Ics  likelv  to 
give  rise  to  narcomania,  that  it  produces  less  disturb- 
ance of  the  general  health  than  morphin.  and  that  it  is 
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rolatively  salVr.  The  oonipiirativc  safety-  of  a  dnif^  is 
not  to  be  jud'rL'd  merely  l)y  tliu  t|uantity  roquircd  to  kill, 
but  by  tlio  ratio  between  the  lethal  dose  aud  the  eU'eetive 
dose.  Thus,  in  the  experiments  of  Impens  {Arch.  d. 
(jes.  Phi/aiol.,  1899,  Ixviii,  527)  it  was  found  that  if  a 
given  \veif;ht  of  dog  vas  killed  by  1  grain  of  morphin 
although  i/>  a  grain  of  heroin  would  kill  .tlie  same 
weight  of  animal,  it  rccpiircd  hut  i/i  the  dcjsc  of  heroiii 
to  produce  the  same  amount  of  respiratory  sedation  as 
of  morphin.  In  other  words,  although  the  heroin  wa.s 
twice  as  poisonous  as  morphin,  it  was  twice  as  safe  be- 
cause the  limit  between  the  therapeutic  and  toxic  dose 
was  larger. 

LOC-VL  ANESTHETICS 

The  introduction  of  the  method  of  producing  anes- 
thesia by  injection  of  local  anesthetics  into  the  subarach- 
noid space,  the  so-called  spinal  anesthesia,  has  stimu- 
lated chemists  'to  the  invention  of  a  number  of  com- 
pounds which  might  possess  the  local  anesthetic  power 
of  cocain  and  be  free  from  its  objectionable  features. 
Of  these  local  anesthetics  there  are  four  which  merit 
consideration.  These  are  cucain,  stovain,  novocain  and 
tropacocain.  The  advantages  claimed  over  cocain  for 
each  of  these  are  that  they  are  less  toxic  than  cocain; 
they  do  not  produce  vasoTuotor  spasm;  they  do  not  affect 
tlie  pupil  or  accommodation;  and  that  they  may  be 
sterilized  by  boiling.  As  the  advantages  of  each  of  them 
over  cocain  arc  the  same,  it  is  evident  that  the  choice 
between  them  rests  on  their  relative  powers  of  toxicity. 
Biberfeld  (Quoted  by  Schley,  New  Yorh  State  Journal 
of  Medicine,  December,  1907)  compared  the  toxic  power 
of  cocain,  stovain,  and  novocain,  and  found  that  if  the 
fatal  dose  of  cocain  be  taken  as  one,  that  of  stovain 
would  be  three  and  of  novocain  about  six.  In  other 
words,  novocain  was  one-half  as  toxic  as  stovain  and 
only  one-sixth  as  poisonous  as  cocain.  Le  Broeq  (Brit- 
ish Med.  Journal,  1909,  i.  783)  has  made  a  study  of  the 
comparative  value  of  a  number  of  local  anesthetics.  As 
regards  their  toxicity  he  ranks  them  as  follows:  alypin, 
1.25,  cocain,  1.00,  stovain,  0.(53,  tropacocain,  0.50,  novo- 
cain, 0.49  and  eucain,  0.41.  Stovain  he  condemns  not 
only  on  account  of  its  comparative  poisonousness  but  also 
because  it  is  intensely  locally  irritant.  On  the  basis  of 
this  last  quality,  local  irritation,  he  gives  the  preferen(-e 
to  novocain  over  eucain  and  all  others  of  the  group. 
As  for  the  comparative  power  on  nerve  endings  while 
Le  Brocq  ranked  them  all  as  about  equal  with  cocain, 
except  stovain  which  he  asserts  is  slightly  stronger,  the 
general  concensus  of  opinion  is  that  eucain  and  novocain 
are  distinctly,  if  slightly,  inferior  to  cocain  while  sto- 
vain is  about  equal  to  cocain.  According  to  Harris,  a 
15  per  cent,  solution  of  eucain  lactate  is  about  equiva- 
lent to  a  10  per  cent,  solution  of  cocain.  It  is  possible 
that  the  clinical  inferiority  of  these  remedies  as  against 
cocain  depend  on  the  fact  that  not  constricting  the  blood 
vessels  circulation  remains  active  and  the  drug  is  carried 
away  from  the  point  at  which  it  is  applied.  At  any  rnlr 
it  has  been  shown  that  the  addition  of  adrenalin  not 
only  prolongs  the  action  of  these  anesthetics  but  also 
enhances  their  power. 

DIURETICS 

Among  the  drugs  which  increase  excretion  the  most 
interesting  are  the  diuretics  of  the  xanthin  series.  Of 
these,  cafTein  is  already  recognized  by  the  Pharmaco]icia. 
The  disadvantages  of  cafFcin  are  its  effects  on  the  central 
nervous  system  (especially  on  the  cerebrum.  ])ro(Uuing 
general  nervousness  and  wakefulness)  and  its  action  on 
the  circulation.  Owinsr  to  the  effects  on  the  vasomotor 
center,  the  dilatation  of  the  renal  blood  vessels,  which  is 


so  closely  associated  with,  if  not  the  cause  of,  the  in- 
creased activity  of  the  kidney,  is  ]jartially  antagonized 
by_Jlic  general  contraction  of  the  blood  vessels  in  which 
the  vessels  of  the  kidney  more  or  less  share.  For  this 
reason,  the  diuretic  action  of  cafTein  is  frequently  liot 
so  great  in  practical  conditions  as  it  is  in  laboratory  ex- 
periments on.  the. isolated  kidney.  The  other  members 
of  this  scries  have  a  less  marked  action  on  the  ccnuul 
nervous  system  and  therefore  arc  less  prone  to  produce 
wakefulness  and  also  do  not  contract  the  blood  vessels 
by  vaso-motor  stimulation.  Of  the  series,  two  have 
been  largely  employed,  theobromin  and  theophyllin. 
Theobromin,  an  alkaloid  found  in  the  chocolate  bean, 
has  some,  but  very  slight  stimulating  cilect  on  the  brain, 
and  while  it  increases. the  rate  of  the  heart,  causes  almost 
no  change  in  blood  pressure.  As  a  diuretic  it  is  gener- 
ally held  ,to  be  superior  to  caffein  chiefly  because  it  can 
be  given  so  much  more  freely  without  danger  of  undue 
nervous  excitement.  Theobromin  itself  is  insoluble  in 
water  but  becomes  soluble  in  the  presence  of  sodium 
salicylate  or  sodium  acetate.  The  latter  combination 
seems  less  prone  to  upset  the  stomach  than  the  combina- 
tion with  sodium  salicylate  and  is  probal)ly  therefore  pre- 
ferable. Although  theophyllin  occurs  in  small  amounts  in 
the  lea  leaf,  the  supply  from  this  source  is  so  insuilicient 
that  it  was  impractical  as  a  remedy  until  a  means  was 
found  to  nuuiui'acture  it  artifically.  This  synthetic  theo- 
phyllin occurs  in  the  market  under  the  trade  name  of 
theocin.  The  general  physiologic  action  of  this  sub- 
stance has  not  been  carefully  worked  out  but  is  probably 
similar  to  that  of  theobromin. 

ARSEXICALS 

A  great  deal  of  interest  has  recently  been  aroused 
in  connection  with  various  arsenical  derivatives  of  which 
an  immense  number  have  been  prepared  by  the  chemist. 
The  last  word  concerning  these  arsenic  preparations  has 
not  yet  been  said.  A  lapge  number  of  active  workers 
are  at  picsent  engaged  in  inventing  and  testing  new 
organic  compounds  of  arsenic,  especially  with- the  idea 
of  determining  an  antidote  to  the  try])anosome  of  sleej- 
mg  sickness  and  may  perhaps  some  day  reach  the  ideal. 
In  1907,  Drs.  Dawes  and  Jackson  (The  Joru.vAr.,  Jtilie 
22,  1907,  p.  2090)  made  an  elaborate  study  of  sodium 
cacodylate.  They  found  that  this  remedy  had  a  range 
of  usefulness  analogous  to  that' of  the  inorganic  forms 
of  arsenic.  The  advantages  of  lessened  toxicity  us  com- 
pared with  arsenic  is  more  apparent  than  real  because 
the  therapeutic  activity  of  the  substance  is  also  corre- 
spondingly less.  Cacodylie  acid  and  its  .salts  UTe-parti- 
allv  broken  up  in  the  system  and  varying  ammints  of 
the  inorganic  arsenic  appear  in  the  organs  of  the  body 
and  in  the  urine.  Under  a  variety  of  trade  names,  such 
as  '"atoxyl,"  and  "soamin,"  the  sodium  paViimidophcnyl- 
arsenate  has  been  largely  used  not  only  in  those  condi- 
tions in  which  inorganic  arsenic  ])re])aratiohs  are  deemed 
n.seful  but  also  in  s}'philis  and  a  numl)er  of. other  toji- 
ditions.  While  there  is  some  evidence  of  its  value  in 
.  these  : cases, ,  the  considerable  number  of  nistances  of 
blindness  .from  optic  atrophv  following  its  use  (British 
Med.  Jour.,  JIarch  5,  1910 ;  abstract^tn  TlrE  JoritN-.VL. 
Apr.  W.  1910,  p.  i;i23)^ought  to  exchiile  it  entirely  from 
o>ir  materia  medica.  There  is  little  evidence  that  any- 
thing can  be  accomplished  by  inorganic  arsenic  that 
cannot  be  done  with  the  oldiu-  forms;  but  .the.  caco- 
dylates  can, be  given,  with  less  danger  of  irritatji^g  .the 
gtpuuich  and  consequently  a  larger  ajnount  of  fhe  metal 
can  be  introduced  into  the  system.  Thev  are  also  much 
bettpr-  })rei)arations  for  hypodermic  medication. 
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LENGTHENING  THE  SPAN  OF  LIFE 

Publication  within  the  past  three  years  of  such  works 
as  Professor  Minot's  "Age,  Growth  and  Death"  and 
Jletchnikoff's  "Prolongation  of  Life,"  and  their  quick 
acceptance  by  the  general  public,  are  marked  manifesta- 
tions of  the  interest  which  is  being  taken  in  working  out 
a  rationale  which  shall  result  in  making  old  age  pleasant 
to  itself  and  profit<ible  to  mankind.  All  men  desire  long 
life,  but  no  man  desires  old  age  if  this  means  feebleness 
of  mind  and  inability  to  work ;  and  since  the  days  of 
.Solomon  this  has  been  the  common  meaning  attached  to 
length  of  days.  It  has  been  frequently  proved,  however, 
that  useful  work  can  be  performed  by  the  aged.  Only 
recently  Dr.  W.  A.  N.  Dorland,  of  Philadelphia,  in  a 
magazine  article,  made  an  end  of  the  "forty-year  limit" 
so  wilfully  misunderstood  by  the  critics  of  the  eminent 
ppom-or  for  that  unfortunate  jest.  Plato,  Goethe,  A'ictor 
Hugo.  Michelangelo,  Titian.  Franz  Hals,  to  mention  only 
a  few  illustrious  names  of  the  past,  accomplished  great 
tilings  for  posterity  at  a  time  when  most  of  us  now  living 
would  have  been  making  hurried  plans  in  preparation  for 
eternity. 

The  average  duration  of  human  life  has  been  on  (he 
increase  for  the  last  three  hundred  and  fifty  years.  In 
the  seventeenth  and  eighteenth  centuries  this  increase 
was  about  four  years  per  century ;  in  the  early  part  of  the 
nineteenth  century  it  was  lengthened  to  nine  years.  In 
Mat^sachusetts  life  is  now  lengthening  at  the  rate  of  foui- 
Icen  years  per  centurj' ;  in  Europe  aliout  seventeen ;  and 
in  Prussia  twenty-seven.  The  influence  of  the  great 
strides  in  medical  science  is  h'-re  rpiite  apparent;  for 
in  India,  where  the  apjdication  of  new  methods  of  ]ire- 
venting  and  treating  disease  lias  been  retarded  and  neg- 
lected, the  average  life-span  is  now  only  about  twenty- 
five  years  and  remains  stationary. 

With  this  advancing  world  movement  for  the  ultimate 
conquf?gt  of  diseas*'  antl  death,  the  name  of  Elie  Metch- 
nikofT  is  indissolubly  assfxiatcd.  For  more  than  forty 
years  (he  is  now  sixty-five)  Professor  MetchnikofT's 
great  gift*  of  mind  have  been  employed  in  the  cause  of 
iw'ience,  and.  unlike  some  of  his  less  fortunate  predeces- 
sor«  and  colleagues,  he  has  seen  these  gifts  bring  lich 
returns  in  the  service  of  mankind.  To  many  laymen  his 
name  was  doubtless  unknown  until  two  or  three  years 


ago,  when  the  so-called  "sour-milk  method"'  for  repelling 
the  premature  onset  of  old  age  was  so  widely  ex])loi(ed 
in  the  newspapers:  but  this  is  seemingly  the  least  of  bis 
successes,  and  deserves  to  be  so  regarded  until  tinlfe  and 
the  collection  of  facts  shall  show  that  the  Bulgarian 
bacillus  wages  warfare  against  the  host  of  would-bo 
destroyers  in  the  intestinal  tract  of  every  living  creature, 
without  itself  exerting  in  turn  any  injurious  effect  on  the 
body  economy.  As  yet  this  theory  remains  unproved  ; 
up  to  the  present  no  elixir  of  life  has  been  demonstrated. 
It  is  to  preventive  medicine  that  we  must  look  for  t'le 
maintenance  of  that  vigorous  health  which  shall  lead  to 
the  final  jieriod  when  one  experiences  a  sense  of  satiety 
of  life  and  a  wish  for  death.  That  is  the  ideal  of  ripe 
old  age — a  practical,  useful  life  rounded 'to  a  fitting  close 
and  marked  by  a  minimum  of  suffering  throughout. 
When  one  sees  an  active  intellect,  abundant  scholarsliip 
and  splendid  judgment,  ripened  by  experience  ami  fr\iit- 
ful  in  wise  counsel,  tottering  to  its  fall  because  of 
old  age,  it  seems  more  than  a  ])ity  that  this  mental 
growth,  cultivated  at  such  great  expense  of  time  and  ef- 
fort, cannot  by  some  strange  procedure  of  husbandry  be 
grafted  directly  into  a  sound  young  body.  Someone  has 
said  of  a  great  man  rapidly  approaching  the  ])criod  of 
su]ierannuatibn :  "He  needs  only  a  jiair  of  strong  legs 
to  be  young  again."  That  is,  of  course,  an  unrealizable 
ideal.  It  certainly  is  becoming  possible,  however,  to 
eliminate  some  of  the  most  dreaded  scourge?  of  youth 
and  to  protect  normal  old  age  from  some  of  its  greatest 
dangers;  and  these  are  the  functions  of  the  progressive 
))liysician  and  of  the  true  ]>liilantliropist. 


THE  USE  OF  TOBACCO 


In  iMigland,  at  least,  it  seems  that  (lie  <|iirsti(in  "Do 
you  use  toliacco?"  must  now  be  added  to  the  anamnesis 
for  women  as  well  as  for  men.  Angina  pectoris 
has  heretofore  been  comparatively  rare  among  women ; 
but  Osier,'  in  a  recent  lecture,  presages  an  increasing 
number  of  cases  of  cardiac  neuralgia  and  of  a  mild  form 
of  angina  in  women,  commensurate  with  the  rapid  in- 
crease of  cigarette  smoking  among  them.  In  England, 
it  .-eems,  many  women  are  becoming  habituated  to  the 
use  of  tobacco  in  this  form  ;  and  possibly  also,  this  vogue 
is  obtaining  among  us  to  a  degree  which  we,  as  praeti- 
tioners,  shall  have  to  take  into  serious  account. 

Osier,    for   example,   cites   the   case   of   an    Ameri<an 

woman  whom  he  saw  in  Kaly,  whose  daily  allowance  of 

cigarettes  was  never  inider  twenty-five.     Every  morning 

precordial   i)ains  nuide  dressing  difficult  for  her.     His 

observation    that    very    heavy     smokers    may    die    from 

vagus-inhibition,  such  as  obtains  in  angina  pectoris,  may 

be  noted  also  in  passing.     Three  of  his  acqtuiintances, 

seemingly  strong,  healthy  men,  not  known  to  liave  had 

heart  disease,  but  all  incessant  smokers  of  strong  cigars, 
. — . — . . ^ __ — ^ 

1.  OaliT.  W.  ;  AnKlnn  IVrlorln,  I.«nrct.  Mnroh  12  niid  20,  1010; 
atMl.  Id  The  Juciikjii.,  April  0,  p.  \TA».  and  April  TA,  p.  HIU. 
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(lied  sucldenlf  and  without  warnin,? — one  wliile  smok- 
ing, auother  while  sitting  conil'ortably  in  his  club,  the 
third  on  the  beach  after  bathing. 

Anotlier  word  may  here  be  interjected  regarding  an- 
gina pectoris  in  our  profession.  Tlie  ])roportion  of  our 
colleagues  who  suffer  from  this  malady,  the  pain  of 
wJiich  is  so  excruciating,  and  so  dreadful  to  the  beholder 
of  these  sufferings,  is  much  greater  than  that  in  other 
professions.  One  reason  for  this  is  the  profound  ner- 
vous shock  which  physicians  must  feel  when  aroused 
after  a  couple  of  hours'  sleep — when  sleep  is  deepest; 
undoubtedly,  however,  another  reason  lies  in  smoking, 
to  which  the  profession  is  unusually  prone.  Comment 
has  been  made,  flippantly,  but  not  without  truth,  on  the 
coolness  with  which  the  medical  man  will  advise  his 
])aticnt  against  smoking,  while  several  cigars  appear 
most  obtrusively  from  his  vest  pocket. 


WHERE     GLUCOSE     IS     XOT     CORN     SYRUP 

One  of  the  first  breaches  made  in  tlie  defenses  raised 
in  the  interest  of  the  public  by  the  ]ia-sase  of  tlie 
national  Food  and  Drugs  Act,  was  that  secured  by  the 
manufacturers  of  glucose.  While  the  pure  food  law 
demands  that  the  label  shall  tell  the  truth,  the  makers 
of  glucose  protested  that  they  should  be  ])eniiitte(l  to 
call  their  product  by  the  more  euphemistic  term  "corn 
syrup."  Permission  to  do  this  was  granted,  though  the 
reason  for  such  a  liberal  interpretation  of  the  law  in 
favor  of  the  manufacturer  and  so  evidently  against  the 
interests  of  the  consumer,  is  not  known. 

Fortunately  for  the  consumer,  however,  some  of  the 
states  are  not  so  accommodating  to  special  interests. 
The  state  of  Wisconsin,  for  instance,  lias  a  pure  food 
law  which  requires  that  the  label  shall  contain  the 
naked  truth  rather  than  the  skilfully  adorned  euphem- 
ism. Moreover — and  this  is  of  even  greater  moment — 
this  state  has  a  food  commissioner  who  believes  that  the 
law  is  made  to  protect  the  public  rather  than  to  be  used 
as  an  advertising  asset  by  the  manufacturer. 

The  result  of  this  excellent  combination  has  been 
that  when  the  glucose  trust  tried  to  sell  a  mixture  of 
90  per  cent,  glucose  with  10  per  cent,  real  syrup  under 
the  name  "Karo  Corn  Syrup,"  two  retailers  were 
arrested  and  the  case  brought  into  court.  The  case  was 
fought  bitterly,  as  might  be  expected,  but  first  the  Cir- 
cuit Court  upheld  the  contention  of  the  state  and  later 
the  Sujireme  Court  of  Wisconsin,  to  which  it  was  ap- 
licaled,  sustained  the  constitutionality  of  the  law.  The 
opinion  expressed  by  Judge  Stevens  of  the  Circuit 
Court,  regarding  the  question,  whether  the  term  "corn 
syrup"  was  or  was  not  misleading  is  so  clear-cut  and  full 
of  good  sense  that  it  is  worth  quoting: 

"The  evidence  convinces  the  court  that  the  public 
generally  understand  a  'syrup'  to  be  the  concentrated 
sap  of  a  sugar-producing  plant.   The  term  'corn  syrup' 


naturally  suggests  that  the  product  is  a  smip  produced 
from  corn.  Certainly  the  name  carries  no  siiggestiou 
that  it  is  produced  by  the  action  of  acid  on  starch, 
which  may  be  made  from  a  score  of  different  substancen 
as  well  as  froTn  corn... Even  if  tiiis  product  l)c  a 
syrup,  the  difference  in  the  cost  of  producing  it.  if  no 
other  factor  were  involved,  would  make  it  a  fraud  to 
sell  this  article  to  the  public  under  a  name  that  induces 
the  belief  that  it  is  procuring  a  syrup  produced  in  the 
usual  way  by  boiling  down  the  sap  of  a  sugar-produiing 
plant. .  ." 

"The  question  is  not  whether  the  term  'corn  syrup' 
is  coming  into  general  use;  the  question  is  whether  this 
name  deceives  the  public  and  leads  it  to  buy  that  which 
it  would  not  otherwi.se  purchase.  Whether  the  product 
be  wholesome  or  unwholesome,  whether  the  consumer 
have  valid  reasons  or  only  unreasoning  prejudices  in 
regard  to  the  matter,  the  public  has  a  right  to  know, 
and  the  state  the  right  to  compel  the  disclosure  of, 
wliat  is  contained  in  all  food  products  offered  to  the 
consumer.  .  .When  the  defendants  established  the 
fact  that  the  public  generally  would  not  purcha.se  the 
]U'oduct  ir  it  were  put  out  under  the  name  of  glucose 
(which  is  sliown  to  be  a  proper  designation),  they 
brought  the  case  within  the  realm  where  the  state,  exer- 
cising the  police  power,  has  the  right  to  determine  that 
it  shall  no  longer  be  sold  under  a  name  which  misleads 
the  |)ublic.'" 

"The  Constitution  does  not  confer  on  any  man  the 
right  to  keep  secret  the  composition  of  the  suiistance 
which  he  offers  to  the  public  as  a  food  product.  To 
compel  him  to  disclose  its  composition  does  not  "deprive 
him  of  his  property  without  due  process  of  law,  even 
though  it  may  prevent  him  from  using  a  trade  name. 
He  may  be  compelled  to  sell  the  product  for  what  it 
actually  is,  on  its  own  merits,  and  is  not  entitled  to  the 
benefit  of  any  additional  market  value  which  may  be 
imparted  to  it  by  resorting  to  any  means  wliich  shall 
make  it  resemble,  or  sell  for,  or  in  the  place  of,  any  wi'll 
known  food  product." 

And  the  judge  of  the  Supreme  Court  voiced  the  same 
sentiment  when  he  said:  "Xor  can  it  be  said  that  the 
great  nuiss  of  persons  understand  that  'com  syrup'  is 
a  mixture  of  glucose  and  syrup.  The  natural  result  of 
such  use  of  the  term  'corn  syrup'  is  to  mislead  the 
consumers  into  the  belief  that  they  arc  obtaining  n 
table-food  of  the  variety  and  kind  commonly  known  as 
syrup,  the  product  of  sugar-producing  plants,  and  the 
consequences  of  such  practice  are  that  the  consumers 
are  misled  and  deceived  in  the  respects  as  to  the  actual 
nature,  the  constituents  and  the  value  of  the  article  as 
a  food  product." 

To  punish  the  people  of  the  state  of  Wisconsin  for 
daring  to  dictate  to  the  glucose  trust  that  this  concern 
shall  tell  the  truth  about  its  product,  the  trust  has  de- 
clared a  "glucose  boycott"  on  the  Badger  state.  No 
more  "corn  syrup"  will  be  shipped  into  Wisconsin,  so 
the  ijapers  say,  "until  the  existing  condition  of  affairs 
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if  icversod."'  This  is  a  iiiodification  of  the  famous  "red 
clause"  of  the  "patent  medicine"  interests,  adapted  to 
thi'  glucose  industry.  For  the  past  few  years  "Kiiro" 
— a  trade-marked  name  for  trlucose  flavored  with  syrup 
— lias  been  heavily  advertised  all  over  the  country.  We 
may  now  exjwct  the  advertising  patronage  of  the  glu- 
oo-^e  trust  to  be  withdrawn  from  the  state  of  Wisconsin 
in  the  hope  that  the  news]iapers  of  the  state  will  bring 
]'ressure  to  bear  on  the  state  legislators  to  amend  and 
emasculate  the  present  law.  It  is  to  be  hoped  that  Wis- 
consin newspa]iers  in  this  instance  will  not  sell  their 
biithright  of  journalistic  freedom  for  a  paltry  mess-  of 
ivlvertising  pottage,  as  they  did  when  a  bill  was  before 
their  legislature  re(iuiring  "patent  medicine"  manufac- 
turers to  state  the  composition  of  their  nostrums. 

.\s  for  the  people  of  Wisconsin,  they  are  doubly  to  he 
congratulated:  first,  on  possessing  both  an  admirable 
law  and  honest  officers  to  enforce  it;  second,  on  being 
relieved  of  the  nec-essity  of  watching  to  see  whether 
fliey  are  having  a  glucose  mi.xturc  foisted  on  them  in 
the  place  of,  and  at  the  price  of,  real  syrup.  Incidcnt- 
nllv  Wisconsin  would  .seem  to  offer  great  eommcri  ImI 
opportunities  to  the  makers  of  real  syrup. 


PH.\RM.ACEITICAL  M.ANTFACTfRERS  .^N'D  THE  (;nEAT 
AMERICAN   KRAin 

The  storA'  is  told  that  a  few  years  ago  an  enterprising 
gentleman  of  the  Rufus  Wallingford  type  advertised  flint 
he  would  mail,  post  paid,  to  all  who  sent  him  fifty  cents. 
a  handsome  picture  of  the  Father  of  Our  Country. 
Tho^e  who  rose  to  the  bait  received  an  uncancelled  twn- 
cert  postage  stamp.  The  advertiser  was  declared  a  frniid 
and  the  get-rich-qnick  scheme  was  frustrated. 

Let  it  be  supposed  for  an  instant  that  the  courts  had 
decided  in  this  case  that  no  technical  offen.se  against  the 
law  had  been  committed ;  that  as  the  advertiser  had 
actually  furnished  what  he  advertised  he  was  legally 
within  his  rights.  Let  it  be  supposed,  further,  that 
tinder  siich  a  court  ruling  the  postal  authorities  con- 
ttactcd  to  furnish  thin  "picture"  seller  all  the  "pictures" 
('■tamps)  that  he  cared  to  purchase.  Wliat  would  be  tlie 
-tHtus  fif  the  government  in  such  a  case?  Undoubli-^lly 
Ml  the  eyes  of  the  puiilic  the  postal  authorities  would 
lia\i'  licen  considiTcd  as  aiding  and  aiielting  a  swindle 
.in<l  a  fraud — a  moral  fraud,  and  one  more  despicalde 
ilian  a  lej/al  frauil  iKt-ause  under  the  existing  law  it 
iiuld  lie  perjK'trateil  willi  impunity. 

SupfKjsedly  reputable  ))hariMaceulical  houses  that 
furni-b  medicinal  products  to  (inns  or  indi- 
\i<liiMlti  whom  they  know  to  Ik-  in  the  business  of  crucllv 
"li'fryuding  that  most  heljiless  jKirtion  of  the  piib- 
jic — the  sick — an-  in  tlif  same  position  that  the  postal 
;tiitlioritiei<  woiihl  be  in  the  hyi»f>tlietical  cas«'  just 
gi»«'n.  I/<'gally  they  may  U-  within  their  rights  Iml 
etljualiy  and    morally   their  course   is   iuiijuitoui.     No 


amount  of  argumentative  sophistry  will  justify,  in  the 
eyes  of  the  medical  profession,  the  attitude  taken  by 
those  manufacturing  pharmacists  who  are  willing  to 
sell  their  products  to  any  who  will  pay  for  them,  no 
matter  to  what  use  the  drugs  are  to  be  ])ut. 

In  our  Pharmacologv  de]iartment.  this  week,  attention 
is  tailed  to  specific  cases  in  which  nostrum  exjiloiters 
have  been  supplied  with  their  stock-in-trade  by  pharma- 
ceutical houses  which  should  be  above  such  things.  That 
a  much  greater  list  than  that  given  could  be  made  if  the 
data  were  availalile,  nobody  doubts.  "Castor-Oil  Pills" 
were  widely  exploited  not  long  ago  by  an  advertising 
man;  the  pills,  ■which  were  a  siui])le  laxative  mixture 
without  a  trace  of  castor  oil.  are  said  to  have  been  made 
by  one  of  the  large  "ethical"  ])harmaceutical  firms 
which  must  have  known  of  the  dishonesty  and  fraud 
connected  with  their  .^ale.  "Pennyroyal  Pills."  wliidi 
weie  extensively  advertised  as  alleged  abortifacients  but 
which  contain  no  pennyroyal,  are  also  credited  as  having 
their  origin  in  a  pharmaceutical  house  which  stands  high 
in  the  estimation  of  the  medical  profession.  One  of  the 
cruellest  and  most  fraudulent  of  the  innumerable  "con- 
sumption cures"  on  the  market  is  alleged  to  be  put  up 
lor  the  quack  who  sells  it  by  an  "ethical"  firm.  And 
so  it  goes. 

How  much  longer  manufacturers  of  pharmaceuticals 
will  maintain  this  Janus-faced  attitude  depends  largely 
on  the  medical  jirofession.  It  is  safe  to  a.ssert  that  no 
firm  would  for  long  continue  this  wretched  business  in 
the  face  of  insistent  disapproval  from  jihysicians. 


Current  Comment 


CmXA  AND  OPTlT>r 


According  to  missionary  testimony,  China  is  acting  in 
earnest  in  the  suppression  of  the  opium  curse,  and  anti- 
opium  leagues  have  been  formed  in  many  of  the  great 
cities.  According  to  Kcv.  W.  L.  Beard,  there  were,  in 
the  city  of  Fu  C'hau,  three  years  ago.  more  opium  dens 
than  rice  shops,  but  now,  through  the  influence  of  the 
anti-opium  league,  there  is  no)  a  single  one.  One  of 
the  most  encouraging  evidences,  however,  is  the  fact 
stated  in  a  recent  dispatch  that  the  danger  of  famine  in 
the  westent  districts  of  China  is  lessened  by  the  amount 
of  land  which  has  been  diverted  from  opium  culture 
under  the  recent  laws  and  devoted  to  the  growth  of 
food  products.  While  there  used  to  be  enormous  fields 
of  |)0|)py  flowers,  making  this  crop  the  most  conspicuous 
of  any.  therr>  are  now  fields  of  rice  anil  hemp  and  the 
oj)en  culture  of  the  opium  ])lant  is  largely  a  thing  of 
the  past.  Without  doubt  there  are  ojiium  dens  juiblicly 
open  in  some  provinces,  especially  near  the  European 
s<'ttleuients.  anil  illicit  sales  still  continue  in  Chinese 
"blind  pigs"  eisewliere,  but  liic  outlook  seems  to  be  en- 
couragiug. 
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FACULTY  CI!AX(iES 

Dr.  David  Strcett,  dean  of  the  Baltimore  ^Icdical  Col- 
lege, writes  that  the  following  additions  have  been  made 
to  the  medieal  faculty :  Dr.  T.  B.  Marden  has  lieen 
elected  professor  of  biology,  including  histology,  embry- 
ology and  zoology;  Dr.  E.  L.  Wliitney  has  been  reelected 
professor  of  physiologic  chemistry  and  pharmacology; 
Dr.  H.  Raymond  Spencer,  demonstrator  in  physiology ; 
Dr.  Reginald  D.  West,  demonstrator  in  anatomy.  It  is 
.stated  that  these  instructors  will  devote  all  their  time  to 
teaching  and  research  and  that  a  full-time  instructor  in 
pathology  and  bacteriology  will  also  be  secured  in  the 
near  future. 


NEW   INSTITUTE   OF   CT.INICAT.   PvESEAKCII 

It  is  reported  that  $200,000  has  been  donated  by  Mrs. 
Robert  Dawson  Evans,  of  Boston,  for  the  erection  of 
an  Institute  of  Clinical  Research  and  Preventive  Medi- 
cine, to  be  under  the  direction  of  the  Massachusetts 
Homeopathic  Hospital.  It  will  be  built  on  land  im- 
mediately adjoining  the  Boston  University  School  of 
Jledicine  with  which  it  will  be  connected  by  a  passage- 
way. It  will  also  be  connected  by  a  subway  with  the 
hospital.  The  object  of  the  institute  is  the  investiga- 
tion of  all  phases  of  clinical  medicine  as  they  are  allied 
to  methods  of  laboratory  study,  including  particularly 
cancer  and  other  diseases  at  present  considered  incur- 
able. There  will  also  be  a  ward  for  neurologic  patients 
and  the  top  floor  will  be  entirely  occunied  by  labora- 
tories of  pathology,  bacteriology,  physiology,  cliemistrv 
and  drug  pathogenesis. 


.STRAW    ITfll 


Straw  itili  may  be  considered  a  new  disease  or,  pos- 
sibly more  properly,  a  disease  of  which  we  have  but 
recently  acquired  definite  knowledge.  In  the  early  part 
of  the  summer  of  1909'  there  was  an  outbreak  of  an 
eruptive  skin  disease  among  sailors  in  Philadelphia. 
'I'he  disease  was  studied  by  Goldberger  and  Sehamberg, 
who  ascertained  that  the  cause  was  a  small  mite  {Pedi- 
ruloiflrs  rentricosits)  in  the  straw  of  mattresses  on  which 
all  those  affected  with  the  disease  had  either  slept  or  bad 
put  their  clothes.  Outbreaks  of  what  is  in  all  prob- 
ability the  same  disease  have  been  reported  from  various 
points  in  Xew  Jersey,  Maryland,  Pennsylvania,  Ohio 
and  Indiana.  The  mite  preys  on  the  larva?  of  certain 
insects  which  live  on  grain  and  especially  wheat.  It 
remains  on  the  straw  and  may  attack  man  during  the 
handling  of  the  grain  as  in  thrashing  or  if  the  straw 
is  used  in  filling  mattresses  those  sleeping  on  them  may 
be  infected.  The  main  symptoms  of  the  disease  are  a 
severe  itching  and  an  eruption  consisting  of  wheals  sur- 
mounted by  vesicles  which  develop  in  a  few  hours  into 
pustules. 


Medical  News 

CALIFORNIA 

College  Commencement.— On  .June  2  the  Oaklnnd  Collopc  of 
Jli'difine  aiul  SurKoiy  ^jiadiiatpd  tliivi-  plivsiriaiis.  Dr.  F. 
Umllcv  Tail,  Sail  Fiaiicisco.  ilclivcicil  tlic  principal  aililr<><i»! 

King  Edward's  Physician  in  San  Francisco.— Sir  Felix  S.-nion, 
K.C.V.O..  an<l  wife,  physician  extraordinary  to  tlio  late  Kiii^' 
Edward  \'ll.  made  a  short  stay  in  .San  Francisco.  May  27,  on 
the  completion  of  a  tour  around  the  world  to  the  eastward. 

Antituberculosis  Societies.— The  San  Diego  Society  for  tlic 
Study  and  Prevention  of  Tuberculosis  was  recently  incorpor- 
ated.   Amoii];'  the  physicians  taking  an  active  intere'st  are  IJrs. 

Joseph  A.  Parks  and  Fred  R.  Burnhnm. The  hong  Ueach 

League  for  the  I'rcvention  of  Tuberculosis  has  elected  Or. 
Charles  Bown.  president;  Dr.  Francis  L.  Rogers,  secretary,  and 
Dr.  Bal/.ar  \V.  Schemer,  treasurer. 

Personal.— Dr.  William  K.  Lindsay,  a  physician  of  Sacra- 
mento, lias  been  appointed  by  the  State  Board  of  Education  to 
supervise   tlie   Ileal tli   department   work   in   the   public   schools. 

Dr.    (iustav    Henrikson    has   been    made   assistant. Dr.   and 

Mrs.  Harry  E.  Alderson.  San  Francisco,  have  gone  to  Hono- 
lulu.  Dr.  Augustus  F.  Sliafer,  Bakerslield,  has  been  employed 

by    the   Mexican   government   to   combat    typhus   fever. ^^Dr. 

Stewart  M.  Doherty,  Xapa.  has  been  appointed  pension  exam- 

.ining  surgeon. Drs.  Robert  F.  Rooney  and  .1.  X.  Wanl  have 

been  appointed  on  the  board  of  health  of  Auburn. 

COLORADO 

Hospital  for  State  Penitentiary.— The  former  Women's  De- 
partineiit  of  the  State  Penitentiary.  Canon  City,  has  been 
remodeled  into  a  hospital  building  with  sun  parlor  and  sep- 
erate  inmrtcrs  for  tubercular  patients. 

Inspection  of  Lying-in  Hospitals.— The  State  Board  of  Chari- 
ties recently  conducted  a  rigid  inquiry  into  the  methods  of 
lying-in  hospitals  in  the  state.  Insanitary  and  otherwise  ob- 
jectionable institutions  have  been  closed.  The  state  will  siif.- 
guard    infants   adopted   from   such   institutions. 

ILLINOIS 

Chicago 

Personal.— Dr.  and  Mrs.  Albert  E.  Mowry  sailed  from  Mon- 
treal. .Tune  .■ft),  for  the  Continent. Dr.  Benjamin  H.  Frayser 

has  also  left   for  Europe. Dr.  and  Mrs.  William  O.  Krohii 

have  left  for  Europe  W  way  of  a  motor  trip  through  Xew 
England  to  Montreal. 

Chicago  Medical  Society  Election. — The  annual  election  of 
the  Chicago  .Medical  Society  occurred  .June  14  and  resulted  as  . 
follows:  I'rcsident.  Dr.  Alexander  Hugh  Ferguson;  secretary, 
Dr.  (Jeorge  1'.  Suker;  councilors  at  large,  Drs.  Henry  F.  Lewis, 
Artliur  J[.  Corwin,  Adolpli  (Jelirmann,  Charles  .1.  Whalen  and 
Ludwig  Tlektoeii. 

Police  Department  to  Run  Hospital. — The  Harrison  Street 
Emergency  Hospital  will  be  conducted  under  the  supervision 
of  the  chief  of  police  after  July  7,  when  it  will  be  abandoned 
b.v  the  city  health  department.  Chief  Steward  says  it  is  the 
only  lios])ital  of  the  kind  in  the  cit.v  and  too  valuable  to  be 
abandoned.  It  cares  for  from  thirty  to  lifty  cases  each  week. 
The  chief  inspected  the  hospital  and  found  it  in  good  condition. 

The  Work  of  the  United  Charities.— The  report  of  the  work 
accomplished  during  the  past  year  by  the  United  Charities  of 
Chicago  is  sullicieiit  to  justify  the  hope  that  .'S.'jO.OOO  additional 
annual  subscriptions  ma.v  be  secured,  making  in  nil  .<-20t(.(HiO 
annual  income.  There  was  a  deficit  of  .$2.S00  in  the  last  year's 
work,  which  is  considered  a  good  showing.  Infant  mortality 
has  been  reduced  to  Ki.j  in  each  100.000  inhabitants,  the  lowest 
record  reached  in  Chicago. 

Donations  for  Loyola  Medical  Department. — It  is  reported 
that  .$00,000  has  recently  been  contributed  for  the  construction 
of  a  new  three-story  medical  building,  at  the  corner  of  Fullon 
and  Ada  streets,  for  Loyola  Universitj'  Medical  Department. 
This  is  to  provide  space  for  anatomic  and  chemical  laboratories 
and  for  two  large  lecture  rooms.  It  is  also  reported  that  pro- 
vision has  been  made  for  five  instructors  who  will  devote  all 
their  time  to  teaching  in  the  medical  scliool. 

IOWA 

Drake  Alumni  Meeting.— .\t  the  alumni  meeting  "i  iiiake 
University,  held  at  Fort  .Madison  recently.  Dr.  .lohn  R.  Walker. 
Fort  Madison,  was  elected  president.  A  gift  of  .•'oO.OOO  to 
Drake  University  by  Theodore  P.  Slionts,  an  alumnus,  now  of 
Xew  York,  was  announced. 
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Personal. — Dr.  Harry  E.  Kirstliner,  superiiiteiuieiit  of  tlio 
state  .sanatorium  at  Lakodalc.  lias  been  granted  a  three 
months'  leave  of  absence  for  study  in  the  east.  Dr.  Clarenee 
E.  Van  Epps.  Iowa  City,  will  have  cliarge  of  the  sanatori\ini 

during    Dr.    Kirschuor's    ab-sence. Dr.    Irenareh    S.    Huzard. 

Kussell.   has   pone   to   England    for   study. Dr.   William    P. 

Crumbaoher.  superintendent  of  tlie  state  hospital  for  insane. 

Independence,      has      been      rea|)poinled. Dr.      Francis      11. 

Boucher  has  been  appointed  coroner  to  fill  the  unexpired  term 
of  the  late  Elijah  W.  ,tay.  at  Marshalltown. 

MARYLAND 

Psychiatric  Society  Meets. — The  ilaryland  Psychiatric  Soci- 
ety was  entertained  at  Creighton's  Sanatorium,  Lutherville, 
.lune  23.  by  Dr.  1,.  Giblions  Smart.  A  paper  was  read  by  Mr. 
Nathaniel  (i.  Crasty.  secretary  to  the  supervisors  of  city  char- 
ities, on  "The  After-Care  of  the  Insane."  A  committee  was 
appointed  to  report  on  an  epileptic  colony  in  Maryland.  The 
next  meeting  will  be  held  in  Annapolis. 

Baltimore 

New  Feature  of  Hopkins  Medical  Clinic— .\  'iieart  station" 
will  be  instituted  at  the  medical  clinic  of  .lohns  Hopkins  Ilos- 
jiital  nest  fall.  It  will  be  equipped  with  a  special  laboratory 
for  examining  the  heart  by  electricity  and  other  new  graphic 
methods  of  registration. 

Law  Cases. — Suit  for  $.50  against  Dr.  .lohn  D.  Blake  for 
alleged  unskilled  treatment  of  a  child  at  birth,  was  decided  in 

his  favor. A  verdict  for  $500  is  said  to  have  been  awarded 

May  25,  against  Dr.  G.  Milton  Liuthicuni  on  account  of 
injuries  sustained  by  a  driver  from  a  mule  frightened  by  Dr. 
Lintliicum's  automobile. 

Personal.-  Dr.  .\lexius  W.  MeClannan.  of  the  College  of 
I'hysicians  and  Surgeons,  delivered  the  address  at  the  com- 
mencement of  St.  Joseph's  College.  R.  C.  .June  21. Dr.  -lohn 

>I.   T.    Kinney    sailed    for    Europe   .June   22. Dr.    Peregrine 

Wroth,  Hagerstown.  was  operated  on  at  the  Union  Protestant 

Infirmary.    .lune    22.    for    appendicitis. Surgeon    Henry    It. 

Carter,  United  States  Public  Health  and  Marine-Hospital 
Service,  was  given  the  degree  of  LL.D.  by  the  University  of 
Maryland  at  its  recent  convocation. 

MISSOURI 
St.  Louis 

Hospital  Staff  Named.— The  hospital  bo.ird  of  St.  Louis  has 
appointed  thirty-six  physicians  on  the  visiting  staff  of  the 
several  in-litntions  for  four  months.  Kuture  appointments 
will  Im-  determined  by  lonipititivc  examination. 

Medical  Degrees  at  Washington  University. — Washington 
Univcr-ity  graduated  175  students  in  firaliam  Memorial  Chapel 
June  H.  Kev.  Dr.  (jeorgo  Hamilton  Combs,  Kansas  City,  deliv- 
ered the  main  address.  Dr.  William  H.  Welch  also  addressc  I 
the  stmlrnts. 

American  Medical  College  Reorganized.— The  trustees  of  the 
American  .\li-diial  College  uf  .St.  Ixiuis— eclectic— decided,  inw 
li.  that  in  I  lie  future  the  college  slioulil  Ix'  conducted  as  a  rc;.'ii- 
lar  college  <if  medicine.  New  odii'ers  elected  were:  Dr.  .lames 
.Moores  Ball,  .ban:  Dr.  Ward  T.  Bnrdick,  secretary,  and  Dr.  I. 
JoM-])li  IJnk.  treasurer. 

Hospitals  Merge.— The  Martha  Parsons  Krc^e  Hospital  fur 
Children  and  the  SI.  lyouis  Children's  Hospital  consolidated 
.lune  I.  The  Martha  Parsons  property  will  lie  abandoned  uiid 
the  patients  transferred  to  the  St.  Louis  Chihiren's  Hospital. 
The  income  of  the  former  will  be  uscil  jointly  with  that  of  the 
bitter  for  niaiiilenanci'  rif  the  institution. 

Apportions  Medical  Fund.  -The  income  from  the  $100,()ihi 
originally  intendeil  for  the  purcha»e  of  a  suitable  hospital  site, 
anrl  estiinated  at  i!^5.ii*Kl  aiiiiiially.  in  planned  to  be  &p|KirtioiM'd 
among  the  hospitals  connected  with  the  .St.  I.fluis  University, 
as  follows:  .St.  John's,  $l.()00;  .St.  .Mary's.  *.5(K);  Alexia'n 
lliothers'.  WMl:  St.  Anne's  Infant  Asylum. '*2tKI,  and  U<'b<kali 
llo-pital.  ^.'I.IMNI. 

NEW  YORE 

Employers  Liability  Bill  Signed.— .\moiig  the  last  bills 
figiicd  by  IJiivernor  Hughes  was  the  Wainwrigbt  compiiNnry 
eniployers  liability  bill.  A  plan  of  compulsory  compensation 
Bipplicable  to  i-erlain  dsngeroii"  employment"  wan  presented  In 
the  pre.ent  bill  and  it  «l"0  contained  the  pr<iposals  of  the 
>,,,i>iril>--ion  appolntcil  to  inve.tigate  the  siibjci  I  of  employco 
li:ihilltieH  as  amended  in  certain  particulars  by  the  lej{islutiiic. 


Milk  Violations  Decrease.— Figures  compiled  at  the  attorney- 
gciicral's  ollice  at  Albany  indicate  that  the  strict  enforcement 
of  the  pure  food  law  since  Jan.  I,  li)00.  has  raised  the  standard 
of  milk  sold  throughout  the  state.  In  the  last  few  months  the 
number  of  violations  in  regard  to  the  sale  of  milk  has  shown  a 
decrease.  For  several  years  impure  milk  has  given  the 
attornev-gcueral's  ollice  more  trouble  than  anv  other  article  of 
food. 

Mayors'  Health  Conference. — The  Mayors'  Health  Confer- 
ence which  convened  in  Schuectady  June  24.  will  become  a  per- 
manent institution  and  will  liold  conferences  annually.  At  this 
session  Dr.  Albert  W.  Ferris.  President  of  the  State  Commis- 
sion in  Lunacy,  read  n  paper  on  "Fighting  Insanity."  Prof. 
Walter  Wilcox  of  Cornell  University  spoke  on  "Methods  of 
Determining  Economic  Losses  from  Preventable  Diseases."  He 
placed  the  economic  loss  of  the  nation  due  to  tuberculosis  at 
from  $450,000,000  to  ,$050,000,000  annually.  Dr.  II.  D.  Pease 
of  the  Lederle  Laboratory  places  the  loss  in  New  York  state  at 
,$711,000,000  annually.  Dr.  (Jeorge  W.  Coler  of  Rochester  spoke 
on  "How  to  (let  Competent  Health  Odlcers."  At  the  evening 
session  Dr.  Woods  Hutchinson  spoke  on  "The  Createst  Prob- 
lem of  Modern  Sanitation."  Dr.  Harvey  W.  Wiley  of  Washing- 
ton on  "What  the  Small  City  Can  Do  to  Protect  Its  Food 
Supply."  and  Prof.  Charles  ZiK'blin  of  Boston  on  "Obligations 
and  Opportunities  of  Local  Ollicials." 

New  York  City 

Seagoers.— Dr.  and  Mrs.  W.  E.  Lambert,  Dr.  and  Mrs.  .1. 
\\illiain  White.  Dr.  R.  JI.  Cramer  and  Dr.  Austin  W.  Hollis 
have  sailed   for  Europe. 

Gift  for  Cancer  Victims. — The  Servants  of  Relief,  under  the 
leadership  of  .Mother  Alphonse,  Nathaniel  Hawthorne's  daugh- 
ter, have  received  a  gift  of  $25,000.  with  which  they  expect  to 
build  an  annex  to  the  cancer  hospital,  known  as  St.  Rose's 
Home,  on  Cherry  street. 

Dispensary  Reopened. — The  Bedford  Dispensary.  Atlantic 
ami  K:ilph  avenues,  has  been  rco]iened  after  having  been 
closed  for  a  period  of  two  years  on  account  of  lack  of  funds, 
A  l>aiid  of  women  who  have  made  it  ])Ossible  to  renew  this 
work  are  determined  that  treatment  shall  be  reserved  for  those 
who  really  are  needy  and  have  appointed  several  agents  who 
look  up  applicants. 

More  Aids  at  Bellevue. — The  Board  of  Trustees  of  Bellevue 
and  the  allied  hospitals  made  three  new  medical  appointments. 
In  accordance  with  the  request  of  Dr.  W.  H.  .Smith,  tlie  gen- 
eral medical  superintendent.  I)rs.  (leorge  (),  llaiiloii  and  Mark 
L.  Klemmiiig  were  appointed  assistant  medical  superintendents 
and  Dr.  Edward  S.  Bishop  was  appointed  resident  ])hysieian  in 
charge  of  the  alcoholic  service. 

Personal. — The  di'gree  of  doctor  of  science  was  conferred  on 
Dr.  Francis  \'alk  at  the  commencement  exercises  of  Washing- 
ton   College   at    Cliestertown,    Md..   .lune    15. The    following 

changes  have  taken  plai-e  in  the  Eastern  District  Hospital. 
Brooklyn:  Dr.  Martin  .1.  Leilxivici  has  completi'd  his  service 
anil  opened  otTiccs  for  practice:  Dr.  .Aaron  B.  Colin  has  been 
promoted  to  house  surgeon;  Dr.  Louis  J.  Frank  has  been 
appointed  ambulance  surgeon:  Dr.  .loseph  Rosenberg,  house 
pliysiclaii,  and  Dr.  .Albert    Piilmi,  pathologist. 

Objects  to  Judicial  Decision.— Bellevue  Hospital  will  en;ise 
an  appeal  to  be  prosecuted  in  a  ease  recently  decided  in  the 
Biipreme  court  in  this  city  by  .Iiistic  Erianger.  -A  lawyer  was 
charged  with  violating  the  penal  coile  in  jiaving  procured  an 
HttciKlanl  in  Bellevue  Hospital  to  furnish  him  with  informa- 
ticHi  regarding  the  condition  of  patients  being  treated  for  per- 
sonal Injuries  at  tribuleil  to  negligence.  The  defendant  con- 
tended that  it  was  no  crime  to  solii'it  such  information  and 
Justice  Krhinger  seems  to  have  upheld  this  view. 

Find  Evils  in  Hospitals.  A  special  commission  appointed  by 
the  Slate  Board  of  Charlllcs  has  jii«t  completed  an  investlg.i 
tion  of  some  sixty  private  lios|iitals  in  the  greater  city  and 
adiqiled  resolutions  to  remedy  some  of  the  evils  found.  In  at 
least  twelve  of  the  hospitals 'the  sanitary,  veiilllaling  and  (Ire- 
rscn|ie  facilities  were  foiiml  to  be  inadei|nate.  A  half  a  dozen 
hospitals  were  found  to  be  much  overcrowded,  there  being  in 
sufllcient  space  between  the  beds.  One  of  the  resolutions  pro- 
vides that  no  patient  shall  be  retained  at  public  expense  in  any 
hospital  wholly  or  partly  under  private  conlrol,  unless  the 
building  is  llreproof  and  sanitary  with  at  least  twelve  hun- 
dred cubic  fill  iif  air  space  for  each  piilient  ill  the  ward. 

New  Long  Island  Hospitals,— The  hospital  being  erected  on 
Surf  nveniie.  Coney  Nlnnd,  by  the  Brooklyn  Children's  Aid 
Society  at  a  co'l  of  $(10.11(10.  will  he  iniiiia';ied  in  connection 
with  the  .Seaside  Home,     11   is  expected   that  it   will   be  ready 
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by  December  1. St.  Mary's  Maternity  TTospitnl,  Brooklyn, 

will  he  reo[iene(l  after  having  been  closed  for  a  year.  It  lias 
Iven  renioilelej  anil  renovated  at  a  cost  of  $50,000  and  will  he 

known  hereafter  as  the  llosjiilal  of  the  Holy  Family. Tho.se 

interested  in  the  propo.sed  lielh  .Taeob  Hospital  and  Dispensary 
aiiiionnce  that  suilieient  funds  have  been  raised  to  enable  them 
to  begin  erection.  The  hospital  is  to  be  conducted  in  accord- 
ance with  .Jewish  dietary  laws,  though  they  will  not  discrim- 
inate    in     accepting    patients. The     Bayside     Infirmary,     a 

twenty-bed.  well  eijuipped  private  hospital,  under  the  director- 
ship of  Dr.  Harris  A.  Houghton,  will  be  opened  for  patients  at 
Bayside,  August  1. 

PENNSYLVANIA 

Personal. —  Dr.  Heiny  H.  Dancy,  Phoenixville,  while  hastening 
to  the  bedside  of  a  dying  friend,  .Tune  24,  was  thrown  from  an 

automobile   aftd    seriousl.v   injured. Dr.   William   W.   Keen, 

Philadelphia,    sails    for    England    July    2. Dr.    William    T. 

Moore,  Washington,  has  been  appointed  medical  missionary  to 
Kgvpt  by  the  board  of  foreign  missions  of  the  Presbyterian 
Church.  ■ 

Smallpox  at  Dickson  City. — .\n  epidemic  of  smallpox  has 
been  discovered  at  Dickson  City,  which  is  practicall.v  a  suburb 
of  Scranton.  Twent.v-six  eases  have  been  reported.  Dr.  Samuel 
Dixon,  head  of  State  Department  of  Health,  has  assigned 
Dr.  P.  F.  Uoycr  to  take  charge  of  the  situation.  All  patients 
convalescing  and  those  suspected  of  being  infected  are  strictly 
quarantined. 

King  Edward  Memorial  Research  Laboratory. — This  labora- 
tory is  not  to  he  nivi'n  to  the  jirnposed  municipal  tuberculosis 
hospital,  as  stated  in  TuK  -loi  knai,  .T\uie  IS,  but  is  given  to 
the  hospital  of  the  Tuberculosis  League  of  Pittsburg,  which 
has  been  carrying  on  a  comprehensive  municipal  scheme  for  the 
city  of  PittsJ)urg  for  the  past  three  years.  Dr.  William  Charles 
White,  the  director  of  the  tuhei-cnlosis  league,  is  to  be  the 
director  of  the   new   laboratory. 

Medical  Societies  Celebrate. — A  joint  midsummer  outing, 
closing  the  winter  session  of  tlie  Lackawanna  and  Luzerne 
county  medical  societies,  was  held  on  .June  21  at  Kocky  (ilcn 
Park,  near  Scranton.  One  hundred  and  eighteen  physicians 
attended  the  afternoon  session,  at  which  addresses  were  made 
and  papers  were  read.  In  the  evening  a  banquet  was  served  in 
the  "Swiss  Chalet"  of  the  park.  Dr.  J.  il.  Wainvvright  is  pres- 
ident of  the  Lackawanna  and  Dr.  (i.  A.  Clarke  is  president  of 
the  Luzerne  County  Medical  Society. 

Governor  Talks  to  Medical  Alumni. — At  a  meeting  of  the 
aluMuii  of  the  Meclicn-Chinu j;ir.il  College,  .June  2.  C.overnor 
Stuart  was  the  clii<'t  s])eaker.  lie  ileclared  that  Pennsylvania 
had  expended  more  money  in  the  advancement  of  medical  sci- 
ence than  any  other  state.  He  said  that  Pennsylvania  gives 
$7,000,000  to  the  cause  of  medicine  and  $1,000,000  goes  annually 
to  the  support  of  the  health  department.  Pennsylvania  is  a 
pioneer  in  the  cause  of  tuberculosis  and  has  expended  $2,000,000 
in  two  years   in  the  erection  of  sanatoriums   for  the  care  of 

persons  atTlicted  with  the  disease. In  discussing  the  (juestion 

of  union  of  the  Medico-Chinu-gical  with  JelTerson,  Henry  F. 
Walton,  president  of  the  board  of  trustees  of  the  Medico- 
Chirurgical  College,  expressed  himself  as  unalterably  opposed 
to  such  a  union. 

Henry  Phipps  Tuberculosis  Institute. — Mr.  Henry  Phipjis  of 
New  York  has  selected  tlie  liiiviMsity  of  Pennsylvania  to  carry 
on  the  work  of  the  Pliipps  institute  and  has  ac(]uired  ground 
in  Philadeli)hia  on  which  will  l)e  erected  a  li"^|iilal  for  this  pur- 
pose.    The   extent  of  the   benefaction  e\r I~  s.i.iiiio.ooo.     The 

report  of  the  comittee  appointed  to  con>iil.  i  tlic  lutiire  policy 
of  the  institute  has  been  approved  by  Mr.  Phi]ips  and  the 
trustees  of  the  university.  For  director  of  the  laboratory  Dr. 
Paul  Lewis,  now  of  the  Kockefeller  Institute,  has  been  selected; 
for  director  of  the  sociologie  department,  Mr.  Alexander  M.  Wil- 
son, of  the  Boston  Association  for  the  Relief  and  Control  of 
Tuberculosis;  for  director  of  the  clinical  department,  Dr.  H.  K. 
M.  Landis.  In  addition  to  a  board  of  eight  directors,  who  will  be 
directly  responsible  to  the  trtistees  of  the  universit.v,  an  advis- 
ory council  will  meet  annually  at  the  institute.  The  following 
have  acce])ted  the  invitation  to  serve  as  members  of  this  body: 
Drs.  Samuel  (i.  Dixon,  Harrishurir,  Pa.;  S.  JI.  Lindsay,  New 
York  City:  William  H.  Baldwin.  VYasbington.  D.  C:  Herman  M. 
Bi.irgs,  New  York  City;  William  H.  Welch,  Baltimore;  Theobald 
Smith,  13oston:  IL  flideon  Wells,  Chicago:  Simon  Flexner,  New 
Y'ork  City;  James  A.  Miller.  New  York  City;  L.  Brown.  Sara- 
nac,  N.  \.;  Henry  Baird  Favill,  Chicago,  and  James  Pratt, 
Boston. 


Philadelphia 

Addition  to  Methodist  Hospital.— Through  the  munificence 
of  Thomas  Bradley,  president  of  the  Methodist  llor.pital.u  four 
story  building,  known  as  Bradley  Hall,  will  be  built  at  once  on 
the  hospital  grounds  at  Broad  and  Wolf  streets.  The  building 
will  cost  .$41,0f)0  and  will  contain  kitchens,  dining  rooms,  sew- 
ing room,  chief  resident's  suite  and  rooms  for  help,  tluu 
alTordiug  room  in  the  main  building  for  fifty  additional  licds. 

Personal.— Dr.  Walter  S.  Cornell,  ilemonstrator  of  osteology 
at  the  Cniversity  of  Pennsylvania,  was  taken  to  the  univer-ity 
hospital  on  June  20.  suffering  from  gastric  ulcer.  His  con- 
dition  is  improving. 

Plan  Home  for  Feeble-Minded.— At  a  meeting  held  at  the 
Civic  Club  on  .June  21.  attended  by  prominent  sociologists  nnd 
city  officials,  plans  were  considered  for  the  establishment  of  a 
fully  eiiuijjped  institution  for  the  care  of  feehle-minded  chil- 
dren. From  statistics  gathered  by  Director  NelV  of  the  Burciiu 
of  Health  it  was  estimated  that  there  are  1,000  feeble-minded 
persons  at  large  in  this  city,  through  the  lack  of  suilieient 
accommodations  in  the  state  institutions.  Byberry,  where  the 
city  owns  vast  tracts  of  land,  was  favored  as  the  site  for  the 
erection  of  such  home. 

Pellagra  at  Blockley.— Dr.  W.  W.  Hawke.  chief  resident  phy- 
sician of  tlie  insane  department  of  the  Philadelphia  Ccneral 
Hospital,  under  the  supervision  of  government  oflicials.  began  a 
rigorous  examination  of  all  the  patients  in  the  insane  depiirt- 
ment.  Twelve  cases  of  pellagra  have  recently  been  discovereil  in 
the  institution,  the  first  cases  of  the  disease  recognized  in  this 
city.  Sixteen  other  patients  are  believed  to  be  pellagra  vic- 
tims, hut  the  diagnosis  has  not  been  fully  established.  Dr. 
J.  D.  Long,  a  government  physician,  who  has  made  an  extensive 
study  of  pellagra,  and  Dr.  H.  F.  Harris,  of  the  fleorgia  State 
Board  of  Health,  in  association  with  Dr.  Hawke.  are  nuiking  a 
careful  study  of  the  cases. 

GENERAL  NEWS 

Milk  Commissions  Meet. — The  American  Association  of  Med- 
ical Milk  Commissions  held  its  fourth  annual  session  in  St. 
Louis.  June  4  and  0,  and  elected  the  following  olTicers:  Presi- 
dent, Dr.  Milton  J.  Rosenau,  Harvard  University:  secretary, 
Dr.  Otto  P.  (ieier,  Cincinnati;  treasurer.  Dr.  Albert  W.  Myers, 
Milwaukee,  and  councilor.  Surgeon  John  W.  Kerr,  U,  S.  P.  H. 
and  M.-H.  Service.  Philadelphia  was  selected  as  the  meeting 
place  for  mil. 

Memorial  to  Dr.  Howard  T.  Ricketts.— A  memorial  t«blet 
was  unveiled  in  the  City  of  Mexico  in  honor  of  Dr.  Ricketts, 
June  24.  as  will  be  seen  by  the  invitation  to  the  eerenwuiy 
given  below : 

"La  Sccretarin  de  Instrucci.'m  rCiljlica  y  Bellas  .\rlcs  siiplloa  ft 
T'd.  se  slrv.i  henrar  con  sii  presencia  la  ceromonln  i|iie  se  ifwiuarft 
el  24  del  ncliial.  A  las  10  de  la  mnnana.  en  el  In.stltiilo  BncOT- 
iolCgico  Xacloiial  (I'opotla.  D.  K..  calle  dc  Gonzalu  Saiidiival.  4i. 
para  descnbrir  tma  l;'ii)ida  conmemoraliva  en  el  lat)oratiiri>i  del 
mismo  Institute  en  que  trabajfi  ol  Sr.  Dr.  D.  Howard  T.  Kl.ketts. 
dlstinRiiido  profesor  de  las  Inivcrsldades  de  Chlcnto  y  I'ennsylvnnln. 
que  pordlrt  la  vlda  en  el  curso  de  sus  Investlgaclones  subre  el 
tabardillo.     M(Sxlco,  17  de  Junto  de  1910." 

[The  ilinister  of  Public  Instruction  and  Fine  Arts  requests 
the  honor  of  your  presence  at  the  ceremony  which  will  be  held 
at  10  a.  m.,  June  24,  in  the  National  Institute  for  Bacteri- 
ology, for  the  unveiling  of  a  memorial  tablet  in  the  laboratory 
of  that  institute  in  which  worked  Senor  Dr.  Don  Howard  T. 
Ricketts.  distinguished  professor  in  the  universities  of  Chi- 
cago and  Pennsylvania,  who  lost  his  life  in  the  course  of  his 
research  on  Mexican  typhus.     Mexico,  .lune   IT,  lOIO.] 

American  Association  of  Medical  Journal  Advertisers.— This 
association  held  its  fourth  ainiual  meeting  in  St.  Louis.  June 
9.  Vice-President  Dr.  S.  (irover  Burnett.  Kansas  City,  pre- 
sided. The  secretary's  report  showed  that  a  large  number  of 
objectionable  advertisements  hail  been  eliminated  from  the 
pages  of  medical  journals  through  the  elVorls  of  the  nss<H-ia- 
tion  during  the  year,  but  that  there  was  much  yet  to  bi-  done 
to  clear  their  piiges  of  quack  ndvertisenienls.  The  followiiii; 
resolution  olVered   by   Dr.  Burnett    was   unanimously  ndopteij: 

Rrsoliril.  That,  where  the  business  of  an  Insllliillon  has  iM-en 
built  up  bv  nowsiiaper  luIv.Tllslna  or  other  Irreuular  melhods.  the 
owners  or  mnnaKcrs  tb.reof  shall  not  be  accepted  na  members  of 
this  n^snclation  or  their  ndvorllsenienis  permlltod  to  appear  or 
remain  in  journals  containinR  the  advertisements  of  members  of 
this  ns>^oclatlon  until  such  instllntlon  has  purged  Itself  of  Irregular- 
ity to  the  satisfaction  of  tie  county  medical  society  of  the  county 
lu  which  it  is  located. 
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Tbe  following  oflicors  were  elected:  President.  Ur.  S.  tiiover 
Burnett.  Kansas  City.  Mo.:  vice-president,  Dr.  George  11. 
Moody.  San  Antonio.  Tex.:  secretary.  Dr.  (George  E.  Pettcy. 
Memphis.  Tenn.:  executive  committeemen.  Dr.  J.  Josepli  Kin- 
dred, Astoria,  L.  I.;  Dr.  F.  U.  Barnes.  Stamford.  Conn. 

CANADA 

Annual  Meeting  of  the  Canadian  Association  for  the  Preven- 
tion of  Tuberculosis. — Tlie  seventh  annual  uieclin;^  of  this 
association  was  held  in  Montreal.  .June  7  and  S.  under  the  pres- 
idency of  Prof.  .J.  George  .\dami.  Dr.  .\d;\uii  advocated  tlie 
formation  of  Protestant  institutions  for  the  care  of  the  tuber- 
culous similar  to  those  in  vogue  under  the  charge  of  the 
Catholic  .Sisters  of  Quebec,  who  the  past  few  years,  especially 
the  Sisters  of  Providence,  have  been  doing- a  gieat  deal  of  good 
work  along  these  lines.  Major-(;eneral  tJeorge  M.  Sternberg  o) 
Washington  delivered  an  address  on  "The  Housing  of  the 
Working  Classes  As  a  Factor  in  the  Prevention  of  Tubercu- 
losis.- 

Personal. — The  following  Toronto  practitioners  are  sailing 
for   Europe:     Drs.   Adam   11.   Wright,   Herbert   A.   Bruce.   .Mien 

Haines.  Irving  H.  Cameron,  F.  X.  <i.  Starr. Ur.  Charles  A. 

llodgetts,  secretary  of  the  Ontario  Hoard  of  Health,  has 
resigned  and  has  been  appointed  secretary  to  the  public  heallli 
sei-tion  of  the  Canadian  National  Conservation  Commission. 
Ur.  J.  \V.  McCullough  of  AUiston.  Ont..  has  been  appointed  to 

succeed  Ur.  Hodgett. Dr.  A.  I.  Maider.  Halifax,  has  returned 

from   Edinburgh. Ur.  Oskar  C.  Gruner,  clinical  pathologist 

to  the  General  Infirmary,  Leeds.  England,  has  been  appointed 
jiathologist  to  the  Royal  Victoria  Hospital.  Montreal,  and  lec- 
turer on  pathology  at  McGill. Dr.  Charles  Slieard,  medical 

health  oflicer  and  chief  of  the  street  cleaning  department  of 
Toronto,  has  resigned. — —Dr.  John  D.  Wilson,  London,  is 
report'd  to  he  critically  ill. 

The  Carnegie  Foundation  Report  and  Canadian  Medical  Col- 
leges.----\ccordiug  t<p  this  reiiort,  which  has  just  been  dis- 
tribute 1  in  Canada,  four  of  the  eight  meilical  colleges  would 
meet  the  needs  of  medical  education  in  Canada.  These  are 
Toronto.  McGill,  Manitoba  and  Laval  at  Quebec.  Toronto  and 
McGill  are  put  down  as  lirst  class.  Toronto  has  about  reached 
its  eflifiency.  McGill  and  Manitoba  are  capable  of  consiilerable 
expansion.  Laval  at  Montreal  and  the  Halifax  Medical  College 
are  feeble.  London  is  said  to  be  very  bad.  The  future  of 
Queen's  at  Kingston  is  doubtful.  Probably  it  would  Ijc  a  good 
thing  fdr  Canadian  medical  education  if  Laval  at  Jlontreal 
niiitcO  villi  Laval  at  Quebec,  that  Halifax  should  become  a 
preparatory  school  for  Mc<;ill,  and  the  Western  at  London  an<l 
<.iu(H?n"H  should  become  preparatory  schools  for  Toronto,  ilc- 
.Master  Vniversity,  Toronto,  however,  has  some  idea  of  some 
(lyy  establishing  a  medical  faculty.  Later  on.  as  the  west 
develops,  there  will  likely  be  a  medical  college  in  Vancouver. 

Convocation  at  McGill.— On  June  10  convocation  was  held  at 
Mcfiill  Cniversily  for  medical  and  dental  degrees.  Dr.  T. 
Wesley  Mills,  who  for  many  years  has  lM>eii  professor  of 
pliysiologj-,  delivered  an  address  to  the  graduates  in  which  he 
announced  his  retirement.  Dr.  Mills  will  take  up  his  residem  i' 
in  Germany  for  the  recuperation  of  his  health.  In  his  addrc-s 
lie  scored  the  citizens  of  Montreal  for  taking  .so  little  interest 
in  their  university.  Heferring  to  the  teaching  of  medii:il 
students,  he  said  they  were  given  a  great  deal  too  much  lo 
digest;  tliev  should  be  taught  less  but  taught  better.  He- 
thought  there  were  too  many  practitioners  tin  the  faculty.  :ind 
that  the  aim  of  the  faculty  should  be  lo  teach  tlie  students  to 
Ik'  men  lirst  and  medical  practitioners  second.  At  the  dose  ol 
his  uddresM  he  was  presenled  with  a  purse  of  ••old  bv  Uiaii 
Sl.p|.h.r.|.  oil  U.jialf  of  the  faculty.  Dr.  Shepherd  announced 
!■■  1    of   Prof.   William   (Gardner   from   the  chair   of 

■,■  in.  fJardner  has  Is'en  romiecled  with  the  faculty 

I"  'n  years.     Annoiincenienl   was  also  made  of  the 

npj-iiiil  riK  til  o(  Ur.  .1.  C.  Simpson  as  professor  of  embryology 
and  histology. 

LONDON  LETTER 

trnim  Our  lltiiular  CnrrriiiniiKlrnt) 

l.oM«i>.  June   19,   liUn. 
The  Antituberculoaii  Campaign 

llie  antUulsTciilosis  campaign  is  slill  being  pursued  «i(li 
great  energy,  but  the  proMem  of  providing  adeijuate  sanal<i- 
I  mm  accomnMMlalion  remains  a  dillicult  one.  'I  here  has  lieeii 
ii  great  diniiiiiition  in  the  niimU'r  of  cases  of  coiisiimplioii  ill 
Knyland  «ii<l  Wali-'  in  recent  vr-jir".  but  tlicy  still  amount  lo 
lK.tHi-.-n  2.'.<l,(MKt  and  :i(MI,<l(KI.  while  the  numis-r  of  beds  aviiil 
able  Ml  ••aiiaforiums  numbers  only  I. .WO.     The  average  duration 


of  treatment  in  a  sanatorium  is  from  4  to  6  months.  There- 
fore there  is  only  sanatorium  acconimodalion  for  1  to  \.'>  per 
cent,  of  those  who  may  require  it.  Each  year  there  are  40.000 
deaths  from  consumption  and  20.000  from  other  forms  of 
tiiberculpsis.  It  seems  that  adequate  accommodation  can  be 
provided  only  by  the  state  or  by  some  form  of  insurance 
against  disease,  including  tubercjilosis.  like  that  adopted  by 
Germany.  The  cost  would  to  a  large  extent  be  saved  by  dim- 
inution in  the  loss  which  now  results  from  tuberculosis.  It  is 
calculated  that  friendly  societies  pay  each  year  for  consumption 
$(i,(M»l.OOO.  the  poor-law  authorities' $7 .OOti.OOO  and  the  special 
hos])itals  $2..")00.000.  In  addition  to  this  the  indirect  loss  due 
to  loss  of  wages  cannot  be  less  than  .$20,000,000  to  .$2.'..000,000. 
This  makes  a  total  annual  loss  of  .$40.0011.000.  a  figure  which 
some  authorities  consider  nitich  too  low.  Addressing  tbe  Man- 
chester and  Salford  Sanitary  Association,  Dr.  Arthvir  Latham 
of  .'St.  (Jeorge's  Hospital  said  that  if  all  this  money  were  intel- 
ligently spent  the  disease  could  be  eliminated  in  20  to  30 
years. 

The  Xational  Association  for  the  Prevention  of  Consumption 
and  Other  Forms  of  Tuberculosis  is  undertaking  a  new  educa- 
tional campaign  by  means  of  traveling  tuberculosis  exhibitions, 
caravans  with  lantern-slides,  popular  lectures,  an  information 
bureau  for  the  press  and  public  and  the  distribution  of  leaflets. 
It  is  estimated  tliat  an  efficient  campaign  on  these  lines  will 
cost  not  less  than  $2.'>.000  annually.  .\  special  efTort  is  being 
made  to  secure  the  cooperation  of  working-class  organizations 
in  the  campaign.  A  tuberculosis  exhibition  has  been  held  at 
various  centers  in  London.  At  Whitechapel  (in  the  east  end) 
70.000  persons  visited  it,  and  it  was  equally  successful  at  the 
other  centers,  as  well  as  in  the  country,  at  Cambridge,  Oxford 
and  other  places. 

Decline  of  Venereal  Disease  in  the  Army  in  India 

One  of  the  remarkable  features  of  the  uicdicaT  statistics  of 
the  P.ritish  army  in  recent  years  is  a  decline  in  the  number  of 
cases  of  venereal  disea.se.  In  India  the  admissi<ui  rale  in  lOOS 
fell  to  (in.li  per  1. 000.  the  lowest  on  record.  This  result  is 
largely  due  to  the  elTorts  of  the  authorities  to  stamp  out  vice 
and  lo  make  the  men's  lives  attractive.  The  variotis  church 
bodies  and  the  Royal  .\rmy  Temperance  Association  have 
worked  strenuously  for  this  end. 

Leprosy  in  London 

The  presence  of  a  case  of  leprosy  in  the  Whitechapel  I'nion 
Infirmary  (in  the  east  end  of  London)  has  given  rise  to  some 
anxiety,  as  no  provision  exists  in  London  for  the  isolation  of 
this  disease,  which  in  the  popular  mind  is  regarded  as  an 
almost  extinct  rarity  in  this  country.  Hut  the  fact  is  that 
London  always  contains  a  sprinkling  of  lepers  who  go  about 
their  daily  work  without  doing  harm  to  anyone  and  without 
their  neighbors  being  aware  of  the  fact.  Some  of  them  are 
clerks  working  in  city  offices;  others  perform  a  certain  amount 
of  manual  labor,  and  several  leper  children  regularly  attend 
the  London  coiinty  council  schools.  According  to  .Sir  .lonalhan 
Hulchinson  there  are  iievi'r  fewer  than  100  cases  of  leprosy 
in  Kngland  and  now  there  are  probably  .W  in  lyOndon,  The 
presence  of  the  disease  is  always  conceah'd  by  the  patients  and 
their  physicians  do  not  reveal  it  because  of  the  popular  preju- 
dice against  the  disease.  It  always  occurs  in  persons  who  have 
la-en  abroad  and  lived  in  leprous  districts.  No  case  of  con- 
Ijigion  ill  Kngland  is  known.  .Sir  .lonalhan  Hutchinson,  who 
has  always  taught  that  the  leprosy  is  not  contagious,  has  had 
under  his  care  for  tin;  last  III  years  a  boy  sulfering  from  the 
disease.  The  lad  is  now  nearly  2lt  and  has  recovered.  He  went 
to  school  in  London  and  is  now  working  in  an  oflicc. 

PARIS  LETTER 

{Fnnn  Out  Itrytthtr  Corrrsptimlntt ) 

Pauls,  .lune  17.  1010. 
Protest  Against  the  Disorders  in  tbe  Concours 
The  council  of  the  Lyons  medli'al  college,  the  ,SociC't(i  des 
mf-deciiis  des  liApitaux  <le  Paris,  and  the  Syndical  medical  de 
Paris,  like  the  professors  of  Hie  Paris  college  of  medicine-,  have 
voted  their  disapproval  of  the  disorders  which  look  place  at  Ihe 
last  concours  de  ragregatioii.  The  syndicate  has  resolved  that 
the  ipiestion  of  the  reform  of  medical  instruction  ought  to 
Ia!  seriously  studied  by  the  minister  of  public  instruction  ami 
ought  to  be  solved  as  soon  as  possible  by  a  commission  com- 
pri>u-d  of  equal  numbers  of  professors  and  of  practicing  physi- 
cians. 
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Dedication  of  Pasteur  Monument  at  the  Higher  Nonnal  School 
When  till-  Pasteur  niimiiiiuMit  in  Paris  was  erecteil  a  low 
years  ago  by  public  subscription,  the  cost  of  the  monument 
did  not  entirely  absorb  the  funds.  At  the  suggestion  of  Dr. 
Uoux  and  tlie  family  of  Pasteur  this  remainder  was  ottered  to 
the  Keole  Xormale  Supeiieure  for  a  modest  memorial  t<i  the 
great  scientist  in  the  school  rendered  illustiious  by  bis  own 
works.  After  having  taught  in  the  scientilic  scliools  of  Stras- 
biirg  and  of  Lille,  in  18()7  Pasteur  entered  the  Paris  normal 
school  as  director  of  scientific  studies,  and  remained  there 
until  he  established  the  Pasteur  Institute  in  188!».  -Most  of 
Pasteur's  great  discoveries  issued  from  llu"  modest  laboratory 
of  the  normal  school  on  the  rue  d'Ulm.  near  which  the  monu- 
ment stands.     The  dedication  took  place  on  .Iniie  .■>. 

Return  of  the  Charcot  Mission 
The  mission  for  the  study  and  exi)loration  of  tl)c  .\iitarclic 
regions  directed  by  Dr.  .lean  Charcot,  son  of  the  celebrated 
neurologist,  has  jiist  returned  to  France.  The  program  laid 
out  for  the  expedition  by  the  Academic  des  Sciences  included 
exploration  of  that  region  of  the  Southern  Pacilic  included 
between  the  meridians  of  South  America  and  New  Zealand  and 
the  study  of  meteorology,  terrestrial  magnetism,  marine  cur- 
rents and  natural   history   of  tills   unknown   region. 

BERLIN  LETTER 


(From  Our  IliiiuUi 


■  CorrespoiitU'tit) 

Beumx.  -lune  0.   iniO. 


The  Death  of  Robert  Koch 
The  wave  of  excitement  set  in  motion  by  t  lie  ilcatli  of  our 
gifted  bacteriologist  and  hygicnist  has  not  yet  subsided.  In 
consequence  of  the  importance  of  this  pioneer  invesligator. 
medical  societies  as  well  as  the  press  and  society  in  general 
are  still  engrossed  with  this  most  significant  event  of  the  last 
week.  The  ashes  of  the  dead  scientist,  cremated  in  ]Jadeji- 
Baden.  have  been  brought  to  the  Institute  for  Infectious  Dis- 
eases, which  was  the  place  of  his  labor.s  for  the  last  decade,  and 
they  will  be  permanently  installed  in  a  room  which,  with  the 
permission  of  the  national  authorities,  is  to  be  converted  into 
a  mausoleum  for  Koch.  In  this  room  also  there  will  be 
placed  the  bust,  contributed  by  his  pupils  on  his  sixtieth  birth- 
day, his  works  and  other  memorials.  A  memorial  room  will 
be"  produced,  similar  to  the  one  which  has  been  provided  for 
Pasteur  in  his  Paris  institute.  In  order  to  avoid  a  large 
number  of  single  memorial  services  in  the  various  societies  of 
which  Koch  was  an  honorary  member,  a  committee  has  been 
formed  wliidi  is  preparing  a  single  meiuorial  service  for  all 
these  bodies  in  common.  The  date  for  this  celebration  has 
been  postponed  to  December  11  of  this  year,  which  will  be  the 
sixty-seventh  birthday  of  Robert  Koch:  this  resolution  has 
been  taken  because,  as  is  generally  understood,  in  the  next 
few  weeks  many  of  the  persons  who  would  be  interested  in 
this  memorial  will  be  away  from  home  and,  moreover,  because 
representatives  from  foreign  countries  are  expected  at  the  cel- 
ebration (particularly  from  America,  an  expectation  which  we 
hope  will  not  be  disappointed),  and  finally  because  Koch  him- 
self wished  a  quiet  interment.  The  memorial  address  at  the 
proposed  service  will  be  delivered  by  Cafl'ky,  the  oldest  pupil 
of  Koch  and  his  successor  in  the  directorship  of  the  Institute 
for  Infectious  Disea.ses.  Gaffky  is  also  chairman  of  the  com- 
mittee, which  includes  in  addition  a  large  number  of  (jrorii- 
inent  Berlin  physicians. 

Mortality  in  Prussia  in  igoS 
In  inOS  :!t)2.2.in  males  and  .S31,4r).5  females  died  in  Prussia. 
In  addition  there  were  reported  21.87()  still  births  of  the  mali> 
sex  and  Ki.OOS  of  the  female.  Without  reference  to  the  still 
births  the  mortality  rate  per  thousand  on  .Ian.  1.  1!)0S.  was  IS 
(for  males.  10.1;  for  females.  17).  This  figure  is  the  most 
satisfactory  since  the  institution  of  uniform  vital  statistics 
(quite  as  good  as  the  two  preceding  years). 

Warning  Against  Selecting  the  Medical  Profession 
The  Lcipsic  league  has  lately  again  undertaken  to  dissuade 
the  graduates  of  our  secondary  schools  from  undertaking  the 
stiuly  of  medicine.  In  the  circular  issued  for  this  purpose  it 
is  noted  that  in  1908  only  618  places  couhl  be  placed  at  the 
disposal  of  898  physicians  who  were  seeking  localities  to  prac- 
tice through  the  intermediation  of  the  league.  In  that  year 
only  (i.OOO  persons  were  studying  medicine,  but  the  number  of 
students  of  medicine  has  risen  continually  since  190.5.  from 
(i.OSO  in  UK«!  to  8.588  in  1908-09,  and  in  the  summer  semester 
oi  1909  to  9.509.  That  the  income  of  (lerman  pliysieians  is 
(juite   small  has   been   recently   showu   by   a   statement   of   the 


statistical  bureau  of  Saxony.  According  to  this,  in  the  entire 
kingdom  of  Saxony  34.8  per  cent,  of  the  physicians  had  not 
yet  an  annual  income  of  .$1,050  (4..'J00  marks),  and  only  44.S 
per  cent,  ol  the  physicians  received  more  than  $1,500  (i;.:ii)0 
marks).  In  ibis  calculation  of  the  income  the  professiimiil 
expenses  have  been  deducted,  but  on  the  other  hand  the  income 
from  private  property  of  man  and  wife  anil  all  other  oul-ide 
sources  arc  included.  These  economic  conditions  will  become 
even  winse  after  the  introduction  of  the  new  imperial  insur- 
ance law.  for  then  all  persons  who  have  an  income  of  $.500 
(2.000  marks)  and  under  will  be  entitled  to  sick  insurance. 
This  means  that  in  Prussia,  for  instance,  92  per  cent,  of  the 
population  will  liidong  to  the  Krankenkassen. 

Lactation  in  the  Blazek  United  Twins 
t'onsiderable  .scientific  interest  has  been  armised  over  the 
phenomena  of  lactation  in  the  united  Bohemian  twins,  ibe 
Blazek  sillers,  one  of  whom  was  delivered  recently  of  a  boy  at 
Prague  (mentioned  in  the  Vienna  letter  April  28).  The  father 
of  the  child  is  the  manager  of  the  two  sisters,  who  has  exhib- 
ited tbein  to  the  public  for  several  years.  The  Bla/.ek  twins 
form  a  pygopagus;  that  is,  twins  joine<l  at  the  buttocks;  all 
the  organs  of  the  trunk  are  duplicated,  except  that  the  rrcinm 
and  the  introitus  vagime  are  in  common.  Formerly  the  sistrrs 
menstruate<l  for  a  four  to  five  day  period.  During  preguuncy 
tlie  menses  ceased  in  tiie  pregnant  woman,  while  the  other 
sister  menstruated  regularly  until  the  last  two  months  before 
the  biitli.  It  is  remarkable  that  lactation  set  in  not  only  in 
the  woman  who  was  delivered  but  also  in  her  sister.  Dr. 
Bascli.  who  examined  the  sisters  in  the  Prague  hospital,  reports 
this  i:nt  and  its  explanation  in  the  last  number  of  the  Dciitmhc 
ml 'li-.iiiisrhe  Wochenschrift.  (Truneccck  and  Bauilouin  also  dis- 
cuss the  teiatologic  aspect  of  the  case  \n  the  Scmaitic  iliilirnlf. 
May  IS.)  Basch  regards  the  influence  of  the  sympathetic 
nervous  system  on  the  secretion  of  milk  as  small.  Thi'  rfdc  of" 
the  sympathetic  is-  especially  shown  in  the  transmission  of 
rellexcs  in  sucking  or  milking  which  are  necessary  to  a  uniform 
continuous  activity  of  the  mammary  glands.  The  essential  spe- 
cific  activity  of  the  mammary  glands  is  independent  of  the 
nervous  system.  According  to  Basch.  the  growth  of  the  breasts 
is  occasioned  by  stimulant  substances  which  are  present  in  (he 
ovaiy  after  impregnation,  while  the  initiation  of  the  secrctioi» 
of  milk  is  hronght  about  by  stimulating  substances  which  may 
be  obtained  from  the  expelled  placenta.  According  to  bis 
opinion  the  secretion  of  milk  in  the  non-pregnant  twin  is  to  he 
explained  by  the  fact  that  we  have  to  do  with  two  individuals 
living  in  parabiosis  in  whom  the  necessary  stimulus  to  the  pro- 
duct i'lni  of  lactation  generated  by  the  pregnant  sister  was 
carried  by  tl:e  common  blood  stream  to  the  other  sister  with 
positive  elTcct.  Whether  this  idea  will  he  sustained  by  other 
investigators  remains  to  be  seen. 

VIENNA  LETTER 
(From  Our  Rcijular  Corrmiiondnit) 

Vii;nn.\.  .lune  .3.  1910. 

The  Weather  in  May  and  Public  Health 
This  last  iiiiintli  of  May  was  nu>st  unusual  on  account  of  the 
weather  and  its  ctl'ects  on  the  general  health.  The  lirst  half 
of  the  month  was  characterized  by  excessive  rainfall,  which 
exceeded  that  in  any  month  of  .May  since  reliable  rcconls  have 
been  kept  in  this  country  (1775).  It  amounted  to  184  mm. 
Xeverthelcss.  the  general  health  was  excellent,  especnilly 
among  children.  A  complete  absence  of  gastrointestinal  dis- 
turbaTice  was  noted,  and  also  among  the  adults.  \"ital  sta- 
tistics for  this  period  show  remarkably  favorable  figures.  When 
on  May  15  fine  weather  set  in  and  continued  without  interrup- 
tion till  the  end.  with  high  sununer  teiirpcraturc.  at  once  the 
number  of  diseases  went  up  by  leaps  and  boun.ls;  summer 
diarrhea  set  in  and  numerous  infectious  diseases  were  reported, 
especiallv  pertussis,  measles  and  diphtheria.  In  adults  di'tiir  i 
ances  of  "the  respiratory  organs  were  common.  Another  remark- 
able feature  was  the  belated  appearance  of  the  socalleH  bay- 
fever  which  in  this  country  generally  is  observed  already  in 
the  last  days  of  April,  while  this  year  the  most  dnngerons  time 
for  these  poor  patients,  the  budding  of  chestnuts,  p.iss.vl  nil 
without  much  harm  to  them.  Furthermore  the  wet  weather 
at  the  beginning  of  our  summer  has  caused  enormous  num- 
bers of  mos,|uitoes.  which  for  many  years  were  not  found 
around  Vienna,  to  invade  all  country  plac.-s,  so  ""'V«  I'^l';-;;"' 
thev  are  veritable  pests  in  such  places.  No  nppn>cmble  nflu- 
enc'o  has  been  hitherto  noticed  on  the  appearance  of  epidemic 
cerebrospinal  meningitis  and  poliomyelitis,  which  '"y  »>eci. 
seen  sp.  radically  during  the  winter.  It  was  feared  that  the 
moist  'weather  would  cau>e  a  rise  in  the  number  of  those  cases, 
but  hitherto,  luckily,  nothiiig  of  this  kind  has  happened. 
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Report  of  Vienna  General  Policlinic 
The  report  of  tlio  Policlinic  in  Vienna  contains  the  follow- 
iiii;  interesting  lijrures:  In  1!>0!1.  not  less  than  Tfi.flod  new- 
patients  were  admitted.  5.000  more  than  1908.  Of  these  .'i.OU 
were  patients  "who  stayed  52.13.'?  days  altogether  in  the  wards, 
liosides.  8.i4  children  were  admitted.  17.000  minor  operatioits 
were  jicrformcd  in  the  out-patient  departments,  while  070 
major  operations  were  performed  on  the  in-patients.  The  mor- 
tality of  the  operations  was  only  5  per  cent.,  while  the  mortal- 
ity of  the  entire  hospital  was  10.5  per  cent.:  50  per  pent,  of 
till'  patients  were  discharged  cured.  .-Xn  interesting  feature 
was  the  fact  that  diphtheria,  of  a  light  nature  only,  was  oh- 
scrveil.  the  mortality  l«'inp  4  per  cent.  This  is  quite  unusual 
and  must  he  ascribed  only  to  an  accidental  influence,  as  other- 
wise the  nuirtality  is  from  8  to  12  per  cent.,  even  with  antitoxin, 
which  is  here  the  routine  treatment.  The  expenditure  exceeds 
the  income  by  51.000  kronen,  so  that  the  defieit  is  keenly  felt. 
There  were  alto-iother  220  students  (mostly  duly  qualified 
doctors)  in  the  wards  and  out-patient  departments;  tlO  pcv 
cent.  were  Enfilish  or  .^n1erican.  and  a  pood  many  lectures 
were  delivered  in  English.  The  medical  staff  of  the  Policlinic, 
which  comprises  special  professors  for  all  branches  of  medi- 
cine, numbers  21  professors  and  80  physicians  and  assistants. 
The  hours  of  attendance  on  the  patients  vary  from  8  a.  m. 
till  S  p.  m..  so  that  during  practically  all  the  day  specialist 
help  is  available  for  all  patients  and  diseases. 


Pharmacolo^ 

PHARMACEUTICAL  MANUFACTURERS  AND  THE  GREAT 
AMERICAN   FRAUD 

How  Pharmaceutical  Houses  Aid  and  Abet  the  Nostrum  Evil 

At  various  times  we  have  given  more  or  less  complete  ac- 
comits  of  the  proseiutions  the  United  States  Covernmcnt  has 
brought  against  nostrum  exploiters  under  the  Food  and  Drugs 
Act.  One  <if  the  more  recent  of  these,  while  of  comparatively 
little  interest  per  »c  is  of  im]>ortance  to  the  medical  profession, 
because  of  certain  elements  connected  with  it.  The  ease  is 
known  technically  as  "Notice  of  .Tudgment  Xo.  284"  and  deals 
with  the  "Allegefl  Misbranding  of  Danderiiie."  The  gist  of  the 
case  i-  as  follows:  Casks  of  Danderine — a  widely  advertised 
"hair  tonic" — were  shipped  in  carload  lots  from  Jliehigan  to 
Wr'st  Virginia,  where  the  product  was  bottled,  labelled  ami  put 
in  condition  to  be  retailed.  Danderine  contains  a  percentage 
of  alcohol  which,  while  given  on  the  labels  of  the  bottles  in 
which  it  is  sold,  was  not  stated  on  the  casks  in  wliicli  tlie 
prr-[i:Mation  was  shipped  in  bulk.  The  goviTument  sought  to 
<(.M(i-iate.  under  the  Food  and  Drugs  .Act.  O.'i  c.isks  thus  shipped 
beiau-.e  the  quantity  or  proportion  of  ulcohcd  in  the  casks  was 
not  stated.  The  Knowlton  Danderine  Company  resisted  the 
confiscation  and  the  court  upheld  the  company's  claim. 

The  point  in  this  case  which  is — or  should  lie -of  interest  to 
the  medical  profession  is  to  be  found  in  the  "statement  of 
facts"  presented  by  the  Knowlton  Danderine  Company  in  its 
own  defenne.  Here  it  is  said  that:  "Parke.  Davis  &  ('«.. 
who  are  mentioned   in   the  said   libel  as   shippers  .     ;iie 

under  contract  with  the  said  Knowlton  Danderine  Couip:iny 
.  .  .  to  eom|iound  the  said  formula  .  .  ."  Elsewhere  it 
isctiited:  "Parke.  Davis  &  Co.  were  .  .  .  the  nianufs'-l  iir- 
ing  agents,  under  contract,  of  the  owner,  the  Danderine  Cotu- 
pany  ." 

Tliix  evidently  means  that  Parke.  Davis  A  Co..  who  are 
generally  supposed  lo  mnnufactiire  only  "ethical"  prepiira- 
t ions— proprietary  or  otherwise— and  as  such  lo  desire  the 
II  "pelt  and  goiwl  wishes  of  the  m<vlieal  profession,  are  in  the 
liii-iiii-i.H  of  furnishing  the  supplies  for  nostrum  vendors.  What 
liaiiilirine  is.  it  is  hardly  necessary  to  specify.  The  widi-iv 
li-tributed  sdvertiwments  of  this  "hair  Ionic"  nostrum  with 
•lie  slo'jnn:  "Danderine  Crows  Iliiir  and  We  Can  Prove  li" 
le  Hufliciently  well-known  to  all  who  reail  to  make  a  li'ugthy 
Ijupiisition  on  tbe  product  unnecessary. 

M  i«  intere«ttni'  i'l  t'li"  eonneelion  to  note  that  aeeonling 
I  '     Danderine  Company  has  absorbed 

1  Ip.-iny.    which    evploit«    "Casearet"" 

I  >i.  who  is  also  a   pharmacist,  wrote 


to    the    Medical    World    regarding    the    nianufaetiu-e    of    Cas- 
carets: 

"...  I  buve  |K>sitlve  evidence,  wltich  1  wilt  gladly  suhnih,  that 
r..  D.  &  Co..  make  all  of  lliem  jCascan'ts].  and  that  tliey  have  a 
contract  wllli  the  Cascaret  people  not  to  make  HUylhing  slaillnr  for 
an.v  one  else." 

In  the  circular  whidi  comes  in  the  Danderine  packages  two 
other  "specialties"  are  advertised:  "Xetiralgine"  for  "sick, 
■weak,  tired  nerves"  and  "Drake's  Palmetto  Compound"  for 
"weak  stomachs,  sluggish  livers,  disordered  kidneys"  and  vari- 
ous other  derangements  of  the  system.  The  question  naturally 
arises,  are  these,  too.  shipped  in  casks  from  Parke.  Davis  &  Co., 
and  merely  bottled  and  labelled  in  West  Virginia? 

Xot  that  the  Danderine  case  is  the  first  one  in  which  Parke. 
Davis  &  Co.  have  been  exposed  as  manufactiu'ers  of  nostrum 
supplies.  "Vitaopathy"  a  method  of  "treatment"  practised  by 
the  notorious  Xew  York  Institute  of  Physicians  and  Surgeons 
in  the  person  of  "Prof."  Adkin  and  apparently  consisting  of 
"absent  treatment"  and  jiills.  was  finally  jnit  out  of  business 
by  a  fraud-order  from  the  post  oSice  department.  The  concern 
used  to  advertise: 

"In  I'rofessor  Adkln's  lalioralor.v.  his  chemists  are  dall.v  ensaged 
In  extracting  the  liro-and-health-glving  principle  from  rare  vegn- 
tahlos.   fruits  and   plants." 

"Prof."  .Adkin  had  no  laboratory:  his  chemists,  according 
to  the  government  report,  were  Parke.  Davis  &  Co..  from  whom 
he  purchased  the  tablets  which  formed  part  of  his  stock-in 
trade  of  quackeiy. 

The  Xutriola  Company  of  Chicago  was  declared  fraudulent 
by  the  postal  authorities  and  a  full  account  of  the  methods 
of  this  fake  medical  concern  appeared  in  The  .TofRN.M.,  April 
28.  IflOfi.     Xutriola  was  advertised  as: 

"The  greatest  (hemical-XIcdical  Preparation  over  prepared  by  the 
skill  of  man." 

"Nulriola  and  Nature  are  the  only  iuvlni-lble  conqnerors  of  dls 
eases  ever  known." 

The  promoter  of  this  scheme  was  one  Edward  F.  Hanson, 
who  was  questioned  by  the  government  inspectors  regarding 
the  manufacture  of  the  Xutriola  nostrum.  Quoting  from  the 
government   report  : 

"Q.  I'lease  name  the  chemists  who  now  mnnnfaclnre  the  remedies 
of    the    Niurlola    Company." 

".1.  rarke.  Davis  &  Company.  Detroit;  K.  L.  I'atch  Mannfai  taring 
Company.  Stoneham.  Mass.  ;  Senliiiry  &  .tohnson.  New   York." 

Xot  that  the  course  pursued  by  Parke.  Davis  &  Co.  is  by 
any  means  an  exceptional  one  in  the  pharmaceutical  world.  It 
may  be  recalled  that  TllK  .Iocrxai.  has  previously  referred  to 
the  fact  that  Sharp  &  Dohme  are  reported  to  make  or  to  have 
made  the  "(let well  Tablets"  for  th<-  "p:i1ent  medicine"  con- 
cern which  exploits  the  niistruni;  anil  tlu\t  Frederick  Stearns 
&  Co.  make  or  did  make  the  widely  advertised  "cures"  Sliac 
and  Zyniole  Trokeys  also  has  been  mentioned.  That  Seabury 
&  .lohnson  made  preparations  for  a  fake  medicine  concern  wnv 
brought  lo  light  by  ,\lr.  Adams  in  the  "Creat  American  Fraud" 
series.  .And  luiquesliomibly  llwre  nri'  many  others.  The  atli 
tude  taken  by  such  houses  seems  to  be  that  they  are  willing 
to  furnish  anything  in  the  pliarmaceulic:il  line  that  anyone  is 
willing  to  pay  for,  whether  it  is  for  legitimate  use  of  the 
physician  or  pharnutcist  or  for  furthering  the  business  by 
which  the  ignorant  or  gullible  sick  are  humbugged  and  de- 
frauded. 


trilNTRinrTION    FRIlM    TUF    ruitMIrAt.    T.AIIOIIATOIIT    OF  TUT    AMrniCA!* 
Mrlllf-AI,     AsSOIlATInN.l 

MOTHERSILL'S    SEASICK    REMEDY 
W.  A.  Puckner  and  W.  S.  Hilpcrt 

While,  from  puhlished  analyses,  the  composition  of  such 
classes  of  proprietary  remeuies  as  ciMigh  cures,  headache- 
powders,  etc.,  has  become  widl  known,  very  little  has  appeared 
regarding  the  nature  of  nostrums  advertised  to  prevent  sea- 
sickness. For  this  reason  the  examination  of  Mothersill's 
Seasick  Remedy,  as  an  extensively  exploileil  representative  of 
this  class,  was  unilertak<-n  in  the  Association  laboratory.  The 
manufacturers,  ".Mothersill    llemedy    Co..    Ltd.,   Detroit,"   send 
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cut  circulius  conlaiiiiiig  the  most  extravagant  mid  swpcpiiii;  The  elcinriit  of  guggpstion  is  still  further  nugmented  by  tlie 
statements  regarding  the  eflicacy-  of  their  remedy.  For  in-  device  01  administering  two  powders  of  diirerent  colors  con- 
stance:  tnining  essentially  the  same  siihslances.     Ijist,  and  least,  the 

"The  only   remedy  which   stops  Instantly  and  prevents.  In  e>-ery  '"■*■  /''l'^   ''"■  P'"'"'''!"''   ingredient  has  a   therapeutic  value  in 

case,   when   taken   according   to   directions,   seasickness,   carslckness  selecte<i  cases. 

and  nausea  caused  by  motion,  climbing,  etc."  

".     .      ,      It  Is  a  great  slomacb  sti'cnKthcnor." 

"No  bad  aftcr-elTects  arc  ever  produced  by   Ibis  remedy."  /^/^ff/yennnetan/ta 

"Mothersiirs    Seasick    Remedy    has   never   been    known    to   fail    in  \/OrrSSpORQSuCS 

a  single  case."  

These  statements  arc   backed  by   the   "guaarantee"   of   the  Snake  Poisoning — A  Case  of  Plagiarism 

maniifaetiireis  as  follows:     "We  guarantee  the  successful  ac-  7'„    //,(.   fJUiloi— My   attention    has   just   been   called   to   an 

tion  of  Motliorsill's  Seasick  Remedy  in  every  case."  article  entitled  "Praetical  Consideration  of  Snake  Poisoning." 

Further  to  inspire  confidence,  an  analytical  report  and  tes-  \yy  Benjamin  H.  Orndorlf,  B.A.,  M.D.."  Instructor  in  Patholo;;v, 

timonials   are    included   in    the    advertisements.      The   chemist  Cliicago    CoMcge    of    Sledieine    and    Surgery.    Pathologist  ^tii 

reports  that  lie  found  neither  "opium,  morpliin,  cocain  or  any  l.-niiiees  Willard  Hospital,  Chicago."   This  article  was  published 

other  alkaloid ."     The  testimonials   are   principally   in   the  j,,   the    Medical  l^lan<l,ir,l,   Chicago.  September   and    DiM'eniher, 

form  of  reprints  from  newspapers,   mostly   of  Knglish   origin.  joqO,  pages  476  to  481   and  637  to  640.     There  was  published' 

and  are  as  lavish  in   their  praise  of  the  remedy  as  the  firm's  i,y  ,ne  in  the  Arcldvrs  of  Internal  Medicine.  Chicago,  voliiine 

own  advertisements.  1,  ,!„„«,  loos,  pages  oHi  to  .)70,  a  paper  entitled  "Snake  Poisoii- 

The  preparation,  as  purchased  on  the  market,  comes  in  small  ;„„  ;„  tl,,.  United  States;  a  Studv  Based  on  an  Analvsis  of  740 

boxes  containing  sixteen  capsules,  half  of   them   containing  a  Cases."    This  paper  was  the  resn'lt  of  a  large  amount  of  work 

pink   powder  and   the   remainder  a   brown   powder.     The   cap-  ,^,,,ip|j  involved  not  onlv  an  examination  of  the  literature  but  a 

sules  are  wrapped  in  tin-foil  and  packed  with  a  circular  and  (.„iie<.lioM.  hv  correspondeiKC  with  physicians  practicing  in  the 

the    reproduction    ot    the    analyst's    report    mentioned    above.  f,;„„t|,    „f  ,,   ,.„nsiderable   number  of  nnmiblished   ea.ses.     This 

The  cover  of  the  container  bears  the  name  and  manufacturer  ^.^j,,,,.  „.as  commented  on  editorially  by  The  .Ioubn-ai.,  .July 

of  the  preparation  with  statements  as  to  its  use.     The  under  j,     i,,,,^    |,^„^   y^.y    „„,,   ,,^^^  reviewed  'in  the  Department  of 

side  of   the   box  bears  the   "guarantee"  and   special   directions  T,,^,,.^|„.„,i,.^    ,.j.„^.  Joih^-.^,..  Aug.  8.  lOOS,  p.  498). 

for  the  use  of  the  remedy  in  the  Irish  and  the  English  chan-  -j,,,,.  .,,^i,.|,,  ^^  j^^    OrndorlT,  mentioned  above,  .seems  to  Im- 

"''  based  almost  entirely  on  mv  article  published  in  the  Archives 

The    pink   powder   possesses   an    odor   resembling    camphor.  „^  /„,,,„„,  .i/„,,v.,„r'.    The  outline  and  the  division  of  the  snb- 

and  when  placed  on  the  tongt.e  produces  a  slight  anesthesia.   It  .^^.j  „,.^,  Hi,.„tieal.     Not  onlv  parasraphs.  but   whole  .-olumns 

is  partly  soluble  in  water  and  partly  in  chloroform.     Qualila-  ;^,.p   ^^,,,.„^.    „„^i    mprallv    quoted-witliont   quotation    marks, 

tive  examination-  indicated  the  presence  of  chlorbutanol    (ace-  -p,,^  conclusion  and  summary  of  mv  article,  divided  into  ten 

tone-chloroform;    chloretone;   methaform),  cafTein,   milk-sugar  „„„i,p„ji  paragraphs,  has  been  app^priated  as  a  whole,  lulli- 

and  a  fatty  acid.    Quantitative  analysis  demonstrated  that   li)0  „„(  ^,,,„„j,^,  .„,,,  „„,,;„  „.ii„o„t  quotation  marks.     Dr.  Orndorir 

parts  of  the  material  contained  approximately:  „,„,.^^    absolutely    no    mention    of   my    communication,   gives 

Chlorbutanol     46.1   per  cent.  absolutely  no  credit.     Indeed,  in  one  of  the  few  paragraphs  not 

•'"''■'■'n    7.0  per  cent.  taken  bodily  from  mv  paper  he  states   (in  substance)   that  bis 

Milk-Sugar      27.0  per  cent.  »•  i     •     i  '      i                      r   i     »     i        r  .i      i-.        .         ■ 

Fatty   acid                                                              IS"  per  cent  article  is  based  on  a  careful  study  of  the  literature! 

rndetermined     0.8  i)er  cent.  It   would   seem   that  such   a   flagrant   case  of  plagiarism   as 

,     ,                              ,                 .  this  should   not  go  unnoticed,  constituting,  as  it  does,  a  dis- 

Ihe  brown  powder  possessed  the  same  general  properties  as  ,            ,•     i   ■            i-           t  .       <  t        t                    -n 

^,        .    ,         .^        r        ,  i            ,    ■       .  1     ,    .,        1        ri  .  grace  to  medical  lournalism.    I  trust  The  -Jot  it.v  \l  will  see  its 

the  pink  and  %yas  found  to  contain  chlorbutanol,  caffein,  pow-  ,        ,                     i.      i            i-  i              .-        i       . 

',     .                        ,        ^  ,i          . ,      „.,                ,.,    ..              ,     .  \vav  clear  to  compare  the  two  articles  mentioned.     Any  com- 

dcred  cinnamon  and  a  fatty  acid.     The  (iiiaiititative  analvsis  ■.■,•,.          c.  ^          ,            ii  ■                ■   ,    i 

1          .Hi  ,^^         ^       t  J.,'-     1                      1             .c   ■      ■          ■  ment  it  niiirht  see  fit  to  make  would  be  appreciated. 

showed  that  100  parts  of  this  brown  powder  eontiuned  api)rox-  „                 ,,.                ,,  ,^    ,,-     ■•      .        r.   .r, 

.   ,                     '                                    '                                   '  '  PitE.XTiss  W  iLLSox,  M.D.,  W  ashington.  D.  C. 

imately:  '^ 

fhlorbutanol     t.-..(l  per  ccnl.  Tl'roof  of  the  above  letter  was   submitted  to   Dr.  Orndortr. 

CalTcln    S.JJ  per  cent.  W'ho  re])lies :  1 

(Mnnamoii    pQ-wdcied    24.8  per  cent.  ,p,        .,,^i,.,,.     ;,     ,,     ,,„blication     of     abstracts     taken     from 

Fatty    acid    20.3  per  cent.  ....           .  ,                       .          .                     .... 

rndetermined   1.0  per  cent.  several     original     articles     appearing     in     current     literature. 

„         .,        ,         •.    ,„  .              tl    t  *i       1-   f          ,-,        ,     I  These     abstracts     I     prepared     to    assist     me     in     giving     n 

From  the  above  it  W-i  1  be  seen  that  the  e  iief  constituent  of  ,     ,               ,,          i  •     j         i             •    »      i    i  i     i,    ii      i      ■       .• 

...,,,,,            ,    .  lecture  on  the  snbiect  and  were  intended  to  be  the  basis  oi  an 

this  preparation  is  chlorbutanol,  a  substance  some  years  a'_;o  .-  ,     ,           i  i-     .-         i                n        i    .      .           .i         »      i 

.    ,     '     '                  ,    ...    ,     r              .          ,         ,            ,       ,  article  for  luiblication :  ho\vever  the  abstracts,  as  thev  stood, 

introduced  as  a  substitute  for  coeain  and  used  as  a  local  ancs-  ,   ■     ,i      w  j-     i  o.      i      i      -ti  ,  *       .  „    -      '     t 

.......        ^                             ,    ,                          .    ..          „  appeared   in   the  Medical  SUiniliinl  without  mv  seeing  a  prtKif 

thetic:  it  has  been  recommended  as  a  preventative  of  nausea.  [      .    ,                    i    •    i      i    ,i      ■■     ^         .•                ,,   i  ...i  i     i 

'  sheet  for  approval,  mdeeil,  the  Inst  portion  appeared  while   I 

Editorial  Note:     It  is  evident  from  the  analysis  that   in  was  in  i;uroi)e,  the  second  about  fifteen  days  after  my  return, 

this  nostrum  we  have  but  another  example  of  a  scheme  that  All    credit    to    the   men    writing    the   original    articles    was 

is    as    old    as    quackery    itself— selling    a    well-known    remedy  unfortuiialdy    omitted    and     Ihe    publication,    as    it     stands, 

under   another   name   and    investing   it    with   virtues   that   are  appears  as  a  clumsy  combination  of  plagiarism  and  if;iiorani-.' 

little  short  of  miraculous.     While  chlorbutanol- better  known  on  the  part  of  the  author.    While  1  am  certain  there  is  nothing 

under  the  proprietary  names  of  chloretone  and   methaform  '  <"«"  -"^J"  or  do  thiit  will  amend  the„  injustice  inllicted  on   the 

has  been   used  to  some  extent   and   with   a   limited  degree  of  "ip"    whose   brains   have   developed    the   material    fn.ni    which 

success  in  the  treatment  of  seasickness,  it  is  evident  that   if  these  abstracts  were  taken,  -still  it  would  please  me  to  state  in 

it  were  the  maryeUnis  specific  against   mal  de   mcr  that  the  the  columns  of  The  .Iovrxal  of  the  American  .Medical  As»o- 

exploiter  would  have  us  believe,  its  use  would  long  ago  havi'  elation   that    the   most   excellent    monogniph    by    Dr.    Prentiss 

become  universal.     This  nostrum,  like  all  others,  depends   for  Willson,  "Snake  Poisoning  in  the  United  States;  a  Study  I'.asid 

whatever    popularity    it    may    have    on    several    factors.      The  on   the  Analysis  of  740  Cases."  appearing  in   the  Archiirs  nf 

first,  and  largest,  is"  the  universal  tendency  to  give  any  theia-  Internal  Medicine.  .Tune.  1008.  fiirni-licd  the  outline  nml  much 

peutic   agent— worthy   or   worthless— the   credit   that"  rightly  of  the  information  found  in  my  abstracts,  while  the  stimmary 

belongs  to  beneficent  Nature.     Second  is  the  psychic  element,  ami  conclusion  were  copied  entirely. 

which  is  enhanced  bv  the  exaggerated  but  very  positive  claims  On    receiving    the    reprints    from    this    publication.    I    iinmc- 

that  are  made  for  all  nostrums,  strengthened  by  the  fact  that  diately  observed  the  unfortunate  state  of  affairs,  and  person- 

the  victim  is  paying  ten  times  more  than  the  "thing  is  worth,  ally    called    at    the   ollice   of    the    Standard    to    negotiate   for 

'- another  set  of  reprints  which  should  contain  the  two  omitted 

1.  The    details    of    the    analvsis    will    be   sent    on    receipt   of   a  para<'rai)hs.    (luotation    marks    and    many    other    corrections, 

X,!r;cptr,^rfheTh;.rcal*i:^bo;:;:ilr;.'^"  "'   '"'"""''"^''   '"   "^  Loping  that  by  the  corrected  print  I  might  offset  in  a  small 
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measure  the  gross  mistakes.  On  learning  tlie  cost  of  such 
alterations.  I  (iecided  to  ignore  tlie  entire  alTair  and  to  dispose 
of  the  reprints  without  distribution. 

In  conclusion  I  wish  to  express  my  profound  regret  for  tliis 
mistake  and  tru'^t  tliat  this  exph»nation  and  apology  may 
serve  as  a  slight  atonement  of  the  injustice  imposed  on  these 
men.  for  whose  labor  I  possess  the  higliest  regard. 

B.  H.  Obxdorkf.  M.U. 

[Comment:  We  suggest  that  those  who  are  interested  in  the 
subject  of  journalistic  plagiarism  should  examine  the  two 
articles.  They  can  then  decide  for  themselves  whether  or  not 
the  explanation  explains.] 


Hay-Fever  Not  a  Contraindication  to  Antitoxin 

To  Ihc  A'rfi/or;— The  note  in  the  Medicolegal  department 
(.lune  18.  IftlO.  p.  20!)4).  in  regard  to  the  use  of  tetanus  anti- 
toxin on  patients  who  have  hay-fever,  leads  me  to  say  that 
"1  have  used  the  antitoxin  as  a  prophylactic  measure  on  sev- 
eral oivasions.  Many  patients  have  suffered  in  varying  degree 
from  hay-fever,  yet  in  no  case  have  I  seen  any  untoward 
effect  follow  its  >ise. 

I  myself  suffer  severely  from  hay-fever  during  August  and 
September  of  each  year.  Last  .September  I  received  an  injury 
which  made  it  seem  wise  to  use  a  single  large  injection  of  tlie 
antitoxin.  At  the  time  1  was  suffering  severely  from  hay- 
fever.  I  suffered  no  inc(mvenience  whatsoever  following  the 
injection. 

There  is  at  times  so  much  at  stake  as  a  result  of  injuries 
which  tetanus  may  complicate,  and  prophylactic  treatment  is 
so  very  satisfactory,  that  1  should  not  in  the  least  hesitate 
either  to  use  the  antitoxin  on  a  hay-fever  patient  or  to  have 
the  antitoxin  used  on  myself  as  frequently  and  in  as  large 
doses  as  might  seem  to  be  useful. 

Er)WAHu   M.   Cot.iE.   -Tr.,   M.D.,  New    York. 


A  New  Word  for  Vaccine 

To  the  Editor:  There  is  need  of  a  lU'W  descriptive  word  in 
our  nomenclature.  "Vaccine."  from  vnrra.  "a  cow,"  is  a  mis- 
nomer when  applied  to  serums  taken  from  any  other  souri'C. 
man.  horse,  goat,  guinea-pig  or  rabbit:  and  doubtful,  if  a  cul- 
ture is  made  from  a  broth.  We  need  a  word  which  defines  tlie 
character  of  the  remedies  now  so  mui-li  used  as  antidotes  .  We 
jeverse  the  old  dictum  of  the  homeopathic  school:  "Siniilia 
similibus  curantur."  and  say  "Like  kills  like;"  and  this  llUe- 
iie«i*  of  remedy  to  disease  should  be  asserted. 

My  own  suggestion  for  the  new  word  is  "viroid,"  i.  e..  like 
(he  virus  for  which  it  is  the  antidote.  This  name  is  dis- 
tinctive, and  it  follows  the  analogies  of  medical  langu.ige.  It 
I'laims  to  combat  a  ilisease  with  its  specific  antidote.  "Viroid" 
would  b«-  the  name  of  the  type  of  remedy,  and  a  prefix  would 
denne  the  special  remedy. 

We  may  hope  before  long  to  have  in  use  a  pneumnnia 
viroid.  an  inllnen7.a  viroid.  a  scarlatina  viroid.  as  we  have 
now  a   rabies  viroid. 

•Antitoxin."  by  popular  and  professional  ti«e.  i*  assigned 
to  diphtheria.  Itself  a  cumbrous  word,  any  prefix  or  com- 
bination would  make  it  worse.  "Viroid"  is  definite,  is  dcsiiip- 
tive.  and  i"  an  ea«y  helpmate  when  yoked  with  any  iiaMMvI 
,],.,.i,mr  1lt;MlV  Frkkman  Wai.kku,  New  York. 


Miscellany 

ConitrictiOD  Hyperemia  in  Local  Prophylactic  Treatment  of 
Rabies.  K<-rniP  and  (  ario  report  that  the  re«ult«  ol  llnir 
<  \|«rimen(al  r.-«earrh  «ugge»t  the  pt,««ible  advantag.'  ..f 
applying  ■  constricting  ela.tii'  bund.  aecor<ling  to  Bier's  tf.h- 
liic,  to  a  limb  that  lias  been  bitten  by  an  animal  stiapectiil  nf 
rabien.  Fermi  applied  the  constriction  from  1  to  4  or  even  ,'> 
hoiir»  after  injection  of  a  1  per  cent,  emulsion  of  fixed  virus 
and  maintained  it  for  from  I  to  12  hours.  All  the  animals 
«I>M-     tr-ated     survived,     while     the     controls     all     died.       (aim 


reports  from  Suez  that  in  similar  experiments  ,S  of  the  f)  dogs 
survived,  that  is  8S  per  cent.,  while  only  n'l  per  cent,  were 
saved  out  of  0  rabbits  and  dogs  treated  by  searing  the  lesion 
with  a  hot  iron.  Kcrmi  also  was  able  to  save  only  .')(•  per  cent, 
of  those  treated  with  the  hot  iron.  Cnno's  report  is  published 
in  the  tVii/rn/M.  /.  liahl..  Mnnh  2.  llUd.  liv.  page  37. 

Diagnosis  of  Morphin  Addiction  by  the  Leucocytes.— .\chard, 
Itcnard  and  (iagneux  state  thai  it  is  possible  by  examination 
of  the  leucocytes  to  recognize  morphin  intoxication,  to  super- 
vise the  effects  of  treatment  of  morphin  addiction  and  to  dis- 
tinguish between  morphin  and  heroin  intoxication.  In  their 
ccminuinication  on  the  subject  in  the  Hull,  Hoc.  Mr<l.<lrfi  Ui'ip.de 
1'uri.s,  1!)10,  xxxvi,  958,  tliey  relate  a  number  of  experiences 
with  clinical,  experimental  and  chemical  tests  showing  the 
action  of  morphin  on  the  leucocytes.  The  resisting  power  and 
activity  of  the  leucocytes  are  rapidly  reduced  by  injection  of 
morpliin  except  in  those  accustomed  to  the  drug;  in  them 
there  is  no  modification  of  the  leucocytes  after  a  test  injec- 
tion of  morphin.  The  projierties  of  the  leucocytes  are 
determined  by  the  cytolytic  action  of  a  hy])otonic  salt  solution; 
llie  mechanical  activity  being  determined  by  their  capacity  of 
absorption  of  a  stain  (neutral  red)  or  of  foreign  bodies 
(sterilized  thrush  fungus).  The  findings  in  42  cases  are  given 
in  detail. 

Blister  Method  for  Transplanting  Epidermis. — A.  Tedeschi 
had  occasion  to  treat  a  ])atienl  with  extensive  burns  who 
refused  to  permit  Thiersch  flaps  to  be  taken  fnuu  elsewhere 
to  cover  the  defect.  After  excluding  kidney  trouble.  Tedeschi 
apjilied  a  caustic  to  the  skin  over  tlie  desired  area  for  a  few 
liiiurs  and  then  cut  the  skin  of  the  resulting  blister  to  u.se  for 
flaps,  which  he  was  able  to  make  of  the  exact  size  and  shape 
desired.  The  defect  thus  covered  with  the  flaps  was  protected 
with  perforated  rubber  tissue  with  moist  gauze  above.  In  his 
coinmunication  on  the  stibject  in  the  Srmana  Mcilirn,  l!)lfl, 
xvii.  247.  he  stales  that  the  results  were  very  good.  The  super- 
ficial layer  of  the  transplanted  flaps  was  thrown  off  in  a  few 
days,  but  the  epithelial  layer  left  soon  grew  to  cover  the  raw 
area  under  the  usual  measures. 


[Queries  and  Minor  Notes 


AxoxTMoiR  (OMMrMCATioxR  will  not  be  noticed.  Kverv  lillii 
nnisl  contain  the  writer's  name  and  address,  but  these  will  Im 
onillled,   on   request. 


VKRMIN   AS  f'AKRIKHS  OK   DISEASE 

To   Ihr  Etiilor: — I'lease  give  references   to   literature  on   common 
Insects  and  animals  as  carriers  of  diseases  lo  man. 

S.    E.    Woonv.    Louisville,    Ky. 

AXHWKB- — Olles :    finals    and    Mosciullocs.    William    Wood    &    I'D. 
Levy:   The  Exti'rmlnntlon  of   Mosqiilloi's.   W     H.   Saunders  Co. 
.Mitchell  ;  Mosi|iillo  Life.  C.   IV  fiilnam's  Sons. 
Itoss  :   Mos(|tilto  llrlKadf's  and  flow   to  OrKsnlze  Thcni.   T»DgninnB 

iJn'cnc  &  Co. 
lliTzoK.     M.  :    Tlie    I'laKiie :    HaclcrloloKy,    Morbid    Anatomy    and 

Illstopalholoey,  InclndInK  a  (*onslderatlon  of  Insects  as  riagiie- 

('nrrliTB.  Itc-til.  of  tin-  Inli'rior.  Uiirean  of  lioviTnmenl    l.abora- 

lorlcH.  Manila.  I!I(N.  No.  art. 
M-rriam.    C     II.  :    Callfornbi    OroiindSqiilrrels.    f.    8.    I'.    II.    and 

.M    II.    Service,    WanhhiKlon.    UtU). 
Iloscnaii.    .M.    .1.  :    IilHlntertlon    AKalnsI    .Mosgtiltoes    wllli    Kornial- 

di'liyd  and  Siilpliiir  liloxld.  Hull.  il.  Ilytc.   I.ab.,  X'.  S.  V.  II.  and 

M.II.  Hervlce,  Washlnvton. 
Still's,   0.    W.  :    A    Zooloitic    InvostlKatlon    Into    the   Cause.    Trans- 

inUslon  and  Soiiici-  of   Itocky   Moiinlnin   "Spotted   l'"ev<T,"   Itiill. 

JO.  f    S.   r    II    nnd   .M.  II    SiTvlcc,  WiishhiKlon. 
Till'   list   nnd   Its  Itolallon  to  the  I'lilillc   Health,   V.  8.   P.   II.  nnil 

.M    II.    Servlif.    Iltlo 
W<  hor.  S     E  :   Iilssi'mlnnllon  of  Tiiliercln   Ilni'llll   by   Insects,  .\rii> 

)wk  Mril  -liiur.,  Nov.  :t,  ItKKi ;  iibsir.  In  TiiK  .Ioithnai.  A.  .M.  A.. 

Nov.  IT.   IIHill,  p.   lilN.'l.     Also  editorial   In  Tins  ,IornNAi,  A.  .M. 

A..    IK'C.    alt,    llimi.    p.    1!I<(4. 
Editorial:    Tlie    I'ontrol    of    Insect  Iiorne    Iilseases    In    the    Army, 

Tin;  .loiitNAI,  A.  M.  A.,  Aiiif.  :i.  1II07,  p.  4iM. 
I.lo.\d.    II.    ,1.  :    Thn    Itat    nnd    Ills    I'arnsllcs    In     (be    Spread    of 

lilKi-ase,     Kspecliilly     lliilMinli'     riii|iiie.     ruHI<iinlu    Uliilc    ,l',iii: 

Mtil.,  April,   .Miiy  nnd  Jun<<.    IIMiT. 


NAimiAaES 


43 


Sofer,  L.  :  Transmission  of  Disease  by  Insects,  TIterap.  Miinalsh  , 
April.   1908  ;  abstr.   In  The  .Ichkxal  A.   M.    A..   May   10,   11)08. 
p.    lO.-i!). 
Verjbltskl.   D.  T.  :   Insects   In   the   Epidemiology  of  Plague.  Jour, 
llyy.,   London,   May,   1908 ;   abstr.   In   The  Journal  A.   M.  A., 
Aug.   l.">.   inoS,  p.  628. 
Outton,  W,  V.  :  Insect  Carriers  of  Typlio'd  Fever,  The  Joiikxa!, 
A.  M.  A..  Oct.   16,  1909,   p.  1248.     This  article  Is  accompanied 
by  a   full    bibliography. 
.Some    valuaWli-    Information    on    this    subject    can    be    obtained 
from    the    Reports   of  the    Wellcome   Research    Laboratories    Bureau. 
Iiulillshed    by    the    rieparlment    cif    lOduraliou,    Snrtiin    Covernmi'Ul. 
Kartoum. 


THV.MIMC     ACID 

To   the   Etiilur: — Where   can    I    obtain    thymlnic   acid,    which    has 

boi'D    used    apparentiv    wllh    success    in    gout    by    Dr.    Kenner    of 

i:rKlandV      I    cannot  'rind    it    listed    In    any  catalogues   of   American 

drug  houses.     2.   lias  it  been  used  In  this  country  wllh  any  success'; 

F.  H.  NoiinooD,  I'rague,  Okla. 

.\.\s\vi;ii. — 1.  Thymlnic  acid  Is  also  known  under  the  name 
■sulurol."  a  name  which  was  given  to  it  by  its  discoverer,  Minkowski. 
and  which  appears  not  to  be  proprietary.  We  presume  it  can  be 
obtained  through  the  regular  channels  of   the  drug  trade. 

L'.  An  lutlclc  describing  the  use  of  thymic  acid  In  gout  by  K 
Schinoll.  appears  In  Thk  Joukxai.,  April  2!).  190."),  p.  VH8.  but  we 
find  no  reference  to  it  in  American  literature  since  that  time. 
Schmoll  treated  about  30  patients  with  It  with  favorable  results. 
The  term  thymic  acid  as  used  by  Schmoll  refers  to  the  substance 
which  Is  more  properly  known  as  thymlnic  acid.  A  general  ac- 
count of  this  substance  was  given  in  Tin-;  Joi'UNAL,  Aug.  22.  1908. 
p.  692.  In  an  article  on  "The  Pathology  and  Therapy  of  Gout" 
{Tlniaiiie  dir  Oeyentcart,  February.  1909).  F.  I'mher  makes  the 
following  statements  :  "We  have  used  solurol  in  gouty  patients  with 
exact  observation  of  the  metabolism  without  any  clinical  effect 
and  witliout  any  effect  on  the  curve  of  uric  acid  excretion."  It 
is  well  to  remember,  as  Umber  remarks,  that  there  is  scarcely  any 
so-called  gout  remedy  which  has  not  been  credited  by  this  or  that 
author  with  brilliant  success. 


The  Public  Service 


Medical  Department,   U.   S,   Army 

Changes  for  the  week  ended  June  25.   1910. 

Oliver,  Robert  T.  E.  S.  D..  surgeon,  returned  to  Fort  HamiUuu. 
N.  Y.,  from  temporary  duty  at  Fort  Hancock,  New  Jersey. 

(irlffls,  F.  C.  M.  K.  C.  left  station  with  4th  Field  Artillery  to 
I'ort  D.  A.  Russell,  Wyo,  Target  and  Maneuver  Reserve. 

Long.  Charles  J.,  dental  surgeon,  reports  for  temporary  duty  at 
Fort  .Andrews.  Mass. 

(iunckel.  George  I.,  dental  surgeon,  reports  for  temporary  duty  at 
I'url    Screven,  Ga..  left  Fort  Sarrancas.  Fla.,  Juno  10,  1910. 

Ferinbaugh,  Thomas  L.,  M.  R.  C,  reported  at  Fort  D.  A.  Russel. 
\A'yr)..   for  temporary   duty. 

Gray.  William  W..  col.,  reported  for  duty  as  Chief  Surgeon,  Ilead- 
(piartcrs  Department  of  Dakota.  St.  I'aul.,  Minn.;  left  St.  Paul. 
Minn..  ,Iunc   1.^.  lOlo.  on  ;^))  days'  leave  of  absence. 

Oliver.  Robert  T.,  10.  S.  D.  S-.  will  proceed  to  tlie  camp  of  instruc- 
tion to  be  held  at  (Jettysburg.  I'a.,  to  arrive  July  1  for  dental 
service  during   the   encampment. 

Hall.  William  E.,  M.  R.  C,  on  arrival  at  San  Francisco,  will 
proceed   to  Whiiiple  Barracks,   Ariz.,   for  station. 

Clark.  .Iiihu  A.,  capt.,  on  arrival  at  Seattle,  Wash.,  will  proceed 
to   Plattsliurg   Harracks,   N.   Y.,   for  station. 

Ruherls.   William  M.,  major.,  granted  'A  months'  leave  of  absence. 

I'Inkstou.  ().  W.,  capt.,  reported  for  temporary  duty  at  Fort  D. 
A.    Russel.   Wyo. 

Gostin.  Bernard  S..  Ileut.,  honorably  discharged  from  the  service 
of  the  Inited  States. 

Ekwurzel.  George  M.,  major,  left  Fort  MacKenzle,  W.vo.,  on  10 
days'   leave  of  absence. 

Lynch.  I'.dward  ('.,  M.  R.  C.  ordered  to  active  duty  In  the  service 
of  the  Inited  States,  and  will  proceed  to  Fort  D.  A.  RusscI,  Wvo., 
for  station  and  duty. 

Warriner.  B.  1!.,   M.   R.   C,  granted  10  days'  leave  of  absence. 

I'.anister.  William  U..  Ileut.  col.,  will,  in  ailonUm  to  his  duties 
at  Fort  Snelling.  Minn.,  take  charge  of  the  oBice  of  chief  surgeon. 
Department  of  Dakota.  St.  Paul.  .Minn.,  during  the  absence  of 
Colonel  William  W.  Gray.  Medical  Corps. 

Sharpe.  Herbert  H.,  M.  R.  ('..  ordered  to  proceed  from  Fort  Jay 
to  Fort  Niagara.  N.  Y'..  for  temporary  duty. 

Holmes,  R.  W.,  M.  R.  C,  left  I'lattsburg  Barracks,  N.  Y.,  on  10 
days'    leave. 

Clark,  John  A.,  capt.,  granted  leave  of  absence  for  1  month. 

Coffey,  Albion  McD.,  M.  li.  C,  granted  leave  of  absence  for  1 
month. 

(  oe.  Henry  C.  M.  R.  C.  ordered  to  active  service  and  will  proceed 
to  Camp  of  "Instruction.  Gettysburg.  Pa.,   for  duty. 

Hughes.  Leonard  S..  M.  R.  C.  ordered  on  expiration  of  his  present 
leave  of  absence  to  proceed  to  Fort  D.  A.  Russel,  Wyo.,  for  station 
and  duty. 

Plnquard,  Joseph,  M.  R.  C.  granted  leave  of  absence  from  June 
22  to  Sept.  9,  1910,  at  which  date  he  Is  honorably  discharged  from 
the   service. 


tlm.""?o  V.'in',',''^;' '  '"'".'"i  "'"■««">•  "■■'lered  to  proceed  at  the  proper 
,lm-  „.     ti, .  "'"?'  ,''""f'''«»n    County,    N.    Y*.,    for    denlnl    Jervlc... 

duilng   the  (amp  of    Instruction, 
^..ill'j,'    ""^"'y.IJ.,    major,    granted    HO    days'    leave    of   almenre; 

?o  the  Mllii'.iTi'T.''  V*,^""'.^''/'' .*-■'*?'  ""  """''"I  business  pertaining 
to  the  .Medical   Department  of  the  Army. 


Medical  Corps,  U.  S.  Navy 

Changes  during  the   week   ended  June  25    1910- 
geon"Trim'.i,,ne'f8,''l'9l"^:  «-'•—•«'■'«'•  "f"""""^^''  "'""«  «-•  »"r- 
11  '"■'.''•i  M;    "■    ■"'•<".<;"'    Inspector,   detached    from    command    Naval 
iiosi)ii:il.  lensacola,  Fla..  and  ordered  to  continue  other  duties 
I..  l,7"''i      1,-1    "   ^"''e''on,   ordered   to   command  the  Naval   Hospital, 

Shl|n,.  E.  M,.  surgeon,  detached  from  the  Naval  RerrullInK  Sta- 
tion N.\.,  and  ordered  to  the  'Naval  Medical  School  Hospital 
Washington.  ' 

Asserson,  F.  A.,  surgeon,  detached  from  the  Naval  Hospital  Ports- 
mom  1,   N.   II.    and  orden'd  to  duty  at   the  Naval    Hospital.   Boston 

lieiuer,  li  G  p.  A.  surgeon,  ordered  to  duty  at  the  Naval  Hos- 
pllnl.   Norlolk,   \a. 

Ilaynns.  J.  P.,  surgeon,  detached  from  the  Navy  Yard  Norfolk 
\a.  and  ordered  to  the  Naval  Recruiting  Station",  and  the  Naval 
Staliiui.   .\e\v  Orleans. 

Stuart,  A.,  P.  A.  surgeon,  ordered  to  duty  at  the  Naval  Hosnlial 
Boston.  * 

J.nness  B.  E.,  p.  A.  Surgeon,  detached  from  the  Naval  Recruiting 
Slat  on.  Buffalo.  N.  Y.,  and  ordered  to  the  .Vaval  Hospital.  Ports- 
mniiih.  .\.   II.  ' 

lliiwiii-l.  .IV..  A.  A.  surgeon,  ordered  to  duty  at  the  Naval  Hos- 
pital, Pliiladel|ihla. 

ii.„'iitu«,  1,  ,  .  c.  A.  A.  surgeon,  ordered  to  duty  at  the  .Naval 
Hospital.    .New   York, 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  seven  days  ended  June  22.  1010  : 

Glennan.  A.  II.,  assistant  surgeon-general,  granted  1  month's  leave 
of  absence  from  July,  1910. 

Cofer.  L.  E..  assistant  surgeon-general,  granted  4  days'  leave  of 
absence  from  June  22.  lOyi. 

Wertenbaker,  C.  P.,  surgeon,  granted  4  days'  leave  of  absence 
from  June  27.   1910. 

Wille.  C.  W..  P.  A.  surgeon,  detailed  to  attend  the  joint  meeting 
of  the  Ohio  State  Board  of  Health  with  local  boards  of  health  to 
bo  held  in  Cleveland.  Ohio.  June  SO-July  1,  1910. 

Long.  J.  D..  P.  A.  surgeon,  relieved  from  dutv  In  the  Hvglenic 
Laboratory  and  detailed  for  duty  In  the  Bureau  as  assistant  surgeon- 
general  111  charge  of  the  Division  of  Domestic  ilnterslatei  liuarau- 
tine,  effective  June  16.  1910.  Paragraph  12,  S.'rvlce  Regulations. 

Sliiiison.  .\.  M..  1".  A.  surgeon,  granted  4  days'  leave  of  absence 
from  .lime  l.-|.  1910,  under  Paragraph   101.  Service  Regulations. 

Unh.  Its.  Xoriiian.  P.  A.  surgeon,  granted  1  day's  leave  of  absence 
June  1.'!.  1910.  under  Paragraph  191.  Service  Regulations. 

Frost.  W.  II,.  1'.  A.  surgeon,  granted  2  da.vs'  leave  of  absence  en 
roMlc  to  station. 

.Mullan.  E.  II..  P.  A.  surgeon,  granted  13  days'  leave  of  absence 
from  .lune  17,  1910. 

Stiles.  C.  W,.  I'rofessor;  Chief  Division  of  Zoology.  Hygienic  Lab- 
oratory, detailed  to  attend  the  annual  meeting  of  the  .Medical  Soci- 
ety of  North  Carolina,  to  be  held  at  Wrightsville  Beach,  June  2.'f, 
1910. 

Delgado.  J.  M.,  acting  asst, -surgeon,  granted  26  days'  leave  of 
abjence  from  July  1,  1910. 

IIou".;]i.  J.  Spencer,  acting  asst. -surgeon,  granted  30  days'  leave 
of  aiisence  during  the  calendar  year,  1910. 

Hunter.  W.  H..  acting  asst.-surgeon,  granted  10  days'  leave  of 
absence  from  June  IS.  1910. 

O'Neill.  A.  A,,  acting  asst, -surgeon,  granted  .t  days'  leave  of 
absence  without  pay  from  June  10,  1910,  under  Paragraph  210,  Serv- 
ice Regulations. 


Marriat/es 

RomxsuN  lioswoRTii,  il.U..  t^'ajais.  .Mc.  to  Miss  Mary  Xcill 
of  Boston,  JtiiH'  '21. 

.loiiN  Meklix  Ai.i'OKU,  JI.D.,  (iaiva.  HI.,  to  Miss  Sliirley  Foote 
of  Chicago,  .June  17. 

CllARi.K.s  OolLVY,  M.D.,  to  Miss  Evelyn  Hunter,  both  of  New 
Roclicllc,  N.  Y.,  June  15. 

Louis  Rosextiiai.,  M.D.,  to  Miss  £liz:ibetb  Koss,  botli  of 
New  York  City,  .luiie  7, 

Ciiari.es  Wilson  DocfimrE,  Jl.U.,  Norfolk,  Va.,  to  .Mi^" 
Alice  Cleiiii  Smith,  .June  IS. 

William  K.  Ueitscii.  JLD.,  to  Miss  Mabel  McDnnel,  both  of 
New  Bri-ihtoii,  I'u.,  June  14. 

He.n'HY  Symes  .Sti.nson,  M.D.,  to  Miss  Mary  FT.  Broadwcll, 
both  of  Herwyn,  HI.,  June  IS. 

Etta  Barkooll.  JI.D.,  Creencasllo.  I'a.,  and  J,  Roy  Solsam, 
at  Ha-rerstown,  .Md..  June  11. 

William  Carfield  Kox,  il.O.,  to  Sliss  Susan  Lucretiu  Burg. 
both  of  I.aneastcr,  Pa.,  June  21. 

Thomas  Woriu  Keller.  M.D.,  to  Jliss  llunnuh  B.  Jones, 
both  of  Pittsburj;.  Pa.,  recently. 

Francis  C.  Goldsiiorokiii,  Jl.U.,  to  Miss  Mollie  Pitcher 
Cook,  both  of  Baltimore,  June  3. 
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DEATHS 


Join    A.  M.    A. 


WiiiiAM  Roy  Elgin.  M.D..  Rnliville.  Miss.,  to  Miss  Zorali 
Harpole  of  K\iropa.  Miss.,  .lune  11. 

Charles  K.  Daniels.  M.D..  Tidin.  tHiio.  to  Miss  Olga  Mary 
Hierlmlzor  of  Celiim.  Ohio.  June  14. 

Howard  T.  Clarke.  M.  R.  C.  U.  S.  Army,  to  Miss  Elinor  L. 
Tra>y.  at  Fort  Tliomas.  Ky..  .June  7. 

Abtiuu  CLARK.siON  Smitii.  M.l)..  Oakland.  Cal..  to  Miss  .Mgae 
Margaret  Hurd  of  Lodi.  Cal..  .lune  4. 

WAsmxfiTON  Binn  Sager.  M.D..  Woodstoik.  Va.,  to  Miss 
Helen  Newman,  at  W'oodstoek.  .lune  14. 

Charles  Bi  tterfield.  M.U..  Rock  City.  111.,  to  Miss  (  har- 
lotte  Heath  of  Ijiwrence.  Mich.,  recently. 

•lotiN  RoYER  Laigiimn.  M.D.,  llagerstown.  Md..  to  Miss 
Myrtle  F.  l'.inkK\v.  at  llagerstown.  June  15. 

Waltlr  Kverett  Deering.  M.D..  Hollywood.  Cal..  to  Miss 
Lillian  Rose  Sloody.  at  Hollywood,  June  21. 

tiEOBGE  William  Kirmse.  M.D..  Frazee.  Jlinn..  to  Miss 
Aldine  Jacobsmeyer  of  Clayton.  Mo..  June  15. 

Alfred  Cirtis  Rice.  M.D..  McSherrystown.  Pa.,  to  Miss 
Violet  M.  Smith,  at  McSherrystown.  June  14. 

Harold  IJailey.  M.D..  to  Miss  Mahelle  Rague.  both  of 
Charles  City.  Iowa,  at  Waterloo.  Iowa.  June  15. 

Albert  Ege  Craig.  M.D..  Washington.  D.  C,  to  Miss  Azelia 
DeGrange  Jones,  at  Shephcrdstown.  W.  Va.,  June  16. 

Clarence  W.  RrssEl.L.  M.D..  Lamar.  Colo.,  to  Mrs.  Abby  C. 
Howe  of  Ijiporte.  Ind..  at  Logansport,  Ind.,  recently. 

Charles  Hatch  Stoddard.  M.D..  Milwaukee.  Wis.,  to  Miss 
Eloise  Marie  Jackson  of  Birmingham.  Ala..  June  25, 

Harvey  B.  Sanborn.  M.D..  to  Miss  Bcrnice  Esther  Monk, 
both  of  Providence,  R,  I.,  at  Campello,  Mass..  June  10. 

EaNEST  L.  RlFKNER.  M.  C.  C.  S.  Army,  to  Miss  Jessie  B. 
Bowen  of  Buffalo,  N.  Y..  at  Mount  Vernon.  N.  Y..  June  14. 

William  Worthington  Herrick.  M.D..  New  York  City,  to 
Miss  Emilv  Elizabeth  Schwab  of  Ossining.  X.  Y.,  at  Scarboro, 
N    v..  Juno  15. 


Deaths 


William  Henry  Seaman,  M.D.  (Hon.)  Howard  University, 
Wa-liington.  D.  C.,  ISH.'t:  professor  of  chemistry  and  to.xicology 
in  Howard  University:  a  fellow  of  the  American  Association 
for  the  -Advancement  of  Science;  corresponding  member  of  the 
Maryland  Academy  of  Sciences;  member  of  the  Biological,  fleo- 
gra|>hical  and  Chemical  societies  of  Washington;  president  of 
•the  Washington  Microscopic  Society  in  1!)0(),  and  secretary  of 
the  American  Microscopical  Society  from  ]8!ll-1804;  princijial 
examiner  of  the  United  States  Patent  Oflice,  Washington;  died 
in  that  eity,  June  11,  from  arteriosclerosis  and  acute  cardiac 
dilatation,  aged  72. 

John  Wesley  Tope,  M.D.  Rush  Medical  College,  18711:  a 
member  of  the  American  Medical  Association;  a  veteran  of  the 
Civil  War;  Huperintendent  of  the  Asylum  for  the  Insane  at 
Dunning  ffpr  five  yi-ars;  member  of  the  surgical  staff  of  Cook 
County  Hospital  for  fourlieii  years:  founder  of  the  Oak  I'ark 
HoMpital:  prcHident  of  the  Alumni  .Asstpciiition  of  Rusli  .Med- 
ical College;  president  of  the  Aux  I'laines  brajich  of  the  Clii- 
cago  Medii-al  Societv ;  died  at  his  home  in  Oak  Park,  .Inne  )8, 
ag.-.l  05. 

Meyer  Herman,  M.D.  Columbia  University.  Washington, 
}).<:..  18!II  :  contract  surgeon  U.  S.  Army.  IKllSto  IflO]  ;  assist- 
ant  Burgeon,  U.  S.  Vohuiteers:  a  veteran  of  the  SpanisliAnieri- 
can  War.  who  went  to  the  l'hiliii|iines  with  the  Thirty  <'iglith 
Volunteer  Infantry  as  a  caplaiiiHurgeon  after  a  season  in 
Cuba  combating  yellow  fever;  of  .Manila;  died  In  St.  Paul's 
K'inpital  at  that  place.  May  12.  from  diabetic  coma,  following 
an  operation   for  appendicifiM.  aged  40. 

John  Francis  Bennett,  M.D.  Michigan  College  of  Medicine 
and  Surgery.  Detroit.  I8H2:  a  member  of  the  American  Medical 
A-'o.iation;  profi-«»or  of  phy«ical  diagnoHis  ami  clinical  med- 
icine in  bis  alma  mater;  {'.  S.  peufion  examining  surgeon;  a 
n  MJrlent  of  Detroit  anri  coroner  of  Wayne  county;  ilied  al  the 
home  of  an  aunt  in  Northville.  Mich..  June  10.  from  valvular 
heart  diHea>u-  a?id  heat   proHtration.  aged  45. 

Jules  A,  Simon,  M.D.  Univer-ity  of  California,  Meili.nl 
Depiirlment.  1875:  Faculty  of  Me.li'cine.  Parl«.  France.  IKHl; 
a  member  of  the  Meilical  Societv  of  the  Stale  of  California; 
at    .  ri.     lin.e   (.i.m.IciiI    of    (lie    P.oa rd   of    lleallli    of   San    Fran- 


cisco; and  a  member  of  the  staff  of  Mount  Zion  Hospital: 
dicil  from  heart  disease  while  ascending  Mount  Vesuvius 
Italy.  June  8. 

E.  Rose  Dorsett,  M,D.  Jefferson  Medical  College,  riiiladcl- 
|diia.  ISCiS;  a  number  of  the  Medical  Society  of  the  State  of 
Norlli  Carolina;  coroner  of  Rowan  covnity  for  thirty  years; 
died  at  his  home  in  Salisbiuy.  .lune  l(«.  from  pericardial  effu- 
sion, aged  70. 

Edward  D.  Swift,  M.D.  l>onisville  (Ky.)  :^tcdical  College, 
1804:  a  member  of  the  Indiana  State  Medical  Association: 
of  Macy.  Inil.:  died  at  Oskaloosa,  Kan.,  where  he  had  gone 
for  his  health  some  weeks  ago.  June  10,  from  heart  disease, 
aged  39. 

Robert  Booth,  M.D.  University  of  Michigan.  Department  of 
Medicine  and  Surgery:  1807;  a  member  and  cliairman  of 
the  Millbiiry.  Mass.,  Board  of  Health;  died  at  St.  Vincent 
Hospital,  Worcester,  June  14,  from  cystitis  and  heart  disease, 
aged  00. 

John  Belton  0,  N.  Harrington,  M.D.  Louisville  (Ky.)  :Medi- 
cal  College.  1870:  a  member  of  the  Mississippi  State  Medical 
Association;  of  Crawford.  Miss.:  dii'd  at  the  home  of  his  sis- 
ter in  that  place.  June   l.T.  from  chronic  gastritis,  aged  57. 

Charles  Herbert  Boxmeyer,  M.D.  Cornell  I'niversity  Medical 
College.  1000:  at  one  lime  state  bacteriolot;ist  of  Florida  and 
later  citv  bacteriologist  of  Sacramento.  Cal.:  health  oflicer  of 
Palo  Alto.  Cal.:   die.!  at    that  city.  June    1.1,  aged   34, 

David  D,  Stewart,  M.D.  Jefferson  Medical  College,  Pliila- 
deliihia.  1870;  a  jiioncer  practitioner  of  Johnson  coiinty.  Towa  ; 
a  veteran  of  the  Civil  War:  died  at  his  home  in  North  Lib- 
erty.   Iowa.  June    10.    frcmi    heart   disease,  aged   70. 

Randall  Doyle  Bibber,  M.D.  Medical  School  of  Maine,  Bruns- 
wick, 1871;  a  member  of  the  American  Medical  Association; 
three  times  mayor  of  Bath.  Maine;  died  at  his  home  in  that 
city,  .Tune  0.  from  chronic  nephritis,  aged  04. 

Burwell  Philip  Goode,  M.D.  Medical  College  of  Ohio.  1858; 
a  member  of  the  American  Medical  Association;  a  practitioner 
of  Cincinnati  for  fifty  years;  died  at  Cincinnati.  April  23, 
from  cerebral  arfcriosclerosis.  aged  77. 

Wesley  A,  Cormack,  M,D.  Eclectic  Medical  Insdfute.  Cin- 
cinnati. 1874:  for  more  than  thirty  years  a  practitioner  of 
Cherryvale.  Kan.;  died  at  his  home  in  that  place,  June  0, 
from  heart  disease,  aged  71. 

Randall  Williams,  M.D.  Albany  (N.  Y.)  Afedical  Collese, 
1848:  a  practilioiior  of  LcKoy.  N.  V..  for  half  a  century, 
and  said  to  have  been  the  oldest  physician  in  Genesee  county; 
died  at   his  home,  .Iuik>   10.  aged  85, 

Edward  Goodell  Larrabee,  M,D.  Dartmouth  Mi'cllcal  School, 
Hanover.  N.  11..  lOllO;  a  member  of  the  staff  of  the  Elaine 
Stale  Sanatorium,  Hebron:  died  at  that  institution,  .luin:  12, 
from  tuberculosis,  ageil   24. 

Robert  Newton  Hawlcy,  M.D.  College  of  Physicians  and 
Surgeons.  New  ^ork  City,  IS70;  a  veteran  of  the  Spanish- 
American  War;  formerly  of  .Milwaukee.  Wis.;  died  at  Balti- 
more. June   13.  aged  51. 

Levi  D.  Tebo,  M.D,  Hahnemann  'Medical  College  and  Hos- 
pital, Pliiladi'lphia,  1873;  a  practitioner  of  Bordentown.  N.  .1.. 
for  thirty  years;  died  in  that  eity,  .luiie  14,  from  cardiac 
degeneration,  aged    05. 

Allen  P.  Mitten,  M.D.  Rush  Medical  College.  1807:  Bellevue 
Ilospilal  .Meilical  College.  New  York  City,  1873;  formerly  of 
Columbia  City.  Ind.;  died  at  his  home  in  Seattle,  Wash., 
June   13.  aged' 05. 

William  Kennedy  Brown,  M.D.  Jefferson  Medical  College, 
Philailelpliia.  1845 ;  a  practitioner  of  nn-dicine  for  sixty  years; 
of  Paris.  Texas;  died  al  the  home  of  a  son  in  Detroit,  Texas, 
June  0.  aged  01. 

George  P.  Yost,  M.D.  Washington  ITniversity  School  of  Medi- 
cine. Baltimore,  1871:  of  (ileii  Rock,  Pa.;  (lied  at  the  home 
of  Ills  son-inlaw  in  Baltimore,  June  12,  from  heart  disease, 
ag.d   02. 

John  Winthrop  Spooner,  M.D.  Harvard  M<'dical  School,  Bos- 
ton. 1871:  a  mcmher  of  (he  American  Medical  Association; 
dieil  at  his  home  Iji  llingham,  Mass..  .hiiie  III,  from  paralysis, 
Bge.l  04. 

William  Ekwurzel,  M.D.  Jefferson  Medical  College,  18(18;  a 
member  of  the  Medical  Society  of  the  State  of  Pennsylvania; 
died  at  his  home  in  Philadelphin.  .lune  18,  from  heart  disease, 
aged  07. 

Ephraim  S.  Wynn,  M.D.  J.'ffervon  Medical  College,  Phila- 
delphia. 1H72:  <.f  (ani.hn.  \.  J..  an<l  Philadelphia;  died  at 
hi*  resiilenci'  in  Camden,  Juin-  13,  from  heart  disease,  aged  01. 


SOCIETY   PROcEEnryas 
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Thomas  H.  Ferguson,  M.D.  Wasliinftton  University  Medical 
DiparlmiMit,  St.  l.cniK.  1S(;7;  of  (iriiUey,  Cal.;  died  at  tlie 
Hidoimt  Mi'iiiorial  lidspital.  Marysville.  Cal..  June  18.  aged  73. 

W.  A.  Martin,  M.D.  Medical  College  of  Georgia.  Augusta, 
lS4;i;  of  Cobbliain.  (in.:  wldle  shaving,  accidentally  cut  his 
throat   so  s<'Vcrcly  that  he  bled  to  deatli,  .June   12,  a"ged  89. 

Elijah  Wilson  Carney,  M.D.  Medical  Department  of  Nash- 
ville and  \andcrl)ilt  University,  Nashville.  Tenn..  1892;  of 
Shelbyville,  Tenn.:   died  at   that   place,  June   15,  aged  40. 

Robert  A.  Hammond,  M.D.  .lelTerson  Medical  College,  Phil- 
adelphi.t.  IS7(i:  of  .Monroe.  Ca.:  died  at  his  home  in  that  place. 
June   l.'i.  following  an  operation  for  apjiendicitis,  aged  58. 

Willis  Brooks  McMichael,  M.D.  Harvard  Medical  School, 
1881;  of  Hoston:  dic<l  at  the  liome  of  his  mother  in  South 
Newcastle.   Maine,  .Inne    11,   from   heart  disease,  aged  .50. 

William  Eugene  Trautwein,  M.D.  Rellevne  Hospital  Medical 
College.  New  York  City.  1S9IV.  of  New  York  City:  died  at 
his  home,  .Ivnu>    19.   from   heart   disease,  aged   44. 

William  Hendrik  Horsley,  M.D.  California  Kcleelic  :Medical 
College.  Los  Angeles,  1900:  of  Manton,  Cal.;  died  at  that  place, 
(let.  II.  1909.  from  disease  of  the  liver,  aged  50. 

Asa  C.  Wilton,  M.D.  University  of  Wooster.  Medical  Depart- 
ment. Cleveland.  Ohio.  1882;  died  at  the  home  of  his  sister  in 
Youngstown.  Ohio,   ,June   10,   aged   01. 

Frank  Cecil  Fenhagen,  M.D.  College  of  Physicians  and  Sur- 
geons. Baltimore.  ]S75;  died  at  his  home  iii  Baltimore.  .June 
l:i.  from  nc|dirilis.  aged  55. 

William  Alexander  Simmons,  M.D.  .Jefferson  Medical  College, 
rhihidi'ljihia.  I S55 :  died  at  his  home  near  Troy,  N.  C,  recently, 
from   nephritis.  ag<'d  82. 

Henry  W.  Stork,  M.D.  Medical  College  of  Evansville.  Ind.. 
1S7S;  died  at  his  home  in  Holland,  Ind.,  .June  .3,  from  cerebral 
artcrioseli'rosis.  aged   59. 

John  M.  McKnight,  M.D.  Tulane  University,  T^ew  Orleans. 
1S72:  a  conl'ideralc  veteran:  of  Laredo,  Texas;  died  at  that 
place.  .June    19.  aged  04. 

Lorin  North  Pontius,  M.D.  Rush  Medical  College,  1881;  of 
Canton.  Ohio;  died  at  a  hospital  in  C.allipolis.  Ohio.  .June  20, 
aged  50. 

Daniel  P.  Durst,  M.D.  .JelTerstm  Mi>.li<al  College,  Philadel- 
plda,  1850:  died  al  his  home  in  Wheatland,  Cal..  .lime  11, 
aged  85. 

Stephen  H.  Fuller,  M.D.  I'ort  Wayne  (Ind.)  College  of  :\lcdi- 
cine.  ISSO:  died  al  his  lunne  in  Pleasant  Lake,  Inil.,  .Tunc  21, 
aged  62. 
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Operative  Treatment  of  Tumors  of  the  Hypophysis 

!)H.  A.  K.  IIai.stko,  Chicago:  A  siuvey  of  the  literature  on 
the  operative  treatment  of  tumors  of  the  hypophysis  shows 
that  many  of  the  procedures  proposed  arc  based,  not  on  clin- 
ical experience,  but  on  observations  niiide  in  the  post-mortem 
room;  therefore,  the  merits  of  these  methods  are  still 
improved.  The  routes  of  approach  previously  advocated  have 
been  the  intracranial  and  the  extracranial.  I  propose  what  T 
terra  the  oroiiasal  route,  which  I  employed  successfully  in  one 
ease.  It  is  a  modification  of  the  infrannsal  method  of 
a])proaeh.  but  is  without  the  trauma  and  disfiguration  which 
must  follow  the  Koiiig  operation. 

DISCUSSION 

Dr.  S.  J.  MixTER.  Boston:  In  a  patient  operated  on  by  the 
route  suggested  by  Kanavcl,  there  was  a  large  cyst  in  the 
liy|)0pliysis  filled  with  eholesterin  and  holding  about  one  and  a 
half  to  two  ounces  of  fluid.  The  patient  made  a  good  recovery 
after  the  operation  and  his  vision,  which  before  was  ex- 
tri'mely  poor,  has  been  benefited. 

Dr.  H.'VRVEY  ClJSlllN'G.  Baltimore:  The  various  means  of 
approach  to  the  hypophysis  do  not  make  so  much  diflerence 
as  does  the  matter  of  dealing  with  the  structure  when  it  is 


brought  into  view.  The  growth  often  becomes  niilignant,  as  is 
true  of  long-standing  trouble  with  the  thyroid,  and  it  is  con- 
ceivable that  it  eunnot  be  entirely  removed.  In  fatal  cases  it 
has  often  been  found  that  only  a  mere  fragment  of  the 
growth  has  been  taken  away.  The  operation  in  the  first 
place  has  for  its  object  the  relief  of  pressure;  the  symptoms 
can  be  combated  by  the  mere  removal  of  the  lower  part  of  the 
sella  turcica  and  the  splitting  of  the  capsule  of  the  gland. 

Dr.  a.  1>.  K.vxavei.,  Chicago:  Concerning  the  technical  proce- 
dure in  Dr.  llalsted's  cases,  in  the  first  one  particularly  the 
view  could  not  have  been  better.  The  operation  was  very 
(juickly  done,  the  anterior  wall  of  the  sphenoidal  sinus  quickly 
removed,  the  bulging  sella  turcica  opened,  and  a  tumor  pro- 
truding into  the  sinus  was  removed  without  dilliculty.  In  the 
second  case,  the  sella  turcica  did  not  bulge  into  the  sinus,  it 
was  seen  with  more  diflieulty  and  was  arrived  at  by  anatomic 
deductions.  In  two  cases  there  was  considerable  hemorrhage 
and  1  would  suggest  the  elevation  of  the  head  during  the 
operation.  In  the  majority  of  eases  it  will  only  be  necessary 
within  tlie  nose  to  remove  the  vomer  and  the  anterior  portion 
of  the  sphenoid  in  order  to  come  down  on  the  sella  turcica. 

Dr.  De.\x  Lewis,  Chicago:  The  tissue  removed  from  the 
first  case  contains  no  elements  which  are  ordinarily  found  in 
the  anterior  lobe  or  the  pars  intermedia,  but  is  composed  of 
stratified  epithelium  with  a  papilhiry  arrangement,  therefore 
we  must  assume  that  the  tumor  has  probably  developed  from 
an  epithelial  inclusion  which  has  not  gone  on  to  complete 
differentiation.  The  tissue  removed  from  a  second  case  came 
from  the  anterior  lobe.  In  some  sections  the  cell  columns  arc 
cut  parallel,  long  rows  of  cells  resting  between  rather  thick 
connective  tissue  trabeculjp;  in  other  fields  the  cells  have  fused 
and  in  still  other  fields  the  fusion  has  become  so  marked  that 
large  groups  of  cells  are  found,  hyperplasia  apparently  having 
ended  in  adenoma  formation.  It  is  important  to  recognize  the 
complex  structure  of  the  hypophysis  in  making  the  anatomic 
diagnosis  of  tumors  of  this  gland,  and  to  remember  that  the 
cells  of  the  anterior  lobe,  when  growing  rapidly  tend  to  repro- 
iliice  the  structure  of  a  sarcoma. 

Benign  Bone  Cysts,  Ostitis  Fibrosa,  Giant-Cell   Sarcoma  and 
Bone  Aneurism  of  the  Long  Pipe  Bones 

Dr.  Joseph  C.  Bloodoood.  Baltimon':  In  many  lesions  teeh- 
iiic  is  ahead  of  diagnosis.  The  development  of  techiiie  is  more 
rapid,  because  the  results  of  faulty  technic  are  immediate, 
while  the  development  of  diagnosis  is  more  difliicult.  especially 
in  tumors,  because  the  results  are  more  remote.  Treatment  of 
tumors  which  will  assure  the  patient  the  greatest  possibility  of 
a  permanent  cure  with  the  least  mutilation  will  be  accom- 
plished only  when  surgeons  have  a  better  conception  of  the 
local  growth  of  neoplasms.  The  so-called  benign  bone  cyst 
may  present  itself  in  five  forms:  First,  as  a  medullarj-  cyst 
without  any  definite  gross  lining:  second,  as  a  similar  cyst 
with  a  definite  connective  tissue  lining  which  is  easily  stripped 
from  the  bony  capsule;  third,  as  a  medullary  mass  of  fibrous 
tissue  with  a  small  cyst;  fourth,  as  the  .same  medullary  mass 
of  fibrous  ti.ssue  without  any  cyst  formation:  nnd  fifth,  as 
multiple  medullary  cysts.  Among  89  eases  of  which  20  were 
personally  observed.  09  belong  to  the  variety  of  true  localized 
bone  cyst  or  ostitis  fibrosa.  The  other  20  cysts  have  different 
etiologic  factors,  for  example,  cysts  in  enchondromn.  in  pure 
myxoma,  in  giant-cell  sarcoma,  in  ostitis  deformans;  cysts  due 
to  subjieriosteal  ossifying  hematoma,  and  callous  cysts.  At 
the  exjiloratory  incision  in  benign  cysts  there  is  always  founil 
a  thin  shell  of  bone;  the  contents  of  the  cyst  are  usually  of  a 
dark-brown  color  and  thin.  The  giant-cell  sarcoma,  of  which 
1  have  studied  19  cases,  can  also  be  recognized  at  the  explora- 
tory incision.  The  medullary  ca\-ity  is  filled  with  a  soft,  hem- 
orrhagic tissue  resembling  granulation  tissue  mixed  with 
whitish  areas  which,  when  removctl  with  the  curette,  come 
away  in  masses  of  irregular  shape.  This  tumor  also  has  been 
cured  by  curetting.  It  is  8  years  .since  I  ciirette<I  from  (he 
medullary  cavity  of  the  upper  end  of  the  tibia  such  o  tumor. 
and  this  patient  has  no  evidence  of  recurrence  today.  Patients 
have  been  cured  even  after  repeated  curetting:  amputation  is 
indicated  only  when  the  patient  has  allowed  the  tumor  to  grow 
to  such  a  size  that  it  has  perforated   the   bone  capsule  and 
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infiltrated  tlie  soft  parts  to  siicli  an  extent  that  its  complete 
removal  would  leave  a  fiinctionless  limb.  Tlie  so-called  bone 
aneiirism  is  a  muoli  less  frequent  tiimor  and  is  distinctly 
malignant.  It  is  a  hematoma  due  to  hemorrliafre  in  the  most 
malignant  form  of  medtillary  spindle,  round,  or  mixed-cell  sar- 
coma, and  1  believe  that  in  this  stage  of  this  tumor  metastasis 
lias  already  taken  place,  so  that  no  harm  could  come  from 
mistaking  s\ich  a  tumor  for  a  bone  cyst  or  giant-cell  sar- 
coma. I  have  seen  3  cases,  in  one  of  which  the  patient  was 
not  saved  by  the  highest  amputation:  in  the  second  case 
amputation  was  refused:  the  third  case  was  first  treated  as 
bone  cyst,  amputation  was  done  later,  but  the  patient  died  of 
metastasis. 

Discrssiox 

Dr.  Rvnoi.pn  Matas.  Xcw  Orleans:  In  one  case  in  which, 
after  removal  of  a  giant-cell  sarcoma  from  the  humerus,  there 
was  a  large  cavity.  I  used  about  an  ounce  and  a  half  of 
MoBcfig  cement,  and  the  patient  later  developed  extreme 
symptoms  of  ioiloform  poisoning,  from  wliich  he  recovered  in 
10  days,  and  tl.e  arm  healed  with  a  perfect  contour  of  tlic 
bone.  I  believe  that  in  Beck's  paste  we  have  a  most  valuable 
means  of  filling  up  cavities,  it  being  superior  in  my  opinion  to 
any  other  paste. 

Db.  Wii.i.iam  L.  Rodman.  Philadelphia:  I  recall  a  patient 
operated  on  in  1RS9  for  large  giant-cell  sarcoma  of  the  lower 
jaw  by  free  chiseling  and  curettement  but  without  removal  of 
the  maxilla.  The  patient  lived  for  more  than  ten  years  after 
this  operation,  and  may  be  alive  today. 

Dr.  .Iosepii  A.  Blake.  Xew  York:  1  had  a  case  of  sarcoma 
of  the  fourth  finger.  A  simple  operation  in  this  case  proved 
most  satisfactory,  and  now.  three  years  since  operation,  there 
is  a  normal  phalanx. 

Dr.  Harkv  M.  SiiEitMAX.  San  Francisco:  In  my  experience 
salt  solution  poured  into  these  cavities  a  little  in  excess  just 
before  the  last  stitches  are  taken  is  as  good  as  any  other 
material  for  filling;  it  is  replaced  by  blood  and  obviates  the 
necessity  of  putting  in  any  foreign  body. 

Dr.  Dnii.EV  P.  Ai.t.en.  Cleveland:  Some  years  ago,  I  removed 
the  lower  jaw  of  a  j)aticnt  for  giant-cell  sarcoma,  leaving  b>it 
a  small  portion  of  the  substance  of  the  jaw.  I  used  a  splint  to 
hold  the  teeth  in  place.  The  patient  recovered  entirely  and  is 
now  well. 

Dr.  William  S.  Halsted.  Baltimore:  In  a  case  of  myxoma 
of  the  humerus,  although  the  disease  involved  the  bone  fr(mi 
one  end  to  the  other,  there  was  no  cyst  and  no  fibrous  tissue. 
The  bone  was  excised  four  years  ago  except  for  a  strip  pos- 
teriorly and  at  the  lower  end.  and  the  entire  cavity  carefull.v 
swabbed  out  with  phenol.  The  patient  made  a  good 
rwovery  and  had  a  strong  humerus,  but  there  were  Implanta- 
tion recurrences  in  the  soft  parts  on  two  occasions.  The 
patient  is  now  perfectly  well. 

Dr.  Nathan  Jacohsox.  Syracuse;  I  recall  a  patient  with 
piant-cell  sarcoma  of  the  jaw  in  whom  I  diil  a  partial  excision 
of  the  upper  jaw  about  2.5  years  ago.  The  patient  is  still 
living.  There  was  never  any  recurrence.  In  my  experieufi'  in 
those  cases  nf  giant  cell  sarcoma  in  which  there  is  reasunaldc 
cleaning  out  there  is  seldom  a  recurrence  of  the  growth. 

Prokeswiu  a.  Von  Eikelkherji.  Vienna:  In  such  cases  as 
these  mentioned,  in  Vienna  we  are  in  the  habit,  before  finish- 
ing the  operation,  of  pouring  boiling  water  into  the  wound  in 
order  to  destroy  all  the  germs,  and  have  founrl  it  a  most 
satisfactory  method. 

Dr.  •!.  lli/joiK.ociTi:  Dr.  Halsted's  ca-e  of  exostosis  with 
involvement  of  the  humerus  brings  out  the  point  that  jiure 
myxoma  is  a  benign  tumor;  recnrreni-e  after  operation  may  be 
due  not  so  much  to  leaving  a  portion  of  the  tumor  growth 
behind  as  to  infecting  the  wound  in  removal  of  the  tumor.  In 
sueli  eH»en  it  would  be  well  to  use  boiling  water,  pure  phenol, 
iir  the  I'aipieljn  lauli'Vy  to  disinfect  tlie  wound. 
Diaicnosii  and   Surgical  Treatment  of  Esophageal  Diverticula 

l)K.  ('.  H.  Mayo.  HfM-hester,  Minn.;  .Most  eases  of  enophngi-al 
diverticula  are  pliHryngoesophageal.  The  condition  Is  eoiiliiierl 
to  adults.  Dynpliagia  is  the  most  common  symptom;  cough 
and  dyspnea  are  rnirimon,  Distended  sacs  are  often  visihlj'  in 
tie  ne«k  and  can  bo  emptied  by  presiiure.     The  condition   is 


disclosed  by  probing  and  by  radiograph  of  the  bismuth- 
distended  sac.  H.  S.  Plummcr's  method  of  diagnosis  is  a  com- 
bination of  the  technic  of  Mixter  and  Dunham,  as  used  in 
stricture.  The  patient  swallows  a  silk  thread  which  passes 
into  the  intestine.  The  Phunmer  perfiuated  acorn  |)robe 
passed  on  the  thread  gives  the  depth  of  the  pocket  and  loca- 
tion of  its  neck.  Oastrostomy  for  temporary  feeding  may  be 
necessary.  Operation  is  by  lateral  ohlii|ue  incision:  blunt  dis- 
section: exposvirc  of  sac  and  excision;  closure  by  su'.ire: 
rubber  tissue  drain. 

Thoracic  Surgery  on  Human  Beings 

Dr.  Willy  JIeyer.  Xcw  York:  I  have  operated  on  10 
|)atients  with  the  help  of  my  differential  pressure  apparatus. 
In  two  young  patients.  0  and  II  years  old  respectively,  who 
had  suH'ered  for  years  from  bronchiectatic  abscess  symptoms, 
and  were  bad  risks.  I  extir])atcd  a  lobe  of  the  lung  in  each 
case,  but  neither  recovered.  Three  times  exploratory  thorac- 
otomy was  done  for  cancer  of  the  esophagus  with  recovery. 
In  order  to  do  good  surgical  work  when  operating  for  a 
malignant  stricture  of  the  esophagus  I  have  foiind  it  necessary 
to  get  the  scapula  out  of  the  way  and.  therefore,  propose  as  a 
])reliminary  operation  the  Schede-Fricdrich  da])  operation,  by 
which  the  entire  shoulder  girdle  is  turned  uj),  thus  permitting 
the  surgeon  to  make  his  incision  into  the  thoracic  cavity 
wherever  required;  often  two  incisions  are  necessary.  On 
March  31,  1010.  I  proceeded  in  this  way  for  a  cancer  of  the 
esophagus  in  a  patient  aged  43.  It  was  found  that  the 
malignant  tumor  extended  from  about  I'/j  inches  above  the 
cardia  to  the  aortic  arch.  After  division  of  the  esophagus 
and  inversion  of  the  lower  stump  through  the  sixth  inter- 
costal space,  the  third  interspace  was  opened,  and  the 
healthy  portion  of  esophagus  reached,  outside  of  the  common 
carotid  artery,  after  proper  division  of  the  costal  pleura:  then 
the  entire  diseased  portion  was  shelled  out  anl  bro\ight  in 
front  of  the  aortic  arch.  To  my  dismay  I  found  in  the  course 
of  this  latter  part  of  the  operation  that  the  growth  involved 
the  right  pneumogastric  nerve;  it  was  impossible  to  push  the 
nerve  off;  it  had  to  be  divided  at  the  lower  end  of  the  tumor, 
and  again  interfered  with  in  amputating  the  esophagus  above 
the  upper  border  of  the  tumor.  Tli<'  proximal  end  was  also 
inverted  by  a  double  i)urse-sf ring  suture,  the  intention  being 
t-o  do  gastrostomy  two  or  three  days  later.  The  interference 
with  the  pnetmiogastric  nerve  had  a  deleterious  effect  on  the 
heart  action,  which  up  to  this  time  had  been  splenilid.  The 
operation  was  well  lonipletcd.  but  in  spile  of  intravenous 
infusion  given,  the  patient  succumbed  shortly  afterward.  The 
only  hope  of  operative  success  in  these  cases  lies  in  early 
operation,  certainlv  before  the  intimately  adjacent  pneumo- 
gastric branches  are  involved,  and  the  first  step  of  such 
operation  should  be  to  free  these  nerves.  Their  involvement 
will  more  or  less  decide  the  r)])erahility  or  inoperability  of  the 
given  case.  Up  to  the  present  time  resection  of  the  esophagus 
has  a  mortality  of  100  per  cent. 

End-to-End  Intestinal  Anastomosis  by  the  Invagination 
Method 

Dr.  C,  L.  OlimoN.  Xew  ■\'ork ;  Kndto-eml  inlestiiuil  anas- 
tomosis by  telescoping  one  segment  into  the  other  has  been 
practiced  from  time  immemorial,  but  at  present  has  no  recog- 
nized position  in  surgery.  My  present  technic.  I  believe,  fin-- 
nishes  a  method  for  which  there  is  a  demaml.  jiarticularly  in 
the  siugery  of  the  lowi'r  end  of  the  colon.  It  is  as  follows: 
The  upper  I'ut  edge  of  the  gut  is  si-i/.ed  with  two  Koidier 
clamps  and  introduced  by  thi-sc  into  (he  lumen  of  the  lower 
enil  and  maintained  tlu're  by  an  assistant.  The  extent  to 
which  it  is  feasible  to  accomplish  this  invagination  will  vary. 
The  gut  is  rotated  about  a  qtiarter  circle  so  (hat  the  non- 
periosteal  covered  surfaces  ilo  not  entirely  approximate  in  the 
circumference.  From  eight  (o  twelve  inlcriiipted  silk  sutures 
are  iiitroilnced  (hus;  A  I>emher(  su(ure  is  begim  on  the  lower 
segment,  the  ni'cille  issuing  just  short  of  (he  cu(  edge,  on  (he 
up|M'r  segment  the  needle  is  introduced  just  above  the  line 
where  (he  cu(  edge  of  (he  lower  Hegmen(  lii's  against  the  intact 
wall  of  the  up|Hr.     When  the  knot    in  (ied   the   free  cut  edgo 
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lias  IxH'ii  turned  inward,  nnd  only  the  peritoneal  siirfiiceg  are  in 
eontact.  A  eontimions  runniiij;  suture  is  a])])lieil  over  tliia 
area  further  invaginating  tlie  first  ones,  the  Koclier  elamps 
beinj,'  previously  withdrawn. 

Postoperative  Intestinal  Obstruction 

Dr.  Oeoroe  W001..SEY.  New  York:  Postoperative  intestinal 
obstruction  is  eitlier  mechanical  or  paraljlic.  In  early  cases 
iliafjnosis  is  not  so  easy  as  it  is  obscured  by  peritonitis, 
operative  trauma  and  the  sequel*  of  anesthesia.  Many  of  the 
symptoms  of  obstruction  and  peritonitis  are  identical.  Rifjidity 
is  tlie  important  sign  of  peritonitis  and  absolute  constipation 
of  obstruction.  If  tlie  latter  cannot  be  relieved,  a  diagnosis  of 
obstruction  should  be  made.  The  problem  in  prophylaxis  is  to 
prevent  sepsis,  operative  trauma  and  adhesions,  to  wliich 
nearly  all  oases  are  due;  hence  operation  is  indicated  in  all 
cases  of  appendicitis  as  soon  as  diagnosis  is  made.  Wlien 
septic  iierilonitis  is  present  modern  teclmic  (Murphy's)  will 
cure  in  most  cases  and  prevent  paralytic  ileus.  To  prevent  atony 
rough  and  undue  handling  of  intestines  should  be  avoided. 
Wlien  early  distention  is  marked  and  increasing,  enemata  of 
various  kinds  may  be  used  with  or  without  physostigmin. 
Stupes  and  lavage  are  also  very  useful.  The  prevention  of 
adhesions  is  largely  a  matter  of  careful  technic.  Operate 
early,  rapidly,  yet  carefully,  and  avoid  drainage.  If  drains 
are  necessary,  the  kind  of  drains  and  their  position  are  of 
great  importance.  I  remove  source  of  infection,  avoid  dis- 
placing bowels,  cover  denuded  peritoneum  if  possible,  encourage 
early  peristalsis  anil  advise  frequent  change  of  position  after 
operation.  Treatment  of  actual  obstructions  is  operative.  In 
late  obstructions,  ample  incision  should  be  made  over  site  of 
obstruction,  if  it  is  known,  otherwise  exploratory  operation  is 
indicated.  Collapsed  and  distended  coils  are  guides  to  obstruc- 
tion. If  gut  is  not  viable  T  resect  and  anastomose.  In  early 
obstructions,  palliation  by  enemata.  physostigmin,  lavage,  etc., 
should  not  be  persisted  in  too  long.  Most  patients  are 
opprat<'''.  on  too  late. 

ni.sci_ss[ON 

Uk.  CiiARLK.s  11.  M.\Yo,  Rochester,  Minn.:  I  want  to  testify 
to  the  invagination  method  being  a  good  one  in  the  removal  of 
tumors  low  in  the  sigmoid,  at  the  upper  rectum;  in  fact,  it  is 
about  the  only  way  one  can  get  union. 

Dr.  Albert  .1.  Ocu.sxer,  Chicago:  If  immediately  on  the 
appearance  of  nausea  or  gaseous  distention  gastric  lavage  be 
instituted,  there  will  be  fewer  instances  of  intestinal  obstruc- 
tion following  shortly  after  operation. 

Dr.  K.  VVylly.s  Andrews,  Chicago:  End-to-end  anastomosis 
implies  for  success  that  we  get  the  lumen  at  once,  and  this  is 
not  true  with  the  McOraw  ligature;  but  if  we  can  devi.se  a 
method  by  which  all  the  advantages  of  this  ligature  can  be 
strengthened  by  obtaining  the  open  lumen  immediately  we 
will  have  an  ideal  method. 

Dr.  Alexander  H.  Kerglsox,  Chicago:  In  regard  to  opera- 
tive obstruction  and  the  prevention  of  adhesions  following 
operations,  I  would  say  that  for  four  years  I  have  used  sub- 
gallate  of  bismuth,  smearing  it  over  all  raw  surfaces,  with 
most  complete  satisfaction. 

Abnormal  Position  of  the  Duodenum 

1)k.  C  E.  Armstrono.  Montreal:  The  diiodciiuin  is  singularly 
constant  in  its  relations,  course  and  length;  any  exceptions  arc 
exceedingly  rare  and  worthy  of  note.  In  the  anomaly  reported, 
the  duodenum  ran  to  the  right  and  then  turned  downward 
external  to  the  hejiatic  flexure,  ascending  colon  and  cecum, 
and,  merging  into  the  jejunum,  passed  from  without  inward 
below  the  cecum  into  the  small  intestine  area.  The  duo- 
denum was  completely  surrounded  by  peritoneum.  It  li:i(l  ;i 
long  mesentery  throughout  and  could  easily  be  held  two  or 
three  inches  in  front  of  the  abdominal  wall.  The  head  of  the 
pancreas,  closely  applied  to  the  duodenum,  was  visible  and 
palpable  lietween  the  layers  of  the  duodenal  mesentery,  and 
readily  followed  the  diuidenum  when  the  latter  was  broiiSht 
outside  the  body.  There  was  no  lisrament  of  Treitz  and  no 
fossa  duodeno-jejunalis.  The  condition  is  clearly  one  of 
arrested  development.     The  cecum  in  this  case  did  not  mount 


upward  to  the  lower  hypochondrium  and  did  not  pass  in  front 
of  the  loop  of  the  duodenum.  The  cecum  did  not  descend  to  its 
usual  final  resting  place  in  the  right  iliac  fossa.  It  was  high, 
com])letely  surrounded  by  peritoneum,  very  movable,  and 
could  be  brought  out  through  the  epigastric  incision  and  held 
eight  iiuliis  in  front  of  the  body. 

DLSCI'.SSIOX 

Dr.  Maikice  H.  Rictl\rdso.\.  Roston:  I  have  observed  a  case 
in  which  the  appendix,  the  gall-bladder,  the  liver  and  the 
ileocecal  valve  were  on  the  left  side,  the  spleen  on  the  right 
side,  and  the  heart  on  the  right  side. 

Dr.  E.mmet  Rixi-ord,  .San  Francisco:  I  would  put  on  reiord 
a  case  of  failure  of  rotation  of  the  primary  gut.  The  explan- 
ation of  this  condition  is  probably  to  be  explained  on  the  liisis 
of  adhesions  of  the  cecum  to  the  parietal  peritoneum  the 
result  of  a  fetal  peritonitis. 

Dr.  Leonard  Freeman,  Denver:  I  had  a  case  in  which  acute 
dilatation  of  the  stomach  followed  an  unimportant  pelvic 
operation,  and  which  at  autopsy  showed  tiie  duodenum  pa-<ing 
directly  beneath  the  liver. 

(To  he  continued) 
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Officers  Elected 

The  following  olliccrs  were  elected:  President.  Dr.  Albert  H. 
Freiberg.  Cincinnati;  vicc-])residents,  Drs.  A.  R.  Shands.  Wash- 
ington and  Robert  B.  Osgood,  Boston;  treasurer,  Dr.  0.  C!. 
Davis,  Philadelphia;  .secretary,  Dr.  Ralph  R.  Fitch,  Rochester, 
N.  Y. 

SYMPOSIUM  OX  SCOLIOSIS 

Treatment  of  Structural  Scoliosis 

Dr.  Walter  Trislow.  Brooklyn:  In  my  opinion  the  einbir- 
rassing  and  health-depleting  conditions  of  the  severely  scoliotic 
patient  should  be  vigorously  attacked.  I  do  not  consider  either 
prolonged  rest  or  vigorous  gymnastic  treatment  adequate  to 
overcome  structural  changes.  There  is  considerable  room  for 
improvement  in  methods  of  treating  these  cases,  and  an 
analysis  of  the  deformity  into  its  component  elements,  with 
regard  to  the  degree  of  each,  would  lead  to  a  better  under- 
standing of  the  cases  in  hand,  and  would  point  out  the  nu'thod 
of  correction  to  be  used.  Frequently  changed  plaster-of-Paris 
jackets  with  large  windows  are  employed  because  of  their 
cheapness  and  the  adaptability  of  the  material. 

Apparatus  for  the  Treatment  of  Scoliosis  During  Sleep 

Prof.  Fritz  Lange  exhibited  a  brace  that  he  had  devised  for 
this  purpose,  thus  preventing  patients  from  losing  at  night  all 
the  good  that  they  have  acquired  in  the  day  time. 

DiscrssiON 

Dr.  R.  H.  Saybe,  New  Y'ork:  Patients  who  are  badly  deformed 
cannot  be  cured,  but  a  great  deal  can  be  done  to  ameliorate  the 
condition  of  such  patients.  In  a  good  many  cases  we  do  not 
exert  our  force  as  we  should.  We  do  not  exert  a  rotating  force 
to  the  vertebra'.  The  result  of  applying  the  pad  in  Profeisor 
Lange's  apparatus  and  in  Dr.  Truslow's  method  of  treatment 
is  to  cause  a  lateral,  instead  of  a  rotating  pressure.  Dr.  Lange 
is  right  in  saying  that  to  correct  the  spine  for  six  hours  and 
leave  it  to  get  crooked  sixteen  hours  during  the  night  is  use- 
less. If  we  stop  the  brace  at  the  axilla  we  leave  the  upper 
part  of  the  body  very  much  unprotecleil.  I  believe  that  not 
enough  stress  has  been  laid  on  preventing  cases  from  becoming 
scoliotic  from  anterior  [lolinmyelilis  in  which  the  thorax  is 
involved,  by  means  of  traction  on  the  head  for  a  long  lime. 

Dr.  a.  II.  Fbeiri-rg,  Cincinnati,  showed  an  apparatus  for 
measuring  scoliosis.  It  combines  in  one  instrument  the  work 
formerly  performed  by  two  imported  instruments,  nnd  is 
cheaiwr  for  Americans  to  obtain. 
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Db.  Trislow,  Brooklyn:  T  was  very  nuioli  pleased  to  lioar 
that  Dr.  Laiige  appreciates  the  necessity  for  the  fixation  treat- 
ment in  scoliosis.  It  seems  as  if  the  tendency  were  certainly 
toward  that  method  of  treatment. 

SYMPO.^IUM  OX  POLIOMYELITIS 

The  Relation  of  Poliomyelitis  to  the  Community  with  Refer- 
ence to  Etiology  and  Prevention 

Dit.  HoBEBT  W.  LovETT,  Boston,  read  an  exhaustive  pnpiM-  on 
this  subject,  illustrated  with  charts  containing  statistics  gath- 
ered from  the  Massachusetts  epidemic  that  occurred  last  year. 
The  following  facts  were  mentioned : 

Outbreaks  of  infantile  paralysis  have  greatly  increased  in 
various  parts  of  (he  world  within  the  last  five,  years,  in  a 
measure  not  to  be  explained  in  any  way  by  the  increased  inter- 
est in  the  disease.  It  is  apparently  more  prevalent  in  warm 
than  in  cold  countries.  From  the  northern  part  of  the  United 
States  more  ca.ses  have  been  reported  than  from  other  parts 
of  the  world.  We  no  not  know  by  what  channel  the  disease 
enters  the  body,  nor  how  to  prevent  its  spread.  Careful  inves- 
tigations have  been  made,  including  a  house  to  house  canvass 
in  infected  districts,  made  by  competent  medical  men,  giving 
their  whole  time  to  the  investigation. 

The  Clinical  Aspects  of  Poliomyelitis:    Types;  Communicabil- 
ity;  Mortality 

Db.  L.  Emmet  Uoi.t.  Xew  York:  The  disease  varies  greatly 
in  its  communicability  at  dill'erent  times,  and  these  differences 
cannot  yet  be  reconciled.  It  often  demands  strict  quarantine. 
Healthy  persons  may  be  carriers  of  infection,  which  may  occur 
at  a  considerable  time  after  contact  with  active  cases.  There 
is  no  evidence  of  the  existence  of  any  other  medium  of  con- 
tagion than  contact  with  persons  suffering  with  the  disease  or 
those  exposed  to  it.  A  new  name  for  the  disease  should  be 
sought,  and  I  suggest  the  term  epidemic  myelitis  or  epidemic 
myelo-encephalitis. 

Experimental    Epidemic    Poliomyelitis    and    Its    Relation    to 
Human  Beings 

Db.  Simon  Flexneb.  Xcw  York,  presented  a  report  on  the 
ex|>eriniental  study  of  poliomyelitis  in  monkeys,  giving  facts 
relating  to  the  spontaneous  disease  in  man.  covering  the 
work  recently  reported  in  The  Jovbnal. 

Paralysis  of  the  Neck  and  Diaphragm  in  Poliomyelitis 
IJk.  Ibvi.vo  M.  S.now.  Ikiffalo:  Xeck  paralysis  in  combination 
with  loss  of  power  in  the  extremities  is  not  unusual  in  poliomy- 
elitis, but  isolated  neck  paralysis  is  extremely  rare.  Paralysis 
of  the  diaphragm  is  scarcely  mentioned  in  treatises  on  polio- 
myelitis, except  in  connection  with  the  fatal  tyi)e  of  Landry's 
paralysis.  From  my  study  of  the  literature  on  the  subject,  the 
following  conclusions  may  be  drawn:  1.  Poliomyelitis  affect- 
ing the  origins  of  the  phrenic  and  spinal  accessory  nerves  is 
rare,  but  in  the  two  reported  cases  recovery  occurred.  2. 
I'aralytiis  of  the  neek  muscles  occurs  occasionally  in  epidcniic 
'poliomyelitis  and  severe  Landry's  paralysis.  The  prognosis  is 
favorable  as  to  restoration  of  function;  some  improvement 
always  takes  place.  3.  Paralysis  of  the  diaphragm  is  I'xeep- 
tionally  seen  in  poliomyelitis:  and  altlmiigli  this  is  dangerous, 
recovery  is  possible. 

Pathology  of  Poliomyelitis 
Dr.  Ihraki.  Straisk.  .N'<'W  York:  The  rapiil  disappearance 
of  the  extensive  jiaralysis  often  present,  even  in  sporadic  cases 
of  poliomyelitis,  is  probably  due  to  a  subsidence  of  the  inllam- 
matory  edema  that  has  interfered  with  the  conductivity  of  the 
nerve-lilwrs,  a  similar  condition  being  foimd  in  the  collateral 
edema  causing  paraplegia  in  I'otfs  disease.  Many  of  the  cells 
lit  any  particular  level  of  the  cord  are  either  not  at  all  or  viTy 
slightly  a(r«H;ted  and  probably  iimlergo  a  rapid  restoration  of 
function.  Sporadic  (atses  rarely  have  Myniptoms  referable  to 
the  meninges,  pridiably  iH-cause  the  virus  is  not  virulent  enough 
to  eauHc  (he  final  inlillration  ri(  (he  fatal  ca»eH.  The  exti'lit  of 
the  pHi»ly«is  given   no  idea   of  (he  extent  of  the  lesion.      The 


bulbar  cases  may  have  cord  involvement,  and  yet  no  symptoms 
of  it.  In  every  case  in  which  the  cord  is  atfected.  there  are 
some  inllammatory  changes  in  the  bulb,  even  though  no  syniii- 
toms  are  present,  as  even  in  those  cases  in  which  death  is  due 
to  respiratory  failure  an  examination  of  the  bulb  sliows  an 
increasingly  intense  inllammation  extending  tip  into  the  basal 
ganglia,  and  yet  causing  no  other  symptoms  than  paralysis  of 
the  motor  nucleus  of  the  nasal  and  glosso-pharyngeal  nerves. 
In  the  vast  majority  of  cases  the  physician  is  handicapped  by 
his  inability  to  recognize  the  disease. 

The  Treatment  of  Poliomyelitis 

ProI'\  Fritz  Lange.  Jlimich:  In  the  early  stage  of  the  dis- 
ease one  should  try  to  prevent  the  extension  of  the  seat  of  the 
infection  into  the  spinal  column,  and  holding  the  affected  organ 
still  is  a  most  important  requirement  for  speedy  recovery. 
After  the  acute  stage  has  passed  a  second  task  devolves  on 
the  orthopedist,  to  assist  the  restoration  of  the  paralyzed 
muscles  and  prevent  the  occurrence  of  contractions.  The  nour- 
ishment of  the  affected  muscles  by  tlie  blood  can  be  favored  by 
the  application  of  stimulation;  but  1  warn  physicians  against 
the  use  of  rougli,  hard  massage,  or  of  hard  apparatus.  Most 
patients  are  content  with  the  relief  afforded  by  the  use  of 
ajiparatus,  and  will  not  submit  to  operation;  but  I  have  seen 
undoubted  success  obtained  by  operative  treatment.  Patients 
are  often  troubled  by  stiffness  of  tlie  foot  in  walking  over 
irregular  ground,  and  I  therefore  sought  an  operation  that 
would  retain  the  movements  of  the  foot  to  90  degrees,  and  only 
restrain  the  dangerous  sinking  of  the  foot  beyond  this  point. 
In  performing  this  operation  artificial  ligaments  of  silk  were 
used  and  I  think  the  results  will  be  good.  Transplantation  of 
the  tendon  lakes  the  place  of  arthrodesis. 

The  chief  advantages  of  the  operation  are  that,  with  care- 
ful after-treatment,  the  patients  are  able  to  walk  without 
apparatus  or  danger  of  rela])se,  and  with  normal  func- 
tion of  the  transplanted  muscle.  The  profession  will  soon  learn 
to  distinguish  better  between  the  indications  for  arthrodesis 
anil  those  for  traiisplanlalion  of  tendons.  The  latter  operation, 
having  already  Ijrought  Ix'Uefit  to  countless  patients,  may  be 
considered  among  the  greatest  advances  in  orthopedic  surgery. 

DISCUSSION 

Db.  Bernard  Sachs.  Xew  York:  Although  (he  pathological 
conditions  show  that  there  is  nuiih  more  than  a  mere  anterior 
poliomyelitis  in  the  disease  called  by  this  name.  1  tliink  it  is 
well  to  retain  that  designation,  which  is  so  well  known,  as  the 
lesion  is  largely  in  the  gray  matter.  In  the  (reatnieiit  of 
these  cases  of  infantile  spinal  paralysis  I  believe  t1ie  time 
given  to  massage  and  electricity  to  be  practically  wasted.  I 
will  not  say  that  this  method  of  treatment  does  harm,  but 
in  my  exjierienee  I  cannot  put  my  finger  <iii  any  definite  good 
done  by  it.  I  believe  that  more  good  will  be  done  by  the  early 
institution  of  ortliopeilic  measures.  I  trust  that  the  bloodless 
and  the  bloody  surgery  will  be  applied  to  these  cases;  and  the 
earlier  the  period,  the  better  will  be  the  results.  The  so-calli'd 
atypical  forms  of  poliomyelitis  are  so  rare  compared  with  the 
typical  (hat  we  should  not  allow  our  eonce]i(ion  of  the  disease 
to  be  disturbed  by  the  occasional  occurrence  of  atypical  eases. 

Dr.  II.  WiNNlcTT  Ohh,  Linccdn,  X<d). :  I  have  bei'ii  endeavor- 
ing to  cidleet  as  niuch  information  as  possible  regarding  the 
epidemic  that  recently  occurred  in  Xebraska.  There  were  over 
six  hundred  cases.  1  have  records  of  (Ili),  concerning  two- 
thirds  of  which  I  have  been  able  to  (d)tain  detailed  informa- 
tion. 

Muscle-Group  Isolation  and  Nerve-Anastomosis  in  the  Treat- 
ment of  Paralyses  of  the  Extremities 
Dr.  Nathamki,  Aimhon  and  \)u.  .Siu.nky  I.  Sciiwar,  St. 
Louis,  considered  brietly  the  ponition  now  occupied  in  (ho 
treatment  of  the  paralyses  of  the  extremities  by  penphiTal 
nerve  surgery  as  compared  with  tliat  of  muscle  and  tendon 
(ransference.  and  laid  stress  on  the  Importance  of  tabiihidiig 
cases  of  iiaralyses  of  the  extremities  in  (erms  of  nerves  n  (her 
than  in  (erms  of  muscles  or  deforniKies.  Cases  of  a(hetosis 
and  Mpaxtieity  were  treated  by  inii'<cle  group  isohKioii  only; 
flaccid  paralyses,  by  muscle-group  isola(ioii  and  nervuanaMlo- 
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iiiDsis  and  cases  with  complicated  tic  movements,  by  induced 

Ii:ualysi9.     Illustrative   cases   of   each   of   these   groups   were 

.ilc.l. 

DISCUSSION 

])r.  Sidney  I.  SciiWAn,  St.  Louis:  The  alcohol  injections  in 
spastic  cases  are  not  curative.  All  that  we  attempted  was 
temporarily  to  throw  out  of  action  the  anta<;onistic  muscle. 
The  opposing  group  is  meanwhile  exercised  with  mas.sage;  so 
tliat  by  the  time  the  original  nerve  regenerates,  the  muscular 
force  has  been  somewhat  transferred  to  the  opponent  group. 
A  great  advantage,  also,  is  that  the  patient  can  be  up  out 
of  bed  within  a  few  days.  There  is  no  necessity  for  the  wear- 
ing of  a  plaster  cast.  In  the  second  group  of  cases  the  opera- 
tion of  throwing  out  of  action  the  antagonistic  pull  was  very 
ell'ective.  By  the  time  the  nerve  regenerates,  the  antagonistic 
muscle  has  not  regained  its  original  force.  The  third  class  of 
cases,  tics,  can  be  attacked  in  a  niucli  better  way  than  ever 
bi'fore  by  surgical  treatment.  In  one  case,  while  three  nerves 
were  alcoholized  and  thrown  out  of  function,  and  there  was 
complete  anesthesia  to  touch  and  pain,  no  trophic  disturbance 
appeared  in  any  part  of  the  arm. 

Dr.  B.  E.  McKenzie,  Toronto:  Will  Br.  Allison  tell  us  some 
particulars  regarding  the  tcchnic  and  the  strength  of  the  alco- 
Iiol  used  in  tlie  injections? 

Dr.  G.  G.  Davis,  Philadelphia:  To  my  mind,  the  alcohol 
injection  of  nerves  is  similar  to  the  division  of  nerves.  After 
the  nerves  unite  they  resume  their  functions;  and  after  the 
elTects  of  the  alcohol  wear  off  they  also  resume  their  functions. 
Tf  they  do  not  resume  their  functions  absolutely  after  alcohol- 
ization, there  is  an  advance  over  division;  but  I  do  not  think 
th.at  we  have  had  s\ifri<'ient  results  shown  yet  to  demonstrate 
that  regeneration  of  the  nerve  does  not  take  place  entirely,  or 
to  what  extent  it  fails  to  return.  In  regard  to  treatment  by 
means  of  nerve  anastomosis.  I  Ihink  that  we  must  wait  longer 
before  we  can  determine  the  value  of  that  method  of  treat- 
ment. 

Dr.  ViRnn.  P.  Girxey.  New  York:  Tf  these  gentlemen  can. 
by  attacking  the  nerves,  destroy  them  for  a  number  of  months, 
they  can  develop  the  opposing  muscles  during  that  time;  and 
this  cannot  be  done  with  the  use  of  plaster  of  Paris.  If  the 
iliildren  are  going  around,  their  education  can  be  carried  on; 
so  it  seems  a  wonderful  advance  in  the  therapeutics  of  spastic 
paralysis. 

Dr.  Walter  G.  Stern,  Cleveland,  0.:  Whatever  operation 
you  do  for  athetosis,  the  movements  return  after  awliile. 
Amputate  the  arm  below  the  shoulder  and  the  shoulder  will 
move. 

Dr.  N.  Allison,  St.  Louis:  We  varied  the  strength  of  the 
alcohol  to  a  certain  extent.  It  must  be  ."iO  per  cent,  to  have 
any  effect.  Some  patients  had  more  lasting  paralyses  than 
others.  I  think  that  the  percentage  of  alcohol  ■  may  have 
something  to  do  with  this.  I  have  used  straight  alcohol  in 
some  cases. 

VACCIXE  THERAPY 

The    Indications    for   and    the    Uses    of    Vaccine    Therapy    in 
Orthopedic  Diseases 

Dr.  Charles  F.  Painter.  Boston:  There  is  no  well-estab- 
lished theoretical  ground  for  the  belief  that,  in  gonorrheal  and 
tuberculous  joint  infections  vaccines  can  play  a  curative  rule. 
\'ery  little  progress  has  been  made  as  regards  either  the  diag- 
nosis or  treatment  of  chronic  non-tuberculous  infections.  The 
complement-binding  reaction  in  the  diagnosis  of  syphilitic 
bone  and  joint  infections  has  stood  the  test  of  practical  ex- 
jicrience  very  well.  There  is  reason  for  thinking  that  the 
future  treatment  of  these  conditions  will  be  much  facilitated 
by  vaccine  and  serum  therapy,  although  the  results  of  this 
are  not  yet  even  comparable  to  those  obtained  from  the  use 
of  Marmorek's  senim  in  the  treatment  of  tuberculous  arthri- 
tis. The  efforts  of  the  members  of  the  association  should  be 
directed  to  the  perfection  of  methods  of  putting  into  practice 
a  test  for  which  there  seems  to  be  so  miich  theoretical  and 
experimental  justification;  but  statistics,  however  favorable, 
are  undesirable,  unless  there  is  indisputable  ground  for  the 
claim  that  the  results  recorded  can  be  obtained  under  no 
other  form  of  treatment. 


Investigations  as  to  the  Value  of  Tuberculin  in  the  Treatment 
of  Tuberculous  Joint  Disease  at  the  Home  for  Destitute 

Crippled  Children  at  Chicago 
Dr.  .loiiN  RiDLOX,  Chicago,  gave  the  dc>tails  of  these  investi- 
gations, which  were  first  by  Wright's  opsonic  method  and 
later  by  the  so-called  clinical  method.  His  conclusions  were 
that  tuberculin  administered  by  the  clinical  method  in  harm- 
less doses  was  useless;  and  that  in  larger  doses  it  was  both 
dangerous  and  harmful. 

DISCUSSION 

Dr.  V.  P.  GinxEV.  Xew  York:  ]May  I  present  an  optiniisljc 
report?  Dining  the  past  winter  my  staff  used  streptocmcus 
and  staphylococcus  serum  in  cases  of  tuberculous  sinus,  but 
liave  not  used  tuberculin.  In  half  a  dozen  of  these  casi's  the 
sinus  has  been  permanently  closed.  I  quite  agree  with  Dr. 
Painter  that  these  patients  do  improve  at  first  under  almost 
any  form  of  treatment. 

Dr.  J.  K.  Young,  Philadelphia:  We  have  had  very  good 
results  in  Philadelphia  in  treating  tuberculous  sinuses  by 
means  of  autogenous  .scrums.  It  is  important  to  use  tho 
autogenous  method  and  the  opsonic  index,  and  not  to  employ 
the  clinical  method. 

Dr.  a.  it.  Freiberg,  Cincinnati :  Tuberculin  is  not  the  toxin 
of  the  tubercle  bacillus,  but  a  means  of  calling  forth  in  the 
body  the  production  of  an  increased  amount  of  this  toxin.  In 
order  to  cure  tuberculosis  by  the  vaccine  method  we  sbo\ild 
have  to  use  the  toxin  of  the  tubercle  bacillus.  At  the  same 
time  tuberculin  is  entitled  to  a  fair  test.  Evidence  is  pretty 
conclusive  that  in  joint  tuberculosis  it  is  the  bovine  form  of 
the  tubercle  bacillus  that  is  present.  If  that  is  true  we  should 
use  bovine  and  not  human  tuberculin  in  these  cases.  I  have 
had  excellent  results  from  the  use  of  Marmorek's  scrum,  the 
only  dilliculty  being  that  it  is  bard  to  get  and  very  expensive. 

Dr.  Clarence  L.  Starr,  Toronto:  In  Toronto  we  have 
dropped  the  use  of  tuberculin  in  joint  or  sinus  cases,  because 
we  obtained  no  results  from  its  use.  The  opsonic  index  is 
absolutely  useless,  as  it  varies  materially  in  children  as  the 
result  of  autointoxication.  In  mixed  infections  we  have 
adopted  the  use  of  staphylococcus,  and  occasionally  strepto- 
coccus serum,  with  sulTiciently  good  results  to  warrant  us  in 
continuing  their  use.  We  have  equally  good  success,  whether 
we  use  stock  vaccine  or  vaccine  prepared  from  the  patient 
himself. 

Dr.  S.  .1.  TTuNKiN,  San  Francisco:  It  seems  to  me  that  the 
results  obtained  by  the  use  of  vaccines  in  the  treatment  of 
bone  tuberculosis  depend  purely  on  the  temperament  of  the 
man  emijloying  them. 

Dr.  Ciiari.es  V.  Painter,  Boston:  I  purposely  said  noth- 
ing about  mixed  infections,  but  I  believe  that  the  only  sat- 
isfactory results  have  been  obtained  in  that  sort  of  cases. 

Further  Observations  on  the  Pathology  of  Joint  Tuberculosis, 
and  Practical  Deductions  Therefrom 

Dr.  Leonard  W.  Ely,  New  York :  Only  two  elements  of 
joints  are  subject  to  tuberculosis:  the  synovial  membrane  and 
the  red  marrow  of  the  bone  as  shown  in  the  specimens  of 
tuberculous  joints  here  exhibited.  In  the  sixty  cases  from 
which  these  specimens  were  taken,  there  were  thirty-five  errors 
in  diagnosis.  Tuberculosis  might  exist  in  one  spot  in  a  joint 
and  not  in  another,  repair  and  invasion  going  on  simul- 
taneously in  dilfcrcnt  parts  of  the  same  joint.  The  way  to 
cure  the  process  is  to  deprive  the  joint  temporarily  of  motion, 
but  this  is  seldom  successful  in  ailults.  In  adults,  therefore,  it 
is  necessary  to  deprive  the  joint  of  motion  permanently.  The 
presence  of  bone  marrow  and  of  synovia  depends  on  their  func- 
tion; and  when  function  is  stopped  they  disappear.  The  dis- 
ease, having  nothing  on  which  to  feed,  disappears  also. 

DISCUSSION 

Dr.  J.  K.  Young.  Philadelpbia:  The  occurrence  of  syphilis 
preceding  tuberculosis  in  the  same  individual  is  interestiug, 
because  I  have  seen  tuberculosis  in  individuals  who  previously 
suffered  from  syphilis. 
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Dr.  M.  M.  Shaffer.  Npw  York:  I  .=1iould  like  to  know 
wlietlier  the  initial  lesion  is  in  the  synovial  membrane  or  the 
bone  marrow. 

Db.  Fbeo  H.  Albee,  Xcw  York:  It  has  been  noted  in  my 
observations  that  it  is  not  necessary  to  4-emove  all  the  infocacil 
tissue  from  the  knee  joint  in  order  to  obtain  a  good  result. 

Uk.  Wallace  Blaxcuabd,  Chicago:  I  have  been  surpriswl 
at  the  number  of  cases  of  old  resected  knee  joint  that  have 
come  to  mc  with  a  history  of  having  been  healed  for  two  or 
three  years,  and  afterwards  developing  sinuses.  I  question 
>ery  much  whether  excision  of  the  knee  joint  modifies  the 
jirogress  of  the  disease  except  temporarily;  and  it  more  than 
quadruples  the  deformity. 

Dr.  G.  G.  Davis.  Philadelphia:  \Vould  Dr.  Ely,  as  soon  as 
practicable  after  he  has  made  a  diagnosis  of  a  distinct  case  of 
synovial  tuberculosis  in  an  adult,  proceed  to  resection — that  is 
to  say,  such  resection  as  he  does,  which,  as  I  understand  it.  is 
nothing  more  than  an  arthrodesis  in  which  he  takes  off  tlio 
cartilage  in  order  to  get  immobility? 

Dr.  R.  R.  FrrcH,  Rochester,  N.  Y.:  I  think  that  Dr.  Ely 
would  accomplish  the  doing  away  with  function  more  quickly. 
if  he  would  put  on  a  bone  plate,  or  sink  screws  and  apply 
strong  wires,  for  the  purpose  of  obtaining  bony  apposition. 

Db.  L.  W.  Elt,  New  York:  Dr.  Young  did  not  understand 
me  aright.  At  first  I  thought  it  a  case  of  syphilis,  and  then 
one  of  osteomyelitis;  it  turned  out  to  be  tuberculosis.  Re- 
garding the  origin  of  the  disease,  I  think  that  in  adults  it  is 
equally  common  for  it  to  start  in  the  synovia  and  in  the  bone. 
If  it  starts  in  one,  it  may  never  involve  the  other;  but  the 
general  rule  is  that  after  it  starts  in  one  it  involves  the  otlier 
before  long.  I  cannot  diagnose  the  synovial  from  the  bony 
type,  but  I  can  make  a  fairly  good  guess  at  it.  I  think  that 
the  synovial  disease  is  characterized  by  less  atrophy,  milder 
symptoms,  less  tendency  to  deformity,  and  a  slower  course. 
When  I  diagnose  synovial  tuberculosis  I  tell  the  patient  that 
I  will  recommend  that  he  have  his  joint  put  up  in  plaster  for 
si.x  months,  in  case  of  a  mistake  in  the  diagnosis;  anil  that  at 
the  end  of  that  time  I  shall  probably  have  to  resect  the  joint. 
Bone  plates  are  not  necessary.  Usually  the  two  ends  of  the 
joint  lock  tightly  together,  and  there  is  no  tendency  to  mobil- 
ity. 

Osteochondritis  Desiccans 

Dns.  Albert  H.  FREinEKt;  and  Pail  O.  Wooi.let,  Cincinnati: 
Koenig  has  maintained  the  existence  of  osteochondritis  as  a 
distinct  entity  and  as  the  cause  of  joint  mice,  excepting  those 
produi-ed  by  arthritis  deformans.  [They  reported  a  case  in 
which  operation  and  pathological  investigation  furnished  cor- 
roboration of  Koenig's  views,  but  in  which  certain  new  aspects 
were  added.]  The  great  interest  in  our  case  lies  in  the  fact 
that  three  varieties  of  joint  changes  were  found  going  on  in 
one  joint  at  the  same  time,  apparently  depending  in  tlieir 
reciprfK-al  relation  on  the  vascular  changes.  We  do  not  think 
tliat  the  types  of  chronic  deforming  joint  affections  ran  be 
lookol  on  as  separate  and  distinct  diHcaseB.  The  future  will 
diwlose  the  etiological  factors  that  determine  the  prevalence 
of  this  or  that  type  in  a  give  case. 

DISCL'SBIOS 

Db.  C.  F.  Painteb,  Boston:  It  does  not  neem  to  me  that 
lhei»c  xTuyn  are  suggestive  of  the  appearancen  in  the  ordinary 
cases  of  chronic  hypertrophic  OHteonrthritis.  The  explanation 
mav  l>e  that  these  ap[>earanceg  were  the  result  of  the  va»(iiliir 
changes  present  at  the  same  time. 

Dh.  Woou.KT,  Ciii'innati :  I  do  not  think  that  we  have  proverl 
anvthing  by  the  small  amount  of  work  we  have  done,  but  I 
do  think  we  have  some  basis  for  supporting  the  work  of  W(d- 
lenbcrg.  It  wag  interesting  that  we  could  get  the«e  various 
changex  in  one  case — r'hanges  that  appeared  like  those 
dewrilM-d  by  other  men  in  variou*  forms  of  atrophic  and  li.vpcr- 
trophic  joint  diseam-. 

I)B.  y\.  If.  FRnnrRO,  rinrinnati:  I  did  not  mean  to  convey 
the  iniprewiion  that  thew  appearanccHt  were  like  thofl«  we  see 
tioually  in  radiograms  of  liT|>ertrophie  artliritiH.  The  intercl 
lav   in  the  fact  that   we  had  a  cane  in   wliieh   free   bodies  had 


formed,  and  were  apparently  still  forming:  and  in  which  a  sec- 
ond kind  of  fri'C  bodies  had  apparently  formed  on  otlier 
occasions.  When  we  came  to  examine  the  changed  synovial 
membrane  of  these  joints,  we  found  changes  in  accord  with  the 
changes  described  by  Wollenberg  in  cases  that  were  typical 
of  hypertrophic  arthritis:  and  it  seemed  to  us  that  these  two 
things  must  be  brought  into  correlation,  and  that  some  expla- 
nation of  this  character  is  to  be  found  for  these  cases  in  the 
osteochondritis  desiccans  of  Koenig. 

Syphilis  of  the  Bones  and  Its  Bearing  on  Hypertrophy  and 
Atrophy 

Db,  S.  L.  McCiRDV,  Pitlsbvirg:  Syphilis  is  a  factor  in  the 
majority  of  cases  of  bone  disease  of  all  varieties.  Hyper- 
trophies and  atrophies  should  have  a  reclassification,  with  the 
causative  factor  as  the  basis,  rather  than  the  pathological  end. 
In  tuberculous  ilisease  of  the  bones  the  bones  arc  always 
atrophied;  while  in  syphilitic  bone  disease  they  are 
always  hypertrophied  and  also  eburnated,  with  exostoses. 
There  is  always  a  spindle  enlargement,  and  not  only 
a  hyperostosis,  but  an  endostosis.  Charcot's  disease  is  in 
many  instances  syphilitic,  because  it  melts  away  under  con- 
stitutional treatment.  Saber-tibia  I  also  consider  to  be 
always  syphilitic.  The  objects  of  operation  in  syphilitic  bone 
disease  are  to  liberate  pus.  to  relieve  ])ain.  and  fo  remove 
sequestra.  One  should  excise  but  never  destroy  tissue.  I 
approve  of  the  use  of  iodid  of  potash,  but  not  of  mercurial 
inunctions,  and  mechanical  treatment  shouH  be  employed  just 
as  in  ordinary  tuberculous  bone  disease. 

DISCISSION 

Dr.  Leoxard  W.  Ely,  Xew  York:  While  T  believe  that 
syphilitic  bone  disease  in  cases  diagnosed  as  tuberculosis  has 
existed,  I  think  it  is  comparatively  rare.  The  statement  that 
the  lesions  of  tuberculosis  are  always  atrophic  is  also  an 
error,  nor  is  the  therapeutic  test  decisive, 

1)k.  S.  L.  JlcCiRDY,  Pittsburg:  I  did  not  expect  very  many 
fo  agree  with  me.  I  think  that  these  statistics  that  I  have 
been  collecting  for  a  number  of  years  are  sufficient  ground  for 
me  to  continue  my  ])lan  of  treatment,  because  T  have  usually 
cut  short  the  course  of  the  disease  by  employing  iodid  of 
|>citash. 

Coxa  Vara 

Dr.  Wallace  Blanchard.  Chicago:  The  two  cases  of  sadly 
deforming  coxa  vara  here  reported  may  help  to  clear  up  some 
qui'stions  of  differential  diagnosis.  I  object  to  the  state- 
ment that  coxa  vara  is  due  to  tuberculosis,  as  I  have  found 
rachitic  coxa  vara  greatly  in  excess  of  all  other  types.  This 
might,  however,  be  due  to  my  special  line  of  work,  the  cor- 
rection of  knock-knees.  Treatmi'nt  of  the  deformity  during 
its  progress  is  very  unsatisfactory:  but  when  the  disease  has 
run  its  course,  osteotomy  for  the  eh-vation  of  tlie  head  of  the 
femur  and  for  the  relief  of  the  adduction  deformity  gives  good 
results. 

DISCISSION 

Dr.  G.  G.  Davis.  Philadelphia:  I  would  suggest  that  the  first 
case  was  analogous  to  cases  of  subluxation  of  the  wrist,  which 
occur  in  adolescents  and  yoiuig  adults,  and  in  which  the  wrist 
is  distorted,  especially  the  lower  end  of  flic  radius.  This  dis- 
ease is  probably  due  to  rickets, 

Juxta-Epiphyseal  Fractures  of  Hip  and  Shoulder 

llH.  Fkeii  II.  Ai.MK.K.  New  York  <liscussi>d  the  diagnosis  anil 
the  fri-qnency  of  oecurri'nce  of  juxta-e|iipliyseal  fracturi'  of 
the  up[(er  etnl  of  the  humerus  and  femur,  and  said  that  faidty 
diagnte-es  are  frequent.  He  tcxik  into  consideration  the  differ- 
ent elements  dinplncing  the  fragmenta.  and  laid  slresg  on  the 
importance  of  the  use  of  position  in  fixing  the  long,  or  con- 
trollable, fragment  in  alignment  with  the  short,  or  unconlroll- 
nble,   fragment.     S<-veral   illustrative  cases   were   cited. 

KIMISHIO:^ 

D«.  H.  WlNMTIT  <)RR.  Ijncolii,  Neb.:  'file  traeing  of  one  of 
Dr.  Allwe'n  case»  might   have  been  taken  for  the  plate  of  one 
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of  my  patients.  I  immediately  placed  tins  boy  in  the  sort 
of  plaster  dressing  described  by  Dr.  Albee,  but  took  tlic  liberty 
of  extending  it  a  short  distance  farther,  so  as  to  include  the 
h:ind. 

Uh.  Fkank  R.  PECKHAir,  Providence,  R.  I.:  It  should  be 
recognized  by  the  profession  that  tlicse  fractures  should  be 
treated  by  orthopedists  rather  than  by  general  surgeons.  Re- 
garding fractured  neck  of  the  femur,  if  you  put  every  such 
fracture  in  extreme  abduction,  you  will  not  always  have  the 
fragments  in  perfect  apposition.  The  correct  angle  should  be 
determined  by  the  irray.  Dr.  Albee  has  demonstrated  the 
application  of  the  same  principle  to  fractures  of  the  upper 
extremity.  When  these  fractures  are  treated  in  bed  you  can 
begin  passive  motion  and  massage  early.  Then,  when  you 
liave  union,  j-ou  have  the  functional  result  also. 

Dr.  S.  J.  HuNKiN,  San  Francisco:  My  experience  has  shown 
that  not  in  every  case  can  the  fragments  be  held  in  apposition 
in  a  position  of  extreme  abduction;  and  in  two  or  three 
instances  I  have  found  it  absolutely  impossible  to  hold  them 
in  apposition,  regardless  of  any  position  that  was  taken  by 
the  leg.  It  is  also  sometimes  impossible  to  tell  whether  the 
fragments  are  in  apposition  or  not,  even  by  means  of  the 
a'-ray.  I  think  that  practically  all  fractures,  of  the  femur 
sh<)\ild  be  cut  down  on.  The  fragments  should  then  be  found 
to  be  replaced  by  the  linger  and  eye,  and  fastened  with  some 
metallic  suture.  The  splint  used  at  first  should  be  one  that 
will  allow  you-  to  see  the  part. 

Dr.  Albee,  New  York:  I  want  to  emphasize  the  dillicully  of 
holding  the  epiphyseal  fragments  of  tlie  Innnerus.  An  epiphy- 
seal fracture  is  held  nuicli  more  firmly  by  this  metliod  than 
is  one  of  the  neck,  although  it  will  usually  hold  the  latter. 

SYJIPOSIUM  ON  TlIK  FOOT 

Relaxation  of  the  Annular  Ligament  of  the  Ankle-joint  as  a 
Cause  for  Weak  Foot  and  Fiat-Foot 

Or.  J.  ToiiRAXCE  l{l'(:il,  Phihulelphia:  I  have  for  some  years 
been  inclined  to  believe  that  the  cause  of  weak  feet  and  flat- 
feet  lies  in  the  lower  portion  of  the  annular  ligament,  which 
performs  three  distinct  functions  in  the  economy  of  the  foot. 
It  binds  down  the  tendons  of  the  tibialis  anticus  and  the 
extensor  proprius  hallucis,  and  keeps  them  tense;  it  acts  as  a 
sling  for  the  support  of  the  dorsalis;  and  it  takes  up  the 
slack  in  the  plantar  fascia,  when  the  tibialis  anticus  and  the 
dorsal  flexor  of  tlie  great  toe  contract.  It,  therefore,  not  only 
lias  important  functions  of  its  own,  but  it  also  assists  the 
neighboring  structures  in  the  performance  of  their  functions; 
and  if  they  become  rela.xed,  the  strain  on  this  portion  of  the 
ligament  increases,  and  it  may  give  way.  For  this  reason,  it 
should  be  considered  in  cases  of  weak  or  fiat  foot. 

Osteophytes  of  the  Os  Calcis 

Dr.  J.  D.  Griffith,  Kansas  City,  Mo.:  Bacteria  are  not 
necessary  to  the  production  of  a  deposit  of  bone  by  the  perios- 
teum, but  constant  irritation  and  pressure  may  easily  inaugu- 
rate a  locus  minoris  resistcntiu;  and  cause  osteoblastic  deposi- 
tion, especially  when  perverted  metabolism  is  added.  This 
thickened  condition  or  deposition  of  extra  bone  is  frequently 
the  cause  of  painful  feet.  The  horseshoe  incision  is  the  only 
one  that  is  entirely  satisfactory  and  devoid  of  the  possibility 
of  causing  future  trouble. 

An  Operation  for  the  Relief  of  Anterior  Metatarsalgia,  Includ- 
ing Morton's  Disease 
Dr.  a.  MaoivEXZie  FoimES,  Montreal:  This  condition  is  pri- 
marily due  to  abnormal  laxity  of  the  ligaments  and  the 
transverse  metatarsus  muscle,  allowing  the  falling  of  one  or 
more  metatarsal  heads.  The  pressure  of  the  displaced  bone 
30  the  soft  tissues  beneath  it  is  the  cause  of  the  pain,  which 
may  later  become  exaggerated  by  the  formation  of  a  callus 
on  the  weight-bearing  skin.  Secondarily,  a  mild  form  of 
arthritis  sometimes  supervenes.  As  the  second,  third  and 
fourth  metatarsophalangeal  joints  are  supplied  by  the  ex- 
ternal branches  of  the  anterior  tibial,  which  motor  nerve  sup- 
plies  the   extensor   longus   digitorum,    spasm    of   this   muscle 


often  results,  causing  liyperextension  of  the  phalanges  of  tlio 
all'ected  joints.  When  chronic,  this  hypi'rextensisou  is  often 
followed  by  a  dorsal  subluxation  of  the  phalanx;  and  lliis 
tends  to  depress  the  heads  of  the  affected  metatarsals  against 
the  adjacent  soft  tissues.  The  only  difliculties  in  the  opera- 
tion proposed  for  the  relief  of  this  condition  are  those  cm- 
nected  with  the  attachment  of  the  extensor  tendon  to  the 
depressed  heads  and  the  guarding  against  a  low  form  of 
infection,  which  may  destroy  the  attachment.  The  first  dilli- 
culty  is  overcome  by  raising  the  head  bv  direct  pressure  from 
below. 

Problems  in  the  Treatment  of  Club  Foot 
Dr.  W.  v..  Sterx,  Cleveland.  Ohio:  When  not  due  to  faulty 
technic  in  ajiplying  the  plaster  cast,  a  decubitus  occnrrinK  on 
the  dorsum  of  the  foot  is  due  to  cutting  olf  the  arterial  supply 
of  the  arch  afflicted;  and  the  cyanosis  of  the  toes  is  due  to  a 
damming  back  of  the  venous  return.  Both  of  these  untoward 
occurrences  are  caused  by  the  compression  of  the  soft  tissues  of 
the  dorsum  from  overcorrection.  The  relief  of  this  condition 
may  be  brought  about  by  reducing  the  over-correction  and 
fixing  the  foot  in  a  less  extreme  position.  The  amount  of  cor- 
rection jnaclicable  at  any  one  sitting  is  jn-iniarily  dependent 
on  tlie  ciniilation.  and  is  often  considerably  less  than  the 
maxinuiiii.  I'or  the  best  results  in  club-foot,  a  maximum  over- 
correctidii  must  be  secured;  but  this  should  not  be  doue  at 
one  sitting.  The  circulation  in  this,  as  in  other  forcible  opera- 
tions, should  control  the  amoiint  of  correction  obtainable  at 
any  one  sitting;  and  if  the  latter  is  not  sufficient  for  a 
permanent  cure,  the  correction  must  be  repeated  at  suitable 
intervals  imtil  the  maximum  over-correction  can  be  safely 
maintained. 

Flat-Fool.    Mid-Tarsal  Valgus 

Dr.  E.  it.  Bradford,  Boston:  The  foot  changes  shape  under 
difl"ercnt  static  conditions,  and  there  is  difiiculty  in  checking 
the  inward  sag  and  twist.  After  operation  in  order  to  regain 
suppleness  and  strength,  daily  exercise  is  a  necessitj'.  It  is 
important  to  correct  joint  stiffening  and  restore  muscular 
strength.    Supports  are  beneficial  but  not  curative. 

DISCt-SSION 

Dr.  H.  p.  11.  Galloway,  Winnipeg:  I  have  used  Dr.  Grif- 
fith's incision  with  more  satisfaction  than  the  simple  linear 
incision.  I  never  emploj'  the  latter  on  the  center  of  the  heel. 
The  operation  described  by  Dr.  Forbes  is  an  exceedingly  ingen- 
ious ap])li(ation  of  an  operation  emplov-ed  by  all  of  us  for 
other  conditions.  I  have  frequently  transplanted  the  extensor 
tendons  of  the  toes  to  overcome  the  closed  condition  of  the 
toes  met  with  in  static  paralysis,  and  to  secure  more  power  of 
dorsal  flexion  by  trans])lanting  these  tendons  from  a  very  mov- 
able to  a  fixed  point.  I  have  devised  a  simple  instrument  that 
automatically  centers  the  drill  in  making  holes  in  bones  of 
very  small  diameter.  There  is  then  no  possibility  of  the 
drill's  slipping.  I  have  always  succeeded  in  relieving  metatar- 
salgia bj-  mechanical  means.  If  I  find  a  case  that  I  cannot 
relieve  in  this  way,  I  viiW  adopt  this  operation. 

Dr.  (i.  G.  Davis,  Philadelphia:  I  should  like  to  call  atten- 
tion to  resection  of  the  head  of  the  metatarsal  bone  for 
metatarsalgia.  Morton  did  this,  and  not  infrequently  found 
that  it  destroyed  the  stability  of  the  toe.  Later,  he  often  pi-r- 
formed  amputation  of  the  toe.  Therefore,  it  would  be  intfr- 
esting  to  know  whether  in  Dr.  Forbe's  procedure  the  tendon  of 
the  extensor  brevis  is  sufiicient  to  maintain  the  toe  in  a 
straight  line. 

Dr.  S.  L.  ^McCfRDV,  Pittsbing:  I  want  to  speak  of  a  method 
that  I  have  used  when  (he  tendons  are  taken  from  the  foot. 
I  take  from  the  toes  tendons  long  enough  to  wrap  .•nlirely 
around  the  foot  in  cases  of  closed  toe.  They  are  brought  back 
and  sutured  to  themselves.  This  gives  a  perfectly  stable 
anchorage. 

Dr.  Yovno:  I  have  had  occasion  to  perform  the  Morton 
operation  several  times,  and  have  always  had  to  remove  the 
toe.  The  statement  has  been  made  that  it  is  not  neee.ssary 
to  operate  on  these  cases.  .Vs  a  man's  experience  increases,  ho 
will  find  that  some  of  these  cases  will  require  0[)eration;  and 
that  of  Morton  is  perfectly  satisfactory. 
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rREI-ARATflRT    AMD    AlTER    TREATMENT    IN    OrERATIVK    CASES.       By 

Herman  A.  Haubold.  M.IT.,  Clinical  Professor  in  Surgery  and  Demon 
rlr.ilor  of  Oiwrativc  Surgery,  New  York  Iniversily  and  BeHin-ue 
Hospital  Medical  College.  Now  York.  Clolli.  I'riie,  $fi.  I'p.  G."iO. 
with  -ll'S  illustrations.     Nov  York:  U.  Applcton  &  Co.,  1910. 

Tlie  author  intends  his  book  to  furnish  a  source  "from  which 
the  practitioner  can  draw  information  with  regard  to  the 
liandling  of  a  patient  to  be  operated  on  from  tlie  time  the 
decision  to  operate  is  reached  up  to  the  making  of  the  inci- 
sion." taking  up  the  case  again  from  the  time  the  operative 
technic  is  ended  until  recovery  is  complete. 

The  unjust  relations  which  often  obtain  between  the  sur- 
geon and  the  man  who  sends  him  the  case  arc  deplored,  con- 
ditions which  have  resulted  in  loss  of  the  family  to  the  prac- 
titioner, or  to  a  division  of  fees.  To  the  end  that  these 
conditions  may  be  improved,  the  author  very  commendably 
would  educate  the  general  practitioner  in  surgical  technic, 
make  him  a  closer  ally  of  the  surgeon  and  keep  him  in  closer 
touch  with  his  patient.  There  will,  however,  be  some  hes- 
itancy on  the  part  of  surgeons  to  assume  the  responsibility 
for  some  one  who  has  not  the  knowledge  nor  tlie  experi- 
ence to  manage  properly  the  preparation  and  after-care. 

Where  the  operating  is  done  in  the  country  or  in  private 
homes,  it  is  conceivable  that  a  book  of  tliis  kind  can  be  inval- 
uable to  both  practitioner  and  surgeon.  Kor  this  purpose, 
however,  the  author  covers  too  wide  a  field,  going  into  ojiera- 
tive  technic  and  other  details  wliich  are  beyond  the  subject, 
according  to  his  introduetorj'  declaration.  Why  should  there 
be  thirty  pages  descriptive  of  a  hospital  operating-room  ? 
Why  should  so  much  space  be  devoted  to  the  suturing  of 
wounds?  As  for  catgut,  the  busy  practitioner  would  scarcely 
be  in  a  position  to  prepare  catgut  of  sufficient  reliability  to 
recommend  itself  to  the  average  stirgeon.  The  author  might 
have  sacrificed  some  of  the  detail,  and  emphasized  the  great 
fundamental  principles  involved  in  surgery,  preparatory  ami 
postoperative.  He  gives  in  detail  the  preparation  of  tlie 
patient,  the  instruments,  dressing  and  suture  material.  Then 
follow  chapters  on  the  suturing,  drainage  and  dressing  of 
operative  wounds.  The  methods  are  well  illustrated  and  fol- 
low the  newest  technic.  The  treatment  of  postoperative  vom- 
iting, thirst  and  pain  and  the  important  question  of  feeding 
are  admirably  handled. 

A  discus.sion  follows  of  operations  in  different  regions, 
namely,  head,  neck,  thorax,  abdomen  and  extremities;  also 
the  pelvic  and  genitourinary  organs.  There  is  a  good  chapter 
on  artificial  limbs. 

This  book  is  more  than  a  guide  for  the  general  practitioner; 
it  contains  much  valuable  information  for  the  surgical  assist- 
ant, and  even  for  the  surgeon  himself.  The  text  Is  carefully 
written  and  illustrated  pfofusely  with  many  original  plioto- 
graphs.  The  mechanical  side  has  been  very  well  taken  care  of 
by  the  publishers. 

Arri.KTO.N's  Ni:w  rRA<-TirAi.  rvci/iri-niA.  rillled  Iiv  Marcus  l!rn- 
lamin.  I'h.n..  Kdltor  of  the  Inlle.I  Kliitrs  Nailonnl  Museum.  \V.-.sli- 
InKlon.  I).  C.  UKslKtcd  bv  Arlliiir  K.  r.o«i»l(k.  I.llirarinn  of  tli.-  SI. 
I.ouiB  riiblic  IJt.rorv:  Ceralil  Van  Cnsl.-.  I.  fhlef  of  ICdllorlnl  SUilT ; 
OeorKe  J.  Ussier.  I'xpert  Compiler  nrwl  StiillBtlrlnn.  with  an  liilro- 
duetion  by  IClnier  I",  I'.rown,  rli.n..  United  Stales  CominiHslonir  of 
IMciriiiloii.  In  Six  V..hiin<«.  Cloth.  Price.  KIS  the  set.  Pp.  .'lOOO 
(niKMii).     New  York:  I)  Appleton  &  Co.,  Ifllo. 

In  the  intro<luction  Commissioner  Brown  says:  "It  is  one 
province  of  works  of  reference  to  supply,  to  a  reasoiiiihlc 
degree,  the  definite  and  elementary  information  which  will 
enable  any  ordinary  reader  to  make  good  his  individual  lack 
of  knowledge  on  any  subject  of  ordinary  clisciission."  An 
examination  of  this  work  in  six  volumes,  as  compared  with  the 
"Universal  Cyclopedia"  of  the  same  publishers  in  twelve  vol- 
umes, ghows  that  this  decrease  in  volume  has  been  secured  by 
leaving  out  many  subjects  contained  in  the  longer  work  and 
by  condensation  and  abbreviations  of  others.  The  publi^liers 
Kiy  that  an  attempt  has  been  made  to  give  the  deseripliniii 
of  technical  things  in  language  that  may  be  easily  underslor)d 
by  any  one.  The  work  is.  of  course,  iiitemled  for  those  who 
cannot  afford  to  own  and  have  not  aece«s  to  the  larger  and 
more  exlianslive  works  of  general  reference,  and  nhoiild  be 
judged  on  that  basis.     While  condensation  has  Ix-en  earricij   lo 


a  degree  which  will  strike  one  familiar  with  the  larger  ency- 
clopedias as  excessive,  this  work  will  be  useful  to  those  who 
need  more  frei)uently  to  find  some  particular  item  of  infor- 
mation than  to  find  exhaustive  information  on  some  broad 
subject.  Its  ]dan  of  arrangement  makes  it  easy  of  consulta- 
tion. The  index  with  analytical  cross-references,  and  the 
group,  or  synthetical,  index,  arc  good  features. 

The  book  is  inechaiiically  well  executed.  The  illustrations 
are  for  the  most  part  identical  with  those  used  since  cyclo- 
pedias were  first  made,  but  in  addition  there  arc  some  half- 
tone photographic  reproductions  and  a  number  of  admirable 
colored  plates. 

REMEDIAL     GVMXASTirs     KOR      HEAIIT     AlFECTION.S      USED     AT     RaD- 

Naiheim.  By  Dr.  Med.  .1.  Ilofniann  and  Dr.  Med.  L.  Pohlman. 
Translated  bv'.Tohn  O.  Carson.  M.D..  KdlnbiirKh.  Physician  to  Sana- 
toria and  Ba'd-Nauhelm.  ICveislcy.  Hants.  Cloth.  I'rlce,  5  shillings 
Pp.  1:28,  with  42  illustrations.  lyondon  :  Swan  Sonncnscbcin  &  Co, 
llion. 

The  authors  briefly  refer  to  other  systems  of  gymnastics 
used  in  heart  diseases,  but  do  not  discuss  them.  The  second 
chapter,  which  is  one  of  the  most  important  in  the  book, 
is  a  reprint  of  an  article  by  Professor  von  Romberg,  and 
tersely  but  fully  describes  the  indications  for  and  against  the 
use  of  gymnastics  in  these  alfeetions.  The  succeeding  chapters 
relate  to  methods  of  estimating  the  effect  of  gymnastics  on  . 
the  heart.  The  authors  urge  that  no  one  method  be  relied  on 
fully,  for  no  single  one  will  afford  the  needed  information  in 
every  case.  The  effect  on  the  pulse  and  the  inferences  to  bo 
adduced  are  first  considered;  then  the  effect  of  gymnastics  on 
blood-pressure  and  on  the  size  and  shape  of  the  heart,  as 
shown  by  atiscultation.  percussion  and  .rray.  are  discussed. 
Sommer's  analysis  of  movements  is  highly  commended  as  a 
means  of  determining  fatigue  of  the  heart  muscle.  This  is  a 
mechanical  contrivance  which  registers  on  a  moving  paper 
tremors  in  all  directions  of  a  leg  held  horizontally  without 
support.  The  various  ways  in  which  gymnastics  can  be  used 
and  their  order  are  next  considered.  Nearly  one  half  of  the 
volume  is  devoted  to  illustrations  and  brief  descriptions  of  the 
movements  which  constitute  the  Xauheim  exercises. 

This  book  is  a  commendable  exposition  of  the  Schott  exer- 
cises used  at  Nauheim. 

Studies  in  Immcmtv.  By  PiofcRSor  Panl  KhrlUli.  Privy  Coun- 
cilor and  Diieclor  of  the  Royal  Institute  for  Experimental  Therapy, 
Frankfurt.  Cermanv.  and  his  Collaborators.  Collected  and  Trans- 
lated bv  Charles  lidlduaii.  M.D..  UncterloloKlst.  Hesenivh  I.aboralorv, 
Department  of  Health.  City  of  Now  York.  Second  Kdlllon.  Clotli. 
Price,  *6.     I'p.  712.     New  York  :  John  Wiley  &  Sons,   1910. 

It  reflects  no  little  credit  on  the  condition  of  medical  science 
in  America  that  so  technical  a  work  as  this  translation  of  the 
collected  papers  of  Khrlich  and  his  collaborators  has  exhausted 
the  first  edition  in  less  than  four  years.  The  translator  has 
taki'U  advantage  of  the  opportunity,  in  this  second  edition, 
to  add  eight  of  the  more  veci'iit  jiapers,  on  the  following  topics: 
"The  Multiplicity  of  Antibodies  Occurring  in  Normal  Serum," 
"The  Binding  of  Hemolytic  Amboceptors,"  "The  doint  Action 
pf  Normal  and  Immune  Amboceptors  in  Hemolysis."  "The 
Power  of  Normal  Serum  to  Deflect  Complement."  "The  .loiiit 
Action  of  Several  Aiiibocejilors  in  Hemolysis,"  ".Studies  in 
Amboceptors,"  "Dissociation  Pheniimena  in  the  Toxin-.\iili- 
toxin  Combination,"  and  "The  Partial  Function  of  Cells,"  the 
last  being  Khrlich's  Nobel  Prize  lecture.  The  absence  of  an 
index  constituted  a  defect  of  the  first  eilition  which  has  been 
remedieil  in  (he  second,  and  this  will  add  much  to  the  useful- 
ness of  (he  work.  American  medicine  is  much  indebted  to 
Ur.  Boldunn  for  his  service  in  ri'iidering  these  masterpieces 
nceesKiblc  (o  a  larger  audience  than  they  could  reach  in  their 
original  vehicle. 

TwEXTV-KtniiTn  AxxfAt-  Rironr  op  the  Rtatr  PrrARTMrxT  or 
IH.ALTii  or  N»:w  York.  Kor  the  Year  Kndlng  Dec.  .'11,  lilO".  Vol- 
iiiiie  II,  Reprirl  of  the  Rnnllnry  ICnKlnevrinK  Division.  Cloth.  Pp. 
8tl!i.   with  lIluntrHllonH.      liMIN. 

The  second  volume  of  the  twenty-eighth  nnniinl  report 
of  the  New  York  State  Board  of  Health  contains  the  report  of 
the  chief  enginery,  Theodore  Hordin,  on  sewerage  and  sewage 
disposal  of  the  towns  of  the  state,  giving  diagrams.  Illustra- 
fions  and  explanations  of  a  large  number  of  plants  for  sewage 
disposal.  He  shows  that  a  great  many  (owns  of  (he  state  are 
adopting  m<«lern  methods  of  treatment   by  settling  tanks,  sep- 
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tip  tanks  and  filter  or  contact  beds.  Tlie  reports  on  the  preser- 
vation of  public  water-supplies,  the  investigation  of  stream 
polhilion  and  watersheds  and  the  sanitary  inspections  of  sum- 
mer resorts,  with  the  report  to  Governor  Hughes  of  investi- 
gations ordered  b}-  Iiim  on  the  pollution  of  the  upper  Hudson 
and  other  streams,  all  go  to  show  that  New  York  has  good 
laws  and  is  well  in  advance  in  sanitary  matters  involving 
engineering  problems.  The  report  should  be  a  valuable  one  to 
sanitarians  and  health  boards  as  showing  the  method  of 
handling  the  numerous  dillicult  problems  that  come  up  in 
questions  of  state-wide  sanitation. 

TUKOHKTirAT.   T^!MV<MprFS  OF  MKTIKJDS   OF    .\X.\r  I'l""-' \  I     (in  MISTKY 

B.tSKD  ON  Cm  iniM  i.tmtions.  Bv  M.  CI.  CIh  M'  i  i  n-ciileur 
on  fhof  dos  Mim-  \im  In.rlzcd  Translation  l)v  A  .ifi  1  I  in.-oln, 
rh  D..  Asslsi:iT,i  l',,.i.  ,11-  of  Chemistrv.  Hen-  i.  ;  I'iMclmlc 
Institute,  ana  li;uiil  IL  rarnahnu,  rii.D..  Assu.i.iu;  li  .,i,  .s.sor  of 
Itomance  Langiia^'cs,  V'nivcrsltv  of  Illinois.  Clotli.  I'rkx',  $1.7."> 
net.     Pp.  IS-t.     New  York  :  The  Jlacmillan  Company,  1010. 

The  object  of  this  work  is  not  primarily  to  increase  the 
number  of  methods  of  analytical  procedure,  but  to  increase  the 
exactness  of  the  methods  now  in  use,  by  investigations  in  the 
light  of  recent  physicochemical  theories.  The  electrolytic  or 
ionic  theory  appeared  to  the  author  to  be  in  contradiction,  in 
many  cases,  to  facts,  established  by  experiments;  therefore 
another  means  of  explanation  was  sought.  The  author  dis- 
cvisses  the  chemistry  of  analylieal  reactions  on  the  basis  of 
calorific  phenomena  involved  in  the  ordinary  reactions  and  of 
the  laws  deduced  from  the  principles  of  thermodynamics. 
From  the  nature  of  the  theories  employed  it  is  not  a  hand- 
book for  the  beginner  but  rather  a  book  which  can  be  em- 
ployed only  in  very  advanced  work  in  theoretical  lines. 
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PROCEEDINGS   OF   THE   ST.   LOUIS   SESSION 

(CoHtimird   from   yaije   2U'J0.   Vol.   LIVJ 
Section  Transactions 

Those  who  desire  copies  of  the  1910  Transactions  of  any  of 
the  sections,  but  who  are  not  on  the  permanent  subscription 
list,  should  order  them  at  once,  as  printing  will  commence 
soon  on  several.  Only  enough  are  printed  to  supply  the  de- 
mand, and  each  year  some  persons  order  too  late  to  be  sup- 
plied. Each  volume  is  a  cloth-bound  book  containing  the 
articles  and  discussions  in  that  particular  section.  A  volume  is 
issued  for  each  section  except  the  Section  on  Stomatology. 
When  ordered  in  advance,  each  book  costs  tlie  subscriber  $1.00, 
payable  at  time  of  delivery. 

It  is  to  be  remembered  that  one  may  give  a  permanent  order 
for  Transactions:  and  those  specified  are  sent,  from  year  to 
year,  until  the  order  is  cancelled.  Address  orders  to  the  Amer- 
ican Medical  Association.  ,5.3.5  Deai'born  Avenue,  Chicago. 

Minutes  of  Sections 

The  minutes  of  the  proceedings  of  the  sections  at  the  sixty- 
first  annual  session,  held  at  St.  Louis,  June  7  to  1(1.  10 In.  are 
given  below. 


SECTION  ON  PRACTICE  OF  MEDICINE 

TuESD.w,  June  7 — Afternoon 

The  Section  was  called  to  order  by  the  Chairman,  Dr.  George 
Bhuner,  New  Haven,  Conn.,  at  2  p.  m.,  in  the  Third  Baptist 
Church. 

Dr.  Max  Einhorn,  Xew  York,  read  a  paper  on  "'Experiences 
with  the  Duodenal  Contents  in  .Man."    No  discussion. 

Drs.  Harvey  G.  Beck  and  William  Royal  Stokes.  Baltimore, 
read  a  paper  on:  "A  Case  of  Difl'use  Ventriculo-Septal  Myo- 
carditis with  Adams-Stokes'  Syndrome." 

Dr.  Lsaac  T.  Lemann,  New  Orleans,  read  a  paper  on  "A 
Study  of  a  Case  of  Ileart-Hlock  with  Auricular  Alternating 
Pulse."  These  two  papers  were  discussed  by  Drs.  Haven  Emer- 
son, New  York,  and  .\lbcrt  E.  Taussig,  St.  Louis. 


Dr.  Scale  Harris,  Mobile,  Ala.,  read  a  paper  on  "The  Radical 
Cure  of  JIalaria;  Its  Importance  and  How  It  May  Bo 
Attained."  Discussed  by  Drs.  Charles  MacLellan,  Chicago; 
Arnold  Taubitz,  Neelysville,  Mo.;  W.  E.  Chapman,  Shebovgan, 
Mich.:  I.  .T.  Woelf,  Kansas  City,  Mo.;  Vernon  Blvthc,  Paducnh, 
Ky.;  S.  P.  Child,  Kansas  City,  JIo.;  C.  C.  Bass." New  Orleans; 
Joseph  H.  Pratt,  Boston;  G.  C.  Smith.  Boston;  J.  A. 
Witherspoon.  Nashville,  Tenn.;  C.  Shattinger,  St.  Ix)uiR; 
R.  Alexander  Bate,  Louisville,  Ky.;  Arthur  C.  Bell,  Dallas, 
Tex.;  I.  I.  Lemann,  New  tirleans;  B.  W.  Fontaigne.  Slemphis, 
Tenn.;  J.  A.  Chilton.  Van  Buren.  Mo.;  T.  J.  Ragsdale,  Lees 
Summit,  Mo.;  D.  C.  Walt,  Little  Rock,  Ark.;  A.  H.  Vandivort, 
8t.  Joseph.  Mo.;  A.  Comingo  Grillith,  Kansas  City,  Mo.;  .Scale 
Harris.  .Mobile,  Ala. 

Dr.  W.  .1.  Calvert,  Dallas,  Tex.,  read  a  paper  on  "A  Possible 
Differential  Sign  Between  Cardiac  Dilation  and  Pericarditis 
with  Efl'usion."  DLscussed  by  Drs.  Haven  Emerson,  New  York, 
and  W.  J.  Calvert,  Dallas,  Tex. 

Wednesday,  June  8— Mounino 

Tlie  Section  held  a  joint  meeting  with  the  Section  on  Phar- 
macology and  Therapeutics  for  the  consideration  of  papers 
in  a  Symposium  on  the  Circulatory  Disorders  in  Acute  Infec- 
tions. For  Hie  minutes  of  this  meeting,  see  minutes  of  tlio 
Section  on  Pharmacology  and  Therapeutics. 

Weune.sday,  June  8 — Afternoon 

Dr.  Richard  C.  Cabot,  Boston,  delivered  the  Oration  on 
Medicine,  entitled,  "A  Study  of  Mistaken  Diagnoses  Based  on 
the  Autopsy  Findings  in  One  Thousand  Cases." 

The  Chairman  announced  that  the  following  would  serve  on 
the  Nominating  Committee:  Drs.  George  Dock.  New  Orleans; 
Scale  Harris,  Mobile,  Ala.,  and  Horace  D.  Arnold,  Boston. 

Dr.  William  !•'.  Boos,  Boston,  read  a  paper  on  "Magnesium 
Poisoning:  A  Studv  of  Ten  Cases."  Discussed  by  Drs.  P.  S. 
Roy,  Washington,  D.  C;  W.  T.  Engle,  Grand  Island,  Neb.; 
Nathan  Ro.sewater,  Cleveland;  H.  E.  Dunlop,  Canton,  Mo.; 
C.  C.  Conover,  Kansas  City,  Mo.;  J.  W.  Bolton.  lola.  Kan.; 
L.  Lerov,  Memphis,  Tenn.;  J.  D.  Reid,  Pilger,  Neb.;  W.  H. 
Philp.  St.  Francis,  Ark.;  H.  R.  St.  John.  Alton,  Kan.;  G.  R. 
Neff,  Farmington,  Iowa,  and  William  F.  Boos,  Boston. 

Dr.  .James  B.  Herrick,  Chicago,  read  a  paper  on  "Certain 
Popular  hut  Erroneous  Notions  Concerning  Angina  Pectoris." 
Discussed  bv  Drs.  Joseph  L.  Miller.  Chicago;  I!.  W.  McCaskey, 
Fort' Way ni',  Ind.;  (Justav  Baar,  Portland,  Ore.;  S.  P.  Child, 
Kansas  City,  Mo.;  J.  A.  Witherspoon,  Nashville,  Tenn.;   Allen 

A.  Jones,  Buffalo,  N.  Y.,  and  James  B.  Herrick.  Chicago. 
Drs.  Thomas  A.  Claytor  and  Walter  H.  Merrill,  Washington, 

presented  a  paper  on  "Orthodiagraphy:  Presentation  of  a 
Series  of  Diagrams  of  the  Heart  and  Aorta,  with  Explanatory 
Remarks."  i)r.  James  G.  Van  Zwalnwenhurg,  Ann  Arbor, 
Mich.,  read  a  paper  on  "The  Diagnostic  Value  of  the  Ortho- 
diagram." These  two  papers  were  discussed  by  Drs.  Sidney 
Lange,  Cineinnati:  Thomas  A.  Claytor,  Washington,  and  Jamea 
G.  Van  Zwalnwenhurg,  Ann  Arbor,  Mich. 

TnuR.SDAY,  June  9 — Moknixo 

The  Committee  on  Nominations  nominated  the  following: 
Chairman,  Dr.  A.  Allen  Jones.  Buffalo,  N.  Y. ;  Vice-Chairnian, 
Dr.  D.  C.  L.  (ircen,  St.  Paul.  Jliiin.;  Secretary,  Dr.  Wilder  Tile- 
ston,  New  Haven,  Conn.;  Delegate,  Dr.  J.  A.  Capps,  Chicago; 
Alternate,  Dr.  Alexander  Lambert,  New  York;  Orator,  Dr. 
C.  F.  Hoover,  Cleveland. 

It  was  moved,  seconded  and  carried  that  the  Secretary 
be  instructed  to  east  a  ballot  for  these  nominees. 

Dr.  Kate  C.  H.  Mead,  Middletown,  Conn.,  read  a  paper  on 
"Persistent  Patency  of  the  Ductus  Arteriosus,  .Stenosis  of  the 
Isthmus  of  the  Aorta,  with  Degeneration  of  the  Coronaries  of 
the  Cardiac  Muscle  and  of  the  Sino-Auricular  Bundle."  Dis- 
cussed by  Dr.  Wilder  Tileston,  New  Haven,  Conn. 

Dr.  C.  F.  Hoover,  Cleveland,  read  a  paper  on  "Regional  Vaso- 
motor Hvpertonus.  with  a  Report  of  a  Case."  Discussed  hy 
Drs.  Judson  Daland.  Philadelphia,  and  C.  F.  Hoover,  Cleveland. 

Drs.  L.  F.  Barker,  A.  D.  Hirschfelder  and  G.  M.  Bond, 
Baltiniiue.  presenteil  a  paper  on  "The  Electrocardiogram  in 
Clinical  Diagnosis."  Discussed  by  Drs.  M.  J.  Lichty.  Cleve- 
land; John  H.  Musser,  Philadelphia,  and  A.  D.  Hirschfelder, 
Baltimore. 

Dr.  Claude  A.  Smith,  .■Vtlanta,  Ga.,  read  a  paper  on  "Hook- 
worm Infection  and  its  Prevention."     Discussed  by  Drs.  Henry 

B.  Ward,  I'rbana.  HI.;  B.  B.  Bagby.  West  Point,  Va.:  C.  C. 
Bass,  New  Orleans;  Morgan  Smith,  Little  IJock.  Ark.:  William 
Letterer.  Nashville.  Tenn.:  John  William  Colbert,  Albuquerque, 
X.  il..  and  Claude  A.  Smith,  Atlanta,  Ga. 
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Drs.  Louis  B.  Wilson  and  Byrd  C.  Willis.  Roohester.  Minn., 
read  a  paper  on  "Patlioloiiic  Relationship  of  I'lcer  and  Car- 
cinoma of  the  Alimentary  Canal."  Discussed  by  Drs.  H.  K. 
RolK-rtson.  Minucapolis:  J.  N.  Hall.  Denver:  Krank  Wilbur  l'o\- 
wortliv.  Indianapolis:  D.  C.  Walt.  Little  Rock,  Ark.;  Charlis 
G.  Stockton.  Ruffalo.  N.  Y.:  Richard  Weil.  New  York;  John  A. 
Liohty.  Pittsburg,  I'a.;  Abraham  ,lacobi.  New  York:  Hugo  A. 
Freuiid,  Detroit:  Harvey  G.  Reck,  Baltimore;  G.  C.  Smith, 
Boston;  Frank  Smithies.  Ann  Arbor,  Mich.:  T.  Potter,  Indian- 
apolis, and  Louis  B.  Wilson,  Rochester,  Minn. 

TiirBSDAT,  June  0 — Afternoon 

Dr.  H.  D.  Arnold.  Boston,  read  a  paper  on  "The  Importance 
of  a  Low  Protein  Diet  in  Chronic  Nephritis."  Discussp<l  bv 
Drs.  G.  C.  Smith.  Boston;  V.  S.  Roy,  Washington,  D.  C.  and 
H.  D.  Arnold,  Boston. 

Dr.  W.  W.  Duke,  Baltimore,  read  a  paper  on  "The  Relation 
of  Blood  Platelets  to  Bleeding  in  Certain  Cases  of  Purpura." 
Discussed  by  Drs.  J.  H.  Pratt,  Boston,  and  W.  W.  Duke, 
Baltimore. 

Dr.  John  D.  Dunham,  Columhiis.  Ohio,  read  a  paper  on 
"Clinical  Results  of  Gastroenterostomy  for  Non-Malignant 
Diseases."  Discussed  by  Drs.  Judson  Daland.  Philadelphia: 
M.  J.  Liclity,  Cleveland.  Ohio;  John  A.  Witherspoon,  Nash- 
ville. Tenn.;'DeLancy  Rochester,  Butlalo.  N.  Y.;  A.  L.  Benedict, 
Buffalo,  N.  Y.:  Gjistav  Baar,  Portland.  Ore.,  and  John  1). 
Dunham,  Columbus,  Ohio. 

Dr.  M.  J.  Liclity.  Cleveland,  read  a  paper  on  "The  Infliieiue 
of  Perigastric  Lesions  on  Gastric  Secretions.  Based  on  Clinical 
and  Experimental  Study."  Discussed  by  Dr.s.  DeLancey 
Rochester.  Buffalo,  N.  Y.:"  James  T.  Pilcher.  Rochester,  Miiiii.: 
A.  L.  Benedict,  Buffalo,  N.  \'.;  G.  C.  Smith.  Boston;  Giistav 
Baar.  Portland,  Ore.;  John  A.  Lichty,  Pittsburg,  Pa.,  and 
M.  J.  Lichty,  Cleveland,  Ohio. 

Dr.  Gustav  Baar,  Portland,  Ore.,  read  a  paper  on  "Tndi- 
canuria."  Discussed  by  Drs.  DeLancey  Rochester,  Buffalo. 
N.  Y.;  Jud.son  Daland,  Philadelphia:  Jay  1.  Durand,  Atlantic 
City.  N.  J.;  C.  Shattinger,  St.  Louis,  and  Gustav  Baar,  Port- 
land. Ore. 

Drs.  Judson  Daland  and  George  K.  Pfaliler,  Philadelphia, 
presented  a  paper  on  "The  Roentgen  Ray  in  the  Diagnosis  of 
Disi-a>es  of  the  Alimentary  Tract."  Discussed  by  Drs.  J.  N. 
Hall.  Denver;  A.  W.  Crane.  Kalamazoo.  Mich.;  M.  J.  Lichty. 
Cleveland,  and  Judson  Daland,  Philadelphia. 

Friday.  Jt  ne   l(t — Mormnc 

Dr.  Anders  Frick.  Chicago,  read  a  paper  on  "The  Different 
Forms  of  Mediastinal  Kxudative  Pleurisy,  with  Report  of 
Three  Cases."  Discussed  by  Drs.  DeLancey  Rochester,  Buffalo, 
JC.  v.;  Frank  Smithies,  Ann  Arbor,  Mich.,  and  Anders  Frick, 
Chicago. 

Dr.  Frank  Smithies.  Ann  Arbor,  Mich.,  read  a  pa]>er  on 
"The  Diagnostic  Significance  of  the  Paravertebral  Triangle  of 
Percussion  Dulness  (Grocco's  .Sign  )."   No  discussion. 

Dr.  Kdward  C.  Koseiiow,  Chicago,  read  a  paper  on  "Aiitog- 
enouB  Vaccine  Therapy  in  Kiidocarditis."     No  discussion. 

Dr.  Wilhird  J.  Sloiie.  Triledo.  Ohio,  read  a  paper  on  "llie 
Treatment  of  Typhoid  Carriers,  with  Report  of  a  Case  Trciitid 
by  Inoculations  of  Typhoid  Vaccine."  Discussed  by  Drs.  John 
J.  Buettncr.  Svracnse.  N.  Y.:  James  J.  Terrill,  Galveston,  Tex., 
ond  Willard  .1.  ,S(one,  Toledo,  Ohio. 


.SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN 
Ti-EKiiAY,  June  7— Aiteknoon 

Tlie  Section  was  called  to  order  at  2  p.  m.,  in  Association 
Ilall,  y.  M.  C.  A.  Building,  bv  the  Chairman,  Dr.  John  (!. 
Clark,  Philadelphia. 

Dr.  William  S.  fJardner,  Baltimore,  read  a  paper  on  "Infi'C- 
tions  of  the  Kndometrium."    DiH<UHsed  by  Dr.  Novak. 

Ur.  Henry  <>.  Marfv,  BoHtoii,  read  a  paper  on  "The  Phi^iic 
Surgery  of  the  Pelvic  Struitures."  DiBCimsed  by  Drs.  Gilliam. 
(Jilbert,  Hayden,  Ilall,  Shoemaker,  filasgow,  Koscntliiil, 
llliicliey  and   Marcy. 

Dr.  Sidney  A.  CImlfont.  Piltsburg,  read  a  paper  on  "Arterio- 
(tcliTOMis  of  the  Uterine  Vessels."  Discussed  bv  Drs.  Novak  unci 
lonlkro.!. 

Dr.  Samuel  WylliH  Bandler  read  a  pafier  on  "An  Ideal  Opera- 
tion for  the  Cure  of  Total  Prolapse  of  the  Uterus."  Diseiissecl 
\>\    Drs.  Carstens,  (ioflf,  Ijiwrence.  Buldy  and  Handler. 

Dr.  f;eorge  Krety  Sboi'maker  read  a  paper  on  "Papillary 
Cyntfldcnoma  of  the  Kidney.  AsKociated  with  Myoma  of  the 
I'leriiK  and  Spinal  Caries."    No  discussion. 


Dr.  J.  H.  Carstcns  read  a  paper  on  "Uselessness  of  Local 
Treatment  in  Puerperal  Sepsis."  Discussed  by  Drs.  Zinkf-, 
Welherill.  Boldt,  Glasgow,  Schwartz  and  Carstens. 

Wednesd.w.  Jink  .S — MonNiNO 

The  following  papers  were  read  and  discussed  as  a  sym- 
posium on  observations  by  inventors  of  operations  for  retro- 
llexion  of  the  uterus: 

Dr.  R.  C.  Coffey.  Portland.  Ore.:  "Plication  of  the  Round  and 
Anterior  Fold  of  the  Broad  Ligament  on  the  Anterior  Surface 
of  the  Uterus  for  Retrodisplacement." 

Dr.  J.  M.  Bahly.  Philadelphia:  "Attachmont  of  Ligaments 
Posterior  to  the  Uterus." 

Dr.  D.  Tod  (iilliam,  Columbus,  O. :  "Intraperitoneal  Implan- 
tation of  Round  Ligaments." 

Dr.  F.  F.  Simpson.  Pittsburg.  Pa.:  'Intraperitoneal  Shorten- 
ing of  Round  IJgaments    (Simpson  operation)." 

Dr.  A.  Goldspolin.  Chicago:  "Shortening  of  tlic  Round  Liga- 
ments Via  the  Temporarily  Dilated  Inguinal  Canals  Combined 
with  the  Bassini  Technic  in  Closure  of  the  Wounds." 

Dr.  E.  C.  Dudley,  Chicago:  "Resume  of  the  Surgical  Treat- 
ment of  Retrodeviations  of  the  Uterus." 

These  six  papers  were  discussed  by  Drs.  Montgomery,  Mur- 
phy, Boldt,  Carstens,  Barrett,  Marcy,  Wathen,  Massey,  Gell- 
liorn,  Byford,  Bahly,  Gilliam  and  Simpson. 

WEDXESnAY,    JUXE    8 — AFTERNOON 

The  meeting  was  called  to  order  at  2  p.  m.  by  the  Vice- 
Chairman.  Dr.  0.  C.  Frederick.  Buffalo. 

Dr.  John  G.  Clark.  Philadelphia,  read  his  Cliairman's 
.\(ldress  entitled  "Embryologic  and  Anatomic  Causes  for 
Oh^itinate  Constipation  in  Women;  Operative  Methods  for 
IJelicf."  Dr.  E.  E.  Montgomery  of  Philadelphia  moved  that  a 
vote  of  thanks  be  given  Dr.  Clark  for  his  very  able  presenta- 
tion.    Seconded  and  carried. 

The  following  five  papers  were  read  and  discussed  as  a 
Symposium  on  Enteroptosis: 

Dr.  Richard  R.  .<>niith.  Grand  Rapids,  Jlich..  read  a  paper  on 
"Enteroptosis.  with  Special  Reference  to  Its  Etiology  and 
Development,  and  Remarks  on  the  Results  of  Examination  of 
4(10  Women,  with  Reference  to  This  C<indition." 

Dr.  E.  H.  Skinner,  Kansas  City.  Mo.,  read  a  paper  on  "The 
.Y-Raj'  in  the  Diagnosis  of  Enteroptosis." 

Dr.  A.  W.  Crane.  Kalamazoo,  ^lich..  read  a  paper  on  "Value 
of  the  Roentgen  Ray  in  Entero])tosis." 

Dr.  John  H.  Musser.  Philadelphia,  read  a  piiper  on  "Tlie 
Physician's  Viewpoint." 

Dr.  A.  J.  Dchsner,  Chicago,  read  a  paper  on  "The  Surgical 
Viewpoint." 

The.se  five  papers  were  discussed  by  Drs.  Einliorn,  Coffey, 
Koiscll,  Carstens  and  Crane. 

TiiiRSDAY,  JiNE  n — Morning 

The  Nominating  Committee  reported  the  following  nomina- 
tions: Chairman,  Dr.  Horace  (!.  Wetherill,  Denver;  \'ice- 
Chairman,  Dr.  Fred  J.  Taussig.  St.  Louis;  Secretary,  Dr.  C 
Jeff  Jliller,  Louisiana;  Delegate,  Dr.  A.  E.  Benjamin,  Minne- 
sota; Alternate,  Dr.  S.  W.  Handler,  New  York. 

The  report  was  accepted  and  the  nominees  were  elected. 

The  report  of  (he  Cancer  Coniniittee,  Dr.  Horace  G.  Wether- 
ill. Chairman,  recommended  an  active  and  educational  cam- 
paign along  the  lines  indicated  in  the  report  of  (lie  Commild'e 
of  l!lfl(i.  and  urged  anew  (hat  the  Section  on  Obstetrics  and 
Diseases  of  Women  cooperate  with  the  Hoard  of  Public  In- 
struction on  ]Me(lical  Siibiects  (now  the  Council  on  Health 
and  Public  Instriiclionl  in  an  energetic  effort  to  ciliicate 
women  (o  an  appreeia(ion  of  the  early  signs  of  cani'cr  and  to 
(he  importance  of  an  exaniinalion  by  a  compe(ent  physician; 
and  fha(  all  available  rcsounes  he  exhaiisted  in  an  endeavor  to 
impress  on  each  member  of  (lie  profession  his  ])ersonal  respon- 
sibility for  an  early  and  ncciiriHe  diagnosis  of  cancer  and  a 
timely  removal  of  (ho  growdi  by  a  competent  surgeon.  On 
motion  of  Dr.  Dorsett  (he  report   was  accepted. 

Dr.  J.  Riddle  (Jolfe,  New  York  City,  rea<l  a  paper  on  "Tiiber- 
cnlosia  of  the  Female  Organs  of  (ieneration  and  the  Peri- 
toneum." Discussed  by  Drs.  Novak.  Krederiek,  Cilmorc,  Hy- 
ford.  Gilliam.  A.  Mill's  Taylor,  and  (l<iffe  in  dosing. 

The  following  four  papers  were  read  and  discussed  bh  a 
SympoHiiim  on  Cairinoma  of  (he  U(eru8: 

Dr.  John  A.  Sampson,  Albany,  N.  Y.:  "The  Participation  of 
(he  Glandular  Sysdni  and  Tissues  Adjacent  (o  the  Uleriis  in 
Carcinoma  of  (hi'  Uterus." 
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Dr.  .).  H.  .TacDhsuii,  Tolrilo.  O. :  "Tlie  Re-*llU3  Obtain.'.l  by 
till-  Hiuliial  AUiomimil  Opeialioii  lor  C'arciiiomu  of  the 
I'terus." 

Dr.  Emil  Ries,  Chicago:  "The  Diagnosis  of  Operability  of 
Ctticiiionui  of  the  Cervix  of  the  Uterus." 

Dr.  C.  C.  Kreih'riek.  Buffalo.  N.  Y.:  "Further  Observations 
on  the  Use  of  the  Cautery  in  the  Treatment  of  Carcinoma  of 
the  Uterus." 

These  four  pai)ers  were  discussed  by  Drs.  Gellhorn,  Peterson, 
Goldspohn.  Mosier,  Wetherill,  Jacobson  and  Ries. 

TiiiRSDAY,  JrxK  9— Afternoox 

The  Vice-Chuirnian,  ])r.  C.  C.  Frederick,  Bulialo,  X.  Y., 
called  the  meeting  to  order  at  2  p.  m. 

Dr.  Channiiig  \\'.  Barrett,  Chicago,  read  a  paper  on  "The 
Place  of  Jlcbosteotomy  as  an  Aid  to  Delivery."  Discussed  by 
Drs.  Zinke,  Foulkrod,  Fry,  Burns  and  Barrett. 

The  report  of  the  Committee  on  Revision  of  the  Pharma- 
copeia was  presented,  and  on  motion  adopted. 

The  following  five  papers  were  read  and  discussed  as  a 
Svmposium  on  Eclampsia: 

'Drs.  E.  P.  Davis  and  Collin  Foulkrod,  Philadelphia:  "The 
Etiologv  of  Eclampsia";  read  bv  Dr.  Foulkrod. 

Drs.  "Edwin  B.  Cragin  and  Edward  T.  Hull,  Xew  York: 
'"Treatment  of  Eclampsia.  Including  a  Comparison  of  tlio 
Dangers  of  Chloroform  and  Ether  in  this  Condition";  read  by 
Dr.  Hull. 

Dr.  Henry  D.  Fry,  Washington:  "Vaginal  Cesarean  Section 
in  Eclampsia." 

Dr.  Reuben  Peterson,  Ann  Arbor,  Mich.:  "Indications  for  and 
Technic  of  Rapid  Emptying  of  the  Uterus  in  the  Toxemias  of 
Pregnancy." 

Dr.  Joseph  B.  De  Lee,  Chicago:  "The  Surgical  Treatment  of 
Eclampsia":  read  by  the  Secretary.  Dr.  C.  .TefT  Miller. 

These  five  papers  were  discussed  bv  Drs.  Schwartz.  Zinke. 
Carstens.  Blondhc,  Burns,  Rosenthal,"  Ritter,  Foulkrod,  Hull, 
Frv  and  Peterson. 


SECTION   ON   SURGERY 

Tl  ESD.VY,  .JlWK   7 MOBXIXQ 

The  meeting  was  called  to  order  at  2  p.  m.  in  tlie  Odenn 
Theater. 

Dr.  Charles  II.  Mayo.  Rochester,  Minn.,  the  Chairman,  deliv- 
ered his  address  on  "I'rophylaxis  of  Cancer." 

Dr.  A.  Primrose,  Toronto,  Canada,  read  a  paper  on  "Surgical 
Treatment  of  Compression  Paraplegia." 

Dr.  W.  \V.  Grant,  Denver,  read  a  paper  on  "Anastomosis  of 
Facial  and  Spinal  Accessory  Nerves  and  the  Distal  End  of 
Spinal  Accessory,  with  Descending  Hypoglossal." 

These  two  papers  were  discussed  by  Drs.  J.  B.  ^[urjiliy,  .1.  T. 
Bottomley,  A.  Primrose  and  W.  W.  Grant. 

Dr.  Henry  H.  Sherk,  Pasadena,  Cal.,  read  a  paper  on 
"Injuries  of  Abdominal  Viscera  without  External  Signs  of 
Violence."     Discussed  by  Drs.  M.  H.  Richardson  and  Hough. 

Dr.  E.  E.  Irons,  Chicago,  read  a  paper  on  "Present  Status  of 
Vaccinotherapy."  Discussed  by  Drs.  J.  B.  Deaver,  A.  \V. 
Crane,  W.  W.  Grant  and  E.  ¥,.  Irons. 

Dr.  H.  C.  Deaver,  Philadelphia,  read  a  paper  on  "Appendi- 
citis in  Children,  with  Report  of  Five  Hundred  Cases."  l)is 
cussed  by  Drs.  L.  S.  McMurtry,  E.  Vander  Veer,  Lucid,  .M. 
Rosenthal,  II.  Tuholske  and  J.  B.  Deaver. 

Wednesday,  June  8 — Morning 

Dr.  E.  H.  Ochsner,  Chicago,  read  a  paper  on  "Final  Results 
in  Dislocation  of  the  Hip."  Discussed  by  Drs.  A.  J.  Gillette, 
J.  P.  Lord  and  E.  H.  Ochsner. 

Dr.  L.  W.  Ely,  New  York,  read  a  paper  on  "Tuberculosis  of 
Adult  Knee-joint,  with  New  Theory  and  Plan  of  Operation." 

Dr.  .J.  B.  Murphy,  Chicago,  read  a  paper  on  "Acute  and 
Chronic  Joint  Infections  and  their  Surgical  Treatment." 

These  two  papers  were  discussed  bv  Drs.  J.  T.  Moore,  Pearse, 
A.  J.  Ochsner,  J.  F.  Binnie,  L.  W.  Ely  and  J.  B.  Murphy. 

Dr.  R.  Abbe,  New  York,  delivered  the  Oration  on  Surgery, 
entitled  "Radium:  A  Contribution  to  Surgery." 

Dr.  A.  F.  Jonas,  Omaha,  Neb.,  read  a  paper  on  "Open  Treat- 
ment of  Fractures."  Discussed  by  Drs.  E.  W.  Andrews,  Pearse, 
J.  L.  Crook  and  A.  F.  Jonas. 

Dr.  J.  T.  Bottomley,  Boston,  read  a  paper  on  "Congenital 
Atresia  of  Ureter."  Discussed  by  Drs.  D.  N.  Eisendrath  and 
S.  K.  Sanders. 

Dr.  C.  A.  L.  Reed.  Cincinnati,  read  a  paper  on  "Extra- 
capsular Fixation  of  Kidney."     Discussed  by  Dr.  S.  Lloyd. 


Wednesday,  June  8 — Afterxoo.it 

Dr.  T.  S.  Cnllen,  Baltimore,  read  a  paper  on  "Surgical  Dis- 
eases of  tile  Umbilicus."  Discussed  by  Drs.  W.  D.  Haggard 
and  T.  S.  Cullen. 

Dr.  0.  C.  Gaul),  Pittsburg,  Pa.,  read  a  paper  on  "Traumatic 
Rupture  of  the  Fixed  Portion  of  the  .Male  Urethra."  Discussed 
by  Drs.  II.  M.  Sherman.  Corrigan,  P.  Syms,  Anderson,  11. 
Cabot,  II.  II.  Voung  and  O.  C.  Gaub. 

Dr.  D.  S.  Fairchiid,  Clinton,  Iowa,  read  a  paper  on  "Surgical 
Considerations  in  the  Treatment  of  Chronic  Suppurative 
Nejdiritis."  Discussed  by  Drs.  A.  H.  Ferguson  and  D.  S.  Fair- 
child. 

Dr.  Jliles  F.  Porter,  Fort  Wayne,  Ind.,  read  a  paper  on 
"Kiiluey  and  Ureteral  Stone."  Discussed  bv  Drs.  H.  H.  Young, 
Slimier,  M.  H.  Richardson.  J.  B.  Deaver,  Eh«m,  M.  Ballin, 
Mahoney,  A.  D.  Bevan  and  .Miles  F.   Porter. 

Dr.  T.  C.  Witherspoon.  Butte.  Mont.,  read  a  paper  on 
"Surgery    of    Congenital    Cystic    Kidney."     Discussed    by    Drs. 

D.  N.    Eisendrath,  C.   U.   Nicholson,  J.  E.   Moore  and"  T.   C. 
Witherspoon. 

Dr.  J.  F.  Percy,  Galcsburg,  111.,  read  a  paper  on  "Phrcnitis 
Prostatica."     Discussed  by  Drs.  H.  N.  Moyer  and  J.  V.  Percy. 

Thursday,  .June  9 — .Morning 

Dr.  R.  Winslow,  Baltimore,  read  a  paper  on  "Partial 
Tyroidectomy  in  Dementia    Pnecox."     No  discussion. 

Dr.  H.  S.  Plummer.  Rochester.  Minn.,  read  a  paper  on 
"Diagnosis  and  Treatment  of  Esophageal  Lesions."  Discussed 
by  Drs.  W.  Meyer  and  H.  S.  Plummer. 

Dr.  George  W.  Crile,  Cleveland,  Ohio,  read  a  paper  on  "Cer- 
tain Surgical  Aspects  of  Goiter."  Discussed  by  Dr8.  A.  J. 
Ochsner,  .■V.  MacLaren.  JL  B.  Tinker,  W.  R.  Cubbins,  C.  H. 
iMayo  and  George  \Y.  Crile. 

Dr.  A.  D.  Bevan,  Chicago,  read  a  paper  on  "Surgical  Man- 
agement of  Suppurative  Peritonitis."  Discussed  bv  Drs.  W. 
L.  Rodman.  W.  II.  Wathen.  J.  P.  Runyan,  Caliill,  j.  B.  Mur- 
phy, A.  J.  Ochsner  and  A.  D.  Bevan. 

Dr.  F.  McRae.  Atlanta.  Ga.,  read  a  paper  on  "Conservative 
Surgery  of  Pelvis  and  Lower  Abdomen."  Discussed  by  Drs. 
A.  H.  Ferguson,  J.  JI.  Baldy,  Fowlkes,  Schmauss,  Murphy 
and  McRae. 

The  Nominating  Committee  made  the  following  nomina- 
tions: Chairman.  Dr.  (ieorge  W.  Crile;  Vice-Chairman,  Dr.  E. 
Rixford:    Secretary,  Dr.  J.   T.  Bottomley;   Orator,  Dr.  George 

E.  15rewer;   Delegate,  Dr.  A.  F.  Jonas. 

The  report  of  the  Nominating  Committee  was  accepted  ami 
the  nominees  were  elected. 

Dr.  A.  ^lacLaren,  St.  Paul,  ^linii.,  read  a  paper  on  ".'^ome 
Further  Ex]>criences  with  Drainage  of  Pelvic  .\bsces3 
Through  the  Rectum."  Discussed  by  Drs.  J.  M.  Baldy,  M.  H. 
Riclianlson  and  A.  MacLaren. 

Thibsday,  Jine  9 — .Afternoon 

Drs.  R.  Matas  and  C.  W.  Allen,  New  Orleans,  presented  a 
paper  on  "Temporary  and  Permanent  Occlusion  of  the  Large 
Arteries  with  Metallic  Bands."  Discussed  by  Drs.  George  W. 
Crile,  D.  N.  Eisendrath  and  C.  W.  Allen. 

Dr.  W.  L.  Rodman,  Philadelphia,  read  a  paper  on  "Diagno- 
sis of  Mammary  Cancer." 

Dr.  M.  H.  Richardson,  Boston,  read  a  paper  on  "Operative 
Treatment  of  Cancer  of  the  Breast." 

These  two  papers  were  discussed  by  Drs.  W.  Meyer,  P. 
Syms,  H.  Tuholske,  Miles  F.  Porter,  W.  L.  Ro<lmau  and  M.  TI. 
Richardson. 

Dr.  R.  C.  Coffey,  Portland,  Ore.,  read  a  paper  on  "Physio- 
logic Implantation  of  Severed  Ureter  or  Bile  Duct  into  Intes- 
tine." Discussed  bv  Drs.  A.  G.  Sullivan,  J.  W.  D.  Maury  and 
R.  C.  Coffey. 

Dr.  Le  Grand  Gnerry,  Columbia.  S.  C,  read  a  paper  on  "A 
Further  Consideration"  of  Cholecystenterosloniy  in  Certain 
Cases  of  Pancreatitis." 

Dr.  J.  P.  Runvan,  Little  Rock.  Ark.,  read  a  paper  on  "Path- 
ologv  of  Gall  Bladder  and  Gall-Tract." 

These  two  papers  were  discussc.i  by  Dr.  Schmauss. 

Dr.  A.  M.  Pond,  Dubii(|iic.  Iowa,  nad  a  paper  on  "Inguinal 
Hernia  Following  Appendectomy."  Discussed  by  Dr.  E.  W. 
Andrews. 

Dr.  M.  B.  Tinker,  Ithaca,  N.  Y..  read  a  paper  on  "Teaching 
the  Principles  of  Surgery:  The  Ideal  and  the  Practical."  Dis- 
cussed by  Drs.  J.  Stewart  and  L.  Hirschman. 

Dr.  L.  J.  Hirschman.  Detroit,  read  a  paper  on  "A  Simple 
Operation  for  Hemorrhoids  without  Hemorrhage."  No  dis- 
cussion. 
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SECTION   ON   OPHTHALMOLOGY 
TitsuAY,  Jvxi:  7,  1910— Morning 

The  Chairman,  Dr.  W.  C.  Tosoy,  riiiladelphia,  calU-d  the 
meeting  to  order  at  2  p.  m.  iu  Asihonbrordi-l  Hall,  3535  Pine 
Strwt.'^He  then  delivered  his  address  on  "Examination  of  the 
Eves  in  the  Public  Services  in  the  United  States." 

Ur.  \V.  H.  Wildor,  t'hicajro,  offered  a  resolution  coneerning 
the  thairuian's  address,  which  on  motion  was  adopted,  and 
whicli  recommended  that  the  President  of  the  Association  he 
emiiowered  to  appoint  a  commission  to  cooperate  with  the 
])i|i:irtment  of  Commerce  and  Labor  and  with  the  Marine 
}l<>s|)ital  Corps  in  establishinfr  proper  visual  standards  and 
tests  to  govern  state  and  federal  pilots.  I  The  text  of  this 
resolution  is  given  in  The  Joihn.\i..  .lune  18,  1910,  p.  200!), 
and  its  adoption  by  the  House  of  Drle-.-ates  is  noted  on  page 

Dr.  R.  L.  Randolph,  Baltimore,  read  a  paper  on  Question 
of  Enucleation  in  Purulent  Panophthalmitis,  Together  with 
Brief  Experimental  Study  of  the  Subject."  Discussed  by  Drs. 
L.  Webster  Fox,  Philadelphia;  C.  J.  Kipp,  Newark,  N.  J.; 
L  H.  Tavlor.  Wilkesbarre.  Pa.:  C.  H.  Williams,  Boston;  S.  h. 
Ivcdbetter,  Birmingham.  Ala.;  E.  C.  Ellett.  Mempliis.  Tenn.; 
A.  E.  Prince,  Springfield,  111.;  S.  L.  Zieghr,  Philadelphia; 
Edward  Jackson,  Denver;  Hiram  Woods,  Baltimore,  and  K.  L. 
Randolph.  Baltimore. 

Dr.  Percy  Fridenburg.  New  York,  read  a  paper  entitled  "A 
Study  of  Transillumination."  Discussed  by  Dr.  Edward  Jack- 
son. Denver,  and  15.  D.  tJibson.  Youngstown,  Ohio. 

Dr.  S.  L.  Zicgler.  Philadelphia,  read  a  paper  on  "The  Radical 
Treatment  of  Lacrimonasal  Disease  by  Rai)iil  Dilatation  and 
Allied  Measures."  Discussed  by  Drs.  H.  Moulton,  Fort  Smith, 
Ark  •  J  L  Tlionipson,  In<lianapolis;  .1.  A.  Donovan,  Butte, 
Mont'.:  C.  il.  Williams,  Boston;  Mr.  J.  H.  Parsons,  London; 
Drs.  John  K.  Weeks,  New  York;  Hiram  Woods,  Baltimore,  and 
S.  L.  Ziegler.  Philadelphia. 

Dr.  Arnold  Knapp.  New  York,  read  a  paper  on  "Intermittent 
(losing  of  the  Retinal  Arteries."  Discussed  by  Drs.  W.  C. 
J'osey,  Philadelphia;  L.  Connor,  Detroit:  William  Zentmayer, 
I'hiladelphia;  J.  L.  Thompscm,  Indianapolis;  M.  Feingold, 
New  Orleans;  Wendell  Rel.cr,  Philadelphia;  E.  0.  Ellett, 
Memphis,  Tenn.;  Haughey,  Battle  Creek,  Mich.;  A.  Greenwood, 
Boston,  and  Arnold  Knapp,  New  York. 
•  In  the  absence  of  Dr.  Alvin  llubbell,  Buffalo,  a  member  of 
the  Executive  Committee,  who  was  ill.  Dr.  Lewis  H.  Taylor, 
Wilkes-Barre,   Pa.,  was  appointed   on    that   committee. 

The  Committee  on  Promotion  of  Family  Physician  Refract- 
ing presented  its  report,  as  follows: 

BCI-OBT    OF    COMMITTEE    ON     PROMOTION     OF     l.\MII,Y    PHYSICI.VN 
BKFR.\CTING 

your  committee  appolntpfl  under  resolutions  relative  to  Chaiimiin 
nul)l>pirB  iKldresB,  l'J<)(t,  U-RS  leave  to  report  prngress. 

Tli'-»<-  r.-'nliitlons  aflirm  that  every  physician's  e(iulpmcnt  sUoiild 
enable  him  lo  do  two  things  ;  to  manage  InfoctlouB  eye  diseases,  niid 
to  dcl.'rmine  the  refiacllvc  defects  of  tbf  e.ve.  These  resolutions 
■  Ko  Instruct  vour  conimlttee  to  report  on  methods  for  lusiiriUK 
■iKh  cnulpmenf.  The  problem  thus  given  us  Is  bolli  broad  and  com- 
ipll.al.Ml  •  broad  in  that  It  a(Tc.  ts  in.llvldually  every  doctor  an<l 
Iiiiyin    '.07iii>li':iic.l    in    lip    relations    lo    medical    education,    snitc 


boai'i 
popn 


Ural     Bofi<>llen,     medical     journals     and 

111    lime   lluiil,   the  commltlec  lias  Khin 

li-  and  submits  the  following: 

(^ju  prevent    a    cioat    IncrcaBC    of    ophthal- 

molOKi'U     V    "iiii    1'   i:iriillv   doctors,   who  number  about   lao.Omi. 

It  Ihciic  could  do  simple  refiai  ilni;.  and  tbe  entire  number  of  ey.s 

yr^T"  dlTlded  amonir  them,  ciirh  wouM  hove  about   l.'JOO— a  number 

' '    -i.."n.,  .     1.     ...       •  i;,||   t„   tbe  opblhalinolo.:l-i  : 

•  lion  einters.  lo  the  family 
a   irfrariint'  army,  family 

(.(.'IkIn    Ibe    offlcers — unll'.lly 

Lu'v 'lo'illia'a"  uiid    111-!  1'    i!(ii"-i"l    ilie   entire    ISO.OOO.OOO    human 

''"riimllT  phT-I'lnn   r<-frnciln(t  will    Im-   defined   dl(rerentl.v  by    indl- 

_,h,„t;  'i.',  ■ n.iti.e    deiine-     it    a»    "that    tralnine    wlii.  h 

Zl,,i  ■■•   noiinal  ocular  fundnu  wllli 

'P"  .;,id.^    and    simple    lenses    i., 

l„',,.  Ill    »l(b   InnM    dlHeomfort    lo 

f,^'  ,  •■     The  Bblllly  lo  do  lliese 

JJ,",'  !•»,  opens  tbe  door  lo  sm  li 

"",','  modiral    college   curriculum 

_„'  and  Bucb   otluT   pliyBleaiiH 

"•"  II.       |-.ir    llilH     Ibe     mndl.al 

■",  n.l  mTKonnl  frlendihip   mn-^t 

i',  Itoaid  of  IleKlKiiBlion.     An 

jr.,  M«<.  Ileense  lo  Ibowf  iKnonint 

J',"  :„alnH    lo    InlereKl     some    of    tin  hc 

,'  ,  and  cupeclally  In  Ihelr  becomln,- 
Y"'                                                       :   iiiB.  from  Btart  to  llnlBh,  the   work 

"  lw.'i"'.i..ij»"'.'.(    il..'"j-.il',i'..'i.   lijur  fommillee  held   meetings  In   Al- 
Isnllc  <  lly.  Sew  York.  iMiiladelphla.  Halllmore  and   HI.   LooU.     ll» 


members  kept  in  tench  with  each  other  by  frequent  coiTcspondence. 
Individuallv  its  members  discussed  the  matter  with  fellow  doctors, 
slnglv  or  In  proups.  as  opportunity  admitted.  Itarely  did.  tbey 
fail  to  win  to  the  cause  a  friend.  It  time  allowed  a  fair  prcsenla- 
lion  of  facts.  Noit  rarely  did  these  friends  present  novel  Ideas  and 
helpful  supBestions.  Thus  durini;  a  journey  with  a  member  of  a 
sliile  board  of  reRistration,  while  discussing  the  quantity  and 
qualitv  of  ophthalmologv  a  family  physiran  oucbt  to  be  able  to 
prailkP.  the  pbvsican  said,  as  a  substantial  agreement  was  lea.hed. 
'  Tix  up  details"  as  briellv  as  possible,  send  to  me.  and  I  will  see 
that  our  board  roqulies  Ibe  same  for  license."  Ills  state  now 
requires  simple  refractins  for  license,  as  he  educated  his  board  \et 
he  was  simply  a  family  physician  of  good  education,  faithful  In  his 
endeavor  to  serve  the  people.  .       .,  .   ,     ■        j 

We  found  objections  to  family  physician  retracting  mainly  based 
in  two  classes  of  reasons — lack  of  broad  comprehension  of  the  sub- 
Ipct.  or  selfish  Interest.  Usually  tbe  removal  of  Ibe  lirst  carried  the 
second.  All  granted  that  a  fiimlly  pbysi.ian  on;;bl  to  be  qunlined 
for  simple  refiacling.  even  when  comlilous  forbade  Its  piacllce. 
but  they  doubled  lis  posslbililv.  Oflen  Ibis  doubt  was  removed  by 
showing  that  familv  physicians  had  mastered  tbe  art  and  were 
practicing  it  even  under  unl'avoiable  conditions.  Many  ophthal- 
mologists find  it  bard  to  realize  that  simple  refraction  can  be  safe, 
or  of  practical  value.  They  forget  that,  while  a  family  iloctor 
may  open  a  felon,  amputate  a  linger,  and  do  other  minor  surgery 
easily  he  niav  not  operate  for  appcn<lieilis.  So  in  time  tbey  will 
leairi  that  the  familv  doctor  can  satisfartorllv  do  simple  retracting, 
leaving  to  the  ophlbalmologist  complicated  refracting:  that  a  knowl- 
edge of  personal  limitations  will  restrain  him  from  exceeding  tbem: 
and  that  his  little  knowledge  will  check  any  tendency  to  practice 

°\Vi°li'^a  Wew  of  stlinulaling  slate  boards  of  registration  to  make 
a  practical  study  of  family  physican  refracting  .and  to  adopt  such 
requirements  for'  license  as  would  pncouiaiie  medu-al  colleges  In  its 
teaching,  your  Commit  tee  prepared  the  following  circular  letter  and 
mailed  a  copy,  within  a  sealed  envelope,  to  members  of  each  board . 

Not.   11,   in09. 
"Drnr  Doctor  .•" 

At  the  late  meeting  of  the  Section  on  Ophthalmology,  American 
Medical  Association  (eleven  hundred  members),  the  undersigned 
were  appointed  a  committee  lo  promote  a  working  knowledge  ot 
simple  refiaciiou  among  family  physicians.  ,    ,       .        . 

It  has  secured  abundant  evidence  that  such  knowledge  has  been 
acquired  and  is  now  used  by  many  physicians,  so  proving  that  all 
medical  men  can  do  likewise,  if  they  so  desire  .,    .  ,, 

But  that  the  inactice  may  become  uniform,  it  Is  necessary  that  the 
state  boards  of  registration  require  It  for  license  and  medical  col- 
leges leach  it  in  course.  ,     •  „     .  • 

Kecognlzing  lis  Importance,  the  Michigan  Slate  Board  ot  Registra- 
tion on  Keb.  12  I'.ioO,  nolllied  medical  colleges  that  Ihereatter 
it  would  grant  licenses  to  practice  only  to  such  applicants,  as 
demonstrated,  on  a  living  siib.ieet,  with  simple  spherical  lenses  and 
lesl  tviJcs,  their  working  knowledge  of  simple  lefia.llon. 

Yoiir  Commltlec  Is  confidenf  Ihat  every  slate  board  of  registration 
would  make  a  like  requirement,  If  it  grasped  the  situation;  and 
thin  all  medical  colleges  would  qualify  1b<dr  students  therefor. 

Hecalling  the  fact  that  our  system  ot  medical  edn.ation  makes  no 
adequate  provision  for  training  the  family  physician  lii  simple 
refraction,  and  that  it  Is  impossible  for  experts  lo  meet  the  needs 
of  all  tbe  people  in  Ibis  respect,  it  is  plain  that  this  class  of  cases 
had  no  soiif-cc  of  relief  other  than  the  optician.  Hut  if  the  state 
boards  require  a  working  knowledge  of  simple  refraction  for  license, 
the  needs  of  all  the  people  will  be  fully  met  by  qualllled  physlelans. 
and   the  optician  resumes  his  normal  vocation  as  a  spectacle  mer- 

Itecegnlzlng  vour  great  Influence  In  medical  alTalrs,  and  assuming 
your  vital  Inleiest  in  enlarging  tbe  Ibid  of  family  in-actlce,  your 
Committee  conlidently  ask  your  active  endeavor  to  persuade  ,vour 
Btale  board  of  reglslration  to  require  "a  working  knowledge  of 
simple  refiaetion"  from  each  applicant  for  iicinse. 

i:ach  membir  ot  vour  Comuilllec-  slauds  ready  to  assist  you  lo 
a  fuller  understanillng  of  the  situation,  or  to  cooperate  wilh  you 
in    seiking    its    relief, 

Wilh  thanks  for  your  aid,  and  a  report  of  your  success,  we  remain, 
dear  doctor. 

Sincerely  yours, 

I.BAnxns    CoNxoii.    IJelrolt.    Chairman. 
A.    K.   IlAKicii.  Cleveland,  Ohio. 
J.  TuouiNuTOS,  rhiladelpbla. 

Further,  a  copy  of  this  letter  was  also  sent  lo  otllcers  of  a  few 
medical  Boclctles,  medical  Journals,  medical  colleges  and  other 
leaders  In  the  profession.  Courteous  replies  were  piiunptly  reeelve<l. 
Bome  seeking  riirlber  details,  Ihat  led  In  extended  correspondence. 
In  lieeember,  IIMP'.P,  the  Stale  Hoard  of  liiglshalloii  In  .Nelnaskii 
nnn<Minced  Ihat  It  woulil  reipilic  a  working  know  bilge  of  simple 
refraction  as  a  condition  for  license:  In  .Ianiiai-y  11110,  Vermoiu  and 

llali     made    similar    anuiiuncement  :     .Miciiigau     had    already     I u 

operating  the  same  requirement  since  Kcb.  I'J.  UlOil.  Keplles  from 
othir  states  may  be  summarized   Ibiis: 

1  In  some  the  lawf  ilid  iioi  iidmll  of  such  specific  exnmlimllon 
and   more   lime   was   needed   lo   Induce    leglKlatuies   to  make   n led 

"^'"'Vltiier  iKiardB  reiforled  that  as  their  Individual  members  knew 
nonilnK  ot  refiBctlon  Ihey  wire  unable  lo  examine  nppllcanis  (beie- 
iipon  fiut  thai  Ibev  would  keep  ibe  inatler  under  coiiKlderallou  and 
hoped  In  the  near  fulure  lo  qiiiilllv   IhemselveB.     

'l  Oilier  boards  reported  such  an  tinslable  political  stntuB  that 
they  feared  any  nKlliillon  lest  liny  lose  what  tbey  already  possessed; 
llic'v  promised' Bt  long  eiroils  for  .ie«i|ng  a  heller  jiubllc  Benllmeul, 

4  Borne  stalen  desired  more  time  for  sludy  ot  luctbodB  for  making 
Ihe'iiiopoBcd  examlnallons  a  success.  ■ 

r,  So  Blale  doubled  Ibe  wlBilom  of  Iho  suggested  requirement: 
and' those  unable  lo  make  II  now  regrelied  the  Inability  and  hoped 
lo  be  able  to  lunke  the  requirement   In  llie  near  future  ,,       .      . 

(1  Much  lorrcKpondeuce  wns  required  lo  ninko  clear  the  best 
met  bods  for  londuellng  the  examliiallon«.  the  proper  tcxtl.ooki, 
iinimralim  elr  under  the  varying  coiiiIIIIoiib  of  the  hosrdB,  wHlch 
your  CommllleA  conducled  wilh  Mb  best  .ludgment.     „       .       ,     ,      , 

While  medical  lolleges  were  not  appealed  lo  d  rectW.  'or  lack  of 
lime,  some,  on  learning  of  the  Michigan  Slate  Hoar-f  of  neglB  ra- 
lion  reqiilremenlB.  volunlarlly  undertook  lb-  preiianillon  of  heir 
sludenlB   therefor.      'Jhc   AsBOclntlon    of    AinerbBn    .Medical    <  nlb^ges 
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Invitpd  vour  rommlttce  «o  meet  It  at  Baltimore  last  March  nnd 
contiibiit,'  U>  the  untaiiKliiiB  o£  Its  problems.  Two  o£  llic  mpnibi-rs 
of  vour  Cui.imino.-  wcro  prcsenl,  the  oilier  bolns  provpnto.l  by 
llln;'ss  linn,  nd.'iulins.  One  read  a  paper  on  tin-  "Keonomie  \alue 
of  Simple  Uelraetim;."  whieh  was  .llseiisseil.  and  both  discussed 
Bovenil  points  relating  to  simple  refracliou  In  the  geneial  medical 
cnrrlculiim.  Trlvately  they  sought  to  Interest  members  In  simple 
refiaollng. 

MEDICAL  JOURNALS 

From  the  ..dilorlals  relative  to  simple  refraclion  we  can  refer  only 
to  iwo  brier  extracts.  The  Boston  .U.v/kh/  iin,l  XiiriiHiil  .luiniial. 
liee  '.I  I'.ai'.i  p.  Sli.-,,  savs:  "It  is  apparent  tliat  a  need  exists  in 
the'comnuinilv  that  has  not  been  met  by  the  medieal  proiession,  and 
we  are  tlierelVve  in  complete  accord  with  the  elToi'ts  ot  th  s  com- 
mittee of  till-  Ophthalmic  Section  of  the  American  Medical  Associa- 
tion to  Impress  on  m.'dical  schools  the  Importance  ol  teaching  simple 
refraction  not  in  special  courses,  but  rather  as  part  of  the  general 
midical  discipline.'  The  pressure  to  '"'"K  «'>'?  ,»'';;"',,V];;r,"- i"',' 
doubt,  in  a  measure  come  from  sta  c  boards  o  tregistia  on  1.1 
we  do  not  miestion  that  the  medical  schools  will  be  cpiuk  to  u- 
cognlze  the  desirability  o£  instituting  such  "■''V'''-''",  !i"^L;  os  ie 
tlon.  While  there  will  b,.  sonic  opposil  lon  by  '»  V'!"^''^  '\' ,  Pf""^-, ", 
have  no  d,.ubt  that  the  b.'st  intevsis  ol  tie  ''"'i''';,'^'"  ".',}'^,?'f,V. 
be  snbserv.»l  through   the  cmph^te  assi.iiip  ion  of  this  woik  by   the 

inodit-til    nroression     to    wllieh    it    liropeviv    belongs. 

■"\w  \  r,li,ai  Fu'rliuiihth,.  St.  Louis, 'Mo.,  after  nuoting  the  Com- 
mitee's  let  .T  restates  the  vexed  problem  of  the  itinerant  optician 
ad  end  rses'lhe  solution  olTered,  vl/,.,  "make  doctors  good  refrac- 
tionis  s  hemselves."  It  thinks  that  tlie  modi.'al  colleges  could 
ea"  V  make  spme  for  simple  refraction  by  omitting  some  of  the 
things  now  in  the  course,  but  absent  from  every  physieian  s  needs  in 
pract  ce  Thus  the  addition  of  simple  rerractlon  would  even  lessei 
the  students  burden.  "The  new  movement  Is  a  good  one  and 
deserves  hearty  support" 

RT.\TE     MEDIC.VL    SncIKTIKS 

The  ahh'  secretary  of  the  Kentucky  State  Medical  Society  last 
fall  secured  some  reprints  of  a  paper  ,"" .  ^'7'!''';  .fj''';-"'""-.;  "H' 
distributed  them  among  his  members,  'his  l^™' f '"'  °°  .  "  , '\'.  * 
discussion  at  Its  annual  meeting,  but  in  the  end  the  piaitiie  «as 
endorsed  It  is  certain  that  by  tactful  arrangement  the  subject 
could  be  brought  before  other  state  medieal  societies  Whether  the 
result  was  approval  or  disapproval,  the  facts  would  receive  con- 
sfderatlon'  and  new  friends  made.,  which  in  turn  would  mal«  other 
friends,  and  so  the  promotion  of  simple  relrnetiiig  advance.  In  wct, 
the  movement  started  In  the  Michigan  State  Medical  bociety  in  1908. 

SPECIAL    CO.MT.KKXCE    OF    orUTIIALMOLOGI.STS     WITH     STATE 
SOCIETV     OI'-KICEllS 

On  Mav  .■?  1910,  the  Detroit  Ophthalmologlcal  Club  invited  to  a 
Conference  on  the  Economic  Value  of  Kamily  Pliysician  Uefracling, 
the  officers  of  the  Michigan  State  .M-li.il  S-.  ,;i  y  :  those  of  the 
Wayne  Cotmty  Medical  Society:  thosr  ,,;  i  \i  „  tnuan  State  Hoard 
of  Registration;  the  Itoins  of  the  M.M,.  .  |.  (  .:i,nent  ot  the  1  ni- 
versitv  of  Michigan  and  Uetroit  Me.li.^il  (  ..H^.  and  two  laniily 
physicians  doing  simple  refracting.  After  a  discussion  lasting 
several  hours,  the  club  unanimously  passed  the  follo\vlng  resolutions, 
oirered  by  the  professor  of  ophthalmology  in  Detroit  Medical  College, 
Dr    Don  M.  Campbell:  „  ,,   „ 

WHEREAS,  Family  physician  refracting  promotes  the  cooperation 
of  family  physician  and  ophthalmologist:  provides  ph.vsicians  ade- 
nuate  to"  the  people's  refractive  needs;  enriches  ophthalmology  and 
ophthalmologists-  general  medicine  and  family  doctor;  strengthens 
medical   organization,  and  solves  tlio  optician   problem. 

Rcsolrctl  That  tlie  Detroit  Ophthalmologlcal  Club  endorses  the 
action  of  the  Section  ot  Ophthalmology  of  the  American  Medical 
Association  in  promoting  familv  nh.vsiclan  refracting;  the  action 
of'the  Michigan  State  Medical  Society,  in  seeking  to  qualify  its 
members  to  meet  the  people's  refractive  needs ;  the  action  ot  the 
Kentucky  State  Medical  Society,  endorsing  the  Michigan  Idea  of 
familv  phvslclan  refracting;  the  action  of  medical  colleges  in  sub- 
stituting family  physician  ophthalmology  lor  special  ophthalmology, 
and  tbc  action  of  the  state  boards  of  registration  in  Michigan.  \  er- 
mont,  Nebraska  and  Utah,  in  requiring  for  license,  a  working  knowl- 

"  ffe.iofrei/  "That  the  Detroit  Ophthalmologlcal  Club  urge  state 
boards  ot  registration  to  require  (1)  for  license,  family  physician 
retracting  and  (2)  for  the  right  to  practice  ophthalmology,  a  com- 
prehensive laboratory   and   clinical   study,    after  securing  a    license. 

Kcsolrctl  That  the  Detroit  Ophthalnioiogical  Club  encourage 
familv  physicians  to  qualify  for  intelligent  cooperation  with  ophthal- 
moiogists'bv  equipping  themselves  for  simple  refracting. 

It  is  noteworthy  that  most  mcinbers  of  this  conference  two  years 
nrevious  were  antagonist  ie  to  the  movement.  When  conditions 
are  favorable  vour  Comniittee  commends  the  holding  of  similar 
conferences  As  opbtlialmologists  become  interested  they  will  take 
the  matter  UP  withtlieir  county  medical  societies.  It  is  suggested 
that  if  lliev  can  Keeure  the  attendance  ot  one  or  more  family  doctors 
who  practice  familv  physician  refracting  and  have  them  give  their 
actual  experience,  the  outcome  will  be  more.    ,  ^      ^      ,  „    ,, 

It  will  surin-isc  not  a  few  ophthalmologists  to  learn  of  the 
satisfactory,  useful  refracting  done  In  far  away  locations. 

TIEWS     ruOM     LEADERS     IX     THE     PROFESSIO:* 

Space  admits  quotations  from  only  three.  Dr.  William  C. 
Glorias  President  of  American  Medical  Association  says:  "iour 
circular  letter  of  November  13  is  aclsnowledged.     I  think  the  plan 

*"Di°"'charles'^A  L.  Kecd,  Ex-Presldcnt  of  the  American  Medic.il 
\ssoeiation  savs':  "The  plan  to  require  a  working  knowledge  of 
ii'mnle  refraction  bv  all  candidates  for  medical  licensure  is  capital 
and  distinctively  tfie  logical  remedy  for  the  "optometrle  evil  that 
Eeenis  to  threaten  the  eyes  of  all  the  people."  ,     ^,        ,  , 

Dr  W  W.  Grant,  of  Denver:  "Your  communication  in  regad 
to  simple  refraction  by  the  family  physician  Is  received.  It  will 
"ive  me  pleasure  to  advance  the  action  suggested  with  our  state 
board.  I  believe  the  action  of  your  slate  board  of  registration  to 
bo  wise    timely  and  greatly  to  Its  credit."  ,        ^^     .■  » 

Your  Committee  commends  wise  efforts  to  secure  the  attention  of 
leaders    lu    the    proiession  by  suitable    cltculav    or    private  letters. 


especially  In  keeping  tbem  posted  as  to  the  places  ami  lines  where 
greatest  progress  Is  being  made,  and  suggesting  tlielr  active  effort 
In   some  s|iecllie   direction. 

Y'our  Committee   recommends  : 

1.  The  continued  promotion  of  family  physician  refracting. 

2.  The  authorl/ation  of  vonr  Committee  to  selert  in  each  Ktale 
an  nnxiliarv  ecmiinltlee  of  three  physicians,  eKpe<:lally  ailapted  to 
deal   with   State   problems  In   simple   refracting    promotion. 

RECK.NT    lAlERS     KE1..VT1NO    To     lA.MII.Y     IMIVSIIIAN     llKIIlAlTIN.i 

1.  liaker.  A.  H.  :  "Teaching  of  Ophthalmology,"  Cinriniiiill  hnn- 
cet-Vtinir.  May  14,  1910.  .      ,  , 

2.  Connor.  Leartus  :  "The  Economic  Value  of  Family  PhyHlclon 
Refracting."  Bull.  Am.  Acatl.   Med.  

:!.  Connor,  Leartus;  "Conference  ot  Ophthalmologists  wllh 
Organization    U-adei-.s,"    The    Jour.val    A.    .\l.    A..    May    28,    1910, 

4."Tliorlngton,  .lames  f).  :  "Kefracting  Opticians."  Prnniiiiliania 
ilcd.  Jour.,  February.  1910.  ,      „  , 

0  Connor  Leartus:  "tJeneral  Practitioner  ond  Simple  Refract- 
ing," The  .Iocrxai.  A.  M.  A.,  April  10.  1909,  p.  119.-.. 

G.  Connor  Leartus;  "Ophlhalnioiogy  for  General  Practitioners. 
THE  .lotRXAE  A.  M.   A..  Xi.v.  2.S.  I'.ius.   IS.'i;'.. 

7  Connor  Leartus:  "Layman  Occupancy  of  Large  Patches  In 
the    Field    of   Medical    Practice."   Jour,    ilichifi'in    Stale   Utd     t>iii\. 

's  Connor  Learlus  :  "The  Needs  of  the  Entire  Field  of  Medieal 
I'raetlce,  the  Uational  Standard  ot  a  System  of  Medical  Education," 
Bull.  Am.  -Irad.   Med..  \.  No.  .-..  -  „,,„,., 

9  Connor  Leartus :  "Simple  Retracting  tor  Family  Physicians. 
Its  Promotion  During  19II.S-9."  Tub  Jourxal  A.  M.  A..  Oct.  9,  1909, 

-"  '■  T.E.vRTis    CoxxoR,    Chairman. 

.\i,ii>:rt  R.  Baker. 

J.    TUORlXr.TO.N. 

The  Committee  for  Legislation  on  Optometry  then  presented 
its  report,  as  follows: 

KlU-ORl    Ol-    COMIIITTKK  FOB    I.EGISI„\TIOX   ON   OI'TOSIETBT 

The  Committee  for  Legislation  on  Optometry  report  to  the 
Section  on  Ophthalmology  that  prior  to  lis  appointment  at  Atlantic 
Citv  in  1911!)  twenty-four  stales  had  passed  laws  recognizing  the 
opt'ical  trade  as  a  quasi-medical  profession ;  that  sliiee  the  com- 
mittee took  olBee  no  states  iiave  passed  such  law.  Lute  In  l.m. 
Massachusetts.  Connecticut.  Pc^nnsylvania,  llliuois,  .Missouri  and 
Texas  leieeled  "optometry"  hills  while  in  the  current  year  Massa- 
chusetts,'  New    Jersey,    Maryiauil    and    Ohio    have   followed    up    the 

^"'riie"  partial  medical  work '  of  the  optician  has  been  tolerated; 
hut.  not  content  with  that,  he  se,.ks  to  have  his  work  ''gal  '■'•^"^ 
In  many  states  the  step  from  toleration  to  legalization  has  been 
easy  as  the  political  activity  ol  the  optician  has  encountered  but 
litt'le  resistance  from  the  masterly  inactivity  of  most  oculists  and 
gini-rai    niedieal    practitioners.  .  j,     i      _  .i 

1  i-'aliziition  is  but  a  back-door  entrance  into  medical  prncllcr-, 
•IS  'shown  bv  the  curriculum  of  their  schools  and  the  qiiestlons 
iisked  bv  their  optometry  examining  boards.  If  you  wish  medicine 
lor  med'i.al  men  and  opluhalmohigy  for  oculists  .you  must  at  least 
!«■  active  citizens  aijd  show  actively  and  aggressively  your  wl.slies 
and   vour  oliiections  in  tills   matter.  j       >    .    i 

We  cognizant  of  what  has  hapi-ened  in  the  past  and  what  Is 
threatened  in  the  future,  say  that  so-called  "optometry  should 
not  be  recogiiized  in  any  wayf  that  we  should  cry  "No  recognition 
and  no  compromise  !"  on  ail 


Hut  in  hs'sand  w^  nVus-t  ask  the  active  support  of  our  pro- 
"^r!f;;^ri;^,;'^eS>ssoc.a,ion   win    pro^bly    (mbllsIM 

r?i.^'^;i;^;.i^rr.:^u^i'asT,::^'^tok"'::M;A;:;'"by'm^ 
-\S^£5i;S^'::ur  ^iiii^.^tirt-^r  !^;k  ^.r'^s^t^e.' tir^i!positio„ 

'^'■7{esolutio'ns"whrcirwill  now   be  read  embody  our  Ideas  In  regard 
to  this  entire  question.  ^^^^^^     ^      RossiDV. 

Ja.mes   TuoRixirriix. 

Dr  IT  Woods  Baltimore.  olTercd  the  followin-;  resolution 
c.uiceniiii?  the  report  of  the  Comniittee  on  I'roniotion  ol 
Family  I'hysician   Refracting  and  moved  its  adoption: 

Kecommeiidations  ot  a  committee  appointed  by  ehalrmaii  of  the 
S.ctio  on  ophthalmology.  1909.  on  teaching  in  medical  colleges  ot 
infectious  diseases  ot  the  eye  and  refractive  errors  : 

WiVi  "fvs    The  refracting  of  human  eyes  is  nn  Important   part  of 

range    a    curriculum    able    '<>,  ''V ''l\,,"     I'  ;     „Moi  t  i he  ".lue  :    ,;;, 
training,  and  recommends  mediial  colleg.s  ■''  "''''i''-     ",•''"  ,'    ,„. 

k^;^f^^i'';s,'''^!?.^'u^r^^.rCoKs\x'^;e^.s.^.t;oi 

boards  at  an  early  dutc. 

TIi/i   mntion   was   socondotl.  „ 

1)  ,T  Thorin-ton.  Philadelphia,  a  mcmWr  of  the  Committee 
on  Optometry  Legislation,  otrcred  a  resolution  eoncen„„s  the 
report  of  the  Cotnmittee  on  Optometry  '-^'f "  ;;"'/';^  '^  ^.^ 
vvhicli  is  "iven  in  The  .Jovrnai.,  dune  IS,  1910,  p.  200.1,  an.l 
V  c  tn-^es  that  legal  recognition  of  the  optometrist  as  n 
Ua-nostielan  of  the  diseases  of  the  eye  is  an  infnngeinent  on 
medical  practice  laws  and  shouUl  not  be  sanctioned  by  an.v 
state  or  institution :  that  referring  patients  to  opticians  shou  d 
be   deprecated:    that   the   House   of   Delegates   b*.'    requested    to 
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publiMi  a  history  of  so-called  optometry  and  optometry  col- 
lejies  and  to  send  copies  to  ollieials  of  state  medical  societies 
and  to  other  medical  men  wlio  are:  and  that  a  committee  ot 
two  members  of  the  Section  on  Ophtlialraology  be  appointed  to 
furnish   the   necessary    data. 

The  resolutions  of  the  two  committees  as  given  above  were 
passed  and  sent  to  the  House  of  Delegates  for  action.  |  The 
approval  of  that  bodv  is  noted  in  The  Joibxal,  June  IS, 
p.  -2070.] 

\Vedm:su.\y,  .TtxE  S — Morsixo 

Dr.  Mark  D.  Stevenson,  Akron.  O..  exhibited  an  instrunn'nt 
for  elevating  and  holding  the  u\>\wr  lid  in  the  treatment  of 
ophthalmia  neonatorum,  or  otlier  trouble,  to  facilitate  the 
application  of  medicaments  to  the  upper  cul-de-sac.  Dr. 
Stevenson  also  showed  a  Goodrich  No.  7  shut-off,  to  be  used 
on  an  irrigator. 

Dr.  A.  Greenwood,  Boston,  presented  an  appliance  for  shut- 
ting out  surrounding  light  in  examining  the  interior  of  llie 
eye  with  the  o))hthalnioscope. 

"  Dr.  C.  H.  Williams.  Boston,  exhibited  some  correctly  coloreii 
worsteds  for  ])erforming  the  Holmgren  color  test  of  the  eyes. 
and  explained  his  method  of  keeping  a  record  of  the  examina- 
tions of  patients  for  color-blindness. 

Dr.  G.  C.  Savage.  Xashville.  exhibited  his  muscle  indicator 
and  explained  how  it  might  be  used  in  the  light  tests. 

Dr.  Lueien  Howe.  Buffalo,  Chairman  of  the  Committee  on 
Collective  Investigation  Concerning  the  Ocular  Muscles,  read 
the  report  of  that  committee. 

On  motion  of  Dr.  J.  E.  Weeks.  Xew  York,  the  report  was 
accepted  and  the  committee  continued.  Tlie  report  was  dis- 
cussed  by   Dr.   Weeks.   Dr.   Savage  and   Dr.   Howe. 

The  report  of  the  Committee  on  Tuberculosis  was  read  by 
the  Chairman,  Dr.  \V.  H.  \\ililer,  Chicago.  On  motion  of  Dr. 
Mark  D.  Stevenson.  Akron.  O..  the  report  was  adopted  and 
the  committee  ordered  continued.  The  report  was  discussed 
by  Dr.  .7ohn  Green.  St.  Louis. 

Dr.  Edward  Jackson.  Denver,  read  a  paper  on  "Tests  of 
Visual  Subjective  Correction  of  Ametropia."  Discusscti  by 
Dr.  C.  H.  Williams.  Jioston;  Dr.  V.  Park  Lewis,  Buffalo;  Dr. 
W.  H.  Leuilde,  St.  Louis,  and  Dr.  E.  Jackson,  Denver. 

On  motion  of  Dr.  A.  E.  Bulson.  Jr..  Fort  Wayne,  Ind..  the 
delegate  from  the  Section  was  directed  to  present  the  name 
of  Mr.  J.  Herbert  Parsons,  Tendon,  the  guest  of  the  Section,  to 
the  House  of  Delegates  for  election  as  an  honorary  member  of 
the  Association. 

Drs.  Mark  D.  Stevenson,  Akron,  and  E.  M.  Weaver.  Akron, 
O..  presented  a  paper  on  "Prescribing  of  Lenses  Kor  (lose 
Work."  Discussed  by  Drs.  A.  G.  Bennett.  Buffalo:  A.  E. 
Bulson.  Jr..  Fort  Wayne.  Ind.:  A.  Greenwood,  Boston:  S.  L. 
Iyedt>ctter,  Birmingham.  Ala.;  G.  C.  Savage.  Nashville;  Joseph 
8.  Lichtenlx-rg.  Kansas  City,  and  Mark  D.  Stevenson.  Akron.  O. 

Dr.  F.  Park  Lewis.  Buffalo.  N.  Y.,  read  a  paper  on  "Pre- 
vention of  Blindness."  Discussed  by  Drs.  A.  E.  Bulson.  .Ir., 
Fort  Wayne,  Ind.;  Lueien  Howe.  Buffalo,  N.  Y. ;  A.  Greenwood, 
Boston;  John  Green,  Jr.,  St.  Louis;  J.  A.  Donovan.  Uutte, 
Mont.:  G.  C,  Savage,  Nashville.  Tenn.;  Miss  C.  C.  Van  lilar- 
com.  New  York;  Mr.  Elliott,  of  the  Kussell  Sage  Foundation, 
New  York,  and  Dr.  Mark  D.  Stevenson,  Akron,  0. 

Dr.  F.  Park  Lewis.  Buffalo.  N.  Y..  offered  the  following  res- 
olution covering  certain  recommemlations  in  Dr.  Lewis'  paper: 

WiiKliKAK,  The  Amnrlcan  Meillcal  AsKOclallon  hag  at  jinsinl  a 
romniltlcp  on  uphllialmla  XconBtorum,  Ihc  purpose  of  which  Ik  the 
prevention   of  lillmlnesH  from   this  dlHcHHc.  and 

WiiKiiKAK.  Trarhoma.  Industrial  accldenlB.  Intermarriage  of  the 
lillnd.  and  wood  alcohol  amhlfopla  are  also  preventable  causm  of 
bllndneio. :   therefore,   he  It 

Itintilrcit,  Thiit  the  House  of  DelegateB  be  requested  to  apiHiInt 
a  "Coinmltlee  on  tlie  I'reventlon  of  Jlllndni-HM,"  the  mrmlKTHlil|i  of 
which  Khali  eoHKlst  of  the  Chairman  of  the  Oommltlee  on  Uplitluil- 
mla  Neonatorum  and  sinh  other  memliers  for  the  InveMtlgin  ion  of 
the  alKivv  cauHeK  of  hllndneiiH  an  th<'  president  may  appoint.  'I'hU 
Committee  Hhull  Invlie  the  cooperation  of  the  American  Ul>lithal- 
mologlcal  t^ji  lely  .ind  similar  orKanl7.atlonH. 

rihe  approval  of  this  resolution,  with  modifications,  is 
noted  in  'J  IIE  Joiknai.,  .lune  18,  page  2070.] 

Dr.  W.  Zi-ntmayer  read  a  paper  on  "Present  •Slatux  of  the 
Etiology  of  Squint."  DineiiBsed  by  Dra.  C.  D.  Wescotf.  <  lii- 
rago:  ii.  C.  Savage,  Naohville;  L.  Emeraon,  Orange,  N.  .1., 
iinil   Dr.  W.  Zentmaycr. 

Wkiimskav,   Ji.xk   S — Afteknoon 

-Mr.  .(.  Herbert  ParKons,  Ivondon,  the  guent  of  the  Section, 
•IHivenil  hia  address  on  "The  Effect  of  Bright  Light  on  (he 
Kye«."    No  diwussion. 

Dr.  A.  K.  Davi".  New  York,  read  a  pajicr  on  "I'ost  Opera  live 
'J  I'liinient     of    Slralii>mu*."       DiiteiinHed     by    Dra.    Nelson     .\l. 


Black.  Milwaukee.  Wis.;  W.  Beber.  Philadelphia;  G.  C.  Sav- 
age. Nashville,  Tenn.;  Lueien  Howe.  Btiffalo.  N.  Y.;  W.  Zent- 
niayer.  Philadel]>liia.  and  A.  FZ.  Davis,  New  York. 

Dr.  \'.  H.  Hulcn.  Houston,  Tex.,  read  a  paper  on  "Advance- 
ment Operation  in  S(|uin1."  Discussed  bv  II.  H.  Briggs,  Ashe- 
ville,  N.  C:  G.  C.  Savage.  Nashville,  Teiin.;  F.  C.  Todd,  Min- 
neapolis; Mark  D.  Stevenson.  Akron.  O. :  John  (!reen.  St. 
Louis,  E.  C.  Ellett.  Memphis,  Tenn.;  V.  H.  Hulen,  Houston, 
Ti'x. 

Dr.  Casey  Wood.  Chicago,  read  a  paper  on  "Surgical  Treat- 
ment of  Separation  of  the  Retina."  Discussed  by  Drs.  L. 
Webster  Fox,  Philadelphia;  Oscar  Dodd,  Chicago;  H.  Gifford, 
Omaha,  Neb.;  S.  L.  Ziegler.  Philadelphia;  Hiram  Woods.  Bal- 
timore;  A.  Greenwood,  Boston,  and  Casey  Wood,  Chicago. 

Dr.  Albert  E.  Bulson.  Jr.,  Fort  Wayne,  Ind.,  read  a  jiaper 
on  "The  Noguchi  Serum  Reaction  for  Syphilis  as  an  Aid  to 
Diagnosis  in  Eye  Lesions."  Discussed  by  Drs.  E.  V.  L.  Brown, 
Chicago,  and  A.  E.' Bulson,  Jr.,  Fort  Wayne,  Ind. 

TuvRSDAT,  June  9 — Morxixo 

Dr.  H.  Hill,  Benton  Harbor,  Mich.,  exhibited  an  addition  to 
the  trial  frame  for  measuring  the  near  reading  focus. 

Dr.  W.  Reber,  Pliiladelphia,  presented  a  circular,  concave 
glass  shield  on  a  handle  made  to  fit  over  the  cornea  to  prevent 
loss  of  vitreous  in  cataract  operations.  He  also  presented  a 
pair  of  magnifying  lenses  in  a  spectacle  frame  with  hooks  to 
be  attached  over  the  gla-sses  of  the  o|)erator  in  doing  needling 
or  other  operations  on  the  eye.  Dr.  Allen  Greenwood,  of  Bos- 
ton, slated  that  he  had  devised  and  had  been  using  the  same 
appliance  for  twelve  years. 

Dr.  Nelson  Black,  Milwaukee,  presented  an  appliance  to  be 
used  on  the  trial  frame  when  using  the  red  glass  to  aid  in 
determining  diplopia,  so  that  the  )>at)cnt  cannot  look  ahovi'. 
below  or  to  the  right  or  left,  but  must  look  through  the  re.) 
glass.  It  is  simply  an  enlargement  of  the  red  glass  that  fits 
up  against   the   patient's  nose   closely. 

Dr.  C.  H.  Williams,  Boston,  presented  an  a))paratus  and 
method  for  making  enlarged  prints  of  microscopic  specimens, 
which  gave  a  sharpttess  of  definition  which  could  not  be  ob- 
tained in  the  ordinary  way. 

Dr.  H.  Gradle,  Cliicago,  showed  his  modification  of  the 
Schietz  tonometer. 

Dr.  H.  Gifford,  Omaha,  Neb.,  read  a  paper  on  "Danger  of 
Sympathetic  Ophthalmia  From  the  I'se  of  the  Cautery  in 
Treating  Iris-Prolapse;  with  Discussion  of  Other  Methods  of 
Treatment.  Discussed  by  Drs.  R.  H.  T.  Mann.  Texarkana :  .1. 
A.  Donovan,  Butte,  Mont.;  Edward  Jackson,  Denver,  and  Gif- 
ford, Omaha,  Neb. 

Dr.  W.  R.  Parker,  Detroit,  read  a  paper  on  "Ophthalmia 
Nodosa,  or  Caterpillar-Hair  Ophthalmia,  with  Report  of  a 
Case."     No  discussion. 

Dr.  E.  C.  F^llett,  Memphis,  Tenn.,  read  a  paper  on  "Spon- 
taneous Rupture  of  the  Eyeball — A  Phenomenon  of  Glau- 
coma." Discussed  by  Drs.  J.  M.  Hay,  Louisville,  Ky.;  S.  L. 
Ledbetter,  Birmingham,  Ala.;  ]{.  H.  T.  Mann,  Texarkana,  and 
E.   C.   IClielt,   Memphis,   Tenn. 

Dr.  Hiram  Woods,  Baltimore,  read  a  paper  on  "Auto-intoxi- 
cation anil  Allied  Intestinal  Troubles  as  a.  Possible  Cause  of 
Certain  Vascular  and  Functional  Disturbances."  Discussed 
by  Drs.  J.  F.  Shoemaker,  St.  Louis;  .Imlson  Daland,  Philailel- 
pliia;  .T.  L.  Thoinpscm.  Indianapolis;  L.  Connor,  Detroit;  A.  (i. 
Bennett,  Buffalo.  N.  Y.:  R.  1).  Gibson,  Youngstown,  O.;  S.  L. 
Ziegler,   I'hiladelphia.   and    11.   Woods.   Baltimore. 

Dr.  J.  v..  Weeks,  New  ^'ork,  rcaii  a  pajier  on  "Status  of 
Serum  nnil  \'accine  'i'lierajiy  in  Ophtlialnnilogy."  Discussed 
by  Drs.  M.  Wiener.  St.  Louis:  II.  (Jradie,  Chicago:  H.  (Jifford, 
Omaha,  Neb.;  A.  G.  Bennett,  Buffalo,  N.  Y.;  E.  V.  L.  Brown, 
(  hicago,  anil  .1.  E.  Weeks.  New  York. 

Dr.  Wendell  Heber.  Philadelphia,  read  a  paper  on  "The 
Ocular  Palsies  Associated  with  (he  Introduction  of  Various 
S'dulions  into  the  Spinal  Cord  for  the  Induction  of  Surgical 
Anesthesia."  Discussed  by  Drs,  John  (Jrcen,  Jr.,  St.  Louis; 
W.  W.  Graves,  St.  Louis;  I'rof.  Alfred  Saenger,  Hamburg, 
Germany;  Jann-s  Borilley.  ItHltiinorc;  (».  C.  Savage,  Nashville, 
'Jenn.;   and   W.   Reber,   Philadelphia. 

Prof.  Alfred  Saenger,  of  llanilmrg.  Germany,  the  gue-t  of 
the  Section  on  .\ervoiis  and  .Mentiil  Diseases,  was  invited  to 
addresH  the  Section  on  Oplithalimdogy  and  spoke  on  the  \\  il- 
brandt  method  of  differentiating  c<u'tical  from  basal  hemi- 
anopsia. 

'Jill  iiHiiAY,  June  0 — Aiternoon 

The  K.xecutivc  Committee  Hubmilled  its  report  as  follows: 
Your  Committee  HUlimll    the   following   recommendatlonH  an   their 
report  : 

l-'lrst,  we  ree(*inmend  that  the  ofllr-ers  shall  no  construct  the  pro- 
gram for  next  jKitr  thai  the  reading  and  dlacuNiiloD  of  papers  shall 
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conlliuip   until   noon   of   Friday,   the   fourth   day,    and   that   clinical 
dfmonsUatlous,  U'  any.  shall  be  clven  on  Friday  afternoon. 

As  to  olticers  of  the  Section  for  another  year,  we  recommend  A. 
E  Unison.  Jr.,  Fort  Wayne,  for  Chairman,  as  a  flttlnc  recognition 
of  his  long  and  faithful  services  as  Secretary,  In  which  ollice  he 
has  crown   Imld  if  not  gray. 

\Vc  recommend  the  -rhesterfleld"  of  Southern  Ophthalmology, 
K.   ('.   Klleit,   of   Memphis,    for   Vicc'-Chairman. 

We  recommend  the  vigorous,  inomising  young  oplithalmologist, 
Fdsar   S.   Thomprson.   of   New   York    City,   tor  Secretary. 

Flnall.v.  we  recommend  that  .John  C.  Bossldy,  of  Hoston,  bo  made 
our  repre'scntativ«  in  the  Uousc  of  Delegates. 

G.  C.  Sav.\<;e, 
W.   II.   WU.UKR, 

Lewls      II.      TAILOR. 

Dr.  L.  Webster  Fox,  Pliiladcliiliia,  ofTered  tlie  following  reso- 
lution, which,  on  motion,  was  a<lo])(eiI  and  ordered  transmitted 
to  Governor  Crothers  of  Mainland  and  Covernor  llannon  of 
Ohio: 

KcsolvctI,  That  the  thanks  of  the  Section  on  Opiilliaimology  of 
the  American  Medical  Associiili<Mi  in-  cxtiMuicd  to  (iovi'iiior  Croliiers 
of  Marviand,  and  Governor  llarnion  of  Ohio,  for  liieir  action  in 
vetoing  "bills  legalizing  the  practice  of  so-called  optometry. 

Dr.  A.  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.,  moved  that  the 
Chairman  appoint  a  committee  of  three  to  represent  this  Sec- 
tion before  the  Board  of  Trustees  to  discuss  tlic  action  which 
]ircvented  the  Section  on  Ophthalmolo<;y  from  having  an 
exhibit  and  demonstration  at  the  mecting-i)Iaee  of  the  Section, 
and  to  make  some  satisfactory  arrangement  with  the  Board  of 
Trustees  for  such  scientific  exhibit  and  demonstration  in  the 
future.  Carried.  The  Chairman  appointed  on  that  committee 
J)rs.  Albeit  E.  Bulson,  Jr.,  Fort  Wayne,  Ind.;  Casey  Wood, 
Cliicago,  and  Edward  Jackson,  Denver. 

Dr.  A.  E.  Bulson.  .Jr.,  Fort  Wayne.  Ind.,  brought  up  tlio 
qn<'stion  of  the  establishment  by  the  Section  of  a  fund  to  l)e 
known  as  the  Herman  Knapp  Testimonal  Fund,  said  fund  to 
be  useil  for  the  following  purjioscs,  or  for  such  purposes  as 
might  be  agreed  on  by  the  Section  or  the  committee  provided 
for  the  purpose  of  taking  charge  of  the  fund: 

1.  A  Knapp  Medal  to  uninvited  coni  riliutors  for  original  work 
in  ojihthalmology  or  a  suminnrv  of  liic  literature,  or  some  con- 
tribuiinn  of  such  a  highly  m<-ritiiri(nis  clinrnctcr  in  the  field  of 
opliliuUmoiogy  as  would  warrant,  the  grnnling  of  a  medal. 

-.  \  prize  or  medal  to  bo  given  to  those  wlio  are  inviied  to 
contribute  on  some  special  topic  or  work. 

:>.  A  portion  of  the  fund  to  be  used  to  meet  the  expenses  of  I  lie 
seicntlUc   exhibit   and   various    practical   demonstrations. 

4.  A  portion  of  the  fund  to  make  provision  for  incidental  ex- 
penses or  tlie  Section. 

.'».  A  portion  to  make  provision  for  the  expenses  of  comniittc(*s 
c:irrying  on  scicntilic  work,  as.  for  instance,  tlie  Committee  on  Tuiicr- 
culoiis  Diseases  of  the  Eye,  etc. 

(i.  A  portion  to  make  provision  for  the  contingent  expenses  of 
the  Section  not  met  by  the  Association,  as  expenses  for  postage, 
etc.,  now   paid  by   the   Secretary. 

7.  A  portion  to  make  provision  for  the  local  expenses  of  invited 
guests  or  guests  of  honor  of  the  Section. 

5.  A  committee  of  five  to  be  appointed  to  carry  out  the  above 
purposes  of  securing  a  fund  in  accordance  with  a  circular  already 
sent  to  the  meinbeis.  on  which  the  sum  of  about  .f400  had  been 
collected,  and  to  have  charge  of  and  administer  the  fund,  one 
member  of  said  committee  to  be  appointed  for  one  year,  anollier  for 
two  years  and  another  for  three  years,  thus  changing  the  member- 
ship of  the  board  each  year. 

Dr.  G.  C.  Savage,  Nashville,  Tenn.,  made  a  motion,  which 
was  seconded  and  carried,  that  the  Section  on  Ophthalmology 
apiirove  of  the  plans  and  purposes  of  the  Herman  Knapp  Testi- 
monial Fund  as  outlined  by  Dr.  Bulson. 

Dr.  John  E.  Weeks,  New  York,  moved  that  the  committee 
consist  of  the  Chairman  and  Secretary  of  this  Section  and  the 
Executive  Committee  of  the  Section.     Seconded  and  carried. 

ItlsrORT   OF    THE   COSfMITTEE    ON    THE    SlflTII    OPi;RATION    FOU 
CATABACT 

The  Committee  on  the  Smith  Operation  for  Cataract  submit- 
ted a  report  as  follows: 

The  committee  appointed  by  this  Section  at  Atlantic  City  last 
year,  to  report  on  the  merits  of  the  Smith  operation  as  applied 
to  American  patients,  begs  leave  to  rcijort  progress  and  asks  for 
more  time.  The  time  since  its  circular  was  issued  has  been  1<io 
short  to  gather  enough  cases  to  do  .justice  to  the  operation.  If  tliis 
committee  is  continued  it  will  insist  that  all  operations  reporti'd 
to  It  shall  be  made  according  to  the  general  plan  laid  down  by 
Colonel  Smitii,  and  with  his  instruments,  as  recorded  in  tlie  Ophthal- 
mic Itciord.  I'cbruary.  IDIO.  We  feel  tliat  a  record  of  '.".T.OOO  opera- 
tions has  given  him  the  right  to  say  just  how  a  Smith  operation 
eliali   be   performed. 

D.  W.  GnivF.x. 

Arnold  K.napp, 

Edwakr    Jacksox, 

Caskv  Wood. 

Walter   R.   Parker,   Secretary. 

On  motion  of  Dr.  L.  Webster  Fox  the  report  was  received  and 
the  committee  continued. 

Dr.  G.  C.  Savage.  Nashville.  T.uin..  read  a  paiier  on  '■Cata- 
ract in-Capsule  Extraction  by  a  New  Means  and  a  New 
Jlethod." 


Dr.  J.  L.  Thompson,  Indianapolis,  read  a  paper  on  ".\ty 
Experience  in  the  Operation  for  Cataract." 

These  two  papers  were  discussed  by  Drs.  T.  II.  Wood,  Nash- 
ville. Tenn.:  A.  E.  Bulson,  Jr.,  Fort  Wayne.  Ind.;  D.  W.  Green, 
Dayton,  (Jliio;  L.  Webster  Fo.x,  Philadelphia;  J.  L.  Tbompsmi. 
Indianapolis,  and  G.  C.  Savage,  Nashville,  Tenn. 

Dr.  Allen  Greenwood,  Boston,  read  a  paper  on  "Filtering 
Cicatrix  for  Chronic  Glaucoma,  with  Kcjiort  of  Cases  Oper- 
ated on  by  the  Method  of  LaGrange."  Discussed  by  Drs.  J.  E'. 
Weeks,  New  York;  II.  Gillord,  Onialia,  Neb.,  and  A.  Greenwood, 
Boston. 

Dr.  G.  C.  Savage,  Nashville,  explained  that  Dr.  F.  P.  Cal- 
houn, Atlanta,  on  account  of  tlie  illness  of  his  father,  a  mem- 
ber of  the  Association,  could  not  be  present  to  read  his  paper 
on  "Plastic  Surgery  of  the  Eyelids,  Using  the  Wolfe  Graft." 
and  moved  that  the  paper  be  postponed  and  put  on  the  pro- 
gram for  next  year.     Carried. 

Dr.  S.  L.  Ziegler,  Philadelphia,  moved  that  a  message  of 
condolence  be  sent  from  the  Section  to  Dr.  Calhoun  on  the  ill- 
ness of  his  fadicr.    The  Secretary  was  so  instructed. 


SECTION  ON  LARYNGOLOGY  AND   OTOLOGY 
Tuii.suAY,  Jlxe  7 — ArrEKXooN 

The  Chairman,  Dr.  Chevalier  Jackson,  Pittsburg,  called  the 
meeting  to  order  at  2:30  p.  in.,  in  Sodality  Hall. 

Dr.  Jackson  delivered  the  Chairman's  Address,  entitled, 
'Esophageal  Stricture  Following  the  Swallowing  of  Caustic 
Alkalies." 

Dr.  E.  Fletcher  Ingals,  Chicago,  made  a  motion,  which  was 
passed,  that  the  subject  be  referred  to  the  Committee  on  Pliar- 
inac.v  Avitli  the  request  that  they  do  what  may  be  necessary  to 
si'curc  the  proper  labeling  of  these  dangerous  substances. 

Dr.  llolger  Jlygiud,  Copenhagen,  Denmark,  the  foreign  guest 
of  the  Section,  delivered  an  address,  "In  Memoriam:  Wilbelm 
Jleyer." 

Dr.  Dunbar  Roy,  Atlanta,  Ga..  read  a  paper  entitled  "Clin- 
ical Observations  on  Nasal  Diphtheria."  Di.seussed  by  Drs. 
W.  E.  Casselberry.  Chicago;  B.  R.  Sliurly,  Detroit:  Max  Gold- 
stein, St.  Louis;  J.  A.  Stucky.  Lexington,  Ky.;  Henry  Horn, 
San  Francisco;  G.  L.  Cott,  Buffalo:  Fletcher  Ingals.  Chicago; 
Otto  (;logau.  New  York;  C.  M.  Miller,  Richmond;  and  Dr. 
Dunbar  Roy.  Atlanta.  Ga. 

Dr.  Ross  Hall  Skillern,  Philadelphia,  read  a  paper  on  "The 
Comparative  Pathology  of  Hyperplastic  and  Suppurative 
Ethmoiditis,"  with  lantern-slide  demonstration.  Discussed  by 
Drs.  W.  L.  Ballinger,  Chicago:  W.  E.  Casselberry,  Cliicago; 
G.  P.  Marquis,  Cliicago;  0.  T.  Freer.  Chicago;  W.  L.  Ballinger, 
Chicago;  and  R.  II.  Skillern,  Philadelphia. 

Wednesday,  June  S— ■Mohnino 

Dr.  Henry  Horn,  San  Francisco,  read  a  paper  on  "The  Bron- 
choseopic  Treatment  of  Bronchial  Asthma."  Discussed  by  Drs. 
E.  Fletcher  Ingals,  Cbieago;  Chevalier  Jackson.  Pittsburg; 
W.  E.  Casselberry,  Chicago;  W.  S.  Anderson,  Detroit;  and 
Henry  Horn.  San  Francisco. 

Dr.  Justus  Matthews,  Rochester,  Minn.,  read  a  paper  on 
"Observations  on  the  Vocal  Cords  in  One  Thousand  Cases  of 
Goiter."  Discussed  bv  Drs.  W.  E.  Casselberry.  Chicago:  G.  T. 
Cott,  Buflalo;  Henry  Horn,  San  Francisco:  G.  P.  Jbirqiiis.  Cbi- 
caso;  and  Justus  Matthews,  Rochester,  Minn. 

The  following  three  papers  were  read  and  discussed  as  a 
Sviuposiiim  on  Faiicial  Tonsils: 

Dr.  Robert  Lew.  Denver,  "The  Tuberculous  Tonsil." 

Dr.  Joseph  C.  Beck.  Chicago,  "Conditions  Demanding  Enu- 
cleation of  Faucial  Tonsils." 

Dr  Burt  R.  Sliurlv,  Detroit.  "The  Dimculties  Associated 
with  the  Operation  for  Kntieleatlon  of  the  Faucial  Tonsil*,  and 
Contraindications  for  This  Procedure."  ,     tt     .     i 

These  three  papers  were  discussed  by  Drs.  A.  H.  Anilrewq, 
Cliieat-o-  W.  E.  Sauer.  St.  Louis:  W.  F.  Welty.  San  Frane.sco: 
J  E  Lo.Tan.  Kansas  City;  O.  T.  Freer.  Chicago;  F.  E.  Aiilen, 
Belleville.  111.:  Max  Goldstein.  St.  Louis;  B.  D.  Sheedy.  New 
Y^ork;  Henry  Horn,  San  Francisco;  and  J.  C.  Beck,  aurngo. 

Wednesday,  Jine  S— Afterxoox 

Dr    I'.urt  R.  Shurlv  offered  a  resolution  that  a  committee 

be  appointed  bv  tlie  chair  to  draw  up  resolutions  in  memoriam 

of  Drs    Stulihs  and  King,  which  was  adopted,  and  the  chair 

appointed   Drs.  Shurlv,   Pierce   and   Goldstein    as    such    com- 
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Jour.   A.  M.   A. 
July  2,  1910 


The  following  three  papers  were  read  and  discnssed  as  a 
Symposium  on  Otitic  Meningitis: 

Dr.  E.  B.  UiMich.  Xow  York,  "Symptomatology  and  Diagno- 
sis of  Meningitis  of  Otitic  Origin." 

Dr.  8.  MacCucn  Smith,  Philadelphia,  "Indications  for  .Sur- 
gical Inlorfercnce  for  the  Relief  of  Otitic  Aleningitis." 

Prof.  Holger  Mygind.  Copenhagen,  Denmark,  "The  Sur- 
gical Treatment  of  Otitic  Meningitis." 

These  three  papers  wore  discussed  by  Drs.  Xor%'al  H.  Pierce, 
Chicago:  J.  A.  Stuckv,  Lexington.  Ky.:  \V.  F.  Weltv,  San 
Francisco:  C.  M.  Brown.  Buffalo;  Scholtz.  St.  Louis";  Otto 
Glogau.  New  York;  E.  P.  Dencli.  Xew  York;  S.  M.  Smith,  Phil- 
adelphia :  and  ITolger  Mygind,  Copenhagen.  Denmark. 

On  motion  of  Dr.  MacCuen  Smith,  the  delegate  from  the 
Section  was  instructed  to  recommend  to  the  House  of  Dele- 
gates that  Prof.  Holger  Iklygind.  Copenhagen.  Denmark, 
be  made  an  honorary  member  of  the  Association. 

Dr.  F.  P.  Emerson.  Boston,  read  a  paper  on  "The  Results  of 
the  Operation  of  Submucous  Resection  of  the  Septum  in 
Private   Practice." 

Dr.  Clyde  E.  Purcell.  Padncah.  Ky..  read  a  paper  on  ".Sub- 
mucous Resection  of  the  Xasal   Septum." 

These  two  papers  were  discussed  hv  Drs.  .T.  0.  Roe.  Roches- 
ter. N.  Y.:  0.  T.  Freer.  Chicago;  Scholtz,  St.  Louis;  B.  D. 
Sheedy.  New  York:  \V.  L.  Ballingcr.  Chicago;  O.  Tydings.  Chi- 
cago; a.  Sluder.  St.  Louis;  .James  Steffens,  Chicago;  L.  P. 
Emerson.  Boston;  and  C.  E.  Purcell,  Padueah.  Ky. 

Thcbspat,  .Ti:xE  0 — .Mornixo 

The  Vice-Chairman.  Dr.  Heorge  F.  Cott.  Buffalo,  presiding, 
the  election  of  officers  took  place. 

The  report  of  the  Executive  Committee.  Dr.  S.  MacCuen 
Smith.  Philadelphia.  Cliairman.  recommended  the  following  as 
oflicers  for  the  ensuing  year:  Chairman.  Dr.  Dunbar  Roy, 
Atlanta.  Ga.;  Viee-Chairman.  Dr.  W.  E.  Sauer.  St.  Louis:  Sec- 
retary. Dr.  Ceorge  E.  .Shambaugh.  Chicago;  Delegate,  H.  W. 
Loeb.  St.  Louis. 

On  motion,  duly  seconded,  the  report  of  the  Executive  Com- 
mittee was  accepted  and  the  Chairman  instructed  to  cast  the 
ballot  for  the  nominees. 

Dr.  S.  MacCuen  Smith,  on  behalf  of  the  Executive  Com- 
mittee, made  a  motion,  which  was  seconded  and  adopted,  that 
in  tht  future  the  senior  member  of  that  Committee  he  rec- 
ommended to  the  Section  for  the  next  member  of  the  House 
of  Delegates. 

An  Exhibition  of  Patients,  Instruments  and  Specimens  was 
then  held. 

Dr.  Greenfield  Sluder.  St.  I>ouis,  demonstrated  a  method  of 
removing  tonsils,  in  their  capsule,  with  a  modified  MacKeiizie 
tonsillotome.  and  exhibited  a  number  of  tonsils  so  removed, 
and  patients  who  had  been  operated  on  by  this  method,  show- 
ing the  after-results. 

Dr.  C.  A.  Leavy,  St.  Louis,  exhibited  a  case  of  larvngeal 
stenosis. 

Dr.  Max  Goldstein.  St.  T,ouis.  showed  a  ease  of  angioma 
cavernosa  of  the  \ivula.  and  described  the  method  of  its 
removal.  He  also  showed  nn  interesting  case  of  paralysis  of 
the  vocal  cords. 

Dr.  W.  E.  Saner.  St.  Louis,  exhibited  a  ease  of  osteoma  of 
the  nasal  process  of  the  maxillary  bone;  and.  a  case  of  throm- 
bosis of  the  lati-ral  sinns.-whieh  had  occurred  without  involve- 
ment of  the  midrlle  ear. 

Dr.  Mark  1).  Stevenson,  Akron,  Ohio,  exhibited  a  new  ear- 
drain  made  of  cotton  covered  with  gauze,  of  round  form.  « liich 
could  l>e  cut  into  convenient  lengths,  and  used  by  the  patient, 
who  could  change  it  at  frcijiicnt  intervals. 

Dr.  II.  W.  Ix)cb.  St.  lyOiiis.  showed  a  case  in  which  laryngec- 
tomy had  been  done  six  years  previously  for  epithelioma  nf  the 
larynx:  tlie  patient,  a  working  man.  bricklayer,  had  been  able 
to  continue  his  work  ever  since  very  satisfartorily.  At  liomo 
he  could  expres"  himself  «o  as  to  he  understood  by  his  f.unily. 

Dr.  Max  flohNti-in.  St.  T^ouis.  showed  a  patient,  a  young  girl 
of  I",  who  had  been  totally  deaf  for  five  years  and  who  in 
two  monlliH  of  systematic  leacliing  had  acipiired  n  knowh'ilgc 
of  lip  reading  by  which  she  conlil  communicate  with  others. 
Discussed  by  Prof.  Holger  Mygiml.  Copenhagen.  Denmark. 

Dr.  fttto  r;logau,  New  York,  exhibited  a  Hubmncous  septum 
saw.  for  removing  the  deviated  bony  portion  of  the  dedected 
aepium. 

Dr.  Henry  Horn,  San  Francisco,  exhibited  an  instrument  or 
apparatus  for  determining  the  presence  of  pus  in  the  accessory 
envities  bv  means  of  negative  pressure. 

Dr.  .1.  n  Heitger.  Kalama7/>o.  Mich.,  exhibited  a  device  for 
warming  the  Uryngpa]  mirror  by  meani  of  an  attachment  to 
the  ordinary  electric  socket. 


.1.  VV.  Radu.  Tonawnnda.  N.  Y'.,  showed  an  iinyirovement  on 
the  diagnostic  lamps  to  be  used  with  battery  or  street  cur- 
rents, which  produced  a  perfectly  white  liglit  instead  of  a 
yellow  one,  and  gave  no  heat.    This  closed  the  exhibition. 

Dr.  Sydney  Lange,  Cincinnati,  read  a  paper  on  "The  Path- 
ology of  Mastoiditis  as  Revealed  by  the  X-ray.  Discussed  by 
Drs.  Henry  Horn.  San  Francisco;  C.  F.  \Velty,  San  Francisco; 
Frank  E.  Auten.  Belleville,  111.;  and  S.  Lange.  Cincinnati. 

Dr.  Frank  C.  Todd,  Minneapolis,  read  a  paper  on  "Neuralgias 
and  Functional  Disturbances  Occurring  in  the  Head  and  Neck 
Arising  from  Infections  in  and  About  the  Tonsils."  Discussed 
by  Drs.  Lafayette  Page.  Indianapolis;  Frank  E.  Auten,  Belle- 
ville. 111.;  MacLaren,  Oklahoma;  C.  F.  Wclty,  San  Francisco; 
H.  B.  Lemere,  Omaha,  Neb.;  George  F.  Cott,  Buffalo;  and 
Frank  C.  Todd.  Minneapolis. 

Dr.  (ieorge  W.  Boot,  Evanston,  III.,  read  a  paper  on  "The 
Dcvelo|)inent  of  the  Human  Temporal  Bone."  Discussed  by  Dr. 
George  E.  Shambaugh.  Chicago. 

Dr.  Will  Walter,  Chicago,  read  a  paper  on  "A  Study  of  the 
Bacterial  Flora  of  the  Nasal  Mucosa."  Discussed  by  Drs.  E.  R. 
Lewis.  Dubuque,  Iowa;  W.  S.  Anderson,  Detroit;  and  W. 
Walter.  Chicago. 

Dr.  Henry  Horn.  San  Francisco,  demonstrated  preparations 
showing  (a)  "Cholesteatoma  of  Middle  Ear  with  Defect  in  the 
Horizontal  Semicircular  Canal  and  Infection  of  the  Laby- 
rinth"; (b)  "Cholesteatoma  of  Middle  Ear  with  Defect  in 
Horizontal  Cainil  Without  Infection  of  the  Labyrinth."  Dis- 
cussed by  Dr.  George  E.  Shambaugh,  Chicago. 

TncRSDAY,  June  9 — Aftebnoon 

The  Vice-Chairman,  Dr.  George  Scott,  Buffalo,  N.  Y.,  pre- 
sided. 

The  committee  appointed  to  draw  up  resolutions  in  memor- 
i;ini  of  Drs.  Stubbs  and  King  asked  for  further  time  in  which 
to  gatlier  biographic  data,  and  asked  to  be  empowered  to  sub- 
mit one  copy  of  report  to  the  Secretary  to  be  spread  on  the 
minutes,  and  a  copy  to  be  sent  to  the  respectiye  families.  On 
motion  of  Dr.  .1.  .1.  Kyle,  the  request  of  the  comtnittee  was 
granted. 

The  following  papers  were  read  and  discussed  as  a  Sym- 
posium on  Labyrinthine  .Suppin-ation : 

The  paper  of  Dr.  .laques  Holinger,  Chicivgo,  on  "The  Path- 
ology and  Prognosis  of  Internal  Ear  Complications  Resulting 
from  Indamniatory  Middle  Ear  Diseases,"  was  read  by  Dr. 
B.  R.  Shurly,  Detroit,  Dr.  Holinger  being  absent  because  of 
illness. 

Dr.  L.  K.  Guggenheim,  St.  Louis,  gave  a  lantern-slide  demon- 
stration of  specimens,  showing  the  pathology  of  internal  ear 
disease. 

Dr.  .7.  R.  Fletcher.  Chicago,  rejid  a  paper  on  "The  Symptoms 
and  Diagnosis  of  Infections  of  the  Labyrinth  Resulting  from 
Chronic  Suppurative  Otitis  Media." 

Dr.  George  E.  Davis,  New  York,  read  a  paper  on  "Tlie  Pres- 
ent Status  of  Vertigo  Considered  from  a  Di.ignostic  Stand- 
point." 

The  three  papers,  with  the  lantern-slide  demonstration,  were 
discussed  by  Drs.  A.  B.  Duel.  New  York;  Prof.  Holger  Mygind, 
Copenhagen,  Denmark;  George  F.  Cott,  Buffalo;  C.  F.  Welty, 
San  Francisco;  George  E.  Shambaugh,  Chicago;  Robert  Bar- 
clay. St.  I.^ni8;  C.  M.  Brown,  Buffalo:  L.  K.  Guggenheim.  St. 
Louis;  Henry  Horn.  San  Francisco;  Otto  Glogau,  New  York; 
.1.  U.  I'lelcher,  Chicago;  and  <;.  K.  Davis,  New  York. 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES 


I.>ouig 
Dillcr, 


Tl'E.sdav,  June  7— Mornino 

The  meeting  was  called  to  order  at  2  p.  m..  in  the  St. 
t'nivr-rsity    Library,    by    the    Chairman,    Dr.    Theodore 
Pittslnirg.  who  then   read   his  address. 

A  committee,  consisting  of  Dr.  Collins  and  Dr.  Langdon,  was 
a|ipointed  to  prepare  resolutions  regarding  the  death  of  Dr. 
Wharton  Siiikler. 

Dr.  Alfreil  Saenger.  of  Hamburg,  Germany,  was.  on  motion, 
recommi'nded  for  honorary  membership.  [The  House  of  Dele- 
gates ap|proved.] 

A  resolution  deprecating  the  custom  of  printing  details  of 
suicides  in  the  secular  [iress  on  account  of  the  harmful,  sug- 
gestive  effect  on  certain  individuals,  and  requesting  the  Legis 
lativc  Committee  to  be  instructed  to  secure,  if  possible,  the 
enactment  of  a  natioinil  law  forbidding  the  use  of  the  mails  to 
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iii\\>p;i|His  pulilisliiiig  such  details,  and  making  it  a  misde- 
mciiiLor  lo  l)LllJli^sll  tbcm,  was  rcfcned  to  the  Kxecutive  Com- 
mittee. 

Dr.  Joseph  Collius.  New  York,  read  a  paper  on  "Tlie  Urgent 
Keod  of  Hospitals  for  the  Study  and  Treatment  of  Nervous 
Diseases." 

Or.  L.  Vernon  Briggs,  Boston,  read  a  paper  on  "Prevention 
of  Insanity  by  the  Treatment  of  Incipient  Cases  in  General 
Hospitals." 

Dr.  Irwin  II.  XelT,  Foxboro,  ilass.,  read  a  paper  on  "The 
State  Care  of  the  Inebriate." 

These  three  papers  were  disc\issed  by  Drs.  Alfred  Sacnger, 
Hamburg,  Germany;  Charles  L.  Dana,  New  York;  T.  D.  Cnilh- 
ers.  Hartford,  Conn.;  F.  P.  Xorbury,  Kankakee.  III.;  A.  E. 
.Sterne,  Indianapolis;  Frank  K.  Fry,  St.  Louis;  Philip  Zenner, 
Cincinnati;  Plugh  T.  Patrick,  Chicago;  Theodore  Diller,  Pitts- 
burg; Haldor  Sneve,  St.  Paul,  Minn.;  Herman  11.  lloppe,  Cin- 
cinnati; Joseph  Collins,  New  Y^ork;  L.  Vernon  Briggs,  New 
York;  and  Irwin  H.  NcfT,  Foxboro,  Mass. 

The  Chairman  appointed  as  an  E.xecutive  Committee,  and 
also  as  a  Committee  on  Nomination  of  Officers:  Drs.  Charles 
L.  Dana,  New  York;  II.  T.  Patrick,  Chicago;  and  F.  W. 
Langdon,  Cincinnati. 

Dr.  Herbert  J.  Hall,  Marblehead.  Mass.,  read  a  paper  on 
"JIanual  Work  in  the  Treatment  of  the  Functional  Nervous 
Diseases." 

Dr.  Haldor  Sneve,  St.  Paul,  Minn.,  read  a  ])aper  on  "The 
Treatment  of  Nervous  Diseases  by  Gymnastic  and   Massage." 

These  two  papers  were  discussed  by  Drs.  C.  R.  Woodson.  St. 
.Toscph,  Mo.:  .lohn  Punton.  Kansas  City,  Mo.;  Frank  R.  Fry, 
St.  Louis:  Philip  Zennor.  Cincinnati;  C.  P.  Emerson,  Clifton 
Springs,  N.  Y.:  L.  II.  Mettler.  Oiicngo:  Theodore  Diller,  PiUs- 
Inirg,  Pa.;  Herbert  J.  Hall,  Jlarhlchcnd,  .Ma^s.;  and  Haldor 
Sneve,  St.  Paul,  Minn. 

Wedxesdat,  June  8 — ]\IoRNiNa 

Dr.  11.  E.  Robertson,  Minneapolis,  read  a  paper  on  "I'atli- 
ology  of  Anterior  Poliomyelitis," 

Dr.  David  Silver,  Pittsburg,  Pa.,  read  a  paper  on  "The  .Sur- 
gical Treatment  of  Anterior  Poliomyelitis." 

These  two  papers  were  discussed  bj'  Drs.  Archibald  Church, 
Chicago;  L.  II.  Mettler,  Chicago;  P.  Bassoe,  Chicago;  A.  I^. 
Skoog,  Kansas  City;  Arthur  S.  Hamilton,  Jlinneapolis; 
Nathaniel  Allison,  St.  Louis;  Frank  R.  Frv.  St.  Louis;  C.  R. 
Woodson.  St.  .Joseph,  Mo.:  C.  II.  Hughes,  St.  Louis;  H.  E.  Rob- 
ertson, Minneapolis;  and  David  Silver,  Pittsburg. 

Wedxe.suav,  June  8 — Aftebnoon 

Dr.  Herman  H.  lloppe,  Cincinnati,  read  a  paper  on  "The 
Topographical  Diagnosis  of  Subtentorial  Tumors." 

Dr.  Frank  Warren  Langdon  and  Simon  1*.  Kramer,  Cincin- 
nati, presented  a  paper  on  "Brain  Tumor  of  the  Psychomotor 
Area." 

Dr.  Julius  Grinker,  Chicago,  read  a  paper  on  "Tumor  of  the 
Cerebello-Pontile  Angle." 

These  three  papers  were  discussed  by  Drs.  0.  H.  Hughes,  St. 
Louis;  George  W.  Hall.  Chicago;  A.  E.  Sterne,  Indianapolis; 
Charles  L.  Dana,  New  York;  Theodore  Diller,  Pittsburg,  Pa.; 
D'Orsay  Ilccht,  Chicago;  H.  H.  Hojipe,  Cincinnati;  and  Julius 
Grinker,  Chicago. 

Drs.  Edward  E.  Mayer  and  Otto  C.  Gaub,  Pittsburg,  Pa., 
])resented  a  paper  on  "Intradural  Tumor  of  Lower  Cervical 
Cord  with  Operation." 

Discussed  by  Drs.  Theodore  Diller,  Pittsburg,  Pa.;  Julius 
Grinker,  Chicago;  Charles  L.  Dana,  New  York;  and  Edward 
E.  Mayer,  Pittsburg,  Pa. 

Dr.  Archibald  Church,  Chicago,  read  a  paper  on  "Nervous 
and  Mental  Disturbance  at  the  Stale  Climacteric."  No  dis- 
cussion. 

Dr.  Charles  L.  Dana,  New  Y'ork,  read  a  paper  on  "Study 
and  Interpretation  of  Pains  and  Dysthesias."  Discussed  by 
Drs.  Frank  R.  Fry,  St,  Louis;  John  Punton,  Kansas  City,  Mo.; 
Sanger  Brown,  Chicago;  L.  H.  Jletller.  Chicago;  Julius 
Grinker,  Chicago;  C.  A.  Wingcrter,  Wheeling.  W.  Va.;  Wil- 
liam W.  Graves.  St.  Louis;  Theodore  Diller,  Pittsburg;  Charles 
L.  Dana,  New  York. 

A  resolution  was  adopted  by  rising  vote  in  memory  of  the 
late  Wharton  Sinkler. 

Dr.  E.  JI.  Hummel,  New  Orleans,  read  a  paper  on  "Syphi- 
litic Disease  of  Arteries  of  the  Central  Nervous  System,  with 
Detailed  Report  of  a  Case."  Discussed  by  Drs.  William  W. 
Graves,  St.  Louis;  George  A.  Moleen.  Denver;  Sanger  lirown, 
Cliicago;  Theodore  Diller,  Pittsburg,  and  E.  M.  Ilununel,  New 
York. 


Dr.  A.  L.  Skoog,  Kansas  City,  Mo.,  read  a  paper  <m  "Amvo- 
tonia  Congenita."  Discussed  "by  Dr.  Theodore  Diller,  Pitts- 
burg, I>a. 

l)r.  K.  Bosworth  SIcCready,  Pittsburg,  Pa.,  read  a  paper  on 
"The  Relation  of  Stuttering  to  Amusia."    No  discussion. 

TiiuESDAT,  June  9 — Mobninq 

The  following  ollicers  of  the  Section  for  mil  were  elected: 
Chairman,  W.  A.  .Jones,  Minneapolis;  Vice-Chairman,  Herman 
11.  llop[)e,  Cinciiuiati;  .Secretary,  E.  E.  .Southard.  Boston: 
Delegate,  Theodore  Diller,  Pittsburg,  Pa.;  Alternate,  J.  H. 
McBridc,  Pasadena,  Cal. 

The  resolution  deprecating  the  custom  of  printing  details 
of  suicides  was  adopted  as  the  sense  of  the  .Section,  and  this 
action  was  ordered  referred  to  the  House  of  Delegates  of  the 
American  Medical  Association  for  action.  (Sec  next  page, 
first  column;  sec  also  The  .Tournal,  June  18.  1010,  page  207(1.] 

Dr.  Alfred  Sacnger,  Hamburg,  Clerinany,  read  an  address  on 
"Choked  Disc  in  Its  Relation  to  Cerebral  Tumor  and  Tre- 
paiuiing."  Discussed  by  Drs.  J.  Herbert  Parsons,  London: 
Julius  (Jrinkcr,  Chicago;  J.  Bordley.  Jr.,  Baltimore;  X.  M. 
Black,  Milwaukee,  Wis.,  and  Alfred  Sacnger,  Hamburg,  Ger- 
many. 

Dr.  Alfred  Sacnger,  Hamburg,  Germany,  illustrated  and 
discussed  Wilbrand's  prism  test. 

Dr.  W.  W.  Ciraves  presented  two  cases,  one  of  brain  tumor 
and  another  of  a  condition  of  hemianopsia,  etc.,  resulting  from 
skull  fracture.  Discussed  by  Dr.  Alfred  Saenger,  Hamburg, 
Germany. 

Dr.  -fiAin  Punton,  Kansas  City,  JIo.,  read  a  paper  on  "The 
Plea  of  Insanity  as  a  Defense  for  Crime  and  Its  Remedy." 
Discussed  by  Drs.  Louise  G.  Kobinovitch.  New  York;  DavicI 
S.  Booth,  St.  Louis;  A.  E.  Sterne,  Indianapolis;  CJeorge  A. 
Jlolecn,  Denver;  C.  W.  Thierny.  St.  Louis;  L.  V.  Briggs,  Boston ; 
C.  A.  Wingerter,  Wheeling,"  W.  Va.:  C.  R.  Woodson,  St. 
Jose])Ii,  Mo.;  Edward  Bow,  Jackson\ille,  111.;  John  Punton, 
Kansas  City,  Mo.;  S.  G.  Burnett,  Kansas  City,  JIo.,  and 
.Sanger    Brown,  Chicago. 

Drs.  W.  A.  Jones  and  Arthur  S.  Hamilton,  Minneapolis, 
presented  a  pa])cr  on  "Hemiplegia  Following  Acute  Infection-." 
Discussed  by  Drs.  M.  JI.  Perry,  Parsons,  Kan.;  Sanger  Brown, 
Chicago;  L.  H.  Mettler,  Chicago,  and  W.  A.  Jones,  Minneapolis. 

Dr.  Cieorge  K.  Pettey,  Jleinphis,  Tenn.,  read  a  paper  on 
"The  Treatment  of  Acute  Ailments  Occurring  in  Persons 
Addicted  to  Narcotic  Drugs."    No  discussion. 

Dr.  tieorgc  Edward  Fell,  Buffalo,  N.  Y.,  read  a  paper  ou 
"Twenty    Years   of   Electrocution."     No   discussion. 


SECTION  ON  PREVENTIVE   MEDICINE  AND  PUBLIC 
HEALTH 

Ti  ESDAV,    lu.NE   7 — AiriiUNooN 

The  Section  was  called  to  order  at  2  p.  m.,  in  Association 
Hall,  by   tlie  Chairnum,  Dr.  J.  N.  Hiuty,  Iiulianapolis. 

The  Chairman  read  his  address  on  "The  Bookkeeping  of 
Humanity."  On  motion  of  Dr.  P.  M.  Townsend,  Marslialltown, 
Iowa,  duly  seconded,  the  paper  was  referred  to  a  committee 
of  three,  apiiointed  by  the  becretarj',  Dr.  Marshall  L.  Price, 
Baltimore  (temporarily  acting  as  chaii-man),  as  follows: 
Dr.  W.  R.  Batt.  1  la rri.s"burg.  Pa.;  Dr.  C.  H.  Jones.  Baltimore, 
and  Dr.  P.  Al.  Town.-end,  iMarslialltown,  Iowa.  Discussed  by 
Drs.  I'rince  A.  Morrow,  New  York;  W.  F.  Snow,  Saerami-nto. 
Cal.;  Arthur  Reynolds,  Chicago:  P.  M.  Townsend,  llarshall- 
town,  Iowa;  lleiiry  B.  Hemenway,  Evanston,  111.,  and  .1.  N. 
liurtv,  Iniiiamipolis. 

Dr."  Walter  P.  Bierring.  Iowa  City,  Iowa,  read  a  paper  on 
"The  Rule  of  Pathology  and  Physiology  in  Preventive  Medi- 
cine." 

Dr.  .loseph  P.  Remington,  Philadelphia,  read  a  paper  on 
"The  Role  of  Pharnuicy   in   Preventive   .Medicine." 

These  two  ])apers  were  discussed  by  Drs.  Seneca  Epln-rt, 
Philadelphia,  and  William  Le  Hoy  Duim.  Aslievillo,  N.  C; 
W.  A.  Evans,  Chicago;  Lislon  11.  .Montgomery.  Chicago;  J.  X. 
Hurty,  Indiaimpolis;  George  Edward  Fell,  BnlTalo,  N.  V.; 
Walter  P.  Bierring,  Iowa  City,  Iowa,  and  Joseph  P.  Reming- 
ton. Philadelphia. 

Dr.  G.  Lloyd  Jfagriider,  Washington,  D.  C,  read  a  paper 
entitled  "I'lnther  Observations  on  the  Jlilk-Supply  of  Wash- 
in''ton.  D.  C."  with  illustrative  lantern  slides.  Discussed  by 
Drs.  William  C.  -M.  Woodward.  Washington.  D.  C:  William  II. 
Welch.  Baltimurc;   B.   Franklin  Rover,   llarrisburg,  Pa.;   Will- 
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iam  Edward  Giant.  Louisville,  Ky.;  Senoca  Egbert,  Philailel- 
pliia.  A  vote  of  thanks  to  the  author  of  the  paper,  Dr. 
MajiriKU-r.  was  moved  by  Dr.  W.  Forrest  Dutton,  Carnegie, 
I'a..  and  given. 

The  Seeretary,  on  behalf  of  the  oflioers  of  the  Section,  then 
nominated  for  associate  membership  in  the  American  Mnlical 
Association  John  M.  Glenn  of  New  York,  director  of  thervu->cll 
Sage  Foundation.  The  report  was  adopted,  and  the  nomina- 
tion referred  to  the  House  of  Delegates. 

Weunesd.w.  June  8 — Morxino 

Dr.  Henry  B.  Hemenway.  Evanston.  HI..  olVcred  the  follow- 
ing resolution: 

.According  to  the  published  reports  of  the  Census  Hnreau  thcie 
has  been  a  great  and  marked  increase  In  the  number  of  suicides  in 
this  eountrv.  The  death-rate  from  this  cause  per  hundred  thousand 
was  as  follows:  1!RI2,  12.7:  1!KI3,  1:{.!1 :  1904.  14.8;  1!10.-|.  ICi.l  ; 
I'.iiKi.  14.3:  1!107.  1(>.1';  lituS,  IS..").  An  increase  of  practically  .">0 
|H'r  cent,  in  the  seven  j-ears  demands  investigation  and  energetic 
action.  The  publication  in  the  secular  j)apers  of  these  unfortunate 
occurrences  can  do  no  one  iKood ;  on  the  other  hand,  it  is  well 
recognized  by  those  in  a  position  to  judge  that  such  publication  has 
a  powerful  suggestive  elTect  on  susceptible  individuals,  and  it  is 
unqnestionably  one  of  the  most  active  causes  of  this  form  of  death  ; 
therefore,  be  it 

KcHoHtil,  That  such  publication  of  accounts  of  suicides  is  detri- 
mental to  the  good  of  the  people  in  this  country,  and  that  we  rec|uest 
the  House  of  Delegates  to  talie  action  in  the  case  by  requesting  the 
press  of  the  land  to  stop  such  publication  :  and.  further,  that  the 
Legislative  Comm'itlee  be  instructed  to  further  the  enactment  of  a 
national  law  forbidding  the  use  of  the  mails  by  any  paper  making 
such  publication:  and,  further,  that  the  same  committee  be  in- 
structed to  assist  in  the  passage  of  state  laws  making  such  publi- 
cation a  misdemeanor  and  providing  suitable  punishment   therefor. 

This  resolution  was  approved  by  the  Section  for  submission 
to  the  House  of  Delegates.  [The  House  adopted  a  substitute 
of  similar  import.     The  .Joubxal,  June  18,  page  2076.] 

The  Chairman  appointed  as  a  Committee  on  Xominations 
Drs.  W.  Forrest  Dutton.  Carnegie,  Pa.;  T.  R,  Crowder,  Chi- 
c-ago,  and  J.  E.  King.  Kichmond,  Ind. 

Dr.  Wilmer  R.  Batt.  Harrisburg,  Pa.,  on  behalf  of  the  com- 
mittee to  which  the  Chairman's  address  was  referred,  recom- 
mended  its  early  puhlieaticm  and  wide  distribution. 

The  Chairman  explained  that  he  had  not.  in  the  session  of 
June  7.  lyiO,  given  Dr.  tJ.  Lloyd  Magrudcr  opportunity  to 
make  the  final  statement  in  regard  to  the  latter's  l)aper, 
'Further  Observations  on  the  Jlilk -Supply  of  Washington, 
D.  C. :    Dr.  Magruder  then  spoke. 

Dr.  Seneca  Egl)ert.  Philadelphia,  read  the  Oration  on  .State 
Medicine  and  Hygiene.  Discus.sed  by  Drs.  Henry  B.  Hemen- 
way. Evanston,  III.:  W.  A.  Evans,  Chicago;  Rosalie  Slaughter 
Morton.  New  York:  Arthur  Revnolds.  Chicago:  William  C. 
Woodwanl.  Washington.  D.  C;  .j<.hn  H.  White,  New  Orleans; 
Mazyek  P.  Ravenel.  JIadison,  Wis.  Dr.  Marshall  Langton 
J'rice.  Baltimore,  moved  a  vote  of  thanks  to  Dr.  Egbert,  which 
was  given. 

Dr.  Henry  B.  Hemenway,  Evanston.  111.,  offered  the  follow- 
ing resolution: 

Whekkas  :  rublic  health  administration  is  greatly  helped  by 
[popular  education  and  cannot  advance  far  beyond  the  state  of 
common   knowledge  ;  and 

Whkkijih  :  Our  literary  colleges  and  normal  schools  to-day  give 
practically  no   Instnuiion  of   this   kinil :    and 

WiiiciiKAH  :  Mucb  of  ibi'  Inslnictlon  In  the  graded  schools  of  the 
land  1h  baited  on   mUinforniallon  ;   tberefore   t>e   it 

lUi'ilirtl,  That  Kiieb  Insiruiilon  liy  le.imes  or  otherwise  should 
Im'  given  in  everv  Kucb  instllnlir,n  of  liiirning.  and 

UiHiiUiil,  Thai  the  lIoDKi.  of  IieleKiileh  he  asked  to  appoint  a  com- 
mittee to  proni'itc  a  lourse  of  Instruction  In  all  literary  colleges 
and  oormol  scIiooIk. 

This  was  adopted  for  submission  to  the  House  of  Delegates 
(which  referred  it  to  the  newly-formed  Council  on  Health  and 
I'nblic  Instruction.     The  Jui'B.nal,  June  18,  page  2ir7().J 

Dr.  Joseph  Collins.  New  York,  read  a  paper  on  "The  Epi- 
demiology of  Poliomyelitis  and  Cerebrospinal  Alcningilis," 
Dixrusseil   by  J,  N.   lliirty,   Indianapolis. 

Dr.  Hiram  Worxls,  Baltimore,  reml  a  paper  on  "The  Hrde 
of  (^plithaliri<dogy  in  Preventive  Medicine.  DiseusHcd  by  Drg. 
l^-arlus  <  <mnor.  Detroit;  I'rince  A.  Morrow.  New  York; 
Seneca  Eglx-rt.  Philadelphia;  Henry  B.  Hemenway,  Evanston, 
III.:  W.  Forrent  Dutton,  Carnegie,  Pa.;  and  Hiram  Woods, 
Baltimore. 

Dr.  Thomas  S.  .Southworth,  New  York  read  a  paper  on 
■'The  Role  of  Pediatrics  in  Preventive  Medicine."  No  dis- 
cussion. 

Wkh.vkndav,  June  8 — Moh.m.no 

The  following  papers  were  read  and  diseiiHsed  an  a  «yni- 
p»>ium  on  Hookuorni  and   Pellagra: 

Dr.  lohn  D.  I»ng,  W  aHliiiijrlon.  D.  C:  •I'ellagra,"  illustrated 
by  lant<rrn  ilidea. 


Dr.  Charles  W.  Stiles.  Washington.  D.  C:  "Sanitary  Phases 
of  the  Hookworm  Problem."  illustrated  by  lantern  slides. 

Dr.  Allen  W.  Freeman.  Richmond.  Va.:  "llookworra  Disease: 
The  Farm ;  the  Next  Point  of  Attack  in  Sanitary  Progress." 

These  three  papers  were  discussed  by  Drs.  Jlarshall  Lang- 
ton  Price,  Baltimore;  John  L.  Jelks,  Memphis,  Teiin,;  C.  C. 
B;iss.  New  Orleans:  James  W.  Babcock,  Columbia,  S.  C:  Will- 
iam L.  Medling.  Nashville.  Tenn.;  Seneca  Egbert,  Philadel- 
pliia;  John  D.  Long,  Washington,  D.  C;  Charles  W.  Stiles, 
Washington,  D.  C. ;  J.  N.  Hurtj',  Indianapolis,  Ind.,  and 
Allen  W.   Freeman,   Richmond,   Va. 

Dr.  W.  Forrest  Dutton,  Carnegie,  Pa.,  read  a  paper  on 
■Piesent-Dav  I'roblems  and  Progress  in  Prevention  of  Typhoid 
Fever," 

Dr.  George  Edward  Fell,  Buffalo,  N.  \'..  read  a  paper  on 
"The  Currents  at  tlie  Eastei-n  End  of  Lake  Erie  and  the  Head 
of  Niagara  River:  Their  Influence  on  the  Sanitation  of  the 
City  of  Buffalo.  N.  Y'.,"  illustrated  with  lantern  slides. 

These  two  papers  were  disctissed  by  Drs.  II.  W.  Hill.  Minne- 
a))oIis;  C.  Hampson  Jones,  Baltimore;  Listen  H.  Jlontgomcry, 
Chicago;  W,  Forrest  Dutton,  Carnegie,  Pa,,  and  Seneca 
Egbert,  Philadcljihia, 

Dr.  I.  D.  Rawiings,  Chicago,  read  a  paper  on  "The  Campaign 
Against  Diphtheria  and  Scarlet  Fever  in  Chicago." 

Dr.  C.  Hampson  Jones,  Baltimore,  read  a  paper  on  "What 
Can  Health  Departments  Do  to  Control  Scarlet  Fever?" 

These  two  papers  were  discussed  by  Drs.  Henry  B.  Ilcmen- 
wav,  Evanston.  111.;  B.  Franklin  Rover,  Harrisburg,  Pa,; 
II. 'W.  Hill.  Minneapolis;  Seneca  Egbert.  PhiladelpWa;  R.  M. 
Winn,  Hannibal,  Mo.;  G.  Koehler,  Chicago:  II.  Delamater, 
Kansas  City.  Mo.;  I.  D.  Rawiings,  Chicago,  and  C.  Hampson 
Jones,  Baltimore. 

By  motion  duly  made  and  carried,  Papers  15  and  It!  were 
made   the   first  order  of  business   for  the  ensuing   meeting. 

THunsDAY,  June  9 — Moknino 

Dr.  T.  D.  Crothers,  Hartford,  Conn.,  read  a  paper  on  "The 
Relation  of  Alcoholism  and-  Drug  Addictions  to  Preventive 
Medicine."  Discussed  by  Drs.  Liston  11.  Montgomery,  Chicago, 
and  J.  N.  Hurty,  Indianapolis, 

Dr,  W.  Foricst  Dutton,  Carnegie,  Pa.,  Chairman  of  Com- 
mittee on  Nominations,  submitted  the  following  nominations: 
Chairman,  Dr.  W.  A.  Evans,  Chicago;  Vice-Chairman.  Dr. 
Marshall  Langton  Price,  Baltimore;  Secretary,  Dr.  C.  Hamp- 
son Jones,  Baltimore,  JId.;  Delegate,  Dr.  J.  N.  Hurty,  Indian- 
apolis; Alternate,  Dr.  J.  II.  Wliite,  New-  Oilcans.  The  Sec- 
retary was  instructed  to  cast  the  ballot  for  these  nominees, 
and  they  were  declared  elected. 

Dr.  Arthur  Reynolds  moved  the  nomination  of  Dr.  W.  A. 
Kvans,  Chicago,  as  Orator  on  State  Medicine  and  Hygiene, 
which  was  seconded,  and  Dr.  Evans  was  elected,  and  made  a 
stirring  speech  foreshadowing  the  creation  of  a  Council  on 
Public  Health,  whose  function  should  largely  be  the  coordina- 
tion of  work  now  done  nation-wide  in  the  interests  of  public 
health. 

Dr.  W.  C.  Gorgag,  Ancon,  Canal  Zone,  declared  his  sympa- 
thy with  the  Chairman-Elect's  program  for  widening  the  scopo 
of  the  Section. 

Dr.  Arthur  Reyindds,  Chicago,  moved  "That  the  Chairman 
of  this  Section  be  empowered  to  appoint  such  committees  as  in 
his  judgment  seem  wise,  to  carry  out  the  purpo-ses  he  has 
oiillineil."     Seconded  and   carried. 

Dr.  -Miles  F.  Porter,  Fort  Wayne,  Inil.,  rend  a  paper  on  "Tho 
Roll'  of  Surgery  in  Preventive  Medicine,"  Discussed  by  Drs. 
J.  N.  Hurty,  Indianapiilis;  Seneca  Egbert.  Philadel|>hia;  Liston 
II.  .Montgomery,  Chicago;  H.  W.  Hill,  Alinneapolis,  and  \\a.\- 
ter  J'.  Manton'  Detroit. 

Dr.  Walter  P.  Manlon,  Detroit,  read  a  paper  on  "The  Rdio 
of  obsli'trics  in  Preventive  Mi-ilicine."  Discimseil  by  Drs.  J.  N. 
Hiirtv,  Indianapolis;  lleiirv  B.  Hemenwav,  Evanston,  III.; 
P.  .\'l.  Towiisenil.  .Maihlialilown,  Iowa;  (jliarles  W.  Stiles, 
Washington,  D.  t;.;  C.  Hampson  Jones,  Baltimore;  Seneca 
Eglwrl,  Philadelphia,  and   Walter  P.  Manlon,  Detroit. 

Dr.  J.  J.  Kyle,  Indianapolis,  read  a  paper  on  "The  ROlc  of 
Rhiiifilogy  and  Olology  in  Preventive  Medicine."  Discussed 
by  Drs.  Robert  Levi,  Denver;  J.  D.  MacLaren.  Norman,  Okla.; 
H.  W.  Hill.  Minneajiolis;  Liston  II.  .Moiilgoniery,  Chicago; 
William  H.  Bush,  St.  Louis,  anil  .1.  J.  Kyle,  IndianapoliH, 

Dr.  Hibbert  W.  Hill.  .Mliuieapcdis,  r<'ad  a  jiaper  on  "Acute 
Epidemic  Anterior  I'oliomvelitis."  Discussed  by  Drs.  J.  .M. 
Allen.  Liberty,  Mo.:  Ilil.bei't  W.  Hill,  .Minneapolis;  W.  Forrest 
Dutlon,  Carnegie,  pa,;  .liilius  Lingenfelder,  West  X'oint,  Neb., 
ami  .Seneca  Egbert,  i'hilailelphia. 
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Oi-.  W.  IT.  KtMinio.  Wasliiiii;toii.  T>.  C.  read  a  paper  on  "The 
Relation  of  Keeniiting  to  Preventive  Medicine."  Discussed  liy 
Dis.  Marsliall  Langton  Price,  Baltimore,  and  J.  N.  Hmty, 
Indianapolis. 

Ur.  Henry  B.  Henienway,  Kvanston,  Til.,  read  a  paper  on 
"Legal  Aspects  of  Domestic  Quarantine."  Discussed  by  Drs. 
John  II.  White,  New  Orleans;  B.  Franklin  Rover,  Hanisburg, 
Pa.;  W.  A.  Evans,  Chicago;  W.  F.  Snow.  Sacramento.  C'al., 
and  Henry  B.  Ilemenway,  Evanston,  III. 

The  Chairman,  with  assent  of  the  Section,  arranged  to  send 
a  telegram  of  sympathy  and  regret  to  Dr.  II.  JT.  Bracken, 
Minneapolis,  who  was  reported  to  be  ill  with  typhoid  fever. 

TnuBSDAT,  June  9 — Afteiixoon 

Dr.  llynian  Cohen,  Chicago,  read  a  paper  on  "House  Quar- 
antine." Discussed  by  Drs.  B.  Franklin  Royer,  Harrisburg, 
Pa.;  Seneca  Egbert.  Philadelphia;  I.  D.  Rawlings,  Chicago, 
and  Hyman  Cohen,  Chicago. 

.V  paper  by  Dr.  John  H.  White.  New  Orleans,  on  "The  Per- 
manent Elimination  of  Yellow  Fever  from  the  Earth,"  was 
read  by  Dr.  Henry  B.  Hemenway,  Evanston,  111,  No  discus- 
sion. 

Dr.  Charles  W.  Stiles,  Washington,  D,  C,  exhibited  two 
models  of  privies,  describing  details  of  construction  and  choice 
of  color  of  paint  to  be  applied,  slating  that  flies  were  at- 
tracted by  light  colors,  mosquitoes  by  dark  colors;  and  fur- 
ther, that  he  had  succeeded  in  placing  privy  construction  on 
tl  e  manual  training  curricula  of  some  schools.  Discussed  by 
Drs.  J.  N.  Hurtv,  Indianapolis;  Seneca  Egbert,  Philadelphia, 
and  II.  W.  Hill, "Minneapolis. 

Dr.  D,  T.  Quigley,  North  Platte,  Neb.,  read  a  paper  on  'The 
\\  ork  of  Prevention  in  Nebraska."  Discussed  by  Dr.  .1.  X. 
lliirty.  Indianapolis. 

Dr.  W.  A.  Evans.  Chicago,  read  a  paper  on  "The  Ventila- 
tion of  School  Buildings,"  Discussed  by  Drs,  Henry  1!, 
Ilemenway,  Evanston,  111.;  Seneca  Egbert.  Philadelphia;  I.  N. 
liiirty,  Indianapolis,  and  W,  A,  Evans,  Chicago, 

Or,  Oottfried  Koehler,  Chicago,  read  a  paper  by  himself,  and 
Dr.  C,  S,  Clair  Drake,  Chicago,  on  "The  Prevention  of  Infant 
]Mortality,"    No  discussion. 

Dr.  Fred  O.  Tonney.  Chicago,  read  a  paper  on  "Tubermlo- 
sis  in  the  Raw  Milk-Supply  of  Chicago."  Discussed  by  Drs. 
^\',  A.  Evans,  Chicago,  and  Fred  O,  Tonney,  Chicago, 

Dr,  B,  L,  Arms,  Boston,  read  a  paper  on  "The  Strauss  Reac- 
tion for  the  Diagnosis  of  Glanders,"  Discvissed  by  Drs,  H,  W, 
Hill,  Slinneapolis,  and  B,  L,  Arms,  Boston, 

Installation  of  the  oRicers-clect  then  followed,  and  the 
Section  adjourned  for  1910. 


Richard  Siimma,  St,  Louis:  Frederick  B,  Xovca,  Chicago; 
George  V.  I,  Brown,  Milwauk.'c,  Wis,,  and  Eugene  S,  Talbot, 
Chicago, 

Wed.nesiiay,  Jr.NE  8— MoRsiso 

A  Committee  on  Nominations  was  appointed  ns  fullowa; 
Drs,  M,  II.  Fletcher,  Cincinnati;  L.  P.  Bethel,  Coliinilnis 
Ohio,  and  .T.  E.  Power,  Providence,  R.  I. 

A  symposium  was  presented  on  "How  Shall  the  Stoma- 
tologist he  Educated,"  by  Drs.  Eugene  S.  Talbot,  Oiii-ago- 
James  E,  Power,  Providence.  H.  I,;   M,  H.  Cryer,  Philadel|iliia'. 

These  three  i)apers  were  discussed  by  Drs,  J.  N,  Karrar, 
New  York:  Arthur  R,  Dray.  Philadelphia:  Eugene  M.  Sniithi 
P.oston;  M.  H.  Fletclier,  Cincinnati;  Stewart  L,  McCurdy! 
Pittsburg,  Pa,:  J,  P.  (iray,  Nashville,  Tenn.;  N,  P,  Colweil! 
Chicago;  Arthur  Dean  Bevan,  Chicago;  John  M,  Dodson! 
Chicago;  Frederick  B,  Noyes,  Chicago;  0,  V.  I.  Brown.  Mil- 
waukee; Fred  C.  Zapfle,  Chicago;  H.  A.  Potts.  Chicago;  J  M. 
Matthews,  Liberty,  Mo.;  T.  W.  Bropliy,  Chicago. 

On  recommendation  of  the  Secretary  the  following  resolu- 
tion was  passed: 

Rc.tolrnl.  That  a  conimittee  of  tlnoe  he  npnnlntd  tiv  the  clmlrmnn 
to  c.mfcr  Willi  tlie  Asseclnllon  of  Ainerlo  n  Medical  Collcz.n  iiii<l 
tlie  Cimiiill  (in  Medical  Kdiioation  of  the  Aiiurlciiii  .Medical  A.s.-<iMln- 
lion  and  witli  siiih  other  bodies  and  indlvldeals  as  mnv  be  nei.s.sary 
to  brini,'  about  harmonious  results  In  stomatologic  education. 

WEDXE.SDAY,    JuXE    .S— AfTERXOON 

Dr.  JI.  IT.  Fletcher,  Cincinnati,  read  a  paper  entitled  "A 
Study  of  the  Repair  of  the  Cementum,"  Discussed  by  Drs. 
Frederick  Noyes.  Chicago:  G.  V.  I.  Brown.  Milwaukee,'  Wis; 
T.  W,  Brophy,  Chicago;  Eugene  S,  Talbot,  Chicago:  William 
K,    Fisher,   New    York,   and   Frederick   B.   Noyes,   Chicago. 

Dr.  Henry  R,  Harrower,  Chicago,  read  a  paper  on  "Metabo- 
lism and  Mouth  Disease."  Discussed  by  Drs.  Eugene  S.  Talbot, 
Chicago,  and  G,   V.  I.  Brown,  Milwaukee,  Wis. 

Dr.  Herbert  A.  Potts.  Chicago,  read  a  paper  on  "The  Teeth 
as  a  Factor  in   Patliogenesis." 

Dr.  Frederick  B.  Moorehead.  Chicago,  read  a  paper  on  "The 
Teeth  and  Alveolar  Processes  as  Points  of  Entrance  for  the 
Tubercle  B;icillus." 

These  two  papers  were  discussed  bv  Drs.  James  E.  Power, 
Providence.  R.  I.;  M.  11.  Fletcher.  Cincinnati;  T.  W.  Brophy. 
Chicago:  Eugene  S.  Talbot.  Chicago:  William  E.  Fisher,  New- 
York ;  V.  P.  Blair.  St,  Louis;  Stewart  L,  McCurdv,  Pittsburg. 
Pa,;  H,  A,  Potts  and  F.  B,  :Moorehead,  Chicago, 

The  Chairman  appointed  a  Committee  on  Stomatologic 
Education,  as  s])eci(ied  above,  as  follows;  Chairman.  Dr.  Eu- 
gene S,  Talbot,  Chicago;  Dr.  H.  E.  Potts,  Chicago,  and  Dr. 
Frederick  B.  Moorehead,  Chicago. 


SECTION  ON  STOMATOLOGY 

TtESnAY,     Jl'.VE     7 — .\KTE1!X00.V 

The  meeting  was  called  to  order  by  the  Chairman,  Dr. 
Thomas  L,  Gilmer.  Chicago,  at  2:.'!0  p.  m.,  in  Small  Hall, 
Y,  M,  C,  A,  Building. 

The  Chairman  then  read  his  address,  Di.scussed  by  Drs, 
M.  H,  Fletcher,  Cincinnati;  Frederick  B.  Noyes,  Chicago; 
James  E.  Power,  Providence,  R.  I,;  Eugene  S,  Talbot,  Chi- 
cago, 

The  Chairman  appointed  the  three  following  as  members  of 
tlie  Executive  Committee:  Drs,  William  E.  Fisher,  New  York; 
J,   E,   Power,  Providence.  R,  I,:    Frederick  B,  Noyes,  Chicago. 

Dr.  Stewart  L.  McCurdy.  Pittsburg.  Pa.,  read  a  paper  on 
"The  Pathology  and  Treatment  of  Alveolar  Abscess."  Dis- 
cussed by  Drs.  George  V.  I.  Brown.  Milwaukee,  Wis.;  J.  E. 
Power.  Providence,  R.  I.;  William  E.  Fisher,  New  York; 
Eugene  S.  Talbot,  Chicago:  Frederick  Noyes,  Chicago,  and 
C.  W.  Harned.  Iowa  City,  Iowa. 

Dr.  Frederick  B.  Noyes,  Chicago,  road  a  paper  on  "The 
Relation  of  the  Teeth  to  the  Development  of  the  .laws  and 
tlie  Face."  Discussed  by  Drs.  M.  H.  Fletcher.  Cincinnati: 
B,  E,  Lischer.  .St,  Louis;  .J.  Porter  Farm.  Ardmore,  Okla.; 
Stewart  L,  McCurdy,  Pittsburg,  Pa,,  and  Eugene  S.  Talbot, 
Chicago, 

Dr,  Nelson  M,  Black,  Milwaukee.  Wis.,  read  a  pa|K>r  on 
■Improvement  in  the  General  Health  of  Children  Having  an 
Inclination  toward  Nasal  Stenosis  by  Widening  the  Nasal 
.\rcli,"     Discussed   by   Drs,   J.   Porter   Farm,   Ardmore,   Okla.; 


TitUBSDAY,    JlNE     9  -MoRXIXO 

On  re<ommendation  of  the  Nominating  Committee,  the  fol- 
lowing oiricers  were  elected  for  the  ensuing  year:  Chairman, 
Dr,  S,  L,  JleCunly,  Pittsburg;  Viee-CTiairnn»u,'Dr,  NHrgil  I»eb. 
St,  Louis;  Secretary,  Dr.  Eugene  S,  Talbot,  Chicago;  Delegate, 
Dr.  G,  V,  L  Brown,  Milwaukee,  Wis,;  Alternate,  Dr.  M.  II, 
Fl(>teher,  Cincinnati, 

Dr.  Lee  \\'allace  Dean.  Iowa  City.  Iowa,  read  a  paper  on 
"The  lulluence  on  the  Nose  of  Widening  the  Palatal  Arch," 
Discussed  h\-  Drs.  G.  V.  I.  Brown.  Milwaukee,  Wis,;  Eugene 
S,  Talbot,  Chicago;  Stewart  L,  McCnnly.  Pittsburg.  Pa,;  L.  P. 
Bethel,  Columbus.  Ohio,  and  M,  H.  Fletcher,  Cincinnati, 

Dr,  James  E.  Powit.  Providence.  R.  I.,  read  a  paper  on 
"The  Value  of  Vaccines  in  Oral  Surgery."  Discussed  by  Drs. 
G.  V.  I.  Brown.  Milwaukee.  Wis.;  Stewart  L.  Mi-Curdy.  Pitts- 
burg. Pa.:  \V.  E.  Fisher,  New  York;  M.  H.  Fletcher.  Cincinnati: 
L.  W.  Dean.  Iowa  City.  Iowa,  and  Eugene  S.  Talbot.  Chicago. 

Dr.  G.  V.  I.  Brown.  Milwaukee,  Wis.,  read  a  pa|>cr  on  "The 
Surgical  Principles  of  Hair-Lip  Operation."  Discussed  by 
Drs.  Stewart  L.  McCurdy,  Pittsburg.  Pa.,  and  M.  11.  Fletcher, 
Cincinnati. 

Dr.  Bertha  E.  Bush.  Chicago,  read  a  pajM-r  on  "The  Uose 
Relations  between  the  Physician  and  the  Dentist."  Discussed 
by  Dr.  Lee  Wallace  Dean. 

Dr.  Charles  M.  Whitney.  Boston,  read  a  paper  on  'The 
Mouth  Lesions  of  Svphili.s  and  the  Dangers  -Vrising  There- 
from."   Discussed  bvDr.  Stewart  L.  McCurdy.  Pittsburg.  Pa. 

Dr.  \'ida  A.  Latham,  Chicago,  read  a  paper  on  "Systemic 
Conditions  in  Relation  to  Oral  Symptoms;  Pain.  Fetor  and 
Sepsis."  Disi-usM'd  by  Drs.  G.  \'.  L  Brown,  Milwaukee,  Wis., 
and   M.    II.   Fletcher,  Cincinnati. 
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SECTION   ON   DISEASES  OF  CHILDREN 

TlESDAY.   JlXE    "^AKTERXOOX 

Tlie  meeting  was  calleil  to  order  at  2  p.  in.,  in  Grand  Avenue 
Tre^byterian  Clmrcli.  by  tlio  Chairman.  13r.  William  J.  Butler, 
C'liioago.  who  then  read  his  address  entitled,  "Enteroptosis  in 
Children." 

Drs.  Samuel  M.  Hamill  and  Kenneth  D.  Blackfan,  Philadel- 
phia, presented  a  paper  on  "The  Diagnosis  and  Treatment  of 
Chronie  Intestinal  Indigestion  in  Children."  Discussed  bv 
Drs.  H.  B.  Coit.  Xewark.  X.  J.:  C.  G.  Kerley.  New  York:  L.  f. 
Royster,  Norfolk.  Va.:  II.  M.  MeClanahan.  Omaha,  Xeb.;  E.  E. 
(Jraliam!  Philadelphia:  .lolin  Lovett  Morse,  Boston;  F.  B.  Tal- 
bot. Boston,  and  S.  M.  Hamill. 

Dr.  Thomas  D.  Parke.  Birmingham.  Ala.,  read  a  paper  on 
■"Further  Report  of  Cases  with  Coniplieating  IleocoHtis  and 
Probably  Due  to  Acidosis."  Discussed  by  Drs.  John  Zahorsky, 
St.  Louis;  Isaac  A.  Abt,  Chicago,  and  T.  D.  Parke,  Birming- 
ham. Ala. 

Dr.  C.  Gilmore  Kerley,  Xew  York,  read  a  paper  on  "Atypical 
Scarlet  Fever."  Discussed  by  Drs.  0.  T.  Jloore,  St.  Louis; 
S.  E.  Munson.  Springfield,  III.;  Kepler,  Michigan,  and  C.  G. 
Kerley,  Xew  York. 

Dr.  II.  M.  Folkes.  Biloxi,  Miss.,  read  a  paper  on  "Infectious 
Diseases  in  Xegro  Children."  Discussed  bv  Drs.  L.  T.  Rovstcr, 
Xnrfolk.  Va..  and  H.  M.  Folkes,  Biloxi.  Mi.ss. 

Dr.  .John  Lovett  Morse.  Boston,  rea<l  a  paper  on  "Agar-Agar 
in  the  Treatment  of  Constipation  in  Childhood."  Discussed  by 
Drs.  Alfred  Friedlander.  Cincinnati:  C.  0.  Kerley,  New  York; 
Godfrey  R.  Pisek.  X'ew  York,  and  J.  L.  Jlorse,  Boston. 

The  Secretary  read  a  letter  from  Trustees  of  the  Ameri- 
can Medical  Association  concerning  the  establishment  of  a 
pediatric  journal,  and  moved  that  the  Section  endorse  the 
projjosition  and  that  the  matter  be  referred  to  the  Executive 
Committee  of  the  Section  with  power  to  act.  Discussed  by 
Drs.  William  Butler,  Chicago;  C.  G.  Kerley.  New  York;  .).  M. 
DoiWon.  Chicago;  A.  C.  Cotton.  Chicago;  D.  W.  Graham.  Clii- 
cago:  F.  S.  Churchill.  Chicago;  G.  H.  E.  Rosamond,  Menipliis; 
and  .J.  W.  Van  Derslice.  Chicago. 

Wednesday,  .Ivne  8 — Morning 

Drs.  .Terome  S.  I.*opold.  Xew  York,  and  I.  Rosenstern.  Ber- 
lin, presented  a  paper  on  "The  Significance  of  Tuberculides  in 
the  Diagnosis  of  Tuberculosis  in  Infants."  Discussed  by  Drs. 
F.  C.  NefT.  Kansas  City,  Mo.;  Frank  Gengenbaeh,  Denver; 
W.  D.  Hoskins,  Indianapolis:  C.  F.  Walirer,  Fort  Madison, 
Iowa;  C.  G.  Kerley,  New  York,  and  .T.  .S.  Leopold.  New  York. 

Theodore  J.  Elterich,  Pittsburg,  Pa.,  road  a  paper  on  "A 
Clinical  Study  of  a  Case  of  Pseudoleucemic  Anemia  of 
Infancy."  Discussed  by  Drs.  J.  B.  Hultgen,  Chicago;  C.  F. 
Wahrer,  Fort  Madison,  Iowa,  and  T.  J.  Elterich,  Pitts- 
burg. Pa. 

Dr.  A.  D.  Bevan.  Cliicago.  read  a  paper  on  "The  Surgical 
Treatment  of  Congenital  Pyloric  Stenosis."  Discussed  by  Drs. 
H.  M.  McClanahan.  Omaha:  .Tohn  I.^vett  Morse,  Boston:  Isaac 
A.  Abt,  Chicago:  E.  .1.  Porteous.  Atlantic  City,  N.  J.:  C.  G. 
Kerley.  Xew  York:  H.  Stern.  Xew  York;  Katherine  B.  Rich- 
ardson. Kansas  City.  Mo.:  V.  B.  Talbot,  Boston;  F.  S. 
Churchill,  Chicago;  Frank  Gengenbacli.  Denver:  H.  L.  Coit, 
X'ewark,  N.  .7.;  William  Butler,  Chicago,  and  A.  D.  Bevan, 
Chicago. 

Dr.  II.  M.  McC'lanaban.  Omaha.  Neb.,  read  a  paper  entitled. 
"A  Brief  History  of  the  Nebraska  Epidemic  of  Poliomyelitis." 
Discussed  by  Drs.  C.  A.  Anderson.  Stronisburg.  Neb.:  E.  H. 
Hartley.  New  York.,  and  H.  M.  McClanahan.  Omaha.  Neb. 

Dr.  .J.  W.  Van  Derslice,  Chicago,  read  a  paper  on  "Rachitis." 
No  discussion. 

Dr.  Heinrich  Stern.  New  York,  read  a  paper  on  "Blood- 
I><-tling  in  Children.".  Discussed  by  Drs.  E.  M.  Sill,  New  York; 
A  .lacobi.  New  York;  William  Butler,  Chicago,  and  H.  Stern, 
New  York. 

Dr.  II.  L.  Coit,  Newark  N.  ■!..  presented  an  instrument  for 
d«t<Tmining  tcmp«-rature  in  sterilization  of  milk. 

Wedxehiiay,   .Ir.NE    R— Afternoon 
The  following  four   papers  were  discusHed    together: 
Dr.  A.  C.  Cotton.  Chicago,  "Disturbances  of  Ijiclation  " 
Dr.   Charlen   Douglas,   I>etroit.  "Feeding   of    Fats   to    Infiints 

and  DilTirultieB   Fyncountered  in   Feeding  Them." 

Dr.  F.  B.  Talbot.  Boston,  "The  Digestion  of  Fat  in  Infancy." 
Dr.    Thomas    .S.    Soulhworth,    New     York.    "Complenn^ntal 

Fei-dirig    of    the    Infant    an    an    Effeetivc    Aid    in    Maintaining 

M;ilrTti:il    Nursing" 

Th"  »<•   four   pajwrs   were  discuRwed    by   Drs,   .John    Zahorsky, 

hi.  I<oui«;   Effa  Davis,  Cliicago;  .1.  P.  Sedgwick,  Minneapolis; 


,Tolin  Lovett  Morse,  Boston:  C.  F.  Wahrer,  Fort  Madison, 
Iowa:  Jules  JI.  Bradv.  St.  Louis;  C.  G.  Kerley,  New  York; 
A.  C.  Cotton.  Chicago;  Charles  Douglas.  Detroit";  F.  B.  Talbot, 
Boston,  and  T.  S.  Southworth,  New   York. 

Dr.s.  Jerome  Alexander  and  Jesse  G.  M.  Bullowa,  New  Y'ork, 
presented  a  paper  on  ""The  Influence  of  Colloidal  Protection  on 
Milk."  Discussed  by  Drs.  F.  S.  Churchill,  Chicago;  E.  U. 
Bartley,  New  York:  Thomas  S.  Southworth,  New  York,  and 
Jerome  Alexander,  Xew  York. 

Dr.  .7.  P.  Se<lgwick.  Minneapolis,  read  a  paper  on  "Crcatinin 
and  Creatin  Metabolism  iu  Children."    No  discussion. 

Dr.  E.  H.  Bartley.  Xew  York,  ofTered  the  following  resolu- 
tion, which  was  carried: 

Hegolrcil.  That  the  Chairman  of  this  section  appoint  a  committee 
of  three  nicmlicrs  to  be  iinnwn  as  tlie  Committee  on  Ilvjiiono  and 
I'uhllcitv  to  ait  in  con.iiiii.  lii.n  with  or  under  the  ilircciion  of  the 
propos«^d  Committee  on  Health  and  Public  Instruction  of  the  Ameri- 
can  Medical  Association. 

The  Chairman  appointed  the  following  on  that  committee: 
Drs.  E.  H.  Bartlev,  Xew  York;  A.  0.  Cotton,  Chicago,  and  Dr. 
C.  G.  Kerley,  New  Y'ork. 

Thursday,  June  9 — Morning 

Dr.  Isaac  A.  Abt.  Chicago,  read  a  paper  on  "A  Case  of 
Amaurotic  Family  Idiocy  with  Autopsy  and  Histologic  Re- 
port." Discussed  by  Drs.  John  Lovett  Jlorse,  Boston,  and 
I.  A.  Abt,  Chicago. 

Dr.  C.  C.  Rogers,  Chicago,  read  a  paper  on  "Intracranial 
Surgical  Lesions  in  Children."  Discussed  by  Drs.  E.  II. 
Abbott.  Elgin,  HI.;  C.  G.  Kerley,  New  York,  and  C.  0.  Rogers, 
Chicago. 

Dr.  Samuel  Lloyd,  New  Y'ork,  read  a  paper  on  "Surgical 
Treatment  of  Empyema."  Discussed  by  Drs.  E.  E.  Graham, 
Philadelphia;  I.  A.  Abt.  Chicago;  0.  C.  Rogers,  Cliicago,  and 
Samuel  Lloyd.  New  Y'ork. 

Dr.  J.  Ross  Snyder,  Birmingham,  Ala.,  presented  the  report 
of  the  Nominating  Committee,  recommending  the  election  of 
the  following  officers:  Chairman.  Dr.  Samuel  M.  TIamill, 
Philadelphia:  Vice-Chairman,  Dr.  Thomas  D.  Parke.  Birming- 
ham. Ala.:  .Secretarv.  Dr.  L.  T.  Royster,  Norfolk,  Va.;  Dele- 
gate. Dr.  A.  C.  Cotton.  Chicago. 

The  report  as  read  was  adopted  and  the  otTiccrs  were  elected. 

Dr.  Snyder  presented  the  report  of  the  Executive  Committee 
as   follows: 

In  compliance  with  a  motion  adopted  In  the  Section  on  the  day 
previous,  .vour  Executive  Committee  held  a  meeting  at  8  :30  a.  m., 
,lunp  H,  litlO.  to  take  action  on  the  proposed  estnbllshraeiit  of  a 
spcrlal  Journal  devoted  to  the  diseases  of  children.  After  unani- 
moiisly  vol  inn  approval  of  the  recommendation  to  the  Hoard  of 
Trustees  for  the  publication  of  a  Journal  of  this  nntnro,  the  Execu- 
tive Committee  adjourned  to  meet  a  committee  appolntr^d  some  time 
ago  by  the  Hoard  of  Trustees  to  consider  the  deslnibillt.v  of  siuh 
a  Journal,  its  name,  its  iTurposes  and  scope,  manner  of  iiiiblicatlon, 
etc.  At  this  Joint  commltti-i?  mi'CtlnK  it  was  voted  to  rerommcnd 
to  the  Trustees  tbnt  the  proposeil  lourn.Tl  be  railed  the  Amrrtinn 
Joiirnnl  of  the  Dii'iiecs  of  Chililrrii.  The  foilowlni;  rccommnnda- 
liotis  wire  also  niloptcd:  that  it  should  contain  oriirin.Tl  artlclis 
and  nbsli-acts;  that  it  should  contain  nn  oct-asionnl  coinrtlotn  review, 
complied  by  mi'n  appointed  hy  the  execntlve  board  ;  that  It  should 
begin  as  a  bimonthlv  of  approximately  (;4  pages  in  I'acii  issue;  that 
it  should  be  of  smaller  size  than  the  Arrhhrn  of  Internal  McilicUiir ; 
Ihnt  the  editors  should  cleet  their  own  chairman;  and  that  the 
subserlplion    priie  be  determined   bv   the   Trusters. 

Tlie  Hussell  ,><aKe  Foundation.  Department  of  Chlld-rielpinK,  asl<a 
that  the  Section  bnd  lis  endorsement  to  the  pnrtleiilar  kind  of  work 
Ihnt  this  depHrtment  Is  cnrryliur  on.  A  feature  of  this  work  la  the 
plaelng  of  Infiinls  from  foundling  asylums,  the  training  of  social 
workers,  etc.  .Several  members  of  your  oommlltce  arc  familiar 
with  the  nature  ami  rhnrai-ler  of  this  work.  The  work  has  been 
endorsed  by  the  Amerienn  redintrlc  Society.  Therefore,  the  cora- 
niltlee  wou'ld  recommend  that  the  Section  lend  its  apjirovnl  to  the 
work  of  the  Department  of  Child  Helping,  Itusscll  Sage  Foundation. 

It  was  moved  by  Dr.  G.  R.  Pisek,  New  York,  seconded  and 
carried,  that   the   report  as   read   be   adopted. 

Dr.  Samuel  W.  Kelley,  Cleveland,  read  a  paper  on  "Surgical 
Mistakes  in  Practice  on  Infants  and  Children."  Discussed  by 
Drs.  Frank  (lengenbach,  Denver;  John  Zahorsky,  St.  Louis, 
and  S.  W.  Kelley,  St.  Louis. 

Dr.  E.  Mather  Sill,  New  York,  read  a  paper  entitled 
"Dietary  Studies  of  t'ndernoiirished  School  Cliildron  in  New 
^ork  City."  Discussed  by  Drs.  N.  R.  Coleman.  Columbus, 
Ohio;  C.  F.  Wahrer.  Fort  Madison.  Iowa:  C.  G.  Kerley,  New 
York;    S.   W.   Kelley,  Cleveland:   G.   M.  Cattcrmolc,  Colorado. 

President  William  H.  Welch  addressed  the  Section. 

TlllRHDAY,    Jl.NE    9    -AfTKHNOON 

Dr.  R.  G.  Cant.  New  York,  read  a  pajier  on  "Treatment  of 
Some  Colonic,  Signioidal.  Rectal  ami  Anal  Alfectiima  Common 
tfl  Infancy  and  Chihlliood."  Discussed  hy  Drs.  L.  J.  Hirscli- 
man,  Detroit;  C.  F.  Wahrer,  Fort  Mailison.  Iowa;  0.  S.  Ilanes, 
l>oiiisville,  Ky.:  E.  H.  Tlirnilkill,  Kansas  City,  .Mo,,  and  8.  U. 
<;an1.  New   York. 
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Uis.  Louis  A.  Lovison  and  llairj'  Daclitlcr,  Tulcdo,  Ohio, 
read  a  paper  on  "A  Clinical  and  Roentgenograpliie  Stiuly  of 
the  Essential  Difl'erences  IJetween  the  Physical  I'"indini;s  in 
Childhood  and  Adidt  Life."  Discussed  by  Dr.  V.  Smithies, 
Ann  Arbor.  Midi. 

Dr.  C.  1".  Wahrer,  Fort  Madison,  Iowa,  read  a  paper  on 
■l''i)ibles  in  Specialism."     No  discussion. 

Drs.  Eli  Long  and  E.  Caldwell,  New  York,  presented  a  paper 
on  "A  Study  of  the  Anatomic  Index  in  Children."  Discussed 
by  Drs.  Cattermole,  Colorado,  and   Eli  Long,  New  York. 

Dr.  L.  T.  Koyster,  Norfolk,  Va..  read  a  paper  on  "The  Pre- 
vention of  Infant  Mortality  from  an  Educational  Point  of 
View."     Discussed  by   Dr.   S.  W.   Kelley,  Cleveland. 

Dr.  II.  W.  Cheney,  Chicago,  read  a  paper  on  "Subnornial 
Temperature  in  Infancy."  Discussed  by  Drs.  J.  S.  Leopold, 
New  York;  (iodfrey  R.  Pi.sek,  New  York:  William  IViitler, 
Chicago;  Frank  Gengcnbach,  Denver,  and  U.  \V.  Cheney, 
Chicago. 

SECTION  ON  DERMATOLOGY 
TuK.sDAY,   June   7 — Aftek.noon 

The  iSection  was  called  to  order  at  2  p.  m.  in  Odeon  Recital 
Hall  by  the  Chairman,  Dr.  (.'rover  \V.  Wende,  Buffalo,  who 
delivered  an  address  on  "Dermatology  in  General   Practice." 

Dr.  Frank  Crozer  Knowles.  Philadelphia,  read  a  paper  on 
"Purpura  Caused  by  the  Ingestion  of  the  lorlids."  Discussed 
by  Drs.  Howard  Fox.  New  York;  .T.  A.  Fordyce,  New  York, 
and    F.  C.   Knowles,   Philadelphia. 

Dr.  Alfred  Schalek.  Omaha,  Neb.,  read  a  paper  on  "Pem- 
phigus Foliaceus.  Report  of  a  Case."  Disciis.ised  by  Drs. 
M.  MeMahon,  Palmyra,  III.;  H.  H.  Hazen,  Washington."  D.  C; 
E.  S.  Lain.  Oklahoma  City,  and  A.  Schalek.  Omaha.  Neb. 

Dr.  Charles  .J.  White.  Boston,  read  a  paper  on  "Alopecia." 
Discussed  by  Drs.  William  0.  Roop.  Dayton;  Frank  C. 
Knowles,  Philadelphia;  J.  M.  King.  Nashville;  Alfred  Schalek, 
Omaha:  .).  B.  Kessler,  Iowa  City;  Isadore  Dyer,  New  Orleans; 
M.  L.  llcidingsfcld,  Cincinnati;  William  Frick,  Kansas  City; 
William  A.  Pusey,  Chicago;  .1.  Grindon,  St.  Louis;  .J.  B. 
Kessler,  Iowa  City,  Iowa;  Frances  Row-lev,  Galveston,  Tex., 
and  C.  .1.  White.  Boston. 

Dr.  William  Frick,  Kansas  City,  Mo.,  read  a  paper  on 
"Dermatitis  Exfoliativa."  Discussed  by  Dr.  Frank  C.  Knowles, 
Philadelphia. 

Drs.  William  T.  Corlett  and  Harold  Newton  Cole,  Cleveland, 
presented  "A  Report  of  Three  Ejiidemics  of  Anomalous  Scarlet 
Fever."     Discussed   by   Dr.   W.   L.   Baura,   Chicago. 

The  Chairman  named  the  following  Nominating  Committee: 
Drs.  Charles  J.  White,  W.  L.  Baum  and   Howard   Fox. 

WEnxKSDAY,  June   8 — Morxixo 

This   was   a   clinical   meeting. 

Dr.  R.  P.  Price.  Nevada,  Mo.,  presented  two  eases  of  pellagra 
from  the  Missouri  State  Hospital,  No.  .S.  These  cases  were 
discussed  bv  Drs.  A.  Ravogli,  Cincinnati:  James  W.  Babcock, 
Columbia,  S.  C;  William  T.  Corlett,  Cleveland;  J.  W.  King, 
Nashville,  Tenn.,  and  John  D.  Long,  United  States  Marine 
and  Public  Health  Hospital  Service,  Washington,  D.  C. 

Weunesd.\y,    June    8 — Afternoon 

The  following  five  papers  were  read  and  discussed  as  a 
Symposium   on   Cancer: 

Dr.  Leo  Loeb.  Philadelphia:  "The  Present  Status  of  the 
Etiology  of  Malignant  Growths  of  the  Skin." 

Dr.  John  A.  Fordyce,  New  York :  "Pathology  of  the  Malig- 
nant (Irowlhs  of  Epithelial  Tissue,"  with  lantern-slide  demon- 
strations. 

Dr.  F.  B.  Mallory.  Boston:  "Pathology  of  Malignant  Dis- 
eases of  Non-Epithelial  Formation,"  with  lantern-slide  demon- 
strations. 

Dr.  .losppli  C.  Bloodgood.  Baltimore:  "Surgical  Treatment 
of  Cutaneous  Malignant  Growths." 

Dr.  William  Allen  Pusey,  Chicago:  "Treatment  of  Malig- 
nant Growths  of  the  Skin  from  a  Dermatologic  Standpoint." 

These  five  papers  were  discussed  by  Drs.  E.  R.  LeConnt, 
Chicago;  G.  W.  Jobling,  Chicago;  F.  B. "Mallory,  Boston;  .1.  W. 
Vanglian.  Detroit;  Willy  Meyer.  New  York;  William  T.  Cor- 
lett. Cleveland;  A.  Ravogli.  Cincinnati:  .1.  A.  Fordyce,  New 
York:  J.  C.  Bloodgood.  Baltimore,  and  W.  A.  Pusey.  Chicago. 

On  motion  of  Dr.  Corlett,  a  vote  of  thanks  was  extended 
to  those  who  had  participated  in  this  symposium,  and  espec- 
ially to  those  who  were  not  members  of  the  .Section. 

On  motion  the  election  of  officers,  scheduled  for  Thursday 
morning,  was  postponed  until   the  afternoon  session. 


THURSnAV,     Jl'NE     n  — MoilNIXO 

Tins  was  a  clinical   se.-'sion. 

Dr.  George  A.  Zeller,  Superintendent  of  the  State  Tlospiial 
at  Peoria,  III.,  presented  a  number  of  pellagra  cases  Dis- 
cussed by  Drs.  James  W.  Babcock,  Columbia.  S.  C:  Marcus 
Haase,  JIemi)lii3,  Tenn.;  Tinsley  Browne.  Hamilton,  .Mo.- 
Oliver  S.  Onnsby,  Chicago;  lIow:ird  Fox,  New  York;  Isadore 
Dyer,  New  Orleans,  and  A.  J.   Vance,   Harrison,  Ark. 

On  motion  of  Dr.  William  A.  Pusey,  Chicago,  ns  amended 
by  Dr.  M.  L.  Hcidiiigsfeld,  Cincinnati!  a  vote  of  thanks  wms 
unaninionsly  extended  to  the  Board  of  Administration  of  the 
State  of  Illinois  and  to  the  Board  of  Governors  of  the 
Missouri  State  Hospital  No.  3,  at  Nevada,  Mo.,  for  their 
kindness  and  interest  in  sending  a  number  of  pellagra  patients 
to  this  meeting,  where  they  had  afforded  unusual  opportunity 
for  the  study  and  investigation  of  this  very  important  snli- 
ject;  also  to  Drs.  Zeller,  Lnmson,  Price  a"nd  Bab.ock  and 
others,  who  had  assisted  in  this  valuable  presentation. 

TiiiiRsu.w,  Ju.XE  0— Akternoon 

Dr.  .lames  N.  Hyde,  Chicago,  presented  a  paper  on  the 
"Results  of  Experience  with  the  Noguchi  Modification  of  the 
Wassermann  Seiodiagnosis  Test  for  Syphilis,"  which  was  read 
by  Dr.  .].  F.  Waugh,  Chicago. 

Dr.  B.  C.  Corbus,  Chicago,  read  a  paper  entitled  "Two 
Years'  Experience  with  the  Wassermann  Re;'ction  in  Practice, 
being  a  Preliminary  Report  on  Fifty-seven  Cases  Treated  from 
the   Standpoint  of  the  Wassermann  Reaction," 

These  two  papers  were  discussed  by  Drs.  J.  Grindon,  .St. 
Louis;  M.  L.  Heidingsfcld.  Cincinnati";  J.  A.  Fordyce.  New 
York;  William  Litterer,  Nashville.  Tenn.;  W.  T.  Corl.-tt, 
Cleveland;  Alfred  Schalek,  Omaha;  E.  H.  Martin.  Hot  Springs, 
Ark.;  Edward  Bowc,  Jacksonville.  111.;  Oliver  S.  f)rmsby, 
Chicago;  V.  .1.  Cohenonr,  Joliet,  HI.;  J.  F.  Waugli.  Chicag"o, 
and  H.  C.  Corbus,  Chicago. 

On  recommendation  of  the  Nominating  Committee  the 
following  oflicers  were  elected  for  the  ensuing  year:  Chair- 
man, James  C,  White,  Boston,  Vice-Chairman,  Martin  V. 
Engman,  St.  Louis;  Secretary,  H.  R.  \'arney.  Detroit:  Dele- 
gate, .L  A.  Fordyce,  New  York. 

Dr.  O.  H.  Foerster,  Slilwaukee,  read  a  pajier  on  •Priniula 
Dermatitis."     No   discussion. 

Dr.  Marcus  Haase,  Memphis,  read  a  paper  on  "A  Chronic 
Itching  Papular  Eruption  of  the  Axilla.  Pnbes  and  Breast." 
Discussed   by    Dr.   J.   A.   Fordyce.   New    York. 

Drs.  Isadore  Dyer  and  Raljih  Hopkins.  New  Orleans,  pre- 
sented a  paper  on  "The  Diagnosis  of  Leprosy."  Discnssi'il  by 
Drs.  J.  Grindon,  St.  Louis;  A.  Ravogli.  Cincinnati;  .Mar.iis 
Haase.  Jleniphis;  S.  T.  Darling,  Ancon  Hospital,  Canal  Zone; 
William  Litterer,  Nashville,  and  Isadore  Dyer.  New  Orleans. 

Dr.  Oliver  S.  Ormsby,  Chicago,  read  a  paper  on  "Lichen 
Planus   Atropliicus    (Ilallopeau)."     No   discussion. 

Dr.  M.  L.  Ileidingsfeld,  Cincinnati,  presented  a  paper  on 
"Hairy  Tongue."  with  lantern-slide  illustrations.  No  dis- 
cussion. 

Dr.  Richard  L.  Sutton,  Kansas  City,  Mo.,  read  a  paper  on 
"Lichen  Nitidiis."  Discussed  by  Drs.  J.  A.  Fordyce.  New 
York,  and  R.   L.  Sutton,  Kansas  City.   Mo. 

On  motion  of  Dr.  M.  L.  Ileidingsfeld,  Cincinnati,  a  vote  of 
thanks  was  extended  to  the  retiring  Chairman  and  to  the 
Secretary  for  their  elKcient  services:  also  to  the  nienilHrs 
of  the  Section  living  in  St.  Louis  for  their  kind  entertainnn'iit, 
and  their  etVorts  which  had  resulted  in  making  this  one  of 
the  most  successful  meetings  in  the  history  of  this  organiza- 
tion. 

Fbidav,  June  10— Morning 

This  was  a  clinical  meeting,  devoted  to  the  presentation  of 
patients  and  specimens. 

Dr.  R.  H.  Davis.  .St.  Louis,  showed  a  case  for  diagnosis, 
possibly  syphilis  of  the  face.     No  discussion. 

Dr.  ibavis  also  showed  a  case  of  broiuid  eruption  of  the  leg- 
Discussed  by  Drs.  Oliver  S.  Ormsby.  Chicago:  Frank  C. 
Knowles.  Philadelphia:  J.  M.  King.  Nashville;  Julius  (Jrinker. 
Chicago;  and  R.  11.  Davis.  St.  Louis. 

Dr.  Jfartin  F.  Engman,  St.  Louis,  showed  a  ca.se  of  hyper- 
trophic lupus  in  a  negro  boy.     No  discussion. 

Dr.  Engman  showed  a  case  of  blastoinycotic  dermatitis.  Dis- 
cussed by  Drs.  A.  Ravogli.  Cincinnati;  >L  B.  Kessler,  lown 
City;  Joiin  D.  Scba.  Bland,  Mo.;  J.  M.  King,  Nashville,  and 
Engman. 

Dr.  Engnnui  showed  a  case  of  keratosis  follicularis  (Darier). 
Discussed  by  Dr.  E.  C.  Knowles,  Philadelphia. 
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Dr.  Engman  sliowod  a  case  for  diagnosis.  Disousspd  bv  Drs. 
Alfxaiidpr  S.  Wolf.  Si.  Louis:  William  T.  Cortlett,  Cleveland; 
aiid  H.  H.  Uazcii,  Washington. 

Dr.  Engman  showed  a  rase  of  mycosis  f\mgoides.  Discussed 
by  Dr.  Howard  Fox.  New  York. 

Dr.  W.  H.  Mook.  St.  Louis,  showed  a  case  of  epidermolysis 
bullosa  and  one  of  vitiligo.  The  latter  was  discussed  by  Dr. 
Fr.ink  C.  Knowles,  Philadelphia. 

Dr.  William  W.  Oraves.  St.  Louis,  showed  a  number  of 
boys  with  scaphoid  scapula  and  made  some  remarks  on  Uie 
subject.  Discussed  by  Drs.  A.  Jacobi.  Xew  York:  Ira  C.  Chase. 
Fort  Worth:  Alfred  Saenger.  Hamburg.  Oermany;  A.  Ravogli, 
Cincinnati:  .Julius  Crinker,  Chicago;  Albert  E.  Sterne.  Indian- 
apolis: and  W.  W.  Oraves.  St.  Louis. 

Dr.  R.  H.  Da\is.  St.  Louis,  showed  the  specimen  of  a  case  of 
congenital  ichthyosis. 

Drs.  Martin  F.  Engman  and  W.  H.  Mook.  St.  Louis,  showed 
oases  of  onychia ;  scleroderma ;  multiple  benign  cj-stic  epi- 
thelioma; mycosis  fungoidcs:  lymphangioma  circumscriptum: 
xanthoma  diabeticorum;  mycosis  fungoidcs;  acne  excoriativa; 
xanthoma  planum;  and  a  large  papillomatous  nevus  treated 
viln  carbon  dioxid  snow. 

On  motion  of  Dr.  William  T.  Cortlett,  Cleveland,  a  unani- 
mous vote  of  thanks  was  extended  to  the  members  of  the 
local  committee  for  collecting  this  valuable  clinical  material 
and  for  the  ehergy  shown  by  the  officers  of  the  Section,  which 
had  helped  to  bring  this  meeting  to  such  a  successful  close. 


SECTION  ON  PHARMACOLOGY  AND  THERAPEUTICS 
Tuesday,  Jvxe  7 — Mobxixg 

The  Chairman,  Dr.  David  L.  Edsall,  Philadelpliia,  called  the 
meeting  to  order  at  2:30  p.  m.,  in  the  Delmar  Avenue  Con- 
gregational Church. 

Dr.  Edsall  delivered  the  Chairman's  address,  entitled  "Some 
Reforms  Accomplished  and  Others  Needed  in  Pharmaco- 
therapy."    No  discussion. 

i'rof.  Joseph  P.  Remington,  Philadelphia,  delivered  the 
address  of  Delegates  of  the  American  Pharmaceutical  Associa- 
tion. 

Dr.  C.  S.  N.  Halllx'rg,  of  Chicago,  made  a  motion  that  the 
members  of  the  American  I'harmaceulical  Association  who 
were  delegates  and  who  might  not  be  piiarmaccutical  members 
of  the  American  Medical  Association  might  have  the  privilege 
of  the  floor  and  be  invited  to  i)articipatc  with  the  Section  of 
Pharmacology  and  Therapeutics  in  the  discussion.  Seconded 
an<l  carried. 

I'eports  of  Standing  Committees  were  then  called   for. 

The  Secretary,  Dr.  Murray  G.  Hotter,  Washington,  read  the 
report  of  the  Executive  Committee  on  Habit-Forming  Drugs. 
The  report  was  on  motion  transmitted  to  the  House  of  Dele- 
pates  with  the  recommendation  that  it  be  referred  to  the 
Committee  on  I^-gislation.  [The  House  referred  it  to  the  new 
Council  on  Health  and  Public  Instruction.  TlIE  JoiRXAl.. 
June  18.  page  2077.  The  text  of  the  report  appears  in  The 
JoiBNAL.  .lune   18.  page   2072.] 

Dr.  Motter  annotmced  that  the  report  of  the  Committee  on 
Tnited  States  Pharmacopeia  had  been  published  in  the  reports 
prexented  to  the  House  of  Delegates.  [It  appears  in  The 
JolR^tAl..  June  18,  page  2088.] 

Dr.  U.  A.  Hatcher,  New  York,  Chairman  of  the  Commitlee, 
Fubmitted  the  report  of  (he  Coniiniltee  on  National  Formularv, 
Diwussed  by  Drs.  F.  E.  Stewart.  I'hihidclphia;  C.  S.  N.  Hall- 
IwTg.  Chicago :  A.  Jacobi,  New  York. 

On  motion,  action  on  the  report  was  deferred  until  Dr. 
Hullbcrg  read  his  j)npcr. 

Dr.  Kdhsill.  the  (Chairman,  appointed  the  following  subsli- 
tulcH  to  act  as  Executive  Committee;  Drs.  R.  A.  Hatcher, 
New  York:  H.  M.  Whelpley,  St.  lyjuis,  and  W,  C.  Wcucott, 
Atlantic  City.  N.  J. 

Dr.  F.  K.  Stewart,  Philndelphin.  made  a  motion,  which  was 
seconded  and  carried,  that  papers  whose  nuthorn  were  absent 
Khontd  be  referred  to  the  Executive  Committee  for  recom- 
mendation BB  to  whether  or  not  they  Hhould  Ik-  read  to  I  lie 
Section. 

Dr.  C.  S.  N.  Halllierg.  Chicago,  rend  a  paper  entitled  "Tlie 
National   Formulary   from   the   I'liarmaceulical   Standpoint," 

Dr.  F.  E.  Stewart.  Philailelphin.  made  n  motion  that  the 
report  of  the  Committee  on  National  Formulary  1m'  adopted 
nil"  the  committee  contiiined.  provide  I  tin-  Anierjcin  Pli;ii 
Wnceutieal  A"w>ei«tion  Council  having  control  of  the  Revixion 
of  the  National  Formulary  witc  willing  to  abide  by  the  ruli-n 
vf  the  Council  on  Pharmacy  and  ChemiHiry  of  the  American 
Iklcdical    Auociation.     DiseuBiwKl    by    Dm.    A,    8.    Locvenhart, 


Madison,  Wis.:  A.  Jacobi.  New  York:  A.  T.  Livingston.  .Tanics- 
towM.  N.  Y.;  C.  S.  N.  Hallberg,  Chicago;  R,  A.  llatcher.  New 
York. 

A  motion  In-  Dr.  A.  Jacobi.  that  the  report  of  the  committee 
be  accc])tcd  and  the  committee  discharged  was  carried. 

The  paper  of  j\Ir.  M.  1.  Wilbert,  "Was'.iins>Lon,  D.  C,  on 
•A.  Forecast  of  the  V.  S.  P,  IX.,"  was  read  by  Dr.  M.  G. 
Moller,  Washington,  on  recommendation  of  tlie  Executive  Com- 
niillee.  Discussid  by  Drs.  A.  S.  Locvenhart,  Madison,  Wis.; 
C.  S.  N.  Hallberg,  Chicago,  and  F.  E.  Stewart,  Philadelphia. 

Wedxesdat,  June  8 — Morxixg 

The  Section  held  a  joint  meeting  with  the  Section  on  Prac- 
tice of  Medicine  at  the  Tliird  Baptist  Churoii. 

The  Chairman  of  the  Section  on  Pnct'ee  of  ^Medicine,  Dv, 
C'coige  Rlumer,  New  Haven,  Conn,,  called  tiie  meeting  to 
on'er  at  0:30  a.  m. 

The  following  four  papers  were  read  and  discussed  as  a 
Symposium  on  the  Circulatory  Disorders  in  Acute  Infectious 
Diseases: 

Dr.  W,  G.  JIaeCalhim,  New  \ork:  "Patholcic  Physiology 
of  llie  Circulatory  Failure  of  Acute  Infcetious  DIsttsp." 

Dr.  George  Dock.  New  Orleans:  "Treatment  of  the  Cir- 
culatory Failure  of  Acute  Infectious  Diseases  with  Drugs 
Otlier  than  Alcohol." 

Dr.  Josepli  L.  Miller,  Chica.TO:  "The  Phy. 'olo-ic  Action, 
Uses  and  Abuses  of  Alcohol  in  the  Circulatory  Disturbances  of 
Acute  Infection," 

Dr.  A.  N.  Richards,  Chicago:  "The  Action  of  Alcohol  on  the 
Mammalian  Heart." 

'1  hese  four  papers  were  discussed  by  Drs.  A,  S.  Loevenhart, 
Madison.  Wis.;  R.  C.  Cabot,  Boston,  DeLanc::y  Rochester, 
Bullalo,  N.  Y.;  J.  A.  Lichty,  Pitl?burg;  Haven  Emerson.  New 
York;  G.  C.  Smith,  Boston;  A.  T.  Livingston,  Jamestown, 
N.  Y.;  G.  W.  McCaskey,  Fort  Wayne,  Ind.:  C,  F,  Hoover, 
Cleveland;  A.  Jacobi,  New  York;  Lawrence  Litchfield,  Pitts- 
burg: Frank  A.  Jones,  Memphis,  Tenn.;  B.  C.  Walt.  Little 
Rock,  Ark.:  George  Dock,  New  Orleans,  and  J.  L.  Miller, 
Chicago. 

'I  his  ended  the  joint  meeting. 

Dr.  Lewis  A.  Conner,  New  York,  read  a  jiapcr  entitled.  "The 
Visceral  Anesthesias  of  Tabes  Dorsalis  in  Relation  to  the 
Diagnosis  of  Acute  Inflammatory  Conditions  in  the  Abdomen, 
with  an  Illustrative  Case."  Discussed  by  Drs.  L.  Litchfield. 
Pittsburg:  J.  H.  Musser.  I'hiladelphia :  C.  F.  Hoover,  Cleve- 
land and  Lewis  A.  Conner. 

Wed.ne.sdat,  June  8 — Aftebnoon 

The  Section  held  a  joint  meeting  with  the  Section  on  Path- 
ology and  Physioloirj'  for  the  consideration  of  a  Syni])osium  on 
Recent  Advances  in  the  Knowledge  of  Diabetes  and  its  Treat- 
ment. 

For  the  minutes  see  the  report  of  the  SectiiMi  on  Pathology 
a:ii  Physiology,  which  appear  on  the  following  l>age. 

Thursday,  June  9 — JIornino 

Dr.  R.  A.  Hateher,  New  York,  presented  the  report  of  (he 
Nominating  Committee  recommending  for  election  the  follow- 
ing; Chairman.  Dr.  Lawrenie  Litehtii'ld.  I'Ktsburg.  Pa.:  \"ice- 
Chairman;  Dr.  George  B.  Wallace,  New  York;  Secretary,  ?,Ir. 
M.  1.  Wilberl.  Washington,  D.  C;  Delegate,  Dr.  Reid"llunt, 
WaBhington,  D.  C. 

Tlie  report  of  the  Nominating  Committee  was  accepted  and 
the  Secretary,  Dr.  M.  (i.  Motter.  was  authorized  to  eas(  the 
ballot  for  the  election  of  (he  nominees. 

Dr.  C.  S.  N.  Hallbeig.  Delegate,  reported  (hat  he  had  pre- 
sented the  names  of  William  II.  Glover.  Lawrence,  Mass.,  and 
Leonard  A.  Seltzer,  Detroit,  for  pharmaceutical  members  of 
this  Section  and  that  both  apjilications  had  been  (wte4  on 
favorably. 

In  accordance  with  instructions.  Dr.  Hallberg  said  that  he 
had  presented  the  Rejiorl  of  the  Executive  Committee  to  which 
hail  been  referreil  the  Habit  forming  Drugs  lycgislation  and  that 
this  report  was  referred  as  reeonuriended  to  (he  Committee  on 
National  Legislation  of  the  A.  M.  A.  He  said  that  when  the 
report  <if  the  Hefi-ri'nre  ConimiKee  on  National  Legislation  \juh 
mi'de  it  rceoniniended  that  the  A.  M.  A.  ri'comnu'nd  to  the 
Hta(eH  (hat  (he  state  drug  laws  bi'  iiiaile  or  cliangi'il  (o  con- 
form with  the  fi'dernl  Food  and  Dru).,-.  Act.  Dr.  Hallberg.  feel- 
ing that  it  was  a  very  serioUH  thing  for  (he  Association  to  go 
on  recoril  as  favoring  (he  pnderning  of  the  state  laws  after 
the  federal  act,  stated  that  the  federal  act  was  a  compromise 
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nicasiiro  wliitli  pcnuitloil  any  kind  of  drugs  to  bp  sold,  provided 
tliivt  the  iiifrredients  were  named  on  tlie  Inbol.  At  tlie  sufjges- 
(ion  of  President  Welch  tliis  reeonuiiendiition  tiad  been  amended 
Ko  tliat  it  provided  tliat  the  AsHociation  recommended  that 
dnijrs  must  conform  with  the  requirements  of  the  United  Pluir- 
maeo|ieia  and  the  National  Formulary. 

It  was  moved  and  carried  tliat  the  report  of  the  Delegate 
III'  accepted. 

The  following  papers  were  read  as  a  Symposium  on  Extra- 
pharmacal    Methods: 

The  paper  prepared  by  Dr.  C.  S.  Potts,  Philadelphia,  on 
"The  Practical  Uses  of  Klectricity  in  Medicine,"  was  read  by 
(he  Secretary,  in  conformity  with  a  motion  made  following  the 
n-commendatiun  of  the  K.Kccutive  Committee.  Discussed  by 
I)rs.  C.  Hctton  Massev,  Philadelphia;  David  Paulson,  Hins- 
dale, 111.:  A.  T.  Livingston,  Jamestown,  N.  Y.;  H.  M.  Whelp- 
ley,  St.  Louis,  and  Haven  Emerson,  New  York. 

The  paper  of  Dr.  Thomas  ,McCrae,  Baltimoi-e,  "The  Princi- 
l>lcs  of  Ilvdrotherapv,"  w-as  read  by  the  Secretary.  Discussed 
by  Drs.  David  Paulson,  Hinsdale,  111.,  and  H.  M.  Whelpley,  St. 
Louis. 

On  recommendation  of  the  Executive  Committee,  it  was 
moved,  seconded  and  carried  that  a  paper  by  Dr.  Alfred 
T.  Livingstone,  Jamestown,  N.  ¥.,  not  appearing  on  the 
program,  be  read.  Dr.  A.  T.  Livingston  then  read  his 
paper  on  "The  Physiologic  Test  and  Standardization  of  Ergot." 
Discussed  by  Drs.  Haven  Emerson,  New  York,  and  A.  T,  Liv- 
ingston, Jamestown,  N,  Y, 

TlllltSD.VY,    .J INK    !) — AfTKHXOON 

The  meeting  was  called  to  order  in  the  Delmar  Avenue  Con- 
gregational Church  by  Dr.  Lawrence  Litchfield,  Pittsburg,  Pa., 
the  Chairman-Elect,  at  2:09  p.  m. 

Dr.  R.  A.  Hatcher,  New  York,  read  a  paper  written  by 
himself  and  Dr.  Harold  C.  Bailey,  New  York,  on  "The  Clinical 
I'se  of  Strophanthus."  Discussed  bv  Drs.  .J.  L.  Miller.  Chicago; 
M.  Rosewater.  Cleveland;  L.  Litchfield,  Pittsburg;  H.  "C. 
Bailey,  New  York,  and  R.  A.  Hatcher,  New  York. 

Dr.  Haven  Emerson,  New  York,  read  a  paper  on  "Blood 
Pressure  in  Tuberculosis."  Discussed  by  Drs.  M.  Rosewater, 
Cleveland;  J.  L.  Miller,  Chicago;  J.  M.  Bessey,  Toledo,  Ohio, 
and  Haven  Emerson,  New  York. 

In  the  absence  of  Dr.  James  M.  Anders,  Philadelphia,  the 
Secretary,  Dr.  M.  G.  Motter,  Washington,  D.  C,  read  Dr. 
Anders'  paper  on  "Vaccines  in  Typhoid  Fever."     No  discussion. 


SECTION  ON  PATHOLOGY  AND  PHYSIOLOGY 
Tuesday,  June  7 — Afternoon 

The  meeting  was  called  to  order  at  2:10  p.  ni.,  in  the  Lecture 
Hall  of  Y.  M.  C.  A.  Building,  by  the  Chairman,  Dr.  H.  Gideon 
Wells,  Chicago. 

Applications  for  associate  membership  in  the  Section  having 
been  received  from  Professors  P.  B.  Hawk,  University  of  Illi- 
nois; A.  J.  Carlson,  University  of  Chicago;  Leo  Loeb,  Univer- 
sity of  Pennsylvania,  and  Graham  Lusk,  Cornell  University 
Medical  School,  their  names  were  recommended  for  pre.senta- 
tion  to  the  House  of  Delegates. 

Dr.  Carl  J.  Wiggers,  Ann  Arbor,  Mich.,  read  a  paper  on  "The 
Prognostic  Significance  of  Pulse-Pressure  Ch.anges  During 
Hemorrhage."  Discussed  by  Dr.  Yandell  Henderson,  New 
Haven,  Conn. 

Dr.  Arthur  D.  Hirschfelder,  Baltimore,  read  a  paper  on  "The 
Functional  Disturbances  in  Paroxysmal  Tachycardia."  Dis- 
cussed by  Drs.  S.  A.  Matthews,  Chicago,  and  A.  D.  Hirsch- 
felder, Baltimore. 

Dr.  Robert  B.  Gibson,  Cohnnbia,  Mo.,  read  a  paper  on  "The 
Action  of  Adrenalin  on  the  Mammalian  Heart."  Discussed  bv 
Drs.  C.  .L  Wiggers,  Ann  Arbor,  Mich.;  S.  A.  Matthews,  Chi- 
cago; and  R.  B.  Gibson,  Columbia,  Mo. 

Dr.  Clyde  Brooks,  Chicago,  read  a  paper  on  "The  Action  of 
Alcohol  on  the  Normal,  Intact,  Unanesthetized  Animal."  Dis- 
cussed by  Drs.  Y'andell  Henderson,  New  Haven,  Conn.;  Ida  H. 
Hyde,  Lawrence.  Kan.;  and  Clyde  Brooks,  Chicago. 

Dr.  C.  C.  (Jnthrie,  Pittsburg,  Pa.,  read  a  paper  on  "Survival 
of  Engrafted  Blood-Vessels."    No  discussion. 

Ida  H.  Hyde.  Lawrence,  Kan.,  read  a  paper  on  "The  Inhibi- 
tor^'  Effects  of  Magnesium  Sulphate,  and  the  Nature  of  the 
Impulses  in  the  Phrenic  Nerves."  Discussed  by  Dr.  Louise  G. 
Uobinovitch,  New  York  City. 

Dr.  Angus  McLean,  Detroit,  Mich.,  read  a  paper  on  "Gan- 
grene Following  Carbon  Monoxid  (Coal-Gas)  Poisoning."  Dis- 
citised  by  Dr.  H.  G.  Wells,  Chicago. 


The  Chairman  appointed  the  following  as  niembera  of  the 
Nominating  Cnmmiltcc:  .Drs.  A.  D.  Hirschfelder,  Baltimore; 
Henry  Albert,  Iowa  City,  Iowa;  and  E.  P.  Lyon.  St.  Louis. 

Wedxe.si)ay,  June  8 — JIobni.no 

Dr.  A.  S.  Warthin,  Ann  Arbor,  Mich.,  read  a  paper  on  "The 
Reaction  of  the  Hemolymph  Nodes  to  Infection  and  Intoxica- 
tion."    No  discussion. 

Dr.  Henry  Albert,  Iowa  City,  Iowa,  read  a  paper  on  "Dif- 
fuse Hypertrophy  of  the  Mammarv  filands  of  the  Female." 
Discussed  by  Drs.  A.  S.  Warthin,  Ann  Arbor,  Mich.;  .lain.-s  .1. 
Tcrrill.  Galveston,  Tex,;  Greer  Baiigliinan,  Richmond.  Va.;  and 
Henry  Albert.  Iowa  City.  Iowa. 

Dr.  Arthur  E.  Hertzler,  Kansas  City,  Jlo.,  read  a  paper  on 
"The  Pathogenesis  of  Cancer."     No  discussion. 

Dr.  Louise  G.  Robinovitch,  New  York,  read  a  paper  on 
"Electric  Anesthesia  and  Electric  Resuscitation  After  Heart- 
Failure   Under   Chloroform   or   Electrocution."     No   discussion. 

Drs.  H.  E.  Robertson  and  A.  J.  Chesley,  Minneapolis,  pre- 
sented a  paper  on  "Pathology  and  Bacteriology  of  Anterior 
Poliomyelitis,"  which  was  read  by  Dr.  Robertson.  Discussed 
by  Drs.  W.  IL  Welch,  Baltimore;  and  H.  E.  Robertson,  .Minne- 
apolis. 

Wednesday,  June  8— ArrEitNOON 

This  was  a  joint  meeting  with  the  Section  on  Pharma- 
cology and  Therapeutics. 

The  following  five  papers  were  read  and  discussed  as  a  Sym- 
posium on  Recent  Advances  in  Knowledge  of  Diabetes  and  Its 
Treatment: 

Dr.  Graham  Lusk.  New  York,  "Metabolism  in  Diabetes." 

Dr.  J.  •).  R.  AXacLeod.  Cleveland.  "\'arious  Forms  of  Experi- 
mental Diabetes  and  Their  Significance  for  D^pbetea  Mellitus." 

Dr.  Joseph  H.  Pratt,  Boston,  "The  Relation  of  the  Pancreas 
to  Diabetes." 

Dr.  R.  T.  Woodyatt,  Chicago,  "The  Action  of  Glycol  Aldeliyil 
and  Glycerin  in  Diabetes,  and  the  Nature  of  Antiketogenesi-." 

Dr.  George  B.  Wallace,  New  York.  "Tbcrapv  and  Dietetics  of 
Diabetes." 

These  five  [)apers  were  discussed  by  Drs.  .1.  M.  Allen,  Lib- 
erty, Mo.;  George  C.  Smith,  Boston:  J.  A.  Lichty.  Pittsburg. 
Pa.";  J.  P.  .Matthews,  Carlinville,  III.;  H.  A.  Freiind.  Detroit: 
Graham  Lusk,  New  Y'ork;  J.  J.  R.  MacLeod,  Cleveland:  anj 
R.  T.  Woodyatt.  Chicago. 

TiiuH.sDAY.  June  0— Mornixo 

The  report  of  the  Nominating  Committee  recommended  the 
election  of  tlie  following  ollicers:  Chairman.  Dr.  Yandell  Hen- 
derson, New  Haven,  Conn.;  Secretary.  Dr.  Leo  Loeb.  Pbiladid- 
jihia;  Delegate.  Dr.  Walter  L.  Uicrring,  Iowa  City,  Iowa: 
Alternate,  Dr.  M.  J.  Rosenau,  Boston.  The  report  of  the 
Nominating  Committee  was  accepted  and  the  Secretary  was 
instructed  to  cast  a  ballot  for  the  election  of  the  nominees. 

Dr.  J.  F.  Hultgcn,  Chicago,  read  a  paper  on  "Inllnence  of 
Alcohol  on  the  Kidneys."  Discussed  by  Drs.  A.  S.  Warthin. 
Ann  Arbor,  Jlich,;  H.  G.  AVells.  Chicago:  Daniel  M.  Elsen- 
dratli.  Chi<'ago:   and  J.  F.  Hultgcn.  Chicago. 

Drs.  Daniel  X.  Eisendrath  and  David  C.  Strauss.  Chicago, 
presented  a  paper  on  "Effects  of  Compression  of  Its  Vessels  cui 
the  Parenchyma  of  the  Kidney."  which  was  read  by  Dr. 
Strauss.  Discussed  by  Drs.  V.  C.  Lcspinassc.  Chicago:  D.  N. 
Eisendrath,  Chicago;  Yandell  Henderson,  New  Haven.  Conn.; 
H.  0.  Wells,  Chicago;  and  D.  C.  Strauss.  Chicago. 

Dr.  Wiiilield  S.  Hall.  Chicago,  read  a  paper  on  "The  Influ- 
ence of  Diet  on  the  Chyle."  Discussed  by  Drs.  J.  F.  Ilultgen, 
Chicago;  and  W.  S.  Hall.  Chicago. 

Dr.  S.  A.  Matthews.  Chicago,  read  a  paper  on  "One  of  the 
Functions  of  the  Duodenum."  Discussed  by  Drs.  I.  H.  Hyde 
Lawrence.  Kan.:  W.  C.  McCarty.  Rochester,  Minn.;  .1.  K. 
Hultgcn.  Chicago;  W.  G.  JlcCalluin.  New  York:  J.  T.  Pilcher. 
Rod-ester.  Jlinn.:  and  S.  A.  Matthews.  Chicago. 

Dr.  William  Carpenter  JlcCarty.  Rochester,  Jlinn..  read  a 
pa]ier  on  "Classification  of  Appendicitis,  and  the  Relation  of 
Chronic  Appendicitis  to  Obliteration  and  Caninoinn  (A  Study 
of  ")  000  Specimens  Removed  at  Operation)."  Discussed  by 
Drs.  J.  F.  Hidlgcn.  Chicago:  H.  G.  Wells,  Chicago:  and  W,  C. 
MeCarty.  Rochester,  Minn. 

TituiiSDAY.  June  9— .\fternoon 

The  following  five  papers  were  read  and  discussed  as  n  Sym- 
posium on   the  Progress  in   the  Problems  of  Cancer: 

Dr.  Leo  Loeb.  Philadelphia,  "Recent  Progress  and  Present 
Status  of  Experimental  Research  in  Cancer." 


cs 

Dr.   E.   E.   Tyzzer.   Boston,   'Tl.o    Relation    of    Ilereaity    to 
*^*Sr"kichard  Weil.  New  York,  "The   Biochemical  Inve^tipa- 

Treatment  of  >'»'\?"»"*  f^^^^^l^td  bv  Drs.  Louis  B.  Wil.on. 
n^^:^^-^-  B?Ma^i:ry:  Boston:  a„.l  H.  Gideon  WCK 
(liiea^o.  
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Deal,  John,   Riverton,   111  Fountain,  J.  H..  Chapin,  HI. 
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Doerr,  John  E.,  Mt.  V.^™"^';,^^^^;  p,.  'oSV    Darwin  S.,   Ashland    111. 
Donaldson,   Jno.  B.,  ' '"'°"^"|„*"  caincs    J.  R.,  Musselfork,  Mo. 

S-:'T.;L.\,^ar^gnrTex.       Galb^H.    W.  H     -cUHeld.  Ind.^ 

Do^^^    Wm.    S.    Mi-^^^P"^^-       .,..        !i„    Otto  P..  (iinci.inati. 
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Ilavnrs,   Ixe.   Mendota,   Mo. 
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Edmonds,    O.    R.,  „|ina,    MO.  Charles  P.,  Lawrenceville,  111. 

Edwards,    A.   R.,   Chicago  '^"^  gj    Charles,.  Mo. 

Edwards,   F.   M..  F airland,   Okla.  gg„^i^;_  w.   W.,  Fulton,  Ky. 
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Jordan,   James   C,    Des   Moines  la. 

jSmp.    Davi'd  'w.,    Plainflewi,    III. 
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Martin,   Henry  L.,   Kansas  City,   Mo. 
Martin,   J.    A.,    Palestine,   111. 
Martin,   W.    F.,   Battle  Oeck,   Mich. 
Martin,    W.    T.,    Albany.    Mo. 
Marvel.   Philip.   Atlantic  Citv,   N.  J. 
Miaon,   1.   S.,    I'rbana,    111.  ' 
Mason,    Wm.    M.,    Ha7.el,    Kv. 
Matlwk,    J.     W.,     Frost.    Tex. 
Matthews,    F.    H.,    Liberty,    Mo. 
-Matthews,    J     C,    Springfield,    Mo. 
Matthews,    John    Palmer,    Carlinville, 

111. 
Mattox,  Ernest  L..  Wat  Terre  Haute. 

Ind. 
Mattox.    W.    U..   Terre    Haute.    Ind. 
Maxwell,    Alliwin,    lndiana|>olis. 
Maxwell,    J.    B.,    Mt.    Carmel,    III. 
May.    Leon    J..    Colnlen.    HI. 
Mavhern-.    F.    E..    Dorchester.    Haas. 
May.-«.    J.    F.,    8t.    Ixiuis. 
McAnallv.  J.   T..  Carhondale.   111. 
M.Bralnev,    E,    W.,    St.    l>oui«. 
Mi<all,    W.    K.,    Wonestcr,    Mo. 
Mf<a«key,    (;.    W.,    Fort    Wame.    Ind. 
Mc<lure,    E     C..    Buwiev.    b.wa. 
MKlvmnnd.,    J.   T.,    Uxington.    Kv. 
McCollam.     James     A.,     rhrichsvillc. 

Ohio. 
Mcf>jmb,    C.    F.,    Dululh,    Minn. 
Mc<onkrv,   C.   M.,    Ijlhrop.   Mo. 
Mrt^ormlck,     Frank     L,     Ilunlsvillc, 

Mo. 
W<<ov.    John    II.,    St.    J<«eph,    Mo. 
HKrav.    Orville.    Miani*burg.    Ohio. 
M<<'rei.   F.   M..    Eddyville.    Iowa. 
M'<rear%-.  Jacob  (  ..   (  ave  Citv,   Kv. 
McOiiiimon,    F.    W.,    Ilutle,    Munt. 
Mc-f  ullougli,    J.    v..   CaiMV,   III. 
M<<  iim-,    W.   T..   Texarkana,    Ark. 
Ml  Donald,    Ju.    T.,    Mattoon,    111. 
M<  Donald,    W.    II.,   Clarkaville.   Tex. 
McElruy,    Jaa.    B.,    Hemphia,   Tenn. 
McFaul,    Wm.    D.,    Miles,    Iowa. 
M<<2aube)-,     J.     11.,     White     Cloud, 

Kan 
ff,,.      -    -      ,.      .       -       ,     .       . 

MH 

M'l 

M>l> 

M<K.-i.-/  ■ .    Ji     I.  .   I..1I....I..    I): 

M<Maliou,    M..    Palmtra.    111. 

M'Mi'liael.    AiMtin.    H<Kkport,    Mo. 

MrMi'hsel,     <J.     II..     Vernun    Center. 

Minn. 
M.Murry,   Marrln  C,   Parl»,   «... 
M.Kay.    A     I...   Pailfl. .    Ho. 
Ml  Null      I      N        !•.  ..  Is      «.. 

W.  •-  I  ny.  Ho. 


Mellord.    \V,    T..    Oiicago. 
Meinhard.    J.,    St.    Louis. 
Meirink,    B.   J..  Gennantown,   111. 
Melton,     W.     A.,     Jr.,     Warrensburg, 

111. 
Mehler,  F.  C,  New  Ix)ndon,  Iowa, 
^leiiefce,  B.  F.,  Jonesburg,  Mo. 
Mercer,    William    11.,    Pittsburg,    Pa. 
Meredith,   A.  U.   Wwldridge,  Mo. 
Mershon,    Glenn   E.,    Mt.    CanncI,   IlL 
.Mcrwin,    Kdgar    G.,    Highland,    HI. 
.Mltz,    Adolph,    St     Louis. 
.Mesker,    Geo.    H.,    Olivia,    Minn. 
.Metcalr,    H.    L.,    Springfield,    111. 
Me.ver,    Grant,    Lincolnville,    Kan. 
.\Kyer,  Harry  H.,  St.   Louis. 
Miles,   Horine,  Welister  (;roves.   Mo. 
Millar,  It.  C.  M.,  Forestell,  Mo. 
Miller,  A.  B.,  Macon,  Mo. 
Miller,  UeWitt  Clinton  U.,  Mason  and 


l>i.\ 


Miller,  G.    D.,   Logans|>ort.   Ind. 
.Miller,  John  H.,  I'ana,   111. 
Miller,   .lohn  J..  St,  Louis. 
Miller,  Joseph  S.,  Chicago. 
Miller,    li.    M.,    Bogard,   Mo. 
Miller,  Thomas  C.   Asli  Grove,   Mo. 
.Millhun,   Homer  B.,  Ovvaneco,  111. 
Mills,  O.  P.   M.,  Grant  City.  Mo 
.Mills,  U.   Walter.  Webster  Groves,  Mo. 
Milnaiuow.  J.  T.,  Chicago. 
Milner.  James,   Winchester,  111. 
.Mitchell,  A.   W.,   Humaiaiville,   Mo. 
Mitchell.  J.   M.,  Oblong,   III. 
Mitchell,  W.  C,  Bradford,  111. 
Moure.  Charles.   Advance.   Mo. 
Moon,   Edward,   Cape  Girardeau,   Mo. 
MtKire,  G.  W.,  Munger,   Mich. 
.Moore.   Harry  M.,   St.   Louis. 
Moore.  J.  P..   Var.oo  City,  Miia. 
Moore,  Roy  Dudley,  Olivette,  Mo. 
MiKjre,  William  G.,  St.   1-ouis. 
Moorhcad.    W.    H.,  Stuttgart,   Ark. 
.Montgomery,   J.   S.,    Milan.   Mo. 
Morgan,  D.  A..  Nilwood,   111. 
Morgan,   E.  E.,   Fort   Wayne,  Ind. 
.Morgan,  Thomas  Wynn,   Virden,  111. 
.M.Tgner,  Omar.  St.  Charles,  Mb. 
Morrcll,  M.   P.,  St.   Louis. 
Morrison,   D.  A.,  Buffalo,  N.   Y. 
Morrison.    Hugh    T.,    Jr.,    Springfield, 

111. 
Morrison,   Lon  C,   Hurricane,   W.    \a. 
Morse,  F.   L.,  ,St.   Louis. 
Morrow,  E.  O.,  Canton,  Ohio. 
Morton,   D.   F.,  Tavlorville,   111. 
.Morton,   R.  J.,  Green,    Kan. 
.Mosb.v,   C.   n.,  SI.   Louis. 
Mosbj,   William  L..  Bardwell,   Ky. 
Mott,   W.   H.,  Farmingtoii,  Iowa. 
Mover,  S.   R.,  Monroe,  Wis. 
.Mudgett,  John  H.,   Philadelphia. 
.Mueller,  Ernst,  St.   Louis. 
Mueller.  George  L.,   St.   Louis. 
-Mulkv,   Carl.    Knoxville,   Iowa. 
Mulligan,  Wesley  T..  Rochrater,  N.  Y. 
.Muns,    George    E.,    Montgomery    City, 

Munson,     Samuel    Edgar,    Springfield, 

HI. 
Murfin,  W.  W..  Patuka,  III. 
Murjihy,     Franklin    E.,     Kansas    Citv, 

Mo. 
Murphv.   F.  T..   Drinklev,   Ark. 
Murr>hy,  It.  Brent,  St.  Louis. 
Murray,   Warren  O.,  Springllil.l.   III. 
Mnsser,  Charles  W..   Metz,    M... 
MusMT,  John  H.,  Philadelphia. 
.Mv.r,  Jew*.  S.,  St    Louis. 
Myers.  <;.  T.,   Macks  Crwk,  Mo. 
Myen,   Isaac  N.,   Maples,   Ind. 
Mvire,   R.    E.,    Kemp,   Tex. 
M.yers,   William  T.,   Aldrich,   Mo. 
Nagle,   l:   E.,  Billings,  Mn. 
Neblett.   L.   L  .  Slavt..n,  Tenn. 
Neblell.  H.   K.,  Siuthsiile,  Tenn. 
NeR.  ItolM-rt   L..  J.iplin,   Mo. 
Nelson,  C.   S.,  ,S[.ringflild,  III. 
Neltna,  J.   N.,  Tavlnrvillc,  III. 
Neuhoff,  F.,  St.   L.iiis. 
Newcomb,   Arthur  T.,   Paaadcna,   CaL 
New.omb,   W.   K.,   Chaiiiiiaigri,   111. 
Newman.   W.   T.,   iii.lr|...ii.li me.   La. 
Ni.hol.,  Fred  C,  El  Pas...  111. 
Ni.kell.   L.   O.,   Maud,    Mo. 
Ni.kern.iii,   L.   H.    A.,  guine)',  IlL 
Nicks,   Harry  G.,  St.   Isolds. 
K'iet.niegge,   II.   K.,   St.    Louia. 
■'■■'■■■».,  II.   H.,  Wiwin.  Ark. 

William,  Frederiektown,  Mo. 
MadiKin  O.,   Oilumbla,   HI. 
Ilnrry  8.,  HI.   Marys,  Ohio. 
>   1.;..   Velle  S.,   Dis  MoilH'a,  Iowa. 
Nol.l..<.,   Charl<ii  D..   Buiic.milie,   III. 
N..rfl.-.l,  Carl,  (vinierwl,  Ky. 
N'.rm.nt,  Henry  T.,  llendenMin,  Ky. 
.V'laMiiiann,     A.    J.,    Pagoaa    bprlngs, 

(  o|... 
Nylirrg,   RoImtI   II.,   HarTisburK,   111. 
tllirrnieyrr,   A.   E.,  Jacksonville,   111. 
O'llrirn.  I>n>  F..  happington.  Mo. 

Ol.llKk.     I..     II..    St       l>Mli. 

O'O.iilK.r.   Bernard  J.,   l/ouisrlllr.   Kv 
IlKiaiii,   A.  J.,  Jacks.invllle,   111 


Ohail.  Joseph  C,  Pittsburg,  Pa. 
Oliver,  L.  It.,  Sigouniev,  Iowa. 
Olnistead,   U.   S.,   Millersliurg,   Ohio. 
Olmstead,  Russel  T.,   Milan,   Ind. 
Omer,    Wm.    J.,   Thomas.    Okla. 
0'Reill.v,   William,  Glasgow,   HI. 
Osborn.  J.   F.,  St.  Joseph,   Mo. 
Osburn,  Samuel,  Lansing,  Mich. 
Otis,  Frank  J.,  Molinc,  111. 
Owen,   John   R.,    Arlington,   Ky. 
Owens,   .\lfred  E.,  Princeton.  111. 
Owens,   Richard  .1..  Mill  Spring,   Mo. 
Owens,     William     T.,     Mount     Clare, 

W.  \». 
Packer.  J.  A.,  Selm.l,  La. 
Padberg,  Louis  R.,  St.   Louis. 
Page,  A.  C,  Des  Moines,  Iowa. 
Palmer,   Elbert    A.,   Saratoga   Springs, 

N.  V. 
Palmer,   Marlin  J.,  Beardstown,  III, 
Parish,  O,   F.,  Grinnell,  Iowa. 
Parker.   William,    Mount  Sterling.  111. 
Parker,  George,  Peoria,  111. 
Parks,   A.   L.,   Beardstown,   HI. 
Parsons,  I.  C,  Malvern,  Iowa. 
Paiek,   Arthur  J.,   Milwaukee,   Wis. 
Patterson,   William  R.,   Tiplon,  Mo. 
Paul.  E.  W.,  Forest  City.  111. 
Paulson,  David,  Hinsdale,  111. 
Payne,  John  E.,  Richland,  Iowa, 
PeaciK-k,   A.   L.,  Grimes,   Iowa. 
Peacock,   Sam   B.,   Baylis,   111. 
Pearson,   Donnell   M..   I>iuisiana,  Mo. 
Peck.  John  H.,  Iowa  C?ity.  Iowa. 
Peiidergraft,      William      C,      Ilollis, 

Okla 
Perry,   W.   II.,  Cartcrville,    111. 
Pel.Vnian,   A.   L.,  Parker.  S.    Dak, 
Peters,  D.  C,  Grecntown,   Ind. 
Pelers,  J.   A.,  Oxford,   Iowa. 
Peters,  M.   L.,  Cameix.n.   Mo. 
Petty.   Wallace  S.,   Rutledge.   Mo. 
Pfeflfer.  Peter  A.,  St.  Louis. 
Phillips,  G.   H.,  Pawnee,  Okla. 
Philp,   W.   H.,  St.  Francis,  Ark. 
Piginan.   S.   C,   Coniwrdia,   Kan. 
Pililblad,    Arvid,   Lindsborg,   Kan. 
Pile,  O.  F.,  Memphis,  Mo. 
Pinckard,  J.   A.,   Atwood,  111. 
Pi|ikin,  Walter  D.,  Excello,  Mo. 
Pitman,   John,   Kirkwood,   Mo. 
Pitiier,  T.'J.,  Jacks.mviUe,  111. 
Podlewski,  S.  J.,  Steulienville,   Ohio, 
Pohlinann,  F.  L.,  St.  Louis. 
Pollock,  Avon  S..   Big  Sandy,  Tex. 
Poiiierov,  F.  S.,  (Iiardon.  Ohio. 
Poulc,   A.   R.,   Milan,  Mo. 
P.K.s,   G.   H.,   Suinmerflcld,   HI. 
Pope,   C.    H.,   St.    Louis. 
Pope,   Holla  D.,   I)u  guoin.  Illl. 
Porter,   David  H.,   Kansas  City  Mo, 
Porter,   II.  L.,  Seneca,  .Mo. 
Porter.  James  A.,   Ripley,  Tenn. 
Porter.  John  K.,   Knob  Nosier,  Mo. 
Portertield,    Elmo  P.,   St.    Louis. 
Porterfleld.    William  Ijowrie,   Chicago. 
Posner,   Edward  H.,    Des  Moines,    la. 
Poller,   George  B.,   Shelby.   Neb. 
Poller,  Theodore,   Indianajiolis. 
Poller,  Will  II.,  Niagara  Kails,  N.  Y. 
Powell.  E.   A..  Cleveland. 
Powell,  J.   T.,   Ma.vaville,   Ark. 
Pratt.  .loseph  H..   Biiston. 
Price.   D.  T.,  Booneville,  Miss. 
Price,   Joseph,   Columbus.   Ohio. 
Priislley,  James  Taggart,  Des  Moines, 

Pritchett,  G.   L.,   Fairburj-,   Neb. 
Proctor.  John  M..  Hot  Springs,   Ark. 
Puivca,  G.   K.,   Wichita,   Kan. 
Rafter,  James  G.,   Huntsville,  Mo. 
Ragsdale,    Thomas    J.,    Lees   Summit, 


Mo. 
Raines,   Robert   F.,   H.-.l  Cloud,    Neb. 
RdiiiNlirok.  C.   U.,   iliiiilingburg,  ind. 
Iliiiikiii.   B.  8.,  Toiinill.in,   W.   Vn. 
Halhbiin.  Frank  1)..  New  Wind»<«r,  111. 
Rawliiigs,   C.   L.,    New    llarni.my,   Ind. 
Ray.  W.  B.,  Olenshaw,  Pa. 
Uavhill,  (;.   n..  Ik'll.'ville,  111. 
Ra'yiier,    II.    W.,    What   Cheer,    Iowa. 
Ill vi.l.  Frederick  H.,  Oai'eola   Mills,  Pa. 
Ileagall,    R.    M.,    Mnlioll,    Ind. 
H.ag.ir,   F.   B.,  Shelbvulle.  Tenn. 
It.l.ii,  lloliert  L.,  St.   l.oui«. 
Rceil,  John  H.,  l/iganspiirt,   Ind. 
Rihfelill.   Charles  Sixlus.   SI     I/iuls. 
Reid,   diarln  T.,   Can.lia.    Kan. 
Ilei.l.    David   W..   Jacks.nville.    III. 
Reiil,  John  D.,   Pilger,   Neb. 
Beia,  Henry,  Jr.,   Hilleville,  111. 
Rennie,  Wesley  H.,  Washington,  D.  C. 
Rpplogle,    J.    A..    I'llell.    Iowa. 
Hevniilib,   «.   M.,   CLiylon.   Ind. 
Rhodes,   O.   M.,   Bloomltigton,  III. 
Rl.-..,   D.   II.,  Colorado  Spring.,  Colo, 
Ri.v,   Ollle  W.,    Alilirsiin.   Okla. 
KlihariU.    A.    F..  Sparta,   Tilin 
Richar.U.  Ravniiind  G..  St.   David,  III. 
Rlchardaon,    U.    D.,   Centralis,    111. 
nirhler.   Umrge,   St.    I<.iui>. 
Rl.lgwav.   William  F..   Atlantic  City, 

N    J,  111. 

II'  ^.  U'a  A.,  Oklah^jina  tKy,  OkU.  Blaujii 


Ritter.  John.  Chicago. 

Ri\-ard,  G.  J.,  .\ssumption.  111. 

Roane.   J.   I}..   Carlvle.   111. 

Robb.    Winifred    A.    Velton.    Newton, 

111. 
Roberts.  Edwin  E..  Mount  Erie.  III. 
Holieitson.  J.   M.,  Bunielon.  Mo. 
Robinson.   A.  C.  St.   Louis. 
Robiluwn.  John  L..   Kansas  City.   Mo. 
Robinson,    S.    T.,    Edwardsville,    111. 
Rochester,   Delancev,    Buffalo,    N.    Y. 
Itockbill.    C.    S.,    Cincinnati, 
liodes.    W.    R.,    Mexico,    Mo. 
K.Mlman,   Wm     E.,   Ilodgenville,   Ky, 
It.ihlHng,    Arthur    II.,    St.    Ixiuis. 
Itiililling,    Charles   G.,    St.    Louis. 
Hohlflng,    Henr>-   A.    L.,    St.    Louis. 
KiislLirough.   J.    L.,    Senatobia,    Miss. 
li.iselle,   Thos     A.,    Palmyra,    Mo. 
Rosenberger.   F    K..  Grandfteld.  OkU. 
Rosi-now.    Edward   C,    Chicago. 
Rosewater,    Nathan,    Cleveland, 
ll.iss,    Charles    C*.,    Clarion,    Pa. 
Ross,    H.    R.,    Sterling.    Kan. 
Rolhwell,    C.    A.,    Mexico,    Mo. 
liothwell,    John    II.,    Liberty.    Mo. 
Rouse.    W.    L.,    Painlerville.    Ohio. 
Rowe,    H.    J.,    Willow    Springs,    Mo, 
Roy,    Frank    K.,    Clarence,    Mo. 
Rov,    Philip    S.,    Wasliinglon,    D.    C, 
von   Ruck,   Sihio,   Aalicville,   N.   C. 
Riicker,    Marvin    Pierce,    Manchester, 

Va. 
Runvon,    F     J.,    Clarksvillc,    Tenn, 
Hup'pert,    G.    F.,    Elgin,    III. 
Rush,    Andrew    W.,    Greenyille,    O. 
Rusk,    Jno.    A.,    Grav   Summit,    Ho. 
Russell,    J.    J.,    Deepwater,    Mo. 
ItusRcll,    R.    L.,    Huniansville,    Mo. 
Uiitherford,  Ix»lie,  Peoria.  111. 
Ruyle,    Henry  J.,    Springfield,    Mo. 
Ryall,   George   N.,    Wooster,    Ohio. 
Ryan,    Granville   K.,    Des   Moines,    la. 
Sale.  Llewellyn.  SI.  Louis. 
Salter.   John   C.   St.    Louis. 
Sample,      John      Thomas      Sa^niw, 

Mich. 
Sanders,    Claude    J.,    Ashley,    111. 
Sanders,    Jno.    F.,    Blylheville,    Ark, 
Sanders.    S     F.,    lloldrege.    Neb. 
Sanders,    W.    K.,    Alls,    Iowa. 
Sargent,     Oscar     F,     L.,     Lawrence, 

Mass. 
Sawhill,    W'm.    F.,    Concordia,    K<n. 
Sawyer,    John    P.,    Cleveland. 
S<'liaub,    Chas.    W.,    St.    Louis. 
Schisler,    Edwin,    St.    Louis. 
S<-lineck,   S.    W.,   Ml.  CanncI,   111. 
Scholx.    Phil,    SI.    Louis, 
von   .Schrader,    A.,    St.    Louis. 
Schrader,    J.    F..    Bridgeport,    111. 
Schraeder,    S.    P.,    Nashville,    111. 
Schrcifels,      Leonard,      Granite     City, 

111. 
Scheve,    Elmer    F.,    Maseoulah.   111. 
Schllihat.   W.    Louis.  St.   Ixiuis. 
Schuk.    F.    M.,    Wauwatosa,    Wis. 
Schuinan,     O.     V.,      Columbia     City, 


M.i. 
Sc<ilt,   Ralph   II.,   Venice,   111. 
Scott,    Walter    E.,    Adel,    l.iwa. 
Scruggs,   J.    P.,    Ix-nox,    Iowa. 
Sailer,    Allen,    Una,   111. 
Siars,    (lias.    E.,    Wallace.    Idaho. 
S.'e|y,    Wm     J.,    Red    Bud,    111. 
S.ever,    Allierl    E.,    St.    I.ouis. 
Sewing,    Arthur    II..    SI.    Louis. 
Shafer.    Frank    M..    Edgerton.    Mo. 
Shaffer.    Carl    J..    Carson,    lows. 
Shallinberger,    W.    fi..    Canton,    111, 
Slinnklin,    Benjamin,    81.    Ixiuis. 
Shannon.   J     D.,   Greenfield,   Tenn. 
Sharp,    W.    L.,    Slater.    Mo, 
Sluiltinger,    Charles,    SI.    Ix.uia. 
Shatluck,    George    Cheever,    Boston. 
Shaw.    J.    W..    SI.    Ixiuis. 
Shialiiin.    E.    I...    St.     Ixiliis. 
Sheets.    M.    K..    St.    Ixiuis. 
Slieldiin,     Charles     Stiurt,      Madison, 

Wis. 
Shermsn,    Paul,   Sliawneetown,    111. 
Shirley,    H.    W.,    Rh..al«.    Ind. 
Shoal,    F.    A.,    Veedrrsburg,    Ind. 
Sholie,    II.    (;.,    Jefferson    City,    Mo. 
Shore,      John      Paul      Jones,      Hailor 

Springs,    111. 
Shultee,    H.   C,    Wml    Plains,   Mo. 
Sieving.    H.   J.   C.   St.    I/.uU. 
Siflord,    W.   R.,   Naslivllle,  T.nn. 
Slli'ox,  J.    Kvart   D.,   Rio,   111. 
Simon,    Sidney    K.,    New   Orleans. 
Kiiniinlon,    Thomas   Gricr,    Pittsburg, 

Pa. 
Kims,    J     Morgan,    Colllnsvllle,    III. 
Hls~.n,    K.    R.,    Greenfield,    Ind. 
Hkaggs,    Charles    H..    East    HI.    Ixiuis, 


ASSOCIATIOX  MJWS 


Sloan,  Arthur  N.,  Sioux  City,  Iowa. 
Sloan,   Robert  T.,   Kansas  City,   Mo. 
Sloss,   Herbert  J.,   Meade,   Kan. 
Sniilev,    Thomas    B.,    Mt.    Vernon,    S. 

Dak. 
Smith,    Arthur  B.,   WoUinifton.   0. 
Smith,   C.    C...    Red   Bud,    111. 
Smith,    William    II.,    Boston. 
Smith,    C.    J.,    Pendleton,    Ore. 
Smith,    Edward,    .Ir.,    St.    Louis. 
Sinilli,    K.    Franklin.    New    York. 
Smith,    Oeo.    S.,    Liberal,    Kan. 
Smith,    Henry   S.,    Ishpemintt,    Mich. 
Smith,   .1.   Atkinson.  St.   Ixjuin. 
Smith,    .1.    D.,    Shelbina.    Mo. 
Smith,    John    Kirby,     Fredericktown, 

Mo. 
Smith,   Louis  J.,   Percy,  111. 
Smith,    L.    T.,    Newton,    Kan. 
Smith,    R.    O.,    Pittsburc.    111. 
Smith.    Samuel    .\.,    Annapolis,    111. 
Smith.    Uilliam   Hale,   Hondo,  Tex. 
Smith,    Wm.   M.,  Springlleld,   Mo. 
Sinilli,    Webster   S.,    Dayton,    Oliio. 
Smithies,    Frank,    Ann   Arbor,    Mich. 
.Snider,  S.   .1.,   Courtland,  Kan. 
SopRe,    Ludwig,    Windom,    Minn. 
Solliday,    M.    H.,    Taylorville,    Iowa. 
Soniea,  Joseph   F.,   Vincennes,   Itid. 
Sorrells,    C.    C,    Roysc   City,    Tex. 
Soule,  C.   E.,   Beardstown,   111. 
Southard,  Daniel  B.,  Mt.  Vernon,  Ky. 
Sowder,    Chas.    R.,    Indianapolis. 
Spilch,   A.    B.,   Chicago. 
Sparks,    J.    E..    Crossett,    Ark. 
Sprecher,    Daniel   B.,   Sykesville,    Md. 
Sprowls,  J.  N.,  Claysville,  Pa. 
siacv,   George  Herbert,    Jacksonville, 

111'. 
Stahl.   S    S.,   Franklin,  Ohio. 
Slandlv,  Edmond  D..  Brooklleld,  Mo. 
Standl'v,   Z.   T.,   Laclede,   Mo. 
Stanelt,   D.,   Chicago. 
Stanger,    G.    H.,    Boone,    Iowa. 
Stanley,    A.    C,    Tillar,    Ark. 
Stanley,    J.    B.,    Memphis,    Tiiin. 
Stanton,  T.  P..  Chariton,  Iowa. 
Statler,    Will    K.,    Oakridge,    Mo. 
Steams,  Melvin  J.,  Ogdensburg,  N.  Y. 
Stedman,    S.    M.,    Versailles,    Ky. 
Steele,    Andrew   D.,    Chester,    111. 
Steele,    R.    G.,    Melmore,    Ohio. 
Steele,    W.    E.,    Carthage,    Mo. 
Steely,    Geo.    W.,    Louisville,    111. 
Stein",    Chas.,    Glasco,    Kan. 
Sterieker,  George  F.,  Springfield,  III. 
Stern,    Heinrich,    New    York. 
Stewart,   J.   C,   .\nna.   111. 
Stewart,    John    H.,   Jr.,    Exeter,    111. 
Stewart.     W.     Blair,     Atlantic     City, 

X.    J. 
Sticknev,    Victor    H.,    Dickinson,     X. 

Dak.  ' 
Stiers,  Fred  L.,  East  Peoria,  111. 
Stocking,  L.  C,  St.  Ix)iiis. 
Stocks,    Chester   L.,    Busliong,    Kan. 
Stockton,    Chas.    O.,    Buffalo,    X.    Y. 
Stockwell,    Benjamin    E.,    St.    Loviis. 
Stone,   Chas.    E.,   Shoals,   Ind. 
Stone,   Willard  E.,  Toledo,  Ohio. 
Stoope,  P.   H.,   Ipava,  III. 
Stover,    Clias.,    Amsterdam,    N.    \'. 
Stowell,    James   H.,    Chicago. 
Strode,   Robt.   C   Mexico,   Mo. 
Stroud,   C.   O.,   Erbacon.    W.    Va. 
Strouss,  U.   S.,   Beaver,   Pa. 
Stubbins,    S.    G.,    Birmingham,    Ala. 
Stucky,   Thomas  H.,   Louisville.   Ky. 
Stultz,    Benj.    F.,   Moweaqua,    111. 
Stumm,   T.   W.,   St.    Paul,    Minn. 
Sturgis,  W.  E.,  Kennett,  Mo. 
Sullivan,   J.    H.,   Charlotte,   N.   Y 
Summers,  .1.   S.,  Jefferson  City,   Mtt. 
Swan,    John   M.,    Watkins,    N.    Y'. 
S»-an,    W.    S.,    Harrisburg,    111. 
Swanev,   A.   G.,   Lee's  Summit,    Mo. 
Swartsel,    S.    C,   Cincinnati. 
Swope,   Opie  W.,    Holly,    Colo. 
Talbot,   Ambrose,  Kansas  City,  Mo. 
Tatum,    Harry   E.,    Bruns\vick,    Mo. 
Taugher,   J.    P.,   Milwaukee,   Wis, 
Taussig,  Albert  E.,  St.  Ix)Uis. 
Taussig,    Arnold  S.,   Denver. 
Taylor,    E.    P.,    Fairfax.   Mo. 
Taylor,    J.    E.,    Leopold,    Ind. 
Tailor,    T.    M.,    New    Y'ork. 
Taylor,   W.    R.,  Ft.   Recovery,  Ohio. 
Teas,   James  Jo.seph,   Waverly,   Tenn. 
Teel.   S.    M.,    Prairie  Home,   Mo. 
Tetnple,    C.    IL,    Glasgow,    Mo. 
Thacker.iy,    W.   T.,    Chicago. 
Thnrp,    Ro.val,    Benton,    111. 
Thiherge,    Narcisse   F.,    New  Orleans. 
Thielen,    M.   H.,  Grundy  Center,   la. 
Thieme,    G.    C,    Baltimore,    Ind. 
Thompson,    A.   W..   Gait,   Mo. 
Thompson,    C.    \V.,    Meadville,    Pa. 
Thornton,  Joseph  E.,   Columbia.    Mo. 
Thornton,  William  H.,  Buffalo,  N.  Y. 
Thorpe,    A.    V.,    Jamestown,    Mo. 
Throckmorton,     Tom     M.,     Chariton, 

Iowa. 
Thumser,    I.,awrence,    St.    Louis. 
'I  mil  stun,  II.  S.,  Indianapolis. 


Tice,    Frederick,    Chicago. 

Tidhall,   J..    Pacific   Beach,   Cal. 

Tileston,    Wilder,    New   Haven,   Conn. 

Tiller,    J     A.,    Bloomlteld,    Mo. 

Tillotson,    James    R.,    Dclphos,    Ohio. 

Timhcrman,    J.    H.,    Marston,    Mo. 

lualsuii,    .las.    J.,    Peoria,    111. 

Todd,    William    T.,    Thompson,    Mo. 

Toland,     W.     II..     Mineral     Springs, 
Ark. 

Tollison.    W.    A.,    Eufaula,    Okla. 

Tompkins,      Wm.      W.,      Charleston, 
W.    Va. 

Tonev,    L.    E.,    Piedmont,    Mo. 

Topping,    M.    H.,    Flat    River,    Mo. 

Tout,    B.    B..    Archie.    Mo. 

Townsend,    W.    H..    St.    Louis. 

Trask,    C.    A.,    Kan.sas   City,    Mo. 

Traubitz.     Arnold.    Neely^•illc,     Mo. 

Travis    D.   J.,   Eddyville.   Ky. 

Travis,   F.   M.,   GilberUville,    Kv. 

Treat,    David    T.,    Adrian,    Mich. 

Trevnor,  V.  L.,  Council  Bhiff,   la. 

Trotter,   0.   S.,   Dimdas,   111. 

Trout.    W.   A.,   Atwater,   111. 

Troutman,    R.    E.,    I^ogansport.    Ind. 

Truehlood,   R.   R.,  Lawrenceville.   111. 

Tuhhs,    Geo.    R.,    West    Point,    Ind. 

Tinck.    Fenton    B.,    Chicago. 

Turner,  A.  F.,  Taylorville,  III. 

Twee<lv,   J     R.,    Oraville.   111. 

Tweedy.    Walter  B.,    Royalton.   HI. 

Tvree,'  Cirus   E.,  Trenton.   Tenn. 

r'de.    Wa'ldemar,    St.    Louis. 

I'pham,  J.  H.  J..  Columbus.  Ohio. 

rrban.    Robt     0..    Evansville,    111. 

Vadakin.    J.    H..    Bushone,    III. 

Vandorvort,  F.  C,  Bloomington.  111. 

Vandivort,    A.   H.,   St.   Joseph,   M  >. 

Van   Dvke,    A     D.,   Man-aville.    Pa. 

Van    (iasken,    Frances    C,    Philadel- 
phia. 

Van   Iloefen,  T.,   St.   Louis. 

V.tn  Ilni'fen,  .Samuel,  St.  Louis. 

VjM   n.ifen.   Sieifried,   St.   Loins. 

Van    11. .k.   H.   M.,   Mt.   Pulaski,   111. 

Van  \\  inUle.  B.  L.,  Belpre,  Ohio. 

Van     Zwaluwenburg,     Jas.     G.,     Ann 
Arbor,    Mich. 

Vaughn,    II.    C.   Shelbina,    Mo. 

Vertrees,    C.    M.,    Murravvill".    III. 

Vess?lls.    Francis  M.,    Perryville,    Mo. 

Vicdt,    Edw.    J.,   St.    Louis. 

Vinyard.    G.    W..   Jackson,    Mo. 

Vitt.    Rudolph   S.,    St     Louis. 

Voris,    n     M..    East   St.    Loui«.    HI. 

Wadsworth,    J.     L.     R.,     Colliniville. 
111. 

Wafers.  Arthur  J.,  St.  Louis. 

W'alker,  Henrv  Owen,   Newport.   Ark. 

Walker.    H.    W.,    Grantsburg.   111. 

Walker,   James  Hamilton,   Efflnsham. 
111. 

Walker.    R     A.,    St.    Louis. 
Wallaii',    .i.   S.,   Brunswick.    Mo. 

Willis.    .lames  C.   Arkadclphia,    Ark. 

Walli..,   J.    R..   Clinton.   Mo. 

Waif.   n.  C,  Little  Hock,   Ark. 

Ward.    Edgar   P.,    St.    Louis. 

Warron.    f!.    A.,    Black    Rock.    Ark. 

Washburn,    George    W.,    Peoria.    111. 

Washburn,     Laivrence    Lee,     Heights. 


.Icfferson    City 


Ky. 
Waterman.     .1. 

Mo. 
Waters,    R.    S.,    Brookport,    111. 
Waters,    S    C.   Middletown.   Ind. 
Waters,   W    T..   New   London,    Mo. 
Watsnn.    Walter.   Mt.    Vernon.   111. 
Waffk•^vol■th,    James   R.,    Yale.    111. 
Way.    .lames   P.,    Chicago. 
Wibrr.  Geo    H.,  Peoria,  111. 
Webster,    Geo     W..    Chicago. 
We'r,  S.    W.,   Marshall.  111. 
Weis,   J.   W..  Manchester,   111. 
Weiss,    H.    G.,    Rockport,    Ind. 
Weiss,    Richard   S..   St.    Louis. 
Weiss,    William,    St.    Louis. 
VVeitener,    Herman    L.,    St.    Ijouis. 
Welch,    .1.    C.    Bellciaie.    Pa. 
Wolnh,    William   A..    Callao.    Mo. 
W,.I1.    Wm..   Versailles,   .Mo. 
W,  lis,    Russell  P.,   Pleasant  Hill.   111. 
W.sclcr.    F.    W.,    St     Louis. 
West.    Wm.    M.,    Monett,    Mo. 
Whalev,    I^ewis,    Birmingham,    Ala. 
White!    Chas.    A.,    St.    Louis. 
White,    E.    C,    West    Brooklyn,    111. 
White,   L.    C,   Adair,   Okla. 
White,   S    Marx,    Minneapolis. 
White.   Sam  W.,   Franklin,  Tenn, 
Whitcd,   D.   F.,  Dahlgren.   III. 
VVhitefort,   A,    R,,   St.    Elmo,   111. 
Whitman,    Wm     V..    Tucson,    Ariz. 
Wickham.    A.    B.,    Detroit. 
Wilcox.   S.   H.,  Shattiic,   111. 
Wilhelmy,    A.    F.,    Decatur,    111. 
Wilhoit,    J.    C,    Manhattan,    Kan, 
Wilkes,   B,   A.,   St.    I.,ouis. 
Wilkins,    David    R.,    Pocahontas,    111. 
Wilkinson,    George    E.,    Alton.    III. 
Williams,    F.    S.,    Villisca,    Iowa. 
Williams.    Maltha   R.,    Cincinnati. 
Williams,   W.  T.,  Mt.   Carnicl,   Pa. 


WilliaiiiMin,  W.  II.,  Moheini,  Mo. 
Willingham,     Edward     B.,     Paducah, 


Mo, 

Wils<m,   II.   K.,   Centralia,    HI. 
Wilson,   J.    F,.   Burlison,  Tenn. 
Wilson.   .1.    M,,   Marissa,   III. 
Wilson,  Olive  A,  C,  Paragnuld,  Ark. 
Wilson.      Robert,      Jr.,      Charleston, 

S.    C. 
Wilson,    W.    A.,    Willard,    S.    .Mex. 
Willson,    Hohcrt    N.,    Philadelphia. 
Winn,    R.    M..    Hannibal,    Mo. 
Winter,    William,    Sf.    Louis, 
Wire,  G,   W,.   Wilmington,  Ohio. 
Witherspo.in.   J,    A,.    Nashville,   Tenn. 
Wifnier.  (  ,    .M,.    Marble  Hill,   Mo. 
Witt,    W,    H,,    Nashville,    Tenn. 
Wilier.    W,    L.    M,.    .Milan,    Mo. 
W.ilf,    I.    J,.    Kaiis.is   City,    Mo. 
Wolfe,    Harlow    M,,   Taylorville,    MI. 
Wolfe,    Samuel,    Philadelphia. 
Wood,  Adolph  M..   Lentner,  .Mo. 
Wood,    llilliard,    Nashville,    Teim. 
Woodson,    L.    M.,    Gallatin,    Tenn 


Woodward,   C.   E.,   Decatur,   111. 
Woodward,    H.    L..    Cincinnati. 
Woollev,    W.    T.,    Seattle.    Wash, 
Wootton,    W,    T,,    Hot    SpriuK-,    Ark. 
Wright,    Lyman    D,,    n.xh.T,ler.    111. 
Wright,    NeUm   A,,    Manito.    111. 
Wright,     W.     K..     Newark,     Ohio. 
Wyer.    H.   <:..    Kirkwood,   Mo. 
Wynn,    Frank   B..   Indianapolln. 
Yates,    .Martin,    Fulton,    Mo. 
Yates,       William      N.,       Kaycltevltle, 

Ark. 
Veagle,    Rowland    P..    Pleasant    lllll. 

Mo. 
Yeater,    II.    P..    Mavsville,    Mo 
Yencer,    M.    W.,    Itii  liinonil.    Ind. 
Yocum,    L.     A.,    W....ster.    clhio 
Yolton,    .lolin    L..    lll.»,minkMi.n,    III. 
York,    Margaret    M..    Flusliing,    N.    V. 
Young.    .1.    (;.,    Pontiac,    111. 
Viiungman,    J.    .\ndri*w,   St.    Luuin. 
Yiiungc|iii8t,   O.    (!.,    .Marquette.   Ml<  h. 
Yung,  J.  H.,  Terre  Haute,  Ind. 
Zimmerman,    Carl    A.    W.,    Eut    St. 

I.ouis.    III. 


Obstetrics  and  Diseases  of  Women 


Ahrams,     Edward     T.,     Dollar     Bay. 

Mich. 
Aird,   A.  J.,   Carlerville.  111. 
Allnian.   .1.    T.,    Nashville.   Teun, 
Altiiian.  Maurice,  Springtleld,  111. 
Anders.n.    Winslow.    San   Francisco. 
.\ndrcws,  Frank  T,,  Chicago. 
Atigle,  (Jeorge  K.,  Silver  City,  X.  M. 
Ayers,  Treston  R.,  St.  I^uis. 
Bacon,  Charles  S.,  Chicago. 
Baker,  George  W.,  Ogden,  Utah. 
Baker,  Marshall,  Webster  Groves,   Mo. 
Baldv,  John  M,,  Philadelphia, 
Ballard,  C.  N.,  Oklahoma  City,  Okla. 
Bandler,  .Samuel   W'yllis,   New  York 
Barbour,  E.  E,,  Peoria,  111. 
Barrett.  Channing  W.,  Chicago. 
Bassett.  C.   W.,  St.  Louis. 
Bealfie.  T,  J..  Kansas  City,  Mo. 
liedal.   Adelheid  C,  St,   Louis. 
Hell.  .1,  F..  Elgin.  111. 
liell,  .lohn  N.,  Detroit. 
Henjaniin.   Artliur  E„  llinneapolis, 
Henlele,    EliKiheth,   St.   Louis. 
Blender,    William,   Carthage,   111. 
lilocklinger.  A.  H.,  Dubuque,  Iowa. 
Boldt,   II,   J,,   New  York. 
Bnswell.  C,  J..  Mounds,  III. 
Boyd,   D.   II..   Pittsburg,  Pa. 
Bradford,   Walter  C,  Shawnee,  Okla. 
Hrrnuner.  H.  A.,  Ashton,  III. 
Brown.  Columbus.   Herrin,   111. 
Bull.ird.  Rose  T,,  Ixis  Angeles. 
Hurkhardl,   C.    F,,  Eflingham,   111. 
Burns.   Howard.  Carrollton,  111. 
Burns.   T,   Mitchell,   Denver. 
H.foid,   Henrv  T..  Chicago. 
Bvruin.  .1,  M,.  Shawnee,  Okla. 
Cadwalladcr.  J,   11.,  St.  Louis. 
Campbell,  II.  C,  Jacksonville,  III. 
Cape,  L.  W.,  Maplewood,  Mo. 
Carley,   Harry  D.,  St.  I>oui9. 
Carson,  Gib  W.,  St.  Louis. 
Carstens,  .1.  II.,  Detroit. 
Clmlfant,  Sidney  A.,  Pittsburg. 
Cluunblev,  Charles  A..   Rocky,  Okla. 
Clark.  John  E..  Philadelphia. 
Clark.  M.  T,,  Temple,  Okla. 
Clegg,    Joseph    T.,     Siloalli    Springs, 

Ark. 
Cook,  Charles  P..  New  Albany,  Ind. 
Cooper,  St,  Cloud,  Fort  Smith,  Ark. 
Copeland,   M.   A.,  Birmingham,   Ala. 
Crain.  B.  F.,  Carterville,  III. 
Crosscn,   H.  S.,  St.  Louis. 
Culbertson,  Carey,   Chicago. 
Curtis.   A.   N.,  St.   Louis, 
Dail,    A.   W.,  Cement,  okla. 
Damour,  F.,  Uolckow,  Mo. 
Danuon,  (>.  H.,  Silex,  Mo. 
Davis,    E.   C,   Atlanta,  Ga. 
Davis    E.   N.,  Little  Rock,  Ark. 
Davis!  J.   D,   S,,   Birmingham.   Ala. 
Deichmann,  Otto  II.,  Springfleld.  111. 
Dcvcr,  llarvcv  Albert.   Kl   lieno,  Okla. 
Doane.   Philip  S.,  Chicago. 
Docderlein,  Thco  J.,  Chii^igi). 
Dorscv,  F.   B..  Keokuk,  Iowa. 
Doraett,  E.  Lee,  St.  Louis. 
Dorsett,  Walter  B.,  St.  Louis. 
Dowius,   Alfred  J.,   Los  Angeles. 
Drechslcr,  Louis.  St.  Louis. 
Dummit.  Manf.ud,  Pierce  City,  Mo. 
Dimlaii,  Elbert.   Dallas,  Te.\. 
Ehrenfcst.  Hugo,  St.   Loins. 
Eidmanu,  Walter  Ph.,  St.  Louis. 
Estel,  v..  A..  Jacob,  III. 
Evers.   Emile  T.,  St.  I>ouis. 
Freemore.  R.  S..  Blue  Rapids,  Kan. 
Fleming,  C.  K.,  Denver. 
Foekler,  C.  W..  Delavan,  111. 


Foulkrod,  Collin,   Philadelphia. 
Frame,  C.  X..  Ewiiig,  Mo. 
Frederick,  Carlton  C,   Buffalo,   N.  V. 
Freeman,  T.  O.,  Mattoon.  111. 
Froehlich,  Hennaii.  ilibbing,  Minn, 
Fry,   Henrv  D.,   Washington.  D.  C. 
Fuchs,   Walter  II..   St.   Louis. 
Fuhrmann.  Itichard  H..  St.  Uiuiii. 
Gardner,  M.  N.,  Greenleaf,  K«n. 
Garner.   William  S.,  Baltiniorc. 
Gayler,  W.   C.,  St.   Louis. 
Cehriuig,  Eugene  C,  Denver. 
Gellhorn,  George,  St.   I»ui>. 
Gilbert.    William   II.,   Evansville,   Ind. 
Gilliam.  I).  Tod,  Columbus,  Ohio. 
Gillmorc,    Robert   T.,   Chicago. 
Glaser,   Martin  J..  St.  Louis. 
Glasgow,  Frank  A.,  St.  I,ouis. 
Gledhill,  Henrv  R..  Jersiyville.  111. 
Goffe,  J.  Riddle,  New  York. 
Goldspohn.   Albert.  Chicago. 
Gray,   A.  L..  St,  Joseph,  Mo, 
Greer,  Bertha  Allen,  Lain,  ni,  Iowa. 
Hall,  C.  Lc-atcr.  Kansas  City,  Mo. 
Hamilton.  M.  F.,  Manningtou,  W.  Vj. 
Handlev.   Walter  E.,  St.   Louis. 
Ilanna,  M.  A,,  Kansas  City.  Mo. 
Ilargrave,   Edward  T..  Norfolk,  T«. 
llarinann,  .M,    F.,   St.   Louis. 
Hartley.  S,  D„  Nebo.  Mo. 
Ilartuiig,  Henrv,  Chirago. 
Ilansir.   Herman   A.,   St,    Lmiis. 
Ilavs.  William  H.,  Hannibal,  Mo. 
Ilei'ington,  Warner,  Green  City,   Mo. 
lli.rriott,   E,   L,,  S;in  Antonio,  Tex. 
Hinchev,  Frank,  St.  Louis. 
llipke,Giistav   A,.   Milwauk.-e,   Wij. 
Hodges,   Duff  M.,  E:ist  Prairie,   Mo. 
Hoffman,  C.  S,,  Keyser.  W.  Va. 
Holland,   S.   Z.,    Paducah,    Ky. 
Holt,   E.   E.,  St.   Louis. 
Hopkins,  M.  J..  St.  Louis. 
Ilowarti,  Charles  E.,  Benton,  Ky. 
Hull.  Edw.  T..  New  York. 
HuggiiLs.   Raleigh  R.,   Pittsliurg,  Pa. 
Ilvpis<.  B.  M..  St.  Louis. 
Jawibson.  Henrv,  St.  Louis. 
Jacobson.  J.   H.,  Toleik>,  Ohio. 
Jewel  t,  Charles.  Brooklyn. 
Johnson,   Frank  P.,  St.   Unuit. 
Ji.hnson,  George  A.,  .Moberly,  Mo. 
Johnsui,    Henrv    L.    E.,    Washington, 

I).  C. 
Johnston,  J.   Ambrose.  Cincinnati. 
Kahn,  Maurice,  Chicago, 
Kasten,   VV.  C.  Fort  Mailison,  Iowa. 
Keehn,  G,  A.,  St.  L.>ui». 
Kellv,   J,    W,.   Springfleld.    III. 
Kendell.  Herbert  W„  Covington,  O. 
Keniieilv,    Bemavs.    IndianjiKilii. 
Kenrui.'  J,    R,.   Raymond,   III. 
Kepler.  I'luirl.-s  <il>er.  IlMton. 
Kerr     William.    Randolph,   low*. 
Kerwin.  W.,  St.  Louis. 
Kiir.  William  F..  St.  Loul«. 
Uiiiihall.  Arthur  C.  St.  Ixuiis. 
Kirl.u    J.   R.   W..   PhocniT,    Mich. 
Latlin,  Cora  Billing-,  BoHiIo,  X,  V. 
Ijwrence    Kl.'rn.  F,,  Cliimhu..  Ohio. 
Lc.nanl.  Hcnier  <1..  K.an«>  Citv.  Uo. 
L.slie,   Jani,«   Frank.   Maiime,   HI. 
L,.ng,  Juils-.n  II,.  liist  Moline.  111. 
L..llir.p.   Karl  P,,   Buffalo.   X.  Y. 
Lougeav,  S.   M..   Fa.vetleville,  III. 
Lu7,i,ler.  Katherine  B..  Greenville,  111. 
Maekev,   A.    X.,   Aledo.   IIL 
Manton,  W.  P.,  Detroit. 
March.  E.  J.,  Canton,  Ohio. 
Marry,  Ilenrv  O.,  Boston. 
Marshall.  Clara,  Philadelphia. 
Mirx,   Ella.  St.   Louis. 
Massev.  G.  Bctton,  Philidclphia. 
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Max.  C.  0.  C  St.  Louta. 
>U.ves.  J.  A.,  Deni^n,  Tex. 
Mc.\lf>xander,  R    O..  Indianapolis. 
MrCallin.  A.  E..  Hanock.  Wis. 
McCarrnll.   Horace  K..   Walnut   Rid^. 

.\rk. 
McCullough.   O.   T..   Missoula,   Monf. 
McEwen,  Jilarr  Gilnitli.  Evanston.  111. 
MtCJann.  IVU^r  J..   Wellslon.  Mo. 
Wc(rt>wen.  T.  J.,  Vineennes.  Ind. 
Mcfiuire.  SI.   F..  Montpclicr.   Vt, 
McKoo.   E.    S.,   Cincinnati. 
Mclyean.   Marr  U..  St.  Louis. 
McMurra.v.  R'.  .1..  Si.  FranrLsiillc.  111. 
MfMurtn-.   Lewis  S..   Louisi-ille.   Kv. 
WcXutl.  Julia  C...  Albany,  N.  Y. 
MvXutl,  Sarah  .1.,   New  Vork. 
McPherson,  Koss.  New  York. 
McRoberu.   W.  .1..  Hot  Sprinps,  .«.   D. 
Mepk.  Edward.  Little  Rock.  Ark. 
Miller,  C.   .leff.    New  Orleans. 
Miner.  Elizabeth  R.,  Macomb.  III. 
Missiinore,  L.  E.,  St.  Louis. 
Nil-hell.  John  H..  Mount  Vernon,  111. 
Monljromer>\   Edward  B.,  Qnincy,  111. 
MontBomerr.  E.  E..   Philadelphia. 
Moore.  B.   W.,  St.  Louis. 
Moon.     Phoebia     Oean,     Manninirton, 

W.Va. 
MorMs,   L.,  Stockport,   Iowa. 
Mosher,  Eliu  M.,  Brookl.rn. 
Murpliv.  John  C.  St.  Louis. 
Mjera,  J.  F..  Decatur,  Ala. 
Neff,   G.   R.,   FamiiD^on,   Iowa. 
Kewinun,    Henrv    Parker,    San    Diego, 

Cil. 
Kemiian,   J.   W.,   New  Orleans,   Iji. 
St.   Louis. 
Sarah    A.,    Clearwater.    Kan. 
Novak,    Emll,    Baltimore,    Md. 
Ocle,    Alvin    L.,    St.    Louis. 
Oliver,    A.    H.,    Edwardsville,    111. 
Olsen,    S.    H.,    Milaca,    Minn. 
O.vlcr.   H.   S.,    Lincoln,   III. 
Pantzer.    H.    O.,    Indianapolis,    Ind. 
Parman.    David   R.,   St.    I^ouis. 
Parrish.    George,    Portland,    Ore. 
Paschall,  J.   B.,   Fulton,   Kv. 
Palton,  Chas.    L.,   Sprinfrfitid,   111. 
Peck,     George      A.,      New      Roclielle, 

N.    Y. 
Petei-sm,    Reuben,    Ann    ArlK>r.    Mich. 
Poller,    Ininc   W..    Buffalo,    N.    V. 
Potter,     Marjor.v    J.,     Niagara     Kalis, 

N.    Y. 
PotU,    F.   T.,   Toluca,   III. 
Powell,    If-Tiatius    W.,    St.    Louis. 
Raati,    Ern£l    P.,    Belleville,    III. 
Randlc,    II.    T..    Clavton,    Mo. 
Ric-e,-  Dell    Frank,    St.    Louis. 
Reis,    Emil.    Chicago. 
Ritler,   Cal.b  A.,   Kansas  Citv,   Mo. 


S.inM.   K.   I.,    ritlsliurg.   Pa. 
Sche.-1.    A.    M.,    Belleville.    111. 
Schlo«stein.    A.    G.,    St.    Louis. 
Sehineling,    A.    F.,    Columbus,    Wis. 
Sehoenberg.   Albert   J..  Chicago. 
Sohulz.   Edward,  St.   Louis. 
Schwara,    Henrv,    St.    Louis. 
Scott,    James   M.,    St.    Louis. 
Shafer,    H.    O..    Chicago. 
Shater,    W  infield    S.,    Rochester,    In< 
Shawl,   J.    I...   Onarga,   III. 
Shienker.    Milton   A.,  New  Orleans. 
Shoemaker,    G.    Eretv,    Philadelphia. 
Short,    R.    B.,    L'nion    Mills,    Ind. 
Siginond,    Harvey   W.,    Crawfoi-ds%-ilIe 


Ind. 

Simpso 

Singer. 

.Smith. 

Mil 


I.   F.   F.,   PitUbnrg. 
.lacoh   Jesse,   St.    Louis. 
Frederick     LeRo.v,     Chatfield. 


Koble 


Robhi 
Tex 


Ma 


King,     San     Antonio, 


R..ilnian.   W.    W.,   Pierce  Citv,   Mo. 
Rogi.r,    Henry   O..    Mason   Citv,   111. 
II   Ur   ....    .1     I,..    St.    I'anl.    Minn. 
I  .    New   York.   N.    V. 

'  F.,   St.    Lcjuis.   Uo. 

.    St.    Louis,    Mo. 
I  \.,    Granite   Cilv,    111 

lJ.>!.r„l      (       T.,     U-Jington,     Mo. 
Salilrnder,   Olto   L.,    .St.    Louis, 
fianiltwjn.    John   A..    ,\lbany,    N.    Y. 
S»n.^,    T.    E.,    Baltic  CWk,    Mich. 


Sniilh,  H.  W.,  Roadhoiise.  111. 
Smith.  L.  S..  Gypsy,  \V.  Va. 
Smith,     Richard     K.',     Grand     Rapids, 

Jli.h. 
Spain,  Kale  E.,  St.  Louis. 
Strange,   J.    W.,    Loogootee,   Ind. 
Starring.   Anna  M.    F..   Detroit,    Mich. 
St.irrs.    Henrv   John,    St.    I^uis. 
Sullivan.   Walfr  C.,   Providence,  R.  I. 
Sutton,    H.    T..    Zanesville,   Ohio. 
SwaliUn.    Percy    H.,    St.    Louis. 
Sweringcn,     Budd    Van,     Ft.     Wavne, 

Ind. 
Taussig,  Fred.  J.,  St.  Louis. 
Teter,    D.    P.,    Chicago. 
Thompson,  I>ogan  M.,  Macon,  Mo. 
Thompson,  \Vm.  H..   Winamac,   Ind. 
Threadgill.    Jesse    M.,    New    Douglas, 

III. 
Tiiinev.    R.    M..    Kerwin,    Kan. 
Tohin.   .lohn   R..    Elgin,   III. 
Tix.inhs.    Percy    W..    Memphis     Tcnn. 
Trigg.  J.  M..  Shawnee,  Okla. 
Tucker,    R.    O.,    Nashville,    Tcnn. 
Tuh.ilske.    Morris    C..    St.    Louis. 
I'rlian.    E.    T.,    St.    Louis. 
Vaiidervoort,   Louis  E.,   Battle  Creek. 

Mich. 
Vocl.    William   II..   St.   Louis. 
Walker,   Edwin,    Kvansvillc,    Ind. 
Walker,    J.    A.,    Shawnee.    Okla. 
Wallace,    G.    B.,    Uertrand,    Mo. 
W.ilton,  John  E..   Mcdora,  III. 
Weeks.   L.    C.    Detroit.    Minn. 
Weiiisherg.    Julius    II.,    St.    Louis. 
Welch,   John    E.,    New    York. 
Wcntker,    B.    P.,    St.    Charles,    Mo. 
Werder,    .\.    O.,    Pittsburg,    Pa. 
Welhcrill,   Horace  (;.,   Denier 
Whotsl.ne.    Mary  S.,    Minneapolis. 
While,    Marion    L.,    Dixon,    111. 
Wi<kslrom.    A.    M.,    Chicago. 
Wickstrom,     Emma    M..    Chicago. 
Willef.,rd.      Geo.      W..       Washington. 

Ind. 


Dora    Greene,     Kansas    Citv 


Wils. 
Mo. 

Wilson.    Rov   E..    UBelle,    Mo. 
Winter,    H.    A..    Savlirook,    111. 
Wobns.    H.    E..    St."  Louis. 
Woodul,    T.    W.,    Pine   Bluff.    Ark. 
Wrighl,    I>.uisa    V.,    Camas,    Wash. 
Yerkes,  T.   P.,   Ipper  Alton,    111. 
Y..Bt.    Waller    H.,    St.    Louis, 
/iininermann,    Ernst.    Quincv     III. 
Zinke,   E.    Giislav,    Cin.intiati,   Old... 


Surgery 

Al.lie,   Robert,   New  Vork.  Hain,  Frank   P.,   Kenton,  O. 

AblMf,  Truman,  Washington,  D.  C.        Maird,  Ben   1>.,  Galesburg    III 
Ablrall,   C.   A.,   O«kaloo«a,    la.  Kaker,    A.    K.,  Charleston." 8.  C. 

Abliolt,   George  K.,   I/.ma   Linda,   Cal.  Maker.    W.    M.,   St.    Louis 

Ball.   W.   A..    Wanetle.  Okla. 


nry  W. 
*..  Shrev«.pi»rt.    I.A 
Jr..  Pliiladrlplii 


1    .   Ru-W'llv 
...    U,.   hi,    ly. 

■iiu^' 

Al'  .. 

.1..1.I,    U.    J.,    Wai-.., 

Tc«. 

Allah 

..IP,  John  E..   U<»kf'i 

Td.   1 

Al'-t, 

.    •■■■irroll    W  .    S.w   1 

1 

llrli-al 
III 

I-TT, 

Ar.i.  . 

.          i»....|r        ■ 

Bali.iiger.    Edgar  G.,    AtUnU,   Os. 
Ilallin,    Max,   Detroit. 
llHn^l.aeh.  J.  J.,  81.  Joseph.  Mo 
MirriiK.    Paul   J..   Crawtordsville,    Ind. 
I'..rl:.t,    K.    Dale,   Darton,   O. 
I!ri,.|,.,l..    R,    E.,    E<lward«ville,    III. 
P:.'ii. '1.   lharli-«  E.,   Fort   Wayne,   Ind. 
I "...    Il..llin   II..   HI.   I>.uls. 
I:  T...  V.   I|.iil>eti.  Chilllcnthe.  Mo. 

N.rl.U.    I^n  <:..   St.    I/..ui>. 


Anderii.«n,  H.   r, 


Willard,  Hi.  lx)U)». 
II  M.,  Ottawa,  III. 
II.   W.,   Wichita,  Kan. 

iiias  W.,   HI(H.mingt/.n,   III. 

illiain   W.,  Jr.,   Augusta,  (ii 
M..    Piltsburg,   Pi 


(  hi 


III. 


(  hi< 


Hiiinott.   li.  M.,  Moimd  Vallcv,   Kai 
Hint  ley.   Edwin.   Little  Rock.   Ark. 
Besley.   Frederic  \.,  Chicago. 
Bcvan,    Arthur  Dean,   Chicago. 
Bigelow,   Isaac  S..    Dubuque,   la. 
Biggs,   M.  O.,  Bowling  Green.   Mo. 
Lee  E.,   Augusta.  Ark. 


III. 


Cole.  Paul  F..  Steffcnville.  Mo 
Coleman.   J.   E.,  Cant..n.   Ill 
Collins.  Clifford  N..  Peoria. 
Colt.  John  D..  Litchfield.   Ill 
Contbs.  George  W..   Indianapol 
C.imstock.   A.  E..  St.  Paul.   Mi 
Condon.  .\.   P..  Omaha,  Neb. 


Billington.      R.      Wallace..     KashWIle.Conley,  T.  J..  Chicago. 


Tcnn 
Binney.   H.   W..  Granite  Citv.  III. 
Ilinnie.   J.   F..   Kansas  Cil.v.   Mo. 
Bishop,  William  T..   Harrisburg.  Pa. 
Bispham.   W.   N..  Washington.   I).  C. 
Bfsson.  W.  C,   Abingdon.  111. 
Black,  Carl  E.,  .lackMnville..  HI. 
Black.  William  Thomas.  Memphis  Tenn.     Ind. 
BI.Kkhurn.    John    II..    Binvling    Grccn.Cnrlius.  B.   C.  Chi( 
•dier.   A.   H..  Ka 
Blain.    Alexander   W.,    Detroit. 
Blake.   C.   I)..  Ellis.   Kan. 
Blake.  John  Bapsl.   Boston. 
Ulcsh.   A.   L..  Oklahoma  City.  Okla 
BL^odgood.  Joseph  L.   Coll.   BaltimorcC. 
Bobl).  B.   A..   Mitchell.  S.   Dak. 
Bock.  A.  F..  St.  Uniis. 
Boehm.  Joseph   L..   St.   Louis. 
Boor.   Mvron   A..  Terre  Haute.   Ind. 
Borck.  Edw..  St.  Luiis. 
Boshor.   Lewis  C.   Richmond.   Va. 
Bnttomlev.    John   T..    Bwtoii. 
Houhvare.  T.  C.,   Butler,    Mo. 
Bounds,   Edward   II.,   Hannibal.    Mo, 
Bourn.  John  J..  Hannibal.   Mo. 
Bowcn.   A.  B..  Maqu..keta,  Iowa. 
Bovvers,  Charles  E..  Wichita,  Kan. 
Bowers.   L.    G..   Davton.   O. 
Boyd.  D.  T.,  Ec|..r,  Tex. 
Bovd.    Frank,   Paducah,   Kv. 
Boyle.   G.    A..    Enid.  Okla" 
Braasch.  W.    F.,   Rochester,  Minn. 

Hraecklcin.   W.  A.,   Ilicginsville,  Mo.     Dalton,   11."  C.  St.   Louis. 
John    W.,    Clarksville,   Tenn.nanzis.    Mat,   Newark     " 


Conneli,   K.  Gregnrv.  Oshk.isb.   Wis. 
Conner,  Milton  C,    Middletown,  N.  Y. 
Conwav.   W.   Q..  Tulsa.  Okla. 
Cook.   George  J..   Indianapolis. 
Cooke,   A.  B.,  Nashville,  Tenn. 
Coon,   W.  F..  Caney,   Kan. 
Copeland,    Cliarles  C,   North    Madison, 


Cilv.  Mo. 
Cottam.  G.  C.  Rock  liapiik   la. 
Coulter.  John   H..   Summitvillc.   la. 
Cowen.  I-ewis  C..  Rising  Sun.  Ind. 
Cox,   Allen  E.,  Helena.  Ark. 
David  A..  Howell,   Ind. 
Cox,   Edgar,  Kokomo,  Ind. 
Cram,  F.  W.,  Sheldon,  la. 
Crawford,   W.   W.,  Hatliesburg,  Miss. 
Cremer.  M'.   H..   Red  Wing.  Minn, 
frile.  G.  W..  Cleveland. 
Crisler.  Carlton  G..  Cincinnati. 
C'risler.  J.    A.,   Memphis,  Tenn. 
(■ro..Us,  Jere  L..  Jackson.  Tcim. 
Croshv.    I.   F..  Stuart,    la. 
(r.iwl'cv,   D.   D..  Oakland,  Cal. 
(ulibins,    William    R.,    Chicago. 
Culbertson,   N.   W.,   Maasilloll.  O. 
Cullen,  Thomas  S..   Baltimore. 
Cunningham.  W.  M..  Corona.  Ala. 
Ciippaitlge.   G.  O..   Mol»erlv.  Mo. 
Curtis.   Arthur  II..   Chicagii. 
Dale,  George  L.  A..  Chicago. 


Charle 


Biwaliik,  Minn. 
n,   l>ewis  Wine.  Chicago. 
BromlKTg.   Perr..l'.   Nashville.  Tenn. 
Brooks.  John  G..   Paducah.   Kv. 
Broome.  G.  Wiley.  St.  Louis.  " 
Brouner,   Walter   Brooks.   New   York. 
Brown.    Edward   M..   Chicago. 
Brown  F.   H.,   Billings.   Mo. 
Brown,  .lohn  Y'oimg.  St.   Lf.uis. 
Bnice.   W.   W.,  Casev,   III. 
Brvan.   T.   A..   MalLran.   111. 
Brvan,  lliomas  F..  Dublin.  Tex. 
Buck.   l-lvssCB  ('...   Rothville.    M... 
Buckmaster.    Frank.    Ellingham.    111. 
Bunce,  Philip  D.,  Hartford,  Conn. 
Btmch.  Rodney  J..  St.  Louis. 
Burge.   A.  J.,   Iowa  Citv.  la. 
Burfoixi.  C.   E..  St.   Louis. 
Burke,  John  P.,  Caliromia,   Mo. 
Burns.  Robert  J..  St.  Ixiuis. 
Burrows.  T.   W..  Ottawa,  III. 
Burrv.   James,   Chicago. 
HM«hv,  Charles  I)..   Brooklyn,   la. 
Biis-f,  .lohn  R..   Mesala,  Minn. 
Btiswell,   C.    A.,   Chicago. 
Ilvrnc,  John  I.,  St.  Joseph,   M<i. 
Cah.it,   Hugh,   Boston 
(adwill,   Viet.)r,   Poplar  Bluff,   Mo. 
Cahill,   I,.   L.,  Springer,   N.    Mex. 
Calbreath.  C.  B..  Lineville,  Iowa. 
Cale,  Gc.rge  W.,  Jr,  SI.   Uiuis. 

Calkins.    Irving   H..   Springfield.    Mass.  DoiiihIIv.  James,  T..leil. 
Camtihell,   A.  J.,  Syracuse,   N.   Y.  Dooliltle.    H.    M.,    Dallas.  Tex. 

Campion.  O.   Beverly.  St.  Joseph,  Mo.Dorr.   K.   E.,   l)c»  Moinea,   la. 
raiiipbell.  R.   L.,  Kakt  St    L.uis.  111.     Doty,  V.   M..   Mason,   111. 
Cantnll.  C.   E..  (ireenville,   Tex.  Downing.    W.   L..  Moulton.   In. 

Cargjie,  Charles  II..  Bentnnville,  Ark.  Onvle.  .hihn   M..  St.  .loseph.   Mo. 


■>• 

Darling.  Cyrenus  H.,  Ann  Arbor,  Mich. 
Darrow.    Daniel    C.    M(...rehead,    Minn. 
Dauirherty.  C.  A.,  South  Bend.  Ind. 
Davev.  Benten  M.,  Lansing,  Mich. 
Daviil.   V.  v.,  Chicag... 
DavidsoTi,   W.   P..  Sullivan.  IlL 
Davis,    B.   B.,  Omaha.    Neb. 
Davis,   Frank  L.,  St.    Louis. 
Davis,  (ieorge  G..  Chicago. 
Davis,  John   B.,    Denver. 
Davison,  Charles,  Chicago. 
Deal,    D.m   W.,  Springfield,  III. 
Dean.    John   Mell..   St.    I^ouis. 
Dcaver.   H.   C.,   Philadelphia. 
Deaver,   John   B.,    Philadelphia. 
Deering,   AIImtI   B.,   U....ne,   la. 
Deutsch,  William  S.,  SI.  Ix>uis. 
Dick,  .\ndrcw  J.,  Walertown,  N.  V. 
Dickon,    William    E.,    Oklahoma    Citv. 

Okla. 
Di<kinson,  G.  K.,  Jersey  Citv,  N.  J, 
Dickson,  Paul  L..  Paragould,   .Vrk. 
Dillman.   J.    V..    Louimillc.   III. 
Dtssinger,   Hiram.  Canal  Fulton,  O. 
Dix.in.  Charles  II..  St.   Louis. 
Dod<ls,   E.    F.,   Missiiula,    M.nl. 
Di.dils.   J.   C..   Champaign.    111. 
l)..dson,  J.   E..  Jr.,   VerlK.n,  Tex. 
D.iege,  Karl,  Mansflelil,  Wis. 
Donaldson,    Waller  F.,    Pittsburg,   Pa. 
Donkle.   L.   B..    Chi( 


Minneapolii 
Carnninv.    Harry   H..    Phtludelphi 
Carriere.   V.   A.,  LilchflcM,  111. 
Carson,    George  T.,    ChatHWorth, 
Carson,   N.    B.,  St.   lyouis. 
Carter,  W.  J.,  Maltonn,  111. 
Casper,  M.,  I»uisville,  Kv. 
C.istle,    SUnlev,    Springfield,    III. 


William  J..   St.    Lou 
Drcislia.-h.    Norman,    Minneap.ilis. 
Dudley.   Clillon   R.,   St.    l,,ouis. 
Diig.-ni,   It.  C.,  E.vota,  Minn. 
Dunavnnt,  Bulnril  N.,  Memphis,  Tenn. 
Dimcan,  James  A.,  Toledo,  t). 
Dun.an.    VV.    P..  Jack«<mvillc,  111. 
Dunham,    Frank,    Robinson.   111. 


Chnse.   Ira  Carlton,  Fori   Worth.  Tex.  Dunlop.   H.    E.,  Cnulon,   Mo 


Clilld 
Child 
Chill 


Dun8m,.or,   F.   A.,   Minneapolis 

Dupiiy,   Charles  M.,   Riley,   Ind. 

Ituiinger.   W.   A..   Fort   Worth,  Tex. 

111117,1.    August.  St.    L.uis. 

Karhart.  T.   W ..   Mnlherrv.  Ind 

Eurlc.  Curran  B.,   Greenville,  S.  C. 

Eli.rl.in.   E.    W.,  St.    l-.uls. 

Kcluliiian.   Melius  M..   Elkhart,  Ind. 

Edru..nH..n.   Ow.rgr.  S..   Clinton.    111. 

Edniuiids,   Page,   Baltimore. 

Ehrcmann.  J,  J.,  Carrolllon,  111. 

EiKi'ndralh.   Daniel    N..   Chicago. 

Eilel.  G.   ri.,   Minneapolis. 

Elani,   W.  T.,  St.  .roMn<h,   Mo, 

Elbrerlil.  O.   II.,  HI.   Lcmls. 

KIkin..   W.   II.,  Crystal  City,  Mo. 

Ely.    l/<onard   W..    New   York. 

Iriu.lbre.l-.n.   Ferd,  Chliago. 

Eliirli«h.   C.    II..    Fort   Wayne, 

Ei.lcr,   Cnim.   IHieblo,   Colo. 

Ep|..'ni.>n,  J.   ('.,   Kniwas,   III. 

Ep.lrin.    Mever  J.,   Kl.    Uuia. 
rire.  K..hl,acli,   II    C.,   Alhla,  la. 

•  Moinm.  lo.Eskey     Ix'onord.    Wheeling.    W.    V« 
(•..llierl.    J..hn    William.    Allniquernue.Eskrl.lge,    Belle  C..    ll.iu>lon.   Tn. 

N    Mex  Kvons.  George  B..   Davton.  Ohio 

C..I|.ord,    A.   W.,  Clairton,  P*.  Evans.  John  L..  Wichita,  Kan. 


Chassaignac,   Cliarles.   New   Orlc 

Ih.   L,   C.   Webb  Cilv.    Mo. 

T.    Ewing.   Cowden.    111. 

Mali   1.,  Marshulltown.   la. 

Waller.  Sumter.  S.   C. 

I.    M.,  Oskaloosa.   la. 

Hamuel    B.,    Denvir. 

Jame>  C.,   Hannibal,  Mo. 
(  iM.wning,    Thomas.    Hannibal,    Mo. 
Cliii«tic,  G.   H.,  Ixing  Prairie,  Minn. 
Christie.  R.  J.,  yiilncv.   III. 

(  l.llle.    Arthur    L..    BrslOM. 

(  hi.k.  J.   M..  Roekwood.  Tenn. 
Clapiier.   W.    L,   HI.    I>.ui«. 
(  laike.   B.    W.,   RI.    Louia, 
Clark,    Dwighl,    Kv»iwl..ii.    III. 
I  lurkc,  James  Fred.   F»irll-ld.   la. 
r  I..I1.,  Stanley   A  .   H..iilh   Mend.   Ind, 

I   lav.    A,    J,.    Hn..|>esl..n,    III, 
I  l.tiionn,    E,   Jav,    MM-r.leen,  H.    Dak 
I  line    (  .    M.,   Idaho   Knlb.   |.|a. 
(  l..|.(..n.   Malvern  II  .  SI.   I.01.I.. 
C..nev,    K.   C,,    Portland, 


Ind. 
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Kvans,  O.  E..  Cowrie,  la. 
KwiiiK.    F.    W.,   Tcrral.   Okla. 
1-airbrotlior,  H.  C,  East  St.   [.^uis.  III, 
I'uirchild,   D.   S.,   Clinton.   la. 
1-aII.   C.   P..   Boatrice.  Neb. 
Kiirr,    Robert    Kniniett.   Minneapolis, 
h'av,  Oliver  J..   Des  Moines,   la. 
Ktil,  CiHjrge  Eilward,  Buflalo.  S.  Y. 
Ferpuaon.   Alex.    Huf;li.   ChicaiETO. 
Ferguson,    K.   C,    Kdwardsville,    111. 
Ferguson,   Robert  Uenrv,   East   Orange, 

N.  .). 
Ferguson,  Wilson  .1.,  Sedalia,  Mo. 
Finney,   W.    U.,   flintonvilc.   Wis. 
rislier,   Klbert  E.,  Salem,  Ore. 
Fislier,  V.  L.,  Mount  Vernon,  O. 
Fisber,  Waldo,  Alton.  HI. 
File,   Franeis  B,,   Muskogee.  Okla. 
Fitts,    Alston,   Tuscaloosii,    Ala. 
Fitipatriek,   D.   F..   Iowa  Cit.v,   la. 
Fitzpatriek,   .M.   W.,   Detatur.   111. 
Fochlnian,   F.    W.,   Cumberbind.   .Md. 
Ford,   J.    II.,    Indianapolis. 
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'Stye,    HCTirr    H.,    Kansas   Titv.    Kan. 
NmI.    J.    R.,    Spriiiglicld.    III. 
Neel.   John   M..    OalUs.   Tex. 
Neer.    E.    D..    Si.    Louis. 
Xrlken.    A..    Xcw  Orleans. 
Xerille.    Eupenc    J..    Su    Louis. 
Neville,  K.  A..  Merrdosia.  111. 
Ncwcoraer.  In-inff.  Petersburg  111. 
Newman.   Samuel    E..    St.    Louis. 
Nichols.    Schuvler,    Herinpton,    Kan. 
Sicholsjn.    f.    M..    Si.    Louis. 
Nicholson,   .loseph   L..   Camden,   N.   .1. 
Kiedrinirliaus       Kulph      E.,      Granite 

CitT,    III. 
Nieton,    H.   L.,   St.   Louis. 
NifoniT,    Frank   C,    Columbia.    Mo. 
Nihiser,  W.  M..  Hagerstonn.  .Md. 
Noble,    Robert    \..    Blooniinirlon,    111. 
Noome,    .^.    J.,    Wheeling.    \V.    \*a, 
Nortli,   Emniell   P..  St.   Louis. 
Norton,   M.   M'.,   S*mn\-side,    .\rk. 
No.vcs,    A.    A.,    Mason    Cit.v,    Iowa. 
Numra,     Thomas    Walter,    .lanes%'ille. 

Wis. 
Oat«s,   T.   K.,   ilarlinsburg,    W.    Va. 
Oatman,   Louis  .1.,  St.    Li^uis. 
Ochsner,    A.    .1.,   Chicago. 
Ochsner,   Edward   II.,   Cliicago. 
Ochler.  E.  F..  St.  Louis. 
Ocden.    Chester    R.,    Clarksburg,    W. 

Va. 
O'Hara,    Fred   S..   .Springfield,    111. 
O'Keefe,    .Tohn   E.,    Waterloo,    Iowa. 
Oldham.   J.   E.,   Wichita.    Kan. 
Oliver,   .lohn  Chadwick,   Cincinnati. 
Oliver.   John   H.,    Kewanee,   III, 
Oliver,   John    II.,    Indianapolis. 
O'.N'eil,   Richard   F.,    Boston. 
O'Reill.v,  James  Archer,  St.   Louis. 
Osbom,  J.   W.,   Des  Moines,   Iowa, 
Otrich,    G.    Cleveland.    Bellenlle,    111. 
Ottis,   D.    M..   Springfield,   111. 
Outten,    W.    B.,   St.    Louis. 
Oven,    T.    P.,    Br.x>kfleld,    Mo. 
Owre,  Oscar,  Mi-nneapolis. 
Owslev,   Paul  C,   Evanslon,   III. 
Page.  Hugh  S.,  fniversitv.  Miss. 
Palmer,    \V.    L.,    Albert    Lea,    Minn. 
Park,    Geo.    M.,    St.    Iy>ui6. 
Pamieter,    Rolland,    Detroit,    M"ich. 
PanisJi,    J.    C..    Vjn.lalia,    Mo. 
Parrish,    M.    P.,    Decatur,    111. 
Parsons,    II.   J.,    Mansfteld.    La. 
Paschal,   Frank,   ,San   Antonio,  Tex. 
Patterson,    John,    Frankfort,    K.v. 
Paul.   Thomas    M.,    St.   Joseph,    Mo, 
Paxon,   C.    E.,    Hannibal,    Mo. 
Paj-ne.    Geo.    W.,    Bardwell,    Ky. 
Pearee,   Herman  E..   Kansas  Cii.v,   Mo. 
Pedersen.    James.    New    YorK. 
Pedersen,    Victor   C,    New    York. 
Pellon,    O.    L.,    Elgin.    111. 
Pennington.    J.    R.,    Cliicago. 
PertT,    J.    F.,    Galesburg,    III. 
Peters,   R.   A.,  Tipton,  Iowa. 
Pettit,   J,    A.,    Portland,   Ore. 
Peyton,   Da\'id  C,  JefTersonville,  Ind. 
I>helan.  J.    R.,  Oklahoma  Citv.   Okla. 
Phillips.  Chas.   E.,  Canal  Zone. 
Phillips,   ti.   M..   St.    Louis, 
Pierce,    F.    E..   Chicago. 
Pierce.    Harr>-   M..    SI.    I.<)ui8. 
Pilzman.    Marsh.    St.    Louts. 
Plondke,    F.   J..   St.    Paul,    Minn. 
Plummer,    II.    K.,    Rmrhtster.    Minn. 
Pollmann,  L.  P..  St.  Ix)ui«. 
Pollmann.    Walter   H..    St.    I.Aui8. 
Pomerene.  H.  P..  Canton,  Ohio. 
Pond,    Alsnson    M.,    Dubuque.    Iowa. 
Poole,    William    A.,    Ilenderwin.    Kv. 
Poonnan.  Bert    A..   Kan»a«  Citv.   Mo. 
Porter,    Allen   L..   Kansas  Cilv.   Mo. 
Porter,   Miles  F.,    Ft.    Wayne.    Ind. 
Po«ton,   H.    P  .    Bonne   Terre,    Mo. 
Potter,    0.    E..    Detroit,    Mich. 
Potter.   T.    E..    St.    J.wph.    Mo. 
p„ii.t.    w      »  .    U..11.  Min,.-,   Tenn. 
!'•  \eb. 

P.  W.    Va. 

r  N.  Y. 

if  Dak. 

Ilal.il,.,.!,    «       r   .    I  ■  i.l..,.,.|     Mo. 
Ilainey,    Geo.    S.     Salem.     111. 
Kauisey.     Dr.uglaii     ('..     Mt.     \'emon, 

Ind. 
Kamur,   John   P.,    Vinrennes,    Ind. 
Rsn'l.   Howard  F.,   St.    Helena.   Cal. 
I<;j>  ieur.    Louis,    8t.    Louia. 
Raveotwaar.    C.     H.    van,    Bo<mville. 

Mo. 
Rawb,  1.   r...  Kuffolk.   Va. 
Relwr.   L.   W.,   m,    |y>uls.   Mo. 
Ileder.   v..   Ht,    Louis,   Mo. 
Il«-d.    fluirles   A,    L,,    Cincinnati. 
Ili-ed,  Klirabelh  BaM,  St.  l>oulii. 
R<-e.|.    Goi    P  .    Ilavli  (  itv.    Iowa 
Heed.    Hobirl    J  ,    Wheeling     W.    Va. 


Rhodes.    Walter.    Toledo.    111. 
nice.    Spencer   M..    Terre   Haute.    Ind. 
Rich.    Charles  O'Neill.    Omaha.    Xeb. 
Richardson.    Maurice  H..   Boston. 
Richardson,   W.  E.,  Sljvton,  Minn. 
Richter,     H.     .M..     Chicago. 
Riddell,    John    D.,    Enterprise,    Kan. 
Rietr.,    Paul    C,    Evansville,    Ind. 
Rigdon.   R.  L..  San  Francisco,  Cal. 
Rinedollar.   l\,   Mt.  Carroll.  111. 
Risdon,    James    Waldo,    Leavenworth, 

Kan. 
Risley,   C.   Howard,  Cameron,   Mo. 
Rohbins.    Frederick,    Detroit. 
Robertson.    W.    M..    St.    Louis. 
Robinson.    Fred    W.,    Sturgis,    Mich. 
Robinson,    Samuel,    Boston. 
Rockafellow,    John    C,     Des    Moines, 

Iowa. 
Rocke.v,    \.    P.,    .Assumption,    III. 
Rogers,    Cassius   C,    Cliicago. 
Rogers,    Mack,    Birmingham,    Ala. 
Roope,   A.   P.,  Columbus,   Ind. 
Rosenthal,    Maurice    I.,    Ft.     Wavne. 

Ind. 
Ris.s,    Daniel.    Denison,    Tex. 
Itothrock,    M.    W..    Howell,   Ind. 
Horatcr,    Hubert   A.,   Raleigh,   .V.  C. 
Ruddell,    G.    W.,    St.    lymis. 
Ruffin,    Kirkland.    Norfolk     Va. 
Riinvan.   J.    P.,    Little   Rock.    Ark. 
Runj-an.   J.    R..    Ada.   Okla. 
Russ,    W.    B.,   San   Antonio,   Tex. 
Russell,    C.    W..    Lamar,    Colo. 
Huraler,  Jacob  J.,  St.   I>ouis. 
Rut  ledge,   John  E.,   Festus,  Mo. 
R.van,    Lawrence,    Chicago. 
Sadlier.      .lames     E.,      Poughkeepsie, 

Safford,'  W.    G.,   Tarkio,    Mo. 
St.   John,   Hugh   Roberts,   Alton,   Kan. 
Sala,   E.    M.,    Rock   Island,   111. 
Sjimple,    C.    H.,    Saginaw,    .Mich. 
Sampson,    F.    E..    Creston.    Iowa. 
Sanders,    E.    M.,    Nashville,   Tenn. 
.Zanders,    St.    i:imo.    Kansas  Citv,    Mo. 
.Zanders,    W.    II..    Montgomery,    Ala. 
.«andperl,    Hariv.    .St.    Louis.' 
Sarles,    W.   T.,   Sparta,    Wis, 
Sawyer,     Alfred     D.,     Fort     Fairfield, 

Me. 
Sayle,    R.    G.,    Milwaukee.    Wis. 
.Schaefer,    Charles    N.,    Pittsburg.    Pa. 
SchaefTer,  Chas.  D.,  Allentown,  Pa. 
Scheclc.    M.    H.,   St.    Louis. 
Scherck,    Henrv   J.,    St     Louis. 
S<her,v,    Chas.'Wm.,    St.    Louis, 
Schmauss,    L.    F.,    Alexandria.    Ind. 
Schmidt.    Richard,    Victoria,    Mo. 
Schoor,   Edward,   Garden  Citv.   Mo. 
.Scbowengerdt,  W.  E,,  Champaign,  111. 
Sihultz,    (;.    B.,    Cape  Girardeau,   Mo. 
Schurnieier,  F.  C,  Elgin,  III. 
Schwab,    B.    C,    Sapulpa,    Okla. 
S<hweer,     Theodore     J.,     Bear.l-itown, 

III. 
Scott,   Julien    W.,    Venice,   III. 
Soott,    R.    (!.,    Geneva,    111. 
Seba,    John    1)..    Bland.    Mo. 
Seelig,    M.    (;..    St.    Louis. 
Sellery.    A.    C.    Long   Beach.    I\il. 
Senn.    Wm.    N..   Chicago. 
Seviet.    R..    Richmond,    Mo. 
Shad.    J.    X..    Alton,    III. 
Shankland,    James   W.,    St.    I,ouis. 
Shannon.    L.    W..    Hiawatha.    Kan. 
Shaw,    Joseph.    B.,    Trenton.    N.    J. 
Sherk,    Henrv    II..    Pa«a<|pna.    (  al. 
Sherman.    Harry    M..    San    Krancisoo. 
Sherwood.     Marcel     Wcslev,     Temple, 

Texas. 
Shirley.    W.    M.,    Waterloo,    Iowa. 
Short,    John    L.,    Holla.    Mo. 
Shutt,  Cleveland  H.,  St.   I.ouia. 
Shy,    D.    K.,    Knobnoster,    Mo. 
Slegel,    John    H..    Collinsville.    111. 
Silver,    David.-  Pitt.burgh.    Pa 
Silver.     Harrv.     Middletown.     Ohio 
Simpwin.    Albert    Ho»..   Corniiia.    Ark. 
SImijson.    J..    MorriK.nville.    III. 
Kimp»on.    Jewie    P.,    Palmer.    111. 
SimtMon.    T.    P..    Beaver    Falls,    Pa. 
Singer.    Frederic,    PueMo,    Colo. 
Skinner.      Edward      Holnian,      Kansas 

<ity.    Mo. 
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Slaughter,  r  has.   II.   P..   Philadelphia. 
Slavden,    John    L..    Dexter.    Mo. 
Sloan.    Edwin    P..    Bloominglon,    111. 
Sloan.   H.   E..   Cincinnati.  O. 
Sloan.    Orville   J..    Neosho.    Mo. 
Vmall.    A.     B..    Dallat,    Tex. 
Smedal,    Greggar,    Im   (  rfMwe,    Win. 
Smith,     Albert,    Parson*.    Kan. 
Smith.    Cl.vn.    Clovis,    N,    Mex. 
Smith.    Carroll,    St.    Ixiuis. 
Smith,    C      A.,    Texarkana,     Tixaa. 
Knilih.    E,    O..    C'imlnnali.    Ohio. 
Smith   Franklin   Buchanan.    Frfilertck. 

Md. 
Smith.  Harvev  S,,  E«»t  HI.  Ix>ul..   111. 
Smith.    James    Waller.    Hot    Springs, 

SiV. 
Smith,   l,orin  W.,   Wslissh,   Ind. 
Smith,    Oliver    C,    llartfcrd.    Conn. 
Smith,   Ralph  v.,  Guthrie,  Okla. 


.•Smith.    W.    F..   Clarksville,    Ark. 
Mnoot,  J.  B..  Dallas,  Texas. 
Smrha,    V.    \'..    Mitligan    Neb. 
Southern,    Chas.    T.,    Cincinnati. 
Sparling,    \.    M.,    Sailor   Springs,    111. 
S|>ced,    Kellogg,    C^iica^o. 
Speer.   X.    C.,   Oiawatoniie,   Kans. 
Spencer,    Floyd    H..   St.   Joseiih,   Mo. 
Spizler.   Otto   R.,   Terre   Haute,   Md. 
Spilman,    S.    .\.,    Ottumwa,    Iowa. 
Spitzlev,    Wm.    A.,    Detroit. 
Squier,    J.    Bentley.    New    York   City. 
Stamm,    M.,    Fremont,    O. 
Stanton,  R.  F.,  East  St.  Louis,  111. 
Starkel,    Chas.    H..    Belleville,    111. 
Stauffer,    G.    W.,    Akron,    O. 
Stanffer,    William    H.,    St.    Louis. 
Stealy,    J.    H.,    Freeporl,    111. 
Steele,    A.    J.,    St     Louis. 
Steele,    D.    A.    K.,    Oiicago. 
Steely,    J.    B.,    Chattanooga,    Tenn. 
Steelsmith,    Simon,     Abilene,    Kans. 
Steely,    George,    Danville,    III. 
Steffenson,    O.    M..    Chicago. 
Stetson.    H.    G..    Greenfield,    Mass. 
Stevens,    A.    B.,    Scranton,    Pa. 
Stevens,    Chas.    Dillon,    St.    Louis. 
Stewart,    Floyd.    St.    Lotiis. 
Stewart,    J.    Clark,    Minneapolis. 
Sliehl,  E.   P..  Floraville.  111. 
Stigcrs,    P.    Elwood,    Hancock,    Md. 
Stokes,    Arthur   C,    Omaha,    Xeb. 
Sloner,   A.   P.,   Des  Moines,   Iowa. 
Stratton,    Chas.    D.,    Rothville,    Mo. 
Straus,    David   C,    Chicago. 
Straus,  D.  Leon,  St.  Louis. 
Strommel.    S.    C,    Macomb,    111. 
Strother,   S.    P.,   Altus,   Okla. 
Sullivan,    Arthur   G.,    Madison,    Wis. 
Sullivan,    E.    A.,    Ambov,    111. 
Siimina,    Henry    H.,    SI.    Louis. 
Summers,    A.    T.,    Mattoon,    111. 
Summers,     Edmund,     Mattoon,    III. 
Summers,   John   E.,   Omaha.   Neb. 
Sumpter,    Wm.    D..    Nashville,    Tenn. 
Suttner,    C.    N.,    Walla    Walla,    Wash. 
Sutton,    W.    S..    Kansas   City,    Kans. 
Swartz,    Thomas    B.,    Chicago. 
Swectser,    H.    B.,    Minneapolis. 
Swenson,    Carl    G.,    diicago. 
Syms,  Parker,  New  York, 
Tainter,    Frank    Joseph,    St.    Charles, 

Mo. 
Tainter,  L.  K.,  Fredericksburg.  Texas. 
Talbott,    E.    F..    Grinnell,    Iowa. 
Talbott,    Hudson.   .St.    Louis. 
Talley,    D.    F.,    Birmingham,    Ala. 
Tancuar.v,  J.  H.,  SI.  I.ouis. 
Taylor,    A,    Miles,    .S.in    Francisco. 
T.mm,  Louis  S.,  St.  Louis. 
Terry,    N.    F..    Springlleld,    Mo. 
Tlirailkill,    E.    H..    Kansas   City.    Mo. 
Thomas,       Coughlin       William,       St. 

I.ouis. 
Thctnas,    G.    F..    Peebles.    O. 
Thompson.    (  laude   A.,   Muskogee,  Mo. 
Tliftmfison,   Solomon   H..    Kansas  Citv, 

Kans. 
Tinker,    Martin    B,,    Ithaca,    X.    V. 
Tillerington,  M.  B.,  Jersevville,   111. 
Todd,    D.    C,    St.    Ixjuis. 
Todd,    L.    A.,    St.    JoBi'ph.    Mo. 
Torrance.    l>oyal    B..    St     Lotiis. 
Townsend.  James   Arthur.    Tnion.  Mo. 
Townsend,    MIsner    R.,    New    York. 
Townsend.   Terry   M..    New    York. 
Trueheart.    Marion.    Sterling.    Kans. 
Tu.kerman.  J.   K.,  Cleveland. 
Tuholske,    II..    St.    Louis. 
Tull.   O.    A..   Chiv   Center.    Kan. 
Tupper,    P.    v.,    St.    Uiuis. 
Tiunr-r.    R.    L..    Meridian.    Miss. 
Tultle,    H.    H.,    Springneld.    111. 
Iran,    Benjamin    F.,    Kankakee.    111. 
Valentine,   .lulius  John.   New   York. 
Vanatla,    H.    B..    Ix'ma,    III. 
Vance.    A.    J..    Harrison,    Ark. 
Vanderveer,   Edgar  A..   Albany.   X.   Y. 
VaTulerventer,    Vivian    H.,    Isiipemlng. 

Mirh. 
V;in    Meter  B.    F.,    I,exington,    Kv. 
Vnrlde,    W.    M.,    Je(Ier«/>nville.    Ind. 
Viirner.    O.    W.,    Evansville,    Ind. 
V;i«lerllng,    Paul    F..    HI.    I>iuls. 
Vauirhan.    John    W,,    St.    lyouis. 
VnuKhn,    J.    Walter,    Detroit. 
Vrrne,    V.    E.,    Moorhead.    Minn 
Vi.hr.    Carl    G..    Kvan.ville.    Ind. 
Vinv.ird.    Paul,    St.       l/,uis. 
Vi«l,urgh.   C.    A.,    81.    I-ouii. 


Vover,   Emile  Oswald.    Minneapolis. 
Waechter,    Adolph,     New    York. 
W'aldner,    John    I>ouis,     Parkston,     S. 

Dak. 
Walker,    Alonxo    B.,    Canton,    Ohio, 
Walker   Henry   O.,    Detroit. 
Walker,       Roliert      A.,      Menominee, 

Mich. 
Walker,    Robert    S.,   Toledo,    O, 
Wall,    A.   S..   Champaign,   111. 
Wall,  Jr.   Otto  Augustus.   St.   Louis. 
Wallace,   C.    H.,    St     Joseph,    Mo. 
Walters,    Chas.    E.,    Dexter.    Mo. 
Warfleld.    Ridgcly    B.,    Baltimore,    Md. 
Warner,    Frank,   Columbus.   O. 
Warren.    L.    P.,    Wichita,    Kans. 
Waterworth,    S     J.,    Clearfield.    Pa. 
Walhen.    J.    R..    Louisville.    Kv. 
Wathen,    William   H..    Ixiuisvillc.    Kv. 
Watson,   F.   W.,    Cnion  Citv.   Tenn. 
Watson,    J.    B..    Litchflcld,    111. 
Weber.   Frank  J.,   Olnev.   111. 
Weber  J.    C,   Olney.    III. 
Wecni<!,   Marcus  A.,    Columbia,   Texas. 
Weeins,    Jr.,    M.    L..    Brazoria,   Texas. 
Weidner,  M.  R.,  Daltt.n.  III. 
Weis,    Edmund    W.,    Ottawa.    111. 
Wengor,    E.    S.,    Lincoln,    Nebr. 
Wengcr,  Oliver  C,  St.   Ixjuia, 
Werden   Van,    W.,    Des    Moines,    Iowa. 
West,    Levin,    Brunswick.    Md. 
Wheeler,   Carl   Lewis,   Lexington,    Kv. 
Wheeler,    Herliert,    Grant    Park,    111. 
^^■hitacre,    Horace   J.,    Cincinnati,    O. 
White  Herman   A.,   Clinton,   Iowa. 
White.    R.    R..    Temple,    Texas, 
White,    Wilford    W..    Ravenna,    0. 
Whitmore,    W.    S.,    Mt.   Sidney,    Va. 
Whitten.    H.    II.,    Peoria,   III. 
Wiatt,    William    S.,    East    St,    Louis, 

111. 


Wicgins,   J.    L.,   East   St.    Ix>ui8,    111, 
Wilhelmj,  Charles  F.,  East  St.  Louis, 

111. 
Will,    Arthur   A..   Oklahoma,   Okla. 
Will,  S.   J.,   Jefferson   Barracks,   Mo. 
Williams,    B.    G.,    Okaloosa.    Iowa. 
Williams.    E.    C,    Collinsville,    Texas. 
Williams.    Fred    S.,    Wichita,    Kans. 
Williams,   T.   J.,    Hileman,    Iowa. 
Williams,    W.    W.,    l?uincv.    111. 
Williamson,    G.    L.,    Danville,    III. 
Willis,   James  C,    Shreveport,    l>a, 
Willson,    George    C,    Nevada,    Mo. 
Wilson,   John   B.,   Otliunwa,   Iowa. 
Wilson   Jefferson   II..    Beaver.   Pa. 
Wilson    Robert    Edward.    St.    Louis. 
Wilson,    S.    W..    Lindsav.    Okla. 
Winslow,    Randolph.    Baltimore,    Md. 
Wishard,    Wm.    N..    Indianapolis.   Ind. 
Wisner,    W.    O..    Spokane,    Wash. 
Witherspoon,    T.    C,    Butte,    Mont. 
Wolbarst,    Abraliam    I^o,    New    Y<trk. 
Wolfe,    S.    N..    WilkesHarre,    Pa. 
Woml,    K.    A.,    Sedalia,    Mo. 
Wood,    H.    D..    Favetteville,    Ark. 
Wood,    W.    C,    Decatur,    111. 
W<K>da,    Edmund    F.,    Janesville.    Wis. 
Woods.    William    P.,    Evansville.    Ind. 
Woodside,    E.    E.,   Johnston  Citv,    HI. 
Wooilward,    Wm.      C,      Washington. 

D.   C. 
Woolford.     J.     S.     B.,   Chattanooga, 

Tenn. 
Woolsey.    R,    A..    St.    Ixiuis,   Mo. 
Work,    Jr.,    James    A.,    Elkhart,    Ind. 
WorHhain.  Ltidson,   Evansville.  Ind. 
Worthinginn,    I'nion,   Salt    I<ake  Cilv. 
Wight,    Arthur  L.,  Carroll,   Iowa. 
Wright.  J.  B.,  Trenton.  Mo, 
Wright,   Leo  S.,   Ivowrv  City,      Mo. 
Wvinan,    Walter,    Washington,    D.    C. 
Vincev.    E.    F.,    Sedalia,    Mo. 
Yarbrough.    L     A..    Covington.    Tenn. 
Yates.    John    L.,    Milwaukee,    Mo. 
Yorutn.    M.    O.,    Mentone,    Ind, 

Yf g.    Anthony   O.,    St.    I>.iuIb. 

Young,    F.    B.,   Springdale,    Ark. 
Young,    Hugh    II.,    Baltimore,   Md. 
Y<.ung,    W.    A.,    Springlleld,    III. 
Voimg,    W.    O.,   Grand    Rapids.    Mich, 
/apffe.    Fred    C.,    C^hieago. 
Zlnkr,    Stanley   Gustav,    Leavenworth. 

Kana. 
Zinaer,    llarlev    A.,   Washlnglon.    III. 
Zobel,    Allred   J..    San    Franc  i"co. 
Zidler.  (  .  II..  Granite  Citv,  III. 


Ophthalmology 

Adams,    A.    L.,   Jickionville,    111.  HatnrtI,    Maltvlee   C^irl,    St.    Ixiuls. 

Adama,  George  C.,  East    St,  L'.uia,  111.  Hedill,    Arthur    J.,    Albany.    N.    Y. 


Louia,     Mo. 

.,    tloua 
Ayres,   H.    C,   Cincinnati. 

Backenaloe,    M.   J.,    Km P«. 

Ball,    Jamea    Moorea,    Ht.    Ixmia. 
ILinner,   C.    W.,    GreenalN.ro,    N, 
Baick,    Carl,    St.    Louia. 
Barnes,   J.    U,,   Enlil.   Okla. 


Hell.    J.    Walla 
Bell.  Jamea  Hall,   Han  Antonio,  Tex. 
nellowB,    G,    E,,    Kaiiass   (Itv,    Mo. 
Bennett,    Arthur   G.,    Iluflalo,    N.    V. 
Ilenaon,    Geo.    E.,    MItmeapolis. 
Black.    Nelson    M..    Milwaukee. 
Bhik.-alry,   T.    H,.    Kan  a.  Citv.    Mo. 
Bordley,    Jr.,    Jamea,    naltimore. 
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n.isse,  Edwin  H.,  St.  Louis. 
H.i<.ii<lv.  John  C  Bo.ston. 
HmcJIov,  E.  H.,  Peoria,  111. 
HiiUBS.  H.  H.,  Ashcvillc.  X.  C. 
Brolist.  C.  H..  Peoria.  111. 
Brown.  K.  V.  L..  Chicago. 
Dr.iwn.    Kolix   Manning,    Hopkinsville. 

Kv. 
Riiliard.    Robt.    I..    Springfield,    111. 
Bullitt,  .lames  B..   University,   Miss. 
Bulson,   Jr..   Albert  E.,    Kort   Wayne, 


Biirrouehs,       Geo.       M.,       Danielson,      Mo 


Kimberlin.  ,1.  W.,  Kansas  Cit.v.  Mo. 
Kipp,   Charles  J.,   Newark,   N*.  J. 
La   Force,    B.    D.,   Otiumwa,    Iowa. 
La  Force,  E.  Frank,  Burlington.  Iowa. 
Lapslev,   Robt.    M..    Keokuk,    lowu. 
Leach.    W.    J.,   New    Albany.    Ind. 
Ledbetter.    S     L.,    Birniinghani.    Ala. 
U'onard,  P.  I.,  St.  Joseph,  -Mo. 
Lcsage,   Charles  A,    E.,    Dixon.   111. 
Lewis,    E.    J.,   Sauk   Center,    Minn. 
Lewis,    F.    Park,    Buffalo. 
Lichtenberg,    Jos.    S.,    Kansas    City, 


Co 

Campbell,    Wni.    H.,   Cincinnati. 
Carroll.    James   J.,    Baltimore. 
Carv.    Edward    H.,    Dallas,    Texas. 
Chamberlin.  J.   W.,  St.   Paul,  .Minn. 
Charles.    Joseph    VV.,   St.    I^iuis. 
Cline,    \V.,    Applcton  City,   Mo. 
Collasowitz,    A.,    St.    Louis. 
Connor,    Iveartus,    Detroit. 
Connor,    Rav,    Detroit. 
Coultas,   H.   J.,  Mattoon,  111. 
Curdv,    Robert  J.,    Kansas  City,   Mo. 
Davis,   A.   E.,   New  York. 
Dean,   Frank  W.,   Council   Bluffs,   la. 
Donnis,    David,    Erie,    Pa. 
Diikson.   J.    F..    Portland.   Ore. 
Dodd.    Oscar.    Chicago. 
Donovan,   John   A..   Butte,   Mont, 
n.iisav.    J.    G.,    Wichita.    Kans. 
Dotson,    Walter   S..    Gallatin,    Tenn. 
Dowling.    Oscar,    Shreveport,    La. 
Duncan,    Capt.    Wm.    A.    Vancouver 

Barracks,    Wasli. 
Dunlap,    H.    M.,    Battle  Creek,   Midi. 
Dunn,    Jas.    \V.,   Cairo,   111. 
Dutton,   Chas.   King.   Moberlv.   Mo. 
Edwards.    W.    A.,   La  Crosse,    Wis. 
Ehrhardt.  R.  T..  St.  Louis. 
Ellis,    H.    Bert,    Los   Angeles,    Cal. 
Ellett.    E.    C.    Memphis.    Tenn. 
Emerson,  Linn,  Orange,   N.  J. 
Esterlv,    Daniel    E..    Topeka.    Kan. 
Eure,   J.    B.,   Brookfield,   Mo. 
Ewing.    Arthur   E..    St.    Louis. 
Faith.  Thomas.  Chicago. 
Feingold,    M.,    New    Orleans. 
Fischer.  Waldermar  E.,  St.  I-ouis. 
Fisk.  Frank  F..  Price.  Utah. 
Forgrave.   L.   R.,  St.   Joseph,   Mo. 
Fox.  L.  Webster,  Philadelphia. 
Francis.  Lee  M..  Buffalo.  N.  Y. 
Frank,    Mortimer,    Ciiicago. 
Frantz.  Charles  P..  Burlington.  Iowa. 
Fridenberg.    Percy.    New    Yorli. 
Frisch,    Frederick.    Buffalo. 
Gailey,   W.   \V.,   Bloomington,    III. 
Gamble,    William    E.,    Chicago. 
Gibson.    Robert    D..    Youngstown,    0. 
Gifford.    H.,    Omaha. 
Gillum,    J.    Randolph,    Terre    Haute, 

Ind. 
Godfrey,    F.    H.,    Bloomington,    111. 
Gosnoy,   Charles  W.,  Kansas  City,  Mo. 
Gradle,    Henrv,    Chicago. 
Green,   Jr.,  John,   St.    IvOiiis. 
Greene,  Louis  S.,   Washington.  D.  C. 
Greenwood.    Allen.    Boston,    Mass. 
Gross,  Julius   H.,    St.   Louis. 
Grove,    Wm.    T..    Eureka.    Kan. 
Gsell,    J.    F.,    Wichita,    Kan. 
Gunn.   John   C,    Belleville,    III. 
(Juthrie,    Fred   A.,   La   Salle,    111. 
Iladley.    James   W.,    Frankfort,    Ind. 
Hagler,    Arthur   Lee,    Springfield,    111. 
llaglcr,    Elmer  •£.,    Springfield,    Mo. 
I  la  lev,    Robert,    Brookfield,    Mo. 
Mali,    Sidney   S.,    Ripon,    Wis. 
ILinna,   J.   J.,  Quanah,  Tex. 
Hardy,    W.    F..    St.    Louis. 
Haughev.      Wilfrid,      Battle     Creek, 

Jlich. 
Ila.\'den.    A.    A.,    Chicago. 
Hcilger.  Joseph  Daniel.  Bedford.  Ind. 
Henderson,  Frank  L..  St.  Louis. 
Harron.  J.  T..  Jackson,  Tenn. 
Hill,    Hernion     C,     Benton     Harbor, 

Mich. 
Hogsett,  C.   Y.,   Ft.    Worth,   Texas. 
Hooss,    Albert.   St.    Louis. 
Hornback.    E.    T.,    Hannibal,    Mo. 
Howard.    W.    L..    Greenville.    Mia. 
Howe.    Lucien.    Buffalo. 
Huffman.    D.    W..    Crane,    Mo. 
Hughes,    Harr>'   S..   St.    Louis. 
Hulcn,  Yard  IL,  Houston,  Texas. 
Irwin,    V.    .!..    Springfield,    Mass. 
Jackson,    Edward.    Denver,  Colo. 
Jay,    M.    T..    Portland.   Ind. 
Jennings.    .1.    Ellis,    St.    Louis. 
Jervey.   J.   W.,   Greenville,   S.   C. 
J.ilins,    W.    A.,   Corinth,    Miss. 
.Tones,    E.    L.,    Cumberland.    Md. 
Kelly,    J.    C,    Mitchell.    Ind. 
Kelb',   Sam   G.,   Sedalia,   Mo. 
Kenncy,  W.   L.,  St.   Joe.  Mo. 
Knapp,    Arnold,    New    York. 
Kiuipp,    George,    Yincenues.    Ind. 
Knapp,    H.    C,    Huntingburg,    Ind. 


Light ner,  C.  R.,  St.  Louis. 
Loeb,    Clarence,    St.    Ixiuis. 
Ix)ucherv,  D.  C,  Clarksburg.   W.   Ya. 
Love.    Frank   W.,    Buffalo,    N.    V. 
Luodde.  William  H..  St.  lyouis. 
Lynch,   J.    L.,    Winona,    Minn. 
Magoon,    Frank  L.,   St.    Louis. 
JIagruder,    A.    C,    Colorado    Springs, 

Colo. 
Mann,  R.  H.  T.,  Texarkana,  Ark. 
March,  Clara  A.,   Buffalo,   N.   Y. 
Marsden,    Henry,    I.,   Somerset,    Pa. 
Martin,  H.  H.,  Savannah,  (!a. 
Maser,    G.    W.,    Parsons,    Kan^. 
Matlicnv,   R.  C,   Galcsburg,   111. 
May,  ,Ianics  W..  Kansas  Citv,  Kan. 
McAlester,    Jr.,  A.    W..    Kansas   City, 

Mo. 
McBride,    V,'.    O..    .loliet.   III. 
McClelland.  Clarence  E..  Decatur.  111. 
McDavitt.    Tlios.,    St.    Paul,    Minn. 
McGirt.    John    I.,    Beatrice,    Mo. 
Mclntire.    Charles.    Kaston,    Pa. 
McLemore,    T.,    Nevada,    Mo. 
Meaner,    William   C,   Beaver.    Pa. 
Mever.   J.    H.    Wm..    Iji   Porte.    Ind. 
Middleton.    A.    B.,    Pontiac.    111. 
Miller,   Chas.    E.,   Muncie,    Iiiil. 
Miller,    R.   F.,   St.   Louis,    Mo. 
Miller,    Robert    W.,    Los    AnaeKs. 
Minor,   Charles  L.,   Springfield,    Ohio. 
Moore,    Thos.    W.,    Huntington.    W. 

Va. 
Morris,    Robt.    H.,    Linneus,    Mo. 
Morrison.    Frank    A.,    Indianapolis. 
Morse,   H.    Beach,   Bay  Citv,   Mich. 
Moulton,   Herbert,   Fort  Smith,  Ark. 
Muetze,    Henry,    St.    lyouis. 
Nance,    Willis  0.,    Chicago. 
Norris,   Edwin  J.,  St.  Louis,   Mo. 
Noyes,    Guv   L.,    Columbia,    Mo. 
Orendorff,  Otis,  Canon  City,   Colo. 
Owen.    \V.    C.    St.    Louis. 
Paine,    George   F.,   St.   I.,ouis.   Mo. 
Parker.    Frederick    P..    St.    Louis. 
Parker.    Walter    R..    Detroit. 
Parrish.    E.    E.,    Memphis,    Mo. 
Penn,    Benj.    S.,    Humboldt.    Tenn. 
Plingst.    Adolph    0.,    Louisville.    Ky. 
Posev.    Wm.   Campbell,    Philadelphia. 
Post,  M.  H..  St.  Louis. 
Powers.    Everett,    Carthago,    Mo. 
Pratt,   John   A.,   Aurora,   111. 
Prince,    A.    E.,    Springfield,    111. 
Pusey,  Brown,  Chicago. 
Ranisev,    J.    Wilson.    Jonesboro,    .\rk. 
Randolph,    R.    L..    Baltimore.    Md. 
Ranlv.    John,    Cincinnati. 
Rav,'  J.    .M.,    Louisville,    Ky. 
Reher,    Wendell.    Philadelphia. 
Reding.   H.,   Ijawronce,  Kans. 
Reed    W.    M.,    Kansas  City,    Mo. 
Rein,    Hugo.   St     Louis. 
Rineliart.    11.    D.,    Dayton.    Ohio. 
Rogers,    G.    M.    F.,    .\ustin.    Minn. 
Rowley,    Frances,    Galveston,    Texas. 
Sanders,   Frank  L.,  Kansas  City,  Mo. 
Sandoraon.  Ilermon  H..  Detroit. 
Savage,   G.    C,    Nashville,   Tenn. 
Savage.    H.    G.    Savage,    Warsaw.   Mo. 
Saxl    Ernst,    St.    Ix)uis. 
Scales,   J.    W.,   Pine  Bluff,    Ark. 
Schneider.   G.   J.,   Elgin,   IIL 
Schultz,    N.    H.,    Kansas  City,    .Mo. 
Semple,    N.    M.,   St.    Louis. 
Shahan,  William  Ewing,  St.  Louis. 
Shannon,  C.   E.  G.,  Philadelphia,  Pa. 
Shastid,   Wm.   E.,   PittsHeld,   111. 
Shelton.   J.    C,    Chillicothc,    Mo. 
Shoemaker,  J.   F..  St.   Louis. 
Shoemaker.    W.    A.,    St.    Louis. 
Shore,   F.   E.   V..   Des  Moines,   Iowa. 
Simpson,   John  D..   Minneapolis. 
Sites,  J.  McKee,  Martin.sburg.   W.  Va. 
Smith,    J.     Whitefield,     Bloomington, 

III. 
Smith,   Owen   A.,    Farmington,    Mo. 
Smith,    V.    S.,    Hannibal.    Mo. 
Snvder,    Walter  IL,   Toledo.   Ohio. 
Spitze.    Edward    C.    East    St.    Louis, 

111. 
Stevens,  Cyrus  Lee,    Athens,  Pa. 
Stevenson,  David  W.,   Richmond,  Ind. 
Stevenson,    Mark    D.,    Akron,    Ohio. 
Stillson,    J.    O.,    Indianapolis. 
Stilwill,    Hiram    R..    Denver. 
Summers,  J.  W..  Walla  Walla,  Wash. 
Swan,    C.    J.,   Chicago. 


Tarun,    Wm.,    Rallimiire,    Md. 
Taugher,  A.  J.,  Milwaukee. 
Taylor,   Lewis  II.,   Wilkes-Uarre,  P«. 
Thompvin.    J.    L..    Indianapolis, 
Thorns.. n.    Edgar  S.,   New    York. 
Th...i[ii;l..n.    James.    Philadelphia. 
Thorpe,   l.ewis  S..   Los  .\ngelei*. 
J'irtan.v,    Flavel   B..    Kansas  City,   Mo. 
Todd.   Frank  C..   Minneapolis. 
Todd,   S.   Gordon.    Neenali,    Wis. 
Tydings,    ()..    Chicago. 
Vail.    Derrick    T..    Cincinnati. 
Vanderhoof,    Don    A.,    lioikford.    III. 
Van  Slyke,    F.   W..  St.   Paul,   Minn. 
Vinsonhalcr,  Frank.  Little  Rock,  Ark. 
Voight,    C.    B.,    Mattoon,    III. 
Vollmer.    Karl,    Davenport,    Iowa. 
Walter,    Will,    Chicafo. 
Weed,    Harry    .M.,    Buffalo. 
Weeks,   John   E.,    New   York. 
Wcscott,    Cassius   D..    Chicago. 
Wever,  John   S..   Kansas  City.   Mo. 
White,  Joseph  A.,   Richmond,   Va. 


Wilder.    William    H.,    Chicago. 
Wiener,    Mever.   St.    I.OUI. 
Williams,    Charlt«    II.,    Ilosiun. 
Williamson,  Llewellyn.  .--I.  Ix.uu. 
W'olfenstein,    Ijco,    Cleveland. 
Wol/ner.    Henrv   L..   SI.    Louis. 
Wood,    Casev    A.,    Chicago. 
Woodruff.    K.    E.,    St.    L..ui.. 
Woodruff.   Thomas   A..   Chitago. 
Woods.    Iliram,    Baltimore. 
Workman.    It.    A.,    Wo«dK.ird,    Okll. 
Wright,    John    W.,    Columbus.    Ohi... 
Wright.  Sierman  E..   Marinette,   Wi.. 
Wyatt,    William    Walter.    Peoria,    III. 
Wvler.    Jesse  S..   Cincinnati. 
Yereman.    O.    H..    KatLsas  Citv.  Kans. 
Young.   H.   C,  BloomMelil,   Iowa. 
Yount.   W.   E.,  Ca|>e  Girardeau,  Uo. 
Zieber.    W.    IL.    Queen   City.    Mo. 
Ziegler,    S.    Lewis,    Philadelphia. 
Zentmayer.     William,    Pliiladelphis. 
Zorger.  .Annie  L..  Ctiampaign.  III. 
Zugg.    Clarence    L..      Kansa.s     City, 
Kans. 


Laryngology  and  Otology 


Ahlers.  O.  C,   Sherman,  Texas. 
Anderson,    W.    H..    Brownwood,   Tex. 
Anderson,   Willis  S.,   Detroit.   Mich. 
.Andrews.    Albert    H.,    Chicago. 
Ahvav,   R.   D.,  Aberdeen.  S.  Dak. 
Auten,    Frank   E..    Bellei-illc,   III. 
Ballinger,    William   Lincoln,   Chicago. 
Barclay.    Robert,   St.   Louis. 
Bardenhcier.    F.   G.    A.,   St.    Louis. 
Barnes,  Algernon  S..  Jr..  St.  Louis. 
Hartholomew,  A.  C.  S.   Bend,  Ind. 
Heck.    Joseph    C,    Chicago. 
Hiewend.    E.    F.,    St.    I^uLs. 
Black,    William    D..    St.    Louis. 
Boot,    O.    W.,    Evanston.   HI. 
Bovd.  Frank  D.,  Ft.  Worth,  Texas. 
Bradley.  Arthur  H..  St.  I^uis. 
Hrodrick.    F.    W.,    Sterling.   111. 
Brose.    Louis   D.,    Evansville,   Ind. 
Brown,  Clayton  M.,   Buffalo.   N.   Y. 
Brown,   Frederick   I.,   Chicago. 
lirvan,    Wm.    M.    C,   St.    Louis. 
l!iy:iiil.    W.    Sohier,    New   York. 
Murk.-.    C  has.    L.,    Kansas   City,    Mo. 
Caldwell.   Robert.   Little  Rock.   Ark. 
Canfleld.   R.    B..   Ann  Arbor,  Mich. 
Caplan,  L.,  St.   Louis. 
Casselberry,   W.    E..    Chicago. 
I'ott,   Geo.    F.,    Buffalo.    N.    V. 
Craig,    Alex.    R..    Philadelphia,    Pa. 
(■reveling.    II.    Clav.    St.    ix)uis. 
('u-.hman.  M.   L..  Lansing,  Midi. 
Dames,    .\lphonse  F..   St.   Louis. 
Davis,   Chas.    L..    Robinson,    III. 
Davis.   George   E..    New    iorR. 
Dean,    Lee   Wallace,    Iowa   City,   la. 
Dedierd,    Henrv    B..    Dallas,   Texas. 
Deneh,    Edward    Bradford,    New   York. 
Devilbiss,    Allen,   Toledo.   Ohio. 
Duel.    Arthur   B..    New    York. 
Emerson,    Francis    P..    Boston. 
Karrell,  P.  J.   H.,  t  liicago. 
Fletcher,   J.    R.,   Chicago. 
Foreman.  J.   M.,   Joneshurg,  Mb. 
Foster,  John  II.,   Houston.  Texas. 
Fowler,   Samuel   R.,  St.   Louis. 
Freer,   Otto   T..   Chicago. 
Garraghan,     Edward    F..    Chicago. 
Geiger.    Arthur   II.,    Chicago. 
Gillespie,  G.   B.,  Covington,  Tenn. 
Glogau.  Otto,  New  York. 
Goldstein,   Max   A..  St.   Louis. 
Good,   R.   H.,  Cliicago. 
Goodman,    Daniel   Carson,   St.   Lt>uis. 
Greene.    .loseph    B..    ;\shevillc.    N.   C. 
Griffith,.  D.    M.,    Owensboro,    Ky. 
Grubbs.  S.   B..  San  Juan,   Porto  Rico. 
Guggenheim,   L.   K..   St.   Louis. 
Hall,    D.    Walton,   Kansas  Citv.   Mo. 
Hall.    Gavlord   C,    Louisville,    K.v. 
Hall,    H.    R.,   St.    Louis. 
Hall,    W.    T..    Tarentum.    Pa. 
Iliggins,   Samuel   G.,   Milwaukee,  Wis. 
Hill,    H.    B.,    Ijjgaiisport.    Ind. 
Hitz,    Ilinrv    B.,    Milwaukee.    Wis. 
Ilogue.   Il.'l'os  W.,  Springheld,  Ohio. 
Horn.    Henrv,    San    FrancLseo.    Cal. 
Howell,   John  .S.,   Hannibal.    Mo. 
Huey.  Thomas  F..  Anni^ton.  Ala. 
Ingals.    E.    Fletiher,    Chicago. 
Jackson.    Chevalier.    Pitl.sburg,    Pa. 
.lames.  John   .V..   St.   Louis. 
Johnson.    H.   R.,   Fairmont,   W.   Va. 
Johnson,    W.    I...   St.    Louis. 
Kalar.  Sara  Blaine,  Bloomlield,  Neb. 
Kellev,    L    D.,    Jr.,   St.    Louis. 
Kelh"    M.    B.,    Wheeling.    W.    Va. 
KcTupff.    Louis    A..    Si.    Louis. 
Kepke.    John.    Bro..kl.%-n.    N.    Y. 
Kimball,    '/..    V..    llillshoro.   111. 
Klokke.   W.   Emil.  St.   Louis. 
Koetter,    Albert   F..  St.    Louis. 
Kvic,    D.    Braden.    Philadelphia. 
Kyle,   John   J.,   Indianapolis,    Ind. 


Lave.    Fnink   L. .    Iowa  Cit.v.  Iowa, 
Lavman,    Daniel    W.,    Indianapolis.  ' 
Leavy,   C.    A.,  St.   Louis. 
Lee.    Daniel   R.,   Arcadia.   Neb. 
Lcmere.   Henry  B.,  Omaha.   Neb. 
Lester,   Harry   S.,  Streator,   111. 
Levy.   Robert,  Denver. 
Lewis,    Eugene   R..    Dubuque,   Iowa. 
Littig.    John    v..    Davenpc^rt,    Iowa. 
Loeb.    Ilanau    W.,    St.    L.iuis. 
Logan,    James   E..    Kansa;.  Citv,    Mo. 
Lvnian,    H.    W..    St.    I/iui«. 
M'agee.   R.   S..  Topeka.   Kan. 
Marquis,    George    Paull.    Chicago. 
Matthews,    Justus.    Rochester,    Minn. 
Mas<m.  William  B..  Washington,  D.C. 
McAllister,  J.  C,   Ridgwav.  Pa. 
McDonald,  W.  B..  Slew  Augusta.  Ind. 
McKinney,        Richmond,        Memphis, 

Tenn. 
Menge,    Frederick,    Chicago. 
Jliller.   Clifton    M.,    Richmond,    V«. 
Miller.    H.    Edward.   .St.    Louis. 
Millette.    J.    W.,    Davton.    Ohio. 
Miner.    Stanley    G..    Detroit.    Mich. 
Milhoefer.    Wm..    Cincinnati. 
Murphv,    John    W.,    Cincinnati. 
Murray.    Wm.    R..    .Minneapolis. 
Neunian,    Daniel   S.,    Denver. 
Ncwhart,     Horace,     Minneapolis. 
Olell.    Amia,    Detroit,    Mich. 
O'Kelley.   J.   P..   New  Oriean*. 
Oren,   Samuel  A.,   Lewistown.   IIL 
Osgood.   C.   F.,  Ogden,    Utah. 
Page.   LaFavette,   lndianap<>Iia,  Ind. 
Peai-son,  Wm.   W..  Des  M  .  ne-.   Iowa. 
Pfingsten.  C.   F.,  St.   Louis. 
Pierce,    Nerval    H..    Chicago. 
Purcell,   C.   E..  Paducah.   Ky. 
Pvfer.   Howard  F.,   Norristown.   Pa. 
R"eik,   J.   N.,   Baltimore.   M.I. 
RoTiold.    II.    G..    Paducah.   Kv. 
Rhodes.   John   Edwin.   Chicago. 
Roe,   John  O..   Rw  lu-ster.   N.    Y. 
Rov.  Dunbar.  Atlanta.  i;a. 
Sandels.  C.  C.   Pittsburg.  Pa. 
Sauer,   William   E.,   St.    Luiis. 
Sawtell,   ,1.   E.,    Kansas  Citv.   Kan. 
Sdiolz.    Rav   Ph.,   St.    Loui.i. 
Shallcross,    W.   C.,   Pittsburg.   Pa. 
Shambaugh.   George  E..   Oiieago. 
Shapleigh,   J.    B..   St.    Louis. 
She<ld.   J.    Z.,   North   Conway.    N.   11. 
Sheedv,   Bryan   D.,   New  York. 
Shelev,    O.    C.    IndependeniK',    Mo. 
Shirk".     George     Wran.     Comwall-on- 

Hudson,  N.  Y. 
Short,    Z.    N.,    Hot    Spring>.    Arlv. 
Shumate,  D.   L.,  Kansas  Citv.   Mo. 
Shurlv.   Burt   Russell.   Deln.il.   Mich. 
Simon.    F.   C.   St,    Uiuis. 
Skill.rn,    Ross    Hall.    Philadelphia. 
Sluder,   Greenfield.   St.    Loui». 
Suiilh.  J.  Campbell.  St.   Louis. 
Smith.    S.    MacCuen.    Phihidelphla. 
Spentvr,  H.   N.,   St.   Louis. 
Spencer,   Selden.   St.   Louis. 
Stah'v.   Clinton.    Kniield,   111. 
Stein.  Otto  J.,  Cliicago. 
Stuckv.   J.    A..   Lexington.    K.t. 
Terrell,  S.   L.,   Dallj>.   Texa«. 
Thomn.sson,  W.  J..   Sew|>.iri.  K.r. 
Thrasher.   A.   B.,   Cincinnati.   Ohio. 
Tit<warth.  Guv.  Se<lali3.  Mo. 
Tomlin.   Wm.  S.,   loilianapolis,   Ind. 
Torrison,    George    .A..    Chicago. 
Turemin,    Herbert,   Kansas  Citv.   ti't. 
Vaughan,  C.   E.,  Clarksvillc.  Tenn. 
Voorhecs.   Shemun,    Klmlra,    N.    Y. 
Von-der-An,  O.  L.,  St.  Louis. 
Weltv.  (Allien  F.,  San  Francisco. 
Wheeler,  W.  S..  Kansas  City,   Mo. 
Wilson.    Charles    A..    St.    lyiuis. 
Winterniute.   G.   P.,   Oakland,  Cal. 
Wychc,  Charles,  St.  Vouia. 


ASSOCIATIOX  XE]y;S 


TTenrous  and  Mental  Diseases 


Stomatology 


Jones.    W.    A.,    Minneapolis. 
Renipkcr.    .1,    F.,    Daveiip<»rt»    Iowa 
Lane.   £.    II..    East   St.    Louis.    III. 


Andemn.  C.  H..  Mrn:;r,i.  111. 
Anderson.  Frank  M..  U'i.;itiir. 
Aplin.    Floyd    \V..    Wavik.sha. 

Babcock.    .lame*   \V..    I Uluinbia,    S.  C.  Lanitdon.  F.   W 
Barelow.  .lames    M..  Council  Bluffs,  la.  Leonard,    M.    W 
Baasie.     Peler,     Oiicaco. 
Beebe.   Brooks    F.,    Cincinnati. 
Benton.   G.   H..  Chester,   W.    Va. 
Blias.    M.    A.,   St.    Louis. 
Booth.    David   S.,    St.    Louis. 
Bo»e.    Edward.    Jacksonville.    111. 
Bradbum.   II.    I'..    Lincoln.    III. 
Bradlev.    .1.    il..    St.     Louis. 
Bmd.v.    E.    J..    Kalainaz.«>,    Mich. 
Brif^gs.    L.    Vernon.    Boston. 
Brown,    Arthur   C.    F.,    St.    Louis. 
Pr-iwn.    Sanper,    Chioajro. 
Burnett.   S.    Grover.   Kansas  Cit.v.  M^ 
Bumhani,    A.    F.,    Ma.son   Citv,   111. 
Caldwell.    C.    B..    Linniln.    111. 
Campbell.  Given,   St.   Louis. 

Cardwell.    Mae  H.    Wliitne.v,  Portand,  Pette.v,    Geo.    E..    Memphis,    Tenn. 
Ore.  Punton.    John,    Kansas    Cit.v,    Mo. 

Chavirtnv,   C.   IT.,  New  Orleans.  Robinson,   J.    F.,    Nevada,    Mo. 

Church,'  Archibald,    Cliicago.  RodenbauBli,    H.    A.,    Columbus,    0. 

Collins,   Joseph,    Sew   York.  Rucker,    S.    T.,    Memphis,    Tenn. 

Coonev,    Henr^'   C,    Princeton,    Minn.  St.    Clair,    F.    E.    E.,    Hampton,    la. 
Courtnev,  J.   Elvin,  Denver.  Sanders,    C.    A.,   Marble  Hill,    Mo. 

Cowle.  Fannie  W.,  Hot  Sprines.  Ark.  Sanders,   Karl    D.,   Jonesbom,   III. 
Dana,    Charles   L.,    New    York.  Schwab,    Sidne.v    I.,    St.    Louis. 

Darlinft.    I'l.vsses   Grant.    Cliicago.  Sherman,   E._  Amelia,    McGrcgoi 

Diller.    Theodore,    PiltsburR. 
Dooliltle,    .lohn    C.      "" 
Edwards,    C.   P.,   Nashville,   Tenn. 
Fairchild.    SUtella   F.,   St.    Louis. 
Fanner,    Percy  J.,   St.   Louis. 
Folkcs,  II.  M'.,  Biloxi,  Miss. 
Fry,    Frank   R.,   St.   Louis. 
Goddard,  C.  C,  Leavenworth,  Kan. 
Graves.    William    \V.,    St.    Louis. 
Grinker.    Julius,    Chicago. 
Hall.    Geor«;e    W..    Chicaco. 
Hamilton.    Artluir    S..    Minneapolis. 
Hardt.    H.    G..    Lincoln.    Ill 


Ohio. 

Licbty.    Daniel.    Rockford,    III. 
Lindsav.    W.    S..    Topeka.    Kan. 
Mason,    Lewis   D..    Brooklyn,    N.    Y. 
Mayer,   Edward   E.,    Pittsburg,    Pa. 
McBride.   James  H.,   Pasadena.   Cal. 
MK'readv,    E.    B.,    Pittshurc.    Pa. 
Mettler.    L.    Harrison,    Chicago. 
Moleen.    Geo.    A,,    Denver. 
Moody,    G.    II.,    San    Antonio,   Tex. 
Moore.   Richard   C.,    Omaha,    Keb. 
Moren.    Jno.   J.,    Louisville,    Kv. 
MorrLss,    Zcnelle   E.,    Stockporti    la. 
Mo.ver.    Harold   N..    Chicago. 
N'orburi-.  Frank  P..   Kankakee.  III. 
Parsonnct,    Victor,    Newark,    N.    J. 
M.    L.,    Parsons,    Kan. 


Singer,    H.    Douglas,   Kankakee.    111. 
Des    Moines,    la.  Skoog.    A.    L..    Kansas  City,    Mo. 
"      ~  Sneve,    Haldor,    St.    Paul,    Minn. 

Spink,    Urbana,    Indianapolis.    Ind. 
Stephenson,  Frank    II..  Syracuse.  N.  Y. 
Sterne.   Albert   E.,   Indianapolis.   Ind. 
Stevens.    Frank  T.,    Mt.    Pleasant.    la. 
Sweene.y.    Arthur.    St.    Paul.    Minn. 
Taylor.    Lewis  C,    SpringAeld.    111. 
Tliierry,   Charles  W..   St.   Louis. 
Todd,  Frank  L.,  Pittsburg,  Pa. 
Treadwav.  Walter  1...  Jacksonville.  111. 
Trusler.  Leslie  S..  Oakland  City.  Ind. 


Haj-wood.    Charles   W..    Elkhart.    Ind.  Turner.   B.    F..   Memphis,  Tenn. 


n,  fliarles  M^  Bon  Air.  Vi 
Heclit,    D'Orsay,    ITiicago. 
Hennann,    H.    W.,    St.    Louis. 
Hoffman.   Geo.   K..  Ixigansport,   Ind. 
Hoge.    M.    W..    St.    Louis.    Mo. 
Hoppe,    Herman    H.,    Cincinnati. 
Hughes,   Chas.    li.,   St.    Louis. 
Hnghni,  Marc  Rav.  St.  I>oui.. 
Hummel.    E.    M.,    New   Orleans. 
ires,    A.    W.,    Detroit.    Mich. 
Johnmn.    C.    W.,    Litchfield.    IIL 


Turner.    Jno.    S.,    Dallas.    Tex. 
T«ohey.    John   J..    Buffalo.    N.    Y. 
I'his.    L.   L..   Osawatomie.    Kan. 
Voldeng,    M.    N.,    Cherokee.    Iowa. 
Wallace.    H.    R..    Alton.    111. 
Wallace.  I..  S..  Bunker  Uill.  Ind. 
Webster.   Edgar  SI..  Chicago. 
"  inierler.  C.   \.,  Wheeling.   W.   Va 
Wo<,d»on.  C.   R.,  St.  Joseph.   Mo. 
Work.    Hubert,    Pueblo.    Colo. 
Zenner.   Philip.    Cincinnati. 


Preventive  Medicine  and  Public  Health 


AdelAerger.     U,ui«.     Waterloo.     111. 
Akcrley,    A.    W..    Milwaukee,    Wis. 
.^rms.    B.    L. ,    Boston. 
Bagby.    B.    B..    West    Point.    Va. 
Barnes.    I  arl    I...    Cliicago. 
Batt.    Wilmcr    R..    Ilarri-burg.    Pa. 
Bett.    E,    II..    Frwport,    111. 
Bisliop,     Frances    L..    St.    Louis. 
Bond.    H.    W..    St.    Ixiuis. 
Bro<Mard,   Pierre  M..    Maplewood.   Ifo. 
(.■ameron.    Sfdon.    St.    I..ouis. 
flemmer.    J.    W..    tolumbu^    Ohio. 
Cohen.    Ilvman.    fliicago. 
(  olwell.    N.    P..    Chicago. 
r  r..lher«.   T.    II..    Harllorfl.   Conn. 
II..    (Iiicago. 


.loncs.  Philip  MillN  San  Francisco. 
Kerr,   J     W.,    Washington.    D.    C. 
King,    J.    E..    Richmond.    Ind. 
Kirk.    J     W..    Oblong.    111. 
Koehlt-r,    GolKried,   (  hicago. 
Kohllieim,    Ixmis.    Guntown,    Miss. 
I-ejIhrre.  Walter  S.,  I'niversily,  Mia*, 
Lingenreldcr.    Julius,    St.    I»uts. 
I>ong.    John    D.,    Wasliington,    D.    C. 
Macl.sren.    J.    D..    Norman.    Okla. 
Magruder.     G.      Lloyd.      VVa-hington. 
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Mamer,    G.    P.,    Marion,    Kan. 
Martin,    Kliulietb    L.,    Pillsbiirg,    Pa. 
Montgomery.  Liston  Homer,  (hicago. 
Morflt.   John  C,   St.   Louis 


Kansas  City. 

Morrow.    Prince    A..    New    York. 

Mr.rton,       Rosalie      Slaughter,       New 

1nr1lana[Mlil. 

York. 

N     C 
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Adair.  Joseph  M..  Clnypool.  Kv. 
Alcorn.  Edward.  Mustonvillc.  Kv. 
Allen.  John  M..  Libertv,  Mo. 
Anderson.  Albert.  Raleigh.  N.  C. 
Barber.  .Moses  B..  Flat  River.  Mo. 
Bethel.  L.  P..  Columbus.  Ohio. 
Bropb.v.  Tniman  W..  Chicago. 
Brown.     George     V.     I.,     Milwaukee. 

Wis. 
Carter.    Joseph    J..    Weston,    Mo. 
Cook,    George,    Concord,    N.    II. 
Conim,  John  It.,   Ashlivburg,  Kv. 
Creel,    Milton    P.,    Central    Citv,    Kv. 
Davis.    J.    S,,    East    Prairie.    Mo. 
Fisher.    William    C..    New    York. 
Fletcher.    M.    II..    Cincinnati. 
Fowler.    Wni.,    Alderson.    Okla. 
Gjirrjbrant,    Clarence.    Atlantic    Citv, 

X.    J. 
Geary.    H.    T^ogan,    Seattle.    Wash. 
Gilmer.   Thos.    L..    Chicago. 
Grav.  J.  P..  Nashville,  Tenn, 
GrifHn,    P.    Henry,    St.    Louis. 
Harrison,  A.  M.,  Ix'es  Summit,  Mo, 
Hanson,    H.,    Des   Peres,   Mo, 
Hunt.    Chas..    Clinton.    Kv. 
Lischer.  H.  E..  St.  Louis. 
Loeb.   Virgil,  St.   Louis. 


I^ng.    Jesse,    Minneapolis. 
Maroliman.    Oscar   M..    Dallas.   Tex. 
Slaisclie.  .\upust  F..  .Manchester.  Mow 
McClanahan.   J.    M..    Guilford.    Mo. 
McCurdv.    Stewart  L..   Pitt.sburg. 
MeRee,  \V.  C,  Trenton,   I'cnn. 
McTate,   Joseph   C,    Meadville,   Pa, 
Moore,   P.   A.,  Jordan.   Ky. 
Moorehead,    F.    B..    Chicago. 
Munson,   C.   L.,   St.    Louis. 
Netimann,    Wm.    H.,    I..ewiston,   Minn. 
Xo.ves,   Frederick   B.,   Chicago. 
Potts.    Herbert    A..    Chicago. 
Power.    James    E..    Providence,    R.    I. 
Presnell.    C.    C,    Desoto.    Mo. 
Prinz,    Hermann,    St.    Louis. 
Reid,   II.   L.,  Charleston.   Mo. 
Riedv,  James  A.,  Mononfyah,  W,  Va. 
.Silmialhorst,  D.  E.,  St.  Louis. 
Smith,   G.    C,    Boston. 
Smith,  W.  B.,  Fairland,  Okla. 
Soper.  11.   W.,   St.   Louis, 
Stiff,   F.    W..    Richmond.   Va. 
Talbot.   Eugene  S..    Chicago. 
Tliomas,  J.  Smith,  Pleasant  Hill.  111. 
Thorpe.   Burton  Lee,  St.   Liuis. 
Trewvn.   Wm.   Thos..    Peoria.   111. 
White,  Geo.  W.,  Oakland,  Ky. 


Diseases  of  Children 


.\Iit.    Isaac,    .\.,    Chicago. 
Alexander,  J.   D.,  Ti|itonville,  Tenn. 
Allin,    Frank   W.,    fliicago. 
.Xnderson,  C.  .\.,  Stromsburg,  Neb. 
.\ndrews,    Leila    E..    Oklahoma    City, 

Okla. 
Barker,    William    Shirmer,    St.    Louis. 
Itarllett,    KImer  E.,   Lamar,  Colo. 
Barllev.    E.    H.,    Brooklvn. 
Hcbb,   Walter  S.,   Downers  Grove,   111. 
Bcrnheim.     Louis.    Butte.    Mont. 
Black.    Robt.    A..    Chicago. 
Blair.   B.   H..   Ubanon,  Ohio. 
Blever,    A,    S.,    St.    Uiuis. 
Bolt.    Richard    A.,    Cleveland. 
Brady.   John    M.,   St.    Louis. 
Rridger,   James   D.,    Memphis,    Tenn. 
Brown,  Alice  Barlow,  Chicago. 
Brown.     Orland     J..     North     Adams, 

Mass. 
Bruckcr.   Charles  M..  Tell  City,  Ind. 
Butler,    William    J..    Chicago. 
Caldwell.    John    C,    East    St.    I/Ouis, 

111. 
Campbell.   J.    A.,   Wheeling,    W.   Va. 
Cattcnnule,    Geo.    H..    Boulder.   Colo. 
•  hrnev,    11.    W.,    Chicago. 
<  liurchill.    Frank    S..    Cliicago. 
(  h-nicns.  James  Ross.  St.  Louis. 
C<iit.   Henry  L..   Newark.   N.   J. 
Cornell.   C.   W.,   Knuxville.   Iowa. 
Cook,   E.    A..   Ippcr   Alton,   111. 
Cooksey,    William   P.,    Atlanta,    Ark, 
Cotton,    AUred   C,   Chicago. 
Davis,    Clara   M.,    Lansing,    Mich. 
DeBii.i-s,   L.   R..   New  Orleans. 
Dcziel.    Godfrey,    Minneapolis. 
Dod-on,    John    Milton,    Chicago. 
Douglas,    Chas.,    Detroit. 
Enih',  Clarence  A..  Des  Plaines.  III. 
Edwards,    Ogden    M.,    Jr.,    Pittsburg, 

Pa. 
E.lwurds,   V,m..   Bowdle.   S.   Dak. 
Eltrrich.  Theodore  J.,   Pittsburg,   Pa. 
Ford,      Alice     Porter,      New      Haven, 

Conn. 
Forgrave,     Harrison    8.,    81.    Joseph, 


Jones,    Eleanor   C.    Philndelphia, 
Jones,    R.    P..    Clinton.    La. 
Jucnwl,  Artii;  r  H.,  SI.  Ixiuis. 
Kelley,   Samuel    W.,    Cleveland, 
Kerley,  Charles  Gilniore,  New  York. 
King,    Jesse   A.,    Victoria.    III. 
Klein.   Sebastian,   St.   Louis. 
Kopfslein,    F.    T..    Cleveland. 
Kulin.    Daniel,   St.    Louis. 
Lacey.   J.    IL.   Albion.   111. 
Lackner.    Ernest.   Chicago. 
I.amb,    Frank   H.,    Cincinnati. 
Ivcnl.^-.    J.    D.,    Farmington,    Wash, 
Leopold,    Jerome  S.,    New   York. 
I.rf>v.v.    Aaron,   St.    Ivouis. 
Lippe,   Meyer  J.,    St.    Ixiuis. 
Lippmann,  G..  St.  I.ouis. 
Lock,    James   S.,    Rarboursville,    Ky. 
Lowenstein,    H.    M.,    St.    Louis. 
Long,    Eli,    New    York. 
Martin,    Charles   P.,    St.    Louis. 
Martin.   Tilly   A..   St.    Ixiiiis. 
McClanahan,  Harrv  M.,  Omaha,  Neb. 
McNeill,    H.    I.,    Newman,    III. 
McVea.    Charles,    Baton    Rouge,    La. 
Meng,    Edwin    R.,    St.    Ixiuis. 
Merrill,    Julia   D.,    Chicago. 
Merriman,   C.   S.,   Kansas  City,   Ho, 
Miller,    W.    H..    Macon.    Mo. 
Milligan,       Josephine,       jBcksonville» 

III. 
Mit<'hell,    Esther.    Shawnee,    Okla. 
Moore.    J.    M.,    Cleveland. 
Moore,    O.    T..    St.    Louis.- 
Morse,   John    Tjovett.    Boston. 
Mvors,    Albert    William,    Milwaukee, 

Wis. 
Neff.   Frank  C.  Kansas  Citv,   Mo. 
Neece,  Thos.  C,  Walnut  Ridge,  Ark, 
Newkirk,  Jessie  Slavens,  Kansas  City, 


Mo 
Friedlander.    Alfred.    Cincinnati. 
(Jarlinghouse,    Orestes   L..    lola.    Kan. 
Gengcnbach,       Frank       P.,       Denver, 

(V.lo. 
Gord.  n.   F.   N..   St.   Louis, 
tlraham.    Edwin    E.,    Philailelphia. 
(irav,    laal>el,    SI.    lAlllis. 
Orole,    Wm.    F.    H.,    St.    I»ul«. 
Hall,    Elir.abeth.    Carthage,    Mo. 
Hamill,    H.    McC.,    Philadelphia. 
Ilurkev,      William      tathcv,      Kansas 

Citv,   Mo. 
Harral,    W.    E.,   St.    Louis. 
Hereford,    Will    D.,    St.     Albans,    W. 

Va. 
nines,   1-Mgar  A.,  Scnecs.   S.   C. 
Iloikman,    B.    F.,   Humner,    III. 
Ilrdmes,   Arthur   D.,    Detroit. 
Ilo.kins,    W.    I).,    Indianapolis. 
Iloiigh,    Charles    Pinckney,    Jefferson 

City,   Ho. 
Houston,    R.    K.,   Orl-envillr,   H.    C. 
Ilowland,    ,lobn,    New    York. 
HuKlies,   W.   L.,   Indiana   Harbor,  Ind. 
Iliimphrev,    J.    II.,    St.    1,'miI.. 
Jacks/.n,    John    B.,    Kalamar/.o.    Mich. 


J,i 


A  In 


Jr.hnM.mr.    Mary    M.    H.,    (Iil.ag. 
Jones,    Arch   D.,    Wlibita,    Kan. 


Kan. 
Noonan,    C.    J.,    Brooklvn. 
Parke,   Thos.   D..   Birmingham,   Ala. 
Pierson,    Allen,    Spencer.    Ind. 
Pisik.    Godfrey    R.,    Sew    York. 
Pollock,     Robert,     Cleveland. 
Porteous,    Edward    J.,    Atlantic   Oty, 

N.   J. 
Redden,  Tliomaa  O.,  Jolidville,   Ind. 
Reich.    J.    L.,    Wagoner,    Okla. 
Richardson,     Katharine     B.,     Kansas 

City.    Mo. 
Rittenhouse,     Walter,     I.,akc    Geneva, 

Wis. 
Robirts,   Roy   B.,   Brimneld,    111. 
Kobichaux,   E.  C,   Excelsior  Springs, 

Mo. 
Rosamond,  J.  H.  E.,  Memphis,  Tnniu 
I  Rotteck,    Julius,    8t.    Ixiuls. 
Rowland,    II.    8.,    Detroit. 
Rov.ler,  L    T.,  Norfolk,  Va. 
HiiMell,   James  M.,    M  .netl.    Mo. 
S<>dKwick.    J.    P.,    Minneapolis. 
Sennolt.    John    8.,    Waterloo.    III. 
Shulean.   Nellie  S.,  Cambridge.   Minn. 
Sliiiler,    Anne    Mary,    Davenport,    la. 
Sill.    K.    Mather,   New    York. 
Hmcad,    llerberl    K.,    Toledo,    Ohio. 
Smllh,    K.    S.,    Macon,    Mo. 
Smiili.    Morgan,    I.iltle   R.k  k.   Ark, 
Sn.ll,    M.    W.,    Lit.hflild,    III. 
Snyder,    J,    Rns<,    Birmitigbam,    Ala, 
Hoiithworlh,    Thomas   S.,    New    York. 
Splnrig,   Felix,  HI.   Ixillls. 
Stevens,    Corbln   D.,    Magnolia,    Ark. 
Hl-wart,    James,    Ht.    Ixiuis. 
Tallxrt,    Kriiz  B.,    BuBlon. 
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Tliomas,  J.   .1.,   Cleveland.  VandcrsHce,    J.    W.,    Oak    Park.    111. 

Tliompson,    H.    H.,   Noblpsville,    Ind.  VanWinkle,  J.   \V.,  ChicaKO. 

Tookcr,   Charles   W.,   St     Louis.  Waliicr,    C.    F..    Kort    Madison,   la. 

Townscnd,   H.  S.,   Buffalo,   N.   Y.  Walker,  Alfred  .\..  Rirmiucliam.  Ala. 

Troull,   K.  C.   Birds,   111.  Wells.    J.    W..    WaUr.nville.    111. 

Tulov,    Ileiirv    Knos.    Louisville.    Ky.  Wood.  C.   MarliTi.    ll.cMiir.   111. 

Tult'le,    (ieorge    M.,    St.    Louis.  Work,  James  Aiid.is..ri.    KlUliart,  Ind. 

Twitchell,    B.    K.,    Belleville,    111.  Wvnkoop,    Kdward    .1..    Syraeusc,    N. 

Vores,  C.  Preston,  Unionville,  Mo.  V. 

\ander   BoRert,    Frank,    Schenectady,  Yonng,  Josephine  E.,   Chicago. 

M     Y,  Zahorsky,   John,   St.   Louis. 


Dermatology 


Allen,    K.itz.    Memphis.    Tenn. 
Ankrini.   L.    K..   Pittsburgh.   Pa. 
llaer.    Clarence    Allen,    Milwaukee. 
Ii.ithhurst,    Wm.    U.,    Little    Rock, 

Ark. 
Haum.   William   L..   ChicaRO. 
Hrayluii.  A.  W.,  Indianapolis. 
Brosius,      William      Lewis,    Gallatin, 

Mf>. 
Brown.    Ceo.    S„    Conwav,    Ark. 
Collings,     Howard    P.     Hot    Springs, 

Ark. 
Conawav.  Aaron  C.  Marshalltown,  la. 
Corlett,'  William   Thomas.    Cleveland. 
Danielson,   Karl   A.,   Litchfield,   Minn. 
Ilavis.    fJeo.    W.,    Kansas   City,    Mo. 
Davis,    llolwrt   II.,   St.   Louis. 
Dorr,    It.    C.    BalesviUe,    Ark. 
Ouucaii.   .lolin   II..   St.   Louis. 
Dyer.    Kidoro.    New    Orleans. 
Kngman.    Martin   !■'..   St.    Louis. 
Farrer.    John    T..    Providence.    R.    L 
Field,   Geo.   J.,  Salt  Lake  City. 
Fischkin,    Edward    A.,    Chicago. 
Foerstev,  O.  H.,  Milwaukee. 
Fordvce,    John    A.,    New   York. 
Fox,"  Howard.    New   York. 
Frick.    Wm.,    Kansas   City,    Mo. 
Gnichtel,  A.  L.,  New  Y'ork. 
Greiner,    Theodore,    St.    Louis. 
Grindon,    Joseph,    St.    Louis. 
Ilaase,    Marcus,   Memphis.   Tenn. 
Harris.    Frederick   G.,    Chicago. 
Il.n',   Eugene  C,   Hot  Springs,    .\rk. 
Il.ivs,  John   Edwin.  Louisville.   Ky. 
Hawn,   H.    H.,   Washington.   D.   C. 
Mfidingsfeld.    M.    L.,    Cincinnati. 
Hultinger,    Krwin    S.,    Chicago. 
Houwink,  J.  J.,  St.  Louis. 
Hughes.   N.  J.,   Waverly,  111. 
Inge,  James  M.,  Denton,  Texas. 
Jelks.    Frank   W..    Hot   Springs,    Ark. 
Kessler.  J.  U..  Iowa  City,  Iowa. 
Kimbrough,  John  S.,  St.  Louis. 


King.    J.    M.,    Nashville.    Tenn. 
Knowles,    Frank  Croier,   Pliilad.dphia. 
Lain,    E.    S.,   Oklahoma   Citv.   Okla, 
Lenahan.    F.   P.,    WilkesBarre.   Pa. 
Lvle.  Halscv  M..  Kansas  Citv,  Mo. 
McBride,    William    L.,    Kansas    City, 

Mo. 
McEwcn,    Ernest   L.,    Evanston,    111. 
McGlasson,  I.  L..  Waco,  Texas. 
Miller,  W.  .lackson,  St.   Louis.   Mo. 
Mook,    William    H..    St.    Louis. 
Ormsbv,    Oliver   S..    Cliicago. 
Prentiss.    H.   S..   Pleasant   Hill,   Mo. 
Pusey,    Wm.    Allen,    Chicago. 
Quinn.    Wm.    A.,    (^hicago. 
Raithel,    G.    H.,    St.    Louis. 
Ravogli,    A.,    Cincinnati. 
Itavold,    Amand,    St.    I.>ouls. 
Roop,    William    O..    Davton.    Oiiio. 
Roussel,  J.   N.,  Now  Orleans. 
Schalck,  Alfred,  Omaha,  Neb. 
Schallcr,    R.   C...   Alton.   111. 
Schmidt.   Louis  E..   Chicago. 
Scott.   Clinc.D.,    St.    Louis. 
Spclmirc,    J.    B..    Dallas.   Texas.. 
Shultz,   Cameron.    Danville.    Pa." 
Spink.    T.    F..    Washington.    Ind. 
Suggatt,    O.    LcGrand.    St.    Louis. 
Sumney.  H.  C.  Omaha.  Neb. 
Sutton,     Richard     Lighlburii,     Kansas 

City,    Mo. 
Thompson,  M.   G.,   Hot  Springs,   Ark. 
Tucker.    E.    D..    Toledo.    Ohio. 
Vanderhorck.    M.    P.,    Minneapolis. 
Varnev.    H.    K.,    Detroit. 
Waugii,    J.    F..    Chicago. 
Wende.    Orover    W..    BuiTalo. 
Wendell,   J.   T.,   Louisville,    Ky. 
Weston,    Robert   A.,    Des  Moines,    la. 
AVhite,    Charles  J.,    Boston. 
Wilhelmj,  Walter,  East  St.  Ixjuis.  III. 
Williams.    A.    U.,    Hot   Springs,    Ark. 
Williams,  F    M.,   Hot  Sorings,   Ark. 
Wolf,    Alexander  S..    St.    Louis,   Mo. 
Zellcr.   Geo     A.,    Peoria,   III. 


Pharmacology  and  Therapeutics 


Abbott.    W.    C.    Chicago. 
Adam-on.    II.    K..    Maysville.    Ky. 
Bailev.    Harold    C,    New    York. 
Boos,    William    F.,    Boston. 
Burdick.    A.    S.,    Chicago. 
Butler.    Geo.    F..    Wilniette,    111. 
Cramp,    Arthur  J.,   Chicago. 
Dixon.    James    Thomas,    Providence, 

Ky. 
Downing,    Ben   R.,    Farmington,    Mo. 
E<l.<all.    David   L..   Philadelphia. 
Kmeraon.  Haven.  New  York. 
England.   Joseph   W.,   Philadelphia. 
Friedman.   Jacob,   St.    Louis. 
Ford,    Starr,    Cincinnati. 
Gee,   H.   L.,  Jlount  Vernon,  111. 
Hahermaas,    Albert,   St.   Louis,   Mo. 
Hall,    E.    N.,    Bowling   Green,   Ky. 
Hallberg.    Carl   S.    N..    Chicago.  ■ 
Haskell,  Chas.  C,  Indianapolis. 
Ilalcher.    Robert   A.,    New    York. 
Hrndrix.    M.    B..    Caruthersville,    Mo. 
Houghton,    E.    M.,    Detroit. 
Jenne,  J.  N..  Burlington,  Vt. 
Kahlo,   Geo.    D.,    French   Lick,    Ind. 


Livingston,     Alfred    T.,      Jamestown, 

N.    Y. 
Loevenhart,    A.    S.,    Madison,    Wis. 
Mason,    Frederic  S.,   New    York. 
McCormack,      Arthur      T.,      Bowling 

Green.    Ky. 
McCormack,    J.    N. ,    Bowling    Green, 

Ky. 
Mcgrail,    W.    P.,    Wheeling.    W.    Va. 
Mottcr,    Murray    Gait,    Washington, 

D.    C. 
Oakman,    C.    S.,    Detroit. 
Peters.    LeRoy    S.,    Silver    Citv,    N. 

Mex. 
Remington.    Joseph   P.,    Philadelphia. 
Rilev,   C.   M.,   Alton,   111 
Seymour,    W.    H.,   Charles  City,   la. 
Simmons,   George  H.,  Chicago. 
South,    Lillian    H.,    Bowling    Green, 

Ky. 
Stewart,   F.   E.,  Philadelphia. 
Tlirush,   M.    Clavton,    Philadelphia 
Wescott,  W.  C,   Atlantic  Citv,  N.  J. 
Wheatlev,  F.  G.,   N.  Abinglon,   Mas. 
Whclplev.    Ilenrv    Milton.    St.    Louis. 


Pathology  and  Physiology 


Albert,    Ilenrv,    Iowa   Citv    Iowa. 
Baiighman.    Greer,    Richmond.    Va. 
B.ates,    Jr..    Henrv.    Philadelphia. 
Black,    Stanley    P.,    Pasadena,    Cal 
Buhman,    Rudolph,   St.    Louis. 
Christian,    Henrv    A.,    Boston. 
Councilman,    W.    T.,    Boston 
Darling,    Samuel    T. 

Xone. 
Dewey,   Grace,   Jack: 
Erhuiger   Joseph.    Madison,    W 
Kvans,    Newton,    Nashville,    Tenn. 
Fisch,  C,  St.   Louis. 


T.    H., 


Mo. 


Gould.   Charles  W..   St.   Loi 

Gradwohl.  R.  B.   H.,  St.  Louis. 

Greene,  Marie  A.,  Kansas  Citv,  Kans. 

Guthrie,    C.    C,    St.    Louis. 

Hall.    Frank   J..    Kansas  Citv.    Mo. 

Hall.    Winfleld  S.,    Chicago. 
Ancon,    Canal  Harris,    D.    L.,   St.    I.rt>uis. 

Henderson,      Y'andell,     New      Haven, 
ville.   111.  Conn. 

Herald.    Arthur   A.,    Shreveport,   La. 

Herrick.    Harold  C.   St.   Louis. 

Hirschfeldcr.  .\rtbur  D.,  Baltimore. 


Ilnd.s,ion,   B.   F.,  Guthrie,  Okla. 
Hultgcn.  J.  F.,  Chicago. 
Jackson.    C.    M.,   Columbia,   Mo. 
Jennings    M.    Dwight.   St.    Ixjuis. 
Jones,    R.    I...    Nashville.    Tenn. 
Kelly.    Palriik    II..    Chillicotho.    111. 
K.nnedy.    .1.    J..    Frankford,    Mo. 
Klenk,    Charles    L.,    SI.    I^uis. 
liC  Count.    K.    R.,    Chicago. 
Litlerer.    Wm..    Nashville.    Tenn. 
Lusk,    Graham.    New    York. 
MacCallum,    W.    .1.,    New    York. 
MacCaity,   Wtn.  Carfjenter,  Itoclicsler, 

Minn. 
Mallory,    Frank   B.,    Boston. 
Marchildon,  John  W.,  St.   I,ouis. 
MoConnell,    Guthrie,    St.    Louis. 
McVey,    Newton,    .lelTerson   Citv,    Mo. 
Mullin,    R.    II.,    Minneapolis,    Minn. 
Opie,  Eugene  L..  New  York. 
OrndolT,    lienjamin   II.,   Chicago. 
Robcrlson,    H.    E.,    Minneapolis. 
Robinovitch,    Louise    G.,    New    York. 


Seymour,    Eleanor,    Los   Angeles. 
Simonds,    James      Persons      Indian* 

apolis. 
Smith,   Claude   A.,    Atlanta,    Go 
Southard.    E.    E..   Cambridge.    Maw. 
Stanley,   O.   O.,    Irbana.    III. 
Stewart,    Wward    L.,    Kaiwus   Citv, 

Mo. 
Terrill,    James   J.,    Galveston.    Texa*. 
Thompson,    Ralph    L.,   St.    l.ouiv 
Tiedenmnn,    E.    F.,    SI.    Ixiuis. 
Tvzzer.    Ernest   E..    Wakefield,    Ma«. 
Wallace,    George   B.,    Sew    Yurk. 
Ward.   Henry  B.,   I'rbanu.   111. 
Warthin,    Aldreil    Scott,    Ann    Arb-ir, 

Mich. 
WaLson,    K.    L.,    Newport.    Ark. 
Weil,    Richard,    New   York. 
Welch,    William    H..    Baltimore.    Md. 
Wells.   H.   Gideon,   Chicago. 
Wiggers,   Carl  J.,   Ann    Arlmr,    Mich. 
Wilson,    Louis   B.,    Rochester,    Mian. 
Wood.vatl,    R.    T.,    Chicago. 


Miscellaneous 

The  followin;^  failed  to  indicate  preference  for  any  section, 
or  marked  more  than  one  on  the  registration  card. 

Ball,   John   11..   Crystal   Falls.   Tex 
liardeen.    Charles    R.,    Madison,    Wis. 
Bean,    J.    W.,    Tacoma,    Wash. 
Blair,    V.    P.,   St.    Louis.   Mo. 
Bolton,  John  W.,  lola,  Kan. 
Bonnot.   K.lmond.  St.   Ix)uis. 
Braiv,    Itolla.    Wellston.    Mo. 
I!i:niii«,iilli.    Anna    M..    Chicago. 
Mn.ul.t.    C.    F..    St.    Clair,    Mo. 
BinliTr.;.Hi.r.    1).    E..    Elgin,   111. 
Calliiiiiii,    .1.    G.,    St      Loui.s, 
Cantrcll,  <:.  M.  D..  Little  Rock.  Ark. 
Carter.   William   A..  Trenton,   111. 
Causev.  (i.  A..  Swifton,  Ark. 
Clark,    K.    Spencer,    St.    Louis. 
Cline,  Ilnrrv  .\.,   Marion,   111. 
Clinton.  Bertha  L.,  Paris,  111. 
Corr.    Lucinda    II..    Carlinvillc,    111. 
Craig,    Capt.    Chas.    F.,    V.    S.    A.    M 

Corps,  Wa.shington,  D.  C. 
Crouch.    E.    L.,    Jacksonville.    III. 
Daw.son,   J.    W.,    El    Docado   Springs, 

Mo. 
Dunavant,    H.   C.   Osceola,    Ark. 
Early,    C.    S.,   Camden,    Ark. 
Eddv,    W.   J.,   ShclbjTrillc, .  111. 
Erdhau.s.   U.   B..   St.   Louis. 
Essclbrupgge.    F.    C.   St.   Louis.. 
Kwing.   Favette  Clay.  St.   Louis. 
Farnswortli.    D     B..    Springfield,    Mo. 
Ferguson.    H.    M..    Morris.   111. 
Fishman.  C.  .1..   Chicago. 
Frank,    F.    Kourar.   St.    Louis. 
Frauenthal.  Henry  W..  New  York. 
Goldberg,    David   0.,   St.   Louis, 
(loodman,  Thos.   B.,   Cobden,   III. 
Grear,    D.    Watson.   Jonesboro.   III. 
Greene,   I).   W.,   Dayton,  Ohio. 
Guthrie,  J.   K.,   Dubuque.   Iowa. 
Haas.    Frederic     J.,      Leavenworth, 

Kans. 
Harris,    J.    E..    Marshall,    Mo. 
Havens,    A.,    New   Philadelphia,   111. 
Hill,  Charles  L.,  Nashville,  Tenn. 
Hiller,  Frank  B.,  Jefferson  City,  Mo. 
Hope.    D.    H.,   Cape  Girardeau.   Mo. 
Huston.    Edwin   M..    Davton.   Ohio. 
Ihne,    A.    J.,    Fosterburg,   111. 
Jamison.  O.scar  A.,  Tuckermnn,  Ark. 
Jefferson.   H.   A.,  Clintonvillc,   Wis. 
Jenkins.  J.    M.,  St.   Peters.   Mo. 
Jungk,  C.  G.  W.,  St.   Louis. 
Kane,    David    M.,    Sturgis,    .Mich. 
Kupcr,   George    H.,   St.    Louis,   Mo. 
Leonheer,    Cornelius   A.,    Chicago. 
LcWald    Capl.     L.       T.      \\  asliingt..n. 

1).    C. 


Lvnch,    Albert,    Fairliurv,    Neb. 
Mabec,  J.  J.,  Capt.  .Med.  Corps.  U.  S. 

Armv,  Jefferson  Barracks.  .Mo. 
MacLellan.    Chas..    Chicago. 
McAninch.    D.    L.,   Lamartine,    Pa. 
McCallister,   Wm.    A..   Ccntnilin.    Mo. 
McCuUy,    James,    Dixon.    Mo. 
McGaughev,    Hugh    F..    Wiii.na,  Minn. 
McKeeiian",  R.  B.   Fnrt   Wainc.  Ind. 
Magic,    Wm.    H.,    Duluth,    Minn. 
Martin.    John    H..    Chicago. 
Mercer.    W.    H.,    Ra>'mond.    111. 
Mick.    W.    H..   Omaha.    Neb. 
Moffitt,  W.   R.,  West  Lafayette.  Ind. 
Morgan,   William  Gcrrj",    Washington, 

D.  C. 
Morse.   M.    R.,   Harvev,   III. 
Mover,   M.  L.,  Hillsboro.  III. 
.Noff,    I.    H..   Fnxborough.   Mass, 
.Noltman.    II.    C.    Jacksonville,    HI. 
O'llara,  W.  J.   A.,   Bridge|wrt,  Cono. 
O'Reillev.    Rolx-rt    J..    St.    Louis. 
Orr.   H.    M.,    U  Salle,    III. 
Parker,    A.    W.,    Shenandoah.    Iowa. 
PfeifTcnbcrger.  I.  Mather.  Alton.  111. 
Pillsburv,    Henry    C,     U.    S.    Army, 

Washington,  D.  C. 
Potts,    .Terome    D.,    St.    Iy>uis. 
Pratt.    Fred   J.,    Minneapolis. 
Pryor,  James  C,    Washington.   D.  C. 
Renner,   F.   A..   Benld.   111. 
Riffev,    J.    H..    Girard,    III. 
Robertson.  Thomas,  Steeleville.  111. 
Salmon.     Wm.    T.,    Oklahoma    City, 

Okla. 
Sander.  Enno,  St.   Louis. 
Sellers.   Ira  J..  Birmingham.   Ala. 
Sevbold.   Ira  W..   Poplar  Bluff.   Mo. 
Sliillilo.   G.   M..   Pitt.shure.   Pa. 
Shnnkwiler.    Joseph,    Rockville,    Ind. 
Sisk.   James  A..   Knox>ille.   Tenn. 
Sperr.v,    H.    C.    Hull.    111. 
Thomas.  Chas.  Rainey,    Roodhouse.  111. 
Thomp-son.    J.    R..    Bridgeport,    III. 
Tilly,   W.   T.,   Muskogee,   Okla. 
Timmons,  James  M.,  West  Alexander, 

Pa. 
Tompkins,      Christopher,      Richmond, 

Va. 
Twitchell,    James   W..    Belleville.    III. 
Venters.  J.   M..   Portland.  Tenn. 
Wangelin.   Hugo  E..   Belleville,   HI. 
Weber.   A.    A.,    Bessie.  Okla. 
Weslerinan.   C.    M..   St.   U.uis. 
Whitcis.    W.    R..    Iowa   City.    Iowa. 
V\..oftcr,  A.  J..  West..n,    W     V.i. 
\      hi:.  I.  C.  Lowes.   K 


Simple  Syrup  in  the  Treatment  of  Wounds.— Kcn»»i-n  iioticc.l 
that  tlie  workmen  in  sngar  factories  applied  sjTUp  in  treat- 
ment of  womids.  and  this  sngpfstcd  that  the  syrupy  coiisisteney 
mi^'ht  be  responsible  for  the  good  elTeets  of  balsam  of  Peru  in 
llip~lreatnient  of  wounds.  He  was  confirmed  in  Ibis  impression 
by  the  fact  that  eipially  got)d  results  are  obtained  with  pure 
and  ndulteratiMl  balsam.  A  letter  from  Holland  in  the 
TViPiier  h-liii.  h'liiulschaii.  April  3.  states  that  IJensseu  has 
applied  the  simple  syrup  in  lit/  eases  of  various  injuries, 
ineludins  compound  fractures,  and  found  that  the  lesions 
healed  remarkably  promptly  and  well.  One  very  agreeable 
feature  of  the  syrup  treatment  is  that  it  can  be  washed  off  so 
readily. 


MEDICAL  EDUCATION 


lillO 


Medical  Education  and  State  Boards  of 
Registration 

COMING  EXAMINATIONS 
AI..M1AMA:    MoniBomory.    July    12.      Chaiinmn.    nr.    W.    n.    Sanders. 
Akikdna:  Phoonlx.  Jul.v  ."-«.     Sec,  Dr.  Andl  Martin. 
Coi.i'RAOfi :  Denver.  .Uily  5.     See..  Dr.  S.  D.  Van  Meter,  1723  Tremont 

Stre«>l. 
CoNNKmriT :    ReKular.   Clfv    Hall.    New   Unven.   Julv  12-1.'*.      See., 

Dr.  Charles  A.  Tutlle;  Ilomeopatlilc.  New  Haven,  ,Tul.v  12.     See.. 

Dr.  Kdwin  O.  M.  Hall.  82  CJrand  Ave.;  Kelectie,  New  Haven,  .lul.v 

12.     Sec..  Dr.  T.  S.  Hodge.  !!•  Main  Street.  Torrlngton. 
DisTiiiCT  (IF  Colimbia:  Washington.  Jul.v  ]2-l,">.     Sec.,   Dr.  George 

C.  Ober,  12,->  H  Street.  S.  E. 
Indiana:    Room   12ii.   State   House,   Indianapolis.  Jul.v   12-14.     See.. 

Dr.    W.    T.    Gott. 
Kentii-ky  :  Louisville,  Jul.v  5-7.     Sec.  I'r.  J.  N".   MeCormaek.  Howl- 
ing Green. 
Maine:  Augusta.  Jul.v  l!)-20.     Sec,  Dr.  F.  \V.  Searle,  Portland. 
MA.ssAcnrsETT.s  :  Stale  House.  Boston,  Jul.v  12-14.     Sec,  Dr.  ICdwin 

n.   Harv.y. 
New   Hampshire:   Concord.  July  G-7.     Regent,  Mr.  H.  C.   Morrison. 
North   Dakota:  Grand  Forks,  July  ."i-7.      Sec,   Dr.   H.  M.   Wheeler. 
Oklahoma  :    lone    Hotel,    Guthrie.    Julv    12.      Sec,    Dr.    Frank    I*. 

Davis.  Enid. 
Rhode  Island  :  State  House.  I'rovldence.  Julv  7-8.     Sec,  Dr.  Gard- 
ner T.   Swarts.  :M'i  Slate  House. 
SniTH    Dakota:     Lead.    July    1,S-14.       Sec.    Dr.    F.    W.    Freyberg, 

Mitchell. 
fTAH  :    Salt    Lake    City.    Julv    4-.">.      Sec.    Dr.    G,    F.    Harding,    aid 

Temijleton  Building. 
Vermont:  Burlington.  July  12-14.     Sec.  Dr.  W.  Scott  Nay,  I'nder- 

hill. 
Washinoton  :    Seattle.    July    Tt.      Sec,    Dr.    J.    Clinton    McFadden, 

I'eople's   Bank    Building. 
West   Virginia:   Capitol   Bldg.,   Charleston,   July    ll-l."}.     Sec,    Dr. 

H.   A.  Barbee,   I'oint    IMeasant. 
Wisconsin:   Madison.   July    12-15.      Sec,   Dr.   John   M.   Beirel,-3200 

Clybourn   Strwt,    Milwaukee. 


Rhode  Island  April  Report 

Dr.  Gardner  T.  Swarts,  secrctarv  of  the  Rliode  Inland  State 
Board  of  Health,  reports  the  written  examination  lield  at 
Providence,  April  7-S,  lUlO.  The  number  of  subjects  examined 
in  was  7;  total  number  of  qtie.stions  asked.  70;  percentage  rc- 
quirwl  to  pass,  80.  The  total  number  of  candidates  examined 
was  n,  of  whom  4  passed  and  ,5  failed.  The  following  colleges 
were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

Yale    Medical    School (litl)7)  01.7 

College  of  PhVKlelans  and  Surgeons,  Balllmore (lftii!>)  80.0 

Columbia    rnlversllv.   Coll.   of   Ph.vH.   and   Surg (1!)0H|  87.8 

Albany  Medical  College (liHI4)  01.8 

FAILED 

Georgetown  Vnlversity   (1000)  71.0 

Ballltnore    .Mcrtbal    College (UtOIl)  7.'>.2 

Inlvir^ltv   Clleg..   of  .Medicine,   Richmond (I!m7>  71.1 

Lavnl  InlvirMly.  (juii.ec (1!M)41  'mA  ;  (liKJO)  C«.!l 

Arizona  April  Report 

Dr.  Ancil  Martin,  hecrelary  of  the  Hoard  of  Medical  Kxnm- 
inerx  of  Arizona,  reports  the  written  examination  held  at 
Phoi-iiix.  April  4-.i,  lltlO.  The  iiiinilier  of  subjects  examined 
in  was  It;  total  number  of  cpieHtioiiH  usUed,  00;  percentage  re- 
quired (o  pass,  75.  The  total  number  of  candidates  examined 
wan  7,  of  whom  4  passed  and  3  failed.  The  following  colleges 
■were  reprenenled: 

rAHKED  Year  Per 

Cr,l1n~p  Grad,  Cent. 

C..V  .....  .  ,„|  Hiirgeonn.  f/m  Anxeles.  . .  (lOOil)  H4 

It (IIIIIO)  7ri 

M.  .'.    I'blladelphla (18im>  Hi 

M.i^  J     ;    .H    College (lUOIl  70.2 

FA  I  LED 

Ho«|illnl    College   of    Medicine.    I^)ul«vllle (1807)  MT, 

rimaha    Medical   College (180n(  112.8 

rdlver»lly  of   T<-nne«»i- ( lliiil )  .'i».8 

Utah  April  Report 
Dr.  (;.  F.  Harding,  secretary  of  the  I'tali  Stale  Hoard  of 
Medical  Kxaminers.  reports  the  written  examination  hebl  at 
Salt  Ijike  City,  April  4  .I,  MHO.  The  nilinlMT  of  siibjecls  ex 
ainiiieil  in  was  Hi;  total  number  of  (|Me«tionM  asked,  100;  per- 
cent iife  re(|iiireil  to  pasx.  7.1.  The  total  number  of  canrlidates 
exainiried  «a«  4.  of  whom  3  passed  and  1  failed.  One  caiidi- 
•liiic  \>»H  liieiiM'fl  Ibroiigb  reciprocity.     The  following  colleges 

W'l.     [.•|,lefelil<..l: 


PASSED  Year  Per 

College  Grad.  Cent. 

Knsli    .Medical    College (H>U7t  Ol.S 

Northwestern   Vnlversity   Medical  School tlOtiO)  82.0 

Woiuau's  Medical  College  of  Pennsylvania (1V)07)  87.9 

failed 

Kokuk  Medical  College.  Coll.  of  Pliys.   and  Surg..  (1005)  08. 8 

LICrNSED  TiiKorr.ii   reciimiocity 

Year     Reciprocity 
College  Grad.  with 

Northwestern   Cniverslty   Medical    School ( li)(iS»  Illinois 

Maine  March  Report 

Dr.  Frank  AV.  .Searle,  secretar.y  of  tlie  Maine  Board  of  Regis- 
tration of  Medicine,  reports  the  written  examination  held  at 
Portland,  March  S-i),  lOlO,  The  number  of  subjects  examined 
ill  was  10;  total  number  of  questions  asked,  90;  percentage 
re(|uired  to  pass,  7.5.  The  total  number  of  candidates  exam- 
ined was  S.  of  whom  7  passed  and  1  failed.  One  candidate  was 
licensed  through  reciprocity.  The  following  colleges  were  rep- 
re. sen  led: 

PAS.SED  Year  Per 

College  Grad.  C.nt, 

Balllmore    Medical    College (1!I05)  83 

Boston  Iniv.rsity (1.8113)  75.0 

Tufis  Collegi.   Mi'dical   School (1007)    01.4;    (1000)  78.IJ 

Harvard   Iniv.rsltv   Medical    School il.voO)  85 

Laval  University,  Quebec (1008)    75.5;    (liloO)  S3. 2 

FA  I  LED 

Laval  University.  Quebec (1008)  70.8 

LICENSED     TIIROroil     RECII'ROCITV 

Year     Reciprocity 
College  (iiad.  with 

Vnlversity  of   Michigan.   College   of   Medicine.  ...  i  lOOO)       Michigan 

Massachusetts  March  Report 

Dr.  E.  11.  Jlarvev.  secretary  of  the  Massachusetts  Hoard  of 
Registration  in  Medicine,  reports  the  written  examination  liehl 
at  the  State  House,  Boston,  March  8-10,  1010.  The  number 
of  subjects  examined  in  was  l.'};  total  number  of  questions 
asked,  70;  percentage  required  to  pass,  75.  The  total  num- 
ber of  candidates  examined  was  74,  of  whom  37  passed,  in- 
cluding 3  osteopaths  and  3(i  failed,  including  3  osteopaths  and 
10  non-graduates.  One  candidate  di<l  not  complete  the  exam- 
ination.    The  following  colleges  were  represented: 

PASSED                               Year  Per 

College                                                                                       Grad.  Cent. 

M.iUcnl  School  of  Maine (1884)    75;    (1007)  70.7 

Cdllegi.  of   Physicians  and  Surgeons.   Baltimore.  ...( 1000)  7(i.« 

College   of   Physicians   and   Surgeons,    Boston (1008)  80.2 

Boston  Vnlversity (1KS2)  70.3;  (1000)  75 

Harvard  Medical  School  (1007)    75;   (1008)  78.4,  70.5;   (1010)   75.0. 

.S2  2 
Tufts  College  Medical  School   (1005)   75.0;   (1007)   78.4:    (1008)   75, 

75.  7N.7  ;   (lOOlH   75,  7,5,  75,  75,  78.0,  70.5,  ,80.2. 

Columliia    i;niv..  Coll.  of  P.  &  S (1008)   84.2;    (1000)  70.1 

Dnrlniouth   Medical   School (1000)   77.4,  78,  82.3 

Vnlversity    of    Pennsylvania    (100(1)  83.1 

Vnlv.THllv   of  Vermont (lOoil)    ,  i ,  77.1 

McGIII   Vnlversity,  Quebec (1005)    83.0;    (1000)  K4 

Vnlversity    of    Athens,    Greece (1808)  75 

FA  I  LED 

Howard    I'niversltv     (1000)  00.4 

Me.ll,al    College   of   Georgia ( llliil )  35 

Maryland  .Medical  College   (lOoo  07.8 

Baltimore    Vniverslly    (lOOdi  50.5 

Baltimore    .M. '(Ileal    College    (10o4)  50.2 

College  of   Phvslcians  and  Surgcona,  Baltimore. .,,  (lOoO)  70.3 

Harvard    Mi'df.al    School    ilOOO)  07.8 

College  of   PhysblaiiB  and  Surgeons.  Tlnston    (1008)    58,  58.8,  50.2, 
liliA.  (10.5:   (loo'.i)  53.7,  (13.0,  05.2,  07.2. 

TuflM    Collegi.    .Mi.(ll.iil    School (1000)  03.3 

L.-onnrd    Scli.iol    .,f    .Medlclni' (100S)  (13.5 

K<lee(li.    Medlial    liisllliilc.   Cincinnati (1870)  51.4 

I'niversltv   College   of   Medli'Ine,    Richmond (HloTl  (14.4 

Laval   Viiivi.rHllv.  (Jiiebe.. (10II4)   .50.7;    (1000)  55 

University  of  Naples.  Italy (1000)  04.4 

Connecticut  Eclectic  March  Report 

Dr.  Thomas  .S,  lloilgi.,  secrelar.v  of  the  Connecticut  Kcleelie 
Mi.(iical  Kxamining  Hoard,  reports  that  at  the  meeting  h(.Id 
at  .Vew  Ilnveii,  March  8.  11110.  one  candidate,  a  graduate  of 
the  Kelectie  Medical  Institute,  1880.  was  licensi.d  through 
reciprocity  with  Colorado. 

Connecticut  Homeopathic  March  Report 

Dr.  Kdwin  C.  M.  Mall,  secretary  of  the  lloiiieopat  liic  Medical 
Kxnmiiiing  Hoard  of  Coniieclicul,  reports  tin.  wridi.n  exam- 
ination held  ill  Ni'W  Haven,  March  8  !l.  1010.  Th(.  number  of 
HiibjectH  evaiiiiiieil   in  was  7;    total   nniiiber  of  (|iie4tioim  asked 
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Til;  iicni'iitagp  required  to  pass,  75.  The  total  miiiiber  of  can- 
ilidatcs  I'xainiiu'd  was  7,  of  whom  6  passed  and  1  failed.  The 
fiillowiiig  colleges  were  represented: 

PASSED  Year  IVr 

rollege  Grad.  lout 

llahnomann  Medical  College  and  llospHal.  Cbk-aso.  (lilOill  70.5,7!).!) 

lii.slon  UnlversHv   ( 1»S!>7)   .sr,.4  ;  ( l!)o.-|)  7.'..:) 

New  York  Uomi'opatliic  Medical  Coilpse  and  Hcsii.    (liio.i)  7.S.8 

llabucniaun  Med.  Coll.  and  Hospital,   I'biiadelpbfa.  (1U04)  85.6 

FA  1 1.KO 

Atlantic    Medical    College    (1909)  09 
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THIS   DEPARTMExN'T  EMBODIES  THE  SUB-IECTS  OE  OKOANt- 

ZATiON,    POSTGRADUATE   WORK.    CONTRACT   PRACTICE, 

liNSURANCE    FEES,    L,EGiSLAT10.\,    ETC. 


The  Opposition  to  a  Department  of  Health 
Last  week,  in  the  Correspondence  Department,  we  published 
a  letter  sent  to  the  newspapers  by  Prof.  Irving  Fisher,  in 
behalf  of  the  Committee  of  One  Hundred  on  Xational  Health. 
In  that  letter  a  reference  was  made  to  Bulletin  41  of  the 
Committee  of  One  Hundred.  This  bulletin  is  so  good  that  we 
reproduce  below  the  major  portion  of  it: 

COMMERCI.\L  INTEREST.S  OPPO.SE   NATIOXAT,  IIEPAKT.MENT 
OF   HEALTH 

.Tiidgc  Lindsey.  in  his  famous  articles  on  "The  Beast  in  the 
.Tuufrle."  has  shown  how  human  life  and  child  welfare  are 
ruthlessly  sacrificed  to  commercial  interests.  The  same  is  true 
on  a  far  broader  scale.  One  cannot  touch  the  problem  of  public 
health  at  any  point  without  eneounterinij  the  opposition  of 
commercial  interests.  The  old  eflorts  of  the  merchants  of  San 
Francisco  to  suppress  the  news  of  btibonic  plague,  and  of  the 
merchants  in  southern  states  to  suppress  the  knowledge  of 
yellow  fever,  are  classical  instances.  But  those  who  are 
familiar  with  health  work  run  into  such  instances  repeatedly. 
Dr.  Wiley  pointed  out  at  the  congressional  hearing  in  favor  of 
the  Owen  bill  for  a  department  of  health  that  a  health  officer 
cannot  develop  properly  unless  he  is  in  an  environment  in 
which  health  is  the  main  interest.  It  is  small  wonder  that  the 
commeicial  interests  do,  not  want  an  independent  department 
of  health.  They  feel  safer  with  a  bureau  of  health,  located  in 
a  department  devoted  to  commercial  interests.  Our  principal 
health  bureau  is  now  located  in  the  Department  of  the  Treas- 
ury, which  is — as  it  shovild  be — more  devoted  to  linancial  than 
(o  hygienic  considerations.  Our  next  important  health  bureau 
is  that  which  dispenses  tjie  Food  and  Drugs  Act  in  the 
Department  of  Agriculttue.  which  is  another  commercial 
department.  The  plans  for  transferring  the  health  bureaus  to 
any  other  of  the  existing  departments,  such  as  the  Department 
(if  Commerce  and  Labor  or  the  Department  of  the  Interior, 
also  have  the  weakness  that  these  departments  are. dominated 
by  commercial  interests. 

"the  HEAST  in  the  .TCiNOI.E" 

•Tndgc  Lindsey  is  not  the  only  one  who  has  seen  the  "Beast 
in  the  .lungle."  The  advocates  of  the  Owen  Bill  to  establish  a 
national  department  of  health  have  suddenly  encountered  in 
their  jungle  a  wolf  in  sheep's  clothing.  As  in  .ludge  Lindsey's 
article,  at  first  the  "beast"  is  not  visible,  but  instead  some  very 
respectable,  but  misguided,  people  appear  on  the  scene  as  oHi- 
eera  of  and  sponsors  for  a  so-called  "National  League  for  Med- 
ical Freedom." 

This  "League"  has  organized  opposition  to  the  establishment 
of  a  national  department  of  health,  large  advertisements  hav- 
ing recently  appeared  in  New  York,  Washington,  and  other 
newspapers,  although  they  have  been  taken  as  a  joke  in  and 
out  of  Congress,  The  advertisement  tries  to  cieate  the  impres- 
sion that  the  movement  is  one  of  a  "medical  trust."  attempt- 
ing to  control  the  practice  of  medicine,  Mr.  Charles  W.  Jliller, 
an  Iowa  State  representative,  has  been  in  Washington  trying 
to  bring  influence  to  bear  on  congressmen.  Mr.  H.  O.  Flower,  a 
Christian  Scientist  editor,  is  president  of  the  League. 

They  seem  to  have  overlooked  the  fact  that  the  federal  gov- 
ernment has  no  power  to  regulate  the  practice  of  nu>dieine,  or 
to  restrict  medical  freedom,  even  if  this  were  intended,  which 
it  is  not. 

Previous  to  the  appearance  of  this  widespread  and  expen- 
sive advertising,  Mr.  Miller  had  been  loudly  stating  that  the 


movement  for  a  department  of  health  had  no  strength.  Why, 
then,  the  need  of  so  much  elTort  to  combat  it?  It  is  esti- 
mated that  their  advertisements  are  costing  somebody  $25,UOO 
a  day.  At  this  rate,  in  two  or  three  days  they  spend  more 
than  the  American  Health  League,  which  has  been  a  potent 
factor  in  the  movement  for  the  establishment  of  a  national 
department  of  health,  has  spent  in  the  three  years  of  its  exist- 
ence. The  same  .Mr.  Miller  has  criticised  the  Committee  of  One 
Hundred  on  National  Health,  which  forn)s  the  nucleus  of  the 
American  llisilth  League,  for  trying  to  raise  a  campaign  fund, 
and  for  suggesting  that  the  government  should  spend  mure 
money  on  public  health.  The  expenditures  of  Mr.  Miller's 
"League"  not  only  greatly  exceed  ours,  but  include  three  items 
which  we  have  never  included  among  our  expenditures:  viz., 
for  the  purchase  of  newspaper  space,  for  the  purchase  of 
articles,  and  for  the  pui-ehasc  of  the  services  of  legal  repre- 
sentatives to  appear  at  the  congressional  hearings. 

The  league  for  "Medical  Freedom"  is  said  to  consist  of 
Christian  .Scientists,  osteopatliists,  homeopathisls,  eclectics  and 
antivivisectionists.  The  advertisements  state  that  to  join  the 
league  lU)  fee  is  required.  Yet  they  are  able  to  carry  on  an 
innnensely  expensive  campaign.  Arc  they  willing  to  stati'  the 
sources  of  their  income';  Simultaneously  with  the  formation 
of  the  league,  health  writers  have  been  approached  and 
oll'ered  large  siuns  of  money  to  write  against  the  Owen  Hill  for 
establishing  a  department  of  health.  Oiu-  writer  refused  what 
he  believed  was  an  opportunity  to  make  two  thousand  dollars 
in  (his  way. 

TA.\    payers'    I.EAGIE 

This  attack  from  the  "Kational  League  for  Sledical  Free- 
dom" has  such  a  family  resemblance  to  various  other  attacks, 
on  a  smaller  scale,  which  have  appeared  during  the  last  few 
years,  that  wo  have  rummaged  through  our  files  for  the  sake 
of  comparison. 

Like  Lindsey's  "beast,"  ours  seems  to  have  made  its  first 
appearance  in  Denver.  The  first  among  our  curiosities  of 
"medical"  lileratvue  was  a  venomous  pamphlet  by  a  notorious 
quack  of  Denver,  and  purporting  to  represent  the  "Colorado 
Medical  Liberty  League,  an  organization  numbering  1,300 
enrolled   members  who  are  tax-paying  citizens." 

This  title  bears  a  striking  resemblance  to  the  "National 
League  for  Medical  Freedom"  and  its  associated  tax  payers' 
leagues,  which  have  at  the  same  time,  and  within  a  few  days 
of  each  other,  been  "organized"'  in  a  dozen  or  more  states, 
while  nominally  written  by  a  "drugless"  doctor,  this  pamphlet 
singles  out  for  attack  those  men  and  magazines,  such  as 
Collier's  and  the  Ladies'  Home  Journal,  that  have  fought 
quackery  and  the  "patent-medicine"  evil,  and  have  cham- 
pioned the  pure  food  law. 

The  following  quotations  show  its  animus  against  pure  foods 
and  drugs: 

(Jursliim:  What  is  the  attitude  of  the  Committee  of  One  Hundred 
in  regard  to  tlie  adulteratinu  of  food  stuBfs  and  the  substitution 
ef  dnrns  as  commonly  practiced  b.v  many  rommercial  concerns''' 

Ansirir:  It  is  against  all  concerns  that  do  not  give  the  annncc 
conMnitlec    a    ralic-olT. 

Quvslinn:  Wbal  is  the  attitude  of  the  Committee  of  One  Hundred 
lewards   injurious   "imtcnt-mcdicinesV" 

Aii.tirrr:  It  is  dead  sil  against  all  patents  which  do  not  con- 
(riliMte  to   the  trust's  pocket. 

(JiKxIioii;  Do  any  members  of  tlie  Committee  of  One  Hundred 
rr<  i-ivi-    salaries   or   other    remuneration? 

\iisiiir:  Nay.  nay,  Ihat  would  spoil  our  game.  They  will  be 
lali.'n   c:^'  of  later, 

(,ht(sti<nt:  How  can  additional  Information.  Including  printed 
malli'v  issued  by  the  Committee  of  One  Hundred,  be  obtained? 

.\iisircr:     In  car  lots  or  less,  V.  O.  li..  .New  llnvm.  Conn. 

iiurntitm:  Wliat  are  the  publications  and  pamphlets  now  or 
formerly  distributed  by  the  Cemmilli-e  of  One  Hundred? 

Aiisivvr:  Tbey  are  too  numerous  tr)  mention — mostly  devoted  to 
"exposing"  quacks.  \  cpiack  Is  anv  one  who  Is  not  ortb'odox  accord- 
ing to  the  diclum  of  Ibe  nicdie.Tl   Inisl. 

Question:  Wby  iiuist  an  organization  of  citizens  be  formed  to 
protect    the  public   health? 

Anstrer:  Herause  that  is  tlu'  (mly  way  we  can  fool  the  suckers 
Into  continuing  to  take  patent  medicines"  only  as  doctor's  prescrlp- 
tlon.s. 

This  pamphlet  refers  to  the  American  Medical  Association  as 
a  "trust,"  and  composed  of  "old  school  fanatii-s,"  takes  sides 
with  eclectics,  osteopatliists,  spiritual  healers,  etc..  and  cuds 
with  the  following  statement:  "If  the  public  does  not  want  to 
be  bulldozed  by  the  medical  trust,  it  will  at  once  file  its  pro- 
test against  a  national  bureau  of  medicine  by  writing  individ- 
ual letters  to  congiessmen,  promising  to  vote  out  of  oflicc  all 
who  vote  for  such  a  buieau." 

In  his  speech  before  the  Senate.  May  I'l.  Senator  Owen  said: 

I  am  informed  thai  Ibe  sudden  and  surprising  Interest  of  the 
"taxpayers  and  voters"  of  the  Cnlted  States  who  are  orgnnlxed 
In  this  artllielal  manner  and  the  active  Interest  alleged  or  manifested 
of  the  "bomioi)aihs  "  and  of  Ibe  "osteoinilhs"  and  of  the  "eclectics" 
and  of  the  gr.ai  variety  of  those  who  have  special  views  witb 
regard  to  the  various  methods  oi  healing  the  sick  has  taken  place 


80 


MEDICAL  ECONOMICS 


nitliin  soTi>n  davs.  an<i  like  a  flash  of  lightning  telograms  arc 
romins  In  from  Mainr  lo  ("allfornia.  ITio  <lmiriiian  of  the  Com- 
mltteo  on  I'lililio  Hi'altli  and  Natioual  Qunrantlno  of  tlie  Si-naie 
ivoolved  a  titt  large  luinitn'r  of  thora.  Such  smiili'n  unlvorsnlily 
of  disapproval  "of  a  depart  Paint  of  imhllo  heallh  on  such  an  unsound 
theory  Is  asinnndinj; :  ll  Is  more.  It  Is  extremely  susplelous ;  it  Is 
obvloiislv  arliriilal:  It  Is  perfectly  apparent  that  sonieliody  Is  spend- 
ing a  verv  large  amount  of  nuiiiey  on  this  sudden  propaganda  :  It 
ran  hardly  be  doubted  that  somebody.  In  gross  error.  Is  advising  the 
••homeopathK."  the  "osteopaths."  the  "erlectlcs"  that  their  right  to 
practice  medicine  Is  aliout  to  be  Invaded  by  the  federal  government. 

THE  NATinB  OF  OUB   OPPOSITION 

Another  pamphlet  is  entitled.  "Tlie  Political  Doctors'' Slick 
Little  .loke. — (In  Confrross.  on  the  States,  the  Pure  Food  and 
Drugs  Act.  and  the  People."  The  writer  attempted  to  estab- 
lish the  thesis  that  the  Committee  of  One  Htindred  is  the  tool 
of  the  American  Medical  Association  and  of  the  Catholic 
Church:  He  quotes  scripture  to  prove  this.  He  distributed  a 
si7x>able  booklet  entitled  "Koosevelt  Stcani-Rolled  bv  the 
Bible."  He  shows  that  the  Committee  of  One  Hundred  on 
National  Health  was  prophesied  in  the  Bible  and  that  the 
"medical  arm  of  papacy  is  really  the  ])ivnt  on  which  the  ohl 
earth  of  error  is  to  swinj;  into  the  new  heaven  and  new  earth 
of  revelation."  Ill  a  letter  in  reference  to  his  book  he  sa.vs. 
"You  may  be  surprised  to  know  that  Taft  can  be  identified  in 
the  Bible  in  more  places  than  the  place  indicated  in  my  book — 
the  other  places  are  not  yet  made  public.  The  sublcties  of  the 
science  of  medicine  and  of  philosophy  are  to  be  confronted  b.v 
the  subleties  of  the  Bible." 

The  author  of  these  curious  aberrations  of  mind  adds  in  a 
l>ostscrlpt.  "I  want  to  say  if  you  have  any  intention  of  {jottinp; 
me  committed  to  the  (lovernmcnt  Hospital  for  Insane,  you  will 
be  foiled." 

This  insane  literature  seems  of  a  piece  with  the  literature  of 
the  "National  League  for  Medical  Freedom."  But  now  these 
people  seem  to  have  fotnid  a  barrel  of  money  with  which  they 
are  "nioulding"  public  opinion.  It  is  easy  to  understand  how 
quacks  and  nostrum  vendors  may  object  to  the  national  jiine 
foiMl  law  which  they  are  seeking  by  every  means  to  undo;  l>iil 
it  is  sad  to  see  reputable  and  earnest  men  unwittingly  made 
tools  of.  and  still  sadder  to  see  other  reptitable  men  sell  their 
services  as  paid  attorneys,  and  to  see  writers — tinconsciously 
though  it  be-  prostitute  their  abilities  in  the  interest  of  those 
vampires  who  feed  on  illness  and  prey  on  the  public  health. 

"l.lCENfSE  TIIEY   MEAN,   WHEN    I.IUEHTY  TIIEr  Cliv" 

The  New  York  Yimc*.  which  made  the  mistake  on  May  17  of 
|>rinting  the  advertisement  of  the  "League  for  Medical  Free- 
dom." corrected  it  on  the  18th  by  the  following  strong  edi- 
torial: 

"MiCDICAL   FIIKEDOM" 

Makers  of  "patent  medicines."  adulterators  of  drugs,  ami  pracll- 
tlonern  of  the  culls  of  mental  and  osTcopiithle  healing  are  up  in 
arms  They  have  persuaded  a  few  will  hilentloned  hut  misled  In- 
fllvlduals  t<i  Join  them,  and  have  formed  tin-  ".National  League  for 
M'dleal  Krc-dom"  to  opiiose  the  elTi.rts  of  praclliully  all  the 
reputable  phvslilflns  In  the  country  to  mnsolldate  the  agencies  of 
publlr  health  at  Wnshington  Into  one  efflclenl  department  or  liurean. 
The"*'  ilTorts  have  been  wailng  stronger  The  men  of  tlie  Ameri- 
can Medical  AsKiMlntlon  and  of  the  Commlttpe  of  One  Hundred  on 
National  Health,  sanctioned  by  the  AsKoclatlon  for  the  Advance- 
ment of  Science  and  headed  by  I'rof.  Irving  Fisher  of  Yale,  have 
won  the  approval  of  the  entire  iircKs  of  the  t'nited  States  in  urging 
the  passage  of  their  hill.  In  the  various  departments  and  bureaus 
of  the  federal  government  are  lodged  powers  that  cannot  be 
wli-lded  elfecilvcly  until  they  shall  he  coordinated  under  one  head. 
•  inie  united.  Ihev  can  be  used  In  a  great  proimganda  for  ediicalln'.; 
the  penple  against  the  habit  of  self  dosage  and  a  resort  to  (luaek 
mi<liclne«  lor  their  ailmenls.  lly  a  camiialgn  of  iiievention  the 
Imreau  would  break  the  prevalence  of  epidemic,  and  Infect  ions  be 
Iween  the  states  It  woidd  work  for  the  passaee  of  laws  that 
would  guard  the  channels  of  Interstate  commerce  against  the 
■  timlksion  of  adullernted  drugs,  and  for  the  eHlabllshment  of 
■tandnrdu  of  purity  and  strength  that  would  be  copied  by  the  alales 
and  '-lilc'   "f  ''"    ri:.'!'.ri 

•I-  '      '       : '-r   Medical    Frm-dom"    iiuntes    Professor 

1  W|  that   the  governtninl  niigbl  soon  be 

„  f,,r    tile   conduct    of   IhlH    bureau       if 

|.  .,   for  every  hundred  llionsand  it    now 

„  of  the  health  of  hogs  and  of  cattle 

,.  l-'JKber's  propliecv   would  lie  fullllled. 

for    lomirlaini    but    Iheae    friends   of 

.  ,1  one  and  well  undemlnod. 

i,i.iii»i    ii'i    iie-iiij     HI,.  II  ;<Urly  they  cry." 

WHENCE  COME  THE   FfNDHT 

The  opinion  expresM-d  in  this  editorial  i«  jjeneral.  It  i»  fair 
to  SMV  Ihaf  the  well  iiitentioiied  leaders  in  this  lyi-ngiie  for 
"Medical  Free<lom"  doubtlens  do  not  reali?-*-  the  HJtuation  in 
which  they  are  placed.  They  may  be  correct  in  their  denial 
that  their  "ljf»i[Ui"  i«  being  financed  by  "patent  medicine" 
interest*,  but  they  have  not  yet  diBclosed  xpecKlcally  the 
►outieii  of  their  funds  Kequestx  so  to  do  have  tlius  far  been 
unaiiswered.  From  apiM-araneen  they  have  spent  more  in  one 
da.\    llian  our  committee  haa  i>p<-nt  in  a  year. 


Whatever  the  source  of  their  funds  there  can  be  no  doubt 
that  a  virtual  alliance  exists  between  this  league  and  the 
purveyors  of  "patent -medicines"  and  the  opponents  of  the  pure 
food  law. 

On  the  advisor.y  board  of  the  new  league  is  the  editor  of  the 
organ  of  the  National  Association  of  Retail  Druggists,  con- 
trolled by  the  members  of  the  "American  Druggists'  Syndi- 
cate" or  the  "drug  trust."  which  has  been  so  haml-in-gtove 
with  the  quack  medicine  interests  that  many  hundreds  of  its 
members  resigned  last  fall  in  protest. 

A  congressman,  on  looking  up  the  occupations  of  the  signers 
of  telegrams  against  the  Owen  Bill,  found  a  liberal  sprinkling 
of  "|)alent-incdiciiie"  proprietors  and  vendors. 

In  this  unholy  and  anonutlous  alliance  between  "Christian 
Scientists"  and  quack  medicines  are  inchided  the  services  of 
some  newspapers  that  rely  for  revenue  on  quack  advertising. 
(See  our  bulletin  on  "A  Century's  Criminal  Alliance  Between 
Quacks  and  Some  Newspapers,"  by  C.  S.  Andrews). 

COINCIDEXCES 

ll  may  he  a  coincidence,  but  simultaneously  with  Ihe  appear- 
ance of  this  "league"  in  Washington,  the  same  lobhyisls  who 
hail  fought  the  pure  food  law  also  appeared,  altlmugh  not 
publicly.  It  may  also  be  a  coincidence  that  at  about  the  same 
time  a  certain  noted  writer  on  healtli  was  offered  a  large  sum 
of  money  to  write  articles  to  "kill  the  Owen  Hill."  Those  who 
approached  him  for  this  purpose  rcluctanlly  admitted,  after 
first  alleging  that  they  re|)rcscnted  Christian  .Scientists,  etc., 
that    the   "patent-medicine"   interests   were   also   behind    them. 

It  may  also  be  a  coincidence  that  one  of  these  afterward 
acted  as  an  agent  to  place  the  advertisement  of  the  "League 
for  .Medical    Freedom." 

It  may  also  be  a  coincidence  that  this  vigorous  effort  to  pre- 
vent the  creation  of  a  department  of  health  began  imme- 
dialely  after  the  issue  by  the  Department  of  .Agriculture  of  a 
bulletin  by  Dr.  Kebcr  against  nostrums,  in  which — for  the  first 
lime  in  histor.v — the  names  of  the  "remedies"  to  be  avoided 
were  ])rinted.  It  would  not  be  strange  if  the  firms  that  were 
thus  iiit  hard  by  the  Department  of  Agriculture  should  not 
want  to  be  hit  harder,  as  they  might  be  and  ought  to  be,  by  a 
department  of  health. 

It  may  be  a  coincidence  that  at  this  same  time  a  newspaper 
now  actively  opposing  a  National  DcpiirtiiuMif  of  Health  sent  a 
reporter  to  one  of  the  officers  of  the  Committee  of  One  Hun- 
dred lo  inquire  what  the  committee  expected  the  new  depart- 
ment of  health  lo  do.  and  whether,  perchance,  the  committee 
knew  of  the  nostrum  report  just  ina^le. 

It  may  also  be  a  coincidence  that  a  chemist,  interested  in 
food  adulteration,  came  at  almost  the  same  time  to  ask 
almost  the  same  question. 

.MISCO.NKTBfCTION    OF    FACTS    TO    MINI.EAll    RKADER.S 

Tlie  eagerness  of  those  who  construct  these  advertisements 
to  mislead  is  illustrated  in  many  ways,  For  instance,  they 
have  iitili/.ed  a  misprint  in  the  reporl  of  (iiic  of  the  heuringa  as 
follows: 

(Jumtlon:     What  Is  the  Committee  of  one  HundredV 

.4M«frcr."  One  of  Its  members.  Illram  .1.  Messenger,  wh*n  askeil 
Ibis  i|uestion  bv  Senator  Crawford  of  South  Hakola  (Senate  Hear 
lug  Owen  mil  I'age  .'tO  (  stated,  "The  Cominlttie  of  One  Hundred  is 
a  comiuittee  tliat  was  appointed  by  the  American  Medical  Assochi- 
Hon  for  the  Advancement  of  Science." 

The  word  "medical"  was  obviously  a  slip  of  the  tongue  or  of 
the  pen.  No  one  ever  iireteiided  before  that  there  was  an.y 
connection  between  the  American  Medical  Association  and  the 
American  Association  for  the  Advancenn-nt  of  Science! 

MKDICAI.  Ct'l.TS 

"The  League  for  Medical  Freedom"  does  not  seem  lo  really 
represent  the  leading  nieiiibers  of  the  siliools  of  nnnlicine  they 
chiini  to  represent.  Tin'  foremost  members  of  these  various 
culls  have  iqienly  favored  Ihe  Owen  Uill.  Dr,  ,1.  H.  Oregg 
Ctistia.  a  homeopath  who  spoke  in  favor  of  Ihe  bill,  is  chair- 
man of  the  Hoard  of  .Medical  Kxaminers  of  the  District  of 
Columbia  and  ex  president  of  (he  American  Institute  of 
llonieopathy  as  well  as  of  the  Inlernalioiial  Congreas  of 
lloiiieiipal  by.  Mr.  Ciorge  II.  Sliibley.  a  prominent  lawyer  of 
Washington,  whose  wife  Is  an  (Isleopathisl  practitioni'r  and 
who  Is  himself  the  atlorney  of  this  system  of  lieuliii);  before 
committees  of  Congress,  favored  Ihe  bill  and  among  other 
things  saiil: 

As  a  citizen  and  a  lawyer.  I  am  deeply  Interested  In  lh<!  eatah- 
lisbmenl  of  a  national  health  department.  ruaalbly  I  can  help 
to  dispel  some  of  the  fears  of  those  who.  In  other  ways,  have  come 
Into   crinnici    with    Ibc   American    Medical    Association.' 

'I'bei-e  Is  no  irossible  way  whereby  any  inedical  sect  can  aeciire 
national    health     regulatlona    that    will    Interfere    wllb    the    ■latrs' 
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control  of  till'  licensing  of  tlip  compotlng  schools  of  licnllnR.  It  fol- 
liiws  that  lhi>  osteopathic  physicians,  the  homoopatlilc  physicians 
niid  the  eclectic  physicians  are  In  no  danger  from  a  nallonal  health 
department. 

BEAL  PUUrO.SE   OF  DEP.^HTMK.NT  OF   HEAI.TH 

A  (Ippartmcnt  of  lioaltli  lias  really  notliing  to  do  with  the 
medical  art.  It  is  really  for  the  purpose  of  preventing  diseases 
by  preventing  the  pollution  of  streams,  b}'  preventing  the 
adulteration  of  foods,  by  preventing  the  importation  of 
bubonic  plague  and  yelbiw  fever,  by  investigating  health  con- 
ditions and  disseminating  information.  It  lias  been  proved 
tliat  there  are  over  half  a  million  premature  deaths  yearly  in 
this  country.  The  Owen  Bill,  if  passed,  would  ultimately  pre- 
vent a  large  proportion  of  these. 

From  Owen's  Senate  Speech:  As  (he  author  of  this  hill  I  wish 
to  say  that  I  believe  the  more  a  man  knows  nhont  the  laws  of 
health  the  less  dnijjs  he  tiikes.  I  have  empliiyecl  hiimeopalhs  and 
osli'djiallis  and  alhiparlis  as  well  to  treat  lo.vself  aiiil  Ihc  members 
of  my  I'uniily.  I  have  sni<liei|  the  dm-irinc  of  siifiK'eslive  ihcrapeutics 
and  of  Christian  .Science  with  great  Interest  and  respect,  and 
cordially  Indorse  Horace  Kletcher  as  the  best  doctor  of  them  all. 
I  stand  firmly  for  medical  freedom  and  for  the  right  of  the  citizen 
to  select  his  own  medical   or  spiritual  adviser. 

THOSE   WHO    WANT   A   DEPARTMENT  OF  HEALTII 

The  principle  of  the  Owen  Bill,  establishing  a  department  of 
health,  has  been  endorsed  by  the  President  of  the  United 
States,  b.v  the  surgeon-generals  of  the  Arm.v,  of  the  Navy,  and 
of  the  Public  Health  and  Marine-Hospital  Service,  by  Dr. 
IT.  W.  Wiley  of  the  Bureau  of  Chemistry,  by  the  governors  of 
states,  by  the  Conference  of  State  and  Territorial  Boards  of 
Health,  bv  the  American  Medical  Association,  by  the  Ameri- 
can Public  Health  Association,  by  the  United  Mijie  Workers  of 
America,  by  the  National  Grange,  by  the  Republican  and 
Uemocratie  platforms,  and  by  numerous  other  organizations. 

Life-insurance  companies,  who  advocate  this  bill,  certainly 
liavc  no  desire  to  limit  medical  freedom  and  repress  any  sys- 
tem wliicli  offers  the  chance  of  lengthening  human  life.  They 
have  no  medical  partisanship,  and  their  sole  interest  is  to 
lengthen  life  by  whatever  means  possible.  Their  actuaries 
state  specilically  that  they  believe  hinnan  life  could  and  would 
be  lengthened  by  the  establishment  of  a  health  department. 

CENEUAI,    WYHfAIf    FAVORS    DEPARTMEN'T 

At  the  May  inth  hearing  on  the  Owen  Bill.  Ceneral  Walter 
Wyman,  Surgeon -General  of  the  Public  Health  and  IVIarine- 
Hospital  Service,  came  otit  strongly  and  firmly  in  favor  of 
establishing  a  national  department  of  health.  General  Wyman 
has  hitherto  been  non-coramital,  and  the  opinion  had  been 
entertained  generally  that  he  was  opposed  to  the  measure. 

THE  "medical  trust" 

The  American  Medical  Association  has  trod  on  many  toes  in 
its  efforts  to  get  state  legislation  enacted.  It  is  natural  that 
enemies  thus  made  should  strike  back.  But  in  attacking 
national  legislation  they  are  ''barking  up  the  wrong  tree." 
Moreover,  a  great  injustice  is  being  done  the  American  Med- 
ical Association.  It  is  not  a  "trust."  No  one  will  deny  that  it 
includes  in  its  membership  the  best  and  ablest  men  in  the 
profession.  It  has  tended  to  liberalize  rather  than  to  narrow 
medical  ethics  and  practice.  While  it  has  aimed  at  restrictions, 
the  object  has  been  to  prevent  the  vicious  and  harmful  quack 
and  charlatan  from  pl.ving  his  nefarious  trade.  Naturally  it  is 
not  infallible,  and  has  doubtless  made  mistakes,  but  the  pres- 
ent attack  on  it  will  be  resented  by  the  large  public  who  appre- 
ciate the  work  of  the  medical  profession,  as  well  as  by  all  who 
believe  in  fair  play. 

AMERICAN   HEALTH  LEAGUE  MEMBERS   SHOULD  HELP 

It  is  important  that  every  member  of  the  American  Health 
League  should  know  that  a  fight  is  on.  Against  us  are 
anayed  the  leagues  of  "freedom."  the  quack  medicine  interests, 
the  newspapers  allied  (by  advertising)  therewith,  and  the 
able  attorneys  and  editors  they  employ.  On  our  side  are 
President  Taft,  cx-Pr<'sidcnt  liciDsevelt,  political  party  plat- 
forms, medical,  hygienic,  scientilic,  educational,  philanthropic, 
insurance,  labor,  and  grange  organizations.  While  intrinsically 
we  have  infinitely  the  stronger  side,  our  enemies  have  the 
great  advantage  of  money.  The  situation  is  as  serious  as  in  a 
political  campaign  in  which  the  forces  of  evil  and  monev  so 
often  triumph.  It  is  anotlier  case  of  the  people  against  the 
special  interests.  Each  loyal  member  of  our  league,  and  each 
loyal  citizen  who  reads  these  lines,  should  do  his  part,  namely, 
contribute,  if  possible,  to  the  expenses  of  conducting  this  cam- 
paign for  establishing  a  national  department  of  health,  and 
write  to  congressmen  urging  their  favorable  consideration  of 
the  Owen  Bill 
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Requirements   and    Rights    of    Applicants    for   Examination- 
Power  of  State  Board  to  Determine  What  Arc  Reputable 
Medical  Colleges 

The  Supreme  Court  of  Missouri  says,  in  the  case  of  State, 
on  the  relation  of  Abbott  and  others,  vs.  Adcock  and  others, 
constituting  the  State  Board  of  Health  (1-24  S.  W.  R.  lltiill, 
that  a  reading  of  Section  1  of  an  act  approved  April  4,  liln;, 
shows  Ihat  it  requires  three  things  of  each  applicant  who 
desires  to  be  examined  touching  his  qualifications  to  practice 
medicine  and  surgery  in  Missouri:  First,  that  he  shall  make 
application  in  writing  to  the  secretary  of  the  board  30  days 
before  the  meeting  thereof;  second,  that  he  furnish  to  the 
board  satisfactory  evidence  of  his  scholastic  qualifications  as 
therein  provided  for;  and,  third,  that  lie  shall  also  furnish  to 
the  board  satisfactory  evidence  of  having  receiveil  a  diploma 
from  some  reputable  medical  college  of  four  years'  reipiire- 
ments  at  the  time  of  his  graduation. 

While  the  act  mentioned  does  not  undertake  to  state  what 
medical  colleges  are  or  what  are  not  reputable  within  the 
meaning  thereof,  by  clear  implication  it  leaves  that  question 
for  the  determination  of  the  Board  of  Health.  This  is  made 
manifest  by  the  act  requiring  the  proof  of  reputablencss  to 
be  furnished  to  the  board  when  the  applicant  presents  him- 
self for  examination,  and  by  withholding  from  the  board  the 
authority  to  issue  the  license  until  such  satisfactory  evidence 
is  furnished.  In  the  court's  opinion  the  language  of  this  act 
is  susceptible  of  no  other  construction  than  that  it  placed 
the  burden  on  the  relators,  when  they  presented  themselves 
for  examination  before  the  board,  to  prove  to  its  satisfaction 
b.v  satisfactory  evidence  the  reputablencss  of  Barnes  Uni- 
versity, and  especially  the  medical  department  thereof. 

If  the  court  correctly  nndcrstands  the  position  of  counsel 
for  the  relators,  they  did  not  controvert  the  soundness  of  the 
conclusions  above  stated,  but  contended  that,  under  the  laws 
of  Missouri,  "the  State  Board  of  Health  has  no  authority  to 
adopt  and  promulgate  fixed  rules  and  regulations  as  the  stand- 
ard by  which  the  various  medical  colleges  of  this  state  will 
be  adjudged  reputable  or  non-reputable  within  the  meaning 
of  the  statute  relating  to  the  practice  of  medicine  and  sur- 
gery. The  word  'reputable,'  as  applied  to  medical  colleges, 
means  reputation,  and  must  be  proved  in  the  same  way." 
But,  in  the  court's  opinion,  counsel  misconceived  the  meaning 
and  object  of  the  rules  and  regulations  adopted  by  the  Board 
of  Health  fixing  the  standards  by  which  various  medical  col- 
leges would  be  adjudged  reputable  within  the  meaning  of  the 
act  under  consideration.  The  rule  simply  provides  that  nil 
medical  colleges,  wherever  located  (and  not  simply  those  situ- 
ate in  Missoiui),  which  should,  on  or  before  Oct.  1,  1907.  con- 
form to  the  standards  specified  in  the  schedule  of  minimum 
requirements  adopted  bj'  the  board  on  July  11,  11)07,  "should 
be  rated  and  classified  as  accredited  and  reputable,  and  whose 
students,  after  being  graduated  therefrom,  should  be  admitted 
to  the  examination  of  the  State  Board  of  Health  for  licenses 
to  practice  medicine  and  surgery  in  the  state  of  Missouri," 
witliout  being  required  to  furnish  other  proofs  of  reputable- 
ncss, and  thereby  save  each  of  them  the  time  and  expense  of 
furnishing  the  proofs  required  of  them  by  said  act.  In  other 
words,  the  board,  by  such  rules,  undertook  to  require  all 
medical  colleges  to  adopt  such  standards  as  would  establish 
and  prove  their  reputablencss  in  all  cases,  and  thereby  remove 
those  burdens  from  each  student  who  applied  for  a  license,  as 
provided  by  said  act.  But  said  rules  of  the  board  do  not 
provide  that  no  graduate  from  any  medical  college  which  has 
not  conformed  to  those  requirements  shall  not  be  examined 
touching  his  qualifications  to  practice  said  professions.  This 
construction  seems  to  have  been  adopted  subsequent  to  the 
ori.irin  of  this  controversy.  Neither  rule  nor  board  is  respon- 
sible for  it. 

In  the  court's  opinion,  since  the  act  left  it  to  the  board  to 
pass  on  the  reputablencss  of  all  medical  colleges  whose  prnd- 
tiales  applied  to  if  for  examination,  and  to  determine  the 
character  of  the  evidence  b.v  which  said  fact  was  to  be  estab- 
lished, said  rules  were  not  only  reasonable  and  just,  but  were 
also  wise  and  proper.    All  medical  colleges  and  their  students 
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were  thereby  notified  in  aJ\T»nce  as  to  what  would  satisfy  the 
board  as  to  the  reputableiiess  of  each  college.  The  diploma 
alone  from  all  collefres  which  had  adopted  those  standards 
would  entitle  the  holder  thereof  to  take  the  examination 
without  fnrther  ado.  Otherwise  many  students  might  inno- 
cently be  induced  to  attend  colleges  which  were  not.  in  fact, 
reputable,  and  consequently  such  students  would  thereby  be 
prevented  from  establishing  their  repiitablencss.  In  all  such 
eases  a  great  hardship  would  be  visited  on  all  such  graduates. 
but  under  these  rules  of  the  board  no  injustice  could  be  done 
to  any  college  or  graduate  thereof.  And,  beyond  that,  the 
adoption  of  said  standards  by  the  board,  and  the  direct  tend- 
encv  thereof,  if  the  colleges  will  only  conform  thereto,  would 
be  to  uplift  and  better  medical  instruction,  place  her  institu- 
tions of  learning  on  a  higher  plane,  and  reduce  the  practice 
of  medicine  and  surgery  to  a  more  pi-rfeet  science,  all  of 
which  would  result  in  great  good  to  sulfering  humanity. 

But  suppose,  for  argument's  sake,  that  the  court  is  in 
error  in  its  views  regarding  the  meaning  and  object  of  the 
rules  of  the  board  establishing  said  standards,  and  that  it 
was  the  intention  of  the  board  to  thereby  notify,  in  advance. 
all  persons  who  might  j)resent  thcm.selves  for  examination  for 
licenses  to  practice  medicine  and  surgery  that  it  would 
examine  no  one  except  those  who  presented  a  diploma  from 
some  one  of  the  medical  colleges  which  had  adopted  said 
standards.  That  would  not  excuse  the  applicant  for  exami- 
nation from  tendering  to  the  board  svich  evidence  as  he 
might  have  tending  to  ]>rove  that  his  alma  mater  was  a 
rep-utable  school  within  the  meaning  of  the  statute.  The 
rule  would  be  illegal  and  void,  and  would  constitute  no  legal 
bar  to  the  applicant's  right  to  stand  the  examination  for  his 
license.  Nor  could  the  adoption  of  such  a  rule  be  constrtied 
to  mean  that  the  board  had  thereby  refused  to  examine  a 
particular  person  for  a  license  to  practice  medicine.  The 
board  might  change  its  mind  before  the  date  fixed  arrived,  and 
before  being  called  on  to  act.  As  long  as  a  man  or  a  body 
of  men  fill  any  official  position,  the  law  presumes  he  or  they 
will  perform  his  or  their  duties  whenever  any  matter  is  legally 
presented  for  action,  notwithstanding  general  declarations  pre- 
\-iously  made  to  the  contrary. 

If  the  relators  possess  the  necessary  scholastic  attainments 
and  diplomas  from  some  reputable  college,  and  if  they  can 
produce  iM-fore  the  Board  of  Health  satisfactory  evidence  of 
the  reputableness  of  said  college,  then  doubtless  the  board 
will,  on  proper  request,  give  them  an  examination,  as  pro- 
vided for  by  the  act  of  1!)07,  and.  if  found  qualified,  will  |)re- 
Kumably  issue  to  them  licenses.  liut  if.  after  such  showing, 
the  board  should  unjustly  and  arbitrarily  refuse  to  examine 
them,  it  would  then  be  time  enough  to  institute  mandamus 
proceeding"  to  compel  it  to  act. 

Validity  of   Note   Given   for   Medical   Services   to   Unlicensed 
Person 

The  Appellalc  (  <Mirt  of  Indiana.  l)ivi-.inn  No.  1.  says,  in  Hill 
vs.  Ward  (01  \.  K.  R.  .'tS),  a  suit  on  a  note  made  payable  to 
one  IViremuR  and  transferred  befori'  maliirify  by  indorsement, 
that  0  goiKl  defen-e  wax  stated  by  allegations  that  the  note 
wan  given  for  medical  ser>iees  render<il  by  a  person  who  was 
not  entitled  to  receive  pay  for  such  si-rvices.  The  Indiana 
utattite*  make  it  a  misdemeanor  for  any  [lerson  to  practice 
medicine  without  a  license  duly  issued  under  the  laws  pre- 
fccribed.  Ttiis  Ix'ing  true,  the  act  of  Doremus  in  treating  the 
defendant  wa»  an  illegal  act,  and  the  receipt  f)f  the  note  for 
mch  Kcrvicen  was  a  part  of  such  illegal  act.  It  is  a  well  set- 
tled rule  of  law  that  liusineKS  transactions  in  violation  of  law, 
or  which  involve  the  commission  of  a  crime  or  misdemeanor, 
cannot  be  made  the  foundation  of  a  valid  contract,  and  any 
contract  •■o  made  is  void,  and  a  recovery  for  services  there- 
under cannot  !«•  had.  Cooper.  Adm'r.  vs.  CrifTlii,  1.1  Iiid.  App. 
212:  <trr  vs.  Meek.  Ill  Inrl.  40.  The  eases  cited  apply  the  rule 
1o  the  right  to  recover  for  senices  in  the  practice  of  medicine 
without  a  license.  So  the  averment  showing  that  the  note 
Mas  given  as  a  part  of  an  illegal  contract  was  a  sulTicient 
answer  to  the  complaint,  and  put  the  hiirilen  on  the  jilaintiff 
lo  show  his  right  to  recover,  notwillistaiuling  the  illcgnlity  in 
it*  execuUoo. 
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Medical  Record,  New  York 
June  It 
1      Natural    Selection   and   our    Viscera.      R.    G.   Eccles    Brookl.vn. 
■J     Krrors  in   Ilie  Search   for  the  (Jonococcns  in  the  \aslnltls  of 

t'hiliircn.      1.    Van    (iicson.    New    York. 
.1     Theiapciitic  I'.issiliilllies  of  Klicct  Blood  Transfusions,     J.  A, 
nartwcll.    N.w   York. 

4  Benlsn   Obstiucllon   of  the   P.vlorns.      ,T.   f!.    Wells.    New   Y'ork. 

5  t'eiebrospinal   Meningitis  of  I'lilniluating  X.vpo.     S.   11.   Brown, 

IMiiladclphla. 
(J     A  .New  t;asliiisco|ic.     M.   KInhorn,   New   Y'ork. 

Boston  Medical  and  Surgical  Journal 
.;une  K 
7   •Cardiac    Svphills.      (i.    G.    Sears.    Boston. 
.s   •Ticalinent  of  Imbrlcty.     I.  11.  NcOT.  Foxlioroush.   Mass. 
!i   •Tiihcri  ulous    Peritonitis.      A.    K.    Stone.    Boston. 

7.  Cardiac  Syphilis. — Sears  believes  that  a  noteworthy  per- 
centage of  the  imtients  die  suddenly  without  previous  mani- 
festations of  ill  liealtli,  and  lliat  numerous  others  are  conscious 
of  little  or  no  cardiac  disturbance  until  a  period  of  overwork 
or  possibly  some  special  effort,  which  often  seems  no  greater 
than  what  they  have  been  accustomed  to  make  without  dis- 
comfort, leads  to  an  upset  of  the  cardiac  balance,  with  a 
rapid  development  or  even  an  immediate  onset  of  urgent 
symptoms.  This  may  be  shown  by  an  attack  of  which  tachy- 
cardia accompanied  by  great  anxiety  and  mental  distress  is 
the  most  striking  symptom,  or  by  the  usual  signs  of  myo- 
cardial insunicieiicy,  dyspnea,  precordial  discomfort,  etc., 
which  may  be  soon  followed  by  general  passive  congestion, 
edema  and  ascites.  Severe  headache  and  vomiting  are  not 
uncommon  early  symptoms.  A  striking  peculiarity  of  many 
of  these  cases  has  been  the  lack  of  response  to  rest  and  car- 
diac stimulants  in  .spite  of  the  fact  that  one  is  dealing  with  the 
first  breakdown.  While  a  certain  amount  of  relief  may  be 
obtained,  results  are  often  disappointing.  Relapses  easily 
occur  from  what  seem  inadequate  causes. 

S.  Treatment  of  Inebriety.^ — Based  on  the  examination  of 
700  cases  of  inebriety.  Neff  claims  that  inebriety  is  an  expres- 
sion of  nervous  weakness  or  nervous  instability;  used  in  its 
simjilest  sense  it  could  be  called  a  psyclioneurosis,  many  cases 
.showing  symptoms  which  are  found  in  neurasthenic  slates  and 
allied  conditions.  Addiction  to  alcohol  is  a  symptom  of  an 
unstable  nervous  system,  and  the  contrary  view  expressed  by 
the  laity  is  not  justified  by  clinical  observation  or  experience. 
The  exciting  causes  of  inebriety,  he  says,  are  of  physical  and 
psychologic  origin.  Oiven  a  neurotic  subject,  crises  may  be 
precipitated  by  any  marked  departure  from  the  ordinary  rou- 
tine (psychologic)  or  by  any  disturbance  of  organic  nature 
(physical).  Inebriety  is  prone  to  develop  as  a  frank  case  at 
the  critical  cpoilis  of  life,  namely,  ]nil)esccnce.  adolescence  and 
involution.  Developing  during  involution,  it  is  generally  the 
effort  of  an  individual  to  maintain  his  prochirtive  power  by 
recourse  to  artificial  stimulation.  The  frequent  inception  of 
inel)riety  at  these  periods  suggests  an  analogy  to  the  psycho- 
neurosis.  Inebriety,  being  an  expression  of  neuropathy  or 
psychopathy,  may  be  |)receded  by  or  accompanied  with  a  mul- 
tiform nervous  syndrome;  thus  each  case  is  essentially  dif- 
ferent. 

The  heredity  element  in  inebriety  is  considerable  and  is 
undoiililedly  a  )Hiwerful  predisposing  cause.  A  history  of 
d<'ci<led  intemperance  in  the  parents  existed  in  over  40  per  cent, 
of  Ned's  patients,  while  l.'i  per  cent,  gave  a  history  of  defect- 
ive ancestry,  insanity,  neuropathy,  drug  addiction  or  tubercu- 
losis being  present  on  (he  nuiternal  or  patciiial  aide.  Approx- 
imately, ."i  per  cent,  of  the  imtients  slioHcd  jpreexisd-nt  mental 
symptoms  which  could  be  differcnlialed.  Some  of  these  were 
distinct  cases  of  p'.ychastlienia.  others  were  of  the  milder 
forms  of  manic-depressive  insanily.  NeflT  feels  warranted  in 
corroborating  the  statement  made  by  others  that  an  Inherited 
neurotic  or  psychic  tenilency  !•■  present  in  n  considerable 
number  of  inebriates.  Many  of  these  individuals  admit 
peculiarities  during  pulii-scencc  ami  adolescence,  showing 
clearly  neurotic  or  psyi'hopathic  conditions  which  have  ante- 
dated the  alcoholic  manifestation. 
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!>.  Tuberculous  Peritonitis. — Stone  nsks  tlint  we  treat  tuber- 
culous peritonitis  as  respectfully  "s  though  one  liad  found 
tuberculous  intiltration  in  the  lung  top.  Tlie  patient  is 
infected  with  tuberculosis;  treat  liini  with  the  best  hygienic 
surroundings  that  are  possible:  above  all,  rest  and  restraint  at 
first,  and  then  very  gradually  increasing  exercise.  If  ascites  is 
present,  do  not  be  in  a  great  liurry  for  it  to  disappear.  It  may 
do  so  spontaneously.  Great  distention  needs  relief,  of  course, 
eitlier  willi  the  aspirator  or  the  aid  of  the  surgeon.  When  the 
turn  for  tlie  better  comes,  the  patients  begin  to  improve  in  a 
most  remarkable  manner.  There  is  no  reason  why  the 
patient  should  be  withheld  from  any  legitimate  operation  that 
may  come  up  in  the  course  of  the  disease.  The  disease  is 
tubercidosis  and  the  prognosis  is  favorable  in  the  simple, 
imiomplicated  eases  of  serous  involvement.  When  the  lung  or 
other  distant  organ  is  also  involved,  the  favorable  prognosis 
rapidly  diminishes.  But  in  the  true  cases  of  tuberculous  peri- 
tonitis in  which  no  other  focus  can  he  demonstrated,  the 
chances  of  ultimate  arrest  under  properly  conducted  hygienic 
treatment  are  good.  They  are  not  enhanced  by  surgical 
intervention  without  distinct  purpose,  and  any  such  operation 
must  be  treated  not  as  itself  curative,  but  as  a  step  or  incident 
of  the  "cure." 

New  York  Medical  Journal 
June  IS 

10  Conditions  Pert-lininc:  to  the  Safe-Guarding  of  Early  Life  from 

a  Pediatric  Point  o£  View.     T.  M.  Itotch,  Boston. 

11  •Supiainibic  Prostatectomy  in  Two  Stages.     H.  Lilienlhal.  New 

Voik. 

12  'Delayed  Menopause.     A.  E.  Gallant    Now  Yorlc. 

];{     Tiic  Teaching  oC  Tuberculosis.     A.   P.   Francine,  Phiiartclpliia. 
14     The  Nature  of  the  Cancerous  Process.     O.  Kiotz.  Pittsljurg. 
1.5     Field   Operations   Against  Squirrel   Plague   in   California.      W. 

C.   Ruclicr,  (ial<Iand. 
1(5     Clinical  Signiiicance  of  Silent  Fluids  in  the  Thoracic  Cavity. 

F.    A.    .Tones.    Memphis.   Tenn. 

17  •Malnutrition  in  Infancy  and  its  Relation  to  Gastric  Digestion. 

I.   J.  Tint  and   1..   Proskman,   Philadelphia. 

18  Infection  with  Hulujilidium  Coll.     I.  W.  Brewer,  Samar.  P.  I. 

11.  Suprapubic  Prostatectomy. — In  10  cases,  Lilienthal  per- 
formed the  operation  of  suprapubic  prostatectomy  in  two 
stages.  The  average  age  of  these  patients  was  71,  the  yoiuig- 
est  was  52  years  old.  aiul  the  oldest  77.  All  excci)t  one  left 
the  hospital  either  entirely  healed  or  with  a  superficial  gran- 
ulating wound.  All  were  well  so  far  as  urination  Avas  con- 
cerned, and  all  who  were  questioned  concerning  scxvml  ability 
reported  potency,  most  of  them  increased  potency.  In  sev- 
eral cases  a  baeteriuria  persisted  for  weeks  or  months  after 
the  operation,  but  it  disappeared  under  long-continued  hexa- 
methylenamin  medication.  In  this  list  of  10  cases  the  longest 
interval  between  the  2  stages  was  20  days  and  the  sliortest 
was  2  days,  average  about  8  days.  The  average  period  of 
hospital  treatment  from  the  primary  operation  to  the  day  of 
discharge  was  38  days  in  the  non-malignant  cases. 

12.  Abstracted  in  TiiE  Journal,  May  28,  1010,  p.  1811. 

17.  Malnutrition  in  Infancy. — The  examination  by  Tint  and 
Itreskman  of  the  gastric  contents  of  eleven  children,  mostly 
\Mider  I  year  of  age,  without  vomiting  or  green  stools,  showed 
a  constant  presence  of  free  hydrochloric  acid,  rennin  aiul  pepsin. 
Kxamination  of  the  gastric  contents  of  twenty  children  under 
1  year  of  age,  with  green  stools,  vomiting,  and  gradual  loss  of 
weight,  showed  an  absence  of  free  hydrochloric  acid,  rennin, 
and  pepsin.  In  well  developed  cases  of  nuilnutrition,  such  an 
absence  of  gastric  activity  was  constant  and  persisted  through- 
out the  course  of  the  affection. 

The  authors  believe  that  the  stomach  very  early  in  life  plays 
an  important  rule  in  digestion  through  its  peptic  and  rennin 
activities.  Free  hydrochloric  acid  is  normally  present.  With 
the  onset  of  green  stools  in  artificially  fed  and  breast-fed 
children,  there  is  an  absence  of  free  hydrochloric  acid.  The 
absence  of  gastric  activity  is  relatively  constant  in  children 
suffering  from  malnutrition.  The  milk  should  be  carefully 
examined  for  the  fat  percentage,  when  such  is  taken  into  con- 
sideration in  making  up  feedings,  particularly  in  asyhmis  for 
children. 
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1..      Sewage  Dl.sposal  in  Cincinnati.     A.  E.  Osmond.  Cincinnati. 
:;o     Exercise  and  Health.    I.  0.  Allen,  Richmond,  Ind. 


Osteosarcoma  of  Fourth  Cervical  Vertebra  Treated  by  Colev's 
Serum.     V.  II.    Mlketta.  Cincinnati.  J'  >-      J  » 

^alue  <if  Laboratory  .Melbods  to  the  Medical   Student.     W.  B. 
Wherry,  CInclunutl. 

June  !, 

Neurotic  LIthcmla.     |{.  I{.  IIopklOH.  Itlehroond,  Ind. 

Diagnosis    and    Management    of    Clerinc    Fibrunuita.      S.    IT. 


Smith.   Cincinnati. 
Ithenmatlsm    In    Children. 

Ohio. 
Imporlaiue     of    (irealer    ThorouglineSB     In     the    TencblnK 


Ilnwiey.    College    Corner. 


.Maleila    .Medica   and   Pharmacology  In   .Medical   Schools.      . 

L.  Graber,  Cleveland,  Ohio. 

June.  II 
•M     Condllions   Simulating  Gnll-Stones.     J.   C.   Se.\ion.   Hiishvllle, 

Ind. 
2.S     Aids  in  Didactic  Teaching.     .T.  II.  .lacobson.  Toledo.  Ohio. 
■M     The   Etiology   of  Cataract.      L.  Strlckler,    IMndnnnil. 
yo     Sociology  and  Eyestrain.     G.  M.  (iould,    Ithaca,  N.   V. 

Northwestern   Lancet,   Minneapolis 

June  1 
.'il      Serodlagnosis  and  Serum' Treatment  of  Tuberenlosh.     |(    iCarl 

St.    Paul. 
:i'2     Surgical  Tuberculosis.     E.  M.   Lundholm,  St.  I'aiil. 
:i.i     Goiler:      Special    Kefercnce   to   Borderline  Cases  of   Ilyperlbv- 

roidism.      .M.   M.  Ghent.   St.   Paul. 
:!1     The  (dnsi'rvation  of  Unman  Kesources  :     Special  Consideration 

of  .Milk    Invisiigailon.     J.  L.  Coulter.  MlnuiMiijolls. 
;i5     Symptoms  and  Treatment  of  Acute  Anterior  I'ollomrelllls.     T. 

Llalch,  Owalonna,  .Minn. 

Medical  Fortnightly,  St.  Louis 
Mail  ^; 

.'SO     Touring  the  Lands  where  .Medical  Science  Evolved  (continued). 

It.    G.    Ecclcs.    Brooklyn. 
.17     Old  Age.      \V.   F.  Wangh,   Chicago. 

Virginia  Medical  Semi-Monthly,  Richmond 

.lf»;y  .'7 
:'.S     Fractures   of    the   Base  of   the    Skull.      H,    S.    MacLean,   Rich- 
mond, 
:!n     Points  in  Bacterial  Therapy.     F.  E.  Stewart,  Phlladelnbla. 

40  Management    of    Fractures,    Especially    Compound    Fractures. 

.J.    S.    Kardin.    I'ortsmotith.   Ohio. 

41  Prevention   in   General    Practice:     A  Plea  for  More  Attention 

to  Detail.      R.   K.   Flannagan,   Charlottesville. 
June 

42  Fracture   Dislocation    of   the    Shoulder    Joint.      A.    R.    Shands, 

WashinKlon.  D.   C. 

43  Treanneul  of  Fractures  After  Reduction.     C.  S.  White.  Wash- 

in-luii.    II.   C. 

44  Karlv    .Mobilization   la  Treatment  of  Fractures.      H.    II.   Kerr, 

Washington. 
4.')  •Congenilal  Absence  of  the  Rectum.     W.  II.  Saunders,  Roanoke. 
41!     Gondii  inns   .lustlfying   Induction    of    I'rematurc   Labor.      C.    U. 

Kinnear.    Tacoma.    Wash. 

47  Diagnosis  of  Gastric  Ulcer.      A.  G.   Coumbe.   Vienna. 

48  Are  Wc  Dying  Out?     J.  G.  B.  Bulloch,  Washington,  D.  C. 

45.  Congenital  Absence  of  Rectum. — The  diagnosis  in  this 
case  of  absence  of  rectum  with  sigmoid  connecting  by  a  small 
opening  with  the  urethra  at  about  the  juncture  of  the  mem- 
branous with  the  prostatic  divisions  was  made  from  the  fol- 
lowing points:  A  discbarge  of  bowel  contents  through  the 
urethra;  a  normal  penis,  scrotum  and  perineum;  absence  of 
bulging  of  anus  on  pressure  of  the  abdomen;  first  urine 
cloudy,  the  last  and  greater  part  clear,  and  the  great  amount 
of  dissecting  necessary  to  reach  the  bowel,  which  was  found 
near  the  level  of  the  promontory  of  the  sacrum. 

American  Journal  of  the  Medical  Sciences,  Philadelphia 

J  1(11  c 

40  Treatment  of  Intestinal  Indigestion  In  Children  on  the  Basis 
of  the  Examination  of  the  Stools  and  Caloric  Values.  J.  L. 
Morse  and  F.  B.  Talbot,  Boston. 

."ill     Tr.ai lit  of  Hemorrhage  from  Gastric  ricer.     J.  Kaufmnnn, 

.\.w    York. 

."il  •Noiiiial  iliiman  Blood  Serum  as  a  Curative  Agent  in  Hemo- 
philia .Veonalornm.     .1.  E.  Welch.  New  York. 

."i2  •Metalinlism  of  Mvaslhenla  GravN.  with  Suggestion  Regarding 
Treaiinenl.     U."  PenibiMtnii.  I'bllad.lpbla. 

5:i  Treatment  of  Spasllcllv  and  .Mhetosis  by  Resection  of  the 
Posterior  Spinal   lioois.     W.  (i.   Splller.  Phlladelidila. 

54      Pathogenesis   of  the  Toxemia  of   Pregnancy.      '     ■■•••'■■■■ 


Foole 
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llaveu,   Conn., 

niosis.      C.    M.    Montgomery, 

Neuroma — Proliably    Non-Mallgnnnt.      13.    M. 


Chronic    Famllv   .laundlce.      W.   Tlleston 
anil  W.  A.  Griihn.  Sharon,   Ma 
•.Muniuirs    In    Pulmonary    Tuberi 
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Solilii  ■"   " 


York. 


51.  Hemophilia  Neonatorum.— Under  this  name  Welch 
reports  a  series  of  cases  which  includes  a  number  of  bleeding 
babies,  in  which  the  etiology  of  the  hemorrhages  is  unknown. 
In  none  of  the  cases  was  the  hemorrhage  due  to  tmumntisni. 
Welch  found  post  mortem  that  the  principal  hemorrhage  may 
be  cither  in  the  brain  with  extensive  laceration,  or  in  the  liver, 
in  which  case  the  capsule  may  be  almost  entirely  dissected 
from  the  surface  of  the  organ:  hemorrhagic  spots  in  other 
internal  organs  and  effusions  of  blooil  in  the  various  serous 
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cavities  may  be  foiimi.     In  some  instances  lie  found  the  spinal 
eaual  fille«l  with  tluid  blood. 

Case  1  :  The  child  was  3  or  4  days  old  when  the  blcedlDK  besan. 
Within  24  hours  the  hod.v  was  black  and  blue  from  subcutaneous 
bcmorrhaces :  tlierc  was  a  large  bemaloma  occup.vlDE  one-third 
ol  the  scalp  on  one  side  of  Ihe  head,  and  blooding  from  the 
mouth  and  bowel.  The  case  was  thought  hopi-Ii'ss.  It  was  at 
this  time  Welch  made  the  lirst  Injection  of  normal  blood  serum  : 
3n  c.c.  was  administered  suhcutanrously  three  times  during  the 
first  day  and  once  each  on  the  following  two  da.vs.  Within  a 
few  hours  a  decided  improvement  was  noted  In  the  condition  of 
llie  baby,  in  that  the  hemorrhages  ceased,  the  old  ones  began  to 
fade,  and  strength  returned  to  the  c-hild  in  a  ver.v  noticeable  way. 
Within  three  days  the  hematoma  of  the  scalp  was  entirely  absorbed, 
and  it   was  evident  that   the  child  was  out  of  danger. 

t'.vsE  "-':  On  the  fifth  day  blood  was  found  oozing  from  the 
vuUti.  During  the  sixth  and  seventh  days  hlee<llng  was  continuous. 
On  the  ninth  day  there  was  slight  oozing  from  the  umbilicus. 
There  was  no  bleeding  after  the  ninth  day.  Normal  human  serum 
was  administered  subeutani'ously.  This  baby  left  the  hospital  in 
due  time  In  a  normal  con<lition. 

Case  3:  The  child  showid  no  bleeding  until  the  seventh  day. 
Then  a  dorsal  division  of  the -prepuce  was  made  for  phimosis. 
During  the  next  ftuir  <lays  bleeding  recurred  about  every  4  hours, 
often  profuse  and  dirticult  to  control.  There  was  profuse  bli'inilng 
trota  the  stump  of  ibe  cord  on  the  seventh  day,  which  contlnueil 
on  the  eighth  and  ninth  da.vs.  when  the  slump  was  lnvaglnat<'<l 
On  the  eighth  and  ninth  days  there  was  bleeding  from  the  lips 
and  gums,  and  on  the  tenth  day  subcutaneous  liemorrhages  appeared 
on  tlie  face.  Normal  human  lilood  serum  was  injected  subcula- 
ne<iusl,v  and  the  child  recovered. 

Case  4:  On  the  second  day  there  was  slight  bleeding  from  the 
nose  and  mouib  and  small  hemorrhagic  spots  ap|>eared  on  the  arms 
and  back.  On  the  third  day  the  hemorrhagic  spots  Increased  in 
sl7.e.  On  the  fourth  day  profuse  bleeding  from  the  gums  and 
from  the  bowels  occurred.  On  the  tiftb  day  there  was  more  bleed- 
ing from  the  mouth  and  rectum  and  more  subcutaneous  hemor- 
rhages. On  the  seventh  day  more  subcutaneous  hemorrhages  In 
three  places  on  the  body.  Subcutaneous  Injections  of  normal  human 
blood  serum  were  begun.  On  the  .lifty-slxth  day  the  baby  died, 
and  autopsy  showed  the  cause  to  be  nerslslent  atelectasis  of  the 
lungs  involving  their  posterior  half.  S'one  of  the  tissues  showed 
signs  of  hemorrhage. 

Case  ."  :  On  the  third  day  blood  began  oozing  from  the  cord  at 
Its  Junction  with  the  sicin,  and  also  from  the  foreskin,  and  there 
was  copious  bleeding  from  the  nose.  The  stools  were  black, 
showing  altered  blood.  A  single  injection  of  lu  c.c.  of  nornuil 
human  serum  was  given,  and  within  C  hours  the  bleeding  ceased 
and  the  strnds  on  the  following  day  were  normal. 

Ca.se  C:  On  the  second  day  the  child  began  bleeding  from  the 
oose.  On  the  third  day  it  bled  from  nose  and  cord,  and  a  large 
hematoma  appeared  on  the  back  of  the  head  and  neck,  extending 
from  <-ar  to  ear.  On  the  ffnirth  day  tln're  was  bleeding  from 
the  nose  and  gums  and  blood  was  passiM]  In  the  stools.  On  the 
liftb  day  tliere  was  slight  bleeding  from  the  nose;  one  spot  was 
noticed  on  the  right  knee  and  left  elbow.  .Normal  human  serum 
was  Injected.  There  was  no  more  bleeding  after  the  fifth  day  and 
the  child  was  discharged  normal   l,"i  days  after. 

Case  7:  Illeedlng  from  tbi'  <ord  and  rectum  began  on  the  fourth 
day.  <Jn  the  fifth  day  bb-^'ding  from  the-  vagina  and  rectum,  and 
two  vutK'Utaneous  hemorrhages  apin-ared  on  Ilie  left  side  of  the 
thorax.  On  the  ninth  day  ilnre  was  vomiting  of  blood  and  slight 
bleeding  from  the  re<tuui.  fin  the  tenth  dav  there  was  profuse 
ble<'dlng  from  the  cord,  vomiting  of  blood,  and  bleeding  from  the 
rectum,  two  subcutaneous  hemorrhages  on  the  right  side  of  the 
tbonii.  and  others  on  the  elbows  and  on  the  back.  Normal  human 
blood  serum  was  admlnlslcred  subi  uliineouslv.     The  child  recovered. 

Case  H  :  On  the  third  day  the  ehlld  began  bleeding  from  the 
mouth  and  rectum,  and  under  the  skin  covering  the  left  scapula. 
On  tb<'  fifth  day  bleiillng  continued;  there  was  no  bleeding  on  Ibe 
sixth  day.  On  the  seventh  day  there  was  bb-edlng  from  the  reclum. 
Normal  human  blood  serum  was  injected  subculaucously.  The  child 
reiovered 

Cake  !i  :  The  child  had  severe  hemorrhage  from  bowel  and 
alfjmacb,  but   recovered  after  s<-rum  Injection. 

.52.  MyastbeniA  Gravis,— IVraberton  found  that  in  m.vaa- 
llienia  gravis  lliere  may  be  marked  long  of  calcium  by  tlic 
tissues  even  under  circumstances  of  marked  nitropen  retention. 
The  crealinin  output  in  myasthenia  (travis  may  be  reduced  to 
a  point  below  normal;  the  output  of  rreatinin  uitroiien  ex- 
presDcd  in  percentujjc  of  the  total  urinary  nitrogen  may  be 
almost  as  low  as  that  seen  in  conditions  of  true  miisiiilar 
wasting,  TJicm;  facts  taken  together  form  a  reasonable  basis 
for  the  belief  that  myasthenia  gravis  is  a  diaease  of  deranged 
iDutcnilar  metalxdism,  and  that  one,  at  least,  of  these  two  fac- 
tors (that  ia,  the  loss  of  calcium)  may  stand  in  sueh  a  ca\isal 
relntionnhip  as  to  indicate  (he  therapeutic  ndminiHlralion  of 
that  element. 

r>fi.  Marmurs  in  Pulmonary  Tuberculosis.  —Murmurs  over  the 
ehest  not  demonstrably  de|MMideiit  on  cardiac  or  vascular  dis 
raw,  when  li«teiied  for  lan-fiilly  umlcr  favorable  circumstances 
ami  rejs-ated  examination-,  are  found  fre<|iiently  in  tulwrcii 
losi«.  They  were  heard  hy  Montgomery  in  nearly  three- 
fotirtlia  of  the  advanced  cases.  Thes<-  miirmum  are  usually 
aystolir  in  time,  and  faint  in  intensity,  in  Montgomery's  cases 
three  fourths  b<-ing  faint.  Tliey  are  generally  soft  and  wliilT- 
like  in  character,  thoiigli  they  may  Im-  rather  loud  and  harsh. 
In  Ibe  majority  of  chkcs  the«<.  murmurs  are  hoard  repeatedly 
and  n»ii»lly  intermit  only  temporarily.  The  areas  where  they 
•re  most  eommonlv  heard,  and  where  their  maximum  intensilv 


most  often  occurs,  are  at  the  btise  of  the  heart,  chiefly  to  tlie 
left  of  the  luediau  line  at  the  cardiac  ape.x  (a  little  over  half 
as  often  as  at  the  base),  and  at  the  inferior  scapular  angles 
posteriorly,  more  often  on  the  left  side,  Tlieso  nmrmurs  are 
more  frequent  over  the  front  of  the  ehest  tlian  tlio  back;  tliey 
are  more  frequent  and  more  widel.v  distributed  over  the  loft 
side  in  front  tlian  tlio  riglit,  Tliey  arc  heard  in  a  rclati\'ply 
small  number  of  cases  in  the  axilla;,  Tliey  may  be  very  lim- 
ited in  e.\tent  or  may  cover  tlic  entire  chest.  In  Montgomery's 
cases  the  murmurs  were  usually  hoard  best  during  the  quietest 
part  of  the  respiratory  act,  that  is,  during  expiration  or  tlie 
respiratory  pause,  and  during  suspended  respiration;  less  often 
they  wore  limited  to  the  end  of  inspiration  and  beginning  of 
expiration,  and  rarely  tlicy  were  heard  during  inspiration  only. 
These  murmurs  are  modiliod  at  times,  by  position,  more  often 
by  excitement  and  exertion.  With  the  possible  exception  of 
the  left  side  in  front,  murnmrs  in  advanced  eases  are  hoard 
more  frequently  over  normal  or  hyporfuiiclionating  tissue  tiian 
diseased  tissue,  this  being  p.articularly  noticeable  at  the  bases 
posteriorly.  The  etiology  of  these  murmurs  is  usually  ob- 
scure, and  causes  jirobably  responsible  in  a  certain  proportion 
of  all  cases  are  hard  to  establish  in  individual  cases.  In  about 
7  ])er  cent,  of  the  cases  with  murmurs,  mitral  regurgitation 
dependent  on  weakness  of  the  heart  muscles  was  diagnosti- 
cated. For  prognosis  and  (roatment  little  is  gained  from  these 
murmurs  of  undetermined  origin.  Even  when  they  seem  to 
depend  on  the  advance  of  the  tuberculous  process  they  furnish 
little  information  unobtaiii.tble  in  other  ways. 

Out  of  171  cases  of  juilmonary  tuberculosis  (over  one-half 
being  far  advanced  cases,  and  nearly  ■three-fourths  of  the 
patients  being  females),  a  diagnosis  of  endocarditis  was  made 
in  2  cases  (mitral  regurgitation  once,  and  mitral  regurgitation 
and  stenosis  once),  and  a  diagnosis  of  probable  endocarditis 
(mitral  regurgitation)  was  made  in  a  third  case.  That  is, 
endocarditis  was  diagnosticated  in  2  or  3  of  171  cases.  In 
none  of  these  cases  was  a  diagnosis  of  disease  of  the  peri- 
cardium or  of  the  aorta  made.  Myocarditis  is  not  infre- 
quently demonstrated  microscopically  in  hearts  from  persons 
dying  of  tuberculosis,  and  its  occurrence  is  often  suggested 
clinically.  The  diagnosis,  in  individual  cases  of  tuberculosis, 
however,  is  usually  very  didicult,  first,  because  of  the  frequent 
absence  of  important  signs,  for  instance,  certain  types  of 
arrliythmia;  and  second,  because  many  of  the  sj-mptoms  of 
myncardilis  may  also  be  produced  by  tuborcnlosis.  Heart  dis- 
ease with  failing  compensation.  Montgomery  has  never  seen  in 
very  far-advanced  tuberculosis. 
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00.  The  Reactions  of  the  Vasomotor  Center.— Sollmann  ni.l 
Pilcher  describe  a  method  for  at  inlying  the  reaction*  of  the 
vasiimotor  center  hy  which  the  complicating  factors  of  the 
force  of  the  heart's  nclion  and  the  inlluence  of  peripheral 
vasomotor  nclion  can  be  obviated.  The  method  consists  in 
isolating  an  organ,  the  spleen  tiHually,  from  its  connection  witli 
the  central  vascular  ayslcm,  but  retaining  its  vasomoloi   ner- 
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voiis  connections  nnd  perfusing  it  with  Locke's  fluiJ.  Tlicy 
usually  curaiized  llie  animals  and  found  that  curare  alone 
slightly  stimulated  the  vasomotor  center  after  a  temporary 
fall  of  pressure  due  to  peripheral  action.  During  tlie  brief 
vasomotor  action  of  curare,  there  is  a  considerable  peripheral 
l)li)ck  to  weak  and  moderate  vasomotor  impulses.  This  may  be 
(■i>ni]ilotely  overcome  by  strong  vasomotor  stimulation  (if  the 
q\iantity  of  curare  is  not  too  large).  Maximal  stimulation  of 
the  central  slump  of  the  sciatic  nerve  stimulates  the  vasomotor 
center  so  as  to  decrease  the  spleen-flow  by  20  per  cent.,  on  an 
average  (the  blood  pres-surc  rising  30  mm.  to  25  per  cent.). 
The  result  is  not  affected  by  previous  section  of  the  vagi. 
The  absolute  rise  of  the  pressure  is  the  same  for  blood  pres- 
sures ranging  between  70  and  100  mm.  The  percentile  rise 
therefor  varies  inversely  to  the  level  of  the  blood  pressure. 
The  response  of  the  vasomotor  center  does  not  bear  any 
simple  relation  to  the  blood  pressure.  The  response  of  the 
vasomotor  center  to  sciatic  stimulation  is  only  about  one- 
third  as  powerful  as  is  its  response  to  asphyxia.  The  absolute 
change  of  the  blood  press\u-e  appears  to  be  a  more  correct 
index  of  degree  of  vasomotor  response  than  the  percentile 
change. 

(!7.  Acapnia  and  Shock. — ITcndcrson  and  Scarbrough  continue 
their  discussion  of  the  acapnia  theory  of  sliock  and  endeavor 
to  show  the  importance  of  an  undue  loss  of  carbon  dioxid 
in  producing  fatal  apnea  in  the  course  of  administration  of 
anesthetics. 

.Anesthetics  tend  to  prevent  shock  because  the.v  diminish  the 
rapid  brcatliing  due  to  p.iln  and  tlms  ol)viate  the  development  of 
niapnin    (absence  of  carbon  dioxid  from  the  bloodl. 

Hespiratorv  cxcltemont  during  the  initial  stages  of  anesthesia 
diminishes  the  carbon-dioxid  content  of  tlic  blood  and  thus  tends 
to  induce  a  subsoqin'nt  failure  of  respiration.  Similarl.v  ether,  unless 
nentrniizcd  by  moi'phin.  in  dogs  often  causes  hyperpnea.  acapnia, 
anfl  cnnse(iuciitl.v  fata!  apnea. 

Morpbin  raise's  the  threshold  for  carbon  dioxid  more  than  it  does 
tb''  afTrrent  tln-eshold  of  the  respiratory  renter.  Chloroform  cle- 
/.nlrs  the  latter  threshold  more  than  the  former,  that  is.  morphin 
Irssnn';  the  sensitiveness  of  the  respiratory  center  to  carlion  dioxid 
more  than  It  does  the  sensitiveness  to  external  irritation.  Chloro- 
form iirodiK'cs  ,nn  opposite  effect.  Ether  In  quantities  short  of  pro-" 
found  aiif'StlirsIa  exerts  a  respiratory  stimulant  influence  which 
lowers  the  threshold  tor  carbon  dioxid  and  thus  tends  to  Induce 
acapnia. 

.\pnea  In  anesthesia  depends.  In  the  same  manner  as  to  normal 
life,  on  the  relation  of  the  level  of  the  tbroshold  of  the  respiratory 
center  for  carbon  dioxid  to  the  quantity  of  carbon  dioxid  in  the 
blood  and  tissues.  Whenever  tlie  former  is  above  the  latter,  spon- 
tanrous  breathing  ceases,  that  is,  the  less  sensitive  the  respiratory 
rrntor  is  and  the  less  carbon  dioxid  la  the  blood,  the  more  likelihood 
of  a  cessation  of  the  breathing. 

Under  anesthesia  the  threshold  for  carbon  dioxid  (that  is  the 
polut  at  which  carbon  dioxid  will  excite  brcatliing)  may  be  elevated 
50  per  cent,  above  normal,  or  depressed  .'lO  per  cent,  below  normal. 
Buch  a  depression  of  the  threshold  causes  vigorous  hyperpnea.  If 
loriir  rontinned.  it  res\ilts  In  intense  acapnia,  that  is,  the  excessive 
breathing  removes  Ihe  carbon  dioxid  from   the  blood. 

Chloroform  apnea  may  be  regarded  as  merely  a  form  of  apnea 
vera. 

Experiments  show  that  ether-hyperpnea  Is  as  effective  as  pain 
hyperpnea  as  a  means  of  Inducing  a  subsequent  fatal  apnea  vera. 
For  Instance,  administration  of  etber  in  such  a  manner  that  rapid 
breathing  Is  occasioned  is  as  likely  to  Induce  shock  as  Intense  pain. 

In  normal  subjects  under  chloroform,  respiration  always  falls 
before  the  heart.  Tatlcnts  who  have  pa.=!scd  through  a  period  of 
Blfkness  and  suffering;  or  their  experimental  equivalents,  are  hyper- 
nn-'jiihle  to  the  toxic  Intlnences  of  chloroform.  In  such  cases  the 
clr  ii':iiion  fails  first,  or  simultaneously  with  the  respiration. 

11\  [H'l-eapnia  during  anesthesia  may  be  the  factor  which  deter- 
miii.  >  the  development  of  chloroform  necrosis. 

Skillful  anesthesia  consists  in  maintaining  the  threshold  of  the 
respiratory  center  for  carbon  dioxid  at  a  nearly  normal  level  and 
In  avoiding  the  development  of  either  acapnia  or  hypercapnia. 
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'T).  Treatment  of  Eclampsia. — The  desidenitum,  according  to 
Jacobsen,  was  to  find  a  substance  whicli  mixed  with  the 
water  to  be  administered  shall  be  harmless  and  will  not 
increase  the  molecular  concentration  and  specific  gravity  of 
tlie  blood,  which  are  already  too  high.  It  seemed  to  him 
that  pure  water  created  irritation  of  the  bowel.  The  usual 
physiologic  saline  solution  was  rejected  as  dangerous  and 
illogical.  If  the  patient  is  dying  from  a  retention  of  salts 
in  the  blood  it  would  be  worse  than  folly  to  administer  more 
salt  in  solution.  After  going  over  the  field  carefully,  Jacobsen 
decided  that  a  solution  of  sugar  would  meet  all  indications. 
.Sugar  was  decided  on  because  of  its  high  molecular  weight. 
The  weight  of  a  molecule  of  sugar  is  stated  to  be  342,  while 
that  of  salt  is  58.  It  is  clear  that  many  more  of  the  lighter 
or  smaller  salt  molecules  will  go  into  a  given  volume  of  water, 
than  tliomany  times  heavier  or  larger  sugar  molecule.  There- 
fore, the  molecular  concentration  of  the  blood  would  be 
speedily  reduced  by  diluting  it  with  sugar  water,  whereas  if; 
would  remain  the  same  or  be  increased  by  administering  salt 
solution. 

This  seemed  rational  and  was  done  in  several  cases,  two  of 
which  are  briefly  reported.  While  under  the  sugar-water 
instillation  treatment,  the  specific  gravity  of  the  patient's 
blood  was  observed  by  Hammersehlag's  method  and  recorded. 
It  was  found  that  remarkable  improvement  took  place  in  the 
condition  of  the  patients  under  the  continuous  rectal  admin- 
istration of  sugar  water  by  the  drop  method  (Murphy)  and 
that  the  specific  gravity  of  the  blood  fell  to  1052  from  1060. 
Both  patients  made  a  good  recovery.  In  addition  to  the  sugar- 
water  instillation  only  water  was  given  by  mouth  for  three 
days  and  the  usual  treatment  in  these  cases  carried  out, 
namely,  veratrum  viride  hypoderinically,  patient  wrapped  in 
blankets  surrounded  by  hot-water  bottles  to  induce  perspira- 
tion, catharsis,  later  salt-free  diet.  Jacobsen  says  that  it  was 
astonishing  to  see  the  large  quantities  of  sugar  water  that 
were  absorbed  by  these  patients,  and  how  the  quantity  of 
urine  and  perspiration  increased,  bringing  about  improvement 
in  the  patients'  condition   from   the  start. 

78.  Mechanism  of  Third  Stage  of  Labor.— Harper  says  that 
the  )ilacenta  is  commonly  delivered  as  an  inverted  cone,  the 
fetal  surface  presenting;  the  membranes  follow,  reversed. 
This  may  be  called  the  normal  mechanism  because  it  occurs 
in  the  majority  of  eases;  it  may  be  explained  by  the  action 
of  the  uterine  forces  on  the  placenta  in  its  common  pasition 
in  the  upper  uterine  segment,  and  it  is  attended  by  expulsion 
of  the  membranes  more  often  intact.  Uncommonly,  the  pla- 
centa is  delivered  as  a  cylinder,  the  edge  or  the  edge  and 
maternal  surface  presenting;  the  membranes  follow,  their 
anatomic  relations  preserved.  This  may  be  termed  the  abnor- 
mal mechanism  because  it  occurs  in  the  minority  of  cases; 
it  may  be  explained  by  the  action  of  the  uterine  forces  on 
the  placenta  in  its  uncommon  position  in  or  encroaching  on 
the  lower  uterine  segment;  and  it  is  attended  by  the  expulsion 
of  the  membranes  often  incomplete  and  detaelied  to  a  greater 
or  less  degree. 

70.  Extrauterine  Pregnancy  at  Full  Term.— Tlie  two  cases 
reported  by  Xutt  were  tubal  pregnancies  at  full  term  with 
very  little  departure  from  normal  pregnancy  in  .so  far  as 
the" mothers'  symptoms  and  feelings  were  concerned.  In  each 
case  at  the  end  of  the  gestation  period  labor  pains  were 
experiences  which  subsided  with  the  death  of  the  child. 

80.  Abstracted  in  The  Journal,  Jiuie  IS,  1010.  p.  2000. 
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b.v  Barany  that  in  disturbances  of  equilibrium  of  the  vestibular 
apparatus,  the  direction  of  the  fall  is  iiifluenced  by  changing 
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112.  The  Musical  External  Ear.— There  is.  says  O'Malley.  a 
peculiar  conformation  of  the  external  ear  in  muaicians.  first 
obHcrA-p<1  by  .1.  J.  Kinyoiin,  of  Washington,  but  never  rcporte<i, 
which  in  ronstant  and  readily  perceptible.  The  shape  of  the 
ponchn  (a  shell)  ih  the  special  pheiinmenon  observable  in 
muxicianK'  cars.  In  these  p<>rhon'<  the  concha  is  (I)  large: 
(2»  deep:  (.3)  rectangular.  The  lowest  border  is  liiiri;toiitHl, 
•  fid  al  right  angles  with  tbe  helix,  which  makes  the  outer 
border  of  the  concha.  In  Hingers.  even  the  noted  artists,  the 
lowest  Imrder  of  the  concha  ii>  not  neldom  out  of  the  lioriTiontal 
line  an  thi«  border  g(MHt  back  from  the  interlragic  notch;  thus 
forming  ii  kligbtly  ol>tu<«>  angle  with  the  Rnlitragiia.  but  this 
nbtiiw  angle  in  not  found  in  the  inntriimentnlislH.  In  nonie. 
ningerK  the  lowest  border  in  hori/ontal,  bttt  the  aiitihelix  alopes 
backward   slightly. 

Ordinarily  in  mimicians  the  lownit  liorder  of  the  oonelia  ii 
rounded  rliuhtly  na  it  |iiiii«  the  Riitilielix.  II  in  nnteworthy 
aUo.  that  the  loweat  l)or<ler  of  the  lobule  in  muHicians  i«  eoiii- 
monly  almost  parallel  to  the  lowest  border  of  the  concha. 
but  thin  formation  iit  not  invariable.  The  only  marked  excep. 
lion  to  tbi»  Khnpe  of  the  lobule  O'Malley  could  find  is  in 
.loacbim'"  <ar.  It  in  a  ciirioiiK  coincidence  nlno  that  mtuirinnn 
almoiit    without    exception    have   large    iioites. 

When,  on  tbe  r'ontrary.  the  ear-lines  are  vertical,  and  the 
concha    i<   narrow,    with    little   or    no   lower    Ijordcr,   and    the 


lobule  is  large  and  pendant,  the  person,  no  matter  how  intelli- 
gent he  may  bo.  lacks  the  musical  sense,  is  tone-deaf.  If  a 
child  has  vertical  ear-lines,  it  is  tiseless  to  attempt  to  teach 
him  music.  Again,  when  a  person  with  vertical  ear-lines 
asks  a  musician  to  play  an  instruiuent  the  reipiest  is  merely 
an  act  of  patient  courtesy,  aiul  the  final  applause  is  wilful 
mcudacity  or  a  sign  of  relief. 

1  U.  Deciduoma  Malignum.  -.Appendeil  to  .ludd's  article  is  a 
splendid  bibliography  which  is  sulliciently  valuable  to  demand 
attention  and  ])rai.so.  Judd  reviews  the  clinical  history  of  this 
allection  and  reports  one  case. 
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170.  Experimental  Intrathoracic  Surgery. -The  authors  car- 
ried out  successfully  two  cxpeiiincnls  in  which,  after  dissec- 
tion and  retraction  of  the  left  vagus,  amputation  of  the  whole 
lung  was  effected  through  the  primary  bronchial  division.  No 
reflex  disturbances  were  encountered  in  these  two  experiments, 
anii  although  the  animals  eventually  succumbed  some  days 
after  operation  (10  and  4  days,  respectively)  from  infection 
of  the  pleura,  the  bronchial  clo.sures  elTectually  withstood 
]>tes8ures  of  20  to  .'iO  mm.  of  mercury  WMtlioul  evidence  of 
leakage. 

12.S.  New  Operation  for  Anterior  Mctatarsalgia.— I'orbes' 
liatient  was  snileiiiig  from  .Tiiteiior  melalar-algia.  For  10 
months  he  tried  all  forms  of  nou opcralivc  treuliucnt  without 
getting  any  relief.  Kiiially  Forbes  operated,  performing  a 
new  and  original  operation.  This  operation  is  plunned  on  the 
Hiipposition  (hat  the  secondary  syniptmn  of  this  affection, 
viz..  Hpasin  of  the  extensor,  causing  byperextension  of  the 
affected  toe.  acts  (o  depress  the  head  of  the  metatarsal  bone 
and  thus  iiufeases  the  pain  and  pain-giving  deformity.  The 
procedure,  (hen,  is  to  detacli  this  tendon  from  the  hyper- 
exli-nded  toe  and  to  Iranspbint  it  to  (he  head  of  the  luefatarsal 
bone  in  (be  expectation  of  bi-ing  able  to  convert  what  was  a 
power  for  evil  into  a  powiT  for  good.  This  ojierndon  wag 
performed  some  inondis  ago;  the  patient  is  free  from  both 
pain  on  lateral  piessure  on  the  anterior  arch  ami  teiidernesg 
under  the  bea.l  of  the  iiffecte<I  metatarsal,  and  hi'  is  ciireil. 
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138.  Aspirin  Poisoning. — Following  the  adniiiiistiation  of 
"iV-i  grniiis  of  aspirin,  merv  ;iO  minutes,  for  8  doses.  Cooper's 
patient  liad  considerable  general  cyanosis,  extremities  cold, 
heart's  action  was  70  and  verj-  weak,  intermittinfj  every 
third  or  fourth  beat.  The  skin  was  rather  harsh  and  dry. 
The  mind  was  perfectly  clear.  There  was  some  nausea,  with 
vomiting  at  intervals.  Cooper  removed  the  stomach  contents 
at  once  by  means  of  stomach  tube;  tlie  stomach  washings 
consisted  of  nothing  more  than  some  mucus  and  biliary  color- 
ing matter.  He  applied  e.xternal  heat  to  the  back  and  ex- 
tremities, and  gave  strychnin  gr.  I/.SO  hypodermically.  The 
patient  began  to  rally  after  2  hours  and  nuide  an  uneventful 
recovery. 
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147.  Relation  of  Bile  to  Normal  Defecation. — Uirsclmuiu 
chiims  that  while  the  non-excretiou  of  bile  is  a  very  serious 
matter  to  the  general  economy  on  account  of  the  cliolie 
toxemia  which  it  produces,  as  far  as  peristalsis  is  concerned, 
one  could  get  along  very  nicely  without  any  bile  at  all,  as  is 
illustrated  in  those  patients  who  sufTer  from  permanent 
fistulas. 
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IGO  'New  Apparatus  for  the  Administration  of  Rectal  and   Pharyn- 
geal   Anesthesia.      II.    K.   Thorns.   New   Haven. 
161     Functional  Ear  Tests.     C.  Weldner,   Hartford.  Conn. 

159.  Gotit. — yoster  emphasizes  particularly  that  the  treat- 
ment of  gout  by  means  of  drugs  must  take  a  minor  place. 
No  drug  is  known  to  have  any  influence  on  uric-acid  metab- 
olism, much  less  the  power  of  dissolving  the  deposits  of 
sodium  urates  in  the  joints.  The  claims  made  for  some  drugs, 
Buch  for  example,  as  piperazin  and  quinic  acid,  rest  on  test- 
tube  experiments  that  are  not  borne  ovit  when  applied  to  liv- 
ing tissues.  The  use  of  alkalies,  first  advocated  by  Boerhaave, 
has  not  now  the  repute  it  formerly  held.  Von  Noordcn  asserts 
that  alkalies  cause  a  retention  of  uric  acid  and  precipitate 
attacks.  The  salts  of  lithium  are  entirely  useless.  The  only 
drugs  which  Foster  considers  to  possess  any  value  are  the 
salicylates,  which  are  occasionally  given  to  relieve  pain,  and 
the  iodids.    It  cannot  be  too  empiiatieally  stated,  however,  he 


.says,  that  no  ell'ect  can  be  expected  from  drugs  when  they  are 
used  without  regard  to  the  important  consideration — diet. 

100.  New  Apparatus  for  Anesthesia.— The  advantage* 
claimed  by  Thorns  for  his  apparatus  are  the  following: 
(1)  Uniform  heat  to  the  water-hath,  which  maintains  a  con- 
stant saturation  of  the  vehicle  with  ether;  (2|  a  pressure 
regulation  by  means  of  which  any  desired  pressure  may  be 
obtained  in  the  intestine  and  evenly  maintained:  (3)  a  con- 
tinuous fresh  supply  of  ether  to  the  intestine,  thus  insuring 
a  more  uniform  anesthesia;  (4)  a  means  of  rapidly  replacing 
the  ether-laden  vehicle  in  the  intestine  with  unsaturated 
vehicle,  without  disconnecting  the  apparatus  or  decreasi:ig 
the  distention:  (o)  a  means  of  preventing  so  far  as  possible, 
the  stoppage  of  the  current  by  feces;  (C)  a  means  of  pre- 
venting the  condensation  of  any  liquid  ether  in  the  colon 
which  might  cause  local  irritation;  (7)  it  is  equally  Rer\-- 
iceable  for  the  administration  of  ether  through  the  intubation 
of  the  nasopharynx. 
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1    'Diagnosis  in  States  of  Depression.     B.  Pierce. 

'J  'The  Rightward  Edge  of  Cardiac  Dulness.     W.  Gordon. 

3  The  State  Civil  Medical   Services.     ,1,  GrIQiths. 

4  The  Nationalization  of  .Medical   Service.      U.   Moore. 

5  Gaslriistaxis.     W.  II.  White. 

G  *The   DilTeieiuial  Cutaneous  Reaction  In  Tuberculons  Diseasra. 

II.  Clarke  and  C.  E.  P.  Foi-syth. 
7     Sterilization  of  the  Skin  of  Operation  Areas.     J.  L.   Strecton. 

1.  Diagnosis  in  States  of  Depression, — In  200  cases  discussed 
by  Pierce  the  relative  frequency  of  occiurence  of  the  various 
mental  disorders  was  as  follows:  General  paralysis,  8; 
dementia  piu'cox,  10;  psychasthenia,  26;  the  eonfusionul 
group,  17;  inhibitory,  4");  intrinsic,  42;  involutional,  27;  and 
unclassified,  IS, 

2,  Rightward  Edge  of  Cardiac  Dulness. — Emphasis  is  laid  by 
(Jordon  on  the  fact  that  in  so  many  cardiac  conditions  an  esti- 
mate of  the  state  of  the  right  ventricle  and  auricle  is  an 
important  factor  in  oin-  judgment  alike  of  prospects  and  of 
progress.  It  is  surely  only  common  sense  to  believe  that  these 
dillerences  are  matters  not  of  curiosity,  but  of  great  practical 
importance.  In  the  recumbent  position  we  get.  in  many  cases 
of  cardiac  disease,  a  quite  misleading  idea  of  the  condition  of 
the  right  heart  which  is  often  then  percussiomilly  almost 
invisible.  In  the  upright  position  we  have  usually  the  great 
advantage  of  having  much  more  of  the  right  heart  percussion- 
ally  in  view. 

0.  Differential  Cutaneous  Reaction  in  Tuberculous  Disease. 
—Acting  on  the  suggestion  of  Petre  that  by  applying  bovine 
and  human  tuberculin  sinudtaneously,  it  would  be  possible  not 
oulv  to  determine  the  presence  or  absence  of  tuberculosis,  but 
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also  to  dotprmine  wlieflier  tlie  \>.i<iHiis  present  was  of  tbe 
litimaii  or  bovine  variety,  Clarke  and  Korsytlie  liave  been  usin;; 
tliis  method  for  about  IS  months,  and  now  record  the  resvilts 
in  '250  consecutive  cases.  The  technio  is  simple.  A  25  per  cent, 
solution  of  old  tuberculin  is  made  np  with  a  diluent  consistin'; 
of  1  part  of  1  in  20  phenol-glycerin  and  2  parts  of  normal 
saline  solution.  The  solutions  are  kept  in  3  pipette  stopiicred 
bottles  containing,  respectively,  the  diluent  for  control,  bovine 
and  human  tuberculin. 

On  the  right  forearm  is  placed  a  drop  of  the  diluent,  and  at 
some  distance  a  drop  of  human  tuberculin,  and  the  skin  is 
scarified  through  each  drop  with  a  straight  Uagedorn  needle. 
The  left  arm  is  similarly  treated  with  bovine  tuberculin.  A 
different  needle,  which  is  kept  in  alcohol,  is  used  for  each 
solution. 

If  a  reaction  occur,  a  small  red  papule  appears  iu  24  hours, 
increases  in  size  for  three  or  four  days,  and  then  gradually 
fades  in  about  a  week,  leaving  in  some  cases  a  slight  desqua- 
mation or  pigmentation.  In  a  few  cases  the  papule  becomes 
vesicular,  and  in  still  fewer  the  reaction  is  delayed  until  the 
fifth  or  sixth  day.  The  control  should  show  no  reaction  on  the 
third  day.  In  every  one  of  the  first  2.'i0.  there  was  some  reason 
to  suspect  the  presence  of  tubennilosis.  Seventy-nine  cases 
were  certainly  tuberculous,  in  42  the  diagnosis  of  tuberculosis 
was  highly  probable,  and  in  120  there  was  no  evidence  of 
tuberculosis  other  than  the  reaction  when  present. 

All  cases  certainly  tuberculous  gave  one  or  both  reactions, 
with  one  exception,  namely,  a  case  of  tuberculous  meningitis 
in  which  tubercle  bacilli  were  fo\nid  in  the  cerebrospinal  fluiil. 
This  patient  died.  Of  cases  probably  tuberiiilous.  one  or  both 
reactions  were  present  more  frequently  where  the  probability 
was  greater  than  where  the  probability  was  less.  In  cases 
suspected  of  tuberculosis,  where  there  were  no  definite  diag- 
nostic signs,  one  or  both  reactions  were  present,  more  fre- 
quently after  the  age  of  l.">  years  and  most  frequently  in 
patients  over  4.5  years  of  age.  It  is  obvious,  however,  that  the 
probability  of  any  individual  being  tuberculous  increases  with 
liix  age.  In  the  pulmonary  cases,  of  those  certainly  tuber- 
ruloup,  2  gave  a  bovine  reaction,  and  22  gave  both  reactions. 
(U  those  almost  certainly  tuberculous,  2  gave  a  human  reac- 
tion. 1  a  iMivine.  and  .3!t  gave -both  reactions.  In  these  two 
groups  of  (>(i  patients  examined.  01  gave  both  reactions,  which 
in  28  cases  were  efpial.  in  17.  the  human,  in  Ifi  the  bovine 
being  the  greater;  2  gave  the  human  reaction  only,  and  3  the 
bovine.    In  all  cases  some  reaction  occurred. 
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if.     Constipation  in  Artiills.     W.  n.  White. 

L'7  •nnl)itu!il    Onislipnlion    Mainly    from    the    Standpoint    of    Its 

Efferts.       \V.     Unssoil. 
i;.S     Secondary   Conslipalion.      A.   P.   Keddard. 
•-".I     Diet  and' ronsllpallon.      E.   I.   Spriees. 
:!0     Dnics  in  Const  illation.     \V.   C.   WllKinson. 
;il    •Agiir-aKar    Trcalmint    of    Chronic    Constipation.      L.    M.    Gom- 

pcrt7, 
:!•_•  •I'se  of  Sonr  .Milk  In   the  Treatment  ot  Constipation.     T.    1>. 

I.nlio. 
.•{:>     The  Spa  Trcntment  of  Chronic  Constipation.     L.  Williams. 
;i4      Tile  CntancoHs  Manifestations  of  ('onslipalion.     A.  .1.  Wliitins. 
:<:<     The    Operative    Treatment    of    Chronic    Constipation.      W.    A. 

I.nne. 
:t<!     Apjicndicosloiny  In  tbe  Treatment  ot  Chronic  Constipation.     I". 

I...   Mummery. 
:tT     Tlie  InvesIlBatlon  of  Constip;ition  by  the  .V-Unys.     A.  F.  Merz. 
:i8     Mecbano  Iberapeutics  for  Constipation.     T.  S.  Dowse. 

24.  Constipation  in  Childhood. — To  combat  constipation  in 
infancy.  Poynton  says  it  may  be  quite  sufficient  to  use  manna, 
which  should  be  dissolved  in  hot  water  and  strained  through 
muslin.  This  remedy,  no  doubt,  often  fails,  but  it  is  very 
satisfactory  when  effectual,  and  for  this  reason  .worthy  of 
trial.  Some  light  massage  along  the  colon  will  help  these 
cases.  Salines  are  most  valuable  remedies.  The  secret  of  the 
successful  use  of  salines  lies  in  their  regular  employment,  in 
.sullicient  dosage  to  produce  a  thorough  relief  of  the  bowels. 
The  initial  dose  must  be  an  experiment,  but.  once  ascertained, 
it  should  be  persisted  with  until  a  regular  habit  had  been 
established  and  then  should  be  diminished  cautiously.  If  too 
little  is  given,  griping  pains  and  distention  may  result,  and  if 
too  nnich.  the  motions  will  become  unduly  frequeiit  and  liquid. 

A  likely  j.rcscription  for  a  child  2  years  of  age  would  be: 

R  gm.  or  cc. 

Magnesii  carbonatis  I  fiO  gr.x 

Sp.  chloroformi  1 13  mii 

Syrttpi 11  mxv 

A()ii:c 8|  ,^ij 

T"  be  taken  twice  a  daj- — after  meals. 

It  would  be  necessary,  if  there  has  been  eons(ii)at.ion  of 
some  standing,  to  give  a  dose  of  calomel  or  grey  powder  before 
commencing  the  saline  treatment.  Castor  oil  is  well  known  as 
a  very  safe  aperient,  btit  has  the  disadvantage  of  intensify- 
ing the  constipation  if  used  in  occasional  doses.  In  spite  of 
this  it  is  invaluable  when  it  is  necessary  to  clear  away  curds 
ill  milk  dyspepsia,  and  it  can  then  be  followed  by  mild  salines. 
If  a  small  and  delicate  infant  has  to  be  treated,  the  castor  oil 
can  he  given  with  an  ctpial  part  of  pure  olive  oil.  Castor  oil 
has  another  useful  function  in  young  children,  when  there  is 
irregularity  of  action  of  the  bowels.  In  this  particular  class  of 
case  there  is  at  one  time  constipation,  at  another  diarrhea. 
Small  doses  of  this  drug  given  once,  twice  or  thrice  a  day  will 
often  correct  either  of  these  irregularities.  Five  minima  given 
ill  a  ini\luie  with  a  carminative  twice  a  day  is  au  average 
dosi'  for  a  diild  of  12  months. 

When  the  constipation  is  associated  with  deficient  hepatic 
action,  indicated  by  pallor  of  the  stools,  grey  powder  is  a 
useful  remeily.  and  tliis  may  bo  lombined  with  powdered  rhu- 
barb as   follows: 

pm.  or  cc. 
Pulv.  hyclrargyri  cum  creta.  Ofi 

Piilv.  cinnainoni  03 

Pulv.  rliei  2 

I'iat  pulv. 

To  be  given  at  night. 

Pnynton  lins  used  phenolphllinlein  in  a  considerahh'  iiumher 
of  iises  of  constipation  in  iiientally  deficient  infants  and  cliil- 
fnund    it    sometimes    very    convenient    and 
iiises   in   doses    from   •%    of   a   grain   to  2 


gr.  I. 

gr.  ss. 
gr.  iii. 


dreii.  and  be  ha 
ellieacioUH  in  t  lie 
grains. 

2.'i.  Constipation    in   Infants, 
many    causes    of    constijinlion    are 
fidlo'ws: 


The    more    important   of   the 
lassificd   by    Pritchard   as 


I      .1     I'oinlon 
rilirkaid 


IIIIOAMC   IMPKIIIMICNTH    TO   PKKISTAI.NIt): 

(1)  Congenilnl  malforinationH: 

(a)  Atresiu  recti. 

(b)  Iniperforute  uiiiih, 

(e)   Dilati'il  colon   ( llirscliHpruiig'H  disease). 
12)   Acquired  slrucliiral  alterations: 

(a)     Dihileij.    convoluted,    or     lcMij;thenrd    colon     from 
ovcrfieding.  or  llaliileiit  ilintention; 
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(b)  Inflammatory  conditions  of  (i)  peritoneum  (peri- 
tonitis) ;  (ii)  bowel  wall  (resuHs  of  lonp  stundin;; 
colitis  or  dysenteric  diarrhea)  :  (iii)  mucous  mem- 
brane (inspissated  mucus  in  clironic  colitis). 

Ii.       IXTF.RFEREXCE    ■VVITII    NERVOUS    MECUAXISM    OF    PERISTALSIS 
AND  DEFECATION: 

(1)  Organic    (meningitis,  liydroceplialus,  tumors  of  brain 
and  spinal  cord)  ; 

(2)  Toxic  conditions: 

(a)  specific  infections   (fevers,  etc.)  ; 

(b)  specific  poisoning  due  to  drugs  (opium,  lead, 
excess  of  lime  water,  etc.)  ; 

(c)  intestinal  to.xemias  due  to  decomposition  of  food 
in  the  bowel. 

(:!l    E.vhaustion  of  uerve-centers  due  to  over-stimulation 
by: 

(a)  diarrheas; 

(b)  purgative  drugs. 

(4)  Interference  with  the  peripheral  nervous  mechanism  by  : 

(a)  llypersensitiveness  of  anal  sphincter  (fissure  of 
anus), 

(b)  Anesthesia  of  sensitive  zone  of  rectum  (by  ene- 
niata  suppositories,  presence  of  foreign  bodies, 
etc.). 

(         FAIXTS    IN   THE   INTESTINAI,   CONTENTS: 

(1)  Insufficient  food   (starvation,  vomiting), 

(2)  Deficiency  of  fluid   (dehydration  of  tissues  by  fevers. 

loss     of     blood,     want     of     bile     and     intestinal 
secretions ) . 
The  treatment  of  constipation  in  infants  is  summarized  by 
rritchard  as  follows: 

(1)  In  all  cases  the  exciting  cause,  such  as  deficiency  or 
excess  of  food,  or  qualitative  faults,  must  be  treated  by 
appropriate  means;  (2)  the  motions  may  be  softened  by — (a) 
free  doses  of  petroleum  emulsion,  and  (b)  in  aggravated  cases 
■  by  small  doses  of  drugs  which  promote  intestinal  secretion  and 
the  outflow  of  bile;  (3)  inertia  of  the  bowel  may  be  treated  by 
• — (a)  massage,  or  massage  combined  with  electricity,  and  (b) 
in  aggravated  cases  by  caseara  sagrada  and  nux  vomica;  (4) 
in  cases  in  which  a  chronic  colitis  complicates  the  condition,  a 
preliminary  course  of  irrigation  (Plombieres  method)  may  be 
employed;  (,5)  in  cases  in  which  the  motions  are  light  colored 
anil  oilcnsive.  liquor  pancreaticus  may  be  added  to  the  petro- 
leum; ((J)  in  all  cases  regularity  of  habit  mu.st  bo  enforced  by 
careful  and  systematic  training. 

27.  Habitual  Constipation. — It  can  often  be  found  out  from 
a  patient,  says  Russell,  that  certain  exercises,  some  simple 
dietetic  measure,  or  the  drinking  of  water  the  last  thing  at 
night  or  first  thing  in  the  morning,  are  sullicient  to  cause 
bowel  action;  whenever  this  is  the  case  these  measures  ought 
to  be  persevered  with.  Bowel  action  is  favored  in  many  per- 
sons by  regularity  of  practical  suggestion.  The  smell  of  castor 
oil  is  said  to  be  sullicient  for  some.  Minute  doses  of  common 
aperients  are  ample  for  others,  so  minute  in  fact,  that  some 
people  insist  that  the  action  is  by  suggestion.  Whatever  it  be, 
the  remedy  that  acts  so  is  the  ideal  one  for  the  individual.  If 
a  laxative  drug  has  to  be  taken  regularly,  perhaps  daily,  the 
drug  which  in  smallest  quantity  ensures  movement  is  the  ideal 
one  for  the  individual,  and  can  often  only  be  found  by 
experience. 

.Tl.  Agar-agar  Treatment  of  Constipation. — The  constant  or 
daily  use  of  agar-agar,  according  to  (iompertz.  brings  about 
normal  evacuations.  It  is  a  helpful  and  harmless  remedy  that 
may  be  used  indefinitely  without  the  diminishing  and  aggra- 
vating cfl'eets  of  drug-treatment.  The  fact  that  it  produces  a 
condition  which  approximates  natural  functions,  affording 
necessary  relief  without  interfering  with  other  medical  treat- 
ment, should  entitle  agar-agar  to  professional  consideration, 
and  overthrow  any  objection  against  its  use. 
I  32.  Sour  Milk  in  Constipation. — Luke  outlines  his  practice  as 

►  follows:   Patients  usually  take  their  first  glass  at  breakfast  in 

the  place  of  porridge.  It  is  convenient  to  turn  the  glass  out 
into  a  cold  pudding  plate  and  sprinkle  the  curd  with  sugar,  or 
with  a  mixture  of  cinnamon — powdered — with  sugar.  Some 
p:itients  enjoy  the  slightly  acid,  sharp  taste,  and  find  it  more 
aureeable  and  appetizing  witliout  any  added  sugar.  A  brown 
meal  biscuit  goes  well  with  it.    At  lunch  the  patient  takes  the 


curd  instead  of  soup,  and  at  dinner  to  replace  any  sweet  pud- 
ding or  pastry  by  the  curd.  This  makes  u  convenient  distri- 
bution and  prevents  the  patient  feeling  that  the  extra  bulk  of 
food  is  embarrassing. 

Some  patients,  who  are  on  a  purin-free  diet  and  do  not  take 
afternoon  tea.  find  a  glass  of  curd  nice  at  4  p.  m.,  especially  in 
hot  summer  weather.  Luke  has  never  found  patients  to  suffer 
any  material  inconvenience  or  digestive  discomfort  which  was 
traceable  to  this  diet.  If  any  flatulence  or  discomfort  is 
experienced  for  a  day  or  two.  the  amount  of  milk  taken 
should  be  reduced  and  gradiuilly  increasinl  once  more  as  tin- 
p:itieiit  gets  accustomed  to  it.  The  time  for  which  the  milk  i-i 
taken  should  be  never  less  than  si.x  weeks,  if  it  agrees  at  all, 
and  it  may  be  quite  well  continued  for  si.x  months,  and  after- 
ward taken  occasionally  as  an  article  of  daily  diet. 
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43  ♦Al'i  !•    I'sults  of  Abdominal  0|)eiations  on  the  Pelvic  Organs  In 

1.(00  Consecutive  Operalions.     A.  F.  Giles. 

44  •Menstruation   In    Kutopeans.    Kurasians   and    East    Indians    In 

India.      J.   C.    II.    I.eiccsler. 

43.  After-results  of  Abdominal  Operations. — As  the  result  of 
his  study,  (Jiles  claims  that  the  general  health  after  myomec- 
tomy is  very  good,  85  per  cent,  of  patients  being  in  quite  good 
health,  or  at  least  better  than  before  the  operation.  The  like- 
lihood of  recurrence  of  fibroids  is  relatively  small,  the  cases  of 
recurrence  amounting  to  under  10  per  cent.:  90  per  cent,  were 
free  from  recurrence  after  periods  varying  from  1  to  7  years. 
The  menstrual  loss  is  moderate  or  scanty  in  about  8.5  per  cent, 
of  cases,  many  of  the  patients  stating  that  the  loss  was  less 
than  before  the  operation.  The  uterus  from  which  fibroids 
have  been  removed  may  be  serviceable  for  child-bearing,  3  out 
of  1.5  married  women  under  45  having  become  pregnant  subse- 
quent to  the  operation;  the  uterus  bears  the  strain  of  preg- 
nancy and  labor  without  difliculty. 

44.  Menstruation  in  Europeans,  Eurasians  and  East  Indians. 
— Leicester  fouiul  on  investigation  that  menstruation  begins  at 
a  later  period  among  the  Knropeans  than  among  those  of 
mi.xed  extraction;  and  that,  furthermore,  the  more  the  dark 
element  predominates  the  earlier  is  the  age  of  onset,  .\mong 
the  East  Indians.  .53.73  per  cent,  begin  to  menstruate  before 
the  age  of  14  years;  of  Eurasians,  48.22  per  cent.;  and  of 
Europeans  3!).37  per  cent.;  while  in  this  latter  class  of  those 
who  had  been  borne  and  bred  in  India.  39.81  per  cent,  com- 
menced to  menstruate  before  the  age  of  14.  and  38.08  per  cent. 
of  those  who  had  not  been  borne  in  India.  This  would  seem  to 
sliow  that  the  onset  is  slightly  earlier  among  those  Europeans 
who  are  born  and  bred  in  this  country  than  among  tho.se  who 
come  out  here  at  a  later  age;  but  the  dilfercncc  is  so  slight 
tliat  in  the  absence  of  further  figures  no  stress  can  be  laid  on 
this  point. 

The  average  age  of  commencement  works  out  at  14.32  year-t 
in  Europeans.  14.1;5  years  in  Eurasians,  and  13.80  ycnrr.  in 
East  Indians.  From  the.se  figures  it  would  appear  that  the  age 
of  commencement  of  menstruation  among  Europeans  in  the 
Tropics  is  perhaps  slightly  earlier  than  it  is  in  temperate 
climates,  this  point  being  somewhat  more  marked  among  those 
who  have  been  born  and  bred  in  India;  the  difference  is,  how- 
ever, so  slight  that  it  certainly  seems  as  if  the  effect  of  elimato 
had  been  unduly  exaggerated  by  certain  writers,  the  question 
of  race  apparently  being  of  far  more  importance  in  thij. 
matter. 

The  average  periodicity  of  the  flow  appears  to  be  more  re;:- 
ular  in  Europeans  than  in  those  races  of  mi.xed  extraction. 
The  average  duration  of  the  period  is  probably  practically  tho 
same  in  M  these  races  with  the  possible  exception  that  it  is  o( 
sli"htlv  shorter  duration  in  Europeans  coming  to  India  tUau  in 
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those  of  other  rla>sps.  The  ooninioiiest  type  of  menstrual  pain 
among  all  classes  seems  to  be  that  occiirrinp  dnrinp  the  period 
only,  and  the  least  common  that  oeonrriiifr  only  before  the 
onset  of  the  flow.  The  elTei-t  of  the  Indian  climate  on  the 
periods  of  Europeans  comiu}!  out  to  the  country  for  the  first 
time  after  the  establishment  of  menstruation  is  nil  in  nearly 
two-thirds  of  the  cases,  and  in  less  than  one-third  is  there  any 
increase  in  the  amount  lost.  The  effect  of  climate,  both  as  to 
the  onset  of  menstruation  and  also  as  to  the  amount  lost  at 
the  perio<ls.  has  )uobably  been  overestimated.  Race  would 
6eem  to  have  far  frreater  influence  on  onset  tlian  climate. 

Annates  des  Maladies  des  Org.  Genito-Urinaires,  Paris 

April  15,  .xxriii.  A'o.  «,  pp.  6~3-7eS 

4."i     Mnlliple  Calcnll  in  tlic  Pelvic  Ureter  In  a  Little  Girl.     E.vnard 

and    Rafln. 
40     ImproviMl     Apparatus     for     T'rethroscopv     and     Kloctrolvsis. 

Abadle. 
47     (Jrapliic  Rei;istration  of  the  Itcnal  Secretion   and   Its  KJacula- 

tlon    from    Ilie    rrctor    Moiilhs.       (T'ror.vlhmographie. )       U. 

Iios   Santos. 
4S     Technir  for  lapctrol.vsls  of  llic  T'relhra.     V.  C.  Petit. 
4!i     S.vslematic   Stnd.v  of   Pain.   Ileraaliiria.   Micturition   and  Char- 
acter   of    Vrine    Jft.       Il.a    melhodc    dans    I'urologle.)       S. 

<;alal7.i. 
r>0      Improved  Tcclinic  for  Drainage  of  tlic  Tlladdcr.      (Modification 

aux  proccdf-s  actucls  dc  drainage  de  la  vessle.)      J.  and  P. 

riollc. 

Annales  de  I<iedecine  et  de  Chirurgie  Infantiles,  Paris 
.1/(11.71  r,  .v/r.  Xo.  .■;.  pp.  nr.ino 

.M    •ICplduial     injections    in    Treatment    of    Enuresis    or    Essential 
Incontlnenic  of  frine.     fi.  Sisto. 

.''.2     Two  New  Cases  of  Hacterial  Meningitis  Without  Cellular  Reac- 
tion.    E.   Lesne  and  L.  (J.   Simon. 

April  J.  \o.  7.  pp.  2/7-2."2 

Tt'.\     Artliropathies   of   Tuberculous   Origin    Accompanying   Valvtilar 
Caidiac  Lesions.     II.  Uiirl)ler. 

.14     The  Kadloscopic  Triangle  In  the  Axilla  In  Pneumonia  In  Chil- 
dren.    K.   Weill  and  <i.  Monrltpiand. 

.1.';     Thn-e    Cases    of    I.arvngosloniv    for    Cricotracheal    Cicatricial 
Stenosis.     G.  Guisei. 

itap   I.  Xo.   9.  pp.   SR.I.I^fl 

TiO  •Differentiation    of    Tuberculous    Peritonitis    Without    Ascites. 
P.    K.    Armand-DeliMe. 

Til     Chlldrens    Plays.      ( l,es  Jeiix   des  enfanls.      De   leur    Influence 
en   hygiene.)      Del<il>i<l. 

!>!.  Epidural  Injections  in  Treatment  of  Incontinence  of 
Urine. —  Sisto  sjiys  that  the  epidural  S|iace  is  a  favorable 
route  for  absorption  of  a  drup  on  account  of  the  abundance 
of  veins  in  the  region,  permitting  much  more  rapid  and  exten- 
sive absorption  than  by  the  subcutaneous  or  gastric  route.  It 
is  the  ideal  method,  he  declares,  for  anesthetizing  the  spinal 
roots  while  it  is  free  from  the  dangers  of  the  lumbar  injec- 
tion into  the  subarachnoid  space  and  from  the  inconveniences 
and  perils  of  intravenous  injections,  lie  reports  a  case  in  which 
injection  of  less  than  5  c.c.  of  physiologic  salt  solution  at  blood 
lein[«-rature  cured  completely  life-long  noctiunal  incontinence 
in  a  girl  of  14,  otherwise  healthy.  There  has  been  no  recurrence 
during  the  more  than  two  years  since.  He  followed  Cathelin's 
direct ioiiM  in  every  point,  and  commends  the  epidural  inji'C- 
tion,  after  failure  of  all  other  measures,  citing  Zuhizarreta's 
favorable  experience  with  12  cases.  The  latter  noticed  a  neu- 
ropatliie  tendency  in  all  his  patients  and  HtatcH  that  the  epi- 
dural injection  in  one  case  was  made  in  the  ward  where  there 
were  four  others.  The  child  screamed  while  the  injection  was 
iM-ing  made,  and  none  of  the  chililren  was  incontinent  there- 
after f'lr  several  nights.  Hordol  has  recently  rc]iorteil  that 
he  cured  .'>  out  of  II  ehjldren  with  ineoiilinence  by  the  epidunil 
iiijiftioti".  and  Si-lo  has  not  found  the  method  invariably 
elfecliial. 

.'ifi.  Tuberculous  Peritonitis  without  Ascites.  -In  the  ca-e 
reporleil  a  2  yi'ar  idd  boy  deviioped  syinplonis  suifgesling  n-- 
rnrring  acute  appendicitis,  except  that  Melturney'H  point  was 
not  tender,  and  the  child  was  kept  on  a  light  vegetable  diet 
for  «  few  month'.  An  attack  <if  pain  in  the  kidney  region  at 
one  time  wa«  assumed  at  first  to  be  due  to  nephritis,  but  the 
urine  iM-rsisted  eompnratively  txprnial.  The  recurring  alwlom- 
inal  pain  at  last  compelled  n  laparotomy,  when  the  appendix 
was  found  sound  but  the  peritoneum  proved  to  be  studded 
will.  lubercli-K  without  any  tendency  to  a-eites.  The  child 
was  sent  at  once  to  a  w-a  shore  sanatorium  ami  now.  a  few 
months  later,  seems  (o  have  entirely  recovered.  Delille  com- 
ment, on  the  caw  that  months  were  wa>lei|  with  the  light 
veget.ilde  diet    when  the  child   should   have  been  given  general 


treatment  for  the  tuberculosis;  the  tuberctilin  skin  reaction 
would  probably  have  cleared  up  the  diagnosis,  but  no  one 
thought  of  this  as  there  was  absolutely  nothing  in  the  family 
or  environment  to  suggest  possible  tuberculosis. 

Archives  Generates  de  Chirurgie,  Paris 

.ipril.    n  .    \n.     (.  pp.    .1.i;-(}" 
.'S   •TuUercuIosIs    of    tlte    Adnexa.       (Tuberculose    des    annexes    de 

lulerus.l       A.    Itives. 
.■>!>     Multiple    i'lacture    of    the    Arm.       (Fractures    8imnltan(-es    du 

radius  et  du  ma.ssif  (-picondyllen  de  rhumcrns  avec  luxation 

du  coude  en  arrlere.)      Vandenbossche. 

.')8.  Tuberculosis  of  the  Adnexa. — Rives  lias  coin])iled  2.">0 
cases  of  a  tuberculous  process  in  the  adnexa.  published  in  the 
last  decade.  Although  the  years  between  15  and  2.'>  are  most 
affected  yet  the  list  of  cases  includes  all  ages  from  infancy 
to  (dd  age.  A  predisposition  is  evidently  afforded  by  congeni- 
tal ileformities,  stinited  development  and  neoplasms,  especially 
ovarian  cysts,  and  gonorrheal  lesions,  fully  one-tenth  of  the 
cases  occurring  in  virgins.  Treatment  should  be  the  general 
measures  for  tuberculosis,  and  severe  lesions  may  retrogress 
umlcr  this  alone.  Surgical  measures  are  indicated  only  in  case 
of  vital  indications  and  a  primary  focus  or  to  remove  abso- 
lutely useless  organs.  In  a  number  of  cases  on  record  the 
■lesions  subsided  and  menstruation  and  conception  followed. 
(I]>erative  treatment  does  not  seem  to  give  ])crmanent  cures;  a 
survival  of  more  than  a  year  is  recorded  in  only  3S  out  of  275 
cases  in  which  it  was  attempted.  The  number  of  survivals 
after  minor,  conservative  operations  is  as  large  as  after  more 
radical  measures.  The  rarity  of  a  primary  localization  also 
tends  to  discredit  the  latter.  The  summaries  of  12  cases  from 
the  Montpellier  hospitals  are  appended.  Three  patients  are  in 
good  health  to  date,  from  4  to  7  years  after  abdominal  or 
vaginal  panhysterectomy;  in  the  other  cases  the  operation  is 
comparatively  recent.     Differentiation  is  generally  (IiHic\ilt. 

Archives   des    Maladies   de   I'App.    Digestif,   Paris 

.\pril.  n  .  .Vo.  i.  pp.   /;;-.'(« 

CO   •Foreign     Rodies     in     the     Esophagus.      iCorp.s     (^trangera     de 

1'oe.sopliaBe.  I      G.   (iulsez. 
I'll    •Digestive  Disturbances  and  Intercostal  Neuralgia.     M.  Loepcr. 
(I'J   •.Normal  Toxicity  of  the  Food.     G.  LInossler  and  G.  II.  Lcmolne. 

(10.  Foreign  Bodies  in  the  Esophagus. — fluisez  tabulates  the 
di'lails  of  4!)  cases  from  his  experience  and  discu.sses  them 
from  the  staiulpoints  of  esophagoscopy.  clinical  observation  and 
treatment.  The  mucosa  tolerates  bodies  with  round  edges, 
such  as  a  coin;  only  slight  superficial  lesions  of  the  mucosa 
were  evident  in  any  such  cases  even  when  the  foreign  bodies 
had  been  impacted  for  several  days  tip  to  four  years.  The 
foreign  body  was  a  clnnik  of  meat  in  one  case  and  in  some 
others  bismuth,  taken  for  Roentgen  ray  exaniinalion.  had 
packed  into  a  lump  from  spasm  of  the  cardia  or  cancenuis 
oli»l  ruction. 

111.  Digestive  Disturbances  and  Intercostal  Neuralgia.— 
I, neper  lias  cncouiM d'eil  a  iiiiiiilier  of  lases  in  wliieli  gastric 
ii\-pepsia,  pain  and  oppn-ssioii  in  the  stomadi  and  retarded 
cvaeiiation  followed  typical  intercostal  neuralgia  with  or  with- 
out zoiTji  and  zones  of  hyperesthesia,  the  digestive  disturbances 
developing  only  after  the  neuralgia,  of  which  they  were  thus 
evidently  a  complication,  a  visceral  manifestation  of  a  sujier- 
fiiial  neuralgia,  which,  as  the  patients  said,  "sell led  in  the 
sloinach."  In  some  similar  cases  on  record  the  visceral  man- 
ifi'ftat  ions  were  more  in  the  intestines.  Diarrhea  followed  zona  in 
Rouyer's  case.  The  data  to  dale  seem  to  indicat<>,  Loepcr 
thinks,  that  the  primary  trouble  is  in  the  spinal  roots,  ami 
the  relief  from  luinhar  |iuncliire  in  some  eases  seems  to  sus- 
tain this  view.  Otherwise  treatment  is  only  that  for  neural-  ' 
gia  in  general;  with  a  suspicion  of  syphili",  specific  treatment 
may    give   brilliant    ri'sults    as    in    one    of    the    cases    reported. 

(12.  Normal  Toxicity  of  the  Food.  Subcutaneous  injection 
into  iinimals  of  various  alliuniinoid  substances  of  nnimal  origin 
showi'd  that  nil  had  a  decided  and  constant  toxic  nctiim, 
iinleHM  they  had  been  previoU"ly  treated  with  gastric  juice; 
this  seemed  lo  annul  their  toxicity  completely.  Heating  the 
siibxInnceH  befiiri'linnd  also  anniillerl  their  toxicity  for  the 
kidneys.  It  Is  evirlent.  Linossicr  and  I,<'moine  remark,  that  the 
least  irregularity   in   the  natural   defences   in   the  gastrointes- 
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tirial  tract  leaves  the  toxicity  unanniilled.  They  ailil  that  life 
is  an  uiiiiitenn|)ted  .slnif;i;K'.  inevitably  terniiiiatiiif;  in  defeat, 
and  it  is  curious  to  learn  that  included  among  the  enemies 
which  the  organism  has  to  contend  with  are  meat  and  milk, 
supposed  to  bo  its  most  potent  allies.  Digestion  is  the  battle, 
and  the  conquerors  make  slaves  of  the  conquered.  But  years 
of  this  struggle  filially  wear  out  the  organism  even  if  it  has 
bci'u  constantly  victorious. 

Archives  de  Medecine  des  Enfants,  Paris 
May,    XI 11,   No.    5,    ))/).    331-iOO 
(J.'l     CLanycs  In  the  Liver  of  Children  with   SiirRlcal  Tuberculosis. 
(I,cs   altfTations    fonctlondlos    ot    anatoml<iiics    du    folo    dps 
enfants    dans    la    tuberculose    chirnrgicale. )       V'.    Brun    and 
<i.   Itonsioannini. 
C4      Analysis  of  3.7.".0  Cases  of  Surgical  Tuberculosis.      (Statlstl(ine 
des  enfants  traltcs  dans  le  service  du  Dr.  Broca  pour  tuber- 
culo.se  cbirvugicale.)      C.  Clacys. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

May  10,  LXXIV,  No.  IS,  pp.  38r,-iO/i 
(!."(  •Primary    Tumor   of    the    Liver.      (L'h(?patomc.)      K6uon    and 

OtblTS. 

C.fi  •Differential  Importance  of  Serodiagnosls  of  Actinomycosis.     V. 

Widal. 

.1/(11/  n,  A'o.  19.  pp.  .'iOr,-.i,Si 
C"     Localized    lilack    Sweat:    Melanephldrosis.       (Nouveau.t    falls 

couccrnunt  la  cbromidrose.J      U.  Blancbard. 

05.  Primary  Tumor  of  the  Liver. — Renon  and  his  coworkers 
explain  primary  hepatoma  as  an  aberrant  embryonal  tumor 
resulting  from  the  revivificatiou  of  the  normal  embryonal 
]irucess  later  in  life. 

fiG.  Serodiagnosis  of  Actinomycosis. — Widal  was  able  to  dif- 
feientiate  actinomycosis  by  the  seroreaction  in  8  cases,  the 
only  negative  reaction  being  in  a  case  in  which  the  cure  had 
been  complete  for  over  four  years.  The  specific  reaction  is 
both  by  agglutination  and  by  iixation  of  complement  by  means 
of  the  spores  of  the  sporotrichum.  Actinomyces  cultures  can 
not  be  used  for  the  tests,  but  the  generic  reaction  with  sporo- 
thri.x  spores  is  constant  and  lively.  It  is  specific  for  actino- 
mycosis, sporotrichosis  and  thrush,  but  these  can  be  readily 
distinguished.  Sporotrichum  cultures  can  be  preserved  indefi- 
nitely, be  says,  by  sterilizing  with  formalin. 

Lyon  Medical,  Lyons 

April  ft,  XIJI,  X<i.  le,  pp.  S.5,?-90^ 

(!S     Radiotherapy      of      Suppurating      Adenitis,      Ulcerations     and 

Fistulas  of  Glandular  Origin.     F.   Bai'jou. 

.•Ipn7  2.1,,  Xo.  17,  pp.  »or,-!Hli 

09     Treatment  of  Congenital  Inguinal  Hernia  in  Adults  by  Siniplo 

Hesection  of  the  Ligated  Sac.     Veron. 

Obstetrique,  Paris 

May,  HI,  Xew  Scries,  Xo.  S,  pp.  S8S-S60 

7U     Importance  of  Blood  Picture  and  Bacteriologic  Examination  of 

the    Blood    in    I'uerperal    Infection.      (Valenr    de    rensemen- 

cemcnt    du    sang   et   de    la    methode   d'.^rneth-Wolir   dans   le 

Stic    de    linfcction    puerpfirale. )       V.    Catbala    and    P. 


llol. 


7t  Experimental  Research  on  the  Kidney  of  Gravid  and  Sncliling 
ftltcbes.  (Kvoiutlon  de  la  graisse  dans  le  rein  de  la  chienne 
gravide  ot  nourrice.)     .1.  L.  Cliirie. 

7'J  •The  Glycolytic  Power  during  Uncontrollable  Vomiting  of  Preg- 
nancy. (Uecherchcs  sur  le  pouvolr  glycolytiqui;  chez  ia 
fcmme  enceinte  atteinte  de  vomlssements  incociciblus. )  P. 
Lequonx. 

7.';  Experimental  Research  on  Tranfusion  of  Blood  During  I'rcg- 
nancy.     1*.  Delmas. 

71  Enlargement  of  the  Transverse  Diameter  of  the  Pelvic  Outlet 
hy  the  Lithotomy  Position  plus  Extension  of  the  Legs. 
(L'agrandissement  dn  diamitre  bis-ischiatinuc  par  la  posi- 
tion de  la  taille  complftfe  par  I'extenslou  des  Jambcs.)  L. 
Di'vralgne  and  P.  Dcscomps. 

75  'TalK's  and  the  Pucrperlum.  (Tabes  et  puerpi'ralltc. )  Gaussel- 
Ziegelmann. 

72.  The  Limit  of  Assimilation  of  Sugar  in  Uncontrollable 
Vomiting  of  Pregnancy. — Lequeux  calls  attention  to  the  im])or- 
taut  information  to  be  derived  from  digestive  ijlycngiiria  c 
savcharo  for  estimation  of  the  gravity  of  the  condition  in 
uncontrollable  vomiting  of  pregnancy.  Pinard  has  recently 
declared  that  the  pulse  is  the  infallible  index  of  the  condition, 
regarding  a  pulse  of  over  100  as  an  indication  for  immediate 
interruption  of  the  pregnancy.  But  he  has  encountered  one 
case  at  least  with  fatal  coma  with  a  pulse  not  over  80,  and 
I.eciueux  here  reports  three  cases  in  which  the  pulse  was  never 
higli  although  the  condition  was  extremely  serious.  He  tested 
the  power  of  assimilation  for  sugar  and  found  that  it  was 
materially  lowered  in  these  severe  cases;  it  paralleled  the  gen- 


eral condition  so  closely  that  he  is  convinced  that  the  glyco- 
lytic power  is  the  most  reliable  index  of  the  condition  of  the 
liver  and  hence  of  the  approach  of  danger,  lie  gives  the 
patients  from  20  to  oO  gm.  of  cane  sugar  and  bis  experience 
has  shown  that  when  the  power  of  assimilation  is  below  1  gm. 
per  kilogram  of  body  weight,  the  prognosis  is  very  grave  and 
the  pregnancy  should  be  terminated  at  once.  The  lower 
glycolytic  power  may  persist  for  some  time,  indicating  that  the 
woman  should  be  regarded  as  having  pronounced  liver  trouble 
ami  should  be  treated  accordingly  until  conditions  return  to 
normal. 

7").  Tabes  and  Pregnancy. — The  history  of  tabes  in  connec- 
tion with  childbirth  shows  that  the  chances  are  all  in  favor 
of  the  delivery  and  ])uerpcrium  being  normal.  The  mother  does 
not  seem  to  incur  any  special  danger  from  the  coexistence  of 
the  tabes,  and  the  children  are  viable  and  healthy  in  a  large 
proportion  of  the  eases.  In  a  series  of  08  cases  on  reconi  of 
pregnancy  in  the  course  of  tabes,  two-thirds  of  the  27  children 
were  living  at  last  accounts  and  one-third  of  the  41  ehildren 
of  mothers  whose  tabes  developed  after  the  onset  of  the  preg- 
nancy. The  tabes  itself  does  not  seem  to  affect  the  children; 
llie  relatively  high  mortality  is  due  to  the  preexisting  syphilis. 
Delivery  is  liable  to  be  exceptionally  brief  on  account  of  the 
lack  of  tone  in  the  muscles,  but  otherwise  the  obstetrician 
should  deal  with  the  tabetic  as  with  the  healthy  parturient. 
If  the  .syphilis  is  of  recent  date  or  theie  is  a  history  of  pre- 
ceding abortions,  mercurial  treatment  during  pregnancy  is  indi- 
cated on  behalf  of  the  child. 

Presse  Medicale,  Paris 

ilay  21,  XVIII,   Xo.    .(/.   pp.    .tT7-392 

7r,  Median  Reentoicoment  of  Abdominal  Suture.  (Cicatrices  dis- 
continues et  renforcement  median  dans  les  laparotomies 
longitiidinaies  m^'dlaiies.)      L.  Chevrier. 

77     The  Virus  of  Acute  Epidemic  Poliomyelitis.     C.  Levadltl. 

7S  Colon  Hacillns  Septicemia.  (Etude  des  scptici^mies  colibacll- 
I  aires.)      II.    De   BessiJ. 

7!)  •The  Gases  In  Stomach  Disturbances  and  Treatment  Basi'd 
Thereon.  (Uecherchcs  sur  les  gaz  de  restomac.)  M. 
Ilulmann. 

May  2S.  Xo.  .(2,  pp.  S93-i00 

,'<ii  Serotherapv  of  Anthrax.  (La  sfrotherapio  anticbarbonnense. ) 
L.   Holdih. 

81  Rc])osc  and  Exercise  in  Treatment  of  Pulmonary  Tub*'rculosl.s. 

A.    .Martinet. 

"!).  Gases  in  Treatment  of  Gastric  Disturbances. — Hulmann 
has  been  studying  the  ga.ses  generated  in  the  stomach  in  the 
course  of  digestion,  for  which  he  has  de\ised  a  simple  appa- 
ratus, using  a  branching  Faucher  tube.  In  treatment  of 
pathologic  conditions  he  utilized  the  information  thus  derived, 
injecting  a  mixture  of  air  and  carbon  dioxid  in  two  patients 
with  acid  dyspepsia,  air  and  oxygen  in  a  patient  with  glandu- 
lar atony,  pure  nitrogen  in  a  case  of  nervous  atony  and  pure 
oxygen  in  a  case  of  <lilatation  of  the  stomach  and  autointoxi- 
cation. The  results  he  regards  as  encouraging,  and  he  is  now 
experimenting  to  learn  whether  injection  of  some  gas  before 
meals  may  not  be  able  to  stimulate  the  gastric  secretions  and 
promote  digestion.  Mere  evacuation  of  the  ga.ses  generated  in 
the  stomach  gave  great  relief  in  three  other  eases. 

Revue  de  Gynecologie,  Paris 

May.  XIV.  Xu.   .7,  pp.  -in-.U' 

82  Modifications  lu   the  Hymen  from  Disea.ses  ot  the  Genital  Ap- 

paratus     F.   .layle. 
S.'i     Results  of  Various  Operations  done  for  Ileoeocal  and  Appindl- 
ccal  Tnbcriiilosis  In  -fUn  Cases  on  Kecord      P.  Alglave. 

Semaine  Medicale,  Paris 
June  1.  XXX.  Xo.  ii.  pp.  ir.iiCi 
84  •Estimation    of  Gastric    Acidity   by    Effervescence  on    Inxesllon 
ot  an   .Mkall.      fUne  nouvelle  nnHliode  d'exnmcD  foncllunnol 
de  Icstomacl      E.   Fuld. 

S4.  Estimation  of  Gastric  Acidity  by  Effervescence  on  Inges- 
tion of  an  Alkali.- Kuhl  has  the  patient  drink  a  solution  ..f 
sodium  bicirboiuite  and  then  applies  the  stethoscope  to  the 
stomach  and  estimates  the  amount  of  hydrochloric  arid  present 
by  ausculting  the  ellervcscence  that  follows  the  contact  of  the 
alkali  with  the  acid  medium  of  the  stomach  content.  When 
the  formation  of  bubbles  can  no  longer  be  heard,  percussion 
will  reveal  the  amount  of  gas  generated  and  radioscopy  will 
conlirm  the  degree  of  distention  of  the  stomach.  The  acid 
miturally  iu  the  stomach  takes  the  place  of  the  tartaric  acid 
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(iscil  for  the  usvial  efforvpspoiiro  inflation  tost.  He  declares 
that  wlien  it  is  ini])0!!sible  to  withdraw  the  sfomacli  content 
for  direct  inspection,  this  sodium  bicarbonate  test  is  superior 
to  nil  other  measures  on  account  of  its  simplicity,  ease  and 
precision,  this  intragastric  acidimetry  by  saturation,  corre- 
(ipcinding  to  titrametry  in  cliemistry.  permitting  the  determina- 
tion of  the  total  amount  of  free  acid  in  the  stomach  at  a 
pivcn  moment.  The  degree  of  concentration  is  expressed  by 
the  rapidity  with  which  the  phenomena  of  crepitation  occur.  He 
adds  that  if  in  tlie  normal  stomach  one  hour  after  a  test  meal 
the  stomach  content  may  be  assumed  to  average  2.)0  c.c.  with 
a  free  acidity  of  30,  the  neutralizing  dose  of  sodium  bicarbon- 
ate would  be  O.fi.S  gm.  and  the  carbon  dioxid  generated  would 
amount  to  0.3.3  gm.  which  wotild  fill  a  space  of  187  c.c.  After 
cessation  of  the  cflTervescence  following  ingestion  of  this  dose, 
if  a  new  dose  is  ingested  and  efrervescence  follows  anew,  this 
shows,  he  says,  that  there  is  an  excess  of  acid  present.  In 
ronclusion  he  remarks  that  the  special  value  of  this  test  may 
prove  to  be  in  revealing  anachlorhydria,  pointing  to  gastric 
cancer. 

Berliner  klinische  Wochenschrift 

Hon  16,  XLVIl,  Ko.  so.  pp.  91S-9iG 
s.">     Illslorlcal  Address  at  Bicentennial  of  Berlin  Charltf  llosiiltal. 

O.  Sclielb.'. 
m't     Clinical    Mrtliods    and    Instruction    in    the    Papt    and    Pri's^ut. 

( KlinisiliiT    Hi'trleb    and    kllnisclier    I'nicrricht    einst    imd 

jntzl.i      F.    Klaus. 
HI  'Serotherapy    plus    Varcine    Therapy    in    Treatment    of    Scarlet 

Fever.      (Ncuere   (icsiclitspunkte   der   Scharlachbebandluug. ) 

G.  .Torhniann  and  (;.   Micbaclls. 
88     Operative  Cure  of  Curlical   Epllcjisy.      (Fall  von  opcratlv  be- 

handiltcr  Uindi>ni'|iili'|)siiM     A.  Franz. 
Wi     SenslIU.-d   TuImtiU-   liacilU   ICmulslon.      (Tuberkulosc-Sero-Vac- 

cln.)      F.    Meyer. 
!Mi     Free    llcniolyilr    Fat    .Acids    in    the   I.lvcr    with    Acute    Yellow 

Atrophy    and    I'liosphorus    I'olsoniU);.       ( ICber    hiimolytls'li 

wirkende.    fn-le   Fetlsaun-n    in    der   Leber   bei   akuter  gelber 

Atrophic  und   I'hosphorvcrglftung.)      U.   Joannuvlcs  and   lO. 

P.   Pl.k. 
91      Comparalivc  ITxperlmenlal  Research  on  Itetcnilon  of  Kissingen 

Mineral    Waters    In    the    Stomach.      (Verwelldaucr   der    Kis- 
singer Mineraiwiisser  iin  Vergielch  zu  andereu  Fliissigki'ltcn 

im   Magen.)      F.  .Meyer. 
f»i:      Nursing  and  Therapy  :      Importance  of  Training  Medical   Stu- 

ilenls   In   the  Care  of   the   Sick.      (liedeutung  der   Kranken- 

pflege  fUr  die  Therapic.)      U.  Salzwedel. 

87.  Treatment  of  Scarlet  Fever. — Although  the  streptococcus 
is  not  regarded  as  the  causal  agent  of  scarlet  fever,  yet  its 
cooperation  is  what  seems  to  make  the  disease  so  murderous, 
according  to  the  opinion  of  Jochmann  ami  Michaelis.  They 
liave  obtained  good  results  in  treatment  by  combining  anti- 
Rtreptococcus  serum  with  vaccine  therapy;  neither  alone  gave 
Ruch  good  results.  The  methoil  was  ap|)lied  only  in  the  scvi-rer 
cases:  that  is,  in  .'i2  out  of  400;  14  of  the  jiatients  died  ami  38 
recovered,  all  without  complications  of  any  kind.  The  absence 
of  nephritis  they  regard  as  more  than  a  mere  coincidence.  In 
their  previotis  experience  scarcely  any  of  the  patients  recov- 
ered from  whose  blood  during  life  streptococci  could  be  culti- 
vated, hut  among  IIkihc  who  recovered  under  the  combined 
treatment  there  were  a  number  in  tliis  category. 

Deutsche  medizinische  Wochenschrift,  Berlin 

i/nw    ;.'*.  ,V.V.VI  /,   A'o.    20.  pp.   92I-96H 
«».•(   'Treatment   of   I'erirnrdillH.      N.   (irlner. 

VM   'Puneiure  of  the  Urain.      (Zur  Ilirnpunktlon.)      K.  Pollack. 
ICi     t)rixin  of  Cirrhoxi.  of  the  Mver.      (Zur  <;eneKe  der  I.ebi'rzlr- 

rliot.e,j     «i.  \\  arK<-liauer. 
'.)(;   •|j|:il>ei..M    Mellltus.       (lllillregelunK    Uhd    Ilellung   bri    DInhelea 

me II II UK  I      A.   I.ennC-, 
)i7      Jteiermlnniion  of  Tutx'rele  llacllll  when  Ihey  are  verv  Sennty. 

i,\aehwe|»    Behr    spilrll'her    Mengen    von    Tnherkelhnzillen.) 

T,   lluz<lln 
Uh      HlDiiilUled  India  Ink  Teehnic  for  Iietermlniillon  of  SpiroeheteK. 

rSn-liii      •;.  T    splroehaeta   pntlldn   dureli   ein    vereinfaehlen 

To  .1.   nerg, 

VII     7*l>re<  iiogloblnuric    NephrlllN    wllli    Pneumonin. 

w 

HKI     mill;..  '  ihe  Bladder.     K.  II,  W .  Frank. 

101      |iln>ni'-i      :n,,\     li.nimenl     of    Bladder    HIodcn    In    Children. 

lltllliu-naleine   lieiin    KIndej      (i.    Uerg. 
lO'J      Paienchymatouii    Kerotilln    ■    ^ienuine    Syphilitic    Uliicaae.      J. 

le-r-helmer. 
lo:!     To  Prevent  lh<'  Ilalr  from  FBlilng  (Put  :  Keen  the  Keaip  Clean. 

iZur   Vi-rhlltiing   der   llnHrniiKfallB.)      K.   Kromnyer. 

1».3.  Treatment  of  Pericarditis,  flrtner  emphaKizes  the  impor- 
tance of  a  hi«lory  of  nyphiliH  or  rheiimalixm  as  A  ((■■'■I'*  '" 
treatment;  (lie  ^nlicylateH  rarely  prove  effeeluHl  in  rheumatic 
IH-rieurdiliR  but  they  i.tioiild  always  be  given  a  trial.  He 
reniaik-  tbal  perieanliti"  may  <Kciir  in  an  encapxiilnted  form; 
llieie    iiiHv    even    be    nuilliple    eneapoiilaled    frai ;    Mime    neroii», 


others  with  purulent  contents.  Absolute  repose  should  be 
continued  until  the  last  trace  of  effusion  and  of  frictiim 
sounds  has  vanislied  and  the  heart  action  is  entirely  normal. 
In  case  of  local  disturbances  he  applies  cold  in  the  form  of  an 
ice  bag  suspended  over  the  heart,  or  heat  from  hot  compresses; 
the  latter  aid  in  relieving  pain  while  they  have  an  unmis- 
takable curative  action  and  strengthen  the  heart.  Dry  cup- 
|)iiig  may  also  prove  useful;  morpliin,  he  continues,  should  be 
given  without  hesitation  in  case  of  excessive  pain  and  rest- 
lessness. When  there  is  a  concomitant  pleural  elTiision  he 
taps  the  latter  first  as  this  may  make  it  unnecessary  to  tap 
the  pericardium.  The  latter  measure,  however,  may  render 
important  service  even  with  a  purely  hemorrhagic  pericardial 
effusion;  in  two  recent  cases  of  hemorrhagic  effusion  with 
pericarditis,  accompanying  scorbutus,  the  puncture  proved  a 
life-saving  measure.  It  should  be  made  only  in  the  side 
regions  of  the  pericardium. 

!)4.  Puncture  of  the  Brain. — Pollack  comments  on  the  diag- 
nostic and  therapeutic  importance  of  puncture  of  the  brain, 
not  only  for  acqtiired  hydrocephalus  but  for  cysts  and  effu- 
sions in  the  meninges  or  brain,  dural  hematomas  and  abscesses 
in  the  brain.  In  a  number  of  cases  reported  in  detail  of  hydro- 
cephalus, circumscribed  meningeal  effusions,  uncomplicated 
cy.^ts  and  dural  hematomas  the  result  was  a  definite  cure.  The 
best  tecbnic  is  punctiirc  of  the  scalp,  a  small  bole  bored  in  the 
skull  with  a  line  blunt  smooth  drill  and  introduction  of  a  fine 
hollow  needle  attached  to  a  Pravaz  syringe.  Larger  sized 
instruments  are  liable  to  injure  vessels  which  the  fine  ones 
push  to  one  side.  Among  the  instructive  cases  described  in 
detail  is  one  of  an  assumed  abscess  in  the  brain  of  a  girl  of 
17;  puncture  of  the  right  frontal  lobe  gave  issue  to  18  c.c.  of 
fluid  and  a  little  normal  brain  tissue,  after  which  the  intense 
headache  subsided.  A  week  later  the  left  cerebellum  was 
punctured  and  fluid  spurteil,  about  (lO  c.c.  being  evacuated  this 
time,  followed  by  entire  recovery.  Neither  in  this  nor  in  some 
similar  cases  were  there  any  pathologic  findings  in  the  fundus 
of  the  eye  or  other  signs  of  hydrocephalus.  Acute  or  sub- 
acute hydrocephalus  in  adults  is  frequently  diagnosed  as 
migraine,  and  a  rapidly  fatal  termination  may  be  averted  by 
prompt  puncture,  as  also  in  cases  of  a  superficial  local  intra- 
cranial collection  of  fluid.  He  adds  that  especially  in  the  diag- 
nosis and  treatment  of  extradural  and  intradural  hematomas 
puncture  has  rendered  most  valuable  service.  In  some  of  these 
cases  the  limpid  fluid  f^und  showed  that  the  bleeding  had 
entirely  stopped,  and  the  patients  recovered  at  once  after 
escape  of  the  fluid.  The  most  instrtictive  sign  in  such  cases 
is  the  violent  circumscribed  pain  experienced  at  the  site  of  the 
old  trauma  when  the  region  is  struck;  the  puncture  shows 
that  the  trouble  is  a  serous  effusion  at  the  site  of  the  injury. 
Ill  the  last  case  described  a  young  man  of  a  hysteric-neu- 
ropathic tempr'iament  had  a  frontal  sinusitis  after  scarlet 
fever,  which  healed  on  evacuation  of  the  focus.  Symptoms 
developed  later  suggesting  possible  hysteria  or  an  intracranial 
process,  the  former  being  finally  accepted.  Puncture  however 
brought   pus. 

!i(i.  Diabetes  Mellitus.— T>enne  declares  that  the  diet  should 
he  indiviilnalized  for  the  patient  and  the  special  phase  of  tl:e 
disease  more  than  is  generally  done.  It  has  been  bis  experi- 
ence that  the  way  iii  which  the  carbohydrates  are  prepared 
for  the  table  is  of  the  greatest  importance  for  their  tolerance 
by  the  diabetic.  Tliey  are  tolerated  best  in  llie  form  which 
takes  the  longest  time  for  their  absorption  and  which  passes 
most  slowly  into  the  blood,  such  as  coarse,  tough,  moist  bri'ad 
rather  than  fine,  dry  and  toasted  bread.  Saratoga  polatoes 
iiivtead  of  soft  mashed  potato,  etc.  The  behavior  of  the  nlbii- 
inin  metabolism  is  the  criterion  of  the  severity  of  the  case 
and  of  the  permanence  of  recovery.  It  is  possible,  he  says, 
lo  conceive  of  a  functional  diabetes  in  which  the  centerR  regu- 
hiliiig  carbohydrate  metabolism  do  not  functionate  normally 
beeause  the  internal  secretions  of  tlir.  organs  involved  do  not 
reach  them  physiologically,  owing  to  lack  of  development  of 
the  orftans  or  to  toxic  influences  or  other  causes.  As  the 
young  orgiinism  grows  into  ImrVnoniouH  physiologic  propor- 
tions, things  riglil  themselves.  This  assiimplion  would  explain 
Hllrter'n   case   of   a|ipaiciitly   comiilete    reiovery    from    severe 
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iliiibctes  in  a  pirl  of  10.  Loiiiig  also  ropoits  a  case  of  appar- 
ently complote  cure  of  a  younp  man  of  20  who  two  years  afjo 
presented  severe  acetonuria  and  other  symptoms  of  grave  dia- 
betes, so  tliat  the  prognosis  was  regarded  as  distinctly  unfavor- 
able. What  no  medical  measures  had  been  able  to  accomplish 
was  realized  naturally,  probably,  by  the  further  development 
of  the  organs  or  centers  or  both  involved. 

Fortschritte  der  Medizin,  Leipsic 
Aitril   iS,  XXVIII.   .Vo.    /-.   ;)/).    5/5-5).) 
lilt      ElioloKv,    Locallzalidii   and   lOiirly    Dhiynosls   of   Apical    TuIkt- 
ciilosls.      (Kntstchnng.  l.okalisution  and  friih/.oltlgc  Krkcnn- 
nnj;  der   Luneenspilzentuberkiilose.)      U.   Bcschorncr.      I'ora- 
mciKcd  in   No.   10. 

.1/(1//  /.',  .Vo.  19,  pp.   .177-008 
mri   •TnticM'cnlosis  and  Chlorosis.     G.  Zickgraf. 

km;  Slodorn  Treatment  of  (iastrolntcstlnal  Disease.  (Die  moderno 
Tlicrapie  dor  Jlap'n-Darmkranldieiten.)  I.  Llpowskl.  Com- 
menced iu  No.  IS. 

105.  Tuberculosis  in  relation  to  Chlorosis. — Zlckgraf  makes 
a  practice  of  applying  the  tuberculin  test  in  every  case  of 
persisting  chlorosis,  and  states  that  a  positive  response  was 
obtained  in  74.8  per  cent,  of  55  eases  in  which  there  was 
nothing  otherwise  to  suggest  the  existence  of  tuberculosis. 
This  finding  confirms  his  assumption  that  tuberculosis  is 
responsible  for  the  chlorosis  in  a  surprisingly  large  number  of 
cases.  The  reaction  was  obtained  with  5  mg.  or  less  in  all  but 
5  of  the  patients.  In  48  other  eases  the  chlorosis  accompanied 
manifest  signs  of  tuberculosis.  In  the  tuberculous  cases  in 
which  the  chlorosis  was  the  first  or  one  of  the  first  manifesta- 
tinns  of  the  infection,  the  patients  reacted  to  the  tuberculin 
test  with  smaller  dosage  and  in  a  larger  percentage  than  the 
rest  of  the  tuberculosis  suspects,  and  the  percentage  of  nega- 
tive responses  was  less.  Sanatorium  treatment  was  indicated 
for  only  5G.9  per  cent,  of  the  whole  number  of  suspects  while 
it  was  indicated  for  70.7  per  cent,  of  the  whole  number  of 
chlorotics  with  or  without  suspicion  of  existing  tuberculous 
infection.  The  general  practitioner,  he  remarks,  should  exam- 
ine the  lungs  with  particular  care  in  every  case  of  chlorosis, 
and  if  the  chlorosis  proves  refractory  to  the  usual  measures 
he  should  not  hesitate  to  apply  the  tuberculin  test  as  tuber- 
culosis may  be  hirking  beneath. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 
3/«//,  LX.XI,  No.  5,  ;)/).  5.'.5-fi.M 

107  •"Albumin   Jlilk"   in   Infant  I'eedinp:.      (Ueber  "Elweissmilch.'* 

Kin   Beitras  zvim  Problem  der  kiinstlicben  Eruiihrung.)      H. 
Finkelsteiii  and  L.  V.   .Mover. 

108  Study  of  i:iii(Irinio  of   liiilionln.      (Roteln.)      O.  Schey. 

III'.)  Kelations  of  Cretinism  witli  Myxedema  and  Cacliexia  Strumi- 
prlva.      iFiuniliiiior  Kioiiiiismus  in  Wion.)      R.  Ellar. 

110  Study  of  the  .Motalinlism  I  mi-ins  the  Eirst  Two  Weeks  in 
Infants  Born  at  Term  or  Before.  (Reilrag  7,nv  Kenntnis  der 
StoffwcohsolvorBJlnge  in  den  ersten  vierzehn  LebenstnKon 
nonnalor  and  frlihgeboroncr  Sauglingc.)  L.  Langsteiu  and 
A.  Niemann. 

107.  Sugar-Poor  Mixture  for  Infant  Feeding. — Finkelsteiii  is 
I  i.nvinced  that  serious  disturbances  are  kept  up  in  sick  infants 
by  the  fermentation  and  acids  generated  by  even  small 
amounts  of  milk  sugar  in  the  food.  When  the  food  is  given 
entirely  free  from  sugar,  "fat  diarrhea"  stops  at  once,  show- 
ing that  the  latter  is  not  primary.  Measures  to  prevent  and 
cure  dyspeptic  fermentations  should  include  reduction  of  the 
amount  of  sugar  in  the  food  and  dilution  of  the  salts,  with 
increased  proportions  of  casein  and  fat.  and,  as  the  child 
improves,  larger  amounts  of  easily  assimilable  carbohydrates. 
These  requirements  he  meets  with  a  food  made  by  coagulating 
a  liter  of  whole  milk  with  a  little  liquid  rennet,  keeping  the 
milk  for  30  minutes  at  a  temperature  of  42  C.  in  the  water 
bath,  and  then  pouring  the  whole  into  a  linen  bag  lumg  up  to 
drip  for  an  hour.  The  clotted  casein  is  then  stirred  into  a 
half  liter  of  water  and  the  wliole  worked  througli  a  hair  sieve 
twice  at  least.  The  mixture  then  looks  like  milk;  a  half  liter 
of  buttermilk  is  then  stirred  into  it.  Buttermilk  answers 
the  purpose  on  account  of  the  small  content  in  milk  sugar, 
the  stimulating  action  of  the  lactic  acid  and  the  comparative 
durability  of  the  mixture  thus  prepared.  He  calls  it 
ICiueissmilch.  albumin  milk,  and  states  that  it  contains  .'i  per 
cent,  albumin;  2.5  per  cent,  fat;  1.5  per  cent,  sugar  ami  0.5 
per  cent,  ash;  the  proportion  of  ash  is  thus  higher  than  in 
ordinary    cow's    milk,    the    artificial    clotting    increasing    the 


amount  naturally  retained  In  the  clot.  The  benefit  from  this 
food  is  emphasized  as  observed  in  various  gastrointestinal 
disorders,  the  groups  being  cla^^sificd  and  analyzed  in  turn. 
The  article  is  conlinued. 


Mcdizinische  Klinik,  Berlin 
Hail   IS,  VI.  .Vo.   10,  pp.   Til-Hin 
Operative   Troalniont   of   I'tosis   of  the    Eyelld.'i.      A.    Elsolinlg. 
•Etiology   of    Eclampsia.      A.    Uaiierelson. 

•Tniii.-ijiiiinlMllon    of    Clnnds.       (Transplantation    und    Eplthel- 
korpciclion.)      \V.    Daniclscn   and    !•'.   Landols.      ('oniniencerl 
In  No.    1!). 
LocaliziilloM     of     Incipient     rulmonary    Tuberculosis     In     lliu 
Itiionlgon   I'Uluio.      II.  Grau. 
•The  Sall-1'oor  Diet.      (Zur  I'ruxis  der  kochsalzarmon   Ernillir- 
ung. )      .1.  Leva. 
The   .N'itioprussld   Reaction  In   the  Urine.      (Ueber  die  Arnold- 
■■iolie  Krukllon.)     E.  Herzfold  and  X.  Buss. 
•Exiiorionoos  with  Doucho-Massnge  In  Treatment  of  Brain  iind 
Hplnal      Cord      Uisease.      (Erfahrungen      mit      komblniorler 
Diisoliomassage  bei  GehUn-  und  Rilclienmarkserkrankungon. ) 
It.    Sohustor. 
Tiili' rouliii   Treatment  of  Chronic  Tnbercnlosis   In   the   nabhil. 
I  BolKindiniig   di'r    chronlsolir'n   Tubcrkulose   dcs    Kauinchens 
mit   Altlnbeikulin.)      R.   Stunipf. 


112.  Eclampsia. — Bauereiaen  reviews  the  various  thi-ories 
that  have  been  advanced  to  explain  eclampsia,  all  sils- 
taining  the  assumption  that  the  disease  is  the  result  of  an 
intoxication  from  disturbances  of  the  metabolism  in  conse- 
quence of  the  pregnancy.  He  advises  frequent  examination 
of  the  urine  and  regulation  of  the  diet  if  kidney  troubles 
threaten,  with  considerable  reliance  on  vegetable  alkalies. 
After  the  onset,  delivery  can  be  hastened  and  the  poison  got 
rid  of  by  venesection,  pronuition  of  kidney  and  .skin  function- 
ing and  intake  of  alkaline  Huids.  Narcotics  should  be  avoided, 
he  says,  as  they  reduce  the  oxidizing  power  of  the  cells  and 
do  direct  harm  to  vital  organs.  If  all  these  measures  fail, 
deca])sulation  of  the  kidney  is  in  order.  Experience  to  date 
has  shown  that  trcatnu'iit  along  these  lines  is  successful  and 
the  results  are  better,  the  earlier  it  is  instituted.  The  exact 
nature  of  the  toxin  may  be  still  a  mystery,  but  the  struggle 
against  the  disease  is  no  longer  hopeless. 

ll;i.  Transplantation  of  Glands. — Daniclsen  and  Landois  con- 
clude this  long  study  of  what  has  been  accomplished  tn 
date  in  transplanting  glandular  organs  by  stating  that  the 
results  are  very  meager  in  comparison  to  the  expectations  and 
the  labor  expended.  Experience  has  shown  that  the  results 
arc  poorer  the  more  highly  organized  the  tissue  transplanted. 
This  applies  es|)ecially  to  brain  and  spinal  cord  tissue  and  to 
the  suprarenals.  In  contrast  to  these  are  the  good  results  with 
purely  epithelial  glands  like  the  mamma,  ovaries,  thyroid  and 
parathyroids.  The  transplantation  of  ovaries  and  parathy- 
roids has  given  especially  fine  results,  but  each  advance  in 
these  lines  opens  up  new  problems  for  solution.  Further 
research  i.s  urgently  needed,  they  remark,  on  the  functioning  of 
the  thymus,  the  hypophysis  and  the  suprarenals. 

115.  Salt-poor  Diet. — T-eva  recapitulates  the  findings  of  his 
recent  research  on  the  salt  content  of  various  foods,  based  on 
3(i0  analyses,  lie  then  discusses  the  menus  that  can  be  maile 
up  from  the  foods  containing  naturally  only  small  amounts  of 
salt,  declaring  that  custom  is  resppnsible  for  our  eating  so 
much  salt,  and  that  no  harm  results  from  abstention;  many 
primitive  races  take  no  salt  at  all.  Jlent  is  the  one  article 
that  seems  to  require  more  salt  to  render  it  palatable,  espe- 
cially beef,  veal  and  pork,  soups  and  meat  extracts.  The 
bread  should  be  unute  without  salt  and  vegetables  avoided  that 
contain  a  large  proportion,  such  as  celery,  spinach  and  cn\ili- 
flower.  But  other  vegetables,  cereals,  beverages,  unsnitcd  but- 
ter and  cream,  eggs,  etc.,  form  a  liberal  diet.  Canned  poods 
should  be  excluded  as  they  usually  contain  n  considerable 
amount  of  salt,  as  also  mineral  table  waters.  ITc  adds  that 
horseradish,  mixed  pickles  or  mustard  can  di.sguisc  the  lack 
of  salt. 

117.  Douche-Massage  in  Brain  and  Spinal  Cord  Disease.— 
.Schuster  has  the  massage  applied  with  one  hand  while  the 
other  plays  the  douche  on  the  patient.  Tliis  method  of  apply- 
ing the  Aachen  thermal  waters  has  been  fovind  to  be  especially 
useful  in  chronic  myelitis,  tabes  and  cerebral  syphilis,  spinal 
and  i)rogres-!ve  paralysis  as  well  as  in  rheumatism  and  neu- 
rasthenia. With  two  exceptions  all  the  patients  were  bene- 
fited. 
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Miincbener  mcdizinische  Wochenschrift 
Man  ''■  i.yil.  So.  so.  pp.  jn.-.T-uot 

119  •Tri-atmcnt    of    I'dst  rartiim    Ili-niorrliage.      (Zur  Thcrapli-   dor 

N"acliBcliurtsliliiUin!,'i'n.l      1".    Welii-r. 

120  N'aturo  and  MimI.-  of  1  list riluit Ion  of  Virus  of  Epidemic  rollo- 

mvplitls.      (Zur  Naliir  iind  Verliri'ltiingswelse  des  Pollomyc- 
IlllsvlnisJ      r.  H.  K.im.T  and  K.  .loseph. 

121  'TulxTcnlous  Monlngills.     (i.  Fischer. 

122  "Kxplanatlon    of    Urli'flv    Transient    Cerebral    Hemiplegia.      O. 

Relbold. 

123  Teohnlr  for  Dlfferendatlon  of  lodln.   Indlean  and  Skatol  with 

the  .lalTe -Indloan  lieactlon.     H.  SpletliotT. 
12-)    •rosmellc  and  Therapeutic  Application  of  raraflin  In  Uhlnolopy. 

XI.  Wassermann. 
12ri     Vacunm   Itottles  as  Aid   In   Raelerloloslc  and   Serologic  Work. 

t  Verivendung  von  ThermosKef;issen  zu  bnkteriologlschen  iind 

serologlsclien   Arbellen.)      1'.    Sonimerfeld. 

im.  Treatment  of  Post-Partum  Hemorrhage. — Weber  anal- 
yzes the  experiences  al  the  tmiversity  women's  clinic  iit 
Miiiiieli  in  cliarjre  of  Diiderlein,  a  total  of  508  cases  of  atony  of 
the  uterus  in  tlie  course  of  nine  years  among  14.273  par- 
turients. The  Momburg  belt  constriction  was  applied  in  11 
oases  in  which  the  hemorrhage  continued  with  retained  jda- 
eenta.  The  clinical  picture  changed  at  once  after  the  rubher 
tube  had  been  wound  around  the  waist:  the  bleeding  stopped  at 
once,  the  uterus  becaiue  like  stone  and  the  placenta  was 
expelled  in  less  than  !.'>  minutes  w-ithotit  further  hemorrhage. 
E<iually  favorable  results  were  obtained  in  32  other  cases  in 
which  the  atony  developed  after  expulsion  of  the  placenta.    In 

4  other  cases  the  belt  constriction  permitted  separation  of  the 
placenta  with  the  hand,  without  loss  of  blood,  and  in  15  cases 
it  much  facilitated  suture  of  bleeding  tears  in  the  cervix.     In 

5  other  cases  the  constriction  was  applied  mitil  the  femoral 
pulse  became  imperceptible  and  yet  the  hemorrhage  continued, 
so  that  uterovaginal  tamponing,  according  to  Diihrssen,  had  to 
be  applied;  possibly  in  these  eases  the  stomach  and  intestine 
had  been  too  full  for  successful  constriction  or  the  aorta  may 
have  slipped  aside. 

121.  Tuberculous  Meningitis. — Fischer  discusses  the  experi- 
•■nees  at  the  Leipsic  university  clinic  with  200  cases  of  tuber- 
culous meningitis  during  the  last  20  years;  all  the  patients 
except  33  were  adults.  Headache  and  depression  were  the  first 
i-ymptoms.  sometimes  with  diarrhea,  sometimes  with  diills; 
in  about  10  per  cent,  the  acute  phase  developed  suddenly. 
Itetcntion  of  urine  was  almost  constant;  rigidity  of  the  neck 
was  rare  and  Kernig's  sign  was  often  absent.  An  alternation 
of  clonic  and  tonic  spasms  was  sometimes  observed.  In  some 
of  the  cases  the  temperature  was  extremely  low,  lower  than  in 
any  other  conditions,  except  freezing.  In  7  eases  the  disease 
proved  fatal  in  less  than  n  week  after  the  first  prodrome;  in 
others  it  lasted  for  months.  The  clinical  picture  suggested 
typhoid  in  some,  senile  dementia  or  apoplexy,  myelitis,  epi- 
lepsy or  psychosis  in  others.  Xone  of  the  patients  recovered 
but  the  Hulijective  symptoms  were  much  improved  by  lumbar 
punitiire  in  25:  in  one  case  the  distended  bladder  was  invol- 
untarily voided  immediately  after  tlie  lumbar  puncture,  wliieh 
throws  light  on  the  causes  of  the  retention  of  urine.  In 
another  cai»e  a  man  of  44  presented  all  the  typical  symptoms 
of  meningitiii  but  the  brain  was  apparently  normal  at  atitopsy, 
the  lesions  found  being  only  extensive  processes  in  the  lungs 
and  intestines. 

122.  Transient  Cerebral  Hemiplegias.  -Uiebold  concludes 
from  study  of  2  or  3  cases  that  meehanical  obstruction  of  the 
blond  supply  of  the  brain  may  occur  from  some  slight  local 
affection  of  some  vessel  in  the  brain,  hut  that  a  compensating 
blood  supply  soon  develnjiK,  rapidly  ilif-iielling  the  resulting 
symptoms.  Kven  with  embolism  or  thrombosis  of  minute  ves- 
tads  the  development  of  a  collateral  route  may  rapidly  relieve 
the  reHiillM  of  the  obstruction.  His  eases  suggest  the  ponsibil- 
Uy  that  an  anastomosis  may  develop  between  the  branclieH  of 
the  preeerebral  artery,  after  which  severe  ci-rebral  hemiplegia 
from  obstruction  of  the  main  trunk  of  an  artery  may  rapidly 
retrogress. 

J24,  Paraffin  in  Shinology. — Wnssermnnn  gives  illustralinns 
of  the  fine  resiillH  of  injection  of  cold  pariidin  to  correct  sad- 
dle nowe.  ilie  patient*  having  been  under  observation  for  nine 
yeNr«  In  ,'MI  <ither  caws  lie  applied  the  iiijeetioii  in  treatnn'iil 
of  ii7<iii).  In  10  of  these  cases  two  years  have  passed  and  the 
fxcellenl  results  have  |MTsint<-d.    Thin  method  of  treatment  of 


ozena  by  injection  of  paraflin  under  the  mucosa  is  indicated 
only  when  the  mucosa  is  comparatively  stout;  if  extroniely 
atrophied  it  is  unable  to  retain  the  paraflin, 

Therapie  der  Gegenwart,  Berlin 

Mini.  LI.  Xo.   S,  pp.    ;.i.?.2(() 
12i">  •Heart    Trregiilarltles    During   Tblldhood   and    ruherty.      (Herz- 

siruungeu  im  KIniles-  iinil  rubertiitsalter.)      «'.  HIrsch. 
127      Meili.al      Iteprlnls     and      I  lie      .\ilverlising     of     I'loprletarles. 

(lelier  lieklanie  durch  .'^ouderdrilcke. )      G.  Klemperer. 

12fl.  Heart  Irregularities  in  the  Young. — Hirsch  has  found 
comparative  hypertrophy  of  the  artery  walls  not  an  uncom- 
mon discovery  in  older  children  and  at  puberty  but  the  blood 
pressure  with  it  is  not  materially  increased,  although  there 
may  be  palpitations  and  a  sense  of  oppression  in  the  chest. 
The  cause  is  a  "growth  hypertrophy"  as  a  rule,  although 
excessive  masturbation  may  induce  a  similar  syndrome.  The 
hick  of  dilatation  of  the  heart,  of  murmurs,  the  normal  size 
of  the  liver,  the  good  health  otherwise  and  absence  of  aggra- 
vation of  the  symptoms  by  physical  exercise  render  an  organic 
lesion  improbable.  Children  are  particularly  jirone  to  arrhyth- 
mia on  the  slightest  excuse,  and  the  harmless  arrhythmia 
is  distinguished  by  the  full  and  powerful  pulse  beat;  the  dias- 
tole alone  varies  in  length.  This  form  of  arrhythmia  also  sub- 
sides if  the  heart  action  becomes  accelerated,  as  then  the 
ahnormnlly  long  diastoles  are  shortened.  This  infantile  type 
of  harmless  arrhythmia  may  persist  beyond  puberty  and  give 
grounds  for  alarm  if  casually  discovered  first  in  a  young  preg- 
nant woman.  Arrhythmia  due  to  actual  organic  disease  is 
generally  the  result  of  extrasystoles,  Extrasystoles  may  be 
accepted  as  suspicious  of  a  genuine  organic  heart  lesion;  at 
the  same  time  they  may  occur  solely  from  some  nervous  affec- 
tion and  may  even  be  the  first  manifestation  of  an  organic 
nervous  disease.  No  one  to  date  has  succeeded,  he  says,  in 
inilucing  extrasystoles  by  irritation  of  the  heart  nerves.  The 
arrhythmia  in  tuberculous  meningitis  is  of  the  infantile  type; 
that  is,  it  seems  to  be  due  exclusively  to  diastoles  of  varying 
leiigtli.  Heart  murmurs  may  also  be  observed  without  organic 
lesions,  he  adds;  Liithje  found  systolic  murmurs  in  02.'!  out  of 
S.')4  children  examined,  but  only  2  ]ier  cent,  of  the  total  num- 
ber had  certain  signs  of  valvular  disease.  Beyer  detected  a 
systolic  murmur  in  352  of  S30  school  children  examined,  most 
fref]uently  in  girls.  In  253  cases  the  murmur  was  audible 
during  repose:  in  the  others  only  after  gymnastic  exercises. 
The  murmurs  did  not  parallel  findings  of  anemia  and  in  only 
14  cases  were  concomitant  signs  of  a  heart  defect  to  be 
detected.  Hirsch  explains  these  accidental  murmurs  as  due 
merely  to  certain  pliysiolo^'ic  and  anatomic  peculiarities  of  the 
circulation  in  children,  differing  possibly  in  the  various  cases, 
such  as  a  more  rapid  flow  of  blood  in  the  anemic,  or  a  slight, 
transient,  muscular  mitral  insufilciency. 

Wiener  klinische  Wochenschrift,  Vienna 

ilnil  19.  XXIII,  .Yo.    20,  jj;).    7?,1-7fi2 

12S  •Indications  for  nnd  Kesiilts  of  Tuberculin  Treatment  of  Tuber- 
culosis In  Cblldren.     T.  Ksilierlcli. 

12!l  I'yioric  Insulllclency  and  Flora  with  Oastrlc  Achylla.  (t'v- 
loruslnsudlzli'ni!  nnd  Kollllora  Im  Magen  bel  Aibvlla  gas- 
Irlca.)      It.  Kleekseder. 

]:'.n  T<inogiiitiliy  of  the  Kat  Melabollsm.  d'etier  den  Weg  dor 
I'Vtlellchen  Im  liliite.l     S,  Tlondl  and  A.  Ni'umann. 

Kll  Action  of  Mercury  on  (be  Wasserninnn  lieactlon?  (lint  dns 
Siibllinat  eliir'  NVIrkuiiK  auf  die  Wasserniannscho  Ite.Tktlon'/) 
<;.  Talln  and  A.  limiatl, 

128.  Tuberculin  Treatment  of  Children, — Escherieh  gives  an 
exieiisive  description  of  the  mode  of  action  of  tuberculin  in 
treatment  of  tuberculosis  in  children  and  adults  and  his 
experience  with  it  in  a  large  niinibi'r  of  cases  in  children  under 
14.  The  condilions  are  different,  he  remarks,  in  cliihlreii  and 
in  ailiilts;  in  the  foiiner  the  more  intense  skill  reaefioii  shows 
a  capacity  for  more  active  product  ion  of  anapliylaxin.  lii 
niliills  the  main  feature  of  tuberculin  treatment  is  tlie  pro- 
duction of  antibodies  similar  to  the  curative  ]irocess  in  dipli- 
theria.  In  children  the  aim  is  to  increase  the  anaphylaelie 
body  and  the  accompanying  focal  reaction,  imitating  in  this 
way  the  process  of  spontaneous  healing  in  children.  He  calls 
the  first  the  "ininiiinizing"  and  the  other  the  "anaphylizing" 
Inelliod.  The  Inller  is  especially  indicateil  for  ailing,  pale 
cliihlren.  with  languid  appetite,  slight  tendency  to  fever  al 
times  and  night  sweats,  possibly  enlarged  glands  in  the  neck 
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mid  a  sliplit  tendency  to  changes  in  the  diilness  over  the  lung 
and  breuthing  sounds,  explained  by  the  Roentgen  rays  as  the 
result  of  enlarged  bronchial  glands  or  a  thickening  in  the 
hilus.  These  children  liave  a  latent  tuberculous  infection 
located  in  the  bronchial  glands,  and  the  toxic  action  from  it 
is  evident  throughout.  Iron  and  arsenic  seem  to  do  no  good 
but  injection  of  minute  doses  of  tuberculin  at  considerable 
intervals  seems  to  rouse  the  tissues  from  their  torpid  condi- 
tion and  stimulate  rapid  repair.  The  children  feel  better  in  a 
week  or  two,  the  appetite  returns  and  the  tendency  to  fever 
and  night  sweats  subsides,  while  the  physical  changes  cease  to 
be  manifest  in  the  course  of  two  or  three  months.  The  pro- 
duction of  toxin  from  the  latent  focus  is  paralyzed  or  over- 
compensated  by  the  protecting  substance  of  the  organism 
(anaphylaxin).  The  substance  provided  by  the  small  amount 
of  tuberculin  stimulates  the  production  of  anaphylaxin,  and 
the  natural  healing  process  is  given  a  powerful  impetus.  These 
courses  of  minute  amounts  should  be  repealed  from  time  to 
time.  This  method  of  treatment  has  not  only  a  curative 
but  a  prophylactic  action  against  recurrences  later.  It 
rci|uires  the  child  to  be  in  a  relatively  good  condition  as  it 
(ii  pends  for  its  success  on  the  reacting  power  of  the  organism. 
II  should  be  supplemented  with  the  usual  general  measures  for 
tuberculosis,  but  is  proving  itseful  even  for  ambulant  treat- 
ment in  an  unfavorable  environment. 

Zentralblatt  fiir  Chirurgie,  Leipsic 

Man    21,    XXXriI,    Xo.    21.   pp.    7J7-7C8 
I'i'l   'lodin    in    Sterilization    ot    the    Sl<iu.       iZii    molnem    Deslnfek- 
tlonpverfahrcn    (ler   Haut   dcs   Operationsfcldes    mittels   .lod- 
tinktur.^      A.    Grossich. 
i;iS  •Propliylactic    Hemostasis.      (DIo    iiropliylaittisclic    Blufstiliung 

bcl  Operatlonen.)      K.  von  den  Vpldeii. 
i:!t   •UtillziiiK  tile  Appendix  .Stump  to  Stimulate  Peristalsis.    (    Die 
-AiuoBung  der  Peiistaitilj  nach  Lapaiotomie  wegcn  Appendi- 
citis mlt  trdcr  Feiitonitis.)     E.  Lampe. 

132.  lodin  Sterilization  of  the  Skin. — firossich  remarks  that 
his  and  others'  experience  with  tincture  of  iodin  in  Ihonsamls 
of  cases  has  confirmed  the  etlicacy  of  this  method  of  treating 
accidental  Avounds  and  for  surgical  sterilization.  All  attem]its 
to  modify  it  have  only  needlessly  complicated  the  technic.  lie 
always  uses  the  olUcial  (Italian)  10  per  cent,  tincture  and  is 
now  preparing  a  monograph  on  the  subject  and  urges  those 
who  are  using  his  method  to  let  him  know  their  results. 

133.  Prophylactic  Hemostasis  at  Operations. — Salt  taken  by 
the  mouth  or  injected  into  a  vein  disturbs  tlie  osmotic  balance 
between  the  blood  and  the  tissues,  and  the  result  is  tliat 
thrombokinase  is  washed  out  into  the  vascular  system,  thus 
increasing  the  coagulating  property  of  the  blood  for  the  time 
being.  This  fact  is  utilized  by  von  den  Velden  to  prevent 
hemorrhage,  his  clinical  and  experimental  experience  confirm- 
ing the  eflicacy  of  intravenous  infusion  of  3  or  5  e.c.  of  a  5 
per  cent,  salt  solution,  as  increasing  materially  the  coagulating 
|iower  for  from  30  to  .50  minutes.  He  has  ajipiied  this  meas- 
ure during  the  last  two  years  in  the  clinic  with  the  best 
results  before  operations  in  which  parenchymatous  hemorrhage 
is  feared  or  when  the  blood  coagulates  less  readily  than  nor- 
mal. He  advises  this  measure  in  prophylaxis  or  during  the 
ii|(eration,  repeating  it  every  half  hour  as  needed,  its  absolute 
harmlesaness  having  been  abiuidantlj'  established. 

134.  Utilizing  the  Appendix  Stump  to  Stimulate  Peristalsis. 
— Lampe  severs  the  appendix  and  then  inserts  a  catheter  into 
the  stump  fastening  it  to  form  a  Witzel  fistula  and  injecting 
water  into  the  intestine  through  it.  He  has  found  that  this 
stimulates  the  i)eristalsis  better  than  any  other  means  he  has 
ever  tried,  and  the  fistula  heals  readily  when  no  longer  neede<l. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Mau  it.  XXXIV,  Xo.  21,  pp.  689-720 
i:(."(     riiyslolog.v  and  Tathology  of  the  I'ucrperium.     V.  Alilfeld. 
i:!(5     The  Transverse  I'lannenstiel  Incision  Gives  as  Good  Results  as 
Other  Tccimics  in  the  .Non-Ascptlc  Obstetric  Cases.     (1st  der 
suprasympiiysiire   Fasciouquersclinitt   nach    riannenstiel    fiir 
vermutllch     olcht     ascptische    Operatlonen    gecignctV)       U. 
Klotz. 
l.'iT   •Impoitance  of  Isolated  Local  Anesthesia  ot  the  I'ndendal  Xerve 
ill    Operations    on    Scrotum.     Perlneiim    and    Auui     Ucgion. 
(feber  Nervus  inidendusAnastbesle.)     \A'.  Umcr. 

137.  Isolated  Anesthesia  of  the  Pudendal  Nerve. — llmer 
states    that    operations   on    the    scrotum,    perineal    and   anal 


regions,  as  well  as  gynecologic  operations,  can  be  performed 
without  pain  under  isolated  local  anesthesia  of  the  pudendal 
nerve.  Me  gives  au  illustration  of  the  course  of  the  nerve  and 
the  mode  of  access.  The  needle  is  inserted  at  the  rear  of  the 
tuberosity  of  the  ischium;  the  nerves  pass  along  the  posterior 
surface  of  the  ischium  below  the  sacroiliac  ligament,  coiise- 
(liuMitly  the  needle  must  be  pointed  towards  the  sacrosciatic 
foiaiuen.  In  SO  obstetric  and  gynecologic  cases  he  used  1  e.c. 
of  a  5  per  cent,  solution  of  cocain  with  7)  e.c.  of  salt  solution, 
pushing  the  needle  in  quite  deep.  The  method  is  especially 
useful  for  suture  of  tears  in  the  perineum  and  cervix. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Map  I'J,  XXXI,  Xo.   CO,  pp.    CJ-J-BJO 
138   •.Modern  Treatment  of  Tetanus.     G.  Bongloannlni. 

Map  S>,  Xo.  61,  W).  dil-iiiO 
130     Pli.vsico-chemlcal   Hypotheses   In   Kegaid  to  llic   Pbiirmacoliiglc 
and  Toxic  Action  of  Alcohol.      I  Keiralcool.  i      L.   Snbbaiiinl 

140  •General  Anesthesia  with  Part  of  Circulation  Shut  OIT.      (Xar- 

cosl  gencrale  con  ciicolo  rldotto.)     C.  G.  Beril. 

138.  Treatment  of  Tetanus. — Boiigioannini  advocates  anti- 
tetanic  scrum  sup])lemenled  by  subcutaneous  injection  of  1  or 
2  e.c.  of  a  2  or  3  per  cent,  solution  of  phenol — the  Baccelli 
method.  Ue  adds  that  Baccelli's  dosage  has  been  doubled  and 
tripled  in  some  cases  without  harm  resulting. 

1-10.  General  Anesthesia  with  Part  of  Circulation  Shut  Off.— 
Berri  reports  (i.!  cases  in  which  an  Ksmarch  bandage  was 
applied  to  the  legs  or  arms  or  both  to  exclude  these  members 
from  the  general  circulation.  The  amount  of  chloroform  nec- 
essary for  major  operations  thereafter  was  much  less  than 
with  other  technics,  thus  lessening  materially  the  toxic  action 
of  the  anesthetic.  The  first  phase  of  anesthesia  was  short- 
ened, the  nerve  centers  feeling  the  efl'ect  of  the  anesthetic 
remarkably  early,  and  the  patients  rousing  afterward  much 
quicker.  No  by-ellcets  were  observed.  In  one  case  there  was 
paralysis  of  one  limb  afterward  but  this  happened  to  be  in  a 
limb  to  which  the  constriction  had  not  been  applied. 

Policlinico,  Rome 

May  15,  XVIl,  Xo.  20,  pp.  Glie',S 

141  l'oly<ythemla   with   Enlargement  of  the  Spleen  and   C.vanosls. 

I  I'oligiobulia    con    splenomegalia   e    ciunosi.)      T.    Sandesky. 

142  Pellagia    Ascribed    to    Parasite    in    Drinking    Water.      ( Nuove 

ricerchc  sulla  etiologia  della  pellagra.)     G.  Alessandrlnl. 
May,  Mcilical  Scvlion,  Xo.  S.  pp.  103-2^0 

143  Pathologic  Anatomy  of  M.vasthenia  Gravis.     A.  Nazarl, 

144  Kespiiatoiy  Mechanics  of  Pneumothorax.     S.  La  Pranca  and  U. 

Campese. 

145  Isolation  of  the  Cliolera  Germ.      (Suirisolameuto  del  vlbrlooc 

colerico.)      .M.  I'ergola. 
140     Inlluence   of   Allen    Aggressing  on   Experimental    Malta    Fever. 
(Inlluonza    dl   alcuue    aggi'essine    eteiologhe    sulla    infizioue 
sperimcutale  da  micrococco  di  liruce.)      S.  Maggioce. 

Riforma  Medica,  Naples 

May   'J,  XXYI,  Xo.   19,  pp.   JO,l-.j,!i 

147  •Intermittent  Pneumonia.     (Sulla  polmonite  Intermltteute. I     R. 

Ciaiu-i. 
14S     Kala-Azar  in  Italy.     A.  Ylsentlnl. 

14!)  •Joint    IHsease    In    Tabes.      (Sulle   artropatle    tabctlche.)       E. 
Ccdraugolo. 

May  16,  Xo.  SO.  pp.  533-S60 

150  Present   Status   of    Treatment   of    Pulmonary    Tuberculosis   by 

Artillcially    Induced    Pneumothorax.       (Terapla    poeumotor- 
acica  iH'lla  tisi   pulmonale.)      C.   Koi-lanini. 

151  Chenioiherajiy    in     Protozoan    Diseases.       ( Dove    s'Indovano    I 

tripnuosonil    uel    periodo    di    latenza    dell'    Infezioae    s|>erl- 
mi'ntale.)     G.  Fusco. 
15-'     Constriction  Hyperemia  in  Therapeutics.     (L'lpcremla  da  sinsi 
come  metodo  dl  cura.)     C.  Salvcttl. 

147.  Intermittent  Pneumonia.— A  young  man  developed 
pneumonia  but  the  tempeialiMe  curve  was  of  the  quotidian 
malarial  type,  the  fever  sub.siding  to  normal  for  12  hours  in 
the  intervals. 

14!).  Tabetic  Joint  Disturbances. — In  Cinlrangolo's  five  cases 
the  course  of  the  joint  all'ection  was  acute,  slow  or  chronic: 
the  knee  was  the  seat  of  the  trouble  in  every  instance— both 
knees  in  one  case.  These  tabetic  arthropathies  arc  seldom 
accompanied  by  pain  or  local  redness:  the  ab.sencc  of  pain 
when  the  leg  is  twisted  is  an  important  diHerentiatiiig  sign 
of  the  tabetic  origin.  The  joint  swells  and  there  is  more  or 
less  effusion,  the  process  being  an  osteoarthritis  liable  to 
involve  all  the  tissues  of  the  joint  and  A-ieinity.  Mercurial 
treatment  seemed  to  benefit  in  some  cases  but  aggravated  the 
symptoms  in  others. 
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Norsk  Magazin  for  Laegevidenskaben,  Christiania 
Mail,  I. XXI,  .Vo.   .1,  ,.;..    (l!'-'fi8 

l.'>:t  •Aiikin  of  Kli'ciric  Current  on  Uiiiiian  Hodv  and  Its  Importance 
tor  Acciiienl  Insuianti'  and  I'orenslc  Mcdlcino.  (Om  Ind- 
vlrknlnpn  af  cli'kirisk  Strom  i>aa  dot  menncskollgo  losonic 
og  l)i-tvdninsi>n  hcraf  1  ulykkostorslkrlngon  og  1  rctsmedl- 
cfnon  r     1".   Ilarbitz.  __ 

]."4  Action  of  ICxluslvc  Moat  Klet.  KsporSallj-  on  the  Thyroid,  (dm 
virkningon  af  I'nsidig  kj»)derna?ring,  sa^rlig  paa  glandiiltt 
tliTrwidoa.i      A.  Tanl'org. 

l.'i.".     Circular  Suturo  of  Itrachlal  Artery.     H.  Wllle. 

l.>3.  Action  of  the  Electric  Current  on  the  Human  Body.— 
}l:irbilz  discusses  18  cases  frum  his  own  expiMioiue  and  the 
factors  which  determine  tlie  outcome.  Experience  lias  shown 
a  remarkable  dillerenee  in  llie  resistance  of  different  individ- 
tials  to  the  same  current.  A  workman  was  killed  instantly 
with  a  current  of  2  amperes  and  220  volts,  but  some  others 
recovered  after  from  5.(UlO  to  10,000  volts.  In  one  a  current 
of  7,000  volts  apparently  jiassed  through  the  head  and  spine 
and  after  unconsciousness  for  two  hours  there  was  acute  mania 
for  three  hours  which  then  subsided  suddenly  and  completely 
with  no  lesions  of  consequence.  In  another  case  a  man  of  43 
came  in  contact  with  a  current  of  30  amperes  and  12,000  volts. 
After  a  few  minutes  of  unconsciousness,  he  was  able  to  get  up 
alone,  but  his  rijiht  arm  was  helpless  for  a  time  and  there 
wi-re  burns  on  both  arms  and  one  le<;.  and  occasional  slight 
pains  in  the  legs  for  a  few  months.  In  another  case  the  head 
came  in  contact  with  a  current  of  16,000  volts  and  was  much 
burned  and  cataract  developed  later.  It  is  possible  that  in 
this  case  the  current  did  not  pass  through  but  merely  skipped. 
with  production  of  a  spark,  tlic  latter  doing  the  damage.  The 
resistance  offered  by  the  skin  is  great,  especially  in  the  palm 
or  sole  of  the  foot,  while  thin,  delicate  skin  has  less 
resisting  power  and  mucous  membranes  still  less.  The  resist- 
ance is  less  also  if  the  skin  is  moist,  especially  with  sweat. 
or  from  damp  shoes  and  stockings.  Predisposition  is  of  impor- 
tance. Young  people  of  the  lymphatic  temjierament  seem  to 
be  es[M'cially  liable  to  sudden  death  in  electric  accidents;  next 
in  order  come  hard  drinkers  and  persons  with  heart  disease;  in 
one  of  his  cases  the  electric  accident  seems  to  have  aggravated 
an  already  existing  vascular  affection.  Different  species  of 
animals  show  great  difference  in  their  susceptibility,  the  horse 
succumbing  to  a  weak  current,  400  or  .'iOO  volts,  while  a  rab- 
bit may  survive  the  passage  of  1.000  volts  and  the  frog 
10.000.  The  autopsy  findings  in  Ilarbitz's  cases  are  reported 
in  detail.  An  electric  accident  is  especially  dangerous  when 
the  chest  and  heart  are  involved  but  the  head  seems  to  be  less 
susceptible.  Some  advise  venesection  in  cases  of  cyanosis, 
lit  hers  advise  against  it  on  account  of  the  danger  of  lowering 
the  blood  pressure.  Jellinek  has  recommended  lumbar  punc- 
ture. Massage  or  regular  elastic  pressure  on  the  heart  may 
arouse  it  to  spontaneous  contraction,  supplemented  by  stimu- 
lants and  revulsion.  These  measures  for  resuscitation  should 
not  \h-  abandoned  for  several  hours.  Prfevost  revived  dogs  by 
masnage  of  the  heart  after  two  hours  of  apparent  death. 
S<liiimaclier  advises  in  the  most  desperate  cases  tracheotomy 
and  massage  of  the  heart  for  two  hours,  supplemented,  as  a 
last  resort,  by  sending  a  current  of  not  less  than  240  volts 
through  the  body,  one  eIeetro<le  in  the  rectum,  the  other  in  a 
moist  compress  on  the  Iwart.  a|iplyiiig  the  current  for  two  or 
three  seconds  at  a  time.  It  is  important  to  have  the  patients 
examined  by  an  ophthalmologist  later  for  detachment  of  the 
retina,  atrophy  of  the  optic  nerve,  etc.  Tardy  eye  symptoms 
were  obsi-rved  by  .Jellinek  ip  about  one-half  of  his  122  eases 
of  electric  accidents    (exclUKive  of  12  fatal  cases). 
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Elu  Lehrbueli  fur  Aei/.te  uud  Studiercnde.  Von  lir.  A.  Laqueiir, 
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by  E.  J.  Senn,  M.U.,  and  E.  Friend,  M.U.,  Instructor  In  Surgery  la 
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Vienna  :  Urban  &  Schwarzeuberg,  I'JlO. 
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RADirM's   c()ntribt:tion  to   surgery* 

KOHEKT  AHHE.  M.D. 

SuiKi'iin  to  St,  Luke's  Hospital 

NEW  YORK 

I  liave  long  I'cit  tliat  tlie  .«tii(ly  of  so  novel  and  extra- 
ordinary an  agent  as  radium  should  not  Ije  loft  exclu- 
sively to  the  student  of  physics  or  to  the  clerniatologist, 
hut  that  it  be  given  a  chance  to  demonstrate  the  virtues 
residing  in  it,  if  any  there  be,  in  the  field  of  general 
surgery. 

During  the  seven  years  past,  in  which  it  has  Ijeen 
po.ssible  to  obtain  the  material,  1  have  taken  many  oc- 
casions to  give  trial  to  it,  and  while  knowing  ray  en- 
deavors to  demonstrate  its  utility  are  far  from  complete, 
(his  much  can  be  said,  that  without  prejudice  I  have 
ajiplicd  it  in  500  cases  of  disease,  from  the  large  field 
(if  exclusive  surgical  work  and  have  found  enough  of 
intci-cst  in  its  application  to  warrant  my  speaking  of 
it  in  the  brief  time  allotted  to  me  here. 

From  the  first  I  have  entertained  the  attitude  of  ex- 
treme scepticism,  and  can  truly  claim  that  with  a  wide 
and  lifelong  surgical  experience  my  prejudices  have  been 
in  favor  of  first  resorting  to  all  other  surgical  measures 
endorsed  by  time  in  cases  in  which  1  might  desire  to 
use  radium.  At  the  expenditure  of  much  time,  personal 
discomfort  and  expense,  keeping  an  open  mind,  as  it 
were,  my  one  desire  has  been,  not  to  exploit  radiuiu,  but 
to  test  it. 

A    SURGICAL    CURIOSITY 

The  absence  of  extensive  records  of  its  use  in  surgical 
literature  is  amply  accounted  for  by  the  almost  in- 
supcralde  ditficidty  in  obtaining  a  sufficient  amount  for 
study,  and  by  the  great  cost  of  its  production,  ft  will 
i)e  long  before  these  conditions  change  materially,  and 
it  must  to  some  extent  remain  a  surgical  curiosity.  Yet, 
if  its  utility  can  be  demonstrated  in  any  definite  way, 
its  production  and  distribution  will  surely  follow  the 
law  of  supply  and  demand. 

The  world  was  hardly  ceased  to  marvel  at  the  ultra- 
scientific,  almost  inspired,  research  of  Madame  Curie, 
which  rent  the  darkness  and  laid  bare  the  unsuspected 
force  of  radiant  energy  in  matter  exhibited  in  the  most 
ilemonstrable  form  of  radium.  As  yet  we  know  as  little 
of  it,  as  of  the  vital  force  that  actuates  our  bodies,  our 
functions,  our  intellects.  The  needs  of  surgery  are 
greater  than  we  are  willing  to  admit.  The  ever-ready 
scalpel,  caustic,  cautery,  medicine,  are  still  our  weapons. 

For  the  moment  dismiss  from  our  thoughts  serum  ther- 
a])y,  vaccines  and  later  laboratory  products  from  which 
so  much  hope  is  raised,  and  look  briefly  at  the  one  agent 
we  have  chosen  to  consider. 

•  Oration  before  the  Section  on  Surgery  of  Ibc  American  Medi- 
cal .\ssociation,  at  the  Sixtj-lirst  Annual  Session,  at  St.  Louis, 
June,   1010. 


IfAUiO-ACTIVITY 

The  study  of  radio-activity  i.s  a  wholly  new  science. 
Fiom  it  has  grown  the  realization  that  all  matter  is 
endowed  with  potential  energy — atoms  eternally  break- 
ing up  and  subject  to  the  laws  of  death  and  decay.  The 
instability  of  the  iiKimate  atom  is  revealed  for  the  first 
time  in  the  discharge  of  electrons  from  atoms  of 
i-adiuui,  cai'i-ying  their  own  chai'ges  of  electricity,  "if 
indeed,  they  be  not  electricity  itself;''  atoms,  visible  to 
the  eye  in  their  bi'illiant  scintillation  as  they  are  shot 
into  space  and  impinge  on  the  fluorescent  screen,  or  as 
they  can  be  seen,  diverted  in  the  magnetic  field,  and 
weighed,  timed  and  classified.  The  trained  physicist 
accurately  estimates  their  speed  of  travel,  the  varying 
electrical  charge  each  carries,  the  changes  they  undergo 
and  the  ultimate  transmutation  into  other  elements. 

Varieties  of  rays  given  oft'  are  productive  of  wholly 
difl'erent  results  when  brought  to  bear  on  living  struc- 
tures. We  must  for  the  moment  familiarize  ourselves 
with  the  now  commonly  talked  of  alpha,  bda  and  gamma 
rays,  for  wc  may  soon  learn  to  use  them  judiciously  in 
practical  work.  The  alplia  are  discarded ;  they  liave 
not  been  dcmonsti-ated  to  have  any  value  therapeutically. 
'Y\w\  carry  ])ositive  electricity  on  the  shoulder  of  every 
atom  ;  they  can  be  sifted  out  by  paper  or  by  the  glass 
wall  of  the  tube  containing  radium  and  are  better  set 
aside  for  they  only  serve  to  burn  the  skin.  The  beta 
rays,  hownvei',  arc  acquiring  importance;  these  carry 
negative  electricity  and  can  be  drawn  this  way  and  that 
by  a  magnet.  They  constitute  the  greater  part  of  the 
available  rays  from  radium.  Some  are  held  back  by 
layers  of  obstructing  films,  as  of  lead  foil,  others  pene- 
trate deeper  and  others  very  dce|>ly  into  livjng  tissues. 
The  (/aiiima  rays  arc  more  powerful  and  swift,  pcne- 
tialiiig  all  minor  obstacles  and  even  several  inches  of 
imtal.  fiut  thev  carry  no  electric  charge  that  is  niea- 
sui-ablc. 

I<].\])ericnce  and  experiment  show  that  the  .softer  h-la 
rays  are  iriitating  to  the  skin,  but  can  be  held  linck  by 
interposing  thin  lead  foil  Ijctween  radium  and  the  skin. 
allowing  only  the  hard  beta  rays  and  the  gamma  to 
penetrate  the  tissues.  This  preiiminary  note  prepares 
us  to  understand  .somewhat  the  results  we  S(V  in  living 
structures.  .\s  far  as  it  is  possible  to  understand  this 
mysterious  force,  all  wc  know  is  that  we  are  dealing 
with  a  nascent  electric  atom,  an  ele<'tron.  which  supplies 
a  negative  discharge  to  the  growth  wc  are  studying. 

i:ii'i;ir  ox  xi:\v  cell  growth 

III  I  lie  play  of  ladiant  energy  on  a  mass  of  new  cell 
growth  in  a  tumor,  we  often  see  a  retrograde  change, 
as  striking  as  the  shrinking  of  a  mimosa  plant  under 
the  touch  of  a  human  finger.  Is  there  a  supply  of  the 
needed  electric  balance,  be  it  positive  or  negative,  shot 
into  tl\e  disoiderly  growth,  which,  perhaps,  by  e.\haus- 
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tion  lias  lost  ils  equilibrium?  Certain  it  is  that  success 
or  failure  depends  on  supplying  a  limited  amount  of 
the  varied  rays  which  we  can  filter  out  by  dejrrees  of  in- 
terposed screens  of  lead. 

It  is  as  if  one  were  fisrhtinji  witli  infantry,  cavalry  and 
artillery:  or  as  if  one  loaded  a  gun  witli  shot  of  vnry- 
injr  size ;  the  a/y<//(j  rays  do  not  escape  from  the  tube,  the 
hcia  may  penetrate  the  muscles  at  varying  depths,  the 
gamma  go  clean  through :  but  all  leave  something  of 
tl  cmselves — a  part  of  their  electric  charge — and  some, 
the  heia,  remain  to  undergo  change,  probably,  as  Ram- 
sey says,  to  helium.  This  unquestioned  lodgment  of 
material  particles  in  the  tissues  accounts  for  persistent 
favorable  action  for  weeks  and  months  after  treatment, 
and  indeed  for  some  secondary  outbursts  of  dermatitis, 
when  all  effects  seem  to  have  gone  by. 

EFFECTS  ON  PLANT  LIFE 

It  is  impossible  to  overlook  the  mysterious  power  of 
radium  over  plant  life,  in  considering  its  action  on  ani- 
mals. Who  can  define  tlie  difference  in  the  vital  force 
actuating  both?  Let  us  expose  seeds  to  radium  rays, 
some  for  two  hours,  some  for  four,  eight,  twelve  and 
Fo  on;  plant  them  in  rows,  beside  one  row  which  has 
}-ad  EO  radium.  Watch  thera  grow.  Soon  the  norma! 
one  will  have  grown  .several  inches :  tho.ee  longest  ex- 
posed will  have  grown  only  an  inch.  Between  these 
limits  an  exact  growth  proportioned  to  exposure  will  be 
shown.  In  other  words,  the  mysterious  rays  have  de- 
vitalized or  inhibited  growth  proportionately  to  tlicir 
time  exposure.  If  we  expo.se  the  seeds  two  days  tiicv 
will  never  grow.  Here,  then,  is  one  clue  to  the  truth 
in  using  radium.  We  may  decide,  after  tiiis  experiment, 
at  the  start  of  our  work,  that  there  is  a  definite  time 
treatment  in  all  use  of  this  agent  in  surgery,  and  it  re- 
mains for  us  to  work  it  out  for  every  variety  of  growth. 

EFFECT  O.V   EPITHELIAL   RTnUCTUKES 

Let  us  consider  one  of  the  most  commonplace,  but 
the  most  characterifitic  types  of  cell  tumor,  the  common 
waii.  I  ask  you  to  consider  tliat  we  are  to  use  a  specific 
agent,  and  to  dismiss  from  your  mind  all  thought  that 
surgery  has  many  other  agents  destructive  of  this 
growth.  We  propose  not  to  destroy  it,  but  to  make  it 
destroy  itself.  A  wart  is  a  simple  overgrowth  of  the 
cells  of  the  papillary  layer  of  the  skin.  It  may  appear 
anywliere  on  the  Itody,  even  in  most  inaccessible  places, 
under  the  finger  nails,  on  tlie  sole  of  the  foot,  tongue, 
lips,  eyelids,  vocal  cords.  Apply  radium  to  it  for  half 
an  hour,  and  it  will  slowly  retrograde  until  in  four 
weeks  the  jiarts  are  as  if  nothing  had  Ijecn  there.  No 
cicatrix  marks  the  spot  as  when  caustics  are  used.  The 
disorderly  cells  have  simi))y  resumed  their  orderly  life. 
Nothing  has  been  done,  but  a  short  bombardment  of 
eh'ctronB  carrying  negative  ele<lriei(y.  The  result  is 
inliillible,  and  prepares  us  to  wonder  wbelber  other, 
more  succulent  <clls  than  those  in  IIiIb  horny  layer  of 
the  skin,  will  r«'act  as  well. 

Tlic  epithelial  layer  of  (he  skin  seems  particularly 
m-'i'plible.      The    bapal-<-cll    epithelioma,    even    when 

II  :l--i^e.  jii  just  as  ready  \i>  undergo  retrograde  change 
a-  ibe  jiiipilloma.     Nothing  more  startling  can  lie  seen 

III  niif.'eiy  than  to  walcli  even  a  gorxl-^ized  epithelioma 
!-lott)y  yield  after  one  or  two  appiiealions  of  a  small 
tiilw  containing  radium,  and.  losing  its  combative  energy. 
iikIi  away,  draw  back  its  budding  edges,  lose  itself  in 
tbf  Tiortiiaj  ftnicturcs,  and  liaving  decayed  away  leave 
•  •iil\   Ifiilthy  tJHsue  behind. 


Such  a  clinical  picture  is  to  be  seen  every  day.  And 
what  has  been  done?  The  vicious  cell  growth  has  been 
shot  through  by  swift  moving  ]iavticlcs,  leaving  some- 
thing of  themselves,  probably,  in  the  tissue  which  they 
pierce  in  their  transit  through  space, 

WHY  TUJIOHS  GROW 

If  we  only  knew  why  they  grow!  That  is  more  of  a 
mystery  than  ladiant  energy.  Tlicre  is  logical  evidence 
that  in  some  forms  of  new  growth  the  body  cells  have 
become  worn  out. 

In  elderly  people  we  often  see  a  crop  of  epitheliomas 
on  various  parts,  notably  the  face  and  hands.  Often 
these  are  secondary  to  senile  keratoses.  Both  show  fail- 
ing vitality.  But,  paradoxical  as  it  may  seem,  the 
weakened  cells  grow  cxubeiantly  instead  of  dying  and 
undergoing  atrophy.  Is  it  not  fair  to  suppose  that 
healthy  growtii  is  sustained  by  a  balance  of  energy 
maintained  in  each  cell,  the  loss  of  which  upsets  the 
ec|iiilibriuni  of  control,  and  disorderly  growth  ensues? 
What  follows  immediately  on  a]iplying  the  rays  of 
radium,  supplying  negative  charges,  is  a  return  to 
health.  If  less  than  a  correct  dose  is  given  the  relief 
is  imperfect  or  temporary.  Hence  we  can  say  that  we 
medicate  these  exhausted  cells  with  their  (nvn  toTiic, 
the  eli.rir  viicr  of  cell  life. 

If  one  desires  to  argue  that  a  specific  germ  life  may 
be  actuating  the  diseased  growth,  we  must  answer  tliat 
that  cannot  be  disproved,  as  yet. 

EFFECT  O.V   C.EliM    LIFK 

Cidturcs  of  staphylococcus,  colon  bacillus  and  other 
liacteria  grow  under  a  thin  lead  protective.  Init  arc  killed 
on  the  surface  of  a  Petri  plate  where  radium  rays  plav 
on  them.  Jlorcover,  a  less  than  lethal  dose  changes 
their  virulence.  A  Stajiln/lornrrus  niirrii/!  will  chanszi- 
to  an  albus.  All  are  so  modified  that,  it  may  be.  the 
life  forces  of  natural  repair  are  given  a  chance  to  eon- 
(|uer.     This  opens  up  a  field  of  study  not  yet  pursued. 

RESULTS   OF   TREATMENT 

What  has  been  accomplished  in  tpitlirliniiiiis  of  all 
grades,  ulcerated  or  not,  when  situated  on  tlie  skin,  if 
that  a  healing  and  disa])]H'arance  of  the  growth  promjitly 
follows  a  correct  dosage  of  radium  rays.  This  I  have 
seen  endure  in  jierfection  from  three  to  six  years  in  sev- 
eral cases.  In  others  a  slight  recurrence  showing  an  in- 
sufficiency of  the  first  dosage,  is  at  once  overcome  by  re- 
newed treatment,  not  more  surprising  than  tlvil  nia- 
biiia  will  recur  when  too  little  (juinin  has  been  given. 

If  we  could  accomplish  the  same  result  on  the  epithe- 
lial cancer  of  the  wet  surfaces  as  on  the  skin  we  might 
rejoice.  But  no  such  conquest  can  yet  lie  claimcil. 
I-!|Mllielial  canc<'r  of  the  lip,  tongue,  tonsil,  jiharynx,  iii- 
siilc  of  tlie  check,  eso|)liagus,  st<miach,  rectum  and  iilc- 
nis.  are  still  the  Ih'Ic  noirr  of  the  surgeon  in 
spile  of  radiijiii.  This  generous  admission  has 
given  rise  to  an  attitude  of  supercilious  criticism 
liy  some  uninvestigating  members  of  onr  profes- 
sion, that  radium  after  all  is  a  weak  agent,  applicable 
only  to  a  few  superficial  conditions,  better  treated  by 
the  knife.  ,So  far  from  this  common  cant  rcjireseiiting 
Ibe  truth,  1  projKisc  to  show  a  growing  interest  has 
widened  out  its  sphere  of  influence.     Let  us  not  forget  ■ 

that  very  small  quantities  have  as  yet  been  available  to  ■ 

the  general  surgeon.  1 

Now.  however,  in  England,  (iermany  and  America, 
following  tilt  lead   of   Kiancc,   the   most   searching   in- 
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<|iiiiy  is  beinp;  instituted,  prompted  by  rivalry,  fortified 
by  siicnce  and  corrected  by  criticism. 

During  several  years  1  have  selected  a  few  grave 
cases  from  my  own  clinic,  and  have  had  many  advanced 
and  wholly  inoperable  cases  thrust  on  me  by  good  sur- 
geons. 

Having  accurate  notes  of  every  case  and  every  appli- 
cation of  radium  made  during  seven  years,  I  can  sum- 
luarize  the  total  outcome  of  treatment  of  these  groups 
briclly  as  I'lillows: 

SrM.M.UiY  OF  RICSULTS 

Of  the  lip,  I  have  failed  to  cure  any  case.  Patients 
shown  two  years  ago  by  French  observers  as  seemingly 
cured  by  filtration  of  rays  are  now  dead  from  recur- 
rences, I  am  informed.  Dr.  Wickham,  the  greatest  liv- 
ing authority,  recently  confessed  sadly  that  he  had  as 
yet  failed  to  cure  permanently  any  case  of  lip  cancer. 
Cancer  inside  the  cheek  grows  as  if  not  treated;  the 
same  is  true  of  the  tonsil. 

Of  lingual  cancer  one  has  to  speak  cautiously. 
First,  because  they  must  be  differentiated  from  ulcer- 
ated or  non-ulcerated  pa])illomas  of  the  tongue,  which 
may  simulate  malignancy.  Of  the  latter,  I  have 
promptly  and  permanently  cured  four,  (a  section  of  one 
liad  shown  undoubted  epithelial  changes). 

Second,  because  an  ulcerated  cancer  of  the  tongue  is 
increased  by  foul  bacterial  infection.  Tliis  is  modified 
and  improved  by  radium  treatment.  I  have  seen  a 
long,  deep,  fungating  cancerous  ulcer  of  the  entire  side 
of  the  tongue,  referred  to  ine  by  the  late  Dr.  W.  T. 
Bull  as  inoperable,  so  far  recover  as  to  heal  and  retro- 
grade uiitil  all  that  remained  were  two  snuill  nodes  on 
the  side  of  the  tongue,  which  were  undoubtedly  the 
original  cancer  masses,  lost  in  the  infected  mass  first 
presented  for  treatment.  At  this  stage  Dr.  Bull  (always 
most  conservative)  said  it  was  wonderful.  But  the  re- 
trograde process  never  proceeded  further,  and  it  was 
not  many  months  before  the  extension  of  the  cancer 
pursued  the  usual  fatal  course. 

Third,  epithelial  growths  in  the  tongue  are  often  com- 
plicated by  old  sy])hilitic  taint.  So  also  chronic  ulcers 
of  the  lip  and  cheek,  with  leucoplakia,  which  will  not 
yield  to  medication.  Almost  without  exception,  these 
yield  to  judicious  u.«e  of  radium,  in  part,  and  often 
wholly,  with  cures  that  liave  i)een  watched  from  one  to 
three  years. 

In  considering  malignant  growths  of  the  eso])hagus, 
stomach,  rectum  and  uterus  in  one  group,  we  are  facing 
that  which  defies  every  resource  of  our  art,  for  as  yet 
radium  has  no  complete  conquest  to  offer  that  has  come 
(o  niy  knowledge,  unless  retardation  and  temporary  re- 
lief be  so  regarded.  Experience  as  yet  is  limited  and 
the  field  large.  Conscientious  efforts  and  close  study 
may  resolve  some  of  the  clouds  that  cover  this  mountain 
of  horror  and  obscurity.  Although  I  have  no  ro.seate 
picture  to  present.  1  can  truthfully  say  that  enough  has 
been  seen  to  stimulate  hope.  Certain  it  is  that  where 
cachexia  an<l  hemorrhage  accompany  the  advanced  con- 
dition, the  former  is  apt  to  disajipear  and  the  latter  to 
cease  after  free  use  of  radium. 

If  there  were  needed  further  proofs  of  the  specific 
curative  action  of  radium  on  certain  tumors,  it  can  be 
demonstrated  in  two  cases  of  pure  round  cell  growth. 
One,  heretofore  reported,  still  e.xcites  my  wonder. 

Case  1. — A  tumor  had  grown  on  the  lower  eyelid  of  a  man 
fni-  a  year;  it  occupied  the  central  part  and  more  than  half 
the  substance  of  the  lid.  It  frrew  forward  on  the  skin, 
iijjward  and  inward,  to  press  on  the  eyeball.     It  engulfed  the 


entire  lid,  beyond  all  semblance  of  edfje  or  surface  or  ekin. 
This  purple  growth  had  resisted  faithful  application  of  Roenl- 
gent  rays  for  six  weeks.  an<l  was  still  growing  when  presented 
to  me  to  ilecide  whether  radium,  or  a  plastic  operation  to 
create  a  new  lid.  was  best.  I  laid  a  tube  of  radium  on  it  an 
hour  each  day  for  four  days.  Then  I  waited.  In  two  weeks 
shrinkage  began:  in  four  weeks  it  had  half  gone,  anil  in  eight 
weeks  no  trace  of  it  was  left. 

Five  years  have  gone  by  and  to-day  it  is  still  impossible  to 
sifH^  on  which  eye  the  tumor  had  been.  There  is  a  slight  nick 
only  on  the  sharp  edge  wheie  a  piece  had  been  cut  from  the 
tumor  for  original  microscopic  study.  Otherwise  the  edges  of 
the  lid  are  sharp  and  normal.  The  polished  mucous  aurfacc 
and  the  skin  are  absolutely  restored.  The  lashes  have  grown  in. 

In  the  original  section  made  through  the  mass  nothing  but 
round  sarcoma  cells  can  be  seen.  Where  were  the  original  cells 
normal  lo  tlie  lid.  the  skin,  the  cartilage,  the  glandular  struc- 
ture, all  engulfed  by  and  apparently  replaced  by  the  neoplasm 
from  which  (hey  have  faultlessly  reassembled? 

Hand  in  hand  with  this  instructive  history  of  a  cure, 
the  only  i)ure  round-celled  growth  submitted  to  radium, 
one  of  even  greater  interest  must  be  studied  which  lures 
on  the  surgeon  and  pathologist. 

Case  "2. — Si.x  months  ago.  a  child  of  four  years  was  brought 
to  my  oflice,  exhausted  by  the  presence  of  a  tumor  in  the  right 
half  of  the  abdomen,  apparently  renal  sarcoma.  Exploration 
showed  an  inoperable  tumor  em!)eddcd  in  the  side,  extending 
from  the  liver  to  the  pelvis  and  from  the  vertebric  to  the  ribs. 
its  estimated  weight  was  over  four  pounds.  I  inserted  eight 
hollow  thin  celluloid  tubes  into  different  parts  of  the  growth, 
into  two  of  which  strongest  radium  was  placed.  The  others 
were  for  the  time  "dummies."  Every  six  hours  a  dummy  was 
replaced  by  a  radium  tube,  so  that  even  radiumization  was 
obtained  tlirough  the  mass.  During  the  .succeeding  month 
rapid  gain  in  iiealth  followed.  In  two  months  the  child  was 
walking  and  eating  and  apparently  restored  to  fine  health  and 
color,  with  shrinkage  of  the  tumor  in  three  months  to  one- 
sixtli  its  former  size.  At  five  months  I  again  cut  away  a  cen- 
tral piece  for  examination  and  inserted  radium  hoping  to 
further  destroy  the  growth.  It  is  too  soon  to  say  that  bene- 
ficial reaction  may  not  follow,  but  extension  in  mesenteric 
lymphatics  is  progressing  slowly  and  not  now  controlled  by 
radium. 

Kxaminadon  of  the  first  pieces  of  tumor  removed  before 
radiumization  showed  massive  small-cell  sarcoma,  with  only  a 
few  scattered  nerve  cells;  while  after  three  months  no  small- 
cell  sarcoma  tissue  remains,  but  nerve  cells  only.  This  agrees 
with  gross  appearances.  The  first  section  was  a  highly  vas- 
cular purple  mass:  the  second  revealed  a  pale,  inert,  entirely 
altered  tissue.  In  brief,  though  radiumization  seems  to  have 
caused  retrograde  change  of  all  the  round-cell  sarcoma,  thep" 
is  left  neuroma  structure  in  what  was  a  teratomatous  type  of 
growth. 

in  these  two  cases  we  have  seen  a  selective  and  alter- 
alive  action  antagonistic  to  a  special  type  of  new  growth. 
But  we  stand  more -amazed  at  its  unquestionable  specific 
action  against  another  type  of  iiighly  specialized  but 
destructive  tumors,  the  giant-cell,  or  myeloid  sarcoma. 
Six  years  ago  I  reported  a  restoration  to  liealth — 
tlirough  the  api)lication  of  radium  only — of  a 
young  man's  jaw,  which  had  been  in  part  destroyed 
by  a  soft  giant  cell  grouth.  That  patient  remains  ab- 
solutely cured  to-day,  with  complete  return  to  solid 
bone  and  with  teeth  firmly  lixetl  in  it. 

During  six  years  I  have  treated  fourteen  ca-^es  of 
giant  cell  growth  by  radium;  with  uniform  demonstra- 
tion of  its  selective  action  in  causing  retrograde  clianges. 
The  first  eight  treated  during  tiie  first  three  years  re- 
main as  cured,  though  two  have  died  of  other  causes, 
one  and  two  years  after  ])erfect  cure.  The  remaining 
six  are  too  recent  to  report  yet  as  cureil,  but  show  such 
characteristic  change  as  to  be  proiiably  included  in 
future  reports.    The  first  ten  I  have  reported  in  a  paper 
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read  last  winter.'  Suffice  it  to  say,  a  powerful  and 
unique  selective  action  ajrainst  pure  myeloid  tumors 
can  be  seen  when  subjected  to  radium  irradiation. 

Again,  there  has  been  demonstrated  a  similar  res- 
ponse, in  a  specialized  type,  of  embryonic  vascular  tis- 
sue, nevoid  growth.  It  is  due  to  the  a.ssiduous  and 
masterly  work  of  Dr.  Louis  Wickliam  of  Paris  that  sev- 
eral hundred  cases  of  all  forms  of  birth  marks.  fi-nin 
port-wine  stains  to  deep  augiomata.  have  been  shown 
to  yield  results  unparalled  in  surgery.  Their  shrinkage 
in  size  and  return  to  a  nearly  normal  color  of  skin. 
without  destructive  cicatrix  (unless  the  treatment  be 
overdone)  has  demonstrated  in  the  hands  of  Wickham 
and  De  Grais  a  specific  alterative  and  restorative  action 
in  this  embryonic  type  of  tissue,  that  adds  anotlier 
claim  to  the  specific  action  of  radium  on  endothelial 
growth,  which  shrinks  the  mass  and  obliterates  without 
destruction  of  tissue.  I  have  seen  many  of  these  beau- 
tiful results  in  the  hands  of  these  masterly  French 
workers,  which,  however,  will  long  challenge  equality 
in  less  experienced  ones. 

EX  PERI  MENTAL 

Finally  a  trial  of  this  unique  agent  has  been  given  in 
a  large  variety  of  morbid  conditions,  and  necessarily  in 
rather  a  desultory  way,  as  leaders  for  research.  It  has 
been  demonstrated  beyond  question  that  it  exerts  a  benef- 
ic«nt  action  on  many  varieties  of  glandular  hyperpla- 
sias, notably  on  some  goiters.  Two  or  three  out  of  some 
fourteen  remain  cure<l  from  three  to  six  years.  Also. 
on  parotid  sarcomas,  in  which,  of  all  surgical  conditions, 
we  need  more  efficient  surgical  he!]).  In  trachoma  and 
obstinate  vernal  catarrh  also  there  have  been  demon- 
strated some  brilliant  cures.  In  short,  there  has  been 
shown  the  existence  of  a  subtle  force  latent  in  radium, 
resembling  that  in  Roentgen  rays,  but  unlike  it  and 
supplemental  to  it,  with  specific  action  for  certain  cells 
found  in  specialized  tumors,  wliich  causes  retrograde 
degeneration  and  atrophy. 

The  cases  are  not  yet  sufficiently  numerous  nor  long 
enough  studied  to  classify  in  groups  warranting  definite 
promise  of  uniform  results.  The  careful  scientific  study 
by  four  radium  institutes  .now  established  in  France, 
Germany,  England  and  .America  promises  ultimately  to 
clear  the  atiiiosijhcre  of  doubt,  and  formulate  definite 
rules  guiding  its  correct  usage. 

13  West  Fiftieth  Street. 


Teratoma  of  the  Ovary  with  Carcinomatous  Changes.— A 
Holid  ovarinn  ttimor  was  rfniovMl  frnin  ii  cliiltl  12  ypar^  of 
age  (Martlan'l.  \r,i  York  I'nlh.  S<ir.  Hrp..  Ocrpmlior,  IBOO). 
Two  «r-ckx  pfvioiiB  to  a<lniih>i(in  tlic  |iatifiit  li:i<l  sliarp.  htali- 
bing  paiiiR  in  tlii-  ahdoiricn.  lalnr  hi'inminp  localiwd  in  tli<' 
right  Hide.  ac-con]|iani(Kl  liy  naiinra  and  vomiting.  A  diagnoHin 
of  a[i|H'ndi<'Ci>i  abitrcHH  uax  ni.idc  aiir)  tlio  nixloinpn  opcnod. 
Til'-  liimor  wan  removed  a  week  later.  Adlieaionn  to  tlie 
abdominal  wall  and  tlie  omentum  raiiKed  tronlileHome  blpeding. 
The  left  ovarv  at  the  (\r»t  operation  oliowed  no  tumor  but  at 
a  third  opr-ration  wax  a*  large  bp  an  orange.  The  ehild  died 
neveral  weekM  later  with  niimeroun  noiliilar  maMneH  in  (lie 
Blxlornen.  f)n  grosH  wrtlon  a  large  |iortion  of  the  tumor 
looked  like  myxoma  tou»  tiKKue.  There  wiTe  eonHlderabli' 
areaH  of  kmooth  muwle  and  many  eVNti-  linol  with  euUiidal 
and  low  rylindrieal  eidl»,  eontaining  bloorl  or  nerum.  In  Monie 
part*  typieal  glandular  Ktrucliirex  (K'eurred.  formed  of  a  ningle 
layer  of  eyiindrical  eejlu.  So  eartilage.  nervoux  tlHNue,  fat. 
xlriated  munele  or  iKine  were  found.  After  eonoiderablp  "tndy 
by  the  Pathologieal  Soeiety  the  above  pathology  wa» 
di-t^rniined. 
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pital ;  Assistant  Dermatologist  to  the  Dispensaries 
of   the    reuns.rlvauia    and    the    tnlversity    of 
Ponnsylvanla     Hospitals 
PlIII.Al)ELrilI.\ 

Because  of  the  numerous  types  of  eruiilion  that  may 
be  jiroduccd  by  the  ingestion  of  the  iodids  the  subject 
is  fraught  with  tlie  greatest  interest.  Very  few  lesions 
of  the  skin  have  not  been  caused,  at  one  time  or  another, 
by  small  or  large  doses  of  iodin  or  its  various  salts. 
Hundreds  of  papers  have  been  written  on  the  subject 
as  a  whole  or  on  some  interesting  phase  of  it.  The 
literature  is  so  large  that  I  am  compelled  to  limit  my 
remarks  to  the  eruptions  of  the  purpuric  type. 

AitJiough  it  is  frequently  diHiinlt  to  ascertain  accur- 
ately its  past  history  in  medicine,  t'oindet'  was  ap- 
parently the  first  to  introduce  iodin  into  the  practice  of 
medicine  as  a  therapeutic  agent.  Ricord,*  in  1S39, 
mentioned  various  cutaneous  eruptions  that  were  cau.«ed 
by  the  ingestion  of  potassium  iodid  ;  the  same  author,' 
in  1.S42,  referred  to  several  cases  in  which  he  bad  seen 
the  same  drug  jn'oduce  a  "veritable  inirpura  iicmor- 
rhagica";  the  jmrpuric  eruption  not  having  been  men- 
tioned in  his  first  communication.  ZeissP  stated  that  he 
had  seen  in  very  rare  cases  ecchymoscs  and  telangiectases 
in  the  form  of  nevi.  of  the  siw  of  the  head  of  a  pin, 
produced  by  the  administration  of  the  salts  of  iodin. 
t'azenave'  was  the  first  to  record  the  occurrence  of 
bullous  lesions,  with  sanguinolcnt  serum,  followed  by 
ulcerations  difficult  to  heal,  caused  by  the  ingestion  of 
potassium  iodid.  The  most  complete  papers  written  on 
the  subject  of  iodism  and  the  various  eruptions  caused 
by  the  absorption  of  iodin  and  its  various  salts  liave  been 
compiled  by  I'd  it  jean"  and  Bradley." 

I  have  been  able  to  obtain  references  in  the  litera- 
ture to  eleven  bullous  and  fifty  non-bullous  cases,  all  of 
the  hemorrhagic  type,  exclusive  of  the  two  petechial 
cases  reporte<l  in  the  present  paper.  Mora"  and  Welan- 
der"  have  also  written  pa]>ers  on  this  subject,  rejiorting 
cases  of  the  pur]niric  type,  but  1  have  been  unable  to 
consult  the  articles. 

iiicMORniiAoic  nri.Lots  cases 

S<:r. — Four  of  the  cases  with  hemorrhagic  bulla'  oc- 
rurreil  in  women  (j'lisev,'"  Eisner,"  Broadbent.'- 
Ta\lor");  five  in  men  (Bussell,'*  Gotlheil."  Morrow,'" 
Buiiistead."  McGuire'")  :  and  two  in  children,  the  sex 
being  iinspecififil  (Hudcio  and  Lebar,'"  Hallo])eau  and 
L.I. ret"). 

Af/e. — The  youngest  caw  re)(orted  of  the  hemorrhagic 
bull.iiiB  type,  occurred  in  a  child  of  10  years  (Hallo- 
pi:iii  and  Lebref-")  :  a!iotlicr  d('velo)ied  under  the  age 
of  •.'()  years  (Ilitilclo  aii.l  Lebar'")  ;  one  ])atient  sliowed 
till'  jiliosyncrasy  at  'iH  years  (Bumstead");  another  at 
.'til  y.iirs  (Bn.a.Ibeiif'')  ;  one  jmticnt  was  attacked  at  4!i 
ycnrs  (CJoltheil"')  ;  anoihcr  at  lit  years  of  age  (Els- 
net");  one  at  .'iO  yenrs  (Morrow'");  one  at  ■'il  vears 
(Mrtiiiire"')  ;  and  the  ninth,  at  (is  years  of  age  (Uiis- 
sell'*)-  The  ages  of  (wo  of  the  jintients  were  not  men- 
tioned (I'usey,'"  Taylor'"). 


1.  Ka.lluiD  ax  «  HiteclHr  Id  Ulant-Cell  Harroinfl,    Med.    Bee.    New 
Yvrtu  Jao.  I,  l»l(i.  p.  i. 
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Cause  of  Administralion. — In  four  of  the  eleven  cases, 
the  drug  was  adniinistcred  for  sypliilis  (Bumstead," 
dotthoil.'^  llaUopeau  and  Lobret,-"  Iludelo  and 
Lobar'");  in  pneumonia  (McGuire"*)  ;  in  Bright's  dis- 
ease (Broadbent'-)  ;  for  rheumatism  (Russell")  ;  for  a 
"(■old"  (Klsner");  and  in  tliree  eases  the  disease  for 
wiiicli  tiie  drug  was  prescribed  was  unspeeitied  (ilor- 
row,'"  Taylor,'"  Pusey'"). 

Length  of  Administmlion  ami  Quatilily  of  Drug 
(liven. — The  quantity  of  the  drug  and  the  length  of 
administration  varied  consideraldy  in  the  eleven  cases 
with  sanguinolent  bulhe;  in  some  but  a  few  small  doses 
produced  the  outbreak  while  in  others  hundreds  of 
grains  of  potassium  iodid  wore  ingested  before  the  point 
of  intolerance  was  reached.  In  Bumstead's"  case  the 
eruption  appeared  after  taking  three  20-grain  doses  of 
potassium  iodid;  the  outbreak  was  noted  in  Taylor's" 
i-ase  after  1  dram  had  been  ingested:  hemorrhagic  bulbp 
appeared  on  Eisner's"  ])atient  after  nine  doses  of  potas- 
sium iodid  had  been  administered,  grains  four  having 
i)een  given  every  six  hours;  j\[eGuire's"  patient  took  a 
total  of  "^0  grains  of  the  ammonium  iodid  in  li^-?'"'''" 
doses;  the  eruption  appeared  in  Broadbent's'-  case  after 
taking  potassium  iodid  in  3-grain  doses  during  a  period 
of  five  days;  Pusey'"  prescrilied  for  his  patient  71/;  to  10 
grains  of  potassium  iodid  tliiee  times  daily;  Russell's'* 
patient  took  15  grains  of  iodin  in  three  days;  Mor- 
row's'" patient  received  900  grains  of  potassium  iodid 
in  the  space  of  ten  days;  Gottheil'"'  administered  100 
grains  of  potassium  iodid  daily  for  six  days;  Hallopeau 
and  Lebret-"  produced  the  eruption  experimentally  on 
giving  3  gm.  of  potassium  iodid.  The  dose  or  the  rpian- 
tity  of  the  drug  prescribed  was  not  mentioned  by  Ilu- 
delo and  Lobar.'" 

Character  of  Eruption. — The  eruption  was  multirorm, 
chiefly,  however,  consisting  of  hemorihagic  bidhp  in 
Jlorrow's'"  case.  GottheiP''  recorded  the  presence  of 
hemorrhagic  vesicles  and  bullre.  Hemorrhagic  bulte 
with  subsequent  ulcerations  were  noted  in  three  cases 
(Taylor,'"  Russell,'*  McGuire'*).  Pusey'°  reported  the 
occurrence  of  sanguinolent  bullas,  ulcerative  and  gan- 
grenous areas  in  his  case.  In  Bumstead's"  case  pur- 
puric spots,  clear  and  hemorrhagic  bullfe,  and  ulcerations 
were  all  present.  Eisner"  recorded  the  presence  in  his 
Iiationt  of  hemorrhagic  and  clear  vesicles  and  bulla\ 
wJieals,  and  nodular  lesions.  Hallopeau  and  Lcbret-" 
reported  a  remarkable  case,  in  which  hemorrhagic  vesi- 
cles and  bullre,  macular  petechia;,  infiltration  plaques, 
papillonuitous  lesions,  and  callous  areas  were  produced 
by  the  ingestion  of  potassium  iodid.  Hudelo  and 
Lobar's'"  patient  exhibited  large  occhymotic  areas,  small 
petechia',  hemorrhagic  bulla*,  and  a  tuberculid  of  an 
angiokeratoma  type  was  also  present. 

Di!<tribution. — The  arms,  the  hands,  the  face  and  the 
legs  were  attacked  in  the  cases  of  Broadbent'-  and  Gott- 
heil." The  lesions  were  limited  to  the  face,  the  hands, 
and  the  forearms  in  Morrow's'"  and  Eisner's"  cases. 
The  feet,  the  lower  legs,  the  face  and  the  hands  were 
involved  in  Bumstead's"  patient.  Taylor"  noted  the 
eru])tion  on  his  patient  on  the  face,  the  arms  and  the 
gluteal  region.  The  face,  the  shoulders,  the  groins,  the 
back,  and  the  scalp  were  attacked  in  McGuire's  case." 
The  Dice,  the  scalp,  the  neck,  the  chest,  the  arms  and 
fhe  legs  were  involved  in  Russell's'*  case.  Iludelo  and 
Lobar'"  re|)orted  the  involvement  of  the  arms,  the  neck, 
the  legs  and  the  feet.  The  distribution  was  generalized 
in  the  case  reported  by  Hallopeau  and  Lebret.-"  Pusey" 
did  not  mention  the  distribution  of  the  eruption. 


rURPCRIC  NON-Bl'M.OUS  CASKS 

''^e.r. — Ten  cases  occurred  in  patients  of  the  feu'ale 
sex  (Fournier.'"  Cruveilhicr,--'  Silcock,=''  Waller  Sniitb.-* 
Morrow,=^  Janovsky,-'"  Labat.-'  Waren  Tay,-"  Barlow,-" 
Raymond-'")  ;  twenty-two  developed  in  tiie  male  sex 
(Hinger,"  Debuciiy!^-'-  Robinson,"  Bradbury,"  Duck- 
worth-Gco,'"'  Hernart,'"'  Eournier,^'  and  Sucliaiiek,"  eaili 
two  cases,  Wicord,-'  Duft'y,-'"  Barton,-'"  Xeuniann,*"  IVtit- 
jcan,*'  Payon,*-  Lemoine,*''  .].  II.  Wilson.**  Colcott 
Fox,*'  Abbe,*"  Hoening,*'  Vidal**)  ;  and  the  sex  in 
eighteen  cases  was  not  specified  (Mackenzie,**  Petit- 
jean,''"  Virchow,'"  Xeumann,''^  Fernet,"  two  cases, 
Fournier,-'  twelve  cases). 

A(/c. — The  youngest  case  reported  occurred  in  a  child 
of  5  months  (Mackenzie*").  Ringer'"  reported  a  <a-o 
at  17  years;  Janovsky-"  one  at  22  years;  Petitjean's*' 
was  noted  at  2'3  years  of  age;  Suchanek's"  patient  de- 
veloped the  oru])tion  at  21  years;  Duffy's""  patient 
showed  the  outbreak  at  the  twenty-fifth  year;  the  case 
of  Diickworth-Gce''"'  developed  at  29  years;  four  cases 
were  recorded  at  30  years  of  age  (Fournier,-'  Neu- 
mann,*" Colcott  Fox,*''  Abbe*")  ;  Bernart,""  reported  a 
case  at  31  years;  Lenioine's*"  occurred  at  32  years;  Bar- 
ton,-'" noted  his  case  at  35  years;  Walter  Smith'*  ob- 
served his  ])ationt  at  39  years;  the  outbreak  developed 
in  Barlow's-'"  patient  at  the  forty-second  year  :  Labat'.s=' 
case  showed  the  exanthem  at  the  forty-third  year; 
the  eruption  appeared  in  Waren  Tay's-*  patient  at  the 
age  of  II  years;  the  outbreak  in  Suchanek's"  second 
patient  occui'red  at  the  forty-sixth  year;  the  eruption 
a])pearc(l  in  A'idal's*"  case  at  50  years  of  age;  a  case 
rcpoi'tcd  liy  liaymond,-'"  developed  at  53  years;  Brad- 
buiy's'*  patient  was  58  years  old  when  the  eruption 
aiipcaied  ;  the  outbreak  attacked  Robinson's"-'  patient  at 
5,'i  years  of  ago;  Hoenning  reported  the  case  of  the 
oldest  patient  (aged  ()4)  in  whom  the  eruption 
a])poared.  The  age  of  the  patients  on  whom  eruption  of 
petechia'  and  ecchymoses  developed  were  not  mentioned 
by  Fournier,-'  fourteen  cases.  Pernet,''"  two  ca^es, 
Ricord,"  Cruveilhicr,--  Silcock,'"  Petitjean,''"  Jlorrow,=' 
Payne,*-  J.  H.  Wilson,"  Xeuniaini,"-  Vireliow," 
Dobuchy.-'- 

Cause  of  Administration. — The  drug  was  adminis- 
tered foi-  syphilis  in  eighteen  cases  (Bernart,""  Four- 
nier,-' three  cases,  Cruveilhicr,--  .Silcox,-"  Suchanek,"' 
two  cases,  Walter  Smith,-*  Petitjean,"'"  Janovskv.^' 
Paycn.*'-'  Barlow,="  Colcott  Fox,*''.  Abbe,*"  Hoening,*" 
Vidal,**  Mackenzie,*").  It  was  given  in  the  treatment 
of  rheumatism  in  eight  cases  (Duffy,"'  Labat,"  Le- 
moine,*" .1.  H.  Wilson,**  Raymond,""  Bradbury."* 
Ringer"'  Debuchy"-).  The  iodid  was  given  in  one  case 
for  jiaralysis  (Barton"");  for  leprosy  in  another  (Per- 
net.''") for  atrophy  of  the  optic  disc  in  a  third  (Waren 
Tay^*)  ;  for  uratosis  in  one  case  (Robinson-""):  and  in 
another  for  cancer  (Virchow-'').  The  indication  for  the 
use  of  the  drug  was  not  specified  in  nineteen  eases 
(Fournier,^'  twelve  cases,  probably  given  for  syphilis, 
Duckworth-Gee,"-''  Ricord,"  Petitjean.*'  Pernet,"  Mor- 
row,=^  Neumann,*"-''-  two  eases). 

Leuf/lh  of  Ad  mi  nisi  rat  ion  and  Quanlil;/  of  Dnitj 
(;,"i(.„ '—Jlackeuzie*"  described  a  ea.se  in  an  infant  of  5 
months  in  which  the  eruption  appeared  in  tliree-quarter.s 
of  an  hour,  after  2V^  grains  of  potassium  iodid  had  Iwn 
ffivcn.  In  Colcott  Fox's*"  case  the  eruption  developed 
after  two  doses  of  5  grains  each,  of  ixitassium  iodid 
had  been  administered  about  six  lio\irs  apart.  Three 
5-grain  doses  of  potassium  iodid  caused  the  outbreak 
in" the  case  reported  by  J.  H.  W'ilson**.    In  Robinson's"' 
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case  potassinm  iodid  was  given  in  grain  doses  tln-ce 
times  daily;  the  erujifion  occurred  after  six  days  of 
medication.  The  outbreak  appeared  in  a  few  day*  in 
Labafs  case"'  after  giving  3-grain  doses.  Lemoinc*' 
prescribed  1  gui.  of  sodium  iodid  daily ;  the  next  day 
the  eruption  appeared,  twenty  hours  after  the  drug  was 
administered.  IJinger"  gave  his  patient  10  grain?  of 
potassium  iodid  three  times  each  day;  the  rash  ap])eared 
in  five  (Lays.  Waren  Tay^'  produced  tlie  eruption  on 
prescribing  1.5  gni.  of  potassium  iodid  daily.  .Pctit- 
jeau''"  gave  lictween  3  and  4  gni.  of  potassium  iodid 
daily :  the  outbreak  occurred  in  four  days.  Abbe"  ]ire- 
pcribed  10  grains  of  pota.-;sium  iodid  three  times  daily; 
the  eruption  appeared  after  two  weeks'  administration. 
IJaymond'"  gave  50  eg.  of  potassium  iodid  in  two  doses 
daily:  after  ten  days  the  dose  was  inerea.-;cd  to  1  gm. 
daily;  the  outbreak  occurred  after  S  gm.  of  the  drug  had 
been  ingested.  In  Vidal's'"'  case  15  grains  of  potassium 
iodid  were  given  tliree  times  each  day;  the  e.xanthem 
appeared  after  the  drug  had  been  taken  for  three  weeks. 
Barlow"*  ordered  1  gm.  of  the  drug  to  be  given  daily ; 
at  about  the  third  week  the  potassium  iodid  was  in- 
ci eased  to  1.5  gm.  each  day:  two  days  later  the  rash 
developed.  The  eruption  appeared  in  Janovsky's  case-" 
after  24  gm.  had  been  administered ;  2  gm.  sodium  iodid 
having  been  given  daily.  Hoening"  prescribed  a  mixture 
of  sodium  and  potassium  iodids;  40  gm.  of  this  com- 
hination  were  given  in  twenty  days.  Silcock--''  gave  10 
grains  of  potassium  iodid  three  times  a  day;  the  dose 
was  increased  after  fifteen  days  to  15  grains  three  times 
daily;  seven  days  later  the  eruption  appeared.  Duffy'" 
prescribed  for  his  patient  10  grains  of  ]>otassium  iodid 
three  times  each  day ;  the  do.ce  was  increased  three  weeks 
later  to  15  grains  three  times  daily;  2i4  ounces  of  the 
drug  were  gi\en;  the  outbreak  occurred  in  one  month's 
time.  Suchanck"  gave  a  total  of  4 "2  drams  in  one  case 
and  23  drams  of  potassium  iodid  in  the  other.  In  Duck- 
worth-OeeV  case  50  eg.  were  given  daily;  6  gm..  in  all, 
were  ingested.  In  Payen's*-  case  the  eruption  a])peared 
after  two  months  treatment  with  the  iodid  of  iron.  The 
eriijition  occtirrcd  after  administering  ])otassium  iodid 
for  five  days  in  Bernard's  case.™  Moderate  doses  of 
lidtassium  iiidid  were  given  in  Fournicr's'-'  three  cases; 
(be  puqiuric  s])ots  ajipeared  in  one  week,  five  days,  and 
a  few  days,  respectively.  The  rash  a])ppared  after  a  few 
doses  in  Ilebuchy's  case.''^  The  outbreak  occurred  in 
Tficord's*  case  after  potJis>iium  iodid  had  been  given  for 
fifteen  days.  .\fter'llie  drug  had  been  given  but  a  few 
days  the  exanthem  appeared  in  the  case  reported  bv 
Walter  Smith.**  The  eruption  appeared  on  Barton's" 
pationt  in  three  weeks'  time,  small  dfises  of  potassium 
idflid  having  l>cen  prescribed.  The  dose  of  the  drug  and 
flu-  length  of  administration  were  not  nientinned  in 
twenty  of  til."  cases  ((Vuveilhicr.--'  Neuiminn'"- '•'  and 
I'emet.'"  each  two  cases;  I'etitjean."  Brarlbury,"  ^'i^- 
cIkiw."  P'ournier."'  twelve  cases). 

In  a  few  instances  the  ertiptiou  jifipcarod  some  days 
after  the  drug  had  been  discontinued.  Snchanek"  re- 
corded a  c-aK-  in  which  the  cru|>lion  HpfM»arod  eight 
days  after  the  iodid  bad  bi-en  stopped.  In  the  hemor- 
rhagic litillous  case  re|Mitted  by  Morrow'"  the  eruption 
did  not  reach  At-  height  until  fi^e  days  after  the  potas- 
MJuni  iodid  had  Ini-n  intcrmillcd.  In  the  caae  with 
hemorrhagic  bulla"  recorded  by  McfSuire"  the  lesions 
'iffmtinued  to  ap|K'ar  for  ten  days  nfter  the  drug  was 
fliworitiniKHl.  BroBdheiit"  alfo  recorded  the  fact  in  his 
Iii'inorrbav'ic  bullous  case  (bnl  the  eruption  continued 
t"  apiH-ar  for  six  dnM*  after  the  ]>(iii\^>-]\iu\  iodid  bad 
been  t-topficd.     'J"be  purjiuric  cAantbcuj  <"iitinued  to  ap- 


pear for  eiglit  days  in  olie  of  Suehanek's"  cases,  and 
for  twenty-six  days  in  the  other.  Outbreaks  of  purpura 
from  the  iodid  continued  for  ten  days  in  Janovsky's'" 
patient,  and  for  three  weeks  in  IJaymond's''"  (ase. 

Ti/pe  of  Eruption. — In  all  of  the  non-bullous  eases, 
except  five,  the  eruption  was  entirely  purpuric  in  type. 
The  lesions  were  mostly  from  small  to  large  }iinhead  in 
size ;  in  Hocning's'*'  case,  however,  some  of  the  ecchy- 
moses  were  one-quarter  dollar  in  dimensions.  Duck- 
worth-Gee^'' described,  in  the  ease  reported,  a  herpetic 
eru])tion  with  a  purpuric  areola.  In  Neumann's'"' 
patient  the  eruption  was  chieHy  pa]iillomatous  or  pus- 
tular; some  of  the  lesions  were  i)etechial.  In  one  of  the 
two  cases  reported  by  Petitjean*',  with  purpuric  lesions, 
the  predominant  type  consisted  of  furnncles  and  pus- 
tules. X'idai**  noted  in  his  case  a  ]iapular  outbreak  on 
the  trunk  and  a  jnirpuric  eruption  on  the  legs.  The 
outbreak  in  Debuchy's"-  case  consisted  of  a  vesicular  as 
well  as  a  petechial  eruption;  an  eczema  was  also  present. 

Disln'biition. — The  eruption  was,  in  a  great  majority 
of  the  ca.ses.  localized  to  c-ertain  portions  of  the  body, 
chiefly  the  lower  extremities.  The  eruption  was  gen- 
eralized in  Hoening's'"  case.  The  outbreak  was  geneinl- 
ized,  excepting  the  chest,  the  back,  and  the  hairy  scalp, 
in  Xeumann's'"  patient.  The  upper  and  lower  extremi- 
ties and  the  shoulders  were  attacked  in  the  case  reported 
by  Mackenzie.*"  There  was  extensive  involvement  in 
Lemoine's''-''  case;  the  thighs,  the  abdomen,  the  lumbar 
region,  the  chest  and  the  arms  arc  the  areas  attacked. 
The  entire  face,  the  forearms  and  the  neck  were  the  areas 
of  predilection  in  Duckworth-Gee's"''  ]iatient.  The 
scrotum,"  the  thighs  and  the  legs  were  involved  in  Ber- 
nartV"  case.  The  ujiper  and  lower  exti-emities  were 
attacked  in  two  cases  (.lanovsky.^"  Bradbury"*).  The 
forearms  and  the  lower  portion  of  the  legs  were  involved 
in  three  cases  (Colcott  Fox,"  Abbe,'"'  Uoliinson"'').  Ray- 
mond's''" patient  showed  the  lesions  distributed  on  the 
arms,  the  hands  and  the  legs.  The  hands  and  the  legs 
were  the  seats  of  attack  in  the  case  recorded  by  De- 
buchy.'''^  J.  H.  Wilson**  noted  the  distribution  in  his 
)iatient  on  the  lower  legs,  and  the  dorsum  of  the  feet. 
The  eruption  was  limited  to  the  lower  al)domen  in  one 
case,  and  attacked  the  lower  abdomen  and  (he  extremi- 
ties in  the  oilier  case  of  Suehanek's. •■"  The  lower  ex- 
ti-emities alone  were  attacked  in  eight  cases  (Cruveil- 
hicr,'"'  Silcox,'''  Barton,""  Waren  Tay,"*  Vidal,*" 
li'inger."  Petitjean.*'- '■"  two  eases).  The  eruption  was 
limited  to  (he  lower  portion  of  the  legs  in  twenty  cases 
(Huffy,"  Ricord."  Walter  Smith,"  l'ayen.*=  Labat." 
liarlow,*"  Foiirnicr,-'  fourteen  cases).  In  one  of  Four- 
nlei's''"  fifteen  cases,  (he  outi)reak  was  not  only  found 
oil  the  lower  legs  but  lesiofis,  purjuirie  in  type  were  also 
Miitlered  on  the  trunk.  The  <listribu(i(m  of  the  eiup- 
(ioii  was  not  specified  in  five  cases  (Morrow.-'  Xeii- 
jii.'iiin,"*  Virchow,-'''  Pernet,''"''  two  cases). 

Mild  Hymittoiiis  of  iodism  prece<led  or  accompanied 
(lie  ei'uption  in  several  of  the  cases,  notably  in  tho.«e  re- 
piiidil  by  Pe(i(jean.''"  dauovsky.-"'  Harlow.-"  .T.  H.  Wil- 
son,** and  l)ebucby.''"  Severe  symptoms  of  iodism 
were  observe<l  in  lilackeir/iie's*"  and  ifaymond's""  fatal 
<«ses. 

I'idema  of  (he  glottis  was  caused  by  the  drug  in  (wo 
of  (he  cases  (Pe(i(jean'*"  Neumann''').  Several 
audiors  have  refcrreil  (o  edema  of  the  glottis  caused 
by  (be  ingesdon  of  iMitassium  iodid.  Nelaton.'''*  Ij«wrie- 
y\dair,''"  and  Fenwick'"  have  repoited  canes  of  this  cbar- 
arler.  Weisf''  recnuled  an  iu(ereH(ing  history;  a 
woman  of  '<iH  was  in.-lructcd  to  take  5U  graius  of  potas- 
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si\im  iodid  a  day;  cloven  hours  after  tlie  first  dose  was 
administered  a  generalized  edema  developed. 

Mucous  Membrane  Involveuient. — The  mucous  mem- 
branes were  attacked  in  two  of  the  hemorriiaotic  bullous 
lases.  Ilemorrhafjie  bulhe  were  found  on  the  tongue 
and  the  roof  of  tiie  mouth  in  the  case  re])orted  bv  Tay- 
lor.'^ Kussell'*  recorded  the  occurrence  of  bulla?  filled 
with  blood  in  the  nares  in  his  case.  The  mucous  mem- 
branes were  attacked  in  five  of  the  non-bullous  pctecliial 
cases.  Purpuric  spots  were  noted  on  the  left  conjunc- 
tiva in  Duck  wort  htiec's'"  patient.  A  hemorrhagic 
eruption  was  present  on  the  gums  in  the  patient  of 
Suchanek.""  Numerous  ulcers  were  found  on  the  w-alls 
of  the  stomach  near  the  pylorus  in  Neumann's'-  patient, 
supposedly  caused  by  the  ingestion  of  potassium  iodid. 
'I"he  roof  of  the  mouth  exhibited  petechiiB  in  Hoening's 
patient.'"'  and  on  the  hard  jialate  in  the  one  reported 
by  .Mackenzie.^'-'  ililain-'*  described  a  case  in  which 
ercliymotic  spots  were  found  on  the  palate,  which  ap- 
jteared  on  starting  the  drug  and  disappeared  on  stop- 
ping the  same.  'J'here  was  a  ])apulopustular  eruption 
on  the  face,  the  back  and  the  limbs  caused  by  the  potas- 
sium iodid.  but  there  Were  no  purpuric  lesions  on  the 
cutaneous  surface. 

Ilemorrhaye  from.  Mucous  Membranes  or  Organs. — 
Boinef  in  1865  mentioned  the  fact  that  the  ingestion 
of  iodin  may  cause  hemorrhage  from  the  lungs  and  the 
intestines.  Rodet""  recorded  an  interesting  case  in 
wliich  a  man  of  3")  was  attacked  by  hemoptysis  when- 
ever potassium  iodid  was  given.  DeBolze"'  reported  an 
instance  in  which  a  ijlood-tinged  cough  was  produced 
whenever  the  iodids  were  given;  no  signs  of  phthisis 
were  present.  Lindsay"-  referred  to  a  case  in  which  a 
woman  of  58  after  taking  a  few  doses  of  potassium 
iodid  developed  the  catanienial  flow,  which  had  been 
absent  for  twelve  years.  This  flow  continued  for  the 
.Mitire  week  during  which  the  drug  w^as  given.  The 
administration  of  the  iodid  also  caused  symptoms  of 
iodism  and  a  bullous,  non-hemorrhagic  eruption. 

In  the  present  series  two  of  the  hemorrluigic  bunous 
cases  and  five  of  t!ie  petechial,  non-bullous  cases  ex- 
hibited phenomena  of  this  character.  Hemoptysis  was 
noted  in  Broadbent's'-  case.  Eisner's^'  patient  vomited 
blood  and  jiassed  the  same  by  the  rectum.  Epistaxis 
and  bleeding  from  the  gums  were  noticed  in  the  case 
reported  by  Duckworth-Gee. •''■'^  Cerebral  hemorrhage 
was  present  in  Neumann's  patient;  whether  caused  by 
the  drug  or  from  some  other  condition  is  not  clearly 
stated  by  the  author.  Epistaxis  was  caused  by  the  drng 
in  the  cases  recorded  bv  Janovsky,-"  Bradburv''''  and 
.\i)be.'"' 

Organic  Disease  Present  (il  the  Time  of  A'lminisler- 
ing  the  Iodid. — Heart  or  kidney  di.sease,  one  or  both, 
were  present  at  the  time  the  drug  was  administered  in 
four  of  the  cases  which  developed  the  hemorrhagic  bul- 
liius  lesions,  and  in  six  of  the  non-bullous  cases.  Dis- 
ease of  both  the  heart  and  kidneys  were  found  in  Mor- 
row's'* '  and  GottheiPs'^  patients.  Disease  of  the  kidneys 
was  found  in  the  case  recorded  by  McGuire.'"  Broad- 
bent's'"  case  exhibited  nephritis,  pericardial  trouble  and 
a  pleuritic  condition  of  the  lungs.  Nephritis  was  dis- 
covered in  the  two  cases  reported  by  Neunuinn*"-  ■'-. 
\'alvular  disease  of  the  heart  was  present  in  the  ease 
recorded  by  Duft'y.'*  Nephritis  and  valvular  disease  of 
the  heart  were  found  in  Lemoine's''"  and  rernet's'" 
cases.  Pericarditis,  congestion  of  the  lungs,  aortic  and 
mitral  lesions,  hypertrophy  of  the  heart,  and  disease 
of  the  kidneys  were  all  noted  in  Duckworth-Gee's^' 
patient. 


C.\Si:,S    OF   THE    AITlIOn 

(ask  1. —  lli'loii  \...  aficd  27.  born  in  CrTiiiiiiiy,  «Binp  to  llio 
skill  <lis|icnsary  of  the  I'l'iinsylviinia  llos|>ital.  April  l:t,  l!H»i. 
'i  lien-  wen;  no  iloniii^joiiu'iits  of  tlip  heart  or  kiiliieyn  pre-ient, 
and  her  past  history  was  negative.  A  few  weeks  previous  to 
her  visit  to  (he  dispensary  she  obtained  ii  mixture  at  a  ilni-; 
store  for  pains  in  JK'r  niuscb's  and  joints.  Tlie  patient  stal-d 
that  th<'  niixliiie  lonlaini'd  potassium  iodid.  .After  taking  Ihe 
preparation  for  some  weeks,  ten  (hiys  before  coming  to  the  dis- 
pensary an  eiiiplion  appeared  on  the  lower  extreniities.  '1  he 
lesions  were  liiiiiled  to  the  lower  extremities,  extending  from 
the  upper  thighs  lo  (he  ankles,  and  consisted  of  bluish  and 
redrlish-blue,  jiinhead  to  split-pea-sized  macules,  from  whii-li 
the  c(dor  could  not  be  pressed.  The  eruption  disappifired  a 
few  days  after  stopping  the  medication.  To  prove  whether  or 
not  the  iodid  was  the  etiologie  factor,  one  week  after  the  di-i- 
appcarance  of  the  lesions  the  drug  was  again  given.  Potas- 
sium iodid  was  given  in  lO-grain  do.ses  three  times  daily:  on 
the  second  day  1 1  grains  were  given  at  a  dose,  on  the  third, 
twelve  grains  Ihree  times  during  the  day,  and  the  administra- 
tion was  continued  in  the  same  ratio.  When  the  dose  had 
been  gradually  raised  in  this  manner  to  17  grains  three  times 
daily,  a  purpuric  eruption  developed  with  the  .same  eliaracter- 
istics  anil  di>li  ilmlioii  as  the  tirst  outbrfak,  previously 
(Icscrilird. 

Cask  :;.— Mmiv  II..  a  \cry  light  mulattress.  aged  40.  born  in 
Kortli  Carolina,  came  to  l\u-  skin  <lispensary  of  the  Pennsyl- 
vania Hospital,  .luly  1:!.  IdOfi.  The  patient  had  previously 
been  treated  in  Dr.  .Morris  Lewis'  ward  at  the  Pennsylvania 
Hospital  for  aneurism  and  aortic  insnfticiency.  No  history  of 
rlieuinatism  could  be  obtained.  The  urine  contained  no  albumin 
or  easts.  The  patient  was  given  10  grains  of  potassium  iodid, 
three  times  a  day.  The  drug  was  started  April  15  and  con- 
tinued until  (he  patienfs  visit  to  the  dispensary.  A  few  days 
before  she  came  to  the  skin  dispensary  the  eruption  appeared 
on  the  legs.  The  purpuric  lesions  were  large,  pin-head  in  si/e 
and  limited  lo  the  tibial  aspect  of  the  lower  legs.  The  erup- 
tion disappeared  a  few  days  after  the  drug  was  stopped.  On.? 
week  after  (he  disappearance  of  the  lesions  the  drug  was  again 
given.  Five  grains  of  potassium  iodid  were  administered  three 
times  daily.  After  the  <lrug  had  been  taken  for  twenty  days 
the  piu|)iiric  eruption  again  appeared  on  the  same  areas  ai 
previously  exhibited  the  outbreak. 

Potassium  iodid  is  not  the  only  salt  of  iodin  that 
may  produce  an  eruption,  as  the  outbreak  was  produced 
in  lAnnoine's"  patient  by  sodium  iodid  and  also  in  the 
case  rcjiorted  by  ■Janovsky.-"  The  iodid  of  iron  was 
causal  ill  I'aycn's^-  case.  The  cru])tion  was  caused  in 
Hoening's'"  patient  by  a  combination  of  the  .sodiuiu 
and  the  ])otassiiim  iodids.  Botli  the  ammonium  and 
the  potassium  iodids,  separately,  produced  the  outbreak 
in  Dulfy's"'*  and  Kinger's'"  cases.  The  latter  writers 
however,  reported  negative  results  with  the  sodium 
io.li.l. 

The  same  individual  may  iiave  an  idiosyncrasy  to  more 
than  one  drug.  Raymond""  found  that  his  patient  had 
also  a  markeil  intolerance  for  5  eg.  of  santonin,  and  for 
'i  gm.  of  sodimn  salicylate. 

Palhotogij. — 'J'ilbury  Fox"''  believes  in  the  follicular 
and  sebaceous  gland  origin  of  all  types  of  iodid  erup- 
tion. Fox  and  Gibbcs"^  found  that  the  small  arteries 
were  blocked  and  the  vessels  were  alfei'tcd  in  every  sec- 
tion examined  by  intlammatory  changes.  Fngman  and 
Jlook"'  found  in  (he  examination  of  papules,  pu.stules 
and  nuniiles  from  nunu'roiis  cases  of  iodid  eruption 
that  the  sel)ace<uis  glands  and  the  folliiles  were  not 
piimarily  allVcled  by  the  drug,  |)ractically  all  of  tlic 
changes  occurring  in  the  neighborhood  of  the  iilood  ves- 
sels. Thin""  found  in  the  acne  form  of  eruption, 
caused  by  the  ingestion  of"  potassium  iodid,  limited 
edema  with  congestion  of  the  vessel;  in  the  bullous  or 
pustular  form  an  elfusion  of  .serum  with  more  or  loss 
of  the  formed  elements  of  the  blood,  and  i»  the  pur- 
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puric  type  destniction  of  the  wall  of  the  vessel  and 
liemoiThage.  Thin"*  points  out  the  t<>ndencv  of  iodin 
when  present  in  the  itloed  current  to  attack  special 
points  of  the  vessels,  thus  ex]ilainins  all  the  varieties 
of  eruption  caused  bv  iodin.  As  an  explanation  of  the 
purpuric  eruption  he  suggests  that  a  portion  of  the 
vessel  is  so  suddenly  and  completely  destroyed  that  the 
local  changes  are  limited  to  effusion  of  a  small  quantity 
of  pure  blood,  and  to  plugging  of  the  vessel.  The 
s]M'ciiuen  examined  by  Thin""  showed  the  changes 
limited  to  a  small  pnit  of  the  vessel,  which  was  diluted 
at  that  spot  and  blocked  by  coaguhnu.  Duckworth  and 
Harris"'  found  the  blood  vessels  were  very  numerous 
in  all  of  the  specimens  examined.  The  sebaceous  gland 
origin  of  the  various  types  of  iodid  eruption  can  prob- 
ably be  excluded,  as  most  autlinrities  do  not  agree  with 
the  original  findings  of  Tilbury  Fox."'  As  Biesia- 
decki*'  and  others  have  never  been  able  to  demonstrate 
the  presence  of  either  sebaceous  glands  or  lanugo  fol- 
licles on  the  palms  of  the  hands,  and  as  Duhring""  and 
Hyde'"  have  each  reported  eruptions  from  pota.«sium 
iodid  on  this  area,  the  sebaceous  origin  of  the  outbreak 
is  evidently  disproved. 

Absorjilion  and  Elimination. — Arnozan  and  Carles"' 
have  gathered  together  in  an  excellent  paper  the  facts 
regarding  the  role  the  leucocytes  play  in  the  absorption 
of  certain  medicines,  including  iodin.  The  latter  jibase 
of  the  subject  has  been  ))articularly  studied  by  .Stassano 
and  Bourcet.'-  The  leucocytes  absorb  the  iodin  and 
c-arn-  this  drug,  with  which  they  arc  charged,  to  dif- 
ferent tissues  or  organs  of  elimination.  The  drug  ab- 
sorbed may  undergo  various  changes  in  the  leucocytes, 
being  transformed  by  the  action  of  various  ferments 
which  the.'c  cells  contain.  The  drugs  may  be  stored 
by  these  cells  at  various  points  and  thus  give  rise,  under 
various  circumstances,  to  a  pathologic  effect.  Meniere.'^ 
after  a  great  many  experiments,  concluded  that  the 
time  required  for  the  absorption  of  the  salts  of  iodin 
and  their  elimination  by  the  salivary  glands  is  on  an 
average  from  eight  to  ten  minutes;  when  the  stomach 
is  full  the  elimination  is  retarded  from  thirty  to  forty 
minutes.  If  the  stomach  is  absolutely  empty  and  the 
]Kitassium  iodid  is  given  in  a  warm  liquid  of  some 
stimulating  power,  such  as  tea,  elimination  may  be 
dete<led  in  the  saliva  in  from  two  to  three  minutes. 
According  to  this  same  investigator  absorption  of  this 
drug  fxcurs  most  rapidly  by  the  bronchial  mucous 
membrane;  it  takes  slightly  less  than  double  the  time 
for  absorption  to  occur  by  the  stomach  and  the  esopha- 
gus as  by  the  bronchial  mucous  membrane.  Quincke'* 
found  the  presence  of  iodin  in  the  small  intestine,  the 
Kuliva.  the  urine,  the  si-ruin  of  the  blood  and  in  (he 
aqueous  humor,  l)Ut  not  in  the  stomach  or  the  large 
intestine,  one  and  one-cpiarter  hours  after  a  hypodermic 
injection  of  the  drug  had  been  given;  while  it  took 
ainio-^t  two  and  one-half  hours  to  jiroduce  the  same  re- 
sults after  ingestion  through  the  stomach. 

Ifxlin  has  bwn  foimd  in  the  urine  in  several  of  (he 
cases  in  (his  series,  Janovsky-"  noted  the  reaction  for  (bo 
drug  for  six  days  after  the  medi(a(ion  jiad  been  stoppe<! ; 
iodin  was  found  in  (he  tirine  in  I'uwy's  case.'"  BerL''"' 
pave  a  venous  injection  of  from  one  hundred  (o  one 
hundred  and  thirty  grains  of  potassium  iodid  in  animalM 
and  iodin  was  found  in  the  urine  after  fifteen  minu(es 
had  elapM»d.  Marshall'"  recovered  <;(>.'i  grains  daily  in 
8  caw  of  W'ocxVh.  in  which  .'MiO  grains  of  pndissium  ioilid 
vere  taken  daily.  Aj-c'irding  to  See.*"'  the  reaction  in 
<b"  drug  may  oist  in  the  saliva  after  i(  has  disappeared 
from  (be  urine. 


Adamkiewicz"  mixed  the  pus  from  the  pustules 
caused  by  the  ingestion  of  the  iodid  with  starch  and 
added  a  few  drops  of  very  dilute  nitric  acid,  and  ob- 
tained the  reaction  of  iodin.  The  test  for  iodin  in  Got- 
thcil's  case  proved  negative.  Engman  and  Mook''"'  in  a 
valuable  series  of  e.xperimeuts  on  numerous  patients 
■with  various  types  of  iodid  eru])tion  proved  the  elimina- 
tion of  iodin  through  the  skin.  They  found  a  positive 
reaction  of  the  pus  in  every  case  examined,  iodin  being 
distinctly  present.  Skin  free  from  any  lesions,  although 
an  iodid  eruption  was  present  on  other  portions  of  the 
body,  was  iilistered  by  them  in  two  cases  and  (he  sernni 
from  these  blisters  was  investigated.  In  each  instance 
iodin  was  readily  discovered,  thus  proving  that  iodin 
occurred  in  chemical  combination  in  all  the  tissues  of 
the  body.  Taylor'"  believes  (iiat  iodin  is  eliminated  in 
certain  cases  by  the  sweat-glands,  citing  a  case  to  prove 
this  assertion. 

J'rognoxis. — The  administration  of  the  iodids,  par- 
ticularly in  large  doses,  to  those  individuals  who  have 
a  strong  idiosyncrasy  to  the  drug,  or  in  cases  with  or- 
ganic disease  of  the  heart  or  the  kidneys,  is  frequently  a 
dangerous  ])rocedure.  Seven  out  of  tlie  eleven  hemor- 
rhagic, bullous  cases  ended  fatally,  and  two  of  the  non- 
bullous,  ]ietechial  type.  Eisner's"  patient  died  five 
days  after  the  drug  was  started!  HusselTs"  patient 
succuinl>ed  on  the  tenth  day  after  the  drug  was  first 
given.  The  patient  whose  case  is  reported  by  Pusey,'" 
died  ten  days  after  the  appearance  of  the  eruption. 
The  termination  was  fatal  in  Gottheil's"  case,  seven- 
teen days  after  the  medication  was  commenced.  Broad- 
bent's"  case  ended  fatally  three  weeks  after  the  drug 
had  been  given  on  a  second  trial.  Morrow's'"  and  Mc- 
Giiire's'"  jiatients  died  six  weeks  after  the  drug  wa-* 
first  administered.  Mackenzie's"  case  i)roved  fatal 
sixty-eight  hours  after  one  dose,  Si/^  grains  of  potas- 
sium iodid,  had  been  given  to  a  child  of  five  months. 
In  Duckworth-tJee's"''  case,  the  patient  died  on  the  tenth 
day  after  the  drug  had  been  started. 

I'ournier-'  has  had  more  opportunity  to  study  pur- 
pura caused  by  the  ingestion  of  potassium  iodid  than 
any  other  observer,  as  he  has  reported  in  one  series  fif- 
Uh'u  cases.  According  to  hi.s  observations,  if  the  drug  is 
given  in  the  same  moderate  do.sc  over  an  uninferru|)ted 
]ieriod  (he  purpuric  erujition  produced  by  the  potas- 
sium iodiil  is  apt  (o  lessen  in  severi(y  >in(il  (here  is  an 
almost  <'omple(e  disappearance,  even  wiiile  (he  small 
dose  of  the  drug  is  coniinuously  given;  if.  however,  the 
dnsc  of  (he  drug  is  considerably  increased,  a  fresh  out- 
iueak  will  occur  which  is  usually  not  so  severe  as  the 
(ii-1  a((ack.  If  (be  drug  is  stopped  for  a  few  weeks, 
ard  the  same  small  dose  is  given  as  in  the  first  instance, 
an  erupfion  will  again  be  produced  but  the  outl)reak 
is  usually  not  so  severe  as  the  lesions  first  caused  by 
this  small  dose.  The  experien<'e  of  Fournier-'  has 
(dincided  with  the  observation  of  more  recent  writers 
on  (lie  snhject.  A.  certain  (oierance.  therefore,  seems 
(o  be  formed  (o  (bo  drug  in  a  great  nuiny  individuals 
who  are  suscep(ilde  to  (his  mediiadon,  hu(  (be  (oler- 
(iiiio  is  l)U(  (ransi(ory,  as  (he  increase  of  (he  do-e.  while 
(be  drug  is  being  (aken  in  moderate  (pian(ities.  will 
piodiice  a  frcHb  oiiducak.  or  if  (be  drug  is  s(oppod  for 
bid  a  few  days  (be  (oierance  in  lost  and  the  original 
ilo'c.  or  even  a  smaller  quan(i(y,  will  again  produce  (he 
eMip(ion. 

The  decreased  dosage  causing  the  eruption  is  well 
exemplified  in  (be  bulloiiH,  non-bemnrrhagie  case  des- 
cribed by  Bc/<nier,"'  in  which  (be  ou( break  was  first 
caused   by   '■!  L'mi.  of  jiotaKsium   iodid,  on  a  seinnil  oic.i- 
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sion  by  1  gm.  ami  a  lliiid  time  hv  10  eg.  The  eruption 
was  first  produced  in  Duffy's-'*  ease  by  21/2  ounees  of 
|i  itassium  iodid.  and  on  another  oeeasion  by  15  grains. 
In  Abbe's'"'  case  the  eruption  was  produced  on  six  dif- 
ferent occasions,  each  time  less  of  the  drug  being  rc- 
(|uired  to  cause  the  outbreaic ;  the  eruption  first  ap- 
]ieared  after  10  grains  of  potassium  iodid,  tliree  times 
daily,  had  been  given  for  two  weeks;  the  (ifth  and  the 
sixth  attack  was  caused  by  thiee  and  by  two  Tj-grain 
doses  respectively.  The  eruption  was  at  first  caused 
in  Raymond's^"  case  by  giving  8  gm.  of  the  drug,  in 
divided  doses,  the  second  outbreak  was  induced  by  ad- 
luiuistering  H  gm.  in  five  days.  On  the  (irst  occasion 
the  exanthem  appeared  in  Kinger's'"  case  after  10 
grains  of  potassium  iodid  three  times  each  day  liad 
l)een  given  for  five  days,  the  eruption  was  reproduced 
by  prescribing  four  10-grain  doses  of  the  drug.  The 
outbreak  first  occurred  in  McC.uire's"  case  after  20 
grains  of  ammonium  iodid  had  been  given ;  on  a  second 
occasion  5  grains  sufficed  to  produce  tlie  hemorrhagic 
bulla'.  The  administration  of  1.5  gm.,  of  potassium 
iodid  in  Waren  Tay's-"  patient  procluced  the  eruption 
on  five  different  occasions  in  nine  weeks.  In  one  of  my 
cases  the  eruption  was  reproduced  by  one-half  of  the 
dose  of  the  dr\ig  and  in  one-quarter  the  length  of  time 
required  for  the  first  outbreak. 

After  a  careful  study  of  sixty-three  cases  of  purpura 
caused  by  the  ingestion  of  potassium  iodid,  eleven  being 
of  the  hemorrhagic,  bullous  type,  1  feel  justified  in 
making  two  provisional  groups  of  these  eruptions.  Tn 
the  first  group  may  be  placed  all  those  cases  in  which 
there  is  some  organic  disease,  some  lowered  condition 
of  the  general  economy  which  makes  the  individual 
more  susceptible  to  tlie  effects  of  the  drug,  and  those 
with  a  strong  idiosyncrasy  to  the  iodid.  The  bullous 
eruptions  of  the  hemorrhagic  type  and  the  petechial 
cases  with  a  somewhat  generalized  outbreak  should  bo 
classed  in  the  first  group.  In  the  second  group  tlic 
]iatient  is  found  in  the  best  of  health,  and  there  is  abso- 
lutely no  way  of  explaining  the  outbreak  except  on  the 
hypothesis  of  a  mikl  idiosyncrasy  to  the  drug.  In  this 
latter  group  should  be  placed  tlie  purpuric  cases  with 
a  very  localized  distribution,  wliich  have  the  tendenev 
to  remain  limited,  particularly  to  the  lower  portion  of 
the  legs.  Fournier's^^  fifteen  cases  should  be  taken  as 
1'ie  type  of  case  belonging  in  the  second  group.  There 
1-  probably  no  doubt  that  in  the  localized  cases  of  pur- 
pura, caused  by  the  iodids,  in  which  small  doses  of  the 
drug  have  been  administered,  the  eruption  may  be  made 
general  and  severe  if  the  drug  is  continued  in  very  large 
doses  over  a  long  period  of  time.  The  drug  should  be 
used  with'tiie  greatest  care  in  those  individuals  with 
some  organic  lesion,  in  whom  the  general  condition  is 
below  par,  and  as  a  safeguard  the  beginning  do=e  should 
be  small,  as  a  strong  idiosyncrasy  to  the  iodid  may  be 
present. 

SrAIMARY 

Purpuric  eruptions  caused  by  the  ingestion  of  the 
iodids  may  be  divided  into  two  provisional  groups. 

The  first  group  includes  the  extensive  petechial  and 
hemorrhagic,  bullous  cases,  which  occur  in  those  indi- 
viduals with  organic  disease,  particularly  of  the  kidneys 
or  the  heart,  or  with  a  lowered  condition  of  the  general 
economy,  making  them  more  susceptible  to  the  effect 
of  tlie  drug,  or  with  a  strong  idiosyncrasy  to  the  same. 

The  second  group  includes  all  eases  with  a  localized 
distrilnition,  particularly  tho.se  in  which  the  eruption  is 
limited  to  the  lower  extremities  or  the  lower  legs,  which 
occur  in  those  individuals  in  perfect  health,  and  which 


can  be  explained  only  on  the  theory  that  a  mild  idio- 
syncrasy to  the  iodid  is  present. 

Sex  and  age  have  nothing'  to  do  with  the  occurrence 
of  the  erujition,  although  most  of  the  cases  developed 
during  middle  life,  and  a  considerably  larger  i)ercentage 
of  males  were  attacked  than  females. 

The  drug  was  administered  in  twenty-two  of  tin- 
sixty-one  ca.ses  for  syphilis,  for  rheumatisMi  in  nine 
cases,  and  in  the  remainder  in  numerous  other  condi- 
tions, none  of  which  apparently  exerted  any  predispos- 
ing influence. 

The  quantity  of  the  drug  given  and  the  length  of 
administration  varied  so  mai'kedly  that  an  average  do-c 
or  the  length  of  time  of  continuance  cannot  be  stated. 
tlic  personal  element  ahmo  deciding  the  question  of  an 
eruption. 

The  eruption  was  chiefly  of  one  type,  either  the  pete- 
chial or  the  hemorrhagic  bullous,  although  in  a  few 
cases  other  forms  of  iodid  lesions  were  present. 

In  the  hemorrhagic  bullous  cases,  although  in  several 
the  eruption  was  .somewhat  generalized,  the  face  and  the 
extremities  were  mostly  involved,  particularly  the  face 
and  the  arni.s. 

Ill  the  ])eteehial  type  the  eruption  in  a  great  majority 
of  the  cases  was  limited  to  the  lower  extremities.  |iar- 
li'ularly  the  lower  ])ortion  of  the  legs;  in  a  few  cases. 
however,  the  outbreak  was  somewhat  generalized  or 
iKitcd  on  the  upper  as  well  as  the  lower  extremities. 

Mild  symptoms  of  iodism  were  present  in  a  few 
cases,  and  severe  reaction  to  the  drug  was  noted  in  two 
cases.    Edema  of  the  glottis  was  found  in  two  instance^. 

Lesions  were  found  on  the  mucous  membranes  in  a 
few  eases;  hemorrhages  occurred  from  the  mucous  mem- 
branes or  from  various  organs  in  a  few  others. 

Organic  disease  of  the  kidneys  and  the  heart  were 
found  in  but  few — ten  out  of  sixty-one  cases. 

The  various  salts  of  iodiu  are  all  capable  of  causing 
a   'uirpuric  eruption. 

The  pathologic  clianges  of  the  skin  were  noted  in  the 
immediate  vicinity  of  the  blood-vessels  and  in  the  walls 
of  the  vessels  themselves. 

lodin  is  rapidly  absorbed  by  all  mucous  and  serous 
suifaces  and  ra))idly  eliminated,  chiefly  by  the  kidneys 
and  also  through  tlie  skin  itself.  The  iQucocytes  jilay 
a  distinct  role  in  the  absorption  of  the  drug. 

Hemorrhagic  bullous  cases,  of  exten.sive  distribution. 
are  fre(piently  fatal,  seven  out  of  the  eleven  in  this 
series  ending  fatally.  ■ 

Petechial,  non-bullous  cases  rarely  terminate  in 
death,  unless  there  is  marked  disease  of  the  heart  or  kid- 
nevs  or  a  very  extreme  intolerance  to  the  drug:  two  out 
of  the  fifty  cases  of  this  type  ended  fatally. 

In  conclusion  J  wish  to  express  my  thanks  to  Pr. 
Charles  N.  Davis  for  the  privilege  of  reporting  tlic  two 
cases  and  to  make  a  plea  for  smaller  doses  of  the  iodids. 

3:J2  Soulli  Seventeenth  SUcct. 


AT!STU.\(  T  Ol'  DIScrSSlOX 
Dit.  .1.  A.  I'OUDVCK,  Xow  Vort;:  I  <lo  not  tliink  we  ouglil  to 
iillow  tliis  oicasioii  to  go  liy  witliont  ileiireiatinR  tlie  reokloH 
way  in  wliiili  polassinm  iodid  is  given,  not  only  by  tlie  genernl 
practitioner,  but  by  tlie  speeialist.  In  syphilis  it  is  fretinenlly 
given  in  doses  ol  several  liundied  grains  daily,  and  in  the 
majority  of  those  eases  tlie  same  benelit  eonld  be  derived  from 
thirlv.  oV,  at  most,  one  lnnulred  grains  daily.  We  arc  entirely 
too.ieekless  in  the  administration  of  the  dnig.  and  have  over- 
looked the  fatalities  that  have  been  reported  from  its  c.\eessive 
use.      In   some    instances,    these    liarinliil    cITeets   are    due    to 
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excessively  large  doses:  in  others,  to  an  over-susce|itibility  on 
the  part  of  the  patient.  Dr.  Knowles'  pa|>er  also  emphasizes 
the  importance  of  looking  into  the  condition  of  the  eliniinative 
.organs  before  «e  resort  to  large  doses  of  potassinm  iodid. 

Db.  Howard  Fox.  New  York:  In  connection  with  this  rare 
form  of  crnption  due  to  the  ingestion  of  potassium  iodid.  I 
should  like  to  call  attention  to  another  rare  form,  a  case  of 
which  I  recently  ]>resented  before  the  New  York  Dermatolog- 
ical  Society,  The  eruption  was  a  very  extensive  one  of  the 
purely  bullous  type.  When  the  patient,  a  colored  girl  of  12 
years,  came  to  the  Vanderbilt  Clinic,  she  presented  a  number 
of  luipigmented  circinate  lesions  that  we  were  disposed  to 
regard  as  dermatitis  herpetiformis  of  the  circinate  and  bullous 
type.  The  patient  gave  a  history  of  having  taken  five  weeks 
previously  a  bitter  medicine  in  dosses  of  ten  drops  three  times 
a  day  for  one  week.  At  the  suggestion  of  Dr.  (Jeorge  T.  .lack- 
son  she  was  given  iodid  of  potash,  ten  drops  three  times  a  day. 
After  the  .second  dose  an  eruption  consisting  of  large,  tense, 
clear  bullae  appeared  on  the  whole  body,  more  especially  on  the 
leg*.  Iodid  was  found  in  the  contents  of  the  hidlir  and  in  tlie 
urine.  The  case  is  mentioned  as  an  unusual  form  of  an  erup- 
tion produced  by  potassium  iodid  in  an  extremely  susceptible 
patient. 

Db.  F.  C.  Kxowles.  Philadelphia:  In  reference  to  the  possi- 
bility of  an  eruption  being  produced  by  small  doses  of  potas- 
sium iodid.  I  would  refer  to  the  case  of  Mackenzie,  who 
described  a  case  in  an  infant  of  five  months  where  a  small  dose 
produced  an  eruption  in  4.i  minutes,  and  the  child  died  ten 
hours  later. 


DERMATITIS    EXFOLIATIV.V  ♦ 

WILLIAM  FRICK,  A.M..  MO. 

Professor  of  ncrmatolptry.  I'nivorsll.v  of  Kansas  School  of  Medicine 

KANSAS    CITY.    MO. 

The  name  "dermatitis  e.xfoliativa"  may  be  given  to 
any  inflammatory  disease  of  tlie  skin  wliich  has  for  its 
most  prominent  features,  inflammation  and  exfoliation 
of  the  epidermis.  There  may  lie  fcatiircs.  however,  liis- 
tojofric,  ftiologic  or  otherwise,  which  can  be  used  to 
advantaf:e  in  desipnatinp  some  of  the  tvpes.  Rrnc(| 
rec-opnizes  seven  types  of  e.xfoliative  dermatitis.  It  may 
not  be  necessary  to  make  as  many  distinct  divisions  as 
this,  since  several  of  these  types  may  have  the  same  or 
similar  etiologic  factors  and  difl'er  only  in  degree  of 
severity:  stilJ,  we  must  acknowledge  that  there  are  as 
many  clinical  types  as  he  describes. 

The  case  I  am  about  to  rcjiort  is  evidently  related 
to  the  more  fretjuently  seen  cases  "of  erythema  scarla- 
tiniform.  Still  I  think  that  it  would  be  a  mistake  to 
<onsider  them  identical. 

The  type  known  as  "dermatitis  exfoliativa  neona- 
torum" or  Uittcr's  disease,  is  a  distinct  type,  and  is 
generally  conceiled  to  be  due  to  an  infection  at  or  near 
the  time  of  birth, 

llie  distinct  type  described  hy  Hchra  as  "pityriasis 
rubra"  is  generally  considered  a  fatal  disease,  but  from 
time  to  time  we  have  reports  of  recoveries  of  eases  in 
all  respects  resembling  this  type,  with  the  exception  that 
they  recover.  'I'licre  seems  to  iiic  no  adcfpiate  rcasrjn 
why  they  should  be  ftiit  in  a  difbrent  class.  Frank 
Woodbury,'  reports  two  cases,  which  he  considers 
identical  as  examples  of  (his  dis<'ase.  One  of  the 
patients  died  and  the  other  recovcre<l, 

\Vc  have  many  other  diw-ases  which  tend  to  a  fal.'il 
termination  in  tlie  severe  cases,  but  in  the  milder  casi  s 
of  the  same  kind  the  patients  recover.     Why  should  we 

*  tli-«<l  In  Ihr  HTlInn  on  IiermiilriloK}'  of  the  American  >l<'0 
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not  consider  this  disea.sc  capable  of  the  same  variation 
and  conclude  that,  while  many  patients  die.  others  re- 
cover ? 

nrroHT  ok  c.vsk 

I'ntirnt.—li.  K..  a  girl.  SVa  years  old  at  the  time  of  first 
appearance  of  this  skin  disease,  in  April.  liMiT;  her  family  his- 
tory was  negative.  Her  father,  mothi'r  and  two  sisters  are 
healthy.  The  cntaneons  history  of  the  family  is  negative.  The 
patient  had  lieen  healthy  up  to  the  time  this  disease  made  its 
appearance.  Her  skin  was  fair,  hair  inclined  slightly  to  reil, 
temperament  nervous  in  mild  degree,  rather  slender  and  of 
medium  height  for  her  age.  She  lived  with  her  parents  on  a 
farm,  where  sanitary  conditions  are  supposed  to  be  good. 

I'rcsnil  llhuKs. — The  disease  made  its  ap])carance  as  spots 
of  reddened,  rough  skin,  inclined  to  scale.  These  spots  ranged 
from  the  size  of  a  split  pea  to  that  of  a  silver  dime;  some  were 
circular,  while  others  were  irregular  in  shape.  The  distribu- 
tion was  general  over  the  body  and  extremities.  .\t  one  or  two 
places  several  of  these  lesions  coalesced,  forming  irregular 
patches.  Des<|namation  was  in  small  scales.  There  must  have 
been  decided  itching,  as  the  parents  say  the  child  scratched 
until  the  blood  llowed.  Kven  while  asleep,  she  scratched, 
which  is  indicative  of  severe  itching.  Her  appetite  was  irreg- 
ular and  health  not  up  to  par.  The  parents  of  the  child  sup- 
posed this  to  be  a  ca.se  of  nuiltiple  ringworm  of  the  body,  and 
it  was  treated  as  such.  No  physician  was  called  at  that  tinu>. 
In  August.  1007.  she  had  ty|ihoid  fever.  This  ran  a  reasonably 
mild  course,  the  temperature  at  its  highest  being  about  103  1'. 
While  the  fever  was  jiresent  the  skin  disease  disappeared  com- 
pletely, just  as  we  .see  sometimes  in  psoriasis.  When  she 
recovered  from  the  typhoid  fever  about  September  1.5  the  skin 
lesions  returned,  apparently  about  as  they  were  before  tiie 
typhoid  made  its  appearance.  They  were  the  .same  red,  slightly 
scaling  spots  as  at  first.  The  lesions  were  more  luimerttiis 
on  the  thighs  Ihan  in  other  localities,  but  they  were  <|iii(e 
general  in  their  distribution.  This  condition  continued  all 
through  the  winter,  and  in  the  spring  of  liXtH  the  family  phy- 
sician was  called  in  to  see  the  case.  He  considered  it  a  ease  of 
disseminated  ringworm  and  treated  it  accordingly  for  the  next 
six  months.  There  was  no  permanent  improvement,  but  an 
increase  in  size  of  the  lesions  with  more  scale  formation. 

Examiniilion. — When  I  first  saw  the  case.  Nov.  20,  moS, 
(here  were  only  a  few  of  the  smaller  scale  lesions  ])resent.  and 
these  were  scattered  about  over  the  trunk  and  extremilies 
without  definite  grouping.  The  larger  ones  hiul  grown  in 
size,  ranging  from  I'.j  to  ,'i  inches  in  diameter,  and  were 
circular  or  oval  in  outline,  not  noticeably  elevated  above  tlie 
surrounding  skin,  and  had  an  erythematous  Ijase  with  thin 
]iapcry  scales  covering  the  surface.  At  two  or  three  plac<'s. 
several  of  these  lesinns  had  coalesced  and  formed  irregular 
lialehcs,  but  most  of  them  were  still  discrete  and  were  scat- 
tered promiscuously  with  the  thicki-st  distribution  on  the 
thighs.  The  distribution  was  about  equal  over  the  fiexor  and 
extensor  surfaces.     The  lesions  were  sharply  marginate. 

('oumr  of  lUnrasr. — My  first  impression  was  thai  I  had  an 
:il\pieal  psoriasis  to  deal  with.  An  oinlment  was  given,  eon- 
iMJning  small  ipianliticH  cd  salicylic  aciil  and  resoi'cin.  in  addi- 
tion to  internal  treatment,  and  the  patient  was  iei|Uested  lo 
return  three  weeks  later.  Promptly  in  three  weeks  the  patient 
was  brought  to  see  me  again.  'J'he  change  in  these  three  weeks 
WHS  grj-at.  Instead  of  scattering  lesions,  the  entire  skin  was 
invidved.  I  was  informed  that  this  involvement  came,  not  hy 
formation  of  new  palehes.  but  by  extension  of  those  present 
liifoie.  The  whole  process  took  on  a  more  active  appearance: 
the  Hkin  became  brighter  red  and  sonii'what  Ihickened.  The 
jirocesM  WBH  extinding  up  over  thi'  face  and  scalp,  where  it 
li:iil  not  Bppeareil  l,r-fiire.  'I  he  worst  of  the  infhinunal ion, 
JKiwever.  all  Ihmugh  the  disease.  «iis  on  the  thighs  and  trunk. 
■J  he  face  ninl  sfalp  sullered  least.  This  extension  was  acciun- 
panied  hy  chilly  Hensations  nnil  fever.  This  begun  alsiul 
l)ecend«'r  1.  'I  he  temperature  was  usually  not  high,  but  f»ir 
the  next  two  months  it  seemed  (o  lie  always  soiiK'wIial  ele 
vateil,  ranging  from  llll  to  Kl.'t.  'I  here  was  no  particular  time 
for  the  increase  in  lenipiTaluri',  bnl  the  high  points  were  just 
a-  likely  to  be  in  the  early  niorniiig  a«  late  in  the  <lay.  The 
di-<-.,iiil(]il    i,f   ti.e   |,:itieii(     il<ii.   |o  chilling,   wan  fjnite   marked, 
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pspt'ciully  when  circulatiiif;  air  carao  in  contact  witli  the 
iK'nmlod  suilaccs.  Desquaniatiiiii  soon  followed  the  extension 
of  the  inllanimation.  This  des(|iianialion  left  large  patches  of 
raw,  oozing,  sensitive  skin.  This  was  so  general  that  the 
underclothes  became  at  times  saturated  with  the  serous  llnid. 
The  patient  did  not  complain  of  itching,  but  of  a  burning  sen- 
sation, which  she  tried  to  relieve  by  rubbing.  Desquamation 
occurred  in  small  scales  over  the  body  and  extremities.  The 
palms  and  soles  desquamated  in  large  pieces.  Toward  the 
end  of  the  disease  the  nails  from  the  small  toe  on  both  feet 
desquamated  also.  The  other  nails  were  rendered  rough  and 
ridged,  hut  remained  intact.  The  urine  was  examined  at  sev- 
eral ditrerent  times  and  nothing  abnormal  was  found.  The 
heart,  lungs,  liver,  spleen  and  all  other  abdominal  and  pelvic 
orgiins  were  normal  as  far  as  could  be  ascertained.  No  blood- 
count  was  made.  The  inflammatory  process  subsided  gradually, 
the  oozing  grew  less  by  degrees  until  it  ceased  altogether,  the 
desquamation  gradually  disappeared  along  with  the  erythema 
and  the  skin  became  normal  in  appearance  again.  This  point 
was  reached  about  the  end  of  April,  1909,  about  five  and  one- 
lialf  months  after  1  lirsl  saw  the  case.  During  the  course  of 
the  disease  the  child  had  lost  flesh  until  the  bones  became 
prominent.  Now  her  appetite  returned  and  the  lost  flesh  was 
regained  and  more.  A  year  from  full  recovery  of  this  patient 
she  remained  perfectly  well,  has  grown  normally  and  has  a 
skin  as  perfect  as  any  child.  In  fact,  there  is  no  trace  of  the 
old  trouble. 

'I'lcnlmrnt. — This  consisted,  first,  of  the  application  of 
soothing  applications  to  relieve  the  disagreeable  sensations; 
oily  preparations  seemed  quite  effective  and  agreeable  to  the 
patient;  second,  of  tonic  remedies  internally.  \"arious  tonic 
remedies  were  used,  as  seemed  indicated.  Along  with  this  I 
tried  the  efficacy  of  quinin.  I  realized  that  this  case  was  dif- 
ferent from  those  in  which  Mook-  seemed  to  secure  so  much 
lu'nefit.  but  gave  it  a  trial.  The  benefit  received  from  tliis 
tieatment  was  not  great,  but  nevertheless  the  cliild's  parents 
claimed  some  improvement  from  it.  I  could  not  say  that 
treatment  accomplished  anything  in  a  specific  way;  it  merely 
supported  the  patient's  strength  and  palliatwi  the  suffering, 
while  Nature  produced  a  cure. 

I  do  not  believe  that  the  causative  factor  in  all  cases 
of  this  type  is  the  same.  As  in  scarlatiuii'orm  erythema, 
which  it  resembles,  the  causes  may  be  various,  hi  tbe 
case  just  reported  I  thought  at  fii'st  that  the  gcnei'al  in- 
flammation might  be  -due  to  the  local  a])plication  of 
resorcin  or  salicylic  acid.  It  is  true  that  these  were 
applied  in  mild  strength  and  would  have  retpiired  a 
skin  with  an  idiosyncrasy  to  have  produced  the  inflam- 
luiition. 

The  involvement  of  the  entire  skin,  even  where  none 
ni  the  ointment  was  used,  made  it  apparent  that  this 
was  not  the  cause.  Also  we  see  that  the  inflammation 
continued  and  grew  worse  after  the  local  applications 
were  withdrawn.  The  continuation  of  the  inflamma- 
^  lory  process  for  three  months  before  beginning  to  abate 
would  indicate  the  continuation  of  the  cause  for  that 
length  of  time.  That  this  cause  was  a  toxic  agent  gen- 
erated within  the  body  I  believe  to  be  the  rational  ex- 
planation of  the  trouble. 


lowed  the  administration  of  certain  drugs,  such  as  belladonnn, 
nieicury  ami  (juiiiin:  and  the  fotirth  form  was  the  pilyria'^is 
rubra  of  llelira.  1  have  seen  a  few  cases  of  dermatitis  exfolia- 
tiva, and  recently,  since  the  first  of  the  year,  I  have  seen  a 
generalized  case  which  followed  the  administration  of  quinin, 
and  another  in  which  the  eruption  appeared  following  the  local 
use  of  a  mercmjal  ointment.  In  this  ease  the  application  was 
followe<l   by  an   iunnediate  generalized   exfoliation  of  the  skin. 


ABSTRACT  OF  DISCUSSION 

Dr.  Traxk  C.  Knowles,  I'hiladelphia:  In  the  Joiinml  for 
'  iimeous  Diseases  for  January,  1910,  Dr.  John  T.  Bowen,  of 
r  -ton.  published  a  paper  in  which  he  described  seven  cases 
i>l  dermatitis  exfoliativa,  live  ending  fatally.  In  a  previous 
|iaper.  presented  to  the  American  Dermatological  Association 
in  1902.  he  divided  these  cases  into  four  types.  The  fust  was 
the  recurrent  desquamative  scarlatiniform  dermatitis;  this 
form  might  occur  after  the  ingestion  of  drugs.  'I  he  second 
was  the  dermatitis  exfoliativa  of  Wilson;  the  third  occurred 
as  a   sequel  to  psoriasis,  eczema,   lichen   planus,  etc.,  and   fol- 

2.  Jour.   Cutan.   Dls.,   xxvl,   408. 


THE  XEHVOUS  UNFIT* 
S.  S.  CROCKETT.  M.D. 

NASilVILLE,  TENX. 

It  may  lia\e  been  the  original  intention  of  our  C'reat'ir 
that  all  human  creatures  should  start  the  race  of  life 
with  the  same  equi|)ment  of  ])liysical  and  functional 
strenglli,  and  many  generations  back  in  the  history  of  the 
human  family  such  may  have  been  tlie  ease.  The  ])ro- 
fession  would  lie  relieved  of  an  ever-present  problem  if 
all  of  (iod's  favored  creatures  acted  and  reacted  alike  to 
the  responsibilities  of  life,  to  the  daily  fight  for  bread, 
to  the  wild  chase  after  wealth,  to  the  exacting  demands 
of  social  responsibility  with  all  its  joys  and  sorrows,  with 
all  its  pleasures  and  disajjpointments,  with  all  its  cares 
and  comforts,  with  all  its  successes  and  all  its  failures. 

That  so  many  fall  short  in  being  able  to  stand  the  ten- 
sion of  life's  res])onsibility  and  fail  to  All  their  measure 
of  work  at  tiie  end,  is  due  to  one  of  the  following: 

1.  The  develo]iinent  of  some  local  or  general  diseased 
condition  that  ]iuts  an  end  to  their  existence. 

2.  Some  diseased  condition,  local  or  general,  resulting 
not  in  death,  but  in  incapacity. 

3.  Incapacity  without  local  disease  being  clinically 
present.  'I'he  third  class  may  be  divided  into  (a)  those 
overtaken  by  mental  incapacity,  and  (b)  incapables — 
mentally  sound. 

It  is  to  the  latter  class  that  I  beg  to  direct  attention. 
I'he  cases  of  this  incapacity,  in  mentally  .=ound  persons, 
without  any  local  pathologic  condition  being  clinically 
]ircsent,  may  vary  in  shades  all  the  way  from  those  vei  v 
slightly  affected  to  the  "ne'er-do-weel"'  or  the  chronic 
bedridden  invalid  who  has  long  since  al)andoned  all 
effort  e-xcejit  that  of  complaint. 

Some  of  these  cases  seem  to  be  of  congenital  origin ; 
consanguinitv  or  inebriety  of  parents,  or  the  presence  in 
the  ]wreuts  of  other  neuroses  or  psychoses,  having  all 
been  cluuged  with  causal  responsibility. 

Our  social  aiul  educational  systems  are  perhaps 
answeral)le  for  many  of  the  cases  of  acquired  incapacity. 
The  uH)re  strenuous  and  exacting  the  occupation,  the 
greater  and  the  less  interrujited  the  tension  on  the  nerv- 
ous energies,  the  more  numerous  the  victims.  The  mad, 
merciless  mania  for  money;  the  pitiless  competition  for 
preferment,  that  our  neighbors  may  not  appear  better 
than  ourselves;  the  great  and  criminal  lack  of  individual 
attention  to  students  in  educational  institutions;  the  too 
early  exactions  made  of  the  nervous  to  the  detriment  of 
the  phvsical  side  of  the  growing  child;  the  unpardonable 
sin  of  our  ever  recurring  written  examination  with  all 
its  attendant  evils,  and  many  more  might  be  ineiiti>iued 
as  causes  of  its  acquisition.  Neither  age  nor  race,  neither 
sex  nor  social  condition  seems  to  afford  immunity. 

The  good  housewife  .seems  to  be  the  sulTerer  in  the 
greatest  number  of  instances,  and  well  may  she  yU-ad 
justilication.  The  continual  grind  of  domestic  routine. 
the  deteriiiiiiation  of  what  to  have  to  eat  and  how  to  have 
it  ]ireparctl.  three  times  a  day.  every  day  in  the  year,  and 
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then  to  begin  all  over  again  for  another  year,  and  for  a 
wliole  lifetime;  the  ever-piesent  servant  problem,  witli 
its  yearly  increasing  magnituile.  tiie  vigils  of  maternity, 
the  education  and  clothing  of  children,  the  daily  combat 
with  the  butcher,  the  baker,  ice-man.  laundry-man  et  id 
owne  yciius,  each  demanding  a  larger  proportion  of  lier 
allowance,  not  to  mention  the  exactions  of  her  social  en- 
vironment, constitute  a  draft  on  her  nerve  energy  that 
voiild  bankrupt  any  but  an  inexhaustible  supply. 

The  financier  who  presides  over  the  excheipier  of  a 
large  enterprise,  whose  perplexing  ]n-oblems  follow  him 
home  at  night  to  disturb  Jiis' domestic  tranquillity  and 
rob  liim  of  sleep,  whose  hasty  meals  are  san<lwiclied  in 
between  the  reading  of  the  market  tpiotations  and  tele- 
phone messages,  etc.,  is  often  overtaken  by  an  incapacity 
that  seems  unwarranted  considering  his  age  and  apparent 
physical  condition. 

The  minister,  the  aml)itious  student  at  college,  the 
teacher,  the  .]irofessional  man  and  es])ccially  the  school- 
girl furnish  large  nuniiicrs  of  recruits  to  this  ever-in- 
creasing army  of  incapables. 

As  paradoxical  as  it  may  seem,  many  cases  are  ob- 
served among  the  unfortunate  unemployed  children  of 
wealth,  who  have  never  known  the  absorbing  interest  of 
earning  their  daily  bread,  who  have  so  little  to  do  that 
it  is  an  effort  to  liee))  themselves  physically  fit.  who  are 
constantly  begging  for  a  potion  for  a  night's  sleep  and 
who  are  strangers  to  that  kind  of  slumlier  that  has  to  be 
fought  off  till  a  task  is  done :  whose  organs  of  elimination 
from  lack  of  pliysieai  activity  are  as  foul  as  a  surface 
sewer:  whose  digestive  organs  from  early  and  long-con- 
tinued over-indulgence  have  long  since  lost  all  that 
compensation  that  food  brings  to  honest  toil :  whose 
principal  occupation  and  whose  greatest  delight  seems 
to  be  the  conteni|)lation  of  their  own  sensations.  This 
class  elicits  our  constant  pity  and  commiseration. 

These  various  groujjs  of  cases  present  a  protean  pic- 
ture: Headache,  backache,  tender  spine,  tender  nerve 
endings,  gastric  and  intestinal  diFt\ubance,  abdominal 
pain  and  tenderness,  constipation.  Ibitulcncy.  occasional 
mucous 'diarrhea,  disturltance  and  jjuinful  menstruation, 
palpitation,  tachycardia,  dyspnea,  cold  extremities,  hy- 
j)eresthetic  and  anesthetic  areas,  exaggerated  reflexes, 
tire,  inattention,  inai)ility  to  work,  irritability,  weak- 
ness, introspection,  discouragement,  hopelessness,  chronic 
incapacity  or  invalidism — and  all  (bis  while  Ihey  are  yci 
young  and  in  ajtparently  good  physical  cftndition. 

The  correct  recognition  and  proper  management  of 
these  cases  is  an  ever-present  and  trying  problem,  and 
failure  too  often  involves  many  fatal  errors.  The  ready 
appreciation  of  the  central  origin  of  this  incapacily  is 
bcv<-t  by  two  great  stumbling-blocks: 

1.  These  patients  from  constant  introspection  and  an- 
alysis of  their  own  symptoms  assume  to  diagnose  tluir 
own  cases;  it  seems  so  simple;  the  stomach  and  intestines 
are  upset  and  (here  is  abdominal  ))ain  and  tenderness, 
the  trouble  is  abdominal;  or  (here  is  constant  pain  in 
the  back  with  mcnstinal  disturbance:  Hie  trouble  is 
]oca(ed  in  the  pelvis;  or  there  is  in(<rmi((ent  or  cons(ant 
lieailache  that  is  made  worse  by  much  use  of  the  eyes; 
licnce  there  is  certainly'  some  error  of  vision;  or  jier- 
iiajis  (here  is  tachycardia,  palpitation  an<l  dyspnea,  ami 
heart  disease  is  assumed.  Having  made  a  diagnosis, 
such  pa(ien(s  at  once  elect  (o  |)lace  (bemwlves  nnrler 
the  lare  of  some  professional  man  who  (levo(e8  his 
ac(ivities  (o  the  treatment  of  the  particular  organ  com- 
plflined  of,  and  then  (here  develops  the  second  kIuui- 
bling  block,  which  seems  to  have  resulted  from  the  fol- 
lowing fact: 


'^.  The  limitation  of  our  endeavors  to  any  special  line 
of  ])rofessional  activity  seems  to  exaggerate  and  mag- 
nify that  particular  work  in  our  minds  until  our  per- 
ceptions are  so  restricted  and  our  point  of  view  so  con- 
tracted (hat  we  are  blind  (o  all  else,  save  those  organs 
and  tissues  in  which  we  are  taking  special  interest. 
This  seems  to  result  from  a  one-sided  {levelo]uneut  of 
our  ])owers  of  observation,  and  is  not  limited  to  aisy 
special  line  of  work. 

rnha]i]iily,  the  medical  profession  has  not  been  able 
to  rid  itself  of  the  mysticisms  that  still  surround  it  in 
the  eyes  of  the  laity,  and  when  a  man  nuikes  a  rei)ula- 
tion  on  a  certain  line  of  work,  the  public  assumes  that 
he  at  once  becomes  an  authority  on  all  branches  of  the 
science — a  pleasant  misapprehension  which  is  rarely 
correc(ed,  but  which  is  indulged  in  at  times  even  by  the 
man  himself.  Hence  we  see  (he  doc(or  of(en  falling 
in(o  the  same  error  as  the  iiatient  and  diagnosing  dis- 
ease in  (hat  comjilaining  organ  to  which  be  is  directing 
his  special  attention.  That  error  is,  however,  as  ]>revi- 
onsly  stated,  not  liniKed  (o  any  s])ecial  line  of  work. 
These  iia(ien(s  usually  run  the  gamu(  of  (be  profession 
and  are  successively  fitted  with  beautiful  glasses,  have 
their  stomachs  washed  out  for  a  longer  or  shorter  time, 
and  then  have  a  gastroenterostomy  done;  the  appendix 
is  next  removed,  and  then  are  successively  jierformed 
cholecystotomy,  uterine  and  kidney  sus]iension,  ]ierhai)s 
removal  of  tubes  and  ovaries.  dilata(ion  or  sewing  up  of 
cervix,  removal  of  hemorrhoids,  perhaps  dilatation  of  an 
old  stricture  or  massage  of  the  seminal  vesicles,  and 
after  all  these  procedures  have  Iteen  followed  by  brief 
improvement,  temporarily  justifying  the  idea  (hat  each 
siU'cewling  new  medical  attendant  has  just  really  dis- 
covered the  cause  of  all  the  sulTering  and  is  going  to 
furnish  (he  long-expec(ed  cure,  (be  patient,  if  enough 
has  been  left  to  carry  on  his  vital  functions,  (hen  eidier 
becomes  a  vic(im  of  (he  infirmary  liabii,  a  chnmic,  neu- 
ro(ic  incapable,  or  drifls  into  the  ranks  of  some  of  diet- 
etic or  religious  fanatics. 

Is  it  not  ])ossiblc  for  us  to  draw  a  \aliialile  lesson 
from  our  ex])erience  with  these  people!'  That  the  vari- 
ous diagnoses  of  so  much  local  disease  could  not  possi- 
bly be  correct  is  beyond  (jucstion;  that  imjjrovement 
followed  (he  (reatment  and  assurance  of  relief  in  each 
instance  may  be  true,  yet  a  cure  has  not  bec^n  cfTecti'd. 
The  hope  and  expectation  of  promised  relief  and  the 
ccinfident  assuiance  of  each  and  every  new  medical  a<l- 
\  isor  (hat  relief  would  follow^  each  new  treatment  has 
conveyed  to  the  I'onfiding  patient's  mind  the  suggestion 
that  that  |)arti<nlar  organ  wcndd  be  relieved,  and  it 
usually  is  for  a  longer  or  shorter  interval.  Rut  is  it 
iml  jiossilde  for  us  to  approach  the  subject  from  a  higher" 
and  broader  |)oint  of  view,  and  to  secure  more  perma- 
iiint  relief? 

1.  It  is  essendal  (o  fix  steadily  before  c)ur  own  minds 
after  thorough  and  painstaking  examiiuidon  (he  fact 
that  the  vaiied  complaints  of  such  patients  cannot  pos- 
sibly be  explained  satisfactorily  on  the  basis  of  local 
disease,  btit  that  they  are  probably  due  to  a  central 
iiiiise  acting  through  the  nervous  system,  which,  for 
«ant  of  a  better  name,  might  be  designated  "lack  of 
nerve  energy."  I'erfect  frankness  should  be  used  in 
exjilaining  to  the  patient  (hat  (here  is  no  disease  present 
(o  accoun(  for  (be  symptoms;  dial  the  comjilaints  are 
due  to  a  lack  of  nerve  energy  supplied  to  the  tissues; 
that  the  tissues  r^annot  discharge  their  functions  wi lb- 
out  (his  nerve  energy — (hat  i(  is  jiih(  as  necessary  to 
proper  funcdon  as  the  circulation  of  the  blood;  that  it 
IS  now  jirojjosed  to  institute  a   line  of  treatment  that 
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«ill  restore  the  pnipcr  amount  and  pro]ipr  cliarac-tcr  of 
nerve  energy;  that  restoration  of  function  will  result; 
that  relief  cannot  come,  iiowevcr,  witiiout  cooperation  of 
the  ]iatient.  in  a  new  direction. 

This  explanation  usiiallv  interests  and  seems  to  help 
the  most  fastidious  and  iong-sufl"ering.  The  greatest 
ililliculty  is  experienced  at  the  very  outset,  however,  in 
convincing  the  patient,  in  the  face  of  previous  opinions, 
that  there  is  no  local  disease  present. 

2.  Kestoration  of  function  in  any  organ  or  tissue  is 
impossible  in  the  absence  of  the  proper  food-.supply  to 
that  organ  or  tissue.  Neurons  and  their  multiple  con- 
nections are  no  exception  to  this  rule.  An  improve- 
ment in  the  food-supply  of  these  patients  is  always  of 
jirime  importance,  and  to  accomplish  this  improvement 
is  no  easy  task,  as  the  belief  in  the  presence  of  nervous 
indigestion  has  been  indelibly  impressed  on  the  patients 
and  they  often  consider  themselves  an  authority  on  tlic 
subject  of  dietetics.  Much  help,  however,  may  be  de- 
rived from  the  constant  suggestion  that  the  trouble  is 
entirely  supradiaphragmatic  and  that  the  fear  of  food 
is  unwarranted. 

8.  Chronic  constipation  is  usually  associated  with  the 
intestinal  indigestion ;  mucous  colitis  is  common,  much 
alidominal  pain  and  tenderness  not  infrequent,  contrib- 
uting an  auto-infection  from  this  canal  that  may  not 
be  an  inconsiderable  secondary  ctiologic  factor:  hence 
laxatives  are  continually  called  for.  and  may  form  a  part 
of  the  daily  regime. 

4.  Nothing  is  more  important,  impressive  and  sugges- 
tive than  to  have  the  doctor  write  out  a  program  to  oc- 
cupy every  hour  of  the  patient's  time,  day  and  night,  in- 
cluding amount,  character  and  frequency  of  food,  time, 
character  and  duration  of  baths,  amount  and  time  of 
isolated  rest,  hours  in  bed,  amount  of  recreation  and 
company,  and  an  accurate  iBstraction  as  to  medicine, 
if  any.  In  this  way  vicious  habits  of  life  may  be  cor- 
rertcfi  incidentally  without  friction,  and  the  importance 
of  the  treatment  impressed.  Some  of  these  patients  are 
at  times  able  to  accomplish  a  considerable  amount  of 
work  if  their  energies  at  other  times  ai-e  proiierly  con- 
served. At  times  the  only  treatment  that  will  be  neces- 
sary at  all  will  consist  in  temporary  suspension  of  work, 
at  other  times  change  of  occupation  is  the  price  of  health 
and  happiness. 

.3.  in  the  effort  to  secure  sleep  many  fall  victims  to  drug 
addiction,  an  unfortunate  complication  always  to  be 
looked  for.  and  a  result  to  be  carefully  avoided.  It  will 
In'  dillicult  to  avoid  the  occasional  use  of  hypnotics; 
sleep,  howe\er,  may  be  effectively  secured  by  other  and 
less  dangerous  means,  to  be  mentioned  later.  The  pro- 
curing of  sleep  by  the  regular  use  of  narcotics  is  crimi- 
nal. 

6.  The  use  of  tiie  cold  bath  in  the  treatment  of  these 
neurotic  patients  is  an  indis])ensible  therapeutic  agent; 
commence  at  first  with  a  cold  morning  sponge,  fol- 
lowed by  a  brisk  rub,  to  be  supjilanted  later  by  the  cold 
spinal  douche  and  then  the  cold  plunge,  effect  is  ob- 
served iu  procuring  sleep,  improved  digestion,  restored 
vascular,  nutritional  and  metabolic  equilibrium  that  is 
at  times  astonishing. 

7.  It  becomes  at  once  apparent,  as  already  pointed 
out,  that  these  patients  are  peculiarly  susceptible  to  sug- 
gestion; otiierwise  the  temporary  improvement,  under 
so  many  dili'erent  lines  of  treatment,  for  dilferent  com- 
plaints, would  not  have  been  obtained.  This  tempor- 
ary relief  came  from  suggestion  of  relief  directed  to 
that  individual  complaint.     Now  with  local  disease  out 


of  the  mind  of  the  doctor  and  out  of  the  mind  of  the 
patient,  and  the  central  idea  of  the  trouble  substituted 
therefor  in  the  minds  of  both,  is  it  not  possible  to  sub- 
stitute a  conscious  intentional  and  wholesale  for  the 
jiresent  unconscious  and  unintentional  retail  method  of 
conveying  the  suggestion  ? 

For  the  carrying  out  of  this  idea  there  are  several 
prerequisites:  the  doctor  himself  must  be  of  a  tactful 
and  magnetic  disposition  and  possessed  of  a  patience  that 
would  excite  the  envy  of  Job.  The  hearty  cooperation 
of  the  members  of  the  family  is  of  importance;  all  of 
them  are  to  be  instructed  to  remark  occasionally  the 
patient's  improved  condition.  Unkind  criticism  or  re- 
flection on  former  medical  attendants  is  fatal  to  the  ef- 
fort. Patients  must  be  prohibited  from  discussing  their 
complaints  with  anybody  but  the  doctor. 

Electricity  and  vibration,  aside  from  any  inherent 
therapeutic  merit,  are  perhaps  the  best  vehicles  in  whicli 
to  administer  the  suggestion.  Either  or  both  may  be 
used  alternately.  A  certain  hour,  on  a  certain  day,  must 
be  selected  and  the  engagement  scrupulously  observed. 
Negligence,  indifference  or  inattention  is  at  once  fol- 
lowed by  loss  of  cooperation.  The  patient's  clothing 
should  be  removed  and  the  surface  of  the  body  carefully 
gone  over  either  with  the  electrode  or  the  vibrator  and 
as  tender  points  are  reached  they  should  be  gone  over 
again  carefully  with  the  constant,  confident,  yet  (juiet 
assurance  that  the  treatment  will  remove  the  tender 
spots.  The  greater  the  elaborateness,  the  more  obscure 
the  complexity  of  detail,  the  greater  the  amount  of  sur- 
face covered,  the  more  forceful  and  lasting  the  sugges- 
tion. During  the  treatment  and  immediately  thereafter 
the  patient  should  be  assured  that  it  is  always  followed 
by  more  quiet  and  refreshing  sleep,  that  digestion  and 
appetite  arc  constantly  invigorated  and  the  tender  spots 
relieveil,  and  that  general  comfort  will  follow  until  the 
next  visit.  On  the  next  and  all  succeeding  visits,  before 
the  patient  has  had  an  oppoitunity  to  begin  the  usual 
recital  of  discomfort.s,  the  doctor  should  be  careful  to 
renuirk  casually  on  the  improved  appeai'ance  and  better 
color,  and  at  once  to  ask  tactfully  and  carefully  after 
each  and  all  s])eciiic  complaints,  with  the  inquiry  if  they 
are  not  better.  Optimistic  suggestive  inquiry,  with  con- 
fident reassurance,  should  characterize  each  and  every 
intervieu'. 

I  beg  that  this  paper  may  be  construed  as  a  plea  for  a 
broader  and  deeper  conception  of  the  complaints  of  this 
class  of  ])atients,  a  conception  which  will  carry  the  diag- 
nostician beyond  the  consideration  of  local  expression 
as  an  evidence  of  local  di.sease,  into  the  realm  of  mental 
control,  where  the  seat  of  injury  is  often  found  in  the 
loosening  of  that  tie  which  should  normally  bind  the 
higher  subliminal  self  to  functional  activities. 

Patients  of  this  class  are  certainly  entitled  to  every 
means  of  relief  that  can  be  afforded — dietetic,  medical. 
surgical  and  hygienic:  but  shall  we  stop  there,  abandon- 
ing that  wide  field  of  psychotherapy,  now  holding  such 
promise  of  development  for  the  future? 

All  therapeutic  measures  belong  to  the  medical  pro- 
fession, and  failure  on  the  jiart  of  the  physician  to  add 
mental  therapeutics  to  other  treatment  is.  in  my  opinion, 
largely  responsible  for  the  ever-increasing  numbers  of 
devotees  to  those  false  religions  whose  tenets  are  neither 
scientific  nor  Christian,  but  who  adroitly  swell  their 
ranks  and  pronmlgate  their  false  doctrines  by  practice 
of  this  principle,  so  long  well  known,  yet  only  recently 
being  seriously  put  on  a  sane  and  healthy  basis  for  the 
use  of  every  piactitioner. 
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PRESCRIBING  OF  LENSES  FOR  CLOSE  WORK  * 
MARK  D.  STEVEXSOK,  M.D..  and  E.  M.  WEAVER.  M.D. 

AKROX.  OHIO 

It  will  be  possible  to  discu-ss  only  certain  phases  of 
this  broad  subject.  Some  procedures  do  not  seem  to  be 
sufficiently  well  known,  and  require  elucidation  and 
emphasis  in  order  to  secure  their  more  general  adoption 
bv  those  who  prescribe  lenses  for  the  eyes.  Before  con- 
sidering the  prescribing  of  lenses  for  close  work,  the 
muscle  conditions  and  static  refraction  for  distance 
should  be  correctly  determined.  The  latter  is  usually 
impossible  without  the  proper  use  of  cycloplegics,  e.xeept 
in  certain  cases  of  myopia  and  in  some  people  past  mid- 
dle life  whose  accommodation  is  weak  or  easily  con- 
trolled. Sometimes  the  examiner  must  be  satisfied  with 
partial  corrections,  because  fatigued  yet  determined, 
hypcrtrophied.  habit-controlled,  sjiasmodically  contract- 
ing muscles  are  by  no  means  limited  to  the  yo\ing,  )iut 
are  often  found  in  the  eyes  of  the  middle-aged  with 
their  more  inelastic  resisting  lenses. 

There  are  many  young  persons  who  suffer  more  or  less 
distress,  e.  g..  blurring,  eye-ache  and  even  headache 
after  continued  close  work  who  experience  no  difficulty 
in  the  ordinary  use  of  their  eyes.  In  such  cases  it  is  a 
common  custom  to  advise  the  constant  use  of  lenses; 
during  our  first  years  in  practice  we  made  it  a  rule  to  do 
60.  If  there  is  no  fi.xcd  vertical  muscle  imbalance,  how- 
ever, and  no  astigmatism  or  only  a  slight  degree,  less 
than  .38  D.,  with  weak  spheres  of  nearly  similar 
strength  for  each  eye,  the  proper  distant  correction 
should  be  worn  only  for  close  work  if  all  the  symptoms 
are  thereby  relieved.  In  many  patients  it  is  more  satis- 
factory to  advise  constant  use  of  the  lenses  for  the  first 
few  weeks  or  months  until  unnecessary  ciliary  contrac- 
tion and  consequent  dimmed  distant  vision  has  more  or 
less  disappeared,  wiien,  if  no  symptoms  remain,  the  pa- 
tient may  lay  aside  the  lenses  except  for  near  work.  Pa- 
tients are  often  compelled  by  their  advisor's  orders  to 
undergo  the  discomfort  of  constant  use  of  lenses,  although 
many,  after  a  period  of  rest,  disobey  instructions,  lay 
a.=ide  their  lenses  except  for  close  work,  discovering  that 
they  are  comfortable  witiiout  them.  Such  patients  may 
lo.se  confidence,  and  often  go  one  step  too  far,  discarding 
the  lenses  altogetiier  for  a  variable  time  without  discom- 
fort, although  possibly  injuring  the  eyes  by  the  added  ac- 
commodative strain.  It  must  lie  admitted  that  certain  of 
these  patients  are  not  comfortable  without  constant  use 
of  lenses  and  it  might  be  argued  that  in  some  the  ame- 
tropia, e.  g.,  astigmatism,  is  more  likely  to  increase,  but 
this  chiefly  depends  on  tiie  individual  and  his  work  and 
can  be  known  only  by  a  fair  trial.  The  oculist  shoidd 
not  as  a  matter  of  routine  advise  such  patients  to  wear 
lenses  constantly.  Of  course,  if  there  is  considerable 
astigmatism  or  heterophoria  present  the  patient  may 
harm  his  eyes  liy  not  doing  so  and  is  not  so  likely  to 
find  comfort  in  their  use  for  close  work  only.  The  eyes 
of  the  great  majority  of  young  people  arc  hyperme- 
tropic, requiring  the  use  of  the  ciliary  muscles  for  clear 
distant  vision,  but  such  eyes,  unless  very  hypermetropic, 
do  not  nKC-sarily  sufTer  distrfss  or  impairment  of  func- 
tion in  (]<i\ufi  dii^iant  work:  it  is  nearly  always  the  added 
strain  in  near  work  that  distrei-M-H  and  injures,  especially 
if  tlif-re  is  impairment  of  the  general  nervous  system 
or  the  bf!i!tb. 

I  in  close  work  is  often  made  neces- 
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distance.  This  is  true  when  there  is  any  impairment  of 
the  general  health  and  vigor  weakening  the  action  of 
the  ciliary  muscle  or  influence  of  the  third  nerve,  e.  g., 
in  conditions  following  various  infectious  fevers,  espe- 
cially after  typhoid  and  dijihtheria,  and  in  certain  to.xe- 
mias  and  anemias  as  well  as  in  cases  of  subnormal 
accommodation,  or  ciliary  asthenia  from  other  causes. 
In  such  cases  pure  liy])crmetropia  of  low  degree  might  re- 
quire lenses  for  only  close  work,  while  ]iaticnts  with  con- 
siderable astigmatism  or  those  who  require  prisms,  espe- 
cially one  base  up  or  down,  usually  should  have  bifocals. 
Lenses  could  be  tried  for  near  work,  but,  since  these 
would  not  permit  good  distant  vision,  bifocals  would  be 
j)articularly  helpful,  especially  in  certain  vocations,  for 
instance,  in  that  of  a  student.  As  the  ciliary  asthenia 
disappears  the  segments  may  be  made  weaker  or  dis- 
pensed with,  leaving  the  proper  distant  lenses  for  dis- 
tant and  close  work.  In  these  cases  there  is  a  tempta- 
tion to  give  too  strong  lenses  for  near  work  so  as  to  help 
the  patient  as  much  as  possible,  but  this  discourages 
return  of  function  in  the  weak  muscle,  although,  accord- 
ing to  Hess,'  exercise  can  have  no  effect  on  the  maxi- 
mum of  lens  convexity.  Duane^  believes  that  exercise 
can  increase  the  accommodation  when  weakened.  Such 
patients  should  be  requested  to  hold  the  reading,  etc.. 
as  far  away  from  the  eyes  as  possible  and  to  give  the  eyes 
frequent  short  rests  from  close  work.  Attention  to  gen- 
eral treatment  and  hygiene  is  very  important,  and  pos- 
ture, position,  intensity  of  lights,  etc.,  should  not  be 
neglected. 

In  myopia  of  about  the  same  degree  in  each  eye,  over 
.50  D.  and  less  than  2.00  D.  or  3.00  D.,  and  with  little 
or  no  astigmatism,  it  is  often  best  to  have  the  pa-tient 
wear  the  lenses  only  for  the  distance  and  lay  them  aside 
in  close  work  unless  he  holds  objects  too  close,  necessi- 
tating too  much  strain  on  the  muscles  of  convergence. 
In  quite  young  persons  it  is  l)Ctter,  if  jiossible,  to  have  the 
patients  wear  the  lenses  constantly  in  order  to  develop 
the  accommodation.  In  myopia  over  2.00  D.  or  3.00  D. 
the  use  of  bifocals  is  often  advisable,  great  care  being 
taken  not  to  add  too  strong  a  segment.  Space  forbids  a 
full  discussion  of  anisometro|)ia  :  but  in  eases  in  which 
a  patient  does  not  enjoy  binocular  vision  or  uses  one  eye 
for  distant  vision,  the  other  for  near,  attempts  to  equal- 
ize them  or  adapt  both  to  one  distance  will  i)e  fruitless 
and  contrary  to  the  best  interests  of  the  patient. 

The  far  and  near  point  giving  a  fair  idea  of  the 
jiniplitude  of  accommodation  should  be  found.  In  test- 
ing for  close  work,  not  only  the  best  but  also  the  nearest 
;nid  farthest  distances  at  which  the  print  can  be  com- 
lortably  read  witli  lenses  shf)uld  be  deterniinec!,  Tliis 
gives  the  ordinary  accommodative  range.  In  difficult 
i.ises.  especially  in  those  who  have  previously  com- 
jilained  of  their  lenses  in  close  work,  the  accommodative 
liiiige  in  each  eye  separately  should  be  carefully  ascer- 
taine<l.  In  testing  the  accommodation  by  means  of  test- 
ty|)ep,  the  retinal  image  varies  in  size,  depending  on  the 
distance  of  the  test-type  from  the  eyes.  For  accuracy 
this  image  should  not  vary  in  size  and  lluis  change  the 
visual  angle;  therefore,  ordinary  tests  with  test-types  or 
with  lenses  are  inaccurate.  I  have  found  the  punctume- 
ler,  a  variety  of  I^adal's  optometer  (Tscherning')  in 
which  the  retinal  image  remains  the  same  size,  conveni- 
ent and  sufficiently  accurate,  as  liy  it  the  accommodation 

1.  Ilrim,  Curl  :  Motlcrn  VIi'Wn  on  th<>  rh.vnioloev  iinrl  rntholoKy  or 
Arcnmroodallnn.  THK  .Ii.ihnai.  A,  M,  A.,  .liil.v  lid.   ItiilT,  iHx,  'J.'ld. 
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nnil  IliP  Nf-a  lit  ItorliiInK  Our  IiIphu  lO'KiirilInK  'Ilx-m,  TilK  Jot'H.NAi. 
A.   .M.  A.,  Jiini'  1(1,   IIMili,  III,  IlMi:'. 
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may  be  quickly  measured.  Last  year  before  this  Sec- 
tion Duaiie-  described  a  disc  and  method  for  testing  the 
atcommodation. 

All  these  tests  should  i)e  made  with  the  patient's  back 
to  the  source  of  light,  thus  avoiding  contraction  of  the 
pupils  sufficient  to  affect  the  result.  Any  of  these  tests 
may  be  misleading  if  the  muscles  have  been  fatigued  by 
a  previous  long  examination,  especially  if  by  fogging  or 
other  methods  the  patient  has  been  induced  to  relax 
wholly  or  partially  his  accommodation.  On  the  other 
hand,  such  tests  made  in  the  beginning  of  the  examina- 
tion, during  or  after  it,  when  a  spasmodic  effort  is  made 
by  the  strained  eyes  of  the  anxious  patient,  may  demon- 
strate gi'cater  accommodation  than  is  ordinarily  present. 
.\ccommodation  in  some  people,  especially  in  neuras- 
thenics, in  certain  hysterical  persons  and  in  those  with 
marked  convergence  delects,  is  very  variable,  the  ciliary 
muscles  easily  becoming  exhausted,  so  that  it  is  instruc- 
tive to  make  these  tests  early  in  the  examination  as  well 
as  after  the  eyes  are  tired.  This  exhaustion  of  the 
accommodative  apparatus  partially  explains  the  blur- 
ring and  other  difficulties  certain  persons  experience 
alter  continued  close  work  which  they  do  not  notice  in 
using  the  eyes  for  a  short  time.  When  the  blurring 
begins  they  bring  their  close  work  nearer,  securing  mag- 
nification, sacrificing  clearness  but  forcing  additional 
work  on  their  already  exhausted  ciliary  and  adducting 
muscles. 

By  the  tests  described  above  the  amplitude  of  accom- 
modation on  the  two  sides  may  be  shown  to  be  quite 
unlike,  the  result  of  various  diseases,  especially  tho.se  of 
the  nervous  system,  usually  weakening,  paresis  or  paral- 
ysis of  accommodation  and  possibly,  in  rare  instances, 
s))asm  of  accommodation.  For  close  work  it  is  occasion- 
ally necessary  to  place  a  stronger  lens  before  the  eye 
with  the  weaker  accommodation.  Commonly  the  differ- 
ence iietween  the  lenses  will  be  from  one-third  to 
two-thirds  the  difference  of  accommodation,  or  in  young 
licrsons  even  less  than  one-third  (Jackson"").  It  is  very 
helpful  to  know  that  there  is  no  accommodative  power 
in  some  old  people  with  not  very  clear  media  and  small 
])upils.  The  vision  may  be  so  blurred  that  they  cannot 
select  the  proper  amount  to  add  to  their  distance  cor- 
rection for  near  work,  e.  g.,  such  a  patient  mav  not  be 
able  to  chose  between  a  -fS.OO  D.S.  or  +3.00  D.S. 
added  to  the  distant  correction.  In  these  cases  the 
equivalent  in  diopters  should  be  added,  as  for  33  cm. 
a  +3.00  D.S.  should  be  added  to  the  distant  correc- 
tion. While  the  range  of  vision  with  lenses  for 
close  work  should  be  found  in  order  to  help  determine 
the  best  lens,  as  too  strong  lenses  often  limit  the  range 
too  much,  and  while  tlie  amplitude  of  accommodation 
should  be  determined  and  will  prove  iiclpful,  rules  for 
I'rcscribing  applicable  to  every  case  cannot  be  made. 
Probably  no  one  could  constantly  employ  his  full  ac- 
commodative power,  but  it  is  impossible  to  say  whether 
a  particular  iiaticnt  can  ilsc  two-thirds  or  one-half  of 
his  power,  as  asserted  by  some  writers.  Some  persons 
can  use  three-fourths  of  their  accommodative  power 
nmre  constantly  and  easily  than  others  can  one-fourth. 
Fixed  rules,  a  given  distance  or  method  arc  not  applic- 
able to  all  cases. 

After  having  determined  the  ametropia  for  the  dis- 
tance, and.  in  special  cases,  the  amplitude  of  accommo- 
dation, the  distance  which  the  patient  prefers  for  close 
work  should  be  ascertained.  Next  he  should  be  placed 
«ith  back  to  source  of  light  and  a  test  chart  given  to 
him.    He  should  not  be  permitted  to  face  the  source  of 
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light,  as  this  causes  contraction  of  the  pui)ils,  partly 
preventing  diffusion  circles,  thus  doing  away  with  the 
necessity  for  lenses  and  making  it  difficult  or  impossible 
to  find  the  correct  strength  for  ordinary  conditions.  The 
test-card  should  not  be  in  direct  sunlight,  although  it 
should  be  in  good  daylight  without  the  patient's  shadow 
on  the  card.  Good  artificial  light  from  a  source  behind 
the  patient  serves  well,  and,  as  this  is  the  kind  of  light 
commonly  complained  of,  its  use  is  often  advantageous. 
He  .should  be  directed  to  look  at  test-letters  of  about  the 
size  of  ordinary  print,  e.  g.,  .75  D.  or  Jaeger  4.  If  the 
patient's  vision  is  poor  he  should  be  directed  to  look  at 
larger  letters.  If  the  test  is  made  with  very  small  let- 
ters the  patient  is  likely  to  hold  such  letters  a  little 
closer  than  he  would  ordinary-sized  letters,  sacrificing 
ease  and  clearness  to  secure  greater  magnification.  A 
sheet  of  ordinary  music  should  be  used  when  lenses  are 
desired  for  reading  music.  If  care  is  taken  that  the 
lenses  are  properly  centered  in  the  trial  frame  a  seam- 
stress may  suggest  something  helpful  as  to  distance  if 
required  to  thread  a  needle  and  possibly  to  make  a  few 
stitches. 

The  range  for  the  test-object  should  next  be  found; 
first,  how  far  away  the  letters  can  be  comfortably  seen ; 
next  how  close  they  can  be  easily  read,  and  last  the  best 
distance  at  which  they  can  be  seen.  The  patient  should 
be  told  to  confine  his  attention  to  the  distance  for  the 
lenses  being  tried,  for  if  this  distance  is  unsatisfactory 
it  may  be  made  right  by  other  lenses  and  that,  there- 
fore, he  should  totally  put  aside  his  preconceived  ideas 
of  the  proper  distance  for  his  work. 

Persons  in  various  vocations  prefer  different  dis- 
tances. A  bookkeeper,  type-settei-,  laundress,  painter, 
carpenter,  pianist,  violinist  or  one  who  works  at  a  flat- 
top desk  rarely  likes  lenses  which  necessitate  his  comin'g 
clo.se  to  his  work,  e.  g.,  by  leaning  forward  over  books  or 
desk.  The  lenses  for  the  ordinary  reading  distance 
should  first  be  found  which  will  gi-eatly  aid  in  determin- 
ing the  proper  lenses  for  particular  distances.  We  liave 
described  our  ideas  about  the  proper  distance  for  close 
work,  especially  as  dictated  by  heterophoria  and  con- 
vergence tests,  and  the  necessity  for  muscle  exercises 
and  prisms  in  these  conditions  in  former  papers.'*  Tliese 
papers  emphasized  the  point  that,  whenever  lenses  are 
prescribed,  the  intimate  relation  between  accommodation 
and  convergence  is  changed,  requiring  readjustment ; 
further,  that  a  patient  with  a  strong  desire  for  fusion,  or 
single  vision,  may  have  marked  ability  to  converge  for  a 
short  time,  or,  for  that  matter,  to  rotate  the  eyes  in  any 
direction,  just  as  a  hypermetrope  can  accommodate,  but 
that  he  is  likely  to  become  tired  by  such  forced  con- 
vergence, just  as  a  hypermetrope  becomes  tired  by  forced 
accommodation,  if  the  eyes  must,  in  order  to  secure  sin- 
gle vision,  be  rotated  considerably  from  what  may  be 
termed  their  position  of  rest  for  any  particular  distance. 

The  examiner,  in  order  to  ])revcnt  early  change  of 
lenses  and  to  thus  lessen  the  patient's  future  expense,  is 
often  tempted  to  prescribe  too  strong  lenses  for  close 
work.  These  limit  the  patient's  range  for  near  work, 
and.  while  lessening  the  accommodative  stimulation  to 
convergence,  add  to  the  conveigence  strain.  For  ordi- 
nary patients  with  good  convergence  power,  for  reading 
and  .sewing  it  is  usually  well  to  prescribe  lenses  for  about 
37  cm.  This  is  a  little  too  close  for  sewing  on  a 
machine  or  ironing,  but  is  a  good  average  distance. 
This   distance   is   varied,   depending   on   the   vocation, 


.T  Stovonson.  yi.  n.  :  Ophtli.  lioc,  July,  1004.  and  February. 
in07-  I'racHciil  Impnilnncp  of  nypcrpliorin  In  rroscrlblng  Lenses 
for  Use  at  I'urlUiilar  Distances  and  In  DiSercot  Directions,  The 
JOURNAL  A.  XI.  A.,  July  17.  lUOO.  1111,  203. 


11; 


LEXS-PRESCRlBiya—:<TEVEySOy   ASD  ]VEA  VEH 


desires  of  the  iodividual  patient,  conditions  of  the  extra- 
ocular muscles  and  convergence  power  and  also  depend- 
ent on  whether  there  is  binocular  single  vision.  Unless 
the  vocation  demands  otherwise,  a  one-eyed  patient  will 
usually  prefer  a  strong  lens  if  convex,  and  those  with 
marked  subnormal  vision  will  also  usually  accept  a 
strong  lens,  preferring  magnification  to  clearness,  range, 
etc. 

As  in  tests  for  the  amplitude  of  accommodation,  it  is 
sometimes  necessary  to  make  separate  and  repeated  tests 
for  the  best  lens  for  close  work,  since  the  ciliary  muscle, 
if  exhausted  by  the  previous  examination,  will  require 
too  strong  a  lens  for  ordinary  use;  that  is,  a  lens  which 
at  the  time  of  examination  gives  a  reading  distance  of 
S?  cm.  may  in  the  ordinary  condition  of  the  eyes  have  a 
reading  distance  of  considerably  less.  On  the  other 
hand,  there  might  be  a  spasm  of  the  ciliary  muscle,  and 
on  continued  use  the  lens  would  be  too  weak. 

Accommodation  is  strongest  in  the  young,  not  in 
infants,  and  gradually  diminishes  afterward  until  abol- 
ished. The  age  when  special  assistance  to  the  eyes  in 
close  work  because  of  weakened  accommodation  is  first 
required  varies,  but  much  depends  on  the  general  liealth 
and  vitality,  the  vocation  of  the  patient,  the  amount  and 
nature  of  ametropia  or  heterophoria  present  and  the 
size  of  the  pupils.  Accommodation  is  the  first  impor- 
tant function  to  weaken  and  does  so  while  tlie  ordinary 
muscles  of  the  body  are  growing  and  developing,  possi- 
bly suggesting  its  biologically  difficult  and  recent 
acquirement,  especially  as  it  is  imperfectly  developed  in 
the  savage  and  in  tlie  lower  animals.  In  these  times  of 
overworked  eyes,  as  in  reading,  embroidering,  engraving, 
etc..  special  help  for  the  accommodation  is  frequently 
demanded,  i.  e.,  a  stronger  lens  if  convex,  weaker  if 
concave,  than  the  proper  distance  correction  is  required. 
ilany  patients  over  30  or  35  complain  of  the  use  of  tlicir 
eves  only  in  close  work.  They  are  usually  given  their 
full  or  nearly  full  distant  correction,  to  wear  constantly. 
Many  of  these  with  a  low  degree  of  ametropia,  espe- 
cially with  only  a  little  astigmatism,  with  good  extra- 
ocular muscles,  will  get  greater  relief  and  avoid  the 
nuisance  of  wearing  len-i^es  constantly  if  a  somewhat 
strenger  convex  or  weaker  concave  lens  than  is  required 
for  the  distance  is  prescribed  for  close  work  only. 

Judgment  and  great  care  m>ist  be  exercised  in  these 
cases.  If  there  is  much  astigmatism  or  if  a  prism,  espe- 
cially a  vertical  prism,  is  required  it  may  be  better  to 
prescribe  only  the  full  correction  and  as  accommodation 
diniinislios  and  this  correction  fails  to  satisfy  in  close 
work  add  a  segment  or  give  a  separate  stronger  pair  of 
lenses  for  near.  A  -f  .50  1).  or  -f  .75  D.  segment 
added  to  the  distant  lenses  often  greatly  aids  the  patient. 
It  should  not  be  forgotten  that  even  if  the  ametropia  for 
the  distance  is  fully  corrected  in  close  work  the  ciliary 
muscle  is  compelled  to  make  continuous  effort,  for 
instance.  .'^00  D.  at  33.3  cm.  The  time  is  probably  com- 
ing when  many  more  young  people  Ihan  at  present  will 
wear  liiforal  len-es,  giving  dear  and  easy  vision  at  the 
distance  and  special  aid  in  near  work. 

When  pntii-nts  past  middle  life  eomplain  only  in 
doing  close  work  and  the  eyes  are  normal  or  nearly  so 
for  the  distanee,  lenses  may  be  prescribed  only  for  the 
f'lrmer.  In  these  cases,  however,  bifocals  should  often 
1k!  prescribed,  the  patient  being  n-quested  to  wear  them 
only  for  close  wcirk.  Kven  a  weak  lens  correcting  the 
ametropia  is  preferable  to  a  plane  lens,  and  if  a  large 
segment  with  its  ui»j)er  edge  just  below  the  lower  mar- 
gin of  the  pupil  is  given  in  frames  with  good  rendihg 
angle  the  patient  will  find  it  more  convenient  in  doing 


his  close  work,  not  having  to  remove  his  lenses  to  see  at 
the  distance.  The  main  objection  to  bifocals,  viz.,  that 
the  patient  cannot  see  easily  when  walking  about  is 
removed,  as  the  lenses  are  used  only  for  close  work. 
For  patients  who  object  to  this  use  of  a  bifocal  or  for 
those  whose  vocation  demands  a  whole  lens,  e.  g.,  certain 
dentists  or  bookkeepers,  a  single  lens  is  prescribed. 
Some  prefer  to  use  halt  or  clerical-sluiped  lenses. 

When  there  are  symptoms  of  asthenopia,  e.  g.,  head- 
aches, blepharitis,  etc.,  due  to  a  considerable  degree  of 
ametropia,  two  pairs  or  bifocals -should  be  prescribed. 
Two  pairs  are  better  for  those  engaged  in  certain  voca- 
tions, whose  eyes  must  I)e  directed  through  every  part 
of  the  lens,  as  for  dentists,  bookkeepers,  type-setters, 
sign-painters,  etc.,  hut  they  are  inconvenient  in  many 
well-known  ways.  Two  pairs  require  more  care  and 
must  be  frequently  changed,  especially  difficult  as  it 
necessitates  the  use  of  lioth  hands,  a  case,  and  some 
place  to  lay  one  pair  of  lenses. 

To  avoid  tlie  use  of  two  pairs  several  substitutes  have 
been  used.  Grab-fronts,  whole  or  half  lenses,  grab- 
backs,  whole  or  half  lenses,  are  very  serviceable  in  some 
cases.  Half  grab-backs  serve  like  a  bifocal  both  near 
and  distant  vision,  but  for  those  who  wis))  a  whole  lens 
and  desire  to  )iiake  quick  changes  the  whole  grab-back  is 
useful.  The  grab-backs  arc  not  convenient  for  those 
who  are  often  required  to  look  upward,  as  salesmen  in 
stores,  painters  or  carpenters,  for  the  grab-back  then 
slips  backward  against  the  eyes;  or  for  those  who,  like 
skirt-litters,  are  often  required  to  stoop,  since  tlie  lenses 
are  then  liable  to  drop  out  from  behind  the  spectacle 
frames.  Grab-fronts  hang  on  better  than  grab-backs, 
but  are  more  difficult  to  adjust;  and  both  are  objection- 
able because  of  appearance,  can  be  used  only  with  spec- 
tacles, require  careful  and  frequent  adjustment  and  the 
rubbing  together  of  the  lenses  scratches  and  mars  their 
surfaces. 

The  most  generally  used  substitute  for  two  pairs  is 
the  bifocal,  and,  while  the  patient  is  usually  disap- 
pointed in  their  use  during  the  first  few  weeks,  lie 
usually  likes  them  after  becoming  accustomed  to  the 
necessary  blur  of  distant  objects  seen  thiough  the  lower 
portion  of  the  lens  in  looking  downward  and  to  the 
doubling  of  objects  seen  through  the  u]i]ier  margin  of 
the  segment.  The  dilliculty  with  this  up])er  margin  is 
much  less  in  kryptoks  ancl  so-called  invisible  bifocals 
than  in  the  older  varieties.  Tiie  patient  should  be  given 
t(i  understand  that  at  first  ho  must  be  patient  with 
liifocals.  In  many  ways  they  a])proach  the  ideal  for  two 
ilistances  without  any  change  of  lenses.  The  segments 
are  easily  and  <licai)ly  changed.  They  may  l)e  pre- 
scribed either  in  sjicctacle  or  nose  gla.ss  frames  ancl  with 
liny  degree  of  durability  and  elegance.  For  temporary 
use  a  detnchable  segment  suggested  by  H.  G.  IIuiTinan 
of  Youiigstown,  in  which  the  segments  may  be  quickly 
clumped  on  llie  distant  lenses  by  merely  pressing  them 
into  a  special  case,  may  he  employed.  'J'his  form  of 
111  focal  may  also  ])rovc  useful  in  making  a  prolonged 
trial  of  double  lenses.  They  are  superior  to  other  bifo- 
cals in  that  the  patient  may  discard  them  when  not 
doing  close  work,  may  have  two  pairs  of  them  for  differ- 
ent aistances,  may  place  one  pair  over  regular  bifocals 
and  in  that  they  can  be  easily  decentered. 

With  bifocals  the  great  difficulty  complained  of  is  in 
seeing  downward  at  a  distance — seeing  the  sidewalk, 
c  urb,  etc.,  when  walking.  We  formerly  made  the  com- 
mon error  of  trying  partly  to  avoid  thru  trouble  by  pre- 
scribing too  small  segments,  by  giving  frames  so  that  the 
segments  were  placed  too  far  below  the  pupils.     It  did 
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help  the  patient  Avhen  walking  about,  but  made  near 
work  more  difficult  and  tiresome.  The  very  small  sizes 
require  too  much  adjustment  of  objects  looked  at,  give 
too  small  a  lield.  Very  large  segments  are  required  only 
for  tliosc  who  must  move  their  eyeS  much  in  their  work. 
They  can  scarcely  be  made  large  enough  for  bookkeepers 
and  some  dentists.  Small  segments  for  distant  vision 
may  be  placed  on  the  uppermost  portion  of  the  lens,  the 
remaining  large  part  being  for  close  work.  If  the  seg- 
ment is  placed  too  low  the  eye  is  compelled  to  look 
downward  to  such  a  degree  as  to  tire  the  external  ocular 
muscles.  A  false  lens  astigmatism  is  produced  by  look- 
ing through  the  strong  segments  at  such  an  angle;  also 
the  effect  of  a  stronger  sphere  results  so  that  the  patient 
is  compelled  to  hold  his  work  closer  than  was  intended 
by  the  prescriber.  This  tires  the  eyes  because  of  the 
increased  amount  of  convergence  required.  Experience 
has  taught  us  that  the  segment  should  be  only  very 
slightly  below  the  pu])il.  especially  in  those  who  wear  the 
bifocal  only  in  close  work,  and  that  all  lenses  for  near 
work,  especially  bifocals,  should  have  the  top  tilted  con- 
siderably farther  away  from  the  face  than  the  bottom — a 
largo  reading  angle. 

'J'oric  lenses  give  a  better  reading  angle  in  the  seg- 
ment than  ordinary  lenses.  With  a  good  reading  angle 
the  eyes  then  look  more  directly  through  the  lenses  with 
less  false  lens  astigmatism  and  with  more  nearly  the 
spherical  effect  desired.  Ordinarily  the  patient  will 
soon  accustom  himself  to  walk  about  with  segments 
high  up.  If  spectacles  arc  worn,  for  a  time  the  frames 
can  be  pulled  forward  and  down  on  the  nose  while  the 
patient  is  walking.  With  nose-glasses,  in  close  work, 
the  reading  angle  should  often  be  increased  by  tilting 
outward  the  top  of  the  lenses.  When  a  different  prism 
is  required  in  the  reading  lens  from  that  in  the  distant 
lens  it  can  be  made  in  bifocals,  but  is  often  belter 
employed  in  two  pair.  Last  year  before  this  Section 
one  of  us  described  a  method  by  which  hyperphoria  in 
various  planes  for  near  work  can  be  examined,  and 
pointed  out  that,  since  it  sometimes  varies  in  different 
planes,  it  is  necessary  to  prescribe  different  prisms  for 
near  than  for  the  distance,  also  that  such  patients  as 
well  as  anisometropic  patients  must  learn  how  best  to 
bold  the  head  and  eyes,  that  for  such  there  is  only  one 
best  position  or  plane  in  which  the  object  should  be  held. 
Everett  Building. 
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Dr.  a.  O.  Be.xnett,  Buffalo:  I  wish  to  take  exception  to 
one  point  in  Dr.  Stevenson's  pajier.  and  that  is  the  statement 
that  it  is  a  waste  of  labor  to  try  to  make  the  patient  with 
anisometropia  use  both  eyes.  I  have  had  several  instances  of 
patients  with  one  eye  myopic  and  the  other  hyperoi)ic  or 
emmetropic  usinj;  the  emmetropic  eye  for  distance  and  the 
myopic  eye  for  readinp;.  Some  years  ago  I  followed  the  advice 
now  given  by  Dr.  Stevenson  and  allowed  the  patient  to  use 
one  eye  for  reading  and  the  other  for  distance.  But  in  the 
ease  of  a  young  woman  who  came  to  me  some  years  ago  with 
a  difference  of  3D..  T  thought  I  would  try  to  make  lier  use 
both  eyes.  She  had  entire  loss  of  accommodation  in  botli  eyes 
— the  right  eye  from  lack  of  use  and  the  left  eye  from  myopia, 
also  from  lack  of  use.  So  that  she  had  a  subnormal  accommo- 
dation of  at  least  3D.  1  gave  that  jiatient  a  pair  of 
hookons  of  3D.  to  use  before  both  eyes  when  reading  or  doing 
close  work,  with  full  correction  for  distance.  Then  I  gave  her 
some  weak  physostigmin  (eserin)  to  use  at  night.  She  used 
the  physostigmin  and  glasses  three  or  four  weeks.  I  was  then 
able  to  reduce  the  hookons  a  half  diopter.  I  continued  that 
method  of  decreasing  the  strength  of  the  hookons  until  in 
nine  months  she  had  full  accommodative  power.     I  have  car- 


ried out  this  plan  a  good  many  times,  and  always  with  suc- 
cess, being  able  in  every  case  to  give  them  full  uccommodu- 
tioii. 

Dr.  a.  K.  BiLSON,  Jr.,  Fort  Wayne:  The  necommodative 
power  is  influenced  by  so  many  factors  that  no  hard  an<l  fast 
rules  can  be  observed  in  the  prescribing  of  lenses  for  close 
work.  The  health,  temperament,  vocation,  habits,  and  the 
amount  and  kind  of  error  of  refraction  nuiy  affect  the  mus- 
cular tone,  and  these  factors  may  be  inconstant.  They  must, 
however,  be  taken  into  consideration  in  the  management  of 
any  case  in  which  there  is  discomfort  in  using  the  eyes  for 
close  work.  Some  persons  are  thoroughly  uncomfortable  when 
wearing  the  full  correction  for  close  work,  but  derive  the 
greatest  benelit  from  a  quarter,  a  half,  or  two-thirds  of  the 
correction.  Other  persons  secure  the  greatest  relief  when 
wearing  the  full  correction.  A  small  percentage  of  patients  will 
derive  no  lasting  benefit  from  any  correction,  owing  to  incon- 
stancy of  muscular  tone.  Many  cases,  and  the  last  class  in 
particular,  rcciuire  treatment  or  a  regulation  of  the  habits 
or  the  conditions  under  which  the  eyes  are  used.  I  do  not 
believe  that  in  non- presbyopic  cases  we  are  ever  justified  in 
giving  more  than  the  full  correction  of  the  static  refraction, 
for  in  such  cases  there  is  an  urgent  demand  for  a  correction 
of  the  abnormality  by  means  directed  to  the  underlying  cause. 
'I'he  lowered  tone  of  the  accommodative  power  rcipiires  some- 
thing more  tlian  the  effect  of  lenses,  which  do  not  aiil  in  restor- 
ing the  impaired  function.  The  patients  are  generally,  if  not 
always,  benefited  by  rest,  coupled  with  whatever  treatment 
may  bo  indicated  to  aid  in  the  restoration  of  normal  accommo- 
dative function.  The  emmetropic  eye  should  possess  the  neces- 
sary accommodative  power  for  near  work,  as  otherwise  the  eye 
is  sufl'ering  from  an  impairment  of  function  which  calls  for 
something  more  than  lenses.  The  ametropic  eye  may  possess 
all  or  more  than  emmetropic  accommodative  power,  and  the 
determination  of  the  lenses  required  resolves  itself  into  the 
question  of  an  estimation  of  the  amount  of  surplus  accommo- 
dative power  under  average  conditions,  which,  taken  from  the 
total  refractive  error,  indicates  with  a  fair  degree  of  certainty 
tlie  lenses  which  should  be  prescribed.  Theoretically,  a  cor- 
rection of  the  full  amount  of  ametropia  is  indicated,  hut  prac- 
tically this  does  not  work  out  satisfactorily  in  all  cases.  Here 
again  we  nuist  take  into  consideration  other  factors  which 
nnist  be  considered,  not  by  correction  with  lenses,  but  by  suit- 
able treatment.  We  are  also  confronted  with  the  effects  of 
varying  uses  to  which  the  eye  is  put.  The  person  who  works 
satisfactorily  at  one  occupation  with  certain  lenses  mav  lie 
very  uncomfortable  when  the  occupation  changes.  The  per.son 
doing  only  an  average  amount  of  eye  work  very  comfortably 
with  a  certain  correction  may  be  uncomfortable  when  doing 
sonu'thing  requiring  more  use  of  the  accommo<lation.  There- 
fore each  case  must  be  studied  on  its  merits  before  it  is  alto- 
gether satisfactorily  settled.  The  ophthalmologist  who 
secures  the  best  results  will  be  the  one  who  looks  beyond  the 
findings  obtained  from  objective  and  subjective  tests  of  the 
refraction   before  prescribing  lenses. 

Dh.  Allen  (iREE.\wooD,  Boston:  I  want  to  emphasize  what 
Dr.  Bulson  has  said,  that  each  case  of  refraction  must  be 
treated  by  itself.  1  also  want  to  suggest  a  procedure  which  I 
have  followed  with  great  advantage,  and  that  is.  in  young 
people  who  have  a  fair  amount  of  esophoria,  it  is  a  giio<l  rule 
for  a  time  to  require  glasses  for  near  reading.  The  patient 
with  exophoria  very  seldom  will  wear  glasses  for  near.  I  also 
want  to  speak  about  anisometropia.  I  find  that  young  people 
with  the  symptom  uncorrected  may  be  made  absolutely  com- 
fortable with  the  proper  correction   for  each  eye. 

Du.  S.  L.  LEnnETTER,  Birmingham.  .Miu:  Dr.  .Stevenson 
speaks  of  the  dilliculty  in  getting  accustomeil  to  bifocals  on 
account  of  the  blur  that  occurs  in  passing  from  the  upper  to 
the  lower  lens.  There  is  a  distinct  blur.  <l<'pending  on  the 
strength  of  the  lower  lens,  for  practically  '><  inch  in  which 
nothing  is  seen.  This  is  obviated  by  a  little  device  which  some 
of  you  may  have  heard  of.  It  was  suggested  to  nie  by  a  mnnu- 
facturing  optician.  The  usual  bifocal  segment  is  placed  with 
the  ajiex  u\>.  When  the  ray  of  light  comes  to  pass  through 
the  Beguicnt  it  is  deflected  and  gives  more  the  appearance  of 
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coming  from  high  up.  Whoroas.  if  you  put  the  base  up.  when 
\ou  reach  the  jwint  of  liisappearame  of  the  image,  it  produces 
a  ilefloction  so  that  the  ohjcct  i*  seen  through  tlie  lower  seg- 
ment before  distinct  vision  becomes  lo!it  through  the  upper, 
uud  you  pass  immediately  from  the  upper  to  the  h)wer  segment, 
apparently  seiing  the  object  bohnv  beftire  it  has  been  lost  from 
above.  Mechanically,  it  docs  not  look  very  bad.  and  it  does 
away  with  the  blurring.  It  can  be  made  in  the  kryptok  in  the 
same   way. 

Dr.  G.  C.  Sav.vge.  Nashville:  There  are  two  points  not  yet 
touched  on  in  the  discussion  that  arc  of  vital  importance.  If 
you  have  cases  of  anisometropia,  you  can  correct  the  error  in 
each  eye,  but  if  you  fail  to  tell  the  patients  that  they  must 
look  through  the  centers  of  the  lenses,  then  they  will  got  into 
trouble.  To  illustrate:  Suppose  I  have  a  case  of  hyperopia 
of  2  D.  in  the  right  and  5  D.  in  the  left  eye.  That  is  a  differ- 
ence of  3  D.  Looking  through  the  centers  of  the  lenses  there 
i«  no  prismatic  effect  anywhere,  but  let  the  patient  look  one- 
fifth  of  an  inch  aliove  the  centers  and  he  gets  3  degrees  of  pris- 
matic effect  vertically  in  the  left  eye:  likewise,  if  he  look* 
below  onefifth  of  an  inch,  he  gets  three  degrees  of  prismatic 
effect  vertiially  for  that  eye.  The  muscles  cannot  Ix-ar  that 
eiort  of  a  displacement,  and  if- the  patient  cannot  look  through 
the  center  of  the  lenses,  he  should  be  given  the  same  strength 
lens   as  that   given  the  better  eye. 

Ihc  other  jioint  is  this:  If  you  have  a  young  person  who 
has  weak  accommodation,  it  is  the  easiest  sort  of  thing  to  tell 
it.  Vou  do  not  tell  it  in  a  haphazard  sort  of  way:  but  place 
the  patient  behind  the  phoromcter,  and  if  he  has  orthophoria 
for  distance  and  esophoria  for  near,  that  speaks  for  weakness 
of  the  ciliary  muscles,  and  that  weakness  can  be  cured  by  gym- 
nastic exercises.  Instead  of  giving  such  a  pnliint  presbyopic 
lenses,  I  put  him  on  exercise  by  means  of  concave  spheres.  1 
tell  him  what  I  want  to  accomplish.  "The  ciliary  muscles 
require  too  much  nerve  force  to  do  the  focusing,  and  that  pro- 
duce a  disposition  to  cross,  and  that  gives  a  pull  on  the  part 
nf  the  extemi  to  keep  the  eyes  from  crossing.  You  exercise 
these  little  focusing  muscles  as  I  tell  you  iiiid  thus  will  gain 
jKiwer  and  you  will  Ik?  relieved  of  the  di'^position  to  cross." 
When  tlic  cfineave  spheres  are  put  on.  the  patiint  should  lie  8  or 
10  fi-et  from  the  letter  or  ligure  on  the  wall  to  !«>  looked  at.  and 
lie  should  be  told  to  raise  and  lower  the  coiiiiivc  lenses  in  front 
of  his  eyes  rhythmically,  like  the  tick  of  the  old-time  clock, 
at  first  for  about  two  minutes,  and  add  a  half  minute  to  each 
exercise  until  he  gets  up  to  ten  minutes,  and  then  for  weeks 
or  months  exercise  the»e  ciliary  muscles  ten  minutes  just 
liefore  retiring,  so  that  the  blood  thus  invited  will  build  them 
up  and  make  the  muscles  strong.  These  spheres  should  lie 
—.75  D. 

Db.  Jos^3>«  S.  LiCHTE.vnRnio.  Kansas  City:  Tliere  is  still 
one  point  that  should  be  taken  into  consideration  in  fitting 
glasfies  for  near,  and  that  is  the  character  of  the  light  used. 
In  our  prewntday  civilization  stenographers.  t»ookkeepcrs  and 
otliers  are  eompelle<|  to  work  lir  artificial  light,  principally 
incandewent  electric  or  gas  liglils,  and  in  this  light  there  se<'nis 
to  lie  an  irritant  quality,  (lossibly  ilue  to  nllra-spectroscopic 
rays.  My  experience  is  that  stronger  gla«sc»  are  necessary. 
ANo  under  certain  circumstances  a  certain  lint  can  be  given 
to  the  glasses,  as  umber,  or  amethyst  tinted  glasses,  a*  siig- 
ge"tf<l  by  Dr.  Kox,  or  possibly  those  so-called  ray  filtering 
glaoM-H,  made  by  the  (ierman  cliemi"t«. 

l)u.  .Mahk  D.  STK\K\box,  .Xkron.  (».;  Last  yi«r,  before  this 
Beetion,  I  empha»ize<l  the  importance  of  the  anisomefropic 
|«tient  looking  through  the  iriiter  of  his  lenses  as  much  as 
|M»M<ible-,  that  he  should  turn  the  head,  using  the  neck  muHele« 
instead  of  the  external  eye  miiseles.  and  that  he  should  liidil 
the  rrading  matter  as  nearly  <m  the  |iMiper  plane — up  or 
down — as  he  could.  As  stale<l,  a  full  ili«cussion  of  aniso- 
nwtropia  «bs  impi>ssilile  lu  this  (Miper.  Istially  the  patient 
using  one  i-yn  for  ilistame  the  other  for  ni-nr.  i-specially  if 
there  is  a  gr<-at  differeiiee  Is-tween  the  strengths  of  the  l«o 
eyes,  will  not  appn-eiate  a(l<-mptH  to  ei|iiali7e  the  eyes  or  adapt 
UAh  ill  one  di>-tan<e.  <»f  eoiirw.  painstaking  care  and  greiit 
patience  on  the  part  of  both  physician  and  patient  will  be 
occasionally  rewardH  by  a  brilliant  result.  As  i>ointe<l  out 
in  the  paper,  I  think  the  proper  use  of  artificial  illumination 
in  t.-.ting  for  n<-«r  work  is  very  ini|i«>rtBnl.  since  it  is  com 
inonly  used  by  many   j/atients.      In  a>thenic  conditions  of  the 


niUM-les  the  prime  factor  in  treatment  no  doubt  depends  on 
the  improvement  of  the  local  and  general  hygienic  conditions 
and  health — proper  rest,  exercise,  etc. — hut  in  many  busy  peo- 
ple there  is  a  period  before  recovery  when  the  eyes  must  be 
given  Tnore  than  ordinary  assistance  by  lenses.  This  is  not 
only  demaniled  liy  the  patient's  necessity  to  use  the  eyes  com- 
fortably, but  is  often  important  temporarily  in  ])reventing 
harm  to  the  eyes.  .\s  the  whole  is  greater  than  the  part,  the 
examiner  must  not  forget  that  he  is  al>ovc  all  else  a  jdiysician, 
and  that  these  cases  require  not  merely  local  Ions  or  other 
treatment,  but.  in  addition  and  above  all,  his  liest  skill  in 
diagnosing  and  treating  the  underlying  general  cause  or  causes. 


ElU'tATKlNAL  WOHK  IN   JJKDUClNt;   IMA.M' 
MORTALITY 

WILBUR  C.  PHILLIP."?. 

Secretary  New  York  Milk  fommlttee 

NEW  YOBK 

Si;>p  liy  step  as  we  desscend  from  the  Icvul  of  the  cx- 
titMiu'  rich  to  that  of  the  e.\trcnie  )i(ior,  \vc  find  condi- 
tions incTi-asing  wliich  militate  against  tlie  lives  of  little 
oiK  s.  Where  people  are  )ioorest.  and  where  the  scantiest 
means  are  found  to  eomhat  evils  which  threaten,  there 
invariably  we  find  the  darkest  tenements,  the' narrowest 
and  foulest  streets,  the  lowest  standards  of  livinj;  and 
the  srealest  ignorance.  In  consequence  the  death-rate 
amnng  infants,  as  all  persons  know  who  work  in  these 
localities,  is  appalling.  Especially  in  the  summer,  the 
bahies  literally  die  like  flies.  The  fear  of  something 
terrible  hangs  like  the  sword  of  Damocles  over  the 
frightened,  ignorant,  and  too  often  superstitious  mother. 
Wliy  does  the  Itaby  die?  The  mother  does  not  know. 
Slie  knows  only  that  her  baby  is  vomiting  and  lying 
almost  lifeless  in  their  arms,  and  that  at  any  moment 
it  may  follow  where  the  others  have  gone.  A  timely 
word,  telling  her  not  to  do  the  thing  which  makes  her 
ignorance  murderous,  in  many  instances  would  save  the 
baby.  When  the  mothers  begin  to  realize  this  their 
eagerness  to  learn,  their  hunger  for  instruction,  is  jiiti- 
ful.  more  pitiful  than  physital  jiunger  or  its  twin  si)ec- 
ter,  undernourishment,  stamjied  on  the  faces  of  so  many, 
many  women  and  children  of  our  tenements. 

This  is  the  real  tragedy  of  infant  mortality — the  un- 
satisfied desire  of  souls  for  knowledge,  the  permission 
of  spiritual  sufl'ering  and  death. 

To  reduce  infant  mortality  in  its  great  and  sho-king 
totality,  knowledge  of  infant-feeding,  the  hygiene  of  in- 
fants atid  all  things  pertaining  to  infancy  must  be  placed 
liist  of  all  at  the  command  of  these  poor  mothers.  The 
lich  woman,  the  middle  class  woman,  must  also  be  taken 
into  consideration.  b\it  the  long  red  columns  of  infant 
(lr:i|hs  will  not  begin  to  shrink  until  the  campaign  deals 
(ll'ctively  with  those  whose  lack  of  knowledge  is  most 
pii  iful  and  distressing. 

Last  year  in  (Greater  New  York  iri.DT?  infants  less 
tli;Mi  1  year  of  age  ilied  from  causes  whi<'h  were  largely 
picvcntable.  No  figures  exist  to  show  what  percentage 
of  these  deaths  occurred  among  the  rich,  middle  class 
iiiicl  ]io(ir  respectively,  but  it  is  safe  to  say  that  a  large 
iiiiijorily,  probably  four-fifths,  occurred  among  the  people 
n|  the  tenements.  Some  basis  for  this  claim  may  be  ob- 
lainc'd  from  an  investigation  of  Health  ih'partment 
iicords  made  by  the  New  York  Milk  Comniittec  in 
.laimary,  liHiK.  Three  sections  of  flic  city  were  in- 
cluded— one  section  of  twenty-eight  blocks,  comprising 
11  fashionable  residential  district  in  the  neighborhood  of 
Fifth  Avenue.  Madison  Avenue  and  Central  I'ark;  (he 
sKond  of  five  blocks  cumprisiiig  a  middle-clusH  rcsideu- 
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tiiil  district  in  tlio  iieifihborliood  of  One  HundriHl  and 
'i'iiirty-fourth  Sliri'l  and  Lenox  Avenue;  a  tliird  of  tliree 
densely  populated  bloeks  comprising  a  typical  tenement- 
house  district  bounded  by  Avenue  A,  East  Seventy- 
lourth  Street.  First  Avenue  and  East  Seventy-second 
Stieet.  Ill  li)07  the  estimated  population  of  the  three 
districts  and  llie  number  of  births  recorded  were  as  fol- 


28  fashlonnblo  blocks 
5  middic'-class  blocks 
3   tenement   bloeks . . 


I'opiilalion. 

".."•(Jl  37.  oi-  i/i   per  cent. 

.  .      T.cnci  160.  01-  2       per  cent. 

.  .      7,8r>8  43-1,  01-  5Vi    Pt'i'  <i'"f- 


Thus  we  see  that  in  the  above  areas  containing  ap- 
liroximately  the  same  poi)ulation.  three  times  as  many 
iiabies  were  reported  born  to  poorer  classes  as  to  the  mid- 
dle classes  and  eleven  times-  as  many  to  the  poorer 
(lasses  as  to  the  upper  classes.  These  figures  are 
undoubtedly  inlluenceil  considerably  by  the  fact  that 
most  wealthy  women  and  many  women  of  the  middle 
classes,  go  out  of  the  city  for  conlinement  or  are  cuii- 
liiied  in  institutimis  not  included  in  the  districts  above 
named. 

A  fair  estimate  of  the  ratio  of  births  among  the  three 
classes  would  probably  correspond  with  the  figures  for 
Paris,  Berlin,  \'ienna  and  London,  reported  by  Dr.  Ik-r- 
lillion  at  the  Congress  oI  the  international  Statistical 
Institute  of  St.  i'ctersburg  in  1887,  which  are  as  fol- 
lows : 


If  the  birth  rate  of 


ir  the  biith-ralt 


ir  the  biith-rati' 


If  the  hiitli-ii 


PAULS 

1,  then  middle 


l.o  and  i)oor  ^=  li.3 

BERLIN 

],   then  middle  =  1.9  and  ijoor  =  2.6 

VIENNA 

:  1.  then  middle  =  1.7  and  poor  =  2.0 

LONDON 

=  1.   then  middle  ^1.4  and  rich  =  1.0 


It  is  safe  to  say  that  in  the  districts  above  mcntionel, 
twice  as  many  babies  were  born  to  the  poorer  classes  as 
to  the  middle  classes  and  four  times  as  many  to  the 
|)oorer  classes  as  to  the  upper  classes.  These  figures, 
although  not  so  sensational  as  the  actual  comparative 
birth-rates  reported  to  the  Health  Department,  never- 
theless show  a  striking  contrast. 

Knowing  that  the  greatest  danger  to  infants  exists  at 
the  time  of  greatest  heat,  the  Milk  C'oininittee,  at  the 
suggestion  of  Dr.  1^  Emmett  Holt,  selected  a  period  of 
fourteen  days,  of  which  the  first  seven  comprised  the 
hottest  week  of  1907.  In  this  way  not  only  the  immed- 
iate but  the  after-effects  of  a  period  of  excessive  heat 
were  observed — something  that  is  rarely  done.  The 
axerage  mean  temperature  of  the  first  week  from  July 
18  to  July  24  was  78. U  degrees  and  of  the  second  week 
from  July  25  to  July  31,  7G.i  degrees.  In  the  three  tene- 
ment-house bloeks  sixteen  deaths,  or  -4  per  cent,  of  the 
total  number  of  infants  known  to  have  been  born  during 
tile  year  died  during  the  two  weeks — nine  during  the 
lirst  week  and  .seven  during  the  second.  Had  a  similar 
death-rate  prevailed  throughout  the  rest  of  the  year  the 
mortality  would  have  been  100  per  cent.  In  the  four 
middle  class  blocks  and  in  the  twenty-eight  wealthy  resi- 
dential blocks  of  approximately  the  same  population  no 
dtatlis  were  recorded. 

These  facts  tell  their  own  story.  The  probable  ab- 
sence for  the  summer  of  most  of  the  wealthy  mothers 
and  many  of  the  middle-class  mothers  cannot  be  con- 
sidered, as  tile  ability  to  leave  a  hot  city  and  thus  avoid 
a  principal  cause  of  infant  death — like  the  ability  to 
employ  infant  si)ecialists,  trained  nurses,  etc. — is  a 
purely  economic   advantage.     Light,  air,  sanitary   sur- 


roundings and  jjioper  nourisliment,  are  all  factors  in  the 
reduction  of  infant  mortality,  'i'he  lack  of  the  meiins 
to  purchase  these  commodities  spells  misery,  disaliiliiv 
and  death. 

V.\LL-K     .VXD    KIXD.S    OF     IX.STUCCTluX 

Because  of  the  facts  already  mentioned,  instruction 
and  educational  work,  uj)  to  the  ])resent  time,  has  been 
largely  confined  to  niotliers  in  the  lower  strata  of  society. 
This  educational  work  has  been  of  three  kinds:  (1) 
home  instruction  by  nurses;  (2)  class  instruction  by 
doctors;  (3)  combined  class  and  home  instruction  ity 
doctors  and  nurses. 

1.  Iloiiif  Inslruriion  by  Nurses. — The  first  eiluca- 
tioiial  cam])aign  of  house-to-house  visiting  in  "Sew  York 
City  was  started  by  the  New  York  Association  for  Im- 
proving the  Condition  of  the  Poor  in  the  summer  of 
1907,  when  a  small  army  of  nurses,  witli  Iieadipiarters 
at  Junior  Sea  Bree/.e  Hospital,  were  detailed  to  work 
in  the  Nineteenth  ward,  bounded  by  'J'hirty-nintii  and 
.Ninetieth  streets  between  Fifth  Avenue  and  the  East 
liiver.  These  nurses  visited  mothers  in  their  homes,  in- 
structed them  in  the  care  and  feeding  of  their  infants, 
and.  as  often  as  was  necessary,  revisited  them  and  gave 
additional  advice. 

As  a  result  of  this  work  (for  other  reasons  seem  to  be 
lacking),  the  deaths  among  children  in  the  Nineteenth 
w;ud  in  1907  was  222  against  254  in  190G,  although  the 
dealli-iate  among  infants  and  young  children  from  diar- 
rheal diseases  throughout  the  summer  was  higher  for 
the  entire  city  in  1907  than  in  190(i. 

Stimulated  by  the  e.xeellent  results  of  this  work,  the 
New  Yoik  Health  Department  in  the  summer  of  1908 
detailed  a  force  of  83  nurses  to  do  instructional  work  in 
the  live  boroughs  in  Greater  New  York.  Each  borough 
was  divided  into  districts  which  were  in  cliarge  of  a 
chief  medical  inspector  and  a  supervising  nurse.  In- 
struction was  confined  to  the  mothers  of  new-born  babies 
whose  births  were  reported  to  the  Healtii  Department. 
On  being  notified  of  these  births  the  nurses  visited  the 
homes  and,  if  the  case  was  not  already  in  the  hands  of 
the  family  physician  or  some  competent  person,  in- 
structed tlic  mother,  and,  by  follow-up  visits,  saw  tliat 
the  baby  improved  in  health. 

Ill  this  work  the  Health  Department  cooperated  witii 
the  Conference  on  the  Summer  Care  of  Babies  (now 
called  the  Conference  on  the  Care  of  Babies,  as  it  is  in- 
tended, under  the  newly  created  Bureau  of  Child  Hy- 
giene, (o  continue  this  work  throughout  the  year),  an 
organization  composed  of  representatives  of  some  fifty 
societies  and  agencies  directly  or  indirectly  interested 
in  the  iiroblein  of  infancy  antl  motherhood.  As  the  re- 
sult of  the  coraliined  and  coordinated  elforts  of  tiic 
Health  Department  and  these  agencies  the  mortality- 
rate  among  infants  under  one  year  of  age  was  lowered 
in  Greater' New  Y'ork  from  17,438  in  1907  to  1(5,230  in 
1908,.and  to  15,977  in  1909.  In  the  summer  of  1909, 
140  nurses  were  detailed  to  this  work  by  the  Plealth  De- 
partment alone. 

2.  Class  Instnicdon  by  Doctors. — The  idea  of  edu- 
cating mothers  in  consultation  or  classes  was  first  con- 
ceived by  Dr.  Budin  in  the  Tarnier  Clinic  in  Paris.  Dr. 
Budin  observed  that  many  mothers,  after  leaving  his 
nuiternity  lios))ital.  returned  in  two  or  tliree  weeks  with- 
out their  babies.  On  intpiiry,  he  found  tiiat  these  little 
ones,  who  had  been  dismissed  in  good  health,  had  died; 
and  he  finally  came  to  the  conclusion  that  their  deaths 
occurred  largely  because  their  mothers  had  no  idea  how 
to  feed  and  care  for  them.    As  a  result  of  this  discovery, 
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Dr.  Biulin  orpanizecl  groups  or  classes  of  inotlicis.  who 
had  been  delivered  at  the  hosjiital,  and  who.  after  dis- 
missal, returni'd  to  him  at  refrular  intervals,  bringing 
their  babies  to  be  examined  and  weiiibed,  while  they 
themselves  reeeived  oral  instruction  in  infant-feedinfr, 
iufants"  hygiene  and  other  niatlers  affecting  their  little 
ones.  In  tiiis  way  began  the  great  movement  of  the 
consultations  dc  nourris.sons,  which  has  since  spread 
throngliout  Europe  and  was  introduced  in  America  in 
l!ti)S  in  the  infants'  milk  depots  nutinlained  by  the  Xew 
York  Milk  t'ommittee  at  that  time  organized  under  the 
New  York  Asscwiation  for  Improving  the  Condition  of 
the  Poor. 

In  the  French  consultations  as  well  as  in  the  consul- 
tations connected  with  the  committee's  depots  the  main 
thing  striven  for  was  the  encouragement  of  breast  feed- 
ing, an  educational  feature  of  great  im]iortance.  No 
nurses  were  cmjiloyed  in  the  French  consultations,  con- 
cerning which  Dr.  Budin  made  the  statement  tliat  the 
main  essentials  were  a  pair  of  scales  and  the  service  of 
a  devoted  physician.^ 

3.  Covibiiied  Class  and  Home  Inslniclion  hij  Doctors 
and  KtirsfS. — Believing  that  educational  work  among 
mothers  would  be  greatly  strengthened  if  connected  with 
the  distribution  of  pure  modified  milk,  (a  conclusion 
reached  in  France  where,  it  was  discovered,  the  consul- 
inlions  de  nourriffons  attained  their  greatest  efficiency 
wlien  c-onnected  with  gouttes  de  lail)  the  New  York 
Milk  Committee  on  June  15,  1908.  ojiened  seven  infants' 
ini!k  depots  in  congested  districts  of  Manhattan.  In 
these  depots  ])ure  milk  was  distriliutcd  to  infants  under 
the  sui)ervi«ion  of  trained  nurses.  \"ohinteer  physicians 
e.vamine  the  babies  weekly,  weigh  them,  prescribe  their 
foocl  and  talk  to  the  mothers  on  infant  hygiene  in  very 
much  the  same  manner  as  do  the  )iliysicians  in  the 
French  consultations  de  noiirrinsons.  The  Frencli 
method  has  been  improved  on.  however,  by  the  addition 
of  the  trained  nurse  who,  by  her  home  visiting  and  by 
her  personal  contact  with  the  mothers,  not  only  greatly 
enhances  and  strengthens  flie  work  of  the  physicians. 
but  in  many  c-ases,  where  other  demands  intrude  tiicm- 
K'hes  on  the  doctor's  time,  actually  bears  the  main  bur- 
den of  the  cduc-ational  work.  In  these  cases  the  doctor 
jiresciibes  and  attends  to  the  feeding,  and  the  nurse  in- 
Btrncta. 

In  order  to  compare  the  value  of  group  educational 
work  in  milk  depots,  with  that  of  group  educational 
work  inde])endently  organized,  the  committeo  supportc<l 
two  nurses  who  were  in  no  way  connected  with  the  dis- 
tril)ution  of  milk.  'I'he.se  nurses  c-ooporated  with  pliy- 
Hicianf,  and  ctrganized  consultations  or  classes  at  which 
feeding  and  hygienic  instructions  were  given.  From  the 
results  of  this  work'  it  was  apparent  that  combining  the 
instructional  work  for  mothers  Mith  the  distribution  of 
milk  greatly  enhanced  its  cHi'iency  and  effectiveness,  as 
the  necessity  of  securing  milk  from  a  ceitain  depot  not 
only  attracts  mothers  to  it  in  the  first  jilace,  llut,  by 
bringing  them,  either  directly  or  indirectly,  in  daily  con- 
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tact  with  those  who  ]ijc'scril)i>  the  milk,  at  the  time  when 
they  obtain  their  sujipiy,  maintains  a  steady  interest  on 
their  part  which  otherwise  might  be  sporadic,  easily  in- 
terru)ited  and  disi-ontinued  on  sliirht  e.xcnise.-  Because 
of  the  continuity  of  this  work  as  well  as  because  careful 
recoids  are  kept  of  the  weight  and  physical  condition  of 
the  child  when  received :  of  the  period  of  observation ; 
of  the  regularity  of  attendance;  of  the  continuity  of 
physical  progress  while  under  observation :  and  of  the 
weight  and  ])hysical  condition  of  the  child  when  dis- 
mis>ed,  the  results  of  this  work  are  both  definite  and 
trustworthy. 

In  the  seven  depots  maintained  since  June,  1908, 
1.'<?0T  babies  were  regularly  (that  is,  for  periods  of  three 
months  or  more)  under  sujiervision  of  the  physicians 
and  trained  nurses.  Carc>-ful  records  were  kept  of  4Gt) 
cases:  these  records  show  that  5.")  ]H>r  cent,  of  the  babies 
were  rated  as  fair,  poor,  bad  or  moribund;  70  per  cent, 
of  the  families  lived  on  $d  to  $15  a  week;  G4  per  cent, 
vere  housed  in  one,  two  or  three  roorn.s;  85  per  cent, 
lived  under  c-onditions  that  were  below  normal ;  04  per 
cent,  of  the  motiiers  were  rated  as  ignorant. 

In  spite  of  these  facts,  which  it  may  be  assumed  apply 
to  the  entire  group  of  infants  fed  by  the  Milk  Commit- 
tee, the  average  gain  in  the  physical  vitality  of  the  depot 
babies  as  estimated  by  the  Bureau  of  Sociological  Ke- 
search  was  24. (!  ])er  cent,  and  the  number  in  good  condi- 
tion grew  during  the  year  from  45  per  cent,  to  78  per 
cent. 

Owing  to  the  limited  time  and  effort  of  the  nurses, 
control  was  not  exercised  among  many  baliios  who  might 
otherwise  have  been  saved.  Of  those  uiuler  control, 
eleven  or  less  than  2  per  cent.  died. 

This  record  of  a  work  which  is  not  yet  ])crfocted,  dem- 
onstrates conclusively  that  by  (>ducating  jirospcctive 
mothers  and  by  throwing  about  them  all  possible  social 
safeguards,  it  is  certain  that  a  large  number  of  deaths 
which  now  occur  from  ante-natal  causes  can  also  be  pre- 
vented. 

lulnralioual  Work  of  the  Future. —  Fn  consider- 
ing the  future  of  educational  work  for  mothers,  it  is  im- 
]iortant  to  reuieiiilier  that  the  (|UMutitalive  problem  of 
reiliicing  the  sum-total  of  infant  mortality  by  carryinL; 
education  to  the  mothers  of  the  poor  is  no  more  import- 
ant, although  perhaps  more  striking  and  gratifying  in 
its  apparant  gross  results,  than  the  (jualitative  problem 
of  saving  the  lives  of  children,  better  fitted  by  hereditv 
and  environment  to  supply  vigor  and  stamina  to  the 
natinn. 

Iiiasiinich  as  knowledge,  that  is,  to  say,  education,  is 
a  (ominodity,  like  milk  or  sugar,  to  be  purcbased  or 
given  away,  those  motiiers  who  desire  and  can  ])ay  for 
instruction  should  be  able  to  purchase  it",  while  those 
who  equally  desire,  luil  catinot  afford  to  pay  for  it, 
should  obtain  it  free.  In  this  connection,  tlie  idea  has 
long  been  in  my  mind  of  cnmmcrciiilizing  tlie  work  of 
Mipcrvision  and  instruction,  which  is  now  carried  on  by 
the  .Milk  Committee's  physiciansand  nurses  in  llie  tene- 
ment districts  of  Manhattan,  just  as  the  committee  is 
acliiully  c'omniercializing  the  sale  of  milk  in  its  depots. 
Indeed,  many  pctxins  hold  the  opinion  and  often  ex- 
pii'ss  it,  that  the  time  will  come  when  jihysicians — and 
wli;it  applies  lo  lluni  applies  e(|iially  lo  the  nurses — will 
Im'  paid  to  keep  people  linm  being  nick  and  not  to  cure 
lliciii  when  lliey  are  well.  People  able  to  pay  for  the  kliowl- 
iilge  which  will  aicomplish  this  rcHiill  would,  in  this 
la-e.  be  made  lo  pay  for  it,  and  jieojile  bandicajiped  by 
po\ei|y.  sickness  or  disability  would  lie  allowed  to  obtain 
It  Ml  pari  priie  or  for  nothing  at  all.     'J'he  doctor  who 
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coulil  iluijliciitf  oil  a  paying  basis  among  the  upper 
classes  wliat  is  already  being  done  gratuitously  among 
the  poor  with  a  sutHcient  variation  of  method  to  meet 
file  altered  domands  of  his  patients,  in  the  opinion  of 
some  persons,  would  bo  surprised  by  the  success  of  his 
undertaking.  The  work  might  be  CNtcnded  to  include 
the  period  of  pregnancy,  the  iniportaiue  of  which  is 
I'clt  by  all  persons  working  on  the  subject  of  infancy. 
This  would  ije  a  practical  way  of  educating  the  middle 
class  and  wealthy  mother,  requiring  only  the  energy  and 
initiation  of  the  practitioner,  assisted  as  he  is  at  present 
in  other  matters,  by  a  trained  nurse. 

For  the  mothers  of  the  poor,  free  municipal  education, 
the  foundations  of  which  have  already  l)cen  laid  by  the 
New  York  Health  De])artinent,  must  inevitably  be  ex- 
tended. While  ignorance  as  gross  as  that  found  among  the 
foreign  inhabitants  of  our  overcrowded  communities  con- 
tinues to  e.vist,  infants'  milk  depots,  because  of  the  natu- 
ral and  tangible  hold  exercised  by  them  over  poor 
mothers,  will  ])rove  a  valuable  aid. 

As  the  ])roblem  of  the  baby's  health  is  largely  a  feed- 
ing problem  the  proximity  to  the  milk-supply  of  those 
who  ])rescribe  the  food  and  give  the  instruction  is  an  im- 
portant consideration.  It  is  to  be  hoped  that  the  time 
will  come  when  milk  satisfying  the  requirements  of  iihy- 
sicians  can  be  secured  at  a  reasonable  cost  by  all  mothers 
who  have  need  of  it;  but  the  value  of  merely  referring 
such  mothers  to  places  where  they  can  get  milk  will  be 
increased  if  by  daily  supervision  over  theiu  as  they  come 
for  it,  those  upsets  and  irregularities,  so  often  fatal,  are 
immediately  attended  to.  Keeping  one's  eye  on  a  large 
group  of  infants  in  widely  separated  homes  is  a  dilHcult 
matter.  The  nurse  who  sits  in  a  milk  depot  and 
receives  daily  the  reports  brought  from  lier  little 
patients?  by  those  who  must  come  for  the  baby's  daily 
supply  is  much  better  able  to  feel  the  pulse  of  her  situ- 
ation and  intelligently  to  direct  her  energies  than  the 
nurse  whose  only  knowledge  is  obtained  by  a  separate 
visit  to  each  infant.  When  education  and  social  reform 
have  eliminated  bottle-feeding,  by  secnring  mothers  who 
can  suckle  at  the  breast,  the  milk  depot,  with  its  abnor- 
mal features,  will  not  be  needed.  The  high  mortality 
among  liottlc-fcd  infants  urges  a  campaign  of  instruc- 
tion and  enlightenment  which  will  accomplish  this  end. 

By  carrying  to  all  mothers,  then,  rich  as  well  as  poor, 
the  knowledge  how  to  feed  and  care  for  their  infants — 
having  the  mother  at  the  same  time  nnder  the  supervi- 
sion of  a  j)hysician  assisted  by  a  trained  nurse, 
who,  either  on  a  charitable  or  commercial  basis, 
su])ervises  the  child's  feeding  and  by  home  visi- 
tations and  demonstrations,  emphasizes  the  edu- 
cational features  of  the  work — the  problem  of 
infant  mortality  will  solve  itself.  Eventually,  in 
one  form  or  another,  this  is  what  it  will  come  to — 
mothers  will  either  demand  and  receive  instruction  for 
which  they  will  pay,  or  will  so  sorely  need  it  that  others, 
in  [)ity.  will  sup|)ly  it  free.  Whether  there  is  need  of 
coordinating  this  work  of  paid  or  professional  instruc- 
tion with  free  or  municipal  instruction  is  not  clear. 
Here,  as  in  all  other  educational  problems,  public  and 
])iivate  education  will  follow  the  usual  lines — educa- 
tion for  the  many  falling  more  and  more  into  the 
hands  of  society  as  a  whole,  that  is  to  say,  in  the  hands 
of  the  state  or  nuinicipality,  and  education  for  the  few 
confining  itself  to  smaller  and  more  expensive  groups. 

W.VNTED — KDir.VTOliS   FOI!   IXl-ANT   WOKK 

In  all  this  educational  work  one  need  of  paramount 
importance  has  received  practically  no  attention  up  to 


the  present  time.  This  is  tlie  uece.ssity,  if  we  are  to 
educate,  of  securing  properly  qualilicd"  instructors  for 
our  infant  work.  It  is  not  enough  for  a  few  doctors  to 
have  carefully  studied  the  infant  and  its  needs.  Knowl- 
edge on  these  matters  should  be  more  generally  ex- 
tended to  all  physicians,  for  however  greatlv  the  gen- 
eral health  of  the  community  may  be  elevated  and  sick- 
ness correspondingly  decreased,  as  long  as  the  world 
lasts,  women  will  become  mothers,  children  will  he 
born,  and  inexperience  antl  ignorance  must  be  replaced 
by  intelligence  and  foresight:  It  will  not  he  enough, 
if  the  Avork  is  to  be  educational,  preventive,  that  the 
doctors  know  simply  the  technical  side  of  their  prob- 
lem; they  must  be  instructors,  too.  able  to  teach  others 
what  they  know,  and  if  they  labor  with  the  poor,  as 
some  of  them  will,  they  must  also  have  some  idea  of 
those  social  problems  which  are  not  learned  in  the 
laboratory  and  the  lecture  hall.  Consultations  may  be 
established,  schools  for  mothers  may  be  founded,  in- 
structional work  of  one  kind  or  another  may  he  ever  so 
carefully  conceived  and  organized,  but  all,  like  a  boat 
without  oars  or  a  college  without  professors,  will  be  of 
no  avail  unless  there  are  trained  instructors  to  do  the 
work. 

The  need  of  educators  for  infants'  work  has  been  par- 
ticularly emphasized  in  the  work  of  the  New  York  Milk 
Committee  where  few  of  the  nurses  and  physicians  feel 
fully  qualified  for  the  work.  It  is  one- thing  to  feed 
and  care  for;  another  thing  to  instruct  and  prevent. 
Examining  and  prescribing  are  matters  of  individual 
attention;  teaching  can  also  be  done  individually  but 
experience  iias  demonstrated  that  the  collective  or  group 
method  is  best.  And  not  all  doctors  are  qualified  for 
this  class-room  work. 

What  can  be  done  by  group  instruction,  in  which 
emphasis  is  placed  mainly  on  prevention  by  education 
rather  than  on  scientific  feeding  alone,  has  been  dem- 
onstrated by  Dr.  Ira  S.  Wile  at  the  committee's  milk 
depot  in  Bloomingdale  Guild,  14G  West  One  Hundredth 
street.  Dr.  Wile  talks  to  about  thirty  mothers  of  vari- 
ous nationalities  at  his  weekly  meeting.  As  each  baby 
is  w'eighed  and  examined  he  comments  on  its  condition, 
either  praising  the  mother  for  the  manner  in  which 
she  has  followed  his  instructions  or  criticizing  her  for 
indifference  or  neglect.  These  remarks  are  accompanied 
by  advice  and  instruction  suggested  by  such  incidents 
or  circumstances  as  may  hap))en  to  arise,  as,  for  in- 
stance, the  need  of  household  as  well  as  personal  clean- 
lines-,  suggested  by  a  dirty  baby:  the  danger  of  over- 
dressing, suggested  by  the  long  red  tlannel  bandages 
enveloping  an  Italian  baby;  the  value  of  breast-feed- 
ing, suggested  by  remarkable  gains  in  weight  of  n  child 
recently  taken  olT  the  bottle;  the  danger  of  crackers, 
sugar,  beer,  tea,  etc.,  suggested  by  the  anemic  condition 
of  a  child  fed  on  those  articles.  This  information  de- 
livered week  after  week  in  an  entertaining  way  has 
wrought  a  great  change  not  only  on  the  mothers  them- 
selves but  on  the  whole  character  of  the  neighborhood 
in  which  Dr.  Wile  has  worked.  Of  course  not  all  of 
the  mothers  listen  all  the  time,  any  more  than  a  col- 
lege student  pays  precisely  the  same  attention  to  every 
word  that  falls  from  the  mouth  of  his  [udfcssor.  The 
total  etlect  of  the  work,  however,  is  of  great  value  and 
shows  what  can  be  done  by  a  real  teacher  in  work  ol' 
this  description. 

Dr.  Wile  educates  at  the  same  time  that  he  feed?. 
using  each  mother,  baby  and  incident  in  the  life  of  each, 
as  an  illustration  to  his  text.  This  method  has  been 
criticized  because  many  physicians  feel  that  their  work 
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is  of  an  individual  nature  and  that  best  results  are  ol>- 
tained  when  tiiey  deal  with  their  patients  jirivately. 
This  is  undoubtedly  true  if  they  are  prescribing  for 
])atients.  It  is  not  true  if  they  are  edueatiun:  to  prevent 
sickness,  for  that  is  work  of  a  dilfercnt  nature — educa- 
tional work  to  which  educational  nietliods  must  be  ap- 
plied. All  persons  realize  the  value  of  personal,  inti- 
mate relation  l)etween  doctors  and  patients,  but  after 
the  examination  and  prescription  (if  it  is  quite  im- 
possible to  do  two  tilings  at  llie  same  time),  should 
come  the  lesson  which  teaches  and  prevents.  If  the 
doctor  can  fe«l  at  one  time  and  educate  at  another, 
vrcW  and  good.  If  he  can  only  feed  and  not  educate, 
an  educator  must  be  secured  in  addition. 

It  is  because  doctors  are  not  educators  tliat  this  im- 
portant work  is  often  left  to  nurses  who  work  under 
tiicui.  Possibly  there  is  a  reason  for  this;  possibly 
•women  are  naturally  better  iitted  to  teach  otjier  women 
than  are  men.  I  will  not  say  that  tliis  is  not  so  (and 
certainly  if  it  is  so.  it  opens  up  a  new  and  attractive 
odueational  field  to  women),  but  the  need  of  physician 
educators  must  neveitlieless  be  met.  At  present  these 
educators  do  not  exist.  Physical  directors  tell  us  Jiow 
to  care  for  ourselves  Init  the  physician  has  contented 
himself  mainly  with  administering  ])ills  and  medicine 
tn  us  when  we  are  sick.  This  tlie  future  will  surely 
alter.  Prevention  by  legislation,  and  social  reform  are 
not  enough.  There  must  be  prevention  by  education, 
carried  to  the  masses  l)y  the  newspapers  and  magazines 
and  to  individuals  directly  b}'  men  and  women  who  cin- 
j)loy  known  methods  of  educational  work.  The  problem 
of  infant  mortality  is  in  its  infancy.  Taking  life  at  it-; 
source,  it  lays  the  foundation  for  all  future  health  and 
physical  efficiency.  The  doctor  who  can  teach  and  ])rc- 
vent  is  the  one  needed.  If  there  are  no  educators  they 
must  be  manufactured;  if  in  no  other  way  by  establish- 
ing schoolB  of  medical  and  physical  pedagogy.  For  the 
doctor  is  the  educator  of  the  future:  tlie  liest  knowledge 
is  that  wliich  gives  life,  and  gives  it   most  abundantly. 

105  Kast  Twenlv-Dccond  Street 


THE    PRESENT   STATUS   OF   THE   ETIOLOGY 
OF  SQUINT* 
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Twenty-five  years  ago,  the  theory  of  Donders  as  In 
the  causation   of  squint  seemed   firmly  established   de- 
spite the  objections  brought  forward   at  that  time  by 
Schweigper,  but  since  then  several  new  theories  hav(,' 
been   advanced,   one   of  which   at    least,   has  Pecured   a 
considerable  following.     A  study  of  tlie  various  mono- 
graphs bringing  forward  thfiries  other  than  the  aeeom- 
)iiodative  one  shows  (hat  llicre  is  a  hick  of  unanimity 
regarding   the   essential    phenomena    entering    into   the 
qiici'tion.     Thus  one   observer    (Straub'),   who  Iwlieves 
tb?«1    n   fniliire  of  the  development  of  binocular  vision 
r.ir  both  tlie  liyfK'rojiia  and  the  srpiint.  admits 
'onstant  and  important  association  of  the  two 
but   has   not    found    that   the   vision    in    the 
I  ye  can  be  itnjiroved  frequently  or  materially 
'  .  and  in  tjio"*  instancen  whore  parallelism  of 

*  ICrad  In  tbr  Hr>ilno  on  OphlbalmoloiCT  of  tbp  AovrlrBo  MmI- 
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in<lu>t>la.   AiTh.   f    (>|iliili     (Cini'fc'Ki,   Mnnli   )!>,   IIKm,   Ixx,   1. 


the  visual  axes  is  obtained  he  finds  that  only  the  rudi- 
ments of  binocular  vision  have  been  secured. 

Worths  the  introducer  of  the  theory  of  the  failure  of 
development  of  the  so-called  fusion  faculty,  does  not 
find  that  there  is  an  undue  pro|)orlion  of  hyperojies  of 
moderate  degrees  among  squinters.  but  he  does  find  that 
by  ]iractice  (he  vision  of  the  umblyopic  eye  may  usually 
and  greatly  be  improved  and  binocular  vision  established. 

Rjerke"  states  his  belief  that  a  peculiar  innervation  is 
the  cause  of  .squint,  finds  in  the  refractive  error  only  a 
favoring  infiucnco  and  claims  that  the  amblyojiia  is 
primarily  a  cerebral  sup]ircssion  and  for  a  long  time 
only  functional,  or  we  could  not  jiavc  the  enormous 
im])rovement  in  vision  whicli  follows  exercise  of  this  eye. 
He  also  finds  that  binocular  vision  is  so  frequently 
recovered  after  operation  for  squint  that  it  could  not 
have  been  jirimarily  undeveloped  and  thus  the  cause  of 
the  squint :  and  he  says,  further,  that  many  can  squint 
who  have  excellent  binocular  vision.  The  declination 
and  hy])crtropia  theory  is  brought  forward  by  its  spon- 
sor (Stevens*)  because  he  found  these  conditions  almost 
constantly  associated  with  squint  and  because  he  found 
no  relation  between  hyperopia  and  convergent  strabis- 
mus. 

An  analysis  of  the  assertions  contained  in  the  above 
summary  shows  such  contradictions  in  the  findings  and 
in  the  results  of  treatment  that  it  would  seem  that  they 
must  result  either  from  bias  or  from  conclusions  drawn 
from  too  few  observations.  One  author  finds  const^int 
ass(X'iation  of  hyjieropia  and  convergent  S(iuint;  another 
finds  no  such  ass<Ki;ition ;  one  finds  liiat  tiic  vision  In  tiie 
amblyopic  eye  cannot  often  or  materially  be  improved; 
anotiier  finds  that  not  only  can  vision  be  improved  but 
that  binocular  vision  can  be  cstiblisbcd  by  practice; 
one  finds  that  when  binocular  vision  is  secured  it  is  only 
rudimentary  while  another  finds  it  so  frequently  restored 
after  operation  that  he  is  convinced  that  the  center 
for  binocular  vision  could  not  have  been  undeveloped. 

According  to  its  opponents,  the  inherent  weakness  in 
(he  accommodative  theory  is  that  it  is  not  always  high- 
degree  hyperopes  who  have  a  convergent  squint  and  that 
not  all  squinters  arc  hyperopic. 

The  fact  (lia(  some  clinicians  have  not  found  a  greater 
relative  proportion  of  hyperopia  and  convergent  squint 
than  would  be  accounted  for  by  actual  greater  frequency 
"!  this  refractive  condition  of  the  eye.  has  caused  these 
observers  either  to  discard  Donders'  theory  or  to  assign 
liiil  a  secondary  importance  to  the  refractive  error. 

Stevens,  who  believes  (he  causes  of  convergent  straliis- 
iiius  to  be  the  declination  of  the  meridians  of  tlie  eye 
Mild  hyperphoria  ((he  latter  usually  itself  the  elfect  of 
(lie  declina(ion).  gives  the  state  of  (he  rcfracdon  in  (i7 
of  his  cases  of  esotropia.  Of  this  number  2'.i  individuals 
Mcri'  einmolropes.  IS  myopes  and  20  liypero|ies.  The 
I'-limations  were  mad(!  without  the  use  of  cyclo))lcgi(!.s. 
He  has  observed  (lia(  "in  many  cases  in  which  during  the 
pi'riod  of  life  while  aicoiiiiiiodation  was  active,  atnqiin 
rc\caled  a  sup|>oned  Miilciit  liypcrnictropia,'  there  lias 
been  no  indication  of  hypernictropia  when,  m  the  result 
of  presbyopia,  years  later,  (he  acconiniodation  has  lieen 
practically  HboliHlicii."  He  says  that  "it  thus  appears 
lli.it  the  mydriatic  may  cause  a  condition  of  apparrnt 
liypermctropia.  which  is  not  the  normal  refractive  con- 
dition of  the  eye." 

He  justly  holds  thai  the  figures  given  above  do  not 
HiiHtain  the  view  that  convergent  s(rabismus  is  caused 

2.  Kqulot :    It*  Cauwa.   TatbolOKy  and  TrcaluioDt,   rhllailvl|ihlB. 
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piiiici])ally  by  hyperopia  but  tlten  these  figures  are  at  error  above  3  D,  and  in  16  per  cent,  above  2  D,  and  in 

variiinee  with  those  of  all  other  writers.     I  do  not  share  less  than  0..")  per  cent,  was  it  above  5  D.     In  the  above 

ill    the    opinion    expressed    by    Stevens    regarding    the  2  series  the  estimations  were  made  either  under  atropin 

production    of    hy]X'ropia    by    the    use    of   a    mydriatic,  or  homatropin  cvoloplegia. 

I  have  oiteuer  seen  a  hyperopia  develop  or  an  existing  Some  years  ago  I  tabulated  for  Dr.  William  F.  Xorris 
hyjieropia  increase  at  the  time  of  life  when  the  aciom-  -nS  cases  of  convergent  squint  in  reference  to  the  state 
inodation  is  weakened  by  age.  More  rarely,  a  decided  of  the  refraction.  Ju  !)ti.4  per  cent,  there  was  hyperopia, 
rajjid  increase  in  the  refraction  of  the  eye  is  seen  as  the  in  1  per  cent,  there  was  auisometro])ia  and  in  2.!)  per 
icsult  of  swelling  of  the  lens  at  this  same  period  of  life-  cent,  there  was  myopia.  A  consideration  of  the  above 
[  have  made  a  tabulation  of  48.5  cases  of  convergent  figures  will  show  that  not  onlv  is  hvperopia  the  pre- 
strabisnnis  with  hyperopia  in  groups  according  to  the  ponderating  refractive  error  with  other  refractive  states 
refractive  error  present  in  the  meridian  of  lowest  error  in  a  negligible  quantity  but  that  in  considerable  more 
of  the  fixing  eye.  This  plan  was  followed  in  order  that  than  one-half  of  the  cases,  when  the  estimation  is  based 
the  results  might  be  compared  with  the  statistics  of  on  the  highest  meridian  of  the  deviating  eye,  the  hyper- 
Worth  which  arc  similarly  arranged.  In  my  series,  all  opia  is  above  3  D,  and  slightly  less  when  it  is  ba.sed 
the  estimations  were  made  under  cycloplegia  produced  on  the  lowest  meridian  of  the  fixing  eye.  Thev  also  show 
liy  a  1  per  cent,  solution  of  atropin  instilled  into  the  that  the  high  errors  are  of  far  more  frequent  occurrence 
eyes  three  times  daily  for  from  2  to  5  days.     Reference  than  in  non-squinting  eyes,  outnumbering  them  10  to  1''. 

TARLH   1.— FOUR  HUNDItKn  AND  EIGHTY  CASES  OK  MO.NOI.ATEKAI-  CONVERGENT  SQtUNT  ARRANGED  IN  GROUPS 

„  ,       ^,                   ...  Porcentage            Refractive  error                                  Percentage 

Refractive  error  In  the  lowest                             No.  of  Whole        1ft  the  highest  meridian    No.  of                Whole 

meridian  in  the  fixing  eye.                               Cases.  Numbers.        in  the  deviating  eye.      Cases.              Numbers. 

Not  above    -f    1  D 48  10     ) 

Above  4-   I  D,  not  above  +  2  D 08  L'O     >0(>% 

Above  -I-  2D,  not  above  +  SB 126  2fi     I 

Above  -f-  ;i  D.  not  above  -(-  4  D -.JO  1  ;i     ] 

Above  +   4  D.  hot  above  -|-  5  D 53  11 

.•\bove  -I-  5  D,  not  above  +   6  D 36  S 

Above  -f-Ji  D,  not  above  -(-7  1) 20  4     i44%                                 50% -i 

Above  -F  7  D,  not  above  -I-8D 5  1 

Above  -t-  8  D.  not  above  4-  9  D 3  0.6                                                             3                        0  0 

Above  -I-  9  D,  not  above  4-  10  D . .     J                                                 I      3 


to  the  table  published  by  ^\'m■th  will  show  that  in  (i(i 
per  cent,  of  his  cases  the  hy|)cropia  was  over  3  1).  In 
my  series  this  group  represented  44  per  cent,  of  the 
whole.  In  68  per  cent,  of  A\'orth's  cases  the  error  was 
higher  than  2  D.  In  mine  in  70  per  cent.  Basing  the 
calculation  on  the  highest  meridian  of  the  deviating 
eye  my  series  shows  that  in  .55  per  cent,  the  error  was 
over  ;?  1).  and  in  75  per  cent,  it  was  over  2  I).  It  will 
be  noted  that  in  10  per  cent,  the  error  was  over  G  D. 

Comparing  the  above  percentages  with  those  in  a 
-flies  of  250  cases  of  hyperopia  without  squint,  gi-ouped 
■according  to  the  refractive  error  in  the  highest 
meridian,  in  which  the  patient  sought  relief 
from  asthenopia,  it  was  found  that  in  only  10  per  cent, 
was  the  error  over  3  D,  and  in  27  jier  cent,  over  2  D, 
and  in  only  1.2  per  cent,  was  the  error  above  6  D.  There 
were  no  cases  in  which  the  hyperopia  equalled  8  I).     In 

TARLE  2.— TWO  HUNDRED  AND  EIETY  CASES  OF  HYI'EROPIC 
REFRACTION  ARRANGED  ACC'ORDING  TO  THE  REFRAC- 
TIVE   ERROR    IN    THE    HIGHEST    MERIDIAN 

Number  of  Percentage 

Cases.  Whole  Number. 

Not  above  ID ,".0  20  j 

Above  1  D,  not  above  2D I:i7  ri4  ;-i>2% 

Above  2  D.  not  above  3D 46  l.s  ( 

Above  3  D,  not  above  4D 11  4 

Above  4  D.  not  above  3D 9  :! 

Above  5  D,  not  above  6U 4  1.6 

Above  6  D,  not  above  7  D 1  (j.4 

Above  7  D,  not  above  8  D •     2  0.8 

TABLE  3.— FIVE  HUNDRED   CASES   OF   HYPEROPIC   REFRAC- 
TION  ARRANGED   IN  GROUPS  ACCORDING   TO  THE   RE- 
FRACTIVE   ERROR    IN    THE    LOWEST    MERIDIAN 

Number  of  Percentage 

Cases.  Whole  Number. 

Not  above   ID    270  .-)4  i 

Above  1  D,  not   above  2D 1,^)0  30  >96% 

Above  2  D.  not  above  3D 61  12  ) 

Above  3  D,  not  above  4D 9  2 

Above  4  D,  not  above  Ti  D S  2 

Above  ')  D,  not  above  CD 1  ii.  2 

Above  6  D,  not  above  7  D 1  0.2 

a  series  of  500  cases  in  which  the  percentages  are  cal- 
culated on  the  error  in  the  lowest  meridian  of  either 
eye  it  was  found  that  in  less  than  5  per  cent,  was  the 


III  (he  presence  of  a  hyperopic  error  any  condition 
whieli  would  reduce  the  vision  of  one  eye  below  that  of 
its  fellow  would  act  as  an  exciting  factor  in  the  produc- 
tion of  a  convergent  stabismus,  and  this  factor  is  fre- 
quently found  in  the  existence  of  a  liigher  degree  of 
liyperopia  or  an  astigmatism  of  a  higher  degree  in  one 
eye  than  in  the  other  or  in  an  unilateral  astigmatism,  as 
shown  in  the  Table  4. 

rAllI.E     (       r.Mil.E    OF    COMPARISON    OF    THE    REFRACTIVE 
i;i;i!()li    IN    THE   TWO   EYES   OF   SQUINTERS 

Percenlngc. 

-Astigmatism  greater  in  tlic  deviating  e.ve  0.."i0 — 1  D 17 

.•\sl  igmatism  greater  in  deviating  eye  over  ID 2.'i 

Astigmatism  greater  in  fl.ving  eye 12 

Hyperopia  greater  In  deviating  eje,  0.50 — 1  D 10 

Hyperopia  grenler  in  deviating  eye  over  ID 20 

Hvperopia  greater  In  fixing  ejc 2 

No    dllTerence    10 

.Vcconling  to  my  figures,  thci-e  is  not  the  clo.se  cor- 
respondence between  the  number  of  hy|)eropcs  of  over 
2  I)  in  squinting  and  non-squinting  patients,  found  by 
some  clinicians. 

Worth  admits  that  hyperopia  stands  in  some  close 
etiologie  relation  to  convergent  strabismus,  but  con- 
siders that  a  defect  of  the  so-called  fusion  faculty 
is  the  cause  of  the  squint.  If  a  defei-t  in  the  fusion 
faculty  be  the  cause  why  is  this  defect  so  largely  asso- 
ciated with  hy])eropia  of  middle  and  high  di'grees  and  not 
oflcner  with  hyperopia  of  low  degree,  emiiietropia  and 
non-progressive  myopia  ?  In  my  series,  only  30  per  cent. 
of  patients  had  hyperopia  of  less  than  2  D,  whereas  in 
hyperopia  without  S(|uint  this  amount  of  error  repre- 
sented 72  per  cent. 

A  fusion  faculty  which  had  normally  developed  up 
to  the  time  of  the  occurrence  of  a  squint  from  disturb- 

rt.  In  tabulating  the  cases  which  were  obtained  from  the  records 
of  Dr.  Norrls,  it  was  remarked  that  In  the  earlier  years  when  less 
exact  methods  of  determining  the  refractive  error  were  In  use  the 
esllmalions  gave  a  lower  degree  of  hvperopia  than  In  those  obtnlm-d 
from  more  recent  records  and  this  probably  accounts  for  the  lower 
percentage  of  higher  degrees  of  hyperopia  Id  my  series  than  In 
Worth's. 
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ance  of  the  normal  relations  between  acconiniodation  and 
convergence  miglit  lose  its  function  wlien  the  need  for 
such  had  disappeared  with  the  loss  of  binocular  vision. 
A  similar  loss  of  function  is  seen  in  the  amblyopia  of  an 
eve  which  has  been  turned.  In  children  convalesein<; 
from  febrile  disorders,  and  particularly  from  whooping 
cough,  the  jiower  of  accommodation  is  weakened  and  if 
the  child  returns  to  its  books  during  this  period  a  con- 
vergent straliismus  sometimes  results  even  though  there 
may  be  present  only  a  low  or  moderate  hyperoi)ic  error. 
The  weakening  of  the  accommodation  ])roduc'es  a  dis- 
turbance of  its  relation  to  convergence  precisely  in  the 
same  manner  as  does  a  higher  degree  of  hyperopia  with  a 
normal  aceominodative  power,  and  a  squint  results  even 
at  an  age  when  the  fusion  faculty  is  believed  to  be  fully 
developed.  Tlie  fact  that  patients  with  convergent  strabis- 
mus have  been  cured  by  developing  the  fusion  faculty 
after  the  method  of  Worth  is  taken  as  proof  that  a  defect 
in  this  faculty  must  have  been  the  cause  of  the  squint. 
However,  the  method  by  which  the  cure  of  the  squint  is 
brought  al)out  consists  of  many  steps  and  this  renders 
it  diificult  <o  decide  in  what  degree  any  or  all  are  con- 
cerned in  bringing  about  the  result.  The  first  step  is 
the  correction  of  the  existing  refractive  error.  The 
second  is  the  overcoming  of  the  amblyopia  in  the  turned 
eye.  The  third  is  developing  true  fusion.  The  fourtii  is 
increasing  the  amplitude  of  fusion,  during  which  pro- 
cedure the  angle  of  the  tubes  of  the  anil)lyoscope  is 
altered  in  a  way  that  aids  in  a  restoration  of  the  parallel- 
ism of  the  visual  axes.  The  fifth  is  the  further  develop- 
ment of  the  fusion  faculty  by  stimulating  it  to  bring 
about  bincKular  vision  with  the  sense  of  perspective 
under  equalized  illumination  of  the  ol)jccts. 

Every  clinician  has  ob.scrved  how  frequently  the  simple 
correction  of  the  refraction  error  relieves  the  squint,  and 
there  is  general  agreement  that  Worth's  ingenious  method 
of  restoring  vision  in  the  amblyopic  eye  is  productive 
of  excellent  results:  furthermore,  in  increasing  the  am- 
plitude of  fusion  something  is  also  accomplished  in 
the  way  of  diminishing  convergence  excess.  So  that 
aside  from  its  purpose  in  develojiing  the  fusion  faculty. 
the  treatment  must  aid  materially  in  restoring  the  normal 
relations  between  convergence  and  acconmiodation. 

One  of  the  cases  reportwl  by  Worth  is  of  particular 
interest.  It  was  that  of  a  child  5  months  old  with  H. — 
5.5  I)  in  one  eye,  and  6  IJ  in  the  other.  This  child  was 
cured  by  glasses  and  an  occlusion  bandage.  Worth's 
explanation  is  tliat  by  giving  glasses  and  so  relieving 
f«train  on  accommodation  the  visual  axes  Avere  in  the 
course  of  from  5  to  6  weeks  brought  back  to  parallelism 
and  this  allowed  the  natural  development  of  the  fusion 
sense  tfi  take  place. 

If  it  be  as  Worth  says  that  the  fusirm  faculty  was 
allowed  to  develop  naturally  by  reason  of  the  visual  axes 
liaving  been  brought  back  to  parallelism  it  follows  that 
if  the  visual  axes  had  not  been  brought  back  to  parallel- 
ism the  fusion  sense  would  not  have  develojied  naturally; 
and  this,  it  seems  to  me,  explains  why  the  fusion  faculty 
is  found  undevclojied  in  lliosc  r^ases  fif  squint  in  which 
the  refractive  error  has  not  been  early  corrected  and  in 
consequence  of  which  a  convergent  squint  has  occurred. 
In  other  words,  the  undevelojied  fusion  faculty  is  a  result 
and  not  the  caus*-  of  the  squint.  The  theor)'  of  the 
absence  of  a  normallv  dexeloped  fusion  fa<ulty  seems  be^t 
'   '  I  iiiial  ailcinating  sipiint;  that  is, 

■t  evolve  into  the  monocular  ])er- 

, lb   (ontinuex  tiirougb   life  as  an 

aiii-rnating  one,  as  here,  as  a  nilc,  the  visual  acuity  and 
th''  refraction  arc  not  at  fault.     To  me,  it  would  seeni 


that  these  facts,  the  abi^ence  of  an  error  of  refraction  and 
tlic  equal  visual  acuity  of  the  two  eyes,  which  sustain 
the  theory  when  it  is  apjilied  to  this  class  of  strabismus, 
rather  weakens  the  theory  when  it  is  sought  therewith 
to  explain  permanent  monocular  squint,  as  this  form  is 
so  constantly  associated  with  hyperopia  and  unequal 
vision  (which  determines  the  deviating  eye  that  later 
becomes  amblyopic).  It  would  seem  reasonable  to  sup- 
pose that  the  almost  constant  feature  is  the  essential 
causative  one. 

The  perfect  correlation  of  the  facts  in  myopia  with 
divergent  strabismus,  with  those  in  hyperopia  with  con- 
vergent starliismus.  is  a  strong  argument  in  support  of 
Donders"  theory.  As  the  divergence  does  not  occur  early 
in  life.  Imt  ap]>ears  only  after  the  developing  myopia 
has  produced  a  derangement  of  the  normal  relations 
which  exist  between  convergence  and  accommodation,  the 
fusion  faculty  is  found  to  be  well-developed.  Notwith- 
standing this,  it  is  powerless  to  maintain  the  parallelism 
of  the  visual  axes  when  once  the  coordination  between 
these  faculties  has  been  disturbed. 

The  theory  of  Bonders  is  upheld  by  the  following 
facts:  Convergent  strabismus  is  associated  with  hyper- 
opia in  over  95  per  cent,  of  the  ca-ses ;  the  average  degree 
of  refractive  error  is  very  much  higher. in  a  .series  of 
cases  of  hyperopia  with  convergent  stabismus  than  it  is 
in  a  series  of  cases  of  hyperopia  without  squint;  there 
is  usually  a  difference  in  the  refractive  error  in  the  two 
eyes  sufficient  to  unequalize  the  visual  acuity  and  thus 
favor  a  deviation  of  the  more  defective  eye;  in  a  con- 
siderable number  of  cases  the  correction  of  the  refractive 
error  relieves  the  squint  (1  believe  that  this  number 
would  be  greatly  increased  if  glasses  were  juescribed  as 
early  as  the  third  year  of  life.  Worth  has  shown  that  it 
is  perfectly  possible  for  them  to  be  worn  at  an  even 
earlier  age) ;  the  fact  jjointed  out  by  Ponders  that  a 
convergent  squint  can  be  produced  by  ])laciug  before  the 
eye  a  concave  glass:  that  divergent  strabismus  is  usually 
associated  with  myojiia  and  that  the  same  ])rocess  of 
reasoning  by  which  it  is  shown  that  hYpen))iia  is  the  cause 
of  convergent  staijismus  serves  to  explain  tiie  causation 
of  divergent  slrabismus  by  myopia. 

It  apjiears  to  me  (hat  when  one  aijproaches  the  subject 
with  an  uniiiased  mind  and  considers  the  fads  as  they 
arc,  the  accommodative  theory  accords  best  with  these 
facts  and  when  it  fails  in  individual  cases  these  can  well 
lie  (>x]ilainc(l  by  oilier  known  causes  of  strabismus,  such 
as  congenital  palsies,  structural  defects  or  anomalies, 
favoring  effects  of  abnormal  orbital  axes,  divergence 
weakness  and  congenital  amblyopia.  I  believe,  with  some 
oilier  authors,  that  congenital  palsies  of  the  ocular  mus- 
tlcs  arc  more  common  than  heretofore  sujiposed  and  that 
sonic  of  the  cases  of  monocular  )iernianent  s<|uint  appar- 
enlly  coniitant.  with  normal  vision  in  the  scpiinting  eye, 
are  the  end  results  of  paralytic  strabismus. 

I  wish  to  exj)ress  my  thanks  to  Dr.  J.  Ililand  Dewey 
iiiiil  t(/  Dr.  I).  Forest  llarbridge  for  (heir  kind  assisiance 
in  I  lie  ]iit'|)ara1ion  of  the  statistics  of  this  pa]ier. 

I  HID  Sprurc  Street. 


AliSTUACT  f»K   I)ISfU.'<SI()M 

l)n.  Cahnich  I).  Wehcott.  Cliiciico:  One  of  tny  revered 
liiiiliern  wn«  fiMid  iif  HiiyitiK  Hint  "no  eltpot  ih  the  renult  of  n 
Kiin.'le  cHiide."  II  in  ijiiite  liki'lj'  tlint  tliere  nre  two  or  moro 
ciiii-eK.  eaeli  one  evinced,  in  every  lawe  of  Mipiint.  Tlie  itiulti- 
pliiify  of  o|iini(in«  lield  lo-dny  ii«  to  Hie  riiiiHo  of  nqiiint 
would,  of  itwdf.  iiidirnte  Hie  prolmliility  of  n  variety  of 
caiMfH  of  tliix  delrrl.     It  iniint  l>e  true,  however,  Hit  Dr.  'Aval 
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mayer  siifjpcsts.  that  some  wlio  liave  written  on  the  subject 
"have  been  inlluenced  by  bias,  or  have  drawn  their  eonclusions 
from  the  study  of  loo  few  cases."  or,  I  would  add,  from  a 
faulty  nietliod  of  study.  I  tliink  we  need  not.  for  example, 
long  eonsiiler  the  opinion  of  one  who  studies  squint  cases 
witlioul  a  iyilopley;ic  or  who  lindj^  23  erametropes  in  67  oases 
studied.  Mr.  Worlh's  contrilxitioM  is  important,  if  true,  but 
I  cannot  avoid  the  feeling  tliat  his  studies  have  been  made 
to  establish  a  theory  rather  than  for  the  purpose  of  learninn; 
all  of  the  truth  about  squint.  He  pets  rather  careless  of 
his  theory,  however,  when  he  tells  about  the  little  girl  of 
a  months,  referred  to  by  Ur.  Zentmayer.  cured  by  glasses 
'•which  restored  |)arallelism  and  allowed  the  natural  develop- 
ment of  the   fusion   sense  to  take  place." 

My  own  experience  would  indicate  that  convergence  excess 
indnied  by  excessive  accommodation  due  to  hyperopia  is  a 
sufficient  cause  of  convergent  squint  in  a  very  large  number 
of  cases.  If,  added  to  this,  we  have  defective  vision,  or  more 
complicated  refraction  in  one  eye,  we  have  another  potent 
reason  for  squint.  Dr.  Zeutmayer's  figures  are  very  suggestive 
in  this  connection,  and  he  lias  placed  us  all  under  obligations 
to  him  for  presenting  his  tables,  and  bringing  this  subject 
before  us  once  more.  I  believe  with  him  and  Dr.  Duane  that 
the  undeveloped  fusion  faculty  is  often  a  result  of  squint; 
that  it  is  ever  the  sole  cause,  I  very  much  doubt.  We  must 
not  forget  the  anatomic  conditions  which  favor  squint.  Dr. 
Risley  especially  has  called  our  attention  to  the  formation 
of  the  head,  and  the  direction  of  the  axes  of  the  orbits  in 
connection  with  both  dynamic  and  static  squint.  In  accoiuit- 
ing  for  some  cases  of  .squint,  as  well  as  for  the  fact  that  not 
all  hyperopes  squint,  it  is  well  to  remember  also  the  very 
great  individual  dilTerence  in  the  elasticity,  or  amplitude 
of  the  relation  between  accommodation  and  convergence.  It 
is  also  quite  possible,  as  Dr.  Duane  says,  that  convergence 
excess  with  divergence  deficiency,  and  the  contrary  conditions, 
are  due  to  central  causes.  I  see  no  reason  why  any  case  of 
comitant  convergent  squint  should  not  be  alternating,  jiro- 
vided  vision  is  equally  good,  and  the  refractive  error  rela- 
tively the  same  in  both  eyes.  The  thing  that  determines 
constant  squint  is  the  low  vision,  or  more  difficult  vision  of 
one  eye.  I  do  not  mean  to  undervalue  the  labors  of  Mr. 
Worth  or  the  assistance  he  has  given  us  in  the  treatment  of 
tliis  troublesome  condition,  but  I  quite  agree  with  Dr.  Zent- 
mayer tliat  tlie  results  of  Worth's  treatment  do  not  prove 
the  correctnecss  of  his  i)remi.ses  as  to  the  etiology  of  squint. 

Dr.  G.  C.  Savage.  Nashville,  Tenn.:  Dr.  Zentmayer  has  pre- 
sented about  the  sanest  paper  on  squint  that  I  have  ever 
heard  in  this  Section.  The  fundamental,  underlying  essential 
of  binocvdar  single  vision  is  corresponding  retinal  points. 
Witho\it  this  there  can  be  no  such  vision.  I  am  going  to 
show  the  fundamental  underlying  principle  of  corresponding 
retinal  points,  and  that  its  nonexistence  is  the.  cause  of  that 
form  of  squint  which  no  man  has  ever  yet  corrected  or  ever 
will  correct.  At  the  crossing  of  the  vertical  and  horizontal 
meridians  is  the  macula  of  each  eye.  Now  they  should  cor- 
respond one  with  the  other.  Let  us  begin  at  the  macula  on  the 
right  side  and  follow  a  liber  to  the  commissure,  across  the 
commissure  and  on  until  it  terminates  in  a  cell  of  tlie  left 
cuneus.  Then  let  us  trace  a  fiber  from  the  left  macula  until 
it  terminates  in  the  same  cell  of  the  left  cuneus.  A  double 
image  means  a  double  impression.  The  double  impression 
carried  along  these  two  nerve-fibers  to  a  single  cell  means  a 
single  sensation,  and  therefore  means  that  the  images  have 
been  fused.  Unless  common  brain-cell  connection  exists  there 
is  no  sucli  thing  as  binocular  single  vision.  Now.  tracing  the 
fibers  to  separate  cells  in  the  same  cuneus,  or  finding  that  one 
macula  is  connected  with  one  cuneus  and  the  other  with  the 
opposite  cuneus,  wovild  mean  double  sensation  and  impossible 
fusion.  Corresponding  retinal  points  mean  common  brain- 
cell  connection.  In  the  absence  of  common  brain-cell  connec- 
tion there  can  be  no  fusion.  Now  we  know  that  we  have  a. 
case  of  squint  depending  on  want  of  common  brain-cell  con- 
nection because  of  two  things:  first,  the  child  squints  at 
birth  and  squints  from  that  time  on:  second,  whether  in  a 
child  or  a  youth  or  an  adult  or  an  old  person,  one  eye  sees 
as  well  as  other  alone.     That  I  call  insuperable  squint.     You 


may  try  to  fuse  these  images  only  to  fail.  They  will  cross 
or  recede.  You  may  get  these  close  together  but  they  will 
not  fuse,  because  of  the  want  of  common  brain-cell  connection. 
But  suppose  you  have  a  case  of  sipiitit  that  bus  oc<'urred  in 
the  second  or  third  year.  You  will  find  that  at  the  tinn-  of 
crossing  or  scpiint  the  vision  in  the  crossing  eye  is  low. 
In  a  few  years  it  is  less  still,  and  still  lower  later  on.  and 
finally  there  is  no  \-ision  in  the  S(|uintirig  eye  at  all.  This 
is  tlie  kind  of  a  case  in  which  there  is  a  comnnm  brnin-<'ell 
connection:  but  becau.se  of  the  existence  of  factors  that  lead 
to  divergence,  convergence,  elevation  or  depression,  one  image 
must  be  suppressed  by  the  mind,  and  the  mind  begins  to 
suppress  it,  and  keeps  on  suppressing  it  until  the  power  is 
perfected.  We  can  train  the  blind  eye  out  of  its  blindness 
after  operating.  These  are  the  cases  I  like  to  find  for  the 
patients  can  be  cured. 

The  fusion  power  is  a  power  of  the  mind.  There  are  fusion 
centers  and  over  these  fusion  centers  the  fusion  faculty  of 
the  mind  jiresides.  Each  fusion-center  ha.s  its  own  muscle 
inider  control,  and  only  one  muscle.  Now  suppose  a  child  i* 
born  with  common  brain-cell  coimections  and  there  is  a  dis- 
position for  the  development  of  squint.  If  the  eye  turns  in 
or  out  far  enoi;gh*  to  let  the  image  go  beyond  the  fusion 
retinal  area  the  eye  will  stay  turned  until  properly  treated. 
As  long  as  mi'v  be  possible  the  fourth  basal  centers,  by  acting 
on  the  two  cxtemi,  will  prevent  the  interni  from  crossing 
the  eyes,  but  these  centers  act  only  when  the  images  ore  on 
the  fusion  area,  and  thus  under  the  stimulus  of  the  fu^.inn 
faculty  of  the  mind. 

1)K.  L.  Emer.son".  Orange.  N.  .1.:  It  does  not  seem  to  me 
that  there  is  opportunity  for  controversy  between  the  theories 
of  Worth  and  of  Donders  on  the  etiology  of  squint.  I  am 
very  much  a  believer  in  Worth's  theory.  There  is  without 
question  a  fusion  faculty,  and  a  point  which  Worth  makes 
and  which  does  not  seem  to  be  clearly  understood  is  that 
there  may  not  only  be  an  absence  of  the  fusion  faculty,  but 
a  deficiency  thereof.  Now  as  underlying  all  cases  of  squint 
I  have  never  seen  one  case  in  which  the  fusion  facidty  was 
not  either  deficient  or  absent.  There  is  also  the  cause,  hyper- 
opia, and  given  these  two  things,  absence  or  deficiency  of  the 
fusion  faculty  and  the  presence  of  a  refractive  error,  you 
can  acco\uit  for  nearly  all  forms  of  convergent  squint.  Tlie 
deficiency  of  the  fusion  sense  explains  why  we  have  cases  of 
squint  in  which  there  are  no  refractive  errors,  and  there  are 
many  of  these  cases  of  squint  which  can  be  cured  by  proper 
methods.  The  patient  has  a  perfect  cure  and  yet  with  the 
stereoscope  or  amblyoscope  it  is  absolutely  impossible  to  get 
any  fusion  up  to  the  second  or  third  grade,  showing  that 
there  is  a  deficiency  of  the  fusion  sense. 

Dh.  \V.  ZE.NT.MAVER.  Philadeliihia :  I  have  no  quarrel  with 
Worth  as  to  the  existence  of  a  fusion  facidty.  I  do  not 
doubt  that  it  exists,  and  I  do  believe  that  its  alis.ii.f  miv  l.e 
the  cause  of  certain  cases  of  convergent  squint. 


Till-:  n()i;m.vl  vahiatiox  of  tiir  .systolic 
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CHICAGO 

Tlie  ])ractifo  of  takin,i;  lilond-prcsssuros  in  iii.stirancG 
exaiiiiiiiilions  has  Ixkoiir'  coiiqiarativiMy  coniinon  in  tlie 
last  h'W  vcar.s.  The  (|iiostion  was  soon  a:;kf(l.  What  is 
the  normal  hlood-pro.s.siirc?  Is  the  l)huKl-i>rossiire  dilTcr- 
ent  at  diflcrent  a^res  and.  if  so.  what  is  the  difTorence? 
We  all  know  that  the  pulse  may  fliuUiate  lietween  cer- 
tain limits,  sav  (id  to  8."i.  and  still  we  would  not  he-sitate 
to  sav  that  a  person  within  tliose  limits  was  in  health. 
If  it  is  hevond  either  limit  we  would  make  a  further 
study  of  tlio  case,  fearing  that  it  might  be  a  pathologic 
condition. 
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The  medical  examiner,  from  an  insurance  standpoint, 
is  in  tlie  o]i]iosite  ]iosition  from  tlio  jrencral  practitioner 
in  his  oftice.  for  tiie  hitter  is  (iealin<r  almost  entirely  with 
eases  iu  a  pathologic  condition,  while  the  insurance 
medical  examiner  is  dealin<r  with  healthy  persons  and 
trying  to  find  out  how  far  their  cases  may  deviate  from 
the  normal,  lyi)ical  case  and  still  be  healthy  and  a  iirst- 
class  risk.  He  is  trying  to  establish  boundary  lines,  a 
high  mark  and  a  low  mark,  within  which  an  applicant 
may  he  safely  considered  in  health,  and  outside  of  which 
he  would  be  looked  on  with  suspicion. 

With  these  ideas  in  view  I  have  collected,  during  the 
past  three  years,  the  records  of  l.noo  blood-pressures, 
all  of  su])])osedly  healthy  individuals.  There  has  l)cen 
excluded  every  case  of  kidney  di.^ease.  heart  disease,  and 
in  fact,  every  case  in  which  there  was  a  pathologic  con- 
dition found,  cither  from  physical  examination  or  from 
the  history.  These  ca,«es  represent  typical  healthy  indi- 
viduals, ranging  in  age  from  15  to  (i").  These  records 
were  all  taken  by  tive  different  physicians.     Often  tJiov 
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Chiirt   iihOK'tnit   ttx"  normal   Itiiiltn  of  TarlnllnD   In  avutollc  bloort-prcnH 

were  lakr-n  liy  two  physicianc  working  together.  Again, 
rt-tordx  were  made  at  the  name  sitting  with  (wo  different 
iiihlrMiiientH:  for  instance  (he  mercury  column  and  (he 
('olliiiK  or  the  Dr.  Ifogers'  Tycos  sphygmoinanometer. 
From  time  (o  (imi'  (he  inKtniinents  were  corrected  or 
ftwidanlized  by  Kubjccting  (hem  (o  (he  name  pressure 
and  (ben  the  readingi;  tiikrn.  This  was  done  by  UKJng 
the  usual  5-inch  <ii(T.  but  one  having  several  o|K'nini.'H 
or  mbber  tubes,  (o  each  of  which  a  sjibygmomanoinetfr 
was  attachi-d.  When  the  pressure  was  raised  in  the  riib- 
l»er  liag.  an  equal  pressure  was  made  at  (lie  same  time  on 
every  ins(rument.  This  was  doiw  (o  reduce  the  liability 
of  error  and  insure  as  far  as  possiiile  on  aeciira(e  and 
uniform  reading.  ,MI  of  the  results  herein  recoidi'd 
w'-t(-  rii;ide  i,\   M-iiiL'  the  .'»-iiieb  cuff  about  tlie  arm,  with 


the  sub.'ject  in  the  sitting  posture,  and  the  systolic  read- 
ing taken  at  the  ]ioint  at  which  the  pulse  disappeared 
and  reappeared,  witli  the  finger  on  the  radial  artery. 

From  comparison  and  study  of  many  cases  during  the 
last  five  years,  I  believe  that,  at  any  age.  a  constant 
blood-pressure  of  1150  nun.  or  over  is  pathologic,  and 
therefore  should  he  excludetl  from  forming  any  ])art  in 
the  results  or  conclusions  reached  in  this  pa])er.  Jiany 
of  these  cases  have  been  studied,  where  it  was  possi- 
ble, and  allmmin  and. casts  have  been  found  in  the  urine 
sooner  or  later,  though  sometimes  in  small  amounts. 
It  explained  the  condition,  however.  This  has  been  of 
considerable  assistance,  for  many  risks  might  have  been 
accepted  as  first-class,  were  it  not  for  the  abnormal  ele- 
vation in  blood-pressure,  which  led  to  a  further  study. 
Experience  has  taught  us  that  the  selection  of  a  single 
individual's  blood-pressure,  as  a  high  mark  or  a  low 
mark,  would  be  manifestly  unreliable,  while  it  is  equally 
certain  that  the  general  average  of  a  group  of  blood- 
pressures  would  he  ]iretty  nearly  the  truth.  The  larger 
the  group  the  more  accurate  the  results.  It  is 
found  to  be  ))ractically  correct  in  considering 
vast  numliers  of  supposedly  healthy  individuals 
that  about  85  per  cent,  prove  to  he  healthy  and 
15  ])er  cent,  are  (|uesti(uiable.  Following  this 
principle,  1  shall  take  the  general  average  of 
the  group  of  15  per  cent,  of  the  highest  blood- 
pressures  and  the  general  average  of  the  groujj 
of  15  per  cent,  of  the  low-est  blood-))ressures, 
and  designate  them  as  the  average  high  and  the 
average  low  blood-pressure. 

With  this  explanation,  the  results  reached 
after  a  study  of  1,000  blood-pressures  are  as 
follows: 

Tlio  avcriipp  lildoilpiossurp  for  males  at  all  apes 
was  127.5  mm. 

Tlie  average  blooilpiessnro,  for  females,  nl  all 
ajjes.  was  120  nun. 

l!.v  takin-i  llieni  in  proups.  first,  from  ages  1.")  lo 
30.  (lip  averape  t)looil-prpssnrp  was  122  mm.  \n 
avernpo  liipli  hlooilpressure  of  141  mm.,  and  an  aver- 
ape low  of  10;i  mm. 

Seeoiul.  Iliose  from  .10  lo  40  years  of  ape  pave  an 
averape  blooil-pressiirp  of  127  mm.  An  averape  liipli 
of  14.'!  mm.,  and  an  averape  low  of  107  mm. 

Tliird.  tliosp  from  40  to  .")0  years  of  ape  pnve  an 
averape  blooil-jiressurp  of  l.SO  nini..  an  averape  liipb 
of   14(!  mm.,  and  an  averape  low  of  WS  mm. 

I'ourtli.  tliosp  from  "lO  to  (10  years  of  ape  pave  an 
averape  blood  pressure  of  l;t2  mm.,  an  averape  l.ipli 
of  14il  mm.,  an  averape  low  of  H')  mm.  These  are 
lust  sliown  l)v  the  neeomimn.vinp  chart. 

Hy   looking  at   the  chart    it   will    l)e  noticed 
that    the    maximum    and    luinimum    blood-pres- 
irc.  sures  are  about  e(|ually  apart   from  the  average 

blood-pressure  at  a  given  age.  It  can  also  be 
.■^eeii  at  a  glance  what  the  average  l)lood-|)ressure  with  its 
maximum  and  iiiiiiiiiiMin  marks  should  lie  at  any 
given  age  from  15  to  do.  There  is  a  grailual 
rise  in  the  blooil-piessure  ,ts  the  years  advance. 
There  is  also  a  (orrcsponding  ris(!  in  the  high 
and  low  averages.  It  can  lie  readily  seen  that  belwecn 
5(1  and  (iO  years  of  age  a  man  giving  a  blood-pressure 
of  1  15  mm.  could  uniloiili(edly  be  aece|)te(l  without  fur- 
llier  question,  while  a  man  under  .'$0  ycsars  of  age  giv- 
ing the  same  blood-jiressure  would  present  a  case  for 
further  stuily  and  investigation. 

In  regard  to  women,  it  will  be  noticed  that  the  avenig(! 
blood-presi-nre  a(  all  ages  was  12<l  mm.,  about  S  niiii. 
below  the  average  in  maleF  at  all  ages.  Thi're  is  prac- 
tically the  Huine  ratio  of   increase  in   idood-pressure   in 
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women  as  in  men  at  tlic  same  age.  In  women  it  averages 
8  points  below  the  men. 

It  is  a  source  of  regret  tliat  tiie  number  of  cases  above 
tiio  age  of  60  proved  to  be  too  small  to  obtain  a  fair 
average.  There  appeared,  however,  to  be  quite  an  ad- 
vance in  blood-pressure  above  the  age  of  55.  There- 
fore, 1  have  selected  the  group  from  55  to  fi5,  which  gives 
an  average  blood-jiressure  of  138  mm.,  an  average  high 
of  153  mm.,  and  an  average  low  of  120  mm. 

There  are  a  few  points  worthy  of  notice  that  might 
bo  mentioned  here,  namely,  in  regard  to  the  pulse — rapid 
iir  slow.  'J'ho  average  blood-pressui-e  in  all  cases  with  a 
]uilse  under  (55  was  123  mm.,  while  the  average  blood- 
])vessure  in  all  cases  with  the  pulse  over  85  was  130  mm. 
it  was  also  noticed  that  there  were  twice  as  many  healthy 
individuals  w'ith  a  pulse  over  85  as  there  were  with  a 
pulse  under  ().">. 

It  was  the  desire  in  making  the  above  study  to  obtain 
as  far  as  possible  the  normal  variation  in  blood-pressure 
in  health,  which  would  be  of  practical  service,  not  only 
to  the  insurance  examiner,  but  to  the  general  practi- 
tioner. It  would  not  have  been  sufficient  to  accept  the 
blood-pre.ssure  alone;  therefore,  physical  examination  of 
every  case  was  necessaiT  in  order  to  exclude  all  of  those 
who  were  in  any  way  impaired,  tluis  leaving,  as  far  as  it 
was  possible,  typically  healthy  individuals. 

171  La8alle  .Street. 


THE  ADVANCEMENT  OPEEATION   IN 

SQUINT  * 

YARD  H.  HULKN,  A.M.,  M.D. 

nOUSTON,  TEXAS 

Teachers  of  ophthalmic  surgery  have  long  advocated 
the  more  frequent  performance  of  advancing  and  short- 
ening operations,  and  some  do  them  exclusively  in  pref- 
erence to  tenotomy  for  strabismus,  but  I  believe  that 
most  of  us  are  still  very  largely  doing  tenotomies.  It 
must  be  that  none  of  the  various  methods  of  advance- 
ment arc  considered  entirely  satisfactory,  the  simpler 
operation  of  tenotomy  being  more  frequently  cho.sen, 
hoping  thereby  to  obtain  an  acceptable  result. 

Host  ophthalmologists  will  agree  that  the  advance- 
ment operation  is  more  certainly  corrective,  physiologic- 
ally more  scientific,  and  functionally  safer  than  tenot- 
omv,  and  it  is  my  conviction  that  a  tenotomy  alone 
should  rarely  be  done  in  any  case  of  squint. 

A  rather  extensive  observation  of  the  work  of  vari- 
ous operators,  including  repeated  visits  to  many  of  the 
large  European  eye  clinics,  convinces  me  that  the  ideal 
advancement  operation  has  not  yet  been  presented. 
There  are  certain  requisites  for  this  ideal  operation,  as 
they  appeal  to  me : 

First,  the  method  must  be  simple  and  expeditious  in 
order  that  the  average  patient  may  submit  to  it  under 
local  anesthesia  and  that  the  average  operator  may  use 
it  satisfactorily. 

Second,  when  the  operation  is  done  under  general 
anesthesia  the  determining  sutures  should  be  under  such 
subsequent  control  that  any  possible  deviation  may  be 
easily  corrected  when  the  true  position  of  the  eyes  is 
ascertained. 

Third,  the  scleral  suture  should  not  depend  in  the 
least  on  the  episcleral  or  conjunctival  tissues  for  its 
support. 

"  Itead  in  the  Section  on  Ophtlialmolosy  of  the  American  Med- 
iral  Association,  at  the  Sixty-Qi'st  Annual  Session,  held  at  St.  Louis, 
Jun«,   1010. 


Fourth,  one  suture  firmly  introduced  into  the  sclera 
is  sufficient  and  it  should  Ije  placed  with  the  tendon 
insertion  in  view  and  before  the  muscle  has  been  severed. 

Fifth,  the  suture  in  the  tendon  must  be  firmly  lodged 
to  avoid  a  tendency  to  give  or  cut  out,  yet  it  must  not 
be  looped  or  knotted  to  the  muscle,  which  would  impede 
the  vascular  supply  of  tlie  tissues  involved  and  also 
make  its  removal  difficult,  thereby  endangering  tlie  satis- 
factory adhesion  of  the  tendon  to  the  sclera  in  its  new 
position. 

Sixth,  and  this  is  very  important,  the  tendon  and 
globe  should  not  be  pulled  into  the  position  for  fixing 
by  the  process  of  tying  the  sutures. 

An  old  surgical  law,  the  observance  of  which  is  par- 
ticularly important  in  o])hthalinie  surgery,  wliich  for- 
bids that  tissues  be  pulled  into  position  by  the  sutures, 
is  broken  in  nearly  all  the  methods  for  advancement 
known  to  me.  Traction  aids  will  eliminate  the  opera- 
tor's agony  from  broken  sutures  or  cut  and  strangu- 
lated tissues  due  to  vain  efforts  to  obtain  the  desired 
position  by  straining  at  knots  already  tight. 

.•\propos  of  these  statements  I  l)Cg  to  describe  an 
advancing  and  shortening  operation  which  I  first  did  five 
years  ago  and  which,  with  slight  modifications,  has  since 


Fig.   1. — Method  of  Introducing  the  sutures. 


seemed  to  have  fuHlled  my  requirements.  Reference  to 
the  two  accompanying  diagrammatic  illustrations  will 
render  a  minute  description  unnecessary.  Figure  1 
shows  the  method  of  introducing  the  sutures;  Figure  'i 
show-s  the  position  of  the  traction  sutures  in  use  and  the 
method  of  knotting  the  fixing  sutures. 

The  necessary  instruments'are  two  No.  28  full-curved 
sharp  flat  needles  threaded  with  No.  6  iron-dyed  black 
silk,  the  needles  being  placed  in  the  middle  of  the 
sutures,  a  needle  holder,  fixation  forceps,  a  strong  jiair 
of  advancement  or  muscle  forceps,  tenotomy  scissors, 
and  a  speculum;  a  strabismus  hook  is  often  useful. 

The  procedures  are  the  same  for  cither  the  internal  <>r 
external  rectus.  After  complete  anesthesia,  local  or 
geneial  as  the  case  may  require,  the  speculum  is  intro- 
duced, the  conjunctiva  pinched  up  and  incised  verti- 
cally about  4  mm,  from  the  cornea;  the  incision  i3 
extended  above  and  below  parallel  with  and  correspond- 
ing to  about  one-third  the  circumference  of  the  cornea, 
and  the  conjunctiva  separated  toward  the  cornea  and  the 
site  of  the  tendon.  Next  the  tendon  is  loosened  along 
its  upper  and  lower  margins  and  clamped  close  to  the 
scleral  insertion  with  the  muscle  forceps,  including  the 
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distal  margin  of  the  retracted  coujunctival  wound.  The 
globe  is  lield  in  perfect  control  with  the  muscle  forceps, 
and.  the  tendon  insertion  being  completely  exposed,  the 
scleral  stitch  should  be  accurately  placed.  The  con- 
junctiva is  lirst  entered  from  without  inward,  then  with 
tlie  needle  firmly  grasped  in  the  holder  the  suture  is 
inserted  vertiealiy  into  the  sclera  dose  to  tlie  linihus. 
taking  as  deep  and  wide  a  bite  as  is  safe,  and  tlie  double 
suture  drawn  half-way  through,  again  penetrating  the 
conjunctival  flap. 

Tlie  tendon  is  next  severed  from  its  attachment,  all 
tile  tissues  as  held  in  tlie  jaws  of  the  forceps  are  lifted 
and  stretched  into  position  for  placing  the  second 
sulure;  the  needle  is  made  to  penetrate  from  without 
inward  through  conjunctiva.  Tenon's  capsule  and  mus- 
cle at  a  point  one-fourth  the  width  of  the  muscle  from 
one  edge  and  as  far  back  as  we  may  wish  to  advance, 
the  doubled  suture  is  pulled  half-way  through  and  the 
needle  is  reintroduced  at  the  corresponding  point  from 
the  other  border  penetrating,  from  within  outward, 
nuisde,  check  ligament  and  conjunctiva. 

The  muscle  forceps  arc  then  cut  loose  by  severing  the 
tissues  as  far  from  the  jaws  as  one  wishes  to  shorten, 
but  not  close  enough  to  the  sulure  to  weaken  its  hold. 

The  needles  are  removed  by  cutting  tlie  sutures  clo.se 
to  them.  It  will  then  lie  seen  that  there  are  really  two 
sutures  in  tlie  sclera  and  also  two  in  the  muscular  tis- 


Flg.  2. — ronlllon  of  tho  traction  snliires  In  use,  and  the  mctlKHl 
of  knottiog  tbc  Oxlng  suturcB. 

sues.  One  of  the  scleral  sutures  and  one  of  the  muscle 
sutures  are  crossed  and  used  during  the  tying  part  of 
the  operation  for  traction  purposes  only.  The  assistant 
has  perfect  control  of  the  globe  and  the  muscle  by  means 
of  these  traction  sutures,  and  wjien  he  has  brought  them 
into  the  exact  position  required  for  correct  fixation  the 
operator  ties  loosely  with  a  double  twist  the  upper  ends 
of  the  other  suturcK.  the  lower  ends  of  tliose  sutures 
are  similarly  tied,  tlien  be  tightens  the  upper  knot,  now 
the  lower  one,  and  so  on  until  the  proper  tension  has 
been  secured ;  each  knot  is  then  completed  by  the  final 
twist,  and  the  ojteralion  is  practically  finished.  Sup- 
plementary conjunctival  sutuies  will  rsirely  be  required. 

Many  iletails  and  important  points  not  here  described 
will  readily  occur  to  the  surgeon  performing  this  opera- 
tion, or  arc  common  to  all  similar  procedures. 

I'lider  general  anesthesia,  we  cannot  be  sure  of  the 
cr)rrection,  and  it  is  one  of  the  decided  advantages  fif 
this  method  that  the  sutures  used  for  tnu  tion  can  be  left 
in  mKii  until  consciousness  is  regained.  1  usually  allow 
Iherii  to  remain  until  the  following  day.  and  if  the 
Npurit  ban  been  innlcrially  over-correi  ted  the  tied 
-1  I  ,1.  -  ;irc  removed,  and  the  traction  sutiircn  are  used  to 
in  its  correct  jtosition  with  but  little  discom- 
•  jiaticnt  or  embarrajtsnient  to  the  operator. 


.\t  the  conclusion  of  the  o]ieration  done  under  local 
niu'sthesia  we  can  be  saiisiied  to  remove  the  traction 
sutures  immediately. 

.\]so,  should  the  surgeon  prefer  in  any  ca^e  to  do  the 
'iiicking  operation,"  the  method  sh.ould  be  piccisely  the 
same  as  described,  except  that  tlie  tendon  is  not  severed, 
the  muscle  forceps  are  simply  undamped  (tlie  scleral 
suture  will  have  been  placed  further  from  the  limbus) 
thiii.  when  the  traction  sutures  are  used  the  muscle  is 
smoothly  folded  on  itself  and  any  desired  tension  or 
position  fixed  by  knotting  the  other  sutures  as  in  the 
strictly  advancing  operation. 

Both  eyes  are  bandaged  and  ths  patient  is  kept  quiet. 
In  live  or  six  days  the  sutures  are  removed  by  cutting 
the  upper  one  to  the  nasal  side  of  the  knot  and  the  lower 
suture  to  the  temporal  side  of  its  knot,  or  rice  versa, 
and  lifting  them  out. 

It  might  lie  added  tliat  in  doing  this  operation  under 
general  anesthesia,  especially  in  marked  squint,  in 
which  1  combine  it  with  tenotomy  of  the  o]iposing  mus- 
cle, a  control  suture  is  introduced  througli  the  tcnotom- 
ized  muscle  and  its  stump. 

In  this  method  of  advancing  an  ocular  muscle  atten- 
tion is  directed  particularly  to  its  simplicity,  to  the 
minimum  amount  of  traumatism  to  all  tissues,  to  the 
accuracy  possible  and  security  obtainable  from  the 
method  of  anchoring  the  scleral  suture,  the  vertical 
introduction  is  decidedly  advantageous,  to  the  efficient 
"bite"  of  the  tendon  suture  looped  across  the  under  sur- 
face of  the  muscle,  to  the  perfect  control  of  the  parts  to 
be  united  by  means  of  the  traction  sutures  wliich  were 
obtained  without  additional  suturing,  and  to  the  advan- 
tage of  having  already  at  hand  a  perfectly  placed  pair  of 
sutures  to  be  used,  if  required,  for  correcting  any  over- 
cfTect  following  the  primary  operation. 

Scanlan  Building. 
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Dr.  H.  H.  BHKidS.  Aslicvilli'.  N.  (". :  'I'lio  jjroat  v.triety  of 
principirs  niul  inotliods  cniplnyoil  in  sliortdiinp  nil  ociilnr 
imiHolp  is  siiflicit-nt  pviiU-iUf  lliat  no  on<>  mctliod  satisfies  even 
the  majority  of  oiilitlialiiiic  siirfiedns,  or  is  adiMiuate  for  the 
correetion  of  the  various  types  and  dejirees  of  heterotropins 
with  whieh  the  elinieian  is  eonstantly  eoiifrouted.  Were  there 
one  and  only  one  exact  and  best  method  of  ehanj{ing  I  he 
anntomieal  relationship,  and  therefore  tlie  physiological  cITeet, 
of  an  alinornially  aeting  niusele.  surely  some  one  of  our  con- 
freres of  to-day.  not  to  mention  the  great  ophthnlmologists 
who  have  gone  hefore.  would  have  diseovere<l  it.  Kven  as  it  is, 
«e  hnve  graduated  tenolomists.  partial  tenotoniists.  tendon 
stretchers  and  tendon  tnekers.  If  no  operation  for  a<lvanec- 
nienl  had  ever  been  made.  an<l  if  one  familiar  with  the  anatomy 
and  physiology  of  the  eye.  ami  surgical  teohnie,  should  he 
ieipiire<l  to  devise  a  methiid  of  advancing  or  shortening  an 
oiiihir  niusele  fiu-  the  oorreetion  of  heterolropiu,  I  fancy  he 
would   reason  thus: 

I.  It  must  he  done  without  danger  to  the  vision  and  willi 
the  least  possible  chaiiei'  of  infei'tion.  In  these  days  of  aseplie 
surgery  we  expeel  lii-aling  willioul  infeelion.  but  in  wounds 
iiiaile  in  niueoiis  nir'nibranes  \\r  ean  never  lie  absnlulely  sure 
<if  this,  and  to  this  end  the  amount  of  suture  material  and  the 
number  of  knots  should  In-  rediieed  to  a  minimum  consistent. 
with  efficiency,  and  the  disseetion  also  should  he  limited  to 
that  barely  neoessnry  to  aeomiplish  the  advancement.  2.  It 
must  be  effeelive:  that  i«.  th.'  ghilie  must  be  rolaleil  lo  ami 
niaintaineil  in  sueh  position  as  is  nreessary  to  transpose  the 
visual  axiH  as  nearly  as  po-silih-  to  the  primary  jiosilion  nfler 
eonvaleseenee.  'Che  advaneed  tendon,  in  ease  of  ailvaneement, 
or  the  shorleiieil  tend<in  or  miisele  in  ease  of  resection  or  tiiek- 
iii^'.  must  be  li'dd  firmly  iii  nilu  and  mnintaine<l  in  position 
until  adhesion  takes  place,  .'i.  The  eosmetie  effeet  must  Iw 
good.     The  eye  is  the  most  txtautiful  of  all  the  organs,  and  its 
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beauty  must  bo  guarded.  Tlii'  purpose  of  advaneenient  is  to 
iitipiove  the  appearance,  and  straightening  tlie  eye  is  prac- 
tically all  that  is  ever  accomplished,  binocular  single  vision 
and  fusion  being  seldom  ever  acquired,  and  an  ugly  scar  from 
reckless  mutilation  of  conjunctiva  and  Tenon's  capsule  an<l 
from  redundant  sutures  and  knots  may  be  worse  than  the 
sijuinting  eye,  otherwise  beautiful. 

■f  he  object  of  advancement  is  to  change  the  direction  of  the 
visual  axis  of  a  squinting  eye  back  to  a  position  parallel  to 
that  of  its  fellow  eye,  or  to  its  primary  position.  To  accom- 
plish this,  we  change  the  point  of  application  of  a  force  which 
lotates  the  globe  by  acting  as  a  fulcrum  about  the  center  of 
rotation  of  the  eye.  This  force  is  the  muscular  force,  and  acts 
in  a  somewliat  variable  tangential  plane  to  the  globe  toward 
the  origin  of  the  muscle.  The  tendinous  insertion,  or  [)oint 
of  application  of  the  force,  is  a  variable  point  as  compared 
111  its  origin,  wliich  is  ti.xed,  and  which  cannot  be  changed. 
'I  he  insertion  after  tenotomy  or  resection  may  be  transferred 
forward  or  the  same  physiological  effect  may  be  had  by  tuck- 
ing or  looping  the  tendon  without  molesting  its  insertion. 

It  is  dillicult  to  discuss  a  method  of  operation  without  hav- 
ing first  tried  it.  and  I  am  .sorry  T  have  not  had  the  oppor- 
tunity to  try  tliat  of  Dr.  llulen.  It  has  the  same  features  as 
do  all  operations  where  tenotomy  iind  resection  are  used,  and 
the  disadvantage  over  the  shortening  methods  without  tenot- 
omy— the  possibility  of  not  advancing  the  muscle  along  a 
H'cridian  of  the  eye  directly  forward  from  the  original  in.ser- 
lion.  This  may  result  from  not  placing  the  scleral  sutures 
in  the  proper  position  at  first  or  by  the  suture  of  one  side  cut- 
ting through,  leaving  the  attachment  more  on  the  other  side 
of  the  tendon  than  intended.  His  method  has  the  advantage 
of  one  suture,  or  practically  one,  and  of  being  placed  previous 
to  the  severing  of  the  tendon.  The  counter  tension  on  tendon 
iind  globe  by  the  sutures  inserted  is  rather  uiii(iue,  and  I 
should  think  very  serviceable  and  convenient. 

Dk.  G.  C.  S.wage,  Nashville,  Tcnn.:  1  want  to  congratulate 
Dr.  Ilulen  on  his  suture  and  condemn  him  on  cutting  the 
muscle.  If  he  had  not  cut  the  nuiscle.  but  pulled  it  forward 
and  tied  his  sutures,  they  would  have  held  it  in  contact  with 
the  ball  and  it  would  have  been  a  beautiful  Lagleize  flat  ad- 
vancement operation.  I  think  if  Dr.  llulen  will  turn  to  Norris 
and  Oliver,  or  turn  to  a  smaller  book  of  mine,  he  will  find 
the  Lagleize  operation  described  and  then  he  will  cease  to  cut 
that  muscle  in  two.  I  did  this  operation  ten  or  fifteen  years 
ago  without  cutting  the  muscle,  the  thought  occurring  to  me 
just  as  I  was  about  to  cut  the  tendon,  and  seeing  the  beautiful 
results  following  claimed  the  operation  for  myself,  but  I  found 
that  Lagleize  had  done  it  before,  and  I  immediately  gave  credit 
for  the  operation  to  Lagleize.  In  connection  with  this  opera- 
tion, and  any  other  stitch  operation,  let  me  advise  you  to  tie 
y<mr  suture  over  a  Price  suture  plate.  It  will  not  excite  any 
additional  irritation  and  it  will  be  the  easiest  suture  removed 
that  you  have  ever  seen. 

Dr.  F.  C.  Todd,  Minneapolis:  While  T  believe  in  the  tuck- 
ing operation  and  prefer  not  to  cut  off  the  loop  of  tendon, 
and  believe  that  can  be  best  attained  by  an  instrument  which 
xme  may  have  under  his  control,  yet  it  is  evident  to  me  that 
there  are  some  valuable  features  in  this  operation,  as,  for  in- 
stance, the  vertical  suture.  The  objection  which  I  wish  to 
point  out  to  this  operation  is  the  fact  that  the  pull  is  along 
the  fibers  of  the  tendon  so  tliat  the  degree  of  effect  produced 
cannot  he  thoroughly  controlled.  The  fibers  of  the  tendon 
going  toward  the  cornea,  the  thread  then  to  be  pulled  in  the 
direction  of  the  tendon  fillers,  will  cause  the  thread  to  ciit 
through  and  it  may  give  way  entirely.  T  would  suggest  that 
this  objection  can  be  overcome  by  inserting  a  suture  in  the 
edge  of  the  tendon  in  the  manner  I  do  with  my  tucking  opera- 
tion, using  a  catgut  suture  which  will  be  absorbed,  so  that 
when  tied  at  right  angles  to  the  direction  of  the  tendon  fibers 
it  will  bind  them  together  and  then  the  silk  sutures  may  be 
inserted  back  of  them  and  thereby  the  silk  sutures  will  pull 
against  the  already  tied  catgut  sutures  and  .so  will  not  cut  or 
slip.  Thus  there  will  be  an  anchorage  against  which  to  pull, 
and  a  more  definite  and  permanent  control  over  the  tendon. 

Dr.  M.\bk  D.  Sti:ve.n"SO.\,  Akron,  0.:  There  are  many  things 
about  this  operation  that  commend  it.  The  simjile  use  of 
traction  sutures^is  unique  and  helpful.  The  needle  and  doubled 
thread  must  be  forced  through  each  suture  canal  in  every  case 


so  there  is  no  reason  why  both  threads  should  not  tie  nm^l. 
If  the  thread  is  oiled  before  use  by  some  sterile  ointmenl.  it 
will  slip  through  the  canal  more  easily,  will  nlisorb  and  carry 
less  lluid  into  the  canal,  with  less  likelihoojl  of  infi'ctioii.  and 
the  two  threads  will  occupy  the  canal  space  b<-tler  than  one. 
If  one  of  the  threads  should  break,  the  other  can  be  u^ed  lu 
li.\  the  muscle  on  the  globe.  In  a  paper,  "A  .Secure,  Looped. 
Single-.Stitched  Advancement  .Suture,  with  a  Consideration  of 
Scleral  Anchorage"  (OphtlmlmMogy,  July.  MHIOA  I  descrilwd 
the  best  position  of  scleral  anchorages.  The  sclera  is  thickest 
quite  near  the  cornea  and  at  the  muscle  insertion,  being  thin- 
ner between  these  two  points.  I  described  in  a  paper  before 
this  .Section  in  lOOo  the  single  vertical  suture  canal,  where 
the  i)ull  of  the  suture  is  against  the  side  of  the  whole  canal 
and  not  merely  against  the  shelving  anterior  edge  of  a  hori- 
zontal canal  which  is  nmch  more  likely  to  be  cut  through  by 
the  suture.  The  scleral  suture  should  be  made  strong  enougli, 
but  anyone  who  will  make  these  sutures  through  pigs'  eyes 
will  be  alarmed  to  find  how  many  of  them  go  entirely  through 
the  sclera.  I  think  Dr.  llulen's  hold  on  the  muscle  tendon  in- 
adequate, except  where  low  degrees  are  to  be  corrected.  It 
could  be  im])roved  by  a  loop  on  upper  and  lower  threads  of 
tendon,  the  cross  |)art  of  the  loop  assisting  in  gra.sping  the  ten- 
don fibers  so  as  not  to  cut  between  them  so  readily,  iind  also 
to   support  the  traction   parts  of  the  suture. 

Dr.  .(oii.n  Grkkn,  .Jr..  St.  Louis:  If  I  may  be  permitted  to 
speak  on  the  basis  of  a  single  experience  with  this  operation, 
I  may  say  that  the  operation  appeals  to  me  as  being  decidediv 
simple.  Thp  .scleral  suture  can  be  easily  and  exactly  inserted 
as  the  tendon  insertion,  which  serves  as  a  landmark,  has  not 
been  interfered  with.  In  the  second  place,  the  placing  of  the 
tendon  suture  is  equally  easy.  The  most  gratifying  feature  of 
the  ojieration  is  when  you  ask  the  assistant  to  draw  on  the 
traction  sutures,  you  will  be  surprised  and  gratified  at  the 
ease  and  exactness  with  which  the  tendon  is  brought  into  posi- 
tion. Finally,  after  the  operation  is  complete<l,  the  apparent 
traumatism  is  hardly  any  greater  than  after  a  simple  tenot- 
omy. 

Dr.  E.  C.  Eli.ktt.  Memphis:  It  has  been  demonstratcil 
recently  that  in  these  operations  where  the  tendon  of  the 
muscle  is  advanced  you  do  not  advance  the  true  attachment 
of  the  muscle  at  all.  The  muscle  attaches  itself  solidly  to  the 
globe  from  the  point  of  the  new  attachment  clear  back  to 
where  it  was  cut  from  the  sclera  and  the  true  new  point  of 
attachment  is  the  old  point  of  attachment.  You  have  merely 
shortened  the  muscle.  If  that  is  true,  and  it  has  been  demon- 
strated anatomically  to  be  true,  it  seems  to  me  a  great  dral 
would  Ix'  gained  by  abandoning  this  scleral  anchorage  alto- 
gether and  fastening  the  stump  of  the  cut  muscle  at  the  site 
of  the  original  insertion,  which  is  very  much  e:isier  to  do. 

Dr.  V'ard  II.  Hl^LKN.  Houston.  Tex.:  If  Dr.  Savage  has 
time  to  read  my  paper,  he  will  find  that  I  have  described  the 
procedure  to  which  he  refers,  and  in  some  cases  of  heteropho- 
ria,  where  a  large  elTcct  is  not  necessary,  I  might  recommend 
this  looping  operation;  you  can  easily  do  it  by  placing  and 
tying  the  sutures  without  .severing  the  tendon.  I  have  used 
tills  plan  and  like  it  in  just  these  cases. 

Dr.  Todd,  I  think,  will  find  that  by  p'ltting  the  tendon 
suture  in  vertically  and,  as  I  have  described,  the  loop  under 
the  tendon  will  give  ellicicnt  friction  clear  across,  and  there 
is  no  tendency  for  the  suture  to  cut  out. 

Dr.  Ellctt  may  be  correct  when  he  says  the  tendon  is'  not 
ultimately  advanced  beyond  its  original  insertion.  Ttut  we 
know  the  action  of  these  operations  is  principally  nieohanicnl. 
and  certainly  by  introducing  the  suture  far  forwanl  in  the 
sclera  you  can  get  a  nuich  greater  effect  than  by  putting  it 
in  at  the  site  of  the  original  insertion  of  the  tendon,  and  we 
may  thus  get  the  desired  result  with  less  sncrificc  of  the  ten- 
don itself.  Wherever  you  have  great  disturbance  of  the  tissue* 
underlying  the  tendon,  or  of  the  tendon  itself,  you  may  gi-t 
adhesions  and  thus  fail  to  adv.nnce  iiltimafely  the  insertion. 
One  of  the  great  advantages  of  my  plan  is  that  of  |)utting  the 
sutures  in  the  sclera  before  severing  the  tcudon,  as  you  know 
where  the  insertion  is  and  can  judge  the  correct  site  for  the 
new  insertion,  and  not  get  it  too  high  or  too  low. 

I  am  much  gratified  that  Dr.  (ircen  has  tried  this  operation 
in  one  case  since  the  appearance  of  the  presessional  reprints 
and  can  here  testify  to  the  great  usefulness  of  the  traction 
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suture*.  If  the  sclera  i*  tliin.  the  scleral  suture  must  not  lie 
placet]  too  deeply,  auil  to  broadeu  the  loop  llie  siiture  may 
i.>e  entered  twice,  thus  incrensing  the  ilistanco  l>et\veen  the 
entrance  and  exit  of  this  suture,  so  that  the  tendon  will  not 
be  bundled  when  the  fixing  sutures  are  tied. 
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X.VSAL  SEPTUM 
AI.IHKD  X.  MURRAY.  .\I.U.. 

CHICAGO 

To  obviate  the  danger  of  perforatinfr  tlie  opposite 
nuicous  iiiemlirane  when  making  tlie  initial  incision  in 
the  cartilage  in  the  sulnmieous  re.scction  of  the  nasal 
septum.  I  have  devised  a  simple  blunt  knife  not  unlike 
a  number  of  other  knives  u.sed  in  various  fields  of  sur- 
gery, which  reduces  the  chances  of  this  accident  to  a 
minimum.  Wliile  it  is  true  that  in  experienced  hands 
the  sharp  knife  can  be  used  with  comparative  safety, 
many  who  do  tliis  ojieration  are  not  so  skilled,  and  not 
infrequently  ]iroduce  perforations.  Even  in  the  case 
of  the  skilled  operator,  however,  the  use  of  this  protected 
knife  will  greatly  simplify  the  making  of  the  initial 
incision  in  the  cartilage.  A  description  of  the  manner  of 
using  the  instrument  will  demonstrate  its  simple  ])rin- 
ciple  and  the  ease  with  which  it  is  adapted  to  its  purpose. 

Ifaving  reached  the  stage  in  the  operation  where  the 
laitilage  i>  to  be  incised,  tlie  incision  is  begun  in  the 
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A  niw  larlllace  knife  t'lr  use  In   the  siilmuieoiis  resecllon  of  lli 

ordinary  way  with  the  sharp  knife,  the  finger  being 
jilaced  in  the  opposite  nostril  to  feel  the  point  of  the 
knife  as  it  penetrates  the  cartilage.  The  incision,  how- 
ever, is  made  only  2  or  .3  mm.  long,  or  ju.st  sufficient 
to  admit  the  dis.^ector  point  of  the  lilunt  knife.  When 
this  is  in  position  the  knife  is  moved  at  will  along  the 
line  of  incision,  dissecting  the  mucous  tncmbrane  of  the 
opposite  side  in  its  course  and  incising  the  cartilage  at 
the  same  time.  Thus  the  dissection  of  the  opposite 
mucous  membrane  is  also  already  begun  when  the  in- 
cision is  completed. 

Some  little  difficulty  may  be  experienced  in  first  in- 
troducing the  knife,  but  I  have  found  that  by  placing 
the  dissector  point  at  right  angles  to  the  line  of  incision 
and  working  it  under  tlie  mucous  membrane  of  the 
opposite  side,  one  soon  has  ample  space  in  which  to 
direct  it  pro|>erly  and  start  the  incision. 

The  knife  is.  of  course,  not  adapted  to  all  cases,  or 
to  wtirk  far  back  in  the  nose,  its  especial  use  beinir  i" 
make  the  primary  incision  in  the  cartilage, 
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\it,r    Mjiding   the   work    done   by    (JafTky,    Durhorn, 

'  others  with   the  linciUim  (yphoHue,  noting 

I-  to  a  greater  or  less  degree,  for  the  pur- 

\>'.'     j1    Ic-.-ening   the   inbibitivc   power   of   the  Bernm, 

the  idea  came  lo  me  that  the  blood-clot  was  the  essen- 


tial part  in  the  growing  of  organisms  from  tlie  blood. 
.\(cordingly  after  doing  the  AVidal  agglutination  test  in 
a  case  that  was  not  a  clear  enteric.  I  was  prompted,  after 
the  removal  of  the  serum  from  the  Widal  tube,  to  put 
the  small  remaining  clot  in  a  tube  of  bouillon.  This 
I  incubated  for  twelve  hours  and  then  examined  by 
means  of  the  hanging  drop.  1  noted  many  organisms 
morjihologically  characteristic  of  the  BncillifK  ii/pho.tus. 
From  this  tube  I  inoculated  a  tube  of  litmus  milk,  one 
of  agar  slant,  one  of  potato  and  a  stab  of  glucose  agar 
and  incubated  over  night.  On  examination  the  follow- 
ing morning  I  noted  that  the  growths  were  all  typical 
of  typhoid. 

Xe.xt  day  I  did  the  same  in  five  other  cases  with  like 
results.  The  Widals  had  been  collected  in  the  ordinary 
manner  and  I  was  not  surprised  to  find  growths  of 
Stdjihi/hroccus  albus.  I  plated  my  growths  and  again 
iiUHulatcd.  using  litmus  milk,  agar,  glucose,  potato,  lac- 
tose and  litmus  lactose  with  the  same  results.  Later  1 
tried  the  agglutination  test  on  my  recovered  organisms. 
They  clumped  and  I  was  satisfied  that  I  had  recovered 
the  Barillu.s  ti/phosiis  from  the  clot. 

I  was  at  once  struck  with  the  simplicity  of  the  method 
and  have  since  tried  it  in  si.xteen  other  eases  with 
equally  good  results,  each  time  obtaining  a  growth  of  tlie 
Bacilluf!  ti/phomis. 

In  all  Init  three  cases  the  Widal  was  positive.  In  two 
of  tlicse  three  cases  a  positive  reaction  was  obtained 
later  Init  not  to  date  in  the  third.  Another  feature  of 
this  third  case  is  the  fact  that  a 
^  lilood-cidture  taken  in  the  usual 
manner  gave  a  negative  result, 
n    nasal  septum.  licing    sterile      In    a    number   of 

these  cases  I  obtained  the  organ- 
isms before  a  positive  Wiilal  reaction  was  secured. 

My  technic  to  date  is  to  sterilize  my  Widal  tubes  and 
blood-sticker,  wash  the  finger  or  ear  carefully  (in  the 
usual  way,  with  mercuric  chlorid,  etc.)  collect  the  blood, 
seal  the  tube,  shake  the  blood  to  the  opposite 
end,  place  in  the  centrifuge  for  fifteen  minutes 
or  until  the  serum  is  separated,  break  open  the  tube  and 
by  means  of  a  sterile  pipette  remove  the  scrum,  remove 
the  clot  and  place  it  in  a  tube  of  bouillon,  inculiate 
twelve  to  twenty-four  hours  and  then  plate,  inoculate, 
and  identify  the  organisms,  ^ly  series  of  twenty-one 
cases  extends  over  a  period  of  two  months  and  with 
jiositive  results  in  each  case. 

I  am  sure  that  with  care  one  can  secure  negative  re- 
sults or  sterile  cultures,  where  the  blood  contains  no 
(piiianisms.  because  I  have  done  so  in  three  cases  as  a 
I  lii'ck  to  my  work  in  the  laboratory. 

In  three  cases  I  have  made  a  hanging  drop  of  nornial 
-nil  solution  and  inoculated  this  from  the  clot  and  noted 
organisms  morphologiiitlly  characteristic  of  the  typhoid 
bacillus;  and  later  cultures  proved  them  to  be  svich. 
1  have  also  tried  collecting  the  blood  in  a  0.',J  per  cent. 
Solution  of  sodium  citrate  lo  prevent  the  clotting  and 
I  oiri]).!red  results. 

On  this  I  will  report  later.  .\1  the  present  time  I  am 
working  with  cases  of  ^jeneral  infection  other  tlian 
typhoid  with  the  idea  that  the  clot  is  the  essential  part 
for  culture  work.  I  feel  that  this  method  of  culture 
by  (lot.  however  obtained,  will  simplify  blood  work  in 
general  and  tvfihoid  in  particular. 

This  is  but  a  preliminary  report  of  the  work  now  be- 
ing done  in  the  laboialory  of  whiel:  I  will  give  a  coin- 
pl<  tu  account  in  the  near  future. 
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F.  H.  BRANDT,  M.D. 

UOISK,    lUAliO 

Because  it  is  almost  impossible  for  an  assistant  to 
li(il(l  tlic  tongue  down  properly  in  operations  on  the 
tliioat,  under  general  anestliesia,  without  being  in  the 
way  o!  the  operator,  I  have  designed  an  instrument,  of 
simple  construction  and  easy  to  adjust,  which  kee])s  the 
tongue  out  of  the  field  of  operation.  The  objection  to 
similar  iustrnnients  now  on  the  market  lies  in  the  impos- 
sibility of  removing  the  tongue-dejiressor  without  tak- 
ing out  the  mouth-gag  also.  Tliis  is  important,  as  con- 
ditions may  arise  during  an  operation  which  necessitate 
the  immediate  removal  of  the  tongue-depressor. 

The  mouth-gag  is  the  well-kno.wn  Stubbs-Murdock 
uiodel,  to  wiiich  I  liave  attached  the  tongue-depressor, 
working  on  a  swivel  joint,  which  accommodates  it  to 
tbc  ba.se  of  the  tongue,  so  hard  for  an  assistant  to  hold 
down.  As  seen  in  the  illustration  a  set-screw  is 
fastened  to  the  lower  teeth-plate  which  controls  and 
fastens  the  tongue-blade  at  any  angle  desired,  and  it  is 
not  necessary,  in  order  to  remove  the  tongue-depressor, 


great  tenderness  ami  piiin  in  tlie  region  of  the  appenilix.  The 
nppenili.x  wa.s  removed  Jnnuaiy  15  and  appeared  to  Ijc  full  of 
fecal  matter.  On  opening  it  there  were  fonnd  a  hall  of  thread 
worms  in  the  distal  end  and  several  single  worms  along  the 
walls.  There  were  no  gross  changes  in  the  walls,  and  it  seems 
roasonahlc  to  suppose  that  the  movement  of  the  worms  excited 
spasm  of  the  appendix  and  the  pain  was  caused  in  this  way. 

All  of  these  cases  were  seen  by  mv  assistimt-    !)is 
W.  B.  Fitch  and  F.  E.  Farmer. 


A    SIMPLE    AND    INEXPENSIVE    DEVICE    TO 

PEEVENT   THE    CONTAMINATION    OF 

STEIHLE  SOLUTIONS 

A.  G.  BETTMAN,  M.D. 

Domonstiator  of  Histology,  itpdlcal  riepartraent.  University  of  OrcRon 

PORTI.AXU,    OltKllON 

Sterile  solutions  are  often  put  into  carefully  steril- 
ized bottles,  closed  by  sterile  stoppers  and  then  set  away. 
By  the  time  the  solutions  are  to  be  used  dust  has  col- 
lected on  the  lips  of  the  bottles  and  in  pouring  out  the 
contents  the  germs  are  washed  off  and  the  .solutions  are 
no  longer  sterile.  Wiping  the  top  of  the  bottle,  at  best, 
removes  only  part  of  the  germs  and  drops  the  rest  of 
them  directly  into  the  bottle.  Then  the  stopper  is  laid 
down  on  some  unsterile  surface  and,  loaded  with  micro- 
organisms, is  returned  to  the  bottle. 


to  toucli  or  unfasten  the  set-screw.  The  main  feature  of 
the  instruuient  lies  in  the  readiness  and  ease  in  which  it> 
can  lie  introduced,  adjusted  to  the  base  of  the  tongue 
and  instantly  removed. 


THBEAD  WOEMS  IN  THE  APPENDIX 

REr-OHT  OF  TWO  ADDITIONAL  CASES 
J.  M.  ALLEN,  M.D. 

ST.    JOUNSBURY,    VT. 

A  few  months  since  I  reported  the  finding  of  thread 
worms  in  tin;  appendix  of  a  young  girl.  1  now  wish  to 
add  two  additional  cases  of  this  somewhat  rare  condi- 
tion. 

C.\SK  L — Dec.  11,  1909.  wliile  operating  on  a  hoy  aged  4  for 
a  right  inguinal  hernia  the  appendix  was  found  in  the  hernial 
sac,  and  was,  of  course,  lemoved.  t)ii  opening  it  there  were 
found  eleven   thread  worms. 

C.vsi;  2. — .Ian.  15.  1910.  a  girl  aged  14  was  presented  for 
operation  hy  Dr.  F.  E.  Farmer  of  this  place.  The  patient  gave 
a  history  of  one  sharp  attack  of  appendicitis  over  a  year  ago, 
and  several  attacks  of  colicky  pain  at  intervals  since  that 
time.  The  last  attack  occurred  ,]anuary  12.  There  was  no 
rise   ill  Icmpcralure   nor   increase  iu  pulse   rate   but  thc-e  was 


To  obviate  this  I  have  devised  a  simple  inexpensive 
device,  so  simple,  in  fact,  that  1  hesitate  to  present  it. 
From  a  piece  of  heavy  rubber  sheeting  (that  from  a  hot- 
water  bottle  answers  best)  cut  a  round  piece,  of  such 
size  that  when  placed  over  the  mouth  of  the  buttle  the 
edges  project  somewhat.  Then  cut  a  small  round  hole 
in  the  center,  of  such  size  that  the  nibber  is  with  some 
difficulty  slipped  over  the  stopper.  When  the  stopper  is 
now  returned  to  the  bottle  the  rubber  covers  the  lip  and 
extends  a  little  beyond,  thereby  keeping  off  all  dust. 
Evaporation  of  the  bottle  contents  is  also  prevented. 

A  third  advantage,  and  jnobably  the  greatest,  is  that 
the  stopper  may  be  laid  down  without  tbc  inner  end 
resting  on  the  unsterile  table,  as  the  rubber  acts  much 
the  saiue  as  the  rest  on  a  carving  knife.  Tliis  device 
may  be  used  for  sto])pers  of  any  size,  shape  or  material 
by  varying  the  size  of  the  riil)ber  and  of  the  hole.  For 
an  ordinary  eight  ounce  iierfiime  bottle  1  cut  the  rubber 
a  little  lai'ger  than  a  silver  dollar  and  the  center  hole 
not  over  14  in.  in  diameter. 

I  Iiclicve  that  many  stitch  abscesses  might  be  pre- 
vented by  using  this  device  on  suture  containers  and  on 
dressing  jars ;  druggists  could  adapt  it  to  advantage. 

ayaVi  sixth  street. 
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EXCESSIVELY     HU^H     TKMI'KRATrKE    IN    A 

CASE  OF  IXl'lPlEXT  PULMONAKY 

TUBEKCULOSIS 

0.  H.  BROWN,  M.D. 

ST.   LOVIS. 

The  patient  in  this  case  was  in  the  Missouri  State  Sana- 
torium for  from  twelve  to  fourteen  months.  One  morning, 
a  year  or  more  ajjo.  the  nurse  brou-rht  a  thermometer  to  me 
complainin;;  that  she  oouUI  not  tell  where  it  registered.  She 
Bail!  that  this  happened  every  time  she  shook  tlie  mercury 
down  and  returned  the  thermometer  to  the  mouth  of  this 
particular  patient.  Tlie  nurse  also  complained  that  the  patient 
had  bitten  the  liulb  off  from  one  or  two  thermometers.  On 
examining.  I  found  that  the  mercury  extended  nearly  to  the 
free  end  of  the  thermometer.  I  was  aware  that  a  patient 
sometimes  plays  a  trick  on  the  nurse  by  holding  the  mercury 
bulb  in  the  steam-jet  of  the  radiator,  so  I  took  the  ther- 
mometer and  placed  it  in  the  patient's  mouth  and  stayed  by 
her  side.  Soon  the  patient  complained  that  the  thermometer 
bulb  was  broken  in  her  month.  So  it  was.  but  the  mercury 
also  tille<i  the  tube  nearly  to  its  free  end,  and  she  had  not 
bitten   the   glass. 

Thinking  that  it  might  have  been  the  fault  of  the  ther- 
mometer, I  tried  another,  and  with  each  the  mouth  tempera- 
ture registered  109  to  110,  or  higher.  The  patient's  rectal 
and  arm  temperatures  were  both  normal.  Tliis  observation 
was  made  on  several  different  days.  On  one  occasion  only, 
and  this  several  days  after  the  higli  mouth  temi)orature  ceased, 
the  patient's  rectal  temperature  registered  about  108. 

On  seeking  for  an  e\]danation  for  this  singular  manife^^ta- 
tion,  it  was  found  that  the  patient  had  several  small  sublingual 
ulcers.  No  bacteriologic  study  of  these  was  made.  She  also 
bad  some  decayed  teeth  and  inflamed  gums.  The  patient  was 
of  a  hysteric  type  and  frequently  bad  ])ains  and  other  symp- 
toms that  were  unexplained  except  as  liysteric  manifestations. 

I  regret  that  I  was  not  able  at  that  time  to  make  a  bacterio- 
logic examination  of  the  ulcers,  as  these  were  possibly  the 
cause  of  the  phenomenon.  The  high  rectal  temperatiire  was 
perhaps  caused  by  an  ulcer  of  the  rectum  against  which  Ihu 
bulb  of  the   thermometer  came   in  contact. 

Humboldt  Building. 


PUOLOXGED    T'SE    OF    EI'IXKI'IIIMX    IX 

ASTHMA 

J.  \.  HALL.  M.D. 

DENVER 

Patient. — A  physician  of  unusual  enterprise  and  intelli- 
pence,  aged  35,  an  athlete  weighing  over  2<I0  pounds,  contracted 
HJiooping  cough  in  May,  lOO.'t.  and  (luring  convalescence  from 
this  di-easp  iM-gan  to  suffer  for  the  first  lime  with  bronchial 
a-lhnia.  During  the  summer  nasal  polypi  were  removed  from 
the  region  of  the  middle  turbinate,  with  much  aggravation  of 
the  asthma.  During  the  next  year  he  was  treated  by  promi- 
nent physicians  in  two  of  the  largi-st  American  cities  and  in 
LiverjMKjl  and  I^ondon,  more  polypi  l)eing  removed  in  the 
latfi'r  city.  The  asthma  became  progressively  worse  «o  that 
the  patient  came  to  Denver  a  e<miple(e  invalid  in  Oelolwr. 
I!l(i4.  He  had  at  this  time  no  free  interval  of  over  an  hour, 
and    slept   in   the  upright    posture. 

I'hynictil  Exnminntiitn. — Tbi«  showed  pronounced  general 
asthmatic  wheezing.  'I  here  was  marked  dulness  over  the  upper 
sternal  region  and  the  voice  and  respiralory  sounds  on  the 
r\]i\it  were  ileereaiipd  in  intensity.  1  Udieve  that  these  plie- 
noriiena  were  due  to  enlargement  of  the  Irncheo-bronchial 
^'land«. 

Trrntmtnt  and  Coume  of  DiJieaae, — I  recommended  a  trial 
of  a  1tolO<K)  epinephin  solution  hypodermalieally.  The  flr-l 
■  ln»<'  of  R  minim*  in  half  a  minute  gave  the  first  absolute 
ri-li<f  from  the  asthma  and  the  terrible  menial  depression 
from  which  the  patient  suffered.  The  lenacioiiH  mucous  sj-cre 
tion  wa»  loow-ned  and  expectorated  at  once.     The  relief  lasted 


two  or  three  hours,  and  the  ]>aticnt  thereafter  took  the  remedy 
whenever  symptoms  of  the  return  of  the  paroxysms  appeared. 
During  the  past  live  and  a  lialf  years  he  has  taken  about  200 
ounces  of  the  solution,  at  times  taking  from  40  to  GO  doses 
hypodermatically  in  a  twenty-four-hour  period,  generally  .5  or 
t)  minims  at  a  dose.  He  progressively  lost  weight  until  he 
stood  at  114  pounds  in  .January,  1010.  Without  any  change 
in  treatment  or  other  circumstances  which  might  ex)ilain  it, 
he  suddenly  began  to  improve,  and  the  asthma  entirely  dis- 
appeared in  six  or  eight  weeks.  He  weighs  today  185  pounds 
and  is  apparently  entirely  well.  He  has,  of  course,  stopped  the 
epineplirin. 

Attention  is  called  to  this  case  on  account  of  tlie  phenomenal 
amount  of  epineiihrin  used.  The  reports  from  clinical  labora- 
tories led  me  to  fear  serious  damage  to  the  arteries  and  heart 
from  the  long-continued  use  of  it.  The  blood-pressure  is  nor- 
mal (135  mm.),  heart  and  arteries  entirely  negative,  urine 
free  of  albumin,  and  general  condition  absolutely  good,  so  far 
as  careful  examination  can  demonstrate.  Dr.  Henry  Sewall 
conlirnied  these  findings,  and  Dr.  E.  \V.  Stevens  examined  the 
retinal  arteries  and  rejiorted  them  negative  as  to  the  presence 
of  arteriosclerosis.  The  dulness  in  the  upper  sternal  region 
has  disappeared.     No  emphysema  is  present. 

The  patient  has  bad  three  attacks  of  suddenly  developing, 
intense  distress  with  etncsis,  headache,  involuntary  evacua- 
tions and  profuse  perspiration,  and  tense  wiry  pulse  after  tak- 
ing his  medicine.  He  believes  that  they  were  due  to  too  rapid 
absorption  of  the  drug,  presumably  from  its  entrance  into  a 
vein.  He  concludes  that  tlie  remedy  is  best  given  diluted  with 
jiornial  saline  solution  and  placed  so  superficially  in  the  tissues 
as  to  jircvent  too  rapid  absorjition,  with  the  purpose  of  avoid- 
ing the  frightful  attacks  described. 

The  patient  exhibited  bim.self  at  our  local  society  meeting 
and  attracted  so  mucli  attention  tliat  he  has  given  me  per- 
mission to  report  his  case. 


Therapeutics 

HEXAMETIIYLENAillN 

Hexanietlivlcnaiiiin,  U.  S.  P.,  is  a  solid  crjstalline 
substance  olilainod  from  fornialdchvd.  It  is  very  solu- 
ble in  water  and  solul)ie  in  ten  parts  of  alcohol. 

Tills  most  useful  drug  has  been  known  for  a  number 
of  years,  and  was  made  official  in  liie  Diarmacopeia  of 
lOOO,  but  its  cnicicnt  activity  as  an  antiseptic  in  tlio 
fluids  of  the  body,  combined  with  its  com])arativc  harm- 
lessnoss,  has  not  been  thoronuhly  recognized  until 
recently.  It  has  been  freely  used  as  a  bowel  antiseptic 
an<1  a  genito-iirinary  antiseptic,  but  it  had  not  been 
diiiionstrated  until  within  the  last  few  years  how  effi- 
cient it  was  as  an  antiseptic  and  germicide  in  the  gall- 
Miidder.  It  has  been  clinically  positivelv  demonstrated 
t!iat  it  is  valuable  in  acute  infections  of  the  gall-blml- 
(br,  and  eflicient  in  preventing  tlie  develojiuient  nf. 
and  the  prnpagaliou  of,  tyjihoid  bacilli  and  other  bacilli 
ill  the  gall-bladder.  Consequently,  when  used  during  or 
after  typhoid  fever  it  is  cfTicient  in  pieventing  these 
bacilli  from  remaining  in  the  jiarts  of  the  body  where 
llicy  prefer  to  harbor  and  per])ctuato  their  kind,  viz., 
(lie  gall-bladder  and  the  jielvis  or  other  parts  of  the 
kiilneys.  Being  excreted  also  through  and  into  Iho 
biliary  passages  with  the  bile,  it  acts  as  an  antiseptic 
for  all  of  the  biliary  ducts.  When  any  operation  on 
the  gall-bladder  is  decided  on.  unless  (lie  operation  is 
one  of  emergency,  a  course  of  several  davs  of  hexa- 
iiM'tbylenaiiiin  treatment  should  be  inaugurated  as  (end- 
in^.'  (o  render  (be  gall-bladder  more  or  les.H  antiseptic. 
.\t  least  it  is  possible  with  this  drug  enormously  to 
diminish  the  bacteria   in  this  infected  region. 

Crowe  (Anhiri's  inlrriintionnlrs  dr  PhnrmnrnfJi/nnmir, 
I'.t  (Ir  Thcrapic,  1908,  xviii,  Mt))  showed  by  experiments 
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on  dogs  that  lioxanietlivlenaniin  was  excreted  not  only 
by  the  liver  duets  into' the  gall  ducts,  but  also  by  the 
gall-bladder  itself  and  also  by  the  pancreas.  After 
exposure  of  the  duodenum  an  opening  was  made  about 
3  cm.  below  tlie  pylorus,  and  small  catheters  inserted 
into  the  orifices  of  the  pancreatic  and  common  bile 
ducts.  The  bile  and  pancreatic  juice  were  collected 
after  the  intravenous  injection  of  secretin.  The  ex- 
periments showed  that  hexametliylenamin  is  excreted 
in  both  the  bile  and  pancreatic  juice.  Examination  of 
the  bile  in  the  gall-ldadder  in  experiments  in  which  the 
cystic  duct  had  previously  been  ligatured,  showed  f'nt 
tiie  siibstance  is  excreted  directly  by  the  gall-bladder 
as  well  as  by  the  hepatic  cells.  The  milk  and  saliva  of 
these  dogs  also  gave  the  test. 

In  view  of  the  findings  in  animals  it  was  determined 
to  make  a  bacteriologic  and  chemical  study  of  the  liile 
ol)tained  from  patients  with  biliary  fistula  before  and 
after  giving  hexamethylenamin.  The  number  of 
(olonies  of  organisms  obtained  from  one  loop  of  liile 
in  all  cases  was  rapidly  reduced  to  zero.  In  one  speci- 
men before  giving  the  drug,  150.000  colonies  were  oi)- 
tained  from  one  loop  of  the  bile,  while  after  giving  the 
drug  for  a  feft'  days,  the  bile  was  absolutely  sterile. 
The  organisms  found  were  chiefly  typhi,  coli  and  pvo- 
cyaneus.  Typhoid  genus  are  particularly  susceptible 
to  hexamethylenamin.  The  dose  necessary  to 
obtain  the  desired  elTect  quickly  in  the  gall-bladder 
wasfoiind  to  be  5  gm.  (75  grains)  a  day.  Usually  one 
to  two  do,ses  are  sufficient  to  render  the  bile  alisolutely 
sterile. 

Crowe  also  denion-t rated  what  has  since  been  re- 
pcatedlv  noted,  viz..  that  hexamethylenamin  is  excreted 
into  the  cerelirospinal  and  synovial  fluids.  One  instance 
was  that  of  a  boy  aged  13  who  had  symptoms  suggest- 
ing a  cerebellar  tumor.  A  decompression  operation  was 
done  and  the  wound  closed.  A  plaster  dressing  was 
applied,  and  on  removing  it  twelve  days  later,  a  cere- 
brospinal fistula  was  found  in  the  upper  part  of  the 
incision.  The  discharging  fluid  contained  a  few  pus 
cells,  bacteria,  and  shreds  of  necrotic  tissue.  Meningitis 
was  feared.  Thinking  that  hexamethylenamin  might 
possibly  be  excreted  liy  this  route  also,  the  boy  was 
given  a  0.(i()  gm.  (10  grain)  dose  of  the  drug  and  five 
or  six  hours  later  some  of  the  discharging  fluid  was 
collected  and  tested.  .\  distinct  test  was  obtained  and 
the  dose  was  increased  to  2.0  gm.  (30  grains)  a  day. 
Three  weeks  later,  nnder  this  treatment  the  fistula  had 
closed  entirely  and  the  temperature  was  [)r:ir(i(Mlly 
normal. 

The  second  case  was  one  of  acute  gonorrheal  arthritis. 
The  knee  joint  was  swollen,  very  hot  and  tender.  The 
jjatient  was  given  1.0  gm.  (15  grains)  of  hexamethyl- 
enamin. Nine  hours  later  the  joint  was  aspirated  and 
about  100  c.c.  of  pus  withdrawn.  The  chemical  tost 
showed  the  presence  of  hexamethylenamin  in  consider- 
able amount.  The  dose  was  increased  to  5.3  gm.  (80 
grains)  a  day,  and  four  days  later  cultures  from  the 
joints  showed  a  marked  decrease  in  the  mimber  of 
organisms  present.  .\  third  aspiration,  ten  days  after 
admission  into  the  hospital,  .showed  that  the  organism 
had  completely  disapjieared.  but  some  periarticular  in- 
filtration and  some  limitation  of  Tuotion  still  remained. 

In  no  case  were  ill  effects  noticed  after  the  adminis- 
tration of  hexamethylenamin,  other  than  painful 
micturition  after  prolonged  administration.  This  en- 
tirely and  rapidly  disappeared  on  withholding  the  drug. 

At  the  recent  annual  meeting  of  the  American  Thera- 
peutic Society,  held   in  Washington,  May  5,  6  and  7, 


Dr.  Wilfred  X.  Barton,  of  Washington,  D.  C.  related 
a  number  of  cases  of  otitis  meilia  in  which  the  suppura- 
tion ra[)idly  healed  and  became  sterile  under  the  ailniin- 
istration  of  hexamethylenamin. 

It  therefore  seems  demonstrated  that  in  bowel  infe-- 
tion,  typhoid  fever,  and  especially  po.st-typhoid,  in 
gall-bladder  inflammations,  in  cerebrospinal  infeetion, 
and  in  middle  ear  infection,  it  is  scientific  and  logical  to 
administer  hexauiethlyenamin  whatever  other  treatmi'i:t 
is  inaugurated  or  deemed  advisable.  It  has.  now,  long 
been  recognized  that  this  drug  is  the  most  valuable 
urinary  antiseptic  that  can  be  administered,  and  it  is. 
tlieiefore.  useful  when  the  urine  contains  bacteria  of 
anv  kind;  in  inflammations  and  sup])urations  of  the 
pelvis  of  the  kidney,  in  cystitis,  and  in  urethritis. 

From  the  observations  of  Crowe  it  would  certainly 
seem  advisable  to  administer  this  drug  in  gonorrheal 
arthritis,  pneumococcic  arthritis,  and  perhaps  in  tuber- 
cular arthritis.  We  are  not  aware  that  it  has  yet  been 
shown  to  be  of  value  in  tubercular  disease,  whether  of 
the  joints,  kidneys,  or  lungs.  It  certainly  is'  worthy 
of   investigation  in  this  disease. 

The  dose  of  hexamethylenamin  varies  from  0.25  to 
1.0  gram  (4  to  15  grains);  The  size  of  the  dose 
should  be  determined  by  its  frequency.  Piobably  0.50 
gram  (7I/2  grains)  is  always  a  sufficient  dose,  anil  this 
dose  could  be  administered  two  or  three  times  in  twenty- 
four  hours,  or  0.25  or  0.30  gram  four  times  in  twenty- 
four  hours.  It  is  quickly  absorbed  and  (piickly  appears 
in  the  urine.  Occasionally  it  causes  slight  irritation  to 
the  kidneys,  and  rarely  has  seemed  to  be  the  cause  of  a 
slight  hematuria  or  heuioglobinuria.  This,  however, 
has  occurred  so  rarely  as  to  be  considered  instances  of 
peculiar  idiosyncrasy.  It  is,  perhaps,  however,  unwise 
to  administer  this  drug,  except  in  much  smaller 
amounts,  when  there  is  an  acute  nephritis.  The  writer 
of  this  editorial  has  used  this  drug  in  many  instanr-es 
for  weeks  or  even  months,  and  in  one  instance  at  least 
for  two  years  in  daily  doses  of  the  size  above  desc-rilied 
without  any  symptoms  or  signs  of  undesired  action. 
It  can,  therefore,  be  presumed  that  the  drug  is  harmless 
to  the  digestion,  nutrition,  circulation,  blood-making 
organs  aiid   kidneys. 

This  drug  will  act  satisfactorily  in  preventing  phos- 
phaturia  when  all  other  drugs,  diets  and  treatment.s 
have  failed,  and  hence,  can  be  used  (0  prev.  nt  uiidesiie,! 
alkalinitv  of  the  urine. 


Healthy  Diphtheria  Bacillus-Carriers. — Lemoinc  iiioi'iilatcd 
tiil).s  (if  ouiigulatcil  serum  with  imu'iis  from  the  plmrynx  of 
■ZWl  iiiilividiials  inchKling;  S(i  cntin-ly  henltliy.  00  with  moiisKs 
unci  ■)()  with  other  atl'eetions.  lie  found  that  the  diphtheria 
baiiili  ilevoloped  in  22  per  cent,  of  the  healthy,  in  37  per  cent. 
of  the  measles  patients  and  in  from  30  to  47  per  cent,  of  the 
others.  Notwithstanding  these  positive  baeteriolopic  findinjis 
no  cases  of  diphtheria  developed  in  the  environment  of  any 
of  the  persons  tested.  Conta^-ion  occurred,  however,  from 
others  slieltcring  the  bacteria  who  had  not  entirely  recovered 
from  a  preceding  attack  of  diphtheria,  some  sei|uel  still  per- 
sistin;;.  On  the  whole  his  experiences  show,  he  dedari'''.  that 
no  danfier  need  be  apprehended  from  the  really  healthy  diph- 
theria bacillus  carrier,  but  that  pi'rsistiiij,'  sequels  of  the  dis- 
ease seem  to  maintain  the  virulence  of  the  germs.  The  devel- 
opment of  coryza  or  sore  throat  in  persons  in  the  environment 
of  a  diphtheria  patient  also  calls  for  prompt  bacteriologic 
examination.  It  is  scarcely  necessary,  he  thinks,  to  examine 
the  persons  in  the  environment  not  in  direct  contact  with  the 
patient  if  they  remain  free  from  clinical  symptoms  under 
close  supervision.— BiiH.  ^oi:  Hid.  des  Hfip.,  March  19,  1910, 
page  1(J0. 
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HKMORRHAOE  AND  TRANSFCSION 

The  study  of  liemorrhage  and  transfusion  of  blood 
and  various  associated  changes  and  conditions,  as  now 
lK>ing  carried  out  in  .surgically  equipped  research  lab- 
oratories, is  producing  results  of  nuuh  interest.  Tiic 
work  is  so  intensely  practical  that  it  merit*  the  atten- 
tion of  the  pure  clinician  as  well  as  of  those  who  devote 
their  energies  solely  to  scientific  pursuits. 

In  summing  up  the  results  already  accnni])lished  in 
this  comparatively  new  field  of  work  we  find  much  of 
vjlue.  The  early  workers  of  recent  timej;.  among  whom 
are  Carrel.  Guthrie,  Crile  and  others,  demonstrated  the 
feasibility  of  vascular  anastomosi.^;  and  vascular  sutuiv. 
Tliey  have  shown  that  the  technic  of  direct  transfusifin 
from  one  pcrs^on  to  another  is  easily  masterc<l,  can  i)e 
quickly  perff)rnied,  and  opens  up  a  large  Held  for  future 
therafK'Utic  achievements.  We  are  already  assured  that 
dire<t  transfusion  is  a  life-saving  measure  in  case  of 
nccidental  hemorrhage.  It  is  of  value  in  the  prevention 
and  treatment  of  sluK-k.  It  probably  is  of  consideral)lf 
aid  in  tuberculotsis  and  stmie  other  clironic  diseases. 

fonlrol  experiments,  performed  with  the  object  of 
comparing  the  value  of  blood  and  saline  transfusions, 
tend  to  show  that  the  latter  has  enjoyed  undue  promi- 
nence as  a  therapeutic  mi-asurc;  for  exam])le.  in  thi' 
treatment  of  accidental  hemorrhage  it  rarely  is  a  life- 
saving  measure,  whereas  blf>od-transfusion  certainly  is. 
Indications  arc  that  the  use  of  blood  will  also  in  a  large 
nieaiiure  BU|)ersede  the  use  of  naliue  transfusion  in  illu- 
minating-gas poisoning. 

Study  of  the  bloof]  elements  has  rcM'aied  a  diagnostii' 
point  of  aid  in  ilifTerenliating  acute  hemorrhage  from 
Khock :  in  the  former,  the  red  cells  and  hemoj{li>l)in  an 
deereasjfl.  wbile  ihf  white  blood  i  ells  undergo  a  distiiul 
leucm-ylosis ;  in  shock  these  changes  do  not  <wcur. 

The  pn«t'iit-d8y  worken*  are  e.\jiending  their  energies 
•n  vfirions  directions.    The  injection  of  blofMl-wriim  for 

til  out  Tollable   lu-moirhage    promises   to    yield    good    re- 
mits.    'I'lie   logi(    of  the   universHlly   aicepted   (ahiiiiii 
tilorid  theis[)y  in  hemorrhagic  conditions  iH  lieinir  in- 
•  J  'ted.  and  in  the  due  course  of  time  we  may  hope 
A.  as  a  result  of  cai-efuUy  planned  and  wcll-con- 
!   work.  wheth«T  cueh  Ireatmenl   is  truly  of  value 
'  ted  (aK-s  or  is  to  be  discredited  and  giu'H  up. 


Boycott  and  Douglas  arc  doing  interesting  work  in 
following  out  the  changes  which  transfused  blood  under- 
goes and  in  studying  the  effects  of  transfusions 
on  the  organism  of  the  recipient.  They  find 
the  anatomic  and  histologic  structure  of  trans- 
fused rabbits  not  essentially  altered.  The  spleen 
is  three  times  the  normal  size,  the  liver  and  kid- 
neys slightly  increased.  Eosinophilic  granules  in  the 
phagocytic  cells  of  the  mesenteric  glands  and  spleen 
show  an  activity  greater  than  normal.  The  organism 
disposes  of  transfused  blood,  they  conclude,  in  the  same 
way  as  normal  animals  dispose  of  their  own  "effete"  red 
blood  (orpusdes.  It  is  taken  out  of  the  circulation  by 
phago'jytie  cells,  chiefly  endothelial  iu  nature,  in  tlie 
spleen,  bone-marrow  and  hemolymph-glands  and  then 
broken  up.  first  into  recognizable  fragments,  later  into 
residue,  part  of  which  is  seen  in  iron-containing  pig- 
ment. 

Tile  work  of  Crile  iu  clinical  investigation  of  trans- 
fusion, of  Carrel  and  Guthrie  in  vascular  anastomosis 
and  transplantation  of  organs,  in  conjunction  with  that 
of  Roycott  and  Douglas  and  others  who  are  concerned 
with  the  histopathologic  and  chemical  features  of  the 
subject,  i)romises  to  yield  rich  returns  in  the  near 
future. 


THE  MAXIMUM  OK  HUMAN  IX)N(;EVITY 

To  continue  the  subject  we  discussed  last  week, 
it  would  be  a  matter  of  interest  if  the  extreme  ago 
limit  of  human  beings  could  be  definitely  asc-ertained. 
Instances  of  extreme  longevity,  reaching  l:!8  years,  have 
been  reported,  but  according  to  the  mortality  report 
of  the  Census  Bureau  of  Vital  Statistics  as  prepared  by 
Dr.  Crcssy  I...  Wilbur,  most  of  these  reports  when  inves- 
lifiated  are  found  to  !«>  unrelial)le:  not  intentionally  un- 
truthful in  many  instances,  perhaps,  but  untrustworthy 
because  based  on  unverified  report.  This  is  also  found 
III  be  the  case  in  Europe,  as  reported  by  Tlioms  and 
Young.  It  is  believed  that  the  age  of  100  has  been 
attained,  liut,  as  Dr.  Wilbur  suggests,  "it  is  perhaps 
ilniibtful  whether,  as  shown  by  incontrovertible  evidence, 
the  age  of  110  has  ever  been  reached  or  exceeded."  If 
it  I  nidd  be  determined  by  exa<t  observation  that  human 
l.iiiiirs  had  lived  1 10  or  130.  or  even  110  years,  that  fact 
wiiiiiij  establish  the  capability  of  tlie  human  organism 
III  keep  up  those  metabolic  changes  which  are  es.«ential 
to  hie  for  a  period  much  greater  than  the  present  ascer- 
liiiiied  a\erage  or  Scriptural  allotment  of  years.  Thus 
it  would  furnish  a  mark  toward  which  superior  eugenics 
ami  real  iiygienic  living  could  aim,  and  the  extreme 
limit  might  be  altaiiied  more  fre(]iicntly  and  the  average 
iif  longevity  raised. 

'I'bere  are  various  theories  in  relation  to  jnngev- 
il\.  'I'lie  idea  has  been  advanced  that  the  human 
iiiaeliiiie,  in  any  particular  instance,  or  iu  a  family,  is 
wound  up  to  run  about  so  long,  and,  barring  accident, 
tlie  individual  life  will  attain  ujiproximalely  that  length. 
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Another  idea,  ailvanced  bv  Xasdier,*  is  that  if  tlie  period 
of  development  is  not  forced,  and  maturity  not  reached 
too  soon,  the  period  of  maturity  is  longer  and  the  rate 
of  decline  into  old  age  slower  and  a  greater  ago  is  thus 
attiiiiied.  In  the  period  of  youth  and  maturity  the  pro- 
to|)lMsni  of  the  cell  is  more  abundant;  in  old  age  the 
nuclei  of  the  cells  are  larger  in  proportion  to  the  cell- 
contents  and  there  is  a  greater  and  more  inflexible 
differentiation  of  the  colls.  With  an  improvement  in 
the  inherited  vitality  of  the  cell  by  improved  eugenics. 
a  belter  understanding  :ind  nttiiinment  of  the  correct 
nutritional  ei|uilibriuni,  nml  the  preservation  of  the 
status  by  correct  hygiene,  the  ma.ximum  span  of  life 
may  l)e  reached  more  frequently  and  the  general  average 
lengthened.  What  that  maximum  is  at  present  can  l)e 
ilctenninod  only  l)y  the  adoption  of  efficient  methods  of 
obtaining  vital  statistics. 

fn  Maine  and  ^fassacbusetts  details  in  regard  to  the 
deaths  (if  i-o)iut(Ml  centenarians  are  collected  and  the 
rricls  autlicnlicated.  As  Wilbur  says,  physicians  should 
be  interested  in  such  cases,  and  together  with  registra- 
tion officials,  should  endeavor  to  ascertain  the  truth 
about  them.  Complete  and  reliable  vital  statistics  would 
establish  the  present  maximum  of  longevity,  a  fact  of 
real  scientific  as  well  as  popular  interest. 


TIIK    r.RiriSU    AWAKEXIXC; 

"Great  is  truth,  and  it  will  prevail" — somcwliat 
slowly,  however.  For  some  years  TiiE  JornXAL  has 
been  exposing  the  fraud  and  deception  connected  with 
the  exploitation  of  proprietary  remedies  and  at  last  its 
campaign  appears  to  be  overcoming  even  the  inertia  of 
British  conservatism.  In  a  recent  issue,  the  Brilifth 
Medical  Journal-  editorially  protests  against  antikam- 
nia  and  gives  the  results  of  The  Journal's  analysis 
]iublished  five  years  ago.  No  mention  is  made  of  the 
fact  that  the  Association  Laboratory  demonstrated  that 
after  the  Food  and  Drugs  Act  went  into  effect  in  this 
country  the  antikamnia  people  substituted  acetphene- 
tidin  for  acctanilid  in  the  product  sold  in  America 
while  they  retained  the  older  and  cheaper  drug  in  the 
antikamnia  on  the  British  market. 

The  immediate  cause  of  editorial  indignation  seems 
to  be  that  now  the  British  pulilic  is  being  circularized 
with  the  "Do-you-suffer-pain  ?"  letters,  and  our  con- 
servative over-seas  contemporary  is  constrained  to  object, 
mildly  it  is  true,  but  nevertheless  to  obi'eet.  It  goes 
even  further  and  de])lores  the  fact  that  physicians  have 
written  testimonials  for  this  nostrum.  Of  course,  as  the 
British  Medical  Journal  says:  "They  are,  it  is  true, 
American  doctors :  but  are  British  practitioners  guilt- 
less in  the  matter?"'  T'^nfortunately  they  are  not.  On 
this  side  of  the  Atlantic,  in  fact,  the  most  widely  cir- 
culated  testimonial    of   the   antikamnia    peo])le    is   one 

1.  New  York  Med.  .Tour..  April  17.  jnO!>. 

2.  See  comment  of  our  London  Correspondent,  in  L<intloD  Letter, 
tbls  Issue. 


credited  to  "Wm.  ITy.  Griffith,  'Nr.D,,  L.'R.f.P.,  Edin.; 
L.H.C.S.,  Edin.;  L. F.P.S.,  Glas."  A  gentleman  answer- 
ing to  this  somewhat  elongated  cognomen  appears  in  the 
British  Medical  Directory  a.s  living  in  the  "rare  old 
city"  of  Chester.  England.  We  also  find  among  testi- 
monial-givers a  "Dr.  Arthur  Bailey  Francis  (Qncon's 
Collt^ge),  Belfa.st,  Ireland";  "Dr.  John  Arthur  Diggle 
(Med.  Uef.  Globe  Accident  Assur.  Soc,  of  London, 
Kiiirbtnd)."  and  "Dr.  M.  G.  Dundas,"  who  eulogizes 
antikamnia  in  Medical  Re/mtih — whatever  that  may 
be — London,  Kngland.  We  read  too,  in  one  of  the 
latest  American  advertisements,  that  "among  those  who 
have  paid  high  trii)utes  to  their  [antikamnia  tablets] 
value  and  who  occupy  positions  of  great  eminence,  may 
be  mentioned  Dr.  J.  Ache.son  Wilkin  and  Dr.  li.  .1. 
Blackliani,  practitioners  of  London." 

I)oui)tless  there  are  very  many  more.  Yet 
it  is  probable  that  more  American  physicians  than 
Riilisb  have  written  panegyrics  on  this  "headache  mix- 
ture": but  tluit  is  natural;  There  are  more  American 
]ihysicians  than  British  and,  besides,  the  nostrum,  we 
are  ashamed  to  admit,  is  an  American  one.  As  a  class, 
however,  American  physicians  have  long  since  ceased 
to  i)e  fooled  on  the  subject  of  antikamnia.  The  adver- 
tisements of  this  nostrum  which  appear  in  high-class 
medical  journals  indicate  that  as  much  can  hardly 
be  said  for  our  British  confreres.  We  find  that  up  to  as 
late  as  last  month  such  publications  as  the  Lancet,  Prac- 
titioner, Medical  Press  and  Circular.  Dublin  Journal  of 
Medical  Silence,  Glasgow  Medical  Journal  and  the 
Journal  of  Obstetrics  and  Gi/necolo;/!/  of  the  Britlsli 
I'Jni/iire  were  still  carrying  the  advertisements  of  this 
danijerous  no.strum. 

We  hope  that  this  is  the  opening  wedge,  .\ntikamnia 
was  one  of  the  first  "ethical  proprietaries"  which  the 
Ccumiil  on  Pharmacy  and  Chemistry  exposed  through 
Till':  .JofiiNAL.-  since  it  was  first  shown  up  a  host  of 
others  just  as  bad,  if  not  as  impudent,  have  been  dealt 
with  in  these  pages.  May  the  British  Medical  Journal 
— which  has  already  purged  its  pages  of  these  frauds — 
take  up  this  unsavory  brood  seriatim  and  it  will  not 
not  be  long  before  medical  journals  of  the  better  class 
across  the  water  will  have  as  clean  advertising  pages  as 
.American  journals  of  the  same  class  already  have. 


KICroUTS   ox    MKDICAL    KDl'CATIOX    AXD  TIIEIU 
RESULTS 

Two  thorough  investigations  of  the  medical  schools 
of  the  United  States  and  Canada  have  been  com|iIiled 
in  tiie  last  few  months,  one  by  the  Council  on  Medical 
Education  of  the  American  Medical  Association,  ex- 
tending through  a  ))eriod  of  six  years;  the  other  by  the 
Carnegie  Foundation  for  the  A<lvancement  of  Teaching, 
extending  through  the  last  two  years. 

In  its  report  the  Council  on  Jledical  Education  pre- 
sented a  list  of  the  medical  colleges  graded  in  three 
cla>ses;     Class   A,   including   those   considered    accept- 
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able:  Class  B.  inclutlinp  those  nceciing  certain  iniprovc- 
ments.  and  Class  C,  those  which  require  a  <reneral  re- 
organization to  make  them  acceptable.' 

As  a  result  of  its  investigation,  the  Carnegie  Founda- 
tion published  an  exhaustive  report  on  its  findings  ex- 
posing defects  wherever  found.  Hypocrisv.  niisstate- 
uieuts  of  fact  in  college  announcements  or  otherwise. 
and  makeshifts  in  the  enforcement  of  standards  re- 
ceived particular  attention,  and  even  some  regarded  as 
of  high  standard  did  not  escape  criticism.  Numerous 
cries  of  "unfair."  '"unwarranted,"  "lack  of  knowledsie." 
and  even  of  "prejudice"  have  been  raised,  which  show 
that  the  shoe  fits  jiretty  tightly  in  certain  quarters. 
There  is  an  adage  I hrtt  it  is  the  truth  that  hurts.  It  is  so 
in  this  instance.  The  report  may  be  subject  to  criticism 
in  some  matters  of  detail,  but  tho.*e  who  are  competent 
to  judge — those -who  know  the  actual  facts — realize 
that,  in  general,  the  conditions  set  forth  in  the  Carne- 
L'ie  report  are  true  and  indisputable. 

It  is  not  surprising  that  one  college,  the  St.  Louis 
College  of  Physicians  and  Surgeonss  has  filed  a  suit  for 
damages  against  the  ollicers  of  the  Foundation  and  the 
editor  of  The  Joiunal  of  the  American  Medical  As.eo- 
ciation.  Possibly  that  was  the  only  answer  the  school 
could  make  to  the  charges  brought  against  it,  judging 
from  an  abundance  of  information  in  the  possession 
of  the  Council  on  Medical  Education.  We  fear  that 
the  (oUege  will  not  bring  the  .suit  to  trial:  but,  if  it 
does  the  ]iublic  will  be  made  acquainted  with  the  facts 
— a  highly  desiralde  result.  Many  colleges  have  taken 
the  Ix'tter  course,  have  frankly  admitted  their  short- 
coniingb.  are  endeavoring  to  make  the  needed  improvc- 
n)ents.  and  planning  to  make  the  best  of  a  bad  situa- 
tion. 

Now  that  the  investigations  have  been  CDmjjleted  and 
the  facts  have  lieen  clearly  set  forth,  it  is  to  lie  hoi>ed 
that  the  splemlid  reconstruction  already  begun  may  be 
carrii-d  on  with  increased  vigor.  As  set  forth  in  tl'c 
report  of  the  Council  on  Medical  Edu<ation,  mediial 
teaching  in  this  country  should  be  developed  as  a  part 
of  our  educational  system,  coordinating  and  not  con- 
flicting witli  the  other  departnient"  of  that  system.  I>'t 
lljere  Ije  a  strict  enforcement  of  a  four-year  high-school 
education  as  the  minimum  preliminary  re(|uirement  ; 
let  there  be  well-trained,  full-time  salaried  teachers  in 
the  lalKiratory  bninches:  let  there  lie  belter  equip|>eil 
labora(<(ries.  better  clinical  facilities,  morn  jjedside 
I  linics.  better  course^  in  Iabf)nitory  <lingnosis.  and 
finally,  let  there  be  a1  least  as  Ihorough  methods  of 
teaching  in  our  medical  hcIiooI-  as  prevail  in  our  stand- 
ard universities  atid  colleges  of  liberal  arts. 

I'ndoubtfdiy  the  faculties  of  (he  majnrily  of  colleges 
will  sltempt  t«  develoj)  stronger  anrl  In-tter  institut'on« 
in  place  of  th<-»w  now  existing.  This  is  evident  from  fbe 
report"  of  ad<lilionM  to  the  endowirients  of  tiiedical  edu- 
cation, of  the  erm-tion  of  new  buildings,  of  voted   in- 
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crea.ses  of  preliminary  standards  and  of  the  eager  search 
for  better  laboratory  instructors.  In  justice  to  the  col- 
leges it  should  be  said  that  many  of  these  extensive  im- 
provements were  planned  long  before  the  results  of  the 
investigations  referred  to  were  made  ])uhlic.  After  all. 
the  iin])rovements  which  are  inspired  by  an  actual 
desire  to  teach  medicine  properly  are  the  ones  which 
count  the  most.  Other  colleges,  desiring  to  make  im- 
provements, heartily  welcomed  the  investigations,  since 
the  changes  which  could  be  made  to  the  best  advantage 
would  thereby  be  indicated.  May  this  improvement 
an>l  development  go  on  until  medical  education  in  the 
United  States  is  second  to  lliat  of  no  other  country  I 


Current  Comment 

A  XKW  PATRIOTISM 
Those  who  hiive  been  engaged  for  several  years  in 
keei)ing  toll  of  the  awful  cost  in  life  and  limb  through 
the  old  methods  of  celebrating  the  Fourth  of  July,  and 
who  have  been  persistently  advocating  more  quiet, 
orderly  and  n]>lifting  methods,  have  been  looking  for- 
ward to  this  year's  celebration,  more  hopeful  than  in 
any  ])revious  year.  During  the  last  two  years,  and 
during  tlic  Inst  vear  especially,  an  enormous  amount  of 
comment  has  apjxared  in  the  new«])apers  and  maga- 
zines, calculated  to  educate  the  public  to  a  more  sensible 
method  of  celebrating  this  national  holiday.  .\nd  from 
the  news])aper  reports  from  all  over  the  country,  the 
educati'inal  work  has  counted,  the  hoped-for  change  has 
come,  and  the  newer  method  of  celebration  has  been 
ado|)ted.  If  the  change  in  method  of  celebration  of  In- 
dependence Day  has  been  as  great  all  over  the  country 
,ns  in  Chicago,  then  indeed  has  a  new  era  begun,  and  a 
new  patriotism  developed.  Instead  of  the  senseless 
biKiming  and  snapping  of  hond)8  and  firecrackers,  not 
only  on  the  Fourth  of  .?uly  itself  but  for  several  days 
jireieding,  quiet  reigned  suiireme.  Instead  of  whiiing 
away  the  time  in  thoughtless,  aindcss  elTovts  to  create 
a  noise,  the  jK'ople  assendded  by  the  hundreds  of  thou- 
sands to  witness  parades,  intelligently  planned  and  of 
marked  educational  value:  they  looked  on  dis])lays  of 
IhiL's  ami  witnessed  Ihe  marching  of  soldiers  to  (ho 
rhxthni  of  inspiring  music;  they  saw  floats  represenling 
(he  signing;  of  the  Ileclara(ion  of  ln<lependence.  the 
lii'lli  of  the  .American  Hag.  (he  inaugnradon  of  the 
nal  ion's  first  president  and  other  historic  incidents  of 
whii  h  the  nation,  the  state,  and  (he  city  are  justly 
proud.  Tliev  sjient  the  rest  of  the  day  at  picnics, 
at  liand  concerts,  in  Ihe  parks,  in  visiting  friends  and 
relative's — and  even  here  (he  main  topics  of  conversalion 
were  doubtlcsg  influenced  by  the  insjiiring  incidents  of 
till'  nioiiiing.  Of  more  vital  im))ortance,  however,  was 
the  lact  that,  for  tiie  vast  niajorily  of  homes,  the  day 
\va-  jieaceftdly  ended  wilhoid  any  iiwfid  uf(ernin(h  of 
soirow  and  suffering.  And  (he  wonder  is,  wliv  the  old 
niilhods  were  (o|eni(erl  sr>  long  as  (hey  were;  and  why 
(he  celebrBtion  of  (he  F''our(li  of  .Tuly  had  not  long  since 
been  recognized  as  a  great  opportunity  to  develop  a 
genuine    patriotism.      Such    lelebrations    as    (hat    wit- 
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iii'sscil  in  C'liicafjo,  and  undouhtedly  in  a  larn;e  numl)er 
lif  oihiT  cities,  cannot  fail  to  create  a  strouo:er  national 
spirit,  a  genuine  love  for  our  countiy,  a  pride  in  her 
past  achievements,  and  a  desire  to  upiiold  jior  future 
— and  surely  this  is  patriotism. 


UPHOLDING  THE  VITAL  STATISTICS  LAW 
An  Ohio  physician  was  convicted  of  violating  the  vital 
statistics  law  by  persistently  refusing  to  report  births. 
lie  was  not  a  member  of  a  county  society,  but  in  appeal- 
ing the  case  to  the  Supreme  Court  he  solicited  financial 
aid  from  the  societies.  On  this  account  the  matter  came 
before  the  House  of  Delegates  of  the  state  society.  That 
body  wisely  expressed  its  disapproval  of  this  violation  of 
the  law,  and  also  of  the  action  of  those  county  societies 
which  had  extended  aid  to  the  physician.  In  effect  the 
resolution  adopted  by  the  Ohio  PIousc  of  Delegates  says 
that  the  vital  statistics  law  of  Ohio  should  be  upheld  by 
physicians  and  strict  compliance  with  it  insisted  on. 
We  believe  this  is  right.  A  physician  who  refuses 
to  comply  with  this  law  does  not  appreciate  his  responsi- 
bility or  his  obligation  to  the  state.  The  attitude  of 
|)hysicians  in  such  matters  should  be  carefully  consid- 
ered. It  is  an  axiom  in  the  legal  profession  that  every 
lawyer  who  has  been  admitted  to  the  bar  is  in  fact  an 
officer  of  the  state.  In  a  similar  way  every  physician  who 
has  been  licensed  to  practice  medicine  in  accordance  with 
the  laws  of  the  state  is  in  \';\ri  a  health  officer  of  that 
state.  The  state  has  granted  him  certain  privileges,  in 
jiddition  to  placing  its  seal  of  approval  on  him  in  the 
form  of  a  license  to  practice  medicine.  In  return  for 
this  he  is  under  moral,  and  in  some  states  legal,  obliga- 
tions to  render  a  fair  and  jiroper  return  by  promptly 
pei'forniing  the  duties  his  po-ition  requires.  The  impor- 
tance of  vital  statistics  is  known  better  to  physicians  than 
to  others,  and  they  shoxdd  be  tlie  last  to  resist  in  any  way 
the  enforcement  of  these  laws.  Hence  the  attitude  of 
physicans  who  refuse  to  make  returns  of  births  or  who 
denuind  the  ]iayment  of  a  small  fee  by  the  state  cannot 
be  commended. 


MEDICAL  SECTS 
Sectarianism  in  medicine  has  long  been  with  us :  yet, 
singularly  enough,  its  literature  is  exceedinglv  limited, 
aside  from  that  of  a  controversial  and  partisan  char- 
acter. Apparently  no  one  has  thought  it  worth  while 
to  intpiire  why  medical  sectarianism  exists,  or  whv 
each  new  cult,  no  matter  how  absurd  its  tenets  Ironi  a 
scientific  point  of  view,  always  succeeds  in  attracting  a 
following.  The  superficial  explanation  that  "the  public 
likes  to  be  humbugged"  has  been  repeated,  ad  libitum, 
alHiough  it  is  not  true;  and  even  if  it  were  true,  it  is 
no  explanation.  Mr.  Flexner,  in  his  report  to  the  Car- 
negie Foundation,  on  American  medical  schools,  devotes 
a  chapter  to  a  dispassionate  review  of  the  subject,  sum- 
marizes the  present  conditions,  and  prophesies  for  the 
future.  This  chapter  is  one  of  the  most  important  in 
the  book,  and  is  deserving  of  careful  perusal  on  the 
part  of  every  thoughtful  physician.  It  is  for  this  rea- 
son that  we  have  copied  the  greater  part  of  the  chapter 


in  this  issue  of  The  JotTtxAL.'  ^fr.  Flexner's  explana- 
tion of  sectarianism  and  its  underlying  causes  consti- 
tutes the  first  attempt  that  has  been  made  to  account 
psychologically  and  philosophically  for  the  peculiar  fact 
that,  historically  speaking,  medicine,  using  the  term  in 
its  broadest  sense,  has  given  rise  to  more  sects  tiian 
any  other  form  of  human  activity — excej)t  religion.  The 
philosopher,  the  psychologist,  the  economist,  even  the 
latter-day  .sociologist  and  anthropologist,  who  has  consid- 
ered all  fields  of  investigation  as  his  by  right — all  have 
overlooked  the  enormous  influence  of  medicine  and  med- 
ical  sects  on  our  social  organism.  It  would  be  interestiuLr 
to  speculate  on  what  might  have  been  the  difTerences  in 
our  present  .social,  economic  and  educational '  systems 
and  conditions,  had  sectarianism  in  medicine  never  ex- 
isted. Only  by  a  thorough  understanding  and  an  accu- 
rate appreciation  of  the  causes  underlying  sectarianism 
in  medicine,  can  we  hope  to  evolve  a  permanent  svstom 
of  rational,  legal  regulation  to  take  the  place  of  the 
existing  illogical,  ine(piitable  and  constantly  changing 
]wteliwork  of  compromise  and  legislative  stupiditv, 
which  makes  up  most  of  our  existing  system  of  state 
regulation.  Flexner's  contribution  will  helj)  to  make 
such  an  understanding  possible. 


l-Ol"r>TH  OF  JULY  ACCIDENTS 
Although,  as  stated  above,  new  methods  of  celebrat- 
ing the  Fourth  of  July  seem  to  have  largely  sujjer- 
seded  the  noisy,  unenlightened  methods  heretofore  in 
vogue,  we  must  not  be  too  confident  of  the  future. 
Possibly  nothing  has  been  so  ed'ective  in  bringing  about 
this  new  order  of  things  as  Tin-:  JorR\.u,'s  annual 
presentation  of  the  net  results  "bf  the  older  methods. 
Furtherm<n-e  it  will  be  particularly  interesting  this  vear 
to  show  what  effect  the.se  new  methods  have  had  in 
diminishing  the  nuud)ers  of  killed  and  injured.  TiiK 
JoiTHNAi,  will  therefore  gather  statistics  of  Fourth  nf 
.July  casualties,  as  in  previous  years,  and  again  asks  the 
cooperation  of  its  readers.  It  is  hoped  that  each  reader 
of  The  Jourxal  will  report  any  accidents  that  come 
to  his  knowledge.  Complete  details  are  particularlv 
desired  regarding  all  cases  resulting  in  tetanus  or  death. 
Special  blanks  for  such  reports  will  lie  sent  on  a]>plica- 
tion. 


Medical  News 


CALIFORNIA 

Health  Conditions  in  the  State.  Tlmt  licaltli  conditiniw  nro 
iinpioved  is  sliowii  I'loni  llii"  records  of  tlip  SInto  Ilonrd  of 
H.'Hlth.  In  mo!).  .SO.ItS.-)  |iprsoiis  died  n«  npiiiist  .1L-27S  in 
lilOS.  and  :U.0!)5  in  HIOT :  birtliH  iind  niiirriii)ji-s  sliow  nn  in- 
troiisp  over  (lie  previons  \oiir.  Tin-  liirtlis  rcporti'd  in  IflO!) 
niunberpd  :«).SS2;  in  lOOS,  2S.077.  nnd  in  lOOT.  24.(147.  The 
niiuiiiitro  diirin^;  inofl  nnniberfd  22.iM7;  in  Ums.  21.7.14.  nml 
in    inoT.  23.01)0. 

Care  for  the  Insane.  The  Stntp  Lnnncy  Commission  at 
SiUianicnto  lias  raised  tlio  salaries  of  llie  Mn|ierintendoiits  of 
the  live  state  asjlnnis  and  of  the  superintendent  of  the  Sonoma 
Home  for  Keehh-minded  Children.     Dr.  Hateh.  secretary  of  the 

1.  DopnrtmcDt  of  Medical  Economica,  p.  14T. 
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commission,  states  that  commitments  to  the  State  Hospital  for 
the  Insane  have  been  hirj;c  this  vear.  due  to  the  increasing  im- 
migration and  the  use  of  alcohol.  The  state  board  is  endeavoring 
to  secure  an  amendment  to  the  present  law  governing  the  com- 
mitment of  the  insane,  and  the  legislature  will  be  asked  to 
i-reate  a  fund  for  tlie  establishment  of  a  special  building  at 
one  of  the  asylums  for  the  care  and  treatment  of  inebriates 
and    drug   habit  ufs. 

CONNECTICUT 

Personal. — Dr.  Robert  S.  Clark,  New  Haven,  has  been  ap- 
]Miinted  intern  in  the  House  of  Mercy  Hospital.  Springfield. 
Mass. 

New  Dean  for  Yale  Medical  School.— Dr.  George  K.  Tilumer, 
professor  of  tlieory  and  practice  of  medicine,  is  to  be  the  new 
dc.iii   of   the    Vale    Medical   .School,   to  succeed    Dr.   Herbert    E. 

Smith,  who  has  been  dean   for   twenty-five  years. A   silver 

loving  cup  was  presented  to  Dr.  Smith  at  the  Yale  Medical 
Alumni  Association  banquet.  June  20.  and  he  responded  to  the 
tojist,  "Tweuty-five  Ye.irs  of  the  Vale  Medical  School."  The 
toastmaster  of  the  evening  was  Dr.  Kdward  R.  Raldwin.  Sara- 

nac    Lake.    N.    V. The    ninety-seventh    anniversary    of   the 

founding  of  Vale  Medical  School  was  held  in  the  College 
Street  Hall,  .June  '2(1.  The  annual  address  in  medicine  was 
delivered  by  Dr.  William  T.  Councilman,  professor  of  patliol- 
ogy   in   HarA-ard  University. 

DISTRICT  OF  COLUMBIA 
New  Doctors  for  Anny. — Forty-five  members  of  a  class  of 
fifty  pliysiciai;s  who  have  taken  the  course  of  instruction  at 
the  Array  Medical  School.  Washington.  D.  C.  successfully 
completed  their  work.  .lune  1,  and  were  awarded  commissions 
as  lirst  lieutenants  in  the  medical  reserve  corps  of  the  army  by 
the  secretary  of  war.  Surgeon-Ceneral  George  H.  Torney  pre- 
sided and  the  principal  address  was  made  by  Dr.  Victor  C. 
\  anghan.  Ann  .\rbor.  Miih. 

ILLINOIS 

New  Sanitarium.- Cont nut  has  been  let  for  the  new 
Memorial  Sanitariiim  at  Charleston,  to  be  known  as  the  Mack 
A.  Montgomery  Memorial  Sanitarium. 

License  Revoked.— At  the  meeting  of  the  State  Board  of 
Health.  .June  24.  the  board  revoked  the  license  of  Dr.  Daviii 
.\|.fell)aum.  Chicago,   fur   advertising   under   a    fictitious   name. 

State  Civil  Service  Examination.— Se<ret a ry  .Joseph  Mason, 
of  llic  Stale  Civil  Service  fViminission.  has  announced  the 
mci.Khful  candidates  in  the  promotional  examination  for 
pln-irians  in  the  various  state  institutions.  There  were  ten 
.r.. ''-f\il  candidates  for  promotion  to  physician  and  twelve 
to  ji>sistant  physician. 

Fraudulent  Diplomas.— On  June  24.  Judge  l^ndis.  in  the 
I'niti-d  Slates  Distriil  Court,  sentenced  Dr.  Alexander  Cliil- 
tick.  fliicago.  to  M-rve  sixty  days  in  the  county  jail  for  the 
fraiiilulent  Use  of  the  mails  in  connection  with  the  sale  of 
diplomax  from  the  Cliicago  Medical  University  and  the  Cri-a- 
i-.tit  .Medical  University.  Dr.  Chitliik"s  license  was  revoked 
by  the  State  Moard  for' this  off.nse  May  24. 

State  Board  Rules  Against  Night  Schools.— The  Illinois 
Mate  lioard  of  Health  adopted  a  ruling,  .lune  21.  that  it 
voul.l  not  consider  in  good  standing  any  inedi.al  college  which 

after  June   ."(O.    lilll.  oilers,  iluring   tl vening   or   at   night. 

all  or  the  major  portion  of  the  clinical  and   hospital  instnic 
tion  or  of  the  didactic  work  suih  as  is  coinm<iidy  embraced  in 
the  third  and  fourth  years  of  the  meilical  curriculum. 

Personal.— Dr-.  William  I'lumer  and  Frank  Robb  have  Immmi 

ap|>ointed  town-hip  plivsieianH  at   Karminglon. Dr.  William 

K.     Miller.    Colun.l.u-.     was    appointed     |diy»ician     for 'Adams 

(oij)tv.  June   1.'.. Dr.  Allgilstil"  H.   lieil.'r  has  been  appointeil 

city  hl-alth  oiU<i:T  at  Aurora. The  lute  Dr.  .lacob  H.  Huber. 

Tana.  Uw  l«-<|ueath<cl  lt.')0.oriO  to  his  home  city  for  benevolent 
|»urjMi»es. 

BeorganizatiOD  of  Antituberculosis  Association.— The  Illinois 
State  AsHocjation  for  the  I'revention  of  TubercidosiH.  said  to 
havi.    bein    iiracti.ally    r.ut    of   exi-U-nce    since    IIMMI.    was    reor 

; ■■■>    meeting   in   Chicago  .lune   i'l,   under   the   call   ol 

lutx-rctilosiH    Institute.     An   effort    will   be   mailc 
interest    in   the   fornintion   ol    county    and   other 

-    and  an  u|»propriation  will   be  anked   from 

■    for  a   traveling   tiilierciihmi-  exhibit,  and 

,1    .late   xanntorium.     Gov.  Charles   S.   1> 

■  ■■■,    ....iiorarv   prenidenl :    Dr.   William   A.    Evaii». 

i.leni;    \ ice-prenident..    Dr«.    Tiilly    <».    llardesfy, 

and    (iMjTge    T.    Palmer,   Springneld;    secrelHry, 


Frank  E.  Wing.  Chicago:  treasurer.  David  R.  Forgan.  Chicago; 
medical  members  of  the  central  council.  Dr.  .1.  W.  I'cttit, 
Ottawa:  Drs.  Theodore  B.  Sachs.  Kthan  A.  Gray  and  George 
W.  Webster.  Chicago,  and  Dr.  St.  Elmo  M.  Sala,'  Rock  Island. 

Chicago 

Free  Tuberculogis  Hospital.— The  Chicago  Fresh  Air  Hos- 
))ital.  7.">2S  Northwcsleni  avenue,  exclusively  for  tuberculous 
patients,  opened  .luly  1.  Treatment  will  be  free.  The  hos- 
pital is  e(|ui])i)cil  with  two  open  air  sleeping  porches  and 
indoor  accommodation  for  more  advanced  cases.  The  grounds 
coinp"ise  twenty  acres. 

Endowment  for  Medical  Research.— By  the  will  of  the  laic 
O.  S.  A.  Sprague,  the  Sprague  Memorial  Institute  for  Medical 
Research  will  be  established  with  an  eiidownieiil  of  $1.00o.l>00. 
The  first  step  in  organiyjition  has  been  the  securing  of  a  char- 
ter. July  I,  by  the  trustees.  A.  B.  Bartlett.  Charles  L,  Hutch- 
inson and  Albert  A.  Sprague. 

Personal. — Dr.  Alice  Hamilton,  a  resident  of  Hull  House, 
has  been  granted  the  honorary  degree  of  M.  A.  by  the  Univer- 
sity  of   Michigan. Dr.   W.   H.    Holmes   has   been   appointed 

bacteriologist  to  the  State  Board  of  Health  to  succeed  Dr. 
N.  E.  Wayson.  resigned. — —Dr.  X.  E.  Wayson  has  been 
appointed  a   i)hysician  in   St.   Francis  Hos])ital.  Wichita.  Kan. 

Dr.  Robert   H.  Babcock.  Chicago,  has  been  given  the  degree 

of  LL.D.  by  the  University  of  Michigan. 

IOWA 

Bierring  Goes  to  Drake.— It  is  reported  that  Dr.  Walter  L. 
Bicrring.  former  professor  of  the  State  University  of  Iowa 
College  of  Medicine,  will  move  to  Des  Moines,  where  he  has 
accepted  the  chair  of  medicine  in  the  reorganized  College  of 
Medicine  of  Drake  University.  He  will  be  provided  with  two 
salaried  assistants,  in  clinical  diagnosis  and  in   pharmacology. 

Medical  Society  Meetings. — Jones  County  Medical  .Society 
held  its  regular  semi-annual  meeting  in  .\namosa  June  9  and 
elected  the  following  officers:  President,  Dr.  .\ram  G.  Hejinian, 
.\naniosa;  vice-president.  Dr.  Aileen  B.  Corbit.  Wyoming;  sec- 
retary-treasurer, Dr,  John  E.  King,  Anamosa,  and  delegate,  Dr. 

Thomas   M.   Redmond,   Monticello. The   Des   Moines    Valley 

Medical  Association  met  at  Ottumwa.  .Jtine  2:!,  and  elected 
the  following  officers :  President,  Dr.  Lawrence  W.  Litlig, 
Iowa  City:  vice-presidents,  Drs.  Lewis  A.  Rodgers.  Oskaloosa, 
and  Ernest  C.  McClure,  Bussey;  secretary-treasurer,  Dr.  Fred 
W.  Bowles.  Ottumwa,  and  censors,  Drs.  Smith  A,  Spilman, 
(ittumwa:  Jerry  A,  Reploglc,  Udell,  and  Henry  C.  Young, 
liloomfield. 

KANSAS 

Personal.  Dr.  II.  A.  Dyke's,  Lebanon,  has  been  electt>d 
-i-.ietary    of   the    Kansas    Board    of    Medical    Registration   and 

F\amination    to   succeed    Dr.   F.    II.    Hatfield. Dr.   Albert   S. 

Ross,    Sabetha.    the    newly    appoiiitc!cl    member    of    the    board, 

was    eli-cted    president. Dr.    Oscar    R,    Troje.    Kansas    Cily, 

li;is  entered  government  service  in   the  Canal  Zone. 

Meeting  of  State  Health  Officers. — At  the  meeting  of  the 
.Association  of  Public  Health  Officers,  held  at  Topeka,  June 
1.1.  Dr.  Clay  E.  Cidiurn.  Kansas  City,  was  electee]  president 
to  succeed  Dr.  Charles  II.  Lerrigo,  Topeka.  Dr.  Benjamin  J. 
.Ah'xander.  Hiawatha,  was  elected  vice-president.  The  fol- 
low iiig  were  reelected  mi-mbers  of  the  advisory  board:  Dr. 
I  O.  .Marvin,  sanitary  adviser,  Lawrence;  Dr.  William  C, 
lloMil.  sanitary  and  civil  I'ligineer,  Lawrc'iicc;  Dr.  E.  H.  S. 
H:iilcy.  chemiMl.  State  University.  Lawrei :  Dr.  J.  T,  Wil- 
ls nl.  Agricultural  Ccdiege,  Manhattan:  Dr.  L.  E,  Sayree, 
Stall-  University.  Liiwience;  Dr.  Rola'rt  S.  Magee,  Topeka; 
1)1  Sara  E.  f;reeiifield.  Topeka;  Dr.  W.  J.  V.  Deacon,  sliilis- 
lii-ian.  Topi-ka.  and  Dr.  .Samuel  C.  Einley.  lecturer,  l.,awrence. 
Tile  associalion  declari>d  that  measles,  infantile  paralysis, 
typhoid  fever  and  ophthalmia  nconaloruni  arc  henceforlli  to 
III-  reportable  disease".  Ex  Senator  J.  E.  Brewer.  Abilene, 
appi-ared  before  the  board  with  a  copy  of  rcHolution  adopted 
l.v  llie  Merchanls  Association  to  the  elTeel  that  when. the 
roles  of  the  board  operate  in  restraint  of  trade  and  to  nn 
bill. fit  to  I  hi'  conKiimer  they  should  Iw  dispeiiHed  wilh.  The 
iii\t    meeting   will    be   held   in    ItiitchiiiHon   in   September, 

KENTUCKY 

New  Hospital  Located.  The  new  city  hospital  for  Louis- 
\ille  is  lo  be  localcl  on  the  present  site''  at  l"loyd  and  Chest 
mil   Strc-els. 

Society  Meetings.  The  SoiilliHeslern  Kentucky  Medical 
Society  met  at  I'adiicah  recently  and  elected  the  following 
oMicers;     I^resident,   Dr.  .John  Q.  Taylor,   Paducah;   vice-jiresi- 
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dents.  Drs.  (ieorge  \V.  Payne,  Banhvpll.  and  Qiiiiitiis  L.  Slii'l- 
liin.  I'adiuali:  si-iictaiy.  Or.  E.  C.  Ucvnolds,  I'aducali;  treas- 
iiiiT.  Dr.  \iMnon  BlvUic.  I'adncali.  and  liistorian,  Dr.  Robert 
T.    Hockcr.    .\rliM>;t(iii.  I'nder    tlie    aiispiips    of    tlie    Lincoln 

(Diinly  Mediial  Society,  tlie  local  board  of  liealtb  at  Coslieii 
held  a  public  meeting',  at  wbicli  liealtli  questions  were  dis- 
cussed in  a  popidar  way  by  various  pliysicians  of  tlie  county 
society. 

Personal.— The  State  Hoard  of  Control  June  18  elected  Dr. 
Henry  P.  Sights,  Paducali.  superintendent  of  the  Western 
.\syluin  for  tlie  Insane,  llopkinsville,  to  succeed  Dr.  Thomas 
\\'.  Cardiner,  who  has  become  a  member  of  the  board  of 
control.  Dr.  Sights  is  the  present  health  officer  of  Paducali. 
and  was  for  three  years  first  assistant  physician  at  llopkins- 
ville.  Dr.   Llewellyn    P.   Spears.    Louisville,   has   been    made 

jail  physician   to  fill' the   vacancy  made  by   the  resignation  of 

Dr.   Samuel    II.  (iarviii. Dr.   S.   .1.   Smock   has   been   elected 

health  officer,  at  (ilasgow  to  fill  the  unexpired  term  of  the 
late  Dr.  Richard  K.  (iarnett.- — Dr.  Henry  Enos  Tuley  and 
family.  Louisville,  have  gone  to  Europe  to  remain  until 
Sc|)teniher. 

MARYLAND 

Personal.  Dr.  .\hirsliall  \\c>t  has  been  appointed  licallli  nlli 
cer  of  the  First  District,  Baltimore  county,  vice  Dr.  Arthur 
11.  -Mann,  resigned,  on  account  of  ill  health. 

School  to  Be  Enlarged.-  It  is  announced  that  the  recent 
legislative  apjiropriation  of  .$1.")11,000  for  the  Maryland  Train- 
ing School  for  the  Feeble- Jlindeil,  will  enable  that  institution 
In  Care  for  -KM  additional  |iatieiits. 

Bequest  of  Hahnemann  Portrait.— Tlie  late  Dr.  Alfred 
Waiistall.  honieopathic  physician,  beipicatlied  a  bust  and  por 
trait  of  llahneniaiiii  and  his  medical  books  to  the  Maryland 
.State  Homeopathic  Society,  and  all  his  medical  instruments 
and  drugs  to  the   Homeopathic   Hospital. 

Monument  to  Dr.  Horace  H.  Hayden. — A  monument  was 
uiiveiled  at  Windsor.  \t..  his  birtliplace.  .Tune  2.1.  in  honor  of 
Horace  II.  Hayden.  .M.D..  the  "Katlier  of  Dental  Science."  He 
came  to  Baltimore  in  1800,  joined  the  Medical  and  Chirurgical 
Faculty  in  I.SIO.  took  part  in  the  organization  of  the  Mary- 
land Academy  of  .Sciences,  delivered  the  first  course  of  dental 
lectures  in  tlie  University  of  Maryland  in  18,37,  founded  the 
first  dental  college  and  society  in  1S40  and  the  first  dental 
journal  in  1841.  He  was  an  uncommon  genius,  an  inde- 
fatigable student  and  investigator,  particularly  in  geology  and 
botanv.  He  collected  a  valuable  cabinet  of  minerals,  now  at 
Roanoke  College,  Va.  He  was  twice  honored  with  the  M.D. 
degree,  by  .Tetierson  College  and  by  the  University  of  Mary- 
land. He  served  as  surgeon  with  the  troops  defending  Balti- 
more in  1814.  The  Baltimore  College  was  represented  at 
Windsor  by  Dr.  li.  Holly  Smitli.  the  dean,  who  delivered  the 
address. 

State  Society  Notes,— The  Medical  and  Chirurgical  Faculty 
has  assumed  financial  management  of  its  Bulletin,  wliicli  was 
begun  two  years  ago  by  Dr.  Henry  ().  Reik.  who  conducted  it 
with  much  credit.  The  ]ncseut  staff  are  Dr.  Emil  Novak, 
editor:  Dr.  .Toseph  A.  Chatard.  associate  editor:  Dr.  Arthur  P. 
Herring.  Imsiness  manager.  The  liiillclin  recommends  that 
there  be  a  medical  man  on  the  staff  of  every  daily  newspaper 
to  exercise  oversight  in  medical  matters.  This  is  necessi- 
tated by  the  constantly  increasing  importance  of  medical  and 
health   news  and   the   lamentable   frequency    with   which    such 

news  is  incorrectly  presented  or  distorted. The  semi-iinnual 

meeting  of  the  state  societv  will   be  held  at  Annapolis  about 

llie     middle     of     September. Drs.     .1.  "  McPherson      Scott, 

llagerstown,  and  Henry  M.  Fitzhugh.  Westminster,  were 
elected  medical  examiners  for  Maryland.  The  Medical  and 
Chirurgical  Faculty  will  hereafter  elect  its  ofliieers  in  general 
meeting,  the  nominations  to  be  made  in  the  House  of  Dele- 
gates, 

Baltimore 

Personal. — Dr.   (  liarlc^    W.    .Mitchell    has   sailed    for    Europe. 

-"  Dr.   Franklin    P.   .Mall   has  gone   to  Miinich,  (iermany. 

Dr.  .1.  Burr  Piggott  has  assumed  charge  of  L'niversity  Hos- 
pital  as   superintendent,  vice   Robert   P.  Bay,   resigned, Dr. 

William  W.  Russell  left  for  Chester.  Nova  Scotia,  .lune  29. 

Dr.  C,  Urban  Smith  has  resigned  as  professor  of  medicine  and 
diseases  of  the  stomach  at  the  Maryland  Medical  College, 

Food  and  Drug  Law, — The  State  Board  of  Health,  on  .July  1, 
took  up  the  enforcement  of  the  new  pure  food  bill,  wliich 
became  elVective  then.  The  legislature  appropriated  Slo.OOO 
for  expenses.  The  act  prohibits  the  sale  of  any  drug  or  food 
that  is  adulterated  in  any  way.  unless  the  fact  is  stated  on  a 
label   showing   the   percentage   of   adulteration.     Although    the 


act  became  effective  .Inly  I,  it  does  not  ajiply  to  foods  and 
drugs  purchased  by  the  dealers  prior  to  the  passage  of  the  at, 
until  .Ian.  1.  I!)ll,  thus  giving  dealers  ample  opportunity  Iri 
dispose  oi  all  goods  which  do  not  come  up  to  the  reqnirenienis 
oi  the  law.     It  is  believed  that  the  druggists  welcome  the  law. 

NEW  YORK 

Personal.— Health  Commissioner  Fronczak.  Buffalo,  left 
•lime  2()  for  Europe,  where  he  will  study  open  air  schools  aii<l 

attend  the  conference  on  school  hygiene  in   Paris. Dr.  .lohn 

Parmenter  has  been  elected  president  of  the  luMilth  boanl  at 
Ceneva.  Dr.  and  Mrs.  .lohn  11.  Collins,  Schenectady,  have 
sailed   for  lOirope. 

Bills  Signed  by  the  Governor. — fiovcrnor  Hughes  has  signed 
bills  permitting  the  establishirient  of  a  board  of  inebriety  for 
.\'ew  York  City:  authorizing  the  State  Lunacy  Commission  to 
lontract  for  the  completion  of  the  .Mohansic  State  Hospital  for 
tlie  Insane  at  a  cost  of  .$2,(1011.01)0  and  making  a  preliminary 
survey  appropriation  of  .$100,000:  and  jdacing  the  care  of  the 
insane  during  temporary  commitment  with  the  health  officer. 
He  vetoed  bills  providing  for  the  reconstruction  of  the  Long 
island  Stale  Hospital,  and  for  expenditures  for  the  Kings 
Park  State  Hospital  and  the  Central   Islip  State  Hospital. 

Would  Ease  Restrictions  on  Milk.— Modifications  in  the 
liealtli  liiianl  regulations  as  to  niHk  are  being  urged  by  the 
.Sanilary  .Milk  Dealers'  Association  which  was  originated  by 
Dr.  Lederle.  .-Vmong  the  provisions  which  it  is  desired  to 
remove  is  one  requiring  that  barns  be  swept  in  the  morn- 
ing before  the  milking  is  done.  It  is  claimed  that  this  require- 
ment is  practically  a  dead  letter  and  that  sweeping  just  before 
milking  increases  rather  than  diminishes  the  number  of  germs 
ill  the  air  that  may  gain  access  to  the  milk.  The  association 
also  wants  to  sell  pasteurized  milk  irom  cans  like  raw  milk. 
and  they  want  the  time  limit  in  which  pasteurized  milk  must 
be  disposed  of  increased  from  twi-nty-four  to  thirty-six  or 
fort  V  eight   hours. 

New  York  City 

White  Plague  Exhibit  in  Italian  Quarter.— The  charity 
organizations  opened  their  tuberculosis  exhibit.  .June  20  in 
lira  lid  street.  The  Italian  consul-general  made  an  address. 
The  exliibit  will  be  kcjil  open  for  a  month. 

Floating  Hospital  Begins  Season.— The  Helen  C.  .luillard 
floating  hospital  for  siik  cliildreii.  made  her  initial  trip  from 
Manhattan  Island  to  Xew  Dnrp,  S.  1.,  .July  ,5.  This  vessel 
carries  children  sick  enough  to  require  skilled  treatment  to 
the  Seaside  Hospital  at  Xew  Dorp, 

Personal.-  Yale  University  has  conferred  the  degree  of 
doctor   of    science    on    Dr.    Simon    Flexner   of   the    Rockefeller 

Institute    of    Medical    Research. Dr.    A.    Norton    Brockway 

was  stricken  with  apoplexy  while  attending  the  commence- 
ment exercises  of  Hamilton  College. Dr.   Francis   E.  Butler 

has  sailed  for  Europe. 

New  Medical  Building  for  Fordham.  — Fordham  University 
School  of  Medicine  has  secured  .$100,000  for  the  erection  of  a 
new  medical  building  on  the  university  campus,  consisting  of 
three  stories  and  a  basement,  110  by  I,'jO  feet.  It  will  be  used 
largely  as  a  dispensary,  all  the  first  floor  and  a  part  of  tlie 
second  being  divided  into  rooms  for  clinics  and  laboratories  for 
microscopic  work.  The  building  also  provides  for  two  lecture 
halls,  a  students'  common  room,  etc. 

New  Hospital  Dedicated,  The  Peoples'  Hospital  nt  20.1  Sec- 
ond avenue  has  recently  been  dedicated.  Meyer  llrenbauiii 
made  tlie  address  and  stated  that  the  ftmds  had  been  raised 
entirely  hv  the  .lews.  He  stated  that  there  were  at  the  pres- 
ent time  ill  New  York  city  l.2.">0.000  .lews  and  of  that  number 
less  than  .'i.OOO  could  be  cared  for  by  the  .lewish  hospitals  .,< 
the  city.  He  upbraided  his  race  for  not  having  fulfilled  the 
conlrae't  that  they  made  with  the  Colony  of  New  Amsterdam 
by  which  they  agreed  to  care  for  their  own  sick  and  destitute. 

PENNSYLVANIA 

Personal,— Dr.  Harry  B.  Adams.  Media,  has  been  appointed 
chief  house  surgeon  at  the   Metropolitan   Hospital.  New   York, 

Dr.   William    S.    Vannemaii.    fonnerly   of    IVnnsgrove.   has 

come  home  after  having  spent  twenty  years  as  a  nn>dical 
missionary  in  Persia, 

Dickson  City  Epidemic  Halted.— Within  the  past  few  day- 
no  new  cases  of  smallpox  have  been  reported  in  Dickson  City. 
The  physicians  from  the  State  Department  of  Health,  the 
Uickson"  City  Boanl  of  Health  and  the  seven  physirians  em- 
ployed by  the  borough  were  kept  busy  vaccinating  the  resi- 
dents of  the  stricken  city,  and  are  now  confident  that  the  epi- 
demic is  well  luider  control. 
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School  Medical  Inspection. — The  Wilkes-TSarro  school  board 
Iras  adopted  Dr.  S.  1'.  l,onf»strpefs  plan  for  a  inpiliral  examina- 
tion of  all  ptipil.s  twice  a  year.  Dr.  James  T.  Williams  has 
been  appointe«i  chief  medical  inspector  and  his  salary  fixed  at 
$1.0(K1  a  year.  Pupils  will  be  examined  at  the  beginning  of 
e:irli  term  and  .it  the  spring  vacation.  Teachers  will  also  be 
iiislrnted  Imw  to  dotcrmino  physical  difcrt*  in  piipils. 

Philadelphia 

Addition  to  Hahnemann  Hospital. — Ground  was  broken 
.Inne  2.i  for  the  erection  of  a  fonrstory  $40,000  addition  to 
llic  Flahncnianii  Hospital  at  Fifteenth  and  Race  streets. 

Infant  Mortality  Campaign.— Active  work  was  begun  July 
li_\  the  new  child  hi^altli  division  of  the  Department  of  Public 
Health  and  Charities,  under  the  direction  of  S.  W.  Xewmayer. 
who  is  in  cliarfjc  of  the  infant  mortality  work  of  the  depart- 
ment. Eight  visiting  and  one  supervising  nurse  began  an 
nrfive  campaign  to  reduce  the  death-rate  among  children,  par- 
ticularly in  the  loiigc^tcd  sections. 

Measles  Delays  Panama  Liner. — Development  of  a  case  of 
measles  on  board  halted  the  Panama  liner  .-inioiicc,  Jidy  1, 
when  fifty  miles  down  the  coast  on  the  way  to  the  isthmus. 
The  steamer  returned  to  quarantine,  and  the  patient  was 
removed  to  the  hospital  on  HofTman  Island  with  another 
child  which  was  exposed  to  the  infection.  The  steamer 
restmied  her  way  the  following  day. 

TEXAS 

Site  for  Quarantine  Home. — The  War  Department  has  ceded 
d  portion  of  its  reservation  mi  Pelican  Spit  at  ("lalevston  to 
the  government  health  department  for  a  site  for  the  new 
quarantine  station.  About  .'$200,000  is  at  present  available 
for   the   work. 

Society  Meeting. — At  a  meeting  of  the  Taylor  County 
Meilical  Society  held  on  .lune  27,  in  Abilene,  Dr.  Charles  i\. 
Ilosser.  Dallas,  delivered  an  address  on  "Cancer  of  the  Uterus."' 
.\  dinner  was  given  in  honor  of  Dr.  Rosscr  at  the  Hotel  (Jracc. 
(overs    were    laid    for    thirty. 

College  Commencement. — .\t  the  <'oninir-ncement  exercises  of 
the  Medical  Dc-partnieiit  of  the  University  of  Texas,  Galvcs 
ton.  May  .'(I.  niidical  <|egrees  were  conferred  on  a  class  of 
lifty-seven  by  President  Mezes.  The  principal  address  was 
delivered  by  Dr.  Ashley  W.  Fly.  Galveston,  a  member  of  the 
board  of  regents. 

PeTSonal. — Dr.  George  M.  Decherd  has  been  appointed  health 

insp«-<tor  at  Austin. Dr.  Edward  Scott  has  been  appointeil 

county  health  officer  at  llay  City  to  succeed  Dr.  Hat  Smith. 
who  has  resigned. Dr,  John  F.  Y.  Paine,  professor  of  ob- 
stetrics and  gynecology  in  the  medical  department  of  the 
University  of  Texas,  was  presented  with  a  loving  cup  by  the 
senior  cliiss,  June   1. 

Fraudulent  Instructor.  Tlie  Kl  Paso  County  Medical  As- 
sociation warns  physiciaim  to  look  out  for  a  man  speaking 
•  irriken  English.  wei);;hing  about  one  hundred  and  eighty 
["Hind-,  and  pretending  to  give  courses  in  bacteriology  and 
pathology  to  physicians.  It  i«  said  that  he  knows  but  littli' 
of  the  sulijeetii.  and  at  El  Paso  he  forgot  to  pay  big  hotel 
I'ill.     The   sfM-ii'ty    wishes   to   have   him   located. 

GENERAL  NEWS 

New  Chief  for  Leper  Colony.-  Dr.  James  II.  liiggar,  forniei 
chief  of  the  (Million  leper  colony  in  the  Philippines,  has  resigned 
from  the  wrvice  and  will  lake  up  the  practice  of  medicine  in 
Texas.  He  has  Im-cu  suweeded  by  Dr.  Paul  Clements,  medical 
in-peitor  r.f  (he  bureau  of  lieuKli.' 

Annual  Conference  of  American  Hoipital  Association.— The 
twelfth  annual  conferenep  of  the  American  Hospital  Associa- 
tion will  Ik-  held  at  the  Planters'  Hotel,  ,St.  Tyiuis,  September 
Hi.  21.  22  anri  2,1.  An  extensive  anrl  interesting  program  ha- 
been  iirrati^-ed   (or  tin-  meeting'. 

Epidemic  of  Smallpox  in  Mexico,  An  ejiidemic  of  Kmnllpox 
is  reported  (/I  have  Ix-en  raging  for  several  montha  in  the 
district  <if  Oxumha,  Northern  Chihuahua,  Mexico,  and  an 
iippenl  has  Ix-en  made  for  medi<-al  oiricers  and  sohliern  to  en 
for<'e  (piarantine  laws.  It  is  refxirtiol  that  over  aix  hundred 
deaths    have    oeeiirred    in    "ix    month". 

Appointments   and    Promotiona  at    Rockefeller   lottitute.  - 

'' '  ■■  ■' <  "■.    ('.,.1  .  I.  t!.-  |„,.ii.„(e  for  .M.vlical  K«>i«earch 

M.I   HpfiointmentH  for  the 

lM..|ue.     IxH-b.    Head    of 

i.;..,     l„..|..)/y.       A«»(Ki«t.Hi.     W.     A. 

D,  K.  JoM'pli,  physirdogy  and  iihnr- 

1  itliology;  li,  T,  Terry,  protoroology ; 


1).  D.  Van  Slyke,  biologic  chemistry.  Assistants,  M,  T.  Bur- 
rows, experimental  surgery:  P.  K.  Clark,  bacteriology:  1.  S. 
Kleiner,  physiology  and  ))liarmacology :  Hardolph  Wasteneys, 
experimental  biology.  Fellows.  F.  J.  Hirchard.  biologic  chem- 
istry: F.  B.  Im  Forgi'.  biologic  chemistry.  Scholar,  J.  Bron- 
fenbrenner,  pathology.  Hospital  Staff — Resident  physician.  G. 
Canhv  Uoliinson.  Interns.  i;oor<,'C  Draper.  H.  K.  Marks.  F.  W. 
Peal.ody.  II    V.  Swift.     (;eii.-r;il  nianaj;<T,  .Icr.inie  I).  Crceiic. 

International  Congress  cf  Medical  Electrology  and  Radiology. 
—The  lifth  internal ioiMil  congress  for  discussion  of  these 
branches  of  the  medical  sciences  is  to  meet  at  Barcelona, 
Spain,  September  in  to  IS.  Among  the  topics  to  be  discussed 
arc  the  iinitication  of  metliods  of  electrodiagnosis,  electricity  as 
an  antiphlogistic  agent,  the  biologic  action  of  high-frequeney 
currents,  the  therapeutic  action  of  the  uninterrupted  current 
and  the  electrolytic  introduction  of  medicinal  ions,  the  use  of 
Roentgen  rays  in  abdominal  diagnosis  and  autoconduction. 
The  international  eomniittee  in  charge  of  the  co;igress  includes 
among  its  twenty-five  members  C.  Beck  of  New  York  and  S. 
Lediic  of  Nantes'.  Dr.  C.  L.  I^conard.  112  South  Twentieth 
street.  Philadelphia.  Pa.,  is  tlie  representative  for  this  country. 
He  is  to  present  an  article  on  the  progress  realized  in  Roentgen 
diagnosis  to  date. 

National  Confederation  of  State  Medical  Examining  and 
Licensing  Boards.— At  the  twcntii'th  annual  meeting  of  (his 
confeileral  ion  held  in  St.  Louis,  .June  (!.  tlic  following  ofTiccrs 
and  committees  were  elected:  President,  Dr.  .1.  C.  Guernsey, 
Phil.idclphia :  vice-presidents,  Drs,  James  A.  Egnn,  Springfield. 
III.,  and  Charles  A.  Tiittle,  New  Haven,  Conn.:  secretary- 
treasurer.  Dr.  (Jcorge  II.  Matson.  Columbus.  Ohio;  assistant 
secretary.  Dr.  Darlington  Snyder.  Columbus.  Ohio:  executive 
council,  Drs.  N.  R.  Coleman,  Columbus,  Ohio:  Kdwin  B,  Mari-ey. 
Boston,  James  A.  Duncan.  Toledo.  Ohio.  A.  H.  Hamel.  St. 
Louis.  D.  P.  Maddux.  Chester.  Pa.:  committee  on  clinical 
instruction.  Drs.  Henry  Beates.  Philadelphia,  Charles  A.  Tuttle, 
New  Haven,  Conn,,  Fred  C.  ZaplTe,  Chicago,  Maurice  J,  Lewi, 
New  York:  L.  F.  Bennett,  Beloit,  Wis.:  cimimittee  on  materia 
medica,  Drs.  M.  G.  Motter,  Washington,  I).  C..  J.  C.  Guriisey, 
Philadelphia,  George  MacDonald.  Washington,  D.  C. :  com- 
mittci'  on  lay  publicity,  Drs.  Darlington  Snyder,  Columbus, 
Ohio,  Frederic  Singer,  Pueblo,  C^olo.,  Fred  C.  ZaplTe,  Chicago. 

MANILA  LETTER 

(/ lom  Our  Uriiulni  rnrrmpniulrnl'i 

M.\xii.A.  May  31,   1910. 
Medical  School  and  Hospital 

In  medical  circles  in  Manila  considerable  interesl  is  shown 
at  present  in  the  Philippine  Mi'dical  School  and  the  new- 
Manila  (Jeneral  Hospital  which  is  Hearing  coinpletioii.  Much 
priile  in  (he  possession  of  such  handsome  and  modern  slruc- 
lures  as  (lifise  of  the  hospital  and  medical  school  is  felt  by 
holli  the  American  and  Filipino  physicians.  It  is  expected 
that  the  building  of  the  medical  school  will  be  completed  and 
reaily  for  occupancy  in  time  for  the  opening  of  the  fourth 
annual  session,  .lune  0,  These  buildings  arc  modern  service- 
able types,  of  reenforced  concrete.  F.special  nllenlion  has 
been  given  to  sanitation,  light  and  fresh  air  and  tlie  buildings 
;ire  well  adapted  to  a  tropical  climate.  During  lOOS  the  Phil- 
ip|iine  (Commission  a]ipropriated  the  sum  of  THO.OdO  pesos  for 

tl onstruction    of    the    jiospital.    which    is    planned    on    the 

pi\ilion  system.  At  the  same  time  there  was  set  aside  the 
Mini  of  2.'>0.000  ]v>sos  for  a  new  medical  school  laboratory 
building  to  be  erected  on  (he  same  campus  as  (he  Bureau  of 
Sc  ii-nce  and  the  hospital.  These  buildings  are  now  nearing 
eiinipletion. 

The  Philippine  Medical  School 

The  Philippine  .Medical  School  is  an  outgrowth  of  I  !»■  eduia- 
ticnal  system  instituted  throiighont  the  Philippine  Islands  by 
I  III-  Philippine  Coinnii-sion  and  it  is  also  a  natural  develop- 
ne  lit  of  the  Biinaii  of  Science  and  the  Bureau  of  Health, 
Tlie  movement  looking  toward  the  estnblislinient  of  such  a 
"cliool  had  its  origin  lit  the  second  annual  meeting  of  the  Phil- 
ippine  Islands  Medical  Association  in  IIIO,'),  at  which  meeting 
till'  proeee<lings  demonstrnt<-d  the  great  need  of  supplying 
pliy«icians  to  the  people  of  the  islands.  It  was  shown  from 
s(.ili«tie«  that  there  is  an  average  of  one  physician  to  21.2011 
tif  I  lie  population  of  the  Archipelago,  and  that  at  present  there 
1-  only  one  physician  to  each  4,10  sfpnire  miles  of  territory. 
Ill  this  connection  it  is  to  be  remembered  that  the  population 
of  the  Philippine  Islands  is  greater  than  (lin(  of  Canada  and 
that  the  density  of  population  per  square  mile  is  equal  to  that 
of  Indiana,  and,  deducting  New  York  City,  nearly  as  great  as 
that  of  New  York  stale.  In  view  of  these  ama/.ing  facts  one 
is  inclined  to  ask  whether  a  great  proportion  of  the  population, 
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liaving  done  without  rcputablp  pliysicians  bo  long,  will  take 
to  improved  modioal  attention  or  will  patronize  the  modern 
pliysioian.  In  the  case  of  the  Filipino  physieian  this,  to  some 
extent,  may  be  answered  by  the  citation  of  the  twelve  months' 
oareer  of  a  native  {jradinte.  a  former  scholarship  student  of 
the  Philippine  Medieal  School.  After  taking  some  hospilal 
work  he  returned  a  little  over  a  year  ago  to  his  native  province 
and  started  practice  in  a  town  of  a  few  thousand  inhabitants, 
which  up  to  that  tin-."  had  been  without  a  registered  physi- 
cian. On  the  day  of  his  arrival  a  man  was  sliot  through  the 
stomaeli.  The  new  doctor  was  sent  for.  merely,  however,  to 
give  relief  to  the  man  before  his  expected  death.  The  new 
doctor  at  his  first  serious  case  became  scarv'd  out  of  his  wits. 
However,  with  the  7noral  support  and  the  assistance  of  an 
American  scout,  ether  was  administered,  rather  at  the- protest 
of  the  relatives,  and  the  wounds  sewed  up  and  dressed.  By 
careful  nursing  the  doctor  was  able  to  bring  the  man  through, 
and.  as  a  result,  at  once  became  a  hero  of  the  town.  Last 
week  one  of  the  leading  druggists  of  Manila  received  an  order 
from  this  doctor  for  drugs.  otTice  fixtures  and  surgical  sup- 
plies aniuunting  to  nearly  .$1.0nO.  and  he  paid  cash. 

Scholarships 

In  order  that  the  medical  school  may  serve  as  wide  a  field 
as  possible,  the  Philippine  Commission  has  established  "for 
each  province  in  the  Philippine  Islands  one  free  scholarship  in 
the  Philippine  Medical  School."  This  scholarship  is  competi 
five  and  entitles  the  successful  competitor,  who  must  be  at 
least  a  high  school  graduate,  to  "the  expenses  of  transportation 
to  Manila,  board,  subsistence  and  maintenance  while  in  Manila 
attending  the  Philippine  Medical  .School  not  exceeding  500 
pesos  per  annum  each."  In  accordance  with  act  Xo.  1032: 
"(d)  Each  scholarship  student  who  shall  graduate  from  the 
medical  school  with  the  degree  of  doctor  of  medicine,  unless  he 
shall  accept  appointment  under  the  government  of  the  Philip- 
pine Islands  or  one  of  its  branches,  .shall  return  to  his 
province  and  practice-  medicine  and  surgery  therein  for  a 
jicriod  at  least  equal  to  the  time  of  his  scholarship  tuition. 
unless  permission  to  do  otherwise  be  granted  by  the  Secretary 
of  the  Interior.  Faihu'e  to  comply  with  the  terms  of  this  sec- 
tion shall  be  deemed  sufficient  grounds  for  revocation  of  his 
license  to  practice  medicine  and  surgery  in  the  Philippine 
Islands  in  the  same  manner  as  are  other  offenses  described  by 
section  S  of  act  numbered  310." 

.  Entrance  Examinations 

(luiiiif;  the  past  week  entrance  examinations  of  the  Philip- 
pine Medical  .School  have  been  held.  These,  examinations  are 
made  necessary  because  the  schools  throughout  the  provinces 
are  not  of  a  uniform  grade  and  the  different  colleges  are  too 
often  deficient  in  their  science  instruction.  There  were  .34 
apjilicants. 

LONDON  LETTER 
(From  Our  Rcpulor  Cnrrespondeiit) 

LoMioN,   Tune  2.').  lit  10, 
Annual  Meeting  of  the  British  Medical  Association 

The  seventy-eighth  annual  meeting  of  the  British  Medical 
Association,  which  will  be  held  in  the  University  of  London 
,lidy  22  to  29,  promises  to  be  one  of  the  most  important  and 
siu'cessful  functions  of  the  association,  both  from  the  scien- 
tific and  social  standpoint.  It  is  many  years  since  the  annual 
meeting  was  held  in  the  metropolis,  which  contains  a  pojiula- 
tion  equal  to  that  of  some  European  countries  and  is  the 
center  of  medical  as  of  all  other  activities  in  the  country. 
The  scientific  business  will  not  commence  until  .July  20.  when 
Presideut-Elect  H.  T.  Butlin  will  deliver  his  address,  .-\mong 
the  social  functions  is  a  conversazione  at  the  Ouildhall  given 
by  the  lord  mayor  and  corporation. 

Tetanus  and  the  Motor  Car 

The  statistics  of  recent  years  show  a  great  increase  of  the 
number  of  deaths  from  tetanus  in  spite  of  the  use  of  anti- 
tetanic  serum  and  increasing  knowledge  of  the  mode  of 
invasion  of  the  disease.  In  the  years  KSSO  to  1000  the  average 
nnmX-'r  of  iieaths  in  England  and  Wales  from  tetanus  was 
between  30  and  40.  In  1000  the  number  rose  to  (50.  but  fell 
to  57  in  inoi.  In  1902  an  extraordinary  increase  occurred, 
the  number  reaching  201,  and  this  high  level  has  since  been 
siupassed.  From  1003  to  lOO.S  the  figures  are  respectively  2.57, 
257,  248,  254,  226  and  180.  The  Hrilish  Meiiical  ■Journal  sug- 
gests that  the  cause  for  this  extraordinary  increase  is  the 
motor  car.  It  might  at  first  be  thought  that  the  great  devel- 
opment of  motor  traffic  of  recent  years  wouUl  have  an  opposite 


effect,  for  the  concomitant  reduction  of  the  number  of  horses 
in  the  streets  and  roads  would  diminisli  the  amount  of  animal 
excreta  lying  on  them.  IJut  simultaneously  ihe  distribution  of 
the  excreta  which  remains  lias  been  greatly  increased  by  llie 
dust  raising  powers  of  the  motor  car  and  the  germs  have  Inen 
spread  far  and  wide.  To  this  greater  distribution  it  is  sug- 
gested that  the  increase  of  cases  of  tetanus  is  due.  The  slight 
fall  in  loos  may  be  due  to  the  fact  that  the  supply  of  horses  U 
rapidly  diminishing  in  recent  years,  now  that  it  has  been 
proved  that  mcclianical  traction  is  commercially  superior  lo 
liorse  traction, 

Typhoid-Carriers  in  India 

The  aniuml  re|)ort  of  the  sanitary  commissioner  of  India  for 
lOn-l,  which  has  just  been  published,  shows  that  while  inquiries 
to  t-ace  the  source  of  outbreaks  of  typhoid  fever  in  the  army 
to  water,  food,  etc.,  usually  failed  to  yield  definite  results,  the 
discaso  was  traced  to  typhoid-carriers  in  many  stations.  At  Well 
ington  the  search  was  carried  out  with  great  thoroughness  by 
making  a  bacteriologie  examination  of  the  excreta  of  all  con- 
valescents, thrice  weekly;  one  man  was  found  to  have  chronic 
typhoid  Ijacilluria  13  nionllis  after  his  attack.  At  Sialkot  the 
invest i'.'al ions  revealeil  the  grave  danger  which  may  arise  from 
I  lie  employment  of  the  native  cooks  in  the  kitchens.  A  servant 
in  the  ollieers'  mess  was  found  to  have  typhoid  l>acillnria  and 
(uo  cooks  in  one  of  the  squadrons  of  a  cavalry  regiment  to 
nave  a  similar  condition.  As  results  of  these  discoveries  all 
natives  applying  for  the  post  of  cook  were  examined  and 
another  carrier  was  detected.  At  other  stations  the  blood  was 
examined  for  the  Widal  reaction,  which  was  found  in  some 
cooks.  Though  this  does  not  prove  that  the  subject  is  a 
typhoid-carrier,  it  was  considered  sufficient  grounds  for  dis- 
missal. Evidence  is  also  rei'orded  of  the  danger  of  contracting 
the  disease  from  patients  during  the  acute  stage.  This  danger 
is  recognized  at  all  stations,  but  despite  careful  precautions 
seven  orderlies  became  infected. 

Antikamnia 

After  a  long  career  of  tolerance  in  the  advertising  pages  of 
most  of  the  medical  journals  of  this  country,  including,  I  regret 
to  say,  some  of  the  best,  .-\ntikamnia  has  at  hist  come  undei 
editorial  censure.  The  proprietors  of  this  nostrum  have  man- 
aged with  some  success  to  appeal  to  the  profession  as  vendor^ 
of  an  "ethical"  preparation  and  at  the  same  time  to  the  public 
with  tile  usual  wiles  of  the  nostrum  humbug.  Even  the  reve- 
lations published  by  The  JofUNAL  seem  to  have  had  no  effect 
on  om-  eilitors.  One  journal  at  the  very  time  it  was  publishing 
a  series  of  articles  denouncing  and  exposing  i|uaekcry  of  all 
kinds  and  criticising  with  due  severity  the  lay  press  for  insert 
ing  fraudulent  advertiswmeuts  of  nostrums  had  a  running 
advertisement  of  Antikamnia.  The  exploiters  of  this  prepara- 
tion have  gone  a  step  too  far.  They  have  sent  to  women 
through  the  mail  samples  and  pamphlets,  with  a  letter  begin- 
ning: "l)o  you  ever  suffer  from  pain?  If  so  please  try 
enclosed  sample  of  Antikamnia  tablets.  Always  prompt  and 
reliable."  Among  the  conditions  for  which  it  is  claimed  to  be 
a  sovereign  remedy  are  the  menopiiuse.  miscarriage  pains, 
j)aiiiful  inenstruation,  "after  debuncli."  ll  is  especially  recom- 
mended for  Americans  in  London  who  are  the  subjects  of  "brain 
fag!"  The  tiri(hh  Medical  ./ournal  has  received  a  shower  of 
complaints  from  doctors  whose  wives  and  women  patients  have 
received  these  objectionable  pamphlets.  It  reprints  the  analy- 
sis of  this  nostrum  made  by  the  Council  on  Phiirmaey  ami 
Chemistry  of  the  American  Medieal  Association  and  pulili-licd 
in  the  "I'lopaganda  for  Reform  in  Proprietary  .Medicines." 
Your  contemporary  regrets  that  several  of  the  testimonials 
quoted  appear  to  be  from  physicians  and  points  out  that  one 
of  the  greatest  obstacles  to  reform  in  the  trade  in  proprietary 
medicines  is  that  physicians  can  be  found  to  testily  to  their 
virtues.  [This  subject  is  commented  on  editorially  in  this 
issue  of  The  Joirxai..] 

Medical  Treatment  of  School  Children  in  London 
A  conllict  has  been  in  pio.-ress  for  some  time  between  the 
London  Countv  Council  and  the  British  Medical  Association  on 
the  medical  treatment  of  the  cliildren  who  attend  the  couurirs 
schools  (the  gieater  part  of  the  ehihiren  of  London).  Hy  a 
recent  act  the  medical  inspection  of  school  children  was  estab- 
lished. .A  large  number  of  children  were  found  sulTering  from 
various  diseases— adenoids,  otorrhea,  enlarged  tonsils,  impetigo, 
rin-jworm,  errors  of  refraction,  deafness,  etc.— which  interfered 
witJi  their  education.  It  was  then  realized  that  it  was  of  no 
use  to  make  provision  for  medical  inspection  if  medical  treat- 
ment did  not  follow.  Unwilling  to  incur  the  large  expense 
which  this  would  involve  the  council  made  arrangements  with 
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sfviMrtI  of  the  l.niuloii  hospitals  to  treat  the  cliiMrcn  on  condi- 
tion of  roccivin;;  donations.  To  tins  tlip  British  Medical  Asso- 
ciation has  objcilcd  that  it  was  wron;;  in  principle  for  the  state 
to  endeavor  to  pet  new  services  carried  out  on  its  behalf  by 
tra<linp  on  the  charitable  institutions  of  the  country.  A  fur- 
ther tibjection  is  that  the  scheme  provides  only  for  the  treat- 
ment of  almut  a  fourth  of  the  children  who  require  it.  The 
association  sup-iests  that  the  only  satisfactory  method  is  for 
the  council  to  make  provision  for  the  treatment  of  the  children 
liy  lo<al  iiliysicians  at  suitable  local  centers.  Again,  the  council 
lias  made  no  provision  whatever  for  the  treatment  of  the  chil- 
dren's teeth.  As  shown  in  previous  letters,  dental  caries  is 
prevalent  to  an  appMlling  extent:  at  the  age  of  0  nearly  100 
per  cent,  of  children  sulfcr  from  it  an<i  in  each  child  an  average 
of  Jl  teeth  are  alTccteil.  When  the  permanent  teeth  appear 
there  is  only  slight  improvement:  at  the  age  of  14  less  than 
!.■>  |)er  cent,  of  children  are  free  from  caries,  and  this  percent- 
age gradually  falls  until  not  more  than  5  per  cent,  of  adults 
have  a  perfect  set.  No  provision  has  lieen  uuide  for  the  treat- 
ment of  children's  teeth  for  the  simple  reason  that  tlie  dental 
liospitals  have  iledined  to  undertake  it  and  have  informed  the 
council  that  the  only  method  is  to  establish  school-clinics  for 
the  purpose. 

PARIS  LETTER 
(From  Our  RcguJar  Conrtpomlcnt) 

P.\Ris.  .lune  24.   1010. 
Vital  Statistics  of  France  for  1909 

The  .Juiininl  (Ifjiciil  has  just  ]uiblished  the  annual  vital  sta- 
tistics of  Krance  for  IIHIO.  The  number  of  births  was  very 
small:  in  fact,  only  7(l'.t.il(!!>  live  births  were  recorded,  in  place 
of  7!»1.712  in  mo's.  a  diminution  of  .21. 74.'?.  The  e.vcess  of 
births  over  deaths  was  only  13.424.  being  less  by  :i3.017  than 
in  inos.  when  the  excess  was  40.441.  At  least  a  third  of  this 
diminution  in  the  excess  of  births  was  due  to  the  fact  that 
there  were  11.274  more  deaths  in  1!)0!I  than  in  1908,  the 
remaining  two-thirds  being  due  to  the  actual  diminution  of 
the  numlwr  of  births.  In  the  first  semester  of  1!)0!>  the  num- 
ber of  d<'aths  was  greater  than  the  number  of  births  by  about 
28.000:  but  a  fortunate  compensation  occurred  in  the  comse 
of  the  second  semester,  in  which  there  was  an  excess  of  4I..')24 
births,  thanks  to  thi'  lowering  of  the  mortality.  As  for  the 
share  of  the  various  departments  in  the  Krcndi  birth-rate,  it  is 
stated  that  thi>  only  regions  where  the  birth-rate  is  gaining 
over  the  death-rate  are  the  regions  of  the  north,  IJrittany.  the 
eastern  frontiers,  the  Limousin  and  Corsica.  On  the  other 
liand.  in  the  departments  of  the  f.'aronne  and  the  RhAne  val- 
leys each  year  there  are  more  deaths  than  births  recorded,  so 
tliat  depopulation  increases  from  year  to  year.  In  the  Dep'irt- 
Mient  of  the  .Seine  there  were  recor(frd  last  year  73.40(1  births 
and  74..'">70  deaths,  an  exi-ess  of  1.1 10  deaths.  While  the  pop- 
ulation of  France  remains,  so  to  speak,  stationary,  that  of 
Cermany  is  increasing  annually  by  more  than  ilOO.OOO.  that  of 
Auslria'by  more  than  30(1,000.'  that  of  Kngland  by  more  than 
400.000.  thai  of  Italy  by  more  than  400.000.  Doubtless  the 
(tiininntioii  in  the  birth-rate  is  far  from  being  a  phenomenon 
pi-i'uliar  to  Krance.  but  in  the  otln'r  countries  this  diminution 
lias  not  yet  attained  the  same  proportions;  and,  moreover. 
(h.Tnks  tti  their  pri'vious  headway,  these  other  statea  preserve 
a  large  excess  of  births.  Whih'  the  average  annual  excess  of 
births  over  ileatlis  for  eai-h  ten  thousand  inhabitants,  or  the 
increase  in  the  population  does  not  exieed  18  for  the  last  five- 
W'ar  jM-riod  in  Krance.  it  anKuints  to  100  in  Italy,  113  in 
.Xiistria.  121  in  Kngland.  140  in  Cermany  and  155  in  (he 
Netherlanilo.  In  other  words,  the  annual  increase  in  popula 
lion  is  »iv  to  ten  tinies  more  rapid  in  the  other  eotintries  than 
in  Krance.  The  number  of  marriages  has  also  <''minished  in 
France.  In  1000  there  were  registered  only  307,0.")!  mHrriages. 
while  the  preceding  year  there  were  3i5.028  and  in  1!'07 
:il4,750.  The  number  of  rlivorces  has  eonlinin-d  to  inerense 
since  inOO,  ThiTc  have  la-en.  in  fact.  12.874  ilivorees  during 
the  laiit  vear.  against  Il.."il."i  in  1008.  an  increase  of  1.3."i!> 
divorces.  There  were  only  10.038  in  1007.  10,573  in  lOOfl  aufl 
only  7.157  in  lOOn. 

Improved  Vaccination  Against  Typhoid 
On  .lime  21  l)r.  II.  Vincent,  profe-.or  at  the  school  of  mill- 
lary  hygiene  nl  VmI  de-Crftee.  read  before  the  AeadC-mie  di' 
Medeciiie  an  interesting  communication  on  vaccination  against 
lyphoSd  fever.  The  vaicine  prepared  from  ilead  baeilli  by 
\Vrighl  and  l>ei«hman.  while  eflicaciou'.  aroUM-s  local  or  gen 
tral  reactions  wliiih  are  often  painful.  Dr.  Vincent,  after 
iMHiierons  attempts,  prepared  a  vaccine  by  autolysis  of  the 
tiling  Ira.illi  in  pliy>iologie  salt  solulion  cleared  by 
■  cTilrifngation    and    uteriliu-d    by    agitation    ami    mixed    with 


ether.  The  ether  is  easily  disposed  of  by  evaporation  at  37  C. 
for  a  few  minutes.  The  vaccine  is  not  heated  and  no  anti- 
septic is  added  to  it.  It  is  perfectly  limpid  and  is  easily 
absorbed.  Used  on  animals,  this  vaccine  has  shown  high  pro- 
tective qualities.  To  immunize  human  beings  Dr.  Vincent  has 
used  a  polyvalent  vaccine  prepared  with  eight  strains  of  typhoid 
and  paratyphoid  bacilli.  This  vaccine,  which  was  injected  into 
13  adult  subjects  under  the  skin  of  the  side,  was  well  tol- 
erated and  caused  only  a  slight  local  pain  without  fever.  It 
was  absolutely  inotTensive.  "riie  sertini  of  the  subjects  so  vac- 
cinated shows  very  energetic  bactericidal  properties.  In  con- 
tact with  it  the  Eberth  bacillus  became  defornuHi.  smaller, 
granular,  irregular  and  unrecognizable.  It  is  active  for  ])ara- 
typhoid  as  well  as  for  typhoid  fever  and  causes  a  large  pro- 
iluclion  of  specific  antibodies  which  renders  its  use  of  great 
value  for  the  prevention  of  ty])hoid  fever. 

BERLIN   LETTER 

(  From  Our  Ucijutar  CorrCHpotulcnt) 

Berlin,  .June  Hi.  1010. 
German  Society  for  Protection  of  Infants 

M.TV  20  am!  21  the  second  .session  of  the  Cerman  Society  for 
the  I'rotectioii  of  Infants  occurred  at  Munich  with  a  large 
attendance.  The  first  subject  of  disctission  was  the  measures 
which  are  included  in  the  imperial  instirance  law  for  the  pro- 
tection of  infants.  The  provisions  that  have  been  introduced 
in  this  bill  were  regardcil  as  in  part  insuflicient.  A  demand 
was  made  that  it  should  he  nuide  obligatory  on  the  Kranken- 
kasseii  to  provide  for  ])uerperal  patients  as  follows:  1.  A 
weekly  allowance  up  to  the  amount  of  the  sick  relief  money 
for  eight  weeks,  of  which  at  least  six  must  fall  in  the  period 
after  delivery.  2.  Service  of  a  midwife  and  meilical  treatment 
for  syni|)tonis  dtiring  pregnancy.  3.  Aid  on  acciunit  of  preg- 
nancy ill  case  of  iniibility  of  the  pregnant  woman  to  work, 
amounting  to  the  sick  relief  money  for  the  entire  time  of  six 
weeks.  4.  In  addition  to  the  puerperal  aid.  a  nursing  payment 
amounting  to  the  sick  relief  money  to  be  jiaid  to  the  ntirsing 
woman  as  long  as  she  nurses  her  new-born  child  up  to  twelve 
weeks  after  delivery.  The  amount  of  the  nursing  money  is  to 
be  correspondingly  diminished  if  the  nursing  money  and  the 
puerperal  money  exceed  the  amount  of  the  regular  wages.  The 
expenses  which  would  arise  in  carrying  out  these  denuinds 
would  be  small  in  comparison  to  the  object  to  be  accom- 
plished and  in  view  of  the  fact  that  they  would  lead  in  the 
end  to  lessened  expense  on  the  part  of  the  Krankenkassen. 
They  amount  to  22  cents  (00  |)fennigs)  per  head  of  the 
insured  for  the  nursing  payment  and  10  cents  (40  pfennig) 
per  head  for  the  midwife  and   medical  services. 

There  was  also  considerable  di'bate  on  the  removal  of  the 
evils  connected  with  the  (ierman  wet-nurse  system.  It  was 
demanded  that  the  furnisliing  of  wet  nurses  should  be  placed 
under  the  supervision  of  the  state.  So  far  only  one  state  in 
liermany,  viz..  Hamburg,  has  regulated  wet  nursing  by  law 
and  there  a  physician  is  in  charge  of  the  matter.  According 
to  Professor  Schlossmann  it  wouhl  be  best  to  forbid  the  fur- 
nishing of  wet  iiurses  by  private  parties  altogether,  and  turn 
the  matter  over  to  the  foundling  asylums.  The  foundl'iig 
asylums  are  bi'sl  prepared  to  form  a  safe  judgment  as  to  (lie 
liealth  and  nursing  capacity  of  the  wet   nurse  and  particularly 

10  ilecide  whether  she  is  free  from  syphilis  or  not.  On  the 
other  hand,  thi'  wet  nurses  should  also  be  protected  in  tlu'ir 
rights,  for  instance  against    infection  bv   the  child  tliev  nurse. 

11  should  also  be  provided  that  a  mother  shall  offer  herself 
as  nurse  only  when  she  has  nursed  her  own  child  for  three 
months.  The  foundling  asylum  should  oversee  and  provide  for 
the  nurse's  child  for  two  years.  The  asylums  should  maki> 
rr.gular  reports  to  the  authorities  in  charge,  regarding  the 
iliildren  of  the  nursi's.  In  the  discussion  much  stress  was 
(iropcrly  laid  on  the  great  dilTiculty  in  the  practical  carrying 
nut  of  these  provisions.  The  physician  woiilii  be  burdened 
with  a  responsibility  which  he  might  not  be  able  to  accept. 
The  furnishing  of  nurses  by  asylums  would  be  very  expensive. 
II  wouhl  be  best,  if  on  the  whole  there  were  no  wet  nurses: 
icfcrence  was  ma<le  lo  America,  where  wet  niirsi's  are  said  to 
exist  no  longi'r.  For  tin-  displaci-inent  of  the  wet  nursi's,  the 
SI. called      nursing     women      iSlillfrntirn)     should     be     rccom- 

iideil,  healthy    women,   known   to  the   pliysieian,  who  go   to 

I  he  house  of  I  heir  employer  several  times  a. day  and  nurse  the 
ihilil  without  ciunplctelv  depriving  their  own  child  of  breast 
milk. 

Finally,  the  Hubjeet  of  infant  hygiene  in  the  country  was 
taken  up,  especially  the  ipieslion  of  the  eooperati<m  of  physi- 
cians and  midwives  in  the  prevenlion  of  infant  mortality.  As 
a  chief  cause  ot  inlant  uiurtalily  in  the  I'uiinlry,  errors  uf  diet 
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ami  (lie  iiiflolpiico  of  motliprs  wore  friven.  VVhore  llio  infants 
arc  breast  fed.  tlio  mortality  in  the  ooiintrv  i«  small.  Ksscn- 
tially  the  ijropaganda  is  one  for  nursinp  reform  and  this  ean 
he  most  ellieicntlv  earried  on  by  the  niidwives.  The  nursing 
jnemiums  given  to  the  midwives  have  proved  very  usefiil  in 
I  Ills  respcet  in  small  cities;  13  cents  (uO  pfennig)  after  six 
weeks'  nursing.  To  avoid  contradiction  in  the  advice  of 
physicians  they  should  be  required  to  employ  a  circular  of 
instruction.  Milk  kitchens  are  indispensable  in  small  cities. 
The  introduction  of  trade  pruardianship,  regulation  of  the  sys- 
tem of  boarding  out  children,  the  erection  of  institutions  for 
sick  infants  and  the  improvement  of  the  housfng  conditions 
are  especially  needed  in  the  small  cities.  It  is  not  practi- 
cable to  extend  the  present  arrangements  for  the  care  of 
infants  in  the  cities  to  the  open  country.  In  the  country 
nursing  pr(?miums  are  not  necessary,  as  there  the  women  as 
a  rule  have  time  for  nursing.  It  is  important  to  improve  the 
method  of  inspection  of  the  dead,  as  carried  out  in  the  coini- 
try:  the  cause  of  every  death  should  be  exactly  determined. 

Personal 

Privy  Councillor  Ooldschcider  has  been  selected  as  the  suc- 
cessor of  Professor  Senator.  Ooldscheider  has  been  until  now 
director  of  the  department  for  internal  medicine  of  the  Rudolf 
Virchow  lIos)>ital.  which  was  0|>encd  under  his  direction,  lie 
is  very  glad  1  am  sure  to  exchange  this  position  for  that  of 
the  directorship  of  the  university  medical  policlinic.  The  nu- 
merous administrative  demands  which  are  made  on  the 
director  of  a  hospital,  especially  so  large  a  one  as  the  Virchow 
Hospital,  require  so  m\ich  of  a  clinician's  tinie.  that  it  is 
easy  to  imderstand  his  dissatisfaction  with  his  present  place. 
Moreover  in  such  a  position  conflicts  with  the  authorities  are 
very  apt  to  arise  and  in  this  case  with  the  municipal  authori- 
ties, and  as  (loldscheider  posse.sses  a  .somewhat  excitable  tem- 
perament such  conllicts  have  occurred  to  a  greater  extent  than 
was  agreeable  to  him. 

The  filling  of  the  chair  of  ophthalmology  at  Heidelberg 
which  Professor  Leber  resigned  on  account  of  his  advanced  ago 
has  caiised  some  d'fRculty.  Professor  Hess,  of  Wiirzburg.  and 
Professor  Axenfeld.  of  Freiburg,  refused  the  call,  hut  now  it 
has   been   accepted   by   Professor   Wagenmann.    of  .lena. 

Dedication  of  the  New  Building  of  the  Kaiser  Wilhelm 
Academy 

•lune  10  the  new  building  of  the  Kai.ser  Wilhelm  Academy 
for  the  instruction  of  military  surgeons  was  dedicated  in  the 
presence  of  the  Kaiser  and  the  Empress  and  many  ministers 
anil  other  officials.  The  institution  i.s  designed,  as  its  name 
indicates,  for  the  instruction  of  students  of  medicine  who 
wish  afterward  to  serve  as  army  surgeons  in  the  active 
Prussian  array.  It  was  founded  Aug.  2,  170.5,  under  the 
name  of  the  "Pepini&re."  The  number  of  students  has  con- 
tinually increased  and  as  the  old  institution  in  all  its  arrange- 
ments was  no  longer  suitable  to  modern  requirements,  the 
corner-stone  of  the  new  buildinf;  was  laid  five  years  ago. 
The  building  is  arranged  for  the  accommodation  of  about 
500  students.  Like  all  other  students  they  attend  the  lec- 
tures of  the  university  and  are  expected  to  follow  the  same 
course  in  general,  but  in  the  academy  they  are  also  instructed, 
especially  by  lectures  and  practice,  in  military  surgery  and 
hygiene.  Laboratories  for  scientific  investigation  are  also 
provided.  The  new  building,  which  was  erected  at  an  expense 
of  $l..'iOn,000  (7,500,000  marks),  is  architecturally  a  very 
beautiful  edifice  and  one  most  admirably  suited  to  its  pur- 
poses, A  series  of  valuable  collections  has  been  installed 
in  it:  a  collection  of  drugs,  one  of  instruments  and  dressings, 
'a  inllection  of  models  of  apparatus  for  the  eare  of  the  sick, 
for  transportation  of  the  sick,  for  lodging  the  sick,  for  the 
study  of  ophthalmology,  pathologic  anatomy  and  of  ear  and 
throat  diseases.  There  is  also  an  anatomic  collection,  a  col- 
lection for  physics,  a  collection  for  military  surgery,  including 
150  preparations  of  gunshot  wounds  of  the  hones  from  numy 
wars,  ])resented  by  Professor  v.  Esmarch.  and  finally  a  library 
which  at  present  contains  about  (iS.Ono  volumes.  Further 
there  is  found  in  the  new  building  the  hygienic  laboratory, 
in  which  investigations  on  the  provision  of  drinking  water, 
on  preserved  foods  for  the  army, 'on  the  clothing  of  soldiers, 
o;i  methods  of  disinfection,  etc..  will  be  carried  on.  In  the 
academy  postgraduate  courses  for  sanitary  officers  will  be 
annually  provided.  A  number  of  our  most  distinguished  ph.V- 
siiians  have  been  graduates  of  the  academy:  Ilclmholtz, 
Virchow,  Leyden,  Rehring,  Li'ifTler,  Ciaffky.  etc. — which  is  good 
evidence  of  the  excellent  instruction  which  the  youths  study- 
ing military  medicine  receive  at  this  place. 


VIENNA  LETTER 

{Fnim  Our  Itcuular  riirriniionrlcnl) 

ViEN.NA,  .June  23,  HIIO. 
The  Right  to  Grant  the  Title  of  Specialist 
A  difl'erencc  of  opinion  has  arisen  recently  between  the 
medical  council  and  the  gnvernment  as  to  the"  right  to  grant 
the  title  of  s])ecialist.  For  a  few  years  endeavors  have  been 
made  to  regulate  the  question  and  to  prevent  the  increase  nf 
self-styled  specialists.  The  right  to  confer  this  title  was 
claimed  by  two  universities,  and  special  examinations  or  at 
least  certajn  studies  were  demanded  as  the  minimum  require- 
nuMils.  In  the  ease,  a  doctor  who  had  made  the  treatment 
of  diseases  by  physical  means,  like  massage,  gymnastics, 
electricity,  his  special  study,  settled  down  in  a  country  town 
and  asked  and  rp<eived  from  the  medical  council  permission 
to  call  hims(df  "specialist  for  physical  treatment"  [Hprrialarzt 
fill-  phiinikiiUsiltc  Hi iliii (I It 0(1  rii)  which,  however,  was  not 
recognized  by  the  district  government  oflicer.  At  length  the 
right  of  the  council  to  grant  the  title  was  recognized,  and  the 
right  of  a  medical  representative  body  to  regulate  the 
affairs  of  its  own  members  has  been  clearly  acknowN 
edged  for  the  first  time  in  this  country.  In  connection 
with  other  satisfactory  achievements,  like  "the  right  to  settle 
financial  disputes  between  practitioners  and  private  corpora- 
tions, the  growing  influence  of  medical  representatives  is 
clearly  shown,  jjroving   the   value   of   a  good  organization. 

Benzoic  Acid — A  Dangerous  Food  Preservative 

15y  order  of  the  Bureau  of  Health  of  the  ministry  of  home 
allairs  (Miiiisltriiiiii  drs  Innein)  to  whose  notice  several  cases 
of  adulteration  of  food  by  preservatives  had  come,  an  investi- 
gation of  the  question  was  recently  conducted.  The  laboratory 
for  food  examination  in  Vienna,  a  government  institution, 
has  recently  published  the  results  of  the  investigations.  It 
has  been  clearly  proved  that  the  addition  of  benzoic  acid  is 
necessary  only  to  disguise  either  the  smell  or  the  color  of 
articles  of  food  which  are  not  lit  for  use  and  which  would 
otherwise  not  be  prooued  by  the  public,  and  that  thus  it 
tends  to  be  used  in  a  fraudulent  way.  Apart  from  this  fact, 
its  constant  use  in  even  small  doses  may  cause  irritation  of 
the  mucous  membranes  of  the  gastro-intestinal  tract.  There- 
fiiro  its  use  was  condemned  as  a  preservative  and  an  order 
made  to  seize  all  articles  containing  such  addition  in  a  higher 
percentage  than  0.025  ])er  cent. 

Results  of  Surgical  Treatment  of  Lupus 

In  a  publication  dealing  with  the  necessity  of  centralizing 
the  endeavors  to  treat  lupus  .systematically.  Professor  Lang, 
an  authority  on  this  subject,  is  strongly  in  favor  of  surgical 
treatment  of  certain  forms  of  this  disfiguring  disease,  in  pref- 
erence to  the  Kinsen  treatment.  He  has  operated  ou  4.">5 
patients,  showing  in  2.50  instances  lupus  of  the  face.  The  latter 
cases  are  very  interesting,  as  they  prove  that  in  skilled  hands 
excellent  cosmetic  and  functional  results  can  be  expected  from 
surgical  treatment  with  a  minimum  expenditure  of  time  and 
expense  in  comparison  with  the  Finsen  method.  The  lesion  in 
the  face  was  in  05  cases  larger  than  a  live-shilling  piece,  in 
some  instances  nearly  covering  one  side  of  the  face.  Lang, 
formerly  head  of  the  derniatologic  department  of  the  Vienna 
General  Hospital,  extirpated  all  these  lupus  patches  and  fol- 
lowed up  the  extirpation  by  plastic  operations.  Of  all  hi<« 
patients  operated  on  for  lupus.  "273  remained  free  from  all 
recurrence  for  16  years  (the  length  of  time  that  he  has 
employed  his  method).  Three  patients  had  a  recurrence,  but 
outside  of  the  field  of  operation,  and  after  12,  SV,  and  3  year*, 
respectively;  22  of  the  patients  had  recurrence  within  the  field 
of  operation,  which  yielded  to  another  surgical  interfcrenci', 
with  good  results,  wiiile  10  had  inoperable  recurrence  out  of 
45.5.  .\11  these  10  belong  to  the  first  half  of  the  cases,  or  7  to 
the  lirst  quarter,  showing  clearly  the  l>etter  results  with  im- 
provement of  technic  and  of  indication.  Extirpation  is,  of 
course,  not  always  possible.  Surgical  removal  is  indicated 
only  when  the  i)atch  is  well  defined,  which  is  not  the  case  when 
it  is  in  the  mucous  membranes.  Size  and  number  are  not  con- 
traindications, but  progressive  anemia  and  grave  complications 
of  other  organs  contraintlicate  operative  measures.  In  these 
cases  Vinsen's  nu-thod  is  indicated.  Its  only  disadvantages  are 
the  expense  and  llii'  duration  of  treatment.  Lang  is  absolutely 
opposed  to  e.xcochleation  and  scarification  of  lupus,  because  of 
the  resulting  dense  scars  which  hinder  later  excision  or  Finsen 
treatment.  He  insists  that  every  lupus  station  shall  he  in 
charire  of  a  competent  surgeon  dermatologist,  who  is  capaide 
of  dealing  with  the  cases  according  as  they  require  excision, 
plastic  operations,  Finsen,  hot-air  or  the  actual  cautery.    Such 
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ojiiipmunts  require  jiioat  funds:  tlipioforo.  it  i*  liottor  to  have 
one  large,  eoinplelelv  eiiuipin'il  institute  than  several  small 
ones.  .\s  llu-  means  of  tlie  Vienna  I,n|mslieini  are  rather  lim- 
ilej.  the  adopt  ion  of  the  lifiht  methoil  alone  would  have 
suflueil  to  eonsuine  the  funds  at  disposal.  Therefore, 
the  advanta<;e  of  the  surjiieal  method  i?  evident,  as  the  result- 
ing sears  are  as  supple  as  those  of  the  light   trealment. 


Correspondence 


Practical  Examinations  for  Medical  License 
T<'  llir  i:<lit<ii:—i^i  all  the  niethoils  of  raising  standards, 
cllieienev  of  examination  is  no  doubt  by  far  the  best  plan.  I 
doubt  whether  any  other  braneh  is  more  exposed  to  a  reeling 
off  of  nn're  patter  instead  of  the  furnishing  of  evidenee  of 
training  than  that  of  psyehopatliology  and  psychiatry.  The 
ilifferences  of  teaehing  are  so  great  and  the  vocabulary  seems 
Jo  play  such  an  undue  ))art  that  there  is  no  fair  way  to  size  up 
Irhe  efliciency  of  a  man  outsiiie  of  a  demonstration  of  what  he 
iloes  with  an  actual  case.  This  plan  was  in  practice  when  1 
jiassed  my  state  examination  at  Ziirieh,  in  Switzerland,  in 
ISi'lt:   both  in  psychiatry  and  in  medicolega<  work  we  had  to 

examine  and  report  i  case,  which  is  perfectly  feasible  and 

really  the  only  way  to  get  around  the  dilTerenees  of  teaching 
and  the  hidlowness  of  answers  to  mere  abstract  questions. 
I  therefore  plead  for  the  intrmluction  of  these  practical  exam- 
inations as  it  will  be  as  much  to  the  interest  of  the  public  as 
to  the  interest  of  true  ctlicicncy  of  the  work  of  our  colleges. 
Anoi.rn  Mkyer.  New  York. 
Director-elect  of  the  Henry  I'hipps  I'sychiatrie  Clinic,  Johns 
ll.ipkin-  I'liivcrsity.  Ualtimore. 


McCourt's  Early  Study  of  Cancer  Treatment  by  Toxins 
7..  Ihi  i:ilHrir:  A  rereading  of  \>mv  editorial  on  "Dr. 
Iliidcnpyl.  a  True  Scientist"  (The  -Ioirn  \L.  May  14.  iniO. 
|i.  I(il8).  and  the  article  of  .1.  \V.  Vaughan  (May  7,  UUO. 
I>.  l.Jlfl)  describing  the  treatment  of  cancer  by  the  cancer 
residue,  recalls  to  my  mind  the  earlier  work  of  Dr,  P.  .1. 
MKonrt.  Dr.  Met  ourt  for  a  long  time  treated  malignant 
neoplasms  by  a  dilutivl  glycerin  solution  of  their  toxins.  The 
remedy  was  administered  per  os.  .'some  very  encouraging 
results  were  reporteil.  including  some  apparent  cures.  A  point 
much  insisted  on  by  Dr.  McCourt  and  worthy  attention  of 
oilier  investigators  is  that  the  remedy  useil  should  represent 
the  toxins,  not  only  of  the  neoplasm  but  of  other  complicat- 
ing afTections.  such  as  syphilis,  t'uberculosis.  etc. 

.\l  the  lime  when  Dr.  McCourt  Ix'gan  his  work,  the  immun- 
ity theory  was  not  distinctly  w<uked  out.  so  that  his  work 
appears  to  us  somewhat  crude,  but  it  seems  to  have  been 
Hi<ing  niueli  llie  same  lines  as  the  later  work  and  deserves 
Httenlion.  not  only  as  a  matter  of  historical  interest  but 
pos-ihiy  mI"o  bei-ause  it  may  be  fruitful  in  suggestion  to  other 
invi-stigators.  Thioiigli  former  acquaintance  with  the  doctor 
I  am  able  lo  send  yoii  reprints  of  his  articles  on  this  subject 
published  in  the  Mnliml  Itninr.  of  Uivirirn.  November,  IS'lil. 
Kebruary.  MIOII.  and  April,  I!»II4.  I  believe  these  articles  arc 
«vorlliv  of  study  bv  Ihose  who  are  interested  in  this  line  of 
work.  ■).  \V.  Wai.i.iikim.  M.D.,  New  York 


Comments  on  Di.  Pcttey'i  Article  Criticizing  the  Lambert 
Treatment  for  Drug  Addictions 

/.,  IIk  I.iIiIoi  :  II  uouhl  appear  frfiin  a  ca»ual  reading  of 
iJr.  IVltey..  article  (TilK  loriiNAl.  .May  U.  11110.  p.  I.'ill.t) 
that  bis  mellKMl  of  prmediire  in  treating  drug  addictions  I- 
radicjilly  (ip|H>M>d  to  llnil  lel  forth  by  Dr.  Alexaniler  I,«ml"-il 
(Tll>  -loi  BJtAl.,  S<-pt.  a.",,  IIMMI.  p.  IIH.-il.  As  a  matter  of  fuel. 
Ihi'  underlying  principle  and  purpose  in  both  treatments  are 
Hie  .ame.  Dr.  I'eliey's  article,  on  careful  analysis,  reads  not 
unlike  a  dociiiiieiit  deitigiied  lo  explain  the  various  steps  fol 
Ikvi'^  in   till'  l^mlHTt    nielhoil. 

Dr.  IVlley  la>«  sire.s  on  the  fad  llinl  he  administers  llu 
piirgaliveM  so  llial  lliey  may  act  at  a  lime  when  the  pnralv/ 
iiit  I'lTiKi  on  peri»laUi>,  of  (he  narcotic  lo  which  the  pHlieiil 


is  addicted,  is  at  a  minimum.  That  is.  he  takes  advantage 
of  the  habitue's  customary  absence  from  his  drug  during  his 
sleeping  hours:  when,  naturally,  peristalsis  is  being  reestab- 
lished. Precisely  tliis  idea  is  adhered  to  in  the  treatment 
advocated  by  Dr.  Lambert.  The  latter  wails  fourloen  hours 
from  the  time  he  administers  the  narcotic  before  beginning 
active  purgation;  and  further  narcotics  are  not  administered 
until  this  is  obtained.  Dr.  IVItey,  too.  insists  that  the  nar- 
cotic must  not  be  given  again  until  the  bowels  have  been 
thoroughly  emptied.  Thus  it  is  seen  that  in  each  case 
eatliartie  activity  coincides  with  the  fag-einl  of  narcosis.  Dr. 
Pettey  decries  the  drastic  cathartics  employed  by  Dr.  Lam- 
bert and  then  procee<ls  to  advise  a  dosage  which  does  not 
npp.-nr  to  me  less  heroic  wlien  we  consider  the  powerful  check 
the  belladonna  exerts  in  Dr.  Lambert's  plan.  Moreover,  in 
the  cases  in  which  I  have  u-^ed  the  Lambert  method,  .the 
catharsis  has  not  been  more  than  was  needed  for  successful 
elimination  and  has  seemed  secure  from  dangerous  purgation. 
It  must  be  borne  in  mind,  too.  that  Dr.  Pettey  is  outlining 
a  (ourse  of  treatnieiit  for  a  patient  taking  not  more  than  10 
grains  of  mor]ihin  ilaily.  while  Dr.  Lambert's  treatment 
embraces  tlie  maximum  amount  of  narcotic  that  may  be  taken. 

Dr.  Pettey  aims  to  get  the  same  results  by  the  use  of  the 
alkaloids,  atropin  and  scopolamin.  which  are  obtained  by  Dr. 
],ambert  from  the  belladonna  and  hyocyanius  from  which  the 
alkaloids  are  derived.  In  the  one.  the  administration  is  hypo- 
dermatic: in  the  other,  by  mouth.  There  are  objections  to 
both  as  a  routine  practice  and  virtue  in  either  where  indicati-d. 
Dr.  Pettey  rightly  objects  to  the  use  of  the  term  "specific" 
as  :ipplied  to  the  combination  used  by  Dr.  Lambert.  The 
nupst  that  can  be  said  for  the  drugs  in  this  combination  is 
that  they  are  antidotal.  But  I  cannot  agree  with  Dr.  Pettey 
when  he  says  that  the  prickly  ash  has  no  value  in  the  treat- 
ment. This  drug  is  a  stomachic  and  intestinal  stimulant  and 
certainly  gives  the  stomach  greater  tolerance  for  the  other 
ilrugs  used. 

In  both  treatments  characteristic  bilious  stools  are  sought 
for.  Dr.  Lambert  says  that  "the  castor  oil  will  jirodiicc  a 
characteristic  stool  composed  of  mucus  and  bile  'after  whii-h' 
the  patient  is  relaxed  and  comfortable."  Dr.  Pettey  slates 
that  the  hyposulphite  causes  the  "]iatient  to  have  small  bilious 
stools  which  prepare  him  for  a  rapid  convalescence."  Xow. 
to  that  part  of  Dr,  Lambert's  article  concerning  this  phase 
of  the  treatment  Dr.  Pettey  gives  this  critical  interpretation: 
that  the  patient  reaches  a  "state  of  placidity  and  comfort" 
because  lie  has  had  a  liquid  green  stool  composed  of  mucus 
and  bile.  1  believe,  however,  that  anyone  will  see  from  :i 
careful  reading  of  the  two  articles  that  the  significance 
attached  to  this  stool  is  identical  in  the  minds  of  the 
two  men.  Kacli  considers  it  merely  as  an  evidence  that  the 
"by peresi belie  slati'"  has  terminated  and  elTcclive  elimination 
taken  place. 

Dr.  Pettey  has  failed  lo  call  alliMition  to  a  noliceahle 
omission  in  the  Lambert  paper.  While  thi'  method  for  treat- 
ing alcoholics  is  carefully  outlined,  yel  ill  the  appended  lalile 
iif  cases,  the  physician  endeavoring  to  apply  the  formula  fiinls 
mil  a  case  of  alcoholism  recorded.  Then,  too.  Dr.  Lambert's 
arliile  seems  to  say  that  the  treatment  for  a  morphinist  may 
cease  at  a  specified  time — the  "characteristic  stool  shows  that 
Hie  entire  IrealmenI  may  cense."  Vet  a  study  of  the  appended 
lalile  shows  thai  in  the  majority  of  cases  the  so-called  "spe- 
lilic"  was  continued  for  longer  or  shorter  periods  after  the 
lime  at  which,  judging  from  the  treatmeiil  outlined,  it  might 
have  been  sliqqied.  In  my  own  cases.  I  have  found  it  liec- 
e-sary  lo  conlinue  the  "specific"  in  most  eases  for  a  siime- 
wlial    longer  time  than  Dr.  Lambert   designates. 

While  it  is  necessary  often,  as  Dr.  Pelley  suggests,  li> 
■  lelaiii  patients  in  the  sanitarium  for  a  convalescence  of  "one 
i]i  two  monllia,"  I  believe  that  patients  are  somelimes  harmed 
by  over-careful  carrying  along.  I  have  obtained  excellent  resiiHs 
by  dismissing  patients  from  my  sanilarium  just  as  soon  as  it 
seenis  at  all  adviHable,  and  letting  lliem  feel  that  Iliey  niiist 
rely  on  their  own  slrenglli.  In  most  eases,  however,  I  ll.iwl 
it  besi  lo  ha\e  patients  reliirn  to  my  oDice  at  intervals  iiiilil 
I  am  confident  that  their  self  reliance  is  fully  reestalilisherl. 
C  C.  Wiiol.KY,  J'itlsburg,  Pa. 
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Marriages 


CiiARl-ES  .1.  Weur,  M.D..  to  Miss  Lena  IIitz('ll>pr<;<'r.  bntli  of 
Bolloviif,  Oliio.  ./line   Isl. 

Ai.i:xAN"[)Kn  I.  KooNEY,  JI.D..  to  Jliss  Sophia  Livi'inioro, 
both  of  Brooklyn.  Jnne  21. 

KiNriiEN  R.  Taylor.  M.D..  to  Mrs.  Rosina  C.  Morton,  both 
of  New  York  City,  June  10. 

.loiiM  H.  Thompson,  M.D.,  to  Miss  Mittwl  Avers,  botli  of 
(Jivenspring,  Ohio,  .June  22. 

II.  Setii  Anderton.  M.D..  Uiboll.  Tex.,  to  Miss  Margery  J. 
Smith,  at   Haltiinoro.  ,Jiine  24. 

KitEiiERiOK  fJEORf.E  Dyas,  M.D.,  CliicafTO,  to  Miss  Mabel 
Kreer.  of  Hinsilalc.  111.,  June  20. 

Jacob  John  Kocheb,  M.D.,  to  Miss  Clareta  Margaret  Ilicks, 
both  of  San  Jose,  Cal.,  June  15. 

John  R.  Walker.  M.D.,  to  Miss  Mai  Elniendorf  IlaekstafT, 
liiith  of  New  York  City,  June  22. 

N'oKL  (iANO  MissEY.  M.D..  (Jlendale.  Ohio,  to  Miss  Pouelopc 
I.ever,  of  Loveland,  Ohio,  June  10. 

Jllil'S  B.  Evan-s,  M.D.,  ami  Mary  L.  Evans,  M.D.,  both  of 
Alia,  Ohio,  at  Columbus,  June  20. 

T.ESUE  W.  Morsman,  M.D.,  Omaha,  to  Mrs.  Margaret  M. 
Thnrwood.  of  Vail,  Towa,  Jnne   10. 

CiiAiiLES  X.  Stirdevant.  M.D.,  Detroit,  to  Miss  Katharine 
Irvine,  at  Jlercersburg.  Pa..  June  IS. 

J.  Raymond  Kirk.  M.D..  Paw  Paw.  W.  Va..  to  Miss  Mary 
Arnold,  at  Spriiigtield,  W.  Va..  June   18. 

Arthur  fiEOKCE  Blakeslee.  M.D..  to  Jliss  Helen  Catherine 
^lonroe,  both  of  Xew  Vork   City,  June  22. 

Walter  Green  Ev.vn.s.  M.D..  Stuart.  Okla.,  to  Jliss  Hilda 
Aberiietliy  Grayson,  of   Mobile,  Ala.,  Juije    l.T. 

GisTAVUS  GoLSETH,  M.D..  Jamestown.  N.  Dak.,  to  Miss 
Eloience  Pugb.  of  Casselton,  N.  Dak.,  .(une   14. 

Ei.wiN  Carl  Schneider,  M.D.,  Washington,  D.  C.  to  Miss 
Celina   Crnett   King,   at   Alexandria,  Va.,  .June   21. 

John  Peter  Schnerle.  M.D.,  Woodliaven,  N.  Y.,  to  Miss 
Ida   Brandenstein,  of  Glendale,  Brooklyn,  June    1.5. 


Deaths 


Dwight  Robbins  Burrell,  M.D.  University  of  Miehigan, 
Department  of  Medicine  and  Surperv,  Ann  Arbor.  1808:  a 
member  of  the  Me(UeaI  Society  of  the  State  of  New  York, 
American  Medieo-Psychological  Association,  Rochester  Path- 
ological Society,  and  Rochester  Academy  of  Jledicine;  resident 
physician  at  Brighain  Mall;  one  of  the  incorporators  of  the 
Ferris  Thompson  Memorial  Hospital,  Canandaigua;  a  veteran 
of  the  Civil  War;  died  at  bis  liome  in  Canandaigua,  June  18, 
from  cerebral  hemorrhage,  aged  07. 

Alfred  Wanstall,  M.D.  New  Y'ork  Homeopatbie  Medical  Col- 
lege and  Hospital,  New  Y'ork  City.  IS?."):  a  member  of  the 
American  Medical  Association;  of  Baltimore;  aurist  and  pbysi- 
cian  in  charge  of  the  Baltimore  Homeopathic  Free  Dispensary; 
a  member  of  the  staO'  of  the  Atlantic  Medical  College,  Balti- 
more: died  at  Baltimore,  recently,  from  heart  disease, 
aged  .58. 

Arthur  Ludwig  Anderson,  M.D.  University  of  Michigan, 
Department  of  Medicine  and  Surgery.  Ann  Arbor.  lOflS:  a 
member  of  the  American  Medical  Association;  health  ollicer  of 
Aurora.  III.;  died  at  the  .St.  Cliarles  Hospital,  Aurora,  .lune 
26.  as  the  result  of  complications  following  an  operation  for 
appendicitis  some  time  before,  aged  28. 

Jesse  W,  Downey,  M.D.  University  of  Maryland.  School  of 
Medicine.  Biiltimore,  ISOfl;  a  member  of  the  Medical  and 
Chirurgieal  Eaculty  of  JIaryland;  a  Confederate  veteran;  for 
many  years  surgeon  of  the  First  Regiment,  Maryland  National 
f!iiard;  die<l  at  his  liome  in  New  Market,  June  25,  from  cere- 
br;il  hemorrhage,  aged  02. 

Willis  Sidney  Anderson,  M.D.  College  of  Physicians  and  Sur- 
geons. New  York  City,  1891;  a  member  of  the  American  Med- 
ical Association;  of  Detroit.  Mich.;  in  charge  of  the  eye  and 
ear  department  at  Harper  Hospital  for  twenty  years;  was 
drowned  near  Belle  Isle,  June  27,  by  the  capsizing  of  bis 
canoe,  aged  42. 


Orin  A.  Lyon,  M.D.  Homeopathic  Hospital  College,  Cleielnnd, 
18S1;  a  inember  of  the  Northeastern  Medical  Society;  of 
Akron.  Ohio;  died  .Mine  17.  from  internal  injuries  canned  bv 
being  crushed  between  his  automobile  and  a  tree  while  crank- 
ing the  automobile  a  few  days  before,  aged  55. 

Henry  Stanley  Warren,  M.D.  Harvard  Medical  School.  Bos- 
ton, lilOO;  a  member  of  the  Anicricaii  Medical  Association;  for 
two  years  bouse  surgeon  at  the  Boston  Children's  Hospital: 
died  at  the  Alassachusetts  General  Hospital  in  that  citv.  June 
25.  from  cvebial  hemorrhage,  aged  .30. 

Clifford  Harvey  Robinson,  M.D.  Western  Pennsylvania  Meil- 
ical  College,  I'iltsburg.  lilOll;  of  Pittsburg:  died  "at  the  home 
of  his  mother  in  that  city.  .Iiine  20.  following  an  attack  of 
pleurisy  last  December  from  which  he  had  never  fully  recov- 
ered, aged  :i;i. 

Charles  Larkin  McCracken,  M.D.  University  of  Toronto. 
Out.,  1881 ;  a  member  of  tlie  Medical  Society  of  the  State  of 
California;  tax  collector  of  San  Mateo  county,  California; 
died  at  his  home  in  Redwood  City,  June  24.  from  heart  dis- 
ease, aged  48. 

Herman  D.  Marcus,  M.D.  Medico-Chirurgical  College  of  Phil- 
adelphia, 1801;  a  member  of  the  American  Medical  As-oriii- 
tioii:  is  sail!  to  have  committed  suicide  at  his  home  in  Athiii- 
tic  City.  \.  .1..  .lune  10,  by  taking  a  solution  of  cyaiiid  of 
polassiiini. 

0.  T.  Huebner,  M.D.  Hahnemann  Medical  College  and  Hos- 
pital. I'hilailelphia,  1800;  a  member  of  the  Board  of  Trustees 
of  the  Millersville  State  Normal  School;  died  at  his  home  in 
Laiiiaster.  Pa.,  .lune  25.  from  dropsy  and  heart  disease, 
a-ed   74. 

Elijah  Blacksheare  Bush,  Jr.,  M.D.  Atlanta  (Ga.)  School  of 
Jledicine,  1900;  a  member  of  the  Medical  Association  of 
Georgia;  surgeon  to  the  fieorgia  railroad:  died  suddenlv  at  his 
home  in  Colquitt,  June  4,  from  pulmonary  tubeixulosis, 
aged  2:i. 

Jacob  Ruber,  M.D.  Medical  College  of  Ohio,  Cincinnati,  180.3; 
Bellevue  liospit:iI  Medical  College,  1870;  a  member  of  the  Illi- 
nois State  Medical  Society;  a  Civil  War  veteran;  a  former 
mayor  and  alderman  of  Pana,  .III.;  died  at  that  place.  June  27, 
aged  70. 

John  R.  Shannon,  M.  D.  Soutbern  Medical  College.  Atlanta, 
Ga.,  18!);i:  a  member  of  the  iledical  As.sociation  of  Georgia:  at 
one  time  president  of  the  Sixth  Congressional  District  Medical 
Association;  died  at  his  home  in  Cabaniss,  near  .Tuliette.  Ga., 
June  22. 

Charles  L.  Gates  (exemption  certificate;  license.  18831:  one 
of  the  earliest  settlers  of  Hancock.  Minn.,  and  a  resident  of 
tbat  place  for  thirty  years:  was  killed  while  walking  on  the 
Great  Northern  track  near  Hancock,  June  19.  aged  about  75. 

James  Eloi  Hickley,  M.D,  Baltimore  Medical  College,  ino:i: 
a  member  of  the  Massachusetts  .Medical  Society  and  American 
Academy  of  Medicine;  of  Springfield,  Mass.;  died  in  that  city, 
Dec.  4.  lOOil.  from  pulmonary  tuberculosis,  aged  31. 

Belle  M.  Walratb,  M.D.  Northwestern  University  Woman's 
Medical  School.  Chicago,  1882;  a  member  of  the  Americ-an 
Medical  .Association;  of  St.  Paul.  Minn.;  died  in  St.  Luke's 
Hospital.  St.  Paul,  June  20.  from  cancer,  aged  02. 

William  J.  Whittaker,  M.  D.  Royal  College  of  Surgery,  Dub 
lin,  lieland.  18ii:i;  King's  and  Queen's  College  of  Physicians. 
Dublin.  1804;  a  retired  physician  of  Kansas  City.  Mo.:  died  at 
bis  home  in  that  city.  Jun'e  22.  aged  09. 

Albert  Osborn  Bogert,  MJ).  College  of  Physicians  and  Sur- 
geons. New  Y'ork  City,  1875;  a  member  of  tbe  Medical  Society 
of  the  State  of  New  York:  died  suddenly  at  his  home  in 
Spring  Valley,  N.  Y'..  June  25.  aged  59. 

C.  H.  0.  Young,  M.D.  College  of  Physicians  and  Surgeons. 
Ballimoie.  1S75;  a  member  of  the  Kentucky  Slate  Medical 
Association;  a  |iiaetilioner  of  Flippiii.  Ky.,  for  forty  years; 
died  at  tbat  place.  April  22.  aged  04. 

George  W.  Cox,  M.D.  Colh^ge  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  1805:  formerly  of  Clayton.  HI.:  died  at  tin- 
Masonic  Home  at  Sullivan.  HI.,  liine  10.  where  he  had  liveil 
for  tlie  past  three  years,  aged  49. 

Stephen  Frost  Horton,  M.D.  New  York  Univer-ity  Mi-dical 
Colle"e.  New  York  City.  1880;  a  mcmlier  of  the  Medical 
Sotriety  of  (he  State  of  New  York;  died  at  his  home  in  Peeks- 
kill.  N.  Y.,  June  22.  aged  45. 

Harvey  S.  Seymour,  MJ).  Chicago  Homeopathic  Medical  Col- 
Ice,  ISS:!;  of  Sugar  Grove.  HI.;  a  veteran  of  the  Civil  War; 
died  at  the  Aurora,  (UI.)  Hospital,  June  23,  from  pcrniciouB 
aucuiia,  aged  00. 
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William  Black  Rowland  Jordan,  M.D.  CoUppo  of  Physicians 
and  Surgeons.  Haltimoro.  lS8(i:  died  at  liis  home  in  Liberty 
i;rove.  Md..  .lime  S.  Ironi  ischiorectal  abscess,  aged  50. 

Isaac  D.  Moore,  M.D.  Medical  Collcjie  of  Georgia,  Augusta. 
IS.'itl:  of  While  plains,  (ia.:  a  surgeon  during  the  Civil  War; 
died  at  his  homo.   luMO  111.  from  paralysis,  aged  81. 

William  M.  Hendrickson,  M.D.  Albany  (X.  Y.)  Medical  Col- 
lege. lSli;f:  a  proiiiiiu-nt  physician  of  Coupevillc.  Wash.;  died  at 
that    phue.   .May   .tO.   from   nephritis,  aged  (>8. 

John  Colby  Landon,  M.D.  Petroit  (Mich.)  College  of  Jledi- 
eiiu'.  ISlhi:  of  riiilailelphia.  I'a.:  died  in  that  city.  June  20, 
frcuii  heart  disease,  aged  40. 

Emmett  C.  King,  M.D.  Xew  York  Homeopathic  Medical  Col- 
lege and  IIos|.iial.  IS80:  died  at  his  home  in  Hartford,  Conn., 
June  17.  aged  .".S. 

James  M.  Massie,  M.D.  Physio- Medical  College  of  Indiana. 
Indianapolis.  18S!»;  of  Kort  Worth,  Te.\as:  died  .hine  1.5.  from 
nephritis. 

Lucius  M.  Ou'nn  (license.  Miss.):  died  at  Holraesvillc. 
Miss..  Nov.  .5.  liioit.  from  hepatic  abscess,  aged  62. 


Pharmacology 


On  an  advertising  circular  headed.  "First  week  results 
with   Diabelol,"  the   following   statements  are   made: 

•■Diabetol  acts  like  magic  In  the  cure  of  diabetes  and  the  patient 
Improves  rapidly  from  the  first  dose.  Note  a  few  of  the  marvelous 
resulls.  Can  any  otiier  remedy  approximate  ItV  We  challenge 
comparison." 

Then  follows  a  list  of  individuals  who  enthusiastically 
endorse  Diabetol.  The  worldly-wisdom  of  the  exploiter  of 
Uiiibetol  in  publishing  "first  week  results"  instead  of  later 
reports,  was  made  evident  when  we  began  to  receive  letters 
from  physicians  to  whom  we  had  written  for  further  informa- 
tion, regarding  these  eases.     For  instance: 


DIABETOL 
A  Diabetes  Cure  of  the  "Tropical  Herb"  Type 

Rearing  in  mind  that  the  nostrum  exploiter  finds  his  most 
fertile  field  in  the  "treatment"  of  those  diseases  which  kill 
slowly,  it  is  not  surprising  to  find  many  fake  specifics  on 
the  market  for  the  cure  of  diabetes.  The  average  victim  of 
this  disease  rebels  at  the  only  treat nieiit  which  holds  out 
any  hope  of  success— careful  dieting  and  strict  attention  to 
hygiene— and  demamls  of  the  physician  the  impossible:  a  drug 
tiiat  is  specific  for  his  ailment.  Those  who  treat  diabetics 
know  how  terribly  ditlicult  it  is  to  get  these  patients  to  obey 
the  orders  as  to  diet.  etc..  and  how  extremely  prone  such  unfor- 
liinates  are  to  experiment  with  the  thousand-and-one  "cures" 
reconimende<l  to  them  by  well  meaning  friends  or  by  the 
manufacturers.  The  field  is  thus  a  rich  one  for  the  nostrum 
exploiter  and  needless  to  say  is  being  assiduously  tilled. 

"Diabetol"  is  put  on  the  market  by  the  Ames  Chemical 
Company.  Whitney's  Point.  N.  Y..  and  is  heralded  through 
the  newspapers  as  "A  New  Discovery  for  the  Cure  of  Diabetes 
and  Kidney  Diseases."  The  "discovery"  was  made,  we  arc 
told,  by  Frank  -M.  Ames,  a  civil  engineer,  who  spent  more 
than  twenty  years  in  tropical  American  countries,  most  of 
the  time  being  in  "tropical  jungles."  From  an  "absolutely 
leliable"  native  Mr.  Ames  learned  of  the  existence  of  a  "herb 
that  wonhl  cure  diabetes."  and  from  experiments  which  he 
has  made  with  this  "herbal  remedy"  he  finds  that  it  "has  a 
direct  npecilic  action  in  the  cure  of  this  dreaded  disease." 

In  the  advertiniiig  pamphlet  the  physician  is  told  that 
"diab»'tol  is  not  a  patent  or  secret  nwdicine."  How  much 
reliani*  can  be  jdaced  on  this  statement  may  be  seen  by 
llie  following  reply  from  the  Ames  fliemieal  Company  to  a 
physician  who.  on  the  strength  of  the  above  claim,  wrote  for 
iiilormalion   regarding  this  nostrum: 

■We  hHvc  reielvpil  your  favor  nnil  would  say  In  rcRBrd  to  our 
li.ili.  that  wi  do  nol  know  wliellier  ll  hax  Is-en  claKslflod  Ixilanlciillv 
or  not,  nn  »<•  only  know  (lie  Inilinn  mime  and  location  wlui"'  H 
Ur..w..  which  of  coiirw  irr  }„,<r  to  kcr,,  «rer<  (  |  Italics  oura,— Kn  I  !'• 
ptolerl    Olirsi'lxp*." 

IilalH'lol  lirrb  will  cerlBlnly  cure  dlal)ele«  and  do  It  quick.    .    .     . 

The  rdd  wheine  of  H  "home  niadi-"  iiranalysis.  by  which  the 
palieiit  may  confidently  be  expected  to  frighten  himself  into 
purclia>iiig  the  nostrum,  is   worked  as   follows: 

•K.!  a.lde  n  c|iisntlly  irf  your  niornlnit  urine  for  Iwenly-four  h-oitK. 
then  If  (oiiiirt  cloudy,  ulrlniiy  '.r  wllli  ..dlnicnl  there  Is  somelliliiii 
wrooK  aii'l  you  "liould  lake  a  few  luicUnKeii  of  IfliilsMol  to  eorj'il 
jour  .y.lem.  Ihciihy  ellmlnnllnR  the  lnvn«lf.n  of  KlalM-lei.  or  Brluhl  •• 

I  Mm  MM'  ■■ 

It  ill  hardly  neee»»»ry  t<i  say  that  this  "lesl"  will  indicai.. 
the  preM-nce'fjf  incipient  diabetes  or  Itriglit's  disease  in  no 
^^lnll  )K>rtiun  of  the  liiiman  race. 


WIHT      THE      TESTLMONIALS      SAY 

"Have  pralned  5  pounds  in  12 
days  and  specilic  gravity  lowered 
i:<  points  wlih  a  slight  rednc- 
llon  in  sugar;  guess  I  am  on 
the  right  track  at  last." — N.  C. 
B..  Mich. 

"The   trial    treatment    has  Im- 

firoved  me  a  sreat  deal  and  I 
lojie  to  Hnd  a  permanent  cure 
In     vour     remedy." — K:     1*.     K., 


"1    received  good  results  from 
sample." — A.  M.  G..  I'a. 


"1  received  vour  sample  paok- 
'   ef   riialKtol   and    I    Ihlnk    it 
II    do   all    you   claim." — \V.    K. 
(IhiG 


"II.Tvo  taken  about  one-half 
of  Ihe  Irlal  package  you  sent  me 
and  feel  much  Improved  al- 
ready."— E.  N.  T.,  New  York. 


"IJecelved  sample,  and  it  has 
nuide  a  big  improyement  In  me." 
— <;.   \V.   y..   Md. 

"1  am  feeling  much  better." 
—  H.  I!..  Ind. 


"The  sample  package  sent  me 
has  proved  more  than  satis- 
factory."— A.    r.    It..    .New    York. 


"I  have  been  using  your  herb 
for  diabetes  for  four  weeks  with 
success.  After   another 

jiHckage  I  expecl  very  little 
trace  of  sugar  In  my  system." — 
.1.  ,N.  H.,  Iowa. 


WH.M     I'lIVSlCIANS     WHITE 

"nelallve  to  the  matter  of 
Mr.  .N.  »'.  B. :  he  died  May  29, 
lliOO,   from  diabetic  coma.     • 


"Mr.  F.  P.  K.  gave  niabetol 
a  good  trial  but  be  received  no 
benefit  from  it  ;  died  about  3 
weeks  ago." 


"Regarding  Mr.  A.  M.  G., 
have  conferred  with  both  Ihe 
chief  of  police  and  postmaster 
and  am  unable  to  locate  a  party 
liaylng  Ihls  name." 


•Mrs.    \V. 


I.. 


has 


progressively  lost  weight 
17.")  to  114  pounds.  .  .  .  She 
CBtimates  the  <iuantity  of  urine 
eacli  24  hours  to  more  than  fill 
a  12-qHart  pail.  ...  I  have 
lo-dav  exumiued  a  sample  of  her 
urine"  and  find  the  sp.  gr.  I.(i;i4 
with  plenty  of  sugar.  ' 

"Mr.  K.  N.  T.'s  appearance  Is 
now  very  good  .  .  .  says 
h.>  Is  si  111  weak;  he  tells  me 
(bat  iilicii  he  ailhrrrx  clancln  ta 
dirt  and  lakes  (he  medicine  he 
feels  much  better     .     .     ." 

"Mr.    G.    W.    Y.   died   .Tan.   — , 


"Mr.  A.  P.  B.  has  had  diabetes 
over  10  .years  .  .  .  his  con- 
dition Is  about  the  same  as 
usual.  ...  lie  now  knows 
Diabetol  did  blm  no  good." 

"Mr.  J.  N.  11.  had  dlnbeles 
and  still  has.  .  .  .  He  staled 
to  the  Itlabetol  company  thai  be 
felt  a  111  tie  belter  .  .  .  but 
he  soon  felt  thi'  same  as  l>ef<.re. 
I  tested  his  urine  and  found  It 
loaded  with  sugar." 


To  determine  so  far  as  possible  what  the  nature  of  this 
marvelous  "tropical  herb"  is.  the  help  of  Prof.  C.  K.  Millspaiigh 
was  sought.  Profi'ssor  Millspnugli  is  curator  of  the  depart- 
ment of  botany  <if  the  Field  Museum.  Chicago,  an  institution 
having  one  of  the  most  extensive  collections  in  botany  extant, 
enabling  the  experts  there  to  determine  (he  character  and 
-.niree  of  almosl  anything  that  belongs  to  the  plant  world. 
|',„(eH~„r    \lilU|.:m..l,s  reports: 


"I  h^M  thi-  day  examined  the  contents  of  a  package 
of  Dinhitid  Herb  receiveij  from  you  in  original  and 
unbroken  package.  The  package  contains  broken  young 
-terns  Mini  leayes  with  a  few  Ihiwcr  buds  and  hits  of  deyel- 
oped  (loNvei-  irilernilxi'd.  All  lli<>  material  is  trom  a  sliiuU 
helonging  (o  the  tlignonia  family  ami  known  as  Slcnolo- 
Ilium  HliiiiH  (Jj.)  Don.  ( Hii/iioiiiii  glniiii  Linn.;  Tiiiniux 
slaim  .liiMH. )  This  shriih  grown  more  or  less  plentifully 
from  Arizona  Moutliward  tliiongli  .Mexic'o  and  Central 
.\merica  to  (lie  nmihern  part  of  Smith  America,  tlirongli- 
ont  the  Wot  IndioH  and  to  (lie  Ilaliamas  and  south 
Florida.  The  eonteiils  of  the  package  suggests  to  ine 
(lia(  i(«  source  was  someuliere  near  the  Stale  of  Hidalgo, 
.Mexico. 


THE    riiiuc   .•</■: ui ICE 


iV.) 


"Tliia  shrub  Ims  more  or  less  lotal  ropiitiitioii  us  a 
dimc'lk'  and  is  usi-d  to  som(»  extont  fnr  tliat  purpose  by 
the  natives  of  the   regions  in   which  it  grows." 

Diabi'tol,  tlien.  dill'ers  not  at  all  from  other  nostrums  of  its 
chiss.  TItp  mysterious  secret  herb,  tlie  absurdly  broad  claims, 
the  worthless  testimonials,  the  exploiter  without  medical 
knowledge — all  these  elements  enter  into  so  many  of  the 
widely  advertised  ""sure  cures"  that  one  would  tliink  that 
the  very  lack  of  originality  would  make  their  sale  impossible. 
But  there  is  no  limit  to  the  credulity  of  the  hopelessly  ill 
and   on   this    weakness   the  great   American    fraud   thrives. 


CALCIUM  CHLORHYDROPHOSPHATE 
C.  R.  Noycs.  phainiarist.  St.   raul.  ilinu..  calls  attention   to 
tie  formula  on  page  l'y2  of  the  Natiomil  Fornuilary,  which  In; 
tl  inks   of    interist.  in  view   of   the  article   on   calcium   chloro- 
pliosphate  in  The  .Toir.nal,  May  7.   I!)10,  page   1.5(»t). 

The  formula  referred  to  is  for  "syrupus  calcii  chlorhydro- 
pliospliatis,"  or  syrup  of  calcium  chlorhydrophosphate.  In  the 
jireparation  of  this  syrup  calcium  ])liosphate  is  dissolved  by 
the  addition  of  hydrochloric  acid.  It  therefore  does  not  con- 
tain the  hypothetical  or  impossible  compound  indicated  by  its 
title,  but  instead  appears  to  owe  its  therapeutic  value  to  cal- 
cium acid  phosphate  and  calcium  chlorid.  Tlius  TuK  .Toirival's 
criticism  of  Pautauberge's  .solntion,  to  the  effect  that  it  is 
<lainicil  1o  contain  a  chemical  substance  unknown  to  chemists, 
may  with  equal  fairness  be  applied  to  the  National  Formu- 
lary preparation  referred  to.  The ,  assertion  has  been  made 
that  a  nnmb(>r  of  the  preparations  in  the  National  Formulary 
have  been  devised  in  imitation  of.  or  rather  as  substitutes  for, 
ciTtain  proprietary  mixtures  which  had  become  somewhat  pop- 
ular. This  assertion  derives  a  certain  degree  of  support  by  a 
comparison  of  the  two  preparations  in  question.  In  naming 
the  preparatimi.  it  is  probable  that  tlie  makers  of  the  formu- 
lary were  guided  by  the  composition  claimed  for  Pautauberge's 
solution,  although  they  should  have  known  there  is  no  s\icli 
substance  as  calcium  chlorhydropliosphate. 


Queries  and  Minor  Notes 


ANo.wiiuLs  Co.M.Mt;.\icArioNs  will  not  be  noticed.  Ever.v  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 


MV.N'U'II'AI^    IIOSriTALS 

To  the  EJitor: — Are  theiv  any  municipal  hospitals  built  on  the 
plan  of  providing  a  room  for  eacli  patient?  Two  or  three  years 
ago  you  had  some  plans  in  Thk  Jot  u.sai.,  which  I  put  away,  but 
have  lost.     I'leasc  refer  me  to  them.      T.  D.  Longino,  Atlanta,  Ga. 

Answer. — So  far  as  vvc  know  thcie  is  no  municipal  hospital  In 
which  each  patient  has  a  private  room.  There  are  private'  rooms 
in  nearly  ail  municipal  hospitals  for  certain  classes  of  patients, 
suili  as  the  insane,  some  of  the  iul'ectious  diseases,  and  so  on.  In 
a  numlier  of  children's  hospitals,  and  in  general  hospitals  that 
have  children's  departments,  there  are  what  are  known  as  observa- 
tion wards;  these  are  private  rooms  fltted  with  private  bath,  basin 
and  toilet,  so  that  a  child  snflering  from  one  of  the  cxantheumta.  or 
suspected  of  developing  a  contagion  or  infection,  can  be  Isolated 
until  the  disease  develops.  These  rooms  are  bnilt  with  part  of 
the  partitions  of  glass,  with  the  liead  nurse's  desli  so  placed  tiiat 
she  can  look  through  two  or  three,  or  even  more  of  these  private 
rooms. 

Nearly  all  detention  hospitals  which  are  municipal  in  character, 
and  supported  by  the  public  are  made  up  of  a  private  room  for 
each  patient,  and  a  common  recreallon  room  where  a  single  guard 
can  watch  a  number  of  patients  as  they  exercise  or  associate 
with  each  other.  The  tendency,  however,  is  to  construct  iiosplliils 
generally  with  wards  very  much  smaller,  containing  sa.v  a  ma.\iinum 
of  ten  or  fifteen  beds.  Nearly  all  municipal  hospitals  are  now 
constructed  with  one  or  more  so-called  "(pilet  rooms"  off  each  ward, 
In  which  special  cases  may  hi'  placed,  as  for  instance,  imraedialely 
following  operations,  delirious  patients,  patients  that  uie  noisy, 
liatients  sulTering  from  some  nervous  affection,  maklug  them  over- 
sensitive to  noises  made  by  others. 

The  articles  referred  to  arc  as  follows ; 


Sturm,    Meyer:   The   Planning  and  ronntnKtion   of  M.wpltals  for 

SmailiT  Cities  and  Towns.  TiiK  JutiiNAL,  l-'eli.  'JD.  1!HI(».  p.  010. 
Holmes,  Dayurd  :  A  Suggi-stive  I'ian  for  a  Modern  Uenerul  Metro- 

rmlllnn    Hospital  of  Five   Hundred   Ho<Ib,  The  Jorii.sAi.,    March 

•2H.   II'OS.  p.   lOi.-.. 
Thompson.  W.  (illman  :  Mo<lem  Hospital  Construction.  Tue  Ji.i». 

NAL,  Sept.  il,  in07,  p.  tins. 
Oehsner.    A.    .1.:    I'raetical    I'ointa   of    l-:i'uuomy    In    lluapltal   dm- 

stniction.  Tub  Joi-r.nai.,  Sept.  21.  Iii07.  p.  SiiiO 

sicitrM  I'oit  EXOPHTHALMK'  t;c)iTr;n 

To  thv  EtUlor: — riease  inform  me  where  Itogers'  serum  for  the 
treatment  of  goiter  can  be  obtained:  also  give  brief  rommi-nt  as  to 
Its  usage.  j5    ,v.  T 

AxswEB. — The  antithyroid  serum  for  use  in  exophtbalmir  goiter 
or  Craves'  disea.se  can  Jie  obtained  on  application  to  Dr.  S.  P.  Ueehe, 
at  the  Loomis  Laboratory,  414  Kast  Twenty-sixth  Street,  .New  Yorit 
City.  It  will  be  furnished  only  after  receiving  complete  loformalion 
In  regard  to  the  particular  case  nnder  tri'alment.  It  Is  of  therap«'u- 
llc  value  only  in  cases  of  so-called  exophUialmIc  goiter.  It  Is  of  no 
value  in  the  l.vpc  known  as  "simple  goiter."  The  antithyroid  serum 
Is  not  harmless  and  cannot  be  administered  with  impunity  on  Ihi' 
prlncii>le  that  if  a  little  is  good,  more  is  better.  The  dosage  must 
he  carefully  regulated  lo  suit  the  condition  of  the  patient.  TTie 
injections  are  rarely  given  oftcner  than  once  In  Iwentyfour  hours 
and  are  not  to  be  continued  in  the  face  of  inanltesl  Increasing 
severity  of  reaction.  The  serum  Ireiitineni,  with  its  modlttcations, 
has  been  discussed  in  the  November,  1S)08.  number  of  the  Archlim 
of  Internal  Mnlicine  and  in  the  Aiinala  of  tiKtiiciii.  December.  I!)0!), 
and  Kebruary,  11)10.  As  the  serum  Is  not  on  a  commerclnl  basis, 
anil  as  it  is  prepared  at  large  eiponse  by  the  Cornell  Vnlverslty 
Medical  College,  in  which  the  Loomis  Laboratory  Is  devoted  to  the 
department  of  experimental  therapeutics,  the  laboratory  should  be 
asked  to  supply  it  only  in  cases  in  which  it  is'ieally  indicated,  and 
therefore  cari'ful  case  records  should  be  furnished  with  all  rei|uesls 
for  the  senmi.     These  records  of  cases  are  preserved  for  reference. 


ne  Public  Service 


Medical   Department,   U.   S.   Army 

Cbaii^Ts    iiii-    tile   week  ended   .liily   U.   lUKi : 

Nichols.  Ilcniy  .7.,  capt..  granted  3  months'  leave  of  ab.sence,  with 
permissicin   lu  go  beyond  sea,  about  July  1,  IStlO. 

.Mil  11.  .l.liM  II  .  major,  left  I'ort  .Meyer,  Va..  aceompanlng  Head. 
quart.  1  ill  iri<l  rroops  A,  B  and  D.  l.'.th  Cavalry,  en  ronie  In 
Cami.  II    ii    I    iM    iMii.  (Jettysbnrg.  I'a. 

^V:it     I >     M  ,  major,  left  Fort  Washington,  .Md..  en  route  lo 

Wasliiimi  n  I.nri.ks,  D.  C,  for  duty  with  lleadijuarters,  and  Co.* 
A  and  Ii.  1st  I'.att.  Kngincers,  to  Camp  of  InsirnctKin  at  tiettya 
burg.  I'a. 

Sheep,  William  .1.,  lleut.,  left  I'ort  Mver.  Pa.,  accomiuinving  Head. 
quarters  lind  Itattallon  and  Batteries  K  and  I'",  yrd  Field  Artillery, 
to  Camp  of  Insl ruction,  Gettysburg.  Pa. 

Casaday.  <;<;orge  II.,  dental  surgeon,  ordered  to  proceed  to  Fort 
Baker,  C.il.,   for  temporary  duty. 

Iteno,  W.  W.,  inajov.  teft  Kort  McKlnley,  Me.,  en  rontc  to  South 
Framinghnm.  Mass..  for  duty  as  inspector-lnstrnctor  to  Ambniano* 
Co.  and  llnspital  Co.   Massachusetts  Militia. 

Holliugsworth,  It.  M.,  dental  surgeon,  contract  annulled  June  'M, 
1!)10. 

Ingalls.  ii.  i:..  dental  suigeon.  left  Kurt  Pougla.s.  en  roulc  to  I'ort 
Duchesne.   Il.ili.    lor   temporary  dutv. 

Tall),. 1 1,  i:.  .\l.,  lapt..  and  Haveikampf.  t;.  W..  lleut.,  left  Fort  I). 
A.  Ktissell.  Wyo..  with  Co.  A.  Hospital  Corps,  en  route  to  military 
toiirnaini'iit,   Chicago. 

Williams.  II.  1!..  M.  II.  C.,  left  Camp  Ipton.  Simrta,  Wis.,  en  route 
to    military    tournament   Chicago. 

Cosnian,  Ceorge  II,  K..  major,  left  Fori  Rnrrancas,  Kla..  en  route 
to  Cliifkamaiiga   Park,  tJa..  for  dutv  at  Camp  of  Instruction. 

Wickline.  William  A.,  cap!.,  and  Basiion.  .1,  K..  lleut..  left  Walter 
Heed  (Jeniral  Hospital,  'fakoma  Park,  H.  C.  with  detachment  of 
Hospital  Corps  Co.  C,  en  route  to  Camp  of  Instnictlon,  Gettys- 
burg,  I'a. 

Taylor.  Blair  I).,  col.,  left  Atlanta.  Ga..  for  dnty  as  Chief 
Surgeon.  Camp  of   Instruction,  Chickaniauga    Park,  Gn. 

Ileynulds.  Frederick  P..  major,  ordered  to  proceed  from  Fort 
Moni'ne.  ^'a..  to  Kavuer.  N.  Y..  and  report  on  arrival  t«>  the  senior 
instructor  at  ftie  encampment  of  Inianiry  ollleers.  ;iril  Itrlgnde.  State 
of  New  VovU.  for  duly  delivering  lei  lures  on  camp  sanitary,  etc 

Appel.  .\aron.  H..  col.,  detailed  as  Chief  Sur,;enu  of  Camii  "f 
Instruction  at  the  Fiirt  D.  A.  Itussell  Target  and  .Maneuver  Keservn. 
tion.    Wyo. 

Ingalls.  Itavmond  K..  dental  surgeon,  ordered  from  Fort  Donglas, 
I'tah,  111  Fm't  Uiuhesue,  Itah.  thence  to  Fort  Wingale.  N.  Mex., 
for  such  professional  services  as  may  be  n-ipilred  of  him  at  those 
irasls. 

Shook,  .lay  K.,  major,  orth'red  to  Denver  to  take  pb.Tslenl  tent. 

Marietta,  Shelley  I".,  .M.  K.  C,  with  one  sergeant  and  one  private 
first  class  or  private  11.  C.  with  one  nmbnianiv  and  necessary 
medical  supiilies.  ordered  from  Fort  Des  Moines.  Iowa,  by  niarrhloc. 
to  Iowa  Cit.v,  Iowa,  to  participate  in  encampment  of  54th  Iowa 
Inf..    from  .Inly    IK  lo  -JT. 

^lorgan.  Nonnan  !>..  contract  surgeon,  n-lieved  from  duty  at 
Presidio  of  San  Francisco.  June  30,  and  ordered  to  report  to  Chief 
Surgeon  of  that  Department   for  annulment  of  contract. 
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l-owo.  TlinniHs  S..  M.  R.  C,  nrdiTod  from  riosidlo  of  Monteror 
ral..  to  .\lasoa<i.ro.  Cal..  for  tcmpoiar.v  duly.  icIipvlnR  Cobtraii 
Mirgcoii  .lames  \V.  Krowullo.  Jr..  who  is  dire.tcd  to  lopoit  to  Chief 
Siirsieon  of  lie|vaitmeiit  on  .liine  3ti.  for  annulment  of  contract 

Johnson.  Thomas  II..  M.  I{.  c.  ordered  from  Korl  Haker  to  Kort 
Mason.  <al..  for  iem|>orar.v  dut.v  as  post  .surgeon  and  attending 
surgeon  lleadiiuarters  nepartinent  of  rallfornla.  dunnR  lllnesss  ol 
(  airtain  rerr.v  I..  Ho.ver.  Medical  Corps,  or  until  latter  Is  relieved 
Hill.  KlM>n  C.  1st  lieut..  sick  leave  of  absence  further  extended 
1    mcmth. 

Carr.  William  n..  Isl   lleut.,  detailed  member  of  examininir  board 
at    l^.irt    Monroe.  Va..   vice  Captain  tieorge  I".  Teed    M    C  -  relieved 
Slmi;j>e.    Herbert    II..    M.    U.    C.    assigned    to    permanent    dulv    at 
I'ort    Niagara. 

Hartleli.  Cosam  .1..  capl..  ordered  to  Fort  Ranks.  Mass..  as  niem- 
ixr  t>f  examining  board  to  meet  .lulv   IJ.   lillO 

Crum.  Wa.viie  II..  M.  K.  C..  ordered  to  Kort  Ontario  N  V  as 
nieiulier  of  examining  board  to  meet  .Tul.v  1;;.  liiio. 

I'atlcrson.  linlurt  1"..  dental  surgeon,  ordered  from  San  Fran- 
cisco to  lorl    Slieridan.   III.,  for  dut.v. 

.tohiison.  Howard  II..  capt..  granted  2  months'  leave  of  absence  to 
take  elTcci  on  or  alk.ut  .lul.v  2ii.  I'.IIO. 

M.vcrs.  William  II..  M.  It.  ("..  ordered  to  "Fort  Screven  (ia  for 
dutv.  i-.licving  Flrsi  I.ientcnanI  Fred  T.  Ko.vle.  M.  li.  C..  wlio  Is 
ordered  to  lort   Mansheld.  If.  I.,  for  dut.v.  on  expiration  of  leave 

Sanford.  .loseph  I...  M.  If.  C.  granted  leave  of  absence  for  4  davs 
to  take  cITi'ct   on  or  about   .lulv  .%.   l!llii. 

Oliver.  lei'lierl  T..  examining  and  supervising  dental  surgeon 
granted  L>  months'  leave  of  absence,  to  take  effect  on  or  about 
.lul.v   I,    1111(1 

Slier.  .loseph  F..  ca|it..  ordered  from  New  York  Cltv  to  Peoria. 
Ill,,  to  stud.v  pellagra  in  connection  with  eomniLssion  organized  bv 
the  governor  of   Illinois. 

Itlanihard.  If.  .M.,  capl..  reported  for  dut.v  at  Camp  .1.  M.  Dickin- 
son.   (  liicag4). 

rcrs<in.  KIbert  K..  major,  reported  for  dutv  at  Camp  of  Instruction, 
".eiivsburg.  ra. 

Woodall.  William  1'..  <apt..  reported  for  dulv  to  lemporarv  com- 
mand of  onebair  of  Co.  A.  Hospital  Corps,  at  Target  and  Maneuver 
Camps  at    F.irt   II.  A.   Ifussell.  Wvo. 

Oliver.  Ifobert  T..  K.  S.  D.  S..  order  to  proceed  (o  Camp  of 
Insiruclion  at  (iettjsburg.    I'a..  Is  revoked. 

Ilalletl.  Harley  J..  M.  If.  C.  relieved  from  temporary  dutr  at  Fort 
llainillon.   N.  y..  and  ordered   to   return   to   Fort    Totten.   :^.   Y. 

Ilartnelt.  K.  H.,  major,  ordered  to  Fort  Monroe.  Va..  for  tempo- 
rary   dut.v.  "^ 

Talbolt.  K.  .M..  capt..  and  Ilaverkampf.  C.  W..  lieut..  report  ar- 
rival at  Camp  .1.  M.  IHckinson,  Chicago,  for  dutv. 

Ih-mmcr.  C.  C..  lleut..  left  Fort  Thomas.  Kvi.  for  duty  at  Camp 
of  Instruction.  <!ett.vsliurK.  Ta. 

.lohnson.  Thomas  H..  M.  If.  C.  reported  for  temporary  dutv  at 
1-ort  -Mason.  Cal..  and  as  attending  surgeon.  Department  Head- 
quarters. 

Iteer.v.  Harr.v  if.,  lleut.,  reported  for  dutv  at  Camp  .1.  M.  Dickin- 
son. Chicago 

Williams.    II.    »..    M. 
IHckinson.   Chicago. 

owc'n.  I,.  .1..  capl..  left  Fort  Kenjamin  Harrison.  Ind..  en  route 
to  Camo  J.  M.  Dickinson.  Chleagii. 

I.vnch.  Kdward  c..  M.  If.  C.  left  Omaha,  en  route  to  take  station 
at   lorl   D.  A    liussill.  Wvo. 


reported    for    dut.v    at    Camp    J. 


U.  S.  Public  Health  and  Marine-Hospital  Service 
hang.s  for  the  w.ek  ended  .lutie  -M.    IJilo  : 

isence    for    1    month   and    in 
ead  from   September  l.'i. 
of    absence    granted    for    IL' 
i>    read    ID    days   from    June 

surgeon,    granted    1     mimth's    leave  of    absence 
on   account   of  sickness. 

rgeon.    detailed    to    represent     the  Service    at 

n    Institute   of   Homeopathy  to   l)e   held 


Irwin.    Fairfax,    i 

<urg<-i 

i.n.    leave    of 

y»   from   ."Jepl.   1. 

mill 

.  amendi-d   to 

Kanks.    Charles 

i;..   s 

lirgeon.     leavi 

lys    from    June    1; 

L'.     l!l 

111.    amended 

illll. 


leave    of    absence 


Wasdin.    ICiigene 
from   June  -'1!,    1!II 

Itr.Kjks.     S.     D.. 
ilie   inet'ilng   of   the   Amerl 
In   l."is  Angeli-s,  Cal..  July   111.-,,  linn 

c.ilili.    J.    o.,    surgeon,    granted    7    i 
June   L'l;.   I'llll. 

•  .'cddlngs.  H.  D.,  Hurci-on.  detailed  to  attend  the  First  Interna 
lloral  Congress  <if  Administrative  Sciences  to  be  held  at  Brussels 
Belgium.    July    L'«-:tl.    I'.tHI. 

Von  Kwlorf.  If  II  .  I".  A.  surgeon,  granted  .">  days'  leave  of  abHenci 
from   June  :;n.    lliKi,   on  account   of  sickness. 

I.iiniwlen.  I,.  I,..  I'  A.  surgeon,  reassigned  for  duly  In  lh< 
llyglenic    I.<ilioralorv.    flTecllve    June    i;".    llllo. 

Holt.  John  .M..  r.  A.  Kurgi'on.  granted  7  days'  leave  of  nl>sen<  < 
June   1!i.   I'lio.  and   I    day's  leave  of  absence  June  20.   1010. 

J..    I'.   A     surgeon,  granted    I    month's   leave  of  nhsc-nei 


r.Hlii 
«b> 


June  '.Ml.   mil 


!•    II..  r 


iiuni 


from    July    1.    IIIKI 

Warren.  I!  s.  I"  A.  surgeun.  granted  '. 
from   July    .'i.    I!ilii. 

Klinixin.  A  .M..  I'.  A.  surgeon,  reai 
Hygienic   I.aboralory.   elTecllve   June   "Jll. 

Spratl.  It.  II.,  I'  A.  surgeon,  granted 
from   June    H.    mm,  on  nciount   of  slckn- 

ll-Trlng.    IC     A      a««t. -surgeon,   granted    14   day 


Ickness. 
rgeon.    granted    18    days'    lenv 


onths'  leave  nf  absence 
In    the 


dayii 


leave  of   absence 
leave  of  absence 
leave  of 


(Kini    June 

Adnms.   X.    I'.    II..   ailing  asnt. -surgeon,   granted    4   day 
aliH<-nee  from  June  .'Ki.   mm, 

Diimnn.    W.    A.,    ailing    nssl  -surgeon,    granted    'Jh   davs'    leave   of 
twnce   wllh   pay,   and  2  days'   leave  of  absence  without   pay   from 


.Ms 


surgi'J 


granted 


dayn 


iniri 

Fabey,    II.     W..    scllng    assi 
nbiM.nre   from   June  '.'4,    mm 

I'arker.     Tboums     I'.,     acting     assl. surgeon,     grsnled 
leave  of  Bleunee  without  pay  from  July   1.   IltHI 

"snlon     J     c,.    aeijng    nssi.  surgiKin,    granted    4    day 
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leave  I 
month) 
leave    c 


nli-ence    from    June    Hi,    Hilii 

W.  Idon.  William  A  ,  acting  assi  -surgeon,  granted  M  days'  leavi 
..(    ,il.wio<     from    July    .-,,    mill, 

Wllsis.  J.  <;..  acting  B.sl.. surgeon,  grsnled  7  days'  leave'  ol 
niisener  fniio  June  Ti,   llHO,  under  paragrapb  :;m.  Hervlce  Ilegiila 


Tlie  following  is  a  list  of  new  nieml.ers  of  tlie  .-Vmerican 
iledicjil  Association  for  Die  moiitli  of  .lime,  lillll.  Stars  luid 
dagftei's  are  placed  hefoio  those  who  beeaino  meinber.s  at  the 
St.  Louis  Session:  tlie  <lap:f;<'i'  indicates  that  the  name  so 
marked  was  previously  on  the  subscription  list. 


AI.AI5AMA 
•lllake,    W.   II..   Shc-meld. 
•Copeland.   .M.   A.,    lilrminsham. 
ttJoode.  Uhett.  Mobile. 

Peterson,    E.    A..    Mobile. 
tStuubins.  S.  i;..   Birmingham. 

AltKANSAS 

•lilies.    Lee   E..   Augusta. 
•llourland.  O.   M..   \anl!iir<u. 

Davis.  E.  .N..  Little  Hock. 

Harrison,  F.  E.,  Fordyce. 
•l.lghtfoot,  J.   A..  Texarkana. 

Thos.  C..  Waln\it    Ifldge 


nubovlts,  W.   II.,  ("hicngo 
Ifussell,   Hose  A..  (Granite  City. 


•Sander 
•Sanders, 
•Scott,  F 
•Shawl 
•Slegel,  J 


J.    I 


Ashle, 
D..  .Tiuiesboro. 
.■\drian. 
.,    Onarga. 

■  llinsville. 


ell.    J.    T..    .May 


ille 


I'urifov.  I,.  L. 

•Ifeeves.    W.    If..    Alma. 

Ifoilman.   T.   N..  Cushman. 
•Watson.  E.  L..  Newpoii. 
Webb,   .\bner.   Ft.    Smith. 

CALIFOHNIA 
Itunncll,  Sterling.  San  Franclsco.*,^^'!"''"  . 
Pruman,  A.  K..  San  Francisco.       Wilson,   < 
ll'Nelli.  B,  J.,  San  Diego, 
-■-" *     *"  ,  Long  Iteach. 


tSellery 

COLORADO 
I 'avis.  J.  U..  Denver. 
ti:illott.  E.  W..   Ft.   .Morgan. 
•-Niiiman.   D.   S.,   Denver. 

COX.VEl^TICl'T 

HI.  j. burn,   T.    .\.,   Hartford. 

FLORIDA 
Thompson.   J.   M.,   0<ala. 

OEORCIA 
Aflair,    Robin,   Atlanta. 
Hraillcy.    T.    K..   Cordel<., 
Dennard.  J.   II..   East    Point. 
Moore.  J.  M..  Macon, 
.x.iirray,  (3.  S.,  Columbus, 
liuherts,   C.   W.,   Douglas. 
Stucke.v,   E.  O..  Atlanta. 

ILLINOIS 
•Adams.  J.  W..  Carrollton. 
tAllyn.   W.    IL.   Waverlv 
tAltman.    Maurice.    Sprluglleld. 
•Heard.   I.  J.,  Codfrev. 
•Herre.v.   I.   S..  Batchtown. 
tPradley,  R.  c,,  Peoria. 

Brown.   L.  S..   Hillsboro. 
•Br-nnt.   J.    B.,   Lawreneevllle. 
•Burke.  C.  <).,  Atlanta. 
•tCannady.  E.  W..  E.  St.  Louis. 
vCarter.  Wm.  J.,  Malloon. 
•Caseburn,  A.   I...   Ferris. 

Casey.  I,.    B..   Marion. 
•Chnpln.   II.  A..   While  Hall. 
tCook.   E,    A..    I'piier  Alton. 
•Cr.nln.   B.   F..   Carterville. 

Cullierlson     F.   I).,    Littleton. 
•Davidson,   W.  E,.  Kingston, 
tl'iiane,  J.   F.,   Peoria. 
t"n   Four,   W.  I!.,   Chcnoa. 
tFlcntJe,    Robt.,    Iluiralo. 


>>tac.v,   li.    11..  Jacksonville. 

.steirenson,  O.  M.,  Chicago. 

Stiehl.    E.    P..    Floravllie 
•.Stewart,  J,  II..  Jr.,   Ext-ter. 
•Summers.  Edmund,  Mat  toon, 
•flharp,    Ifoyal.    Henton. 

^'f'i'."'"^,'  ''■  Sn'llli,  Pleasant  Hill. 

■Mobin,  J.  If..  Elgin. 

T'l'readway.    W.    Y.,    Jacksonville. 

•  lnicbl<,o(l,  li.  It.,  l.awrencevtilc. 

•  Inrncr.   A.  F.,  Taylorville. 
Tjiin  Hook.  II.   M..  Mt.  Pulaski. 
•Wattleworth.  J.  R.,  Yale. 
^,,  .',',¥"'"'"•    Kmma    M..  Chicago. 

^yU'.''.''n>J..\Valter,  E.  St.  Louis. 
Pocahontas. 
-,.    Strealor. 
tWolfe.   II.    M,,   Taylorville. 
•Wright,  L.   D..  Rochester. 


rkler 


<i.   W..   Delavan. 


rrlson,   A.   J..    Biickli  .. 
•(ilascocK,  E.  .v..  Mill  Shoals 
•liore,   C.    p.,   Lnwrenceyllle 
ttirear.    D.    VV..   Jnnesboro 

tireen,  \V.   I..  Sumner. 

Ilarrigan,  C.   P..  Chicago. 
Illlck.    J.    C..    Eldornilo 
iNlitlard,  T.  J„  Falrndd. 
•Johnson.    C.    W,.    I.ltchneld. 

Jones,   Wm  .   Aurora, 
1KlMg.   II.   II,.  oranlle, 
•King.   J     A,.   Victoria, 
(Knanpenberger,  T    <;.,  Chicago. 
Il.nmli.  J.  li..   Fisher. 
I  Lane.  E.  H..  E.  St    I.ools 
•l.iSaulnler.   II.   I,..   Red  Bud. 
•Lesrher.  E.   II.  Ml    Carmel. 


•Lent'.  J    H 

•McKce.  J.  I' 

'McMurray, 

vllle 


U     J. 


St, 


•.McVi'mer,  (i.   IL,   Cairo 
Mclrlnk,   B.  J.,  tierniantow 
N'le-».  John.  Jr..  CnrmI 
•Nobles,  C.    II,    Buncombe 
tNylierc,   II.   B..   IIiirrMmrK 
•Paul,  E.  W..  Forest  ciiy 
•Perry.   W.   II. .   Carlervllle 
•Poiie,   If     D..   Iiiigiuiln 

llnvhill.    C     (i.,    Belleville, 

•Itlirev.   J     H  ,   lilrard 
Roberls,    II,    B.,    Ilrlmlleld. 


LNDIANA 
•Arthur.  S.   1.,   Patoka. 

Barnes,  I.  c.,  Indianapolis. 
tBuck,  G.   M,.   Burrows, 
•Carson.  S.  L..  Lincoln  City. 
'K'happell,    R.    s..    Indianapolis. 
•Olbson.  J.  P.,  Stewnrlsvllle 
^fllnskell.  C,  c.,   Indianapolis, 
•Haywood,  C.  W.,   Elkhart. 
+  HII1.  I,.  B.,  Seymour. 
tJei'ome,   J.    N.,    Evansvllle. 
•Lukemcyer,  E.  (J..  Iluntingburg 
i.Maxedon,  T.   II..   Vlncennes. 

.McCormack.    II.    I)..    Vlncennes. 
•.Mciiowan.  T.  J..   Vlncennes. 
•Olmsted.  R.  T,.  Milan, 
•Hothrock.  .M.  W..   Ih.well 

Somes.   J.    F..    Vinc.iines 
•Thurston.    II.    S..    Indianapolis 

Town.send.  R.  c.  Osgood. 

IOWA 
•Chcslie,   .Marshalllown. 
flil.'rKcr    F.   II.,   West   Point. 
•Downing,   W.  I,..   Mi  niton, 
•Jordan,  J.  C,  Dea  ,\loliies. 

I.eavltl,   F.  J.,  lillnion-  City. 
tLomas.    W.    A.,    Vllllsca. 
•.Md'lure.   E.  C..   Biissev. 
•Mott,   W.   IL,  Farmlng'lon. 
tPnsner.  E.   If.,  lies  .Moines, 

Sanders.  W.  E.,  Alia. 
•Toivnsend.  P.  M.,  Marshalllown. 
t\\  llllams,  B.  (i.,  Oskaloosa. 
tZook.  A.  J.,  Adair. 

KANSAS 

Bi-ady.   C.   F.,    Parsons, 
tFord.  K.  It..  Wichita. 
•Forney,  C.   D.,   Wichita, 
tliooch,  W.  S.,  Mapleton. 
tOnen,    D.    E..    Pleasanlon. 
•tireene.  .Marie  A..  Kansas  City. 

Darker,  II.  J.,   Ilorlon. 

Hobson,  A.   D.,  While  Cl.iiid 
•.'ewink,  J.,  Prairie   View. 

Knox,   W.    IC.    Norcatiir. 

Kees.   W.   II.,   Pleasanlon. 
•Lamheth.  ({.  B„  Monin, 

Malaxsarin,    Leon     Lawrence 

Smith,  (I,  S.,  Liberal, 
tSmlth,  L,  T,  Newton. 
tSiilloii.  W.  s.,  Kansas  Cily. 

"■••'If.r.  A.   E.,  Anthony, 
•Wlllioll,   J.   C„   Manhattan, 
t Williams,   F,   S„   Wichita. 

Zergan,  II.   V..   Ilolyrood. 
KENTl'CKY 
tAmerson.  S,   S,,   Sullivan, 
tlllakey,   T,   W,   IlopklnsvlIlP. 
tHoggefs,  W,  I',.  I.owndes, 
tHoyd.   Frank.    Padu-ali. 
•Covinglon,    E.    II,    Hiirdln. 
!■•  Dixon.  J.  T.,   Provlileftee. 

Flowers,   M.   B.  Albany, 
•lioiirley.    W.    W..    Fulton. 
•Iligbes,  II    I.  Ilardin. 
•Mom,  chas,,  Clinton 
•Lauikin,   T,    I„,    Padiicali. 

Lewis.  J.   W..  Oakland. 

I.owery.  O.  T.,  Tolii, 
t.Mason.  Will.  Jr..  Murray. 

Moore,  J     M.,  Tolu. 

Moore.    P,   A..  Jordan 

erson.  John.  Frankfort, 


•Poole 


W 


lie 
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LOUISIANA 
Dlmltry,  T.  J.,  New  (Irleans. 
JaiTdl.  C.  M..  frowvllli'. 
Ncy.   K.   W..   MiKlisonvilk-. 
reiklns.  K.  T.,  New  Itrleans. 

MAItYLAXn 
Casles,   D.    It..    lialtlmoio. 
tKochtinan.  K.   W..  Cumberland. 
Knapp.  II.  »'..  Kalthuorp. 

MAssAciirsK'rrs 

Blxby,  O.  K..  SauKus. 
Bush,    A.    D..    Xcwtonville. 
Uafmy,  H.  U.  Ware, 
ript'r.  I".   S.,   Lexington. 
tSaiKint,  O.  F.  L..  Lawionce. 
Slowfll,   li.  C.   Uoston. 
\Vatkiu.s,   U.    !•.,   Worcester. 
Wentworth,  XI.  II.,   Boston. 
West,   K.  O.,   Boston. 

MICHIGAN' 
Abelmann,  T.  C.  II..  (jranrt  IJan- 

Ids. 
Biidde.  A.   K..   Norway. 
Biinsliaw,  A.   II.,  Detroit. 
Ciishman,   .\I.   L..   Lansing. 
Hunker,  A.  V...  Forest  throve, 
(iruir,  C.  F..  Detroit. 
Hackney.   F.  J.,   Lupton. 
■f.MaeKenzie,  It.  i;..  Ann  Arbor. 
JleLandress.  J.  A..  St.  Charles. 
Mcrrer,   C.   D.,  Addison. 
Uigterlnk,  J.  \V.,  I'rcpport. 
Sample.  .1.  T.,  Saginaw. 
Sanderson,  II.  A..   Detroit. 
Stevens.  IS.  II..   Detroit. 
Treat,  David,  Adrian. 

MINNi:SOTA 
BIgeiow,  C.  i:..  Madison  Lake. 
•Klrnise.  G.  \V..  Frazee. 
•Lewis,  C.  B..  St.  Cloud. 
•.Munger.  L.  II..  Winona. 
tSmltb,  F.  L..  Chatlieid. 
•Verne.  V.  E..  Moorhead. 
•Whltstone,  Mary  S.,  Mlnneapolli 

MISSISSIl'I'I 
Cooper,  I.  W..  N.'vvliin. 


Sharp.   \V.   i;.,    ras.aKoula. 
MISSOIKI 
tAlderman,   M.   ('..    Sedalia. 
•Allee,   W.   I...   Kidon. 
•Allen,  F.  W,,  Callao. 

Altham.  A.  G..  .Metz. 
tAmy,\.    K.  F.,   St.    Louis. 
•Andrews,   J.   I'..   Marionville. 
tArmstrong.  J.   II..  St.   Louis. 

Bankhead.   .1.    E..   Clarksviile. 
■fBarber,  M.  B.,  Flat   Kiver. 
•Barnes.   I'.  C.   St.   Louis. 
tBarnett,  M.  C,  St.   Louis. 
tKarr.  C.  M..  St.  Louis. 

Bartels,  L.  G..  St.  Louis. 

Bartlett,    E.   M.,   Clarksviile. 
•Basset t.  C.   W..  St.  Louis. 

Beeson.  J.  P..  Southwest  City. 

Blue,  A.   B..   llannilial. 
tBohan.   1>.  T..   Kansas  City. 
tBohilng.   C   Sedalia. 
-i.onham.   V.   tj..    Favette. 
•Braev.    Uolla.   Wells'ton. 
•Bradley,   ,1.  .M..   St.    Louis. 
•Bradley,  W.  I'..  W  indsor. 
tBreuer.  U.  E..   Newburg. 
•Bridges,  .1.  H..  Kalioka. 
•Brooks.   F.   C.   St.    Louis. 
•Brown.   C.    H.,    Fair   I'iay. 
•Bruton,  J.  W.,  Ozark. 
•Bryan,  E.  M.,  Fulton. 
•Burke.  J.   P..    California. 
tCaplan.    L.,    St.    Louis. 
•Clalborn,  E.  G..  Di'caturville. 
tCorlcy,  II.  N..   St.    Paul. 
tCurtIs,   A.    N,     St.    Louis. 
•Daraour,  F.,   Italekow. 
•Daniron.  O.  II..  Sllex. 

Daniel.  .1.  R..  Claren<e. 

Davis.  .1.  D..   Louisiana. 
•Davis.  J.  S..  East   Prairie. 
•Dawson.      J.      W..      El      Dorado 

Springs. 
•Dresehler.    Louis.   St.    Louis. 
tDlxou.  C.  II..  llollidav. 

lionnell.M.    1'..  Cryslal  CItv. 

Iiuiumit.   Manliird.    Pierce  City. 

H.ver.   .1.   II..   Warr.-uton. 
iHver.  I>.  ().  P.,  Sedalia. 
•lOdgell.  O.   K..   i:<ilia. 
•Elklns.  C.  B..  Sprlnglleld. 

Ellis.  F.  B..  (iarden  CItv. 

Enloe.  I.  N..  JetTerson  CItv. 
•Falrchlld,   S.   F..  St.   Louis. 
•Fewel.  R.  B..  Montrose. 
tFlcmlng.   C.    R.,   Farmlngton. 
■tForeman,   C.   O.,   Warrenton, 
tForeman.  J.  M.,  Jonesburg. 
tioster.  J.  P..  Lacrosse. 
•Forsyth,  R.  C,  KIrkwood. 


•Fulbrlghl,  J.  II..  Sprlnglleld. 
•.  niton,  A.  L.,  SI.  j.ouls. 

(iiahn.  C.  P..  I'alniyra. 
'tliraie.    U.    U..   Chillliothe. 

Grav,  Isabel  S..  St.  Lfnils. 

Greenlee.  A.  U..   Kansas  City. 

Grimes,  W.   P.,   Kansas  City. 
•(irote,  W.  F.  il..  SI.  Louis. 

Gunn,  W.  G.,   Florence. 
tGuss,  W.  (',.,  Hannibal. 

Guthrie,  C.  C,  St.  Louis. 
•Hampton,  J.   U.,  Clinton, 
•llandlev.    W.    E..   St.    Louis. 
YllannMiiii.   M.   I'..   SI.   Louis. 
.11.   II. 


•Mil 


11, 


\V1 


1..   D..  Nel,. 


I  llester. 


•ILirlie 

•llarwood.   W.  S.,   Rensselaer. 
•Ilauek.  E.  F..  St.  Louis. 
•Ilauck,  Louis,  St.  Louis. 

llavs.   \V.  IL,   Hannibal. 
ill.iidrix.  M.  B..  Caruthersvllle. 
;i|.iii.k.    11.   C.   St.   Louis. 

Il.iirl.  G.  E..  St.  Louis. 

lli.lcison.    E.    R.,   Moberly. 
vlliekerson.    .1.    T..    Centralla. 
•Hodges.    D.   M..    East    Prairie. 
•Ilogue.    .1.   A..    Jr.,   Holcomb. 
•Hoc.ss,    Albert.    St.    Louis. 
♦Hopkins.    W.   S..    Itollvar. 

Il.irwilz.  A.    1-:.,    SI.   l.onis. 
♦Howard,    K.    A.,   Slater. 

Howell.   ,1.    S.,    Hannil>ai. 
t,7aekson,  T.  .1..  St.  Charles. 
tJacobson,   Jacob,   St.    Louis. 
•James,    E.    F..   Springfleid. 

.Tameston,  C.  II. .  St.  Louis. 
•Jennings,  R.  J..  \\'indsor. 

Johnson,   F.   P..  St.   Louis. 
•Jones,  J.  L.,  Joneshui-g. 
•Kirth,  J.  F.,  Sturgeon. 
tKennev.  W.  L.,  St.  .loseph. 
•Kerr.  II.  L..  Sparta. 
tKutzeborn,  E.   E.,   St.  Louis. 
•Koontz,  C.  J.,  St.  Louis. 
•Lang.  .1.   H.,  Centertown. 
•Lebrecht.  J.  C.  St.   Loul.s. 

Lee.   E.   J..  Jr..    SI.   Louis. 

Leighton.  W.  K..  St.   Louis. 
tLeonard,  H.  O.,  Kansas  Citv. 
:.  Leusiey.   M.  E..   .Madison. 
•Luman,  F.  E..  Baring. 

I.utman.  II.  N..  ViMsailles. 
yMaedonald,  J.   W.,  St.  Louis. 

.\hukev.  C.  A..  Hannibal. 
♦.Mann.  A.  W..  Oak  Grove. 
t.Martin.  T.   A..  St.   Louis. 
•MeCali,  W.  K..  Worcester. 
•f.MeCov.  G.  C.  St.  Louis. 
tMi.Nutt.  W.  B.  A..  Monroe  City. 

■     ■      diacb,  A.    E.,    St.    Louis, 
ihacli.  A.  IL.  St.  Louis. 
Adolph.  SI.   Louis. 
.  li.   M..  Hogard. 
.  T.   C.   Ash  Grove. 
W.  II 


t.Meih 


vMille 
•Millr 

Mill.' 


'Mitclo'll.    A.     \V,,    Ihi 


ille. 


M.uir.i...  A.   i:..  S.-.lalia 
v.Moiir.-.    rlias..    A.lvilTiii-. 
•Moore,  Sherwood,  St.  Louis. 
tMorris.  C.  C,  St.  Louis. 

Muns,  G.  E.,  Montgomery  City. 
•.Myers,  G.  T.,  Macks  Creek. 

-NeLson.   H.   E.,    Excelsior  Spgs. 
tNlekeii,  L.  O..  Clarence. 
•Nifong,  \Vm.,  Fredericktown. 

Noland.  M.  R..  llollidav. 
•0;;le.   O.   L..   St.    Louis.  " 

Osburn,  J.  l\.  St.  .loseph. 

Owi'ns.    R.    J.,    .Mill    Sju-ini;. 
•Paine.   G.   F.,   St.    Louis. 

Paxon.  C.  E..  Hannibal. 
•Peters,  M.  L.,  Cameron. 
•Pettv.   W.   S..  Rutledge. 

Plelfer,  P.  A..  St.  Louis. 
rPtingsten.  C.   F.,   St.   Louis. 

I'ickard.  M.   W.,  Kansas  City. 
tPohlnuinn.  F.   L.,  St.  Louis. 
•I'oorman.  B.  A..  Kansas  City. 
•Poston,  II.  P..  Bonne  Terre. 
•Polls.  J.  D.,  St.  Louis. 

Priehard.  J.  B..  St.  Louis. 

Rafter.  J.  G..  Huntsville. 
•Reini.    Hugo.    St.    Louis. 
•Richardson.  K.  B..  Kansas  City. 
•Risiey.  C.  IL.  Cameron. 
♦Robinson,  J.   F..   Neva<la. 
•fRowe.   II.  J..  Willow   Springs. 

Rowland.  W.  P..  Bevler. 

Hoy.  F.  K..  Clarence. 
•Rutledge.  J.   E..   Festus. 
tRylnnd.   C.    T.,   Lexington. 
•SalTord.   W.    G..   Tarkfo. 
tSanders.  F.  L..   Kansas  City. 
tSchmidt.  R..  Victoria. 
tSchweninger.  E.  A..  St.  Louis. 
tSeott,   C.   D.,   St.   Louis. 

Scott.  J.  M.,   St.   Louis. 
•Shattinger.  Caas..  St.  Louis. 
■tShaw.  J.  W..  St.  Louis. 
tSheets.   M.   E..   St.    Louis. 

Shotwell,  J.   R,.   Currvvllle. 
•Sieving,   H.  J.  C.   St.   Louis. 
•Slnyden.   J.    L..   Dexter. 
Sloan.  O.  J..   Neosho. 
Smith.  Avis  E..  St.   Louis. 
•Smith,  J.   K.,   Fredericktown. 


•Spencer,  H.  N.,  St.  Louis. 
♦Stewart.  James,  St.  Louis. 
.St. ..king.  L.  c..  St.  Louis. 
•l.-.l.  S.  .M..  Prairie  Home, 
tlimm.  L.  N..  St.  Louis, 
♦llller.  J.  A..  Bloomlleld. 

Tlnsley,  G.   .N„  Howling  Ore* 
tlltsworth.   Guv,   Sedalia. 
•Todd.  W.  T.,  Thompson. 
♦Taney,  L.  E..  Piedmont. 

I  nsell,  J,  B.,  Louisiana. 

Vaughn,  IL  ('.,  Shelblna. 
♦Walters.  C.   l'..  Dexter. 
♦War.l.  E.   P.,  St.  Louis. 
yWeiss.   ic.   S..   St.    Louis. 
vW.leli.  W.  A..  Callao. 
♦W.ll.  Wm..  Versailles. 

•\M ler.  W.  S..  Kansas  City. 

vWilk.s.  B.  A..  St.   Louis. 

Williams.  D.  E..  PaclHc. 

Williams,    P.    E.,    Tipton. 
■fWrigot.  L.  S..  Lowry  City. 
♦Vount.  W.  E..  Cape  (;irardea 


MONTANA 


Fulle 


A.  G.. 


NEBRASKA 
Beghtol,  J.   v..   Hastings. 

tllamel,    E.    B,,    Hastings 
Lee,  D.  R.,  Arcadia. 

tLynch.  Albert.  Falrbury. 
Nve.   F.   II.,  Plainview. 

•lowell.  E.  W.,  Omaha. 

NEW   HAMPSHIRE 

Chirurg.  Chas.,  Manchester. 
NEW  JERSEY 

Barwis.    Elmer.    Trenton. 

Campbell,  .„.  M.,  Palerson. 

Clay,   T.    A.,    I'alerson. 
■fnanzis.  .Max,   Nmvark. 

Jennings,   C.    II. .    .Merehantvllle. 

D.'.Merritt.  C.  L..  West  lloboken 

Fornev.  N.  N..  .Milltown. 

La.ny.  A.  W.,  Elizabeth. 

.Marks.  E.  G.,  Arlington. 

Maxson.  C.  B.,  Jersey  CItv. 

.M.iiiienbali.  I).  D..  Bordentown. 

.Muriii.v.   W.   H..  Piniulield. 
•I'Misonuet,   Victor.  .Newark. 

Seluindt.   \V.  II. .  Atlantic  City. 

Stoddard,   R.  L..  Rochester. 

Woolley.  J.  S..  Plalnfield. 

NEW    .ME.XICO 
•Smith.   Clyn.  Clovls. 
NEW  YORK 


Noble.   F.   W..  Guthrie. 

P.^ndc-rgrafl.  W.  C..  Ilollls 
♦Ph. Ian.   J.   R..   ()klali..ma   Clly. 

Riley.  J.  T..   El   Reno.  ' 

♦Strother.   S.    p..   Alius. 
tTlllv.    W.   T..    .Muskogee. 
•Tolllson,  W.  A..  Eufaiila. 
•Will.  A.  A..  Oklahonm  City. 
tWIlson,   S.   W.,   Lindsay. 

OREtiON 
Reltzel.  .M.  E..  Davton. 
Taylor.  M.  It.,  (irass   Valley. 

PENNSYLVANIA 
Bennett.   W.   K.,   Seranton. 
tlloyd.  I).  II. .  PlltHburg. 
Campbell.  E.   E..  Butler. 
Craig.  J.  J..  Columbia. 
Downs.  R.  .\.,  Jr..  Philadelphia. 
Elliott,  C.  IL,  Brownsville. 
Fox.  (J.  T.,  BriKlol. 
King,  J.  J.,   Freeland. 
l.enker.  R.  W..  Weal   Lecsnort. 
MeFalc,  J.  C..   Mendvllle. 
.Mowery,  S.  E..  Mechanlcsburg. 
.Murray,  M.  A..  Wilkes  Barre. 
Nat  hen.    Uavld.    .Norrlstown. 
Peet.   E.  L..  Seranton. 
Thompson,   J.   J..  Carbondale. 
White,   W,   ('..    Pittsburg. 

TENNESSEE 
'Breeding.  W.  J..  Itavenacroft. 
•Chapman.    S.  T.,    Halls. 
•Farmer.  W.  S..  Cookvllle. 
•Crosihwalt.  G.  W..  Florence. 

Dalion.   W.   I!..   Llllvdale. 
•Duprii-.   M.    W..    Itelllel. 
♦Ilargls.    W.   A..    Hermitage. 

Harreil.   E.   If..   Inlcol. 
♦Johnstim.  C.  II. .  Lexington. 

J(mes.  J.  T..  Jackson. 
♦Lewis.  J.  R..  Rlplev. 
•Me.lling.  W.  L..  Over. 
•Nel)lett,  S.  E.,  Sou'thslde 
•loner,  J.  A..  Ripley. 

Smith.  II.  G..  Cliattanooga. 
•Steele.  J.  B..  Chattanooga. 
•Venters.  J.  M..  Portland. 


TEXAS 
•Anderson,    R.   li..    Sherman. 
tBalrd.  R.  W..  Dallas. 

Brannln.  E.  B.,  Dallas, 
tlirown,  (J.  F..  Sherman, 
•i  arey.   J.   W..   Whlle.sboro. 
tliecherd.  H.  B..  Dallas. 
•Dodsiin.  J.  E..  Jr..  Vernon. 
•Ferriss.   J.    II. .    Hi'nrletla. 
Comstock,    Elizabeth,    New    York    Hal.'.  J.  F..  Miles. 

I.inilahl.  F.  E..  San  Antonio. 


Criittenden.  II.  L..  Morrla. 

Duki-.   W.  C.  Fredonia. 

t;uil...  H.  v.,   New  York  City. 

I....w.nsieln,  A.  .M..   Rochester. 
t.Mar.'h.  C.   A..   UulTalo. 

.M.K..'.  o.  S..  BulTalo. 

Saii.rlie.  II.  S..  New  York  City. 

s.iresi.  A.  L.,  New  York  City. 
•Stearns,  M.  J..  Ogdensburg. 

NORTH   CAROLINA 

Dodds.  S.   A.,    Salisburv. 
Ilvatt,   F.  ('..   Wavuesvill.-. 
.M'l'niir.  J.  II,.   \\u..ilMlale. 
.\onis,   Philip,   Kulli.'rfordton. 
Pierce,    S.    IS.,    Durham. 

NORTH    DAKOTA 
Campbell.   C.    C..    Ashley. 
Joyce,   il.   T..   Harvey. 
Towler,  IL   IL.  Stanton. 
Tralnor.   M.   E.,    Stanley. 

OHIO 

Axlin,\   C.  Z..    Fultonham. 

Bang.'.  Theo('ore,  Cincinnati. 
tCamj)l)ell.  W.  IL.  Cincinnati. 

Connor.   A.   R.,  Cincinnati. 
•Ma.liMid.   G.    D.,   Cleveland. 
t.Mauning.   W.  J.,  Cleveland. 
■f.McKilrick.  A.  S..  Kenton. 
t.\ubli\   H.    S..   St.   .Marvs. 

.North    E.  .\..  CInclnall. 

Olmsf.'ad.   D.    S..    .Mil!,  rsliurg. 
•Pol:  er.  V.  V.  S..  Chardou. 
tliockliili.   C.   S..   Cincinnati. 
•Rouse.  W.  L..   Palntersvllle. 

Slil>erman,  Jacob,  Cleveland. 

Smith.  A.  B..  Wellington. 
•Stahl.    S,    S.,  Franklin. 
tTillotson,  J.  R..  Delphos 


•Neel.  J.  M.,  Dallas. 
tSherwood.  .M.  W..  Temple. 
•Snioot,  J.  B..  Dallas. 
tSorrells.   C.  C.  Rovse  City. 
Terrell.  S.   L..  Dallas. 

t'TAII 
Campbell.  Henry.   Logan. 
Robinson.  II.   E..  American  Fori 

VIRGINIA 

Hughes.  T.  J..  Roanoke. 

Love.  J.   .M..  Norfolk. 
•VVIiitmore.   W.   S..    .Mt.    Sidney 

Willis.  A.   M..   Richmond. 
WASHINGTON 

Booth.  J.    K..   Seattle. 

llotTnian.  C.  B..  Kent. 

Neviti.  1).    R..  Raymond. 

Opp.'nheimer.  S.  S..  Spokane. 

White,    E.    \V.,   Pasco. 
♦Woolley.  W.  T..  Seattle. 

Young.   E.  W..  Seattle. 

WEST  VIRGINIA 

Anderson.  J.  C.   .Mueklow. 
inter.   H.  I...   Danville 


•Itlr 


B..  Sale 


Tow 


end.  F.  W..  Columbus. 


OKLAHOMA 

Beard.    D.   A..    Westvllle. 
•Bradsliaw.  J.  T..  Shawnee. 

Caldwi'li.   C.   W..   Chidsea. 
tClark.    M.    T..   Temple. 
•Conway.  W.  Q..  Tulsa. 
•Gaston.  J.   I.,   Kingst.ui. 

House.   C.   F..   Hasllngs. 

Howard.  R.   M..  Oklahoma  City 
♦Howell.   D.  D..   Nowata. 
♦HulTman.   L.    IL.   Ilobart. 

Keyes.  Robert,  School  ton. 


Flowers.   E.  N..  Clarksburg. 

Fortney.   F.   D..   .Newburg. 

Jones.   E.  C..   Exchang.'. 

Owen.   B.   A..   Huntingdon. 

Rankin.  B.  S..  Tunnelton. 
WISCONSIN 
♦Aplln.   F.   W..  Waukesha. 
tFlnni'v.  W.  11..  Cllnlonvllle. 

Glllen.   F.  C..   Mliwauk.v. 
tJelTei-son.  II.  A..  Cllnlonvllle. 
tJenner.  A.  G..  .Milwaukee. 

Maes.  C.  G..  Klinlxrlv. 
tRavenel.  .M.  P..  .Madison. 

Rea.   J.   T..   Waldo. 
♦Smeilal.  Greggar.  IjiCrosse. 
♦Tau;her.  J.  P..  .Milwaukee. 

Wochos.  F.  J..  Kewauni-e. 

Swiekey.   W.   II. .  Superior. 

CANAL   ZONK 
•Darling.   S.   T..   Aneon. 


Duir 


II.    v..  An.on. 


'Earhart.  T.  W..  Aneon. 
♦Phillips.  C.   E..  Punanm. 

PHILIPPINE   ISLANDS 
Sluglau,  Gregorlo,  Manila. 
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COMING  EXAMINATIONS 

Alabama  :    Montgomcrv,    July    12.      Cliairiuan.    Dr.    W.    H.    Sanders. 
Ci'NNEOTict-T:    Kesular.   City    Hall.    .Now    Havon.    .Inly    ll'-i:<.      Sec., 

Iir.  rharles  A.  TuItU':   llomi'opathlc.  Nfw  Uavcii.  .Mily   12.     Sec, 

I>r.  Edwin  r.  M.  Hall.  .S2  Grand  Ave;  Eclectic,  Now  Haven,  July 

12.     Sec..  Dr.  T.  S    Hodge.  l'>  Main  Street.  Torrlngton. 
PisTBiCT  OF  »Xii.iMBiA  :  Wa.'ihington.  July  12-15.     Sec,   Dr.  George 

C.  Ober.  12,"i  1!  Stn-et,  S.  E. 
Ixpiaxa:    Room   12o.   State   House,   Indianapolis,  July   1214.     Sec, 

IT.    W.   T.   t,:ott. 
Maine:  Augusta,  July  19-20.     Sec,  Dr.  F.  W.  Searlc.  Portland. 
MAssACursKTTS  :  Slate  House.  Boston.  July  12-14.     Sec.  Dr.  Edwin 

1!.   Harvey. 
OKI^UOJIA  :    lone    Hotel,    Guthrie.    July    12.       Sec.    Dr.     Krank    I". 

Davis.   Enid. 
S..rTU    Dakota:    Lead,    July    1314.      Sec.    Dr.    F.    W.    Freyberg, 

Mitchell. 
VKiiMnNT:  Bnrllngton.  July  1214.     Sec,  Dr.  W.  Scott   Nay,   Inder- 

bill. 
W  KST   viBGi.MA  :   fapitol   Bldg.,   Charleston.    July    U-13.      Sec,   Dr. 

II.   A.  Barbee,   I'oint   I'leasant. 
WiscoNsi.v  :   Madison.   July    121o.      Sec,  Dr.  John   M.   Beffel,  3200 

Clyboura  Street,  Milwatikee. 


Nebraska  February  Repoit 
Dr.  E.  Arthur  t  arr.  secretary  i>l  the  Xebr:i>>ka  State  Board 
of  Health,  reports  the  written  examination  held  at  Lincolu, 
Feb.  9.  1910.  The  number  of  subjects  examined  in  was  13; 
total  number  of  questions  asked,  130;  percentage  required  to 
pass,  75.  Only  one  candidate,  a  graduate  of  Lincoln  Medical 
Cidlege.  190t).  was  examined,  and  be  passed  with  a  grade  of 
8<'«.S  per  cent.  Twenty  candidates  have  been  licensed  through 
reciprocity  since  Ian.  1.  1910.  The  following  colleges  were 
rei)resentcd : 

LICENSED    THItOlUU     KEtli'BOCITV 

Year     Keciprocily 

(^ollege                                                                            <>rad.  with 

Dinver    nomeO|iathlc    College (ISHW)  Colorado 

Norlbwestem   Lnlverslty  Medical   School (2.   in08)  Illinois 

Collige    of     rbTslclans    and    Surgeons.    Chicago 

ii;>o5»     (Iftoiit (11HJ7)  Illinois 

Jenner    Medical    Collene (liiiPO)  Illinois 

Hush    Medical    College MSKfi)  Indiana 

H.nnitl    .Medleal    College iliiiiH)  Missouri 

K'okuk  Medical  College (2.  IS'.'.".)  lowii 

Kii>kuk    Med     Coll..   Coll.   of   I'hys.    and   Surge ..  il lion >  Iowa 

Unlverallr  of  Micblgan.  College  of  Medicine (lim!>l  Missouri 

Tufts  Col'lege  Medical   School i  I'.iiiTl  M:iine 

Barnes    tnlTer«lty (10031     (I'.iofl)  Missouri 

St     l.ouis  College  of   I'hyglclanii  and   Surgeons. .  I  IKH'.it  Missouri 

Cr.i«l)ton    Medical    Colh'ge (limit)  Iowa 

I  ulvirslty  of  Vernionl.  College  of  Medicine i  I«»H)  Vermont 

It..ynl    I  Diversity,    Parlii,     Italy (IKIIO)  Kansas 

Flonda  April  Report 

\)t.  .1.  I).  I'eriiaiiclez.  secretary  «\  the  Mori. la  State  Board  of 
Me<lical  Kxainiiiers.  ri-|>ort«  the  written  examination  held  at 
.lacksoiiville.  April  2  .">.  IfllO.  The  nimibcr  of  subj.'cls  exam 
ined  in  was  7;  total  number  of  c|iieslions  asked,  70;  percentage 
required  to  pa»«,  7.j.  The  totaJ  number  of  caiirlidnles  examined 
was  38,  of  whom  M  passed  and  li  failed.  The  following  col 
lege>(  were  represented: 

PAHHiiii  Year  IVr 

College  tirad.  Cent. 

I'nivenilly   of    Alabama (imMI)  Kri.2 

rnlver»ll»  of  ArkansiK    i  lIMiS)  K.t 

Il-.wnrd  f  Dlv.n.llv    I  "'"7)  >••■< 

Allnrila  College  of  rh>slclaDii  and  Hnrgeon«  (1B07)   7.'i ;    (1B08)   7..; 
illMiUi    7,"i 

\i.  h  :  1  I  ..II. ce  of  i;e<)rgiB  rimi2(  7.> 

(•ol|..((..    I18H3I  «•.« 

Hi    I  .,ll,<e     nK7,"i»  7.'> 

h  K      I iidlBnapollii 1 1 »"<3)  "< 

l.,«i,     <-.,ll.  IT    of    Medicine (IKftl)  7li  N 

.  ,  I  iitnit)  Mri.2 

1  IIMMI)  «2.2 

CIMIMI)  ".'l.tl 

( 1H«2»  H2 

CollFUr   of    I'.    *    H (INdW*  ^*^ 

•  I    Colleip- (IIIOH)  OT  1 

ritt74)  75 

.                    .  .(IHitr.)    77.2;    (1WI«)  7.". 
I I1KI2)  81.7  :    illiiiO)  I'l  2 
<tliu:it  BU..'. 


I'niverslty  of  the  South    i  1W7)  78.7 

InlversltT  of  Tennessee   ( llliv.l  I  80..-. 

Memphis  Hospital   Medical  College    ( lllUSi  7.-. 

Medical  College  of  tbe  Stale  of  South  Carolina    (ISSH    75;  (lOliill 
S2.  84.7. 

I'niversitv    of   Vermont    (lStl2)  7.'i 

I  iilversily  of  Munich,  Cermauy   (187S)  S.i..-. 

Inlversity  of    llavanna.    Cuba (ino.S)  77.S 

FAILED 

Georgia  Coili'ge  of  Eclectic  Medicine  and  Surgery.  .  (1 81' U  47.7 

Atlaula   College  of  Physicians   and   Surgeons ilHUH)  .Mi  4 

M.'dl.al    College   of   (J.-orgia (Itmoi  ti4 

M.haiTv    Medical   College (V.H)9t  (37.7 

tint  I-   City    Medical   College i  i;io:t|  fiO.S 

Inlversity  of   Havana,   Cuba inoS)  77.3 

The  following  questions  were  asked: 

ANATOMY 

1.  What  hones  enter  into  the  formation  of  the  skull?  2.  Xaiue 
till'  bones  of  th.>  hand.  3.  Di'scrilie  the  diaphragm  and  name  its 
opi'tilngs.  4.  i;ivc  the  Iwnudaries  of  Scarpa's  trlniij;le  and  name  Its 
c.tiileiits.  .">.  What  n.'rves  supply  the  I.iny:ue  and  give  fuuctlou  of 
each  ?  0.  Give  origin,  course  apd  distribution  of  Ih."  left  ])ncuiuogas. 
trl.-  nerve.  7.  Name  the  branches  of  the  arch  of  the  aorta.  8.  De- 
scribe tile  pulmonary  artery.  What  function  does  it  p.TformV  0. 
Name  the  muscles  of  the  abdomen.  10.  Name  the  muscles  of  the 
orbit  and  give  function  of  each. 

ruTsniioGr 

1.  What  Is  the  difference  between  serous  and  synovial  membranes? 
Name  the  serous  membranes.  2.  What  is  the  di(feren<'e  between  a 
seiTcliou  and  an  excretion?  Name  three  of  each.  3.  Describe  the 
pr.K-.'ss  of  breathing.  How  does  the  blood  become  oxygenated  In 
tile  lungs?  4.  Describe  the  mi'ch:inisin  of  the  production  of  the 
voice,  and  how  is  the  pitch  chang.-d  from  ouc  key  to  another?  ,-|, 
Desciilie  the  vision.  Why  does  lb.>  pupil  dilate  and  contract?  «. 
Desciibe  the  general  arrangement  of  the  cerebrospinal  ails  and  the 
fun.ti.ms  of  the  while  and  gray  mailer.  7.  What  is  the  effect  of  the 
pu.'umogastrie  nerve  on  the  heail?  8.  What  are  the  compiment 
parts  of  blood  aud  the  function  of  .aih  |iart  ?  it.  Describe  thi'  action 
ami  relative  lime  of  action  of  eacli  .>f  tbe  valves  of  the  heart.  10. 
How  and  where  are  carbohydrates  converted,  during  dig.>stion? 

SIKGEBV 

1.  tiive  symptoms  and  treatment  of  shock.  2.  What  are  the 
sources  of  wound  infection?  3.  What  are  (he  constitutional  symp- 
toms in  severe  burns,  and  what  is  the  treatment?  4.  Give  tVeat- 
m.-nt  in  case  of  large,  irregular  foreign  body  in  the  eyeball.  .^,  Glvi' 
symptoms  aud  tr.-alment  of  cbronie  suppuration  of  the  middle  ear. 
«:.  i;ive  diagnosis  l^'tween  fractur.*  .»f  lower  end  of  humerus  aud 
.llslocation  .<f  f.ir.arm  backward.  7.  How  would  you  reduc<>  a  aub- 
.'.irac.iid  dislocadou?  8.  Give  symptoms  and  treatmi'nt  of  fracture 
at  the  base  of  the  skull.  !l.  What  Is  the  most  comm.m  site  of  frac- 
nir.'  of  the  ciavi.i.',  and  iiow  would  you  treat  it?  10.  Give  symp- 
loiiis  aud  treaiment   of  cholelithiasis, 

OVNECOLilGV 

1.  (Jive  Indi.ations  and  conlraindications  f.«r  the  use  of  the 
iiirette.  2.  State  und.-r  what  cou<ll(ions  hys(erect<)Uiy  for  <-ancer  ol 
the  uterus  Is  not  Jusllliabie;  how  di'termined.  and  give  treatment  in 
iiio|i.'rable  cases.  3.  Give  symptoms,  diagnosis  and  dilTerentlnl  dlag 
II. .sis  for  siil)mucous  tibromyoina.  4.  t;ive  causes,  symptoms  an« 
tr..iimeu(  for  various  forma  of  dysmenorrhea.  ,1.  DiffercntinI  dlag 
no-is  of  ascites  from  ovarian  cyst.  (i.  Describe  in  detail  operadot 
loi  ..luipl.le  hu.rati.iii  .if  perineum.  Involving  rectovaginal  septum. 
7  lii'seiibe  opiratlon  for  removal  of  intraligamentous  myoma.  8. 
Gi\.>  descripiion  as  t.i  treatment  of  abscesM  of  the  cul-d.'-sac  ol 
liiuiflas.  ",i.  <;ive  symptoms  of  p.'lvlc  hematocele}  10.  Outllni 
sMiiptoms  of  torsion  of  pedicle  of  ovarian  cyst. 


M.\TK.UIA     MEIIIOA — TIlEIIAfKI'TICS 

.  What  is  Incompnilhillly  In  medicine,  and  what  are  tlie  dilT.'rent 
is  of  Incompalibb's?     (Jive  on  I'XHUiple  of  each.     2.   Why  should 

prescrlb.i  the  salts  of  Ihe  alkalolils  insti'ad  of  the  alkaloids  thi-m- 
.s?  3.  Mendon  Ihree  drugs  us.'d  lu  (he  treatment  of  inlermll- 
I    fever       Stale    how    each    controls    this    disi-asn.      4.   Give    the 

ry  of  the  ulkaiini'  Irealm.nt  of  rheumatism,  .'i.  What  remedies 
lid  you  employ  to  i  .irrect  anemic  coiitlltlons,  aud  how'  are  tliey 
il?  0.  I>elliie  an  antis<'pilc  ugeiit.  .MeutWiu  livo  important  lutes- 
il  anilsiptiis.  Ihe  dlhinses  in  which  lli.'y  ari'  Indliati'd  and 
l:ilii  how    they  are  IIM-.1      7.   How  should  ophlbalmia  n.-onatorum 

1.  v.nied  and  bu»  treated?  8.  lu  what  loudlllous  may  lalbai'llrs 
iiselul  In  til.'  treMim.'iil  .if  diarrli.'a  .ir  dysenti'ry  V  !i.  Nsuii'  some 
illllons    in    which    Hie    bi'..ml<lH    are    in. Healed    and    slate    .vuur 

lioil  of  giving  tlH'in  lu  largi'  .l.is.s.  In  Th.'  d.m.'  of  medldni' 
III  by  (he  m.iuth  iu'lng  1  grain,  what  w.iuld  l>e  Hie  equlvfllent 
I    l.ir  hyiHideriulc  us.-  and  what  l..r  administration  by  Ihe  lecluin? 


Whal  ar.'  Ilir  iNnindarles  and  dlmensl.>ns  of  the  outlet  nf  the 
is?  2.  Name  the  prpsninptlve  and  posillve  signs  of  pregnancy. 
;ive  leading  points  in  Ih.'  did  and  h.vglene  of  pregnancy  4. 
III.'  ovum,  sp.'rm.itoKoon,  embry.i,  f.'l  us,  aimrtion.  fi.  On  what 
liii.ls  la  it  prop,  r  t.i  pr.idiir.'  an  nb.irllon?  (I.  What  should  Ihi 
i.'irlclsn's  hag  c.inlalii?  7.  Dch.-i'IIm'  tli.>  formation  of  the  pla 
la  aud  gl%'e  Its  fuiicl|..n  8  Ir  .iill.-d  to  give  evidence  In  a  .  iiurl 
Inst  i.e.   bow   n.'iild   you   delerniin.'   whether   rap.'   had  U'en   cum 

1......         .1       U'l.n*      l„      tl.n     Hl»Mlfl,.ait,..,.     .,r     Bll.iKdlriiirlo      In      ■,f.„unn  »,.*  '# 


Whal   Is  the  signlll 
nt        lu.   Describe    (be 


if  elhiiinluurla   In   pregnsii 
■ir    trealweat    uf   a    should.' 
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CHEMISTRY 

1.  Di'nnc  the  tormB.  clieralcal  nUinlty.  voloncc,  decomposition  of 
comiiounds,  tlie  nasciit  stale  and  basic  substances.  2.  Ex|Hess  In 
chenikal  ec|imtion  the  reaction  resulting  from  the  combination  (in 
solution),  of  sodium  carbonate  and  ciilclum  chlorid.  :i.  Mention  the 
ljro|iertles  of  nltro;;en.  4.  What  remedies  are  usually  employed  In 
treating  an  acute  case  of  phoijphorus  polsiuilnRV  o.  How  would  you 
treat  a  ease  of  bichlorld  of  mercury  poisoning'.'  (!.  What  are  the 
Iniul  and  conMltutional  symptoms  of  <arbollc-acid  polsonlnj;?  7. 
Knumerale  the  il.imcsiic  rruii'dies  used  as  antidotes  In  poisoning  by 
caustic  potash  and  catistic  soda.  K.  What  is  tl>e  general  mode  of 
obtalniug  aHialolds':  !).   Ilow  do  you  determine  the  nature  of  a  white 

Ereclpitate    thrown    down    by    hoiline    a    specimen    of    urine.-      lii. 
lescrlbe   the   method   of   preparing  Halne's  test  solution   for  sugar 
and  how  used. 


Medical  Economics 


THIS  DEPAItTMENT  EMBODIES  THE  SIBJECTS  OF  OKGANI- 

ZATION,    I'tlSTtiUADrATE    \yOKK.    CDN'l'UACT   rUACTICE, 

l.NSiKANIE    EEES,    LEGISLATION,    ETC. 


THE  MEDICAL  SECTS* 
111  tlie  rcconstnietiDii  just  skeiclied  no  allusion  lias  been  made 
to  luedieal  sectarianism.  We  liave  considered  tlie  making  of 
doctors  and  the  increase  of  knowledge;  allopathy,  liomeopathy, 
osteopntliy,  have  cut  no  figure  iu  the  discussion.  Is  it  essen- 
tial that  ^ve  should  no\v  conehide  a  treaty  of  peace,  by  which 
the  reduced  luiinber  of  medical  schools  shall  be  so  pro-rated  as 
to  recognize  dissenters  on  an  equitable  basis? 

The  proposition  raises  at  once  the  question  as  to  wliellier  in 
this  era  of  scientilic  medicine,  sectarian  medicine  is  logically 
defensible;  as  to  whether,  while  it  exists,  separate  standard.^, 
fi.xed  by  conilitions  under  \vhich  it  can  survive,  are  justifiable. 
Prior  to  the  placing  of  medicine  on  a  scientific  basis  sectarian- 
ism was,  of  course,  inevitable.  Every  one  started  with  some 
sort  of  preconceived  notion,  and  from  a  logical  point  of  view 
one  preconception  is  as  good  as  another.  Allopathy  was  just 
as  sectarian  as  homeopathy.  Indeed,  homeopathy  was  the 
inevitable  retort  to  allopathy.  If  one  man  "believes"  in  dis- 
similars  contrary  suggestion  is  certain  to  provide  another  who 
will  stake  his  life  on  similars;  the  champion  of  big  do.ses  will 
be  confronted  by  the  champion  of  little  ones.  Hut  now  that 
allopathy  has  surrendered  to  modern  medicine,  is  not  homeo- 
pathy borne  on  the  same  cunent  into  the  same  harbor? 

The  modern  point  of  view  may  be  restated  as  follows:  Med- 
icine is  a  discipline  in  which  the  effort  is  made  to  use  knowl- 
edge procured  in  various  ways  in  order  to  effect  certain 
practical  ends.  With  abstract  general  propositions  it  has 
nothing  to  do.  It  harbors  no  preconceptions  as  to  diseases  or 
their  cure.  Instead  of  starting  with  a  tinished  and  supposedly 
adequate  dogma  or  principle  it  has  progressively  become  les.s 
cnek-sure  and  more  modest.  It  distrusts  general  propositions, 
a  priori  explanations,  grandiose  and  comforting  generalizations. 
It  needs  theories  only  as  convenient  summaries  in  which  a 
number  of  ascertained  facts  may  be  used  tentatively  to  define 
a  course  of  action.  It  makes  no  effort  to  use  its  discoveries  to 
substantiate  a  principle  formulated  before  the  facts  were  even 
suspected.  For  it  has'  learned  from  the  previous  history  of 
human  thought  that  men  possessed  of  vague  preconceived  ideas 
are  strongly  di.sposed  to  force  facts  to  fit,  defend,  or  explain 
them.  And  this  tendency  both  interferes  with  the  free  search 
for  truth  and  limits  the  good  which  can  be  extracted  from  such 
truth  as  is  in  its'  despite  attained. 

Modern  medicine  has  therefore  as  little  sympathy  for  allo- 
pathy as  for  homeopathy.  It  simply  denies  outright  the  rele- 
vancy or  value  of  either  doctrine.  It  wants  not  dogma,  but 
facts.  It  countenances  no  presupposition  that  is  not  common 
to  it  with  all  the  natural  sciences,  with  all  logical  thinking. 

The  .sectarian,  on  the  other  hand,  begins  with  his  mind  made 
lip.  He  possesses  in  a<lvance  a  general  formula,  %vhich  the 
particular  instance  is  going  to  illustrate,  verify,  reanTirm,  even 
though  lie  may  not  know  just  how.  One  may  lie  sure  that 
facts  .so  read  will  make  good  what  is  expected  of  them;  that 
only  that  will  be  seen  which  will  sustain  its  expected  func- 
tion;   that  every  aspect  noted  will  be  dutifully  loyal  to  the 

•  Extract  from  Chapter  X  of  the  Flpxncr  report  to  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching.  A  copy  of  the 
complete  report  may  be  obtained  by  sending  IT  cents  for  postage 
to  the  Carnegie  Foundation,  576  Fifth  Ave.,  New  York  City. 


revelation    in    wlio'^e    favor    the    observer    is    predisposed;    the 
human  mind  is  so  constituted. 

It  is  precisely  the  function  of  scientilic  method— in  soeinl 
life,  politics,  engineering,  medicine — to  get  rid  of  Hiich 
hindrances  to  clear  thought  and  effective  action.  For  it,  com- 
prehensive summaries  are  situate  in  the  future,  not  in  the 
past:  we  shall  attain  them,  if  at  all,  at  the  eii.l  of  great 
travail:  they  are  not  lightly  to  be  assumed  prior  to  the  be- 
ginning. Science  believes  slowly;  in  the  absence  nf  crucial 
(UiiKinstration  its  mien  is  humble,  it.s  hold  is  light.  "One 
shotihl  not  teach  dogmas;  on  the  contrary,  every  utIerHiice 
must  be  put  to  the  proof.  One  should  not  train  disciph-,  but 
form  observers;  one  must  tench  and  work  in  the  spirit  of 
natural    science.'" 

Scientific  medicine  therefore  brushes  aside  all  historic 
dogma.  It  gets  down  to  details  immediately.  No  man  js 
asked  in  whose  name  he  comes— whether  that  of  llabneinaiiii, 
Rush,  or  of  some  more  recent  prophet.  Hut  all  are  required  to 
undergo  rigorous  cross-examination.  Whatsoever  makes  good 
is  accepted,  becomes  in  so  far  part,  and  organic  part,  of  thu 
permanent  structure.  To  plead  in  advance  a  principle  coiicheij 
in  pseudo-scientific  language  or  of  extra-scientific  character  i!. 
to  violate  scientific  quality.  There  is  no  need,  just  as  there  is 
no  logical  justification,  for  the  invocation  of  names  or  creeds, 
for  the  segregation  from  the  larger  body  of  established  truth 
of  any  particular  set  of  truths  or  supposed  truths  as  especially 
precious.  Such  segregation  may  easily  invest  error  with  the 
sanctity  of  truth:  it  will  certainly  result  in  conferring  dis.- 
projjortionate  importance  on  the  fact  or  procedure  marked  out 
as  of  pivotal  significance.  The  tendency  to  build  a  system  out 
of  a  few  partially  apprehended  facts,  deductive  inference  fill- 
ing in  the  rest,  has  not  indeed  been  limited  to  medicine,  but  it 
has  nowhere  el.se  had  more  calamitous  consequences. 

The  logical  position  of  medical  sectarians  to-day  is  self- 
contradictory.  They  have  practically  accepted  the  curriculum 
as  it  has  been  worked  out  on  the  scientific  bases.  They  teach 
pathology,  bacteriology,  clinical  microscopy.  They  are  thereby 
committed  to  the  scientific  method;  for  they  aim  to  train  the 
student  to  ascertain  and  interpret  facts  in  the  accepted  scien- 
tific manner.  He  may  even  learn  his  sciences  in  the  same 
laboratory  as  the  non-sectarian.  But  scientific  method  cannot 
be  limited  to  the  first  half  of  medical  edu<'ation.  The  same 
method,  the  same  attitude  of  mind,  must  consistentlj-  per- 
meate the  entire  process.  The  sectarian  therefore  in  effect 
contradicts  himself  when,  having  pursued  or  having  agreed  to 
pursue  the  normal  scientific  curriculum  with  his  students  for 
two  years,  he  at  the  beginning  of  the  third  year  pnwluces  a 
novel  principle  and  requires  that  henceforth  the  student  effect 
a  compromise  between  science  and  revelation. 

Once  granted  the  possibility  of  medical  dogma,  there  can  be 
no  limit  to  the  number  of  dissenting  sects.  As  a  matter  of 
fact,  only  three  or  four  are  entitled  to  serious  notice  in  an 
educational  discussion.  The  chiropractics,  the  mechnno- 
thcrapists,  and  several  others  are  not  medical  sectarians. 
though  exceedingly  desirous  of  masquerading  as  such;  they 
are  unconscionable  quacks,  whose  printed  advertisements  are 
tissues  of  exaggeration,  pretense,  and  misrepresentation  of  the 
most  uiKiualificdly  merconary  character.  The  public  prose- 
cutor and  the  grand  jury  are  the  proper  agencies  for  dealing 
with  them. 

Sectarians,  in  the  logical  sense  above  discussed,  are  ( 1 )  the 
homeopathists,  (2)  the  eclectics,  (Si  the  physiomedicals,  (4) 
the  osteopaths.  All  of  them  accept  in  theory,  at  least,  the 
same  fundamental  basis.  They  admit  that  anatomy,  path- 
ology, bacteriology,  physiology,  must  form  the  foundation  of 
a  medical  education,  to  use  the  words  broailly  so  as  to  inclndo 
all  varieties  of  therapeutic  procedure.  They  offer  no  nlterim- 
five  to  pathology  or  physiology;  there  is.  they  concede,  only 
one  proper  science  of  the  structure  of  the  human  body,  of  tlio 
abnormal  growths  that  atllict  it.  So  far.  they  make  no  issue 
as  against  .scientific  medicine.  Much  is  involved  in  agreement 
up  to  this  point.  The  standards  of  admission  to  the  medical 
school,  the  facilities  which  the  schools  must  furnish  in  order 
ellVctively  to  teach  the  fundamental  branches,  are  the  same 
for   all   alike.     A    student   of   liomeopathy   or   of   osteopathy 


1.  Ortb,  Johannes  :  Bcrl.  kiln.  Wchnschr.,  xUll,  p.  818. 
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neods  to  be  just  as  intollifrcnt  and  mature  as  a  student  of 
scientific  medicine:  and  he  is  no  easier  to  teaeli:  for  during; 
the  first  and  second  years,  at  least,  he  is  sup|>oscd  to  lie 
doin;;  precisely  the  ^^anle  things. 

At  tjic  beginning  of  the  clinical  years,  the  sectarian  int«r- 
jHjses  his  special  principle.  But  educationally,  the  conditions 
he  needs  thenceforth  do  not  materially  differ  from  those 
needed  by  consistently  .scientific  medicine,  (hue  more,  what- 
ever the  arbitrary  peculiarity  of  the  treatment  to  be  fol- 
lowed, the  student  cannot  be  trained  to  recopnize  clinical  con- 
ditions, to  distin<ruish  between  dilVcrent  clinical  conditions,  or 
to  follow  out  a  line  of  treatment,  except  in  the  ways  pre- 
viously described  in  dealinp;  with  scientific  medicine.  lie  must 
si'e  patients  and  must  follow  their  progress,  so  as  to  discover 
what  results  take  )ilaee  in  conse<iuence  of  the  specific  measures 
employed.  A  sectarian  institution,  being  a  school  in  which 
students  are  trained  to  do  particular  things,  needs  the  same 
resources  and  facilities  on  the  clinical  side  as  a  school  of 
scientific  medicine. 

Sectarian  institutions  do  not  exist  in  Canada:  in  the  United 
States  there  are  32  of  them,  of  which  l.i  are  homeopathic.  8 
cilectic.  1  physiomedical.  and  8  osteopathic.     .     .     . 

IIOMKOI'.VTHIC   COLLFXJES 

None  of  the  fifteen  homeopathic  schools^  requiies  more  llian 
a  high  school  education  for  entrance;  only  five'  require  so 
much.  The  reniaiiiing  eleven  pot  less — how  much  less  depend- 
ing on  their  geographic  locations  rather  than  on  the  school's 
own  definition.  .  .   . 

On  the  laboratory  side,  though  the  homeopaths  admit  the 
soundness  of  the  scientific  position,  they  have  taken  no  active 
part  in  its  development.  Nowhere  in  homeopathic  institutions, 
with  the  exception  of  one  or  two  departments  at  Boston  Uni- 
versity, is  there  any  evidence  of  ])rogressive  scientific  work. 
Even  "drug  proving"  is  rarely  witnessed.  The  fundamental 
assumption  of  the  sect  is  sacred:  and  scientific  activity  cannot 
prmi-ed  wliere  any  such  interdict  is  responsihle  for  the  spirit 
of  the  institution.  The  homeopathic  departments  at  Iowa  and 
Michigan  are  in  this  respect  only  half-schools — clinical  halves. 
For  their  students  get  their  scientific  instruction  in  path- 
ology, anatomy,  etc..  in  the  only  laboratories  which  the  uni- 
versity devotes  to  those  subjects,  under  men  none  of  whom 
sympathize  with  homeopathy.  Their  disadvantage  is  in- 
creased by  the  fact  that  the  iiistrnetion  is  adapted  to  students 
who  have  had  one  or  two  years  of  college  work.  The  general 
argument  in  favor  of  higher  standards  is  here  reinforced  by 
the  consideration  that  the  homeopathic  students  should  cer- 
tainly qualify  themselves  for  the  only  grade  of  scientific 
in-t ruction   that   the  two   universities  offer. 

Of  complete  homeopathic  schools.  Boston  University,  the 
New  York  Homeopathic  College,  and  the  Hahnemann  of  Phil- 
adelphia alone  possess  the  equipment  necessary  for  the  effect- 
ive routine  teaching  of  the  fundamental  branches.  None  of 
them  can  employ  full-time  teachers  to  any  considerable  extent. 
Hut  they  pii»He«H  fairly  welleipiipped  laboratories  in  anatomy, 
pathology,  bacteriology  and  physiolog)'.  a  museum  showing 
care  and  intelligence,  and  a  dcMMit  library.  Boston  University 
dewrves  es|>eeial  commr'ndation  for  what  it  has  accomplished 
with  its  small  annual  income.  .  .  . 

In  resfM-et  to  hospital  facilities,  the  University  of  Michigan. 
Hrtston  University,  and  the  New  York  Homeopathic  alone 
rommand  an  sdefjiiate  supply  of  material,  under  proper  con- 
trol, though  mrKlern  leaching  methods  are  not  thoroughly 
uliliK'tl  Men  by  them.  The  Iowa  school  controls  a  small,  but 
ina(lp<|UBte.  hospital.  All  the  others  are  seriously  handi 
rapped  by  either  lack  of  material  or  lack  of  control,  and  in 
m'tst   Instances  by  lioth.  .  .  . 

The  dispj-nsarj-  sittiation  is  rather  worse.  Iowa  and  Ann 
Arbor    have    littje    opportunity.      Of    the    others.    Boston    Uni- 

2    tlahnemnnn    <K«n    Kranclsco i .    llnlincmMnn   and    llerlng    d'hl- 

,i.i;.,,      ..11,1c     .it.v.rwittrs     r,f     inwM     »nd     Mlrliluan.     Kniilhweslein 
rulviii.liv.   Ihirolt   llnmeniialhli'. 

•        New    York     MedlrsI    l'<llli-CP    for 

IMiIti'     MInrliionlK.    flrvelind 

I   Iphlii/,   Alluntl<    .Medical    illalll- 

i     («>«te  iinlveraltlo  of  Iowa  and  .Ml<hl|{«n.  Keliolt   lloiiieopRllil' . 
and  III'  I  wo  N -w  Ynrk  wrbooU 


versity  alone  has  a^really  model  dispensary,  comparing  favor- 
ably in  equipment,  organization  and  conduct  with  the  best 
institutions  of  the  kind  in  the  country.  The  New  York 
Hcmioojiathic.  the  Chicago  liahnemann.  and  the  Philadelphia 
Uahiiemanu  command  material  enough.  The  others  lack 
material.  equi]>inent  or  care;  in  some  instances  they  lack 
everything  that  a  dispensary  should  possess. 

Finmieially.  the  two  state  university  departments  and  the 
New  York  homeopathic  schools  arc  the  only  homeopathic 
schools  whose  stiength  is  greater  than  their  fee  income.  All 
the  others  are  dependent  on  tuition.  Their  o\itlnok  for  higher 
entrance  standards  or  improved  teaching  is,  therefore,  dis- 
tinctly  unpromising.  .  ,  , 

In  the  year  1000  there  were  twenty-two  homeopathic  col- 
leges ill  tlic  United  States:  to-day  there  are  fifteen;  the  fotiil 
student  enrolment  has  within  the  same  period  been  cut  ainuxt 
ill  half,  decreasing  from  1909  to  1009";  the  graduiitiiig  classes 
have  fallen  from  41:5  to  24G,  As  the  country  is  still  poorly 
supplied  with  homeopathic  physicians,  these  figures  are  omi- 
nous: for  the  rise  of  legal  standard  must  inevitably  affect 
homeopathic  practitioners.  In  the  financial  weakness  of  their 
schools,  the  further  shrinkage  of  the  student  body  will  inhibit 
first  the  expansion,  then  the  keeping  up  of  the  sect. 

Logically,  no  other  outcome  is  possible.  The  ebbing  vitality 
of  homeopathic  schools  is  a  striking  demonstration  of  tlio 
incoinijatibility  of  science  and  dogma.  One  may  begin  with 
sciince  and  work  through  the  entire  medical  curricuhim  con- 
sistently, exposing  everything  to  the  same  sort  of  test;  or  one 
may  begin  with  n  dogmatic  assertion  and  resolutely  refuse  to 
entertain  anything  at  variance  with  it.  But  one  cannot  do 
both.  One  cannot  simultaneously  as.sert  science  and  dogma; 
one  cannot  travel  half  the  road  under  the  former  banner,  in 
the  hope  of  taking  up  the  latter,  too,  at  the  middle  of  the 
march.  Science,  once  embraced,  will  conquer  the  whole. 
Homeopathy  has  two  options:  one  to  withdraw  into  the  isola- 
tion in  which  alone  any  peculiar  tenet  can  maintain  itself; 
the  other  to  put  that  tenet  into  the  melting-pot.  Historically 
it  undoubtedly  playeil  an  important  part  in  discrediting 
empirical  allojiathy.  But  laboratories  of  physiology  and  phar- 
macology are  now  doing  that  work  far  more  effectively  than 
liomeopatliy:  and  they  are  at  the  same  time  performing  a 
eoiistruetive  task  for  which  liomeopatliy,  as  such,  is  unfitted. 
It  will  be  clear,  then,  why,  when  oul lining  a  system  of  schools 
for  the  training  of  pliysicinns  on  scientific  lines,  no  specific 
provision  is  made  for  homeopathy.  For  everything  of  proved 
value  in  homeopathy  belongs  of  right  t<i  scientific  medicine 
and  is  at  this  moment  incorporate  in  it;  nothing  else  has  any 
footing  at  all,  whether  it  be  of  allopathic  or  homeopathic 
lineage.  "A  new  school  of  practitioners  has  arisen."  says  Dr. 
Osier,  "which  cares  nothing  for  homeopathy  and  less  for  so- 
cHlied  allopathy.  It  seeks  to  study,  rationally  and  scientific- 
nlly.  the  action  of  drugs,  old  and  new. 

ECLVXniC    COI.LF/iKS 

There  arc  eight  eclectic  schools.'"  One  of  them— that  in  New 
■Sork  City  -requires  the  regents'  medical  student  certificate, 
i.  e..  a  four-year  high  school  education,  for  admission;  the 
Ciiieiiinati  school  must  require  an  equal  preliminary  education 
ol  sludeiits  expecting  to  jiractice  in  Ohio,  others  taking  the 
nuitler  into  their  own  hands.  .Just  how  the  instruction  is 
tliiis  areoniinodaled  lo  various  levels  is  not  clear.  The  remain- 
ing six  schools  have  eifher  nominal  requirements  or  none 
at   all. 

None  of  the  schools  lia"  anything  remotely  resembling  the 
hilinratory  equipment  which  all  claim  in  their  catalogues.  The 
(  iiieinnati  institution  possesses  a  new  and  attractive  building, 
lhn«  far  mengerly  fitted  out;  the  New  York  school  has  a  clean 
building  with  a  chcmieal  laboratory  in  which  elementary  chem- 
ist ly  can  be  and  Bjqmreiitly  i«  taught  properly.  It  has  littlo 
el-e;  a  sninll  room  for  the  microsiopic  subjects,  but  no  nde- 
qinle   equipment   for  teaching   them;   a   few   thousand   books, 

;•  .1..iir.  Am.  Iii'l  lliimc.ipslliy,  IftOO.  No.  11,  I,  r.37  :  TlIJ:  Joi-n 
NAi  A  .M.  A.,  Auk.  H.  IIioii.  pp.  ,'i,'>il.  .%.'>T,  Elves  flKures  siimewlint 
lou.r:  NMll  InslcHd  ul  liiOH:  L'oii  Insl'-ail  iif  ::4(!.  'I'Ue  dlncrcpauc.v 
d<M  .   II,, I   Hlier  iiiM'   Inleriiieliilliiii. 

lo  line  piich  HI  I,iw  Aniceles,  KiinMHH  Cll.r  IKmiixiik),  HI  I»iiIh, 
I. Ill", III  (Nclir»Kk-i),  Clni'lnnall,  .New  Voik  Clljr,  and  (wu  at  Allaulu. 
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mostly  old;  a  few  model*,  n  lantern,  etc. — and  tliis  is  the 
mnst  satisfactorily  (■(|iii|)|K'd  of  all  the  eclectic  institutions.  .-.  . 
So  far  as  sectarian  creed.s  go,  tliere  is,  of  course,  no  reason 
why  these  schools  should  be  elaborately  equipped  for  scientific 
instruction.  They  talk  of  laboratories,  not  because  they 
appreciate  their  place  or  significance,  but  because  it  pays  them 
to  defer  thus  far  to  the  spirit  of  the  times.  Culpable  indeed 
they  are,  however,  for  their  utter  failure  to  make  good  what 
their  own  tenets  prescribe.  The  eclectics  arc  drug  mad;  yet, 
with  the  e.\<eption  of  the  Cincinnati  and  New  York  schools, 
none  of  them  can  do  justice  to  its  own  creed.  For  tliey  are  not 
e(|uipped  to  teach  the  drugs  or  the  drug  therapy  which  con- 
stitutes their  sole  reason  for  e.\istcnce." 

OSTEOPATHIC    COLI.lCfiK.S 

The  eight  osteopathic  schools'"  fairly  reek  with  oomnicrcial- 
isni.  Their  catalogues  are  a  mass  of  hysterical  exaggeration. 
alike  of  the  earning  and  of  the  curative  power  of  osteopathy. 
It  is  impossible  to  say  on  which  score  the  "science"  most  con- 
fidently appeals  to  the  crude  boys  or  disappointed  men  and 
women  whom  it  successfully  exploits.  "In  no  case  has  a  com- 
petent osteopath  made  a  failure  in  his  attempt  to  build  up  a 
paying  practice.  .  .  .  His  renuineration,  counted  in  dollars, 
will  be  greatly  in  excess  of  what  he  could  reasonably  expect  in 
most  other  lines  of  professional  work.""  "It  is  only  fair  to 
say  that  many  of  our  gradiiates  are  earning  as  much  in  single 
months  as  they  were  formerly  able  to  earn  by  a  full  year's 
work.'"*  "The  average  osteopath  has  a  better  practice  than 
ninety  out  of  every  hundred  medical  practitioners.""  ".\ 
lucrative  practice  is  assured  to  every  conscientious  and  capable 
practitioner."'"  "The  graduate  who  does  not  make  as  much  as 
the  total  cost  of  his  osteopathic  education  in  his  first  year  of 
practice  is  the  exception.""  Standards  these  concerns  have 
none;  the  catalogues  touch  that  point  very  tenderly.  At  the 
parent  school  at  Kirksville  an  applicant  will  be  accepted  "if  he 
pass  examinations  in  English,  arithmetic,  history  and  geogra- 
phy;" b>it  if  he  should  fail  to  meet  these  lofty  scholastic 
requirements,  he  may  be  admitted  anyway.  In  Massachusetts 
-  the  most  homogeneously  educated  state  in  the  Union — the 
(.  ambridge  school  di])lomatically  posts  that  "a  diploma  may  be 
accepted  or  an  examination  be  required  if  deemed  advisable  by 
the  directors" — the  word  "is"  being  conspicuous  by  its  absence; 
the  Pacific  College,  "chancing  it,"  finds  that  "most  make  good," 

Whatever  his  notions  on  the  subject  of  treatment,  the 
osteopath  needs  to  be  trained  to  recognize  disease  and  to  dif- 
ferentiate one  disease  from  another  quite  as  carefully  as  any 
other  medical  practitioner.  Our  account  of  the  sect  proceeds 
wholly  from  this  point  of  view.  Whether  they  use  drugs  or 
do  not  use  them,  whether  some  use  them  while  others  do  not, 
does  not  alTcct  this  fundamental  q\u>stion.  Whatever  they  do, 
they  must  know  the  body,  in  health  and  disease,  before  they 
can  possibly  know  whether  there  is  an  occasion  for  osteo- 
pathic intervention,  and  if  so,  at  what  point,  to  what  extent, 
etc.  All  physicians,  summoned  to  see  the  sick,  are  con- 
fronted with  precisely  the  same  crisis:  a  body  out  of  order, 
Xo  matter  to  what  remedial  procedure  they  incline — medical, 
surgical,  or  manipulative — they  must  first  ascertain  what  is 
the  trouble.  There  is  only  one  way  to  do  that.  The  osteo- 
paths admit  it,  when  they  teach  physiology,  pathology,  chem- 
istry, microscopy.  I^t  it  be  stated,  therefore,  with  all  possible 
emphasis  that  no  one  of  the  eight  osteopathic  schools  is  in 
position  to  give  such  training  as  osteopathy  itself  demands. 
The  entire  course  is  only  three  years.  In  so  simple  and  funda- 
mental matter  as  anatomy — assuredly  the  corner-stone  of  a 
"science"  that  relies  wholly  on  local  manipulation — they  are 
fatally  defective.  At  Kirksville  the  accommodations  are  en- 
tirely unequal  to  the  teaching  of  its  huge  student  body.  Hence 

11.  The  physlomortlcal  sect  can  be  dismissed  in  n  note.  Tt  had 
throe  schools  In  1007:  only  one.  that  In  Chicago.  Is  left.  There  were 
140  phvslomedlcnl  students  In  10(14:  there  are  now  !i'2  :  there  were 
20  Kraduatcs  in  that  year.  ].")  in  1000. 

12.  One  school  Is  found  in  each  of  the  following  clllos:  ChliMgo, 
Dos  Molnos.  Kirksville  (Missouri.),  Kansas  City  (Missourii,  Phila- 
delphia. CambrlrtKo   { Massachusetts) ,  and  two  at  T/Os  Angeles. 

K!.  CntnloKUc'.    racitic   College  of  Osteopathy.    1009-10.    p.    9. 

14.  Cntalogiio.   I.os  Angeles  College  of  Ostooimthy.   1000-10.   p.  !). 

l.'i.  Catalogue,  Central  College  of  Osteopathy.  10U8-0.  p.  22. 

ir>.  Catalogue,  Philadelphia  College  of  Osteopathy,  1009-10,  p.  48. 

17.  Catalogue,  Massachusetts  College  of  Osteopathy,  1909-10,  p.  10. 


the  first  year  is  devoted  to  te.xt-bnok  study  of  anatomy,  part 
of  the  second  year  to  dissection;  at  Kansas  City  they  con- 
sider that  the  student  dissects  better  if  he  has  learned  anat- 
omy first;  hence  dissection  conies  in  the  latter  half  of  the 
course,  being  completed  just  or-i-hnlf  year  before  graduation. 
The  supply  of  material  is  also  scant;  the  school  had  had  one 
cadaver  early  in  the  fall  and  was  looking  ahead  to  a  seoonil 
the  latter  part  of  the  winter.  The  Los  Angeles  cidlege  has  a 
small  room  with  five  tables  for  a  student  boily  numbering  i.W; 
it  solves  the  difiicully  by  giving  separate  squads  two  hours  a 
week  each.  At  Philadelphia  the  department  of  anatomy  occu- 
pies an  outhouse,  whence  the  noisome  odor  of  decaying 
cadavers  j)ermeates  the  j)remise8.  Other  subjects  fare  even 
worse.  A  small  chemical  laboratory  is  occasionally  seen — at 
Philadelphia  it  happens  to  be  in  a  dark  cellar.  At  Kirksville  a 
fair-sizetL  room  is  devoted  to  pathology  and  bacteriology;  the 
huge  classes  are  divided  into  bands  of  32,  each  of  which  gets 
a  six  weeks'  course,  following  the  directions  of  a  rigid  syllabus 
under  a  teacher  who  is  himself  a  student.  At  Cambridge  path- 
ology comes  in  the  last  year.  A  professor  in  the  Kansas  City 
school  said  of  his  own  institution  that  it  had  practically  no 
laboratory  at  all;  the  Still  College  at  Des  Xfoines  has.  in  place 
of  laboratories,  laboratory  signs;  the  Littlejohn  at  Chicago, 
whose  catalogue  avers  that  the  "physician  should  be  imbueil 
with  a  knowledge  of  the  healing  art  in  its  widest  fields,  and 
here  is  the  opportunity,"'"  has  lately  in  rebuilding  wrecked  all 
its  laboratories  but  that  of  chemistry  without  in  the  least 
interfering  with  its  usual  pedagogic  routine.'"    .     .     . 

The  mercenary  character  of  osteopathic  instruction  is  no- 
where more  conspicuously  displayed  than  in  the  dispensaries, 
designed  in  theory  to  turn  a  humanitarian  impulse  to  educa- 
tional account.  The  osteopathic  schools  insert  a  cash  nexus: 
the  patients  almost  always  pay.  At  Kansas  City  students 
give  treatment  to  patients  who  pay  three  dollars  a  month; 
those  paying  more  are  treated  by  the  professors.  At  Kirks- 
ville two  dollars  a  treatment  is  charged.  The  eases  are  mostly 
chronics,  an  instructor  being  present  at  the  first  treatment: 
afterward,  only  if  summoned.  At  Los  Angeles  the  cheapest 
ohlaiiutblc  treatment  is  three  dollars  for  "examination"  and 
one  month's  treatment  before  the  class;  at  Des  Moines  the 
"])rofessor  administers  to  liigli-priced  patients,  the  students 
to  others." 

The  eight  osteopathic  schools  now  enroll  over  1.100  students, 
who  pay  some  .$200,000  annually  in  fees.  The.  instruction 
furnished  for  this  sum  is  inexpensive  and  worthless.  Xot  a 
single  full-time  teacher  is  found  in  any  of  them.  The  fees 
find  their  way  directly  into  the  pockets  of  the  school  owners, 
or  into  school  buildings  and  infirmaries  that  are  equally  their 
property.  No  ellort  is  anywhere  made  to  utilize  prosperity 
as  a  means  of  defining  an  entrance  standard  or  developing 
the  "science."™  Cranling  all  that  its  champions  claim. 
osteopathy  is  still  in  its  ineipieucy.  If  sincere,  its  votarie.% 
would  be  "engaged  in  critically  building  it  up.  They  are  doing 
nothing  of  the  kind.  Indeed,  in  none  of  the  sectarian  schools 
does  one  observe  progressive  efi'ort  even  along  the  lines  of  its 
own  creed.  And  very  naturally:  dogma  is  sulTicient  unto 
itself.  It  may  not  search  its  own  assumptions;  it  does  well 
to  adopt  from  the  outside,  after  forced  restatement  in  its 
own  terms.-' 

In  dealing  with  the  medical  sectary,  society  cnn  employ 
no  special  device.  Certain  profound  characteristics  in  one 
way  or  another  support  the  medical  dissenter:  now.  the 
primitive  belief  in  magic  crops  up  in  his  credulous  respect  for 
an  impotent  drug;  again,  all  other  procedure  having  faile.l, 
what  is  there  to  lose  by  fiinging  one's  self  on  the  mercy  of 
chance ■;  Instincts  so  profound  cannot  be  abolished  by  statute, 
lint  the  limits  within  which  they  can  play  may  be  si>  regu- 
lated as  to  forbid  alike  I  heir  commercial  and  their  crudely 
ignorant  exploitation.  The  law  may  require  that  all  praeti- 
tToners  of  the  healing  art  comply  with  n  rigidly  enforced  pre 


IS.   liiillotln.  .Tuni-  1.-i.  1900.  p.  7.  ..         ..     « 

l'>  This  .sohool  lonchos  modlcino  as  well  as  oslonpnihy.  If  oITor.. 
Instruction  In  materia  nirMllcn  and  thcrnpoutlcs.  pnictico  of  medicine 
— and  vot  It  Is  a  threo-yoar  school. 

211.  .\t  the  Pacltic  Collogo  of  Ostoci|iailiy  alone  wore  two  workers 
doing  some  research. 

21.  In  this  fashion  homeopathy  handles  scro  therapy  as  a  cnso  ot 
slniilar^j. 
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liminary  educational  standard:  that  every  school  possess  the 
requisite  facilities:  that  every  licensed  physician  demonstrate 
a  practical  knowledpc  of  the  body  and  its  affections.  To 
these  terms  no  reasoiuible  person  can  object:  the  pood  sense 
of  societv  can  enforce  them  on  reasonable  and  unreasonable 
•  like.  From  medical  sects  that  can  live  on  these  conditions, 
tlie  public  will  suffer  little  more  harm  than  it  is  destined  to 
suffer  anvliow  from  the  nec<'^sary  incompleteness  of  human 
knowledge    and    the    necessary    defects    of    hiunan    skill. 


Miscellany 

Feeding  Undiluted  Citrated  Milk. — Eighty  consecutive  cases 
of  waslin;;  infants  fed  on  undiluted  citrated  milk  are  reported 
by  Ur.  Frederick  Langnicad  {J'roc.  Hoy.  Soc.  Med..  May,  1910). 
The  method  of  addinj;  sodium  citrate  to  cow's  milk  was  first 
advocated  by  Sir  Almroth  Wright,  based  on  the  influence 
which  calcium  salts  have  been  proved  to  exert  on  coagulability 
til  rilro.  the  softness  and  lineiiess  of  the  curd  varying  directly 
with  the  amount  of  the  sodium  citrate  used.  The  method  was 
first  used  with  diluted  milk,  but  investigation  showing  the 
disadvantages  of  dilution,  I.^ngmead  employed  the  process 
without  dilution  of  the  milk  in  cases  in  which  artificial  feed- 
ing was  unavoidable.  The  babies  in  most  instances  being  to  a 
greater  or  less  extent  subnormal  or  in  various  stages  of  mal- 
nutrition or  maldevelopment.  the  table  of  Holt  as  to  quantity 
and  intervals  of  feeding,  at  first  followed,  was  found  not  to 
answer  well  and  I>angmead  found  it  important  to  start  well 
below  the  theoretically  adequate  amount  and  to  feel  his  way 
from  week  to  week.  Having  decided  on  the  amount  and  fre- 
quency of  the  feedings,  to  each  ounce  of  milk  ordered.  2  gr.  of 
sodium  citrate  were  added  in  the  form  of  a  watery  solution  of 
Bueh  strength  that  1  dram  was  added  to  each  fee<ling.  The 
mother  was  then  instructed  to  bring  the  milk  to  the  boil  ami 
then  to  add  the  sohition.  This  ser\-ed  to  sterilize  the  milk, 
and  it  has  been  found  that  the  clot  of  citrated  milk  thus 
brought  to  the  boil  is  liner  than  that  which  has  been  pasteur- 
ized or  merely  warmed.  T.jingmead's  experience  with  the 
citrated  undiluted  milk  in  the  first  two  weeks  of  life  is  very 
broall.  and  although  it  was  serviceable  in  some  cases  he  would 
not  he  disposed  to  emjiloy  it,  as  before  the  age  of  two  weeks 
the  stomach  has  been  only  slowly  developing  and  acquiring 
tolerance  for  coagulated  casein.  C'itratioii  is  gradually  lessened 
al  about  five  months  and  can  usually  be  omitted  at  about  six 
months.  One  of  the  chief  advantages  of  the  method  is  its 
simplicity,  much  manipulation  with  its  attendant  risks  and 
mistakes  Ix-ing  avoided.  It  applies  most  forcibly  to  the  hos- 
pital class  of  patients,  for  whom  it  is  also  suitable  on  account 
of  its  cheapness.  The  disadvantages  of  dilution,  the  bulkiness 
of  the  feed,  the  complexity  of  (he  monthly  variations,  the 
dangers  of  artificially  preserved  or  thickened  cream,  or  of 
giving  food  containing  too  little  fat,  are  all  evaded.  There  is 
no  danger  of  scurvy.  I^angmead  has  been  strnck  by  the  firm- 
ness (if  the  MiUscleH  of  babies  fed  by  this  method,  as  con 
trasteil  with  ntlicri — a  heller  guide  to  t  lie  stale  of  the  nutri 
tion  than  is  the  weight. 

Preventing  Blindness  in  New  York,  'llie  (lr»l  aiinual  report 
of  (he  ((iniiiiitlee  on  (he  previ-ndnii  of  bliiidiiess  of  the  New 
York  Assoeiadon  fur  (he  Klinil  shows  that  its  work  since  i(« 
org)iniz.alion  in  IHOH  has  In-en  largely  (••liicational.  Thousands 
of  pamphlets,  intended  for  the  lay  |iublie  on  the  prevention  of 
blindness  in  infants,  were  distribnteil.  not  only  in  New  York, 
but  in  ottuT  s(nles  on  request.  They  have  lieen  circulated 
largely  among  members  of  the  medical  professiiin,  lieaKli 
officers.  gTn'lua(e  nurses.  Hoejal  service  workers,  a(  national 
and  titale  conventinns,  and  (he  articles  have  been  printed  in 
public  magazines  and  the  daily  press.  During  the  year  a 
Ic'-lurc  tour  win  made  and  public  addreKsen  with  lant^-rn-slide 
pxhibilions  were  given  in  many  of  (he  larger  (owns  of  (he 
s(ate.  and  in  other  «(M(e».  A  loan  exhibit  of  photographs  of 
ehll'lien  blind  from  ophthnlmia  neonnturuni  was  cimilated 
Ihrnughoiit    thp   (late.     Among   the    reeommendalionii   of   the 


committee  for  legislation,  which  are  also  those  of  the  commit- 
tee of  the  American  Medical  Association,  was  one  for  the  dis- 
tribution by  boards  of  health  of  the  prophylactic  for  oph- 
thalmia neonatorum,  a  !  jier  cent,  solution  of  silver  nitrate 
in  colored  glass  tubes  or  amiioulcs.  and  one  for  earlier  notifi- 
cation of  births,  that  is.  within  thirty-six  hours.  The  com- 
mittee for  the  present  year  desires  the  cooperation  of  the 
various  stales  doing  the  same  line  of  work.  The  U\issell  Sage 
Foundation  donated  the  sum  of  .$.").0(H)  to  further  the  experi- 
mental work  in  the  jirevention  of  blindness,  ami  this  grant  has 
been  renewed  for  the  present  year.  The  late  Kichard  Watson 
Gilder  was  president  of  the  association  and  the  late  Samuel  L. 
Clemens  was  a  member. 

Sanitation  in  Cuba. — An  interesting  uriiile  in  the  current 
issue  of  tlie  oflidal  bulletin  of  the  Cuban  Departuieiit  of  San- 
itation and  Charities  {Sanidnd  v  licnrficrnria.  .Tanuary-Febru- 
ary.  lOlO)  is  an  illustrated  one  showing  the  teehnic  of  fumiga- 
tion of  houses  and  other  buildings  to  rid  them  of  yellow  fever 
and  mal.nrial  mosquitoes.  The  method  now  adopted  is  that 
used  in  .Mexico.  The  btiiUlings  to  be  ftunigateil  are  covered 
with  large  canvases,  lashed  and  battened  down,  and  cracks 
and  crannies  sealed  with  paper  pasted  over  them  until  the 
whole  building  is  hermetically  sealed.  The  fumigation  is  then 
aecomjilished  by  burning  sulphur  and  pyretlirum.  Several 
factories  and  even  whole  blocks  are  prepared  for  fumigation  at 
the  same  time,  and  with  a  sufiicient  force  of  laborers  this  is 
done  in  a  few  hours,  so  that  the  occupants  of  a  house,  hotel, 
factory  or  other  business  place  are  deprived  of  (he  use  of  their 
premises  for  only  a  few  hours.  Before  using  tliis  nu'thod  it 
sometimes  took  several  days  to  fumigate  premises.  Mosquito 
inspections  are  kept  up  all  over  the  island  and  the  figures  for 
innn  show  that  over  a  million  and  a  half  of  inspections  were 
maile.  There  were  no  cases  of  yellow  fever  during  1000,  but 
twenty  deaths  occuried  from  irtcro  praic.  and  it  is  explained 
that  twelve  of  these  patients  were  not  declared  to  he  yellow 
fever  immunes.  A  report  with  table  on  malaria  in  the  island 
shows  723  deaths  from  that  cause  in  lOOn  as  against  4,107  in 
moo,  together  witli  a  detailed  report  of  vaccinations,  which 
sIkiws  that  smallpox  has  fallen  from  first  to  eighth  ]ilace  as  a 
cause  of  mortality  in  the  island  and  that  there  was  only  one 
case  in  the  latter  half  of  1!10!».  and  that  was  imported.  Tables 
on  vital  statistics  covering  the  whole  island  analyze  in  an 
interesting  manner  diseases,  deaths  and  marriages  by  ages, 
nalidiialities,  occupations,  etc..  and  show  (he  number  of  legiti- 
mate and  Illegitimate  births,  and  the  work  of  sanitation  and 
sanitary  engineering  performed.  There  are  also  in  the  bulletin 
a  number  of  papers  on  subjects  of  scientific  and  general  inter- 
est, the  whole  showing  (hat  the  dcparlment  is  up  (o  date  and 
doing  good  work  in  public  health  and  sanitary  matters. 

Hygienic  Measures  in  Public  OfiSces.— In  (he  offices  of  the 
pnlilic  printer  in  Washington  general  hygienic  measures  and 
precautions  arc  ein[ilnyed  which  might  he  prolitalily  followed 
in  all  large  oO'ices,  Hy  special  arrangement  with  (he  health 
ollicers  of  the  city,  employees  in  whose  families  contagious 
diseases  exist  are  reporleil  to  (he  office,  and  such  employees 
aic  qiniranlined  or  linked  (n  move  temporarily  from  their 
residences,  or  plmetl  on  lln'ir  honor  not  to  nurse  or  enti'r  (he 
a|i:irltnen(s  of  the  siik.  Tiihereiilous  employees  are  urged  (o 
(nke  sanitarium  (reii(ment.  and  leave  of  absence  is  obtained 
for  them.  Ciispiilors  are  sterilized  with  live  sleain  for  each 
eiglit  hour  shift.  Wiitercloset  seats  and  doors  of  the  olTices 
ari'  scrubbed  with  soft  sonp.  hot  wii(er  and  mercuric  chloriil 
Mplntions  and  the  lader  allowed  to  dry  on  (he  floor.  All  tele- 
plume  moiidipieces  are  wiped  ou(  daily  wilh  a  soludon  of 
(livniol  and  oil  of  eucalyplus  in  olive  oil.  (Jarbage  cans  are 
ccilli'cted.  emptied  and  sterilized  wi(h  live  s(eam  daily.  Drink- 
ing e-iips  are  collecled  and  sterilized  several  times  daily.  The 
floors  are  »wep(  after  sprinkling  with  sawdust  saturated  with 
tliiii  spindle-oil  anri  mixnl  with  common  salt.  When  employees 
iiK-  (oiinil  (o  have  geni(oiirlnary  diseases  (hey  are  ilisniissed 
from  the  service.  Towels  in  the  lavatories  are  changed  Ihree 
liinis  n  day.  Kmployees  injured  or  becoming  ill  while  on  duly 
ale  IrcnU-d  in  (he  emergency  room,  and  may  call  in  their  own 
pi  \ -icjaim  if  desired.  A  card  svstcm  of  all  piitientit  treated  is 
kept 
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Case  of  Holoacardius  Acephalus. — A  case  of  liolonoardiiis 
inipliahis  lias  liccii  rcpoitcd  liy  Hurry  Jackson  (7'r.  Chicago 
I'lilli.  S<jc..  April  I.  IIIKI).  rile  case  occurred  in  the  practice 
of  Dr.  A.  K.  ISudde,  Norway,  Mich.  The  motlicr  was  li)  years 
of  age  and  tlie  prcfjiiancy  a  second  one  of  nine  nionllis'  dura- 
tion. Tlie  diagnosis  had  been  pregnancy  with  tumor.  A  nor- 
mal, viable,  ,'J'/.  pound  male  cliild  was  delivered,  followed  by 
the  supposed  tumor,  which  showed  a  body  and  two  legs,  the 
head  and  arms  being  absent.  The  legs  were  of  uneven  length. 
'I'here  were  no  toes.  Two  cm.  from  the  anterior  extremity  of 
the  body  was  a  hernial  sac  at  the  site  of  the  umbilicus  wliich 
contained  cells  of  small  intestine,  and  to  the  sac  the  cord  was 
attached.  Two  cm.  from  the  posterior  extremity  on  the 
ventral  surface  was  a  small  penis-liUe  structure.  There  was 
no  anal  opening.  The  radiograph  showed  a  fairly  well- 
developed  skeleton.  There  were  eight  ribs  on  each  side  of  the 
vertebral  column  of  14  vertebra.  The  scapuhe  were  present 
hut  there  were  no  clavicles  or  bones  of  the  arms  or  skull. 
Having  im  heart,  the  specimen  was  dependent  on  the  heart  of 
a  twin  fetus  for  its  circulation.  The  two  fetuses  had  their 
origin  in  a  single  (iv\in\  as  is  evidenced  by  the  single  placenta 
and  single  chorion. 
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Modern  JlKniriNK.  Its  Tlicnry  anil  Pi-acl  h  ■  in  ini-in.il  Contribu- 
ti.ms  hv  .\nu'i-iian  and  Koreigii  Authors.  1j1.  I  ^  \\iili.im  Osier. 
.M.l)..  Iti-Kliis  I'l-ofcssor  01'  Medicine  In  Oxin.i  i  nu-;  ,,y.  assisted 
Ii.v  Thomas  McCrac.  .M.I>..  Associate  I*rori>s  a  mi  .Midifino  anti 
clinical  Therapotxtics  in  the  .Johns  Hopkins  liiivcrsily,  Haltiraorc. 
Vol.  VII.  Diseases  of  the  Nervous  System.  Cloth.  Price.  .$(!  net 
I'p.  9G9,  with  illustrations.     Philadelphia  :  Lea  &  Kebiger,  ISUO. 

This  is  the  last  volume  of  this  work.  It  has  taken  about 
three  years  to  complete  the  publication,  and  in  view  of  the 
magnitude  of  the  undertaking,  it  hardly  seems  possible  that 
the  seven  splendid  volumes  could  have  been  issued  in  a  shorter 
time.  The  authors  of  the  present  volume  are:  L.  F.  Barker 
(■'Introduction  to  Diseases  of  the  Nervous  System")  ;  E. 
Hramwell  ("Sclerosis  of  the  Brain  and  Diseases  of  the 
.Meninges")  :  Charles  W.  Burr  ('"Neurasthenia;  the  Traumatic 
Neuroses  and  Psycho.ses")  ;  E.  F.  Buzzard  ("Diffuse  and  Focal 
Di.seases  of  the  Spinal  Cord")  ;  Joseph  Collins  (''Topical  Diag- 
nosis of  Disease  of  the  Brain.  Aphasia")  ;  Harvey  Cushing 
("Tumors  of  the  Brain  and  Meninges;  Hydrocephalus");  Gor- 
don AI.  Holmes  ("Diseases  of  the  Peripheral  Nerves")  ;  Smith 
Ely  Jelliff'e  ("Migiaine.  Neuralgia.  Professional  Spasms,  Occu- 
jiation  Neuroses,  Tetany");  D.  J.  McCarthy  ("Paralysis 
Agitans,  Chorea,  Clioieiform  Affections,  Infantile  Convul- 
sions") ;  Colin  K.  Russell  ("Combined  Diseases  of  the  Spinal 
Cord");  B.  Sachs  ("Amaurotic  Family  Idiocy");  E.  C.  South- 
ard ("Acute  Encephalitis  and  Brain  Abscess")  ;  W.  0.  Spiller 
("Diseases  of  ilotor  Tracts")  ;  W.  P.  Spratling  ("Epilepsy")  ; 
E.  W.  Taylor  ("Diseases  of  the  Ceiebral  Nerves");  H.  M. 
Thomas  ("Diseases  of  the  Cerebral  Blood-Vessels").  It  would 
be  out  of  the  question  to  review  critically  the  moimgraphic 
articles  of  all  these  contributors;  it  must  sullice  to  point  out 
again,  as  has  been  done  in  the  case  of  the  preceding  volumes, 
that  each  contributor  is  qualified  by  special  study  to  write  on 
the  subject  or  subjects  assigned  to  him.  That  the  contributors 
in  general  are  leading  men  is  apparent  to  any  one  at  all 
familiar  with  the  pi-esent  state  of  the  general  literature  on 
diseases  of  the  nervous  system  so  far  as  this  country,  Canada 
and  Gieat  Britain  are  concerned.  We  note  that  the  considera- 
tion of  mental  diseases  has  been  omitted.  There  are  :i~  plates, 
nuuiy  of  them  of  great  value,  as  well  as  a  number — not  very 
large — of  figures  in  the  text.  The  pTesent  volume  in  every 
way  measures  fully  up  to  the  high  standards  of  the  previous 
volumes.  In  addition  to  the  volume  index  there  is  an  index 
to  the  whole  work;  this  general  index  covers  more  than  50 
pages  and  seems  to  be  a  comprehensive  one.  There  is  lui 
authors'   index. 

Viewed  as  a  whole,  "Modern  Medicine"  is  a  production  of 
great  merit  and  usefulness.  The  various  parts  are  well  bal- 
anced; the  editors  have  been  uniformly  fortunate  in  the  choice 
of  contributors;    the   result   is  a   reliable   and  comprehensive 


picttu'e  of  the  knowl?df^  of  general  medicine  of  our  limes. 
The  editors  and  publishers  have  rendered  the  Englisli-spenking 
medical  world  a  large  service. 

Die  FoiiKNsisniE  Bi.i'TCXTERSirin  xr..  Kin  l.<|tfn<len  fdr  Siu- 
illiTi'iide,  bennitetp  und  KnchverstiindiRp  Aerzte  iind  fllr  Krlinlnnll«iin. 
\on  pr  Otto  Leers.  Asslstent  der  kOnlKllclien  Inl.Mrlclitnn»talt 
fur  Staalsarznnlkunde  an  der  rniversltill  ilcriln.  I'niier.  Prici-  tl 
marks.  Pp.  L'l'.;,  wllh  ilhistrallnnK.  Berlin:  VerliiK  von  Jiilliia 
Springer,   lillo. 

To  compare  the  manner  of  conducting  examinations  in 
medicolegal  cases  by  the  ollicials  of  any  fair-sized  German 
city  with  the  procedures  employed  under  the  prevailing  systi-ni 
of  coroners  and  coroiu-rs'  physicians  in  this  rouiitry.  would  he 
ridiculous.  Only  when  political  or  nmincial  prominence  de- 
UKinds  special  investigation  do  we  see  anything  resembling 
a  scientilic  handling  by  cNperts.  who  are  usually  called  in  alter 
police,  coroners  and  umh'rtakers  have  spoiled  everything  pos- 
sible. 'I'herefore  we  fear  that  Leers'  concise  monograplis  on 
medicolegal  blood  examinations  will  not  have  .so  large  n  clien- 
tele in  America  as  in  countries  that  have  fewer  cases  to  in- 
v<'stigate  and  more  ollicials  competent  to  investigate  them. 

U  is  an  excellent  treatise  on  the  subject,  giving  a  full  and 
clear  statement  of  methods  and  their  proper  valuation,  in  stir- 
piisingly  small  space.  .-Vll  standard  means  of  studying  blood 
and  bloodstains  for  legal  purposes  are  described,  including 
not  only  the  chemical,  physical  and  microscopic  procedures,  but 
also  the  technic  of  the  biologic  methods  by  means  of  the  pre- 
cipitin. coni])Iement-fixation  and  anaphylaxis  reactions.  About 
one-half  the  book  is  given  to  these  biologic  methods,  ni«l  a 
good  bibliography  adds  much  to  its  usefulness.  The  author 
has  evidently  iilainied  to  supply  (he  needs  of  stinlents  ami 
physicians  who  aie  taking  a  course  of  instruction  in  medico- 
legal methods,  and  has  succeeded  admirably  in  this;  at  the 
same  time  the  book  will  be  useful  to  those  wishing  to  learn 
(lie  value  assigned  to  the  newer  methods  by  an  expert;  it  will 
also  be  a  starting-point  for  special  consideration  of  the  appli- 
cation of  existing  methods  in  any  case  calling  for  detection 
or  identification  of  blood  or  tissue  proteins. 

SriiOEnv.  Its  Prixcipi.es  .4nd  Pii.vrricE.  Rv  Vnrlous  .Authors. 
Kdilod  by  William  Williams  Keen.  M.D..  I.L.D..  Kiiierltns  I'lo- 
fcssor  of  ihe  Principles  of  Siu'gerv  and  of  Clinical  Sintcrv.  Jcffctson 
M<clii;il  College.  Philadelphia,  and  .lohn  Chnlmers  DaCostn.  M.D. 
Pidfcssoi-  of  the  Principles  of  Sin-gerv  and  of  Clinical  Siirg'Tv, 
.lelTcrson  .Medical  College.  Philadelphia.  Volume  V  Clotb.  Pp. 
li;7l.  with  illustiations.  Price.  $7  net.  Phllndelpbia :  W.  B. 
Saunders  Co..  Dili!). 

In  this,  the  fifth  and  last  volume  of  this  work,  is  foimd  the 
most  complete  and  comprehensive  exposition  of  the  subject  of 
snr^ciy  of  the  vascular  system  (by  .Matasi  that  has  appeared 
in  any  language.  It  is  practically  a  monograph  on  the  snbject, 
comprising  as  it  does  the  first  350  pages  of  the  volume. 

Surgery  of  the  pericardium  and  heart,  arteriorrlinpliy, 
arteriovenous  anastomosis,  anourismorrliaphy,  together  with 
all  the  iccenl  expeiimental  work  done  along  these  lines,  are 
very  thoroughly  covered.  The  chapter  is  a  model  of  complete. 
ness  and  one  of  the  most  valiiabfe  of  the  entire  system.  Fol- 
lowing is  a  chapter  on  the  "Surgery  of  the  Female  Genito- 
urinary Oigans"  which  is  a  more  complete  exposition  of  the 
subject  than  is  usually  found  in  works  of  this  kind.  Among 
the  newer  subjects  which  are  found  discussed  in  this  volume 
may  be  mentioned  ".Siugcry  of  Accidents."  "Surgery  of  (he 
Parathyroid  Bodies."  ■Intracranial  .Surgery  of  Jhe  Auditory 
Nerve."  "Local  and  Subarachnoid  Anesthesia."  "Surgery  of  tlie 
Infectious  Diseases"  and  "The  Legal  Relations  of  the  .Surgeon." 

The  authors,  editors  and  publishers  are  to  he  congrntuhited 
on  the  excellence  of  their  work  and  the  whole  profession  for 
having  been  favored  with  such  a  master  production. 

Kinf.vriox  IV  Sexi-.vl  Piivsioi.<>i:v  and  nvfiirxE.  A  Pbjr«lclnn'« 
Message,  liy  I'lillip  Zcniier.  Professor  at  Xcurolouy  In  Ihe  Medlritl 
DciJaitment  "of  the  fniveisltv  of  Cincinnati.  Clolb.  Price,  fl  ncL 
Pp.   PJC.     Cincinnati  :  The  Itobcrt  Clarke  Co.,  lUlO. 

This  book,  intended  more  pardcularly  for  the  public,  is  sig- 
nili<ant  both  as  a  message  and  a  sign.  .As  a  niessngc  it  brings 
to  the  people  the  mature  (bought  of  one  of  the  ablest  members 
of  the  medical  profession  on  a  subject  of  fundamental  impoi 
tame  to  society.  It  gives  an  accoimt  of  an  actual  cxperimem. 
a  deinonstradon  oC  natural  and  beneficent  sex  culttire  in  a 
public    school.      It    teaches,    furthermore,    what    ought    to    be 
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taiight  in  families  as  well  as  in  schools,  namely  that  sexual 
disease  in  the  individual  is  the  unit  of  social  disease  in  the 
race.  From  this  st;irling  point  the  book  treats  of  means  that 
the  metlical  llrofl•.^^ion  has  already  recognized  and  that  the 
public  is  beginning  to  recognize  as  the  only  logical  method  of 
solving  the  great  problem  that  lies  at  the  foundation  of  social 
uelfarc.  As  a  sign  of  the  times  the  book  is  especially  sig- 
nificant. It  reveals  in  its  pages  the  fact  that  our  schools  for 
llie  ma^^ses  are  already  taking  up  this  question.  It  shows, 
furthermore,  that  the  medical  profession  is  giving  c-areful 
study  to  these  great  sociologic  problems  and  is  issuing  popular 
books  of  scienlitic  valne  on  questions  that  have  too  generally 
been  left  to  ignorant  and  irresponsible  writers.  And.  lin.tlly. 
it  is  a  sign  that  the  agitation  condiictcd  by  the  80<-ial  purity 
aivsociations  and  the  eugenic  organizations  of  the  country  is 
bearing  worthy  fruit.  The  style  is  lucid,  while  the  subjects 
are  plainly  but  delicately  treated.  It  is  a  work  that  physi- 
cians can  rcHoniniend  when  constilted,  as  they  frequently  are. 
about  teaching  the  young  on  se.x  questions.  It  ought  to  be 
in  the  hands  of  every  school  teacher  and  parent. 

I.r.M.M.vNX's  Medizimsche  Atlaxtex.  Band  vil.  Atl;is  unil 
CrundriRS  dcr  U^intgendiacnostlk  In  der  Inneren  Mcdlzln.  Her- 
iiUKjrcBelK'D  von  I>r.  med.  Kranz  M.  Groedcl.  Bad  Nauheim.  Clotb. 
I'p.  :;;is.  with  -JH"  llliistralions.  Price,  24  marks.  Miinchen ;  J.  !•". 
L.hmannV  VerlaE.  I'.IOit. 

This  work  is  not  intended  as  a  complete  exposition  of  the 
subject  for  the  use  of  the  expert  in  Riintgen  technic,  nor  does 
it  lake  up  the  question  of  the  use  of  the  jr-ray  as  a  thera- 
peutic agent,  but  is  intended  for  the  internist  who  uses  the 
a-ray  as  an  aid  in  the  diagnosis  of  internal  conditions.  In 
the  opening  chapter  is  a  brief  description  of  the  necessarj- 
apjtaratus.  tubes,  tables,  screens,  etc.,  with  directions  for  their 
care  and  use.  The  various  organs  arc  then  taken  up  and  con- 
sidered in  detail,  first  the  normal  relations  and  then  the  path- 
ologic conditions.  Considerable  attention  is  given  to  diseases 
of  the  heart  and  of  the  stomach  and  the  value  of  orthodia- 
graphy in  the  diagnosis  of  the  former  ami  of  the  use  of  bis- 
muth in  the  latter  are  well  brought  out.  The  changes  which 
occur  in  the  skeleton  in  coinicction  with  general  diseases  such 
as  cretinism,  myxedema,  rachitis.  IJarliiw's  disease,  osteo- 
malacia, osteitis  deformans,  toxigenic  osteoperiostitis,  syphilis, 
tuberculosis,  the  arthritides,  acromegaly,  etc..  are  also  pre' 
wnt<-d.  The  work  is  extensively  illustrated  with  114  cuts  in 
the  text  and  an  atlas  of  IT.'t  autotypes  and  122  photographs. 
A  bibliography  of  thirty  odd  pages  completes  the  %vork. 

Sti  1  I   ^       IMT.KTIOXKS      APrEXIH- 

KIH'  SAI  linsTOFrrOLKRAXTKX 

S,,Mn  ii.iniiv      mil      lx>80DiIrrer 

Hird.  i  1  111-    r.iiliogcneBe    dorartlitrr 

I'etll"i]iti<l'ii  Vr.ii  F'.irK'T  Uiiii.l.'ii;.  AsslKleriJ.arj'.t  an  der  rhlr 
urulM-licD  I'DlverHitUtH-KllDlk  7.u  Hi'lslnitfois.  Taper.  Pp.  .■("■'■. 
wllti  llliislrationK.     lieillD  :  VerlaK   von  S.  Knrger. 

This  is  a  careful  study  of  the  subject  of  peritonitis  of  api>en 
diceal  origin.  The  author  shows  that  the  perifoiiitis  in  these 
cases  is  seldom  due  to  a  ningle  form  of  organism  and  that 
the  mere  fact  that  but  one  variety  of  organism  grew  on  the 
culture  medium  is  no  indication  that  the  peritonitis  was  due 
to  a  simple  infi-elion.  In  most  of  the  cases  he  finds  a  multiple 
infei'tion  and  shows  that  the  reason  why  they  have  usually 
not  U-en  fonnil  is  that  they  are  anaerobic  in  their  nature  and 
thus  do  not  grow  under  the  ordinary  lultural  methods.  Kvcii 
in  thoM-  casi'.h  seen  larly  with  a  slightly  turbid  sitous  exudate 
which  ordinarily  have  shown  no  bacterial  growth,  and  which 
tlerefore  have  In-en  termed  toxic  or  chemical  peritonitis,  lie 
find"  anniiohic  bacteria  of  various  kinds  if  suitable  cultural 
metln«l>  are  employed.  Naturally  the  organisms  found  are 
those  pres.nt  in  the  inlesljue  hut  they  do  not  nil  live  nor  are 
tlwy  found  in  the  same  relative  numerical  proportion  in  tlie 
peritoneal  exudate  as  in  the  inte.ijne.  The  work  contains 
much  valuable  information, 

\Vm»7  yor  OirjHT  Til  Kmpw  Allot  t  Y"|  11  IlABT.  Hj  t.ciiniiril  K 
Illr.hl.<rK,  Mil.  A  Teii  l(<.«k  for  .\lnihrr>  on  the  Cure  anil  I'eortinu 
.if  |.nlii.-«.  Willi  Uui-ni IniiK  nii'l  Ani»ii«  IliiiMrlaliy  rrejriMn-ii  liy  tin- 
I'.<l(lor  Clfiiti  f'rt.c.  -j.-i  <iiil.  I'll.  1(7  New  Viirk  :  Till'  llullerick 
rulihiililnx  III  .  11(10 

The  roiKon  iTflrr  of  this  liook.  a«  sufliciently  expTPMied  In 
llic  prelMM'.  is  that  "more  and  more  the  d<s  tor  is  interpreting 
it  a*  hia  misninn  to  teach  |>eople  how  to  kin'p  well.     And  the 


place  to  begin  is  witli  the  babies."  In  a  graphic  and  forceful 
way  Dr.  Ilirshbcrg  explodes  old  theories,  superstitions  and 
customs  in  regard  to  the  rearing  of  babies,  and  points  out  1  e 
seu^ihle,  the  modern  way  of  carrying  out  this  responsible  duty 
and  the  inculcation  of  correct  habitus  up  to  the  period  of 
adolescence.  The  causes  of  the  common  but  dangerous  diseases 
of  childhooil  and  the  way  to  avoid  them  are  explained  in  a 
practical  way.  and  the  responsibility  of  parents,  through  mis- 
guide<l  affection  and  coddling,  lack  of  knowledge  or  careless- 
ness, for  their  occurrence  is  emjihasized.  The  questions  and 
answers  at  the  end  of  each  chaptvr  bring  to  the  consciousness 
of  the  reader  in  a  pointed,  concrete  way  the  things  to  be 
avoided  and  the  things  to  be  observed.  It  is  a  practical  hook 
and  will  help  in  the  education  of  the  public  in  health  matters. 

The  t'lixgcKST  or  Disease  Tiiaot'cu  Aximai,  KxruniMEXTATioN, 
Rv  .lames  I'.  Wailinsse,  .MI)..  SiiiReon  lo  the  Herman  llospllnl, 
Hrnoklvn.  <'liith.  I'rlcc,  ¥1  net.  Pp.  17.''i.  New  York;  D.  .\pplc- 
ton  k  C(i..   lino. 

This  little  book  is  a  timely  publication  and  is  commended 
to  those  who  wish  a  logical,  conservative  and  rational  pre- 
sentation of  the  ease  for  animal  experimentation.  The  bonk 
is  based  on  addresses  given  before  the  New  York  Academy  of 
Medicine,  the  Medical  Society  of  the  County  of  Kings,  and  the 
Brooklyn  Institute  of  Arts  and  Sciences;  it  contains  papers  on 
"Tlic  .study  of  Living  Animals,"  "What  is  Meant  by  Animal 
Kxperimcntation."  "The  Technic  of  Animal  Experiments," 
"Tlie  Meaning  of  Pain"  and  "The  Relation  of  Animal  Experi- 
mentation to  Physiologj'.  Surgery,  the  Practice  of  Medicine, 
Hygiene  and  Disea.scs  of  the  Lower  Animals."  The  book  is 
recommended  to  county  societies  for  distribution  to  the  public, 
and  for  public  libraries.  It  is  especially  suitable  for  school 
libraries.  Dr.  Warbas.se  deserves  the  thanks  of  medical 
research  workers  for  the  preparation  of  this  volume. 

IlAxniirrii  deii  SERiMTnERAriE  ixn  expeiiimextei.i.ex  Therapib. 
Kin  llandbuch  fur  Kllnik  nn<l  Praxis.  IleratiseeKeben  von  n.  WollT- 
Elsner.  Berlin.  Paper.  I'rlcc.  12  marks.  Pp.  408,  with  Illustra- 
tions.     Munich:    .1.    K.   Lehmanns    VerlaK,   mill. 

This  book  consists  of  short  and  concise  articles  by  a  num- 
ber of  the  more  prominent  active  workers  in  the  field  of 
ininiunology  and  experimental  therapy.  The  object  is  to  pro- 
vide the  clinician  with  an  authoritative  source  for  ready  refer- 
ence in  regard  to  serotherapy,  vaccine  therapy,  organotherapy, 
etc.,  in  their  immediate  practical  bearings.  The  various  chap- 
ters are  written  by  men  who  have  made  the  subjects  discussed 
the  object  of  personal  study  and  investigation.  The  theoretical 
discussijin  Is  limited  to  the  explanation  of  the  underlying  prin- 
ciples of  the  various  methods.  There  is  no  question  hut  that 
the  prael  illimer  will  find  this  a  Useful  hook:  it  will  help  him 
to  a  better  understanding  and  utilization  of  the  results  of 
progress  in  biologic  science  so  far  as  they  concern  therapeutics. 

ATLAS    IlKIl    AXATOMIE    UES    MKOIAHTIXTM     1  .M    llONTnEXBll.nK.        VOD 

111  Krledrlih  Alliin  llnflrmnn.  n.  0.  Piofessor  uud  Plrcklor  dcr 
lie  illzlnisrheii  Toilkllnlk  an  dir  I'niverslliit  I^elpslK.  Clolh.  Twenty- 
llvc  I'ikIIiikhiiiIiIc  pliites.  Price.  IL'  murks.  lyclpslc  :  I'r.  Werner 
Klinkhardl,  liMi'i. 

This  atlas  consists  of  2.i  plates,  nearly  life  size,  of  Rilnt- 
genographs.  of  the  chest  taken  at  definite  angles  thrniigli  tlio 
hiiily  so  as  to  present  tii  view,  as  it  were,  the  contents  of  the 
thorax   from  every  possible  direction. 

The  author  correctly  believes  that  the  normal  anatomy 
should  he  studied  from  the  viewpoint  of  the  T-rny  pint* 
heiiire  the  attempt  is  made  to  stiidv  the  pathologic  piiture 
mill  the  ohjert  nf  these  plates  is  to  furnish  some  reliable  data 
ciiveriiig  this  parlieiilar  portion  of  the  liody.  The  plates  are 
very  g<MMl,  although  they  have  lost  somewhat  in  clearness  of 
ileliiil  by  re|M-ate<|  printing,  a  loss  which  is  partially  com- 
(lensateil  for  by  the  dekciiptive  diagrams  and  explanatory 
le\l    accompanying  each  plate. 

llvoiExr  or  PiiEiixAxrY  llv  K  II.  Ilnrrla.  Ml).,  IIIgKlnNVllle, 
Ml.      PaiB-r.     Price,  to  cents      I'p   •,.'.1. 

This  little  piimphlet,  intended  for  prospective  mothers,  after 

gi\iiig  praelieal  advice  anil    instruction  in   regard    to  the  diet, 

the  value  of  flesh  air,  cure  of  the  skill,  bowels,  the  breasts,  the 

•  lothing   to  be   worn   and    the  correct    attitiidi!  of   mind    to   ho 

eiillivated  during  pregnancy,  then  takes  up  the  subject  of  the 

iip|irfiaehing    labor    and    the    preparation    for    it    and    for    the 

iienly  liorn    hahy,   its   outfit    ami    its   hygienic   eare,   the    hath. 


SOCIETY    rnOCEEDINGS 


153 


foodiiij;,  sleep,  dressing,  necessity  of  open  air,  observation  of 
tlu"  weij;lit,  the  desirability  of  a  quiet  environment  for  tlic 
yoiinj^  eliild,  weaning,  etc,  and  closes  with  some  sensible  hints 
in  regard  to  the  rearing  of  the  baby  during  its  first  year. 

Pl'LMOXAKY   TlBKRCILOSIS  AND    ITS   CoMPl.tCATIOXS.       With    Sncellll 

Rofei-once  to  Diagnosis  and  Ticntment  for  General  rractlt loners 
and  8ludents.  By  Shevman  (J.  Bonne.v.  M.I).,  Professor  of  Medicine. 
Denver  and  Gross  Collego  of  Mcdiiine.  Medical  l)e|;arlm.ut  of  the 
llDlversit.v  of  Denver.  Second  Hilltlon.  Cloth.  Price,  if"  net. 
P|).  93.-., 'with  243  Ulnstratlons.  Philadelphia:  W.  B.  Saunders 
fu.,  11)10. 

In  our  review  of  the  first  edition  of  Bonney's  work,  we  ex- 
pressed the  opinion  that  it  was  one  of  the  best  works  on  the 
subject  of  tuberculosis.  The  second  edition  contains  a  careful 
conservative  review  of  newer  developments  and  five  new  chap- 
ters are  added.  It  is  the  work  of  an  e.\perienced  clinician, 
which  luakes  it  particularly  valuable  to  the  practitioner,  and 
being  the  work  of  one  author,  it  possesses  a  unity  which  is 
often  lacking  in  systems, 

COX.SfMITION  :  ITS  Prkvkntiox  a.vd  noMB  Trkatmknt.  A 
Guide  for  the  I'se'  of  Pnlients.  By  H.  Ilyslop  Thomson,  M.D., 
Medhal  .Superlnlcnilent  Liverpool  Sanatorium.  Cloth.  Price,  $1. 
I'll.  ".".,  with  illustrations.  Xow  York  :  Oxford  Unlversily  Press, 
I'.IKi. 

This  little  book  is  written  to  be  a  guide  for  the  use  of 
patients.  The  author  is  medical  superintendent  of  the  Liv- 
erpool .Sanatorium  and  a  series  of  lectures  delivered  to  patients 
in  this  institution  form  the  basis  of  this  volume.  It  contains 
«  clear,  simple  statement  of  what  tuberculosis  is,  how  it  is 
transmitted,  and  bow  patients  must  live  to  get  well.  Its 
simplicity,  directness  and  good  sense  ought  to  make  it  a  useful 
guide  for  curable  consumptives.  Tt  is  not  intended  to  take 
llic  place  of  the  physician  but  to  supplement  his  directions. 
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(Continued  from  page  mv~,  Io(.  LIV) 

President's  Address:   The  Relation  of  the  Medical  Profession 
to  the  Public 

Uli.  W.  11.  .Skyder,  Toledo:  It  is  manifestly  impossible  for 
so  complex  and  necessary  a  science  as  medicine  to  live  without 
a  certain  amount  of  easy  articulation  with  the  public.  If  the 
profcs.sion  had  not  lived  so  much  within  Itself,  but,  rather,  had 
spread  its  ideals  and  discoveries  before  the  public,  antivivi- 
section,  Christiaa  science,  osteopathy,  optometry  and  lueutal 
healing  could  not  have  gained  ground,,  except  with  those 
who  are  mentally  incompetent.  Well-known  weekly  and 
monthly  magaisines  have  during  the  past  two  years  probably 
done  more  to  educate  people  along  correct  lines  of  medical 
thought  than  any  other  single  agency.  They  reach  a  larger 
number  of  people,  who  are  largely  visualists,  and  must  see  in 
cold  print  what  is  intended  for  them  to  know,  and,  too,  are 
regarded  as  stating  the  case  more  impartially  than  phj'sidans 
vould,  I  prophesj'  that  the  time  will  come  when  the  medical 
profession  will  be  compelled  to  print  a  magazine  for  lay  circu- 
Itition  along  these  very  lines,  and  T  suggest  that  the  associa- 
•    111    seriously    consider    the    establishment    of    a    bureau    at 

lumbus,  which  would  constantly  be  influencing  the  ptiblic 
■  iiu'ght  through  the  newspapers,  magazines  and  public  ad- 
dresses. 

One  of  the  lamentable  things  in  Ohio  is  the  condition  of  the 
slate  institutions,  especially  those  for  the  insane;  the  most 
that  can  be  said  for  them  is  that  they  are  houses  of  detention 
and  not  hospitals.  The  medical  profession  of  the  state  should 
take  it  on  itself  to  submit  a  list  of  medical  men  available  as 
superintendents  for  this  work,  and  recommend  to  the  legis- 
lature that  some  action  be  taken  which  will  lead  to  an 
adoption  of  executive  aiul  medical  supervision.  Too  much 
attention  is  paid  to  the  per  capita  cost  per  year,  rather  than 
to  the  results  from  a  medical  standpoinl. 

The  association  should  adopt  the  plan  of  the  parent  organ- 
ization  of   having  a  president-elect,   and   au   earnest   inquiry 


should  be  made  into  the  virtues  of  the  plan  for  medicolegal 
defense,  such  as  had  been  adopteil  bv  the  Toledo  .-Vcaileinv  'J 
Alidiriue. 

The    Principles    of    Medical    Defense    as   Applied    to    the    Ohio 
State  Medical  Ascociation 

\)K.  WitXARD  J.  Stone,  Toledo:  Since  most  so-called  mal- 
practice suits  against  physicians  arise  from  misiinderstaihling 
or  for  purposes  of  extortion,  a  stiff  defense  by  a  firm  of 
attorneys  experienced  in  such  work  is  usually  enough  to  lessen 
the  ardor  of  any  adventurer  or  unscrupulous  lawyer.  Physi- 
cians who  are  members  of  such  an  organization  are  more  nire- 
ful  in  opinions  expressed  regarding  the  work  of  their  asso- 
ciates. The  defense  deals  only  with  civil  action  brought 
against  members  of  the  society;  no  attempt  is  made  to  excu.se 
negligence  or  culpability.  In  such  ca.se  physicians  are  advised 
to  settle  the  matter  in  hand  as  seems  best  to  the  executive 
committee  and  the  attorneys.  In  all  states  which  have  so 
far  tried  the  plan,  it  has  proved  successful  from  a  financial 
point  of  view.  11  furnishes  members  a  cheap  insurance,  but 
not  for  profit,  and  such  a  feature  greatly  increases  member- 
ship in  the  state  organization.  The  number  of  malpractice 
stiils  has  been  decreased  at  least  2.5  per  cent,  in  states  which 
h:ive  adopted  the  medical  defense  feature, 

LEGISLATIVE  NOTES 
Condemnation  of  Benzoate,  Etc. 

A  motion  was  carried  deprecating  the  use  of  benzoate  of 
soda  and  similar  chemical  preservatives  in  the  preparation  of 
foodstull's  intended  for  human  consumption,  and  urging  on 
Congress  such  modification  of  the  Food  and  Drugs  Act  as  will 
make  their  use  impossible.    . 

A  telegram  was  sent  to  the  governor  of  the  stale  urging 
him  to  use  his  power  of  veto  against  the  oplometry  bill. 

■    Eugenics  and  the  Sterilization  of  Criminals 

The  committee  on  vasectomy  reported  that  a  bill  providing 
for  the  sterilization  of  habitual  criminals  had  been  prepared. 
but  was  buried  in  committee.  The  laity  is  little  less  informed 
on  the  need  of  such  legislation  than  is  the  medical  profession 
itself.  The  idea  of  human  sterilization  is  repugnant  to  the 
average  man,  and  unless  he  studies  the  subject  carefully  and 
also  learns  what  has  been  done,  he  will  turn  from  any  such 
proposal  in  disdain.  He  has  little  patience  even  with  the 
reasonable  proposal  to  emasculate  the  habitual  sexual  crim- 
inal. It  is  the  opinion  of  this  committee  that  the  subject  of 
parenthood  and  raw;  culture,  the  so-called  science  of  eugenics, 
should  receive  vastly  more  attention  than  is  accorded  to  it  in 
the  reading  and  study  of  the  average  physician,  to  say  nolli- 
ing  of  the  average  layman.  It  can  be  laid  down  as  an  axiom 
that  there  can  be  no  interference  with  child  life  after  the 
union  of  the  cells  concerned  in  rcprodiiction;  all  that  then 
can  be  done  is  lo  provide  for  the  child's  environment  nnd 
education.  The  only  means  we  have  to  redress  the  imbnlanco 
which  threatens  to  engulf  us  in  tin-  relative  rates  of  repro- 
duction in  the  inferior  and  superior  classes  is  to  prevent  in 
some  way  the  multiplication  of  the  former  nnd  to  encourage 
it  in  the" latter.  Nalurc  preserves  the  balance  by  killing  the 
unfit  in  all  living  species  ex'ccpt  man.  Savage  races  are  sub- 
ject to  the  same  law.  We  who  are  moral  nnd  humane  ami 
have  not  in  our  own  hands  the  issues  of  life  ami  death,  must 
preserve  and  elevate  the  race  by  preventing  the  \infit  from  ever 
coming  into  existence  at  all.  We  must  rephice  Xature's 
relative  death  rate  by  an  intelligent  relative  birth  rate.  This 
means  vast  economy  in  life,  in  money,  in  time,  in  suffering.  It 
is  merciful  and  supremely  moral.  11  is  natural  at  bottom,  but 
it  is  Nature  raised  to  its  highest  power  ill  the  moral  intelli- 
"cnce  of  man.  In  view  of  these  truths  the  committee  rewm- 
mendeil  that  the  slate  comniiltee  on  public  policy  and  legis- 
lation be  charged  with  the  duty  of  continuing  the  agitation 
in  published  articles  in  our  journals  and  through  other  chan- 
nels for  the  education  of  Ihe  profession  and  the  people,  ami 
that  a  bill  embodying  the  principle  of  sterilization  of  habitual 
criminals  be  introduced  for  enaclment  at  the  next  session  of 
the  Ohio  legislature. 
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National  Department  of  Health 

A  resolution  whs  passed  endorsing  Die  bill  introdnred  in 
tin-  Senate  by  Senator  Owen  to  establish  a  nalidiial  de|iart- 
nient  of  publie  liealtli. 

A   Se<'tion  on  Sanitary   Science  and   llyj;icne  was  orjianized. 

Trend  of  Laboratory  Diagnosis  in  the  Past  Ten  Years 

Dr.  Francis  Iarteb  Wood.  New  York:  Tlie  lime  lias  (ome 
when  it  is  absdiiilely  necessary  for  the  |inu'titioner  of  nieili- 
oine  and  the  laboratory  s|>erialist  to  unite  in  their  work,  if 
the  patient  is  to  receive  the  best  treatment,  and  medicine  is 
to  be  advanced  alon<i  practical  lines.  In  the  j»ast.  many 
laboratory  investij;ations  have  been  of  little  value,  because 
they  lack  direct  application  to  live  conditicuis  and  are  nuicli 
too  theoretical.  The  practitioner  who  )iad  no  laboratiuy  train- 
inj!  was  lianipert»d  in  the  diagnosis  ami  treatmi>nt  of  his  ca»es. 
The  tendency  is.  even  now.  noticeable,  in  medicine,  to  place 
the  treatment  of  a  few  infectious  diseases  in  the  hands  of  men 
whose  training  has  chiefly  been  of  a  laboratory  nature, 
examples  of  which  may  be  cited,  the  application  of  tuberculin 
and  the  vaccine  therapy.  Laboratory  melliods  consist  of  those 
which  the  practitioner  himself  should  rcjrnlarly  employ,  and 
those  which,  on  account  of  their  very  complicatiim.  must  be 
carried  out  in  a  fully  equippe<l  laboratory  and  only  by  specially 
trained  men.  However,  the  physician  must  have  full  knowl- 
(■d(;e  of  the  relative  value  of  tlie  laboratory  and  clinical  symp- 
toms. In  some  diseases  the  laboratory  (iniliii;;s  are  of  the 
utmost  importance:  in  others  of  relatively  sm;ill  value.  The 
subcutaneous  injections  of  tuberculin,  the  Von  I'lripiet,  Moro 
and  Detre  tests,  require  a  somewhat  extensive  experience  to 
use  and  interpret  them  intelligently.  This  is  also  true  of  the 
therapeutic  use  of  tuberculin..  The  vaccine  treatment  of 
Wright  shiMild  be  confined  to  men  who  have  had  special  labiua- 
tory  training  and  experience.  Many  of  the  unsuccessful  ca»es 
rworded  and  some  of  the  unfortunate  rcs\ilts  that  have  Ihmmi 
obtained  by  the  use  of  the  vaccine  therapy  are  undouhtcMlly 
due  to  till-  injudicious  employment  of  this  mellioil  in  unsnil- 
able  cases. 

.•\nother  important  method  in  diagnosis  and  trealmcnl. 
which  must  W  carried  out  by  laboratory  men.  is  the  Wasser- 
mann  reaction.  This  lest  I  consider  as  possibly  the  most 
important  laboratory  contribution  to  diiignosis  of  the  ])a»t  (m 
years.  If  is  of  great  importance  in  the  inspection  of  wci 
nurses,  in  quirting  those  who  snspecl.  without  reason,  thai 
they  may  have  contracted  syphilis,  and  life  insurance  com- 
panies might  with  advantage  use  the  test  in  doubtful  ea*cs. 
Certainly  those  who  give  a  positive  reaction  could  not  he  eon- 
hiderid  ordinary  risks. 

But  laboratory  and  inslruniental  niclhoils  by  no  me.'ins 
replace  the  clinical  hi«tory  and  careful  examination  of  the 
patient.  In  piobably  !MI  p<'r  lenf.  of  pi-r<iMis  treated  In  general 
practice  the  use  of  laboratory  metliods  :id(ls  but  liltlelodlag 
nosis  or  treatment,  but  in  the  remaining  10  |ier  cent,  such 
tests  might  •«•  of  vital  importance.  Kspecially  is  this  (rin-  of 
peruons  to  be  treated  by  the  newer  sera  or  bacterial  prodiicl-. 
where  an  abs<iln1ely  accurate  diagnosis  in  nece-sary.  The  ni:iin 
fact  to  be  kept  in  mind  is  that  the  lime  ha-  come  when  I  here 
can  l>e  no  separation  of  the  clinical  and  laboratory  a«pecl«  of 
ineiliclne.  and  patients  have  a  right  (o  demand  every  means 
which  will  give  lliem  the  best  hope  of  cure. 

Trivialities  and  Progress 

I>B.  .loiiN  K.  HlNXiE.  KansBd  City.  Mo.:  A  consideration  of 
•ijme  apparently  self-evident  principles,  observalionii  and 
inve«ligationfi  and  <if  the  benefilo  acernlng  from  ll;eir  reco;; 
iiition  is  not  only  interesting  bnl  will  eiieoiirage  one  to  pax 
more  attention  to  common  sense  In  an  age  when  we  are  liable 
to  !«•  iiwamfHvl  by  the  flood  of  wierd  teebnical  termM  ami 
weirder  pr<eeMHeK  eoiislaiilly  flowing  from  the  laboralorieH 
While  exact  Inlsiralory  and  experimenlal  work  is  an  abnolii;!- 
•'•■.intial  ill  progresn.  unfortunately  loo  common  llioiigli 
itiisivoidnble  divoi'c  r,f  the  l:iboi,i|ory  (ir,ii)  the  clinical  s1ii.|\ 
i>  liable  to  render  the  laboratory  obiHTvcr  tyraniiical  >>i 
l.igolnl. 


From  the  earlieot  days  the  milkmaid  knew  that  her  nulk 
would  sour  unless  her  pans  were  thoroughly  cleansed  and 
sciihleil:  the  hinisewife  knew  the  preserves  were  safe  if.  after 
liciiig  Ihoronghly  boiled,  they  were  kept  free  from  air  pollu- 
tion; the  phiiiisnian  knew  (hat  his  jerked  meat  if  well  dried 
was  an  assure<l  asset.  .\ud  yet  surgeons  were  blind  to  the 
sigiiilicancc  of  these  observations  until  the  researches  of 
I'asteur  were  pnhli.shed  in  France  and  applied  to  practical 
surgery  by  Mster  in  (Glasgow.  In  early  operation  for  rupture 
opposing  edges  were  brought  together  and  sutured:  now  all 
successful  operatiiMis  for  inguinal  hernia  aim  at  the  restora- 
tion of  the  canal  by  securing  a|>posi(ion  of  surfaces  instead  of 
edges.  The  whole  principle  of  the  closure  of  hernial  openings 
is  l:a<eil  on  the  fact  that  it  is  much  easier  to  gum  two  sheets 
of  paper  together  by  their  faces  than  by  their  edges.  Such 
principles  are  so  absurdly  simple  that  it  seems  almost  an 
iin]HMiinence  to  mention  them,  and  yet  surgeons  were  blind  to 
thi'in.  The  marvelous  ailvaiice  of  bacteriology  has  been  ren- 
dered possible  by  the  simple  discovery  of  the  se])aration  of  the 
liacli'ria  in  a  solid  culture  medium. 

Some  (iermans  recently  discovered  that  a  ganglion  i.s  (he 
result  of  a  colloidal  degeneration  of  connective  tissue,  and  that 
biM>a"  seent  to  have  a  similar  origin.  Comparison  of  the 
histology  of  ganglia.  J)ur.s:p  and  joints  show  the  three  struc- 
tures very  similar  if  not  ])raclically  identical.  Xelaton  and 
others  were  struck  by  the  fact  that  non-union  of  fractured 
bones  was  commonly  due  to  interposition  of  muscle,  etc., 
between  the  fragiuents.  he"ncc  in  cases  of  ankylosis  of  the 
lowir  jaw  they  excised  tlie  temporo-maxillary  joint  and  filled 
the  osseous  defect  with  a  (lap  of  tissue  from  the  temporal 
muscle,  dohn  H.  Murphy  put  these  things  together  with  the 
spark  of  genius.  Why  would  not  similar  degeneration  take 
place  in  (laps  of  tissue  made  to  envelop  o])posed  sawn  surfaces 
of  bone?  The  result  is  a  new  chapter  added  to  surgery,  viz.: 
arlliroplasty.  Sprains  are  no  longer  treated  by  complete  rest, 
Imt  liy  means  of  adhesive  strips  strain  is  taken  o(T  the  injured 
structures  and  the  patient  thus  protected  and  urged  to  use  (lie 
injured  joint,  with  the  result  thai  the  active  movement  of  the 
parts  encourages  absorption  of  the  exudates  and  encourages 
uutiiliou  while  discouraging  the  formation  of  crippling  adhe- 
sions and  cjillosities.  In  vascular  surgery  the  observation  of 
the  mesentery  of  (he  frog  showed  (hat  where  the  blood  stream 
slows  the  i-orpuscles  congregate  and  the  circulation  slops, 
because  the  mesentery  so  cpiickly  dries,  but  if  kept  moist  in 
sail  solution  it  can  be  observed  niiin(ernipted :  the  fact  (hat 
:in  eye  kept  open  and  dry  will  develop  conjunctivitis;  (hat 
where  a  loop  of  intestine  is  pulled  out  it  (piickly  loses  its 
normal  liisler.  becinnes  dry  and  later  covered  with  lymph,  so 
that  it  readily  adheres  (o  almosl  anything  with  which  it  comes 
in  contact — all  these  things  our  predecessors  were  blind  to. 
I'hysicians  will  protect  exposed  abilominal  contents  with  dry 
g;inze.  than  which  there  could  be  no  material  better  adapted 
to  dry  the  delierile  peritoneum  and  produce  the  i)henomena  of 
iMllammalion.  If  the  gauze  be  wrung  (nil  of  warm  salt  solu- 
lioii.  or.  better,  out  of  warm  liipiid  pelrolatnm.  then  it 
becomes  a  real  proleclion  not  only  against  infection  but  against 
cva|ioration.  'Ihal  (he  Crilcs  and  the  Carrels  have  succeeded 
ill  arteriorrhaphy  where  (heir  predecessors  failed  lies  in  (he 
f:icl  Ihal  (he  siKccs-ftil  experimenters  prevented  evnporalion 
•i!ii|  ilrying  of  (he  iiilima.  recognizing  the  fact  Ihal  lilooil  will 
rn'ijjiihile  on  (he  iiilima  of  a  vessel  when  Ihal  intima  is 
iiillanied.  and  (lia(  any  d<dica(e  serous  or  mucous  membrane 
e\)io«ed  (o  the  air  becoine»  dry  by  evaporalion  and  so  inflamed. 
1  he  rest  of  lis  had  lo.iked  a(  (he  blood  circulaling  in  (he  frog's 
iiii'siMUery  and  hail  known  of  (he  neeessKy  of  keeping  (he 
me»en(ery  mois(  liht  the  circiibUion  stop;  but  wc  were  not 
>.r4is     we  Miiihl  not  "II    (he  obvious  aiiil  so  failed  in  progress. 

U In  ration  of  the  Larynx  Following  Intubation  in  Membranous 
Croup 
Dit.  .1.  M.  I'll  III. ll'K.  Columbus:  Out  of  four  hundred  and 
tvMiity  ca«es  I  have  observed  (his  sequel  twelve  limes.  The 
exciting  euiiHe  in  undoiibledly  (he  pressure  which  (he  (iibe 
cMr(s  on  (isHiicH  already  lowered  in  vilality  as  n  resul(  of 
iliplidieridc  iiifliiniiiiiilinn.  am!  while  (he  iiieliil  ami  hanl  rubber 
Ii:Ims  seem  equally  apt  (o  produce  ulcers,  iinrloilbte  My  a  tube 
«hieli  IN   (oo   hir({e  or   tthich   is  awkwaidly    or    forcibly   iniro 
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dnced  is  more  likely  to  produce  uleeration  tlinn  one  whicli  fits 
exiiotly  and  is  introduced  by  a  skilled  hand.  'Hie  early  symp- 
toms are  not  easy  to  recognize.  In  one  class  of  cases  wlicn  the 
tuhe  is  removed  the  child  is  unable  to  obtain  a  single  inspira- 
tion, or  else  shows  rapidly  increasing  dyspnea,  making  a  rein- 
tubation  necessary  in  a  few  hovirs,  in  which  cases  the  ulcers 
have  probably  already  formed  and  the  larynx  is  swollen  and 
softened.  In  a  second  class  the  patient  does  nicely  for  several 
days,  then  gradually  develops  the  symptoms  of  laryngeal 
obstruction,  and  operative  interference  becomes  imperative. 
At  first  I  believed  the  dyspnea  was  due  to  a  reflex  spasm  of 
the  vocal  cords,  but,  having  an  opportunity  to  examine  with 
the  laryngoscope,  I  saw  the  cords  open,  but  the  larynx  was 
partially  occluded  by  a  collapse  of  its  anterior  wall.  The 
softening  of  the  cricoid  and  thyroid  cartilages,  which  have  to 
bear  the  greater  part  of  atmospheric  pressure  during  inspira- 
tion, permits  them  to  collapse  during  inspiration  as  a  result 
of  this  external  pressure.  In  all  cases  after  ulceration  is  well 
advanced  the  most  pronounced  symptom,  and  one  almost  path- 
ognomiu  of  ulceration,  is  the  repeated  coughing  up  of  the  tube, 
the  expulsion  of  which  is  followed  immediately  by  intense 
dyspnea  or  even  asphyxia.  In  hospital  practice  most  of  these 
]mtients  die  from  bronchopneumonia,  due  to  aspiration  into  the 
deeper  bronchi  of  pus  from  the  ulcerating  surfaces.  In  private 
practice  most  of  the  patients  cough  up  the  tube  and  die  from 
asphyxia  before  the  physician  can  reach  them.  The  treatment 
is  unsatisfactory.  Six  patients  with  suspected  uleeration 
recovered  when  treated  by  sedatives  and  by  removing  the  lube 
quickly  or  allowing  it  to  be  coughed  up.  Under  expectant 
treatment  there  were  si.x  deaths  from  bronchopneiunonia  and 
one  from  asphyxia,  and  one  recovery  with  partial  stenosis  of 
the  larynx.  After  tracheotomies  there  was  one  death  from 
asphyxia,  two  recoveries  and  one  child  which  died  of  measles 
after  wearing  the  cannula  five  months. 

DISCUSSION 

1)B.  Thomas  Hitbbard,  Toledo:  In  these  days  of  antitoxin 
intubation  is  practically  a  lost  art.  The  tendency  now  is  to 
wait  longer  than  one  would  in  the  pre-antitoxin  days:  conse- 
quently it  is  the  most  desperate  class  of  cases  that  have  intu- 
bation. These  cases  of  deep  ulceration  and  complications  fol- 
lowing intubation  have  been  due  to  mixed  infection  rather  than 
pine  diphtheritic  infection.  Shnrley  of  Detroit,  in  400  cases, 
was  able  to  study  30  for  five  years  after  intubation,  and  in  only 
a  few  was  there  even  the  symptom  of  hoarseness.  In  other 
words,  the  slight  erosions  from  the  calcareous  deposits  on  the 
tube  rarely  result  in  permanent  injury.  The  size  of  the  tube 
is  important,  not  as  regards  the  child's  age,  but  the  actual 
condition  encountered,  a  smaller  tube  sometimes  being  required 
on  account  of  the  extreme  swelling.  Also  the  matter  of  intro- 
duction and  extraction  is  most  important.  The  old  tubes,  after 
the  original  methods  of  O'Dwyer,  were  the  most  perfect  and 
satisfactory. 

Ple'.risy,  Both  as  a  Complication  and  as  a  Sequel  of  Lobar 
Pneumonia;  Diagnosis  and  Treatment 
Dr.  .Iames  M.  Anders,  Philadelphia:  While  it  is  universnlly 
conceded  that  pleurisy  is  the  commonest  compliration  of  the 
pneumonic  process,  it  should  be  regarded  as  a  complication 
only  when  the  dry  plastic  varietj'  is  of  marked  severity,  or 
pleurisy  is  accompanied  bj'  sufficient  effusion  to  be  easily 
demonstrable  by  means  of  the  physical  signs.  There  are 
instances  of  pleurisj-  of  the  plastic  variety  that  clearly 
precede  the  development  of  a  pneumococcal  infection  of  the 
lung,  and  this  class  of  eases  has  not  received  the  measure  of 
consideration  that  it  would  seem  to  merit.  It  is  often  dilhcnlt 
to  distinguish  such  cases  from  those  presenting  identical  signs, 
without  the  tendency  to  merge  into  pneumonic  features:  but 
an  examination  of  the  blood  usually  reveals  a  leukocytosis. 
The  systemic  prostration  is  greater  and  the  temperature  range 
higher  than  in  non-pneumococcic  pleurisies.  It  is  well  in  sus- 
pects to  attempt  to  demon.strate  the  pneumococcus  in  blood 
cultures.  With  regard  to  pleural  elVusions  in  children,  as 
related  to  lobar  pneumonia,  two  points  <leserve  special 
notice:  first,  as  compared  with  adults,  purulent  elTusions  from 
all  causes  are  more  frequent  relatively  than  serous;  and  sec- 
ond, during   early   childhood   not    less   than    75   per   cent    of 


empyemat;i   are  due   to   the   pneumococcus.   according   to   the 
figures  of  Netter.  Hhiker  and  others. 

The  i|uestioii  of  its  bacteriologic  ciuise  is  important.  Tlie 
pneumococcus  is  often  found  in  a  state  of  purity,  but  it  may 
also  occur  mixcrl  with  the  streptococcus,  the  sUphylocorcus, 
the  tubercle  bacillus,  and  rarely  with  other  organisms.  These 
facts  have  a  practical  bearing  on  the  diagnosis,  prognosis  and 
treatment.  Kxploratioii  with  a  needle  in  highly  BUK|>icioiiR 
cases  may  be  demanded,  but  Rhoek.  even  of  the  slightest  degno 
of  intensity,  is  biidly  borne  by  pneumonia  patients,  and  a 
sunill  needle  is  to  be  preferred.  A  gradual  fall  of  temperature 
in  piieumoiiia  rather  than  crisis,  is  often  due  to  nsKOcialc.l 
pleuritis. 

The  general  features  of  pneumococcus  empyema  are  u«ii:illy 
more  or  less  indelinite.  If  a  complication,  the  lemp<-rat  ,iie 
usually  falls  by  lysis  and  an  irregular  fever  curve  may  exist 
for  weeks  in  unrecognized  cases.  Enii)yema  as  a  sequel  is 
u.sually  eas;y  to  detect;  irregular  fever  returns,  the  prostra- 
tion increases,  and  there  is  rise  of  the  leucocyte  count.  Spon- 
taneous rupture  should  not  be  awaited.  E.xploratory  opera- 
tions will  not  only  clear  the  diagnosis,  but  also  accomplish  the 
cure  in  a  majority  of  cases.  It  is  of  the  utmost  imporliiiice  to 
avoid  the  use  of  drugs  that  act  as  dcpressiints  in  all  pneu- 
monia cases.  Counter  irritation  in  milder  cases,  and  the  lom- 
plete  putting  to  rest  of  ilic  iiidamcd  structures  are  advisable. 
The  treatment  of  empyema  is  surgical.  Somewhat  massive 
doses  of  the  tincture  of  the  chlorid  of  iron  is  apparently  cfli- 
cacious. 

(To  he  coiiliuucd) 
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Case  of  Resection  of  Dorsal  Spinal  Nerve  Roots  for  Gastric 
Crises  of  Tabes 

1)RS.  ,J.  .7.  Tii().\iAS  and  K.  H.  Xiciioi..«.  Boston:  Aside  from 
the  case  reported  by  Fiirster  and  Kiittner,  one  other  case  has 
been  found  in  the  literature,  reported  by  Bruns  and  .Sauer- 
bach,  both  operations  having  been  done  in  the  summer  of  lHUil 
and  both  followed  by  complete  relief.  t)ur  patient  was  ;i  iiiiin, 
32  years  old.  a  widower,  with  one  healthy  child,  a  girl  nf  13. 
The  birth  of  this  child  was  followed  by  three  or  four  nii^ciu- 
riagcs  of  unknown  cause.  .Syphilis  was  denied.  The  gastric 
crises  began  about  eight  years  before,  and  in  October, 
lUllo.  the  abdomen  was  opened,  but  nothing  abnormal  was 
found,  except  a  few  adhesions  of  the  omentum  to  the 
gall-bladder,  which  did  not  pull  on  the  stomach.  These 
adhesions  were  freed.  The  attacks  continued  and  the  man 
entered  the  hospital,  Aug.  3.  lOIKS;  at  that  time  his  at- 
tacks came  at  intervals  of  oiu'  week  to  one  month,  and 
lasted  from  one  to  ten  days  with  severe  pain  and  vom- 
iting, accompanied  usually  by  diarrhea.  There  had  bin-ii 
no  loss  of  control  of  the  bladder,  but  some  diminution  o! 
sexual  desire.  No  lancinating  jiains,  no  diplopia  and  no  ataxia 
in  walking  or  standing,  but  very  slight  ataxia  in  movements  of 
legs  with  eyes  closed.  Ilypertonicity  in  legs  well  marked. 
Pupils  moderate  size,  regular  and  equal,  reacting  with  accom- 
modation, but  not  to  liirht.  Pati-llar  and  Achilles  rellexea 
equal  and  present.  At  this  time  he  had  become  habitnnteil  to 
the  u.se  of  morphia  and  was  taking  about  n  grain  n  day.  The 
attacks  continued,  gradually  becoming  more  frequent.  s<d<lnra 
a  wiH>k  passing  without  one.  In  August,  inoil,  the  Nogiichi 
serum  test  for  .syphilis  was  positive. 

At  the  time  of  operation  the  weight,  formerly  H.'j  lbs.,  hud 
falb-n  to  1(10  lbs.,  sensation  for  imicli  ami  pain  «ms  dimiii 
ished  on  the  chest  from  the  third  to  liflh  rib  iind  the  abdom- 
inal reflexes  were  lively.  The  left  .Achilles  jerk  had  disap- 
peared thouL'h  the  right  one  and  llic  patellar  reflexes  were 
present.  iMarch  3.  IflilO.  the  7th.  Sth  and  lotli  thoracic  dorsal 
roots  were  cut.  .After  the  opiTatioii  for  a  time  there  was  severe 
twitching'  of  the  alidnininal  muscles  at  times  and  pain  nimut 
the  chest,  which  gradually  diminished.  Me  vomited  once  while 
still  in  the  hospital  after  being  given  mercury  by  mouth  and 
once  after  bis  discharge  after  eating  beans,  but  neither  lime 
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%va»  there  any  pain,  nor  was  tlie  voniilinc:  iicrsistom.  luin^j  over 
witliin  an  liour.  Tliere  was  the  sjinie  condition  on  •  xaniinatinn. 
but  an  absohilp  loss  of  tlie  sense  of  toiieli  an  J  pain  from  the 
level  of  the  sixth  rib  to  three  fingers  breadth  above  the  umbili- 
cus and  from  this  area  no  abdominal  rellexes  could  be  obtained, 
but  it  was  presi-nt  and  increased  on  irritating  the  skin  of  the 
lower  abdomen.  The  man  repardod  liiniRelf  as  enred  of  his 
crises,  but  bad  not  ;;ained  in  weight  and  was  attempting  to 
diminish  his  niurpl.in  and  bad  reduced  it  to  Y,  of  a  grain 
a  day. 

msci-ssiox 

Dr.  J.  K.  MrrciiELt,.  Philadelphia :  TTow  does  Dr.  Thomas 
justify  the  diagnosis  of  locomotor  ataxia  with  knee  jerks  still 
present*  In  the  last  year  1  have  seen  one  ease  of  tabes  in 
Aviiieh  gastroenterostomy  was  done  and  two  eases  in  which 
operation  was  done  for  gastric  crises  and  two  in  which  gall- 
stones were  bunted  for.  Presumably  in  none  of  these  cases 
did  the  surgeons  take  the  pains  to  examine  either  the  knee 
jerks  or  the  eye  reflexes. 

Dr.  p.  C".  Knapp.  Doston:  I  must  confess  that  theoretically 
I  am  somewhat  skeptical  about  the  results  of  operating  on  the 
posterior  roots  for  the  gastric  cri.ses  of  tabes,  because  of  the 
physiologic  fact  that  the  nerve  supply  of  the  stomach  is 
dependent  very  much  more  on  the  vagus  than  on  the  sympa- 
thetic. Dr.  Thomas'  success,  however,  led  me  to  have  anotlier 
patient,  whose  case  is  very  similar  to  bis.  operated  on  by  Dr. 
f?lake  a  day  or  two  ago.  In  answer  to  the  objection  Dr. 
Mitchell  raised  to  the  diagnosis  in  Dr.  Thomas'  patient.  I 
would  say  that  in  the  last  few  years,  as  well  as  previously.  I 
have  seen  many  cases  with  pretty  clear  tabetic  symptoms  hut 
with  retained  ankle  jerk. 

Db.  H.  Cf.siii\G.  rSaltimore:  T  would  like  to  make  an 
arrangement  with  Dr.  Mitchell  wherc'liy  I  could  turn  over  for 
his  collection  a  list  of  cases  of  the  klml  lie  mentions  of  which 
I  have  cognizance  in  return  for  a  list  of  <ases  of  brain  tumor 
long  treated  for  gastric  headaches.  .Tust  a  day  or  two  ago  a 
patient,  a  woman  who  had  very  persistent  crises  with  great 
pain,  was  transferred  from  the  medical  to  the  svirgical  side  for 
operation,  but  when  I  saw  her  1  di-ciilcd  to  delay  operation. 
as  she  was  absolutely  free  from  pain.  I  do  not  think  any  sur- 
gical cases  of  disea.se  reported  after  they  have  been  done  a 
month  really  convey  a  fair  general  impression  as  to  what  the 
author's  results  are. 

Dr.  .7.  foi.i.iNS.  New  York:  I  am  very  much  in  favor  of  the 
operation  in  eases  that  are  intractable.  In  reference  to  knee 
jerks  l)einp  present  in  talii"i.  I  would  .say  that  in  10  out  of  20 
cases  of  tabes  the  knee  and  ankle  jerks  are  present. 

Db.  F.  X.  DEBCtM,  Philadelphia:  A  man  seen  by  me  many 
years  ago.  long  iK'fore  we  bad  resorted  to  the  examination  of 
the  cerebrospinal  fluid  and  the  Wassermann  test,  had  frightful 
suffering,  apparently  crises  of  tabes,  though  the  knee  jerks 
were  retained.  There  was  no  marked  disturbance  of  sensation 
anywhere,  but  there  were  markedly  contracted  pupils.  The 
patient  was  a  user  of  morphin.  but  on  being  persuaded  to  ilo 
without  hypodermics  48  hours  he  had  a  good  pupil,  wliieli 
responded  to  light.  In  other  respects  (he  symptoms  vnrir.l 
somewhat.  Tliere  were  symptoms  of  a  gaatric  natnre.  Dr. 
Keen  cv<-|"ed  a  small  gastric  ulcer  and  (he  man  recovered.  I 
believe  thn(  this  operation  promises  soni'lhing  in  an  ofliprwiso 
ver>-  serious  nfTcction. 

Dk.  .1.  .1.  Tiiovak:  1  agree  with  Dr.  f'f>llin«  that  WP  fre 
<)UPntly  make  the  diagnosis  of  tabes  in  the  prpsence  of 
knee  jerks  and  ankip  jerks.  The  rpflex  of  the  pupils  wn« 
fllHwnf  to  light,  altliout'b  retained  at  firsf.  and  (be  man  bad 
marked  hypirtonicity.  which  I  (bourdit  wm"  fully  as  importMn( 
to  tnlip*  8*  ataxia,  and  I  felt  jnstifled  in  calling  (be  case  one 
of  tflbM.  I  made  the  Nogucbi  lest  and  it  was  positive  fr.r 
syphilis.  Tlie  count  of  the  eerelirokpinnl  fluid  was  not  madi' 
At  operation  there  wn«  found  n  marked  degenpration  of 
the  pia. 

Oculomotor  PaUies  Due  to  Vascular  Constriction  in  Caiei  of 

Brain  Tumor 

Da    Harvky  Cixiiivi..  Pallinupre:    riculomotor  and  pardin 

Inrly  abducms  palsies,  more  or  less  diicluating  in  dpirrpp.  of(en 

Oocur  in  caara  cf  (umnr  and  are  incliuled  among  fain*  locnii/ 


iiig  >igns.  Varii>iis  explanations  have  been  offered  for  their 
occurn-uce.  Contrary  to  the  usual  anatomic  description.  thc>e 
nerves  underlie  the  lateral  branches  of  the  basilar  artery, 
which  have  a  rtibber  band  effect  and  so  constrict  the  nerves  as 
to  lihu-k  their  transmissinn  of  impulses.  The  condition  is  most 
apt  to  accompany  tumors  of  the  posterior  fossa. 

A  New  Type  of  Pressure  Myelitis 

1)R.  (iR.xKXiK  M.  IIammonmi.  Xew  York:  Author's  observation 
is  based  on  the  study  of  seven  cases.  The  pathologic  conditions 
of  this  disease  seem  to  consist  of  the  development  of  an  enor- 
mous amount  of  new  hone  tissue,  which  is  spread  over  a 
niiinlier  of  vertehrip  and  adjacent  rib  ends,  obliterating  all 
articulations  and  giving  the  affected  vertebrie  and  ribs  the 
appearance  of  being  one  single  piece  of  bone.  The  development 
of  new  bone  also  occurs  witliin  the  vertebral  canal  and  gives 
rise  to  compression  of  the  cord,  causing  both  sensory  anrl 
motor  symptoms,  but  eventually  leading  to  tlic  most  intense 
rigidity  of  the  entire  voluntary  muscular  system  below  the 
level  of  the  lesion.  There  was  gradual  development  of  the 
"liilile  back"  or  forward  curvature  of  the  vertebral  column 
seiii  in  spondylose  rhizomelique.  but  in  none  of  the  cases  wa.s 
there  any  evidence  of  rheumatism. 

DI.SCl'S.S|OX 

Dr.  R.  Sachs.  New  York:  1  have  seen  a  number  of  cases 
that  have  offered  some  dilliculty  in  diagnosis,  particularly  in 
trying  to  make  the  differential  diagnosis  between  such  con- 
ditions as  described  and  a  simple  myelitis.  \Vithin  the  last 
fi'W  months  I  have  had  two  cases  of  absolute  spinal  rigidity. 
.All  .r  ray  picture  was  taken  in  one  case  and  showed  a  comlition 
very  much  like  the  one  presented  by  Dr.  Hammond.  In  this 
]iatieiit.  a  man  of  about  .'i.'j.  the  rigidity  of  the  spinal  column  was 
absolute  from  the  third  or  fourth  cervical  vertebra  to  the  very 
end  of  the  s|jine.  In  fact,  there  was  no  niovenicnt  possible  of 
the  body.  exce]>t  slight  movement  of  the  head  forward  and  a 
slight  lateral  movement  of  both  sides.  There  were  extreme 
contractures  and  atrophies.  The  man  as  he  now  lies  in  bed 
has  bis  knees  so  completely  contracted  that  you  can  hardly 
put  a  hand  between  the  posterior  surface  of  the  lliigli  and  the 
posterior  surface  of  the  calf,  the  legs  are  locked  together  and 
there  is  absolutely  no  motion  of  any  part  of  the  leg,  except  of 
the  toes.  The  atrophy  is  more  extreme  than  I  have  ever  seen 
it  in  any  case  of  ordinary  spinal  origin.  There  is  hardly  a  bit 
of  tissui'  left:  the  skin  seems  as  the  bone,  .'so  far  as  the  diag- 
nosis is  concerned  I  am  not  ready  to  sujipose  this  represents 
an  entirely  new  type  of  disease.  I  think  these  cases  are 
closely  related  (o  the  spondylose  rhizomidique  type.  I  hope 
that  in  all  these  cases  of  mysterious  spinal  disease  an  x-ray 
picture  will  l)e  taken,  for  nothing  is  more  serviceable  in  case 
of  mysterious  spinal  disease  in  reaching  a  diagnosis  when  med- 
ical signs  are  wanting. 

Dit.  D.  .1.  .McCaiitiiv.  Philadelphia:  Aly  feeling  is  that  we 
;ire  clealing  in  these  chronic  cases  of  rigidity  of  the  spine  with 
not  only  a  factor  involving  the  hone  and  cartilages,  but  an 
iiivolvinent  of  the  spiiuU  dura  on  its  external  surface,  and  this 
•■li'  iihl  be  examined  very  carefully  microscopically.  It  is  more 
laiional  to  siipipcise  that  where  you  have  an  extensive  process 
il  would  more  likely  be  clue  to  inflamniatory  changes  in  the 
lima,  a  coiidilion  loc;ilized  to  one  group  of  joints.  The  bone 
(■li:Mi;;es  are  sic-ondary  and  are  not  the  primary  disease. 

Dr.  W,  (;.  S|'Iii,i:k.  Pliilndelphia ;  I  have  not  quite  iinder- 
slood  from  Dr,  Hammond  the  diHtinction  between  the  type  he 
hi^  deocribed  and  that  wliii-h  von  Deebterew  describes.  Von 
Ki  I  litc-rew  nnikes  a  disliuelion  between  his  forms  and  those  of 
\'"iie  'llii-ie  nie  in  this  connection  two  other  kinds  of  clis- 
>:i''e.  They  are  not  likely  to  cause  confusion  in  diagnosis,  but 
tiny  are  inteie^-t lug  to  iiiciition.  Kight  or  ten  years  ago  Dr. 
Mill~  and  I  repented  a  case,  of  a  man  who  was  paralyxecl  aii<l 
li:ol  rigidity  of  the  spinal  cidiimn.  We  found  that  the  dura 
WHS  lirmly  adherent  to  the  bodies  of  the  vertebra'  throughoMl 
llir-  whidi-  pi.irr"!'  of  the  spinal  canal,  and  in  removing  the  cord 
11  liaci  to  be  cut  away  inch  by  inch.  I  ricc-ntly  had  an  inter- 
chling  ease  in  a  man  who  clcvcdnped  paralysis  and  exaggerated 
ie(li-\c-s  of  hi"  lower  limbs.  The  iliHcase  gradually  progressed 
upward,  involving  bis  left  arm  and  then  the  other  arm,  and 
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the  course  of  the  disease'  was  only  n  few  weeks.  I  foiiml  a 
growth  on  the  outside  of  the  dura  which  under  the  microspoj.e 
shows  probuhlc  endotlielioma.  This  is  the  lirst  case  I  have 
seen  of  real  endothelioma  developinj;  primarily  between  tlie 
dura  and  the  bodies  of  the  vertebra?. 

Dk.  G.  M.  IIammonu:  In  regard  to  the  case  Dr.  Sachti 
spoke  of,  I  think  there  is  no  doubt  that  it  is  a  case  of 
spondylose  rhi/.onielique;  he  lias  the  muscle  changes  which  go 
with  such  conditions.  In  none  of  my  cases  was  there  any 
ankylosis  of  the  hip  joints,  or  atrophy.  The  rigidity  was  a 
muscular  spasticity  just  as  we  see  in  a  myelitis  of  the  crossed 
pyramidal  tract  with  the  attendant  symptoms  of  clonus, 
Babinski  reflex  and  exaggerated  reflexes.  This  persisted  until 
rigidity  had  become  great.  All  these  patients  die.  Not  so  with 
the  cases  of  spondylose  rhizomelique;  many  of  the  patients  live 
on  for  years.  I  agree  with  Dr.  McCarthy  that  the  bone 
changes  are  secondary.  In  all  the  cases  the  fust  symptom 
elicited  was  the  curvature  and  rigidity  of  the  spine  coming  on 
three  or  four  years  before  the  first  spinal  symptom  was  appar- 
ent. In  regard  to  the  changes  of  the  dura  spoken  of  by  Dr. 
Spiller,  in  the  only  case  I  have  had  a  chance  to  examine  the 
dura  it  showed  no  adhesion.  So  I  doubt  whether  adhesions  of 
the  dura  have  anything  to  do  with  the  syniptomatology  of  this 
condition.  It  simply  seemed  to  me  that  on  account  of  the 
increase  in  the  body  tissue  the  spinal  cord  is  gradually  com- 
pressed and  destroyed,  and  these  patients  die.  I  do  not  think 
it  tallies  at  all  with  any  of  the  cases  described  by  von  Bcch- 
tcrew.  It  may  not  be  a  new  disease,  but  it  is  new  to  nie  and  I 
have  no  doubt  that  when  attention  is  called  to  it  we  will  find 
a  good  many  cases  of  similar  type,  but  it  is  not  that  of  spon- 
dylose rhizomelique. 

Cyst    (Possibly  Traumatic)    of  Spinal   Meninges  Removed  by 
Operation,  with  Recovery  of  Patient.     Location  of  Cen- 
ters for  Testicular  Sensibility 

Db.  Charle,s  S.  Potts,  Philadelphia:  A  farmer,  aged  42, 
received  a  blow  on  the  back  eighteen  years  befoie  coming  under 
observation.  No  serious  symptoms  were  caused  at  that  time. 
Two  years  before  admission  to  the  hospital  (12-8-09)  he  began 
to  have  attacks  of  severe  shooting  patns  in  the  left  hypo- 
I'lrium.  During  the  attacks  the  lumbar  muscles  of  the  left 
were  thrown  into  spasm.  At  this  time  a  girdle  pain 
ivuMiding  through  the  umbilicus  was  also  present.  A  few 
months  before  admission  first  noticed  difficulty  in  walking. 
D-xamination  showed  a  very  ataxic  gait.  Muscular  power  of 
the  legs  good.  K.J.  plus,  A..J.  plus.  Babinski  on  the  right 
side.  The  cremastcr  reflex  was  present  on  the  left  side  but 
absent  on  the  right.  Abdominal  reflex  absent.  Station  poor, 
heel-to-kneo  test  poorlj'  performed,  unable  to  recognize  the 
direction  of  passive  movements  of  the  toes.  An  area  of  pos- 
sible hyperesthesia  and  hypalgesia  extending  about  four  inches 
below  the  right  groin.  Both  testicles  completely  insensitive. 
Sphincters  normal.  The  larainiu  of  the  sixth,  seventh,  eighth, 
ninth  and  tenth  thoracic  vertebra;  were  removed,  A  soft 
growth,  pronounced  by  the  pathologist  to  be  a  traumatic  cyst, 
was  found  extending  subdurally  from  the  lower  angle  of  the 
wound  (first  lumbar  segment)  upward  for  about  three  inches. 
Complete  disappearance  of  pain.  Testicular  sensibility  re- 
turned and  there  was  nearly  complete  disappearance  of  all  the 
other  symptoms. 

Tumors  and  Cysts  of  the  Spinal  Cord  and  Its  Envelopes 
Di!.  Chari.ks  K.  Mills,  Philadelphia:  I  will  jiresent  the 
histories  of  three  eases  of  intraspinal  disease.  The  first  was 
one  of  tumor  of  the  lower  cervical  region;  the  second  was  a 
cyst  of  the  thoracic  region  similar  to  those  which  have  been 
described  under  the  designation  of  circumscribed  serous  men- 
ingitis; the  third  was  a  sarcoma  involving  the  cauda  eqiiina 
and  lumbosacral  roots,  and  to  some  extent  the  cord.  The  chief 
points  of  interest  in  the  case  of  subdural  cervical  endothelionui 
were  the  exact  localizing  phenomena  present — early  pain  at 
the  upper  pole  of  the  growth  as  indicated  by  its  distribution, 
the  moderate  but  distinct  atrophy  and  loss  of  power  in  the 
hands  and  fingers.  Compression  of  tlie  pyramidal  tracts  as 
shown  by  paresis  and  exaggerated  reflexes  in  the  lower  extrem- 
ity and  impairment  of  tbe  reflexes  in  the  upper  extremity  on 


the  side  of  thi^  tiiiniir.  Anesthesia  in  the  case  was  very  '■VviM 
and  chiefly  confined  to  tactile  loss  in  the  postaxial  porlioirof 
the  hand  and  forearm.  After  the  operation  eonlrnethin  of  the 
pupil  and  ptosis  or  pseudo-ptosis  were  present,  these  npjmr- 
ently  being  caused  by  injury  or  section  of  eommunieating 
branches  to  the  .sympathetic. 

The  case  of  thoracic  "cyst"  was  distinetly  in  its  appi'nrnnco 
like  those  which  have  been  described  as  instances  nf  eircum- 
scrihcd  serous  meningitis.  It  was  localized  by  hypalgesia,  the 
upper  limit  of  which  was  two  or  three  inches  ais)ve  the  umbili- 
cus. Severe  and  persisting  pain  iK.th  in  the  back  and  in  one  of 
the  lower  extremities  at  first  without  and  later  with  complete 
paralysis  in  both  extremities,  exaggerated  reflexes,  including 
the  Babinski  response,  with  bladder  and  rectal  involvement, 
were  the  most  marked  manifestations.  After  evacuation  of  Iho 
cyst  the  pain  was  for  a  time  relieved,  the  patient  reeoven-d  the 
use  of  his  limbs  .so  that  at  first  coarse  movements  and  after- 
ward the  movements  of  the  toes  could  be  performed.  He  suf- 
fered, however,  from  serious  cystitis  and  delirium,  probably 
dependent  on  toxemia.  He  made  what  might  be  termed  a 
partial  recovery,  but  relapsed. 

In  the  third  case,  that  of  sarcoma  of  the  cauda  equina  and 
lumbosacral  roots,  the  early  manifestations  were  pain  of  an 
extremely  severe  character,  which  affected  the  back  and  the 
extremities  first  on  one  side  and  then  on  the  other.  In  this 
case  the  anesthesia  which  developed  indicated  involvement  of 
the  posterior  nerve  roots,  at  first  of  the  conns  and  later  nf 
loots  higher  up,  as  high  as  the  second  lumliar.  They  were  dis- 
tinctly root  areas,  not  segmental  or  of  the  ex-travertebral 
neural  type.  The  patient  evcntuaily  was  completely  paralyzed, 
with  marked  atrophy,  paralysis  of  the  sphincters,  and  the 
whole  train  of  phenomena  showing  destructive  implication  of 
the  nerve  roots  originating  from  the  lumbosacral  spinal  cord. 
The  cord  itself  was  also  apparently  involved  by  pressure  or 
extensions  of  the  lesion. 

DISCUS.SION- 

Du.  W.  (!.  Si'li.LKR,  Philadelphia:  The  case  of  cirenm- 
scribed  serous  spinal  meningitis  reported  by  Dr.  Martin,  Dr. 
Musser  and  myself  was  the  first  of  its  kind  reported.  The 
patient  is  now  in  perfect  health,  except  that  she  occasionally 
has  a  little  pain  in  the  back,  possibly  from  catching  of  some 
fibers.  There  is  no  possibility  of  diagnosing  a  circumscribeil 
serous  meningitis  from  a  tumor.  .As  Oppenheim  has  pointed 
out,  there  will  be  variation  with  the  fltictuafion  of  the  fluid  in 
the  dural  canal. 

Dr.  G.  .lAConv,  New  York:  I  present  two  specimens.  One 
was  taki'u  from  a  man  who  suffered  with  symptoms  of 
gradually  increasing  pressure  paralysis  and  paresis  and  dis- 
turbance of  sensation  for  a  period  of  ten  or  twelve  yejir.s.  He 
was  able  to  walk  to  the  hospital  but  had  marked  weakne-s  of 
both  lower  extremities.  There  was  sulTicicnt  smsory  disturb- 
ance to  enable  us  to  make  a  diagnosis  of  protiabh'  iutriispin:il 
tumor  at  the  sixth  dorsal  vertebra.  At  operation  we  found  at 
this  sixth  dorsal  segment  an  enehondronia  growing  from  the 
body  of  the  vertebra  into  the  spinal  canal  compressing  the  cord 
so  that  the  cord  was  attenuated  to  simply  a  filament.  The 
second  patient  was  operated  on  by  Willy  Meyer  and  a  yliomn 
removed  from  the  cord  substance.  In  this  ca.se  the  entire  lii« 
tory  of  disease  was  only  three  months.  The  first  .symptoms 
were  weakness  of  the  lower  extremities  which  progressed  so 
that  there  was  spasticity  and  paraplegia  and  all  the  symptoms 
of  complete  pressure  paralysis  of  the  cor<l.  The  tumor  in  this 
case  was  the  size  of  a  large  cherrystone. 

D«.  G.  h.  Walton,  Boston:  With  regard  to  the  level  of 
anesthesia  as  determining  the  position  of  the  spinal  tumor,  one 
very  practical  point  is  to  be  borne  in  mind,  njinnly.  that  the 
accumulation  of  fluids,  whether  in  the  cord  itself  or  in  the 
membranes,  is  likely  to  proiluce  symptoms  which  nuiy  be 
erroneously  ereilited  to  the  tumor  itself.  It  is  true  that  in  the 
majority  of  cases  the  |)oint  selected  for  operation  should  err  in 
the  direction  of  being  set  too  high  nitlier  than  loo  low.  Hut, 
if  we  always  follow  this  plan,  we  may  be  misled,  ns  in  a  ease 
in  which  I  recently  had  occasion  to  advise  operation.  In  this 
case  severe  pain  in  the  lower  back  and  extending  down  the 
thighs  was  rapidly  replaced  by  paraplegia  with  numbness 
extending  nearly  to  tbe  umbilicus.     Finding  it  hard  to  credit 
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the  tumor  itself  with  ?iicli  rapid  prowtli  T  \va<i  giiiiled  rather 
liy  the  initial  pain,  ami  advised  renuivinft  the  tenth  and 
flevonth  dorsal  laminip.  (Ippration  at  this  point  disrlosed  the 
upper  limit  of  the  timior.  above  whieh  the  cord  was  apparently 
normal.  If  the  cord  had  been  exposed  at  the  level  indicated  bv 
the  level  of  anesthesia,  its  normal  appearance  would  have  led 
to  the  erroneous  conclusion  that  no  tumor  existed.  I  am 
inclined  to  credit  accumulation  of  fluid  with  the  rapid  exten- 
sion of  symptoms. 

Dr.  J.  J.  Thom.\s,  Boston:  I  apree  with  Dr.  Spiller  in  refer- 
ence to  diagnosing  circumscribed  serous  meningitis  from 
luii;or.  In  regard  to  the  point  of  dilTerential  diagnosis  between 
growths  of  the  spinal  cord,  whether  fnim  the  pia  or  dura,  I 
confess  that  I  have  less  conlidence  in  our  ability  to  dilVer- 
eatiate  them  exactly.  In  the  case  that  Dr.  Walton  referred  to 
1  was  rather  opposed  to  o])eration  because  of  the  intense  char- 
acter of  the  symptom,  coming  on  suddenly,  which  seemed  to 
him  to  point  to  total  destruction.  Within  two  or  three  da.vs 
the  man  became  coni]dctely  paralyzed  in  both  sensation  and 
motion. 

Dr.  H.  T.  Patritk.  Chicago:  The  upward  movement  of  the 
tiinbilicus  when  the  patient,  lying  with  his  arms  folded  across 
his  chest,  raises  his  head  from  the  pillow,  known  as  Beevor's 
sign,  is  of  service  in  diagnosis  in  spinal  cord  ttimors.  The 
recti  muscles  are  not  paralyzed  but  the  muscles  below  are 
paralyzed  and  the  umbilicus  makes  an  cxcursidn  of  a  lialf  inch 
or  even  more. 

Db.  E.  Joxes,  Toronto,  Canada :  I  was  Dr.  Bei-vor's  assist- 
ant for  a  few  years  and  I  would  add  two  points  to  what  has 
been  said  of  Beevor's  sign.  In  .some  cases  you  will  get  it 
obliquely,  not  only  drawn  upward,  as  one  of  the  muscles  is 
paralyzed  below,  but  sometimes  obliquely  to  the  right  or  left 
which  gives  a  clue  to  the  side  of  the  tumor.  Further,  in  cases 
of  congenital  dystrophy  with  paralysis  the  umbilicus  is  drawn 
downward. 

Dr.  M.  a.  Buss,  St.  Louis:  I  have  had  quite  a  distinct  case 
of  circumscribed  serous  meningitis.  A  laminectomy  was  done. 
then  a  second  laminectomy,  when  an  endothelioma  was  found. 

Dr.  C.  K.  Mills.  I'liiladelphia:  I  am  not  altogether  sali^- 
fled  with  the  term  circumscribed  serous  meningitis  or  wit))  the 
explanatitm  which  is  involved  in  the  u-e  of  tliis  term.  In  I  lie 
caM!  which  I  reported  I  think  it  <|uitc  pussible  that  there  wjs 
more  than  was  apparent.  The  ])robabilitii's  are  that  there  i-  a 
universal  serous  meningitis  and  possibly  chronic  meningitis 
with,  perhaps,  two  or  three  pockets  where  cystic  foci  appear, 
as  in  the  present  case.  The  differentiation  between  intrapdvii 
and  spinal  tumors  can  usually  be  made.  We  simply  have  noi 
been  careful  enough. 

Fracture  of  the  Bodies  of  the  Fourth,  Fifth  and  Sixth  Cervical 
Vertebrae  with  Injury  of  the  Spinal  Cord 

Drs.  W.  H.  Rwax,  Colorado  Springs,  C.  A.  I'owkrs,  and  II. 
T.  I'KBKiiiNG.  Denver:  A  man.  aged  70,  fell  from  a  hiprsc, 
btriking  on  his  forehead,  'Jhere  was  immediHie  motor  and 
ncnsory  paralysis  below  the  neck  with  evacuation  of  bhiddir 
and  bowel,  without  loss  of  consciousness.  Kxtreme  shock,  fol 
lowed  for  some  months  by  improvement,  without  restoration 
or  ability  to  stand,  sit  abme.  or  turn  in  beil.  Daily  catheter- 
ization was  done  with  no  ill  effects.  Kczenia  which  was  jircs 
enl  rapidly  disappeared  on  the  anesthetic  skin  up  Ui  a  sharp 
line  of  demarcation,  then  slowly  cleared  above.  There  was 
greater  mental  activity  and  happier  mental  state  during  about 
IK  months  than  Ix-forc  injury,  probably  due  to  relief  from 
unplea>'ant  sensations.  Death  took  place  2HVj  months  nfliT 
injury  from  uremia.  Operation  was  conKidereil  and  rejected 
on  account  of  patient's  age  and  the  improbability  that  a 
remediable  IcKion  would  Iw  found.  Fixation  of  head  wasdeenurl 
inadvinable.  The  dried  preparation  of  the  cervical  spine  of 
this  patient  shows  no  lesiim  of  the  archei  or  articular  proc 
!*!«•«  but  a  moderate  cruMliing  of  three  boilies  which  could  not 
have  l>een  remedied  by  operation.  lyocalization  diagnosis  was 
ba-ml  on  rHention  of  power  in  deltoids  an>l  bicepn  with  paral- 
\»i»  of  Ixitli  Irieep"  muxeles  which  inilicalid  a  li-sion  of  the 
wventh  cervical  segment.  FarH<lie  tests  indicated  almost  com 
plete  cM'Hpe  of  iinlerior  gray  horns  and  anterior  roots.  Aulop«y 
showed  the  liodies  of  the  fourth,  fifth  and  to  u  lesser  extent  the 


sixth  cervical  verlrlirir  to  have  been  fract>ire<l  by  a  crtisliing 
force  but  the  fragments  united  in  normal  position.  The  arches 
and  artictihir  processes  showed  no  injury.  Preliminary  his- 
tologic examination  shows  the  usual  ascending  and  descending 
ih'gcncration, 

DISCUSSION 

1)11.  II.  N.  MovKR.  Chicago:  This  case  follows  the  general 
rule  that  the  fifth  cervical  is  the  most  frequent  seat  of  these 
cci\ical  fractures.  So  far  as  o))i'ration  is  concerned,  this  case 
rather  favors  operatioti.  The  value  of  operation  in  these  cases 
is  unquestioned.  The  distinguishing  features  for  the  neurol- 
ogist is  to  iin<lerstand  if  there  is  extrinsic  pressure.  The 
hematomyelia  is  not,  of  course,  to  be  operated  on,  1  do  not 
wish  to  he  understood  as  saying  that  this  old  man  of  70  ought 
ti)  have  been  operated  on,  1  am  sjjcaking  of  the  broad  general 
principle  of  operation,  I  believe  it  to  be  a  sound  rule  to  fix 
the  cervical  vertebra-  where  you  have  a  fracture  if  you  don't 
operate.  In  all  the  cases  I  have  seen  I  have  recommended  fix- 
ation. 

I)it.  II,  T.  Pkksiiino:  When  it  comes  to  a  question  of 
operation  in  a  case  of  this  kind  you  have  to  consider 
the  individual  ])atient  and  the  advantage  of  accompli.shing 
anything.  In  this  case,  of  course,  we  could  not  have  readied 
the  scat  of  fracture  in  the  bodies  and  done  anything  with 
tlicm.  'fhe  risk  from  the  <>i>eration  per  sr  is  very  great  and,  of 
<iinrse,  with  this  ])artic>ilar  man  would  have  been  very  much 
grc;iler.  There  were  many  things  aside  from  his  age  whicli 
made  it  necessary  to  be  very  cautious  about  operation.  The 
(luestion  of  fixation  was  discussed  very  carefully  and  very 
earnestly  and  it  was  decided  in  the  negative,  mainly  on  ac- 
count of  the  absence  of  rigidity  an<l  pain;  the  disposition  of 
the  patient  after  being  warned  was  to  keep  his  head  still  on 
the  jiillow.  Also  because  of  his  temperament  it  wouM  liuve 
been  very  dillicult  to  make  him  submit  to  fixation, 
{To  be  continued) 
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Til  mill  Ihiril  Aiiiniiil  .V<<lin;i.  IkIiI  ut  annul  I'l'ikx.  Man  1011 
I  lliler  the    Presidency   of   Dll.  .1.    K.  COINTKYMAN 

OflScers  Elected 

The  following  officers  were  elected :     President,  II.  H.  Ilealy. 
(irnml  Forks;  secretary.  Dr.  H.  .1.  Rowe  (re-elected),  Casselton. 

Benefits  of  Organization — President's  Address 

|)i!.  .1.  K.  Cot  NTiiVMAN :  So  many  members  of  tlie  profession 
i|i>  not  appreciate  the  nuiny  a<lvantages  of  a  meeting  of  this 
Uinil,  where  for  the  time  being  we  can  lay  aside  the  cares  of 
the  profession,  where  we  can  absorb  knowledge,  one  from  the 
other,  get  new  ideas,  rub  elbows  with  the  other  fellow  and  go 
home  with  new  in<'entivcs  to  do  better  work  and  accoinplisli 
greater  things.  When  a  physician  thinks  it  ininccessary  In 
belong  to  his  district  society  or  to  take  srune  interest  in  tl' 
affairs  of  his  state  organization,  or,  in  short,  thinks  there  i 
iKrthing  further  for  him  to  learn,  then  he  is  unable  to  mak 
such  use  of  his  talents  as  should  be  expected  and  demanded  oi 
him  h.v  his  patients.  During  the  past  year  we  were  favored 
by  a  series  of  a<ldresseN  from  Dr.  .1.  X.  McCormack  of  Howling 
(Ireen.  Ky.  Mis  n'niarks  were  timely  and  will  be  productive  of 
inucli  good,  anil  the  thanks  of  this  Association  are  due  to  him 
and  also  to  the  American  .Medical  Association,  under  \('liosc 
auspices  it  was  made  possible  to  carry  out  this  line  of  work 
I  particularly  wish  to  call  your  attention  to  the  subject  <• 
medical  legislation.  We  have  reached  a  period  of  our  growtl. 
when  we  must  reach  out  for  that,  which  under  nil  rules  of 
right  and  justice,  must  be  considered  our  dtie.  The  medical 
profession  is  great  enough  to  secure  the  passage  of  just  laws, 
if  you  will  only  make  up  your  mind  that  it  is  an  individual  a 
well  as  a  collective  work  by  the  members  of  this  society,  W- 
must  gel  into  practical  politics.  In  addition  to  a  new  law  foi 
tlie  Hoard  of  .Medical  K\iiminers,  we  particularly  need  a  new 
Stale  Hoard  of   Health  law, 

A  great  dial  of  interest  has  been  manifested  throughout  the 
state  during  the  jiasl  year  in  jireventive  medicine.     The  worK 
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<it'  (he  AntiTubcicuIosis  Society  and  the  Publie  Health  Leajjue 
is  to  he  is|]eii;illy  louiiiieiiiU'd  and  sueli  work  ean  not  fail  to 
impress  the  piihlie  at  large  that  the  medical  profession  is  inter- 
ested iu  their  welfare  other  than  from  a  mercenary  standpoint. 
A  wide  spread  interest  on  the  part  of  the  profession  generally 
in  work  of  this  kind  will  do  more  tlian  any  other  agency  to 
riMiove  autagouism  to  needed  legislation. 

Owen  Bill 

The  Owen  Senate  Bill  G049,  providing  for  the  establishment 
of  a  Department  of  Public  Health  was  heartily  endorsed,  and 
representatives  in  congress  were  urged  to  use  their  beat  efforts 
to  secure  the  passage  of  the  bill. 

Official  Journal 

The  committee  on  the  publication  of  a  medical  journal 
reported  that  no  feasible  plan  had  been  found  that  would  give 
the  association  a  creditable  publication  at  present,  and  recom- 
mended that  action  be  deferred  but  that  investigations  be  con- 
tinued with  a  view  of  finding  plans  by  which  a  state  publica- 
tion can  be  had  that  woidd  be  a  credit  to  the  Association. 

Education  of  Public  on  Health 

The  following  resolutions  were  adopted  and  sent  to  the 
Superintendent  of  Public  Instruction: 

WliEiiK.is.  rioalth  officers  and  ph.vsicians  Ronerally  encounter 
nuta);ou]sin  to  the  proper  enforcement  of  sanitary  laws  and  regula- 
tions, owlns  to  the  lack  of  knowledge  In  hygienic  matters  on  the 
part  of  the  laity,  and 

WiiBUEAS.  Many  diseases,  in  the  light  of  present  day  scientific 
knowledge,  are  often  unnecessarily  transmitted  from  one  person  or 
place  to  anotlier.  and 

\VnKRK.\s.  In  our  opinion  the  best  place  to  disseminate  and 
popularize  the  knowledge  necessary  to  prevent  preventable  disease 
is  Uie  public  school:  be  it 

Itmvlrtil.  That  preventable  diseases  should  be  taught  more  exten- 
sively   In    our   schools. 

Public  Health  Leagues 

The  Committee  on  Public  Health  reported  that  public  health 
leagues  had  been  organized  in  a  number  of  places  throughout 
the  state  and  that  there  was  considerable  interest  manifested 
ill  the  discussion  of  tuberculosis,  water  supply  and  typhoid 
fi'ver,  sanitation  with  special  reference  to  water  and  milk  sup- 
plies, contagious  diseases,  insects  as  carriers  of  disease,  the 
importance  of  having  a  clean  city,  medical  inspection  of  school 
children,  scarlet  fever,  the  visiting  nurses,  etc. 

Serum  Disease  or  Serum  Anaphylaxis 

Db.  G,  F.  KvEDiGEK,  Universit}':  Serum  disease,  as  mani- 
fested ill  man,  and  serum  anaphylaxis  observed  in  experi- 
mented animals  seem  to  be  one  and  the  same  reaction.  Tlie 
intensity  of  the  reaction  depends  on  the  sensitivity  of  the 
person  or  animal  receiving  the  injection,  on  the  size  of  the  dose 
and  to  some  e.\teut  on  the  serum  injected.  Certain  precautions 
should  always  be  observed  in  the  injection  of  base  serum  into 
man.  Where  there  is  a  history  of  asthma  or  of  a  previous 
injection  of  horse  serum,  the  danger  shoidd  be  explained  to  the 
patient  and  friends.  Except  in  urgent  cases,  a  small  quantit}', 
such  as  0,5  cc,  should  be  injected  for  the  initial  dose,  waiting 
several  hours  before  a  second  injection  is  given.  This  is  to 
allow  the  immediate  reaction  to  take  place,  which,  if  there  will 
be  such  a  reaction,  would  be  less  severe  after  a  small  injection 
than  after  a  large  one.  After  recovering  from  this  reaction 
more  serum  can  be  given  with  safety.  The  required  amount  of 
antitoxin  should  always  be  given  in  the  smallest  possible  bulk 
of  serum.  All  the  serum  required  in  a  case  shouhl  be  given 
within  a  short  space  of  time  so  as  not  to  allow  time  for  hyper- 
sensitivity to  develop. 

Legislative  Advances 
Pbok.  K.  K.  L.vdu,  State  Food  Commissioner:  1  believe  that 
through  the  workings  of  our  food,  drug  and  sanitary  laws, 
something  has  been  accomplished  which  will  be  of  benelit  to 
preventive  medicine,  that  our  people  are  better  nourished  now, 
that  flagrant  food  adulteration  is  no  longer  tolerated:  that 
chemical  preservatives  or  germicides  are  not  permitted;   that 
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saccharin  is  not  allowed  as  a  sweetening  agent  in  place  of 
sugar;  that  our  meats  are  no  iuiiger  embalmed  with  sulphites 
or  borates;  that  fornialdeliyd  finds  no  place  in  our  daily 
supply  of  milk;  that  many  badly  decomposed  products  only  lit 
for  the  crematory  are  no  longer  prepared  for  the  table  of  our 
laborers;  that  our  beverages  are  now  coining  to  be  more  nearly 
what  they  are  represented  to  be;  that  substitution  in  both 
inijiorted  and  domestic  drugs  is  no  longer  practiced:  that  ilnigs 
must  be  true  to  name  and  of  proper  strength;  that  many  f.ike 
remedies  have  been  exposed  and  the  people  shown  their  true 
value;  that  our  food  supply  is  better  taken  care  of  under  on- 
sanitary  laws;  that  food  products  arc  not  now  exposed,  unpro- 
tected, to  the  germ-laden  dust  and  filth  of  the  streets;  tlmt 
it  is  fast  becoming  a  disgrace  to  tolerate  Hies  where  food 
products  are  handled  and  merchants  and  dealers  are  protecting 
their  places  against  the  intolerable  nuisance  of  Hies,  one  of  the 
greatest  disease  distributors  of  our  time.  There  is  no  question 
that  cold  storage  is  a  most  desirable  means  of  preserving  for  a 
limited  space  of  time  articles  of  food,  but  the  introduction  of 
cold  storage  and  its  monopolization  by  a  few  lias  brought 
about  conditions  which  may  have  had  an  unfavorable  inllucnce 
on  the  nourishment  and  health  of  our  people.  The  use  of 
chemical  preservatives  in  food  products  is  an  old  question,  but 
nevertheless,  it  continues  to  be  prominent  in  the  public  mind 
for  the  reason  that  there  are  those  who  are  persistent  in 
using  certain  classes  of  chemical  preservatives  or  anti.septics  in 
various  food  products,  while,  at  the  same  time,  there  are  others 
putting  up  and  selling  the  same  class  of  products  without  the 
use  of  preservatives  of  any  kind.  It  is  now  almost  universally 
conceded  that  the  use  of  formaldehyd  is  dangerous;  that  the 
use  of  boric  acid  or  hydroduoric  acid  is  not  to  be  commended; 
that  salicylic  acid  should  be  condemned;  that  sulphurous  acid 
of  sulphites  should  not  be  used  in  meats,  candies,  corn,  etc. 
The  general  sentiment  of  those  who  have  studied  the  mutter 
most  thoroughly  is  that  the  use  of  benzoate  of  soda,  su'fiirous 
acid  and  saccharin  is  not  to  be  commended  and  that  their  use 
should  not  be  permitted  in  food  products  to  be  used  indis- 
criminately by  the  general  public. 

The  general  consensus  of  opinion,  on  the  part  of  the  physi- 
cians thiougliout  the  state,  is  that  preser\-atives  of  all  classes 
in  food  products,  beverages,  etc..  should  be  discouraged.  Drugs 
difl'er  from  food  in  that  drugs  and  medicines  modify  some 
vital  action  but  do  not  supply  food  material  to  sustain  that 
vital  action,  it  is  hard  to  tinderstand  how  we  can  endorse  the 
use  of  drugs  in  foods  and  beverages,  which  drugs  are  generally 
emjiloyed  in  medicines.  The  human  body  is  not  a  mere 
machine  unacted  ii])on  by  the  material  which  passes  through 
it.  The  cells  of  the  human  body  are  liring  protoplasm,  sensi- 
tive to  the  same  inlluences  which  would  destroy  the  protoplasm 
of  bacteria  or  micro-organisms.  How  ean  we  then  logically 
Teason  that  poi.sons,  antiseptics,  germicides,  which  will  destroy 
bacterial  protoplasm,  shall  in  no  way  modify  or  effect  the 
tissues  of  the  living  body,  the  most  highly  organize<l  of  all 
protoplasm. 

The  eon.sensus  of  opinion  of  the  North  Dakota  physicians  as 
set  forth  in  Special  Bulletin  14  shows  that  I.'i"  out  of  the 
171  physicians  reporting  would  not  allow  the  use  of  chemical 
preservatives  such  as  are  named  in  any  article  of  food;  115^ 
out  of  the  171  would,  under  no  condition,  permit  of  the  use 
of  benzoate  of  soda  in  fooils  which  are  intended  for  the  u-e 
of  invalids  or  infants.  In  fact,  there  was  only  one  physician 
of  the  171  who  would  permit  of  the  use  of  benzoate  of  s.Thi 
in  food  products  unrestricted,  and  leave  it  to  the  public  to 
determine  whether  or  not  they  desired  to  purchase  the  article. 
Unfortunately,  there  are  fouml  in  nearly  every  large  city 
men  who  have  in  some  manner  secured  the  degree  of  M.D. 
who  are  either  failures  in  the  practice  of  medicine  and  so  turn 
to  (luackery  and  fraud,  or  have  purposely  adopted  this  easy 
method  of  securing  money  by  preying  on  unfortunate  sufferers 
or  on  those  who  are  easily  misled  and  made  to  imagine  that 
every  little  ache  or  pain  is  to  be  iiur.sed  until  life  to  thcni  is 
almost  unbearable.  If  the  medical  association  of  oncli  sUite 
had  a  committee  to  look  after  matters  of  this  kind,  it  would 
not  be  long  before  society  would  be  rid  of  these  despicable 
specimens  of  humanity  who  are  bringing  discredit  on  the 
noblest  profession  of  our  fair  land. 
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other  Subjects  Discussed 
The  papers  suliniitted  were  varied  and  of  scienlilic  value  ann 
tlie  topic-s  provoked  much  discussion  which  was  participated 
in  by  many  of  the  practitioners.  The  discussion  of  the  medi- 
cal practice  act  was  intensely  interesting  and  while  there  was 
divergence  of  opinion  as  to  how  it  could  best  be  attained,  yet 
the  unanimity  in  the  purpose  of  gettinjr  together  to  accom- 
plish the  end  sought  was  the  crowning  feature  of  the  debate. 
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Tests  to  Determine  Efficiency  of  Collateral  Circulation  Before 
Attempting  Permanent  Occlusion  of  Large  Arteries. 
Tile  points  covered  in  this  paper  by  ]Jr.  U.  Matas,  Xew 
Orleans,  are  contained  and  elaborated  on  in  a  paper  read 
in  the  Section  on  Surgery  of  the  American  Medical  Associa- 
tion, anil  which  will  be  published   in  TiiK  .Ioi'KNAl. 

Case  of  Hepatico-Duodenal  Anastomosis 
Dr.  (iEOBGK  K.MKHsoN  HuKWKR.  Xcw  \  ork  :  The  ])atient  was 
admitted  to  the  hospital  sulferiiig  fmni  acute  cholecystitis. 
Following  a  cholecystectomy,  there  occurreil  e.vtensive  slough- 
ing of  the  wound  and  a  complete  biliary  fistula.  At  the  end 
of  75  days,  as  no  bile  was  passing  into  the  bowel,  the  abdomen 
was  reopened  and  the  tistula  followed  down  to  the  conimon 
hepatic  duct.  As  no  trace  of  a  common  duct  could  be  found. 
even  after  reflecting  the  duodenum  and  exposing  the  head  of 
the  pancreas,  it  was  assumed  that  it  had  been  destroyed  by 
the  suppurating  process  which  followed  the  primary  operation. 
A  rubber  drainage  tube,  three  inches  in  length,  was  introduced 
into  the  hepatic  duct  and  also  through  the  duodenum  by  a 
stab  wound  at  its  upper  border,  ami  was  secured  in  these  two 
situations  by  two  purse-string  sutures.  A  mass  of  oinentiiin 
was  then  wrapped  around  the  tulx'.  extending  well  beyond 
its  introduction  in  the  hepatic  duct  ami  duodenum,  with  a 
view  to  create  a  new  common  duct,  after  the  maiiiier  suggested 
by  Sullivan.  The  abdominal  wound  was  dosed,  a  small  cigar- 
ette drain  being  allowed  to  remain  at  its  upper  angle.  Kroiii 
that  time  no  bile  appeared  in  the  wound.  The  bowels  moved 
on  the  third  day  as  the  result  of  an  enema,  and  the  stools 
contained  an  almiidance  <jf  bile.  The  reconstructed  duct  con- 
tinued to  functionate  until  after  the  man's  discharge  froiii 
the  hospital,  some  four  or  (ive  weeks  after  the  last  openilioii. 
.Since  then  he  has  had  two  or  three  attacks  of  fever,  associated 
with  jaundice,  which  would  disappear  in  two  or  three  days. 
At  the  present  time  he  is  still  jaundiced,  although  some  bill' 
is  present  in  the  stools. 

IJB.  .Al.K.XAMiKK  H.  i"Klu;rsoN.  Chicago:  Since  the  observa 
tion  that  if  all  the  bile  is  directed  into  the  hepatic  flexure  of 
the  large  Imwel  the  patient  does  not  suffer  from  the  lack  nf 
bile,  1  have  followed  this  technic  in  at  least  half  a  dozen  ca-i~ 
with  extremely  gratifying  results. 

IJ«.  .lofiCT'll  ('.  l!lx»OIKiiMMi.  Haltimore:  I  wish  to  re[W)rl  an 
anastomosis  of  the  small  intestine  by  opening  the  transver-e 
colon  as  in  posterior  ga-troenleio'-loiny.  sewing  a  long  li"i|i 
of  the  small  intestine  thioiigh  the  transverse  colon,  and  sntiir 
ing  it  111  the  gallbladder. 

Case  of  Resection  of  Pancreas 

Dr.    I.   .\l.  T.   I'|\>KV.    Halliniore:    I    wish   to   record   the   s 

ecHhful  reiiiiival  of  a  primary  solid  tumor  of  the  [lancnin. 
The  operation  involved  the  resection  nf  the  entire  middle  poi 
tion  of  the  gland,  leaving  only  a  xmall  piece  of  the  head  ami 
the  tail,  re-pectively.  and  neeesKitaling  a  reunion  of  these  w]>- 
menli  by  suture.  The  statistic"  of  the  operalion  for  primary 
tumor  of  the  pancreHu  are  as  follows:  Of  the  17  casei  reeonled 
In  the  literaliire  12  occurred  in  females  and  .I  in  male».  tar 
cinoma  occurred  lit  limes,  sarcoma  4.  fibroadenoma  2.  cystic 
ji'enoma  once.  Of  the  17  patients  ft  recovered  and  8  died.  In 
tun  ini-laneen  (be  pancria»  has  Iwen  re|)iirled  ax  having  Is'eii 
>i  moved  in  liil'i.  'I  liree  times  the  gland  was  completely  ili 
Mded  into  two  part*  and  the  remaining  pnrlinn  auturcd.  All 
Ihrw  iwlientu   recovered 


DISrtSSION 

Dr.  M.  L.  Harhi.1.  Chicago:  A  policeman  was  shot  by  a 
:iS  calibre  bullet  which  entered  just  below  the  twelfth  rib  on 
the  left  side  and  was  found  just  beneath  the  skin  a  little  to 
the  right  of  the  median  line  between  the  eighth  and  niiilli 
ribs.  The  track  of  the  bullet  was  from  before  backward 
through  the  right  lobe  of  the  liver,  the  lesser  curvature  of 
the  stomach,  the  middle  of  the  pancreas,  practically  bisecting 
the  organ,  and  the  left  kidney.  The  stomach  was  sewed  up, 
tlieii  the  pancreas,  and  as  close  an  api>roximation  of  parts 
made  as  possible.  Drainage  front  and  back.  A  fistula  resulted, 
but  cloMci  in  about  three  months  and  the  jiatient  fully  recov- 
ered. 

Dii.  W  ii.i.v  SIi:yi;h,  New  York:  1  have  had  two  cases  in 
which  the  tail  of  the  pancreas  was  tightly  adherent  to  the 
existing  tumor,  and  here  1  put  a  ])iece  of  chroniicized  gut 
around  it  and  diviiled  the  distal  end  with  the  Paqudin  cau- 
tery,     lioth  |)atieiits  recovered. 

Dr.  IJi'Doi.i'ii  .\l.\TA.s.  New  Orleans:  1  wish  to  report  a 
cause  of  thrombosis  of  the  splenic  artery  involving  the  pan- 
creatic arterial  supply,  causing  degeneration  of  the  organ 
from  the  head  to  the  tail,  associated  with  multi])le  tumor  for- 
mation in  the  .spleen.  The  spleen  and  three-quarters  of  the 
pancreas  were  removed  and  the  patient  recovered  from  the 
operation,  dying  about  three  years  later  from  a  slow  fever. 

Congestion  of  the  Lower  Lobe  of  the  Right   Lung  an  Early 
Symptom  in  Appendicitis 

111!.  .liiiiN  li.  Itiiiii.itrs,  Philadelphia:  There  is  a  possibility 
of  a  secondary  cungesl  ion  of  the  lower  jmrt  of  the  right  lung 
in  a  considerable  number  of  cases  of  acute  appendicitis  in  its 
early  stages.  This  condition  may  be  a  iiossible  aid  in  the 
diagnosis  of  acute  appendicitis  when  the  symptoms  of  the 
latter  are  not  yet  very  definite.  Appendicitis,  and  perhaps 
other  intra-abdominal  inflammations,  may  cause  atelactasis 
of  the  right  lung,  or  a  true  congestion,  because  of  the  insuf- 
ficient action  of  the  diaphragm  on  the  right  side.  The  early 
congestion  of  the  right  lung,  which  is  found  in  the  early  stage* 
of  apjiendicitis,  might  also  occur  from  inflammation  of  the 
gallliladder  or  cellulitis  around   the  upper   pole  of  the  kidney. 

Vaccine   Therapy  as  an   Adjunct   to   Surgery 
Diis.  .loiiN   I!.  Dkavkh,  John  ('.  Da  C'o.sta  and  1).  H.  Pfi:m 
KKK.    riiiladelphia :      In   addition    to    its   well-known   and    sail- 
factory    use    in    sup|)iirative   afTccfions    of    the    skin    and    otliei 
forms  of  minor  chronic  infection,  this  form  of  treatment  has        , 
been   used  as  an  adjtuict   in  the  trcatineut  of  more  severe  sur- 
gical   infective  conditions.      Vaccines   did    not    jirovc  of   service 
in   three  cases  of  streptococcic  septicemia   in   which    the  treat 
ment  was  begun  late.  Koiir  patients  with  severe  staphylocociic 
septicemia  recovered,  improvement   in  each  case  beginning  with 
the  iniatiou  of  flic  vaccine  t  real  men  t.     Kight  patients  with  severe 
septic    intoxication     without     demonstrated     bacleriemia    were 
treated  by  drainage  and  vaccines.     Two  were  in  rxtnmia  when         i 
treatment     was     begun     and     died     shortly     afterwards.      The 
remainder   recovered.      Five  of  the  cases  were  streptococcic  in- 
fii-f  ions. 

Improvement  was  also  noted  in  a  miscellaneous  group  of 
ease.,  comprising  jiersistcnt  sinuses,  cyst  if  is.  thrombosis,  etc. 
.Not  all  eases,  however,  gave  a  definite  rcsjionsc.  The  dosage 
v:iried  from  2.'i.(l(MMM)(l  to  7r>0.()(ll).0(IO.  The  sicker  the  patient 
and  the  less  satisfactory  the  response,  the  smaller  and  less 
rrei|iienf  should  be  the  dose.  Slrepfococcus  also  was  useil  in 
smaller  dosage  than  sfapliylococciis.  Specific  vaccine  treatmenf 
has  not  proved  of  beiieMt  in  the  later  stages  of  strepfocociii 
septicemia.  Staphylococcic  Hepficemia  has  been  treated  wllli 
most  favorable  results  at  all  stages.  Sejilic  intoxications  willi 
out  denionsl rated  blood  invasion  in  a  majority  of  the  can - 
display  general  and  local  improvement  under  the  use  of  vac- 
cines, if  given  early;  (he  later  (he  (reafmcnt,  the  less  certain  I 
and  Manufactory  the  result.  Localized  and  persialent  sup-  ■ 
piirnting  lesions  arc  sometimes  ninrkedly  Ix'nenfed  by  vaecini- 
.Siiigical  procedures  for  the  relief  of  infections  ciindif  ion . 
should  be  reinforced  liy  vaccine  treafmenf.  which  slioiild  l^i- 
begun  as  early  as  in  consistent  with  flic  case,  and  preferably  _ 
by  autogenous  organisms.  I 
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Therapy  by  Bacterins  and  Tuberculins  in  Mixed  Suppurative 
Bone  and  Joint  Disease 
Uks.  DkKohkst  Wii.i.AKi)  iind  B.  A.  Tiiosias.  Pliiladelphia: 
We  have  now  had  two  years  of  experience  in  the  treatment 
by  bacterins  of  tuberoiilons  bone  and  joint  diseases,  compli- 
cated by  mixed  pyofjenic  infections.  The  feature  of  the  treat- 
ment consists  in  the  alternation  of  bacterin  and  tuberculin 
inoculations  in  the  mixed  suppurative  type  of  the  disease,  as 
spinal  caries,  tulierculous  hip-joint  disease,  etc.  We  do  not 
contend  that  bacterin  therapy  is  a  "cure  all."  nor  that  when 
indications  for  surjiical  intervention  exist,  they  can  be  disre- 
garded and  active  immunization  substituted.  However,  the 
accessory  employment  of  bacterin  and  tuberculin  in  certain 
eases  stimulates  the  tissue  cells  of  the  organism  to  the  produc- 
tion of  specific  antibodies  to  assist  the  bodily  defenses  in 
antagonizinsr  and  combatinj;  the  given  infections.  Bacterins, 
particularly  tuberculin,  are  invaluable  aids  in  competent  hands, 
and  when  so  treated  such  patients  do  better  than  those  treated 
without  bacterins:  their  detention  in  the  hospital  is  sliortened, 
and  complications,  if  they  occur,  are  fewer  and  less  severe. 
Studious  observations  of  the  clinical  symptomatology  have 
always  sufficed  to  control  the  treatment,  the  opsonic  index 
proving  not  only  impractical,  but  unreliable. 

DISfTSSION 

Dr.  J.  yi.  T.  Flx.VKY.  Baltimore:  Tn  a  ease  of  chronic  colon 
bacillus  infection  of  the  bladder,  after  every  other  method 
had  failed,  injections  of  vaccine  were  followed  by  the  most 
astonishing  results,  the  bladder  symptoms  all  practically  dis- 
appearing. 

Dr.  George  If.  Ster.nberg,  Washington:  It  is  impossible 
to  doubt  that  vaccine  treatment  is  beneficial  in  a  certain  class 
of  cases,  but  it  is  diUicult  to  luiderstand  why  it  sliould  be. 
You  have  a  certain  specific  microorganism  in  the  blood  in  large 
numbers  producing  toxic  products,  and  why  the  introduction 
of  a  comparatively  small  number  of  the  same  mieioorganisms 
under  the  skin  should  have  such  a  potent  effect  in  arresting 
the  progress  of  the  disease  is  inexplicable. 

Dr.  L.  L.  McArthlr,  Chicago:  Treatment  with  the  autog- 
enous vaccine  of  the  colon  bacillus  in  several  cases  of  essential 
hemorrhage  from  the  kidney  has  been  productive  of  a  cure, 
and  I  consider  this  a  most  beneficial  treatment  in  this  condi- 
tion. 

Dr.  Joh.\  B.  Murpht,  Chicago:  Essential  hemorrhage  ot 
the  kidney  and  essential  hemorrhage  of  the  uterus  occurring 
in  girls  under  20  with  tuberculous  histories  respond  marvel- 
ously  to  proper  dosage  with  tuberculin.  Great  assistance  is 
rendered  by  this  treatment  in  cases  of  bone  tuberculosis.  As 
a  stimulant,  and  as  an  aid  to  .surgical  tuberculosis,  I  know  of 
nothing  so  good  when  the  treatment  is  carefully  adminis- 
tered. 

Dr.  .Tosei"}I  a.  Bi.ake,  Xew  York :  I  have  been  employing 
the  vaccine  treatment  in  chronic  infections  and  have  found 
the  autogenous  vaccines  of  great   benefit. 

Dr.  Artihr  Dean  Bevax.  Chicago:  I  have  been  particu- 
hvriy  interested  in  the  application  of  the  vaccine  treatment  to 
tuberculosis  of  the  kidney  and  mixed  infection  of  tuberculosis 
of  the  colon,  and,  although  I  know  of  patients  who  under  good 
management  with  this  treatment  have  gone  on  to  recovery,  I 
know  of  patients  who  recovered  without  the  vaccine  treatment. 

Dr.  FRA.Ncrs  B.  Harrington,  Boston:  I  have  seen  some 
cases  in  which  autogenous  vaccines  have  been  of  great  benefit, 
and  al.so  some  cases  in  which  tliey  were  productive  of  great 
harm. 

Dr.  Harry  if.  .Sher.\ian,  San  Francisco:  With  regard  to 
the  vaccine  treatment,  we  have  had  no  success  with  the  strepto- 
coccus infection. 

Dr.  E.mmet  Rixeord.  San  Francisco:  I  wish  to  mention  a 
patient  with  tubercirlous  anal  fistula,  tuberculosis  of  the 
spinal  cord,  and  tuberculosis  of  the  wrist,  who  under  treat- 
ment with  tuberculin  was  completely  restored  to  health.  It 
has  been  two  years  since  the  treatment.  There  is  now  no 
sign  of  tuberculosis,  and  the  patient  has  gained  40  pounds  in 
weight. 


Dr.  .James  E.  Moore.  Minneapolis:  I  have  boen  disap- 
pointed in  the  serums  for  the  treatment  of  acute  infections. 
In  tubercular  cases  I  have  had  Ix-tter  results.  It  is  very  essen- 
tial that  these  treatments  should  be  carried  out  only  by  those 
who  know  how  to  use  them. 

Dr.  Cuari.e.s  H.  Mayo,  Rochester:  I  have  had  very  littlo 
experience  with  the  vaccine  treatment,  but  I  have  had  one  case 
of  colon  bacillus  infection  of  the  bladder  and  kidney  in  which 
the   autogenous   vaccine   proved   of   benefit. 

The  Etiology  of  Cancer  Based  on  Clinical  Statistics 
Dr.  Isaac  Levin,  New  York:  My  investigations  are  Imswl 
on  a  clinical  study  of  4.000  cases  of  carcinoma  and  sarcoma 
collected  from  several  large  hospitals  in  the  country.  The 
greater  frequency  of  the  disease  in  women  is  due  to  the  preva- 
lence of  cancer  of  the  uterus  and  the  female  breast.  The  other 
organs  become  affected  more  frequently  in  men.  which  fact 
may  be  due  only  to  the  greater  subjection  of  the  latter  scx 
to  the  different  injurious  influences  of  civilized  life.  Cancer, 
while  considered  to  be  a  disease  of  an  advanced  age,  appears, 
according  to  this  investigation,  to  occur  in  many  instances 
in  peo])le  who  have  not  yet  reached  mid<lle  age.  Child-bearing 
does  not  seem  to  have  any  direct  connection  with  the  causation 
of  cancer.  Another  point  of  interest  is  the  fact  that  American 
Indians  rarely  contract  the  disease.  The  data  on  the  influence 
of  occupation  in  the  etiology  of  the  disease  were  very  defe<'tive 
and  no  conclusion  could  be  derived  from  them.  The  presence 
of  a  preceding  local  disease  in  the  organ  affected  with  cancer, 
while  of  certain  importance,  cannot  be  considered  as  the  main 
etiologic  factor.  Hereditary  disposition  does  not  seem  to  have 
an  influence  on  the  causation  of  the  disease  sufTicient  to  war- 
rant the  great  dread  of  the  lay  public  before  this  here<litary 
trait.  It  appears  evident  that  a  local  trauma  or  previous 
disease  of  the  affected  organ  is  of  less  importance  in  the  causa- 
tion of  cancer  than  the  increased  vulnerability  and  lessened 
resistance  of  the  organism  caused  by  the  ever  increasing  strain 
of  modern  life.  This  is  certainly  the  only  explanation  that 
may  be  offered  for  the  increasing  frequency  of  the  occurrence 
of  cancer  in  civilized  communities. 

Review  of  One  Hundred  and  Twenty  Resections  of  the  Rectum 
for  Cancer 

Dr.  William  J.  Mayo,  Rochester.  Minn.:  The  ages  varieii 
from  27  to  81  years.  There  were  done  by  the  perineal  route 
38  operations,  by  the  posterior  route  56  and  by  the  abdominal 
route  20  op--rations.  ihree  deaths  occurred  from  exhaustion 
more  than  four  weeks  after  operation,  one  from  pulmonary 
embolus,  and  one  from  apoplexy.  The  mortality  in  the  whole 
series  of  120  cases  was  20.16  per  cent.  Four  patients  are 
alive  and  well  after  5  years;  1.3.  after  4  years;  03,  after  2 
years;  102,  after  one  year,  and  18  out  of  82  operate<l  on  less 
than  one  year  ago. 

DISCUSSION 

Dr.  Arthur  Dean  Bevan,  Chicago:  After  an  experience  in 
some  20  cases  of  the  Kraske  operation,  we  do  not  employ  a 
single  ligature.  As  we  come  to  the  tissues  on  the  sides  of  the 
incision  freeing  the  rectum,  massive  lOiiich  or  12-inch  clamps 
are  put  on  the  tissues.  With  the  employment  of  these  clamps 
there  is  less  risk  of  hemorrhage  and  a  greater  saving  of  time 
than  if  an  attempt  is  made  at  ligation. 

Dr.  Joseph  C.  BLOODGOon.  Baltimore:  One  of  ray  first 
eases  (operation  about  six  years  ago)  was  such  that  we  were 
able  to  save  3  inches  of  the  anus  and  rectum,  making  a  suture 
of  the  sigmoid  which  was  brought  down,  and  this  patient  is 
well  and   has  perfect  function. 

Dr.  Alexander  H.-  Ferguson,  Chicago:  In  some  of  these 
cases  I  have  resorted  to  the  combined  operation  in  two  stapes 
to  advantage.  Open  the  abdomen,  take  the  proximal  end  (^f 
the  bowel,  make  an  artificial  anus,  invert  the  distal  end  into 
the  rectum — that  would  be  one  operation:  then,  when  the 
patient  is  in  good  condition,  remove  the  rectum  from  lielow. 
the  bowel  being  already  inverted  giving  ready  access  to  the 
mass.  By  the  use  of  clamps  without  ligatures  the  operation 
can  be  done  in  a  few  minutes. 

Dr.  Joseph  A.  Blake.  Xew  York :  I  have  had  more  expe- 
rience with  the  combined  operation  than  with  any  other.   .1 
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have   done   12   consoculive   operations   williont   iwiy   mortality. 
The  mortality  is  less,  if  a  iicnnanent  rolostoniy  is  done. 

Dr.  G.  E.  Abmstroxg.  Montreal:  In  tlie  low  oases  in  wliicli 
the  sphinrt«r  has  lioon  involved  I  have  sometimes  succeeded 
in  gettinj;  a  satisf;u-tory  sphincter  liy  brinjiinp  the  upper  enils 
doH-n  through  the  lower  filers  of  the  ghiteus  maxinuis.  Om' 
patient  operated  on  ten  years  apo  now  has  perfect  control. 

Case  of  Choriocarcinoma  Occurring  in  a  Patient  with  an  Infan- 
tile Uterus 

1)B.  A.  Primrose.  Toronto:  The  tumor  removed  presenteil 
the  characteristic  elements  of  a  choriocarcinoma  with  a  very 
large  pro|>orlion  of  Langhana'  cells  sliowing  metaplasia  and 
mitosis.  A  few  isolated  masses  of  the  syncytium  were  also 
present. 

Prognosis  and  Operative  Treatment  of  Fracture  of  the  Base  of 
the  Skull 

Dr.  Joseph  Raxsohoff.  Cincinnati:  Of  Iftit  cases  occurring 
during  the  last  ten  years  in  the  Cincinnati  Hospital.  124  were 
fatal.  Of  42  patients  with  non-reacting  pupils.  41  died.  In  5 
years  there  were  19  operations,  trephining  or  decompressive, 
with  7  recoveries.  There  will  always  be  a  large  mortality 
o<inneeted  with  basal  fractures;  death  resulting  from  primary 
shock,  brain  laceration  or  hemorrhage.  Thirty-seven  per  cent, 
of  the  fatal  cases  end  within  0  hours  or  less  and  .56  per  cent, 
end  within  12  hours.  It  is  not  probable  that  the  mortality 
of  this  class  of  eases  can  ever  be  reduced  with  or  without  oper- 
ation. They  are  primarily  fatal.  Twenty-three  per  cent  of  the 
fatal  cases  end  dnring  the  second  day.  They  are  the  cases  in 
which  the  coma  is  not  profound;  in  which  the  pupils  are  not 
fixed:  in  which  the  breathing  is  not  stertorous  and  in  which 
there  is  not  complete  muscular  relaxation.  With  a  slow  full 
pulse  and  lumbar  puncture,  indicating  hemorrhage  and  in- 
crease of  intracranial  pressure,  a  trephining  operation  is  indi- 
cated. In  the  doubtful  cases  an  operation  is  indicated.  In 
this  class  of  cases,  where  facilities  for  the  major  operation  of 
trephining  are  not  at  hand,  repeated  lumliar  puncture  should 
be  e-sayeil.  This  procedure  may  be  destini'd  to  take  the  place 
of  decompressive  operations.  There  is  a  large  group  of  cases 
in  which  there  is  complete  consciousness  or  in  which  there  is  a 
(somnolence  or  milder  degree  of  coma,  and  in  whom  the  eon- 
c'lraitant  s\-mptoms  do  not  indicate  a  grave  intracranial 
trauma  either  to  the  brain  or  its  vessels.  The  pupils,  though 
imeven,  react ;  involvement  of  one  or  more  cranial  nerves 
may  Ih;  evident.  The  gymptonis  singly  or  collectively  are  not 
ominous  at  anj-  time.  Eighty  per  cent,  of  this  class  of  eases 
have  a  tendency  to  get  well  with  or  without  operation.  The 
p,itieiits  should  not  be  operated  on  unless  the  symptoms  indicate 
an  increase  of  intracranial  pressure  from  hemorrhage,  begin- 
ning cerebral  eilema  or  distinct  localizing  (cortical)  symptoms. 
There  is  a  distinct  class  of  cases  in  which  operation  is  indi- 
cated. There  are  cases  which,  seemingly  not  severe  in  the  be- 
ginning, grow  progressively  or  suddenly  worse,  showing  signs 
of  increa-cd  intracranial  pressure.  Decompressive  operations 
may  save  a  considerable  pro|K)rtion  of  them.  It  has  yet  to  be 
I'etermined  where  the  trephining  should  1*  done  to  obtain  the 
I  't  results.  8ince  most  fractures  involve  liie  unlrrior  jr  the 
n.iildle  fossa,  subtemporal  trephinlnpt  is  doubt  i. -is  the  pro- 
ce.lurc  '•♦tenest  indicated,  ^\■hen,  liow-.-er,  an  hematoma  in 
the  mastoid  or  occipital  region  indicates  an  involvement  of 
the  fK)«terior  fossa,  the  operation  should  be  stiht.'nloiial.  'I'o 
ri'lieve  the  subtentorial  tension  by  an  opening  maile  in  the 
temporal  region  is  illogical  and  may  be  dangerous  I  at- 
t' nipi'd  it  recintly  in  a  cenbcllar  tumor,  the  site  of  which 
could  not  be  determined.  1  he  patient  suceumlied  within  t«o 
weeks  with  symptoms  of  bulbar  paralysis. 

Dk  Kbajik  K.  Hi'.NTH,  (  leveland:  In  an  ordinary  cae  of 
fracture  of  the  base  of  the  skull  in  which  the  blood  pressure 
ran  lie  obtainMl,  a  lieglnning  choked  di"-!-  and  edema  and 
tiemorrlmge  in  (he  brain  arc  detected,  the  deconiprt -.sion  oiier- 
ation  xhoiild  lie  peiformi-d.  and  in  many  s;uli  ca^es  we  mey 
PXpe<t   allogelhor   lienefieial   roults. 

1)11.  (;.  K.  .\HMHii!(iM,.  Montreal:  If  in  these  cases  the  pres- 
sure is  sill  stantifll,  ax  indicateil  by  the  respiration,  aspiration 
of  the  r<>rebr«  spinal  canal  may  prove  very  injurious. 


A   Method   of   Overcoming   the   Shortening   in   Old   Fractures 
Treated  by  the  Open  Method 

1)E.  Edward  Martin.  rhiladel|>hia:  The  method  consists 
in  using  a  long,  strong  canvas  strip  pocketed  in  the  middle 
and  hxiped  at  the  ends.  The  bones  at  the  scat  <if  fracture  are 
frivd,  the  pocket  is  slipped  over  the  |>roximal  end  of  tlie  distal 
fragment,  the  ends  of  the  canvas  strip  arc  carried  in  the  long 
axis  of  the  limb,  and  in  the  loops  is  fixed  a  cord  to  which  are 
attached  the  weights.  Hy  thumb  pressure  the  Ixine  is  kept 
fnun  angling  out  of  the  wound,  and  weights  up  to  10(1  pounds 
or  even  more,  are  attached  to  the  rope.  In  from  three  to  live 
minutes  the  shortening  is  overcome,  thily  those  strvictures 
which  interfere  with  |)i-oper  jjlacemcnt  are  stretched,  and  this 
is  done  so  thoroughly  tliut  there  is  hut  slight  tendency  to  the 
repriKluction  of  deformity. 

Dr.  Uicharu  H.  Harte.  Philadelphia:  A  jmlley  similar 
to  that  used  on  boats,  a  double  and  single  pulley,  is  the  best 
type  of  extension.  These  should  not  be  close  together,  but 
enough  line  between  them  to  allow  of  manipulation  of  the 
limb  by  the  operator.  After  the  ends  of  the  hone  are  exposed, 
disengage  the  hands  of  tissue  by  the  employment  of  steel  ele- 
vators, it  is  important  to  do  as  little  damage  as  possible  to 
the  tissues.  I  do  not  consider  silver  plates  strong  enough  to 
hold  the  bones  in  position  and  therefore  would  always  advise 
the  use  of  a  heavy  steel  plate,  such  as  that  suggested  by  Lane. 

Du.  Albebt  J.  OcHSNER.  Chicago:  A  method  which  we  use 
almost  entirely  consists  in  the  slow  stretching  of  the  muscles, 
instead  of  the  rapid  stretching,  and  the  only  thing  that  is 
peculiar  about  the  method  is  the  application  of  rubber  adhe- 
sive strips  to  as  high  a  point  above  the  scat  of  fracture  as  is 
])Os>il)le.  For  instance,  instead  of  applying  the  rubber  adhesive 
up  to  the  fracture,  it  should  be  applied  over  the  entire  length 
of  the  thigh,  then,  with  no  more  than  24  pounds  of  weight, 
we  have,  in  every  fracture  where  there  has  not  been  a  union, 
been  able  to  stretch  the  muscles  sulTicicntly  to  replace  the 
fractures  without  making  a  resection  of  the  ends.  In  cases  in 
which  there  is  a  union  in  malposition  the  muscles  will  stretch 
to  a  marked  extent.  It  is  important  to  use  two  Lane  plates 
with  two  screws  at  each  end  in  order  to  keep  the  bones  from 
slipping. 

Dr.  Harby  M.  Sherman,  San  Francisco:  I  use  two  hanks 
of  yarn  applied  as  perineal  straps,  the  weight  coming  on  the 
tuberosity  of  the  ischium.  On  the  foot  is  put  another  hank 
of  yarn.  The  pulling  on  the  bones  has  been  measured,  and 
over  200  pounds  of  weight  have  been  applied  in  some  cases 
without  injury  to  the  ligaments  of  the  ankle  or  knee,  and  that 
is  sudicicnt  to  pull  out  any  ti^-^ue  intciferiiig  with  the  approxi- 
mation of  the  bones. 

Fracture  Dislocations  of  the  Os  Innominatum 

Dr.  Harry  M.  Sher.max,  .San  Francisco:  .Simple  uncom- 
plicated fracture  of  the  pelvic  bones  is  not  of  necessity  a 
serious  lesicm,  and  healing  can  be  expected  in  an  ordinary 
way  as  after  a  fracture  of  a  bone  of  an  extremity.  The  really 
serious  lesion  is  the  coniplicatiim  of  injuries  to  the  bladder, 
the  intestines  or  the  va-eular  system.  Injuries  to  the  blaildcr 
arc  more  likely  to  occur  wln'n  tlie  fracture  has  iM'cn  due  to 
a nli'io  posterior  comimssive  force.  Injuries  to  the  urethra 
ale  more  apt  to  occur  when  the  fracture  was  due  to  transverse 
compiesHive  force.  The  jiresent  indications  are  to  open  at 
once  the  space  of  Ret/.ius  and  make  a  reverse  catheterization 
and  perini'i.!  section  with  lateral  incisions  in  the  groin  ami 
perineum  for  dr  linage  o'  nil  areolar  planes.  With  this  technic 
the  mortality  should  Le  reduced  to  about  33  per  cent,  as 
against   «0   per   cent. 

Dr.  AbI'AU  (1.  (IKRSTKB,  fifw  ^'ork:  I  have  had  a  ease  of 
f-ii-turc'  rf  Mie  female  pelvis  on  the  left  side  in  which  there 
HM~  no  .i:j"  .'  to  the  urelhia.  altlionjrli  it  was  compressed  to 
siM-h  an  extent  by  n  solid  blood  chit  that  retention  followed 
and  had  to  lie  relieved  for  l.'i  or  10  days  by  the  use  of  the 
catheter.  There  was  no  other  injury  present  and  the  woman 
ri-i<ivered.  Anotlier  case  wiis  one  in  which  there  was  fatal 
heiiiorrhage  following  fraeline  of  the  pelvis.  rostmortem 
revealed  extensivf  laceration  of  one  of  the  oirnmon  iliac 
ailrrics  and   sub]  eriloneal   hemorrhage. 
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Momburg's  Method  of  Artificial  Anemia  by  Suprapelvic 
Constriction 

1)11.  AlU'ALi  0.  Hkhstik,  Xiw  Vork :  The  method  consists 
in  tlu'  application  of  the  Esniarch  principle  to  the  waist  and 
to  the  abdominal  aorta,  which  thus,  by  the  superposition  of 
friim  (wo  to  six  turns  of  the  elastic  cord,  is  conipi-essed  against 
tlie  lumbar  spine.  The  apprehension  that  the  necessary 
amount  of  constriction  might  damage  the  gut  has  not  been 
justilied  by  experience.  Tlie  interruption  of  the  aortic  blood 
current  is  regularly  followed  by  a  marked  rise  of  tlie  blood 
|)ressurc  and  its  restoration  by  a  still  more  marked  cardiac 
depression,  which,  in  patients  afflicted  with  arterio-sclerosis, 
myocarditis,  or  even  well  compensated  valvular  lesion,  may 
attain  alarming  proportions.  Hence,  Slomburg's  method  is 
not  suitable  in  these  cases.  In  healthy  and  young  individuals, 
however,  its  use  is  free  from  danger.  The  method's  greatest 
utility  for  life-saving  has  been  demonstrated  in  postpartum 
hemorrliage.  where  it  affords  the  advantage  of  an  easy  and 
prompt  control  of  the  loss  of  blood. 

Dr.  .Joseph  Ransohoff,  Cincinnati :  I  have  seen  this 
method  pursued  in  one  case,  and  in  this  no  ill  effects  resulted 
from  its  employment. 

1)k.  KinOLi'ii  Mat.^s,  New  Orleans:  I  have  pursued  some 
experiments  among  students  with  this  method,  but  found  that 
n  fair  test  of  it  could  not  be  made  unless  the  patient  was 
anesthetized  in  order  to  gain  complete  relaxation.  From  our 
very  imperfect  experiments,  however,  it  was  shown  that  in  all 
Aeak  hearts  you  are  liable  to  have  prompt  failure;  instead  of 
noting  the  xisual  increase  in  blood  pressure,  there  will  be  a 
fall,  and  this,  we  feel,  indicates  an  inability  on  the  part  of 
the  heart  to  keep  up.  I  would  not  advise  the  use  of  the 
Momburg  constrictor  in  any  patients  suspected  of  having  any 
<ardiac  irregularity,  but  believe  it  will  prove  of  great  benefit 
in  producing  artificial  anemia  in  strong,  robust  individuals 
without  being  followed  by  any   ill  effects. 

Operative  Treatment  of  Tumors  of  the  Hypophysis 

Dr.  a.  E.  Halstead,  Chicago:  The  routes  of  approach 
])reviously  advocated  have  been  the  intracranial  and  the  extra- 
cranial. I  propose  what  I  term  the  oro-nasal  route,  which  I 
employed  successfully  in  one  case.  It  is  a  modification  of  the 
infranasal  method  of  ajiproach.  but  is  without  the  trauma 
and  disfiguration  wliich  must  follow  the  Kiinig  operation. 

niscu.s.sioN 

Dii.  S.  .1.  MixTER,  Boston:  I  wish  to  present  a  case  operated 
CM  by  the  route  sviggested  by  Kanavel.  There  was  a  large 
cyst  in  the  hypophysis  filled  with  cholesterin  and  holding 
about  one  and  a  half  to  two  ounces  of  fluid.  The  patient  made 
a  good  recovery  after  the  operation  and  his  vision,  which 
before  was  extremely  poor,  has  been  benefited. 

Dr.  Harvey  C'ushixg,  Baltimore:  The  various  means  of 
ajiproach  to  the  hypophysis  do  not  make  so  much  difference 
as  does  the  matter  of  dealing  witli  the  striicture  when  it  is 
brought  into  view.  The  growth  often  becomes  malignant, 
as  is  true  of  long-standing  trouble  with  the  th3roid,  and  it  is 
conceivable  that  it  cannot  be  removed  entirely.  In  fatal  cases 
it  has  often  been  found  that  only  a  mere  fragment  of  the 
growth  has  been  taken  away.  The  operation,  in  the  first  place, 
has  for  its  object  the  relief  of  pressure;  the  symptoms  can 
be  combated  by  the  mere  removal  of  the  lower  part  of  the 
sella  turcica  and  the  splitting  of  the  capsule  of  the  gland. 

Dr.  a.  B.  Kanavel,  Chicago:  Concerning  the  technical 
procedure  in  Dr.  Halstead's  cases,  in  the  first  one  particularly, 
the  vi<^w  could  not  have  been  better.  The  operation  was  very 
quickly  done,  the  anterior  wall  of  the  sphenoid  sinus  quickly 
removed,  the  bulging  sella  turcica  opened,  and  a  tumor  pro- 
truding into  the  sinus  was  removed  without  difficulty.  In  the 
second  case  the  sella  turcica  did  not  bulge  into  the  sinus;  it 
was  seen  with  more  difficulty  and  was  arrived  at  by  anatomic 
deductions.  In  two  cases  there  was  considerable  hemorrhage, 
and  1  would  suggest  the  elevation  of  the  head  during  the  oper- 
ation. In  the  majority  of  cases  it  will  only  be  necessary  to 
remove  the  vomer  and  the  anterior  portion  of  the  sphenoid 
in  order  to  come  down  on  the  sella  turcica. 


Benign  Bone  Cysts,  Osteitis  Fibrosa;  Giant-Cell  Sarcoma  and 
Bone  Aneurism  of  the  Long  Bones 

Dr.  .Jo.sKi'ii  C.  HLDoixiooi),  Baltimore:  The  .so-called  benign 
bone  cyst  may  present  itself  in  five  forms:  First,  as  a  medul- 
lary cyst  without  any  definite  gross  lining;  second,  as  a  similar 
cyst  with  a  definite  connective  tissue  lining  which  is  easily 
stripped  from  the  bony  capsule;  third,  as  a  medullary  mass 
of  fibrous  tissue  with  a  small  cyst;  fourth,  as  the  same  medul- 
lary mass  of  fibrous  tissue  without  any  cyst  formation;  and, 
fifth,  as  multiple  medullary  cysts.  Among  89  cases  on  record  »>!» 
belong  to  the  variety  of  true  localized  bone  cyst  or  osteitis 
fibrosa.  The  other  20  cysts  Inive  different  etiologic  factors;  for 
example,  cysts  in  enchondroma,  in  pure  myxoma,  in  giant-cell 
sarcoma,  in  osteitis  deformans;  cysts  due  to  subperiosteal 
o.ssifying  hematoma,  and  callous  cysts.  The  so-called  bone 
aneurism  is  a  much  less  frequent  tumor  and  is  distinctly 
malignant.  It  is  a  hematoma  due  to  hemorrhage  in  the  most 
malignant  form  of  medullary,  spindle,  round  or  mixed-cell 
sarcoma,  and  I  am  of  the  opinion  that  in  this  stage  of  this 
tumor  metastasis  has  already  taken  place,  so  that  no  harm 
could  come  from  mistaking  such  a  tumor  for  a  bone  cyst  or 
giant-cell  sarcoma.  I  have  seen  three  cases,  one  of  which  wa3 
not  saved  by  the  highest  amputation;  in  the  second  case 
amputation  was  refused;  the  third  case  was  first  treated  as 
a  bone  cyst;  amputation  was  done  later,  but  the  patient  died 
of  metastasis. 

DISCU.SSIO.V 

Dk.  RtDOLPii  JIatas,  New  Orleans:  In  one  case  in  which, 
after  removal  of  a  giant-cell  sarcoma  from  the  humerus,  there 
was  a  large  cavity,  I  used  about  an  ounce  and  a  half  of  Mosetig 
cement,  and  the  patient  later  developed  extreme  symptoms  of 
iodoform  poisoning  from  which  he  recovered  in  10  days  and 
the  arm  healed  with  a  perfect  contour  of  the  bone.  I  believe 
that  in  the  bismuth  paste  we  have  a  most  valuable  means  of 
filling  up  cavities. 

Dr.  Wiu.iam  L.  Rodma.\,  Philadelphia:  I  recall  a  case 
operated  on  in  1889  for  large  giant-cell  sarcoma  of  the  lower 
jaw  by  free  chiseling  and  curettement,  but  without  removal 
of  the  maxilla.  The  patient  lived  for  more  than  ten  years 
after  this  operation,  and  may  be  alive  to-day. 

Dr.  Joseph  A.  Blake,  New  York:  I  had  a  case  of  sarcoma 
of  the  fourth  finger.  A  simple  operation  in  this  case  proved 
most  satisfactory,  and  now,  three  years  since  operation,  there 
is  a  normal  phalanx. 

Dr.  Harry  M.  Sherman,  San  Francisco:  In  my  experience 
salt  solution  poured  into  the.se  cavities  a  little  in  excess  just 
before  the  last  stitches  are  taken  is  as  good  as  any  other 
material  for  filling.  It  is  replaced  by  blood  and  obviates  the 
necessity  of  putting  in  any  foreign  body. 

Dr.  DrnLEY  P.  Allen.  Cleveland:  Some  years  ago  I  removed 
the  lower  jaw  of  a  patient  for  giant-cell  sarcoma,  leaving  but 
a  small  portion  of  the  substance  of  the  jaw.  I  used  a  splint 
to  hold  the  teeth  in  place.  The  patient  recovered  entirelv  and 
is  now  well. 

Dr.  Willia-M  S.  Halsteo,  Baltimore:  In  a  case  of  myxonnt 
of  the  humerus,  although  the  disease  involved  the  bone  from 
one  end  to  the  other,  there  was  no  cyst  and  no  fibrous  ti.ssue. 
The  bone  was  excised  four  years  ago  excepting  for  a  strip 
posteriorly  and  at  the  lower  end.  and  the  entire  cavity  care- 
fully swabbed  out  with  phenol.  The  [uitient  maile  ii 
good  recovery  and  had  a  strong  humerus,  but  there  were 
implantation  recurrences  in  the  soft  parts  on  two  occasions. 
The  patient  is  now  perfectly  well. 

Dr.  Nathan  .Iacouson,  Syracuse:  I  recall  a  case  of  giant- 
eell  sarcoma  of  the  jaw  in  which  I  did  a  partial  excision  of 
the  upper  jaw  for  giant-cell  sarcoma  about  2.5  years  ago.  The 
patient  is  still  living.  There  was  never  any  recurrence.  In  my 
experience  in  those  cases  of  giant-cell  sarcoma  where  there  is 
reasonable  cleaning  out  there  is  seldom  a  recurrence  of  the 
growth. 

Dr.  a.  V'o.n'  EisELSBERG.  Vienna :  In  such  cases  an  these  we 
are  in  the  habit,  before  finishing  the  operation,  of  pouring 
builiu"  water  into  the  wound  in  order  to  destroy  all  the  germs, 
and  have  found  it  a  most  satisfactory  method. 
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Diagnosis  and  Surg:ical  Treatment  of  Esophageal  Diverticula 

Ur.  I'liARLES  H.  Mato.  Rocliostpr.  Minn.:  Most  cases  of 
esophafseal  diverticula  are  pharyiijio-esopliafieal.  The  condi- 
tion is  ooutined  to  adults.  Dyspha^a  is  the  most  common 
symptom :  couf;h  and  d_vs]»nca  arc  common.  Distended  sacs  are 
often  visible  in  the  neck  and  can  lie  emptied  by  pressure.  The 
condition  is  disclosed  by  probin}:  and  by  radiograph  of  the 
bismuth-distended  sac.  H.  S.  PUiramer's  method  of  diagnosis 
is  a  combination  of  the  tcchuic  of  Mixter  and  Dunham,  as  used 
in  stricture.  The  patient  swallows  a  silk  thread  which  passes 
into  the  intestine.  The  Plummer  perforated  acorn  probe 
passed  on  the  thread  pives  the  depth  of  the  pocket  and  loca- 
tion of  its  neck,  (iastrosfomy  for  temporary  feedin};  may  1k> 
necessary.  Dperation  is  by  lateral  oblique  incision;  blunt  dis- 
section: exposvire  of  sac  and  excision:  closure  by  suture;  rub- 
ber tissue  drain.  There  have  been  8  patients  in  the  Rochester 
clinic:  6  operated  on  successfully  and  2  not  operated  on. 

DISCCSSIOS 

Dr.  Samuel  .T.  Mixter.  Boston:  T  have  operated  in  3  cases 
of  csophapeal  diverticula.  A\nien  operation  is  not  done,  by  the 
passage  of  very  large  bovipies  or  probands  by  means  of  a 
strinp  puide  a  sufficient  dilatation  of  the  spur  can  be  caused 
to  allow  the  passage  of  food  sufficient  to  keep  the  patient 
alive.     T  have  about  half  a  dozen  such  cases  now. 

Dr.  George  \V.  Crii.e,  Cleveland:  I  wish  to  record  two  cases 
of  operation  for  esophageal  diverticula,  in  both  of  which  recov- 
ery resulted. 

Dr.  -John  B.  JiIirpiiv.  Chicago:  The  enucleation  of  the  sacs 
of  diverticula  is  not  a  difliiult  matter  in  itself,  but  it  leaves  a 
large  cavity,  and  it  is  dilhcult  to  avoid  the  danger  occurring 
from  leakage  at  the  suture,  infection  from  the  mouth,  and 
particularly  the  action  of  the  salivary  glands  on  the  loose 
connective  tissue  of  the  mediastinum.  1  believe  not  opening 
the  sac  at  all  is  the  only  safe  propedurc. 

Dr.  Oeobue  E.  Bbeweb.  New  York:  The  presence  frequently 
during  the  day  of  an  accumulation  of  thick,  tenacious  mucus 
which  the  patient  will  regurgitate  to  get  relief  is  a  character- 
istic symptom  of  esophageal  diverticula.  My  own  experience 
has  been  limited  to  .3  cases  and  one  operation,  on  a  woman,  SO 
years  of  age.  who  had  lost  .'50  pounds  through  starvation.  She 
made  a  perfectly  pood  recovery  from  the  operation. 

Db.  Albert  Vamikr  Veer.  Albany:  I  would  refer  to  two 
cases  of  esophageal  diverticula,  one  in  a  physician  who  refu.seil 
to  have  an  instrunu-nt  passed  and  who  subseq\iently  died  of  an 
acute  pneumonia:  the  other  occurring  in  a  woman,  about  .W 
years  of  age.  in  whom  it  was  impossible  to  get  into  the 
Btomach  with  any  form  of  inHlruuient.  :ind  I  therefore  did  a 
gastrostomy.  Tin-  patient  made  a  splcnrlid  recovery.  She  now 
alternates  lwtw<'en  tuln-  fi-.-ding  and  ttii'  natural  mcthoil. 

Some   Observations   Regarding   Thoracic    Surgery   on    Human 
Beings 

Dr.  Wii.lv  Meyer.  New  York:  I  have  operated  in  10  cases 
with  the  help  of  my  difTcrcutial  pressure  ajiparatus  for  alTei'- 
tions  of  the  pleura,  lung  and  esophagus.  In  the  case  of  two 
young  patients,  C  and  11  years  old  reH|»ccf ively.  who  had 
tiufTered  for  yearn  from  bronchieclatic  abscess  Hyraptoms,  and 
were  bad  ri«kK,  I  e.xtirpated  a  IoIm-  of  the  lung  in  each  case. 
but  neither  recovered.  Three  limes  exploratory  thoracotomy 
wax  done  for  cancer  of  the  esophagus  with  recovery.  In  ordir 
to  do  go<«l  surgical  work  when  ojierating  for  a  malignant 
stricture  of  the  e«ophapu«.  I  have  found  it  necessary  to  get  the 
M-apula  out  of  the  way  and.  tln-refore.  propose  an  a  prelim 
inary  ofieration  the  S<lii-de  Friedrich  flap  operation,  by  whiili 
the  entire  shoulder  girdle  is  turned  up.  thus  permitting  thf 
«urgi-on  to  make  his  inri"ion  into  the  thoracic  cavity  wherever 
required:  often  two  inr-|«lon«  arc  necessary. 

The  only  hopp  of  operative  success  in  cases  of  esnphagiiM  can- 
tvT  lien  in  early  oi>er»tfon.  cerlainlv  before  the  intimately 
ndjacent  pniiimogast ric  branches  ari'  iiivnlved.  and  the  first 
iitep  r>f  surli  opr-ration  should  Iw  to  free  these  ner\e«.  Their 
invrilvemeiil  will  more  or  li'»«  decidi'  tin-  op'-rnbility  or  innprr 
ability  of  thn  given  ca«e«.  I'p  to  the  prcM-nt  time  resection  of 
the  euiphagiis  lins  a  mortality  of  l(K)  per  e<nt 


End-to-End  Intestinal  Anastomosis  by  the  Invagination 
Method 

Dr.  C.  L.  Cibson.  New  York:  End-toend  intestinal  anas- 
tomosis by  telescoping  one  segment  into  the  other  h;is  been 
practiced  from  time  immemorial,  but  at  present  has  no  recog- 
nized ])Osition  in  surgery.  As  a  result  of  animal  experiments 
and  five  successful  cases  I  believe  that  with  my  present  technic 
it  furnishes  a  method  for  which  there  is  a  demand,  particularly 
in  the  .surgery  of  the  lower  end  of  the  c^olon.  The  technic  is  as 
follows:  The  upper  cut  edge  of  the  put  is  seized  with  two 
Koi-lier  clamps  and  introduced  into  the  lumen  of  the  lower  end 
and  maintained  there  by  an  assistant.  The  extent  to  which 
it  is  feasible  to  accomplish  this  invagination  will  vary.  The 
gut  is  rotated  about  a  quarter  circle  so  that  the  non-peritoneal 
covered  surfaces  do  not  entirely  approximate  in  tlie  circumfer- 
ence. Eight  to  twelve  interrupted  silk  sutures  arc  introduced 
thus.  A  Lambert  suture  is  bepini  on  the  lower  segment,  the 
needle  issuing  just  short  of  the  cut  edge,  on  the  upper  s»-pment 
the  needle  is  inlroduced  .just  above  the  line  where  the  cut 
edge  of  the  lower  sepment  lies  against  the  intact  wall  of  the 
upper.  When  the  knot  is  tied  the  free  cut  edge  has  been 
tinned  inwanl.  and  onlv  the  ]ieritoneal  surfaces  are  in  contact. 
A  continuous  running  suture  is  applied  over  this  area  further 
inviiginatiup  the  first  ones,  the  Kocher  clamps  being  pre- 
viously withdrawn. 

1)K.  Charles  H.  Mato.  Rochester,  Kfinn.;  The  invagination 
method  is  a  good  one  in  the  removal  of  tumors  low  in  the  sig- 
moid, at  the  upper  rectum:  in  fact,  it  is  about  the  only  way 
you  can  pet  a  union,  to  invapinnlc  the  upper  end  into  the 
lower. 

Abnormal  Position  of  the  Duodenum 

Du.  (i.  E.  Akm.stkoxo.  ^^lontrcal:  In  the  anomaly  reported 
the  duodenum  ran  to  the  right  ami  then  turned  downward 
external  to  the  hepatic  flexure,  ascending  colon  and  cecum,  and, 
merging  into  the  jejunum,  passed  from  without  inward  below 
the  cecum  into  the  small  intestine  area.  The  duodenum  was 
completely  surrounded  by  peritoneum.  It  had  a  long  mesen- 
tery throughout  and  could  easily  be  held  two  or  three  inches 
in  front  of  the  abdominal  wall.  The  head  of  the  pancreas, 
closely  applied  to  the  duodenum,  was  visible  and  palpable 
between  the  layers  of  the  duodenal  mesentery,  and  readily 
followed  the  duodenum  when  the  latter  was  brought  outside 
the  body.  Tlicre  was  no  ligament  of  Treilz  and  no  fossa 
diiiicleno-jejunalis.  The  condition  is  clearly  one  of  arrested 
development.  The  cecum  in  this  case  did  not  mount  upwards 
to  the  lower  hypochondrium  and  did  not  pass  in  front  of  the 
loop  of  the  duodenum.  The  cecum  did  not  descend  to  its  iisiial 
final  resting  place  in  the  right  iliac  fossa.  It  was  high,  com- 
]iletely  surrounded  by  peritoneum,  very  movable,  ami  cmild  be 
brought  out  through  the  epigastric  incision  and  held  eight 
inches  in  front  of  the  body. 

msci'ssio.v 

1)11.  Maiiiick  II.  liiciiARlisoN,  Boston:  I  have  oh^-erved  a  case 
ill  which  the  appendix,  the  gall-bla<ider.  the  liver  and  the 
ileocecal  valve  were  on  the  left  side,  the  spleen  on  the  right 
siile.  and  the  heart  on  the  right  side. 

Dii.  Emmet  Rixkord.  San  I'rBiicico:  I  would  put  on  record  a 
ca"e  of  failure  of  rotation  of  the  primary  inlcstine. 

Dii,  Leonaiiu  Eiikkman',  Denver:  I  had  a  case  in  which  acute 
dilatation  of  the  stomach  followed  an  unimportant  pelvic  oper- 
ation, and  which  at  autopsy  showed  the  diiodenum  passing 
diri'ctly  beneath  the  liver  ami  lirmly  attached  to  the  posterior 
alxhrniinal  wall  ami  around  the  right  side  as  far  as  the  hepalie 
flexure  of  the  colon. 

Dh.  .loKEfU  A.  IIlake,  New  York:  1  have  met  with  two  cases 
<d  abdominal  |K>sition  of  the  duiHlenum. 

I)H.  Al.EXAMiEK  I'lilMiiowE.  Toronto:  1  would  emphasize  the 
fael  that  these  conditions  of  nhnormnlity  in  the  position  of 
till-  'liioileniiin  may  occur  wilhoul  giving  rise  to  the  slightest 
s\  mptoms. 

IlK.  .loHEPll  ('.  ItiiMiiKiooii.  Baltimore:  1  would  record  one 
otln-r  anomaly  of  the  intestinal  tract  whieh  I  think  inii«t  h<' 
very  iiiiiisiial,  namely,  absence  of  the  appendix. 
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Violation  of  Medi;al  Practice  Act  by  "Doctor  of  Vital  Science" 

I  111'  Sii|iirii\i'  tiuiit  (if  liiwa  says,  in  State  vs.  Adkins  (124 
N.  \V.  It.  (i27  ) ,  that,  piicir  to  linvinp  attained  Ills  majority,  the 
neeiised  had  led  a  Imeolie  life,  an<l  thereupon  entered  a  "college 
of  p.sychic-!iareolo<!y"  in  Missouri.  Three  years  were  devoted  to 
the  study  of  psychology,  neurolofty,  hygiene,  dietetics,  biology, 
anatomy,  diagnosis,  and  actual  practice.  Having  passed  an  ex- 
amination on  all  branches  appertaining  to  the  science  of  "vital 
healing"  he  was  granted  a  "diploma,"  and  the  degree  of  "doc- 
tor of  vital  science"  conferred  on  him.  Equipped  with  "all  the 
rights  and  privileges  pertaining  to  said  degree."  he  returned 
to  his  father's  house  with  the  benevolent  design  of  curing  "all 
diseases  without  drugs,  medicines,  or  surgical  operations." 

Quite  naturally  he  first  directed  his  attention  to  the  ap- 
pendix, insisting  that  "no  part  of  tlie  body  is  useless,  but  it 
takes  all  and  every  part  to  make  up  the  perfect  machine."  Tn 
the  local  newspaper  he  wrote  eloquently  of  the  wrongs  per- 
petrated by  modern  surgery,  and  directed  attention  to  his  "own 
jicculiar  methods"  of  healing  by  "natural  laws."  "When  pco- 
ide  learn,"  he  said,  "what  appendicitis  really  is,  they  will 
understand  that  the  removal  of  the  vermiform  appendix  by  a 
surgical  operation  is  a  crime  against  Nature,  Then  surgical 
operations  will  l)c  abandoned  and  rank  thereafter  as  a  cruel 
and  barbarous  practice — the  outgrowth  of  ignorance  and  stu- 
jiidity,  .  ,  .  Appendicitis  as  well  as  most  every  kind  of  disease 
yields  very  readily  to  the  vital  science  treatment,  which  .  .  , 
is  applicil  by  Dr.  L.  M.  Adkins'  own  peculiar  methods  and  there 
are  evidences  of  remarkable  cures.  For  testimonials  and  other 
information  call  on  or  address  Dr,  Adkins,"  etc. 

Later  on,  in  sympathetic  exaggeration,  he  again  undertook 
to  turn  ])eople  from  the  surgeon's  knife  to  "vital  science  insti- 
tute ,  .  .  where  all  manner  of  diseases  are  treated  success- 
fully. .  ,  ,  Surgical  operations  to  remove  the  appendix  have 
been  a  costly  experiment  to  humanity.  Not  only  has  the  suf- 
ferer been  subject  to  the  torture  of  the  surgeon's  knife,  from 
which  many  never  recover,  but,  should  life  be  continued,  a 
recent  discovery  of  medical  experts  shows  that  eighty  per  cent, 
of  those  who  survive  the  operation  for  appendicitis  afterwards 
go  hopelessly  insane.  This  hitherto  \inthoughtof  calamity  will 
bring  sorrow  and  regret  to  the  homes  of  thousands  of  the  sur- 
vivor.s  of  this  terrible  operation.  While  people  are  suffering 
and  dying  with  appendicitis,  the  news  is  being  carried  to  all 
[larts  of  the  country  of  tlie  new  method  known  as  vital  science, 
which  cures  appendicitis  in  almost  every  case.  This  method  of 
treatment  uses  neither  drugs  nor  surgical  operations,  but  is  In 
perfect  harmony  with  Nature's  laws.  There  is  a  place  in  this 
city  where  the  vital  science  treatment  is  given,  known  as  the 
vital  science  institute,  where  all  manner  of  diseases  are  treated 
successfully.  For  further  information  call  on  or  write  Dr.  L. 
M.  Adkins,"  etc. 

Tie  testified  that  he  had  treated  several  patients,  and  thus 
described  his  method:  "Our  system  of  treatment  is  by  manipu- 
lation, stimulating  the  nerve  centers  so  as  to  increase  their 
vital  force,  the  action  of  the  blood  and  also  the  action  of  the 
muscles  and  all  of  the  organs  of  the  body,  stimulating  them  up 
to  their  normal  action  by  physical  contact." 

Fnough  has  been  said  to  indicate  that  the  young  man,  even 
though  a  genius  in  the  healing  art.  both  publiclv  professed  anil 
undertook  to  heal  and  cure  the  afflicted,  and,  as  this  was  with- 
out first  having  procured  a  license  from  the  state  board  of  med- 
ical examiners,  he  was  rightly  convicted  of  practicing  without 
a  license:  and  the  judgment  is  affirmed. 

Essential  to  Charge  of  Unlawfully  Issuing  Prescription  for 
Liquors 
The  Kansas  City  Court  of  .Appeals  says  that  the  case  of 
State  vs.  Hume  (124  S.  W.  R.  10ni))"was  begun  by  an 
information  charging  the  defendant,  a  physician,  with  unlaw- 
fully issuing  a  ])rescription  for  intoxicating  liquors,  in  viola- 
tion of  .'■Section  3050  of  the  Revised  Statutes  of  Missouri  of 
1800,  but  that  the  conviction  was  not  warranted.  No  offense 
was  charged  in  tho  information.  The  innocence  of  the  defend- 
ant should  have  been  negatived.  The  charge  was  so  framed 
that  while  it  charged  the  intoxicating  liquor  was  to  be  used 


as  a  beverage,  and  not  a  medicine,  by  the  man  who  obtained 
the  prescription,  it  did  not  eonneet"  the  defendant  with  a 
knowledge  of  that  fact,  or  with  a  purpose  or  intent  of  its 
being  so  used.  If  an  indictment  should  charge  that  a  physi- 
cian issued  n  prescription  to  a  person  for  intoxicating  liqiior 
"to  be  used"  as  a  beverage,  it  might  very  well  be  said,  thus 
closely  connected,  that  that  was  charging  that  the  physici:iu 
issued  it  for  the  purpose  of  its  being  used  to  get  the  liquor 
as  a  beverage.  But  here  the  matter  of  the  charge  of  issuing 
the  prescription  was  so  disconnected  from  the  use  to  which 
the  liqvior  was  to  be  put  by  the  party  obtaining  it  that, 
while  the  latter  was  well  charged  with  the  unlawful  and 
guilty  knowledge  and  intent,  the  physician  was  not  included 
with  him.  As  was  .said  in  another  case,  on  the  same  siibjert. 
a  distinction  is  observed  and  must  be  taken  by  the  court  in 
administering  the  statute's  provisions,  between  the  contem- 
plated use  of  the  prescription  and  the  contemplated  use  of  the 
liquor  after  it  is  procured. 

Ancestral  and  Personal  Disabilities  No  Defense  to  Crime 

The  Court  of  .Vppeals  of  New  York  says,  in  the  homicide 
case  of  People  vs.  Coleman  (01  N.  E.  R.  .3(i8),  that  certain 
affidavits,  briefly  summarized,  indicated  that  the  defendant 
had  been  a  backward,  sickly  child,  somewhat  weak-minded 
and  morose,  given  to  occasional  periods  of  religious  e.xaltation, 
sull'ering  much  from  indigestion  and  headaches,  and  predis- 
posed to  pulmonary  troubles;  that  his  father  was  a  dyspeptic; 
that  there  was  tuberculosis  in  his  mother's  family;  that  his 
sister  died  of  that  disease;  that  his  great-grandmother  was 
insane;  that  a  paternal  aunt  had  violent  hallucinations;  and 
that  an  uncle  was  a  religious  fanatic.  Rut  all  these  things 
might  be  true  without  connecting  the  defendant  with  any 
taint  of  insanity  or  defect  of  reason  that  rendered  him  legally 
irresponsible  for  his  acts.  Few  human  beings  are  physi- 
cally or  mentally  perfect.  A  large  percentage  of  the  human 
race  are  the  victims  rather  than  the  beneficiaries  of  their 
lieredity.  If  there  were  no  physical  and  mental  defectives, 
there  would  probably  be  no  crime.  Such  a  family  history  as 
w:is  ascribed  to  the  defendant  is  _not  uncommon  in  criminal 
annals.  There  was  an  utter  absence  of  evidence  tending  to 
show  with  reasonable  certainty  that  the  defendant  at  the 
time  he  killed  his  wife  labored  under  any  defect  of  reason 
which  rendered  him  incapable  of  knowing  the  nature  and 
quality  of  his  act  or  of  knowing  that  it  was  wrong.  Measured 
by  that  legal  test,  the  evidence  submitted  on  the  motion  for 
a  new  trial  was  insufiicient  and  the  application  was  properly 
denied. 

Waiver  of  Privilege  as  to  One  Physician  a  Waiver  as  to  All 

The  Kansas  City  Court  of  Appeals  says,  in  the  personal 
injury  case  of  O'Hrien  vs.  Western  Implement  Manufacturing 
Co.  (I2;>  S.  W.  R.,  S04),  that  the  plaintilf  had  two  physicians 
attending  his  injuries,  one  of  whom  he  introduced  as  a  wit- 
ness, who  testified  as  to  such  injuries.  The  defendant  called 
the  other  physician,  and  olTered  to  prove  by  liim  the  condition 
of  the  plaintiff's  injuries  at  the  time.  On  objection  by  the 
plaintifl'.  the  witness  was  excused  on  the  ground  of  his  incom- 
pelency.  This  was  error.  Having  intro<luced  one  of  his 
physicians  to  prove  the  condition  of  his  injuries,  the  plaintitT 
waived  the  privilege  of  the  statute.  It  is  universally  held 
that  this,  being  a  personal  privilege,  may  be  waived.  In 
Elliott  vs.  Kansas  City,  108  Mo.,  .503,  the  court  in  pa.ssing 
on  the  <iuestion  held  that,  where  the  pririlege  of  the  statute 
hail  once  been  waived,  the  waiver  could  not  be  withdrawn. 
The  plaintilT's  assumption  was  that,  notwithstanding  the 
privilege  was  withdrawn  by  the  introduction  of  one  of  his 
physicians,  it  was  not  waived  as  to  the  other.  His  position 
was  not  tenable.  In  the  above  case  the  court  quotes  with 
approval  the  holding  in  .Morris  vs.  Railroad,  US  N,  Y.,  »2. 
It  is  there  said:  "When  a  waiver  is  once  made,  it  is  general, 
iind  not  special,  and  its  elfect  cannot  properly  be  limited 
to  a  particular  purpose  or  a  particular  person.  .After  the 
information  has  once  been  made  public,  no  further  injury 
can  be  infiicted  on  the  rights  and  interests  of  the  patient,  as 
the  statute  was  intended  to  protect,  by  its  repetition  at 
another  time  or  by  another  person." 
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Tilles  markpd  wllli  aii  asterisk   (•)   aro  abstractoil  liplow. 

Note. — In  the  Boston  Mcdiral  ami  Surgical  Journal,  .Tune  2, 
apix-arcd  an  article  on  ••Ttu'rapinitic  Value  of  Lactic  Acid 
Bacteria. "  by  Dr.  L.  S.  iledalia.  which  was  abstracted  in  The 
.Iorn\Ai,.  .lunc  IS.  liHO.  p.  20!».">.  No.  12.  and  was  credited  to  Dr. 
Gilpatrick.  whos<>  article  on  "Ganfircne  Due  to  Bacillus  Acro- 
ffciifs  Capsulalus"  also  appeared  in  the  Boftlon  Mctlical  ami 
Surflical  Journal.  Juno  2.  but  was  not  abstracted. 

New  York   Medical  Journal 


.'li 


r.  c. 


1     Etiolosv  and   SvmiitouintoloB.v  of   lofantile  Scurvy. 
Crlffi'tb.   riilladclpbia. 

•J      I'nIUoloBy  (if  Infantile  Srurv.r.     C.  A.   Fife.    Plilladelplila. 

:<     Treatment   of    Itifanlile   Scurvy-      M.   Ostlielmcr.    l*hlladol|ihl». 

■)  I'mcnosls  and  I>ilTi  n-ntlal  Iiiacnosls  of  Infantile  Scurvy.  T. 
l>>Boutclllir.  riiiladclphia. 

r.      Dp.tth   bv   Mghtnlns.     .T.   Knott.   nuMin.    Ireland. 

<i  Bocnieen"  Therapv  In  Cvnecolofrv.  M.  W.  (JrlRCom  and  O.  E. 
rfahler.    riiiladclpliia. 

7  A  ninlclanV  Attllndc  Toward  the  Revision  of  the  Pharma- 
copeia.     W.   <''olcman.  New  York. 

s  "I'harmacoiM'la  Uevlsion  from  the  Standiiolrt  of  the  Medical 
Tcarhcr  of  nitu:K.     W.  A.  Raslido.   New    York. 

;<      I'h.vnlclMnR  In  Fiction.     C.  It.  Splvak.  Kenver. 

S.  Pbarmacopeia  Revision.-  From  the  point  of  view  of  the 
medical  teacher-  of  dni;;s.  aceoi(lin<;  to  Hastedo,  a  larfre  and 
ci'inprehcnsive  pharmacopeia  is  not  of  necessity  a  disadvantage, 
and.  by  allowing  for  diversity  of  opinion,  may  be  an  advantage. 
Ml  clical  teachers  have  a  deep  interest  in  the  formulation  of 
principles  to  govern  the  selection  and  standardization  of  prep- 
arations and  their  doses.  Kor  the  revision.  Bastedo  suggests 
as  desirable  for  teaching  purposes  the  omission  of  confusing 
duplicates,  and  of  crude  commercial  substances  for  internal 
tis<-  whose  preparations  are  made  of  some  ilifTerent  form  of  the 
drug:  the  simplification  of  mixed  remedies;  the  standardiza- 
tion of  doses  of  |iolcnt  preparations  strictly  in  accordance  with 
the  amount  of  drug  represented;  and.  whi-re  practicable,  uni 
form  percentage  strengths  for  all  |)Otcnl  jjreparations  of  a 
jjiven  class.  Further,  the  teachers  would  desire  the  addition 
of  the  genitive  ending  of  the  I.atin  name  of  each  drug  an<l 
the  accusative  ending  for  names  of  prepared  objects,  such  as 
compound  cathartic  pills;  also  with  each  drug  a  list  of  its 
f>liarniaco|K-ial   preparations  with  their  Htrengtlis. 

It  will  Im-  agreed,  he  says.  that,  for  meilical  teaching,  which 
must  of  necessity  be  in  advance  of  the  |)raetice  of  the  main 
fiody  of  the  profesKifm.  the  selection  of  dnigs  should  he  basrd 
on  reliable  pharmacologic  and  clinical  data  regardless  of  the 
extent  of  their  use.  But  for  a  working  formulary  and  book  of 
i-l  inilardh,  such  as  the  pharmaeopeia.  the  sideetion  should  l>i' 
IwsimI  on  the  extent  of  use  as  indicated  by  the  prescriptions  of 
|iract  it  loners  in  all  parts  of  the  country.  The  dropping  from 
use  of  the  inferior  substances  will  depend  largely  on  the 
eslablixhment  of  more  uniform  and   more  M-ientific  teaching. 

Medical  Record,  New  York 
June  IH 

10  naeenta    I'ra-vla.     R.   I'.    iMvU.   I'hllHdclplilH 

11  'Iieep  IVrlur-iiral   Injections  for  the  ll.llef  of  Trifacial   NoiirnI 

kI«  and  Selallrn       I»'fl.   Ileelit.  ('hlciii:o 

12  Immunity    In   TiilKrciiloi.lii   Considered    from    Itoth   the   Kxperl 

iiienlMl  and  fllnlral  HIandpolnl       F.  M.  I'olleniter,  Monrovia. 

i;i   "It  t,.,    (irciuTlnK    In    Three    Cases    of    RhUo- 

r.     M     \Vllllnm«.    riillndeliihla, 
14      i  ..lomv       A     II     U'VlniiK.   Milwaukee. 

1.-,   •!  I.i.t    In    Typhoid    Fever.      T.    A     Claylor. 

\\;i    iHnfl-li,     1.     1 

10     The   Ih.wd   l'bo«|ih«l<m>cn-r      J     11     I>o«d.    IlnffaU. 
.lunr  r, 

17  •The  FiinellKn  of  the  Cortms  l.iileimi.  the  Kiiiorlmrntal  I'm 
diKilon  of  Ibi'  Mat'-rnal  llaeenla  and  the  Meehanlsm  of  the 
s.i.ijil    Cvele    In    thi     Female    Orgnnlsni        I,     \/nch.    Pblla 

.1.  \:  l<l> 


iw<p  C*M>s       W     Allen.  «'h«r 

(lefore.   Iiiirlne  and  after 
llolllnier.  cal 
M    I.   Itodkin,  Ilrnoklyn 
II    VVelnKlHTE.  Rt.  LouU. 


II.  Perineural  Injections  for  Trifacial  Neuralgia  and  Sciatica, 
— Hecht  has  ticaleil  110  cases  of  trifa<i:«l  ncitralgia  by  deep 
injections  of  alcohol,  "n  to  !lli  pi-r  cent  with  success.  \  total  of 
ISO  inje<tions  was  given,  an  average  of  .Tj  injections,  to  sub- 
due |min.  Thirty-seven  |iatietits  wore  distinctly  l>oit?lited; 
eleven  were  improved;  eight  unimproved;  foiu-  were  aggra- 
vated. One  patient  was  free  from  pain  for  a  year  and  eight 
months;  the  shortest  interval  ol  freedom  from  pain  was  2 
weeks:  several  were  free  from  pain  for  a  year.  If  reinjected, 
pain   was  again   subdued. 

l:i.  Rhizomelic  Spondylosis. — Williams  gives  the  histories  of 
thice  cases  of  rliiznmelic  spondylosis  in  wliiih  there  were 
great  we;iUness  of  the  muscles  of  both  legs,  with  prrmancut 
unilateral  toe-drop,  sensory  changes  resembling  those  found  in 
syringomyelia,  and  an  unusual  form  of  vertebral  exosfo.sis.  A 
fact  of  iiuportancc  is  intermittence  of  the  joint  affections,  they 
becoming  almost  well  at  limes,  and  later  being  again  involved. 

].">.  Typhoid  Fever. — Claytor  pleads  for  a  more  liberal  diet 
in  typhoid.  His  jialients  are  far  more  comfortable,  not  having 
that  ravenous  hunger  that  patients  have  when  fed  entirely  on 
liquids,  are  not  so  profoundly  nervous,  and  are  better  notir- 
ished.  Neither  hcmiirrhage  nor  ])erforalion  is  more  frccjnent 
than  among  those  kept  on  lii]uiils.  and  delirium  is  less  pro- 
nounced. Convalescence  is  more  rapid,  and  the  patients  return 
to  a  good  general  condition  and  a  normal  physical  and  mental 
state  far  more  rapidly.  The  diet  should  be  such  as  to  keep 
up  the  body  equilibrium  as  much  as  possible;  it  should  Iw 
easily  iligestible.  innocuous  and  palatable.  Claytor  allows 
soft  boiled  eggs,  scraped  meat.  rice,  scraped  apple,  custard,  etc. 

17.  Function  of  the  Corpus  Luteum. — The  principal  features 
in  the  sextinl  cycle  Loeli  believes  to  be  as  follows:  At  a  cer- 
tain period  the  animal  enters  the  period  of  beat;  a  few  ovarian 
follicles  rupture  and  become  transformed  into  corpora  lutea. 
In  the  early  stages  of  their  life,  the  corpora  lutea  constitute 
one  of  the  factors  initiating  growth  processes  in  the  uterine 
mucosa  by  means  of  an  internal  secretion.  If  no  pregnancy 
takes  place,  these  proliferative  phcnotnena  are  slight.  If  preg- 
nancy does  take  place,  tl  ■>  ovum  adds  a  mechanical  stimultts 
to  the  sensitizing  action  oi  the  corptis  luteum  and  a  maternal 
placenta  is  produced.  The  ovum  can  be  substituted  by  an  indif- 
ferent foreign  body.  Within  a  few  days  this  receptive  period 
of  the  uterine  mucosa  is  followed  by  a  refractory  period,  in 
which  the  uterus  no  longer  reacts  to  mechanical  stimuli,  not- 
withstanding the  functionating  of  the  corpus  btteiim.  In  this 
period  the  corpus  luteum  exerts  a  new  function,  it  prevents 
the  rupture  of  new  follicles  and  prolongs  artificially  the  period 
of  the  sexual  cycle.  During  pregnancy  some  factor  extends 
the  life  of  the  coi|)U9  luleiim.  and  the  period  of  the  non- 
iiipttire  of  follicles  is  thus  prolonged.  At  the  end  of  the  preg- 
nancy, the  corpus  luteum  degenerates,  new  follicles  rupture, 
and  a  new  cycle  begins;  the  pri'gnancy  as  such  docs  not,  how- 
ever, prevent  a  new  rupture  of  follicles.  If  no  pregnancy  is 
)iresent  the  factor  that  prolongs  the  life  of  the  corpus  luteum 
is  absent.  The  <-orpiis  luteum  degenerates  much  earlier  and 
pel  mils  new  f<d1icles  to  rupture.  The  changes  in  the  corpus 
liileiitn  and  iti  the  uterus  arc  accompanied  by  rhythmic  changes 
in  the  ovarian  follicles.  The  eonc<-plion  of  this  mechanism  is 
not  liy|Kitlictical.  but  rests  on  a  secure  foundation  of  ex|»eri- 
menlally   established    facts. 

III.  Amebiasis,  of  the  12  patients  seen  by  Allen  since  April, 
1!«IK.  12  did.  a  fatality  of  2S  jier  cent.:  1(1  of  the  42  gave  no 
history  of  fri'i|neney  of  the  bowel  niovemenls;  Id  nut  of  Id 
had  bald  tongue,  which  .Mien  believes  to  be  indistinguishable 
ftom  that  of  pellagra.  Of  25  cases  in  which  the  hemoglobin 
was  estinnited.  in  <i  it  was  aliout  S(l  per  cent.,  and  in  111  below 
H(l  per  cent.;  Ill  I  the  hemoglnbin  wa"  bidow  10  per  cent.  In 
making  n  roiitini'  IiIchhI  examination  the  presi'iu'c  of  a  moilerato 
eiiHinophilia  has  rep<.atedly  direcleil  Allen's  atlenlioii  to  the 
iiiteslliial  tract,  with  the  result  that  anielxis  were  found  in 
the  st<Kds.  Out  of  2!l  eases  in  wliieli  diirerential  counts  were 
made,  14  »liowe<l  eosinophllla  <d  fi  pi'r  cf-nt.  or  over,  2  between 
•J  per  cent,  nml  Ci  pei  ceiil.,  ami  II  below  4  per  cent.;  one 
cam.  roinpllcated   by   Aacnrit  lumbriroiric*  showed   17  pi'r  cent., 
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ami  one  oomplicated  by  hookworms  sliowed  5.2  per  cent.  In  1 
case  of  combined  amebiasis  and  ankylostomiasis  the  removal 
of  the  hook  worms  caused  the  eosinophilia  to  drop  from  10 
per  cent,  to  .'>  per  cent,  in  S  months.  This  leads  .Mien  to  believe 
that  H  moderate  increase  in  the  eosinophils  will  be  found  in 
over  r)0  per  cent,  of  patients,  if  not  less  than  .iOO  white  cells 
be   counted. 

Since  amebas  can  be  grown  in  alkaline  bouillon,  the  reac- 
tion of  amebic  stools  may  prove  of  interest.  Jn  14  cases  in 
which  this  point  was  noted,  litmus  paper  showed  10  alkaline,  2 
neutral  and  2  acid;  unfortunately,  these  acid  stools  were  not 
tested  with  phenolphthalein.  In  this  connection  it  is  inter- 
est ing  to  note  that  out  of  .S.")  cases  Tiichomomis  vaijinalis  was 
jM-esent  in  19  patients.  In  three  patients  a  diagnosis  of  abscess 
of  the  liver  was  made;  two  of  these  left  the  hospital  within 
24  hours  and  were  lost  sight  of;  the  third  patient  showed 
abscess  at  autopsy. 

Although  all  known  methods  of  treatment  were  tried  by 
.Mien,  he  is  confident  that  not  a  single  permanent  cure  has 
been  ellected.  Hence,  he  eoncUides  that  treatment  has  been 
radically  defective,  or  that  the  medical  treatment  of  amebiasis 
is  only  palliative,  and  can  hold  o\it  no  hope  of  a  iiermanent 
cure. 

Boston   Medical  and  Surgical   Journal 
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23  •Dyspepsia  and  IndiKestion  Viewed  from  a  SuiKical  Standpoint. 

J.  C.   Muni-o.  Huston. 

24  One  Hundred  and  Scvcnt.v-two  I'atients  Treated  at  the  Massa- 

chusetts (iencral  Ilnspilal  for  Ineulnal  Hernia  In  the  Year 
liio."..  with  the  End  Uesults  of  the  Operations.  C.  C.  Sim- 
mons,  Hoston. 

•2Tt  Arthrodesis  and  its  Application  in  Infantile  I'aral.vsis  of  the 
Foot.      \V.  It.  MacAuslai.d  and  H.  E.  Wood.  Boston. 

21)  'The  ICircet  of  Tol)aoco  on  the  ICar  and  I'pijcr  Uespiratory 
Tract.      H.  O    Keilt,   liaitimore. 

23.  Dyspepsia  and  Indigestion. — Munro  urges  the  general 
practitioner  to  consider  the  probability  of  some  simple  surgical 
lesion  of  the  abdominal  viscera  in  his  cases  of  persistent  recur- 
rent indigestion;  that  where  such  a  lesion  does  exist,  surgery 
is  the  safest  and  surest  means  at  our  disposal  to  bring  about 
a  permanent  cure;  that  his  neurotics  with  indigestion  second- 
ary to  surgical  lesions  have  the  right  of  relief  from  their  local 
trouble;  that,  finally,  there  is  a  type  of  dyspepsia  most  nat- 
urally ascribed  to  gastroduodenal  ulcer,  but  which  is  really 
secondary  to  an  appendicitis  and  which  is  curable  to  a  degree 
not  yet  definitely  determined  by  a  simple  appendectomy. 

20.  Effect  of  Tobacco  on  Ear  and  Upper  Respiratory  Tract. — 
From  such  facts  as  Reik  has  been  able  to  collect  it  does  not 
appear,  at  least  it  has  not  been  proved,  that  tobacco  causes 
any  definite  characteristic  lesions  of  the  nose,  throat  or  ear. 
\\  Idle  it  is  possible  that  the  excessive  use  of  tobacco  may,  by 
indirect  action,  produce  a  toxic  efrect  on  the  olfactory  and 
auditory  nerves,  with  resulting  impairment  of  the  sense  of 
smell  or  of  hearing,  there  is  not  at  the  present  time  any  defi- 
nite laboratory  proof  for  such  an  opinion,  nor  is  there  suflicient 
cliiucal  evidence  to  substantiate  the  belief.  The  ill-effects  of 
tobacco  smoke  on  existing  diseases  of  the  throat,  arising  from 
other  causes,  is  established  and  is  the  same  as  would  be 
observed  from  any  other  form  of  irritation. 

That  gastric  and  systemic  disturbances  may  arise  from 
excessive  use  of  tobacco,  in  any  of  its  forms,  is  umiuestioned; 
the  nicotin  content  of  tobacco  is  a  recognized  poisonous  sub- 
stance and,  in  the  process  of  smoking,  there  are  evolved  other 
injurious  chemical  products.  Carbon  monoxid  is  probably  a 
more  dangerous  and  injurious  constituent  of  tobacco  smoke 
than  is  nicotin,  only  a  very  fractional  amount  of  which  ever 
enters  the  tissues.  If  there  is  any  more  danger  to  be  antici- 
pated from  cigarette  than  from  cigar  smoking  it  is  to  be  looked 
for  solely  in  the  inhalation  of  the  smoke;  cigarette  smoking 
without  inhaling  is  no  more  injurious  than  is  pipe  or  cigar 
smoking,  probably  not  so  nuich  so,  unless  enormous  numbers 
be  smoked. 

Lancet-Clinic,   Cincinnati 
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27  Otitic   .M.'iiingltis.      L.    D.    Rroso.    I'.viuisville.   Ind. 

28  The  Trained  Ancsllictist.     M.  Porter.  Dayton.  O. 

20  The  Kiiatinn  of  Human  and  Bovine  Tuberculosis.  i'.  G. 
VVooloy,  Cincinnati. 


Northwestern  Lancet,  Minneapolis 
Juni   r, 
M   •Tetanus.      A.    K.    Wilcox,    .Minneapolis. 
:!1      Viicilne  Therapy.     II.   L.  L'Irlch,  Minneapolis. 

;iO.  Tetanus. — Wileo.x  emphasizes  the  importance  of  regarding 
a  certain  class  of  wotuids  with  suspicion,  and  the  results  to  be 
obtained  from  large,  repeated,  prophylactic  injections  of  anti- 
tetanic  scrum  and  the  value  of  intraspinal  injections  of  mag- 
nesium sulphate  to  control  the  spasms,  thereby  assisting 
Nature  in  eliminating  the  toxins  which  have  liecome  fixed  in 
the  nervous  lissiu's.  He  holds  that  the  intraneural  injection 
of  antitetanie  serum  deserves  a  thorough  trial  in  conjunction 
with  the  above. 

Journal   Indiana   State   Medical   Association,   Fort  Wayne 

M'lll 
.■(2  •Kstivo-Autumnal   .Malaria,     (i.    I).   .Marshall.    Kokomo. 
'.VA     Tr.-atmcnt    ol"    I'ulmonary    Hemorrhage.      T.     I'ottcr,    Indian- 
apolis. 

34  One   Thousand    Obstetrical    Cases   without   a    Maternal    Death. 

S.      Kcuile.li,      Sli.  lii',  \illo. 

35  Sketches  ol     li      Ml     A    History  of  Indiana   (continued).     <!. 

W.    II.    K<  ni[-i       M   .ii-ie. 
3G     Occipito-I'ovi    I  ht    I        ih.ris.     B.  F.  Kuhn,  Elkhart,  Ind. 

37  rractlcal    (diisld.iai  lons    on    the    Bacteriology   of   the   fjaslro- 

Intcstlual  Tract.     J.   I'.  SImonds,   Indianapolis. 

32.  .-Vbstracted  in  The  .Ioiuxal,  Oct.  10,  1009,  p.  1318. 

Archives   of   Internal   Medicine,   Chicago 
.hini 

38  •Inflammation.      E.    I,,   Opie.  New  York. 

39  •Hemoglobin    of    Colored    l^aborers    in    Panama.      W.    V.    Brcm 

and  A.   II.   Zeiler.   Christobal,   Canal   Zone.   Panama. 

40  •Paroxysmal    Ilemonlohiuurla.      C.    H.    Nellson,    St.    Louis,    and 

O.    i'.   Terrv.    Lafayette,    Ind. 
tl    •Adams  Stokes'   Syndrome,  with  Complete  Ili'art-block.  Without 

Deslnielion    of    the    Bundle    of    His.       E.     B.    Krumbhaar, 

I'liilailelphia. 
■12   •Hoiii'   .MilalMilisin.   Kspeiiallv   the  Pathologic   Process.  Etiology 

and    Ireaimeiii    of  (isieoaialacla.     F.  H.  McCrudden.  Boston. 
43   •Tile    Sviiiiji.pin  CoTiiplex    of    Acute    Posterior    Poliomyelitis    of 

tlie    Ceiiii  iilali-.    Auililory,    (Jlossopharyngeal    and    Pniumo- 

gaslrii'   (langlia.      .1.    It.    Hunt,    New    York. 

38.  Inflammation.—  Inlhimination,  says  Opie,  is  a  process 
which  tends  to  render  liarmjess  an  injurious  substance;  it  has 
its  site  in  the  interstitial  tissue  of  the  body.  This  tissue  con- 
sists of  fixed  cells  and  fibrillated  substances  and  is  penetrated 
by  closed  lymphatic  vessels.  With  infiammation  certain  cells 
migrate  through  tlie  wall  of  the  blood-vessels  of  the  part  and 
enter  the  spaces  within  the  interstitial  tissue.  Some  of  these 
cells  are  destroyed;  others  penetrate  the  endothelial  membrane 
which  forms  the  lymphatic  capillaries  and  hence  are  carried 
by  way  of  lymphatic  vessels  to  the  regional  lymphatic  nodes. 

Bacteria  and  many  other  injurious  substances  are  attacked 
and  ingested  by  polynuelear  leucocytes.  These  leucocytes  are, 
in  turn,  ingested  by  large  mononuclear  cells  (macropliages) 
which  <iuickly  a|)])ear  at  the  site  of  infiammation.  The  origin 
of  these  mononuclear  cells  is  still  undetermined.  Ingestion  of 
polynuelear  leucocytes  and  other  cellular  mateiial  is  begun  at 
the  site  of  inllammation  and  completed  in  the  regional  lym- 
phatic nodes. 

The  ability  of -phagocytic  cells  to  remove  injurious  material 
is  dependent  on  the  possession  of  proteolytic  enzymies.  Pecu- 
liar to  the  polynuelear  leucocytes  is  an  enzyme  which,  like 
trypsin,  exerts  its  digestive  action  in  an  alkaline  medium. 
The  serum  of  the  blood  contains  an  antienzyme  which  restrains 
the  action  of  this  enzyme  should  it  be  set  free  by  disintegra- 
tion of  the  leucocytes;  the  action  of  the  enzyme  is  thus  lim- 
ited to  the  locality  in  which  it  accomplishes  its  proper  func- 
tion, namely,  within  the  cell.  When  enzyme  is  set  free  in 
such  ([uantity  that  it  overbalances  the  antienzyme  of  the 
exuded  serum,  suppuration  occurs,  for  the  purulent  exudate  has 
in  virtue  of  its  unrestrained  enzyme  acquired  the  power  to 
soften  and  erode  the  adjacent  tissues. 

The  mononuclear  phagocytes  which  appear  in  the  late  stages 
of  acute  inllammation.  the  similar  cells  which  ap|)oar  in  the 
regional  lymjih-nodes,  and  the  cells  of  similar  structure  which 
constitute  the  greater  part  of  tuberculous  tissue  contain  an 
enzyme  which,  like  pepsin,  digests  in  the  presence  of  acid.  Such 
phagocytes  arc  active  at  the  site  of  inllammation.  but  their 
work  is  com|)leted  in  the  regiomil  lymphatic  nodes.  Infiamma- 
tion is  the  process  by  means  of  which  cells  and  serum  accumu- 
late   about    an    injurious    substance   and    tend    to   remove    or 
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destroy  it.  This  process  does  not  include  the  regenerative 
changes  which  ro|il;uc  injured  tissue  hy  newly  formed  paren- 
chymatous elements  or  hy  new  interstitial  tissue. 

3!>.  Hemoglobin  of  Colored  Laborers  in  Panama.— Brem  and 
Zeiler  found  that  the  average  hemogloliiii  of  healthy  colored 
men  of  the  tropics  is  alwut  83  to  85  per  cent.  The  average 
hemoglobin  of  Barbadian  and  Jamaican  lalmrers  was  72.7  and 
73.7  per  cent.,  respectively:  that  of  Martiniijuans  55.2  [ler  cent. 
Of  277  patients.  23-4,  or  84.5  per  cent.,  had  malarial  fever;  15.5 
per  cent,  had  pneumonia,  typhoid,  dysentery,  liver  abscess, 
tuberculosis,  nephritis,  etc.  Uncinariasis  was  found  in  30.1 
per  cent.:  amebiasis  in  24.5  per  cent.  The  hemoglobin  curve 
of  malarial  patients  varies  inversely  with  the  number  of  pre- 
vious attacks  of  malarial  fever  until  a  relative  immunity  or 
tiilerance  for  the  malarial  jioison  is  developed,  when  a  rise  of 
hemoglobin  occurs.  This  ri»e  does  not  take  jilae<'  in  |>ntients 
infected  with  uncinaria.  I'nciiiariasis  coniiilicating  malaria  in 
colored  men  c-auses  a  reduction  of  hemoglnliin.  which  averages 
6  per  cent,  less  than  that  of  uncomplicated  malarial  infec- 
tions. The  complication  causes  more  than  double  the  propor- 
tion of  anemic  cases.  Amebiasis  without  dysentery  does  not 
appreciably  affect  the  hemoglobin  curve,  Conilitions  of  life 
on  the  Isthmus  of  Panama  do  not  in  themselves  alTect  the 
hemoglobin  of  colored  lalwrers.  Blood  destruction  is  a  ques- 
tion of  infection  only. 

40.  Paroxysmal  Hemoglobinuria.— In  the  case  presented  by 
Neil'^on  ami  Terry  any  severe  cliilling  of  the  patient's  skin 
caused  a  temporary  hemoglobinuria,  drowsiness,  regurgitation 
of  food  and  other  minor  symptoms  to  l)e  mentioned  later.  The 
phenomena  were  produced  either  by  a  chilling  of  the  general 
Iiody  surfac-e  or.  what  was  more  common,  by  the  mere 
exposure  of  the  hands  and  face  to  cold,  damp  winds,  or  by  the 
wetting  of  the  feet  in  colli  weather.  The  phenomena  were 
produced  experimentally  iu  the  laboratory  by  dipping  the 
patient's  feet  in  water  reduced  to  a  temperature  of  !•  to  12  C, 
oven  when  the  general  room  femperaturf  was  27  C.  The 
object  of  the  experiments  was  to  determine  the  inhibitory 
effect  of  calcium  chlorid  on  the  hemolysis  of  red  blood  cor- 
puscles hy  the  patient's  serum.  \Miile  the  authors  do  not 
state  definitely  that  calcium  chlorid  when  administered  by  the 
mouth  does  prevent  thi«  hemoglobinuria  by  foot-baths,  they 
claim  that  in  view  of  the  inhibitory  effect  on  hemolysis  in  the 
test  tube  they  feel  justified  in  concluding  that  if  sufficient 
calcium  chlorid  could  be  intro<iuced  into  the  blood,  and 
retained,  no  hemoglobinuria  would  occur. 

41.  Adams-Stokes  Syndrome. -A  careful  study  of  a  patient 
for  5  years  and  subseijuent  examination  of  the  tissues  con- 
cerned, convinced  Krumbliaar  that  Adams-Stokes'  syndrome 
and  complete  heart  block  can  exist  uninterruptedly  for  years 
■with  little  or  no  lesion  of  the  bundle  of  His.  Wlietlier  in  suHi 
cases  there  is  a  structural  lesion  or  whether  the  <li(1i(iilty  is 
purely  functional,  has  not  yet  Ijeen  iletermined;  but  it  is  prob- 
able, says  Krumbliaar.  that  there  may  in  some  cases  be  two  or 
more  contributing  causes,  lioth  functional  ami  organic.  A 
possible  explanation  of  the  disMiciation  of  auricle  and  ventricle 
in  the  present  case  may  bi-  that  following  «  fibrosis  of  the  sino- 
auricular  bundle  of  Keith,  the  two  chamlMTs  l)eat  with  inde 
pendent  rhythm  rntlier  than  (hat  the  impulse  was  not  prop- 
erly condu'teil  to  tin-  Vint  ride. 

42.  Bone  Metaboliim  and  Osteomalacia.— The  treatment  of 
ooU-onialacia,  aiconliiig  li>  .Mi(  rudden.  depend"  on  the  indi 
vidual  caj*.  He  regards  it  as  probably  uselesB  to  resort  to 
castration  in  a  condition  of  non  puerperal  oH(eomala<'ia  or  a 
very  wvere  caw  of  puer|MTal  osteomalacia,  and.  in  mild  cases 
of  puerperal  o-teomalaiia,  it  is  usually  needless  to  resort  to 
thi>  ii|M-r»tion.  tioisl  hygienic  conditions  sliuuld  Im-  relied  on 
to  improve  a  mild  cms*-  and  the  patient  slmuld  1m'  adviMsI  con 
ccrning  the  dangers  of  rapidly  is-euning  pregnancies.  The 
lei-enl  resultk  in  bringing  abnut  Hrtiliiial  menopause  by  the 
r  rays  leadn  liim  to  suggent  that  this  treatment  might  lie  tried 
inst'-ail  o)  till-  more  M-vere  operation  in  a  case  in  which  sterili 
suitioii  wemi-l  advi'table. 

4:1    Herpes  Zoster  of  the  Cephalic  Extremity.  -  Hunt  lielieve- 
,i.ii    u.-   4M.  )iiiititieil   in   iMilating  a   large  and   varied  group  of 


cases,  characterized  by  herpes  zoster  of  the  cephalic  extremity 
associated  with  facial  palsy,  auditory,  glossopharyngeal  and 
pneumogastric  symptoms,  and  in  regarding  them  at  constitut- 
ing a  well-defined  clinical  picture.  A  number  of  syndromes  are 
thus  united  in  a  symptom-complex,  having  a  common  etiology 
and  pathology.  He  is  convinced  that  cases  belonging  to  this 
griiup  are  of  much  more  fre(|iu'nt  occurrence  than  might  be 
inferred  from  the  study  of  the  literature.  The  reasons  for 
which  are  to  be  found  in  the  smallncss  and  inaccessibility  of 
the  eruptive  areas,  making  their  detection  difficult;  or  all 
traces  of  the  eruption  may  have  disappeared  liefore  the  case 
comes  under  observation,  h  liiii  a  rctrosix-ctive  diagnosis  might 
be  diHicult  or  impossible. 

It  also  seems  probable,  that  some  cases  which  are  inter- 
preted as  rheumatic  palsies  of  the  face,  palate  and  even  the 
larynx,  may  belong  to  this  group:  as  well  as  toxic  unilateral 
palsies  of  obscure  origin. 
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4."i  Microscopic  Crystallization  and  Its  Application  In  ('hemlstry 
and  Tberapeutics.     U.  .T.  Novac-k.  riiilndelphln. 

4i;  Modern  Views  on  Irreg-ular  Heart  beat  (coueluded).  It. 
Scweil.    Denver. 

47  (ienerni  Consldoratlons  Rej;arding  the  More  Common  Opera- 
tions on  Ilie  Nose  and  Throat.     K.  !■".  Walters,  rhlladelplila. 

4s  Can  We  Kslim.-ii.'  llu-  Disabilllv  of  tbe  Deaf?  It.  A.  Uandall, 
riiilHdelpbl.'i. 
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V.<      Till'  Sludy  of  Klasllc  Tissue  in   Kpidermolj-sis  Hallos.'*.     M.  F. 

llnKmaii    and    W.    Fl.    Mook.    SI.    I.ouis. 
.'11   •MeralRla    Pa  rest  bet  lea.      S.    Sherwell.    Brmiklyu. 
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.'id.  Metalgia  Paresthetica. — For  about  the  last  ten  years 
of  Slierwell's  life,  in  the  outer  and  lower  twolhiids  of  his 
left  thigh,  after  strenuous  and  long-continued  exertion,  as 
walking,  riding  and  cycling,  there  has  occurred  in  the  region 
supplied  by  the  external  femoral  cutaneous  nerve,  symptoms 
whieli  he  describes  as  follows:  This  region  becomes  the  s«»at 
of  a  variety  of  perverted  sensations,  such  as  tingling,  tense- 
ness, or  still  more  acute  superficial  tearing  and  darting  pain, 
with  numbing  of  sensation  from  the  femoral  exit  of  the  nerve 
to  a  point  just  above  the  patella;  this  may  be  only  a  dull  ache, 
but  is  usually  more  acute.  It  may  Wgin  as  a  glowing  sensa- 
tion also;  the  rest  of  the  limb  with  its  cutanenus  envelope 
appears  to  be  entirely  normal :  these  symptoms  soon  subside 
on  resting — sitting,  or,  better,  lying  down,  but  can  be  brought 
on  readily  by  resumption  of  exertion.  The  |>ainful  sensations 
an-  like  nothing  so  much  as  those  of  zoster,  and  it  is  Slierwell's 
belief  that  they  are  caused  by  the  same  mechanical  means, 
viz..  pressure  on  the  nerve  in  its  continuity,  though  probably 
not  from   the  exudation  pressure  whieli  occurs  in  zoster. 

SluTwell  is  a  healthy  man  over  (10;  so  far  as  be  knows  he  is 
plivsically  sound  and  takes  pleasure  in  protracted,  and  it  may 
well  lie.  extreme  exercise  of  all  kinds;  the  affection  seems  to 
Im'  iltminisbiiig  in  intensity:  for  the  last  two  years  it  has  cer- 
tainly not  been  so  acute  or  prolonged.  Slierwell  lias  not 
(liaiiged  his  liabiU  of  exercise  in  the  leant.  He  frei|uently  walks 
5  miles,  or  even  nearly  iloiihle  that  distance,  rather  than  use 
ears. 

Ilin  conclusions  as  to  the  etiology  of  this  condition  are.  in 
lirii-l.  Iliese:  that  tlii'  roiiditioii  comes  from  a  const  rirtiini.  or 
piiH  liing.  as  it  were,  of  the  nerve  as  it  passes  tlii*ingh  the 
tiiiigb  faH<'iir  of  a  muscular  individual:  that  that  and  the  eon- 
seipient  irritation  resulting  therefrom,  and  possibly  a  transient 
cxuilatioii  at  the  sile  of  the  constriction  as  well,  lielween  the 
slii-;ilh  and  nerve  substance  proper,  causes  all  the  symptmns; 
11  liinpiirary  non  essmtial  zoster  as  it  were.  The  only  aiding 
e.uise  on  which  be  lays  any  weight  is  a  rheunintic  tendency; 
a  ronilition  that  may  aggravate,  as  can  be  rationally  con- 
iliideil.  Heal  and  perhaps  slight  massage  prodiiecH  rapid, 
Ibiiiigh  unfortunately,  only  temporary  relief — not  a  cure. 
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(13.  Carcinoma  of  the  Penis. — Of  the  13  cases  reported  by 
Lei;;liton,  7  came  to  operation ;  1  patient  was  treated  by  .simple 
atii]iutation ;  another  by  amputation  at  the  pubes  with  removal 
of  the  inguinal  jrlands.  The  remaiuiiif,'  live  eases  were  so  badly 
involved  that  no  choice  was  left  to  tlio  operator  and  a  com- 
plete extirpation  of  the  genitals  with  a  dissection  of  the  groin 
was  made.  Of  these,  one  patient,  far  advanced,  died  on  the 
fourth  day  from  a  pneumonia;  another  recovered  and  left  the 
hospital,  btit  a  few  weeks  later  suddenly  dropped  dead;  atitopsy 
by  the  coroner  revealed  no  cause  for  the  death.  Another 
patient  operated  on  four  years  ago  is  well  and  free  from 
symptoms.  The  remaining  two  patients  are  well  two  years 
ami  one  year,  respectively,  after  operation. 
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Disease,      (i,    E.   Dlckins.ni.    ,1,'isrv   i  iiv.    .\.   .1, 
niafinosis  of  Fibrosis  Uteri.     S.   \\ .  Handler,  New  York. 
Prognosis    in    Tabes    Dorsalis,      T.    A.    Williams,    Washington. 

D.  C. 
Multiple     Malformation.s     of     the     Central     Nervous     System 

(Porencephal.y,     niplom,yelia.    etc.)     :    Their     Interpretation 

from  a   Clinical   Standpoint,      A.   (i(M-don.   Philadelphia, 
Diagnosis  ot  Primary   Malignant   Diseasi^   of  the  Choroid    and 

the  Kellna,     J,  II,  Woodward.  New  York. 
Diagnostic    Errors    In    Abdominal    Surgery.      J.    II     Carstens. 

Detroit, 
Lupus  Vulgaris  Mistaken  for  and  Treated  as  Syphilis,     (!,  M, 

MacKee.  New  York. 
Adiposis   Dolorosa.     .T.   A.    Booth.    New   York. 
Total    Ophthalmoplegia    and    Bilateral    Facial    Palsy.       .\.    E. 
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Diagnosis    and    Treatment    ot    ComplicatioDS    of    Otitis    Media 
Suppurativa.      F.   Plister.    Milwaukee. 

F.tiology  ot  Middle  Ear  Disease.      II.   B.   Illtz.   .Milwaukee. 

The   U.se   of   Tuberculin    in    .'iO    Patients   Treated   at    the    Blue 
Jlouud  Sanatorium.      C.    II.   Stoddard,   Milwaukee. 
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!)3.  Importance  of  Parasitology.— The  subject  of  parasitology 
is  one  of  great  importance  to  medicine.  A  scientific  knowledge 
of  the  structure,  life  history  and  habits  of  the  parasites  is  of 
much  value  to  the  practitioner.  .Allen  says  that  they  consider 
this  subject  of  such  importance  in  Wisconsin  that  they  arc 
now  giving  at  the  university  a  course  in  medical  zoi.logy 
which  deals  jirimarily  with  the  structure,  reproduction  and  life 
history  of  parasites  infesting  man.  It  also  deals  with  disease 
carriers,  such  as  mosquitoes,  flies  and  rat.s,  and  finally  with 
venomous  insects  and  reptiles. 
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101.  Removal  of  Gauze  Sponge  from  Abdominal  Cavity.— The 

jjatient  wlios;.  case  is  re|)(>rled  by  Robb.  complained  of  dysmen- 
orrhea, menorrhagia  and  dragging  pains  in  the  lower  abdo- 
men, with  frequent  and  burning  micturition.  On  bimanual 
examination  an  adherent  uterus  could  be  made  out  posteriorly 
in  the  pelvis,  liotli  Fallopian  tubes  and  ovaries  were  enlarged 
and  adherent.  An  abdoiuinal  section  was  performed.  The 
adherent  tubes  and  ovaries  were  removed  after  separation  of  u 
considerable  number  of  intestinal  and  omental  adhesions,  liotli 
tubes  contained  pus.  During  removal  of  the  right  tube  and 
ovary  the  tube  ruptured,  allowing  several  drams  of  a  puntlent 
lluid  to  escape  into  the  pelvic  cavity.  The  pus  was  caught  on 
a  s]>onge  and  a  couple  of  narrow  gauze  sponges  were  packed 
abiMit  the  seat  of  the  rujttured  tube.  The  abdominal  cavity  was 
closed  without  drainage.  There  was  a  slight  elevation  of  tem- 
peiature  for  two  da.vs  following  the  operation.  Aside  from  this, 
however,  the  convalescence  was  uninterrupted.  Twenty  days 
after  the  section  the  cervix  and  perineum  were  repaireil.  Si.x 
weeks  after  the  laparotomy  the  patient  was  discharged  feeling 
well  in  every  way. 

In  Febnuiry,  1000.  a  little  more  than  nine  mouths  fioni  the 
time  of  operation,  she  was  again  adiuitted  to  the  hospital 
complaining  of  some  distress  in  the  left  lower  quadrant  of  the 
abilouuMi.  On  biiiuiiiual  examination  a  lluctuant  movable  mass, 
about  the  size  of  a  closed  fist,  could  be  made  out.  Three  days 
later  the  abdominal  cavit,y  was  reopened  through  the  line  of 
the  previous  operation.  The  mass  was  found  beneath  the  brim 
of  the  pelvis  lying  to  the  left  of  the  median  line,  envelopeil  in  a 
conncctive-tiasue-like  sac,  and  surrounded  by  the  sigmoiil  flex- 
ure, the  omentum,  and  several  coils  of  the  small  intestines. 
During  an  attempt  to  separate  the  intestines  from  the  mass 
the  sac  riipl  tired  ami  a  small  (piantity  of  purulent  looking  fiuid 
escaped.  .\t  the  mouth  of  the  opening  in  the  sac  there  appeared 
a  whitish  substance  which  proved  to  be  a  gauze  sponge  in  a 
perfect  state  of  preservation. 
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134.  A  Traumatic  Cataract  Operation.— This  case  proved  to 
be  a  traumatic  extraction  of  a  cataract  in  capsule,  followed 
by  results  comj)arable  to  those  of  the  Major  Smith  operation. 
At  the  ape  of  24.  the  patient  received  an  injury  to  his  right 
eve  from  a  piece  of  steel  which  reduced  its  vision  to  (1/2(1(1.  his 
left  eye.  however,  remained  normal.  Three  years  ago.  nt  the 
age  of  67.  while  laboring  on  his  farm,  he  stooped  to  clean  his 
plow  and  bumped  his  left  eye  apainst  a  projecting  iron  bar. 
He  immediately  covered  the  wounded  eye  with  his  handker- 
chief and  sought  relief,  arriving  at  Windle's  office  within  half 
an  hour  after  the  accident.  On  separating  the  eyelids  in  the 
process  of  examination,  a  large  fragment  of  the  lens  was  found 
lodged  in  the  cul-de-sae.  A  slightly  irregular  linear  wound 
was  observer!  in  the  upper,  outer  portion  of  the  cornea  near  the 
limbuK.  alKiiil  S  mm.  in  length.  Xo  lens  df-bris  could  be  dis- 
covered remaining  in  the  eye.  The  corneal  chamber  was  not 
entirely  eollapBed.  A  large  fragment  of  the  upper,  outer  por- 
tion of  the  iri«  had  l>een  torn  away,  forming  a  large  eoloboma  : 
no  incarceration  of  the  iris,  however,  had  occurred.  Examina- 
tion liy  the  ophthalmoscope  later  on  revealed  clear  mtnlia. 
excepting  a  ►mall  fragment  of  lens-capsule  remaining  at  its 
lower  attachment.  Windle  claims  that  this  case  of  traumatic 
expression  of  the  lens  in  capsule  is  a  silent  yet  forcible  argu- 
ment  in   favor  of  the  Major  Smith  opi'ration. 

Journal  Tenneatee  State  Medical  Association,  Nashville 

Mn,, 
l.'iT   'Tb.    Higher  .Mission  of  the  iHstor.     .1.  I..  Crook,  Jackwm. 

l:i7.  Ah-tracted  in   Tiir.   Ji.i  hnai..  April   :i.   HMO,   p.    I40n. 

Kansas  City   Medical   Index-Lancet 

»/«(/ 

1.3S     The    Medbal    Ak|.i-i1    of    Mental    HenllnR.      .1.    Punton,    Knn..n 

i'Mt     H<,<U,t  I(e«|H,n«lblllty     In     llo«pllnl     Service.     W.     T.     frons. 

Columbia.   Mo.  _    _     „   _ 

140      PrcM-ntallnn  "f   a   Caw   of   U>cflll»-d   Menlngllla.      F.   O.   NelT. 

Kan«a>  City.  .  ... 

HI      IilflTerenilal    Polnln    In    the    Character   of   (he    Brine    Ix-piliin    In 

TuberciilouK  and  A'ui.-  (lnl'-nmyelllU,  Kachltlii  and  Byphlll" 

A     1:    llurwilr,,   Ht     Ixiiil*. 
If.'     KiMie  <  are  of   Epileptlcii       M.    L.   Perry,    Parson".    Kan 

Therapeutic  Gaiette,  Detroit 

Jutir 

H::     The    Value    of    Thyroid    Kitrari    In    Aural     MnnlfentalloDn    of 

Myie<tpma.      K.    M.    Kmllh.    Phlladeliihia 
H«      UactcrlHl   Va.elnea.      K.  C.   I.    MllU-r.   Iietrolt, 


14.'>  The  liatlo  of  nioodPressurc  to  Pulse-Itate  In  Croupous  Pneu- 
monia from  a  Diagnostic  and  Therapeullc  StandiKiint.  II.  .\. 
Hare.  Philad.lphla. 

14(>   •Treatment   of  Hone  Tuberculosis.     II.  A.   Wilson. 

140.  Bone  Tuberculosis,— The  method  that  has  1)eeu  resorted 
to  in  the  .lefTerson  Hospital  out-patient  orthopedic  department 
has  been  fixation  to  enable  weight-bearing  by  the  employment 
of  the  plasler-of-Paris  bandage;  it  has  the  advantage  of 
accurate  fit  and  adajitation  to  the  parts,  it  cannot  be  removed 
by  the  patient,  it  is  capable  of  readjustment  by  replacement, 
and  possesses  all  of  the  advantages  and  none  of  the  disadvan- 
tages of  similar  appliames.  whether  made  of  steel  or  other 
material.  Kach  individual  joint  has  its  peculiar  condition 
requiring  adaptation  of  fi.\alioii  appliances. 
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7.  Interesting  Case  of  Triplets,  (in  examining  a  prlniipnrn 
nged  2H.  Al<lrid).o>  tounil  pie«eii(ing  outside  the  vulva  (lit!  fool 
and  leg  of  a  l.tus.  This  he  was  able  (o  deliver  rpiickly  an. I 
easily,  and    frumd    i(    to   Ih-  »    male   niiimmified    fidtia  of  abonl 

0  iiionthH*  di'vi'lopiiieiit.  On  fiirlher  examination  he  felt  n  baf 
o(  niembrancH  bulging  al  Hie  os  iiteii  ami  the  head  of  n  child 
piesenting.  The  oh  being  liilly  dihiled,  .Mdridge  rtipliircd  tin- 
nieiiiliranca  anil  in  about  nil  hour  deliviTcd  the  patient  of  a 
living    female    ihild    ol    about    Hi.;,    mtmlliH'    development,      lie 

1  lien  placed  his  hand  on  llii'  abdoiiieii  lo  expresH  I  he  placenta, 
mimI  alter  wailiiij;  kouii    liiiii'  with  no  resiill   he  again  evaniituil 
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tlio  piitiont.  Tlip  utenis  hod  contracted  firmly,  but  lio  could 
fiM'l  throu«.'li  tlio  o^i  the  foot  of  another  fetus  protrudnij;.  This 
was  {.'ripped  by  tlie  contracted  uterus,  and  the  patient, 
althoufih  luicasy,  was  having  no  pain.  After  waiting  an  hour 
lie  examined  again  and  fovind  the  os  uteri  dilating  and  the  leg 
as  well  as  the  foot  of  a  fetus  presenting.  Gentle  traction 
seemed  to  bring  on  pains,  and  in  about  20  minutes  he  had 
delivered  the  woman  of  another  fetu.i  (male,  nuinimified)  of 
abuut  four  months'  development.  The  placentae  were  removed 
with  dilliculty.  The  two  male  fetuses  were  attached  to  one 
]ilacenta,  while  the  living  child  had  a  separate  one.  This  was 
apparently  a  case  of  two  ova.  one  of  them  doulile. 
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r_'   'flrculnr  or  Kndto-F.nd  Suturing  of  Arteries.     E.  A.  Smith. 
1.!     The  Mechanical  Effects  of  a  Massive  Right-sided  Pleural  Eltu- 
slon.      A,   C.   (ieddes. 

12.  End-to-End  Suturing  of  Arteries. — The  method  of  end-to- 
end  suture  of  arteries  described  by  Smitli  is  an  evolution  of 
the  method  set  forth  in  his  recent  book  on  bloodvessel  sur- 
gery. The  suture  material  used  is  silk,  for  a  vessel  as  large  as 
the  human  femoral  artery.  No.  0000;  for  one  the  size  of  the 
radial  about  half  that  thickness.  In  addition,  some  fine  chro- 
niicized  catgut.  No.  1  or  No.  2,  according  to  the  size  of  the 
vessel,  is  required.  The  silk  i*  used  from  the  reel,  and  it  is 
essential  to  thread  the  needle  from  the  convexity  of  its  curve 
toward  the  concavity.  The  catgut  should  for  convenience  be 
in  straight  lengths,  that  is,  never  have  been  wound  on  a  reel. 
Smith  uses  an  apparatus  for  sterilizing  silk  or  catgut  by 
superheated  alcohol  vapor.  The  suture  method  is  an  adaptation 
of  the  quill  suture,  the  quill  being  represented  by  the  chromic 
gut.  The  desideratum  is  to  bring  two  endothelial  surfaces 
together,  yet  to  have  a  suture  that  penetrates  every  coat  of 
the  vessel,  but  causes  a  minimum  of  bare  suture  material  lo 
impinge  on  the  lumen.  The  method  is  described  fully  by  the 
author. 
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1.".     Asthma.     11.   B.  Shaw. 

Id     Piuiltary  Extract  and   Some  of  Its  Effects.      L.  Williams. 
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17      Eplb-ptic  Manifestations  In   f'hildhood.      O.   Moon. 

15  'TuU-rous  Sclerosis.     .1     S.  Fowler  and  \V.  E.  C.  Dickson. 

I'.p  The  Ninetieth  Birthday  of  Miss  Florence  Nightingale.  E.  R. 
McKee. 

Uii  The  I'se  iif  Balsams  in  the  Treatment  of  Cystitis  and  Gonor- 
rhea.    II.   I.   Bcrger. 

IH.  Tuberous  Sclerosis. — Tulierous  sclerosis  is  a  rare  devel- 
opmental disease,  interesting  pathologically,  because  of  the 
peculiar  association  of  a  characteristic  nodular  sclerosis  of  the 
cerebral  cortex,  and  tumors  of  the  kidney,  heart,  skin  and 
oilier  tissues.  The  case  Fowler  and  Dickson  record  was  an 
infant,  aged  1  year,  who  had  apjiarently  developed  in  a  nor- 
mal fashion.  It  was  suddenly  seized  with  convulsions,  lasting 
for  several  hours.  It  was  in  a  .semicomatose  condition,  with 
slight  convulsive  movement  of  the  face.  Lumbar  puncture 
showed  that  the  cerebrospinal  fluid  contained  40  lymphocytes 
per  cm.  Otherwise  the  examination  was  negative.  The  child 
remained  in  an  apathetic  condition  for  three  weeks  without 
tile  supervention  of  any  further  symptoms,  and  the  cells  dis- 
appeared from  the  cerebrospinal  fluid,  .'she  then  developed  an 
empyema,  wliidi  proved  fatal.  During  the  whole  of  the 
chihrs  illness  her  appearance  was  indicative  of  cerebral  mis- 
chief, but  the  symptoms,  though  at  first  suggestive  of  tuber- 
culous meningitis,  were  too  indefinite  to  admit  of  any  diagno- 
sis being  arrived  at. 

On    post-mortem    examination    the    brain    showed    numerous' 
hard  nodules,  mostly  in  the  cerebral  cortex,  the  arrangement 
of  the  convolutions  of  which  was  not  appreciably  disturbed,  nor 
was  the  pia  arachnoid  adherent  over  them.     These  nodules,  a 
dozen  or  more  on  each  hemisphere,  and  varying  from  the  size 


of  a  pea  to  that  of  a  small  walnut,  consisted  of  neuroglial 
overgrowth,  with  corresponding  diminution  of  the  nerve  ele- 
ments proper.  The  .surviving  nerve  cells  were  inrrca.setl  in 
size  and  showed  all  stages  of  degeneration  and  disintegraliini. 
Numerous  smaller  nodules  projected  into  the  lateral  ventricles. 
In  the  right  auricular  appendix  of  the  heart  there  were  two 
small  nodules  of  rhadomyoma,  the  histologic  appearances  of 
which  corresponded  to  the  cla.ssical  descriptions  of  this  very 
rare  tiimr>r.  No  lesions  of  special  importance,  apart  from 
empyema,  were  found   in  any  of  the  other  organs. 
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Vincent. 

21.  Malaria.— To  prevent  mosipiitoes  from  biting,  Wolfeiidale 
(who  lays  claim  to  be  one  of  the  first  to  suggest  seriously  the 
niDsiiuito  theory  of  infection)  found  a  .phenol  lotion,  1  in  (iO  or 
1  in  40,  also  ol.  eucalyptol  3i  to  glycerin  or  olive  oil  jii,  useful 
applications. 
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■J.",     .\plastic  Aueniia.     J.  C'arslaw  and  J.  S.  Dunn. 
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lit;  Color  I'erceptiou  and  Other  Visual  Fuoclions  in  Their  Prac- 
tical  ..\spects.      V.   Fergus. 

■J"  Myxosarcoma  of  Ipp.'i-  End  of  Tibia — Osteomyelitis  of  Lower 
End  of  Tibia.     .1.  (i.  Andrew. 


28.  Epilepsy. — When  between  15  and  16  years  of  age.  Ruth- 
erfurd's  jiatieut  began  to  menstruate  for  the  first  time. 
For  three  or  four  years  previous  to  this  she  had  had  a  (it  at 
fairly  regular  four-weekly  intervals,  without  the  occurrence  at 
any  of  these  times  of  any  menstrual  flow.  She  had  never  had 
fits  of  any  sort  before  the  age  of  about  12  years,  but  has  had 
them  with  regularity  ever  since.  These  fits  were  preceded  by  a 
cry  and  were  accoinpanied  by  loss  of  consciousness  and  biting 
of  the  tongue,  hut  never  to  her  knowledge  had  she  lost  control 
of  the  rectal  or  vesical  sphincter.  In  such  a  fit  she  occasionally 
fell  heavily  and  sustained  injury.  At  present,  unless  when  held 
in  check  by  appropriate  medicinal  measures,  the  fit  occurs  with 
regularity  every  month  about  a  week  before  the  onset  of  the 
menstrual  flow,  and  with  the  one  fit  the  tendency  exhausts 
itself  and  does  not  reassert  its  presence  until  a  full  lunar 
month  has  elapsed.  For  a  year  or  two,  Iiowever,  she  had  a 
series  of  single  intermenstrual  fits  occurring  exactly  midway 
between  the  two  periods;  this  was  only  at  the  onset  of  men- 
strual life,  and  she  has  not  exhibited  the  phenomenon  since. 

She  has  now  had  four  children,  and  always  during  the 
amenorrhea  of  pregnancy  and  of  lactatiou  she  has  found  her- 
self free  from  the  fits,  whicli  recurred  again  and  |iresented  all 
their  usual  phenomena  on  her  weaning  the  child.  Menstnia- 
tion  has  always  been  regular  and  absolutely  free  from  pain, 
and  particular  inquiry  failed  to  reveal  any  story  of  pelvic  pain 
or  of  bloodstained  discharge  occurring  at  the  middle  of  an 
intermenstrual  period  at  any  time  in  her  life.  Rutherfurd 
holds  that  such  cases  as  these  teach  us  that  our  conception  of 
what  (Iocs  and  what  does  not  constitute  MillcUchmcr:  must 
undergo  considerable  modification.  In  this  case  there  was  no 
pain,  and  apjmrently  no  discharge  at  the  mid-interval  periods, 
but  their  place  was  taken  over  a  considerable  time  by  ri'cur- 
ring  explosions  of  nervous  energy  of  the  nature  of  true  epi- 
lepsy. The  sequence  of  events  as  evolved  in  subsequent  years 
proclaimed  the  real  dependence  of  such  manifestations  on  the 
cyclical  pelvic  changes,  and  established  their  claim  to  bo 
regarded  as  a  form  of  di/svienorrhea  sine  dolorc  of  the  inter- 
menstrual type. 

Annates  de  Gynecologic  et  d'Obstetrique,  Paris 

Mini.   .V.VAI7/.    .V«.    J,   lip.    iJ7-JJU 
li'.i   •Ligaraenlopexv    in   Trealiu.Dl    of    Uetroversion   at   the    I'terus. 

iDeiiiidatloii    des    llgaineuis    ronds    dans    le    traltement    dc3 

r.^troverslons   iiti'-rines.  I      I..  Chevricr. 
oO     Tubal    Pregnancy    Compelling    Uystirectomy.      ((;rossc.s.ses   tu- 

laiires    faisant    corps    avec    In    corne    uterine    et    necessllnnt 

I'bTSt^'rectomle.)     A.  Couvelairc  and  i.  Moucbotte. 
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SI  Thrrnibnsis  Following  Injection  of  Oollarpol.  (Tliromlnis 
viilvo-vaplnal  snrvcnu  an  trolsi^nu'  jour  <Jt>s  cotichos  pen 
apri's  iini-  inj<Ttlnn  Intra-vpincuso  dc  collarKol.)      M.  I'otockl. 

32  •rrofoial    Hilaiatlon    o(    Vagina    In     Ureecb    I'resontatlon.      C. 

SauvBpc. 

•20.  Treatment  of  Retroversion  of  the  Uterus. — Clievrier  pre- 
fers tlie  mcMiififil  Doli'ris  ti-chnic  for  ligameiitopexy  and  gives 
ten  illustrations  of  tlio  metlioil.  cspedally  of  the  way  in  which 
the  finper  wrapped  in  gauze  stretches  the  lips  of  the  incision 
in  the  peritoneum,  permitting  the  round  ligament  to  be  drawn 
through  and  the  loop  sutured  after  what  he  calls  median 
reinforcement. 

.■)2.  Stretching  the  Vagina  in  Advance  of  the  Fetus  with 
Breech  Presentation. — Sauvage  stretches  the  vagina  with  the 
Champetier  de  Ribes  bag  to  facilitate  delivery.  In  32  cases 
it  enabled  spontaneous  delivery  in  all  but  four  instances. 
When  forceps  are  required,  this  preliminary  dilatation  aids 
materially;  done  cautiously  it  does  not  harm  the  mother, 
while  the  advantage  for  the  child  is  beyond  question.  In 
primiparip  it  generally  promotes  delivery  and  seems  to  reduce 
by  2."i  per  cent,  the  mortality  of  the  children  wliile  they  are  in 
R  belter  condition,  not  having  suffered  from  the  traumatism 
of  compression  from  the  soft  parts.  He  advises  it  also  for 
shoulder  presentation  in  primiparie.  and  in  multipara;  if  the 
child  is  large,  and  gives  the  details  of  50  cases  in  which  this 
vaginal  prefetal  dilatation  was  applied. 

Annates  de  I'lnstitut  Pasteur,  Paris 
April,   X.XIV.   \o.    i.   pp.    2i;-.i.n; 

33  •Experimental  Kesearch  on  Eiantbematoiis  Typhus.     0.  Nlcolic. 
:i4     (ijosslna  ral|>ali8  and  Tr.vpanosoua  Oazalboui  in  I'pper  (iulnea. 

G.   BoulTard. 

.^5  Acetic  Aldi'hvd  Not  a  Normal  Product  of  Alcoholic  Fermenta- 
tion.    Trliiat  and  .1.  P.  Sauton. 

3C  Yeast  Fungi  In  Connecilnn  wUh  Acetic  Aidehyd  In  Alcoholic 
F'ertnentatlon.     Trillat  and  J.  I".  Sauton. 

37  rrewncc   and    llllit.v   of   Boric   Acid    in    Kcspect    to   Vegetable 

Life.      I  Bore  clipz  les  \fgMa\ix.\     H.  Agulphon. 

38  Varrination   Against   Antbraz.      (Sur  la   vaccination   anlichar- 

Imnneuse  par  des  baillies  trcs  virulents  pr^alablement 
mt^'langV^R  dans  le  bouillon-culture  du  bacllle  p.vocyanlque.) 
J.  li'Agala. 

33.  Experimental  Research  on  Typhus.— The  most  important 
results  of  the  research  rept)rted  are  that  it  proved  possible  to 
reproduce  typical  e.vanthematous  typhus  in  monkeys;  and 
that  the  transmission  of  the  disease  by  the  louse  that  infests 
human   I>pingh   was  demonstrated. 

Annates  de  Medecine  et  de  Chirurgie  Infantiles,  Paris 
Woi/  /.I.  xir.  .Vo    If),  pp.  xiis:,i 

3fi      Itare   Forms  of  ("ongcnital    Hydrocephalus.      V.    I*.   Jankovsky. 

40  rbysioiogir    Variations    in    Composition    of  Milk.      (I-es    varia- 

tions phyBiologi<)u<s  d">  la  composition  du  lalt.)  I'.  Las- 
sabll^re.     Tommenred  In  No.  7. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

Uau  21.  /..V.\17.    Vo    2(1.  pp    k3r,-k\k 

41  Opcralivp    Tnalmint     In     Mental     Iilsease.       (He    la    mflhode 

rblrurglcale  en  mf'declne  miniale.)  ric<iu<>  and  E.  Scbwarlz. 
Un„  .?/.  .Vo    21.  pp.   iV-i'jn 

41'  Ilemoval  of  riullii  Uiose  in  Lumbar  Spinal  ('avlty.  T.  Tuf- 
fler  and  .1     Lucas-rbamplonni^re. 

4.'i  Kpldemli  roliomvf'lltlB  in  France  and  Kisewbere.  (Apparition 
wiuK  forme  ■''pI'K-migue  de  la  paralysie  infantile  It  raris  el 
»«  banlleue  i-n  limit.  .Notions  fournies  par  lY'lude  des 
/•pid'-mles  deti  aulres  pays  et  par  la  patboloitle  expC-rlmen- 
lalei        A.    Neller. 

44      Alxirllve  I,o<»l  Treatment  of  KyiiblliH.     II.  llnilo|ieau. 

Bulletins  de  la  Society  de  Pediatrie,  Paris 
Apiii.  XII,  So.  1.  pp  inu-m 

4.'.     The    AeetleSiibllinate   Hlool    Test    for    Iiigestlve    MUlurbanres. 

II    TrIlK.ul.l 
4»1     Mev<r»    I'bpnolphlbniein   Test    in    Nephritis.      *;.    I'alSKeau,    I, 

tixier.  II    Trllioulet  and  c.  Ivrinenu. 
47      llxovery    from   and    lleeurrence  of  Chorea.      H.  Triboulel    anil 

c     IVrineau 
4s   •Aggravailon   of   Sriillniil«    by    Kxercise.      {I,e«   acollow-s  que   in 

gvmnaBli<)iie  aggrave.i      M.   I..  OmbrManni'. 
4!i      I'yiorlr    h|i««m    In    Infant"       (yuelipies    ronrthU'rallona   »ur    !<■ 

pyloro'pHiiror'  du   nourrlsaon  )      11.   iMifour. 

4«.  Form  of  Scoliosii  Aggravated  by  Exercise.  -Omhr^WJanne 
li»*  noticed  thai  when  Mune  of  the  vertebra'  have  become 
we.|ge..liaped  so  that  Heolio«i«  has  ileveloped.  any  attempt  to 
lj«-nd  the  sjiine  forward  eauws  tfirsinn.  Scolioxis  due  merely 
to  mUHeiilMr  insiinieiency  or  deformity  of  the  intervorlebral 
di»c«,  without  deformity  of  the  Imne.  correct h  itself  bn  the 
fcpine  ia  l»ent  forward,  and  gymnaMtic  exereiM-  i»  the  mo»l 
r>u-iiti«l    factor    in    Ireattneut.     Hut    in   KeolioitlH    witb    wedge- 


shaped  vertebne.  the  ilelorniity  increases  as  the  spine  is  bent 
forward;  every  such  niovenieut  aggravates  the  lesions  and 
deformity  and  should  be  strictly   forbidden. 

Lyon  Medical,  Lyons 

ililii    S,    XI. II.    \o.    IB.   pp.    .Q.s' .<)•/().'.•) 

50  'To   liender   Kli'Iclic   Iteslrictions   Less  Dnerous.      (Gouter  sans 

avaler. )      I".   Aubeit. 

.Vail    M.    .Vo.    10,   pp.    10.10- 1 lOS 

51  Sugars    in    Infanl     Feeding.       (De    Teniploi    de    laclose    et    de 

(|ueli|ues  sucnii  autrcs  que  Ic  lactose  dans  rallmcntation 
lonranle  du  nourrisson.)  M.  V(h»  and  C  Torcher.  Com- 
menced Id  No.  111. 

Uiiii  Ji.  Ao.  II,  pp.  loe9-itOB 

52  Ligation  of  Common  Carotid.     Ilesgouttes. 

5.{  Tcchnic  for  Roentgen  Hay  lUagnosis  of  Gallstones.  (La 
radinEriiiihie  !ippll(|uee  it  la  ri'chcrche  des  calculs  billaiies. ) 
F.    Arcclln, 

.Ml.  Sham  Feeding  for  Diabetics  and  Others. — Aubert  has 
found  that  diabetics  and  persons  re(iuiring  a  salt-poor  diet  are 
able  to  enjoy  the  pleasures  of  the  table  by  apparently  eating 
and  chewing  the  food  at  will,  but  expelling  it  linHlly  from  the 
mouth,  not  swallowing  it.  He  advises  this  for  a  time  when 
such  |)atients  seem  to  feel  the  necessary  dietetic  restrictions 
too  keenly. 

Presse  Medicate,  Paris 
.Wn;/    >K.  XVIII.  .Vo.    (.?.  pp.    40/-(08 

54  Modern     PiaKnostic     Methods     A|iplled     to    a     Cancer    of    the 

Bronchus  ami  Lung.  (Cancer  broncho-pulmonalre.)  L. 
Renon.   K.   CiMaudel  and    I..    Mai  re. 

55  Radiography    of    (be    Appendix    Vermiformis.       (Radiographics 

de  I'appendlce  lleo-caecal  sur  li>  Vivant.l     V.  Aubourg. 
Juiic   I.   So.    j}.   />;,.    !«.■). J/6- 
51',  'ICclampsia  and  Morpbin.     J.  Rouvli'r  and  LafTont. 

June    ).  .Vo.    J.5.  pp.   tn-in 
57      r.'iroxysmai    Hemoglobinuria   in    the   Horse  Following  Chilling. 

I  Ilemoglobinurlc    paroxysllque    &    frigorc    du    cbeval.)       A. 

Lucel. 
5s   •  Ptosis   of  the   Cecum.      G.    Lardennois. 
5'.!      I.esions  and   Palbogenesis  of   Microcysllc   Degeneration   of   Ibe 

(Ivarles.     V,.  Forgue  and  G.  Massabnan. 
«0     Advanlagcs   of   Prolonged    Anesthesia    with   Ethyl    Chlorid :    75 

Cases,     M,  llonrcau. 

.')f>.  Eclampsia  and  Morphin. — Rouvler  and  Laffont  state  that 
recovery  was  nuich  more  rapid  and  complete  in  their  eases  of 
cclftnipsia  in  which  they  used  morphin,  injecting  0.01  gm.  at 
a  time,  repeated  from  3  to  .5  times  at  3  or  4  hour  intervals, 
supplemented  by  inhalation  of  chloroform  and  copious  rinsing 
out  of  the  stomach  and  intestine.  They  give  the  details  of  2 
cases,  emphasizing  the  rapid  suhsideni'e  of  coma  and  the 
prompt  recovery;  with  other  measures  the  patients  were 
several   days   recovering   complete   consciousness. 

.">H.  Ptosis  of  the  Cecum. — Lardennois  remarks  that  the  dis- 
turbances from  ptosis  of  the  cecum  have  frequently  been 
erroneously  ascribed  to  wandering  kidney,  ovarian  cysts,  tubo- 
ovarian  varicocele,  displacement  of  the  uterus,  neuralgia  or 
neuropathies,  but  once  suspected  the  symptomatology  ia  in- 
structive. The  pain,  oppression  and  dragging  down  sensations 
are  below  McHurney's  point,  and  the  cecum  may  be  felt  as  a 
soft,  fluctuating  tumor:  it  gives  a  relatively  dull  note  on 
percus«ii)n  during  a  painful  attack,  with  gurgling  sounds  as 
the  attack  subsides.  He  adds  that  the  iialliognomonic  sign 
is  that  when  the  conlenis  of  the  ascending  ami  transverse  colon 
!iie  pushed  hack  toward  Ihe  (■(•cum.  this  causes  pain  in  t  he  right 
half  of  Ihe  pelvis,  while  the  pain  disappears  if  tlie  contents  of 
the  prolapsed  cecum  are  gently  worked  along  from  below 
tipward.  toward  (he  colon.  Dietetic  measures,  maasagc  and 
exercise  of  Ihe  aluhiniinal  muscles  are  Ihe  main  reliance  in 
treatment  for  the  milder  forms,  and  he  is  convinced  that 
many  eases  of  supposed  chronic  appendicitis  in  which  a  euro 
was  realized  by  massage  and  purgatives  were  in  reality  merely 
lases   of   ploHiK   (if    the   cecum. 

If  in  operating  on  an  inHanied  appendix  (he  cecum  is  finnnl 
nun  h  over  4  inches  long,  he  advises  fastening  the  cecum  lo 
rorreet  any  tendency  to  ptosis  la(er.  This  should  also  ho 
advised  if  the  iliHlnrbanees  persist  unmodified  by  medical 
Mieasures  and   massage. 

Revue  de  Chirurgie,  Paris 

hln/i.    A.V.V.    Vo     .'.,    pp     t:,i  nun 

e,I    'Primary    Snrcomii    of    Ibe    Arllculnr    Synovial    Membranes.      F. 

L<'lar«  and  II     Knlunn  Duval 
c,2    *|-alnlily     During     Monilinrg    llelt     Constriction.        (Mori     sublle 
Hu   loiirs   do   I  bImoKlnse   par   le   procC-d(y   de   .Momliurg.j      O. 
(irom  and  A.  Binei. 
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C:!     Tiaomatlr  Radicular  Taral 

ilcnbysscho. 
64   •Continuous   (Jxypon    Initiation   of  the   AlKlomon   In   AlHlominai 

Surgery.      t  Kniplol      du      coui'ant      conthiu      d'oxyg^nc     en 

fliliuiKlc    abdoiulnalo.)       T.    Wolss    and    L.    Semert.      Com- 

nii-ncod    In    No.    -1. 
«.".     i)|uTallVL'  Ticaimont  of  Cancer  of  the  Testicle.     M.  Chevassii. 

fnmui.nied  In  No.  4. 

01.  Primary  Sarcoma  of  the  Articular  Synovial  Membranes. 
^'I'lic  K'sioii  (li'vi'lops  very  insidiously,  it  is  e.xtrenicly  iiuloU-iit 
mid  does  not  interfere  with  tlie  niovenieiits  of  (lie  joint;  from 
2  to  i:!  yenrs  had  chipsod  before  operative  treatment  in  the 
l(i  cases  on  record.  Tlie  results  of  conservative  operations  are 
not  eiicouragiiii;  and  Lejars  deems  amputation  at  once  the 
wiser  course  or,  at  least,  if  the  lesion  shows  si<»ns  of  recurrence 
after  a  primary  conservative  operation.  In  the  personal  ease 
re])(irteil  and  in  l.'{  others  the  knee  was  the  seat  of  the  growth: 
in  the  others  the  ankle.  The  patients  were  between  2(1  anrl 
40  years  old  ill  nearly  every  case.  A  history  of  trauma 
atfectinp  the  joint   is  mentioned  in   several  instances. 

(;2.  Fatality  from  Momburg  Belt  Constriction, — In  the  case 
reported  the  rubber  tubing  was  wound  around  the  waist  to 
]>revent  lii'morrhaf-e  durinfr  disarticulation  of  the  hip  for  a 
tuberculous  process  in  knee  and  hip  joint  which  had  nnich 
debilitated  tlie  jiatient,  a  woman  of  27,  durin;;  tlie  last  two 
years.  Xo  abnormal  sounds  were  heard  over  the  heart.  The 
constriction  was  applied  very  gradually  and  the  operation  ter- 
minated without  mishap.  The  tubing  was  then  unwound  and 
in  about  a  minute  the  patient  collapsed.  Autopsy  sliowed  tlie 
right  heart  acutely  distended.  This  was  favored  by  unsus- 
pected fatty  degeneration  of  the  heart  muscle  and  old  mitral 
and  aortic  endocarditis.  The  case  teaches  the  importance  of 
applying  and  removing  the  tubing  very  slowly  and  cautiously 
to  avoid  sudden  changes  in  the  condition  of  the  circulation. 
Willems  has  reported  a  case  in  which  blood  issueil  from  mouth 
and  nose  during  the  belt  constriction;  fluinard.  a  ease  of 
bloodstained  sputum;  Pieri  of  intestinal  hemorrhage;  Kempf 
of  gangrene  of  the  thigh,  and  dc  iiuvis,  a  fatality  possibly  due 
to  the  constriction. 

<;4.  Continiious  Current  of  Oxygen  in  Local  Treatment  of 
Abdominal  Disease. — The  first  part  of  Weiss  and  Sencert's 
comiminication  was  summarized  in  The  Joitj.nal  May  2S, 
I>;ige  1S29.  They  here  give  the  details  of  .si.\teen  cases  out  of 
a  much  larger  mass  of  material  to  show  the  advantages  of 
continuous  irrigation  of  the  interior  of  the  alnlomen  with  a 
constant  flow  of  oxygen.  It  has  abundantly  demonstrated  its 
usefulness,  they  say.  as  an  aid  to  drainage,  checking  or  pre- 
venting absorption  from  the  abdominal  cavity,  stimulating 
]ieristalsis.  esjiecially  when  combined  with  proctoclysis,  and 
exerting  in  general  a  stimulating  action  on  the  cardiovascular 
apparatus.  They  urge  that  it  should  rank  with  proctoclysis 
and  lavage  of  the  stomach  as  a  routine  measure  in  prevention 
and  treatment   of  peritonitis,  etc. 

Revue  de  Medecine,  Paris 
Hay.  XXX.  Tio.  5.  pp.  .»/,.5-<.}S 
0(;     Nature  of  Osteomalacia.      (Ost^opathie  myflogOne.)      L    Ber- 
nard. 
r,7     Xredlnstinal  rieurisy.     I.  E.  Dovlc  and  r    Saw 
i;.s     Kpidrniiologic   Study   of   Acute   Poliomvelitis.  "  E.   Job  and   J 

1-i'oiiient. 
(iO     Inherited    Syphilis  and   the   Wasserniann   Reaction.      I     Berlin 
and  Gayet. 

Berliner  klinische  Wochenschrift,  Berlin 
3Iaii  3S,  XLVII.  So.  21.  pp.  g.niooo 

70  •General    Anesthesia   by   Means  of   Meltaer's   rontlnuons   Intra- 

iraclu-ai   InsulUation.     C.  A.   Elsberg  and  H.   Lilienthal 

71  •Modllicntion   of  Technic  for  S.   .T.    Meltzcr's   .Method   of   Inlia- 

tradical   InsulUation  for  General  Anesthesia.     E.  Unscr  and 

M.  lictlmaHrt. 
'•2     Three  Cases  of  Congenital    Inherited  Paralysis   of   the  Ocular 

Muscles.     (Zur  Kenntnis  der  angeboreuen  hcreditiiren  Aiigeu- 

muslielliihmungeu. )     IT.  (icbb  and  II    v.  Voss 
7:1     Two  Cases  of  Primary  Gastric  Sarcoma.     W.  Maschkc 
"4     Further    ?:xi>crienc<'s   with    Intramuscular    Injections    of    Men- 

thol-EucaiyptoI    in    Bronchial    and    Pulmonary    Disease       M 

Berliner. 
7.'     Congenital  Cyanosis  in  Four  Generations.      (Morbus  cocruleus 

bei   vier  Generationen.)      O.   Burwinkel. 
7C.     Quantitative  Determination  of  Inhibiting  Body  in  the  Wasser- 

uianu  KeacUon.     II.      (Quantitative  llemiuungsliiirperbestim- 

mung  bei  der  Wassermanu'schen  Reaktiou.l     .1.  Zelssler. 
77     Experimental    Ucsearch    on    the    Aclion    of    Roentgen    Ra.vs   on 

Young    Cells.       (Wirlcung   kleinerer    und    grusser«'r    Rontgen- 

slrahlenmcngen   auf  Jungc   Zellen. )      II.    E.    Schmidt. 
iS     Parllal  Suhniucous  Pyloroplasties.     (Zur  extramucOsen  Pyloro- 

plastili.)     \V.  Ivausch. 
79     Balneotherapy  in  Urinary  Disease.     Wasserthai. 


is  of  the  Brachial  Pieius.     Van-  70-71.  General    Anesthesia    by    Intratracheal    Insufflation.— 

Uliger  and  lielliMann  have  moililied  the  Meltzcr  technic  fur 
respiration  by  intratracheal  insufllalion,  the  main  feature  of 
which  is  the  use  of  a  two-way  tube  tarried  down  into  the 
trachea  to  the  bifurcation  of  the  bronchi.  This  ensures  coii- 
staul  evaeuatiou  of  the  used  air  (even  without  respiratory 
movements)  which  is  the  chief  point  of  superiority  of  this 
over  other  technics  for  artificial  respiration  and  for  inducing 
dill'erential  pres.sure  in  the  lungs  in  thoracic  surgery.  Instead 
of  the  apparatus  devised  by  Elsberg  for  the  purpose,  they 
use  an  ordinary  o.xygeu  tank  connected  by  a  T-tiibe  with  a 
Wolir  flask  containing  a  little  ether,  the  How  of  the  mixed 
ether  and  o.xygeu  being  controlled  by  a  valve.  Their  exjieri- 
menls  with  it  have  been  encouraging.  Elsberg  reports  two 
clinical  cases  in  which  the  method  with  his  apparatu.s  was 
successfully  applied  in  operative  treatment  of  an  ab-iv.s.s  in 
the  lung  or  pleura. 

Centralblatt  fiir  die  Grenzgebiete  der  Med.  und,  Chir.,  Jena 
Mau  10.  Xlll.  .Vo.  8,  pp.  289320 
SO  'Liyer    Abscess    During    or    Consecutive    to    Typhoid.       (L'eber 
I.eberabscesse  ini   Verlaufe  und  Gefolge  des  Typhus  nbdomi- 
nails.  I      E.  Meichior.     Commenced  In  No.  ."i. 

SO.  Abscess  in  the  Liver  in  the  Course  of  or  Consecutive  to 
Tjrphoid. --Meichior  critically  reviews  f)4  articles  that  have 
appearcil  on  this  subject  and  tabulates  the  details  of  25  ca.ses 
of  solitary  abscess  in  the  liver  of  typhoid  origin.  The  prog- 
nosis is  unfavorable  when  the  abscess  develops  from  spread  of 
a  typhoid  cholecystitis  or  thrombophlebitis.  The  clinical  pic- 
ture of  typhoid  appendicitis  resembles  that  of  typhoid  per- 
foration of  the  bowel.  In  .5  cases  the  typhoid  appendicitis  was 
responsible  for  development  of  a  pylephlebitic  liver  abscess, 
all  fatal.  Appendicitis  complicating  typhoid  should  Ije  treated 
as  under  other  circumstances;  after  the  abscess  iii  the  liver 
has  developed  it  is  too  late  for  an  operation,  as  likewise  when 
the  abscess  is  of  pyemic  origin.  With  a  solitary  abscess, 
prompt  operative  treatment  with  ample  outlet  for  the  pus  is 
sliowing  constanth'  better  results  as  the  technic  is  being  per- 
fected. In  the'  12  operative  cases  all  but  2  of  the  patients 
recovered,  while  only  2  recovered  out  of  !)  patients  under  med- 
ical measures  alone.  Pneumonia  in  the  superior  lobe  was 
observed  as  a  complication  in  one  case  and  severe  diarrhea  in 
another,  but  both  patients  recovered.  The  clinical  picture  of 
typhoid  solitary  abscess  in  the  liver  opens  with  high  fever  ami 
pain  in  the  liver  region  about  two  weeks  after  defervescence 
in  a  mild  or  moderate  typhoid,  generally  in  a  male  patient. 
In  some  cases  there  is  a  chill;  jaundice  is  still  rarer.  Tlie  liver 
visibly  increases  in  size  and  is  usually  tender.  Contrary  to 
what  is  observed  with  a  pleural  ciTusion.  the  excursions  of  the 
lower  margin  of  the  lung  are  not  restricted.  Typhoid  chole- 
cystitis generally  comes  on  during  the  febrile  phase  of  the 
typhoid  and  it  is  accompanied  by  symptoms  of  circumscribed 
irritation  of  the  peritoneum,  especially  rigidity  of  the  muscles 
over  the  gall-bladder  region.  Exploratory  puncture  may  be 
necessary;  no  harm  resulted  in  the  S  cases  in  which  it  was 
done.  The  possibility  of  an  abscess  in  the  liver  should  be 
borne  in  mind  when  there  is  a  history  of  a  stay  in  tropical 
regions,  .laundice.  especially  when  intense,  speaks  against  a 
solitary  abscess,  but  when  the  liver  symptoms  have  persisted 
for  two  weeks  or  longer  the  evidence  is  in  favor  of  a  solitary 
abscess,  as  the  other  forms  generally  prove  fatal  l)eff>re  this. 

Correspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

Mail    III.   XL.   .Vo.    ri.    pp.    4.l,t-lfi( 
81   •Normal  Blood  Pres-surc  in  Children.      (Praktische  BemerkunKcn 
fiber  den   Blutdruek  und  iiber  .Vorinalwcric  des  Bliitdruckes 
Im  KIndcsalter.)      F.  Seller. 

ilaii  in.  .Vo.   IS.  pp.   4«S-496 
S2  •Aualeplic    Action    of    .\lcoliol    In    Pathologic    Conditions.       E. 
Alexandroff. 

.SI.  The  Blood  Pressure  in  Children. — Seller  is  convini-ed  that 
the  general  practitioner  will  find  the  blood  pressure  an  im- 
portant aid  in  the  diagnosis  and  prognosis  of  pathologic  condi- 
tions in  children.  He  was  hampered  in  his  research  on  the 
subject  by  not  being  able  to  find  any  normal  standard  for  the 
blood  pressure  in  children  of  ditlerent  ages  and  degrees  of 
development,  and  consequently  he  has  had  a  table  of  normal 
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standards  compiled  in  liis  service.  It  represents  extensive 
research  and  gives  tlie  a};e.  tlic  size  in  centimeters,  the  weijrbt 
(witli  clotliing)  in  kilograms,  and  the  minimal  and  maxinml 
findings  with  the  Riva-Rooei  and  the  Sahli  instruments. 

Tho  table  slates  that  at  the  aco  of  2  and  3.  the  minimal  Rlva- 
Roccl  flndlnjis  range  from  7<'  to  7.'>  and  the  maximal  from  7.1  to  80  ; 
at  4  and  .V  minimal  from  7.">  to  S.'>  and  maximal  from  7!t  to  iin  ;  «t 
<■>  and  7.  minimal  from  7;;  to  ,S7  and  maximal  from  S."i  to  !<ri :  at 
8  and  S.  minimal  fn^m  S7  to  M«  and  maximal  from  !10  to  !»"> ;  at  10 
and  11.  minimal  from  ^7  to  !I0  and  maximal  from  ii.'i  to  06;  at  12 
and  13.  minimal  from  .'>•(  lo  !i!i  and  miiximal  from  !H  lo  100;  at  14 
and  l.">.  minimal  from  KS  lo  IIS  and  maximnl  fr<im  !iS  lo  104  ;  and 
at  Hi  and  17.  minimal  from  !*.'»  to  llu  and  maximal  from  103  to  120. 

82.  Action  of  Alcohol  During  Febrile  and  Other  Pathologic 
Conditions. — Alexandroir  injected  rabbits  with  diphtheria 
toxin  or  other  infectious  products  and  followed  with  injection 
of  alcohol,  the  results  confirniiii};  the  elTect  of  alcohol  as  ob- 
served in  the  clinic  by  Deniiip.  Ilindelaii-;  and  nrilnbaum  in 
respect  to  the  injurious  action  of  alcohol  on  the  circulation 
during  febrile  conditions.  The  alcohol  improves  the  respiration, 
he  found,  but  this  favorable  effect  is  outbalanced  by  its 
unfavorable  action  on  the  circulation,  the  blood  pressure  drop- 
ping and  the  amplitude  growing  smaller  although  the  pulse- 
rate  may  remain  the  same.  The  conclusions  are  that  it  is 
necessary  to  restrict  the  use  of  alcohol  in  febrile  states, 
weighing  in  each  individual  case  whether  the  euphoria  that 
follows  the  use  of  alcohol  outbalances  the  inevitable  somatic 
injury. 

Deutsches  Archiv  fiir  klinische  Medizin,  Leipsic 

-Y(7.V.   X'lK     II.    l,l>.    1-illi        t'OKl    iiiili.ri<l    Aiiiil    /(!.   p.    I.IH 
63     Soap    Cr.vKlals    In    flav-l'olorcd     Siools.       (IpIxt    die    Selfen- 

krlstallc  achollschcr   Stiihic.p      M.    Boruliaii    and    V..    8ladcl- 

mann. 
S4     The   Normal   Koslnoiibilc  Klood   ricturo,      ( t'cber  das  Dormale 

loslnophllc  rilutbild.l      .1    Arnclh. 
K")   'Variations    In    the    Tnlsc  Hale    SlandinK  and    Reclining.       (Die 

l'illKfn-<|iicnz    im    Slehiii    und   ini    I.iic.n.i       1!.    Cclgcl. 
t-fi     Shan-  of  the  Sympathclli    Nervous   Systi-m  In  Iho   Innerratlon 

of  tile  Head.     ( r.elelllpiinp  dcs  svnipatlilschcn  N'ervensvKlems 

an  der  Kopflnnervatlon.  I      I..   It.   Milllei-  and  W.  Dahl. 
S7     Thances    In    Ibe    AdjoininR    Kndoeardhjm    with    Aorllc    Insuffl- 

cii-ni-y    and    Slenosls.       f  Verilnderunpen    am     I'ndokard    der 

I'ars  anrllca  bel  Insufllcicnz  iind  Sleiiose  des  Aortenostlnm.) 

A     Wilke. 
S>^  'Action    of     Kpinepbrin     In     Respect     to     the  .Tonlclt.v    of    the 

Peripheral      Vessels.       I  Adrcnallnwirknne      und      perlpherer 

(iefiisstonnK.  I      I..  Lichtwitz  and  ('.  lllrsrh. 
8!'      I'ower  of   Ilemodlobln    lo  Comlilne  wllli   OxjrBcn.      d'ebcr   das 

Ilitmoclohln  in  normalen  und  pathoIoKisrlien  ZiiKljInden.     II. 

Sauprsloiripin<lonk'svermii^en.  t       !•'.    Mnslnp    and    R.    Slebeck. 
iio  'Traumatir    l.aeiralion    <if    llii-    Aorllr    Valve,       iTraiimatisilie 

JCerrPisBiinc     der     Aorlenklappe.     ziiglelrh     ein     Hellrag    zur 

AnpasKunKsfUblKkelt   des   Herzronskels.  i      R.   Steinltii. 
fil      fjaslrir   Ulifesllon  of   I'roleln.      (fcber   Troteolyse  im   MaRcn.) 

I,.  Kohlenberifer. 
!'2     Neiitrallzini;   I'linellun   of   ,\mmonln    In   Trine.      (Has   Ilarnam- 

roonlak    belm    (:e>iiinden    Mensehen    iinler  dem   <;eHlchtR|innkl 

elner  atisselilier^slleb  nentraliKalfirlK<-hen   riinklion  desselben. 

sowie  die   I'.llanzverliiillnKKe  z«  Isehen   Siiuieii   und   Alkallen 

Im    inenstblleh.n    ilarn    bel    verscliledener    KrnilhrunK.  i       W 

Klein  and  I".   .Morltz. 

nry.  Variations  in  Pulse  Rate  During  Standing  and  Reclining. 
— (ieigel  is  convinced  that  unless  the  pulse  is  examined  both  as 
the  patient  stands  and  reclines  the  conclusions  are  liable  to  be 
erroneous  as  the  rate  may  vary  by  24  to  72  per  cent.  a»  the 
extremes;  the  average  ia  under  .'tO  beats,  lie  has  notes  of  the 
fiiidiiigN  in  7H!t  cases,  the  patients  being  examined  in  both  posi- 
tions. As  a  rule  the  pulse  ilrops  by  12  beats  as  the  individual 
reclines.  Even  with  r-xop'.ithalmic  goiter  the  pulse  slowed  hy 
several  beats  as  the  patient  reclined.  It  is  his  impression  that 
iitiiisually  wiile  variations  and  acceleration  of  the  pulse  on 
reclining  are  signs  of  weakness  of  the  heart.  The  effort  of 
lying  down  may  accelerate  the  pulse  in  some  cases;  he  advises 
examination  for  (his  "negative"  lii'havior  on  su»picion  of  heart 
diseas<-,  nephritis  <ir  neurasthenia.  an<l  urges  double  examina- 
tion of  the  pulse,  staiirlirig  and  reclining,  in  every  clinical  case, 

KH.  Action  of  Epinephrin  on  the  Peripheral  Vesseli.— Lteht - 

wit/,  and   lliruh  removed   the   nerve  onilrolling   the   vessels  in 

the  raliliit's  ear  and   then   tested   the  action   of  epinephrin   on 

the  vessels  in  this  area.     In  all  their  experiments  intravenous 

injection  of  epinephrin  elsi'where  had  an  exceplinnally  intense 

eonstrieling  action  on  the  vessels  in  the  region  ilepriviil  of  its 

nerves.     Their  ex|»erinien(s  also  showed  the  prompt  anlagnnis- 

tie  iietinn  o(  amy  I  nitrite.    They  suggest  as  a  practical  eonelu- 

•ion  from  'I'eir  r<-'<-nr'-\t  that  the  contiiiiKiiis  administration  of 

- i.il  extract  offers  prospj-cts  for  siieeess- 

I.   <>i   I  he   vessels   in   aeiite  infeetfoiis 

' '  |reiiitive  collapse. 


I'll.  Traumatic  Laceration  of  the  Aortic  Valve.  — One  leaf  of 
tlic  valve  was  liuii  hiil  tlic  iiivoeanliuni  dcvidopcil  comjiensat- 
ing  hypertrophy  which  prcvcnlcd  sciimis  disturViance  from  the 
isolated  valvular  lesion,  permit  ling  full  earning  cafMU'ity  with 
heavy  work  for  ten  years  when  the  symptoms  of  aortic 
insuflicieucy  became  more  pronounced.  The  case  is  reported  as 
a  remarkable  example  of  the  way  in  wliidi  tlic  myocardium 
can  adapt  itself  to  palhologic  ciniditions. 

Deutsche  medizinische  Wochenschrift,  Berlin 

Mail  16.  .Y.V.TI7.  Vo.  .'/,  /ip.  SMinis 

93  '(Jcneral  Anesthesia  wilb  I'arl  of  circulation  Shut  Off.  ( Nar- 
kosen    bel    kilnslllch    verkleincrlem    Krcislauf.  1       1'.    Fianke. 

04  Kxpcricnces  with  A'arlous  T.vpcs  of  Tuberculin  in  TrcalmenI  of 
Tuberculosis,     (i.  .lorbmann, 

!i."i   •  Trealment  of  Chronic  ("oniiesllon  of  the  Krnin,     V.  Lots. 

0(1  'I-'avnialile  lutluence  of  KoenlRcn  Rays  In  Kxophthalinic  (Joller. 
(Zwcl  I'illlc  von  Hasedowscher  Krankhcll  durcli  Riintgen- 
sirnblen  sehr  );iluslli;  In'olnflussi. )     K.  Kuchendorf. 

07  rcuupleiuent  Ciinleiii  "f  Ibe  IIIciimI  wllb  Cancer.  ( feber  den 
K"mplemenlj;ehnll    d.'s   lllules   Ki-.'b,skninker.)      (^.   S,   Kngel. 

ris   'Improved  Teeliulc  for  l'alp;iilon  ..f  llie  .Midomon,    A.  (Jalambos. 

!l!)  'Kxperlmenial  Silmulaliou  of  Milk  I'rodurllon  and  the  Secre- 
tion of  Milk  In  Ihc  niaztk  Iniled  Twins,  i  Kxperlmentelle 
Mllebausli'isune  und  Verliallen  der  MllebabsonderunK  bel 
den  zTisHiumenjjewaebseiien  Scliweslcrn  HIazek,*  K,  Itasch. 
loo  'Thyroid  Weakness  and  Su;;ar  Ilunuer.  iScbilddrilscnscbwilche 
und  ZuikirbuuKerl      A    Sli>i;mund, 

n:t.  General  Anesthesia  With  Part  of  the  Circulation  Shut 
Off. — Franko  has  applied  the  Ksinarch  bandage  to  the  thighs  or 
arms  or  both  as  a  preliminary  to  chloroform  anesthesia, 
according  to  Klapp's  suggestion,  and  has  been  impressed  with 
the  advantages  of  thus  shutting  olT  the  blood  in  these  regions 
from  the  iiilluciice  of  the  anesthetic,  the  anesthesia  being 
induced  with  much  smaller  amounts  of  the  drug  than  with  the 
ordinary  technic.  The  method  cannot  be  used  in  case  of  vari- 
cose veins  or  eczema,  joint  and  bone  affections;  it  will  evi- 
dently have  to  be  restricted  to  healthy  and  vigorous  limbs, 
but  under  these  conditions  he  feels  that  it  is  destined  to  a 
wide  sphere  of  usefulness,  espi'cially  for  correction  of  disloca- 
tions, fractures,  incision  of  plilegmons  ainl  other  brief  opera- 
tions. Till'  patients  passed  unilcr  the  influence  of  the  chloro- 
form without  any  phase  of  agitation  and  it  was  rare  at  any 
stage  of  the  anesthesia.  The  breathing  was  always  regular 
and  there  was  no  cyanosis  nor  salivation;  the  pulse  rate 
increased  a  little  after  the  band  was  applied  and  again  when  it 
was  removed,  in  one  case  becoming  a  little  irregular  for  10  or 
2(1  minutes.  There  was  no  vomiting  in  any  case,  either  before 
or  after  the  narcosis,  and  the  patients  rouscil  in  less  than  10 
<ir  l."i  minutes  after  siispeusioii  of  the  drug.  The  return  to  the 
circulation  of  the  blood  ovcihidcn  with  carbon  dioxid  exerted  n 
pronounced  stimulus  on  thi-  respiration  center,  evidenced  in 
laili  case  by  several  deep  breaths.  There  were  no  com]daints 
III  pain  from  the  c<inslriclion.  The  bandage  must  he  inelastic 
anil  applied  according  lo  Klapp's  directions.  (They  were  sum- 
marized in  TllK  .liii'liXAl,  Oct.  in.  imiV,  page  140S.)  The  aim 
in  to  shut  off  as  much  as  pos^ililc  of  botli  venous  and  arterial 
liliioil:  even  one  leg  may  answer  Ihc  purpose.  The  pulse  and 
general  condition  and  tl»e  condition  of  the  limb  or  limbs  ex- 
I  lulled  from  the  circulation  shiuild  be  supervised  every  moment 
;!'<  with  the  Moinliiirg  belt  constriction.  A  slight  transient 
nervous  iliHliirhance  was  observed  in  one  case  in  which  tlie 
haiiil  had  been  left  in  place  for  two  hours  on  both  legs,  and 
'  iiilfeiiberg  has  iceenlly  lepnrtcd  thrombosis  in  7  out  of  7.5 
eases  In  which  (he  Klapp  Icchiiic  had  been  applied.  The  dis- 
liiibances  proved  slighl  and  transient,  but  they  warn  (lia( 
vi'Msels  dis(ended  with  blood  are  more  liable  lo  injury  (liaii 
when  the  Esmareh  bandage  is  applied  to  a  bloodless  limb. 

o.'i.  Treatment  of  Chronic  Congestion  in  the  Brain.— Lots 
lApaliales  on  (he  neee»sily  lor  ticaling  this  condilioii  by 
ili.iwing  the  bliioil  away  from  the  head  while  striving  to  re- 
»luie  and  enhance  Ihe  idasticity  of  the  miildle  coat  of  the 
ecrcbral  arteries.  Kor  llfteeu  years  he  has  been  using  a 
nielhod  of  trca(mcn(  which  he  (liiiiks  fulfills  both  conditions 
and  he  has  reicnily  had  occasion  to  study  the  mechanism  of 
ilx  action  on  a  young  man  with  a  large  defect  in  (he  skull 
permitting  direct  observation  of  Ihe  bi'havior  of  the  pulse.  The 
lieatment  includes  dry  rubbing  of  the  skin  over  the  entire 
liiiily  with  H  coarse  cloth,  and  trampling  barefoot  on  a  pile  of 
line  gravel  healed  from  lielow  rhi»  hiller  form  of  nppliia- 
liun    of    centripetal    stimulation    he    calls    Ai(»/«i//c»,    "gravel 
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rimniiijj."  and  every  time  it  was  applied  the  pletliysmoffiaphic 
liiulin^is  in  the  instructive  ease  deseribcd  showed  tlie  marked 
inllueme  of  tlio  ]>r(H'edure  in  reducing  the  congestion  in  the 
head.  It  may  l)i'  dilliciill  to  distinguish  hetwcon  the  symptoms 
of  congestion  and  those  of  anemia  in  the  hrain;  evcrytliing 
tliat  raises  the  blood  pressure  and  tends  to  paralyze  the  mid- 
dle coat  of  the  arteries  increases  the  disturbances  in  case  of 
hyperemia  in  the  brain  wliile  it  reduces  them  in  ease  of 
anemia.  He  warns  that  a  history  of  syphilis  in  any  ease  does 
not  necessarily  indicate  that  headache  and  vertigo  are  due  to 
"brain  syphilis'';  they  may  lie  the  result  of  simple  congestion 
and  mercury  and  iodid  would  only  aggravate  them.  His  bare- 
foot "gravel  running"  can  Ije  repeated  several  times  a  day,  up 
to  a  half  hour  each   time. 

!)ti.  Bene&t  from  Roentgen  Rays  in  Exophthalmic  Goiter.— 
Ill  the  nrst  of  the  two  cases  re]iorted  by  Kuchendorf,  part  of 
tlic  enlarged  thyroid  had  been  removed  on  account  of  cancer 
but  there  was  ]iroinpt  inojieralde  recurrence.  Under  Roentgen- 
ray  exposures,  however,  the  lesion  retrogressed  and  with  it 
the  symptoms  of  exophthalmic  goiter  and  after  a  month  at 
Kauheim  the  patient,  a  young  soldier,  leported  for  duty  and 
has  been  clinically  in  good  health,  with  uo  signs  of  recurrence 
during  the  two  years  since.  The  results  were  equally  good  iu 
the  second  ease;  the  patient  was  a  woman  who  had  sutTered 
from  progressive  symptoms  suggestive  of  exophthalmic  goiter 
for  ten  years,  rebellious  to  the  usual  medical  measures.  As 
a  last  resort  before  thyroidectomy,  the  Roentgen  rays  were 
applied  to  the  thyroid  and  heart  four  times  each,  and  the 
palpitations  subsided,  as  also  the  profuse  sweats;  the  pulse 
became  regular  (78),  the  circumference  of  the  neck  is  less  by 
y  cm.  than  before  treatment,  and  the  eyes  no  longer  protrude 
so  much,  while  the  patient  sleeps  well  and  feels  well  and  the 
dilated  heart  has  returned  to  a  normal  outline.  The  last 
exposure  was  in  February;  whether  the  benefit  attained  is 
])crmanent  or  not,  it  was  so  striking  that  he  calls  attention  to 
the  case  as  suggesting  a  direct  influence  of  the  rays  on  the 
cardiac  ganglia. 

98.  Palpation  of  the  Abdomen.— Galambos  depresses  tlie  ab- 
dominal wall  with  one  hand,  imshiiig  the  furrow  thus  made 
toward  the  organ  to  be  e.\amined.  Tliis  relaxes  the  wall 
between  the  organ  and  the  furrow  so  that  the  region  is  soft 
and  more  readily  palpated.  The  hand  must  be  pushed  <iown 
gently  into  the  depths,  and  the  entire  thickness  of  the  wall 
worked  down  toward  the  organ  in  question.  It  is  |)ossible  in 
this  way  almost  to  turn  over  organs  to  tacilitatf  palpatioii. 

!10.  Milk  Secretion  in  Both  the  Blazek  United  Twins  After 
Pregnancy  of  One. —See  Berlin   letter,  .July  2,  page  ;!!>. 

100.  Thyroid  Deficiency  and  Sugar  Hunger. — Siegmund  has 
encountered  some  cases  in  which  an  inordinate  craving  for  sugar 
was  the  most  striking  sign  of  defective  functioning  on  the  part 
of  the  thyroid.  He  describes  two  cases  in  detail,  one  in  a  boy 
under  2,  the  other  in  a  girl  nearly  6.  In  both  cases  thyroid 
treatment  restored  conditions  approximately  to  normal,  em- 
phasizing that  the  thyroid  plays  an  important  part  in  the 
sugar  metabolism  in  certain  cases.  Children  with  this  insa- 
tiable craving  for  sugar  tolerate  large  amounts  without  the 
appearance  of  sugar  or  albumin  in  the  urine.  If  thyroid  treat- 
ment is  not  practicable  they  should  be  allowed  all  the  sugar 
they  crave,  as  it  seems  to  mitigate  the  consequences  of  the 
thyroid  insufficiency  and  seems  to  be  an  arrangement  for 
defense  in  a  certain  form  of  thyroid  weakness.  The  older  child 
had  suflered  for  years  from  severe  diarrhea  and  was  extremely 
debilitated;  by  the  sixth  day  of  thyroid  treatment  she  walked 
several  miles  without  fatigue,  while  the  aiipetite  Iweame  nor- 
mal. He  sometimes  gave  suprarenal  juice  in  the  place  of  the 
thyroid  extract,  finding  that  this  advantageously  supjile- 
niented  the  other.  The  benefit  was  equally  striking  in  the  sec- 
ond case,  the  children  becoming  absolutely  transformed  under 
the  thyroid  treatment. 

Medizinische  Klinik,  Berlin 
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Ifti    •i;onorrlioa!  Kpldidymltis  and  its  Treatment.     C.   Brnck. 
IMJ     Tuhen-iilirti's.      S.  Gross. 

loa     Till'  I'upil  Keactlou  In  Upllcptlc  Seizures.  ,  (Bcltcag  xur  Diag- 
nose der  Fallsucht.)     F.  lluchblnder 


104  ImproTod  Technlc  for  Staining  Living  Splrochptca.     (Farl>uni; 

der  Splrochaeta  pallida  In  vivo  nach  li.  Mrlrotrsky. )  L. 
Zweij,'. 

105  Modinod    Form    of    TurKO-Sphj-gmoBrapb.       (Ueber    elne    koin- 

peiidiu.se  Form  dos  Struiiss'sdica  TurKo-SpliyKmograplnn  uud 
furKO-Tonograpbcn.l      1'.  Fliisrbir. 

106  Advantages    of    tbc    Ihlcnhutlillune    Antlformln    Melliud    fur 

Dctcrmluing  Tiilifnic  liaiilll  In  Simliim.     K.  Keiihcr. 

107  Inlinlatlon  Tberapy,  with   Spi'clal   Itci.r.nce  |.>  .MInemI   Saline 

Waters.     (Leber  InliiilatlonsiliiTaple  mil   bcsonderer  llcrilik 

Klcliti;;tmg  diT  Siilrinbalaiiiini'ii.  I      F.  Krone. 
lOS   •Trealmeut  of  Skin  Diseases  wlib  Small  Trppblno.    I  Hobandlnni; 

von  llautkrankbeiten  mil  dim  llautlnpan.)     1>.  Iticbter. 
lOil     Mucous  Casts  in  the  Irlne.      i  Zvllndroide  im  Irin.)      I.    li.ir.is. 
lin     The  Cnbi-a-Venom   Hemolytic  lliiirtion.      i  r.biT  die  Kobrugift- 

luiinolyse  und  die  .Mucli-llolzmauoscbe  I'sycboreukllou.  I      11. 

S.'lui-  and  A.    il.    lliibncr. 

lol.  Gonorrheal  Epididymitis.— Brnek  expatiates  on  the  im- 
poitancc  of  wearing  a  suspen.sory  during  gonorrhea  ami 
refraining  from  any  e.xcess  which  might  aggravate  the  infec- 
tion and  lead  to  posterior  urethritis.  This  is  the  more  ini|ior- 
tant  as  the  majority  of  cases  of  epididymitis  follow  gonorrhea 
with  inadequate  treatment.  The  article  issues  from  the  uni- 
versity clinic  at  Breslau  in  charge  of  Neisser.  In  every  case 
of  acute  febrile  painful  e|>ididyinitis  the  scrotum  is  sterilized 
with  tincture  of  iodin  and  the  tunica  propria  is  incised;  this 
relieves  the  pain  at  once  and  evacuates  existing  lluid.  An  alco- 
hol dressing  is  then  applied  and  if  the  fever  subsides  after  a 
day  or  two  gonococcus  vaccine  treatment  is  then  instituted; 
this  is  especially  useful  in  gonorrheal  arthritis  and  epididy- 
mitis. The  results  have  been  particularly  good  in  50  cases  of 
the  latter.  If  theie  is  no  fever  the  tunica  is  not  incised  and 
the  vaccine  injection  is  made  at  once  accompanying  the  first 
alcohol  dressing.  If  the  nodules  do  not  subside,  hot  sand 
packs  are  applied  for  a  few  days  to  hasten  absorption;  if 
these  fail,  a  dressing  of  adhesive  plaster  generally  accomplishes 
th<'  desired  [jurpose.  It  is  also  the  practice  to  give  3  nig.  of 
atropln  daily  iu  every  case  of  acute  posterior  gonorrheal 
infection  to  keep  the  prostate,  seminal  vesicles,  etc.,  quiet  and 
prevent  dangerous  retrograde  movements.  Even  with  already 
existing  unilateral  epididymitis,  smaller  doses  up  to  1  mg. 
daily  are  given  for  several  days.  This  prophylaxis  is  not 
absolutely  reliable,  he  remarks,  but  even  if  il  succeeds  in  only 
a  few  eases  the  measure  is  justified  as  sterility  is  said  to  fol- 
low unilateral  epididymitis  in  40  per  cent,  of  the  cases  and  in 
90  per  cent,  of  the  bilateral  cases. 

Itl8.  The  Skin  Trephine. — Richter  has  found  extremely  use- 
ful a  small  cylinder  with  a  cutting  edge.  By  twisting  the  cut- 
ting edge  into  the  summit  of  a  furuncle  or  other  focus,  the 
little  di.sc  of  skin  thus  cut  is  easily  removed  and  the  scar  left 
is  minimal.  This  little  skin  trephine  is  also  useful  for  obtain- 
ing blood  for  clinical  diagnosis.  He  supiilements  the  u.se  of  the 
trephine  with  a  suction  apparatus  when  the  plug  does  not 
come  away  at  once. 

Miinchener  medizinische  Wochenschrift 
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111   'Rapid  Instrumental  Dilatation  of  the  Cervix  Uteri.      (Fnlliind 

ung   durch    rasche   Erwelterung   dos   Collum    uteri.)      M.    I.. 

Bossi. 
ll:i     Tbc    Tliird    Left    Convolution    I'iays    no    I'art    in    the    Central 

Midiauism  of  Speech.     (Die  linke  drilte  Stirnwindung  splelt 

kcine    Kolle    im    zcntralcn    Mecbanismus    der    Sprache.  I       v. 

Nirssl-Maycndorf. 
li:{  •SiipiMhcatod  Air  in  Treatment  of  Krysipclas.     (Bclmndlung  des 

l.;rvsl|iels  mit  helsser  Luft.)      C.   Killer. 

114  The  Melostagmin  Ucaction  with  Cancer.      (Die  Mclostagmlnrc- 

akilon    bei    biisartlgcn   Gcschwillston.)      F.    MIchell   and    b. 

115  Thirty  Cases  of  Appendicitis  witbin  Two  Months  in  a   It.uird 

lug"  School.      (Endemie  von  Aiipendlritls.)     C.  Ilnss-.. 

lie     rremature  Ossification  of  Costal  Cartilages  as  I'oss  hie  I nt- 

gen-Uay  Injury.  (Frilhzcitlgc  allgemelnc  \  erknnchcruug  der 
Uiiilienkuorpel  elne  ItiintgensehiidlgiingVi     I!.  \Mcsner. 

117      M.MliiieiUlou  of  the  Wasscrraai:n  Kcactlon.     E.  v.  Dnngeru  and 

lis      Inlivneu'ons  General  Anestbesia.      (Zur  Fragc  der  Intraveniwon 

Virkoso  )      I*    Sick 
119  •I'rophylaxis     of     Uterine     Cancer.      (Gebarmullcrkrebs     und 

.Uifkliirung   des    I'nhlikiims.)      F.    Mllllcr. 

111.  Instrumental  Dilatation  of  the  Uterine  Cervix.— Bossi 
compares  tlie  various  methods  lor  rapid  emptying  of  the 
uterus  and  states  thai  nineteen  years'  experience  with  his 
metal  bladed  dilator  has  demonstrated  that  this  raetho<l  can 
be  applied  in  nearly  every  case,  even  when  there  has  been  uo 
change  in  the  cervical  passage,  and  without  necessity  for  an 
assistant.  The  dilator  Ikus  a  imtural  lalKir-pronioting  elTect 
as  well  as  a  mechanical  action  as  il  stimulates  natural  labor 
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contractions:  but  the  obstetrician  is  not  siibjeet  to  Nature's 
caprices:  with  the  steel  dilator  he  is  her  master.  The  liabil- 
ity to  laceration  is  the  only  objection  to  the  method,  and  this 
injury  is  rare  when  the  gravity  of  the  cases  demanding  the 
rapid  emptying  of  the  uterus  is  taken  into  consideration.  Even 
with  spontaneous  and  forceps  deliveries,  he  remarks,  laceration 
is  liable  to  occur,  and  cervical  incisions  cause  deeper  and  cer- 
tain lesions  and  danger  of  laceration  of  the  uterus.  Xone  of 
the  dilators  in  vogue  has  proved  any  ini])rovement.  he  declares, 
over  his  original  dilator,  but  it  must  be  used  strictly  accord- 
ing to  his  directions,  introduced  under  the  guidance  of  the 
fingers,  the  fingers  guarding  the  ci'rvix  while  the  dilator  is  in 
place:  the  blades  shoiild  be  spread  only  very  gradually,  and 
only  during  a  pause  between  the  labor  contractions.  He  has 
applied  the  dilator  in  4Sn  cases  and  4.54  of  the  mothers  were 
save<l  and  all  but  CO  of  the  children.  The  main  point  is  to 
refrain  from  haste,  except  in  extreme  emergencies.  He  takes 
from  15  minutes  to  an  hour  and  a  half  to  dilate  the  cervical 
canal  sufliciently  for  extraction  of  the  child.  This  he  does 
generally  with  forceps  and  at  once:  the  cervix  dilated  in  this 
way  is  liable  to  contract  soon  again.  Chloroform  can  lie 
given,  he  says,  without  harm,  and  general  anesthesia  is 
directly  indicated  in  eclampsia  reqi'iring  rapid  emptying  of 
the  uterus.  If  the  forcible  dilatation  is  to  be  merely  prelim- 
inary to  spontaneous  delivery,  he  places  the  patient  in  a  hori- 
zontal position  after  a  few  energetic  contractions  have  been 
observed  and  holds  the  dilator  in  place  with  a  bandage, 
spreading  the  branches  a  trifle  occasionally  to  keep  up  the 
stimulus,  and  removing  the  instrument  when  delivery  is  im- 
fiending.  replacing  it   if  the  contractions  become  wcnk  again. 

11.1.  Superheated  Air  in  Treatment  of  Erysipelas.— Ritter 
has  applied  the  hot-air  douche  in  treatment  in  19  cases  of 
erysipelas  and  states  that  the  rapid  recovery  was  striking. 
The  jet  of  superheated  air  was  applied  to  the  spot  for  half 
an  hour  to  an  hour  two  or  three  times  a  day.  Absorption  is 
promoted  to  such  an  extent  that  there  is  generally  a  slight 
rise  of  temperature  afterward.  The  lesions  were  usually  on 
the  face  and  neck :  when  other  parts  of  the  body  were  involved 
he  used  the  hot-air  box  or  chamber   (or  a  hot  flat-iron). 

110.  Prophylaxis  of  Uterine  Cancer.— Miiller  gives  an  illus- 
tration of  a  circular  which  he  hands  to  every  patient  and  has 
printed  on  the  back  of  the  certificates,  etc.,  he  makes  out.  It 
states  in  display  type  that  every  woman  should  apply  to  a 
physician  at  once  for  examination  in  case  of  irregular  bleed- 
ing, especially  after  marital  intercourse  and  during  the  change 
of  life  and  afterward,  and  in  case  of  an  ill-smelling  discharge 
that  loftks  like  water  in  which  meat  has  been  rinsed.  The 
text  concludes  with  the  statement  that  cancer  of  the  womb 
i"  permanently  curable  but  only  by  an  operation  done  at  the 
right  time;  that  is,  when  the  patient  applies  to  a  physician  as 
early  as  possible. 

Therapeutische  Monatshefte,  Berlin 
M«ii.  .v.v/r.  ,V'>.  .i.  vu    i2:,-jKo 

120  •ImiKirlanii-   nf    AIihoIiMi-    lieimKi'    In    Trinlmiiit    of   rni'iimonln. 

«Zur  lirhnndliiiiK  <lir  I.iinKcni'ntzdndiini!  >      Volland. 
11!1      Imporlan-i-  of  Sll.nci'   in  ltii>  Ciir.'  of  I.iii.vriKinl  TiilierciiloiilK. 

(Zur     S<liw<l|{ilK'h«n(Hunii     <lcr     Kihllio|)flnlM-rkiiloBp. )      K. 

KhMlcIn 
122  •Kcable*  and   N<|ilirllls.      IlraHnc. 

12:t  •Operative  Tr<-«iment  of  IiKTiiBe  McnlngltU.     <i.  KrehR. 
J24   •TYi-atnunl  of  S|piinn  of  thr  (;|oitl«  hv  l>xcliiBli.n  of  Milk  from 

Ih<-      l»l<t        I  Iti'liRDilluni!      dP"      SllininrllzenkrnninfcB      mil 

kiihmll<lifr>l<-r  KniUhriinit  I      K.  KlBtlilnIti  nnd  I,,  r.aneiili'ln. 
]2r,      Id'havlor  ..f  I'.roxliU  In  llir  <;«Blrolnl<sllniil  Triwt.    (Verhfllten 

d<r  KufMToiydi-  Im  VcidaininKstrBkl  »      K.   Hon" 

121  •Inillcailoni'  for  Mercurial  Trcntmenl   In  Simple  Alrophr  of  llie 

<(|ille  Ner«e.      ilndlkdllon  fllr  die  yifeekBlllHThchandliing  l«) 
der  einfaehen    Kelinervenalrophle  /      Sriiiillz  Z<'hdeD. 

1 2^1.  Absolute  Repose  in  Treatment  of  Pneumonia.— Volla ml 
ha«  l»-en  tea.hing  since  1K!).'1  the  imporlanee  of  absolute  bcrl 
re.t  in  the  ilorsal  decubitus  in  pncnnionia  and  pleurisy  and  dc 
cl.-rre*  that  both  theory  and  practice  confirm  the  great  value 
of  this  meanure.  He  dm-s  not  have  the  patient  move  at  all 
and  do<'-  not  let  him  sit  up  even  to  Ik.  examined,  not  wishing 
to  allow  the  weight  of  the  consolidated  lung  to  drag  down 
on  the  diaphragm  or  pull  on  the  wiund  parts  of  the  lung.  The 
pneumonic  lolw  low*  all  it«  elasticity  and  acts  like  a  heavy 
weight,  traction  from  which  i«  liable  to  do  serious  harm  to  the 
blood  and   lymph    vou-Ik   and  to  the  air  cellB,     lie  thinks  the 


physician  can  judge  of  the  »ase  well  enough  without  the  neces- 
sity for  thorough  iiliysical  examination  of  the  lungs.  As  the 
patient  lies  on  his  hack  the  inllauicd  part  of  the  lung  has  a 
liriu  support  against  the  rear  wall  of  the  thorax  and  the 
patient  feels  easier  in  this  position.  Treatment  should  aim  to 
relieve  pain,  promote  expectoration  but  reduce  the  impulse  to 
cough,  keep  the  fever  ilown  with  local  cold  applications  and 
stimulate  the  heart  at   need. 

122.  Scabies  and  Nephritis.— Braune  encoiuitered  three 
cases  of  nephritis  accompanying  scabies  and  discusses  whether 
there  is  a  causal  connection  between  tlicm  or  between  the 
nejihritis  and  the  beta-naptliol  or  balsam  of  Peru  used  in  treat- 
ment of  the  scjibies.  In  these  and  in  a  number  of  similar 
cases  in  the  literature  the  nephritis  did  not  develop  imtil 
after  the  scabies  had  entered  an  eczematous  stage.  It  seems 
probable  that  the  scabies  is  able  to  aagravate  an  already 
existing  nephritis  but  tlie  matter  is  still  obscure,  and  he  urges 
systematic  cxauiiuatiou  of  the  urine  before,  dining  and  after 
treatment  of  the  scabies  in  order  to  get  an  insiglil  into  the 
factors  responsible  for  the  nephritis. 

123.  Operative  Treatment  of  Diffuse  Meningitis.— Krebs' 
patient  was  a  woman  of  M4  who  (lcvel<>)i<'(l  middle  ear  disease 
with  an  insidious  onset  and  ])crforation  of  the  tympanic  mem- 
brane by  the  end  of  three  months.  A  large  extradiiral  abscess 
was  evacuated  two  weeks  later  but  symptoms  followed  typical 
of  internal  ear  disease  and  meningitis,  rapidly  progressing  to 
paralysis  and  coma  and  the  patient  was  apparently  mori- 
bund. The  niidiUe  cranial  fossa  was  opened  and  then  the 
posterior;  the  cortex  was  congested  and  swollen  but  no  sup- 
puration could  be  found :  on  accotint  of  a  tendency  to  hemor- 
rhage from  the  sinus  jjctrosvis  no  attempt  was  made  to  open 
into  the  labyrinth.  The  meningitic  sym])toms  rayidly  sub- 
sided and  recovery  was  soon  complete.  The  case  is  cited  as 
encouraging  operative  treatment  in  every  case  of  meningitis 
originating  in  middle  ear  disease  when  the  pulse  and  respira- 
tion permit  the  hope  that  the  ])atient  will  leave  the  talde 
alive.  The  case  further  warns  that  the  findings  in  the  cerebro- 
spinal fluid  are  liable  to  1k>  misleading  and  that  Ivimbar  punc- 
ture may  be  dangerous,  as  wilhilrawal  of  2  or  ."J  c.c.  of  a 
slightly  turbid  fluid,  which  dripped  slowly,  was  followed  by 
immediate  collapse  re(|uiriug  six  hours  of  active  measures  for 
resuscitation.  Kilmmell  has  repcu-ted  a  case  of  traumatic 
meningitis  with  the  fluid  like  thick  pus  and  yet  the  patient 
recovered.  Schlesinger  has  reported  a  case  in  which  the  men- 
ingitis liecamc  worse  after  lumbar  puncture.  Krebs  lost  three 
patients  while  waiting  after  exposure  of  the  ilura;  he  now 
makes  a  practice  of  incising  the  diua  at  once  if  there  arc 
signs  of  pronouiu'cd  meningitis.  The  opening  must  be  ample: 
hernia  of  the  brain  is  e(|ually  liable  with  a  small  as  with  a 
large  incision,  so  hi-  makes  a  large  crucial  incision  and  on  sus- 
(licion  of  an  abscess  in  the  brain  inserts  the  scalpel  at  several 
points  in  the  temporal  lobe  and  cerebellum.  He  diil  not  change 
the  dressings  for  a  week  in  the  case  reported.  Saline  trans- 
fusion of  MW  gm.  was  maile  before  and  after  I  Ik-  operation. 
Tlie  patient  was  discharged  cured  in  three  weeks  but  the  puNe 
persisted  small  and  fast  for  months  longer. 

124.  Treatment  of  Spasmophilia  by  Excluding  Cow's  Milk 
from  the  Diet.  I'isililiein  insists  anew  that  the  change  from 
low's  milk  to  a  earbohydrale,  starih  diet  is  often  a  11  fi-  saving 
measure  with  spasm  of  the  glottis  and  general  convulsiims  in 
the  spasmophilic  <liathesis.  He  asserts  that  the  prompt 
influence  from  this  change  in  dii't  may  diirerentiate  disturb- 
ances from  this  causi'  when  the  symptoms  otherwise  suggest 
meningitis  or  <ditis  me<lia.  It  is  also  useful  in  controlling  the 
spasms  in  whooping cough.  Laiigstcin  wariiH.  however,  that 
the  starch  diet  may  have  a  pernicious  cfl'ect  with  infants  suf- 
fering from  severe  gaslroiiilest inal  disturbances.  Hreast  milk 
is  alone  permissible  in  these  case«.  He  doubts  further  whether 
the  spasms  in  whooping  cough  are  amenable  to  this  measure 
although  eonce<liiig  that  they  generally  develop  on  the  basin 
of  till'  spasmophilic  diathesis.  Kckert  has  reported  excellent 
results  from   lumbar  puncture. 

I2ii.  Mercurial  Treatment  of  Atrophy  of  the  Optic  Nerve.  - 
Schult7.  Zehdcu    rcviuwH     what     has    been     wiitteu'  on    experi- 
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nicntal  aiul  cliiiiial  injury  of  ppviplieral  norvcs  liy  mercmy, 
cspeiially  injury  of  the  uptic  nerve,  and  llieii  relates  his 
experiemes  with  niereury  in  treatment  of  ntropliy  of  the  optic 
nerve  with  and  without  an  organic  nervous  affection.  His 
eonelusions  are  all  in  favor  of  a  mild  cautious  course  of  nier- 
eiirial  treatment  in  simple  atropliy  of  the  optic  nerve,  and 
above  all  when  there  is  a  history  of  syphilis  and  the  optic 
atrophy  is  the  only  symptom.  Remission  of  the  symptoms  in 
tahes  may  also  be  realized  under  mercurial  treatment  if 
there  is  a  history  of  syphilis,  the  Wassermnnn  reaction  posi- 
tive or,  if  negative,  a  history  of  inadequate  specific  treatment, 
and  when  the  state  of  nourishment  and  absence  of  physical 
and  mental  stress  augur  well  for  the  treatment.  The  dosage 
should  be  mild  and  cautious,  never  pushing  the  mercury,  and 
the  field  of  vision  and  visual  acumen  should  be  constantly 
supervised. 

Virchows  Archiv,  Berlin 
Mail.  CC,  \>i.  2.  pp.   ;9,i-,Wi 
1:^7     r'ancrolds.     A.  Tnldernra.     Commonced  in  No.  1. 
12S     Case  of  Lime   Inonislallon   of  tlie   Lungs.      (Knll   von   Kalkln- 
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li;il   •Inhnlntion    of    Conl    Dust    hv    fMiildren.      (I'eber   die    Staubin- 

halntlon  bel  KlnOorn.)      S.  SliliiKU. 
l.io     The    lion    Iteaetlon   of    Lime-rontaining   Tissues.      (7.ur   Ii"rnRe 

dor     Elscnreakllon    kalkhaltlger    (iewebc,    Insbesondere    des 

Knoehons.  I       M.    Snniitii. 
l.'.I      lii'bavlor  of  lione  Marrow  Daring  Chlldron's  Diseases.      (Uehcr 

dns    Vcrbiilton    des    Kno<licniiiarkes    bel    verschledenen    Er- 

krankiingeii  dos  Klndesalters. i     J.  Lossen. 
i;!2     rermenbllitv   of  Normal   Tiitestlne   Wall    for   Minute   Particles. 

(I'eber  die  rermealiilltUt  der  nornialcn  Darmwand  fiir  klelne 

Korpercben.)      \V.  C.  A.  Arlielter. 
.  i;!.'!     Tuberculosis  of  I'arotld  Gland.      (Fall   von   rarotistiiborkulose 

als   Beitrag  zur  Fragc  der  Genese  der  tubcrkulosen  Ulesen- 

zi'llen.)     R.  Klotz. 
1.14     Two    New    Cases    of    Congcnitally    .\bnormally    Large    Parietal 

Foramen.     A.   Maclesza. 
i:t.">      Eye    Changes    wilb     Leukemia.       (T'eber    .\usenveriinderunse'i 
'  bei   der  akuten    und   der   chronlseben   Leiikiimie.)      P.    \*erd- 

erame. 

120.  Soot  in  Children's  Lungs. — Shingu  examined  the  lungs 
trom  22  children  at  Uerlin  to  determine  the  presence  nf  parti- 
eles  of  coal  dust,  and  found  them  oonstautty  in  all  the  cliihlreu 
c)\er  23  days  old.  The  amount  was  not  always  proportional  tu 
the  age. 

Zeitschrift  fiir   Urologie,  Berlin 
Man,  ir,  yo.  S,  pp    33/-i«0 
1. 10     Pathology  of  Gonorrhea  in  the  .Male,     (rieitrligc  zur  Pathologic 
der  Gonorrboe  des  miinnlichen   Urogenltalkauals  und   seiner 
Adnexe.)     G.  P.ost. 
i;!7      Incontinence  of   Urine   from    Urethral   Stricture.      (Zur   Incon- 
tinentia  urlnae    infolge    von    Striktur    dcr    IlarnWilire.)      D. 
Kokorlg. 
138     Blood  Pressure  in  Diagnosis  and  Prognosis  of  Surgical  Kidney 
Disease.       (liedeutHng    der    Blutdiuekmessung    fiir    Diagnose 
und  Prognose  chlrurgischer  Niercnkrankbellen.)      C.  Adrian. 

Zentralblatt  fiir   Chirurgie,  Leipsic 

May  28,  JA'.VF//,  .Yo.  iS,  pp.  7e0-792 
Ki!)   •Teebnic   for  Change   of   Position   ot   Enlarged  Thyroid.      C/aw 

Technik   der    Kropfdislokatlon.)      C.    Arnd, 
UO  •Etiology  of  Traumatic  Ossifying  Myositis.     P.  Ewald. 

June  i,  Xo.   23,  pp.   703-816 
lit    •luii'roved  Tecbnic  for  Nephropexy.      (Zur  Operatlonsiiielliocllk 
dcr  Nephropexie.)     L.  Casper. 

139.  Therapeutic  Displacement  of  Enlarged  Thyroid. — In  the 
case  reported  by  .\rnd,  the  left  half  of  the  goiter  with  the 
parathyroids  had  been  removed,  but  mechanical  disturbances 
persisted  and  increased,  the  lower  right  half  compressing  the 
trachea.  Its  operative  removal  seemed  hazardous  on  account 
of  possible  injury  to  the  remaining  parathyroids.  .\rnd  Sep- 
arated the  enlarged  thyroid  fijom  the  trache.a  and  ligated  the 
superior  artery.  He  then  separated  the  stcrnoinastoid  from 
the  eleidomastoid  upward  from  the  clavicle  and  pushed  the 
smooth  thyroid  tumor  through  the  resulting  slit.  It  pushed 
through  readily  and  was  held  firmly  by  the  muscles  without 
suturing. 

140.  Etiology  of  Traumatic  Ossifying  Myositis.— Ewald  sug- 
gests that  possibly  the  synovia  forced  into  an  adjacent  broad 
lleshy  muscle  by  the  trauma  may  be  responsible  for  starting 
the  ossifying  process.  It  seems  to  develop  only  under  such 
eireumstancrs. 

141.  Nephropexy. — Crsper  incises  the  fibrous  capsule  and 
shells  the  kidney  out  of  its  adipose  capsule.  Hq  then  pushes 
the  capsule  back  and  down,  cutting  it  off  about   1  cm.  from 


the  hilus  in  front,  and  cutting  olf  the  upper  half  in  the  rear. 
The  remaining  rear  half  of  the  librous  capsule  is  then  folded 
together  and  sutured  to  the  f|uadratU3  lumborum  in  suili  u 
way  that  the  upper  part  of  the  kidney,  or  at  least  half  of  it, 
is  brought  beneath  the  costal  arch.  No  suture  is  passe.l 
through  the  parenchyma  of  the  kidney,  but  the  two  through 
the  fibrous  capsule  sustain  the  kidney  until  adhesions  d(  elop 
between  its  rear  raw  surface  and  the  (|uadratus  lumborum  id 
the  front  raw  surface  and  the  abdominal  wall.  He  has  p,  i 
formed  this  operation  for  wandering  kidney  in  lit  cases,  and 
for  nephritis  causing  anuria,  colics  or  hematuria  in  in  other 
cases.  One  patient  with  extremely  contracted  kidney  die<l.  In 
all  the  other  cases  the  kidney  grew  solidly  to  its  environment. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Mni/  2S,  y.X.XIV.  \o.  32,  pp.  72li:,2 
142  Question  of  .Vocesslty  for  Legal  nogulatlon  of  Artlflebil  Abor- 
tion, (/ur  Frage  der  Xolwcndlgkelt  gesetzUeher  Bestlm- 
iniuigen  fur  den  kunstlhben  Abortus.)  n.  Peters  and  l( 
Blumm. 
14.^  Local  Anesthesia  In  Treatment  of  Endometritis  and  Ab<irtlon 
A.  IxraaCz. 

June  i.  ^'o.  23,  pp.  i:,s-SOO 

144      Improved  Laparotomy  Retractor.     (Neuer  Bauehdeckenhnller  \ 

C.  Logothetopulos. 
14.-I     Anapbylaxls    In    Etiology    of    Eclampsia.      (Znr    Thcorle  •  der 

Eklampsleiitiologle.  I      J.    Thles. 
14(5  •"PiopbylMctlc     Method"     In     Treatment     ot    Eclampsia.       W. 

Strognnofr. 

147  •Recovery  from  Puerperal  Eclampsia  After  Decapsulation  of  ibe 

Kidney.      lEin  dureh  Xierendekapsulatlon  gcbelltcr  Fall  von 
puerperaler  Eklampsle.  I      K.  P.alsch. 

148  •Isolation    of   Stumps  of   Uterine   Adnexa   In   Laparotomies    for 

liyneeologie    Disease.      (Neue  Technik   beln   gynilkob.glsiben 
Laparotomlen.)      R.  Solm.s. 
140     Obstetric  Itaeblotomy  Superior  to  Decapitation,   (nhocblotomle 
-  -libachioklast.)     V.  Callri. 

14fi.  Prophylactic  Method  of  Treating  Eclampsia.— Stroganolf 
reanirms  the  ellicaey  of  his  method  of  treating  eclampsia  by 
keeping  the  patients  tinder  the  influence  of  niorphin,  chloral 
and  chloroform,  with  heat  applied  to  feet  and  kidney  region, 
milk  by  the  rectum  or  mouth,  and  avoidance  of  any  irritation. 
The  details  of  his  method  were  given  in  The  .Jourmal.  ,Iuly  3, 
liliin.  page  8f),  and  Sept.  20.  1902.  page  733.  The  mortality  of 
tlie  mothers  has  been  G.C  per  cent,  and  of  the  children  21.11 
per  cent,  in  the  400  cases  of  eclampsia  in  which  this  method 
lias  been  followed.  lie  here  describes  his  experience  with  it 
in  some  test  cases  at  Vienna,  urging  that  its  sj'stematic  appli- 
cation would  reduce  the  mortality  below  2  per  cent,  as  he  has 
done  in  several  long  scries  of  cases,  without  any  necessity  for 
hastening  delivery  or  for  decapsulation  of  the  kidney. 

147.  Decapsulation  of  the  Kidney  in  Eclampsia. — Baisch  com- 
mends decapsulation  of  the  kidney  as  the  most  potent  ami 
reliable  means  of  stimulating  diuresis  at  our  command.  In  a 
case  reported  in  detail  the  primipara  was  apparently  mori- 
bund; the  eclamptic  seizures,  coming  on  after  spont«neons 
delivery,  were  so  severe  that  artificial  respiration  was  re- 
quired for  a  long  time  after  each;  the  pulse  was  soon  120  to 
I. SO.  the  blood  pressure  IfiO  mm.  and  only  248  c.c.  of  urine  with 
albumin  In  ])er  thousand,  were  obtained  in  19  hours.  There 
were  no  further  seizures  after  the  decapsiilation  and  the  coma 
subsided  at  once;  by  night  400  c.c.  urine  with  3  per  thousand 
albumin   had   been  jiasseil. 

148.  "Isolation  of  the  Stumps"  of  the  Adnexa.— Solms  draws 
the  sttimps  down  into  the  small  pelvis  and  shuts  off  the  open 
abdominal  cavity  completely,  ]iroviding  for  drainage  at  iieetl 
with  openings  in  the  front  and  rear  roof  of  the  vagina.  The 
fundus  of  the  uterus  is  drawn  over  forward  and  fastened  to 
the  vaginal  wall,  incised  for  the  purpose.  The  technic  insures 
that  all  raw  parts  are  excluded  from  the  peritoneal  ravit \ . 
ami  the  secretions  from  the  isolated  stumps  arc  .Irained  away 
into  the  vagina.  He  says  that  the  method  can  Im-  applied  to 
the  uterus  also  after  myomectomy,  etc.,  and  that  it  obviates 
danger  of  infection  of  the  peritoneum  from  any  prw-csses  in 
the  genitalia. 

Zentralblatt  fiir  innere  Medirin,  Leipsic 
\Uiii  .',<,  A'V.\/.  .Vo.  a.  pp.  i|j-:,«« 

l.-,ii  ■\-\u-  Mean  Hbvlbm  In  Dogs  and  Cats  Not  Modified  by  Deslnic- 
tlun  of  the  Kellb-Flaek  Nod.-.  (Bedeutung  ties  Keith- 
FiaekscbeB  Knolens  fiir  den  llcrzrbythmus.)  T.  Jaeger 
(Chicago). 
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Kil  'Combined  Oxyccu-Upinpphrlo  Inbalation  Motliod  of  Treatmrnt 
u(  lii-iiDclihil  Asiliiua  (SaiKM'stoH'A'lri'ualiiUbcraple  dvs 
Astbnia    bronrhiale  )      3.    Secrl 

1.')].  Oxygen-Epinepbrin  Xreatment  of  Bronchul  Asthma. — 
Si-^el  liBS  an  arraiigoiiicut.  by  vliirb  the  palieiit  iiilmlos  oxTgcn 
mixed  with  1  c.c.  of  a  1  per  tliousaml  solution  of  opineplirin 
and  reports  two  cases  in  wliicli  tlicst  inlial.itions  promptly 
rured  severe  liroudiial  asthma,  persisting  since  early  childhood, 
refractory  1o  all  olhir  therapeutic  measures.  The  combined 
oxygen-epinephrin  treatment  gave  remarkable  relief  in  one  or 
two  applications  and  after  thirty  in  the  course  of  two  months 
the  cure  seems  to  be  complete.  The  first  p.itient  v.ts  a  woman 
of  51,  the  other  a  girl  of  16.  A  single  sittiii.''  wa.s  followed  by 
a  ni^ht  free  from  asthma,  for  tlo'  first  time  in  years.  The 
•-econd  patient  is  still  taking  one  sitting  a  week.  He  declares 
that  this  simple  inhalation  method  justifies  the  strongest 
hopes,  and  it  should  certainly  be  given  a  trial.  He  experi- 
mented with  it  on  himself  for  weeks  until  convinced  that  the 
i-ombined  oxygen-epinephrin  inhalations  wore  free  from  any 
influence  on  the  blood  pressure  and  untoward  by-effects. 

Policlinico,  Rome 
Jtfoji  tt,  JiVIl.  .Yo.  SI,  lip    C)J  C74 
]."i2     Cnltivniiou  of  LclshmBn  Hodics  lu  Blood  from  tbe  Spleen  wllb 
Aildition   of   Citric    Arid       (Sulla   roItivabilUa    della   Leisb- 
mania  iDfaiKum  diI  saiigue  splciiico  iofctto  cltratato.)      A. 
I.ougo 

Mail  29.  yo  "2,  PP-  676-705 
J.'j.^  'Sodium  Carbonate  and  Acetic  Acid  Serorcactlon.  (Su  dl  una 
niiovlssima  >•  f:irfli>  siet-o  ed  einoreftKloiie  col  carbooato  dl 
sodio  e  I'acido  acctico  dilutlsslml  e  siil  siio  iiisigne  valore 
Hemiologico  e  prueiioetico.)  R  Klvalla.  Conoliidcd  in 
No    23. 

Hay,  SutQical  Section,  No.  r,.  pp.  193  SiO 
].~,4      IjjpomaK  ou  Skull  oi'  Foot       (Lipoma  a  st'da  nira.)     0.  Serafini. 
I.Vi      Epithelioma  Itprlvcd  Iroiii  nasal  Cells.     (Conlribiilo  alia  ronos- 

cenza  deireipltellonia  dell.-  cellule  basali  )      V.  liaudlanl. 
J.">0     Experimi'Dtal  Kcsearcb  on  Defensive  Acll'>n  of  <.'onKlrUtlon  II.v. 
I>eremia       (Iticercbc  sulla  aziouc  difen!,lva  ilclla  stasl.)      M. 
Almagia  and   R.  Tata. 

1.53.  Acetic-Acid  Seroreaction. — Bivalta  published  in  1904  a 
methml  of  distinguishing  iietween  transudates  and  exudates 
by  the  precipitation  of  the  globulins  in  llie  fluid  by  a  weak 
hohition  of  acetic  acid  If  a  drop  of  the  llnil  to  Ix^  examineil 
in  dropped  into  a  glass  containing  lUO  I'.c.  "i  water  with  which 
two  drops  of  glacial  acetic  acid  have  beeu  mixed,  the  drop  of 
organic  flnid  leaves  a  trail  like  a  1ittl<-  smoke  as  it  sinks  down 
through  the  water.  ]?e  now  nnnoiini'cs  that  this  test  slightly 
modified  eau  1>e  used  for  the  diagnosis  au'I  prognosis  in 
various  conditions,  tin-  |iosi(iv<-  reaction  in  an  extremely  weak 
dilution  ol  (he  acetic  acid  indicating  the  lesi-'ting  powers  of 
the  organism,  as  ctiniatcd  by  the  ability  to  produce  globulin'-. 
Ill  health  serum  gives  the  renition  at  1:  l.'iO  or  1:  300  but  in 
)jni  unionia  the  tiguieg  were  1.400  up  to  1:2500;  in  19  cases 
of  typhoid  up  to  1;  900.  The  lowei  thi'  figure  the  graver  the 
prognOBis  as  a  rule,  tbe  increase  of  the  globulins  in  the  blood 
showing  the  active  proresses  of  defense  goiiii;  on.  lie  describes 
the  tecbuic  for  both  tbe  scrum  and  the  blood  test,  but  the 
former  is  simpler.  ^Vhile  the  blood  is  clotting,  he  mixes  one 
drop  of  a  saturated  solution  of  sodium  carbonate  with  100  c.c. 
of  diHtilled  water,  and  in  another  gla«H  two  drops  of  glacial 
acetic  acid  with  100  c.c.  of  distilled  wati-r.  Then  0.5  c.c.  of 
the  serum  is  transfeired  to  a  t''hk  lubi  wliieli  i«  tlii'ii  filled  to 
10  c.c  with  the  soilium  carbonati  solution.  This  is  the  motliir 
•leTum  BolutioD  and  a  drop  is  taken  on  a  glass  rod,  held 
vertically,  and  transferred  to  tin-  acetic-acid  solution;  it  drops 
from  the  rod  in  the  form  of  a  while  rinjr,  best  seen  by  arti- 
ficial light,  'jilt  Miiuii  IS  diluted  again  and  attain  to  determine 
the  extreme  limits  of  the  reaction.  He  relates  his  experiences 
with  it  in  a  number  of  cases. 

Hoipitalstidende,  Copenhagen 
April  IS,  Ull,  hu.  i:,,  pp.  ill-\kO 
1.-.7     Two  r«iuii  of  Multiple   Hyphlllllr   Atrotibv   of  the   BklD.      (To 
Tllfaeldc  nf  ponlsyflllllnke  multiple  Hndalroller.)      U.  Petvr- 
wn 

April  to,  A'.    IC,  pp.  iil  kCi 
l.'.H     Cirtnn    DIoxld    In     It'Kiilatlon    of    I.unit    Ventllallon.       (Om 
Kiilafre    koDi    licgiilniur    I    Organismen    og    Aaraagerne    til 
klrargluk  Mbork j      A.   Krogb. 

April  tl,  ho.  n.  pfi    <«».'.;? 
j.Vi     i  aroiabl'    licnuiin   „t  Itomlgcn  Itajr   Treatment  In  3  Caaen  of 
lUiDurrbaglr    L'tvrinc    Myoma       J.    Jeniieo.      L'ommeDccd    In 
Vo    17. 
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Scbullz,  i'livatdozent.  Oberartt  der  Abteliun):  fiir  LicbtlM'bnndliinK 
an  dcr  Ki^l.  Universitatspoliklinik  ffir  Ilauikrankbelten  zu  Kerlln. 
I'aper.  I'riie.  U  marks.  I'p.  H'S,  with  I'M  Illustrations.  Uerlln  : 
Julius    Springer,    I'.ilO. 

The  Evide.vck  of  PL.\rniE  Infection  Among  GnotNii  SaiiiiKEi.s 
Hv  GcorBe  \V.  McCov,  I'assed  Assistant  Surgeon,  United  Stales 
I'iiblic  llealtb  and  Marine. Hosi>llal  Service.  Taper.  l"p.  8.  Wasb 
lni<1on  ;   Government    I'rlnllnK  Otilcc,    lOHi. 
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Ki'f.  Kussla.  Clotb.  Trice,  0  marks.  Tp.  143.  Vienna  :  I'rban 
&  SLbwuizenberg,  lUJO 

TUBEUCL'LOSIS    OK    CoSSf  MPTIO.X    AND    IIOW    TO    AVOID    IT.       I.essons 

for  School  Cblldreu.  Tiovldcd  by  Dispensary  Aid  Society  of  Tulx-r- 
culosis    League    of    Pittsburg.      Taper.      Tp.    4li,    wltb    illnstratluns. 

Studies  ibom  tue  Kockefei.i.eb  Instititk  rvu  Meuk-ai.  Kk- 
sEAiica.  neprinls.  Volume  X.  Taper.  Tp.  2'~.  New  York  :  Tbe 
Kockefcller   Institute  fur   Medical   Itesearcb,    TJIU. 

UiE  Obtuoimiiie  des  I'liAKTisciiKN  Au/.TEs.  Vou  San.-Itat  Dr. 
Georg  MUller,  Berlin.  Taper.  Trice.  8  marks.  Tp.  IJJS.  wllb  l.Tl 
Illustrations.     Vienna  :   Urban  &  Scbwarzenberg,  ItllO. 

I'lB  TUAXis  UEB  LuKAEEX  Ax.vsTiiEsiE.  Von  Dr.  Artur  Scblesln- 
g<'].  Berlin.  Cloth.  Trice,  5  uiiiiks.  Tp.  IGU,  wltb  Ti  lllustratlonN. 
Viinna:    Urban   &  Scbwarzenberg,    1910. 
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Ifew  Patents 

Recent  Patents  of  Interest  to  Physicians 
Surglial  aiiplianif.     James  \.  Alexander,   Tnitt   Cllv,  Al:i 
Mkrosiopc.      lidward      Hnnscb      and      W.      L.      Taltersou. 

Itocliester,  N.  V. 
Composition    of    matter    to    be    used    for    the    removal    of 

KUiierlluous   bair.      Cornelia   J.    llrown,    l.os   (iatos.    Cat. 
Obtaining  piotiocellulosic   products.      Uenil   I,.   J.   Cbavas- 

sleii.  Lyons.  Trance. 
Separation     of     oxygen     and     nitrogen     from     liquid     nir 

Georges  Claude    Tarls,  Krancc 
Water-irarilier.      Mlllon    U,    Crcsswoll.    Dcs    Moines.    Iowa. 
Uzoue  generator.     Uobert   \V.  liicc.,  Cleveland,  (ihlo. 
ilannlacture  of  tiisodiuin  pbiispliMle  wlili  Indniled  sodium 

I'Hi'ljonate       William    K.   Bidcnour,    Tbiladelphla. 
Bandage.      Karl  II.   Saxe.  Lansdalc.  I'a. 
Massage  apparatus.     ICmina  G.  Slckels.  New  York  City. 
Cup  or  bead  lor  massage  device.     Cbarles  M.   Sleberi,  Jr.. 

i_'iilnnibus,  t.ihio. 
Exliacting  calfein.      Ilclnrlcb   Trilllcb,   Munich,   Germany. 
Combined    but-water    bottli'    an<l    Syringe-reservoir.      She'r 

man  L.   Axfoid,   Burlington,   Kan. 
Ni'hulizer.      Burton    IC.    Baker.    Hartford,    Conn 
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Since  my  paper  deals  with  no  narrow  specialty,  but 
one  whicii  involves  the  api'h'cation  (o  youthful  sul)j(>cts 
of  all  the  rapidly  arrowing  wealth  of  medical  knowIed<ie, 
1  am  aware  that  it  will  l)e  a  dilTicult  matter  to  present 
the  role  of  pediatrics  in  preventive  medicine  without 
iienchinw  somewhat  on  the  tield  of  other  speakers.  As 
a  specialty,  it  can  scarcely  he  said  to  liave  hccn  recoji- 
nizcd  in  this  country  hefoi'c  the  creation  of  a  se])arate 
department  for  our  distinguished  colleague.  Dr.  Jacohi, 
at  the  College  of  Physicians  and  Surgeons  of  Xew  York, 
in  the  year  18(i0.  P>efove  that  time,  and  too  largely 
(iiereafter,  it  was  linked  to  ohstetrics  and  diseases  of 
women,  with  which  subjects  it  had  only  a  quasi  connec- 
tion, and  in  consc(|Uence  its  study  was  contracted  and 
I  cglected.  Having  broken  its  bonds,  however,  and 
emerged  from  overshadowing  obscurity,  pediatrics  to-day 
stands  for  the  a]i])lication  of  the  same  scientific  methods 
iif  investigation  to  the  immature  organism  of  the  child 
and  the  diseases  to  wliich  it  is  liai)le,  as  are  applied  to 
tiie  study  of  similar  processes  during  mature  adult  life 
and  the  subsecpient  period  of  gradual  senescent  decay. 

Xevertheless.  although  often  referred  to  and  practiced 
as  a  specialty,  pediatrics  belongs,  not  to  the  few.  tint 
essentially  to  all  practitioners  of  medicine,  for  tbcv, 
lather  than  the  sjiecialist,  are  (ailed  on  to  apiily  its 
teachings  in  family  practice  to  tlie  vast  majoi'itx  of 
infants  and  children. 

To  distort  somewhat  a  well-known  saying  of  Dr.  Oliver 
Wendell  Holmes,  let  me -advance  the  view  that  preven- 
tive medicine,  as  applied  to  the  child,  should  begin  with 
the  grandi)arents.  Since,  however,  this  carries  me  some- 
what beyond  the  limits  of  the  subject  assigned  to  me.  f 
must  perforce  begin  with  the  birth  of  the  child.  Even 
at  this  starting  point,  the  pediatrist  finds  himself  dis- 
l)uting  the  territory  at  both  ends  of  the  social  scale — 
at  one  end  with  the  midwife,  and  at  the  other  with  the 
obstetrician.  Great  as  is  the  disparity  between  both  the 
knowledge  and  e(|uipment  of  these  two  groups  who  as- 
sist in  ushering  infancy  into  this  inhospitable  world, 
suffice  it  to  say  that  there  is  a  growing  feeling  that 
greater  effort  should  be  made  by  botli  grou])s  to  secure 
maternal  nursing,  because  their  tenure  of  the  field  is 
sufficiently  long  to  determine,  often  irre])arably,  the 
mode  of  the  infant's  nonrishment.  If  breast  feeding  has 
been  unnecessarily  rejected,  the  pediatrist.  when  called 
in,  must  make  the  best  of  the  situation  as  he  finds  it, 
but  he  cannot  alwaj's  retrieve  the  error.    However,  since 
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in  the  majority  of  cases  the  family  physician  conducts 
the  confinement  and  also  suhsetpiently  cares  for  the 
(hild,  we  may  assume  that  pediatric  teaching  governs 
(he  management  of  the  infant  from  birth. 

Fiist  and  foremost,  pediatrics  deals  with  the  nutri- 
tion of  the  infant,  for  unless  it  lives,  science  can  do 
nothing  further  for  its  welfai-e.  Aside  from  rea.sonablp 
hygiene  which  so  many  healthy  infants  .seem  surprising- 
ly able  to  do  without,  the  first  step  in  the  preservation 
of  life  is  suitable  food.  .\s  the  majority  fed  at  the 
breast  thrive  and  the  more  vulnerable  among  the  infants 
were  found  among  those  artificially  fed,  early  attention 
was  inevitably  centered  on  substitute  feeding.  Since 
cows'  milk  was  the  best  available  substitute  for  breast 
milk,  every  effort  was  tnade  to  render  it  more  suitable. 

The  discovery  of  teeming  myriads  of  bacteria  in  com- 
mercial milk  led  So.xhlet  to  ])ropose  sterilization,  in  the 
belief  that  to  bacteria  were  due  the  no.xious  effects  of 
cows'  milk  on  the  digestive  tract  of  the  infant.  I'as- 
leurization  followed  as  an  improved  method  of  killiiiL', 
but  not  necessarily  rendering  innocuous,  the  masses  of 
bacteria  with  their  to.xins  which  abound  in  ordinary 
milk.  Then  followed  the  triumph  of  pediatric  endeavor 
in  I  he  inauguration  of  the  movement,  destined  to  he 
wiiild-wide.  for  the  production  of  clean  milk,  the  laurels 
of  wliicli  we  willingly  share  with  other  workers  who  have 
helped  to  make  it  a  possibility.  This  work  must  suffer 
no  abatement.  Milk,  fresh  and  uncontaminated,  nuist 
be  produced  in  increasing  tjuantities  for  the  use  of  all 
young  childi'cn,  yet  even  recently  there  have  appeared 
those  who.  tinctured  with  commercialism  and  ignoring 
all  other  factoi's,  have  claimed  for  Pasteurization  all  that 
has  been  accomplished  in  the  reduction  of  infant  mor- 
tality. From  the  pediatric  standpoint,  the  role  of  Pas- 
teurization is  and  ever  should  be.  to  keep  clean  milk 
sweet  until  it  is  consumed,  never  merely  to  render  a 
filthy  milk  somewhat  less  dangerous. 

During  the  i)ast  decade,  pediatric  investigators  have 
been  icstlessly  and  eneigetically  active  in  perfecting 
infant  feeding.  The  belief  once  cherished  that  an  e.xaet 
counterpart  of  human  milk  might  be  made  from  cows' 
milk  was  (piickly  shattered.  Although  normal  infants 
thiove  in  greater  numbers  on  sue!)  mi.xtures,  it  was 
found  that  they  must  l)e  adapted  to  the  inexperience. 
the  age,  and  the  idiosyncraeies  of  the  individual  infant. 
For  such  adaptations,  rules  of  great  value  were  forniii- 
lated  and  ])roved,  yet  for  the  less  normal  digestions 
further  studies  seemed  necessary.  .\s  a  result,  the  theo- 
retical structure  on  which  infant  feeding  was  first  based 
has  been  torn  down  and  lebuilt.  The  proteins,  fats,  and 
latterlv  the  sugars  and  carbohydrates  entering  into  the 
composition  of  Iwttle  feedings,  have  been  scrutinized. 
tested,  and  adjusted.  .\s  a  consequence,  it  may  now  i)e 
confidently  slated  that  the  infant,  fed  intelligently  ac- 
cording  to   nioderu    American    methods,  has   to-day    a 
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bettiT  chance  both  of  life  and  well-roundcKl  dcvelop- 
meut  than  over  before  in  our  history. 

As  lias  been  indicated,  the  pur]iose  of  nutrition  is  not 
only  to  preserve  life,  Itut  to  prcxluce  an  uninterrupted 
and  well-balanced  development  of  the  body.  Gain  in 
weight  alone  is  not  all  tliat  is  reijuired.  Nature,  as  a 
rule,  strives  to  do  her  work  well,  and  if  the  eonditions 
are  favorable  slights  no  jiart  of  it.  But  no  workman  can 
build  well  unless  liberally  supplied  with  proiter  material. 
The  infant  fed  on  condensed  milk,  for  example,  may  be 
fat  and  apparently  healthy,  but  Nature  has  been  forced 
to  do  scamiwd  work.  In  the  usual  dilutions,  condensed 
milk  is  low  in  protein,  lower  in  fat,  and  overrich  in 
>u;;ar.  ."^uch  one-sided  nutrition  ])roduces  a  develop- 
ment poorlv  fitted  to  withstand  the  etTects  of  illnc>ss. 
Let  it  not  tw  understood  that  this  form  of  feeding  is 
chiefly  culpable.  All  artificial  feeding  holds  this  dan- 
ger, partly  because  of  its  composition,  ]iartly  because 
of  the  limitations  of  different  infants  in  the  digestion 
and  absorption  of  individual  elements  in  any  food  which 
re|daces  the  natural  breast  milk.  Such  malnutrition, 
in  greater  or  lesser  degree,  accompanies  the  ignorant 
home  feeding,  the  carefully  or  carelessly  yet  faultily  com- 
posed formuUp  of  many  medical  men.  and  the  "just  as 
good"  substitutes  of  the  patent-food  makers.  It  is 
sometimes  a  question  in  my  mind  whether  those  errors 
of  nutrition  which  are  of  lesser  degree  do  not  in  t'neir 
total  produce  more  harm,  since  they  are  more  frequent, 
less  c-ommonly  detected,  yet  equally  liable  to  leave  their 
marks  in  some  degree  on  their  victims. 

On  the  other  hand,  a  body  developed  through  projier. 
well-balanced  nutrition,  is  not  only  less  susceptible  to 
diseases  canscfl  by  bacterial  invasion,  but.  if  such  occur. 
i?  better  able  to  throw  them  off.  and  less  liable  to  com- 
plications. When  we  realize  the  part  played,  not  only 
ity  cr.nipli  cat  ions  but  by  the  other  direct  and  indirect 
results  of  malnutrition  in  swelling  the  mortality  figures 
among  young  iliildren.  the  propliylactic  importance  of 
projier  nutrition,  in  producing  increased  resistance  be- 
comes evident.  Since  we  must  all  realize  that  the  sturdv 
child  possesses  greater  j)owers  of  protection  and  rcn-upera- 
tion.  if  would  hardly  seem  neces8ary  to  defend  this 
premise:  nevertheless  innumerable  instances  of  the  ef- 
fect- of  malnutrition  present  themselves  to  our  minds. 

With  the  marasmic  infants  digestive  action  is  crip- 
]ili-d  :  assimilation  below  par:  slight  errr)rs  in  diet  cause 
fiiither  disturbance;  pulmonary  diseases  are  readily  ac- 
quired: hypostatic  ])neumonia  is  almost  a  specialty: 
furiMK-nlofiis  of  a  severe  and  debilitating  type  is  not  un- 
eornmon;  sui»puralive  conditions  show  little  or  no  tcn- 
demv  to  repair:  the  middle  ear  becomes  afTected  on 
sliglit  provocation:  in  the  hot  months,  summer  diar- 
rh«ti=  more  than  decimati-  their  ranks. 

Rachitis,  another  form  of  malnutrition,  varies  so 
widelv  in  tlie  degree  and  distribution  of  its  manifesfa- 
tions'.  that  the  claim  Ro  often  made  that  it  is  present 
in  the  large  majority  of  bottle-fed  infants  aeems  to  In- 
Kub-tantiated  when  careful  seanb  is  made.  The  clas- 
si^MJ  lione  cliang''!-.  im|)oitant  as  they  are,  ilo  not  mani- 
ff-t  (he  sole  ineidence  of  this  common  affjntion.  The 
ligaments,  the  muscles,  the  nervous  system,  the  respira- 
torv  tra<-t  and  the  int<'stine  may  likewise  be  affected  and 
eontriltufe  to  the  symptomatobigy.  Aside  from  such 
Im'Ik  deforniitieii  a-  may  intlucnef  Ibc  palwntV  appear- 
'  'i'liring  in  later  lifi-,  those  of  the  thorax  and 
'  '•  most  wrious — tin-  former  increasinff  ImiIIi 
'  to  iind  the  dangi-r  from  pulmonary  disease: 
{\<f  mller,  in  (be  female,  menacing  in  later  years  the  life 
uf  both  ni'ithrr  and  child  during  parturition.     The  un- 


developed musculature  of  the  rachitic  child,  causing 
him  to  creep  long  after  he  should  have  walked,  keeps 
him  longer  exposed  to  the  dust  and  dra\ights  of  the 
floor,  and  de)u-ives  bin)  of  normal  exercise,  which  plays 
such  an  important  ]iart  in  healthy  development.  The 
underfed  and  unstable  nervous  system  contributes 
through  convulsions  and  laryngismus  its  own  cjuota  of 
danger,  not  only  of  death,  but  also  of  lasting  paralysis  if 
there  be  bemorrha.gc  at  the  time  of  the  seizures.  The 
relaxed  and  disturbed  intestinal  tract  of  the  rachitic 
furnishes  fretjuently  a  favorable  field  for  the  develo]>- 
nient  of  serious  enteric  afiections. 

The  third  of  this  group,  infantile  scurvy,  is  hajipily 
so  uncommon  as  to  ])lay  a  smaller  ))art  in  infant  mor- 
bidity and  mortality  than  the  other  forms  of  malnutri- 
tion, but  its  com])arative  rarity  increases  the  danger 
that  it  may  not  be  recognized  and  receive  appropriate 
treatment.  No  affection  of  infancy  can,  however,  be 
traced  with  greater  certainty  to  some  deficieiuy  in  the 
elements  of  nutrition,  and  its  increasing  frecpu'ucy  from 
the  too  exclusive  and  ))rolonged  u.se  of  proprietary  foods 
warns  us  to  be  alert  in  its  detention. 

The  pediatrist  has  a  further  imjwrtant  rede,  as  the  ad- 
viser of  the  mother  in  the  care  of  her  children.  .Vll 
that  may  be  summed  up  under  the  com|)rehensive  tern' 
hygiene  is  taught  her  either  in  answer  to  her  question? 
or  through  the  medium  of  the  jjrinted  page.  The  in- 
fluence of  Ijathing.  clothing,  fresh  air,  exercise,  and 
hours  of  sleep,  in  the  Imilding  of  a  resistant  body  and 
in  the  ])revention  of  disca.«e,  together  with  the  necessity 
for  their  nice  adajttation  to  the  dilferiug  ])eriods  of 
inlancv  and  childhood,  need  only  to  he  mentioned  to 
this  audience  to  be  a])|)reciated. 

It  is  also  the  privilege  of  the  children's  physician 
not  only  to  treat  disease,  hut  to  foresee  and  ))revent  it. 
Simple  as  seems  this  statement,  an  incalculable  amount 
of  benefit  can  he  bestowed  on  humanity  in  this  way. 
,\«ide  from  the  countless  ills  which  can  lie  ]irevented  l>v 
pro)icr  management  of  the  feeding,  anemia  must  be 
recognized  and  treated  if  the  child  is  to  escape  the  severer 
en'e<'ts  of  the  acute  infectious  diseases.  Wachitis,  al- 
rea<ly  mentioned,  which  the  ])areiit  invariably  overlooks 
until  its  elfects  are  marked  and  i>ossihly  irremediable. 
mu<t  be  rietected  and  clieckeii.  The  iirophylactic  care 
of  the  teeth,  so  commonly  neglected  because  of  the  di- 
\ision  of  responsii)ility  with  the  dental  s\irgeon,  should 
be  insisted  on  fnun  their  earliest  eruption.  Adenoids 
and  hypertro|)hied  tonsils,  which  are  rarely  brought 
to  the  attention  of  the  throat  specialist  until  they  have 
already  wrought  injury  to  the  child  in  one  oi  more 
diiectious,  should  be  recognized  and  removed.  The 
po|)ular  view,  so  often  advanced,  that  adcnoiils  aiul 
tonsils  will  be  outgrown,  or  that  it  is  scarcely  worth 
while  to  remove  them  since  they  may  later  recur,  is, 
witliout  question,  the  echo  of  evasive  statements  made 
liy  physicians,  who.  feeling  themselves  incompetent  to 
)(cif()rm  these  simjile  operations,  were  the  more  willing 
to  defiM-  them  indefinitely. 

In  direct  opiaisition  to  the  views  of  ccitain  rhino- 
logic  colleagues.  I  believe  that  the  early  removal  of  ade- 
noid obstruct iiu)  to  nasal  breathing  favors  the  normal 
use  iind  consecpieut  expansion  of  the  nasal  passages, 
and  lessens  very  materially  the  prohubility  of  the  occur- 
lenccf  of  those  chronic  liy|ieil  ropliic  ohslructiotis  within 
the  nose  which  later  make  the  removal  of  the 
adenoid.s  ineffective  in  restoring  nasal  breatliing.  He 
lielievch  that  the  view  of  the  rhinologists,  that  con- 
ditions other  than  the  adenoid  are  responsible  for  a 
huge  proportion  of  the  mouth-breathers,  is  due  to  t'le 
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late  age  at  vliiili  tliey  sqq  tliose  pationts,  ami  tlial  tlie 
(pppoiiunity  to  djierate  more  i'reiiviently  (liirin<r  tlie  first 
i'lid  seconil  years  would  smm  rausc  a  inndiliiatidii  of 
their  views. 

Nor  docs  our  iuterest  and  su]ier\  isiou  cease  wlien  the 
iliild  passes  from  tlie  Iiome  to  tlie  school,  or,  in  the  case 
of  the  less  fortunate,  to  the  workshop  or  the  factory. 
Behind  the  educator,  the  inspector  and  the  reformer, 
stands  the  .pediatrist,  who,  from  his  more  intimate 
knowledge  of  tlie  child's  dcvelo])ment  and  limitations, 
directs  their  enlightened  efl'iirts  fur  tlic  hctlcrmcnt  of 
conditions  in  tiicse  fields. 

I  have  endeavored  to  outline  hriefly  in  the  foregoing 
icmarks  the  lamentahle  results  of  neglect,  and  the  enor- 
mous opportunities  of  the  jiediatrist  if  he  exerts  a  wise 
(ontioi  over  the  growing  organism  of  the  cJiiJd.  Tiio 
trite  phrase  tliat  "as  the  twig  is  l)ent,  the  tree's  in- 
clined," had  never  truer  application  than  to  the  youthful 
hody.  Pediatrics  has  reduced  to  a  science  this  formative 
jieriod  of  human  life.  Endless  possihilities  pertain  to 
the  conscientious  application  of  our  knowledge. 

Extensive  as  is  the  deht  which  we  owe  to  the  lahora- 
tory  and  to  the  co-operation  of  other  specialties,  grate- 
fidly  as  we  acknowledge  their  aid  in  conihating  dis- 
ease and  in  insuring  to  the  rising  generation  a  hetter 
c(|uipment  for  their  struggle,  nevertheless,  the  earliest 
and  the  ultimate  responsihility  falls  on  the  cjiildren's 
))iiysician,  for  to  his  hands  tiiey  are  confided  hy  their 
parents,  and  on  his  judgment  reliance  is  placed,  not 
only  to  deal  with  the  present,  but  to  detect  and  remedy 
conditions  and  tendencies  ere  they  assume  a  hai'mfid 
or  serious  phase. 
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THE  NOGUCHI  SERUM  EEACTION"  FOR  SYPH- 
ILIS AS  AX  AID  TO  DIAGNOIS  IN 
EYE  LESIONS* 

ALI'.F.KT  E.  BULSON.  Jr..  B.S..  JI.D. 

I'rofcssor    of   Oijlitlialmology    in    thp    Indiana    fniversit.v    School    of 

Modiiinu 

FORT  WAYNE,   IND. 

The  serum  diagnosis  of  syphilis  as  given  to  the  world 
by  Wassermann,  Neisser  and  Briick'  in  1906,  has  now- 
become  a  well-established  diagnostic  method,  generally 
used  in  all  medical  centers,  and  has  proved  of  value  in 
all  fields  of  medicine. 

The  Wassermann  method  is  an  adaptation  of  the  Bor- 
det-Gengou phenomenon  of  complement  deviation,  in 
which  the  hemolytic  system  consists  of  a  suspension  of 
washed  red  blood  cells  of  the  sheep,  hemolytic  ambocep- 
tor made  by  immunizing  rabbits  to  sheep's  red  blood 
cells,  and  as  complement  fresh  guinea-pig  serum.  For 
syphilitic  antibody  the  serum  from  suspected  patients  is 
used,  and  for  antigen  a  watery  extract  of  a  liver  of  con- 
genital syphilis  known  to  be  rich  in  Spirochwia  pallida. 

It  has  been  pointed  out  that  there  is  one  factor  of  er- 
ror in  this  method  due  to  the  fact  that  there  is  in  human 
serum  a  variable  amount  of  natural  antisheep  ambo- 
ceptor which  tends  to  produce  hemolysis  and  hence  a 
negative  reaction  in  the  presence  of  the  smaller  amounts 
of  syphilitic  antibody.   To  avoid  this  error  Xognchi*  has 

•  Read  in  tlie  Section  on  Oplitlialmology  of  tlie  American  Med- 
ical Asiiociatlon.  at  the  Si-ttytirst  Annual  Session,  held  at  St.  Louis, 
June,  mio. 

1  Wassermann,  Neisser  and  Brilck  :  Deutsch.  med.  Wchnschr., 
1006.   ixxll.    74.1. 

2.  NoRiichi  :  A  New  and  Simple  Method  for  the  Scrum  Diagnosis 
of  Syphilis,  Jour.   Expcr.  Med.,   lUOU,  xl,  392. 


proposed  a  change  in  the  hemolytic  system.  His  modifi- 
cation consists  in  using  human  red  blood  cells,  with  anti- 
human  serum  from  rabliits,  instead  of  sheep's  cells  and 
hemolytic  serum  from  rabbits  as  used  by  Wassermann. 
By  the  use  of  this  anlihuman  hemolytic  system  the  vari- 
able antisheep  amboceptor  of  human  serum  is  eliminated 
as  a  disturbing  factor.  Noguchi  has  also  found  it  possi- 
ble to  prepare  antigen,  antiluiman  hemolytic  amboceptor 
and  guinea-pig  complement,  in  the  form  of  reagent 
pa])ers  which  remain  fairly  stable  so  long  as  kept  per- 
fectly dry,  thus  simplifying  the  method  without  any  jjac- 
rifico  in  accuracy.  His  views  regarding  the  use  of  com- 
plement dried  in  paper  have  been  modified  within  the 
past  few  months  and  now  he  considers  it  advisable  to 
use  the  liquid  complement  whenever  possible,  the  use 
of  complement  in  ]ia]icr  to  be  re.served  for  emergencies. 

The  technic  of  the  test  is  described  in  detail  in  Xo- 
guchi's  work"  and  is  quoted  in  brief  as  follows: 

Only  al)Out  2  c.c.  of  tlie  ])atient's  blood  is  needed  and  this 
may  l)e  obtained  by  puncturing  the  inde.\-finger  or' lobe  of  the 
ear  and  collecting  the  blood  in  a  .small  glass  tube.  The  bloml- 
clots  and  the  serum  separate  in  a  few  hours  at  room  temper- 
ature. If  the  test  is  not  to  be  made  within  two  or  three  days 
the  serum  should  be  drawn  oir  with  a  capillary  pipette  for 
storage. 

The  corpuscle  suspension  can  be  prepared  with  the  blood  of  a 
normal  per.son.  The  blood  is  allowed  to  drop  into  a  test-tulie 
of  salt  solution.  The  proportion  should  be  one  drop  for  each 
4  c.c.  The  quantity  of  the  suspension  thus  prepared  is  enough 
for  one  complete  test,  with  some  left  over  in  case  it  is  neces- 
sary to  repeat  the  test.  The  suspension  must  be  allowed  to 
stand  over  night  in  a  cool  place,  or  is  centrifugalized  soon  after 
collection,  to  separate  the  cells.  The  supernatant  fluid  is  care- 
fully poured  oil'  and  replaced  with  a  fresh  salt  solution  and  a 
suspension  made  by  shaking.  This  operation  removes  the 
serum  constituents,  and  especially  the  fibrin  ferment,  which 
often  disturb  the  test.  A  1  per  cent,  suspension  of  the  washed 
corpuscles  should  be  used. 

To  facilitate  the  carrying  out  of  the  test  a  rack  eontaining 
two  rows  of  holes  for  the  tubes  shfiuld  be  used.  For  each  test 
two  tubes  are  required,  one  in  the  front  row  and  its  control  in 
the  rear  row.  There  will  also  be  two  pairs  of  tubes  to  serve  as 
positive  and  negative  controls. 

Put  into  each  of  two  small  test-tubes,  front  and  rear,  one 
drop  (about  0.02  c.e.)  of  the  serum  to  be  tested  from  a  capil- 
lary pipette.  Add  to  each  tube  0.1  c.c.  of  40  per  cent,  fresh 
guinea-pig  serum  made  by  adding  1  part  of  complement  to  1  •,{. 
parts  of  0.9  per  cent,  salt  solution.  In  an  emergency  or  where 
fresh  cDiiiplement  cannot  be  obtained  dried  slips  of  paper,  each 
ocmlniuiiig  two  units  of  complement,  may  be  substituted.  To 
the  front  tube  add  the  slip  bearing  the  antigen.  Then  to  lioth 
tubes  add  1  c.c.  of  the  1  per  cent,  suspension  of  washed  human 
corpuscles.  Shake  the  tubes  thoroughly  from  time  to  time  to 
distribute  the  reagents  evenly  throughout  the  niixtun'  as  they 
dissolve  out  of  the  paper. 

With  every  series  of  tests  it  is  necessary  to  carry  out  two 
sets  of  controls,  and  for  this  purpose  four  additional  tulies  will 
be  necessary.  To  each  of  the  first  pair  of  these,  one  in  lh« 
front  and  one  in  the  rear  row,  is  added  one  capillary  drop  of 
a  syphilitic  serum  known  to  give  a  positive  reaction.  This 
will  servo  as  a  juisitive  control.  To  the  second  pair  add  one 
drop  of  normal  serum  known  to  give  a  negative  reaction:  or 
the  tubes  may  be  left  empty.  This  pair  of  tubes  will  serve  as  a 
negative  control.  Now  put  into  each  tube  complement  and 
into  the  tubes  of  the  front  row  only  antigen,  adding  finally 
1  c.c.  of  the  corpuscle  suspension  to  each  tulio. 

Place  the  rack  holding  these  pairs  of  IuIh-s  in  a  waterbatli, 
thermostat,  or  warm  place  not  over  37  C  The  vest-pocket  is 
warm  enough  and  convenient  in  an  emergency  when  none  of  the 
above  is  at  hand.  Allow  an  hour  fr.im  the  time  the  mi.xture 
is  made  for  the  antibody  to  combine  with  the  antigen  and  for 
complement  to  be  fixed.  If  a  water-lmth  is  used,  thirty  min- 
utes is  a  siiflieient  length  of  time.     If  dried  paper  complement 
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is  used  tliis  jtoriod  of  incubation  should  lie  extended  to  twice  as 
lonfi  a?  i>  the  case  when  liqviid  complement  is  used.  The  con- 
tents of  the  tube  are  as  follows: 

Rear:  Test  serum  +  coniplm.  (2  units)  +  0  +  corpuscle 
SHsp.  1  o.c. 

Front:  Test  senim  +  complm.  (2  units)  +  antipen  +  cor- 
puscle sjisp.  1  c.c. 

First  incubation  at  37  C.  for  one  hour:  then  add  to  each 
tube,  both  front  and  rear,  a  slip  bearing  two  units  of  ambo- 
ceptor. Allow  another  two  hours  in  the  tlierniostat  or  one 
hour  in  water-kith.  After  final  inculjaliou  the  tubes  should 
be  kept  at  room  temperature  for  a  few  hours  before  the  results 
are  recorded. 

It  is  necessary  to  make  certain  that  the  testii  in  the  control 
sets  have  been  properly  carried  out.  The  pair  of  tubes  contain- 
ing normal  serum  (or  without  any  serum)  must  be  completely 
heninlyzed.  Iliese  constitute  the  negative  controls  and  show 
that  the  hemolytic  system  used  is  etTective,  and  that  the 
amount  of  antigen  used  is  not  by  itself  inhibitory  of  hemolysis. 
Next,  the  front  tube  of  the  positive  control  set,  containing  a 
known  -yphilitic  serum,  must  show  total  inhibition  of  heniol- 
vsis.  while  the  rear  tube  must  show  complete  hemolysis.  Thus 
we  are  certain  by  the  rear  tube  that  the  syphilitic  serum  itself 
does  not  inhibit  hemolysis,  while  the  front  tube,  in  which 
hemolvsis  is  inhibited,  shows  the  ability  of  syphilitic  antibody 
to  fix  complement  in  the  presence  of  the  antigen  employed. 

These  essentials  having  been  fulfilled,  the  tubes  containing 
serum  for  diagnosis  can  be  scrutinized.  In  these  tests  hemol- 
ysis must  be  complete  in  the  rear  row,  since  antigen  is  not 
present  and  the  amount  of  scrum  used  should  not  be  inhibitory. 
Should  hemolysis  be  inhibited  markedly,  showing  usually  an 
anticomplementary  action  on  the  part  of  the  patient's  serum, 
this  may  be  overcome  by  'iiiactivation"  of  the  serum  for  tliirty 
minutes  at  Hd  C.  (before  commencing),  after  which  it  will  be 
necessary  to  use  four  (o  five  drops  of  the  serum  in  the  test. 
The  time  of  inactivation  for  this  purpose  may  be  shortened  to 
fifteen  minutes  (instead  of  thirty  minutes)  and  three  drops  of 
the  serum  used  in  this  instance.  The  anticomplementary 
action  can  be  overcome  also  by  the  use  of  a  larger  dose  of  com- 
plement. In  case  inhibition  is  only  slight  in  amount,  the  addi- 
tion of  0.1.5  to  0.20  c.c.  of  a  40  per  cent,  complement  mixture 
(mentioned  already)  can  be  used.  Tlie  above  irregularities  are 
occasionally  encountered  in  the  test,  especially  during  the  sum- 
mer months. 

The  tubes  containing  the  serum  for  diagnosis  and  antigen, 
I  lie  front  row  of  tubes,  may  be  examined  for  final  results.  Here 
I  ]iy  dngrue  of  hemolysis  may  be  encountered,  from  total  inhihi- 
I  ion  to  complete  dissolution  of  corpuscles,  depending  on  the 
presence  or  absence  of  syphilitic  antibodies  and  the  numljer  of 
:  ntibody  unite.  With  complete  inhibition  of  hemolysis,  tin' 
I  nd  reaction  is  easily  interpreted,  the  corpuscles  settling  to  the 
l.ottom  of  the  tube  with  the  clear  salt  solution  above.  Com- 
pli-le  licniolynih  likewise  gives  a  result  easy  of  interpretation, 
1.  1  ■  i.e  corpuscle  mass  is  entirely  dissolved,  tlie  hemoglobin 
;  .  into  solution  and  coloring  the  salt  solution  a  deep  red 
.',-1,  ..,|or. 

U\  taking  into  consiileration  the  bulk  of  corpuscles  settling 
to  the  bottom  of  the  tube  and  the  amount  of  tinting  of  the 
sufiernatant  salt  sobition,  and  by  comparison  with  the  positive 
and  m-gative  controls,  the  varying  degrees  of  inhibition  of 
h<nj')l\-ii.  may  be  UMcrtained.  In  interpreting  the  result  com 
pliti;  iiiliibilion  of  hemolysis  compuniide  with  the  |)08itive  Cim- 
ti'il  1-  i;ill«ii  strongly  |io«itivc:  complete  hemolysiM,  comparable 
witlj  ilie  nigative  control,  is  de»igna(ed  as  a  negative  reaction. 
If  (iO  to  70  jicr  <ent.  of  the  bulk  of  lurpuHcles  in  dissolved  the 
r<!aclion  is  doubtful  and  should  not  be  Uiken  into  consideration 
for  diagnosis.  In  a  known  H[>ccific  ca<w!  such  slight  inhibition 
hhoiiM  Ix.'  an  indication  for  further  treatment  an  evidence  of 
till  I  '  irt  iniK'd  pr<'Hence  of  syphilitic  antilxxlies  in  the  patient's 
I  .' M<  is  n   faint  degree  of  hemolynio,  the  main  bulk 

Ix'iiig  intact,  the  reaction  should  be  called  posi 
J'  iutenjw  himolyhis,  with  about  10  to  20  per  cent, 
diwululiun  of  the  ourpusclc  mass,  sbould  be  called  weakly 
|Hi>itivc.  while  30  to  40  per  cent.  hcmolysiH  is  designated  as 
faintly  positive.  Neither  the  weakly  positive  nor  the  faintly 
f.o»itivc  reaction  tliouhl  l«-  nrrepteil  nn  a  definile  dingnoiis  of 
■Xphilia    without    the    prcwnce   u(    strong   clinical   evidence  in 


favor  of  such  a  diagnosis.  In  case  the  reaction  should  he 
doulitful.  the  serum  should  be  reexamined  after  a  period  of  a 
week  has  elapsed,  and  if  necessary  several  examinations  in  suc- 
cession should  be  made.  In  all  eases  it  is  a  wise  precaution  to 
take  the  blood  for  examination  shortly  before  meal-time. 

It  may  be  stated  licre  that  all  human  serums  gradu- 
ally become  anticoiuplcnioutary  after  several  days  on 
standing,  some  more  pronouncedly  so  than  others.  This 
change  sets  in  mucli  more  rapidly  at  a  higher  tempera- 
ture, such  as  that  of  a  room,  than  at  a  lovver  t.cmi)era- 
ture.  such  as  that  of  a  refrigerator. 

In  order  to  have  a  positive  control  test,  whenever  ex- 
amining an  unknown  serum  one  must  always  have  at 
hand  a  syphilitic  serum  known  to  give  a  positive  reac- 
tion. For  this  purpose  one  has  to  obtain  a  good  speci- 
men, which  can  be  ])reserved  on  ice  for  months.  Should 
such  a  specimen  become  too  anticomplementary  on 
standing,  one  can  remove  this  (u-operty  by  heating  the 
serum  at  55 — 56  C.  for  al)oiit  fifteen  minutes. 

The  method  of  titrating  the  antibody  content  of  syph- 
ilitic serum  in  order  to  determine  the  exact  strength  of 
each  specimen  is  fully  described  by  Noguchi,  as  also  the 
manner  of  preparing  slips.  Guinea-pig  serum  is  used 
as  complement  and  this  should  be  used  fresh,  as  after 
the  serum  is  forty-eight  to  seventy-two  hours  old  its  activ- 
ity is  rapidly  lost,  even  at  refrigerator  temi>erature  if 
the  serum  is  kept  in  a  fluid  form. 

Antihuman  hemolytic  amboceptor  is  made  by  immu- 
nizing rabbits  against  human  blood  corpuscles.  Large 
rabbits  are  injected  with  increasing  amounts  of  washed 
human  lilood  corpuscles  five  times  in  succession 
intraperitoneally,  allowing  a  four-day  or  five-day 
interval  between  injections.  Nine  or  ten  days 
after  the  last  injection  the  rabbit  may  be  bled  from  the 
carotid  artery,  the  blood  collected  in  a  tube  and  placed 
at  room  temperature  for  several  hours  before  being 
transferred  to  the  refrigerator.  At  the  end  of  twenty- 
four  hours  the  clear  serum  is  collected  by  decantation 
and  this  should  be  titrated  to  determine  its  strength. 
DillVrcnt  rabbits  react  dilTerently  to  amboceptor  jiroduc- 
tion  and  often  a  weak  serum  will  lie  obtained  after  a 
long  immunization,  while  at  other  times  a  powerful 
scrum  may  be  obtained  after  four  injections.  A  good 
prcpaintion  will  have  a  value  of  one  unit  in  something 
less  than  0.001  c.c.  of  scrum ;  that  is  0.001  c.c  of  serum 
or  less  will  cause  complete  hemolysis  of  1  c.c.  of  a  1  per 
cent,  suspension  of  hmuan  erythrocytes  when  combined 
with  an  excess  of  complement,  say  0.02  c.c.  of  fresh 
guinea-pig's  sertim. 

Xoguchi  stales  that  alcoholic  extracts  of  certain  tis- 
sues contain  variable  (piantilies  of  anlrgen  for  syi)hili>. 
There  is  more  in  heart,  liver  or  kidney  than  in  nervous 
tissues,  so  far  as  has  bi!(,'n  determined.  The  liver  of  a 
lOiiL'cnitally  Ryphilitic  fetus  is  one  of  the  tissues  richest 
in  tbcie  antigenic  lipoids.  In  the  preparation  of  anti- 
;;(ii  the  protx'dure  is  as  follows: 

F.xtract  a  mashed  paste  of  liver,  heart  or  kidney  of  man,  ox. 
guinea  pig.  rabbit  or  ilog  with  ten  ])arts  of  absolute  ah'oliol  at 
.'(7  t'.  for  several  iliiys.  Kilter  tliioiigh  paper  and  cidlcct  the 
nitrate,  llring  the  latter  todryni'ss  liy  evaporation,  uiid  lake  up 
the  residue  with  a  small  quantity  of  ether  and  add  five  volumeF" 
of  acetone.  A  precipitate  forms,  which  is  allowed  to  settle  tn 
(he  Ixittoni  of  the  vessel  and  thi'  "iipernalnnt  fluid  ilecanled  o(T 
Thi«  in"olulile  residue  conlninK  antigenic  lipoids  and  it" 
hlrentrth  i«  eKtimnted  by  t.nking  O.'J  gram  of  the  n-sidue.  ili«- 
solving  it  in  abnul  Ti  c.c.  of  I'lher.  and  grailually  adding  liMi 
r.r,  of  physiologic  salt  soliilion  to  make  an  emulsion.  If  tlor 
eiilent  it  may  be  lillcrefl  through  paper  to  removi'  the  precipl 
tale.  Tlii>i  opalcHc 'nt  eunilnion  is  used  for  (ho  ftxniion  test  to 
find   out  tl^-  (|UHnliljr  needed   to  cause  complete  inhibition  o.( 
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luiiiolysis  when  conibiiicil  with  a  good  syjiiiilitip  ^eruni.  inliiiii-  \Va.<stiinann   46   per   ceiit.,   Xogiiclii   03   per  ceiit. ;   in 

ti.iii  is  caiisod  by  the  loexistence  or  simultaneous  prcscn.e  of  hereditary  svpiiilis.  Wasscrniann  100  per  cent     Xo<^uolii 

uMtit;..,,  and  syphilis-autibody    and  is  of  diagnostic  value.   Any  i(,f,  ^.^^'j     ^„j,,^.  ^^^  ,.^,^^,   ^.  ,^,  - 

(iuantitv  of  the  emulsion  winch  IS  capable  of  causing  complete  ,    „,„.„,',„    ■,,,,.   ,„  ,.   •,  ,       v  i-    ,,.,. 

lixation'  may  be  used  for  the  test,  hut  it  is  best  to  choose  the  ^^'iinann    100  per  cent.    .\..<rufhi   100  per  cent,    (ti.rce 

maximum  dose  which  is  without  inherent  anticomplementary  ^^^e^   reported):   cases    tor   diagnosis,   W as.^erniann    .-{ft 

aetion.  P*'''  '''"'••  Xoguciii  4!)  per  cent.  (53  cases  reported).    Of 

,.         ,.  .,    ,  I  •         ii     1    r  I  ■   ^       ^  iion-sypliilitic  cases,  2  cases  out  of  23  gave  a  no-sitive  re- 

NojiiKlu  .^ays  tl.at  Ins  mctluul  if  properly  earned  out  ,^ti„„  ^,  Wassermann  while  4  gave  a  positive  reaction 

jrives  nnilorm  and  rehable  resu  ts;  bu    as  the  activity  ^     <,,^,  S:„.„chi  test.     One  of  these  cases  was  afterward 

of  the  complement  and  the  resistance  ot  the  red  corpus-  e.xamined  by  Noguehi  and  gave  a  negative  reaction. 
(■  es  sometimes  vary  according  to  their  source  and  age,         t„  „  „;^ri„„  „";„„     e  j.  i  i      t-     i      t       . 

...  I      J-  .•   "        •  11  -i^i  ill  «  similar  series  of  cases  reported  by  Kaplan,'  out 

...rtain  irregularities  sometimes  arise    which  necessitate  ^^  ,  ggg  ^^^^^  ^^^^_^^^^^^  '  -         P      ; 

a  knowledge  of  how  to  adjust  relatively  he  quantities  of  Wasserinann  test  were  826  and  In'  the  Noguehi  test  90.5. 
these    actors.     1  here  are  no  difficulties    hat  arise  which         ^^.^^  .^  ^  ^^^^^^,   .  ,^^-^^^^^^^  „f  „^  Compar- 

cannot  be  removed  by  the  proper  use  of  tiie  several  re-       .-.^  «f,„i„  ^t  q„  r>-  •     •      ?-     i -i-   >.        ' 

,  1    1  /■    i         T    1  i    1   1   •   f         !-•  ative   study  ot   herum   Diagnosis  in  Synhi  is,     accom- 

agents,  and  dehnite  and  detailed  information  concern-  ,  ,,•    ,    ,      „  +  ii        i  .U"'"-i     ."^lom 

■  '^  .,'  1.  r  •  i-  •  •  AVI  (1  .  piuiicd  bv  numerous  tables  showing  the  number  ant 
ing  the  manner  of  eliminating  error  is  given.  Uhether  ■  ,  ,,.•,„„•  i  •  i  ^,  f-  •  '"'-'';■"'' 
,,"  ,•  n  I-  i.  1  •  1  •  1  ,  i^"ii'  «i  cases  in  which  the  serum  diagnosis  was  tried, 
the  active,  old  or  inactivated  serum   is  used   is  only  a  ,„„„i„i„„  ii  „x  .i     v         i-         .•       •  "^  i-i 

,,         „'  11-  -1   1  ii    t  ii  1       ■'  concludes  that  the  iNoguchi  reaction  is  more  readi  v  an- 

matter  of  personal  choice,  provided  that  the  rules  pre-        ,■-, ,    ,,  .     ■  i  ■,  ,•     ', 

•1    T  J.    '     ,•  1  •       i'  1  1  plied  and  the  materia  s  are  more  easily  procured  and 

scribed  for  active  and  inactive  serums  are  observed.  ;      ,     ,  .,     ,,      ...  ",,•'    '^    ,'    •       i 

r,  •       ^1         1         /.  n  i.    ^  f      t.\     ,i:,„  '^t>pt   than   with   the   W  as.sermann   method.      It   is  also 

Concerning  the  value  of  the  serum  test  ior  the  diag-  „, '  .„  „„„„;i:,      41  ,„   +1      nr  ■•         .,        , 

„        r.,..-  I..-  nr-u-        1     it      ii  „j-  1  movd  sensitive  than  the  Wassermann  reaction,  though 

nosis  of  syphilitic  conditions.  Uilliams'  states  that  by  ,,,•     •  ,„„„,„,i  „„„  -i;  ,•  '       -^P 

,  .   .     ■  f ,      „  1,,   •      1  J!  •        *•  ib's  increased  sensitiveness  sometimes  causes  a  positive 

combining  the  figures  obtained  from  numerous  investi-  ,., „,.f:„.,    „.:ii,   „  „  „„.   \c  i-  1 

■~      .  .    "^  o  nnn  i    i  t  i^K  reaction   w'lth   non-specibc  serums  which  gave  a   nega- 

gators  comprising  over  8,000  tests,  an  average  of  75  per  ,•       w,  •=„,.,.,„, !„.(;.,      v        i-     1  »\ 

'^     .  -S         '^    ,.       '  ui  •      1   •       n  e  tive    Wassermann  reaction.     Aoguclii,    however,    states 

cent,    positive    reactions    were    obtained  in  all  cases  ot  ,,    ,    ,,  „^„:t;,.„    ,.„„  +:  „,      ^n  -c ' 

,        -,.'  ,  ■     -,        1  ■,•       XT    1       i  1    1  i„i  +!,„  '■''*'''  ilif^-^e    positive    reactions    with    non-specific    serum 

hereditary  and  acquired  syphilis.    He  has  tabulated  the  ^^y  be  avoided  bv  the  use    of    inactive    serum,    and 

results,  which  are  given  in  lable  1.  f^,^-^,,^,,  j,,^^  ^^.,,^.,^  ^,,^  ^^^^^.^^  ^  ,,j„,^  percentage  of  posi- 

TABLK   1.— POSITIVE   HEACTioxs   IN   8,000   CASES   OF  tive   reactions   in   non-svphilitic  cases  one  should   sus- 

iiEREDiTARY  AND  ACQUIRED  SYPHILIS  j)ect  that  One  is  not  doing  the  test  properly. 

stage  of  Disease.     '^'^^''^^'^*  ^„  Positive.  Numerous  investigators  have  attempted  to  determine 

Primary  syphilis "0  the  result  of  various  forms  of  treatment  on  the  svphil- 

TeXry''-'syphn'i"'': .::::;:::::::::::::::::;:::::  ?"  't'c  antibodies  in  the  blood,   it  is  known  that  tiie  re- 

Eariy  latent  (late  secondary  symptoms')    51  action   frequently   disappears   after   a   short   course   of 

Late  latent   (following  tertiary  symptoms) 4i  i.        rj         i  i  •  -ii  • 

iiereditaiy  syphilis   05  treatment,  ottcn   to   return   again   within   a  greater  or 

fifn'eraf  pai-ai/s^f"'" .:::::;;:;::::::::::::::::    si  le.sser  period  of  time,     in  some  cases  a  positive  reaction 

'J'abes    ' e-T  frequently  persists  in  spite  of  treatment,  and  Xoguclii 

„,  ,  .       .    ,  ■^      ,.       .1     J-    i  ii    4.  n  ■     •     1    i„-  states  that  in  hereditary  lues  the  reaction  is  difficult  to 

laking  into  consideration  tne  lact  that  tins  uuliules         ,.    ■  t    e     r,  ■  /■       •         t      e        t.     ■ 

■  ,  C  .  .  ,,  T  fill  1  „  „  gf^t  rid  ot,  olten  persisting  m  spite  of  most  vigorous  in- 
tests  made  Dv  various  methods,  some  of  which  liave  been  f    ,,  -i^  ,   ,    ^  j.      i  1 

,   ,     ,  ■  ,  -J      1  1  i.  11 terterence.     rrequent  tests  are  necessary  to  determine 

iiroved  to  be  open  to  considerable  error,  it  would  seem        ,    ,,        ^    i.i        ,1  •     •     ■    t    i  "i       »         •*• 

I,    ^  „         ,       'j.  ,,  .11         ii  11  whether  further   therapeusis   is   indicated.     A   positive 

that  the  value  of  the  serum  reaction  has  been  thoroughly  ,.       .  ,  .,.,.'  .  •    v    i-       t        1 1- 

o    J  j-oaction  m  a  sv]ihilitic  case  is  an  indication  for  addi- 

demonstrated.  t  ,.     ,  .  ,  tional  treatment  though  it  is  not  definitely  established 

Noguchi's  method  seems  to  be  a  disinct  improvement  ^^^,^^  ^j,^  disap],earance  of  the  reaction   is'  justification 

over  that  ot  ^^  assermann  or  anyol  the  other  methods  f^_,.  ,|_^,  ^.g,,aii„„  „,•  treatment. 

proposed  for  the  reason  that  it  is  not  so  compli-  j,  j,.,^.;  ,^^,^.^  definitely  established  that  bv  the 
cated  and  cumbersome;  and  the  statistics  seem  to  serum  test  we  are  able  to  diagnose  svphilis  with^  more 
show  that  It  IS  more  accurate  and  more  delicate.  „,.  ,^,^^  certainty,  it  is  clearly  evident  that  the  test  is  go- 
Thus,  in  a  comparison  of  the  Wasserinann  and  Noguehi  j^^  ^o  prove  of  inestimable  value  to  the  ophthalmologist 
systems  in  244  cases  of  sypln'is  and  parasyphilitic  con-  ^^.|,o  instantly  sees  manv  cases  of  doubtful  syphilitic 
ditions,  as  reported  by  Noguehi'',  the  Wassermann  sys-  o,.igj„  'p],^  ,„ethod  is  used  not  only  for  the  diagnosis 
tem  gave  183  and  the  Noguehi  211  positive  reactions.  „(  syphilis  primarily  but  also  as  a  guide  to  determine 
Noguehi  further  states  that  in  a  series  of  1,082  cases  e.\-  „.]^p„  treatment  niav  be  discontinued,  or  wliether  it 
amined,  in  wdiich  there  were  a  number  of  syphilis  sus-  should  be  resumed. 

pccts,  802  positive  reactions  with  the  Noguehi  test  were         Uj)  to  the  present  time  the  reports  do  not  show  many 

obtained.  eye  cases  in   which   the  test  has  been  used,   though   it 

In  a  comparison  of  the  Wassermann  and  Noguehi  sys-  j^  possible  that  some  of  the  statistics  in  which  the  ea.'cs 

terns  Fox"  reports  210  cases  examined  with  the  percen-  3,.p  g,ouped  under  the  various  tvpcs  of  syphilis  may  in- 

tages  of  positive  reactions  favorable  to  the  Noguehi  test,  (.j^jg  go,„g  gyp  lesions.     Noguclii  report.*  only  2!)  cases 

This  series  of  cases  included  primary,  secondary,  ter-  ^f  g^g  diseases  in  which  his  test  was  employed,  and  l>is 

tiary,    latent    and    hereditary    syphilis,  tabes,  cases  for  jable  is  here  reproduced  (see  next  page.  Tai)lc  2). 
diagnosis  and  non-syphilitic  cases.     In  primary  syphilis  j,^  this  series  of  cases  it  will  be  seen  that  nearly  50 

both  the  Wassermann  and  Noguehi  tests  showed  100  per  p^,.  ^.p^t.  of  positive  reactions  were  obtained.     No  refer- 

eent.  of  positive  reactions.     In  secondary  syphilis  the  p,^pg  j^  ,„j,de  to  syiihilitic  history  or  the  possible  effect 

percentages  of  reactions  were,  Wassermann  97  per  cent.,  qJ  trealuient  in  causing  a  negative  reaction  in  a  ca.se  of 

Noguehi  100  per  cent.,  in  tertiary  syphilis.  Wassermann  syphilitic  origin.     Thus  out   of  twelve  cases  of  inter- 

71  per  cent..  Noguehi  84  per  cent.;  in  latent  syphilis,  _I 

.  7    Kaplan  ■  Comparison  of  Nosurhl  and  Wassermann  Reartlons. 

4.   Williams:   The   Serum   Diagnosis  of   .Syphilis.   Colorado  Med.  Table  laken  from  Noguchis  Serum  I^'"Pf '»  "'  SyPhUls    1910 
Anrll      mm  S    Swift,   II.   !••  :    A   Comparative    Study  of   Serum    Diagnosis   In 

6.' Fox  :  Jour.   Cutan.   Dls.,   1!)09,  ixvll,   338.  Syphilis,  Arch.    Inl.    .Med.,   October,   11109.   Iv.  376. 


KS4                                                          NOGL'CIII  Bl-ACTlOy—BL'LSON  j',",;"  iu. 'I:.io 

(ititial  keratitis,  which  in  a  verv  large  percent  age  of  in-  only  recently  that  our  resnlt.<  have  been  considered   in 

titani.s  is  of  irv]ilii]itic  origin,  but  eight  positi\e  reactions  any  sense  reliable.     It  is  frankly  admitted  that  the  abso- 

were  secured.     It  would  be  interestinj;  to  know  whether  lute  accuracy  of  the  iTported  findings  may  be  questioned 

auv  of  tiicse  negative    reactions    otxurred    in    patients  on  the  ground  that  errors  in  tcclmic  are  more  likely  to 

reasonably  free  from  the  possibility  of  syphilitic  infee-  occur  with  those  who  are  not  specially  skilled  in  hemo- 

tion  or  whether  treatment  had  anything  to  do  with  the  lytic  work,  and  who  have  not  had  the  advantage  of  a 

re>ults  st^ured  from  the  test.  bing  and  varied  exjierieuce.     But  in  view  of  the  scarcity 

.   „„      „ „^^„  „^.  ^„>,„.„„,  of  literature  concerning  the  value  of  the  te.«ts  in  eye 

T.^BLE   2.— 0.\SES   OF   EVK   OISEASICS   TESTED   B\    NOCUrill  ,.                 .,   ,            .,           ,    »                     14.     •■         r      m    j              1 

py  ,,,g  jiETHou  diseases  I  have  thought  our  results  in  a  limited  number 

cas<"»  of  cases  worthy  of  report,  though  it  is  hoped  that  a  suh- 

Keratitu  mtersiitiaiis  Exanunod      -h           -         ±  ppquent  rcport  covcriiig  a  Very  much  larger  number  of 

irius    c            *            J           []  cases,  and  reviewing  the  results  secured  by  others,  will 

Pa riiys'is  ■(•iteruarrcct lis  ;!!!'..;!'. !      1            i'             10  tlirow  Still  further  light  On  what,  it  secms.  luust  cvcntu- 

«'hortuidi'trs''teiadativei"' ';;!!!!!!!      1             ''             1           ''  •''".^'  '"'  ""^  ^^  ""^  "'"^*  important  diagnostic  means  at 

opii,-  atrophy -^            ''            •'■           "  tlie   hands   of   the   ophthalmologist   for   diagnosing  cvc 

Acromegaly   with  ocular  symploms    .2                I                1              "  ,      .             ,.            i.-         ui             i.-i'j-^     i-    1                              ci      . 

^   ■                                          —          —          —         —  lesions  of  questionable  syphilitic  etiology, 

''""'s    -^           "           ^^          "  In  all  of  the  tests,  only  a  portion  of  which  are  re- 

From  Dr.  Swift"s  tables  I  have  been  able  to  select  leii  ported,  fresh  guinea-pig  serum  was  used  as  compleiuent. 

ca-K-s  of  eve  diseases  in  which  the  data  is  more  complete.  'F'lie  amlioceptor.  consisting  of  the  serum  from  immu- 

Thcv  may  be  arranged  as  in  Table  3.  ni/ed  rabbits,  was  obtained  from  the  laboratory  of  the 

An  analvsis  of  tiiese  cases  shows  only  one  negative  Memorial  Institute  for  Infectious  Diseases,  Chicago, 
reaction  bv  the  Xoguchi  test,  which  was  also  negative  though  in  some  of  the  tests  amboceptor  slips  which  orig- 
with  the  Wassermann  test,  and  this  case  was  one  of  innlly  came  from  Dr.  Noguchi,  of  the  l?ockefeller  In- 
ocular  palsy  accompanied  by  blindness,  of  questionable  stitu'te,  were  used.  Our  antigen,  made  from  the  aleo- 
syphilitic  history  though  the"  patient  had  had  much  anti-  liolic  extract  of  tlic  liver  of  a  congenitally  syphilitic 
syphilitic  treatment  for  two  years  previous  to  the  test,  fetus,  was  also  obtained  in  the  form  of  antigen  slips 
It  is  probable  that  the  negative  reaction  in  this  case  was  whic  h  had  been  carefully  standardized. 

T.\BLE   3.— SWIFTS   CASES   OF   EYE    DISEASES  TESTED   BY  THE    WASSEUMANN    AND    NOGLCIll    UEACTIOXS 

Time  Since  Appearance  ol                                                       .....  r^       .        ^                            „•                              »-          i  i 

First   Symptoms                                               I>iescnt    ManlfostatloQS  Ireatmont                             Wassermnnn          NokihIiI 

Four  months.                                                Maculopapular ;  Iritis.  «  weeks  biehlorld  pills.                    +                       + 

Three  months.                                              Painilar ;  Iritis.  Elshteen  inunctions.                     ++                  +  + 

Five  months.                                                 Irllls,  Four  months.                                     +                       + 

Two  .rears.                                                    Conjunctivitis.  Fair.                                                     +                   + + 

Six  months.                                                   Papular ;  Iritis.  Poorly.                                                 —                  +  + 

Thrw  .Ti'ars.                                                  Irllls.  None.                                                +  +                       + 

lienl'-d.                                                           Keratitis,  m.T08ltls.  None.                                                    +                      + 

Ih.ni..d.  Optic  atroph.T ;  bllndncsa.  Not  slated.  H + 

Indefinite.                                                          Ocular  paNy ;  blindness.  Much  in  past  two  years.                  —                       — 

Denied.                                                               Syphilitic  Iritis.  Little.                                                  ++                    + + 

due  to  the  treatment,  and  that  earlier  in  the  history  of  Unfortunately  the  first  tests,  consisting  of  a  number 

the  case  the  reaction  would  have  been  positive.     In  one  of  cases,  proved   worthless  owing  to  a  iM)or  quality  of 

vdsv  of  iritis,  with  papular  eruption,  the  initial   lesion  antigen,  as  well  as  one  which  had  not  been  carefully  pre- 

having  been  Bix  months  before  the  lest,  the  Wa.ssermann  pared  and  standardized.     In  consequence  some  of  these 

reaction  was  negative  and  the  Xoguchi  reaction  was  de-  cases  were  either  lost  sight  of  when  we  finally  got  the 

ci'Jedly  jx)sitive.     In  the  case  of  optic  atro[)hy  and  blind-  tests  working  satisfactorily,  or  treatment   modified  the 

ne?-.-,  in  which  svphilitic  infection  was  denied,  the  ^^  as-  result.     The  ear,  nose  and  throat  cases,  which  were  alsn 

K'niiann  reaction  was  questionable,  and  the  Noguchi  re-  studied  in  connection   willi   the  eye  cases,  arc  not  con- 

a(  tion  was  weakly  positive.     Of  jiarticular  interest  are  sidcied  in  this  paper. 

the  four  cases  in  which  the  history  of  infection  if>  in-  'i"],,.  ,.j,ges,  with  condensed  liisloiv  and  results  of  test 

definite  or  infettion  is  positively  denied,  and  the  lesion  ,-,■,, irded,  are  given  in  Table  4. 

■U    syphilitic    from    clinical    symptoms    and  .\n  analysis  of  these  cases  shows  that  of  the  thirteen 

r.s.     In  three  of  these  cases  the  .\oguchi  re-  ,„„,j,jve  reactions  ten  were  in  patients  giving  no  definite 

- ,.o=ilivc  and  in  the  one  that   is  negative  the  ,|j^,^,j.^.  ^j.  sy,,i,jij,i,.  i„r,,(.iJon,  and  onlv  two  (.f  the  eight 

patient  had  much  treatment  for  two  years  preceding  the  ^|,,,^^.,,;,  ,,„,,;_.  ^,^^,,^  ^.^.^.  ,,.^j,^,^^  ^^^  in.li, ale  svphilitic  infcc- 

test.     In  all  of  the  other  cases  there  was  a  history  of  in-  ,.,,,,      „,,^^,^  ^^  „,;  ,^,,,^,,^^.^  ,^,^j  ^^^^-^^^  antisvphililic 

fection  Ica^Jing  to  the  supposition  that  unless  the  patient  ,,,,.^i,„^,„t  y„,i      .,^,,,,,,,^,  ^^  y,^,  treatment  may  be  atlrib- 

liad  had  much  treatment  the  N<,guclu  reaction  would  be  ^,^^.,j  ^,,^^^^  ^^^  ^^  ^,^^^^-  ^^^^^.^.^.^.  ^^^^^.^^^^^  ^^^^^^.^^ 

'"  With'a  view  to  determining  the  clinical  value  of  the  />f  ^''^  ^l'i';<^<'"  "^'^-'f  ^'=  reactions  six  were  in  patients 

KMAim   test   for   syphilis   in   eve  diseases  and   especially  ^l'"  >J»^e  no  histx.ry  of  syphi  itic  in  ect.on  and  rece.ve.l 

thos..  of  doubtful  etiology   I  'look  up  the  work  several  ""  Miit.syp  i.lit.c    icat.ncnt.     One  patient  ((,ase  12)  dc- 

months  ago  and  in  carrving  it  on  I  have  had  the  coop-  '"^•''  "ifcctioii  but  presented  many  evidences  of  second- 

.•ration  of  mv  assistant.'Dr.  N'.rma  I?.  Klles.and  of  Dr.  "'V  manif.-stalions  of  the  disease  and  was  kept  on  mer- 

C.  <;.  IJcall.  to  whom   I  am  indebted  for  valuable  assis-  '"'lal  iimnclions  for  a  period  of  two  years  previous  to 

tan.e.      Owing  to  the  dillicultieH  encountered   in   Katis-  H'e  test  and  constantly  improved   under  the  tieatment. 

fa.tonly  currying'  out  the  (<•«(  and  fliniinaf ing  the  corti-  She  gave  a  negative  Nnguehi  reaction  and  no  doubt  tbc 

iiioiK  r  errors  in  Uthnic  bound  to  occur  at  first,  it  wan  vigorous  mercurial  tieatment  and  absence  of  active  syjili- 
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ilitie  lesions  pveveiiteil  a  ixisitivo  rciulioii.  'I"lu!  same  is 
true  of  I'atient  2(j. 

The  I'our  patients  giving  a  liistorv  ol'  sypliilitic  infec- 
tion and  treatment  of  the  same  proliably  gave  negative 
Noguehi  I'eactions  because  of  the  elVcet  of  the  treatment. 
'J'lie  lesions  existing  at  the  time  of  the  tests  were  prob- 
ably not  sypliilitic. 

The  patients  suffering  from  or  having  sufl'ered  from 
interstitial  keiatitis  would  be  expected  to  be  syphilitic, 
and  hence  the  Noguehi  reaction  in  such  cases  would  be 
positive  except  for  the  inhibiting  infiuence  of  the  treat- 
ment. The  test  in  those  cases,  therefore,  would  be  essen- 
tially valuable  as  indicating  whether  or  not  ti'catment 
should  be  discontinued  or  resumed. 

In  the  cases  of  iritis,  except  Case  23  (neuroretinitis, 
hemorrhages  into  the  vitreous,  and  paralysis  of  eye  mus- 


as  due  to  the  effects  of  cicatricial  changes  in  the  lids, 
producing  mechanical  irritation,  and  the  introduction  of 
non-syphilitic  infection,  ('ase  14,  with  no  active  lesion, 
is  considered  as  re(|uiring  more  antisyphilitic  treatment 
owing  to  the  positive  Xoguchi  reaction.  Case  18  is  one 
that  ordinarily  would  be  diagnosed  as  syphilitic  iritis, 
but  the  Noguehi  reaction  was  negative  and  the  patient 
l>romptly  recovered  on  treatment  other  than  antisyphil- 
itic. 

Various  writers  have  asserted  that  the  reaction  fre- 
(jucntly  disappears  after  a  .^hort  course  of  treatment, 
often  to  return  again  within  a  greater  or  le.s.ser  period 
of  time.  This  would  seem  to  be  borne  out  by  the  results 
secured  in  the  cases  reported  by  Noguehi,  Briick,  Citrmi, 
Swift  and  others.  In  our  cases  treatment  very  evidently 
tended  to  cause  a  disappearance    of   the    reaction,    and 
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Did 


Manifestations 
to|iia   lentis.      Opaeltle.s  cornea  due  to  old   intci- 
~(ilial    keratitis. 

lirstitial  keratitis.     Numerous  scars  at  corner  of 
iiioiilli  and  on  face.     Saddle-nose. 

)t   the    iris.      Blepharitis.      Intersti- 
tial keiaiills. 

Ill    and    other    signs    of    congenital 


>|ilnli 


I'l. 


No 

if  111. 


ctiv 


lesions. 


I'aralysis  sixth 
Maculopapular    . 


M-  of   moutli. 


Irii  .v.-  Obliterating 
\iili     liiiuorrhages    and 

ir  ago.  Ulceration  ton- 
11  lis  ago,  smears  from 
fHtlUda. 


Third 


rve  paralysis. 

Acliv 


eliniti: 


irilis 


Indciii 

lite 

None 

li.^nie. 

i 

None 

llldelil 

lite 

Central   leukoma. 

Iridocyclitis. 

Old   adhesions  and  exudate  closing:   pupil    left   eye. 

Active  iritis  right  eye. 
Neuroretinitis    and    Boating    opacities    in    vitreous 

botli   eyes. 
Kepealed    heuiorrhagos    in    vitreous    left    eye    for 

three   years.      Slight   hemorrhages   vitreous   right 

>  ve       (ihlitirating  endarteritis   and   hemorrhages 

ill    niiiia    rii;lit   eve. 
T«M   .iiiii.l,-    iiitls   in  last  six  years.      Mild  attack 

Mill-    wiihin    last    two    weeks.      History    of    two 


Aclive  episcleritis. 

Active    ulceration    nasal    septum    and    iritis    eight 
years  ago.      Iteturn  of  ulceration  two  years  ago. 
iritis  and  iiilerslll ial  keratitis  now. 
Kepealed      iil.    in  iiiih  I  ival    hemorrhages    both    eyes 

I'or  nasi   11 ,,,11^ 

'  I.  il   sensory   paralysis  and   par- 
is.      Eew    small    spots    of   dls- 
clilis.      History   of   one    nilscar- 


.Much  treatment  for  inherited  syphilis. 

Now  taking  antisyphilitic  treatment. 

(Mercury.) 
Much  antisyphilitic  treatment. 

I'nknown. 

None. 

Questionable  antisyphilitic  treatment. 

None. 

Mercurials  tor  .several  weeks  1  year  ago. 

None. 

.None  (after  a  month's  mercurial  Inunc- 
tions Noguehi  reaction  -f-  ;  after  two 
months'    treatment    still -|-). 

Two  years  of  active  mercurial  treat- 
ment   (inunctions  I. 

None  (after  a  month's  mercurial  treat- 
ment and  pliocarpin  sweats  Noguehi 
react  ion  -f ) . 

Mercury  inunctions  irregularly  for  one 
year.  I.\tter  one  month's  continuous 
"mercurial  inunctions  and  Injections 
Noguehi   reaction  -f). 

.Mixed  treatment  and  pliocarpin  sweats 
for  a  week. 

None. 

.None. 

None. 

None. 

K.  I.  irregularly  for  several  months. 
Mercury   for   past   few  days. 


None. 

Active  mercurial  treatment  for  three 
years.  Six  months  of  mixed  treat- 
ment two  years  ago. 

Unknown.  I'robably  antlsyphillllc  from 
description. 

Inunctions  and  large  doses  K.  I.  for  six 
weeks.  (Has  recovered  from  aphasia 
and  paralysis.) 

Almost  continuous  inunctions   for  eight 


++ 


Aphas 

tial  nioi.il' 
semlnated 
riage. 

2(1       F        .'lO       Negative  Large    syphilitic    ulcer    left    tonsil,  smears    from 

which    showed    HpirocJiwta    paJliila    nine    months  months.  — 

ago.      Old  disseuifnaled  chorioiditis  right  eye. 

cles)   there  was  no  obtainable  sviihilitic  history,  no  les-  those  patients  who  had  received  considerable  anti.^yphil- 

ions  other  than  those  in  the  eye,"  and  the  cause  was  ques-  itic   treatment  and   exhibited   no  active   lesions  ^at   the 

tionable.    The  serum  reaction  was  considered  satisfactory  time  of  the  test,  showed  a  negative  reaction.     Positive 

in  determining  the  possibilitv  of  svphilitic  etiology,  anil  reactions  were  reduced  to  weakly  positive  following  ac- 

the  results  of  sub.sequent  treatment  seem  to  establish  the  five  mercurial  treatment.     Whether  a  positive  reaction 

reliability  of  the  findings.    Thus  in  Case  11  the  test  was  will  be  obtained  in  these  cases  later,  after  an  interval 

strongly  positive  and  active  antisyphilitic  treatment  not  of  rest  in  treatment,  will  be  determined  later.     Nognchi 

only  produced  marked  improvement  in  the  eve  lesion  but  savs  that  in  hereditary  lues  the  reaction  is  ditlicult  to 

probably  was  responsible  for  a  weakly  positive  reaction  got  rid  of,  often  persisting  in  spite  of  the  most  vigorous 

six  weeks  later.     In  Case  12,  with  unquestioned  syphil-  intcrlcrence.      In    several    of   our   cases   of   eongenitnl 

itic  lesions,  and  under  active  mercurial   treatment  for  svpliilis    we    secured   a   negative    reaction    which    was 

two  years,  the  reaction  was  negative.    This  is  considered  thought  to  be  due  to  the  inhibitory  action  of  treatment, 

an  indication  for  cessation  of  treatment.     Tests  will  be  Noguehi  also  says  that  the  reaction  may  return  shortly 

given  later  to  determine  whether  treatment  should  be  after  cessation  of  treatment,  so  that  it  may  be  necessary 

resumed.     The  active  corneal  ulcerations  are  considered  to   make   frequent   tests   to  determine  whether   further 


ISO 


AXIMAL  KXPhI!nif-:yT.-<  AM)  I'LAGLE—Mrtoy 


II  l.Y      1(>.     liUll 


lheiai>fu*i:;  is  inditiitcil.  Hut  he  nilinits  tliiU  it  is  iKvt 
(k'finitHv  I'Stablislied  tliat  the  disjipina ranee  <if  the  re- 
aelion  justifies!  stoppinu:  treatment,  especially  as  the 
reaction  may  he  ijniekly  affected  by  treatment. 

In  conchisiun  it  may  l>e  said  tliat  the  reaction  is  des- 
tined to  he  of  value  to  the  ophtlialmologist  as  an  aid 
in  niakinfr  a  diatrnosis.  jiaiiicularly  in  cases  of  doubt- 
ful origin,  and  also  as  a  sruide  to  selection  of  therapeu- 
tic measures.  But  to  lie  reliable  and  henic  of  most 
value  the  test  sliould  be  applied  to  tliose  cases  of  which 
a  reasonal)le  c-omplcte  history  has  been  obtained ;  the 
reagents  eni]iloyed  should  be  prepared  in  an  accurate 
and  careful  manner:  the  technic  as  advocated  by  No- 
gnohi  and  others  should  be  accurately  followed;  and 
the  interpretation  of  the  results  considered  in  the  light 
of  the  experience  and  skill  with  which  tlie  tests  have 
been  made.  The  reactions  should  be  verified,  and  con- 
trol tests  should  be  introduced  as  often  as  possible. 
Furthermore,  all  things  being  equal,  the  results  will  be 
most  reliable  and  hence  most  valuable  when  done  by 
those  with  facilities  and  training  for  hemolytic  work. 


AB8Ti;.\('T  OF  Discrssiox 

Dk.  E.  V.  L.  Bbow.n.  ('Iiit-afjo:  One  rcci-iit  iirtiele  in  rofianl 
to  tliis  reaction  might  )»e  quotetl.  namely,  tliat  of  Alfred  l.elier. 
of  Berlin,  wliicli  covi-r>  some  300  caM's  of  the  Wassornian-i 
reaction.  Manv  of  the  ilata  coincide  with  tliose  of  Dr.  Bulson: 
for  in-tance.  231  cases  of  eye  diseases  suspicious  of  syphilis 
pave  a  )>ositive  reaction  in  40  per  cent.:  71  cases  of  certain 
syphilis  pave  Til  per  c-ent.  of  positive  reactions:  22  cases  of 
eye  disease  with  metasyphilitic  diseases,  tabes,  {jeneral  parslv- 
818  and  lues  cerebri  jjave  S2  per  cent,  of  |)ositivc  reactions. 
In  flO  per  cent,  of  5H  cases  of  hereditarj-  <rj-e  hies  there  was  a 
|>Ositive  reaction.  Tliiie  were  S2  cases  of  keratitis  parenchy- 
iiiato-a.  and  of  these  74  per  cent,  were  positive.  These  in- 
cludeil  (!:j  fxT  cent,  of  acquire<l  and  11  per  cent,  of  hcri-ililary 
syphili-.  In  general.  I.*b«'r  states  that  the  reaction  is  negative 
in  10  to  20  jier  eeiit.  of  syphilitic  patients  who  have  not  been 
treated,  and  in  .'iO  or  40  per  cent,  of  those  who  have  been 
treated.  This  very  <lelinitely  restricts  the  application  of  the 
test.  l>"ber  has  devised  a  complement  deviation  reaction  for 
tiiliereiilosjs  similar  to  the  Wasserniann  reaelion  for  syphilis, 
the  ti-elinic  is  even  more  dillicult  than  the  Wassermann. 

IJH.  .Ai.RKKT  E.  JUi.sox,  .Th..  l-drt  Wayne,  hid.:  The  statis- 
tic- ((iioted  by  Dr.-  Brown  .apply  to  the  WasHerniann  reaction, 
uliile  my  paper  is  a  consideralion  of  (he  Xogiichi  reaction. 
I  ha VI-  reported  conijiarative  stiidii-  of  the  two  reactions  Ipy 
competent  observers,  and  the  stati-tics  presenteil  seem  to  show 
(bat  the  N<.j;uehi  reaction  is  more  reliable.  For  instance,  in 
244  rase-  of  syphilis  and  pnrasyphilitie  conditions,  as  reported 
by  .Noyiichi.  the  Wussi-rniann  ;;ave  |K:t  and  (he  Xo>»liehi  211 
positive  rciictions.  In  I.(W2  patients  examined  by  Xogiichi. 
anioni:  whom  there  were  a  numlM-r  of  syphilitic  suspeetn.  H02 
(•ave  po-itive  reactions.  In  another  comparison  of  210  cases 
of  various  kinds,  in  which  there  were  a  iiiinilier  of  noii- 
sypliilitie  eases  and  eiises  for  diaKno«is.  the  peneiilane  of  reac 
(ion-  was  decidedly  favorable  to  the  Xojiilclii  test.  The  Xo 
pnibi  lent,  therefore.  »eeni"  to  Ik-  more  ai-euratc,  and  lienee 
of  much  more  value  than  the  WHssermanii  test:  but  it  mii>( 
|je  leniemls-risl  that  the  value  of  the  Xojiuelii  test  depend- 
in  larjje  measure  on  the  viruh-ney  of  the  infection,  the  static 
of  the  dix-nse.  the  influence  which  nnti  syphilitic  trealmenl 
II. ay  have  bad  in  alterin;?  the  n-actioii.  (be  reliabilit,v  of  the 
'  i;iteri»l-  employi-d  and  the  rare  and  skill  wi(h  which  (hey  ari- 
.,-<sl.  nnil  (he  manner  of  inteqirclinc  the  resiills. 

In  the  M)-eall<s|  attenUNttsI  forms  of  oypbilitic  mnnifeatMlioii 
M,e    NiHfiielii    trttt-tioii    niay    be    Ihi(     faintly    (lositive,    nml    the 

'      iiue  III  till-  more  virulent  fotniK  which  linve  I n 

■  d   widi  anti  syphilitic   rer lies.      In  either  case 

.ire  nitiiiilieaiit  a-  aiding  in  (he  diagii'mls  and 
ii-;.  ..iiiij;  Die  line  of  (reatment  to  be  piir-iied.  The  reacdon 
«ill  |.r.iM-  of  ine«(iniHble  value  in  ophlhnlmic  cases  of  doubtful 
,i.,.i....,     |HirtienlHrly  in  certain  liimlus  lesions,  varioui  0<:ilUi 


paralyses  and  the  uveal  dislurbauces,  and  in  those  nises  of 
kimwii  syphilitic  oriijiii  ill  which  it  is  desired  to  deteriuiiie 
whi-tlier  an(i.syphilitie  tre:Umciit  slioiihl  be  resuiiieil  or  not. 

II  seems  to  be  proved  that  (be  Xojriichi  test  is  more  delicate 
and  less  complicated  to  cniidoy  than  the  Wassermann.  and 
probably  more  accurate.  Its  value,  however,  will  b<>  irreater 
when  carried  out  by  one  thorouglil,v  familiar  with  hemolytic 
work  and  skilled  in  labdratory  technic.  Even  then  the  iiiter- 
preiation  of  the  results  of  the  test  will  have  greater  value 
with  added  experience  in  its  use.  In  my  series  of  cases  the 
results  of  the  test,  while  subject  to  the  possibility  of  some 
error,  due  to  uufainiliarily  with  the  work,  seemed  to  point 
to  delinite  conclusions,  and  the  findings  in  most  of  the  cases 
were  either  verilie<I  by  the  previous  history,  the  character  of 
the  lesion,  or  the  elTect  of  the  treatment.  At  a  future  session 
I  hope  to  present  the  results  of  further  study  of  the  test  in  n 
much  larger  number  of  cases,  as  also  to  summarize  the  ivsiilts 
of  others  who  may  be  carrying  on  similar  work. 


TIIK   ]{KL.\TlO\    (»F   .VX1M.\L   K.\"  I'KKLM  KNT.V- 
TlOX  TO  OIH  KN'OWLEDGE  OF  ri-.VClK* 

GEOKGE  W.  Mel  OY,  M.n. 

I'assiil   .Vsslstant    Surgeon.    V.    S.    fiilillc    lleallh   ami    MM.    Service 
SAN  FRANCISCO 

Comjiaratively  few  diseases  of  man  are  readily  trans- 
niittetl  to  laboratory  animals.  In  plague,  however,  we 
have  an  infection  that  can  be  reproduced  in  many  of 
the  animals  ordinarily  used  for  experimental  purposes. 
The  cjuestion  then  arises  as  to  whether  we  know  more 
about  this  disease  than  we  do  about  infections  that  are 
less  readily  transmitted  to  animals,  and  tliose  that  thus 
far  iiiivc  not  been  studied  in  the  lower  animals.  In  re- 
ply it  may  be  jioinfed  out  how  much  more  accurate 
knowledge  we  have  of  the  essential  cause  of  plague 
e|ii'lemif.s  than  we  have  of  outbreaks  of  tyjilioid  fever, 
scarlet  fever,  measles,  typhus  fever  and  others  that 
might  he  mentioned.  When  plague  is  to  be  combated, 
there  need  be  no  speculation  as  to  the  source  of  the  in- 
fection. The  outbreaking  is  not  fo  be  attributed  to 
such  vague  and  indefinite  sources  as  imjiure  air,  a  bad 
water  supply,  or  a  mysterious  confagious  inflnence;  but 
We  know  that  the  problem  is  the  simple  and  direct  one 
of  eliminating  the  infected  rodent.  Attention  may  be 
railed  to  the  fact  that,  fortified  by  our  knowledge  of 
tins  disease,  much  of  which  has  been  gained  by  animal 
e.\perimentation.  we  are  able  to  lake  such  cfTecfive  m«.'a- 
snres  against  its  spread  that,  at  the  present  day,  plague 
in  a  eommiiiiity  may  be  promptly  controlled  and  even 
eradicated.  In  substantiation  of  this  statement,  the 
epidemics  that  have  occurred  at  various  times  in  tlic 
past  few  years  in  Oporto.  IJio  .laneiro.  filasgow,  Livcr- 
|KM)I  and  other  cities  abroad,  and  in  San  Francisco  and 
Seattle  in  the  I'liifed  Slates  may  be  citeil.  It  is  not 
too  inueh  to  say  that  wilhont  the  knowledge  of  the  dis- 
ease gained  from  animal  e.vperimentation  these  sanitary 
viilories  would  not  have  been  won.  It  is  quite  tnie  that, 
even  with  this  knowledge,  little  can  be  accomplished 
unless  we  have  the  intelligent  assistance  and  cooperation 
of  the  eommiinity  afllieted.  In  contrast  to  the  splendid 
Hchievemenls  in  the  cities  mentioned  we  may  eito  coun- 
tries where  plague  annually  claims  an  enormous  toll  of 
human  life;  for  e\am|ile,  India,  where  fanaticism  mani- 
fests itself  in  the  form  of  a  violent  antagonism  to  the 

•Thin  iiaper  Is  one  iif  Ihe  series  |ii'i>|inre(l  for  and  leprlnteil  liv 
the  (-otmcll  on  I»efrn«p  iif  Mwllcsl  Ite-i-areh  of  (he  Aiuerlmn  MertI 
e.-il  Asaoi'liiUon  for  rlreiilatlnn  ■iiiunK  (lie  iiublle.  I''<iiir(p<'n  uf  IIii'h<> 
|iiiHi|ilil<l>.  lire  now  reiiily.  Inldnii  up  the  rclnllnns  of  iinlniBl  experl 
ininliillnn  lo  e(hlc»,  dlsitnosls.  oncer.  Tnerlnnllon.  the  live  stork 
liiiliistiv.  liiliereiilinU.  (.viihiild.  ilvBiiilery.  pliiiiiie,  rnliles.  stiruery. 
Iniernnl    -i"  letlons.   rlrnilnllim    '•!   (he   liloiid,    trupleal    cllsmsem   elc 
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>;!ici-ilicing  of  lower  animals  for  any  purpose,  even  such 
a  laudable  one  as  the  suppression  of  a  disease  that  on 
several  occasions  has  claimed  over  one  million  victims 
per  year.  In  China,  there  is  no  such  antipathy  to  the 
taking  of  life  of  the  lower  animals,  hnt  there  is  found 
ail  irrnorance  and  apathy  most  cUVctive  in  nullif\nng 
any  ell'orts  lookins;  to  an  improvement  of  sanitarv  con- 
ditions and  surroundings. 

Our  knowledge  of  the  cause  of  plague  dates  from  the 
work  of  Yersin^  and  of  Kitasato^  in  Hong  Kong. 
These  investigators,  working  independently,  discovered 
tlie  micro-organism  that  has  since  come  to  be  univers- 
ally recognized  as  the  cause  of  the  disease.  They  iso- 
lated the  organism  from  the  sick  and  from  the  bodies 
of  iiei-sons  who  had  died  of  the  disease.  The  opportu- 
nity of  reproducing  the  infection  in  laboratory  animals 
was  requisite  to  complete  the  chain  of  evidence  neces- 
sary to  establish  the  relation  of  the  germ  to  the  disease. 

Prior  to  the  work  of  the  investigators  mentioned, 
epidemics  of  plague  were  attributed  to  telluric  and  cli- 
matic conditions,  to  soil  infection  and  to  other  sources. 
As  a  result  of  these  erroneous  views,  intelligent  meas- 
ures looking  to  the  suppression  of  the  disease  were  im- 
possible. The  vigorous  quarantines  that  were  inaugura- 
ted, by  reason  of  the  hardship  they  inflicted,  defeated 
the  very  purpose  for  wliich  they  were  established. 

Since  the  discovery  of  the  actual  causative  agent  of 
the  disease,  BaeiUvs  pestis,  progress  in  solving  many  of 
the  problems  has  been  rapid,  and  it  may  be  asserted 
without  f?ar  of  contradiction  that  every  material  ad- 
vance has  been  made  possible  by  the  facts  demonstrated 
by  means  of  animal  e.\'perim€'-nts.  The  subject  will  be 
cniisidered  first  in  the  more  important  aspect,  namely, 
the  infected  rodent,  by  means  of  which  the  disease  is 
ti-ansferred  from  place  to  place  and  is  spread  in  com- 
munities:  and  second,  in  relation  to  the  preventing  of 
the  infection  of  individuals  and  in  curing  the  sick. 

RELAXIOX  OF  KODEXTS  TO  PLAGUE 

Prior  to  the  discovery  of  the  organism  causing  the 
disease,  the  association  of  rat  epizootics  with  outbreaks 
of  human  plague  had  been  noted  b}'  several  observers. 
That  the  oft-cited  biblical  verses,'  which  mention  "eine- 
rofls"  and  '•'micp,"  really  referred  to  the  association  of 
plague  and  rats  cannot  be  demonstrated ;  and  the  other 
early  records  are  also  the  subject  of  much  ditfcrencc  of 
opinion.  The  actual  relation  between  the  disease  in 
rodents  and  that  in  man,  however,  had  never  been  estab- 
lisiietl.  It  was  most  important  to  prove  this  point,  and 
tci  discover  the  actual  manner  in  which  the  disease  was 
spread  among  the  rodents,  and  if  fiossible,  the  manner 
in  which  man  was  infected  from  rodents.  To  these  prob- 
lems several  investigators  turned  their  attention.  It  is 
needless  to  point  out  that  these  questions  could  not  be 
settled  without  recourse  to  animal  experiments. 

The  earlier  workers  had  found  the  plagiu>  bacillus  in 
the  bodies  of  insects  that  had  fed  on  the  blood  of  ani- 
mals sick  of  the  disease  but  it  remained  for  Simond'  to 
actually  convey  plague  from  one  animal  to  another  by 
means  of  insects  (fleas).  Simond  found  that  when 
fleas  were  placed  on  a  plague-infected  rat  they  drew 
blood  containing  the  plague  bacillus,  and  that  by  trans- 
ferring these  infected  fleas  to  a  healthy  rat  the  disease 
could  be  transmitted.  Subsequently  certain  obseiwcrs 
failed  to  confirm  this  work,  but  as  is  so  often  denion- 


Yersin  :  Ann.   de  Vlnst.  Pasteur.  1894.  vlli.  ()62. 

Kitasato:  I.ancct.  London,   1804.  il.  428. 

r  Sniimi'I.   vl.  ."ill. 

Simond  :  Ann.  tie  rinst.  PastcHr,   ISftS,  ill,  Ga5. 


strated,  one  projierly  controlled  positive  result  is  of 
more  value  than  many  negative  cues.  Simond's  work 
was  conlinned  by  ^"el•jbitski'*  who  succeeded  in  trans- 
ferring the  infection  from  rodent  to  rodent  by  means  of 
fleas  and  other  insects.  \'orjbitski's  results  were  veri- 
fied for  the  most  part  by  the  investigators  of  the  Advi- 
sory Committee  appointed  by  the  Secretary  of  State  for 
India,  the  Royal  Society  and  the  Lister  Institute."  By 
means  of  an  extensive  series  of  experiments  these  ob- 
servers found  that  plague  infection  would  not  spread 
among  rats  except  in  the  presence  of  fleas.  The  same 
fact  was  found  to  hold  good  in  the  case  of  guinea-pigs. 
In  other  words,  it  was  found  that  healthy  rats  and 
healthy  gtiinea-pigs  might  be  kept  in  close  contact  with 
j)lague-siek  rodents,  but  that  the  disease  was  never  trans- 
mitted to  the  well  ones  unless  fleas  were  present.  While 
this  evidence  was  of  great  value  in  throwing  light  on  the 
probable  mode  of  transmission  of  the  disease  from  rod- 
ents to  man.  or  possibly  from  man  to  man,  it  was  desira- 
ble to  conduct  experiments  with  animals  more  closely  re- 
lated to  human  beings,  and  for  this  purpose  monkeys 
were  used."  The  monkeys  were  placed  in  cages  in  such 
a  way  as  to  simulate  so  far  as  possible  the  condition-s 
under  which  man  might  be  brought  in  relation  to  fleas 
from  infected  rodents.  It  was  found  that  it  was  possi- 
ble in  this  manner  to  convey  plague  to  the  monkeys. 

Other  most  instructive  and  interesting  experiments 
were  performed  by  placing  guinea-pigs  in  houses  where 
plague  cases  had  occurred,  or  where  plague  rats  had  been 
found.  Many  such  houses  were  found  to  be  infected  as 
was  shown  by  the  fact  that  the  guinea-pigs  died  of 
plague,  and  plague-infected  fleas  were  found  on  them. 
In  addition  to  these  animal  experiments,  epidemiologic 
observations  were  carried  out  which  together  with  the 
laboratory  observations  go  far  towards  showing  that,  at 
least  in  India,  the  great  majority  of  cases  of  plague  are 
due  to  infection  of  man  from  rats  through  rat  fleas. 

Part  of  the  work  of  this  committee  has  been  repeated 
by  Kitasiito'  who  reaches  the  conclusion  that  in  Japan 
in  the  majority  of  cases  the  infection  is  conveyed  in  the 
same  way  as  in  India. 

It  may  be  thought  that  the  presence  of  an  epidemic 
among  rodents  under  natural  conditions  would  be  mani- 
fested by  so  large  a  .mortality  among  these  animals  as 
at  once  to  make  manifest  the  presence  of  the  disease. 
Such,  however,  is  not  the  case;  it  is  exceptional  to  find 
a  death-rate  among  the  rodents  large  enough  to  attract 
the  attention  of  the  i-iisual  observer.  With  the  exact 
knowledge  of  the  mode  of  the  conveyance  of  the  infec- 
tion and  its  relation  to  rats,  the  lines  along  which  work 
must  be  performed  to  control  an  epidemic  become  well 
defined. 

The  demonstration  of  the  relation  of  the  disea.«e  in 
man  to  that  in  the  rat,  and  the  mode  of  conveyance  from 
the  latter  to  the  former,  explain  many  of  the  facts  long 
known  about  plague  epidemics  such  as  the  lack  of  con- 
taciousness.  the  gradual,  almost  mysterious,  spread 
through  a  community  and  throiii;li  a  country. 

The  measures  for  the  control  of  a  plague  epidemic  do 
not  come  within  the  scope  of  this  paper,  but  we  may 
state  that  they  are  essentially  the  ridding  of  a  cominun- 
itv  of  infectfed  rats.  We  may  be  pardoned  for  emphasiz- 
ing here  what  has  been  so  often  pointed  out.  that  plague 
is  not  a  "filth  disease"  in  the  ordinary  sense  of  the  term. 
Plat'ue  in  human  beings  is  definitely  associated  with  the 
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eaine  disease  iu  rodents,  and  ordinary  sanitary  measures 
have  eoniparativelv  little  influenoo  (in  its  spread.  It 
i-an  be  controlled  and  prevented  only  by  measures 
directed  to  the  actual  cause,  the  infected  rodents. 

What  has  been  said  thus  far  refers  particularly  to  the 
bubonic  type  of  plague,  which  is  by  far  the  most  com- 
mon in  all  epidemics  and  in  all  countries.  The  pneu- 
monic type  of  the  infection  is  also  very  important,  espe- 
cially for  the  reason  that  it  is  directly  contagious  from 
person  to  pers^on.  and  has  claimed  many  physicians  and 
nurses  for  its  victims.  This  type  of  the  disease  was 
described  by  the  German  plague  commission*  and  by 
Cliilde"  and  its  origin  traced  to  the  same  micro-organ- 
ism that  is  responsible  for  the  more  common  bubonic 
tvpe.  It  would  have  been  impossible  to  prove  that  the 
pneumonic  form  of  the  disease  was  due  to  the  plague 
bacillus  but  for  the  valuable  assistance  rendered  I'y  the 
methods  of  animal  inoculation.  Only  less  important 
than  the  relation  of  rat  plague  to  human  plague  is  the 
relation  of  plague  in  ground-squirrels  to  the  same  dis- 
ease in  man.  This  is  especially  true  in  America,  for  it 
is  established  beyond  question  that  cases  of  plague  in  hu- 
man beings  have  been  derived  from  ground-squirrel  in- 
fection." It  would  liave  been  impossible  to  prove  the 
presence  of  plague  among  ground-squirrels  on  the  I'a- 
cific  Coast  without  resorting  to  animal  experiments. 
Who  would  have  accepted  the  diagnosis  of  squirrel  plague 
had  it  been  based  on  morphologic  and  cultural  studies 
alone?  Certainly  no  trained  observer  and  probably  no 
intelligent  layman.  It  has  often  been  found  that  the 
demonstration  of  plague  in  laboratory  animals  carries 
to  the  mind  of  the  layman  a  conviction  that  nothing 
else  will. 

In  most  countries  and  in  most  communities  the  an- 
nouncement of  the  presence  of  plague  is  a  signal  for  a 
violent  denunciation  of  those  who  have  discovered  or  an- 
nounced the  |)refience  of  the  disease;  and  if  one  were 
compelled  to  rely  on  methods  of  investigation  other 
than  the  inoculation  of  animals  it  is  probable  that  skep- 
tics would  never  be  convinced.  It  is  most  gratifying, 
and  an  evidence  of  the  rapid  jirogross  in  sanitary  mat- 
ters, that  since  the  first  announcement  of  plague  among 
groimd  squirrels  on  the  Pacific  coast'-  no  voice  has  been 
raised  to  question  the  diagnosis. 

Two  methods  of  inoculating  laboratory  animals  with 
plague  are  in  common  use.  The  one  is  by  the  use  of 
the  ordinary  hypodermic  syringe;  the  second,  usually 
known  as  "vaccination"  o/  Kolle's  method,  requires  sim- 
ply the  shaving  of  the  skin  and  the  rubbing  of  the  sus- 
pected tissue  or  culture  on  the  shaven  area.  Neither 
method  is  ]iRinful. 

Now  as  to  the  use  of  laboratory  animals  in  establish- 
ing the  diagnosis  of  jilague  in  jiersons  or  in  rodents: 
In  the  majority  of  cases  of  jilaguc  a  probable  diagnosis 
<an  usually  lie  made  by  clinical  and  microscopic 
methods;  but  in  other  cases  it  is  necessary  to  resort  to 
animal  inoculations.  Especially  in  the  case  of  plague 
in  rodents,  resort  to  animal  tests  fre<piently  becomes  in- 
disiK-nsaiile.  as  the  (issues  are  apt  to  be  invaded  In 
other  micro-organisms  which  speedily  outgrow  the  pla;;ue 
liH(ilhis  so  that  methods  other  than  the  inoculation  of 
animals  are  likely  to  fail.  It  is  obvious  that  in  ordiT 
that  measures  Iwiking  to  the  protection  of  persons  may 
be  taken,  a  positive  diHgnosiH  Ih  MiM;ntial. 
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Animal  experimentation  is  the  only  means  at  our 
disposal  for  determining  the  species  that  are  susceptible 
to  the  disease,  and  thus  learning  which  animals  must 
be  regarded  with  sus))icion  and  which  may  be  eliminated 
from  consideration  as  ]iossible  agents  in  spreading  the 
disease.     This  may  be  illustrated  by  two  examples: 

'i'he  first  relates  to  the  gopher,  a  very  common  rodent. 
When  the  squirrel-plague  campaign  was  iiegun  on  the 
I'acific  coast,  the  question  arose  as  to  whether  it  was 
necessary  to  destroy  gophers  as  well  as  gromid-squiriels. 
As  a  result  of  certain  experiments  that  had  ]ireviously 
been  made  with  gofjliers  at  the  Plague  Laboratory,  it 
was  proved  that  the  susceptibility  of  these  rodents  was 
so  slight  as  to  make  it  unlikely  that  any  measures  would 
need  to  be  taken  against  them.  Thus  the  lives  of  many 
of  the  little  animals  were  spared  without  in  any  way 
lessening  the  value  of  the  work  from  a  sanitary  point 
of  view.  It  is  only  fair  to  say  that  farmers  ]irobably 
would  have  lieen  much  better  satisfied  had  we  not  in- 
tervened in  behalf  of  the  little  nuisances  that  are  so 
destructive  to  certain  crops. 

.\nother  field  of  usef\ilness  of  animal  exi)crimentation 
in  relation  to  plague  is  illustrated  by  the  following:  In 
10fl;i,  Sim])son.  a  well-known  student  of  the  disease. 
made  the  assertion  that  the  domestic  animals  and  fowls 
found  in  Ilong  Kong,  the  meat  of  which  was  used  for 
food,  were  suscejjtible  to  plague  infection,  and  in  his 
opinion  constituted  a  possible  source  of  danger.  The 
determination  of  the  facts  in  the  case  was  obvioiisly  a 
matter  of  the  greatest  importance,  and  other  workers 
took  up  the  subject  witli  the  result  that  Simpson's  find- 
ings were  di.<eicdited'''  and  a  .source  of  confusion  and 
error  was  eliminated.  It  would  have  been  out  of  the 
question  to  disprove  definitely  the  erroneous  statentents 
without  recourse  to  animal  experiments. 

.Another  field  of  usefulness  of  animal  investigation  in 
relation  to  jjlague  is  the  search  for  a  biologic  agent  that 
will  cause  an  epizootic  among  rodents  that  will  extermi- 
nate these  pests  but  will  not  harm  human  lieings  or  use- 
ful domestic  animals.  Unfoi'tunately,  uji  to  the  present 
time  nothing  fulfilling  the  requirements  has  been  found. 
The  usefulness  of  such  agents  can  be  determined  only 
bv  conducting  feeding  ex|ierinients  with  rats  and  other 
rodents.  The  layman  is  very  likely  to  be  misled  by  the 
glowing  advertisements  of  the  iiiologic  jiroducts  that  nie 
on  the  market,  and  if  they  are  used  on  a  large  scale 
with  unfavorable  results,  a  false  sense  of  security  is  en- 
gendered and  money  is  wasted  that  could  have  been 
spi'Ut  profitably  in  other  ways. 

In  the  consideration  of  the  relation  of  animal  experi- 
mentation to  the  plague  question,  one  must  never  lose 
sight  of  the  fact  that  large  nundiers  of  rodents  suffer 
from  the  disease  in  nature,  and  it  is  certainly  no  exag- 
geration to  say  that  for  cadi  rat,  guinea-pig  or  squirrel 
that  has  succumiied  to  the  disease  as  a  result  of  expeii- 
inental  inoculations,  thousands  of  rodents  have  died  of 
the  same  disease  under  natural  conditions.  The  animni 
iiifeeled  in  the  laboratory  dies  in  peace  and  |)erhaps  has 
hi-  sufferings  cut  short  liy  the  mereiful  use  of  an  an- 
esthetic, while  his  brother  infeded  in  the  ordinary 
course  of  events  in  nature  is  very  apt  lo  have  his  suffer 
inj;s  cut  short  only  by  the  less  merciful  attentions  of 
liis  cannibalistic  comrades. 

To  follow  lo  a  logical  conclusion  (he  d<ic(rine  (hat 
animals  should  not  suffer  for  the  benefit  of  mankind 
would  effectually  jitit  an  end  to  (be  warfare  against 
rodents;  not  only  (hat  condue(i>d  as  a  measure  against 
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disease,  but  as  well  that  conducted  by  almost  everyone 
on  purely  economic  ^irounds.  'J'raps  and  poisons  are  not 
merciful  in  their  etfccts.  and  those  who  deplore  the  sacri- 
fice of  animal  life  made  necessar}-  by  the  advance  of 
science  would  probably  not  hesitate  to  take  measures 
lookin<r  to  the  destruction  of  the  rat  tliat  has  the  pantry 
or  the  granary  for  the  field  of  his  activities. 

PUOl'IIYLAXIS    AND    TUliATMEST 

The  matter  of  prophylactic  measures  that  may  be 
used  to  prevent  plague  infection  or  reduce  the  liability 
to  it  are  clearly  of  great  importance.  The  question  of 
artificial  immunization  to  plague  is  a  subject  tliat  has 
received  the  attention  of  a  number  of  observere.  llatl- 
kine's  work  along  this  line  has  given  us  a  valuable 
weapon  in  the  combating  of  plague.  He  injects  killed 
cultures  of  the  plague  bacillus  into  persons  with  the  ob- 
ject of  cieating  a  degree  of  imnuinity  to  the  disease  that 
would  enable  oue  to  resist  the  invasion  of  the  infecting 
oi'ganism.  The  method  has  been  widely  used  in  India 
and  less  extensively  elsewhere.  There  is  some  dilfurence 
of  opinion  as  to  the  value  of  the  procedure,  but  there 
is  a  very  general  agreement  that  no  harm  is  done  when 
the  prophylactic  is  used  with  proper  care.  An  imfortu- 
nate  accident  which  occurred  in  connection  with  the 
use  of  Haifkinc's  prophylactic  has  materially  interfered 
with  its  wider  use.  This  accident  was  the  infection  of 
a  number  of  persons  with  tetanus  at  the  time  of  inocula- 
tion. The  matter  was  made  the  subject  of  a  rigid  in- 
vestigation and  the  evidence  indicated  that  the  tetanus 
was  due  to  the  accidental  contamination  of  a  vial  of  the 
prophylactic  while  the  latter  was  being  prepared  for  use 
by  a  native  assistant.  Even  had  the  accident  been  due 
to  the  improper  preparation  of  the  agent  it  simply  would 
have  pointed  out  the  necessity  for  the  utmost  care  in  the 
manufacture  of  the  prophylactic. 

IlafTkine  and  Bannennan'''  Ln  reviewing  the  work 
witli  Haifkinc's  prophylactic  show  elearh'  that  there  is 
a  much  reduced  ca.se  incidence  among  the  inoculated, 
and  a  startling  reduction  in  the  mortality  of  those  in 
whom  inoculation  has  failed  to  prevent  infection.  A 
particularly  striking  series  of  cases  reported  by  Haflf- 
kine'^  is  that  of  a  large  series  of  numbered  prisoners 
who  were  confined  in  a  jail  where  plague  prevailed. 
Those  who  bore  even  numbers  were  inoculated,  while 
those  having  odd  numbers  were  not  inoculated.  Among 
theuninoculated  there  occurred  ten  cases  of  plague,  six 
of  which  were  fatal;  while  ainong  the  inoculated  there 
were  three  cases,  all  very  mild  and  all  of  the  jiatients 
recovered.  Other  scries  of  almost  equally  striking  cases 
might  be  cited.  Forsyth,"  in  an  analysis  of  the  figures 
of  many  thousands  of  cases,  shows  that  the  plague  inci- 
dence among  the  inoculated  was  less  than  one-third  of 
that  among  the  uninoculated,  while  the  mortality  among 
th'ose  who  had  received  the  prophylactic  was"  only  17 
per  cent.;  and  among  those  who  had  had  no  previous 
treatment  it  was  45  per  cent.  In  other  words,  the 
chances  of  dying  of  plague  were  about  eight  times  as 
great  for  those  who  had  not  received  the  prophylactic 
treatment.  Niunerous  other  reports  of  the  same  tenor 
might  be  adduced  to  demonstrate  the  value  of  the  mea- 
sure. 

Strong"  advocates  the  use  of  living  but  attenuated 
cultures  of  the  i)lague  bacillus  for  the  purpose  of  im- 
munizing persons.     This  method  has  not  been  largely 
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used,  but  the  evidence  that  exists  is  in  favor  of  the  pro- 
cedure. 

The  whole  subject  of  aj-tiiicial  immunization  has  been 
developed  in  relation  to  plague  as  well  as  in  relation  to 
other  diseases  by  means  of  e.\periments  on  lower  ani- 
mals, especially  rats  and  guinea-pig;;. 

Now  let  us  state  ver\'  brielly  what  animal  experi- 
mentation has  enabled  us  to  do  for  the  person  actually 
stricken  with  the  disease.  In  18i)o  Yersin.  Calmette 
and  Borrel'*  found  tliat  after  animals  were  injitted 
with  killed  cultures  of  the  plague  bacillus,  the  serum 
of  the  animals  so  treated  acipiired  the  power  of  pre- 
venting the  development  of  plague  in  animals  that  were 
simultaneously  infected,  and  in  curing  animals  alreadv 
sick.  The  serum  for  this  purpose  is  now  on  the  market 
as  an  article  of  commerce.  It  has  been  used  in  thou- 
sands of  cases  of  the  disease  in  all  parts  of  the  world. 
There  is  a  general  agreement  of  opinion  that  when  ad- 
ministered in  sufficient  doses  and  sufficiently  early  in 
the  disease,  it  constitutes  a  reri^  efficient  remedy.  Un- 
fortunately the  cases  are  rarely  diagnosed  early  enough 
to  give  the  patient  the  full  benelit  of  the  .«erum. 
Chocksy'"  says: 

"ilueh  depends  on  the  early  and  free  use  of  tlie  serum.  In 
patients  injected  on  tlie  first  day  or  within  a  few  hours  of  the 
onset  of  the  symptoms  oue  injectidn  of  100  c.c.  followed  by 
another  after  si.x  to  eight  hours  and  then  if  necessary  by  a 
third,  after  a  similar  interval  would  cut  short  the  attack  if 
tlie  ca.se  be  not  pneumonic,  malignant  or  septicemic." 

There  is  very  good  reason  for  believing  that  with  the 
exception  of  the  use  of  the  serum,  treatment  has  scarcely 
any  influence  on  the  coui-se  of  the  infection. 

Laboratory  animals  must  be  used  in  the  preparation 
and  the  testing  of  prophylactics  and  the  curative  serum. 
No  other  method  is  available,  and  to  prohibit  animsd 
experimentation  would  immediately  and  effectually  stop 
all  work  and  all  progress  along  these  lines  as  well  as 
along  other  lines  of  investigation  of  plague. 

COXCLUSIO.V 

To  review  briefly,  we  may  say  that  in  the  past  by 
means  of  animal  experimentation  there  has  been  dem- 
onstrated the  cause  of  plague,  the  means  by  which  it  is 
conveyed  in  nature  from  animal  to  animal,  and  from 
lower  animals  to  man.  At  the  present  time  we  have 
effective  means  of  controlling  outbreaks  of  the  disease, 
and  of  curing  many  of  the  sick.  So  much  has  been  ac- 
complished in  the  past  that  we  may  fairly  hope  that 
later  investigations  will  still  further  extend  our  knowl- 
edge of  the  disease. 

If  I  might  be  permitted  to  suggest  the  lines  along 
which  wc  may  expect  progress  they  would  be  as  fol- 
lows : 

1.  The  discovery  of  methods  of  rodent  extermination 
more  perfect  than  those  we  now  have. 

2.  The  development  of  a  |)ropliy lactic  agent  that  could 
be  used  without  inconvenience  on  a  large  mass  of  the 
population. 

o.  The  preparation  of  a  curative  serum,  potent  enough 
to  make  it  useful  even  in  late  cases  of  the  disease. 

4.  The  discovery  of  a  reliable  inethod  of  early  diag- 
nosis of  human  ca.ses  without  awaitiii;.'  the  results  of  cul- 
ture and  inoculation  experiments.  This  will  probably  be 
in  the  nature  of  a  test  similar  to  the  ocular  reaction  in 
typhoid  fever  or  the  cutaneous  reaction  in  tuberculosis. 


IS.  Ycrsln,  Calmcltc  and  Borrol :  Ann.  de  I'lnst.   I'astcur.   1895, 
ix    .jSII 

19.  Quotod  bj  Stioug.  rUlUpplne  Jour.  Sc,  l»Oi,  11,  201. 
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5.  Tlio  cin umstaiioes  governing  the  alterations  of  vir- 
ulence of  the  haoilhi!^. 

All  progress  in  the  directions  indicatecl  will  have  to 
come  about  as  a  result  of  experimental  work  clone  on 
lower  animals.  Will  any  reasonable  ]>erson  say  that  this 
work  must  be  stopped  because  it  recpiires  the  sacrifice  of 
even  a  large  number  of  rodents?  Shall  the  achievements 
of  the  past,  splendiil  though  they  are.  be  the  measure  of 
what  we  shall  know  about  this  disease  that  claims  so 
nianv  victims  and  causes  sucli  enormous  commercial 
losses?  I  believe  that  these  questions  may  be  left  safely 
to  the  judgment  of  any  unbiased  person. 


THE   FILTERING   CICATKIX   FOR   CHRONIC 
GLAUCOMA 

WITH    A    liErOIiT    OF    C.4SES    IN    WHICH    OPEIiATION    WAS 

rKKFORMED  BY  THE  METHOD  OF  LAOKANGE  * 

AIXEX  GREEXWOOU,  M.D. 

BOSTON 

Ever  since  the  general  acceptance  of  von  Graefe's 
classical  operation  of  iridectomy  as  the  best  operative 
treatment  in  the  majority  of  cases  of  glaucoma,  oph- 
thalmic surgeons  have  observed  that,  in  cases  of  chronic 
glaucoma,  a  more  permanent  benefit  was  often  obtained 
in  those  in  which,  tiirnugh  some  fault  in  technic,  a 
cystoid  scar  resulted.  Such  a  scar  usually  came  about 
as  the  result  of  some  entanglement  or  prolapse  of 
shreds  or  tags  nf  iris,  with  evidences  that  the  anterior 
chamber  communicated  with  the  cystoid  cavities  by  fis- 
tulous tracts.  This  observation  led  to  deliberate 
attempts  to  produce  such  scars,  and  some  operators 
advised  leaving  a  bit  of  iris  tissue  somewhere  in  the 
wound  for  this  purpose.  Others,  like  de  Weaker, 
Priestly-Smith  and  Critchett,  while  acknowledging  the 
]iossiblc  benefits,  pointed  out  the  dangers  of  infection 
and  sympathetic  disturbance  from  this  procedure.  In 
spite  of  this  warning,  several  operators  have  recently 
advocated  this  method  of  making  fistulous  cystoid  cica- 
tri(cs.  the  most  iiidical  lieing  MaliiT.'  w!io.  after  mak- 
ing the  usual  incision,  drags  a  section  of  the  underlying 
iris  from  its  attachment  and  leaves  the  loop  prolapsed, 
to  be  cut  off  K'veial  days  later,  in  such  a  manner  as  to 
leave  a  tag  of  iris  in  either  corner  of  the  wound.  To 
lessen  the  danger  in  such  cases,  Herbert''  advised  cover- 
ing the  prolapse  with  a  c(injun(ti\al  flap  made  at  the 
time  of  the  incision.  Holth'  also  tries  to  minimize  the 
dangers  by  his  new  operation  called  "iridencleisis  anti- 
glaucomatosa."  which  he  describes  at  length  with  its 
various  incisions  and  modifications  of  iris  treatment. 
The  modification  which  he  esteems  the  liighest,  and 
which  he  crjimidcrs  gives  the  l>eHt  results,  is  that  of  sub- 
<  (injunclivji)  ini  aneration  of  iris  tissue  condjined  with 
extrasphinctcric  iride<toniy.  lie  reports  some  excellent 
results  and  <-learly  CHtablishes  the  possibility  of  creating 
n  fistulous  passage  between  the  anterior  chamber  and  (be 
KulH'onjnnctival  sj)aces  with  a  rf-asnnable  amount  of  cer- 
taintv.  Uolth's  operation  is  far  safer  than  Maher's  and 
a  step  forward,  but  it  remainecl  for  Lagrange  to  work 
out  the  poiisiliilily  of  obtaining  filtering  or  fiHtulous 
wars  free  from  irin  tissue. 

*  ll'iil  In  llip  Hnllon  on  OpIiHiitniol'iBy  nf  llir>  AlDTlriin  .M<-<1 
t,»\  A«xKUill"n.  at  Ihn  Kl>l)  ni>l  Aiiniiiil  H<-i»l»n.  tii-lil  Hi  HI.  Loiil*. 
June.    I»U). 

1  Mabrr:  r>phlh    ll<-v..  Jul;,   locrf). 

2  ll»Tb<-rt  ,  Tr.  Ophth    Kor    V    Kingdom,  Juni'.   IIi03. 
H    ll'jilh  :    Ann     iloriil.,    U»f.    IIW7. 


Ophthalmic  surgeons,  who  have  been  accustome<l.  in 
operating  for  cataract,  to  make  their  incisions  far 
enough  back  to  get  a  good  conjunctival  flap,  had  notii^ed 
that  the  flap  often  remained  edenuitous  or  even  bleb- 
like for  some  time  after  liealing  had  taken  place,  and  in 
a  few  cases,  for  years  after,  with  the  added  observation 
that  pressure  on  the  eye  would  increase  the  edema  or 
bleb  with  a  decrease  in  tension  and  a  partial  emptyiu'; 
of  the  anterior  cliamber.  Herbert  especially  culled 
attention  to  this,  and  the  explanation  is  found  when 
one  reads  JIcKechnie's^  most  excellent  article  on  the 
healing  of  variously  placed  cataract  incisions. 

Lagrange"*  reasoned  that  if  this  occasional  undesir- 
able sequel  of  flap  extraction,  with  its  fistulous  com- 
munication between  the  anterior  chamber  and  subcon- 
junctival space,  could  be  brought  aliont  in  all  cases  of 
iridectomy  for  chronic  glaucoma,  the  likelihood  of 
future  increases  of  tension  would  be  greatly  lessened, 
and  the  cure  produced  by  the  iridectomy  made  more 
permanent.  The  description  of  the  operation  which  he 
therefore  devised  and  called  sclerecto-iridectomy,  with 
the  very  excellent  cuts,  has  been  rejieatcd  so  often  that 
it  is  unnecessary  to  give  a  full  description  hero. 

Briefly,  it  consists  in  a  sclcrocorneal  incision  well  into 
the  angle  of  tiie  anterior  chamber,  with  the  knife  held, 
in  cutting  out,  with  the  edge  slightly  backward  so  as  to 
lievel  the  sclera  and  make  a  broad  conjunctival  flap. 
Then  with  the  conjunctival  flap  pulled  down  over  the 
cornea,  a  portion  of  the  beveled  edge  of  the  sclera  is  cut 
off  with  curved  scissors,  the  amoinit  varying  with  the 
degree  of  plus  tension,  as  ex])erience  shows  that  the 
greater  the  tension  the  less  tlic  amount  necessary  to 
remove.  A  good  iridectomy  is  then  made  and  the  con- 
junctival flap  replaced  after  all  itis  tissue  has  been  freed 
from  the  angles  of  the  incision.  In  regard  tn  this  latter 
pr)int,  Lagrange  holds  that  his  operation  has  not  been 
properly  performed  if  any  entanglement  of  iris  tags 
occurs.  Tie  reported  some  very  encouraging  results.  I 
have  performed  the  Lagrange  operation  now  nine  times 
and  have  not  found  it  especially  diflicult  or  very  dis- 
turliing  to  the  eye,  the  amount  of  traumatism  being 
less  than  one  would  expect.  1  find  the  curved  modifica- 
tion of  de  Wecker's  iris  scissors  the  best  to  cut  the 
beveled  sclera. 

Herbert,"  in  descriiiins;  his  wedge  isolation  operation, 
says : 

'I'lii'  Inni  liltciiii);  !ili<mlil  lie  ir-liicled  to  »nu>ii||i.  <'V<mi  wHi'i, 
wliioli  cvideiilly  »ll<iw  ai|iieiiiis  (o  pasM  lliriillKli  tlii'Iii.  luit  wliic'i 
]irr»ent  no  dart;  |ioin(H  wliieli  we  can  .iccept  aM  fistulonH  opci 
inj."'.  'Die  fact  of  filtralion  \n  Hliown  l>y  the  eilenialoiit  romli- 
tion  of  llie  ovi'rl\in(i  eonjnnclixa,  ami  pnrtieiijarly  liy  tlie  fai't 
lliat  preKiinre  on  tlio  vyi'  I'aiiws  a  niarkeil  increase  of  ihU 
i-ijema,  ofd'n  anionntinc  1o  a  lileli  ami  a  niaikeil  lowi'iinn  "'  ""' 
tension  of  tlie  eye. 

This  o])eration  I  have  never  tried,  as  the  operation  of 
La;.'range  a])f>ealed  to  me  as  being  less  complicated  and 
iii'iie  likely  to  give  a  permanent  result.  Herbert  claims 
tliiit  his  operation  creates  a  true,  filtering  cicatrix,  but 
tliJit  the  operation  cif  Lagrange  creates  a  subconjunctival 
fistula.  Granting  that  this  statement  be  true,  it  still 
would  seem  to  me  that  a  tiny,  subconjunctival  fistula, 
or  t'roup  of  fistulas,  would  be  more  likely  to  remain  per- 
manent than  inicroscojiie  filtering  spaces  in  scleral  scar 
tismi'. 

4.   MrKprhnIr:   Arrli.   d'oplilli..   Mny.    lOim. 
'i     l.nEranftP :    Anli     d'nplilh..    Aiiicii>l.    llion 

e,    l|.il,i.||  :    Tie'    rillriInK   clrnlrlx    In    llir-   Ti'<-iilni<'nl    <if   (ilnii 
ixiiiii  ;  nn   Impi'iiviMl  (ipi'iHilon,  (lplitlinlin<i-«iipi-.  Jiini-,   IlMiT. 
T    llvntlcmoD  :   ripliiliiilino*co|K',   l»'remli<'r,  1U07. 


Viii.r.MK  I.V 
Nl'UUKU   3 


ClinOSlC   GLA  rC02IA—GI!i:KXW00D 


r.n 


Thomson  Hentk'isuii."  in  an  article,  wiiltfu  Iroin  tlie 
standpiiint  of  a  |iatliolo<rist,  on  the  so-callud  tiiterin;^ 
cicatrix,  described  the  processes  of  healing  of  corneal 
wounds,  especially  those  made  at  the  limbus,  pointing 
out  the  fact  that  "after  an  incision  into  the  anterior 
chaniljcr,  whatever  its  position,  or  method,  or  forma- 
tion, the  endothelial  cells  go  along  with  internal  margin 
of  the  wound  and  so  come  to  seal  it  off.  Once  the 
growth  of  endothelium  is  compkte.  the  wound  is  no 
more  a  filtering  cicatrix,  but  is  shut  of!  from  the  ante- 
rior chamber  by  a  layer  of  new-formed  endothelial  cells, 
which  proceed  to'  lay  down  a  new  homogeneous  mem- 
biane  between  the  cut  surfaces  of  Descemet's  mem- 
brane.'" It  is  this  endothelium  that  precludes,  accoid- 
ing  to  Henderson,  all  possibility  of  a  permanent  filter- 
ing cicatri.\  following  any  operative  incision,  however 
devised.    He  says  in  concluding: 

I  would  enipliasizo  the  fact  tliiit  the  success  of  oporation  in 
glaucoma  does  not  lie  in  a  '■(illeriiif»"  wound  but  iu  the  accom- 
panying iridectomy.  The  reason  of  the  beneficial  and  curative 
action  of  iridectomy  in  glaucoma  is  accounted  for  by  the  fact 
that  the  cut  iris  surface,  forming  the  base  and  pillars  of  the 
coloboma,  never  undergoes  any  reparative  process,  but  always 
remains  a  raw,  open  wound,  as  when  first  severed,  so  acting  as 
a  permanently  open  filtering  area  through  which  the  aqueous 
fluid  can  drain  away.  The  efficacy  of  this  drainage  area 
depends  on  the  operation  being  done  before  atrophy  of  the  iris 
stroma  has  progressed  too  far. 

He  seems  to  make  out  a  very  clear  case  against  the 
permanence  of  the  filtering  scar  as  defined  by  Herbert, 
hut  does  not  disprove  the  possibility  of  the  fistulization 
of  an  iris-free  cicatri.'i.  He  does  not  explain  away  the 
observation  of  the  several  operators  who  have  seen  cica- 
trices, without  macroscopic  evidences  of  fistulization, 
that  would  allow  the  emptying  of  the  aqueous  into  the 
subconjunctival  spaces  following  pressure  on  the  globe. 

Ahadie*  has  also  expressed  a  pathologist's  disbelief  in 
the  filtering  cicatrix,  asserting  that  in  simple  section  of 
the  iris  must  be  sought  the  tine  remedial  agent.  He 
regards  it  as  established  that  "(l)  Lagrange  has  so  far 
failed  to  furnish  satisfactory  proof  that  simple  chronic 
glaucoma  can  be  cured  by  sclerectomy;  and  (2)  glau- 
coma cured  by  sclerectomy  or  by  iridosclerectomy  might 
ecjually  well  have  been  cured  by  iridectomy,  a  simpler 
and  less  dangerous  operation." 

Dr.  Doyne"  reported  a  favoral)le  case  done  before  the 
surgeons  at  the  O.xford  Congress  by  Lagrange,  but  does 
not  mention  the  ultimate  success  as  to  filtration. 

Dr.  J.  E.  Weeks"*  presented  four  cases  to  the  Section 
on  Ophtlialmology  at  New  York  Academy  of  Medicine, 
stating  that  the  opoj-ation  impressed  him  favorably. 

Thompson"^^  presents  very  clearly  and  concisely  the 
gist  of  the  controversy  on  the  so-called  filtering  cicatrix. 
He  says :  "Nothing  in  ophthalmology  could  well  be  of 
greater  importance  than  the  determination  whether  or 
not  an  iris-free  filtering  cicatrix  can  be  made  iu  the 
corneo-scleral  margin,  when  operating  for  chrouic  glau- 
coma." He  then  goes  on  to  descrilie  the  claims  of  Her- 
bert and  Lagrange,  who,  by  their  operations,  are  trying 
to  establish  a  permanent  path  for  the  passage  of  aqueous 
from  the  anterior  chamber  into  the  subconjunctival  tis- 
sue. He  then  gives  Henderson's  views  as  to  the  impos- 
sibility of  making  a  permanent,  iris-free,  filtering  scar, 
such  as  Herbert  claims  to  obtain. 

Lagrange'^  steps  into  the  arena  again,  with  a  very 
able  defense  of  liis  operation.     In  regard  to  the  cystoid 

8.  Abadio  :  Arcb.  d'opUth..  January,  1909. 

9.  Doj'ne :    Ophthalmoscope.    June.    1908. 

10.  Weeks  :  Arch,  d'opbth..  Ma.v,  1908. 

11.  Thompson:   Ophthalmoscope.    Februar.v.    1908. 
l:;    Lagrange:  Arch,  d'ophtb.,  February.  1908. 


cicatrix,  he  makes  the  following  very  timely  reniark,-;: 
"A  cystoid  cicatrix,  obtaiued  at  the  price  of  an  euiau- 
glenient  of  the  iris,  is  unwelcome  and  dangerous,  and 
one  should  aim  at  creating  a  cicatrix  fully  as  filtering  as 
the  cystoid  one,  without  the  uveal  tract  participating  iu 
its  formation."  He  insists  on  going  with  the  section 
through  the  ligamentum  pectinatum  iridis  and  dividing 
the  insertion  of  the  ciliary  muscle,  so  as  to  establish  a 
communication  between  the  lymph  spaces  of  the  chori- 
oid  and  the  anterior  chamber.  He  shows  that  von 
Grael'e  and  de  Wecker  both  understood  the  usefulness 
of  the  lilteiing  cicatrix,  but  he  gives  to  de  Wecker  the 
credit  of  having  brought  into  prominence  the  value  of 
this  cicatrix.  He  also  shows  that  de  Wecker  was 
opposed  to  the  entanglement  of  iris  in  the  efforts  to 
obtain  such  a  cicatrix.  He  goes  on  to  describe  the  util- 
ity of  the  filtering  cicatrix,  and  shows  that  "when  it 
occasionally  follows  a  simple  iridectomy  it  is  the  result 
of  the  hypertension  of  the  eye.  and  does  not  occur  in 
chronic  glaucoma  without  this  hypertension."  In  such 
cases  of  glaucoma  he  states  that  iridectomy  has  no  value, 
or  but  a  passing  one,  because  the  lips  of  the  wound  fall 
into  api)osition,  cither  immediately  after  the  incision  or 
more  or  less  quickly  after  the  section  has  been  made. 
"Dieresis  must  be  replaced  by  e.xeresis,  since  by  the 
former  it  is  impossible  to  produce  a  definite  filtering 
cicatrix,  which,  on  the  contrary,  one  can  get  readily  by 
exeresis  of  the  sclerotic."    He  says: 

Jly  operation  of  sclerecto-iridectoniy  has  the  primary  advan- 
tage of  opening  up  a  communication  between  the  choroidal 
space,  on  tlie  one  hand,  and  the  aqueous  chamber  on  the  other. 
It  satisfied,  therefore,  the  wants  of  those  who  believe  that 
clironic  glaucoma  largely  depends  on  the  obliteration  of  that 
space.  In  the  second  place,  it  does  away  with  the  obstruction 
of  the  angle  of  the  anterior  chamber,  wheu  such  e.vists.  and 
lastly,  it  establishes  a  eoninuinieation  between  the  aqueous 
chambers  and  the  perichoroidal  space  and  the  meshes  lieneath 
the  conjunctiva. 

He  describes  tlireo  varieties  of  the  filtering  cicatrix 
based  on  the  amount  of  sclera  removed  and  the  result  of 
such  removal.  In  the  first  variety  there  is  the  simjile 
thinning  of  sclera;  the  second  is  the  so-called  subcon- 
junctival fistula;  and  the  third  variety,  in  which  there 
is  ampulliform  elevation  of  the  conjunctiva  added  to  the 
fistulization,  resembles  a  cystoid  cicatrix,  but  without 
the  entanglement  of  iris.  Lagrange  states  that  since  he 
began  to  operate  on  patients  with  a  view  of  obtaining 
this  form  of  the  cicatrix  he  never  has  seen  the  least 
damage  result  from  the  operation. 

Lagrauge,"  in  a  eoiumunication  made  to  the  Paris 
Ophthalmological  Society,  reports  cases  of  simple  scle- 
rectomy giving  successful  results,  which  he  considers 
more  convincing  proof  of  the  value  of  the  filtering  cica- 
trix than  cases  of  the  combined  operation,  and  especially 
is  this  true  of  the  cases,  like  Yalude's,"  yielding  g<x)d 
results  where  a  previous  simjde  iriilectomy  had  failed. 
In  concluding,  Lagrange  advises  simple  sclerectomy  for 
cases  having  a  tension  of  -f-  1  "^  lf^*>  re-^erving  the  com- 
bined operation  for  those  having  a  greater  tension. 
Later.  Lagrange'^'  answers  U.  Abadio"s  four  object ic)ns 
to  the  operation  of  sclcrecto-iridectomy.  giving  the  clin- 
ical proofs  iu  support  of  his  claims. 

Weekcrs  and  Heuvelmaus'"  demonstrated,  by  experi- 
mentation on  the  eyes  of  rabbit.*,  that  it  was  possible  to 
obtain  a  filtering  cicatrix.  Tliey  concluded  from  their 
experiments  that  it  was  necessary  to  excise  a  portion  of 


IS.  Lagrange :  Arch,  d'ophth.,  Aiienst.  1908. 

14.  Valnde:  Ann.  d'ocul..  May.  1908. 

15.  LasjrauKe:  Arch,  dophth..  November.  190.S. 
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the  wliolc  tliiikncss  of  the  sclera,  and  as  near  the  cornea 
as  possible,  in  order  to  obtain  a  fistulous  opening.  Tliev 
also  state  that  it  is  necessary  to  do  an  iridectomy  in 
most  oases  to  prevent  the  inclusion  of  iris  tissue  in  the 
opening. 

Hoi^hon  Duvigneaud."  in  discussing  the  Lagrange 
operation,  and  describing  two  cases,  insists  that  the 
third  variety  of  the  Lagrange  filtering  cicatri.x  must  be 
obtained  if  permanent  redmtion  of  tension  is  aimed  at, 
that  the  simple  thinning  of  the  sclera  obtained  in  the 
lirst  variety  is  in  no  sense  a  filtering  area,  and  that  the 
improvement  obtained  in  cases  of  chronic  glaucoma, 
liaving  such  cicatrices,  is  due  solely  to  the  accompany- 
ing iridectomy.  Apropos  of  the  first  variety  of  the 
Langrange  cicatrix.  Bettremicux'*  has  endeavored  to 
lessen  the  resistance  of  the  sclera  by  grooving  it  near 
the  cornea,  without  opening  the  anterior  chamber. 

Holth"  describes  a  modification  of  the  Lagrange 
operation,  in  which  a  modified  Dr.  Vacher  punch  for- 
ceps is  used  to  remove  the  bit  of  scleral  tissue.  Tie 
tried  taking  the  rounded  piece  of  scleral  tissue  from  the 
posterior  lip  of  the  wound,  but  finally  decided  to  follow 
the  method  of  Lagrange  and  take  it  from  the  anterior 
lip.  using  the  punch  forceps  instead  of  the  scissors. 

Holth  considers  that  the  following  three  conditions 
must  be  fulfilled  before  an  operation  for  the  cure  of 
glaucoma  by  the  production  of  a  fistulous  cicatrix  can 
be  considered  to  have  answered  Ihe  purpose  for  which  it 
was  devi.sed.  He  postpones  publication  of  his  results 
until  suflficient  time  has  elapsed  to  allow  of  their  being 
fulfilled  in  a  series  of  cases: 

1.  There  must  he  conjunctival  edema  over  and  around  the 
scleral  wound,  sliowing  the  presence  of  a  subconjunctival  fis- 
tula. 

2.  The  tension  must  be  constantly  normal  or  subnormal,  .ns 
shown  by  the  tonometer. 

.3.  For  two  years  .ifter  the  operation,  the  visual  acuity  and 
fields  (which  often  improve  to  a  marked  extent)  must  not 
Ijecome  worse  than  they  were  before. 

Finally,  Holth  expresses  his  opinion  that,  although 
the  cla.ssical  iridectomy  is  still  indicated  in  acute  glau- 
coma, yet  Ijagrange's  idea  was  a  most  happy  one,  and 
that  anterior  subconjunctival  sclerectomy  is  destined  to 
be  the  basis  of  all  the  future  surgical  treatment  of 
chronic  glaucoma. 

JIajor  EUiftt-"  concedes  that  Herbert  and  Lagrange 
have  proved  their  case,  but  considers  that  "the  opera- 
tion of  Herbert  is  a  diffictilt  and  complicated  procedure, 
and  that  the  operation  of  Lagrange,  while  less  difficult, 
offers  some  risks,"  while  the  operation  he  advocates  can 
be  easily  performed,  and  without  the  same  risk.  Briefly, 
his. operation  consists  in  trcpliining  at  the  lirnbus  with  a 
2-mm.  trephine,  leaving  tlie  button  in  place,  or  remov- 
ing it  with  the  trephine  or  scissors  and  forceps.  In 
m<'st  of  his  cases  the  button  was  removed,  and  in  some, 
twenty-one  out  of  fifty,  a  small  button  of  iris  was 
removed.  Fifty  patients  were  operated  on,  and  in  no 
case  up  to  the  lime  ol  publication  had  the  operation 
failed  to  relieve  tension. 

In  another  article*"  Jlajor  Klliolt  reports  four  cases 
showing  the  evidences  of  a  filtering  cicatrix  a  long  time 
after  ofteration ;  the  first,  eighty-six  days;  the  second, 
tlire«>  and  one-half  years;  the  third,  seven  and  one-half 
years:  and  the  fourth,  ten  years.  1'he  last  two  of  these 
apfK-ared  to  owe  their  filtration  to  tiny  fistulizalion. 
Jlis  communication,  he  states,  is  simply  a  preliminary 
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note  on  a  new  operative  procedure  for  the  establishment 
of  a  filtering  cicatrix  in  the  treatment  of  glaucoma.  .\t 
the  December  meeting  of  the  Xew  England  Ophthalmo- 
logical  Society,  Dr.  ^"erl1oel^-'  presented  a  circular 
punch  based  on  the  principle  of  the  bicycle  tire  punili. 
which  will  remove  a  button  of  sclera  at  one  or  both  ends 
of  a  sderocorneal  incision,  with  a  minimum  of  trauma- 
tism. He  first  cuts  a  conjunctival  flap,  whicJi  is  pulled 
down  over  the  cornea,  and  a  sclerocorneal  incision  is 
then  made  with  a  keratome.  The  little  rounded  guard 
of  the  punch  is  then  slipped  into  the  wound,  and  to  one 
corner,  when  by  screwing  down  the  sharp-edged  cylin- 
der, the  button  is  cut  and  removed  with  the  instrument. 
A  small  extrasphincteric  iridectomy  is  then  made.  Fer- 
gus-- also  recommends  a  similar  modification  of 
Lagrange's  operation  by  using  the  trephine,  which  is 
applied  far  enough  liack  to  avoid  opening  the  anterior 
chamber,  to  which  he  adds  a  modified  cyclodialysis 
obtained  by  pushing  a  rcpositor  between  the  exposed 
ciliary  body  and  the  sclera,  until  its  ]ioint  conies  into 
the  anterior  chamber.  He  has,  therefore,  modified  the 
operation  of  Heine  rather  than  that  of  Lagrange. 
Stephenson-'  reviews  the  use  of  the  trephine  in  the 
treatment  of  glaucoma,  calling  attention  to  its  advocacy 
liy  .\rgyll-]?obcrtson  thirty-four  years  ago,  and  later  by 
Hlanco  and  Frolich.  These  operators  removed  tho 
scleral  piece  posterior  to  the  ciliary  body,  while  Fergus, 
Elliott  and  Verhoeff,  now  remove  the  disc  from -a  point 
nearer  to  the  limbus. 

In  1905,  Heine  brought  out  his  operation  of  cyclo- 
dialysis for  the  establishment  of  a  passage  for  the  escape 
of  aqueous  from  the  anterior  chamber  into  the  supra- 
chorioidal  space,  and  in  the  discussion  of  the  question 
of  a  filtering  cicatrix  it  would  seem  proper  to  bring  up 
tlie  question  of  this  operation,  which,  however,  could 
baldly  be  compared  with  the  true  filtering  cicatrix,  in 
that  the  passage  of  aqueous  into  the  suprachorioidal 
space,  following  cyclodialysis,  lias  been  proved  to  be 
only  temporary.  The  operation,  however,  is  of  value  in 
Certain  classes  of  cases  in  wliieli  a  sudden  emptying,  or 
jiartial  emptying,  of  the  anterior  chami)er  is  unwise. 
In  such  cases.  Heine's  operation  should  .not  constitute 
the  whole  treatment,  but  should  be  employed  prelimi- 
nary to  a  Lagrange,  or  some  of  its  modifications.  It  is 
especially  indicated  in  cases  in  which  there  is  a  high 
degree  of  tension  with  a  marked  sclerosis  of  the  retinal 
arteries  and  consequent  danger  of  hemorrhage,  and  par- 
ticularly in  those  cases  in  which  the  fellow  eye  has  been 
lost  by  reason  of  such  an  accident.  Weekers^*  reports 
on  live  ca.ses,  in  which  .\xenfeld  operated  after  Heine's 
method,  and  which  gave  disappointing  results  in  that 
the  tension  fell  only  to  rise  again.  The  operation 
devised  by  Fergus  may  prove  to  be  a  modification  of  the 
Heine,  with  the  advantage  of  more  permanent  results. 
Fuchs  has  tried  trephining,  but  operating  away  from 
the  cornea,  and  only  found  that  temporary  relief  was 
nlitained.  He  lias  also  tried  Heine's  operation,  but  has 
given  it  up  as  it  did  not  permanently  cure  the  condition, 
and  as  on  pathologic  examination  it  was  shown  that  in 
cases  in  whicb  cyclodialysis  had  been  performed  cicatri- 
zation completely  occluded  the  spaces  between  the  ante- 
rior chamber  and  the  perichorioidal  space.  Arnold 
Knapp'"'  reportii  a  number  of  favoralde  results  following 
the  use  of  Heine's  operation  in  bis  hands,  but  the  gen- 
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eral  opinion  of  surffeons  who  linvo  tried  tlie  opprntion 
seems  to  be  that  it  is  not  peiiiKiiicnt  enoufrli  in  its  effects 
to  fjeneriilly  repl.ue  iridectomy  for  ilironic  giiiiuorna, 
wliile  the  Lagi'angc  operation,  or  some  of  its  modifica- 
tions, seems  to  ije  growing  in  favor. 

lASK  1. — History. —  Tlic  patient,  V.  il.,  aged  2S.  watchmaker, 
i;;iine  to  me  Sept.  13,  11)07.  The  case  is  especially  interesting 
on  acconnt  of  the  youth  of  the  patient.  The  family  history  is 
also  interesting  in  that  the  mother,  at  the  age  of  40,  came  to 
me  with  absolute  glaucoma  of  the  right  eye,  whicli.  not  yield- 
iiig  to  iriilcctomy  twice  perfornieil,  recjuired  removal.  Outside 
of  glaucoma  in  the  mother,  there  is  no  other  family  history  of 
importance  in  the  case.  Kor  three  months  before  tlie  patient 
came  to  mo,  the  sight  of  the  right  eye  had  gradually  failed 
with  occasional  attacks  of  discomfort,  and  the  constant  appear- 
ance of  a  rainbow  around  lights.  On  waking  up  in  the 
morning  both  eyes  were  slightly  congested,  but  this  passed  off 
in  a  very  few  hours. 

Examination. — This  showed  the  right  eye  vision  equal  to 
jjerception  of  light  and  perception  of  movements  in  the  tem- 
poral field  only.  Tension  +  1,  and  the  pupil  slightly  dilated 
with  anterior  chamber  shallow.  The  fundus  showed  a  cupping 
of  the  disc  amounting  to  three  diopters  with  the  retinal 
arteries  pulsating.  The  loft  oye  showed  a  vision  of  20/30.  field 
of  vision  normal,  i)upil  slightly  dilated  and  anterior  chamber 
slightly  shallowed,  tension  possibly  slightly  above  normal,  but 
ditlicult  to  determine  owing  to  inability  to  compare  with  the 
normal  eye.  The  fundus  showed  a  cupping  of  about  two  diop- 
ters. Arterial  pulsation  onlj-  on  pressure.  In  both  eyes  the 
optic  discs  were  unusually  large  with  the  cupping  sharply  at 
the  edge  of  the  disc  and  sclera,  with  the  vessels  disappearing 
nit.minlarily,  entirely,  in  both  eyes.  The  right  eye  showed 
entire  loss  of  the  nasal  held  up  to  the  middle  line. 

I'ilocarpin  was  immediately  ordered  and  arrangements  made 
for  the  patient's  admission  to  a  hospital  for  operation.  The 
pilocarpiii  reduced  the  tension  in  the  right  eye,  and  contracted 
the  pupils  well,  improving  the  vision  in  the  right  eye  to  count- 
ing fingers  at  two  feet,  in  the  temporal  field,  and  improving 
the  left  eye  to  a  vision  of  20/30. 

Operation. — On  September  IS  a  Lagrange  operation  was  per- 
formed on  the  right  eye.  and  as  this  was  the  more  advanced 
as  to  the  glaucoma,  only  a  small  portion  of  the  beveled  edge  of 
the  sclera  was  removed.  A  moderatesi/ed  iridectomy  was  per- 
formed and  the  large,  well-shaped  conjunctival  flap  was  easily 
replaced.  I  was  suri)rised  at  the  ease  with  which  the  conjunc- 
tival Hap  could  be  pulled  down  over  the  cornea,  out  of  the  way, 
allowing  an  iridectomy  to  be  performed  as  easil}'  as  after  a 
keratome  incision.  A  week  later  the  same  operation  was  per- 
formed on  the  left  eye,  and  a  large-sized  piece  of  sclera 
removed.  In  this  eye  I  also  obtained  a  very  good  iridectomy 
and  reposition  of  the  conjunctival   flap. 

Postoperative  History. — The  healing  was  uneventful  and 
unaccompanied  by  any  entanglement  of  the  iris  in  the  wound. 
The  edematous  condition  of  the  conjunctival  flap  was,  of 
course,  very  marked,  especially  in  the  left  eye.  This  condition 
of  localized  edema,  which  could  be  increased  on  manipulation 
of  the  eye,  persisted  for  several  months,  and  was  present  when 
the  patient  was  seen  .Tan.  20,  1908,  at  which  time  the  left  eye 
showed  a  vision  of  20/20,  with  a  — 2  eyl.,  a.\is  00°.  The  right 
eye  could  count  fingers  at  two  feet,  in  the  temporal  field,  and 
in  both  eyes  the  tension  was  normal  or  even  subnormal.  The 
patient  had  returned  to  his  work  at  the  watchmaker's  bench. 
I  saw  him  again  Jlarch  1,  1910,  more  than  two  years  after  my 
last  record,  and  found  the  following  conditions:  The  right 
eye.  which  looked  [lorfectly  white  and  quiet,  still  retained  the 
same  amount  of  vision,  and  had  a  normal  tension.  The  line  of 
incision  showed  very  ])tainly  as  a  bluish  mark  from  0.5  to  1 
mm.  in  width,  extending  a  little  less  than  the  length  of  the 
original  incision.  Just  to  the  left  of  the  center  of  this  bluish 
line,  there  was  a  round  bluish  opening  with  a  refracting  center, 
as  though  a  bubble  of  air  were  caught  just  imdor  the  conjunc- 
tiva. It  had  a  diameter  of  1  mm.  and  1  felt  that  this  repre- 
sented n  distinct  fistulous  opening  into  the  anterior  chamber. 
'I  here  was  no  surface  elevation  of  tissue  over  this  spot,  but  the 
conjiuictival  tissue  represented  by  the  original  flap  was  slightly 


and  evenly  edematous,  with  a  slight  increase  of  this  condition 
following  pressure  on  the  lower  part  of  the  eye.  I'ontinueil 
pressure,  however,  did  not  create  anything  like  a  bleb  or  visibly 
decrease  the  lluid  in  the  anterior  chamber.  The  left  eye 
showed,  with  his  glass,  a  vision  of  20/1,").  The  eye  was  per- 
fectly white  and  quiet  with  normal  tension  and  no  sign  of  con- 
junctival edema,  and  the  incision  showing  as  a  bluish  lino, 
rather  wider  than  that  in  the  right  oye,  but  having  no  appear- 
ance of  fislulization. 

]n  tliis  case  it  is  evident  that  the  glaucomatous  con- 
dition has  been  entirely  relieved,  though  it  i.<  (juestion- 
able  it  there  is  any  filtration,  at  present,  througii  the 
cicatrix  of  the  left  eye.  It  seems  justifiable  to  supjwse, 
however,  that  the  marked  filtration  which  was  present 
for  more  than  three  months  after  operation  allowed  n 
more  permanent  cure  from  the  iridectomy.  The  right 
eye,  however,  siiows.  aftei-  ovrr  two  years,  iiuxst  of  the 
evidences  required  to  prove  the  presence  of  an  iri.';-free 
filtering  or  fistulous  cicatrix.  My  previous  experiences 
with  miotics  and  simple  iridectomies  for  such  advanced 
eases  as  represented  by  this  right  eye  would  lead  me  to 
expect  a  steady  decline  in  vision  instead  of  the  com- 
plete maintenance  oC  a  vision  which  this  patient  insists 
is  of  great  help  to  him. 

Case  2. — History. — The  patient.  Mrs.  G.  li.,  gave  a  negative 
family  history.  For  several  years  the  sight  in  her  right  eye 
had  been  gradually  failing  up  to  Dec.  15,  1907,  when  she  was 
stricken  with  a  very  severe  attack  of  capillary  bronchitis,  and 
on  the  following  day  developed  an  acute  attack  of  glaucoma  in 
this  right  eye. 

Examination. — Wlien  I  saw  the  patient,  December  IC,  I 
found  the  right  eye  in  condition  of  acute  glaucoma,  with  entire 
loss  of  vision,  steamy  cornea,  with  greenish  pupillary  rellex; 
tension  +  3,  and  eye  very  much  inflamed  with  conjunctival 
chomosis  and  extreme  pain.  She  was  coughing  incessantly, 
and  in  view  of  her  condition  it  was  considered  inadvisable  to 
operate.  Physostigmin  (eserin)  was  accordingly  prescribed  to 
be  used  every  three  hours,  and  under  this  the  pain  ceased,  the 
pupil  contracted  to  nearly  normal  size,  the  cornea  became  le.ss 
steamy,  and  the  patient  could  discern  movement  of  the  fingers 
at  two  or  throe  feet. 

Operation. — No  further  improvement  in  vision  took  place, 
however,  and  the  patient's  condition  improving,  a  Lagrange 
operation  was  performed  on  both  eyes  .Ian,  2,  1908,  The  per- 
formance of  the  opei'ation  was  very  difiicult  on  the  right  eye 
owing  to  the  shallowness  of  the  anterior  chamber  and  e.\cessive 
hemorrhage.  The  operation  on  the  left  eye  was  performd  with 
no  dillicutty,  and  semed  advisable  on  account  of  the  finding  of 
slight  cupping  of  the  disc  and  shallowness  of  the  anterior 
chamber,  with  a  slightly  larger  pupil  than  one  would  e.xpect  in 
a  woman  of  her  age.  There  was,  however,  no  increase  of  ten- 
sion, but  the  eye  was  evidently  in  a  condition  to  develop  glau- 
coma easily.  The  healing  was  uneventful  in  both  eyes,  with 
appearance  similar  to  those  described  in  the  first  case.  The 
right  eye,  however,  at  the  end  of  three  weeks  developed  some 
increased  tension  and  pain,  and  there  were  no  signs  of  escape 
of  aqueous  into  the  subconjunctival  space.  A  second  Lagrange 
operation  was  then  performed  to  the  temporal  side  of  the  orig- 
inal one. 

Postoperative  Condition. — This  resulted  in  reduction  of  ten- 
sion, which  has  remained  up  to  the  present  time,  though  the 
eye  has  only  perception  of  light,  practically  no  iniTcaso  of 
vision  having  been  obtained  from  either  opernlinn.  This 
patient  was  seen  again  March  1,  1910,  over  two  years  after  the 
performance  of  the  operations.  The  left  eye  sboweil  perfectly 
quiet  and  white  with  no  conjunctival  edema,  and  good  clean 
coloboma  without  entanglement  of  the  iris  in  the  wound,  and 
the  line  of  incision  showing  as  a  bluish-gray  area,  about  0.6 
mm.  wide,  extending  nearly  the  full  length  of  the  original 
incision.  There  was  no  sign,  however,  of  fistulization,  to  the 
naked  eye.  The  vision  with  a  -|-  3.50  sph.  combined  with  a 
+  1.12  cyl..  axis  175°,  is  2t)/20.  The  right  eye  showed  a  regu- 
lar, continuous,  bluish,   line  along  the  site  of  both  incisions. 
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varying  from  a  millimeter  in  width  down  to  nothing.  At  the 
point  wlicro  the  two  incisions  came  together,  and  also  at  the 
nasal  end  of  the  first  incision,  there  was  some  entanglement  of 
iris.  There  was  no  sign  of  conjunctival  edema,  but  there  was 
a  small,  b'ljis-h  cystoid  scar  at  the  nasal  side  containing  some 
iris  tissue  without  other  signs  of  a  fistula.  The  tension  was 
normal,  and  there  was  absolutely  no  pain  or  discomfort. 

Tlie  other  Lagrange  operations  which  I  have  per- 
foniied  are  so  recent  tliat  I  will  not  detail  them,  but 
simply  state  that  all  four,  up  to  the  present,  show  the 
conjunctival  bleb  indicative  of  aqueous  escape  into  the 
subconjunctival  spaces.  Thev  were  all  performed  in 
cases  of  simple  glaucoma  in  which  no  history  or  signs 
of  previous  acute  or  subacute  attacks  had  ever  been 
present,  and  in  which  the  vision  and  fields  were  much 
reduced,  and  the  discs  cupped  and  atrophic;  the  results 
so  far  have  been  most  encouraging  as  to  improvement  in 
a  vision  which  had  been  steadily  failing  under  the  care- 
ful use  of  miotics.  I  should  state  here  that  in  neither 
of  mv  two  reported  cases,  which  now  are  over  two  years 
old,  has  any  miotic  been  used  since  the  Lagrange  opera- 
tion, nor  has  any  been  used  since  operation  in  the  newer 
cases,  so  that  all  the  improvement  and  maintenance  of 
vision  must  be  ascribed  to  the  operation. 

From  my  reading  coupled  with  my  personal  observa- 
tion, I  feerreasonably  sure  that  the  Lagrange  operation, 
or  one  of  its  modifications,  has  come  to  stay  because  it  is 
a  distinct  advance  in  our  operative  treatment  of  chronic 
glaucoma,  in  that  it  makes  the  effect  of  an  iridectomy 
more  marked  at  first,  and  more  permanent  later,  tlms 
keeping  the  vision  existing  at  the  time  of  operation 
much  longer  than  can  be  hoped  for  from  miotics,  simple 
iridectomy,  sclerotomy  or  cyclodialysis. 

101   Ncwliiiry   f<tnet. 

.'VnSTR.ACT  OF  DISCUSSION 
Db.  .Tonx  K.  Wkkks.  New  York:  From  the  reailing  of  tlie 
first  pa])er  of  T^a  (Jrange.  the  proceeding  tliat  he  descrilu'd 
impressed  me  favorably  and  at  the  first  opportunity  I  began 
performing  the  operation.  I  have  operated  after  this  method 
in  glaucoma.  1  think.  37  times.  The  operation  is  an  iridectomy 
made  in  tlie  manner  which  is  at  the  present  time  classical  ami. 
in  addition,  tjie  iM-ision  of  a  small  ))iece  of  sclera.  The  incision 
is  made  by  mciins  of  a  fJraefe  cataract  knife,  making  a  large 
conjunctival  flap.  The  operation  itself  is  not  a  diflicult  one,  in 
my  opinion.  The  incision  can  be  made  so  obliipiely  that,  by 
graH|iing  the  conjunctival  (lap  and  pulling  it  forward,  the  piece 
of  Hclcra  to  1m'  excised  can  be  exposed  and  rapidly  excised  by 
means  of  the  curved  scissors.  1  have  watched  very  carefully 
the  re-nltd  of  this  procedure,  and  I  have  been  very  favorably 
impressed  by  it.  Only  a  short  time  since  a  patient  came  to 
my  office  on  whom  1  had  operateil  some  three  years  ago,  and  I 
found  in  that  eaxe  that  there  was  an  actual  filtration  cicatrix 
in  each  eye.  1  bad  operated  on  both  eyes.  1  found  that  the 
conjunctiva  over  the  site  of  the  iridectomy  was  somewhat 
rai«<'<l.  edemaloiiM.  and  by  prcsing  on  the  eye  the  edematous 
condition  could  be  increased  slightly.  Siicli  is  not  the  case  in 
all  the  patients  iin  whom  I  have  operateil.  by  any  means,  but 
the  various  cicatrices  as  represented  by  I-a  firanjte  have  In-en 
observed  in  the  eiis4's  in  whiib  I  have  operated.  First,  in  some 
of  them  the  surface  was  pi'rfecl ly  sninntb  and  the  incision  \\n« 
filled  by  a  cicatrix  which  showed  no  irregularities;  second,  in 
others  there  was  Home  irregularity  in  the  cicatrix,  bnt  not  any 
evidence  of  filtration:  third,  there  were  still  others  in  which 
the  eviilence  of  filtration  was  perfectly  clear  and  pronounced. 
I  know  thai  Hie  tdiservations  of  Henderson  and  his  histologic 
exjH-rimenls  wein  to  negative  the  claims  of  La  (irange.  Hen- 
derson eonclnrles  that  the  sear  fills  so  that  it  entirely  blocks 
the  incision,  and  that  no  filtration  results.  This  is  true,  I 
think,  in  many  of  the  eases,  but  not  in  all.  We  have,  then,  in 
I  his  tiperalion.  an  iridectomy  which  i«  usually  as  efficient  as  an 
iridectumy  oiade  in  any  other  way,  and  in  addition  the  forma- 


lion  of  a  cicatrix,  which  may  be  a  liltrating  cicatrix  in  some  of 
the  cases  at  least.  Moreover,  if  the  tension  does  recur  it  is 
very  nuudi  later  in  the  cases  in  which  a  simple  iridectomy  has 
been  performed.  While  at  one  time  my  impression  was  that  I 
should  revert  to  the  ordinary  iridectomy,  at  present  1  am  of  the 
opinion  that  1  shall  coiitlniie  to  use  the  operation  of  l.a  (irauge. 
Dr.  11.  tJin-ORi).  Omaha:  I  do  not  think  (hat  we  need  waste 
any  time  in  discussing  the  possibility  of  making  a  liltrating 
cicatrix;  that  is  to  say.  a  cicatrix  or  opening  that  will  stay 
open,  between  the  anterior  chamber  and  the  suliconjunctivnl 
tissue.  1  think  all  of  you  have  seen,  as  1  have,  these  blebs 
remain  after  an  irideitoniy  performed  in  the  various  ways,  or 
after  cataract  operations,  and  if  vou  will  begin  massage  after 
iridectomy  and  kee|i  it  ii|i  you  will  keep  up  such  a  bleb.  Bnt 
the  i|nestion  whether  that  will  lower  the  tension  of  the  eye- 
ball permanently  is  a  dilTerent  one.  In  many  cases  in  which  I 
have  seen  this  bleb  left  the  tension  has  gone  up.  just  as  it  has 
in  other  cases.  In  one  case  1  had  a  beautiful  Idcb  which  stood 
up  in  bold  relief  in  both  eyes,  but  the  poor  man's  tension  kept, 
up  and  the  sight  went  down  until  he  finally  killed  himself.  So 
that  it  remains  to  be  seen,  and  it  will  take  a  good  deal  of  time 
for  us  to  tell,  whether  anything  is  gained  by  this  cutting  out 
the  sclera.  Theoretically  one  would  expect  to  find  the  shreds 
of  connective  tissue  going  across  this  opening  and  filling  it  up; 
but  even  if  it  does  not  the  iniesliun  of  its  effect  on  the  tension 
is  still.  I  say.  an  open  one. 

Dr.  -■Xi.i.kn  GRKKXWoon,  Boston:  lloltli  in  liis  article  says 
that  no  ease  is  successful  unless  the  tension  has  remained  nor- 
mal for  two  years  and  unless  at  the  end  of  two  years  (here 
remains  evidences  of  a  filtering  scar.  This  result  Ilolth  has 
undoubtedly  obtained,  according  to  his  written  description  of 
the  cases  in  which  he  has  operateil.  and  1  feel  confident  that, 
in  the  few  cases  1  have  seen,  the  tension  has  remained  down 
liittir  than  after  the  ordinary  iridectomy,  jiartictilarly  in  the 
cases  in  which  the  tension  before  the  operation  was  considerable; 
and  it  is  in  those  cases,  as  La  (Jrange  has  pointed  out,  that  you 
get  the  best  results.  1  do  not  mean  in  eases  in  which  there  has 
been  any  inflammatory  disturbance  of  the  eye.  Most  of  my 
patients  have  had  no  inflammatory  signs  of  glaucoma;  simply 
a  Clipping  of  tile  disc,  witli  slight  increased  tension  or  occa- 
sionally plus  one  or  over.  In  regard  to  doing  tlie  ojieration.  it 
is  simply  an  aiMition  to  the  ordinary  iridectomy  iiiaile  with  (he 
Ha])  incision,  and  the  cutting  olf  of  the  small  bevel  of  the 
sclera  adds  practically  little  to  the  operation  itself,  and  1  think 
it  is  an  operation  that  for  certain  cases  has  cinne  to  stay.  I 
think  that  all  of  you  will  be  doing  it  later. 

1  have  thus  in  my  pajier  presented  as  briefly  as  possible  the 
ditferent  operations  recently  deviseil  for  making  (he  effects  of 
glaui'oma  operations  more  permanent  by  elTorts  to  establish  a 
filtering  cicatrix,  or  what  might  be  better  termed  a  sulicon- 
jnnctival  fistulizjidon  of  (he  sclerocorneal  scar.  Since  wriling 
my  paper  I  have  done  addidonal  La  (iraiigc  operadons,  so  (ha(. 
in  all  fifteen  eyi's  have  been  operated  on  widi  only  (lie  happiest 
resiiHs.  The  la(er  operations  show  even  more  clearly  earlier 
evidences  of  fistulization  than  did  (hose  done  a(  first.  In  cases 
ill  which  the  iris  follows  the  aipieous  out  of  (he  incision  the 
iridectomy  is  done  first,  and  then  the  sclerotomy  follows. 

Eucalyptus    Oil    in    Treatment    of    Hookworm    Disease.— 1*. 

Wijn  writes  fiiim  \j;awi  in  .lava  that  i\ir  iiiiniber  nf  ]>alieii(s 
with  ankyloslnniiiisis  in  (•niistandy  iiicreasinjr  in  fh,,  island. 
During  1!HI7  such  patients  formed  4  per  cent,  of  all  applying 
to  the  Policlinic,  and  the  proportion  is  becoming  larger  yearly. 
Kilt  he  has  found  a  iiielhoil  nf  trealnieiit  which  seemsto  ait 
iiiiicli  ipiieker  ami  mipie  reliably  than  the  iiiiiji-  feiii  or  tliyiiml. 
He    prescribes: 

r{ .  gm. 

Olei   eiicalyiiti    21 5  gr.  xl 

(liloriiformi    3|  5  gr.  liv 

ol.-i   ricini    4H|  Jiss 

This  is  taken  three  limes  a  week  in  two  dnses,  with  a  (wo- 
hour  interval,  in  tiie  morning,  fasting,  with  a  dose  of  castor 
oil  the  day  liefine.  The  patients  are  allowed  (o  go  home  each 
day  af(er  their  mi'dicine  Inis  o|)erated.  A  single  course  of  the 
kiml  provml  eireitiial  in  nearly  every  inBtance,  and  never  more 
(ban  two  were  reipiired.  His  commnnicalion  is  published  in 
■hiiniH,  .March,  IIIIU,  xv,   178. 
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Ihii'ing  the  past  decade  there  have  occurred  in  Lake- 
f^ide  Hospital  tliree  epidemics  of  what  is  thoiiglit  to 
1)1"  anomalous  scarlet  fever.  In  each  of  ilicso  ei)idenncs 
the  disease  might  have  passed  unrecognized  or  at  least 
some  doubt  might  have  been  entertained  as  to  its 
nature,  had  not  one  or  more  typical  cases  occurred 
wliich  acted  as  a  diagnostic  control.  These  epidemics 
were  characterized  by  the  mildness  of  the  attack,  the 
benign  course  of  the  disease  together  with  the  suppres- 
sion or  complete  absence  of  the  exanthem  together  with 
some  other  of  the  more  important  symptoms. 

The  first  epidemic  occurred  in  the  winter  of  li)()l-5 
and  started  in  the  children's  ward,  but  before  strict 
('|uarantine  and  disinfection  terminated  its  spread,  the 
medical  and  surgical  wards  likewise  conti'ibuted  until 
eighteen  cases  were  observed. 

REPORTS    OF    CASES 

t'ASE  1. — A  child  admitted  with  some  slight  ailment  was 
iiliserved  to  have  a  faint  rash  on  the  neck  and  face  which  soon 
disajipeared,  although  a  redness  of  the  fauces  persisted  some- 
what longer.  'J'here  had  been  but  a  slight  rise  in  temperature 
and  the  case  attracted  no  special  attention. 

Ca.se  2. — A  child  aged  3  was  admitted  to  the  surgical  service 
with  tuberculosis  of  the  knee.  On  November  30  the  Icnee  was 
aspirated  and  iodoform  emulsion  was  injected.  December  1  the 
temperature,  which  had  been  about  normal,  registered  103  F.; 
it  became  normal  again  on  the  2d,  and  the  following  day  again 
arose  to  1(T3.  On  the  4th  a  slight  reddish,  papular  rash 
noticed  over  the  trunk  with  ilushing  of  the  face.  This  was 
tlioiight  to  be  due  to  iodoform  poisoning.  Further  examina- 
tion, however,  brought  to  light  changes  in  the  fauces;  and  tlie 
tonsils  were  red  and  slightly  swollen.  Three  days  later,  Decem- 
ber 7,  the  night  nurse  on  duty  in  this  ward  came  down  with  a 
typical  infection  of  scarlet  fever  of  moderate  severity,  whereon 
licitli  were  immediately  isolated.  The  child  ran  a  mild  course 
with  slight  desquamation  and  was  discharged  Jan.  13,  1905. 

Case  3. — The  case  of  the  nurse  above  mentioned  ran  a  typi- 
cal course  of  moderate  severity.  It  is  noted  that  ditTerential 
blood-count  showed  a  marked  increase  in  eosinophils. 

Ca.se  4. — A  child,  aged  11  months,  was  in  the  surgical  serv- 
ice for  a  harelip  operation.  Some  time  after  the  operation  it 
was  noticed  that  the  temperature, .which  had  been  normal,  sud- 
di'iily  arose  to  103  but  returned  again  to  the  normal  two  days 
later.  Three  days  after  this,  December  4,  it  registered  101 
and  the  next  day  the  face  was  flushed,  excc])t  around  the 
minilh,  and  a  slight  rash  could  be  made  out  over  the  body. 
There  was  also  intlammation  of  the  throat.  The  child  was 
isolated,  and  three  days  later  the  rash  had  disappeared.  The 
temperature  at  this  time  was  99.  Desquamation  had  already 
begun  around  the  neck.  From  this  lime  the  temperature  be- 
came irregular  and  later  a  discharge  was  noticed  from  the  left 
car.  The  notes  of  the  case  show  that  the  child  was  discharged 
well,  Jan.  11,  1905. 

Case  5. — A  hospital  nurse,  aged  19,  complained  of  a  head- 
ache, was  chilly  with  a  sore  throat  on  December  4.  On  the 
afternoon  of  the  same  day  the  left  tonsil  was  red  and  ]>ufTy 
with  pinpoint  white  spots.  The  temperature  was  lOl.U.  The 
next  morning  she  still  had  headache  and  vomited  once  after 

•  Read  In  the  Section  on  Dermatology  of  the  .American  Med- 
i.al  Association,  at  the  Slity-flrst  Annual  Session,  held  at  St.  Louis, 
June.   laiO. 


taking  magnesium  sulphate.  'J'lie  tonsil  being  still  "puffy  and 
sore"  the  patient  was  taken  to  the  operating-room  to  have  it 
incised  when  one  of  us  was  asked  to  see  the  case.  A  diugnusis 
of  scarlet  fever  was  made  and  the  patient  isolated.  Previiuis 
to  this  no  rash  had  been  seen  although  a  slight  itchiness  of  the 
skin  had  been  complained  of.  At  the  time  of  our  examinutioii, 
hiiwever,  a  l)inkish  velvety  rash  could  be  ma<le  out  on  the  sides 
of  the  neck  and  upper  ])arl  of  the  chest.  The  face  was  deeply 
tlushed,  except  about  the  iiiouth.  The  following  day  llie  rasli 
was  well  out  and  of  typical  appearance.  It  then  became  patchy 
and  began  to  fade  two  days  later.  Both  tonsils  became  tov- 
ered  with  a  grayish  exudate  and  general  glandular  enlarge- 
ment was  present.  Throat  cultures  sliowe<l  the  staphylococcus 
aiul  streptococcus.  Blood  count  on  December  4  showed  eosino- 
philia  8  per  cent.;  no  other  change  noted.  The  case  thence- 
forth ran  an  uneventful  course. 

Case  G. — A  hospital  nurse,  aged  29,  on  December  8,  com- 
plained of  chills,  sore  throat,  headache  and  vomiting.  These, 
however,  were  not  very  severe  and  she  continued  on  iluty.  Her 
a])petite  seemed  unimpaired.  'Jwo  days  later  the  face,  shoul- 
ders and  outer  aspect  of  arms  were  found  to  be  flushed.  The 
tonsils  were  slightly  enlarged  and  injected  and  the  tongue 
coated.  The  following  day  the  erythema  had  assumed  a 
blotchy  appearance  and  was  limited  to  the  regions  first  in- 
volved. It  did  not  extend  and  was  followed  by  a  slight  branny 
des(jiiamation  on  the  arms  and  face.  During  the  whole  course 
the  temperature  did  not  go  above  99. 

Ca.se  7. — A  child,  aged  4,  was  admitted  to  the  hospital 
December  G  sufl'ering  from  acute  bronchitis;  while  in  the  ward 
the  temperature  ran  from  99  to  100.  On  December  21  the 
child  had  a  slight  erythema  on  the  trunk,  legs  and  face  and  the 
tonsils  were  red  and  swollen.  The  next  morning  the  rash  was 
faint,  the  tongue  was  coated  and  the  tonsils  were  very  large. 
By  the  251  h  the  rash  had  disappeared;  although  the  patient 
was  under  close  observation  no  appreciable  desquamation  fol- 
lowed. The  urine  showed  a  faint  trace  of  albumin  from  Decem- 
ber 12  to  December  24.    The  temperature  was  never  above  100. 

Case  8. — The  patient,  a  child  aged  3,  on  surgical  service  was 
operated  on  for  club  loot  on  Deccndjer  U,  and  on  the  7tli  the 
temi)erature  arose  to  100.5  and  rcnjained  between  that  i)oint 
and  normal  until  December  14.  On  that  day,  although  the 
patient  had  not  formerly  complained,  the  temperature  arose  to 
102. 5  and  there  was  a  slight  reddish  punctate  eruption  over 
the  body  with  the  face  Hushed,  excepting  the  circumoral 
region.  The  tongue  later  presented  a  strawberry  api)earance 
and  the  tonsils  were  large  and  red.  There  was  a  general 
glandular  enlargement.  On  the  20th  desquamation  began  and 
the  child  was  dischaiged  well  one  month  later. 

Case  9. — A  nurse,  on  duty  in  the  infected  ward,  had  scarla- 
tina accompanied  by  arthritis,  which  was  not  severe.  Her  case 
ran  a  typical  course.  The  patient  made  an  inieventful  recovery. 

Case  10. — A  laborer,  aged  30,  was  admitted  to  the  surgical 
service  for  a  herniotomy.  On  December  20,  four  days  after 
admission,  there  was  a  slight  rash  ou  the  body  with  an  injected 
throat  and  large,  red  tonsils.  The  tongue  was  swollen  ninl 
coated,  glands  enlarged.  On  January  1,  desquamation  started 
and  patient  was  discharged  January  IG.  At  no  time  was  the 
temperature  above  normal  excepting  on  Decembi'r  29,  when  the 
wound  became  infected  and  the  temjicralure  remained  above 
normal  for  a  few  days.  The  leucocyte  count  was  23,000,  co~in- 
philes  11  per  cent.,  blood-cultures  negative. 

Case  11. — A  miner,  aged  28,  had  l»'en  admitted  to  the  hos- 
))ital  on  .September  4  for  i)arafhn  injection  of  the  nose.  On 
December  22  the  jialient  had  swollen  tonsils,  a  suggestive 
tongue  and  a  very  slight,  pinkish,  macular  rash  on  the  body, 
the  macules  being  from  'i  to  J,j  an  inch  in  diameter  with  a 
slight  erythema  between  them  ami  looking  somewhat  like 
measles.  There  was  no  cnanthem  on  the  buccal  mucosa,  no 
nausea,  sore  throat  or  fever;  but  the  patient  had  some  head- 
ache and  general  glandular  enlargement.  On  December  21 
there  was  a  slight  desquamation  on  the  right  hip  which  lasted 
onlv  a  few  days;  no  desquamation  was  noticed  elsewhere.  The 
urine  showed  a  faint  trace  of  albumin  from  December  23  to 
January  10;  the  temperature  was  never  above  99. 
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Case  12. — The  patient,  a  nurse  aped  2(1.  on  December  14 
had  sonu"  Ijeiidache.  sore  throat  and  felt  feverish,  vomiting  four 
times,  (tn  examination  there  was  a  slight  erythema  of  the 
arras,  over  the  region  of  the  scapula;  and  on  the  face,  except 
the  circumoral  region.  The  patient  also  had  a  coaled  tongue 
and  swidlen.  red  tonsils  covered  with  a  slight  exudate.  The 
ghinds  were  not  enlargeiL  Bv  the  20th  the  rash  on  face  and 
arms  had  faded,  having  appeared  nowhere  else,  and  on  Decem- 
ber 28.  there  was  a  verv  slight  descjuanKition  present  on  the 
areas  involved.  Tlie  nurse  was  discharged  .lanu.irT  9,  having 
never  had  a  temperature  aliove  UtO  and  tliat  only  during  the 
first  night.  The  urine  showed  a  faint  trace  of  albumin  up  to 
January  ti. 

f\\SK  \H. — A  nurse,  aged  23.  on  Decemhcr  15  had  headache, 
sore  throat,  and  felt  chilly  and  feverish.  The  next  day  there 
was  a  slight  rash  on  the  chest  and  neck  with  a  temperature  of 
ltHt.."i.  The  toMgiie  was  swollen  and  coated,  and  the  tonsils  red 
and  enlarged.  The  glands  alM>ut  the  neck  showed  enlargement. 
Hy  the  2ittli  the  rash  had  disappeared  hut  no  desquamation  fol- 
lowed. On  the  24th  the  throat  again  became  sore  and  the 
■glaiiils  enlarged  and  tender  with  a  rash  over  the  whole  liody. 
Then  typical  de.~<)uamation  appeared,  and  the  patient  was  dis- 
charged .lanuary  10.  E.vcept  during  the  first  night  the  temper- 
ature was  never  alwve  100.  The  urine  slmwed  a  faint  trace  of 
albumin  for  a  few  days. 

t'ASK  14. — A  maid  employed  in  the  liospital,  aged  25,  on 
December  22  had  a  sore  throat,  headache,  backache  and  was 
nauseated.  She  continued  to  work  until  two  days  later,  when 
on  examination  she  showed  a  flusheil  face,  except  the  cir- 
cumoral region,  with  erythema  over  the  chest  and  shoulders. 
The  tongue  wa>  large  and  coated,  papill:e  prominent,  tonsils 
red  and  swollen  and  glands  generally  enlarge<i.  The  erythema 
WHS  entirely  gone  by  Dwemljer  27.  but  the  patient  never  had 
the  slightest  trace  of  desquamation.  The  urine  showed  a 
faint  trac*  of  albumin  from  Uecemlwjr  -2.5  to  the  29.  There 
were  no  ca?t^.  'J  he  leucwyte  count  was  I.S.tilH).  eosinophiles  13 
per  cent.,  throat  cultures  gave  staphylococci  and  streptococcL 
'1  lie  temperature  was  never  above  9'J  uor  was  the  pulse  over 
100. 

The  rcinaiiiiu^  iasp.<5  in  tlii«  cpiiloniic  sliowpd  noth- 
ing unusual  e.xtvpt  that  they  were  very  inihl  and  com- 
jwrativfiy  of  shoii;  duration.  The  noints^  mainly  to  be 
noted  in  this  opidcmic  are  the  foHowin;;: 

].  Tlie  relatively  larse  nunthers  of  adults,  chiefly 
nuri«eg  in  the  infeeted  ward?.  Of  eighteen  attacked, 
ei;»ht  were  adults^  six  were  nurse.s  or  otherwise  em- 
ployed in  the  wards,  and  two  were  adult  jtatients  ex- 
posed while  in  the  wards. 

'■i.  The  Wui^n  character  of  (he  infe<(iou  and  its 
filiort  c'lUrse,  (average  beinp  3.9  weekn  frnni  appear- 
ances of  rash  to  end  of  dcsquainaiioD).  Tiu'  only  con- 
stant Miiijitonis  that  could  l»e  regurdetl  as  at  all  typi<'al 
were  the  onset  and  the  cong;estion  of  the  fniicps.  The 
cutaneou.s  manifestations,  with  two  exce](tion8,  are 
evanejicent  and  alone  insufficient  for  the  puriKise  of  diag- 
nosis. 

The  -cidnd  eiiideinic  bepan  in  .\pril.  1!>07:  there 
were  eleven  rases  reported.  nlthoti;;li  (he  case  notes  were 
found  even  less  complete  than  in  the  first  epidemic 
As  nearly  h«  ean  he  ascertained  (he  epidemic  began  in 
th'  ward  as  an  indefinite  sore  throat  with  no 

d:  'i-tarit   cutaneous   manifestations. 

(  .ri,> ii.e.    liowever.    was    more    protracted    than 

was  ohi-erved  in  the  fii>t  epidemic  and  even  a  larper 
]»roportion  of  ailiilt-  were  attackcfl.  The  following 
niay  U'  taken  as  tiie  most  typical  example/)  of  this  epi- 
demic. 

<  4si  1.1 — A  nui-<'.  ajfed  2»l.  w««  admitted  to  (be  isolation 
pmili.Ti  \prll  IH.  IWiT.  after  h«\ing  had  a  "liitbt  •'■re  throat. 
hejula.  1m  and  nialaiw  -iiwe  April  Ifl.  On  evaniination  there 
w»»  a  taint  r»>h  ovr  the  entire  lnwly.  g<'neiiil  glandular 
«ilMrv<m(Mi.  t'lninir  n>zstive,  lon^iU  injected  and  the  right  one 


enlarged.  There  wa>  nothing  abnormal  in  the  heart  or  lungs. 
The  rash  disappeareil  by  .\pril  22  and  desquamation,  which 
was  never  very  profuse,  did  not  start  until  May  1  and  lasting 
iintil  July.  The  temperature  was  never  above  99.5.  excepting 
at  one  time,  when  it  went  up  to  lOO.a.  The  pulSe  was  never 
more  than  110:  uriiu'  was  negative.  The  i)atient  was  dis- 
charged .hily   1.  1907. 

C  .\si;  It). — .\  nurse,  aged  21,  on  July  13  complained  of  sore 
(liroat.  weakness,  nausea,  cold  perspiratiou  and  fever.  The 
next  day  she  noticed  an  eruption  ami  on  examination  there  was 
found  a  marked  erythema  with  edema  of  the  face.  There  was 
a  strawberry  tongue,  throat  swollen,  tonsils  covered  with  a 
nieuibrauc,  glands  all  ]>al|iahle.  The  cutaneous  riush  and  the 
niend>ranc  in  the  throat  were  gone  by  May  18  and  desquanui- 
tion  started  lasting  until  July.  The  temperature  on  ailmit- 
tance  was  104  and  pulse  120,  both  of  which  came  down  to 
normal  in  four  days.  No  complications  were  noted,  excepting 
a  slight  trace  of  albumin  in  the  virine.  Cultures  of  the  strep- 
tococcus were  obtained  from  the  throat. 

(a.se  17. — A  nurse,  ageii  20,  with  previous  history  of  rheu- 
matism and  chorea,  had  l>een  on  duty  in  the  infei'tcd  ward. 
On  .May  9  she  complained  of  weakness,  sore  throat  and  malaise. 
On  the  lOtli  a  rash  was  noted  on  the  chest,  arms  and  neck  ami 
on  examination  there  was  a  faint  erythema  over  the  entire 
boily,  with  a  strawberry  tongue,  swollen  tonsils  covered  with  a 
heavy  membrane  and  general  glandular  enlargement.  The 
throat  swab  showed  only  strejitococcus.  The  rash  was  gone  by 
the  Kith  and  desquamation  began  about  a  week  later,  being 
finished  by  July.  The  i3atient  developed  a  slight  arthritis  ami 
myocarditis.  The  temperature  remained  about  101  until  tlie 
15th.     The  urine  showed  a  faint  trace  of  albumin. 

Case  18. — A  nurse,  aged  19,  awoke  on  May  9  with  a  sliglit 
sore  throat,  nausea,  malaise  and  slight  fever.  The  next  day  a 
rash  was  noticed  and  on  examination  the  patient  had  a  very 
slight  erythema  over  the  entire  body  with  a  negative  tongue 
and  injected  throat  and  tonsils.  The  superficial  glands  were 
sliglitty  enlarged.  Desqtiamation  began  on  the  25th,  lasting 
until  July,  although  never  very  extensive.  The  urine  showed  a 
faint  trace  of  allnimin;  there  were  never  any  casts.  The 
temperature  was  100  on  the  first  day,  after  that  normal. 

lAsE  19. — A  nurse,  aged  20,  on  ^fay  4  complained  of  severe 
sore  throat,  nau.sea  .lud  malaise.  Jiarly  in  the  afternoon  an 
eruption  first  appeared  on  chest  and  neck.  The  following  day 
a  general  marked  erythema  was  present  with  glandular 
enlargement,  tongue  large,  swollen,  reddi'ued,  and  throat 
greatly  congested.  Tlie  rash  had  disappeared  on  the  19th,  and 
(he  throat  wa.s  normal  by  the  21st.  l>esquanialion  l)egan  June 
1  and  lasted  until  .Tuly  17,  although  never  very  profuse.  The 
temperature  on  admission  was  102,  but  soon  fell  to  normal 
when'  it  remained.     The  urine  showed  a  faint  trace  of  nlbinniii. 

Ill  this  epidemic,  as  in  the  one  preceding,  there  de- 
vrlM|i(.(l  no  serious  complications  o\  fatal  results.  The 
features  to  he  noted  are  the  siidtlen  onset  with  marked 
involvement  oC  the  fauces  and  cnmparntively  hiph 
(emperatiin;  followed  by  a  varying  decree  of  the  exnn- 
(lipiii.  There  was  a  rapid  subsidence  of  all  symptoms 
followed  by  a  relaidod  but  protracted  period  of  dcs 
ipiaiiiatioii. 

What  may  he  termed  tlic  third  epidemic  occurred  in 
i'Mt'.K  .Mlliouph  Inil  three  ( as4>s  were  oh.served  they 
furnished  features  tliat  are  thought  worthy  of  meulioii. 

I  ASK  20. — A  chilli,  HRed  9  montliH,  was  on  the  surgical 
nerviee  lor  cervical  adenitis,  being  admitteil  fVt.  31,  lOOIt,  It 
had  Mime  ili«(^liargin|;  sinusex  which  were  being  packed  with 
iodijorm  (.'-ki/.c,  and  on  March  21  tlie  child  developed  a  sligbt 
warlHliiiitorin  raah  with  w  temperature  of  llHI.  The  rash  was 
faini,  nlypiinl,  laiting  only  three  days.  There  wni*  no  nnuHca 
or  vomiting.  The  throat  wan  ponK<i>led  and  ri'ddened,  while 
the  tonniln  were  enl»r(r<'il.  At  liisl  th<'  ease  wan  rejjarderl 
an  an  irMlnlorm  raoh.  but  an  llie  (latient  bad  7  per  cent,  of 
iKiKiiKiphileK  in  a  diKereiitiHl  eoiinl  of  2IN)  eelN  xhe  wn-<  ixi 
lated.  and  while  in  i«iU»i<)n  had  a  typical  de«quaniation  and 
Hnnlile   olitin.      The   mine   hI»o   bad   a    faint   trace  of   Blbuuiin, 
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Till'    tchipointiiic    lu'vpi-     wont    above     100    until     (lie     otitis 

.lcVrl()|)C(l. 

(ASK  21.— 1  111'  iliild  in  tlic  next  bed  lo  tlie  patient  last 
(lesciibed  came  down  tliree  (lays  later  with  a  typieal  scarlet 
fever.  She  was  ii  '/\r\  aged  3,  in  the  hospital  for  acute  anterior 
p<ilioniyelitis.  Tlie  rash  was  marked  and  typical,  with  a  tem- 
perature of  10'.'>.  rapid  pulse,  vomiting,  severe  sore  throat  and  a 
considerable  enhtrgenient  of  the  tonsils.  Two  ilays  later  the 
rasli  faded  and  the  case  ran  a  typical  course  of  desiiuaniation 
with  eventually  a  complete  recovery. 

Ca.se  22. — A  nurse,  aged  24,  was  nursing  the  child  with 
obscure  so-called  iodoform  rash.  Two  days  later  she  was  taken 
oir  duty  because  of  a  sore  throat  and  a  feeling  of  malaise  and 
headache.  The  throat  was  very  red  and  edematous,  the  tonsils 
greatly  swollen  so  that  they  met  in  tlie  median  line.  They 
were  partially  covered  with  a  membrane  but  sliowing  no  diph- 
theria Ijicilli.  1  he  glands  were  not  enlarged,  except  those  of 
the  neck.  The  temperature  was  100  on  admittance.  10:i  two 
days  later  and  afterwards  uever  above  100.  On  December  1 
the  patient  vomiteil  several  times  but  the  tongue  was  never 
typical.  The  leucocyte  count  was  19.000;  differential  showed 
no  eosinophilia  ;  urine  was  negative.  The  patient  never  showed 
any  rash  or  (les<|uamation.  but  considering  her  symptoms  it 
was  deemed  justilialile  to  place  her  in  this  list. 

CIl.Mi.VCTEIilSTIC    FE.\TU!iES 

The  most  striking  cliaracteristics  in  this  series  of  32 
cases  occniTiiig  in  three  epidemics  were  tlie  following: 

1.  Eri/thenia. — Tliere  were  three  cases  in  which  ery- 
thema was  very  slight;  in  one  it  was  absent  and  in  one 
it  was  confined  to  small  areas  and  very  evanescent. 
Two  of  the  patients  w'ith  slight  erythema  had  it  con- 
fined to  the  neck,  shoulders  and  arms.  It  may  be  well 
til  mention,  in  passing,  that  one  patient  had  a  second- 
ary erythema. 

'i.  Teinprriiluir. — Tliis  varied  from  normal  to  IDo 
F.  Four  ])Mtients  never  had  a  temperature  above  99, 
two  never  aliove  KK).  and  the  remainder  ran  between 
1110  and  ID-j,  most  of  them,  however,  between  100  and 

■).  Def(juanintion. — There  were  si.x  cases  in  which 
the  des(|uamation  was  typical  and  one  in  which  it  was 
faint  l)nt  general.  One  patient  never  sliowed  any  des- 
(juamation  excejit  around  the  neck  ;  another  none  ex- 
cept on  the  riglit  liip.  There  were  two  in  whom  it  was 
{■onfined  to  the  face,  arms  and  shoulders  and  (liree 
never  showed  any  desquamation. 

•f.  Urine. — In  only  two  ca.=es  was  there  absence  of 
all  signs  of  ne])hritis,  while  all  the  others  had  a  faint 
trace  of  albumin;  and  in  one  case,  there  were  casts. 
Two  of  the  three  patients  showing  no  des(|uamation 
liad  a  faint  trace  of  albumin  for  a  few  days. 

.■).  Aiif/ina. — Practically  every  patient  in  this  series 
had  a  severe  angina,  seven  of  them  also  showing  pres- 
ence, more  or  less,  of  a  membrane  in  the  throat. 

(i.  Blood. — The  only  changes  noted  were  a  marked 
increase  in  the  number  of  leucocytes  in  a  few  cases, 
and  in  a  number  of  instances  the  differential  blood 
count  sliowed  a  high  percentage  of  eosinophiles,  which 
is  in  accord  with  the  observations  of  Van  den  Berg'  and 
Kotscb.'tkoiV.- 

l.lTi:i!ATIT{E  OF  Tiri^  SrH.IECT 

In  the  literature  dealing  with  this  special  phase  of 
scarlet  fever,  namely,  the  absence  of  exanthein  with 
little  or  no  rise  of  temperature  together  with  other 
manifestations  characteristic  of  a  faint  type  of  the  clis- 

I.  Van  den  Korg.  .1.  n. :  Arch.  f.  Kinderh..  1808.  xxv,  321. 

II.  Cabot.  It.  C. :  Clinical  Kxamication  oX  tbe  Uloud,  New  York, 
1807,  I).  111. 


ease,  we  find  as  far  back  as  l.«:{0.  Tjnipin^  observed, 
during  the  course  of  his  internship  at  the  llopital  dcs 
Knfants  JIalades.  an  epidemic  of  five  cases  of  .scarlet 
fever  in  two  of  which  there  was  no  eruption.  The  vear 
pieviously  Eiselt^  published  an  account  of  a  .severe  case 
of  scarlet  fever  in  a  giil  of  -^(l,  in  which  there  was  no 
eruption,  although  the  giil  had  a  nunked  des(|uamalion 
associated   with   anasarca.     She  eventually   recovercci. 

Huttura"'  in  18.57,  was  called  on  .July  lii,  1S.")(!.  tn  -co 
a  young  man  who  suffered  from  a  well-marked  scaila- 
tinous  angina.  The  eruption  was  copious  and  the  dis- 
ease followed  a  course  typical  of  .scarlet  fever.  Four 
days  later  a  little  girl  in  the  same  family  devel(i|)ed 
cioiip;  angina  marked  but  no  eruption  throughout  the 
course  of  the  disease.  Five  days  later  on  .June  W  a 
little  brother  also  developcil  intense  characteri.stie  an- 
ginous  symptoms;  the  odor  from  the  mouth  was  pro- 
nounced. No  eruption  could  be  observe<l  at  any  time. 
Convalescence  was  pi-ompt  in  all  three.  There  were  no 
seipiela?. 

Huttura  then  enters  into  a  discussion  concerning  the 
opinions  of  authors  in  regard  to  the  possibility  of  scai- 
httiiia  without  eruption,  and  reviewed  the  literature  of 
this  subject  at  some  length,  lie  states  that  in  Septem- 
ber. 1S29,  there  reigned  in  the  village  of  Seine-ot-Oise 
an  epidemic  of  .so-called  common  angina.  Careful 
study  liy  the  local  physician  led  to  a  diagnosis  of  scar- 
lit  fever  with  predominant  mouth  (throat)  symptoms. 
In  (be  Chateau  de  Villeroy,  inhabited  by  Comte  Friant 
ami  his  family,  thirteen  persons  were  affected,  and  of 
tbise.  five  presented  a  special  angina  without  eruption. 

Tiiiusseau  observed  scarlatinous  angina  without  erup- 
tion of  the  skin  in  1S-.J8.  at  C(Hii--('heverny.  The  diag- 
nosis was  made  on  the  strength  that  a  boy  had  distinct 
scarlet  fever  with  eruption.  Three  sisters  of  the  boy 
developed  fever,  angina,  but  no  eruption. 

lie  states  that  Dr.  Carriere  observed  during  an  epi- 
diiiiic  at  Saint-Die  (Vosges)  during  the  winter  of 
IS  1-^-1843,  34  cases  of  scarlet  fever  with  an  eruption  in 
'i'.'i  only,  and  in  the  majority  of  these  it  was  very  slight. 
Tlie  disease  ran  a  benign  course.  Jn  one  case  of  scar- 
latinous edema  with  albumin  in  the  urine;  no  sign  of 
eruption  appeared,  altliotigli  all  the  other  symiitonis  of 
scarlet  fever  with  angina  were  present. 

Bouche  (of  Vitray)  re])orted  four  cases  of  .scarlet 
fever  as  follows:  The  first  was  fyjiical  scarlet  fever 
without  eruption;  the  next  a  typical  case  with  eruption; 
the  third  was  again  without  an  eruption  aiul  the  fourth 
again  a  usual  case.  Two  of  the  cases  were  without 
eruption.  The  diagnosis  was  made  from  general  syinp- 
foiiis  and  the  presence  of  eru])tion  in  the  other  two 
cases  occurring  in  the  same  house. 

Legroux  reported  a  case  of  scarlet  fever  in  a  chlorotir 
woman  in  whom  the  eruption  could  barely  he  made  out. 
The  eruption  was  likewise  scarcely  perceptible  in  ail 
infant  of  four  days  who  is  sui)posed  to  have  contraclnl 
it  from  the  mother,  who  had  scarlet  fever  on  the  secoinl 
day  of  puerperium.  The  father  had  an  angina  without 
fever  or  redness  of  the  skin  at  the  time  that  the  scarlet 
fever  terminated  in  the  mother. 

In  another  house  a  boy  had  ordinary  scarlatina:  the 
sister  developed  a  marked  angina,  with  pronounced 
.scarlet  erujition  and  died.  During  tlie  course  of  this 
aflVdion  the  mother,  her  infant,  and  a  young  woman  of 

:!.  Tnu|>in.  Charle.e :  Essal  sur  In  scnrliillne  sans  o!tflnIhi"'nie. 
Tlifsi'.   I'lirls.   is:i!>:  iil)slr.   in  .Iniir.  conn,  ni'-d.  clilr..  vll.   l.ll.I.Vi. 

4  i;isi'll.  .7.  N". :  Fall  einer  Kebrls  srarlatlnosa  sine  Kxauthr-mnlo, 
Mcil    .Inlirl).  d.  k.  k.  oesterr.  SInales.  Wlen.  I8.S8.  Now  Series,  xv.  2l\l 

.">  niittnia.  C  A.  :  ties  (ifvres  #rn|Hlves  sans  (''rnption  et  par- 
luiili.-ienieDt  ile  la  scarlatlne  sans  exanlbenie.  l.s.'iT,  I'arls. 
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24  eontiiutetl  aiiLiina  wiih  pseiuloiin'inbranous  plaquet;, 
with  fever.  Imt  witliout  eruption,  lasting  six  days. 
Three  tlaNs  alter  the  death  of  the  child,  llie  grand- 
mother and  the  father  presented  guttural  angina,  slight 
fever,  characterized  bv  a  bright  redness,  but  no  swell- 
ing. 

During  an  epidemic  in  Berlin.  Dr.  Helft  observed 
cases  in  which  no  eruiiticn  appeared  although  all  the 
other  svnijitoms  prevailed,  ofcurrlng  in  families  in 
which  scarlet  fever  was  ])resent. 

In  an  epidemic  of  scarlet  fever  at  London  (Vienna) 
from  March  to  September.  1S41.  Mondii-re  i-eporte;! 
that  in  one  case  of  very  severe  angina  the  eruption  was 
c-ontined  to  the  feet  and  hands  only.  In  other  ciifcs  no 
eruption  appeared. 

During  the  epidemic  at  Loclies.  1S3"),  Renaud  ob- 
served three  ca-^es  of  scarlet  fever  in  one  family.  Two 
children  developed  typical  cases  of  the  disease  when 
the  third  one  was  stricken  with  all  the  severe  symp- 
toms that  the  others  had  shown,  hut  at  no  time  during 
tlie  attack  did  it  develop  the  slightest  sign  of  an  erup- 
tion. Tiie  course  of  the  disease  was  quite  severe  in  this 
case,  but  the  child  recovered. 

Berraud  further  states  that  Krauss  of  Tiibingen  re- 
ports having  observed  scarlet  fever  without  crtiption  in 
the  projiortions  of  1  in  3.  The  cerebral  symptoms  pre- 
dominate«l  in  these  cases.  He  states  that  Dr.  iladin- 
tock  reported  three  cases  as  follows:  Child  was  taken 
with  vomiting;  condition  did  not  improve:  coma  alter- 
nating with  spasms,  death  ensued.  On  the  day  this 
child  was  buried  another  in  the  family  was  taken  in 
the  same  manner:  developed  the  same  symptoms; 
marked  convulsions  and  death.  The  third  child  was 
also  taken.  It.  however.  develo]x^d  a  typical  scarlatina 
rash.  Xo  doubt  the  other  two  children  died  from  soar- 
latina  without  exanthemata. 

.\b«n)t  the  time  Buttura's  article  appeared  Bauer"  re- 
jKirted  an  epidemic  of  20  cases,  among  them  being  that 
of  a  l>ov  who  had.  he  tbfiught.  a  very  severe  scarlatina, 
vet  devejojicd  no  obs<'rvable  eruption  at  any  time.  The 
patient  eventually  recovered  after  having  had  a  post- 
scarlatimil  arthritis. 

.\nder'on.'  Banks.*  Whetan.»  Bobinson.'"  Dreyfus." 
and  Bii"'  I  and  Wetherill."  also  reported  similar  cases 
about  thi-  time,  all  agreeing  that  in  their  experience 
siarlatina  at  limes  existeil  with  absence  or  sparsem^s  of 
Ihe  eruption  a«  well  as  other  symptoms  of  scarlatina. 
At  su(h  times  it  is  impossible  to  make  a  diasrnosis  were 
it  not  for  the  fact  that  an  epidemic  of  starlet  fever  is  in 
progress. 

Furthermore  Gosebler"  in  IkhI  made  a  diagnosis  of 
scarlatina  in  two  children  aged  :iO  months  an<l  (i  years 
re-pectiveh.  despite  the  fact  that  they  had  no  ertiption. 
de«jU(iiiiinioii  or  tliioat  symptoms,  lie  based  bis  diag- 
nosis on  the  following  grfMinds:  that  the  children  were 
ill  for  sonie  time,  the  illness  in  each  case  being  with 
fever   and    rei>eHtMl    vomiting,   followed    later   by    large 
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amounts  of  alliumiu  in  the  urine:  and  that  it  was  nt  a 
lime  when  scailet  fever  was  very  prevalent  in  the  town 
and  qtiite  fatal.  Furthermore  several  cases  of  scarlatina 
without  exanthemata  had  been  observed.  In  ISif?  Baiss'* 
reported  three  cases  in  one  family  with  the  following 
history:  The  inrst  child  was  found  to  have  a  tempera- 
ture of  lO'i  :  the  next  day  the  tem|)craiure  was  normal, 
hut  the  child  had  a  slight  sore  throat  and  some  enlarge- 
ment of  the  glands  of  the  neck;  otherwise  it  seemed  to 
be  well.  There  was'  desquamation  later,  however,  and  a 
few  days  after  the  beginning  of  the  child's  illness  a  .sec- 
ond child  was  seized  with  more  severe  symptoms,  and 
with  an  eru]>tion  which  resembled  measles.  At  this 
time  the  third  child  became  ill  wilh  a  tyjiical  scarlatinal 
eruption  accompanied  by  jatindico.  Were  it  not  for  the 
last  case  it  would  have  been  diflicult  to  diagnose  correctly 
those  preceding. 

Lee'''  reports  sixteen  cases,  occurring  in  four  families 
in  which  four  adults  and  twelve  children  iuhabiteil  the 
same  building.  The  series  is  noteworthy  because  of  the 
absence  of  the  exanthem  as  well  as  some  other  symp- 
toms. In  the  first  two  only  was  any  rash  oi)served.  The 
liist  patient  when  seen  had  a  fast  jmlse.  temperatuic 
1(11.  strawberry  tongue,  characteristic  rash  and  sore 
throat,  in  live  ])atients  the  glands  were  neither  swollen 
nor  tender.  Only  tliiee  had  sore  throat  and  only  two 
vomited.  The  tem])eiatuie  in  all  ranged  from  101  to 
102:  the  ])ulse  in  the  children,  from  140  to  148,  and 
in  adults  fiom  ll?()  to  i;{4.  The  following  se(|uelie  were 
noliciil:  One  jiatient  developed  diarrhea,  two  bron- 
chitis, and  in  two  only  was  there  des()uamation.  In  two 
after  some  exposure  there  followed  swelling  of  the  sub- 
maxillary glands  with  rise  of  temperature  and  accel- 
erated pulse.  One  woman,  contracting  the  so-called 
scarlatina  five  days  after  labor,  had  puerperal  fever. 

Warry'"  reported  an  interesting  epidemic  of  150 
cases  of  scarlatina  with  sore  throat  but  with  an  absence 
of  rash.  The  entire  epidemic  both  in  regard  lo  those 
having  rash  and  those  without  rash  were  found  to  he 
due  to  the  milk  supply.  The  author  believed  the  cases 
witliotit  an  exanthem  to  be  scarlatina  for  the  following 
r(  Msons : 

1.  Many  of  the  palieiils  bad  desipiauiation  during 
convalescence. 

2.  Others  had  kidney  complications. 
:!.  Several  had  arthritis. 

I.   Several   developed   otitis. 

Further,  it  may  be  interesting  to  note  that  scarlatina 
without  fever  has  also  been  recognizeil  not  infrequently 
and  corresponds  more  or  less  with  some  of  our  cases. 

DWiuore"  reports  several  cases  and  Brunard  in  the 
past  year  slates  that  he  has  observed  a  number  of  cases 
about  Brussels.  Me  mentions  in  particular  three  cases, 
in  cliildrcu.  which  oi<iined  in  one  lamily.  They  ran 
an  afebrile  course  and  were  mild,  yet  all  three  had  typi- 
inl  s<-arlalina  complications. 

McClanaban"  at  Woodhull.  111.,  also  had  Ihe  oppor- 
tunity of  studying  afebrile  scarlatina  in  a  series  of  l.'iO 
cases.  Many  of  hie  cases  also  were  tiotabh-  on  account 
of  Ihe  absence  or  mildness  of  the  exanthem  and  other 
symptoms. 
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He  says  tlmt  in  Pcocnilicr,  1893,  he  was  called  to  sec 
a  patient  with  a  teni])ei'atui'e  of  101,  ])iilse  100,  restless 
and  i-oini)lainiii<j:  of  iteinnj;.  Slie  had  red  faucial  and 
hiucal  "nieniliiancs;  the  tonsils  had  a  fibrinous  deposit 
over  thein,  no  strawberry  tongue.  By  tlie  next  day 
restlessness  bad  disa))peared  but  there  was  a  typical 
scarlet  fever  eruption  altliougli  tlu'  temperature  and 
pulse  were  nnruuil.  In  another  twcniy-four  hours  the 
throat  was  ilear.  the  rasji  and  all  other  evidences  of 
searlatina  lia<l  disappeared  ami  the  patient  had  no 
further  trouble. 

From  this  time  until  189.3  he  saw  about  150  cases. 
The  fauces  were  involved  in  every  case,  as  was  the  pres- 
ence of  the  strawberry  tongue.  In  about  one-third  of 
the  cases  there  was  no  eruption.  In  si.x  of  them  it  re- 
sembled that  of  rubeola  and  in  three  the  surface  was 
nearly  scarlet,  red,  smooth  and  glossy  but  without  the 
minute  points  seen  in  tlie  searlatina  ra«h.  In  the  rc- 
nuiinder  the  exantlieui  was  the  ordinai'y  scarlet  fever 
ra-iji  except  that  its  stages  were  of  shorter  duration. 

Twenty  of  the  cases  were  followed  by  otitis;  this  oc- 
curred irrespectively  of  the  other  .symptoms.  The  tem- 
jierature  seldom  rose  above  102,  and  this  fever  rarely 
la>ted  longer  than  three  days;  in  fact,  in  the  majority, 
the  teui])crature  was  noruuil  by  the  third  day.  .\t  times 
the  disease  ap])eared  to  be  contagious,  at  other  times 
lint. 

liodger  y  Piza'"  had  the  opportunity  of  observing  an 
interesting  case.  In  a  certain  family  thei'c  was  a  child 
who  ran  through  a  typical  course  of  scarlatina.  ]>od- 
ger  y  Piza  was  suddenly  called  in  to  see  a  younger  child 
who  had  had  a  high  fever  for  twenty-four  hours  and  was 
voiding  daih  urine.  The  latter  on  examination  was 
found  to  contain  blood,  epithelial  cells,  casts  and  much 
albumin.  The  hematuria  lasted  for  thirty  days.  On 
the  twelfth  to  the  fourteenth  days  there  occurred  a 
slight  furfuraceous  desquamation  on  the  face  and  upper 
part  of  the  chest  and  forearms.  From  the  presence  of 
scarlet  fever  in  the  house  Podger  y  Piza  had  not  the 
slightest  doubt  that  this  was  a  case  of  scarlatina  frusie. 
so  called  by  Trousseau,  only  one  symptom  of  scarlet 
fever  being  present. 

TlIK  V.\RI.4TI0XS  OF  SCATil.KT   FEVER 

Fi'oni  the  foregoing  it  seems  evident  that  what  is 
known  as  scarlet  fever  varies  greatly  in  its  clinical 
manifestations.  In  a  violent  form  it  may  cause  death 
within  a  few  hours,  or  in  its  mildest  form  it  mav  be 
evanescent  and  difficult  to  recognize.  As  to  the  materiex 
niorbi  which  gives  rise  to  scarlet  fever  we  know  nothing 
positively,  nor  of  its  mode  of  invasion.  From  the  epi- 
demics herein  reported  as  well  as  others  cited  it  would 
appear  that  the  toxin  varies  in  different  outbreaks. 
From  our  oliservation  it  does  not  ap])ear  that  mild  in- 
fections beget  malignant  strains,  or  tlie  reverse.  Furth- 
ernioi'c  it  sluuild  be  remembered  that  in  epidemics  of  a 
seveic  ty])e  atyjiical  cases  occur  as  fre(|uontly  as  in  those 
of  mild  type. 

From  tb.c  fact  that  the  tonsils  are  involved  at  a  very 
early  stage,  and  from  the  constancy  with  which  this 
symptom  has  been  noted,  it  would  seem  that  the  infect- 
ing agent  gains  access  through  these  glands,  as  claimed 
by  Dawson-""  and  l^emoine.-' 

It  seems  unwise,  therefore,  with  our  imperfect  knowl- 
edge concerning  the  etiology  of  scarlet  fever,  to  regard 

If).  KoclRrr  y  I'lza.  ItnnKin  :  I'n  cnso  de  escnrlntlua  fnistada,  Uov. 
I)alf'ar.  do  cion.  mi'd..  Talnin  do  MaUoroa.  ino:t.  x.\Iv.  27. 

M.   Dawson.  W. :  Mod.  Chi-on..  Manchostpr,  l.S!i:{-4.  xi.x.  217. 

21.  I-iMiioliio,  <!.  II.  :  liiill.  I't  mom.  Soo.  mod,  d.  Ilflp,  de  Pails. 
]S"J.->  and  ISOO;  Gaz.  Hop.  do  I'aris,  Nov.  2."),  18!)o,  p.  1337. 


these  aberrant  forms,  which  point  strongly  to  some 
aberration  of  the  exciting  eau-e.  as  distinct  alTeitioiis. 
In  1891  Duke-  endeavored  to  establish  a  '•fourth  dis- 
ease" in  the  infectious  exanthemata,  but  tlie  consensus 
of  opinion  does  not  substantiate  this  claim.  Our  ob- 
seivations  sliow  that  the  most  constant  .symptoms  are 
the  angina  and  slight  nephritis,  while  an  increa-^e  nf 
eosinophiles  in  the  blood  was  observed  in  a  considerable 
number  of  our  cases.  Other  phenomena  are  usually 
present  even  in  atypical  forms  of  the  disease,  but  thev 
arc  inconstant  and  subject  to  wide  variation. 
HI.'!.)  Euclid  Avenue. 


ABSTR.VCT  OF  DI.«;Cl"SSrOX 
Dii,  W.  L.  I!,\i  M,  Clika<;o:  I  tliiiik  tliiit  nil  of  us  wlio 
have  had  mucli  oxperienoc  with  scarlet  fever  realize  tlie  frroat 
difliculty  atlcndaiit  on  a  correct  diiignoMs  in  tliesc  alvpinil 
cases.  In  Cook  County  Hospital  in  Cliica-jo  a  niunlior  of  lases 
)invf  caused  mucli  controversy  anion-;  tlio  lienlfli  iititjinrities, 
till-  attending;  ])liysicians  and  pliysicians  in  gciioial  |>ractice. 
In  ntleniptiiif;  to  leacli  a  d"ii;;iiosis  in  tliese  cases,  wo  have 
l>uil  particular  attention  to  the  blood  examination  rather 
tlian  to  tlie  local  inaiiifey(atinns  of  the  disease,  and  in  our 
blood  tests  we  have  not  laid  so  much  stress  on  the  ab>^oiifo  of 
rosinophilia  as  on  the  dilleri'iilial  blood  count.  AVc  have 
elaborated  .somewhat  on  (he  theory  propounded  by  Tillotson; 
tliat  is.  we  have  jiald  especial  attention  to  the  increase  in 
(lie  polyiiuclear  nutritives,  and  so  jmsitive  have  we  become 
that  on  that  point  alone  do  we  exclude  or  admit  the  cases. 
\\>  have  had  cases  so  mild  that  they  would  otherwise  have 
escaped  recognition.  On  the  other  hand,  we  have  bad  eases 
in  wliicli  tlie  skin  and  throat  manifestations  were  so  manifest 
anil  pronounced  tliat  one  would  be  led  to  the  positive  diagnosis 
of  siarlel  fever,  and  yet,  on  acoonnt  of  the  presence  of  some 
oti'cr  factor,  such  as  a  wound  infection,  a  contrary  ilia'jnosis 
was  cstablislied  on  the  basis  of  the  blood  count.  About  throe 
years  ago  I  venieinber  seeing  a  child  ■with  a  small  scalp 
wound,  and  at  the  same  time  there  suddenly  developed  a 
sliglit  temperature  and  sore  throat,  together  with  an  ery- 
tliomatous  rash  commencing  over  the  shoulder  and  extending 
to  tlie  sternum  and  other  parts  of  the  body.  There  seemed 
to  be  no  question  that  the  case  was  one  of  scarlet  fe'ver. 
Whin  I  saw  the  child  on  the  following  day.  I  was  iiidiiee[l 
to  make  a  blood  cimiit  on  account  of  the  presence  of  the 
wound  on  the  head,  and  as  a  result  of  the  liiidings.  scarlet 
fever  was  excluded.  In  the  meantime,  the  child  had  been 
(|iiarantined  in  the  scarlet  fever  ward,  and  six  days  later  it 
(le\c](iped  true  scarlet  fever,  which  proved  fatal.  I  am  con- 
vinced that  it  is  on  the  basis  of  these  blood  counts  that  the 
cliU'ereutial  diagnosis  in  these  doubtful  cases  of  scarlet  fever 
ran  be  made  more  positively  than  by  any  other  means  known 
at  tlie  ))roscnt  time. 


Moving  Pictures  of  the  Internal  Organs.— The  /.cilsrhrijt 
fiir  RUntyenkunde  opens  the  year  and  its  twelfth  volume  with 
an  article  by  C.  Kiistle,  H.  Rieder  and  J.  Rosenthal  on  the 
kiiiemalographic  reproduction  of  (he  physiologic  movements 
of  the  stomach.  They  describe  the  apparatus  for  the  purpose 
and  give  a  series  of  the  moving  pictures  and  also  a  composite 
view  of  the  stomach  in  normal  conditions  and  in  a  case  of 
cancer.  They  found  that  a  fold  forms  in  the  stomaeh  wall 
above  the  pylorus  and  protrudes  inside,  the  fold  of  the  stom- 
ach wall  growing  longer  and  longer,  the  tip  curving  around 
more  and  more  toward  the  pyloric  outlet.  As  the  movements 
of  this  fold  are  traced  in  the  moving  pictures  it  is  seen  that 
the  fold  appears  like  a  kind  of  shovel,  and  forces  the  contents 
of  the  stomaeh  out  through  the  pyloric  outlet,  after  which  the 
fold  retrogresses,  to  form  anew  and  go  tliroiigli  the  same  pro- 
cedure again.  In  a  case  in  wliioh  cancer  was  suspected,  the 
rudimentary  protrusion  and  behavior  of  this  fold  ciinfirmod 
the  presumptive  diagnosis  of  some  serious  disturbance  in  llie 
physiologic  movements  of  the  stomach.  The  authors  assert 
that  this  "l)iorociitgenograpliy"  is  destined  to  prove  valuable 
in  the  diagnosis  of  pathologic  conditions. 

22,  Iiuke,  Cloniont :  I.ancot,  LondoD,  1S94,  1.  7"-'l. 
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SPONTANEOUS  RUPTURE  OF  THE  EYEBALli 

A   PHEKOMKNOX   OP  GLAUCOMA  * 
E.  C.  KLLETT.  M.D. 

MEMPHIS,  TEN.N. 

AvTHOR"s  Case. — Mr.  S.  C.  aged  CS.  resident  of  Kentucky 
on  ;i  visit  to  Menipliis.  liad  Ik'pii  pivon  a  letter  of  introduction 
to  mc  by  Dr.  J.  M.  Kay  of  Li^uisvillo.  On  tlie  night  of  Dec.  !), 
1904.  about  9  o'clock,  I  was  called  to  see  him  on  account  of  a 
s-.idden  pain  in  his  left  eye.  accompanied  by  bleeding.  He  had 
undressed  and  retired,  and  afterward  felt  a  desire  to  go  to 
stool.  His  bowels  moved  without  straining,  and  he  again 
retired.  After  lying  down  he  began  to  bleed  from  the  left  eye, 
and  immediately  to  experience  a  severe  pain.  1  forind  him  still 
sulTering  such  pain  as  to  require  half  a  grain  of  morphin  to 
relieve  him.  The  eye  showed  a  large  clot  protruding  from  a 
riipttire  in  the  cornea,  the  corneal  wound  being  about  10  mm. 
long.  Oozing  of  blood  was  still  going  on.  and  the  eye  was  so 
painful  that  pressure  could  not  be  applied.     The  bleeding  con- 
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tinueil  for  an  h«>iir  ami  a  half,  finally  ceasing  from  the  effect 
of  ice  p.ii  I  plii'd.  or  the  morphin.  or  eUc  «pontane- 

otihlv.  u-  wa«  then  applied,  and  on  Uccerober  12 

the  eye  v.  ■      ■  I. 

'Vhe  pie»i'Min  lii»lory  of  1hi«  patient  i«  gathered  from  Dr. 
Hmv'h  note",  of  which  he  h«"  kindly  nent  me  extracts.  Dr.  Hay 
had  Keen  the  patient,  aged  then  66,  flrrt  in  IIK)],  for  ^n  iriti" 
in  tlie  right  eye.  Hiix  mlwided.  with  virion  JO/.W.  The  left 
eye.  in  liecemlier.  litOI.  nhowed  floating  opacitien  in  the  vitre 
oiiK.  opaque  len«  •triip  and  i«ome  plastic  depo»ilii  on  the  anterior 
cnp«iili'.   with    synechia.     The   patient  cminled    flngern  at   two 


feet.  In  1904  Dr.  Hay  saw  the  patient  again,  with  incrcasetl 
tension  in  the  left  eye,  ciliary  injection  and  hazy  cornea.  The 
condition  was  controlled  by  pliysostiginin  (eserin).  and  oper- 
ation was  declined.  .\  few  weeks  before  I  saw  the  paUent  Dr. 
Ray  examined  the  eye  again.  The  iris  Avas  almost  i-omph'toly 
adherent  to  the  lens,  and  looked  muddy:  the  cornea  was 
normal,  eye  blind,  and  there  was  some  ciliary  injection  and 
lacrimation.  tension  normal.  There  was  extensive  destruction 
of  the  framework  of  the  nose,  and  an  old  specific  history. 

To  return  to  what  I  can  relate  from  personal  observation, 
there  was  marked  .arteriosclerosis,  urine  and  heart  normal.  No 
can-e  for  the  rupture  was  iliscovercil.  There  was  no  history  of 
any  sort  of  injury  or  straining  or  effort,  if  we  accept  the 
l)aticnl"s  statement  that  lie  hail  not  strained  at  stool.  The  eye 
liad  been  a  little  red  and  painful  for  two  or  three  days,  and  it 
is  reasonably  sure  that  this  was  due  to  or  accompanied  by  an 
increase  of  tension,  judging  from  the  history  as  related,  and 
the  microscopic  a])pearnnee  of  the  nerve-head,  as  subsequently 
determined.  The  eye  was  enticleated  tinder  ether  and  without 
any  accident.     The  socket  healed  in  the  u.sual  time. 

The  riglit  eye  was  found  to  be  the  seat  of  an  incip- 
ient cataract,  vision  20  ,HII.  with  —  .75  S.  with  —  ..'iO 
tyl.  A.\.  140°  =  20,40.  add  X  3  S.  =  .J.  iii.  The 
retinal  veins  were  tortuous  and  indented  by  the 
arteries;  arteriosclerosis  was  present.  The  nose  and 
pharynx  both  showed  evidences  of  former  specific 
ulceration,  in  the  shape  of  extensive  scars. 

The  patient  died  in  the  siiminer  of  inOO.  and  as  far 
as  in'ild  be  ascertained  the  right  eye  remained  good. 
Tl'e  cuise  of  ileatli   wa-   not    learileil. 

The  eye  was  sent  to  Dr.  Brown  Pnsey.  to  whom  I 
am  indebted  for  the  report  on  the  condition  of  the 
eye.  as  follows: 

"Macrosiopically  a  section  in  the  aiitero-poslerior 
diameter  shows  a  hernia  of  the  o'ular  conteiils 
through  the  center  of  the  cornea.  The  retina  ami 
rhorioid  are  detached  except  at  (he  nerve-head,  and 
tl:i'«e  tissues  make  tip  the  mass  of  the  hernia.  The 
space  between  the  sclera  and  the  detached  ehorioid 
and  retina  is  occupied  by  blood  (Fig.  1).  The  head 
of  the  nerve  shows  deep  cupping. 

■■.Mirroscopically  the  corneal  tissue  shows  inflam- 
nnitory  clianges  of  marked  degree.  The  tissue  is 
eilematoiis  and  there  is  a  great  increase  of  cellular 
elements.  There  is  no  necrotic  mxterial  such  as  one 
wip'ilil  find  ill  an  iinliinuy  ulcer.  The  tissue  of  the 
linibiiw  region  shows  llie  same  changes:  the  new  cells 
here  are  mononuclear  cells.  The  arteries  of  the 
linibus  region  liave  markedly  tliirkened  walls,  and  in 
one  set  of  sections  marked  inllanunalory  changes 
are  seen  in  the  outer  wall  of  »  large  vein  (peri- 
plilebitisl.  The  prolapsed  tissue  is  made  up  of  vil- 
ii'ous.  iris,  ehorioid.  and  retina,  and  all  of  them  are 
edematous  and  full  of  hlnfMl.  There  is  little  to  lie 
made  out  of  a  study  of  the  iris,  ehorioid.  and  retina, 
except  the  fact  that  the  iris  and  ehorioid  are  the  seat 
of  a  great  increase  of  cellular  elements,  and  the 
vi'shcIh  show  marked  thickening  of  the  walls.  (Kigs. 
2  and  :<). 

"The   most    striking   changes   found   in    the   tissuea 
are  the  changes  in  the  cornea  and  the  changes  in  the 
blood   vcHHcl   walN.     These  changes   probably  explain 
bin-.ting  of  the  eyeball  and  the  hernia  of  its  contents."' 
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'llir  pi'iiiliar  features  of  this  case  (I  bat]  never  encoiiii- 
tcnd  a  KJinilar  one.  and  Dr.  R»y.  a  priirtitioner  of  inncli 
hngtjT  experience,  apparently  also  had  never  seen  a  simi- 
lar one)  led  to  some  Bcarch  into  tlie  literature  of  the 
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1.  Ur.  Ptivey  nililB  fhnt  In  \\\n  Dpinlon  the  cornrn  rii|rtiirei1  "flriit, 
nnrt  the  blood  Tpneln  lalor  from  the  KiHlrtcn  lowering  of  Intra  oiulnr 
liri'HNurr.  'the  prolmble  Ki'i|iii>iirc  iif  I'Venlii  will  be  iltnruiiHeil  Inli-r, 
bill  II  nniili]  hp  wi'll  to  Knv  n»w  Hint  In  formlnK  'in  oiilnUin  f i oin 
exninlnntinn  of  the  si-ctlonn  nne  must  take  Intii  ronslrlernllon  Ilie 
fail  that  the  pye  wnii  not  nimivcil  for  nevrral  ilo.vs  after  ruptiiri".  so 
tliiii  tlip  Inflnmnialory  rhaugeii  In  Ibo  cornea  liaO  time  to  m-iiir 
nil'  I  rupture  and  before  the  ejre  wa»  removed.  It  cannot  be  nrgiien 
from  the  nectluDii  tbal  Ibc  cornea  wai  pathologli  at  Ibc  time  nf 
miiiurc 
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subject.  In  all,  twenty-two  cases  have  been  collected, 
one  reported  in  1879  (Cheatbam),  one  in  1881 
(Yergely),  and  the  others  since  1899.  The  references 
quoted  by  Coppc/,  of  cases  reported  by  Baster,  Kyll,  and 
Flemniing,  could  not  be  found.  The  cases  of  McKen- 
zie.  if  they  are  llie  ones  referred  to  on  page  449  of  his 
book,=  also  quoted  by  Coppez,  are  cases  of  perforating 
corneal  ulcer  and  not  at  all  similar  to  the  condition  under 
consideration. 

The  following  are  the  aiistract  reports  of  the  twenty- 
two  cases  referred  to: 

\  ERfi Ely's  Ca.se." — A  woninii.  78  ypars  olil,  with  failing 
vision  for  three  years,  and  opacity  of  the  li^ht  coinea,  arose 
one  niglit  and  made  an  effort  to  urinate,  after  three  days 
pain  in  the  right  eye.  A  severe  pain  was  felt  in  tlie 
rifjht  eye,  foHowed  hy  a  free  Uow  of  bhiod  from  it. 
This  was  fonnd  to  proceed  through  a  tear  in  the  center 
of  tlie  cornea.  The  bleeding  ceased  spontaneously,  and 
the  ball  atrophied.  Vergely  thinks  that  the  eye  was 
glaucomatous,  and  that  an  intraocular  hemorrhage 
occiuTed,  which  raised  the  tension  suHlciently  to  rup- 
ture the  cornea.    Tlie  left  eye  showed  a  cataract. 

CoppEz's  Case.' — .\  man.  aged  G9,  had  double  chronic 
glaucoma.  The  right  eye  had  been  iridectomized,  and 
showed  ou])ping  and  atrophy  of  the  disk,  with  ini- 
jiaired  vision  and  contracted  field.  The  left  eye,  not 
operated  on,  was  almost  totally  blind.  The  left  eye 
subsequently  r\iplured  during  a  violent  fit  of  anger, 
the  rupture  being  characterized  by  severe  pain  ami 
free  bleeding.  The  eye  atrophied  and  was  removed 
nine  months  later.  The  lens  was  absent,  the  cliorioid 
and  retina  detached,  but  not  expelled. 

1'kofessor  Coi'i'K/.'.s  Case  (<|Uoted  by  H.  Coppez). — ■ 
A  man,  aged  0,j.  had  absolute  glaucoma  in  the  qiiieseent 
stage.  Leaning  to  look  under  his  bed,  he  was  seized 
with  a  severe  ]iain  in  the  eye,  followed  by  a  free 
hemorrhage.  A  central  rupture  of  the  cornea  was 
found,  from  which  the  ocular  contents  protruded.  The 
eye  atrophied.  As  this  eye  had  not  been  seen  imme- 
iliately  before  the  accident,  it  is  not  certain  that  the 
cornea  was  not  \ilcerated. 

Wiiio's  Case.'  A  woman,  aged  (!.■).  with  the  left  eye 
normal,  had  absolute  glaucoma,  with  exacerbations  in 
the  right  eye,  controlled  by  pilocarpin.  A  whilisU  in 
tiltration  e.xtended  from  the  center  of  the  cornea  to- 
ward the  periphery.  During  a  slight  effort  the  c  yeliall 
ruptured,  and  with  a  profuse  hemorrhage  the  hall 
i'uiptied  itself  of  its  contents  and  membranes.  .\  hori- 
zontal tear  occupied  two-thirds  of  the  corneal  dlame- 
f  I'r.  with  ulcerated  borders.  Evisceration  was  perfovmeil. 
\ii.i.ARu"s  Case.s." — Case  1. — The  patient,  aged  (i.j, 
had  simple  chronic  glaucoma  in  the  right  eye.  One 
mouth  after  the  first  examination  an  attack  of  acute 
glaucoma  occurred,  for  which  an  iridectomy  was  per- 
formed. A  year  later  the  eye,  which  had  been  com- 
fortable, but  had  become  blind,  again  became  painful 
and  an  ulceration  of  the  cornea  was  observed.  Tlii^ 
ulcer  bceanu!  infected  and  the  ball  ruptured  suddenly 
with  hemorrhage  and  such  severe  pain  as  to  cause  the 
patient  to  lose  consciousness.  The  ball  atrophied,  and 
about  eighteen  months  later  the  patient  died  from 
softening  of  the  brain. 

Case  2. — The  patient,  aged  74,  had  absolute  glaucoma  of 
the  left  eye,  vviih  pain  and  hyphemia.  Fourteen  months  later 
the  conditions  were  about  the  same,  with  the  addition  of 
superficial  ulceration  of  the  cornea.  The  lower  portion  of  the 
cornea  was  slightly  bulged.  Kupture  of  the  cornea  occurred, 
with  subsequent  atrophy. 


Ciisc  .■?.— The  patient  was  a  man  aged  «.->,  with  traumatic 
eorn..al  ulcer,  hypopyon,  chronic  daervocvstitis  and  increasc.rf 
tensKMi.  During  an  effort  at  defecation  the  ball  ruptured  at 
the  site  of  the  ulcer,  severe  hemorrlinge  occurred  and  expul- 
sion of  the  ocular  contents.     The  ball  atrophied. 

Vekhoeh-    and    8pa  1.1)1. \(i's    Case.'— A    man.   a;>i'd    (U,    ha<l 

glaucoma,  diagnosed  as  s >ndary.     After  two  alliu^ks  of  acute 

glaucoma,  treated  medically,  he  was  free  from  pain  for  two 
years.  He  then  had  a  third  attack  of  glaucoma,  at  which  time 
the  cornea  showed  a  comph-te  yellowish  infiltration.  Knu.le 
ation  was  refused,  and  after  live  weeks  the  eye  niptiired  while 
the  i>atient  was  quietly  talking  to  his  wife.  The  ball  was 
enucleated.  The  ocular  contents  and  membranes  were  found 
to  be  extruded.  The  e.lges  of  the  corneal  wound  were  infil- 
trated with  polynuelear  leucocytes.  The  ;;lol)c  contained  a 
small   rotmd-celled 
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delpbin,  18(J."i.  ' 
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ber  arc  slunvn  under  hl;:lior  power 
:ornca.  tbf  tear  in   I  he  eornea  and 
ot  the  ciliary  body  are  shown. 

JIiiiiiviN's  Case.' — The  patient  was  n  woman,  ufft'd  'W, 
blind  from  absolute  glaiieonui  in  lioth  ev'.s.  While  she  was 
quiet  in  her  room  one  eye  ruptured,  producing  a  vertical  tear 
of  the  cornea,  extending  into  the  sclera  alwve.  I'rofuse  hemor- 
rhage and  subsequent  atrophy  oectimd.  There  was  no  history 
of  any  corneal   <lisease. 

Zi.M.MEii>rAN'.s  Case." — .\  healthy  woman,  aged  56,  had  a 
corneal    ulcer    involving    one-half    the    corneal    thickness    and 
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almost  its  entiro  arm*,  in  !>n  eye  provirmsly  (i!\ma<i»d  by  plnii- 
coma.  Without  apparent  ratise  tin-  liall  ruptured,  the  tear 
lieinp  liori7ontal  and  about  7  mm.  Ion".  A  lar<;e  hemorrhage, 
carrying  with  it  the  crystalline  lens,  occurred.  The  ball  was 
ciniclcatcd. 

Terson's  Ca-se.'" — A  woman.  ap«d  71.  with  clironic  glau- 
coma in  the  left  eye  for  eij:ht  years,  had  l>een  blind  one  year. 
She  had  many  attacks  of  pain.  A  vertical  niplure  of  the 
cornea  wa*  found,  with  protrusion  of  the  ciinti^nts  of  globe. 
The  .patient  had  experienced  a  violent  pain  in  the  eye  after 
poing  to  bed.  but  this  subsided  and  she  went  to  sleep.  An 
liour  later  she  awoke  to  find  that  a  heniorrhase  had  taken 
place.     Ihe  protrusion  was  cut  otT  and  the  ball  healed. 

Gamo  Pinto'.s  Cask." — A  woman,  aped  (IS.  had  absolute 
glaucoma  in  the  left  eye.  The  right  was  also  glaucomatous, 
and  was  operated  on  (iridectomy)  with  good  results.  'J'he 
cornea  of  the  left  eye  ulcerated  later,  .\fter  two  weeks  the 
cornea  ruptured,  followed  by  a  profuse  bcniorrliagc  and  expul- 
sion of  the  ocular  contents  and  membranes.  J'lie  eye  was 
enucleated. 

Cheaiham"s  Case." — A  woman,  aged  O.i.  born  blind  in  the 
left  eye.  fm  fi'Ur  years  had  been  subjwt  to  attacks  of  severe 
pain,  la^tnl2  ^veral  weeks.  During  such  an  attack  the  ball 
ruptured,  the    lens  escaped  and  a  profuse  hemorrhage  followed. 


Figure  .1. — A  neHlon  to  show  the  rhorloldnl 
power. 


lis  under  hliiher 


The  ball  was  enucleated,  and  the  retina  and  chorioid  found  to 
be  detached  and   the  itall  tilled  with  clotted  blond. 

BlAiEiTl's  ("ase.s." — ('ate  I. — The  patient  wag  a  man,  aged 
70.  'I  he  right  eye  wbm  lo«t  from  trauma.  Kor  ten  montha  he 
had  had  attacks  of  acute  glaucoma  in  the  left  eye.  In  both  cyea 
tin'ion  ««•>  —  .i.  till-  diaiMioHin  In  ipg  ali«<ibi1e  glnucomu  with 
cataract  in  the  right  eye.  and  recurrent  glaucoma  in  the  left. 
'J  be  le««  M.i«  extracted  from  the  right  eye  with  Iohr  of  a 
••qsiantily  of  vitreotm  and  Hood."  In  the  left  eye  sclerotomy, 
and  Inter,  iriiliiloniy.  \vn»  performed.  The  right  eye  mtro- 
pliied,  and  llin-e  yi-ar»  after  the  operation  the  left  eye  rup- 
tured, with  violent  pain,  hemorrhage  and  Iohm  of  the  len*  and 
vitreou».  The  cornea  waa  ruptured  parallel  with  it»  circum- 
fi-ri-nce.  'I  be  |iioirudlng  mam  wa»  cmli-iI  imd  the  eye  liecame 
quiet. 

Cate  2. — A  man.  aged  7S.  had  glnuconia  in  the  right  eye  for 
thirteen  yi-ar*,  during  which  time  he  had  undergone  irldec- 
lomy.      Rupture    of    the    hall   occurred    with    hemorrhage    and 

10  T<r...ii.   M   :  Ophlh.   Key..  UMil.   «i.  47. 

11  IMnlc.    ';Bm<i:    EnrxclopMIe    friiii'n(«c    d'npblRbnori.Klc.    IttOO. 

12  'bealliaiD.   W.  :   Lnularllle   Med     .Ni-wn.   IH7II.    »lll.  'J»2. 
1»    Itlaletil,   <:.  :    Ann.    dl    nitslmol.,    IDOM.    mvll,   27. 


extrusion  of  the  ocular  contents.     Kxcision  of  the  protruding 
mass  was  followed  by  atrophy  of  the  ball. 

I.l.>-siGV.\'s  Ca-'-'k." — A  wouian  of  (i.5,  blind  for  a  year,  bo-1 
severe  hemorrhage  with  a  rupture  4  or  5  mm.  long  in  the 
lower  third  of  the  cornea:  described  as  a  perforating  ulcer  due 
to  plnucomatous  degeneration. 

Gtij'iu-ax's  Casic." — A  woman,  aged  87.  with  paralysis 
agitans  and  poor  mental  and  physical  condition  and  arterio- 
sclerosis, had  senile  cataract  and  large  corneal  opacities  in 
each  eye,  but  no  staphyloma:  no  note  as  to  tension.  While 
lying  in  bed  she  experienced  a  >harp  pain  in  the  left  eye.  and 
whi'ti  the  house  surgeon  reached  her  there  had  been  a  largo 
hemorrhage  from  the  eye.  with  expulsion  of  the  lens  and  pro- 
lapse of  the  iris.  The  protruding  mass  was  cut  away  and  the 
eye  healed.  The  rupture  was  in  the  center  of  the  cornea  and 
large  enough  to  permit  the  lens  to  escape. 

Kaok"s  C'a.sf..'* — A  man  had  absolute  glaucoma,  with  exacer- 
bations, in  the  left  eye.  At  one  visit  for  such  an  attack  the 
cornea  was  noted  to  be  sound.  Two  and  a  half  months  later 
he  returned  with  a  horizontal  central  rupture  of  the  cornea. 
■3  nun.  long.  There  was  no  escape  of  the  ocular  contents. 
tliou'_:b  the  anterior  chamber  was  tilled  with  blood  and  clots 
lay  in  the  corneal  wound.    Enucleation  was  performed. 

Sui:riiicRn's  Case." — A  woman,  aged  81.  had  chronic  glau- 
coma in  one  eye  for  -a  few  years.  The  eye  was  blind  and  for  a 
week  )iad  been  painful.  One  night  the  ball  Inirst  across  the 
midilU'  of  the  cornea,  this  being  followed  by  free  hemorrhage 
ami  parti.^l  escape  of  the  ocular  contents.  The  eye  was 
reuiOM'd.  The  cornea  did.  not  show  any  evidences  of  ulcer- 
ation. 

iMiAl.LS'  Ca.s!E." — A  woman,  aged  ^fl.  bad  been  blind  in  the 
riglii  eve  for  two  years.  Kollowing  a  severe  pain  the  eye  rui> 
turiMl.  with  free  hemorrhage  and  protrusion  of  the  iris 
tliidiipli  a  rent  in  the  lower  half  of  the  cornea.  1  he  eye  was 
removed  and  the  whole  contents  fotmd  to  have  hei-n  expelled. 
Thi-  )Margins  of  the  corneal  perforation  were  sniootli  and  not 
uhoratcd. 

llAM',.NSciill.n'.s  Case." — .\  woman,  aged  2S,  with  appar- 
ently normal  eyes,  was  seized  with  a  violent  pain  in  her  right 
eye.  '1  he  next  day  there  was  widespread  subconjunctival  and 
subpalpebral  ccchymosis,  and  slight  exophthalmus.  The 
anti'iior  chamber  was  entirely  filled  with  blood.  The  eye  was 
blind.  \\  hen  the  blood  was  absorbed  a  rupture  was  seen  in 
the  sclera.  1  mm.  above  the  corneal  border,  into  which  the 
iri*  Had  prolapsed.  The  rupture  was  l!  mm.  long  and  con 
centric  with  the  corneal  border.  The  blood  was  absorl)ed  and 
the  eye  shrunk.     The  other  eye  was  normal. 

Iloi  daht'.s  Case.^ — A  num.  aged  72.  was  blind  in  both  eyes 
from  glaucoma.  The  right  eye  was  afTectcd  also  with  a  cata- 
nicl  and  had  been  blind  four  years.  While  working  in  a 
stoiipiiig  position  cutting  grass.  Ihe  jiatient  was  suddenly 
sie/eil  with  a  frightful  pain  in  the  head,  vision  seemed  red. 
anri  he  fell  unconscious  to  the  gKiiiiid.  Three  hours  later  tlie 
riirnia  was  found  to  be  ruptured  through  the  miildle,  an 
abundant  henioirhage  had  occurred  and  Ihe  lens  and  probablv 
other  ocular  contents  had  escaped.  No  intervention  was 
allowed. 

I'.Afl.'s  Case.=' — Hall  nieiily  mentions  that    he  has  sirn  mnh 

It  will  1)0  notifprl  \h{\t  the  pntionts.  with  one  pxwp- 
linii  (Ilniuiischil(l),  wcro  cihi  pcopk-,  npwl  from  ."ifi  to 
H!i.  Iiidccd.  with  Ihe  siiifrle  fNccptinii.  (if  ZiiimiPi-mann's 
put  lent,    aged    fltJ,    dodc    were    lesx    tlian    H;i.      In    two 
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instances  (Fage  and  Ball)  the  age  is  not  mentioned. 
llauensehiWs  case  is  evidently  in  a  different  category 
ironi  all  the  others,  and,  excluding  this  case,  the  patients 
vere  all  the  subjects  of  chronic  glaucoma.  Tn  many  of 
them  this  was  established  before  the  rupture  of  the  eye; 
in  others  the  subsequent  examination  or  previous  history 
makes  the  presumption  of  glaucoma  plainly  justifiable. 
The  hemorrhage  in  all  cases  proceeded  from  the  vessels 
of  the  chorioid,  and  the  rupture  of  the  ball  occuircd  in 
the  cornea.  In  neaily  all  of  the  cases  these  phenomena 
wore  spontaneous,  there  being  usually  no  apparent  cause, 
such  as  trauma  or  straining.  We  might  profitably  con- 
sider this  condition,  since  the  number  of  ca.«es  reported 
indicate  that  it  is  not  so  rare  as  not  to  be  of  genei-al  in- 
terest, and  inquire  how  it  happens,  when  and  why  it  may 
hapjien,  and  what  is  our  duty  in  case  it  does  happen. 

in  inquiring  how  spontaneous  rupture  of  a  glaucoma- 
tous eye  comes  about,  we  find  a  difference  of  opinion 
among  those  who  have  observed  it.  Some  as.sert  that 
the  rupture  of  the  cornea  is  primary,  and  due  to  the 
perforation  of  an  ulcer,  or  the  traumatic  rupture  of  an 
ulcerated  or  othenvise  weakened  cornea,  the  resulting 
lowered  tension  permitting  the  unsupported  intra-ocu- 
lar  vessels  to  break,  with  resulting  hemorrhage.  Others 
contend  that  the  intra-ocular  hemorrhage  is  primary, 
and  that  the  increased  tension  causes  rupture  of  the 
cornea,  which  may  or  may  not  have  been  previously 
weakened  by  disease. 

Whichever  view  we  considei',  it  can  be  justified  by 
analogy,  which  is  well,  since  in  a  given  case  one  cannot 
always  be  sure  of  the  sequence  of  events.  In  favoi'  of 
the  idea  that  the  rupture  of  the  cornea  is  primary  and 
the  hemorrhage  .secondary,  the  occurrence  of  chorioidal 
hemorrhage  during  n  cataract  extraction  could  be  cited. 
Here  we  see  the  rupture  of  the  chorioidal  vessels  occur 
when  the  corneal  incision  and  evacuation  of  aqueous  has 
lowered  the  pressure  which  supports  the  vessels.  In 
support  of  the  other  theory,  that  the  hemorrhage  is  the 
primary  event,  the  occurrence  of  cerebral  hemorrhage 
might  be  regarded  as  analogous.  With  or  without 
apparent  exciting  cause,  but  presumably  accompanying 
an  increase  of  blood-pressure  from  some  cause,  the  dis- 
eased vessel  breaks.  The  question  now  arises  whether  a 
liefnorrhage  from  the  choroidal  vessels  can  increase 
the  intra-ocular  pressure  to  such  a  point  that  rupture 
of  the  cornea  will  follow.  Among  those  who  have 
reported  cases  a  difference  of  opinion  is  found.  A'^il- 
lard.  Verhoeff  and  Spalding,  Valude  (discussing  Ter- 
son's  cases,  q.  v.),  Gamo  Pinto,  Bialetti  and  Lissigyn, 
express  themselves  more  or  less  empliatically  to  the 
effect  that  the  sequence  of  events  is,  first,  the  rup- 
ture of  an  ulcerated  cornea,  and  then  the  hemorrhage. 
\'erhoeff  and  Spalding,  in  particular,  question  the  pos- 
sibility of  a  hemorrhage  raising  the  pressure  enough 
to  rupture  the  cornea,  since  the  intra-ocular  pressure 
is  already  as  great  as.  and  dependent  on,  the  blood- 
pressure.  A  rupture  of  an  intra-ocular  vessel,  then, 
does  not,  according  to  these  observers,  increase  the 
intra-ocular  tension.  On  the  contrary,  Wibo,  Gilfillan, 
Jlillikin.  Fage  and  Ingalls  thinlc  that  the  hemorrhage 
preceded,  and  presumably  caused,  the  rupture  in  the 
cases  they  observed.  Shepherd  says  that  the  cornea  in 
his  patient  was  normal,  and  to  the  best  of  my  belief  it 
was  so  in  my  patient  as  well.^- 


22.  It  is  Interostins  to  nnte  th.it  at  the  end  of  the  abstract  nt 
Houdart's  case  appearing  In  llie  .\nnals  of  Opbtlialmolouy  (xv.  003). 
tile  reviewer  doubts  tlie  possibility  of  any  intra-ocular  bomorrhago 
linvln:;  suOiclent  force  to  cause  a  rupture  of  the  cornea,  and  thinlis 
that  the  hemorrhase  was  probably  spontaneous,  but  the  (ornoal  rup 
ture  almost  certainly  caused  by  the  patient  striking  the  eye  wlien  be 
fell   unconscious    to   the  grounil. 


In  cases  not  observed  before  nipture  it  may  be  hard  (o 
tell,  since  all  of  the  ulcei-ated  corneal  tissue  may  l>e  torn 
away  by  the  passage  of  the  blood  and  membranes 
through  the  rent.  While  the  pathologic  re|)ort  on  the 
case  hei-cwith  presented  spcalcs  of  infiltration  of  the 
cornea,  the  fact  that  enucleation  was  not  done  till  Ihice 
days  after  the  rupture  gives  a  sufficient  interval  t.i  p.-r- 
mit  the.se  changes  to  have  taken  place  after  the  acciilent. 
In  this  connection  I  would  call  ailention  to  the  drawing.s 
of  the  microscopic  sections. 

In  reference  to  the  point  raised  by  Verhoeff  and 
Spalding,  we  now  believe  that  tlie  intra-ocular  fluids 
are  not  secretions,  but  the  product  of  a  lilti'ation  proc- 
ess. Such  a  filtration  can  take  place  only  when  the 
pressuie  in  the  blood-ve.«sels,  whence  the  fluids  come,  is 
gieater  than  the  pressure  within  the  eyeball,  into  which 
the  fluid  filters.  The  intra-ocular  pressui-e  cannot 
e.xceed  the  blood-pi'essure,  but,  on  the  other  hand,  it 
would  seem  that  the  blood-pressure  must  exceed  the 
intra-ocular  pressure.  It  has  been  shown  experimen- 
tally-^ that  when  the  intra-ocular  pressui-e  is  raised  to 
50  mm.  of  mercury  filtration  ceases.  This  would  indi- 
cate the  intravascular  pressure,  which  is  about  twice  that 
of  the  noiii:al  intra-ocular  pressure.  Jf  this  is  cori-ect, 
then  blor  d  escaping  into  the  eye  with  a  vis  a  tertjo  equal 
to  the  intravascular  pi-essure  could  exeii  sufficient  force 
to  rupture  a  weakened  cornea. 

The  occurrence  of  this  distressing  accident  is  predi- 
cated on  the  existence  of  seveial  conditions.  A  study 
of  the  reported  cases  would  justify  one  in  saying  that 
these  conditions  are  glaucoma,  vascular  disease  and 
probably  an  ulcerated  or  otherwise  weakened  cornea. 

Glaucoma,  on  theoretical  grounds,  would  not  appear 
essential  to  the  occurrence  of  this  accident,  but.  in  fact, 
it  is  present  with  too  gi'eat  regularity  to  be  i-egarded  as  a 
coincidence.  The  vascular  changes,  with  increased 
blood-pressure,  necessary  to  produce  the  condition  in 
question,  seem  always  to  produce  glaucoma,  a  fact  easily 
understood  in  the  light  of  the  now  general  appreciation 
of  the  close  relation  between  glaucoma  and  vascular  dis- 
ease. 

The  vascular  changes  have  been  more  often  inferred 
than  demonstrated  in  the  reported  cases.  Wliilc  arterio- 
sclerosis is  often  mentioned  as  being  present,  the  condi- 
tions of  the  blood-vessels  in  the  enucleated  eye  are  men- 
tioned only  by  Coppez  and  Ingalls'.  Degenerative  and 
proliferative  changes  in  the  blood-vessels  of  the  retina 
and  uveal  ti'act  are  described  by  these  writers,  llio.<e  in 
the  uveal  ti'act  being  the  ones  that  concern  us  most. 
The  changes  described  and  illuslralcd  in  my  own  case 
may  be  regarded  as  typical. 

it  is  well  known  that  henioi-rhage  into  a  glaucomatous 
eye  may  occur  without  producing  rupture  of  the  cornea. 
Such  a  case  is  described  by  Graefeubeig,^^  and  they  ai-e 
probably  not  very  rare.  Tliey  are  sometimes  erroneously 
referred  to  as  cases  of  hemorrhagic  glaucoma. 

In  the  absence  of  the  necessary  degree  of  vascular 
degeneration  and  increased  blood-pi-essure,  the  cornea 
can  be  rui)tured  or  destioyed  in  a  glaucomatous  eye. 
without  precipitating  a  hemorrhage.  The  commonest 
example  of  this  is  when  an  opciation,  involving  corneal 
section,  is  jierformed  foi'  the  relief  of  glaucoma.  In 
addition  to  these  common  instances,  two  cases  have  come 
under  my  notice  which  still  further  emphasize  this 
point. 

"Z  Nlc-inamoir:  Arch.  f.  Opbth.  inOC.  xlil.  4;  Quoted  by  Tarsons : 
TIic  Pathology  of  the  Kye.  New  Yorlt.  lOol!,  III.  007.  G.  P.  Piitnams 

24.  Graefenberg:  Arch.  t.  .Vusenh..  Scpleuiber.  1900,  Ivl,  1  :  abstr. 
in   Ann.   Opbth.,   1307,  xvl.  S'l.-.. 
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A  vronian,  aged  CO.  without  manifest  vascular  disease,  was 
nti.icked  witli  glaucoma  in  tlie  liglit  eye  in  September.  I'.IOT. 
Although  repeatedly  advised  by  her  physician  to  be  operated 
on  she  would  not  consent.  I  was  asked  to  see  her  on  July  13, 
1900.  and  found  the  whole  cornea  destroyed,  its  place  being 
'•ocupied  by  the  iris,  covered  with  granulations.  Enucleation 
.vas  performed  without  accident. 

.\  little  boy.  aged  h.  was  brought  to  me  for  an  injury  to  his 
right  eye  from  a  fall.  I  foind  buphthalmia  and  extensive 
corneal  rupture.  'J  here  was  no  intraocular  hemorrhage, 
doubtless  owing  to  the  normal  condition  of  his  blood  vessels. 
The  eye  was  enucleated. 

This  is  an  occurrence,  then,  tliat  must  be  put  in  our 
category  of  possibilities  in  cases  of  chronic  glaucoma  of 
the  subacute  or  chronic  congestive  type.  Simple  glau- 
coma apparently  does  not  cause  it,  and  acute  glaucoma 
would  probably  cause  a  scleral  ectasia  (ciliary  staphy- 
loma) instead. 

The  indications  for  treatment  are  briefly  stated.  The 
eye  is  lost  and  in  general  should  be  removed.  If  not  it 
will  atrophy.  Tlicre  is  no  exception  to  this  in  the 
reported  cases  in  wliich  the  eye  was  not  removed.  No 
symjiatlietic  troul)le  seems  to  liave  been  so  far  observed 
to  follow  the  retention  of  an  eye  so  damaged,  one  cause 
of  its  non-occurrence  being  the  advanced  age,  and  conse- 
quent short  subsequent  lives,  of  the  unfortunate 
patients. 

Kandolph   Building. 


AHSir..\tT  Ol"  1)1S(  ISSIdX 
Dr.  .1.  M.  I!av.  Lnuisvilli-.  Ky.:  1  s;uv  the  c«.se  repnrtcd 
by  Dr.  Ellett  and  had  the  man  nnder  my  care  for  a  li>ng 
wliih'  before  Dr.  Kllett  saw  him.  first  at  his  home,  when  he 
wa-  suffering  from  iritis  in  one  eye.  and  later  on  in  the  other. 
It  ronfinued  to  recur  at  long  intervals  lirst  in  one  eye  and 
then  in  the  oilier,  up  to  the  lime  I  la>-t   -aw  liim.     Kacli  attack 

•  if  iritis  was  accompanied  by  increased  tension.  The  iris  pre- 
M-nted  a  nunil)er  of  adhesions  to  the  lens  capsule  and  was 
atrophic.  The  cornea  would  become  lia/.y  during  these  allaiks 
and  the  vilreou-  contained  floating  particles.  The  inrtanied 
condition  of  the  iris  and  the  opacitie-'  in  the  lens  and  vitnniis 
interfered  with  a  satisfactory  ophthalmiiscopie  examinalion. 
The  patient  while  nnder  my  care  showed  nolliing  more  nnn-iial 
than  a  relapsing  iritis  of  a  subacute  character.  accom|ianieil 
by  increase  of  tensimi  during  the  attacks  only.  Stigmata  of 
former  "peeific  di^easi-  in  pharynx  an<l  iio^e  were  present.  1 
arlvi'ed  him  to  have  an  iridectomy  clone,  not  so  much  because 
iif  liiision.  which  wa"  never  very  great  at  any  time  I  saw  him. 
hut  to  check  the  relapsing  iris  inllamniation  that  was  leading 
to  degenerative  changes  in  the  ciliary  budy  and  cliorioiil.  I 
can  Hce  very  well  bow  an  acute  glaucoma  could  have  developcvl 
iK'lween  the  time  I  last  saw  him  and  the  time  of  Dr.  Kllelt's 
vi>.it.  I  believe  that  ten-ion  in  an  eye  otherwise  degeneralc-d 
from  an  old  ii  iclodiorioiditis  could  have  piochiced  sufricicMl 
interference  with  the  nutrition  of  the  cornea  to  lead  to  its 
rnpdiie.  and  then  the  bencrrhage.  nccurring  as  a  rpMllI  of  the 
removal  of  the  iioinial  re-i-lanee  c.n  the  walls  of  the  sclerii-icl 
retinal  and  ehorioidnl   veHsels. 

it  would  seem  to  be  impo-sible  (leal  the  tension  in  an  c^ye 
from  rupture  nf  h  bloodvi-«i'1  in  it-  inliTiov  could  be  gre;ilPi 
thiin  the  pre-sure  in  the  bloncl  vc'ssel  that  wB"  the  dent  of 
rupture.  'Iheiefore.  knowing  the  great  resisting  power  exeilcl 
by  the  ocular  tunic-.,  it  xoenm  nnreaxmable  for  nuch  a  co:idi- 
tion  to  take  place  in  an  eye  where  the  ucular  »trncture»  are 
•if  noinial   resistance. 

Kr<im  a  consideration  of  the  report  niadi-  by  Dr.  Ellett  and 
the  t\i-  us  I  saw  il.  it  appear"  to  nie  iin  ideal  eaie  for  the 
oeenrrence  of    such    n    cimdilion.      Ilelapsing   atluekh   of    iritis. 

•  aeh  attack  acconipanii-d  by  glauconiatcius  -yniplonm,  with, 
eventually,  degenerative  changen  in  all  tin-  <ieular  Mtructure*, 
lire  the  on'''  in  which  acute  hemorrhagic  glaucoma  are  liiibic 
I0  •>ecur.  While  I  feel  sure  the  palicMt  did  not  miirer  from 
•••iMual  ulcerati'in,  the  change,  prec^'iling  the  fulminalin(;  gl.iii 


coma  were  such  as  would  interfere  seriously  with  the  nutrition 
iif  his  cornea  and  make  it  less  resistant  to  an  acute  attack  of 
tension. 

'I  hree  weeks  before  he  was  seen  by  Dr.  Kllett  he  presented 
some  ciliary  injwtion.  no  great  tension,  a  degenerated  iris, 
and  a  hazy  cornea.  1  gave  him  a  letter  to  Dr.  Kllett.  fearing 
111'  might  have  trouble  white  on  his  visit  to  Memphis.  I  have 
no  note  of  the  arti'riosclerosis,  but  his  family  physician  had 
Ih'cu  treating  him  for  rheumatism.  He  died  most  probably 
from  cerebral  hemorrhage,  as  near  as  1  could  get  at  the  facts 
111!    in(|uiry. 

I)[i.  .''.  K.  Lkuukttiou.  Hirmingham.  .Ala.:  Last  fall,  at  the 
meeting  of  the  .Southern  .Medical  .Association,  at  New  Orleans, 
I  read  a  paper  in  which  1  reported  a  case  cif  double  glaucoma 
with  ruptures  occurring  at  an  interval  of  a  year.  The  case 
was  first  seen  by  Dr.  Sibley,  of  Birmingham,  and  the  eye 
rc-inoved  after  the  rupture.  .lust  one  year  later  1  was  called 
III  -ee  the  same  patient  under  similar  circumstances:  the  ball 
liaci  ruptured.  I  he  liislory,  as  1  got  it.  showed  clearly  au 
iiillainmatory  glaucoma.  There  had  been  a  history  of  severe 
pain  for  two  or  llirce  days,  with  intense  pain  just  In-fore  the 
rupture,  and  when  I  saw  the  case  there  was  a  wide,  open 
wiiiuid,  and  the  ball  was  filled  with  clot.  The  patient  was 
an  elderly  woman.  (>.">  years  of  age.  with  probably  arterioscle- 
rii.-is.  1  learned  that  she  died  two  or  three  months  after  the 
last  operation.  1  do  not  know  the  cause  of  ilcatli.  'i  he  ease 
was  interesting  to  me  because  of  the  history  of  having  lust 
liiith  eyes  from,  the  same  condition.  The  attending  physician 
liild  me  he  had  seen  her  hut  once  or  twice  before  sending  for 
Mil';  that  the  eye  was  in  an  inllammatory  condition",  with  a 
liai-incss  of  the  cornea.  Dr.  Kllett  was  at  the  meeting  at  New 
Oilcans,  but  left  before  1  read  my  paper,  so  I  do  not  charge 
liiin   with  any   negligence   in  not    mentioning  my   case. 

Dr.  K.  II.  T.  Man.n,  Te.\arkana,  Te.v.:  1  agree  with  Dr. 
Hay  that  the  intraocular  hemorrhage  had  nothing  to  do  with 
I  lie  rupture  of  this  cornea,  or  it  does  not  ordinarily.  I  have 
a  patient,  a  jihysieian,  who  came  into  my  oflice  with  a  degen- 
erated eye  and  said:  "I  want  to  show  you  something  very 
peculiar  about  this  eye.''  He  held  his  liead  down,  and  imme- 
diately the  anterior  ehainber  filled  with  blood.  I  do  not  know 
the  cause  of  it.  hut  he  said  it  had  been  so  for  years.  He  could 
liroduee  the  hemorrhage  at  any  time.  I  could  not  see  the 
back  of  the  i-ye.  I  advised  him  to  have  it  enucleated.  He  still 
has  the  eye.  1  have  seen  it  a  nnniher  of  limes.  Il  certainly 
shciws  to  me  Ihat  the  blood  in  I  lie  eye  wciiihl  nul  |iriiiliirc  the- 
I  iipture. 

1)11.  K.  ('.  Km. ITT,  Alempbis,  Tenii. :  Since-  llic  |ircscssioii 
leprinls  appc-ared  Dr.  Kewis  H.  Tayhir  has  written  to  call  my 
attention  t<i  a  ease  which  he  reporti-d  to  this  Section  in  IflltS 
(7r.  Sill.  u„  Ophih..  .1.  If.  .1..  IHOH.  p.  I2.i)  in  discussing 
Dr.  Black's  paper  on  '■Cardiovascular  Diseasi-s."'  This  was 
(Herliiokecl  because  titles  were  consulted  in  sc-arcbing  lor  otlur 
ca-e  reports.  Dr.  Taylor's  case  was  one  iif  re|ieated  inti.i 
ocular  hemorrhages,  with  resulting  increase  of  inliaocnl.n 
pressure  and  ru|iture  of  the  hall,  sinnewhat  dilferent  in  cliai 
alter  from  the  other  cases  which  I  have  c|noti>d.  In  aclditi'ii 
tci  one-  case  reported  by  Dr.  Verhiieir.  which  1  have  qnoleil.  ]»■ 
has  called  my  attentiini  to  another  case  of  rupture  associali-d 
with  chorioiilal  sarcoma  reported  by  him  in  the  .trc'iiicv  <if 
lllililliahnoliiiin.  HKM.  sx.viii.  Nci.  :t.  He  has  also  prote-ted 
ayainst  what  I  had  to  say  in  regard  to  bis  views  cm  the  qui-s- 
tioii  of  whether  the  ciirneal  rupture  or  the  hemorrhage  was 
the  primary  incident.  1  am  glad  to  <|uote  from  his  letter,  «;i-l 
III  «ay  that  it  was  far  from  my  intention  to  misrepresent  an\ 
one.   nor  can   1   «ee  Ihat    I    have  done  so: 

'In   jiinr  dlsinsslnn   of   llin  rase  of  ra|iliire  nf  the  cornea   dm    ' 
Inniiiiinlnr  siircomn    ri-|"irlerl   liv   Pr.   Siiiildlne   and   rnvsi-lf.    I    lliln 
.villi   five  fl   wrcinK   Imiiiessliin  as  lo  oar  view   In   i'c|tar<l  to  tin-  iim 
•if   Ihc   ni|iliiri'       In    llic   flrsi    plnn-   wp  <lld   mil    come   lo  n    |-'.rlil 
iijilnliin   as    lo   wlii-lhcr   tin-    lii-ninn-lmce   wiis   prlninry   or   hctoEicIiim 
lull   III    thai    llini'   simiilv    rcifni'decl   It    a-<   nxni-   iircilialih'   IhnI    II    w.' 
s<-i'omliir.v       V'lii  slHic  Hint   'n   i'U|ilnre  iit  nn   IntiRcii'iilnr  vchscI   llirn 
lines    mil.    BiKiiilInK     1.1    (lii'si-    ciiBirviTs     Iniiciisc    ilic    Inlrnm  iiliir 
|ii'i'MHMi-c.'    What  we  flcliinlly  until  wni  that   'it    is  iloiilitriil  Ifnn  Irilra- 
■  K'lilHr   lM-niiirilini:i'    wiiilil    n|i|iri'i'lnlilv    Imnane    Hie    iircHsiirc    in   an 
I'.vc  iili'i-iidy  iincli'i   n   hluli  Icn-cli-n.  fcir  llie  inrn-nsi'  In  pri'ssiim  coiilil 
tic  mi  ([ii-nler  lliiin   llie  illirrrinii'  liolwei-n   Iho  iiresniiri'  nf  Hie  lilc  •! 
wllliln   Hie  ni|iliirc(l  »'eH»el»  ami  Ihc  prosiire  alrcndv  prcsciil   In  11 
•-yiv      Wlint  we  meant  tiy  lilts  was  thai  >lnre  the  i-yc  IiimI  licin  iin-l 
nil   I  jircmi-ly    iiiiili    lenslnn    for   several    niiks.    as    Imiiiali-cl    liy    1' 
llnliHl    liisloij,    llii'   nilili'il   pressure   iliic    in    an    Inlviiciiiilar   heni-i 
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.'  would  piobably  bo  loo  slljibt  (n  rxplnlii  the  rupluiP  of  Ibo 
■■■.\  If  llif  Ifilti-r  wns  Inliict,  nnd  If  tin'  l:\rtPi-  was  iilooniti'd  II 
il  bi>  moio  nasonabli'  to  siipposp  tbiit  Ihc  ulcer  wns  dui-  to 
ii'nslon.  You  Imply  tliiit  we  difl  mil  ktiow  lliiil  llic  Intrnonilnr 
■iri'  of  a  normal  eye  Is  much  loss  than  thp  blood  pri'ssurc. 
fiict  Is  of  course  known  even  to  a  tyro,  nnd  the  above  (piola- 
shows  that  we  were  aware  of  It.  You  will  be  Interested  lo 
',  however,  that  I  later  dellnltely  determined  that  the  henior- 
■  was  primary  In  this  particular  case,  I  am  sending  you  a 
iiit  In  which  I  explain   (his    (pnue  24S.  Tnse  K).      In  this  paper 

0  reijort  another  case  of  the  .same  kind    ((^nse  2)    which   1  am 
IliMt  yon  could  not   have  Included  lu  your  list.     In  this  paper 

■on  will  nollee  that  I  call  attention  to  the  ease  with  which  an 
"ciilar  sarcoma   may  be  overlooked  In  au  eye  lUled  wllh  blood. 

1  have  no  doubt  that  many  have  been  so  overlooked.    In  regard 
pontaueous  rupture  of  the  cornea   In  Klauconm   in  general   I   am 

that   the  hemorrhage  may  be  either  primary  or  secondary,  but 
lo  which  Is  Ihe  more  frequent  1  am  still  undecided." 


I.ITKIX    KXTKWCT   IX   THE   TREATilKXT   OF 

DKClfKASEl)  JIEXSTRUATIOX  AXD  THE 

PKEMATTKE  MEXOPAUSE 

ELUCE  McDOXALI).   M.I). 

NEW  YORK 

Disturbances  of  menstruation  are  always  difTicult  of 
(iialnieut.  The  factors  which  cause  and  control  incii- 
-II  nation  are  so  little  known  and  understood  that  ti-i>at- 
iii'i.t  is  largely  empirical  and  experimental.  Invest iga- 
lion  into  the  function  of  the  ovary  and  its  influence  on 
nienslruation  and  pregnancy  are,  however,  l)eginning  to 
shod  new  light  on  these  processes,  and  give  hope  of  (he 

!''l'  of  these  conditions  by  scientific  treatment. 

INTERNAL  SECRETION  OF  TITE  OVARY 

The  function  of  the  ovary  and  the  effect  of  i(s  inleiiial 
Mcrction  are  becoming  better  understood,  and  the  in- 
fluence of  the  corpus  luteum  on  menstruation  and  preg- 
nancy are  now  being  studied  experimentally  in  animals. 

l'>iowu-Sequardi  appears  to  have  been  the  first  to  sug- 
L  -1  an  internal  secretion  for  the  ovary  and  supposed 
that  it  was  concerned  in  the  secondary  sexual  character- 
istics. Since  then  many  investigators  have  sought  the 
presence  and  mechanism  of  the  production  of  this  in- 
ternal secretion.  Gustav  Born-  first  suggested  the  hy- 
pothesis that  the  corpus  luteum  of  the  ovary  was  a  gland 
witii  an  internal  secretion  which  affected  the  uterus  and 
pivsided  over  the  nidation  and  development  of  the  ovum. 
Fraenkel.'  by  means  of  extensive  experiments  claims  to 
have  maintained  T?orn"s  hypothesis  that  the  cor))us 
luteum  is  a  gland  with  an  internal  secretion  and  that 
the  corpus  luteum  causes  the  menses.  He  claims  that  as 
the  corpus  luteum  is  an  organ  sharply  defined  from  the 
rest  of  the  ovarian  substance,  and  surrounded  by  con- 
nective tissue,  histologically  it  resembles  a  gland,  being 
similar  to  the  liver  or  suprarenal.  He  holds  that  there 
is  no  essential  difference  between  the  true  and  false  cor- 
pora lutea.  which  are  ovarian  glands  controlling  the  nu- 
trition of  the  nterus  from  maidenhood  to  menonause  and 
causing  insertion  and  development  of  the  fertilized  egg, 
and  menstruation  \yhen  the  egg  remains  unfertilized, 

TROPHIC  INFLUENCE  OF  CORPUS  LUTEUM 

These  facts  are  upheld  by  a  long  series  of  his  experi- 
ments on  rabbits,  in  which  he  found  that  if  the  corpus 
luteum  was  destroyed  diii-ing  the  early  part  of  preg- 
nancy, while  embedding  of  the  ovum  was  in  process, 
pregnancy  always  terminated.  The  trophic  influence  of 
the  corpus  luteum,  carried  by  the  vessels,  is  exercised  on 
the  uterus  and  is  necessary  to  the  insertion  of  the  egg. 
The  influence  of  the  so-called  false  corpus  luteum  was 
also  determined  on  non-gravid  animals  by  burning  them 

1.   Ilrown-Sequard  :  Conipt.  rend.  Soc.  de  blol..  IS."!!). 

•2.   Horn  :  Quoted  hv   Kraenkel.   .Arch.   f.  fJvnnk.,  1S>I(3,  xvili,  4:(8. 

o.  l-'raackel :  Arch.  t.  Uynak.,  1UU3,  IxvUi,  438. 


out,  when  temporary  atiophy  of  (he  uterus  orciirred. 
Also,  in  a  number  of  non-giavid  ^ou'cii  at  operatinii, 
the  corpora  lutea  were  imriied  out,  with  the  result  Ihat 
niensti-uation   remained  ai)sent   for  one  or  two   periiuls. 

Daels^  attacks  Fraenkel's  conclusions  as  beins;  luo 
sweeping.  He  denies  the  hypothesis  of  a  specific  func- 
tion of  the  corpus  luteum  in  regard  to  the  embedding 
and  development  of  tiie  ovum,  lie  al.so  denies  tiiat  llie 
development  of  the  corpus  luteum,  with  its  intcnuii 
secretion,  produces  menstruation  or  that  matiiratiiin  of 
tlie  follicle  and  menstruation  are  in  a  regular  causal  re- 
lation to  each  other. 

While  Fraenkel's  conclusions  are  sweeping  and  can 
be  maintained  only  by  facts  very  diflicull  of  proof,  Daels' 
denial  of  the  value  of  his  work  in  its  entiretv  is  uiijii'-li- 
fied,  and  it  may  i)e  considered  proved  that  while  iir-lu- 
ration  of  the  follicle  and  the  secietory  action  of  the 
corpus  luteum  may  not  cause  the  menses,  at  least  men- 
struation is  much  influenced  by  it.  We  know  undoiibt- 
edlv  that  menstruation  cannot  occur  without  the  ovaries 
aid  that  the  formation  of  the  corpus  luteum  is  a  peri- 
oilic  affair,  and  may  be  of  the  same  periodicitv  as  men- 
struation. It  is  probable,  therefore,  lliat  (lie  corpus 
luteum  may  have  an  action  on  the  uterus  as  a  hormone, 
or  '"chemical  messenger."  Just  as  the  injection  of  dilute 
mineral  acid  into  the  duodenum  ])rovokes  a  secretion  of 
])ancreatic  juice,  so  the  secretion  of  the  luteum  may 
stimulate  the  uterus  to  menstruation  or  aid  in  eiiilicd- 
ding  the  ovum. 

Kleinhaus  and  Schenck"'  have  brought  additional  evi- 
dence of  the  influence  of  the  corpus  luteum  on  fertiliza- 
tion. Their  experiments  show  that,  after  the  eiubed<liii'.i 
of  the  ovum,  destruction  of  the  corpus  luteum  does  imt 
cause  interference  with  the  pregnancy;  but  before  the 
ovum  is  embedded,  termination  of  the  pregnancy  usually 
occurs. 

INI-I.rKNCi:  OF  THE  OVARY  ON  UTERINE  NUTRTTION 

Carmichael  and  ^larshall."  from  theii'  experiments  on 
ra'.bits.  also  show  the  great  influence  of  the  ovarv  on 
uterine  nutrition.  They  state  that  removal  of  the  ovaries 
in  young  animals  prevents  the  development  of  the  uterus 
and  Fallojjian  tubes.  These  remain  in  an  infantile  rnii- 
dili(m,  but  otherwise,  the  growth  and  general  nutrition 
of  the  animals  seems  unaffected.  They  state  that  re- 
moval of  the  uterus  in  the  adult  animal  does  not  give 
rise  to  an\-  degenerative  change  in  the  ovaries  if  the 
vascular  connections  of  the  latter  are  intact.  Bond,' 
however,  claims  there  is  evidence  that  there  is  a  sub- 
stance, a  clear  watery  saline  fluid,  of  low  specific  gravity, 
which  is  elaborated  in  the  uterus  between  menses,  wliich 
stimulates  the  growth  of  the  corpora  hitea,  and  that  its 
absence  favors  overgrowth  of  fbo  lutein  tissue  in  tiie 
ovary,  Holzbach,"  however,  has  shown  that  the  ovarie.i 
will  persist  in  their  function  in  women  after  removal 
of  the  nterus,  and  that  an  adec|ua(e  amount  of  ovarian 
tissue,  capable  of  function,  was  fmind  in  four  ])atienls, 
reexamined  several  years  after  the  first  o])era(ioii  of 
hysterectomy. 

Kebaudi"  had  also  shown  that  the  removal  of  the  ovary 
is  prone  to  cause  a  com|iensatoiy  liyiiertiophy  in  the 
other  glands  of  internal  secretion.  lie  removed  tiie 
ovaries  in  animals  and  found  within  two  weeks  a  grad- 
ual progressive  hypertro])hy  of  the  islands  of  Langerlians 

■i  Dnels  •  Surg.,  fivnec.  and  Obsl..  Fehninry.  lims. 
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ill  tlie  panorca*.  Re  tlien  found  tlnit  wlicn  tbo  toipdra 
lutea  alone  wi-ie  do'^troyed  with  tlie  laiiterv.  (lie  ilianirp* 
oiiiiirinjr  in  tlie  islands  of  Lanjierlians  wore  essentially 
similar  to  tliose  wliieli  oecnrred  wlien  the  wliole  ovary 
was  removed.  He  presents  this  as  direct  proof  that  the 
i(ii]iora  lutea  are  orjranisnis  of  internal  seeretinn.  and 
that  they  re]>resent  the  main,  if  not  tlie  only,  tissues  of 
the  ovary  havinj:  an  internal  seirelion. 

iNii.rr.NXE  OF  THE  xiniioin  and  st  rnAUEXAi.  (ilands 

ox  SK.Xl'AL  CIIAIiACTICltlSTlCS 

The  influence  of  the  thyroid  anionfist  glamls  of  in- 
ternal secretion  on  tlie  menstruation  and  sexual  eharai- 
teristies  is  not  unknown.  Pisturl)anees  of  menstruation 
are  common  with  exo])hthaliiiie  woiter.  Patients  under 
my  eare  have  had  menstrual  disturhanees  following  thy- 
roid medication  for  ohesily.  The  menstrual  flow  was 
more  ))rofuse.  and  in  some  cases,  twice  monthly.  (5:ii- 
ante'"  reports  three  cases  of  <roiter  in  which  there  was 
marked  change  in  the  menstruation  followint;  iralvaiii- 
zntion  of  the  thyroid  gland. 

The  su))rarcnal  gland  has  lieen  sliown  in  a  f<iicil)le 
manner  hy  Bullock  and  Se<|ueiria  to  have  an  influciut' 
over  sexual  development.  Several  cases  in  which  the 
puprareral  was  the  seat  of  a  tumor  were  collected,  and 
showed  that  there  was  marked  precocious  sexual  develop- 
ment in  chiMicn.  with  developnicnt  of  the  uterus  and 
secondary  sexual  clviracteristics. 

These  eviden(cs  of  the  effect  of  llic  glands  (other  tJian 
the  <ivary)  with  an  internal  secretion,  show  that  it  is 
possible  that  conipen.«afory  action  may  occur  in  the  ali- 
sence  of  the  direct  ovarian  or  lutein  internal  secretion. 

ovrr.ATiox 

The  time  of  ovulation  is  not.  as  a  rule,  synchronous 
with  mcnstrnation,  hut  rupture  of  (lie  follicle  may  occur 
at  any  time  in  the  uuiistrual  cycle.  T^'opold  and  llav- 
ano,"  from  the  investigation  of  !••">  cases  at  operatiiui. 
found  that  in  only  ")!»  did  ovulation  occur  at  the  same 
time  as  menstruation,  so  that  it  is  possihle  that  ovulation 
mav  occur  at  anv  lime  in  the  month.  X'illeinin"  stales 
tliat  rupture  of  the  follicle  usually  ocdirs  ten  or  twelve 
days  hefore  menstruation,  and  that  the  ]ieriod  after  ru))- 
tun-  (orrespfmds  to  the  production  of  the  corptis  lutcinn. 
These  facts  are  interesting  in  determining  the  time  at 
\»liieh  lutein  therapy  should  he  ajiplied  each  nif)nth. 

It  is  ohvious,  therefore,  that  the  consensus  of  opinion 
of  experimenters  and  investigators  is  that  even  if  the 
r-orpus  luteum  of  the  ovary  is  not  the  cause  or  exciliuu 
stimulus  of  menstruation,  at  least  this  internal  s(>;i-etion 
of  lutein  has  a  distinct  infltUMice  on  the  production  of 
menstrtiation.  Therefore,  it  is  ))i>ssil)le  that  if  this 
lutein  or  corpora  lutea  is  su|>plied  to  the  organi'^ni. 
menstruation  may  l»e  influenced  in  some  degree.  With 
tliif  aim.  numerous  investigators  have  obtained  cori)Us 
luteum  extract  of  the  ovary  from  animals,  with  the  hope 
of  being  able  by  opotherapy  to  influence  menstruation 
and   iiarti(  ularly,  the  surgical   menopause. 

Fraenkel  rejmrted  good  results  with  the  lutein  extract. 
and  Ferroni"  made  a  study  of  the  effect  of  injections 
of  (orftora  lutea  fif  the  ovary  in  animals,  and  repfntcd 
iiiuili  better  residls  from  the  lutein  alone  than  when 
the  whole  tpvarv  was  used.  He  believed  that  the  efl'eet 
of  the  injected  corpora  lulen  was  cyclic,  and  that  there 
was  profound  mctaliolic  ebiinge.     Magalhaes'*  also  re- 
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poited   good    results   with    the  lutein   extract    dinically. 
Many  others  have  rejiorte.d  gcod  results. 

ri.iNirAi.  i:xri:i;nii:\  rs 

With  the  hoi)c  of  being  able  to  benefit  some  of  flie 
ix'.rsistent  cases  of  ]iremature  and  surgical  menoiiause, 
I  have  been  for  nearly  five  years  eN])erinientiug  clinic- 
ally with  a  desiccated  extract  of  corpora  lutea  of  tlie 
ovary  of  cows,  obtained  by  skinning  the  outside  of  the 
ovary  with  a  sliar]>  knife  in  order  to  obtain  as  much  of 
tlie  essential  substance  as  possible,  dryiiii:  and  ]iowder- 
iug.  The  cow  was  chosen  on  account  of  the  relatively 
huge  amount  of  lutein  cells  present. 

1  did  hope  to  continue  this  study  until  lod  cases  had 
been  treated  and  the  results  studied,  when  more  definite 
((inclusions  might  be  formed  and  correct  therapeutic  in- 
diiation  decided:  liut  the  pulilication  of  an  article  by 
Morley.'"'  with  conclusions  contrary  to  mine,  led  me  to  j 
leport  this  small  series  of  'i(t  cases  at  this  time.  Morley,  i 
using  the  same  product.  su])|)lied  the  lutein  extract  to 
ieii  ])liysicians.  who  returned  a  report  of  IS  eases  to 
liiiii.  Fourt(;'en  were  eases  of  surgical  menopause,  and 
I  ne  jiliysician  treated  as  many  as  five.  It  is  needless  to 
say  that  in  a  condition  as  obscure  as  the  surgical  meno- 
])ause,  as  easily  subject  to  spontaneous  variations  of  con- 
dition, and  as  dependent  on  the  individual  verbal  report 
as  to  the  condition,  this  form  of  investigation  is  to  bo 
deprecated.  The  surgical  meuoiiause  is  a  eonditi(Ui 
\\  Inch  time  cures  and  ])sychotherapv  may  benefit.  It  can 
not  be  ex))ected  that  definite  couctusious  can  bo  drawn 
fiom  one  case  or  therapeutic  indications  he  discovered 
by  five.  I  have,  therefore,  been  induced  to  rejiort  this 
small  series  with  the  ho))e  that  ])hysicians  may  not  lie 
led  to  expect  to  find  in  lutein  extract  a  universal  pan- 
acea for  that  iirotean  disturbance,  the  surgical  meno- 
pause. 

I  have  treated  in  all  twenty  eases.  Ten  of  tbese  cases 
weie  of  scanty  menstruation  or  approaching  premature 
nienoj)aiise.  Ten  were  cases  of  surgical  menoiiau-e. 
These  cases  will  be  discussed  according  to  these  t"o 
classes. 

riil-M  ATlltlC   AIlAOI'ArSI-. 

The  condition  of  premature  )neno]iause  is  one  which 
attacks  comparatively  young  women,  between  twenty 
and  thirty-five  years,  and  is  marked  by  lessened  nieu- 
struation.  with  various  nervous  manifestations,  such  as 
headaches,  flushes  and  other  neuroses,  'i'lie  condition 
is  said  by  some  writers  not  to  occur  before  .'?.'l  years,  but 
the  establishment  of  the  (omjilete  menopause  often  ex- 
tends over  several  years,  and  the  first  elTects  of  the  con- 
dition are  fre(pientlv  to  be  observed  in  much  younger 
women.  It  is  usunllv  assoriafed  with  the  lack  of  sexual 
function,  as  the  condition  i-;  more  common  among  spin- 
sters and  i|uitc  id'ten  dates  from  an  illness  or  some  defi- 
nite change  in  nutrition  or  environment.  This  lack  "i 
sexual  function  in  these  women  is  curicuisly  in  conso! 
auce  with  til.'  ex)ieriiueuts  of  Bond  who  found  that.  ' 
uuihifeial  (ic'ipboreetomv  in  animals,  the  hyperlroplr 
changes  in  the  ovary  with  the  formation  of  corpora  lul(  i 
were  maintained    if  repeated   copulations  were  allowed. 

In  these  ten  cases  of  scaiilv  menstruation,  seven 
patients  were  beni-lited  by  the  administration  of  extract 
ef  corpora  lutea.  gr.  v.  (ii.:i  gm.),  three  times  daily  hc- 
forr'  meals.  The  earlier  the  case  was  treiite(l,  the  moie 
di'lluite  seemed  to  lii'  the  results,  'i'lie  three  chronii' 
cases,  in  which  the  patients  were  not  benefited  were  well- 
established  cai«e(<  with    marked  nervoun  symptoms,  awl 
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did  not  respond  to  the  treatment.     One  of  tlie  patients 

improved  after  dilatation  of  the  eervix  witii  the  adniin- 

iiiion   of   the  corpora   liitea   extract;   hut   as   it    was 

it  fid   whether  the  corpora  lutea  extract,  whicli  had 

1  inelfoctiial;  without  the  oi)eratiou,  was  in  any  way 

"insihle  for  the  inijjrovenient.  tlie  case  was  classed 

tigst  tlie  unimproved. 

liie  menstruation,  in  the  seven  cases  of  improvement, 

imicased  in  amount  and  duration  of  flow.    Two  patients 

ited  marked  chanu^e  in  the  character  of  the  flow.     In 

very    remarkable    case,  the    patient    was    hrouijht 

to  her  normal  duration  of  How,  of  four  days,  while 

<ng  the  lutein  extract,  and  while  untreated,  menstru- 

I    two  days.      She   was   treated    for   three   alternate 

'  '  nths  and  llowed  four  days,  while  at  the  three  alter- 

ii   ir  months  untreated,    siie    flowed    two    days.     'J'his 

-     'lied    definite  evidence  of  the  elfect  of   the  corpora 

i  in  this  case. 

SUROIC.\L    MENOPAUSE 

Amongst   the   ten  eases  of  surgical   menopause,   one 

■  'lit  was  made  distinctly  worse,  and   the  treatment 

to  be  discontinued.      Five  were  not  improved  and 

1    reported    some    improvement.      The    patient    wlio 

wiis  maile  worse  had  had  hysterectomy  for  fibroid  tumor. 

-in  which  an  ovary  had  been  left.     The  treatment  was 

im  immediately  afier  the  operation,  and  caused  such 

re  disturbance  at  the  time  of  the  expected  menstrual 

111   that  treatment   was  discontinued.     The  patient 

not  suffer  as  markedly  from  the  surgical  menopausal 

i|itoms  after  the  discontinuance  of  the  lutein  extract. 

Ji   is  possible  that  the  lutein  excited  the  activity  of  the 

remaining  ovary. 

\nother  case  was  one  of  removal  of  liotli  tubes  and 
iivary,  with  resection  of  the  second,  in  the  hope  that 
liaving  a  remnant  of  the  ovary  menstruation  would 
continue.  The  remnant  of  the  ovary  remaining  was 
aliout  8  by  1  cm.  The  menstruation  did  not  appear  for 
three  months;  after  treatment  for  one  month  with 
liilt'in  extract,  menstruation  rea|)peared  and  continued 
regularly  thereafter.  The  small  remnant  of  ovary  has 
swollen  to  the  sine  of  a  hen's  egg,  and  there  is  pain  in 
that  region  before  menstruation.  It  is  thought  that  the 
enlargement  is  cystic  in  character. 

The  remaining  eases  of  surgical  menopause  in  which 
tile  patients  were  benefited  by  the  lutein  extract  were 
those  in  which  the  treatment  was  begun  after  operation. 
and  there  was  no  way  of  judging  how  severe  the  meno- 
pausal symptoms  would  have  l)een  without  treatment. 
The  five  patients  not  benefited  had  had  hysterectomy 
where  the  menopau.«ai  neurosis  was  well  established. 

Thus,  in  the  ten  cases  of  surgical  menopause,  only 
one  patient  was  definitely  helped.  Vive  were  absolutely 
uninfluenced,  and  three  were  douljtful. 

If  patients  with  surgical  menopause,  in  whom  the 
uterus  has  been  removed,  are  expected  to  be  benefited 
by  the  lutein  extract  of  the  ovary,  why  are  not  those 
patients  who  have  had  hysterectomy,  with  retention  of 
the  ovaries,  much  benefited  by  the  ])reseiice  of  these 
liitein-forming  organs  with  their  internal  secretion? 
Udlzbach'"  has  shown  that  the  ovary  after  operation  re- 
tains its  function,  and  he  also  states  that  those  patients 
who  retain  a  functioning  ovary  suffer  in  a  more  marked 
degree  from  .symptoms  of  the  surgical  meno])ause.  The 
majority  of  gvnecologists  now,  I  think,  believe  that  the 
letention  of  the  ovary  after  hysterectomy  is  ineffectual 
in  the  control  of  the  stirgual  menopause,  unless  sutli- 
cient  of  the  uterus  remains  to  allow  menstruation. 

10.  Uolzbach  :  Arch.  I.  Gyniik.,  I'JUo,  Ixxx.  2. 
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Tiie  manifestations  of  the  surgical  menopniisc  are  too 
varied  and  extreme  to  allow  explanation  by  (he  mere 
absence  of  tlie  internal  secretion  of  the  ovary.  The  in- 
ternal secretion  of  the  ovary  is  Inil  a  facfor  in  IIh'  pio- 
cess  of  the  men.strual  life.  It  nijiy  he  (he  hormone  .ir 
"chemical  messenger"  which  stimulates  the  uterus  to 
one  of  its  functions.  Let  no  one  expect  to  control  these 
physical  changes  and  nervous  alterations  of  the  surgical 
menopause  by  the  supply  of  an  arlilicial  internal  secre- 
tion of  the  ovary  unless,  at  (he  same  time,  n  new  uterus 
to  menstruate  can  be  supplied. 

But  the  study  of  this  condition  of  surgical  meno- 
pause, with  its  nervous  and  often  psycliopnthic  svmp- 
tonis,  is  one  fraught  with  many  pitfalls.  I'ntieiits  are 
often  so  influenced  by  any  trciitmi'nt  that  il  is  dilliiMlt 
to' decide  which  is  the  help.  Time  cures  the  conilifion 
and  the  treatment  often  gets  the  credif.  I  have  had 
■patients  benefited  by  Eddyism,  osteopathy,  cold  batlis 
and  chromium  sulphate.  However,  in  my  ten  cases  of 
surgical  menopause,  I  cannot  be  sure  thai  any  jiatient 
was  definitely  helped  excei)t  that  one  in  whom  the  uterus 
was  retained.  Gellhorn''  has  rcjinited  a  somewhat 
similar  case,  in  which  menstruation,  whicii  had  been 
aiisent  for  six  months,  rea|)])eared  after  fhe  admini.'^- 
tration  of  ovarian  extract,  and  a  regular  flow  ensued. 

.\iiiongst  the  seven  cases  of  scanty  menses  or  preina- 
tuie  meiu)])ause,  definite  improvement  resulted.  In  all 
cases  there  \\as  an  attem])t  at  fhe  same  time  to  im|prove 
the  nutrition.  Three  married  women  voluntarily  stated 
that  theie  was  a  definite  increase  in  sexual  desire.  I 
did  not  question  any  in  this  regard.  One  patient,  a 
woman  over  4.'),  with  commencing  menopause,  lias  been 
under  treatment  for  three  years,  with  the  result  that 
the  menses  are  still  regular,  anil  after  she  had  been 
under  treatment  for  eight  months  she  conceived  and 
miscarried.  Her  last  cliilil  was  l)orii  IS  years  before 
this.  She  still  continues  the  medicntion  in  the  hope 
that  she  has  discovered  the  fountain  of  youth. 

Tiie  greatest  result  in  every  case  was  obtained  when 
treatment  was  begun  early  and  when  fiie  treatment 
was  given  over  at  least  two  weeks  of  each  month.  .\ 
few  patients  complained  of  nausea  after  meals  or  in  the 
morning  during  the  treatment. 

coxci.rsioNS 

The  results  of  this  study,  small  though  it  be.  ex- 
tending over  five  years,  seems  to  indicate  that  the  con- 
trol of  the  surgical  menopause  need  not  be  sought  in 
the  corjiora  lutea.  Its  value  is  in  cases  in  which  the 
uterus  and  ovaries  or  uterus  alone  are  retained.  Par- 
ticularly is  it  valuable  in  the  treatment  of  scanty  men- 
struation and  tiic  premature  mcnojiaiise.  I  have  treated 
a  numlicr  of  cases  at  the  outdoor  dispensary  of  the 
Kensington  Hospital  for  women,  with  extract  of  the 
whole  ovary,  and  never  saw  any  definite  results  there- 
from. But  the  lutein  extract,  being  the  e.ssential  part 
of  the  ovary,  does  seem  to  help  in  some  degree,  and 
should  i)e  accnmpanied  in  suitable  cases.  Iiy  dilatatimi  of 
the  uterus,  with  the  use  of  the  stem  pessary  following 
operation,  as  advised  by  ^lanson. 

At  least,  the  administration  of  lut.'in  is  indicated 
after  operations  on  pregnant  women  in  whom  miscar- 
riage is  feared.  This  is  particularly  true  in  the  early 
weeks  of  pregnancy,  during  the  embedding  of  the  ovum, 
as  it  has  been  sliown  experimentally  that  the  corpus 
luteum  has  a  definite  effwt   under  such  circumstances. 

174  West   INftyciglitli  Strcot. 
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TlIK    UKl.ATlOX    (iF    S^irTIKKING    TO 
AMISIA  * 

K.  nosWURTH  MiCHKADV.  M.l"). 
i"iTTsDiB(;.  r\. 

T  liave  I'lsewlicre'  defiiipd  Pliitleviii'x  as  "a  comlition 
in  wliiili,  throuirli  lack  of  coonliuation  of  tlic  iicrvou.* 
inei-lianism  controlliiijf  the  orsans  of  speech,  whieli  may 
ineludf  eitlier  excei^sive  or  tleficient  innervation,  there 
jii  a  (lif?ioulty  in  eniiniiation  wliidi  may  comprise 
cither  sjiasniodic  effort  without  artiiiihite  sound,  or  fre- 
i)uent  repetition  of  the  same  articulate  pound  hefore  the 
utterance  of  the  one  foliowinp;.  With  it  may  i)e  asso- 
ciated compensatory  spasm  of  muscles  not  directly  in- 
volved in  speech."  While  this  definition,  an  adajitation 
of  those  of  others,  seemed  satisfaitory  to  nie  at  the 
time.  I  have  since  come  to  realize  (hat  like  those  of 
others,  it  is  simjily  an  enumeration  of  symptoms.  To 
my  mind  there  has  never  heen  a  satisfactory  explana- 
tion of  the  cause  of  stutterinjr.  To  treat  it  as  a  neu- 
rosis, "a  mental  fie."  is  not  going  far  enough.  .\  neu- 
rosis it  undoubtedly  is.  after  the  establishment  of  flie 
compulsive  idea,  hut  calling  it  such  does  not  exjilain 
why  certain  individuals  under  fhe  influence  of  friu'ht. 
iinitation.  aeute  disease  or  nasopliaryngeal  irritation,  lie- 
f;in  to  stutter  while  others  e(|ually  ncuintic  and  i'\po-cd 
to  the  same  influence  do  not. 

KTIOI-OGT 

The  observations  of  Scripture-  emphasizing  the  fatt 
that  practically  all  stutterers  habitually  speak  in  a  mono- 
lone,  are  most  important,  not  only  from  the  standpnint 
of  treatment,  but  also  as  liaving  a  bearing  on  the  eti- 
ology. That  the  monotonous  voice  is  a  factor  in  flic 
causation  of  stuttering  does  not  at  all  conflict  with  Clai- 
borne's suggestion^  that  stuttering  should  be  ela-^scd 
among  the  conditions  cause<l  by  congenital  defects  in 
the  centers  controlling  s|)eech.  In  a  iia])er*  read  a  short 
lime  ago  before  the  National  .\ssocialion  for  the  Study 
and  Education  of  Exceptional  Children.  I  ])laeed  stut- 
tering among  the  group  of  develo])iiH'nfal  defects  caused 
by  biologic  variations  in  centers  and  commissures 
throujrh  which  are  derived  perceptions  of  music  and 
rhythm.  If  we  accept  the  theory  held  by  Edgren  and 
others  that  fhe  difTercnt  forms  of  amusia  are  dependent 
•m  damage  fo  sjiecial  centers  and  commissures  whicli  are 
adja<ent  to,  but  not  identical  with,  (hose  whose  damage 
gives  rise  to  the  corresponding  forms  of  speech  defcif, 
we  must  assume  that  an  auditory  cenler  for  tones  will 
correspond  with  the  auditory  word-center,  a  kinestln'fif 
tone-<-enter  with  the  kinesthetic  spee<li-ccnter  and  a  vis- 
ual center  for  notes  with  the  visual  word-center. 

A'-i-ording  to  Bastian,'  "the  existence  of  tone-draf- 
ncss  as  an  isolated  and  inherent  defect  is  proliably  far 
from  rare."  There  are  jiersons  who  are  incapable  of 
di■^<•rinlinafing  between  fhe  two  notes  of  an  octave  and 
who  notwithstanding  the  most  freipient  opportunities 
of  hearing  music  remain  (piite  incapable  of  dislinguisb- 
jng  one  lune  from   another.     Variations  in  the  kines- 


•  n<-«<l  In  the  Hi'Hlon  on  Nervoim  nnil  Mpntiil  niiu-iiiara  of  Iho 
American  M'-ili'-nl  Aa>»rl«f Ion,  at  lb«  Hlil.v-nriil  Annual  Hi^iilon, 
lit'fd  at    Kt     l.oiiln,   Jiini'.   l!i)ii. 
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thctic  center  or  its  commissures  would  account  for  the 
inability  of  some  individuals  to  "carry  a  tunc."  There 
are  some  persons  wlio.  while  possessing  a  "musical  ear." 
are  still  unable  to  reproduce  what  they  have  heard.  I 
have,  on  a  previous  occasion.*  drawn  attention  to  the 
conncetion   lietwecn  amblyinusia  and   idioglossia. 

Nature  is  all  curves  and  jiarmony.  We  arc  consfanily 
receiving,  through  the  s])ecial  senses,  impressions  sug- 
gestive of  modulation,  inflection  and  ccmsonanee,  <)n 
fhe  visual  center  are  registered  imiiressions  of  form 
derived  from  the  contour  of  hills  and  sky,  from  the 
flight  of  i)irds.  the  waving  of  the  branches  of  trws.  the 
falling  of  leaves;  on  the  auditory  center,  from  tlic  sound 
of  running  water,  tJie  soughing  of  tlie  wind,  the  rustle 
of  leaves,  the  songs  of  l)irds:  on  fhe  centers  controlling 
t!ie  sense  of  touch  are  registered  the  impressions  received 
from  the  handling  of  smonfh  anil  rounded  objects,  and 
on  the  geneva!  kiucsthelic  centers  the  im|iressions  of 
rhythmical  moviiiicnls  made  in  walking,  running,  bend- 
ing, climbing,  breathing,  etc. 

It  seems  therefore  not  unreasonable  to  siipjiose  that 
these  various  impressions,  registered  as  they  are.  in 
areas  of  which  the  centers  concerned  in  speech  are  a 
])art.  have  much  to  do  not  only  with  its  development, 
lull  also  with  the  pro])er  control  of  the  nervous  mc(  lian- 
isiii  of  fhe  speech-forming  organs.  To  state  more 
clearly,  it  would  appear  that  im])ressions  of  modulation. 
infl(>ction,  consonance  and  rhythm  are  registered  on 
s)(ccial  centers  which  are  a  ])art  of  the  general  visual, 
auditory  anil  kinestlictic  areas,  and  that  each  of  tliese 
beside  being  in  direct  relationshi])  with  the  word- 
center  of  fhe  ])aificular  area  of  which  if  is  a  part, 
is  also  in  commissural  relationsliip  with  the  c^orrcs]iond- 
ing  centers  of  other  areas. 

I  further  believe  that  tlic  monotonous  voice  of  the 
stutterer  is  fhe  result  of  a  biologic  variation  in  one  of 
flic  music  centers  or  its  coiuiuissures,  most  likely,  in  the 
kiiicsfhefic  center  or  the  commissure  between  it  and  the 
auditory  music-center.  It  may  be  held  that  not  all  those 
with  immclodious  voices  stutter.  While  they  may  not 
do  so  habitually  I  believe  it  will  be  found  tiiat  they  will 
sometimes  stutter,  especially  when  laboring  under  strong 
emotion  or  fatigue,  or  when  in  ])ocu-  ])hysiial  condition. 
The  child  docs  not  stutter  from  flic  time  be  begins  to 
s|)cak  but  if  he  is  the  possessor  of  a  monotonous  voice 
he  will  do  so  as  soon  as  he  is  subjected  fo  one  of  the 
exciting  causes  mentioned  above  or  to  reflex  irritation 
from  any  source,  be  it  cye-sfrain.  phimosis,  adenoids,  or 
worms.  The  c-omjnilsive  idc>a  then  becomes  (ixcmI.  I 
have  been  asked  why,  if  stuttering  bears  the  relation  to 
iiiiuisia  which  1  claim  it  does,  many  stutterers  are  able 
to  sing.  I  think  this  fact  can  be  explained  on  flip  same 
liasis  thai  Dercuni  explains  Ww  same  abilitv  in  some 
cases  of  a|ihasia.  lie  says:"  "The  curious  instance  of 
till-  singing  apliasics  can  only  be  met  iiy  a  similar  ex- 
|)lanalion  ( rcenforcement ).  For  inslance.  I  bad  under 
my  care  some  years  ago  a  Hroca  ajihasic,  whose  speec'h 
was  limited  fo  "yes,"  "no"  and  a  few  brief  expletives, 
lie  could,  however,  sing — among  other  things — ".\iild 
I,ang  Syne,"  carrying  the  air  well  and  enunciating  each 
word  clearly.  No  other  explanation,  it  would  seem  fo 
III!',  than  thai  cif  rcenfon  cim  iit  nvcrcoiiiiiiL'  iiibiliif  imi 
liiii  apply  in  such  a  case" 

MKTIIODS  Cir  Till  AIM  i:\T 

If  we  acce|)f  fhe  theory  that  sliidering  is  due  to  bio- 
logie   variations  in  cenferH  which  are  a   part   of  or  an- 
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cluscly  associated  with  centers  malsing  up  tlie  zone  of 
laiijruage,  tlio  reason  for  tiie  success  and  failure  of  nianv 
empirical  nietJiods  of  treatment  of  this  disease  are  ap- 
jiarcnt.  Practically  every  nietliod  that  has  been  suu;- 
L'l  -ted  is  based  l)Oth  on  distraction  from  the  compulsive 
and  on  oft-repeated  impressions  of  correct  speak- 
In  other  words,  the  patient  receives  from  his  in- 

iutor  auditory  and  visual  impressions  of  properly  in- 
i'-    led  and  articulated  words,  and  further  than  this  bv 

lition  educates  his  own  brain  cells,  assisting  them 

viform  their  proper  function  in  unison  witli  other 

-.  or  by  forcing  the  opposite  hemisphere  to  supply 

liter  similar  tc  that  which  is  imperfectly  developed. 

is  done  principally  through  the  glosso-kinesthetic 

iicr  acting  in  conjunction  with  the  various  music- 
i  iiiors.  Failure  to  cure  and  relapse  after  apparent 
I    :•'   are  due  to  development   of  the  glosso-kinesthetic 

ii'V,  with,  failure  to  bring  about  functional  relation- 
I  with  the  music-centers.  The  "melody  cure"  advo- 
'I  by  Dr.  Scripture  fulfills  all  the  indications  neces- 
for  a  complete  cure  beyond  danger  of  relapse.  It 
..,,..iild.  however,  be  persisted  in  until  ever\'  assurance 
is  felt  that  the  centers  controlling  melodious  speech  have 
assumed  the  necessary  state  of  activity.  Every  effort 
should  be  nuide  to  imprint  musical  impressions  through 
•every  available  avenue,  and  to  allow  every  possible  op- 
portunity for  their  expression.  It  is  a  well-known  fact 
that  music,  dancing,  rhythmical  movements,  drawing, 
etc.,  are  great  aids  in  the  development  of  speech  and 
of  general  cerebral  activity  in  the  backward  and  feeble- 
minded. 

.■\nother  great  aid  in  the  treatment  of  this  class  of 
cases  is  the  reversal  of  dexterity  as  advocated  by  Clai- 
borne.-' Tt  is  generally  conceded  that  in  right-hani1e(l 
individuals  the  complicated  mechanism  of  speech  is 
controlled  by  the  zone  of  language  in  the  left  cerclii'al 
hemisphere. 

"It  must  needs  be  admitted  that  there  is  a  general 
auditory,  a  general  visual  area,  and  a  general  kinestlietic 
area  in  the  right  hemisphere,  and  that  incoming  stimuli 
make  on  it  an  impression  similar  to  that  which  they  do 
on  the  so-called  "educated"  hemisphere.  These  imiues- 
sions  are  bilateral  in  reception,  but  unilateral  in  inter- 
pretation. This  unity  of  interpretation  is  determined 
by  connnissural  fibers  of  the  corpus  callosum.  Now  the 
same  factors  that  determine  right-hardedness  determine 
also  that  the  left  hemisphere  shall  be  the  executive 
speech  side,  but  the  elementary  work  is  done  on  both 
sides."' 

Now  as  Claiborne  says.^  "It  is  in  the  highest  degree 
unlikely  that  a  congenital  defect  should  occur  on  Imtli 
sides  of  the  brain  anrl  in  the  same  place.'' 

In  a  biologic  variation  in  brain-centers  not  so  iniich 
can  be  expected  from  restitution  of  non-functionating 
cells  as  from  a  process  of  functional  compensation, 
brought  about  by  the  undamaged  hemisphere  gradually 
taking  on  new  or  greatly  developed  functions. 

General  kinesthetic  impressions  have  a  decided  in- 
fluence on  the  development  of  the  speech-centers  as  is 
proved  by  the  marked  improvement  shown  hy  cerebral 
bemi|)]egics  after  tenotomy.  The  more  frequent  and 
dexterous  use  of  the  niuscles  of  one  side  would,  there- 
fore, assist  materially  in  the  development  of  the  speech- 
centers  of  the  opposite  hemisphere. 

1  have  reported  two  cases  of  congenital  word-blind- 
ness in  boys  both  of  whom  -were  originally  right-baiuled 
who  learned  to  read  after  they  had  become  proficient 
in  the  use  of  the  left  hand  together  with  special  train- 

7.  Collins,  Josopb  :   Kef.   Uandb.  Med.   Sc,  1,  419. 


iug.  In  one,"  a  youth  of  twenty,  who  stuttered  very 
l)a(lly,  I  noticed  a  decided  improvement  in  speech  soon 
after  he  had  begun  to  use  the  left  hand.  in  faci, 
although  1  had  had  him  under  treatment  for  several 
months  I  had  been  unable  to  get  him  to  speak  with  any 
degree  of  inflection,  until  after  he  had  begun  tlie  use 
of  the  left  hand.  His  subseciuent  improvement  in  spi-ech 
was  very  rapid.  It  has  been  my  custom  for  the  past 
year,  in  addition  to  giving  all  my  stiitteriiig  patients 
e.xereises  directed  toward  correcting  their  various  ihlccts 
of  speech,  to  advise  them  to  use,  when  right-handed,  I  he 
left  hand  in  preference  to  the  right.  I  am  fully  sutislied 
of  the  value  of  this  procedure,  and  while  I  do  not  l)elieve 
that  the  reversal  of  dexterity  will  in  itself  correct  stut- 
tering or  any  other  developmental  defect  due  to  a  bio- 
logic variation  in  special  cerebral  ii-nters.  I  do  believe 
that  it  will  ])rove  itself  a  very  valuable  aid  when  taken 
in  conjunction  with  other  a|)pioved  methods  of  treat- 
ment. 

COXCLUSIOXS 

AMiilc  incapable  of  proof,  it  is  reasonable  to  suppose: 

1.  That  the  defective  use  of  the  muscles  of  inspira- 
tion, expiration,  and  of  the  lips,  tongue  and  throat. 
resulting  in  stuttering  is  the  "result  of  imjierfect  coor- 
dination, caused  by  disconnected  and  erratic  discharges 
from  the  cortex." 

2.  That  this  incoordination  is  between  the  nervous 
mechanism  controlling  the  acts  of  vocalization  and  ar- 
ticulation and  the  centers  having  for  their  function  the 
appreciation  and  expression  of  melody  and  harmony, 
and  is  due  to  a  biologic  variation  in  such  a  center  or 
its  commissures. 

.T.  That  the  cure  of  stuttering  is  only  accomplished 
by  a  process  of  compensation  brought  about  by  the  edu- 
cation of  colls  previously  non-functionating,  and  by 
forcing  the  opposite  hemisphere  to  supply  a  center  simi- 
lar to  that  which  is  imperfectly  developed.  To  this 
end  the  reversal  of  dexterity  would  seem  to  be  a  reason- 
able procedure. 

242  .South  Highland  Avenue. 


THE  TTJE.VTMENT  OF  FUimN'CIJLOSTS 

JOHN  T.  ROWEX.  M.D. 

Edniiid  \yi:;i;Iewoith  I'lotossor  of  Denim lolOK.v.  Harvard  ITulvcrslty 
D0.ST0N 

By  furunculosis  is  generally  meant  the  repeated  out- 
break of  furuncles  either  singly  or  in  nundiers,  extend- 
ing over  a  period  varying  from  several  weeks  to  nianv 
months'  and  even  years. 

As  to  the  etiology  of  this  condition  the  last  word  has 
by  no  means  luen  said.  We  know  that  n  furuncle  is 
usually,  if  not  always,  caused  by  the  infection  of  a  hair 
or  sebaceous  follicle  with  the  SlajihiilococcKs  fiijiKieufx 
aureus.  We  know  that  furuncles  are  projiagated  by 
auto-inoculation,  the  new  le-ion  being  ju-ocluced  bv  infec- 
tion from  an  old  one.  We  know  that  diabetes,  debility, 
and  albuminuria  are  conditions  that  may  increase  the 
susceptibility  of  the  individual  to  infection  in  this  way. 
We  know  that  the  development  of  furuncles  is  facili- 
tated by  external  irritants  to  the  skin,  of  whatever  lui- 
ture.  Ai)avt  from  the  above  ctiologic  factors  which  are 
present  in  only  a  small  number  of  instana's.  we  do  not 
know  what  it  is  that  produces  in  the  majority  of  the 

S  f.)u",.iiilnl  Word-nUiKliii'ss  !is  u  fati8P  at  Barkwardu.Ms  In 
School  flilldrii. :  Ri-poit  of  n  Casi.  .\ssoi-lalod  wIlU  Stuttering, 
I'euusylvuuia  Med.  Jour.,  January,  1!)10. 
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(•a?es  this  iieculiar  siipccptiliilitv  to  imu  iilntion  ol  iho 
folliile::  with  the  staphvlocot-ms. 

With  rejrard  to  the  treatment  of  individual  fiir\in(  Ics. 
many  and  various  are  the  methods  resorted  to.  It  is  not 
my  purpose  to  enhir»e  on  these  jirocedures,  or  their 
relative  eUiiieney.  Sutliee  it  to  say  that  I  do  not  helieve 
tluit  early  incision  shortens  the  (hiiation;  nor  do  I  iie- 
litve  that  pojdtieing  is  to  he  reioniiiiended.  except  in 
rare  instances,  as  it  is  contrary  to  asejjtic  principles. 

In  callin;;  attenti<in  to  a  method  of  treating  the  sliin 
of  those  afliicted  with  furum  ulosis  that  has  proved  uni- 
versally effective  in  a  larjie  luimlier  of  cases  durinj;  tlie 
last  fifteen  years.  1  do  not  wish  to  detract  in  the  sli<:ht- 
est  desrree  from  the  vaccine  method.  1  have  seen  the 
most  hrilliaut  results  from  the  latter  treatment,  remark- 
ahle  for  the  <piickncss  with  which  relief  was  afforded.  I 
know  of  no  metliod  that  comjiares  with  it.  in  a  certain 
numher  of  cases.  Nevertheless,  it  is  not  successful  in 
all  cases,  and  1  have  happened  to  have  a  consider:il)lc 
number  of  cases  that  had  been  treated  by  the  vaccine 
method  by  most  competent  people  witliout  any  success. 
that  have  yielded  to  the  local  trciitnicut  that  I  am  about 
to  di^cribe. 

No  originality  is  claimed  for  tliis  treatment.  Some  of 
its  |irinci])les  were  suggested  to  me  many  years  ago  by 
Dr.  James  (".  Wliite.  In  many  of  the  text-hooks  some 
of  its  essentials  are  referred  to.  The  principle  is  simply 
to  keep  the  skin  as  far  a«  possible  sterile. 

In  the  first  placi-  the  patient  is  directed  to  wash  the 
whole  body  with  warm  water  and  soap  in  the  morning 
anil  at  night.  This  pait  of  the  treatment  I  regard  as 
most  essential.  It  is  true  that  when  the  furuncles  have 
been  confined  to  the  neck-  it  mav  l)('  suHicient  to  wash 


lias  failed.  I  am  convinced  that  a  careful  trial  of  it  will 
prove  that  the  statement  made  at  the  Sixth  International 
Dcrmatologiial  t'ongrcss  by  a  distinguished  foreign 
visitor,  tliat  the  o])sonic  treatment  is  llie  only  form  of 
treatment  for  general  furunculosis  wliii  li  is  in  the  slight- 
est degree  reliahlc,  must  he  modified  consideraiily  when 
the  results  obtained  from  this  method  of  sterilization 
arc  recognized. 

14   Miullxiion^'li  SIrcpt. 
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rlllLADKlIMlIA 

This  instrument  is  a  modification  of  the  simple 
device  I  described  in  liXIT,'  for  tlie  removal  of  varicose 
veins  of  the  leg.  The  larger  acorn  tip  of  the  iu.«tru- 
nient  has  been  increased  in  size  and  its  surface  toward 
the  shaft  of  tlie  instrument  so  cup])ed  as  to  catch  tlie 
wall  of  the  vein  and  ))revent  its  inversion  and  sli])|)ing 
over  the  end  of  the  instrument.  In  using  the  instru- 
ment the  vein  is  ex])osed  either  at  the  u])per  or  lower 
termination  of  the  segment  to  be  removed.  With  the 
internal  saphenous  vein,  which  is  most  freijucntly  e\- 
tirpateil.  the  exposure  is  made  cither  just  below  the  saph- 
enous opening  in  the  thigh  or  on  the  inside  of  the  caff 
of  the  leg. 

The  vein  is  exposed,  grasped  willi  hemostatic 
forcejjs.     incised    and    the    snuiller   end    of    the    instru- 
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only  the  upper  half  of  the  body,  but  it  is  not  so  thorini;.'Ii 
a  procedure.  ,\fter  this  thorough  washing  of  the  whole 
body  with  soaj)  and  water,  and  the  skin  has  been  diii'd. 
the  whole  surface  is  then  balhe<l  with  a  saturated  solu- 
tion of  boracic  acid  in  water.  Other  antiseptic  solulinns 
may  be  used,  as  corrfisive  sublimate,  but  I  prefer  liic 
boracic  acid  solution,  and  regard  it  as  most  elTcdive. 
The  skin  is  allowed  to  dry  without  wiping,  and  then  the 
individual  furuncles  are  dressed  with  the  following  oiiil- 
inent  s|iread  on  cotton  or  linen,  ami  binind  on  if  possible. 

B.  j-'tn. 

IVimcir    Moid     41 

I'rwipitatcil   fiul|iliiir 4      or     Afi  31 

<arti"liwiJ   i><-lr<>latum   32(                  i'l 

Karly  opening  of  the  individual  lesions  io  not  adxised. 
incision  being  resorted  to  only  after  the  lesions  hav<> 
lieeome  very  i)ainful  and  mature. 

.Xnollirr  im|H)rtant  point  is  to  have  all  the  chitbine 
that  coiiii-s  next  t<i  the  skin  changerl  daily.  It  is  uti- 
rpie>tioriably  true  that  the  germs  are  often  retainc'd  in 
and  rcinocuhited  from  the  collars  and  underelothiiiL'. 

It  if  not  to  JK'  understiKid  that  in  applying  this  trent- 
nient.  no  thought  Hhoiild  be  given  to  the  improvement  of 
(he  general  condition  by  internal  and  hygienic  measures. 
On  the  contrary,  everything  cjionld  be  done  on  general 
therapeutic  prim'ijdec  to  prfimole  thr?  well-being  of  the 
patient. 

It  ii>  not  clflimed  that  thit»  nu'tliod  often  ftecomplishe' 
the  brilliant  resiiltt<  that  are  Httainril  by  thf  vaci  iuc 
nietlKxI.  Ne\erlhel(-).»'.  it  ban  rarely  failed  when  lar- 
rinl  out  witli  call'  and  palienie.  and  ha",  in  my  experi- 
ence, fffipientl)  i»U(< ceded  where  the  vaccine  treatment 


ment  sli|)])ed  into  the  lumen  of  the  vein  for  the  rc(|uireil 
distance  fir  until  some  obstruction  is  encountered.  With 
strong  silk  the  wall  of  the  vein  is  firmly  lied  to  the 
shaft  of  the  instrument,  the  vein  ligated,  divided  be- 
tween the  point  of  ligature  and  the  instrument,  and  the 
hemostatic  forceps  removed.  The  snialjer  bulbous  tip 
of  the  instrnuienl.  which  may  be  seen  ami  felt  beneath 
the  skin,  is  now  exposed  by  incising  the  overlying  <k\n 
and  wall  of  the  vein,  gras])cd.  and  by  firm  traction 
combined  with  a  series  of  short  jerks  tlie  instrument 
with  the  allixed  segment  of  vein  is  extracted.  The  wall 
of  the  vein  slips  to  the  other  end  of  the  instrtiment  and 
becomes  firmly  jilealed  in  a  small  fusiform  mass  against 
the  ciuicavitv  of  larger  tip  of  the  instrument.  The 
venous  brani'lies  are  torn  off  from  mie  to  several  centi- 
meters distant  from  the  main  trunk  and  do  not  give  rise 
to  troublesome  hemorrhage.  The  jiroicdure  may  be 
lepealed  with  oilier  varicose  veins  as  desired.  Finally 
the  short  incisions  are  closed.  The  instrumeni  may  ho 
introduced  into  the  vein  from  above  downward  or  from 
liilow  upward  wliirhi-ver  is  the  more  convenient  in  the 
particular  case.  |{y  this  instrument  one  may  often  re- 
move, through  two  incisions,  one  measuring  abo\it  one 
inch  or  less  and  the  other  one-half  inch  in  lcni.'lh, 
twenty  or  more  inilies  of  vein  within  a  very  few  min- 
utes. 

The  inHlrument  sIiomii  in  the  illustration  is  jointed; 
the  joint  is.  however,  not  an  indispensable  feature  of 
the  device. 

20.1.1  WnlDul   Nlr<K*t. 

I.  >>■%  Viiik  M.d.  Jour  ,  July  J7,  11)07. 
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TYlMlom  FEVER  IN  :M  1 LWAIKKH   AXD   THE 

WATER  SUPPLY 

[By    (hit-   Special    Commissioner] 

Typhoid  fever  seoiiis  always;  to  liavc  prevailed  more 
or  less  extensively  in  Milwaukee.  The  following  table 
gives  the  total  niunher  of  deaths  from  this  disease,  and 
the  correspoiuling  typhoid  death  rates  for  the  years  1869 
to  lilO!)  inilusive. 

TAiu.ic  1.— rvriiiiiij  iii:,\TiM!ATi;s,  milwaikicI';.  isuii-inio 

I>oa  1  lis 
IVr    IIKI.OOO 
\nu-.  ropniiition.'       So.  Deaths.!      I'opiilation.J 


iscn   

(i8,S20 

71,440 

1871        

75,854 

IS":!    

8I).i;B9 

lt<7:s   

84.684 

(S74    

89,098 

1875    

95.5l:i 

187()    

97.927 

1S77          

I(rj.:i41 

l(iii.755 

187!1    

lll.Ui9 

18SU         

115,587 

1 881     

124.475 

188-J    

l.i:t-<63 

18KS    

142.251 

1 881    

151,139 

I(i8,915 

177,.S0:{ 

1888    

180,691 

188!>    

19.-..579 

2(14.468 

isni    

212,553 

220,638 

18!i:!    

228.720 

1894    

236.8(18 

1895    

244.893 

lS9(j    

;  .  .    252,978 

261,063 

1898    

269,148 

1899         

277,233 

1901    

.....    290.494 

19U2    

295.673 

I90S    

30(1.852 

1904    

306.(131 

1905    

311.210 

19(l(i    

310,9.S9 

19(17    

322,168 

19(18    

327,347 

19(19    

332.526 

1!HU    

337,117 

31.1 

.•!(l!2 
30.9 
41.8 
28.1 
40.(5 
33.4 
29.9 
34.9 


17.1 

16.9 
21.7 

16.8 
13.6 

30.5 

•  ropulation  of  1870.  1880,  1890,  1900,  U.  S.  Census:  1910,  V.  S. 
Census  Bureau  esdiiiale.  Intervenins  .years  cak'ulated  by  "arltli- 
luetical"    melluid    (TwelEtli    Census   Hull.    No.    135). 

t  Number  ol  l.vplioid  deaths  reeordod  in  Reports  of  Health  Depart- 
ment. 

t  Kates  comiTUted  dlrectl.v  from  populallons  and  typlioirl  ilraths 
given   In  this  paper. 

By  five-year  periods  the  rates  are  as  follows: 

T.VIil.i;     2.— AVl'^KACK    'I'VI'IKIID     DICA'III  UArKS     HY     5-YRAR 
I'KIilOliS 

1870-4 70.0         1890-4 32.8 

1875-9 30.1  1895-9 17.4 

1900-4 17.3 

1905-9 24.0 


COMPAItlSOX    Willi     OTHER    CITflCS 

From  these  data  it  appears  that,  in  comparison  with 
other  American  cities  of  similar  rank,  the  average 
typhoid  death  rate  in  Milwaukee  in  recent  years  has  not 
been  remarkably  higii.  During  1898-1908,  it  averaged 
19,7,  This  figure  would  cause  it  to  be  ])hiccd  eleventh 
in  point  of  typhoid  fatality  among  American  cities  of 
■  nev  100,000  population  (census  of  1900),  Ten  cities 
had  a  lower  average  typhoid  death  rate  than  Milwaukee 


during  this  period  and  27  a  higher.*  At  the  .=anie 
time  a  death  rate  of  19,7  cannot  be  regarded  as  remark- 
ably low.  The  typhoid  rate  nf  (ierman  cities  with  a  pop- 
ulation of  over  15,000  (a  total  jiopulation  of  19,127,0«ti) 
averaged  in  1902-4  only  (i.7.  'riie  city  of  Madison,  situ- 
ated less  than  100  miles  from  Milwaukee,  reported  an 
average  typhoid  rate  of  5.S  for  the  years  1900-8.  'J'lie 
average  typhoid  rate  in  Chicago  for  six  years.  1901-9, 
was  1().7;  in  Milwaukee  for  the  same  period,  22.  Mil- 
waukee itself  is  in  a  region  of  the  country  having  com- 
paratively little  typhoid  fever,  'i'lie  typhoid  rate  for  the 
whole  state  of  Wisconsin — a  registration  state — for  1908 
was  13.9,  only  Rhode  Island  among  the  registration 
states  having  a  lower  rale  (12.9),- 


Tlic  water  sujiply^  of  ^lilwaukee  was  first  obtaineil 
rroiii  springs  and  wells,  and  from  llie  three  streams — 
now  01)011  sewers — passing  thiough  tiie  town.  A  town 
pump  was  in  existence  in  City  Hall  Stiuare  as  late  as 
1875,  In  1870-71  authority  was  given  the  city  by  the 
state  h^gislature  to  issue  water  works  bonds;  in  1871  a 
board  of  water  commissioners  was  created.  The  supply 
was  at  first  taken  from  Lake  Michigan  through  a  3t>- 
incli  cast  iron  pipe  laid  in  the  bottom  of  the  lake,  ex- 
tending 2,100  feet  from  the  shore  to  a  crib.  The  pumps 
on  tlu>  lake  shore  were  started  Sept.  14,  1874,  hut  for 
about  a  year  before  this  date  (Nov.  3.  1873 — Sept.  14, 
18M)  water  from  the  ^filwaukee  River  was  pumped 
into  the  reservoir  as  a  temporary  supply  for  the  fire 
de]inrtmont. 

The  (lc])th  of  water  at  the  original  intake  was  eigh- 
ti>on  feet,  tlie  infiow  being  eight  feet  below  the  surface. 
This  served  as  the  source  of  water  supply  up  to  1895, 
when  a  new  intake  was  completed.  The  old  intake  is 
still  connected  with  the  wotks  as  a  reserve  in  case  of 
emergency,  but  is  said  not  to  have  been  used  since  the 
above  date. 

The  present  intake  consists  of  a  l)rick  tunnel,  .seven 
and  one-half  feet  inside  diameter,  extending  3,300  feet 
to  a  crib,  from  which  point  two  lines  of  cast  iron  pipe, 
five  feet  in  diameter,  extend  5.000  feet  to  submerged 
cribs  in  sixty  feet  of  water.  The  inflow  is  situated 
about  fifteen  feet  above  the  lake  bottom.  The  total 
length  of  the  intake  is  about  8,200  feet. 

From  the  pumping  stati(m  on  the  lake  shore  which 
has  a  daily  pumping  capacity  of  SG.OOO.OOO  gallons,  tlie 
water  is  pumped  to  a  distributing  reservoir,  with  a 
capacity  of  21,000,000  gallons,  and  to  two  high  service 
stations. 

The  sewage  of  ^Milwaukee  passes  for  the  most  part 
into  the  three  rivers  which  intersect  the  city,  the  Mil- 
waukee river,  the  Menomonee  river,  and  the  Kinnick- 
innic  river,  (See  diagram.)  A  slow  current  sets 
toward  the  harbor  mouth.  The  stench  arising  from 
these  0]>cn  sewers  has  caused  flushing  of  the  streams  to 
be  undertaken  as  a  remedial  measure.  Two  flushing 
tunnels  have  been  constructed:  one  in  connection  with 
the  Milwaukee  river:  the  other,  completed  in  1907,  in 

1.  For  (lata  see  Ta.vlor  :  RnKlneerlnc  N.ew8,  April  21,  1010, 

2.  liureau   of  Census  Mortnlll.v  Statistics,  1908. 

3.  Tile  (lain  here  set  forth  are  ehletly  taken  from  a  historical 
description  h.v  Mr.  'riioinas  McMillan,  chief  eOKineer  of  the  pumping 
station,  kindly  furnished  by  Dr.  W.  O,  Ilucker. 
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connection  wiili  the  Kiimii  kiiinu-  river.  In  190!>  the 
Milwaukee  Kiver  Flusliin<i  Works  dis-placed  over  fifteen 
liillion  cubic  feet,  -the  Kinnickinnie  river  works  over 
twelve  l>illi<in.  The  efTett  is  of  course  to  hiisten  the  flow 
toward  the  liikc.  In  addition  to  tlie  scwasfc  entering  tiie 
lake  from  this  source,  an  interccptinsr  sewer  runs  t<i  tlic 
noith  end  of  Jones  Island,  just  south  of  the  harlwr.  and 
at  tliis  jwint  fresh,  crude  sewage  is  puni]»ed  into  the  lake 
at  a  rate  of  over  55.t)00.000  gallons  daily.  (See  dia- 
gram). The  i>oint  where  the  sewage-laden  river 
together  with  the  pumped  sewage,  enters  the 
lake  is  alunit  three  and  one-half  miles  southwest 
of  the  water  intake.  No  city  sewers  empty  into  the 
lake  north  of  the  harbor  mouth.  Some  drainage  from 
summer  resorts  and  isolated  honscs  enters  the  lake  at 
various  points  north  of  the  water  intake,  but  the  volume 
of  such  drainage  a])pears  to  he  very  small. 


:<•  outfalls   iind   wal<T   Inliiko.   Mllwmilc''. 

The  possibility  that  some  of  the  Milwaukee  gewag( 
may  drift  north  and  mingle  with  the  water  drawn  at  the 
intake  is  one  that  must  he  ever  reckoned  wiih.  It  has 
k-en  sometimes  held  that  on  Ihi." — the  west — side  of 
lji\ic  Michigan,  the  general  direction  of  the  lake  cur- 
rentu  is  from  north  to  south,  but  it  is  plain  that  there 
c*n  be  no  absolute  constancy  in  this  respect.  The  direc- 
tion and  foree  of  the  wind,  the  fluctuation  in  lake  levels 
and  teni|Kralurc,  and  other  factorn  must  to  a  jfrealer 
or  lesis  extent  affect  both  the  surface  drift  and  the  deeper 
lake  lurnnl-.  Major  W.  V.  .Ju<lson.  of  the  United 
JStati*  (.'orp-  of  JingineerH,  in  a  recent  jmper*  on  "Cur- 
rcnlf  in  l>aki  3Ii<liigan."  expresw-  \ery  forcibly  this 
view  of  the  irregularity  of  l^kc  .Miebigan  currents. 

nij  |irrlia|>i>  it  i"  <-nnii|{li  for  the  purpoM-* 
.  Iliat  <MT*iiion«ll,v  ciirrcntx  of  contiidiTHliln 
lal  itiil<^  |HT  hour,  nmv  In*  pxiM^ti-d  1" 
1  liny  HinTtion  nt  iiny  [mint  r«ii<»n)«l)ly 
it  (lie  liiki'  H  i"  Ui<Tf(<ir<'  njipiirpnt  tli»t 
.    if  Oil-  H(I<T*  of   thr  Inkf  iiri'  pollutnl   li\ 
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tin-  dischar);e  into  it  of  laipo  quantities  of  sp«a;.;o.  then  prac- 
)ii-al)le  localitii-s  in  the  lako.  even  twenty  to  thirty  miles 
ilisiant  from  the  |>oinl  of  entrance  of  the  sewaae,  are  not 
safe  places  from  wliicli  to  derive  water  for  domestic  use,    • 

.\  similar  view  has  been  well  expressed  by  Aiuyot.* 

In  the  lU'iphlHirhood  of  our  cities  it  has  frequently  heen 
ol)>erved  that  with  favoring  winds  streams  of  iniehanped 
se«a};e,  like  the  (intf  Stream,  wend  their  way  out  from  shore 
as  nnioh  as  three  or  four  miles.  The  winds  are  very  incon- 
stant in  direction  in  the.se  lakes,  eo  that  these  streams  may 
he  easily  blown  ui>  or  down  shore.  Winds  up  or  down  the 
lake,  lasting  any  length  of  time,  cause  piling  up  of  the  water. 
When  this  finds  its  level,  currents  of  inconstant  direction 
start    uj)  or  down  Die  lake. 

Even  a  rather  deep  intake  iindej-  these  conditions  is 
expos<>d  to  ]iollution.  sime  a  wind  blowing  in-shorc  may 
cause  a  heaping  up  of  contaminated  surface  water, 
which  tlieii,.  flows  outward  in  a  dcej)  counter- 
current.  Several  physical  agents  may  be  concerned 
in  bringing  about  a  ])olIution  of  the  water  supply,  and 
it  is  hardly  to  be  anticii)ated  thai  as  a  rule  meteorologic 
conditions  will  show  an  unmistakable  relation  with 
ty  i>hoid  fever  outbreaks. 

.\part  from  the  probaiiility.  on  these  grounds,  that  at 
limes  Milwaukee  sewage  must  to  a  greater  or  less  extent 
enter  the  water  supply,  there  is  direct  analytical  evi- 
dence that  such  pollution  actually  occurs.  Dr.  G.  A. 
leading,  former  commissioner  of  health,  in  a  communi- 
cation to  the  city  council  in  August.  1908.  wrote:  ". . . . 
analysis,  both  chemical  and  baiteriologic,  made  at  regu- 
lar intervals,  unquestionably  demonstrates  the  |irc.«cncc 
of  contaniinatiou."  Tlic  report  of  Dr.  G.  ('.  l^uhland," 
city  bacteriologist,  included  in  Dr.  Bading's  paper, 
states  that  "I  have  rc])caludly  found  undoubted  colon 
contamination." 

lilCASONS  FOR  BKLIKVINO   TYniOin  FEVER    IV   MlLW.MrRKK 
IN    FART  WATER   liORNE 

As  already  jiointed  out.  the  typhoid  rate  in  ^Milwaukee 
ranges  in  general  somewhat  higher  than  that  of  neigh- 
boring cities  (Madison,  Chicago)  possessing  a  pure  or 
slij;litly  ])o||utcd  water  supply.  Although  the  state  of 
Wisconsin  contains  some  cities  with  a  very  high  typhoid 
iiilc  (19(i«:  Eau  ("laire,  51. -1  ;  Kenosha.  riS.'^ ;  Sheboy- 
gan. !>7.3).  the  typhoid  rate  for  the  state  as  a  whole 
was  in  IIIOH  considerably  below-  the  Milwaukee  average. 
Ill  a  word,  the  general  conditions  of  the  region,  wher- 
ever special  water  |ioilulion  does  nol  exist,  are  accom- 
|paiiicd  by  a  lower  typhoid  rate  I  ban  that  occurring  in 
Milwaukee. 

.\l  first  the  use  of  the  lake  wairr  was  followed  by  a 
sharp  reduction  in  the  amount  of  typhoid  fercr.  The 
first  year  of  use  of  tlic  public  nup|ily  (1875)  was  marked 
by  a  typhoid  rate  less  than  one-half  the  ])recc(ling  five- 
yrjir  average.  'l"be  lake  water  itself,  however,  was  not 
guilt b'cs  as  shown  by  further  developments.  Examina- 
tion of  the  annual  tyjihoid  rate  (Table  1 )  shows  a  period 
of  irregular  and  rather  high  mortality  up  to  IHlt.l.  In 
the  next  five-year  jieriod.  a  much  lower  mortalitv  is  ob- 
served. It  must  be  noted  that  in  18!I5  the  new  water 
tunnel   WBB  completed,  thus  shifting  the  intake  about 

Ti    Am    .1»iir    I'lili    IItr  .   KMiti.   111.  p    4;i 
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(i.OOO  feet  fiirtlicr  out  into  tlio. lake.  Tt  is  a  jiisliliable 
coiulusion  tiiat  tiic  jjiirer  water  thus  obtained  was  res- 
ponsible for  tlio  lowering  of  the  typhoid  death  rate. 
The  influence  of  the  water  supply  in  producing  typhoid 
fever  is  here  shown  in  a  striking  way. 

For  a  list  of  typhoid  deaths  1890  to  1910, 
taliuhited  i)y  months  (Table  3),  "we  are  indebted 
to  Or.  W.  C.  Kueker,  Health  Commissioner  of 
^Milwaukee.  This  table  shows,  in  addition  to  the 
regular  autumnal  incidence,  several  periods  of  un- 
usually high  nuirtaiity.  These  may  be  noted  especially 
in  I)ecenil)er,  lildl  and  January,  190.5;  in  May,  1905; 
in  Mareli-.\])iil,  ]9()();  in  December,  190(),  and  January- 
February,  1907;  and  in  March-April,  1909.  Now  this 
tendency  toward  excessive  prevalence  in  winter  and 
spring  is  precisely  similar  to  what  was  observed  in  Chi- 
cago' prior  to  the  opening  of  the  Chicago  Drainage 
Canal.  Attention  may  especially  be  directed  to  the  spring 
and  winter  epidemics  of  1890,  1891.  1892,  and  1896  in 
Chicago.  At  the  time  these  occurred  the  situation  in  that 
city  as  regards  water  supply  was  substantially  identical 
with  that  now  existing  in  Milwaukee,  namely  a  supply 
derived  from   Lake   Michigan   without   purification   and 


from   tlio  harbor  dangerously  noar  the   intake,  and  this  may 
sometime  easily  threaten  the  purity  of  the  water  supply. 

Tn  190.5  a  definite  outbreak  of  the  disease  was  attrib- 
uted to  water  pollution: 

A  huf^e  number  of  cases  of  intestinal  infection  and  a  cun- 
sidcrable  number  of  cases  of  typhoid  fever  occurring  during 
tlie  month  of  May  [Table  :J]  led  to  exhaustive  chemical  and 
bacteriologic  examination  of  the  water.  ...  It  is  sup- 
posed tliat  the  heavy  rains  which  occurred  during  April  car- 
ried a  large  quantity  of  sewage  into  the  lake.  ...  In 
conjunction  with  this  .  .  .  we  had  for  some  weeks  alnmst 
constantly  southwest  winds  which  facilitated  the  transfer  of 
tliis  sewage  to  the  intake. 

The  bacterial  examination  of  the  water  has  shown 
unmistakable,  although  not  as  a  rule  extreme  pollution, 
as  stated  by  Dr.  Ruhland,  city  bacteriologist,  in  the  re- 
ports just  cited. 

From  all  these  converging  lines  of  evidence,  environ- 
mental, epidemiologic,  and  analytical,  there  can  be  little 
doubt  that  at  least  a  considerable  proportion  of  the 
ty|)hoi(l  fever  occurring  in  Milwaukee  during  a  long 
series  of  years  must  be  attributed  to  a  polluted  public 
water  supjily. 


TAHLE   3— DKATUS    BY    MO.NTIIS    FROM    TYPHOID, 


Year.  .liui. 

isno   K 

isni   7 

1892    17 

1893   7 

1894    7 

ISfl.T   !l 

1806    fi 

189-    (; 

1898    (1 

1 S99    2 

19(10    ."> 

1901    .-i 

1902    Z 

190;{    7 

1 904    ."i 

190.T    in 

19(l(!    Ill 

1907    10 

1905    4 

1909    S 

1910    22 


1890-1910. 
Sept. 


Doc.       Totals. 


ex])Osed  to  pollution  with  consideralile  amounts  of  raw 
sewage  at  irregular  and  varying  intervals.  There  is  also 
the  same  general  history  of  typhoid  fever  in  the  two 
cities.  Extension  of  the  water  intake  in  Chicago  was 
as  a  rule  followed  by  a  period  of  relative  freedom,  and 
then  with  the  continued  growth  of  the  city  the  disease 
again  became  prevalent. 

There  is  evidence  that  the  real  nature  of  the  situation 
has  for  some  time  been  recognized  by  the  health  authori- 
ties of  Milwaukee;  The  commissioner  of  health  in  1899 
(Dr.  F.  M.  Schuiz)  wrote  in  the  twenty-tliird  annual 
report : 

Although  the  city  at  present  possesses  a  good  water  supply, 
notwithstanding  the  fact  that  we  are  discharging  about 
60,000,000  gallons  of  sewage  into  the  lake  daily,  it  is  only  a 
question  of  time  when,  through  the  natural  increase  and 
growth  of  the  city,  the  amoiint  of  sewage  swept  out  into  the 
lake  will  assume  such  proportions  as  to  allVct  seriously  the 
potability  of  our  water. 

And  again  in  1904  (28th  Annual  Report)  : 

While  the  supply  of  our  city  is  under  ordinary  circum- 
stances very  satisfactory,  every  southerly  and  southeasterly 
wind  would  seem  to  carry  a  certain  amount  of  contamination 


OTIIEK   POSSIBLE   SOIUCES  OF   INTErTIOX 

No  one  can  suppose  that  in  a  city  the  size  of  Milwau- 
kee water  is  the  only  medium  of  infection.  In  Wash- 
ington, D.  C,  the  typhoid  rate  averaged  about  40  in  the 
years  190()-8,  and  there  is  no  reason  to  suppose  that  the 
])ublic  water  supply  played  a  large  part,  if  any,  in  the 
spread  of  the  infection.  It  is  possible  that  some  at 
present  unknown  mode  of  spread  in  both  Washington 
and  Milwaukee  is  responsible  for  the  greater  part  of  the 
typhoid  fever  cases,  but  until  other  possibilities  are  ex- 
hausted we  are  not  justified  in  resorting  to  this  assump- 
tion. Well-known  possible  sources  of  infection  are 
milk-supply,  contact  with  typhoid  cases  and  with  typhoid 
bacillus  carriers,  raw  fruit  and  vegetables,  and  fly  con- 
lamination. 

These  possibilities  may  l)e  briefly  considered,  although 
it  is  plain  that  prolonged  and  intensive  investigation  of 
the  local  conditions  would  be  necessary  before  a  decided 
o])inion  could  be  expressed  as  to  the  weight  to  be  given 
the  several  factors.  Inspection  of  Table  3  shows  that 
during  the  last  twenty  years  typhoid  fever  has  occurred 
fretjuently  at  times  of  year  when  the  agency  of  the 
house  fly  could  be  excluded.  The  present  outbreak  fur- 
nishes a  case  iu  point.     The  large  amount  of  typhoid 
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TAnUE    4. — IWSES    AND    HEATHS    FUoXI    TVrilOlll    IX    MIL- 
WArKEE.    BY    WEEKS— JAN.   1    TO   JVLV    1.    l!tlii.    IXC.t 


Week 

Ending           C 

.Ian. 

1* 

Jan 

Jan. 

ir. 

Jan. 

:::: 

Jan. 

;;•» 

F>|. 

H 

Pi-li. 

i:: 

K.-I. 

IB 

K.-t>. 

•JO 

M«i. 

ii  ij 

Mar. 

h  :;« 

April   •_• 

Cases,    Doatbg. 


Wpck 
Ending. 

April      ti 

April    1« 

April  :;:{ 

April   :M 

M!i.v     7 

Mii.v  14 

Mar  21 


*'as<^.    Deallp 


Jiinp   18 

Juup  2r> 

July  1   (6  days) . 


Tntal  niinitxT  of  cascK   to  date.   1,003. 
Total    numi'er  of  deaths  to  date.    114.     Out 


)f  ellj 


■t  1 
wbi< 

more 
when 
1HII8. 
tbc  K 
perha 
lever 
Uull. 


23.   at 


I-  .l;iiiii!iry  1st  Inrludes  six  days  of  1900. 
-  health  comniissloner  up  to  May 
!■  il  hy  lir.  W.  C.  Kucker. 
when  an  epidemic  occurs  pbyalclans  are 
■  11  .  ii>es  of  typhoid  fever  than  at  other  times 
Mii.iiient."  (Whipple:  Typhoid  Kever.  New  York, 
p.  !•!<.!  'We  an-  inclined  to  believe,  from  our  oliscrvatlon  of 
Ituatlun  (in  Wnshinfitonl  and  from  experimental  data,  that 
iw  from  1«  to  u'li  per  cent,  of  the  eases  rcpnrled  as  typhoid 
arr  rcallv  some  other  disease."  Kosenau.  Lunisden  and  Kastle; 
No   o2,  v.  S.  r.  11.  and  M.-ll.  Service.  IIIOP. 


t  here  ] 


lioH  than  should  he  a.«.-;i,ancd  lo  it  in  the  iicifrliliovinj: 
citv  of  Chicaoi)  wlicro.  durinp;  tlie  pa.st  six  yi-ars.  the 
typlioid  fever  rate  lias  been  eonsiderahly  lower  thau  in 
Milwaukw    (Ciiieafro.   1«.7.  Jlilwaukee  '2'i).- 

In  rejrard  to  possible  eontaniination  of  fruits  ami 
vegetables,  it  may  he  rememhered  that  tliis  i,s  es])eeinlly 
liable  to  ocmr  when  the  eontents  of  privy  vaiiltis  are 
used  by  market  paideiiers.  We  have  no  means  of  know- 
injr  the  e.xtent  to  which  siieli  a  practice  ])revails  on  the 
truck  farms  in  the  neighborhood  of  Milwaukee,  but  the 
distril)ution  of  cases  in  time  and  space  does  not  sujrtrcst 
that  this  can  lie  one  of  the  main  factors. 

The  milk  supply  of  ^Milwaukee,  as  already  inrlioatod, 
does  not  come  from  a  rcfrion  where  tliere  is  a  particu- 
larly high  typlioid  mortality.  In  tlie  present  outbreak 
there  is  not  the  disproportionate  mortality  among  child- 
ren that  usually  accompanies  milk-borne  e])idemics.  The 
records  of  the  health  department  show  that  in  tlie  pres- 
ent outbreak  there  is  no  special  incidence  of  tht>  disease 


TABLE    r, 

—  MONTHLY    ritECiriTATION    BY 

iNi'UKs. 

.MIl.WAl 

KEE* 

Jan. 

Keh. 

March. 

April. 

May. 

.lune. 

.luly. 

.\UR. 

S..pt. 

Oct. 

Nov. 

nee. 

ISTl    

-.i.M 

1.3N 

3.10 

3.27 

3.24 

3.17 

1.67 

3.70 

0.57 

3.37 

2.54 

1.93 

1S7:;  

ti.lKl 

0.34 

0..-)3 

1.84 

3.11 

3.07 

2.0.-. 

1..K11 

8.72 

0.73 

1.11!) 

0.49 

1 S73      

2  81 

(1.17 
O.tHl 

1.22 
2.r.4 

2.28 
2.02 

.3.00 

2.88 
3.40 

2,011 
3,86 

4. 113 
1.71) 

2..S!) 
4.51 

1.1)0 
1 .1)0 

1.72 
2.011 

2.81 

1S74   '.'.'.'...... 

3  40 

1.00 

1 87.'. 

l.::4 

1.K2 

2.113 

3.13 

4.23 

3.18 

2  .-.2 

4.31 

2.87 

1.10 

3.11 

1  y7c 

4.:«» 

3,03 
O.IO 
3.10 
1.02 
1.09 

.'^.211 
.-1..-.3 
3. Ml 
0.02 
1.10 

2.8;j 
0.!)!) 
.1.8:1 
2.04 
4.22 

H.:,i 

0.74 
4.1)0 
2.2!) 
3.1.3 

4.76 

r..70 

4.88 
2.00 
0.1)3 

4,31) 
2,00 
2,!)4 
3,311 
3,21) 

5.52 
0,31 
0.04 
1.87 
3.54 

3,60 
0,48 
4,03 
2,00 
1,85 

1.02 
7,15 
4,13 
2,01 
0,51 

3.57 
4.II5 
1  01 
3.00 
O.S2 

2.16 

1877 

L'.si:) 

3.25 

1878     

1  Sll 

1.08 

187H           ..    .. 

(i..-,i 

1.76 

18SI» 

2.17 

0.74 

]  S81   

1.88 

.'■..3!l 
2.11 
2.04 

.1. 30 
3.i)o 
0.28 

0.78 
1.92 
0.80 

oliit 

.'-1.07 

3.77 
3.77 
2.84 

5,34 
1,-58 
7,13 

0.80 
4,21 
0,38 

4,28 
1.31 
2.32 

6,04 

2,83 
1,92 

1 .011 

I!si 

1.27 

1882 

1  .Oo 

1.67 

J8SS 

1 .00 

1.96 

1 KH4    

l.OH 

2.01 
(».4!t 
2.30 

0/21 
3.42 

2.32 
2.77 

1.07 
0.41 
2.07 

4.22 
0.4!) 
2..'.4 

3,80 
4.23 
0.1)4 

1,84 
7,3!) 
3,40 

2.82 
3.30 
2.38 

2.18 
2.40 
2.31 

1.45 
1.53 
1.02 

2,37 

]  8H.'i 

1.10 

2.71 

1886 

2.03 

18K7 

'.'.'.'.'.'.'.    'IgU 

3  22 

1.2.} 

1  O.'. 

1.80 

0.81 

.'■..21 

2  2.5 

4.30 

2.43 

0.85 

4.57 

1 888 

1.41 

I'.OS 
2.00 
I.IM 

i;ii7 

2.08 

2.34 
2.40 

2.84 

2.21 
.'i.04 

4.!t.- 

2.00 
.1.21 

4.on 

3.4S 
3.08 
1.77 

2.21 
C.7)i 

3.18 

0.1)1) 
3.45 

0.05 

1.18 
0.56 
2.90 

1.40 
2.71 
2.02 

1.97 

]880 

1  !!.-. 

•J  .-.1 

2.87 

1  K!K»    ... 

0.50 

ism   ... 

■_M'i 

1.07 

3.17 

3.27 

1.47 

4.118 

3..-.  7 

2. S3 

0.18 

1 .60 

3.40 

1.46 

1  XifJ    . .  . 

2.1'it 

1.7« 

1.76 

2.78 

8,12 

0.33 

1.20 

3.47 

2.21 

1.00 

1.S4 

1.01 

1 8118    . . 

l.Sil 

l..")! 

3.2!) 

.'iOD 

1.711 

.'•..40 

3.07 

l.ol 

3.24 

1.02 

1.20 

2.59 

1  KIM    .  .  . 

1  iH 

1.03 

2. .'.3 

2.81) 

4.C0 

3.44 

1.08 

0.2!) 

B.OO 

2.0,-. 

l.OS 

0.84 

1  Slt.'i    . .  . 

1.7>> 

1.20 

0.74 

1.48 

4.24 

3.04 

1..-8 

2.83 

1.82 

0.52 

2.99 

2.60 

18!Nt    ... 

1  .'-'J 

1 .30 

2.82 

3.8r. 

3.31 

2.03 

2.04 

1.77 

5.72 

1 .02 

2.48 

0.76 

18!<7 

;;  m; 

1  78 

4.83 

4.21 

1,01 

.3.21 

2.33 

3.00 

1.48 

1 .05 

1.87 

2.42 

IS!.- 

.';  .'r* 

:t.3o 

3.4.-. 

1.77 

lO.'i   • 

2  44 

3.28 

4.80 

1.1)8 

4.38 

1.10 

Uii 

|ST 

M.4.-. 

o.7.'> 

1.0!) 

0.08 

3.42 

2.211 

2..'i0 

2.54 

3.04 

1.21 

1.04 

];iM 

1.03 

3.O.-. 

1.72 

1.74 

2..'-.7 

1.8S 

4.03 

3.70 

3,51 

2  22 

2  2--> 

0.84 
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fever  in  the  winter  and  spring  of  HMO  could  not  hsive 
been  due  to  fly  infection. 

We  are.  however,  told  by  oflitials  of  the  hoallb 
depnrtmcnt  t'mi  there  are  t^everal  hundred  open  priviic 
Mill  in  n-  •re  thinly  ndllid  partn  fif  the  citv 

and  that  I'dfi  have  Iw-en  abolished  during  tlio 

laM  throe  w.iir-.  The  present  extensive  dixtribution  of 
'»«'(•  will  n-nder  the  privien  in  the  coining  Htiiiiiin'r 
more  tliai  rcf  of  danger  from  fly  containinii- 

tion.     In  I  onliiniinalion  hai"  doiililleHH  playid 

a  part  in  ...  .  i,.,.  i.  r,.    |„it  j,,  ju^  what  ex- 

tent cannot  b<  "v  available  data.     Tli'' 

-.  ;i~<.ii:il  .11.'  lion  of  caHCH  would  not 

ning  It  a  prominent  |K(bi(ion. 
Ill   liki-  manner  liaK  doiibileaa  oc- 
cuirtii  aiKJ  iw  iioH  iM'curring  in  MiiwMiiki'c  but  tli<*rc  acenif 
no  reaitfin  for  attrilmtiiig  U>  it  a  larger  Hliare  in  caui>H' 


among  particular  niilk-roulcs.  There  are  no  data  avail- 
able for  determining  the  relative  ainouiit  of  niilk-borne 
infection  in  Milwaukee  at  an  earlier  ju'rioil. 

THE  PItESKNT  SITIATION 

In  the  current  year,  l!)in,  there  has  been  an  unusii.nl 
amount  of  typhoid  fever  in  ]^Iilwaukee.  This  is  sJiown 
by  the  uuaninioiih  tcHtiinoiiy  of  ])liyKician8.  by  (he  fact 
that  there  are  n)Hiiy  more  typhoid  cases  than  usual  in 
the  hospitals,  and  by  the  necessity  that  has  arisen  for 
biiiiL'inv  in  addil  lonal  trained  nurses  from  neighboring 
111  ■-  On  .Inly  1  an  ap|iial  was  issued  by  the  Asso- 
luiti'  (  hiiritien  of  .Milwaukee  lor  funds  to  continue  the 
work  of  the  organi/.ation.  In  ihiK  appeal  it  is  stated 
that  "'i'lie  Asi«jriated  Charities  are  at  this  time  almost 
entirely  without  working  funds.  The  (vphoiil  fever  epi- 
demir   JK  inaini)'   resjionsible  for  this  unusual  utatc  of 
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aHairs.  ]n  tlio  nionili  of  June  just  past  tlic  Associnted 
t'liaritips  cared  for  ;550  cases  more  than  over  before  in 
the  history  of  the  orjranization,  more  than  in  the  panic 
years,  and  three  times  more  than  last  year.  Of  these, 
!iii  cases  were  illness,  mostly  typlioid  fever."' 

The  records  of  the  health  department  show  the  extent 
til  wliich  tlie  disease  has  prevailed   (Table  4)). 

\  map  has  been  prepared  by  tlie  health  department, 
sliowing  the  distribution  of  cases  throujihout  the  eity. 
The  poorer  sections  do  not  seem  to  liave  suffered  dis- 
])roportionately.  The  "spot  map"  furthermore  does  not 
reveal  the  e.xistenee  of  a  number  of  scattered  centers, 
but  rather  a  uniform  di.stribution,  such  as  would  be 
expected  if  a  common  factor  such  as  a  public  water 
supply  were  concerned  in  the  causation.  There  is  noth- 
ing in  the  distribution  of  cases,  so  far  as  has  been  dis- 
closed, to  conflict  with  the  hypothesis  that  the  present 
rather  extensive  outbreak  owes  its  origin  to  the  lake 
water.  On  the  other  hand,  no  explanation  for  the  par- 
ticularly severe  incidence  of  the  disease  at  the  present 
time  has  been  advanced.  Tlie  amount  of  sewage  dis- 
charged into  the  lake  has  not  materially  increased  dur- 
ing the  last  three  years.  Comparison  of  the  figures  of 
the  monthly  rainfall  recorded  by  the  weather  bureau 
(Table  5)  does  not  throw  much  light  on  the  problem. 
It  is  tempting  to  su])pose  that  an  unusually  heavy  rain- 
fall such  as  occui-red  in  December,  1909  (1.44  in.  above 
average)  and  April,  1910  (O.TS  in.  above  average)  may 
have  produced  a  iiarticularly  extreme  water  pollution, 
but  on  the  other  hand  the  much  more  excessive  Ajiril 
rainfall  of  1909  (4.:i9  in.  above  average)  was  not  followed 
by  unusual  typhoid  prevalence.  From  data  alieady 
given  it  is  plain  that  not  only  rainfall  but  wind  direc- 
tion must  influence  profoundly  the  extent  of  contamina- 
tion. It  is,  therefore,  perhaps  useless  to  attempt  to 
trace  any  connection  with  meteorologic  conditions  where 
a  concurrence  of  several  factors  is  necessary  to  bring 
about  the  result  and  when,  given  exactly  the  right  con- 
ditions, a  few  hours  may  be  sufficient  to  produce  a  serious 
infection  of  the  water  supply.  At  the  same  time  it  is 
(lifFieult  to  avoid  the  suspicion  that  a  heavy  rainfall  such 
as  occurred  in  November,  1891,  was  one  of  the  fac- 
tors in  ]iroducing  the  outbreak  of  typhoid  in  the  follow- 
ing December  and  January. 

KiaricniAL  :\[i:.\srnEs 

When  the  gravity  of  the  existing  situation  became 
manifest,  warnings  to  boil  the  drinking  water  were  is- 
sued by  the  health  department  and  leaflets  of  instruc- 
tion were  printed  in  several  languages  and  distributed 
broadcast.  On  June  20  a  temporary  plant  for  ehlori- 
nation  of  the  water  was  put  in  operation  near  the  pump- 
ing station.  This  was  being  operated  sixteen  hours  a 
day  on  July  1.  The  analytical  results  of  this  procedure 
are  said  to  be  excellent,  the  tap-water  showing  marked 
bacterial  improvement. 

It  is  significant  that  the  whole  problem  of  sewage 
disposal  is  now  and  for  some  time  has  been  under  advise- 
ment. As  the  result  of  a  communication  to  the  Common 
Council  by  Dr.  Bading  in  1908  an  expert  se^rage  com- 
mission, consisting  of  the  well-known  sanitarv  engineers, 
Jlessrs.  J.  W.  Alvord,  G.  C.  Whiiiple,  and  11    T.  l^ldy. 


was  ajipojuted  to  devise  plan=  for  a  system  of  sewage 
disposal.  This  cojnmission  has  not  yet  completed  its 
investigation,  but  a  report  is  expected  in  the  near  future. 
It  is  thus  evident  that  the  whole  situation  in  Milwaukee 
fs  on  the  way  to  sptrfdy  betterment. 

SUMJIARY   AND  COXCLUSIONS 

The  history  of  typhoid  fever  in  llilwaukeo  shows  first 
a  period  of  very  excessive  prevalence,  (18(i9-187-l ). 
The  introduction  of  a  public  water  supply  improved 
conditions  greatly.  This  usually  happens  when  .'^hallow 
wells  arc  abandoned  for  a  large  body  of  water.  In  spite 
of  the  improvement,  however,  the  typhoid  rate  remained 
excessively  high  (over  30)  for  a  period  of  20  years. 
Then  in  189.")  the  water  intake  was  extended  (j.Odd 
feet  further  out  into  the  lake.  The  result  was  an  im- 
mediate drop  in  the  typhoid  rate  to  about  one-half. 
Slowly,  however,  the  growth  of  the  city  asserted  itself 
by  an  increasing  volume  of  sewage  poured  into  the  lake 
and  a  consequent  increased  contamination  of  the  water 
supply.  In  the  present  year  (1910)  the  typhoid  rate 
promises  to  be  as  high  as  before  the  extension  of  the  water 
intake.  Xo  other  probable  source  of  a  large  amount  of 
typhoid  fever  has  been  discovered  and  there  can  be  lit- 
tle if  any  doubt  that  the  public  water  supply  is  respon- 
sible for  the  present  outbreak.  When  millions  of  gallons 
of  sewage  are  discharged  into  a  lake  a  few  miles  from  a 
water  intake  it  needs  no  divining  rod  to  detect  the  pos.- 
sibilities  of  danger.  No  fact  in  epidemiology  is  more 
clearly  established  than  that  sewage-contaminated  drink- 
ing-w-ater  is  a  cause  of  typhoid. 


A  CASE    OF    IJETKOGItADE    FFBERTY,    LMPO- 
TENCE  AND  DIABETES  INSIPIDUS,  RE- 
LIEVED BY  SUIMJARENAL  CORTEX 

WII.I.IAM  T.   ma.FIELD,  ^[.D. 
ciil(A<:o 

IJistoiij. — In  1807,  U.,  aged  27,  married,  developed  (1) 
polyuria  witliout  sugar,  1:?0  to  150  ounces  daily;  (2)  retro- 
grade puberty;  i.  e.,  atrophy  of  testes,  disappearance  of  beurd, 
pubic  and  axillary  hair,  the  scalp  iiair  remaining  lu.vuriant. 
The  condition,  called  diabetes  insipidus  by  the  physicians  con- 
sulted, had  existed  for  twelve  years,  when,  in  190!>,  the  patient 
was  referred  to  me. 

Diagiioxis. — The  polyuria  and  retrograde  puberty  s\iggested 
nu  excess  of  pituitary  secretion.  -As  an  J-ray  picture  of  the 
jiiluilary  region  by  Dr.  Keichniann  revealed  nothing  abnormal. 
the  pituitary  excess  was  assumed  to  be  not  absolute,  but  rela- 
tive, possibly  from  deficient  .secretion  by  the  adrenal  cortex. 

Treatment. — After  thyroid  substance,  and  later  ndrennlin 
(which  is  derived  from  the  adrenal  niediilUi  only),  had  proved 
futile,  he  was  given  daily  four  grains  of  suprarenal  substance, 
containing  cortex  as  well  as  mc<lulla. 

Ite.iult. — Improvement  was  prompt  and  distinct;  after  four 
months  of  this  medication  his  daily  urine  is  only  one-half  the 
average  during  twelve  years;  beanl  and  body  hair  have  grown 
markedly;  the  testes  have  doubled  in  size,  and  coitus  has 
been  practiced  several  times,  after  twelve  years  of  absolute 
impotence.     In  short,  he  is  exhibiting  puberty  a  second  time. 

As  two  other  cases  of  retrograde  puberty — a  type 
seemingly  hitherto  unrecognized — have  cojie  to  my 
notice,  possiiily  they  are  not  rare. 

100  Stale  Strett. 
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SYPHILIS  IX  INSANITY  AS  DETERMINED  B\ 
THE  WASSEKMANN   REACTION* 

C.   B.   EXSOK.   M.l). 

BALTIMUKt 

Of  262  male  patients  from  Mt.  Hope  Retreat,  tested 
l)v  the  \Va?>eniiaun  method,  a  positive  reaction  was  oh- 
tained  in  Sf<.  or  in  '2'i  per  rent,  of  the  total  male  jjopula- 
tion.  Of  the  2ti2  patients,  a  history  of  syphilis  was 
given  in  only  '^  per  eent.  of  the  total,  and  only  14  per 
ivnt.  of  the  patients  showing  a  positive  reaction  admitted 
having  syphilis,  though  most  of  them  aeknowledged 
exposure,  and  having  had  gonorrliea ;  S(i  per  eent.  of  the 
)>alienls  with  positive  reactions  thus  denied  having  had 
sypliilis  at  any  time.  On  the  other  hand,  a  history  of 
syphilii-  was  admitted  wliere  the  reaction  was  negative 
in  2.<i  |>er  cent,  of  the  total  admissions.  Of  the  58  posi- 
tive eases.  •>?  per  cent,  of  the  patients  have  been  in  the 
institution  one  year  and  under,  12  per  cent,  have  been 
there  two  years,  and  19  l)er  cent,  have  been  there  three 
veai~  and  over. 

We  classify  the  positive  eases  as  follows: 

FEB  CENT. 

Clironic   alcoliolic    iiisimity 1.").5 

DpiiHMitia  pniTox 18.9 

Dfincntia   paralytica 17.2 

Maniiir  deprr-sfrivc  insanity 15.5 

Orfranic  <lr>niriitia 2(t.4 

Paraimia 3.4 

Involutional  insanity O.ft 

C'ontititutional  inHanity 1.7 

Of  21  ])aticnts  from  other  sources  10  were  paretics 
with  a  positive  reaction  in  all.  and  of  27  cases  of  paresis 
collected  from  all  sources,  9fi  ]ier  cent,  of  ]tatients  gave 
a  positive  reaction.  Of  7  cases  of  tabes  H'.i  per  cent. 
of  reactions  were  positive,  and  of  5  cases  of  cerebral 
BA-philifi  4  were  ]iositive.  while  in  the  only  negative  ease 
the  (tatient  had  I.een  rec-eiving  mercurial  injections  for 
tl,,.  i.if.vinn-  ,iv  months. 


I'KELIMINAI.'V   .NOTE  ON  'rilK  ACTION  OF 

EHRLK  HS  SIHSTANCE  <;o(i  ON  SIMRO- 

CUITA  I'ERTENl'IS  IN  ANIMALSf 

IIKNHY  .1.  XKIIOLS.   M.l). 

'.  :i|'lalii.    .M<-dl>'«l    Cor|i«.    I'.    8.    Army 

.>K\V   YOBK 

The  usual  treatment  of  yawb  with  potassium  iodid  or 
mercury  is  very  tediouM,  but  the  encouraging  results 
already  olitainerl  in  the  treatment  of  other  diseaneo  din- 
to  ti^'trtH-ht-ii-h.  namely.  KvphiliH,  relapsing  fover  and  fowl 
Kpit  .1   single  injection  of  EhrlichV  substance 

*'<  that    ]m  principle  of  "therajiia  magna 

M>  Im-  a]i]>!ied  alsf)  to  yaws. 

tiiir\   to  the  UM-  of  any  new  drug  on  nuin, 
it-  iimIs  ih,  if  poKsible.  of  courw.  strongly  in- 

di  I,,   groundh.     Ip  to  the  present,  the  only 

ail  '  ><-rit«j|y  infe<-le<l  with  yawn  has  \>ecn  Ihe 

*  From  llw  IjihoniloilM  of  Or.  C.  R.  Hlmon  and  III''  MoUDt  llnpi' 

tt*tt..-., 

M.'«  Of  Ibp  Borlu-rcncr  ln>llliii<'  fur  MiHllrnl 
U- 

.1X11.  Torlblld..  IIMOI.  vl.  4-ii. 


monkev.  various  species  of  which  have  been  infected  by 
C'astellani  in  Ceylon.  .\slil)urn  and  Craig  in  the  Philip- 
])ines  and  Neisser.  llalhersladtor  and  Bauerman  in  Java. 
A  definite  lesion  results  from  inoculation,  but  apparently 
the  reaction  is  rather  fiU|H'rlicial.  as  is  indicated  by  a  late 
Mcak  complemi'ut  ii.xation  reaction  and  a  relative  scar- 
citv  of  spirochetes. 

ijeeeutly,  I  have  succeeded  in  infciting  raiiliits  in  the 
testicle  with  the  spirochetes  of  yaws  and  this  lesion  is  an 
exicllent  guide  to  treatment,  as  the  spirochetes  are  pres- 
ent in  myriads  in  pure  culture,  the  serum  reaction  is 
jirompt  and  strong  and  the  organ  can  easily  he  removed 
and  examined.  Rabbits,  also,  are,  of  cotirse,  easier  to 
obtain  and  to  handle  than  monkeys. 

The  spirochetes  I'anie  from  a  colored  soldier  return- 
ing from  the  Philipiiines  who  had  a  well-marked  case  of 
yaws  with  three  separate  general  eruptions. = 

.\  monkey  was  first  infected  on  the  eyebrow  and  trans- 
fers were  then  made  of  the  scrum  of  the  monkey's  yaw 
to  labbits'  testicles.  Three  rabbits  of  the  first  generation 
became  infected  in  an  average  of  forty-one  days  and  the 
infection  was  then  carried  on  from  rabbit  to  rabbit. 
The  spirochetes  are  now  in  the  seventh  generation  in  the 
rabbit  and  the  incubation  period  has  fallen  to  alwut 
twelve  days.  A  detailed  account  of  this  work  will  ap- 
jiear  in  the  ■hmriiol  of  Erperimeiiiol  Mcdiritir  in  a  short 
time. 

The  lesion  .<eems  to  differ  only  in  degree  from  a 
syphiloma  of  the  rabbit's  testicle  and  consists  of  an 
edematous  tumor  in  the  testicle  or  epididymis,  varying 
in  size  from  that  of  a  pea  to  that  of  an  olive.  On  punc- 
ture with  a  ca})illary  pipette  ami  examination  of  a  <lrop 
of  the  serum  with  the  dark-field  microscoi)e  a  brilliant 
picture  is  obtained.  Levaditi  stained  sections  are  equallv 
striking.  The  lesion  persists  four  to  six  weeks  and  the 
Wassermann  reaction  occurs  in  the  first  or  second  week. 
The  general  health  of  the  animals  is  not  noticeably 
alfeet(><l. 

Ehrlich's  "(iOfi"  is  dichlor-dioxy-diamido-nrseno-phe- 
nol :  it  is  a  golden  yellow  powder  ]nit  up  in  vacuum 
tubes,  and  is  given  in  the  form  of  a  disodium  salt  freshly 
pri'pared  before  each  injection.  This  substance  has  been 
built  up  with  the  idea  that  it  shall  have  a  selective 
action  for  spirochetes  and  thus  open  the  way  to  sterilize 
the  tissues  by  a  single  adequate  dose.  Up  to  the  jiresenl. 
no  toxic  effects  of  the  drug  itself  have  been  observed''. 
A  fpiantity  of  the  material  has  been  recently  sent  to  the 
Rockefeller  Institute  by  Professor  Khrlich  for  trial  in 
syphilis. 

The  following  experiments  have  been  made  to  deter- 
mine the  action  of  this  substance  on  animals  infected 
with  the  spirochetes  of  yaws. 

Hahhil  ;.— April  1.  iii.Mulnlecl  in  lift  IcHticle  wKh  nialcriiil 
friim  Hiililiit  ("  (llrht  ^'l■Hl■rlltiotl  frnni  liiininn  chkc).  May  (1, 
no.liilf  palpnMe.  opiriHlirt..,  pri-eiit:  Iliirty-Kix  ilayi*.  May  7, 
Bpir<.<lift<H  priwnt.  Miiy  !>,  iiuiliil<>  ni/.o  ef  olive;  Kvnini  \\rn:i 
live;  0.1  f.o.  injcc-lwl  intravciioiiHly  with  n.OOlO  pm.  000  per 
kilo.  May  10,  ii|iirocli('tcN  not  foiiml.  ,Mny  12,  noiliilv  not  iml 
pnlilf.  May  21.  noiiul..  not  palpHlilc  .linic  ."1.  nodiili!  not  pnl 
piililc.  .lune  1(1,  nnilei  ellier  an.st|i,.«i,i,  leMticle  removed;  le. 
lenion:    Kpiroehi-tea   not    fonnd;    Heniin   ni'^'adve. 

Itobbil  ;.5.— Marrh  SI.  right  le«(i..|e  inomlalH  frnm  H«lil>il 
7    (apcond  gfneration).     May   7,  nodule  palpahic,  npirochctpii 

i:     M<liiil»:   I'roc.   ,\<w   V»ik  I'alli    H<i<- .    I'.Ho    i.  1 
;■.     AM       MllnclK'n      uii<\      WiliiiK.lir ,     mio,     hll     r.Ol  •     Ivimmimi  ■ 
MlliMh'ti    ini-.l,   Weliiiki  bi..   HUO,  IvU,  77i. 
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present;  thiity-sevpii  days.  May  fl.  treated  as  above,  intra- 
venously;  serum  nejjativo;  nodule  si/.e  of  olive.  May  10,  spiro- 
chete.s  not  found.  May  12,  lesion  size  of  pea.  May  18,  lesion 
not    palpable.     May    JS.   rabbit  dead;    testicle  sliows   no   lesion. 

Ittibhil  /7.— April  11.  left  testicle  inoculated  from  Rabbit  6 
(second  <;eneration) .  May  7,  nodule  palpable,  spiroclietes 
present;  twenty-three  days.  Afay  !),  treated  as  above,  subcu- 
laneously;  scrum  negative:  nodule  size  of  pea.  May  10,  spiro- 
<hcles  not  present.  .May  12,  spirochetes  not  found.  May  IS. 
lesion  not  palpable.  .lune  lli,  under  elbcr  anesthesia,  rabbit 
castrated;    no   lesion;    serum   negative. 

h'tibbit  Jl. — April  22.  right  testicle  inoculated  from  Rabbit  it 
I  third  generation).  ifay  II,  nodule  palpalile.  spirochetes 
present;  twenty-two  days.  May  23,  serum  positive.  May  24, 
s])irochetes  pre.scnt ;  treated  as  above,  intravenously.  May  25. 
spirochetes  not  found.  May  27,  scrum  positive;  lesion  not 
|«ilpable.  May  ."il.  scrum  positive.  June  14,  lesion  not  palp- 
able; .serum  positive.  June  17,  under  ether  anesthesia,  rabbit 
castrated;   no  lesion.     .Tune  23.  serum  negative. 

Ill  sovcvmI  MiiiiiKils.  tile  .^oniiii  reaction  lias  persisted 
:i  iiuml)cr  of  (lays  niter  the  removal  of  the  focus  of  in- 
fection. 

lu  all  these  animals  no  spiroc-lietes  could  be  found 
twenty-lour  hours  after  the  treatment;  the  lesion  dis- 
appeared after  two  or  throe  days  and.  e.xeept  in  the  last 
case,  no  complement  fixation  reaction  occurred. 

In  animals  not  treated,  the  lesion,  as  noted  above, 
persists  several  weeks  at  least  and  the  serum  reaction 
occurs  in  one  or  two  weeks.  These  animals  were,  there- 
fore, permanently  cured  by  a  single  small  dose.  Rabbits 
tolerate  a  dose  tliiity  times  as  great  as  the  one  given. 

Three  monkeys  infected  on  the  eyebrow  have  also  been 
treated  in  a  similar  way  and  the  lesions  have  disappeared 
Miter  twenty-one  days. 

It  would  seem  worth  while  to  try  this  reiiiedv  in  our 
tro|)ical  jiossessions  where  the  natives  are  frequently, 
aiui  white  men  are  occasionally,  infected. 


Bandage  for  Cone-Shape(]  Surface. — Dr.  Maynard  C.  Harding, 
-Vult.  Colo.,  says;  The  excellent  bandage  described  b_v  Dr. 
(;.  W.  Putnam  (The  Joiknal  A.  M.  A..  April  30.  ]!)"lO,  p. 
1441)  prompts  me  to  report  a  similar  method  of  applying  a 
bandage  to  any  cone-shaped  surface.  Cut  three  strips  of 
2-incli  adhesive  plaster  the  length  of  the  completed  bandage — 
two  will  do  for  an  arm-dressing.  Kold  them  lengthwise  with 
the  sticky  side  out.  and  apply  to  the  limb  at  equal  intervals.. 
I'ut  on  the  first  layer  of  roller  as  usual:  (hen  one  strip  of 
adhesive   plaster   applied    in   the    same    niaiinei-    will    siillii-e    for 


A  tlrm  bandage   lor  any 


shaped   siuM'aoe. 


each  successive  layer,  making  a  bandage  of  exceptional 
strength  and  durability.  It  can  be  especially  recommended 
for  a  knee-dressing  where  it  is  desired  to  limit  the  motion. 
One  reads  much  of  starch  bandages  in  works  on  surgery, 
but  they  are  seldom  found  in  the  average  oOice,  A  very 
satisfactory  substitute  can  be  made  with  the  help  of  a  bottle 
of  thin  glue  or  quickly  drying  cement,  A  few  dabs  of  glue  on 
every  other  layer  of  bandage  as  it  is  applied  will  convert  it 
into  a  solid  mass.  This  method  can  be  used  to  apply  further 
layers  to  the  adhesive  bandage  described  above,  or  with  Dr. 
lutiiam's  bandag;. 


riiK  ivM;i,.vrioN  of  mosquitoes  to  fil.mm- 
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The  constant  presence  of  lilariasis  in  the  cities  border 
ing  San  Francisco  Bay  has  long  rendered  it  desirable 
to  know  if  the  indigenous  mosquitoes  of  tiiis  region  ate 
officient  hosts  for  the  parasite  at  the  tenijierature  norm- 
ally found  in  this  part  of  California.  In  other  word; 
it  is  a  desideratum  to  learn  if  an  Oriental  infected  wit! 
(ilaricU  residing,  for  instance,  in  Oakland  migiit  bb 
a  menace  to  the  community  in  which  lie  lives.  With 
this  object  in  mind  we  have  undertaken  some  experi- 
ments. 

RIJPORT    OK    KXl'KUIMKNTS 

77iF  •Sotiire  of  the  Filariu'. — A  Japanese  man.  aged  20.  was 
found  on  Dec.  10.  1909,  to  have  sharp-tailed,  sheathed  filarial 
embryos  in  bis  night  blood.  This  man  came  to  San  Francisco 
six  years  ago  from  Japan,  stopping  at  Hawaii  three  months 
on  the  way.  He  went  to  Alaska  four  years  ago  and  since  his 
return  to  California   has   resided   for  three  years  in  Oakland. 

//(('  .Mosfjuiloes  Lsed  in  the  Experiments.  These  were  all 
bred  from  larvie  collected  in  rain-water  barrels,  etc..  wliicli 
on  breeding  out  proved  to  be  two  common  species  already  re- 
ported from  this  jiart  of  California,  namely,  Vulex  con.iolirinits 
(Rob.-Desv.)  and  C.  taisalis  (Coip).  The  males  soon  died  in 
captivity  but  the  females  were  easily  kept  alive  in  gauze 
cages,  protected  from  bright  light  and  fed  on  fresh  grapes, 
which  they   readily   sucked. 

'I'iinc  and  Manner  of  Feeding. — The  patient's  blood  was  first 
examined  late  at  night  and  proved  to  contain  microfilaria'  in 
plenty,  and  the  mosipiitoes  were  then  removed  from  the  cage 
in  glass  tubes  and  wide  mouthed  bottles,  care  being  taken  not 
111  injure  the  insects.  These  containers  were  inverted  over 
the  tiexor  surface  of  the  patient's  forearm.  It  was  found 
that  some  of  the  mosquitoes  fed  very  slowly,  in  several  iii- 
litances  an  hour  elapsing  between  the  time  the  tulje  was  placed 
on  the  arm  and  the  mo.squito's  beginning  to  suck  blood.  When 
the  insfHts  had  fed  to  repletion  they  were  transferred  to  a 
cage  containing  a  dish  of  water  and  kept  at  the  oniinary 
temperature  of  the  laboratory  with  some  protection  from 
llie  light.  On  the  seventh,  fourteenth  and  twenty-first  days, 
;ilter  feeding,  part  of  the  mosquitoes  were  dropped  alive  into 
SO  per  cent,  alcohol,  an  equal  number  of  controls  which  had 
fed  only  on  fruit  being  treated  in  the  same  manner  each 
time,  and  the  bottles  carefully  labeled.  To  prevent  error,  two 
lots  of  mosquitoes  were  fed  and  controlled  after  this  method, 
tlu'  dates  of  the  first  feeding  of  the  two  lots  being  December, 
l;)(l!).  an<l  .lanuary,  1910,  respectively. 

Trchnie  Emploijed  in  Preitarinii  the  Mosquitoes. — This  may 
be  <leseribed  under  two  heads,  namely.  (1)  fixing  and  harden- 
ing of  mosquitoes,  and    (2)   staining  and  mounting. 

I'nder  the  first  head  it  will  be  remembered  that  the  insei-ls 
had  been  dropped  alive  in  80  per  cent,  alcohol.  They  were 
removed  from  this  and  the  legs  and  wings  cut  off.  Next 
they  were  ])hiced  in  95  per  cent,  ethyl  alcohol  for  twenty-four 
hours.  From  this  they  were  transferreil  to  absolute  alcuhol 
for  twenty-four  hours.  From  absolute  alcohol  they  were  put 
in  absolute  alcohol  and  ether  (eipial  parts)  for  twenty  four 
hours.  From  this  mixture  they  were  transferred  to  ether  for 
twelve  hours.  From  the  elbcr  they  were  placed  "in  3  per  cent, 
cclloiilin  for  three  days  and  afterward  into  0  per  cent,  celloidin 

•  I'nini  tlie  Laborntorj-  of  Tropica!  Medli  Inc.  Oakland  College  of 
Medicine. 

»  I'liblislied  under  the  iniiirimuliir  of  llie  Aoierkau  Siclety  of 
Tropical   Medicine. 
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and  j)Uced  in  SO  per  cent,  glpoliol  to  linrdon  for  twelve  lic>\irs. 
Tlie  *i>ecinien>  were  llien  sectioned  and  tlie  ii«>ctions  kejil  in 
8('  (>er  cent,  alcoliol   previoiis  to  stainin;;. 

Tnder  the  second  liead  we  may  record  the  following  s1e|is. 
The  sections  were  taken  from  the  alcohol  and  placed  in  lap 
water  to  remove  ihe  alcohol.  Next  they  were  .stained  with 
Delafield's  hemato.vylin  for  two  minntes  and  afterwards  washcil 
in  tap-water  to  remove  surplus  of  stain.  .\rid  alcohol  (95  per 
cent,  ethyl  alcohol  with  1  per  cent,  hydrochloric  acid)  «a- 
used  to  differentiate  the  sections,  the  sections  being  placed 
for  three  minutes  in  this  mixture.  Next  the  spwimens  wen' 
placed  in  H5  l>er  cent,  alcohol  for  thn-e  minutes  to  dehydrati-. 
The  sections  next  were  passed  thr»>ugli  bcechwmid  creosote 
for  five  minutes  to  clear  them  and  linally  lixed  on  slides  and 
mount4'd  in  .xylol  balsam  under  cover  glasses. 

Ilcsult  vf  Kxnmiiialioti. — No  developnieiilal  forms  or  other 
extraneous  bodies  were  seen  in  the  thoracic  muscles  or  any 
other  part  of  the  sectioned  mosquitoes.  The  a]ipearance  of  the 
mosquitoes  fed  on  the  patient's  blood  is  identical  with  tliat 
of  the  mosquitoes  used  for  controls.  As  the  sections  are  thin 
and  the  staining  good,  and  as  Dr.  Wellman  is  familiar  with 
the  appearance  of  developmental  forms  of  tilari;r  there  secni- 
to  lie  little  room  for  mistake. 

Conclusions. — We  consider  that  we  have  shown  by  this  ex 
periment  that  the  two  commonest  species  of  Culex  mosquitoes 
in  Oakland  arc  not  eflicient  hosts  at  rJH>m  temperature  for  the 
nocturnal  sheathed  microfilariae  occurring  in  our  Japanese 
patient.  It  is  possibly  not  too  much  to  say.  in  view  of  these 
findings,  that  there  is  prolMibly  little  danger  that  Orientals 
who  are  infe<-ted  with  (ilaria-  will  infirl  (lie  inhabitants  of  the 
San  Francisco  Hay  cities  under  present  comlilions. 

1068  Broadway. 
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ITXER    OF  THE    STttMACH    AND    IHOnEXUM 

It  is  (lie  oljjfit  of  thip  (k'partuicnt  not  only  to  present 
isensible  treatment  for  (liwa.se  ami  to  siip).'est  a  inellioil 
of  rarr>infr  "iit  that  treatment,  but  also  to  aid  the  clini- 
cian in  making  his  diapnoeis  and  henee  lo  entablish  the 
torreet  treatment. 

Bet^idei-  gall-bladder  diHlurbances  and  recurrent  ap- 
j»endicitis  whidi  all  give  epigastric  s^viiiptoms,  and  other 
reflexes  from  abdominal  diseaw  or  comlitions,  ulcer  of 
the  titomach  and  duodenum  mui;l  be  diagnosed  from  Uie 
neunmip.  ga^tralgia,  and  from  earner  of  the  stomach. 

t  LCEll  OF  THK  STO.MAni 

The  principal  MDiptoms  are  pain  and  vomiting.  The 
paj„  i  '■}„■<]  and  boring  in  iharadcr.  Hometimes 

f^U„,.-  tu  the  back,  intennillent.  nioHtlv  after 

Pafii,.  , ,,  .in  empty  ctomiK  b.  and  is  incrcawd  by 

jiiessure,  aK  bv  eorwtc.  liandc.  and  bells.     The  greateHl 

intent^itv  of  tiie  jiain  in  located  wimewhere  in  the  stomach 

region.  '  The  vomiting  its  likely  to  oc(ur  immediately  or 

hoon  after  eating,  and  in  oft«n  projectile  in  character. 

The  vomiting  of  blood  if.  of  coiiri*e.  highly  distinctive. 

I»iit  d'K's  not  alwaVH  wciir.  and  the  blooil  may  be  frcfb 

'     -  more  or  lew  coagiihited   and   partially 

.  Iv  of  the  coffec-grotind  variety.     The 

.,\]\'  ^ood.  efjKiially  for  meat.    There  Ih 

and    flatulence,    rarely;    there  in 

'iria.  and  meat  in  thoroughly  di- 

■  >l  diarrhea  are  likely  to  oc<-nr,  and  the 

Mh  iMiull  blood.     There  ma}'  develop 

.'M.  :m  .1.  II,",.   n,  lei««  devere. 


FLCEIt    OF    THK    DUODRVrM 

The  ])rincipal  synijitom  is  pain,  more  or  los.s  kualized 
in  the  region  of  the  pylorus,  intermittent,  occurring  gen- 
erally about  two  lioiir.s  after  a  meal.  In  other  words, 
this  pain  occurs  when  the  stomach  is  more  or  less  empty. 
Tiiis  pain  is  more  fre(|uently  relieved  by  eating  some 
bland  food  or  drinking  milk  than  is  the  pain  of  ulcer 
of  the  stomach.  The  appetite  is  generally  good,  and 
vomiting  and  other  sym]il<ims  of  gastric  indigestion  are 
iiirre(|iient.  .Mtacks  of  diarrhea  may  occur,  and  occult 
blood  is  often  ])resciit  in  tlic  stools.  'J'licrc  may  he  a 
marked  hyjienhlorliydria. 

(:ASTR.\1.GI.\ 
IJastralgia  or  stnniadi  cram]!  may  be  a  neurosis,  or 
may  be  caused  by  any  irritant  in  tlie  stomach.  While 
severe  gastralgia  may  cause  cardiac  depression  and  simu- 
late angina  pectoris,  it  most  frequently  allows  a  prog- 
nosis of  perfect  safety  to  the  patient,  and  occurs  gener- 
allv  in  a  neurotic  patient  or  hysterical  woman.  The 
]iain  is  never  so  ,«evere  as  these  patients  tliink  it  is,  is 
often  entirely  relieved  by  eating,  and  is  ac(om])iislied 
bv  enormous  amounts  of  eructated,  odorless  gas.  Burn- 
ing If  often  comjilaincd  of,  but  pyrosis  rarely  occurs, 
lligestioii  is  generally  found  good  when  tested.  Burning 
pain  and  gas  eructations  arc  irrespective  of  the  kind  of 
food  eaten.  The  apjietite  is.  of  course,  cajiricious  and 
the  jiain  is  generally  relieved  by  food  and  pressure,  in 
fact,  pressure  is  well  borne.  Nausea  and  vomiting  are 
rare. 

C.\NCF,R   OF  THF,   STOM.\CH 

The  above  three  conditions  may  occur  at  any  age.  but 
more  generally  before  ."^•i.  while  cancer  of  the  stomach 
occurs  more  generally  from  40  to  (iO.  The  ])rincipal 
symptom  is  pain,  generally  localized,  often  in  a  region 
that  is  felt  to  be  a  mass  or  tumor  which  is  exf|uisitely 
sensitive  to  pressure.  The  juiin  progressively  b(\'omes 
Worse,  the  mass  ]3rogressively  grows,  and  emaciation  and 
cachexia  )irogressively  increase:  hence  a  patient  who  has 
u]>per  abdominal  pain  of  a  duration  of  much  more  than 
six  months,  without  presenting  any  appearance  of  cache- 
xia and  without  having  lost  much  weight,  can  be  almost 
giiaranteeil  not  to  have  cancer.  Other  symptonis  of 
cancer  of  the  stomach  are  loss  of  a|)petite.  eructations  of 
fetid  gas.  pyrosis,  often  repeated  vomiting,  sometimes 
(lays  at  a  time  ami  then  a  iieriod  of  rest,  with  frccpiently, 
of  eoiirsc,  signs  of  diiatiition  of  the  stomach.  Karelv  is 
Irc-li  blood  vomitei] ;  generally  extravasations  of  blood 
icinain  long  eiioiigli  in  the  stomaeji  for  dccom])osition 
aiiil  \\  hen  vomited  give  the  appearance  of  cofTce  grounds. 
The  stomach  ])oorly  digests  food,  often  contains  no  free 
hydrochloric  acid  afti'r  a  test  meal,  generally  lactic  acid, 
ami.  if  the  cancer  is  near  the  ]iy]oriiB,  the  lioas-Oppler 
biii'illiis. 

A   TKRT  Foil    nuion    IN    IIIK   FKCKS 

Many  cases  of  gastric  and  duodenal  ulcer  can  only  lie 
di.i;.'nosed  by  the  symptoms  of  these  conditions  |»liis  the 
iindiiig  of  occult  blood  in  the  feces.  A  small  jiorlion  of 
feral  matter  alioiit  the  size  of  a  hazelnut  is  mixed  with 
water,  and  to  (his  watery  mixture  is  added  a  small 
ipiaiitity  of  glacial  acetic  acid.  This  is  (hen  placc<l  in  • 
test  tube  and  shaken  with  ether.  .\ny  hemoglobin  which 
mav  be  present  is  changed  In  hematin  by  the  acetic  arid 
and  taken  up  by  the  ether.  After  settling,  the  (ther 
which  ris**  (41  (he  top  of  (he  stdiition  is  ))onred  off  and 
to  it  a  solution  of  gmiiac  in  alcohol  in  adtlcd.  To  (his 
is  added  1  e.c.  (l.'i  minims)  tif  the  resin  of  turpenfine. 
The  change  of  color  denotes  whether  blood  is  present 
oi'  not.     If  bb  lid   is  prcHciii   in  any  amount    it   qnicklv 
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cliangcs  to  blue.  If  there  is  but  a  small  quantity  of 
blood  the  chanjjc  ifniiires  some  minutes.  Before  apply- 
ing this  test  there  .should  be  no  meat  allowed  in  the 
diet  fur  fort.v-eif,dit  hours,  to  preelude  the  po.ssibility  of 
the  blood  te.^t  Ix'ing  given  by  the  eating  of  a  meat  which 
eniitained  lilood. 

While  it  is  wise,  and  will  be  found  wise,  to  operate 
iHiire  frequently  for  gastrie  and  duodenal  ulcer  than 
has  been  done,  llie  seriousness  of  the  operation  is  such 
thai  every  elfort  should  be  made  to  cure  tlie  condition 
medically.  The  greatest  danger  from  these  ulcers  caus- 
ing serious  hemorrhage  is  in  their  early  history,  and 
probably  it  is  at  this  time  that  they  are  most  amenable 
to  medical  treatment.  It  is  not  frequent  for  patients 
to  die  from  hemorrhage  from  an  ulcer  in  these  regions, 
but  the  fact  that  it  does  occur,  and  the  fact  that  per- 
foration luay  occur,  and  the  fact  that  constant  hemor- 
rhages may  cause  profound  anemia.  inak(js  the  condi- 
tion serious  from  the  very  beginning.  Again,  these 
ulcers  so  frequently  become  quiescent  or  apparently  heal 
only  to  cause  sym])toms  later,  that  it  is  hardly  safe  lo 
decide  that  an  ulcer  in  the  region  is  cured  until  aflei' 
the  lapse  of  at  least  a  year,  and  perhaps  two  years,  of 
freedom  from  symptoms. 

In  attempting  to  cure  an  ulcer  of  the  stomach  or  duo- 
denum the  diet  becomes  of  primary  importance,  as  it 
is  the  food  that  is  continuously  to  aggravate  the  condi- 
tion. As  hyperacidity  seems  to  increase  the  ulceration, 
certainly  increases  the  pain,  and  is  likely  to  increase  the 
vomiting,  anything  that  diminishes  the  acidity  is  gooil 
treatment,  and  a  diet  free  from  the  substances  that 
cati.-ie  the  greatest  outpouring  of  hydrochloric  acid  is  the 
diet  of  choice.  In  other  words,  a  diet  without  meat  and 
without  meat  l)n)ths,  without  toast,  and  without  any 
hard  particles  of  food  that  can  scrape  or  irritate  the 
inflamed  ]iart,  should  be  selected.  On  the  other  hand. 
it  does  not  always  seem  that  a  large,  straight  milk  diet, 
with  the  probable  production  of  lactic  acid  and  gas 
during  its  digestion,  is  advisable  or  beneficial.  A'eitlier 
docs  it  seem  .sensible  to  prescribe  a  starvation  diet  or  a 
total  abstinence  from  food,  with  rectal  feeding  which  is 
always  insutticient,  to  cure  an  ulceration  that  at  the 
best  must  require  weeks  to  heal,  and  this  in  a  patient 
who  is  already  debilitated  and  probably  anemic.  There- 
fore, the  so-called  Lenhartz  diet  w"ith  raw  eggs  is  the 
most  sensible  as  giving  nutrition  and  at  the  same  time 
inhibiting  the  production  of  iiydrochloric  acid  and  tend- 
iug  to  heal  the  ulcer. 

The  raw  eggs  are  beaten  up  whole  and  placed  in  a 
cup  or  glass  surrounded  by  ice.  The  small  amount  of 
milk  given  is  also  served  iced  in  the  same  manner,  and 
the  egg  and  milk  feedings  alternate  with  each  other 
c\cry  two  hours,  at  first  two  tea.spoonfuls  of  the  egg 
and  four  teaspoonfuls  of  the  milk.  The  first  day  two 
eggs  are  used  and  six  ounces  of  milk.  The  eggs  and 
milk  are  gradually  increased  from  this  minimum  until 
by  the  si.xth  day  seven  eggs  and  twenty-two  ounces  of 
milk  are  given.  From  the  third  day  on  a  little  granu- 
lated sugar  is  added.  At  the  end  of  a  week  the  number 
of  eggs  is  reduced  and  some  scraped  beef  is  allowed, 
with  soon  a  small  amount  of  boiled  rice.  During  the 
following  week,  the  second  week,  the  eggs  may  be  soft 
boiled,  and  four  may  be  administered  a  day,  with  the 
milk  increased  to  nearly  a  c|uart,  sugar  as  before,  and 
scraped  beef  or  chopped  chicken  and  rice  or  bread  with 
a  little  butter  may  be  gradually  added  and  tlie  diet 
thus  varied.  Even  when  the  e>rgs  are  used  soft  boiled, 
four  should  be  taken  a  day.    Whatever  is  taken,  if  solid, 


it  should  be  very  completely  and  slowly  masticated,  and 
as  above  stated,  at  first  the  amounts  ingested  at  one 
time  must  be  very  .small  and  taken  at  intervals  of  two 
hours  during  the  day.  'J'he  foods  for  the  first  week 
should  be  taken  cold  and  the  next  week  only  warm, 
never  hot.  Small  sips  of  ii-.-d  water  may  be  "taken  as 
often  as  desired  oi'  advisablf. 

During  the  fir.st  week  the  patient  should  be  fed.  not 
even  allowed  to  feed  himself,  and  he  should  remain  in 
bed  for  at  least  three  and  better  four  weeks. 

If  there  is  hemorrhage,  an  ice-liag  should  be  placed 
over  the  stomach  and  a  large  dose  of  bismuth  subnitrale 
should  lie  administered,  perhaps  3  or  4  grams  (4."  or 
(id  grains)  at  once. 

It  generally  seems  advisable  to  give  bismuth  in  large 
doses,  at  least  'i,  grams  (:?()  grains)  once  a  day.  This 
can  Ije  taken  stirred  up  in  water  or  in  milk  ami  quicklv 
drunk. 

The  treatment  above  suggested  geneially  stojjs  the 
pain.  If  pain  is  still  severe  morphin  should  be  resorted 
to.  but  with  this  treatment  it  rarely  will  be  necessary, 
and  the  dose  required,  hypodermatie.-.lly.  is  small. 

The  patient  should  not  get  up  to  urinate  (pr  for  the 
bowels;  a  bedpan  should  he  used.  If  the  patient  is  con- 
stipated, the  bowels  may  be  moved  by  the  rectal  injec- 
tion of  a  half  ounce  to  an  ounce  of  glycerin  with  an 
ecpial  anioimt  of  water,  and  soap  suds  eoidd  lie  used  it 
needed. 

.\s  these  i)atients  are  already  short  on  iron  and  for 
a  number  of  days  are  to  receive  no  meat,  it  is  advisable 
to  give  the  saccharated  oxid  of  iron  {Kisemurlrer).  .'! 
grains,  in  tablet  form,  twice  a  day.  The  patient  should 
thoroughly  crush  the  tablet  with  the  teeth  before  swal- 
lowing. 

If  after  a  month  of  this  treatment  the  patient  cannot 
normally  convalesce  and  be  apparently  cured,  in  other 
words,  if  the  symptoms  quickly  return,  an  operation 
shiiuld  probably  be  recommended,  as  the  future  of  such 
a  recurrent  case  is  uncertain.  Recurrent,  severe  hemor- 
rhage should  cause  operation,  and.  of  course,  when  there 
is'  perforation  operation  is  immediately  nccessarv. 

IWCT.VL    Sl'.XS.M    .\.\l)   TIC;    TOIJTKdlJ.IS 

The  general  practitioner  may  as  well  in  the  first  place 
admit  that  there  is  a  scientific,  psychopathic  method  of 
treating  i)atients  suffering  from  nervous  mistakes,  and 
in  the  second  place,  that  such  treatment  ran  be  carried 
out  successfully  only  by  ])hysicians  who  have  made  this 
liiaiich  of  therapy  a  special  study. 

These  points  being  agreed  on.  it  is  most  satisfactory 
to  note  that  Dr.  Tom  A.  Williams,  of  Washington,  01''.. 
declares  (Monihhi  Ci/ilopriliij  nud  Mrdiral  RiiHrlin. 
January.  IDIO)  that  many  of  the  supposed  incurable 
and  most  <listressing  s])asnis  of  the  face  and  nei'k  mus- 
cles may  be  cured.  In  this  pajier  he  ably  and  carefully 
discusses  the  diagnosis  of  the  above  conditions  from 
chorea  and  from  the  more  serious  cerebral  disturhanci-s. 
He  cites  a  ninuber  of  illumimiting  cases,  liut  <loes  not  go 
into  the  technic  of  treatment.  If  he  did.  it  would 
hardly  be  of  value  to  the  general  practitioner,  as  if  tin' 
above  preand)lc  is  correct  and  agreed  to,  patients  suf- 
fering from  these  muscle  contractions,  terrible  to  then- 
selves,  distressing  to  their  friends,  and  causing  moral 
suffering  almost  beyond  measure,  should  be  referred  to 
a  physician  who  has  made  a  special  study  of  psyrho- 
palhic  treatment. 

The  object  of  this  reference  is  to  call  the  attention 
of  plivsicians  lo  the  fact  that  in  many  of  these  sup- 
posedly hopelesn  cases  a  cure  may  be  effected. 
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SATURDAY,  JULY  10.  inio 

MF.nU  Al.  MKN"   WIN   liANK    IN   TIIK  AHMY 

Mrtjor-Cii'iu'ial  Leonard  Wood  lias  returned  fioin 
Sontli  America  and  tliis:  week  at^siinie?  liit:  duties  a?  the 
senior  general  officer  of  tlie  Uniteil  States  Arin_y.  Next 
in  lank  is  Adjutant-General  Fred  ('.  Ainswortli.  Roth 
are  medical  men  who  entered  the  army  as  surgeons. 
That  tiiey  should  have  been  able  to  break  through  the 
conservatism  of  military  administration,  and  to  advance 
so  far  into  fields  usually  closed  to  their  profession,  is 
to  the  credit  not  only  of  their  abilities  and  force  of 
character,  but  of  the  Army  itself,  which  has  demon- 
strated its  ability  to  rise  above  ancient  prejudices  and 
traditions  and  to  utilize  its  be.st  material.  That  tlic 
Medical  Corps  should  contribute  at  the  same  time  the 
senior  line  oHicer  and  the  senior  officer  of  the  staff  is 
an  event  sufficiently  remarkable  to  call  for  more  lliaii 
))assing  notiie.  

General  Leonard  Wood  was  born  at  Winchester. 
N.  IL.  Oct.  !i.  1S<J(I.  and  graduated  from  Harvard  Me<l- 
ical  School  in  1884.  In  January.  IHHti.  be  enterol  tin 
Medical  Corps,  and  soon  distinguished  himself  in  iin 
arduous  iam])aign  against  the  Aiiaches.  The  Spanish 
War  founi]  him  on  duty  in  Washington  where  he  had 
made  acfpiaintance  with  a  congenial  s])irit  in  the  then 
Assifitant  Secretary  of  the  Navy.  Theodore  Hoosevell. 
A  like  vigor  of  mind,  combined  with  moral  force  and  a 
love  of  rude  physical  exercises,  drew  these  men  together, 
and  so  when  war  was  declared  and  the  command  of  the 
regiment  of  "Hough  Riders"  was  offered  to  Mr. 
I{<K.sevelt.  he  tobl  the  TrcBident  that  Dr.  Wof)d  was  bv 
rcawjn  of  his  twelve  years'  experience  in  the  Army  mudi 
iK'tter  fitted  to  (ope  with  the  technical  difftculties  of 
<nlisting.  erpiipjiing  and  training  a  new  regiment  than 
he.  and  he  proposed  that  Wood  should  be  appointed 
colonel  and  he  lientenant-<olonel.  This  was  done,  anrl 
the  fight  at  Las  Guasimus  made  Wood  a  brigadier  and 
gave  the  regiment  to  Koonevelt. 

.\f(er  the  capture  of  Santiago.  Wood  was  plaied  in 
command  of  that  district  and  in  the  space  of  a  year  his 
cfl[»ar-itv  for  organ»zali»m  bad  mi  clearly  demormtrati'd 
itwlf  that  he  wan  transferred  to  Havana  and  made  the 
military  governor  of  Cuba  with  the  rank  of  major-gen- 
'•    '    '•    ...I. ...!.,.,«_      In   tbice  years   he   bioiij^ht  Cuba 


from  a  naked  and  devastated  bind  where  famine  and 
disease  stalked  hand  in  hand,  to  salubrity  and  plenty. 
The  death  rate  in  Havana  fell  from  !»!  per  1000  in 
1S98  to  v'O  in  lilO-2.  In  the  thirty  years  preceding  his 
api)ointment  as  governor  there  were  in  the  city  of 
Havana  '..'l.-l-IH  deaths  from  yellow  fever  and  I'l.'t'i'i 
from  smallpox.  In  the  deiade  since  that  date  there 
have  been  44  deaths  from  yellow  fever  and  4  from 
smallpox. 

But  the  sanitary  regeneration  of  Cuiia  nud  the  sup- 
])oit  and  assistance  given  to  the  l!eed  yellow  fever  board 
are  only  a  small  part  of  the  creditable  work  of  the  mili- 
tarv  governor  of  Cuba.  In  every  direction  in  which 
constructive  statesmanship  can  influence  the  destinies 
of  a  nation,  the  work  of  Leonard  Wood  has  left  an  in 
delible  impress  on  the  government  and  lives  of  the 
Cuban  jjcople. 

Ill  the  twelve  years  since  his  taking  u])  the  duties  of 
a  combatant  officer.  General  Wood  has  held  many  im- 
portant commands  at  home  and  in  the  far  east  and  has 
been  an  assiduous  student  of  the  military  profession. 
His  masterv  of  it  is  demonstrated  by  the  jiractically 
unanimous  apjiroval  with  which  the  .Vrmy  received  his 
assignment  as  Chief  of  StalT. 

The  career  of  Major-tJeneral  Fred  C.  .\insworth,  the 
.Vdjtitant-tieiieral  of  the  Army,  while  less  sjieclacular  in 
character  and  far  less  familiar  to  the  public  than  that 
of  (Jeneral  Wood,  is  an  e(|ually  creditable  exam])le  of  the 
uplifting  power  of  high  ability  joined  to  force  of  char- 
nrlcr. 

He  was  born  at  Woodstock.  Vt.,  Sejit.  11,  18.V2, 
graduated  in  medicine  at  the  University  of  the  City  of 
New  York  in  1.S74  and  entered  the  Army  as  assistant 
-urgeon  the  same  year.  For  twelve  years  he  performed 
the  routine  duties  of  a  medical  officer,  most  of  this 
period  being  passed  amid  the  breezy  and  often  exciting 
surnuindings  of  the  western  ami  southwestern  frontier. 
When  in  December,  IHHCi,  he  was  placed  in  charge  of  the 
iei(n(l  and  jiension  division  of  the  surgeon-general's 
office,  a  conditiiMi  of  affairs  confionted  liiiii  which  was 
of  grave  concern,  nut  luily  to  the  War  Dejiartment  hut 
al.-o  to  the  President  and  to  Congress,  and  which 
threatened  to  become  a  (jiiestion  of  naticuial  politics. 
These  were  yeais  of  great  activity  in  granting  jiensions, 
auij  for  each  a))])1icalicui.  tlie  medical  record  had  to  lie 
-ought  in  the  hospital  registers,  of  which  there  were  more 
tliaii  I'd. 0(10  volumes,  and  the  record  of  service  veriffed 
by  consulting  the  muster  rolls,  of  which  there  were  about 
10(1.(1(1(1,  in  every  stage  of  dihipiilaticHi.  The  former 
WHS  done  in  the  surgeon-geneial's  office,  the  latter  in 
the  adjiilant-geiierars,  and  cadi  was  seveial  nuuiths  in 
arieais.  The  pension  office  chargeil  all  delays  to  the 
War  Department  and  the  cry  went  u])  that  a  Demo- 
cratu'  administration  was  obstructing  the  carrying  out 
of  the  pension  laws.  Hy  the  introdiKfion  of  good  busi- 
ness methods  and  l)Usiness  discipline  among  the  three 
hniidied  clerks  of  his  flivision,   Cailain   Ainswortli    in 
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three  months  caiipht  up  and  was  enahled  to  answer  cacli 
tall  from  tiie  pension  office  within  tiiree  clays.  He  then 
set  part  of  his  force  to  copying  the  hospital  records  on 
caj'ds  so  that  all  the  entries  for  each  soldier  were  broutrlit 
together  and  could  he  instantly  ohtained.  When  this 
was  completed  all  applications  were  answered  within 
'i\  hours.  A  special  committee  of  the  Senate  which 
investipated  the  methods  of  business  in  the  executive 
departments  reconmiended  the  extension  of  Ainsworth's 
methods  to  the  other  bureaus  of  the  War  Department, 
and  the 'Secretary  of  War,  Mr.  Proctor,  in  1889,  con- 
solidated fourteen  divisions  of  the  War  Department  with 
700  clerks  into  the  record  and  pension  division,  which 
was  placed  under  Captain  Ainsworth,  assistant  suro:con. 
The  adjutant-frencral's  office  unloaded  on  him  in  June, 
1889,  40,000  unfinished  cases  and  by  the  end  of  Septem- 
ber all  were  disposed  of  and  the  current  work  was  well 
in  hand.  Congress  in  1892  erected  this  division  into 
a  permanent  bureau,  of  which  Ainsworth  was  made  the 
head  with  the  rank  of  colonel.  An  additional  division 
of  the  adjutant-general's  office  was  added  to  it  in  1894 
and  in  1899  Congress  still  further  enlarged  it  by  the 
addition  of  the  war  records  office  and  raised  the  rank 
of  its  chief  to  brigadier-general.  In  1903  Secretary  of 
Wat  Root  still  further  enlarged  it  and  finally  in  1904, 
on  his  recommendation.  Congress  consolidated  the 
record  and  pension  office  with  what  remained  of  the 
adjutant-general's  office  after  the  transfer  to  the  gen- 
eral staff  of  the  advisory  functions  formerly  exercised 
by  the  adjutant-general.  The  head  of  this  new  and 
great  office,  which  distributes  and  keeps  record  of  the 
vast  business  of  the  War  Department  and  is  its  mouth- 
piece, and  which  is  charged  with  tiie  recruitment  of  the 
Army,  besides  being  the  custodian  of  all  of  the  records 
of  all  of  our  wars,  was  appropriately  given  the  rank  of 
major-general  with  the  title  of  military  secretary ,» 
which  was  later  changed  to  the  present  one  of  adjutant- 
general. 

It  may  well  he  imagined  by  those  familiar  with  the 
jealousies  and  contentions  of  departmental  life,  that  a 
career  so  full  of  strenuous  activity  and  accomplishments, 
of  which  the  victorious  efficiency  so  constantly  extended 
its  boundaries,  was  not  entirely  peaceful.  In  fact  under 
this  brief  narrative  lies  many  a  bitter  struggle  against 
narrow  prejudice,  crossed  ambition,  jealousy  and  sloth, 
besides  the  vast  inertia  of  bureauc.ratic  conservatism. 
The  veteran  Senator  Cockrell,  who  was  chairman  of  the 
special  senate  committee  mentioned  above,  and  than 
whom  none  knew  better  the  inner  secrets  of  depart- 
mental history,  said  on  the  floor  of  the  Senate  in  advo- 
cating General  Ainsworth's  promotion :  "General 
Ainsworth  has  done  a  work  which  has  never  been 
equaled  by  any  executive  officer  of  this  government 
from  1789  to  date,  and  I  challenge  any  comparison  with 
his  record." 

Members  of  tiic  medical  profession  may  be  permitted 
to  take  some  pride  iu  these  achievements  of  their  con- 
freres. 


METHODS    FOR    TlfK    QUANTITATrVE    ESTIMATION    OK 
AIJU'.MIN   IX  THE  URINE 

Clinicians  have  long  been  dissatisfied  witii  the  re- 
sults yielded  by  the  Esbach  method  for  the  quantitative 
estimation  of  albumin  in  the  urine.  The  dependence 
of  this  method  (1)  on  an  exact  room  temperature,  (2) 
on  dilutioq  of  the  urine  when  the  albumin  is  large  in 
amount,  and  (3)  on  a  constant  acidity  are  well-known 
difficulties.  Moreover,  the  precipitate  formed  often  set- 
tles unevenly;  there  is  sometimes  difficulty  in  making 
a  correct  reading  of  the  meniscus  in  the  tube  and,  finally, 
the  picric  acid  in  the  solution  makes  it  objectionable  to 
handle  on  account  of  the  staining  of  the  hands  and 
clothes  in  case  of  accident.  A  distinct  advance 
in  the  (|uantitative  methods  of  estimating  the 
all)umin  in  the  urine  was  made  by  Tsuchiya 
when  he  introduced  his  solution  consisting  of  phos- 
photungstic  acid,  hydrochloric  acid  and  ethyl  alcohol. 

The  recent  study  of  Mattice'  shows  the  great  value  of 
Tsuchiya's  reagent-  when  used  in  a  certain  definite  way. 
Jlattice  made  a  large  numiicr  of  control  observations 
with  other  methods,  with  results  which  speak  strongly 
iu  favor  of  the  use  of  Tsuchiya's  reagent.  He  finds 
that  the  phosphotungstic  method  is  much  more  accurate 
than  the  Esbach  method  for  comparative  quantitative 
estimation  of  albumin  in  the  urine  and  urges  that  Es- 
bach's  solution  be  supplanted  altogether  in  clinical  work 
by  Tsuchiya's  reagent.  The  readings  are  very  little  in- 
fluenced by  changes  in  temperature;  foaming  or  float- 
ing of  the  precipitate  is  rarely  .seen;  the  precipitate  set- 
tles much  more  evenly  than  with  the  Esbaeh  reagent ; 
it  is  easy  to  read  the  meniscus  accurately  at  the  mark 
on  the  Esbach  tube  and  no  dilution  of  the  urine  is 
necessary. 

The  method  is  applicable  to  high  grades  of 
albuniJiniria  as  well  as  to  the  slightest  grades.  It  can 
also  be  used  where  the  albuminuria  is  complicated  by 
glycosuria.  The  solution  is  easily  prepared,  keeps  well 
and  does  not  stain  the  hands  or  clothes.  It  can,  there- 
tore,  be  warmly  recommended  for  clinical  use. 


TIIE    F.niEF    IX    DEKEXSE    Or   THE    TEXHOfR    LAW 
FOR    \\{)MEX 

The  Illinois  Supreme  Court  recently  declared  consti- 
tutional a  law  limiting  the  working-day  of  women  in 
factories  and  laundries  to  ten  hours.  This  decision, 
aside  from  its  intrinsic  interest,  is  noteworthy  because 
in  the  arguments  fur  the  bill  and  in  the  decision  ren- 
dered by  the  court  stress  was  laid,  not  on  the  legal  as- 
pect of  the  question,  but  on  the  demands  of  public  healtii. 
The  brief  submitted  to  the  Sui)remc  Court  in  defense  of 

1  Mattki'  Alboi-I  I'.:  The  (JiinntKatlvo  Ksiimatlon  of  Albumin 
lo  tlio  riiiio.  Aicli.  liil.  Me<]..  Miinh.  13.  lliln.  |f-  •'!':'• 

2.  Tsiu'lii.va's  mi<lhii>l  was  nunlionod  In  Tiik  Joiknal.  July  2.-i, 
inns.  p.  :!;!:!.  Thi-  ivagenl  is  n  iiilxtiiro  of  1..'.  cm  iiliospliotunpitlc 
ncld  ;  .■>  CO.  loncfUtralod  lijdiiicblorlc  aild.  and  elli.vl  alcohol 
enoiiRh  til  make  100  i-.i-.  This  Is  ii.sod  In  the  Ksbach  tiibos  in  place 
of  tho  old  picriO'cUi'leacId  sulmion,  with  tcchulc  slmtlar  otber 
wise. 
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tlu'  ten-hotir  law  contains  but  twentv-foiir  pajrcs  of  lo>:al 
matter,  tlie  reuiaininf;  five  iHuidred  odd  pages  being 
devoted  to  a  review  of  the  literature  on  fatigue.'  The 
document  tlius  heeomes  one  of  great  interest  to  physi- 
cians, for  it  is  ])roltably  the  most  nearly  complete  com- 
pilation that  has  ever  been  made  of  the  publications, 
both  medical  and  sociological,  on  tlie  subject  of  what  wo 
must,  for  want  of  a  better  word,  call  "overwork."' 

Although  the  jtrimary  object  of  this  brief  is  to  show 
that  tile  demands  of  public  health  refpiire  legal  restric- 
tions on  the  work  of  women  because  of  the  ])cculiar  iiu- 
|)orlanee  to  the  community  of  the  health  of  mothers,  yd 
the  brief  is  not  limited  to  the  consideration  of  the  over- 
work of  one  sex  only,  but  discusses  fatigue  in  all  its  as- 
|>ects.  Tlu?  experimental  work  of  Mosso,  Helmhuttz. 
lianke,  DuBois-Keymond,  'Weichhardt  and  Wolflf-Eisner 
is  reviewed.  The  investigations  of  German,  Italian 
and  French  writers  on  the  effect  of  tiverwork  on  the  dif- 
ferent organs,  on  the  effect  of  night  work,  of  prolonged 
standing  on  the  feet,  of  foot-power  machinery,  of  tlie 
s]K?eding  up  required  by  the  "piece-work  system,"'  arc 
fully  given.  There  are  also  to  i)e  found  statistics  of 
great  interest  drawn  from  the  working-class  insurance 
records  of  (iermany. 

To  the  American  reader  one  striking  feature  of  this 
review  of  the  literature  is  the  small  ])art  which  our 
c<mntry  has  taken  in  this  most  modern  field  of  research. 
Quotations  fnmi  American  sources  are  hard  to  find  ami 
when  found  they  consist  chiefly  of  reports  of  factory  in- 
spectors. Few  well-known  American  names  are  fouiul 
in  this  brief.  On  the  other  hand,  the  foreign  quotations 
bristle  with  familiar  names  and  it  is  evident  that  in- 
dustrial hygiene  ranks  as  high  as  any  other  branch  <>! 
medicine  in  Euro])e.  Men  who  are  authorities  in  physi- 
ology, pathology  and  medicine  have  investigated  the 
elfects  of  fatigue  in  the  different  industries,  and  jiractic- 
ing  physicians  of  the  first  rank  have  appeared  before 
Ict'islators  to  testify  in  favor  of  legal  restrictions.  When 
the  question  of  early  closing  was  agitatcil  in  England 
in  1H8S  a  bill  to  shorten  the  working-day  was  intro- 
duced by  the  noted  s<-ientist  Sir  John  I/ubboek  and  was 
sup|Kirted  by  a  petition  from  the  medical  profest-inu 
signed  by  such  men  as  James  Paget,  Kichard  Quain  jiiid 
W.  S.  riayfair. 

There  are  some  very  interesting  statistics  in  this 
brief  as  to  the  increase  of  nervous  diseases  which  ac- 
companies the  increased  speed  of  inilustry  and  the 
jrrciiter  strain  on  the  attention.  Thus  the  State  Inval- 
idity Department  of  Berlin  reported  in  ]!KIG  that  :i."i 
jtTT  cent,  of  the  cases  treated  were  neurosi-s  of  the  heart. 
Nervous  breakdown  accounted  for  over  one-half  rif  the 
Tiieii  patients  during  the  year  Hn<l  over  rme-tliird  of  the 
women. 
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The  effect  of  fatigue  on  the  occurrence  of  accidents 
is  graphically  shown  by  French  and  Belgian  statistics. 
The  number  of  accidents  increases  progressively  during 
the  morning  hours,  drops  after  the  noon  intermission 
and  tlu'H  rises  from  liour  to  hour  till  the  end  of  the 
working-dav.  affording  a  jiractical  illustration  of  Helm- 
lioltz"  experiments  in  attention  fatigue. 

While  the  health  of  the  woman  herself  is  important 
to  the  community,  the  effect  of  her  good  or  ill  health 
on  the  coming  generation  is  even  more  iiii])ortant.  and 
as  this  is  one  of  the  strongest  ])oints  in  Mr.  Brandeis' 
argument,  we  find  many  statements  as  to  the  effect  of 
overwork  in  women  on  their  fecundity  and  mi  infant 
mortality.  The  most  extensive  study  of  the  ilVcct  <ni 
fi'ciindity  seems  to  have  been  made  by  Broggi,  who  states 
that  of  1T2.;5G.")  Italian  women  between  the  ages  of  fif- 
teen and  fifty-four  years  who  were  employed  in  indus- 
trial occupations,  the  average  child-bearing  coefficient 
was  only  45  jier  cent,  or  about  onc-tliird  i)f  the  general 
fertility  of  Italian  women   (120  jicr  cent). 

Infant  mortality  in  Germany  and  England  seems  to 
increase  progressively  according  to  the  ini'i-case  in  the 
)iniportion  of  women  engaged  in  industrial  work,  and 
this  is  true  even  if  the  mother's  work  results  in  a  higher 
standard  of  comfort  in  the  home.  The  two  classical 
demonstrations  of  this  rule  are  the  great  Lancashire  cot- 
ton famine  and  the  siege  of  I'aris,  during  both  of  which 
crises  there  was  loss  of  employment  and  great  jtrivation. 
In  spile  of  the  starvation  and  the  increased  general 
ilcatli-rate  the  infant  death-rale  fell,  in  I'aris  actually 
-Id  per  cent.,  simply  because  the  women,  being  out  of 
woik.  were  obliged  themselves  to  nurse  and  to  care  for 
their  children. 

The  overwork  of  wmiien  is  not  so  crying  an  evil  in 
this  country  as  in  Europe,  for  the  number  of  married 
women  obliged  to  work  outside  of  their  homes  is  far 
smaller  here,  but  it  must  \w  reiiiciiibercd  IIkiI  in  inaiiy 
states  the  child-labor  laws  are  far  from  ade(|ii:i(e,  and 
"Veil  ill  tho.xe  states  where  children  under  fourteen  are 
forliiflden  to  work,  there  is  still  ample  lime  iietwccn  the 
age  of  fourteen  and  the  girPs  marriage  to  allow  of 
serious  and  permanent  injury  to  health — injury  which 
iiiiiy  result  in  childlessness  or  in  the  bearing  of  sickly 
(Jiildren.  It  is  a  mailer  of  common  observation  that  the 
liist  gi'iieration  of  children  born  in  this  country  of 
foicign  parents  are  inferior  in  pliysi(|ue  to  their  peasant 
parents;  yet  it  is  jirecisely  these  girls  who  go  into  the 
liiaviest  kinds  of  factory  work  and  have  the  longest 
working-day.  It  is  also  these  girls  who  are  the  coming 
molliers  of  the  American  natiiui. 

Since  it  is  impossible  to  control  beyond  a  certain  |iiiiiit 
tlioi-e  trades  which  make  esp<'cially  scvcri'  demands  .iii 
the  endurance  of  women  workers,  the  obvious  course 
MeiDM  to  be  to  restrict  the  number  of  hours  which 
women  may  be  employed  in  them.  The  ten-hour  law  i« 
a  Klep  in  the  right  direction,  iiiil  i(  is  proliable  thai  this 
L-'iieialion  will  not  pass  away  without  seeing  still 
further  stejjs  tukeu. 


CURRENT  COMMENT 
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TIIK   ITTURE  OF  TTIK  MEDICAL  PROFESSION 

Dr.  \'iitor  {'.  A'aiiu'liim'  lias  made  an  interesting  analy- 
i^ii;  of  tlie  present  condition  of  the  medical  man  in  this 
country,  in  relation  to  society  in  general,  to  industry 
and  to  the  other  professions.  He  also  ventures  to 
make  some  prophecies  regarding  the  trend  of  medical 
science  and  the  place  and  oflice  of  the  future  practitioner. 
Dr.  A^aughan  shows  what  has  been  accomplished  in  this 
country  for  the  elevation  of  the  profession  through  an 
awakened  professional  conscience,  a  high  code  of  ethics 
and  harmonious  organization.  "This  is  a  commercial 
age  and  this  is  preeminently  a  commercial  country,  and 
yet  the  medical  profession  is  ridding  itself  of  commer- 
cialism. It  is  demanding  of_those  who  desire  to  enter 
its  ranks  a  liigher  degree  of  culture  and  intelligence 
than  is  demanded  of  any  other  profession  in  this  coun- 
try." He  sees  the  activity  and  nscfulne^s  of  the  physi- 
cian rapidly  expanding  and  becoming  devoted  more  to 
the  uplift  of  mankind  than  to  financial  gain.  "The 
world  has  never  been  in  greater  need  of  the  enlight- 
ened medical  man  than  it  is  likely  to  be  in  the  next 
generation,  and  the  world  will  demand  that  he  be 
worthy  of  the  tasks  that  will  fall  on  him.  'No  other 
profession  wall  be  able  to  render  greater  service  to  man- 
kind." 

In  view  of  the  great  and  increasing  cost  of  medical 
education  and  investigation  in  medical  sciences, 
Vaughan  thinks  that  the  goverimicnt  should  help  to 
pay  for  them.  "The  nation  that  will  profit  in  the  future 
from  the  labors  and  discoveries  of  the  profession  must 
help  in  this  cause.  It  must  make  large  appropriation 
for  scientific  research.  It  must  render  financial  aid  to 
medical  education,  which  has  become  too  costly  for  the 
profession  itself  to  provide,  and  it  must  not  permit  the 
use  of  short  roads  to  practice.  While  the  advanced 
medical  educator  in  this  country  is  doing  his  best  to 
elevate  his  profession,  pseudo-medicine  is  filling  the  lob- 
bies of  every  state  capitol  with  demands  for  legal  recog- 
nition, and  too  often  it  happens  that  our  law-makers  do 
not  distinguish  between  the  true  and  the  false.  This 
imposes  a  heavy  duty  on  the  profession,  namely,  the  edu- 
cation of  the  public." 

Dr.  Yaughan  enumerates  some  of  the  specific  ways 
in  which  the  medical  profession  can  be  of  service  to 
humanity,  and  some  of  the  measures  necessary  to  free 
the  race  from  disease.  Am.ong  these  are  the  education 
of  the  piiblic  in  the  nature  of  infectious  diseases,  and 
the  inauguration  thereby  of  mea.sures  to  restrict  and 
eradicate  such  pests;  the  placing  of  venereal  diseases  on 
the  list  of  dangerous  and  communicable  disorders,  and 
the  holding  in  custody  of  all  persons  so  affected;  and 
the  routine  medical  examination  of  every  person  at 
least  twice  a  year.  This  last  suggestion  gives  a  wider 
scope  to  a  plan  broached  by  Professor  Irving  Fisher, 
already  noticed  in  The  Journal.  Unless  all  signs  fail 
(for  many  other  thinkers  have  read  them  in  the  same 
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sense)  the  trend  of  our  professional  future  would  seem 
to  be  in  tlic  direction  indicated  Ijy  Dr.  Vaughan,  or 
something  closely  parallel  thereto. 

One  deduction  from  these  premises,  however — it  .seems 
to  us  to  be  an  inevital)le  one — Dr.  Vaughan  refrains 
from  drawing,  namely,  that  unless  science  discovers 
some  way  of  extracting  professional  fees  from  stones, 
or  nutriment  from  air,  there  must  be  a  readjustment 
of  the  financial  relations  between  the  medical  profes- 
sion and  tlie  public.  Already  the  profession  feels  the 
hardship  of  having  to  maintain  non-commercial  stand- 
ards while  making  a  liveliliood  by  offering  specific  in- 
dividual services  to  a  commercially  minded  public;  and 
already  that  commercially  minded  public  begins  to  real- 
ize that  every  effort  of  the  medical  profession  to  widen 
the  sphere  of  its  public  service  narrows  the  circle  within 
which  its  members  may  reap  individual  rewards.  What 
is  to  be  the  result  in  the  day  when  the  highest  medical 
skill  shall  be  directed  toward  the  prevention  of  disca.-je. 
and  an  epidemic  shall  as  clearly  point  to  reprehensible 
neglect  on  the  i)art  of  some  res|)onsible  person  as  a  train- 
wreck  docs  now?  Shall  we  ever  be  able  to  persuade  our 
patients  to  fee  us,  as  the  Chinese  are  said  to  pay  their 
physicians,  so  long  as  they  remain  in  health?  Even  if 
the  occidental  mind  could  be  brought  to  regard  this 
procediire  as  natural,  there  is  an  obvious  difficulty  in 
the  fact  that  many  of  the  most  important  works  of  pre- 
ventive medicine  are  not  performed  for  the  benefit  of 
any  individual;  they  are  public  services,  and  must  ))e 
paid  for,  if  at  all,  by  the  public.  Until  the  day  comes, 
therefore,  when  the  physician's  work  shall  be  recognized 
as  es.sentially  a  public  function,  the  conscientious  phy- 
sician must  be  content  to  regard  himself  as  an  unpaid 
public  servant,  whose  right  hand  and  left  are  perforce 
ignorant  of  each  other's  doings,  since  the  one  is  hastily 
snatching  at  the  indispensable  bread  and  butter,  while 
the  other  is  helping  to  usher  in  the  new  and — let  us 
hope — better  order  of  things. 


Current  Comment 
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Commenting  on  a  question  recently  asked  in  the 
British  Hou.se  of  Commons,  relative  to  the  infection  of 
goats  with  Alalta  fever,  yafiirc  .Tune  Ifi,  says  that  what 
makes  these  animals  so  dangerous  in  the  spread  of  flie 
disease  is  the  fact  that  they  themselves  are  so  immune. 
If  Malta  fever  caused  in  the  goat  high  fever  and  the 
other  symptoms  that  it  does  in  man,  the  nnimnl  would 
cease  to  be  a  danger.  It  would  be  confined  to  its  stable 
and  its  milk  would  run  dry.  .\s  it  is.  the  infected  goat 
keeps  in  ai>parent  perfect  health ;  and  therefore  the 
Maltese  themselves  refuse  to  believe  that  the  disease  is 
spread  through  the  medium  of  the  milk  and  have  been 
exporting  their  infected  goats  and  thus  spreading  the 
disorder.  Last  year  the  .Sleeping-Sickness  Bureau  of 
the  Koyal  Society  discovered  it  infecting  a  large  pro- 
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portion  of  the  native  population  on  the  shores 
of  Lake  AllK?rt  Edward  in  Uganda,  and  the 
native  goats  were  found  to  be  the  carriers.  Some 
Maltese  goats  imported  into  the  United  States  in  inod 
were  found  to  be  infected,  and  but  for. the  rigid  quar- 
antine we  might  have  had  the  disea.^e  epidemic  here. 
As  it  was  all  the  animals,  arid  even  the  kids  born  here. 
had  to  Ik?  slaughtered  within  two  years  to  prevent  the 
spread  of  tlic  infection.  The  prohibition  of  the  nse  of 
goats"  milk  has  com])letely  abolished  the  disease  in  the 
British  soldiers  and  sailors  in  Malta,  though  it  con- 
tinues to  prevail  among  the  native  )iii]iulation.  It  seems 
stiange  that  the  exportation  of  Maltose  goats  should 
be  permitted  by  the  British  government  or  that  their 
importation  should  be  allowed  by  any  other — it  is,  as 
Saiurr  says,  almost  beyond  belief  that  it  should  be  so. 
The  importation  or  exportation  of  the  carriers  of  an 
acnte  infectious  disease  like  JIalta  fever  is  hardly  com- 
parable with  that  of  tuberculous  cattle,  as  Xatiire  seems 
to  infer,  though  that  is  sufficiently  undesirable  to  call 
for  restrictions. 


S.WIT.ARY    REFORM    IX    TUHKEY 

Since  the  revolution  in  Turkey  with  the  Young 
Turkish  Party  in  control  there  seems  to  be  a  better 
prospec-t  for  health  and  hygiene  in  the  Turkish  capital. 
In  former  times,  any  proper  medical  treatment  of  Turk- 
ish women  was  rendered  impracticable  i)y  Jlohammedan 
custom.  The  advent  of  women  missionary  physicians, 
who  were  allowed  to  see  their  patients,  probably  started 
the  breaking  down  of  the  barriers  and  gradually  there 
has  come  a  change  so  that  at  the  present  time  many 
Tnrkish  women  readily  submit  to  the  necessary  exami- 
nations and  treatment  by  the  physician.  The  change 
has  been  accelerated  by  recent  events.  One  of  the  most 
striking  dianges  reported  is  that  of  public  lectures  on 
hvgienic  sulijects,  which  seem  to  be  fairly  started  under 
the  auspices  of  the  American  College  for  flirls  in  Con- 
stantinople. This  would  have  been  impossible  under 
the  old  regime,  hut  in  the  existing  conditions  the  move- 
ment seems  to  have  a  very  promising  future.  It  will 
take  a  long  time,  of  course,  to  reform  the  many  sani- 
tary deficiencies  of  the  Turkish  capital  and  still  lonccr 
in  tlie  provincial  towns  and  rural  districts,  but  a  start 
appears  to  have  been  made  and  prominent  Turkish 
physicians  are  actively  cooperatinp  in  the  work. 


A  CKXTKNMAI.  OF  TIIK  WATER  rLOSET 
In  If  10  the  water-closet  came  into  general  use  in 
Oermany  and  the  (Jermans  are  this  year  celebrating  "the 
centenninl  of  the  water-closet."  Thirty-five  years  before 
that  date — that  is.  in  177a — the  first  British  patent  ever 
granted  for  a  water-closet  was  issued  to  Alexander  C'um- 
mings.  II  watchmaker;  while  twenly-three  yars  after 
— or  in  183.'{ — the  first  American  |)atent  was  taken  out. 
T^ike  all  innovations,  if  came  into  general  use  but  slowly, 
and  it  was  not  until  lK.'i2  that  its  value  was  offvially 
reiojjniwd.  In  that  year  a  municipal  ordinance  for  the 
ritv  of  l/mdon  went  into  efTii  t  that  linin(.'lit  the  modern 
''-'•■    ''     r»   into  being,  and   with   it  the  general 


introduction  of  water-closets.  Who  at  first  could  have 
realized  the  importance  of  these  few  quarts  of  water  in  a 
reservoir  as  solving  the  problem  of  permitting  sanitary 
existence  in  large  cities?  To-day  the  water-closet  may 
be  regarded  as  the  stamp  of  civilization;  not  until  a 
water-closet  system  is  installed  can  any  )iopulous  com- 
munity now  rank  as  civilized  and  up-to-date. 


HONOR  TO  CROOKES 


The  British  government  has  conferred  tiie  Order  of 
Merit  on  Prof.  William  Crookes  in  recognition  of  his 
eminent  work  in  chemistry  and  physics.  This  order, 
established  by  King  Edward  YII  as  a  special  distinction 
for  men  eminent  in  science,  literature  or  art.  is  limited 
to  twenty-four  members  within  the  British  empire. 
Lord  Lister  ajjd  Sir  Joseph  Dalton  Hooker  being  the 
only  members  of  the  medical  profession  so  honored. 
This  well-deserved  distinction  comes  to  Professor 
Crookes  as  a  recognition  of  his  standing  as  one  of  the 
foremost  chemists  of  to-day.  His  most  jirominent 
achievements  have  been  the  discovery  of  thallium  in 
18()1,  the  invention  of  the  Crookes  tube,  by  means  of 
which  Roentgen  discovered  the  .r-rays,  and  his  investi- 
gations bearing  on  a  large  number  of  important  ]iroblems 
associated  with  commercial  and  theoretic  chemistry.  ' 
In  180S  the  British  Association  for  the  Advancement 
of  Science  elected  him  president,  while  many  scientific 
bodies-  have  honored  him  with  office  or  memi>ership. 
The  appointments  of  Sir  William  Crookes  and  Mr. 
Thomas  Hardy,  the  well-known  English  novelist,  on 
whom  the  honor  was  conferred  at  tiie  same  time,  leaves 
but  a  single  vacancy  in  the  order. 


COMPLETE   REPORT   OX   MEDICAL  CURRICULUM 

Two  years  ago  the  Council  on  Medical  Education, 
recognizing  the  tendency  to  overcrowd  the  medical  cur- 
riculum, appointed  a  s])ecial  committee  to  make  a  care- 
ful study  of  the  comparative  value  of  each  of  the  sub- 
je<ts  taught  and  to  l)ring  in  a  report  recommending 
what  might  be  termed  a  model  or  standard  curriculum. 
Special  pains  were  taken  to  have  this  curriculum  repre- 
sent the  ideas,  if  not  the  ideals,  of  as  large  a  ntmiher 
as  possible  of  leading  medical  educators  who  would  rc])- 
resent  all  sections  of  the  country.  The  Council  selected 
chairmen  for  ten  subcommittees  and  each  of  these  chair- 
UK'n  was  asked  to  recommend  fifteen  other  educator!" 
in  bis  subdivision  of  medicine  and.  from  the  names  sub- 
mitled.  nine  additional  selections  were  nuule  for  each 
snlicommittee.  making  a  total  of  fine  hundred  for  the 
entire  committee.  These  committees  entered  on  the 
work  with  remarkable  energy  and  enthusiasm,  numer- 
ous tneetings  were  held,  an  enormous  amount  of  corre- 
spfindence  was  carried  on.  ideas  were  submitti-d  to  and 
su^';'cstions  obtained  from  a  large  number  of  other  edu- 
cators actinK  in  an  auxiliary  cn]mcity,  and  the  result 
WHS  the  report  on  a  model  medical  curriculum  which 
WHS  submitted  at  the  last  year's  Confi-rence  of  the  Conn- 
cil  on  Medical  Education.  The  eagerness  with  which 
copies  of  this  rejxirl  have  been  sought  by  medical  and 
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otlier  teachers  shows  the  deep  interest  which  is  being 
taken  in  the  efforts  to  improve  the  medical  curriculum. 
So  extensive  has  been  this  demand  that  it  was  decided 
to  issue  another  edition'  of  the  report  which  would  in- 
clude also  the  discussions  of  the  subcommittees  so  far 
as  they  could  be  dbtained.  The  Council  has  clearly 
stated  that  this  curriculum  is  advanced  merely  for  its 
educational  value  and  not  with  the  idea  that  all  colleges 
should  conform  strictly  to  it.  In  fact,  absolute  uni- 
formity of  curricula  in  all  colleges  is  not  desirable, 
although  comparative  uniformity  would  be  of  much 
benefit  in  permitting  to  students  more  freedom  of  mi- 
gration from  one  college  to  another  and  in  facilitating 
a  larger  interstate  reciprocity  in  the  licensing  of  physi- 
cians. 


LIVE  PROTECTION  IN  SUBMARINES 

As  new  conditions  arise  in  the  varied  liuiiiMn  activi- 
ties they  necessitate  new  provisions  for  safeguarding 
life.  The  submarine  proves  to  be  almost  as  dangerous 
for  the  operators  as  for  the  foe,  and  many  lives  have 
been  lost  through  collision  or  failure  of  the  submerged 
vessel  to  rise.  Complicated  arrangements  have  been 
devised  for  the  release  of  the  imprisoned  crew  or  the 
l)rovision  of  air  until  they  can  be  released  ;  but  now 
comes  a  more  simple  invention.  According  to  the 
Scientific  American,-  it  consists  of  two  cylindrical  shells. 
one  revolving  inside  the  other.  The  outer  opens  both  to 
the  sea  and  to  the  interior  of  the  vessel,  while  the  inner 
and  revolving  one  has  but  one  opening,  which  may  be 
turned  to  the  in^^ide  of  the  vessel  so  that  a  man  may 
enter,  and  then  to  the  outside  so  as  to  allow  escape  into 
the  water.  The  operation  is  repeated  until  all  have 
escaped.  Only  a  small  quantity  of  water  is  admitted 
each  time.  It  is  certainly  simple  and  if  it  works  it 
may  save  many  lives.  We  next  need  a  safe  means  of 
slow  descent  when  an  airship  is  wrecked  too  far  above 
ground  to  allow  one  to  jump  with  safety. 


Medical  News 


CALIFORNIA 

New  Hospitals. — .\  six-story  iceii forced  concrete  hospitsil, 
with  ninety-live  foot  frontage,  is  being  built  on  I'ine  Street, 
between  .Jones  and  Taylor,  by  William  F.  McNiitt,  San  Fran- 
cisco, and  will  be  ready  for  occiipaney  in  October.  It  will  be 
furnished    with    suitable    operating    rooms,    roof    garden    and 

solarium,     and     will     accommodate     ninety     iiatients. The 

Roosevelt  Polyelinie  has  been  opened  at  670  ISroadway,  San 
Francisco.  Tlie  following  are  the  heads  of  the  departments: 
Surgery,  Drs.  Walter  (;.  Harder  and  Charles  A.  Paiison,  medi- 
cine, Drs.  Ralph  B.  Scheier  and  Herbert  I.  Bloch;  gynecology 
and  obstetrics.  Urs.  (ieorge  K.  llerzog  and  Walter  S.  .Johnson; 
genito-urinary  diseases,  Drs.  Louis  Gross  and  William  Edwards: 
skin  diseases,  Dr.  .J.  Cameron  Pickett ;  disejises  of  the  eye,  ear 
and  nose,  Drs.  Albert  Cohen  and  C)scar  Tobriner;    pathology, 

Dr.  (irace  Sinforth. The  Southoni  Pacific  Railroad  Company 

is  building  a  new  .$10,000  hosjiital  at  Dunsmuir,  to  be  completed 

■luly   1. Work   is  soon  to  be  begun  on  a  $20,000  hospital  at 

Lenioore. The      American      .Mutual      Hospital      .Association 

at  Taft  is  about  to  erect  a  new  building  to  take  the  place  of 
the  present  hospital. A  hospital  is  being  fitted  up  at  Fern- 

1.  A   copy    of   the  complete   re|)ort   wiU   be   sent    to  any   address 
on   icccipt  of  ,"i  icnts  for  postage. 

•.;.  Scicntitic  American,  June  IS,   1910,  p.  504. 


dale  in  the  building  formerly  occupied  by  the  Sisters  of  Mercy.' 

The  new  Kasparc  Cohn  Hospital  was  dedicated  June   I','  at 

Los   Angeles,   the   hospital   being   the  gift   of   Raspare  Colin.   < 

\yeaUhy  resident, A  new  hospital  has  been  opened  at  (  oa- 

linga,  called  the  San  Joaquin. 

GEORGIA 

College  Closes  on  Account  of  Typhoid.— Wesleyan  Female 
College,  Macon,  was  closed  for  the  balance  of  the  term  on 
account  of  an  epidemic  of  typhoi<l  fever. 

College  Commencement, — At  the  annual  commencement  ex- 
ercises of  the  Medical  Depariiuent  of  the  University  of  Ceor- 
gia,  Augusta,  degrees  were  conferred  on  ten  physicians.  Dr. 
.Joseph  E.  Allen,  who  has  been  dean  of  the  medical  collegi! 
for  four  and  a  half  years,  retired  and  was  succee<lcd  bv  Dr. 
William  H.   Doughty. 

Personal.— Dr.  T.  E.  Rogers  has  been  elected  a  member  uf 

the    house-stall'    of   the    hospital    at    .Macon. Dr.    and    .Mrs. 

Eugene  B.  Elder,  Macon,  are  spending  their  vacation  in  Herlin. 
— —Dr.  Theodore  E.  Oertel,  Augusta,  has  been  elected  presi- 
dent  of  the  Antituberculosis  an<l  .Sanitary  Society  of  the  Stale 

of  (Jeorgia. Dr,  .lohn   F,   Harris  has   been  app'ointed  on   the 

board  of  health  at  Dallon. Dr,  Robert  G,  Stephens  has  been 

elected  city  school  medical  examiner  at  Atlanta,  vice  Dr. 
Stewart  R.  Roberts,  resigned. 

ILLINOIS 

New  Hospital.— Work  on  the  new  Imspital  at  Monmouth  to 
take  the  place  of  the  old  building  has  been  begun.  The 
hospital  will  be  ready  for  occupancy  bv  April.  i9U,  and 
will  cost  $37,000. 

Personal. — Dr.  Anne  .1.  Murphy,  formerly  house  physician  at 
the  New  England  Hospital  for  Women  and  Children.  Boston, 
has  been  appointed  on  the  resident  staff  of  the  Edward  Sarni- 
torium   at   Naperville,   to   have  charge  of  the  new   laboratory, 

Dr,  Harry  C.  Hill  and  family,  Strealor.  have  returned  from 

abroad:    Dr.   Hill   spent   most  of   the  time  in   the  hospitals  of 

Vienna. Dr.    .hdius    Wen   Glesky.    assistant    superintendent 

and  chief  of  the  medical  staff  of  the  Eastern  Illinois  Hospital 
for   the   Insane,   Kankakee,   has   resigned.     He   will   go   to   the 

Sacred  Heart  Sanitarium,  Milwaukee, Dr.  Charles  O.  Molz 

has  iieen  appointed  assistant  surgeon  at  Murphysboro  for  the 
Mobile  and  Ohio  railroad. 

Chicago 

Less  Typhoid  in  Chicago.— The  report  for  the  first  six 
months  of  1010  for  the  city  shows  !)4  deaths  from  typhoid 
fever,  equivalent  to  a  rate  of  .S.;i  ])er  100,000  of  population. 
The  rate  last  year,  under  similar  computation,  was  12,.5  for  the 
first  half  of  the  year.  This  shows  the  lowest  record  fver 
recorded  in  an  American  city  of  200,000  population  or  over. 
The  deaths  from  typhoid  in  .Tune  numbered  10. 

Society  of  Mental  Hygiene. — The  Society  for  Mental 
Hygiene  has  been  granted  a  charter.  Among  the  organizeri 
are  Drs.  Henry  B.  Favill,  Sidney  Kuh  and  Alice  Hamilton, 
Miss  .Jane  A<ldams,  .Samuel  Alschulerand  Miss  .Julia  Lathrop. 
The  object  is  the  investigation  of  the  conditions  surrouniling 
the  commitment  of  the  insane  and  attending  to  their  welfare 
after   tlu'V  have  been  dismissed   from   institutions. 

Report  of  the  Milk  Commission. — The  preliminary  report  of 
the  milk  conimi.ssion  recently  appointed  by  the  mayor  to  the 
city  council  states  that  in  the  opinion  of  the  commission, 
after  investigation,  the  milk  supply  of  Chicago  as  shown  by 
high  bacterial  count  is  probably  the  dirtiest  of  any  large  city 
in  the  United  .States,  The  commission  does  not  blame 
the  health  department  for  this  condition,  bnt  states  that  the 
department  is  undermanned  and  underpaid,  and  that  the  whole 
matter  requires  further  study  preparatory  to  drafting  an 
entirely  new  set  of  ordinances  concerning  the  milk  supply. 
For  the  present  the  commission  recommends  that  means  be 
provided  for  the  rigid  enforcement  of  existing  ordinances  by 
materially  increasing  the  number  of  inspectors,  and  also  that 
action  be  taken  by  the  council  to  forbid  the  marketing  of  any 
milk  at  a  lempc.ature  above  .>0  degrees  F. 

MARYLAND 

Physician  Injured.  Dr.  George  I,.  Broadrup.  Cumberland, 
sustained  severe  injuries.  .July  S.  from  being  run  down  by  his 
own  automobile.  He  had  failed  to  throw  it  out  of  gear  and 
when  he  cranked  it  it  rushed  forward,  throwing  him  over  an 
embankment  and  pinioning  him  against  a  house,  causing  a 
broken  ankle,  several  fractured  riba  and  bad  cuts. 
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Registration  of  Midwives.— The  Coniniittpo  of  Healtli  calls 
on  all  midwivos  to  ro-rister  by  Aii^Mi-^t  1.  Tlie  law  latrly 
pas-^d  requires  tliom  to  register  at  the  lieallli  oflice  and  to 
obtain  a  certificate  from  the  State  Hoard  of  Health. 

Health  Notes.— The  health  report  for  .Iniie  shows  103  eases 
of  tuberculosis  reported,  as  apiinst  SO  for  .lune.  inoa.  This 
is  supposed  to  be  due  to  the  fuller  reports  of  the  disease  now 
than  formerlv.  There  were  80  deaths  from  the  same  disease 
apainst  S3  last  year.  The  total  deaths  from  all  causes  were 
7<IS  ii'.Miust   ;22  last  year;   237  were  of  children  under  .5. 

Personal.— nrs.  C.  A.  Clapp.  E.  A.  Knorr.  Carl  Voepllin.  .1.  M. 
We-t.  1.  Mabry  Matthews  and  Christian  Peetjen  have  sailed 
for  Europe. ^At  the  tirst  tneetin-;  of  the  Municipal  Tuber- 
culosis  Commission.   .Inly    7.   Dr.   .lohn    S.    Tulton    was   elected 

chairman. Dr.   Marshall  West   has  Ix-cn   made  health  oOicer 

for  the  First  district  to  take  the  place  of  Dr.  Arthur  H.  Mann, 
who  resign«>d  on  account  of  ill  healtli. 

Municipal  Tuberculosis  Commission. — The  mayor  has 
appointe<i  the  followinp  Municipal  'Piiberculosis  Commission: 
The  mayor  lexnlhcioi.  Dr.  Thomas  McCrae.  Dr.  John  S.  Ful- 
ton. Dr.Harrv  Friedenwald.  Mr.  llejiry  S.  Dclaney.  Mr.  Robert 
Hiflgs  and  Mr.  .1.  B.  Xoel  Wyatt.  The  hoard  of  estimates  has 
appropriated  .$2..')00  to  start  the  work,  which  aims  at  nothing 
less  than  stamping  out  the  disease  here. 

Driving  the  Physician  Out  of  Practice.— The  many  agencies 
and  activities  tending  to  drive  the  physician  out  of  practice 
were  enumerated  in  an  address  by  Dr.  Hidiard  C.  Cabot  of 
Boston  at  .lohns  Hopkins  recently.  It  was  maintained  that  the 
phvsician  is  being  su[>erseded  by  health  lioards,  hospitals. 
iuMirance  companies  and  other  general  welfare  ageneicB,  and 
that  the  tendency  is  toward  the  support  of  hospitals  and  hos- 
pital |)liysieian»  by  public  funds,  public  health  being  considered 
of  supreme  importance  to  the  nation,  superior  even  to  public 
education.  In  Boston  they  have  gone  beyond  most  other  cities 
in  having  nurses  in  department  stores  and  factories.  Cabot 
calls  attention  to  the  fact  that  five  years  ago  there  were 
twenty-five  thousand  medical  students  in  the  country,  whereas 
there  are  now  but  twenty  thousand,  and  the  diminution  is 
continuing  in  this  steady  ratio.  He  says  physicians  face  this 
rondition.  but  should  get  behind  it  and  help  it  along,  as  there 
is  no  doubt  that  in  the  majority  of  instances  the  patient  with 
all  the  facilities  of  the  hospital,  the  possibility  of  team  work 
among  the  physicians,  and  the  trend  to  higher  specialization, 
get  heller  results  from  a  hospital  than  is  possible  in  the  oflTici' 
o1  the  practicing  physician,  and  belter  results,  i.  e..  better 
public  health,  is  what  the  nation  wants.  It  is  of  vital 
importance,  and  not  even  second  to  education,  which  the  stale 
already  has  assumed  charge  of. 

NEW  JERSEY 

New  Tuberculosis  Pavilion.— A  new  tiilierculoKJH  pavilion  lo- 
cated on  the  grounds  of  the  Isolation  Hospital  at  Paterson  was 
opened  for  patieiit>*  .Inly   1.     It  is  a  model  institution. 

Sum  Raised  for  New  Hospital  Building.  -Ktir  the  purpose 
of  creeling  a  new  homeopathic  hospital  builtling.  the  trustees. 
iK.ard  of  managers,  the  medical  and  surgical  stafT  and  the 
citiwns'  tomniitiee  have  siieeeeiled  in  raising  JllOO.lItO  in 
Caniileii.  after  a   i.'impnign  of  twenty  days. 

Hospital  Plans  Extension.- Announcement  has  been  made 
that  a  contract  has  l>een  awarded  at  Camden  for  a  new  build 
ing  for  the  use  of  the  Cooper  Hospital  outpatient  deparlmeiit 
anil  for  other  |iiirpo»es  at  a  cost  of  ifftri.iKMi.  The  removal  o( 
all  private  patients  to  Ibis  new  building  will  enable  the  ho«- 

Iiital  to  use  the  rooms  now  occupied  by  such  cases  in  the  main 
luilding.  for  ward  purpoiies. 

Trenton  Water  Supply.— Suit  ha«  been  brotiglit  against  the 
city  of  Trenton  under  the  law  of  MKHt  to  compel  the  piiriflca- 
lion  of  Trenton's  public  water  supply.  Allidavits  siibinitted 
dhow  that  the  nupply  is  polluteil,  I'nder  the  above  law  the 
•late  iKiard  ff  (i<':ilth  has  a  right  to  institute  suit  in  the 
Court   of   '  "i»t    the  ofTi-nding    municipBlity   to  oh 

tain    piirit  public   water    supply.     The   report    of 

the   state    >  '<h    for   .lune    shown    that    the   public   is 

tM'ginning    to    mmIi/i     the   value   of    the   examination    of    water 
supplies   by   the  state  Iwiard   of  health,  as   more  numerous   re- 

<i I.    ji.r    -M'l,   .  >  Miriiiiiition  are  iM'ing  made.     The  report    also 

I  of  deaths  from  cancer  has  iiicren^d, 
■  wing  the  liighest  iiumlwr  of  diiiUp-, 
•  ny  month  during  the  past  four  yc;irs. 


Keuka  Lake  Society  to  Meet.— Ihc  eleventh  aunual  meeting  of 
the  Keuku  Lake  Medical  and  Surgical  Association,  whose  mem- 
bership embraces  twelve  counties  in  central  and  eastern  New 
York,  will  be  held  at  (Irove  Springs.  Lake  Keuka.  July  21 
and  22.  A  prosiaiu  of  fourteen  papers  has  been  prepared. 
Dr.  Hobert  M.  Klliott.  Willard.  is  president  and  Dr.  II.  II. 
Nichols.  Syracuse,   secretary. 

The  Fight  Against  Tuberculosis.— The  Charity  Organization 
Society,  the  State  Chariti<'s  .\id  Association  and  the  New 
York  Slati-  Department  of  Health,  organizations  which  are 
<-oiidiictiiig  the  crusade  in  this  state  against  tuberculosis, 
report  tliat  New  York  leads  the  country  with  5.47li  beds  for 
consumptive  patients.  Massachusetts  provides  2.403,  Penn- 
sylvania. 2.347.  Colorado.  I.4Sn  and  New  Mexico.  1. 104.  Facil- 
ities in  this  direction  are.  however,  very  inadequate. 

Personal. — Dr.  Mercer  C.  Robinson,  Rochester,  is  in  the 
hospital  sulVering  from  severe  injuries  received  in  a  collision 
between  his  automobile  and  a  street  car. Dr.  Ira  C.  White- 
head, health  ollicer  of  Montgomery,  has  smallpox,  which  it  is 
supposed  he  contracted  dnring  a  recent  visit  to  the  Immigra- 
tion   Bureau    in    New     Y'ork. Dr.    Archibald    M.    Campbell, 

Mount  Vernon,  has  sailed  for  Europe. Dr.  Aspinwall  Judd 

and  Dr.  William  J.  Robinson  and  family.  New  Y'ork  City,  have 
sailed  for  Europe. 

Harbor  Pollution. — The  Metropolitan  Sewage  Commission 
has  reported  that  the  sewage  which  is  being  emptied  into  the 
harbor  is  eiealing  conditions  which  are  unsanitary  and  a 
menace  to  jmhlic  health.  Tidal  studies  carried  on  in  connec- 
tion with  the  I'nited  States  Coast  and  Geodetic  Survey  show 
that  the  drainage  which  is  discharged  into  the  harbor  is  not 
flushed  out  to  sea  hut  is  assimilated  by  the  water.  The  com- 
mission recommends  that  an  interstate  board  he  created  by 
New  York  and  New  Jersey  to  ])Ian  a  system  that  will  protect 
the  harbor  for  all  time  to  come. 

New  York   City 

Suspicious  Hospital  Fires. — There  have  been  two  fires  re- 
cently in  the  Kings  County  Hospital.  Brooklyn.  The  last  one 
on  July  ">  caused  .$2.1100  damage  and  threatened  the  lives  of 
2.'iO  people.  Investigation  seems  to  indicate  that  they  are  due 
to  incendiarism  and  arrests  are  expected. 

The  Peoples'  Hospital. — This  institution,  situated  on  lower 
Second  avenue,  was  dedicated  .lune  21.  It  was  built  and  pre- 
sented to  the  pnlilie  through  the  efforts  of  .•ViistroIIungariaii 
litizi'iis,  the  emperor  of  Austria  having  donated  an  operating 
talile.     The  liiiilding  has  accommorlations  for  llfty  |iatients. 

A  Roof  Camp.  A  cainj)  has  bei'ii  opened  on  the  roof  of  the 
New  York  Throat.  Nose  and  Lung  Hospital  on  East  Fifty- 
si'venth  Street  for  the  treatment  of  tuberculosis  patients. 
The  camp  is  open  cm  three  sides  and  has  ventilating  skylights. 
It  has  a  dining  room,  dormitorv.  dressing  rooms  and  a  shower 
bath. 

Seizure  of  Ice  Cream  Cones.— More  than  4..')OO.oiio  ice  cream 

CI s    were   seized    In    I'liited    Slates    .Marshal    lleiikel    of   New 

\ork.  under  the  pure  food  law.  <ui  the  ground  that  they  con- 
tained boric  acid  and  wi'ie  detrimental  to  the  piihlic  health. 
'I'hc'y  were  intended  for  shipnienl  to  (Jalveston.  Tex,  It  has 
been  found  that  ice  cream  cones  are  often  cinnposed  largely 
of  glue. 

To  Stop  Smoke  from  Autos. The  aniendmcnl  to  the  sai«i- 
lary  code  relating  to  sninking  automobiles  has  become  opera- 
live.  Drivers  and  owners  of  aulos  that  throw  out  smoke  are 
lialde  to  arrest  and  line.  Seventy  men  of  the  saiiKary  squad 
Mere  on  duty  when  the  amendmenl  went  into  eirecl  to  sec 
that  it  was  obeyi'd,  A  slight  smoke  is  overlooked  or  jiassed 
with  only  a  warning. 

Donations  to  Medical  College.— Word  from  Dr.  Royal  S. 
(  opeland.  dean  of  the  New  York  Homeopathic  Medical  College 
ami  Flower  Hospital,  states  that  $2.').l)l)0  has  reei-ntly  been 
ilniiated  by  the  alnmni  and  by  Ihi-  trustees  for  improvement 
III  the  hilioratorii's  and  for  changes  in  the  college  building. 
Several  full  lime  salaried  iiislriictors  in  the  jalioratory 
hninches   ar.'   to  be   added. 

A  Sane  Fourth  in  New  York. — In  accordance  with  the  city 
oriliiianee  forhiilding  the  sale  of  fire  crackers,  fireworks,  etc., 
Iliese  things  were  not  on  sale  and  the  city  bad  a  quiet  and 
orderly  day.  The  health  deparlmeiit  had' laid  in  the  usual 
supply  of  telaniis  antitoxin  and  sent  nut  the  usual  directloim 
(or  its  use.  Not  only  were  there  very  few  instances  where  the 
antitoxin  was  needed,  but  there  was  a  great  falling  olf  in  the 
number  of  fires.     Uist  year  there  were   170  flres  attributable 
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to  fireworks,  wliile  tliis  ypnr  there  were  only  33.  Tlic  dainiijics 
from  lires  were  only  a  lillle  more  tlinii  three  thousand  dollars 
this  year  against  .$20,000  for  100!). 

NORTH   CAROLINA 

Tuberculosis  Exhibit. —  The  Niitional  Tiihereulosis  Assoeia- 
tioii  recently  held  a  very  siieeessfiil  e.\hibit  in  Winston,  creat- 
in<;  nuuh  interest,  the  exhibit  being  inspected  by  several 
thousand   people. 

State  Medical  Board. — At  the  forty-eighth  annual  session  of 
the  Stale  Hoard  of  Medical  Examiners,  at  Wrightsville  Beach. 
June  l;i-23.  the  board  was  reorganized  with  the  election  of 
Dr.  Lewis  B.  McBrayer,  Asheville,  president  for  the  ensuing 
year.  Dr.  Benjamin  K.  Hays  was  reelected  secretary-treas- 
urer. 

Society  Meeting. — The  Sixth  District  Medical  Association 
held  its  regular  session  at  Raleigh  recently.  In  addition  to 
the  instructive  papers  read,  climes  were  given  at  the  Raleigh 
hospital.  The  following  were  elected  oflRcers:  President.  Dr. 
George  W.  Long.  Craliani;  vice-president.  Dr.  Louis  .T.  Picot, 
Raleigh;   secretary.  Dr.  Charles  A.  Woodward,  Durham. 

Work  of  Hookworm  Commission. — The  North  Carolina  State 
Board  of  Health,  working  in  conjunction  with  the  Rockefeller 
hookworm  ccunmission.  has  appointed  Dr.  Jolm  A.  Ferrall, 
special  assistant  secretary  of  the  board  for  hookworm  work. 
At  a  recent  session,  the  state  was  divided  into  districts  and 
the  following  physicians  elected  to  make  a  thorough  canvass 
of  the  state,  working  along  anti-hookworm  crusade  lines:  Dr. 
H.  W.  Page.  Snead's  Ferry;  Dr.  C.  F.  Strosnider,  Wilmington; 
Dr.   Claud  L.  Pridgen,  Kinston. 

Personal. — Dr.   Benjamin    K.    Hays.    Oxford,    has    been    ap- 

]iointed  loi'al  surgeon  of  the  Southern  Railway  at  Oxford. 

I)r.  David  J.  Hill.  Lexington,  has  been  appointed  local  surgeon 

of  the  Southern  Railway  at  his  home  town. Dr.  Robert   L. 

Payne,  formerly  of  Lexington,  has  been  appointed  chief  sur- 
geon  of   the   Norfolk   &    Southern   Railway    with    headquarters 

at  Norfolk,  Va. Dr.  .John  Miller  Faison.  of  Faison's,  Duplin 

County,  was  nominated  by  the  democratic  party  of  the  third 
district  for  Congress.  Dr.  Faison  is  a  well  known  practicing 
physician,  a  prominent  member  of  the  State  Medical  Society, 
and   his  political    recosnition    is   appreciated   by   many   friends 

in  the  profession. Dr.  .lohn  E.  Aslieroft.  Monroe,  has  been 

elected  a  member  of  the  State  Board  of  Health,  vice  Dr. 
James  A.  Burroughs.  .Asheville,  deceased. 

State  Medical  Society  Meeting.— The  (iftv-seventh  annual 
session  of  the  Medical  Society  of  the  State  of  North  Carolina 
was  held  at  Wrisilitsville  Beach  June  21-23.  under  the  presi- 
dency of  Dr.  Edward  Jenner  Wood.  Wilmington,  vice  Dr. 
James  A.  Burrcuiylts.  president,  deceased.  The  attendance  was 
the  largest  in  the  society's  history  for  a  session  at  an  extreme 
point  in  the  state,  more  than  300  members  being  present. 
The  session  of  1011  will  be  held  in  Charlotte.  The  following 
officers  were  elected :  Drs.  Chalmers  M.  Van  Poole,  Sali.sbury, 
president;  .James  V.  McGougan,  Fayetteville;  William  E.  War- 
ren. Williamston.  and  Lucius  N.  Glenn,  Gastonia,  vice-presi- 
dents; David  A.  Stanton,  High  Point,  secretary;  Herbert  D. 
Walker.  Elizabeth  City,  treasurer;  James  M.  Templeton, 
Cary.  orator;  Sanuiel  A.  Stevens,  Monroe,  essayist:  John  M. 
Cami)bell.  Morganton.  leader  of  debate;  Jacob  F.  Highsmith, 
Fayetteville,  and  J.  Howell  Way,  Waynesville,  delegates  to 
American  Medical  Association,  1011-12.  At  one  general 
session  a  conference  on  hookworm  disease  was  held  and  a 
paper  was  read  by  Dr.  Charles  Wardell  Stiles,  scientilic  sec- 
retary of  the  Rockefeller  hookw'orm  commission.  A  night 
session  was  given  over  by  the  society  to  memorial  exercises  in 
honor  of  the  thirty  members  who  died  during  the  year.  Dr. 
J.  IIow(dl  Way.  of  Waynesville.  made  an  address  on  the  life 
and  character  of  Dr.  James  .\nthony  Burroughs,  of  Asheville, 
who  was  president  of  the  society  at  the  time  of  his  death, 
and  Dr.  William  Henry  Harrison  Cobb,  of  Goldsboro, 

OHIO 

Tuberculosis  Hospital. — Construction  has  begun  on  the  new 
tuberculosis  hospital  of  the  county  infirmary  at  Columbus. 

Public  Health  Bulletin.— The  Boanl  of  Health  of  Columbus 
has  begun  pnbliealion  and  distribution  of  a  bulletin  to  edu- 
cate tlie  public  in  sanitary  and  hygienic  matters,  following  the 
plan  of  other  cities. 

College  Merger.— It  is  reported  that  the  Pultc  Homeopathic 
College  is  to  be  merged  with  the  Cleveland  Homeopathic  Col- 


lege. The  consolidated  .school  will  he  located  at  Cleveland 
and  will  be  known  as  the  Cleveland- I'ullc  Homeopathic  Medi- 
cal College.  ' 

Health  Board  News.— The  mayor  of  Cleveland  has  appointed 
Drs.  Edward  K.  Cushing  and  .lanu's  E.  Cogan  on  the  health 
board  of  that  city,  and  $10.(100  Inm  been  voted  to  the  board  of 
health  to  complete  the  <(.ntagious  disease  hospital  and  to 
fight  smallpox. 

School  for  Medical  Officers.  A  school  for  niedii'al  ollicers  of 
the  Ohio  .Vatiiuial  Guard,  the  lirsl  of  its  kind  in  the  state,  was 
held  at  Columbus  in  Juiu".  .Major  .losepli  A.  Hall.  Cincinnati, 
acting  siugeon-general  of  the  guard,  was  the  originator  of  the 
plan.  'I'he  ollicers  were  instructed  by  Alajor  Edward  L.  .Mnn- 
son.  medical  corps,  U.  S.  army,  and  .Major  S.  B.  Tavlor.  medical 
corps,  Ohio  N.  G.  The  meeting  was  attended  by  more  than 
lifty  nieinhers  of  the  medical  stall'. 

Personal. — Dr.  Luther  B.  Turner.  Columbus,  has  been  elected 
district  physician  to  succeed  IJr.  Lewis  D.  Wolfe,  who  resigned. 

Dr.     .-\rthur     M.     llarris(ui.     Howling     Green,     has     been 

ai)pointed   assistant  surgeon  in   the   niedieul  corps  of  the  Ohio 

National  Guard  with  raid<  of  first  lii-utenanl. Dr.  Robert  H. 

Butler.  Bellefontaine,  has  been  appointed  an  assistant  clinical 
instructor  on  the   faculty  of  the  Olijo- Miami   Merlieal   College, 

Cincinnati. Dr.  .fohn   C.   .lones.  a    nu-inber  of   the   board   of 

education  of  Cleveland,  and  two  daughters,  are  in   Europe. 

Dr.  George  M.  Osborne,  Portsmouth,  has  retired  iri>m  practice. 

Dr.   Robert  C.  Longfellow.  Tole<lo.  in   recognition  of  work 

done  in  laboratory  palhologv  and  bacteriologv.  has  been  given 

the    degree   of    M.S.    by    St.    John's    University.    Trile.lo. Dr. 

.lohn  ('.  K(i\.  Cleveland,  has  been  apiiointed 'pbvsician  at  the 
City  ll.ispilal. 

Changes  at  the  University  of  Cincinnati.— At  a  meeting  of 
the  trustei's  of  the  rnjversity  of  Cincinnati,  May  31,  on  the 
ri'comnii'ndatiou  of  President  Dahney,  a  complete  reorganiza- 
tion of  the  faculty  of  the  Ohio-.\liami  .Medical  College  (medical 
depart  nient  of  the  University  of  Ciiu'innati)  was  adopted.  It 
was  found  d\uing  the  year  just  closed,  the  first  year  of  the 
union  of  the  Ohio  and  ilianii  colleges,  that  the  faculty  was 
much  too  large  and  consequently  too  unwieldy.  The  new  plan 
provides  lor  a  clinical  head  anil  a  didactic  head  in  the  more 
important  departments,  whih'  in  the  smaller  departments  the 
two  positions  will  be  combined.  'I'he  jilan  also  provides  for  a 
salaried  dean.  The  chiefs  of  (hi-  fundamental  iduiirs  of 
anatomy,  physiology,  pathology  and  chemistry  will  be  on 
salary  and  will  devote  their  entire  tinu-  to  the  work.  Dr.  Paul 
G.  Woolley.  formerly  of  the  University  of  Nebraska  College  of 
Medicine,  is  now  the  professor  of  |)atiiology  with  Dr.  William 
I!.  Wherry  as  assistant  professor  of  bacteriologv;  Dr.  .Martin 
II.  Fischer,  of  the  Oakland  (Cal.)  College  of  .Medicine  and  Sur- 
gery, has  been  secureil  as  professor  of  physiology.     A  full-time 

professor  in  anatomy  is  still  to  be  secureil. -Dr.  Charles   E. 

Howard  has  been  appointed  receiving  iihysician  to  the  Cincin- 
nati   Ilos])Jtal.    vice    Dr.    Robert    D.    Mussey.    resigned. Dr. 

Knfus  H.  Hall  has  been  ajipninted  cyni-cologist  to  the  Cinein- 
nali  Hospital,  vice  Dr.  Charles   L.  Bonilleld.  re^^igned. 

PENNSYLVANIA 

Personal — Dr.    H.    -L    llnber    of    Lancaster    has    located    an 

ollice  at   Reading. Dr.  Leo  .Mundy  of  Wllkes-Barrc  will  take 

charge,  fin-  several  weeks,  of  the  State  Hospital  at  Holidays- 
burg.   I'.lair  county. 

New  Hospital  at  Wilkes-Barre.— It  is  planned  to  have  a  new 
Iiospil;il  ready  b.y  November  I  at  Wilkes-Barre.  The  physicians 
interested  have  empowered  a  conimiltee  to  purchase  a  .site  at 
Hanover  street  and  Carey  avenue. 

Scarlet  Fever  Prevents  Outing  of  Insane. — The  usual  picnic 
at  the  Stale  Hospital  for  the  Insane  which  w;is  to  be  held  on 
.Inly  l.  was  post|)oueil  because  of  scarhitina  in  a  nurse.  She 
was  removed  to  the  Municipal  Hospital.  Philadelphia,  and  ii 
|)ossil)le  eplilemie  prevented. 

A  Prize  Paper. — The  Slate  Pharmaceutical  .Association  of 
Penusvlvania  recently  awarded  its  twenty  dollar  gold  |)rize 
to  l)r!  F.  E.  Stewart  for  his  paper  on  ' 'r'atents  and  Trade- 
Marks,"  which  was  read  before  the  Philadelphia  branch  of  the 
American  Pharmaceutical  Association, 

Sanatorium  Receives  Donation.— The  Berks  County  Tiibercu- 
Igsis  Society  received  two  checks  from  wealthy  philanthropic 
women  of  Reading.  The  money  will  be  used  toward  the 
expense  of  a  sicond  building  at  the  society's  camp  on  Never- 
siiik  Mountain  for  the  accominojlation  of  sixty  ad'litional 
patients. 
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Meeting  of  County  Society.— Tlie  Ulair  County  M.'.li<Ml 
Soii'tv  mot  ax  Ulair  County  Hosjntal.  Altoona.  .hino  2S.  Dr. 
W.  m!  Ijtti-  to].lin.  i>rolo»*or  of  patliolopy  at  .IclVprBon  Mcil 
ii-j«l  (.'ollegc.  ik'livercHt  the  cliiel"  address.  Tlie  hospital  was 
insiKTti-d  and  Dr.  Sonimcrs,  its  suiMMinteudenl,  gave  a 
luncheon. 

Tuberculosis  Notes.— The  Board  of  lU-alth  of  Rpadinp  d<-- 

ri.li'd.   Inno  -JT.  i.i  ]>rohibit  the  use  of  pnblif  drinking  cupa. 

Tlir  Stiitt  Till'  1.  iilo>is  Kxliibit  was  held  in  Wilkinsbur};.  ni-ar 
I'iit-I'iii-.  lui..-  js  u>  Ml.  Dr.  ,Iolin  Houm-  of  the  .SUte  Health 
I),  |i.irini.i  ^  .i.i.irc--r<i  a  meeting  on  June  ^S  on  tuberculo,~is 
in    reiiM>ylv;uiia. 

Alumni  Association  Meets.— The  Lehiph  Valley  Alumni 
As-oeiation  of  the  .MiKlieoChirurpical  Colle<;c  of  Philadelphia 
met  at  Easton.  .lune  26.  and  eleeted  the  followinp  onieers: 
I'r.-sident.  Dr.  V.  E.  Ward.  Easton:  viee-pre.sidents.  Ufa.  W.  C. 
Tillman.  Eat-ton.  Jacob  Fraunfelter.  Nazareth,  and  C.  S. 
Kemper.  IJelhleheni:  secretary.  Dr.  V.  S.  Me.ssinger.  Easton. 

Williamsport  Hospital  Report. — In  the  annual  report  atten- 
tion was  called  to  the  fact  that  the  hospital  has  expended  dur- 
ing- the  past  di-oade  for  additions,  new  buildin}:s  and  improve- 
ments SItiT.StMi.  of  which  only  about  one-fourth  wag  money 
s<Hure<l  from  the  state.  .The  institution  has  grown  to  three 
times  its  former  siz*  and  oapaeity.  while  its  indebtedness  for 
maintenance  i'  less  that)  one-seventh  of  what  it  was  ten  years 
a}:<i.  More  patients  were  admitted  last  year  than  in  any  pre- 
vious twelve  months  in  its  history,  the  avera<;e  daily  number 
Tiling  92.2.  The  exe<"utive  committee  is  composed  of  Dr. 
I    -orge  D.  N'utt.  Dr.  H.  G.  McCormiek  and  Samuel  X.  Williams. 

Philadelphia 
Personal.  -Dr.   T.  J.   Ellinger.  op<-rafe«l   on    for  appendicitis 

July   9.  is   improving  rapiiily. Dr.  W.   Wayne   Itebeock    and 

Dr.'and  Mr~.  Ellwo'Ki  Matlack  have  sailed  for  Europe. 

Physician  in  Serious  Accident.— Dr.  B.  Franklin  Stahl,  while 
enroutc  to  Maine  in  an  automobile,  was  seriously  injured  by 
till-  turning  over  of  the  machine  on  a  steep  grade  near  (;reat 
r.ariin;;ton.  Mass.  Mrs.  Stahl  was  killed  instantly.  Dr. 
.s.i:ihl  is  lecturer  on  dietetics  in  the  University  of  Tennsylvania. 
and  wrote  an  article  for  the  last  Automobile  Numlier  of  The 
Jul'BKAL. 

TEXAS 
Personal— Dr.    Whitfield    Harral.    medical    director    of    the 
-.iiithwestem    l-ife    Insurance    Company.    Dallas,    wafi    electe<i 
director    of    the    exihange    department    of    the    ,\merican    Life 
Convention  at   a   meeting  in  l>:illas.  July  2. 

Vaccination  at  El  Paso.  -<>n  account  of  the  recent  epidemic 
of  »malliKi\  in  northern  .Mexico,  the  health  board  of  El  I'aso 
ViiccitiaU'd  over  .").()00  persons  and  issued  certificates  of  vaccina- 
li.ui  to  over  12.01R»  |K-ople.  The  ijuarantinc  has  been  raisi-il  at 
i:l  J'uso  and  Juarez. 

Society  Meeting.— At  a  meeting  of  the  Taylor  County 
Medical  Soeietv  held  on  June  27.  in  Abilene.  Dr.  Charles  M. 
UoKser.  Dallas.'delivered  an  address  on  •■('aiicer  of  the  Uterus." 
A  dinner  was  given  in  honor  of  Dr.  Kosser  at  the  Hotel  Crace. 
(over.,  were  laid   for  thirty. 

Laboratory  of  Preventive  Medicine.  The  board  of  regents 
III  the  riiiveisily  of  Texas,  at  a  meeting  held  May  31  at 
(.:.lM.i..n  :.j.|.i..'m  I  the  plans  sutimitteil  by  the  faculty  of 
,1,  M,,|,,.,l  |i,  ),  lumiit  fur  liuil.liii^;  and  eipiipping  a  labo- 
latorv   of    prcMiitive   mi-dicine  and    public   health. 

SUte  Board   Meeting.— At  the  meeting  of  the  State  IV.nrd 

,.(    Veitv-st    V:\inniners.  endinj;  June   30.   the    following   nnieers 

Dr.   James    D.   0«born.   Cleburne,    was    reelected 

.l.ihn    D.    Mitchell,   Kort    Worth,    was    re«decte<l 

and     Dr.    Robert     M.     ,McI>.<id.     I'alraitine.     was 

.n   treasurer,     (iovernor  Campbell,  the  judges  of 

It.  and  the  members  of  the  board  dined  together 

M.  •.!    .lune  :t(l. 


Colli 


■ment.     At  the  e<iiiimeiiicment  exercises  of 

iient     of    Fort     Wdrth     liiiverslty,    eleven 

iMl.il       Dr.  Charle.  W.  Stiles,  U.  S.  V.  II. 

•  nil    the   principnj    adilreMii  on   "ll«Mik 

Dr.  Stiles  said  tiiat  it  ia  through 

.  .l.«orm  -pieadi.  and  with  it  typhoid 

lie  the  most    lontli-ome  and  useless 

;inn»U.     He  said  that   we  are  dirtn-r 

I'lu-^iHii   i-i|ii;ili-.l    the    American   in 

us   in   filth      He 

•  i\    from   lyphoid 

II.    lor  it. 


WISCONSIN 

College  Commencement.-  .\l  the  seventeenth  annual  com- 
mciicenuMil  exercises  ol  the  Wisconsin  College  of  Physicians 
and  Surgeon.  Milwaukee,  medical  degrees  weru  conferred  ou 
six  graduates. 

State  Appointments.- -The  State  Board  of  Control  of  Wis- 
consin Ucforniatory.  Charitable  and  Penal  Institutions  has 
appointed  the  following  physicians:  Dr.  Charles  tJorst,  super- 
intendent of  the  MenJota  Hospital  for  the  Insane:  Dr.  W.  A. 
Sherman,  superintendent  of  the  Northern  Hospital  for  the 
Insane.  Oshkosh;  Dr.  h.  Rock  Sleyster,  physician  to  the  State 
Kcform  Prison  at  Waupun;  Dr.  Alfred  W.  Wilmartli.  superin- 
tendent, ami  Dr.  .Augustus  L.  Bcicr.  assistant  superintendent. 
Home  for  Keeble-.Minded  at  Chipiiewa  Falls,  and  Dr.  John  W. 
Coon,  superintendent  of  the  Tuberculosis  Sanatorium  at  Wales. 

Bequest  to  Medical  School.:— By  the  will  of  the  late  Dr. 
Byron  Robiii.son  of  Chicago,  of  the  class  of  "78,  the  Medical 
■School  of  Wisconsin  University  receives  his  collection  of  books 
amounting  to  over  l..')t)l)  volumes.  The  library  is  unusually 
rich  in  early  Anu'ricau  medical  treatises  and  old  anatomic 
jdates,  besides  modern  works  ou  anatomy,  and  on  the  history 
of  medicine.  A  scholarship  in  anatomy  worth  $.").)0  a  year 
was  also  provided  for  in  the  bequest.  The  library  is  to  be 
known  as  the  Uobinson-Waite  Library  in  honor  of  the  donor 
and  his  wife.  Dr.  Lucy  Waite  Robinson.  The  scholarship  is 
to  be  known  as  the  Byron  Robinson  scholarshij)  in  anatomy. 

State  Society  Meets. — At  the  recent  meeting  of  the  State 
Medical  Society  of  Wisconsin  in  Milwaukee  the  following  offi- 
cers were  elected:  President.  Dr.  Byron  M.  Caples.  Waukesha; 
vice-presidents.  Drs.  John  M.  Dodd.  Ashland:  Theodore  J. 
Redelings.  Marinette,  and  Wilson  Cunningham.  I'lattcvillc; 
secretary.  Dr.  Charles  .S.  Sheldon,  Afadison;  assistant  secretary, 
Dr.  L.  Rock  Sleyster,  Waupun,  and  treasurer.  Dr.  .Sidney  .S. 
Hall.  Ripon.  To  act  on  Council  on  Health  and  Public  Instruc- 
tion of  American  Sledical  Association,  Dr.  CharK's  U.  Bardeen. 
.Madison,  vice  W.  B.  Hill:  delegate  to  National  Legislative 
Conucil.  Dr.  Byron  M.  Caples.  .Madison:  delegate  to  Council  on 
.Medical  IMucation.  A.  M.  A..  Dr.  Jl.  P.  Ravenel,  Madison;  del- 
egates to  A.  M.  A..  Drs.  Charles  Sheldon,  Madison,  and  A.  H. 
Ix'viiigs.  Milwaukee:  alternates,  Drs.  W.  Cunningham  and 
K.  (..  Sayle.  The  1!HI  meeting  will  be  held  at  Waukesha. 
Dr.  Richard  M.  Pearce  of  the  Carnegie  laboratories.  New  York, 
and  Dr.  .lusepli  C.  Bloodgood.  Baltimore,  were  the  guests  of  the 

society.- The    first    annual    meeting   of    the    Association    of 

County  Secretarieji  and  IJIliccrs  of  the  Slate  Medical  .Society  of 
Wisconsin  was  held  in  Milwaukee  just  prior  to  the  meeting  of 
the  state  society.  There  was  a  good  attendance  and  many 
subjects  relating  to  organization   were  discussi'd. 

GENERAL  NEWS 

Printers'  Tuberculosis  Sanatorium.— At  the  meeting  of  the 
International  Printing  Pressmen  and  .Assistants'  Union  at 
Ciilumbus,  provisions  were  made  for  the  establishment  of  n 
national  tuberculosis  honn*  for  printers  and  ]U'cssuu'n  at  Hales' 
.springs,  near  Aslieville.   N.  C. 

Beriberi  in  the  Philippines. — Dr.  Victor  (;.  Heiser.  director  of 
IhmIiIi  in  the  Philippines,  has  evolved  a  plan  which  will  make 
the  Philippine  Islands  the  first  <ountry  in  the  east  to  wage  « 
systematic  war  on  beriberi.  It  is  Is'lievi'd  from  recent  studies 
Hint  the  disease  is  caused  by  a  continued  iliet  of  polished  rice, 
and  Dr.  Heisj-r  proposes  to  almlish  its-  use  in  the  government 
workshops,  prisons  and  other  public  institutions  and  substitute 
therefor  red  rice,  containing  phosphorus,  the  lack  of  which 
eauses  iH-rilsTi.  .\n  idea  of  the  ravages  of  this  disease  in  thi' 
Philippines  may  be  gained  from  the  fact  that  in  the  city  ol 
Manila  alone  the  numlM.-r  of  deaths  from  lioriberi  is  l,f«l(l 
nniiiinlly. 

Pnzc  Oflercd  by  International  Dairy  Federation  for  Essay 

on  Milk.  The  1ntern:itional  Dairy  Federation  offers  a  prize  of 
.MIO  frains  (JUIOlll  tor  the  best  wi.rk  on  Ihi'  comparative  valin' 
o(  raw  and  cooked  milk,  to  be  submitted  (o  the  International 
Dairy  C<ingrei.«  aninially.  Thi>  exacl  ijuestion  is  as  follows: 
"To  determiiu'  by  latest  I'vperinients.  made  at  least  in  part  on 
man  himself,  the  comparalivi'  inilrilive  value  of  raw  milk 
and  e<Hik<-<l  milk  (pasteurized,  steriliz.ed  or  desiccated).  In 
rasi-  of  an  advanlage  in  favor  of  raw  milk,  to  determine  the 
rOle  that  the  enzymes  of  the  milk  play  in  nutrition."  This 
prize  is  a  permaneiil  one,  and  i-  to  he  .oiiferred  at  eaih  of  the 
indrrialional  sessions  of  the  Dairy  Congress.  Papers  may  be 
in  French.  Cerninn  or  Knglish,  and  shnuld  be  forwarded  tn 
the   m-crelarj'-tJeneral   of   the   International    Dairy    Federation, 
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2.'!   Kue   David   Dcsvatlioz,   Brussels- Uccle,   Belgium,   not    Inter 
tliaii   April    1.   1!)11. 

Health  in  the  Philippines. — The  annual  report  of  the  Biiicau 
<-f  ili'iiltli  of  the  Philippine  Islands— July  i,  1!»08,  to  June  .il), 
]!)!)!) — eonlains  a  review  of  the  work  done  hy  the  department 
under  Dr.  Vietor  (_!.  lleiser,  Director  of  Health.  The  pam- 
phlet is  well  illustrated  and  contains  numerous  charts,  together 
.vitli  statistical  tables  covering  the  liealth  and  vital  statistics 
from  every  angle,  and  the  report  shows  that  much  cITective 
work  has  been  done  in  improving  the  sanitation  and  health  of 
the  islands.  Manila  being  the  largest  city,  and  much  public 
improvement  work  having  been  done  there,  a  large  portion  of 
the  report  is  taken  up  with  what  has  been  accomplished  in 
that  city.  A  new  gravity  water  .system,  the  supply  for 
which  is  collected  from  an  uninhabited  waterslied,  has  been 
so  far  completed  that  the  water  from  it  was  turned  on  in 
November.  In  Hay  the  new  sanitary  sewer  of  the  city  was 
completed,  but  according  to  the  qiiarterly  report  of  the 
department  for  the  last  quarter  of  1909  not  a  large  number 
of  house  connections  have  yet  been  made,  owing  to  the  fact 
that  many  houses  are  of  cheap  construction  and  the  owners 
cannot  afford  to  install  plumbing,  the  cost  of  which  in  many 
instances  would  equal  or  exceed  the  value  of  the  property. 
The  full  benefit  of  the  new  sewer  system  on  health  conditions 
has  not  therefore  been  had.  The  bureau  of  public  works 
sunk  about  40  artesian  wells  and  the  provinces  about  as 
many  more.  The  Bagnio  Hospital  at  Benguet,  with  a  capacity 
of  44  patients,  was  opened  in  .July.  The  modern  reinforced 
coiuiete  hospital  at  Bilibid.  with  a  capacity  of  H7G  patients, 
was  put  into  use  in  February.  The  capacity  of  the  Culion 
leper  colony  was  increased  to  accommodate  1,900  lepers.  It 
is  found  that  leprosy  is  decreasing,  .so  that  one  ease  in  2,800 
of  population  is  now  discovered  as  against  one  in  2,000 
jircviously  found.  Lepers  are  being  collected  in  all  the 
]irovinces  and  isolated  in  the  Cnlion  colony.  A  hookworm 
commission  was  jjlaced  in  the  field  at  Taytay  and  another  at 
Las  Pifias.  Extensive  drainage  improvements  were  made  on 
the  San  Lazaro  Kstate.  making  it  possible  to  transfer  over 
1,000  persons  who  had  previously  occupied  insanitary  areas. 
In  addition  much  routine  work  has  been  done  by  the  depart- 
ment, including  the  suppression  of  a  number  of  epidemics  of 
cholera.  It  has  been  finuid  in  Manila  that  many  eases  have 
been  reported  as  meningitis  which  on  investigation  proved  to 
be  cholera,  and  in  many  instances  these  were  the  foci  from 
which  subsequent  outbreaks  of  cholera  occurred.  Tl.e  report 
states  that  it  is  becoming  more  evident  that  by  the  observance 
of  a  few  simple  rules  good  health  can  be  maintained  with  more 
certainty  in  the  tropics  than  in  temperate  climates.  Among 
the  rules  set  out  arc  the  following:  Be  vaccinated;  never 
drink  water  unless  it  has  been  boiled  or  distilled  and  never 
eat  raw  vegetables;  thus  you  will  avoid  dysentery,  cholera, 
typhoid  fever  and  other  intestinal  diseases;  fruit  grown  on 
trees  may  be  eaten  with  impunity;  do  not  use  "patent  med- 
icines" or  alcoholics:  they  are  not  necessary;  sleep  under  p 
good  mosquito  net.  Mosquitoes  of  the  disease-carrying  variety 
generally  only  fly  at  night.  Otherwise  observe  the  same 
hygienic  rules  that  are  applicable  to  temperate  climates.  The 
report  contains  studies  of  the  different  diseases  and  the 
methods  employed  in  the  diflerent  cities  and  provinces  to 
combat  them,  the  whole  showing  that  conditions  are  con- 
stantly improving. 

FOREIGN 

Monument  to  Professor  D'Urso.  During  tlie  annual  session 
of  the  Sicilian  .Medical  Association,  held  at  Messina  recently, 
a  monument  to  its  former  president,  O.  D'LTrso,  a  victim  of 
the  Messina  earthquake,  was  unveiled  in  a  public  sqviare. 

Brazilian  Neurologic  Society. — At  the  meeting  of  the  Bra- 
zillian  Society  of  Neurology.  Psychiatry  and  Legal  Medicine, 
held  at  Hio  dc  .laneiro.  May  1,  the  following  ofTieers  were 
elected:  President.  Prof.  .Inliano  Moreira  of  Rio  de  Janeiro, 
director  of  the  National  Hospital  for  the  Insane;  vice-presi- 
dent, Dr.  Carlos  lOiras;  secretaries.  Dr.  H.  Hoxo  and  Dr.  Mario 
Pinhciro.  ;uul  treasurer.  Dr.  A.  Ramos. 

Prize  to  Sanfelice  for  His  Research  on  Cancer.— The  Balbi- 
Valier  \iY\/.e  of  .i^llOO  was  awarded  this  year  to  Prof.  F.  San- 
felice of  ilessina  for  his  fifteen  years  of  research  on  cancer 
which  have  resulted  in  the  production  of  his  cancer  serum. 
(It  was  described  in  TnK  Journal,  June  2(i,  1909,  page  2117.) 
The  prize  is  awarded  biennially  to  an  Italian  by  the  \'enice 
Rciiio  Istituto  di  Scienze.  Lettere  ed  Arti  for  the  greatest 
progress  in  medicine  or  surgery  during  the  preceding  two  years. 

Personal. — Dr.  Wilhelm  Ronx,  professor  of  anatomy  at  Halle, 
eminent  for  his  contributions  to  embryology,  cel»hrated  his 
sixtieth  birthda\    June  U,  and  a  Festschrift  in  two  volumes  was 


presented  to  him.— Dr.  K.  A.  Schiifcr.  prof<ssor  of  physi- 
ology in  the  I'niversily  of  Edinburgh,  has  received  an  honorary 
doctorate  of  nu-dicine  at  tlie  University  of  Berne,  after  lectur- 
ing   at    the    university    on    'The    Functions    of    the    Pituitary 

Body." Dr.    Wolferstan    Thoiriiis.   assistant    lecturer    in    the 

Liverpool  School  of  Tropical  .Medicine,  has  been  appointed 
director    of    the    new    laboratories   established    in    the   state   of 

Amazonas. Surgeon  E.  L.  Atkin.son.  K.  .\.,  is  to  accompany 

Capt.  R.  F.  Scott  and  his  Antarctic  expedition,  as  doctor, 
b:icteriologist  and  parasitologist. 

Other  Deaths  in  the  Profession  Abroad.— Dr.  Edward  Cns- 
well  Baber,  M.B.,  L.R.C.P.,  .M.R.C.S.,  linguist,  scientist  and 
Inryngologist,  a  son  of  Dr.  John  Baber,  of  London,  England, 
died  in  London  May  14.  He  was  noted  fin-  his  stnilics  of 
the  thyroid  in  the  lower  animals,  and  as  a  laryngologisl.  He 
I>raeticed    in    Brighton,    where    he    was    the    founder    of    the 

Brighton   Throat   and    Har   Hospital,  and   also  in    London. 

Sir  Francis  Seymour  Haden,  F.K.C.S.,  of  Lomlon,  the  famous 
etcher,  and  a  noted  siugeon  in  his  day,  died  .June  1  at  Bram- 

dean,    Hampshire,    aged    92. William    Rose,    B.S.,    F.K.C.S., 

emeritus    professor    of    surgery    in    King's   College,   author    of 

works  on  surgery,  died  May  2.S  in  London,  aged  (i:t. William 

I  bury  Spencer,  M.A.,  M.D.,  (Cantab.,  M.R.C.P.,  I.,ond.,  formerly 
senior  physician  to  the  Royal  Bristol  Infirmary,  died  at  Oxford, 
May  27,  aged  7.3. P.  .1.  Pick,  M.D..  professor  of  derma- 
tology at  J'rague  until  190(i,  founder  in  18(>n  of  the  Archia 
fill-  Dcniialoloijie  und  Si/phili.i,  died  at  Prague  recently  in  his 
seveiitysixth  year.  The  hundredth  volume  of  his  .4rc/iiw, 
which  was  dedicated  to  (,'aspari.  contained  a  notable  report 
from  Pick  (Ui  the  later  history  of  his  syphilis  patients.  He 
aiileil  in  founding  in  189S  the  (Jerman  i)ernnitologic  Society 
and  has  been  its  i)er])etnal  jnesident  since,  has  contributed 
over  200  works  on  dermatology  to  the  literature,  and  intro- 
duced iodoform  into  dermatologic  practice  as  also  the  medi- 
cated gelatins. Paulin  Trolard,  .M.I).,  professor  of  anat- 
omy  in   the  Algiers  College  of  ^ledicine. 

LONDON   LETTER 
(From  liny  l,'f<nthif  ('fnii  upotiilent) 

Loxoo.v,  July  2,  1910. 
A  New  Development  in  Library  Work 
Thi-  l!o,\al  Society  of  Meclieine  has  instituted  a  new  develop- 
ment by  which  its  maguilkent  library  may  be  useful  to  its 
fillows  living  in  any  part  of  the  world.  Short  abstracts  are 
|irei);ii-ed  for  them  gratis,  of  papers  and  even  of  books,  on  any 
medie;il  subject,  and  references  to  medical  literature  searched 
for  and  checked.  This  innovation  has  been  warmly  welcomed 
and  grateful  letters  have  been  received  from  such  remote 
places  as  the  Chitral  Valley,  the  Sudan  and  equatorial  Africa, 
where  for  years  men  have  had  their  work  hindered  by  the 
inaccessibility  of  libraries.  Some  say  that  the  work  is  done 
for  them  even  better  than  if  they  liad  been  in  London,  for 
they  would  probably  not  have  been  able  to  devote  the  many 
hours  required  for  the  research  which  the  machinery  of  the 
library  procures  with  a  minimum  of  time  ami  labor. 

Relation  of  Medicine  to  Surgery 

In  recent  years  tin-  development  of  the  siugery  of  the  inter- 
nal organs  -abdominal  surgery,  thoracic  surgery  and  brain 
surgery — has  involved  a  cousiilerable  encroachnn-nl  by  the  sur- 
geon on  what  was  once  the  exclusive  province  of  the  physician 
and  tin'  process  is  by  no  means  at  an  end.  In  a  letter  to  the 
'J'inii.i  a  layman  advocates  the  handing  over  of  appendieitiij 
in  particular  and  abdominal  diseasi'  in  general  from  the  physi- 
cian to  the  surgeon  on  the  grounds  that  the  hitter's  experience 
is  more  valuable,  "he  sees  inside  and  outside."  etc.  This  has 
called  forth  a  reply  from  Sir  ClitVord  AUbntt  who  points  out 
that  In  the  llip])ocratean  age  there  was  no  division  of  the  art 
into  medicine  and  surgery  and  Celsiis  recognized  no  such 
division.  It  was  left  for  imperial  Konu'.  with  its  formal  ideas 
and  medical  slaves  to  initiate  and  for  the  feudal  and  ecclesias- 
tical societies  of  the  middle  ages  to  extend  and  perpetuate  the 
separation  of  the  medical  booknnin  from  the  medical  work- 
man. ■The  division  between  medicine  and  surgery  was  not  a 
division  of  nature  but  an  arrogant  repudiation  of  the  part  of 
the  hands  in  the  work  of  the  world."  This  fantastic  separa- 
tion of  the  thinker  from  the  craftsman  has  pro<Iueed,  Sir 
ClilVord  says,  enormous  hindraines  ami  ambiguities  to  which 
the  divideii  practici-  in  sonu-  cases  of  appendicitis  calls  atten- 
tion. The  gynecologists,  who  have  seen  the  evil,  have  thrown 
over  the  convention  and  practice  all  the  methods  which  the 
lases  under  thtir  care  require.    The  whole  profession  will  have 
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to  follow  s«it   and  liberate  physicians  for  the  complete   per- 

formanr*  of  their  own   responsibilities.     These  eontentions  <io 

,,..•   .,i;,..n,.ii  ihe  need  of  specialism.     This  is  another  problem. 

I  will     make    himself     completely     ofTioient     in 

..\se;   another  in  diseases  of  the  pelvis;  another 

[,,  .,    and   so  on:    while  some   will    prefer  diseases    in 

wjiieh.    U    surgery    is    not    yet    applicable,    the    most    excellent 

etincation   of    the   hand    will    be    maintained    by    chemical    and 

.,1  i.r    1  .nii.i.ul  ,ii..n-.     There  is   no   l.m.jer  place   for  the  mere 

tor.     Kor  this  intevratinn  of  medicine  and 

,  lipplinj;   schism.   Sir   t'lilTord    recommends 

■,,.,    _.. ..   ,,1  tlie  ("ollegcs  of  IMiysicians  nnd  .SiirL'cuiis 

into  an  Academy  ol  Medicine. 

Medical  Missionaries 

The  important  part  played  by  physicians  in  missionary  work 

«a-    shown    at    the    World    Missionary    Conference    which    has 

•l\     taken     place    at     Edinbnrgh.     where     it     was     freely 

■id    that    medicine    was    a    most    powerful    au.xiliary    to 

il   teaching.     Of   the   .5..522  Protestant   regular   mission- 

■     -    ■  ow  at   work  in  the  world  041   men  and   341   women  are 

T-  !ly    trained    and    duly    qualified.      There    are    S.SO    hos- 

) I'll-    and    l.t»24    dispensaries    employed    in    missionary    work. 

nil  the  question  of  the  training  of  medical  missionaries  there 

was  a  unanimity  of  opinion  that  the  medical  missionary  coidd 

II. t    1.1    tf.  highly  trained  in   his  profession.     Candidates  were 

ke  "postgraduate  study   in   such   subjects  as  trop- 

iid    opiitlialmology.  '  It    was    further    suggested 

experience  of  hospital  work  as  a  resident,  either 

al   liiiuu-  ui  un  the  field,  was  desirable  before  undertaking  the 

duties  of  a  medical  mission  station  for  the  first  time. 

Artificial  Teeth  the  Cause  of  Death 
A  curious  case  ol  death  the  remote  result  of  a  motor  acci- 
dent has  iM'cn  the  subject  of  a  coroner's  ini|uest.  A  woman 
while  cyclinj;  in  December.  1908.  was  knocked  down  and  run 
n,r  V.v  .1  rr.Nir  i  ar.  Her  skull  and  clavicle  were  fractur<il. 
--  .,    plate   bearing    four  artificial    teeth.     This 

.r  mouth  but  two  teeth  and  part  of   the 
I  (   the  car.     What  had  become  of  the  others 

v.i-    .  ^  »•   was   discharged    from    hospital    in   Jan- 

,iarv.  iiTOVorj-  was  so  complete  that  she  married 

in   tie  ivember.     But  ever   since   the  accident  she 

complained  ■■:  throat  symptoms.  Three  weeks  ago  she 
returned  to  the  lio^jiital,  where  she  died  this  week.  The  post- 
mortem examination  showed  in  the  esophagus  the  missing 
piece  of  th.-  pl.it>'  with  the  two  teeth  attached,  fastened  deep 
in  the  ti--iM--  In  its  gold  hook.  Round  this  an  abscess  had 
developed  "li.li  caused  death. 

Ophthalmology  at  Oxford 

Oxford    I'niversity    was    the    fir-t    body    in    this   country   to 

irrant    a    diploma    in    ophthalmology.      Candidates    must    have 

taken  courses  of  instruction  in  the  university  on  the  anatomy. 

phy»iolog>-  and   diseases  of   the  eye.     The  course   of  anatomy 

and  phvniologA-  ex-tends  over  two  months  and  that  on  diseases 

of   the 'eve  i.v'er  three  months.     Another   feature  of  Oxfonl  is 

the  Congre-u  of  Ophthalmic  ^iurgeonB  which  is  held  annually. 

This  year    it    will   assemble   at    KehU'   (  olhge.   .July   20   to   22. 

j}„.    .p,.fT..1    f,.ntiire    of    the    congres-    will    l>e    operations    for 

■  ma.   which    will   be   performed    by   aome  of 

.  cialist-.  among  others.  I'rofessor  Ijigrange 

-or    Hollh   of    Kri-tiania,    I'rofessor    Heine 

I  .  i..i,i|    Herbert    of   Nottingham,   who    will   each 

own     operation     for    ghiucoma.       Sir     Anderson 

r.p.rni,-  for  entnrnet   Hnd  Major  Cidney  will  per 

■         I    .    •       lion  practiced  by  Major 

..   i~  that   there  will  he 

■   of  demonstrations  and 

exliiliiti'.ii- 

Viiit  of  American  Surgeons  to  EngUnd 

A   p  IS  of   the   American   Society  of  Clin- 

{ral  s  ,  tour  of  the  principnl  surgieal  clinics 

,,r  ti  iiide  Knmuel  Alexiinder.  Kaniiaa  City: 

I1-:   Arthur  I).  Itevaii.   Krank  Milling-. 

phv   anil    I,.    I„    MacArthur.   (;hieiigo; 

K     Itrewer.    KII»«ortli    Kliot.    I,     W 

\e«r  Vork:   Krii'"l   A    (Vidman. 

A.  I'lirter.  IW.-t.iii;  (iwilym  I.. 

'  '.in.  .1.  T.   Mul<hin«on.  l-ilwaril 

\y   (  onle.    I'l.iladelphia:    .lohii 

I  hing.    Ilnltimtire;    Charles    II 

Cixfoiil.    San    KrHnciaeo.      The 


tour  in  London  iucloiles  visits  to  the  following  hospitals:  St. 
Thomas's.  King's.  MiiUMcscx.  (Juy's.  .St.  Bartholomew's.  London 
T>'nn)erance,  National  Hospital  for  Kpile|)sy.  .Mr.  Makins,  Sir 
Watson  Cheyne,  Mr.  liland  Sutton.  Mr.  Arbullinot  Ijine,  Mr. 
Lockwood,  Mr.  H.  Patterson  and  Sir  Victor  Horsley  are  doing 
the  honors  at  the  respective  clinics.  The  Frimley  Sanatorium 
for  Consumptives  and  the  Museum  of  the  Royal  College  of  Siu- 
geoiis  will  also  be  inspected.  From  Ix>ndon  the  party  will  go 
to  Kdinburgh  where  they  will  visit  the  Royal  Hospital  Infirm- 
ary and  the  Hospital  for  Sick  Children  and  be  received  by  Mr. 
Alexis  Thomson  and  Mr.  Harold  Stiles.  Thence  they  will  pro- 
cceil  to  Newcastle  and  Leeds  to  visit  the  clinics  of  Mr.  Ruther- 
I'onl  Mori.son  and  Mr.  Moynihan.  and  finally  to  Liverpool  to 
tlic  clinic  of  Mr.  Robert  .Jones. 

PARIS  LETTER 
(From  Uiir  ltr:)ular  Cdiicgixiiiilciil) 

Paris,  duly   1.  lillO. 

Against  Infant  Mortality 

The  Ligiie  Contre  la  Morlalitf  Infantile  has  just  held  its 
first  general  assembly  under  the  presidency  of  M.  Mirman, 
director  of  jnihlic  charities  and  hygiene  at  the  Ministry  of  the 
Interior.  Dr.  Aviragnet.  secretary  of  the  society,  read  the 
general  report,  from  which  it  appears  that  infants'  consulta- 
tions have  been  created  within  several  years  in  01  depart- 
ments and  are  in  rcgtilar  operajion  in  more  than  SSO  locali- 
ties. Dr.  Aviragnct  demanded  that  besides  ccunmercial  milk 
there  should  be  a  specially  controlled  milk  for  infants  and 
invalids,  as  in  certain  foreign  countries.  JI.  Mirman  delivered 
an  address  on  the  means  at  the  disposal  of  tlii'  governinent 
to  combat  infant  mortality.  He  indicated  that  the  ThOopliile 
Roiissel  law.  which  established  medical  supervision  over  chil- 
dren entrusted  to  hired  nurses,  affects  annually  only  170.000 
children  uniler  2  years.  Since  the  births  amount  to  almost 
HOii.ooO  a  year  a  great  many  young  children  are  not  under  any 
medical  supervision.  The  mortality  of  infants  under  a  year 
increased  in  Paris  from  1887  to  1891  to  299  per  thousand. 
This  rate  diminished  between  1901  and  ISCi  to  \'iH  per  thou- 
sand, that  is  to  say.  it  decreased  about  .W  per  cent.  The  same 
eonilitions  are  reported  in  other  Krench  cities  having  more  than 
30.000  inhabitants.  In  spite  of  this  decrease  infantile  gastro- 
entciitis  cNcry  year  carries  o(f  tens  of  thousands  of  diildren. 

The  Reorganization  of  the  Hospitals 

I  hoii;;h  I- ranee  has  the  incontestable  credit  of  foumling  char- 
itatile  institutions  at  a  very  early  periorl.  as  is  proved  liy  the 
old  hospitals  such  as  the  HOpital  Oieu  at  Paris,  that  of  Lyons, 
tliat  of  Uheims.  etc..  at  |iresent  most  of  our  hospital  buildings 
ih.  not  meet  the  demands  of  modern  me<licine  and  surgery. 
.\cc<. I dingly  the  municipality  of  Lyons  has  decided  to  construct 
a  model  liosjutal  for  1,200  patients,  which  is  to  contain  also  all 
the  clinics  of  the  Lyons  college  of  medicine.  Before  executing 
this  work  the  municipality  sent  a  mission  to  stinly  the  Herman 
and  Danish  hospitals.  M.  Kdouanl  Herriot.  mayor  of  Lyons 
an<l  member  of  the  superior  council  of  public  charities,  who 
headed  the  mission,  has  just  made  public  his  impressions  on 
this  journey.  He  learned  much  in  Germany  and  became  con- 
vinced of  the  archaic  character  of  the  Krench  hospital  organ- 
ization and  of  the  necessity  for  its  conipli'te  reform.  M. 
lleiriot  insists  |jaiticularly  on  the  fact  that  scarcely  any 
I'iciicli  hospitals  have  inoiigli  isolation  rooms,  so  that  il  is  not 
laic  to  sec  the  delirium  of  dying  patients  disturbing  the  phys- 
io I  und  moral  repose  of  their  companions. 

II  is  iinpiirlanl.  moreover,  that  the  constrnclion  of  a  modern 
ho-pilal  should  not  he  left  to  the  architect,  whose  main  concern 
is  lor  Iwauty  of  lini-.  The  Virchow  Hospital  at  Berlin,  where 
"o  much  progress  has  been  realized,  has  suffered  from  this 
dcfu'l.  The  principles  of  constrnclion  should  have  been  laid 
do«n  by  the  pbyMiciuns  and  surgeons.  If  at  Paris  the  old 
Cocliin  Hospital  posscs«c«  today  a  perfectly  organized  surgical 
service  it  is  becaii-e  I'rofe.sn-  C^uC'nu  was  able  to  collaborate 
coM>t4inlly  in  the  const  ruction  of  the  buihling  for  this  service, 
which  he  directs. 

A  Proposed  Remedy  for  Depopulation 
Dr.  1.anneloiigiii-.  a  prole.-m  al  Ihe  Paris  cidlege  of  inedi- 
fiiic  and  a  senator,  has  ju-t  laid  before  the  bureau  of  the 
sciMile  a  bill  directed  agaiiisl  ilcpopiihition.  Amiuig  the  first 
riMiHi'K  of  the  evil  Dr.  Laiiiielongiie  mentions  |irnlongeil  or  per- 
petual tellbaey.  late  marriage,  the  exic««ive  tendency  to  seek 
odicisl  liti'.  the  lacli  tif  Icstiimenlary  liberty,  the  precarious 
sit  nation   of    the    nalarioil   fiflicial,    rural   emigration,  etc.      The 
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sleiulcnii'ss  of  our  liiitlirate  does  not  ootno,  as  one  might 
believe,  fioiii  purely  plivsiologie  eiiuses.  Slutisliis  show  that 
sterility  has  remaiued  stationary;  it  amounted  to  IS  per  eent. 
in  IS.'iti.  and  did  not  exceed  17  per  eent.  in  1891.  If  tlie  birth- 
rate has  diminished,  it  is  not  because  the  ])roportion 
of  childless  families  has  increased,  but  because  the  number  of 
children  in  fecund  families  has  diminished.  The  factors  of 
weakness  and  of  decailence  against  which  it  is  necessary  to 
strive  for  the  conservation  of  the  race  and  the  future  of  the 
nation  are  the  results  of  a  more  or  less  voluntary  and  delib- 
erate limitation  of  the  fertility  of  wouien  which  reduces  the 
number  of  children  to  the  minimum. 

Dr.  Laniu'lonaue  proposes  a  whole  series  of  measures  to 
combat  depopulation.  In  the  first  place  he  proposes  to  lay 
supplementary  military  obligations  from  the  age  of  2!)  on 
celibates,  who,  since  tliey  do  not  fulfil  the  duty  which  they  owe 
to  the  state  of  bringing  children  into  the  world,  should  have 
special  obligations  toward  the  national  defense,  from  which 
married  men  and  the  fathers  of  families  should  be  free.  A 
jiroposition  which  will,  no  doubt,  be  considered  audacious  is 
that  of  ri'(|uiring  marriage  of  civil  ollicials  above  the  age  of  2.5. 
Dr.  Lannelongue,  moreover,  proposes  certain  pecuniary  advan- 
tages during  active  service  and  at  retirement  for  the  benefit  of 
civil  employees  who  have  not  less  than  three  living  children. 
Kinally.  he  proposes  a  modification  of  the  civil  code  so  as  to 
give  the  father  of  a  family  absolute  liberty  in  disposing  of  his 
patrimony,  which  will  have  the  eft'ect  of  dispelling  the  fear, 
too  fre/|uent  among  parents,  of  having  to  let  their  fortune  be 
])!irceled  out  among  a  great  number  of  children.  The  absolute 
right  of  testamentary  disposition  would,  moreover,  bave  the 
aclvanfagp  of  habituating  young  people  to  rely  on  their  own 
intelligence  and  activities  for  their  means  of  existence. 

Election  of  Professor  Roger  to  the  Academy  of  Medicine 

Tn  its  session  of  .J\ine  2S  the  Academic  de  Medecine  elected  a 
titular  member  in  the  section  of  pathologic  anatomy  in  place 
of  Dr.  Malas.sez.  who  die<l  last  September.  Dr.  Henri  Roger. 
]irofessor  of  experimental  pathology  at  the  Paris  college  of 
medicine  and  phvsician  of  the  Iloijital  de  la  Charitf'.  was 
elected. 

BERLIN  LETTER 

(Fidin  Our  Itri/iildr  Coirc.iiiiiiKlcnt) 

Bkkli.n,  .June  23,  1010. 

Centennial  of  the  Berlin  University 

The  program  for  the  celebration  of  the  university  centennial 
is  now  settled.  October  10  at  0  p.  m.  divine  service  will  be 
held  in  the  cathedral,  at  8  p.  m.  a  reception  at  the  university 
and.  following  that,  a  torchlight  procession.  October  11  the 
first  celebration  will  take  place  in  the  new  aula  and  at  noon 
there  will  be  a  banipiet:  October  12  a  second  celebration  in 
the  new  aula,  in  the  afternoon  a  garden  festival  in  the  exposi 
tion  park  and  in  the  evening  a  '"Kommers"  of  the  student 
body    in   the   exposition    hall    of   the   zoologic  garden. 

Sanitary  Reports  on  German  Southwest  Africa 
The  first  report  of  the  expi-ricnccs  collected  in  regard  to 
the  military  sanitation  in  Oerman  .'southwest  Africa  from 
1904  to  lOOT.  during  the  Herero  and  Hottentot  campaign  is 
at  band,  prepared  by  the  commander  of  our  defense  army. 
In  this  report  there  are  included  communications  regarding 
the  sanitary  corps,  the  organization  of  the  sanitary  service, 
the  sanitary  einiipment  and  the  aid  of  the  sick.  Among 
about  21,000  soldiers  employed  in  the  protective  service,  the 
sanitary  corps  consisted  of  022  men,  of  whom  187  were 
sanitary  oflicers.  There  was  one  physician  to  120  men.  0{ 
the  entire  sanitary  corps.  41,  or  4.7  per  cent.,  died.  Of  these 
12  fell  in  battle  ,(.'5  sanitary  olliccrs  and  7  assistants).  In 
the  sanitary  service  on  the  field  a  field  hospital  was  erected 
only  in  large  undertakings.  Even  the  erection  of  a  division 
hospital  was  generally  impracticable  on  account  of  the  peculiar 
style  of  fighting  which  endangered  particularly  those  carrying 
the  wounded.  Clothing  with  corduroy  and  khaki  gave  good 
service.  The  entire  load  of  each  foot  soldier  was  about  .'52 
(lounds  (2(>  kg  I.  The  food  was"  often  unsatisfactory.  Many 
cases  of  scurvy  nc  essitated  the  issue  of  chocolate,  fruit  juices, 
citric  acid  and  condensed  milk.  Alcohol  was  often  necessary 
on  cold  nights  in  the  face  of  the  enemy,  while  it  was  also 
evident  that  the  etTectiveness  of  the  troops  and  their  resist- 
ance to  disease  was  not  in  the  least  diminished  by  involuntary 
abstinence  from  alcohol.  Rathing  was  sometimes  impossible 
for  weeks  on  account  of  want  of  water.  f'larificaUon  with 
alum   and   stib-^eiiucnt    boiling   sufliccd    for   the    purifiration    of 


drinking  water.  Among  the  prisoners,  a  total  of  Lj.OOO 
Hereros  ami  0.000  Hottentots,  Infectious  diseases  were  rife, 
especially  dysentery,  typhoid  and  syphilis  (in  the  prison  at 
Karibid  70  per  cent,  were  syphilitic)  and  formed  a  constant 
dan;,'er  to  the  troops.  The  care  of  the  sick  was  the  source  of 
great  dilliculties;  severely  wounded  patients  with  high  fever 
hud  often  to  be  transported  on  hinses  to  which  they  were 
bound  with  thongs.  It  was  nei-essary  for  the  severely  sick 
to  riMuain  often  for  days  and  weeks  in  ox  carts. 

Personal 

Professor  Krehl  has  unexpectedly  declined  the  call  to  Leipsic 
as  siu-ccssor  of  Cursclimann.  It  is  confidently  to  be  expected 
that  at  t1ie  next  vacancy  in  a  large  niuversily'cily  ( whicli  may 
be  Munich)  Krehl  will  again  be  taken  into  <'onsidera tion  as  the 
suitable  successor. 

Professor  Diiderlein  of  Munich  has  received  a  call  for  the 
])osition  of  Professor  OlshausiMi.  Diiderlein  was,  as  T  hnve 
reported  to  you  a  few  weeks  ago,  formerly  on  the  appointment 
list  of  the  facidty  of  the  university  of  this  city.  It  is  doubtful 
whether  he  will  accei)t  the  call:  this  depeiuls'on  the  action  of 
the  Munich  authorities  in  providing  the  new  building  which  he 
desires  for  his  clinic.  The  Munich  nu>dical  faculty  has  addressed 
a  petition  to  the  ministry  to  this  edect  and  also  the  students 
made  a  visit  to  the  department  asking  that  Diiderlein  be 
retained  in  the  university.  It  is  to  be  expected  that  the 
liavarian  government  will  accept  the  ultimatum  of  Diiderlein, 
and  that  the  latter  will  remain  in  Munich.  Tn  that  case  the 
Prussian  g<ivernmenl  will  probalily  call  Professor  Ilofmeier  of 
Wiirzburg  whom  the  faculty  of  the  Herlin  university  nom- 
inated to  the  first  place  after  the  refusal  of  Kriinig.  '.As  suc- 
cessor of  the  recently  deceased  Prr)fessor  Znckerkandl  of 
Vienna,  Professor  IJabl  of  I.eipsic  was  chosen,  but  di-elined. 

Meeting  of  Tuberculosis  Physicians  in  Carlsruhe 

Early  in  .hine  the  seventh  convention  of  the  German  tuber- 
culosis physicians  occurred  at  Carlsruhe  and  the  proceedings 
were  interesting  with  reference  to  the  diagnosis,  prophylaxis, 
and  treatment  of  tuberculosis.  Professor  Feer.  director  of  the 
TIeidelberg  |)ediatric  clinic,  reported  his  experience  with  the 
cutaneous  and  ocular  tuberculin  test;  2.000  children  in  his 
clinic  were  snbmille<I  to  the  von  Pinpu't  test,  in  SO."  per  eent. 
(if  whom  there  was  no  suspicion  of  tuberculosis,  in  4.8  per  eent. 
I  lure  was  s\is])icion,  and  8..")  per  cent,  were  clinically  evidently 
Inberculons.  In  the  first  six  months  of  life.  1.7  per  cent. 
reacted  positively,  in  the  second  six  months,  7.:!  per  cent.  Of 
1.7;i2  n()n-sus|)ects  none  reacted  positively  up  to  six  months  of 
age;  from  six  to  twelve  months.  ;i.4  per  cent.;  I  to  2  years,  (i 
|ier  cent.;  2  to  ."i  years,  11  per  cent.;  :i  to  .5  years.  17  per  cent.; 
.")  to  7  years,  22  per  cent.:  7  to  10  years.  20  per  cent.;  10  to  l.'i 
years.  ;!8  |)er  cent.  According  to  Feer.  the  Pirqiiet  test  is  spe- 
cific, but  with  a  very  irritable  skin  the  ri\iction  may  be  simu- 
lated. In  many  cases  of  iinictive  tuberculosis,  especially  in 
children  over  5  years  of  age,  the  reaction  was  positive  at  the 
second  trial.  Active  tuberculosis  very  seldom  gives  a  negative 
result  with  the  cutaneous  iest.  Feer  never  observed  injurious 
ell'icls.  The  positive  result  loses  its  value  after  the  third  to 
fourth  year  of  life  as  it  often  occurs  in  the  inactive  form.  On 
the  other  hand,  the  negative  result  is  very  significant.  The 
(Hular  test  was  applied  in  271  cases,  only  a  single  instillation 
of  a  drop  of  1  per  cent,  of  old  tuberculin  being  made.  Of  2.53 
clinically  tidierculous  women  a  positive  reaction  was  found  in 
22  jjcr  cent,  of  the  02  who  sIkiwimI  a  positive  result  by  the 
Piri|uct  test.  In  i)  of  the  101  ]iii>ilive  ocular  reactions  severe 
conjunctivitis  was  observed.  Dr.  poepke  of  Melsungen  recom- 
mends an  ambulant  tuberculin  trealnient  for  patients  after  the 
iisually  too  short  sanatorium  treatment.  In  his  opinion  the 
tuberculin  preparations  atlord  the  only  specifically  aitive  reme- 
dies. He  recommends  the  gradually  progressive  method  avoid- 
in<»  reactions  as  far  as  possible.  In  this  way  the  (H'cupation  is 
as  a  rule  not  disturbed.  Dr.  Koppertin  the  sanatorium  trent- 
nieiil  favors  rest  an<l  protection  for  the  patients  at  first,  espe- 
cially by  treatment  in  recumbency,  but  later  he  introduces 
systematic  exercises  for  the  imrease  of  the  resisting  power  and 
self-con  lideiu'e  of  the  patient.  Ity  contini'miMit  to  bed  a 
weakening  of  the  entire  musculature  of  the  body  is  easily 
produced;  this  inconvenience  is  mitigated  or  renu>ved  by  wnlk- 
in<'  exercises,  systematic  muscular  work,  etc.  The  period  of 
einployment  miist  not  exceed  2  to  4  hoius  daily.  Dr.  .lunker 
also  recommends  a  systematic  emphiynuMit  in  the  popular 
sanatoria,  especially  by  garden  work  and  agricultural  labor 
and  bv  housework  for  wonu'U.  Professor  Starck  (Carlsruhe) 
treated  the  subji'ct  of  tuberculo<is  an<l  pregnancy.  Among 
about   (i.'),000  pregnant  women   l.li  per  cent,  were  found  tuber- 
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<  iilim>.  TTerp.  howpvor.  only  spvoro  oases  apppar  to  liave 
;ittractoil  attention  and  the  milil  <-ases  presonteii  no  striking 
^vniplnms.  *o  tliat  it  may  be  i-onehuli^i  tliat  very  liplit  rases 
are  little  inl1nene<'il  by  pregnancy.  He  loiind  in  his  material 
tl  al  about  one-fourth  of  all  the  cases  of  tuherculous  pre);nant 
V  nmen  tirst  showed  evident  symptoms  iiurin<i  prepiuincy. 
Severe  form*  l»e<ome  apjrravate<i  in  the  course  of  a  pregnancy 
without  exception,  hut  mild  forms  often  bear  it  remarkably 
well.  altliou<:h  the  |>ropnosis  must  always  he  uncertain.  I'ul- 
»!••  Miy  tuberculosis  complicated  by  laryujical  tuberculosis  dur- 
ii  _  iiii';nainy  render  the  prognosis  still  nuirc  unfavorable.  .\~ 
t..   i  In-   influence  of  tuberculosis  on   the  pregnancy,  it  appears 

I  ill  general  abortions  are  not  more  cmnmon  than 
.i--  L'  non-tuberculovis  women.  Premature  birth  occurs,  how- 
iv  :  ■iltener  in  cases  of  severe  tuberculosis.  The  influence  of 
X\if  mother's  tuberculosis  on  the  fetus  uuty  be  exerted  in  three 
wa\s.  by  intrauterine  infection  I  which  is  very  rarel,  by  the 
weakened  constitution  of  the  prematurely  born  child,  and  by 
the  inherited  predis|M>silion.  The  therapy  of  tubercuhnis 
prcpnancy  is  essentially  prophylactic.  Tulwroilous  girls  uuist 
I)e  wurnml  agaiiisl  marriage.  After  recovery  from  tubercu- 
lo-is  |M'rmissi(in  to  marry  must  be  granted  only  after  the 
expiration  of  from  two  to  three  years.  When  tuberculosis 
oc-curs  in  a  married  woman,  conception  must  be  prevented  if 
pir..-ilile.  Starck  does  not  advise  the  induction  of  premature 
lali'ir  in  a  tuberculous  pregnant  woman,  because  he  considers  it 
as  injurious  for  the  tul>erculous  patient  as  ilelivery  at  full 
term.  On  the  other  hand,  the  earliest  possible  abortion  has  a 
favorable  inlluence  on  the  course  of  the  tuberculosis.  The 
e4iniplication  with  laryngeal  tuberculosis  is  an  unconditional 
indication  for  abortion  in  the  first  few  months. 

VIENNA  LETTER 

(Fruiii   Our  llriiutar  Coirmimiiilrnt) 

ViKNNA.  .lune  23.   lHin. 

The  Tuberculous  Patient  and  the  Austrian  Law 

Till'  increasing  vigilance  with  wlii<'h  the  public  is  watchiii;j 
the  spread  and  prevention  of  tuberculosis  has  caused  a  physi- 
cian to  compile  the  present  regulations  of  the  Austrian  law. 
in  regard  to  tuberculosis.  The  law  justifies  the  breaking  of  an 
cri;;:i;;i-ment  of  marriage  by  either  party  if  the  other  is  found 
i.iji  ir.  sulTer  from  active  tuberculosis.  If,  however,  tubcr- 
1.1..-/-  1m-.<.iim-.  manifest  or  recognized  only  after  the  wed- 
riage  is  valid.  On  the  priiuiple  that  damages 
•  d  from  the  party  responsible  for  the  loss. 
1.. I'lititled  to  have  the  flat  from  which  a  tuber- 
culous (wtii'iil  lia-  moved  disinfected  at  the  ex|)cnse  of  the 
patient.     I'ubji.    -pitting  may  be,  and  has  been  prohibited,  and 

II  li..-     .......  1  iiiii-    very    high,   may    l>e    imposed    if   the   law    is 

1  l'ri\atc    corporations    have    sometimes   obtaineil 

1-  yriiund.     f'liildren  sufl'ering  from  tuberculosis 

'■■  ^)sit  jiublic  schools,  except  for  examinations. 

on    foot    to  establish    special    classes    for 

II.     ill     sjiite     of     medical     remonstrations 

", -.    ...■    -liy  of  keeping  such  children  in  seliool  at  all. 

A  tuberculon-  teacher  is  strictly  forbidden  to  continue  his 
cw'cupation.  .\  tuberculous  prisoner  may  claim  postponement 
of  lii«  term  of  imprisonment,  and  a  recruit  i«  entitled  to  a 
leave  of  one  to  llin-e  years,  or.  if  after  bis  twenty-fourth  year. 
lie  still  is  siiiT.Tiiie  from  demonstrable  illness,  be  has  to  be 
'     ■■  ■        '       I    •  .   ■   ■  .'iiiuti-s  uiidi'r  the  claim  of  workmen'" 

l.'iinght    to  the  court"  when  lalmi. 
.    while  engaged   in  ei-rtain   kiml"  ..; 
..cable  to  infedioii.      ,\«  a   rule.   I  In- 
law  is    not    very    favorable   in    this 
I  sons.     The  attempt  has  been  tuadi-. 
Ill'     to  make  tuberciilo«i«  a  notifiable  di- 
I'u     liTiii.    of    the    public    health    bill    im.« 
III.)    It,   provide    that    in    order    to    oblam 
"hall  produce  a  certiflcale  of 
..m    ttiberculosia.     This    sum 
.III  iljx-nae  i».  of  eourae,  nol 
M.      Ill'    '.ni\     ti...  .     iMii    arc    ni'i-t    likely    to   oc«-ur    in 
':iy   life, 

MANILA  LETTER 

iFrom  Hut  llriiiilnr  Cnrrrtpunilrnl) 

Mamia,    May    31,    iniU 

Infant  Mortality 
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day  'i.-i.  infants  m.  or  total  deaths  l.">.  infants  11.  The  chief 
cause  of  this  high  di-ath  rale  is  universally  considered  to  be 
improper  environmeiil.  care  and  feeding.  Hotli  Kilipino  and 
.American  physicians  are  actively  engaged  in  combating  such 
a  disproportionate  mortality  of  babies.  .Among  the  Filipino 
physicians  Or.  ("alderon.  recent  delegate  to  the  International 
Congress  of  Tuberculosis  at  Washington,  is  the  most  actively 
engaged  in  this  work.  The  Hureau  of  Health  and  the  Manila 
Medical  Society  are  also  lending  their  aid.  -Appeals  are  fre- 
(]uently  made  through  the  daily  press  and  the  public  are  quite 
well  aware  of  the  condition  of  affairs.  This,  however,  is  of  no  par- 
tiiular  signilicaiuc  to  the  vast  majority  of  Filipinos,  who  are 
quite  accustomed  to  it.  In  fact  in  the  old  days  before  Ameri- 
can sanilatioii  was  established  the  death-rate  among  the 
bailies  was.  if  we  can  trust  the  meager  statistics  available 
and  the  memory  of  the  oldest  resiilents.  even  much  greater 
than  it  is  to-day.  Most  of  the  burden  of  this  work  naturally 
falls  on  the  Americans  and  the  few  more  intelligent  Filipinos; 
since,  for  reasons  stated  above,  the  great  mass  of  the  popula- 
tion can  hardly  be  expected  to  aid,  and  the  foreign  residents 
(English,  (ierman  and  .Spanish)  who  remain  more  or  le.ss 
segregated  and  who  as  a  rule  have  no  interest  in  the  welfare 
of  the  islands  except  in  a  commercial  sense,  have  not  proved 
very  charitable. 

If  the  vital  statistics  of  the  Bureau  of  Health  of  the  Philip- 
pine Islands  be  studied  it  will  be  seen  that,  but  for  the  great 
mortality  of  infants  and  children,  the  health  of  Manila  will 
compare  favorably  with  that  i>f  any  American  city  of  like  si/e. 
Thiie  are  fewer  deaths  from  pneumonia,  diabetes,  typhoid  ami 
heart  disease  than  is  the  rule  in  .American  cities  of  2.'>0.0II0 
inhahilauts.  The  sanitary  conditions  are  excellent.  Pure 
water  is  to  be  had  at  a.  slight  cost  and  the  climatic  conilitions 
are  never  excessive.  In  view  of  these  conditions  the  medical 
]irofcssion  of  Manila  has  set  itself  to  the  task  of  looking  into 
the  conditions  obtaining  in  the  home  of  the  average  Filipino 
mother  and  to  ascertain  the  cause  for  such  a  high  death-rate 
among  the  babies. 

Accordingly  the  American  Association  for  Study  and  Pre- 
vention of  Infant  Mortality  was  organized  and  hi'ld  its  first 
meeting  last  November.  At  the  close  of  the  four  days'  session 
resolutions  were  adopted  stating  that  the  present  high  rate  of 
infant  mortality  is  due  to  inherent  debility  or  disease,  im- 
proper environment  and  care,  improper  feeding  and  com- 
municable diseases,  and  is  to  a  liigli  degree  preventable:  that 
the  breast  feeding  of  infants  is,  when  possible,  the  only  ]iroper 
method;  that  the  reporting  of  all  cominiinicable  diseases,  espe- 
cially of  those  commonest  in  society,  to  health  boards,  should 
be  compulsory;  and  that  the  scientific  instruction  of  the 
young  in  practical  hygiene  and  sanitation,  and  of  mothers  in 
the  care  and  rearing  of  infants  is  an  iiii])orlanl  duty  resting 
chiefly  on  physicians,  sociologists,  school  authorities  an.'i 
hiiiirds  of  health.  The  Bureau  of  Health  and  prominent  native 
physicians  and  many  Americans  have  been  making  efi'orls  to 
supply  proper  nourishment  in  the  homes  of  the  classes  through 
the  Cota  de  Leche.  an  organization  which  is  taking  charge  of 
most  of  the  charities  for  the  relief  of  the  babies. 

Inspection  of  Meats 

The  Bureau  of  Health  and  (he  liiireaii  of  Agriculture  have 
n'cciitly  joined  forces  in  inslitiiling  a  rigid  inspi'ction  of  all 
Ml. Ill-  iiili.ring  Manila  from  a  foreign  country.  The  two 
liiii..:iiis  are  to  coopciiile  in  this  inspectiiui  and  the  Hureau  of 
S.  I.  ii.i-  has  olfered  to  aiialy/e  any  suspi<'ioiis  specimens  sent  to 
il  by  the  meat  inspectors.  Live  animals  sliippeil  into  the 
islands  for  fooil  arc  also  subjected  to  a  rigid  iiispeilion  before 
biiiig  allowed  I'l  laud  and  are  held  in  quarantine  on  the  least 
|.i.iM.<iitiiin.  Thus  by  a  system  of  iloiiblo  inspection,  one 
II III. ..ill  and  one  before  landing,  *sound  meat  is  practically 
iis-imd  the  people  of    .Manila,  • 

Meeting  of  Far  Eastern  Association  of  Tropical  Medicine 
The  llrst  biennial  meeting  of  tlii.  lar  Kaslern  Association  of 
Tiopical  Medicine  was  held  at  .Manila,  P.  1.,  the  first  week  in 
April.  (As  noted  in  Tin:  .lomivAi..  .May  IH.--  Kn.)  The  con- 
gii--s  was  niteiiiled  by  seventy  six  medical  men  engaged  in  pro- 
li-«-i.iiinl  work  in  the  far  east,  including  (he  ollicial  dclega(c< 
from  Ihe  goveriinienl*  of  India.  Ceylon,  Siam.  Net lierlaiiils, 
lii.lia.  the  Kederaled  Malay  Slates.  'llii>  Straits  Settlements, 
Hoii(.'koiig,  the  Philippine  Islands.  Tsingtau  anil  .lapan.  Tlieru 
wire  eight  scientific  meetings.  With  (he  exception  of  the  final 
meeling,  which  wan  held  nl  Kabiiiii.  Ihe  new  summer  capital  of 
the  islands,  all  the  meet  1111.-  of  Ihe  .ongress  were  held  in  the 
iidmiiiiKtriition  building  ol  the  new  t.enenil  Hospital  ot  .Manila, 
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Till'  ^.'iMU'ial  run  of  the  papers  was  jiooJ  and  most  of  them  wi'ie 
<if  a   hij;h  standard. 

Anion;;  those  of  more  tlian  a  loeal  or  more  than  a 
tropieal  interest  may  be  mentioned  one  by  Dr.  S.  Pnrdy  of 
Anil<!and.  New  Zealand,  on  "Flies  and  Fleas  as  Factors  in  the 
Dissemination  of  Disease."  From  his  experience  in  India  and 
Egypt  he  is  led  to  place  particular  emphasis  on  the  danger  of 
flies,  especially  in  disseminating  cholera  and  typhoid  fever. 
He  spoke  favorably  of  the  elVccts  of  petroleum  in  killing  Hies 
in  the  larval  stage. 

In  connection  with  the  subject  of  the  notilication  of 
diseases  in.  Manila  a  valuable  paper  was  rend  by  Dr.  Jlac- 
lachlan  of  the  IJureau  of  Health  and  Dr.  Andrews  of  the 
lUireau  of  .Science,  entitled  "Studies  in  Infantile  Mortality." 
It  was  a  record  of  a  verification  of  the  causes  of  death  as 
registered  at  the  ordinary  registry  ofiices.  The  deaths  of 
ninety-two  infants  under  one  year  of  age  were  verified,  as  to 
the  cause  of  death,  l)y  post-mortem  examination.  It  was 
found  that  out  of  the  ninety-two  eases,  taken  at  random.  47 
|Hr  cent,  were  due  to  infantile  beriberi.  Despite  any  doubt  as 
to  the  validity  of  the  diagnosis  in  any  of  these  cases,  it  would 
still  seem  evident  from  the  statistics  furnished  that  the 
greater  portion  of  the  deaths  of  infants  in  Manila,  as  in  most 
of  the  cities  of  Siam,  India.  .Inpan,  etc.,  is  due  to  digestive 
troubles  arising  from  improper  feeding.  It  was  further  shown 
tliat  the  deaths  of  children  under  1  year  in  the  Phili])pines 
amounts  to  4S.8  per  cent,  of  the  total  deaths  recorded. 

The  largest  attendance  occurred  on  Friday,  when  the 
subject  of  beriberi  was  brought  up  for  discussion.  This  is 
a  topic  of  widespread  medical  interest  in  the  far  East,  espe- 
cially in  the  tropics.  Papers  were  read  on  "The  Cause  of 
lieriheri,"  by  Dr.  .1.  de  Haan,  delegate  from  Xetherlands, 
India,  and  IJr.  II.  Fraser.  delegate  from  the  Federated  Malay 
States;  on  "Bciiheri  in  Siam."  by  Dr.  lligliet,  delegate  from 
the  (lovernmcnt  of  Siam;  on  "FoTid  and  .\letabolism  in  Beri- 
beri," by  Dr.  Hans  Aron;  and  on  "Tlie  Etiology  of  Beriberi," 
by  Dr.  E.  Musgrave  of  the  Bureau  of  Science.  An  interesting 
point  about  these  jiapers  is  that  from  each  of  those  districts 
evidence  was  brouglit  forward  to  show  that  beriberi  is  closely 
associated  with  the  continuous  consumption  of  white  polished 
rice  as  the  staple  article  of  diet.  In  reviewing  past  work  on 
brriberi.  Dr.  de  Ilaan  showed  that  the  idea  of  this  disease 
being  caused  by  a  bacterium  is  untenable,  that  it  is  a  food 
disea.se,  and  that  in  Xetherlands.  India,  it  had  been  found 
that  it  could  be  kept  very  much  in  abeyance  by  adding  to 
tl.e  white  rice  diet  a  form  of  green  ])ea  which  is  called 
'Katrhang  idj-ju."  The  indications  are  that  unpolished  rice  or 
rice  milled  by  the  native  crude  method  does  not  give  rise  to 
beriberi.  The  cxiilanation  is.  that  in  polishing  rice  the  outer- 
most layer  of  cells,  which  contain  most  of  the  fat  and  phos- 
phorus, is  poli.shcd  olT  and  it  is  the  lack  of  these  constituents 
which  gives  rise  to  beriberi. 

At  the  eoncluding  meeting  of  the  association.  Dr.  Clark, 
who  is  the  Medical  Ollieer  of  Ilenlth  of  Hongkong,  ex- 
tended a  cordial  invitation  from  the  government  of  Hongkong 
to  the  Far  Eastern  .Association  of  Tropical  Jlcdicine  to  meet 
there  in  1!)12.  The  invitation  was  endorsed  not  only  by  the 
government  but  aNo  by  the  British  colonial  oflice.  The  asso- 
ciation accepted  the  invitation  with  acclamation.  Dr.  Atkin- 
son of  Hongkong  was  elected  president.  The  following  vice- 
presidents  were  elected:  Sir  A.  Perrv  (Colombo).  Dr.  de  Haan 
(Xetherlands.  India).  Dr.  Ellis  (Straits  Settlements),  Dr. 
lliglict    (Siam),  and  Dr.  .Shibayama   (.Japan). 


Miscellany 


Cardiac  and  Respiratory  Failure  Associated  with  Engorge- 
ment of  the  Thyroid.^In  a  di.scussion  on  lyniplmtism  (I'roc. 
Uoy.  Hoc.  Med.,  March.  li)10)  Mr.  Carter  Braine  reported  a 
case  of  cardiac  and  respiratory  faihire,  during  an  operation 
for  the  removal  of  an  abdominal  tumor.  The  failure 
seemed  to  be  due  to  an  engorgement  of  the  thyroid  gland, 
which  previous  to  the  operation  had  seemed  to  be  normal.  The 
patient  was  an  emaciated  woman,  aged  24,  e.xtremely  nervous 
and  with  a  rapid  pulse.  Ethyl  chlorid  followed  by  ether  was 
used.  The  patient  was  placed  in  the  Trendelenburg  position 
and  the  abdomen  opened.  The  operator  requested  tliat  the 
patient  be  relaxed  a  little  further  on  account  of  rigidity  of 
the  recti;  at  (his  time  the  pui)ils  were  dilated  and  a  light- 
rdlex  was  present.     Uii  pushing  the  anesthesia  a  little  further 


the  pulse  bicainc  feeble,  the  pupils  were  still  very  large  and  n 
doubtful  corneal  rellex  was  present.  There  had  been  no  trac- 
tion on  the  abdominal  contents.  Respirations  became  very 
shallow:  the  anesthetic  was  slopped  and  chest  conipression.s 
employed  to  assist  respiration.  Breathing  ceased,  however. 
There  had  bi'cii  no  cyanosis,  iio  slertiir;  the  color  was  ash- 
grey  and  the  pulse  imperceptibli.  at  the  wrist.  Arlificial 
respiialion  and  oxygen  were  employed  and  persevered  in, 
although  the  patient  was  considi  red  by  all  present  to  be  dea<l. 
The  tongue  was  well  forward  and  had  given  no  trouble.  II. 
was  then  noticed  that  the  thyroid  was  swollen,  the  two  lateral 
lobes  and  the  isthmus  being  well-marked.  The  anesthetist 
was  absolutely  certain  that  this  swelling  was  not  present 
before  the  anesthetic  was  coinmenced.  The  patient  had  been 
removed  to  the  lloor  to  facilitate  the  employment  of  artificial 
respiration.  Believing  that  the  inability  to  restore  the  respira- 
tion might  III'  due  to  the  swelling  of  the  gland  the  head  was 
raised  from  the  floor  and  slightly  tiexed  on  the  sternum  and 
artificial  respiration  continued  in  this  position.  In  a  few  min- 
utes the  ])upils  commenced  to  contract,  a  thready  pulse 
returned,  and  resjiiration  became  reestablished.  Strychnin  was 
given,  the  p:itient  placed  on  the  table  and  the  operation  com- 
pleted under  light  anesthesia  with  the  patient  in  the  horizon- 
tal position.  The  patient  was  returned  to  her  bed  with  color 
and  pulse  good  and  no  trace  of  the  swelling  of  the  thyroid 
could  be  discovered.  Though  iierhaps  rare,  this  possibility 
sliould  be  kept  in  mind  in  respiratory  and  cardiac  failure  dur- 
ing anesthesia,  and  it  shouhl  he  borne  in  mind  that  in  status 
lyinphaticus  the  thymus  might  also  become  engorged,  giving 
risi'  to  rellex  cardiac  inhibition  or  respiratory  stasis. 

Variation  in  the  Inherent  Phagocytic  Power  of  Leucocytes. 
-  The  opsonic  index,  according  to  E.  E.  (ilyiin  and  (i.  L.  Cox 
{■loin-.  I'filli.  ami  liaclrriiil.,  lllltn.  xiv,  00)",  as  determined  by 
the  Wright  technic,  does  not  necessarily  represent  the  true 
index  of  the  power  of  jihagocylic  response  of  the  blood  of  any 
given  individual.  In  determining  the  opsonic  imlex  of  a  given 
patient's  blood.  Mrighl  and  his  .school  do  not  take  into  account 
the  possibility  that  there  may  be  dilVerences  in  the  phagocytic 
power  of  various  strains  of  leucocytes,  as  well  as  in  the  dillVr- 
eiit  types  of  leucocytes  themselves.  Wright  himself  .said,  "It 
clearly  emerges  that  the  phagocytic  <-ount  is  uniiilluenced  by 
the  c(ir|iuscle  employed.  ...  II  will  make  it  clear  that  we 
may  take  the  opsonic  index  of  any  blood  as  an  index  of  the 
patient's  power  of  phagocytic  response."  From  their  observa- 
tions on  human  beings.  Clynn  and  Cox  are  led  to  take  excep- 
tions to  this  doctrine.  They  lind  that  both  serum  and  leuco- 
cytes are  subject  to  change,  so  that  both  must  be  taken  into 
consideration  in  estimating  the  extent  of  phagocytosis  of  a 
given  blood.  They  claim  to  have  shown  that  "there  may  be  a 
marked  and  often  very  constant  dillVreiice  in  the  phagocytic 
capacity  of  various  strains  of  polymorphonuclear  leucocytes. 
These  dilVerences  may  be  apparent  not  only  in  pathologic 
blood,  but  also  in  normal  blood.  Tlie  opsonic  index  does  not 
necessarily  coincide  with  the  index  obtained  by  mixing  a  per- 
son's own  leui'Ocytes  with  his  own  serum.  The  extent  of  the 
phagocytosis  obtained  when  washcil  leucocytes  and  serum 
from  the  same  individual  are  incubated  together  can  be  cor- 
rectly est 'mated  by  separately  measuring  the  pioporlions  due 
to  tin-  serum  and  washed  leucocytes  respectively.  The  inher- 
ent phagocytic  power  of  the  leucocytes  of  different  individuals 
towards  bacteria  may  tend  to  be  cimstantly  below  a  given 
standard,  not  only  in  disease  but  to  a  lesser  extent  in  health. 
The  phagocytic  power  of  difierent  leucocytes  is  subject  to 
vaiiations  in  the  same  individual  which  are  at  least  as  nnirkeil 
as  those  in  the  amount  of  opsonin  (in  undiluted  serum),  but 
there  is  no  evidence  that  the  variations  are  specilie  in  the 
uninfected." 

Mission  Hospital  Patients  in  Turkey,— Dr,  C,  D.  I'saher,  .-i 
nunliial  missiiinary  in  \aii.  Turkey,  writes  that  people  in 
America  would  undoubtedly  llee  the  <lispcnsary  connected 
with  his  hospital  if  they  should  s.'e  the  paltciifs.  He  says: 
"I'ictuiir  them  brought  in  annuig  the  crowd:  smallpox  cases  in 
every  stage,  papules,  vesicles,  pustules  and  scabs;  famine. 
scarlet  fever,  diphtheria,  measles  and  whooping-eough.  If  you 
talk  to  the  friends  about  microbes  and  infection,  many  either 
look    at   you   nonplussed    or   assure    you    that    there    are    no 
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microbes  on  tboni.  tliev  had  a  batli  a  month  or  two  ago  or 
"last  E«st*r.'  Those  whoso  frionds  ;irc  ahio  lo  carp  for  them 
|.ni|MrlT  are  sent  home  and  those  most  needy  are  sent  to  tlio 
1  ...|iital  if  there  is  rinmi  for  them.  Yes.  smallpox,  scarlet  fever. 
t\pliiis.  typhoid,  .md  all  are  sent  to  our  one  and  only  hospital. 
:iiii  it  takes  much  hihor  and  expense  in  washing,  bathiii)!  and 
I'i-nifiTtin^  to  prevent  infection  of  otliirs."  The  hospital  is  a 
thi.c  stor>  hiiildinp.  50  by  70  feet,  with  four  general  wards 
and  nine  jirivate  wards,  one  of  which  with  two  beds  is  used  for 
contagious  diseases  when  cases  are  few. 

Cradling  in  Treatment  of  Strangulated  Hernia.— In  a  com- 
mnnicatioii  in  the  l'ro;,ri.--  Miilical.  Manli  I'.i.  lOKI.  M.  de  la 
KiKjuette  refers  to  a  case  recently  repurled  in  which  straiisiu- 
lated  eventration  became  spontaneously  reduced  as  the  patient's 
head  was  kept  constantly  lower  than  the  pelvis.  He  tlicn 
icporls  a  case  from  his  own  experience  in  which  an  irreducible 
strangulated  hernia  gave  rise  to  such  threatening  symptoms 
that  the  patient  was  taken  at  once  to  the  nearest  hospital, 
hut  this  was  miles  away  and  the  patient  had  to  be  carried 
down  in  the  native  (Chinese)  litter  wliicli  is  suspended  at  the 
head  and  foot  from  the  center  of  a  crossbar  borne  on  the 
shoulders  of  two  men.  The  continuous  swaying  resulted  in 
the  spontaneous  reduction  of  the  hernia  in  this  case,  and  he 
suggests  that  some  such  cradling  devuc  might  be  systemat- 
ically applied  in  treatment  of  strangulated  hernia. 

Aneurism  of  the  Vertebral  Artery  and  Celiac  Axis. — A  man. 
aped  ')! .  had  complained  of  neuralgic  headache  at  intervals  for 
six  years  (Longcope:  f'roc.  I'alh.  Sor..  I'liilailclphia.  February. 
llUOi.  Six  days  before  admission  to  hospital  the  pain  became 
worse  and  the  ]iatient  fell  unconscious,  remaining  so  for  tliirlv 
minutes.  When  he  recovered  consciousness  his  right  foot  was 
])aralyzed.  and  on  admission  to  the  hospital  he  had  fever, 
retraction  of  the  bead,  paralysis  of  the  right  foot  and  delirium. 
Six  lumbar  punctures  were  performi'd  and  pure  blood  was 
obtained  each  time.  The  patient  died  of  pneumonia.  Autopsy 
revealed  a  ruptured  aneurism  of  tiie  vertebral  artery.  In  the 
celiac  axis  there  was  a  nodule  which  was  thought  to  be  a 
thrombus,  hut  which  when  dissected  away  was  found  to  be  a 
true  di--iTlinv  aneurism. 


Deaths 


Marria</es 

KnWABb  Patkba.  M.I).,  to  .Mi«H  .lane  Smyth,  both  of  Chi- 
cago, .luly  2. 

Joseph  Isaac  Kexii.kr.  il.U..  to  Miss  Hebecea  Macht.  ai 
llitltiroore.  .lune  2!t. 

.1.  l'A(iK  STKOMi.  M.IJ..  to  Miss  (amilla  Lucille  tiordon.  at 
Kaltimore.  .lum-  2!l. 

Wll.UAM  Hahris.  M.I).,  to  Mi-«  lulia  U  Slirot!-,.  holh  of 
I'hiladelphia.  .lune  2H. 

.loll^  A.  (  .  Tiix.  M.I)..  Atlantic  <  ily.  N.  .1..  to  Miss  l.yon. 
■t  Cuelpli.  (anada.  recently. 

Wamkii  y.  .Vi  ziM.  M.U..  Spokane.  Wash.,  to  Miss  Martha 
Kilian  of  llaralaM..  Wis.,  .lune  23. 

TlloMAis  <;.  M<  l.i>.  .M.U..  to  Miss  Nena  K.  Inskeep.  both  of 
Fairfield.  111.,  at   (  hicago.  .lune  24. 

KUAMKLIN  llAiioi.n  (  RAll,.  M.U..  KasI  La-  Vegas.  X.  M..  to 
Miss  l-aura    llallock  fif  IVnver.  .lune  2H. 

Li'THKR  <.oi  I II  Dkaiiihirn.  .Ib..  .M.I)..  IVrry.  X.  H..  to  .Miss 
l.iielU   Kil.h  ol  <  ambiidge.  Mass..  .lune  8. 

Mimr.H  V.  Ml  <  kkb.  M.I).,  liedford  (  ilv.  \  a.,  to  .Miss  Mary  IV 
Williams  ol    Krederiek-lmrg.  \a..  .lune  27. 

Wll.l.IAM  i!li  iiARIi  ArTIII'R.  M.D..  I.reene.  Iowa,  to  Mis« 
JIawt  ClaiK-  U»itni«  of  J>i  Moines,  .lune  ;t(l. 

KfNo  IlKiiut.iir  STRfCK.  M.I)..  Davenport,  Iowa,  to  ,Mi-» 
Norma   Little  |'eter«en  of  Iowa  City,  .lime  2^. 

K,»BvriiARi'  Camimiki.!..  M.U..  to  Mi»>>  .Maude  TtarlKnir,  bnlh 
of  Kansn*  City.  Kan.,  at   1.^'aveii worth.  Kan..  .lune  2.'i. 

.Ir-HNr.  ^■^.w^o^  llii.i..  M.I)..  (l>H»atomie,  Kan.,  to  Mi«« 
Minnie  (Jrae.    Kinman  of   I'lea-anl    ilill.   Mo.,  .lunr  2.1, 

<:,'••■■  '  ''     •  '    •  -     ^'  "      Nti.i.oiila.  Mont.,  lo  Mias  Kabra 

H»ei  in  Minneapolis,  ,lune  S, 

\\  t  1  I).,  Iowa  rity,  Iowa,  in  Mis« 

.Ii.iu.i,h,,i.    ,,    ,,.,,,,   .,,   -, <r .  il',.  Iowa,  at  lo«n  Cilv.  June  22 


Henry  Harris  Aubrey  Beach,  M.D.  Harvard  Medical  Schoul, 
Roston.  18(>S;  a  member  of  the  Massachusetts  .Medical  Society; 
Hoston  Society  for  Medical  Science,  the  Society  for  Medical 
Improvement,  ami  the  Society  for  Medical  Observation;  for- 
merly demonstrator  of  anatomy  and  instructor  and  lecturer  on 
sui};cry  in  Harvard  .Medical  School;  -for  two  years  associate 
editor  of  the  Host<in  Medical  and  Surgical  Journal;  died  at  his 
ho  ,;••,  .hinc  2S.  aged  (iti. 

Clement  Blocb,  M.D.  University  of  Koenigsberg.  fiermany, 
ISi'd;  a  member  of  the  C.erman  Medical  Society;  for  live  years 
head  physician  of  the  Montefiore  Home;  visiting  physician  to 
the  Polyclinic  Hospital  and  Mount  Sinai  Hospital,  and  physi- 
cian to  Sydenham  Hospital.  New  York  City;  died  at  his  home 
ill  that    city,    luly  .'!.  from  heart  disease,  aged  4(i. 

Charles  Zellhoefer,  M.D.  New  York  I'liiversity  ^Medical  Col- 
lege. New  York  City.  187;!:  a  member  of  the  Medical  Society 
of  the  State  of  New  York;  consulting  physician  to  the  (icrman, 
EastiTii  District  and  St.  Catharine's  Hospitals.  Hrooklyn;  died 
at   his   home,    lune  .'ill,  from   heart  disease,  aged   (l.'i. 

Gsorge  Click,  M.D.  Kclectic  Medical  Institute.  Cincinnati, 
tHiio.  18-10;  idr  many  years  president  of  the  First  National 
Hank,  ex-postmaster,  member  of  the  city  council  and  school 
board  of  Marshalltown.  Iowa;  died  at  the  home  of  his  daugh- 
ter in  (.hicago.  .luiie  2ii,  from  paresis,  aged  83. 

Edward  Jerome  Page,  M.D.  Louisville  (Ky.l  Medical  College, 
ls74;  .IclVcrson  .Medical  College.  1883;  a  member  of  the  tiregon 
State  Medical  Association,  and  the  .Southern  Oregon  Medical 
Association;  president  of  the  Commercial  Hank  of  Oakland; 
died  at  his  home  in  that  city.  July   1.  aged  (iO. 

Alfred  Willard  Southgate,  M.D.  Harvard  Medical  School, 
Hostini.  1!M»."):  a  iiicnilicr  ol  the  .Massachusetts  Medical  Society: 
a  member  of  the  stall',  and  for  tw<p  years  house  surgeon  of  the 
City  Hospital.  \\'(n(i'sler;  died  in  that  institution,  June  2r>, 
from  tiihercnlo-is,  aged  31. 

Cbarles  B,  Richmond,  M,D,  Northwestern  University  Medical 
Sclioid.  Chicago.  1878;  a  member  of  the  American  Medical 
Association:  for  thirty  years  a  resident  of  Colorado  and 
twenty-one  years  a  practitioner  of  Denver:  dieil  at  his  home  in 
that   city.  July   1.  aged  ."lO. 

Simon  B.  Beer,  M.D,  F.dectic  Medical  Tn..titiite,  Cincinnali, 
Ohio,  1874:  of  I'airview,  111.:  served  in  Ihe  One  Humlred  ainl 
Third  and  Thirty  sixth  Illinois  Infantry  throughout  the  Civil 
War;  died  in  a  hospital  in  Peoria.  June  23,  following  an  opera- 
tion, aged   72. 

James  Robertson  Ely,  M,D,  University  of  Louisville  (Ky,) 
M<>dical  Dcpaitniciil.  IS.-i!);  a  member  of  the  Kentucky  Slate 
.Mi'dical  Assoi'iation :  formerly  of  Frankfort.  Ky.:  died  at  the 
home  of  his  son-in-law  in  Tivon,  N.  C.,  lune  111.  from  sepsis, 
aged  74.  •  . 

Daniel  A.  Sheffield,  M.D.  Northwesl.rn  I'liiversitv  Medical 
School.  Chicago.  lsi;7:  Kush  Medical  College.  Chicago,  188(): 
tonncrly  of  .\\<p\r  Kiver.  111.;  died  at  the  home  of  his  daughter 
in   l.aniont,  Iowa,  .lime  2,"!,  aged  about  80. 

Joseph  F,  Koerper,  M,D,  Philadelphia  College  of  Medicine 
and  Siirgeiy,  I  s,".2 :  a  mcinbci  of  the  Medical  Society  of  the 
Stall-  of  T'cniisylvania;  ilied  at  his  Iioiim-  in  I'liiladclpliia. 
March   18,  li.im  senile  debility,  aged  7il. 

Joseph  Hark,  M,D.  Franklin  .Medical  College.  Vliiladclphia. 
IHIS:  a  reliied  practitioner  of  Hethlehein.  Pa.;  died  at  the 
Inline  of  his  grandson  in  Hethlehein,  June  18,  from  fatly 
di-geiieration  of  the  heart,  aged  !»l, 

Addison  Norvel  Nuckols,  M,D,  Medical  College  of  Virginia, 
Itieliniond.  1870;  a  (  onredeiale  veteran;  a  resident  of  Daii- 
\ilh-.  \'a..  until  two  yi-ars  ago:  died  at  his  home  in  Lynchburg, 
.lune  !i.  (idin  apople\y.  aged  lid. 

Robert  Edward  Emmctt  Burke,  M.D.  I'niversity  of  ryouisvilli; 
iKy.i  Meilical  Deparlnient.  l!MI,-i;  formerly  intern  at  the  City 
Mospilnl.  |j<Miisvillc.  Ky,:  died  at  his  home  in  that  city,  June 
2H.  from  tonsiliti...  aged  2li. 

Edwin  Drake  Van  Dcventer,  M.D.  .Mis-ouri  Medical  College, 
St.  l,oiiis,  ISKl;  a  nieiiihei  ol  I  lie  Mih.iniri  Slate  .Medical  Asso- 
ijalion:  of  Ladilonin.  Mu.;  was  stiiuk  and  killed  by  a  (Jhicago 
&    Alton  train,  .llll^    4,  ageil  ,',l, 

John  Philip  Harrcll,  M.D,  Keokuk  (Iowa)  Medical  College, 
1H1I2;  H  member  ol  the  Iowa  Stale  Medical  Society;  formerly 
cily  pliynii;ian  of  lliirlingloii,  Iowa;  ilieil  at  Mercy  Ilos|iital  in 
(hiit  lity,  June  28,  aged  42. 

William  Lobdell  Johnson,  M.D,  Albany  fX.  'V,)  Medical  Col 
lege,  lK(i,->:  a  niemhiT  of  the  Medical  Society  of  the  State  of 
New  York;  ilied  at  his  home  in  .lolinstown,  June  2(1,  from 
chronie  gastritis,  aged  (10, 
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Charles  DeWitt  Early,  M.D.  Rusli  Medical  College,  Cliicago. 
l!)(tl ;  I'ornierly  I'oiiiilv  pliyaioiaii  at  Peoria  County.  Illinois: 
(iii'il  smldiMilv  «liilo  seati-d  in  a  chair  ut  the  Elks'  Club. 
I'i'uria.  .Inly  Ti.  a^-c.l  :i2. 

Walter  William  Snyder,  M.D.  Starling  Medical  College.  Co- 
liiiiibiis.  lUiio.  r.lill;  a  member  of  llie  Ohio  State  Medical 
Asso<:iali()n ;  was  fdund  dead  at  his  home  in  London,  Ohio. 
.Itine  2(!.  aged  ii4. 

Clarence  Roberts  Campbell,  M.D.  College  of  Physicians  and 
Surgeons.  Baltimore.  IflOO:  of  Xew  Bedford,  Mass.;  died  at  tlie 
home  of  his  brother  in  Provincetown,  Mass.,  .Jvine  19.  from 
])neiimonia. 

Donald  Alex.  McDonald,  M.D.  University  of  Michigan.  De- 
|i;utincm  of  ^fciliriiic  iind  .'^urgcry.  LSTC;  of  Detroit.  Mich.: 
(lied  ill  Kocliestcr.  .\liiiii.,  .May  2!).  from  gastric  ulcer,  aged  .50. 

Charles  L.  Sonnemann,  M.D.  Northwestern  University  Med- 
ical Scliool.  Clii(ii<;o.  I8114:  of  Milwaukee.  Wis.;  died'at  the 
home  of  his  bnitlicr  in-law.  .Tune  23.  of  nephritis,  aged  41. 

Richard  Joseph  Nunn,  M.D.  Savannah  ((ia.)  Jledical  College. 
I,S.'>4;  a  iiiciiibcr  of  tlic  Medical  Association  of  Oeorgia:  a  Con- 
fciicrati'  veteran:  died  at  Savannah.  Ca..  .lune  .'iO.  aged  70. 

Frank  B.  Dodge,  M.D.  College  of  Physicians  and  Surgeons. 
Baltimore.  18S((;  a  resident  of  Mount  Morris.  N.  Y..  for 
twenty  ei^ilit  years:  died  at  Kresno.  Cal..  .June  22.  aged  70. 

Benjamin  Franklin  Daniel,  M.D.  Atlanta  (Ra. )  Medical  Col- 
leg<>.  IS,S7:  formerly  of  I'liion  Poiiii,  Oa.:  died  at  his  home  in 
Decatur,  (la.,  .hino  27.  f;om   tuberculosis,  aged   00. 

John  Waters  Deshon,  M.D.  Bcllevuc  Hospital  Medical  College. 
New  >'ork  City.  ISIU;  formerly  of  Little  Rock.  Ark.:  died  at 
Tulsa.  OUIa..  .Inly   :>.  from   heart  disease,  aged  :>7. 

John  Whitehead  Seidell,  M.D.  Atlanta  (Ca.)  College  of 
Physicians  and  Surgeons.  1007;  died  at  his  home  in  Nichols. 
I'la..  .luiie   10.   from  typhoid  fever,  aged  28. 

David  Findley  (license.  Iowa.  ISSG)  ;  a  practitioner  of  Cass 
County.  Iowa,  for  forty-seven  years;  died  at  his  home  in 
Atlantic,  .lune  2.S.  from  senility,  aged  80. 

Oliver  H.  Caldvirell,  M.D.  Memphis  (Tenn.)  Hospital  Medical 
College.  1882:  a  veteran  of  the  Civil  War:  died  at  his  home  in 
West   Paris.  Texas.  .Tune  28.  aged  78. 

Thomas  M.  Young,  M.D.  Chicago  Homeopathic  Medical  Col- 
le..;e.  KSSil:  a  Veteran  of  the  Civil  War:  died  at  his  home  in 
Seattle.  Wash..  .Inly    1.  aged   08. 

John  B.  Heck,  M.D.  Louisville  (Ky.)  Medical  College.  1874: 
formerly  postmaster  of  Dayton.  X.  M.;  died  at  his  home  in 
lliat  place,  recently,  aged  00. 

Sebastian  Cabot  Lewis,  a  resident  of  Kerens,  Texas,  for 
Iweiitv-two  years;  died  at  that  ]ilacc.  .June  21,  from  senile 
debility,  aged  01. 

Samuel  H.  Decker  (license.  Pa..  1801  i  ;  formerly  of  Benezett, 
I'.i.;  died  at  his  home  in  Kersej'.  Pa..  .\])ril  7.  from  pneumonia, 
aged  about  0.5. 

Elizabeth  Short,  M.D.  Woman's  Medical  College,  Kansas 
Cilv.  Mo..  I80S;  died  at  lier  home  in  Kansas  City.  July  1, 
aged  44.  • 

Sylvanus  F.  Heath,  M.D.  Harvard  Medical  School.  Boston. 
ISOO:  dieil  at  his  home  in  (iilmaii.  III.:  .June  10.  aged  71. 
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OUININ  ARSENATE  REFUSED  RECOGNITION 
Report  of  the  Council  on  Pharmacy  and  Chemistry 
The  advisability  of  admitting  <|iiinin  arsenate  as  a  non-pro- 
prietary article  to  Xew  and  XoiioMicial  Remedies  was  taken  up 
for  consideration  by  the  Council  and  the  product  was  referred 
to  a  committee  on  chemistry.  This  committee  recommended 
that  the  opinion  of  the  statT  of  clinical  consultants  should  be 
obtained  relative  to  the  value  of  this  product.  This  was  done 
and  on  the  staffs  recommendation  (he  drug  was  rcfu.sed  recog- 
nition and  the  Council  ordered  the  following  statements  to  be 
published.  W.  A.   Picknkr,  .Secretary. 

Quinin  arsenate  is  the  secondary  quinin  salt  of  arsenic  acid. 
It  contains  8  per  cent,  of  elementary  arsenic  and  09  per  cent, 
of  anhydrous  quinin.  0.1  gm.  {\'U  grains)  wotild  bo  equiva- 
lent to  approximately  .092  gm.   (I  9/20  grains)   of  quinin  sul- 


phate and  to  0.0,32  gm.  ('^  grain)  of  sodium  arsenate  (five 
times  the  official  dose).  It  is  thus  seen  that  the  proportions  of 
the  two  chief  ingredients  in  the  salt  are  such  iTiat  an  efficient 
dose  of  quinin  cannot  be  given  in  this  fonn  without  introducing 
a  dangerous  amount  of  arsenic.  Ah  it  does  not  appear  that  this 
preparation  possesses  any  properties  that  might  not  be  found 
in  a  mixture  of  quinin  salts  and  various  preparations  of 
arsenic,  and  as  it  has  no  advantage  over  other  forms  of  arsenic 
now  available  there  is  no  rea.son  for  including  it  among  un- 
official iKui-proprietary  remedies.  Attempts  to  substitute  it 
for  other  quinin  salts  would  be  likely  to  lead  to  overdosing  with 
arsenic. 


THE  DEADLY  HEADACHE  POWDER 
Two  Widely  Advertised  Nostrums  Add  to  Their  Mortuary  Lists 

Vet  another  death  is  recorded  from  the  use  of  the  deadly 
•■headache  powder."  According  to  the  reports.  .Mrs.  Lena  Siiep- 
land.  Hastings.  Neb.,  having  a  headache,  took  a  do.se  of  bronio- 
seltzer;  this  not  giving  the  desired  relief,  she  also  took  a  dose 
of  antiUamnia.  An  hour  later  she  was  dead  from  heart 
failure  induced  by  these  heart -depressing  nostrums. 

The  lUisliitfis  Daily  Tribvne  in  reporting  this  case  demon- 
strates the  change  that  the  daily  press  has  undergone  in  the 
past  live  years.  Not  only  do  the  names  of  the  nostrums 
appear  in  tiie  report  but  also  in  large  type  in  the  heading. 
Tliis  seems  to  show  that  the  Proprietary  Association  of 
America  is  losing  its  grip  on  the  press.  Five  years  ago  it 
would  have  been  hard  to  Iind  a  paper  that  would  have  dared  to 
give  a  nostrum  such  unenviable  notoriety  as  this  Nebraska 
paper  forces  on  bromo-seltzer  and  antikamnia. 


RADAM'S   MICROBE  KILLER 

A  correspondent  asks  for  information  concerning  "Radani's 
Jlicrobe  Killer."  as  he  has  a  patient  with  cancer  whose  family 
are  strongly   urging  the   use  of   this   nostrum. 

"Radam's  Microbe  Killer"  was  shown  up  by  ilr.  Adams  in 
his  "Great  .American  Fraud"  scries  and  also  in  the  report  of  the 
.\ustralia  Koyal  Commission.  This  nostrum  had  a  great  vogue 
some  •ears  ago  and  then  seemed  to  drop  out  of  notice:  appar- 
ently, however,  it  has  been  revived  recently  and  is  being 
puslied  vig<)rously.  especially  in  New  York  City  and  on  the 
Pacific  coast.  A  few  months  ago  the  federal  government  seized 
a  consignment  of  this  preparation  (see  The  .Ioirxai..  May  14, 
1910)  and  served  notice  on  the  firm  in  whose  possession  it  was 
found.  The  court  decided  tliat  the  jiroduct  slionid  be  destroyed 
and  that  the  firm  in  question  shall  pay  all  the  costs  of  the  pro- 
ceedings. The  •Notice  of  .Tiidgmciit"  published  by  the  govern- 
ment did  not  give  in  detail  the  results  of  the  government 
analysis,  but  application  to  the  Department  of  Agriculture 
regarding  the  composition  of  this  nostrum  brought  the  follow- 
ing letter: 

•The  acting  secretary  has  officially  authorized  giving  you  the 
iiiformation  relative  to  the  composilion  of  ■Radam's  .Microbe 
Killer.'    The  results  are  as  follows: 

'•Sulphuric    add     0..5n  per  cent. 

"Sulphurous    acid    o.oic.  per  cent. 

••Inorganic  matter   (ash) O.Oi:t  per  cent. 

••\Valer    by    difTcn-nce    ^ n!).:i.Sl  per  cent. 

■The  above  clearly  shows  that  ■Radam's  Microbe  Killer'  is  a 
mi.xture  of  sulphuric  acid  and  sulphurous  acid  dissolved  in 
ordinary  hydrant  water.  It  is  quite  possible  that  the  sulphuric 
acid  may  have  been  present  in  part  as  sulphurous  acid." 


A   REDISCOVERY 

Fifteen  years  ago  TuK  .JoiKXAl.  ceaseil  to  carry  the  adver- 
tisement of  antikamnia:  ten  years  ago  it  called  attention  to 
the  fact  that  this  nostrum  was  being  advertised  to  the  luity 
by  means  of  circular  letters;  since  that  time  it  has  persist- 
ently exposed  the  devious  ways  in  which  the  exploiters  of  this 
dangerous  po«der  have  humbugged  the  medical  profeision  and 
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the  public.  Some  otlior  medical  journals,  nol.ably  the  Mnlirnl 
W'orhl.  have  enlightened  their  readers  on  the  same  subject. 
It  can  hardlv  he  said,  therefore,  that  the  medieal  profession 
was  unaware  ot  the  "heads  I  win,  tails  vou  lose"  poliey  of  the 
Aniikaninia  C'lieniical  lomjiany. 

Apparently,  however,  our  friends  the  drufrjiists.  were  un- 
aware of  the  machinations  of  the  Aniikaninia  people.  This,  at 
least,  is  what  we  are  led  to  believe  by  a  letter  which  has 
recently  been  sent  to  physicians  by  the  committee  on  the 
r.  S.  P.  and  X.  K.  propajjanda  of  the  Chicaffo  branch  of  the 
National  Association  of  Retail  Dnipgists.  With  its  own  let- 
■■rs  calling  attention  to  the  way  in  which  physicians  have 
l.wn  made  the  catspaw  of  the  proprietary  interests,  this  com- 
mittee sends  a  facsimile  letter  of  the  ••Do-you-sulTer-pain  V" 
letter  which  the  Antikamnia  people  have  been  scattering 
miong  the   laity   for  years. 

This  change  in  attitude  on  the  part  of  the  X.  A.  R.  1).  is 
.  nconraging.  It  is  less  than  five  years  ago  that  the  Anli- 
Uamnia  Chemical  Company  sent  "as  a  Thanksgiving  Offering  to 
I  lie  Xational  Association  of  Retail  Druggists,  our  check  for  tlu' 
-imi  of  live  Inmdred  l.«;.)nn.OO)  dollars."  This  money  the 
N.  A.  R.  n.  gratefully  received  ami  acknowledged  with  tlic 
statement  that  the  Antikamnia  Company  deserved  great  credit 
for  realizing  "that  the  retail  druggist  i>.  after  all.  the  best 
friend  of  the  proprietary  manufacturer."  .\nd  at  the  time  this 
•honorarium"  was  accepted  by  the  X.  A.  R.  U.  these  same 
"Do-you-ever-suffer-painl'"  letters  bad  keen  going  to  the 
public  for  over  five  years.  Reforms  come  slowly,  howi-ver. 
and  it  is  sufficient  to  be  thankful  for  them  when  they  arrive. 
The  mediial  profession  should  appre<iate  the  present  attitude 
rif  the  X.  A.  R.  I),  toward  at  least  one  of  tlie  "ethical"  nos- 
trums even  though  that  altitude  is  brought  to  their  attention 
in  the  form  of  a  discoverv  at  least  a  dei'adc  old. 


ment  for  a  period  of  seven  days.  The  bismuth  milk  passed 
tlirough  the  entire  alimentary  tract  practically  unchanged  and 
appeari>d  in  the  stools  as  a  white  semi-solid  mass,  liismuth 
subnitrate  was  now  administered  in  10  gr.  doses  every  two 
hours  resulting  in  darkened  stools,  lessened  amount  of  hlooil 
anil  almost  complete  disappearance  of  mucus  within  the  first 
twenty-four  hours  of  its  administration. 

.TrnsON  A.  IUlse,  M.I)..  Akron.  Ohio. 


Correspondence 

Treatment  of  Bums;  Correction  of  a  Prescription 

7«  lln  Editar : — In  my  paper  on  "Rational  Treatment  of 
Burns"  (TiiK  .Ioirnal  A.  M.  A..  .luly  2.  p.  27).  aa  error 
jOiir  error. —  Kill  exists  in  regard  to  the  strength  of  tlii' 
picric  acid  solution.  The  prescription  as  used  by  me  hiiiI 
given   in   my    manuscripts   is   as   follows: 


Picric  acid 

Alcohol 

Water    .). 


gni.  or  c.c. 

4|  5j 
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Pli-ai*    make    Ihia   eorreetion    in    TiiK   .Ioirxai,,   as    sorimis 
ri-Hulti.  might  follow  the  use  of  a  pliric  acid  milution  as  strung 
«»  the  one  erroneously  printed  in  my  paper  of  the  above  dale 
II.   I..   KammeB,  M.I)..  Cliatla.ii.oga.  Teiiii 


Biimuth  Srhnitrate  Superior  to  Bismuth  Milks 
7«  Ihr  I'.ilii'ii  :  There  are  a  number  of  hi>mutli  prepnra 
liiiii«  on  the  market  put  out  by  inaniifniluring  chenii«l«  in 
the  aliaiM-  <if  hi-muth  creams,  milk-,  ilc.  piii|iorling  to  have 
the  name  field  of  ii-ef  iilneio  in  gii-t  rointesliiial  disorders  a- 
l>i>niuth  Kiilinilnite,  I  bfdieve  t he.e  piepnrHl inn*  are  made 
frmn  the  o\ii|  mid  while,  from  a  phiirniaceiil  ichI  alandpniiit. 
they  wem  to  leave  nothing  to  lie  de«ired.  clinically.  I  am  con 
vimed.  they  are   «ell   nigh   wortlile«..  at    leB«l    in  Infantu 

In  a  M-rien  of  observations  covering  their  ailministratioii  to 
twenty-one  infant'  mlfering  (roni  anite  gnslroenteric  condi 
lion«.  I  failed  to  olmerve  a  M-diitive  or  a-liin^'ent  action  in  n 
•  iiiyie  <-Mi.e.  In  21  cases  I  gave  four  iiiiiiie«  of  a  well  known 
liKniiitli  milk  in  thirty  'ix  hoiir»  to  ml  iiit»  Kiillering  fioin 
({••Iroenleritia,  with  Ireipient  stools  containing  some  hlo.^.l 
■  nd  abundant  miicii*.  without  the  slightest  appreciable  ellcct 
In  the  rliiirae1<>r  or  fr»v|iieiiey  of  the  «t<inl«  notwithstanding  Ihc 
l»>i  that  milk  (eediiiu  was  entirely  withheld  iliiring  thl«  Irciil 
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Medical   Department,   U.   S.   Army 

riianges  for  llic  week  cniicd  .Inly  !i.   ISiKi : 

Sinter,  K.  I'..  M.  Ii.  C.  gianlert  ]■_'  days"  leave  of  aliscnce  aliont 
Auff.    15,    into. 

risk,  Owen  ('.,  M.  Ii.  C,  oidcred  from  Kort  l^rook  to  Kort  Omaha. 
.\ili..    for   temporary   iliity. 

licbcrts.  William  M..  major,  left  Kort  Thomas.  Ky..  en  route  lo 
r:iiii|i  at  (icttysbui-K.   I'n. 

loisman.  George  II.  Ii..  major.  ri'iHirted  for  duty  at  Chlckaroaiiga 
IMik.  <ia. 

Sniitli.  Allen  M..  major,  left  Washington,  D.  C.  on  ,10  days"  leave 
ijf  .■ihsence. 

Ilainmnnd.  William  <J..  dental  surgeon,  relieved  from  duty  In  tile 
riiilipiilnes  IHvlsitMi  iind  directed  to  sail  on  transport  to  sail  from 
M:inlla.  r.  I.,  alimil  Sepl.  IS.  Iftlo.  to  San  Krauclsco.  pental  Snr- 
UfMii  Ilainniond  will  proi-eed  tlience  lo  Ills  home  and  on  expiration 
"f  Ihe  lenve  iif  alisence  cranted  him  this  date  will  report  lo  the 
SiirKCon  (icneral  of  the  Army  for  annulment  of  contract.  Leave 
".  absence  for  .\  months,  lo  take  effect  on  arrival  in  Ihe  fnlted 
Stall's,    is   granted. 

Mills.  Krederlck  II  .  M.  11.  C.  granted  4  montlis'  leave  of  absence 
abnul    Sciil.   I."i.    lOlil. 

i;rav.  William  W.,  col.,  leave  of  absence  extended  1  month. 

Harris,  Ilerherl  I..  XI,  R.  <"..  granted  leave  of  absence  for  1 
monih  and   l.'i  days. 

Heglster.  Kdward  <"..  M.  R.  C.,  assigned  to  permanent  duty  at 
Fort    II.   (i.   Wright,   X.   Y. 

A'lanis.  Paul  A..  M.  R.  C.  died  al  Scofleld  Barracks.  II.  Ty.,  Jnly 
.",.  I'.ilii. 

Haker.  Iiavld.  major:  Darby.  Taylor  V,..  Ilcut. :  Norlhiiiiilon,  E.  tJ., 
M     1!.  •'..   report   arrival  at   Chickaniaiiaa   Park.  tia. 

Kramer.  Klovd.  Ileiit..  left  Kort  Robinson.  Ni-li..  en  route  to  Fort 
II     A.    liussell    Tiirgit    and    -Maneuver    lii'servniion.    Wvo..    for   duly. 

P.ron-n.   Henry  I..,  c-npt.,   reported  for  duly  at  ('hlckamaiign   Park, 

"ilriswold.  W.  (\  :  Mcterlck.  Ii.  II..  M.  R.  C.  left  F.irl  dElelhorpe, 
iln..  en  route  lo  Camp  of  Instruction,  Cbickamanga  Park,  lia. 

ifiinckel.  ileorge  1..  dental  surgeon,  en  route  to  Fort  Mi-Phersnn, 
i;a  .  from   temporary  duty  at  l-'orl   Screven,   Ua. 

.Mount,  .1.  R..  llenl..  rc'porled  for  duty  at  Camp  Illcklnson.  Chleaao. 

Itiooks.  William  II..  major,  ordered  to  Columbus  Karrncks.  Ohio, 
l.ii  lenipornrv  iluly.  Major  Hrooks  to  be  relieved  from  duty  at 
rnsldlo.  Sail  Francisco  on  completion  of  temporary  duty  at 
■  'olninbtis  llanacks.  Ohio,  and  will  then  proceed  to  Recruit  Ilepot. 
I'ort  Mrliowill.  Cal..  for  dutv.  relieving  Lieutenant  Colonel  Kudid 
11     Frick.   Medical  Corps. 

Irirk.  Kuclld  R..  Ileut.  col.,  on  lielng  relieved  from  duly  al  Fort 
M.  11. .will.  Cal..  Hill  proceed  lo  and  take  station  at  the  Piesldio  of 
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I'linnges    for   Ihe   week   ended    .Inly   'J.    11I10: 

s'ellers.  F.  IC.  p.  A.  Biii-geon.  detached  from  duty  at  the  Naval 
lailon  and  Naval  Recniltinu  Slallon.  New  Orleans,  and  mderi'd 
.  Hie  Naval  Station,  (iiinni.  M.   I 

Inimi.  II.  A..  P.  A  surgeon,  ordered  lo  diilv  al  lb..  Nav.il  Medical 
.I'l.il   Hospital.  Washlniilon.  Ii    C. 

Siepp.  .1..  p.  A.   surgeon,  ordered  to  the   iriift<i»/i 

Wheeler.  L.  II..  P.  A.  surgeon,  delached  from  Ihe  Mniirlla  and 
i.tered  In  Ihe   IWi-tfdii.i 

SIrllel,  r.  !•:..  P  A.  surgeon,  dlschargi'd  from  treatment  at  Ihe 
aval  Ilospltal,  Las  Aninios.  Colo.,  and  ordered  lo  Washlnglon. 
1     C.    for    examliinllon    for    rellrenieni    and    llience    home    (o    wall 

I.I.IM 

I'lilllps.   F..   W.,  asBl.  surgeon,  detached   from   the   Nnval    Hospllal, 

w   York,  and  ordered   lo  Hie   HmUltn 

II.. VI.  R.  V...  P.  A.  surgeon,  orilend  to  the  Navnl  liei-riiltlng 
iMilon.   IliilTalo. 

'Iiirrlson.  II.  A  ,  n««t  surgeon,  delached  from  the  Naval  Slallon. 
loiiii.   M     I  .  and  ordered  home  lo  wall  orders 

I'.ilfrw.  H.  .M  .  P.  A.  surgeon,  oidi'rcd  lo  Ihe  Nnval  Recrulling 
lailon.    Clevelnnd,    Ohio 

While.  K.  c.,  p.  A  surgeon,  delached  from  the  Navnl  llospllnl. 
.wporl,    II     1.,   nnd  ordered    lo    Ihe    Nnval    Recrulling    Slallon,    SI. 

iiUlo 

Piiyiie.  .1.  II  ,  I*.  A.  siii'g4*on,  having  compleled  exnmlnalion  for 
r.iniotlon.  ordered  home  to  wnll   orders. 

.Imoliy.  A  1.  .  acting  nsat.. surgeon,  ordered  lo  duly  at  the  Naval 
loKpllnl.  NewiHirt.  II     I. 

Ilennie,  W  II  .  P  A  "iirgeon,  deinc-hed  from  Ihe  Naval  Recruit 
.i:  Slallon.  HI  Louis;  ordered  home  nnd  granled  sick  lenve  for  3 
b> 

io.l.lKg.  i.  T.  a»«t  •iirgi-on,  ordered  lo  Ihe  Nnval  Recnilllna 
itiil..n.   Cincinnati 

Haker.  M  C.  nssi  .surgeon,  delmhed  from  Hie  Naval  Recrulling 
11.1 1. .M.  Clnclnnnll.  nnd  ordered  to  the  .Nnvnl  Trnlning  Slallon. 
.<»|i..ii.   R.    I 

Wi.iiillnnd.  K.  V.  .  ailing  nssi  surgeon,  uidcrcO  lo  iliilj  at  Hie 
iiwil    Hoxpllal,    nillndi'l|iiila. 
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c.  i;nii : 

tfninli'ti    1    miuilirs    Ipiivi'    of 


riKiiiR.'s    fur  llii>   w.ck   iMnlfil 

Ki>iT.    ,7.    \V..   nsst. ■siiix'i-nn    K' 
nlise'.ci-  from  July   7.   ISIIO. 

LiiiiK.  .1.  II.,  asst.-siUKCon  goncral,  dliocted  to  proceed  to  Columbus. 
<;a..   cm    spiH'lHl    Icmpuniiy   duly. 

Mi'lntiwh.  W.  I'..  suiKoon,  grnntod  4  days'  leave  of  absence  from 

July  .-1.  r.no. 

NvdegRcr.  J.  A.,  .surRcon.  granted  7  days'  leave  of  absence  from 
July  ;t.  UIKI. 

Crubb.s,  S.  B..  1*.  A.  .surgeon,  granted  4  days'  leave  of  absence  en 
route  to  station. 

I.umsden.  L.  I...  1'.  A.  surgeon,  directed  to  proceed  to  Norfolk, 
Va.,    ou   special    temporary    duty. 

Anderson.  John  I".,  I'.  A.  surgeon,  granted  .">  day's  li'ave  of 
absence    from    July    ."i.    into.      I'arasraph    1S1>.    Service    Regulations. 

Leake,  J.  P.,  assi .surgeon,  granted  7  days'  leave  of  absence  from 
June   :J4.    1!)H).      I'aragraph    1!)1,   Service   licgulatious. 

Altree,  (!.  H..  aitiiig  nsst.  surgeon,  granted  ISO  days'  extension  of 
leave  of  absence  from  .May  a.  li)l(l,  on  account  of  sickness. 

Dully.  Francis,  acllug  asst.  surgeon,  granted  4  days'  leave  of 
alisenee  from  July  i!.   inio. 

Houghton.  M.  \V..  acting  asst. -surgeon,  granted  2  da.vs'  leave  of 
absence  from  July   :;.   lillo. 

Morgan.  Itoy.  acling  asst. -surgeon,  granted  7  days'  leave  of 
alisence   in    June.    IfllO.      Paragraph    '210.    Service   Kegulatlons. 

Stewart.  W.  J.  S..  acting  asst. -surgeon,  granted  1  month's  leave 
of  absiuce.    without    pay.    from   June  '23,   IHK'. 

Story.  Ilenrv  <'..  acting  asst. -surgeon,  granted  HO  davs'  leave  of 
absence  from  July   1.   ISHO. 

Walker,  'f.  U..  acting  asst. -surgeon,  granted  11  days'  leave  of 
absence  from  June  2X.  iniO. 

Wetmore  \V.  ().,  acting  asst. -surgeon,  granted  .">  days'  leave  of 
absence  from  June  .*i.  liilO.  and  1  day's  lenve  June  l."..  1!UI),  under 
p.Tragrapb  '211).  Service  Hcguiatlons. 


Queries  and  Minor  Notes 


Anonymous  CoM.MrNirATioxs  will  not  be  noticed.  Kvery  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on   request. 


IIOSI'il'ALS   Fdl!   CANt'KIt    I'ATII^NTS 

Tit  the  Eilitoi-: — Docs  the  Hockefeller  Institute  or  Hospital  for 
the  treatment  tif  cancer  receive  patients  at  present'?  Are  there 
any  similar  hospitals  elsewhere  In  the  country?  I  have  a  patient 
with  a  cancer  in  the  primary  stace  whose  case  would  he  suitable 
.for  such  a  hospital.  T.  W.  LoNGFEi,Low,  Windfall,  Ind. 

Answer. — As  we  understand  It  the  Rockefeller  Ilo-spltal.  now 
Hearing  completion,  adjoining  the  Rockefeller  Institute,  is  not  to 
be  especially  a  cancer  hospital.  Init  Is  intended  to  cover  the  whole 
Held  of  medical  research.  The  hospital  will  not  be  open  for  some 
weeks.  When  it  is  opened  it  will  Iw  used  to  care  for  a  limited  num- 
ber of  patients,  preferably  those  sufiferlng  from  the  heretofore 
Incinabie  diseases  ;  the  work  will  be  largely  experimental,  and  the 
patients  received  there  will  have  consented  to  a  participation  in  this 
experimental  work.  The  Skin  and  Cancer  Hospital  In  New  York 
City  and  the  Skin  and  Cancer  Hospital  in  St.  Louis  are  both  excel- 
lent institutions. 
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THIS  DEPARTMENT  EMBODIES  THE  SUBJECTS  OF  ORGANI- 
ZATION,   POSTCRADUATE    WORK.    CONTRACT    PRACTICE, 
INSURANCE    FEES,    LEGISLATION,    ETC. 


COUNTY  SECRETARIES  MEET  IN  WISCONSIN 

The  lirst  annual  nicetiii<;  of  tlie  Association  of  County  Sec- 
retaries and  State  OiUcers  of  Wisconsin  was  held  in  Mil- 
waukee, June  21,  1910,  Dr.  C.  S.  Sheldon  of  Madison  slated 
that  the  object  of  the  organization  was  to  enable  county 
secretaries  to  get  together,  to  meet  with  the  state  secretary 
and  with  each  other,  and  to  talk  over  the  methods  and  most 
successful  manner  of  conducting  county  society  work.  Ollicers 
were  elected  as  follows:  Dr.  T.  J.  Redelings,  Marinette,  pres- 
ident; Dr,  Rock  Sle,vster.  Waupun,  secretary:  Dr.  \V.  F, 
Zicrath,  Sheboygan,  vice-president. 

Dr.  C.  S.  Sheldon  presented  a  paper  on  the  aims  and  designs 
of  this  assoointion,  in  which  be  disclaimed  originality  as  to 
the  idoa  of  such  an  organization.     Accounts  of  similar  organ- 


izations in  other  states  had  greatly  impressed  biin  with  their 
usefulness  in  bringing  the  county  secretaries  into  closer  touch 
with  the  work  of  the  state  society  and  with  each  other.  He 
told  of  the  services  of  Dr.  Sleysler  and  of  his  scheme  of  the 
"Hooster  Cluh"  and  the  "2.1)00  for  .Milwaukee  in  1!)10."  and 
said  that  Dr.  Sleyster  had  clearly  vindicated  bis  title  of  "Head 
Booster"  and  that  the  outcome  of  the  present  meeting  would 
determine  the  ineaMire  of  his  success.  He  reviewed  the 
results  of  organization  thus  far  accomplished  in  the  endeavor 
to  transform  the  ^-lO.OOO  disorganize<l  doctors  into  one  com- 
pact and  harmonious  body,  and  said  further:  Thi-re  has  been 
too  much  jealousy  in  the  profession,  resulting  in  the  lowering 
of  the  i)nl)lic  estimate  of  the  whole  profession.  The  medical 
expert  has  become  discredited,  am!  malpractice  suits  are  made 
easy  by  the  alliance  of  disloyal  medical  men  with  unprin- 
cipled shysters.  The  etVort  to  secure  sorely  needed  legislntioii 
has  been  incfTeetivc.  Medical  men  are  not  accorded  the  respect 
and  consideration  which  they  ileserve.  as  shown  by  the  ready 
acceptance  of  such  fads  as  Kddyism,  osteopathy  and  the  like. 
The  solution  of  these  problems  has  been  undertaken  by  the 
American  Medical  Association.  The  county  medical  society  is 
the  unit  of  organization  and  membership  therein  is  the  con- 
dition of  membership  in  the  district,  state  or  national  organ- 
izations. Organization  is  proving  elTeetive  though  much  is 
still  to  be  accomplished.  Since  the  movement  began  the 
standards  of  medical  education  have  been  advanced  and  the 
work  of  the  colleges  ini))roved.  medical  legislation  has  gone 
steadily  forward,  and  siuiitatiori  and  preventive  medicine  have 
made  great   strides. 

Time  has  vindicated  the  adoption  in  Wisconsin  of  the 
reoi'ganiz;ition  plan.  Previous  to  its  adoption,  in  spite  of  the 
most  strenuous  and  persistent  efl'ort,  not  over  a  dozen  count.v 
societies  could  be  kept  alive,  wliile  the  state  medical  society 
numbered  only  about  (>00.  whereas  luiw  there  are  .'14  regularly 
organized  county  medical  societies  and  a  membership  in  the 
state  medical  society  of  over  K.'jOO.  The  present  meeting  was 
called  to  discuss  conditions  in  the  state  and  to  endeavor  to 
increase  the  efTiciency  of  the  society  at  least  25  per  cent. 
during  the  coming  year. 

A  grave  responsibility  rests  on  the  county  secretary,  in 
securing  and  fostering  the  scientific  spirit  in  the  society,  col- 
lecting dues,  maintaining  the  organization,  securing  the  best 
possible  programs  for  meetings,  and  bringing  the  members 
into  pleasant  social  relations.  The  object  and  aim  of  the 
association  is  to  discuss  ways  and  means  to  bring  about  these 
results  and  to  keep  the  organization  alive  and  vigorous. 

Dr.  Sleyster  presented  a  paper  on  "Soiue  Things  This  Asso- 
ciation Can  Accomplish."  He  said  that  what  could  be  accom- 
pli.--hed  might  be  simimed  up  in  these  words:  It  is  a  chance  to 
get  together  and  talk  tbing.^  over:  to  learn  what  your  neigh- 
bor is  doing  and  how.  Xew  ideas  and  methods  are  brought  to 
the  notice  of  each  member,  and  ailopled  by  him.  Of  even  more 
iinporlance  is  the  inspiration  and  enthusiasm  the  county  sec- 
retary should  take  home  with  him  from  a  meeting  of  this 
kind.  He  will  learn  the  ideals  and  results  accomplished  else- 
where, and  obtain  a  fuller  realization  of  the  possibilities  of  his 
position.  What  has  been  accomplislied  in  national,  state  or 
county  organizations  can  be  accomplished  at  borne.  The  stand 
ing  of  the  profession  with  the  public  is  largely  dependent  on 
local  orgaiuzations. 

Dr.  Sleyster  suggested  the  giving  of  an  hour's  time  in  each 
society  at  an  early  meeting  in  the  year  to  di.scussing  the  non- 
members  in  the  county,  and  the  appointment  of  n  committeo 
to  get  applications  from  these  luin-incmbers:  the  appointment 
of  a  special  membership  committee  to  work  for  new  members 
and  the  inviting  of  eligible  nonnicnihers  to  each  meeting.  Ho 
urged  the  holding  of  a  "Hooster  Meeting"  each  year,  ami  to 
begin  the  campaign  early,  ntake  careful  and  accurate  plans, 
and  then  carry  them  out.  He  emphasi/ed  the  value  roeeiveil 
for  the  membership  fee  paid,  sliowing  that  each  member 
received  the  state  journal,  memlwrsbip  in  both  coun^j-  and 
state  societies  and  malpractice  insurance.  He  advocated  the 
passage  of  a  resolution  in  each  organization  instructing  the 
secretary  to  make  a  sight  draft  on  a  specified  date  on  en<'h 
member    in    arrears    and    thus    relieve    the    secretarj    of    the 
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trniiWe  in  connootion  with  collpotioiis :  lliat  ri-ports  of  p;u-1i 
nit-i'tiiip  Ix'  sent  to  (lie  jiniriial ;  that  members  be  optimistie  in 
writiiij;  or  speaking  of  tbeir  society:  anil  Iliat  formal  dignity 
\v  <lriip|ieil  wlien  meeting  as  doctors  ami  friends:  and  lasl, 
and  al>ove  all  else,  that  each  memlx-r  "be  a   booster." 

Dr.  tJeorge  H.  Simmons  of  Chicago  delivered  a  short  addri'ss 
in  which  be  congratulated  the  association  on  the  good  sense  of 
the  arguments,  suggestions  and  helpful  llioughts  contained  in 
the  papers  which  bad  been  presented.  He  reviewed  the  plan 
of  improved  organization  adopted  by  the  American  Medical 
Association  by  which  the  county  society  was  made  the  unit  of 
representation  in  the  state  societies  and  in  tlie  American  Med- 
ical Association.  The  fundamental  thing  is  the  county 
society,  the  door  through  which  one  must  enter  to  become  a 
member  of  the  state  society  or  of  the  American  Medical  Asso- 
ciation. The  county  society  elects  the  members  of  the  stale 
bouse  of  delegates,  who  in  turn  elect  the  delegates  to  the 
American  Medical  Association. 

Hence  the  county  society  should  take  more  interest  in  what 
the  .\n)erican  Medical  Association  and  the  state  societies  are 
doing  and  should  1)0  prepared  to  approve  or  disapprove.  They 
til'ould  devote  one  meeting  each  year  to  the  discussion  of 
national  and  state  problems  and  should  instruct  tbeir  dele- 
gates to  the  state  society  what  position  to  take  on  the 
various  questions  under  discussion  ami  in  like  manner  the 
delegates  to  the  American  Medical  Association  should  repre- 
sent the  views  of  the  majority.  Formerly  the  state  swiety 
did  not  appre<iate  the  enormous  importance  of  the  House  of 
Delegates  of  the  American  Medical  Assoriation,  but  now  it 
liMs  begun  to  realize  the  importance  of  picking  representative 
men  as  delegates. 

M  present  there  are  two  especially  important  things  before 
the  association,  one  being  the  work  in  connection  with  med- 
ical education,  in  which  every  physician  slioulil  take  great 
interest,  and  the  other  the  work  of  the  Council  on  Pharmacy 
and  Chemistry,  which  should  appeal  to  every  physician.  If 
this  work  is  in  accordance  with  the  views  of  the  members,  it 
should  be  so  expressed  in  the  county  society  where  the  mat- 
ters should  be  discussed. 

Dr.  Simmons  called  attention  to  the  liiillrlin  of  the  Amrri- 
rrin  MrilirnI  AsKorinlion,  pnblisheil  to  enlighten  the  men  in 
charge  in  the  state  societies — the  councilors,  county  secre- 
taries and  presidents  of  county  societies — containing  accounts 
of  the  subjects  under  consideration,  i.  e..  medical  education, 
medical  legislation,  etc..  and  to  the  iniporlance  of  those  «ub 
JM-lH.  and  suggcted  bringing  the  liiillrtiii  to  the  county  society 
meeting  and  discussing  the  subjects.  The  American  Meilical 
Association  and  its  committees  want  the  views  of  the  indi 
vidnal  members  as  to  whether  the  work  being  done  is  in 
accord  with  tbeir  opinions.  We  have  the  machinery,  he  said, 
bill  we  have  not  yet  begun  to  work  with  the  machinery.  He 
einphasizr-d  the  nei'essity  of  securing  a  good  live  secretary  for 
the  county  society.  He  said  that  one  of  ttie  best  movements 
yet  .larted  in  connection  with  this  work  was  the  organization 
of  llicM"  a"wiciMtion«  of  county  secretaries,  and  that  provision 
ought  to  be  madi'  whereby  the  county  secretary  should  be  able 
to  attend  these  meetings  and  his  expenses  be  paid.  H  would 
do  more  to  help  bring  almut  iH-tter  condition"  than  any  oilier 
one  thing:  and  ln-tleriiig  londilions  nieaiis  putting  the  nic! 
ical  (irofession  higher  in  the  estimation  of  the  people. 

Dr.  <;.  Wiiidcheim  of  Kenosha  "poKi'  on  "Tlie  Uelstion  of  the 
f  (iiincilnr  to  the  County  .SfK-iety."  He  called  attention  to  the 
tH't  that  under  the  reorganizjition  jdan.  the  councilor  was  able 
to  Iw  of  little  iH'nefit  to  the  county  society.  He  is  no  more  the 
(leMcemaker.  organizer  and  eens<ir  for  the  county  sorieties  but 
is  simply  the  go  between  of  the  county  society  and  the  state 
swjety  Kach  county  WMHety  should  hold  n  special  meeting 
i-flch  year,  at  which  the  councilor  of  tic  district  is  pre«i-iii. 
and  discuss  such  matters  hk  refer  to  the  slate  soiHety  and  to 
the  American  Medical  Asa'K'ialion.  with  wliicb  the  councilor  in 
kup|Kiwd  to  b<-  lamiliar,  and  tbiiH  explain  siicli  matters  as  may 
U-  |icrlia|>s  nii>under»t<KMl,  and  so  save  the  membership  of  a 
).«    mrr,  1.,  It,.    ^1:,t,    L.„,ipty. 

I  •      .t    tlir.   odlce  of   <nun>'llor   is   reailv 

I' i»<i-pt    as   tiiiklcf   of  tlic  sliiir 

►  ■  ,     .1,  .an  I..-  adopted.     At  llif»e  I:  i-.M- 


ings  the  delegates  to  the  next  st.Tte  society  meeting  should  be 
present  and  should  be  instructed  as  to  the  <|uestion  to  be 
brought  before  tlie  1Ioiim>  of  Delegates.  In  that  way  the  state 
Miiiety  wiiuld  get  an  idea  as  to  wliat  the  county  societies  and 
tlie  profession  generally  want. 

Dr.  H.  \\".  Abraham  of  Ajiplcton  presented  a  ]ia|icr  on  "The 
Year's  Program  of  llic  County  Society:  How  Can  We  Promote 
lircalcr  Scientilic  Interests ?"  in  wliich  he  said:  The  scientific 
program  of  a  medical  society  is  not  the  most  important  func- 
tion of  that  body.  Perfect  organization,  which  includes  the 
best  of  good  fellowship,  is  the  primal  object.  To  be  successful, 
both  .scientifically  and  financially,  it  is  necessary  to  system- 
atize and  organize  after  the  manner  of  a  great  business  enter- 
prise. The  scientific  program  should  be  the  postgraduate  school 
of  the  profession.  Kvcry  man  should  have  some  favorite  line 
of  study  each  year  and  shotild  give  the  results  of  his  studies  — 
clinical  experiences,  study  and  review  of  the  literature  along 
some  particular  line,  or  original  investigation.  The  program 
should  be  the  subject  of  considerable  impiiry  on  the  part  of 
the  coniinitlee.  Hunt  out  a  number  of  individuals  having  a 
special  interest  in  some  particular  subject:  give  them  plenty 
of  time  to  prepare.  As  a  general  rule,  a  paper  should  not  take 
up  a  subject  in  the  order  of  a  text-book.  It  would  stimulate 
interest  and  discussion  if  papers  were  so  written  as  to  empha- 
size the  advances  made,  by  comparison  of  old  with  new 
methods.  Kach  year's  program  might  have  a  paper  on  the 
newer  methods  of  diagnosis  brought  otit  during  the  year: 
another  on  advances  in  tlicrapctitics:  another  on  new  surgical 
methods,  and  so  forth.  The  progress  made  each  year  in  med- 
ical chemistry  and  physiology  should  be  brought  before  the 
society.  Many  do  not  take  medical  periodicals,  and  would  be 
more  interested  in  the  scientific  aspects  of  medicine  by  thcu- 
ough  discussion.  Cases  in  which  a  post-mortem  examination 
has  shown  a  mistake  in  diagnosis  should  be  carefully  written 
up,  bringing  out  the  clinical  synii)toms  and  signs  that  lead  to 
the  diagnosis,  as  such  papers  furnish  a  rich  field  for  discussion 
and  are  of  great  practical  value.  Questions  of  medical  ethics 
should  be  Vtroiight  before  the  members  for  discussion.  A 
paper  should  be  read  at  least  once  a  year  oti  the  work  done  by 
Hie  American  Medical  Association.  Personal  work  on  the  )>art 
of  ollicers,  especially  the  secretar.v.  as  to  the  obligation  to  do 
good  work,  which  rests  on  those  presenting  pajM'rs.  would  be 
of   value. 

To  sum  up.  a  program  is  interesting:  1.  Wlicn  tlic  papers 
are  brief.  2.  When  they  stimulate  discussion.  :i.  When  they 
arouse  interest  for  further  reailing.  4.  AVhen  they  give  the 
results  of  original  work.  .'>.  When  stating  clearly  the  advances 
made  in  medical  science,  fi.  When  llicy  slinw  originality  in 
arrangement  and  comjiosilion. 

Dr.  M.  V.  DeWire  of  Sharon  presented  a  paper  on  "The 
Ihisiness  Side  of  the  Secretary's  Work."  He  said:  In  the 
majority  of  instances  the  work  of  the  county  secretary  includes 
Hie  inanagi'tnent  of  the  whole  society:  keeping  the  records: 
(iillccting  dues:  remitting  to  the  state  society:  incurring 
expenses  and  paying  bills:  arranging  for  time  a?id  place  of 
meeting:  working  up  the  program:  looking  after  social  fea- 
tures: arranging  for  the  clinical  cases;  printing  and  mailing 
programs:  soliciting  new  members  and  keeping  the  machinery 
of  the  society  well  oiled  and  in  good  running  order.  The 
numlwr  of  meetings  each  year  will  vary  with  the  iiiiinber  of 
incnibcrs.  their  convenieme  in  getting  together  and  Iranspor- 
latiim  facilities.  The  arrangement  of  the  program  will  dcpi'iid 
largely  on  the  turn  of  mind  of  the  majority  of  the  members 
and  as  to  whether  they  are  surgeons,  obstetricians,  internists, 
et<  It  is  well  to  alternnte  the  subjects,  ami  it  is  ndvantnge- 
oiiM  to  make  here  a  symposium  on  the  subject,  so  as  to  be 
able  to  discuss  it  from  all  angles.  Tbi.  programs  should  not  be 
too  long,  but  should  give  ample  time  for  discussion.  Social 
fi'atuies  are  an  advanlagi'.  It  is  best  to  arrange  a  program 
for  at  least  three  months  in  advance.  Clinical  eases  are  a 
great  help  and  serve  to  make  n  deeper  impression  of  Hie  points 
liroiiglil  out.  .Members  should  be  urged  to  bring  such  cases 
before  the  meeting,  and  patients  can  often  be  persuaded  to 
ci.mc  by  I'Xplaining  that  Hiey  will  get  the  benelit  of  the 
experience  of  Hii'  entire  si.iiety.  Invitations  should  be  printed 
and  mailed  at   least   a   wiik  before  tlic  iiiei'ting. 
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As  to  little  iiil'iai-tioiis  of  the  "Principles  of  Ethics,"  patience 
and  iiij-onuity  on  the  part  of  the  secretary  are  required.  In 
nine  cases  out  of  ton,  by  seeing  the  member  and  talking  to 
him  you  can  usually  show  him  his  mistake,  and  he  will  be 
grateful  to  yo>i  for  calling  his  attention  to  it.  Use  all  the  tact 
you  have,  all  you  can  borrow  and  then  use  more  tact. 

Dr.  J.  II.  Clenry  of  Kenosha  presented  a  paper  on  "Social 
Features  of  the  County  Society."  He  said:  Man  is  pre- 
eminently a  social  animal,  and  doctors  are  no  exception.  The 
mere  gathering  together  in  a  society  constitutes  a  social  fea- 
ture of  no  mean  standing  and  proves  the  prime  importance  of 
the  social  element  in  all  human  organizations.  In  order  to 
hold  the  continued  interest  of  a  body  of  men  it  is  necessary  to 
contribute  to  their  mental  or  material  welfare  or  to  amuse 
them  and  most  frequently  both  are  necessary.  A  doctor's  life 
being  a  serious  one,  anything  that  takes  his  mind  from  his 
daily  work  and  furnishes  relaxation  assumes  greater  import- 
ance in  medical  organizations  than  in  most  other  societies. 
Under  the  new  era  of  systematic  organisation  in  medicine  the 
need  for  social  features  in  basic  societies  becomes  more  appar- 
ent. Bickering  and  enmity  cannot  long  endure  the  mellow 
sunshine  of  the  social  hour.  We  must  consider  the  opportuni- 
ties for  social  features.  In  our  county  we  find  that  holding 
meetings  at  the  homes  of  members  by  invitation  guarantees 
successful  meetings,  with  only  sufficient  formality  to  conduct 
the  business  of  the  society.  The  spirit  of  sociability  and  good 
fellowship  prevails.  Special  amusements  provided  will  depend 
on  circumstances  and  available  talent  and  varies  in  different 
communities.  During  the  summer  months  one  or  two  meet- 
ings may  be  held  in  the  country,  and  in  counties  having  inland 
lakes  they  should  be  utilized  to  the  fullest  extent.  Wliy  not 
make  tliese  summer  diversions  old-fashioned  picnics  and  bring 
the  ladies?  Onl}-  too  frequently  differences  are  carried  into 
the  families  of  physicians,  and  the  presence  of  the  families 
would  contribute  to  the  desired  harmony  and  a  better  acquaint- 
ance. The  annual  meeting  should  be  a  feature  of  the  county 
society,  and  should  he  made  a  special  occasion.  The  busini^ss 
being  completed  in  a  short  time,  the  social  features  can  be 
elaborated,  and  may  consist  of  a  banquet  and  accompanying 
features.  Special  meetings  may  be  provided  or  a  regular 
meeting  may  be  utilized  in  which  to  collaborate  with  neigh- 
boring counties.  We  have  had  some  experience  with  these 
joint  meetings  in  Kenosha  and  they  were  very  enjoyable 
affairs.  The  social  features  of  the  county  society  should  be  in 
charge  of  a  special  committee,  and  not  left  to  the  overworked 
eountv  secretarv. 
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COMING  EXAMINATIONS 

Illinois  :    Coliseum,  Chicago,  July  20-22.     See,  Dr.  James  A.  Egan, 

Spriugtield. 
M.MNE :  Augusta,  July  19-20.     Sec.  Dr.  F.  W.  Searlc.  Portland. 
Ohio  :    Cincinnati,  Jnly  10-21.    Sec,  Dr.  Goo.  H.  Matson,  Columbus. 


Minnesota  April  Report 

Dr.  W.  S.  Fullerton,  secretary  of  the  Minnesota  State  Board 
of  Medical  Examiners,  reports  the  examination  held  at  St. 
Paul,  April  5-8,  1910.  Aside  from  the  written  examination, 
practical  tests  were  given  in  anatomy,  pathology,  histology, 
bacteriology  and  urinalysis.  The  number  of  subjects  examined 
in  was  10;  total  number  of  questions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was  18,  of  whom  16  passed  and  2  failed.  Ten  reciprocal 
licenses  were  granted  at  this  examination.  The  following  col- 
leges were  represented: 

PASSED  Year  Per 

College  Grad.  Cent. 

I>isU    Medical   College (1910)  88. .'i 

Northwestern    fnlverslty   Medical    School (1909)  77.9 

College  of  Phvsk'ians  and  Surgeons.  Chicago (1005)  8!i.4 

Johns    Hopkins    University (1008)  90.1 

Inivcrslty  of  Mar.vland (1900)  91.2 

University  of  Minnesota,  Coll.  ot  Med.  (1903)  80.6;. (1909)  79.6,81.2 
Uamlinc    Unlveisity (1909)  77.5 


Cornell  University  Medical  College (1904)  79.2 

Ilnluii'inaBQ  Medical  Coll.  and  Hnsp..  Pbllndclplila.  .11009)  84.7 

(jnivcrsily    ot    PcnuRvivnnla (1880)  83.11 

University  of  Toronto.  Ontario (1909)  8()..S 

MctJill    Univoisity,   Canada (1900)    85.6;    (1900)  82.9 

University  of  Manitoba,  Winnipeg (1890)  83.8 


Hahnemann  .Medical  College  ot  the  piulflc (1902) 

Laval   University,   Quebec (1899) 


LICENSI^D    TIIItOLi:n    IIROintOCITV 

Year     Kcclprocity 

College                                                                          Grad.  with 

Rush   Medical  College (1909)  Illinois 

College  Of  I'hyslcians  and  Surgeons,  Chicago..  (2,   1908)  Illinois 

Illinois   Medical   Coiiegi- (1906)  Illlnuls 

Noithwostern  University  MedlLUl  School (2.  lOOSi  llllnolH 

College  of  I'hyslcians  and  Surgeons.  Keokuk (1804)  Iowa 

Kansas    Medical    College (ISOO)  Knnsan 

St.  Louis  College  of  Physicians  and  Surgeons (lOoO)  Illinolii 

Beaumont  Hospital   Medical  College (1809)  Missouri 

California  April  Report 

Dr.  Charles  L.  Tisdale,  secretary  of  the  California  .State 
Board  of  Medical  Examiners,  reports  the  written  examination 
held  at  San  Francisco,  April  .'5-8,  1010.  The  number  of  sub- 
jects examined  in  was  10;  total  number  of  questions  asked, 
100;  percentage  required  to  pass,  75.  The  total  number  of 
candidates  examined  was  00,  of  whom  73  passed,  including  13 
osteopaths,  and  17  failed,  including  3  osteopaths.  The  follow- 
ing colleges  were  represented: 

p.issLi)  YMr  Per 

College  urad  (_.p„( 

Cooper  Medical  College.  (1907)   84.2:  (1908)  91.0;  (1909)  80.2 

Hahnemann  Medical  College  of  the  Pacilic  (1908)   81;   (1909)  80.5, 

College   of  Physicians  and    Surgeons.    San    Francisco    (1004)    79  7- 

.    (1906)  81.2;  (1907)  75,  77.8;   i  I008)  S4.0 ;  (1009)   80.3. 
University  of  Southern  California  (1005)  79.2;  (lOoS)  78.1;  (1909) 


University  of  Caliiornia 
California  Eclectic  Medical  Colic; 

Coll  ■  ■ 


...(1909)  78.2,84.3 


-        „ (1909)  82.5 

of  Physicians  and  Surgeons,   Los  .\ngelps.  .  (1900)  70.8 

I  in\.rsity    of    Coloi'ado    (1897)  8"  4 

\:i\,     Mr,ii,Ml    School    (1004)  88.9 

.^il'"i;i   I  I'll,  so   of  Physicians  and   Surgeons (1000)  9"  2 

(  "iliL...  oi    j'hys.  and  Surg.,  Chicago.  .( 1897)  98.8;   (1005)  80.7 

-N..nluv.;sU-ni    University   .Medical    School (1895)  75 

Haliiuiiianu  Medical  College  and  Hospital.  Chicago,  i  i;iii7)  80.3 

JSi'onhwcstern  University  Woman's  .Medical  School ..  i  ISOiij  8(5.1 

Medical    College   of  Indiana    (  LSiKii  82 

Stat(>_  University  of  Iowa,  College  ot  .Medicine   (Isoo)   91.9;  (1907) 

IJnivcisity    ot   Louisville ( 1893) 

Kentucky    .School    of    Medicine (18801 

Tulatie    University    of    Louisiana ( 1005) 

'Johns    Hopkins    University (1908) 

Baltimoio    Medical    College (1906) 

Uuiver.sity  of  Michigan,    ColU^ge  of  Medicine    (1889)    82.0; 
SI. 4. 

Harvard   Medical   School    (1910) 

Crelghton  Medical  College (1900 ) 

University  of  the  City  of  New  York.  (1887)   93.7;    (1891i 

Univ.  and  Kellevue  llosp.  .Medical   College (1900) 

Coll.  of  Phys.  and  Surg,  of  New  York  (1885)   89.3     1908) 

Beiiovue   Hospital   Medical   College (1880) 

Western   Ueservc  University (1907) 

Cleveland  College  of  Phj-slcians  and  Surgeons (1898) 

Miami  .Medical  College   (1908) 

HahiKiuann   Medical    College,   Philadelphia (1000) 

Western  Pennsylvania  .Medical  College (1894) 

JefTerson    Medical    College (18041    77.7;    (1895) 

Vanderbilt    University    (1909)  7 

University    of    Vermont (1908) 

Laval    Iniversltv,   Quebec    (19o:;i    75.6    (1904) 

University  of  Toronto,  Ontario (1907) 

Uulversitv  ot  Dublin,    Ireland (1877) 

St.    Bartholomew's   Hospital    Medical   Coll.i;e (1879) 


82.8 
81.9 
88.0 


93.6 
81.2 
.82.9 

S9°.4 

82.7 

78.6 

84.5 

80 

76.3 

87.5 

97.7 

96.3 


College  of  Physicians  and  Surgeons,  Los  Angeles,.  ( 

California   Kcleclic   Medical   College ( 

Coll.  of  P.  &  S.,  San  Francisco (1003)   69  ;  ( 

Rush    .Medical    College ( 

Drake    University    ( 

Hospii.-ii  College  of  .Mcdieine.   Louisville ( 

Tulane    University    of    Louisiana ( 

University  of  .Maryland I 

Kansas  tiity  Medical   College ( 

Cleveland   College  of    Phvsiciaus  and   Sur,;eons. .  .  .  ( 

JelTersou   Medical    College    ( 

Hahnemann  Medical   College.    Philadelphia ( 

Tokio   Medical   College.   Jaimn i 

•  Fell  below  60  per  cent,  in  one  or  mon-  branches. 

The  following  questions  were  asked: 

ANATOMY 

1.  Trace  cerebrospinal  lluld  from  the  lateral  ventricles  to  the 
spinal  canal.  2.  Describe  the  rainicommunicautcs.  3.  Name  the 
bones  of  the  tarsus.  Use  diagram.  4.  Indicate,  on  the  diagram,  the 
points  of  exit  from  the  pelvis  of  the  following  nerves :  External 
cutaneous,  anterior  crural,  scnltocrural.  obturator,  sciatic,  pudlc. 
superior  gluteal.     5.  Indicate,   on   the   diagram,   the  course  of   the 


1906) 
1905) 
1909) 
1805 ) 
1S06) 
1902) 
1008) 
1 803  I 
I  SO  II 
1884) 
18S4) 
1009) 
1907) 
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BOOK     XOTJCKS 


Inlprnal    And   pxtornal   lllnc   artorlcs      fi.  What   vein 


What  rranlal  ncrv 
■':  S.  itive  topo;;rHitI)i 
■  i.>r  rli.'sl  wall.  Isf 
.-l.v.^nih  rranlal  int 
:ir<-  ihp  rhnractt'ris 
:  ihls  class  of  joints 
jiuli'cl  and  wlial  doos  i 


distrlbiilrd  to  nuisrl.' 
iiiilinr  of  tile  hinirs  and 
<■  diagram,  a.  <Jlvc  orl- 
■  as  far  as  Its  pxit  from 
.s  of  arthrodlal  Joints? 
11  What  Is  the  Is.liio- 
ml  a  In  V     1:!.   When  111'' 


HISTUU>OV 

1.  la)  Name  thp  stnu-lnros  found  In  rod  bono  marix)B' :  ihl  bIvo 
the  function  of  hkI  lionc  marrnw.  U.  Kraw  diagram  lliustratini; 
lunp  tissue,  naniln);  different  stniclures.  :i.  Kiijilaln  the  dllTer.nco 
lieiwetn  the  mucosa  of  the  endonielrluin  anil  that  of  the  vagli-al  iior- 
lion  of  the  rervlx.  Also  make  drawing.  4  i;ive  strurlure  of  the 
tonsil.  .1.  From  which  p-rni  layers  ar.-  the  following  derived: 
Tancreas.  spleen,  larse  Intestine,  sallvar.v  glands,  fat  V  «.  Kraw 
a  Iransviise  section  of  the  hraln.  at  a  point  just  anterior  (o  the 
pons  varolii.  Name  most  lintiortant  parts.  7.  Kraw  diagram  Illus- 
trating .1  111!  and  name  all  tne  necessarv  consiituonts.  s  Iiescrlhe 
the  BiriKiure  of  the  liver.  !i.  Kxplain  the  difference  between  the 
whiti-  and  gray  matter  of  the  bralo.  ]<i.  What  are  terminal  arteries V 
Name  organs  whirb  are  80  supplied.  II.  Identlfv  slides.  12.  Idenlifv 
slides. 

BACTERIOIX>GT 

1.  What    are  the  differences   In   structure,   methods  of  multiplica- 
tion  sporulatlon.   etc..   between    the   blasmycetes  or  yeasts  and   bnc- 
ii  ri.-i-      !•     What   changes  are   produced  on   the   culliire  media   when 
'  nmtininiii  Is  grown:    (ai   on  gelatine,   ib)   In  milk,    ic) 
1)   in  lactose.     :\.   Describe  t\\r  cnndlllons  necessarv  to 
-mw  /tnrilhiy  tilani  and  the  appearance  of  a  stab 'cul- 
■r  gelatin  about   the  sixth  day.     4.   What  Is  the  dlffer- 
•r    ■    t.;«.iii   an  antitoxin  and  a  bacti'rinl    va<<lne';     T).   Name  four 
l>aib<.i:inie  anarTobic  bacteria.     «.   Differentiate  between  the  luicllhis 
of  tulM'rculosls  and  Ilarillut  lepra  taking  into  consideration  staining, 
culiun-  peculiarities,  effect  on  tissues  and  relation   to  tissue  cells  of 
the   host.      7.   Desiribi'    briefly    how    you    would    make    gelatin    plate 
cultures,  using  material  from  a   furuncle  as  ihe  s<.urce  from   which 
to  obtain  the  germ.     s.   Name  ten  pathogenic  Imeierln  that  an-  iJram- 

rioBitive.  tt.  What  do  you  understand  liv  Ihe  opsonic  Index';  111. 
low  would  you  sterili7,e  la*  a  culture  tiibe  of  gelatin,  (b)  a  glass 
container  with  rublier  stopper,  (ri  a  platinum  needle  In  a  glass 
handle,      l].  Identllication  of  cultures.     12.    IdentllicatioD  of  slides. 

CIIEMISTIIT 

I.  What  la  Ihe  poison  In  most  headache  powders?  Its  effect'' 
Antidote':  2.  Mention  six  elementary  substances  commonly  used  In 
their  pure  state  In  meilidne.  .'t.  What  does  tln'  preseno'  "of  an  ab- 
normal <inantlly  of  chlorin  In  drinking  water  indicate?  4.  How 
would  you  d.ieit  the  presence  of  bile  In  the  urine';  (Jive  two  tests, 
r..  <;ive  the  reaction,  specific  gravity  and  iM-nenlage  of  fats  in  nor- 
mal cow's  and  woman  8  milk.  «.  Mi^ntlon  a  secntlon  In  the  bodv 
thai  contains  <hole«terin.  one  that  contains  pepsin,  and  one  thai  con- 
tains trypsin  7  What  antidotes  shoubl  be  tis.d  In  phosphorus  pol- 
"  "plain   the  action  of  each.     K.   liillne  and   IIIUBlrale    lai 


Hpillarv    attraction,     (b)     absorption. 


diffusion.     Id|     osmosis 


rfosmosis  U.  In  what  principal  form  Is  nitrogen  eliminated 
from  the  bodv';  Give  the  chemical  properties  of  nitrogen.  in 
What  Is  the  chemical  composition  of  the  various  renal  calculi?  11 
Menti'in  one  chemical  antidote  for  each  i>f  Ihe  following  :  lai  Tlienol 
ibi  arsenlouB  oxid.  Ic|  sulphuric  add.  (di  mirciirlc  chlorld.  (e| 
oxalic  acid.  li;  What  are  the  diBtlngulshlng  characteristics  of 
uraKs  and  uric  acid  as  found  In  Ihe  urine?     <;ive  lest  for  uric  acid. 

PHV«IOIX>r,T 

1     II'. «    and    wlier.     Is   lymph    formed?      2.    Discnss   sleep  and    Its 

--  briefly  the  Influence  of  the  nervous  avstem  on 

■•n».      4.   DescrllM-   the    movements   of  t)ie    inti-s- 

II       .'>.    lat    Kxplain    th<'  effect   «,(  expiration  on 

HI       ilii   Inspiration,     li.   Discuss  the  forniatbin. 

M      7    What   Is  the  physiologic  difference 

.ind    that   of   lower   flnimals?     H.    Inder 

irictional    union    be   made   between    libers 

What  practical  valu>'  has  thia  operation? 

■  'hi\   iicilon  of  muscles  conierned  in  the  move 

10    Do  we  determine  Ihe  function  of  a  nerve 

•    tictlon   of  the  center  from   which   It    comes  or 

h.cilons?     <;ivi-  your  n-asons       II.   What   Is  Ihe 

.n..i    ..(    ,•,    , I, -11, 1,  live  lesion   In    the  posterior   limb  of  the  Inlerniil 

capsule?     12.  To  what  extent  U  Ihe  iiecretlon  of  sweat  under  mrv 

oils  control?     Vascular? 

PATIIOUIflT 

I     Descrlts'   the   difference   In   Ihe  palbidoglc   changes   whMi    take 
pix-e  In  degeneration   of  Ihe  tlMiueB  and  those  which   taki-  iilace  In 

niropiiv       -J    i;iv.    Hi,    |,..,il„,l..t'y   of  iiil..  .    ,i,,,k„1|.       .1,    Descrils-  the 


of  Ihe  most  common  Intestinal  parasites,  and  give  a  short  descrip- 
tion of  each.  t>.  (iive  ihree  ways  of  fumigating  a  room  with 
formalin;  also  two  meUiods  with  other  disinfectants.  7.  What 
effect  have  venereal  diseases  on  Ihe  prnpngation  of  the  human 
species?  Kxplain.  S<.  How  does  the  hookworm  usually  enter  the 
human  body?  What  means  would  you  adopt  to  prevent  lis  spread? 
".I.  Describe  the  lechnic  of  vaccination  and  give  the  course  of  a 
successful  case.  1(1.  What  Is  the  period  of  Incubalion  of  the  fol- 
lowing diseases:  IMague.  snuillpox.  diphtheria,  sc.irlatlna.  measles? 
II.  What  Is  the  oli.lect  of  iilacing  traps  on  all  waste  jdpes?  What 
danger  to  health  would  arise  if  iluri'  were  no  traps?  12.  Describe 
two  types  of  water  tiller.  What  should  be  accomplished  liv  a  good 
niler? 

(UisTi-niiirs 

1.  What  zymotic  diseases  are  liable  to  affect  the  pregnant  and 
pueriieral  noman.  and  how?  2.  llow  soon  after  the  completion  of 
llie  second  stage  of  labor  should  Ihe  umbilical  cor<l  be  llgaled'-  How 
dressed?  What  are  the  dangers  of  improper  dressing;  :i.  What 
iu.|iirlc's  are  liable  to  ociur  to  the  lilrlh  canal  durin;;  labor?  4.  I'nder 
what  circumstances  are  anesthellcs  indicated  in  labor?  What  are 
till'  dangers?  ."■.  What  an'  Hie  causes  of  premature  rupture  of  the 
inembmnes?  How  does  it  Influence  Hie  progress  of  labor?  0.  How 
would  y<iu  (leternilne  if  a  child  is  premature  at  birth?  7.  Differenti- 
ate betwi'cn  retained  and  adherent  placenta  ;  the  management  of 
each.  N.  What  can  he  deteiuiined  by  external  nalpatioo  of  the 
pregnant  woman  at  Ihe  eigblh  month?  How  should  It  be  per- 
formed? !i.  What  are  the  so-called  false  pains  of  labor?  Differen- 
tiate from  true  pains.  ](i.  Kuptiirc  of  the  uterus.  I'tlologv  and 
symiitoms.  11.  Ulve  Ihe  physiology  of  menstruation,  of  ovulation, 
relation  if  any.  12.  What  is  Inversion  of  the  uterus?  Diagnosis 
and  management. 

GV.\EC(II.01JY 

1.  (Jive  Ihe  conditions  jnslifying  operative  measures  In  fixed  retro- 
displacement  of  the  uterus.  2.  Describe  a  pelvic  hematocele  and  give 
till'  usual  cause,  .'i.  What  Is  the  iiaihology  of  pelvic  cellulitis  and 
what  ale  Ihe  physical  signs?  4.  Name  the  most  important  causes 
of  sterility.  ."1.  lillTcrenliate  between  a  pudendal  liernia  and  a 
pudendal  liemaiocele.  (i.  What  do  you  understaiul  bv  Hie  oin'ration 
for  perineorrhaphy?  7.  (iive  Ihe  etiology  and  palbologv  of  chronic 
ludocervicitis.  N.  Describe  a  case  of  carcinoma  uteil  and  give 
some  of  the  uiosi  |iiomlnent  physical  signs.  !».  Discuss  the  matter 
of  relative  prognosis  of  cancer  of  the  body  of  Ihe  uterus  and  cancer 
of  the  cervix.  ]0.  DescrltH"  Hie  mode  of  use  and  purpose  of  a 
vaginal  tampon.  11.  Differentiate  between  liei'pes  of  Hie  vulva  and 
(liancre.  12.  Name  the  muscles  uf  the  iierineum  and  give  the 
functions  of  Ihe  perineal  body. 

r.KINEItAL   DlACNOStS 

ihyslcal  signs  of  a  pb'urisy  with  effusion.  2.  Olve 
f  bubonic  iilague.  :t.  <;ive  Ihe  symplonis  and  phys- 
tic  insulliclency  In  Hie  stage  of  failing  compensation. 
•s.  etiology  and  symptoms  of  chorea.  .">.  Ulvc  the 
les  dorsalls.  I!.  Describe  a  t'olles'  fracture.  7.  Give 
,'hlch  you  would  make  a  diagnosis  of  cancer  of  the 
I'scribe    diabetes    mellltus    and    differentiate    It    from 

Insipidus.       !i.   Dlfferentiale    rubeola    from    scarlet     fever. 

ihe  the  secondiirv  li'sions  of  syphilis.  11.  Give  the  symn- 
Iransverse  myelitis.      12.   Give  the  symptoms  of  choli>lilb- 
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TiiF,  KI.KMKNT.S  OF  Till:  SciKNcK  OF'  NfTHiTioN.  By  OrahaiD 
l.iisk.  PhD.,  I'lofesBor  of  J'hyslohjgv  at  Cornell  I'niversliy  Medical 
College.  New  York  City.  Second  J';dltlon.  Cloth.  lYIce.  tS  net, 
I'p.  Mn.  with  i:t  Illustrations.  I'hlladelphla  :  W.  B.  Saunders  Co., 
llimi. 

Tills  is  an  ini|i(irtant  |>til)licalion  and  deseivcH  mure  Hinn  pass- 
in;;  niitice.  Nol  mily  does  tliis  liriiig  tlie  wliole  siitijecl  tip  to 
dale,  but  several  of  tlie  cliapters  are  practically  rewrilton.  so 
jireat  iias  Ix'cti  tlie  advance  in  knowledge  since  tlie  appearance 
•  if  I  lie  first  cditifin  tiiree  ,vears  Ufin. 

Ill  till-  iiitrodticlorv  chapter  tlie  autlior  reviews  the  |>ro(fre8» 
ill  our  knowledge  of  iiiilrllion.  Iieginiiing  witii  the  "Aplii>ri«ni'«" 
of  Saiictorius  and  following  with  a  rather  detailed  account  of 
the  work  of  l^avoisier,  I.iebig.  von  Voil,  IVtlenkotrer,  Pllilger, 
Xiihiier,  and  many  others  less  widely  known.  Sonic  fiilida- 
iiienlally  iiiiporliiiit  truths  of  niilrilion  may  well  l)e  c|iiol('d  in 
the  author's  roncise  terins:  "Metaliolism  in  tlie  Ijody  is  not 
proportional  to  the  eombiiKtihiiity  of  the  (inbstancc  outside 
the  body;  but  protein,  which  burns  with  diflictilly  outside, 
metahidizes  with  the  greatest  ease;  then  carbohydrates;  while 
fat.  which  readily  burns  outside,  is  the  most  liillicultly  com- 
biflible  ill  the  organism"    (Voit). 

■  I'lie  iinaiitily   of  oxygen   iieerlcl    in   melabolisin  dcp Is   •ui 

the  kind  of  material  that  ImriiM  in  the  tirgaiiisni.  .  .  .  The 
abs.irption  of  oxygen  d<«s  not  cause  metaliolism,  but  rather 
the  amount  of  metabolism  determines  the  nmotint  of  oxygen 
to  be  absorbed.  The  metabolism  of  the  tissues,  through  its 
oxygen  reipiir.-meiit  and  it-  carbon  diovid  production,  changes 
the  coiiilition  of  the  blood  and   thereby  regulates  respiration." 

An  intelligent  basis  lor  the  iindeftaioliiig  of  the  process  of 
niilrilion  i«  be.l  nccpiin-d  by  a  stiirly  of  the  organism  when  it 
i-  liiiiig  «l  the  cxiK-niM!  of  materials  slored  within  it-elf,  as  it 
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does  ill  starvation.  In  tlio  cliaptpr  on  starvation  is  oxplaincd 
that  dnring  starvation  an  animal  lives  on  its  fat  anil  protein 
and  that  its  length  of  life  depends  on  these.  When  there  is  no 
fat,  protein  may  bnrn  e.xclusivcly.  therefore  "the  quantity  of 
the  protein  metabolism  in  starvation  depends  on  the  amount 
of  fat  in  the  body."  ''The  actual  loss  of  body  weight  is  greater 
when  protein  is  the  source  of  energy  than  when  the  energy  is 
derived  from  fat,"  because  it  requires  33  gm.  of  protein  to 
yield  2G.4  calories  of  heat,  while  2.8  gm.  of  fat  will  yield  the 
same. 

The  chapter  on  the  regulation  of  temperature  is  a  most 
important  one.  Warm-blooded  animals  maintain  an  even  tem- 
perature through  the  interaction  of  two  factors:  (1)  heat 
generation  (thermogcnesis)  through  tissue  metabolism;  and 
(2)  loss  of  heat  from  surface  (thermolysis)  through  radiation, 
conduction  and  evaporation  of  water. 

Metabolism  is  proportional  to  the  superficial  area  of  an 
animal,  but  other  factors,  such  as  low  external  temperature, 
cold  baths,  wind,  humidity  and  clothing  influence  metabolism 
and  also  modify  the  loss  of  heat  from  the  surface  of  the  body. 

The  recent  interest  in  the  "low  protein"  diet  advocated  by 
Chittenden  gives  the  chapters  on  the  influence  of  protein  food 
an  es])e(ial  importance.  Proteins  are  now  delinitely  known  to 
be  conslr\icted  of  chains  of  amino-acids.  After  citing  the  work 
of  Eniil  Fischer  in  biulding  up  protein  bodies  synthetically, 
describing  the  products  of  their  hydrolytic  cleavage  and  the 
methods  of  the  construction  of  muscle,  gland,  nerve  and  other 
tissue  by  their  synthesis  after  absorption,  Lusk  says  that 
any  excess  of  protein  ingested  is  ])romptl}'  catabolized,  or  fat 
may  be  deposited.  He  discusses  the  influence  of  fat  and  car- 
bohydrates on  metabolism  and  refers  to  the  experiments  of 
Jleissl  and  Strohmcr,  Voit,  C.  Lehmann  and  Rubner,  in  which 
it  was  shown  by  experiments  on  pigs,  geese  and  dogs  that  the 
capability  of  building  up  fat  out  of  carbohydrates  is  wide- 
spread in  the  animal  kingdom.  It  is  valuable  to  know  that 
one  may  diet  an  obese  patient  on  a  food  containing  little 
])rotein  and  two-thirds  of  the  body's  energy  rec|uirenipnt 
witliout  danger  of  protein  loss,  the  other  third  of  the  energy 
being  furnished  by  the  body  fat. 

In  the  chapter  on  the  "Influence  of  Mechanical  Work  on 
Metabolism"  the  author  shows  that  the  muscular  work  does 
not  increase  protein  metabolism,  quantitativelv,  or  change  it 
in  character.  The  power  to  accomplish  muscular  work  is  not 
usually  derived  from  protein  metabolism,  but  from  the  com- 
bustion of  sugar  and  fat;  tlierefore  physical  exercise  requiring 
fat  consumption  without  concomitant  destriiclion  of  protein 
must  be  of  the  greatest  value  in  the  treatment  of  obesity. 
The  increased  output  of  carbon  dioxid  due  to  mechanical  work 
is  always  directly  proportional  to  the  work  accomplished. 

Lusk  reports  the  influence  of  alcohol  on  nuiscular  work,  as 
studied  by  Shnmburg  and  by  Hcllsten.  lioth  of  these  investi- 
gators found  a  temporary  increase  in  working  power  of  the 
muscle,  "but  after  twelve  to  forty  minutes  there  is  a  decrease 
in  power  which  lasts  for  two  hours.  No  such  depression  occurs 
after  taking  sugar.  It  is  obvious  that  alcohol  is  not  beneficial 
when  muscular  work  is  to  be  accomplished." 

The  influence  of  training  is  to  make  the  use  of  body  energy 
more  economical. 

Later  chapters  of  this  vahiablo  work  are  devoted  to:  "A 
Niirmal  niet:"  "Food  Requirement  During  the  Period  of 
Crowth:"  "Metabolism  in  Anemia,  in  Diabetes,  in  Fever;" 
"Purin  iletabolism — Gout."  and  finally  Cha])ter  XV  gives  a 
summary  of  the  theory  of  Metabolism.  The  chapters  on  diet 
and  metabolism  in  disease  are  of  especial  value  to  the 
clinician. 

The  theory  of  metabolism  is  a  valuable  formulation  of  the 
known  facts  and  clo.ses  with  the  following  sentences:  •'Living 
jirotoplasm  metabolizes  in  accordance  with  its  necessities  at 
the  time  and  never  more.  A  large  supply  of  nutrient  materials 
will  not  increase  cell  metabolism.  If  food  is  ingested  above 
the  requirement  of  the  organism  any  excess  will  be  retained 
in  the  body  (unless  it  has  passed  out  unabsorbed  1 .  However 
clearly  formulated  the  laws  of  metabolism  may  be — and  many 
of  them  are  as  fixed  and  definite  as  are  the  laws  of  physics  and 
chemistry — still  the  primary  cause  of  metabolism  lemains  a 
hidileu  secret  of  the  living  bioplasm." 
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The  widespread  interest  in  the  subject  of  nutrition  at  the 
present  time  makes  this  a  timely  and  valuable  addition  to  the 
literature  of  the  subject. 

riYBiKXE  \si<  Morality.  A  Manual  for  Nurses  and  Others, 
Giving  an  Oaliliie  of  the  Medical,  Social  and  Legal  Aspects  of  the 
Venereal  Diseases.  B.V  I.avlnia  I,.  iK.ck.  K.N.,  Graduate  of  Relleviic 
Hospital  TralnhiK  School.  Clolh.  rrlcc,  $1.23  net.  Pp.  200.  New 
York:  G.   I'.  I'ulnam's  Sons,   lillo. 

This  book,  after  vividly  describing  the  so-called  social  dis- 
eases, .syphilis,  gonorrhea  and  cliancroid,  historically,  clinically 
and  from  their  sociologie  aspects,  plunges  into  the  subject  of 
prostitution;  giving  the  history  of  legislation  on  the  subject. 
Segregation,  regulation  and  licensing  of  prostitution  are  all 
condemned  unsparingly.  The  author  then  discusses  white 
slavery  and  the  age  of  consent,  and  scathingly  arraigns  legis- 
lators, ministers  and  the  medical  profe.ssion.  as  well  as  the 
male  population  in  general,  for  their  inditferencc  or  positive 
opjjosition  to  measures  for  the  betterment  of  the  condition  of 
women  in  this  respect.  She  acknowledges,  however,  that 
through  the  efforts  of  various  societies  and  individuals,  prin- 
cipally supported  by  women,  there  is  recently  an  awakening 
on  these  subjects  that  promises  much  for  the  future,  and  gives 
the  medical  profession  especial  cre<lit  for  endorsing  and  sup- 
porting the  proposition  that  continence  is  not  inimical  to 
health.  After  giving  a  practical  outline  of  measures  for  pre- 
venting, through  prophylactic  education  in  the  hygiene  of  .sex, 
and  by  other  means,  many  of  the  evil  consequences  of  what 
she  calls  "commercialized  prostitution,"  and  the  social  diseases, 
the  author,  who  has  evidently  studied  long  and  thought  much 
and  deeply  on  these  questions,  advocates  as  the  real  solution 
of  the  problem  equal  standards  of  purity  for  the  two  sexes 
and  woman  sulfrage.  However  one  may  feel  about  the  latter 
conclusion,  the  book  certainly  presents  in  a  strong  manner 
the  truth  about  evils  which  cry  aloud  for  some  solution,  and 
should  help  in  bringing  about  the  enlightenment  of  the  public. 
It  will  undoubtedly  bear  a  goodly  share  in  arriving  at  what- 
ever measure  of  success  is  attained  in  that  direction. 

THK     EXl'KCTA'rlON'     OP     LlFK    op    THE    CoXSUMI>TIVE     AFTEIl     SAXA- 

TOiiiUM  TUK.VTMEXT.  By  Xoel  I).  lianlswell.  M.D.,  Medical  Superin- 
tendent, King  Edward  Vll  Sanatoriiiin.  t'loth.  Price,  $l.'iU  l"p. 
130.     New  York  :  Oxford  Universily  Tress,  l'.)lu. 

The  problem  of  life  expectancy  in  the  consumptive  class 
requires  for  its  solution  accurate  life-histories  of  a  large  num- 
ber of  patients  subsequent  to  their  discharge  from  sanatoria. 
.Such  liistories  have  not  been  available,  partly  because  of  the 
difficulty  of  keeping  in  touch  with  discharged  patients  and 
partly  because  results  have  not  confirmed  the  prophesies  of 
some  ardent  advocates  of 'sanatorium  treatment.  Dr.  Bards- 
well  has  made  a  small  but  valuable  contribution  in  this  record 
of  2-tl  cases  of  tuberculosis,  which  includes  62  cases  of  incip- 
ient disease,  95  of  moderately  advanced  and  S4  of  far- 
advanced  cases.  He  believes  that  his  statistics  indicate  that  a 
permanent  recovery  may  be  expected  in  from  70  to  80  per 
cent,  of  cases  of  early  consumption,  in  from  40  to  60  per  cent, 
of  moderatel.y  advanced  cases  and  in  8  to  10  per  cent,  of  the 
far  advanced  cases.  If  like  statistics  from  many  observers 
can  be  steadily  collected  and  critically  and  impartially 
analyzed,  we  may,  in  time,  arrive  at  the  consumptive's  expec- 
tation of  life  and  at  the  same  time  ascertain  the  true  value  of 
the  sanatorium  and  other  treatment. 

.\  IIiSToiiv  OF  THB  IX>XDo>-  HOSPITAL.  By  E.  \V.  Xlorrl.s.  nnili 
IMicp  .$1  "."I  net.  I'p.  296.  with  llhistralions.  New  York:  Longmans, 
Grecri    and   Co.    (IDIOI. 

Those  who  imagine  from  the  title  of  this  book  that  it  is  a 
dry  and  prosy  chronicle  of  facts  relating  to  the  institution 
named  in  the  title  will  be  agreeably  surprised.  Tlu>  author 
has  really  painted  a  panoramic  picture  of  the  progress  of  me<li- 
cine  and  surgi'ry  from  the  time  of  the  founding  of  the  London 
Hospital,  in  1740,  to  the  |)rescnt  tinu-.  More  than  that;  he 
has  given  in  interesting  detail  the  conditions  obtaining  among 
such  of  the  |)oor  and  needy  as,  when  ill.  applicil  to  this  hospital 
for  relief.  The  book  is  indeed  a  history,  and  a  most  instructive 
one,  of  British  medicine,  with  the  London  Hospital  for  a  cen- 
tral theme.  To  read  it  is  to  admire  the  magnificent  pioneer 
work  of  those  who  have  gone  before  and  to  be  thankful  that 
one  is  living  in  the  twentieth  century.  Having  read  it,  one 
has  a  clearer  conception  of  what  the  British  .sy.stem  of  sup- 
porting hospitals  by  voluntary  contributions  means. 
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THK  DlSKASrS  OF  IXFASCT  AND  rnuj.ii<M.i>.  Iioslsiipd  for  Ihi' 
!"!.<■  of  Sliulenls  «ni1  ITMctllloncrs  of  XI.mII.  linv  Hv  Honrv  Konlik. 
M  Ii  Altraiilne  IMivslilan  to  the  Mmim  Slii.-il  llospUal.  Tlilnl 
Kditlun.  Clolli'  rrlci'.  $."..  I'p.  !t44.  wllli  Jli.l  llhislrHllonB.  I'hlla- 
dripbia:   Lea   &  K.-I>lg<»r    |iniO). 

This  e<litioii  i*  i-onsiderably  onlarfrod.  llioroufrhly  revised  and 
brought  up  to  date.  The  book  reflects  tlir  mature  experienrc 
of  a  keen  observer.  It  is  reli&ble  throu-ihout.  is  abundantly 
illustrate,  and  is.  in  every  way.  well  balanced,  lioth  as  a  text 
lioiik  for  the  student  and  as  a  reference  book  for  the  jjenenil 
praotilioner.  The  chapters  on  certain  subjects  with  which  the 
author  is  perhaps  most  naturally  associated  in  our  minds, 
such  as  those  on  meningilis.  the  acute  infectious  diseases,  etc., 
are  especially  noteworthy.  The  chapters  dealing  with  infant- 
feeding  and  nutritional  disturliances  in  infancy  reflect  to  a 
large  extent  and  in  a  very  refreshing,  tliougli  conservative, 
manner  the  recent  advances  in  our  kmiwleilge  of  that  subject. 
The  book  can  be  safely  recommended  as  one  of  the  best  expo- 
nents of  American  pediatrics. 

The  ("onoikst  of  CdNKCMPTios.  By  Woods  Hutchinson,  Ml', 
Author  of  'Studies  In  Human  and  Oomiuirallvc  ratholoK.v."  etc.. 
and  Clinical  I'rofcssor  c,f  Medicine.  .New  York  rolycUnlo.  etc  Cloth. 
I'rlce.  $1  net.  I'n.  i:iS.  with  lllustrailous.  liustun  :  Houghton 
Mlinin   Company.    liHU. 

Woods  Hutchinson  is  a  sort  of  hygienic  .lohn  the  Haptist 
and  goes  forth  preaching  in  the  wilderness  of  the  lay  world. 
He  discusses  the  enemy — tuberculosis— what  happens  to  the 
bacillus  in  the  human  body,  the  weapons  for  the  fight  against 
the  enemy,  how  to  get  fresh  air  aiul  sunlight  (  he  considers  food 
in  reality  as  the  greatest  foe  of  consumption  I .  discusses  intelli- 
gent idleness,  the  <jueslion  of  the  lanip  and  country,  the 
financial  (juestion.  the  expense  of  treating  tuberculosis,  the 
matters  of  climate  and  health  and  ends  willi  specifications  for 
the  open-air  treatment  of  tuberculosis  at  lionie.  The  book  is 
hopeful,  encouraging,  and  can  be  heartily  commended. 

ruKsciiiriiov  WiiiTlxc  AXif  FoiiJiri.MiY.  liy  John  M.  Swan. 
M  1)  Asv.i,  (ill.  iTofissor  of  Clinical  Mcil.lnc  In  the  Mcdico-Chlrui- 
Kical  c..llii.'<'  ..f  rhlladelphla.  Klexlhlf  leather.  I'rlce.  *1. •_'.'•  net. 
I'p.    1K.-1       I'hiladelplila.      \V.    U.    Saunders   Co..    lltKl. 

This  is  an  excellent  little  manual.  Owing  to  the  multitud.' 
of  private  formulas  and  "ethical"  ))roprietaiy  remedies,  the 
average  student  who  graduates  is  unable  to  write  a  prescrip 
tion  correctly.  This  little  manual  lakes  up  the  construction  ol 
prescriptions.  l.atin  forms  and  terminations,  the  Pharma- 
ropeia.  weights  and  measures,  doses,  abbreviations  and  incom- 
patibilititB  and  liasan  ap|>endix  of  more  than  10(1  pages  devoted 
to  a  formulary  for  various  conditions,  alphabetically  arranged. 

TlIK  LVKi-iKNCE  OF  Rrmix.;.  I'iikvalent.  Kais  Iti:Aiii.\ii  Wlnok  on 
THE  I'UKVALKVCK  OF  I'HTHiKis.  I«y  WlUlHni  (Jordon.  MM.,  I'hyal 
riao  to  the  Itoval  In-von  and  Kxeter  llospilal.  Cloth.  I'rlce.  7 
KhlMlDKo  fl  pence  net.  I'li.  Ion.  with  llhistrnllonH.  London:  H.  K 
iMVin.   y.M  lic.wer  St..   W.   C.    lltlo. 

This  work  shows  an  enormous  amount  of  detail  work  and  it 
is  regrettable  that  it  can  be  of  little  value  save  to  the  atatisti- 
eian.  Kcw  conclusions  of  value  are  made — the  most  important 
probably  being  that  the  prevalence  of  strong  rainy  winds 
HpfM-ars  to  Ix-  remarkably  associated  with  the  increased  prev- 
■lanee  of  tulx-rculosi-.  while  the  absence  of  such  winds  appears 
to  corresjiond  strikingly  with  the  rarity  of  the  disease. 
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The   Tresident,   Uit.  -Iamkh   II.   MkUkiiie,  of   Pasadena, 
ill   the  Chair 

I  he  olljcers  eiectwl  were  given  in  TliK  .Jot  hxai.  .June   IH.  p. 
2<i.i:). 

Beport  of  Committee  on  Eniential  Subject!  to  Be  Taught  in  a 

Medical  School 

Da.  Kkwabu  .lAfKH<)!<    (('liMirnian  i ,  Denver:      A  most  urgent 

.,...1.1    .,..,.,1   regarding   medical  education   i"  careful  conslder- 

'   what   matter  should  U-  placed  lH-f'ir«'  (he  student 

•  r  of  each  nubji-ct  in  the  medical  curriculum.    'J'he 


I>araniouiit  need  is  wise  selcolion.  The  giving  to  each  indi- 
vidual teacher  alisolule  control  of  the  matter  of  selection  and 
of  a  certain  portion  of  the  time  and  energy  of  each  medical 
student,  with  little  attempt  to  closely  co-ordinate  his  own 
with  the  work  of  the  diirerent  departments,  has  developed  a 
state  of  pedagogic  anarcliy.  A  proper  corrective  would  be  a 
giMieral  discussiiui  in  which  the  suggestions  of  the  teacher  of 
one  branch  should  be  criticised  by  the  teachers  of  tlie  other 
bra  lie  lies. 

In  this  connection  it  woulil  seem  advisable  tliat  tlio 
Academy  shotild  devote  a  mid-year  conference,  held  probably 
in  couni'Ction  with  the  Association  of  American  Medical  Col- 
leges, to  the  di.sciission  of  this  general  subject.  'J'he  umlerlying 
tliouglit  of  papers  presented  at  such  a  conference  slioulil  be 
to  seek  an  agreement  as  to  the  relative  order  of  the  ini|)orlaiico 
in  the  training  of  the  topics  to  be  taught  in  a  particular 
branch.  In  making  such  selection  of  topics  certain  general 
needs  and  facts  must  be  acknowledged  as  fixing  their  relative 
values  in   the  require<l   course.      Kor  examide: 

The  general  developmental  value  of  the  topic,  especially 
in  the  fundamental  branches.  Some  natural  order  of  develop- 
ment, and  the  practicability  of  studying  certain  things  better 
in  college  while  others  may  be  as  well  or  nuue  readily  studied 
afterwards.  The  need  of  mutual  understaniiiiig  among  physi- 
cians in  giving  professional  unity;  the  a]iprecialion  by  each 
of  work  in  all  branches  with  ability  to  appropriate  that  which 
can  be  made  useful  in  one's  own  work.  The  facts  that  every 
grailuate  should  be  lltled  to  render  .ocunc  definite  practical 
service  to  the  community  before  he  is  heralded  as  a  doctor  of 
medicine,  and  that  the  reiiuired  iiiulepgniduate  training  is  the 
beginning  of  a  jiroccss  normally  to  continue  throughout  the 
whide  professional  life. 

While,  for  development  in  conformity  to  individual  tastes 
and  desires,  some  freedom  must  be  given  from  the  beginning, 
the  full  latitude  in  tliis  respect  must  be  left  for  the  post- 
graduate period  of  <leviOo]iniiiil. 

Educational   Principles   Involved   in   the   Combined    Course   in 
Arts  and  Medicine 

l)n.  .\.  Koss  Hiu..  University  of  Missouri.  Columbia:  The 
:irraiigement  by  which  a  student  pursues  general  courses  in 
letters  and  science  for  two  or  three  years,  then  for  a  year 
or  two  follows  aliout  e(|UaHy  fundamental  courses  in  the 
sciences  of  anatomy  and  physiology  with  vocational  or  pro- 
fessional motive  to  stimulate  his  interest,  but  with  an  emjdia- 
sis  on  the  spirit  of  discovery  and  on  scientilic  niethod,  then 
spen<ls  two  or  more  years  in  specifically  professional  training 
with  IIm'  hospital  clinics  for  his  laboratory,  seems  to  recog- 
iii/e  the  normal  ilevelopment  of  special  interests  and  the 
gradual  growth  of  professional  insight  toward  that  maturity 
■  if  judgment  which  is  demanded  of  even  the  beginner  in  the 
fii'ld  of  medical  prac-lice:  while  it  saves  the  immature  student 
from  the  pursuit  of  that  narrow  practicality  which  forever 
limit"  his  power  to  think  and  his  ability  to  grow  and  adapt 
his  judgment  to  ni-w  cimililions  and  new  scientific  discoveries. 
To  oliji'cl  to  it  on  the  ground  that  it  means  coiinliiig  one 
niid  the  same  course  to  two  degrees  is  purely  formal  and  arbi- 
trary and  would  be  considered  puerili'  were  it  nut  for  Iho 
i'diicalioiial  standing  of  those  who  offer  the  cdijcclion.  The 
i.evcie«t  criticism  that  seems  at  all  fair  to  pass  on  the  com- 
binerl  .(lurHe  is  that  it  is  good  enough  for  those  who  will  not 
adopi  a  belter  plan,  tin'  Is'ller  plan  being  the  reijiiircment 
id  Hie  A.H.  degree  ol  camlidates  lor  entrance  to  the  Hcliool  of 
medicine. 

I  he  ultimate  scdiilion  cd  the  problem  of  how  to  secure  suffl- 
eienl  breadth  of  pridiminary  training  f<u  the  medical  student 
wilhoul  unduly  prfdonging  the  period  of  preparation  seems 
to  lie  in  the  improvi'nieni  of  our  elementary  scho<ds.  which 
are  now  waxting  about  two  years  of  Hie  average  pupil's  time. 
\Mien    Hie    jirescnt    standanl    for    the    A.H.    degree    will    hove 
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been  attiiiiicd  by  normal,  unretaided  yoiidi  at  twciily  instead 
of  twciily-two  years,  the  lequireiiiciit  of  an  A.H.  de-jree.  leine- 
sentinj;  in  the  main  hiinianistie  culture,  will  bcoonie  a  natural 

Htandard  for  admission  to  schools  of  medicine,  and   tl mi- 

binod  course  will  become  inadvisable.  Till  then  it  seems  imt 
only  to  furnish  a  reasonable  standard  of  requirement.  Inil  lu 
be  based  on  sound  educational  principles. 

Is  the  Profession  Losing  Its  Grip? 
Dh.  CliARLKS  McIXTYliK,  Easton,  Va.:  Physicians  of  tii  day 
do  not  occupy  the  same  relation  to  the  world  of  edueation 
and  science  as  they  <lid  in  the  middle  of  the  last  century. 
Many  doctors  of  medicine  were  teaching  general  science  and 
other  subjects  in  colleges  in  the  decade  1S41-1850,  while  to-day 
in  these  colleges  not  a  single  M.l).  occupies  a  corresponding 
chair.  On  the  other  hand,  it  is  a  frequent  occurrene(!  to  lind 
men  without  the  JI.D.  degree  holding  prominent  chairs  in 
medical  colleges,  serving  as  directors  of  health  dei)artments 
iif  our  municipalities  and  writing  school  physiologies.  Tlie 
(|uestion  is  raised,  is  not  the  condition  due  to  the  narrowing 
inlluenees  of  the  early  specializing  in  the  present  scheme  for 
medical  education?  Professor  Dewey,  of  Columbia,  is  (pioted  as 
saying  that  nuicli  of  the  science  teaching  has  failed  to  be  a 
means  of  liberal  education  because  of  the  faulty  method  of 
many  of  the  teachers,  and  the  assertion  is  made  that  th(' 
temptation  to  pursue  the  faulty  method  is  greater  in  the 
medical  college  than  in  the  undergraduate  department.  It 
may,  perhaps,  lie  said  that  the  present  system  of  edueation 
is  not  a  success  because  its  promoters  are  desirous  of  so  many 
changes  requiring  more  time.  It  seems  pertinent  to  question 
the  correctness  of  the  principle  of  the  present  scheme,  and 
to  suggest  that  more  attention  be  paid  to  the  preliminary 
general  education  than  now,  teaching  thoroughly  the  rudi- 
ments of  medicine  in  the  medical  course,  and  transferring 
much  tliat  is  now  attempted   to  elective  postgraduate   work. 

U1.SCT■.S^SI0N 

Dr.  E.  p.  Lyon,  St.  Louis:  My  own  observations  have 
shown  me  that  the  man  with  the  two  years'  training,  the  man 
who  takes  six  years  of  college  and  medical  work,  is  abli' 
to  advance  to  a  much  higher  degree  of  attainment  than  tlir 
man  who  goes  into  the  medical  school  from  the  higli  ~ehnol. 
I  believe  the  combined  course  is  the  ideal  toward  whieli  we 
sIkuiKI  all  work  in  medical  education.  I  agree  with  Dr.  Jack- 
son in  his  reference  to  a  state  of  "pedagogic  anarchy"  in  some 
medical  schools.  It  would  seem  that  there  ought  to  be  a  medi- 
cal normal  school  in  which  men  could  learn  how  to  teach. 
In  my  opinion  the  main  rea.son  why  men  who  devote  their 
entire  time  to  the  fundamental  .sciences  should  be  encouraged 
to  teach  these  subjects  rather  than  practitioners  is  that  most 
of  them  are  graduates  of  laboratories  in  which  they  liave 
had  to  do  some  teaching  and  are  men  preeminently  interested 
along  this  line. 

Dr.  Thom.\.s  D.  Davi.s,  Pittsburg:  The  trniilde  with  our 
medical  educational  institutions  to-da.v  is  that  they  are  trying 
to  make  too  much  out  of  students  and  demanding  of  them 
many  things  that  are  impracticable.  Xo  one  sliouhl  leave 
college  with  the  idea  of  being  equipped  as  a  specialist.  That 
is  the  work  of  the  post-graduate  school. 

Dr.  J.  E.  TuckI!;rm.\x,  Cleveland:  The  man  who  wcmhl 
be  fitted  by  temperament,  by  natural  ability,  to  take  up  tlu^ 
study  of  medicine  has  no  need  to  waste,  as  he  now  does  below 
the  college  course,  two  to  four  years.  \\"e  must  begin  far 
down  in  our  educational  system  to  put  it  on  a  proper  basis. 
If  we  say  that  laboratory  teaching  should  he  done  entirely 
by  laboratory  men,  we  run  into  another  ditliculty.  I  have 
known  elticicnt  chemical  laboratory  men  to  be  ignorant  of 
clinical  facts  concerning  drugs  about  which  they  were  teach 
ing. 

Shall  the  Ph.D.  Be  Granted  for  Work  in  the  Surgical  Sciences? 

Dr.  Artiiir  E.  Hertzler,  Rosedale.  Kan.:  The  functions  of 
a  university  are  humanistic,  scientific  and  practical.  The 
practical  can  reach  its  highest  perfection  only  when  based 
on  the  humani-'tic  and  the  scientific.  The  science  of  medicine  is 
a  department   of   biology.     Apjilied   medicine  is   but  the  dis- 


covery and  application  of  forces  which  negate  the  counteract- 
ing forces  as  revealed  by  pathology.  Chemistry,  anatomy, 
physiology  and  pathology  are  now  accorded  academic  recogni- 
tion. \\'itli  men  and  equipment  equal  to  those  now  available 
for  till'  fundamental  branches,  surgery  would  reach  and  main- 
tain the  same  high  scientific  level.  So-called  practical  me<li- 
line  is  but  an  apology  for  the  lack  of  scientific  methods,  with 
the  introduction  of  scientific  methods.  Practical  medicine  will 
give  place  to  the  "applied  science  of  medicine."  With  the 
granting  of  university  rank  the  science  of  surgery  will  share 
the  benefits  of  definite  organization  and  will  profit  by  the 
humanistic  spirit  of  the  university,  and  will  encourage  picked 
young  men  who  desire  to  devote  themselves  to  scientific  careers 
to  select  surgery  as  the  field  of  their  activities  as  the  funda- 
mental linincbes  have  in  the  past. 

DI.SCISSION 

1)1!.  lliMiY  H.  Wauu,  Champaign,  111.:  The  answer  to  Dr. 
Ilerl/Ur's  ([uestion  must  be  traced  to  present  conditions.  For 
fh"  granting  of  the  Ph.D.  in  the  siugical  sciences  there  must 
he  in  tlie  ciuriculum  opportunity  to  do  research  work.  The 
intensiveness  also  of  an  institution  is  a  factor.  The  man  who 
wcnild  lake  the  degree  must  have  the  opportunity  to  go  far 
beyonil  the  limits  of  ordinary  instruction.  How  many  of  our 
colleges  are  prepared  to  offer  this  opportunity?  In  the  matter 
of  adequate  teaching,  the  man  who  shall  successfully  direct 
the  work  of  the  student  for  the  degree  of  Ph.D.  must  be  one 
who  has  the  vision  of  the  prophet,  one  who  seees  beyond  the 
limits  of  the  known,  who  has  suflicient  grasp  and  insight  into 
tlie  future  to  indicate  to  his  disciple  tlie  successful  lines  of 
attack  in  mastering  the  unknown.  And,  while  results  depenil 
largely  on  environment,  fundamentally  they  depend  on  the 
individual  studetit,  and  the  question  ultimately  is  one  of 
mental  caliber.  Personally,  I  confidently  look  forward  to  the 
time  when  the  medical  schools  of  this  country  will  not  only  in 
surgical  sciences  but  in  all  branches  ofler  the  Ph.D.  degree,  aiiil 
will  carry  their  students  to  the  point  where  thej'  will  thor- 
oughly deserve  that  degree.  Then  the  contributions  of  Amer- 
ica to  the  advancement  of  medicine  will  be  worthy  of  a  great 
nation. 

Dr.  IIe.nry  15.  Hkmexway,  Evanston,  111.:  I  hope  the  day  is 
lar  distant  when  Professor  Ward's  proposition  will  come  true. 
1  would  have  the  degree  of  M.D.  stand  for  the  very  best  v.  e 
can  get  in  medicine,  allowing  to  those  who  have  achieved 
something  extraordinary  an  honorary  degree.  Let  it  be  a 
purely  honorary  matter,  not  a  matter  of  commercialism.  1 
do  hojie.  however,  to  see  the  time  when  the  colleges  all  through 
the  land  will  give  a  training  which  would  be  equal  to  that 
which  might  command  the  Ph.D.  degree. 

Correlation  of  School  Health  Supervision  With   Other  Health 
Agencies 

Dr.  Kr.\i:.st  B.  IIoag.  Herkelcy,  Cal.:  School  health  super- 
vision ought  to  be  under  the  control  of  the  Hoard  of  Edncatioi 
and  imt  under  the  board  of  health  in  all  places,  with  the 
possible  exception  of  larger  cities  with  well  organized  gover;i- 
ments.  There  ought  to  he  a  cooperation  between  the  school 
health  oflicers  and  the  city  health  oHieers  that  there  need  be  no 
duplication  of  elTort.  It  is  usually  possible  to  bring  various 
health  organizations  such  as  the  associated  charities,  the 
medical  dispensaries,  the  dental  dispensaries  and  certain  social 
welfare  societies  under  one  general  organization.  In  Berkeley 
all  of  these  health  agencies  have  been  brought  together  undi  r 
one  roof  with  great  economy  of  efl'ort,  effectiveness,  time  aiel 
money. 

The  School  System  and  the  Child 

Dr.  .-v.  I..  1!ene1)I(T.  HulValo.  N.  Y.:  I'l  reference  to  the  fre- 
quent eondemnation  of  the  modern  system  of  education,  it  may 
be  said  that  a  system  that  has  been  increasingly  bad  should 
manifest  itself  by  an  increasing  mortality  in  the  rising  gener- 
ation. On  the  contrary,  there  has  been  a  decided  decline  of  the 
<leatli  rate  and  an  increase  of  the  average  longevity  of  about 
seven  years  in  a  generation.  Much  of  the  reputed  ill-effects  of 
our  school  sy:item  may  be  attributed  to  extrinsic  causes. 
Many  children  are  insuHicicntly  fed  and  clad,  and  are  ovrr- 
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■workwl  br  their  parents.  The  crilirisni  that  the  srhool  8y8t<'ni 
treatj<  the  children  wholesale  instead  of  ronsidrring  individual 
ciipabilitie«i  if  but  a  reflection  of  the  re<]iiirenients  of  life  in  a 
republic.  While  in  larpe  cities  the  eslabli>hment  of  special 
r<»nrsei»  for  those  above  and  below  the  avcrane  capability  might 
be  advisable,  the  present  »t.indi<rdii  repn^cnt  fairly  well  the 
taitability  of  the  majority  of  pupils.  I'hc  school  ha«  been  of 
immense  benefit  also  in  having  corrcited  puiely  physical  de- 
fecl.s.  the  >;iuse  of  dulness.  The  verdict  of  the  child  him-elf  is 
distinctly  favorable  Even  proportionate  to  the  population  the 
high  school  attendance  has  doubled  or  <piintiipled  in  the  last 
2">  rears.  Thia  could  scarcely  be  the  case  if  the  grammar  wbool 
Were  eitlter  physically  injurious,  cruel,  or  inconsistent  with  the 
real  needs  of  the  people. 

DISCl'SSIOX 

Dit.  Thomas  D.  D.wis.  Pittsburg:  We  do  not  give  the  i)ublic 
sihools  the  high  praise  they  deserve  for  what  they  accomplish 
in  the  small  amount  of  time  thej-  have  with  the  scholars.  The 
charge  is  often  made  that  the  children  arc  burdened  with  over- 
work, but  I  could  lite  instances  showing  that  the  strain  is  put 
on  the  child  at  home,  and  the  school  is  wrongly  charged  with 
the  nervous  break  thus  wrought. 

Pb.  Helen  C.  PfXNAM.  I'rovidenee.  U.  I.:  How  we  look  at  the 
public  »<-hools  depends  on  what  we  consider  they  are  for.  Wc 
consider  that  they  are  to  make  good  citizens.  The  parents 
have  been  criticized  very  severely,  hut  the  public  schools  did 
not  educate  them  to  become  good  parents;  consequently  their 
children  are  not  being  well  trained.  That  is  one  way  in  which 
the  public  schools  are  far  behind  the  needs  of  the  country. 
We  have  .lOO.tNHl  tramps,  and  over  90  per  cent,  have  been  in 
our  public  schools.  Why  are  they  tramps  if  the  public  schools 
did  their  duty  by  tliem^'  We  have  a  large  class  of  paupers 
unable  to  -upport  themselves  and  only  a  small  proportion  able 
to  read  and  write.  There  is  something  about  the  education  of 
the  maases  in  this  country  that  is  at  faiilf.  I  am  entirely 
willing  to  grant  a  lot  of  good  intention  with  regard  to  the 
public  schools,  hut  initil  we  can  supply  institutions  that  will 
give  teachers  a  b<'tfer  training,  and  have  appointed  committee- 
men who  instead  of  lieing  politicians,  are  up  to  the  standards 
in  their  iiha-  with  regard  to  cdiicalion  iirid  what  education  is 
for.  I  think  we  must  strive  with  every  faculty  we  havi-  to 
try  to  improve  our  public  schools. 

Oe.  Le.»btis  '  <)>noii.  Detroit:  The  importance  of  manual 
training  in  thi-  schools  ought  to  be  emphasiziHl.  The  severest 
criticism  I  have  to  make  of  the  whole  school  system  is  that 
it  magnifies  the  power  of  b<Hik  knowledge  to  the  detriment  of 
the  praiiical  knowledge  that   enters  into  the  life  of  »  citir.en. 

I)R.  Henrt  H.  Wabd.  Champaign.  III.:  I  agree  with  Dr.  Put- 
nam that  the  schools  are  not  doing  what  they  ought,  but  that 
is  not  the  fault  <.f  the  schools.  When  wc  .onsider  that  the 
child  spends  one-tenth  of  his  time  under  the  influence  of  the 
teacher,  it  is  unreasonable  to  charge  the  shortcomings  in  tin' 
cm»*  to  this  influence  and  ignore  the  other  )K)  per  cent,  of 
influence.  The  fundamental  difliculties  can  never  be  righted 
exclusively  by  the  siIkkiI.  There  will  Is-  MH|uired  the  influence 
of  tlie  twroe  to  make  the  pro<liict  of  America  higher  and  t>etl«r 
in  the  ne\t  generation. 

The  Social  Aipcct  of  the  Gonococcal  Infection  of  the  loDocent 

Dr.  W.  a.  Nkwman  Do«Ij»nd.  I'hiladclphia:  Diararding  the 
statistics  of  the  alarmists,  who  estimate  that  as  many  as  ft'i 
(K-r  cent,  of  pelvic  inflammatory  eases  in  women  are  due  to  tln' 
infection.  IW  |>er  cent,  may  Ik-  atfribute<l  to  lliin  cauw.  Not 
only  are  there  iniirsently  infecli-d  women,  but  there  has  bi-en 
marked  in<teaM-  of  the  infectiim  in  little  girls.  It  la  the  eon- 
(irn  of  the  misjical  profes'ion  to  enert  greater  care  in  the 
"s>jrtal"  treatment.  Social  status  dcM-s  not  nlford  immunity 
and  social  status  dors  not  guaranti-e  ihthoiuiI  purity  While 
the  time  may  not  tie  ri|M-  for  the  state  to  re.piire  a  mtslii-Hl 
certificate,  the  young  woman's  parents  may  demand  a  clean 
bill  of  health.  Ksfieeially  should  the  profession  avoid  the  fal 
laey  that  health  and  continence  are  not  •-ompalible.  By  no 
means  during  the  prrwnce  of  the  disease  shonlil  a  gonorrhen 
marry.  The  clixnse  is  curable;  when  cured  there  i*  no  danger 
of  eummiinu-ation. 


Ocular  Disease  in  Hereditary  Syphilis 

Dh.  S.  I).  Kisi.EY.  riiiladclpliia  ;  More  than  tiO  per  cent,  of  all 
cases  of  iritis  applying  for  treatment  are  due  to  syphilis,  and 
at  least  ;t.'i  per  cent,  of  all  blindness  is  the  result  of  gonocoecic 
infection  during  parturition.  The  vast  majority  of  cases  of 
interstitial  or  parenchymatous  keratitis  are  iiiKiueslioiiably 
due  to  hciiMlitary  syphilis.  Thus  syphilis  stands  to-day,  as  it 
has  stootl  for  generation  after  generation,  the  darkest  blot  on 
the  fair  escutcheon  of  our  Christian  civilization.  Attention 
should  also  hp  called  to  the  very  large  group  of  patients  suflTer- 
iiig  from  chronic  forms  of  eye  disease  which  are  difllcult  to 
classify,  hut  whi<li  are  doubtless  due  to  iiupaircil  general  nutri- 
tion, the  result  of  mild  or  less  vinileiif  doses  of  the  infection. 

The  Social  Plagues  and  the  Public  Schools 

Du.  Ira  S.  Wile,  New  York  City:  The  stale  in  compelling; 
iittendance  at  public  schools  tacitly  assumes  the  responsibility 
of  safeguarding  children  from  all  contagious  and  preventable 
diseases  communicable  at  school.  Books  on  school  hygiene  and 
medical  inspection  of  schools  do  not  refer  to  venereal  diseases 
as  part  of  a  school  problem.  Medical  examination  of  teach- 
ers demands  more  attention.  Janitors,  scrub  women  and 
.Mteiidants  are  known  sources  of  venereal  infection.  Of  the 
new  admissions  to  schools  for  the  blind  in  1!>(I7,  2.>.21  per  cent, 
were  due  to  ophthalmia  neonatorum.  To  educate  the  blind 
costs  eleven  times  as  much  as  to  educate  one  with  normal 
sight.  The  school  problem  consists  principally  in  prevention 
by  abolishing  common  drinking  cups,  towels,  pencils,  sponges, 
etc.  Toilet  facilities  must  be  improved.  Kxaminutiun  of  geni- 
tals must  include  microscopic  examination  of  mucus  or  pus. 
The  boards  of  health  should  make  such  examination  gratis. 
Children  require  better  hygienic  education  in  order  to  protect 
themselves  when  puberty  develops. 

The  Black  Plague  and  the  Educational  Remedy 

Hkv.  (iKOHOE  R.  DoD.soN,  St.  Louis:  In  lighting  the  black 
plague  the  first  thing  is  to  turn  on  the  light.  .-Vt  pre.sent  we 
instruct  children  in  many  matters  of  minor  importance  and 
keep  from  them  the  knowledge  that  would  save  them  fnmi 
their  greatest  dangers.  In  conveying  this  instruction  the 
simple,  direct  method  is  the  best.  There  is  nothing  so  elo- 
quent as  the  terrible  facts.  It  is  essential  that  the  people 
should  initiate  and  carry  on  this  reform,  for  only  those  .social 
movements  which  have  behind  them  popular  conviction  "stay 
put."  .'such  legislation  as  may  be  enacted  should  aim  rather  at 
enlightenment  and  educational  elTects  than  at  considerable 
rlircci  results.  The  public  will  respond  as  soon  as  it  is  made 
clear  that  venereal  disease  destroys  not  only  the  dissolute,  but 
that  in  immense  numbers  it  blights  the  lives  of  the  innocent, 
Kiirlhcrmore.  the  teaching  that  saves  from  the  black  plague 
will  also  raise  the  whole  subject  of  the  transmission  of  life 
from  the  low  plane  it  occupies  in  the  tliouglils  of  many,  and 
till'  by  product  of  our  instruction  will  thus  be  of  almost  as 
gre:il   value  as  the  public  hcallli   which  is  the  main  aim. 
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It'onrtttfttd    from    iitiffr    rv») 

Two  Cases  of  Heart  Block 

Dr.  L.  C.  (Jhosii.  ToIimIo:  One  case  illustrates  block  at  the 
aiiriculoventriciilar  juncture,  and  the  other  at  the  sinoaiiriciilnr 
juncture.  Ily  heart  block  is  to  be  iiiiderslooil  an  imperfect  con- 
rliiction  of  the  impulse  from  (me  cnvity  of  the  heart  to  antilher, 

111   man  two  forms  have  1 n   found:    a  failure  of  some  of  the 

heiils  to  pass  the  block,  and  when  none  of  the  impulHCS  are 
coiiiliMled  from  one  part  to  iinolhrT.  Kithi-r  of  these  may 
result  from  inti-rference  with  the  vagus  center;  any  interfer- 
I'liec  with  the  \agus  in-rve  or  its  terminals,  or  by  changes  in 
the  iiiyiN-ardtum.  The  (irst  ease  was  under  iibservation  for 
lour  years  with  tmusiinl  opportunities  for  legistering  both  I  Iw 
vi'iioiin   and   iirlerinl   pulse.     The   condilion    was  changed    fioni 
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conipletp  block  to  iioinial  two  ilillVreiit  tiiiips.  Tin-  lilddil 
pressure  was  at  all  times  over  200.  There  was  a  eoiuplete 
series  of  transitional  forms  from  tlie  1-1  rliyllini  in  wliiili 
eoiuluitioii  was  adeipiate,  tliroufjli  .'i-2.  2-1,  i')-2.  to  7-3  and  S-.'! 
rliytlim,  and  it  is  dillicult  to  state  at  what  point  the  ventricle 
became  independent  of  the  auricular  tutehige.  The  second 
case,  that  of  a  man  showing  emaciation,  anemia  and  a  palpable 
tumor  connected  with  the  pylorus,  was  under  observation  a 
year,  during  all  of  which  time  the  arrhythmia  persisted  without 
fundamental  change  until  death.  A  microscopic  examination 
in  the  area  desciilicd  by  Heath  and  Khiek  revealed  marked 
proliferation  of  the  connective  tissue  and  niinntc  plat|nc  like 
calcareous  deposits. 

ni.scrssiON 

Dn.  J.  E.  Greiwk,  Cincinnati:  The  interesting  featun'  of  llic 
analysis  is  that  the  muscular  tissue  of  the  heart  must  he 
cunsidered  as  divided  into  two  classes:  the  tissue  which  has  to 
lid  with  contraction  and  expansion  of  the  blood  vessels,  and 
the  tissue  which  is  associated  with  the  function  of  con- 
ductivity. There  is  a  definite  path  for  the  stimulation  of 
conduction.  It  has  been  found  that  this  does  not  pass 
directly  to  the  ventricular  wall  but  into  the  papillar  muscles, 
and  on  to  the  muscular  fibers  from  above  downward  and  then 
back  to  the  heart.  If  there  is  a  sclerotic  process  of  the  heart. 
a  great  deal  depends  on  the  seat  of  the  trouble.  In  iiiutc 
myocarditis  there  nuiy  be  no  change  in  the  rhythm  nl  tlio 
heart;  and  where  there  is  marked  change  in  the  rhythm  there 
may  be  no  extensive  myocarditis. 

Dr.  L.  C.  Orosh,  Toledo:  The  work  done  from  a  pliysio 
logic  standpoint  is  of  great  importance.  The  ratlier  |)eculiar 
tissue  that  is  gathered  into  the  so-called  bundle  of  His  has 
had  some  of  the  primary  functions  of  the  heart  attributed 
to  it.  and  while  this  is  more  or  less  speculative.  I  feel  that 
the  heart  has  developed  up  around  this  peculiar  primary 
cardiac  canal. 

Diagnosis  and  Treatment  of  Early  Pulmonary  Tuberculosis 

Dr.  J.  P.  DkWitt,  Canton:  The  fact  that  present  methods 
of  treatment  will  etTect  a  cure  in  tuberculosis  in  ninety  to 
ninety-five  per  cent,  of  cases  if  applied  early  should  stimulate 
all  medical  men  to  become  competent  to  make  an  early  diag- 
nosis. Inspection,  palpation  and  percussion  are  of  little  value 
in  early  eases,  and  information  must  be  had  through  ausculta- 
tion. One  should  proceed  to  the  use  of  tuberculin  to  prove  the 
diagnosis.  Close  observation  will  often  reveal  a  local  reaction 
(e.  g.,  by  the  use  of  Hay's  laryngoscope)  without  general 
reaction  occurring.  The  inunction  of  the  tuberculin  ointment 
of  \Ioro  or  the  cvitaneous  test  introduced  by  von  Pirquet  is 
usually  employed  first;  if  reactions  do  not  oeciir,  tlie  old 
tuberculin  of  Koch  is  injected  subcutaneously.  After  grad- 
vially  increasing  the  dose  from  one-tenth  to  ten  milligrams,  if 
no  reaction  has  occurred  it  is  quite  certain  that  the  patient 
has  not  early  tuberculosis.  Few  p.atients  in  limited  linaniial 
condition  ever  recover  from  well-developed  tuberculosis.  Ob- 
servation will  show  that  many  supposed  to  have  been  cured 
by  rest  and  feeding  relapse.  A  cure  is  due  to  the  infected 
organism  establishing  an  immunity  to  the  tubercle  bacillus. 
I  have  never  seen  harmful  results  from  reactions,  but  often 
marked  improvement  follows  where  previously  the  patient 
was  not  doing  well.  If  there  is  a  temperature  of  100  degrees  or 
over  the  patient  is  put  to  bed  until  the  temperature  is  normal. 
Patients  immunized  with  tuberculin  do  not  develop  complica- 
tions of  the  larynx,  glands  or  bowels,  and  very  few  relapses 
are  noted,  while  patients  apparently  cured  without  tuberculin 
frequently  relapse  and  develop  complications.  Return  of  the 
bacilli  proves  that  the  patient  was  not  cured.  Patients  given 
specific  treatment,  plus  hygienic  treatment  maijitain  their 
immunity  to  the  tubercle  bacillus  and  its  toxin. 

DISCUS.SION 

l)n.  R.  P.  Damkli.s,  Toledo:  The  many  dilVerent  dilutions 
of  tuberculin  put  out  by  the  various  companies  have  made  its 
use  apparently  so  easy  that  it  has  become  a  dangerous  thing, 
because  not  given  carefiilly.  and  because  the  person  giving  it 
does  not  understand  how  it  is  being  given  and  why.  and  he 
docs  not  watch   the  patient.     It  is  one  of  the  most  valuable 


aids  in  the  treatment  of  tuberculosis,  if  given  carefully.  The 
skiagraph  is  another  important  aid  in  diagnosis,  and  shows 
some  things  absolutely  impossible  to  learn  in  any  other  way — 
th<'  healed  tuberculous  lesions. 

Dit.  .lonx  XoRTii.  Toledo:  The  tuberculous  pulse  differs  from 
every  other,  furnishing  a  means  of  early  diagnosis.  This  pecu- 
liar pulse  will  occiu-  two  years  before  the  case  can  actually  be 
diagnosed  by  physical  tests.  If  a  patient  has  the  full  propor- 
tion of  calcium  in  the  body  he  is  immune  from  tuberculosis. 
The  tuberculous  patient  eliminates  lime,  he  rannot  assimilate 
it,  and  the  things  that  give  the  best  results  are  milk  and  eggs, 
both  of  which  contain  a  large  proportion  of  calcium  salts. 
Put  them  in  condition  to  assimilate  by  hydroi^iloric  acid,  and 
tlicy  im|)rove.  The  pregnant  mother  has  tuberculosis  because 
she  has  taken  the  lime  from  her  bodv  to  build  up  the  body  of 
the  baby. 

Dr.  L.  a.  r.Kvi.soN.  Toledo:  In  using  the  test  of  von  Pirquet 
if  the  reaction  is  not  at  all  |i(isitiv<',  if  one  will  wait  until  the 
next  day  and  inject  a  small  dose  subcutaneously,  there  will 
be  a  reaction,  even  when  the  dose  is  not  enough  to  induce  a 
rise  of  temperature.  This  is  valuable  in  eases  where  it  is  not 
advisable  to  use  the  old  methods  of  Koch. 

Dr.  William  E.  Hover,  Lima :  All  people  who  have  cold 
hands  and  feet,  who  dread  to  sit  in  a  draft,  who  will  not  eat 
hc'cf  steak  cooked  rare,  and  who  cannot  or  will  not  take  milk. 
shovdd  be  looked  on  as  having  incipient  tuberculosis  and 
treated  accordingly,  whether  they  react  to  the  test  or  not. 

Dr.  O.scar  Reroiiaiskn.  Cincinnati:  In  considering  the 
jiiimary  pathology  it  is  often  found  that  the  infection  occurs 
from  a  primary  bronchial  lesion.  It  must  be  borne  in  mind 
that  there  may  be  a  primary  lesion  in  the  kidneys,  and  if  this 
is  suspected,  care  must  be  taken  not  to  set  up  a  complication 
through  the  use  of  the  tuberculin  test. 

Dr.  .1.  P.  DsWirr.  Canton :  The  main  point  I  wished  to 
bring  o\it  is  that  patients  apparently  recovered  from  tubercu- 
losis by  the  use  of  rest,  food  and  fresh  air,  are  not  well  and 
Avill  react  to  tuberculin,  and  a  great  many  do  relapse;  but 
patients  who  have  in  addition  immunizing  doses  of  tuberculin 
have  a  different  appearance,  and  they  do  not  relapse. 

The  Treatment  of  Pneumonia 

Dii.  I  AMES  T-.  TliACY,  Toledo,  sought  to  emphasize  the 
inijKirtance  of  studying  the  treatment  with  reference  to  the 
biology  of  the  disease.  The  cells  in  the  lungs  whose  functions 
are  so  directly  impinged  on  by  the  diplocoecus  call  to  their 
aid  and  defense  the  functions  of  co-ordinate  and  interdepen- 
dent cells,  and  from  tlie>.e  in.  turn  go  out  calls  for  organic 
functional  assistance,  and  that  functional  assistance  which  is 
so  promptly  rendered  is  made  up  of  those  abnormal  functional 
processes  by  whose  functions  is  constructed  the  lymph  dam  of 
diplocoecus  infection;  and  the  specific  characteristics  of  the 
lymph  dam  for  the  diplocoecus  shows  a  prearranged  pre- 
paredness of  systemic  integrity  for  resistance  to  that  partic- 
ular infection.  None  of  the  emergency  processes  can  be 
absent  from  the  general  plan  for  systemic  defense  without 
riMidering  the  other  processes  inefTeetive.  They  fit  one  into 
the  other  as  the  physiologic  processes  fit  one  another,  and 
together  these  unusual  organic  functional  processes  are,  bio- 
logically, as  really  and  intelligently  as  defensive  of  systemic 
life  as  are  the  usualy  organic  functions  of  the  body,  biolog- 
ically, constructive  and  conservative  of  systemic  life.  This 
being  so,  it  is  therefore  wise,  and  hence  scientific  treatment 
of  pneumonia,  at  the  first  visit,  to  confine  the  efforts  at  help- 
fulness to  the  patient  to  the  furnishing  of  sustenance  to  these 
organs  which  are  so  excessi\ely  functionating;  the  treatment 
must    be  hygienic  and  dietetic. 

The  Protection  of  Child  Life 

1)1!.  C.  (I.  Probst.  Columbus:  Hiiinan  life,  which  means  pro- 
ductive energy,  should  be  regarded  as  the  main  one  of  our 
natural  resources.  The  state  could  greatly  extend  and  perfect 
measures  that  have  already  in  a  limited  field  proved  effective, 
as  the  control  of  the  milk  supply,  the  education  of  dairymen 
and  parents.  It  could  place  one  or  more  honest  inspectors  in 
each  county  to  enforce  its  requirements,  and  might  have  a 
traveling   dairy   exhibit   along   the    lines    of   the    tuberculosis 
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Fxliibit.  More  proprpss  would  bo  inailo  if  no  furtlier  pITorl 
wiTr  ro»di^  lo  ■irai-li  <ild  dops  new  tricks."  Imt  altoiition  HhoiiM 
br  dovolcd  to  llx"  iraininj;  of  tlie  ncliool  rliiWrcn  in  liypioni' 
and  -aiiil;iti<in  inul  pliysiial  ^duration.  This  would  mean  :i 
new  man  in  scIkm)!  life,  a  school  (iliv>ii  ian:  it  would  incaii 
M'hool    su)>i'rvir.inii.   not    school   ins|M'i'ti<iii. 

Most  of  llie  ?<-lio<il  books  ernild  be  iitili/iHi  to  teach  certain 
lieallb  subiecls.  Sums  in  arithmetic  could  deal  with  sani- 
tary problems  as  Well  a»  interest  or  land  measurement.  In 
teaching  j;i'M>;r»ph_v .  maps  might  show  the  relative  preTalenoi* 
oi  tuberiulo>i-  in  difTcrent  countries,  and  in  history  the  piciil 
jilapue>  could  be  recalle«l  to  show  the  hlessinps  of  improved 
bHuitation  and  vaccination.  If  great  deeds  are  to  be  ehronich'd 
t<i  inspire  jialriotistn.  why  should  the  heroes  of  godleH.s  wars 
bi-  8eleet«i  rather  tlian  the  heroes  of  life-saving,  preventive 
medicine,  who  have  laid  down  their  lives  in  battling  against 
or  sMrching  for  tlie  e«use  of  pestilential  disease?  If  presi- 
dent»,aDd  members  of  eongress.legislatnres. councils  and  sch<K)l 
boards  hail  themselves  li«-<>ii  given  such  instrurlion.  elTorts  for 
a  national  health  d<'partment  would  be  vastly  easier  of  attain 
ment.  Education  in  matters  of  health  should  be  begun  witli 
the  grandparents  of  children  to  be  bom  fifty  years  hence. 

Three  Years  of  Serum  Therapy  in  Epidemic  Cerebrospinal 
Meningitis 

Dr.  Wii.i.iAM  S.  Chask.  .\kron.  Ohio:  In  the  serum-treated 
cases,  after  one  or  two  sulslural  iujcrtions,  the  cerebrospinal 
fluid  bec-omes  clearer.  Microscopically,  there  appears  a  pre- 
ponderance of  intracellular  raeiiingoiiMci  and  the  nuclei  no 
longer  take  the  stain  well.  There  is  a  decrease  in  the  leue<i- 
cytes  in  the  spinal  fluid  and  also  a  fall  in  the  general  leueo 
cvte  eouut.  In  the  c:i«es  which  read  favorably,  within 
twenty-four  liours  the  temperature  falls.  fre(]uently  in  nor- 
mal; all  symptoms  of  liy|)erestliesia  are  greatly  reiluced  ami 
the  patient  passes  from  a  )>eri<Ml  of  wild  delirium  in  one  of 
jM-rlecl  ipiiet  and  complete  consciousness.  Sul)sei|uent  exacer- 
bations in  the.se  eases  are  less  so  nevere  and  improvement  fol- 
lows other  injections.  It  ia  interesting  to  note  that  the  neck 
rigiiiity  and  the  Kernig[  sign  are  usually  the  last  symptoms  to 
disappear,  and  fretjuenlly  continue  well  into  convalescence. 
The  average  duration  of  the  diaeaae  in  the  senim-treated  cases 
is  about  two  weeks,  as  against  five  or  six  weeks  of  tedious 
illness  in  those  which  went  on  to  recovery  under  previous 
methods  of  treatment,  romplicalions  are  practically  aup- 
prefoed.     In  the  easejs  injj-eteil  early  deafness  is  common. 

Tlie  earlier  the  scrum  is  given,  the  pr<-ater  is  the  chance  of 
ree/ivery.  Work  dtme  in  fhe  French  epidemic  last  year  sug 
gests  the  strong  probability  (hat  eases  treated  with  fhe  sub- 
dural injections  in  the  early  prodromal  stage  may  be  aborted. 
I.nmbar  puncture  should  be  performed  as  a  rliagnostie  measuri' 
in   nil  suspected   cases. 

mcrissio^ 

Db.  Zi>MN<;En.  Canton:  Klexner  has.  Im-cu  wise  in  re 
stricting  the  use  of  the  serum  lo  men  who  could  cunlirm  their 
diagnosck  by  M-ientific  methcsls.  If  there  is  lo  be  improve- 
ment in  the  use  of  the  wruni.  cither  it  must  be  in  its  pro 
duction  or  in  the  technie  of  its  adniinislrntiiui.  One  of  the 
most  interesting  things  lo  consider  i»  whether  (here  are  <llf 
ferent  strain*  of  the  diploeiHcus.  ami  Klexner  is  working  on 
this  question  now.  It  is  known  (hat  this  is  true  of  other 
e«H-ri,  and  (ho.e  following  the  melbod"  of  vaccine  (rea(menl 
know  that  an  .lutogenous  vaccine  i"  superior  in  nearly  nil 
eases   to  that    m.ide    from    the   stock    varciiie- 

Exudative  Erythcmai  and  Their  Visceral  Manifestations 
I*.  Mark  It.  I(b<)W5I.  fincimiati:  M>  fwper  refers  to  (hii»c 
Involvements  of  the  skin  characteriwd  in  one  instance  by 
serous  exudate  (angioneurotli-  oi  locali/^'d  edema);  in  another 
by  serous  exiidstr  plus  hyperemia  fnr(icsria(;  in  a  third  liy 
serous  exmlate  plus  hyperemia  and  hemorrlia|re  (erylhenin 
tiiultifornie  I  ;  aiul  in  «  fourth  by  exudation  or  extravasation  of 
eiytliisyli-s  i  purpura  | .  While  any  rd  these  conditions  may 
piesent  ilsidf  alone,  tlirir  not  infrei|ueiit  lelalionship  with 
arthritis  or  with  i-ertain  wrious  and  well  markml  visN-ral 
le»ion».  itt  hr.th.  renclers  the  synit|>oni  coiiiph'X  interesting  to 
inlernisls.  It  diflereut  ultaiks  in  the  same  indiriiluals.  dil 
lerenl    manifesiaUuiM    or    i  oralii  list  ions    may    be    present    and 


give  rise  to  varied  diagnoses — Schoenlein's  disease.  Henoch's 
purpura,  angioneurotic  edema  or  urticaria— all  of  which  may 
have  been  correct  in  so  far  as  that  particular  attack  wa.s 
comvrned.  As  lo  internal  changes,  the  most  important  are 
tlios*'  involving  the  heart,  as  endocarditis  and  jH-ricanlitis :  the 
kidneys,  as  nephritis;  the  gastnnntestinal  crises,  ami  hemor- 
rhages. The  sy nipt oui -complex  then  promises  a  number  of 
skin  lesions,  a  variety  of  internal  disorders  and  an  arthritis 
of  varying  intensity. 

In  live  of  seven  eases  arthritis  was  present,  and  in  the  two 
remaining  arthritis  had  been  present  in  previous  attacks. 
Occasionally  there  is  synovitis  or  periartictilar  intlammation: 
but  one  is  impressed  with  a  relationship  to  articular  rheuma- 
tism. ])articularly  as  there  was.  in  several  instances,  a  pre- 
ce<liiig  or  coincident  tonsillitis,  AH  patients  with  arthritis  had 
some  fever.  Sweating  was  not  present.  Eruption  was  pres- 
ent in  considerable  variety.  In  nil  but  two  there  was  purpura 
hemorrhagica,  in  (luce  localized  edema,  in  one  urticaria,  in 
one  erythema  nodosum,  in  two  erythema  multiforme,  in  one 
vesiculation.  In  several.  dilTereut  cutaneous  manifestations 
occurred  at  the  same  time,  in  others  there  were  dilTerent  erup- 
tions at  dilTerent  attacks.  There  were  two  cases  of  acute 
endocanlitis,  two  of  acute  nephritis  and  in  two  others  hema- 
turia. In  one  there  was  <hronir  nephritis  from  the  onset,  but 
no  blood  was  found.  In  three  there  were  abdominal  cramps, 
in  one  pleurisy  with  olTusinn.  followed  b/  dry  pliMirisy  on  the 
other  side. 

Pulmonary  Manifestations  of  Syphilis,  with  Report  of  Cases 
Hits.  H.  W.  n.MiiTi.f.n  anil  R.  P.  D,\niki.i.s.  Toledo:  During 
(he  past  year,  in  examining  about  ninety  patients  for  pulmo- 
nary tuberculosis,  and  studying  the  condition  of  (he  lungs 
with  the  help  of  the  skiagraph,  most  of  the  cases  were  found 
to  Im-  uncomplicated  tulterculosis,  a  few  were  mixed  infections 
of  tuberculosis  and  syphilis,  while  six  eases  e:imc  under 
ohservalioii  which  proved  to  be  uncomplicated  syphilis  of  the 
lungs.  The  (witients  came  or  were  st-nt  liecause  they  wi'ie  los- 
ing weight  and  had  a  slight  fever;  some  hail  »  little  dry 
cough:  all  were  easily  fatigued,  and  they,  or  members  of  their 
families  siis]iected  beginning  consumption.  These  six  cases 
are  reported  because  they  suggest  that  a  syphilitic  condition 
occurs  more  frequently  in  the  lung  than  is  usually  suspected, 
and  because  it  closely  res<'mbles  the  early  stages  of  pulmonary 
tuberculosis.  In  all  the  cases  tuberculosis  has  been  eliminated 
first  by  no  reaction  to  12  mg.  of  Koch's  old  tuberculin  given 
liypodermicallj':  and  second,  by  no  signs  of  tuberculosis  dem- 
onstrable in  the  skiagraphs.  Sforeover.  syphilitic  infection  has 
l>een  proved  either  by  a  direct  history  of  infection  or  hy  a 
history  of  miscarriages  with  other  syphilitic  signs  and  symp- 
fonm.  and  a  rapid  improvement  (m  aiilisyphilitic  treatment, 
and  in  one  ease  by  the  Wnssermanii  reaction.  Krom  (he  study 
of  these  cases,  we  believe  that  a  syphilitic  comlilion  of  the 
lungs  occurs  more  freqiiendy  than  is  generally  suspected,  and 
that  without  dfiiiht  it  is  often  treated  for  jiulinonary  tuber- 
lulosis. 

Intravesical  Operations,  with  Report  of  Cases 
l»R.  ClIAKI.KH  M.  IIakpstkii.  Toli'<lo:  With  the  eysloseope  we 
are  able  to  see  many  conditions  rather  than  diagnose  them  by 
syinptoins.  such,  for  instance,  as  papillomata.  sarcomata  and 
earcinoinata.  foreign  IsHlies  of  all  wirts.  ulcerations  and  their 
■  harai'ter,  cystitis  and  it*  mode  of  infection,  prostatic  and 
|H'ricyHtic  enlargements,  the  condition  of  the  ureteral  orifices, 
activity  of  urinary  seeretion.  absence  of  either  kidney,  ilouble 
ureter  on  one  side,  hematuria  following  renal  colic,  luliercu- 
losis  of  renal  curciniuiia,  and  various  infections  of  kidney  and 
bladdi-r.  In  tinii-  lo  i  onie  the  cystoscope  will  Ik-  used  more 
in  calheterir.iiig  the  ureler>.  in  applying  suction  or  hyperemic 
treatment  to  bladiler  e<inditiiuis  or  in  drawing  urine  from  the 
under  and  in  making  applications  to  disi-ased  areas,  in  the 
reinnval  of  foridgn  bndii's.  removal  of  growths  by  snare,  in- 
cision of  slrictiired  ureters  or  their  dilatation,  and  many  othi'r 
op<'rations  and  procedures.  Ireteral  catheterization  is  of 
wrvice  in  showing  the  patency  <d  (he  ureters,  in  obtaining 
separale  urines  and  in  limling  lah-iili.  crystals,  epithelium, 
casts  and  IiiIm-icuIous  material  and  determining  (he  lom- 
I«dcney    of    either    kidney.       With    h     blsniiilh     fused    catheter 
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;)■ -my  coiifiinialion  of  ilii\j;iioses  may  he  niado.  niul  Llic  catlicdr 
may  be  >iso<l  diiriiif,'  fiyiu'colofrir  o)u>rati()iis  to  provciit  injury 
to  tlie  iiretpr.  as  is  done  by  Olsbaiison  and  others.  Tlie  l^iiys 
sipaiator  is  useful  for  diaj;noslic  purposes  where  tlie  eoiiditiou 
of  the  bladder  has  been  previously  determined  by  tlie  lyslii- 
scope.  Errors  wliicli  may  ari.sc  with  eitlier  the  eatlieter  or  the 
l.uys  separator  are  due  to  faulty  instrumentation,  rellex 
oli<,'uria  or  polyuria  caused  by  the  instrument  or  the  eolleetion 
of  urines  at  ina]ipropriate  times.  Two  factors  are  necessary 
with  catheterization  to  fjive  accurate  quantitative  resiiUs  a 
catheter  with  a  terminal  opening,  and  Albanan's  method  of 
iiicthylene  blue  injection  into  the  catheter.  In  prostatic 
inhirgemcnts  of  ohl  men  in  whom  general  or  spinal  anesthesia 
arc  contraindicated  the  technic  and  instruments  of  (^old- 
sihmidt  are  tiseful.  Under  a  2  per  cent,  solution  of  novocain 
the  obstruction,  especially  if  a  bar  or  medium  projection,  can 
he  incised  under  the  guidance  of  the  eye.  With  the  old  Hot- 
liiii  instrument  or  the  Kreudenburg  modification  this  could 
not  be  done.  Multiple  incisions  caiise  contraction  of  the  gland. 
One  out  of  eveiy.  four  cases  of  prostatic  hypertro])hy  is  can 
ccrons.  This  jnethod  of  treatment  offers  hope  of  preventing 
cancerous  development  by  relieving  increased  tension  and 
pressure  on  the  gland  and  decreasing  th"  irritation  from 
residua)  urine.  Jf  it  will  stay  or  prevent  c.^ccroiis  develop- 
iiiciit  ill  even  a  small  number  of  eases  in  tl'"  ,n-.'eption  of  the 
condiliiin  its  use  must  become  a  fi.\ed  proc-c  i   15;  in  snrgrry. 


AMERICAN  NEUROLOGICAL  ASSOCIATION 
riitilysixtli  Aiiniiiil  Mrttiii,/,  hrhl  in  Wanhiiir/toii ,  /).  ('.,  Mil,/  :•,.  /:iin 
{Concluded  from  piujc  IM)  ' 

Myositis  Fibrosa   Following  Nervous  Breakdown 

Uit.  JouN  K.  JIiTciiEl.L.  Philadelphia:  A  nervous  breakdown 
from  overwork  was  followed  by  an  attack  of  fever  of  unknown 
origin,  with  great  prostration.  Four  months  later  a  stiffness 
in  the  extensors  of  one  thigh  was  noticed.  A  like  stiffin'ss 
and  hardnes.s  successively  a])])eared  in  muscles  of  other  jiarts. 
'J'iiis  increased  in  degree  until  the  patient  was  almost  crip- 
pled. A  portion  of  muscle  cxci.sed  during  life  exhibited  wide- 
sjircnd  fibrous  degeneration,  the  muscle  fibers  being  in  some 
jilaces  replaced  by  fibrous  tissue,  in  others  puslied  aside  by  it. 
In  cross-section  radiating  stria?,  apparently  of  fihrous  tissue, 
are  seen.     The  patient  improved  under  treatment. 

Friedreich's  Ataxia 

Du.  William  C.  Spillkr,  Philadelphia:  In  this  case,  in  addi- 
tion to  the  usual  findings  in  the  spinal  cord,  the  peripheral 
nerves  were  greatly  degenerated;  recent  degeneration  detect- 
able by  the  Jlardii  method  was  seen  in  some  of  the  muscle 
fibers,  and  the  cerebellar  nuclei  showed  alteration  of  the  uerve 
cells.  Many  naked  axis  cylinders  were  detected  by  the 
Hielschowsky  stain  in  the  columns  of  Goll,  which  by  the 
Wcigert  hematoxylin  stain  appeared  almost  completely  degen- 
erated. Friedreich's  ataxia  is  not  a  degeneration  confined  to 
the  spinal  cord  or  cerebelhmi,  but  is  the  result  of  implication 
of  the  entire  central  and  peripheral  nervous  systems. 

DLSCfS.SION 

Dk.  E.  W.  T.WLor.,  Boston:  In  one  case  wliich  I  studii'd  Ihcic 
was  a  striking  degeneration  of  the  cerebellar  tract  and  of 
(lower's  tract.  I  would  ask  whether  Dr.  Spiller  was  able  to 
trace  this  degeneration  of  (iower's  tract  into  the  cerebellum, 
and  whether  anything  has  been  done  toward  tracing  Oower's 
tract  and  the  cerebellar  tract  toward  their  terminations. 

Dr.  B.  Sachs,  Xew  York:  The  distinction  between  Fried- 
reich's ataxia  and  amaurotic  family  idiocy  is  interesting. 
In  hereditary  ataxia  we  evidently  have  an  involvement  chiefly 
of  tracts  of  peripheral  structures,  and  no  doubt  there  is  some 
cellular  involvement  as  well,  while  amaurotic  family  idiocy  is 
a  purely  cellular  disease.  Some  years  ago  these  cases  were 
spoken  of  as  eases  of  arrested  development.  These  family 
diseases  would  not  occur  if  there  were  not  some  vital  defect 
in  the  germ  plasm.  That  vital  defect  makes  the  organism  less 
resistant  to  i;;traneous  influences  or  to  influences  within  the 


body  than  it  would  be  if  this  vital  defect  in  the  germ  plasm 
did  not  exist.  1  do  not  believe  that  any  family  disease  can  be 
due  to  an  extraneous  toxic  or  infectious  4gent.  but  an  infec- 
tiinis  agent  that  is  formed  within  the  body  itself  is  conceiv- 
able, ))articularly  if  you  admit  that  the  injury  done  to  the 
germ  plasm  in  the  first  place  makes  the  various  structures  of 
the  body  less  resistant  to  poisons  formed  within  the  body 
itself. 

I)n.  W.  f!.  Spiller:  The  Wassermann  reaction  was  not 
taken,  but  there  were  no  clinical  manifestations  of  syph- 
ilis. The  pathology  shows  no  round-cell  infiltration,  sucli  as 
is  characteristic  of  the  nervous  system,  fiowcrs'  tract  was  not 
degenerated,  although  in  many  ca.ses  of  Friedreich's  ataxia  it 
has  been.  Cellular  changes  are  not  usually  found  in  Fried- 
reich's ataxia,  according  to  report.  The  nucleus  dentatus  in 
this  case  showed  decided  cellular  clianges.  There  were  also 
some  changes   in   the  cortex. 

Freud's  Analytic  Method 
Dn.  .lAMKs  .1.  PuT.XAM.  Boston:  In  so  far  as  Freud  has  shown 
us  a  valuable  means  of  studying  the  processes  which  go  on 
unconsciously  within  our  minds  and  the  respects  in  which 
they  lead  to  traits  of  character  and  temperament,  it  is  diflicult 
to  see  how  any  one  can  fail  to  recognize  the  importance  of  his 
work.  Host  of  the  criticisms  have  come  from  persons  who 
have  failed  to  verify  his  conclusions.  However,  the  more 
carefully  and  thoroughly  the  method  is  applied,  the  more 
a<cinately  the  conclusions  derived  from  it  will  be  found  to 
rniiicide  with  those  laid  down  by  Freud  and  others  who  have 
I  ol lowed  in  his  footsteps.  It  is  obvious  that  the  talents  and 
iiileiests  of  neurologists  are  not  all  of  the  same  sort,  and  for 
tlidsc  to  whom  the  study  of  the  mind  in  health  and  in  disease 
appears  the  most  important  portion  of  the  physician's  work, 
the  contributions  of  this  relatively  new  field  are  certain  to 
seem  of  marvelous  promise  and  of  immense  practical  impor- 
tance. 

mscissiox 

Dr.  C.  L.  Wai.to.v,  Boston:  One  important  difference  between 
these  incniory  pictures  and  those  of  the  waking  life  is  the  in;i- 
hility  of  the  dreamer  to  measure  time  and  space;  but  the  main 
distinction  lies,  perhaps,  in  the  absence  of  goal  ideas  and  of 
I  he  power  of  control  which  enable  us  in  our  waking  hours  to 
guide  our  thoughts  more  or  less  successfully  in  definite  eliaii- 
iii'ls.  The  associations  by  which  these  pictures  are  assembled 
will  vary  with  the  individual  and  be  tinged  by  bis  emotional 
tune,  but  to  read  into  tliem.  however  ingeniously,  the  fullll- 
niciit  of  desires  is  to  strain  a  point,  and  to  substitute  a  pre- 
conceived notion  for  the  study  of  facts.  To  credit  mere  mem- 
ory pictures,  distorted  at  that,  with  being  symbols  is  unduly 
to  glorify  the  dream  state — T  should  perhaps  rather  say  unduly 
to  debase  it  when  the  .symbols  are  of  the  character  which  per- 
meates the  works  of  this  author.  The  reproduction  of  a 
dream  in  dctiiil.  and  its  analysis,  is  not  only  baffling  and 
valueless  ill  mv  o{iinioii,  for  medical  practice,  but  mav  be 
harmful, 

l)i!.  B.  SAt  lis,  Xew  York:  I  would  agree  with  anything  of 
I'leud's  if  1  could  feel  that  his  teachings  were  absolutely  sound. 
'J'liere  are  several  practical  reasons  why  they  do  not  appeal 
to  me:  the  first  counts  least,  that  is,  the  length  of  time  the 
cxainination  takes  and  the  smallness  of  the  result.  The  most 
.-erious  objection  to  the  method  is  that  it  has  had  a  distinct 
sexual  taint  given  it.  It  may  be  of  great  interest  to  the  neu- 
rologist to  find  out  that  some  sexual  misconception  or  some 
disagreeable  sexual  thought  had  existed  in  that  person  in 
early  years;  but,  while  it  may  be  of  great  interest  to  the  ph.v- 
sician,  and  while  it  may  not  do  a  woman  of  40  any  barm  to 
have  her  psychic  analysis  made  as  carefully  as  Dr.  Putnam 
has  performed  it,  it  is  my  firm  conviction  that  we  do  no  good 
by  taking  a  young  woman  of  14  to  20  and  pushing  her  thought 
back  on  that  one  sexual  mistake,  not  a  conscious  sexual  mis- 
take, that  was  made  early  in  life.  I  cannot  see  that  the 
therapeutic  results  have  been  any  better,  nor  have  they  been 
arrived  at  any  quicker  than  by  the  older  methods. 

Dit,  ('.  I..  Dana,  New  Y'ork:  My  practical  experience  has 
hci  n  not  only  of  failure,  but  often  of  disaster  with  Freuil's 
iiiclliod.     It  has  often  at  times  been  most  unfortunate,  and  I 
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liavo  practically  stopped  pivinp  any  siirli  treat mi'iit  in  <■»•«■« 
oi  at  least  tbe  more  e«iu< at»>d.  more  intellijreni  type  of  patient 
that  i-onics  to  me.  ,  In  the  minor  cases  of  this  rlas^  of  psydm- 
neurose!>  1  tind  that  by  oixlinary  melho.!*  of  tivatment.  oHii 
ration  and  modern  therapeutics  the  patient-  );et  well.  I  alway 
tell  psrcltasthenic  patients  that  they  will  <;et  well,  ami  they 
pniHTally  do.  It  must  be  remembered  that  a  rertain  num- 
1m  r  of  |«aii«nt>  run  a  course,  and  mover,  wlntlier  you  do 
anvlliin;:  or  not.  in  one  or  two  year-.  There  is  another  proiip 
ot  ca-es,  more  serious,  which  date  lia<k  to  early  life:  those 
aie  serious  caM^.  1  have  not  been  able  to  do  much  with  them. 
If  this  metliod  will  succes-sfully  help  tlicin.  it  will  be  of  value, 
hut  1  do  not  see  exactly  how  the  metlioii  could  explain  or  help 
a  condition  which  is  essentially  ronstilutional.  The  quickest 
».iv  of  fipitiu^  at  the  inside  of  these  cases  is  to  do  what  we 
practically  all  try  to  do  and  often  succeed.  T  take  cases  of 
tliis  kind,  put  tlieni  in  n  private  hospital  and  pive  them  an 
intellicrent  nurse.  I  yo  to  see  tlieni  often,  anil  send  inassours 
whom  I  know  to  be  intelligent  women  or  men  to  give  tbetn 
treatment,  and  by  every  process  that  I  know  of  I  beconii- 
acquainted  with  tlteir  story.  In  two  or  three  weeks  one  learns 
about  thete  patients,  one  knows  tlM-ir  )>ii-t  hi-tory.  and  I  do 
not  believe  you  can  •;el  as  much  by  the  I'n'ud  method  a.s  by 
fiur  present  method.  I  think  we  have  much  better  methods 
•  lian   lliat  of    Kreiid. 

Db.  L.  Y.  B.MiKER.  Baltimore:  Fre\id"s  method  should  be 
tested  carefully.  It  is  too  early  to  say  how  much  good  will 
come  of  it,  but  certainly  a  lar^  amount  of  new  knowledge 
c-oneerding  the  psychology  of  these  patient-,  the  psychology 
of  life  generally,  is  being  derived  fri>m  the-e  -Indies.  1  think 
we  tthoiild  !-eparate  the  method  of  psychoanalysis  from  the 
purely  sexual  idea.  In  my  application  of  p-ychoanalyKis  it 
iuis  been  very  helpful,  c-pecially  in  extending  the  anamnesis. 
A«-  to  pbyelia-thenie  i-.i-e».  my  experience  with  them  is  that 
they  are  hereditarily  badly  endowed  people.  They  start  badly. 
Most  of  them  come  from  generations  of  neurotic  people.  I 
have  in  mind  some  cases  under  my  care  where  for  three  gener- 
ations thi<  condition  existed.  This  may  come  at  any  lime 
of  life,  though  most  of  them  have  attack-  early  in  life. 

Db.  r.  K.  MilLs.  Pliiladelphia :  1  am  not  in  accord  with  Dr. 
Putnam's  view.  The  reports  so  far  have  not  been  altogether 
sati-facfory.  The  cures  do  not  seem  to  be  in  greater  number 
or  better  than  those  obtained  by  the  old  methods. 

DB.  H.  T.  T'ATiiirK.  Oiicago;  Dr.  Putnam'-  method  does  not 
differ  so  very  much  from  tiie  ordinary  methods  of  psycho- 
analysis.  It  -eems  to  me  that  psychoanalysis,  or  whatever 
lead'  11'  tn  get  hack  to  the  definite  original  cause  of  any 
phenomenon  in  the  abnormal  patient,  or  the  iH-ginning  of  what 
)ia«  bi-en  tie  'crie-  of  abnormal  phenomena,  is  a  help.  \Vliat  I 
hi-lieve  to  lie  distinctly  injurious  is  to  encourage  the  patient 
to  prolie  him-clf  when  he  i'  by  himself,  without  <ontrol  and 
witJioiit  the  leading  intelligence  of  his  physician,  into  his  jiast 
life  bw'aii'e  patients  arc  unable  to  observe  facts  without  con 
elusions,  to  <.b«prip  phenomena  without  interpretation,  and  it 
i«  particularly  these  neurotic,  poorly  balanced,  hyperwnsltivi- 
|H-ople  vlio  are  constantly  drawing  wrfmg  conelu-ionB.  Thi- 
i«  diolinctly  dangerous,  and  it  is  that  |iarticular  part  of  the 
Freud  method   with  which   I  am  at  variance. 

J>«.  A.  A.  KsiiXCT.  Philadelphia:  Thes*.  patients  are  already 
iimluly  Buhif-ctive  and  introspective,  and  care  should  l)e  taken 
piot  to  make  them  more  so  as  a  result  of  a  certain  form  of 
interrogation  H-Teitp  nppi-ars  to  reside  a  <langer  entitled  to 
serious   c<>fi.ider:ition. 

I>«  II.  \  \lovrK.  Oiieago:  I  am  a  di«ciple  of  Putnam 
KitbeT  than  nt  Kn-iid.  Anyone  who  utnlertakes  to  practice 
)  reud's  annlyi*  on  hi*  patienta  on  their  lirat  riait  to  the 
odn-e  will  M-.n  have  no  patienta.  That  i«  rdivioiin.  The  older 
niethi"l«  are  to  be  adhen-d  to  for  a  eerfnin  lime.  As  to  the 
p-\  I  iioanalv  •!•  of  impolencr.  the  physician  who  neglects  to 
look  tor  -xpioe  prostatic  trouble  i.r  striefurr'  will  probably  fail. 
The  old  met  h«id"  are  <'nieient.  b"  a  rule,  hut  there  is  a  certain 
te.idunm  of  ias^«  not  relieved  by  ordinary  methods  and  for 
v>  lium  is  left  this  imyehrMinalysis.  It  is  a  distinct,  adeqiiale, 
•  luienl  method  of  getting  at  a  few  caaes  that  we  had  not 
•  led  with  before  until  it    wa»  offered  l'>  iia 

I'     <       K^»rp.    Itoston:    There    is    one    railieal    defect    in 
1  .   i^nTsI  (sxttion  which  has  not   been  tourhcd  on.     We 


aee  almost  every  day  cases  of  nervous  disturbance  of  one  sort 
or  another  due  clearly  and  confessedly  to  some  pronounced 
emotional  disturbance.  The  patient  improves  a-  the  emotional 
disturbance  is  put  into  the  background  and  forgotten.  It  does 
not  si-cm  always  to  be  a  reasonable  method  of  treatment  in 
those  cases  which  arc  due  to  a  forgotten  emotional  disturb- 
ance to  drag  that  once  more  into  the  lield  and  get  the  patient 
to  dwell  on  it.  It  seems  to  me  this  is  the  primary  unreason- 
ableness of  the  views  of  Freud.  There  is  a  tendency  to  con- 
sider the  data  derived  from  the  psychoanalytic  methods  as 
being  absolutely  accurate,  but  I  have  not  always  found 
them  so. 

Db.  .1.  .1.  PiTNAM:  There  is  a  great  deal  of  misunder- 
standing of  this  sexual  questioning.  One  docs  not  take  n 
young  tinmarried  girl  and  begin  to  talk  about  her  sexual  rela- 
tions. It  would  be  very  extraordinary  if  anyone  should  do 
that.  The  sexual  ideas  are  the  ones  that  the  patient  himself 
brings  out.  That  Freud  has  always  contendeil.  The  persons 
who  sj)eak  as  though  the  sexual  thought  were  brotight  out  in 
these  |iatieiit44'  minds  have  failed  to  recognize  that  they  are 
sulTeriug  from  these  thoughts,  and  the  purpose  is  not  to  dwell 
on  sexual  thoughts,  but  to  relieve  their  minds  from  sexual 
thoughts  which  in  another  form  are  active  and  producing 
symptoms.  A:,  c  the  objection  to  the  patient's  probing  him- 
self, it  is  iniui.Kii.-  to  him  to  probe  himself  alone,  and  it  is 
to  prevent  tiic  Oi'tient  from  doing  this  that  the  patient  is 
eicouraged  to  iiohe  himself  before  the  physician;  the  patient 
)>r(dies  himself  alone  from  morning  to  night  otherwise,  and  it 
is  to  make  it  impossible  for  him  to  do  this  that  we  use  this 
treatment. 

General  Conception  of  Dementia  Prxcox 

Dr.  Aixit.r  Mevkb.  Xcw  York:  The  studies  of  metabolism  ami 
toxic  state  so  far  furnish  nothing  specific  or  decisive  in  regard 
toilementia  pran'ox.  The  neurologic  and  histologic  data  appear 
rather  as  incidental  to  more  clearly  definable  ftincfional  data 
than  with  :i  leading  role.  The  data  of  conduct  and  behavior 
:ind  of  reactive  material  of  the  patients  have  proved  ranch 
more  directly  helpful  in  furnishing  constructive  material. 
According  to  the  make-up.  the  same  results  may  be  reached 
by  combinations  of  marked  constitutional  i>eeiiliarity  and 
slight  external  cause,  and  slight  overt  constitutional  peculiari- 
ties and  marked  external  cause.  The  essential  is  the  break  of 
compensation  of  mental  (chiefly  emotional  and  volitional) 
adju'tment.  with  more  or  less  deficit — and  in  most  cases  with 
the  peculiar  attempts  at  balance  and  reconstruction  which  con- 
stitute the  glaring  surface-picture  of  the  clinical  description 
and  the  special  mechanism  of  the  analytical  consideration. 
Kvidence  seems  to  favor  the  postulate  of  a  departure  from  the 
Krai'pelinian  dogma.  Dementia  pra-cox  is  essentially  unlike 
general  paralysis  and  more  likely  tlie  usually  inevitable  out- 
come of  (I  I  conflicts  of  instincts  and  (2)  inca[iaiily  for  a 
harmless  constructive  adjustment. 

Some  of  the  Mental  Mechanisms  in  Dementia  Prscox 
l)n.  .AioiMT  llcH-ii.  Xcw  York:  In  certain  paranoia  slates, 
'Mill  ;is  those  des<Tibed  by  Riidin  and  (iaupp,  also  in  a  certain 
tyiM'  of  psychosis  recently  analy7.ed  by  liirnbaum,  the  content 
of  the  psychoses  represents  conflicts  and  reactions  to  conllicis 
whiih  the  individual,  owing  to  a  constituli<inal  defect,  was 
inia|iiihle  of  handling  ade(|uatcly.  The  clinical  picture  of 
dementia  pr;e«ox  is  much  more  complicated  and  often  pre- 
-cuts  appari'ntly  a  ili-tconnected  array  of  mnnifestntions. 
When  it  is  possible  to  analyse  these,  however,  if  is  found  that 
all  the  exfieriences  mean  something  to  the  patient;  (hat  per- 
tain Freud  me<'lianism«  are  at  work,  and  that  these  appar- 
ently flisconnected  symptoms  are  connected  ami  related  to 
definite  trends.  The  frequency  with  which  sexual  conflicts  are 
found  in  the  history  «.f  such  patients  and  the  fact  that  so 
often  seiiual  tri'nd"  make  up  tbe  content  of  the  psychosis, 
fK>int  to  a  l:ick  of  -exunl  adaptation.  Our  memories  are 
gi'iu|K-d.  ns  it  were,  in  more  nr  less  extensive  and  more  or  less 
rircum»cril>ed  eomplexis.  or  centers  of  attraction,  in  the  forma- 
tion and  cohesion  of  which  special  interests  take  an  important 
part  We  can  e«mceive  nf  (he  minil.  therefore,  as  made  up 
es«<<ri(i»lly  of  (rends  of  interest.  In  the  efiurse  of  individual 
developmenf  certain  main  U-ndencies  of  the  personality  develop 
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uliich  tlieii  tiike  tlio  Ii'ikI,  wliile  oHipr  tcniloiKios  Ijcioiiic 
icpressod.  'J'lR'se  icpri'ssed  liviids  I'.xcil  iH'Vcitliclcss  ii  niarkcd 
iiillueiice  on  the  conscious  Ihouglit.  and  activity,  as  Kicnd  lias 
shown;  but  in  noiinal  life  tliey  do  so  mainly  tlirougli  tlu-  fact 
tliat  the  energy  they  supply  is  led  into  profitable  channels. 
Kvery  trend  naturally  pushes  toward  a  realization  in  the 
direction  of  its  feelings.  If  this  is  in  harmony  with  the  main 
tendencies  of  the  personality  this  is  useful  and  represents 
the  dynamic  fone  behind  our  thinking  and  our  pur-nits, 
adapted  to  the  environment  and  the  given  situation.  If.  how- 
ever, trends  which  are  not  in  harmony  with  the  main  li-ndcn- 
cies  of  the  personality  and  which  are,  therefore,  under  the 
inlluences  of  re])ression,  no  longer  find  an  outlet  in  profitable 
ihannels,  but  assume  a  more  or  le.ss  independent  dominating 
rule,  it  is  not  to  be  supposed  that  the  laws  which  govern  nor- 
mal mental  activity  should  be  su.spended;  on  the  contrary, 
we  shall  expect  to  lind  the  same  principle  of  the  trend  pushing 
toward  its  realization,  while  at  the  same  time  the  other  tend- 
encies of  the  personality  assert  themselves  in  repressijig  inllu- 
I'uees  as  well  as  in  adjustment  reactions,  but  owing  to  llic  di-- 
lMr»ince  of  balance  between  the  usurping  trend  and  the  main 
tc'itdencies  of  the  personality,  the  thinking  and  acting  is  then 
I'o  longer  adapted  to  the  actual  situation,  but  appears  as  some- 
thing strikingly  out  of  contact  with  it.  and  is  of  a  simpler, 
more  crude  type.  This,  in  so  far  as  the  mental  side  is  con- 
I  crned.  is  what  seems  to  take  place  in  the  cases  of  dementia 
prxcox  which  can  be  analyzed  the  overgrowth  of  certain  trends 
al  the  c\pense  of  the  main,  adapted  interests  of  tlic  person- 
ality. 

Errors  in  the  Diagnosis  of  Mental  Disease 

Dii.  K.  K.  SoiTiLVRD.  Boston:  A  series  of  'ioO  cases  of  mental 
disease,  with  iiiira  ritinn  diagnoses  by  several  physicians, 
recorded  at  the  Danvers  State  Hospital  daily  clinics  ]!)()4-S. 
has  been  subjected  to  anatomic  review  for  the  .sake  of  learning 
where  lies  the  greatest  difficulties  in  diagnosis.  Ten  cases  (4 
per  cent.)  remain  both  clinically  and  anatomically  obscure. 
Seven  cases  (2.8  jier  cent.)  had  diagnostic  doidits  settled  after 
the  clinic,  cither  itit7-a  rilam  or  postmortem,  .'^i.xty-six  ease.s 
(20  per  cent.)  were  doubtful  clinically,  but  the  correct  iliagno- 
sis  was  obtained  by  one  or  more  diagnosticians  in  40  of  the 
(Hi  (74  per  cent,  of  the  dotibtful  group),  (hie  hundred  and 
eighty-four  eases  (74  per  cent.)  were  clinically  ccilain.  and 
t)!e  clinical  diagnoses  were  confirmed  (or  not  altered)  by 
autopsy  in  Ifl.S  of  the  184  (89  per  cent,  of  the  unanimous 
rvonp).  The  correct  diagnosis  was  obtained  by  one  or  more 
diagnosticians  in  212  cases  in  2.50  (8i5  per  cent.).  The  '(-or 
rectness"  of  these  diagnoses  is  .subject  to  some  reservation.  (  I ) 
K'uce  within  the  "organic  and  senile  dementia  group"  <lifTeren- 
t'ation  proved  dillicult,  and  (2)  since  anatomic  "consistency" 
often  signifies  absence  of  characteristic  lesions.  The  acute 
jisychoscs  have  been  reviewed,  however,  bearing  in  mind  nmd 
crn  views.  Several  alcoholic  cases  failed  to  exhibit  striking 
brain  lesions.  The  majority  of  the  real  diagnostic  dillicullics 
rncovered  by  this  analysis  would  appear  to  require  miwr 
intensive  work  in   the  field  of  clinical  pathology. 

The  Differentiatives  of  Dementia  Prjecox  and  Depressed  States 
By  So-Called  Biologic  Blood  Tests 

Dks.  E.  C.  White  and  S.  D.  W.  Ludlu.m.  Philadelphia  :  We 
seem  to  have  been  able  to  dift'erentiate  between  dementia 
pneeox  on  the  one  hand  and  melancholia  on  the  other.  Our 
method  is  based  cm  the  determination  of  the -fixation  comple- 
ment of  guinea-pig  senun  by  the  serum  of  the  patient.  We 
found  in  melancholia  that  the  annnnit  of  complement  absorbed 
was  very  nnu'h  larger  than  of  all  other  diseases  studied  :"and 
also  much  larger  than  dementia  pra'cox.  in  which  disease  it  was 
approximately  normal.  We  have  tested  07  cases  of  various 
mental  diseases.  Thirty-seven  melancholies  of  manic-depress- 
ive type  and  involutional  forms  have  so  far  been  decisive  and 
characteristic  in  all  tests.  We  also  found  that  by  carefully 
standardizing  the  factors  in  Mneh's  test  it  gave  a  positive 
test  only  in  dementia  pra-cox.  When  the  standardization  was 
not  done,  a  positive  result  was  often  obtained.  Tin-  syphilitic 
cases,  of  course,  can  be  separated  by  the  Wasscrnninn  reac- 
tion and  progress  in  biologic  tests  is  making  it  possible  to 
discover  chemical  changes  in  so-called  functional  diseases 


Clinical  Significance  of  the  Urine  in  "Nervousness" 

1)11.  Kdwari)  H.  .A.XGEi.l..  Uochester.  N'.  Y.:  I  have  noted  for 
a  number  of  years  in  examination  of  urine  of  patients  afDicted 
with  "nervousness"  that  in  nniking  the  Heller  nitric  acid  ring 
test  there  is  formed  at  the  junction  of  the  urine  and  acid  a 
pigment  ring  which  varies  in  color  from  bright  red  to  dark 
brown.  Of  the  chemical  nature  of  this  ring  I  am  iuu)ble  to 
give  any  account,  but  believe  I  am  safe  in  saying  that  it 
probably  consists  of  some  of  the  organic  nitrogen  compounds. 
It  is  a  reaction  entirely  ditlerent  from  that  given  by  indiean 
or  bile,  although  these  substances  may  be  associated.  A  sim- 
ilar reaction  occius  in  cases  of  exophthalmic  goiter  and  in  per- 
sons taking  iodid  of  potash.  That  it  is  associated  with  excess- 
ive nitrogen  elimination  is  shown  by  the  fact  that  it  is  almost 
never  present  on  a  non-jiroteid  diet.  The  patients  who  show 
this  reaction  are  those  who  complain  of  headache,  backache, 
restlessness,  sleeplessness,  mnnbness  and  a  general  depressed 
feeling,  associated  with  other  symptoms  generally  classed  as 
nervous.  Tf  such  ))af!enls  are  put  on  a  diet  low  in  nitrogen,  lead 
an  open-air  life  and  are  given  salicylates  and  alkalies  to  aid 
elimination,  they  will  be  relieved  of  their  symptoms  and  at 
the  same  time  this  reaction  of  the  urine  will  disappear.  From 
two  weeks  to  two  months  are  required  for  a  cure.  In  obstinate 
cases  a  year  may  be  required. 

Radiculitis   of   Cervical   and   Brachial    Plexuses,   Secondary   to 
Pachymeningitis  Externa  Cervicalis-Gummatosa 

l)ii.  1'.  W.  Lancoox.  Cincinnati:  A  white  man  of  .1."?.  married, 
occupation  superintending  out-door  work,  grading,  etc.,  gradu- 
ally developed  a  ]iaralysis  of  tetraplegic  distribution,  beginning 
in  left  forearm  and  hand,  and  extending  in  the  course  of  14 
months  so  as  to  render  useless  all  four  extremities.  The 
upper  extremities  were  flaccid,  the  lower  spastic  with  plus 
knee-jerks  and  Babinski  sign.  The  paralysis  was  preceded  by 
sharp  pains  in  left  neck  and  face.  Xeek  movements  were 
almost  abolished — not  by  paralysis  of  muscles,  but  by  artic- 
ular obstruction.  Xumbness  and  tingling  were  extensively 
distributed  over  both  arm-  :nid  legs.  A  smooth  firm,  not  bony, 
boss  could  be  felt  in  the  left  side  of  the  neck  between  the 
third  and  fourth  cervical  vertebnr.  The  patient  was  unable  to 
walk  without  constant  danger  of  falling  and  was  unable  to 
grasp  a  pencil  with  either  hand.  \'ision  was  good:  pupillary 
changes  slight:  ocular  movements  free,  with  slight  nystagmoid 
jerking  on  extreme  lateral  excursion.  Some  dysphagia  at 
times.  No  voice  or  tongue  changes.  Sensory  changes  slight. 
excepting  the  initial  pain  in  the  left  neck  and  face  which  was 
not  prominent  after  the  (irst  month.  There  was  a  hand-size 
area  of  tactile  anesthesia  over  the  left  thorax  and  one  twice 
as  large  over  the  right  abilomen.  where  temperature  sense  was 
disturbed  or  confused.  Diagnosis  was  made  of  an  exudate 
(gumma)  situated  between  cervical  dura  and  periostenm 
enclosing  the  nerve  roots  and  compressing  the  lateral  col- 
umns of  cord;  a  radiculitis  and  compression  myelitis,  secondary 
to  paeliyuieningiti.s  externa.  Under  mercury  by  inunction  and 
supporting  measures  steady  improvement  occurred  and  patient 
was  discharged  at  his  own  re(]uest  in  live  and  one-half  months, 
having  gained  2.")  poiuids  in  flesh  and  the  use  of  all  extremities. 
Three  months  later  he  resumed  his  regular  occupation.  .\  year 
later  he  is  able-bodied,  can  use  pick  and  shovel  well  whenever 
necessary  and  attends  to  bis  full  duties  in  every  respect. 

The  Ocular  Changes  in  General  Paresis  and  Tabes  Dorsalis 
1)1!,  KnwAUi)  0.  Ki.suKU.  New  York:  The  examination  of 
litty  general  paretics  confirms  my  former  statement  that 
ojitic  atrophy  and  ocular  muscle  paralysis  are  comparatively 
rare  in  general  paresis  as  compared  to  their  frequency  in 
tabes;  nor.  again,  are  the  muscular  paralyses  permanent,  as  a 
rtile.  Clinically,  this  woidd  seem  to  mark  out  the  two  diseasics 
as  ilistinct.  In  the  on  cases  only  2  had  optic  atrophy  and 
noni-  any  third  nerve  lesion  outside  of  the  Argyll-Robertson 
pupil.  In  the  cerebral  type  of  general  paresis,  that  is.  those 
cases  of  exaggerated  reflexes,  the  Argyll-Robertson  pupil  is 
often  absent  in  the  early  stages.  Among  over  200  eases  of 
gi'ueral  paresis  only  one  presented  a  history  of  tabes  extending 
over  a  niunher  of  years  preceding  the  mental  symptoms  with 
lightning  pain:i,  crises  and  ataxia. 


ilEDICOLEGAL 


Lenticular  Zone  and  Anarthria 

!>«.  Al.n!»;i>  i.tmiKiN.  I'liiladelpliiii:  A  rii's*'  vrliirli  I  saw 
sliows  thai  Marir's  <x]ntention  in  ropinl  to  aphasia  raiinnt 
lie  i-n(in»lv  roiitirni«l  bv  the  patholo)ri<'  limlinps.  Th*  deslnir- 
tion  of  the  Ipntii'iilo  oaudat«  nuclei  >vas  rnmplpte.  and  ypl  thp 
palii'iil  did  not  pi<>spiit  tlie  least  indioiitinii  of  anarthria  or 
(l\?.«rtliriii.  Tlip  sp.wh  was  clear  and  distinct.  The  patient 
dill.  howcAcr.  prcsi'nt  a  partial  word-Miiidnrss  and  partial  vrr- 
)ul  amnpr^ia.  all  svniptoms  of  wnsor>-  apliasia.  The  few  symp- 
toms of  the  lattrr  correspond  to  Marie's  iileas.  The  conclusion 
to  which  mv  observation  leads  me  is  that  while  the  Rocalled 
lenticnlar  zone  of  Marie  may  play  a  icrtain  rftle  in  sensory 
aphasia.  it«  role  is  not  consi<lerable.  As  to  its  being  a  center 
for  anarthria.  the  present  case  proves  that  iis  destruction  does 
)int  interfere  with  phonalion  and  articulation  of  words. 


Medicolegal 

Care,  Skill  and  Diligence  Required  of  Physicians  and  Surgeons 
— Malpractice  Suit  Brought  Four  Years  After  Alleged 
Loss    of    Eye    by    Phenol — Burden    of 
Proof  and  Presumption 
The  Supreme  Court  of  Alabama  says,  in  Shclfon  vs.  ITacelip 
i.-.l   S(,.  R.  tin: ),  that  in  McDonald  vs.  Harris.  l.Tl  Ala.  ."i.'iO.  the 
li'iial   measure   of  care,   fskill   and   diliffcntc   of   jihysicians   and 
Burgeons    is    thus    defined:      "The    reasonable    and    ordinary 
care,  skill  and  diligence  which  the  law  requires  of  physicians 
and  surgeons  is  such  as  physicans  and  surgeons  in  the  same 
general    neigliboiliood,   in    the    same    general    line    of    practice, 
onlinarily  have  and  exercise  in  a  like  case."     It  was  for  the 
alleged  breach   of   this  duty   that  this  action   wa.s   instituted 
jiractically    four   years    after    the   wrong    complained    of    was 
"•■  -■  \    to   Itave    been    inflicted.      The    damuifying   result    was 
!  to  have  been  the  loss  of  the  eye  of  the  then  11  months 
•     lid.  Velma  Hacelip. 
Tlie-J-  facts  were  undisputed  on  the  ri-rord :    That  Velma  had 
lieen   aflfecteJ'  with  cliicken|iox  and   nausea,  and    the  right  eye 
(the  one  de-troyed)    was   inllamed.  nlci-rateil    in   the  external 
I  orner,  had  scabs  on  it.  and  was  infected  with  pus  and  "septic 
|i>iiMm."     Tliat  the  defendant  Shelton  was  called  professionally 
111    se<-    her.    mainly,    it    appeared,    for    the    eruption    and    the 
ii»iis4-a.     That   he  examined   the  right  eye.  and   staled  that    he 
«ouli|  gixe  a   pre-uiipiion  for  its  treatment,  and  at  the  same 
time  in-truit«l  the  parent  to  keep  the  organ  cleaned  with  the 
ir<-<|nent   application   of  warm   boiled   water.     That  what  was 
iif»-ive«l  a.  this  prescription  was  used  by  dropping  three  or  four 
ilrii|.-     triiin   a    teaspoon,   into  the  eye  after   lifting  the   eyelid. 
1  tiat    thi>    application    was    made    in    the    afternoon    about    2 
111  !■.'  l>      That   the  child  at  once  gave  eviili-nee  of  being  in  great 
jiaiii  in  that  eye.  and.  with  its  hands.  rnhlM-d  off  the  «i-al>«  and 
iiitrixliicetl   the  jiviisoning  pus  into  the  eye.     That  the  sight   of 
the  eye  «ii'  destroyed  when  examined  on  the  «ucce«'ding  morn- 
ing,  the  ile.irii.iion   being  accomplished   by  the   thickening  of 
the  ti-  -Ight  of  the  eye. 

Till  of  the  plaintiff  on  the  trial  wan  that   (he 

lir|iii>l     '  t(i  the  eye  enntnined  phenol    I  carhnlie  acid  ) , 

ill    '    1  ii*i    11,.    .K^iruetion  of  the  »ight  resulted  from   that.     It 

V...    iilivioU'  that,  if  the  loss  of  sight   was  due  to  disease,   the 

•  li  temlsnt    did    not    breach    hi«   duty,    unless    in    the    treatment 

tlx'reof  Ik-  lalleil  to  measure  up  to  the  standard  ntJlt.ed  Ix'fore; 

atif   il    w.T   ri|ii.  ))v   as  obvious   that  the  plaintiff's  th«(ry   ex- 

•  :iii«  or  omission,  leadln).'   to  that  breach  of 

■■M-ept  that  lesteil  on  the  use  of  jihenol  in 

iilen  by  the  defendant   in   the  treatment  of 

tlie  eye.     A  druggist  and  the  defendant  both  testiflnd  that    the 

preuriptiim    written    by    the   defendant    «a«    prejiarwl    by    the 

'•'•'■    defendant,  snd  that   in  it  there  was 

Another    physuian.    who    saw     the 

■•I    that    the  eye  nor   lid   nor  face  gave 

nil      .1,    in, I       11)      liaMiig     U-en     burned      wllh      phenol,     and 

that    in    hi«  o|iini'in    the   Imui   of   sight    ws«  due   to  the   disea-e. 

Tbetp  were  some  tradcncies  in  tlie  evidence  to  the  effe«'t   that 

the     preparation      contained      phenid.     the     chief      of      which 


were  afforded  by  the  testimony  of  two  witnesses  that  the 
contents  of  the  bottle  bore  an  odor  of  carbolic  acid,  and  that 
the  sediment  in  the  bottom  of  the  bottle  was  similar  to  that 
made  by  an  excess  over  a  solution  of  phenol. 

The  burden  of  proof  in  cases  of  this  character  is  on  tl  e 
plaintiff  to  show  that  the  defendant's  care,  skill,  or  diligence 
in  the  given  rase  was  not  that  required,  as  stated,  of  physicans 
and  surgeons;  and  it  should  be  added  that  there  is  no  pre- 
sumption of  negligence  or  want  of  skill  from  the  failure  to 
cure. 

It  is  evident  from  fhis  record  fliat  Ihe  controlling  issue  was 
whether  the  preparation  applied  to  the  eye  was  that  pre- 
sirilH-d  by  the  defendant.  As  indicated,  there  was  some  ovi- 
ileiiec  lending  to  show  that  the  preparation  was  that  pre- 
sirihcd  by  the  defendant,  and  that  it  contained  phenol. 
It  consisted  of  (he  testimony  of  a  Mrs.  Daniel,  the  "next 
friend."  by  whom  the  suit  was  instituted,  that  the  defendant 
brought  tlie  bottle  to  (he  liouse  where  the  child  was.  and  that 
out  of  (his  bottle  (he  liquid  was  put  into  the  eye.  It  must  be 
conceded,  however,  that  tliere  was  a.  conflict  in  respect  of  the 
issue  stated:  and.  in  the  light  of  all  the  evidence,  the  court 
entertains  the  opinion  that  the  weight  of  evidence  and  the 
probabilities  of  the  truth  of  that  tending  to  fix  liability  on 
tlie  ilefeiidanf  were  so  strongly  against  the  verdict  rendered  in 
the  plaintiff's  favor  as  to  carry  conviction  that  it  was  wrong 
and  unjust. 

In  the  first  place,  (he  long  period  of  time  elapsing  bctwi»en 
the  injury  and  the  institution  of  the  action,  in  connection  with 
the  undisputed  fact  that  the  defendant  was  subsequently  often 
called  professionallj'  to  treat  members  of  Mrs.  Daniel's  family, 
were  circumstances  impossible  to  be  ignored  in  determining 
the  weight  to  be  given  to  Mrs.  Daniel's  testimony.  In  the 
second  place,  the  testimony  of  a  physician  who  was  called  as  a 
witness  might  l>e  taken  at  the  limit  of  its  probative  value, 
and  yet.  wlien  boiled  down,  it  amounted  to  nothing  more  than 
that  the  injury  "might'' — a  term,  as  employed,  no  stronger 
than  possibly — have  been  produced  by  phenol,  or  "might" 
(\.  c.  possibly)  have  resulted  from  a  virulent  form  of  con- 
iniictivitus.  There  was  for  (he  plaintiff  no  evidence  that  the 
eyeball  or  its  membranes  were  burned  by  a  caustic.  There  w-as 
a  total  absence  of  proof  that  any  sloughing  occurred.  It  is 
incredible  on  the  evidence  adduced  as  to  the  effect  of  phenol 
that  the  iris  could  be  altered  in  color  from  brown  to  white  by 
the  application  of  jihenol  and  at  (he  same  (tme  avoid  sloughing 
of  the  cauterized  membrane. 

The  original  prescript  inn  was  before  the  court.  Phenol 
was  not  one  of  its  named  elements.  The  other  physician 
first  mentioned,  who  saw  (he  eye  (he  next  day.  was  positive 
(hat  there  was  no  evidence  of  cauterization  about  (he  eye  or 
face.  Two  witnesses  said  there  was  an  odor  of  phenol, 
anil  one  (hat  there  was  a  cloudy  sediment  in  (he  bottle.  Rut 
the  inevitable  eftect,  of  phenol  on  membranes  and  the 
po.ilive  sta(emeu(  of  (he  o( her  physician,  apparently  dislntii- 
e-ied.  that  there  was  no  cauterization  and  no  sloughing,  ami 
the  testimony  of  the  druggist  and  the  defendant,  all  in  con- 
neetion  with  the  long  lapse  of  time  between  the  injiirv  and  the 
commencement  of  the  action  and  the  eontinnaiice  of  the 
ileleiiilant  in  the  profes«ional  serviee  of  the  lioii-eliolil.  compel 
the  I'unclusion  that  phenol  did  not   destroy  the  child's  sight. 

Insane  Delusions  and  Unreasonable  Habitual  Prejudice 
'J'lie  Supreme  (  iiiirt  ot  Illinois  says,  in  the  will  case  of  Snell 
vs.  Weldon  (HO  N.  K.  It.  KHil),  that,  in  analyzing  the  legal 
concept  ion  of  an  insane  delusion,  it  is  necessary  to  keep  in 
mind  thai  the  ullimiile  and  essential  thing  to  be  estahlislied 
in  that  the  d-stator  had.  at  the  time  the  will  or  testament  was 
executed,  such  an  alM'rration  as  inilieates  an  unsound  or 
deranged  condition  of  the  mental  faculties,  as  distinguished 
from  the  mere  belief  in  the  existence  or  non-existence  of  cer- 
tain supposed  farts  based  on  some  sort  of  evidence.  A  belief 
whieli  results  from  a  process  of  reasoning  from  evidence,  how- 
ever imperfect  the  proi-ess  may  Iw  or  illogical  the  conclusion, 
is  not  an  insane  lieliision.  If.  iiiider  the  farts  shown,  the  court 
is  utile  to  see  how  a  rational  person  might  have  believed  all 
tliiit  the  testator  b<i|ieved  and  still  Iki  in  the  possession  of  all 
his    senses,    an    insane   delusion    is    nut    established.      Where    a 
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testator  Ims  soiiip  actual  groundB  for  tho  belief  which  he  has. 
though  legaidcd  hy  otliers  as  wholly  insiilTicieiit.  the  mere 
misapprehension  of  the  facts  or  unreasonable  and  extravagant 
conclusions  drawn  I  herefrom  do  not  establish  the  existence  of 
piich  11  delusion  as  will  invalidate  his  will. 

furthermore,  while  it  is  true,  as  said  by  this  court  in  the 
former  opinion  in  this  ease,  that  "injustice,  unfairness,  preju- 
dice, or  anger  witliout  a  reasonable  cause  does  not  disqualify 
liny  person  from  making  a  valid  will."  still,  where  these  mani- 
festations habitually  appear  in  respect  to  the  same  subject 
wiliiout  any  reason,  and  are  adhered  to  after  their  falsity  is 
demonstrated,  they  become  strong  and  satisfactory  evidence  of 
a  mental  derangement,  and  evidence  of  their  existence,  without 
any  cause,  in  ri'spect  to  one  so  nearly  related  as  to  be  nat- 
urally entitled  to  the  testator's  bounty,  is  entitled  to  greater 
weight  than  it  wcuild  he  if  the  parties  were  not  so  closely 
related. 
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Ilassin  and  A.  S.  Hershfield.  Chicago, 
(i     Absliaction  of  Calcium  Salts  from  the  Mother's  Rlood  by  the 

Ketus  a  Cause  of  Large  White  Kidney  in  the  Former.     .1.  (i. 
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7  rrccautions  in  Laboratory  and  Morgue  that  Lessen  the  Danger 

when  r>ealinK  with  Plague.     D.  H.  Curric.  rionolulu.  H.  L 

.T.  Treatment  of  Chorea  With  Arsenic— The  authors  have 
employed  the  Com  by -Filatov  method  with  success  in  fotu' 
cases.  No  serious  complications  occurred,  except  vomiting  in 
one  ease  and  edema  of  the  eyelids  and  herpes  in  another. 
Hassin  and  Hershlield  conclude  that  arsenious  acid  in  the 
solution  1:1000  given  in  smaller  doses  than  advocated  by 
Comby  are  safer  than  Fowler's  solution.  This  can  be  seen 
from  one  of  these  cases  where  a  boy.  8  years  of  age.  could 
safely  bear  .'i  teaspoonfuls  of  1:1000  solution  of  arsenious 
acid,  i.  e.,  grain  l/.S  of  arsenious  acid,  but  showed  symptoms 
of  intolerance  from  !)  drops  of  Fowler's  solution  and  this  after 
his  .system  had  been  somewhat  used  to  the  drug.  The  time  of 
treatment  is  considerably  shortened  by  using  the  acid;  the 
improvement  sets  in  very  early,  within  a  tew  days  of  treat- 
ment, and  it  is  due.  exclusively,  to  the  use  of  arsenic.  The 
authors  do  not  consider  it  excusable  to  deprive  chorea  patients 
of  the  benefits  of  arsenical  treatment  on  account  of  possible 
complications.  The  by-efl'ects  of  arsenical  treatment  can  be 
greatly  mitigated  by  using  arsenious  acid  and  can  be  avoided 
if  attention  be  paid  to  the  condition  of  the  gastrointestinal 
alid  renal  apparatuses. 

Boston  Medical  and  Surgical  Journal 
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8  Method  of  Trentiuent  in   Infantile  Paralysis.     !■:.   IL   Itradford. 

U.  \V.   Lovell,    v..  G.  Urackctt.  A.  Thorndlke.  R.   Soutter.   It. 
<)s'_'oo(l,  lioston.  .Mass. 
0   •Klimiuation   of   IIcKametlivlenamin    bv    the   Mucous    Membrane 
of  the  .Middlc-Kar  and  Nasal  Sinuses.     W.  ^L  Barton.  Wash- 
ington. D.  C. 
n.  A    preliminary    note    on    this    subject    appeared    in    Tiif: 
luiRMAi.    Mareli    ii.    1010.   p.    S71. 

New   York   Medical   Journal 

10  The  Trend  of  Medical  Kducation  in  the  United  States.     W.  C. 

Borden.  Washington.  D.  C. 

11  Torsion  of  the  Omentum.     .1.  W.  Markoe.  New  Y'ork. 

12  •Hlgh-Krequency  Currents  In  the  Treatment  of  Arteriosclerosis. 

T.  K.  Sattorthwalte.  New  York. 

IS  The  Cystoscope  as  an  Aid  to  Diagnosis.  S.  E.  Tracy,  Phila- 
delphia. 

It     The  Prostatic  Ircthra.     .T.  A.  Hawkins.  Pittsburg.  Pa. 

L""  Erroneous  Deductions  from  Physiologic  Kxperlmentntion  with 
ICrpot.     .\.  T.  Livingston.  Jamestown.  N.  Y. 

IG  Tile  Stimiilalorv  Action  oi  the  Oosperm  la  the  Uterus.  J. 
Oliver.  London.  Kng. 


17     Tuberculosis.      E.  C.  Schroeder.   Bcthesda.  Md. 
l.s   'A    .Method    of    Hxamining    Sputa    for   Tubercb-    Bacilli.      E.    IL 
Goodman.  Philadelpliia. 

12.  Abstracted  in  The  .Iolrnal.  ilay  28.  liMO.  p.  ISll. 

18.  Examination  of  Sputum  for  Tubercle  Bacilli. — The  solu- 
tion which  (loodman  uses  is  really  Labarrat|ue'g  solution,  ex- 
cept that  instead  of  Tii  grams  chlorinated  lime,  l.»0  grams  are 
used,  and  in  addition  a  solution  of  :!  per  cent,  sodium  hydroxid. 
It  is  to  the  action  of  the  chlorin  and  the  sodium  that  its  dis- 
solving properties  are  ascribed.  To  the  sputum  is  added  an 
equal  amount  of  the  solution.  The  whole  is  thoroughly  mixed 
with  a  glass  rod.  and  put  on  a  boiling  water  bath.  After  the 
sputum  has  become  a  homogeneous  mass  (from  fifteen  to 
twenty  minutes)  it  is  removed  from  the  water  hath,  ii  small 
amount  of  water  added,  and  the  whole  is  centrifugated  for  five 
minutes  in  an  electrically  driven  centrifuge.  If  more  than  one 
tube  is  used  the  supernatant  fluid  is  poured  ofi'  and  the  sedi- 
ments combined,  washed  in  the  centrifuge  with  physiologic' salt 
solution  for  three  to  five  mintites.  the  excess  poured  off,  and  the 
residue  smeared  on  a  slip  by  means  of  a  platinum  loop.  The 
specimens  were  stained  in  the  usual  manner,  .\part  from 
avoiding  the  necessity  of  using  a  patented  substance  the  new 
solution  has  the  advantage  of  being  about  one-fourth  as 
expensive  as  the  former.  It  is  easily  made  in  any  laboratory. 
and  where  facilities  do  not  permit  of  this,  it  may  be  made  by 
a  druggist. 
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Corbus.  Grand  Rapids. 
Injuries    and    Repairs    of    the    Pelvic    Floor.      H.    B.    Garner, 

Traverse  City.  Mich. 
Aneurism  of  the  Descending  Thoracic  Aorta.      J.   Fiinterman. 

Detroit. 
Tonslllectomv.     J.  F.  Bylnglon.  Battle  Creek. 
Accidental  Secondary  Infection  of  the  Free  Peritoneal  Cavity. 

T.  A.  JIcGraw,  Detroit. 

Julti 
•   An   Interesting  Case  of  Retention  of  Foreign  Body   Below  the 

Orbit.     V.  A.  Chapman.  .Muskegon.  Mich. 
The  Treatment  of  .Acute  Nephritis.     E.  Boise.  Grand  Rapids. 
A    Plea    for    Better    Attention    to    the    Newlmrn    Baby.      I.    L. 

Polozker.  Detroit. 
Vasostomy-  and   Vasectomy    in   Acute   and   (?hronic  <5onorrheal 

Vesiculitis    and    Epididvmitis.      F.    B.    Marshall.    Muskegon, 

Mich. 
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r.n     S<>rodli«RTiosls    of    Sj-phlUs    and    lis    riinUal    Vslmv       11.     R 

Varni'T.    I>elroit. 
6it     II.TdHtldiforin  Mole     C  Kampi'minn.  Ann  Arbor.  MUli. 
CI    *A  NVw  (Jati'way  to  (Vrtaln  Opi-rattvc  I'roci'dures  In  Ilio  Alidom- 

Inal  ravlt.T.     S.  C.  c;ravos.  (irand  Itaplds.  Mich. 
G:;     Appindlcills.     W.  .1.   llrrrinKton.  Had  A\<\  Mi<h. 

.'>:>.  Retention  of  Foreign  Body  Below  Orbit.-  In  adjusting 
llif  -iplit  of  !i  ItiMniiiiitdii  rilli\  tlir  (latii'nl  iispil  nn  enormous 
rliarpi'.  about  !•(•  jirains  of  sinokelt'ss  |)o«(icr.  Wlien  tlie  riHc 
was  (lisc-liar{re<i.  it  burst  open  at  tbo  breach.  The  patient 
received  an  injury  of  the  face  just  beb)\v  the  b-ft  eye.  There 
was  a  bir-re  gaping  woiuul.  It  was  cb-ansed  and  probed  by  a 
ioini>etent  surgeon  who  decided  that  there  was  no  foreign 
body  present.  The  wound  was  closed  and  dressed  and  went  on 
to  uneventJ^ul  recovery.  Soon  after  this  the  patient  began  to 
have  what  he  called  a  bad  catarrhal  discharge  from  the  nose. 
This  discharge  also  would  drop  into  his  throat  fnun  the  naso- 
pharynx. At  times  it  wo\ild  have  a  bad  odor.  Six  weeks  ago 
the  old  wound  under  the  left  eye  broke  open  and  has  been 
discharging  foul  pus  freely  ever  since.  Tor  years  the  patient 
has  had  double  vision.  The  double  vision  u»ed  to  be  vertical: 
now  it  is  horir.ontal  and  is  worse  lately.  i)phllinlnioscopi<' 
examination  reveals  a  congested  condition  of  the  retinal 
veins.  The  appearance  of  the  nerve  heail  simulates  optic 
neuritis.  The  general  appearance  is  that  of  pressure  on  the 
optic  nerve.  The  anterior  wall  of  the  antrum  was  freely 
removed.  Kar  back  in  the  antrum  high  up.  and  embedded  in 
the  posterior  wall  was  found  a  foreign  body.  The  tissues 
around  about  this  were  black.  On  cleaning  away  the  debris 
the  foreign  body  proved  to  be  a  large  piece  of  the  steel  frame 
which  confines  the  lock  and  mechanism  of  the  rifle. 

The  end  of  this  pieie  of  steel  which  was  deepest  embeddcii 
was  ragged  and  corroded  with  rust.  The  upper  edge  of  the 
di-tal  end  was  curved  upward  and  was  behind  the  eyeball. 
It  was  necessary,  in  extracting  the  steel,  to  raise  the  proximal 
end  and  depress  the  <listal  end  in  order  that  it  could  Ik'  ex- 
traded   without   injuring  the  eyeball. 

The  floor  of  the  orbit  was  gone  and  the  soft  tissues  of  the 
orbit  rested  on  t)ie  steel.  This  steel  had  peiietrateil  so  deeply 
flat  the  distal  end  was  lodged  in  the  vi)lienoi(l  bone  and  had 
almost  entered  the  cranial  cavity.  It  «eighe<l  exactly  cnie 
ounce. 

r.I.  New  Abdominal  Gateway.-  (Jraves  makes  an  incision 
along  the  center  of  the  rectus  through  integument,  fascia  and 
the  anterior  layer  t,f  the  sheath:  then  the  muscle  is  diK|daced 
outwardly  and  the  incision  deepened  behind  the  normal  center 
of  the  muscle  llirougb  the  remaining  sirnclures  of  the  wall, 
viz..  the  posterior  layer  of  the  sheath,  the  transversalis  fascia, 
the  jireperitoneal  fat  and  the  peritoneum,  or  tlie  three  latter  in 
the  ab-eiiie  of  the  first.  Closure  a\ioiii:it  ically  is  the  reverse 
of  the  pri'(eding. 

Bulletin  Johns  Hopkins  Hospital,  Baltimore 

.III  IK 

I"!      sir  riiBrlc.  f'.ell       l;.   It    Corson.  Savntinnh    fin 
"H      A  Sr.i.il   I  .;ri.il.,n  IHscivercd  In  a  (ilundnliir  SIriicinrc   llilli 
I    to    Korin    n    I'lirt    of    llic    I'roHlalc   <ilnnil    In 
>  :i  jiisif      <;    tVnlker,  Ilnlllmorc. 

'-■'      I  ..    Kcrcllon  of  ihe  V.»lciilie  KemlnnlcK  and  of 

'.liindnlar  Structure  In  the  lint  and  <;iiineH  plu: 
s'I"'iiil  111  (.  r'nci'  to  Ihe  f»crurrencc  of  lllatoDP  In  the 
Kormer.     <;    Walker.  Ualllmore. 

Journal  Delaware  State  Medical  Society,  Wilmingtoo 

.liinr 
<;<i     Tti<     \  ra.T  TKiiitnenl   of  fiininoma.      W    S    Neucotnet.    IMilln 
•  li'lphlfl 
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iilij.     «.  U    1.11.  liti.  .Ni  V.   Wok  City. 


TT      .Vnonialous    Klilm-v    ( Nephrectoni.vi.      B.    XI.    Khkells.    Clncln- 

nall.  Ohio. 
7S      Venereal  I'npilloniain.     II.  A.  MolTat.  Cape  Town.  South  Africa. 
7!'   •.\    Isifiil    Stitch    for    OverlapiiInK    Kascia    In    the    Closure    of 

Ahili.mlnal  Wounds.     C.  c.  Norrls.  Phlladelnhla. 
so      Thi'  Tnlicn  iilln    Ulisier   Iteacllon.      11.  de  C.   Woodcock,   Leeds, 

i:nK. 

70.  Increase  of  Cancer.-  .\  great  mass  of  evidi'uce.  based  on 
vital  statistics,  shows  a  well-marked  and  steady  increase  in 
lancer  In  ]vractically  every  civilized  country.  .\tteinpts  to 
explain  away  this  liirrease  as  an  apparent  ami  not  real  increase 
are  far  from  convincing.  Without  any  further  increase  the 
present  death-rate  from  cancer  is  appalling.  I'urthermore, 
the  actual  death-rate  from  cancer  is  much  higher  than  the 
known  rate  by  reason  of  the  fact  that  in  many  cases  of 
p;itients  dying  from  internal  metastases  the  strong  prejudice 
of  the  relatives  against  the  name  of  cancer  is  respected  by  the 
family  physician,  and  some  secondary  cause  of  ileath  appears 
in  the  certificate,  insteail  of  the  primary  cause,  cancer.  Deaths 
from  cancer  registration  area  in  the  I'niteil  States  for  1HII7 
were  \W.:i\4  or  1.4!M  mine  than  in  lilOli,  and  a  rate  of  7:1.1  in 
1!1(I7  compared  witli  70..S  in  1000.  Kstimated  deaths  from 
lamer  in  the  fiiited  States  for  1!>07  were  fi:!..")OS.  Kor  the 
year  IIHIS.  .'i.S.4li.">  deaths  from  this  disease  were  returned,  and 
the  death  rate  was  74.:i  per  100.000  of  population,  as  c(un- 
pared  with  ,!l».."il4  deaths  and  a  death  rate  of  7:1.1   for  1007. 

A  careful  study  of  the  whole  subject  shows  the  increase  to 
be  a  general  one  and  not  limited  to  a  few  ))arts  of  the  body. 
In  other  words  intra-abdontinal  or  inaccessible  cancer,  which 
wduld  be  the  ty|)e  most  likely  to  be  affected  by  improved 
methods  of  diagnosis,  shows  even  less  relative  increase  than 
external  cancer.  In  1  S(iS  the  death-rate  for  cancer  of  tie 
>toniach  per  1.000.000  living,  .1.')  years  and  upward,  was 
2S:{.(i.")  for  males  and  10:1.45  for  females.  In  ISSS  the  rate  had 
increased  to  ,340.1.')  for  males  and  277.70  for  females,  making 
an  increase  of  22  per  cent,  for  males  and  44  per  cent,  for 
females:  but  in  this  particular  period  the  <leatli-rate  of  cancer 
in  general  hail  increased  .'iO  per  cent.  The  greater  deatli-rate 
of  malignant  disease  in  women  is  due  to  the  large  nuudier  of 
lases  which  occur  in  the  breast  and  the  uterus.  In  all  other 
localities  the  liability  in  the  male  is  much  greater  than  in  the 
female.  Cancer  has  alreaily  increased  to  such  an  extent  that 
at  the  present  time  it  causes  more  deaths  among  women  than 
tiil)ereuli>sis.  in  lOO.".  the  rate  being  100  cancer  deaths  to  04 
from  tuberculosis.  Kven  taking  men  and  women  togetlier. 
and  at  all  ages,  the  death-rate  from  cancer  is  rapidly  approaidi- 
iiig  that  <if  tuberculosis.  Krom  1.S.'>1  to  ISOO  the  death  talc 
per  1.000.000  living  was  ;tl7  for  cancer.  2.070  for  phthisis, 
and  S07  for  other  I uberctiliMis  disease :  while  from  ISO!  to  1000 
the  rate  was  7,'i4  for  cancer.  I.:i'll  for  pliltii-^is.  and  010  for 
tuberculous  diseases. 

.\  careful  analysis  of  the  statistics  of  cancer  (hat  are 
oblainable  at  the  present  time  forces  one  to  the  conclusion 
lliat  there  is  a  constant  and  considerable  increase  in  the 
nuMiber  of  people  alllicteil  with  cancer  in  all  civilized  countries. 

7:i.  Ligation  for  Innominate  Aneurism. — UaCosIa  reports 
two  eases  in  which  this  procednre  was  carried  out.  One  patient 
is  alive  and  well  two  and  a  half  years  after  operation,  (he 
othiT  died  from  some  unknown  cause  three  vears  after  (he 
i.peralion. 

70.  New  Operation  for  Prominent  Ears.  I'lie  npcrat'on 
ili-.ribeil  by  l.iiikett  i-  for  the  purpose  of  ri-eoiist  riii(  ing  (he 
(old  or  truss  of  th..  lartilage  recogiii/eil  as  (he  anlilielix  in 
cMis  (limed  forward,  and  (he  same  principle  is  applicable  for 
Mil-  recoils! rnc( ion  of  (he  superior  crux  of  the  aiitihclix  for  (lie 
...  called  drooping  ears,  or  of  bo(li  (ogether  when  necessary. 
.\  irescenlic  incision  is  made  through  the  iM(egiimeii(  opposite 
(o  (he  liiii.  of  the  iiiti'iidcil  new  or  recoii»tnii'(ed  andhcllx. 
'Ihe  inscribed  iiilegumeni  is  retniived:  (he  edges  of  (he  skiu 
are  now  dissecd-d  free  from  (he  cartilage  and  re(rac(ed.  A 
siriiilar  cre«cen(ic  segnii.|i(  is  removed  from  (he  cartilage.  The 
-kin  and  the  cnrlilage  are  now  Hulured  separately,  and  i(  is 
(he  iiiediod  of  siMiiriiig  (he  cartilage  thai  is  emphasized.  The 
nirlilage  suture  is  passed  from  (he  erniiial  side  from  wKliin 
Old  and  back  again,  care  b- lug  (nken  not  to  perforate  the  skin 
oil  (lie  exieriinl  "urfac.  I  hen  crossed  over  I  he  excised  por(  ion 
aii.l  passed  on  (he  od.er  side  from  widiiii  onl  ami  luck  again 
a-  a  l^'niber(  sudire.  in  such  a  tnaiincr  (lia(   w  lien  (he  siidiri-  is 
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drawn  tiplit  and  tied,  not  the  pdfjps  but  the  sides  or  Hat  sur- 
faces of  the  eartihiire  will  be  in  apposition.  The  edges  have 
been  turned  forward  or  outward  to  form  the  antiheli.s.  and  at 
the  same  time  the  helix  is  set  closer  to  tlie  oranium.  thus 
diminishin};  the  cephaloaurieulnr  angle.  Kour  or  five  inter- 
rupted sutnres  are  usually  enough  for  the  eartilape.  The 
skin  is  sutured  with  linrschair.  The  greatest  care  must  he 
exercised  in  asepsis  and  in  the  hemostasis.  The  width  of  the 
crescentic  segment  of  the  cartilage  to  be  removed  depends  on 
the  size  of  the  ear.  and  the  thickness  of  the  cartilage. 

70.  Closure  of  Abdominal  Wounds. — The  stitch  Norris 
uimUps  is  a  i|u;ulriLitiT;il  niic  and  nci  matter  how  tightly  it  is 
tied  two  hordiT^  m  tlic  (|uadraiiglc  are  unconstricted.  A  com- 
paratively large  ,uca  of  fascia  i^  brought  into  apposition  and 
ihis  not  only  jiroduces  firm  union  but  lessens  the  number  of 
stitches  re(|uircd.  As  a  moderate  amount  of  fascia  is  taken 
up  with  each  passage  of  the  needle,  and  as  the  stitch  is.  as  it 
«cre.  a  double  one.  tearing  out  is  extremely  unlikely.  When 
I  lie  stitch  is  tied  it  should  f(n'ni  a  square  each  side  of  which 
measures  about  one-fourDi  of  an  inch. 

Mississippi  Medical  Monthly,  Vicksburg 
■hi  III- 
81      Mcduul  I.oplslalion.     I).  \V.  .Tones.  Brookhavcn. 
.SL'   •Incviialilp  .Vhcundii.     K    .7.  I"iulerwood.  XctMoton, 
8:i   •The  Iiiitv  ot  tlic  Kanill.v  I'livslclan  as  an  Obstcl  ri<  ian.      \V    I, 

I.lHlo.  Wcssrin 
84   'A  Pica  for  Ase;    's  in  Labor.     It.  M.  Boyd.  Houston. 
8.">  *Care  of  the  IOx|,.  •  'ant  Mother.     J.  W.  Cooper,  Xowton. 

S2  to  85. — Abstraetel  in  Thf  .Tournai,,  May  7,  inil).  pp. 
l.ir.s.  i.-.(i!i. 

American  Journal  of  Surgery,  New  York 

■June 
S<)     A  Miidllii'd   I'l'chnic  for  the  Combined  Operation  of  Extirpation 
of  the  Kccium.     J.  I'.  Tnttlo.  New  York. 

87  The  Treatment  of  Placenta  Prsevia.  Based  on  the  Study  of  42 

Cases.     A.  A.  Hussey.  Brooklyn. 

88  Tubercnlosis  of  the  Tallopian  Tubes  as  an  Ktiolngic  Factor  in 

Kxtranterlne  Pregnancy.     A.  M.  Taylor.  San  Krancisco. 
8n     The  Homov!il  i.f  Tonsils.     N.  L.  Wilson.  Klizaheth.  N.  .1. 

Surclcnl    Sijiniticancc   of  NystaRraus   and    Vertigo.      P.   Frlrten- 
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Tvphoid  Fever.     F.  E.  Dubois,  Plalnfleld.  N. 
-iiilii    Due    to    Carcinoma:     Operation.      W. 


Journal  Indiana  State  Medical  Association,  Fort  Wayne 

./Hlli- 

'.):\     The  Action  ot  the  Heart  Valves.     W.  J.  Moenkhaus,  Blooming- 
ton. 
!I4     Condition  of  the  Heart  Muscle  and  Vascular  System  in  Various 

Hear'l   Lesions.     I!.  H.  Ritter.  Indianapolis. 
9r>     Types  of  Mviicnrdial  Lesions.     A.  C.  Kimberlin.  Indianapolis, 
no  'New    M.lliu.I  ,11    Tving  Off   the   Umbilical   Cord.     C.   .1.   Koths- 

chlkl,  Knrt   Wayne. 
07     InUamnialiiin    of    the    Seminal    Vesicles.       J.    N.     Baughman, 

Fvansville. 
S)S     The  Value  of  the  Leucocyte  Count  as  Shown  by  the  Analysis 

of  300  Miscellaneous  Counts.     B.  W.  Itbamv.  Fort  Wayne. 
;)!>     Sketches   ot  the  Medical   History  of   Indiana   (continued).      G. 

W.  H.  Kem|)er.  Mini<-le. 
loll  'New  Means   for   Diagnosis  and  Treatment  of   Diseases  of    the 

Sigmoid  and  Roctmn.     F.  W.  Foxworthy.  Indianaijolis. 
im     The    Relation    of    Pelvic    Inflammation    to    Stricture    of    the 

Rectum.     H.  Van  Sweringeu,  I'ort  Wayne. 
lii;;     Why  Is  the  Country  Doctor?     C.  C.  DuBols,  Warsaw. 

!i(i.  A  New  Method  of  Tying  Off  Umbilical  Cord.— A  strip  of 
pure  para  ruhlier  7  cm.  huig.  .'!  by  .'i  mm.  in  cross  section,  is 
drawn  througli  a  small  aluniinium  ring  7  mm.  in  diameter,  so 
that  a  loop  2  cm.  long  with  two  free  ends  is  obtained.  The 
one  end  has  a  knot  fast  against  the  ring  and  is  7  mm.  long, 
the  other  end  is  about  2  cm.  long.  This  constitutes  the  entire 
apparatus  used  by  Roth.sehild.  He  takes  a  loop  of  cord  about 
a  cm.  distal  to  the  umbilicus,  places  the  rubber  ligature  over 
it.  draws  slightly  on  the  end.  cuts  through  the  loop,  draws  the 
placental  end  of  the  cord  out,  and  ties  it  off  as  \isiml.  The 
umbilical  end  of  the  cord  then  has  the  ligature  over  it.  The 
ligature  is  adjusted  so  that  l'/™  cm.  is  on  either  side  of  it.  then 
it  is  drawn  tight  and  remains  until  the  cord  "drops  ofV."  He 
has  tried  it  on  about  100  cases  and  with  good  results.  There 
was  no  after-bleeding  and  the  cord  drop])ed  olT  iu)rnuilly.  It  is 
easy  of  application,  the  force  exerted  is  continuous,  bleeding 
cannot  take  place  (it  is  especially  valuable  in  licmophilia) , 
and  costs  only  a  few  cents. 

100.  Diagnosis  of  Diseases  of  Sigmoid  and  Rectum. — Fox- 
worthy  describes  a  specially  devised  table  which  he  uses  for 
this  work.     It  can  be  thrown  into  positions  which  make  possi- 
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lln'    proper   examination    and    treatment    of    these    special 
ises. 

Military  Surgeon,  Washington,  D.  C. 

■I  It  ID- 

Personal  Kxperlence  During  the  Spanish-American  Wnr.  Show- 
lug  the  Disadvantages  of  Depending  on  Cntralned  Civilian 
I'hyslclans  for  .Militiuv  Servlc  In  Time  ot  War;  with  Some 
Suggestions.     C.  B.  G.  de  .Nancrcde.  C.  S.  Army. 

Field  Service  Hygiene.     R.  Smart.  Roswell.  .New-  Mex. 

Hookworm   Disease  and   I'ellngra.      11.  .1.   Nichols,   U.  S.  Army. 

A  Visit  to  India.     U.  C.  Plllsbury.  t'.  S.  Army. 

Intestinal  Parasites  In  Scout  Companies.  W.  H.  Eastman, 
r.  S,  .\rmy. 

Th>'  i:;isiroillscus  Hnmtnis  In  the  Philippines:  Introductory 
Hehnlnthologlc  Comment.     A.  D.  Tiittli'.  U.  S.  Army. 

Bufialo  Medical  Journal 
June 
A  Present  Menace  to  Education.     P.  W.  Van  Peyma.  BufCalo. 
Toxins  and  the  Liver.     W.  M.  Brown.  Rochester,  X.  V. 
Treatment  of  Sprreading  ot  Diffuse  Peritonitis.     F.  W.  McCulrc, 

BulTalo. 
The    Vagaries    ot    Fibroniyomalous    Tumors.      J.    F.    W.    Ross, 
Toronto. 


Journal   of   Nervous  and   Mental   Diseases,  Lancaster,  Pa. 

■Ian, 

li:t     Cerebial  Localization  from  the  Point  ot  View  ot  Function  and 

Symptoms.     M.  Prince.  Boston. 
114*   The"  Sensory  Function  Attributed  to  the  Seventh  Nerve.     C.  K. 
Mills,  Philadelphia. 

114.  Sensory  Functions  of  Seventh  Nerve.  -Mills  summarizes 
liis  paper  as  follows:  1.  If  by  the  seventh  nerve  is  meant  that 
nerve  trunk  which  arises  in  the  pons  from  the  lower  and  upper 
facial  nuclei,  this  nerve  is  purely  motor.  2.  It  ia  doubtful 
wlietlier  nerves  whose  functions  are  concerned  with  the  "i)res- 
sure  and  ])Ostural  senses  are  conveyed  in  the  branches  and 
tiunk  of  the  motor  facial.  ."?.  The  afferent  systems  for  epi- 
critic  and  protopathic  .sensibility  are  not  represented  in  the 
seventli  nerve.  4.  The  geniculate  ganglion  is  the  homologue  of 
the  dorsal  spinal  ganglia.  'i.  If  the  geniculate  ganglion,  the 
intermediary  nerve  of  Wrisberg.  and  the  chorda  tynipani  are 
considered  part  of  the  facial  or  seventh  nerve,  then  this  nerve 
may  be  regarded  as  partly  sensoiy,  having  functions  chiefly 
gustatory,  (i.  Nerve  fibers  concerned  with  the  transmission  of 
gustatory  impulses  proceed  from  their  origin  in  the  geniculate 
ganglion  to  their  distribution  by  way  of  the  great  superficial 
petrosal  nerve  and  the  chorda  tynii)aui.  The  destination  of 
the  former  nerve  is  the  soft  palate,  where  its  fibers  terminate 
in  taste  buds,  and  of  the  latter  nerve  the  taste  buds  in  the 
anterior  two-thirds  of  the  tongue  with  the  exception  of  its  tip. 
7.  Evidence  is  lacking  that  in  the  facial  trunk  proper,  in  the 
intermediary  nerve  of  Wrisberg,  the  great  superficial  petrosal 
or  the  chorda  tympani,  are  nerves  of  common  sensibility, 
although  some  observations  would  seem  to  indicate  that  the 
anterior  ])art  of  the  tongue  and  possibly  a  very  small  strip  of 
the  auricle  have  a  vestigial  supply  of  this  sort.  S.  Herpes  does 
not  originate  from  infiammation  of  nerves  which  arc  not  con- 
cerned with  cutaneous  or  membraiu)us  sensibility.  9.  Limited 
inllammation  of  the  geniculate  ganglion  niaj-  in  rare  cases 
occur,  producing  a  syndrome  whose  factors  arc  loss  or  perver- 
sion of  taste  and  vasodilator  and  secretory  phenomena.  10.  If 
the  geniculate  ganglion  is  the  scat  of  inflammation,  adjoining 
parts  such  as  the  facial  nerve  proper,  and  the  eighth  nerve 
may  be  involved  by  pressure  or  extension,  thus  giving  ri.se  to 
])eripheral  facial  paralysis  and  to  acoustic  phenomena  and  phe- 
nomena of  equilibration  and  of  orientation,  vasodilator  and 
secretory  sympttmis,  or  to  some  of  these  symptoms.  II.  Tho 
cases  of  herpetic  inflammation — cervico- occipital,  auricular  and 
facial — which  have  been  observed  in  connection  with  facial 
paralysis,  or  facial  paralysis  and  acoustic  symptoms,  are  best 
explained  on  the  supposition  of  an  involvement  of  ganglia 
other  than  the  geniculate. 
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120.  Determination  of  Fat  and  Fatty  Acids.— Folin  iiml 
Wcntwortli  rlctrrtniiic  tlif  fatty  a.i.N  aflor  pxlraction  bv 
ctluTfsl  livilroi-lilorif-  aci.l  Kdliitinn.  piiri(i<-;ilioii  of  tliiH  extrai-l 
liv  i-nhitinn  in  iK>trolc-iim  ftlnr.  anil  (lis-oUiii;;  tlic  reHidiif  loft 
aftiT  pvapoialion  of  ctlicr  in  benzol,  bv  titration  »itb  HOiliiini 
ali-liolatc-.  iiF-inj;  pbonolphtlialcin  as  an  iiiilir-ator. 

I.'J.3.  Alkaptonuria.-- Havold  and  Warren  bad  tlie  opporluiiily 
of  examining'  the  urine  *in  a  case  of  alkaptonuria.  The  fresh 
urine  »a»  elear.  frotn  pale  yellow  to  re<blir.h  liniwn.  darkening 
on  >!tandiiij:.  with  no  iiiitiHual  odor.  The  volume  varied  from 
UM)  c.r.  to  I.42.>  e.e..  averafiiiiff.  l.O.'ill:  the  xpei-ilie  (jravitv 
varir-d  from  l.«0!»  to  I.OIfi.  averapin-;  1.0I.{.  The  pobiriB<ope 
fibowed  tliat  it  containwl  no  Miliar.  It  wan  ahvavB  aeid  and 
the  fermentation  teHl  was  nej;a(ive.  It  redin-ed  copper  »olii- 
tiontt  rmly  on  beatiiif;.  f)n  contnet  a  bbu  k  rin;r  appeared  but 
no  precipitate,  and  on  mixiiif:  (be  lii)iiid"  (lie  blue  i-obir  of  (he 
rea(jenl  disappeared,  the  mixture  iM-coniiii);  (ireen  and  be^iii- 
ninjt  U>  darken  from  the  Burface  down.  I(  reduced  amnioniacul 
•ilver  Boliition  immediately  in  (lie  cold,  ^'ivinp  a  Bilver  mirror 
on  the  teBt  tube.  It  did  not  reduce  alkaline  biHmiith  Boliitionx 
and  (fave  a  negative  reaetirui  with  the  pheiiylhydrazin  teht- 
The  uric  acid  waK  below  the  averajte  and  the  amount  of  urea 
Beemwl  to  Ik-  dimiiiiHlied.  The  bomo^'entlBic  acid  nitrojjen 
(juotient  averaffed  40.fl  which  correHpondB  with  that  found  in 
other  Hamplen  of  urine  eonlainiiif;  tliiH  Biibntance. 
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(he  formula  and  (e.hiiic  for  usinp  which  are  as  follows:  Solu- 
(ion  "A":  Methylene  blue,  Batiirated  aqueous  solution,  10 
parts;  1<»  per  cent,  citric  acid  soriidoii.  10  pari-:  ai|ua  deslil- 
lata.  8(1  parts.  Solution  "H":  1(1  per  cent,  niiiieoiis  soliilion 
citric  ncid.  .>  parts:  methyl  alcohol.  22  parts:  distilled  water. 
7;t  partij.  iNoludoii  'C":  Kosin,  saturated  aqueous  solution.  I 
part:  aqua  destillata.  100  parts. 

The  technic  is  as  follows:  1.  Make  thin  smears  from  throat, 
especially  from  (he  margin  of  membrano  or  suspicioun  path. 
2.  Dry  in  air.  .'1.  Fix  in  (lame  (pas  or  alcohol).  4.  Add  siilli- 
cien(  blue  slain  "A"  to  cover  smear  and  allow  to  act  10  to  \'t 
seconds:  then  shake  it  olf  but  do  not  wash.  Now  apply  solu- 
tion "li"  and  allow  to  act  for  10  to  1.5  Hceonds.  then  shake  it 
olT.  but  do  not  wash.  Jjistl.v  add  solution  "C"  and  allow  it  to 
act  for  10  to  I'l  aeconds:  then  shake  olT  excess  of  slain  and 
blot  dry  wi(h  Alter  or  hloKiiip  paper,  mount  in  Canada  balsam 
or  cedar  oil  and  exatnine.  Dipbdieria  bacilli  show  as  pink  rods 
widi  a  dark  blue  granule  in  either  pole.  All  odier  bai-illi  and 
cocci  are  stained  pink.  This  stain  has  been  controlled  by_  the 
culture  method  of  laboratory  diagnosis  in  over  1.000  cases. 
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.III. 1. 1.  Il.inoliilii.  II     I 

l.'>2.  Substitute  Feeding  in  Premature  Infants.— l.ndd  studied 
lliese  cases  in  two  hospitals.  Ill  one  hospital  there  were 
included  iu  this  series  O.'i  babies  of  whom  .5H.  or  (11  per  cent., 
(lie.l:  24.  or  2.'>..'1  per  cent.,  lived  and  pained  in  weiplil  ;  13,  or 
l.'t.T  iM-r  cent.,  lived  but  were  disi-harped,  either  losinp  in 
weiplit  or  makinp  no  pain.  Of  (he  Inst  meiilioned  proiip 
many  were  taken  home  because  of  their  condition,  and  prob- 
ably died,  so  that  (be  tildmnie  mortalKy  was  tiiidoiibd'dly 
eonsiilerably  more  than  (11  per  cent.  In  (be  other  hospital 
there  were  30  babies  included  in  the  series.  Of  these.  24  died, 
pivinp  a  inor(ali(y  of  HO  per  cent.,  and  0  lived  and  pained  in 
«eipli(.  a  perceiidipe  of  20.  The  mor(nli(y  wns  (hcreforc 
nearly  2(1  per  cetil.  prenler  nt  the  ('bildren's  Hospital  than  nt 
die  Infanls'  llonpi(nl.  This  dilfeiem-e  is  probably  accounted 
fill  by  (be  fad  that  no  infani  was  diBcliarped  while  losinp  iu 
»i-i;r|it  and  condition.  All  were  allowed  to  remain  in  (he 
wards  tinlll  their  condition  warranted  treatment  at  home. 

The  tolnl  mortality  was  (('i.d  per  cent,  in  IIH  out  of  12.» 
babies  weiphinp  under  2.100  prams  a(  birth.  \o  infant  weiph- 
iiijr  under  1.200  at  liirdi  survived.  No  infani  in  the, 
xixth  month  of  pes(a(|iin  survived.  The  smallest  baby  nil- 
niideil  weiphed  .'iTO  prams  and  lived  six  days.  The  possibility 
of  mndrially  lowerinp  (be  nior(alily  by  providinp  proper 
melius  of  eonveyiiip  premature  Infants  to  the  bospKal  is  very 
prea(.  I'reinadire  babies  who  "iirvived  pained  on  an  averape 
only  ."lO  prams  n  week  on  miHlifled  milk,  for  an  averape  period 
of  70  d»y«  each.  The  averape  enerpy  qiiodeiit  of  (be  food  of 
II  padenla  who  lived  and  pained  In  wi'ipli(  was  107.  Tliete 
was  no  dellnKe  reladon  be(  ween  the  enerpy  qtlo(len(  of  (lie 
food  and  (he  weekly  pain  In  weiphl.  MoilKled  milk,  however, 
earefiilly  Bdmlni»tered  and  Riipervised,  must  lie  considered  an 
iin«u(i»fae(ory  ffHid  for  premadire  infan(s,  and  should  be  used 
only    when   breiisl    milk   caiiiiol    be   obtained.      Ladd    saya    that 
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lio^pituls  pliiiinins  to  receivp  prpmatini'  iulants  should  mako 
ainplo  provision  lor  the  inaiiitriiaiuc  of  wi't  nurses.  The  rehi- 
tive  value  of  patUU'tl  eribs  and  incubators  could  not  be  iiecu- 
ralely  judged,  as  modern  incubators  have  not  been  used  at 
either  of  the  two  hospitals  in  which  this  study  was  made. 

ir).1.  Acidified  Milk  in  Pediatric  Practice. — Brady  believes 
from  his  experieiuc  tliat  acidified  milk  tills  a  long  felt  want  in 
the  institution  feeding  of  infants.  Pure  air,  however,  is  indis- 
pensable, and  the  larger  the  ward  and  the  fewer  babies  in  that 
ward  the  greater  the  success  with  any  method  of  feeding. 
Young  infants  at  birth  may  with  advantage  be  placed  on  this 
food.  Thrush  and  other  forms  of  stomatitis  are  seldom  met 
with  in  infants  receiving  this  food.  The  development  of 
scurvy  and  rickets  need  never  be  feared.  Acidified  milk  places 
at  the  disposal  of  the  infant  the  casein  in  the  form  of  the 
lactate,  which  is  so  necessary  for  the  growth  and  development 
of  the  infant  in  an  assimilable  form  and  in  a  sufTicient  quantity. 
The  lactic  acid  bacillus  and  the  lactic  acid  certainly  seem  to 
prevent  the  development  of  intestinal  indigestion,  as  the 
babies  on  this  food  almost  invariably  have  good  stools.  It 
seems  that  the  infant,  when  receiving  acidified  milk  mixtures 
is  in  a  better  position  to  care  for  the  fats,  and  that  a  larger 
percentage  of  fat  nuiy  be  fed  than  when  on  the  usual  modilied 
milk  mixtures.  The  casein  in  acidilied  milk  being  in  the  form 
of  the  lactate  is  not  alTected  by  the  rennin.  Brady  emphasizes 
the  rarity  of  eurds  in  the  stools  of  infants  receiving  acidified 
milk  mixtures  even  when  top  milk  mixtures  are  employed, 
but  he  does  not  advise  the  use  of  these  high  fat  percentages 
in  the  early  weeks,  as  fat  diarrhea  and  fat  into.xication  must 
lie  reckoned  with.  From  his  observations  it  would  seem  that 
fat  alone,  and  protein  alone,  are  not  responsible  for  the  curds 
in  the  stools  of  infants  fed  on  eows'  milk:  for  their  production 
it  would  seem  that  the  fats  require  the  presence  of  the  pro- 
teins and  that  with  both  acting  together  the  result  is  the  very 
familiar  curdy,  mucous  stool;  the  latter  due  to  a  secondary 
catarrh  from  tlie  irritation  of  the  former.  This  reasoning 
seems  close  at  hand  when  it  is  considered  what  occurs  in  acid- 
ified milk  feeding.  The  proteins  are  in  the  form  of  very  fine 
particles,  especially  if  the  acidified  milk  has  been  well  agi- 
tated, not  coagiilable  by  rennin;  therefore,  its  deleterious 
iiillnence  on  the  fats  is  removed,  and  hence  the  normal  stools. 
In  order  to  be  successful  in  feeding  acidilied  milk,  it  is  neces- 
sary to  be  well  grounded  in  the  principles  of  infant  feeding, 
and  this  method  does  not  furnish  a  short  route  to  this  goal. 
The  good  results  seem  due  not  alone  to  the  low  fat.  to  the 
presence  of  lartic  aeid  and  to  the  chemical  change  of  the  pro- 
tein, but  the  presence  of  the  lactic  acid  bacillus  plays  a  very 
definite  r<Me. 

Tn  private  practice  cases  of  malnutrition,  intestinal  indiges- 
tion and  diarrhea  should  have  this  food.  Finally,  Brady  would 
make  a  special  plea  that  the  city  infant  during  the  days  of 
excessive  heat,  the  latter  part  of  .Tulv  and  August  especially, 
receive  the  advantage  of  this  food. 

1.57.  Clean  Milk.— In  the  13  years,  from  1SS4  to  1S1I7. 
inclusive,  during  which  no  systematic  milk  work  was  done  in 
Rochester,  the  total  number  of  deaths  under  one  year  of  age 
was  C.^OG.  and  the  deaths  between  one  and  five  years  of  age, 
3,304.  making  a  total  of  deaths  from  birth  to  five  years  of  age, 
fl,«10.  For  the  13  year  period,  from  1897  to  1009.  inclusive, 
the  total  deaths  under  one  year  of  age  were  4.ti41.  and  the 
deaths  from  one  to  five  years  of  age  2.080.  making  a  total  of 
0.721.  In  the  first  period  not  all  of  the  deaths  were  reported; 
in  the  last  period  we  have  reported  the  death  of  every  child 
born  at  term  who  breathed.  The  mortality  between  birth  and 
five  years  of  age  showed  a  dimiinition  of  30  per  cent,  in  the 
last  period.  This,  Goler  shows,  is  what  can  be  done  when  the 
baby  gets  clean  milk. 
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7  "The  Treatment  of  the  I'artlally  I>rowned.     J.  \.  Barnes. 

7.  Treatment  of  the  Partially  Drowned.— The  result  to  be 
aimed  at  in  the  treatment  of  sttch  persons,  says  Barnes,  is 
the  driving  of  the  blood  from  the  abdomen,  so  that  the  brain 
iiuiy  receive  its  proper  supply.  This  he  aims  at  by  an  attempt 
at  auto-transfusion  as  follows:  Having  started  an  assistant 
on  artificial  respiration,  he  firmly  bandages  the  legs  from  the 
feet  upward.  A  roller  towel  is  then  passed  around  the  pa- 
tient's abdomen,  the  two  ends  crossing  in  front.  One  assist- 
ant is  told  otT  to  each  of  these  ends.  As  the  arms  are  brought 
down  to  the  chest  in  the  expiratory  movement  of  artificial 
respiration  (Silvester's  method)  these  two  assistants  grasp- 
ing the  towel-ends  firmly  with  their  right  hands,  pull  them, 
at  the  same  time  making  jiressure  on  the  abdomen  with  their 
left  hands.  In  this  way  considerable  squeezing  of  the  abdo- 
men is  obtained.  As  the  inspiratory  movement  comnumces 
the  pressure  is  relaxed  so  as  not  to  interfere  with  the  expan- 
sion of  the  lungs.  The  process  is  continued  synchronously 
with  the  movements  of  artificial  respinition.  Barnes'  idea  is 
that  this  acts  beneficially  in  two  ways:  (1)  it  assists,  by 
pressing  up  the  diaphragm,  to  more  completely  empty  the 
chest  with  expiration:  and  (2)  it  squeezes  some  of  the 
excess  of  blood  from  tlw'  abdominal  cavity.  The  bandaging 
of  the  legs  and  arrangement  of  the  towel  can  be  very  quickly 
carried  out  with  assistance,  of  which  there  is  usually  no  lack 
in  these  eases. 

tJravity  should  also  be  made  to  assist  the  flow  of  blood  to 
the  brain  by  keeping  the  head  at  a  lower  level  than  the  body. 
He  gives  a  hypotlermic  injection  of  ether  (30  minims)  and 
usually  one  of  strychnin  as  well.  The  objection  to  the  tise 
of  these  stimulants — that  they  stimulate  an  already  tired 
center  aiul  are  quickly  followed  by  increasing  depression- 
seems  hardly  to  apply  in  cases  of  drowning,  as  when  once 
reaction  has  set  in  recovery  is  usually  rapid. 
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Zi.  Cesarean  Section  in  Treatment  of  Eclampsia  Gravi- 
darum.—MeCann  |«'rl"<«rmed  Cesarean  seitioii  sueeossfullv  in 
tlie  case  of  a  woman  who  was  seen  ^llortly  after  Iier  lirst 
convulsion.  McCann  suggests  the  followinji  indications  f<ir 
this  operation:  (1)  When  the  fits  are  severe  and  recur  in 
rapid  succession:  (2)  when  labor  has  not  commenced:  (3) 
when  the  cervix  is  diflicult  to  dilate  from  elongation,  hyper- 
tropliy  or  excessive  rigidity:  (4)  when  the  mother  is  mori- 
bund and  the  fetus  living  and  viable:  (5)  when  labor'  lias 
lommcnced  and  there  is  found  considerable  disproportion  be- 
twt-en  the  size  of  the  child  and  that  of  tlie  pelvis:  (C)  when 
the  surroundings  of  the  patient  are  suitable  for  a  major 
surgical  operation  and  when  the  services  of  an  operator  skilled 
in  pelvic  surgery  can  be  obtained. 
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Malignant  lilseases  of  the  Tonpie.     K.   Kve. 
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.■'.1      Hemiplegia   and    Its  Treatment.     G.    Holmes. 

:!2     The   Heart    (concludedl.      S.   West. 

a:{     The    Hj-peremic    Treatment    of    Inflammation.      A.    V.    royser. 

28.  Tumors  of  the  Tongue.— The  two  cases  of  endothelioma 
of  the  tongue  rcfiorted  by  Eve  presented  many  features  in 
common.  In  each  the  growth  occupied  the  extreme  base  of 
the  tongue  and  formed  a  very  prominent  disk-shaped  mass 
which  was  not  ulcerated  on  the  surface.  (Hands  were  dis- 
tinctly enlarged  in  the  superior  carotid  triangle  in  both. 
Tbe  symptoms  bad  b«-en  discomfort  or  a  feeling  of  a  foreign 
btjdy  in  the  fauces,  and  were  so  slight  that  tbe  growth  attained 
a  considerable  size  before  it  was  discovered.  The  micro- 
scopic character  of  the  tumor  in  the  first  cane  was  of  a 
lympbendotheliomatous  type,  the  growths  consisting  of  cord- 
like  masses  of  endothelial  cells,  in  places  surrounding  dilated 
lymphatic  channels.  In  the  second  case  it  was  pcritheliiima- 
tous.  There  were  very  numerous  and  large  vascular  channels 
surrounded  by  cords  of  endothelial  cells.  The  third  case  was 
one  of  epithelioma. 
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ZH     I'olsoninu  !>.>    Sulphate  of  Zln<-.     A    Palmer 

.■J7.  Strangulated  Hernia  in  an  Infant.  Sixteen  day*  after 
birth,  the  baby  was  suddenly  M-i7.ed  with  an  attack  of  vom- 
iting and  seeiiie.1  very  ill.  Then  it  got  a  little  Ixtter  an<l 
pHHuil  Mime  urine  and  feces.  An  hour  later  Moule  found  a 
lump  in  the  upper  part  of  the  right  sirotum;  neither  nurse 
nor  mother  bad  noticed  it.  The  lump  gurgled  on  pre»sur<'. 
but  was  irreduiible  even  under  chloroform.  The  nac  when 
•  JlM-niil  proxed  (f>  l)e  a  patent  funicular  prwesa  containing 
at«iiil    four   incbi's  of   purplish  gut. 
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43.  Polioencephalitis.  AVliile  polioencephalitis  will  not  ac- 
count for  nil  tonus  of  acute  tremor,  for  it  lias  been  seen 
associated  with  a  tuberculous  tumor.  Parsons  holds  that  a 
iliagnosis  of  polioencephalitis  can  usually  be  made  by  a  con- 
^illeration  of  the  type  and  age  of  tbe  child,  tbe  season  of  the 
vear.  character  of  the  onset,  and  the  course  of  the  disease, 
the  absence  of  changes  in  (he  fundi  oculorum  and  cerebro- 
spinal fluid,  and  in  those  cases  where  it  does  occur,  the  pres- 
ence  of   an    associated   poliomyelitis. 

44.  A  Modem  Creche.— The  ideal,  or  modern  cnVhe,  Myers 
says,  should  be  so  arranged  (a)  that  tbe  day  nurseries,  bath- 
rooms, etc..  for  the  children's  use  ought  to  be  on  the  ground 
lloor:  lb)  that  the  kitchen  scullery,  larder,  pantry,  mother's 
iliiiingrooni,  and  a  laundry-room  should  be  situated  in  the 
basement;  and  (c)  that  the  matron's  and  nurses'  bedrooms, 
sitting  room,  students'  room,  cloak-room,  etc,  could  be  con- 
veniently placed  on  the  first  lloor. 
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.lo     Suhphrenlc  Abscess  (Complicating  Pregnanc.v  with  Sloughing  of 

S|)leen.      B.    A.   J.    Solomons. 

47.  After-Results  in  Abdominal  Operations.— .\  review  of 
the  final  results  in  24S  laM's  lias  ((invinced  tiilcs  that  the 
elfect  of  bysteroiiexy  on  llic  general  licaltli  is  very  good,  as 
!KI  per  cent,  of  the  patients  were  better  than  before  the 
o|)eration,  as  many  as  '!>  per  cent,  being  in  quite  good  health; 
while  among  the  10  per  cent,  who  were  not  better  the  cause 
had  nothing  to  do  with  the  operation  in  one-half  of  them. 
Symptoms  are  markedly  relieved:  ilO  per  cent,  of  the  patients 
had  either  no  pain  afterward  or  had  less  pain  than  before 
the  operation;  14  patients  were  relieved  of  dysmenorrhea.  21 
of  dyspareunia,  and  l(i  of  headaches;  22  patients  got  relief 
from  menorrhagia,  and  13  from  excessive  leucorrliea;  13 
patients  found  their  constipation  improved.  As  regards  the 
effect  of  hysteropexy  on  the  bladder,  18  per  cent,  of  patients 
experienced  frequency  of  micturition,  and  77  per  cent,  had 
no  trouble,  or  no  more  than  before  operation.  The  position 
of  the  uterus  remains  permanently  gooil  in  about  '.\v>  per  cent, 
of  cases;  about  ,"1  per  cent,  sulfer  from  partial  or  complete 
return  of  displacement.  The  results  in  cases  of  procidentia 
are  not  ipiite  as  good  as  in  cases  of  retroversion  or  prolapse: 
but  88  per  cent,  of  cases  of  procidentia  show  |)ermaiient  good 
rc-sults.  To  obtain  the  best  results  in  the  latter  cases  com- 
bined operations  are  usually  necessary.  In  the  event  of  preg- 
nancy following  hysteropexy,  there  is  a  slightly  increased  ten- 
dency to  miscarriage  if  pregnancy  follows  too  soon  after  the 
operation;  hystero|iexy  causes  no  subse(|iient  complications  of 
lalmr.  as  out  of  44  cases  of  full  time  delivery  4(1  had  normal 
confinementH,  and  the  remaining  4  had  complications  indc- 
|H-ndent  of  the  operation.  When  jiregnancy  follows  liyster- 
opexy.  the  position  of  the  uti'riis  is  not  disturbed  thereby,  as 
the  results  after  pri'giiancy  were  just  as  good  as  In  cases 
where  no  pregnancy  lollotved.  ami  the  cases  of  fnfllime 
delivery  showed  only  one  case  of  partial  return  of  displace- 
ment out  of  '211  cases.  Among  these  cases,  therefore,  the 
uti'rus  kept  in  goorl  position  in  !»(!.(!  per  cent,  of  the  cases, 
MS  against  114. 7  per  cenl.  in  the  cases  of  patients  who  did  not 
become   pregnant. 

411.  Red  Degeneration  of  Fibroids.— Murray  examined  four 
specimens  of  n-d  degeiiii  iiliiin  of  uterine  fibroids  and  foimd 
tliat  the  li|H>idn  of  degiiieratiiig  fibroids  are  markeillv  hemo- 
lytic. This  hemolytic  acliim  is  readily  restrained  by  blood 
plasma.  Kxceas  of  lipoid  in  n  suspension  of  red  blood  cor- 
pilxcles  leails  to  the  devehipment  of  a  gray  or  brown  color  in 
place  of  the  re<l.  TliromboHis  in  red  ilegeneratimi  is  not 
primary,     Ited  degeneration  microscopically  is  indentical  with 
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certain  other  dos;ciierntiiig  fibroids  sliowiii};  no  red.  Tlie  ac- 
eiiimilatiou  of  lipoid  is  not.  in  the  lirst  instance,  dependent 
on  tlie  presence  or  amount  oi  thrombosis,  but  on  the  degree 
(i!  preceding  degeneration.  Laking  of  the  corpuscles  has 
more  relation  to  lack  of  the  iluid  constituents  of  the  blood 
tlian  to  large  excess  of  lipoid.  Jlany  of  the  stains  in 
fibroids — not  uecessiuily  red  stain.s — may  be  due  to  old  symp- 
tomless hemolysis. 

Archives  dc  Medecine  des  Enfants,  Paris 
./nil'.   Mil.  -Vo.    «,  vii.   .',i)l-iSO 
SI    •Cbronlc   Appcndlcllls   In   riilldron.      ,1.   Coniby. 
r.-J     Vital   Stainlns   wiili   Neutral   Hcd  for  Study  of  the  rutholoRlc 
Cerebrospinal  Fluid.     K.  Weill  and  A.  Policaid. 

■)1.  Chronic  Appendicitis  in  Children.— Comby  reviews  .11 
operative  cases  and  IDS  others  in  which  chronic  appendicitis 
was  diagnased.  and  discusses  the  differential  signs.  The  condi- 
tion is  more  common  than  generally  recognized,  he  says;  many 
cases  of  assumed  dyspepsia,  anemia,  chlorosis,  liver  afl'ections, 
enterocolitis,  the  status  lymphnticus  and  tuberculosis  are  in 
reality  solely  or  mainly  the  efTect  of  chronic  appendicitis. 
Acute  appendicitis  is  generally  merely  the  flaring  up  of  a 
chronic  process,  and  physicians  shovdd  be  on  the  lookout  for 
this.  Periodical  vomiting  is  a  sign  that  the  child  is  a  can- 
didate for  acute  appendicitis,  as  also  a  tendency  to  repeated 
indigestion.  Constipation  is  habitual  and  obstinate  although 
diarrhea  may  be  observed;  some  of  the  children  fail  to 
develop  properly  but  after  removal  of  the  appendi.x  grow 
promptly  to  normal  stature.  There  is  also,  lie  says,  a  nervous 
form  of  chronic  appendicitis.  Children  with  it  are  moody, 
disinclined  to  play  or  work,  and  seek  solitude.  A  change  of 
character  in  this  line,  and  discover}'  of  digestive  disturbances 
should  suggest  chronic  appendicitis.  Intercostal  neuralgia  may 
also  be  a  sign,  or  pain  in  the  right  leg,  with  a  tendency  to 
limp,  suggesting  hip  or  knee  disease;  Comby  has  had  several 
cases  of  this  kind.  In  another  group  the  suggestive  symptom 
was  a  tendency  to  faint,  the  children  growing  pale  and  fall- 
ing in  syncope  but  retaining  consciousness  throughout.  Head- 
ache, convulsions,  urticaria  and  prurigo  w-ere  observed  in 
other  cases.  The  proof  in  regard  to  the  causal  appendicitis 
in  these  cases  is  alTorded  by  the  rapid  restoration  to  normal 
after  appendicectomy.  A  spontaneous  cure  of  chronic  appen- 
dicitis cannot  be  counted  on,  although  there  may  be  symp- 
tomless intervals,  sometimes  of  years.  Surgical  treatment  is 
required  in  the  majority  of  cases,  especially  for  chronic  appen- 
dicitis in  children.  The  dangers  of  an  interval  operation  are 
so  slight  as  to  be  negligible,  but  the  diagnosis  must  be  posi- 
tive. In  case  of  doubt  he  prefers  to  operate  and  has  never 
yet   had   occasion    to   regret   his   decision. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

,/mi1(    r,   I, XXIV.  Xo.    22,  ;>;).    .',97-587 
,'iii  •Inflammation   and    Thicltening   of   the    Pleura    with    Persistent 
Kffusion.       ( Les    pachypleurites    et     les    pleurisies    intaris- 
sables. )      M.    Dieulafoy. 

54  •Vomiting  of  Pregnancy.      (Des  vomissements  de  la  gestation.) 

A.   Plnard. 

55  •Inflammatory    Tuberculosis    of    the    I'terus    and    Adncxa.      A. 

Poncci  and  It.  Loricbe. 

Presse  Medicale,  Paris 

■/line  S.  XVIII.  Xn.   ^6.  pp.   42J-4.tJ 
50  •Inflammation    and   Thickening   of   the    Pleura    with    Persistent 
Effusion.       ( I.es    iiachypleurites    et    les    pleurcsies    intarls- 
sables. )      M.   Iiieulafov. 

./i/«c  //.  .Vo.  .(7,  pp.  .).1.?.^K) 

.'tT      Sudden    Varinlions    in    the    Number   of    Leucocytes    Depending 

on  the  Arterial   Pressure.     .1.  Camus  and  P.  Pagnlez. 

5.'i-5G.  Pleurisy  with  Persistent  Efiusion. — Dieulafoy  reports 
two  cases  of  tliickeniiig  of  the  pleura  with  recurring  elVusion 
for  ten  years  in  one  case  and  for  twenty  years  in  the  other. 
The  patients  were  tapped  over  a  hundred  times  and  a  total 
of  over  230  liters  was  withdrawn  but  the  general  health 
]iersisted  constantly  excellent;  the  patients  were  incommoded 
merely  by  the  mechanical  disturbance  from  the  effusion.  In 
the  first  case  the  elfusion  was  purulent  and  fetid  and  strep- 
tococci and  pueumobacilli  could  be  cultivated  from  it,  but 
they  were  of  such  attenuated  virulence  that  they  proved 
harmless  for  animals.  In  the  other  case  the  effusion  was 
constantly  sterile.  The  effusion  in  both  cases  has  finally 
ceased,  the  po  lients   not   having   required   tapping   for   a    lonij 


time.  Dieulafoy  theoretically  advocates  decortication  of  the 
lung  in  such  cases,  but  there  was  nothing  to  indicate  that 
active  intervention  was  necessary  in  these  or  in  a  third 
case  iu  which  the  patient  was  tapped  15  times  in  the  course 
of  six  years;  there  has  been  no  return  of  the  effusion 
since   1885  in  this  last  case. 

5-1.  Vomiting  of  Pregnancy.— Pinard  gives  a  historical  re- 
view of  this  subject  and  states  that  years  of  experience  have 
confirmed  him  more  and  more  in  the  conviction  that  intoxica- 
tion is  responsible  for  the  tendency  of  pregnant  women  to 
vomit,  and  that  the  outcome  depends  on  the  intensity  of 
the  intoxication.  He  reiterates  his  assertion  that  the  pulse 
is  the  best  index  of  the  degree  of  intoxication,  and  that  if  it 
goes  above  100  the  pregnancy  should  be  interrupted  at  once. 
The  details  of  7  recent  cases  are  added  to  supplement  the  20 
he  has  previously  published  (reviewed  in  The  Joibnal, 
Oct.  :iO,   mon.  page   1518). 

55.  Inflanunatory  Tuberculosis  of  Internal  Genitals.— Poncet 
and  Leriche  regard  a  latent  tuberculosis  as  responsible  in 
many  cases  for  sclerosis  of  the  ovaries  or  toxic  impregnation 
of  the  Graafian  follicles  entailing  infantilism,  hypoplasia  of 
the  genitals,  amenorrhea,  dysmenorrhea,  pelvic  neuralgia  or 
a  tendency  to  abortions.  An  old  chronic  latent  tuberculous 
process  may  likewise  explain  the  heavy,  easily  bleeding,  pain- 
ful uterus  in  women  of  the  alleged  neuroarthritic  type.  All 
re(]uire  general  antituberculosis  measures  and  possibly  tu- 
berculin. 

Revue  de  Chirurgie,  Paris 

.June,   XXX.    Vo.    li.  ;)/).    3fi7-/J7.} 

58  •Disadvantages  of  Sconolainin  for  (ieneral  .\nesthesta.     (Chloro- 

forme.     Chloral.      Scopolamine.)      I'.  Delbct  and   R.  Dupont. 

50     Later    Uesults   of  Trausplantalion   of   Veins   on   Arteries.      A. 

Carrel. 
fiO      Fifteen    Cases   of   Malignant   Tumors   of   the   Orbit.      A.   Faix. 
1)1      Tumors  of  the  ,7aws  of  Dental  Origin.    (Enclavomcs  dentalres.) 

K.    Leriche  and  G.   Cotte. 
liU     R5lo     and     Mechanism     of     Infectious     Disturbances     from     a 
Wisdom  Tooth.     (Accidents  de  dent  de  sagesse.)     C.  Capde- 
pont. 

5.S.  Disadvantages  of  Scopolamin  for  General  Anesthesia.^ 
Delbet  and  Dupont  review  their  experiences  with  120  patients 
given  a  dose  of  scopolamin  as  a  preliminary  to  chloroform. 
The  list  includes  2  fatalities,  one  serious  postoperative  syn- 
cope and  a  number  of  other  mishaps.  They  refer  also  to 
Klateau's  one  fatality  in  ;!0  cases,  Zilller's  3  in  64  cases  and 
Bios'  several  serious  mishaps  and  one  death  in  105  cases. 
They  declare  that  the  advantages  ascribed  to  the  use  of 
scopolamin  for  this  purpose  are  more  apparent  than  real; 
it  may  retard  vomiting  but  does  not  do  away  with  it  alto- 
get  lier.  Scopolamin,  they  add,  is  un<|uestionably  toxic  for 
patients  whose  emunctories  are  out  of  order,  even  in  a  dose 
as  small  as  0.001  gm.  (l/d4  grain).  They  express  a  decided 
preference  for  chloral  as  a  preliminary  to  chloroform,  as  it 
is  not  dangerous  and  in  the  dose  of  4  gin.  ((il  grains)  trau- 
()uillizcs  the  patient  and  prevents  the  phase  of  agitation  under 
chloroform.  They  have  used  it  thus  in  S.50  cases,  giving  the 
chloral  in  water  about  half  an  hour  before  the  operation. 
In  the  22  eases  on  record  of  fatalities  following  rtn  injection 
of  scopolamin  as  a  preliminary  to  general  anesthesia,  13  were 
cancer  patients.  This  proportion  warns  especially  against 
giving  scopolamin  to  patients  with  cancer.  In  4  other  cases 
the  surgical  affection  was  in  the  neck.  In  one  of  the  other 
cases  an  unusually  large  dose  of  scopolamin  had  been  given 
(O.OO.iO   gm.    scopolamin   and   O.Oli   gm.   morphin). 

Semaine  Medicale,  Paris 

.lune  8.  XXX.  .Vo.   .'.(.  pp.   2(;.1-276 
iVJ   •Subacute    Typhoid    Septicemia.      V.    Audibert. 

.lune    ti,   .Vo.    2(.  pp.    277-^88 
04    •Dilatation    of   the    Stomach    Owing    to   a    Ix>sion    in    the    Peri- 
toneum  or  Stomach   Wall.      .1.   Paviot. 

(ili.  Subacute  Typhoid  Septicemia. — Audibert  declares  that 
sullicient  attention  has  not  been  paid  to  subacute  septicemia 
from  the  typhoid  bacillus,  and  yet  it  is  extremely  common. 
The  reaction  to  the  presence  of  the  bacillus  in  the  blood 
may  vary  with  every  individual  attacked.  He  protests 
against  restricting  the  idea  of  typhoid  toxi-infection  to  the 
»yudromc  involving  the  intestine;   it  may  attack  any  organ 
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or  tissue  and  tlie  syiiilronie  has  probably  nirtiiy  times  been 
(liagiiosnl  as  iiifluenm.  atypioal  typboid.  {rastric  fever,  etc. 
Tbis  subacute  'Ebertbiaii  septicemia"  bas  a  sKiw  onset:  tbcre 
is  no  uniform  type  of  fever  but  it  may  lonj;  c<iiilinue.  wilb 
}:astric  disturbances:  tbe  mind  is  not  affecle.l  and  tbe  patient 
feels  calm  and  wants  to  eat.  He  tbinks  tbat  tbis  form  of 
typboid  infection  occurs  more  commonly  in  cbildren  tban 
tbe  typical    form. 

ii4.  Dilatation  of  the  Stomach  from  Lesions  in  the  Wall  or 
Peritoneum.  I'aviot  bas  examined  «itb  tlic  microscope  tbe 
^tomacb  from  certain  cases  of  dilatation  (hiriii;;  life  and  fouml 
invariably  some  lesion  in  the  wall  or  peritoneum,  evidently 
responsible  for  tbe  dilatation — of  course  this  material  c\- 
1  luiles  all  cases  of  stenosis  of  tbe  pylorus.  Tbe  lesion  may 
Innji  have  healed,  but  it  leaves  the  sloniacb  wall  more  or 
les-  insulTicient  for  its  task,  owing  to  sclerosis  in  tbe  rcfiion 
adjoining  tbe  lesion.  Careful  inquiry  will  generally  elicit 
a  history  of  some  inflammatory  process  in  tbe  region,  possibly 
Years  before.  Once  convinced  tbat  these  dilated  stomachs. 
painful  at  times  or  with  recurring  pains,  are  of  inflammatory 
nature,  wonderful  benefit  may  be  derived  from  energetic 
revulsion  or  similar  therapeutic  procedures,  entirely  a^-ide 
from  dietetic  measures.  It  may  even  be  advanced  as  a 
lirinciple  that  tbe  more  tbe  dilatation  of  tbe  stomach  seems 
to  coincide  with  painful  points  in  the  region  below  the  liver 
or  in  tbe  right  flank,  tbe  better  the  prospects  of  a  cure 
under  heat  and  revulsion  applied  perseveriiigly  to  tbe  painful 
zones.  Ivocal  revulsion  may  also  prove  useful  with  other 
gastric  disturbances,  as  for  instance  for  a  bard  drinker  witli 
uli-erative  gastritis  or  a  patient  with  beniatemesis  and  the 
epigastrium  more  or  less  tender:  the  benefit  derived  in  some 
of  these  eases  from  heat  or  blisters  is  another  argument  in 
favor  of  tbe  inflammatory  origin  of  dilatation  of  tbe  stomach 
in  some  canes,  whether  secondary  to  inflammation  in  tbe 
peritoneum  or  to  gastric  ulcer. 

Archiv  fiir  Verdauungs-Krankheiten,  Berlin 

■lunr,     V17.    V».    .1.    Ill',    ii':-  ilf 

i;.-,  "Suit  Contenl  of  <  •■irimon  .\rllclPB  <if  KihkI.  (Kit  chlor- 
hf7w.  rhlnrnatriniiici'halt  rler  gchniiirhMchstcn  mensclilichfn 
N'ahnines-   unil   iM-niissinftti'I.  t      .t.    I/'va. 

>',<',  Case  of  AlinonuHllv  Small  Stnmacb.  (Kail  voo  MlkroKaslrle.  | 
H.    Ki>i)lne«'r  anri  (i.   Schwarz 

C.7  iDfl'K-nff  of  cbiilofen  on  Secrcllon  of  Ulle  (ICxperlmenti'lle 
Sliiili<-n  lUier  (lie  Be<'lnfliis>'<inK  (I'-r  Callensekrellon  diircb 
nedcn*   Cholaifoini- 1      K.    Klchlcr   and    It.    \>i\\T. 

<;s  Infliii-nce  of  \j\<x\c  AcM  llarllll  on  Inl.-silnal  Klora  (Kin 
fliin.  <|.T  MllclisiinreHaziM.n  Buf  illc  IinrTnilorai  M  Kin- 
horn  and  K    \V..(i<l    (New  YorkP.  ani  K.  ZdliKn    ( riiislnirfi . 

I  •.!  •Tl"-  H-ad  Test  an.l  Ille  T.-o  I'ld.  (Kltic  vcri:l<l'li.'ii<|c  Sliirlln 
illsT  rile  I-.TlenprolM.  von  Max  KInhorn  iind  >lle  l-rolMkoBl 
filr  Iiarmkraiik.-  von  Ad'.lf  S<'hmldl  i      .1   (i.   Wells. 

To  •NiTvouH  ItyBpepKla       A.   Ftolinger. 

71  Infliienci-  of  the  Sallc.vlati-«,  Mcrciirv  and  Certain  olher  Iinur« 
on  thi-  Iifa-^iasp  r'onteni  of  tlie  Sallv.-i  iZnr  Kennlnls  rier 
<llfl«tntl»<hen  Wlrkrinc  des  mensclillfiien  Mnnd-iiflchils.) 
(KInflusK  einleer  Mr-<llkflm<'nie  anf  dl<'  HpelrbeldlnstHse.  i 
K.   Krlcker.     Commencei]  In   No.  2. 

(i.'i.  Salt  Content  of  Common  Articles  of  Food.  I><'va'n 
research  in  thi..  lini-  was  menlioned  wilb  some  of  bis  con- 
clusions in  TilK  lorilNAl..  .Inly  2.  page  !i:;.  His  tables  fill 
over  1.5  pages.  preM-nting  tbe  results  of  over  300  analyse* 
anil  comparing  them  with  those  of  others.  The  work  has 
lieen  done  to  supply  a  basis  for  a  systematic  sait-poor  or 
salt  free  diet  but  lie  lira-"  not  here  discusn  the  indieatioUH  for 
either. 

««.  Siinimari/ed  in  TliK   IninNAl,.  April  2:t.   lOIO,  page  140.".. 

7(1.  Mervouf  Dyipepsia.  Uofinger  reviews  the  various  con 
flitting  views  on  tbis  subject  and  ad\>>cate«  rbi.-lfying  in 
(liree  groups  the  stomach  symptoms  generally  (lemrils-il  under 
(be  name  of  nervous  dyspepsia:  1.  those  of  neiirogenie  origin. 
that  is.  disturbances  cM-eiirring  peripherally  in  tbe  organ,  from 
disease  or  trauma,  irritation  wilb  centripetal  conduction- tbi« 
is  the  neiirasfbeiiie  ly|a-;  2.  tbe  central  or  psychogenic  type 
«ilh  centriliigal  conduction  of  the  irritation  to  (be  organ  - 
III!  hysteric  tyiw:  and  3.  those  of  cenlial.  psychogenic  origin 
•  '•(    with  no  londuidon  of  the  irritation     the   bypocbrondriac 

|M.,  'Ilioe  ( \  )><•«  are  fre<|iien(ly  eimibined  and  various  oli 
•  tver>  int«Tpret  the  symptoms  in  difl'erent  fashion  uecording 
..  tbeir   jH-t    theories.      In  a   ease  described    in   detail    the   syn 

ii.me  was  MivomfiNMie<l  bv  all  the  signs  of  Stiller'*  universal 
-•t'oMiiu,    ii|«o   >if    what    (lamer    calls    chronic    atony    of    (bo 


intestines,  while  tbe  patient  could  also  be  regarded  as  a" 
example  of  Striinipell's  axiom:  "It  is  not  tbe  stomach 
trouble  tbat  nuikes  a  man  a  bypocbondriac;  it  is  tbe  liypo- 
chondria  tbat  entails  the  stonnuli  Inmble."  'I'lie  patient,  a 
young  bachelor,  further  presented  attacks  of  sudden  dyspnea, 
with  a  chill,  pain  in  tbe  heart  region,  irregular  juilse.  etc>,. 
tbe  attacks  lasting  perhaps  half  an  hour — a  typical  example 
of  what  M.  Her/,  bas  described  as  the  sexual  iisychogenie 
cariliac  neurosis.  Each  one  of  tliesc  scientists  might  have 
ticketed  and  denuinstrated  the  case  exclusively  as  a  typical 
example  of  liis  special  assumption  in  regard  to  nervous  dys- 
pepsia. 

Berliner  klinische  Wochenschrift 
iinii  ,tw.  XI. III.  .Vo.  a.  m>-  looi-ion 

7'J  •Dclcrrainatlon    of    Minute    rroportlons    of    Blood    In    Clinical 

and    I'orcnslc   Medicine.      (.Nacbwcis   klelnstcr    Dliitmcngen.) 

II.  I  i Iron. 
7;!     Alis<irpilon      of      Uadlum      Knninatlons      Throncli      the      Skin. 

(.\nrnahnii'    von    Hadlnmcnmuatlon    durcta    dii-    Haul.  I       \V. 

l-;np;«'Iniann. 
74      Ccilaln     ClianKcs     In     the     Uespiratlon     Uh.rthni.        (Kllnlsdie 

Stiidlcn   iilicr  cinltie  Vcrilndcrungcn  dcs  AtiuuuKsrh.vlhmus.) 

r.    KruRonl.  * 

7."t   •The    rnenmatlc   t'ahiiiel    In   'rrcatmeni    of  (^hronlc   Hroncliills, 

KsppclaMy    ilial    Consccpicnl    on    Mean    Disease.      (Die   pncn- 

niallsclic'ThirapIc  lui  chronischer   Hronchllls.)      II.  Sanilcr. 
7(;  •Tnalnicnl   of   I'aial.vllc  Conditions  in   Ihe  Aim.      ( HehandUin-{ 

von    I.iihmiinnti/.nsliindcu    an    der    obercn    ICtlremilill.)       ('. 

HelllinK. 

77     .lannrtice   with    Appendicitis.       (Uterus   bci    I'erll.vpblitis.)       K. 

I  lol  Hinder. 
7N     Two     Cases     of     Tubal     Chorloepllhelloma.      (Die     luisartisen 

Chorloepllhelloma  des  Kllelters  i      li.  Davidsolin. 
7:1      KcnnlfjenoloKy   In   the  Service  of  llie  (iencial    rraitllioner.      (i. 

Loose. 

72.  Determination  of  Invisible  Blood.  Citron  examines  the 
lliiid  in  (|Uesti<in  by  mixing;  with  al.iibol.  then  rinsing  with 
elber  and  dissidving  the  residue  in  pyridin.  Tbe  latter  dis- 
sedves  the  blood  pigments  and  Ibey  are  readily  detected  with 
tin-  spectroscope  if  the  specimen  is  inspected  through  its  long- 
est diameter.  He  us(>s  a  sipiare  shallow  cbanibcr  to  bold  the 
spciinii'ii    and    examines    it    lengthwise. 

7.">.  The  Pneumatic  Cabinet  in  Treatment  of  Chronic  Bron- 
chitis.— Saniter  refers  in  particular  to  bronchitis  associated 
with  cardiac  insuflicieney  and  tabulates  the  effect  on  tbe 
blood  pressure  of  tlie  therapeutic  a])plication  of  tbe  pneumatic 
labincl.  Tlie  influence  of  the  compresse<l  air  is  felt  in  tbe 
promidion  of  tbe  respiration:  the  diaphragm  descends  deeper, 
tbe  lungs  expand,  the  walls  of  tbe  bronchi  spread  apart  and 
the  nuicus  clinging  to  them  is  carried  out  by  tbe  more  vigorous 
respiration.  The  be»(  results  were  obtained  with  chronic 
bronchial  catarrh  wiilidiit  much  fluid  secretion.  His  expe- 
rience bas  shown  that  even  with  a  weak  heart  musculature 
tbe  blood  pressure  does  not  drop  in  the  cabinet,  coiifirmiiig 
tbe  harmlessness  of  tbe  metbiMl  in  uncompliiated  cases  nf 
cardial    bronchitis. 

70.  Treatment  of  Paralysis  of  the  Arm.-  Helbing  discusses 
the  orlbopedic  managenu'nl  of  spastii'  cerebral  hemiplegia  and 
birlh  paralysis,  enipbasi/ing  the  importance  of  ovcr-stridcbing 
of  tbe  muscle  as  tbe  cause  of  the  tronlde.  When  (be  ends 
of  I  be  muscle  are  brought  closer  together,  correcting  I  be  over- 
slie(ebing,  the  apparently  paralyzed  muscle  will  often  regain 
its   function   as  he   shows   by    some   typiial   exampb-s. 

Corrcspondenz-Blatt  fiir  Schweizer  Aerzte,  Basel 

■lam    I,    V/,.    Vri    Hi.  till,   an-'fii 
«n   •Arllllclal    KiM.dlnK   "f    Newborn    Infants.      iZnr    KcnnlnlH    der 
klinsllliliin    lOriiilliniiiK   NeiiKehnrcner. )      K.   Dilhell. 

H(i.  Infant  Feeding.— Dilheli  gives  artifleiul  food  lo  a  new- 
born   infant    only    in   amoiinls    snflicieiit    to    keep    II liild   at 

(be  »ame  weigh!  after  the  tirst  physiologic  decline.  He  is 
convinced  tbat  the  child  brings  with  it  into  Ibe  worhl 
enough  reserves  to  supply  (he  needed  calories  for  a  time  with 
little  assistance.  It  has  been  bis  experiein'e  that  children  with 
the  "exudative  iliathesis"  were  rather  above  Ihe  nonnat 
weight  at  birlh,  and  he  has  never  uilnessed  any  harm  result 
from  keeping  the  food  down  to  ;t(lO  gm.  for  the  flrst  twn  days 
and  .'iltO  or  000  gm.  lor  the  two  or  three  weeks  following. 
Ill-  prefers  a  2.'>  per  cent,  dilntiiui  of  milk,  generally  skimmed. 
The  cbildren  thrive  better  when  kept  on  IIiIh  snuill  aminint 
for  (be  first  few  week".  I'lump  children  especially  are  well 
supplied  with  a  reserve  of  calories  and  do  not  need  lo  have 
lal    -opplied    in    Ibe    food    al    flrsi. 
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Deutsche  mediziniscbe  Wochenschrift,  Berlin 

Jiina   ..'.   .V.YA17,   \o.    .'.'.   ;i;i     tDn-im'.i 

HI     TlicrmopenetrntlciD.      (Uebcr    TinnslliiTnile    und    die    Theraple 

mlt  Aetlicrwcllcii.)     C.  Kunck. 
(S2   •Course    of    Lnrviigi'Hl    Tvibi-rculosls    with    Artillclally    Indnced 

Pneumothorax.      (VerlauJ   der    Kehlkopfluberkulose  bel   der 

uilt  kdnstlichum  I'uoumothorax  beliandelten  Luusinschwlnd- 

sucht.)     A.  T)a  UradI, 
S3     Inoculation     of     Gnftioa-plgs    with    the     Spirocluclit    pallida. 

(KcColetelcbo     Ueburt  laguns     von     SyphlllssplroLhiilin    aut 

jlperscnwelnchon.)      H.   F.   HolTmnnn  and  E.  Tomasciewski. 
84     Modiacatlon    nf   Agglntlnatinc    Towpr   of    Paratyphoid    liacllli. 

(UmwaudliMit:  anglutluiubindiMidir    Eigeuscbaften   des   Para- 
typhus  B-I!:irillus.)      R.  .1.  KoddniTt. 
So  •Importance  ol   Slinernl   Salts  in   Pathogenesis  and  Treatment 

of  Edema.     Ti:.  Scbloss. 
S<;   •Slgnincance    ol'    the    Maximal    Blood    Pressure.       (Die    wahre 

Bedeutung  des  sogenannten  ma^imalen  Blutdruckes. )     .1.  v. 

Benczur. 
S"  •Schicsinger's   "Leg   Sign"   In   Tetany.      (Das   "BelnphUnomen" 

Ijel  Tetanic  )      W.   Alexander. 
■SS     Experimental    Rases   lor   the   Electrocardiogram.      E.    Rehflsch. 

Commenced  in  No.  21. 
.SI)     Radioscoptc    I.ocaltzallon    of    Foreign     Bodies.       (Nadtin    Im 

Kniesolenk.      Gebisse    im    Oesophagus.)      M.    Cohn. 
on   'Robert  Koohs  Last  Illness.     I..  Brlcger  and  V.  Kraus. 

S2.  Course  of  Laryngeal  Tuberculosis  with  Artificially  In- 
duced Pneumothorax. — Da  Grndi  reports  from  Forlanini'-f 
clinic  at  Pavia  tlnee  cases  of  pulmonary  tuberculosis  in  ■which 
pneumothorax  treatment  was  applied,  and  the  associated 
larynpeal  lesions  healed  completely  under  its  influence.  He 
emphasizes  that  laryngeal  tuberculosis  shotild  not  be  regarded 
as  a  local  process,  because  it  is  maintained  constantly  by  the 
passage  of  sputum  from  lesions  lower  down.  If  the  latter  are 
cured,  the  larynpenl  lesions  are  liable  to  subside  of  themselves. 
In  the  cases  reported  this  occurred  under  the  simplest  local 
measures  or  without  them  in  one  case  as  the  infectious  focus 
below  practically  healed. 

.'>.■).  Importance  of  the  Mineral  Salts  in  the  Pathogenesis  and 
Treatment  of  Edema. — Schloss  confirms  Levy's  statement  in 
rcijard  to  the  extremely  sensitive  reactions  on  the  part  of 
infants  to  the  intake  of  salt,  thus  permitting  instructive 
research  on  the  metabolism  of  mineial  salts.  After  theorizing 
to  explain  the  phenomena  observed,  he  relates  clinical  findings 
which  demonstrate  the  correctness  of  the  deductions.  It 
seems  that  the  healthy  infant  behaves  in  respect  to  sodium 
chlorid  like  an  adult  with  severe  insufficiency  on  the  part  of 
the  kidneys.  The  salt  is  retained  for  a  longer  or  shorter 
time,  and  the  proportion  to  be  retained  is  determined  by  the 
relative  salt  poverty  of  the  tissues;  this  is  dependent  on  the 
food  and  is  thus  most  pronotmced  in  breast-fed  infants. 
Wlien  more  mineral  salt  is  ingested  the  organism  defends  its 
cells  against  osmotic  injury,  first  by  a  diluting  reaction  and 
then  an  elimination  reaction.  Wliieh  of  these  two  reactions 
predominates  depends  on  the  greater  or  less  harmfulncss  of 
the  stibstances  in  question  for  the  organism,  especially  for 
the  kidneys.  The  predominance  of  the  one  or  the  other 
reaction  entails  edema  or  increased  ditiresis.  With  edema 
from  congestion,  effusions,  etc..  if  a  concentrated  solution  of 
salt  is  given,  there  will  be  increased  elimination  of  water  in 
consequence,  draining  away  the  edema.  The  salt  does  not 
exert  any  direct  diuretic  power  and  consequently  salt  is  con 
traindieated  in  nephritis  on  account  of  the  danger  of  reten- 
tion and  resulting  injury.  But  a  broad  field  of  usefulness 
seems  to  be  opening  in  the  line  of  treatment  of  passive  accu- 
mulations of  lluid.  He  relates  a  striking  example  of  this  in 
an  infant  with  idiopathic  dropsy  developing  during  feeding 
with  buttermilk.  By  continnons  administration  of  small 
doses  of  a  mineral  salt,  this  edema  disappeared  entirely  in 
two  days.  He  gave  calcium  phosphate  in  this  case,  having 
found  that  the  calcium  salts  arc  more  effectual  than  the 
sodium  salts.  His  theory  to  explain  why  tiren  does  not 
cause  osmotic  disturbances  is  that  the  latter  result  only  with 
substances  which  are  unable  to  permeate  the  cells:  urea  is 
evenly  diffused  in  the  cells  and  the  fluids  bathing  them,  con- 
sequently it  does  not  entail  osmotic  disturbances — whatever 
other  evils  may   he  laid   to  its  charge. 

SO.  The  Significance  of  the  Maximal  Blood  Pressure.— 
Benczur  advises  the  siinultaneous  use  of  the  Recklinghausen 
apparatus  or  its  equivalent  and  the  filirtiuM-  tonometer.  The 
pressure  in  the  tonometer  shows  only  a  trifling  rediu'tiou  when 
the  apparatus  above  registers  the  "maximal"  pressure.  The 
suppression  of  the  pulse  wave  merely  transforms  the  waves 
of  the  blood  stream  into  a  continuous  current;  the  lumen  of 


the  artery  is  not  made  smaller.  The  difference  between  the 
maximal  blood  pressure  and  the  pressure  in  the  cuff  which 
suppres.ses  the  Gilrtner  p\dse  differs  within  a  wide  range. 
It  is  very  small  in  heart  di.sensc  with  failing  compensation. 

87.  Leg  Phenomenon  in  Tetany.— Alexander  has  confirmed 
Schlesingcr's  lindings  in  regard  to  the  leg  sign  in  tetany,  men- 
tioned in  TiiK  ,TorRN-.\L,  April  0,  lOln.  p.  1^44.  He  states 
that  it  was  absent  in  two  infants  with  other  unmistakable 
signs  of  tetany,  but  it  was  constant  in  the  few  adults 
examined.  ♦ 
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ni   •Experiences   with    .SS    Cases    of    Ileus.       (7mt    Patbologle    nnd 
Kllnik    der    Darniokkliislon.)      S.    Jledowov 

02  Radiologic  Examination   of   Stenosis  of   the  ■rtnodeniim.      (Die 

Dnodenalstenose  durch  Ptiliung  und  Fcrlslaltik  radlologlsch 
crkennhar.)      C.    Ilnlzknecht. 

03  •Treatment    of   Spontaneous    Dislocation    of    the    TIlp    .lolnt    In 

Consequence  of  Acute  Disease.  iZur  Theraple  spontaner 
Hilftgclenksluxatloneo  im  Gefolge  akuter  Erkrankungen.) 
M.    Krandcs. 

04  •Enterotriho    Clnmp    for   Gastroenterostomy,    etc.       fEIn    neuea 

Verfahren  zur  Ausfiihrnng  der  Castroenlerostomie  und 
Knteroanastomose  ohno  Oeflfnnng  des  Darmiumens  wShrend 
der  Operation.)     E.  iMartini. 

05  RoentRcn-Ray     Researeh     on     Hypertrophy     of    tile     Prostate. 

(Darstcilung  der  Pnisialnhvpertrophle  Ira  RODtgenbilde.) 
L.  Biirkhardt  and  II.   Kloerrken. 

06  ConiUinatioti    Oenerol    Ancsih.sin.      (Zur    Frage    liber    kombl- 

nierte   Narkosen.)      i:.   v.    Kailowlcz. 

07  •Importance  of  the  Thymus  for  Surgery.     D.  G.  Zesas. 

OS  *Enterotribo  Button  for  Gastroenterostomy,  etc.  (AVIc  kann 
man  den  vorliiuflgpn  Anns  praetematnralls  und  die  Entero- 
anastomose.  luiter  Vorwertung  der  Vorteile  und  Ausschal- 
tung  der  Oefahren  der  beiden  Operatlonen,  miteinander 
vereinigen?)      A.  Mnrro. 

09  *Experimentai  Research  on  (he  .\ctlon  of  Measures  for  Resus- 
citation after  Temporary  ricclusion  of  the  Aorta  and  Pul- 
monary Artery.  (Kxperlmenlelle  Pntersuchungcn  iiher  die 
Wirkung  von  kiinstlicher  Atmung.  Ilcrzmassage,  Struphantin 
und  Adrenalin  auf  den  Herzsiiilstand  nach  temixiriirem 
Verschluss  der  Aorta  luid  -Arteria  pulmonalis.  unter  Bezug- 
nabmc  auf  die  Lungenembolieopcration  nach  Trendelenburg.) 
A.  Liiwen  and  R.  Sievers. 
100  Deformity  of  Child's  Thorax  Resulting  from  Influence  of 
Artificial  Anus.  (Uebcr  cine  Thoruxdeformltiit  bel  lange 
bestehcndem  .\nus  praeternaturalis  Im  Klndesalter.)  A. 
Liiwen. 

91.  Ileus. — Medowoy  reviews  the  experiences  with  38  cases 
of  ileus  at  the  university  clinic  at  Basel  in  charge  of  Wilms. 

03.  Treatment  of  Spontaneous  Dislocation  of  the  Hip  Joint 
in  Consequence  of  Acute  Disease. — Brandcs  emphasizes  the 
importance  of  jirevention  of  dislocation  when  a  secondary 
process  develops  in  a  joint.  Merc  mechanical  supports  are 
not  enough;  the  dislocation  is  generally  the  result  of  dis- 
tention from  an  effusion  in  the  joint,  stretching  and  loosen- 
ing the  ligaments  and  favoring  the  escape  of  the  head  from 
its  socket  at  the  slightest  accident  or  effort.  Puncture  to 
release  the  effusion,  repeated  as  needed,  is  thus  the  best 
proplnlaxis.  It  also  aids  in  the  healing  of  the  inflammatiou. 
The  majority  of  these  secondary  spontaneous  dislocations 
occur  in  the  course  of  typhoid  fever,  nnd  consequently  double 
vigilance  is  required  in  this  disease.  If  the  lu.\atlon  has 
occurred,  puncture,  reduction  and  other  measures  as  for 
congenital  dislocation  give  the  best  results.  In  the  personal 
cnse  describcil.  the  luxation  occurred  in  consequence  of  an 
osteomyclitic  process  in  the  neck  of  the  femur  in  n  little 
girl.  The  literature  on  the  subject  is  reviewed,  indiuling 
Kummer's  lompilatioii  of  .il  ^ases  of  spontaneous  luxation 
(exclusive  of  tuberculosis  and  osteomyelitis)  and  Degrez"  SI 
cases.  The  outcome  is  growing  constantly  better  as  the 
affection  is  being  manage<l  more  and  more  like  a  congenital 
luxation. 

')4.  Enterotribe  Clamp  for  Gastroenterostomy,  etc. — Martini 
reports  good  results  from  the  use  of  a  little  shell  which  he 
has  devised  to  facilitate  the  union  of  stomach  and  intestine. 
It  consists  of  two  concave  parts  hinged  together  at  one  end, 
the  edges  of  both  parts  cut  into  sharp  teeth,  the  whole  when 
closed  resembling  somewhat  a  pea-pod.  4  or  G  cm.  long  by 
S  or  10  mm.  wiile.  The  bowel  is  sutured  to  the  stomach, 
then  a  buttonhole  is  mnde  at  one  end  of  the  suture  and  one 
nrni  of  the  enterotribe  is  introduced  below  the  suture,  the 
other  arm  ilnmping  down  on  it  from  above.  The  suture  is 
thus  completely  enclosed  above  and  below  inside  the  little 
shell.     The  tecUi  do  not  4uite  touch  each  other,  so  no  opening 
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is  made  that  nii<;lit  allow  C'scnpe  of  tlip  content  of  the  g<U. 
The  parU  aro  drinvn  tojrethor  above  the  shell  for  a  second 
suture,  liuryhi);  the  shell  l>eneath.  The  tissues  slough  away 
by  the  second  or  third  day  from  the  irritation  of  the  teeth 
on  the  shell  ami  the  auastuniosis  is  complete.  The  technic 
pave  exceptionally  ppod  results  in  experiments  on  12  large 
dogs,  both   for  gastroenterostomy  and   enteronnastomosis. 

97.  The  Thymus  from  the  Surgical  Standpoint. — Zesas  re 
views  21  op<rations  mi  the  thymus  on  record  and  mentions 
that  Ktledliiiidcr  and  Myers  induced  retrogression  of  an 
abnormally  large  thymus  by  Roentgen  cxpnsurcs.  the  former 
in  a  two  months'  old  male  infant,  with  S  exposures  in  one 
month,  the  latter  with  47  exi>osures  in  three  months.  In 
the  21  operative  cases.  16  of  the  patients  were  cured.  2  iin- 
provi-d  and  3  died.  No  imtoward  by-effects  were  observed  in  any 
case.  Hypertrophy  of  the  thymus  was  discovered  in  40  cases 
of  death  during  anesthesia.  2!i  of  the  patients  being  less  than 
20  years  old.  In  22  cases  of  a  fatality  iluring  an  operation 
for  exophthalmic  goiter,  the  thymus  w.'is  fouml  enlarged; 
all  btit  one  of  the  patients  suipunilied  tn  heart  failure.  This 
suggests.  Zesas  thinks,  the  possibility  that  the  enlarged 
thymus  should  be  the  gland  to  be  removed  rather  than  the 
thyroid,  or  at  least  thymectomy  should  precede  the  stru- 
mwtomy.  The  operation  should  not  be  ileferred.  however, 
until  the  heart  has  b<>en  injured  beyond  repair  by  the  hyper- 
thymization. 

!K  Mechanical  Device  to  Secure  the  Advantages  of  Both  a 
Preliminary  Artificial  Anus  and  Enteroanastomosis  Without 
their  Dangers. Marrn  gives  an  illustrated  ilescription  of  a 
de\  lie  invented  for  a  special  case,  a  patient  with  advanced 
tnl)ir(iil(isis  with  a  femoral  hernia  incarcerated  for  five  days, 
lie  has  applied  this  "button  enterotribe"  in  2  cases  to  date 
with  excellent   results. 

W.  Experimental  Research  on  Measures  for  Resuscitation 
after  Temporary  Occlusion  of  the  Aorta  and  Pulmonary 
Artery.— T-iiwi'ii  nml  Sievers  have  been  conducting  exlen>-ive 
research  to  supply  a  physiologic  basis  for  Trendelenburg's 
operative  treatment  of  pulmonary  embolism,  studying  the 
effect  of  clamping  the  aorta  and  pulmonary  artery  with  and 
without  artificial  respiration  and  other  measures  for  stimula- 
tion and  resuKcitalion.  The  most  effectual  of  all  was  arii 
ficial  respiration  with  oxygen,  possibly  siipplemented  by  an 
injection  of  epinephrin  directly  into  the  lefl  ventricle.  Mas- 
sage of  the  heart  may  prove  tiseful  in  addition,  but  this 
cannot  Ik-  relied  on  alone.  This  combination  revived  the  ani- 
mals after  0  or  8  minutes — which  is  ample  lime  for  the 
Trendelenburg  operation.  There  is  no  need  for  differential 
pressure  during  the  operation  as  the  respiration  stops  com 
pletely. 
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101.  Treatment  of  Contracted  Pelvii, — .lung  remark*  in  the 
■  'ir»<-    of    thii    pontgradunte    lecture    that    few    practitioners 
.iir<-  Die  (rTii»>ri»ii.'e  of  Inking  the  temperature  «•  a  routine 
1/  ir     cH»e    on    fimt   arriving.     He    di-- 
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lie    ...».    .•     I... 1.1    1..    ..<!. !...»!    |.rei,ii.iuM.    delivery-    that    it 


should  be  recommended  only  when  the  mother  and  child 
afterwards  can  count  tipon  careful  attendance  for  a  suitable 
length  of  time.  In  these  conditions  it  is  to  be  warmly  eoni 
mended.  The  moment  for  intervention  he  determines  by 
examining  the  woman  about  once  a  week,  striving  to  ])\isli 
the  head  into  the  pelvis.  As  long  as  it  can  be  done  with 
ease,  the  delivery  can  V"*  deferred,  but  when  this  becomes 
dillicult  he  interferes.  The  best  time  is  the  thirty  sixth 
week,  but  two  or  even  fotir  weeks  earlier  are  suitable.  A 
child  weighing  from  2.000  to  2,500  gm.,  or  nearly  0  pounds, 
with  good  care  generally  develops  well,  without  harm  from 
the  jirematurc  delivery.  With  priuiipara>.  however,  he  ad- 
vises against  ]irenmture  delivery  as  it  is  impossible  to  fore- 
see the  outcome.  The  written  consent  of  wife  and  husband 
he  regards  as  indispensable  before  undertaking  tubal  sterili- 
zation in  an  operative  case  of  much  contracted  pelvis,  as  also 
when  abortion  is  induced.  In  the  latter  case  he  advises  con- 
sultation with  another  physician,  preferably  the  district 
phvsiiian. 

107.  Stimulants,  Etc.,  in  Heart  Disease. — TIerz  believes  that 
the  moderate  use  of  alcohol,  coffee,  tea,  or  tobacco  may  be 
advantageous  in  certain  eases,  especially  when  jiatients  are 
depressed  from  the  restrictions  imiiosed  by  their  disease. 
Denicotinized  tobacco  is  especially  useful  for  patients  with 
lieail  disease,  .\lcohol  and  coffee  may  even  have  a  direct 
remedial  effect;  a  little  brandy  or  wine  may  restore  apjietite 
and  beer  or  ruin  dispel  in.somnia.  Coffee  may  prove  useful 
as  a  direct  annleptic  but  it  is  conlraindicated  in  cardiac 
neuroses  as  it  is  liable  to  increase  the  pulse.  Tt  also  has  a 
tendency  to  cause  extrasystoles  and  thus  should  be  avoided 
with  signs  of  coronary  sclerosis. 
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nil     'llicnrrllrnl    Objecllous    to    Intravenous    ICIber    Ancsllicsla.      A. 
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son.)      II.   Molir. 
lis   'A    ritindenal    Tube.      (Elne    DnodenalrOhre.)      M.    Gross    (New 

York), 
nil   •S.vniplonintolOK.v  of   Ilvslerln.      11.   Goldbladl. 
K'o   •Inleriiilllent    Lliiin.      (Kllnlscbe    Ileltrilire    z.iir    I'alboloule    des 

"Interinlltlerendi'n     lllnkens" — der     "D.vsbnslu     anulosclerol 

icH.")      \V.    ICi'b.     Coinmcnii'd  In   No.   Ml. 
June  7.  Ao.  t»,  ji/i.  ISDOlifii 
r.'l    *Mnllunant     DeBoneinllou     of     Chronic     (Jaslrlc     I'lcer.       <7,»r 

rrnue  viin  der  krebslKcn  Entarliing  dee  chronlsclien  MnRen- 

KX'schwIlies.i      (i.    liaiiser. 
1'.".'   •Iinporlnnre    of    Ainliiiliint     T.vphiild     In     Children     In     Fiuthor 

Spread    of    T.vplifibl.      (nedenlniiK    der   anibiilanti'ii    TvphUK- 

fillli-  lin  Klndesiilii-r  bi>l  der  Wellervcrbrelliing  dfH   AlMluinl- 

ii.ill.vi.lnm.)      G.   Ilidcknci'. 
i:;:i     rnrRdnxIrnl    MnveniinlH    of    llie    UlaphraKni.      (l)le    piirndose 

ZwcicbfilllM'weKuiiK.)      A.   Ulliiiif. 

r.'4      l'nth<il.>;;v  iind  Tiini lit   of  r.ixa   Vara.     C.   Ilobmnnii 

rj.-i   •Ciuiwil  •Jiciiiinent   of  <;u.-.i«iiilii  and   niabeles.      C.   Knnik. 
U'lt      M,.Hi    I'olKuiiIni:.      (Zur    IblK.liveiKlflunn,    liedlUKt    duicli    den 

ItncllliiK  inleiHIdlH  Gilrlner  i      It.  Krekle 
1J7     'I'ubirculunit  I.iiilon  In  Optic  .Nerve.     (Znr  Tulierkulose  den  Hch- 

nerven.)      K.   Iteve. 
IL'S     Nniiii'.i,  KmiI.v   lilimiioRls  mid  KncimiflKlnii  Serolburapy  of  Ty- 
phoid.     lAbdMnilnallviibiin.i      11.  LMdke. 
IL'li     Oik-niiluitlon   of   .Medical    l.lleraliiie.      I.    Uoas. 

111.  Etiology  of  LupuB.^Killger  was  able  to  isolate  tubercle 
bacilli  ill  wraps  of  liipiiuH  tissue  in  all  of  his  13  cases,  using 
the  lale.l  technic.  The  pimitive  liaeteiiologic  findingH  siig- 
ge«(  I  bat  the  foiiis  must  entail  Helive  prodiii'tioii  of  antibodies 
ami  thin  may  bo  the  e.\|ilanation  of  the  comparative  rarity 
of  new  tiiberculriiiH  infeetiiiu  in  lupus  palieiitH;  tulierciilous 
IcKiiinM  in  the  iiiteriiHl  organs,  especially  in  the  lungs,  seem 
to    be    remarkably    rare    in    lupus    patients. 

Il«.   I'liblished   in  Till.    Icii  iiNAi.,  April  2.1,   lllHl.  page    l.lll.'i. 

lit).  Symptoms  of  Hysteria.  (iMbl'lilailt  rails  atteiilion  to 
till-   r.iii»iMiii_\    111    u   Ri'iinaiiuii   ol    iliMiesii    in   the    iQuuth   and 


CURRENT    MEDICAL    LITERATURE 


2ni 


* 


throat  as  tlie  most  frequent  sign  of  hysteria.  He  does  not 
venture  to  decide  vlietlicr  tliis  is  a  sensory  disturbance  or  a 
defective  secretion  of  saliva.  An  objective  symptom  wliich 
lie  has  frequently  encountered  is  a  pudiness  and  bluish  lint  in 
the  cheeks.  When  pronounced  it  looks  as  if  a  layer  of  a 
hhiish  jiinkish  powdi'r  had  bAcn  npplieil.  If  not  very  typical, 
l)v  stroking  or  tapping  the  cheek  thft  phenomenon  becomes 
more  apprti-ent.  It  may  be  observed  in  the  center  of  the  brow 
or  sometimes  over  the  entire  face;  in  a  few  cases  only  in 
one  check.  He  never  found  this  symptom  in  cases  of  simple 
neurasthenia  and  depression  but  encountered  it  a  few  times 
in  climacteric  neuroses,  when  there  was  nothing  to  suggest 
hysteria.    He  has  records  of  this  sign  of  hysteria  in  200  cases. 

120.  Intermittent  Limp. — Erb  reports  a  new  series  of  39 
cases  from  his  private  ]n-actice,  all  but  2  In  men.  In  his 
former  compilation  of  120  cases  from  his  own  and  others' 
experience,  only  7  of  the  patients  were  wonuMi.  In  this  new 
series  abuse  of  tobacco  was  evident  in  19,  repeated  exposure 
to  cold  in  14  and  abuse  of  alcohol  in  10  or  11.  There  was  a 
history  of  syphilis  in  only  3  of  the  36  men.  He  asserts 
that  intermittent  limping — which  he  insists  is  best  described 
as  angiosclerotic  dysbasia — is  frequently  incorrectly  diagnosed, 
mistaken  for  other  troubles  and  treated  in  the  wrong  way. 
This  is  especially  dangerous  on  account  of  the  possible  danger 
of  gangrene.  The  trouble  generally  develops  gradually,  but 
he  gives  several  examiiles  of  a  sudden  onset.  The  partial  or 
complete  lack  of  the  pulse  in  the  foot  is  the  one  striking 
symptom,  as  also  the  varying  behavior  of  the  pulse,  its  dis- 
:vppearance  when  the  feet  are  cold  and  its  return  after  a 
warm  foot  bath  or  under  treatment.  Signs  of  general  arterio- 
sclerosis were  evident  in  over  S.l  per  cent,  of  f;he  cases.  The 
vasomotor  distinbances  he  regards  as  the  consccjuence  rather 
than  the  cause  of  the  organic  obliterating  arteritis  responsible 
for  the  trouble.  An  important  sign  of  a  tendency  to  inter- 
mittent limping  is  the  way  in  which  the  leg  blanches  when 
it  is  lifted  repeatedly  as  the  patient  lies  recumbent,  followed 
by  redness  and  hyperemia  when  the  leg  is  left  horizontal. 
This  change  occurs  much  more  rapidly  and  pronouncedly 
than  in  health  and  persists  very  much  longer.  Under  rest, 
warmth  to  the  feet,  iodid  and  bromid  and  galvanic  foot  baths, 
great  improvement  may  be  realized,  even  although  the  pulse 
in  the  feet  is  still  imperceptible,  as  collateral  circulation  may 
develop.  He  also  advises  the  wearing  of  warm  stockings  at 
night,  rubbing  the  legs  with  alcohol,  and  other  symptomatic 
measures  and  strict  avoidance  of  all  injurious  inllucnces. 
especially  getting  the  feet  wet,  cold  floors,  cold  douches  and 
sea  bathing,  sleigh-riding  and  traveling  in  winter.  Too 
hot  foot  baths  and  indiscriminate  application  of  superheated 
air  should  also  be  avoided,  as  also  energetic  massage  and  the 
wearing  of  tight  elastic  stockings.  In  the  severer  cases  the 
patient  should  be  kept  in  bed  and  only  when  benefit  is 
apparent  should  very  cautious  exercises  be  commenced.  His 
experience  shows  that  this  combined  and  cautious  treatment 
may  give  very  satisfactory  results  in  favorable  cases.  In 
conclusion  he  describes  what  he  thinks  is  a  new  form  of 
acute  arteritis  entailing  sclerosis  and  intermittent  limping. 
The  patients  were  two  young  men  suddenly  developing  con- 
tinuous pain  in  one  foot  and  typical  intermittent  limping  but 
no  general  symptoms,  no  local  inflammation  or  fever.  Every- 
thing pointed  to  a  primary  affection  of  the  arteries  of  the 
foot ;  in  one  case  it  developed  after  lying  on  the  ground  in 
wet  clothes  for  an  hour  while  hunting  on  a  bleak  day. 
Intense  pain  and  the  other  symptoms  came  on  two  hours 
later. 

121.  Malignant  Degeneration  of  Gastric  Ulcer. — Ilauser  re- 
ports a  case  of  scirrhous  cancer  of  the  stomach  in  which 
gastric  ulcers  had  developed  secondarily  in  the  total  absence 
of  gastric  hydrochloric  acid.  The  peptic  ulcers  must  have 
been  the  work  of  the  secretion  of  the  cancer — Neubauer  and 
Fischer  have  recently  demonstrated  the  existence  of  a  peptid- 
s])litting  ferment  in  the  stomach  content  of  persons  with 
gastric  cancer.  He  believes  that  symptomless  gastric  ulcer 
and  cancer  are  more  common  than  generally  recognized; 
malignant   degenvration   is   necessarily  a    slow   process. 

122.  Unrecognized  Typhoid  in  Children  as  Source  for  Epi- 
demics.—BrikUner   calls   attention    to    three   recent   epidemics 


of  typhoid  in  different  communities  in  western  flcrmany  in 
which  the  infection  was  traceil  to  a  child  who  had  had  a 
mild  gastrointestinal  disturbance,  so  slight  that  medical  aid 
was  not  sought.  Several  children  who  played  with  this 
child  developed  likewise  a  mild,  ambulant  and  unrecognized 
form  of  typhoid,  but  froin  these  children  numbers  of  otiier 
cases  in  adults  and  children  developed.  In 'all  these  epidemics 
children  between  the  ages  of  11  and  15  furnished  by  far  the 
largest  contingent  of  cases.  This  preponderance  of  cases  in 
children  may  explain  the  regional  immunity  observed  some- 
times in  adults.  As  typhoid  in  children  generally  runs  such 
a  mild  and  not  clinically  appreciable  course,  this  source  of 
contagion  can  be  eradicated  only  by  the  strictest  supervision 
by  medical  school  inspectors  and  teachers  of  every  case  of 
simple  dyspepsia,  and  when  general  practitioners  learn  to 
look  more  universally  for  typhoid  in  children.  An  adult 
bacillus  carrier  was  probably  res])onsibIe  for  the  first  case  in 
one  of  the  epidemics  reported,  and  in  the  others,  hibernation 
of  the  typhoid  germs,  possibly  in  the  soil  or  privies.  Each 
epidemic  iniglit  easily  have  been  prevented  if  the  first  child 
or  children  had  been  seen  by  a  physician  or  if  the  disease 
had  assumed  a  clinically  recognizable  form.  His  experience 
demonstrates  that  typhoid  is  liable  to  be  lurking  beneath  the 
most  apparently  harmless  indigestion.  It  is  especially  sug- 
gestive when  several  children  seem  to  be  allecled  at  about 
the  same  time,  particularly  in  spring  and  late  summer.  A 
circular  has  been  sent  to  physicians  in  the  typhoid  campaign 
zone  in  western  Germany  asking  them  to  redouble  their 
vigilance  in  all  suspicious  cases  when  a  case  of  typhoid  is 
known  within  the  reach  of  their  practice.  In  Strasburg  all 
the  physicians  are  notified  by  the  health  authorities  by  mail, 
a  postal  being  sent  to  each  with  the  street  and  number  of 
each  house  where  an  infectious  disease  has  been  notified, 
T,  for  typlioid;  D,  for  diphtheria,  etc.  Every  elTort  is  being 
made  to  teach  general  practitioners  to  rely  more  on  bacterio- 
logic  examination  from  the  very  start  in  every  suspicious 
case  of  indisposition. 

125.  Causal  Treatment  of  Diabetes  and  Glycosuria.— Fnnck 
reports  six  cases  of  diabetes  or  glycosuria  in  which  the  sugar 
disappeared  from  the  >uine  when  existing  gastrointestinal 
disturbances  had  been  corrected  by  dietetic  and  other  meas- 
tnes.  The  large  glands  controlling  the  carbohydrate  metab- 
olism may  he  affected  by  any  infection  or  other  general 
process  or  by  the  action  of  toxins  generated  in  the  body, 
and  glycosuria  may  thus  result  as  a  third  link  in  the  chain. 
Instead  of  directing  all  one's  energies  to  treating  the  glyco- 
suria— which  is  only  a  symptom — the  aim  should  be.  he 
urges,  to  imcarth  the  primal  cause  and  cure  it,  after  which 
the  glycosiu'ia  will  subside  of  itself.  Especially  effectual  is 
treatment  along  these  lines  when  the  primary  trouble  is  a 
gastritis  or  enteritis;  in  many  such  unrecognized  cases  the 
dietetic  restrictions  enforced  for  the  diabetes  had  a  direct 
ciu"ative  influence  on  the  causal  trouble;  as  this  was  cured 
the  glycosuria  disappeared  with  it.  He  insists  on  the  ne- 
cessity for  detection  of  the  prediabetic  stage;  this  requires 
examination  of  the  urine  again  and  again,  tests  of  pancreas 
and  liver  functioning,  and  early  recognition  of  the  prediabetic 
symptoms,  pruritus,  alveolar  pyorrhea,  neurasthenia,  etc. 

Virchows  Archiv,  Berlin 
June,  cc.  .A'o.  s.  ;)().  .1.9.;  .;r2 

130  The  Eve  Chnnccs  In  Lcnkomiii.      ( Auscnvprii'iidcrnnccn  Iiel  der 

.Tkiilcn     nnil    der    cluonlsclien    Leukiiniie.)      I'.     Verderame. 
Commenced  in  No.  2. 

131  Bone    Ginwth    tn    the    Skin.      (Knochcnblldung    In    dcr    limit.) 

R.   SeUrt. 
V.Vl   •Addison's  Plsensc  and  Its  Connection  with  Ilypcrplnsln  of  tho 

L.vniphatlc  Apparatus  and  tlic  Thymns.     Kahn. 
i:i3     Multiple   Osleomas   In    the   TnuhenI    Mucosa.      (Trachcoimthia 

os|po|)l!istlca.)      E.  Itnii-kmnnn. 
134      Clllnlcd   i:pllhcll«m   Cvsi    Iti    ilic>  Thyroid.      (KIne   Fllmmciepl- 

thclzvslo  In  der  Sohllddrilsc.l      R.  Iscnschiiild. 
l.ir.     Suppurative    Myelitis.      {'/.\\v   Konntnis  der   eltrlK^n   Myelitis.) 

K.  Kinvnshlnia. 
l.'.i!     Duplli:allnH   Anomalies   In   the   Kidneys.      ITinppelblldunKen  an 

don    Nlircn    nod    cln    Vcrsiicli    Ihror    entwlcklungsgeschlcht- 

lUlH'ii  li.ulunv.)      11.  Wlmmer. 
137      Aniitomic  and  Mlcniscoplc  I'liidlnfis  with  Infarcts  In  the  Intcs- 

tinos.      lUifundi'  bci   Darmlnfarzicruns. )      (;.    Pomnier. 

132.  Addison's  Disease.— Kahn  shows  by  a  review  of  the 
history  of  Addison's  disea.se  that  much  light  has  been  thrown 
on  it  by  the  advance  of  science  but  that  the  changes  in  the 
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lymplialic  a|i)uiratus  and  especially  in  the  thymus  liave  not 
boen  much  studied  to  date,  and  no  causal  connection  between 
them  has  been  delinitely  recognized.  He  then  reports  a 
case  of  chronic  A(iiii'-on"s  disease  in  a  youth  with  the  thy- 
niulymphatir  temperament.  The  suprarenals  had  been  totally 
destroyed  by  a  primary  tuberculous  process,  as  also  in  a 
similar  ca«e  in  a  man  of  41  with  the  status  lymphnticus. 
Analysis  of  these  cases  and  of  similar  ones  in  the  literature 
seems  to  demonstrate  a  mutual  stiuHiIatin;;  action  Inaween 
the  thyroid  and  the  suprarenals  and  Ix-lween  the  thyroid  and 
the  thymus,  while  there  is  a  mutual  inhibiting  action  be- 
tween the  suprarenals  and  the  thymus.  This  assumption 
clears  up,  he  says,  some  of  the  obscure  features  in  both 
Addison's  disease   and   exophthalmic   goiter. 

Wienei  klinische  Wochenschrift,  Vienna 

Uayi  ir,,  XX III,  \o.  ti,  pp.   :  (13-796 

13S  *Cllolcal  Import.incc  of  DlfTercntlatlon  of  KfTiislons  and  Trans 

tidatei  bj-   Rcsponsf   to   .\cetlc  Add.      (Kllnisrbo   HedeiirimK 

des    Esslgsaurekiirper-Nachwetses  In   Bcriisen   KlUsslgkeltcn.) 

U.    Popp«r   and   E.   Zak. 
iri*.»     Comparative  rhemlonl    Kesearcbes  on   the  Brain.      iVerglolch- 

<nd-chemlsrhc  Gehlrnuntcrsucbuniten.l      K.  Llnnert. 
14U  *Brad.v(-.ardla.    Hypotoniclty    and    Bypuionic    Bradycardia.     M. 

Herz 

141  Treatment  of   Rroncbiei-tasla  by  Artlflrtnlly   Induced   Pnoumo- 

tborax.  ^Ciker  rneumotboraxtberapie  bei  Broucblcktasien.) 
O.   Krank  and  N    v.  .Lijlc. 

142  Ovarian    PreBnancy.      (leber  OyarlalgraTldltiil  I      J     HondL 
14::  •Resection    of    Posterior    Spinal    Roots    for    Castrlc    Crises    in 

Tabes.  (Zur  Foersterschen  Operation  bel  gastrlscbuu  Krl- 
■en.)      A.  GOtil. 

June  S.  Xo.  ti.  pp.  7ir-BS8 

144  Consciousness   and    Intoxication.      (Bewusstsetn   und    Intoxlka- 

lion  I      i:.    Itiiimnnn. 

145  •Transparcnev    of    the    Skull    with    ConRiultal    Hydrorephalus. 

(teller  die  praklisrlie  Ili-diutunic  der  StrasburRcrscben 
TransparenzuutersucbunK'  bei  UyUrocepbalus  cougenitus.) 
J.   T.    Bokay. 

146  •Pathologr    of    the    Suprarenals.      (Zur   Pathologle   der    Neben- 

nleren.)      M.  Goldzleher. 

147  ProlontatliiD    of    lirst     I'hnse    of    Ether    Anesthesia.      (Ueber 

protrahlerten   Aeiherraiiscb.l      V.   Schiller  and  J.   Allcen. 
14»»     Experimental     Ueseurch    on    Epidemic    I'ollomyelltis.      IV.     C. 

I>elner  and  R.  v.  WIesner. 
14'.»     Behavior   of    Siieniiatozoa    in    Female    Genital    Tract.      (lel)er 

das  Vi-rhnlten  der  Spermatozoon  lin   weihllclien  tJenitailrakt 

bei  Eiriuvlum  semlnlii.  i      K.  Natanson  and  II.  KOnlgsteln. 

138.  Acetic-Acid  Precipitation  in  Effusions,  Etc. — Popper 
and  Zak  report  evperieiiees  which  confirm  tlie  diagnostic 
importance  of  the  determination  of  the  albuminoid  in  oigaiiic 
fluids  precipitated  by  dilute  acetic  acid.  The  tcclinic  is 
similar  to  Rivalta's  tost,  but  Moritz  merely  adds  the  drops 
of  the  '}  per  cent,  acetic  acid  to  the  fluid -being  examined. 
The  fltiid  becomes  turbid  in  case  it  contains  much  of  the 
albuminoid.  Xon-iiiflaramntory  edema  fltiid  gives  no  reaelioii 
but  an  inflammatory  irritation  soon  produces  a  large  ainotiiit 
of  the  substance  giving  the  ai(-tic-acid  reaction.  A  negative 
reaction  in  the  cerebrospinal  fluid  apparently  excludes  iiillain- 
matory  irril:ilion  of  t!ie  meninges. 

140.  Bradycardia  with  Low  Blood  Pressure. — Her/,  has  been 
examining  the  records  of  patients  with  bradycardia  or  low 
blood  pr("«sure  or  both  out  of  I.OOO  patieiils  with  heart  or 
vascular  troubles — a  total  of  1.57  eases.  Analysis  of  tliii> 
material  shows  that  a  low  blood  pressure  with  heart  syiiip 
toms — if  insufliciency  of  the  myocardium  can  be  excluded — 
■|>caks  for  the  purely  functional  nature  of  the  heart  trouble. 
Extrasysfoleh  are  alnio"!  never  eneounlered  wilh  low  blood 
presBiire  except  in  cases  of  heart  neuroses.  The  prednminnnt 
symptoms  «ltli  the  nervous  low  blood  pressure  arc  pninful 
■rnsations  in  the  region  of  the  heart;  with  nervous  brady- 
♦«rdiB.  palpitaljonx.  and  with  bradycardia  accompanied  by 
low  bltKiH  pressure,  general  weakness.  Wilh  bradycardia  ac- 
f'»mpani<-d  by  low  blixsl  presaure  there  may  be  an  hcIiirI 
"ner^'ous"  heart  weakness,  with  or  without  albumintiiia  and 
«N]pm». 

143.  DiriiioD  of  the  Spinal  Boots  io  Treatmeot  of  Gastric 
Crises. — ';Otr,l  re|K>rt«  the  third  ease  on  record  of  the  cure 
of  the  gaiilrie  erinea  in  tabes  by  dividing  the  posterior  spinal 
r«j<'(«,  confirming  the  iM-nefit  (nun  intradural  ri-aeelion  of 
some  .i(  the  uptnai  io<it«  in  relieving  the  intolerable  vi-eeral 
paiii'  .1.  Isle-  Tin-  healing  "f  the  wound  was  disliillied  liy 
a    »■  I  (or   «    (ew    week".      He   discusses    the   ami- 

torni'  lilonoinenn  oliaer\ed   and  adds  that   ataxia 

<"•<!     '  .'■.    ..Iiuuld    not   deter    from    the   ojM-ralion 


if  the  gastric  crises  become  intolerable,  but  the  poor  pros- 
pects for  healing  of  the  wound  justify  it  only  as  a  last 
resort    when  adilletlon  to  inorpliln  is  otherwise  inevitable. 

14.").  Transparency  of  the  Skull  with  Congenital  Hydro- 
cephalus. -  Tlie  experience  of  von  Uokay  has  eontirmed  the 
|ieciiliar  transparency  of  the  part  of  the  head  where  there  is 
much  hydrocephahis.  He  gives  colored  plates  of  three  eases 
and  the  autopsy  in  two  eoiifirnied  the  clinii-nl  Hndings  in 
regard  to  the  deposits  of  fluid.  In  a  darkened  room  the 
bones  of  the  skull  are  transparent  for  the  electric  light  but 
the  brain  tissue  is  opa()tie  ;ind  the  skull  Is  transparent  only 
where  the  brain  is  very  much  thinner  than  usual.  In  the 
transparent  regions,  the  wall  of  the  heinisphcre  was  in  places 
luily  a  few  mm.  thick.  This  transparency  permits  location  of 
the  hydrocephalus  and  ])roves  a  guide  for  operative  measures. 

14(1.  Pathology  of  the  Suprarenals. — (ioldzielier  re]i<iit8  re- 
search w  lilcli  sliiiws  (liat  the  normal  average  epiiiephrin  con- 
tent in  the  liummi  supiaicnals  is  abotit  4  ing..  while  with 
arteriosclerosis  the  average  amount  was  .1.8  mg.  and  with 
ehroiiic  nephritis  5.79  mg.  On  the  other  hand,  in  septic 
disturbances  with  low  blood  pressure,  the  average  was  only 
l..'i  mg.  This  loss  of  epinephrin  was  manifest  in  pneumonia, 
puerperal  fever,  ineniiigitis  and  other  sejitlc  processes,  showing 
that  it  is  merely  a  general  reaction  of  the  suprarenals  to 
infections.  The  changes  in  the  suprarenals  iniiy  be  a  swell- 
ing of  the  parenchyma,  cystic  degeneration  or  development 
of  hcinorrhngic  infarcts — all  the  changes  being  serious  and 
explaining  the  disturbance  or  total  arrest  of  stiprarenal  func- 
tioning in  infectious  diseases.  This  leads  to  an  abnormally 
small  proportion  of  epinephrin  in  the  blood  and  this  is  elin 
Ically  manifested  by  a  lessened  blood  pressure.  The  collapse 
in  septic  afl'ections  is  probably  due  chiefly  to  the  lessened 
hlood  pressure  resulting  from  the  acute  suprarenal  insufli- 
elency. 

Zentralblatt  fiir  Chirtirgie,  Leipsic 
June  11,  xxxrii,  yo.  •!,  pp.  snsis 

t.'.O  •I'.xpoBurc  of  Base  of  Skull  by  Temporary  Resection  of  Soft 
i'ulaie.  (I'ie  FreileKiinK  der  Scbiidelbasls  durcb  tcmpoiili-e 
(Jaunienresekllon.)      C   llofraann. 

l."l  rtlllzatlon  of  Con.innctlva  from  the  E.ve  In  Plastic  R(!stora(lon 
of  the  Nasal  Passages.  (Bcnutzung  der  Bindehaut  des 
.VuKCS  helm  plastlschen  Verscbluss  von  Defcktcn  der  Nase.  | 
(.1.  Sprengel. 

Io-  •Xecbuic  for  Conservative  Arthrolomy.  (KuiegclenksenilT- 
nung.)      O.    I.    Lauper 

l.^'iO.  Exposure  of  Base  of  Skull  by  Resection  of  Soft  Palate. 
— Hofmanii  found  that  he  was  unable  to  obtain  access  to  a 
tumor  at  the  base  of  the  skull  by  a  median  incision  in  the 
soft  palate,  and  eonse(|uciilly  in  a  recent  case  lie  carried  the 
iiicision  across  the  front  of  the  roof  of  the  mouth  and  niong 
just  inside  the  teeth  to  the  rear,  thus  perinlltlng  (he  turning 
hack  of  almost  the  entire  roof  of  the  luoutli  in  a  single  flap. 
I  111'  pedicle  of  tlie  tumor  was  in  (he  region  of  the  splienoldal 
-inns  and  when  this  was  severed  the  tuninr  almost  dropped 
out  of  itself.  The  left  common  carotid  had  been  ligated 
heiorehand  but  he  thinks  that  this  precaulionnry  measure 
might  be  dispensed  wKh.  Tin'  replacing  and  suturing  of  the 
llap  were  much  less  (IIHiciiK  (lian  suturing  a  median  incision 
in    the   palate. 

I.')2.  Conservative  Arthrotomy.— Lauper  refers  in  particular 
(o  the  knee  and  loinniends  his  teehnle  of  internal  ohliipie  in- 

•  Islon.  for  a  distance  nf  12  I'ln.,  slanting  from  above  out- 
ward,  a    linger's   hrendlh    from    (lie   patella,   and   opening   the 

•  npsule  over  (he  condyle  of  the  femur  withoiil  disturbing 
(he    jiiiiit    )iroper.   merely    separadng   the    ])erins(cuin    and    the 

■  iipsiile  fioin  (he  femur  fiiiwanl  iindl  past  (he  inedian  line, 
but  not  back  toward  (he  rear.  Then  with  a  litde  force  it 
is  easy  Io  disloeale  (he  piilellii  outward  without  twisting  it. 
merely  pushing  it  ouiwnrd  by  pressure  on  the  external  eon 
dyle.  The  knee  i«  (hen  flexed  which  perinKs  extensive 
oversight  of  all  its  part.,  both  ci.ndyleM.  the  inner  articuhKing 
surfae..  of  the  (IIiIh.  hn(h  erinliil  ligaments,  and  (he  median 
meniscus.  When  (he  leg  is  Mtre(ehed  (he  patella  «lides  back 
stKintaneoiisly     i?i(o    l(-     place,      In     (he    case    lieseribeil    n     se- 

■  liiester  wa.  removed  und  a  glass  drain  introduced  into  the 
l.iir.a  t>elow  the  .|iiKilri<ep..  II  was  removed  in  two  days. 
Healing  was  complete  ji  two  weeks  without  impairment  of 
I  unction. 
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Zentralblatt  fiir  Gyniikologie,  Leipsic 

Juilt:   11.  AJ'.V/r.  .So.    .M.  PI'.   S0/-83' 
l.'i:!     OpciBlloii   tor   l.iiiKc    ItoclovnEliiHl    llstulas.      II.   ThomBon. 
l.'il    •Advantacrs    of     rrnphylilcdc     ApiM-nfliccctomy.      ( AppondU-itls 

mil   Aliszi'ss  irii  I'tcruskiirpor  iinrli  ciiier  vorlior  ansBoftlhrtfii 

Oviiiiotomle  :    Boltias  «ui'  KraB'^  ilei'  prophyluktlsi'hi'u  Appen- 

(loklnnilp.)      A.  Cnismdrk, 
l."i."i     Tc'-link'    for    Cnplllarv    Dialnngr?    of    the    Abdomlonl    Cavity. 

(Drainage  der  liaiKliliOhlc.  i      A.  SIppol. 
l.".i:  •Stri'tohlnR  thr   ivivl.i  Diulim  Chlkllilrth.      (Ueber   Beckendpli- 

niinR  dor  Krolssondon.)      K.    \V.   Krug. 

Io4.  Prophylactic  Appendicectomy. — Crasmiick  reports  a 
(ypical  ca.sc  to  I'liiplia^izi!  Uic  perils  from  not  removing  iiii 
e.veeptionally  long  appeiidi.x  when  the  abdomen  has  been 
opened  tor  any  eaiise.  In  his  ease  the  appendix  had  become 
adherent  to  the  body  of  the  nterus  and  an  abscess  had 
divploped  at  this  point  in  the  uterus.  The  appendi.v  "as 
fully  12  cm.  long,  and  this  unusual  length  should  have  com- 
pelled its  removal.  Ovasmiick  declares,  at  an  ovariotomy  done 
three  years  before  for  cystic  degeneration  of  the  right  ovary. 

1 50.  To  Enlarge  the  Pelvis  during  Delivery.— Krug  com- 
nicMts  on  the  beneficent  arrangement  by  wliich  Nature  seeks 
to  facilitate  childbirth  by  serous  imbibition  in  the  cartilages 
of  the  pelvis,  loosening  up  the  joints  and  ligaments  and 
permitting  them  to  stretch.  In  a  recent  case  in  which  the 
labor  contractions  were  vigorous  but  the  smallness  of  the 
outlet  prevented  the  expulsion  of  the  fetus,  he  introduced 
the  three  middle  fingers  of  the  right  hand  into  the  vagina  and 
placed  one  finger  on  each  of  the  bone  protuberances,  and 
then  introduced  the  left  hand  in  the  same  way.  Then  as  the 
labor  contraction  came  on  he  pressed  with  might  with  the 
ti])s  of  1:he  three  fingers  on  each  side  against  the  bones,  exert- 
ing the  stretching  force  all  in  the  direction  of  the  transverse 
diameter  of  the  ]ielvis.  lifting  the  jielvis  a  little  as  he  did  so. 
Repeating  this  procediu'e  for  six  labor  pain~.  Ilic  child  was 
speedily  safely  delivered.  The  patient  said  tlinl  it  mmli 
reduced   the  pain   of  the  contractions. 

Zentralblatt  fiir  innerc  Medizin,  Leipsic 
June   11.  .Y.YA7.   Yo.   H.  vi>.   6nl-n2.', 
I.'T      Oicestlve    Leucocytosis     in     I/aboratory     Animals.      (Die    Vcr- 
dauungsleiikocytosp    beim     Fjiboratoriiimstiere. )      C.     Klienc- 
herger  and  W.   Carl. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

.Vh.i/    S.'i.   TA'.T/.    .Vo.    «2,    pp.    Oil-cer, 
l.'i.s     Premonltorv     Swelling     nt     Oinnds     with     Acufe     Infections. 
(Segno  ciinico  premonltorio  di  dlagnosl  dl  mnlattia  infettiva 
aciitii.i      <;,  de  O    Giunta. 
l.">!t  •Increased    Phagocytic    Power    of    the    T^eucocytes    from    Syplii- 
litlcs    in    I'resi'nce    of    Syphilitic    Sernm.      (Nnovo    mezzo    di 
leucodiagiiosi  della  sifllidi'.i      G.  Burzi. 
.Mail  SI,  .Vn.   «.l.  pp.   es!>-l!9r. 
liVi  •Castration    Kedvices    Sen.slbility    of    Ral)i)its    to    Strychnin    and 
TetaniiR    Toxin.      (Castrazlone    e    veieni    convnlsivanti. )      T. 
Silvestrl. 

June.   S,  A"o.   «(),  pi>.    e'JT-TOi 
161   •Bullet     Lodging    Harmlessly     in     Heart,      (riiita    dcllarteria 
polinonare.  I     C.   Viscontini. 

June    3,    .Vo.    B7.    up.    705-720 
Ki'.;   •Method   of  Making   an    Artificial   Sphincter.      (Sopro    la    possi- 
hiiltn   di  crcarc  a  scope  ehinn-gico   uno  sflntere  artlficiaict 
G.   Kerrarlnl. 

June  7,  A'o.  SS,  pp.   731-72S 
li;;!     Catheterization    of    Ureter    a.    Means    of    Dislodging-    Caicidi. 
(Sill   catcterlsmo  cistoscoplco  come   mezzo   tcraiieutlco   deli- 
aniirla   caicolosa.)      F.   Cuturi. 

June   9,  Xo.   r,<>,  pp.   7S9-7.?fi 
104   •Scopolamlo  as  Aid  in  Spontaneous  Reduction  of  Strangulated 
Hernia.       ( La      riduzione      Incruenta      dell'ernia      strozzata 
favorlla  dal  biomldiato  di  scopolamlna.)      A.  Luxardo. 
June   li,  -Vo.  70,  pp.   737-7.1,; 
Iti.'i     Technlc  for  Operative  Treatment  of  Varicocele.     G.  Maseia. 

150.  Leucodiagnosis  of  Syphilis.— Burzi  found  that  the 
phagocytic  activity  of  the  leucocytes,  tested  with  spores  of 
the  Oidiuni  nlbirnn.s,  was  materially  enhanced  by  adding 
serum  from  a  syphilitic  to  the  test  mixture.  This  stimu- 
lating  action    was    never    ob.served    with    normal    serum. 

I  no.  Influence  of  Castration  on  the  Action  of  Poisons  Caus- 
ing Convulsions. —Silvestri  has  long  called  attention  to  the 
importance  of  the  calcium  salts  in  the  origin  and  treatment 
of  a  tendency  to  convulsions;  his  assertions  in  regard  to  the 
altered  metabolism  of  calcium  as  the  principal  factor  in 
epilepsy,  eclampsia  and  tetany  have  been  often  cited  in  these 
columns.    The    influence    of   the    thyroid,   ovary    and    testicle 


on  the  lime  metabolism  seems  to  have  been  established  by 
recent  research,  which  he  here  reviews  in  detail,  commenting 
especially  on  the  fact  that  a  lack  of  the  proper  proportion 
of  lime  may  be  the  elfect  of  the  glands  which  promote  this 
metabolism  or  of  the  defective  functioning  of  those  which 
check  it.  The  inlluence  of  the  ovaries  on  the  lime  metabolism 
has  long  been  known,  and  he  here  reports  experiments  to 
determine  the  inlluence  of  the  testicles  in  this  line.  Their 
removal  seems  to  have  as  important  an  effect  on  the  skeleton 
as  removal  of  the  ovaries.  The  clinic  and  the  laboratory  have 
shown  the  favorable  action  of  lime  salts  on  the  tendency  to 
convulsions  and  as  neutralizing  the  action  of  strychnin'and 
tetanus  toxin,  and  recent  research  has  shown  reten- 
tion of  the  phosphates  and  of  lime  in  castrated  animals; 
so  he  undertook  research  which  has  demonstrated  that  re- 
moval of  the  testicles  or  ovaries  in  rabbits  rendered  them 
very  much  less  sensitive  to  injection  of  strychnin  or  tetanus 
toxin,  injected  a  few  days  to  two  weeks  later,  in  a  dose 
rapidly  fatal  for  the  controls.  He  has  a  patient  who  devel- 
oped epilepsy  at  puberty  which  became  aggravated  on  mar- 
riage and  pregnancy  but  ceased  entirely  after  double  ovari- 
ertomy  four  years  ago.  Another  patient,  an  epileptic  for 
years,  has  had  no  seizures  since  removal  of  the  testicles  on 
account  of  a  tuberculous  process.  For  these  and  other  rea- 
sons enuiuerated,  Silvestri  suggests  research  on  the  course  of 
epilepsy  in  eunuchs  and  others  after  castration,  with  a  view 
to  possible  tlienipeutic  castration  in  epilepsy,  if  wider  expe- 
rience confirms  tlie  results  of  his  experiments  on  rabbits. 

Kil.  Bullet  Lodging  Harmlessly  in  Heart. — A  young  man 
was  shot  in  the  back,  the  bullet  passing  through  the  third 
dorsal  vertebra,  severing  the  spinal  cord,  grazing  the  esoph- 
agus and  bringing  up  against  the  wall  of  the  pulmonary 
artery  into  which  it  finally  perforated  and  at  last  dropped 
into  the  right  ventricle  where  it  was  found  at  autopsy  six 
months  after  the  accident,  the  patient  succumbing  to  com- 
plications of  the  paralysis  resulting  from  the  injury  to  the 
spinal  cord.  There  were  no  symptoms  discoverable  from  the 
presence  of  tlie  bullet  in  the  artery  and  heart.  The  only 
similar  case  that  Viscontini  has  been  able  to  find  on  record 
is  that  of  Tegeler  in  which  a  bullet  entering  the  aorta  had 
lodged  in  the  aortic  valve  but  caused  no  disturbances  except 
an  accentuated  diastolic  sound.  These  eases  emphasize  the 
remarkable  tolerance  of  the  heart  for  even  comparatively 
large  foreign   bodies. 

162.  Technic  for  Artificial  Sphincter. — Ferrarini  has  been 
applying  on  dogs  the  .artificial  sphincter  suggested  by  Girard 
and  Tusini  some  years  ago.  A  bunch  of  fibers  on  each  side  of 
the  incision  is 'drawn  over  to  the  opposite  side  and  sutured,  the 
result  being  an  oval  opening  between  the  crossed  fibers,  the 
crossing  enhancing  their  contracting  and  constricting  power. 
He  found  that  this  elastic  artificial  sphincter  admirably  en- 
sured continence  even  notwithstanding  the  fact  that  the 
muscle  tissue  is  soon  substituted  by  scar  tissue.  The  latter 
retains  the  properties  of  contractile  tissue  sufficiently  to- 
answer  the  ]>urposes  desired. 

Ili4.  Spontaneous  Reduction  of  Incarcerated  Hernia  Under 
Influence  of  Scopolamin. — Luxardo  has  found  that  a  very  -^mall 
dose  of  scopolamin  may  act  on  the  ganglia  of  the  intestines 
sufliciently  to  permit  the  sfiontaneous  reduction  of  an  incarcer- 
ated hernia.  lie  found  .j  or  10  decimilligrams  ample  for  the 
purpose  in  the  four  cases  reported,  the  ingtiinal  hernia  in  each 
case  smoothly  subsiding  in  from  :!0  minutes  to  two  hours.  This 
was  aided  materially  by  the  displacement  of  the  ga.ses  above 
under  the  inlluence  of  the  drug. 

Policlinico,  Rome 

June  12.  xrir.  .Yfi.  .'I.  pii.  7.ia-770 

]<;<!     Bacterlologlc  Study  of  Fish  Poisoning.     (Contrlbuto  alio  studio 

deliii-tiosismo.)      M.   Pergola   and   A.   M.   Collodl. 
iilT      Memogioliinoineter.      Belosersky. 

Riforma  Medica,  Naples 

Map  .>.(.  .Y.Y17.    V».   St.  pp.   .5S/-.5SS 
Hi.S     Lactose  In  Saliva  of  Nurslings.      (Rlrerche  snlla  lattasl  nella 

saliva  del  lattante.i      G.  B.  Allarta. 
ino      Kxperlnicntal   Research   on   the  KITects  of  Lesions  of  the   Pan- 
creas.     (I'ontrlhiito    spcrlmentalc    alio    studio    degll    elTettl 
drile  lesloni  di  continuo  del  pancreas.)      L.  Floravanti. 
170  •Senile  Chlorosis.     A.  Contl. 
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170.  Senile  Chlorosis.— Coiiti  had  tliree  patients  betwpi-ii  tlu' 
ago  of  o7  and  lii'  witli  general  progressive  weakness,  lack  of 
appetite,  slight  edema  and  pallor,  for  which  no  cause  could  be 
diwovered  until  examination  of  the  Wood  revealed  typical 
chlorosis,  with  rapid  recovery  under  iron.  \Vlien  one  prci)ara- 
tion  of  iron  failed  to  benefit,  another  answered  the  desired  pnr- 
pow.  He  a<iTiscs  changing  the  preparntion  in  three  or  four 
weeks  or  changing  the  method  of  administration,  the  physician 
having  the  choice  between  the  gastric,  hypodermic  and  intra- 
venous routes;  sometimes  a  rapid  cure  may  follow  a  mere 
change  frnni  one  to  another  ordinary  preparation. 

Hygiea,  Stockholm 

Mnych.  LXXII,  .Vo.   S.  pP     ^ir.-SSg 

171  •Clinical    Exiierlcnres    with    the    Wnsscrnmnn    Itencllon    In    TOO 

rases.      H.  0.  .Tflcohftous.     Conmioncod  In  No.  ■^. 

172  The   Maximnl   Doses   In   the  Swedish  I'liariunropcla  for  I'ot.'nt 

Priics.      (Om  maximaldnserna  for  en  del  af  vera  niera  oft  a 
.TDviind.i  berolca.)      U.  Enell. 

April,   Ho.    i.   t'l>-    SST-iSt 
Ki!   '.tdpnold  Vegclatlons  .ind  Tiiliorculosls      E.  Wlkncr. 
174   'Anlopsy    of    a    T.vphold    Bacillus    Carrier.      (Kn    tyfustliiOi-nil 

genoiii  on  baclllbiirare.  I      I.  Jundcll. 
■7:.     The    Ininnriance   of   Il.vpnotism    In   Treatment   of   Menial    Dis- 
ease Still  an  Open  Question.      (Kan   h.vpnotlsmi-n   th   nj^con 
bcl.vdeUe   1   slnness.Uikdomarnas  tempi V)      K.  af  Getjcrslam. 

Xfaii,   A'o.    S,   pp.    iS3-5!>2 

17C  •Loral  Treatment  of  Tuberculosis  with  Combined  Action  of 
Sodium  lodid  and  Ozone.  (Kit  fall  nf  framskrlden  liiber- 
kulos  1  svalgel  ocb  atruphufvudet.  som  gjtt  till  laknlng 
ircDom  anvandning  af  en  nv  behandllngsmelod.  Dcmonsua- 
tlon  af  nva  fall,  buliandladc  meil  Na.T  +  Oj.  Jiinte  .vttcr- 
lleare  n.lgVa  ord  om  dcnna  bebandllngsmetod.)  S.  A.  I'fan- 
nenstlll. 

177  rs<-udoleukemla  and  Tuberculosis.  (Till  kiinDedomcn  om 
Sternlicrps  '■eigenarllBc  Tuberkulose  des  lymphatlscben  .\p- 
parales.")      A.  LIcbtensteln. 

171.  Wassermann  Findings  in  700  Clinical  Cases. — In  I.T 
cases  of  liver  disease  a  dubio\is  reaction  was  obtained  in  2.  but 
all  the  other  iiatients  reacted  positively.  A  tumor  was  palpa- 
ble in  4  cases  and  in  2  surgical  treatment  had  been  mis- 
takenly applied.  In  4  of  these  cases  the  spleen  was  consider- 
ably enlarged,  but  there  was  no  jaundice  in  any  case.  Period- 
ieallv  recurring  fever  was  observed  in  only  one  case  but  there 
was  fever  at  times  in  several.  In  one  case  the  liver  had  evi- 
dently been  previously  injured  by  abuse  of  alcohol  as  the  liver 
disease  developed  in  a  serious  form  only  4  moutlis  after  syph- 
ilitic infection,  and  2.5..!  liters  of  ascitic  fluid  were  withdrawn 
at  the  first  tapping.  The  liver  and  peritoneum  were  probably 
alTeeted  in  somewhat  the  same  way  as  the  skin:  this  view  is 
sustained  by  the  rapid  improvement  under  specific  treatment; 
the  ascites  disappeared  more  promptly  than  the  liver  symp- 
toms. In  one  case  of  liver  syphilis,  the  blood  findings  and 
other  symptoms  suggested  Banti'g  disease  and  in  two  others 
this  had  been  the  diagnosis  elsewhere.  The  positive  Wasser- 
mann reaction  in  3  out  of  4  cahes  of  supposed  Danli's  ilisi'ase 
is  suggestive,  also  the  rapid  recovery  under  antisypliililic 
measures  and  the  fact  that  no  benefit  was  derived  from  them 
in  the  one  case  with  a  negative  reaction.  It  seems  evident 
that  the  Uanti  syndrome  is  in  a  certain  proportion  of  cases  a 
form  of  syphilis  affecting  the  liv.-r  and  spleen.  In  a  number 
of  the  l:<  eaw-R  of  liver  aflections  giving  a  positive  reaetioq 
there  were  gastrointestinal  symptoms.  .\  pr.sitivc  reuctiol. 
WHS  obtHin<-d  al«o  in  3  out  of  .'i  cases  of  Mikulicz'  disease.  In 
74  caM'i)  of  syphilis  of  the  nervoiis  system  a  positive  reaction 
■was  nbtainol  only  in  about  50  per  cent,  of  the  cases  in  which 
treatment  had  been  applied  syslemalically.  while  it  waa  posi- 
tive in  over  H8  per  cent,  among  the  unlroated  patients.  In  2 
case*  of  typical  tab<-s  the  reaction  «as  negative  and  the 
|>atienls  also  lienied  Byphilitic  infection  and  had  never  taken 
any  spi-cific  treatment.  A  nejfative  reaction  in  the  absence  of 
a  history  of  syphilis  and  of  specific  treatment  is  decisive  but 
not  under  other  conditions.  Jacobaeus'  experience  confirms 
the  im(K>rtancc  of  continuing  treatment  as  long  as  the  reac 
lion  i«  positive,  even  after  subsidence  o(  all  clinical  manifesta- 
tiorm.  Hut  a  negative  rea<'lion  do<-s  not  have  much  signifli'aiiee 
'od  with  it  the  <'liiiieal  manifestations  should  govern  treat 
'uent.  The  histories  of  the  various  casen  are  given  in  detail. 
Mc  pro|Hirtinn  of  [xoitive  reactions  in  1<»0  cases  of  cardio 
ilnr  i|iM-a*c  was  surprisingly  large;  capecially  with  aortic 
.i.-.jil,'  iKttej, 


173.  Adenoid  Vegetations  and  Tuberculosis.— Wikncr  found 
evidences  <if  tuberculosis  in  the  growths  in  only  1  of  27  cases 
of  adenoid  vegetation,  and  in  this  case  it  was  manifestly 
secondary. 

174.  Autopsy  of  Typhoid  Bacillus  Carrier. — Tuiulell  fotiml 
the  gall-bladder  and  small  5ntestin«^cro(wiled  with  typhoid 
Imcilli  in  llip  case  described.  The  galV-bUdder  wM  compara- 
tively normal  and  yet  the  bacilli  were  found  in  incredible 
numi)ers  and  in  pure  culture.  The  blood  and  urine  were 
sterile.  The  patient  was  a  healthy  woman  of  83  who  had 
beyond  question  been  the  source  for  a  number  of  cases  of 
typhoid  in  her  environment  in  the  coinse  of  the  last  twenty 
years. 

17(i.  Two-Route  Treatment  of  Localized  Tuberculous  Proc- 
esses, rfanneuslill  calls  attention  to  the  veniarkable  benellt 
derived  in  larvngeal  and  other  accessible  tuberculous  processes 
from  a  method  of  treatment  based  on  the  principle  of  genera- 
tion of  a  powerful  antiseptic  substance  by  the  chemical  union 
within  the  tissues  of  two  substances  introduced  by  difTercnt 
routes — one  brought  to  the  tissues  by  the  blood,  the  other  with 
inhaled  air  or  otherwise.  A  chemical  reaction  results  on  and  in 
the  tissues.  He  has  been  experimenting  in  this  line  since  ISiW, 
and  thinks  that  the  combination  of  sodium  or  potassium  iodid 
for  the  blood-brought  clement  and  ozone  for  the  inhaled  gase- 
ous clement  answers  the  purpose  admirably.  The  chemical 
union  resulting  liberates  iodin  in  nascent  form. 

He  describes  a  number  of  instructive  cases  demonstrating 
the  remarkable  curative  elTicacy  of  this  method  of  treatment. 
The  action  is  necessarily  restricted  to  localized  infectious 
processes,  particularly  in  the  upper  air  passages,  of  either 
tuberculotis  or  syphilitic  origin.  The  iodid  is  taken  by  the 
mouth,  the  ozone  inhaled. 
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THE     STATUS     OF     VACCINE     AND    SERUM 
TllEHAl'V   IN  OPirrnALMOLOGY  * 

JOHN  E.  WEEKS,  M.D. 

NEW  YORK 

Tlie  iiuiiumizalion  treatment  of  infectious  diseases 
is  conducted  b}'  tlie  introduction  into  the  system  of  (a) 
substances — antigens — wliieli  stimulate  the  tissues  to  the 
production  of  antibodies  ("active"  immunization)  ;  and 
by  the  introduction  of  (b)  antibodies  that  are  already 
formed  ("passive"  immunization).  To  the  first  class 
of  substniiecs  belong  tuberculin  and  the  bactcrins; 
to  the  second  the  serums  (substances  containing 
antibodies).  If  the  powers  of  the  tissues  of  an 
individual  are  exhausted  so  that  they  can  no  longer 
respond  to  the  stimulus  of  an  antigen  it  is  useless  and 
even  deleterious  to  introduce  the  antigen.  Hence  the 
necessity  for  knowing  the  condition  of  the  individual 
in  this  respect  and  of  avoiding  overdosage.  In  the 
introduction  of  antibodies  (serums)  the  conditions  of 
the  tissues  relative  to  their  ability  to  develop  anti- 
bodies is  not  a  part  of  the  question.  The  problem  here 
is  how  much  of  antibodies  is  required  and  how  much 
the  tissues  will  tolerate  without  injury.  It  will  be  seen 
that  ''active"  immunization  will  be  efficient  or  of  no  value 
in  proportion  to  the  ability  of  the  tissues  to  respond 
and  in  jjroportion  to  the  proper  estimation  of  the  dosage, 
always  provided  that  the  antigen  is  suitable.  Broadly 
speaking,  bacteriemia  is  an  indication  that  the  tissues  are 
exhausted  and  that  they  will  not  respond  to  added 
antigen.  In  the  second  case  it  is  a  question  of  proper 
antibody  and  proper  dosage. 

VACCIXES   (B.WTERiyS) 

TUBERCULOSIS 

In  the  treatment  of  tuberculosis  of  the  eye  various 
tuberculins  are  "employed. 

1.  Koch's  original  inbercnlin,  "T.  0.,"  is  a  filtrate  of 
an  emulsion  of  bouillon  cidture  of  tubercle  bacilli,  con- 
taining ))roducts  of  the  growth  of  the  bacilli,  substances 
extracted  from  the  bacilli  and  the  unaffected  constit- 
uents of  the  bouillon.  In  process  of  preparation  it  is 
heated  to  a  temperature  of  70  to  90  C. ;  the  heating 
is  thought  to  impair  its  therapeutic  value. 

2.  Koch's  new  tuberculin,  "T.  E.,"  is  a  centrifugalized 
extract  of  dried  tubercle  bacilli.  The  sediment  obtained 
by  centrifuging  is  dried,  reground  aiul  dissolved  in  gly- 
cerin and  water. 

3.  Bacillus  emulsion.  "B.  E.,"  is  made  by  filtering  off 
the  liquid  of  tlie  bouillon  culture  and  washing,  drying 
and  triturating  the  bacilli  in  a  mortar  until  no  whole 
bacilli  remain.    The  powder  is  taken  up  in  0.8  per  cent 

•  Rend  In  tho  Spctlon  on  Ophthalmology  of  the  American  Mcd- 
Iral  Assorlntion.  at  the  Slxty-Hist  Annual  Session,  held  at  St.  Louis, 
June,   1910. 


salt  solution  and  added  to  50  per  cent,  glycerin  water 
so  that  1  mg.  of  the  powder  is  contained  in  0.2  c.c.  of 
the  final  preparation.  The  emulsion  is  subjected  to  a 
temperature  of  GO  C.  in  order  to  destroy  any  possible 
intact  bacilli. 

4.  Bouillon  filtrate,  "B.  F."  (Denys),  is  the  unheated 
filtrate  of  bouillon  cultures  of  human  tubercle  bacilli. 

It  will  be  noted  that  the  tuberculins  are  closely  allied 
to  bacterins;  in  fact,  Koch's  new  tuberculin,  "T.  R.," 
and  bacillus  emulsion,  "B.  E.,"  are  virtually  bacterins. 

Tuberculins  may  be  prepared  from  bovine  or  human 
strains  of  the  tubercle  bacilli,  may  be  used  separately 
or  may  be  combined  in  any  proportion. 

In  any  given  case  of  ocular  tuberculosis,  it  is  desirable 
to  ascertain  the  strain  of  bacillus  responsible  for  the 
disease.  If  this  is  impossible,  it  is  feasible  to  employ 
the  tuberculin  from  the  human  or  the  bovine  strain, 
whichever  will  give  the  best  results;  or  a  mixed  tuber- 
culin may  be  used. 

As  is  well  known,  it  is  often  necessai-y  to  resort  to  the 
reaction  of  the  system  or  tissues  in  tuberculosis  to  make 
a  diagnosis  of  tuberculosis  of  the  eye,  either  by  hypo- 
dermic injection  by  the  conjunctiva  (Calmette)  or 
cutaneous  (von  Pirquet)  test.  It  is  now  generally 
admitted  that  the  only  test  that  is  of  any  value  is  that 
which  induces  a  local  reaction  in  the  eye  following  the 
subcutaneous  injection  of  tuberculin.  A  reaction  to 
tuberculin,  by  whatever  method  employed,  implies  that 
there  is  a  tuberculous  focus  in  some  part  of  the  body, 
but  unless  the  reaction  is  evident  in  the  eye,  there  is 
absolutely  no  proof  that  the  disease  of  the  eye  is  tuber- 
culous. Increased  hyperemia  of  the  ocular  conjunctiva 
or  of  the  growth  and  the  surrounding  tissues  must 
occur.  If  this  reaction  takes  place,  the  diagnosis  is  posi- 
tive. If  it  does  not  take  place,  the  probabilities  are 
that  the  person  is  not  tuberculous,  but  the  possibility 
is  not  excluded. 

The  method  of  obtaining  the  general  (and  local)  reac- 
tion of  tuberculin  by  subcutaneous  injections  of  tuber- 
culin is  admirably  described  by  Dr.  Trudeau  as  follows: 

Tlie  range  of  tlie  patient's  temperature  is  ascertained  bj'  tak- 
ing it  at  8  a.  m.,  3  p.  m.,  and  8  p.  m.,  for  tliree  days  before 
making  the  test.  Tlie  first  injection  slionld  not  exceed  0.5  mg., 
and  if  any  fever  is  liabitually  present  should  even  be  less,  and  is 
best  given  early  in  the  morning  or  late  at  night,  as  the  typical 
reaction  usually  begins,  in  my  experience,  within  six  to  twelve 
hours.  Sucli  a  small  dose,  while  it  will  often  be  sufficient  to 
produce  the  looked-for  rise  of  temperature,  has  under  my 
observation  never  produced  unpleasant  or  violent  symptoms.  An 
interval  of  two  or  three  days  should  be  allowed  between  each  of 
the  two  or  three  subsequent  injections  it  may  be  necessary  to 
give,  as  reaction  in  very  rare  cases  may  be  delayed  for  twenty- 
four  or  even  thirty-six  hours.  On  the  third  day  a  second  dose 
of  1  mg.  is  given,  and,  if  no  effect  is  produced,  a  third  dose,  of 
2  mg.,  three  daya  later.  In  the  great  majority  of  cases  of  latent 
tuberculosis  au  appreciable  reaction  will  be  produced  by  the 


206 


SERUM  AXD  VACCIXE  77//fAM/'r— Hi'A'A'S 


JoiR.  A.  M.  A. 
JlLV  23.   1910 


time  a  dose  of  2  nip.  has  bpon  readied.  If  no  effect  lias  boon 
caused  by  the  tests  applied  as  above.  I  have  usually  gone  no 
farther  and  eonclnded  that  no  tuberculous  process  was  present. 
If  some  slight  symptoms,  however,  have  lioen  produced  by  a  dose 
of  2  mg..  it  may  be  necessary  to  give  a  fourth  injection  of  3 
m".  in  order  to  reach  a  positive  eonclusion.  Xevertheless  it 
should  l>p  borne  in  mind  that  in  a  few  cases  the  exhibition  of 
even  larger  doses  may  cause  reaction,  when  the  smaller  do  not. 
and  indicate  the  existence  of  some  slight  latent  tuberculous 
lesion,  and  the  negative  result  should  not.  when  applied  within 
the  moderate  doses  described.  Im?  considereii  absolutely  infal- 
lible. It  is  evident  that  the  size  of  the  doses  given  has  much  to 
do  with  the  limitations  of  this  method  for  usefulness,  and  the 
correctness  of  the  conclusions  reached  by  its  application.  The 
tuberculin  used  is  also  a  matter  of  some  importance,  in  dctiT- 
mining  the  dosage,  as  different  samples  vary  considerably  in 
their  efliciency.  If  the  test  lie  pushed  to  the  injection  of  such 
large  amounts  as  10  mg.  or  more,  as  advocated  by  Maragliano, 
such  doses  are  by  no  means  free  from  the  objection  of  occasion- 
allv  causing  unpleasant  and  sometimes  dangerous  symptoms; 
anil  even  if  the  amount  given  be  not  carried  to  the  dose  of  10 
mg..  which  is  known  to  produce  fever  in  healthy  subjects,  it  is 
likely  that  on  account  of  individual  susceptibility  or  the  pres- 
ence of  some  other  morbid  process  in  the  l)ody,  reaction  will  be 
found  to  occur  with  the  larger  dose  when  no  tuberculous  process 
exists.  The  adoption  of  an  initial  dose  so  small  as  to  guard 
against  the  absolute  possibility  of  producing  violent  reactionary 
symptoms,  and  the  graded  increase  of  the  subsequent  doses 
within  such  quantities  as  are  known  never  to  produce  reaction 
in  healthy  individuals,  would  seem  to  afford  the  licst  protection 
against  unpleasant  results  and  misleading  evidence. 

In  the  tuberculin  treatment  of  tuberculosis  of  the  eve, 
tuberculin  "T.  0.""  is  used  but  liulc  for  tberapeutic 
purposes  because  of  its  bavinp  l)een  sulijeeted  to  a  quite 
hi^h  temperature.  "T.  R."  and  "B.  E."  apparently  pos- 
sess greater  therapeutic  value,  although  they  may  have 
been  subjected  to  a  temperature  of  50  C.  for  a  short 
time.    "B.  F."  is  thought  to  be  the  most  efficacious. 

The  method  of  treatment  (the  diagnosis  having  been 
made)  at  present  advocated  by  those  of  large  experience 
is  the  metliricl  of  von  Hippei.  beginning  with  a  very 
small  dose  of  "T.  R.,"  "B.  E."  or  "B.  F.,"  not  more 
than  1/5(J0  mg..  and  increasing  by  1/500  mg.  each  dose; 
the  dose  to  be  given  every  third  day  if  no  general  reac- 
tion has  been  occasioned  in  the  early  treatment  of  the 
case ;  less  f  refjuently  as  the  patient  improves.  The 
tuberculin  should  not  i)e  given  if  there  has  been  any 
reaction  until  the  temperature  has  returned  to  normal 
and  has  remained  so  for  at  least  forty-eight  hour.«.  It 
i.i-  advised  so  to  regulate  the  dose  that  the  effect  on  the 
l-atient  is  ju-t  short  of  the  general  reaction.  As  the 
ticiilmenl  advances,  a  larger  dose  will  be  tolerated,  but 
the  maximum  dose  should  not  exceed  one  milligram. 

The  tuben  nlin.  properly  diluted,  is  injected  subcuta- 

neonsly  into  the  subcutaneous  areolar  tissue  of  the  abdo- 

ineii.  snliMajjular  ngion.  pr  arm  after  the  skin  at  point 

r'    iMindiJii    lias  been   thoroughly   rubbed   with   95  per 

The  puncture  may  be  subsequently  sealed 

I  ti  '      '    1    •    ■  ;.tlv  presented  to  the  Section 

(,ii     <i  ~  ill     liiti'rnalional     Medical 

t'ongii'      ...  J. ,      :.;.;:■  j;;].t  casi-h  of  tulwrculosis  of 

the  eye,  including  tubercHlosis  of  the  eyelidn,  conjunc- 
tiva, cornea,  wlera.  iris,  chorioid,  and  retina  were  cited. 
'\'UcH-  caw*  occurred  in  fhe  practice  of  ophthalmologists 
II  the  ITniled  States  and  Canada.     Of  this  number,  vir- 
-<rved  in  thirty-five  and  improvenient 
I  lie  form  of  f  ulien  ulositi  that  is  Icanl 
tiiienl    is   the   conglonierale    tubercle. 
I  111-  Toriii  o<<urs  in  tlie  vattcular  tunic  of  the  eyeball 
and  in  (lie  opiic  nene. 


The  ])reparations  of  dead  bacteria  used  for  inoculating 
individuals  are  termed  vaccines.  It  has  been  conclu- 
sively I'roved  that  a  vaccine  which  is  prepared  from  the 
same  strain  of  bacteria  (autogenic),  against  which  the 
vaccine  is  to  be  used,  is  the  most  efficient  in  the  particu- 
lar case.  In  other  words,  the  vaccine  is  specific  for  the 
strain  from  vhich  it  is  made.  If  this  strain  cannot  be 
obtained  for  making  the  vaccine,  some  complementary 
element  may  be  found  in  each  of  a  number  of  heterogen- 
ous strains,  the  sum  of  which  may  almost  equal  the 
specific  strain.  The  latter  are  termed  "polyvalent"  vac- 
cines or  "stock"  vaccines. 

Wright  advises  injecting  the  vaccine  in  the  loose  sub- 
cutanetnis  tissue  as  near  the  site  of  the  lesion  as  possible 
and  "up-stream"  as  regards  the  flow  of  the  lymph,  in 
order  lliat  the  "oiisonins"  resulting  may  be  cMiried  as 
directly  as  possible  to  the  disease  area  in  the  lymph- 
stream.  The  sites  usually  selected  are  the  loose  tissue  of 
the  back,  the  lumbar  region,  or  the  groin. 

GONOCOCCIC   VACCINE 

As  this  micro-organism  is  not  readily  cultivated  it  is 
difficult  to  obtain  autogenous  vaccine.  "Stock"  gono- 
coccic  vaccine  occurs  on  the  market  in  bottles  containing 
1  c.c.  of  an  emulsion  in  two  strengths,  one  of  20,000.000 
and  one  of  100,000.000.  In  regard  to  the  dose.  Cole  and 
Jleakins'  gave  an  initial  dose  of  300,000.000  gonococci, 
and  a  dose  of  1,200.000.000  did  not  produce  any  unfa- 
vorable symptoms.  They  say:  "In  no  case  have  wo  seen 
the  administration  of  gonococci  vaccine  do  harm."  It 
must  be  remembered  that  vaccines  are  antigens,  and  that 
their  capacity  to  excite  the  development  of  antibodies 
depends  on  the  caiiacity  of  the  tissues  to  react  to  their 
stiiinilus  and  not  on  the  size  of  the  dose.  It  is  held  by 
the  Wright  school  that  the  condition  of  the  tissues  in 
this  ies])ect  can  be  determincil  liy  a  study  of  the  "opso- 
nic index;"  this  study  requires  the  time  of  a  skilled 
laboratory  worker,  which  is  not  always  at  the  command 
of  the  clinician. 

Many  clinicians  are  of  the  opinion  that  the 
opsonic  index  does  not  furnish  data  that  arc  of  any 
nioic  value  than  the  clinical  manifestations;  they  rely 
on  (lie  local  and  general  reaction  occa.sioned  by  the  vac- 
cine and  the  effects  on  the  course  of  the  disease.  Although 
large  doses  of  gonococcus  vaccine  are  well  tolerated,  the 
tcndcncv  now  is  to  give  smaller  doses  than  fornicrlv ;  it 
limy  range  from  2,500,000  to  50.000.()00.  In  a  case  of 
iiict astatic  gonorrheal  iritis  which  I  recently  treated  suc- 
(i^^l'iilly  the  initial  dose  was  2,500,000,  subsequent  dose 
.■■.,(I00,0()0  each. 

(Joiiococcie  vaccine  is  regarded  as  valuable  as  an  aid 
to  the  diagnosis  of  obscure  affections  due  to  the  gono- 
coccus.   Irons'  writes: 

.\  typical  gonococcus  reaction  is  chnracleri/.ed  by  a  rise  in 
tcnipc-nituri',  often  only  slight  .  .  •.  iind  a  vaiiiible  dcgrei'  of 
iiiiiliiiw.  The  syiiiploins  follow  the  injection  in  from  light  to 
twi'lw"  lioiirB  and  commonly  last  about  twenty  four  hours.  Fre- 
quint  ly  I  here  in  a  decidi-d  teiMlcrneHH  at  the  site  of  the  injec- 
tion. gr<iili>r  thiin  occurs  after  the  inoculation  of  the  same  done 
of  the  same  preparation  in  normal  siitijeclH.  OccHHionally  there 
in  n  marked  redncns  and  edema,  lasting  from  twenty-four  to 
forty-eight  hour*.  .  .  'J'hc  degree  of  reaction  is  influenced  by 
Hcveral  factorx.  After  Bniall  doscB  (20,000.000  to  fiO.OOO.OOO) 
the  reaction  wa«  not  marked,  and  in  a  number  of  early  cases 
either  did  not  occur  or  wa«  overlimkeil  .  .  .  The  reaction  ia  in 
many  »ubject»  nimilar  to  (hat  which  follows  injectiona  of  tuber- 
eiilJM  in  caiM-H  of  lulierculosiit. 

I.  'nln  nnil  Menklnii:  Itiill.  Johns  Ilopklnii  Hoiip.,  June  nuil  Jul]', 
ItlOi 
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In  obscure  cases  of  uveitis,  iritis  and  metastatic  con- 
junctivitis, the  gonococcic  vaccine  promises  to  be  of 
service  in  clearing  up  tlie  etiology. 

It  is  now  generally  recognized  that  gonococcic  vaccine 
is  of  little  value  in  acute  gonorrheal  infection  either  of 
the  urethra  or  of  the  eye.  Of  seventy-nine  cases  of 
acute  urethral  gonorrhea  tabulated  by  I)uncan'  "satis- 
factory" results  were  obtained  in  nine,  slight  improve- 
ment noticed  in  ten.  no  improvement  in  sixty.  TlH!cai;e>; 
of  acute  gonorrheal  infection  of  the  conjunctiva  treated 
with  gonorrheal  vaccine  known  to  me  are  only  three  in 
number.  In  thirteen  cases  of  chronic  gonorrhea  occur- 
ring in  females,  satisfactory  results  were  obtained  in 
eleven;  no  result  in  two.  Of  forty-si.x  cases  of  gonor- 
rheal arthritis,  satisfactory  results  were  obtained  in 
forty-two;  no  result  in  four  (Duncan).  Of  chronic 
gonorrheal  alTcctions  of  the  eye,  Posey  (personal  com- 
muncation)  reports  a  severe  case  of  uveitis  not  bene- 
fited, and  Dr.  S.  Hanford  McKee  three  cases  of  metasta- 
tic gonorrheal  conjunctivitis.  All  ran  a  mild  course. 
The  vaccine  appeared  to  relieve  the  pain  greatly  in  the 
joints  affected  with  gonorrheal  rheumatism  in  these 
patients. 

Two  cases  of  gonococcal  iritis  in  patients  with  arthri- 
tis in  which  fluid  from  the  synovial  sacs  gave  gonococci 
were  reported  to  me  by  Dr.  Charles  A.  Oliver.  On  the 
use  of  gonococcic  vaccine  "both  cases  showed  some  local 
reaction  with  marked  recrudescence  of  joint  lesions. 
The  first  improvement  was  probably  more  rapid  than  I 
have  formerly  seen,  but  of  this  I  am  uncertain." 

I  have  recently  treated  a  case  of  double  metastatic 
gonorrheal  iritis  occurring  in  a  negro  of  23  years  who 
had  a  gleet.  In  the  right  eye  the  anterior  chamber  was 
about  one-quarter  full  of  plastic  lymph ;  in  the  left  eye 
there  was  very  little  plastic  lyni|jh.  The  patient  was 
admitted  to  the  New  York  Eye  and  Ear  Infirmary.  Rest 
in  bed  and  atropin  were  the  only  measures  employed 
other  than  the  vaccine.  The  initial  injection  was  one  of 
2,500,000  followed  in  twelve  hours  by  a  similar  dose; 
twenty-four  hours  later  a  dose  of  5,000,000,  which  was 
repeated  in  twenty-four  to  forty-eight  hours.  Eecovery 
occurred  in  about  twelve  days.  Some  of  the  plastic 
l3'mph  was  removed  from  the  anterior  chamber  of  the 
right  eye.  It  did  not  show  gonococci,  nor  were  cultiva- 
tions obtained  on  blood-agar.  The  discharge  from  the 
gleet  showed  gonococci. 

From  the  evidence  adduced  it  is  very  well  proved  that 
gonococcic  vaccine  is  a  valuable  therapeutic  agent  in  the 
treatment  of  the  manifestations  of  chronic  gonorrhea. 

STREPTOCOCCIC  VACCINE 

streptococcic  vaccine  is  put  on  the  market  in  1  c.c. 
quantities,  the  strength  of  the  preparation  being  indi- 
cated on  the  package.  The  dose  recommended  by  Sir 
A.  E.  Wrigiit  is  10  to  20  millions,  the  minimum  dose  to 
be  the  initial  dose,  this  to  be  increased  according  to  the 
toleration  of  the  patient;  injections  to  be  intramuscu- 
lar. 

In  58  cases  of  erysipelas  tabulated  by  Duncan,'  seven 
patients  were  "cured;"  in  fifty  the  result  was  "satisfac- 
tory," and  in  one  no  result  was  obtained.  This  vaccine 
may  be  of  value  in  cases  of  cry.-;ii)elas  alfecting  the  eye. 
C.  E.  Holmes  has  employed  the  vaccine  in  erysipelas. 
"Some  cases  were  greatly  modified,  but  in  none  of  them 
was  there  any  decided  result." 

STAPHYLOCOCCUS    VACCINE 

With  the  staphylococcus,  as  with  almost  all  micro- 
organisms, it  is  the  opinion  of  clinicians  that  the  vaccine 

3.  Duncan :  New   York  Med.  Jour.,  Nov.  6,   1009.   • 


made  of  the  "autogenous"  strain  gives  better  results  than 
vaccine  made  of  a  number  of  heterogenous  strains  com- 
bined (polyvalent). 

It  is  well  known  that  the  staph}'lococcus  is  a  factor  in 
the  production  of  the  eczematous  processes  of  the  lids, 
conjunctiva  and  cornea  of  some  abscesses  of  the  lid 
of  some  forms  of  blepharitis  marginalis,  and  of  suppura- 
tions of  the  globe  after  traumatism  of  whatever  kind. 

The  following  ca?es  of  the  use  of  staphylococcic  vac- 
cine have  been  reported : 

Alexander  Duane  of  New  York  reports  a  case  of  sluggish 
purulent  infection  of  the  cjc.  Hypodermic  injections  of  a 
polyvalent  vaccine  of  the  Staphylococcus  aureus  were  given 
with  apparently  good  results.  Si.x  injections  were  given  in 
seventeen   days,   beginning  witli   a  dose  of  240,000,000. 

Frank  C.  Todd  of  Minneapolis  reports  one  case  of  chronic 
hordeola,  with  pustules  on  the  face  and  eczema  around  the  nos- 
trils. The  patient  had  been  treated  for  this  condition  from  time 
to  time  for  five  years.  Hypodermic  injections  of  an  autogenic 
vaccine  of  Staphylococcus  aureus  were  followed  by  complete 
recovery. 

Charles  A.  Oliver  of  Philadelphia  has  employed  autogenic 
vaccine  of  the  Staphylococcus  alius  in  cases  of  recurrent  horde- 
oli,  injecting  in  tlie  corresponding  arm  and  upper  dorsal  region 
with  apparent  good  results. 

H.  Gradle  of  Chicago  has  treated  a  number  of  cases  of  ecze- 
matous conjunctivitis  and  keratitis,  with  eczema  about  the 
nares,  with  autogenic  staphylococcus  vaccine  with  very  success- 
ful results,  not  only  as  regards  recovery  from  the  local  di3(?>ise 
but  also  in  improvement  of  the  general  condition  of  the  indi- 
viduals. 

coley's  toxin 

Coley's  toxin  is  in  reality  a  bacterin  or  vaccine  com- 
posed of  a  mixture  of  Strcplococcits  pyogenes  and  Bacil- 
lus prodifjiosus.*  The  method  of  preparation  is 
described  in  Coley's  article.^ 

The  initial  dose  should  be  %  minim,  diluted  with  a 
few  drops  of  sterile  water,  hypodermically  injected, 
remote  from  the  tumor.  After  a  few  injections,  if  the 
reaction  is  not  great,  the  toxins  in  the  same  dose  may  be 
injected  into  tiie  growth.  The  reaction  when  the  toxins 
are  injected  into  the  growth  is  greater  than  when  it  is 
injected  remote  from  the  growth.  Colej'  states  that  "the 
dose  should  be  gradually  increased  by  14  minim  when 
injected  into  the  tumor,  by  %  to  %  minim  when 
injected  outside  the  limits  of  the  tumor,  until  the 
desired  reaction  is  obtained.  The  best  results  are 
obtained  by  doses  sufficiently  large  to  produce  mod- 
erately severe  reactions,  a  temperature  of  102  F.  to  lO-f, 
with  or  without  chills."  The  dose  is  repeated  when  the 
temperature  reaches  the  normal. 

Coley  states  that  carcinoma  is  not  influenced  by  the 
treatment,  and  he  has  not  had  a  recovery  in  melanotic 
sarcoma.  He  reports  having  treated  430  cases  of  inoper- 
able sarcoma  with  the  mixed  toxins.  In  forty-seven 
cases  the  growth  completely  disappeared ;  in  twenty- 
eight  cases  a  period  of  from  three  to  fifteen  years  has 
pa.<sed  since  the  disappearance.  The  treatment  has  also 
been  employed  as  a  preventative  to  recurrence  after 
operation,  with  apparent  good  results. 

A  number  of  brief  reports  of  cases  affecting  the  eye  or 
orbit  have  been  obtained. 

\V.  E.  Jack,  Boston,  JIass. :  Sarcoma  of  orbit;  to.xins 
injected   into  the  growth  and   into   the  arm.     Local   reaction 

4.  This  form  of  treatment  originated  from  the  recorded  fact 
<J.  Bland-Sutton:  Tumors,  Innocent  and  Malignant.  Ed.  4.  p.  303) 
that  Inoperable  sarcoma  bas  bein  known  to  disappear  after  an 
attack  of  erysipelas.  The  prodigiosus  element  was  incorporated 
after  It  was  shown  by  Kosers  that  by  growing  the  liacillua  prudi- 
glosuB  with  the  streptococcus  of  erysipelas  the  virulence  of  tha 
latter  was   increased. 

5.  Coley  :  Boston  Med.  and  Surg.  Jour.,  Feb.  0,  I'JOS. 
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occurred  when  tlic  toxins  wore  injcclcd  into  the  p:ro\vtli.    l!o-iilt 

I..  j:lliv,'. 

.einitz.  Pliilndelpliin:  Inoperable  pbicomiii 
Hosult  "most  unfavorable."  Obliged  to 
:it. 

ilenry  A.  lirandoux,  St.  I'aul.  Minn.:  Two  cases,  one  of 
wl'.ich  resulted  in  a  cure.  The  second  c.ise  resnlteci  in  death 
afier  exenttnUiin  of  the  orbit  and  the  subsequent  removal  of  a 
n-i  iirrcnt  prov,  th  on  the  inferior  marpin  of  the  orbit. 

I  olej-*  mentions  a  personal  report  of  K.  Tilly  of  Chicago: 
"."  diilt  male,  aped  24:  inoperable  sarcoma  of  orbit  which  disap- 
]M  ared  under  three  weeks'  treatment  with  the  serum." 

T.  E.  Weeks.  New  York:  Case  of  recurrent  melanotic  sar- 
coma of  the  orbital  tissue  in  a  man  aped  72  years.  After  exen- 
t<':ation  of  the  orbit,  Coley's  fluid  was  injected  as  a  preventive 
to  recurrence  for  three  weeks  and  again  after  an  interval  of 
bI  out  three  weeks  for  three  weeks  longer.  The  injections  were 
given  every  third  day.  Metastasis,  apparently  in  the  liver, 
occurred  thrw  years  later,  causing  death. 

SEKDMS 
DirHTIU;itI.\  .\NTITOXIX 

Tlic  grcnt  value  of  ttiis  scrum  is  too  well  known  to 
ni)uire  furllier  elaboration  here.  The  initial  tlose  is 
l..")00  to  6,000  units,  actonlinj]:  to  the  ape  of  the  patient 
Slid  the  eeverity  of  tlie  infection.  The  diphtheria  anti- 
t<.xin  globulins  are  employed  in  proportionate  strensith. 
'J  he  dose  may  be  repeated  in  twelve  hours  if  no  imjirove- 
nient  is  noted:  in  twenty-four  hours,  if  improvement  is 
moderate.  In  ocular  diphtheria  two  injections  are  fre- 
quently suflicient :  should  there  be  an  arrest  in  the 
improvement,  however,  or  should  the  ini])rovement  be 
very  slow,  a  third  or  fourth  injection  may  be  given. 

GOSOCOCCIC  SERrM 

Tlie  serum  of  Rogers  and  Torrey  is  made  by  a  number 
r  f  manufafturcrs.  It  is  obtained  from  the  sheep  some 
i',;\s  after  the  injection  of  living  gouococci  into  the 
]  iTit'ijieal  cavity. 

The  serum  is  usually  injected  into  the  loose  subcuta- 
neous tisHue  between  the  skin  and  deep  fascia  of  the 
upper  arm.  Any  other  convenient  ])lace  may  be  use<i. 
'J'he  dose  is  ordinarily  2..")  c.c,  repealed  every  forty-eight 
jiours.  This  general  rule  is  modified  by  the  general  con- 
dition of  the  patient  and  the  degree  of  reaction  occa- 
sioned. 

A  number  of  cases  of  conjunctivitis  lmveH)een  treated 
with  the  scrum,  both  by  local  application  and  by  injec- 
tion, with  little  or  no  benefit.  With  iritis  the  results 
Jiavc  been  very  promising  in  tlie  few  cases  treated  by  this 
method. 

Dr.  Arnold  Knapp'  reports  the  following  case  of 
gonorrheal  iritis  treated  by  Torrey's  scrum: 

J.  W.,  gonorrhea  contracted  two  and  a  half  yearn  jireviously, 
nieta«ta»CH  in  jointK.  pericarditiK  and  three  attacks  of  iritis. 
The  last  fhrw  attack"  treated  with  'I'orn-y's  antignnoroccic 
HTum.  Iritis  diaiaeterized  by  pain,  flbrinou"  exudate,  nrarked 
ciliarj-  congci-ti'in :  no  adln-si'>n«.  .Symptoms  aggravated  in  both 
Bltaeko  after  wrond  or  third  injection*.  <  ondition  of  eye»  then 
rapidly  iniprovi-d.  rb-aring  in  from  two  to  three  week*  from 
oniKrt.    Ten  inj<-ction»  on  each  occaition. 

As  far  as  one  cane  could  show,  the  serum  is  a  remedy 
of  value  and  deserves  further  trial.  Thus  far  its  action 
and  mode  of  iiw  are  not  uiirlersticxl. 

iJr.  Toip.  \.  in  discussing  the  above  rase,  stated  that 
the  :  .md  exudate  be<aiiie  more  marked  after 

the  '"•.     Tbil  corrmprjndK  to  the  a<'lion  of 

the 
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In  a  perponnl  cnmniunicaiion  Dr.  Arnold  Knapp 
reports  having  treated  three  otlier  cases,  with  cure  in  two 
and  an  indeliuito  result  in  one. 

Dr.  C.  AV.  Cutler'  has  emp'oyed  serum  trontment  in  a 
few  cases  of  gonorrheal  opLtbalmia.  He  injected  it 
hy]iodeiiiiically  in  the  case  of  two  infants  and  also 
dropjHHl  it  in  the  eyes  without  any  reaction  or  pain. 
Both  recovered.  One  was  a  moderately  severe  case  and 
seemed  to  improve  after  each  injection.  The  routine 
treatment  was  continued,  however. 

Dr.  George  S.  Derby  of  Boston,  in  a  personal  coiu- 
niunication.  reports  one  case  of  acute  gonorrheal  o]ihthal- 
mia  in  which  the  Kogers-Torrey  serum  was  em])loye-.l. 
The  result  was  negative. 

Dr.  H.  H.  Herbst"  of  Chicago  gives  the  following 
results  of  the  treatment  of  general  gonorrheal  infection 
which  will  be  of  value  here  as  indicating  what  may  be 
expected  by  use  of  this  serum.  Fifty-two  patients, 
iucluding  almost  every  form  of  gonococcus  infection, 
weie  injected  with  this  serum.  Of  this  uuniber,  45  were 
treated  in  the  clinic  at  Rush  Medical  College;  7  were 
private  ])atients.  They  were  divided  into  si.\  groups  as" 
follows: 

1.  Acute  gonococcus  infection  of  the  anterior  or  anterior  and 
posterior  urethra,  with  or  without  infection  of  the  prostate  and 
seminal  vesicles. 

2.  .Subacute  gonorrhci  of  the  anterior  or  anterior  and  |)os- 
terior  urethra. 

3.  Chronic  gonorrhea  of  the  anterior  or  anterior  and  pos- 
terior urethra. 

4.  Acute  gonococcus  infection  of  the  e|)ididyniis. 
6.  Acute  infection  of  the  joints. 

tf.  t'hronic  gonorrheal  joints. 

In  the  first  group,  namely,  the  acute  gonococcus  infection  of 
the  anterior  and  posterior  urethra,  seventeen  individuals  were 
injected.  These  patients  were  given  the  mu.vimum  dose,  6  c.c. 
as  fre(|uently  as  the  reaction  would  allow,  without  any  change 
in  the  (lii^charge  from  the  urethra  or  other  symptoms. 

In  (Jroup  2,  subacute  gonorrhea  of  the  anterior  urethra  or 
anterior  and  posterior  urethra,  nine  patients  were  injected. 
Kiglit  of  these  did  not  show  any  improvement  after  repealed 
injections,  one  cleared  up  after  the  third  injection. 

Ill  Group  3,  chronic  gonorrhea  of  the  anterior  and  posterior 
uietlira,  eleven  patients  were  injected.  Seven  diil  not  show  any 
inipKjvemeiit ;  one  cleared  up  after  eight  injections  given  during 
a  jieiiod  of  four  weeks,  one  after  six  injections  given  during  a 
period  of  three  weeks,  and  two  passed  clear  urine  after  four 
injections  given  during  two  weeks. 

In  Group  4,  acute  gonococcus  infection  of  the  epididymis, 
four  were  injected.  Three  did  not  improve  so  quickly  as 
UMially  seen  with  local  treatment.  In  one  ease  the  swelling 
subsided  in  two  weeks  without  the  return  of  the  discharge  from 
the  urethra:  this  patient  received  six  injections  of  4  c.c.  each. 

In  Group  5,  acute  gonococcus  infection  of  joints,  f<iur  were 
injected.  Two  of  them  were  aspirated  and  the  gonococcus 
deiiionst rated.  One  patient  is  under  treatment  at  the  iiiesent 
time;  three  did  not  show  mtieli  change. 

Group  (1,  clinmic  gonoirliea  of  joints,  included  seven  patients. 
All  improved  promjidy  after  the  first  few  injections. 

The  conclusions  to  be  drawn  from  the  above  are 
clear.  First,  the  serum  has  absolutely  no  effect  on 
aciili!  gonorrheal  infections;  second,  its  value  in  sub- 
acute and  chronic  cases  is  very  doubtful,  nllhough  tiierc 
weie  a  few  isolated  cases  in  which  the  results  were  some- 
what better  than  we  see  with  local  treatment;  third, 
the  value  of  this  serum  in  the  treatment  of  chronic 
gonorrheal  joints  is  without  question. 

H.  Ciiller.  r,  W. :  Tr.  flphth.  Herllon  Now  York  Acad.  Med.. 
Kel.,    Iti.   imiO;   Airh    <iplitli.,    Iliofl.   x\«v,  4011. 

(I    llerb«t.    Ilnlicit     11    :     Heriim    Ti'i'iitini'nl     of    i;>iu<ii'rhen     wllli 

llepuM    of  (11.1.11,  Till;   Jnl'llXAL  A     .M     A  .    MllJ    i;:t.    IIPOU.   |i.    Kl-N. 


ISEnrM  A XI)  VACCIXH  T/IEnA FY— WEEKS 


269 


STREPTOCOCCIC  SERUM 

The  SIrcplocorriis  pijogcnes  is  usually  cinploAed  in 
(iir  i)i'c'|iiiiation  of  this  siTum.  The  serum  is  put  on  the 
market  in  hermetically  sealed  glass  bulbs,  each  contain- 
ing 10  CO.  The  initial  dose  is  10  to  30  c.c.  repeated  in 
twenty-four  hours  if  improvement  is  not  marked. 

My  thanks  arc  due  to  those  named  below  for  the  fol- 
lowing brief  reports  of  cases  treated  with  this  scrum. 

Charles  S.  Bull,  New  York:  Case  of  deep  orbital  streptococcic 
infcc-tion.  Suln-Diijiinctival  injoclion  of  antistreptococcic  senim 
prepared  by  the  Board  of  Health  of  the  city  of  New  York.  The 
result  was  doubtful.  There  was  an  ''apparent  diminution  of 
infiltration  and  shortening  of  the  period  of  duration  of  the 
acute  synii)toms." 

B.  A.  Ellis,  Los  Angeles:  Has  employed  antistreptococcic 
serum  in  the  streptococcic  eye  infections  with  "excellent  re- 
sults." 

R.  D.  Gibson,  Youngstown,  0.:  Has  employed  antistrepto- 
coccic serum  in  streptococcic  eye  infections  by  subcutaneous 
injections.     Results  negative. 

Allen  Greenwood,  Boston:  Has  employed  Marmorek's  serum 
injected  suhcutaneously  in  large  dose.  Results  were  good  in 
cases  of  erysipelas  of  the  eyelids. 

E.  R.  Lewis,  Dubuque,  Iowa:  Has  employed  antistrepto- 
coccic serum  "in  probably  a  hundred  or  more  cases"  by  deep 
intramuscular  injection  "of  from  10  to  30  ec.  at  various  inter- 
vals."    Results   negative. 

V.  T.  Rogers,  Providence,  R.  I.:  Has  used  antistreptococcic 
scrum  by  deep  injection.     Results   negative. 

Frank  C.  Todd,  Minneapolis:  Has  employed  the  anti- 
streptococcic serum  by  hypodermic  injection.  In  one  case  of 
septicemia  due  to  streptococci,  recovery  took  place,  owing,  Dr. 
Todd  thinks,  to  the  serum.  In  other  cases  the  result  was  nega- 
tive. 

D.  N.  Dennis,  Erie.  Pa.:  Antistreptococcic  serum  employed 
liypodermically  in  a  case  of  erysiiielas  and  in  corneal  ulcer  due 
to  streptococci.  Results  very  good  indeed;  the  improvement 
was  immediate. 

N.  L.  Wilson,  Elizabeth,  N.  J.:  Has  employed  the  anti- 
streptococcic serum  in  a  few  cases,  injecting  liypodermically. 
Results  "not  good." 

It  will  be  noted  tliat  the  results  obtained  by  use  of  the 
serum  have  been  very  variable. 

TETANUS   ANTITOXIN    SERUM 

Tetanus  antitoxin  was  first  introduced  by  Behring 
and  Kitasato.  It  is  produced  in  the  same  manner  as 
the  diphtheria  antitoxin  and  is  standardized.  This 
scrum  is  manufactured  by  a  number  of  municipalities 
and  corporations  in  the  United  States  and  is  reliable. 

For  immunizing  purposes  the  dose  is  1,500  units  of 
tlie  antitetanus  serum  injected  intravenously  preferably. 
Subcutaneous  injections  may  be  made,  but  are  less  eiTec- 
tive  (Park).  For  treatment  3,000  to  10,000  units  should 
be  injected  intravenously  to  begin  with,  according  to  the 
■severity  of  the  case,  and  repeated  every  eight  to  twelve 
liours  until  the  symptoms  abate.  The  injections  should 
be  made  at  the  earliest  possible  moment,  as  the  degree 
of  eflieacy  is  in  inverse  proportion  to  tlic  duration  of 
the  infection. 

While  of  comparatively  little  value  in  ophthamology 
because  of  the  rarity  of  the  cases,  some  cases  have  been 
rei)orted. 

Bert  Ellis,  Los  Angeles:  Has  employed  the  antitetanic 
serum  in  three  cases,  injecting  the  serum  liypodermically. 
There  were  two  recoveries.     Further  particulars  fail. 

E.  R.  Lewis,  Dubuque,  Iowa:  One  severe  case  of  ten  days' 
duration.  Antitetanic  serum  employed.  Deep  injections  at 
fre(|uent  intervals  and  varying  dosage.  Result,  recovery. 
]>cwis  is   favoralily   impressed   with   the  serum. 


E.  J.  Bernstein,  Kalamazoo,  Mich.:  Hffs  employed  the  anti- 
tetanic serum  to  control  infection  (immunize)  in  nine  cases  of 
wounds  of  the  eye  in  which  tetanus  infection  was  suspected. 
Development  of  tetanus  did  not  take  place. 

That  this  serum  is  of  much  value  in  the  early  treat- 
ment of  tetanus  is  conceded  by  all  who  have  used  or 

studied  it. 

TVI'IIOID  AND  MENIXGITIS  ANTITOXINS 

The  serum  of  C'hantemesse"'  (typhoid  antitoxin)  need 
not  be  considered  in  relation  to  the  e}-e. 

Flexner's  serum  (meningitis  antitoxin)  which  has 
proved  so  beneficial  in  epidemic  cerebrospinal  meningitis, 
will  probably  never  be  of  value  in  ocular  therapeutics 
except  in  connection  with  its  use  for  the  systemic  disease. 
The  relatively  infrequent  affections  of  the  eye  due  to  the 
meningococcus  will  mend  as  the  epidemic  cerebrospinal 
disease  improves  under  the  use  of  the  serum. 

deutsciiiiann's  serum 

Deutschmann's  serum''-  is  obtained  from  animals  that 
have  been  fed  on  living  yeast  cells  in  large  quantities. 
The  serum  as  found  on  the  market  is  prepared  in  two 
forms;  one,  the  true  Deutschmann  serum  with  some 
trikresol  added  to  prevent  decomposition,  marked 
"Deutschmann's  serum,"  and  one  in  which  the  active 
principle  of  the  serum  is  precipitated  by  a  method 
devised  by  Dr.  Enoch  of  the  Keute-Enoch  Laboratory, 
Hamburg,  then  redissolved  in  water  and  designated 
"Deutschmann's  Serum  E."  Both  preparations  are  put 
up  in  bottles  of  2  c.c.  The  latter  is  about  twice  the 
coiicentration  of  the  former. 

Deutschmann  asserts  that  his  serum  is  efficient  as  an 
adjuvant  against  pneumococcic,  streptococcic,  and 
staphylococcic  infections. 

The  dose  of  the  serum  is  to  be  governed  by  the  effect 
on  the  pathologic  process;  in  adults,  2,  4,  6,  or  even  8 
c.c.  may  be  injected  twice,  thrice,  or  even  more  times 
weekly.  The  injections  are  intramuscular,  either  in  the 
chest  or  in  the  abdominal  walls. 

The  following  cases  of  its  use  have  come  to  my  notice : 

H.  Gilford  of  Omaha,  Neb.,  reports  one  case  of  severe  infec- 
tion of  the  eye.  Deutschmann's  scrum  was  injected.  Results 
negative   (further  particulars  fail) . 

Arnold  Kna])p  of  New  York  employed  Deutschmann's  serum 
in  one  case.     Result  negative. 

This  serum  is  of  doubtful  value. 

cytooenic  serums 

Cytogenic  serums  were  among  the  first  produced.  Von 
Dungern'-  suggested  the  possibility  of  using  an  epithe- 
liolysin  for  the  destruction  of  epithelial  cancer-cells  that 
were  left  in  the  body  after  the  work  of  the  surgeon. 
These  serums  all  possess  hemolytic  and  hemagglutinative 
properties  and  are  specific  against  the  cells  of  the  organs 
from  which  the  inoculation  was  made. 

Working  on  the  principle  that  "the  accepted  biologic 
principle  at  the  present  time  is  that  the  nucleus  is  the 
most  important  morphologic  and  physiologic  portion  of 
the  cell,  and  hence  it  follows  that  its  chemical  consti- 
tuents must  be  those  most  necessary  for  nutrition."  S. 
]'.  Beebe'^  isolated  nucleoproteids  from  various  tissues 
and  produced  antiserums  by  their  injections  into  the 
peritoneal  cavity  of  alien  aninuils,  hoping  to  ol)tain  speci- 
fic serums.   Active  serums  were  produced. 

10.  Chantcmosse :   l.'hyg.  Kfn.   ot   npiiliqiK^e.   October.   1007. 

11.  Ileutscliumnn :    .Miinchcn.   mod.    Wchnschr.,   1907,   No.   19. 

12.  Von  DunKein:  Miinchcn.  mod.  Wchnschr.,  IS99,  slvl.  1228. 
i;i.  Becbo,  S.  1".  :  .lour.  Expcr.  Med..  1905,  p.  733. 
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At  the  suggestion  of  Dr.  .Tolm  Eogers,  Beel>p'* 
ciKli'iivored  to  apply  these  methods  to  tlie  tliyroid.  in  the 
tnatineut  of  cxophtliahnic  goiter.  Thyroid  glands  from 
l«i>  liuman  suiijeots  who  had  died  of  exophthalmic 
goiter  were  first  used.  The  nucleoproteids  and  the  thy- 
r('rglol)ins  were  extracted  from  the  thyroid  glands  hy 
0.-!vvald"s  method."  A  mixture  of  the  two  ))roteids  was 
iiiurted  into  rabhits,  and  the  serum  thus  ol)taiued  was 
hu.icxed  to  possess  both  cytolytic  and  antitoxic  proper- 
tics. 

.\s  the  difficulties  attending  the  getting  of  the  thyroid 
gland  in  cases  of  exoplithahnic  goiter  would  make  it 
iiiijio-ssible  to  produce  sufficient  serum  to  place  it  on 
tlic  market,  normal  human  thyroid  glands,  obtained  at 
autopsy,  were  employed.  The  nucleoproteids  obtained 
from  this  source  pioduced  a  serum  less  potent  than  the 
first.  i)ut  suthcicntiy  active.  It  was  found  that  the  best 
hci  um  was  obtained  from  the  sheep. 

S>ince  it  is  possible  to  obtain  serums  from  diseased 
glands  in  small  amounts,  which  are  more  active  than 
t!ii>se  obtained  from  normal  glands,  Rogers'"  proposes 
that  the  dilfercnt  serums  be  designated  as  "pathologic" 
ami  "uormni"  scrums,  respectively.  Rogers,''  referring 
to  tlie  results  of  tiic  therapeutic  use  of  thyroid  cytoserum, 
giscs  the  following  statistics: 

Four  hundred  and  eighty  cases  representing  all  stages  and 
varieties  of  thyroidal  diseases  have  thus  come  under  niy  personal 
observation  for  a  greater  or  less  length  of  time,  and  Dr.  Beebc 
has  reeords  of  about  as  many  more  wlio  have  been  treated  with 
hi<  lalioratoiy  jiroducts  by  many  other  physicians.  In  my 
scries  approximately  1.)  per  cent,  have  been  cured  of  all  traces 
oi  their  disease:  some  10  per  cent,  have  no  abnormal  subjective 
syiiiptoms  but  still  retain  signs  generally  of  goiter — less  often 
Hi  cxoplilhalmos  or  other  indication  of  their  disorder  noticeable 
to  the  trained  observer:  about  .50  per  cent,  have  improved  to  a 
greater  or  less  extent,  which  usually  means  that  after  a  month 
or  two  of  treatment,  with  alleviation  of  symptoms,  the  patients 
have  passed  from  observation  and  may  at  present  be  better  or 
worse  than  when  last  seen:  about  17  per  cent,  have  failed  to 
^llow  any  improvement  and  8  per  cent,  have  died  from  the 
natural  progress  of  their  disorder. 

'J'lie  cytoserum  of  carcinoma"  has  not  been  used  as  yet 
ill  carcinoma  of  the  eye. 

SYI'HILITIC  SERPM 

Sinc-e  the  application  of  the  method  known  as  com|)le- 
ni'iit  deviation"  by  Wasscrmann,  Xeisser  and  Brink-" 
to  the  diagnosis  of  syphilis  and  the  discovery  of  the 
Ki  called  Wasscrmann  reaction;  a  method  for  the  diagno- 
sii-  of  sypliili-  has  been  develojied  wliich  is  undoubtedly 
cil  value  to  oplithalmologists  in  clearing  up  the  etiology 
'  '  doubtful  eye  lesions.  In  regard  to  its  value  Butler." 
. K'l  an  exhaiisti\e  review  of  the  literature  on  the  suh- 
j'<  t,  sumti  u])  as  follows: 

The  Bcrum  |\V5i«->'rm!iiin]    reaction    for   syphilia   is    specillc. 

]l    ]-  foiiiMl  I  iij  !»0  to  K5  per  cent,  of  all  ra"e«.  with 

»v|.l.,  r,.    1  .   .   in  flO  to  no  per  cnt.   of   latent 

(. .   .   .   n  -'I  per  cent,  of  parasyphilitic  diseases. 


14.  He»be.  H  1'.:  Trcpsnillon  of  ■  Serum  for  llie  Trealmeot  of 
i:>Mj,liilialmlc  iiulu-r.  Tim  Ihvukai.  A.  M.  A.,  Feb.  17,  IWiO,  xlvl, 
4'-l 

ir..  onlwalil:  Vlrcbowa  Arcb.  L  t«tli.  Antt..  11*01!.  cjxlx. 

\i;    i!,.cfir     JMm  •    Th<-  T!'"tmcnt   of   Tlirrrilrll.ni    hjr   ■    8|>pclflc 

^.    .ji„    ■!■■-     •     "     '      "-i-i.  1,  IttOO.  ilvll.  055. 

7      1  r.    UKMI. 

'^  Mucnl  of  t'lrilooma.  Tin  Joub- 

t  ■        '.  ;  -  H 

:   .M      .\hii    -I.-   rinnl.    rBnleur.    11(01.    «v,   280. 
■  ;m«r  anil    llruck  :    Uciit«/  h     nicd.    W'  bnwbr., 

.1   :   K<'riini   I>l»Kn'i«l»  of  Kxiilillla,  TIIK  Jouii- 
I  \      M     A  .   S.  j.l     .-,.    HHIH.   II,  H-Ji 


A  negative  reaction  does  not  positively  exclude  syphi- 
lis. 

The  Xoguchi  tests"  based  on  the  increased  globulin 
content  of  syjihilitic  serum  has  proven  to  be  reliable,  and 
is  a  relatively  simjtle  means  of  diagnosing  syphilis. 

A  comi)arison  of  the  results  by  the  Wasscrmann  and 
the  Xoguchi  tests,  made  by  Xoguchi,  shows  the  latter  to 
be  of  equal  if  not  of  greater  reliability. 
40  East  Fiftvseventh   Street. 


AHSTR.ACT  (_)F  DISCUSSIOM 

1)11.  il.  WiKNEli,  ISl.  Louis:  The  subject  opens  up  a  broad  (icld 
for  investigation  and  gives  promise  of  a  rich  harvest  in  the 
domain  of  ophthalmology.  .My  individual  experience  in  this 
line  has  not  been  large,  and  has  been  limited  mainly  to  the 
tuberculin  and  Wasserniann  tests.  The  latter  I  have  found  to 
be  valuable  in  doubtful  cases,  especially  those  in  which  a 
positive  reaction  is  obtained.  One  case  that  impressed  me  most 
forcibly  was  that  of  the  mother  of  one  of  my  students,  who 
came  to  me  with  a  double  optic  neuritis.  1  was  sure  that  if 
the  i-ondition  were  syidiilitic  it  must  be  accidental.  There  was 
a  positive  Wasserniann  with  an  uninterrupted  recovery  under 
mercury.  1  agree  with  Dr.  Weeks"  views  relative  to  the 
tuberculin  test,  having  had  two  sad  experiences  from  the 
Calmette  test.  The  Wright  treatment  is  of  undoubted  good  in 
certain  cases.  A  ease  of  successive  crops  of  multiple,  inllauied 
chalazia  was  successfully  treated  by  Dr.  O.  H.  Hrown  by  using 
the  opsunic  index,  after  it  had  resisted  every  other  means  at 
oiir  di.-posal. 

Dh.  11.  (;b.\dle,  Chicago:  I  wish  to  describe  the  use  of  gono- 
cociiis  vaccine  in  a  single  but  striking  instance  of  iritis.  The 
patient  had  a  history  of  gonorrheal  rheumatism  with  iritis 
recurring  since  years  in  one  or  both  eyes.  I  had  treated  him  a 
year  previously  for  a  very  persistent  attack  of  iritis.  The 
chamber  was  partially  llllcd  with  a  purulent  exudate.  Accord- 
ing 111  my  experience  in  his  |)revious  case  and  similar  instances 
I  cciuld  predict  with  certainty  a  severe  and  tedious  course.  I 
gave  liini  25  millions  of  stock  gonococcus  vaccine.  The  next 
day  1  found  the  exudate  diminished  and  replaced  partially  by 
hemorrhage.  From  that  day  a  rapid  recovery  ensued,  so  that 
in  four  or  five  days  it  cleared  up  to  an  extent  that  had  seemed 
practically  impossible.  The  other  eye  became  involved  to  a 
very  slight  extent,  while  in  other  previous  attacks  the  patient 
had  had  severe  attacks  in  both.  Under  injections  at  weekly 
intervals  he  made  rapid  recovery.  Dr.  Weeks  lias  referred  to 
my  experience  with  sta|)hylococcus'  vaccine,  ])arlicularly  in 
phlyctenular  troubles.  Of  course  1  refer  to  the  persistent  cases 
ill  which  smears  show  the  presence  of  staphyloidcci,  which  aro 
jircsninably  the  (secondary)  cause  of  the  prolonged  attack; 
for  there  is  no  reason  to  attribute  ])hlyctcnules  primarily  to 
staphylococcus  infection.  I  can  siiy  with  reasDiiablc  cerlainty 
on  account  of  the  uniform  results,  that  in  persistent  and 
ri'dirrent  ]dilycteiiiilar  conjunctivitis  vaccination  with  stapliy- 
loiiicci  will  produce  rciilts.  It  is  only  after  the  second  injec- 
tion that  I  have  oIiHcrveil  bcni-lit. 

Illi.  .liMiN  OliKKN.  .111..  St.  Louis:  A  case  which  may  throw 
Koiiu'  light  on  the  i|iii'Htion  of  proper  dosage  of  tiibereiilin  in 
eyi'  diseases  is  the  following:  The  patient,  whom  I  saw 
lliiough  the  courtesy  of  Dr.  I'rince  of  Springlleld.  111..  wa»  a 
young  woman  who,  tlve  years  previously,  had  passed  through 
a  »cvcre  keraliliN  and  iritiB  irf  the  left  eye.  At  that  lime  tlio 
iKiliire  of  the  trouble  wan  iinrecogni/.ed  and  the  linal  outcome 
w»h  ilinaslroiiK;  »  large  central  opacity  of  llie  cornea  anri 
nearly  complete  |i>i>.|i-rior  synechiip.  Vision  hand  motion. 
Some  three  iiiontlis  prior  to  coming  under  my  obxervatjon 
there  appeared  a  ci'iilra!  ker»lili»  of  th,.  right  cornea.  She 
coii«iilled  r.  rriiice,  who  recognized  the  t iiberciiloux  nature 
of  the  trouble  and  gave  her  injectioiiK  of  liilierclin  Til, 
Ivginning  with  n.OOl  mg.  Aa  the  patient  was  coming  to  St. 
l.<Miii.  Dr.  I'rince  referred  her  to  me.  I  began  to  iimo  minimal 
do«e«.  hegiiiniiig  with  n.llO.'t  mg..  being  intliienced  by  Wright's 
dieliim   tlinl   wp  shoulil    begin    with   small   diiHcs.     The  dosage 


Ti    Nogiicbl,  U. :  Jour.  Kipcr.  Metl.,  Jannar.v,   lOUD. 
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was  controllotl  by  the  opsonic  index  and  was  sliglitly  incipiiscd, 
at  weekly  intervals,  up  to  O.OOI  mg.  Tlic  patient  did  very 
well  for  a  time,  tlie  peripheral  inliltration  and  the  central 
masses  cleared  and  she  went  to  her  home  near  by.  Abo\it  two 
months  later  she  returned  with  a  severe  exacerbation — a  dense 
inliltration  of  the  cornea — and  I  began  with  larger  doses, 
beginning  with  0.002  mg.,  increasing  the  dose  and  giving  it 
every  second  day  until  she  was  getting  0.02  mg.  Rapid 
improvement  took  place  and  the  periphery  of  the  cornea 
cleared  notably. 

L'nfortunately  the  destructive  process  had  gone  too  far  to 
permit  of  complete  clearing.  The  vision  at  present  is  15/150 
with  the  pu])il  dilated;  much  less  with  the  pupil  its  normal 
size.  This  experience  indicates  that  we  should  not  rely  toi) 
niucli  on  the  opscmic  index  as  to  the  matter  of  dosage; 
it  also  bears  out  von  Mippel's  contention  that  relatively 
large  doses  are  most  edicient  in  tuberculous  afl'ections  of 
the  eye. 

Dr.  II.  GlFFOHi),  Omaha:  As  to  the  value  of  the  dead  gono- 
coccus  in  metastatic  gonorrheal  ophthalmia,  I  had  a  case  a 
short  time  ago.  one  of  the  very  few  cases  that  I  have  ever 
seen,  with  severe  involvement  of  the  wrists  and  ankle-joints 
and  very  marked  metastatic  gonorrlieal  ophthalmia;  in  fact, 
I  at  first  thought  it  was  an  ordinary  gonorrlieal  ophthalmia, 
but  examination  of  the  secretions  showed  no  germs.  The 
])atient  was  put  on  doses  of  25,000,000  gonococci.  He  im- 
proved very  much  in  twenty-foiu"  hours  and  in  twenty-four 
more  I  gave  another  dose  and  he  made  a  complete,  rapid  and 
satisfactorj-  recovery.  I  shortly  afterward  tried  the  same 
thing  in  an  ordinary  infective  ease  with  no  result. 

Dr.  a.  G.  Bexxktt,  BulTalo,  \.  Y. :  In  the  preliminary  letter 
of  inquiry  that  Dr.  Weeks  sent  around  lie  asked  for  exjieri- 
eiice  with  the  pneumococcus  serum.  He  did  not  mention  it  in 
his  paper.  My  own  experience  has  not  been  satisfactory.  I 
have  seen  it  used,  and  have  used  it  in  three  cases.  T\mi 
patients  died  and  in  the  other  case  I  could  not  see  any  par- 
ticular imiirovemeiit. 

Dr.  E.  \'.  L.  Brown.  Chicago:  Davis  asserted  two  years  ago 
that  recurrences  were  too  numerous  with  von  llippel's  treat- 
ment. Koch  advised  hini  to  use  the  baeilleii  eniulsion,  and  in 
LS  cases  tliere  were  no  recurrences.  I  tliink  that  we  should 
use  it  if  we  are  to  use  von  Kippel's  treatment. 

Dr.  .Toiix  E.  Weeks.  New  York:  In  regard  to  the  dose  of 
vaccines  I  want  to  urge  the  necessity  of  bearing  in  mind  that 
these  are  antigens,  and  that  we  ought  to  determine,  as  far  as 
possible,  the  condition  of  the  system  in  regard  to  the  reaction 
to  vaccines.  I  think  that  the  tendency  is  to  give  smaller 
doses  at  first  and  work  up  until  one  gets  the  greatest  degree 
of  benefit,  and  that  is  one  reason  wlij-  I  have  spoken  of  such 
small  doses  of  gonococcus  vaccine.  In  regard  to  the  pneumo- 
coccus serum.  I  have  had  but  little  experience  myself,  and 
that  has  not  been  satisfactory,  nor  have  I  been  able  to  learn 
of  any  satisfactory  results  from  treatment  with  pneumo- 
coccus serums,  except  from  Riinier  himself. 

It  has  been  known  that  tuberculosis  of  tlie  iris  has  dis- 
appeared under  treatment  with  mercury,  with,  perhaps, 
potassium  iodid  added.  I  am,  therefore,  not  at  all  surprised 
to  hear  the  experience  of  some  surgeons  that  the  tuberculous 
variety  has  perhaps  also  disappeared  under  mercurial  treat- 
ment: but  that  this  treatment  is  not  uniformly  successful  we 
nil  know,  and  that  the  tuberculin  is  much  better,  we  are.  I 
think,  agreed. 

The  original  tuberculin  is  not  devoid  of  therapeutic  value, 
hut  it  is  less  eflicient  than  the  emulsion  or  the  filtrate  of 
Denys,  because  it  is  subjected  to  a  temperature  much  liighei-  in 
its  preparation  and  a  portion  of  the  therapeutic  value  has 
been  destroyed.  The  original  Koch  tuberculin  as  prepared  by 
the  Health  Board  of  New  York  is  a  good  therapeutic  tuber- 
culin. 

It  is  not  always  practicable  to  employ  the  opsonic  index, 
because  many  are  without  laboratory  facilities.  Those  who 
have  the  facilities  and  who  have  studied  the  opsonic  index- 
have  not  obtained  the  satisfactory  results  they  desired,  and,  I 
think,  have  omitted  using  it  in  consciiucuce. 
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As  tliG  sul)ject  of  this  paper  has  not  been  presented  to 
the  Section  lor  many  years.  I  tlioiif^ht  it  niight  i)o  profit- 
able to  diseiip.s  wliat  seems  to  be  the  most  important  of 
the  prooecliues  now  claiming  our  attention. 

IIISTOIUCAI,  REVIEW 

Whether  or  not  Saint-Yves  (1723),  Morgagni  (1740), 
Wardrop  (1818),  and  Panizza  (1828)  fully  appreciated 
the  condition  later  de.scribod  as  amotio  sive  sublatio 
retinas,  there  can  be  no  doubt  that  some  of  the  findings 
referred  to  by  them  as  hydrops  subchorioidcalis  and 
hydrops  chorioidefG  internus  were  genuine  e.xamples  of 
detachment  of  the  retina. 

That  William  Mackenzie'  was,  even  during  the  pre- 
ophthalmoscopic  era,  well  acquainted  with  the  pupillary 
and  anatomic  appearances  of  detachment  of  the  retina 
and  the  need  for  surgical  interference  in  its  treatment 
is  quite  evident  from  a  perusual  of  his  earliest  text- 
book. 

He  says,  inter  alia: 

It  has  been  ascertained  liy  dissection  that  a  watery  fluid  is 
sometimes  present  in  sclerotic  staphyloma  between  the  sclero- 
tica and  the  choroid  whereby  the  latter  tunic  is  pressed  in- 
ward and  the  former  outward.  There  are  also  good  grounds 
for  believing  that  a  similar  eirusion  forms  occasionally  between 
the  choroid  and  the  retina.  If  tlie  fluid  collected  in  the  latter 
situation  is  not  evacuated  by  puncturing  the  staphyloma,  it 
may  accumulate  to  such  a  degree  as  to  press  the  retina  before 
it.  and  having  at  last  produced,  by  means  of  its  continued  pres- 
sure, an  absorption  of  the  vitreous  humor,  it  will  gather  the 
retina  into  a  cord,  as  sometimes  happens  in  arthritic  and  in 
mismanaged  cases  of  syphilitic  ophthalmia.  A  third  situation 
of  the  hydrophthalmic  ellusion  is  between  the  retina  and  the 
hyaloid.  Perhaps  within  the  hyaloid  is  as  frequent  a  seat  of 
the  watery  effusion  as  any  other;  and  in  this  case  the  struc- 
ture of  the  vitreous  body  is  broken  up  and  dissolved. 

I  would  remind  you  at  the  outset  that  retinal  separa- 
tion is  not  a  pathologic  entity,  but  a  sign  of  .several  quite 
different  diseased  conditions.  Doubtless,  when  its  patho- 
genesis is  more  carefully  studied  in  both  its  clinical  and 
laboratory  aspects,  we  shall  be  better  able  to  assign  to 
each  case  its  proper  treatment — to  attack  the  problem  in 
a  rational  rather  than  in  the  empirical  fashion  we  are 
now  obliged  to  adopt. 

Before  we  consider  the  most  effective  forms  of  surgical 
intervention  there  are  a  few  preliminary  matters  to  be 
detailed,  an  important  one  being  the  relations  of  reat- 
tachment of  the  retina  to  central  and  peripheral  vision. 

The  diminished  visual  vacuity  and  the  lateral  defects 
in  the  field  of  vision  noticeable  to  the  patient  aie.  as  a 
rule,  much  improved  when  the  separated  membrane  is 
restored  to  its  nornuil  position.  Still,  this  result  cannot 
always  be  counted  on,  and  its  possibility  or  probability 
should  bo  considered  both  by  the  patient  and  the  sur- 
geon before  resorting  to  operative  procedures. 

It  is  not  rational  to  suppose,  when  the  percipient  ele- 
ments of  the  retina  are  from  any  cause  seriously  dam- 
aged, the  optic  nerve  the  seat  of  disease,  or  the  ocular 
media  cloudy,  that  a  reattachment,  however  perfect,  can, 
per  se,  be  of  much  value  to  the  patient.     Such  a  situa- 

•  Read  In  the  Secllon  on  Ophthalmology  of  the  Amorlcan  Med- 
ical Association,  at  the  Sixt.v-llrst  .Vununl  Session,  held  at  .St.  Louis, 
June,    lillii. 
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tion,  followed  bv  reattacliincnt.  Hirscliberg*  calls  "ana- 
toniischc  Hcilung."  hcK-ausc  llie  result  is  purely  median- 
kal  niul  lia?  iiotliiug  to  do  with  the  visual  function. 
'J'hc  ])ostoi>ciative  ronilition  in  sudi  caR's  is  paralkliil 
wlien  a  mature  cataract  is  extracted  in  a  case  of 
advamed  retinitis  pigmentosa;  the  operation  may  snc- 
«i-c-d.  hut  the  hemeralope  is  not  much  better  off.  quoad 
visum,  than  lie  was  before  tlie  operation.  The  possible 
imi)rovcment  in  eyesight  may.  fortunately,  be  closely 
estimated  from  the  history  of  the  case,  by  testing  tlie 
)irojection,  by  use  of  the  perimeter  and  by  ophthaliuos- 
i(i]\v.  In  any  event,  it  is  wise  to  take  a  conservative  view 
of  the  whole  situation;  it  is  better  to  promise  too  little 
than  too  much. 

Ill^I.APSES  IN"  THE  COrnSE  OF  OPF-IiATIVE  TnKATMEXT 

The  hopes  of  both  j)atient  and  surgeon  are  often 
doomed  to  disappointment  because  of  secondary  detacli- 
ment  of  the  replaecHl  retina.  It  frequently  happens  that, 
after  a  comj)l(t('  reposition  of  the  sejianited  meml)rniie 
(with  demonstrable  increase  in  both  central  and  periph- 
eral vision  lasting  for  a  considerable  time)  the  retina  is 
once  more  torn  away  from  the  chorioid.  This  accident, 
due  to  various  causes,  has,  in  some  instances,  taken  place 
wjiile  the  jiatient  was  lying  quietly  in  bed,  under  atropin, 
and  wearing  a  bandage. 

Within  the  past  few  months  I  witnessed  in  my  own 
])racti(e  this  mournful  accident.  The  patient,  a  man. 
aged  .j5,  had  recovered  almost  his  whole  lield  for  white. 
lie  also  improved  in  central  vision,  from  10/200  and  no 
Jaeger  to  20  ."lO  and  al)ility  to  read  coarse  print,  as  the 
result  of  thrcf  "sini]>le  bi.'ections,"  followed  by  rest  in 
i<ed.  atropin  clyclo])legia  and  pilocarpin  sweats.  He 
then  "caught  cold'"  and  had  a  sliar])  attack  of  acute 
bronchitis,  with  severe  fits  of  coughing.  In  a  week, 
de=])ite  all  treatment,  the  detachment,  involving  the 
macular  region  and  about  one-fourth  of  the  retina  in  the 
Icmpero-infeiior  quadrants,  was  as  pronounced  iis  before 
and  vision  rapidly  sank  to  its  former  level. 

A  lay  of  comfort  and  hope  is  thrown  on  this  dis- 
couraging fact  in  the  surgital  conduct  of  separated 
retina  in  that  a  number  of  brilliant  and  permanent  cures 
have  followed  ])ersistent  treatment  and  the  repetition  of 
fi)i' nitirins.  in  i^pite  of  tlicsc  relapses.  In  my  opinion,  it 
is  desirable  in  the  jueliminary  discussion  with  the 
putii'Ut  of  the  "pros  and  eons"  of  proposed  operative 
nii-asnres  that  this  irregular  course  of  the  disease  be 
fratiklv  stated.  No  surgical  intervention  should  be 
iimlcrtaken  unless  all  parties  to  it  are  willing  to  have 
1'  •  "  ■'  '•'■'  -"'••■■it  to  ri'pi'sted  o|>erations  so  long  as  there 
'\cry.  I )eutschmann,  for  example,  has 
■  ;  in  several  eases  of  relapse,  after  oper- 
ating a  <!<(/,(  li  limes  or  more. 

SI'OXTANKdt  h    IlEArrACIIMEXT   01'   THE   filiPAnATED 
IIETINA 

Tii-t;iTiri-  of  this  happy  event,  which  Hirschberg  calls 
ic  Hcilung."  have  been  reported  by  a  num- 
'Tj..  allhough  authors  greatly  vary  in  csti- 

'I  (ases,  has  seen  .3  spontaneous 

•  it..  Hirschberg  has  s*^  4  exam- 

I  while  ITlithoff  reports  a  much  higher 

ci.  out  of  337— about  8:.30  J)cr  cent. 

•  ,iH'  of  di'iacbiiient  of  the  retitia, 

ir  region,  occurring  in  a  fairly 

i I  Mill  iiruUed  in  practical  recovery  without 

ent. 
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H.  M.  Post*  gives  a  history  of  two  eases,  in  one  of 
which  the  retina  resumed  its  proper  position  while  the 
patient  was  in  bed  waiting  for  the  removal  of  a  cataract 
in  the  other  eye.  In  another  patient  the  reattachment 
occurred  willioul  any  known  cause  and  without  treat- 
ment. 

This  subject  is  exhaustively  discussed  by  Jliiglich," 
and  later  by  Spiimer"  in  the  light  of  case  histories  from 
riitliolT's  clinics  in  Jlarburg  and  Breslau.  In  a  number 
of  these  ca.ses  there  remained  slight  defects  in  the  visual 
field  or  small  areas  of  unattaclied  or  imperfectly  attached 
retina,  not  noticed  by  the  patient. 

In  some  instances,  the  period  of  observation  (less  than 
a  vear)  was  not  protracted  enough  to  give  assurance  that 
a  return  of  the  separation  might  not  take  place.  In  my 
judgment,  one  may  place  in  the  category  of  physiologic 
cures  quite  a  number  of  replacements  thought  to  be  due 
to  rest  in  bed.  sweats,  dionin.  mercurials,  iodids  and 
otb.er  kinds  of  medical  treatment,  not  to  mention  those 
following  minor  surgical  interferences — subconjunctival 
injections,  cauterization  of  the  .sclera,  and  tlie  like.  In 
any  event.  Miiglich  gives  the  histories  of  130  reported 
cases  (18!)1)  of  detached  retina  in  which  there  was 
complete  replacement  of  the  membrane  without  resort  to 
any  surgical  treatment  whatever,  and  these  figures  by  no 
means  exhaust  the  list  to  the  year  1910. 

rnocNosis  in  opebative  treatment 

Even  under  favorable  conditions  permanent  cure  of 
this  formidable  disease  calls  for  the  exercise  of  much 
patience  and  endurance  both  liy  the  surgeon  and  the 
suirorcr,  for  the  outcome  is  at  least  doubtful.  One  can, 
however,  give  a  faiily  definite  reply  to  anxious  enquirers 
after  fully  considering  the  causes,  character,  extent, 
duration  and  the  coincident  ocular  changes  of  a  particu- 
lar example  of  retinal  separation. 

In  a  general  way  it  may  be  said  that,  as  Sattler" 
tersely  puts  it.  the  smaller  tlie  detachment  and  the  more 
rccenl  the  case  the  more  encouraging  the  pros]iect. 

Si  jiiiler"  found  in  his  cxjiericnce  tliat  those  cases  most 
suii-essfully  treated  are  recent  and  present  a  clear  vitre- 
ous and  a  bagging  of  the  detached  retina,  thus  indicating 
the  presence  of  a  small  quantity  of  subretinal  fluid.  He 
rrgarded  as  unfavorable  concomitant  disease  of  the 
media,  especially  a  fluid  and  turbid  vitreous,  high  myo- 
jiia.  extensive  detachment  of  the  retina  and  marked  dis- 
ease of  the  chorioid. 

In  considering  the  propriety  of  submitting  the  patient 
to  surgical  measures  it  mu.st  not  be  forgotten  that  a 
(oiMiiiitlee  of  the  Societe  Francaise"  ended  its  report  on 
nil  operations  known  to  the  mciubers  at  that  time  with 
these  words:  "Since  we  cannot  affirm  the  certainly  of 
any  operative  measure  it  may  he  stated  that,  as  a  rule, 
it  is  good  policy  to  abstain  from  any  surgical  interfer- 
ciiie  in  the  treatment  of  detached  retina." 

However,  at  the  present  time,  we  are  able  to  take  a 
more  encouraging  view  of  the  situation. 

WHAT   (ONBTITiniCS   A    (Illli   OK    HKTINAL   DKTACl!  M  KNT? 

In  my  limited  experience  of  this  affedion  the  patient 
is  gi'nerally  satisfied  with  useful  central  vision  and  the 
permanent  disappearance  of  (he  lateral  cloud  in  hJB 
vi-nal  fiehl.  though  the  reatlachment  be  incomplete.  On 
the  other  hand,  even  if  there  is  a  satisfactory  anatomic 
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cure  from  the  surgeon's  stand  point,  the  sufferer  is,  of 
idiirsc,  not  interested  in  that  fact  when  his  eyesight  is 
nut  distinctly  improved  as  a  result  of  the  treatment. 

That  a  patient  with  detached  retina  may  he  properly 
rci'erred  to  as  cured,  the  roattadiment  should  be  com- 
plete, or  so  nearly  complete  that  he  does  not  complain  of 
symptoms,  and  the  retina  has  retained  its  normal  posi- 
tion for  at  least  a  year. 

SUPrLKMi:NT.\RY   (XOX-OPEnATIVK)    MEASUItKS 

In  all,  or  nearly  all,  forms  of  surgical  intervention 
various  kinds  of  medical  treatment  are  also  prescribed. 
While  these  operative  aids  are  referred  to  because  of 
tlii.-^  fact,  it  is  only  fair  to  add  that  numerous  cures  have 
been  claimed  for  one  and  all  of  these  non-operative  meas- 
uics  alone,  as  well  as  for  almost  any  two  or  three  of 
them  combined. 

Perhaps  the  most  important  remedy  is  the  prone  posi- 
tion in  bed  for  weeks  at  a  time,  varied  by  daily  removals 
to  a  couch  oj'  lounge.  During  the  period  of  rest  the 
patient  should  studiously  refrain  from  any  considerable 
exertion  and  must  avoid  straining  at  stool,  sneezing, 
liawking,  laughing  and,  above  all,  coughing.  During 
this  state  of  complete  rcla.\ation  he  may,  at  the  discre- 
tion of  the  surgeon,  take  such  supplpmciuary  treatment 
as  the  case  seems  to  demand. 

^lany  observers  combine  with  this  foi'm  of  i;est  cure 
the  use  of  the  artificial  (Ileurteloupc)  leech,  atropin, 
simple  protective  or  compression  bandages,  tinted  glasses, 
a  darkened  room,  laxatives,  sudoritics,  a  restricted  diet 
and  the  employment  of  certain  drugs  said  to  have  a  spe- 
cific effect  on  the  vitreous  changes,  chorioidal  disease, 
subretiual  effusion  and  other  accompaniments  of  the 
disease. 

The  most  important  of  the  internal  remedies  are  large 
doses  of  potassium  iodid,  or  sodium  salicylate  (Gifford), 
combined  with  sweat  baths,  with  or  without  pilocarpin. 

SIMPLE   SCEEfiAE    OR   SCLEROCHORIOIDAE   PCXCTDRES — 
POSTERIOR  SCLEROTOMY 

This  operation  is  intended  to  give  vent  to  the  sub- 
retinal  fluid  which,  from  the  earliest  years  of  the  oph- 
thalmoscopic era,  was  known  to  be  an  almost  constant 
accompaniment  of  ablatio  retinfe.  It  was  the  first 
rational  o))cratioii  performed  for  the  relief  of  the  dis- 
ease and  was  first  recommended  and  practiced  by  James 
Wi,,-eio  in  ISO").    Ware's  own  words  are : 

Tlie  operation  was  attended  neither  with  diflioulty  nor  dan- 
ger. It  consisted  simply  in  the  introduction  of  a  common 
.s|)i'ar-pointpd  conching  needle  tliiongh  the  tunica  sclerotica,  a 
little  further  hack  than  the  part  where  it  is  usually  introduced 
for  the  purpose  of  depressing  a  cataract.  As  soon  as  the 
instrument  entered  the  eye  a  yellow-colored  fluid  immediately 
escaped.  sufTicient  in  quantity  to  wet  a  common  handkerchief 
quite  through.  The  needle  was  continued  in  the  eye  ahout  a 
minute,  in  order  to  give  the  lluiil  a  more  ready  way  to  come 
out ;  and  as  soon  as  it  was  witlidrawn  the  discharge  ceased. 
The  tension  of  the  eye  was  considerably  diminished  by  the 
operation.  A  compress  dip])ed  in  a  saturnine  lotion  was  hound 
on  it,  and  the  patient  put  to  bed. 

In  the  modern  operation  the  point  of  a  broad  needle 
or  narrow  cataract  knife  is,  by  the  aid  of  the  mirror, 
passed  through  the  bulbar  wall  just  far  enough  to  tap 
th-e  postretinal  sac.  The  retina  itself  is  not  wounded. 
The  instrument  is  then  withdrawn  and  in  this  act  turned 
slightly,  to  allow  a  portion  of  the  fluid  to  drain  away. 
This  maneuver  may  be  repeated  almost  indefinitely  at 
proper  intervals,  say,  of  three  days  or  a  week.  xVtropin 
should  be  use;l,  and  the  patient  is  kept  quiet  in  bed. 

10.  Cl.f.urglcal   Observations   liclatlve  to  the   Eye.   IRiis.   il.   ."M. 


Scleral  puncture  seems  to  hold  its  own  to  the  present 
time  and,  alone  or  in  conjunction  with  other  forms  of 
treatment,  is  ])racticed  more  frequently  in  detached 
retina  than  most  surgical  procedures.  Cures  following 
its  performance  are  not  uncommon,  and,  when  practiced 
within  proper  scleral  areas,  it  is  practically  devoid  of 
danger. 

Greenwood,"  for  e.xample,  gives  an  account  of  a  ease 
treated  by  this  means  with  improvement  that  was  not, 
however,  permanent. 

De  Schweinitz  has  had  good  results  with  scleral  punc- 
ture when  it  is  followed  by  large  (30  mm.)  sub- 
conjunctival injections  of  physiologic  salt  solution  and 
has  not  found  it  necessary  to  increase  the  strength  of  the 
sodium  chlorid  solution  beyond  5  per  cent.  Subsequent 
to  this  treatment  the  patient  should  remain  in  bed. 

.Vn  instance  of  cure  is  reiiortcd  by  W.  II.  Mcilullen.*- 
Tlie  detadiment  had  persisted  for  eleven  months,  and 
after  repeated  punctures  of  the  sclera,  combined  with 
rest  in  bed  and  a  bandage,  the  patient  entirely  recovered. 

M.  Sachs  has  made  a  sliglit  modification  in  the  fore- 
going, in  that  he  makes  a  small  incision  behind  and 
parallel  to  ibc  e(|uator,  and  through  it  passes  a  sickle- 
shaped  knife  into  the  eye.  In  withdrawing  the  blade  it 
makes  a  decided  incision  of  the  intraocular  membranes 
and  so  increases  the  area  of  cicatricial  exudation  and 
subsequent  adhesion  of  the  wounded  tissues. 

SCLERAL    PUXCTURE    WITH    IXCISIOX    OF    THE    DETACHED 
RETINA 

.\s  early  as  1863  von  Graefe'-  advised  and  practiced 
discission  of  the  detached  retina,  an  operation  which  he 
performed  over  fifty  times.  Only  in  one  instance  was 
this  procedure  followed  by  the  loss  of  an  eye.  In  about 
one-half  the  cases  improvement  wa=  observed  at  once, 
although  better  vision  was  claimed  for  a  year  and  longer 
in  four  instances. 

DeWeckcr,  Arli,  Bowman  and  others  gave  this  proce- 
dure a  fair  trial  with  occasional  good  results,  but  it 
proved,  on  the  whole,  to  be  so  unsatisfactory  that  it  was 
finally  abandoned.  In  more  recent  times  it  has  received 
some  support  and  has  had  a  few  advocates. 

PUXCTURE  OF  THE  EYEBALL  WITH  THE  GALVAXOCAUTERT 

DeWecker  and  Ma.sselon'^  were  the  first  to  employ 
this  form  of  treatment,  intended  to  bring  about  adhesive 
inflammation  between  the  chorioid  and  the  replaced 
retina. 

The  point  of  the  electrocautery,  heated  almost  to 
whiteness,  is  cautiously  pressed  against  that  (previously 
denuded)  part  of  the  scleral  wall  corresponding  to  the 
detached  area  and  allowed  to  burn  its  way  into  the  sac 
at  the  site  of  punctures  previously  made  with  the 
knife.  The  cautery  point  is  then  immediately  with- 
drawn and  the  eye  treated,  as  after  a  nnijor  operation, 
with  a  protective  bandage,  atropin  and  rest  in  bed.  If 
no  serious  reaction  sets  in  it  is  repeated  as  often  as 
necessary  to  bring  about  a  cure. 

J.  A.  Craig'^  reports  a  case  of  retinal  separation  asso- 
ciated with  S  D.  of  myopia  that  seems  to  warrant  the 
efficacy  of  this  method.  Simpler  means  having  failed, 
scleral  puncture  was  resorted  to  and  re])osition  of  the 
membrane  followed,  hut  became  once  more  detached  in 
four  days.  Again  scleral  puncture  was  tried,  reinforced 
by  galvanocautery  application  to  the  sclera.    The  sepa- 
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rated  retina  now  remained  in  position  ei.cht  days.  A-jain 
I  he  isclerotic  was  punctured  and  the  palvanocautpry 
ijiplied  more  vigorously.  After  this  last  treatment  there 
was  no  relapse  and  twenty  months  later  vision  was  (i  (i. 

Wprnioke'"  reports  on  422  patients  with  retinal  sp]ia- 
ration  examined  in  the  elinic  of  Uhthoff.  Of  tliis  nmn- 
inT.  36  patients  were  eurcd  or  greatly  relieved ;  8  were 
c  iired  by  operative  treatment ;  10  by  rest  and  other  minor 
measures,  and  18  recovered  without  treatment.  Wer- 
nicke is  much  in  favor  of  the  .salvanoiantery,  which,  he 
Relieves,  will  best  secure  extensive  adhesions  of  the 
retina  to  the  chorioid.  In  the  statistics  just  referred  to, 
of  -2  out  of  13  cases  the  retina  was  entirely  reattaclied 
by  the  employment  of  this  measure. 

KUchnig''  gives  a  complete  account  of  this  operation, 
n  part  of  which  I  take  the  liberty  of  translating. 

The  sclerotic  is  exposed  by  a  meridiniml  incision  (Iii(iii};Ii 
the  conjunctival  tissues  overlying  the  scleral  coat  which,  after 
bleeiling  lias  stopped,  is  punctured  at  half  a  dozen  or  more 
points  with  the  red-hot  palvanocautery.  This  minor  operation 
is  done  under  cocain-adrenalin  anesthesia,  or,  in  the  case  of 
very  sensitive  patients,  subconjunctival  cocaiii  injections  may 
bo  employed.  The  conjunctival  folds  of  transmission  between 
two  of  the  straight  muscles  are  taken  up  with  a  fixation  for- 
ceps and  slit  right  to  the  corneal  margin  with  scissors.  The 
underlying  fibers  of  Tenon's  capsule  arc  aUo  cut  through,  thus 
making  a  wound  8  to  12  mm,  long. 

Sattler,  having  placed  the  cold  cautery  point  in  the 
wound,  afterward  turns  on  the  current  until  the  cau- 
terization is  completed. 

If,  on  removing  the  cautery-point  from  the  wound,  it 
is  found  adherent  to  the  tissues,  the  current  should  be 
again  ap])lied.  when  it  is  more  easily  removed  from  the 
cliarred  tissues. 

The  edges  of  the  conjunctival  incision  are  now 
brought  together  with  silk  or  catgut,  the  wound  is 
rln.-scd  and  a  bandage  applied.  The  sutures  may  l)e 
removed  after  two  days. 

The  cauterization  may  be  repeated  as  soon  as  the  eye  is 
once  more  free  of  irritation.  If,  liowever,  the  applica- 
tion is  too  freijuently  made,  there  is  some  danger  of  one 
of  the  straight  muscles  becoming  attached,  by  scar  tissue, 
to  Tenon's  capsule. 

There  can  be  no  doubt,  as  Wernicke  and  others  have 
shown,  that  this  method  does  induce  marked  inflamina- 
tory  adhesions  of  the  retina  to  the  chorioid. 

H.  Dor  does  not  like  the  electropuncture,  but  prefers 
{])<■  aftual  cautery  in  the  form  of  fJuersant's  nnndle, 
biiMiisc  that  instrument  is  provided  with  a  "stop"  which 
jinvi  nts  too  deep  perforation  of  the  sclera.  This  needle 
is  healed  red-hot  in  an  alcohol  llamc  and  ap|ilieil  lo  the 
conjunctiva.  The  objection  lo  this  method  is  that  it 
brings  about  a  marked  contraction  of  llie  ocular  con- 
jnmtiva,  as  well  as  cicatricial  adhesions  of  the  ovcr- 
lyiiif:  tissues  to  the  sclerotic. 

Kl-chiii;:  considers  the  principal  value  of  all  these 
JiMiil  'jiiitcrizations  to  lie  in  the  fact  that  the  sclern  is 
contracted  by  the  formation  of  scar  tissue  in  it  through 
the>ic  burns,  ki  that  the  size  of  the  eyeball  itself  in 
rcdiicr'd.  In  other  words,  galvanic  an<l  other  forms:  of 
ciiuliTy  bring  abfnit  the  same  result  that  one  gets  in 
MiKJIcr's  operation.  He  has  employed  the  cauterv  in 
connection  with  scleral  j»un<ture  and  bclinves  that,  in 
this  way,  he  obtains  better  residt*  than  ordinarily  flow 
frotti  either  method  alone. 

Jl.   I'or"  rejiorts  over  40  eai^es  of  rclinal  detachnii'iit 
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ing  the  artificial  leech,  punctiform  cauterization  and  the 
injection  into  Tenon's  capsule  of  10  per  cent,  sodium 
chlorid  solution.  Seven  of  the  patients  were  decidedly 
improved.  5  satisfactorily  improved  and  in  3  there  was 
small  improvement.  In  10  cases  there  was  complete 
failure, 

SUBCONJUNCTIVAL   INJECTIONS 

The  7nodus  operandi  of  subconjunctival  injections  in 
detached  retina  is  not  fully  understood.  Whether  they 
act  (in  virtue  of  the  local  irritation)  by  stimulating 
absorption  of  the  subretinal  fluid,  at  the  .same  time 
increasing  the  watery  contents  of  the  hyaloid  cavity,  oi 
wlu'tiicr  tlie  process  of  osmosis  (exosmosis  of  the  subreti- 
nal lluid  associated  with  endosmosis  of  the  sulwonjuncti- 
val  solution  and  ])ouring  out  of  serum  from  the  ciliary 
vessels  into  the  vitreous  chamber)  best  accounts  for  the 
beneficial  results  remains  to  be  determined, 
■  It  may  be  mentioned,  in  passing,  that  dionin,  inas- 
mucli  as  it  acts  in  a  manner  similar  to  saline  subcon- 
junctival injections,  is  indicated  as  a  substitute  for  these 
agents  in  the  treatment  of  displaced  retina  and,  in  some 
hands,  appears  to  be  of  some  value, 

DeWccker,'"  probably  influcncwl  by  Hachlmann's^* 
earlier  work,  was  the  first  to  use  this  remedy  exten- 
sively. He  injected  at  first,  without  much  effect,  simple 
salt  solution  into  Tenon's  lapsule.  but  later-'  added 
small  proportions  of  gelatin  (3  per  cent,)  to  increase 
the  local  irritation  and  consequent  diapedesis  of  the 
intraocular  fluids.  He  found  the  cfTert  on  tlie  detach- 
ment more  marked  than  licfore  and  noticc<l  that  the 
disease  of  the  vitreous  was  distinctly  improved. 

In  IS'JG  Lodato--  gave  a  favorable  account  of  the  use 
of  sodium  chlorid  injections  in  15  cases  of  separation  of 
the  retina.  In  12  of  these  there  was  almost  total  reposi- 
tion of  the  membrane;  in  two  only  was  there  complete 
increase  in  the  central  acuity. 

During  the  following  two  or  three  years,  in  conse- 
quence of  continued  favorable  reports,  there  was  a  wide- 
spread employment  of  this  remedy  by  Gotti,^''  Mazzoli,^* 
Dor,  Sr..-"  and  others. 

Dianoux  prefers  a  mixture  of  1  per  cent,  sodium 
chlorid  and  4  per  cent,  cane  sugar  in  distilled  water. 
(){  this,  4  or  5  c.c.  are  injected  into  Tenon's  capsule  on 
the  first,  second  and  fifth  day  of  the  treatment.  He  has 
found  a  series  of  ten  sudi  injections  to  be  cfToctive  in 
<lct ached  retina. 

Diu-.  Sr.,  at  the  Xintli  Intcrnatioiiiil  ()]ihtli:ilmological 
Congress,  reported  the  results  of  treatment  of  21 
jiatients.  Of  these,  14  were  cured  or  much  improved, 
several  of  them  having  no  relajise  after  four  years.  His 
methods  included  chiefly  injections  into  Tenon's  capsule 
of  20  to  30  per  cent,  solutions  of  salt,  the  application  of 
the  Ileurteloupc  leech  to  the  temple,  thermocautery 
ipuiicture  of  the  sclera  at  the  site  of  the  detachment,  a 
(oMipression  bandage  and  rest  in  bed. 

.Marplc'^"  has  used  subconjunctival  nieilication  in  lhre(! 
cases,  l)ut  without  ])ernianent  improvement.  He  began 
with  .')  percent,  sodium  chlorid  and  gradually  increa.«ed 
it  to  25  |)er  cent.,  although  the  stronger  solutions  were 
r^xlremely  painful. 

<luilliert-''  tried  in  three  cases  the  Rerum-gelalin  of 
deWecker  and  the  serum  of  Trunecek  with  one  cure  and 
temporary  improvement  in  the  other  two  easeH. 
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A.  Maitland  T?anisay-*  lias  taken  all  his  cases  of  this 
condition  occurring  in  hospital  practice  over  a  period  of 
four  years  and  reported  on  the  results  of  treatment  by 
Buhconjunetival  saline  injections.  The  exact  nature  of 
the  saline  varied  in  dill'erent  cases,  hut  the  solution  ordi- 
narily used  was  from  5  to  20  minims  of  1  in  2.000 
bicyanid  of  mercury  with  8  per  cent,  chemically  pure 
sodium  chlorid.  Dionin  was  occasionally  added  to  the 
injection.  Eamsay  lays  great  stress  on  the  need  of 
attention  in  every  way  to  the  patient's  general  health, 
and  especially  to  the  state  of  the  bowels,  during  hi.s 
period  in  bed. 

The  average  number  of  injections  was  five,  and  tlie 
average  duration  of  treatment  one  month,  but  prolonga- 
tion of  the  period  in  bed  is  probably  beneficial  if  the  case 
is  one  which  is  improving.  On  the  other  hand,  if,  after 
from  14  to  21.  days,  there  are  no  signs  of  improvement, 
the  case  may  be  considered  incurable.  There  were  50 
patients  treated  by  this  author,  of  whom  27  received  no 
benefit  whatever.  Of  the  remaining  23.  10  showed  very 
decided  improvement.  Of  these  10,  5  afterward  relapsed, 
the  shortest  ])eriod  being  2  weeks  and  the  longest  4 
years  after  conclusion  of  treatment;  of  the  remaining  5, 

3  were  satisfactory  after  one  year  and  2  were  lost  sight 
of.  The  other  13  of  the  benefited  patients  showed  mod- 
erate improvement;  some  of  them  relapsed.  Eamsay 
concludes  that  the  favorable  cases  arc  few,  the  unfavor- 
aljle  many;  but.  however  liopeless  the  latter  may  at  first 
seem,  it  is  always  well,  before  coming  to  the  conclusion 
that  nothing  can  be  done,  to  try  the  effect  of  such  simple 
treatment.    It  can  at  least  do  no  harm. 

Eamsay  gives  the  following  as  the  formulas  of  the 
various  fluids  used  by  him  in  the  subconjunctival  treat- 
ment of  amotin  rctinpo: 

1 
B. 
Soilii   diloridi    (cliemically  pure)..  ..S  percent. 

.Sol.  Iiydrarg.  bicyanid .  .  .  1  iu  2000 

Misce. 

2 

n. 

Dionin    , 1   percent. 

SoJii   clilovidi    (cliemicalh'  pure) S  per  cent. 

Sol.  hydrarg.   bicyanid. .  ." 1  in  2000 

Jliscc. 

."i — U01i'.S  FI.lIl) 

B.  gni. 

Sodii  chloridi   

Sodii  carbonatis   

Sodii  sulpha tis   c 

Sodii  pliospliatis    ....  

Potassii  sulpliatis    .  .  

Aqua;  destillal;c.  ad  

Misce. 

Staerkle'-"  pul)lishes  the  outcome  of  subconjunctival 
injections  in  23  instances,  witli  three  cures.  His  conclu- 
sions touching  this  form  of  treatment  are  as  follows: 

1.  The  subconjunctival  injection  of  common  salt  solution 
forma  a  harmless  and  almost  painless  means  of  stimulating 
the  absorption  of  pathologic  exudates  within  the  eye. 

2.  Up  to  a  certain  point  the  stronger  the  solution  the  greater 
the  cfTect.     The  writer  em|)loyed  3  strengths  only,  2  per  cent., 

4  per  cent.,  and  10  per  cent.,  and  found  these  in  every  way 
adequate. 

3.  On  the  whole,  the  improvement  in  the  anatomic  condi- 
tions as  well  as  in  the  visual  fields  and  central  vision,  was 
more  marKed  as  time  pas.sed  and  the  injections  were  continued. 

4.  The  injections  had  a  greater  influence  on  recent,  partial 
detachments  than  on  longstanding  and  widespread  examples  of 
sejiaration  of  the  retina.  Intermediate  forms  were  variously 
atrected  by  the  treatment. 

2S.  Ophthalmoscope,  Novombcr.  1907. 
•Jl).  luaug.  D.'jis.,  Basel,  1000. 


I  may  add  my  own  experience  of  subconjunctival 
injections  of  10  per  cent,  salt  solutions  in  retinal  detach- 
ment; it  is  that,  as  an  aid  to  more  serious  operative 
intervention,  they  are  distinctly  valuable  and  deserve  a 
permanent  place  in  our  armamentarium. 

DEUTSCUIIANN's  OPEnATION'S 

Bisecliun,  Wilh  and  Without  the  Intravitreous  Injor- 
iioii  of  Sterile  Animal  Vitreous. — In  1895  R.  Deutsch- 
maiiii'"'  of  Hambui-g  first  puijiished  his  classic  de.-cri|i- 
tiou  of  two  operations  for  which  he  still  claims  results 
uuattained  by  any  other  form  of  treatment.  He  is 
opposed  to  waiting  until  non-operative  measures  have 
been  tried,  but  advises'us  to  proceed  at  once  to  the  more 
effective  employment  of  surgical  intervention.  The  sim- 
pler bisection  ("Diirchschneidung")  method  he  regards 
as  especially  valuable  in  the  more  acute  or  recent  casc.-^ ; 
the  coml)ined  procedure  he  reserves  for  the  advanced  and 
less  hopeful  forms  of  the  disease  Deutschmann  as^erts 
that  bisection  reduces  the  tension  on  the  retina,  which  in 
his  experience  can  be  so  marked  that  it  is  impossible  to 
reattach  it  without  making  one  or  several  incisior.s 
through  the  vitreous  bands.  He  evacuates  the  retinal 
and  preretinal  fluids  and  tries  to  produce  small  inflam- 
matory adhesions  between  chorioid  and  retina.  With  the 
injection  of  animal  vitreous  into  tire  posterior  chamber 
he  produces  a  mechanical  pressure  on  the  detached 
retina  against  the  chorioid,  and  a  welding  of  both  mem- 
branes on  an  inflammatory  basis,  with  simultaneous 
refilling  of  the  eyeball.  Relapses  may  occur  with  either 
or  both  methods,  but  under  these  circumstances  he 
repeats  the  operations  in  an  attempt  to  regain  what  has 
bean  lost.  The  author  refers  to  the  favorable  statistics 
of  Horstmann  (6.66  per  cent,  of  cures)  and  Uhtiiofl 
(7.')0  ])er  cent.)  as  the  result  of  operative  interference, 
but  believes  that  much  better  success  can  be  attained  by 
his  methods.  As  evidence  he  gives  his  own  experience. 
To  July  1,  1909,  he  has  operated  on  267  patients  with 
retinal  detachment.  Of  these  he  cured  70,  or  26.1  per 
cent.,  improved  94,  or  35.2  per  cent.,  failed  in  103,  or 
38.7  per  cent.  From  these  totals,  however,  he  subtracts 
a  number  of  patients  on  whom  the  operat'^u  was  per- 
formed'as  an  experiment,  without  the  least  chance  of 
recovery  of  sight  (the  patients  fully  understanding  the 
situation),  with  these  results:  cured'  31.1  per  cent., 
improved  41.3  per  cent.,  not  cured  27.6  per  cent. 

Jlisfclion  of  the  Vitreous  and  Retina. — This  opera- 
tion"^ is  never  employed  in  cases  in  which  the  detach- 
ment is  above  the  equator;  when  one  has  to  deal  with 
such  it  is  better  to  wait,  without  treating  the  patient, 
until  the  subretinal  fluid  has  gravitated  downward. 
After  thorough  disinfection  and  cocainization  a  two- 
edged  linear  knife,  about  the  width  of  a  medium-sized 
Graefe  knife,  is  entered  at  a  tangent  to  the  globe 
(through  conjunctiva  and  sclera  well  back  of  the  ciliary 
region),  passed  quickly  forward  and  then  downward  and 
backward,  sweeping  toward  a  counter-puncture  at  the 
other  extremity  of  the  ocular  diameter,  so  as  to  cut  in 
two  as  much  as  possible  of  the  vitreous  chamber  without 
wounding  any  surgically  important  structure.  The  knife 
is  then  drawn  out  as  quickly  as  it  was  introduced,  being 
turned  a  little  on  its  axis  in  order  to  allow  the  subretinal 
as  well  as  some  of  the  preretinal  fluid  to  escape.  This 
maneuver  may  be  repeated  as  often  as  twenty  times  or 
more,  with  suflSciently  long  intervals  between  successive 
operations  to  permit  the  eye  to  recover  from  the  reaction 

.so.  Dcutscb.  med.  Wchuschr.,  1895,  p.  343 :  and  Bcltr.  z.  Augenb.. 
isn.'i,  XX. 

:{1  Beltr.  z.  .\UKenh..  1004.  No.  50;  Ophlhalmoscopc,  August. 
1007.   |i    410,  and   Xovcmbei-.   1909,  p.   737. 
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wliicli.  lio\v6ver.  i?  <renerall.v  ginall  or  nil.  Of  coiirw.  Ilii;; 
interval  must  be  a  longer  one  if  one  of  tlie  larger  retiniU 
ve'^sels  lia:5  been  wounded,  or  any  otiicr  unforeseen  act  i- 
dent  should  occur.  .\  celluloid  shield  should  then  lio 
applied  to  both  eves,  or  if  a  bandage  W  used  it  sjhonld  lie 
a  loose  one  for  the  first  24  hours,  .\fter  the  first  day 
onlv  the  eye  operated  on  is  covered,  an<1  it  must  he  kept 
under  the  influence  of  atropin  during  the  whole  )ierio<l. 
The  patient  should  l>e  kept  in  bed  7  or  S  days  after  each 
operation  and  results  watched  with  the  ophthalmoscoiio. 

As  a  rule,  when  these  directions  arc  strictly  followed 
under  careful  asepsis  the  operation  is  without  danger  to 
tlie  eye. 

Combwed  Bisedion  and  IniravUrcous  Injection  of 
Animal  Vitreous. — Dcutschmann  reserves  this  operation 
for  those  cases  in  wliich  vision  has  .sunk  very  low  or  in 
which  other  means  of  restoring  sight  have  failed,  lie 
savs  that,  while  one  must  not  expect  too  much  from  it, 
vet  by  its  use  lie  has  been  able  to  save  a  small  percentage 
of  eyes  in  desperate  cases.  He  also  claims  that,  carried 
oirt.  under  full  cocainization  and  with  strict  aseptic  pre- 
cautions, it  does  not  endanger  either  the  eye  operated  on 
or  the  fellow  eye. 

The  instrument  employed  by  Dcutschmann  (glass 
svringe)  allow  only  an  advance  of  its  piston.  Tliis 
arrangement  is  provided  so  that  no  deleterious  suction 
can  be  practiced  on  the  contents  of  the  eye  sliould 
the  finger  by  chance  be  removed  from  the  piston  end. 
As  nozzle  for  the  syringe  one  may  employ  cither  a  plati- 
num-iridium  canula  or  a  doulile-cdgcd  knife  cannhi. 
Dcutschmann  now  employs  ready-to-usc  sterilized  vitre- 
ous body  of  absolutely  fresh  calfs  eye,  hermetically 
sealed  in  glass  tubes.  "  These  are  supplied  by  Dr.  W. 
Slielck,  Dammthor-Strasse,  Hamburg.  This  chemist 
supplies  two  kinds  of  calf's  vitreous:  No.  1  is  made  by 
the  filtration  of  freshly-boiled  vitreous  body,  afterward 
resterilized  by  lioiling  in  hcrmetiially  scaled  glass  lubes. 
This  preparation  has  a  weaker  action  than  No.  2,  which 
is  composed  of  fresh  vitreous  body  inspissated  at  40  C. 
in  vacuo,  and  the  residum  taken  up  with  physiologic  salt 
solution — sterilized  by  boiling — so  that  the  component 
parts  of  normal,  but  concentrated  vitreous  body  are  con- 
tained in  it. 

The  technie  of  this  intravilrcous  operation,  as  given 
by  the  author,  is  as  follows: 

To  lirinii  tlic  retina  one*  more  as  clow  aH  poBhihle  lo  the 
clinrioid  bv  meanH  of  tin-  prcKsure  of  tlie  injected  animal  vltrc- 
ouii  it  i'.  of  cour»e,  neo'Khary  lo  get  rid  of  tlie  »nl)retinal  lliiid. 
If  one  u»e»  tlie  point  of  (lie  ordinary  platiniim-iridiiim  caimlti 
llien  the  |.r<K-"Mliire  in  an  follown:  'J  he  (.yriiijie.  filled  with  llie 
animal  vilreoii*.  is  li<-i*t  introduced  in  the  rejiion  of  the  oia 
MTrala.  wimewliat  outward  and  downward.  It  is  given  to  the 
aMKiitant  to  hold  while  tlie  operator,  with  the  double  cdgel 
linrar  knife  make-  the  ii«iiiil  oimple  liiKeelion  downward.  After 
the  eonipletitin  of  thi"  maneuver,  he.  with  the  Kyringe.  injects 
into  the  eve  very  hIowIv  nome  of  the  eonti-nt"  of  the  Imrrel.  It 
i*  generaliy  ►ndieient  to  {iinih  forward  the  pj«ton  from  I. .Ml  lo 
2  iliviiionn,  aee.iriling  to  the  conitiiiteney  of  the  eye.  Then  the 
Kyringe  point  i.  withdrawn  and  the  piinetiirc  elo»ed  with 
toothed  foieepK  for  trfjme  miniite".  (hat  none  of  the  fluid 
injected  may  eM-a|>e  from  the  eye.  Tn  m-i'  tin'  (iyrinKe  with  the 
eaniilH'knife.  omit  (he  nxiial  l.i«i-ction  and  inwrt  the  knifepoint 
of    the    i-yringe,    filled    with    animal    vitieoim.    in    exactly    the 

.: ....     ..    i«   directed    in   (he  liiiteclion   operation    with    the 

iiife.     (»ne  can  introduce  (lie  cnniihiknife  up  to 
t  1..  r>iiitni<'r  piinctiire  hut  in  all  eawii  avoid   inov- 
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Mjje  the  «iiliretinal  fluid  flown 
-  the  nyringe  pioton  forward, 
poln(   of  en(rflucc  lii  in  (hi* 


case  also  held  together  with  fonvps  after  the  removal  of  the 
syriiifre. 

.^flcr  the  operation,  both  eyes  are  lightly  bandaged  for 
twenty-four  hours,  then  one  eye  only.  Vurther  measures 
depend  on  (he  reaction  shown  by  the  eye.  This  reaction.  ajj;ain, 
is  dependent  on  the  concentration  of  the  aiiininl  vitreous  useil. 
"I  must  here  state,  (o  spare  my  colleagues  every  unpleasant 
experience,  that  they  must  begin  with  the  weaker  preparation, 
and.  since  the  operation  can  with  perfect  safety  be  repeated 
several  times,  gradually  go  on  to  stronger  ones." 

The  ocvilar  tension  is  generally  reduced  after  these  oper- 
ations. 

For  the  first  injection  one  should  dilute  vitreous  preparation 
No.  1  with  equal  parts  of  sterilized  physiologic  salt  solution; 
for  the  second  use  the  solution  pure,  and  so  on.  Inflammatory 
symptoms,  such  as  may  apju'ar  at  various  periods  up  to  the 
eighth  day  after  the  operations,  can.  as  a  rule,  be  easily  con- 
trolled liy  atropin  and  hot  applications.  "If  increase  of  ten- 
sion sets  in.  one  should  at  first  wait  quietly:  only  when  the 
pain  becomes  very  severe  and  perception  of  light  is  somewhat 
worse  under  (he  influence  of  the  heightened  tension  should  one 
interfere  and  do  another  sim])le  bisection."  Under  ordinary 
conditions,  however,  it  should  always  be  borne  in  mind  that 
after  every  injection  the  vitreous  body  will  become  more  or 
less  cloudy.  This  translucency  graduall,v  clears  up  coniplefel.v. 
Even  if  it  assumes  a  ,vellowish,  abscess-like  appearance,  it 
becomes  clear  and  normally  tran.sparent  again  in  the  course  of 
a  few  months.  It  is  only  now  and  then  necessary  to  assist 
absorption  by  hot  applications  or  by  an  occasional  salt  injec- 
tion. 

The  author's  latest  statistics"^  rc]iort  08  eyes  treated 
by  the  use  of  animal  vitreous.  With  repeated  injections 
he  cured  .3  patients,  improved  2U,  failed  in  D.S,  and  1  is 
still  under  treatment. 

Since  the  publication  of  Deutschniann's  first  paper  I 
have  done  the  bisection  operation  on  10  eyes  in  9  eases. 
Of  these,  there  was  complete  reattachment  of  the  retina 
with  restitution  of  useful  vision  (.(aeger  1  and  20/30) 
in  one  instance.  This  improvement  continued  for  over 
three  years — as  long  as  tiic  patient  was  under  my  obser- 
vation. In  two  otlici's  decided  improvement  of  central 
vision  followed,  but  with  incomplete  reattaciiment  of  the 
retina.    In  the  others  there  was  little  or  no  improvement. 

I  cnnnot  tinderstand  why  Deutschmann  refrains  from 
giving  ])alicnts  tlie  benefit  of  the  milder,  non-operative 
forms  of  treatment  (known  to  bring  about  occasional 
cures)  while  waiting  for  the  gravitation  of  the  subretinal 
fluid  to  lower  levels.  When  the  detachment  in  the  upper 
'piadrants  is  not  due  to  malignant  tumor  or  other  incur- 
alde  cause  I  am  in  the  habit  of  making  a  thorough 
inrpiiry  into  the  proliable  cause  of  the  separation,  and 
with  rest  in  bed,  ])iloearpin  sweats,  iodids,  subconjimcti- 
val  injections  and  the  use  of  other  means,  more  or  less 
ralional.  endeavor  to  bring  about  some  alleviation  of  the 
])iilienl'8  symptoms. 

MUKI.LKll's   OI'i;il.\TION 

liritcction  of  a  Portion  of  the  Scleral  Wall. — The 
originator  of  this  o|ieration.  Leopold  Mueller,"'  was  led 
to  jierforin  it  because  of  his  belief  that  many  cases  of 
dctaclinicnt  are  due  to  disprojiortion  between  the 
hliruukcn  or  shrinking  vitreous  humor  and  the  ocular 
ciivcJopuB.  lie  proposes  a  rather  fmiiiidalile  but,  he 
(hiiiiiM,  succesrful  reiricily  for  this  condition,  no  less  than 
an  iillcmpt  to  reduce  the  size  of  the  eyeball.  Since  it  is 
iiiipn-^ilile  to  attain  asepsi.s  of  the  coiijiinctivn,  Mueller 
ij|ii  rutin  on  the  gliibi-  behind  the  eipialor. 

I\  iiiiiji'in's  resection  of  Ihe  oiHer  oibilal  wall  forms  the 
(ii  t  Mil'"  "I  iiii^  iH.A  ..licnition,  'J'his  prcliiuiiiafy  being 
Bccomi  );i|  HHpect  of  the  eyeball  is  thor- 

:!i.  (i|,,,,,  ,., ,.     >....  MiixT.  imm,  p.  7:tn. 

;i:i.  Kilu.   MutiiitKlil.  f.  AiiKcub.,  Miy-Jnne,  IDOa,  p.    |,)U. 
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oughlj  exposed.  The  external  rectus  is  then  divided,  tlie 
cut  euds  being  secured  by  iiue  sutures,  so  that  they  may 
be  later  reunited.  The  operator  then  carefully  and 
slowly  excises  with  a  sharp  scalpel  a  biconvex  piece  of 
sclera  20  mm.  long  (with  its  length  parallel  to  the 
equator)  and  S  to  10  mm.  wide,  iu  such  a  numuer  that 
its  anterior  edge  lies  1  or  2  mm.  behind  the  insertion  of 
the  external  rectus.  Its  posterior  margin  should  corre- 
spond to  the  equator.  The  edges  of  the  scleral  wound 
are  now  brought  together  by  live  small  stitches.  In  the 
performance  of  this  operation  care  must  be  taken  not  to 
injure  the  chorioid,  but,  just  before  tying  the  scleral 
siilures,  the  subretinal  sac  is  tapped  with  a  narrow  knife 
and  some  of  the  fluid  allowed  to  escape.  The  cut  ends 
of  the  externus  are  then  carefully  approximated  and  the 
bony  plate,  skin,  etc.,  readjusted.  When  the  wound  is 
cliised  the  whole  eyeball  is  smaller  than  before. 

Mueller  reports  3  cases  in  which  ho  had  done  the 
operation,  after  which  the  separated  membranes  resumed 
and  held  tht^  proper  position  for  10,  11  and  15  months, 
respectively. 

It  is.  of  course,  too  soon  to  pass  judgment  on  this 
operation.  Perhaps,  in  the  majority  of  cases — those 
a.sioeiateil  with  the  enlarged  globe  of  extreme  myo))i.-i — 
it  may  jnove  more  valuable  than  any  other  operative 
procedure. 

In  this  paper  I  have  considered  onlj  those  surgical 
methods  that,  in  my  experience,  are  most  likely  to  be 
efrective  in  this  distressing  condition.  Such  measui-os 
as  iridectomy,  electrol3'sis  of  the  subrelinal  fluid,  Sehfi- 
ler's  operation  of  the  intravitreous  injection  of  iodin, 
injection  of  air  into  the  hyaloid  cavity,  laceration  of  the 
retina,  and  many  others  are  of  historical  interest  chiefly. 
Kone  of  them  is,  iu  my  opinion,  so  valuable  as  the  proce- 
dures just  detailed. 

CONCLUSIONS 

One  who  has  made  a  study  of  the  observations  of 
others  in  the  surgical  treatment  of  detached  retina  and 
has  added  to  it  his  own  experience — though  tliat  may  be 
limited — will,  I  think,  come  to  these  conclusions: 

1.  Inasmuch  as  separation  of  the  retina  is  not  a  dis- 
tinct disease  but  merely  one  sign — albeit  a  very  impor- 
tant one — of  several  different  affections,  it  is  not  to  be 
expected  that  it  is  to  be  cured  or  much  relieved  in  every 
instance  by  some  particular  operation.  The  "onxi-disease- 
one-operation"  idea  can  have  no  place  here. 

2.  A  large  percentage  of  retinal  repositions,  including 
an  unknown  proportion  of  those  that  follow  operative 
measures,  belong  to  the  class  of  spontaneous  cures.  In 
such  cases  relief  may  have  been  assisted,  hastened  or 
rendered  more  or  less  permanent  by  the  remedies  exhib- 
ited, but  the  probability  is  that  the  patients  would  have 
recovered  iu  any  event. 

3.  So  far  as  prognosis  is  concerned,  the  more  hopeful 
cases  are  the  recent,  limited  varieties — those  produced 
by  traumatism,  postretiual  hemorrhage  and  the  like — as 
well  as  those  resulting  from  removable  causes.  Per 
contra,  old.  extensive  detaciiments,  especially  when  asso- 
ciated with  marked  degeneration  of  the  retina,  vitreous 
and  chorioid.  are  not  likely  to  get  well  under  any  forms 
of  treatment.  A  long-separated,  starved  retina  rarely 
regains  its  lost  functions. 

-1.  Hecurrence  of  the  detachment  forms  a  disappoint- 
ing feature  in  the  treatment  of  the  disease,  and  this  fact 
should  be  considered  by  both  patient  and  surgeon  when 
the  subject  of  operation  is  broached.  On  the  other  hand, 
it  has  been  abundantly  demonstrated  that  ])atients  with 
separated  retina  have  recovered  after  several  relapses  and 
after  having  submitted  to  many  operations. 


5.  No  patient  should  be  regarded  as  permanently 
cured  until  at  least  a  year  after  the  replacement  of  the 
detached  membrane.  It  is  true  that  relapses  are  recorded 
after  an  interval  of  several  years,  but  they  are  unusual. 

().  When  a  patient  presents  himself  it  is  best  to  try  for, 
say,  a  month — indefinitely  as  long  as  improvement  con- 
tinues— non-operative  measures.  A  thorough  study 
should  be  made  of  the  case  to  determine,  if  possible,  the 
cause  of  the  detachment,  that  it  may  be  treated  secun- 
dum artcm  and,  perhaps,  removed.  With  this  causal 
treatment  give  subconjunctival  injections,  instil  atropin 
and  keep  the  patient  iu  bed.  Pilocarpin  sweats,  with 
iodids  or  sodium  salicylate,  are  also  generally  indicated. 

7.  Failing  to  improve  vision  or  to  replace  the  sepa- 
rated retina  by  milder  means,  resort  should  be  had' to 
operation,  and  the  question  of  the  best  operation  for  the 
case  in  hand  at  once  ari.ses.  We  luiow  that  the  function 
of  the  retina  gradually  weakens  the  longer  it  is  dis- 
placed; consequently  the  sooner  one  makes  a  choice  of 
operation  the  better. 

8.  Deutschmann  advises  against  his  operation  as  long 
as  the  postretinal  fluid  is  held  within  the  upper  quad- 
rants of  the  globe.  If  we  are  debarred  by  this  circum- 
stance from  the  use  of  his  methods,  there  can  be  no 
objection  to  the  employment  of  scleral  puncture,  com- 
bined with  punctiform  cautery  of  the  denuded  sclera 
over  the  site  of  the  detachment.  Why  should  we  wait 
until  the  retina  is  further  detached  and  degenerated? 

9.  In  those  cases  in  which  the  sac  occupies,  as  it  gen- 
erally does,  the  lower  aspect  of  the  hyaloid  chamber, 
Deutschmann's  method  of  bisection  should  be  the  opera- 
tion of  election,  whether  or  not  there  be  evident  rents  in 
the  retina  or  visible  fibrilla;  in  the  vitreous. 

10.  Two  weeks  after  an  intrabulbar  operation  a  care- 
ful examination  of  the  eye  should  be  made — with  the 
electric  ophthalmoscope  (so  that  the  patient  may  keep 
the  prone  position),  hand  perimeter,  ward  charts,  etc. — 
to  decide  if  improvement  has  takeu  place  in  the  local 
conditions  as  well  as  in  central  and  peripheral  vision. 

11.  Assuming  the  eye  to  have  recovered  from  any 
operative  measure,  i.  e.,  to  be  free  from  either  intraocu- 
lar or  extraocular  inflammatiou,  the  same  or  another 
operation  may  be  done  in  from  three  to  six  weeks'  time. 

12.  In  unpromising  cases  Deutschmann's  intraocular 
injections  of  animal  vitreous  is  in  order,  although  Muel- 
ler's exsection  of  the  sclera  seems  a  rational  j;hough 
formidable  procedure,  which  an  improved  technic  and  a 
wider  experience  may  yet  demonstrate  to  be  of  great 
value  in  the  conduct  of  this  extremely  serious  condition. 
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ABSTKACT  OF   DISCUSSION 

Dr.  L.  Webster  Fox.  Philadelphia:  As  Dr.  Wood  has  men- 
(ioned,  the  retina  is  normally  attached  to  the  chorioid  only 
at  the  optic  nerve  an<l  ora  serrata.  being  kept  in  place  by 
the  internal  pressure  of  the  normal  vitreous.  Separation  is 
therefore  possible  only  when  this  pressure  is  reduced  by 
disease  or  traumatism,  the  force  acting  behind  the  retina  be- 
coming greater  than  the  vitreous  pressure,  thus  producing 
traction  on  tlie  retina,  or,  in  other  words,  separation.  Fre- 
quently this  shrinking  of  the  vitreous  tears  the  retina  and 
permits  some  of  (he  fluid  contents  in  the  vitreous  space  to 
find  its  way  behind  the  retina  and  assist  in  the  general  sepa- 
ration whicli  follows  injuries  or  degeneration  of  the  vitreous. 
As  we  all  know,  the  ordinary  treatment — rest  in  bed,  potas- 
sium iodid,  mercury,  pilocarpin  and  electric  light  sweats,  as 
w«>ll  as  conjunctival  injections — forms  one  of  the  most  unsat- 
isfactory chapters  in  ocular  therapeutics.  I  have  found  that 
the  most  satisffctory  results  obtained  have  been  in  tlwis" 
patients  in  whom  I  have  made  a  puncture  of  the  sclc.-.-.  beneath 
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the  curtain  and  have  thus  withdrawn  the  Kubrotinal  fluid. 
This  jmnclure  is  made  with  the  broad  knife-needle.  Tho 
inois-ion  is  nlKnit  three  lines  long  and  parallel  with  the  solenil 
fibers,  throufih  the  eonjunctiva.  which  is  made  taut  by  the 
excessive  rotation  of  the  eyeball.  When  the  eyelwll  rotates 
back  into  place  the  scleral  wound  is  closed  by  the  slipping 
back  of  the  conjunctiva. 

I  nni  convinced  that  this  operative  procedure,  which  may 
!«■  pcrfiirnicd  four  or  five  times  on  the  same  eye.  is  a  safe  one. 
1  conb-ider  Deutschniann's  procedure  much  more  diflicult  to 
carry  out;  therefore,  the  simpler  method  should  be  given  the 
preference.  The  younger  the  patient  (10  to  22)  the  more 
favorable  the  outcome.  Reyond  the  ape  of  40  the  propnor.ia 
is  unfavorable  under  any  form  of  treatment,  surgical  or  medi- 
cal, but  still  one  should  make  an  effort  to  do  one's  part,  and 
whore  the  subconjunctival  treatment  as  outlined  by  Uamscy 
fails,  the  operative  method  should  be  carried  out. 

Ub.  Oscab  Uoiin.  Chicago:  Several  years  ago  I  was  fortunate 
enough  to  secure  a  complete  reattachment  of  the  retina  in  a 
case  by  means  of  the  Deutsehmann  operation,  repenti-d  twice, 
together  with  complete  rest  of  the  patient  in  bed.  I  believe 
the  operation  is  well  worth  trial,  although  since  that  time  1 
have  >ised  it  in  a  great  many  cases,  and  while  1  have  had 
stimc  improvement.  I  have  been  unable  (o  obtain  perfwt  reat- 
tachment which  has  remained.  With  the  simple  puncture  of 
the  si-lera.  which  Dr.  Fox  has  described,  the  puncture  with 
the  galvanocautery,  etc.,  I  have  been  unable  to  get  as  good 
results  as  from  the  Deutsehmann  operation.  There  is  one 
point  in  tlie  treatment,  however,  which  1  think  should  lie  con- 
sidertMi.  and  that  is  the  extent  to  which  your  patient  will  co- 
operate. I  find  it  diflicult  to  get  the  jiatient  to  remain  quiet 
in  l>ed.  and  I  believe  my  success  in  one  case  and  improvement 
in  several  others  have  be<-n  largely  <lue  to  the  patient  main- 
taining c-omplete  rest  until  adhesion  between  the  retina  and 
cliorioid  took  place.  I  have  never  seen  any  benefit  from  the 
injections  of  salt  solution,  except  as  combined  with  punclnri\ 
and  I  think  the  two  essentials  in  the  treatment  are  the  re- 
moval of  the  subretinal  fluid  and  rest,  allowing  the  hemor- 
rhage or  phistic  exudate  which  is  thrown  out  between  the 
retina  and  cliorioid  to  form  an  adhesion  lietween  them. 

Db.  H.  GiFFOBn.  Omaha.  Neb.:  I  never  could  see  the  sense 
of  the  Deutsehmann  operation.  It  simply  makes  a  scleral 
puncture  and  two  holes  in  the  retina.  What  we  want  to  do 
is  to  let  out  the  fluid  liehind  the  retina.  That  is  what  these 
holes  in  the  retina  will  not  do.  All  the  good  it  d<K-s  is 
simply  from  the  scleral  puncture,  except  in  casr-s  in  whicli  we 
can  see  distinct  bands  in  the  vitreous:  then  cutting  these  may 
jiossibly  accomplish  something.  There  is  another  objection  to 
the  Deutsehmann  operation.  He  says,  don't  do  this  operation 
until  the  detachment  has  settled  to  the  liottom  of  the  vitreous. 
Why  should  we  wait  until  it  setths  to  the  Wdtom  whin  we 
know  that  the  sooner  it  is  reapplied  the  better!  In  the  few 
case*  of  cures  1  have  seen  the  detachment  has  been  in  the  upper 
part.  When  we  know  that  the  IwHt  chance  lo  cure  the  patient 
i«  to  let  the  fluid  out.  why  should  w<'  not  do  this  at  once 
in^-tead  of  trying  rest  alone  for  a  month?  It  swms  to  me  not 
enough  attention  ha*  been  paid  to  late  detachmenlB.  1  have 
siM-n  two  cjises  in  which  the  detachmint  occurred  four  yr-ars 
after  the  injury.  In  one  of  these  cases  1  examinitl  the  eye 
within  a  half  hour  of  the  injury,  ami  found  no  sign  of  detach- 
ment. The  patient  had  normal  vision  for  four  years  and  then 
bad  a  detachment  and  he  has  not  had  much  sight  in  that  eye 
since.  With  regard  to  burning  the  sclera.  1  have  never  seen  any 
reason  for  ►imply  hiirniiig  the  wlera  on  the  outside  with  the 
hope  that  it  is  going  to  ciraw  the  ri'tina  back  into  place.  If 
you  are  going  to  do  anything  with  the  cautery,  puncture  the 
K'lera  with  it. 

1>I«.  S.  L.  7.m.t.m.  Philadelphia:  I  wish  to  add  my  experi- 
ence in  the  use  of  wleral  pimcture  for  eases  of  detached  retina, 
whiih  I  fM-rform  a  little  differently  from  the  methods  that 
bavi-  iH-en  mentioned.  In  a  few  cases  I  have  lieen  viTy  sue- 
c...(ul.  ill  w.me  moiierately  so.  while  others  have  l«-en  failures. 
I  recall  one  (■««<■  in  particular  in  which  vision  was  prai-lically 
ml,  and  in  which  to  day  the  vision  has  risen  almost  to  normal. 
For  three  years  the  patient  has  Uvn  aide  to  do  his  regular 
%»c.rU.  an>l  in  eveiy  way  this  may  be  classed  as  a  perfeit   recov- 


ery. The  technic  I  employ  requires  the  use  of  the  von  Graefe 
cataract  knife  instead  of  the  double-edge<l  broad  needle  wliieh 
Dr.  Fox  prefers.  I  make  the  scleral  puncture  about  0  mm. 
from  the  limhus.  midway  between  the  recti  muscles,  with  the 
back  of  the  knife  toward  the  cornea,  ami  penetrate  just  deep 
enough  to  enter  the  space  between  the  retina  and  the  sclera. 
I  then  rotate  the  knife  sufliciently  to  allow  the  subretinal  fluid 
to  escape.  When  this  has  drained  out  1  rotate  the  knife- 
blade  back  to  the  line  of  primary  incision,  and  with  a  oiick 
thrust  pass  the  knife  through  the  retina.  Having  gone  through 
the  retina  1  again  rotate  the  knife  at  right  angles  and  while 
drawing  the  knife  out  of  the  wound  turn  the  edge  of  the  blade 
back  against  the  retina,  so  that  the  incision  in  the  retina  is 
made  larger  than  the  incision  in  the  sclera.  In  this  way  I 
fcecure  a  double  incision,  in  the  shape  of  a  T,  which  gapes 
sufliciently  to  permit  the  subsequent  accumulation  of  subretinal 
fluid  to  escape  and  to  allow  the  weight  of  the  vitreous  to  press 
the  retina  against  the  sclera  and  to  keep  it  approximated  until 
union  occurs. 

Dk.  Hiram  Woons,  Baltimore:  The  term  "cure"  seems  to 
need  exact  definition.  In  one  case  seen  by  me  Uiere  was  spon- 
taneous return  of  the  detachment,  without  treatment:  in  a 
svcon<l  there  was  reattachment  after  operation  by  puncture,  and 
in  a  third  after  two  months  in  liml  with  treatment  by  diapho- 
resis. One  of  the  patients  remained  well,  so  far  as  the  detach- 
ment was  concerned,  for  eighteen  months,  and  another  for  three 
years.  Only  in  the  third  case  mentioned  was  there  evidence 
of  improved  vision.  The  upper  half  of  the  retina  was  detached 
and  central  vision  was  lost.  After  reattachment  central  vision 
became  20-30.  but  vision  in  the  lower  field  was  never  regained. 
The  loss  of  central  vision  I  believe  to  have  been  due  to  the 
separated  retina  falling  over  the  fovea,  rather  than  to  foveal 
detachment.  I  have  never  seen  the  seiiaratcd  retina  regain 
vision. 

Da.  Ar.i.K.N  Greenwood,  Boston:  1  think  in  all  these  ques- 
tions of  the  operative  treatment  of  separation  of  the  retina, 
and  in  all  the  cases  reported  by  the  different  men,  it  is  fair 
that  the  underlying  conditions  be  told  us  in  every  case,  because 
the  cause  of  separation  varies  much.  Suppose  the  patient  has 
a  myopia  of  20  D.  The  chances  of  operative  cure  are  prac- 
tically tiil.  If  the  my<ipia  is  not  too  high,  operative  inter- 
ference gives  us  the  best  chance.  I  think  operative  treatment 
in  simple  cases  of  traumatic  detachment  of  the  retina  is  usually 
not  necessary.  It  is  so  in  cases  of  separation  from  edema 
filling  beneath  the  retina.  We  all  know  that  entire  recovery 
sometimes  occurs,  particularly  in  cases  occurring  in  pregnancy, 
and  I  think  in  reporting  cures  the  underlying  condition  should 
always  be  mentioned. 

l)u.  (AHEY  Wood,  Chicago:  As  to  Dr.  Fox's  operation,  and 
preliminary  to  my  discussj<in  of  what  Dr.  Fox  has  said,  let  me 
state  that  as  a  rule  the  detached  retina  tends  to  replace  itself 
without  treatment.  It  would  go  hack  if  there  were  not  some- 
thing to  drag  or  hold  it  away  from  the  ehorioid.  That  is 
esju'cially  true  of  recent  cases  and  is  the  reason  why  simple 
puncture,  with  a  tiraefe  knife  or  with  the  broad  needle,  some- 
times  induces  a  ri'altacliment  of  the  retina.  I>etling  out  the 
poht  retinal  fluiil,  particularly  if  there  are  rents  in  the  retina 
iti-clf.  may  assist  in  bringing  about  a  cure.  If  there  is  no  rent 
or  opening  in  the  retina  you  will  easily  see  how  impossible  is 
a  reposition  of  the  Heparnteil  membrane.  iM-eause  there  could  he 
no  fri'c  flow  of  fluid  through  the  memhrane.  One  of  the  pur- 
ponex  of  the  Deutsehmann  detachment  operation  is  to  insure 
such  openings  in  the  retina.  In  pa-sinjr  the  knife  a  section  ia 
made  not  only  of  the  retina  but  llirongh  the  librilln-  of  the 
shrinking  vitreous,  the  contraction  of  which  pulls  the  retiuii 
away  fnmi  its  original  bed.  I  agree  that  simple  puncture  cures 
sometimc«. 

Dr.  Dinid  speaks  of  the  difliculty  of  controlling  patients  in 
the  treatment  of  (bis  disease.  In  my  jinlgment,  the  patient 
sliould  remain  in  the  hospital  while  uniler  (he  surgeon's  care. 
Home  treatment  i«  lesp.  likely  to  have  gcrod  results.  Xot  only 
should  the  patient  remain  in  N-d.  bn(  I  should  like  to  say.  in 
reply  to  Dr.  (illTord,  that  I  do  not  Iwdieve  it  is  justifiable  to 
do  even  such  a  simple  operation  ns  simple  puncture  when  one 
may  more  cerlalnly  cure  (he  patient    through  "bisection."     At 
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till-  same  time  T  would  try  the  noii-openitivc  mctlioil-!  boKnf 
l)i<)teoJinr;  to  this  more  severe  procedure. 

Ill  Dr.  Ziegler's  operation,  which  I  believe  is  an  advance  on 
siinph'  puncture,  lie  has  only  one  point  of  retinal  puncture  and 
ctm^cqucntly  only  one  of  possible  reattachment.  The  Deutsch- 
iiuiiin  procedure  gives  two,  and  for  that  reason  the  latter  i» 
tbf  better.  In  speaking  of  cure,  I  referred  to  the  continuous 
rc:ittncbnient  of  the  retina  after  an  interval  of  at  least  a  year. 

If  Dr.  Woods  had  read  my  paper  he  would  see  that  1  referred 
to  the  <lictum  of  Hirschbcrg,  that  one  may  secure  a  reattach- 
ment of  the  separated  retina  with  a  return  of  vision  or  an 
improvement  in  both  central  and  lateral  acuity — i.  e..  a  "physi- 
ologic cure:"  or  the  detached  retina  may  resume  its  original 
position  without  visual  imiirovcmont — "anatomic  cure." 
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.\mlcus  Socrates,  sed  inagls  arnica  Veritas 

Few  problems  in  medicine  are  attended  with  .so  much 
cunl'usion  as  the  pharmacology  of  alcohol.  Being  a  nar- 
cotic, a  stimulant  and  a  food,  its  uses  are  so  manifold, 
and  the  dosage  so  variable  that  the  study  of  its  effects 
on  the  human  body  are  exceedingly  difficult  of  interpre- 
tation. Writers  and  teaching  physicians  have  for  de- 
cades upheld  the  view  that  chronic  alcoholism  is  one  of 
the  chief  causes  of  nephritis.  This  generally  accepted 
view  could  not  logically  be  questioned  seriously  until  a 
fairly  large  number  of  carefully  gatJiered  clinical  data 
had  been  furnished  by  a  general  practitioner.  Clinical 
nuiterial  from  hospitals  constitutes  an  unfair  collection 
of  patients,  because  they  are  either  a  decidedly  inferior 
lot  socially,  or  too  superior,  and  therefore  inaccessible 
for  careful  study. 

Animal  experiments  with  akohol  are  also  of  little 
practical  value,  on  account  of  the  complexity  of  the 
technic.  and  the  multitude  of  the  sources  of  error. 
General  practice,  in  my  opinion,  furnishes  the  best  and 
the  most  nearly  nornia!  material  for  tlie  study  of  alco- 
holism. In  order  to  know  our  patients  we  must  live 
among  them.  One  may  thus  know  one's  tippling  neigh- 
bor for  several  years  before  one  is  called  on  to  treat 
hiiu  ;  and  one  is  surprised  to  find  Ibnl  the  mucli-ox- 
pccted  nephritis  is  absent. 

It  is  just  this  class  of  patients  that  direclcd  my  atten- 
tion to  the  suliject  of  alcoholism  and  ne|)hritis.  On 
tabulating  the  clinical  findings,  several  interesting  facts 
revealed  themselves  and  the  interpretation  of  these  data 
will  be  the  object  of  this  paper.  With  this  in  view,  I 
shall  reproduce  a  svnopsis  of  mv  own  statistics  from 
my  own  cases  of  chronic  alcoholism.  It  is  obviously 
beyond  tlie  scope  of  this  paper  to  enter  into  a  fid  I  dis- 
cussion of  alcoholism. 

The  following  statistics  are  gathered  from  ].")()  patients 
treated  by  myself  at  the  Iowa  State  Inebriate  Hospital, 
in  1902.  and  from  311  cases  in  my  own  practice,  from 
October.  1904.  to  June  1,  1910.  .\  detailed  comparison 
of  these  classes  of  patients  would  be  too  Icusjthy  and 
will  be  the  basis  of  a  future  publication.  Sullice  it  for 
the  present  to  study  these  collective  tabulations  and  to 
submit  my  deductions  therefrom. 

•  Road  in  tlio  Section  on  rntliolosv  and  F'li.vsioiopy  ol"  tlie 
Amcriiiin  Medical  Association,  at  the  Slxty-Orst  Annual  Session, 
held  at  St.  I.ouls,  .Tunc,  1910. 


METHOD   OF   STUDY   AND   RESULTS 

The  action  of  chronic  alcoholic  intoxication  was  stu- 
died under  Jive  heads,  namely,  the  general  nervous  sys- 
tem, the  gastro-intestinal  system,  the  cardiovascular 
system,  the  lungs,  and  the  kidneys.  A  comparison  of 
the  effects  of  repeated  alcoholic  excesses  on  these  several 
tissues  will  demonstrate,  graphically  and  conclusively, 
the  varying  frequency  and  intensity  of  psychic  or  soma- 
tic symptoms,  such  as  are  produced  in  chronic  alcohol- 
ism. To  study  these  facts  individually  and  to  judge 
them  collectively  is,  in  my  opinion,  a  logical  procedure. 

1.  Xeuropathic  and  psychopathic  lesions  were  found 
in  nearly  all  chronic  alcoholics,  namely,  in  92.5  per  cent. 
of  Kil  cases.  This  once  nioi'c  confirms  the  teaching  of 
plini  iiiaciilogists  that  alcohol  is  essentially  a  narcotic; 
thill  a  drinker  without  some  nervous  lesion  is  an  excep- 
tion. The  trained  clinician  will  seldom  fail  to  discover 
morbid  alterations  in  the  central  or  peripheral  nervous 
system,  or  both.  Nerve  cells  contain  more  lipoid  sub- 
stances and  lecithins  than  any  other  cells;  hence  the 
selective  action  of  all  narcotics  on  the  neurons. 

2.  The  effects  of  chronic  alcoholic  abuse  on  the  gastro- 
intestinal systems  are  marked  and  striking.  Pharyn- 
gitis, gastritis  and  hepatic  disorders  occurred  in  a  fairlv 
even  proportion  among  drinkers,  namely,  to  the  extent 
of  82. T  i)er  cent,  of  4(il  ca.-^es.  These  morbid  changes 
arc.  ill  my  opinion,  toxic  in  nature  and  not  irritative 
from  local  artioii.  The  cells  of  the  -alimentary  tract 
subserve  metabolism  primarilv  and  mainly.  They  break 
up  complex  molecules  into  single  ones,  they  come  into 
close  and  prolonged  contact  with  them,  and  "thereby 
sutl'er  damage.  This  explains  the  fact  that  the  pharynx, 
the  stomach  and  the  liver  suffer  much  more  in  chronic 
alcoholism  than  the  eliminating  organs,  such  as  the 
kidneys  and  the  lungs. 

^^.  There  are  no  cardiovascular  symptoms  which  might 
be  termed  characteristic  of  chronic  alcoholism,  unless  it 
lie  the  peculiar  fetal  qualities  of  the  heart-sounds  which 
we  know  as  embryoiardia.  I  find  this  very  frequent 
among  drinkers,  but  I  can  offer  only  a  tentative  explana- 
tion for  it,  namely,  the  following:-  Embryocardia  can 
occur  only  with  low-tension  blood-pressure,  and  in  the 
absence  of  renal  insufficiency.  Hence  it  might  be  con-. 
sidered  as  a  useful  condition  of  no  pathologic  sig- 
nificance at  all.  That  alcohol  is  a  sclerogenic  pharma- 
kdii  and  productive  of  arteriosclerosis  with  its  usual 
train  ol'  symptoms  may  be  a  fact,  but  its  demonstration 
would  be  difficult  and  is  really  not  shown  by  mv  tabula- 
tions. Thci-e  were  cardiovascular  changes,  such  as  mvo- 
carditis,  aortitis,  valvular  heart  disea.se  and  arterior 
sclerosis  in  chronic  alcoholics  in  54.3  per  cent,  of  401 
cases,  but  this  by  no  means  constitutes  a  proof  of  the 
causal  relation  between  these  lesions  and  the  abuse  of 
liquors.  I  believe  it.  nevertheless,  to  be  good  reasoning 
to  ascribe  the  bulk  of  cardiovascular  symptoms  to  the 
sclerogenic  action  of  alcohol,  while  abstaining  from  an 
interpretation  of  its  pathogenesis. 

4.  That  excessive  drinking  is  in  itself  injurious  to 
the  lungs  cannot  be  proved  from  my  statistics.  The.^e 
patients  are  usually  hard  workers,  with  careless  habits 
and  deficient  protection  against  climatic  changes.  Cough 
is  frequent  among  drinkers  and  in  about  30  per  cent,  of 
all  mv  cases  it  is  the  onlv  ailment  for  which  thev  con- 
sult the  phvsician.  In  about  half  of  these  it  is  due  to 
pharyngeal  irritation  and  occurs  without  any  pulmonarv 
changes.  The  lungs  excrete  all  narcotics,  especially 
ether,  chloroform  and  alcohol.  Thev  do  not  appear  to 
suffer  from  the  mere  elimination  of  these  volatile  sub- 
stances as  such,  but  rather  from  the  concomitant,  de- 
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presjinjr  and  dotcrioratinff  sytsloiiiip  action.  Indoi'il, 
there  seenis:  to  be  no  limit  to  tlie  frecpienev  witli  wliicli 
anv  eell.  single  or  organized,  «an  reeovcr  from  a  nar- 
cotic. The  nio?t  characteristic  actions  of  a  nan-olic 
pueh  as  alcohol,  ether  and  chloroform,  are  these:  A.  It 
f-ntors  into  a  molecular  asfoi-iation  with  the  cell  proto- 
plasm whereby  the  latter  remains  passive.  R.  It  Icjncs 
the  proto)ilasm  ihcmicallv  intact  and  suspends  only  tem- 
porarily the  cell's  reaction  to  stimuli,  reaching  it  Uv 
physiologic  ways.  The  frequency  of  tuberculosis  of  the 
lungs  among  drinkers  is,  in  my  opinion,  in  no  causal 
relation  to  the  ingestion  of  alcohol.  When  a  drinker 
has  tuberculosis,  1  have  never  seen  it  to  hasten  the  fatal 
ending  of  the  disease:  in  fact,  it  seems  to  be  of  no  sig- 
nificance in  the  morbidity  or  mortality. 

•i.  From  my  statistics  it  apjiears  that  if  chronic  abo- 
holic  excesses  do  have  any  deletericuis  action  on  the 
kidncvs.  we  have  no  means,  either  clinical  or  bicx-hcinicai. 
b\  which  to  detect  such  changes.  Among  4<il  drinkers, 
only  42.  or  9.1  per  cent.,  showed  evidences  of  nephritis. 
and  only  24.  or  o.24  per  cent.  showe<l  temporary  or 
jiennanent  albuminuria,  while  ;-t!M  iiatients.  or  H!).t  pin- 
cent,  of  them  show  no  evidences,  cillicr  subjective  or 
objective,  of  di'ficient  renal  de|)uratioi). 


Chorl  nbonlDK  inTU'DiaKf  nf  murhlil  hIkiiiiIoiik  In  llir  vHrlmm 
(rFli'iDH  UK  olimTvcd  in  4':i  caRCH  of  ilironli'  HlcohiillHm  :  .N,  iii'iih 
rltln.  !<.!    per  cnl.,  or   42   i-um-h;   A,  albiimlniirln.   .'i.J  |n.'r  ci'nl  .   or 

Two  explanations  may  be  a<lvanced ;  (a)  we  ilo  not 
know  as  yet  how  to  recognize  renal  lesions,  oi-.  (b) 
there  is  no  legion  at  all  present. 

.VATIIIK  or  XKI'ilUITIS 

Tlie  diagnosis  of  a  well-established  ne|)liritis  is  oidi- 
narilv  easy,  and  is  based  on  the  anamnesis,  the  subjec- 
tive Hiid  objwtive  symptoms.  Hut  the  recognition  of  the 
early  stage  of  nephritis,  at  least  of  the  contracted  kid- 
ney, is  attended  with  apparently  insurmountable  dilli- 
culties.  Neither  albiiiiiiniiria  alone  nor  cylin<lriiria  by 
itself  woulfl  e-talili.-li  such  h  diagnoxis.  When  we  know 
the  cell  prolo|)laMii,  we  shall  be  able  to  diagnose  neph- 
ritis. It  is  a  diwaN?  of  inetaljolisni  initiated  by  some 
toxic  proeesw-s,  <itlier  autogenic  or  exogenic  in  Nature. 
\\C  must  approach  it  as  a  general  systi-niic  di»eai«\  not 
i>-  a  l(Kali/,<ii  renal  affection,  such  as  (he  name  nephritis 
unfortunately   suggests. 

If.  then,  in  a  patiriit  whom  we  would  rightly  (acconl- 

iii;.'    l>.   <Hir   teH(liing)    siispr-<t   of   having   renal    lesions 

M<e  of   the   Hlibjccti\e   as    well   as   of  the  nb- 

)'  ,'t'imi*  UHiiHlly   ri'<|uire(l   in  the  diagnosis  of 

IK  I'M  III-,  and   if  we  find    tbie  re]M'al<-dly   in  the  same 


patient,  and  collectively  in  so  many  cases,  then  we  are 
justilied  in  saying  that  all  evidences  lead  only  to  one 
conclusion,  namely,  that  nephritis  in  chronic  alcoholics 
occurs  only  rarely,  and  if  it  does  occur,  it  hears  no  rela- 
tion to  the  ingestion  of  rejieated  doses  of  alcoholics. 

The  study  of  the  comparative  tabulations  of  morbid 
changes  wcurring  in  the  other  organs  and  tissues  brings 
out  a  very  striking  contrast,  and  illustrates  forcibly  the 
pharmacologic  properties  of  alcoholic  liquors. 

TAHI.K  SHOWING   rEHCENTAGE   OF   IlENAL   LESIONS.   (I.INI- 
I'AI.I.V    nEroONIZABLE.    AS    OnSERVEn    IN    -Kil 

CASES    OF    rniioxit'    aia-oiioi,ism 

In   Prlvato  In   Inwn   Stale  In  Total  Tascs 
I'rnctlce.                II<>s|)U»l.  Observed.. 
Cases.         ''/r  Cases.          ^r  Cases.         Vf 
No  evidences  of  neph- 
ritis        281          1XI..1          1 U          7.5.«  .•$04  S.'..? 

Atbumlnnria    onl.v.    no 


14 


10 


24 


Temporarv  albumin- 
uria   .  ." !•  2.80 

Nepbrltis  present,  alb. 

casts,  etc 10  5,2 
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It  is  certainly  remarkable  that  the  organs  and  tis- 
sues whose  function  it  is  to  eliminate  alcohol,  namely, 
the  kidneys  and  the  lungs,  are  affected  least,  and  that 
the  former  remain  almost  intact  in  chronic  alcoholism 
unless  rejieatcd  exposures  to  cidd.  and  a  real  cause  for 
ncpiiritis  are  added.  The  organs  eliminating  most  of 
the  alcohol  are  least  affected  by  it.  while  the  nervous 
tissues  are  always  alTccted  in  some  way.  sooner  or  later. 
Since  this  low  percentage  of  nephritis  obtained  in  l.'iO 
cases  under  my  care  at  the  Iowa  State  Inebriate  Asy- 
lum, as  well  as  in  310  ca.ses  in  my  private  practice  ob- 
served and  treated  during  the  last  six  years  there.  T 
can  not  logically  consider  alcohol  as  a  ])sychic  and 
somatic  disease-jiroducer  only,  but  also  as  an  actual 
diuretic.  It  not  only  is  an  intoxicant  and  narcotic,  but 
also  a  detoxicant.  for  it  certainly  eliminates  incident- 
ally with  the  ingested  alcohol  other  toxins  as  yet  un- 
known to  us.  but  undoulitcdly  directly  concerned  with 
tbi'  proiluction  of  ncpiiritis.  so  called.  In  a  future  pub- 
lication. I  shall  summarize  the  present  status  of  our 
views  (in  the  etiology  of  nephritis.  The  discussion  will 
jicriiaps  bring  out  what  I  am  forced  to  omit  for  the 
sake  of  brevity.  Since  I  consider  my  opportunities  for 
the  study  of  alcohol  and  nephritis  exceptionally  good. 
Iiowever,  and  my  statistics  superior  to  general  hospital 
ie|)orts,  I  wish  to  submit  the  following  conclusions: 

rONTLI'STONS 

1.  .Mcolidl  when  taken  diiilv,  as  it  is  by  clmuiic  in- 
ebriates, dipsnnianiacB  or  drinkers,  is  not  an  irritant  to 
the  kidneys. 

2.  When  nejihritis  occurs  in  a  chronic  alcoholic,  it  is 
probably  due  to  some  other  concomitant  toxic  agent, 
anil  not  to  alcohol. 

•i.  Overeating,  acute  intoxicants,  exposure  to  cnlds, 
autointoxications,  infections  either  manifest  or  laleiit, 
and  some  metabolic  disorders  as  yei  unkiuiwii,  arc  the 
real  causative  factors  of  nephritis. 

4.  Alcohol  when  taken  by  drinkers  as  food  or  stimu- 
lant, such  as  we  see  in  chronic  alcoholism,  is  a  diuretic. 

.■>.  Those  tissues  which  eliminate  alcohol  are  least  af- 
fected by  it.  This  a|)))lies  to  the  lungs  and  especially 
to  the  kidneys. 

<i.  .Alcohol,  while  nn  intoxicHnt.  is  also  a  deloxicant, 
ridding  the  body  of  various  deleteriouB  calaholic  pro- 
ducts. 
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7.  The  comparative  integrity  of  tiie  kidneys  in  alco- 
IkiHcs  may  be  duo  to  the  fact  that  tlie  renal  cells  con- 
lain  very  few  lipoids  and  lecithins  and  that  theroforo 
they  arc  not  at  all  acted  on  by  the  narcotic  molecule. 

jiMl   Siiiitli   A-lilnml   Avenue. 


AI{STHA( T  OF  DLSCTSSIOX 

l)H.  A.  S.  W'AinillN-.  Ami  Arbor,  Mich.:  To  wliat  extent 
has  Dr.  llultgen  controlh-d  this  investi{i;ation  l)y  patliologic 
study?  My  experience  is  tliat  the  kidneys  of  alcoholics  sliow 
a  very  hijih  percenta<;e  of  patholot;ic  chanj;es.  I  have  never 
seen  a  normal  kidney  in  a  chronic  alcoholic.  I  had  an  oppor- 
tunity while  in  Vienna  and  Dresden  to  study  the  kidneys  in  a 
lar^c  luimher  of  cases  of  chronic  alcoholism.  Clinically,  we 
niav  not  he  able  to  recognize  these  changes,  which  are  not 
usually  of  the  ordinary  type  of  nephritis,  the  most  common 
lesions  being  a  sclerosis,  scarring  of  the  glomeruli,  etc.  The 
kidney  has  a  smaller  number  of  capable  or  normal  glomeruli 
than  has  the  kidney  of  a  normal  individual.  The  condition 
resembles  that  of  the  kidneys  of  people  who  have  had  repeated 
infections,  whose  kidneys  have  lost  many  glomeruli,  being 
characterized  by  the  presence  of  great  numbers  of  hyaline 
glomeruli,  and  not  necessarily  presenting  the  picture  of  a 
nephritis.  • 

l)n.  H.  (iiDKON  \\i:i,LS,  Chicago:  My  own  autopsy  experience 
has  been  largely  with  an  alcoholic  population  in  Chicago,  and 
my  general  impression  has  been  that  the  cardiovascular  sys- 
tem escapes  more  than  we  have  believed.  My  experience  has 
been  fully  in  harmony  with  that  of  recent  German  writers 
on  the  subject,  that  the  blood-vessels  of  alcoholics  show  no 
earlier  sclerosis  than  those  of  other  persons,  and  are  often 
in  surprisingly  good  condition  in  proportion  to  the  age  of  the 
subject.  The  kidneys  I  have  found  not  commonly  showing 
the  ordinary  forms  of  nephritis  seen  in  the  non-alcoholic 
individual:  but  that  there  are  microscopic  changes,  I  can 
well  believe;  a  number  of  focal  round-cell  accumulations  are 
often  present,  and  we  are  also  apt  to  get  a  low  type  of 
epithelium,  dilated  tubules,  etc.  We  usually  speak  of  the 
kidney  of  chronic  alcoholism  as  a  "hog-back"  kidney.  It  is 
broad  and  round,  yet  looks  macroscopically  like  a  kidney  in 
good  condition;  the  functi<mal  capacity  of  that  kidney  is 
another  matter.  We  should  need  a  systematic  stud,v  of  albu- 
min, casts,  etc.,  as  well  as  thorough  quantitative  tests  of 
capacity  to  obtain  accurate  information  on  this  point. 

Dr.  Daniel  X.  Kisexdr.vth.  Chicago:  Experience  in  gen- 
eral teaches  that  it  is  hardly  fair  to  assume,  from  Dr.  Hult- 
gen's  statistics  and  from  the  fact  that  the  patients  showed  but 
small  amounts  of  albumin  in  the  urine,  that  there  are  no 
changes  in  the  kidneys  of  alcoholics,  for  this  reason:  Tt  is 
the  indurative  type  of  nephritis  that  is  found  most  frequently 
in  alcoholics,  and  in  this  form  we  seldom  obtain  in  the  urine 
more  than  minute  traces  of  albumin.  It  sometimes  requires 
repeated  examinations  before  albumin  can  be  discovered  in 
sui'h  cases,  as  insurance  examiners  will  bear  witness.  They 
say  that  alcoholics  will  cimie  for  examination  day  after  day, 
without  a  trace  of  albumin  in  their  urine:  but  that  on  the 
lifth  or  sixth  day.  there  will  be  a  trace  of  albumin.  The  same 
thing  is  true  of  casts.  It  is  scarcely  fair  to  draw  the  dediic- 
ti(m.  therefore,  that  alcohol  has  no  bad  induence  on  the 
kiilneys-.  We  know  by  sticli  studies  as  I  have  spoken  of  that 
the  chronic  interstitial  changes  are  the  main  features  of  the 
inlliience  of  alcohol  on   the  kidneys. 

Du.  .1.  V.  Mii.TCEX.  t  hicago:  I'he  same  objection  holds  as 
for  cardiopathic  patients,  the  accompanying  etiologic  factors 
conditions  which  we  find  clinically  render  it  diflicult  for  the 
necropsist  to  assign  the  true  cause  to  a  given  post-mortem 
lesion.  Overwork  and  exposures  to  cold  are  by  themselves 
potent  causes  of  nephritis.  Hence  the  difficulty  of  measuring 
at  the  autopsy  the  significance  of  chronic  alcoholism  in  the 
genesis  of  Bright's  disease.  In  looking  over  the  literature, 
one  may  find  enormous  figures — 20  to  .">!)  per  cent,  of  nephritis 
among  delirium  tremens  patients.  Howship  Dickinson  .says  in 
.Mlbutt's  last  vobiMie.  •■Wi-  found  in  forty-eight  autopsies  on 
men  who  had  ditd  of  alcoholism  that  there  was  no  larger  per- 


centage of  contracted  kidneys  than  in  forty-eight  post-mortems 
on  others  who  had  not  been  associated  with  any  liquor  trallic 
at  all."  This  seems  to  me  good  evidence  in  favor  of  my  con- 
tention that  chronic  alcoholism  plays  a  very  subordinate  role 
in  the  causation  of  chronic  nephritis.  Indeed,  as  we  can  in- 
terpret it  clinically,  it  does  not  seem  to  have  any  existence 
at  all.  What  Dr.  Wells  said  about  the  cardiovascular  .system 
is  interesting.  I  think  that  it  is  a  confirmation  of  the  diuretic 
hypothesis  of  alcohol.  If  alcohol  is  a  true  diuretic,  it  should 
be  a  detoxicant  as  well.  It  eliminates  from  the  system  some 
catabolic  substances  which  we  do  not  as  yet  know.  I  cannot 
go  into  the  physiology  of  alcoholism;  but  the  expression  "hog- 
back" kidney  in  these  cases  is  a  Philadelpliia  term,  invented  by 
Dr.  Conner  of  that  city,  and  has  rather  frail  anatomic  founda- 
tions. Dr.  Eisendrath  says  that  clinical  findings  alone  arc  not 
good  enough  in  the  diagnosis.  We  cannot  always  diagnose 
nephritis  clinically,  but  when  a  man  who  drinks  to  excess  for 
many  years  is  nevertheless  free  from  all  .symptoms  usually 
associated  with  nephritis,  then  there  is  good  reason  to  believe 
that  he  has  none.  When,  in  addition,  he  lives  for  a  long 
time  and  has  neither  the  petit  Hrightism  (Dieulafoy)  nor 
uremic  poisoning,  one  is  inclined  more  strongly  to  believe  that 
alcohol  has  no  effect  in  this  direction.  I  think  that  we  shall 
have  to  fall  back  on  clinical  evidence,  after  all;  and  the 
internists'  reasoning  proceeds  from  facts  which  are  no  more 
circumstantial  than  those  of  the  jiatlioliM_ri.it.  They  should 
walk   abreast  and  not   in  single   file. 


THE    i.xFLrKxcE   OF   :\r.\GXEsiL-:\r    srLl'II- 

ATE   ox  THE   JrOTOH   CELLS  OF 
THE     CEREBRAL  CORTEX* 

II.  F.  IIVXDMAX,  M.D..  and  W.  E.  MITCHKNER.  M.D. 

Through  extensive  studies  conducted  by  Jleltzer, 
Aucr  and  other  investigators,  it  has  been  established, 
among  many  otiier  im])ortant  facts,  that  injections  of 
magnesium  salts  produce  anesthesia  accompanied  by  a 
loss  of  reflexes,  muscle  tonus,  and  inhibition  of  the 
convulsions  produced  in  tetanus.  The- effects  are  said 
to  he  paralysis  of  nerve  cells,  without  preceding  e.xcita- 
tion.  slight  lowering  of  blood-pressure  and  shallow  res- 
piration. 

The  anesthetic  dose,  it  was  assumed,  exercised  an  ac- 
tion directly  on  the  nervous  system,  causing  tem])orary 
sensory  and  motor  depression,  in  that  the  nerve-cells 
of  the  corte.x  and  centers  in  the  medulla  oblongata  were 
affected.  Furthermore,  by  local  application  of  the  mag- 
nesium solutions  to  the  nerve  trunks  the  conductivity 
of  the  nerve  im])ulse  is  interrupted,  while  the  contrac- 
tile power  of  the  muscle  is  not  abolished  by  an  anes- 
thetic dose,  since  strychnin  administered  to  an  animal 
while  under  anesthesia  caused  convulsions  to  appear. 

In  considering  the  above  facts,  it  became  of  interest 
to  ascertain,  whether  the  motor  cells  of  the  motor  area 
in  the  cerebral  cortex  were  paralyzed  or  affected  by  the 
dose,  or  whether  the'results  secured  were  due  to  paraly- 
sis of  the  sensory  cells  only. 

The  investigations  were  con<lu(ted  on  rabbits,  for 
which  subcutaneous  injccti<ms  of  1..t  gm.  of  ninirncsium 
sulphate  per  kilo  animal  produced,  in  about  fifty  min- 
utes, anesthesia,  that  lasted  tw<i  hours. 

Three  sets  of  experiments  were  decided  on.  which, 
briefly  outlined,  were  as  follows: 

First,  in  order  to  ascertain  the  minimum  dose  of 
Faradic  current  which,  when  a])plied  to  a  definite  local- 
ity in  the  motor  area,   produced  a  definite,  measurable 

•  KeacI  ill  the  Section  on  PathoIoBy  nnil  rhvslologv  of  the 
American   Medical  .^ssochitlon.  at  St.   I.onis,  .Inne.   I'.IIO. 

•  From  tlie  IMiyslologlc  Laboratory  ol  the  University  o£  Kansas, 
I.nwrcncc,   Knu. 
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imisculsr  response  wlien  the  animal  was  put  under  ether 
anesthesia,  during  which  the  motor  cells  of  the  cortex- 
were  not  paralyzed.  The  motor  area  was  exposed  and  the 
minimum  .strength  of  current  determined.  With  this 
known  strength  the  motor  cells  were  then  tested  under 
magnesium  sulphate  anesthesia.  If  the  known  muscular 
responses  c-ould  be  elicited,  it  would  he  assumed  that 
the  motor  cells  were  not  paralyzed. 

Second,  in  order  to  be  assured  that  the  current 
actually  stimulated  the  motor  c-ells  and  did  not  ])ro- 
dnce  the  muscular  contraction  by  an  escape  of  the  cur- 
rent to  the  motor  fibers,  the  thin  layer  of  the  cortex, 
containing  the  motor  cells  was  carefully  removed,  tiie 
fibers  exposed  and  again  the  minimum  current  determ- 
ined that  would,  under  this  condition,  produce  the 
muscular  response  that  was  secured  when  the  motor 
cells  were  intact.  If  this  current  proved  to  be  e(iual 
to  or  less  than  that  secured  with  the  intact  c-ortex  we 
might  l)e  led  to  believe  that  the  motor  cells  were  ))ar- 
alyzcd. 

Third,  to  be  perfectly  sure  that  the  motor  cells 
were  or  were  not  ])aralyzed.  it  was  further  necessary  to 
ascertain  the  strength  of  current  that  could  produce  a 
known  niusc-ular  response,  when  the  motor  cells  were 
stimulated  by  impulses  reaching  them  through  afferent 
nerve  fibers. 

With  these  three  data,  obtained  under  ether  anes- 
thesia, it  was  assumed  that  the  means  were  at  hand  by 
which  the  desired  information  could  be  gained  on  the 
rabbits,  under  magnesium  sulphate  anesthesia. 

In  securing  the  results  for  the  first  set  of  experiments, 
the  motor  area  was  exposed  under  ether  anestlnsia. 
The  strcngtii  of  current  was  then  ascertained,  which 
would  jjroduce  a  characteristic  contraction  in  the  leg 
mu.scles  of  the  side  opposite  to  the  side  stimulated, 
when  the  insulated  platinum  electrodes  were  placed  on 
a  well  defined  area.  Then  the  rabbit  was  allowed  to 
come  out  from  under  the  anesthesia  and  given  a  dose 
of  magnesium  sulphate.  .\s  soon  as  anesthesia  set  in, 
the  j)rocedure  above  rles^rihed  »vas  repeated,  for  the 
same  as  well  a^  for  the  opjiosite  motor  area.  .Xs  a  con- 
trol, the  same  method  was  followed  on  a  rabbit  that 
had  been  given  a  dose  of  niagmesium  sulphate  without 
the  preliminary  ether.  A  comparison  of  these  result? 
showed  that  it  re<)uired  practi<'ally  the  same  strength  of 
(urrr-nt  to  elicit  the  res])oiise  under  magnesium  sulphate 
as  it  did  under  ethci  anesthesia. 

The  method  followed  to  obtain  the  results  for  the 
R'coud  set  of  experiments  differed  from  that  described 
above  only  in  certain  particulars.  .\s  before,  the  mini- 
mum ^t^engtll  of  current  required  to  produce  the  char- 
acteristic (ontracfion.  when  the  defined  area  was  stim- 
ulated under  ether  anesthesia,  was  first  found.  Then 
the  cortex  ifiritaining  the  motor  cells  (if  that  area  was 
<arefully  removed,  .\gain.  the  least  strength  of  cur- 
n-iJt  was  determined  that  produced  the  <  haracteristic 
contraction,  when  the  electrodes  were  placed  directlv 
on  the  now  exfH.sed  motor  filxTs.  it  was  found  that  it 
riKjuireil  a  greater  strength  of  current  to  elicit  the  res- 
|«inse  whr-n  till'  filK.Ts  were  directly  stimulated,  than 
«lien  the  impulses  reachc'ii  them  through  their  motor 
"llii. 

The  above  jiriK-i-ilure  w«r  next  rep<'ated  on  the  motoi- 
area  of  the  other  side,  but  under  mafrnesiiim  sulfibale 
Hiie-tliesia.  Furthermore,  as  a  control  experiment,  mag- 
jiei'iiim  sulphate  aneslhetcia  was  wciired  nt  the  iM-gin- 
uing,  the  minimum  strength  of  current  then  found  that 
litoiluced  the  contract iciiiH  in  the  cppcdle  leg  when  the 
iuNitlated  elcctroden  were    pisc-ed    on    the    motor    cells. 


This  current  was  then  compared  with  that  secured  after 
the  motor  cells  were  removed,  and  the  fibers  directly 
stimulated,  both  for  the  same  as  well  as  for  the  opposite 
motor  area.  It  was  interesting  to  find  that  the  results 
agreed  with  tho.se  obtained  under  ether  anesthesia. 

The  third  set  of  ex]verimcnts  consisted  in  isolating 
the  dorsal  roots  of  the  seventh  and  eighth  cervical  roots. 
and  determining  the  strength  of  current  applied  to 
their  central  cut  ends,  that  would  cause  certain  muscles 
of  the  moulii  to  contract  reflexly  under  ether  anesthesia. 
These  steps  were  then  repeatecj  under  magnesium  sul- 
phate anesthesia,  both  for  the  same  and  for  the  opposite 
side.  In  this  case,  the  atfcrcnl  stimuli  reached  a  nrntor 
cell  in  the  nucleus  of  the  facial  uerve,  which  evidently 
was  not  paralyzed,  and  which  responded  to  the  same 
minimal  strength  botJi  uiulcr  ether  and  magnesium  sul- 
jihate  anesthesia. 

.\  comjiarison  of  all  the  experiments  showed  that  prae- 
ticallv  the  same  minimal  strength  of  current  was  re- 
quired to  ])roduce  the  same  extent  of  contraction  under 
ether  as  under  nuignesium  sulphate  anesthesia,  whether 
ai)})lied  directly  to  the  motor  fibers,  indirectly  to  the 
fibers  through  the  motor  cortical  cells,  or  when  applied  to 
afferent  libers  that  secured  a  reflex  response  through  a 
motor  neuron;  and  that  a  greater  strength  of  current 
was  recpiired  when  applied  directly  to  the  motor  fibers 
than  when  the  im[)ulses  n^ached  these  through  stimula- 
tion of  the  motor  cortical  cells.  We  conclude,  there- 
fore, that  magnesium  sulphate  anesthesia  does  not  par- 
alyze the  motor  cells  of  the  cerebral  centers  or  cortex  in 
the  rabbit. 

\V(>  take  this  oppoitiiriilv  to  lliaiik  Dr.  1(1:\  II.  IIv.lc.  miilcr 
wliDw  supervision  these  expcrirm-iits  weic  oomlurlcil.  toi  lier 
many  kind  suggeations. 

ABSTH.\CT  OF  DISCUSSION 

Dr.  I/)IISK  (i.  KouiNoviTCU,  New  York:  Tlie  article  spenkn- 
of  "lilocking''  impulses  liy  means  of  electric  currents  when 
teslinj;  the  effects  of  anesthetic  ajjents.  In  my  experimenlit 
of  till-  last  live  or  six  years  I  found  it  im|)Ossible  to  rely  on 
electricity  for  such  tests,  when  anes-thetics  were  being  ailmin- 
istered  to  dugs  or  other  animals.  1  have  Ix'en  using  special 
electric  currents,  instead  of  chloroform  or  ether,  for  analgesia 
for  operative  laboratory  work.  Wliile  experimenting  mi  the 
method  of  resuscitation  of  dogs  in  a  condition  of  apparent 
death  caused  by  chloroform,  the  carotid  artery  was  ex|)ose'l 
whih-  the  dog  was  under  the  inlluence  of  electric  analgesia: 
the  artery  was  then  connected  with  the  manometer  ami  the 
dog  chloroformed  intensively  with  the  purpose  of  causing 
apparent  death.  If  tlirough  error  the  chloroforming  was  com 
nuiueil  before  tlii'  breaking  of  the  electric  current,  tiie  animal 
iM'canie  extremely  agitated,  and  the  bloodpressnri'  rose  so 
liigh  that  the  "rider"  was  thrust  out   of  the  manometer. 

Ill  my  published  papers  on  electric  analgesia  1  also  report 
till'  iiKompatibility  of  electric  analgesia  with  morpliini/alion  : 
H  noriiiHl  dog  wan  put  under  the  inllui'iice  of  electric  analgesia 
with  some  ti'li  volts  registering  1  ..■)  milliampi'res.  On  tic 
following  day.  the  same  dog  was  thoroughly  morphini:<eil. 
'i'he  aiiinial  remaineil  iin  the  table  ill  a  stiiporouH  and  irre 
spoiisive  comlilion.  The  electric  current  was  then  made  to 
course  through  the  animars  body,  cathode  at  the  forehead, 
anode  over  the  loins.  'I'lii-  dog  became  fxiited  when  '/j  volt 
was  turned  on  and  jumped  olt  the  table  when  1  volt  was 
tiiriiiMJ  on.  the  amperage  being  too  small    to  be   registered. 

I  be  experiments  sliowi-d  i-onclusively  that  elcclric  currents 
n«ed  for  proilueing  sleep  piodiiee  the  elFis't  through  a  mech 
Miiism  that  difters  from  that  diararterizing  the  production  of 
sleep  or  aneslliesia  with  elilorororm.  ether,  morphin.  ehloral- 
ose  and  other  agents.  Kleetricily  should  not  Im'  um-cI  as  a 
"block"  when  testing  analgi'sic  ellecis  ol  >ariouN  olhei  anes 
tliilie  or  analgesic  agents.  beeauiH-  ebvtric  and  other  anal- 
g<-»ic«  are  incompatible. 
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BERTRAM  M.  BERNHEIM,  M.D. 

Assistant   In    Surgery.   The   Jobns    Hopkins  Vnlverslty 
ItAI.TlMOBE 

1 1  has  ht'fii  slitiwn  hy  nuifierons  obt*orvers,  especially 
Wcioldi'idge'  and  Jlorawitz,-  that  tissue  extracts,  sucli  as 
those  ohtained  Trom  grinding  up  liver,  kidney,  muscle, 
etc.  with  salt  solution,  have  a  marked  accelerating  action 
on  the  coagulation  of  blood.  Artus^  has  demonstrated 
that  if  salt  solution  was  sim])ly  allowed  to  run  over  the 
surface  of  tissue  which  has  been  rendered  as  free  as  pos- 
sible from  blood  the  salt  solution  acquired  an  accelerat- 
ing action.  And  if  the  solution  of  salt  were  run  over  the 
surface  more  than  once,  the  accelerating  properties  of 
the  salt  solution  increased  in  proportion. 

This  substance,  or  perhaps  it  would  be  better  to  say, 
(licse  substances,  although  they  have  never  been  identi- 
fied, have  been  given  the  name  thrombokinase  or  zymo- 
plastic  substances. 

And  it  was  these  to  which  Sahli''  referred  to  in 
190.5  when,  after  a  most  careful  study  of  hemopliilia 
in  all  its  aspects  he  came  to  the  conclusion  "that  the 
cause  of  the  absence  of  natural  blood  clotting  in  hemo- 
philia is  to  be  sought  in  that  the  injured  blood-vessel 
wall,  at  the  place  where  the  thrombus  ought  to  be 
formed,  does  not  furnish  sufficient  quantities  of  thronibo- 
kinase  or  zymoplastic  substances  necessary  to  produce 
fibrin-ferment  from  the  thrombogen  or  betaprothrom- 
bin." 

This  unusual  conclusion  he  reached  by  a  process  of 
exclusion,  bringing  no  experimental  proof  to  bear.  In- 
deed, the  only  mention  of  the  blood-vessel  wall  extract 
that  I  have  been  able  to  find  in  the  literature  has  been 
that  of  Loeb'  in  1!)04,  and  that  was  only  in  passing. 

Working  in  a  field  different  from  the  other  observers 
and  from  an  entirely  different  point  of  view,  I  came  on 
this  subject  by  chance.  And  as  it  seemed  to  explain 
some  of  my  difficulties,  a  number  of  observations  were 
made.  They  were  quite  interesting  and  rather  striking 
and  may  possibly  add  a  little  to  our  knowledge  of  this 
complex  subject. 

In  the  course  of  some  recent  work  on  the  surgery  of 
blood-vessels,"  it  was  observed  that  clotting  occurred  on 
the  adventitia  of  the  vessels  with  surprising  rapidity, 
following  contact  between  it  and  the  blood.  Eurthei-- 
more,  in  common  with  others  who  have  worked  in  this 
field,  we  soon  found  that  the  success  of  a  blood-vessel 
suture  depended  prinuirily  on  the  proper  treatment  of 
the  adventitia ;  unless  every  vestige  of  it  was  removed 
from  the  cut  edge  of  the  vessel  and  the  line  of  suture, 
failure  almost  invariably  occurred  on  account  of  the 
formation  of  a  thrombus. 

In  considering  this  and  in  studying  it  with  a  view 
to  overcoming  the  difficulty  it  seemed  possible  that 
this  action  of  the  adventitia  might  not  be  entirely 
mechanical,  as  hitherto  believed,  but  that  possibly  there 
was  in  addition  to  this  factor,  a  substance  contained  and 
secreted  in  the  adventitia,  which,  on  injury  to  the  vessel, 
was  poured  out  and  aided  in  the  clotting  process. 
Further   consideration    led   to   the   belief   that   possibly 

•  From  thp  llunteri.tn  Laboratory  of  Experimental   Medicine. 

1.  Wooldrldge  :    Die  Cerlnnunn  des  Blutes,   Lclpsie.   1891. 

2.  Xlorawllz,  P.  :  Heltrilge  zur  Krnntnis  der  Bliitgerlnniing, 
Ueutsoli.  Arch.  f.   kiln.'  Med  .  i!)04.   Ixxlx. 

a.   .Vrtus  :  Jour,  de  physlol.  et  de  path.  gSn..  1902,  Iv,  ^Sl. 
4.   .Sahll,   II.  :  Ileber  das  Wcsen  der  Haeniophine,  Ztschr.  t.  kiln. 
Med..  Bd,   50.   190.j. 

.">.   I.oeb.  L.  :  VIrchows  Arch.  f.  path.   .\nat..  1904,  clxxv.   10. 
G,   l)ernh«lm,  B.  M.  :  Bull.  Johns  Hopkins  IIosp.  10(19,  p.  840. 


this  substance  was  contained  not  only  in  the  adventitia, 
but  in  the  other  two  coats  of  the  vessel  as  well,  and  that 
in  all  clotting  and  thrombus  formation,  both  within  and 
without  the  vessel,  this  fattor  had  to  be  dealt  with. 

In  an  experiment  ba.sed  on  this  theory,  then,  a  dog 
was  bled  to  death,  following  which  its  aorta  was  re- 
moved. After  this  had  been  thoroughly  washed  in  nor- 
mal salt  solution  to  remove  all  visible  traces  of  blood, 
it  wa.s  divided  into  its  three  coiii])onent  parts:  adven- 
titia, media  and  intima,  a  procedure  accomplished  with- 
out great  ditliculty.  The  three  coats  were  then  separ- 
ately ground  up  in  mortars  containing  sand  and  a  little 
salt  solution — 10  to  'iO  c.c.  The  extracts  thus  obtained 
were  filtered  off  into  three  separate  dishes. 

From  the  blood  of  another  dog,  some  fluorid  plasma 
(0.3  per  cent.)  was  made,  likewise  some  blood-serum. 
To  1  c.c.  of  the  fluorid  plasma,  0.5  c.c.  of  the  extract  of 
the  adventitia  was  added;  id  clot  resulted,  but  when  to 
this,  0.5  c.c.  of  serum  was  added  a  solid  clot  formed 
in  about  one  and  one-half  minutes.  Plasma  plus  serum 
alone  formed  no  clot.  Plasma  plus  extract  of  the  media 
plus  serum,  same  quantities  as  before,  formed  a  clot  in 
about  the  same  time  as  when  extract  of  adventitia  wa.s 
used.  The  same  phenomenon  occurred  when  extract  of 
intima  was  used. 

With  this  knowledge  then — that  all  three  coats  of  the 
vessel  acted  alike — it  was  decided  to  work  henceforth 
with  the  whole  blood-vessel  wall.  And  since  it  was  feared 
that  fluorid  plasma  might  obscure  matters,  it  was  also 
decided  to  work  with  the  pure  blood,  always  using  con- 
trols. 

From  the  vessels  of  another  dog.  both  veins  and  arter- 
ies this  time,  another  extract  was  made  in  the  same  way 
as  the  former  ones.  Two  test-tubes  were  then  taken. 
thoroughly  cleaned,  dried  and  oiled  inside  with  a  neutral 
oil.  In  one  a  few  drops  of  the  extract  were  placed,  in 
the  other  nothing  (all  work  was  done  at  room  tempera- 
ture). A  dog  was  then  placed  on  the  table  and  after 
being  etherized,  a  cannula  which  had  been  cleaned,  dried 
and  oiled  exactly  as  the  test-tubes  had  been,  in  order  to 
retard  clotting,  was  placed  in  one  of  its  carotid  arteries. 
Equal  amounts  of  blood,  about  3  c.c.  were  allowed  to 
flow  into  each  of  the  test-tubes.  A  solid  clot  formed  in 
about  forty-five  seconds  in  the  tube  containing  the  ex- 
tract. The  blood  in  the  other  tube  remained  fluid  for 
two  and  one-half  to  four  minutes,  clotting  then  gradu- 
ally taking  place — the  usual  coagulation-time  for  the 
dog. 

As  it  was  desired  to  get  a  ijlood  that  would  not  clot  at 
all,  a  chicken'  was  procured  and  bled  through  a  cannula 
absolutely  clean,  free  from  dust  particles,  dried  and 
oiled,  into  centrifuge  tubes  prepared  in  precisely  the 
same  way.  The  blood  thus  obtained  was  centrifuged,  a 
clear  straw-colored  plasma  resulting,  which  remaineil 
fluid  at  room  tempeiature  for  several  days.  A  sodium 
chlorid  extract  was  then  made  from  the  veins  and  arter- 
ies of  another  chicken,  which  had  been  previously  bled 
to  death ;  the  vessels  as  usual  were  thoroughly  washed 
in  sotlium  chlorid  before  being  macerated. 

Two  of  the  oiled  test-tubes  were  again  taken  and  into 
each  the  same  amount  of  chicken  plasma  was  poured. 
To  one  of  them  a  few  drops,  ai)out  0.3  c.c.  of  chicken 
vessel  extract  were  added;  to  the  other  nothing.  A 
solid  clot  suddenly  formed  in  the  one  containing  plasma 
plus  extract  within  one  and  one-half  minutes;  the  other 
remained  fluid  over  a  day. 

7.  rrelezenne  :  Arch,  de  Physiol.,  1897.  series  o,  Ix,  333.  Compt. 
rend.    Soc.   de  biol.,   1890,   p.   782. 
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As  it  was  desired  tlien  to  get  a  more  coneenlrated 
solution,  tlie  veins  and  arteries  of  live  dogs  were  taken, 
washed  carefully  in  sodium  ohlorid  and  ground  u]i  with 
sand  in  a  meat  grinder.  The  resulting  mass  was  mixed 
with  kaolin,  after  whieh  it  was  ]ilaeed  in  a  Bueliner 
jtress.  and  the  tiss\ie  juices  ex])ressed.  about  20  e.e.  of 
a  waterv-looking  fluid  resulting.  Two-tenths  of  1  e.e. 
of  this  fluid  clotted  S  c.e.  of  a  dog's  hlood  in  fortv-tive 
seconds,  the  clot  beginning  to  form  in  thirty  seconds. 
The  control  did  not  begin  to  clot  until  after  two  min- 
utes, and  was  not  finished  \intil  about  three  and  a  half 
to  four  minutes,  the  usual  clotting  time  for  dog's  blood. 

Then  the  tissue-juici's  from  pigs  aortas,  obtained  and 
jircjiared  just  exactly  as  those  of  the  dog  had  been,  were 
obtained.  A  \oung  pig  was  then  procured  and  a  can- 
nula inserted  into  one  of  its  carotids.  Into  one  test- 
tube  ('.2  c.c.  of  the  juice  was  ])laced.  into  the  other 
nothing.  Three  c.c.  of  l)lood  were  run  into  rach  tube. 
{'lotting  occurred  within  forty-live  .seconds  in  that  tube 
containing  the  extract;  in  the  other  not  until  about 
tbe  expiration  of  three  and  a  half  to  four  minutes. 
.\lter  repetition  and  confirmation  of  the  test,  the  same 
juice  from  the  pig's  aorta  was  tried  on  dog's  blood,  with 
the  result  that  a  clot  suddenly  formed  within  forty-live 
seconds.  Following  this,  the  ])ig"s  juice  was  tried  on 
lalildt's  blood'  and  here,  too.  clotting  occurred  with  the 
same  rapidity  and  constancy,  while  the  controls  remained 
fluid  a  normal  length  of  time — two  and  a  half  to  four 
minutes. 

On  heating  these  extracts  and  juices,  it  was  found 
that  they  jiartially  lost  their  activity  and  on  prolonged 
boiling  they  lost  it  comidetcly.  Likewise,  the  activity 
(lisappeared  if  they  were  allowed  to  stand  at  room  tem- 
jicrature  for  any  length  of  time — say  over  twenty-four 
or  thirty-six  hours.  If  they  were  kept  on  ice  the  activ- 
ity reniain('<l  much  longer  than  if  they  were  kept  at 
room  tcmjM-rature. 

A  few  drops  of  acetic  acid  added  to  the  juice  tliicw 
down  a  rather  heavy  whitish  flociiilent  precipitate. 
'J'liis  ])reci])itale.  after  being  washed  with  sodium  chlorid, 
anrl  then  taken  up  with  a  few  drops  of  sodium  carbon- 
ale,  acted  exactly  like  the  whole  juice,  and  with  the 
Kiuie  rapidity,  while  the  filtrate  was  prartically  inac- 
tive. 

It  would  (-eeiii  therefore  from  the  above  that  jint 
as  in  the  liver,  muscle,  etc..  so  in  the  blood-vessel  wall 
itwlf  theie  is  a  substance  which,  once  the  vessel  is  in- 
jured. j)robahly  aids  in  the  formation  of  a  clot.  .\nd 
if  this  is  true,  those  enga;;e<i  in  the  field  of  \as(iilnr 
surgery  have  still  another  problem  to  consider  in  con- 
ii<-<'tion  with  the  already  very  dillicult  antl  trying  tech- 
Jiic.  The  final  solution  of  this  j)roblcm,  however,  rests 
with  the  phai'iiiacologists  and  )ihysiologists,  as  is  the 
case  with  many  other  ])robleniB  of  modern  medicine. 

231U  Linden  Avmue. 

Endemic  Goiter  in  Brazil  Dne  to  Schizotrypanum.    C.  CIhikhh 
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Last  April  I  had  the  honor  of  reading  before  the 
Georgetown  Medical  Society  a  paper  with  the  above  title, 
which  was  an  attempt  to  refute  the  following  therapeu- 
tic delusions:  (1)  that  olive-oil  will  dissolve  gall-stones; 
(2)  that  valerian  is  valuable  in  hysteria;  {'^)  that  tan- 
nic acid  will  stop  internal  hemorrhage;  (4)  that  alcohol 
and  ether  hypodermically  injected  are  indicated  in  shock 
and  colla]isc:  (.■>)  that  colcliicum  cures  gout:  ((i)  that 
the  anilin  dyesare  tissue  antiseptics ;  (T)  that  epinephrin 
given  by  the  stomach  or  hypodermically  acts  as  a 
heart  stimulant:  (8)  that  ]iotassium  iodid  will  affect 
the  scleroses;  (9)  that  chlorate  of  pola,ssiuni  will  cure 
stomatitis;  (10)  that  the  hy|io|)Iiosphitcs  and  jihosphatcs 
are  beneficial  in  neurasthenic  and  adynamic  slates;  (11) 
that  lithium  salts  are  indicated  in  the  uric  acid  diathe- 
sis: and  (12)  that  calcium  salts  will  stop  internal  bleed- 
ing. 

The  article  was  jiulilished.'  and  to  my  groat  surprise 
it  attracted  more  than  a  passing  notice.  Some  letters 
reached  me  from  various  parts  of  the  country  objecting 
to  the  o|>inions  expressed.  Some  of  my  confreres  in  the 
city  likewise  took  me  to  task  for  7iiy  unorthodox  beliefs. 
I  ho])e  that  my  continued  adherence  to  all  of  the  opin- 
ions delivered  at  that  time  will  not  be  ascribed  to  stub- 
borness  or  egotism  :  and  for  the  varioim  pharmacologic 
and  ])hysiologic  grounds  u]ion  which  those  opinions  are 
based  reference  nuiy  be  made  to  the  original  paper. 

It  is  my  desire  at  this  time  to  present  briefly  another 
do/cn  of  similar  delusions  and  to  atteni])!  their  discus- 
sion as  impartially  as  jiossible,  basing  the  arguments  on 
what  a])pears  to  be  the  only  firm  ground  in  matters  pliar- 
macologic,  namely,  the  physiologic  actions  of  the  drugs 
concerned. 

I.       I.KAn    AND  OPlfM    WASH    IN'    SPUAIXS 

In  the  out-patient  department  of  the  hospital  some 
lime  ago,  one  of  the  students  came  to  me  and  said  "Doc- 
tor, will  you  ))lcase  write  mo  a  prescription  for  lead  and 
opiuin  wash?     1   want  to  use  it  for  a  case  of  sprain." 

"No."  1  7e|)lied.  "such  a  thing  would  be  contrary  to 
rational  pliarmac()thera|iy  and  1  am  surprised  that  you 
have  so  far  forgotten  your  instructions  in  the  laboratory 
and  the  lecture  room  as  to  ask  mc  siwh  a  thing.*' 

.And  yet  the  student  was  morally  justified  in  doing  so 
mider  the  circumstances,  for  while  his  pharmacologic 
training  had  su|)plicd  him  with  certain  facts  with  respect 
to  (he  local  cITccls  or  rather  lack  of  local  effects  of  lead 
nnil  opium,  yet  when  his  jiractic'al  hospital  dispensary 
ex)»'rience  began,  he  saw  his  leaders  and  bis  teachers 
daily  applying  the  classic  lotion  of  lead  and  opium.  Why 
sboidd  he  not  follow  their  illiislrious  evample?  The 
folldwing  are  the  reiisiuis  why  he  should  not  : 

Opium  is  entirely  devoid  of  any  ))eripheral  efTeets, 
especially  when  applied  to  Ihe  iinliroken  skin.  Hven 
when  applied  directly  to  exposed  nerves  morphin  has 
practically  no  efTei't  on  their  irritability.  The  sensibility 
of  the  skin  is  loweied  by  a  subcutaneous  inje<"lion  of 
morphin.  but  the  action  involves  the  whole  superficies 
of  the  body,  and  i*  dne  to  central  action.     f)pium  there- 

•  Ui'iiil  iK-fori-  llw  CMnlrnl  HorlMy  iif  llip  Dlalrlrt  of  rrolnmbia, 
l»i     14.    IIMO. 

I.  Tna  JiiriiKAi.  A.  M    A  .  Mnv  1.%,   IIMil).  Ill,  l.'.nT. 


j;;!',;,/^;f;  ]•'*'                            ruAHMACOLoair  fetish  isms— barton  3Sr, 

lore,  or  even  morphin  itself,  is  of  no  service  wliatover  attempt  to  show  why  spartein  was  ever  suggested  as  a 

as  a  local  anesthetic,  when  applied  either  to  tlie  skin  or  cardiac  stimulant,  for  indeed   one  may  search  tlironjih 

mucous   membranes.      Absolutely    the   same    is   true   of  every  experimental  analysis  that  has  ever  been  made  of 

lead,  which  is  one  of  the  least  corrosive,  but  one  of  the  its  action   on   the   normal   aninuU   without   finding  the 

most  astringent  of  the  heavy  metals.     Applied  to  the  shadow  of  justification  for  it. 

skin,  however,  the  salts  of  lead   are  devoid   of  action.  The  peri])hera]  termination  of  motor  nerves  are  para- 

bocause  the  preci|)ilation  of  protcids  is  prevented  by  the  lyzed  by  spartein   (curare  action).     'I'he  rhythm  of  the 

intcrvenlion  of  the  cpitlielium.  heart  is  slowed  and  its  contractions  rendered  weaker  by 

The  application  of  Iwt  water  is  so  simple,  so  cheap  and  it — a  very  strange  action  for  a   heart  stimulant.     No 

so  iins])cctacular  that  it  does  not  appeal  strongly  to  the  increase  in  the  ai-terial  pressure  is  observed, 

imagination.      But   it   is   after  all   the   most  efficacious  Its  advocates  can  say.  with  truth,  that  like  digitalis. 

m('tlio(]  of  relieving  the  pain  of  sprains.  it  slows  the  heart.    But  the  heart  can  be  slowed  by  chok- 
ing the  i)atient  provided   the   process  be  kept  up  loii<r 

11.     ACONITE    INTKRN-.VLLY    IX    XEUHALGiA  ^.„^„g,^  ^^  p,.^^^^^^  asphy.xia.     While  Spartein  slows  t'.e 

Once  on  a   time  I   had   almost  infinite  faith  in   tiie  heart  it  does  so  by  depressing  its  ganglia.     Digitalis,  on 

following  prescription  which  T  obtained  from  a  manual  the   contrary,  slows   the  heart     by     vagus     stimulation. 

of  lormulas:  .Spartein  is  less  ))oisonous  than  coniin  or  gelscnunin  and 

B.    Cvv.talli/.o<l  aconiiin                      .^r.       1/20  H'is  is  why  it  was  not  found  out  sooner  by  the  general 

Mot)i\l<MU'  liliic  gr.     30  practitioner,  while  to  the  pharmacologist  the  entire  simi- 

rowilcicil  mitnu'g gr.     30  larity  of  all    lliree  of   tlu'se  alkaloids  has   long  been   a 

'"'''■'"  siilpluite gr.       8  matter  of  common  knowledge. 

•^  .^partem  is  tlierclore  ol  no  value  in  heart  disease  and 

1.-,  oa,,sules-ono  every  four  or  five  hours.  j^  ^^^  substitute  for  digitalis. 

'I'liere  is  no  doubt  of  the  elTicacv  of  this  mixture,  but 

.,,,•,               •    .      •         i.,     1      ,■         1      ,1                  •.          1     i.    ■  IV.       NITIiO HYDROCHLORIC     ACID     I\     DISEASICS     OF     THE 

the  fetish  consists  in  attributing  to  the  aconite  what  is 

,.   ,      ]      ,          .,         ,                   "-■        •            T      i.            1    •  LIVER   AXD   JAUXDICE 

accomplished    by    the    two  narcotic    ingredients,  codcm 

and  cannabis  iiillica,  particularly  codeiu.  The  first  three  When  thi'  instructor  in  clinical  medicine  shows  the 
ingredients  are  entirely  superfluous.  Aconite,  when  loc-  senior  class  a  case  of  icterus  he  naturally  describes  the 
alfy  employed,  first  stimulates  the  peripheral  terminations  various  pathologic  states  which  combine  to  produce  it. 
of" the  sensory  nerves,  more  especially  those  of  common  lu  doing  so  his  description  is  strictly  based  on  well- 
sensation.     The  stimulation   finally  passes  into  depres-  attested  scientific  facts. 

sion,  and  thus  induces  a  sense  of  numbness  at  the  point  In  dealing  with  the  application  of  drugs  to  the  treat- 

of  application,  and  when  poisonous  doses  have  been  used,  mcnt  of  the  case,  however,  the  same  care  is  not  always 

this   numbness   extends   over   the   body.      The   rational  bestowed.    Custom  and  hearsay  and  empiricism  are  fre- 

inference  from  these  facts  is  that  the"  local  application  quently  allowed  to  rule.     If  this  were  not  the  case  nitro- 

of  aconite  or  of  aconitin,   particularly  when  measures  hydrochloric  acid  would  never  have  achieved  the  reputa- 

are  taken  to  eflfeet  their  ])enetration,  may  be  of  some  fion  which  it  seems  to  hold,  that  it  possesses  some  occult 

service  in  benumbing  the  sense  of  pain.     Ilyiiodermic  and  wonderful   influence  on  the  liver.     As  a  matter  of 

injections  are  precluded  on  account  of  the  severe  and  eii-  fact,  dilute  nitroliydrochloric  acid  can  have  only  a  sim- 

during  jiain  which  they  cause.    When,  however,  the  drug  pie  acid  function  in  the  alimentary  canal,  and  can  lie 

is  internally  administered  in  therapeutic  doses,  the  be-  absorbed  only  after  its  neutralization, 

iiiiiubing  eltects  of  aconite  are  not  produced.  A  small  amount  of  chlorin  is,  however,  present  in  the 

The  methylene  blue  and  powdered  nutmeg  remain  to  acid,  and  if  is  not  inconceivable  that  this  may  have  some 

be  accounted   for.  but  while  the  former  imjiarts  to  the  effect  on  the  liver,  but  no  proof  of  any  such  action  really 

urine  a  color  familiar  to  the  washerwoman,  this  is  not  exists.     One  fact  concerning  the  treatment  of  liver  dis- 

siiflicient  excuse   for   its  insertion,   while  the   powdered  eases  by  dilute  nitroliydrochloric  acid,  which  incidentally 

nutmeg  does  not  even  increa-e  the  cost  of  the  prescrip-  ai'rests  the  attention,  is  that  some  authorities  advise  its 

tion  enough  to  influence  the  psyche  of  the  patient.  "-^e  as  an  external  application  over  the  liver  or  in  a  bath 

or  even  a  foot-bath.     If  the  acid  works  as  well  in  a  foot- 

III.  sPARTEix  AS  A  CARDIAC  TOXIC  AXD  srusTiTfTE  KOI!  |,,,„,  ^,  j,  ^,„,.,  i„,,,vnallv  jicrhaps  it  would  work  as  well 

"'•■'''-'-^'■'■'*  in  the  boUle  as  out  of  it. 
I  had  a  long  argument  with  an  enthusiastic  confrere 

o«,no  t;..w.  „^«  „.,   *1,;.  <.„!,;„„*       „  l      .    -j.              i      ■  v.      PHYSIOLOC.K  S alt  SOLPTIOX  as  a  HEART  stimtlaxt 

some  time  ago  on  tins  subject,  and  at  its  conclusion  we 

])arted,  each  convinced  of  the  other's  ignorance.     The  Do  not  rise  in  immediate  rebellion  at  this.     I  do  not 

argument  degenerated  into  a  dispute  and  nothing  was  mean  to  say  that  norjnal  salt  solutiiui  is  of  no  value,  but 

accom|)lislied.     "A  man  convinced  against  his  will,  is  of  simply  that  it  is  not  a  heart  stimulant.     When  a  consid- 

Ihe  same  opinion  still."     In  dealing  with  this  particular  erable  amount  of  blood  has  been   lost  through   hemor- 

fetish,  1  shall  therefore  attem|)t  to  lie  particularly  cool  ihage.    the    introduction    of    physiologic    salt    solution 

and  iini)artial,  alfliough  the  temptation  is  strong  to  treat  (0.!)'/  )   in  varying  amounts  is  much  practiced,  though 

it  more  summarily.  the  quantity  used  has  been  materially  lessened  of  late 

Spartein   is  a   li<|uid  alkaloid    found   in   the  common  years  to  the  great  benefit  of  the  ])aticnts.    For   it  has  been 

broom  ]ilant,  along  with  a  neutral   substance,  scoparin.  shown  that  the  introduction  of  large  amounts  of  physio- 

Chemically  it  is  a  pyri<lin  derivative  and  is  so  closelv  re-  logic  salt  solution  is  not  an  entirely  innocuous  |)rocess. 

lated  cliemiially  to  two  other  alkaloids,  namely,  coniin  The  blood  becomes  much  diluted,   then   highly  concen- 

and  gelseminin.  that  tiiey  are  always  considered  together,  trated,  and   a  considerable  amount  of  hemoglobin  is  set 

Now,  although  coniin  and  gelseminin  are  so  closely  re-  free  in  the  plasma  and  these  efTects  may  last  a  week.  The 

lated  to  spartein  chemically  and  also  in  their  pharmaco-  remedial  eft'ects  of  tlie  treatment  have  been  denied  by 

logic  behavior,  no  one  has  ever  suggested  using  them  as  some    (Feis).      The   advocates   of   the   treatment   have 

heart  stimulants.     It   is  not   my  purpose,   however,  to  claimed  that  the  heart  is  directly  stimulated,  and  that 
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conti(viuenlly  tlic  transfui?ion  of  jihvsinlotjic  saline  sohi- 
tion  is  of  benefit  in  cases  of  cardiac  weakness  or  failure 
iml  due  to  ]ieniorrhao;e. 

But  the  effects  of  the  solution  on  the  heart  have  he/n 
shown  to  he  mechanical,  and  exerted  only  after  hcinor- 
rhaiie:  tlierefore  the  apidication  of  lliis  treatment  to 
lieart  failure  is  irrational.  Kven  in  hemorrhajre  the 
aniounl  jrivcn  sluuild  lie  cirefully  fruarded.  A  pood  rule 
is  to  give  not  more  than  3o0  c.c.  at  a  time. 

\i.     xiti{0(;lyci:kin-    .\xd    amyl    nitimtk    .\s    hivvkt 

.><TlMrL.\XrS  IX  ANESTHETIC  ACCIDENTS  AND  SHOCK 

It  is  a  sign  of  sul)stantial  progress  that  we  see  fewtr 
anesthetists  prepare  a  solution  of  nitroglycerin  prior  to 
anesthesia  to  he  used  in  cases  of  collapse.  The  quietus 
on  this  ridicnlo»is  custom  may  he  said  to  have  l)een  |iut 
hy  Cushny  when  be  used  the  following  words:  ".\uiyl 
nitrite  hes  been  advised  in  accidents  during  chloroform 
anesthesia  on  the  theory  that  it  would  hcnelit  the  circula- 
tion: liut  as  a  matter  of  tact  it  would  appeal-  stroii'.'lv 
contra  indicated  in  those  cases,  in  which  it  is  true  that 
the  heart  is  extremely  depressed  hut  in  which  the  attcriiil 
tension  is  jiractically  zero.  Its  use  is  especially  irrational 
if.  as  has  been  suggested,  the  failure  of  tlie  resjiiration  is 
jiartly  due  to  anemia  of  the  central  nervous  system.  The 
cases  in  which  recovery  lias  o;-curred  after  this  nicnsiin' 
may  in  fact  lie  said  to  have  recovered  not  owing  to.  but 
in  spite  of  the  use  of  amyl  nitrite." 

VII.      CAlvO.MEI,   AS   A    C  IIOI, AfiOCPE 

The  idea  thai  calomel  acts  as  a  cholagogue  is  as  classic 
among  physicians  as  the  idea  that  Francisciis  Sylvius 
described  and  named  the  Sylvian  fissure,  but  neither  is 
entitled  to  credence.  Our  profetssor  of  anatomv.  Mr. 
Baker'  showed  the  Sylvius  notion  to  be  wrong,  and  jihiir- 
macologic  observations  by  PfalT,  Stadelinan.  and  (itliers 
have  demonstrated  the  former  to  be  equally  fallacious. 
'I'lie  beautiful  Mue  Danube  of  Strauss  is  in  reality  a 
very  muddy  stream,  and  the  green  sloo's  of  calomel  are 
only  an  accidental  circumstance,  f'alomel  behaves  as 
a  jiurgative  by  acting  as  an  irritant  on  the  intestine 
owing  to  its  partial  solution  and  the  afTinity  of  the  mer- 
cury ion  for  the  ejiithelium.  The  stools  are  often  of  a 
greenish  crdor.  owing  to  the  fact  that  the  bile  present  in 
the  intestine  is  hurried  throiigli  the  bowel,  and  prevciitc  | 
from  being  converted  into  brown  fecal  |)igmenf  by  the 
antiseptic  jiower  fif  the  mercury,  whicji  prevent^  the 
giowlli  of  micro-organisms,  upon  which  the  conversion 
normally  depends.  But  the  secretion  of  bile  by  the  liver 
is  8bs<dulely  unafTf^'led.  as  has  been  repeatedly  demon- 
fitrated  in  animals  and  in  man,  in  eases  of  biliary  fistula. 
The  liver  does  not  seem  to  be  at  all  alTi-i-led  by  calomel 
and  the  removal  of  the  so-called  bilious  symptoms  is  a 
Kvull  of  U-f  purgation  and  (he  antisepsis. 

VIII.       AMMOXIIM    CIIUJHID   AH    AX    HXI'E<TOIIAXT 

It  may  be  sai<l  at  the  outset  that  many  of  the  so-(  ailed 
expectorant",  such  as  benzoic  acid,  tohi,  terpin  hydnite. 
!i-  '      one  under  (liwuhsio'i  have  no  such  I'ffect 

)  .:;int    we  mean   a   subitaiice  which   has  the 

l" ..  ,;.  ;(ahing  the  secretions  of  the  pulmonary  mu- 
cous membrane.  Moct  of  them  bate  an  opposite  cffr-ct 
wl,. T'  ;inv  ti  -u!l  can  be  demonstratcfl.  But  chlorid  of 
••'■  niversally  used  in  cough  inixlure>>  for 

r.  oranf  quality  that  it   in  deserving  of 

s  The   following    facts  concerning   the 

(  ■  lilorid  aft'-r  aliHorption  deiimnstrale 
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pretty  clearly  that  the  drug  cannot  act  as  an  expectorant. 
Solution  of  chlorid  rf  ammonium  in  direct  contact  with 
a  mucous  membrane  may  develo]i  ordinary  salt  actions 
dependent  on  the  degree  of  its  concentration.  Of  course, 
when  swallowed  it  does  not  come  in  contact  with  the  pul- 
monary mucous  memltraiic.  IVing  a  very  soluble  and 
dilTiisihlc  salt  it  is  readily  absorbed  into  the  ]iortal  cir- 
culation and  carried  to  the  liver  and  other  organs.  Ileic 
it  is  quickly  decomposed  and  the  ammonium  ion  is  con- 
verted into  urea.  The  chlorid  ion  is  set  free  as  hydro- 
chloric acid,  which  is  immediately  neutralized  by  the 
ammonium  which  carnivorous  animals  form  in  their 
tissues  for  neutralization  of  acid  substances.  Thus  some 
ammonium  chlorid  is  reformed  and  ranidly  secreted  in 
the  urine.  The  formation  of  ammonia  in  the  tissue.* 
withdraws,  of  course,  a  certain  amount  of  the  tissue 
nitrogen  so  that  the  actual  output  of  urea  is  not  much 
increased.  Ammonium  chlorid  is  tlieref(U'e  entirely  de- 
composed in  the  body,  and  is  excreted  in  the  urine  )iartly 
as  urea,  ]iart]y  as  lefoiiiied  ammonium  chlorid.  None 
of  it  is  excreted  hy  the  )iulmonary  mucous  membranes. 
It  must  therefore  be  sprayed  on  these  membranes  to 
affect  them  and  the  cough  mixture  is  not  usually  given 
in  til  is  way. 

IX.   swi:i;t  spihits  of  nitku  as  a  niriiirni'  and 

DIAI'IIORETIC 

llow  nithless  is  the  hand  of  time!  It  seems  almost  a 
sacrilege  to  attempt  to  destroy  this  jiretly  little  harmless 
delusion.  But  if  it  must  be  done,  let  it  be  done  briefly. 
Spiritus  a^theris  nilrosi  or  so-called  sweet  spirits  of  niter 
contains  some  alcohol,  ether,  and  aldehyd  and  a  slight 
Irare  of  ethyl  nitrite,  the  last  when  freshly  ))repared. 

The  fresh  undiluted  solution  has  a  slight  nitrite  action. 
Hut  \vlien  it  is  diluted  with  water  and  administered  the 
nitrite  cscajies  and  the  only  effect  left  is  that  of  a  very 
small  amount  of  ether  and  alcohol,  which  is  negligible 
It  does  not  affect  the  kidneys  or  the  sweat-glands;  con- 
sec|iu'nlly  it  is  neither  a  diuretic  nor  a  diaphorelic. 

X.      TIIK    l>i;i'SIX-l'ANCIIi:vriN-I)IASTASE    FETISH 

'I'lic  administration  of  these  ferments  in  the  trealmenl 
of  dyspejisias  is  like  carrying  coals  to  .Newcastle — entirch 
superfluous.  The  digestive  ferments  com|)letely  disap- 
jiear  from  (he  alimentary  canal  only  after  death  and 
even  then  only  some  time  after,  so  that  the  occasion  never 
ari-ses  when  (liey  are  seriously  iicHMled.  There  is  no  harm 
ill  (hem,  however,  so  that,  as  long  as  we  need  p.sychic 
])laythings  in  pharmacotheraiiy,  they  may  be  of  use  for 
that  |)iirj)ose. 

.M.       EIldOT   AS   AN    INTEIiNAI,    HK.MOSTATIC 

Tlie  action  of  ergot  is  a  complex  fine,  being  com- 
poiiiided  of  three  actions,  one  a  sapotoxin  action,  the 
WMoiid  a  convulsive  action  due  to  cornidin,  and  the  third 
a  \asocons(rictive  ac(i(ui  due  to  spliacclotoxin.  Thi' 
vasoconstriction  may  lead  to  gangrene,  as  can  be  seen  in 
the  rooster's  comb.  The  vasoconstriction  which  is  due 
jiarlly  to  central  but  mainly  to  )ieripheral  causes  is  not 
gciicriil.  coiiscfjueiitly  the  blood  pressure  is  only  inoder- 
ulely  raised.  Only  certain  vascular  territories  are  af- 
fected, and  it  is  (piite  impossible  to  exactly  define  their 
location.  A  bleeding  xcssel  may  or  may  not  be  con- 
stricted. As  a  bcmoi-latic  tbi'iefore.  ergot  is  to  say  the 
IchhI,  uncertain,     Its  ndion  on  the  uterine  muscle  is  the 

only  lyjiital  iffoi  t  which  may  be  prodi d  with  certaiiitv 

so  far  HH  we  know,  and  even  here  recent  studies  would 
indicate  (hat  the  doses  iimil  for  this  jiiirpose  in  meilical 
piiidice  .'lie  totally  iiiailei|uate. 


CATARACT    KXrn\(TIOX-~SA  V.IOE 


?87 


\ii.     soMH  Toxicoi.oiar  Fi:TisTTis:\rs 

'I'lu'ie  niv  several  delusions  parlieipated  in  bv  many  of 
us  (onceriiinu:  the  treatment  of  poisoning.  This  is  due 
largely  to  tlie  fact  that  our  text-hooks  are  so  frequently 
reprinted  instead  of  being  reedited,  as  they  ehiini  to  be. 
that  all  that  is  neeessary  for  the  perjietuation  of  an  error 
is  to  get  it  into  an  early  edition,  after  which  its  subse- 
(pient  e.xclusion  is  about  as  diftioilt  as  would  be  that  of 
the  book  of  (lenesis  from  the  Old  Testament.  Three 
exani])les  of  this  kind  of  fetishism  will  he  l)riet1y  dis- 
cussed. 

1.  Old  oil  of  tur]ientinc  in  phosphorus  poisoning. 

2.  liydrated  oxid  of  iron  and  magnesia  in  arsenic 
poisoning. 

;!.  Sodium  sulphalo  in  phenol  poisoning. 

The  thing  which  has  killed  my  confidence  in  these 
(inie-worn  antidotes  is  animal  experimentation.  They 
have  been  tried  and  found  wanting.  Copious  stomach- 
wasliing  lias  been  found  to  be  the  only  effective  means 
of  combating  arsenic  and  phosphorus  poisoning.  The 
, combination  of  phenol  with  sulphuric  acid  in  the  tissues 
actually  takes  place  and  the  resulting  compound  is  com- 
paratively harmless,  but  the  administration  of  sodium 
sulphate  to  supply  the  sulphate  has  been  found  wanting 
because  the  phenol  will  not  combine  with  inorganic  sul- 
jiliates  but  only  with  organic  sulphur  compounds  which 
are  in  process  of  being  oxidized  to  sulphuric  acid. 

Some  other  ])harmacologic  fetishisms  are  as  well  wor- 
lliy  of  consideration  as  the  above  which  have  been 
ilescrihed.  such,  for  example,  as  the  use  of  hydrocyanic 
acid  as  a  cough  sedative,  hydrastin  as  a  hemostatic,  vera- 
(r\im  viride  in  eclampsia,  creoste,  ichthyol  and  cinnamic 
acid  in  tuberculosis,  and  tlie  use  of  the  euphonious  stron- 
tium and  vanadium  :  hut  space  is  wanting  and  perhaps 
even  the  interest  of  those  to  whom  these  more  or  less 
iconoclastic  thoughts  are  addressed  is  now  exhausted. 

Tt  is  unfortunate  perhaps  that  he  who  contends  for  the 
strictly  rational  use  of  drugs  earns  for  himself  the 
derogatory  title  of  a  therapeutic  nihilist,  but  though  T 
"deny  the  allegation  and  defy  the  allocator"  in  this 
respect,  T  must  exclaim  in  the  strain  of  Patrick  llcniy: 
"Tf  this  be  nihilism,  make  the  most  of  it." 
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C'.\TA1{ACT-TN-CAPSULE    EXTRACTIOX    BY    A 
NEW  MEANS  AND  A  NEW  METHOD  * 

0.  C.  SAVAGE,  M.D. 

NASHVILLE,   TENX. 

The  ideal  operation  for  cataract  is  the  one  that 
insures  the  removal  of  the  cloudy  lens  in  its  capsule. 
The  means  and  the  method  that  can  make  this  opera- 
tion easiest  and  safest  are  to  be  desired.  At  the  meet- 
ing of  this  Section  one  year  ago,  while  listening  to  Dr. 
Greene's  paper  on  the  Smith  operation,  it  occurred  to 
me  tliat  an  instrument  could  he  made  that  would  tear 
loose  the  ligaments  and  make  the  expulsion  of  the  lens 
in  its  capsule  easy. 

I  immediately  made  a  drawing  of  the  newly  thought 
of  instrument,  and  two  days  later,  in  Philadelphia,  had 
one  nuule  by  Ferguson.  The  accompanying  illustration 
is  a  perfect  representation  of  the  original  instrument, 
which  was  briefly  described  in  The  Jouknal  last  year,^ 

•  Read  In  the  Section  on  Oplitlialmology  of  the  Ameilean  Med- 
h  nl  Association,  at  the  Slxtj-flrst  ,\nnual  Session,  held  at  St.  I.ouls, 
■liuie.    mil). 

1.  Snvase.  (!  C:  A  New  Method  for  Detaching  the  Catniact 
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and  on  which,  it  seems  to  me,  no  improvement  can  be 
made.  As  well  shown,  it  is  a  right-  and  left-handcil 
instrument.  Each  end  terminates  in  a  double  curve, 
one  in  line  with  the  handle  and  the  other  at  right  angles 
to  this  line,  the  angle  being  at  the  point  of  union  of  the 
two  curves.  The  two  curves  have  the  same  radius, 
which  approximates  that  of  the  anterior  .=urface  of  the 
lens,  and  they  are  of  the  same  length,  not  less  than  ■") 
nor  more  than  (i  mm.  There  should  be  no  sharpness  at 
the  angle  of  union  of  the  two  curves,  nor  at  the  free  end 
of  the  second,  or  horizontal,  curve.  The  edges  of  eai  h 
curve  should  be  well  rounded.  Tf  thus  made,  the  manip- 
ulation of  the  instrument  will  not  rupture  the  capsule 
while  tearing  loose  the  ligamentous  attachments.  [ 
believe  the  means  to  be  as  perfect  for  the  purpose  as  is 
possible.  I  have  named  it  the  cataract-in-capsule 
detacher. 

While  my  first  conception  of  the  instrument  was  per- 
fect, the  method  of  operating  with  it  was  evolved  in  the 
course  of  five  operations.  I  will  outline  every  step  of 
the  operation  as  1  now  tlo  it,  and  as  I  believe  it  should 
always  be  done.  Even  the  steps  which  are  common  to 
all  cataract  operations,,  and  for  which  I  can  claim  no 
credit,  may  be  mentioned  in  connection  with  those  steps 
that  are  peculiar  to  my  operation,  and  are  of  my  own 
devising. 

1.  After  dilatation  of  the  pupil,  there  should  be  thor- 
ough aseptic  preparation  of  the  patient,  the  instruments, 
the  operator  and  the  assistants. 

2.  The  eye  should  be  completely  anesthetized  by  means 
of  a  4  per  cent,  solution  of  cocain,  one  or  two  drops 
every  four  minutes  for  three  instillations,  the  operation 
to  begin  at  the  end  of  another  four  minutes,  or  twelve 
minutes  after  the  first  drops.  This  method  of  using 
cocain  makes  possible  a  painless  operation,  in  most 
lases. 

.3.  The  lid  elevator  should  be  used  for  controlling  the 
upper  lid,  and  this  alono  should  he  done  by  one  assist- 
ant, the  operator  himself  inserting  the  instrument  and 
then  placing  it  in  the  hand  of  the  assistant,  who  should 
he  instructed  not  to  allow  either  the  instrument  or  the 
lid  to  come  in  contact  with  the  globe  at  any  stage  of  the 
operation.  The  assistant  siiould  thus  hold  the  lid  ele- 
vator until  the  operator,  having  delivered  the  cataract. 
is  ready  to  take  the  elevator  into  his  own  hands  for  the 
|iurpose  of  gently  restoring  the  lid  over  the  eye. 

4.  A  second  assistant,  with  the  index-finger  of  his 
left  hand  placed  on  the  skin  of  the  lower  lid,  should 
draw  it  down  gently,  but  not  necessarily  very  far.  In 
his  right  hand  he  should  hold  the  iridectomy  scissors, 
which  he  may.  or  may  not,  be  called  on  to  use.  This 
assistant  should  stand  to  the  right  side  of  the  patient, 
whether  the  eye  be  the  right  or  the  left,  while  the  other 
assistant  should  stand"  on  the  sido  not  operated  on.  The 
first  assistant  can  be  dispensed  with  entirely  if  the 
operator  ]irel'ers  the  speculum  to  the  elevator;  and  the 
only  thing  the  second  assistant  would  have  to  be  ready 
for  is  the  use  of  the  iridectomy  scissors.  But  it  is  safer 
to  use  the  elevator  than  to  use  the  speculum. 

5.  The  lids  out  of  the  way,  the  operator,  standing 
always  at  the  head  of  his  patient,  should  fix  the  eyeball 
bv  firmly  grasping  the  tendon  of  the  internus  at  its 
insertion,  resting  the  hand  holding  the  fixation  forceps 
on  the  opposite  side  of  the  face  and  on  the  bridge  of  the 
nose,  so  that  he  may  neither  pull  nor  push  the  eye  with 
the  forceps — simply  to  steady  the  eye  is  the  purpose. 
With  a  Graefe  knife,  sharp  at  point  and  edge,  in  his 
other  hand,  the  operator  makes  the  puncture  and  coun- 
ter-puncture of  the  cornea  with  greater  ease  because  of 
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tlie  character  of  the  fixation,  and  tlien  completes  tlie 
incision,  which  need  not  include  more  tlian  live- 
elevenths  of  the  crmeal  margin.  A  conjiinctival  tinp 
should  be  made  when  possiiile,  but  always  the  incision 
bIiouH  be  upward  and  in  the  corneal  margin. 

f>.  Still  grasping  the  tendon  of  the  internus.  ilie 
O]>erator  lays  down  the  knife  and  takes  up  the  iris  for- 
ceps, with  which  he  seizes  the  iris  opposite  the  center  of 
tlie  corneal  incision,  and  gently  drawing  it  out.  directs 
t!  e  assistant  to  clip  it  close  to  the  forceps,  thus  insuring 
a  small  iridectomy.  (Through  several  operations  1 
wavered  between  a  small  iridectomy  and  no  irideotomv. 
hut  have  finally  settled  on  the  correctness  of  a  small 
iiidiKtomy.  It  facilitates  the  dislodgment  and  delivery 
of  the  lens,  and  the  only  objection  attending  it  is  the 
bleeding  which  sometimes  follows  the  cutting.) 

7.  Still  grasping  the  tendon  of  the  internus.  tlie 
oi)erator  lays  down  the  iris  forceps  and  takes  up  the 
detacher.  He  easily  passes  it  through  the  corneal  inci- 
sion, directing  the  fice  point  into  the  pupillary  o])en- 
ing.  and  passing  it  Ijcneath  the  nasal  part  of  the  iris,  in 
contact  with  the  anterior  surface  of  tlie  cataract.  The 
angle  of  union  of  the  two  curves,  and  the  vertical  curve 
itself,  are  easily  pa^sed  between  the  iris  and  the  cata- 
ract. When  thus  passed,  the  horizontal  curve  must  rest 
on  the  cataract  abotit  half-way  between  its  center  and 
its  lower  border,  while  the  vertical  curve  must  rest  on 
the  cataratt  hall-way  between  its  center  and  its  tem- 
l>oral  border:  and  both  curves  must  be  Iwhind  the  iri.<, 
so  that  it  mav  r.ot  be  injured,  when  the  dislodging  jires- 
suie  shall  be  made.    This  is  the  ]irimary  position  of  the 
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detacher.  On  two  easily  executed  movements  of  the 
detacher  depends  success  in  freeing  the  cataract  from 
its  ligaments:  First,  by  rotating  the  instrument  on  its 
long  axis  outward  the  vertical  curve  is  made  to  press 
the  outer  edge  of  the  cataract  backward,  while  it  makes 
the  inner  or  nasal  edge  advance  to  the  same  extent. 
This  pressure,  when  jiroperly  made,  tears  loose  the  lat- 
eral (both  Icmpoial  and  nasal)  ligaments,  almost  from 
top  to  bottom.  'J'lic  detacher  is  now  returned  to  its  pri- 
iniiry  ))ojition,  and  the  second  movement  is  elTected  liy 
advancing  the  upper  end  of  the  instrument  in  suih  a 
way  as  to  niake  pressure  with  the  horizontal  curve.  This 
jdislips  barkward  the  lower  part  of  the  cataract,  while  it 
I :,  I  cr  margin  to  advance  to  the  same  extent, 

'i  'ise   the   remaining   ligaments   above    and 

l«. , weie  not  torn  by  the  first  rotation.     'J'he 

rotation  of  the  cataiact,  first  on  its  vertical  axis, 
detaches  all  lateral  ligaments,  and  second,  on  its  hori- 
zontal axis,  detaches  the  ligaments  above  and  below. 
Tin.  twfi  niovf-mfnt*  together  sever  the  ligaments 
li  lie.     After  the  hcrond  rotation 

t'  to  the  primary  position,  and 

Hi , I se  order  of  its  introduction 

!».  'J'he  fixation  forcejis,  liaving  been  used  while  mak- 
ing the  corneal  incision,  while  doing  the  iridectomy, 
and  Mhile  tising  the  detjicher.  must  now  be  laid  asiile. 
In  one  hand  the  operator  now  takes  the  Daviel  spoon, 
with  the  back  of  which  to  make  pressure  on  the  lower 
}»art  of  the  cornea  lor  the  delivery  of  tbr'  detached  cjita- 
ract.  In  the  other  hand  he  takes  the  (vstolorne,  with 
the  shank  of  whieli  to  make  counter-pressure,  if  necen- 
Mry,  until  the  cataract  licgins  U)  emerge,  at  which 
inonicnt,  while  keeping  up  the  pressure,  he  ceases  to 


make  counter-pressure,  and  with  the  point  of  the  cysto- 
tomc  transfixes  the  cataract  from  behind,  and  lifts  it 
out  of  the  eye.  The  moment  after  transfixion  all  pres- 
sure is  removed,  thus  lessening  the  risk  of  escape  of 
vitreous. 

10.  If  any  iris  is  in  the  wound,  it  is  replaced;  the 
edges  of  the  corneal  cut  are  coapted  and  the  conjimcti- 
val  flap,  if  any,  is  smoothed  out.  Now  the  operator 
takes  the  lid  elevator  in  his  own  hand,  and  gently  places 
the  lid  in  its  normal  position. 

n.  The  after-treatment  is  tliat  usually  followed,  and 
is  directed  toward  the  prevention  of  infection  of  the  cor- 
neal wound  and  to  guard  against  iritis.  Sliould  either 
of  these  conditions  arise,  as  they  may  after  any  opera- 
tion for  cataract,  they  must  be  vigorously  fought  with 
our  best  and  most  approved  agents. 

In  the  eight  months  since  the  detacher  became  a 
finished  instrument,  thirty-eight  operations  with  it  have 
been  done  in  Nashville,  nineteen  bv  mvself.  twelve  bv 
Dr.  Hilliard  Wood,  four  by  Ih:  M.' M. 'Cullom.  two  bv 
Dr.  George  H.  Price,  and  one  by  Dr.  J.  P.  Crawford. 
The  cases  arc  too  few  and  the  time  covered  too  short  to 
justify  a  detailed  report  of  results.  Suffice  it  to  say 
that  I  am  satisfied,  and  that  my  local  confreres  share 
with  me  this  satisfaction.  My  operation  has  been  hon- 
ored in  its  own  city,  which  means  much  in  its  favor. 

In  closing.  I  may  be  allowed  to  make  the  following 
claims : 

1.  The  detacher  is  my  own  invention. 

2.  The  method  of  fixing  the  eyeball  through  three 
vital  steps  of  the  operation  is  mine. 

'■'>.  The  method  of  detaching  the  cataract  is  mine. 

■i.  The  method  of  doing  the  iridectomy  is  mine. 

•").  The  method  of  transfixing  the  cataract,  from 
behind,  as  it  begins  tC  emerge,  and  lifting  it  out  of  the 
eye.  the  pressure  ceasing  after  the  transfixion,  is  mine. 

Kefore  using  my  detacher  and  ai)plying  the  methods 
as  set  forth  above,  on  the  human  eye,  free  u.se  should  bo 
made  of  fresh  pigs'  eyes.  On  pigs'  eyes  my  operation 
will  )io(  suffer  in  comparison  with  the  Smith  Indian 
operation,  or  with  any  other  operation.  On  the  luinian 
eye.  whether  the  cataract  is  ripe  or  unripe,  the  operation 
set  forth  in  this  paper  is  the  easiest,  the  safest  and  the 
best. 

l:i7  Kijilitli  A\i:  N. 
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.\s  so  much  is  being  written  on  the  extraction  of  (he 
lens  in  its  capsule  by  those  who  number  Iheir  operations 
by  thousands,  as  do  some  ojierators  in  India,  a  few  words 
may  not  be  out  of  place  by  cme  who  belongs  to  (he  huge 
majority  of  opersitors  in  this  country  who  cannot  Inilh- 
fully  rcjiort  forty  cases  in  one  year.  J  shall  mention, 
Iherefore,  some  cif  the  diiiigers  wl'iich  have  beset  my  jialli. 
not  in  llie  more  diflienll  opernlioii  nbove  mentioned,  but 
in  the  methods  of  extraetion  as  usually  made. 

After  practicing  mediejne  and  surgery  in  private,  and 
as  surgeon  in  the  army  for  nearly  three  years  during  the 
ciMl  war,  I  sludic-d  eye  diseases  under' tbe  late  J)r.  K. 
Williams  of  Cincinnati   in  ].S(;7,  and  entered  his  ofliee 

•  II.H1II  In  llio  M.Ti|.,n  ..n  ct,,|,i|,flini>,|nK.v  ..r  ilw  AmirLan  M."l 
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liUcr  as  liis  assistant.  Pr.  Williains.  according  to  tlif 
late  Dr.  Samuel  D.  Gross  of  Piiiladelpiiia,  was  the  iirst 
regular  physician  in  tlie  United  States  to  make  eye  dis- 
eases a  specialty.  Others  treated  eyes  long  before  liis 
day,  but  they  practiced  inedioiue  and  surgery  also. 
While  with  Dr.  Williams  I  took  the  names  and  records 
of  every  patient  on  whom  lie  operated  for  cataract  (and 
have  thcni  still)  and  they  number  but  fifty-tivo  in  one 
year.  His  patients  were  very  numerous;  they  came  from 
our  northern  lake  region  to  the  Gulf  of  ]\Iexico;  from 
near  Pittsburg  to  the  Rocky  fountains.  And  it  should 
be  remembered  that  eye  specialists  were  comparatively 
few  in  those  days;  now  they  are  almost  as  numerous  as 
laiiarotomists. 

When  in  1871  I  located  in  Indianapolis  there  was  but 
nne  regular  practitioner  who  did  nmch  eye  work,  but  he 
tlid  not  continc  his  practice  thereto;  nor  did  1  know  of 
another  in  the  state.  Now  I  know  of  no  town  in  the 
state  with  a  population  of  fifteen  thousand  that  has  not 
two  or  more  specialists  on  eye,  ear,  nose  and  throat. 
From  tliese  figures  how  many  do  you  suppose  extract 
fifteen  cataracts  in  one  year?  Would  such  men  dare  to 
extract  the  lens  in  its  capsule? 

The  late  Dr.  George  C.  Harlan  of  Philadelphia  tersely 
described  the  necessary  qualifications  of  an  eye  surgeon 
as  follows:  "He  must  have  good  vision,  a  steady  hand, 
coolness  and  judgment  in  difficulties  and  a  full  apprecia- 
tion of  his  responsibilities."  Other  eminent  men  have 
added  that  he  should  cultivate  ambidexteritj',  and  by  all 
means  practice  medicine  and  snrgery  for  several  years ; 
then  study  under  a  master  in  eye  work  before  beginning 
this  highly  important  specialty. 

Senile  cataract  (as  the  name  implies)  usually  occurs 
in  elderly  persons;  henre  the  importance  of  a  very  care- 
ful investigation  as  to  the  general  physical  condition  of 
the  patient  before  operation.  Thirty-three  years  ago  I 
operated  on  a  farmer  whose  health  seemed  to  be  excel- 
lent, and  he  so  reported  it.  The  combined  extraction 
was  made;  the  man  did  well;  on  the  twelfth  day  he 
could  read  ordinary  print  with  a  plus  glass;  but  on  the 
fourteenth  day  he  had  a  severe  chill,  followed  by  a  high 
fever  with  vomiting;  this  continued  for  some  days  and 
started  an  inflammation  of  the  nveal  tract,  which  caused 
tlie  loss  of  his  eye.  Unfortunately  he  had  failed  to 
inform  me  that  he  had  suifered  from  malarial  fever  the 
previous  autnmn.  Three  years  later  the  lens  of  his 
remaining  eye  was  ripe,  when  1  made  a  preliminary 
iridectomy,  and  extracted  it  two  months  later,  but  before 
doing  so  satisfied  myself  that  he  was  in  no  danger  from 
malarial  poison.  The  man  is  now  past  his  eightieth 
year  and  can  see  to  read  very  nicely.  I  encountered  a 
simihir  case  a  few  years  after.  A  woman  not  50  years 
old  was  brought  to  me  by  a  physician  from  a  neighbor- 
ing town  for  operation.  He  reported  her  health  as  being 
the  best.  Her  eye  was  examined  in  every  way  and  found 
to  be  in  favorable  condition  for  operation.  The  extrac- 
tion was  done  and  the  woman  did  well  until  the  seventh 
day;  then,  when  I  called  to  dress  the  eye,  she  was  raving, 
had  torn  the  bandage  off,  and  declared  that  the  woman 
who  kept  the  boarding  house  was  trying  to  poison  her. 
Slic  grasped  my  wrists  and  said  that  she  would  not 
release  mo  until  I  took  licr  from  the  house.  With  the 
help  of  a  physician  she  was  taken  to  a  hospital,  where 
slie  died  in  a  few  days  from  typhoid  fever.  I  learned 
soon  afterward  that  before  she  came  she  had  been  nur- 
sing her  husband  through  a  very  severe  illness  from  the 
same  disease,  and  that  s!;e  had  made  him  promise  that 
as  soon  as  he  was  better  he  would  have  her  cataract 
removed. 


One  other  patient  I  must  mention.  A  farmer,  over  70, 
was  operated  on  and  did  well  until  the  tentii  day,  when 
he  complained  of  a  severe  pain  in  the  calf  of  his  leg  on 
the  opposite  side  to  the  diseased  eye;  in  a  few  days  the 
limb  became  cold,  gangrene  soon  came  on  and  the  leg 
was  amputated.  When  tlie  surgeon  removed  the  tourni- 
quet no  arteries  required  ligation,  as  they  were  calcare- 
ous. The  man  died  in  a  few  weeks.  Some  of  his  friends 
said  that  the  operation  for  cataract  caused  the  trouble  in 
the  leg.  Others  said  "Xo."  as  it  wa.s.  on  tlie  opposite 
side.  These  cases  show  the  importance  of  a  thorough 
physical  examination  liefore  cataract  extraction. 

I  have  had  very  poor  ultimate  results  in  patients 
addicted  to  the  use  of  whiskey  ten  or  more  times  a  day 
for  years.  The  operation  may  be  faultless  and  the  sight 
very  good  for  a  short  time,  but  congestions  and  subacute 
inflammations  hang  on  so  long  that  vision  is  much 
impaired  and  often  lost. 

Women  who  suffer  much  for  years  after  the  meno- 
pause with  flushed  faces  and  eyes  are  not  good  subjects 
for  cataract  extraction.  One  of  tliese  is  now  under  my 
care.  She  was  operated  on  by  the  combined  method  two 
months  ago,  went  home  able  to  read,  and  was  given  my 
usual  instruction  to  be  very  careful  in  no  way  to  expose 
the  eye  for  four  weeks.  When  she  reached  home  she 
found  her  husband  very  ill  with  appendicitis,  from  which 
he  died.  She  was  up  with  him  night  and  day  for  ten 
days,  getting  but  little  sleep.  I  saw  her  one  month  after- 
ward, with  vision  only  6/C('.  I  used  the  fluidextract  of 
ergot  internally,  and  her  vision,  she  reports,  is  much  bet- 
ter. Ergot  has  accomplished  much  in  several  of  these 
patients. 

In  189,")  a  retired  capitalist  from  a  distant  city,  who 
was  blind  in  both  eyes,  was  operated  on — simple  extrac- 
tion. He  did  well  and  was  ready  and  dressed  for  the 
train  when  he  fell  to  the  floor  of  the  hospital  and  was 
unconscious  for  a  short  time ;  he  was  taken  home  on  the 
following  day  and  died  shortly  afterward.  A  dear  old 
lady,  aged  70  years  and  blind  in  both  eyes,  had  a  similar 
result  after  a  simple  extraction.  When  her  husband  and 
daughter  came  to  take  her  home  I  put  a  glass  on  her  to 
sliow  the  family  that  she  could  read  ;  they  were  delighted, 
but  their  joy  was  soon  turned  to  mourning.  She  was 
about  to  step  into  the  carriage,  fell  to  the  pavement  and 
was  taken  back  to  the  hospital,  where  she  died  in  one 
hour. 

These  cases  depress  one  very  much,  and  it  is  impossi- 
ble to  convince  the  friends  and  relatives  that  the  opera- 
tion was  not  the  cause  of  death.  I  recall  two  simple 
cataract  extractions  in  large  fleshy  women,  both  of  whom 
had  profuse  retinal  hemorrhage  after  faultless  -opera- 
tions, and  after  the  bandages  wore  applied,  and  the 
patients  were  in  bed ;  of  cour.=e  the  eyes  were  lost. 

I  cannot  conceive  of  anything  which  makes  the  opera- 
tor feel  worse  than  do  these  unlooked  for  results  which 
so  injure  his  reputation. 

Three  of  my  patients  became  maniacal  in  from  two  to 
five  days  after  the  extraction;  they  tore  the  bandage? 
from  tiicir  eyes  and  raised  quite  a  disturbance;  two  of 
these  were  women,  one  a  vivacious  Irishman :  I  looked 
for  bad  results,  but  they  did  well.  Some  patients  have 
been  troubled  with  illusions  and  hallucinations.  One  of 
these  was  the  wife  of  a  poor  physician  in  a  small  town, 
well  educated  and  very .  fond  of  books;  she  had  been 
blind  for  several  years  and  had  led  a  lonely  life.  I  made 
a  simple  extraction  on  one  eye,  which  gave  her  excellent 
vision.  Some  time  after  she  returned  home  and  found 
that  she  could  read  fine  print;  she  was  so  happy  that  it 
slightly  unbalanced  her  mind.    She  then  sent  to  inquire 
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of  me  if  I  ever  prescribed  glasses  wliioh  enabled  my 
patients  fo  see  their  friends  in  the  spirit  world,  as  she 
did.    What  a  gift  this  would  be! 

Others  I  have  treated  have  returned  home  in  t\vi>  or 
three  weeks  delighted  with  their  improved  vision,  hni  a 
few  weeks  later  letters  have  been  received  concerning 
their  failing  sight,  and  when  they  came  to  me  later  I 
have  found  inflammation  of  the  chorioid  which,  in  spite 
of  all  treatuient.  has  ended  in  blindness.  Others  have 
not  only  lost  the  eye  from  which  the  cataract  was 
removed,  but  also  the  second  eye  from  sympathetic  iridn- 
chorioiditis. 

Glaucoma  is  another  dread  monster  which  has  o  i  a- 
sionally  attacked  my  patients  years  after  a  succe-sful 
extraction  resulting  in  good  reading  vision.  I  now  iiave 
a  patient,  a  woman,  aged  nearly  70.  from  whose  left  eye 
I  made  a  simple  extraction  seven  years  ago.  and  did  tJie 
same  on  the  right  eye  nearly  four  years  after.  She  had 
very  white  hair  and  light,  soft  bine  eyes,  the  pupils  were 
so  round  and  natural  that  no  one  could  see  that  an 
operation  had  been  made.  I  felt  very  much  jileased  with 
the  result,  as  did  the  patient.  IJocently  she  came  to  see 
me  when  I  found  the  right  eye  very  hard  and  the  vision 
uduc-ed  to  lit  ('('.  ilyotics  failed  to  reduce  the  t(n>ioii 
and,  to  my  great  regret,  an  iridectomy  had  to  be  made. 
The  eye  is  now  lictlcr.  \isioii  i>  Ki  ('.  but  as  to  the  ulti- 
mate result  time  alone  can  tell.  Other  patients  have  had 
hyalitis  with  dense  floating  bodies  in  the  vitreous,  some 


Knivpii  wHh  I  niiv"'i  •■■Ibo    (1)  :  iim)  wiili  iimcnvr  fiiu''  •mil  I'Minrti'i 
nrar  the  iiolnt    (i!). 

have  sufl'ered  from  chorioidal  and  retinal  exmlates  ainl 
hemorrhages  many  years  after  ideal  extraction-.  All 
o|N.>rators  long  engaged  in  this  work  must  liavi'  \\-m\  nmny 
like  results. 

For  ten  or  more  years  I  operatc<l  on  both  eyes  if 
•'verylhing  was  favorable  and  the  ])atient  desirc^d  it. 
One  of  these  patients  was  a  farmer,  nged  nearly  SS.  tall. 
wiry-h)oking.  straight  as  an  arrow,  who  was  a  soldier  in 
the  war  of  1H12.  Jlis  eyes  were  in  tiie  l)est  condition  for 
operation.  I  extracted  both  lenses  with  iridectomy.  It 
wag  before  the  days  of  cocain;  he  did  not  squeeze  his 
eyes  or  move  a  muscle  during  the  operation,  nor  did  he 
have  one  bad  symptom  in  either  eye.  lie  remained  at  his 
•laughters  liomi'  in  the  city  for  five  weeks,  when  he 
7<"turned  hiiMii-.  tided  witli  ghisM-s  anil  able  to  read  i-nialj 
(\j>c.  whicji  he  continued  to  do  until  a  few  weeks  before 
his  df«th.  which  took  jilace  at  the  age  of  KIO  years  and  .'1 
months.  When  I  learned  that  one  of  the  best  ojieralors 
in  tlie  land  liad  lost  both  eye«  of  a  jtalient  from  n  double 
cHtarflct  extrai  tion.  I  rc^ceived  such  a  sbfK'k  that  I  iinme- 
•  '    '  '  ■  i]  to  oj)erate  on  both  eyes  at  one  sitting:  yet, 

;..  Ml  liir-se  11  jiatients  wlii<h  I  recall  (doulft- 

;ii'  more  on  my  lnKiks)    I  did  not  have  n  ba<l 

result,  in  one  of  these  2'i  eyes,  in  whi<li  the  vision 
<<|iiHlled  from  V<>  F,  to  20/xx  in  one  caw.  When  I  think 
<pf  this  nnwiftf;  jtr'K'eeding  I  almost  tremble.  Surely 
"the  wind  was  temjwred  to  the  shorn  lamb." 

For  II  few  years  I  ojHrated  on  one  eye  if  ripe,  but 
finly   ])MrtiflIlv   i^i   in   the  other;   I    do  so  no  more,   but 

rcflliM'   to  OlM.Tale   on    imi'  im-   when   the  pHti'Hl    <iui    icud 

«ith  the  other. 


PliKl.IMlNAliY    IKinKCTOMY 

This  I  found  to  be  the  safest  of  all  methods  in  the 
treatment  of  cataract.  With  it  I  have  saved  many  eyes 
which  would  most  certainly  have  been  lost  had  I 
alleiiii)tc(l  extraction:  esptxially  is  this  the  case  when 
the  vitreous  is  fluid  as  watci-.  In  some  of  these  I  have 
couched  the  lens  subsequently.  One  was  as  follows :  .\ 
frail  little  woman,  past  the  forty-fifth  year,  suffered 
from  trachoma  in  early  childhood ;  she  had  been  cured, 
i)ut  had  lamellar  cataract  in  both  eyes;  she  was  able  to 
read  for  years  when  the  back  was  to  the  light,  but  when  I 
>aw  her  the  periphery  of  each  lens  was  opaque.  I  made 
a  small  iridectomy  on  one  eye  when  some  fluid  vitreous 
trickled  out.  In  a  few  weeks  I  couched  the  lens,  and  did 
the  same  in  the  other  eye  some  months  later.  She  was 
aide  to  read  with  either  or  both  eyes  for  years,  but  I 
learned  that  she  had  to  be  operated  on  later  for  trichia- 
sis by  an  esteemed  member  of  this  society  who  resided 
near  her  in  a  distant  city.  She  called  to  sec  me  after  a 
few  years,  when  I  saw  the  lenses  floating  in  the  vitreous 
humor  as  in  water.  In  several  cases  patients  have  con- 
sulted me  who  had  lost  one  eye  from  an  operation  made 
by  able  men  in  distant  states.  A  small  iridectomy  was 
made  when  a  rush  of  very  fluid  vitreous  escaped.  On  the 
fourth  day  the  chamber  was  clear  and  revealed  a 
shrunken  lens  with  a  narrow  artificial  pupil  above, 
vhich  enabled  the  individual  to  go  about  the  streets  and 
discern  large  letters;  I  did  not  touch  the  lens  afterward, 

Init  '"left   well  enougli  alone." 

We  all    know    that  a  simple    iridectomy.    wItu 

inopcrly   made,   rarely   gives   any   lroul)l('.   but    ,in 

iridec-tomy   condiinctl    with   the  extraction   of   the 
— ^      lens  is  a  very  difTerent  matter,  as  the  iris  is  then 

the  main  factor  m  inflammations  and  often  causes 
iiii.k      (In.  logs  (if  tiie  eye.     Willi   tlic  iris  healed  and  no 

synechiie  the  stib.«e(|ncnt  extraction  is  iicnilv  alwavs 
-Mccessful.  It  is  my  firm  belief  thai  if  a  )ircliminary 
iiidectomy  is  made  and  followed  in  two  moiillis  or 
more  by  the  extraction  of  the  lens  our  losses  woidd  iiol 
i'\(  eed  1  per  cent. 

ICXTRACTIOX    01^    CATAHACT    IN    THE    CAPSULK 

This  is  the  most  difficult  and  dangerous  of  all  meth- 
ods. I  liave  done  the  operation  on  two  patients  (both  of 
vilioMi  were  preachers),  but  it  was  not  intentional.  In 
both  of  these  a  large  corneal  flap  was  made  for  a  8im|)le 
i'\iraction.  In  one  the  lens  presented  immediately  after 
I  111'  corneal  section,  fell  out  and  rolled  on  the  floor,  the 
iris  was  replaced  and  the  patient  recovered  wilhout  one 
untoward  symptom.  The  seciuul  case  only  differed  from 
llie  first  in  the  turning  of  the  lens  on  its  axis  and  requir- 
ing a  little  assistance  in  its  delivery.  In  this  one,  when 
I  saw  the  unduly  gaping  wound,  I  feared  a  loss  of  the 
contents  of  the  eyeball,  ijut  not  a  particle  of  vitreous  ])re- 
sented,  the  iris  was  replaced  an<l  a  beautiful  round  pupil 
jenuiined.  Hoth  of  these  men  had  good  vision  for  yeara. 
Here,  again,  there  is  a  great  ililference  between  deliver- 
ing the  lens  in  its  capsule,  when  from  unknown  causes 
it  has  become  loosened  from  its  supports,  and  our  elTorta 
to  break  up  these  attaclnnents. 

No  one  should  atUinpt  Ibis  most  diflicult  operation 
short  of  placing  himself  under  a  inaster  who  has  become 
skilful  after  thousands  of  operations.  If  we  cannot  do 
this,  we  should  by  all  means  refer  patients  who  desire 
Ibis  method  of  operation  to  these  experts.  I  flatter 
myself  that  1  have  had  the  usual  percentage  of  siiecess 
in  calnract  extraction,  as  heretofore  practiced  by  the 
majority    of    ophthalmologists.      Hut    I    could    not    be 
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iiiducod  to  make  this  operation  sliort  of  a  thorougli  train- 
ing at  the  hands  of  tlioso  who  liave  operated  successfully 
on  thousands  of  eyes.  If  the  average  man  in  the  hcgin- 
ning  attempts  it  he  will  soon  discover  that  he  not  only 
ruins  many  eyes,  but  does  himself  great  injury.  How 
many  of  us  would  like  to  liave  this  operation  done  on 
ourselves?    . 

When  I  first  commenced  eye  surgery  I  made  the  mis- 
take of  opening  the  speculum  too  widely  and  lost  vitre- 
ous in  a  few  cases  by  so  doing.  One  cannot  be  too  care- 
ful in  selecting  this  instrument.  It  should  be  light,  well 
curved,  the  spring  not  too  strong,  and  one  which  can  be 
quickly  removed.  I  commenced  with  the  Graefe  right 
and  left,  but  I  liave  since  found  the  one  used  by  Dr.  11. 
Knapp  far  belter.  For  years  I  used  the  Graefe  narrow, 
'straight  cataract  knife,  but  fifteen  years  ago  1  had  special 
knives  made,  some  with  ivory  and  others  with  metallic 
liandles  (Fig.  1).  Knife  1,  being  convex  on  the  edge, 
passes  across  the  chamber  and  makes  the  corneal  section 
easily  and  smoothly.  It  can  be  kept  in  order  by  the 
operator  and  retains  its  edge  longer  than  does  the  very 
narrow  straight  knife,  and,  lastly,  there  is  no  danger  of 
passing  into  the  chamber  the  wrong  way.  Knife  2  has  a 
concave  edge  and  rounded  back  near  its  point,  and  I  have 
found  it  very  useful  in  preliminary  iridectomies  when 
no  anterior  chamber  exists;  one  can  then  make  the  sec- 
tion with  it  Just  as  narrow  as  he  wishes.  It  is  also  use- 
ful in  very  severe  glaucoma  with  no  anterior  chamber, 
widely  dilated  pupil  and  exceedingly  narrow  ring  of 
iris.  It  can  be  worked  across  the  chamber  by  passing  its 
rounded  back  against  the  iris,  thereby  avoiding  transfix- 
ing the  iris  or  wounding  the  lens  capsule  as  we  are  liable 
to  do  witli  the  angular  kcratome. 

410  American  Central  Life  Iiisuraiieo  liuiUlin''. 


ABSTRACT   OF   DISCUSSION 

Dr.  Hii.LiAiin  Wood,  Naslivillc.  Tenn.:  5Iy  experience  with 
this  method  of  Dr.  Savage  is  confined  to  13  cases  in  which  I 
have  operated  dnring  the  past  fall  and  winter.  1  shall  divide 
what  I  have  to  say  about  this  method  of  Dr.  Savage  into  (  1  ) 
the  objections  and   (2)   tl\e  advantages. 

1.  Objections:  A.  It  involves  an  appreciable  increase  of 
traumatism  over  the  usual  extracapsular  extraction;  and  as  a 
result  of  this  a  slight  increase  in  the  reaction  following  the 
operation.  B.  It  is  not  suitable  in  the  case  of  very  nervous, 
or  restless  patients,  because  of  the  increased  danger  of  the 
loss  of  vitreous.  C.  It  necessitates,  in  my  hands  at  least,  an 
iridectomy,  which  involves  a  mutilation  of  the  iris  and  a  per- 
maiu'ut  deformity  of  the  pupil.  D.  The  most  serious  objection 
is  the  ]>roduction  of  vitreous  opacities.  In  only  3  of  my  cases 
have  1  been  able  to  examine  the  vitreous  some  weeks  after  oper- 
ating and  in  each  of  these  there  were  floating  opacities  in  the 
vitreous.  These  opacities  were  not  dense,  and  the  vision  was 
fairly  good:  still  the  opacities  were  present  in  each  of  the  .S 
cases  examined.  1  understand  that  such  opacities  in  the  front 
layers  of  the  vitreous  are  frequently  met  after  the  Smitli 
operation,  so  they  would  seem  to  be  common  to  intracapsular 
methods  of  extraction. 

2.  Advantages:  A.  It  enables  one  to  remove  unripe  cata- 
racts, thus  avoiding  the  tedious  delay  required  for  ripening. 
It  is,  in  my  opinion,  safer  to  remove  the  unripe  cataract  in 
its  capsule  than  to  resort  to  artificial  ripening.  11.  Intracap- 
sular extraction  removes  the  possibility  of  secondary  capsular 
opacities,  an  advantage  which  is  manifest.  The  operation  is 
not  dangeroiis  or  dillicult.  for  in  fifty  operations  dcmc  by  five 
operators  in  our  city  there  was  no  failure  that  could  be  at- 
tributed to  the  method  of  operating. 

Dr.  Albert  E.  Bil-son.  .Ir..  Fort  Wayne.  Iml.:  Too  many 
operators  with  elastic  consciences,  who  are  known  to  have 
limited  opportunities  for  operative  work,  glibly  talk  of  their 
cataract  operations  by  the  hundreds  and  thousands  and  report 


sueb  good  results  that  the  young  and  inexperienced  operator 
is  inclined  to  look  on  the  cataract  operation  as  one  devoid  of 
much  risk  and  usually  attended  with  good  results,  if  the  oper- 
ation is  properly  performed.  Altogether  too  many  operators 
are  inclined  to  put  the  best  side  out:  to  report  their  successes 
and  purposely  to  neglect  to  report  their  failures.  This  has  a 
tendency  to  lead  the  inexperienced  operator  to  draw  wron-; 
conclusions  and  even  to  accuse  himself  falsely  of  error  becau-ii- 
his  own  results  do  not  come  up  to  the  standard  of  those  who 
report  only  their  successes. 

Loss  of  vitieons.  caused  by  the  squeezing  of  a  speculum  by 
the  patient's  lids,  has  led  me  to  abandon  the  use  of  the  specu- 
lum and  to  use  a  narrow  lid-elevator  which  absolutely  prevents 
squeezing  of  the  lids.  The  frequency  of  prolapse  of  iris  and 
glaucoma  following  the  simple  operation  as  observed  in  patients 
operated  on  by  others  as  well  as  in  the  few  operations  of  the 
kind  which  I  have  done  has  led  me  to  adopt  the  combined  oper- 
ation, or  extraction  following  some  weeks  after  a  preliminary 
iridectomy,  as  being  the  safest.  The  manner  of  incising  the 
capsule  has  seemingly  had  but  little  effect  on  the  necessity  of 
doing  a  secondary  operation  in  order- to  secure  the  best  vision, 
and  I  do  a  discission  in  fully  5(1  per  cent,  of  my  cases.  A  few- 
extractions  of  cataract  in  the  capsule,  done  without  intent,  and 
with  excellent  results,  have  not  led  me  to  think  that  such  an 
operation,  done  through  intent,  should  be  the  operation  of 
choice.  My  inspection  of  perhaps  twenty-five  patients  on 
wdiom  the  so-called  Major  Smith  operation  had  been  performed, 
in  whom  fully  2.5  per  cent,  had  suffered  loss  of  vitreous,  has 
also  strengthened  my  belief  that  extraction  in  the  capsule 
should  not  be  the  operation  of  choice  for  the  average  American 
operator  wlio  has  to  contend  with  a  class  of  people  far  differ- 
ent in  temperament  and  social  and  physical  condition  from  the 
class  of  people  on  whom  .Major  Smith  and  others  in  India  oper- 
ate so  successfully.  No  doubt  the  fad  that  ifajor  Smith  has 
operated  on  thousands  has  given  him  an  experience  and  a  supe- 
rior skill  which  can  never  be  approached  by  any  American  oper- 
ator, who  is  fortunate  if  he  can  number  liis  cases  by  tlie  hun- 
dred over  a  long  series  of  years.  The  majority  of  the  cataract 
patients  in  America  are  operated  on  and  will  continue  to  be 
operated  on  by  the  average  eye  surgeon  whose  experience  is 
confined  to  less  than  twenty-five  cases  per  year.  To  the  average 
man.  therefore,  a  cataract  extraction  becomes  a  grave  responsi- 
l)ilify  and  he  should  not. blindly  grasp  untried  methods,  or 
methods,  though  seemingly  successful,  that  are  only  so  because 
cairied  out  by  men  who  have  had  experience  which  but  few- 
can  hope  to  duplicate,  even  in  a  small  degree.  I  am  not  pre- 
pared to  believe  that  extraction  of  the  lens  in  its  capsule,  as  a 
routine  practice,  is  as  safe  a  procedure,  either  during  the  opera- 
tion or  during  the  healing  process,  as  the  cataract  operation 
as  ordinarily  performed  by  reasonably  skille<l  operators,  and 
the  best  results  in  any  case  will  not  be  secured  unless  the 
0])erator  takes  the  time  and  trouble  to  study  thoroughly  and 
to  prepare  carefully  his  cases.  Emphasis  should  be  placed  on 
the  point  brought  out  in  Dr.  Thompson's  paper  that  not  only 
should  the  eye  of  the  patient  be  studied,  but  the  patient's  gen- 
eral health  and  temperament  should  be  carefully  investigated 
before  a  cataract  extraction  is  attempted,  if  w-e  are  to  secure 
the  highest  element  of  success.  When  and  how  to  operate 
should  be  decided  with  a  view  not  only  to  present,  but  to  ulti- 
mate cflects. 

Dr.  J.  L.  TllOill'SO.N,  Indianapolis:  After  my  paper  hail 
gone  to  the  printer,  Dr.  tireene,  of  Dayton,  Oiiio.  kindly  invited 
me  to  witness  the  .Smith-Indian  operation,  on  several  patients. 
He  also  showed  me  a  large  number  of  old  soldiers  at  the  \a- 
tional  Soldiers'  Home,  and  several  private  patients,  on  «-hom 
he  had  made  this  operation,  from  one  week  ago  to  many  months 
previously.  In  them  I  found  pupils  clear,  no  threads  of  cap- 
sule, no  synechia,  and  with  an  acuity  of  vision  eqiml  to  20/xx 
in  many  of  them.  His  corneal  incision  »-as  made  with  one 
sweep  of  the  knife,  which  is  shaped  like  the  one  which  is 
described  in  my  paper  as  Xo.  2,  except  that  his  blade  is  one- 
fourth  of  an  inch  longer,  which  is  necessary  when  one  makes 
the  section  entii:ely  in  the  cornea  with  hut  one  sweep,  if  one 
needs  no  conjunctival  flap. 

Thi.s'  is  certainly  the  ideal  operation,  but  .should  be  made 
only    by    those    who    have    been    thoroughly    drilled,    and    have 
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tipt  irtii'il  in  a  country  wliorp  cataract  patients  arc  vorv  niiiiior 
ous  ami  operators  few.  1  liavo  operated  on  many  liunilreils  of 
cataracts  succp>sf>illy.  but  shall  not  attempt  this  method.  Had 
I  fcnow-n  of  it  before  I  sustained  a  fracture  of  the  nirk  ot 
the  femur  some  years  ago.  I  would  have  .sought  an  introduiiion 
to  Major  Smith,  visited  India,  and  placed  myself  under  his 
in'^t ruction;  but  as  this  is  now  out  of  the  qiu>stion.  I  sliiill. 
»s  1  have  already  commenced  doing,  send  my  patients  who  li:ive 
inimalure.  nuclear  cataract  to  those  who  have  taken  such  in- 
struction and  have  operated  in  India  under  the  eye  of  its 
originator. 

l)r.  Savage's  "cataract-in-capsule  extraction  by  a  new  ini'aus 
Biid  a  new  method."  to  me.  is  the  most  complicated  and  danger- 
ous of  all  the  methods  of  extraction,  except  at  the  hands  of  the 
very  able  originator.  It  requires  two  skilled  assistants,  and  a 
"delacher."  which  is  manipulated  inside,  instead  of  outside, 
the  cornea  as  is  the  Smith  method,  fiut  it  is  comparatively 
an  untried  operation.  Dr.  Savage  reports  only  thirty-eight  cases 
by  four  ojierators  in  eight  months.  .Major  Smith  reports  over 
U.OOO  in  six  we<'ks.  and  :;0.000  already  made. 

"On  pig>'  eyes."  says -Dr.  Savage,  "my  operation  will  not 
suffer  in  comparison  with  the  Smith-Indian  operation  or  with 
any  other  operation."  It  is  not  pigs'  eyes,  however,  and  espe- 
cially deail  pigs'  eyes,  that  we  are  di.scussing.  Dead  ]iigs  tell 
no  tales.  I  have  operated  on  eyes  taken  from  pigs,  and  sheep, 
and  on  many  human  eyes,  very  soon  after  enucleating  them; 
liut  have  derived  very  little  benefit  therefrom.  The  pigs  should 
lie  live  pigs  in  order  that  the  ultimate  result  may  be  followed 
lip.  Again  must  1  emphasize  the  advantages  of  preliminary 
iridectomy.  It  tells  us  all  about  the  behavior  of  our  p:Uient. 
and  we  have  no  hemorrhage  in  the  anterior  chamber  to  obscure 
our  view.  Willi  the  iris  healed,  we  can  operate  with  greater 
confidence  of  success. 

We  should  urge  the  advantage  to  lie  gained  by  preliminary 
iridectomy  as   strongly  as  did   .Moses  the  teaching  of  the   law. 

Dr.  D.  W.  CJrekxk.  Dayton.  Ohio:  1  had  not  intended  t" 
say  anything  on  the  Smith  operation,  but  Dr..  Wood  and  Dr. 
'I  lirmipson  have  referred  to  it.  and  I  would  not  be  true  lo  my 
<d>ligation  to  that  great  man.  Colonel  Smith,  for  whom  I  enter 
(ain  the  most  profound  respect,  if  I  did  not  say  a  word  in 
defense  of  his  <iperation.  because  I  believe  it  is  more  rational 
anil  safe  than  the  so-called  operation  of  Dr.  Savage,  not  with 
staniling  his  five  modest  claims  of  .originality. 

."several  instruments  have  been  devised  by  different  miMi  al 
different  time-  embo<lying  all  the  principles  of  the  socalled 
ih-tncher.  'I  hey  may  vary  in  size,  in  shape,  but  the  principle 
it  the  same  in  all  of  them.  It  should  be  tlie  discovery  of  new 
underlying  principles,  not  simply  nuiilificationH  of  idd  inslru- 
nicnts.  which  are  required  to  introduce  new  operations. 

I  have  no  practical  knowleilgi-  of  Dr.  Savage's  oper.-ition.  liul 
we  are  making  history  here.  What  goes  on  ri-cord  wilhcnit  » 
protest  from  «ome  one  will  have  the  silent  endor-ement  o( 
tlii«  Section,  I  am  sorry  to  be  the  one  to  dispute  with  m> 
friend.  Dr.  Savage,  the  claims  he  niakes  for  his  sd-calhil  opera 
lion,  but  I  do  not  think  that  he  has  a  single  peg  to  -land  on. 
HO  far  as  his  claims  go  toward  having  an  original  'iperation. 
He  catches  the  internal  rectus  mn»e|e.  instead  of  catching  tlie 
I'Xeball  below.  I  here  is  not  much  difference  in  that  from  what 
We  all  do.  He  lia>  two  assjalants,  which  is  an  objection,  i 
think  that  bin  method  of  impaling  the  catarnci  on  tin;  cyslo 
tome  is  objectionable  bicause  the  capsule  in  so  liable  to  rupture 
when  pricked.  In  a  paper  written  in  IMlUl  l.ucca  of  Naples 
i)e.cril,<'d  lii»  trielhod  nf  delivering  cataract  with  a  flat  probe, 
which  he  pasHiil  over  the  anterior  surface  and  undernealh  (he 
iri"  to  ili«loeat»'  the  lenn.  and  afterward  delivered  it  by  pri". 
Hire.  The  Instrument  of  Oraflenigri.  a  ziinulatome.  i«  inlended 
lo  cut  (he  z/inulo  and  deliver  the  len«  afterward.  T  bought  the 
■  n»l rumen)  in  l'ari».  where  it  ha*  been  made  by  f>uer  for  ten 
years  pa.t.  The  instrument  of  J'rofissor  HnxiMi  of  (ienon  hax 
nil  the  curves  of  Dr.  Savage's  instrument,  even  the  curve  lo  (i( 
I  he  anterior  niirface  of  Hie  lens,  which  in  for  all  purpo.e.  ii 
■lelneheiy.  He  call"  it  a  n-clinater.  Any  person  who  has  had 
the  slivhleiit  experience  with  intracapsular  operations  knows 
that  the  ulighleat  tear  in  the  znniila  is  all  that  ia  neeeasnry. 
H  It  is  lorn  at  one  (Hiint  the  re.l  easily  f<illowii  by  the  pressure 
in  delitering  the  h-im.    In  other  words,  it  lear«  itM-lf.    In  11)1)7, 


at  the  .Atlantic  City  session.  Dr.  L.  Webster  Kox  called  my 
attintiun  to  an  instrument  which,  so  far  as  1  am  able  lo  see, 
bailing  a  slight  difference  in  size  and  lacking  a  curve  in  the 
shank,  is  the  same  as  Dr.  Savage's  <letacher.  It  is  fair  to  say 
that  al  that  time  Dr.  Kox  intended  it  for  a  zouulatome.  I  see 
another  objection  to  Dr.  Savage's  so-called  operation  in  that 
when  he  has  detached  the  cataract  he  is  only  lialf  way  thrcnigh 
the  operation.  He  still  has  to  deliver  it.  By  the  Smith  method 
the  whole  process  is  completed  by  external  manipulation  and 
oflen  by  one  movement.  That.  I  think,  is  n  point  worth  con- 
sidering. There  are  some  good  points  about  the  operation,  liut 
1  Ihink  that  there  are  many  objections  to  it.  ami  I  would  have 
to  witness  a  demonstration  of  its  advantages  over  the  Smith 
operation  before  1  will  be  willing  to  pass  an  instrument  inside 
of  the  eye  and  be  at  the  mercy  of  the  patient  even  for  a  few 
seconds. 

Dit,  L,  Webster  Ko^v-  Philadelphia:  A  cataract  operation 
should  always  be  ap])roaclied  with  the  feeling  that  one  is 
about  to  perform  the  most  delicate  operation  in  surgery  and 
one  should  try  to  realize  its  dilliculties  and  obstacles.  .All 
oplilhalniic  surgeons  should  welcome  a  new  method  by  which 
these  obstacles  may  be  lessened.  I  am  not  convinced  that  Dr. 
Savage  has  accomplished  this  with  the  instrument  which  he 
has  shown  us.  In  his  liextroiis  hand  the  dislocation  of  the 
lens  without  loss  of  vitreous  and  the  expression  of  the  lens  in 
its  capsule  may  be  accomplished  with  ease;  but  is  it  a  s;il'e 
method  for  the  average  operator  to  adopt?  On  mechanical 
lines.  I  fail  to  realize  the  justification  of  his  claims,  but  still  I 
am  open  to  conviction.  The  method  is  not  new  and  Dr. 
.'<;(vage  does  not  lay  claim  to  any  new  thought  other  than  the 
fad  that  this  instrument  in  his  hands  robs  the  "extraction  of 
the  lens  in  its  capsule"  of  many  of  the  difliculties  found  in 
Smith's  method,  (iradenigo  and  Didgado  also  <levised  in>lni- 
meiits  for  the  same  purpose,  and  about  five  years  ago  I 
attempted  the  same  method  with  an  instrument  modeled  after 
till'  cystolome  of  .lacger.  and  at  a  Inter  date  Dr.  D.  W.  (ireeiie 
and  myself  experimented  with  various  instruments  which  in 
shape  were  exceeilingly  like  Dr.  .Savage's  instnmient.  the 
lurve  in  the  shank  near  the  hook  in  the  Savage  instrument 
iiMking  the  difference  and  giving  it  its  originality.  The 
results  being  negative,  we  discontinued  the  tise  of  the  inslrii- 
inint.  If  Dr.  Savage  can  dislocate  a  cataractous  lens  with 
ea«e  and  safety,  that  is.  witlioul  disturbing  the  iris  and  with- 
out loss  of  vitreous,  as  his  writings  and  arguments  imply. 
Ilieii  lie  has  added  something  to  tlu'  leclinic  of  cataract  opera- 
tiuiis  which  many  of  us  will  welcome,  I  must  still  bceoiivineed, 
however,  by  demonstration,  that  this  instniment  can  be  useil 
-afely  in  the  narrow  confines  of  a  corneal  or  scleral  incision 
with  the  upper  eyelid  drawn  forwaiil  with  a  Smith  hook,  thus 
mole  or  less  obstructing  the  field  of  operation. 

II.  after  the  cataract  has  been  broken  away  from  its  siispcn- 
-oiy  ligament,  it  can  be  expressed  through  this  small  opening 
ill  I  III'  cornea  then  Dr.  Savage  has  acquired  a  di'Xterity  wlii.  h 
I  he  majority  of  operators  have  not  attained. 

Dk.  (i.  ('.  SAVAiiE,  Nashville,  Tenn,:  While  Dr,  Kox  iloes  not 
lemeinhcr  it,  I  suggested  llie  corelysis  instrument  to  him  in  his 
■  •nice  on  my  return  trip  from  the  Hoston  meeting.  .June,  litoil. 
I  he  May  Hullilin  lA  .Meyerowitz  has  a  picture  of  my  instril- 
Tiieiil.  giving  Dr.  Kox  the  credit  for  its  invention.  Meyerowilz 
Ini'.  taken  all  the  blame  on  himself.  He  said  that  \w  got  the 
»iiiiig  name  on  the  right   inHtrument.  or  words  to  that   effect. 

I»r,  Thompson  i«  wi<nig  in  speaking  lightly  of  operations  on 
piv'  eyes,  Wll  limit  the  use  of  pigs'  eyes  and  the  experience 
t.'aiiii'il  with  them  I  would  not  have  allempted  my  operalimi  on 
a  hiiinan  eye,  II  i«  out  of  thai  evpirience  that  one  learn'<  jii-l 
how  to  make  the  ihiiible  nioveinent  of  my  detacher. 

In  answer  lo  Dr.  (Ireene.  you  can  tear  loose  ligaments  with 
my  detacher,  and  you  tear  at  least  75  or  HO  per  cent,  of  II  with 
the  first  of  Hie  two  niovemenls.  Therefore  lighter  pressure 
aldinls  the  sei'ond  movement.  My  first  in-lnimeiit  was  made 
iiller  a  design  drawn  on  the  edge  of  my  copy  of  the  program 
al  Allnnlle  (  i(y.  1110(1.  ami  I  have  in  my  hand  the  original 
iliawing.  This  was  made  while  Oreene  was  discussing  I  he 
Smilli  'qwratlon.  I  have  it  marki-<l  fl  mm.  for  each  curve, 
which  is  the  ideal  length  of  Hie  curve;  7  mm,  is  too  large  anil 
,'i  mm,   in    somellines  too  small,      I    hme  nil   thiee  and    I    woiihl 
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nilvise  you  to  liave  all  three.  Use  No.  7  on  pigs'  eyes  ami  5 
ami  ti  on  luimaii  eyes.  There  is  no  resemblance  between  my 
instrument  and  any  of  those  exhibited  by  Dr.  Greene.  Pre- 
liminary irideetoniy  is  good;  I  believe  a  preliminary  iridectomy 
witli  preliminary  detachment  with  my  instrument  would  be  al- 
most an  ideal  operation.  I  have  less  irritation  in  the  eyes  after 
my  operation  tlian  T  have  ever  had  since  I  have  Ijeen  oppratinj;. 
Eyes  at  the  fi>urtli  day  often  look  as  if  operated  on  four  weeks 
before.  And  1  want  to  toll  yon  further  that  I  turn  the  eye 
loose  on  the  third  day  with  only  a  pad  of  gauze  in  front  of  it. 
I  let  the  patient  wink,  move  the  eye  up  and  down  with  the 
other  eye  at  the  end  of  the  third  day,  and  I  have  no  hesitation 
in  doing  it.  I  keep  both  eyes  bandaged  for  two  days.  Further- 
more, I  cleanse  the  eye,  but  without  looking  at  it,  at  the  end 
of  the  first  day.  I  dress  the  eye  twice  on  the  second  day  .ind 
afterward  two  or  three  times  every  day  for  two  weeks.  With 
a  small  iridectomy  you  are  likely  to  have  prolapse  of  the  iris, 
unless  you  use  atropin. 

Have  dead  pigs'  eyes  by  all  means  fir.st.  Yon  will  disobey 
my  directions  if  you  do  not  go  to  the  butcher  and  get  an 
abundance  of  pigs'  eyes,  not  for  the  purpose  of  learning  to 
make  the  corneal  incision,  for  that  you  know,  but  to  learn  just 
how  to  make  the  double  manipulation  with  the  detacher.  You 
will  in  that  way  acquire  confidence  for  doing  it  on  the  human 
eye. 

As  to  lloating  opacities,  T  have  had  them  in  some  of  my  27 
cases,  but  I  am  sure  they  were  there  before,  because  the  eyes 
had  no  irritation  whatever  about  them.  I  have  not  been  as 
lucky  with  all  my  cases  as  my  confr<?res.  All  of  their  '2^  patients 
had  good  recovery.  I  shall  give  you  at  some  time  the  history  of 
the  eases.  One  of  my  eases  was  lost  with  a  chorioidal  hemorrhage. 
The  patient  became  sick  at  the  stomach  a  few  hours  after  the 
operation  and  vomited,  and  the  chorioidal  hemorrhage  thus 
caused  ruined  the  eye.  In  one  other  ease  that  white  fluffy 
formation  described  by  Dr.  Knapp  occurred  in  an  eye  free  from 
irritation  otherwise.  The  flnfTy  appearance  disappeared,  but 
the  eye  was  not  useful.  I  need  not  go  into  any  further  detail, 
but  I  want  to  call  attention  to  what  Dr.  Wood  has  said,  that 
in  not  one  out  of  fifty  eyes  operated  on  is  there  one  thing  to  be 
charged  against  the  new  operation  itself. 
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Last  year  J.  \V.  Draper  ^Miuirv'  pul)lisheil  the  results 
of  his  stud}'  on  intestinal  obstniotion  based  on  observa- 
tion.? made  on  400  le.sions,  experimentally  produced. 

His  observations  led  him  to  suggest  the  idea  that  the 
duodenum  (dogs),  independent  of  the  secretions  throvyn 
into  it  from  the  stomach,  liver,  and  pancreas,  secretes 
sonietliing  which  is  essential  to  the  life  of  the  animal. 
Any  interference  with  this  hypothetical  secretion  soon 
ends  in  "physiologic  death."  He  also  suggests  that  this 
protective  secretion  is  furnished  by  the  first  :i.5  cm.  of 
t]ie  duodenum  and  that  its  presence  in  the  lower  portion 
of  the  intestine  will  suffice  to  prevent  death. 

Independent  of  Maury,  and  while  working  on  an  en- 
tirely difl'erent  problem,  which,  however,  involved  cer- 
tain surgical  operations  on  the  pancreas,  the  bile-ducts, 
and  the  duodenum.  I  observed  that  whenever  the  opera- 
tions involved  the  duct-bearing  portion  of  the  duodenum 
the  mortality  was  very  liigh  without  any  ajjparent  cause. 
This  observation  led  me  to  inquire  further  into  the 
cause  of  these  seemingly  nnex])lainable  deaths. 

Previous  to  this  observation,  and  while  studying  the 
effects  on  dogs  of  long-loop  gastro-enterostomies  (33-40 

•  Rend  in  the  Section  on  I'athology  and  Physiology  of  tlie 
American  Medical  Association,  at  the  Si.xty-llr.st  Aniluni  Session 
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cm.)  with  the  pylorus  clo.sed,  certain  definile  and  char- 
acteristic changes  were  noted  which  seem  to  have  more 
or  less  relation  to  the  question  in  hand.  This  relation- 
ship may  well  be  di.scu.sseil  here. 

With  the  pylorus  permanently  closed,  a  gastro-entei-os- 
tomy  12  to  1.5  cm.  from  the  pylorus  results  in  no  unto- 
ward effects  on  dogs;  but  if  the  gasti-o-enterostomy  be 
made  35  to  40  om.  from  the  pylorus  conditions  are 
altogether  changed.  An  animal  so  operated  on  will 
soon  recover  front  the  immediate  effects  of  the  opera- 
tion. Generally,  for  two  or  three  days  following  the 
operation,  there  is  more  or  less  vomiting,  and  the  stools 
become  light-colored,  soft,  and  fatty.  But  the  most 
cliaracteristic  elfect  is  a  gradual  loss  of  flesh.  The 
animal  will  cat  lavcnoiisly  and  drink  copiously  but  to  no 
effect  in  maintaining  it.s  body  nutrition.  It  will  con- 
tinue to  lose  weight  and  will  die  in  from  five  to  six 
weeks  in  an  extreme  .state  of  inanition.  In  fact,  animals 
after  closure  of  the  pylorus  and  a  long-loop  gastro-en- 
terostomy,  behave  much  the  same  as  they  do  after  total 
extirpation  of  the  pancreas ;  that  is.  the  stools  become 
light-colored,  soft,  and  fatty,  and  the  body  nutrition  can- 
not be  maintained,  .\fter  the  former  operation. .  the 
urinary  findings  indicate  a  condition  of  gradual  starva- 
tion, while  after  the  latter  a  diabetic  condition.  After 
the  former,  the  fats  are  only  partially  digested  and  par- 
tially absorbed  and  the  digestion  of  the  proteids  (meat) 
is  somewhat  interfered  with;  after  the  latter,  the  fats 
are  not  well  digested  and  only  partially  absorbed  and  the 
caibohydrates  are  excreted  in  the  urine  unused.  After 
a  long-loop  gastro-enterostomy  dogs  will  live,  on  an 
average,  about  a  week  longer  than  after  extirpation  of 
the  pancreas,  but  the  degree  of  inanition  is  correspond- 
ingly greater. 

As  no  very  satisfactory  explanation  can  be  offered  for 
these  phenomena,  it  is  ])ermissible  to  enter  the  field  of 
speculation.  In  the  first  ]ilace,  as  already  pointed  out, 
it  makes  a  very  decided  diffci-ence  whether  the  gastric 
discharge  into  the  intestines  is  13  cm.  from  the  closed 
pylorus  or  3.5  cm. ;  the  former  pi'oducing  no  effects,  while 
the  latter  is  followed  by  the  changes  described  above.  At 
first,  one  might  be  tempted  to  offer  as  an  ex]>lanation  a 
probable  break  in  the  chain  of  interactions  which  takes 
place  in  the  duodenum,  in  which  the  gastric,  liver,  pan- 
creatic, and  duodenal  secretions  are  all  more  or  'ess  in- 
terested, and  which  results  in  the  formation  of  certain 
sub.stances.  as  secretin,  trypsin,  etc..  which  either  stim- 
ulate certain  glands,  as  does  secretin,  or  pi'oduce  acti- 
vated substances  such  as  trypsin.  Such  a  break  might 
well  be  brought  abotit  by  closure  of  the  indorus  and  by 
establishing  a  gastro-enterostomy  too  far  from  the 
pylorus  to  permit  the  acids  fi'om  the  stomach  to  act  as 
a  biliary  stimulant,  or  to  enter  into  the  formation  of 
secretin  or  other  yet  uidcnown  activating  substances. 
Such  a  condition  of  affairs  in  the  duodenum  might  ac- 
count for  the  digestive  derangements,  but  no  more  than 
to  close  the  pylorus,  tie  off  the  common  bile  duct,  and 
drain  the  gall-bladder,  tie  off  the  pancreatic  ducts,  and 
to  make  a  shoi-t-loop  gastro-enterostomy.  Rut  even 
under  the  conditions  imposed  by  this  comliina- 
tion  of  operations,  dogs  do  not  die  of  starvation; 
but  will  live  and  enjoy  a  good  degree  of  health.  If  this 
be  true,  then  we  are  forced  to  assume  that  the  presence 
of  the  gastric  contents  in  the  upper  12  cm.  of  the  small 
intestines  incites  the  formation  of  some  substance 
(secretin  or  .something  of  a  similar  nattn'c)  which  is 
necessary  for  the  health  of  the  animal,  and  which  is  not 
formed  if  the  gastric  discharge  is  35  to  40  cm.  lower 
down. 
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To  in((iiirc  more  fiillv  in(o  tlic  merits  of  siicli  a  liy]io- 
tliesi?  the  following  >:erii'.s  of  oxiH-riments  were  iinder- 
liiken:  As  a  mimlter  of  operations  \vilii  r-ertain  modili- 
^atilm^  were  made  to  demonstrate  each  point,  the  expori- 
1111  111'  will  be  described  in  terms  of  the  type  of  opera- 
(oii  11-ed. 

TvrK  1. — OjH-ration:  Tlie  pvlorus  was  closed,  the  eonimoii 
liile  liiiot  lied  off  and  the  gall-bladder  drained,  and  both  l>;ni- 
creatic  ducts  tied.  A  ga.stro-enteriistoniy  was  made  12  cm. 
distal  to  the  pylorus.  Dogs  so  operatetl  on  lived  and  enjuyed 
comparatively  good  health. 

Type  2. — Operation:  The  pylorus  was  closed,  the  duo- 
denum was  closed  12  cm.  from  the  pylorus,  thus  making  a 
duodenal  pouch  12  cm.  long,  and  a  gastro-enterostomy  was 
made  just  distal  to  the  duodenal  closure.  The  duodenal  pouch 
was  drained  to  the  outside.  In  some  of  the  oper.itions 
<if  this  series  the  common  bile-duct  was  tied  off  and  the 
gallbladder  drained,  and  both  of  the  pancreatic  ducts  tied  off. 
\nimals  so  operated  U]>on  lived  only  from  forty-eight  to 
-'  venty-two  hours.  It  made  no  difference  on  the  length  of  life 
wliether  the  bile  and  the  pancreatic  juices  were  allowed  to  enter 
the  duodenal  loop  or  were  drained  directly  to  the  outside.  In 
all  of  the  experiments  of  this  type  the  dogs  recovered  promptly 
from  the  immediate  effects  of  the  operation  and  to  all  appcar- 
anio  were  in  good  condition  for  forty-eight  to  seveiily  two 
hours  following  the  operation,  when  they  would  suddenly  ilrop 
dead.  All  cai-es  in  which  there  was  the  least  semblance  of 
lieginning   sepsis   were  counted   out. 

TVPK  .3. — Operation:  This  was  the  same  as  in  Typi-  2.  «itli 
the    addition    that    the    jejunum,    just     distal    to    the    g;i>tro- 

•  ntero-toniy.  was  brought  up  and  anastomosed  into  the  duo- 
denal loop  so  that  the  ItKip  drained  into  the  upper  part  of  the 
jejunum.  After  such  an  operation  the  contents  of  tJie  8toni;ich. 
after  lieing  di>cliarged  into  the  bowel  through  the  gaslro- 
intero-tomy  opening,  wcmld  have  to  pass  around  by  way  of 
the  duodenojejunal  anastomi>sis  and  there  meet  tlie  duoilenal 
-ecretions.  Animals  so  operated  on  lived  and  enjoyed  a  com- 
I'arative   degree  of   health.     Here   also   the   results   were   irre- 

|.e<-tive  of  the  presence  of  the  bile  and  the  pancreatic  juice 
II   tlie  <luodenum.     Six   observations   were  made  on   this   lype 

•  f  operation. 

Tyi'K  4. — Operation:  The  pylorus  was  divided  close  to  the 
-liimach  and  the  stomach  opening  clost-d :  the  duodenum  was 
divided  12  em.  from  the  pylorus  and  the  distal  enil  closed, 
and  a  patch  alsnit  1.5  by  '.i  cm.  was  taken  from  the  inner 
■■ide  of  the  duodenum  with   as   little   interference  with    its  cir- 

■  Illation    an    [Kissible   and    transplanted    into   the   bowel    a    con- 
•  iiienl    distance   from    its   ehised    end.      The   remainder   of   thi- 

<liiodenum  was  rese<-ted,  the  common  bile-duct  tied,  the  gall- 
bladder draimil  and  the  du'Hlenal  portion  of  the  pancreas 
(cnioved.  A  gastroenterostomy  was  established  so  as  to  per- 
mit (he  gastric  dis<harge  to  come  in  contact  with  the  trans- 
jdanted  patch  of  duodenum.     This  type  of  operation  was  <piite 

■  lillirull;  but  all  the  subjects  ifour)  in  which  the  patch  united 
■•■  form  a  jiart  of  (he  intestinal  wall  lived.  The  results  here 
I'litained  were  contrary  to  those  obtained  by  the  extirpation 
r,t  ii-  nnuli  a«  12  to  !.'>  cm.  of  the  upper  part  of  the  «mall 
iiil<  "•tine*. 

i  Vl'E  6. — Operation:      Thew!  operati'ms  c<insiH(ed   in  closing 

■  le  iMwel    12  cm.   from   the  pylorus  and  of   making  a   ga«tro- 

•  iiterostoray,  in  nonie  of  the  ex|H'rimentB  just  distal  to  (he  duo 
-I'-nal  <lo"Ufi',  and  in  o(hcr»  .'t.i  t<i  1(1  I'm.  from  the  pylorus.  In 
iiio-l  of  (h<:  oiiciiitions  (he  common  bile  duct  whs  tied  an<l  the 
tMll  bladder  drainol.  and  the  pancreatic  ducts  lied.  The  pur- 
l'"-e  lierc  wan   to   jwrmit   the   duxdenHl    piecretion   to   pass   up- 

>:irdii    into    the    stomach    and    hence    U'    diwhnr^ced    into    the 
■'   'Til..,  through  the  gflstro-enterostomy.     The  animals  lived 
'  iiMM.    o|H'tntion«,     irrespective    of     (he     |Ki«i(  ion     of     I  lie 
■    '  r((eroiit#imy. 

It  is  obviuiiK  from  the  n-nult*'  of  lliein*  fxperittients 
tliflt  (lie  lotiil  exIirpHlion  of  the  duodentim  in  ineoiii- 
jjHtible  with  Jiff  lnn;;<T  lliati  about  (levcnlv-t (»o  h'Kirc. 


A  muiiher  of  iiivosligntors,*  however,  while  studyiiij,'  (lie 
relalion  of  the  diiodeniim  to  sugar  mctaholism.  claim  to 
have  made  total  extirpations  of  tlio  diiodenum  ]iresinii- 
ably  witliout  laiising  death.  Without  atti'nii)tim(  to 
discredit  their  results,  it  is  altogether  probable  that  (hey 
did  not  remove  <piite  enoiioh  of  the  duodenum  to  oldil- 
erate  all  of  its  secreting  surface.  In  some  instances  this 
will  require  about  1.")  cm. 

About  the  only  deduction  that  can  be  drawn  from 
these  experiments  is  that  the  duodenum  exerts  some  in- 
Ihicnce.  ])robably  through  the  agency  of  a  secretion,  the 
removal  of  which  from  the  body  is  compatible  with  life 
(dogs).  So  far  as  we  know.  Brunner's  glands  are  the 
only  structures  located  in  the  duodenum  which 
might  be  capable  of  such  a  .secretion,  and  in- 
deed it  is  (]uite  tem])ting  to  credit  them  with  a 
specific  secretion,  the  nature  of  which  is  yet  unknown. 
In  this  connection,  the  crypt  of  Liel)erkii]in  tnigbl  jiiay 
a  rc)le.  but  inasmucli  as  they  are  found  in  the  jejunum 
this  seenis  hardly  jirobable.  The  fact  that  the  fluid 
collected  from  a  duodenal  pouch  differs  little,  or  not  at 
all.  from  the  ordinary  intestinal  juice,  in  that  it  is  a 
thin,  clear,  alkaline  Ihiid,  pos.sessed  of  very  feeble  di- 
gestive powers,  and  when  injected  into  the  circulation 
in  doses  of  from  10  to  20  e.c.  exerts  no  effects  at  all. 
nol  even  on  the  blood-pressure,  might  suggest  that  it 
acts  on  some  other  secretion  formed  lower  down  in  the 
liowcl.  forming  an  activated  substanc-e  which  is  necesfury 
to  life.  The  fact  that  tlie  animal  always  lives  wheiicxcr 
the  (hiodeiuil  secretion  is  permitted  to  drain  into  (lie 
|iart  of  the  bowel  below,  by  means  of  an  anastomosis  of 
the  jejunum  into  the  duodenal  pouch,  or  by  a  rubber 
tubing  connecting  the  duodenal  pouch  with  the  intes- 
tines lower  down,  or  by  permitting  the  diuidenal  seert!- 
tion  to  pass  into  the  stomach  and  be  discharged  into  the 
bowel  witJi  the  stomach  contents  through  {{  gastro-enler- 
ostoiiiy.  argues  further  for  some  such  conclusion. 

Hull   Laboratories.   I'niversity   of  (hiiago. 
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1)11.  Ida  K.  Hyuk.  Lawrence.  Kan.:  I  should  like  fo  ask  Dr. 
Mjilthewb  about  the  efTect  of  the  injection  of  an  extract  of  tlio 
diioilcnum. 

1)11.  Wiu.iAM  C'ARPE.VTKR  MacCaktv.  Rochester.  Minn.:  I 
-lioiild  like  to  ask  Ur.  Matthews  if  the  dogs  which  died  showed 
any  ililatation  of  the  stomach  or  duodenum,  and  was  (here  au 
iNtiiiHJve  fatty  degeneration  of  the  liver! 

Dilatation  of  the  stomach  and  not  infreijUi-ntly  the  duodenum 
occurs  in  a  certain  number  of  cases  which  have  undergone 
operative  procedures  in  the  region  of  the  pylorus  or  bile  pas- 
sages. I  have  seen  definite,  apparently  paralytic  constrictions 
of  (lie  duodenum  iil  nudipsy  on  padcnts  ilying  after  operntivo 
measures  on  (he  gall  bladder  and  bile  ducts.  If  the  patients 
wlio  are  sulTering  from  this  ai'ute  dilatation  of  the  stonim-h  and 
diiolciMini  are  not  carefully  watched  anil  properly  treati-d  by 
wioliiiig  out  (he  stomach  a  large  percen(age  of  them  die  and 
present  an  extreme  fatty  change  in  the  liver.  The  change  in 
the  liver  is  apparently  due  to  some  toxic  substance  ali«iirlied 
from  the  ili>tended  bowel.  Tln'  t|UeH( ion  arises:  Is  (bis  -iib- 
Klaiice  (be  secretion  of  the  sdiniach.  diiodirMiin.  pancreas  oi' 
licir  itwdf,  or  some  bactelial  produc(  ari-ing  in  the  s(,i(,niiii( 
con(en(s  of  the  Is.wel?  I  hhould  like  to  know  if  Dr.  .MnKli.ws 
can  (blow  some  light   on  (his  subject. 

1)11.  .).  K.  lit  J.TiihN,  I  hicago:  In  cimsidering  this  subject  in 
a  general  way  It  seems  (o  me  that   there  are  negmenls  in  (he 
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gastrointestinal  canal  a  <;ooil  (l<al  like  tlie  sopnionls  in  tin' 
nervous  system,  as  exemplilieil  by  llie  eiitunooiis  distribution  ol 
the  nerves;  so  1  think  that  we  can  speak  of  inetanieric  zone-* 
in  the  intestine,  us  well  as  in  the  skin.  However,  Starlinf;  and 
Uayliss  have  found  that  the  secretin  produced  in  the  duoch'nuin 
acts  on  the  musculature  by  way  of  the  circulation,  and  that  it 
is  a  chemical  product.  I  should  like  to  know  whether  Dr. 
Matthews'  experience  agrees  with  that  or  not.  There  is  no 
question  that  there  is  n  segmental  function  in  llii'  intestine,  the 
anatomic  basis  of  which  we  have  not  been  aide  to  ascertain. 
I  should  like  to  ask  Dr.  Matthews  liow  he  stands  on  the  (pies- 
tion  of  gastroenterostomy  from  the  viewpoint  of  the  physi- 
ologist. 

Dk.  \V,  (i.  McC.\l,LU.M.  New  York:  I  should  like  to  know 
whether  Dr.  ilatthews  observed  any  signs  of  injury  to  Ihe 
nervous  system  in  these  regions  after  any  of  liis  o]icruticiiis — 
whether  any  convulsions  followed  them. 

Dn.  J.  T.  PiLCHEn.  Brooklyn:  I  should  like  to  ask  whether, 
after  the  speaker  closed  off  the  duodenum  and  made  a  fistula 
from  the  duodenum  externally,  aiul  the  dogs  have  become 
emaciated,  he  has  tried  to  inject  a  stinmlant  siich  as  hydro- 
chloric acid  through  the  fistula  in  the  duodenum,  to  see 
whether  it  would  activate  a  secretion  there,  and  whether  there 
was  a  secretion  further  down  in  the  gut  and  where  the  secre- 
tion was  reabsorbedV  1  have  had  some  experience  in  experi- 
menting on  the  paucreas,  and  have  found  that  a  number  of 
the  dogs  died  after  ligating  the  entire  blood  supply  as  it 
fomes  into  the  duodenum;  and  it  has  seemed  to  nie  that  this 
might  explain  the  cause  of  death,  through  tlie  huk  of  direct 
reabLoiption. 

Dk,  S,  a.  Matthews,  Chicago:  In  reply  to  the  questions 
of  Dr.  Hyde,  I  can  make  no  definite  statements.  So  far  I 
have  not  studied  the  elTocts  of  introducing  an  extract  of  the 
duodenum  into  loops  made  at  did'erent  places  along  the  intes- 
tines. I  have  introduced  the  duodenal  .secretion  into  the 
bowel  lower  down,  but  without  any  very  satisfactory  results, 
1  am  now  carrying  on  experiments  such  as  Dr.  Hyde  has  sug- 
gested. I  cannot  say  much  about  the  point  brought  out  by 
Dr.  JIacCarty.  I  have  observed  several  tinu's  dilatation  of 
the  stomach  in  dogs,  following  operations  on  the  duodenum 
like  those  described  in  my  paper.  In  these  cases  the  antrum 
p\  lori  was  found  contracted  down  hard,  while  the  fundus  was 
much  dilated.  This  condition  comes  on  suddenly  and  the  dog 
will  live  for  only  a  few  hours.  Another  condition  noticed  a 
number  of  times  was  intestinal  intussusception.  This  gen- 
erally took  place  in  the  lower  third  of  the  small  bowel  and 
ended  in  death  in  a  few  hours.  The  most  characteristic  symp- 
tom was  muscular  jerkings,  simulating  a  state  of  tetany. 

As  stated  in  the  paper,  the  deleterious  effects  of  a  gastro- 
enterostomy on  dogs  depends  on  where  the  gastric  contents  are 
discharged  into  the  intestines.  If  12-15  em.  from  the  pylorus, 
no  effect;  if  3.5  cm.  from  the  pylorus,  death  will  invariably 
follow  within  six  weeks.  It  may  be  possible  to  put  animals 
with  long-loop  gastroenterostomies  on  some  form  of  diet  that 
will  sustain  life  under  the  conditions  imposed  by  such  opera- 
tions. In  reply  to  Dr.  McCallum  I  will  say  that  tetany  did 
not  occur  in  any  of  the  animals  used  in  this  work.  As  already 
stated,  .some  of  the  dogs  in  which  intussusception  took  placii 
dill  develop  symptoms  of  tetany.  In  reply  to  Dr.  Pileher  I 
will  say  that  I  have  tried  the  injection  of  dilute  hydrochloric 
acid  into  the  duodenal  loops  and  also  into  the  part  of  the 
bowel  lower  down,  but  without  any  effect.  In  fact,  little  or 
no  absorption  takes  place  in  the  upper  12-15  cm.  of  the  small 
intestine.  In  tlie  jejunum  absorption  does  take  place,  but 
acids  here  had  no  effect  on  the  life  and  health  of  the  animal. 


Carcinoma  of  the  Femnr.-A  case  of  metastatic  carcinoma 
of  the  femur  at  the  site  of  a  fracture,  occurring  in  a  woman 
suffering  from  l)ilateral  mammary  cancer,  is  reported  by  .Speesc 
{I'ror.  I'ulh.  .soc,  I'hiladtlphia.  February,  1!)10).  The  autopsy 
disclosed  a  single  metastatic  nodule  in  the  liver  and  the  car- 
cinoma at  the  site  of  fracture,  producing  softened  areas  at  this 
point. 


:\rAXI-AL    WOIiK     IX    THE    TREATMENT    OF 

TIIH  FIWCTIO.N'AL    NERVOCJS    DISEASES* 

IIKRISEKT  .1.   HALL,   .M.D. 

MAltULEIlEAD.     MASS. 

The  task  ol'  treating  the  functional  nervous  disease.? 
is  so  inii;ortant  and  so  perplexing  that  you  who  know 
the  suhjeil  hest  will  be  most  willing  to  weigh  the  expe- 
rience of  any  one  who  has  honestly  investigated  in  the 
field.  For  this  reason,  although  a  general  practitioner, 
making  no  chiiin  to  especial  neurologic  training.  I  ven- 
ture to  lay  before  you  my  conclusions  after  some  j'ears' 
experience  with  manual  work  as  a  remedy. 

THE   RATIONALE   OF    WORK 

In  order  to  unilerstand  the  effectiveness  of  this  simple 
therapeutic  adaptation,  we  must  assume  that  rational 
occupation  of  some  kind  is  an  essential  of  sound  and 
successful  living.  We  must  also  appreciate  that  in  the 
functional  nervous  diseases,  we  shall  not  connnonly  find 
the  ])atient  rationally  occupied  but  either  overworking 
or  idle.  We  shall  also  usually  find  that  the  patient, 
whether  he  is  idle  or  overworked,  has  adjusted  his  men- 
tal and  physical  habits  to  his  illness,  thereby  perpetuat- 
ing the  symptoms  by  making  them  consistent  parts  of 
his  daily  life.  Moreover,  it  is  in  my  e.xperience  almost 
always  true  that  during  periods  of  idleness  or  of  over- 
work, the  efforts  of  the  patient  to  overcome  his  disease 
result  in  an  accentuation  and  an  accumulation  of  symp- 
toms through  self-consciousness  and  self-concern. 

MaTuinl  work,  used  as  a  remedy,  aims  to  introduce  a 
new  and  objective  interest,  gradually  forcing  its  adop- 
tion and  increasing  its  prominence  until  the  mental  and 
pliysical  habits  of  the  patient  are  grouped  about  this 
wholesome  center,  rather  than  about  the  old  standard 
of  illness  and  complexity.  It  is  found  experimentally 
that  this  plan  frequently  does  represent  so  radical  a 
change  that  some  at  least  of  the  troublesome  nervous 
symptoms  which  may  have  become  quite  dependent  on 
the  old  order  drop  out  of  sight,  jlanual  work  as  a 
remedy,  if  it  is  ap])ro|)riately  and  wisely  used,  may  also, 
in  the  functional  derangements,  go  far  toward  bringing 
about  a  state  of  self-forgetfulness.  which  if  attained  has 
often  in  itself  meant  a  virtual  cure. 

SYNTIIKTIC  VKIiSUS  ANALYTIC  METHOD 

The  work  cure,  while  it  has  the  same  ends  in  view  as 
the  various  other  forms  of  treatment,  differs  radically 
from  most  of  these  in  that  its  course  is  synthetic  rather 
than  analytic.  The  trend  of  the  modern  treatment  of 
the  mental  element  of  the  functional  nervous  diseases 
is  distinctly  analytic;  the  attempt  is  made  to  correct  the 
psychoses  by  ex]ilaining  away  old  fears  and  misunder- 
standings. The  skilled  psycho-analyst  delves  and  probes 
until  he  has  laid  bare  the  secret  mental  life  of  the 
])atient,  thereby  making  the  mistakes  and  faults  of  the 
past  so  evident  that  their  correction  becomes  logical 
and  so  inevitable.  But  there  are  those  who  feel  that 
in  many  cases,  remarkable  as  are  the  results  thus 
achieved,  any  analytic  study  beyond  that  required  for 
a  fairly  clear  understanding  of  the  case  may  involve 
serious  dangers,  especially  in  the  hands  of  the  inexpe- 
rienced and  the  unskillful.  If  it  is  true  that  a  practical 
unconsciousness  of  self  is  an  essential  of  normal  living, 
is  it  not  jiossible  that  the  self-study  necessary  in  these 
exhaustive  analyses  may  sometimes  defeat  its  own  ends 

•  Read  In  the  Section  on  .Nervous  and  Mental  Diseases  of  the 
American  Medical  Association,  at  the  SIxtj-flrst  Annual  Session, 
held  at  St.  Louis,  June,  1010. 
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In  lirinsinsi  about  lU'W  and  unfortunate  ptatos  of  s^clf- 
icinsciousineijsi'  Tlii'  experienced  psvi'hothcrapciiti^c 
should  1h>  aide  to  avoid  sueh  dan<:ers.  but  the  averajje 
man  who  attenijits  this:  kind  of  treatment  must  noi  in- 
fre<|uently  lind  himself  involved  in  diftieullies  hevond 
lii<  understandinfr.  To  thos^e  who  have  this  fear  of  i-om- 
plii'ations,  the  work  eure  will  undoulitedly  ajjpeal,  U>r  it 
takes  the  ])atienl  as  he  is.  and  seeks  first  to  improve 
the  mental  and  moral  eondition  hy  sul)stitutin«r  for  Ihe 
Well  known  confused  and  faulty  habits  of  life  a  simpler 
iiriil    -:nii  f  ritilil-  of  livinj:. 

rin;itAi'i:rTic  vam'e 

11  \\c  ruccecd  in  establishin<r  simple  habits  of  indus- 
try within  the  limitations  of  the  patient  and  in  sj)itc  of 
the  continuance  of  many  untoward  symptoms,  the  thera- 
))entic  value  of  such  accomplishment  is  obvious.  The 
neurasthenic  patient  who  after  lonjr  years  of  worrv  and 
over-doing  has  made  a  failure  of  his  vocation  and  who 
has  had  idlent»ss  forced  on  him.  may  be  by  this  course 
not  (mly  improved  ])hysically  and  mentally  in  ways  that 
any  one  may  see.  but  throufrh  the  action  of  forces  we 
may  never  analyze  he  becomes  a  man  who  can  at  last 
be  reached  by  arfrument  and  who  can  res|)ond  f\illv  and 
jicrmanently  to  the  stimulus  of  wise  sugjrestion.  1  need 
only  say  that  the  patient,  except  for  his  natural  limita- 
tions, has  in  this  course  a  chance  in  some  measure  to 
>ui>stitute  success  for  failure  and  that  he  may  freipiciitly 
}i<t  iiack  to  his  old  life  so  sclioolcd  in  simple  straijriil  Tor- 
ward  liviuf;  that  the  vicious  complications  do  not  return 
in  force. 

The  difference  between  the  analytic  and  the  syntlietic 
courses  is,  to  l>e  sure,  frequently  one  of  secjuence  only, 
for  in  the  end  we  shall  have  accomplished  in  each  casi 
a  virtual  analysis,  and  in  favorable  cases  a  lo<rical  cure. 
Itut  the  difference  in  seijuencc  is  sometimes  very  im|(ort- 
ani.  and  has.  I  feel  sure,  not  infre<juently  made  the  dif- 
ferenee  between  order  and  confusion. 

WOIIK    ni!K    ONLY    AX.  AID 

The  work  cure,  at  its  Ijesf,  is,  of  course,  but  a  su])- 
)ili'inent  and  backp-fuind  for  careful  medical  diafinosis 
and  tn-atment.  It  docs  not  attempt  to  dis<-redit  any  of 
thi'  methods  of  treatment  now  in  vojfue  hut  may  go 
band  in  hand  with  them.  In  certain  eases  it  may  not 
hf  appro])riate  at  all.  while  again  it  may  render  all 
oth>r  treatment  unnecessary.  The  principh-  in\olv<'d 
in  the  work  cure  is  as  old  as  humanity  but  it  will  hear 
fre.pient  cm|)liasis.  Its  full  recognition  has,  in  my  own 
«as<'  at  least,  inade  (he  adequate  treatment  of  the  func 
ti'pOiil   niTxons  diseasi's  a  greatly  simplified   prohlem. 

WOI.'K    <  I1IK  IVKTITI  TIOV 

Ai.oiii  -i\  vears  ago.  I  began  to  consider  the  possi- 
bility of  an  institution  which  -.110111(1  make  prai'tical 
iip()liiHtion  of  the  jirincipb-  of  industrial  therap<Mr.i(  .■ 
(ind  which  should  serve  as  a  laboratory  for  experimental 
r<««aireh  in  this  direction.  The  develojiment  of  (he  plan, 
.ilthoiigh  bes<-(  widi  many  difliculties.  han  been  most 
iiit'-resting  and  encouraging. 

rerliB))!*  other  <H(iipH(ioni<  and  odier  de(ailn  woiilil 
i)a\r  U-en  as  uell  or  lM'((er.  but  (he  choice  fell  on  cer 
tain  of  the  a/i(  ii-nt  (rafts  such  as  could  lie  Bccomplisln-d 
wi(hout  hai'(e  an<l  withou(  (he  um?  an<l  danger  of  eom- 
■j>lin(<'<l  T!iH<bin<'r*  We  have  to  uliow  for  our  efTort-  :i 
■  ■   |il;m(.  wi'll  e<|iiip|K-d  and  well  hi(- 

■  -.  till-  idi-a  has  been  from  the  first 

I ^:,i.il  MS  gi«(d  iraftsmen  eould  make 

tiK'iri,  ami  ttiit   (he  prfHhictH  should   eotntnatid   ri<i>pcx'*. 


and  interest  everywhere.  This  end  has  lieen  aicom- 
plished  by  making  the  shops  essentially  independent  of 
their  ilinical  use.  .\t  the  present  time  we  have  seven 
workers  who  may  be  ])ro|)erly  classed  as  expert  crafts- 
nu'U  or  designers.  Besides  these,  there  are  several  as- 
sistants who  will  soon  assume  rank  as  craftsmen.  These 
))eople  go  to  the  shops  every  day  and  work  at  their  vari- 
ous crafts.  The  patients  are  introduced  from  time  to 
time  as  pupils  or  apprentices.  The  craftsmen  who  do 
the  teaching  have  had  enough  experience  with  illness 
so  that,  under  direction,  they  can  successfully  maiuigi- 
the  work  of  the  ])upils.  With  a  basis  like  this,  the 
patient  who  comes  as  a  pu])il  has  at  once  the  feeling  of 
support  alforded  iiy  a  permanent  organization.  TTe  has 
the  cxam])lc  of  good  work  always  licfore  him,  and  (he 
advantage  of  a  selling  agency  where  his  own  products, 
as  well  as  those  of  the  professional  craftsmen,  have  a 
chance  for  the  final  ap]iroval  which  comes  with  ])ur- 
cliase  by  disinterested  parties,  .\nother  advantage  of 
a  well  organized  shop  is  that  it  makes  it  ])ossil)le  to  su|)- 
i)ly  the  patient  with  approved  designs,  tested  nudorials 
and  careful  supervision,  so  that  from  the  start  his  time 
and  strength  are  not  wasted  but  are  extended  in  profit- 
able channels.  You  will  readily  a])precia(c  that  tlu'se 
IPiailical  ])oints  are  important  clinically  as  well  as  coin- 
iiicrcially  and  artistically,  for  there  is  nothing  so  sure 
to  fail  as  indi'cision  and  uncertainty. 

The  crafts  which  we  have  employed  are  pottery  mak- 
ing, iiand  weaving,  wood  carving  and  metal  working, 
willi  separate  sho])s  and  separate  instructors  in  eai  li 
rraft. 

PHACTICAIy    SII)i; 

l-"nr  three  years  these  shops  represented  a  very  <oii>i(l- 
er.ililc  expense,  btit  during  the  past  two  years  tiicy  have 
licdiiiie  nearly  self-supjiorling.  through  the  sale  of  fiieir 
excellent  products  and  (piite  inde])endently  of  (heir 
medical  use.  I  believe  that  such  plants  (ui  a  smaller  or 
a  larger  scale  may  be  successfully  established  anywhere, 
and  I  hope  (hat  the  success  of  this  venture  may  eneonr- 
agi-  similar  experiments  by  men  who  are  interested  in 
ilie  subject.  I  believe  it  would  be  a  revelation  to  niost 
of  you  to  know  how  liltle  argument,  how  few  of  the 
long  and  trying  conversations  with  (lie  neurasthenic 
patient  are  necessary  even  at  the  first,  when  (he  indtis- 
liial  method  is  j)ursucd.  It  is  my  custom  in  suitable 
cases  to  explain  to  (he  i)a(ien(  that  his  symptoms  are 
;!(  any  rate  intensified  by  (he  kind  of  life  he  has  been 
living  and  (ha(  we  shall  be  aiile  (o  make  readjuslnients 
and  corrections  with  greater  facility  when  he  has  rr-- 
diiced  his  living  (o  (he  simplesi  (crms — to  terms  of 
unrk  and  rest — and  when  be  has  left  behind  him  tin' 
liopeless  entanglenii'lils  of  (Im'  life  he  has  been  living'. 
The  pa(i(!n(  is  very  rarely  asked  (o  overcome  his  symp- 
toms direcdy,  a  (hing  his  experience  assures  him  is  iiii- 
piissihle.  Ho  is  inslend  given  simple  direclions  for 
work  and  reH(,  he  is  assured  and  his  common  sense  tells 
liitn  also,  (lia(  (hese  firs(  easy  (hiligs  are  (|ui(e  possilile 
.ind  ttidiin  bis  (apiiciiy.  and  dia(  further  steps  may  he 
a   liia(ter  of   reasonahie   jn'ogression. 


In  a  reccn(  ardcle'  I  have  given  a  lisl  of  100  cases  of 
fiin((ional  nervous  diseases  lrca(ed  for  the  most  pail 
suitlielirally   and    by   (he   indii»(rial    niediod.     Whether 


I  W'«rU<'iirs:  A  Ili>|iorl  iif  Klve  Ypiir»'  KiptTl.'nrr.  ni 
stDiilliiD  l»fTc.(i.rl  III  till-  Thi'i-iiiM-iillr  Alipllmllon  i.f  Mnn  ml 
TiiK  Jill  li<«*i.   A.   M.   A  .   .Ian.    I,   HIIO,  |i.    12. 
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my  ix'sults^  compare  favorably  with  similar  cases  treated 
ill  other  ways  I  do  not  k'uow,  and  it  is  probably  impos- 
sil)le  to  Jiidfje.  But  I  feel  that  in  addition  to  a  fafr  pro- 
portion of  the  usual  clinical  siiccesses,  the  trainino;  in 
siin])lc,  uninvolved  livins;  lias  been  of  tlie  utmost  value 
U>  the  patients. 

SKJN'IFICANCE  OF   THE   PRIXCIl'I.r: 

1  cannot  refrain  from  directing  your  attaition  for  a 
moment  to  the  possible  significance  of  this  industrial 
principle  as  apjjlied  to  a  field  reaching  far  beyond  the 
confines  of  the  functional  nervous  diseases.  So  many 
people  are  suffering  in  mind  and  body  because  of  the 
attempt  to  accomplish  too  much,  or  from  idleness  which 
is  not  necessary,  that  a  therapeutic  readjustment  would 
mean  preventive  and  curative  medicine  on  a  large  and 
important  scale.  Nor  is  achievement  along  these  lines 
impracticable.  Last  year,  in  a  stimulating  and  sugges- 
tive article.  Dr.  Jaeoby  of  New  York  reviewed  the  work 
of  two  large  charitable  institutions  in  Germany'  where 
appropriate  work  is  part  of  the  treatment  of  nervously 
broken  down  patients.  Here  and  there  in  our  own 
country  are  men  awake  to  the  possii)ilities  of  handi- 
capped labor,  both  from  the  humanitarian  and  clinical 
point  of  view,  and  because  of  the  really  important  clin- 
ical results  to  be  secured.  In  the  sanatoria,  where  such 
a  thing  has  been  quite  unknown  until  within  the  past 
two  or  three  years,  productive  industry  is  rapidly  find- 
ing a  place.  A  final  and  most  hopeful  consideration  is 
this,  that  the  work  of  the  invalid  and  the  handicapped 
may  mercifully  be  kept  within  the  limitations  of  the 
individual  capacity  and  may  still  be  so  carefully  de- 
signed and  so  well  directed  that  it  equals  or  exceeds  in 
value  much  of  the  accepted  product  of  those  who  ate 
sound  and  well. 

Xo.   (i!l   Pleasant   Street. 


fJYMX.VSTICS  AND  ^[ASSAGE  IN  TlIK  TREAT- 
^lENT  OF  XERVOUS  DISEASES  * 

IIAI.IMII!   SXEVE,  M.D. 

CUniriil    I'lofpsscM-  "f  Mental  and  Nervous    Diseases.     Vniversily    of 

.Minnesota 

ST.    1".\LI.,    .MIN.V. 

Perliaps  the  greatest  field  for  gymnastics  and  mas- 
sage is  in  the  domain  of  nervous  diseases,  because  the 
problem  here  is  generally  one  of  nutrition  and  restora- 
tion of  muscular  function.  Every  specialist  in  these 
diseases  should,  in  my  opinitm,  have  a  practical  train- 
ing in  these  branches  of  mechanotherapy,  because  other- 
wise he  cannot  intelligently  direct  such  treatment,  and 
a  considerable  portion  of  it  should  lie  performed  with 
his  own   hands.      I    shall   not   here  discuss  the  technic 

•  Head   In   Hie   Seetlon  on   Nervous  and   Mental    Diseases  of  the 

Ainerlean    Medical    Association,    at    the    SIxty-arst  Annual    Session, 
held  at    St.   Louis.  .lune.  ]!)l(l. 

2.  The  results  of  work-cure  quoted  from  the  above-mentioned 
article  are : 

Number  Mnch  No 

Name  of  Disease.                  Treated.    Improved.     Improved.  Itelief 

Hysteria     is                 i.",  i  ^ 

Insanity     ."i                     i>  '^  1 

Neurasthenia    severe 12                     7  4  1 

Neurasthenia    mild 2(i                 12  ,s  11 

Neuroses    17                    8  ."1  4 

Tsychoscs  or  II.xed   Idea .S                     1  .i  4 

I'nelasslHed     20                  14  4  2 

Totals     100  .lit  27  14 

In  reference  to  the  Insanity  cases  It  should  be  said  that  It  Is  not 

Inlended  to  treat  at  Marblehead  any  case  of  insanity.     These  cases 

were  accepted  in  the  early  days  of  the  Institution. 

:t.  .laeoby,   C.    \V.  :      .\   Colonv    Sanatorium    for  the   Nervous   and 

Neurasthenic:     A    .Much-.Needed    Wjrk    of    I'hllanthrouy,    New    York 

Med.  Jour.,  April   18,   lUOH. 


further  than  to  call  attention  to  a  few  points  and  pro- 
cedures. Nearly  all  patients  with  nervous  disease  suffer 
from  digestive  troubles,  constipation  and  poor  nutrition, 
and  in  abdominal  massage  which  should  be  performed  by 
the  physician,  or  an  experienced  masseur  or  masseuse 
in  exce])tional  instances,  w-e  have,  to  my  mind,  the  most 
valuable  single  remedial  agent  for  these  conditions. 

AUDO.MIXAI,    AND    (IKNICHAI,    .MASSAfJK 

Abdominal  massage  should  be  ])erformed  through  a 
single  covering;  for  instance,  the  unilershirt,  and  should 
consist  of  kneading  of  the  colon  in  circles  by  the  palmar 
tips  of  one  hand,  with  the  tips  of  the  other  making  the 
requisite  pressure  on  the  midtlle  knuckles,  this  to  be 
followed  by  deep  stroking  along  the  course  of  the  colon 
from  the  ileocecal  valve  to  the  sigmoid :  then  by  a  vibra- 
tion of  the  entire  abdomen  with  the  flat  hand  applied 
over  the  navel  region.  Eifting  of  the  transverse  colon 
and  stomach  with  vibration  in  Glenard's  syndrome, 
which  I  might  say  in  passing  is  far  more  common  and 
of  far  less  significance  than  is  usually  supposed,  is  at 
times  of  assistance.  All  other  manipulations  I  believe 
to  be  superflous.  With  daily  treatments  until  the  bowels 
reacquire  the  habit  of  moving  once  in  the  twenty-four 
hours,  I  advise  the  patient  to  strengthen  the  psoas  and 
iliacus  and  the  external  abdominal  muscles  by  the  ex- 
ercise of  rising  from  the  supine  position  on  the  floor  to 
(he  sitting,  without  bending  the  knees. 

Whenever  general  massage  is  indicated  it  should  be 
preceded,  in  my  opinion,  by  passive  movements  of  each 
limb,  because  the  circulation  is  thereby  so  much  en- 
liiinced  fliat  it  ])racti(ally  doubles  the  value  of  the  treat- 
ment. 

The  vibrator  invented  by  Liedbeck,  of  Stockholm,  and 
so  much  exploited  in  this  country  the  past  few  years, 
has  physiologically  the  same  effect  as  electricity  in  ex/ 
citing  muscular  contraction  and  thereby  stimulating 
the  circulation  and  metabolism,  and  will  fail  in  speeifie . 
remedial  action  Just  as  does  electricity,  if  blind  faith 
instead  of  an  exact  knowledge  of  its  physiologic  effects 
guide  its  use.  As  a  sedative  to  nerve  irritability  and 
pain  it  surpasses  the  electric  current,  but  it  is  not  nearly 
so  powerful  a  stimtilant  to  muscles  and  nerves  and  there- 
by to  nutrition  and  function,  but  it  is  generally  more 
pleasant  to  have  applied. 

The  extravagant  claims  for  massage  by  lay  operators 
and  ignorant  practitioners,  together  with  the  confusing 
and  repelling  elaboration  of  technic  by  authors  on  this 
subject,  have  resulted  in  the  avoidance  of  a  study  and 
use  of  this  really  valuable  therapeutic  aid.  Jlany  man- 
ipulations I'equire  practice,  but  really  the  art  is  very 
simple  and  requires  mainly  anatomic  and  physiologic 
knowledge. 

The  principles  which  guide  us  in  prescribing  e.xercise 
or  massage  practically  resolve  themselves  into  a  consid- 
eration of  physiological  action.  Tender  gymnastics  and 
massage  we  include  also  all  exercise. 

I'HINCII'I.FS   OF    MASS.\GE 

We  may  view  the  human  being  as  a  machine,  made 
up  of  a  neuromuscular  system  whose  activities  are  par- 
amount; which  is  fed  and  oiled  by  the  gastro-intes- 
tinal  and  circulatory  apparatus:  and  we  can  employ  the 
much  and  frcipiently  misused  term  "reflex  action"'  and 
say  that  its  wliole  function  is  to  convert  sensation  into 
motion.  Not  only  is  the  integrity  of  the  muscular  sys- 
tem dependent  on  the  intactness  of  ganglion  cells,  as 
shown  bv  the  rapid  atrophy  following,  for  in-tance, 
poliomyelitis i  but  if  intrauterine  disaster  results  in  am- 
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jnitation  of  a  limb,  the  motor  cortex  and  -spinal  oells 
jioverning  its  activities  do  not  develop,  so  that  it  is  just 
as  esseutial  for  the  irrowth  and  maintenance  of  the 
eftieiencv  of  the  machine  to  exercise  the  muscles  as  it  is 
to  nse  the  nenral  elements. 

The  stinuilation  of  mental  fMnction  hv  exercises  is 
strikingly  shown  bv  the  success  of  Witmer.  of  Philadcl- 
])hia.  and  \>\  the  work  of  the  Elniira  Heforniatorv.  At 
the  latter  ]ilace  in  cases  in  which  lessons  could  not  he 
learned  ]ireviouslv.  the  mind  was  virtually  reached 
throuorh  the  muscular  systeni.  1  do  not  think  that  we 
appreciate  how  much  the  proper  condition  of  the  nerv- 
ous system  is  dependent  on  tiie  afferent  impulses  from 
the  use  of  ihe  muscles;  it  may  he  compare*!  to  the  in- 
fluence of  tlie  sensory  neuron  on  the  motor.  The  mus- 
cles form  the  furnace  of  the  body  and  the  greater  part 
of  our  hodv  heat  comes  from  their  use;  their  coniiac- 
tions  exert  fi  ])rofound  influence  on  the  circulation  in 
arteries,  veins  and  lymph  vessels,  on  respiration,  uieta- 
holisni  and  excretion,  altogether,  on  nutrition. 

VARIETIES  OF  EXERCISE 

Exercise  of  the  muscles  should  mean  more  than  tlie 
ha'dtiial  use  of  the  letrs  in  walking  about  in  our  sliops 
or  <iltii-es.  or  the  use  of  our  hands  in  our  daily  vocations; 
it  should  mean  some  game  or  moyements  which  calls 
into  play  practically  all  of  the  muscular  apparatus,  and 
at  the  same  time  pleasantly  occupies  tlie  mind.  To  do 
the  most  goi'd  it  should  be  a  daily  affair,  even  if  of 
short  duration,  and  taken  out  of  doors  whenever  possi- 
ble. 

The  physiologic  action  of  exercise  on  vital  functions 
makes  it  the  most  important  single  ])rophvlactic  against 
the  development  of  nervous  disease.  Realizing  that 
neural  expenditure  is  greater  than  muscular  and  far 
\:nore  exhausting  vitally  in  ail  "willed"  movements,  we 
Imve  the  ke\  to  the  kind  of  exercise  to  prescribe  for  the 
individual  patient.  If  they  are  extremely  run  down 
ve  begin  with  i)»ssiye  movements  and  exercises  of  imi- 
tation, progressing  to  complicate<l  evolutions  re(|uiring 
(erebral  initiative  later.  Sawing  wood  or  any  other 
work  calling  into  play  the  greater  ])art  of  the  muscular 
system  is  valuable  exercise.  Of  gymnastic  systems  the 
Swedish  is  easily  first.  Its  essentials  are:  active  and 
pHssive  movements  of  which  each  joint  is  cajMible.  witii 
or  without  resistance  on  the  part  of  the  operator  or 
]tatient.  a  proper  position  of  the  trunk,  and  a  pro^'res- 
five  setjuence  of  (exercises.  Systems  advertised  by 
"stroni:  men"  in  our  newspapers,  which  consist  of  joint 
7'  ■  *      •\  ith    strongly   contracted    muwles.   develop 

ir  .-Irenyth  but  are  of  very  little  value 
1  \.     Machines  for  exercise  from  the  eompli- 

cHteil  and  ex|M-nsive  Zander's  to  Saruenfs  pulley  weights 
»ie  very  commendable.  Dr.  fJnlick's  Y.  M.  C.  A.  sys- 
tem of  exercises  is  commendable.  The  fierman  turn- 
wreiiis  m«ke  4nore  for  developing  stiengtli.  especinlly 
(if  tlic  uinier  ('.tremilies.  and  teach  self-control,  but  nre 
n"t  -"  Mi!iij)lile  for  the  roundinp  out  of  the  individual 
!i-  L'eiieral  albleticii,  and  are  not  well  adajfted  (o  tlu-r- 
a|M.'utic  ends. 

EXKUCISi;    AM)    MAKHAOF, 

l'bvsiolo>.'ically  K|»eakinj.',  masHajfe  iliffern  from  exer- 
c'tHf  in  tliHt  the  latter  linn  cerebral  initiative,  and  with 
r        '       '  '         ;ind   JH  both  'iiore  intenw  in  iln 

iiiDri-  cvhiiiiklinu.      Movciiienl" 
•le    liinctioiinl    activity    of    Ihe 
gi:ind«.  ot  the  skin,  and  tor  our  \tnr\Hm-n,  niannaa''  ha"  a 
]ii<iuiiuuici\     anestbeti'     effect     loally    and   a    hypnotic 
effect   fteneral)}.     On  the  blood-jiiv*»urv  niaiH«age  jiro- 


duces  an  initial  rise  followed  by  a  fall,  obeying  in  this 
case  the  same  law  that  obtains"  in  all  forms  of  stimula- 
tion; namely  that  "reaction  is  cipinl  to  action;"  this 
holds  good  for  exercise. 

FATUUE 

Fatigue  is  a  ))bonomenon  of  double  origin:  one  form 
is  due  to  exhaustion  of  the  nerve  elements,  and  the  other 
to  a  heaping  up  of  work  products  locally  in  tlie  muscles. 
We  usually-  deal  only  with  the  first,  as  it  is  our  con- 
sciousness of  tire  of  the  nervous  ajiparatus  governing 
motion  that  we  s|)eak  of  as  fatigue;  tlie  inii)uL<es  from 
the  motor  centers — the  cerebral  initiatives — exhaust  tlie 
highly  differentiated  nerve  structures  first,  so  that  a 
long-distance  runner,  for  instance,  after  establishiiii; 
the  c(|uilibriuni  between  res|)iration  and  circulation 
which  we  tail  getting  tlie  "second  wind.''  shows  fatigue 
first  from  exhaustion  of  the  nervous  mechanism — fron\ 
"willing"'  the  movements — and  lastly  from  tire  of  the 
muscles.  It  is  probaldy  safe  to  say  that  directing  the 
attention  to  the  execution  of  movement  uses  uj)  tlui 
pabulum  of  the  gangliiui  cells,  while  waste  ])roducts  ac- 
cumulate, so  that  the  fatigue  of  the  nervous  system  is 
essentially  the  same  as  that  of  the  muscles.  Hanke 
washed  out  fatigued  muscles  with  a  saline  solution,  im- 
mediately restoring  them  to  vigor,  and  Zabludowski 
restored  muscles  exhausted  from  faradization  by  mas- 
sage. In  other  words  removing  the  waste  products  re-s- 
tored  working  cajiacity. 

There  is  another  elenu^nt  in  fatigue  which  is  of  pecu- 
liar interest  to  us  as  neurologists,  and  that  is  the  men- 
tal factor.  We  see  a  young  man  in  fine  physical  condi- 
tion go  into  training  for  some  athletic  contest,  living 
the  "simple  life."  and  then  all  at  once  begin  to  lose 
weight.  perha])s  developing  a  diarrhea  or  troubled  sleep ; 
in  short  he  goes  "stale";  his  exi)enditure  seems  to  ex- 
ceed his  income,  nutritionally  speaking.  This  can  be 
ex|)lained  only  by  the  hypothesis  of  an  exhaustion  of 
the  neural  elements,  of  the  (clls  governing  his  higlier 
cerebration;  in  the  last  analysis,  a  fear  in  the  mind. 
We  kuow  that  emotion  is  far  more  exhausting  tluiu 
]iliysical  exercise.  The  high  tension  of  the  runner, 
waiting  for  the  pistol-shot,  exhausts  him  far  more  than 
the  muscular  effort  of  running.  \  neurastlu'nic  is  an 
individual  gone  stale. 

NlCrUASTHEXlA.    IIY.STKRI  A,     11  YPOClinxORI  A 

F<)r  c)ur  ))urposcs  we  mav  divide  nervous  diseases  into 
functional  and  organic.  The  great  functional  disca-cs 
are  neurasthenia,  hysteria  and  hypochondria,  all  three 
of  which  are  essentially  mentid  troubles.  Neurasthenia 
has  been  considered  a  fatigue  neurosis,  the  pathology  of 
which  has  been  assumed  to  be  a  chronic  malnutrition  of 
the  nerve  cells  due  to  sonic  aulo-inlo\icalion  or  other 
chemical  or  |)hysical  disturljiiuce.  I  firmly  helievi-  tlial 
in  a  few  years  we  shall  all  recognize  that  the  determin- 
ing uiKlerlying  cause  is  a  disorder  of  the  thought  ap- 
pfinitus  whidi  will  demami  mental  treatment.  Rreiir 
and  Freud  have  thrown  a  (lood  (d'  light  on  hysteria  and 
the  )isychology  of  automat  isms,  dreams,  and  various 
psydiopathic  slates,  and  whether  we  treat  a  case  of 
liyi-leria  bv  psycho-analysis  or  by  the  reasomible  |ier- 
siiasion  of  Duliois.  we  all  recognize  that  the  essential 
thing  for  a  (ure  is  to  supplant  the  "sick  idea"  in  the 
mind  of  thi'  jialii'iit  with  the  heidtbv  one.  l|ypoclir)ii- 
diia  undoubtedly  is  a  ilisordcr  prinuiiilv  of  the  iniiid. 
and  when  we  (>iti  remove  the  (uiidnmi-ntal  fear  we  hiive 
stinted   the  patient   on  the  high-road  to  recovery. 

'I'he  clinicnl  nianifeHtalioni*  vary  in  these  thive  di"- 
oiders  but    lire   largely   the   result   of   pervcrteJ   nemo- 
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iMiiscular  function,  iiiicl  a^;  it  aids  in  the  removal  ol' 
dicsi',  nic'c'hanotlievapy  is  of  the  greatest  utility,  and 
besides  is  of  value  as  ])art  of  the  mental  treatment. 
The  Weir-JIitchell  rest-cure  has  been  a  favorite  measure 
in  the  treatment  of  these  diseases,  but  its  main  value, 
as  Du  Bois  says,  is  to  give  the  physician  mental  control 
(if  his  patient.  There  are  patients  who  will  derive  bene- 
fit from  this  procedure,  but  I  think  that  the  vast  major- 
ity will  do  better  with  a  routine  of  exercise  and  massage 
L'raduated  to  the  degree  of  functional  impairment. 

(iymnastics,  games  with  lialls,  of  whicii  golf  is  easily 
lir-t  for  the  adult,  horseback  riding,  walking,  dancing, 
out-of-door  work,  rowing,  fishing,  and  liunting  are  the 
exercises  indicated.  General  massage  combined  with 
passive  movements  of  the  joints  is  of  great  value  fre- 
(|uently.  Since  the  nutrition  usually  is  below  par,  ab- 
dominal massage  because  of  its  l)eneficial  action  on  the 
"kitchen"'  of  the  economy  has  been  of  the  greatest  serv- 
ice in  my  experience,  and  will  remove  the  chronic  con- 
stipation of  these  sulTercrs  if  a  regular  habit  is  insisted 
on  at  the  same  time. 

Insomnia  is  a  symptom  which  is  again  a  disorder  of 
thought  mainly,  and  removal  of  this  is  the  important 
thing,  but  an  important  aid  is  general  exercise  and  the 
general  massage  treatment ;  especially  when  succeeded 
by  sedative  peripheral  sti'oking  with  the  hand  or  a 
brush,  administered  at  bedtime. 

If  we  stop  to  think  of  it,  nearly  all  our  so-called  func- 
tional nervous  troubles  are  essentially  ''thought"  dis- 
orders, and  exercise,  gymnastics  and  massage  are  valu- 
able aids  to  the  mental  treatment. 

j[assa(;e  IX  oHfiAxrc  troitblt:s 

Organic  troubles  can  all  derive  benefit  from  movements 
and  massage,  in  some  diseases,  such  as  the  spastic 
spinal  disorders,  care  must  be  taken  to  be  very  gentle 
in  all  manipulations  or  the  treatments  may  easily  do  as 
much  harm  as  good.  The  paralyses  following  acute 
anterior  poliomyelitis  appear  at  first  glance  hopeless, 
but  in  no  other  serious  impairment  of  the  use  of  the 
niu.scles  can  such  brilliant  results  be  obtained  as  here. 
Massage,  active  and  passive  movements  with  and  with- 
out resistance,  and  the  nuiintcnance  of  a  correct  posi- 
tion of  the  limbs  by  suitable  orthopedic  apparatus  will 
restore  life  and  function  to  withered  and  apparently 
dead  members.  To  my  mind  these  results  must  depend 
partly  on  a  central  stimulation  of  ganglion  cells  from 
the  periphery,  aided  bv  impulses  coming  from  the  cor- 
tex. We  should  stimulate  the  latter  by  encouraging  the 
patient  to  "will"  the  movements  which  we  execute  pas- 
sively, before  any  movement  is  possible  by  the  patient. 
Locomotor  ataxia  demonstrates  well  what  possibili- 
ties lie  in  persistent  practice  of  movements.  Frenkel  ac- 
cepts the  anesthetic  theory  of  ataxia,  and  believes  that 
the  persistent  i)raclice  of  the  exercises  bearing  his  name 
compensates  for  the  absence  of  the  sensation  of  the 
movements;  while  Goldscheider  thinks  that  through 
these  exercises,  the  irritability  of  certain  uninjured  cord 
neurons  is  heightened  and  in  that  way  act  vicariously 
for  the  degenerated  pathways.  'I'hese  exercises  depend 
on  the  degree  of  disability  and  are  not  difficult  of  appli- 
cation :  some  are  to  be  made  in  bed,  others  sitting,  stand- 
ing or  walking.  Fatigue  is  to  be  guarded  against,  and 
the  movements  must  be  executed  with  methodic  preci- 
sion. In  my  own  experience  the  practice  of  the  elemen- 
tary movements  of  walking  are  of  the  greatest  utilitv  to 
the  patient.  ^lassage  and  movenu-nts  are  of  the  greatest 
aid  in  keeping  up  nutrition  and  function  in  the  imper- 
fectly used  niuscles  and  joints. 


Facial  palsy  responds  kindly  to  massage  in  conjunc- 
tion with  galvanism  and  other  measures. 

The  various  forms  of  occupation  neuroses  such  as 
writers  cramp  should  be  treated  by  coordinated  muscu- 
lar exercises  which  do  not  call  into  play  tlie  same  group 
involved  in  the  craiiip,  and  with  these  passive  move- 
ments and  massage  are  to  be  used. 

In  the  various  forms  of  neuritis,  when  inflammation 
has  subsided,  as  indicated  by  the  absence  of  pain,  move- 
ments and  massage  are  of  the  greatest  value. 
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Dr.  C.  R.  Woodson.  St.  .losepli.  Mo.:'  Employment  ol"  a 
congenial  nature,  either  in  or  outdoors,  is  bcncfieial  in  tlie 
treatment  of  some  nervous  tro\ibles.  and  is  not  necessarily 
confined  to  functional  forms.  Employment  outdoors  ordi- 
narily brings  better  results  than  indoor  eniployment,  from 
the  fact  that  there  is  more  diversion  in  it.  And  outdoor 
employment  brings  a  little  fatigue  and  necessarily  has  as- 
sociated witli  it  some  sunshine;  fatigiie  and  sunshine  have 
much  to  do  in  bringing  apjietite;  and  the  three  combined  are 
Nature's  best  remedies  in  producing  sleep,  and  that  is  thi' 
greatest  nerve  restorer  that  we  have.  There  arc  many  per- 
sons who  suffer  from  nervous  diseases  who  do  not  obtain  relief 
of  the  pent-up  forces  without  employment,  and  it  is  especially 
good  for  an  exaltc<l  type  of  mental  disease,  particularly  where 
it  lias  passed  the  exhaustive  stage  or  period.  Take  the  com- 
monest cur  and  tie  it  up  and  it  becomes  vicious  as  a  bulldog; 
Imt  let  it  give  olV  the  pent-up  forces  and  it  becomes  so  docile 
tliat  our  little  childieii  can  play  with  it. 

In  regard  to  massage  and  gymnastics  in  the  treatment  of 
functional  nervous  diseases,  in  some  respects  I  agree  with 
the  essayists,  but  I  have  found  that  massage  is  more  commonly 
beneficial  with  organic  disease.  Massage  is  good  where  there 
is  defective  circulation;  in  the  old  it  is  good  in  the  various 
paralyses;  especially  is  it  good  in  the  treatment  of  poliomye- 
litis; that  is,  associated  with  other  things,  and  gymnastics; 
or  I  will  even  stop  short  of  gymnastics  and  say,  exercise. 
The  fact  that  you  teach  the  child  that  suffers  from  poliomye- 
litis to  try  to  do  the  things  that  it  cannot  do,  is  beneficial. 
Employment  in  the  treatment  of  those  who  are  congenitally 
defective,  or  those  who  suffer  from  acquired  defectiveness,  may 
be  beneficial  because  of  the  close  relationship  of  the  hand  and 
mental  centers.  The  individual  who  suffers  from  nervous  trou- 
bles of  a  functional  nature,  if  young,  in  many  instances  may 
he  benefited  by  gymnastics,  but  they  are  not  appropriate  in 
the  old.  That  massage  does  help  to  correct  many  defective 
metabolic  changes  there  can  be  no  ipiestion,  and  it  should  be 
used;  but  to  lay  down  a  rule  of  treatment,  employment  in 
industrial  buildings  or  outdoors,  or  massage  and  gymnastics, 
is  as  broad  as  taking  any  one  of  the  numerous  therapeutic 
agents  and  saying  it  is  good.  They  are  all  good,  but  it  re- 
iiuires  much  more  than  these  to  effect  a  cure  in  most  cases. 
In  iiielancholia  in  which  the  individual's  mind  is  not  impaired, 
but  dwells  on  his  miserable  condition,  employment  takes  the 
jiatient's  mind  off'  from  himself,  his  appetite  increases  and  sleep 
comes,  all  helping  to  efl'ect  a  cure. 

Dr.  .loii.N  PfNTOX.  Kansas  City,  Mo.:  Of  interest  to  the 
neurologist  as  well  as  to  the  internist  is  the  care  and  treat- 
ment of  the  neurasthenic,  especially  the  poor  neurasthenic, 
llie  man  or  woman  without  means  such  as  are  found  in  all 
large  cities.  I  think  that  Dr.  llall  deserves  credit  in  suggest- 
ing to  us  the  method  which  seems  to  me  to  practically  solve 
that  problem  in  many  cases.  When  he  can  institute  and  or- 
ganize a  method  of  treatment  whicli  after  a  few  years  of 
experimentation  has  become  so  practical  in  all  its  methods 
that  it  becomes  self-supporting,  it  does  seem  to  me  that  onr 
state  authorities  can  well  ad'ord  to  introduce  in  the  larger 
cities  at  least  a  psychopathic  hospital  where  many  of  these 
|ioor  unfortunates  can  be  treated  with  just  such  treatment 
as  he  suggests,  and  in  a  very  short  time  could  be  made  self- 
supporting,  so  that  the  state  itself  would  be  at  no  great 
expense. 
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Dr.  Hall  did  not  state  in  his  paper  whether  he  used 
other  treatment  or  not.  I  presume  that  he  did;  but  if  he  <iid 
not  I  cannot  quite  understand  liow  lie  can  meet  all  c:im's. 
Those  haviiij:  some  experience  with  the  treatment  of  tliis 
class  of  patients  which  he  referred  to.  know  as  well  jierhaps 
as  I,  that  many  of  them  are  wliolly  exhausted  when  we  lirst 
see  them:  in  otlier  words,  ]  believe  that  there  are  de<rrees  of 
exhaustion  even  in  neurasthenia,  and  many  times  it  depends  on 
the  state  that  you  find  your  patient  in  as  to  whether  or  not 
this  method  of  treatment  would  apply  at  the  time  that  you 
see  hira.  But  I  believe  that  there  comes  a  period  in  the  course 
of  the  disease  when  this  method  can  be  put  to  good  use  in 
most  cases. 

It  was  especially  interesting  to  know  that  Dr.  Hall 
recognized  the  fact  that  it  does  not  apply  to  all  cases  of 
neurasthenia.  I  believe  he  is  correct,  because  1  can  well  luider- 
stand  why  some  of  the  neurasthenics  could  not  be  satisfied 
with  this  method  of  treatment:  but  the  large  majority  of  them 
could  be  greatly  benefited  by  it,  and  1  think  that  the  ductor 
deserves  congratulation   on  his  success. 

Db.  Kbank  R.  Fry.  St.  Louis:  1  want  to  commend  Dr. 
Ilall's  careful  methods.  They  are  by  all  odds  the  most  im- 
portant contribution  to  employment  therapy  that  we  have  had 
in  this  country.  In  the  course  of  time  he  will  receive  due 
credit. 

There  are  many  of  us — all  of  us,  in  fact — who  practice 
neurology,  who  know  that  a  great  deal  can  be  accomplished 
by  work-therapy.  In  this  instance,  as  in  other  siniil:ir  mat- 
ters of  therapy,  we  do  not  get  at  it  right.  For  instance,  we 
are  too  apt  to  send  the  patient  to  somebody  to  get  massaged, 
and  too  often  that  is  about  as  far  as  we  go  with  it.  We 
should  know  the  details  of  massage  better,  Tlie  same  is  true 
of  exercise.  I  do  not  believe  that  anybody  ought  to  attempt 
to  prescribe  exercise  for  a  patient  in  a  case  of  any  importance, 
unless  he  is  familiar  with  some  of  the  processes  of  gaining 
exercise:  unless  he  knows  something  technically  about  what 
exercise  means.  For  instance,  a  patient  cannot  walk  because 
he  has  bad  feet;  he  must  have  exercise;  another  one  because 
the  pelvic  contents  are  tincomforlable  when  she  attempts  to 
walk  must  have  otlier  exercise.  How  are  we  going  to  pre- 
scribe exercise  unless  we  are  fairly  familiar  with  the  methods 
of  getting  it  ?  This  work  that  Dr,  Hall  and  Dr.  Sneve  explain 
in  their  papers  so  well  is  important,  tlradually  a  larger  con- 
tingent will  gain  the  kind  of  intimacy  that  is  necessary  to 
make  it  effectual.  We  must  recognize  the  rapiilly  increasing 
importance  of  all  of  these  methods,  and  the  necessity  of  avail- 
ing ourselve-  of  them  if  we  are  going  to  hidii  our  own  in 
America  with  neurologists  in  other  countries. 

Db.  PiliLii'  Zi:nneh.  Cincinnati :  I  wish  that  Dr.  Il:i11  would 
manage  to  read  a  paper  of  that  kind  often,  and  try  to  interest 
not  only  medical  men,  but  the  public,  in  it.  ao  that  we  possibly 
might  get  what  Dr,  Punton  spoke  of,  some  assistance  from 
the  public  or  from  the  state  for  these  purposes. 

There  i>.  fine  thing  the  doctor  mentioned  in  connection 
with  occupation  treatment  that  is  important,  and  that  is, 
that  it  often  take«  away  from  the  patient's  mind  tlie  effort 
to  control  himself,  the  ('fforl  that  lie  makes  over  himself  to 
overcome  lii«  symptoms  and  to  get  well.  That  is  often  a 
ditricnlt  point  witli  u».  Kllort  means  everything  to  the  patient 
in  order  to  get  well;  and  yet  we  see  many  cases  in  practii-e 
ill  which  that  effort  iloulitless  is  one  thing  that  is  keeping 
him  from  getting  well.  It  is  (lifficult  sometimes  for  iis  to 
decide  what  to  do  in  this  matter,  and  very  often  the  wiscBt 
thing  is  to  tell  the  patient  not  to  make  any  effort  over  himself, 

De,  C  I'.  Kmkbmos,  Clifton  Springs,  N.  Y.:  A  visit  to  Dr. 
Hall's  sanatorium  interested  me  so  much  that  I  liave  tried  this 
therapy  in  the  many  i-a»i'«  that  come  under  my  notiie  each 
year.  It  i»  true  that  anitiiig  a  certain  niiiiiber  occupation 
therapy  is  valuable.  For  iu«taiice.  the  carpenter-shop  is  a  very 
g'Kxl  thing  lor  many  clergymen  and  schisd  teachers,  but  not 
among  the   farmers  or  May    lalHirers. 

I  was  much  interested  while  coniKK'ted  with  the  .lohtis  Hop 
kins  Hospital,  and  working  in  the  MS'ial  eharily  work  of  the 
'-ity.  to  lind  bow  many  i«K-iety  |>er«ons  were  willing  to  do 
in  the  way  o(  cs'ciipalion  therapy,  aisial  work  among  the  poor 
sick.     (If  I'oiiix:  out   piirpo-i'  in  to  decentralize  the  person,  but 


nevertheless  it  seems  to  us  that  what  is  ncedeil  first  is  a 
good,  thorough  rest,  a  good  cour.se  of  purgation,  a  very,  very 
simple  diet,  hours  and  hours  out  in  the  sunlight  and  fresh 
air,  without  any  physical  exercise.  Then  the  occupation 
therapy  is  in  order.  One  must  study  the  case.  What  work 
will  interest  and  dcceiiter  the  person?  It  may  he  this.  that, 
or  the  other;  art  for  some,  the  carpenter-shop  for  the  clergy- 
man and  school-teacher,  who  have  spent  most  of  their  lives 
in  closed  rooms;  ai\d  the  corn  field,  let  me  say.  after  the 
patient  is  well  rested,  is  also  better  for  him  than  a  Zander 
apparatus. 

Dr.  L.  H.  MiiTTi.ER.  Chicago:  This  question  of  exercise  in 
the  treatment  of  nervous  diseases  is  a  much  broader  one  than 
would  appear  in  the  discussion  of  it  in  these  papers.  The 
last  speaker,  as  well  as  Dr.  Punton,  has  intimated  that  which 
seems  to  me  to  be  the  most  significant  point  in  the  whole  mat- 
ter, namely,  the  establishment  of  the  particular  character  and 
purpose  of  the  exercise  to  be  employed  and  the  particular 
disease  in   which   the  exercise  seems  to  he  calleil    for,. 

Many  perfectly  healthy  individuals  would  derive  benefit 
from  the  discipline  and  activity  involved  in  the  manual  train- 
ing of  the  workshop,  the  systematic  reading  of  select  litera- 
ttire,  or  any  otlier  means  of  physical  and  nuMital  activity.  We 
have  all  seen  plenty  of  people,  apparently  in  a  state  of  perfect 
health,  to  whom  gymnastics  might  be  of  the  greatest  advan- 
tage. To  iterate  and  reiterate  that  exercise  is  a  good  thing  in 
the  treatment  of  nervous  affections,  without  further  specifica- 
tion of  the  why  and  wherefore,  is  a  iiseless  waste  of  time. 
Indeed  it  brings  to  mind  the  old  story  of  the  physician  who 
advised  his  neurasthenic  patient  to  take  more  physical  exer- 
cise, and  found  his  advice  to  be  a  bit  ridiculous  when  the 
patient  slyly  informed  him  that  he  was  a  letter  carrier.  The 
trouble  with  all  such  advice  and  with  papers  like  the  second 
one  that  we  have  just  listened  to.  is  that  they  are  so  beauti- 
fully indefinite.  The  grain  of  truth  discoverable  in  the  midst 
of  all  their  elaborate  phraseology  is  that  walking,  bathing, 
gymnastics  and  exercise  are  highly  commendable  because  they 
somehow  improve  the  circulation.  Such  an  ancient  saw.  how- 
ever, does  not  call  for  any  elaborate  expemliture  of  ink  and 
paper  in  its  exposition.  It  would  be  far  more  to  the  point, 
espeiially  before  such  an  audience  as  this,  to  give  some  de- 
tailed description  of  the  exercise,  the  nature  of  the  disease 
in  which  the  exercise  is  to  be  employed,  and  the  therapeutic 
relationship  between  the  selected  exercise  and  the  pathological 
]iroccss  in  (piestioii.  As  Dr.  Fry  intimated,  such  a  discussion 
of  gymnastics  as  we  have  just  listened  to,  makes  one  think  of 
the  exploitation  of  certain  serums.  It  amotints  to  saying,  "It 
is  a  good  thing:  give  it!" 

.\ii(l  again,  h't  me  say  1  am  amazed  that  anyone,  like  the 
reader  of  the  seiMind  papiT.  should  have  the  hardihood  lo  rise 
up  before  a  neurological  audience,  such  as  this,  and  with  a 
wave  of  the  hand  dismiss  hypochondriasis,  neurasthenia,  psy- 
chasthenia  and  hysteria  as  being  all  more  or  less  alike  in  rep- 
rcsi-nting  merely  some  form  of  mental  trouble.  Many  neu- 
Io|.lgi^ts.  I  know,  would  !»■  most  happy  if  they  could  settle  so 
sMtisfMctorily  the  many  dillicult  problems  connected  with  these 
distinct  and  long  recognize.l  clinical  entities.  I  am  still  of  the 
opinion  that  many  of  the  neurasthenic  cases  that  I  see  are  far 
Imiii  being  merely  psychasthenic.  In  such  cases  I  Imvc  been  ahh- 
to  (h'tect  weaknesses  and  deficieiu'ies  that  representeil  some- 
thing more  than  merely  a  psychic  disturbance.  They  may 
have  been  denominated  functional  en-  iiiiipieni  ly  organic,  but 
they  certainly  oci'urred  in  the  physiologic  rather  than  in  the 
psyi'hologie  sphere.  In  their  treatment  absolute  rest,  exalted 
nutrition,  and  the  overcoming  of  iiitiixication  of  some  sort 
have  ■■ffected  <iires  where  psy.hothi-rapy  would  have  utterly 
taili'il.  In  "onie  of  the»e  cases  e\erci»c  iind  gymnaslics  would 
have  proved  disaslrinis.  Anil  only  after  proper  eliminative, 
rc'ttiil  and  highly  niitritioiiiil  treatment,  when  the  patient 
wa«  well  along  toward  convalescence,  would  selected  exercise, 
both  pliysical  and  mental,  be  recommeiiiled.  I  ilcsire  most  em- 
pliatii-ally  to  assert  that  Hie  iiidi-r-riniiiiate  ie(omnien<lation  of 
exercise  and  gymnastics  as  a  gniii.l  imd  useful  therapeutic 
iiM-asure,  without  such  recomifieinhitioii  being  always  and 
everywhere  guided  niid  giiaiih'ij  by  a  full  realization  Of  t  lie 
nnliiic  of   the  di-easc  process  for  which  lUo  excrvisc  is  beinjj 
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coitiiiipiidi'il,  is  close  to  the  border-line  of  quackery  and  is 
wliolly  unwarranted  in  tlie  light  of  modern  neurolo-ry.  It 
will  bo  till'  cause  of  much  damage  and  will  be  recognized  by 
every  intelligent  neurologist  as  a  form  of  malpractice. 

1)K.  'i'lii.onoRK  Dii.i.KR,  Pittsburg:  In  the  employment  of 
any  therapeutic  agent  we  must  use  discrimination;  and  1  as- 
sume that  the  gentlemen  who  have  advocated  work  would  of 
course  apply  these  therapeutic  measures  with  discrimination ; 
the  whole  treatment  of  functional  nervous  diseases  there- 
fore comes  down  largely  to  a  matter  of  personal  equation. 
Some  one  has  said  that  no  one  should  become  nervous  until  he 
becomes  rich.  We  know  how  badly  we  are  handicapped  in  the 
treatment  of  nervous  diseases  by  lack  of  linancial  resources.  I 
recall  that  Lord  Salisbury  some  years  ago  made  a  very  able 
address,  which  I  have  often  recalled,  in  which  he  made  the 
statement  that  the  greatest  single  advantage — surpassing  all 
others — of  surplus  wealth,  was  the  confidence  and  resources 
that  it  gave,  us  in  case  of  illness.  \\'ith  wealth  one  can  rest 
without  worrying  about  financial  matters;  he  can  procure  the 
best  doctors  and  nurses,  and  he  can  travel  or  take  a  long 
vacation. 

Now  with  this  generalization  I  shoultl  like  to  express  my 
warm  conviction  that  there  is  a  therapeutic  agent  which  goes 
with  massage,  with  e.vercise  and  with  rest,  and  which  I  believe 
is  extremely  important  in  the  treatment  of  functional  nervous 
diseases;  1  mean  having  fun.  I  have  long  been  convinced  that 
all  other  things  being  equal,  the  very  best  way  to  get  exercise 
is  by  a  game  while  having  fun.  We  know  that  this  is  true 
of  healthy  children;  the  best  way  that  they  get  exercise  is  by 
a  game.  Contrast  the  boy  whitewashing  the  fence  with  the 
boy  playing  baseball.  We  have  golf  coming  along  now,  and  I 
should  like  to  see  it  put  in  all  our  parks.  I  believe  in  this 
spirit  of  fun,  and  the  more  you  can  make  exercise  a  game,  the 
better  it  will  be.  Of  course  these  other  things  have  their 
peculiar  and  especial  application,  and  I  think  no  one  can  doubt 
the  value  of  regular  work  for  many  nervous  persons.  T  believe 
that  it  is  one  of  the  greatest  things,  not  only  for  patients  with 
functional  nervous  diseases,  but  as  a  promoter  and  conservcr 
of  good  health. 

Dr.  Hkkiikkt  J.  Hall,  Marblehead,  Mass.:  I  tried  to  make 
it  clear  that  1  have  not  confined  myself  at  all  to  industrial 
treatment.  I  stated  in  my  jiaper  that  the  work  cure  at  the 
best  is  but  a  supplcinenl  anil  background  for  carrfiil  medical 
diagnosis  and   treatniiiit. 

Dr.  Haldor  S.nkvk,  St.  Paul:  T  wish  to  i-oninuiid  Or.  Hall 
for  the  valuable  new  procedure  that  he  has  described  to  us. 
But  I  want  to  utter  a  word  of  warning  that  we  should  not 
treat  it  as  a  routine  cure-all,  and  prescribe  the  latest  fad. 
We  are  prone  to  faddism  in  medicine,  and  especially  in  neural 
troubles  I  believe;  and  1  want  (o  say  that  I  think  the  main 
element  of  cure  in  Dr.  HalPs  method,  if  it  may  be  called  that, 
is  the  mental  element.  I  am  sure  Dr.  Hall  recognizes  that, 
and  1  want  to  utter  a  word  of  warning  that  it  is  not  just 
because  you  do  the  work  and  occupy  yourself  that  suflices, 
because  if  we  did  not  recognize  the  mental  element  behind  it, 
the  treatment  would  fail. 

Now  as  to  general  gynuiastics,  exercise,  massage,  etc.  1 
took  |)articular  pains  in  the  few  observations  1  made  in  this 
paper  to  say  that  these  are  not  to  be  prescribed  indiscrimin- 
ately, and  the  paper  really  resolves  itself  into  a  consideration 
of  the  physiologic  action  of  gymnastics  and  massage;  and  to 
lay  down,  as  one  of  the  last  speakers  said,  definite  rules,  is 
impossible.  You  must  use  the  gray  matter  in  your  brains. 
You  must  understand  the  physiologic  process  involved.  We 
cannot  lay  down  primer  rules  in  things  of  this  kind;  and  they 
must  remain  more  or  less  indefinite. 


Reward  for  Hard  Work.— When  republics  fail  to  produce 
men  they  fail  all  along  the  line.  To  the  toiler  belong  the. 
victories  and  the  power.'  There  is  only  the  s])ace  of  a  man 
between  Lincoln's  log  cabin  and  the  White  House.  It  is  the 
brain  that  is  cultured,  not  the  brain  that  is  sugar-cured,  that 
gives  out  tli%  thoughts  which  men  believe  in  and  are  willing 
to  trust.  The  man  who  is  afraid  of  soiling  his  hands  might  as 
well  write  bis  epitaph.  The  angels  of  God  help  the  man  who 
is  doing  bis  best  to  get  there. — Vnited  I'nsbylcrian. 
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It  may  be  ai-knowledn^ed  at  onr-e  tliat  tlie  term  "male 
climacteric"  is  a  bit  sensational,  in  view  of  the  fact  that 
it  is  not  specifically  recognized  by  any  physiologist.  For 
instance,  the  "American  Text-Book  of  Physiology"  de- 
nies that  the  male  presents  either  a  monthly  molimen 
or  a  climacteric  conijiarable  to  that  in  the  female.  If 
wc  confine  our  attention  on  the  subject  of  menstruation 
entirely  to  the  monthly  flow,  and  .see  in  this  rhythmic 
manifestation  nothing  but  an  ovarian  activity,  we  need 
go  no  furtlier  in  the  discussion  of  the  que.stion  of  a 
male  climacteric. 

But  it  is  a  well-established  anatomic  fact  that  the 
early  months  of  embryonic  life  show  no  se.xual  differen- 
tiation, and  that  all  of  the  constituents  that  sub.se(|uently 
under  variation  develop  into  the  sexual  apparatus  of 
male  and  female,  are  indiH'erently  present  in  either  sex. 
not  only  up  to  a  certain  period  of  intra-uterinc  life  but 
in  a  nuliuu^ntary  foiin  throughout  the  entire  period  of 
human  existence.  The  statement  is  a  common  one  that 
before  the  age  of  puberty  boys  and  girls  are  physically 
much  alike,  and  it  is  also  a  matter  of  common  observa- 
tion that  old  men  and  old  women  again  become  alike 
both  mentally  and  physically  through  the  loss  of  sexual 
difFercnces. 

JIONTIII.Y    KIlYTHir    T\    ^NtKX 

We  nnist,  however,  lake  a  broader  view  of  the  monthly 
periodicity  which  shows  itself  so  significantly  in  the 
Icmale.  This  matter  has  been  carefully  studied,  among 
others,  by  Campbell.'  He  lays  stress  on  the  fact  that 
the  monthly  rhythm  affects  females  not  only  before  the 
appearance  of  the  menstrual  flow,  but  in  the  post-men- 
strual period  for  an  indefinite  time  that  extends  in  some 
instances  to  the  end  of  life.  He  believes,  although  he 
brings  nothing  of  great  significance  forward  to  prove  it, 
that  the  male  is  similarly  the  sul)ject  of  a  twenty-eight 
to  thirty-day  rhythm,  and  his  conclusions  are  that  man. 
like  woman,  passes  throuah  monthly  cycles,  which  begin 
with  the  beginning  of  life  and  continue  until  death, 
and  that  menstruation  as  ordinarily  understood,  that  is, 
the  monthly  flux,  is  a  reproductive  function  which  ha«, 
in  the  case  of  the  human  female  become  ensraftcd  ac- 
cidentally, so  to  speak  on  this  primordial  rhythm. - 

Bearing  on  tlie  subjert  of  the  monthly  molimen.  a 
iiuuiber  of  studies  have  been  made.  A  German  observer 
carefiillv  followed  the  temperature  in  a  nmnber  of 
soldiers  living  under  uniform  conditions,  and  found 
that,  as  in  the  case  of  women  there  was  a  distinct 
monthly  variation  or  curve.  T'nfortunately.  the  name 
of  this  observer  and  the  reference  have  escaped  me. 

Dr.  Clelia  D.  ^losher'  as  a  part  of  a  long  study  of 
the.  arterial  pressure  conditions  in  wotnen,  with  partic- 
ular reference  to  the  menstrual  period,  followed  the  same 
plan  with  five  men.  .She  found  in  nine  women  and  five 
men  thus  ob.served  for  a  long  period  of  months,  that 
there  was  a  rhythmic  fall  of  blood-pressure  occurring 

•  Read  in  the  Section  on  Nervous  and  Mental  PIscnses  of  the 
American  Medical  .\ssoclntlon,  at  the  Sixt.v-llrst  Anniinl  Session, 
held  at   St.   I.ouls.  .Tune,   iniO. 

1.  Cainpbill.  Harry:  DlCferences  in  the  Xervons  Organization  of 
Man  and  Woman.  London.  1S!)1. 

■-'.  taniiiliell  :  IMfferenies  in  the  Nervous  Oreanlzatlcin  of  Man 
and  Woni.iii.  [i.  2T-I. 

a.   Hull,  .lohus  Hopkins  Uosp.,  April,  May,  June,  1001. 
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in  hoth  at  definite  intervals.  Tlie  fall  in  pressure  in 
women  oi-cur?  near  or  at  the  menstrual  ]>erio<l.  ]ire- 
c-eiled  bv  a  ]ireliniinarv  rise  three  to  five  days  liefore  tlie 
onset  of  the  main  fall,  and  these  variations  arc  not 
peculiar  to  either  sex  in  the  general  features  of  the 
pressure  curve  or  the  periods  of  hiirh  and  low  tension. 
Both  men  and  women  who  have  a  tendency  to  di<;estivc 
disturbance  tind  themselves  likelv  to  be  more  subject  to 
such  disturbance  at  the  ])erio<i  of  low  pressure:  or  wlien 
a  slight  clironie  catarrh  exists  there  may  be  marked  in- 
crease of  symptoms  at  tliat  time.  \Yith  the  biiih  pres- 
sure, which  in  women  ])rece<les  tlie  flow  for  some  davs, 
in  l)Oth  sexes  there  is  a  sense  of  well-beinji.  of  superior 
activity  in  all  directions,  and  apparently  an  increase  in 
the  resistive  powers  of  the  body  against  fatigue  and  in- 
fections. 

Dr.  W.  T.  Belfield  of  Chicago  advises  me  in  a  per- 
sonal communicatidn  that  he  has  followed  the  variations 
in  weight  and  temperature  in  two  healthy  young  men 
for  a  period  of  three  months,  and  that  he  found  a  dis- 
tinct tendency,  which  he  would  not  denominate  a  wave, 
toward  a  rise  of  weiglit  but  not  of  temperature,  about 
e\ery  two  weeks,  witli  a  phosphaturia  analoirous  to  that 
presented  by  women  just  before  menstruation. 

Sanctorius  (1*28).  the  great  Italian  clinician,  was 
perhaps  the  first  to  suggest  a  monthly  cycle  in  the  or- 
ganism of  men.  He  based  the  suggestion  on  a  careful 
study  of  the  weight  of  the  body  with  reference  to  the 
amount  of  excretions,  and  found  that  a  monthly  in- 
(lease  to  the  amount  of  one  or  two  pounds  oc-curred  in 
men.  followed  by  a  critical  discliarge  of  urine,  the  crisis 
being  preceded  by  feelings  of  heaviness  and  lassitude. 

So.  too.  Stevenson  has  insisted  that  menstruation  is 
not  confined  to  the  female  sex,  and  that  there  also  exist* 
in  men  a  cyclic  wave  which  is  really  a  manifestation  of 
a  general  law  of  vital  energy. 

A  number  of  obseners  have  attem])ted  to  establish  a 
eycle  of  sexual  impulses  in  men,  but  for  obvious  reasons, 
tliough  their  findings  are  somewhat  suggestive  of  such 
being  the  case,  they  are  not  sufTiciently  definite  to  justify 
any  generalizations. 

Julius  Nelson.  Stanley  Hall,  Perry-Coste  and  other 
observers  have  been  able  to  note  a  monthly  rhythm  in 
the  frequency  of  nocturnal  emissions  in  men  living  a 
chaste  life. 

.\  numlier  of  morbid  conditions  also  seem  to  ])resent 
such  a  monthly  regularity  as  seems  to  be  significant  in 
this  eonnertion.  1  have  the  histories  of  two  larefidly 
obsiTved  male  eases  of  ej)ilepRy,  extending  over  five  and 
Beven  years,  respectively,  in  \rtiich  the  attacks  have  oc- 
curred with  as  much  regularity  as  the  menstrual  func- 
tion in  women,  iit  periods  of  frrim  twenty-eight  Ir)  thirty- 
four  days.  Thi;-  rliytlim  in  chcIi  instance  wn-  occasion- 
idly  broken  by  the  use  of  large  doses  of  bromid  at  the 
time  of  the  expeete<l  attack,  but  again  resume*!  its  regu- 
larity on  the  withdrawal  of  the  bromids.  In  Imth  thewi 
casj's  the  oHK't  of  the  disease  was  at  the  age  of  jiiiberty. 
Neither  have  attaine<]  an  nfir  that  would  prewnt  any 
uiodifi<-ation  due  to  invoJutionHl  proc»t*s<'s. 

I  have  observed  a  case  of  migraine  in  which  the  at- 
lacks  in  a  male  varied  from  twenty-four  to  thirty-nix 
diivH.  over  a  p-rifwi  <if  s<'veral  yearn;  and  the  ]»atienl 
axsertod  that  these  attacks  had  been  of  similar  periiwl- 
icitv  for  a  nunilx-r  of  years  i»efore  he  came  under  my 
notice.  Incidentally.  I  have  repeatedly  neen  mijfraine 
ill  the  mah'  subside  ti<'tween  5.'»  and  (l'>  years,  just  as  it 
dfM'H  in  women  at  the  climacteric,  and  typical  fH-riodical 
drinking  in  men  uoually  follown  the  xainc  rule. 


Campbell*  reports  an  interesting  case  of  a  man  62 
years  of  age.  who  for  twenty  or  thirty  years  had  suf- 
fered a  monthly  hemorrhoidal  fiux;  so  regularly  did  it 
Occur  that  he  s])oke  of  these  periods  as  his  "monthlies." 
Far  from  feeling  any  evil  eltects  from  the  bleeding,  he 
invariably  experienced  great  benefit,  the  improvement 
ex]iressing  itself  in  improved  vigor  and  m(U'e  perfect 
bodily  health.  .\t  the  age  of  (>0  the  flux  ceased  to  ap- 
pear i"egularly  and  then  he  began  to  experience  a  long 
train  of  minor  nervous  symptoms,  such  as  ap])ear  in  the 
climacteric  in  women.  He  suffered  from  constant 
flushes  of  heat,  during  which  he  felt  "groggv."  Thee 
heats  ascended  and  were  attended  by  iialjiitation.  He 
also  suffered  from  marked  tenderness  of  the  seal]),  and 
became  highly  emotional  and  almost  hysterical.  .\11 
these  symj)toius  were  gt'<'atly  relieved  iiy  tlie  sudden  re- 
currence of  a  profuse  hemorrhage,  .\rter  this  occasion 
he  did  not  lose  any  blood  for  two  or  fliree  months,  and 
then  it  reappeared  irregularlv  for  eigliteen  months.  All 
this  time  he  was  liable  to  the  same  nervous  symptoms, 
but  finally  the  flux  resumed  its  former  regularity,  after 
which  time  he  considered  himself  in  perfect  health. 

Somewhat  similar  cases  are  also  to  be  encountereil 
hen*  and  there  in  the  literature,  as.  for  instame.  one 
recited  by  Brierre  de  Boismont.'' 

Gall  noted  in  a  man  a  hemorrhoidal  flux  of  a  jieri- 
odical  character  similar  to  the  case  already  detailed. 

('h(i}mrt  cites  a  curious  case  of  a  soldier  who  had  a 
iimntlily  discliarge  of  bloody  urine:  and  a  similar  ease 
is  reported  by  Hayer. 

llavelock  Ellis."  who  has  gixen  this  subject  as  much 
attention  as  anyone,  reports' witli  great  detail  a  ease  of 
caidiae  asthma,  the  attacks  of  which  reciirred  at  about 
tliiily-day  intervals  for  many  years. 

Sir  Henry  Halford"  as  long  a<.'o  as  18:51,  described  a 
condition  which  he  termed  the  "climacteric  disease"  oc- 
curring in  men  between  50  and  7.5  years  of  age,  but  did 
not  make  a  close  analogy  between  this  condition  and  the 
climacteric  of  women. 

The  involutional  ]>eriod  of  male  life  has  freipiently 
bccii  referred  to  as  a  climacterium  in  a  ratlicr  loo>;e 
manner,  the  writers  not  a])])ai'cn1ly  intiMiding  to  imi>lv 
that  there  was  a  monthly  variation  in  tlie  male.  For 
instance,  Freud"  says  very  definitely:  "There  are  men 
who  show  a  clinuicterium  like  women,  and  merge  into 
an  anxiety  neurosis  at  the  time  wlicii  their  ](otcncv 
diminishes." 

MANIFi;KT.\riONS   OF   MALIC   (LI  .M  ACTICIiir 

If.  as  seems  not  altogether  improbable,  the  human 
male  shows  a  monthly  periodicity,  there  can  be  little 
surjn-ise  in  observing  manifestations  of  a  similar  char- 
ai  tcr  at  the  itivoliil  innal  or  climacteric  period  in  bolli 
i-exes.  Since  my  attention  has  been  directed  nlong  this 
lilt — that  is,  for  the  past  ten  years — 1  have  accumu- 
lated n  large  nundier  of  observations  on  which  1  jiurpose 
to  outline  certain  generalizations,  without  burdening 
thi-  coMiiiiuniialion  with  the  details  of  case  histories. 

Involutional  insanity  in  men.  as  in  women,  is  of  tol- 
eniblv  fie(|iicnt  <iccurrence  !ind  ])resents  jiractically  no 
distinctions  and  no  regular  form  of  psvchosis.  I  find 
that  in  both  sexes  there  is  almost  invariablv  a  well  de- 
fined tendency  to  mental  inslahilily.  freipientlv  well- 
marki'd    family    histories   of    insanity   or   of    the    major 


i  ('nmiilfll,    Ilmijr:      I'liiNliInx   nnd    Mnrbid    RluMhlnc,    t.nndnn, 

IHim.  I,    lii». 

.'  Ill'  In   Mcnalnintliin.  |i.   lao 

II  Kill..    IIiiv.I.mI<  :      Hliiill<-»    In    Ihr    P«i.holoK»    of    Ho%,    y     A 

IWvln  <'iiin|lllll.v.    IIMHI. 

7  i;««i)v«  iiikI  DintlciiiN.   Lomloii.    im;ii 

s  K.liiird   l-iiiiiro  on   ll}«l<>ilii,  |,    i4a 


I'h'I'JVEXTlOX  OF  HI. IXDNESS— LEWIS 


303 


iiciirosoj:,  iiiul  oftcu  former  atduks  of  iiientiil  iiliciiiitioii 
in  till-  iiationi  liiiuselt'.  Tlic  piirticiilar  iiittTcsl  of  my 
subject  cloe>;  not  pertain  to  llie  insanities,  hnt  to  minor 
jisydioses  and  ncurotio  ilisturiianees.  These,  one  and 
ail.  however,  linve  a  mental  baeksrround. 

Aside  from  (he  insanities  above  alluded  to,  any  con- 
sideral)!e  decree  of  elation,  delirium,  or  nianiaeal  mani- 
festations (inds  no  mention  in  my  ease  records.  .Vlmost 
invariaiily.  there  are  expressions  sliowing  an  an.xions 
tone  of  mental  feeling.  This  varies  from  tlie  aetual 
anxiety  neurosis  of  tlie  Germans,  with  all  the  ol)sessions 
and  piiobias  that  mark  the  psycliasthenic,  to  the  rather 
simple  anxieties  of  the  neurastlienic  and  the  hypochon- 
driac. Naturally  this  mental  attitude  is  attended  by 
more  or  less  ile|)re.ssion,  and  if  the  jjatients  have  liad  an 
attack  of  insanity  earlier  in  life  or  come  of  a  tainteil 
family,  fears  of  mental  overthrow  bulk  largely  in  their 
list  of  worries.  I  have  been  struck  with  the  frequency 
of  various  adolescent  forms  of  mental  disturbance  among 
these  early  ])atients. 

The  mental  features  of  worry  and  anxietv  lend  mark- 
edly to  fluctuate,  but  I  have  been  unable  to  notice  that 
the  fluctuations  show  any  monthly  periodicity.  Daily 
alternation  is  much  more  marked  than  in  similar  neu- 
roses earlier  in  life,  and  very  commonly  such  patients 
will  be  tolerably  bright  and  free  from  their  worries  and 
anxieties  in  the  latter  part  of  the  day.  the  early  waking 
and  morning  hours  being  those  of  decided  de])ression. 

On  the  physical  side  almost  invariably  there  is  a  loss 
of  weight  and  the  patients  present  a  higher  arterial 
tension  than  has  seemed  to  me  to  be  altogether  attribut- 
able to  their  age  or  general  physical  condition.  As  they 
tend  to  improve  the  arterial  tension  subsides  to  some 
degree.  tJastro-intestinal  activities  are  reduced.  In- 
digestions and  all  sorts  of  intestinal  complaints  are 
common.  These  patients  show  easy  fatigue  and  some 
general  neurasthenia. 

Almost  invariably  the  ])atients  who  have  been  subject 
to  periodical  neuroses,  such  as  migraine  or  periodical 
ilrinking.  lose  these  attributes.  .\s  a  rule  the  men  shun 
alcohol,  are  willing  to  give  up  tobacco,  and  readily  mod- 
ify their  habits  in  any  direction  advised.  1  have  notes 
of  one  or  two  men  who  had  histories  of  periodical  drink- 
ing, who  became  for  a  pei'iod  of  several  years  steady 
drinkers;  that  is,  they  began  to  take  two  or  three  drinks 
a  day,  a  practice  which  had  been  foreign  to  their  entire 
life-history  and  was  finally  followed  by  complete  absti- 
nence. In  another  patient  steady  excessive  ilrinking 
ileveloped. 

Headaches,  opjjressed  feelings  in  the  chest,  sudden 
sensations  of  an  alarming  nature,  especiallv  vertigos, 
arc  commonly  described,  fold  extreniities  and  heat  in 
the  head  are  generally  mentioned. 

These  conditions  run  a  variable  course  of  from  eigh- 
teen months  to  three  years,  after  which  the  patients  re- 
gain a  fair  degree  of  their  former  mental  and  phvsical 
characteristics  and  go  along  comfortably,  with  naturallv 
some  reduction  of  their  former  capacities. 

5[AN'.\GEMKN'T 

The  management  of  these  patients  is  a  task  requiring 
extreme  tact,  great  ])atience,  and  a  variety  of  expedients. 
For  some,  change  and  travel  answer  fairly  well,  although 
they  arc  not  happy  in  it.  A  reduction  of  the  daily  work 
is  almost  imperative  in  every  case.  General  measures 
which  serve  to  ease  and  improve  the  .general  circulation 
aiid  build  up  the  physical  health,  answer  a  good  pur- 
p<ise.  Vasodilators  have  seemed  to  me  to  be  of  essential 
value.     Any  tendency  to  sclerotic  processes  in  arteries. 


liver  or  kidneys — conditions,  of  course,  commonly  found 
at  the  age  presented  by  patients  of  this  class — have  their 
own  indications.  On  the  whole,  the  development  of  any 
of  these  nervous  and  mental  manifestations  in  men  be- 
tween the  ages  of  ■")()  and  1)5  is  not  of  itself  of  serious 
import. 

1  have  felt  that  the  recognition  of  these  climacteric 
features  would  more  fi-equcntly  enable  physicians  to  take 
a  hopeful  view,  and  thercliy  maintain  a  more  encourag- 
ing attitude  towards  this  class  of  sufferers. 

14  Adams  Street. 


THE    PREVENTION    OF   BLINDNESS* 
F.  PARK  LEWIS,  M.D. 

UUFF.\LO,  N.  Y. 

There  has  never  been  a  time  when,  as  now,  the  world 
has  given  such  careful  thought  and  scientific  study  to 
the  causes  of  disease  and  the  most  effective  measures  for 
its  prevention.  Within  the  last  decade  public  health  has 
assumed  a  new  importance.  As  medical  knowledge  has 
become  more  exact,  the  needlessness  and  the  costliness  of 
disease  have  become  more  evident  and  the  public  has 
joined  forces  with  the  advance  guard  of  the  medical 
profession  in  the  development  of  what  is  practically  a 
new  science — preventive  medicine. 

In  the  evolution  of  this  work,  certain  facts  have  taken 
on  new  relationships  and  have  stood  out  in  greater 
prominence  than  ever  before.  We  have  come  to  realize 
that  the  social  fabric  of  our  modern  life  is  woven 
together  by  the  forces  that  nuike  for  the  physical  well- 
being  of  the  people.  We  now  know  that  disease  is 
neither  an  accident  nor  a  mj'sterious  incident  in  a  vast 
number  of  cases,  but  that  it  is  the  logical  resultant  of 
conditions  which  have  preceded  it.  and  an  essential  fac- 
tor in  maladjustments  which  must  follow  it.  If,  then, 
we  so  govern  existent  conditions  that  the  level  of  human 
efficiency  may  be  raised,  or  at  least  so  interpose  that 
conditions  may  not  obtain  whereby  it  shall  be  lowered, 
we  thereby  advance  all  human  progress  to  a  degree 
which  we  can  never  estimate.  The  inspiration,  for 
example,  that  has  come  from  the  study  of  so  universal 
a  malady  as  tuberculosis  has  led  its  investigators  far 
afield  in  inipiiries  concerning  collateral  relationships, 
social  conditions  and  remote  results.  It  is  found  to  be 
a  resultant  of  poverty  and  related  to  crime,  and  wider 
knowledge  concerning  the  conditions  under  which 
it  develops  has  modified  the  lives  of  thousands  who  may 
never  have  been  threatened  by  it. 

In  like  manner,  a  study  of  destructive  diseases  of  the 
eye,  or  even  those  impairing  its  usefulness,  will  be  found 
to  have  economic  and  social  bearings  as  well  as  those  of 
a  strictly  medical  character. 

Ophthalmology  has  been  among  the  later  of  the 
branches  of  medicine  to  institute  any  broad  inquiries  in 
relation  to  preventive  medicine — perhaps  because,  while 
ophthalmology  is  one  of  the  more  distinctive  depart- 
ments of  medicine  it  is  at  the  same  time  one  of  the  most 
technical,  and,  by  common  consent,  diseases  of  the  eye 
are  supposed  to  be  rele.gated,  both  by  the  lay  public  and 
by  the  general  practitioner,  to  those  whose  studies  and 
experience  peculiarly  lit  them  for  this  work. 

If  it  can  be  show'n,  then,  that  blindness  to  any  large 
extent  exists  which  under  more  favorable  conditions 
should  have  been  avoided,  it  manifestly  becomes  the 


•  Head  in  the  Seetlon  on  Oplithalmolos.v  of  tho  American  Med- 
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dutv  of  ophtlialiuologists  to  initinte  such  measures  as 
mav  be  necessary  for  the  public  safety,  because  others 
neither  know  that  eyes  are  lost  which  should  be  saved, 
nor  are  they  informed  as  to  what  should  be  done  to  pre- 
vent such  disasters. 

Heoogni7ing  these  important  points,  it  is  the  purpose 
of  this  pnpcr.  not  to  suggest  detailed  measures  for  the 
prevention  of  blindness,  but  rather  to  emphasize  the  fact 
that  a  ]irobleni  exists  and  that,  as  yet,  no  public  move- 
ment has  been  organized  for  the  purpose  of  solving  it. 
The  whole  subject  is  new  and  as  yet  is  merely  in  its 
inception,  but  with  the  cooperation  of  the  ophthalmolo- 
gists of  the  United  Stales  it  gives  promise  of  limiting 
human  suffering  and  increasing  luiuian  happiness  to  an 
immeasurably  greater  degree  than  could  be  obtained  by 
our  combined  efforts  as  physicians  and  surgeons,  directed 
to  the  relief  of  conditions  which  have  ahvady  olitnined: 
just  as  the  prevention  of  disease  is  always  and  from 
evert'  standpoint  better  than  is  its  most  successful  cure. 

When  we  speak  of  blindness,  moreover,  it  should  be 
borne  in  mind  that  the  preventive  measures  which  may 
be  suggested  are  equally  api)licable  in  a  vast  number  of 
cases  in  which  total  loss  of  sight  has  not  occurred,  but 
in  which  one  or  both  of  the  eyes  have  suffered  damage 
to  such  a  degree  as  to  lower  the  visual  eflicieucy.  and 
these  are  as  the  sands  on  the  seashore.  The  lack  of  defi- 
nite official  action  on  this  medico-social  subject  is  shown 
at  the  very  beginning  in  the  absence  of  any  authoritative 
definition  as  to  the  meaning  of  blindness. 

The  instructions  given  to  the  enumerators  of  the 
Bureau  of  the  Census  for  securing  data  for  the  twelfth 
census  of  the  United  States,  that  for  the  year  1000, 
required  the  enumerator  to  ask  "whether  all  persons 
enumerated  have  good  sight  and  good  hearing,  i.  e..  ran 
see  and  hear  well.*'  ".\nd  should  it  appear  that  the 
sight  is  so  seriously  impaired  that  it  is  impossilde  for  the 
person  to  read  a  V)Ook.  even  with  the  aid  of  glasses."  the 
enumerator  was  directed  to  note  such  person  as  "l)lind," 
even  though  he  or  she  may  have  some  slight  power  of 
fight.  In  most  schools  for  the  blind,  a  candidate  for 
admission  is  considered  blind  who  does  not  possess  suffi- 
cient sight  to  be  educated  in  schools  for  the  seeing. 

The  llassachusetts  Bureau  of  Statistics  of  Labor  pro- 
vidwl  th<  ff.llowing  (lelinitioii  of  blindness  for  the  guid- 
ance of  enumerators  in  taking  the  decennial  census,  and 
this  was  also  adopted  by  the  New  York  State  Commis- 
sion for  the  Blind  in  lOOG.  It  included  persons  who 
"with  the  aid  of  glasses  are  yet  unable  to  distinguish 
form  or  color,  to  count  the  fingers  on  the  hand  at  a  <'!«- 
tance  of  one  foot,  or  to  read  writing  or  ordinary  print.'' 

It  would  at  once  lie  evident  that  all  the.se  definitions 
lack  exactitude  becaus*  of  the  elasticity  of  the  term 
hlindne&s  itself.  The  fairest  and  most  just  and  dis- 
criminating definition  of  blindness  is  that^f  Dr.  Lewis 
Strieker,  given  in  the  article  read  l)efore  the  Ohio  State 
]lle«3ical  .As'Of iation  on  blindness  in  Hamilton  County. 

He  jiroptises  a  standard  defining  blindnoHS  of  three 
degrees.  TiiC  first  i<  total  or  absolute  blindness  in  which 
the  liglit  "-eni-e  is  completely  abolinhed.  The  second, 
which  might  be  termed  relative  blindness,  is  that  in 
which  thf  virion  with  either  eye.  with  proper  corrective 
gU^-.  '.  i-  so  low  that  fingers  can  no  longer  he 

<-)\:i  1  tf-r  or  three  feet,  but  movements  of  the 

l,an<i    ■■; /,y  ol»je(ls  may   still   Iw  disccmed.     The 

lliird.  prHflital  blindnens.  is  that  in  which  moving 
olijwlF  may  Ktill  be  diwernod  at  three  meten<,  or  nine 
fcv't.  hid  in  which  the  field  of  vinion  hat*  become  so 
impaired  (cither  by  contrar'tion  of  the  field  d  jwn  to  five 
decrees"  or   Icim,  or  in   which  central   vinion   in  entirely 


abolished  and  a  small  area  of  eccentric  vision  remains, 
or  in  which  disseminated  scotomata  exMst,  or  in  which  is 
found  only  a  sector  of  eccentric  vision)  that  no  useful 
vision  remains  and  the  individual  gets  about  with  great 
dilllculty.  Uourtli.  only  those  are  1o  be  considered  as 
blind  who  are  hopelessly  and  incurably  so.  .Xs  a  basis 
for  any  statistical  data  that  may  be  secured,  it  would 
seem  necessary  that  this  or  some  other  equally  precise 
definition  should  be  officially  adopted  so  that  all  records 
taken  may  have  at  least  a  relative  degree  of  precision. 

IXACCUUACY    OF    THE    FEDE1!.\L    .\XD    STATE    CENSUS 
REPORTS 

The  absence  of  any  accurate  definition  of  blindness 
has  licen  followed  as  a  natural  consequence  by  the  great- 
est inaccuracy  as  to  its  extent  as  indicated  by  our 
national  and  state  census  reports. 

Manv  individuals  with  uncomplicated  cataracts  have 
been  placed  among  the  ranks  of  the  blind,  to  be  practi- 
cally but  not  technically  taken  from  this  list  after  the 
eye  or  eyes  had  been  successfully  operated  on.  Manv 
])ersons  were  recorded  as  blind  who  had  one  defective  eye 
or  who  had  had  one  eye  removed.  The  enumerators  who 
took  the  census  for  the  New  York  State  Commission  for 
the  Blind  found  that  many  persons  had  iieen  recorded  as 
blind  who  were  not  blind  at  all,  having  some  weakness 
of  the  eyes  simply,  while  others  back  in  the  country  from 
the  trunk  railroad  lines  who  were  actually  blind  were, 
in  many  instances,  entirely  overlooked. 

It  is  evident  that  for  scientific  purposes  the  only  rec- 
ords that  are  of  any  value  are  those  which  are  made  by 
trained  and  experienced  ophthalmologists,  but  these  are 
cons-picuons  by  their  absence  where  we  would  reasonably 
expect  to  find  them. 

ABSENCE   OF   ACCURATE    D.iTA   CONCERNING    BLINDNESS 

'J'he  lack  of  accurate  study  on  this  subject  is  evincecl 
in  the  almost  total  absence  of  any  large  amount  of  relia- 
lili'  data  and  in  the  inexactness  of  those  whirh  are 
obtainable. 

There  are  four  sources  to  which  we  might  look  for 
i-tatistics  concerning  the  relative  incidence  of  blindness 
and  the  causes  which  produce  it :  the  federal  and  state 
census  reports,  the  records  of  public  institutions  having 
o]ilitlialmologic  departments  or  being  devoted  to  the  <lis- 
eases  of  the  eye,  the  reports  of  ophthalmic  examiners  of 
schools  for  the  blind,  and  the  private  records  of  oph- 
thalmologists. 

The  records  of  most  of  our  public  institutions  as  a 
basis  for  the  study  of  statistical  data  concerning  the 
amount  of  blindness  which  exists  seem  to  be  ai)solutely 
worthless,  'i'he  annual  reports  of  ten  of  the  larnest 
institutions  in  the  United  States  for  the  trenlment  of 
diseases  of  the  eye  were  carefully  examined  and  none  of 
tliiin  appear  to  contain  other  than  the  most  superficial 
notis  lui  the  clianicler  of  the  cases  ])resented.  It  is  of 
very  little  value  to  the  piddic  or  to  any  one  else  to  know 
that  there  were  so  many  cases  treated  involving  this  or 
that  tissue  of  the  eye  and  that  the  cost  of  maintaining 
the  institution  was  so  much.  Yet  in  none  of  them, 
except  posnil)ly  the  Kye,  Kar.  Nose  and  'I'hroat  Hospital 
of  New  OrleanH.  was  anything  more  than  this  attempted. 

The  possibility  of  utilizing  the  vast  amount  of  mate- 
rial which  passes  aniiually  under  the  observation  of  the 
skilled  men  connected  with  these  various  institiitions 
seems  to  be  neglected.  A  careful  study  of  each  case, 
or  group  of  cases,  with  the  method  of  treatment 
employed,  together  with  the  average  number  of  days 
which  the  juitients  were  under  Irentment   aixl   the  fiiuil 
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rcsiilti  obtained  would  be  of  a^reat  value  and  would  add 
but  little  to  tbo  flerifal  hibor  involved. 

For  example,  it  interests  no  one  to  any  large  extent 
to  know  that  three  hundred  and  fift}-  cataracts  were 
extracted  at  an  institution  during  the  year.  But  when 
the  operation  in  a  certain  proportion  of  these  cases  has 
failed  to  give  good  results  it  interests  every  student  of 
ophtliainioiogy  to  know  why.  It  is  important  to  all  of 
us  to  know  whether  higlier  visual  acuity  with  greater  or 
less  corneal  astigmatism  is  obtained  by  a  section  made 
in  one  way  or  in  another,  and  when  blindness  results  it 
adds  a  scientific  value  to  the  record  if  it  is  shown  what 
conditions  supervened  to  produce  this  disaster. 

When,  an  iridectomy  or  sclerotomy  is  made  for  glau- 
coma we  should  all  like  to  know  what  the  vision  was 
before  the  operation  and  what  it  was  six  months  or  a 
year  later.  When  vision  for  any  reason  has  been  reduced, 
while  the  patient  was  under  treatment  for  corneal  ulcer 
or  other  cause,  it  is  a  matter  of  definite  value  to  know 
liow  long  the  patient  was  under  treatment,  wliat  medical 
measures  were  eruployed  and  exactly  what  results  fol- 
lowed. 

If  such  records  were  made  in  all  public  institutions, 
two  beneficial  results  would  follow:  First,  the  aggrega- 
tion of  a  number  of  facts  from  which  definite,  helpful 
conclusions  might  be  drawn  as  to  the  relative  value  of 
different  methods  of  treatment.  Second,  the  greater 
care  which  wc  would  all  use  if  we  knew  that  our  work 
was  open  to  public  criticism. 

A  third  available  source  of  study  as  to  the  causes  of 
blindness  should  be  our  schools  and  institutions  for  the 
blind,  but,  except  in  very  few  ca.ses,  the  causes  of  blind- 
ness are  so  unscientifically  given  as  to  make  the  record 
of  doubtful  value. 

In  several  important  schools  for  the  blind  no  oph- 
thalmic examiner  is  employed  and  no  records  whatever 
are  made  as  to  the  causes  of  blindness.  In  a  statement 
froni  one  of  the  most  important  schools  in  the  United 
States  I  read  among  the  causes  of  blindness,  in  one  case 
"meningitis,"  which  probably  means  "optic  atrophy," 
but  it  does  not  say  so.  The  next  is  exophthalmic  goiter, 
without  any  statement  as  to  the  condition  of  the  eyes 
producing  blindness.  A  third  is  "accident,"  another 
"disease  of  the  blood,"  hut  this  is  starred  as  not  the 
oculist's  statement,  which  by  inference  would  mean  that 
the  others  were.  Still  another  is  "glaucoma,"  which  is 
said  to  have  occurred  "in  a  child  of  2  years  of  age," 
another  "measles,"  another  "congenital,"  simply,  still 
another  is  "consanguinity,"  \vith  an  interrogation  point, 
whatever  that  may  mean.  "ISTeuritis,  whooping  cough, 
uremia."  etc.,  are  also  other  assigned  causes.  Certainly 
none  of  these  were  obtained  as  the  result  of  an  accurate 
physical  examination  made  by  a  competent  examiner, 
and,  for  .scientific  purposes,  they  have  practically  no 
value  whatever. 

In  some  cases,  however,  the  most  exact  and  detailed 
pathologic  statements  are  given  and  the  record  obtained 
is  of  corresponding  value. 

There  should  no  doubt  be  a  uniform  record  blank  in 
every  institution  for  the  blind,  on  which  the  condition 
of  each  eye  should  be  accurately  specified,  the  age  at 
which  blindness  occurred  and  the  cause,  so  far  as  can  be 
ascertained,  on  which  the  loss  of  sight  was  dependent. 
Jf  this  were  carefully  noted  in  all  institutions,  it  would 
add  another  source  of  exact  and  practical,  available 
knowledge. 

But  the  most  useful  and  easily  accessible  source  of 
data  of  tliis  character  would  l)e  our  ojvn  tlaily  records. 
It  would  be  a  simple  matter  if  each  man  had  on  his  desk 


a  printed  blank  on  which  an  exact  record  could  be  made, 
taken  from  his  case  book,  of  the  age  and  sex  of  the 
patient,  the  eye  involved,  the  degree  of  blindness  and, 
when  ascertainable,  the  cause  of  the  loss  of  sight.  On 
this  could  be  briefly  included  those  cases  presenting  dur- 
ing the  morning's  work  which  came  under  the  accepted 
definition  of  blindness,  with  an  opinion  as  to  whether  or 
not  it  might  have  been  prevented. 

It  is  astonishing  how  relatively  frequent  are  the  cases 
in  whicli  but  one  eye  is  blind.  But  they  probably  would 
not  number  more  than  a  dozen  during  the  course  of  the 
week,  and  the  accumulated  observations  made  by  a  num- 
ber of  carefully  trained  men,  while  taJiing  but  a  mini- 
mum of  effort,  would  when  aggregated  give  exceedingly 
valuable  results.  Such  data  must  be  secured  before  we 
shall  have  any  absolutely  dependable  basis  on  which  to 
establish  our  future  work  in  prevention. 

THE  VALUE  OF  SOCIAL  SERVICE 

The  prevention  of  blindness  from  the  medical  view- 
point may  be  interpreted  in  any  terms  which  make  for 
better  care  of  the  eyes.  Most  of  our  clinics  are  too  large 
for  the  limited  time  in  which  a  long  line  of  people  must 
be  seen,  nnd  there  is  very  little  left  for  the  considera- 
tion of  the  individual.  We  lose  the  human  element,  and 
this  frequently  is  the  key  of  the  whole  situation. 

Here  the  great  value  of  social  service  supplemental  to 
and  in  harmony  with  the  medical  or  surgical  work  is 
e.s])ecially  evident.  In  my  service  in  the  Charity  Eye,  Ear 
and  Throat  Hospital  of  Erie  County  a  poor  woman  with 
several  children  presented  herself  with  corneal  ulcer. 
Before  applying  the  conventional  treatment  the  woman's 
appearance  constrained  me  to  ask  if  she  had  enough  to 
eat.  She  reluctantly  admitted  that  she  was  starving.  A 
note  to  the  Charity  Organization  Society  verified  her 
story,  but  developect  the  additional  fact  that  a  well-to-do 
relation  would  gladly  aid  her  when  he  learned  of  her 
condition.  It  was  necessary  only  to  bring  the  two 
together.  Treatment  under  such  conditions  would  have 
been  mockery  until  her  immediate  necessities  had  been 
supplied,  anri  without  proper  nutrition  a  cure  would  have 
been  impo.ssible. 

On  another  occasion  a  IG-year-pld  girl  appeared  with 
functional  amblyopia  in  one  eye.  She  had  been  visiting 
the  clinic  for  some  weeks  before  her  home  conditions 
were  investigated.  This  poor  child  was  found  living  alone 
with  a  decrepit,  insane  mother.  When  the  mother  had 
been  put  in  a  hospital  for  the  insane  and  the  child 
placed  under  proper  influences,  the  hysteria  which  was 
possibly  prodromal  to  more  serious  nervous  disturbances 
spontaneously  disappeared.  The  home  surroundings,  the 
social  life,  the  conditions  under  which  the  eyes  are  used 
are  frequently  such  as  to  make  successftd  treatment  of 
serious  trouble  impossible.  Diseases  of  the  eyes  due  to 
malnutrition  from  improper  feeding  are  more  com- 
monly the  result  of  ignorance  than  of  poverty,  and  help- 
ful advice  as  to  the  adoption  of  better  methods  is  usually 
not  only  welcomed,  but  gladly  followed. 

It  is  often  impossible  for  the  physician,  even  if  he  had 
the  time,  to  get  behind  the  barrier  of  timidity  and 
apprehension  within  which  the  poor  patient  is  barri- 
caded ;  and  yet  such  knowledge  is  often  essential  to 
efl:'ect  relief  which  can  be  obtained  only  by  the  intelli- 
gent and  sympathetic  intervention  of  the  social  visitor, 
who  by  supplementing  and  explaining  the  advice  of  the 
surgeon  of  the  urgent  necessity  of  an  iridectomy  for 
glaucoma  or  an  enucleation  for  sympathetic  ophthal- 
mia may  save  eyes  that  through  neglect  would  otherwise 
be  lost.     By  the  adoption  of  such  measures  as  these  the 
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frequency  of  visit?  on  ihe  jiart  of  the  patient  to  the 
clinic  will  be  greatly  reduced  and  time  will  be  allowed 
for  other  and  more  scientifically  profitable  cases. 

PREVEXTABLE    INDUSTRIAL    ACCIDENTS 

Another  cause  of  unnecessary  blindness  is  found  in 
the  preventable  industrial  accidents.  Johnston.'  in  an 
admirable  article  on  this  subject,  divides  these  injuries 
into  four  clas.<es: 

1.  Tho.ee  occurrfng  as  the  result  of  handlinf:  high 
explosives  in  mining  and  railroad  construction. 

2.  Tho.se  Occurring  from  the  bursting  of  locomotive 
oil  and  water  gauges. 

.{.  Those  occurring  in  mills,  foundries,  machine  shops 
and  the  building  trades. 

4.  Those  occurring  in  the  agricultural  pursuits. 

In  precaution  he  advocates:  (1)  Government  inspec- 
tion of  manufacture  of  all  explosives;  (2)  licensing  of 
"foundermen" :  (3)  protection  of  water  and  oil  gauges 
by  wire  or  plategiass  screens;  (4)  the  placing  of  guards 
on  all  emery  wheels,  lathes,  etc.;  (5)  education  of  the 
laity  as  to  the  seriousness  of  even  slight  injuries  when 
infected. 

To  this  may  be  added,  as  Ayers  of  Cincinnati  has 
shown,  the  danger  of  poor  tools,  which  readily  chip  and 
which  constitute  another  prevalent  source  of  unneces- 
sary injuries.  The  obligatory  use  of  properly  tempered 
steel  hammers  would  materially  limit  the  number  of 
accidents  of  this  character. 

THE   PREVENTION   OK   HEREDITARY   BLINDNESS 

Just  how  far  it  is  practicable  or  possible  for  the  state 
to  exercise  control  in  eugenics  is  still  a  moot  question, 
but  as  to  the  urgent  necessity  of  employing  every  moral 
agency  in  preventing  the  marriage  of  those  whose  prog- 
eny is  sure  to  be  defective  there  can  be  no  rjuestion 
whatever. 

In  the  New  York  State  School  for  the  Blind  is  a  child 
who  represents  the  fourth  generation  of  blind  individ- 
uals. These,  with  a  collateral  branch,  number  eighteen 
|)eo|'le  who  have  inheriteil  l)lindnc=s  from  a  great-grand- 
mother, and  most  of  these  have  been  charges  nn  the 
state.  'J'he  least  unhappy  result  of  this  unfortunate 
inheritance  lias  been  the  cost  to  the  state  of  thousands  of 
dollars.  The  real  tragedy  is  the  bringing  into  the  world 
of  a  race  of  weak-mindefl  degenerates,  whose  propaga- 
tion may  be  continued  endlessly. 

This  is  a  public  calamity.  It  is  a  duty  resting  on  all 
of  us  that  measures  be  taken  whereby  this  frightful  state 
of  affairs  be  brought  to  an  end.  It  would  be  economy 
and  wisdom  on  the  part  of  the  state  to  make  some  pro- 
vision for  the  permanent  institutional  care  of  such 
unfortunates,  separating  the  sexes  and  preventing  in 
every  way  possible  the  further  increase  of  their  kind. 
This  is,  indeed,  but  one  jihase  of  a  large  subject,  but  it 
is  one  demanding  consideration  and  some  form  of  effec- 
tive action. 

KETTER    TRAININfl     NEEDED    IN    OPIITH ALXIOI.OfiY 

It  iff  an  unfortunate  fact,  but  one  which  must  be 
admilted,  that  many  eyes  are  lost  through  the  innde- 
fjuatc  training  of  those  who  assume  to  treal  them.  Many 
operations  result  badly,  cither  because  they  were  ill- 
ndvixed  or  clumsily  performed.  For  (his  we  are  our- 
w'lvM  largely  to  blame.  We  have  no  standard  by  which 
t.-rmined  the  (jualifications  of  a  physician  who 
-uch    exp«Tt    and    delicate    work    and    work 
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requiring  such  precise  and  technical  knowledge  as  oph- 
thalmology. 

Hccent  graduates,  after  a  few  months  of  desultory 
observation  in  a  large  clinic  and  with  inadequate  pre- 
liminary training  in  physics,  ]iathology  or  surgery,  with 
the  audacity  of  ignorance,  attempt  the  most  difficult 
operations  on  the  eye,  thereby  verifying  the  classic 
though  monstrous  dictum  of  Hacr,  that  "it  takes  a  hat- 
ful of  eyes  to  educate  an  oculist." 

Modern  aseptic  methods  have  made  the  domain  of 
surgery  so  tempting  that  it  is  not  alone  on  the  eye  that 
operative  sins  are  committed.  Our  most  capable  sur- 
geons everywhere  are  recognizing  the  great  dangers  that 
are  resulting  from  the  bad  work  of  unqualified  men. 
It  is  a  grave  question  whether  the  time  has  not  come 
when  our  profession  should  consider  the  desirability  of 
providing  special  degrees  in  surgery  and  ophthalmology, 
as  has  for  so  many  years  been  done  in  Great  Britain. 
\n  adequate  curriculum  and  scholastic  teaching,  with  a 
final  degree  in  ophthalmology,  given  only  to  those  of 
proved  ability,  as  is  now  done  at  Oxford,  were  they  pro- 
vided in  our  great  medical  centers,  where  clinical  mate- 
rial is  so  abundant  and  where  the  ablest  teachers  are  to 
be  found,  would  make  it  unnecessary  for  the  ambitious 
student  to  cross  the  ocean  in  order  to  secure  the  best 
instruction  in  ophthalmology. 

It  is  not  the  purpose  of  this  paper  to  consider  in 
detail  the  various  preventable  conditions  which  result  in 
blindness,  and  no  attcni])t  has  been  made  to  deal  with 
causes  which  would  occur  immediately  to  all  who  are 
faniiiiar  with  the  subject.  Nothing  has  been  said  of 
Independence  Day  accidents,  blindness  due  to  wood 
alcohol  and  other  toxic  substances,  of  ophthalmia  neona- 
torum and  other  forms  of  infectious  diseases  of  the  eyes, 
because  all  these  have  been  more  or  less  generally  con- 
sidered and  it  remains  only  to  devise  methods  by  which 
jn  event  ion  may  be  made  generally  cITcctivc.  But 
a  \itally  important  sulijcct,  which  has  not  re- 
ceived adequate  attention,  is  the  protection  of 
the  eyes  of  .school  children  by  securing  for  them  suit- 
ai)ly  lighted  and  ventilated  study  rooms  and  properly 
printed  books.  It  is  in  the  school  room  that  the  founda- 
tion is  laid  in  a  large  number  of  cases  for  the  dcvelop- 
uient  of  diseases  which  result  in  limitation  of  vision,  if 
not  in  actmil  blindness. 

It  would  seem  that  much  might  be  accomplished  by 
having  a  special  committee  from  this  Section  represent- 
ing the  American  SIcdical  Association  to  consider  all 
tliise  subjects,  to  confer,  if  deemed  wise,  with  a  like 
coiiiinittco  chosen  by  the  National  Educational  Associa- 
livjii.  so  that  these  two  great  bodies,  with  possibly  the 
coojieration  of  the  various  boards  of  public  health,  might 
together  work  out  a  solution  of  these  prolilems  for  each 
of  the  states. 

While  many  architects  are  familiar  with  proper  forms 
of  siJiool  construction  and  uicmlicrs  of  the  association 
have  worked  out  |udlilems  in  liiiliting  of  rooms,  relative 
size  and  character  of  lights,  etc.,  there  are  no  uniform 
ri'gulHlions  concerning  (he  ado])tion  of  fundamental 
principles  of  hygiene  and  buildings  continue  to  be 
crcctetl  and  school  l)ooks  continue  to  be  imblished  so 
glaringly  out  of  harmony  with  scientific  methods  that 
tliev  ought  not  to  be  tolerated  in  progressive  communi- 
ties, ((rgiuiized  eflorl  on  the  part  of  the  medical  pro- 
fchoion  for  the  purpose  of  obtaining  better  jirotection 
of  (he  eye,  if  in  conjunc(ion  with  in(elligent  and  dis- 
irirnina(ing  sor  iai  work,  would  do  much  in  liiiiiling  the 
dii-antcrs  which  are  <\\n:  to  controllable  causes. 
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There  is  no  more  splendid  work  in  which  we  could 
engage  than  in  preventing  conditions  whicli  our  best 
skill  is  so  often  unable  to  mend.  Such  work  would  add 
dignity  and  importance  to  our  branch  of  the  profession 
bj'  making  it  an  essential  element  in  the  general  pre- 
ventive movement  which  is  now  everywhere  occupying 
public  attention.  It  is  especially  important  just  at 
present  when  those  engaged  in  large  philanthropic  move- 
ments have  given  us  the  encouragement  of  their  support 
The  directors  of  tlie  Kussell  Sage  Foundation  in  recogni- 
tion of  the  practical  and  clfectivu  means  which  liad  been 
adopted  in  almost  all  of  the  states  looking  toward  tlie 
prevention  of  ophthalmia  neonatorum,  felt  tliat  the  time 
liad  come  when  a  greater  work  for  the  prevention  of 
blindness,  due  to  other  causes,  might  wisely  be  under- 
taken. Supplementing  their  former  generous  appro- 
priations which  provided  an  office  and  staff  for  the  com- 
mittee on  tlie  prevention  of  blindness  of  the  New  York 
Association  for  the  Blind,  and  which  has  cooperated  so 
effectively  with  the  Committee  on  Ophthalmia  Neona- 
torum of  this  association,  a  further  appropriation  was 
recently  made,  making  possible  the  employment  of  a 
trained  man  who  would  be  jircpared  to  assist  the  medi- 
cal and  sanitary  committees  in  the  various  states  in 
carrying  out  a  plan  of  work  similar  to  that  which  has 
been  so  effectively  inaugurated  in  Massachusetts,  New 
York  and  Ohio. 

To  make  this  successful,  however,  the  hearty  approval 
and  cordial  support  of  the  medical  profession  is  impera- 
tive. With  this  the  possibility  of  far-reaching  and  effec- 
tive results  through  these  combined  agencies  is  so  great 
that  the  movement  which  has  been  started  bids  fair  to 
be  second  in  importance  only  to  that  for  the  prevention 
of  tuberculosis.  It  is  earnestly  to  be  desired  that  action 
may  be  taken  by  the  Section  on  Ophthalmology  at  this 
meeting  in  support  of  this  movement  tluis  assuring  those 
who  are  doing  so  much  to  advance  this  cause  of  the  ap- 
]n-oval  of  and  cooperation  of  the  members  of  the  Asso- 
ciation throughout  the  country  in  this  important  work. 

454  Franklin  Street. 


ABSTR.ACT  OF   DISCUSSION 

Dr.  Aldeut  E.  Bui.son,  Jk.,  Fort  Wayne,  Ind.:  I  think 
this  subject  demands  further  attention  on  the  part  of  this 
Section,  and  it  occurs  to  nie  tliat  one  of  tlie  ways  of  getting 
at  the  matter  is  to  enlarge  the  sphere  of  usefulness  of  tlia 
Committee  on  the  Prevention  of  Ophthalmia  Neonatorum.  It 
seems  to  me  that  this  Section  ought  to  further  the  study  of 
blindness  wliicli  has  been  inaugurated  by  Dr.  Lewis,  and  I 
think  he  has  prepai-ed  some  resolutions  touching  on  the 
subject. 

llie  question  of  preventable  blindness  from  trachoma  is  a 
very  important  one.  To  all  intents  and  purposes  the  govern- 
ment seenin  to  bi-  rather  rigid  fn  the  inspection  of  immigrants 
coming  to  this  country,  and  yet  to  my  personal  knowledge 
cases  of  trachoma  do  get  in,  owing,  of  course,  to  laxity  of 
inspection.  Blindness  from  industrial  accidents  is  also  very 
importunt.  iluch  of  the  blindness  that  occurs  as  the  result 
of  inilustrial  accidents  may  be  prevented  by  proper  education 
of  lalxir  organizations  as  well  as  of  employers  of  labor.  I 
hope,  therefore,  that  the  scope  of  this  committee  will  be  en- 
larged and  that  this  Section  will  stand  sponsor  for  the  work 
of  the  committee. 

Du.  LuciEx  lIowK.  Buffalo:  I  think  the  same  thing  was 
in  the  minds  of  most  of  us,  and  it  would  be  advisable  to 
formulate  a  plan  for  an  .-Vuierican  association  for  the  preven- 
tion of  blindness. 

Dr.  a.  E.  Bclson,  Jr.,  Fort  Wayne,  Ind.:  To  avoid  multi- 
plicity of  committees  why  not  enlarge  the  scope  of  the  present 
committee';  It  seems  to  me  the  committee  we  have  on  the 
prevention  of  blindness  from  ophthalmia  neonatorum  is  sufli- 


cient,  but  if  necessary  let  that  committee  be  enlarged,  with 
the  added  duties  mentioned  by  Dr.  Lewis. 

Db.  J.  A.  DoNovA.N,  Butte,  Mont.:  About  eleven  people  a 
day  are  killed  by  the  railroads  in  the  I'nited  States,  to  say 
nothing  of  the  other  industrial  accidents,  which  are  becoming 
numerous,  so  that  I  believe  we  should  have  a  separate  com- 
mittee to  consider  this,  and  to  educate  the  people  in  their 
prevention.  Several  years  ago  I  read  a  paper  on  injuries  from 
blasts  in  our  section  where  we  produce  one-third  of  the  copper 
mined  in  this  country.  Injuries  from  blasts  have  been 
reduced  two-thirds  through  education  of  the  people.  These 
injuries  and  those  from  railroads  and  machine  shops  come 
mostly  from  new  men.  The  employers  are  anxious  to  ftvoid 
these  accidents,  as  claims  arc  made  amounting  to  hundreds 
of  thousands  of  dollars  every  year.  Some  intelligent  com- 
mittee from  this  society  that  would  study  the  prevention  of 
iilindness  in  the  industries  would  have  a  subject  broad  enough 
to  require  its  entire  attention. 

Miss  C.  C.  Va.m  Blarcom,  Secretary  New  York  Committee 
on  Prevention  of  Blindness,  New  York:  It  seems  rather  point- 
less for  me  to  address  a  body  of  ophthalmologists  on  the 
subject  qf  the  prevention  of  blindness,  for  I  am  only  a  lay- 
worker  and  view  the  problem  from  the  layman's  standpoint. 
However,  since  the  courtesy  of  the  floor  has  been  extended 
to  me,  I  am  glad  to  speak  on  one  or  two  questions  which  have 
already  been  touched  on  and  which  are.  perhaps,  of  more 
importance  than  tin-  medical  profession  in  the  abstract  ap- 
preciates. 

The  question  of  the  prevention  of  blindness  is  not  a  single 
definite  piece  of  v<ork,  but  is  a  complex  and  intricate  under- 
taking, involving  many  problems,  both  medical  and  social. 
With  one  accord  we  look  to  the  medical  profession  to  initiate 
and  guide  the  movement  for  the  prevention  of  blindness,  but 
we  feel  that  the  ultimate  results  will  only  be  accomplished 
through  harmonizing  the  many  elements  which  bear  on  the 
solution  of  this  problem.  It  is  a  social  question,  requiring 
education,  legislation  and  cooperation  for  its  solution,  and  so 
it  seems  to  me  that  the  work  of  preventing  unnecessary  blind- 
ness cannot  be  carried  on  by  the  medical  profession  alone. 

That  branch  of  the  great  work  devoted  to  the  prevention  of 
blindness  due  to  ophtlialmia  neonatorum  is  only  one  phase  of 
the  work,  and  1,  and  many  others  also,  feel  that  we  are 
weakening  our  cause  by  limiting  it  too  closely  to  a  medical 
campaign.  Ophthalmia  neonatorum  and  its  resulting  blind- 
ness must  be  prevented,  but  there  are  so  many  other  causes 
of  preventable  blindness  that  the  work  ramifies  indefinitely 
and  we  find  ourselves  overlapping  and  dovetailing  with  so 
many  other  workers  that  it  is  important  that  there  be  a  co- 
ordination of  those  forces  referred  to  in  Dr.  Lewis'  paper, 
namely,  physicians,  sanitarians,  educators  and  social  workers. 
We  feel  strongly  that  the  question  of  preventing  unnecessary 
blindness  from  all  causes  must  be  approached  from  many 
standpoints,  and  that  the  desired  end  will  only  be  accom- 
plished through  this  hearty  cooperation  already  mentioned. 

ilR.  S.  E.  Eliot,  Organizer  Russell  Sage  Foundation,  New 
York:  A  word  as  to  my  appointment.  The  correspondence 
in  this  matter  grew  on  the  hands  of  Dr.  Lewis  and  the  New- 
York  committee  to  such  an  extent  that  it  seemed  justifiable  to 
Jliss  Louisa  Lee  Schuyler,  chiiirman  of  the  committee  on  the 
prevention  of  blin<lness  of  the  Russell  Sage  Foundation,  to  have 
a  secretary  appointed  to  go  to  the  different  states,  work  with 
the  nucleus  alreaily  furnished  by  the  committees  on  ophthalmia 
neonatorum  and  organiije  associations  on  the  lines  of  the  New 
York  association,  of  which  Miss  Van  Blarcom  is  a  represen- 
tative. This  work  will  have  to  proceed  by  working  witli  local 
situations  as  they  are  found.  As  I  go  on  the  ground  in  any 
state  I  shall  endeavor  to  ally  all  agencies  connected  with  the 
subject,  such  as  health  boards,  authorities  connected  with  the 
schools  for  the  blind,  and  the  public  schools,  and  finally  the 
social  workers,  thus  forming  associations  with  part  of  the 
group  composed  of  the  medical  men,  luid  the  rest  composed  of 
social  workers  and  others  who  are  working  for  this  one  end, 
the  prevention  of  blindness. 

Dr.  Mark  D.  Stevkxso.n.  Akron,  Ohio:  It  appears  to  me 
that  in  dealing  with  the  general  question  of  the  prevention  of 
blindness  this  Section  ought  to  have  a  committee  entirely  from 
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it^  own  membors.  The  committee  on  opiitlmlmia  neonatorum 
is  verv  properly  composed  of  a  sanitaria!',  an  obstetrician  and 
an  opiitlialmolopist.  but  of  what  special  interest  is  the  general 
prevention  of  blindness  from  industrial  accidents,  etc..  to  the 
obstetrician:  or.  for  that  matter,  of  what  interest  is  it  to  the 
great  majority  of  sanitarians?  It  seems  to  me  the  original 
motion  which  provideii  for  the  appointment  of  a  committee 
from  this  Section  by  our  chairman  for  the  general  prevention 
of  blindness  was  the  better  one.  The  Committee  on  Ophthalmia 
Neonatorum  should  be  a  separate  committee,  possibly  related 
to  this  one  by  having  its  chairman  a  member  of  this  com- 
mittee. This  Section  ought,  above  all.  to  be  identified  with 
and  l)e  responsible  for  this  important  movement  for  the  gen- 
eral prevention  of  blindness. 

IThe  Section  adopted  a  resolution  (printed  in  Thk  .Toi  rnai,, 
.Inly  2.  p.  58)  and  sent  it  to  the  House  of  Delegates  for  ap- 
proval. That  body  approved  the  resolution  in  modified  form 
(The  Jovbn-al.  June   IS.  p.  2076).] 


1-A1.1,A(  ir:s     l\     TIIK     TNl)KKST.\NDl.Nr,     OF 

ANTISKPTK  S  AND  GF.inilClDES  WITH 

.SPKCIAL  IJEFElJEXt'E  TO  MER- 

ninC   CHLORID* 

MARSH  IMTZMAX.  M.D. 

.ST.    LOfIS 

A  stutlv  of  tliis  subject  brinfjs  into  discussion  funda- 
nu'ntal  principles  of  surgery  and  is  tlierefore.  I  trust, 
of  general  interest. 

An  infected  wound  in  this  country,  in  the  lianils  of 
the  majority  of  surgeons,  is  treated  by  a  bichlorid  of 
mercury  moist  pack.  To  this  general  procedure  I  take 
only  the  exceptions  noted  later.  A  large  number  of  text- 
books state  and  surgeons  believe  that  merdiric  cblorid 
e.xerts  an  antiseptic  action  on  the  bacteria  within  the 
tis^ue.«.  That  liichlorid  of  mercury  as  used  does  not 
c\<Mt  •iuch  antiseptic  action  is  my  main  proposition. 

CHEMICAL  CONSIDERATIONS 

\Vc  must  consider  first  the  chemical  structuie  of  mer- 
curic cblorid.  .\s  the  name  implies,  two  atoms  of 
chlorin  are  combine*!  with  one  of  mercury.  It  is  dun 
to  the  mercury  that  mercuric  chlorid  possesses  its  speci- 
fic action  on  syphilis  and,  in  case  of  overdoses,  its  poison- 
ous activity.  It  is  due  to  the  chlorin  that  mercuric 
<hlorid  poBfiesses  its  caustic  and  general  germicidal 
action:  for  mercury,  combined  with  white  of  an  I'gg  at  1 
to  r>(i(i,  shows  absolutely  no  antiseptic  or  germiciilnl 
adion.  though  of  course  it  would  be  antisyphilitic  and 
poisonous.'  Therefore,  when  mercuric  chlorid  is  uswl 
as  an  antiseptic  or  germicide,  the  mercury  atom  is  tnerely 
t):e  carrier  of  the  active  halogen   (chlorin). 

In  regard  to  the  condtination  of  mercuric  chlorid  with 
albuminous  fluids,  as  em[doyed  in  jiractical  surgery,  the 
literature  is  confusing  and  contradictory.  That  is  due 
lo  the  fai-t  that  a  sharp  distinction  lias  not  l>een  drawn 
between  mixtures  of  mercuric  chlorid  and  albumin  with. 
and  those  without  excef»s  of  mercurii   chlorid. 

My  work  in  the  Hygienic  Instiliite  of  Berlin  proves. 
1  bcjieve,  that  mercuric  ihlorid  coitibincs  with  nllmmins 
in  a  dinvt  ratio  of  quantities;  that,  until  excess  of 
mercuric  chlorid  is  presiMil  in  the  mixture  of  mercuric 
(blorid  and  albumin,  (here  is  aliBolutely  no  antiseptic 
or  germicidal  action;  further,  thai,  when  excess  of 
nun  uric  chlorid  is  present  in  the  mixture  of  mercuric 

•  I  I  ,    >;c-nf  rnl   ((••■•Inn  <if  the  MlMonrl  Ktale  Medical 
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chloiid  and  alliumin.  it  acts  promptly  as  a  genuicido, 
but  never  as  an  antiseptic  against  vegetative  (non-sporu- 
latcd)  forms  ol"  bacteria.  In  human  serum  tliis  divi- 
sion point — this  ])oint  at  which  mercuric  chlorid  begins 
to  exist  as  a  free  germicide — is  approximately  1  to 
10000. 

Now  let  us  turn  to  the  practical  application  of  tlicse 
facts.  If  mercuric  chlorid  is  to  exert  any  trace  of  anti- 
se])tic  or  germicidal  action  on  an  infected  area,  it  must 
exist  in  tlie  affected  part  in  amounts  greater  than  1  to 
10(1(10  of  serum.  As  the  albuminous  fluids  of  the  body 
arc  continuous  and  circulating,  the  affinity  of  nil  albu- 
mins of  tlic  body  would  have  to  be  satisfied  before  there 
would  be  a  looal  excess  of  free  mercuric  chlorid.  On 
account  of  poisoning  this  is  out  of  the  question.  More- 
over, while  free  mercuric  chlorid.  in  excess  of  1  to  IdOiiO 
of  serum,  would  act  as  a  germicide  on  all  liacteria,  it 
would  be  irritant,  caustic,  and  destructive  to  the  body 
cells  as  well.  At  the  price  of  the  destruction  of  body 
tissues,  the  use  of  free  mercuric  chlorid  would  again  be 
out  of  the  question.  For  these  two  reasons,  I  maintain 
that  free  bichlorid  of  mercury  docs  not  exist  as  an 
active  chemical  in  the  infected  areas,  and,  therefore, 
has  no  antiseptic  or  germicidal  action.  Here  T  might 
well  rest  my  case. 

Rut  the  l)elief  that  bichlorid  in  practice  docs  exert 
an  antise|)tii'  action  on  the  progress  of  an  inflammation, 
is  so  (irndy  fixed  in  the  surgical  mind  that  many  will 
undoubtedly  remain  skeptical.  Some,  who  have  seen 
cases  of  salivation  and  even  of  mercurial  jioi.soning 
from  absor))1ion,  will  insist  that  mercuric  chlorid  is 
absorlicd  and  in  quantities  sufficient  to  exert  a  germi- 
(idal  action.  The  answer  is  that  salivation  and  poison- 
ing are  so  extremely  rare — are  so  uncommon  even  in 
large  lacerated  wounds — as  to  justify  the  conclusion 
that  mercuric  chlorid  is  but  rarely  absorbed  into  the 
body  serum  from  a  dressing.  To  put  the  quest ifin  to  a 
scientific  test,  however,  during  my  service  at  St.  Louis 
Cilv  IIos])ital  in  March  and  April,  lilOS.  eight  jiatierfs 
with  large  infected  wounds,  who  -had  been  treateil 
lliioiighout  with  liberal  bichlorid  packs,  were  directly 
examined  for  absorption.  The  chemical  tests  were  based 
on  the  fa(t  that  mercuric  chlorid  absorbeil  into  the 
seium  is  excreted  in  the  urine.  The  work  was  done 
under  Tir.  Warren,  professor  of  chemistry  in  Washing- 
ton I'niversity.  The  method  used  was  that  in  which 
(Mgimic  matter  was  destroyed  with  potassium  chlorate 
Mild  hydrochloric  acid;  the  mercury  in  the  s()liiti(Ui  ob- 
tained was  precipitated  as  sulphid,  the  sulphiil  dis- 
soivc<l  in  acid,  and  the  mercury  in  this  solution  pre- 
lipitaled  on  co|)])er  wire.  The  test  was  sensitive,  by 
colli  rol.  beyond  1 ,  "idO  grain  bichlorid.  In  four  eases, 
iisril  as  control,  in  which  bichlorid  medication  was  used 
iiitcnially,  mercury  was  |irescnt  in  the  urine.  The  eight 
]iaticnts  under  bichlorid  )iack  all  failed  to  siiow  pres- 
ciK  c  of  mercury  in  the  urine. 

The  literature  contains  no  contrary  re|iorls.'''  There- 
fore I  fr'd  justified  in  concluding  that  inerciiric  cblorid, 
as  us<"d  in  a  iniii't  pack,  is  not  ordinarily  absorbed  into 
the  tissue  fluids. 

To  reca)iitulat<',  I  maintain  that  bichlorid  of  nier- 
cury  does  not  exert  its  reputed  antiseptic  action  on  the 
bacteria  in  the  tisBues  for  the  following  reasons: 

'.'.  Tlu'   rlnolc    ri'Mrnrrh«H    nfi>    tin-    fullowlnd : 

Kix'h.   II.:   Mill    n.  •!    k.  ii«n<llil».   iiinl..    IKH'J.   I. 

V    lli'hrltiK  :   lli'knmiirimi:  iliM'   Inr<'rili>n  kriinklK'lti'n,   I.hIphIc,  1KS4. 

<;"I>|iiirl  :    H<-rl    kiln    Wrhn«rhr .    IHDri.   Nn     t1 

KroiilK  nnil  Pniil  :   ZlKctir.   f.  llyg..   IHliT.  xxv.   Km. 

•  Mini  Imporlnnt  r.rinn.i-K  are  lo  !»•  fniiiMl  In  Knile  niiil  Wai<«iT- 
ntnnn'M  llnndlMM-h  iIm-  rniliriKi-non  Mlkrn-MrifnnlMni'>n  .I<>nfi.  11101, 
Vol  Iv  Piirt  I,  111  Ibi'  rhnpli-r  uo  t>l«lnr<'i'll<in.  Iiy  I'ruf.  IC. 
•  ;ol»li||rk. 
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1.  It  would  liave  to  exist  in  tlie  tissues  as  excess  free 
biililorid,  wliicli  is  soientilieaily  hardly  conceivable. 

2.  If  it  existed  as  free  biclilorid.  it  would  destroy 
the  body  cells  as  well  as  the  bacleria. 

3.  It  is  ordinarily  not  absorbed  from  a  dressing. 

CI-IXIC.VL   COXSIDICUATIOXS 

Like  most  other  scienlilic  Tacts,  the  one  just  demon- 
strated has  its  ])riictii-al  hearinjjs,  and  these  practical 
bearings  ai-e  what  lias  interestetl  me  in  the  subject.  I 
do  not  ailvocato  the  rejection  of  bichlorid  of  mercury 
from  practical  surgery,  far  from  it.  Jly  object  has 
been  simply  to  delinc  what  may  rationally  be  expected 
of  it.  Neither  do  1  advocate  the  substitution  of  other 
antiseptics  or  germicides.  None  other  that  I  know  of 
is  more  suitable  for  ])ractical  use.  In  fact,  I  should 
strongly  advocate  the  use  of  the  well-known  antiseptics, 
whose  powers  and  limitations  we  know,  rather  than  "fly 
to  others  that  we  know  not  of." 

Do  any  of  the  other  germicides  really  exert  an  anti- 
septic action  on  the  bacteria  in  the  tissues?  I  feel  con- 
lidcnt  that  they  do  not.  for,  il"  they  did,  they  would  soon 
have  superseded  mercuric  chlorid  on  clinical  test.  And 
certainly  none  has,  or  has  had,  the  scientific  standing  of 
bichlorid  of  mercury.  As  regards  the  judgment 
of  the  newer  antiseptics  every  day  offered  the  medical 
profession,  it  is  a  ])cculiarly  significant  fact  that,  after 
more  than  twenty  years  ol'  clinical  and  research  work 
by  the  best  inedicai  minds  of  the  age,  there  arc  still 
such  fundamental  differences  of  opinion  in  regard  to 
our  standard  germicides. 

Are  antiseptics  and  germicides  then  valueless?  On 
the  contrary,  their  use  from  time  immemorial  has  jiroved 
their  immense  value.  Their  prompt  application  to  a 
fresh  wound  will  ])rcvent  iirfedion,  and  their  use  in 
infected  wounds  will  in  great  measure  prevent  reinfec- 
tion with  a  more  virulent  organism.  If  asepsis  ap- 
proaches perfection — which  it  does  rarely — then  anti- 
septics and  germicides  may  be  dispensed  with  in  infected 
wounds.  The  strong  surgical  belief  in  the  antiseptic 
action  of  chemit-als  on  infected  wounds  is  due,  according 
to  my  best  lights,  to  this  check  on  the  asepsis,  this  pre- 
vention of  reinfection. 

But  there  is  a  greater,  a  more  serious  fault,  due  in 
great  part  to  the  belief  in  the  actual  antiseptic  power 
in  the  tissues.  I  refer  to  the  neglect  of  rest,  that  first 
principle  of  surgery.  Hilton's  classic  on  "Rest  and 
Pain,"  and,  in  modern  literature,  Ochsner's  "Clinical 
Surgery,"'  in  which  the  arguments  are  put  clearly, 
strongly  and  convincingly,  must  be  unknown  to  many 
of  the  modern  surgeons.  In  their  eagerness  to  ajjply 
antiseptics,  surgeons  dress  acute  spreadinij  infections 
many  times  durinjr  the  twenty-four  hours,  to  the  neulect 
of  rest!  In  cellulitis  they  incise  before  pus  can  localize. 
80  tiiat  tlie  antiseptic  may  penetrate,  again  forgetful  of 
that  prime  ret|uisite,  rest !  The  belief  in  the  actual 
nnti.septic  power  of  chemicals  must  bear  its  full  share 
of  that  grave  charge — than  which  there  is  no  fault  more 
crying  in  modern  surgery — the  neglect  of  rest. 

lu  more  serious  infections  the  error  of  using  strong 
antiseptics  is  common,  and  often  grave  in  its  conse- 
quences. If  the  solution  be  strong,  or  the  skin  irritable, 
so  that  a  dermatitis  follows,  rest  would  be  disturbed. 
In  such  cases  tlierefore  it  is  important  to  use  a  very 
Weak  anti.scptic,  or  perhaps  preferably  plain  water  or 
saline  solution.  Such  a  pack  with  splints  should  be  un- 
disturbed for  at  least  forty-eight  hours,  as  Ochsner  so 
convincingly  ^^hows.     To  those  who  have  accepted  my 


argument  theie  can  no  longer  be  mystery  in  the  use  of 
the  saline  ])ack. 

The  question  of  cleansers,  stimulants,  astringents, 
ointments,  and  dusting  powders  has  been  purposely 
omitted  from  the  discussion,  on  the  ground  that  their 
action  is  not  due  to  their  anti.<eptic  or  germicidal  prop- 
erties. Often  confusion  arises  from  the  fact  that  the 
same  chemical  may  be  used  for  ditferent  ends;  as.  for 
example,  silver  nitrate  as  a  germicide  prophylattic 
against  ophthalmia  neonatorum,  whereas  in  chronic  con- 
junctivitis its  use  is  dependent  on  its  stimulating  and 
astringent  qualities.  The  question  whether  the  clinical 
value  of  many  chemicals  is  due  to  theii;  antiseptic,  or, 
on  the  other  hand,  to  their  cleansing,  stimulant,  or 
astringent  properties,  is  in  many  cases  still  sub  jndice. 

In  conclusion  let  me  state  that  I  practice*  what  I 
preach.  I  shall  not  insult  your  intelligence,  however, 
l)v  reporting  cases  which,  in  comparison  with  the  ob- 
served material,  could  be  but  as  a  drop  in  an  ocean. 


rURTIIEH  IXVESTIGATIOXS  RKGAHDIXO  THE 
ETIOLOGY  OF  T.XRAHDILLO,  MEXI- 
CAN  TYPIirs   FEVER* 

II.  T.  RU'KKTTS.  M.  D.,  .\.M.  lUSSKLL  M.  WILDKK 
CHlc.\i:o 

In  a  previous  article'  we  have  reported  certain  experi- 
ments which  indicated  the  role  of  the  body  louse  (Ped- 
iiuhis  rrstameriti)  in  the  transmission  of  Jfoxican 
tvi)hus  fever.  Since  that  date  we  have  been  able  to  con- 
firm the  results  of  our  first  investigations,  and  also  to 
obtain  certain  other  experimental  data  concerning  the 
etiology  of  this  disease.  The  experiments  which  we 
wish  to  report  at  present-  relate  to  the  hereditary  trans- 
mission of  the  infectivity  of  the  louse  and  the  possi- 
l)le  role  of  the  bedbug  and  the  flea  in  the  transmission 
of  typhus. 

lU.UKDITARY  TliANSMI.SSlOX  Of  TIIK  INI-IXTIVITY  OF  Till-: 
LOUSE 

The  following  experiment  was  undertaken  with  a  view 
to  determining'whether  the  young  of  infected  lice  were 
themselves  infected.  The  adult  louse  contains  in  its 
ovaries  manv  mature  eggs.  These  eggs  are  covered  with 
a  compact  shell  which  we  thought  might  prove  imper- 
meable to  micro-organisms.  Hence  it  was  decided  to 
rear  young  lice  to  maturity  on  the  bodies  of  typhus 
patients,  so  that  if  the  eggs  were  susceptible  to  infection 
at  anv  stage  of  their  development,  they  would  have  every 
opportunity  of  being  infected  within  the  ovary. 

On  March  29,  1-10  adult  lice  of  Group  17  (PciUcnlus 
vedann'idi)  70  males  and  TO  females,  were  placed  in  a 
stocking  on  the  leg  of  a  typhus  patient  ( Xo.  41).  The 
stocking  was  sealed  above  with  adhesive  tape  to  prevent 
the  escai)e  of  anv  of  the  insects.  Two  days  later  1,000 
eggs  were  found  adhering  to  the  fibers  of  the  stocking. 
The  lice  were  removed  and  replaced  on  the  ])aticnt  in 
a  fresh  stocking,  while  the  stocking  containing  the  eggs 
was  put  on  the  patient's  other  leg.  .\pproximately  SOO 
more  eggs  were  subsequently  laid  by  this  generation  of 
lice. 

By  April  0  many  of  the  eggs  began  to  hatch  and 
by  April   lo  about  oOO  young  lice  had  been  collected, 

•  I'Yom  the  Department  ot  PatholoRr  of  (Uc  University  of  Chl- 
caeo  and  tbc  Momorlal  Institute  fi.r  Infociious  niscasps.  Chicago. 

1     THK  .TcHRNAl.  A.  M.   A..   AprU    Hi.  lini).  |).   l:t04. 

2.  It  Is  plannid  to  publisli  iit  some  later  dalo  a  more  comprehen- 
sive report  of  our  invcsllgatious  of  t.vpUus  fever. 
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Tl.et*  were  jilated  in  «  fie>li  stoikiiif:  wliiih  was  kept 
(oiii^lantly  on  the  leg  of  a  patient  in  an  early  stajre  of 
fwer.  For  this  ]uirpose  Patients  Al.  49.  50,  ."i?  and  o3 
were  nsed.  Many  of  the  younfi  lice  died  hnt  .a])proxi- 
inately  250  of  tlieni  reached  niatnrity  and  in  turn  In  id 

When  a  suffiriently  large  minilier  of  these  )nesiiiiinl)lv 
infected  eggs  of  the  second  generation  had  heen  oh- 
tained.  all  of  the  adult  lice  were  removed  and  ])la(i'(l  in 
a  new  stocking  on  the  same  patient.  The  stocking  con- 
taining the  eggs  was  then  sealed  and  ineuhated  lutwepn 
tlie  sheet  and  the  mattress  of  a  patient  in  an  early  stage 
of  oonvalescenoe. 

Monkey  42,  of  the  species  Macaois  rhrmtx.  who  served 
for  this  experiment,  had  heen  recentlv  ini])orted  into 
Mexico  from  a  district  free  from  typhus.  As  the  eggs 
hatched,  the  young  lice  were  collected  and  jilaccd  on 
this  normal  monkey  in  the  following  manner.  The 
animal's  skin  was  shaved  over  the  entire  abdomen  and 
a  piece  of  finely  woven  linen,  two  inches  hy  three,  was 
tightly  secured  to  the  skin  l)y  means  of  a  border  of  two- 
inch  adhesive  tape.  One  edge  of  the  dotli  was  left  unat- 
tached and  the  open  end  of  a  tube  containing  the  young 
lice  inserted  beneath  this  edge,  the  lice  being  dumped 
into  the  pocket  formed  lietwcen  the  cloth  and  the  skin 
The  month  of  the  pocket  was  then  sealed  with  ta))c  and 
the  animal  clothed  in  a  heavy  canvas  jacket  in  order  to 
))revent  interference  with  the  lice.  Thus  on  April  28 
fifty  young  lice  were  placed  on  the  monkey.  On  .\])ril 
■io.  thirty  more  were  .added.  .\t  this  time  it  was  noted 
that  the  lice  of  .\pril  2H  had  fed,  their  bodie<  being 
gfirged  with  blood.  On  May  2,  twenty-five  additional 
lice  were  collected  from  the  stocking  and  placed  on  the 
monkey.  Thus  in  all  1(15  lice,  the  offspring  of  infected 
lice,  but  themselves  never  directly  infected,  were  given 
an  opportimity  of  feeding  on  Monkey  42. 

I'nfortunately  the  temperature  of  this  animal  could 
not  be  taken  regularlv  during  the  ft)llowing  three  or 
four  weeks,  nor  was  he  tinder  very  careful  observation 
during  this  period.  On  May  20,  however,  he  a|>|>earcd 
to  l»e  in  good  health.  But  more  important  is  the  fact 
that  he  proved  resistant  to  a  subsequent  immunity  test 
described  below. 

In  our  work  on  transmission  with  lice  we  have,  with 
one  exception,  never  succeeded  in  jirovoking  a  very  char- 
acteristic febrile  reaction  in  the  macacus  monkey  by 
means  of  the  bite  of  lice,  the  relative  insuscc|)tibility  of 
the  monkey  to  typhus  probably  accounting  for  his  resist- 
ance to  infection  by  lice.  It  has  iKtn  found,  however, 
that  monkeys  who  have  \>oen  subjected  to  the  bites  of 
infected  lice  are  thereby  rendered  immune  to  sulise- 
<juent  inoculations  of  typhus  blood  which  constantly  pro- 
\nkf'f  in  normal  monkr-ys  a  higli  febrile  reaction.  This 
immunity  has  been  interpreted  as  iiulicating  that  the 
animal  lias  iieen  infected  by  the  lire  and  has  siifTrTed  a 
mild  attack  of  ty)ihus.  and  the  immunity  t<-sl  thus  ctm- 
stitutes  the  diief  criterion  for  determining  whether  or 
not  an  animal  lias  been  infected  by  insects. 

Such  an  immunity  test,  consisting  of  the  inlraperi- 
toneal  iu'N'ulation  of  .'5.5  c.c.  of  virulent  typhus  blood 
from  a  1y))lMis  patient  (No.  5H)  was  given  to  Monkey 
12  on  May  27.  For  the  follriwing  three  wej-ks  the  animal 
remained  in  [terfect  health,  although  controls  inoculated 
with  the  same  quant ity  of  the  same  material  nil  con- 
tra-ted  M  typhuK  of  moderate  wverity.  their  tempeni- 
tiiM.  maintaining  an  e|c\alion  of  104  tu  105,?  F.  for  a 
jxrirxl  of  ten  or  ele\en  days. 


Table  1  shows  the  temperatures  of  ^[onkey  42  on  the 
successive  days  following  the  inoculation.  Table  2  those 
of  the  control  monkey  (No.  4  1). 
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It  has  been  our  experience  to  iliid  a  great  variation  in 
the  daily  tem))eraturcs  of  normal  niacacus  monkeys. 
These  animals  are  prone  to  slight  intestinal  disorders 
and  a  s])oradic  elevation  of  one,  or  even  two  degrees, 
has  lieen  frequently  noticed.  The  normal  after- 
noon temperatures  of  many  of  our  monkeys  lay  con- 
stantly between  lO.'i  and  104  F.  Hence  there  arises  a 
ccilain  difficulty  in  interjireting  the  sliglit  elevation  of 
ti'inpcrature  shown  by  Monkey  42  on  .Tune  5  and  June  (5, 
This  may  or  may  not  be  a  mild  effect  of  the  virus,  Imt 
in  any  case  the  effect  was  far  less  than  that  obtained 
before  in  all  normal  animals,  including  the  control 
monkey  (No.  44)  of  this  particular  exiicriinent.  and  it 
is  (piite  probable  that  the  elevation  observed  was  purely 
accidental. 

We  ap]>reciate  tlial  the  result  of  one  ex]K'riinent  does 
r.ot  constitute  decisive  ))roof.  but  the  definiteness  of  the 
icsiilt  justifies  us,  in  our  opinion,  in  concluding  that 
Monkey  42  owed  his  immunity  to  his  previous  infection 
by  the  young  lice  of  Group  1?,  and  that  hereditary 
transmission  of  the  infectivity  of  the  louse  is  established 
to  the  extent  of  reasonable  ])robaliilitv. 

i.\ii':cTiorsNi';ss  w  tim:  ki.ka  and  ok  tiii;  nKimt'o 

Theoretical  considerations  make  it  seem  extremely 
probable  that  neither  the  liedimg  nor  the  flea  ])lays  any 
roll'  in  the  transmission  of  tvjihus.  We  have  called 
attention  to  this  in  a  previous  article,''  and  ,\iiderson 
and  (ioldberger*  have  expressed  the  same  opinion.  The 
bi'dhug  is  only  rarely  carried  about  in  the  clothing  and 
yel  il  is  well  known  that  people  who  handle  the  clothing 
of  typhus  patients,  siicli  as  laundresses  and  servants, 
arc  frcqucnlly  stricken  with  typhus.  A  number  of 
caM'h  i.f  typhus  have  occurred  during  111"-  last  year 
among  the  nurscc  and  servants  of  Ihe  lyplnis  pavilion 
of  Ihe  general  hospital  of  Mexico  City.  A  careful  search 
failed  to  reveal  any  liedbugH  in  this  building.  Further- 
more, if  the  hedlnig  transmitted  typhus  we  should  expect 
the  disease  to  be  a  "house  disease";  but  cases  are  con- 
stantly (K'curring  which  it  iH  impossible  to  trace  to  aiiv 
"typhus  houHc." 


1    Till    J..I  ii*«i.   A.   M.   A,.   K.h.   .-..   Mini.   •>    4ii:i 
4.    fill.    ll'Hiili   l(.|. .  |-..|,,   IK.   iiHii.   x„    7. 
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The  flea  also  seems  innocent.  Did  it  play  any  role, 
the  distribution  of  typhus  in  Mexico  City  would  he 
niueli  more  general  than  is  the  ease,  for  the  flea  is  widely 
distributed.  Typhus,  however,  is  confined  almost  ex- 
clusively to  th<)se  livins  undci-  less  satisfactory  hyjiienic 
iMinditions.  Finally,  as  previously  mentioned,  the 
season  of  ty])hus  is  the  winter  and  early  sjirini;  wliereas 
the  perFod  of  greatest  prevalence  of  the  flea  is  the  suni- 
iiicr. 

In  order  to  throw  further  light  on  this  (piestion  the 
following  experiments  were  undertaken. 

KXI'EIUME.N'TS   ON   THE    IN  I'KCTlorsX  KSS    OI-     THE    liliDlitTr 

A  group  of  about  tifty  bedbugs  was  fed  un  thi'ee  suc- 
cessive days  on  patients  at  the  general  hospital.  The 
bugs  were  confined  beneath  a  small  wide-nunithed  glass 
bottle  inverted  over  the  sl<in  of  tbc  |iatieiit.  hi  this 
way  ten  or  twelve  coidd  be  fed  at  one  time.  .\ll  were 
given  the  op])ortunity  of  gorging  themselves  with  blood. 

On  .April  2,  two  days  after  their  last  feeding  on  a 
patient,  they  were  placed  on  tbe  shaved  abdomen  of 
a  monkey  (Xo.  35)  and  allowed  to  feed.  On  April  :> 
they  were  again  placed  on  tbe  monkey,  oidv  eight  feed- 
ing. On  .\pril  4  tlitn-  were  not  fed.  On  \\m\  5, 
twexitv-eight  bugs  fed  well  on  the  animal;  A])ril  (i, 
eighteen  bugs  fed  lightly;  April  ■; ,  seventeen  bugs  fed 
lightly;  April  1'^,  21)  bugs  fed  well,  gorging  them- 
selves  with   blood. 

The  animal  showed  absoKitely  no  rise  in  temperature, 
and  continued  in  excellent  health  dni-ing  the  following 
thirty-two  days.  Unfortunately  he  died  frcim  an  acci- 
dent before  an  immnnity  test  couhl  be  gi\('n  him.  and 
hence  tbe  experiment  cannot  be  taken  as  proof  of  the 
iion-infectionsncss  of  the  bedbug.  It  does  seem  to  elim- 
inate the  ]jossibility  that  tbe  bedbug  can  transmit  typhus 
more  readily  than  can  the  louse,  in  so  much  as  both  the 
period  of  feedings  on  the  infected  host  and  the  period  of 
feeding  on  tbe  monkey  wem  considerably  in  excess  of  the 
feedings  of  the  louse  in  certain  of  our  experiments. 

EXPEIU1IENT.S    ON    THE    IXFIX'TIVITY    OF    THE    Fl.KA 

Human  fleas,  of  flea  Gi-oup  2.  were  infected  by  re- 
peated feedings  on  typhus  patients  at  the  general  hos- 
pital in  the  following  manner:  One  or  two  fleas  were 
confined  in  each  of  several  long  and  narrow  tubes. 
These  tubes  were  made  of  4  mm.  glass  tubing,  were 
sealed  at  one  end  and  cut  sulhciently  long  (2i)  cm.r)  to 
prevent  the  escape  of  the  flea  by  Jumping.  l''oi-  this 
purpose  also  they  were  slightly  bent  in  the  middle.  The 
fleas  were  fed  Ijy  inverting  this  tuiie  on  the  patient's  skin. 

Subsei|uent  to  their  last  feedijig  the  fleas  were  allowed 
to  rest  for  about  sixty  hours.  The  entire  bodies  of  ten 
of  the  group  were  then  emulsified  in  physiologic  salt 
solution  and  rubbed  into  scarifications  of  the  abdonunul 
skin  of  a  nonnal  monkey  (Xo.  41),  the  technic  em- 
]iloyed  in  this  procedure  being  the  same  as  that  used  in 
the  scarili<-aliou  experiment  performed  with  tbe  intesli- 
ual  ciintents  of  lice  and  ])re\  iously  reported'.  The  wounds 
healed  with  but  little  suppuration. '  The  animal's  tem- 
lierature  was  taken  twice  daily  for  the  following  thirty- 
four  ilavs  and  durinu  this  time  he  remained  in  perfect 
health. 

On  May  27  this  monkey  was  given  an  immunity 
test,  receiving  an  inoculation  of  3.5  c.c.  of  tv])hus 
blood  from  patient  58.  After  an  incubation  ])eriod  of 
seven  days  he  began  to  run  a  fever  which  lasted  for 
twelve  days,  his  temperature  being  recorded  in  table  3. 


r.MiI.E  y.— TE.Ml'KH.VTl'UE  OF  MOXKEY  41  AFTER  RECEIVING 
AN    IMMUNITY    TEST 
A.  .M           V.  M.  A.  M.  P.  M. 
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On  June  4,  a  leukocyte  count  was  niade^  which 
showed  30,350.  The  animal  was  very  irritable  and  his 
coat  dry  and  ruflled.  On  the  5th  lie  had  diarrhea  and 
until  the  14th  of  the  month  seemed  very  sick.  His 
subsequent  recovery  was  rajnd  and  complete. 

In  brief,  Xo.  41  had  not  been  infected  by  the  fleas. 
as  is  shown  by  the  fact  that  he  was  not  immune  to  a 
sul)sec|uent  inoculation  of  typhus  blood. 

These  results  seem  to  strengthen  our  previous  position 
as  to  the  unimportance  of  the  flea  and  the  bedbug  iu 
the  transmission  of  Mexican  typhus  fever. 

\\  !■  take  pleasuie  in  expiesjing  our  obligations  to  Dr. 
l.iioaf,'a  ami  his  ussistant,s  of  tlie  Superior  Board  of  Health  of 
Jli'.vico.  to  tlie  authorities  of  the  general  hospital  and  to  Dr. 
tloviilo  of  the  Uacteriologie  Institute  for  minierous  court- 
esies. In  particular  we  wLsh  to  acknowledge  our  indebtedness 
to  Dr.  Oeiiarrt  Escalona,  Dr.  Francis  E.  Prestlcy  and  Sr.  D. 
Perez  Gar(.a.  of  Me.vico  (^ity,  for  cooperation  and  assistance. 
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THE  V.MJK  OK  COMIIIX.VTIOXS  OF  XAE- • 

COTK'S  A.Xl)  A.XTIPYRETICS 

A.  IIEKZFELD.  M.D. 

NEW  YORK 

It  is  a  well-known  fact  that  certain  drugs  acquire 
their  highest  therapeutic  efliciency  in  combination  with 
other  drugs.  In  such  combinations  not  only  is  their 
tliei-ai)eiitic  ett'ect  increased,  but  in  addition  possible  dis- 
agreeable by-effects  are  neutralized  and  not  infrequently 
the  therapeutic  action  of  the  adjuvant  is  made  more 
prominent.  As  familiar  examples  of  such  combinations 
may  be  mentioned  iron  and  arsenic,  mercury  and  potas- 
sium iodid,  quinin,  iron  and  arsenic  or  strychnin. 
Furthermore,  I  have  observed  that  the  di.«agreeable  ef- 
fects of  chhu'al  may  be  minimized  by  combining  it  with 
a  bromid,  codcin  or  morpliin.  AVell-known  are  the  excel- 
lent results  which  have  been  obtained  by  the  combination 
of  nior])hiii  and  atro|iin,  mor])hin  and  .«eo])olamin, 
cocain  and  adrenalin,  and  lately  a  combination  of  phy- 
sostigmin  and  pilocarpin  has  been  highly  recommended 
in  the  treatment  of  glaucoma.  In  this  connection  1  will 
discu.ss  a  number  of  combinations  of  narcotics  with  the 
synthetic  antipyretics,  drugs  which  have  played  a  promi- 
nent role  in  modern  therapy. 

Soon  after  tbe  introduction  of  lactophenin  by  Jak.sch 
in  the  treatment  of  typhoid,  I  exjierieneed  in  two  dif- 
ferent ])atients  symptoms  of  severe  collapse  after  order- 
ing therapeutic  doses  of  this  drug.'  Douhtle.'JS  there  oc- 
curred here  the  well-recognized  profound  toxic  action  of 
this  p-amido-phenol  derivative  on  tiie  ganglioa  cells  of 

1.  N.   Y.   Med.    Monatschr..   Novemlier.    IIIOS. 

.">.  Leukocytosis  Is  observed  In  nearly  all  cases  of  typhns  In  man. 
In  conjunction  wllb  Dr.  Francis  E.  I'restlcy  of  Mexico  City,  we 
have  made  a  series  ot  leukocyte  iiiunts  n(  most  of  the  monkeys  In 
our  possession.  It  was  found  that  monkeys  sick  wIlU  typhus  fever 
usiuiUy  showed  n  marked  Increase  In  the  number  of  white  blood 
corpuscles  over  the  normal  which  approximates  12JI00.  UillercBtlal 
counts  ba.sed  on  the  same  material  will  be  reported  la  a  later  com- 
municatloo. 
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the  motor  zono?  in  tlie  ocrebriun  and  medulla  olilongata. 
Wlietlier  tliesi'  patient!:  liad  an  idiosyncrasy  for  tlie  drug 
or  not  it  i!=  imiH>!J!?il)le  for  nie  to  say,  because  the  severity 
of  the  typhoid  and  the  collapse  precluded  a  continuance 
of  the  drug.  Since  then.  1  have  used  hictophenin  in 
conil)ination  with  caffein  citrate  and  codcin  and  have 
never  again  witnessed  toxic  effects.  Conditions  are  simi- 
lar in  regard  to  acetanilid.  If  acetanilid  is  given  alone, 
to.xic  symptoms  are  liable  to  ensue,  owing  lo  its  cumula- 
tive effects,  due  to  the  low  solubility  of  this  drug  and 
the  consequent  ai-cumulation  of  considerable  ipiantities 
of  anilin  oil  in  the  intestine.  This  drug  acts  on  the 
motor  centers  in  the  cerebrum  and  the  respiratory  center 
in  the  me<lulla  similarly  to  lactophcnin.  The  toxic  ef- 
fects can  be  minimized  by  combining  acetanilid  with 
bromids.  codcin.  caffein,  etc.  The  reason  why  acetan- 
ilid in  the  pro])rietary  headadic  powders  iis  an  jimilgcsic 
or  antipyretic  <1<k's  not  more  frequently  cause  toxic 
symptoms  is  that  the  drug  is  usually  combined  with 
one  or  more  of  these  adjuvants.  Combinations  of  the 
syntbetic  antijiyretics  are  most  efficient  in  the  treatment 
of  acute  febrile  diseases  and  inflammations  of  various 
iharacter  than  when  either  of  these  drugs  is  used  alone 
and  without  a  narcotic,  an  observation  which  I  made 
siwn  after  the  introduction  of  phenacetin  into  our  thera- 
jwnitics. 

In  this  connection  I  may  mention  the  interesting  ex- 
[Hriments  of  Spicss.-  that  inflammations  are  very  sus- 
ceptible to  cure  if  the  reflex  in  tlie  sensory  centripetal 
nerve  from  the  focus  of  the  inflammatory  process  can  lie 
e.xcluded  (areflexia).  This  may  be  obtained  by  ex- 
<hiding  the  pain,  which  is  caused  by  the  irritation  of  the 
sensory  nerve,  by  a  narcotic;  in  this  way  the  hyperemia 
disappears,  though  the  sympathetic  inervation  of  the 
blood-vessels  remains  intact.  .\s  ])roof  of  this  tlief)ry. 
Spiess  cites  the  example  that  in  sleei)  the  active  jiben- 
omena  of  inflammation  subside  and  that  in  syringomy- 
elia and  hysteria  .severe  destructive  processes  may  ociur 
without  active  inflammatory  phenomena.  He  also  be- 
lieves that  the  healing  effect  of  Bier's  hyperemia — the 
subsidence  of  the  symptoms  of  inflammation — is  Itroiigbt 
alwut  by  the  disapjtearance  of  pain,  which  pbcnoiuenon 
in  turn  relieves  the  active  congestion.  ,\<iording  tn 
Hans  H.  Mever'  the  narcotic  effects  of  anesthetics  and 
narcotics  are  due  to  the  fact  that  a  physical  alteration  in 
the  composition  of  the  cell  lipoids  is  brought  about  i)y 
these  drugs  causing  a  change  in  the  ion-permeability  of 
the  cells,  and  hence  the  chief  cauw  for  the  chemical  pro- 
cess of  irritation  and  inflammation  should  be  abolished 
in  this  way. 

Two  simultaneously  or  sucveSBively  administered  nar- 
cotics act  more  quickly  and  more  powerfully  than  the 
finiple  addition  of  the  effwts  of  these  two  narcofu!-. 
would  indicate.*  'Iliin  multijilication  of  narcotic  effect 
of  two  different  narcotics  or  aneHlhetics  is  particularly 
pronounced  when  thes*-  two  substances  are  not  related 
chemically.  As  an  instance  I  would  cite  the  adminit-- 
tration  of  a  small  dose  of  morpbin  before  a  general  an- 
esthetic or  K'opolamin  and  morpbin,  in  obstetric  prac- 
tice 1  have  alw)  shown  (in  collaboration  with  Dr.  Heicb.') 
that  the  administration  of  veronal  a  few  hours  before 
any  •"urgical  o|*erfltion  is  |K'rfornie<l  will  reduce  th'Mpian- 
tity  of  the  general  aneKtbelic  required  to  a  surprising  e>- 
lent.  IJuir;;i*  aKwrls  that  the  cells  can  abwirb  more  of 
the  pharmacologicHlly  active  substance  out  of  a  mixture, 
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of  drugs  when  the  cell  posses.*es  n  dilTcrent  receptor  for 
each  substance.  When  two  drugs  have  the  same  cell  re- 
ceptor, as  the  narcotics  of  the  fatty  acid  scries,  for  in- 
stance (paraldehyde,  ethyl  carbamate  (urothane), 
chloral),  when  given  in  combination,  their  narcotic 
action  is  not  a  multiple,  but  merely  an  addition  of  the 
elTects  of  the  two  drugs  combined.  According  to 
Huergi,  lactophcnin,  antipyrin,  pyramidon  and  jibcn- 
acetin  )iossess  definite  nariotic  properties  anil  their 
subcutaneous  injection  enhanced  the  nttion  of  pure 
narcotics,  as  urcthan,  for  instance.  The  antipyretics 
have  much  in  common  in  their  therapeutic  effects  with 
the  hypnotics.  My  experience  with  acetylsalieylic  acid 
(aspirin)  and  other  salicylic  acid  derivatives  taught  me 
that  their  beneflcial  therapeutic  action  as  antipyretics 
was  due  chiefly  to  their  anestheic  and  narcotic  effect. 
For  this  reason.  I  have  been  using  for  many  years  with 
excellent  therajieutic  results  in  the  treatment  of  infec- 
tious fevers  (influenza,  rjieuiuatism,  pneumonia, 
etc.)  a  combination  of  phenacetin  (0.25 — ft. 5 
gm.)  salicylate  of  soda  (0.5 — 1.0  gm.)  caffein 
citrate  (0.03 — 0.05  gm.)  and  codeiii  suljibatc 
((1.01—0.02  gm.).  The  leading  thought  in  this 
and  similar  combinations  of  medicaments  is  to  attack 
the  disea.se  on  various  jioints.  The  excellent  clinical  re- 
sults obtained  by  such  drug  combinations  have  been  re- 
jKiited  repeatedly.*  but  only  experiments  of  Spiess  ami 
Biiergi  gave  them  a  scientific  foundntion. 

■>Z4  West  Twpiitv-foiirtli  Street. 
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1)I!S.  .1.   |{.  iL.WI'Odj..   1!.   .\l.   V.\N(  K.   I'.    I!.   ItOHKRTSON 
ASM  (  VHIS  W.   I  IKI.I) 

L01ISVII.I,K.    KY. 

For  many  years  papers  have  appeared  intermittently 
remmmending  the  use  of  oil  in  the  i)eritoneal  cavity 
lo   prevent  the   formation   of  alhesions. 

When  we  began  our  work  in  the  laboratory  on  this 
subject  we  could  find  no  paper  dealing  with  it  from 
an  experimental  standpoint;  though  while  this  work  wiii 
in  progress  the  paper  by  Wilkie'  appeared,  lie  formeil 
adbcsions  in  twelve  animals  (cats)  by  irritating  the 
peritoneum.  .\l  the  end  of  six  or  eight  weeks  these 
adbcsions  were  broken  down  and  in  six  of  the  animals 
a  ii(|iiid  paraffin  was  smeared  over  the  raw  surfaces. 
.\t  the  end  of  a  month  tlie  animals  treated  with  the 
|iai:i(Iin  showed  fewer  and  less  dense  adhesions  than 
tile  controls.  The  oil  was  not  found  free  in  the  ]ieri- 
foneal  cavity  after  fifteen  days  in  macroscopii'  ipianli- 
ties. 

Ill  the  work  performed  by  us  we  have  used  dog-i 
I'liliiciy  and  liave  <'om|iarcd  the  value  of  olive  oil  and 
a  cdlorless  liquid  petroljitiim.  I'^ery  experiment  has 
bi-cii  controlled,  the  animals  being  iis<'d  in  pairs.  ,  The 
))eritoneal  cavity  in  both  dogs  being  irritated  in  the 
same  way.  The  peritoneal  surfaces  were  cauterized  or 
scraped  until  they  bled  and  in  some  cases  strips  of  the 
))<-iitoneum  were  rcinove<l  with  scissors.  fine  of  a 
pair  of  dogs  so  treate<l  received  25-:{5  v.c.  of  oil  in  the 
perit'ineal  cavity,  after  the  peritoneum  had  been  injured 
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ruoTOCOLs  OF  kxp5R1iii:nts  \vrnr  oi.ivi':  on, 

lli-re  are  tvpital  pfotocols  of  siuli  expt'iiniunts,  olive 
oil  being  used  in  tliese  cases  to  prevent  the  formation  of 
lullief^ions. 

Uoo  9. — The  niiininl  was  operated  on  Keb.  8.  1910.  The 
parietiil  perituiieiim  was  sciapod  on  tlie  right  and  left  sides 
until  it  bled,  also  several  loops  of  intestine,  and  three  sterile 
pith-balls  were  ])laeed  in  the  eavity  and  olive  oil  (about  30 
c.e. )  was  then  poured  into  the  abdominal  cavity.  The  dog  was 
killed  Feb.  1.5,  1910 — that  is,  one  week  after  the  operation, 

Aulopsy. — Kree  olive  oil,  about  2.5  c.c,  was  found  in  the 
abdominal  cavity.  There  were  very  slight  adhesions  of  the 
iinientum  to  the  parietal  peritoneum  on  the  right  side,  while 
(he  left  side  showed  no  adhesions,  nor  were  there  any  between 
(he   intestinal   loops. 

Uou  10. — This  was  a  control,  operated  on  Feb.  S.  1010,  and 
killed  Keb.  1.5,  1910,  one  week  after  operation.  It  was  given 
exactly  the  same  treatment  as  Dog  9,  except  thai  no  oil  was 
put  into  the  abdomimil  cavity. 

Aiilijpay. — The  parietal  peritoneum  was  lirnily  adherent  to 
the  omentum  on  both  right  and  left  sides,  and  the  loops  of 
intestine  were  adherent  to  the  parietal  peritoneum  in  live 
places.  There  were  numerous  adhesions  lieUvecn  loops  of  the 
intestine,  and  the  pith-balls  were  bound  op  in  adhesions  on 
the  surface  of  the  intestines. 

Dog  11. — The  animal  was  operated  on  Feb.  9.  lOlli.  and 
killed  March  2,  1910,  three  weeks  after  opiralion.  The  parietal 
peritoneum,  liver  and  porlions  of  intestine  were  scraped  with 
a  knife  until  they  bled.  Olive  oil  (about  30  c.c)  was  poured 
into  the  abdominal  cavity. 

Autopsy. — Xo  adhesions  were  found.  Olive  oil  completely 
filled  the  cavity,  about  20  c.c  being  removed. 

Dog  12. — This  was  a  control,  treated  the  same  as  Dog  II, 
except  that  no  olive  oil  was  used. 

Autopsy. — The  liver  was  adherent  to  the  jiaiietal  perito- 
neum, and  there  were  dense  adhesions  helwecn  the  loops  of 
inli'stines. 

Dog  20. — The  animal  was  operated  on  Feb.  il.  lillO,  and 
killed  March  7.  1910.  The  parietal  peritoneum  was  scraped 
over  as  large  an  area  as  could  be  reached  and  olive  oil  was 
poured   into  the   abdominal   cavity. 

Autopsy. — Two  weeks  after  operation  the  autopsy  showed 
scar  tissue  where  the  parietal  peritoneum  was  scratched.  There 
were  no  adhesions  in  any  portion  of  the  abdominal  cavity. 
Clear  yellow  oil,  about  10  c.c,  was  found  in  abdominal  cavity. 

In  the  ten  dogs  treated  with  olive  oil  only  one 
showed  any  adhesions,  and  in  that  ease  only  along  the 
line  of  ineision  between    the   peritoneum  and  omentum. 

PU0T0COI..S    OF   ICXPKHIMEXTS    WITH    LIQUID    l*i:TH01..t!(ir 

In  six  dogs  treated  with  liintid  peirolatum  all  but  one 
showed  adhesions. 

Dou.  24. — The  animal  was  operated  on  .March  14.  1910.  The 
parietal  peritoneum  was  scraped  until  it  bled,  and  then  litpiid 
petrolatum,  about  :t0  c.c,  was  poured  into  (he  abdominal 
eavity.     The  dog  was  killed  April  7,   1910, 

.■\utopsy. — Firm  adhesions  of  inte.stines  to  parietal  perito- 
neum were  found.  .-V  small  cpiantity'  of  li(|uid  petrolatum 
(about  5  cc)  was  found  in  the  alKluminal  eavitv,  in  an 
emulsilied   form. 

In  twelve  dogs  in  whieh  no  oil  was  used  adhesions 
were  found  in  ail  hut  one.  On  another  series  of  dogs 
the  peritoneum  was  irritated  and  then  the  wound  closed, 
and  adhesions  allowed  to  form.  At  the  end  of  two  or 
three  weeks  they  were  opened  and  the  adhesions  broken 
down. 

In  one  dog  in  each  case  the  woimd  was  at  once  closed 
without  any  further  treatment.  In  the  other,  oil  was 
introduced  and  the  wound  then  closed.  The  dogs  were 
allowed  to  lire  throe  or  four  weeks  after  the  second 
operation.  In  those  in  which  olive  oil  was  introduced 
the  adhesions  were  not  reformed,  but  the  controls  and 


those  treated  with  liquid   petrcjlatum   showed  the  pres- 
,'iue  of  numerous  adhesions. 

The  following  is  a  protocol  of  such  an  experiment 
«ith   liquid   petrolatum. 

Dog  14.— The  animal  was  operated  on  .March  11,  1910.  The 
intestines  were  scratched  until  they  bled.  The  abdomen  was 
reopened  on  March  17,  1910.  Adhesions  of  intestines  were 
found  along  the  right  and  left  side  of  parietal  peritoneum 
and  also  between  the  loops  of  intestines.  The  adhesions  were 
broken  up  and  30  c.c.  of  liquid  petrolatum  poured  into  the 
abdominal   cavity. 

Autopsy. — -March  30.  1910.  Adhesions  of  intestines  to  pari- 
etal peritoneum  were  found  and  of  loops  of  intestines  betwi-en 
themselves.  Liipiid  petrolatum  was  found  iu  an  imiulsilicd 
form. 

In  the  following  case  both  olive  oil  and  lii|uid  petro- 
latum were  used  at  different  times  on  the  same  dog: 

Dog  .13. — The  animal  was  operated  on  Keb.  14.  1910.  The 
parietal  peritoneum  was  scraped  till  it  bled  freely.  Olive  oil 
(30  cc. )  was  introduced  into  the  abdoniiual  cavity,  whicli 
was  reopened  on  March  II,  1910.  \o  adhesions  or  olive  oil 
were  found  in  the  abdominal  cavity.  There  was  scar  tissue 
where  the  i)arietal  peritoneum  had  been  scraped.  The  small 
intestine  and  jjeritoneum  were  scraped  and  liquiil  petrolatum 
poured   into  the  cavity. 

.lutopsy. — March  30.  The  intestine  was  found  very  lirmly 
adherent  to  the  parietal  peritoneum  in  several  places.  Liquid 
petrolatum  was  funinl  in  the  abdominal  cavity  in  an  eniuUilli-i| 
state. 

i!i:nAVi(ii;  (it-  tiiic  oil,  ix   riiK  PKiiiTOXii.VL  c.\.vit\ 

At  the  end  of  three  weeks  we  have  uniformly  found 
•")  to  20  c.c.  of  clear  olive  oil  in  the  peritoneal  cavity. 
A{  the  end  of  four  weeks  the  olive  oil  may  still  be 
liic^ent  but  not  usually  in  suHicient  (|Uantity  to  measure. 
Liquid  petrolatum  on  the  other  hand,  is  absorI)etl 
slightly  .sooner  and  forms  an  emulsion  within  the 
ctivity.  In  other  words,  it  does  not  form  a  film  over  the 
serous  surface,  as  does  the  olive  oil,  which  later  forms  a 
definite  oily  layer  over  the  whole  peritoneal  surface. 

In  the  case  of  olive  oil  two  points  have  to  be  guarded 
against. 

The  first  is  that  the  olive  oil  must  not  be  heated 
to  such  an  extent  that  the  fatty  acids  will  be  liberated. 
It  may  be  sterilized  at  II')  ('.  for  lifteen  minutes.  This 
Icinperature  is  not  sufficient  to  split  the  oil.  If  free 
fatty  acids  are  jjresent  they  irritate  the  peritoneum  and 
the  oil  is  found  as  a  thick  white  emulsicm  which  on 
microscopic  examination  shows  the  presence  of  enormous 
immbers  of  polymorphonuclear  leucocytes,  though  even 
with   this  irritant,  adhesions  were  not  found. 

The  second  point  to  be  guarded  against  is  allowing 
ilic  oil  to  come  into  contact  with  the  tissues  altotit  the 
abdominal  incision.  This  may  be  done  in  two  wavs; 
the  first  is  by  pouring  the  oil  into  the  peritoneal  cavity 
by  aid  of  a  funnel  wli()fe  end  reaches  well  within  thti 
cavity,  and  the  surface  of  the  wound  carefully  retracted 
ii])ward  during  the  closure.  The  second  method,  and 
without  (|uestion  the  better,  is  the  introdiution  of  the 
oil  into  the  peritonetil  cavity  liy  the  use  of  a  lartre 
.syringe  attached  to  a  needle  whose  inside  diameter  is 
at  least  1  mm.  .\tter  the  needle  is  withdrawn  the 
abdomen  is  gently  massaged  so  as  to  spread  the  oil 
throtighout    the    cavity. 

coxci.rsiox.s 

1.  Olive  oil  does  seem  to  prevent  the  formation  of 
adhesions  in  dogs  and  is  worthy  of  a  thorough  trial  in 
human  surgery. 

2.  Licpiid  petrolatum  has  but  slight  value  for  such  n 
put  pose. 
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PNEUMATIC    ILLT'MIXATED  IXFAXTILK  SKJ- 
MOlDOSCOPE 

A   NEW    KECTAL   INSTRrjlEXT 
\V.   H.   AXTELL.   M.D. 

nCI.LI.NtiHAM.     WASH. 

Thi?  instrument  was  designtMl  primarily  for  tlic  ex- 
amination and  treatment  of  rectal  diseases-  in  diiidren. 
Keflected  lislit  gave  verv  iinsatisfaetorv  results  In'canse 
of  the  resistniue  and  struggle  of  the  little  jiatients. 
The  light  could  not  Ije  phued  and  fixeil  at  the  jmint 
to  he  examined  as  it  can  with  this  instrument.  These 
drawings  and  designs  were  made  by  me  and  sent  to  the 
Electro-Surgical  Instrument  Company  of  Hot  liester. 
X.  Y..  who  ]iroduced  a  most  satisfactory  instrument.  It 
is  simply  a  modification  of  Dr.  .lames  P.  Tuttle's  fi- 
ineh  illuminated  ]>neumatic  proctoscope.  I  claim  origi- 
nality only  for  the  instrument  lieing  made  for  the  exam- 
ination and  treatment  of  children.  The  modiiieations 
are  as  follows:  , 


Therapeutics 


Pncuiualk  Ulumlnati'd  Infantile  slKnioldoHro[io :  niiiial  wurkInK 
K-netb  of  loi<truin<-nt  (.4)  •!  lnrhi>H :  InKldo  diamplcr  »r  tiib<'  ini 
K  Inch:  l<.  «uxlllar.v  clianiluT  or  liihc  for  lluht-rarrliT  wlmllv  within 
IIk'  main  tul>v  of  iDKiruiiii-ut  :  '.  ilinl-KlaKK  liiilh  lllli'd  In  illsial  I'nd 
of  auxillarv  tnlM-  tu  |rri>l>'i'i  llEhtlinlh  :  /(.  obturator,  dlnnu'ii'r  iil.ili 
S.  Inc'ti  ;  r',  window,  ouIhIOc  dlaiu<'liT  (f-(  %  hu-b  :  D.  window  nIiow- 
iDg  slot  for  carrk-r  (/;. 

1.  'Jlie  in-trtinii'iit  is  vitv  much  roliircd    in  nilihcr. 

2.  The  iitixiliarv  rhamli'T  is  plarpcl  wlmllv  within  the  ftilir 
in  oriliT  to  makf  tin-  inilniinonf  aK  xmall  a»  |M»>>-ihlc  anil  yet 
};iv«r  ample  r<Kim  for  tnakin;;  a|*plic-ati<inH  tlir<iii);li  it. 

3.  'ih<-  oljliirator  ia  mon-  laperinfz  than  thoKe  of  thi-  Tiittic 
inotriinKnl.  'Jliin  farilitutcx  itK  inlnHliirtion  into  an  invaiti- 
iuiUmJ  liuwel  and  durinft  the  ctraiiiinit  <>f  the  ehihl. 

4.  tin  aecKUiit  of  the  xniailne.M.  of  the  inMlrunii'iil.  the  win- 
dow had  to  Ix-  Mj  con»triieteil  that  the  lijjhl  carrier  iniitt  he 
removed  Ix-fore  the  introilndion  or  removal  of  thi'  window. 
The  li^htearrier  and  lighlt  are  the  name  a*  in  the  Tiiltle  in- 
Htriiment. 

'Die  instrument  was  primarily  and  originally  dcHigniMl 

for  the  treatment  uf  rectal  diKeaH-s  in  infants  and  <liild- 

ren.  Iji"  "n  an  extended  iiw  of  it  1   find  it  a  iiiosi  un-- 

ful  inMiuiiient   for  diagnostic  puq>ofeH  in  all  kinds  of 

ea'^'h.  hoth  of  children  and  of  a«iiilts.     It  in  parti<ularly 

ii-i  fril    in    all    irrit.ililt    and    |Miinfiil   conditions  cif   the 

-iiri's  and    fJHliilaH:  and   in 

men.     I   have  found   it   very 

and   painless  treatment   fif 

and  lower  sigmoid.     It  is 

•  Mn  in  infants.    When  made 

(.    II  I  lie    iliptruiiieni     serves    the    triple    Jilir- 

jHtu  'ip<".  proctowojje  and  (•ignioidosmpe  for 

infant-  .mO  <  lnldren. 


S(ti.ii)  c.vnnoN  nio.viD 

It  has  long  lieeu  rc»cognized  that  most  almormal  tis- 
sue's can  be  removed  most  ipiickly  and  satisfactorily 
with  the  knife.  I'nder  some  circiHnstances.  however, 
burning  the  tissues  by  means  of  the  actual  catitery  or  the 
electric  cautery  has  seemed  to  possess  distinct  advan- 
tages. In  a  limited  range  of  cases  destruction  by  elec- 
trolysis produces  results  which  cannot  be  obtained  equ- 
ally well  in  any  other  way.  It  is  only  rather  recently 
that  the  destruction  of  tissue  by  means  of  extreme  cold 
has  become  jiractically  available  in  the  treat- 
ment of  a  variety  of  suijcrlicial  lesions,  in  which 
the  methods  of  treatment  hitherto  employed  have  not 
accomplished  as  good  results  as  seemed  desirable  both 
to  the  patient  and  to  his  ]ihysician.  This  form  of  treat- 
nn'nt  has  been  rendered  available  by  the  recent  progress 
in  ])hysics  which  lias  enalilcd  the  profession  to  obtain 
atniosiiberic  air  in  the  li()uid  state,  and  carbonic  acid 
as  a  solid.  The  difliculty  in  reducing  air  to  tlie  form 
of  a  liquid  is  so  great  and  the  jirocess  is  so  expensive 
that  it  has  been  used  far  less  cxti'usively  than  the  solid 
carlionic  acid. 

Although  carbonic  acid  in  its  natural  state  is  a  iras. 
it  is  a  well-known  ihemical  fact  that  by  the  combined 
action  of  pressure  and  low  temperature  it  can  be  reduced 
to  the  form  of  a  liquid.  This  change  takes  ])lace  under 
a  jiressure  of  thirty-six  atmospheres  at  a  temperature  of 
.■)".'°F..  or  0°C.,  tlie  frce7.ing-i)oint  for  water.  At  ordi- 
nary temperatures  a  pressure  of  fifty  or  sixty  atmos- 
libercs  would  be  re(|ui.site. 

Liquiil  carlionic  aiid  is  colorless  and  transparent,  and 
when  exposed  to  the  air  eva|)orates  rapidly  with  the  ro- 
siilt  that  a  far  higher  degree  of  cold  is  produced,  and 
this  results  in  a  part  of  the  fluid  being  reduced  to  a 
liiose  white  solid  substance,  which  disappears  without 
nsiiming  the  liquid  form.  The  change  of  the  solid  into 
the  gaseous  state  occurs  more  slowly  than  the  evapora- 
tion of  the  liquid,  and.  for  this  reason,  it  becomes  avail- 
able for  tberaiteiitie  use.  The  teni|)erature  of  the  evap- 
orating solid  is  about  — SO  C.  This  may  be  reduced  to 
1 10  C.  bv  mixing  the  solid  with  ether. 

Dr.  William  S.  (iottbeil.  of  Xew  York  City.  (\rir 
)'(;;7i-  N/rt/r  Joiininl  of  Medicine,  January  19101  in  an 
instructive,  pratfieal  article  gives  minute  details  for  pre- 
paring the  carbonic  acid  snow.  The  carbonic  acid  i.^ 
jirociired  in  the  form  of  a  comi)ressed  gas  in  tanks  hold- 
ing twenty  gallons  which  are  in  common  use  in  soda 
water  fountains  to  carbonate  water,  and  in  saloons  to 
furnish  jiressure  for  beer  pniiips.  It  has  also  been  use<l 
lor  (|uickly  freezing  tistiiies  for  tiiicroscupic  examination. 
fJolfheil  describes  (he  manipulations  incident  to  pre- 
paring the  solid  mass  of  carbonic  acid  as  follows:  "The 
screw-cap  over  the  vent  having  been  removed,  a  towel 
folded  so  as  to  form  a  cylinder  with  a  hollow  the  size 
of  the  mass  required  is  firmly  bandaged  onto  the  vent. 
There  is  no  limit  to  the  size  or  shape  of  (be  hollow  re- 
ceptacle thus  made:  I  iimially  have  mine  twice  the  thick- 
ness of  a  broomstick  in  diameter  and  four  or  six  inches 
in  lent'lh,  so  that  F  have  a  good  handle  to  work  wi(h. 
If  a  large  (hit  mass  is  needed  (he  reee|)(acle  is  shaped 
ncicirdingly.  A  piece  of  chamois  skin  or  hloKini;  paper 
may  be  used  inside  (lie  towel  or  la-tween  its  folds;  the 
closer  (evtiire  facilitates  the  hard  freezing  of  the  outer 
hivers  of  the  mass,  but  this  is  no(  necessnn'.  An  im- 
poiffiiit  point  i»  the  verv  tight  and  tboroii;:li  bandaging 
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resistance  to  the  jjas  pressure  as  is  possible  togietlier 
with  a  porous  material  that  will  allow  tlie  ice  to  freeze 
up  in  its  interstices  is  required.  The  entire  appliance 
is  then  firmly  closed  and  bound  up  with  anotlier  bnnd- 
:'ge.  Improper  closure,  and  especially  insufficient  bar.d- 
■.\%\n\i  arouml  the  vent  jiermits  the  too  rapid  escape  of 
the  gas  and  inefficient  packing  of  the  ice. 

"The  cylinder  is  then  laid  on  a  table  or  chair,  parti- 
;'lly  inverted  so  that  the  vent  is  lower  than  the  body  of 
(he  contiiiner.  and  by  means  of  the  key  and  upper  stop- 
cock, the  gas  is  allowed  to  run  into  the  towel  cylinder 
fairly  slowly.  There  will  be  some  escape  of  gas  and 
snow  under  any  circumstances;  but  the  less  there  is  the 
more  successful  will  be  the  drawing.  If  there  is  a 
large  escape  at  any  one  point,  and  this  is 
especially  prone  to  occur  around  the  vent,  it 
must  be  reinforced  with  more  bandaging.  The 
gradual  hardening  and  getting  cold  of  the  bandaged 
mass  shows  the  filling  of  the  cylinder  with  the  solid 
material;  and  the  dinxid  is  frozen  solid  in  tlie  inter 
slices  of  the  containing  towel,  chamois,  and  bandases. 
There  is  now  a  mass  of  softer  solid  dioxid  contained  in 
a  hard  resistant  envelope  of  frozen  material,  and  this 
must  be  packed  into  ice.  The  stop  cock  is  now  opened 
wider  so  that  gas  escapes  in  a  series  of  short  and  violent 
jets ;  a  distinct  crackling  of  the  mass  shows  that  solid 
hard  ice  has  formed.  The  tank  is  then  closed,  the  band- 
age removed,  and  the  solid  dioxid  ice  is  ready  for  use. 
It  will  always  be  found  that  the  hardest  part  of  the  ice 
cone  is  that  formed  at  the  vent  of  the  cylinder;  hence 
that  is  the  end  to  be  employed  when  applications  of  ex- 
tended time  and  with  pressure  are  to  be  made." 

By  this  method  a  mass  may  be  obtained  of  any  de- 
gree of  hardness  and  of  any  size.  It  may  be  shaved  or 
whittled  into  any  desired  shape.  Being  formed  in  large 
and  solid  masses  it  will  last  for  hours  if  properly  pro- 
tected, so  that  it  can  be  prepared  in  the  office  and  car- 
ried to  the  patient's  home.  Wrapped  in  paper  and 
placed  in  the  ice  box,  or  out  of  doors  in  cold  weather, 
it  will  last  for  from  four  to  six  hours.  It  will  also  re- 
main as  ice  for  hours  if  jjlaced  in  a  vacuum  bottle. 

The  solid  materia!  mav  be  made  into  anv  shape  re- 
quired, but  the  mass  should  be  at  least  an  inch  in  length, 
on  account  of  the  rapidity  with  which  it  disappears. 
The  duration  of  the  application  may  vary  from  thirty 
seconds  to  two  minutes.  The  amount  of  pressure  de- 
pends on  the  extent  of  action  desired. 

The  ap])lieation  may  be  so  light  and  of  so  short  dura- 
tion that  only  a  slight  erythema,  without  vesiculation, 
is  i)roduced.  and  the  nornuil  condition  is  soon  resumed. 

If  a  somewhat  firmer  pressure  is  used  for  a  some- 
what longer  time,  distinct  vesiculation  follows,  which 
is  succeeded  by  the  formation  of  a  thin  scar. 

If  the  application  is  more  vigorous  and  continued  for 
a  still  longer  time,  the  entire  thickness  of  the  skin  may 
be  destroyed. 

The  result  of  an  ordinary  application  of  medium  in- 
tensity with  moderate  pressure  for  thirtv  seconds  is 
described  by  Gottheil  thus:  "As  the  ice  cone  melts  down. 
tlie  skin  around  it  swells  up  slightly,  so  that  when  the 
ajiplication  is  over  we  have  a  snow-white  solid  eon- 
pealed  area  that  is  depressed  below  the  skin  and  is  sur- 
rounded by  an  erythematous,  hard,  raised  border.  The 
congealed  area  rajtidlv  thaws  out  from  the  periphery, 
and  in  a  few  minutes  it  has  dis*ippeared.  The  treated 
area  i)ecomes  red  and  swells  up,  and  in  half  an  hour  or 
so  vesiculation  is  distinct.   The  bleb  is  left  to  dry  up  of 


itself;  no  dressing  is  apjilied  except  when  it  is  necessary 
to  protect  the  lesion  from  injury;  and  in  a  few  days  it 
forms  a  dry  crust." 

The  a]i])lications  are  attended  by  but  a  slight  amount 
of  pain.  After  the  thawing  there  is  some  burning  and 
throbbing  which  does  not  last  more  than  two  or  three 
hours. 

If  the  tissues  are  not  frozen  deeply,  there  is  no  neces- 
sity of  applying  any  dressing.  When,  however,  the 
])arts  are  frozen  to  a  considerable  depth,  and  the  patient 
is  careless  and  uncleanly,  so  that  infection  occurs,  the 
same  treatment  must  be  followed  as  in  otlier  infected 
wounds. 

The  treatment  may  be  re])eatcd  if  necessary  after  in- 
tervals of  one  or  more  weeks. 

^^'hen  the  li]5  is  treated  a  layer  of  dry  cotton  must  be 
placed  between  it  and  the  gum  to  protect  the  latter  from 
l)cing  frozen.  Similarly  when  treating  the  eyelid  it 
must  be  pulled  away  from  the  eyeball  and  cotton  used 
between  the  two  (o  prevent  undesirable  extension  of  the 
freezing.  Care  must  be  taken  to  dry  the  parts  and  to 
keep  the  cotton  di'y  lest  such  accidental  moisture  should 
become  frozen.  After  light  applications  there  will 
either  be  no  scar  tissue  or  it  will  be  so  superficial  as  to 
be  almost  invisible. 

Gottheil  says  that  when  the  destruction  of  tissue  has 
b(  i>n  deeper  a  veil-like  covering  of  connective  tissue  can 
with  careful  applications  be  secured  with  a  texture 
which  can  liardly  be  distinguished  from  that  of  normal 
skin,  and  with  such  thickness  and  contractility  as  is 
desirable.  This  inay  be  useful  in  covering  up  extensive 
or  deep-seated  lesions  whose  complete  destruction  is  im- 
practicable. 

The  scar  when  visible  is  smooth,  superficial'  and  soft, 
and  cannot  be  duplicated  in  these  ])artieulars  by  any 
other  method. 

This  I'efrigciation  by  means  of  the  carbonic  acid 
snow  is  applicable  to  a  variety  of  skin  diseases  which 
have  not  hitherto  been  treated  very  satisfactorily  bv 
other  methods.  Gottheil  enumerates  birthmarks  of 
every  variety  and  all  sizes,  port-wine  stains  and  angio- 
mata.  superficial  and  deep.  ])igmentary,  hairy,  and  hy- 
jieitrophic  congenital  deformities  of  all  kinds,  and  even 
cavernous  angiomata.  In  leucoplakia  and  precancerous 
keratosis  it  is  useful,  and  it  also  removes  the  warty 
and  degenerating  growths  which  appear  on  the  hands 
of  those  who  use  the  K'oentgcn  ray.  Rodent  ulcers  and 
su])erficial  e])ithelioma  mav  be  apparently  cured.  In 
deeper  infiltrating  cancer  of  the  skin,  in  keloid  and  lupus 
vulgaris  its  value  has  not  yet  been  definitely  determined. 
Senile  warts,  ])a])illoiiuita  and  other  small  tinuors  are 
siucessfully  destroyed  by  it.  Gunpowder  stains  and 
other  foreign  substances  endiedded  in  the  skin  may  be 
reiuoved  by  its  use.  In  lupus  erythematosus  it  sur- 
passes all  other  forms  of  treatment. 

Readers  of  The  JoI'Uxai.  who  may  wish  to  read 
further  on  the  subject  will  find  that  we  have  published 
the  following  articles,  among  others: 

Tousev,  Slnclnlr:  niottinK-I'i'I'or  Mold  for  Obtnlnin;;  Pravons  of 
Caibonir-Acid    Iw.   The   Joi'RNai.  A.    \l.   A..   1910.   Uv,    l.-)lt). 

Stolwagon.  Ilpnrv  W.  :  A  Convcniont  Som-cp  of  Carimn  Dioxid 
Snow.  The  .TouiiN'.ti.  A.  M.  A..  inoO.  Ull.  I2(i,-i:  Tlio  Usp  of  Car- 
bon Dioxid  Snow  In  llip  Troatnn-nt  of  Nc-vl  and  (Ithpr  I.PSlons 
of  (be  Skin,  TiiK  .ToriiN.vi..   I'.KiT.  .tllx.   i:t.-i-l. 

Pnspv.  \V.  A.  :  ICsprnslvp  Molds  for  Soiidirted  Carbon  Dioxid, 
TlIE  .IiilRXAI.  A.  M.  A..  I'.KIil.  nil.  4.-.9. 

Ilutchlns.  M.  n.  :  Mold  for  CarlHin  Dioxid  Snow,  The  .Toirxal 
A.   M.   A..  l!Mi>(.   Ill,   78(). 

Sutton.  R.  I.  :  Mold  for  Carbon  Dioxid  Snow,  TuE  .Ioirxal 
A.  .M.  A.,  1909,   Hi,  404. 
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MILK  AXD  DISEASE 

Tliat  food  is  tlie  most  important  immediate  means 
through  which  hacterial  diseases  are  transmitted  to  man 
is  Ijec-oniing  more  and  more  evident.  Air  and  water 
were  at  first  given  tlie  chief  credit,  hut  it  is  now  helieved 
tliat  thev  are  more  frequently  intermediate  agencies  in 
the  spread  of  such  disea.ses;  for  hacteria  do  not  multiply 
rapidly  in  water,  on  account  of  the  lack  of  nourishment, 
and  in  the  air  desiccation  and  sunlight  tend  soon  to  des- 
troy them. 

While  hacteria  in  sufficient  numbers  to  produce 
disease  may  be  ingested  with  water  and  taken  in  with 
the  air.  yet  undoubtedly  the  most  frequent  means  of 
transmission  is  through  food  products  which  have  l)een 
infected  h\  contact  with  the  air.  water,  flies,  inanimate 
objects  and  persons  handling  them. 

Among  food  products  as  mediums  of  bacterial  tran<- 
niission.  milk,  on  account  of  its  physical  slate  as  a 
liquid,  and  its  chemical  advantages  as  a  culture  medi- 
um, occupies  a  place  of  first  importance.  The  surfaie 
of  solid  foods  under  the  most  favorable  conditions  woubl 
not  furnish  as  good  a  culture  ground  for  bacteria  as 
milk,  and  doubtless  the  digestive  juices  destroy  large 
numlters  of  them.  Rut  in  milk,  bacteria  muitipl^v  with 
amazing  ra]»idity.  the  rate,  of  course.  depen<liMg  on  the 
leinpf^ratiire.  The  products  of  milk — Initter,  (heeseand 
margarin,  both  fresh  and  salle<l — may  contain  and  pre- 
wMvc  for  (onsiderable  jicriods  the  tul)ercle  bacilluB  and 
various  pathogenic  bacteria.  The  milk  itwdf  may  he- 
come  infected  with  the  bacillus  of  Uivine  tulM-rculosis 
either  tbiniigh  the  blood  or  lympliHtics,  from  local 
lesions  in  or  on  the  udder  or  from  the  feces,  which 
latter,  in  cattle  with  tuberculoiiis,  jiave  been  found  to 
contain  large  numliers  of  tubercle  Imcilli.  The  list  of 
disease*  found  to  U'  transmitted  through  milk  i«  in- 
cn-asing.  an<l  in  a<ldition  Jo  luberrulosis  and  typhoid 
fever,  we  have  warb-t  fever,  diplilheria,  iMifsibly  mea^le". 
and  infection*  such  as  Hctiiiomycosis,  antiirax  and 
cowj"'  '■  ■■••  i:otbing  of  the  gantro-enteric  infwtionM 
\>i'<'  •■  colon  group  and   streptocoecuii  infi'c- 

tioi... 


.\  safe  raw  milk  would  he  milk  from  healthy  cows, 
drawn  and  handled  in  a  cleanly  manner  by  healthy  at- 
tendants, transported,  handled  and  delivered  to  the 
consumer  at  a  tem])erature  not  exceeding  50  F.,  and 
within  tlie  least  possible  time.  Much  effective  work  has 
been  carried  on  in  many  parts  of  the  country  to  obtain 
legislation  which  secures  a  purer  milk  supply  for  cities, 
and  the  aseertained  improvement  in  general  health  con- 
ditions, and  especially  in  the  death-rate  of  infants  and 
children,  is  most  gratifying,  but  much  yet  remains  to 
i)e  done  in  securing  proper  sujiervision  and  a  better  un- 
derstanding on  the  part  of  the  producers  and  consumers 
as  to  the  danger  from  contaminated  milk  and  the 
metliod  of  avoiding  it. 

In  the  production  and  handling  of  milk,  however, 
the  sources  and  possibilities  of  contamination  are  so 
numerous  that  even  under  the  most  rigid  precautions 
from  producer  to  consumer,  the  conditions  may  never 
attain  the  essentials  of  reasonable  safety.  In  some  recent 
investigations  by  the  laboratory  of  the  United  States 
Public  Health  and  5Iarine-Hos])ital  Service  in  Wash- 
ington, where  much  work  has  been  done  in  dairy  and 
milk  sanitation,  it  was  found  that  the  bacterial  content 
of  samples  of  milk,  some  of  which  were  being  used  in 
the  hospitals,  reached  in  one  instance  the  enormous 
number  of  one  hundred  and  eleven  million  to  the  cubic 
centimeter.  While  not  all  of  these  bacteria  were  jiatlio- 
geiiic  organisms,  it  mu.st  be  admitted  that  the  ingestion 
of  such  cultures  is  liable  to  produce  disease.  Therefore, 
in  addition  to  the  enforcement  of  the  production  of 
(•lean  milk  liy  legislation,  education  and  inspection,  the 
sair  thing  to  do  is  to  employ  sterilization  or  ]iasteuriza- 
tion,  not,  as  has  been  said,  for  the  purjmse  of  making 
bad  milk  good,  but  to  render  milk  of  doul)tful  whole- 
someness  safe.  Pasteurization  is  a  simple  and  measur- 
alily  efficient  method  of  accomplishing  this  result,  and 
altliough  pasteurized  milk  may  have  some  disadvantages 
for  younger  children,  there  can  be  no  more  objection  to 
beating  milk  for  children  on  a  general  diet,  and  for 
adults,  than  to  cooking  many  otiier  forms  of  food.  Pas- 
leiirizalion,  lo  he  effective,  should  be  done  under  proper 
regulation  and  inspection,  for  much  of  what  passes  for 
commercial  ))asteurizaliiiM  is  little  better  than  no  treat- 
ment at  all.  in  that  it  leads  to  a  false  sense  of  security 
on  the  part  of  consumers.  Hut  until  all  the  conditions 
for  the  j)roduction  and  handling  of  a  strictly  clean  and 
sanitary  milk  can  be  romplied  with — an  enormous  task, 
anrl  one  rcipiiring  much  lime  to  accomplish — pro|)er 
pahteurization  offers  without  delay  and  with  the  least 
cxpenN'  a  reasonably  efficient  means  of  preventing  much 
diseasi.'  and  death.  Opposition  to  this  measure  by 
municipalities,  as  is  seen  in  the  ease  of  pending  legisla- 
tion in  ('hicago.  is  iinforlimalp  and  not  based  on  a 
correct  umlerslanding  of  the  value  and  necessity  of 
till-  simple  method  of  IcFsening  or  j)it'vcnting  the 
FpKail  of  many  bacterial  diseases. 
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S.MAI.l.I'oX   IX  TllK  rXITICD  RTATKS 

Siiiiillpox  luis  liecii  iimisurtlly  prevalent  in  the  United 
States  during  tlie  past  ten  years.  In  the  three  years 
1!)01  to  1S)0.'{  the  disease  readied  epidemic  proportions; 
during  this  time  four  thousand  six  hundred  and  fifty- 
eight  deaths  were  recorded.'  In  1!){)'3  Massachusetts 
reported  two  thousand  tliree  liundred  and  fourteen  cases; 
and  in  the  same  year  New  Yoi-k  prohably  had  no  less 
tiuin  nine  thousand  cases.  Trask,-  who  lias  recently 
studied  the  subject,  found  that  there  were  thirty-five 
thousand  one  hundred  and  seventy-four  cases  officially 
recorded  in  the  United  States  in  1908.  The  actual  num- 
ber was  undoubtedly  twice  this,  or  over  seventy  thou- 
sand. Last  winter  smallpox  prevailed  to  a  greater  or 
less  extent  in  almost  every  .'tate  in  the  Union.  So 
imperfect,  however,  are  the  vital  statistics  in  most  of 
our  states  that  we  are  in  ignorance  of  the  actual  amount 
of  smallpox  occurring.  We  can  only  guess  whether  the 
disease  is  on  tlie  increase  or  on  the  decrease,  and  it  is  im- 
possible to  trace  its  spread. 

The  mortality  of  a  disease  like  sinnllpox,  whirli  varies 
greatly  in  its  virulence,  gives  no  estimate  of  its  preva- 
leiue.  'i'lnis,  during  the  pa^t  ten  years  in  this  country 
the  small]io\  mortality  rate  has  varied  at  dili'er- 
eiit  times  and  places  from  less  than  1  per  cent. 
to  over  30  per  cent.  Wliile  the  disease  for  the 
most  part  has  been  mild  and  the  mortality  on  the  whole 
comparatively  low,  yet,  as  has  been  observed  in  all  coun- 
tries during  the  prevalence  of  smallpox,  or  during  epi- 
demics, it  may  Hanie  up  in  a  most  virulent  form  at  any 
time  among  the  nnvaccinated  population  and  result  in 
frightful  mortality  and  lasting  and  costly  morbidity. 
This  country  is  in  no  way  exempt  from  such  a  possi- 
bility, it  is  estimated  that  at  least  one-tenth  of  the 
|)0)nilation  of  our  country  is  not  vaccinated.  This 
means  that  there  are  some  eight  to  nine  million  people 
who  are  fuel  for  the  flames.  It  seems  that  with  this 
large  number  of  unprotected  people  smallpox  will  be 
with  us  for  a  long  time.  Costly  epidemics  should  not 
be  allowed  to  occur  by  reason  of  a  foolish  relaxation  of 
this  remarkable  preventive  measure,  and  the  agitation 
against  it  by  a  few  mi.sguided  individuals  should  not 
prevail  against  incontrovertible  facts  and  figures. 

When  we  compare  the  smallpox  situation  in  our 
land  with  the  superb  results  obtained  in  Ciermany  since 
1874,  through  compulsory  vaccination  and  revaccina- 
tion,  we  have  reason  to  feel  humiliated  at  the  backward- 
ness of  our  public  health  forces. 

The  prevention  of  smallpox  constitutes  a  pulilic  health 
prolilem  which  is  elemental  in  character.  The  eradi- 
cation of  this  disease  is  very  easy  when  compared  with 
the  difficulties  and  intricacies  of  such  problems  as  the 
stamping  out  of  typhoid  fever,  or  the  suppression  of 
tifberculosis. 

1.  Tlieso  ng\iips  aip  takon  from  tlio  Piililic  Health  lipports 
of  the  V.  S.  riibllc  Ileallh  and  Marinollospital   Service. 
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.ACtini:xT.\T,  nK.vrri  ix  kpilkpsy 

The  sixteenth  annual  report  of  the  Craig  Colony  for 
Epileptics  at  Sonyea,  Livingston  County,  New  York,  is 
of  more  than  passing  interest  becau.se  it  calls  attention 
to  the  special  necessity  for  guarding  epileptics  from  ac- 
cidental death  during  their  seizures.  During  the  ex- 
istence of  the  colony  there  have  been  2,?32  individuals 
under  treatment  with  58-^  deaths.  In  spite  of  this  large 
death-rate  the  average  age  at  death  was  over  thirty  years,' 
though  the  occurrence  of  more  than  half  the  deaths 
between  fifteen  and  twenty-nine  and  the  largest  numlier 
of  deaths  at  nineteen,  shows  that  the  expectation  of  life 
is  materially  shortened  in  e])ilc])sy.  This,  however,  is 
not  (as  would  ordinarily  be  thought)  so  largely  due  to 
the  disease  as  it  is  to  the  number  of  sudden  deaths 
from  accidents  of  various  kinds  that  occur  during  the 
attack.  Altogether  there  were  ninety-nine  sudden 
deaths,  more  than  one-sixth  of  all  the  fatal  cases.  At- 
tention is  called  to  the  fact  that  this  is  the  most  serious 
danger  for  the  epileptic  and  ^hat  the  death-rate  would 
be  very  materially  reduced  and  the  expectation  of  life 
in  these  patients  liroiight  u])  very  nearly  to  normal  if 
these  accidents  could  !>e  guarded  against. 

The  death  wit!iin  the  year  of  Jliss  Jean  Clemens  as 
the  result  of  drowning  in  a  bath-tub  during  an  epileptic 
tit,  which  proved  the  last  straw  of  misfortune  for  her 
distinguished  father,  is  a  typical  instance  of  these  cases. 
The  Craig  Colony  rejiort  adds  stories  with  regard  to 
patients  falling  in  their  attacks  with  their  throats 
across  a  wire  or  (itlicr  edge,  or  in  which  the  patients 
during  the  attack  ha\c  rollcil  on  their  faces  during  the 
rigid  phase,  burying  their  mouths  and  nostrils  deep 
in  .soft  pillows  with  resulting  suffocation.  It  is  pro'ia- 
blc  that  many  of  these  fatalities  could  be  avoided  if 
tlicii-  danger  were  more  definitely  realized  and  more  gen- 
erally kept  in  mind.  The  fact  that  they  occur  at  Craig 
Colony,  in  spite  (if  the  thorough  appreciation  of  the 
danger,  shows  that  not  all  of  them  can  be  prevented, 
but  certainly  many  of  them  might  be.  Even  so  simple 
a  precaution  as  a  hair  pillow  instead  of  one  of  feathers 
would  probably  save  a  certain  number  of  lives  every  vcar. 
The  precaution  of  having  some  one  in  attendance  when- 
evci-  an  epileptic  takes  a  bath,  especially  in  a  large  tub, 
would  save  some.  This  pi'actice  should  be  carried  out 
even  when  there  are  long  intervals  between  the  attacks. 
It  is  troublesome,  but  every  year  some  fatalities  call  at- 
tention to  its  necessity. 

With  the  increase  of  intelligent  care  for  epileptics, 
especially  the  simple  life  which  has  been  proved  so  bene- 
ficial in  the  colony  system,  and  which  of  course  can  be 
apjilied  in  private  life  where  patients  are  able 
to  alTord  it,  even  better  than  in  institutions,  the  length 
of  life  of  epileptics,  their  usefulness  to  themselves 
and  their  ])ossibilities  of  happiness  are  much  enhanced. 
The  cjue.^tion,  therefore,  of  the  prevention  of  accidental 
death  becomes  more  and  more  important.  Not  very 
long  ago,  when  such  patients  died  suddenly,  there  was 
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a  fc-oling  that  after  all  it  was  best  for  them,  isincc  tlicy 
could  not  look  forward  to  any  nscfulnoss  or  liappinpss; 
and  wliilc  this  fei'linjr  did  not  foster  actual  neglect,  it 
did  somewhat  lessen  the  vigilance  exercised  over  the 
epileptic.  Now  all  this  has  been  changed;  and  so  the 
question  of  accidental  death  in  epilepsy  must  Ih^  licfore 
every  physician's  mind  who  has  epileptic  patients  under 
his  charge.  The  danger  must  he  carefully  impressed  on 
those  who  are  in  cio.io  relations  to  patients  in  nnlcr  to 
secure  just  as  many  jtrocaulirins  as  possible  against  such 
an  unfortunate  occurrence. 


Current  Comment 


PIJ^:^^.•*    COMMENTS   OX   THE    HEPdRT    OK    HIE 
CARNEGIE    FOUNDATION 

Any  movement  directed  toward  the  securing  of  lietlcr- 
trained  ])hysicians  will  usually  meet  with  public  ap- 
j>roval.  Hence  it  is  not  surprising  that  almost  univer- 
sally the  newspapers  have  made  favorable  comment  on 
the  report  on  medical  education  recently  issued  by  the 
Carnegie  Foundation  for  the  Advancement  of  Teaching.' 
Some  of  the  few  adverse  comments  still  show  concern 
for  the  '"poor  boy  who  wants  to  study  medicine"  and  for 
the  "sjtarsely  settled  country  districts,"  which,  accord- 
ing to  the  argument,  would  be  without  ])Iiysicians  if 
fair  educational  standards  were  maintained.  That  even 
the  cfuintrA-  districts  have  no  reason  to  be  alarmed  re- 
garding physicians  is  shown  l)y  the  Knoxville  (Tenn.) 
iSi'Tiiitu'l : 

Tlie  niorp  fompact  Bcttlemeiit  of  tin-  oountr\-.  tlip  Hprcad  nf 
piuH]  roails.  tlic  lcl<-|i)iiiii('  Hiid  tli<'  Hiituinnbile  will  in  timp 
niakf  it  pos-ibli-  for  llic  ilictant  farrticr  (<i  Kiiinni'iii  fnim  tlif 
city.  <lootor»  Icarnc-d  in  all  tlu'  lore  of  tlio  (MMmnii.  tlio 
AuHtrian.  the  Frencli  and  of  tin-  AniiTiran  iniivprHiticR. 
Wlicii  that  timp  copiph  doctors  will  liavp  to  sppk  tlip  hpxt 
■.ilioolx  or  rihk  havini;  no  patipntH.  Even  now  nnnpppKnary 
iiiiiltipliiation  of  mpdical  mIiooIh  hIiouM  b<'  avoidpd  mid  many 
of  iliosp  in  pxiutpncp  mifflit  bp  niprppd  witli  advanta^ro  to  all 
coni-prnpd.  pxpppt  thp  dm-tom  who  net  valtipd  advprti»in(!  from 
their  position  a«  teaelierB. 

As  to  the  "poor  boy"  argument,  the  Omaha  Her  says: 

It  is  not  narrowinp  fliP  lini-n  of  opportunity  to  tlip  portr  but 
dmbitiou-  yiii)ii(f  man  and  woman  to  redin-p  the  niimbi^r  of 
nipdiial  xliridU  by  raiKiny  tlip  standard  of  pflicieney.  There 
nre  alH'uy  ample  op|Kirtiinitiei>  for  those  who  mnkp  good  in 
nii-dieine  a«  elsewlu-re  and  for  the  physirian  who  ha*  the 
making!  of  «iiiTeH»  the  Im-sI  mediral  school  preparation  in  none 
luo  |;oo<l. 

That  the  profession  is  at  present  overcrowded  nnd 
llirft  higher  standards  of  medical  cducafirin  and  liceii- 
Fure  are  needed  arc  recognized  in  the  following  fioiii 
the   Kl    Pa^o   (Tex.)    Nnis: 

It  i«  pxiremely  ileplorahle  that  so  many  d<Kt<ir<i  and  lawyers 
lirp  ever)  year  tiiriird  loow  on  the  public,  many  of  whom  are 
utterly  unfit  to  rPiiiler  the  service  d-manded  "of  them.  The 
«-(li<iency  and  cajmblenesn  of  both  rioctors  and  lawyers  depend 
on  Uw  standard  of  tlie  M'hooU  from  whirh  they  Kradnate. 
And  the  standard  of  the  schooU.  law  or  medical,  depends  in 
many    instaneea    on    the    reirulations    prescribed    by    the    stale 


laws.  Where  the  state  does  not  require  a  very  high  standard 
of  cllieienev  and  is  willing  to  f;i«nt  licenses  on  a  mediocre 
basis,  schools  of  inferior  rank  are  bound  to  sprinp  into  exist- 
ence and  it  is  from  such  schools  as  these  tliat  hundreds  of 
badlv  and  improperly  trained  doctors  and  lawyers  are  annu- 
ally  turned  out. 

Uegarding  the  statement  that  higher  standards  will 
tend  to  reduce  the  number  of  physicians  to  fewer  but 
belter  ])re])ared  men.  the  New  York  Times  says: 

On  the  face  of  it.  a  plan  to  restrict  the  physician's  career 
may  seem  a  wroii>;  one  to  those  seeking  to  enter  it.  may 
saxiir  of  tlie  denial  of  tlie  individual  freedom  to  which  we 
Aini'iiians  are  devoted — and  addicted.  Rut  there  will  remain 
coinplete  liberty  for  the  more  competent,  and  that  the  com- 
petent only  sliall  be  allowed  to  practice  is  one  of  tlie  plain, 
universal,  unalienable  rights  of  the  whole  cdiniiiiinity. 

The  New  York  GInhe  draws  a  ]iointed  coiii])arison  be- 
tween the  St.  Louis  college  which  brought  suit  for  dam- 
ages against  the  Foundation  for  ]niblishing  its  short- 
comings and  the  action  taken  by  an  Iowa  college  which 
did  not  raise  a  cry  of  "slander"  but  began  an  energetic 
cami'aign  whereby  suflicient  funds  were  olitained  to  put 
it  on  the  right  basis.  Hegarding  the  continuance  of  low 
standards  it  also  adds: 

If  the  doors  of  the  state  university,  rich  in  educational  o|i- 
poitiinities.  qualified  to  turn  out  real  doctors,  lawyers,  engi- 
neers, and  the  like,  are  open  to  all.  why  should  the  manu- 
fa<tiire  of  feebly  ipialilied  professional  men  or  other  be  tol- 
erated at  all? 

.\lthough  there  may  be  stntcnictit-  of  detail  which 
might  be  criticized  in  the  Foundation's  rejiort.  generally 
s))eaking  the  statements  made  are  recognized  as  the 
truth  by  those  who  are  in  ])osition  to  judge.  Wliile  tlie 
truth  sometimes  hurts,  nevertheless  any  ]iresentation 
of  the  actual  facts  cannot  result  otherwise  than  in  good 
to  the  cause  of  itiedical  education.  Tlie  need  of  im- 
provement has  long  been  recognized  by  the  majority  of 
medical  colleges,  and  these  schools,  rather  than  decry 
the  Foun<1ation"s  criticisms,  will  earnestlv  endeavor  to 
correct  their  faults  and  thereby  obtain  real  benefit  from 
till'  Foundation's  investigation, 

SCAIil.K'r  liicn  KOF!  I'l.CEUS 

111  l!l0r,  Fischer.'  of  Hnmi.  observed  llial  (be  subcu- 
taneous injection  of  scarlet  red  in  olive  oil  was  followed 
not  only  by  an  inflammatory  reaction  but  also  by  an 
active  multiplication  of  the  epithelial  cells  of  the  skin, 
Hy  this  means  such  marked  overgrowth  of  epitlielium 
occurred  that  the  microscopic  picture  of  cai-cinoiua  was 
closely  siniulated.  These  ex|M'riinental  lesions,  however. 
dilTered  from  true  carcinoma  in  that  they  retrogressed 
and  degenerated  jitter  the  injections  were  stojiped,  and 
never  formed  inclastalic  growths.  BcH'ause  of  these  facts, 
he  stiggoHti'd  that  scarlet  red  might  lie  used  therapeutic- 
ally. II.  F.  Ilelmholz'-  in  the  following  year  confirmed 
Fischer's  experiment.  But  it  was  not  until  Schmieden's' 
research  that  any  results  from  a  (lierapeiilic  use  of  the 
drug  were  recorded.  At  his  hands  marked  improvement 
will-  found  to  fK'cnr  in  the  healing  of  old  ulcers.  Later 
reports  by  others  were  ef|uallv  enthusiastic,  I,ast  year 
Davis*  reported  the  results  olitained  bv  him  in  the  treht- 
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iiient  of  about  sixty  cases  of  various  soi-ts  of  ulcers.  His 
<-onclusions  are  that  in  general  liie  time  of  healing  and 
epitiielialion  is  <;ieatly  shortened  by  the  use  of  scarlot 
led  and  that  "I ho  staljility,  thickness  and  normal  appear- 
ame  of  the  healing"'  are  noteworthy. 

UXTRIE  AND   MISI.K.^DIXC   AOVERTISKMKNTS 

The  State  of  New  York  has  a  law  that  prohibits  the 
])ublishing  of  "untrue  and  misleading  advertisements." 
Few  people  are  aware  of  its  e.xistonce,  but  the  other  day 
.\ssistant  District  Attorney  Mosiowitz  of  New  York 
City  resurrected  it  to  good  ed'ect.  A  dealer  advertised 
that  he  had  purchased  several  thousand  raincoats  at  a 
"customs  seizure"  and  was  going  to  sell  theiu  at  marvel- 
ously  low  prices.  The  deputy  collector  of  the  port  swore 
that  no  such  seizure  had  been  nuule.  Hence  the  arrest 
and  arraignment  of  the  dealer.  Xow  that  the  ball  has 
been  set  rolling,  the  possibilities  of  this  resuscitated  law 
seem  great.  For  instance,  the  Dr.  A.  C.  Sanden  Company 
advertises  in  the  New  York  papers  the  wonderful  virtues 
of  its  "health  belt."  A  man  wearing  this  device  "cannot 
grow  old;  he  must  be  young  forever."  Would  this  come 
in  the  "untrue  and  misleading"  class?  In  another  New 
York  paper  of  the  same  date  we  are  told  of  the  "miracu- 
lous cures  of  cataract,"  in  fact,  of  "all  eye  diseases," 
which  the  "Magic  Eye  Lotion"  brings  about !  Can  this 
he  "untrue  and  misleading?"  And,  in  another  line  of 
activity,  we  are  told  through  a  New  York  paper  that  the 
"bland  qualities"  of  "AVhite  Hock"  "make  high-balls 
harmless."  Kither  this  is  "untrue  and  misleading"  or 
•jvhysiologic  chemistry  needs  revising.  These  are  but  a 
few  to  start  with,  but  the  field  is  broad  and  there  is  no 
lack  of  material  to  work  on. 

AfTO.MOBILES  AND  THE  BIRTII-KATE 
Mr.  E.  T.  Fairchild,  who  has  taken  the  school  census 
for  the  present  year  in  Kansas,  says  that  since  the 
appearance  of  the  automobile  in  rural  circles  the  number 
of  births  has  decreased.  We  douljt  whether  this  reason- 
ing will  bold,  although  we  do  not  question  the  coinci- 
dence. By  the  same  token,  droughts,  grasshoppers  and 
mortgages  must  have  had  a  stimulating  effect  on  the 
birth-rate  in  the  prairie  state.  The  decreasing  birth-rate 
and  the  increa.se  of  the  farmer's  bank  account  are  alike 
caused  l)y  the  growing  wealth  of  the  farmer  and  the 
changed  standards  of  living  as  a  result.  The  automobile 
should  not  be  held  responsible  for  the  relative  absence 
of  babies,  although  it  has  probably  served  as  a  substitute 
in  many  cases. 

AI.I.OI'ATIIY    A    .MEA\IN(;LESS    TERM 

On  another  ])age  a  correspondent  protests  against  a 
statement  regarding  the  use  of  the  term  "allopathy" 
contained  in  the  Chapter  on  Sects  in  the  Flexner  Report, 
an  abstract  of  which  we  published  two  weeks  ago.  Jlr. 
Fle.\ner's  article  was  reprinted,  not  only  for  its  able  dis- 
cussion of  the  problem  of  medical  sectarianism,'  but 
quite  as  much  because  it  presented  the  subject  from  the 
standpoint  of  the  layman.  It  does  not  necessarily  follow 
that  TiiK  ,]oriiX.\L  endorses  all  that  was  contained  in 
the  chapter.  Webster  defines  "allopathy"  as  "that  S3's- 
tcm   of  medical  iiracticc  which  aims  to  combat  disease 


by  the  use  of  remedies  wliich  produce  effects  different 
from  those  produced  by  the  special  disease  treated — a 
term  invented  by  Hahnemann  to  distinguish  the  ordi- 
nary practice  as  opposed  to  homeopathy."  If  this  defini- 
tion means  what  it  says,  then  there  are  very  few  allo- 
paths, for  we  doubt  if  any  physician  administers  or  has 
administered  remedies  in  accordance  with  any  such 
theory.  The  term  is  a  meaningless  one  and  is  disclaimed 
by  all  physicians,  not  only  because  it  is  meaningless  but 
because  the  true  scientific  physician  belongs  to  no  school 
and  to  no  sect;  be  bases  his  methods  of  diagnosis  and  his 
treatment  on  no  dogma  an<l  on  no  ism.  He  is  simply 
a  physician,  and  he  neither  needs  nor  desires  any  adjec- 
tive to  modify  the  term.  f)n  the  other  hand,  the  word 
"regular"  is  equally  objectionable  to  the  sectarians,  and 
naturally  so  since  its  use,  by  inference,  classes  them  as 
"irregulars."  Whatever  sectarian  distinctions  exist,  how- 
ever, have  been  created  by  the  .sectarians  themselves,  and, 
with  the  exception  of  those  who  proclaim  themselves  the 
followers  of  some  special  creed  or  prophet,  the  term 
"physician"  is  amply  descriptive  and  distinctive. 


Medical  News 

COLORADO 

Personal. — Dr.  Alexius  Jl.  Korster.  Baltimore,  has  purcliascd 
Cragmoor  Sanitarium,  near  Colorado  Springs,  for  .$50,000.  A 
large  sum  will  l)e  spent  in  renovating  and  improving  the  place. 

Dr.  .Joseph  E.  I'eairs,  city  health  commissioner  of  Pueblo, 

has   resigned   to  go  east   for  postgraduate  work. Dr.  Laura 

E.   Liehhardt.  Denver,  lias  gone  to   Europe  for  a  year's  stvidy. 

Dr.    Charles    H.   ,Janies,   county    physician    at    Denver,   has 

heen   succeeded  hy   Dr.  Allen.  South  Denver. Dr.  Marion   S. 

Middlekamp  lias  been  appointed  county  physician  at  Pueblo, 
vice  Dr.  William  H.  Caniphell,  resigned,  and  Dr.  Elmer  A. 
EMer  has  been  ajipointed  health  commissioner  of  the  citv  of 
Pucl)lo. 

ILLINOIS 

Hospital  for  Ottawa.— By  the  will  of  the  late  S.  E.  Kiyg, 
Ottawa.  .$40,000   has   been  "left   for  a    hospital   in   Ottawa. 

Personal. — Dr.  Robert  S.  McCaughey,  Hoopeston.  is  in  Ger- 
many.  Dr.  .lolin   \V.  Huston.   Virginia,   has  gone   to  Ashe- 

ville  on  account  of  his  health. 

Chicago 

Officers  of  Surgical  Society. — At  the  last  meeting  of  the 
C'lilcago  Surgical  Society  the  following  oflieers  were  elected: 
President,  Dr.  .laiob  Erank:  vice-president.  Dr.  Charles 
Davison;  secretary.  Dr.  Ficdeiic  .A.  Besley.  and  treasurer,  Dr. 
Dean   Lewis. 

Fresh  Air  Schools  Open. —  Fresh  air  schools  for  weak  or 
tuberculous  cliiMrcn  were  opened  in  the  north,  west  and  south 
sides  of  Chicago  -luly  12  hy  the  board  of  education  in  coopera- 
tion with  philanthropic  agencies.  No  definite  course  will  be 
given,  but  instruction  will  be  given  the  children  in  hygiene 
and  dietetics.  Four  meals  a  day  will  be  furiushed  the  children 
hy  the  Chicago  Permanent  School  Extension  Committee  of 
tiie  Woman's  Club,  and  a  physician  will  be  provided  by  the 
Tuberculosis    Institute. 

For  Better  Health. — The  campaign  for  better  health  condi- 
tions in  Chicago  includes  a  permanent  milk  commission,  which 
will  have  an  appropriation  to  carry  on  its  investigations  and 
experiments;  milk  ordinances  are  to  be  strengthened,  and  the 
transportation  of  milk  is  to  be  looked  after  more  carefully; 
the  making  of  ice  cream  is  to  be  supervised;  further  attention 
is  to  be  given  to  the  dumping  of  refuse  into  the  lake:  dry 
sweeping  in  the  down-town  section  will  be  reduced  to  the 
minimum,  and  the  ten-hour  law  for  women,  recently  upheld 
by   the  supreme  coiut.   will   be   vigorously  enforced. 

Campaign  Against  Typhoid. — Chicago,  the  second  largest 
city  in  the  United  .States,  has  the  lowest  death  rate  from 
typhoid  fever  of  any  of  the  large  cities  in  this  country,  the 
record  being  12  deaths  for  every  100,000  of  population.  In 
order   to   reduce   this   figure,  a   systeniiitic   study   of   typhoid 
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fever  in  Chicago  will  he  made  this  season.  Or.  I^->lic  L. 
l.uiiiMioii.  passed  assistant  Mirjjeoii  I".  S.  I'.  H.  aiiil  M.H. 
Service,  has  been  dotaih-ii  to  investipate  typlioid  in  C'liii-ifro. 
in  t-ooperation  with  the  tliicago  health  antliorities.  The  plan 
is  to  make  an  extensive  study  of  tvplioid  in  as  many  jiarts 
of  Chicago  as  possible.  In  this  work  Dr.  I.umsden  will  have 
the  help  not  only  of  the  health  department  but  of  the 
Visitinf!  Nurse  Association  and  other  orniinizalions.  The 
medical  insiM-ctors  and  laboratory  of  the  health  department 
will  report  typhoi<l  directly  to  Dr.  Liinisilen.  The  cooperation 
of  jihysicians  is  also  remiested.  It  is  ilesired  that  physicians 
shall  re|)ort  the  termination  of  all  eases  of  typhoid,  giving 
date  of  recovery,  in  onler  that  examination  may  be  made  to 
deti-rmine  if  the  patient  is  safe.  Xnrses  and  inspectors  will 
visit  each  case  to  iin)tiire  into  the  measures  employed  for  the 
Rafejinardin":  of  the  community.  This  is  only  for  supirvision. 
and  will  leave  to  the  (diysician  in  attendance  every  detail  of 
the  treatment.  Blood  examinations  and  blood  cultures  will 
Im'  made  in  the  laboratory,  in  which  work  it  will  be  a-sisted 
by  Prof.  .Ionian,  of  the  I'nivcrsity  of  Chicago.  Dr.  l.\inisden 
lias  had  wide  experience  in  the  investifration  of  typhoid  out- 
breaks in  nnmerons  points  thronjihont  the  country,  and  it  is 
liop<-d  to  make  the  re<-ord  of  Chicago  equal  to  that  of  European 
cities  like  Berlin.  Vieiuia  and  Rotterdam,  where  the  aveiajre 
i^  between  three  and  six  deaths  for  each   100.000. 

INDIANA 

Tuberculosis  Colony  Reopened.— Tlie  Indianapolis  city  coun- 
cil has  voteii  a  fuml  for  the  maintenance  of  the  City  Tuber- 
culosis Colony  which  was  closed  recently  because  of  lack  of 
funds. 

Children's  Dispensary.— The  Chihlren's  Medical  Dispensary 
wa«  0[>ened  on  Inly  .">.  at  1.12.")  West  Division  .'street.  Iiiilian- 
apolis.  The  work  of  the  dispensary  is  to  be  largely  educa- 
tional, ililk  will  be  supplied  for  babies  and  advice  given  to 
mothers  in  regard  to  infant   feeding. 

Meeting  of  Alumni  Association.— At  the  meeting  of  the 
Alumni  .\--oiiatinn  of  the  Indiana  Cniversity  Scliool  of  Me<li- 
ciiie.  1)1.  Alfred  .Stengel,  riiiladclphia.  was  the  guest  of  honor. 
Di.  Norman  K.  .lobes.  lndianap<ilis.  was  elected  president,  and 
Dr.   Benjamin   P.   Weaver.  Vort    Wayne,  secretary. 

District  Meeting.— At  the  nn-cting  of  the  Third  Councilor 
l>i»tri<t  Medical  Association,  held  at  New  Albany,  the  follow- 
ing o(Iii.er»  were  elected:  President,  Dr.  .lames  H.  Duncan. 
Be<lford:  vice-president.  Dr.  .bunes  P.  Salh.  .lasper.  and  sec- 
retary. Dr.  Isaac  N.  Riiddell.  .lell'ersonville.  Dr.  .loseph  M. 
Matthews.  Louisville,  was  the  chief  speaker  of  the  meeting. 

Personal. — Dr.  William   Palm.  Harmony,  has  been  appointed 

physiiian   of   the   Orphans'    Home    at    Knightsville. Dr.    Kd- 

ward    I.   Dubois.   Indianapolis,    has    been    appointeil    hacteriolo 

gist  and   pathologi-t   of  the  city   hilxiratory. Dr.  Orange  <;. 

I'falT.  Iniliana|iolis.  was  seriously  injured  in  an  automobile 
Bicidint  at  Little  Falls.  N.  Y.  -  -Dr.  William  A.  Spurgccui. 
Muijcic  and  Dr.  .Mo-c-  S.  Canlield.  Krankforl.  hav<.  Ih->ii 
reappointed   by    the   governor   on    the   State   B<iard   of    .Mediial 

Be;:! si  ration    ami    Kvamination. Dr.    Frank     It,    Wynn.    In 

dianapolis.  has  been  ap|Hiinted  chairman  of  the  (  i\il  Improve- 
ment   (  ommivsioii. 

KENTUCKY 

Physicians  Graduate.  ,\t  thi'  commeneenienl  exereiaes  of 
(he  Mediial  Di-paitnient  of  tin'  University  of  LoiiisviMe.  .Iiine 
30.  202  physicians  were  givi-n  diplomax. 

Personal.— Ur.  I»uis  H.  Mulligan,  for  a  numlx'r  i>f  yearn 
Mi|MTiiiteiident  of  the  Central  Kentucky  A«ylum  lor  the  In- 
Kaiie.  I^kelaml.  ha>  roigiied.  Dr.  Wilham  K.  linidiier.  who 
»««  first  a-«i>taiit  under  Dr.  .Mulligan,  snci-eeds  him.  — I)r, 
I>«-t«i-  Byan-.  Iy>ui.\illc.  has  been  ap|Kiinted  Initiil  Stales 
mamhal    lor   the  di-trict    of    Kentucky.  Dr.  .loseph   L.   Ban. 

|ihy«ician  at   the   Fraiikiort   (lenilentiary.  has  resigni-il  and  ha^ 

Imh'm    »iieceedirl    by    Dr.    Klijah    II.    Maggard,    A-hlaiid. Dr. 

•lohn  A.  Wutkins.  phyRician  at  the  K<ldyville  penitentiary.  ha« 
|j<-<-omc   .■--i-t.int    phvsician   at   Hie   llopkinsville   aayliim.     lie 

»».  \    Dr.    Richard    H.    .Mo«..    H<Hlgenvl'lle. Dr. 

Kdv  '  ;.-t<in.  Owenslxiro.  ha«  In-en  «|i|Kiinted  coroner 

of     I..  'v. 

LOUISIANA 

deiiifiiislrHtor  ill  anatomv 
>H  have  also  Dr.  .1.  Frank 
lalomv.  and  Dr.  Urael  S 
Di.   ami    .Mr>.  Olio  -lacl. 
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Panama  Exposition.-  .\t  the  meeting  of  the  State  Medical 
So  let y  in  May  a  resolution  was  adopted  approving  of  the 
plan  of  hohliiig  a  world's  Panama  exposition  at  New  Orleans 
.in  l!ll.">.  and  expressing  the  belief  that  a  proper  impetus  would 
be  given  tlicrcby  l<i  matters  of  sanitation. 

For  Fraudulent  Use  of  the  Mails.— Dr.  Roland  Register,  Dr, 
Alcxan.icr  S.  |)\ar  and  Dr.  W.  II.  Hale.  New  Orleans,  have 
been  found  guilty  of  using  the  mails  to  defraud,  in  sending 
out  circulars  making  false  claims  and  guarantees  of  cures, 
and  have  been  sentenced  to  the  federal  prison  at  Atlanta  and 
given  large  lines. 

Tulane  Medical  School. — The  Medical  School  of  Tulane  I'ni- 
\ci-ity  has  inaugurated  a  summer  medical  school.  It  opened 
in  May  with  over  twenty  matriculates.  Harvard  and  the 
Viiiversity  of  Michigan  are  the  only  other  big  colleges  in 
the  country  that  have  summer  schools  of  medicine.  A  con- 
siderable jiart  of  the  work  of  the  school  relates  to  the  sub- 
jects and  lourscs  covered  in  the  regular  curriculum,  ami  is 
intended  for  the  jiurpose  of  review.  There  is  also  offered 
advanced  work,  including  research  work  for  stiulents  and 
physicians.  The  course  will  he  extended  and  lengthened  here- 
after. The  medical  alumni  of  Tulane  residing  in  Arkansas 
met  Slay  4  and  organized  a  stale  association,  and  on  May  11 
they  organized  a  similar  association  in  Texas.  During 
the  life  of  the  medical  department,  more  than  4.ti00  physicians 

have  been  turned  out  by  Tulane. The  alumni  of  Tulane  held 

its  annual  reunion  in  St.  Louis  during  the  meeting  of  the 
American  Medical  Association,  and  a  ban>|uet  was  held  a( 
the  Hotel  .lelTerson.  Dr.  Robert  B.  Bean,  recently  connected 
with  the  Sdiool  of  Medicine  of  Manila.  P.  I.,  has  been  elected 
associate  professor  of  anatom.v  in  place  of  Dr.  II.  W.  Stiles, 
who  has  accepted  a  professorship  in  anatomy  in  Syracuse 
University. 

MARYLAND 

Fahrney  Reunion.— The  Fahrney  family  annual  reunion  ol 
several  huiiilred  descendants  of  Dr.  Peter  Fahrney,  a  ])icturesqnc 
character  of  Washington  County,  Maryland,  will  be  held  at 
Mapleville.  Md..  .lulv  •W.  The  membership  extends  over  sev- 
eral slates. 

Baltimore 

Warren  Prize  Awarded.— The  Warren  triennial  prize  for  1910, 
consisting  of  $.">II0.  has  been  awarded  to  Dr,  lieorge  II.  Whipple, 
.loliiis  Hopkins  Hospital,  for  his  essay  entitled  "The  Pallio- 
gciiesis  of  Icterus." 

To  Assist  Commission.— Mr.  Alex.  A.  Wilson,  head  of  the 
I'liipps  Institute.  Pliiladel|ihia.  has  been  appointed  by  the 
municipal  tuberculosis  commission  to  assist  in  its  investiga- 
tion. He  will  spend  three  days  each  week  here  until  his  report 
is  .oinph'ted.  Sir.  Wilson  has  d<uie  impintant  work  in  Boston 
and  Chicago. 

Floating  Hospital  Advocated.— Dr.  R.  Martin  Burns  advocates 
till'  louiidiiij:  ol  a  Moating  hospital  for  babies.  He  urges  the 
iliaitering  of  two  steamers  accommodating  liOO  children,  with 
operating  room  on  each,  under  a  physician  and  surgeon,  and 
a  staff  of  young  physicians  and  inirscs.  They  should  be 
anchored  down  the  bay  and  sbiiiild  accommodate  children,  both 
"liile  and  coloreil.  up  to  .">  years  of  aj;,.. 

Library  Bequest  to  Dr.  Welch.— .Major  Richard  :\l.  Veimble, 
who  died  .lunc  10.  bequeathed  liis  library  to  Dr.  William  II. 
Wilch.  He  was  a  gri-al  leader  and  in  his  will  he  says:  "In 
tlii-  library  will  be  fonml  i|uitc  a  eoljeclion  of  hooks  on 
religions  and  theologic  Huhjecis,  These  and  the  notes  on  them 
b.\  me  lepreKenl  a  protract imI  struggle  for  the  light."  Dr, 
\\cl(h  is  iiImi  left  $1(1(1  to  purchase  somi'  mcineiilo  of  tlio 
deie: 1. 

New  Hospitals.  Biiihling  operations  on  the  Phipps  |myclii- 
:iliic  clinii'  at  .lohii"  Hopkins  Hospital  hiigiil  this  week."  Mr. 
Phipps  gave  ifl. (10(1.(1(1(1  and  the  htiihling  will  cost  .STi'itKOOn  or 
more.  It  will  he  IT.^i  by  I  Id  fe..|  anil  will  require  about 
ei»liteeii  month-  to  complete.  The  Pittsburg  Building  Com- 
puny  have  the  coni  rait.  II  will  be  a  live  story  brick  structure. 
Ihe  Harriet  Lane  .lohnson  llo.pital  for  Children  is  ap- 
proai  liiiig  cDtnplel  ion. 

Medical  School  Opened  to  Women.  The  faculty  of  the 
Mniylaiiil  .Medical  (  olliTfe  annoiinci'  that  witli  the  coming  ses- 
sion till'  doors  ol  Ihat  inHtitution  will  be  opened  to  women. 
'I'lie  instnii'lion  for  the  llrsi  and  second  year  Htiidenls  will 
heieBfler  be  given  in  the  evening.  At  a  meeting  of  the  faculty 
ami  alumni,  .Inly  12.  a  'clinicul  society"  was  organized,  whie'li 
will  meet  on  the  Keiiind  Tuesday  of  eiich  month.  The  follow 
Ing  are  the  n(Ii<er« :  Preniilent.  Dr.  A.  K,  (Irempler;  vice  pres- 
ident, Dr.  .J.  (;.  .Selhy;   wcretiiij-  treasurer,  Dr.  .lames  A.  Ciiir. 
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Personal. — Dr.  J.  F.  Hawkins  wns  operated  on  for  apptMuli- 

citis  at  University  Hospital  .Inly  !■'). Dr.  .lolm  M.  Ucrfjiand 

lias  j;i)ne  to  Biddcl'ord  Pool.  Mf.,  as  resident  physician. Or. 

.loliii   I!.  Winslow  loft  .July   Hi  for  a  summer  in  tiernuiny  and 

llollaiid. Dr.  Andrew   H.  \Vliitri(l;;e  sailed   for   Europe  .lulv 

Iti. Dr.  .lolin  T.  King  sailed   lor  Naples  .Fuly    Ifl.— Dr.   (i. 

Halsted    Boyland,   who   lias   lived    in   Knrope   several   years,   is 

visiting  Baltimore. Dr.  Roland  B.  Wliitridge  is  travelin-;  in 

Spain. Dr.  R.  V.  ileLeod.  a  eonfederate  veteran,  of  .Sumter, 

S.    C.    is   at    the   .Johns    Hopkins    Hospital    for    treatment    of 

wounds  received  duriiip;  the  civil   war. Dr.  William  .1.   Mes- 

-ick  was  elected  treasurer  of  the  Delaware  Soeietv  of  Miirv- 
land. 

Standards  for  Ice  Cream. — Dr.  Charles  Caspar!.  -Ir..  pure 
food  and  drug  commissioner,  is  the  ollicial  judfre  of  ice  cream 
ill  Maryland,  lie  has  divided  it  into  three  kinds — plain,  fruit 
and  luit.  He  demands  that  there  shall  be  4  per  cent,  of  butter 
fat  in  the  tirst  two  and  (i  per  cent,  in  the  last.  In  none  must 
there  be  more  than  1  per  cent,  of  gelatin,  which  is  used  bv 
manufacturers  to  give  it  firmness.  He  is  providing  labels 
which  manufacturers  are  to  put  on  the  outside  of  the 
containing  vessels.  These  give  the  e.\act  amount  of  the  sub- 
stances used  and  when  the  article  was  packed.  A  corps  of 
assistants  will  see  that  the  law  is  enforced.  Violations  are 
punishable  with  a  fine  of  .$500  or  imprisonment  for  a  year,  or 
both. 

MICHIGAN 

New  Home  of  Wayne  County  Association.  The  property  at  3;! 
High  Street,  East.  Detroit,  has  been  purchased  by  the  Wayne 
County  Medical  Association.  The  building  will  be  remodeled 
for  a  meetingplace  and  club  house.  It  will  be  fitted  up  with 
a   large  auditorium,  a   library   and  a   clinical   laboratory. 

Antituberculosis  Dispensary. — The  ofTiccs  and  headquarters 
of  the  Houghton  County  Antituberculosis  Society  liave  been 
moved  to  Calumet.  One  of  the  first  acts  of  the  societ.y  will 
be  to  open  a  free  dispensary  in  connection  witli  the  new 
headtiuarters,  in  charge  of  iliss  Elilert,  the  society's  visiting 
nurse. 

Personal.— Dr.    Ellsworth    Orion,    healtli    ollicer    of    Poutiac. 

has   resigiuul. Drs.   William    P.   .Melody   and    D.    K.  Binning 

have  been  appointed  eit.v  physicians  of  Detroit  by  the  poor 
commission. Dr.  Arthur  M.  Hume,  Owosso,  has  been  ap- 
pointed chief  surgeon  of  the  Ann  Arbor  Railroad  to  succeed 

I)r.  Louis  L.  Svman  of  Toledo,  who  resigned. Dr.  .Jacob  W. 

linthacker.  a  former  city  physician  of  Detroit,  has  been  ap- 
pointed coroner  to  succeed  the  late  Dr.  John   F.   Bennett. 

l)r.  M.  JIaywood  Sears.  Kalamazoo,  was  seriously  injured  by 
jnm])ing  from  his  automobile  to  avoid  a  collision  with  a  (rain. 

Dr.  Beverly   D.   Harison.  Detroit,   has   received   the   degree 

of  A.M.  from  the  University  of  Michigan. Dr.  Freeman  A. 

Jones.  Lansing,  has  been   rea))pointed  city  physician. 

College  Commencement. — At  the  forty-second  annual  com- 
mencement of  the  Detroit  College  of  .Medicine,  thirty-seven 
pliysiciaiis  were  graduated.  Chase  S.  Osborn,  Sault  Ste.  Marie, 
made  the  principal  address  to  the  graduating  class.  He  sug- 
gested that  the  practice  of  medicine,  especially  scientific 
hygiene  and  sanitation,  should  be  placed  on  a  public  basis. 
Local,  state  and  government  health  departments  are  doing 
much  but  not  enough.  The  public  must  be  awakened  along 
every  line.  The  annual  banquet  was  held  at  the  Hotel  Cad- 
illac. Dr.  John  N.  Bell  acted  as  toastmaster.— — At  the  annual 
meeting  of  the  alumni.  330  members  registered.  Dr.  (Jilbert 
J.  Anderson.  Detroit,  was  elected  president:  Dr.  William  T. 
Henderson.  Mobile.  Ala.,  vice-president;  Dr.  Frederick  C 
Buesser.  Detroit,  secretary  (reelected),  and  Dr.  .1.  II.  Demp- 
ster, historian  of  the  alumni  association. .According  to  the 

presi<lent.  Dr.  Richard  E.  Mercer,  there  is  no  possibility  of  a 
merger  of  the  Detroit  College  of  Jledicinc  with  the  University 
of    MiihiL'an.  a^    has   been    rumored. 

MINNESOTA 

Personal.— Dr.  Herbert  C.  Lampson.  Minneapolis,  has  been 
appointed  to  the  faculty  of  the  .Medical  Dei)artiuent  of  the 
University  of  Minnesota. Drs.  Joseph  B.  Budd.  Two  Har- 
bors, and  Charles  P.  Bobbins,  Winona,  have  gone  to  Europe, 
the   latter   for  a   year's  study. 

Society  Meetings. — The  forty-second  annual  meeting  of 
Wabasha  County  Medical  Society  was  held  at  Millville  Jul,y  7. 
The  following  ollicers  were  elected:  President.  Dr.  Ernest  A. 
l'"rcncli,  Plainview;  vice-president.  Dr.  ^L  .1.  Shaughnessy. 
Wabasha;  secretary-treasurer.  Dr.  William  F.  Wilson,  Lake 
City;  delegate.  Dr.  William  J.  Cochrane,  Lake  City;  alternate. 
Dr.    Emery    H.    Bayley,    and    censor,   Dr.    Jesse    A.    Sloeumb. 


Plainview. The    Southern    Minnesota    Medical    Association 

will  meet  in  Winona  August  4.  An  interesting  program  has 
been   prepared. 

Changes  in  Faculty. — The  following  changes  have  been 
announced  in  the  University  of  .Minnesota  College  of  Medicine 
and  Surgery:-  Dr.  Frederick  A.  Dunsmoor,  formerly  professor 
of  clinical  and  operative  surgery,  has  been  made  professor  of 
clinical  surgery,  and  Dr.  Herman  A.  Bo'.inian,  clinical  instructor 
in  surgery.  The  following  clinical  instructors  have  been  male 
assistant  professors:  Dr,  Frank  E.  Burch.  in  ophthalmology 
and  otology;  Dr.  Elmer  H,  Parker,  in  rhinology  and  laryn- 
gology; Dr,  J.  H.  Hewitt,  demonstrator  in  pathology  and 
bacteriology,  and  Dr.  Olaf  A.  Olson,  clinical  instructor  in 
surgerv. 

MISSOURI 

Personal.  -Dr.  Isaac  K.  Hill  has  been  appointed  pension 
examining     surgeon     at     Hannibal     to     succeed     Dr.     Richard 

Schmidt,    resigned. Dr.    Milton    P.    Shy,    Knobnoster,    lias 

been  appointed  surgeon  of  the  M..  K.  &  T.  Railroad,  vice 
Dr.    McXeil.    resigneil    on    account    of   ill    health. 

Milk  Commission  Named. — Dr.  Charles  R.  Woodson,  presi- 
dent of  the  St.  .loseph-Biiehanan-Andrew  County  Medical 
Society,  has  appointed  a  milk  commission  for  St.  .Joseph, 
consisting  of  Drs,  John  M.  Bell,  Oliver  C.  Gebhart,  Emmett 
S.  Ballard  and  Clarence  A.  Good.  The  commission  will  inspei't 
and  e.xamine  milk  furnished  for  sale  in  St.  .Joseph,  and  pay 
particular  attention  to  methods  employed  at  dairies  and  en- 
deavor to  improve  the  sanitary  conditions  which  surround  the 
])reparation  of  milk  for  the  market.  The  commission  will 
work  in  connection  with  the  medical  society  for  this  cause. 

St.  Louis 

Traveling  Tuberculosis  Exhibit. — The  Missouri  Association 
for  file  Relief  and  Control  of  Tuberculosis  has  arranged  for 
a  traveling  tuberculosis  exhibit  occupying  two  cars.  The 
trip  began  July  20.  and  will  be  in  charge  of  Dr.  .James  Stewart, 
medical  adviser  of  the  board  of  education,  who  will  deliver 
lectures  in  all  towns  visited,  assisted  by  local  physicians  in 
each  place.  The  whole  trip  will  consume  nine  months  and 
practically  every  town  in  the  state  will  be  visited. 

Staff  Appointments  Announced. — St.  Louis  L'niversit.v  has 
announced  the  fnlliiwing  stalV  appointments  at  Ale.xian  I?roth- 
ers'  Hospital  for  llie  ensuing  year:  Dr.  Charles  H.  XeiLson, 
visiting  physician,  chief  of  stafi';  Dr.  Ralph  L.  Thompson, 
))athologist;  Dr.  William  W.  Graves,  neurologist;  Dr.  Carroll 
Smith,  surgeon:  Dr.  Harvey  S.  McKay,  surgeon;  Dr.  John  W. 
Maicliildon,  physician  genitourinary  department:  Dr.  Clar- 
ence  Loeb.  oculist:    Dr.  William  iL  C.  Bryan,  laryngologist. 

Personal. — Dr.  Michel  llanna  has  received  appointment  as 
physician    to    the    government    Jioard    of    health    at    Zagazig, 

Egypt.     He    is    a    graduate    of    St.    Louis    University. Dr. 

lioyd    Stewart    has   been    reappointed    surgeon-general    of    the 

United  Sons  of  Confederate  Veterans. Dr.  Guthrie   McCon- 

nell    has   been   otVered   the   position   of   assistant   professor   of 

jiathology    in    tlie   L'niversity   of   California.   Berkeley. Dr. 

H.  D'Hara  May.  of  the  medical  corps  of  the  British  govern- 
ment, of  the  Gold  Coast.  West  .Africa,  who  is  making  a  trip 
through  the  United  States,  is  spending  some  time  in  St.  Louis. 

New  Medical  Instructors.—  Dr.  Frederick  A.  Baldwin,  Dallas, 
Texas,  who  was  assistant  bacteriologist  and  pathologist  of  St. 
Louis  during  the  World's  Fair,  has  accepted  the  chair  of 
pathology  and  clinical  medicine  at  the  American  Medi- 
cal College. The  trustees  elected  Dr.  Thomas  0.  At- 
kinson, until  recently  professor  of  nervous  diseases  in  the 
Chicago  College  of  Medicine  and  Surgery,  to  the  chair  of 
neurology,  and  George  M.  Heath.  iBStructor  in  pharmacy  and 
chemistry  in  the  University  of  Michigan,  has  been  elected 
professor  of  physics  and  physiologic  chemistry.  The  new  in- 
structors  will   assume   their   duties   .September   6. 

NEW  JERSEY 

State  Society  Meeting.— At  the  meeting  of  the  State  Medical 
Society  at  the  Chalfonte.  Atlantic  City.  June  30.  the  fol- 
lowing oHicers  were  elected:  President.  Thomas  H.  Mackenzie, 
Trenton;  vice-presidents.  Daniel  Strock.  Camden:  Norton  L. 
Wilson.  Elizabeth:  Enoch  Hollingshead.  Pemberton.  corre- 
sponding secretary,  Harry  A.  Stout,  Wenonah:  recording  sec- 
retary. William  .1.  Chandler,  South  Orange;  treasurer,  Archi- 
bald Mercer.  Newark.  .■\  report  of  the  proceedings  will  appear 
in  The  Joirnai.. 

State  Pediatric  Society.— The  first  annual  meeting  of  this 
society  was  held  in  the  Hotel  Chalfonte.  Atlantic  City.  June 
27,  iniO,  the  president.  Dr.  11.  L.  Coit.  presiding.  The  at- 
tendance was  large.     The  ollicers  were:    President.  Dr.  Henry 
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}..  Coit.  Xrwark:  vicr  pn'siiloiil.  Dr.  Alcxniuler  M<Ali>tiT. 
Camdoii:  troasuror.  Pr.  B.  V«ii  I).  Hodgos.  riHiiitirlil:  •'I'lie- 
tury.  Dr.  M.  I.  S>iiiiott.  Moiiti-lair:  i-nuiuil.  Drs.  .1.  Kiiilev 
Hf\\.  Kiisl<*« oi«l :  Tlioiiias  N.  (;r«y.  Ka«t  draiiito:  Riinli'tt'e 
P.  Craig,  .lorricv  I'itv ;  Kmorv  Marvel.  Atlantic  City,  and  1".  H. 

•  JIazcbrook.  Mnrristown.  After  tlie  evening  ses'.sion  a  n-oep- 
tion  was  lii-lil  by  tlie  president  and  Mrs.  Coit  for  the  mem- 
beis.  their  families  and   friends. 

SUte  Board  Meeting.— The  State  Hoard  of  Medical  Ex- 
aminers met  at  Tri'nton.  .Inly  7.  and  elected  the  following 
officers  for  the  ciisiiinj;  year:  Dr.  William  K.  Watson.  .Icrsey 
City,  president:  Dr.  Horace  G.  Norton.  Trenton,  secretary,  and 
Dr.  Armin  Vcbelacker.  Morristown.  treasnrer.  The  committee 
on  legislation  comprises  Dr.  Kichard  Harrington.  Mount    Holly. 

•  Iiairmaii:  Dr.  Charles  K.  (Jroves.  Orange,  and  Dr.  Will'um 
Borden.  Passaic.  Tlic  board  disctissed  the  action  of  the  New 
York  board  which  had  cancelled  reciprocity  relations  with 
New  .Icrsey  because  the  latter  had  not  adhered  to  the  licsireil 
requirements  as  to  preliminary  eduiation.  (See  New  York 
news,  this  issue.)  The  New  York  board  has  been  asked  to 
reconsider  its  action.  I'niess  this  is  done  New  .lersey  threat- 
ens  to  refuse  indorsement  to  New  York  applicants. 

NEW  YORK 

Personal.  I)i.  William  A.  Howe,  of  Phelps,  has  been  ap- 
pointed dcpulv  cnminissioner  of  health,  a  position  created  by 

the  last   legislature. Dr.  and  Mrs.  Alfred  W.  Hoyt,  of  New 

llochellc.  liaAC  gone  to   Europe. 

Scarlet  Fever  Epidemic— It  has  become  necessary  to  elo.se 
the  Pelham  ~nmnicr  home  which  has  been  conducted  for  the 
hciiclil  i)(  poor  cliililien  of  New  York  City,  because  of  an 
ipidemi'-   of   -larlcl    lever   in    that    institution. 

Speaks  for  National  Health  Department.— Dr.  Harvey  W. 
Wiley  delivcrcil  an  address  to  several  thousand  persons  at 
Chautau<|ua.  .luly  I."),  where  he  spoke  enthusiasliciilly  for  a 
national  health  department  and  pointed  out  what  it  would 
do  for  the  -atcguaidiiig  of  tin-  public  health. 

Inoculations  Against  Typhoid.— The  odicers  and  men  sta- 
tioned at  I'ort  Wail-«(nth.  New  York  harbor,  have  been  inoc- 
laled  against  typhoid.  This  is  the  first  of  a  series  of  experi- 
ments in  the  I'liited  States  army  similar  to  those  which  proved 
eminently  smccsBfui  among  the  British  troops  during  the 
lioer  war. 

Laboratory  Course  for  Health  Officers.  — During  the  month 
of  Inly  the  stale  Hygienii-  Laboratory  has  conducted  two 
(ourses  for  the  benetil  of  the  health  officers  of  the  state, 
•luly  II  to  14  the  course  was  on  general  and  ilinieal  niiero- 
biology.  luly  \.i  to  Hi  on  sanitary  water  analysis.  Each 
pfrsoii  wa-  provided  with  a  working  table,  microscope,  ma- 
terial and  all  aciessories.  The  course  was  practical  ami 
largely  attended. 

Reciprocal  Relations  Discontinued.— It  is  reporli'd  that  rrcip- 
loal  rclatitins  «ilh  New  .lersey  have  been  discontiniii-d  by  the 
New  York  lioarrl  of  regents.  This  was  said  to  Ix-  due  to  a 
iccenl  ilecihion  by  the  governor  ami  the  attorney -general  ol 
.\i\v  .lersey  that  a  sturlent  did  not  need  to  have  a  high  school 
training  as  a  prereipiisite  to  the  stiiily  of  medicine,  but  that  he 
might  Im-  permitted  (o  complete  su-li  secondary  education  up 
to  within  Ir^i  ilays  of  his  evamination  for  lii-ense.  New  York, 
on  the  other  liaiid.  reipiiri-«  that  all  cimdilioiiH  in  high  school 
"ork  must  be  niade  up  before  the  beginning  of  the  sophomof'<' 
"  car  in  medicine. 

New  Hoipitals  and  Diipensariet.  The  State  Board  of 
<  liarilies  at  its  <piarterly  meeting  refused  to  iiiBne  a  licence 
I<<|    the   conduct    of    a   di>p<-nsary    in    New    York    City    by    the 

Sew    York    (i«lcopalhi<'   Clinic   of    Manhattan. Applications 

I. II  MppirMal  of  certili<'Mle>  of  incorporation  wcri'  denied  the 
Kninianiiel  Hospital  of  Brooklyn  and  the  /ion  Hospital  anil 
))i"[MMi«ary. —  I'laii*  were  approved  (or  the  proposed  (iihi-r 
I  ul'i>i>  hospital  to  Iw  er<H'ted  in  connection  with  the  Calta 
raiijftis  .\lms|ious<'  at  .Machiaa,  and  aUii  plans  (or  the  erect  inn 
of  new  loiihling-  on  the  oittage  plan  by  the  Hebrew  Shelter 
ing  liuardian  S<m  lely  o(  Ne»«  York,  at  Pleasnnt ville.  and  for 
atlciatioii-  of  tlic  buildings  of  the  lierman  liospiliil  and  Dis 
|.c:..ary  ol    llrooklyii. 

ViUI    SUtlillci    in    May     There    were    in    this    «Ute    in.TfKI 

hitlli.  Mild    ll.tllll   deaths   for  the  month  of   May.  o(  which   HKN 

v'rc    litini    ■pidiniic    di*ea>ea.    1  .i».'t4    (roin    c»n>iimption.    'il'.t 

>■••".   .11,,,    |.,,.„.  „)    tllbci.-ulosis,   I.M'i!!  (rom  other  .liseases  of 

leni.   4(Ki    fiom   diarrheal  diseases   ami   IM 

\it>lcni>'.      In   the  live   months  of   Ibis  year 

1.;    .MM"   o(    sniallpot,    again-t    'iH't    (or   the 

•^i;.i   1111.1.1,1*  «(  Uatyeiir.     I'he  urban  rale  of  mortality  lor  the 


month  is  2S  per  100.000  of  population  and  the  rural  II.  the 
average  urban  mortality  for  tliis  month  l)eiiig  21.4  and  the 
average  rural  being  S.4.  Thus  far  this  year  there  have  l«'en 
.■|2."i  more  deaths  from  scarlet  fever  and  100  more  from  diph- 
theria than  there  were  during  the  same  period  of  limo.  It 
was  interesting  to  note  that  inlluenza  was  especially  a  rural 
disease;  the  actual  number  of  ii'))orted  deaths  in  the  cities 
was  'i2i>  to  ii.")0  in  the  rural  ilisiricts  for  six  months  from 
December  I  to  ,liiiie  I.  This  iliscasc  reached  its  highest  mor- 
tality in  March,  when  there  were  1.400  ilcaths  from  this  cause. 
.At  this  same  lime  the  highest  point  of  mortality  was  reached 
by  other  pulmonary  diseases  and  by  diseases  of  the  nervous 
system,  the  digestive  system  and  Bright 's  disease,  suggesting 
the  inference  that  inlluenza  was  a  factor  in  increasing  their 
fatalitv. 

New  York  City 

Crocker  Fund  in  Hand.  Hy  llie  sale  of  the  estate  of  the 
late  Ceorge  Crocker.  Columbia  I'niversity  has  come  inlo  pos- 
session of  a  fund  of  .'i!l.."i00.000  provided  for  in  (he  will  of  the 
late  millionaire  to  tight  cainer.  mention  of  which  has  been 
iiimle  hctiiic  in  TllE  .loiHN.M.. 

Personal.— Or.  Walter  (incrnsey  Frey  has  been  appointed  a 
meilical  ollicer  of  the  lire  department.— — Dr.  and   Mrs.  A.   M. 

Shrady  and  Dr.  Walter  I.esler  Carr  have  sailed  for  Europe. 

Tliomas  Andrew  Storey.  M.D..  I'li.O..  hitherto  associate  pro- 
fessor and  director  of  (he  deparfinent  of  physical  instruction 
and  training  in  the  College  of  the  City  of  New  York,  has 
been  made  a  full  ])rofessor  ami  the  dcjiart mental  name  changeil 
to  physical  instruction  and  hygiene. 

Society  Organized.— Tlie  Society  for  (  linical  Serology  was 
organized  at  the  Mt.  Sinai  Hospital  in  New  York  City  on 
.May  !•.  1910,  when  the  following  ollicers  were  elected:  Dr. 
David  .1.  Kaliski.  president:  Dr.  Howard  Fox,  vice-president: 
Dr.  Walter  .J.  Heimann.  treasurer:  Dr.  Mortimer  Warren,  sec- 
retary. :)!»  East  Twenty-Seventh  Street.  The  (d)jeet  of  the 
society  is  the  cultivation  of  serological  methods  as  applied  to 
clinical  medicine.  Meetings  will  be  held  on  the  second  Friday 
in  October.  December.  February  and  .April.  The  society  is 
making  an  effort  to  e(rect  a  standardization  of  material  used 
ill  the  Wasscrmann  reaction  in  order  to  Iniiig  about  uni- 
formity  of   results. 

Hoffman  Island  Hospital.  The  new  hospital  on  llotrinan 
Island  for  the  aiconimodatioii  of  contagious  diseases  coming 
inlo  the  port  of  New  York  was  opened  for  inspection  .July  ,1. 
The  hospital  can  accommodate  2.")0  patients  and  can  also  pro- 
vide for  relatives  and  friends  of  the  patients.  In  coniieetion 
with  the  hospital  there  will  be  a  school  for  instruction  in 
communicable  diseases.  Two  health  officers  from  different 
p;irts  of  (he  state  will  be  assigned  to  the  hospital  every  four 
days  for  the  stmly  of  the  latest  and  best  methods  of  treating 
and  combating  contagious  diseases.  A  permanent  group  of 
sialc  oiTicers  will  be  maintaineil  to  carry  on  the  work  of 
iri-tniclioii.  and  also  a  training  school  for  nurses. 

Hospital  Beque«ts.-The  will  of  Henry  Dexter,  president  of 
Hie  American  News  Company,  leaves  over  .$1.1100.000  to  char- 
ity; among  (hese  bei|iicsls  (he  Society  fiu-  the  Siijiprcssion  of 
\ice  receives  ,$:fO.(IOO;  the  Association"  for  ImprDving  (he  Con- 
dition of  the  Poor.  ,'|!20.000 ;  S( .  .lohii's  (Juild.  .$111,000;  Chnrilv 
(Irganiziilion  Socie(y.  $10,000:  St.  Luke's  Hospital.  $100.-  — 
Ihc  will  of  Mrs.  Margaret  A.  Bromlcv  leaves  $H.O00  to  (he 
Mothers'  and  Babies'  llospilal.—  Thewill  of  Mrs.  Margaret 
M.  (oak ley  leaves  $.''iO(l  (o  St.  ,losepirs  Hospital  for  Consump- 
tives   atid    a    like    amount    (o    the    Cancer    Hospital    at    Haw- 

tliorne. The    annual    patriotic    celebrHlion    of    (he     French 

Benevolent  Soeiely   netted  $2,000  for  the   French  Hospital. 

Infant  Mortality  in  New  York  and  Brooklyn.— For  several 
>cars  physicians  and  social  wmkcrs  lia\e  been  at  a  loss  to 
aciount  (or  (he  fact  that  the  iiilanl  mortality  of  Brooklyn 
has  been  lonsiderably  higher  than  that  of  New  York.  Dr. 
l-eilcrle  has  appointed  a  sjiecial  ciunmiKee  (o  iiives(iga(e  (his 
matter.  Brooklyn  physicians  wi,ri,  of  the  opinion  lha(  (he 
widespread  use  of  coiiileiiscil  milk  might  account  to  some 
ixtent  for  the  prevalence  ol  inteslinal  troubles.  There  is  a 
mnih  iM'tler  observance  o(  saiiKarv  laws  in  (he  iTowded  see- 
dons  of  Manhaltan  than  in  thoseof  Hiooklvii.  The  number 
o(  children  in  Manhaltan  snllering  from  diarrheal  diseases 
has  been  miicli  snialler  dining  the  rec'cnt  hoi  spells  than  in 
"iinilar  weadier  in  former  years.  This  is  adribiited  to  the 
I e  general  instruction  id  tenement  mothers. 

PENNSYLVANIA 
Epidemic  Ended.     The  (  <,liiinhia  lioar.l  of  Health  aiinoinued 
that   (he  scarlel   (ever  epi.lcno,    i»  a(   an  end  and  lbn(  Columbia 
IS  almiisl  enlirel^'  free  (rom  communicable  disenaei. 
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Infantile  Palsy  at  Bethlehem. — Slutp  Health  Commissioner 
Siiiiuiol  (i.  Dixon  lias  ordiTcd  an  investigation  into  the  reported 
existence  of  infantile  palsy  in  Bethlehem  and  vicinity.  Two 
well  delined  cases  are  \inderstood  to  have  appeared  in  that 
portion  of  the  Lehigh  Valley. 

School  Inspection, — Through  the  efforts  of  Dr.  Henry  H. 
llerbst.  the  city  of  Allentowii  has  made  an  appro])riation  for 
medical  inspection  of  school  children.  A  su])errLcial  examina- 
tion of  the  18.000  pupils  shows  that  10  per  cent,  arc  suffering 
from  defective  vision;  0  per  cent,  from  defective  hearing:  1!) 
per  cent,  from  defective  teeth;  10  per  cent,  from  defective 
breathing,  and  over  0,000  pu])ils  ari>  above  normal  age  for 
their  grade. 

Health  Department  and  Rural  Physician. -Ur.  Samuel  <i. 
Dixon  addrcsM'd  ihc  .McKccspurl  Academy  of  .Medicine  July  1.") 
and  ilcscrihi-d  liow  I'ciMisylvania,  tlirongli  its  department  of 
health,  is  cooperating  with  the  family  |)hysieian.  especially  the 
rural  practitioner,  who  is  cut  off  from  urban  advantages. 
'I'ciuisylvauia  has  come  to  the  ai<l  of  the  medical  profession 
in  its  daily  work,"  said  Dr.  Dixon,  "to  a  greater  degree  than 
any  other  state  in  the  Union,  and  possibly  indeed,  than  any 
coiuitry  in  the  world." 

Personal. — Dr.  C.  F.  Biugaman  has  returned  to  Pittsburg 
after   spending   several   months   in    touring  aroimd   the   world. 

Dr.    .1.    King    Love,    Easton,    is    in    Europe. Drs.    L.    C. 

Mundy,  Wilkes-Barre;  H.  H.  Walker,  Linesville,  and  Gibbs 
Biscoe,  of  Arkansas,  have  completed  their  service  in  the 
Altooua  Hospital,  and  their  places  will  be  supplied  by  Drs. 
H.  L.  McCarthy.  Altoona;   Logan  E.  Hull.  Xew  Florence,  and 

H.  F.  Schrader,  St.  Paul,  Jlinn. Dr.  Charles  H.  Schlesman, 

Allentown.  has  gone  to  Europe  for  study. 

Resolutions  Supporting  Dr.  Guth. — At  the  regular  meeting 
of  the  ^^■arren  County  Jlodical  Society,  July  12,  resolutions 
were  adopted  expressing  the  surprise  and  grief  of  the  members 
at  the  dismissal  of  Dr.  Morris  S.  Cuth  as  superintendent  of 
the  state  insane  hospital  at  Warren.  The  resolutions  state 
that  Dr.  (iuth  was  connected  with  the  institution  since  its 
foundation,  and  because  of  his  high  character,  his  great  ability 
as  a  physician  and  alienist  and  because  of  his  efficiency  as  a 
uumager  it  was  felt  that  the  trustees,  in  taking  this  action, 
had  committed  a  grave  error,  and  that  it  would  require  rea- 
sons of  the  strongest  kind  to  convince  the  society  that  the 
change  was  either  necessary  or  desirable. 

Typhoid  Epidemic  at  South  Fork.  I'util  a  few  days  ago 
there  were  thirly-tluee  well  developed  cases  of  enteric  fever 
rejiorted  within  a  brief  period  of  time  at  South  Fork,  near 
Johnstown.  Two  sanitary  engineers  representing  the  state 
health  department  are  on  the  scene  and  will  remain  there  until 
the  situation  is  under  control.  The  two  large  reservoirs  were 
treated  with  .500  pounds  of  copperas  with  the  view  of  destroy- 
ing the  ca\isative  pathogenic  bacteria.  The  disinfectant  was 
placed  in  burlap  sacks  and  trailed  behind  boats  paddled  over 
the  surface  of  the  water.  The  copperas  is  proportioned  1  to 
1.000.000  parts  of  water.  Xo  deaths  have  as  yet  occurred  and 
the  authorities  hope  the  epidemic  can  be  ihecked  without  any 
loss  of  life. 

Philadelphia 

Sane  Fourth  Reduces  Tetanus  Mortality. — There  has  been 
but  one  death  from  tetanus  in  this  city  as  the  result  of  the 
Fourth  of  July  celebrations  just  past.  This  excellent  record 
is  partly  the  result  of  the  observance  of  the  use  in  all  hos- 
pitals of  antitetanic  serum  and  the  decreased  use  of  explosives 
and  firearms. 

Phipps  Institute  Clinical  Staff. — The  directors  elected  the 
following  plivsicians  as  members:  Drs.  H.  R.  M.  Landis,  J.  D. 
Blackwood,  .'ir..  T.  W.  Busch.  F.  A.  Craig.  .1.  M.  Cruice.  W.  T. 
Cummens.  (!.  Fetterolf,  I.  Kaufman,  C.  M.  Montgomerv.  H.  J. 
Off.  J.  T.  I'llom,  M.  .Jacobs  and  W.  Turnbull.  Tliese  men  will 
have  charge  of  the  patients  in  the  wards  and  of  the  treatment 
of  the  dispensary  patients. 

New  Eye  Hospital  Opens. — A  free  nou-scctariau  hospital 
and  dispensary  for  the  treatment  of  eye  diseases  in  general, 
and  trachoma  in  particular,  was  opened  July  18  at  228  Pine 
Street.  It  will  be  known  as  the  Trachoma  Institute  of  Phila- 
delphia. The  institute  will  endeavor  to  arrange  with  the 
immigration  authorities  of  this  city  for  the  treatment  of  immi- 
grants afflicted  with  trachoma,  where  there  is  a  prospect  of 
curing  them,  so  as  to  save  them  from  being  deported  on  that 
accovint. 

Personals. — Dr.  W.  W.  Hawke.  chief  resident  physician  to 
the  insane  department  of  the  Philadelphia  (Jencral  Hospital, 
resigned  his  position  to  assume  duties  as  superintendent  of  the 
state   hospital    for   the   insane   at    Warren,    Pa.      Dr.   J.    Allen 


Jackson,  of   the  Central   Indiana   Hospital   for  the  Insane  at 

Indianapolis,    was   appointed    to   succeed    Dr.    Hawke. Drs. 

Ernest  La  Place.  John  A.  Boger  and  tieorge  C.  Stout  sailed  for 

Europe. Dr.  James  llendrie  Lloyd  has  been  elected  visiting 

neurologist  to  the  Methodist  Episcopal  Hospital. 

Proposed  Improvements  to  City  Hospital.— Dr.  .Joseph  S. 
XelV.  director  of  the  department  of  health  and  charities,  in  his 
aniunil  budget  of  expenditures  for  the  year  1011  asked  for  an 
appropriation  of  .$.').000.000.  Among  the  improvements  that 
he  recommends  are  the  development  of  Byberry  as  the  home 
foi-  the  city's  insane  wards;  .$:!00.000  for  improvements  at  the 
Pliiladcl])hia  (Jeneral  Hospital;  $100,000  for  tiie  construction 
of  an  annex  for  the  feeble  minded  at  Byberry:  .$500,000  to 
complete  the  hospital  for  contagious  diseases.  If  the  plan  for 
the  improvements  is  approved  by  councils  Philadelphia  then 
will  have  the  most  complete  institutions  of  their  kind  in  this 
country. 

Charitable  Bequests. — The  Supreme  Court  of  Pennsylvania, 
in  a  decision  rendered  recently,  sustained  the  validity  of  the 
will  of  the  late  Anna  T.  Jeanes.  and  the  result  is  that  the  fol- 
lowing bequests  are  nuide  possible:  The  incorporated  trustees 
of  tlie  Philadclpliia  Yearly  Meeting  of  Friends,  for  the  estab- 
lishment and  assistance  of  hospitals  and  infirmaries.  .$2.50.000; 
joint  committee  of  tlie  Quarterly  Meeting  House  for  Aged  and 
Infirm  Friends,  for  the  establishment  of  a  hospital  for  can- 
cerous aiid  nervous  ailments.  .$200,000;  the  Women's  Hospital, 
.$(;4,000;  the  West  Philadelphia  Hospital  for  Women,  .$10,000; 
Hahnemann  Hospital,  $10,000;  the  Philadelphia  Home  for 
Incurables.  .$10,000;  the  Women's  ?Iomeopathic  Hospital, 
$10.0011;  the  Pennsylvania  Hospital,  $10,000;  the  Red  Banks 
Sanit:irium,  $.5,000.' 
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Tri-State  Meeting.— The  Tri-State  Medical  Association,  com- 
prising Indiana,  Ohio  and  .Michigan,  under  the  presidency  of 
Dr.  Charles  B.  (i.  De  Xancrede,  Ann  Arbor,  met  at  Elkhart. 
Ind..  July  12.  Dr.  Victor  C.  Vaughau.  Ann  Arbor,  delivered 
the  principal  address,  on  "Tuberculosis." 

American  Public  Health  Association  to  Meet. — The  American 
Public  Healtli  Associatitm  will  hold  its  thirty-eighth  annual 
meeting  in  Milwaukee.  Wis.,  September  .5  to  !).  The  associa- 
tion will  discuss  methods  for  the  correlation  of  the  work  of 
various  public  health  organizations  which  have  been  invited, 
and  for  cooperation  witli  a  view  to  increasing  efficiency  and 
economy.  Sanitary  engineering  will  occupy  a  conspicuous 
place  on  the  program.  Information  concerning  the  meeting 
can  be  obtained  by  addressing  Dr.  William  C.  Woodward, 
secretary.  Wasliington.  1).  C. 

Tracing  Tuberculosis  in  Cattle. — In  1008  government  veteri- 
nary inspectors  found  70U,04(!  tuberculous  hogs,  an  average  of 
2.000  per  day,  among  hogs  that  went  to  packing  houses  having 
government  inspection.  These  hogs  probably  became  infected 
fnun  tuberculous  cattle.  As  a  method  of  tracing  to  the  source 
this  tuberculosis,  Burton  R.  Rogers  proposes  a  plan  of  re- 
quiring all  cattle  shipped  to  the  markets  where  government 
inspection  prevails  be  tagged  with  a  metal  tag  in  the  ear 
giving  a  number  that  will  indicate  what  particular  farm  the 
cattle  came  from.  lu  that  way  the  source  of  the  tuberculosis 
could  be  traced  and  tests  made  and  the  sources  of  infection 
thus  eradicated. 

Medical  Exposition  for  Centennial. — The  department  of 
public  instruction  of  Mexico  in  connection  with  the  celebration 
of  its  centennial  has  named  a  <i)mmittee  consisting  of  Drs. 
Fernando  Zarraga,  Regiuo  Conzales  and  Alfonso  Pruneda.  to 
jncpaie  a  medical  exposition  to  be  held  in  the  medical  .school 
during  September,  the  ])urpose  being  to  bring  together  in  one 
])lace  modern  surgical  instruments  aiul  appliances  for  the 
benetit  of  visiting  physicians.  The  committee  have  sent  out 
circulars  soliciting  exhibits.  The  whole  collection  will  be 
photographed  when  placed  and  pictures  will  be  presented  to  all 
who  apply  for  them  during  the  centennial  month.  It  is  hoped 
to  make  the  exhibition  the  nucleus  for  a  permanent  national 
museum. 

Medical  Library  Association. — The  thirteenth  annual  meet- 
ing of  the  Medical  Library  Association  was  held  in  St.  Louis 
June  0.  The  secretary's  recommendation  was  approved,  that 
the  constitution,  bylaws  and  a  list  of  members  be  printed. 
The  treasurer's  report  showed  a  balance  from  the  previous 
year  of  .$72.5.81;  receipts  for  the  year  were  .$410;  total  re- 
ceipts, .$l.l;i5.81:  expenditures  for  the  year.  $1,003.48.  leaving 
a  balance  on  hand  of  .$43.33.  The  report  of  the  manager  of 
the  exchange  showed  that  during  the  year  the  material  be- 
longing to  the  exchange  moved  from  Brooklyn  to  Baltimore, 
and  arrangeil  and  listed  for  distribution  consisted  of  unbound 
numbers,    reprints,    etc.,    7.707,    and    bound    volumes,    11.919. 
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Tlio  followiiij-  olTu-ors  wore  p1oct<^:  PresiiWiit.  Dr.  .loliii  H. 
M<i«sor.  riiil»ilrI|iliiH:  viocprosidpiit.  Mr.  C.  Perry  Kislier, 
riiiUdplpliiA:  >cii-ctar.v.  Miss  .\l.  K.  CliHrltnii.  Montreal.  Quo.: 
trp«s\nvr.  Dr.  .loliii  R\ilirah.  Haltinioro;  exei-iitivc  lomiiiitlcc. 
Ors.  .John  W.  Karlow.  Iloslon:  I-o»is  H.  Taylor,  Wilki's- 
Barro.  Pa.,  ami  William  Browninp.  Brooklyn:  finance  com- 
inittoe.  lli-s.  Frank  .1.  LiUz.  St.  I-ouis:  Carl  E.  Black,  .lack' 
sonville.  III.:  William  S.  Ilalsteil.  Baltimore:  (;cor<.'e  N.  J. 
tsommor.  Trenton.  N.  .1.,  and  .Miss   M.  M.  Loonijs.  C'hicago. 

FOREIGN 

Personal.— Sir  William  Kamsay  lias  been  elected  a  foreign 
assoiia(e  <i|   the  Paris  Academy  of  Sciences  to  till  the  vacancy 

caused    liy    the    death    of    Alexander    Apassiz.- The    Albert 

medal   of   the   Ktiyal   Society   of   .\rts   for   this   year  has   been 

awarded    to   Madame   Cnrie   for   the   discovery    of    radium. 

Mr.  Hohcrt  Ne\vstea<l.  lecturer  at  the  Liverpool  School  of 
Trojiii-al   Medicine,  has  pone  to  Malta  to  investipate  the  riile 

of  the  sanilfly  as  a  carrier  of  disease. The  (>rdcr  cf  C  M.  tJ. 

lias  been  c-onferred  on  Dr.  A.  D.  P.  Hodpes.  principal  medical 
n^licer  of  the  Tpanda  Protectorate,  in  recognition  of  his  serv- 
ices in  suppressing  s|i'c|>ing-sickness. 

The  Approaching  International  Congress  of  Gynecology.— 
Kverv  clfort  is  being  made  to  have  the  Kifth  International 
(empress  of  Olistctrics  and  (lynecology.  which  convenes  at  St. 
Petersburg.  Itussia.  in  September,  siirpass  in  attendance  and 
interest  all  previous  meetings  of  the  kind.  An  exhibition  is 
to  be  belli  in  connection  with  the  congress  and  the  committee 
of  organizatiini  is  inviting  exhibits  from  all  parts  of  the 
world,  especially  surgical  instruments,  modern  and  ancient: 
objeils  pertaining  to  the  e(|ui|)ment  of  laboratories,  operating 
ami  lying-in  rooms,  etc.:  objects  relating  to  the  nursing  of 
new-born  infants;  jdans  of  obstetrical  clinics  and  gynecologic 
sections  of  hospital:  objects  for  the  study  of  midwifery  and 
gynecology:  portraits  of  medical  men  who  have  distinguished 
tiiemselves  in  the  history  of  midwifery  and  gynecology;  books 
on  g>  iiecology  and  midwifery;  pharmaceuti<al  preparations, 
etc.  Kxhibits  shoulil  be  delivered  at  their  destination  not 
later  than  September  I.  adilressed  as  follows:  "Kor  the 
Kxliibiti<Mi  in  connection  with  the  Kiftli  International  Congress 
of  Obstetrics  and  (iynecology.  Xo.  :i  University  Line.  Vasi- 
lievsky  OstrolT.  St.  Petersburg."  The  most  interesting  exhibit, 
however,  probably  will  In-  the  new  model  institute  for  mid- 
wifery and  gynectdogy  built  to  realizi'  Professor  Otl's  ideals. 
Among  the  special  i|nestions  to  be  considered  by  the  congress 
arc:  "Cesarean  Section."  by  Baum.  Brandt,  DolC-ris  and  Koutb. 
•'Nundperative  Treatment  of  Cancer  of  the  l"t<-rus."  by  Man- 
giagalli.  Betrix  and  .Meyer.  "Comparative  Value  of  the  Dif- 
ferent I'rocedures  in  the  Treatment  of  Displacements  ami 
Deviations  of  the  Cteriis."  by  Schauta.  Westermark  and 
llofmeier.  "The  \aginal  Itoute."  by  M:irtin.  .lung.  Treub  and 
Wcrtheim.  "Inllui'nce  of  the  Nervous  System  in  (lie  Origin 
and  (  ontrol  of  I'terine  Hemorrhages."  by  Maenaughton-.Jones 
and  others.  Ilcgislralioii  fee  is  ,$,">.i.").  The  transactions  will 
be  sent  free  <o  all  members  whether  (hey  altemi  or  not. 
(t^her  information  may  be  obtained  from  Dr.  Charles  A.  L. 
Reed.  Chairman  of  (he  (  .iniMiitle.^  for  the  Cniled  States,  00 
The  fJrotoii,  Cincinnati. 

CANADA 

PerMnaL-  Drs.  Helen  MacMunhy  and  R.  A.  lleeve.  Toronto. 
ha\e  gone  to  Knglaml.  Dr.  Charles  Sliearil.  Toronto,  has 
iM-en  re-ap|Miiu(ed  medical  lieaUli  ollicer  for  Toronto.—  Dr. 
William  tlldright.  Toronto,  has  resigncil  from  the  eliair  of 
li\pieni-  in  (he  riii>er«i(v  of  Toronto  and  Dr.  .lohn  A.  Amyot 
I,!,.    su.ceedH    him.  dVs.  <;ibb   and    Willinsky.   of   Toronto: 

<;nnn.  of   Kenora    lOnt.),  and   Kelley.  of   llaniiKon.  are  doina 

(.-radund-  work  in  Xienna. Dr.  ^'..  Sterling  I!yer«on.  Toronto. 

I-    in    Paris,    rranci-. Dr.    Oskar    C.    Crunner.    late    ilinical 

palhologint  (o  (he  tndrmarv,  l><-ed".  Kiigland.  has  been  a|> 
|H<in(ed   patlioh.gi.t    to  (he   Itoyal   Vic(oria    Ho.pital.   .Montreal. 

ami   lecl.if.i    on   pathology   a('.M<-<;ill    Ciiiver«i(y.  Dr.  .1.    D. 

M<'Ka>.  Matioii.  Iiirl..  has  been  visiting  in  Toronto  and  a(  lii- 
old  hii'me.  Whitly,  l(n(. 

Annual  Meeting  OnUxio  Medical  Council.  1'be  forty-llfdi 
annual  mec(ing  of  f  he  Onfario  M.-<licHl  Council  «a«  held  in  To 
triiitii.liilt  .'■  \l      Tlie  meeting  wa>  made  nnunUHlly  lively  owing  (o 

' '    .il  journal  of    i'oionto  (hat   (he  llnnnees  had 

l>i.  .1.  Ijine.  Malloryloun.  was  elec(<>i!  pre«. 
I. -on.  vicepreNiilenl.  and  Dr.  .lohn  L.  Bray. 
The  iiinncil  unanimoualy  approved  of  (he 
ill  ii>  favored  at  (lie  ricent  mee(ing  «if  tb" 
\.u..  iH(irin.      A    •t«(cnien(    of    the    finances 

...   ...,•.    .   >.    I |i>  had  diminished  during  (I.e  pns(   year  by 

otKiMl  9;,<MNf.     A«  thU  in  Hie  laiit  waaion  of  (he  preaent  eouneil. 


elecdons  (aking  place  in  December,  next,  suggestions  to  re- 
trench, to  e<-<niomize.  to  reduce  examinations  and  reduce  repre- 
sentation were  duly  discussed,  but  no  delinite  action  taken 
tbiTcon.  Tlie  council  decided  to  engage  the  service  of  a 
chartered  accountant  as  auditor,  and  to  allow  the  complaining 
editor  to  examine  the  books.  It  was  decided  to  cease  issiiing 
a  stenographic  report  of  the  proceedings. 

LONDON  LETTER 

(r)<,iii   Oui-   l{<(iiihir  <-i,iirHi)nn<l,nl) 

London.  .Inly  0.  iniO. 

Lead  and  Dust  in  Pottery  Works 

The  committee  appointeil  by  the  government  in  1008  to 
im|uire  into  lend  poisoning  and  other  injuries  (o  health  in 
(he  pottery  trades  has.  after  a  most  exhaustive  inquiry,  issued 
what  is  probably  the  most  important  report  on  this  subject 
ever  published.  Many  pottery  wcn-ks  in  different  districts 
were  visited,  delegates  from  manufacturers  and  workpeople's 
associations  were  interviewed,  many  witnesses  were  examined, 
including  factory  surgeons,  inspectors  and  workpeople  of 
various  kinds.  The  inquiry  covers  ,■>,")(»  pottery  works  employ- 
ing liH.tHfll  persons  and  7  lithographic-transfer  works.  The 
special  dangers  to  which  pottery  workers  are  exposed  are 
two-fold — lead  poisoning  and  inhalation  of  dust  witliout  lead. 
.Attention  has  chiefly  been  drawn  (o  the  former  but  it  appears 
that  the  latter  affects  a  much  larger  number  of  workers  and 
produces  mine  serious  consequences,  tint  of  the  (i3.000  work- 
ers only  (1.8.")(i  (11  per  cent.)  are  brought  into  contact  with 
h'ad.  whereas  23.000  (St!  per  cent.)  are  exposed  to  inhalation 
of  (Inst.  The  remaining  'I'.i  per  cent,  are  not  exposed  to  any 
particular  danger  to  health.  Dr.  Reid.  health  oflicer  for 
StatTordsliire  (in  which  the  greater  number  of  the  potteries 
jire  situated )  has  worked  out  the  excess  of  mortality  attribu- 
table to  the  two  causes  and  finds  that  the  excess  among  those 
•■xposed  to  lung  disease  fnun  inhalation  of  dust  is  7  per  1.000, 
whereas  among  the  lead  workers  il  is  only  0.8  per  1,000. 
When  the  proportion  of  those  exposed  to  risk  is  reckoned  the 
fatality  of  the  former  cause  is  more  than  8  times  greater  than 
tliat  of  the  latter. 

The  morbiility  caused  by  lung  disease  is  believed  to  be  also 
greater  in  at  least  the  same  proportion.  In  recent  years  the 
luimber  of  cases  of  lead  poisoning  has  considerably  diminished: 
in  1S08  they  numbered  4.')7  and  in  the  following  years 
240.  2(H).  I0(('  and  87.  respectively.  But  since  1002  there  has 
been  no  diminution  until  1000.  when  (he  number  was  only  .")S. 
rrnm  1808  to  1002  the  number  of  attacks  fell  from  74 
to  l:t  per  1.000.  but  since  then  there  has  been  no  further 
iiiiprovemeni    until    1000. 

(Inlv  a  small  proportion  of  cases  of  pinmhisni  are  falal; 
the  average  di^athrate  for  the  last  11  years  is  I  per  1.000 
«<irl<ers  in  lead.  But  short  of  deliTiite  symptoms  the  general 
health  is  impaired  in  many  opera! ives  and  miscarriages  are 
abnormally  freipient  among  marrieil  women  working  in  lead. 
Lead  is  used  in  pottery  in  the  form  of  glazes  and  of  colors. 
Th<.  great  majority  of  cases  of  poisoning  are  caused  by  (he 
fcMiner.  Special  attention  was  paid  to  thi'  (|uestion  of  lead- 
li-ss  glazes  which  has  been  the  subject  of  much  conlroversy. 
ICvidence  was  invited  from  every  firm  known  to  make  a 
specialty  of  leadless  glazes.  Only  2  manufacturers  out  of 
(4  said  that  Ihey  were  entirely  successful  in  using  leadless 
glaze  for  the  whole  of  their  oufpul  and  these  nmde  a  very 
cheap  class  of  pottery.  Some  firms  have  had  partial  success 
:iml  others  have  abamloni.il  (he  attempt.  Dr.  .1.  W.  Mellor, 
technii'al  instructor  in  pottery  nninnfaetiire,  has  been  con- 
duct iiig  researches  for  some  time  and  is  not  sanguine  of 
finding  a  substitiife  for  h'ail.  .\  number  of  governmenf  do- 
icirtmenta  have  been  buying  leadless  ware  for  some  yeara 
ini(  (hey  say  tlin(  (he  price  is  enhanced  and  (he  qinilKy  un- 
■•!ili«fac(ory.  Af(er  .')  years  (he  war  ollice  has  given  up  the 
e\r|iikive  U"e  of  leailjess  wares.  The  general  concluHionH 
drawn  by  (he  commidee  are  that  in  all  classes  of  po((ery 
many  arHcles  can  be  mannfacf nreil  in  a  high  s(n(e  of  per- 
(c((ion  with  leailb-ss  glaze  but  (ha(  in  the  belter  class  owing 
lo  the  excessive  number  of  "seconds"  (he  cosl  is  increased  and 
(lia(  owing  to  diflicuKies  in  reproilncing  idd  paflerns.  colors, 
or  methods  of  decoralion,  eerlain  wares  caniifd  be  made  with- 
on(  lead.  An  allernadve  (o  leadless  glaze  is  (he  rendering 
of  lead  insoluble  to  w<-ak  acids  (and  consequentiv  non- 
nbsorbahle  into  (he  sysfem)  by  "friding"  il  wi(h  siliceous 
malter.  In  1000  the  government  proposed  (o  make  (he  frit 
ting  of  lend  eompulsory  and  (o  prohibit  (he  use  of  aiiv 
niH(erifll  containing  more  (linn  2  per  cen(.  of  soluble  lead 
"oiiipound.  Bn(  (he  manufncdirers  objec(ed,  ami  as  (he  re 
"lilt    of   an   inquiry    a    alamlard    of   fl    per   cent,    was   jiroposed, 
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but  even  tins  was  not  remlorcd  compulsory.  Manufaetuieis 
were  encouru<;e<l  to  adopt  it  by  beinj;  exempted  from  condi- 
tions, ineluding  compensation  for  lead  poisoning.  Only  a 
small  nunibef  of  factories  liave  taken  advantage  of  this  pro- 
vision. The  (|ueslion  has  been  again  investigated  by  tlie 
committee  with  nuich  the  same  result.  The  weight  of  evi- 
dence was  against  the  practicability  of  the  general  use  of 
low-solubility  glazes.  The  committee  simply  urge  that  manu- 
faclin-ers  should  be  encouraged  to  persevere  with  experiments 
in  leadle.-is  and  low-solubility  glazes  by  the  relaxation  of 
restrictions  in  factories  where  such  glazes  are  used.  An  im- 
portant )ioint  is  the  condition  under  which  the  industry  is 
carried  on  in  competing  countries;  in  the  United  States  and 
in  (Jermaiiy  there  are  no  special  rules  and  in  France  the 
regulations  relate  only  to  ventilation,  the  wearing  of  masks, 
the  use  of  longs  or  gloves  for  dijjping,  etc.  Among  the 
recommendations  of  the  committee  is  that  women  and  yo\mg 
persons  sli/)uld  partake  of  milk  or  cocoa  made  with  milk  in 
the  morning  before  commencing  work  in  scheduled  lead  pro- 
cesses and  shall  not  be  cmjjloyed  more  than  4(5  hours  a  week. 

The  Antituberculosis  Conference 

The  National  Association  for  the  Prevention  of  Tuberculosis 
lias  held  its  annual  meeting  at  Eilinburgh.  The  proceedings 
opened  .Iidy  2  with  the  inauguration  of  the  Royal  Victoria 
Hospital  Farm  Colony.  On  Sunday  a  semi-religious  meeting 
of  the  students  of  the  university  was  held  at  which  Prof. 
Osier  delivered  an  interesting  address  on  the  antituberculosis 
movement  entitled  "Man's  Redemption  of  Man."  The  Countess 
of  Aberdeen  opened  the  exhibition  and  described  the  great 
RUccess  of  the  work  of  the  Woman's  National  Health  Associa- 
tion of  Ireland  (of  which  she  is  president)  in  combating  the 
disease.  The  first  tuberculosis  exhibition  was  held  at  Dublin 
in  1007  and  was  subsequently  divided  into  two.  one  of  which 
went  north  and  the  other  south,  and  SO  exhibitions  were 
held  in  dill'erent  parts  of  Ireland.  Traveling  vans  were  also 
sent  out  and  visited  22.3  places  giving  popular  lectures.  So 
excellent  was  the  work  done  that  the  association  was 
awarded  a  prize  of  .$1,000  at  the  tuberculosis  congress  in  New 
York  for  the  most  effective  work  done  by  any  voluntary 
association  in  the  world. 

PARIS  LETTER 

(From    Our  Itvijuittr  Corrt^apondenf.) 

Pabis,  July  8,  1010. 

Vaccination  of  Foreigners 

A  senator,  M.  Louis  Martin,  has  just  jjresented  a  bill  provid- 
ing that  every  foreigner  who  makes  a  declaration  of  residence 
in  France  shall  be  obliged  to  produce  a  certificate  of  vaccina- 
tion or  of  rcvaccination  dated  not  more  than  three  months 
previously  for  himself  and  for  all  members  of  his  family. 

Substitution  of  a  Medicament  in  a  Prescription 

A  Paris  pharmacist  undertook  to  replace  .50  eg.  of  musk  by 
tincture  of  musk  in  a  physician's  prescription.  The  physician 
who  gave  the  prescription  proved  the  substitution  and  prose- 
cuted the  pharmacist.  The  courts  condemned  the  pharmacist 
and  his  apprentice  each  to  pay  a  fine  of  .$100  (.500  francs)  on 
the  ground  that  the  pharmacist  had  arbitrarily  denatured  the 
principal  element  in  the  prescription  so  as  to  be  able  to  give 
it  at  a  lower  price  than  other  ))harmacists.  The  judgment 
allirnied  that  pharmacists  were  forbidden  to  substitute  one 
drug  for  another,  or  even  to  modify  the  nature  or  the  propor- 
tions of  the  elements  in  the  prescription. 

Jubilee  Book  Dedicated  to  Prof.  J.  Teissier 

The  excellent  (Jernian  custom  of  publishing,  on  the  jubilees 
of  celebrated  professors,  f'rxiscliriflni,  to  which  the  pupils  and 
friends  of  the  master  contribute,  has  been  followed  in  France 
on  the  occasion  of  the  twenty-fifth  anniversary  of  the  profes- 
sorship of  Dr.  .1.  Teissier,  professor  of  clinical  medicine  at  the 
Lyons  College  of  Medicine  (The  .lorRNAL,  .Jan.  l.i,  1910,  p. 
218.)  The  jubilee  book,  made  up  of  a  series  of  original  memoirs 
dedicated  to  Professor  Teissier,  contains,  it  is  particularlv  in- 
teresting to  know,  contributions  not  only  from  French" pro- 
fessors, such  as  Arloing,  Bard,  Chautrard,  Pierre  Marie,  Widal, 
etc.,  but  also,  from  foreign  professors,  especially  Italians,  such 
as  Bacelli,  Bossi,  Maragliano.  Mariani  and  Patella.  Dr.  His, 
professor  of  clinical  medicine  at  the  Berlin  college  of  medicine, 
has  also  contributed  a  memoir  on  chronic  rhetimatism  in  gout. 
He  concludes  with  a  declaration  of  his  great  satisfaction  in 
being     able      to     testify     to     Professor     Teissier      that      hi* 


works,  which  have  contributed  to  the  elucidation  of  this  dilli- 
cult  subject,  as  well  as  the  views  of  the  French  school,  have 
found  beyond  the  frontier  the  appreciation  which  they  justly 
deserve. 

The  Albert  Medal  Awarded  to  Mme.  Curie 
The  British  Royal  Society  of  Arts  has  just  given  its  highest 
award,  the  Albert  medal,  to  Mme.  Curie.     The  former  recip- 
ients   were    Lord    Kelvin,    Pasteur,    Edison,   Lord    Lister.    Lord 
Rayleigl:  and  Sir  Andrew  Noble. 

Election  of  Two  Foreign  Correspondents  to  the  Academy  of 
Medicine 
On  .July  .5  the  Acadf'mie  de  .Mcdecine  elected  as  foreign  cor- 
respondents Drs.  Pagliani  of  Turin  and  Filehne  of  Breslan. 

Dr.  Huchard  and  Reform  of  Medical  Instruction 
Dr.  11.  Iluchard  lias  just  addresse<l  to  the  professors  of  the 
medical  schools  an  open  letter  enumerating  the  principal  re- 
forms which  he  considers  necessary  in  medical  instruction. 
In  the  first  place,  in  certain  imiversity  centers,  especially  in 
Paris,  the  number  of  students  ought  to  be  limited.  In  the 
interests  both  of  the  students  and  of  the  patients  in  the 
hospitals  the  distribution  of  the  stayiaires  in  the  hospital  ser- 
vices ought  to  be  made  more  uniform  and  more  equitable. 
The  requirements  of  the  coiuotirs  d'agn'gation  ought  to  be  en- 
larged so  as  to  permit  all  physicians  who  are  competent  to  par 
ticipate  in  instruction.  All  the  concoiirs  d'agrcyalion  ought, 
moreover,  to  be  held,  as  formerly,  in  all  the  medical  colleges, 
which  would  thus  be  emancipated  from  Paris.  While  declaring 
himself  a  convinced  partisan  of  the  system  of  the  concours 
which  gives  less  opportunity  for  unfairness.  Dr.  Huchard  thinks 
that  certain  concours  might  be  suppressed  without  loss.  Thus 
the  hospital  externs  might  be  appointed  merely  in  accordance 
with  their  records  at  the  end  of  the  year.  The  appointment 
of  professors  for  vacant  chairs  might  be  made  from  a  list  of 
eligibles  composed  of  two  ayrvyrn  and  one  unattached  professor. 
not  an  agrigr.  who  had  given  proof  of  ability  by  published 
works,  discoveries  and  instruction.  Moreover,  there  ought  to 
be  no  age  limit  for  professors,  because  advanced  age  does  not 
always  mean  diminished  energy.  Some  theoretical  chairs, 
es|)ecially  those  of  medical  and  surgical  pathology,  ought  to  be 
transformed  into  clinical  and  therapeutic  chair's  at  the  hos- 
pitals. There  are  practical  specialties  indispensable  to  young 
practitioners  which,  though  given  abroad,  are  taught  insuili- 
ciently  or  not  at  all  among  us;  such  are  otolaryngology, 
stonuitology,  clinical  bacteriology,  electrotherapeutics",  elimat'o- 
therapy  and  hydrology.  Dr.  Huchard  recommends  the  pay- 
nuMit  of  professors  both  by  the  government  and  by  the  pupils. 

International  Conference  for  the  Suppression  of  Fraud 
The  International  Congress  of  .-Xpplied  Chemistry,  held  at 
Rome  in  100(5  passed  the  resolution  that  the  unification  of 
legislation  for  the  suppression  of  fraud  ought  to  he  preceded 
by  the  unification  of  methods  of  analysis,  in  order  to  avoid 
divergencies  in  the  definition  of  fraud,  which  might  become  a 
source  of  conflict  in  international  commerce.  For  this  pur- 
pose the  Italian  government  proposed  the  holding  of  an  inter- 
national conference  at  Paris  because  it  is  in  France  that  the 
analysis  of  foodsttilFs  has  been  carried  farthest.  The  eon 
ference  will  be  held  in  Paris.  Besides  France,  the  countries 
represented  arc  Belgimn,  Bulgaria,  China,  Denmark,  the 
United  States,  Great  Britain,  (ireece.  Italy,  Mexico,  Norway, 
the  Netherlands,  Portugal,  Sweden  and  Switzerland, 

Disadvantages  of  Holding  Several  Congresses  at  the 
Same  Time 
The  Third  Internatioual  Congress  of  Educational  Hygiene 
will  be  held  in  Paris,  August  2-7,  at  the  same  time  as  the 
Coiitin'.i  (les  alirnistes  et  nrurologistes  dc  lanyiir  frantaisi; 
which  will  be  held  in  Brussels,  and  at  the  same  time  as  the 
anniuil  meeting  of  the  Ansorinlinii  I'miifaisc  pour  I'liraiirv- 
meni  drs  sciences,  which  will  he  held  at  Toulouse.  This  coin- 
cidence illustrates  once  nu)re  the  fact  that  the  organizers  of 
scientific  and  medical  congresses  take  no  pains  to  ascertain 
whether  the  date  which  they  choose  conflicts  with  that  of 
other  scientific  meetings.  The  Bulletin  Medical  calls  attention 
to  the  disadvantages,  especially  in  the  present  instance,  of  this 
neglect.  The  alienists  and  neurologists  have  placed  the  ques- 
tion of  abnormal  mentality  in  schools  on  its  true  basis.  It 
is  therefore  deeply  to  be  regretted  that  a  congress  on  educa- 
tional hygiene  could  be  deprived  of  the  valuable  assistance  of 
psychiatrists  by  such  a  conllict  of  dates  as  occurs.  Moreover, 
the  Assneintiou  Frain-ni.ie  pour  I'nrancement  des  sciences  has 
an  important  part  in  the  scientific  development  of  our  cotui- 
trv   and   it  seems  unfortunate  that  an   international  congress 
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to  be  IkM  in  raris  did  not  oliooso  some  other  date  than  that 
of  thr  himiumI  moolinj;  of  this  association.  Siu-h  \nuh>sirable 
i-onfli»-ts  niiplit  easily  be  a\oiilpil  by  care  and  forethonplit  on 
the  part  of  the  organizers. 

A    Reward    for    Professional    Courage 

Diirin;;  lite  I'lforts  made  to  rescue  from  the  sea  those  who 
were  sli'])\vreiki'il  in  the  submarine  I'luiiosc.  the  exemplary 
eondiiet  of  )lr.  Savidan.  physieian  in  the  marine  service,  has 
attracted  particniar  attention.  Tlie  povernment  has  just 
made  Dr.  Savidan  chevalier  of  the  Uepion  of  Honor  for  "excep- 
tional servile  rendered  <lnriii<;  the  operations  of  the  I'hitime. 
where  he  pave  proof  of  courage,  devotion  and  the  hiphest  pro- 
fessional ipialities  in  directinp  I  lie  reclaiminp  of  the  bodies  of 
the  victims."  The  l're>ident  of  the  l!ep\iblic  himself  intends 
to  pin  the  cross  of  the  Lepion  of  Honor  on  Dr.  Savidan. 

BERLIN  LETTER 

iliniii  Our  Itrijiihii-  CunrnpniKlciit) 

Itati.lN,  June  .{0.   iniO. 

Hygiene  in  Hotels 

In  spite  of  all  the  ellorts  of  the  nu-ilical  and  lay  public  to 
secure  the  €d)scrvation  of  hypienic  principles  by  hotel-keepers, 
much  remains  to  be  desired.  The  same  may  be  said  for  health 
resorts.  The  ilerman  association  for  popidar  hygiene  at  its 
last  session  adopted  the  followinp  recpiirements:  1.  The  bed 
•hit lies  must  Im-  either  completely  covered  with  a  linen  tick  or 
they  must,  accordinp  lo  the  custom  in  ICnpland  and  partly  in 
Krani-e.  1m'  placed  under  a  washable  spread.  2.  I'nder  the 
sheet  there  must  be  either  a  horse  hair  mattress  or  a  woolen 
tick.  .1.  The  room  must  be  thorouplily  cleansed  before  the 
reception  of  a  iir'W  pnest  and  the  bed  nutst  be  shaken  up  and 
(lioroupldy  aired..  4.  The'  i-arpets  in  the  room  nuist  not  be 
nailwl  down  or  he  licM  by  heavy  articles,  but  with  the  ex- 
:eption  of  tables  and  chairs  they  must  lie  between  the  furni- 
turi'  so  that  they  may  Im-  eleaned.al  any  tinii'.  5.  The  venfila- 
fiin  of  the  closet  must  have  an  outlet  into  the  chimney  and  to 
tin-  outside  air.  (i.  The  napkins  must  either  be  thorouplily 
cleansed  «fti-r  use  or  must  hi'  made  of  paper  and  thrown  away 
after  a  siiiple  use.  7.  Dops  nnist  not  be  allowed  in  the  res- 
taurant rooms.  S.  The  food  exhibited,  even  bread,  must  be 
plaetnl  as  far  as  possible  under  plass  bell  jars  and  especially 
the  handlinp  over  of  the  rolls,  etc..  on  the  tables  must  be 
forbidden.  A  i.'iarpe  for  a  seat  or  an  increase  in  the  price  of 
the  food  shonlil  be  iiilrodiiced  for  the  eonsimiption  of  alcoholic 
beverapes.  Also  it  would  be  very  desirable  if  the  restaurants 
furnished  small  bottles  of  fruit  juices  for  the  preparation  of 
lerminade  as  they  now  ilo  with  spirits. 

Personal 

rile  lli'idelhi'rp  surpeon.  Professor  Xarath.  retires  from 
icadiinp  at  IIh'  enil  of  the  summer  semester  on  account  of 
his  health:  his  successor  is  Professor  Wilms  of  Basel.  Pro- 
fessor Xarath  succeeded   Professor  Czerny. 

Professor  Hruns  of  Tlibinpeii  will  retire  at  the  end  of  the 
glimmer  semester  from  his  position  as  director  of  the  surgical 
•  linie  at  Tilbiiipeii.  Since  Professor  Aiischtitz  of  Kiel  has 
deilined  the  ""ill.  Professor  Payr  of  tireifswald  has  l>een  of 
fered  the  place,  hut  it  is  not ']irobahle  tluit  the  latter  will 
leave  f!reifNW;ild    for  Tilbiiipen. 

Unveiling  of  the  Virchow  Monument 
riie  Ididolf  Virc  how  monument  was  unveiled  .lune  20.  As 
I  lohl  you  at  the  time.  1li<-  moilel  »e|ec(eii  created  (piite  a 
seii>atioii  oiMM-ially  anioiip  Berlin  physicians.  It  was  im- 
poosible  lo  chaiipi-  il  la-cauxe  the  monument  committee  had 
\i'iy  hHslJly  I'oiicliiiled  a  fixed  contract  with  the  sculptor.  II 
i>  the  general  iiiipri'«sioii  thai  the  monument  in  no  way 
:iii>wers  the  rei|iiirenients  of  giving  a  i orrecl  reprcHeiitation  of 
Virehow's  piTK'inalily.  The  principal  part  of  the  inoniiment 
preociils  a  rohiinl  alhlele  (d  gigantic  iliinini-ions  who  has 
-ei/ed  bv  the  lliroal  a  fabiiloii"  hcast  proviihsl  wilh  a  tail 
and  is  choking  it  to  .lealh.  Hy  llii-  il  is  siipj.ose.l  that  the 
righting  nature  of  Virchow  is  Hyml>oli/.)'d.  Virchow  himsidf 
IS  ill  fact  represenled  on  a  medallion  H  liiih  i«  placed  on  the 
pedestal.  The  well  kno«n  tired  (ealurcs  of  the  great  inves 
iifai<ir  contrast  in  the  most  striking  way  with  the  nthlele 
il.<.ti.  (Ill  the  posterior  side  of  the  peileslal  i>  a  tablet  which 
i«  I'l  immortnli//'  the  principal  contemporaries  of  Virchow. 

number  of  Studenti  at  Univeriitiet 

AtKMit  .Vi.lKMi  aiiideiils  jiHtc  mat  I  ieiilaled  in  all  the  twenty 
one  i;crmMii    iiiiivrr»ltic»,   ini-lilding   2,20»   women.     Jierlin    has 


the  greatest  number.  7.!>f>2.  next  comes  JIunich  with  (i.Sno. 
and  Rostock  has  the  least.  834.  There  is  again  an  increase 
in  llie  nuinhcr  of  medical  students  from  !f.4(i2  last  year  to 
lO.iiSJ. 

Ehrlich's  Syphilis  Treatment 

.\t  the  internal  medicine  congress  Ehrlieh  made  a  report  oii 
the  remedy  discovered  by  him  in  conjunction  with  Hata.  an 
arsenic  ])icparation  called  dioxydianiinoarsenobenzol.  from 
whiih  it  apjicars  that  remarkable  curative  rcsul's  have  been 
achieved  with  it.  This  inijiression  is  distinctly  confirmed  by 
the  statements  made  l>y  the  dermatolopisl.  Dr.  Wechselmann. 
•and  others  at  the  last  meclinp  of  the  Berlin  Medical  Society. 
Professor  NeissN-  has  also  published  a  similar  report  in  the 
Uiiilsrhc  Jiirdizhiische  Wovliriixriirift.  .Accordinp  to  his  ob- 
servati<uis  the  remedy  produces  a  marked  and  surprising 
elVect.  not  only  on  the  spirochete  but  also  on  the  prod\icts  of 
syphilis.  The  spirochetes  in  many  cases,  not  only  in  animal 
sypiiilis  but  also  in  that  of  men.  disaiijiear  in  from  24  to  48 
hours  from  primary  lesions  and  condylomata  in  which  they 
were  ahuiidanlly  iiresent  before  the  adininistratiiui.  Syph- 
ilitic processes  retrogress  in  many  eases  so  rapidly  that  there 
can  be  no  doubt  as  to  the  specific  action  of  the  remedy.  Neis- 
ser  reports  a  case  of  severe  syphilis  of  the  brain,  in  which 
treatment  with  large  doses  of  mercury  and  potassium  iodid 
had  been  unsuccessful,  in  which  a  single  injection  of  0..3  gm. 
piiiiliiced  a  remarkably  rapid  disa])pearance  of  all  subjective 
J  lid  objective  symiitoms.  When  possible  the  remedy  is  in- 
jeited  intravenously.  Intramuscular  injections  usually  occa- 
sion notable  local  pains  and  hard  intiltrations;  these  dis- 
:i]i|Mi<r  in  from  six  to  eight  days  leaving  no  trace.  As  a  result 
of  inlravenovis  injection,  a  rise  of  temperature  to  ^^.H  C. 
(  KK?  V.)  has  occasionally  occurred  and  voniitinp.has  been  fre- 
quent; after  a  few  hours  the  sym|)loms  disappeared.  Neisser 
is  convinced  of  the  value  of  the  new  remedy  in  all  respects. 
[All  article  on  this  substance  appeared  in  The  Jot'HNAi.,  July 
1(1.  p.ge216.] 

VIENNA  LETTER 
(I'ttini   Our  llciiiilnr  CurrmiiinKlrnl) 

ViKNNA.  .luly   1.   Htin. 

The  Eighth  International  Congress  on  Physiology 

This  meetinp  of  physiolopists  will  take  place  <ui  September 
27  :t(l  in  Vicuna  in  the  I'hysiologische  Institnl.  IX  Wiihring- 
slrassi'.  The  languages  of  the  congivss  will  he  (iernmu, 
Knglisli.  French  ami  Italian,  ami  apart  from  the  scientilie 
transactions  of  the  meeting,  a  very  interesting  social  gathering 
is  expected,  because  the  municipality  of  the  cily  will  give  a 
baiii|iict  ill  honor  of  the  foreign  guests. 

The  Hungarian  Antituberculosis  Society 

The  report  of  the  Hungarian  Sanatorium  Society  for  Poor 
Phthisical  Patients,  which  has  existed  now  for  12  years,  olTers 
a  few  interesting  ligures.  In  MMH),  no  less  than  7(17  patients, 
who  stayed  over  4(!.(HI(l  days,  hail  to  be  housed  and  careil  for. 
The  ratio  of  cures  was  '.i'y  ]ht  cent.  Cures  are  regarded  as 
complete,  if  the  patient  is  able  to  relnrii  to  his  usual  light 
work  without  danger.  The  sociely  has  spent  1.0(111.(1(10  kronen 
(.SiOd.CMIO)  in  erecting  a  new  wiiig  of  I  lie  existing  Kli/abetli 
Sanatorium  which  has  )>roved  too  small  for  the  demands  on  it. 
This  shows  how  much  the  pi'ople  appreciate  the  opporliinity. 
Tuberculosis  is  not  viTy  fre(|iieiit  in  Hungary  except  in  the 
towns  where  modern  industries  cause  a  flocking  of  laborers  into 
-liini"  under  very  \iiiheallhy  conditions,  as  in  all  rapidly  de- 
\ eloping  countries. 

Report  of  the  Budape.st  International  Congress,  1909 
Tlie  execiilive  commillee  of  (he  Sixleeiilh  Inlernational  Meil- 
i<iil  Congress  has  now  piilillslied  its  reporl .  The  Iransaclions 
ol  I  he  congress  comprise  H(|(|  pages  ill  one  voluiiii'.  and  will  be 
di-lrihiited  lo  the  meinhers.  Owing  lo  grants  by  the  goverii- 
tnent  and  the  capital  and  to  linanciiil  sacrHices  of"21  presidents 
of  the  sectionx,  a  surplus  was  olilained  which  will  he  devoted 
foi  the  purpose  of  a  yearly  grant  or  scliohirsliip.  This  will  be 
intiTiiational,  open  lo  all  conipelilors.  anil  will  be  granted  by 
the  liiidapesi   medical   faiiilty. 

Expenditures  for  Medical  Institutiong 
In  coimeipieiice  of  very  eneigedc  adioii  hy  medinil  hI  iidcnts 
and  pndcsors.  (lie  iiiinislry  of  education,  to  whose  province 
(lie  niedical  jnsl ilutions  belong,  has  al  last  <|ecided  to  devote  n 
hirgi'  nnioiint  for  Hie  purpose  of  obtaining  I  he  most  urgent 
iii"tiliile».      Thus    the   eredion   of    the    physical    and    clii'inical 
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institiito.  which  has  been  promised  for  four  years,  has  actually 
been  begun  tliis  summer,  and  a  sum  of  .5,000,000  kronen 
($1,000,000)  has  been  tixcd  as  the  limit  for  expenditure  for  this 
item.  Another  300.000  kronen  (.'SUO.OOO)  will  cover  the  cost  of 
new  book-stacks  for  the  enormously  increased  medical  library 
of  the  university  in  this  city.  A  sum  of  3.500,000  kronen 
(.$700,000)  has  been  granted  for  the  clinical,  gynecologic  and 
pathologic-anatomic  institute  in  firaz.  which  city  is  badly  in 
need  of  modern  teaching  facilities.  The  cost  of  remodeling  the 
obstetric  clinics  in  Prague  will  be  $50,000,  while  an  equal  sum 
has  been  devoted  for  the  purjiose  of  a  botanical  garden  for 
teaching  purposes  in  Leniberg.  The  University  of  Cracow  has 
received  $70,000  for  the  veterinary  institute  and  hospital.  A 
sum  of  $.')00.0(10  has  been  devoted  (and  really  paid,  which  i.s  the 
most  remarkable  fact) .  for  improvements  in  various  other  medi- 
cal institutions  in  all  the  seven  universities  of  our  country.  Leg- 
islation being  somewhat  haphazard  here  on  account  of  political 
dilVerences  between  the  various  and  numerous  national  and 
racial  parties,  a  bill,  even  when  jjassed,  cannot  be  regarded  as 
valid  mitil  it  is  really  put  into  effect  by  an  energetic  ofllcial. 
Luckily,  we  have  at  the  head  of  the  sanitary  departments  of 
our  ministry  of  education,  as  well  as  in  the  home  office,  men 
who  understand  that  progress  in  medical  science  cannot  wait 
■until  the  funds  are  granted  but  who  build  first,  and  then  get 
the  money  for  the  institutions  at  all  costs. 


Marriages 

Wallace  BLAXcnAUO.  II.U.,  to  Jliss  Gahfea  Ihandf.  both  of 
Chicago.  .July  12. 

Albert  Xeil  Legg,  M.D.,  to  Miss  Clara  Wood  Hargcr,  botli 
of  Philadelphia,  June  30. 

Bird  Haoa.\s  Miller,  1s\X).,  to  Miss  ^Mattie  Strachan,  botli 
of   Blockton.  Iowa.  .Tune  2!). 

Hen'RV  .T.  Pyr.E,  JI.D.,  to  Miss  Frances  Van  Zoeren.  both  of 
Grand  Rapids,  Mich.,  .June  0. 

Amos  McK.  -Joxes.  M.D..  Anson,  Texas,  to  Miss  Winnie 
Brooks,  of  Evant.  Texas.  July  G. 

Lf.wls  W.  Didley.  M.D..  Elgin,  111.,  to  Miss  Marion  T.  Con- 
nell,  at  Fond  du  Lac,  Wis.,  June  29. 

Harry  Epiiraim  Plummer.  M.D..  to  Miss  Mabel  Dibblec 
Price,  both  of  Xew  York  City.  July  6. 

James  Louis  Early,  M.D.,  Saltville.  Va..  to  Miss  Melita 
Rorer  Wilson,  of  Radford.  Va..  June   30. 

MiAL  R.  Lyman.  M.D.,  Bad  Axe,  Mich.,  to  Miss  Elizabeth  E. 
Deno,  of  Saginaw,  at  Cuba,  111..  June  .30. 

George  Carroll  Riioades.  M.D..  U.  S.  Navy,  to  Miss  Eliza- 
beth .Selden  Baxter,  of  Elizabeth  City,  N.  C,  July  7. 

David  Yaxdell  Roberts,  M.D.,  to  Miss  Alia  May  Sweeney, 
both  of  Louisville,  Ky.,  at  JefVersonville,  Ind..  July  4. 

Alexius  McGlanxan.  M.D..  Baltimore,  Md.,  to  Miss  .Sally 
Portor  Law,  of  Hartford.  Conn.,  at  Philadelphia,  July  2. 


Deaths 


Mihran  K.  Kassabian,  M.D.  Medico-Chirurgical  College  of 
Philadelpliia,  IS'.iS;  a  member  of  the  American  Medical  As- 
u>:,ociaUon;  vice  president  of  both  the  American  Electro- 
Therapeutic  Association  and  the  American  Roentgen-Ray 
Society,  formerly  in  charge  of  the  Roentgen  laboratory  and 
instnietor  in  electrotherapeutics  in  the  Jledico-Chiru'rgieal 
Hospital  and  College;  director  of  the  Roentgen  Ray  Laboratory 
of  the  Philadelphia  General  Hospital;  author  of  '•Electro- 
Therapeutics  and  the  Roentgen  Rays;"  an  Armenian  who  came 
to  this  country  in  the  year  1804  to  study  medicine;  died  in 
Philadelphia,  July  12,  from  dermatitis,  as' the  result  of  burns 
received  during  many  years  of  practice  with  the  Roentgen 
rays,  after  having  several  operations  performed  in  an  ell\)rt 
to  check   the  progress  of   the   malady,  aged  42. 

Walter  Joseph  McEvilly,  M.D.  Barnes  Medical  College,  St. 
Louis,  1003;  a  member  of  the  American  Medical  Association; 
president  of  Tama  County.  Iowa.  Medical  Society;  of  Dysart, 
Iowa;  was  killed  by  being  struck  by  a  train  near  Lombard, 
111..  July  10,  aged  41.  With  his  wife  and  daughter  he  was 
on  his  way  home  in  an  automobile  he  had  purchased,  and  all 
three  met  death  together. 


Charles  Nathaniel  Hewitt,  M.D.  Albany  (N.  Y.)  Medical 
College,  1S57;  of  Red  Wing.  Minn.;  a  veteran  of  the  Civil 
War;  executive  secretary  of  the  .Minnesota  State  Board  of 
Health  for  twenty-live  years  from  the  time  of  its  organization 
in  1872;  for  some  years  professor  of  public  health  in  the 
state  university;  died  at  the  home  of  his  daughter  in  Summit, 
N.  ■)..  .(uly  7.  aged  74. 

Wallace  Kilbourne  Oakes,  M.D.  College  of  Physicians  and 
Surgeons.  Xew  York  City.  1873;  a  member  of  the  American 
Medical  Association;  of  Auburn.  Maine;  formerly  a  member  of 
the  State  Board  of  Health  and  a  member  of  the  United  States 
Board  of  Pension  Examining  Surgeons;  died  suddenly  at 
Poland  .Spring,  Maine,  July  8,  from  cerebral  hemorrhage, 
aged  of). 

Frederick  Augustus  Lyons,  M.D.  College  of  Physicians  and 
.Surgeons,  Xew  York  City.  IS70;  a  member  of  the  Xew  York 
Academy  of  Medicine,  the  Xew  York  Medico-.Surgieal  Society, 
and  the  American  Academy  of  Medicine;  surgeon  to  the  Xew 
York  Fire  Department  since  1885;  died  at  his  home,  .July  5, 
from  sarcoma,  aged  55. 

Robert  J.  Walker,  M.D.  Columbus  (Ohio)  Medical  College. 
1S,S4;  a  member  of  the  Ohio  State  Medical  Association;  of 
Toledo.  Ohio;  was  found  dead  on  a  sleeping  car  on  the 
Michigan  Central  Railroad  at  Rochester.  Mich.,  while  return- 
ing to  Toledo  from  Mackinac.  July  7,  from  cerebral  hemor- 
rhnge.  aged   48. 

James  Philip  Wallace,  M.D.  .Jefferson  Medical  College, 
Philiulclphia.  1804;  liellevue  Hospital  Medical  College,  N'cw 
York  (^ity,  ISfiti;  regimental  surgeon  of  the  Fiftieth  Indiana 
Infantry  during  the  Civil  War;  of  Colorado  Springs,  Colo.; 
died   at   Xogales.  Ariz.,  .lune   19.   from   nephritis,  aged  (19. 

John  Benton  Farley,  M.D.  Vanderbilt  University,  Xashville, 
Term..  18S(1;  a  member  of  the  Medical  Association  of  the  .State 
of  .Mabaina;  a  well  known  planter  and  practitioner  of  medi- 
cine; died  at  his  home  in  Farley,  Madison  county,  Ala.,  July 
7.   from   typhoid  fever,  aged  50. 

Henry  Clay  Grover,  M.D.  College  of  Physicians  and  Sur- 
geons. Keokuk.  Iowa.  1855;  surgeon  of  the  Twentieth  Indiana 
Infantry  during  the  Civil  War;  a  member  of  the  state  legis- 
lature in  1870;  died  at  his  home  in  Rushford,  Minn.,  July  4, 
from  senile  debility,  aged   70. 

Richard  Temple  Walker,  M.D.  Medical  College  of  Virginia, 
Riihmond.  1874;  a  member  of  the  Florida  Medical  Associa- 
tion; acting  assistant  surgeon,  U.  S.  P.  H.  and  M.-H.  Service, 
stationed  at  Cedar  Keys,  Fla.;  died  at  his  home  in  that  place, 
•Tune   20.  ageil   58. 

Asahel  Norton  Brockway,  M.D.  College  of  Physicians  and 
Surgeons.  Ni'W  York  City.  1801;  assistant  surgeon  in  the 
United  States  Army  during  the  Ci^il  War;  of  Xew  York 
City;  died  at  Clinton,  X.  Y..  July  4,  from  cerebral  hemorrhage, 
aged  74. 

Claude  Van  Bibber,  M.D.  University  of  Maryland.  School  of 
ileciicine,  Haltiniore.  Is77;  a  member  of  the  Medical  and 
Cliirurgical  Faculty  of  Maryland;  of  Baltimore;  died  at  St. 
Joseph's  Hospital  in  that  citv,  July  11.  from  nervous  disease, 
aged  57. 

Thomas  Cammack,  M.D.  Medical  Department  of  the  Colum- 
bian University.  Washington,  D.  C.  1845;  an  active  practi- 
tioner of  medicine  of  MiU'ord.  Ind.,  for  sixty  years;  was  found 
dead   in   bed  at   bis  home  in   that   place.  July  9,  aged   87. 

John  Bartlett,  M.D.  University  of  Louisville  (Ky.)  Medical 
Dei)artnu'nt.  1850;  a  member  of  the  American  Medical  As- 
sociation; a  pioneer  physician  of  Chicago,  having  practiee<l  on 
the  north  side  since  181(2;  died  at  his  home.  July  18.  from 
pneiimonia.  aged  81. 

William  Alonzo  Upperman,  M.D.  Western  Pennsylvania 
Jledical  Collciie.  Pittsburg.  1003:  physician  for  the  Pittsburg 
Plate  (;!ass  ('oni])anv  at  Ford  City.  Pa.;  died  at  his  home  in 
that   ])lace.  July   3.   from  heart  disease,  aged  35. 

Henry  Clay  Paddock,  M.D.  University  of  Michigan.  Depart- 
ment of  .Medicine  and  Surgery.  1879;  phvsieian  to  Manhattan 
Eye.  Ear  and  Throat  Hospital,  Xew  York  City;  died  in  that 
citv,  Xov.  !l.   1009.   from   pneumonia,  aged  61. 

Patrick  Thomas  Sullivan,  M.D.  Georgetown  LIniversity 
.School  of  .Medicine.  Washington.  D.  C,  1895;  of  McKee's 
Rocks.  Pa.;  died  at  Mercy  Hospital,  Pittsburg,  July  G,  from 
cerebral  hcniorrluipe.  aged  about   40. 

Nathaniel  R.  Gerry,  M.D.  University  of  Maryland  School  of 
Jledicine.  Baltimore.  1S04;  of  Catonsville.  Md.;  died  at  St. 
Agnes  Hospital,  Haltiniore.  where  he  had  been  a  patient  for 
nearly  a  year.  .Inly  2.  aged  78. 

Chesterfield  Harrell  Smith,  MJ).  Atlanta  (Ga.)  Medical 
College,  1880;  of  Arcadia,  Fla.;  died  at  Candler,  X.  C,  where 


;?;!8  I'UMLM.lCOLoi.y  ^y'l!v  k'Vni\> 

he    tiail    pour    fo   spriid    tlic    siiniiiii>r.    .1i\no    JS.    from    ciirbral  price.  $1.     Koim  Icltors.  "followii]!"  letters  and  the  other  para- 

hcniorrli«};r.  ap-rf  ."i4.  phernalia  of  the  mail-onh-r  house  were  used  in  the  usual  way  to 

J.   Louis   Gahm,   M.D.   Medical   College  of   Ohio,   Cineinnati.  relieve  the  ^iillihle  sick  of  their  nviiiey.     How  well  it  sueceeiled 

ISST;    a    nienil>er    of    the    Aniericaii    Medical    Association:    of  ^as    receiitlv    brought     to    liglil    when    the    postal    authorities 

.lacksou.    Ol-io:    died    at    IJraut    Hospital.    Columbus,    .lul.v    6,  i„oked  into  the  concern  and  found  that  the  gross  receipts  of  the 

from    nia^^loidilis.    aj-ed    -tS.  business  were  in  excess  of  $1(10.(100  a  year.     In  fact,  the  post- 

W.lliam    W.   Cleaver    M.D.   Vi.ivcrsity    of    l^nisville    ( Ky  )  „,^^,,.^  ,,f  ,^„^„,„^,  ^^^^^^■^.^^  „,,„  ,,„,.;,;     ,,,^  j;^^,,,,  ^.,,^^  ^.,„,i 

M<>dual    Doparlmenl.   Ih.iO;   a   member  of  the  Kentucky   Slate  ,  „,^    ,„„„  c-oi  ,>.>■>  i  .      -i  " 

l>>gislaturc  in  IS9:t:  .lied  at  his  home  in  Lebanon.  Ky..\lnly  4,  •'>""•  »"•  l"""-  "'"  ^'^l'"""  "'"*  •'""'  "^  "»'  •'»■"■•'••"  ""  '""'"■>' 

from   paralysis.  a<'cd   8:t.  '  "  orders   presented   by   it   and   that   a  great   deal   more   had    been 

Philip  Difkes.  M.D.  Il.llevue  Hospital   Medical   College.  New  leceivcd  by  registered  mail. 
York  City,  ISSd:  a   member  of  the  .\inerican  Medical  Associa-  The  "doiie"  furnished  by  "Mrs.  Cora  11.   Miller" — aiiparently 

tion:    dieil    at    his    home    in    tircenyillc,   Ohio.    .July    7.    from  the  same  for  all  cases,  whether  a  mild  Icucorrhca.  a  displaced 

cancer,  aged  .>,.  uterus  or  a   uterine  carcinoma — was  analyzed  in   the   govern- 

Daniel  C.  Carroll,  M.D.  I'niversity  of  Arkansas.  Little  Rock,  „„,„t  lnborat<ny.  and  according  to  the  analysi.s.  found  to  con- 

1881:   a   meml)cr  of  the  Arkansas   Medical   Society:    of  Tillar.  ^j^t  of- 
Ark.:  died  at  Ktireka  Springs,  .lune  30.  from  hepatic  cirrhosis, 

aged  .V2.  Boric    arid    .tO.'.tn  per  cent. 

William  Trect  Mahon,  M.D.  .lefTerson  Medical  Collegi'.  Phila-  Tannin     ,1.78  |>er  cent. 

delphia,   ISS.t:   a   ni.iiiber  and   president    of  the  Xanticoke.   Pa..  Cacao    butler    .".4.0."<  per  cent. 

Iloaid   nf    Health:    died    at    his    home.   .Inly    I.    from    nephritis.  Carbolic    add     Trace. 

a'vd  ."iH.  (AveraRc  of  three  anai.vses.  i 

George   W.   Bowen,    M.D.    Hahnemann    Medical    College   and 
Hospital.  (  liii-ago.  18(i:t:  a  resident  of  Fort  Wayne.  Ind.,  since  A  box  of  this  nostrum  sold  for  ,$1;   the  cost  of   it   probably 

|S.i8:  died  in  tli:it  city.  .luly  7.  from  senile  debility,  aged  84.  was  less  than  six  cents.     It  is  not  surprising  to  read.  th<'refore. 

Thomas  R.  Newman,  M.D.  I'niversity  of  Tennessee  Medical  that  "Mr.   Miller   is  without  other  source  of  income  and   lia^ 

nepartuK-nt,   Na^liville.    ISOO;    died   at    his  home  in   Nashville,  f,,-own    rich     in    this    business     .      .      .     his    holdings     in     real 

luly   4.   from  .■..ng,.>iion  of  stomach  and  liver,  aged  4.3.  ^,^^^^^  ^^e  probably  more  yahuible  than  those  of  any  other  per- 

Charlcs  Lewis  Wingfield,  M.D.   I'niversity   of    Pennsylvania.  ^,,„  ;„  the  county  in  which  he  lives." 
IS48:    a    member  of   the    Medical   Sr>ciety  of  Virginia:   died  at  „,,  ,       ,   ..'         .       ,•  »  i     •        i         ,i      •       ,■     .- 

...  .      ,,.  ,  .-,-    f  1  ■■  1    ,  1   Q<  1  iroug  lout  the  aivertiseinents  and  circulars  the  imi)ication 

Ins  home    in    Wanen.   .lune   2/,    from   diabetes,  aged    84,  ,       ,     .  .         -.l    n.        ,,  ..     ».ii 

.n     n     r>   .         m.  rv      I   /T  n,    .•     1    <^-  11  i>ii  was  madc  that  a  woman — to-wit.  Mrs.  Cora  H.  Miller — was  in 

John   W.   P.   Bates,   M.D.    lefTcrs.m    Medical    ( ollege.    Phila-  ,    ,,      ,      •  ,     ,        ■   •     .    ■    .,      ...       .         ...         , 

delphia.   18(i2:   a   resident   of  Haltimore  for  nearly   fifty  years:  '•''•■»'«<"   "^    t''<-    I'ls'-u-ss.    ha.l    onginate.l    the      treatment      ami 

•lied   in   thai    citv.    Iiilv   8.   from    nephritis,  aged   74,  directed  the  medical  treatment  of  the  duiies  who  wrote  to  the 

C.  L,  Clarke,  M.D.   Memphis    i  renn.l    Hospital    Medical   Col-  concern.       All     circular     letters    were     signed    "Mrs.     Cora     B. 

lege.  lS!i;t:   of   Mainhaca.  Texas;  died  at  the  Muskogee,  Okla.,  Miller,"  and   every  effort    was   made  to  convey   the  impression 

Hospital.    Inly  ti.  following  an  operation,  aged  4:t.  that  a  woman  was  running  the  business.     As  a  matter  of  fact, 

Franklin     Raymond     Rawls,     M.D.     Vanderbilt     flniversity.  llie   government   showed    that    the   business   was   condiK'tcd    by 

Xa^hville.    reiiii..   died    ^iid.leiily    at    bis    home   in   Taft.   Tenii..  I'lank  1).  Miller,  who  starteil  it  under  the  name  of  Die  Kokonio 

.\pril   2<i.    fioin    heart    di-eaM-.   aged   .>.».  Medicine    Company    and    conducted    it    under    this    name    until 

Thomas  J.  Davison    (license,  Ind..   1881);   a   veteran   of  the  .,f,,.r  his  marriage,  when  it  was  reorganized  and   incorporated 

(  ivil    War:    died    ..iiddeiily    at    his    home    in    Kbeiisburg.    Pa..  j,^  |,j^  ^^.jj^.^  ^^^^^p      According  to  the  report,  Mrs.   Miller  had 

.Inly    1.  from   angnia   pe.tons.  aged    ,2.  ^  nothing  whatever  to  do  with  the  conduct  of  the  business.  h„.I 

John    Park    Mason,    M.D.    V'niversity    of    I'nIT.'lo     <>••  .V*  never   had   any    training   that    would    lit    her   to   i.reseribe   for 
Medi.al      )eparlnienl.     18M0:     formerly    of     Houghton.    Mich.;  .         i     "    ,  i     ■      f     .     i  ■>     ,,  , 

,.    ,.,.,'■        V    \-      I    1      .  1   m  women  s   ailments   and,    in    fact,   her   name  was  evidently    used 

.lied  at    Lliiitiii,  N.   ^  ..    Inly   4.  ageil  rM.  ...  .  ■     .      ,,  '  . 

._.,,.  ...         _      ,        ».  T.     1^     1       IT   •      _  •,  .    <->  II „f  on  y   as  an   advertising   asset— miicii    in    the   same   way    as   the 

William   Arthur   Snoke,   M.D.    Drake   University   College   of        ,,•,,.„,,  ,       ,•  ,  i    .   j   .■    .    i  ' 

Me.li.iiie.   l)es    Moine..   Iowa.   I8!I8:   died  at  his   home  in   New  ">'•   l^vdia    I'lnkham   a.lvertisements  exploited   that    long  siiice- 

roiyibiii.   IikI..    luly    I.  aged   :t."i.  deceased    inilividiial. 

E.  Miles  Willett,  Jr.,  M.D,  Memphis   (Tenn.)   Hospital  Meili  Miller    himself    is    not    a    physician    and    the    investigation 

.al  College.    IHH4:    of    Memphis;   died   at   St.  .loseph's    Hospital  showed   that   the  medicine   was  compounded   by   the  clerks  and 

in   that    city.  .luly    11.  ageil   4fl.  'Ii-nographers    whom    the    concern    employed;    the    same    clerks 

Adam  A.   Hessell,  M.D.  (ollege  of  Pby«i.ians  and  Surgeons.  .,\^„   answere<l— by    means   <if    form    letters— the    impiiries   sent 

(  hi.ag...   IHIII:   die.|  at    his  home  in    Piitinlhiy.  (Iliio.  .luly  7.  j,,  ,,j.  „„,  victims'     Miller  clnimed  Ihat  his  concern  employed  a 
Mom    l.'-art    .li«ea«e.  aged   42.  roiisniting    physician"   in    the    person    of    Dr.   Chancellor,    who 

Jacob   Randall    i  lieen-e.    1878.    111.):    -aid    to   have    been    the  ^^.^^  nupposed  to  call  al  the  oflice  of  the  concern  about  once  a 

oMe«l  iiln-i.ian  ill  \\'a.-hingtoii  County.  Illinois;  died  at  Okaw-  >>        ,.,  ,,  ,  i.     i      •       f     . 

...      ..  •.    ,      „  1   u-  ■  «eek.     Dr.    ( hancellor    was    very    rarely    consulted,    in     fact. 

ville.   Ill  .  .Inly    H.  aged    H.i.  i      ,     ,  .'i        •/■      'n   .i  •    ■•  .       ■ 

.     .  .,,.  w  rv    ■.  1        nil  f  II f~ii,-  there  was  no  need  of  it  aiiparently,  if  all  the  victims  received 

LudwiE  Ullmann,  M.D,  Peiiii-vhania  Medicalt  ollege,  t.ett.X"  "     . 

Imrg.    IHHl;    .lied    al    l,i«    home    in    Spriiigneld,    .Mo..    .lune    .'10.  '• 'me  boric  acid  ami  tannin  mixture. 

from  evKlitiii    aged  80.  I  estimonialsY     Of  course.     'I  here  was  never  n  meilical  fraud 
'n  blatant   nor  an   imposition  so  brazen  but   could   show  testi- 
monials in  ilfc  favor.     .\s  Ihenssistant  attorney  genera  I  said  in 
nh>rm^mln/1V  summing    up   tin-  case   against    Ibis   concern:    "The   treatment. 
fnarmaCOWgy  he.anse  of  its  antiseptic  and  astringent  character,  will  iiiidoiibt- 

.•■lly  palliate  certain  symplfinis.  and  it  is  [dain  that  (he  patientw 

MR,S.  CORA   B.   MILLER'S  HOME  TREATMENT"  «  bo  have  given  these  lestiniiMiialH  have  been  troubled  only  with 

Another  Fiaud  Put  Out  of  Burness  by  the  Po.l-Office  Authoti-  ■■■ndition.  that   the  medicine  will  help This  is.  in 

(i(l  I  I'l.  oni'  of  the  most  pernicious  characterislicH  nf  this  biisiHCMH; 

Kokomo    Ind,  ha.  long   been   known   to  the   reader,  of   no)  "'-  --M"'"v  i-  aided  greatly  in  its  effort,  to  foist  thi.  remedy 

tooparticular  new.p«p-r"  »-l   magazine.  ,.  the  headquarte, .  ■;"•'"•   I-"l'''r  b.v.heHe  statements  which   are,  no  doubt    truth 

..t   a   pbil.nth.opie  ladv  «lo  (or  .ome   vear.  ha.  la-en    •-peiid  '"^.v    <|i.'ded.    but    which    are    the   result    of   Helfdcsepdon    and 

i„„   „    ford in   t-iviilg   medical   treatment    absolutely    free   to  '■""»"  <"  •■<•  -'■  '>.>    (he  promo(er.  of  (he  hii.iness." 

•  ■irteriiig   «..nien'      Mr..   Cora    H,    Millet.      The   M-heme    WM«    to  '  >i    view   of    (he   evidence,    (he   flHsiN(an(    attorney-general    de 

..od    a    tree   trnilinetil    to   all    « omen    applying    for    it   and    to  'lansi  the  concern  to  be  "a  scheme  for  obtaining  money  through 

..ire    the    pro.peetive    victim    to    lake    the    regular    treatment.  'he  mail,   by    mean"  of    false  and    frandnlent    pretense.,   repre 

.r-ntation.  and  promises."  and  ri.rommeiided  (hat  a  fraud  oriler 

•  A    more   .mnnleie  ureniinl   nf  the  BOTrrnmenii.   action   In   lhl»  be  issued  ugainst  the  Mr..  Cora  B.  Miller  Company      The  order 
<»«<■  will  »»  t>iilillahH|  In   pamphlet    form     lllii.lraiert— iiii(l»lil»  for  i,.,.„H 

|i»i)(.l<laH   u>  dl.iilbiiie   amonK    iheir   pallrnlii.      Price,    four   cent.,  ""     """•^<'. 
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Alkalithia  and  the  Council 

'I'lio  following  Ictti'i-  is  from  Dr.  Albert  Jhiollor,  Coiiimis- 
sioiuT  of  Meiiltli,  Rock  Islaiul,  HI.: 

7(1  llir  Etiilnr: — A  detail  niffln  for  tlio  Kenslipy  &  Miittlscm  Com- 
pany (Ambler.  Va.)  was  In  m.v  offlcp  today  and  loft  samples  of 
tliolr  goods,   such   as   Alkalithia,   etc. 

"On  quostlonlnd  him.  as  I  do  all  these  people,  whether  Alkalithia 
had  been  snlimlltcd  to  the  Council  fur  approval  and  Insertion  in 
New  and  Nonolllclal  Kcmedli's,  he  replied  that  several  .vears  ago 
such  a  procedure  was  done  and  that  the  Council  uviciitcil  Alkalithia 
hut  wished  to  censor  the  advertising  matter  sent  to  ph.vslcians.  To 
this  Dr.  Maltlson  would  not  agree.  He  added  that  tor  $100  the 
product  would  be  acci^pted.  and  all  could  be  "lixed  up"  with  the 
Council,  therefore  intimnling  that  the  Council  could  be  bribed. 

"1  am  writing  this  because  In  m.v  opinion  such  stories  can  do  the 
Association  much  harm  and  bring  discredit  on  the  Council,  if  they 
continue  unrefuted.  I,  for  one.  am  heartily  In  favor  of  the  good 
work  the  Council  is  doing  and  account  for  this  criticism  as  being 
due  to  tlic  lualtcc  and  spite  of  rejected  manufacturers." 

A  copy  of  Dr.  Mueller's  letter  was  sent  to  the  Keasbey 
&  MattLson  Company  with  a  request  for  an  e.xplanation.  The 
firm  in  replying  stated  that  it  "would  not  countenance  any 
statement  of  this  kind."  The  president  of  the  Keasbey  & 
Alattison  Coin])any  in  a  later  letter  said  that  the  agent  in 
question  had  denied  having  made  the  statement  reported  by 
Dr.  Mueller,  and  the  president  intimated  that  he  did  not 
believe  tlie  agent  ever  made  such  a  statement. 

The  question  tlius  resolves  itself  into  one  of  personal  verac- 
ity between  Dr.  JIueller  and  the  agent  for  Alkalitliia.  Whether 
it  is  more  likely  that  a  reputable  physician  of  high  standing 
in  his  community  should  fabricate  a  slander  on  the  Council, 
with  no  conceivable  object  in  view  than  that  the  agent  for  a 
proprietary  product  that  has  been  rejected  by  the  Cotincil 
should  do  so.  we  leave  for  the  medical  profession  to  decide. 

If  any  other  pliysicians  have  had  an  e.xperience  similar  to 
that  reported  by  Dr.  Mueller,  we  should  be  pleased  to  hear  of 
it.    Such  coincidences  would  prove  interesting. 


Correspondence 


The   Term    Allopathy — A   Protest 

To  the  Kdiliir:  In  the  article,  "The  Medical  Sects,"  The 
•loi'RNAL,  July  0,  1910.  p.  146,  occurs  the  following  passage: 
"Allopathy  was  just  as  sectarian  as  homeopathy.  Indeed 
homeopathy  was  tlie  inevitable  retort  to  allopathy."  Here  is 
given  a  false  impression — indeed,  a  misstatement  of  the  facts. 
Both  terms  were  the  invention  of  Ilahncnutnn;  with  him  began 
the  "pathies"  and  it  is  certainly  time  that  scientific  medicine 
put  an  end  to  them. 

•JosKi'ii   A.   C'OGA.N,   Boston. 


stating  that  "fearful  epidemii's  of  smallpox  have  raged  in 
.lapan  70  times  between  tlie  years  .>."il  and  1884."  He  says 
that  "vaccination  was  introduced  into  .^a\n\n  in  1848,  but  was 
carried  out  very  incompletely.  In  188.1,  the  first  imperial 
vaccination  law  was  passed  and  since  then  the  former  murder- 
ous epidemics  of  smallpox  have  been  tremendously  lessened 
through  vaccination."  In  the  year  1008.  in  the  city  of  Kobe, 
with  a  population  of  .ST'i.V.-jl,  there  were  4.184  cases  of  small- 
pox. Amako  had  an  opportum'ty  of  observing  3.4fl.'i  patients 
and  of  noting  the  relation  between  vacciinition  and  smallpox 
in  these  cases.  Of  the  entire  number  l.CO"  patients,  repre- 
senting 40.4  per  cent.,  were  vaccinated  and  the  remaining 
l.S.')(>,  or  .53. .5  per  cent,  were  either  unvaecinated  or  vaccinated 
unsuccessfully.  Of  the  vaccinated  patients.  IHi  died,  repre- 
senting a  mortality  of  7.2  per  cent.:  of  tlie  unvaecinated  or 
unsuccessfully  vaccinated  patients.  S.')l  died,  representing  a 
mortality  of  4.5.8  per  cent.  It  is  tllus  seen  that  the  mortaTity 
among  the  unvaecinated  patients  was  nearly  seven  times  as 
great  as  among  the  vaccinated  cases. 

There  is  certainly  nothing  in  these  figures  which  can  pos- 
sibly be  construed  to  be  unfavorable  to  vaccination.  When  by 
actual  examination  of  the  patients,  an  olTicial  finds  over  .50  per 
cent,  of  those  sulTering  from  smallpox  to  be  unvaecinated  or 
unsuccessfully  vaccinated,  there  is  no  justification  for  the 
expectation  that  .Japan  should  he  free  of  epidemics  of  small- 
pox. It  must  be  remembered,  furthermore,  that  18,000  cases 
of  smallpox  in  a  population  of  over  40,000,000  crowded  to- 
gether on  a  relatively  small  island  is  not  excessive  when  com- 
pared with  the  number  of  cases  in  other  countries.  According 
to  the  estimate  of  .lohn  W.  Trask,  of  the  U.  S.  Public  Health 
and  ;\Iarine-Hospital  Service,  there  were  probably  more  than 
70.000  cases  of  sniall])Ox  in  the  United  States  in"  1908.  It  is 
thus  seen  that  the  smallpox  statistics  of  .Japan  as  compared 
with  the  United  States  are  much  in  favor  of  the  former  conn- 
try.  As  indicating  the  opinion  of  the  .Japanese  government  of 
the  value  of  vaccination,  we  may  take  its  attitude  towards 
vaccination  in  Korea.  The  total  number  of  persons  vaccinated 
in  Korea  in  1908  was  544.0.(0.  .Japan  has  established  ."JO  official 
committees  of  vaccination  among  the  13  provincial  Korean 
governments,  and  has  appointed  000  ofiicial  vaccinators  among 
the  district  magistracies  and  prefectures.  In  addition.  48  non" 
commissioned  ofTicial  doctors  have  been  attached  to  important 
local  police  stations  to  aid  in  the  work  of  vaccination.  (See 
abstract  in  JAterary  Digest.  .June  25,  1910.  p.  1253).  It  is  evi- 
dent that  this  vaccination  campaign  is  costing  .Japan  enormous 
sums  of  money,  but  this  progressive  nation  recognizes  that  the 
work  is  of  great  importance  to  its  development  and  to  the 
development  of  Korea.  In  view  of  the  attitude  of  the  Japan- 
ese government  (which  is  certainly  in  pos.scssion  of  all  the 
facts  concerning  vaccination  within  its  own  domain)  the 
criticism  of  English  and  .American  antivaceinationists.  inter- 
preting the  results  of  vaccination  from  alar  and  crying  "fail- 
ure." will  convince  no  one  save  themselves. 

■J.AV  Kn.vNK  ScHA.\fBEnG,  Philadelphia. 


Smallpox  and  Vaccination  in  Japan 
To  the  Kilitur: — The  opponents  of  vaccination  in  England 
and  in  the  United  States  are  circulating  the  statistics  of  small- 
pox in  .Japan  in  recent  years  with  a  view  to  discrediting  the 
prophylactic  I'lTect  of  vaccination  in  that  country.  They  point 
out  that  .Japan,  which  is  supposed  to  be  a  thoroughly  vacci- 
nated country,  has  had.  in  the  twenty  years  from  1889  to 
1908.  171.500  cases  of  smallpox,  and  that  in  1908  there  were 
18.139  cases.  If  tlic  inhabitants  of  .Japan  were  all  thoroughly 
well  vaccinated,  these  figures  would  .seriously  challenge  the 
effectiveness  of  vaccination  as  a  preventive  measure  against 
smallpox.  There  is.  however,  information  at  hand  to^sliow 
that  a  very  large  number  of  .Japanese  subjects  have  not  been 
successfully  vaccinated,  and  this  information  comes  to  us 
from  an  unimpeachable  and  authentic  source.  Dr.  T.  Amako, 
director  of  the  Municipal  Hospital  for  Infectious  Diseases  in 
Kobe.  Japan,  has  recently  published  an  article  entitled  "A 
Study  of  the  Variola  Epidemic  in  Kobe"  (Arc}i.  f.  Schiffx-  n. 
TiviiciiUyy.,   1909,  xiii,  409).     He  prefaces   his  statistics   by 


Queries  and  Minor  Notes 


It  xic.\rioNS   will   not  he   noticed.      Kveiy   letter 
writer's    name    and    address,    but    these    will    be 


sai,t-ki!i;k  dii:t 


lit  llie  Editor: — I'leasc  give  me  more  or  less  in  detail,  the  salt-free 
diet   trealment  advocated  by  lU'.  Magnus-Levy  y 

.S.  w    s.uTix<iToN.   Fblladelphla. 

.^xswKii  : — I'he  term  "snll-frce  diet"  Is  scarcely  appropriate,  as 
the  diet  advocaled  by  .Magnus-Levy.  Widal  and  others  Is  a  diet  poor 
In  sail,  but  not  necessarily  free  from  It.  A  diet  poor  in  salt  can  be 
secured  by  the  use  of  a  milk  diet  for  a  time,  but  If  milk  Is  to  be  used 
l'>  supply  the  total  nutriment  of  the  patient.  It  will  itself  contain  too 
MHich  salt.  Therefore  it  Is  better  to  construct  a  diet  consisting  of 
carbohydialcs,  vegetables,  fruit,  milk  and  even  some  meat,  to  which 
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no  salt  Is  addPd  In  tho  rookloK  Such  n  dint  Is  found  lo  sntlst.v  the 
niitrltlTr  rwiMrpmonls  of  the  patli-iil  and  yet  to  give  less  snil  than 
If  a  iJtiro  niilK  <11<>I  Is  employed.  The  following  directions  are  Riven 
In  di-^rrll.lu^  ilil-^  diet  l>.v  V.  Krausand  T.  IlrURwh  (■•Theriii.eiUlsclie 
Technlk  filr  die  A.-iMliche  rraxls."  Iiy  .1.  Schwalbe.  IftHH  ;  1.  The 
bread  should  he  haked  without  the  use  of  salt.  "J.  rnsnited  hotter 
should  be  furnished.  3.  Not  more  than  1  liter  of  milk  should  ho 
used.  4.  Meat  should  be  Iwlled  :irtd  siven  the  pntlent  without  the 
broth.  5.  Veseiables  should  be  boiled  for  a  Ions  time  In  wnler  and 
this  water  poun-d  off.  6.  Th.>  cook  should  l>e  forbidden  lo  use  salt 
In  any  way  in  Hie  preparation  of  food  for  nephrlilcs.  Siich  n  diet  Is 
well  Imme  liy  some  patients,  but  others  become  tired  of  II  and  the 
question  ma.v  arise  whedier  the  addition  of  some  salt  .annoi  be  per- 
mitted. Wldal  has  found  that  In  such  cases  It  la  sufflcienl  to  allow 
the  dally  .-idditlon  of  from  l..".  to  •_•  sm  lo  be  applied  In  Ih.-  meal, 
which  Is  the  most  Insipid  for  these  patients. 


The  Public  Service 


DiscovEnv  OF  Tin:  i  .\rsKS  or  m.\i,.\i!i.\i.  asd 

YKI.UOW    KEVEK 

Tn  Ihc  Editor: — 1.  When  and  by  whom  were  Ihe  criusos  of 
malarial  and  vellow  fever  dlscoi-ered?  2.  Who  losi  their  lives 
tbroucb  tlK'se 'researches?  :{  Which  of  Hie  workers  alonR  this 
line    are    living?  H.    W.    .l.iMCs.    Arthur,    III. 

ANSWER. — 1.  The  parasite  of  malarial  fever  was  discovered  by 
C.  I...  A.  Laveran  of  I'arls.  in  ISSO.  The  transmission  of  malarial 
fever  by  th.^  mosquito  was  suRgesled  by  Sir  Patrick  Manson, 
demonstrated  by  .Major  U.  Iloss  and  Inter  eonnrmed  and  more  fully 
developed  by  <;.  B.  Crassi  of  Rome.  The  asency  of  the  mosquito 
In  transferring  yellow  fever  was  succested  by  Pr.  C.  Kinlay  about 
IRSO,  but  Ibis  asency  was  not  demonstrated  until  HMill.  when  the 
ixperiment!.  of  the  I".  S.  Army  yellow  fever  commission,  eonslsllns 
of  Major  Walt.r  Itei'd.  James  W.  Lazear.  .lames  Carroll  and  A. 
Asramonte.   were   made. 

:;,  We  r.iall  no  deaths  of  Investlgalora  experlmenllng  with 
malaria,  larroll  and  Lazear  allowed  tbemaelves  lo  be  bltlen  with 
y-llow  fever  Infected  mosquitoes :  Dr.  t'arroll  suffered  a  severe 
alt.nck  of  the  disease  and  I>r.  I.azear  died  from  yellow  fever  thus 
rommnnleaied.  Or  rarroll's  obituary  was  published  In  TlIK 
Jot-KNAI..  S<pt.  21.  1!»I7.  p.   1048. 

::  We  iM-lleve  that  the  principal  workers  on  Ihe  theory  of 
malaria  transmission  are  still  livins  Of  the  American  .vellow  fever 
commission    only    Asramonte   survives. 


OI.IVE    oil,    IN     niSEASKR    OF    THE    STOMAPH 

To  lilt  /.i/if'/i  ■— rieaae  slve  me  some  references  concernlns  Ihe 
OK-  of  oil  In  dl'^-ases  of  the  stomach  O.  I. 

AX8WE11.— Ilodsdon.  A.  L.  :  Olive  Oil  In  Obstriinlon  of  Ihe 
Rsofibaims.  The  .Ioiunai..  Dee.  2«.  I!t07.  p.  21."i2. 

Rutlroeyer.  U.  :  Oil  In  Trc'alnient  of  Slimiach  Affections.  Cnr.-HI. 
I  «*«-<>ri.  .ifr:tr.  Nov.  1,  lIHtx ;  abstr.  In  Tiir  .Iiuhnai.,  t)ec.  n. 
1!«I8.   p.    20<iH 

HIcK-h.  W  llenetlis  of  Oil  Treatment  of  ricent  and  Stenosis  of 
I'yiorus.  Anil.  f.  VrrdauHnU'k-.  »lll.  No  «:  almir.  in  Thk  .Ioi'RSAI.. 
Keli.   >i.   l»lih. 

Cowle,  I>  M..  and  Muns<jn.  .1.  E.  :  KxperimentHi  Study  of  Action 
of  till  on  (Jfflstrlc  Acidity  and  Motility,  Anli.  Inl  llcl..  .lanimry. 
HMW.  ab.lr.  lo  The  .Ioi  u.xai.,  Feb.  22.  10"M.  p.  «4:i 

tJrnham.  E  A.;  olive  OH  for  rostaoeslhetic  Nausea,  THE  Join 
KAU,  I*c.   !»•.   ll'Ob.  i>    2i«t4. 


BfKIKH  ON  niSKAKKH  or  fH.n  AflB 

To  t'i<   /;.(.»'/,— Please  refer  mi'  to  books  on  dlseii..!.  of  the  ascl 
II    W    IloWAiiii.   Pio..er.  Wa»h 

An«wi:ir 
<-rlehlon  lliown  .     Piw-ntlon   of  S.nllliy.    M.i.Millliin  <o. 
Ixirand     md  Ase.  1-     A    l)avi»  <o 

Melchnlkoff     Pi'oloiiKalloo  of  Life.  <J    P    Putnam  •  Mon« 
Miool      Th.    Prol.bm  <if  A«».  (irowlh  and   li.alh.  ii    P    Putnam  ► 

K<>n> 
Wobrr;    Meaa>   for    the    Pro|onitBll"U   of    Life.    John    llnle   Hon»   * 

li«nlel»uio,  l^iiidon. 


liATA     WASTED    ON     ltl/»oU  PItKHHIIlE     AMONO     nAIMUiAIi 
CMPI^OKKH 

To   thr   /:./ii.,r       list   nny   t.|...«l  i.ienpiiie   work    t>een   done  amonif 
railroad  »Hipl<.><»«.  and  If  so,  » li.  r.-  !;'■>•  I  pio.-ui,-  the  pi>blli'atlon«  f 

U.  M.   Paui.istt,  M.li 


Medical   Department,  U.  S.  Army 

rhanses  for   the  week  ended  July   10.   1010: 

roster  Ceorge  U..  Jr.,  tieut,.  will  report  to  the  president  Army 
Medical    School    In    this   city    for   a    continuation    of   the   course   of 

^li.■llle.  Henry  ('.,  Jr..  Ileut,  will  proceed  to  Fort  Lincoln.  N.  D., 
tor   lemiiorary  duty.  ^     .    .  „  , 

llirris  Jesse  U..  capt..  relieved  from  treatment  at  Army  deneral 
IIosTiilai' San   Francisco,  and  will  return  to  his  proper  station. 

llonwood  Lucius  1...  capl..  Is  asslaned  to  commaud  of  the  one- 
hall  of  Co.  B.  Hospital  Corps.  Camp  of  Instruction  at  Leon  Springs, 
Ti-x  .  and  at   Aiascadero.  Cnl. 

■lienor.  Edwin  P..  dental  surseon,  granted  20  days  leave  of 
nbseiice  about  July  I'l.  lllln. 

Wi'rienbaker.  C.  I..  M.  U.  C.,  relieved  from  duly  at  I'ort  Jay. 
N     v..  and  oril'eied  to   Fort    (ilbbon.   Alaska. 

Ferrlii.   Carlisle   F.,   contract    surgeon,   granted    28  days'    leave   of 

Sliepard  John  L..  capt..  relieved  from  duty  at  Fort  Ixisan.  Colo., 
and  ordered  to  Philippine  Islands  for  duty  on  transport  sallins 
from   San    Francisco.    November   .">,  „       ,j,        ,  „ 

Ilowell  W  o..  .M.  U.  C,  relieved  from  duty  at  Presidio  of  San 
Francisco,  and  ordered  lo  Scollcid  Barracks.  II.  Ty..  for  duty. 

(iunckel,  Georse  1..  dental  surgeon,  left  Fort  McPberson,  Ga., 
on   2(1  davs'   leave  of  absence. 

Iiean.  Elmer  A.,  major,  left   Fort  Ceorge  Wright,  Wash.,  en  route 

10  camp  at    American    Lake.    Wash. 

Pulver  A.  L..  M.  U.  C.  reports  in  temporary  charge  of  attending 
surgeons'  office.    New    York   City. 

Fauntleroy,  P.  ('.,  major,  left  Fort  Benjamin  Harrison.  Ind.,  en 
route  lo  Cai'np  liouglas.  Wis. 

Bover  Perry  L.,  capt,,  granted  :iO  days  leave  of  absence  on 
surgeon's  certificate  of  disability,  with  permission  to  apply  for  l."> 
davs'  extension.  ... 

Barney  Charles  N,.  major,  assigned  to  duly  as  Inspector-Instructor 
at  eneaiiipment  of  Connecticut  Militia  at  NIantic,  Conn,,  July  18  to 

""  "pnilerson,  U.  F.,  dental  surgeon,  reported  for  duty  at  Fort 
Sheridan,    III.  .,      .„  , 

Knox  Howard  A,,  lieut.,  left  Fort  Hancock,  N.  J„  with  Ihe  lOth 
Cavalry'  en  route  to  Camp  of  Instruction.  Pine  Camp,  N.  Y. 

Edger,  B.  II..  Jr..  major,  left   Fort   Meade.  S.   Ii..  en  route  to  Fort 

11  \     Uu.-isell   Target    and    Maneuver   Keservalion. 

Ke.vnolds.  C.  it.,  major,  left  Washington  Barracks,  D.  C,  en  route 
til  r:iiiip  at    Cictlvsburg.  Pa, 

Sliickev  II  W  M.  K.  (',,  to  return  to  station  Fort  Hamilton, 
N,  Y,.  on' return  of  Captain  William  L.  l.ltlle,  .Medical  Corps,  to 
Fort    Adams,  It.   I,  ..... 

Siierwood,  John  W.,  M,  R,  C,  orderc-d  to  proceed  from  I'ort 
Williams,  Me,,  lo  Fort    Banks,  Mass.,  for  temporary  duty. 

Asliburn,  P  M,,  ma  for.  will  report  to  commanding  general, 
liepartnient  of  California,  tor  nsslgnment  lo  duty  at  the  camp  of 
instruction   at    Aiascadero,   Cal, 

Wolfe.  Edwin  P„  major,  will  repair  lo  this  city  for  consultation 
with    Hie   Surgeon    Ceni-ral   of   the   Army. 

Wliltnev,  Walter,  .M,  U.  C.,  relieved  from  Fort  McPberson,  Oa,. 
anil  ordi'red  lo  Fort  Egbert,  Alaska,  relieving  Captain  Alexander 
Miirrav,   Medical  Corps, 

Murray,  Alexander,  capt..  on  being  relieyed  from  duly  nt  Fort 
Egbcri.  Alaska,  proceed  to  Seattle.  Wash.,  and  ri'port  by  telegraph 
to    The   Adjutant    General   of   Ihe  Army   for  further  orders. 

Smith.  L.  L.  capt..  relieved  from  duty.  West  Point.  N.  Y..  and 
onlired  lo  Army  Mi-dlcal  School,  Washington.  I),  C,.  for  a  special 
course    of    instruct  Ion. 

Iticliards.  Iloberl  L„  capt..  relieved  from  special  course  of  Instruc- 
tion at  Ihe  Army  Medical  School,  Washington,  I).  C..  and  ordered 
lo  New  York  r'ii'v,  for  duty  as  atlendlns  surgeon, 

Iii'Lanc'v,  .M,  A,,  capt.,  granted  2  niontliM'   leave  of  absence, 

Marlettii,  S,  II.,  M.  It.  ('.,  left  Fort  lies  Moines,  Iowa,  with  Troops 
C  and    I».  lilh   Cavalry,  on  detached  service. 

Scott,  MInol  E.,  dental  surgvon,  returned  lo  Vancouver  Barracks 
frotn  ti'mpornrv  duty  at   Fort    Lawlon,  Washington. 

Stuckcy,  II.  W,.  .M.  It.  C,  reports  from  teinpoiary  duly  al  Fort 
Adams.  U.  I.,  lo  detached  duty  with  troops  from  post  in  camp  al 
Fort    Welherill,    It.    1, 

Wing.  Franklin  F.,  dental  surgeon,  li>fl  Fori  II.  A,  Itussell,  Wyo., 
on    I    inoNlli  and  20  days'   leave  of  absence. 

lliiiriN,  J.  K.,  capt.,  rctiiriieil  in  Fort  George  Wright,  Wash, 
frnui  lienlinent  al   Army  General   Hospital,  San  Francisco. 

I'ni-nday,  (ieorge  H,,  denial  surgeon,  reports  for  temporary  duly 
at    I'lirt    Baker,   Cal, 

Harris.  IIi'riN-rl  l„  M.  H.  ('.,  Now  al  Gellysburg,  Pa  ,  will  report 
In  perxon  lo  the  I'oinmnnding  olllcer  of  the  camp  of  Inslruction  at 
tlini  place  for  temporary  duty,  and  on  the  completion  thereof  will 
revci'i   to  a  status  of  alisenee  with  leave, 

llnlhanay,  L.  M.,  lapt.,  ordered  lo  proceed  from  Snn  Francisco, 
to  till'  Presidio  of  Monicre.v,  Cal..  for  station  and  duty. 


Medical  Corps,  U,  S,  J^avy 

Cliniiueii    for    the   »eik    ended   July    It.    11110: 

Hcnmnn.  ^^llllnlu.  i'  A  «urgeon.  from  awaillng  orders  In  duty 
■  I    llic   Naval    Id'crulllng   Stall New    York 

Gilgir.  Albert  J  .  P  A,  -uig.on,  fmin  duty  at  the  Navy 
Yard,  Mare  Isbinil,  and  «iiih  other  dulle.  ns  may  have  been  aa- 
«lKn-d  lilin,  to  duly  at    ib»   Naval   llosplinl.   Mare  Ulatid,  Cat 

Cnni<  rer  CIrde  II ,  asat  surgeon,  from  duly  at  the  Naval  HoHplial, 
N'lilolk.   Va.,  lo  duly  nt   Hie  Naval   Ilospllnl.  Las  Animas.  Colo. 

lllf.edorn.  Waller  A  .  nsxl  i>urge<m,  from  duty  nt  the  Naval  Hon- 
plliil  l.ns  Anlmns,  Colo.,  giiililed  ::  weeks'  leave.  (Ml  the  complelloD 
ul  llils  leave,  Ig  lelniMUni)  duly  at  Ihe  Navy  Yard,  Mare  Island    Cal. 
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Report  on  Drunkenness  in  Massachusetts. — In  1909  the  legis- 
lutmc  of  MassailiusoUs  iiutlioiizfd  Uie  trustees  of  the  Fox- 
li.iroufili  .State  Hospital  for  Inebriates  to  investigate  tlie  sub- 
j.i'l  of  the  treatmont  of  dninkcnness  in  Massachusetts,  inchid- 
lUf;  the  chissification  of  inebriates,  proper  equi])ment  for  their 
treatment,  tlie  subsequent  care  of  discharj;ed  patients  and 
inmates  and  tlie  opportunity  for  tlie  cooperation  of  private 
citizens.  The  report,  prepared  under  the  direction  of  the 
trustees  by  James  Ford,  Ph.D.,  instructor  in  the  department 
of  social  ethics  of  Harvard  University,  and  published  as  a 
state  document,  is  a  pamphlet  of  70  pages.  Its  preparation 
has  involved  a  caieful  study,  chiclly  from  printed  data,  of  the 
public  treatment  of  inebriety  in  this  country  and  Europe.  The 
report  gives  statistics  of  drunkenness  in  Massachusetts  in 
1908.  defines  drunkenness,  discusses  types  of  cases,  court  pro- 
cedure and  disposition  of  cases,  giving  figures,  and  comments 
on  defects  in  present  criminal  procedure  as  follows:  Release, 
whicli  is  an  excellent  and  proper  disposition  for  first  olTenders 
and  the  accidental  drunkard,  lias  been  applied  to  old  olTenders 
on  account  of  a  lack  of  a  central  record  bureau  of  cases  in  all 
courts,  and  occasional  drunkards  have  been  allowed  through 
neglect  to  develop  confirmed  inebriety  and  become  burdens  on 
the  state.  Probation  was  applied  to  less  than  one-tenth  of  all 
offenders  though  over  one-third  of  all  those  sentenced  were 
released.  Probation  should  have  been  applied  in  more  cases, 
hut  the  number  of  probation  odicers  is  too  small  to  permit  of 
the  extension  of  this  feature.  The  fine  is  usually  open  to 
serious  objection  because  it  is  imposed  at  a  time  when  the 
prisoner  has  no  money  to  pay,  and  hence  falls  on  his  family 
or  friends;  the  prisoner  himself  does  not  bear  the  penalty. 
Imprisonment  for  non-payment  of  fine  is  unjust  both  to  the 
prisoner  and  to  the  state.  It  defeats  the  intention  of  the 
judge  to  punish,  while  it  doubly  penalizes  the  man.  Sus- 
pended sentence,  permitting  payment  of  fine  while  on  proba- 
tion, is  a  great  saving  to  the  state,  both  in  fines  collected  and 
in  homes  protected.  Imprisonment  for  drunkenness  too  often 
fails  as  a  correctional  measure.  The  prisoner's  family  suffer 
a  penalty  because  they  lose  the  man's  wages.  The  incarcera- 
tion costs  the  prisoner  his  employment,  which  was  his  chief 
claim  to  respect,  and  he  finds  it  difficult  to  obtain  work  on  his 
release.  The  children  of  a  prisoner  are  looked  at  suspiciously 
for  signs  of  evil  inheritance.  The  Foxborough  State  Hospital 
is  intended  for  young  jiersons  concerning  whom  there  is  a  good 
prognosis;  it  receives  inebriates  and  drug  habitues  on  volun- 
tary submission  to  treatment,  under  conditions  prescribed  by 
the  acts  of  1909,  and  on  commitment  on  application  of 
relatives  or  others.  It  has  been  found  unwise  to  retain 
patients  incapable  of  cure,  as  they  create  an  undesirable 
workhouse  atmosphere.  Treatment  relies  largely  on  the 
building  elTect  of  pure  air,  good  food,  abstinence  from  alcohol 
and  drugs,  regular  hours  and  out-of-door  skilled  labor.  Med- 
icine is  given  where  needed.  IJut  this  is  not  sufficient  to  cure 
the  pathologic  inebriate,  and  the  education  of  the  will  is  one 
of  the  objects  sought,  sujiplemented  by  various  environmental 
conditions  and  oversight  after  leaving  the  institution,  llecom- 
niendations  are  made  as  follows:  The  statutes  should  be  so 
modified  that  imprisonment  for  non-payment  of  fine  be  abol- 
ished and  suspended  sentence  substituted,  permitting  the  fine 
to  be  earned  and  paid  to  a  probation  ofiicer.  Probation  is 
essential  in  the  early  career  of  drunkards  and  it  should  be 
applied  to  a  larger  proportion  of  cases.  Institution  treatment 
should  provide  for  ample  and  flexible  equipment  for  the  differ- 
ent types  of  drunkard.  For  certain  types  of  occasional 
drunkard  short  sentences  to  the  house  of  correction  is  the 
proper  course.  In  vicious,  vagrant  and  criminal  cases,  inde- 
terminate sentence  to  the  farm  is  urged.  For  the  treatment 
of  the  non-criminal  habitual  inebriates,  n  hospital  for  curable 
cases  and  a  farm  colony  for  incurables  are  needed. 

The  Control  of  Scarlet  Fever. — The  control  of  scarlet  fever 
in  a  community,  so  far  as  our  present  knowledge  allows  us 
to  proceed,  means  the  control  of  seasonal  prevalence,  the 
limitation  of  occasional  outbreaks  and  the  destruction  of 
endemic  or  sporadic  foci    (Crookshank,  Proc.  Roy.  ilcd.  Hoc, 


February,  1910).  We  cannot  learn  the  natural  histtny  of 
scarlet  fever  either  in  the  hospital  or  the  laboratory.  The 
bacteriologist  or  the  superintendent  of  a  hospital  is  no  greater 
authority  on  the  natural  history  of  the  disease  than  is  a 
keeper  at  the  Zoo  on  the  habits  of  the  tiger  in  his  jungle. 
In  studying  .scarlet  fever  iii«  the  natural  state  in  epidemics 
in  Ireland.  (Iiaves  formulated  the  axiom  that  "a  constitu- 
tional aflection.  produced  by  morbid  animal  or  vegetable 
poisons,  may  display  its  evidence  by  only  one  or  two  of  the 
numerous  symptoms  which  usually  accompany  it,"  and  this 
character  appears  to  have  been  noted  chiefly  in  connection 
with  epidemics.  The  statistical  tables  almost  invariably  show 
that  outbreaks  of  any  magnitude  (other  than  those  due  to 
milk)  run  for  about  eight  months,  and  the  period  of  greatest 
activity  is  always  about  six  weeks.  We  have  been  taught 
that  scarlet  fever  always  breeds  true;  that  a  case  at  the 
present  day  is  in  direct  descent  from  the  first  case  that  ever 
existed;  that  epidemics  are  due  to  neglect  of  sanitary  pre- 
cautions, and  that  epidemics  come  to  an  end  after  a  process 
known  as  stamping  out.  There  is  also  another  belief  that 
they  come  to  an  end  through  exhaustion  of  the  soil.  The 
soil  varies,  and  ''exposure  to  infection"  is  not  a  fixed  quan- 
tity and  cannot  easily  be  defined.  Does  not  the  effective 
))otency  of  the  virus  to  jnoduce  certain  specific  elTects  vary? 
The  classical  experiments  of  Pasteur  with  rabies  and  chicken 
cholera  prove  that  it  does.  Crookshank  has  never  known  the 
virus  from  a  typical  case  of  .scarlet  fever  after  passage 
through  two  removes  to  reproduce  in  a  fourth  case  the 
typical  symptoms.  An  exception  is  seen,  apparently,  in 
isolation  hospitals,  but  here  the  experiment  is  not  a  pure  one. 
and  a  return  case  is  not  necessarily  a  return  of  the  original 
virus,  but  may  be  another  strain  of  the  same  virus  carried  by 
an  imperfectly  immunized  patient.  It  is  a  clinical  observation 
iilso  that  a  process  of  intensification  occurs.  One  child  ii:  a 
family  has  sore  throat,  but  no  rash,  no  peeling,  and  little 
fever.  Another  child  a  week  or  two  later  has  a  sore  throat, 
greater  fever  and  a  peeling  tongue.  A  third  child  develops  a 
typical  case.  Such  a  series  frequently  occurs  at  the  beginning 
of  an  outbreak.  Is  it  not  a  fair  deduction  that  epidemics  of 
scarlet  fever  (except  milk  outbreaks),  follow  the  intensifica- 
tion of  a  virus  by  passage  through  the  bodies  of  responsive 
persons,  and  that  they  terminate  after  attenuation  by  passage 
through  a  further  .series  of  bodies?  Crookshank  believes  there 
can  be  no  doubt  of  it,  and  that  a  series  from  its  first  mani- 
festation to  its  disappearance  usually  consists  of  about  six 
cases,  of  which  th.e  third  and  fourth  are  commonly  the  most 
typical  and  most  severe.  The  normal  cycle  of  epidemic  scarlet 
fever  docs  not  extend  beyond  a  sequence  of  six  cases.  He 
thinks  that  this  is  a  far  more  reasonable  explanation  than  is 
the  alleged  termination  from  exhaustion  of  the  number  of 
susceptible  persons.  Notwithstanding  this  he  believes  tiiat  the 
removal  of  scarlet  fever  patients  to  i.solation  hospitals  reduces 
the  incidence  of  the  di.sease,  and  is  about  the  best  thing  for 
the  average  citizen  as  it  insures  him  against  expense  in  case 
his  household  becomes  stricken  and  safeguards  him  against 
business  or  professional  loss. 

The  Treatment  of  Facial  Neuralgia  by  Local  Injections'. — As 
opposed  to  ra<lical  operations.  A.  Sicard  of  Paris  {  rioc.  Iiitrr- 
iiat.  Med.  Coii(i.,  Budapest,  1909)  strongly  advocates  the  treat- 
ment of  facial  neuralgia  by  means  of  local  injections  (alcohol, 
etc.).  He  describes  the  technic  of  injection  in  the  various 
forms  of  facial  neuralgia,  gives  his  results  in  Ui8  cases  so 
treated  and  a  short  historical  sketch  of  the  developm.Mit  of 
the  treatment  of  facial  neuralgia  by  local  injection.  Two  dis- 
tinct types  of  facial  neuralgia  are  described;  a  neuralgia 
facialis  essentialis  and  a  secondary  facial  neuralgia.  The 
neuralgia  facialis  essentialis  may  be  attributed  (in  agree- 
ment with  Bissaud)  to  a  narrowness  of  the  foramina  at  the 
base  of  the  skull  through  which  the  sensory  nerve  branches 
pass,  and  is  more  often  found  on  the  right  side:  the  secondary 
neuralgia  may  be  due  to  either  peripheral  or  general  causes. 
The  neuralgia  essentialis  seldom  all'ects  all  three  branches  of 
the  nerve.  The  paroxysms  arc.  however,  very  severe;  local 
myoclonia,  a  strong  hyperemia  of  the  skin,  an  overflow  of 
tears,  and  a  hypersecretion  of  the  esophageal  glands  often 
result.    It  ia  easy  to  distinguish  this  paralysis  from  unilateral 
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frontal  migraine.  Tn  treatment  by  the  injection  method  the 
chances  of  -.erious  compliiations  are  small.  Large  temporary 
hematomas  may  arise  around  the  jmint  of  injection.  To  be 
oertain  that  the  treatment  is  successful  it  becomes  necessary 
only  to  establish  a  |)ersistent  anesthesia  in  the  skin  or  mucous 
membrane  of  the  area  supplied  by  the  atTecte<i  and  injected 
nerve  branch.  In  cases  of  myoclonia  .SIcard  likewise  found  it 
sulficient  to  inject  with  alcohol  the  peripheral  branches  of  the 
motor  facial  nerve.  In  all  the  108  cases  of  facial  neuralgia 
so  treated  beneficial  results  are  reported.  Relief  was  also 
afforded  in  one  case  in  which  the  Casserian  ganglion  was 
inje<ted  directly  with  alcohol  through  the  foramen  ovale.  Kor 
injection  Sicard  used  a  very  line  platinum  needle  4  to  fi  cm. 
in  length.  The  skin  was  anesthetized  with  a  1  per  cent, 
sol-.ition  of  stovain.  For  injection  lluid  SO  per  cent,  alcohol 
with  or  without  the  addition  of  stovain.  but  never  mi.vcd  with 
chloroform,  was  most  generally  employed.  (Jood  results  were 
also  obtained  by  using  the  following  solution  for  injection;  !iO 
c.c.  of  SO  per  cent,  alcohol.  1  gm.  menthol  and  .")()  gm.  novocain. 
[XoTE:  Those  who  wish  to  look  this  subject  up  fiirther  will 
be  interested  in  the  articles  by  Patrick  in  TllF.  .ToruN.M..  Nov. 
ft.  1!>07.  xhx.  I.itiT.  and  Dec.  11.  l!»0<t.  liii.  19S7.  and  by  llech). 
in  The  Ioirxal.  Nov.  !i.  1!»07.  xlix.  I.")74.] 

Tuberculin  in  Progressive  Paralysis. — In  the  face  of  the  great 
skepticism  which  exists  among  tlic  majority  of  the  medical 
profession  regarding  the  curability  of  progressive  paralysis, 
.lauregg  von  Wagner  [Proc.  Inlrrnnt.  Med.  Cong,  in  Budapest, 
1909)  reports  many  cases  of  apparent  cures  by  means  of  the 
injection  of  tuberculin  or  by  a  combination  of  tuberculin 
injection  and  antiluetic  treatment  (mercury,  iodids.  etc.).  The 
reported  resiilts  are.  moreover,  not  in  accord  with  those 
obtained  by  Ziehen.  Kraepelin.  KralTt-Ehing  and  Obersteiner. 
Wagner  began  experimental  work  in  1891  to  obtain  evidence 
of  the  pos'.ible  therapeutic  worth  of  tuberculin  in  paralysis 
and  to  perfect  the  technic  of  treatment.  In  19011  a  great  many 
jiaralytic  jiatients.  taken  as  they  came  and  without  choice, 
were  injected  with  tuberculin.  The  results  were  throughout 
beneficial.  There  were  noted  pronounced  remissions  of  very 
long  durations,  and  it  is  claimed  that  the  patients  who 
received  the  injections  of  tuberculin,  as  far  as  could  be  made 
out,  lived  longer  than  those  who  did  not  receive  this  treat- 
ment. Among  the  patients  in  his  own  private  practice 
(where  one  as  a  rule  gets  them  in  an  earlier  stage)  Wagner 
Kays  the  cures  and  remissions  were  even  more  pronounced. 
The  proper  dosage  of  tuberculin  for  such  treatment  ranges 
from  0.01  c.c.  to  0.1  c.c,  and  is  to  be  regulated  according  to 
the  condition  of  the  patient.  A  uniform  dose  of  n..')  c.c.  ':f 
tuberculin  for  a  given  series  of  patients  was  used,  however, 
with  good  results,  with  intervals  of  two  days,  and  the  num- 
Iht  of  injections  reijuired  by  each  patient  was  regulated  by 
bin  own  reactions.  In  most  cases  7  to  12  ijijections  were 
retjuired.  The  increase  in  the  dosage  can  Im-  regulated  by  tin; 
degree  of  fevi-r  reaition.  A  fever  reaction  of  as  much  as  ;I9 
C.  is  by  all  means  to  Ik-  avoided.  After  trying  out  a  number 
of  combinations  of  tuberculin  injection  with  antiluetic  treat 
ment  the  course  of  treatment  which  gave  the  best  results  was 
determined  to  be  the  administration  of  iodids  and  mercury 
along  with  the  tuberculin  injection.  Kor  the  general  clans  of 
patients  who  arc  receivi-rl  at  the  hospitals  in  Vienna,  this  com- 
l>ination,  »«  n  routine  treatment,  proveil  to  be  more  ed'ective 
than  the  simple  tuberculin  injection.  It  was  not  uncommon 
to  notii'e  among  the  patients  during  treatment  an  increase  in 
Itody  weight  (which  in  some  cases  umounled  to  several  kilosi 
and  other  evidenceii  of  a  general  systemic  improvement. 

Health  Stiperviiion  of  the  Public  Scbooli  of  California.     In 

1«K>   the    legi-hiture    of   ('alifornin    passed    a    law    establishing 

liealth    and    development    supervision    in    the    public    schools. 

'  t  :•     to    fleorge   L.   lycslie    f  I'nyrhotoriirnl    Clinir.     April. 

'     lii«     nuthori/ex    Ixtards    of    education    or    sdionl 

I'i  e.tablish   anniinl    physical   examinations   of   school 

ihildiiii     with     a     follow-up     service     to    secure    ctirredion     of 

defwiive  development,   to  r<-i|uire  physical   examination  of  all 

rari.li.l.iii  >    (...    leachers'  positions   to  determine   (heir   vilnlity 

an.,  wljust  «hoo1  Betlvitle«  to  health  and  growth 

nei  [iment    prwesses   of   pupils,   to  study    mental 

reiiiii  iii.i.    !■,  <  verrise  r«|ii-r(  sanitary  supervision,  to  orfnnize 


a  corps  of  experts  in  physiology,  hygiene  and  practical  psychol- 
ogy who  in  cooperation  with  skilled  physicians  can  diagnose 
defective  growth  and  development.  All  matters  ])ertaining  to 
contagious  or  infectious  diseases  are  left  to  boards  of  health, 
but  close  cooperation  with  boards  of  education  is  aimeil  at. 
The  law  is  ]H'rmissive,  not  mandatory.  A  skilled  and  careful 
examiner  is  not  restricted,  but  is  left  free  to  uncover  any  and 
all  causes  which  interfere  wilh  the  health,  growth  and  efli- 
ciency  of  pupils  and  teachers.  California  is  the  first  state  in 
the  union  to  give  legal  recognition  to  this  function  of  the 
skilled  e<incator.  Under  this  law  departments  of  health  have 
been  establislieil  at  Los  Angeles.  Pasadena,  Iterki'ley,  (hikland. 
Pomona,  Kedlamls.  Hollywood,  Monrovia  and  other  cities.  .\ 
special  course  of  training  for  educatius  in  the  subjects  indi- 
catcii  is  now  in  preparation  in  the  University  of  California; 
Stanford  University  is  ready  to  give  thorough  training  to 
those  Avho  wish  to  become  examiners;  and  the  State  University 
of  California  has  inaugurated  an  ailmirable  course  of  lectures 
on  school  hygiene.  The  law  was  intentionally  made  permissive 
in  order  that  an  ediicational  period  shoidd  juecede  its  com- 
pulsory enactment,  which  will  undoubtedly  follow. 

Children  Allowed  to  Become  Tuberculous. — The  Instructive 
Visiting  Nurse  Association  of  Baltimore,  on  Nov.  1.  190!».  had 
on  its  visiting  list  1.0(>5  tuberculous  patients,  as  reported  by 
KUcn  X.  La  Motte  (./ouninJ  of  the  Outdoor  Life.  March,  1910), 
Of  this  niunber  10,).  or  10  per  cent.,  were  children  of  ami 
under  school  age.  They  all  had  pulmonary  Inbi-rcwlosis,  not 
bone  or  gland  infection.  Of  these  10.),  121,  or  7;t  per  cent., 
came  from  homes  in  which  there  was  already  tuberculosis, 
having  contracted  it  probably  either  from  their  parents, 
grandi)arents,  older  brothers  or  sisters,  or  other  relatives  liv- 
ing with  them,  with  whom  they  were  in  close  daily  contact. 
This  cannot  be  scientifically  proved,  for  all  other  |)ossible 
sources  of  infection  would  have  to  be  excluded,  such  as 
casual  visitors,  milk  supply,  street  dust.  etc..  hut  that  is  the 
common-sense  view  of  the  source  of  the  infection.  The  prob- 
lem of  prevention  is  a  dillicult  one.  as  the  disease  is  often 
transmitted  through  the  sheer  brute  alTection  of  the  ignorant 
and  selfish — through  the  sort  of  afTection  that  feeds  the 
child  from  the  same  spoon;  that  cuddles  and  pets  it  through 
coughing  attacks;  that  puts  it  to  bed  to  slee])  with  the  sick 
person,  and  that  is  deaf  and  immovable  before  all  arguments 
and  ex|iostulations.  La  Motte  asks  what  the  value  is  of  an 
open-air  school  or  of  sanitarium  treatment,  if  at  the  end  wc 
allow  the  child  to  return  to  suroundings  in  which  it  becomes 
reinfected.  Of  course  in  many  instances  a  real  desire  to  do 
the  correct  thing  is  handicapped  by  circumstunces;  but  the 
results  of  intellectual  ami  of  physical  inability  to  comply 
with  the  re(|uirements  of  hygiene  are  the  same.  It  is  the 
inlected  home  that  is  responsible  for  muili  tuberculosis. 

Ptoposed  Legislation  in  Holland  to  Restrict  Criminal  Abor- 
tion. A  letter  from  llidlanil  in  the  II  icdrr  llini.srhr  Itiinds- 
ehau.  April  .'1.  states  that  criminal  abortion  is  (iracticed  in  that 
coiuitry  to  a  horrifying  extent  and  ilozcns  of  young  women 
all  over  the  country  are  losing  their  lives  in  consi'cpn'nce.  The 
law  hitherto  in  vogue  re(]uires  proof  that  the  fetus  was  alive 
at  the  time,  which  proof  il  is  im]K>ssible  to  present,  eonse- 
ipicntly  criminal  abortion  has  almost  invariably  escaped  pun- 
ishment. Only  in  a  few  cases  in  which  (he  mother  died  was  a 
conviction  secured  on  the  ground  of  malpractice.  The  pro- 
posed new  bill  imposes  a  pi-nally  for  treating  a  woman  to 
induce  abortion  whether  the  intention  was  stated  or  not. 
The  maximal  penalty.  ;t  years  in  prison  and  a  line  of  ;i.OO(l 
gulden,  nearly  .lll.UOO.  is  inercaseil  by  a  third  when  the  deed 
is  done  for  money  by  a  professional  abortionist  or  a  medical 
man.  No  exieption  is  explicitly  nuide  for  physicians,  but  the 
aiitliorllies  are  ipioteil  as  saying  that  no  physician  winild 
ever  be  prosi-cnied  for  justified  induclion  of  abortion.  The 
hill  furdier  proviiles  penaKies  ftir  adverdsing  preven(ive  meas 
ores,  or  rilfiring  (hem  or  praising  them  publicly  or  unsolicited; 
physli'ians  have  found  thai  induced  ahorliim  is  the  next  'step 
when  prev.'ntive  meaxures  have  faile<l.  The  writer  adds  thai 
certain  misguiiled  philanthropicnlly  inclined  propagandists  are 
sending  (o  each  newly  founded  househidd  and  to  each  new 
mollier,  addresse*  where  jueventive  mea«urcs  can   be  obtained 
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Medical  Economics 

THE  LEAGUE  FOR  MEDICAL  FREEDOM 

Olio  of  tlio  iiKist  iMR'Ouraj;iii;;  si^jiis  of  tlii'  limes  is  the 
iiicrcasiiif;  intpii'st  taken  in  nicdical  and  licaltli  matters  by 
tlie  iie\vs)ia|)cis.  As  nn  example  of  good  common  sense  in  a 
lay  jounial,  we  qnote  the  following: 

"Benjamin  Orange  Flower,  editor  of  the  An^na — a  periodical 
which  someone  characterized  as  'having  more  writers  than 
readers' — is  president  of  the  National  League  for  Medical 
Freedom. 

"Now  this  is  a  lovely  name — just  beautiful.  Hut  we  read 
further,  and  discover  that  the  object  of  the  organization  is 
to  resist  the  steady  eiicroacliinent  on  our  liberties  of  the 
Anurican  Medical  Association.  Mr.  Flower  eloi]uently  puts 
it:  'The  real  issue  is  '  *  *  whether  |)eople  are  going  to 
be  allowed  to  choose  their  own  medical  creeds  along  willi 
llieir  religious  and  moral  creeds,  without  interference,  or 
whether  we  are  going  to  have  state  medicine,  as  obnoxious 
as  state  religion  would  be.'  The  evidence  of  this  dastardly 
conspiracy  is  the  einleavor  of  the  American  Medical  Associa- 
tion to  lielp  on  tile  uiovenioiit  for  a  Xatiimal  Deparlniciit  of 
Health. 

"Now  we  arc  not  ])re]iiuod  to  assert  that  il  wimld  lie  well 
to  extend  tlie  already  coiniirelieiisive  range  of  federal  activi- 
ties to  the  extent  which  winild  be  necessary  in  order  to  estali- 
lish  such  a  department:  but  we  do  desire  to  reassure  Brother 
Flower  and  help  hinv  to  sleo])  undisturbed  by  visions  of  a 
loiispiraey  on  the  part  of  the  'allopathic'  doctors  of  the  nation 
against  his  rights  as  an  American  citizen.  A  health  depart- 
ment, if  organized,  wouhl  concern  itself  not  with  dclails  of 
the  practice  of  medicine,  but  with  large  matters  of  sanitation. 
The  individual  citizen  would  be  left  free,  when  stricUi'ii  by 
fever,  to  take  aconite  '2nd,  under  the  homeopathic  banner,  or 
sniph.  quiuin  10  gr.,  under  the  'alloiiatliic'  Or  he  might 
take  (luidextract  of  calisaya  with  the  eclectics,  m  a  wet  pack 
with  the  hydropaths,  if  it  so  pleased  liini  to  do. 

"Materia  medica  and  therapeutics  vary  with  the  schools. 
But  there  is  just  one  pathology,  just  one  histology,  just  one 
bacteriology,  just  one  set  of  aseptic  methods  known  to  sci- 
ence. Homeopath  and  allopath — yes.  and  osteopath,  for  that 
nnitter^iavc  one  tecliiiic  when  it  comes  to  disinfecting  a 
lionsp.  cutting  olT  a  finger,  opening  and  draining  an  abscess, 
or  diagnosing  a  case  of  cholera,  yellow  fever  or  smallpo.x.  The 
loncerns  of  the  public  health  are  those  on  which  all  doctors 
agree.  The  service  of  the  eminent  men  of  ditl'erent  schools  of 
medicine  on  boards  of  health  in  the  western  states  ought  to 
reassure  Mr.  F'lower — and  will,  if  he  will  look  into  the  facts." 

It  is  a  pleasure  to  commend  the  discrimination  shown  by  the 
I'rpitblie.  Apparently,  many  editorial  writers  are  unable  to 
distinguish  between  public  medicine  and  private  practice.  The 
fact  that  the  regulation  by  the  state  or  the  federal  government 
of  water-supplies  and  food-products  or  the  regulation  and  su|)- 
pression  of  epidemics  by  general  sanitary  measures  would 
not  in  any  sense  alfect  the  personal  relations  of  the  individual 
and  his  physician  has  not  as  yet  been  thoroughly  grasped, 
even  by  all  of  our  legislators.  For  ol)vions  reasons  interested 
parties  are  endeavoring  to  confuse  the  issue.  Such  editorials 
as  that  of  the  Reimhlw  will  go  far  to  enlighten  the  general 
public  ami  to  define  the  issues  involved. 
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Colorado  April  Report 
Dr.  S.  D.  VanMeter.  secretary  of  the  Colorado  State  Board 
of  .Medical  Fxaininers  rejiorts  the  written  examination  held  at 
Denver.  April  .5.  ItllO.  The  number  of  subjects  examined  in 
was  8;  total  number  of  questions  asked,  SO;  ])ercentago 
required  to  pass,  7.i.  Six  candidates  were  examined,  of  whom 
4  passed  and  2  failed.  Twenty-six  candidates  were  registered 
on  |)resentation  of  satisfactory  credentials,  including  state 
licenses.    The  following  colleges  were  represented: 


PAs.SED  Tear  Per 

College  Glad.  Cent. 

rnlvei'slt.v  of  Colorado   ( 1!)0!))  82.'J 

MIchlRan  CoIIokc  "f  Medicine  and  Siirgerv (190.'))  81.4 

Woman's  MctlUal   College  of  Pennsylvania (lOOS)  83.7 

Western    Pennsylvania    Medical    ('ollcgo (1004)  7(1 

KAiirn 

Vnlversltv  of  Louisville ; (ino.'i)  (r..4 

linsworth    Medical    College (1!)08)  5B.4 

IICalSTEKIiD    ON     C'llEDF.XTIAI.S 

Year  State 
Colleee                                                                               (iind.     I.lcenseo 

College  of  Physicians  and  Surgeons,  Chicago.  ...  (18!18)  Illinois 
Hush  Medical  College  (187!l)    (18,Si))    (l!)0:s)    (1900)   Illinois:   (190(i) 

Montana;    (1807)    Iowa. 

CiilleKe  of  Physicians  and  Surgeons,   Keokuk.  ...( 1001 )  Wisconsin 

Iiiiversltv  of  Iowa.  ColleKo  of  Medicine (187.-i)  lowii 

Tiilane  I'niveisily  of  Louisiana  (IKOn)    Louisiana   (10ll.->)  Texas 

lieiiolt    College  of   .Medicine (I'.)o:!)  New  Yor'.t 

riiivcrsilv  of   Michigan,   College  of  Medicine.  ...  i  ISOM  Washington 

rniversity    of    .Maryland I187.SI  Michigan 

Ceiilial    Mc'dleal    College.    St.    Joseph II!li).-i|  Kansas 

I'liiveisilv    Medical   College.    Kansas  City (1008)  Missouri 

Si.    l.milB    Inlveisllv    (1000)  Missouri 

.\Liii..ii  Sims  Colli.g,.  of  .Medicine (ISOH)  Iowa 

Wnsliiiiglon   riiiversllv.   SI.  Louis |10n'.;i    (1000)  Missouri 

i:ns\v(.rth   CeiilrMl    Meillial   College (10O7i  Kansas 

lluiii.n|i!iihie   MedicMl   i-ollege  of  .MIssourl (18^■4t  Iowa 

K.uisMs  Citv    ILpMieopathie    .Medical   College (1.S0I)  Missouri 

Cleveland    ilcjiiieiipalhli'    Medical    College (180xi  Penna. 

(ihlo   . Medical    Iiiiveislty    (lOO.-.p  Penna. 

.leffeison  Medical  College (1900)  Penna. 

'JMie  following  questions  were  asked: 

ANATOMY 

1  lieserihe  the  lower  end  of  the  humerus.  2.  Describe  the  tibia. 
::.  .Name  the  muscles  Inserted  Into  tlie  tendo  Achlliis  and  give  the 
iitiKin  iif  each.  1.  Civr  the  origin.  Insertion  and  nerve  supply  of 
Hie  f.illowiiit;  iiiiisclis  :  P.i.eps  llexoi-  cruris,  ilblalls  amicus,  extensor 
carpi  nliuiris,  ^errjitiis  in;iuniis  and  redus  abdominis.  r».  Describe 
ilie   I;iic.    juini.      c,    1  icscriln-    th<'   ulnar  nerve  an<l   its   branches  and 

Miiiii.    I 1,  i>:t xes  from  which  its  (Ibers  are  derived.     7.  Give 

;i  ^h  PI  I    liri  ip]  1 ,j   I  he  abdominal  wall  external  to  semilunar  lines. 

s     \. 111.    Mil    .1       Hull    move  ihe  eyeball  and  the  action  of  each. 

'.I  i:iv  ihr  ril;iii..;i,  ,,1'  the  right  kidney.  10.  Give  the  blood  and 
iierv.'  supply  of  Uie  stomach. 

I'livsioi.or.v 

1.  Iiefine  the  mechanical  processes  of  digestion.  'J.  Name  the 
ditii'slive  fenieiiis  u'iving  the  origin  and  functions  of  each.  3.  (!lye 
thi>    pliv^i'iii    ill    I  Millie. n   of  the   blood,    together   with   causes  of    Its 

eirciilai i     '  i  lie  origin- and  function:   (a)    of  the  rod  blood 

cells;  miniii  i  |iii  '  iiiiii.;  (Ill  of  the  leucocytes;  number  per  c.mm. ; 
ici  111'  111  [il:i  III  I  nil  of  the  lyinith.  .">.  Describe  the  movements 
of  liliHiil  ..  ipii  I         111   the  capillaries  and  explain  llie  iihenomena  of 

iliiiprilcKi-       i;     \  the    iii};:iiis    of    elimination    and    tell    what    Is 

eliiiiiiiMi.il  li\  .1  li  7.  Descrilie  Ihe  iirocess  of  eliuiinatlon  of  urine 
by  Ihe  kidiii\.  ^uiti;;  ihc  amount  per  diem  and  constituents  of  nor- 
iiial  urine.  >i.  iJeliiie  respiration,  its  purpose  and  how  accomplished. 
0.  Define  a  reflex  arc.  Give  example.  10.  Give  the  distribution  and 
functions  of  the  third  and  fifth  cranial  nerves. 

CIIEMISTliV 

I.    Define    (a)     physiologic    chemistry;    (b)    patholo.j|c    chemistry. 

2.  Describe  two  methods  of  determining  (he  specific  gravity  of  urine. 

3.  State  the  source  of  (a)  exotoxins;  (bl  endotoxins.  4.  Define  (a) 
uielal  ;  (b)  acid;  (c)  base.  5.  (Jive  (lie  f<irniiilas  of  the  following: 
(ai  Zinc  oxid ;  (b)  ferric  chlorid  ;  (c»  sesipiloxld  of  Iron.  6. 
Define  amphoteric  reaction.  7.  How  would  von  detcrmiue  the  pres- 
enie  of  free  IKT;  8.  (a)  Define  the  different  states  of  matter,  lb) 
'I'o  which  does  .\vogadi'os  law  apply';  0.  (a)  What  is  the  slgnifl- 
ciiiic..  of  indican  In  urine';  (b)  Lxplain  a  method  for  determinlDE 
lis  presence.  10.  Give  chemical  names  of  following  formulas:  (a) 
KCKI:,;    lb)    CIICI:,;    ICl    IICI. 

PATHOLOGY 

I,  Describe  the  bai  illus  of  tuberculosis.  2.  Discuss  sarcoma  of 
(he  kidney.  3.  Give  (he  pathology  of  the  various  forms  of  ncrl- 
cardltis.  "4.  Define;  Ojisonin.  ya<-cini'.  opsonic  Index.  St>irnclnrta 
piilliihi  .-).  Give  the  pathology  of  leukemia.  (!.  What  are  the  gross 
aiilopsv  findings  of  a  iiatient  dead  with  initial  stenosis.  7.  What  Is 
the  iiiiirlild  anatomy  of  aciilc  pancreatitis V  8.  What  is  the  pathology 
of  pn.'iimothorax';  9.  Discuss  the  various  forms  of  ardirids.  10. 
What   is  (he  morbid  anatomy  of  imralysls  ngltaus? 

St UOKRV 

1.  Give  the  symptoms  of  traumatic  shock.  2.  Where  does  senile 
gangrene  most  often  occur  anil  wlia(  Is  (he  usual  cause?  3.  Give 
Ihe  causes,  symptoms  and  prognosis  of  fraclure  of  the  patella.  4. 
Desiribe  llie  method  of  examinailon  of  an  Injured  hip.  .•.  (ilve  the 
svmiili.ms  of  hvpertrophv  of  the  prostate  gland.  (!.  Give  the  etiology 
and  sviii|iloms"of  renal  calcuhis.  7.  Give  the  symptoms  of  tubercu- 
lous disease  of  Ihe  elbow-joint.  8.  Glye  (he  dl(T..ren(ial  diagnosis 
belwecn  an  inguinal  and  femoral  hernia.  0.  Mention  some  of  the 
<onnective-tissue  tumors,  lncludln:i  benlun  and  malignant.  10.  (Jlvo 
the  .symptoms  of  a  'r-fiac(ure  into  (he  elbow-Joint. 

TOXICOLOGY 

1.   Define  (oxicology.     2.   Wba(  Is  an  oyerdo.se  of  chloral  bydiad'? 

3.  Give   symptoms    and    treatment    of   overdose   of   chloral    hydrate. 

4.  Glye  symptoms  and  trea(ment  of  overdose  of  lead  acetati-.  ."•. 
Deserlhe  I'losiniorleiu  a|ii..  in  aiice  In  death  from  lead  acetate.  ('..  Give 
svmplnms  of  poison  bv  rorriiliiH  iiitlUii.i.  7.  What  do  yon  understand 
b'v  ploniain  and  |itonialn  poison';  8.  (five  symptoms  and  treatment 
of  pliimain  poison.  0.  Define  nerve  poison.  10.  Give  symptoms  and 
(lealnieiit  of  nerve  poison. 

SVMfrOMATOI.OGV 

1.  iJive  ddrerenlial  diagnosis  between  chronic  rheumatism,  arthri- 
tis, deformans  and  gout.  2.  Define,  give  cause,  symptoms,  diagnosis 
and  prognosis  of  acuie  uremia.  3  Name  five  diagnostic  symptoms 
by  which  you  may  dKTerenliate  between  conjunctivitis  and  acute 
Iritis.  4.  (dye  soiiie  of  the  causes  which  lead  to  fatty  degeneration 
of   the   heart,      o.  Dcsciibo    the   various   forms   of   epilepsy,    giving 
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cmise.  diagnosis,  symptoms  and  prosmosls.  <!.  ppfinp,  rIvo  cause  and 
Kviuploms  if  pyelitis.  T.  i;iv<>  symptoms  of  nlccratlvi-  ciKlocnrditis. 
s.  iiivi'  svnipioms  and  rhau^cs  In  Iho  blond  In  raso  of  clil(»rosis.  It- 
<*lr(>  etiolofry  and  symptoms  of  ntrophU*  cirrhosis  of  the  llrci*.  lt>. 
iiixe  I'tioloKj-  and  symptoms  of  pneipcral  pclampsia. 

oBSTinnics 

1.  Pcscribe  tbc  vitoruR,  Its  parts,  cavity  oppnines  and  strncturc. 
:;.  What  Is  (ai  allantols.  Ibl  amnion,  ic)  ftinis.  (d)  meconium?  :t. 
What  arc  the  changes  In  Iht'  uterus  that  take  place  durhiK  prcR- 
nanc.rV  4.  Whrtt  is  meant  by  aliortittn.  miscarriage  and  premature 
laboi-?  '>.  What  are  the  sipns  i>f  pri'snam-y  and  liow  may  tlicy  he 
classified?  t».  What  liyBienlc  iiiensures  are  necessary  in  a  case  of 
lalMirV  7.  Di'scrihe  the"  methods  tii  resuscitation  when  a  child  Is  np- 
parentiT  stillborn.  S.  How  would  you  recocnize  the  K.  O.  1".  posl- 
linn';  '9.  What  is  placenta  pra>vla  and  liow  and  why  does  It 
occur';  In.  What  Is  the  treatment  of  placenta  pr»>vla,  before  term 
and  ai    full   term'; 

West  Virginia  April  Report 

Dr.  II.  A.  Itarbee.  secretary  of  the  Stale  Hourd  of  Health  of 
West  \ii<;iiiia.  io|iorts  the  written  exaininatioii  held  at 
Wheelin-;.  April  1'214.  1910.  The  number  of  subjects  examined 
in  was  2tl:  total  iiiiiiiber  of  iiiiestions  asked.  120:  perceiitajie 
required  to  pa>s.  SO.  The  total  number  of  candidates  exam- 
ined was  22.  of  whom  17  passed  and  5  failed.  The  following 
colleges  were  ie|)ieseiiled: 

I'ASSED  Year  I'er 

Tollege  tJrad.  Cent. 

Inlferslly   of  Louisville (1908)    80;    (1»0!»)  8S 

fnlverslt.T   of   Maryland    ( lOOH)  89 

lialllmore  Medical  Colh'Rp (190G(   81  :    (19(19)  Hit 

rulleKc  of  I>.  &  s..  Kaltlmore (1909)   S7.   89,  91 

Louisville  and   Hospital   .Medical   College IIOOSI  82 

St.  Louis  Ccillcgi-  <if  rh.vsiclaus  and  Surgeons'. ( 1899)  88 

rniver-iiiy    ••i    lUiiralo    I  isiii  |  <ni 

Woman's  .Mc.llcnl   College  of  rennsylvanla (1!M)9)  88 

Western   fcuLsylvanla  Med.  <^oll (1908)    86:    |19(I9)      80.89 

I'nlverslty  "f  the   South    (1909)  8* 

rniv.Tslly  of  Virginia    ( 1908)  88 

l^iuisvlllc  and   Mospilal   M<-dlcal  College (lOoSi  78 

Inlversllv  <>f  Louisville ( l!(0!»)  «.-) 

K.lei-tlc   Nleili<'al    Initltute.   Cincinnati (19o!t)  -:t 

Wi-stern  I'ennsylvania  Medical  College c  I'lO't)  78 

Meharry    .Medical    College    11908)  80* 

"  I'ell  below  <io  in  one  or  more  branches 

The  follow iiij;  i|uestioiis  were  asked: 

OK.STKTIIICS   AXI>  GVNEfOI.or.T 

1.  Ih-sirilie  puerperal  mania.  Give  cause  and  prognosis.  2. 
Treatment  for  excessive  vomiting  In  pregnancy,  .'t.  What  would  you 
carry  in  your  olmtetrlcal  bag';  4.  Would  .you  rupture  membrane''  If 
»■>.  give  cau»e.  •.ympioms  and  treatment,  ."i.  (ilve  imthologv.  svm|i 
loins  and  itb.loKy  of  si-ptlcemla.  li.  Li  lanipsia  :  Trealmenl.  7.  Vvhat 
wiiuld  you  do  In  case  of  postpartum  hemorrhage';  .s.  Treat  case  of 
endometritis  ;i.  Treat  case  of  vaginismus.  In.  Trent  case  of 
lll>rotnB  <>f  the  uterus. 

AXATOMV    AXP    KMBIITOI-OOV 

I  Name  I  he  characterlsllcB  of  mucous  and  serous  mi'inhrane.  L'. 
m-scrllH-  Scariia's  triangle,  giving  <onti'nlH  and  relations.  :t.  Ijoi'ale 
the  ihrrracb-  duct  anil  Indicate  what  porlUms  of  iKxIy  are  drained  by 
It.  4.  tflve  arterial  supply  of  the  rectum,  naming  the  branchea  friun 
whl<-h  tliev  arlM*.  .'■.  (;ive  brief  outline  of  arrangement  and  plan 
of  dislrlbulioo  of  the  symiiatbetii'  system.  <!.  CIve  Kupi'rflclBl  ami 
deep  origin,  ei.or'ie  nnd  dlslribiiHon  'tf  facial  nerve.  7.  Name, 
deixr-o...  [.i.,t  riiMi/"  diagram  of  the  bonv  |»elvls.  mentioning  the 
iiei-.i  f.male.     K.    How   Is  the'true  chorion   formeil';     9. 

\\\i.  :■  In  the  vascular  system  at   birth';      |o    IieKcrlbc 

I'oii,  Mnd  mention  Its  surgical  sIgnlHcance  In  Ihe  rail- 

Iciil ; ii;il  hirnla. 

ruEMiBTiir   AVp  uirnirAi.  jtTBinPBt'iiESr» 

1  rieflne  .  Ii.  Till.  ;il  in<  onipat ihillty  In  mi'dlclne  i;ive  example.  '.' 
How   Is  H^'  \Mi:ii    I.  the  danger  of  giving  a<id  with  li '; 

:i    How    U  iiiiIvkIh   of    the   diabetic    urine    made'-       I 

What    Is  III  I   looat    fatal    iiolson.   and   Is  there  an  anil 

dole';     .-,     ir  imr  wbsl   Is  given  olT';     How  much  shonbl 

!«■  owd  In  .■•  M'lr,  iMxlo  feet';  (l.  U«k  would  you  delerniiue 
•ogjinlc  mutter  In  miter';  7  What  are  ptoinalns';  8.  Maliiractb  e  : 
Iiellfir  It  What  il'..  -  iiOiliitlir  have  III  priive  to  recover  damagcK  ; 
9  KliHid  slalii>:  H'>»  deterinine  whether  human  or  nol ';  tn.  What 
•  re  Ihe  legal  ri'iiulieini'Dls  In  West  Virginia  to  practice  medicine'; 

mn'iKBV 

L  Treatni'iil  for  ratllennake  Idle''  2  What  l«  tetanus,  cause  mid 
irealmeni';  :'.  What  may  an  aneurism  be  inlstnlcen  for';  4  Preirnn- 
a  i|ii«rl  of  normal  salt  solution.  ."•  (ilve  loeihods  of  eontrollliig 
lietnorrhaiip  <i  Trent  fracture  of  the  rllis  7  How  are  wounds 
rla"«lll«I?  n  What  are  symptom"  of  shm  k.  trenlment';  9.  Wbnl 
■  re  the  symptoma  of  appendicitis ';  Hi  (;ive  classincallon  and 
treatment   '»f  horns. 

I  in  slnMi'lV     AMI    IIIHTOI/IIIT 

I  ■   i.rodiicllon  of  heat  In  the  Iwdy  ?     2.  What 

do  ■  .1   pri-ssiire';     .'I    ttenne  the  terms  metabn 

Han  ■11. m       4     How   may   (be  nmounl  of   urine 

l>»  I  I      ■    .n...i..i.|...d';     .'■     IieBcrllx-   iibyslolngv 

of  I  .r  |,„.  kidneva  and  name  ibe 

pr''  1  Mill  heart  aoiinds  nnd  explain 

ran  Linda  of  blood  roriina'les  In 

Ihi ;.  .    _ Illative   numbera   In    lienKh'' 

9    ll'iK  ait   >i|U  pioducid;     lu    iJciilbe  (be  atnicliire  of  bune 


rnACTICK    OF    MEDICtXK    AND    PEDIATRICS 

1  (;ive  symptoms  and  treatment  of  chlorosis,  simple  nnenilri  and 
pernicious  anemia.  2.  (ilve  s.vmrtnnis  and  treatment  of  syphilis, 
when  would  voii  begin  the  administration  of  drugs?  :i.  (ilve  cause, 
syniiiloms  and  treatment  of  neurtrsthenla.  4.  (Jive  symptoms  and 
lieatnienl  of  neurlll.s.  ,%.  (ilve  cause,  symptoms  and  treatment  of 
pericarditis.  (!.  IHircrenllate  epilepsy  from  hysteria  and  treat  each 
1.  (ilve  symptoms  and  treatment  of  lobar  imeiimonla  :  differentiate 
from  broiichlal  pneumonia.  .S.  (ilve  your  treatment  of  asthma.  9. 
Stale  In  detail  how  yon  would  modify  cow's  milk.  10.  (live  cause, 
symiitoms  and  treatiiient  of  membranous  laryngitis. 

MATKIIIA    MF.DICA    AND    TIIERAl'Et'TtrS 

1.  I'or  what  purposes  are  diurellcs  employed?  2.  Describe  the 
thi'rapentlc  uses  of  sparteln  and  state  the  dose  of  the  sulpliate  for 
hyi  ixiermic  uses.  :!.  (ilve  (he  Indications  for  the  use  of  corrosive 
snlilimate  Internally.  4.  What  remedies  arc  employed  to  correct 
aiieiiilc  conditions  and  how  are  they  used?  U.  Slate  the  precautions 
tthiib  shiMild  ordlnnrlv  he  observed  In  administering  medicines  by 
tile  hyinidermic  method.  (i.  Describe  asnfetlda  and  outline  the 
pli.\sinloglc  effects.  7.  Oulline  the  general  treatment  of  a<ule  artlc- 
ul.ir  rheumatism  Write  a  prescription  containing  al  least  two 
ingredients  for  an  adult  to  relieve  pain  in  acute  articiiliir  rheuma- 
tism s.  Win-  Is  nliopin  i-oinbin.-d  with  morphiii  when  the  latter 
Is  .■idmlnlstcued?  What  Is  (he  dose  of  alropln  when  eiunbined  with 
moi'phin?  9.  Write  a  iirescrlptlon  containing  a  sedative  and  an 
expeilorant  for  a  bronchial  cough  in  a  three-year-old  child, 
lo.  Define  a  mydrialii-.  (ilve  three  examples,  with  the  dose  for  the 
local   application  in  each  case. 

BAOTERtOLOfiY    ANP    HYOIEXE 

1.  What  do  you  understand  b.v  pathogenic  germs?  2  (jivp  two 
methods  of  making  bacterlologic  diagnosis  of  diiihtberla.  3.  Dellne 
a  toxin  and  an  antitoxin.  4.  What  organisms  may  be  found  tn  a 
pleuritic  effusion  and  state  the  signilicance  of  each.  .1.  Discuss 
water  as  a  transmitter  of  disease-producing  organisms,  giving 
sources  of  pollution.  (I.  \^'hat  are  some  of  (he  most  approved 
methods  tor  (be  purification  of  water  for  domestic  use?  7.  Sug.aest 
preventive  measures  during  a  typhoid  epidemic.  8.  What  are  the 
sources  of  danger  from  a  sanitary  view  In  the  use  of  public  buildings 
and  how  may  the.se  dangers  be  lessened?  9.  (ilve  Ihe  prophylaxis 
of  smallpox.  10.  What  can  you  say  for  and  against  the  use  of 
tobacco? 

SriiCtAL    fRACTICE 

1.  Name  the  Important  ph.vslcal  signs  of  inci|>li>nt  pulmonary 
tuberculosis.  2.  Make  a  |)hy.slcal  examlnnllou  of  heart  and  blood 
vessels.  :t.  Diagnose  and  treat  hy|iertrophlc  rhiullls.  4.  Describe 
mouth  breathing.  (ilve  cause  and  trealmenl.  ."i.  Diagnose  nnd 
(real  ulcer  of  the  cornea,  (i.  What  Is  choked  disc?  (ilve  most 
im|iortant  cause  and  treatment.  7.  Describe  technic  of  lar.yngeal 
Intubation.  8.  Diagnose  and  treat  foreign  bodies  in  larynx. 
!i  Diagnose  and  treat  paralysis  of  Ihe  seventh  cranial  nerve.  10. 
What  symptoms  follow  a  hemorrhage  Into  the  Internal  capsule? 

Montana  April  Report 

Dr.  William  t'.  Riddell.  socrelary  of  the  Monlaiia  State  Board 
of  .Medical  Kxaiiiiiiers,  reports  the  written  and  oral  examina- 
tion held  at  Helena.  Aiiril  5-7,  1910.  The  number  of  aubjeets 
examined  in  was  10:  total  number  of  questions  asked.  fiO;  per- 
eeiitajte  required  to  pass,  75.  The  total  iiumher  of  caiidldntes 
examined  was  48,  of  whom  3S  passeil  and  10  failed.  The  fol- 
lowing colleges  were  represented: 

VASSKD  Year  I'er 

College  (irad.  t'lnt. 

Hnliiiemann  Medical  College  and  Hospital,  Chicago.  (1887)  75 

Chicago  Ciillege  of  Medicine  and  Surgery (1908)  75.3 

Chi. ago  llomeoiialhic   .Medhal   College (1807)  80.9 

Coljeui.  of  riiysiclans  and  ,Surgeona,  Chicago 

(1904)    7(1.;);    (190.1)     78.9;     (1900)    81.3,    81.7: 

119071    80.4  ;  (1!KI8)   8(i..-| (1999)  81.7 

rtiish    Medical    College (19(1(1)  78.3 

Northwestern   Cnlv.    Med.   School ..,.( 1900)    84.. "i ;    (IIIIIP)  81.9 

Ho»plinl  College  of  .Medicine,  Louisville (lllill)  8(1.2 

I'niverslly  of   Louisville (1908)    79.3;    (190!l)  84.4 

III  I  roll    College  of  .Meill.lne (190I)  78 

lulversliy    of    .Minnesota.    College    of    Medicine.,.. 

I  1Iiol;i   79.1  ;  I  1110.-,)   7(l.r. (1900)  80.B 

Ibirn.s    Medical    College (1898!  70.3 

riilvirsllv   Medical  College.   Kansas  City (19(17  Tfi.S 

Medico  ('bliiirglciil  College  of  KnoNaH  C'liy (191)3)  82.0 

81     I Is  Inlverslly (1900)  79.9 

Crilgblon  .Medical  Colb'ge (1901))  75.1 

Ci.liiuilila     rnlversliy.    College    of    I'hyHlclanK    and 

f^urgeonH (1998)    77.8;    (19(19)  83.1 

H.  lleviie  Hospital  Medical  College (1887  7.T 

Medical  College  of  Ohio (IIH)O)  77.1 

Cleveland  llomeopalhlc  Medical  College (1908)  77.2 

W.iuian'H  Medical  College  of  I'ennavlvnnia (1908)  8(1 

.leff.rsoil    .Medical    College 11900)  70.3 

Milwaukee    M.dlcal    Coll.Ke (1901)  78.4 

*i US  I'nlverslcy.  Kliiuston.  (Intarln (llio.'i)  84.2 

I  iilveraKy  of   Tnionlo,  (inlarlo (1908)83.5,8.-1.2 

Ml  <illl  Inlverslly.  Mondenl.  i^iielH-c ( IllOoi  80.9 

Inlveralty  of  Ulaagow,   Si  o(  la  ml ( 1891))  80.1 


(iill.ge  of  rhyaldans  and  Surgeons,  Chicago (1900)  03  8 

Norlliwealern    I'nlv     .Med.    School ....  (18011)    09.5;    (10(18)  727 

•  •M.iigi.  Ciilleije  of   Med.    and   Surg.  .  1 1904)    08.5;    ilOOX)  72.1 

liilver.lly  of  Kan.aa (191)11)  71  5 

I   lilnrally  of    Loulavllle (18114)  0O.2 

I  iilveialiv  of  .MlnniHola.  CollPge  of  Medicine (1902)  70  8 

Knnana  (  lly    Hahnemann   Meilfcnl   College 11909)  72.1 

Miirion  Hliua    Keiiiimunl    Medical    Collegv    I1IKI3)  02  1 


BOOK     SOTUES 
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Book  Notices 


riiACTirE  OF  OsTKiii'ATiiY  lis  rrncllcnl  Application  to  the 
Various  Dlspases  of  Ilio  Iliimnu  lioilv.  Bv  Charli's  II.  Murray.  A.H.. 
Author  of  ••(Jenulni'  Osi.'npatbv.  "  vtc.  lialt  Morocco,  r'rlio.  $3.30. 
Cloth.  $2.,')0.     Pp.  :i:i,S.  with  107  illustrations.     KIgIn,  III..  1000. 

Tliis  book,  written  by  one  who  signs  bimself  "Charles 
11.  Murray.  A.l!..  B.D.,  D.O.,"  has  apparently  aroused  con- 
sternation anioii<;  the  followers  of  "osteopathy,"  since  the 
ptiblislicr's  circular  accompanyinr;  the  book  states  that  the 
o.steopathic  pnblications  have  made  "vicious  attacks"  on  it 
because  "this  book  will  teach  medical  doctors  the  practice  of 
osteopathy  and  all  that  is  best  in  meclianotherapy  and  they 
will  be  able  to  use  it  to  great  advantage."  Quotations  from  a 
number  of  osteopathic  publications  are  also  given,  character- 
izing the  author  as  "Judas"  and  applying  to  him  several  other 
epithets  almost  as  bad.  if  not  as  ancient. 

K.\araination  of  the  book  fails  to  disclose  any  such  startling 
characteristics.  The  fir.st  part  consists  of  about  one  hundred 
illustrations  representing  various  manipulations,  the  plates 
being  accompanied  with  descriptive  matter.  The  second  part, 
which  discusses  disease  and  its  treatment,  is  the  application 
of  the  manipulations  to  various  diseases.  The  sheet-anchor 
of  the  author  in  all  doubtful  cases  is  what  he  happily  char- 
acterizes as  a  "general  treatment."  This  is  given  when  all 
other  signs  fail  and  when  nothing  else  seems  to  be  in  order. 
It  is  also  advised  as  the  accompaniment  of  most  of  the 
special  manipulations  recommended. 

A  number  of  interesting  statements  a])pear,  such  as  the 
following  in  relation  to  typhoid  fever:  '"Osteopathic  treatment 
may  be  administered  with  very  gratifying  results.  If  begun 
early,  the  fever  may  often  be  aborted.  (See  Nos.  01,  G'2,  32 
and  53.)  The  spine  may  be  gently  sprung  from  the  lower 
part  to  between  the  shoulders."  In  addition  to  this  remark- 
able treatment,  however,  the  author  advises  strict  attention 
to  diet  and  bathing. 

Regarding  malarial  fever.  Murray  says  that  "marked  bony 
lesions  are  found  oftentimes  in  persons  stilfering  from  the 
disease  and  great  improvement  follows  their  correction."  A 
"general  treatment"  seems  to  be  indicated,  although  the  use 
of  quinin   is  also  mentioned   in   the  last   paragraph. 

.Scarlet  fever  proves  somewhat  of  a  stumbling-block,  since 
apparently  a  "general  treatment"  would  not  be  of  much  value 
here.  Numbers  5.  10,  13,  14,  51,  47,  50  and  53  are  recom- 
mended. Practically  the  entire  category  is  recommended  for 
grip,  probably  advisedly.  When  the  author  gets  to  smallpox, 
however,  he  does  not  even  attempt  to  advise  "general  treat- 
ment," but  very  carefully  avoids  the  subject  of  treatment. 
I,ocomotor  ataxia,  paralysis  agitan.s,  neurasthenia,  chorea, 
exophthalmic  goiter,  jaundice,  arthritis  deformans,  diabetes 
and  arteriosclerosis  all  yield  apparently  to  a  "general  treat- 
ment." Even  tills  system,  however,  is  evidently  lacking  in 
some  particulars,  as  the  author  does  not  make  any  recom- 
mendation at  all  regarding  treatment  in  a  number  of  diseases. 
Several  interesting  statements  appear,  such  as  the  fol- 
lowing: "The  outlook  in  most  cases  presenting  valvular  diflR- 
culties  (of  the  heart)  is  not  favorable,  yet  a  number  of  cases 
have  been  cured  by  osteopathic  procedure."  Just  how.  the 
author  does  not  say,  but  hastens  to  qualify  his  statement:  '\\t 
any  rate,  most  cases  may  be  benefited."  In  a  number  of 
instances,  Murray  has  evidently  reached  the  end  of  his  tether 
and  makes  no  attetnpt  to  suggest  osteopathic  methods  of 
treatment,  hut  frankly  advises  the  best  medical  trwitment  ot 
which   he   is  aware. 

If  this  Iwiok  comprehends  all  the  "revelations"  which  this 
osteopathic  "Judas"  has  to  make,  the  sacred  cause  of  "oste 
opatiiy"  would   seem  to  have  little  to  "reveal." 

The  Remgio-Mkhicai,  Masqi.-ebauk.  A  Complete  Exposure  of 
JhrlstlBn  science.  B.v  KroderIck  \V.  I'cabody.  I,I,.R..  of  the  Hoston 
Bar.     Cloth      I'rlce,  Jl.     I'p.  I!t7.     Hancock  J'ress,  Boston,  li)10. 

This  little  book  presents  concisely  and  forcibly  the  facts 
regarding  Mrs,  Eddy  and  her  cult,  which,  under  the  name  of 
"Christian  Science,"  Mr.  Peabody  denounces  as  the  "most 
ghallow  and  sordid  and  wicked  imposture  of  the  age.s."  Mr. 
Peabody  is  a  Boston  attorney  who  represented  the  Arena 
Company  in  ISO!)  in  the  suit  brought  against  that  magazine 
for  the  publication  of   Mrs.   Woodbury's  article,  as  well  as   in 


the  counter-suit  of  Mrs.  Woodbury  against  Mrs.  Eddy.  He 
was  also  retained  by  Hev.  Minot  J.  Savage  and  later  by 
McClurc's  MiKimine  to  make  a  legal  investigation  of  the 
history  of  Eddyism  and.  linally.  was  one  of  the  attorneys  in 
the  suit  brought  by  .Mrs.  Eddy's  two  -ons  for  the  division  of 
her  estate.  As  the  Massachusetts  attorney  in  these  various 
cases,  he  examined  uuiler  oath  many  of  Mrs.  Eddy's  most 
intimate  friends  as  well  as  the  highest  ollicials  of  the  "Christ- 
ian Science"  organization.  His  knowledge  is  therefore  not 
based  on  hearsay  or  popular  belief,  but  is  the  result  of  careful 
and    accurate    legal    investigation. 

.Mr.  Peabody  explicitly  states  that  he  publishes  his  book 
willi  full  knowledge  of  the  responsibility  which  he  assumes, 
an<l  that  he  is  willing  to  substantiate  in  any  legal  tribunal 
every  statement  which  he  makes.  The  signiticancc  of  this 
will  be  realized  on  reading  some  extracts  from  the  book:  ".As 
1  understand  her.  Mrs.  Edd.v  is  the  inventor  and  sole  pro- 
prietor of  the  greatest  get-rich-quick  concern  ever  conceived. 
.  .  .  Christian  Science  never  cured  any  one  of  anything 
but  imaginary  illness;  it  never  relieved  any  one  of  any  real 
evil — but  his  money.  Mrs.  Eddy,  boldly  professing  to  have  re- 
ceived a  revelation  from  God,  and  to  be  the  equal  of  Jesus 
Christ,  has  made  upwards  of  a  million  and  a  half  dollars  out 
of  her  enterprise  that  she  calls  Christian  Science,  since  she 
reached  60  years  of  age."  "Christian  Science  is  a  "skin  game' 
and  the  powers  that  be  in  Christian  Science  are  the  inner 
circle  of  grafters."  ".Mrs.  Eddy's  miraculous  cures  are  all 
frauds,  every  one  of  them.  She  never  healed  any  one  of  any 
serious  disease.  She  never  in  her  life  had  any  curative  power 
whatever.     .     .  Her     man.     Alfred     Farlow".     the     ollieial. 

liighl}'  paid  and  carefully  coached  spokesman  of  her  cult,  and 
its  leading  press  agent,  admitted,  in  response  to  my  question- 
ing and  when  testifying  recently  under  oath  and  subject  to 
cross-examination,  that  he  did  not  know  of  any  cure  having 
been  made  by  Mrs.  Eddy  of  any  organic  disease  in  her  life. 
but  stiff  leg,  and  he  said  that  in  his  understanding  as  a  high 
practitioner  of  the  Christian  Science  art  of  healing,  a  stiff 
leg  is  an  organic  disease." 

.Mr.  Peabody's  book  is  a  merciless  and  unanswerable  arraign- 
ment of  the  leaders  of  this  cult. 

l.NFKCTIOt'S  Diseases.  A  Pracllcal  I'extnook.  Bv  Claude 
Iluclianan  Kcr.  .M.U..  I'". B.C. P.  .Medical  Superintendent.  City  Hos- 
pital. EdinlnuKh.  Cloth.  Pp.  oo.").  with  UG  illustrations.  '  Price, 
.fT.     Loudou  :  Oxford  Tnlversity  Press.  li>09. 

An  extensive  experience  at  the  Edinbiirg  City  Hospital  has 
enabled  the  atitbor  to  speak  knowingly  concerning  all 
except  some  of  the  rarer  infectious  diseases.  He  has 
aimed  to  make  his  book  practical  and  has  omitted,  there- 
fore, much  concerning  the  etiology,  bacteriology  and  pathology. 
Hibliographic  references  also  are  .seldom  given.  The  result  is 
a  text-book  that  is  eminently  suited  to  the  needs  of  the  practi- 
tioner— a  book  in  which  the  emphasis  is  laid  on  diagnosis, 
prognosis  and  treatment.  It  must  not  be  inferred,  however, 
that  pathology  and  bacteriology  are  overlooked.  On  the  con- 
trary, they  arc  clearly  discussed,  though  in  a  succinct  rather 
than  an  exhaustive  manner  and  with  especial  reference  to  the 
practical  bearings  of  these  topics.  For  instance,  the  bacterial 
side  of  diphtheria  and  cerebrospinal  meningitis  is  excellently 
handled,  with  minute  directions  as  to  the  diagnostic  help  that 
comes  from  I  he  early  identification  of  the  organisms  in  a 
given  case  of  illness.  I'.xcellent  plates  show  the  appearance  ot 
the  stained  micro-organisms.  In  fact,  one  may  say  that  all 
the  numerous  plates  ami  charts  in  the  book  are  unusually  well 
executed  and  are  especially  serviceable  in  illustrating  the 
rashes  of  the  eruptive  di.scase.s  or  the  organisms  of  the  in- 
fections. 

Dr.  Ker  is  a  believer  in  the  old-fashioned  methods  of  diag- 
nosis by  means  of  the  history  and  by  physical  examination; 
by  a  study  of  tongue,  pulse,  facies.  course  of  temperature, 
characteristics  of  the  rash,  etc.  Me  does  not.  however,  neg- 
lect the  laboratory  side;  he  discusses  fully  the  value  of  blood- 
counts  in  the  various  diseases — for  instance,  leukopenia  in 
typhoid,  lymphocytosis  in  whooping-cough,  the  importance  ot 
lumbar  puncture,  serum  reactions,  a  study  of  the  urine,  etc. 
Hut  all  this  is  done  in  such  a  well-balanced  manner  that  the 
nuidcr  feels  contidence  in  the  author  as  one  «"hosc  theoretical 
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loiiiwlwifio  lias  hpen  prevented  from  niniiinjr  into  extravajsant 
channel-  bv  the  logic  of  a  judicial  mind  and  the  ciirli  of  Ix'd- 
sidc  experience.  The  laboratory  and  bedside  experiences  are. 
H*  they  shouU!  be,  closely  correlated. 

The  title  of  the  book  is.  in  a  sense,  a  misnomer,  for  only 
M>me  of  the  infectious  diseases  are  discussed.  There  are  con- 
sidere»l  only  those  diseases  treated  at  the  Edinlmr'!  t  ity 
Hospital.  Slany  diseases  commonly  classed  as  infectious  are 
(imitted:  for  instance,  those  due  to  animal  jiarasitos  as  malaria, 
iimbeic  dysentery,  trichiuiasis  and  others.  Pneumonia,  tuber- 
culosis, syphilis,  yellow  fever.  rheumati>m.  tetanus,  cholera. 
f4-pticemia.  are  not   included. 

The  book  i*  beautifully  printed,  well  bound,  and  is  one  that 
«i»n  be  recommended  to  the  <>eneral  practitioner  as  a  safe,  sane 
and   up-to-date  -luide. 

Tiir  Onic  Nerve  .\np  the  Aci-essouv  Sinises  of  the  Xosk. 
A  Contribution  to  the  Sliidv  of  Canalhiilar  Neuritis  and  Atrophy  of 
the  Optic  Nerve  of  Nasal  llrlgln.  H.v  I'rof.  A.  Onndi  of  Ihi-  Inlvei-- 
sliy  of  lludapesi.  Member  of  tile  HunBailan  Academy  of  Sciem  es. 
Aiilborized  Translation  bv  .1.  LnckholT.  MI*.  Cloth.  Trice.  $3.."iO 
net  I'p.  mi.  with  TiO  Illustrations.  New  York:  William  Wood  4: 
Co..  1!>10. 

The  results  of  ten  years  of  study  by  the  author  of  the 
anatomy  of  the  nasal  accessory  sinuses  and  their  relations  to 
the  optic  nerves  arc  summed  up  in  this  book.  The  first  part 
treats  of  tii|iof.'raphic  anatomy  and  considers  the  numerous 
variations  in  [tosition  and  size  of  the  ethmoidal  cells  and  the 
sphenoidal  sinuses  in  their  relation  to  the  optic  canal.  These 
variations  are  arranged  arbitrarily  in  twelve  groups,  each  of 
which  has  some  distinguishing  features.  Each  group  is  well 
described  and  beautifully  illustrated  by  reproductions  of  photo 
graphs  (natural  size  l  of  specimens  hardened  in  fonnaldeliyd 
solution  and  so  sectioned  as  to  be  very  instructive.  This 
English  edition  contains  nearly  twice  as  many  illustrations  as 
apfK-areil  in  the  German  edition  of   litnti. 

The  second  part  deals  with  clinical  considerations  of  the 
tubject.  While  it  is  admitted  that  the  pathologic  data  to 
prove  the  prfHiuction  of  visual  disturbance  by  sinus  disease 
are  deficient,  the  author  thinks  that  we  are  warranted  in 
drawing  cnmlusions  from  the  clinical  evidence  at  hand,  and 
this  he  presents  rather  extensively.  That  disease  of  the  acces. 
Bory  sinuses  of  the  nose  may  at  times  cause  optic  neuritis 
'  either  by  direct  extension  of  an  inflammatory  process  or  by 
M>me  toxic  influence  can  hardly  Im-  doubted,  but  that  this  is 
anv  more  than  an  infrf-quent  occurrence  can  hardly  be  accepted. 
'J  he  subject  is  one  of  especial  interest  to  the  ophthalmologist 
and  rhinologist.  to  whom  this  liook  will  be  attractive. 

TiiK  Caiik  or  the  CHiI.n.  Bv  Mrs,  Burion  Chance  Cloth.  Price, 
«1  I'p.  J41'.  with  illuslratluDM.  I'hiliidelphia  :  The  I'enn  TubiUh- 
Inu  <o..  )!•"!• 

The  author  states  in  the  preface  that  this  book  is  not 
intended  to  lake  the  place  of  molical  advice,  but  to  help  the 
inexiX'rieiKed  mothc-r  in  the  little  things  which  are  so  iiuporl 
ant  in  the  child's  daily  life.  This  idea  is  carried  out;  the 
teaching  i»  practical  and  the  language  simple.  The  chapter  on 
artificial  feeiling  is  good;  and  the  necessity  for  strict  cleaiili 
ne»»  of  all  bottles  and  utensils  u-erl  is  emphasized.  The 
pro|HT  care  ot  the  ehiM  in  the  simple  disturbances  of  child 
iiooii  is  descril«'d.  and  the  administration  of  'palent  medi 
eines"  is  conilemned.  .S'lirsing  in  corilagimis  ilisease«  is  ili« 
cuswl  briefly  The  upbringing  of  the  rhild.  apart  from  the 
phyoical  development,  is  gone  into  al  some  length,  and  the 
neie.iiity  fipr  absolute  truthfulness  on  the  pari  of  the  parenls 
is  imphasizi-d.  The  b<Kik  i»  to  Ijf-  .•onunended  and  might  !»■ 
read    with   pi'ifit    by   all    |M>renl>. 
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Learning,  Skill,  Judgment  and  Care  Required   of   Surgeons- 
Limit  to  Responsibility  in  Injured  Limbs — Admissibility 
of  Skiagraph  Taken  Years  After  Accident 

The  Supreme  toiirt  of  (nloniilo  says  that,  according  to  the 
ti-limony  in  Bonnet  vs.  Foote  (  III"  I'ac.  1!.  '2,'>2).  a  malpractice 
cn-c  brought  by  the  latter  party,  the  plaintifT  fell  on  the  side- 
\Milk  in  the  evening,  was  removed  at  once  to  her  room,  and  had 
tl:c  ilefendanf  called.  He  arrived  within  a  few  minutes,  found 
11  Ml  she  was  sufl'ering  severe  pain,  and  told  her  that  he  was 
at  raid  she  had  snlFered  a  fracture,  but  that  he  would  not  make 
111!  c\ainiiiation  until  morning.  The  next  morning  he  calleil, 
c\a mined  her  hip  by  feeling  it  Avith  his  hands  and  concluded 
that  the  injury  was  a  severe  bruise,  not  a  fracture.  It  fur- 
ther appeared  that  he  called  and  treated  her  twice  a  day  for 
.nlioiil  two  weeks,  then  once  a  day  for  about  a  month,  and 
after  that  occasionally  for  about  two  months,  as  for  a  brui.se. 
He  made  frei|Ueiit  examinations  of  the  injured  limb  anil 
measurements  lor  the  purpose  of  ascertaining  whether  or  not 
it  was  shortening,  but  at  no  time  regarded  tlie  injury  as  any- 
thing more  than  a  severe  bruise.  The  plaintiff  was  confined  to 
her  bed  for  about  four  weeks.  At  the  end  of  that  time  she 
was  able  to  sit  up  a  short  time  each  day.  gradually  increasing 
it.  In  a  few  weeks  she  was  able  to  walk  with  crutches,  ainl 
ii~eil  crutches  or  a  crutch  and  a  cam-  for  about  IS  months  after 
her  injury,  and  then  a  cane  only.  She  sutfered  more  or  less 
pain  for  .something  like  two  years,  at  the  end  of  which  time  it 
passed  away,  but  occasionally  would  return.  It  also  appeared 
from  the  testimony  that  the  injured  limb  was  shortened,  that 
it  was  not  as  strong  as  before  the  injury,  and  that  she  could 
not  use  it  with  the  same  degree  of  facility  she  could  before  it 
was  injured. 

.\  physician  and  surgeon  called  on  behalf  of  the  plaintifT  tes- 
tilied  that  about  five  years  after  her  injury  he  made  an  exam- 
ination of  her  right  limb  and  found  from  such  examination, 
allied  by  an  x-ray  photograph  of  her  right  hip.  that  she  had 
sii-laineil  a  fracture  of  the  neck  of  the  femur  of  the  right  limb. 
Ill-  alsii  detailed  the  method  usually  adopted  by  surgeons  for 
the  purpose  of  ascertaining  whether  or  not  when  the  hip  is 
injured  a  fracture  exists,  while  from  the  testimony  it  appeareil 
that  the  defendant  did  not  adopt  that  method  or  do  anything 
more  in  the  way  of  examining  the  injiireil  limb  than  already 
staled. 

In  the  absence  of  a  special  contract,  the  law  implies  that  a 
surgeon  employed  to  treat  an  injury  aonliacts  with  his 
Iiatient.  first,  that  he  possesses  that  reasonable  degree  of 
leiuning  and  skill  which  is  ordinarily  possessed  by  others  of 
the  profession:  second,  that  he  will  use  reasonable  and  ordin- 
ary care  and  diligence  in  the  exercise  of  his  skill  and  the 
application  of  his  knowledge  to  accomplish  the  purpose  for 
whiili  he  is  employed:  and.  third,  that  he  will  use  his  best 
judgment  in  the  application  of  his  skill  in  deciding  on  the 
nature  of  the  injury  and  the  best  mode  of  treatmeiil.  He  is 
not  responsible  for  want  of  success  unless  it  results  from  a 
fniliiie  to  exercise  ordinary  care  or  fioin  want  <if  ordinary 
skill.  And.  if  he  possesses  ordinary  skill  ami  I'xeicises  ordi- 
naiy  care  in  applying  it,  he  is  not  responsible  for  a  mistake  of 
jnilgment. 

.Vpplying  Ihesp  well-sell  led  prineiple.  of  law  governing  the 
liability  of  surgeons,  il  is  at  mice  apparent  from  the  facts 
llial  the  failure  of  the  deleiidanl  to  properly  diagnose  and 
treat  the  injury  to  the  plainliir's  hij)  was  inexcusable.  That 
the  bone  was  frHctureij  cannot  Im'  doubled.  The  evidence  of 
such  traclure  was  plain  from  the  fact  that  the  plainlilf's  fool 
lay  over  on  one  side,  to  which  the  alletilion  of  the  defendanl 
W.I-  direcleil.  ho  that  one  of  two  coniliisions  is  inevilahle: 
Killier  the  defeiiiliinl  did  not  possess  Unit  degree  of  learning 
anil  skill  which  I  he  Ihw  reipiires  of  surgeons;  or.  if  he  did.  he 
tailed  1o  exercise  ordinary  care  in  applying  it. 

It  was  urged  that  the  court  erred  in  lulmitting  the  evideni-e 
of  the  physieiBn  bIkivc  referred  lo,  for  the  reason  that  his 
examinatinn  of  the  plaintifT  was  made  some  five  years  after 
the  injury,  and  that  the  condition  of  Ihe  injnri-d  limb  at   that 
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time  was  not  competent  to  prove  that  it  was  tlic  result  of  tlie 
(li'lcnilunt's  treatment,  or  failure  to  properly  (lia{;nose  lier 
injury.  Vn.'ikill fulness  cannot  be  established  bv  proof  of  the 
result  of  treatment  alone.  Improper  treatment  must  be 
shown  by  other  evidence.  But  this  rule  was  satisfied  in  this 
ease.  There  was  other  testimony  with  respect  to  the  condition 
of  the  limb  shortly  after  the  injury  and  durinr;  the  period  the 
defendant  was  treating  it.  which  at  least  tended  to  prove  that 
the  bone  had  been  fractured,  and  the  testimony  of  the  physi- 
cian to  the  ellect  that  from  his  examination  he  found  that  it 
had  been  fractured  was  competent  as  tendiun;  to  corroborate 
tlie  testimony  on  the  part  of  the  plaintitV  that  its  condition 
after  the  injury  was  such  as  would  be  ca\ised  by  a  fracture. 

Moreover,  the  court  does  not  agree  with  the  contention  that 
it  was  error  to  admit  in  evidence  the  photon;raph  of  tlio 
injured  limb,  the  "skiagraph"  as  it  was  termed,  for  the  reason 
that  it  was  taken  several  years  after  the  accident.  That  it 
was  taken  long  after  the  injury  would  be  proper  to  be  con- 
sidered in  determining  the  weight  which  should  be  given  it; 
but   that   would  not  aU'ect   its  competency. 

Xor  does  the  coiirt  accept  the  view  that  it  was  error  to 
admit  testimony  of  the  shortness  of  the  injurcil  liinli.  .V  sur- 
geon is  required  only  to  restore  an  injured  limb  to  that  degree 
of  perfection  which  would  result  from  the  exercise  of  that 
degree  of  skill  in  treating  the  injury  which  is  ordinarily  pos- 
sessed by  members  of  the  profession.  As  previously  stated,  a 
surgeon  is  not  responsible  for  want  of  .success  unless  it  is  the 
result  of  a  failure  to  exercise  ordinary  care.  Neither  is  he 
responsible  for  a  mistake  of  judgment  if  he  possesses  ordi- 
nary skill  and  uses  reasonable  care  in  exercising  it.  The  fact 
that  an  injured  limb  is  defective  after  the  patient  has  recov- 
ered is  proper  to  be  considered  in  an  action  for  malpractice, 
although  it  is  not  ])rima  facie  evidence  of  negligence  of  the 
surgeon  treating  it.  or,  as  some  authorities  state  in  substance. 
the  mere  fact  that  an  injured  limb  is  imperfectly  healed  docs 
not  of  itself  establish  that  the  stn'geon  treating  it  was  guilty 
of  negligence.  However,  neither  of  these  rules  of  law  in  the 
circum-itanccs  of  this  case  rendered  the  evidence  under  con- 
sideration incompetent.  The  claim  of  the  plaintifV,  and  as  the 
evidence  established,  was  that  the  defendant  did  not  treat  her 
for  a  fractured  bone,  but  for  a  severe  bruise,  and  that  he 
improperly  diagnosed  her  injiuy.  The  bone  was  fractured. 
From  the  evidence  it  appeared  that  the  defendant  sho\dd  have 
di.scovered  this  fact.  So  that  the  result  which  would  follow 
his  failure  to  properly  diagnose  and  treat  the  injury  was  com- 
petent  for  the  purpose  of  establishing  the  danuiges  sustaiin-d. 

A  judgment   for  the  plaintiff  for  .$1,.'>00  aflirmed. 

Validity  of  Information  and  Admission  of  Evidence  as  to  Use 
of  "M.D.,"  Etc. 

The  Supreme  Cotnt  of  Washington  says,  in  State  vs.  Han- 
over (  11)7  Pac.  H.  388).  that  its  former  decision  in  that  case  P 
(reported  in  104  Pac.  R.  024.  and  in  the  Medicolegal  Depart- 
ment of  The  .JovHXAL,  February  2ti,  iniO,  on  page  738),  was 
wrong.  There  was  no  appearance  by  the  state.  It  was  urged 
by  the  defendant  that  the  statute  under  which  he  was 
informed  against,  namely,  section  8.  page  110.  of  the  session 
laws  of  1SS9-90.  had  been  repealed  between  the  date  when  the 
otTense  was  charged  to  have  been  committed  and  the  date  of 
the  trial,  by  an  act  of  the  Legislature  regulating  the  inactice 
of  medicine  and  surgery,  which,  by  reason  of  an  emergency 
clause,  took  ellect  March  18.  1!I0<1.  which  was  before  the  trial 
an<l  conviction  of  the  defendant.  This  covu-t  took  that  view  of 
the  law.  and  the  judgment  of  the  lower  court  was  reversed. 
But  chapter  (j  of  the  session  laws  of  1!)01  was  not  called  to  the 
attention  of  the  court,  and  was  inadvertently  omitted  from 
consideration.  On  the  occurrence  of  that  statute  to  the  minds 
of  the  court,  on  its  own  motion,  it  set  the  case  for  a  rehearing 
and  called  on  the  attorney  general  to  appear  in  behalf  of  the 
state,  which  he  did  by  both  brief  and  oral  argument.  The 
provision  above  referred  to  is  that:  "No  offense  committed  and 
no  penalty  or  forfeiture  incurred  previous  to  the  tinu>  when 
any  statutory  provision  shall  be  repealed,  whether  such  repeal 
be  express  or  implied,  shall  be  affected  by  such  repeal,  unless 
a  contrary  intention  is  expressly  declared  in  the  repealing  act, 


and  no  prosecution  for  any  ofTense  or  for  the  recovery  of  any 
penalty  or  forfeitiue.  pending  at  the  time  any  statutory  pro- 
vision shall  be  repealed,  whether  such  repeal  be  express  or 
implied,  shall  be  all'eeted  by  such  repeal,"  etc.  This  act  being 
constitutional,  it  must  be  seen  that  the  former  opinion  of  the 
court  was  wrong  on  the  point  on  which  it  was  ba.sed,  and  it 
therefore  becomes  the  plain  duty  of  the  court  to  reverse  its 
former  decision  so  far  as  it  was  based  on  the  proposition  dis- 
cussed'therein. 

The  defendant  urged,  however,  that  hi.s  conviction  should  be 
reversed  because  it  was  alleged  there  were  two  forms  of 
offense  ))roven:  that  the  testimony  as  to  the  use  of  the  letters 
".M.D.."  and  certain  other  indicia  of  practice  should  have  been 
excluded,  and  that  the  requirement  of  the  statute  that  tlic 
iiulictment  or  infornuition  nuist  charge  but  one  crime,  and  in 
one  form  only,  except  in  certain  instances,  had  been  violated. 
But  the  information  showed  that  there  was  no  attempt  to 
charge  more  than  one  crime.  The  substantive  charge  was 
practicing  nu'dicine  witliout  a  license,  and  these  other  matters 
that  were  introduced  were  simply  evidentiary,  tending  to  prove 
the  commission  of  the  substantive  charge.  Even  if  it  should 
be  conceded  that  they  were  immaterial,  the  testimony  would 
be  harmless,  for  the  defendant  openly  confessed  that  he  had 
no  license,  and  positively  declared  that  he  would  not  comply 
with  the  requirements  of  the  medical  board,  because  he  did  not 
deem  tli<>in  just.  It  seems  jdain  from  the  whole  record  that 
the  ji!i''_inciit  of  conviction  should  be  allirmed,  and  it  is  so 
ordered. 
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Officers  Elected 

'I'lie  following  odicers  were  elected  to  serve  for  the  ensuing 
year:  President.  IJr.  Frank  K.  Halloek.  Cromwell;  vice-presi- 
dents. Drs.  ICdnuuid  P.  Douglass.  Groton.  and  E.  T.  Bradstreet, 
ileriden:  secretary,  Dr.  Walter  K.  Steiner.  Hartford  (re- 
elected) :   treasurer.  Dr.  Joseph  H.  Townsend.  New  Haven. 

The  society  will  meet  next  year  at  Hartford,  May  24-2.), 
11111. 

Diagnosis  of  Insanity 

Dii.  .J.  M.  Kkxisto.n,  Middlctowu:  To  determine  the  exist- 
ence of  insanity  or  a  psychosis,  the  examiner  should  pursue  a 
systematic  course.  Hence,  he  should  get  as  complete  a  his- 
tory as  possible.  He  should  first  find  out  just  what  the 
patient  sees  and  hears  or  feels  or  smells,  and  whether  things 
are  really  what  they  seem  to  him.  Disturbances  of  memory 
are  next  to  he  noted.  Disturbances  of  the  train  of  thought 
may  be  exhibited  and  noted  during  the  tests  of  perception, 
apperception  and  memory,  .ludgment  is  the  loftiest  and  most 
complicate<l  of  the  mental  faculties.  One  can  test  the  patient's 
judgment  in  a  general  way  by  submitting  to  him  various  prob- 
lems concerning  proper  conduct,  morality,  business,  etc.  It  is 
not  enough  to  know  whether  he  knows  right  from  wrong,  and 
the  nature  of  a  criminal  act.  We  should  a.scertain  whether 
he  has  lost,  wholly  or  in  part,  the  (iner  feelings  that  modern 
civilization  has  evolve<l  and  society  demands.  The  full  frui- 
tion of  volition  depends  immediately  on  an  antecedent  idea. 
Acts  performed  without  a  definite  idea  are  not  volitional,  but 
refiex.  The  above  details  help  us  to  determine  the  general 
conduct  and  show  its  deviation  not  only  from  the  patient's 
norm,  hut  from  the  standard  imposed  to-day  by  society.  When 
the  general  )uactitioner  has  obtained  possession  of  all  these 
facta  ami  arranged  his  material,  be  will  be  in  a  position  to 
demonstrate  to  the  proper  authorities  or  to  his  confreres  or 
to  the  friends  of  the  patient  the  existence  of  insanity.  At  the 
Connecticut  Hospital  for  the  Insane,  up  to  Oct.  1,  1908,  12,82.3 
patients  were  committed:  and  97  of  these,  or  0.75  per  cent., 
were  diagnosed  not  insaiu\  In  these  97  case.s,  si  temporary 
disturbance  was  mistaken  for  a  more  permanent  derangement. 
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Db.  M.  MaILHOI'sk.  New  Haven:  If  tlic  l)liv>iii;>n  will  but 
l>par  in  mind  that  dementia  paralytica  often  logins  with 
neurasthenic  symptoms,  and  will  always  make  his  ilia}>ui>sis 
by  the  process  of  exclusion,  lie  cannot  jio  wrong.  In  tlio-e  in 
whom  there  may  he  a  doulil  as  to  whether  the  tronlile  is  insan- 
ity or  crime,  it  is  of  the  highest  importance  to  di'li'rinine 
whether  the  conduct  and  character  deviate  from  their  own 
norm,  as  well  as  from  the  standard  imposed  to-day  l>y  society. 
To  determine  this  point,  it  is  necessary  to  question  not  only 
the  patient's  nearest  relatives,  friends  and  associates,  hut  also 
those  ahsohitely  disinterested.  The  statement  of  tlic  large 
percentage  of  transitory  mental  disturbances  that  have  ap- 
peared in  the  State  Hospital  for  the  Insane  sej-nis  to  me  to  be 
a  -strong  argument  for  the  establishment  of  psychopathic 
wards  in  general  hospitals. 

l)R.  W.  K.  FiSHKR.  XHddletown:  Despite  the  fact  that  we 
all  recopii/e  that  the  question  of  the  mental  health  of  a  cuni- 
munily  ami  its  preservation  are  of  vital  importance.  I  have 
knowle<lge  of  only  one  medical  college  that  alTonls  instruc- 
tion in  psychiatry  and  makes  it  a  part  of  the  curririilum.  It 
would  hardly  seem  iiece-sary  to  enii)liasize  the  necessity  of 
more  active  coojieralion  between  the  alienist  and  the  general 
practitioner,  were  there  not  abundant  evidence  of  a  lack  of 
community  of  interests.  It  is  no  less  possible  to  group  symp- 
toms of  the  different  psychoses  so  as  to  alTord  typical  clinical 
pictures  than  it  is  to  group  the  symptoms  of  a  respiratory  or 
cardiac  disease.  .Mu<h  of  the  difliculty  formerly  experienced 
in  obtaining  clinical  pictures  of  the  difTerent  psychoses  was 
due  to  the  inade(iuacy  of  the  niellio<ls  pursued  in  restricting 
the  study  of  the  disease  to  the  minute  analysis  of  symptoms 
at  some  given  period,  instead  of  studying  the  entire  course  of 
the  disease.  Guard  against  falling  into  the  liabit  of  seizing 
on  certain  symptoms,  ignoring  others  and  making  the  clinical 
picture  fit  some  arbitrarily  constructed  frame. 

Ub.  (Jeobi.k  X.  Kawsox.  Middle  Haddani:  I  understood  Dr. 
Keniston  to  say  that  a  man  is  really  responsible  for  his  crimes. 
very  often,  even  though  insane.  It  seems  to  me  that  the  fam- 
ily physician  is  in  a  jmsition  to  say  more  readily  than  a 
stranger  wlii-llier  the  patient  is  insane  or  not.  whether  he  has 
pasM-d  from  his  own  norm  and  the  recognized  standards  of  the 
ilay.  He  can  be  of  great  ■;»ssislance  to  the  staff  physicians  at 
the  hospital,  if  he  will  write  up  the  history  aiul  give  it  to  these 
plijsicians.  along  with  the  cerlilicate  of  insanity. 

Instructions  to  Patients  Suffering  from  Specific  Urethritis. 

Db.  p.  D.  LlTTl.l-ion.N.  New  Haven:  In  order  t<i  overcome 
the  difliculty  of  not  having  my  instructions  accurately  followed 
by  patients.  1  have  prepared  some  leaflets  containing  careful 
directions.  I  have  tried  to  make  the  statements  contained  in 
tlieni  as  tersi-  and  a«  clear  as  possible,  and  at  the  same  time 
emphatic.  (;onorrliea  is  not  the  slight  complaint  that  many 
c'insi<|er  it.  .\lr-o|iol  must  be  strictly  avoideil.  Kxercise  should 
Ih-  taken,  but  all  forms  of  violent  exertion  should  Im'  avoiib-d. 
A  careful  cleansing  of  the  nails  and  bands  Is  imperative  after 
the  gauz.e  dressing  is  handled.  All  infi-cted  person"  should 
sleep  alone,  if  po«sihle.  and  all  toilet  articles  must  la-  for  their 
own  exclusive  use.  Particular  attention  should  Im-  given  to  the 
alimentary  tract,  in  onler  to  a\oiil  constipation.  Few  realize 
the  value  of  thinking  large  quantities  of  water  and  Hie  free 
urination  which  this  causes.  Patients  in  the  acute  stage  mu>l 
have  H  milk  diet,  so  far  B«  possible;  and  as  the  di-ease  ini 
proven,  the  diet  m:iy  lie  increaseil.  The  patient  should  1m' 
cMUtioneil  to  keep  reaixmably  quiel  after  the  .lay's  wciipHtion 
is  flni-lierl.  '111.'  proper  lechnic  In  the  u-p  of  the  hand  inji'c 
lion  should  Im-  pioperly  explained,  'I  hough  I  Iwdieve  that  \\r 
can  cuie  all  patii-nl"  with  anterior  Infection  and  am  opiimlslic 
Mgarding  the  chronic  case.,  provi.led  the  directions  are  fnlly 
ffd lowed  for  as  long  a  lime  a«  necessary.  I  also  lielleve  thai 
eii«iHi  M>  treated  will  not  Infect  •■Iber  people;  yrt  until  all  tlo- 
gonoeocci  can  Ik'  provml  to  have  disappearol.  we  are  •earcely 
ju>tilied  in  making  a  positive  statement  to  that  effect  w  bi-ii 
inntiimony    i«   conlemplaleil. 

niwiMKiox 

On.  V.  H.  Coorn.  Hriilgeport  ;  Dr.  l,llllejohn>  plan  of  put 
ling  into  the  hamN  of  the  patient  printed  slipn  ilescribing  the 
p<iint«  of  the  borne  treatm<'iit  of  gonorrhea.  1  have  been  carrii-d 


out  with  splendid  results.  For  some  time  I  have  been  think- 
iiii;  of  getting  out  such  a  set  of  |)rinted  instructions,  and  I 
sh;'.ll  copy  the  set  i)resentcd.  making  a  few  changes  to  s\iit 
mv  individual  fancies.  I  be  instruction:  "Vou  should  drink 
all  the  water  possible."  I  should  have  put  in  bold  type,  for 
instance.  When  the  urethra  is  washed  otit  every  half  hour, 
not  enough  discharge  accumulates  to  reipiire  the  \ise  of  any 
<lrcssing  at  all.  Tlic  request  that  the  patient  come  to  the 
oHice  with  a  plentiful  supply  of  urine  in  his  bladder  is  of  the 
111  most  importaiice  from  a  diagnostic  and  prognostic  stand- 
point. I  believe,  too.  that  patients  should  be  instructed  as  to 
the  itniHirt  of  these  various  urethral  shreds,  etc.  The  disease, 
under  the  best  of  conditions  is  a  diflicult  one  to  cure. 

Dr.  C.  S.  Stkr.n.  Hartford:  The  total  eliininati.m  of  red 
meat  would  in  some  cases  retard  the  cure  by  reducing  the 
patient's  resistance.  A  ]>alient  is  much  more  likely  to  renew 
a  small  bit  of  cotton  than  a  large  piece  of  gauze,  ruuccessary 
haiidliiig  always  Increases  and  continues  the  local  intlamma- 
tlon.  i  should  add  as  a  conclusion  to  the  other  instructions 
and  in  heavy  type:  "Don't  stop  treatment  until  you  are  com- 
|)letely  cured." 

Dr.  (;.  Hl.tMKii.  New  Haven:  It  is  now  known  that  Hie  white 
meats  have  rather  more  extractives  than  the  red.  If  meal 
be  slopped,   it  should  be  meat  of  all  kimls. 

Dr.   U.   a.   McDo.xXKi.i..   New   Haven:    I    have   1 n    unable   to 

satisfy  myself  that  diet  lias  any  inllucnce  on  gonoribea  after 
the  acute  part  of  the  infection  is  over.  I  think  that  the  drink- 
ing of  water  should  be  controlled  during  the  latter  part  of  the 
evening. 

Dr.  Litti.i;.iohn  :  I  wa>  ;iware  that  wliitc  meats  have  more 
extractives  than  red;  but  1  knew  that  if  my  |iiitients  did  not 
eat  red  meat,  they  wimld  get  very  little  meat  of  any  kind. 
People  with  a  recent  infection,  never  having  had  any  previous 
trouble  of  this  kiml.  shcuiM  he  told  what  to  avoid  in  the  way 
of  eating:    in  chnniic  (^i-c-    it    docs    not    iiiakc>   luarh    >o   niucli 
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Management  of  Syphilis 


1)11,  ,\l  11(11)  (;,  Nadlkb.  Ni'W  Haven:  1  do  not  believe  that, 
sxphilis  is  on  the  increase.  Treatment  should  be  i  ommenced  as 
soon  as  the  diagnosis  is  made,  which  is  usually  at  Hie  lirst  visit  or 
very  soon  thereafter.  The  microscope  will  almost  invariably 
make  or  conlirm  the  diagnosis  of  chancre.  The  chancre  should 
be  excised,  but  the  patient  should  be  subsequently  treated  just 
as  If  this  operation  had  not  been  attempted.  .Mercury  may  be 
givin  externally,  internally  and  by  injection.  The  internal 
ailinlnistration  should  not  be  resorted  to  unless  conditions 
pri'vent  the  use  of  inunctions  or  Injections.  'I'reatment  by  siip- 
])ository  is  also  ineflicient.  .Administration  by  inhalation  is 
one  of  the  best  methods.  I  have  had  no  experience  with 
iiil  ravenous  injections.  The  advantages  of  iiilraniiiscuhir  and 
"iibriitaneoiis  injections  are  that  there  is  greater  regularity 
of  liiatment.  the  absorption  is  more  certain,  the  stomach  is 
left  free  for  the  reception  of  other  medicini's.  there  is  less 
chaiHc  of  stcmiatitis.  the  physical  effect  is  more  marked,  and 
lln'y  are  convenient  for  the  patient.  Pain  may  accompan.v  the 
iiiji'cticniM:  and  sometimes  a  deposit  of  mercury  is  left,  which 
-udiliMily  absorbs,  proilucing  poisonous  symptoms.  The  intra- 
niiisiiilar  Injectiini  of  insoliibh'  «iil|s  produces  a  ileposil  wliiidi 
i-  -lowly  absorbed  and  slowly  eliniinaled;  when  injected  sub- 
■  iilancoiisly,  the  salts  are  absiu'beil  anil  eliminat<-d  more  rap- 
nlly.  and  should  be  useil  when  a  piolimged  action  is  requireil: 
but  the  Intramuscular  iiijectiims  have  a  more  |irofound  effect 
on  Hie  deeper  manifeslat ions  of  syphilis.  The  lirst  two  years 
of  treatment  is  the  most  imporliiiM  period  for  the  patient, 
bill  Ireiitment  shoiihl  be  aitively  pursued  for  at  li'asi  live 
\car>,  tine  should  watch  cari'fiilly  for  conipllcal  ions,  I  con- 
«ider  Inunctions  prefeiable  to  injections,  and  believe  thai  it  is 
bellcr  to  Ireiil   too  long  than  not  to  treat   cnoiigli. 

KIMCt'MHION 

Dk,  n.  A,  Ml  DoxM  1,1,.  New  Haven:  1  always  find  il  ineon- 
vi'nient  lo  cut  the  chancre  out.  and  one  cannot  promise  the 
patii'iil  that  culling  it  out  will  do  any  good;  so  I  do  not 
-cc  any  advantage  In  iiisisllng  on  it.  I  do  not  find  II  so  easy 
to  i|i>,cover  Hie  spirochetes  with  the  microscope  as  is  Indi- 
riitiil    b^    the   paper;    so   |    nm   not    able   to  make   the   diagnosia 
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by  moans  of  the  microscope,  although  it  can  be  done  with 
))ro]iei-  ti'tliiiie.  1  am  not  sure  that  my  inability  to  find  Ihi- 
spiiochcti'  does  not  worlc  to  tlie  advantage  of  tlu-  patient,  as 
1  believe  that,  unassisted,  tlie  system  acquires  a  certain  power 
of  op|iosition  to  the  disease  as  time  goes  on.  It  is  well  to  let 
the  patient  go  untreated  for  a  time,  even  wlien  tlie  diagnosis 
is  made.  My  preference  is  for  the  injection  of  an  emulsion  of 
metallic  mercury,  of  which  I  have  given  over  1,000  injections, 
without  untoward  results.  I  have  seen  various  late  manifesta- 
tions of  the  disease,  and  even  total  blindness,  years  after  the 
infection,  controlled  after  a  few  injections. 

Dr.  Xiiom.\s  >I.  Bill,  Xaugatuck:  Physicians  should  be 
more  careful  to  diagnose  syphilis.  If  one  contagious  case  be 
left  undiagnosed,  an  untold  amount  of  harm  may  be  done. 
Inasmuch  as  99  per  cent,  of  medicine  is  given  by  the  mouth, 
and  as  this  is  the  natural  way  for  anything  to  enter  the 
blood.  I  must  confess  to  a  predisposition  for  this  metliml. 
There  is  little  danger  of  irritating  the  digestive  tract,  if  the 
patient  is  seen-  frequently  and  the  dose  graded  carefully. 
Alllioiigh  the  disea.se  is  capable  of  producing  the  most  terrible 
consequences,  1  believe  it  to  be  the  most  easily  treated  of  any 
of  equal  gravity.  I  should  strongly  advise  any  patient  who 
has  ever  Imd  syphilis  to  take  a  month's  mixed  treatment  every 
year,  whether  symptoms  have  developed  or  not.  The  best 
treatment  must   be  prophylactic. 

Dr.  C'h.\kles  C  Bk.vch,  Hartford:  In  treating  syphilis  suc- 
cessfully, it  is  ab.sohitely  essential  to  make  the  diagnosis  early. 
1  presume  that  the  ideal  treatment  is  by  injection  or  inhala- 
tion, but  I  never  use  either  of  these.  We  get  sutficiently  good 
results  from  the  internal  treatment  by  the  mouth,  and  I  have 
found  no  ditficulty  in  giving  the  ]iiotoiodid.  We  are  supposed 
to  keep  as  iirofessional  secrets  the  names  of  those  who  suffer 
with  syphilis,  but  I  believe  that  cases  of  this  disease  should 
be  reported  with  the  same  care  as  cases  of  scarlet  fever  or  any 
other  contagious  di.sease. 

Dr.  Olivku  C.  Smith,  Uartford:  The  place  for  sticli  i)alienls 
is  in  the  hospital,  in  bed  on  their  back.s.  They  have  no  right 
to  go  about  disseminating  the  disease.  We  should  try  to  edu- 
cate the  communities  in  which  we  practice  concerning  the 
great  importance  of  these  two  terrible  infections,  gonorrhea 
and  syphilis. 

Dr.  Kie.nzi  RoBlx.sox,  Danielson:  Does  Dr.  Nadler  prefer 
mercurial  treatment  to  the  iodid  for  the  tertiary  manifesta- 
tions of  syphilis? 

Dr.  C.  S.  Stkrx,  Hartford:  1  do  not  believe  that  at  present 
the  Wassermann  reaction  has  the  same  standing  among  phy- 
sicians that  it  had  a  year  ago.  Either  positive  or  negative,  it 
is  not  to  be  depended  on. 

Dr.  Percy  D.  Littlejohs,  New  Haven :  I  thoroughly  agrei^ 
that  gonorrheal  patients  are  better  off  in  the  hospital,  but 
one  cannot  keep  syphilitic  patients  there. 

Dr.  Xadleh:  The  Wassermann  reaction  is  not  considered  so 
valuable  now  as  it  was  formerly.  I  mentioned  in  my  paper 
that  negative  reactions  do  not  indicate  a  cure  of  the  disease. 
1  should  treat  the  tertiary  manifestations  with  intramuscular 
injectiou>  of  calomel,  and  give  potassium  iodid.  1  did  not 
enter  into  the  sociologic  question  at  all.  Chancre  may  be 
located  when  it  can  be  conveniently  removed;  and  in  that  case, 
its  removal  will  eliminate  a  host  of  infecting  agents.  I  (hiiik 
that  the  spirochete  can  be  readily  discovered  under  the  micro- 
scope with  the  so-called  dark-ground  illumiiuilion. 

Anatomy  and  Clinical  Importance  of  the  Subdeltoid  Bursa 

Dr.  p.  V.  SwETT,  Hartford:  Lesions  of  the  subdeltoid  bursa 
are  more  frequent  than  other  lesions  in  this  region,  including 
fracture  and  tuberculosis  of  the  shoulder.  The  old  term, 
periarthritis  of  the  shoulder,  is  not  deliuite,  and  usually  refers 
to  subdclloid  bursitis.  The  exposed  position  and  |)eculiar 
function  of  the  bursa  render  it  especially  liable  to  inUamma- 
tion.  Although  the  vast  majority  of  cases  are  best  treated  by 
excision  of  the  bursa,  there  are  many  instances  in  which  limi- 
tation of  motion  does  not  e.\ist;  and  treatment  of  this  class 
of  cases  by  means  of  rest,  massage  and  countcrirritalion  is 
usually  sullicient.  A  diagnosis  of  rheumatism,  tuberculosis, 
paralysis,  ankylosis  or  neuritis  .should  not  be  made  until  the 
possiblity  of  subdeltoid  bursitis  has  been  excluded. 


Dr.s<['.s.srox 

1)1!.  K.  W.  .\H\(ii.n.  New  Haven:  The  investigations  regard- 
ing the  subdeltoid  bursa  are  the  logical  outcome  of  the  inves- 
tigations regarding  the  behavior  of  bursa;  in  general.  The 
bursa'  at  the  knee-joint  inllame  without  cau.se.  There  are  a 
certain  number  of  cases  in  which  no  great  trauma  lias  been 
received,  and  repeated  slight  trauma  from  kneeling  cannot  be 
held  responsible  for  the  chronic  inllaniniation  of  the  patellar 
bursa.  There  must.  then,  be  accepted  the  possibility  that  these 
bursa'  partake  of  the  same  inllammations  that  the  joint  itself 
is  liable  to  have.  All  infections  leave  the  bursa  permanently 
thickened:  and  such  n  bursa  must  be  not  only  useless,  but  a 
great  hindrance  to  the  function  of  the  joint.  It  should  be 
removed,  if  the  impediment  to  the  joint  is  mainly  due  to  the 
bursa.  We  all  know  that  a  good  many  cases  will  clear  up 
under   other   treatment,    however,    than   operative    interference. 

Dr.  a.  G.  Cook,  Hartford:  Here  is  a  new  bursa  that  must 
be  reckoned  with.  All  that  is  true  of  the  other  bursa;  is  true 
of  this  one.  Fixation  per  sc  has  never  been  proved  to  cause 
the  inllaniniation  of  any  bursa;  but  if  the  arm  is  fixed  in  such 
a  position  as  to  cause  pressure,  that  pressure  will  be  trauma. 
I  have  given  prominence  to  this  point,  in  order  to  show  that 
we  need  not  be  afraid  to  fix  any  of  these  points,  if  necessary. 
There  are  times  when  an  inflamed  joint  will  do  better  at  rest, 
and  other  times  when  irritation  is  desirable. 

The  Ideal  Nose  and  Pharynx 

l)H.  1'.  W  .  Wii.so.v,  Bridgeport:  The  amount  of  air  |Tassiiig 
through  the  nose  and  pharynx  in  a  year  must  be  reckoned  in 
millions  of  cubic  feet.  An  obstruction  having  almo.st  no  intlu- 
ence  in  a  single  inspiration  may  have  great  influence  in  a 
million  inspirations.  This  is  also  true  of  ua.sal  cavities  that 
are  too  large.  Laboratory  experiments  give  expired  air  a  much 
lower  percentage  of  micro-organisms  than  inspired  air,  most 
of  tlie  organisms  having  been  deposited  on  the  moist  mucous 
membrane  of  the  nose  and  pharynx,  and  being  subsequently 
blown  on  to  the  liaiidkerehief  or  expectorated.  The  nose  and 
pharynx  might  also  be  called  the  nitration  apparatus  of  the 
air.  These  organisms  rarely  breed  and  do  harm  on  a  ])laiie 
surface;  they  must  have  some  hiding-place  where  they  can 
lodge  and  multiply.  The  ideal  nose  and  pharynx  contains  as 
few  of  these  hiding-places  as  possible.  We  as  physicians  are 
not  fully  alive  to  the  importance  of  the  existence  of  small, 
unnecessary  hiding  places  and  of  their  complete  obliteration 
by  surgical  iiie:iiis. 

DISCl'.SSIOX 

Du.  D.  Smith.  Bridgeport:  Nasal  surgery  for  the  prevention 
of  consumplicm  is.  at  lirst  thought,  somewhat  startling.  For 
some  years,  however,  1  have  been  making  careful  search  for 
small  defects  in  the  nose  and  pharynx  and  obliterating  them. 
We  are  used  to  the  correction  of  large  defects:  but  the  idea 
of  making  an  ordinarily  well  person  perfectly  well  by  paying 
attention  to  small  defects,  is  a  further  step  in  development. 
The  ac(|uisition  of  a  good  nose  and  pharynx  not  only  gives  one 
luactical  freedom  from  colds,  catarrh,  sore-throat  and  the  air- 
borne diseases  generally,  but  also  gives  one  a  higher  level  of 
health:  and  this  may  be  given  to  almost  anyone  who  will  take 
the  lime  and  trouble  to  have  done  those  little  bits  of  surgery 
that  make  the  nose  and  pharynx  approach  the  ideal.  In  cases 
of  the  removal  of  tonsils  and  adenoids,  I  am  satisfied  that  the 
certainty  of  permanent  cure  and  ideal  end-results  is  to  be 
found,  not  in  thoroughness  in  extirjiating  tonsil  tissue,  but  in 
thoroughness  in  .seaiching  out  crypts  and  pockets  and  recesses 
that  will  admit  a  probe,  and  in  converting  them  into  shallow 
saucers  by  trimming  their  edges.  In  small  tonsils  it  is  the 
pockets  and  adhesions,  and  not  the  smooth  tonsil  tissue,  that 
make  the  trouble. 

Dr.  Wilson  :  We  have  definite  and  positive  evidence  that 
these  small  pockets  are  of  importance  in  inlluen/ii.  hay  fever, 
asthma,  and  other  minor  diseases.  We  have  not  the  clinical 
evidence,  however,  that  they  are  important  in  pneumonia, 
tuberculosis,  and  other  general  di-seases;  and  this  is  the  point 
on  which  we  need  the  help  of  the  general  practitioner. 
{To  he  continued) 
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Wirfiwy  h<ld  at  \\niihin,,l„n.  I)    ('  .  J/nj/  .',  nnO 
Spontaneous-  Cure  of  Carcinoma. 

Dr.  (iVTHBll-;  Mi'CoxXKLL.  8t.  I/ouis:  farcinoiiiatous 
proHilis  without  tioiilit  do  uiiilerpo  regression.  l>otli  spontaiio- 
ouslv  ami  after  nperations  that  do  not  completely  remove  the 
tuiuiir.  This  ma\  1h>  due  to  the  formation  of  connective  tissue 
with  necrosis  and  absorption  of  the  canci-r  cells.  Spontaneous 
disappearance  is  frequentlv  seen  in  the  tumors  of  mice.  It 
also  proliably  occurs  more  often  in  human  lieings  than  is 
riiili/-c-d.  Ill  the  liist<d<i^ic  examination  nf  mouse  tiinmrs  the 
nioie  necrotic  portions  are  in  the  immediate  iieighljorliood  of 
areas  of  hemorrhafie.  indicating'  that  llicie  iliav  lie. some 
relationship  U'tween  the  two.  The  cells  of  all  animals  may 
Ih-  aide  to  elaltorate  protective  substances  that  enable  tlieni  to 
resist  infei-tion.  In  mice  it  lias  been  found  that  those  which 
have  iwovered  spontaneously  arc  immune  to  further  tumor 
inoculation.  It  is  well  known  that  many  I'clls  possess  the 
power  of  forming!  ferments  <u'  enzymes  which  can  briiif;  about 
the  destruction  of  proteid  bodies.  Many  of  these  cells,  when 
!»eparaled  from  their  normal  position,  may  undert;o  autolysis 
as  a  result  of  the  action  of  elements  set  free  by  the  de-ieuer- 
ative  changes.  I'etry  has  shown  that  the  autolylie  ferments 
are  particularly  active  in  carcinoma.  In  the  uieehaiiism  of 
protection  against  the  invasion  of  foreign  cells,  two  factors 
are  concerned — one.  the  protective  ferments  of  the  invaded 
iKidy.  the  other,  the  enzymes  of  the  tumor  cells  capable  of 
exert ihg  an  autolytic  action.  Theoretically,  cancer  might 
lie  controlletl  either  by  increasing  the  activity  of  the  body 
enzymes  or  by  enhancing  the  power  of  the  autolytic  ferments 
of  the  tiinior  cell.  The  regression  of  tumor  nodules  may  be 
due  to  the  setting  free  of  autolytic  ferments  as  the  tumor 
cells  die  from   imperfi-ct   nutrition. 

That  recovery  does  occur,  is  shown  by  the  reports  of  niiiiiiMoiis 
observers.  This  is  shown  particularly  well  in  the  cases  of  .Mackay 
and  of  Hodenpyl.  in  which  the  two  patients,  who  had  carcinoma 
of  the  breast  with  extensive  metastases  and  were  a]iparently 
on  the  |i<iint  of  death,  regaineil  their  health  almost  completely. 
This  occurred  after  marked  colle<-tions  of  lliiid  had  apjieared 
in  the  pleural  and  abdominal  cavities,  resjiectively.  It  would 
seem  that  thesj-  tlilids  contained  some  siibslaiii-e  that  would 
bring  about  the  destruction  of  the  tumor  cells.  'Ibis  was 
cb-arly  shown  by  the  cxperinienls  of  ilodeiipyl.  who  first 
injected  the  a-citic  fluid  from  his  case  into  mice  that  had 
be<'ii  inoculated  with  cancer.  As  a  result  of  this,  the  tumors 
underwent  necrosis  and  either  diminished  in  size  or  completely 
•  li-appeared.  lie  then  eniploye<l  the  same  methods  in  human 
Uiii;;-  with  similar  results,  the  r'lfect  being  very  much  the 
►anie  whelher  the  tliiid  was  injecteil  into  the  tumor,  into  the 
adjacent  tissue  or  into  a  vi'in.  In  no  instance  did  an,v  lisme 
in  the  Imdy.  other  than  the  tumor,  show  the  least  reaction 
after  the  inji-etions.  nor  were  any  systemic  effects  manifest 
even  after  large  venous  infusions.  Ilodenpyl's  experiments 
indicate  that  there  i«  soini'  siibBtaiiee  present  in  this  proteiil 
exiiilate  that  exert"  an  active  inlliience  on  the  growth.  I  he 
mrative  action  of  the  seriim  in  thesi-  instances  of  regression 
<rf  malignant  growths  i»  ai)parently  not  so  much  of  an  aiiti 
toxic  nature  a«   it    i"  that    of  a    lysis  of   specilic  cells. 

Studiet  OD  Immunity  in  Cancerg  of  the  White  Rat 

1(11.  Y.  Ij;vi.x.  Niw  York:  I  hi"  research  c<in«i«ti'd  in  I  lie 
treatment  of  aniniaU  by  various  methods  in  order  to  create 
a  I'ondilion  of  inmiiinity  to  cancer  growlb.  without  the  assist- 
ance  of  living  cell..  'I  lie  first  si-ries  of  experiments  consisted 
in  the  trealmeiil  with  arsacetin.  Forty  rats  were  treated  for 
•ix  we«-ks  by  liy|Midermie  inji-etions.  (ir»l  e»ery  two  ibiys  iin<l 
Iben  every  (our  days,  of  I  c.c.  of  4  pi-r  cent,  sulution  of  arsace- 
iin  'I'brw  wM-ks  after  U-ginning  of  treatment,  tumor  «ns 
ilKs'iiUtiil  The  results  were  negative.  In  the  next  series 
i«eiiiy  animals  re<'eived  an  inje<'tion  of  soiliiim  oleate,  (ol- 
bmisl  hy  Bti  inoculation  of  tumor.  The  tumor  took  in  77 
jK-i  .ent.  of  the  treated  animals  and  in  KWl  per  cent,  of  the 
t  i.li.ds  While  the  le.iilts  nre  not  ab-oliiiely  posilivi-.  they 
liKlicMle  thai  siime  inlliieiice  of  lipujd  sulislaiK-es  may  Is-  found 
tn    oulw^iurnt    slurlie*. 


.\  great  deal  better  itsiiKs  were  obtained  by  treatment 
Willi  aiiiolyzed  liver  tissue  of  the  rat.  before  and  after  the 
inoculation  of  the  tunior.  Of  the  00  treated  animals,  the 
tumor  took  only  on  .'U  per  cent.,  while  it  took  in  85  per  cent, 
of  the  contr<ils.  In  the  next  serijs  of  experiments  :mi  abdomi- 
nal incision  was  made  in  a  rat.  and  all  the  vessels  of  the 
spleen  were  ligated.  The  animals  were  inoculated  with  tumor 
either  Iwfore  or  after  the  operation.  This  method  was  used 
iK'cause  sullicicnt  s|ileeii  tissue  cannot  be  obtained  from  a 
white  rat  for  the  usual  method  of  atitolysis.  The  results 
showed  that  the  immunizing  influence  of  .such  a  ligated  spleen 
is  not  as  strong  as  the  iiilluence  of  autolyzed  liver  injected 
siilicutnneously.  and  also  that  it  has  no  effect  if  the  operation 
is  performed  after  the  tumor  is  inoculated.  Kurtherniore, 
ill  the  course  of  a  study  of  the  diirereiit  ])liascs  of  atre])tic 
iniiiuiiiity.  the  unexpected  result  was  obtained  that  rats  may 
be  immniiized.  by  treatment  with  normal  mouse  tissue,  again.st 
siibsei|Ueiit  inoculation  of  rat  tumor.  Of  the  40  animals  thus 
treated,  the  tumor  took  in  'A'  per  cent,  only,  wliih'  it  took  in 
!I0  per  cent,   of  40  control   animals. 

1  be  most  im|)ortant  conclusiim  which  may  be  reached  from 
this  series  of  experiments  is  that  this  inimuiiization  cannot 
Ik-  due  to  life  activities  of  the  cell,  but  may  also  be  obtained 
bv  tiealnieiit  willi  eiizymelike  c(iiisti(ucnl  substances  nf  the 
cell. 

Oh.  Kkiiaru  Wkii.,  New-  York:  1  am  not  certain  as  to  the 
ililfereiice  when  you  use  autolyzed  tissue  <u-  iionautolyzed 
tissue.  All  such  tissue  is  immediately  iiivailed  by  leucocytes, 
and  the  ferments  of  leucocytes  break  it  up  in  tlii'  same  way 
as  do  autolytic  ferments.  J  he  i|Ucstion  is  whether  there  is 
any  theoretic  or  funilamental  diirereiice  in  aiitolyzing  tissues 
licfiprc  you  inject  them  or  in  permitting  them  to  be  auto- 
l\zeil  liy  injection.  Another  (|uestiim  is  with  regard  to  the 
normal  process  of  absorption  of  tumors  as  regards  iiumuiiity 
in  rats.  Is  there  autolysis  in  these  tumors?  Are  they  broken 
up  by  white  cells,  or  do  they  simply  disappear?  Is  there  a 
lueliiiiinary  autolysis,  or  is  tlii'rc  invasion  by  white  cells,  or 
are  they  simply  absorheil  by  sume  process  which  wc  are  not 
able   to   explain! 

I)K.  Y.  Lkvin:  Tissue  aseptically  removed  from  one  animal 
ami  put  into  the  skin  of  aiiothi'r  animal  undergoes  autolysis. 
Khrlich  and  Ilashford  ass.-rt  that  it  is  the  living  cell  that 
iiiiniiiiiizes,  and  their  proof  consists  in  cnisliiiig  and  freezing 
the  cell.  Jn  order  to  prove  that  their  negative  results  were 
due  to  too  severe  an  injury  to  the  cell.  I  produced  the  autolysis 
oiilsiilc  the  body,  and  then  produced  immunity.  As  for  the 
iiilluence  of  leucocytes  <in  aiit(dytic  ferments,  autolytic  ferments 
anri  eiidocellular  fernieiils  are  not  identical.  Autolytic  fer- 
ments are  liberated  on  the  death  of  the  cell  or  immediately 
after  its  death,  while,  most  probably,  iiitracelliilar  ferments 
are  there  before  the  cell  dies.  If  you  will  put  liver  in  the 
llicrmostat  for  a  week  or  ten  days,  you  will  liiid  proteolytic 
reaction,  indicating  the  presence  <if  enzymes,  althmigh  you 
will  have  no  living  leucocytes  there. 

Transplantation  of   Retrogressing  Tumors 

Has.  A.  SiiiK  Ki^Kii  A.Mi  l,i:o  I-oi:ii.  i'hiladi-lphia :  Having 
idiserved  that  a  certain  number  of  Iraiisplaiiled  tumors  retro- 
gresHcd  spontaneously  after  an  initial  period  of  growth  and 
I  bat  the  number  of  such  retrogressing  liiiiiors  can  be  increnscil 
I  oii-iibiiildy  and  at  will,  it  the  tumor  material  before  iiiocnla- 
liiin  is  i-xperinieiitally  decreased  in  virulence  by  subjecliug  it 
ill  the  Icst'lulH-  to  the  infliienceH  of  i-ertain  ihemical  and 
physical  injurious  factors  (heal),  we  examined  the  power  of 
growth  of  such  retrogressing  liiniors  after  Iransphiiitation  into 
new  hosts.  In  the  mouse,  we  foninl  that  after  f  lailsphiiital  ioii 
nlrogressing  tumors  grew  on  tin-  whole  less  vigorously  than 
uellgrowing  liiniors;  but  they  smiietimes  grew,  and  it  was 
found  that  they  may  recover  their  full  virulence,  sometimes  in 
the  first  g< ration,  sometimes  hiti-r.  In  eleven  control  exper- 
iments in  which  47  dogs  were  inoculated  with  growing  tumors, 
tumor  growlli  resulted  in  .'tl  dogs  hipproximalely  (lit  per  cent. 
["••Hive  results),  in  fi.nr  experiments  in  which  four  retro- 
gressing tumors  wi're  ini<culated  in  l.'J  dog«  mily  two  growing 
liiniors  were  obtained,  and  oiii'  of  these  two  tunior«  soon  retro 
g" d    spoiitaneiiiisly     (iipproxinnitely     LI    per    cent,    positive 
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results  I.  In  suoli  retrogressing  lympliosarcomnta  we  also 
foiiiid  that,  at  least  in  the  earlier  stages  of  retrogressiim. 
mitoses  may  si  ill  be  present  in  the  tumor  cells,  notwithstaml- 
ing  the  retrogression. 

The  results  obtained  in  transplanting  sueh  tumors  prove 
undoubtedly  that  retrogressing  tumors  are  on  the  whole  weak- 
ened in  their  eapacity  for  growth,  and  that  the  decrease  in 
the  virulence  of  such  tumor  cells  varies  in  different  cases.  This 
does  not  exclude  the  possibility  that  at  early  stages  of  retro- 
gression or  under  otherwise  very  favorable  conditions,  a  good 
tumor  growth  may  even  be  obtained  after  transplantation  of 
retrogressing  tumors.  After  f\irther  transplantation  a  recovery 
of  virulence  may  take  place.  The  weakening  of  the  cells  of  ret- 
rogressing tumors  suggests  that  certain  injurious  substances 
circulate  in  the  body  lluid  of  animals  which  are  the  bearers 
of  such  tumors,  notwithstanding  the  fact  that  it  may  be 
impossible  to  prove  directly  the  presence  of  such  substances. 

Preliminary  Results  Obtained  by  Treating  Cancer  with 
Ascitic  Fluid 

i)n.  ts.  P.  HkivHE,  New  York:  The  lluid  used  in  these  experi- 
ments was  obtained  from  a  case  of  cancer  primary  in  llie 
breast  with  metastases  in  the  liver.  The  progress  of  the  dis- 
ease had  at  all  times  been  slow,  but  since  the  production  of 
the  ascitic  Huid  there  has  been  no  progress  at  all.  The  patient 
has  been  in  good  physical  condition  and  has,  as  far  as  can  be 
determined,  suffered  in  no  way  from  the  presence  of  the  malig 
nant  condition.  The  physical  and  chemical  characteristics  of 
this  lluid  have  been  the  subject  of  investigation  and  leporln 
will  appear  later  in  regard  to  them. 

The  cases  which  have  been  treated  with  this  Ihiiil  numlx'i 
nineteen — one  intestinal  cancer,  si.\  of  uterine  cancer,  five 
breast  cancer,  three  cases  of  epithelioma  of  the  jaw.  one 
cancer  of  the  prostate,  three  cancer  of  the  esophagus.  The 
reaction  of  the  patient  to  the  injections  is  an  individual  one. 
It  varies  with  each  patient,  and  with  the  same  patient  from 
time  to  time.  In  30  per  cent,  of  the  cases  considerable  im 
provement,  locally  and  generally,  may  be  expected.  In  no 
instance  has  there  been  any  result  which  would  lead  one  to 
expect  a  cure.  The  favorable  elfects  have  been  as  foUows: 
Kelief  from  pain,  diminution  of  hemorrhage,  and  secretion 
from  the  tumor  mass  wjien  it  has  been  located  on  a  mucous 
surface,  increase  in  weight  and  appetite,  marked  improvement 
in  the  general  physical  condition.  In  2.5  per  cent,  of  the  cases 
there  has  been  a  cessation  of  growth  on  the  part  of  the  tumor, 
and  in  a  few  it  has  appeared  that  the  tumor  has  actnally 
diminished  in  size.  The  serum  has  been  given  by  subcutaneous 
injection  in  the  Hank  and  lumbar  regions  in  doses  varying  fmni 
10  to  125  c.c.  The  size  of  the  dose  and  frequency  of  admiiiis 
tration  are  determined  by  the  reaction,  both  local  and  gen- 
eral. The  local  reaction  in  the  tumor  has  been  present  in 
practically  all  cases  that  have  taken  as  much  as  50  to  75 
c,c,  of  the  lluid  at  daily  intervals.  If  the  publicity  given  to 
these  observations  results  in  the  heterogenous  use  of  ascitic 
fluid  iu  the  treatment  of  cancer,  much  harm  will  probably 
result. 

DISCUSSION 

Dr.  RKU.MiD  Weil:  I  would  like  to  ask  Dr.  Beebe  whether 
he  is  able  to  stale  that  the  lluid  used  recently  is  fully  as 
potent  as  that  which  was  first  used.  Also,  would  it  not  be 
wise  at  this  time  to  caution  investigators  against  the  use  of 
considerable  amounts  of  this  ascitic  fluid,  in  view  of  the 
tendency  to  produce  softening';  1  would  like  to  ask  if  any 
observations  have  been  made  with  ascitic  fluiil  from  persons 
without  cancer. 

Ur,  Leo  Loeh:  I  would  like  to  ask  Dr,  Beebe  whether  in 
transfusing  blood  of  other  dogs  into  tumor  dogs,  the  blood  of 
dogs  in  which  tumors  have  retrogressed  is  more  potent  than 
the  blood  of  nornuvl  dogs? 

Du.  ■J.\Ml-:s  Ewing:  I  have  had  an  opporliinily  to  fnllow 
some  of  the  eases  treated  by  ascitic  serum,  and  may  say  lliat 
I  have  never  seen  the  results  equalled  by  any  other  method  of 
internal  medication.  We  have  tried  to  test  as  many  seia  as 
possible,  and  Dr.  Beebe  has  reported  ou  the  results  of  a  num- 
ber of  these,  both  cancerous  and  non-cancerous.  However,  it 
seems   to   me   that   the   estimation   of   therapeutic   results    by 


variations  in  the  size  of  the  tumor  is  an  extremely  uncertain 
method.  We  have  for  some  years  been  able  to  reduce  the  size 
of  tumors  by  a  number  of  methods,  and  with  effects  which  at 
tirst  seemed  favorable.  Vet  other  data  must  be  considered  in 
estimating  thei:ipeutic  etTects,  esjiecially  when  the  diminution 
in  the  size  of  the  tumor  is  produced  rapidly.  We  are  not 
justified  in  concluding  that  reduction  in  size  is  u  wholly  favor- 
able process.  Improvement  in  the  general  condition  of  the 
patient,  regardless  of  the  size  of  the  tumor,  has  been  observed 
in  some  cases,  and  is  a  favorable  feature  of  the  serum  treat- 
ment. There  are  a  great  many  pitfalls  to  be  guarded  against 
in  this  treatment,  and  I  would  express  the  same  opinion  as 
Dr.  Beebe  has  given  as  to  the  extent  to  which  it  may  be  relied 
on.  At  the  same  time,  it  may  be  claimed  that  it  opens  up  an 
interesting  field  of  study. 

I)B,  Harvky  It,  (Jayloho:  1  recently  had  a  pleural  exudate 
from  a  ease  of  stationary  carcinoma  in  a  woman  who  had 
resisted  recurrence  eight  years  after  operation,  followed  by 
recurrence.  This  pleural  exudate  was  tried  on  a  primary 
mouse  cancer,  and  it  was  found  that  when  injecteil  in  large 
doses,  1/10  of  the  body  weight,  all  of  ten  primary  mouse 
cancers  retrograded  somewhat.  The  serum  produced  a  definite 
reaction  in  these  tumors  after  from  18  to  24  hours,  evidenced 
by  the  mice  biting  at  their  tumors  and  their  becoming  dis- 
tinctly warm 'and  edematous.  Two  of  the  smaller  tumors  ret- 
rograded absolutely.  Those  removed  for  examination  showed 
marked   edema   and   hyperemia   at   the  margins  of   the   tumors. 

Du,  Edward  11.  Kislicy:  I  tried  the  use  of  a  number  of 
fluids,  such  as  hydrocele,  chest-transudates  and  non-cancerous 
ascitic  fluid.  In  several  cancer  mice  the  tumors  became 
smaller  under  treatment  with  hydrocele  fluid.  Hydrocele  fluid 
was  tried  also  on  a  patient  with  cancer  of  the  rectum,  and  for 
tlu  first  two  ov  three  days  the  patient  felt  better  and  the 
tumor  had  softened,  but  the  improvement  was  only  temporary. 
There  are  four  fluids  which  are  u.sed  right  along.  One  is  from 
a  cancer  of  the  liver  and  contains  a  little  bile,  I  have  had  to 
use  this  in  very  small  doses,  5  to  10  minims.  Two  fluids  are 
from  cancer  of  the  ovary.  These  fluids  1  have  used  constantly, 
three  times  a  week,  on  a  series  of  ten  patients  and  they  show 
very  interesting  results.  1  think  it  is  largely  psychic  with  a 
great  many  of  these  people.  1  have  given  as  large  a  dose  as 
GO  c.c.  without  any  constitutional  reaction,  iSlost  of  the 
patients  state  that  immediately  after  injection  there  is  local 
swelling  of  the  tumor,  with  some  headache,  and  possibly  chill. 
These  fluids  have  all  been  tried  on  mice  first,  I  propose  to  try 
other  fluids  and  keep  on  with  them  as  new  patients  present 
themselves.     All  patients  as  yet  treated  have  been  inoperable. 

Dit.  BiCEBE:  The  fluid  we  have  used  comes  from  various  types 
of  cMses.  There  is  no  question  that  these  fluids  ought  to  be 
used  with  a  good  deal  of  caution.  If  the  impression  should  get 
abroad  among  medical  men  not  acquainted  with  the  details  of 
the  subject  that  this  is  an  instance  where  "a  little  does  good, 
more  would  be  better,"  and  they  should  use  large  quantifies, 
they  would  do  a  great  deal  of  liarni.  For  this  reason  I  emplui- 
si/e  the  necessity  of  being  cautious  in  the  use  of  any  human 
fluid,  and  also  with  each  patient.  Susceptibility  varies.  In 
every  case  the  treatment  should  be  begun  with  a  very  small 
dose,  gradually   increased. 

In  regard  to  Dr.  Loeb's  question,  it  is  my  impression  that 
the  blood  of  dogs  which  have  spontaneously  recovered  is  better. 
In  regard  to  Dr.  Weil's  question.  1  cannot  answer  that  yet  with 
any  degree  of  satisfaction  to  myself,  but  it  is  my  belief,  and  I 
thing  it  is  brought  out  by  this  series  of  cases,  that  the  chylous 
fluid  has  not  in  any  way  diminished  its  potency,  and  that  it 
gives  the  best  results.  A  curious  fact,  as  Dr,  Ewing  stated,  is 
that  all  of  these  patients  gained  in  weight.  I  know  one  has 
gained  20  pounds.  One,  a  corpulent  subject,  has  complained  of 
the  gain  in  weight.  As  to  the  signilicance  of  this  reaction 
locally  in  the  tumor,  we  do  not  know  how  much  that  means. 

Cancer  Among  American  Indians  and  its  Bearing  on  the  Ethno- 
logic Distribution  of  the  Disease 

Dr.  V.  I.iviN:  The  .American  Imlians  residing  in  the  I'nited 
States  lend  themselves  peculiarly  well  to  sueh  an  investigation, 
since  the  I'nited  States  government  considers  this  race  as 
wards   of   the   nation    aud    consequently   keeps   practically    a 
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rcoord  i>f  pacU  individual  iiu'iiilnT.  At  cucli  rrsorvntion  or 
. -■  1.  \  ilifif  ie!-i<i<'s  a  yuveinmcnt  physician.'  Of  tlie  130 
-  i^tiisi  lluis  pniploycd.  data  weip  obtaini-d  from  I(»7.  Ilie 
1  .  •  nc  of  tlii'.'M'  ])li\ sician?  oovits  a  iMipulation  of  115.4.i5, 
.iiui  during  a  lime  raiii^in^  from  a  few  months  to  over  twenty 
\cars.  and  only  24  cases  of  cancer  were  encounfereil  during 
I  lie  investigation.  Th\is  cancer  is  extremely  rare  amonjj  the 
lnilian>.  and  this  rare  occurrence  cannot  lie  apparent,  since  it 
i-  ini|Missilile  to  suppo.se  that  cases  of  deatli  from  cancer  emild 
li;ivi'  i'v,;i|.,.i  the  notice  of  the  (lovernnient  physician,  nor  did 
I  111  invi-tii;iitl(in  show  any  iliiTerence  in  length  of  life  hitwi'cn 
iIm-  .\niiiu-;in  Indians  and  their  white  neijjhliors.  The  only 
•  Aphinatioii.  then,  that  may  be  (liven  of  these  results  is  that 
ra.Ml  iliaiacleristics.  which  comprise  not  only  the  ellinolofiic 
.iitl-T.-nce  in  the  structure  of  the  body,  but  also  the  difference 
in  the  environment,  the  nioile  of  life,  etc.,  must  play  an  im- 
portant   part    in    the  causation   of   cancer. 

A  Transmissible  Sarcoma  of  the  Common  Fowl 
Hk  I'KYIOX  Hots.  New  York:  This  is  a  report  of  the  tirst 
avian  tumor  that  has  proven  transplantable  to  other  individu- 
,ils — i,  spindle-celled  sarcoma  of  the  hen.  which  has  thus  far 
liei-n  propagated  to  its  fourth  tumor-generation.  Success  has 
lieen  made  possible  by  the  use  of  fowls  from  the  intimately- 
related,  pure-blood  stock  in  which  the  growth  was  found.  Mar- 
ki't-lHiuglil  fowls  of  similar  variety  and  appearance,  though 
probably  not  of  pure  blood,  liave  shown  themselves  insusee|.t- 
ible.  as  have  fowls  <if  mixed  breed,  and  pigeon"  and  guinea- 
pigs.  The  percentage  of  successful  lransplanta1ioii~  has  been 
small,  but  in  the  individuals  developing  a  timmr  its  growth 
lias  lieen  fairly  rapid,  and  it  has  attained  large  -ize  before 
obviously  affecting  the  health  of  the  host.  Young  chickens 
•ii-em  more  susceptible  than  adults.  The  reinociilation  of  fowls 
once  negative  has  always  failed  to  result  in  a  growth.  Histo- 
logically, the  tumor  is  a  characteristic  sarcoma,  and  it  has 
remained  true  to  type  throughout  the  transplantations.  It  is 
intiltrative  and  destructive.  As  a  rule,  it  undergoes  widespread 
coagnlation-neerosis  at  its  center,  and  the  thin  rim  of  living 
tissue  is  not  unfrcquently  myxomatous.  Metastasis  (to  the 
Ill-art  I  has  Ijeen  once  observed.  Experiments  to  determine 
whetlier  the  growth  may  be  transmitted  by  cell-fragments 
iiavi-  not  yet  bwn  done.  At  best,  it  is  difficult  to  propagate. 
Hepeated  bacteriologie  examinations,  including  tests  for  acid- 
ta-i  liacilli.  have  given  negative  results.  In  its  general  be- 
havior, «4i  far  as  te-^ted.  this  avian  tumor  closely  resembles 
the  ty|iii-iil   nianimaliaii   neoplasms   that  are  transplantable. 

The  Chemistry  of  the  Melanms  of  Tumors 
Dr.  (Aiti,  I,.  .*i,kI!i:ki;.  Washington:  Some  years  ago  I  had 
invasion  to  study  a  melanotic  sarcoma  of  the  liver  secondary 
to  a  choroid  tumor  of  the  eye.  Inasimich  as  melanin-like  com 
(loiinds  may  l>e  formed  by  the  a<'tion  of  enzymi-s.  I  undertook 
U>  investigate  the  <)Ue«tion  whether  or  not  this  melanotic  tumor 
•'ontained  oxidi/.ing  en/ymes  eajiable  of  converting  aromatic 
<-om|>oundH  into  melanin  like  bodies.  1  was  able  to  find  that 
tumor  extracts  formed  pigment  from  |iyroeateehin.  but  not 
uppreciflbly  from  tyrosine.  In  view  of  the  hnding  in  my  case, 
:iiid  ttie  wide  distribution  of  the  oxidizing  eii/yme«.  it  in  doubt- 
ful whetlier  thi-  fact  has  iniieji  sigiiiliiaiite  from  a  diagnORtic 
|«iint   of  view. 

Influence  of   Heat   on   Tumor   Celli 

DiiH.  Ki.i  KN  I*.  •'.  WllirK  AN»  \mi  lAtr.n,  I'hiladelphia:      In 

nintiniialion  of  the  former  experiments  of  one  of  u«  we  utiidic'l 

the  efleet  of  heat   on  tumor  cells  in  a  ipiant  itat  ive  manner  an<l 

from  various  |Kiints  of  view.     We  h'liti'd  the  tumor  material 

iiiiitormly    to    44    degrei-x     in     the     tct    tube   during    varlnhle 

IM-riml*.     We  found   that   the  elTecl    of  heating  varied  npproxi- 

fr;i*rlv   pr"|>ort  innately   to  the  perifwl  of  expomire  up  to  n   cer- 

111  when  the  inlliience  lan-ame  rapidly  more  inteuM-. 

'    .|i-<r<;i>e  of  virulence  under  the  iiilliience  of  heat- 

I'Hnied   li;    a   similar  curve  indicating  the  iiumlaT 

I'lnn,  which  incrmw-il  proportionately  to  the  length 

'■.  n  certain  point  and  then  incri-awd  more  rapidly. 

i.i".in   wpukly  growing  tiimora  tin-  ndative  elTwt  of  lient- 

ing  i«  not  iff-alrr  than  in  luniom  that  l«-lore  the  henlliiK  grew 


more  vigorously.  An  increase  in  the  energy  of  growth  directly 
following  low  degrees  of  heating  has  not  been  observed.  .\ 
siimniatioii  of  the  elTix-ls  of  heating  through  a  series  of  genera- 
tions does  not  take  jdace.  The  decrease  in  virulence  is  trans- 
mitted only  to  a  limited  number  of  cell  generations.  Gradually 
a  iicovery  takes  place.  Tins  proves  an  unexpected  ilegrce  of 
elastirity  which  the  tumor  cells  possess.  To  an  unusual  extent 
thev  are  able  to  recover  from  injuries  which  they  received. 
This  is  a  new  argument  in  favor  of  the  statement  published 
nine  vcars  ago  by  one  of  us.  namely,  that  many  facts  render 
pKpluilile  the  assumption  that  somatic  cells,  of  which  the  major- 
ity Ml  the  tumor  cells  represent  a  modification,  arc  potentially 
iiniiioilal.  On  the  other  hand,  through  long-continued  heating 
tlirniiijli  many  generations  the  resistance  of  the  tumor  cells 
to  iiiuderate  degrees  of  heating  does  not  take  place.  Neither 
an  ;iriive  immunization  of  the  tumor  cells,  nor  a  selection  of 
the  iiatiirallv   more  resi-sting  cells  is  noticeable. 


STATE   MEDICAL   SOCIETY   OF   WISCONSIN 

SirlD-fouilli    Annual   Mfclinst.   hdil   in    Miliranlrc,  ,huir  .'.>.    /!)/0 

liidcr   the    I'residency   of   I)R.    KiiWAHl)    Evan.s,    La    Ciosse 

Officers   Elected 

The  ofTicers  elected  were  named  in  The  .lot  hnai,  la^-t  week, 
in  the  News  Department. 

Medical  Education  and  Medicine 
])n.  Kdwarii  Kvans,  ],a  t'rosse:  The  university  must 
educate  the  public  to  know  the  great  value  and  possibilities 
of  modern  medicine.  Within  a  few  years  the  free  medical 
coiuse  has  developed  into  the  school  of  medicine.  The  state 
hygii'iiic  laboratory  is  doing  vastly  incrciised  work  in  state 
niediiine.  A  thorough  course  for  medical  health  oHicers  will 
soon  be  ofi'ercd.  In  the  universities  the  complex  problems  of 
slate  medicine  must  be  solved.  The  department  of  health 
slioiild  be  a  department  of  the  university.  The  university 
can  do  much  for  medical  education  where  the  medical  school 
is  an  integral  part,  by  maintaining  high  standards  of  entrance, 
by  the  inspiration  of  productive  scholarship  and  by  the 
fiiiaiMJal  support  of  the  medical  department.  The  work  done 
in  the  medical  school  at  the  University  of  Wisconsin  the 
first  two  years  is  of  the  highest  order.  Here  we  m:iy  liO|ie 
to  'ee  a  great  post-graduate  school   in   medicine. 

Mi'dical  ins)ieetion  of  schools  should  be  compulsory.  Tndiis- 
tri;il  lolleges  should  be  inspected  by  the  state.  Water,  milk 
and  food  supplies  should  be  sujiervised.  The  infective  dis- 
eases, especially  the  so-called  social  diseases,  should  he,  if 
possible,  eradicated.  Proper  vivisection  should  be  uncom- 
promisingly supported. 

Human  Pancreatic  Juice 

Dr.  II.  C.  niiADi.KV.  Ihladison:  Human  pancreatic  juicp  in 
its  imrmal  form  has  been  rarely  alfainable.  In  the  case 
under  conniderafion  an  opportunity  offered  for  its  examina- 
tion lor  six  successive  weeks,  owing  to  a  temporary  fistula.  The 
physical  and  cln'inical  characteristics  of  the  juice  were  defer- 
niiiied  from  day  to  day.  .And  contrary  to  general  leaching 
the  juice  was  found  seldom  to  he  alkaline  with  sinliiini  bicar- 
iHinate.  Confrary  to  general  belief  pancrcafic  juice  is  pro- 
teolytic before  it  reaches  the  intestines:  and  the  pancreatic 
juice  of  one  animal  will  activate  the  jiancreatic  juice  of  an- 
other animal  that  flows  inactively.  The  enzyme  trypsin  was 
found    to  activate   itself   within   48  hoiim   to  a  week. 

DtKcrsNio?* 

Dii  Wtllin.M  IIkckkh.  Milwaukee:  II  is  fairly  well  deter- 
iiilned  that  it  i«  merely  atmospheric  air.  or  the  carbonic  ncii] 
in  the  intestine,  which  anfiviites  the  enzymes. 

Dii  \.  K,  I/ikvkmiaht.  Mailison:  Nothing  has  been  thus 
far  piMved  »•  to  the  nature  of  the  activation  of  flic  pancreatic 
jniie  that  comes  nhout  on  standing:  it  is.  perhaps,  due  In 
bMliol>«i«  or  some  <  nnibination  between  the  enzymes  ami 
Kome  other  unknown  loiislitiienf   of  the  juice. 
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Possibilities  of  Prophylaxis  Against   Insanity 

Dk.  AliTiiii!  \V.  RiHiERS,  Oconoiiiowoi' :  Iiisuiilty  is  increas- 
ing to  an  alaimlii<;  extent.  Tlie  tifjlit  afiaiiist  tuberculosis  is 
world  wide,  but  who  hears  of  tlie  tifjlit  against  the  prevalence 
(if  insanity?  The  disease  must  be  fouglit  throii<;h  instruction 
in  the  public  schools  and  on  the  part  of  parents.  The  liquor 
traffic  should  be  regulated.  The  rapid  increase  of  drug 
habitues  must  be  checked.  The  social  evil  must  be  curbed. 
Venereal  diseases  must  be  as  far  as  possible  eradicated. 
Prejudice  and  ignorance  must  be  overcome,  for  they  have 
cnvised  mental  diseases  to  be  neglected  in  the  medical  colleges 
and  by  the  medical  profession,  giving  rise  to  the  crude  schools 
of  Eddyism  and  Emnuimielism.  The  physician  has  too  long 
been  only  a  medical  man:  he  must  also  be  a  good  citizen.  A 
national  department  of  health  should  be  e.stablished.  The 
first  duty  of  the  medical  profession  lies  along  the  lines  of 
prophylaxis.  Education  is  the  important  feature.  Reduce 
the  number  of  medical  colleges  and  elevate  their  standard, 
then  wage  a  campaign  through  the  medical  and  lay  press, 
local  and  state  boards  of  health,  and  through  the  schools  and 
\uiiversities,  to  prevent  the  spread  of  insanity. 

DISCUSSION 

Dr.  ^V.  F.  Becker.  Milwaukee:  Projihylaxis  is  a  difficult 
problem.  All  the  activities  that  make  for  human  betterment 
lead  to  the  solution  of  the  problem  of  the  prevention  of 
insanity.  Heredity  and  alcoholism  are  important  factors 
of  causation.  1  cannot  endorse  the  sterilization  of  the  crimi- 
nal as  practiced  in  Indiana.  Environment  and  not  vicious 
predisposition  frequently  ])roduces  the  criminal.  However, 
vasectomy  and  sterilization  are  advisable  in  cases  of  im- 
becility. Societies  should  be  established  for  the  care  of  the 
insane  after  their  discharge  from  insane  hospitals,  and  also 
for  the  care  of  those  who  are  in  danger  of  becoming  insane. 
This  is  a  most  important  point  and  should  be  undertaken 
along  the  lines  of  the  antituberculosis  crusade. 

Results   of   Heredity   and   Their   Bearing   on   Poverty,   Crime 
and   Disease 

Dr.  .\.  \A".  \Vii.>r.\in  II.  Chippewa  Falls:  Tliere  is  a  great 
awakening  of  public  interest  in  the  increase  of  the  depen(h>iit 
classes.  The  number  of  mentally  and  morally  incompetent 
may  be  measiired  in  the  loss  of  hundreds  of  thousands  of 
dollars.  Their  cost  to  the  competent  members  of  society  is 
reckoned  in  millions  of  dollars.  Their  harmful  influence  is 
beyond  computation.  The  laws  of  Nature  indicate  and  actual 
observation  confirms  the  fact  that  the  physical  conditions  on 
which  such  incomi)etency  is  based  are  in  the  majority  of 
eases  transmitted,  and  consequently  largely  preventable. 
Among  other  methods  of  curtailment  I  should  suggest  in 
proper  cases  restriction  of  marriage,  secpiestratiou  and  surgical 
intervention. 

DISCf.SSION 

Dr.  W.  H.  Wasiibirn.  Milwaukee:  Disease  is  a  great 
factor  in  natural  selection,  and  disease  has  been  in  great 
measure  prevented  by  the  advance  in  medical  science.  I'luhr 
the  circumstances  it  is  surprising  that  the  human  race  is  ;is 
decent  as  it  is.  and  we  have  the  female  portion  of  the  com- 
munity to  thank  that  this  is  so.  Humanity  and  altruism 
impose  on  us  the  obligation  of  supervising  the  unborn.  In 
the  ease  of  chronic  criminals.  I  advise  va.sectomy  or  resection 
of  the  Fallopian  tubes.  Education  is  the  keynote.  Let  us 
take  the  first  step.  The  people  must  be  educated.  Then  in 
another  generation  the  legislators  can  be  reached  and.  per- 
haps, in  a  generation  after  that  legislation  secured. 

Correlation  Between  Splanchnoptosis  and   Pulmonary 
Tuberculosis 

Dr.  WiLUEi-M  He(KER.  .Milwaukee:  The  phthisic  habit  and 
asthenia  universalis,  splanchnoptosis,  are  identical.  Hence, 
the  phthisical  habit  is  not  a  specific  phthisical  inheritance. 
Stiller's  costal  stigma  is  a  constant  concomitant  of  the  habit, 
indicating  its  presence,  but  not  its  degree.  Stiller's  costal 
stigma,  being  a  congenital  defect,  and  present  in  earliest  in 


fancy  eat'.,  therefore,  be  considered  a  diagnostic  feature  of  ihe 
habitus  phthisicus  (so-called)  long  before  phthisis  has  devel- 
ojjed.  The  early  diagnosis  of  asthenia  univensnlls  offers  great 
opportunities  of  combating  congenital  disposition  to  tuber- 
culosis. 

Practical    Medicinal    Therapeutics    as    it    Appears    from    the 
Prescription  File 

Dit.  .Julius  Noer.  Stoughton:  An  examination  of  many 
tliousands  of  prescriptions  from  the  tiles  in  drugstores  shows 
])ri'Scriptions  by  physicians  of  an  inonlinate  mass  of  pseudo- 
therapeutic  agents.  My  investigation  shows,  (irst,  that  talis- 
maiiic  therapeutics  did  not  die  with  Paracelsus,  nor  has  the 
mother  church  in  Boston  a  monopoly  as  a  promoter  of  pseudo- 
science;  and  second,  that  the  excellent  work  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  .American  Medical  A.ssociation 
is  not  without  cause  and  justification.  How  can  we  improve 
existing  conditions  as  regards  the  usi-  of  proprietary  and  semi- 
secret  nostrums?  We  shouM  urge  the  continuance  of  this 
monumental  work  of  the  council.  The  new  edition  of  the 
Pliarmacopeia  should  contain  the  remedies  in  general  use  by 
practicing  physicians  which  have  been  shown  to  possess  tbera- 
lieutie  properties.  It  would  be  further  advisable  to  establish 
a   pharmacologic   laboratory. 

nisrissiox 

Dk.  A.  S.  l,oEVK.\UAUT.  Madison:  The  situation  Is  not 
encouraging.  The  nostrum  and  proprietary  evil  is  growing. 
The  whole  drug  business  is  in  a  bad  state  in  many  ways. 
With  some  striking  exceptions,  the  cast  majority  of  drug 
houses  are  interested  purely  and  simply  in  the  making  of 
money  and  are  unconcerned  with  the  question  of  public  health. 
Moreover,  our  expectations  with  regard  to  the  pharmacopeial 
convention  have  been  absolutely  disappointed.  The  convention 
was  dominated  by  poor  medical  schools  and  the  pharnia- 
cetitical  associations  in  the  interests  of  the  drug  trade  The 
convention  refused  to  pass  a  resolution  excluding  from  the 
Pliarmacopeia  drugs  which  are  known  to  possess  no  thera- 
peutic elTect.  It  is  impossible  to  use  the  Pharmacopeia  with 
our  students  when  we  know  that  of  !)"")  titles  only  l.ill  to 
2.')0  drugs  are  of  any  therapeutic  value. 

The  Plaster  Spica   in   High   Fractures  of  the  Femur 

Uii.  CiiAUi.Es  H.  Lemon.  Milwaukee:  With  the  plaster 
spiia  applied  with  the  leg  and  thigh  abducted,  the  thigh 
flexed  on  tlie  trunk,  seemingly  Imiiossible  obstacles  can  many 
times  be  overcome.  The  plaster  spica  is  by  no  means  an 
easy  dressing  to  apply.  Its  use  requires  a  definite  appren- 
ticeship, but  when  one  has  become  sufficiently  skilled  in  its 
use.  so  that  he  has  confidence  in  his  ability  to  accomplish 
definite  results,  there  is  no  :ippliance  that  gives  greater  com- 
fort to  the  jjatient  nor  gri-aler  pence  of  mind  to  the  surgeon. 

Tincture  of  lodin  as  a  Skin  Anti.septic 

Dr.  .M.  W.  Dvor.vk.  La  Crosse:  As  a  skin  antiseptic  iodin 
has  not  received  the  attention  it  deserves.  The  method  com- 
mends itself  for  simplicity  and  thoroughness,  and  wherever 
it   is  necessary  to  render  the  skin   Held  aseptic. 

l)u.  W.  H.  HnowN.  Madis<ui:  Tincture  of  iodin  pioduces 
absolute  asepsis  of  the  skin  in  three  minutes,  and  penetrates 
deejily,  sterilizing  the  entire  depth  of  the  epithelium.  The 
bactericidal  power  is  due  to  the  iodin  per  xe  and  not  to  the 
alcoliol.     ."skin  changes  are  not  of  serious  import. 

msci'SsioN 

Dr.  a.  S.  Loevenuart.  Madison:  The  antiseptic  power  of 
iodin  is  dependent  on  its  power  to  precipitate  proteid  and 
on   its  action  as  an   oxydizing  agent. 

Dr.  L.  a.  Moore,  Monroe:  The  use  of  ether  to  dissolve  the 
oil  of  the  skin  before  applying  the  iodin  causes  the  iodin  to 
reach  the  deeper  layers  of  the  skin  nu)re  readily.  I  have 
used  iodin   in    fresh    nounds   with   good   results. 

Dr.  .Iosimmi  F-'.  Smith.  Wausau:  I  have  adopted  the  use 
of  iodin  exclusively  in  clean  cases.  The  results  have  been 
very  gratifying.  I  have  found  no  deleterious  action  on  the 
skin 
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Dr.  T.  1-  Harrington.  Milwaukee:  I  have  Ik-cii  using 
tiiuture  of  i<nlin  for  a  ooiisidfrable  tinip.  11  is  n  proat 
advaiuf  over  tlie  ordinary  skin  antiseptics.  Suppurating 
wounds  arc  avoided. 

Dr.  C.  M.  Ecnoi-S.  Milwaukee:  1  sliould  prefer  a  .SO  i>er 
i-enl.  solution  of  aleoliol  as  a   solvent. 

The  Medical  and  Surgical  Aspects  of  Tumors,  Including 
Inflammatory   and   Neoplastic   Formations 

Ur.  .1.  C.  Bl.ooi>(;iKii).  Ualtiniore:  The  old  treat nu'iit  tot 
cancer  is  still  the  only  treatment — its  railii-al  removal.  Ma- 
lignant tumors  are  curable  in  proportion  to  the  earliiiess  of 
surgical  intervention.  There  must  be  publicity  in  n};ard  to 
early  symptoms.  Skill  in  differential  diagnosis  must  be 
increased  with  a  view  to  earlier  recognition  of  malignancy. 
Contrary  to  general  opinion.  .50  per  cent,  of  bone  lesions  are 
curable  by  operation  without  amputation.  Amputation  sel- 
dom effects  a  cure.  When  in  doubt  it  is  better  to  treat  bone 
lesions  as  relatively  benign.  In  examining  bone  lesioUH  by 
the  r-ray.  take  a  ntmiber  of  skiagraphs,  because  bone  lesiims 
are  often  multiple.  A  bone  cyst  is  a  benign  bone  lesicm  and 
Can  be  cureil  by  simple  incision  and  drainage.  Curettenienl 
often  cures  where  ri'section  fails.  Differential  diagnosis  must 
be  studiously  made  between  malignant  sarcoma  and  benign 
bone  cyst.  t)therwise  amputation  may  be  done  when  contra- 
indicated.  Rese<'tion  is  often  preferable  to  amputation,  even 
in  malignant  bone  tumors.  Hut  these  operations  shiuild  all 
b«'  done  as  early  as  possible.  Ciant-i'cll  sarcoma  is  fre(|nently 
curable,  as  metastasis  does  not  \isually  occur.  In  o|)eratiiig 
for  giant-cell  sarcoma  remember  the  danger  of  hemorrhage. 
There  i«  no  danger  of  disseminating  the  disease  by  curetting. 

(■lauds  with  continuous  function,  such  as  the  thyroid,  are 
not  usually  the  seat  of  malignant  disease,  while  in  the  breast 
which  has  not  a  continuous  function  carcinoma  is  relatively 
fre(|uent  (67  per  cent,  in  1048  cases).  Although  restricted 
ofM-ration  is  often  proper  in  sarcoma  it  is  dangerous  in  cancer 
of  the  breast.  A  lump  in  the  breast  should  be  regariled  as  an 
acute  disease  and  treated  accordingly.  Early  operation  in- 
sures cure  in  HO  per  cent,  of  cases,  while  the  ojjeration  at  the 
end  of  the  lifth  year  effects  cure  ill  about  40  per  cent,  of 
cases.  Differentiate  between  benign  breast  cyst  and  cancer. 
L'Icer  of  the  nipple  is  suspicious.  Complete  excision  should 
be  tlie  watchwcird.  Recurrence  is  most  frequent  in  cases  which 
apjK-ared  to  be  favorable,  and  the  operator  is  influenced  by 
the  ilesire  to  secure  a   •■osmetic  effect. 

The  Wassermann  Reaction  in  Syphilis 
Dli.  I!.  M.  ri:AB<  K.  .New  York:  The  WasKermanii  test  shows 
a  high  jH-rceiitage  of  [Kfsitive  reactions  in  general  paralysis, 
tatx-s.  aneuri-m.  aortic  insiidiciency.  inesarteritiK.  chroiii<' 
twiie  disease,  arthritis  deformans  and  congenital  affections  of 
the  nervous  system,  most  of  which  diseases  may  be  classi'cl 
as  largely  metasypliilitic-.  .Seldom  has  a  new  method  of  diag 
nosis  or  treatment  promised  as  much  as  does' the  Wasserniann 
reaction,  and  if  the  future  work  tends  to  the  fullillment  of 
thin  promise  we  have  in  the  Wassermann  reaction  one  of  the 
greatest  advances  in  (he  history  of  medicine  ever  mad"-. 
The  knowledge  which  i(  yields,  coupleil  with  (hat  resiiltiiig 
from  (he  study  of  (lie  etiology  and  from  experimental  inoi- 
Illation  should  eventually  |dBce  syphilis  in  the  group  of  sub 
jugatiil  diseases.  diM-ases  of  which  the  etiology  and  pathology 
are  known,  for  wliieh  there  exists  an  absolute  diagnoxlic 
method   and    a    rational   specific   treatment. 

Serum  Treatment  of  Hemophilia 
Dk.  a.  .1.  I'ATCK.  Milwaukee:  The  etiology  of  (he  disea  — 
i'  "till  Nhroudivl  in  mystery,  but  it  is  probable  that  in  lienio 
phiiics  (he  clothing  ferment  is  alment.  deflcien(  or  held  in 
alji-yance.  Iliinian  or  animal  blooil  serum  applied  locally. 
Biibi'utiineoiiHly  or  intravenously  may  have  a  styptic  ac(ioii 
during  liemorrlinge.  Hut  ouing  to  the  danger  of  anaphylaxis 
when  alien  M-riim  is  ii«ei|,  Imman  serum  i"  preferable.  A 
profiliylactif  injec(ioii  o(  •eriiiii  prior  (o  o|M'ra(ioii  is  advisalile 
in  tlie«e  mwii.  Suls'<il»iieou>  injee(ion»  are  preferable  in 
riir.>i  ..!....  I  iiiii.iii.1,,1.  i,,,,i  In  i-iiipluyed  iu  m«««in-  lieiinn 
fh.-i;-' 


Chronic  Diphtheria 
l)n.  t;.  C.  Ill  iii.AXi).  Milwaukee:  t'lironic  diphtheria  is  at 
present  little  or  not  at  all  recognized  by  the  profession  at 
large.  It  is  a  condition  that,  however,  frequently  is  associated 
with  delinite  symptoms  of  disease,  the  recognition  of  which 
is  of  greatest  iinportance  in  the  history  of  disease  epidemics. 
It  is  fallacious  to  depend  on  symptoms  for  dilTcrentiatiug 
acute  and  chronic  diseases.  1  desire  to  emphasize  the  great 
importance  of  local  after-treatment  iu  all  cases  of  diphtheria, 
both  for  the  good  of  the  paticnl  :niil  lor  epidemiologic  con- 
siderations. 

Aneurism   of  the   Thoracic   Aorta 

Dit.  .lo.-iKni  V.  Smith.  \V:iusau:  My  case  was  one  of 
aiicuiisni  of  the  descending  portion  of  the  thoracic  aorta, 
with  fatal  termination  by  rupture  into  the  esophagus.  The 
chief  clinical  feature  of  the  case  was  persistent  boring  pain 
referred  to  the  right  lumbar  region,  just  beneath  the  twelfth 
rib.  and  in  front  just  beneath  (he  right  costal  arch.  Diagnosis 
in  these  cases  is  often  diflicult.  and  the  .r-ray  is  frei]Uently 
a  valuable  aid. 

Traumatic  Hernia 

Dit.  T.  \V.  Xi/t  M.  .lanesviMe:  In  making  experiinciits  in 
the  production  of  hernias  12  lats  were  tised.  0  fasting  and 
(i  not  fasting.  Hernias  were  more  often  and  more  easily 
produced  in  those  that  were  fed.  A  rolling  motion  will  more 
often  produce  hernia  than  direct  pressure  of  equal  severity. 
Seven  hernias  were  produced,  :i  inguinal  and  4  diaphragmatic. 
The  peritoneum  was  torn  in  .1  instances  and  was  pushed  in 
front  of  the  hernial  contents  and  formed  a  sac  for  the  same 
ill  4.  In  every  instance  there  was  more  or  less  severe  injury 
done  to  the  vessels,  viscera  or  both.  .As  conclusions  from 
these  experimeiUs  it  appears  that  hernia  is  not  likely  to  be 
prcxliu'cd  by  a  blow  unless  a  punctured  wound  is  produced. 
The  ridling  motion  is  more  likely  to  produce  heruin  than 
mere  pressure.  The  inguinal  region  and  the  diaphragm  are 
points  of  least  resistance.  Hernia  is  more  easily  i)iodiiccd 
ill  the  young  than  iu  fully  developed  muscular  animals,  and 
in  those  with  a  full  stomach  rather  than  in  those  fasting. 
In  true  traumatic  hernia  the  peritoneum  is  often  fon-ed 
lliroiigh  the  abdominal  wall  ahea<l  of  the  hernial  contents, 
funning  a   sac  for  the  latter. 

The  Nursing  Mother  from  the  Baby's  Standpoint 

Dit.  A.  W.  .\lvKKS.  Milwaukee:  There  are  three  classes  of 
errors  into  whidi  nursing  mothers  may  fall:  (I)  Too  fre- 
quent nursing.  A  three-hour  interval  is  about  right.  Do  not 
wake  the  child  up  to  nurse  it.  (2)  Over- feeding  on  the  part 
of  (he  mother,  producing  milk  which  is  too  rich.  (.1)  Lack 
of  care  on  (lie  part  of  the  mother  in  choosing  food,  especially 
(he  (oo  early  and  abundant  use  of  fruit  and  vegetables. 
These  are  some  of  the  causes  which  lead  to  the  divorce  of  the 
baby  from  the  breast  on  the  ground  of  iiiconipalibilily  of 
ti'inpt  riini<-iit. 
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I   iMJcr  (lie  ricsideniy  ol   Dii.  KliiKNK  Kl.viaiAN.  rrovidencc 
Officers  Elected 

The  following  were  |.|eil.(|  to  -erve  for  the  ensuing  year: 
rre.ideiit.  Dr.  Angiisdne  A.  Mann.  Central  Kail.;  "vi.e- 
pr.si.lenls.  Drs.  I'rederick  T.  Rogers.  Providence.  Alexander  M. 
Ilriggs.  AshaWHV;  secretary.  Dr.  Stephen  A.  Welch,  ri<]\  i 
deine:    treasurer.    Dr.    Wintliiop    A.   Risk.    I'lovidenee. 

The  treasurer  reported  (hat  a  spi-cial  fund  of  (jl.'i.OOO  had 
been  received  from  (ho  estate  of  (lie  late  Dr.  Horace  (J.  Miller, 
which  is  to  be  used  to  maintain  (he  ophthalmologic  library. 

The  anniiHl  report  of  (he  secretary  showed  that  the  sm'iety 
iMiinbered  .'184  members. 

Pre«ident'i  Addrem:  The  Needs  of  the  Society 
l)B.    Ki  UKM-.    Ki\<,»iAN:    lly    n    piovisioii    of   our   charier    we 
.1.11    li.d.l    pi. . perl  K   a    l„„ly    poiili.'   aii.l   .■or,.i,i,il...     Mm    may 
•  ■.Ml.'    and    nii'ii    may    go,    but    we    (iiiii)    go    un    for.'ver."     In 
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part  we  have  accomplished  the  purposes  for  wliich  this  society 
was  created.  Directly  or  indirectly  we  have  taken  part  in  the 
creation  and  administration  of  health  boards,  the  founding 
and  serving  of  hospitals,  the  improvement  of  food,  the  re- 
straint of  disease  and  the  enactment  of  wise  medical  laws. 
We  have  done  something  to  advance  the  art  of  medicine  by 
our  prizes  and  publications.  Much  attention  is  paid  to-day  to 
the  conservation  of  our  national  resources,  and  the  greatest 
resource  of  all — the  national  health — until  recent  times  com- 
paratively neglected  in  the  rapid  material  development  of  the 
conntry,  is  gradually  assuming  a  place  of  first  importance  in 
the  public  mind  and  conscience. 

Our  society  has  two  great  needs:  First,  a  home;  second, 
money.  For  98  years  we  have  wandered  from  place  to  place, 
hiring  whatever  hall  we  could  get.  We  need  a  place  for  a 
library,  some  thirty  thousand  books,  including  several  com- 
plete and  valuable  tiles  of  medical  journals.  We  need  a  large 
amount  of  money  to  further  the  purposes  for  which  the 
society  was  founded.  We  need  a  building  with  its  assembly 
and  committee  rooms,  a  salaried  librarian  and  a  book  delivery 
system.  We  should  have  a  complete  laboratory  and  the  serv- 
ices of  a  pathologist  day  and  night.  We  should  be  able  to 
employ  eminent  counsel  to  draft  just  medical  laws.  We 
should  be  able  to  pay  certain  chairmen  of  our  committees  to 
give  all  their  time  to  the  committees.  We  should  have  an 
emergency  fund.  Legislators  are  sometinu's  slow,  and  quick 
relief  of  impending  evil  often  seems  impossible.  The  amoimt 
needed  is  too  large  to  be  raised  from  members  of  this  society. 
Physicians,  as  you  well  know,  with  few  exceptions,  after 
giving  of  their  time  and  money  to  various  charities,  and 
paying  their  living  expenses,  have  too  little  left  to  contribute 
largely  to  this  cause.  The  endowment  must  come  chiedy 
from  the  public  and  when  the  community  understands  that 
oiu'  work  is  to  improve  the  pliysician.  advance  our  art  and 
help   the   ])i'ii|.lc'.   they   will   in    lime   respond   generously. 

The  Eye  in  the  Diagnosis  of  General  Disease 

Dr.  Frederick  T.  Rogers,  Providence:  The  eye  is  not  to 
be  relegated  to  the  oculist;  the  general  practitioner  can  recog- 
nize in  it  an  important  aid  to  diagnosis.  On  the  conjunctiva 
hemorrhage  in  yoiuig  people  may  show  diabetes,  in  the  aged 
arterio-sderosis.  The  term  conjunctivitis  is  a  sort  of  "catch 
all"  for  physicians.  There  is  a  simple  rule  which  will  deler- 
nuue  whether  it  is  the  conjunctiva,  the  iris,  the  sclera  or  the 
cornea  which  is  alTected.  In  conjunctivitis  there  is  a  disturb- 
ance of  secretion  without  pain  or  photophobia;  in  corneiil 
disease  there  is  no  increase  of  secretion  but  marked  photo- 
phobia and  subsequent  pain,  while  in  iritis  there  is  a  pre- 
dominant pain  and  lacrimation  and  photophobia,  dependent 
on  the  severity.  The  form  of  conjunctivitis  most  infrequently 
recognized  is  the  phlyctenular.  This  is  frequently  associated 
with  disturbance  of  digestion.  The  color  of  the  sclera  as  in 
jaundice,  chlorosis  and  nephritis  is  significant.  Scleritis  ac- 
companies gout,  rheumatism,  syphilis  and  intestinal  intoxica- 
tion. 

Keratitis,  phylctctnihii-  arid  ulcerative,  shows  struma;  paren- 
chymatous keratitis  in  7.')  ])er  cent,  of  tlie  cases  means 
syphilis;  and  the  dendritic  form,  when  associated  with  sujjra- 
orbital   tenderness,  means  malaria. 

Iritis  is  frequent  with  syphilis,  gonorrhea,  diabetes  and 
rheumatism.  Paralysis  of  the  mnscles  is  shown  by  a  squint 
or  diplopia.  Which  muscle  is  affected  is  shown  by  noting 
that  it  is  always  on  the  side  where  the  doubling  occurs  and 
belongs  to  the  eye  that  sees  the  object  that  appears  most 
distant.  The  lindings  of  the  ophthalmoscope  are  often  indica- 
tions of  organic  lesions.  Headache  due  to  the  eyes  will  show 
an  affection  of  the  Hds  and  conjunctiva',  secondarj'  to  errors 
of  refraction  as  well  as  by  disturbance  of  vision.  The  prac- 
titioner should  use  Snellen's  chart  and  if  the  patient  cannot 
read  the  letters  at  their  proper  distance  may  assume  that  the 
disease  is  defective  vision. 

Retinoscopy  shoidd  also  be  known.  Muscular  aiu)malies 
are  indicated  simply  by  a  test  with  nxl  glass.  If  there  is 
functional  paresis  a  strong  cylin<lrical  glass  in  front  of  either 
eye  will   throw   a  red   image  and  a   white   bar   of   light.     In 


glaucoma  a   disturbance  of   the   tension   of  the   globe   is   fre- 
quently not  recognized. 

The  Tonsils 

l)u.  ll.Mii.A.N  p.  AitnoTT.  Providence:  The  tonsillar  ring 
of  Waldeycr  comprises  four  lym])h(>i<l  structures,  the  faucial 
tonsils,  the  lymphoid  tissue  in  the  nasopharynx  and  the 
lymphoid  tissue  at  the  base  of  the  tongue.  When  weakened 
by  disease  the  tonsils  are  the  portals  by  which  bacteria  gain 
entrance,  passing  the  epithelial  lining  and  through  the  paren- 
chyma to  the  lymphatics  and  blood  vessels. 

Attempts  are  now  being  made  to  show  that  the  tonsils  when 
healthy  have  the  function  of  taking  care  of  the  debris  from 
neighboring  organs.  Ilypertrophied  tonsils  are  to  be  renioveil 
when  obstrvictive  symptoms  are  present.  Diseased  faucial 
tonsils  should  be  renu)ve(I.  cajisule  and  all,  unless  the  patient 
is   a   bleeder. 

Exophthalmic  Goiter 

Dr.  James  G.  MfMi-ORn,  Boston:  It  is  stated  by  Wilson 
lluit  certain  changes  in  the  thyroid  bear  a  relation  to  the 
varying  symptoms  of  the  disease.  Early  in  acute  cases  the 
thyroid  produces  an  excess  of  secretion  which  is  rapidly 
absorbed  into  the  circulation. 

The  more  active  the  secretion  and  absorption,  the  more 
severe  are  the  symptoms.  Per  contra,  anything  which  di- 
minishes the  secretion  or  obstructs  the  flow,  improves  the 
symptoms.  Some  cases  progress  so  far  that  permanent 
changes  in  the  heart  and  nervous  system  are  established  even 
though  the  gland  appears  as  a  colloid  goiter.  All  careful 
recent  observers  are  convinced  that  the  complex  sj-mptoms 
wliich  we  designate  as  exophthalmic  goiter  arc  due  to  over- 
activitj'  of  the  thyroid.  The  various  old  theories,  the  cardiac, 
the  compression,  the  sympathetic,  the  nervous,  the  parathyroid 
and  the  thymus  are  generally  discarded.  Overdosing  with 
thyroid  extract  a  normal  person  will  produce  in  him  symp- 
toms of  (Jraves'  disease.  Conversely  ligation  will  diminish 
the  size  of  the  thyroid  with  resulting  relief  to  the  symptoms. 

The  treatment  of  (iravcs'  disease  is  still  a  matter  of  wiile 
skejiticism.  Although  the  do-nothing  attitude  of  previous 
years  is  still  seen  among  large  numbers  of  general  practi- 
tioners, one  finds  on  the  other  hand,  a  keen  and  almost  rabid 
activity  among  certain  surgeons  and  physicians  and  both 
groups  show  enormous  per  cent,  of  cures.  Rogers  and  Beebe 
use   a   serum. 

In  1900  they  reported  4S0  cases  in  all  stages.  Serum  cured 
!.">  |>er  cent,  of  the  patients,  while  10  per  cent,  more  had  no 
subjective  symptoms  though  retaining  the  goiter  and  occa- 
sionally the  exophthalmos.  Fifty  per  cent,  were  improved; 
17  per  cent,  unimproved  and  8  per  cent.  died. 

Compare  these  statistics  with  the  results  obtained  by  .lack- 
son  and  Mead  at  the  Massachusetts  Oeneral  Hospital  with 
the  use  of  Forchheinier's  neutral  hydrobromate  of  quinin, 
.')  gr.,  three  times  a  day.  They  report  patients  in  two  groups, 
those  heard  from  by  letter  and  those  seen  and  examined  after 
two  years.  Of  29  patients  heard  from  by  letter,  20  were 
practically  well;  7  unimproved  and  2  dead.  Of  5(i  reexamined 
patients  42  were  cured  (7">  per  cent.)  ;  7  improved,  and  fi  no 
better.     None  was  dead. 

The  aj-ray  has  proved  of  little  service.  The  operative  treat- 
ment, especially  partial  thyroidectomy,  has  this  objection — 
the  operation  may  kill.  Ligation  of  the  thyroid  arteries  was 
recommende<l  by  Wolller  as  early  as  IS.SIi.  Ligation  seems 
advisable  in  desperate  cases  where  thyroidectomy  is  impossible 
or  where  it  is  used  as  a  preliminary  step.  .Statistics  of  741 
cases  in  which  thyroidectomy  was  performed  show  70.3  per 
cent,  cured;  22.27  per  cent,  improved;  .^..^S  per  cent,  unim- 
proved; 4.0.S  per  cent,  operation  deaths,  and  0.66  per  cent, 
late  deaths.  In  my  own  19  operations  14  patients  (73.7  per 
cent.)  were  cured.  ;■>  (20.3  per  cent. I  improved  and  none  died. 
-•Vs  a  result  of  operation  the  pulse  rate  falls  often  insi<Ie  a  week, 
the  tremor  subsides,  the  sweating  is  lessened,  a  good  color 
and  appetite  return.  The  patients  are  astonished  at  the  rapid 
improvement.  We  may  conclude,  however,  that  statistical 
tables  cannot  accurately  show  the  results  of  treatment  where 
the  symptoms  are  so  complex  and  involve  so  many  organs. 
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NEW  HAMPSHIRE  MEDICAL  ASSOCIATION 

hrhi    at    Concordt 

iConrUiiltd  from   j(0<;r  3131,  Vol    LIT) 
Conservative  Surgery 

Db.  Alpha  H.  Hakbimax.  Laconia:  Well  practiced  surgpry 
conserves  tlie  surpeon.  and  attempts  to  conserve  the  patient, 
tlionpli  ostenr-ihiy  tlie  patient  is  the  only  consideration.  It 
does  not  nuan  tlie  do-nothing  jjractice  that  some  would  have 
us  Mieve.  and.  properly  interpreted,  it  never  did  mean  that. 
It  does  not  mean  that  middle  ground  wher*  the  surgeon  is 
everlastingly  fearing  his  own  reputation.  In  such  a  case  the 
surgeon  may  lie  con ser\'a live,  but  he  conserves  his  own  interest 
and  not  that  of  the  patient.  Xor  does  conservative  surgery 
mean  the  everlasting  rushing  into  trouble.  The  man  who  has 
an  operation  for  nearly  every  ill  that  flesh  is  heir  to  cannot 
be  conservative.  It  is  not  his  nature,  and  he.  brings,  accord- 
ing to  his  activity,  more  or  less  a  degree  of  disrepute  on  sur- 
gery. It  must  l>e  concluded  that  that  which  conserves  l>est 
the  interests  of  the  i)atient  is  to  operate  on  all  cases  that  arc 
bound  to  give  continued  attacks  of  trouble.  Conservatism  is 
an  anchor  of  hope.  It  is  characteristic  of  good  judgment, 
good  reasoning,  good  diagnosis,  good  methods  and  capable 
always  of  giving  good  advice. 

Anesthesia  in  Operations  on  the  Aged 

Db.  .loilN  H.  Gl.KA.soN.  .Manchester:  Surgical  procedures 
as  ordinarily  performed  on  very  old  people  with  the  aid  of 
general  ane-thetics  by  inhalation  are  usually  accompanied  by 
great  risk-  and  are  followed  by  a  very  high  mortality;  hence 
we  must  make  use  of  agents  which  will  produce  little  or  no 
functional  change — the  local  ancstlietics  or  drugs  which  pro- 
duce local  or  general  anesthesia  when  injected  sulicutaneously 
or  into  the  -pinal  canal.  One  should  hesitate  before  adopting 
the  practice  of  making  high  injections  into  the  spinal  canal. 
Scopolamin  i-  perfe<-tly  safe,  if  injected  once  or  twice  in  small 
amounts.  Scopolamin.  1/100  gr..  combinnl  with  niorphin.  l/(i 
gr..  given  li>  podernii«illy.  every  U,<.  hours,  until  two  or  three 
injection-  have  JM-en  given,  has  lieen  employed  as  a  general 
anesthetic.  Alxjut  six  years  ago  I  conceived  the  idea  of  com- 
bining scopolamin  anesthesia  with  local  anesthesia,  using  0.1 
per  cent.  eo<-ain.  This  teehnic  proved  so  Huci-es?.ful  that  about 
one  year  later  I  began  to  use  partial  scopidamin  anesthesia, 
combined  with  local  sterile  water  infiltration  .Tncsthesia,  in 
o|MTating  on  the  aged.  The  operator  must  1*  familiar  with 
the  anatomy  of  the  parts.  eHpeciallr  as  to  the  course  and  dis- 
tribution of  the  sensiiry  nerves.  To  gain  control  <if  the  field, 
it  is  nwe«-ary  to  block  the  nerves  by  depositing  sterile  water 
around  ami  in  close  proximity  to  them.  I  um  convinced  that 
by  thi-  metlifxl  the  management  of  surgical  diseases  in  old 
people  may  lie  made  eomfiaratively  safe,  the  mortality  miicli 
reduced  and  seemingly  innperable  cases  made  operable  and 
curable. 

The  Use  of   Fat-Free  Milk   in   Infant   Feeding 

Db.  11.  II.  .\MsriKN.  Concord:  The  uliji-et ion-  to  the  so-enlled 
perrenlage  nietbiHl  of  feeding,  which  was  formulated  and 
introduced  by  American  pediatrists.  notably  Uolch  and  lltdl, 
■  re:  Kirirl,  it  is  complicatwl  and  no  two  uiitlioritieii  give  the 
Mine  lormulip  for  calc-ulnting  the  iH-reentages.  I'niess  a  care 
ful  »ualy>i-<  of  the  mo<lifie<l  milk  i«  made,  the  pliysicinn  is 
by  no  mean-  certain  that  he  is  getting  the  exact  frartionnl 
|MTcmtage»  for  which  (lie  method  ealU.  Second,  the  HinounI 
to  U-  giv<<n  in  any  itwlividiial  caM-  is  calculated  arbitrarily 
according  to  the  age  of  the  child,  rather  than  its  weight  or 
nutritional  nea-ds,  and  often  it  is  generally  a  waste  of  time 
t4i  allempi  to  adapt  it  to  the  case  by  a  mere  rearrangement 
of  the  |MTi'"nt»ge  of  fat.  sugar  anil  proteid  without  ailopling 
mute  radicul  measures.  The  principal  •ibjeetion  t<i  the  |ier 
•  'iiliige  nii'tlKHl  is  that  it  UKsiimes  that  the  iiidigentibility  of 
till'  proteid  is  the  caUM-  of  difTiciiltj^  in  milk  niorlificntion.  and 
tlmt  all   effort*  must    b«  directi-d   toward   overcoming;  this  one 


feature.  Cliiiic.il  experience  tends  to  prove  that  the  fat  rather 
than  the  casein  is  primarily  responsible  for  curd  formation. 
The  Im'sI  proof,  liowever.  that  the  proteids  of  cow's  milk  are 
not  indigestible  is  the  clinical  test — feeding  fat-free  milk  to 
infants.  To  one  accustomed  to  the  use  of  the  percentage 
mclhotl  it  takes  considerable  courage  to  feed  undiluted  skim 
milk  to  a  sick  baby,  but  the  results  obtaine<l  have  in  i^ch 
case  justitied  the  claims  made  by  its  advocates  that  a  skim 
milk  diet  will  result  in  the  production  of  smooth  salve-like 
stoids.  free  from  mucus  and  curds,  inoffensive  in  odor,  and 
unaccompanied   by  colic  or  constipation. 

DISCU.SSION 

l)it.  Hakiiv  W.  X.  RHN'NtnT.  Manchester:  I'ntil  recently 
I  believed  in  the  liigli  fat  feeding  and  that  proteids  were  at 
fault.  Fat  is  not  the  most  essential  cli'nient  in  the  chihl's 
fooil.  If  you  cut  out  fat  and  supply  skim  milk,  you  will  find 
that  the  trouble  will  clear  up.  and  where  there  were  constipa- 
tion and  colic  you  will  get  a  child  that  sleeps  during  the  day, 
digests   its   food,  gains   in   weight,   and   stools   become  noritial. 

On.  Marion  L.  IUcbf.k.  Concord:  I  do  not  believe  in  skim 
milk  for  babies,  and  see  no  reason  why  one  of  the  important 
food  elements  should  be  abstracted  from  the  baby's  food  at  all, 
if  file  child  is  born  with  a  normal  digestion.  After  ten  years 
of  constant  use  of  inodilied  milk  for  both  well  and  sick  babies, 
I  can  see  no  reason  for  giving  it  U]>.  1  have  rarely  been  able 
to  tind  fat  curds  in  the  stools  of  the  modified  milk  fed  babies, 
although  the  stools  are  frequently  tested  for  them.  Doctors 
should  give  more  time  to  the  study  of  feeding  inf;ints. 

The    Treatment    of    Inoperable    Sarcoma    with    the    Bacterial 
Toxins   of    Erysipelas    and    Bacillus    Prodigiosus 

Du.  William  B.  Coley,  New  York:  In  my  experience,  in 
nearly  500  cases,  there  have  been  only  three  deaths.  Most 
of  llie  deaths  in  the  hands  of  other  men  have  been  ilue  to 
too  large  an  initial  dose  given  directly  into  a  vascular  primary 
growth.  I  rarely  inject  more  than  1/tl  mm.  into  the  tumor  in 
cliildren,  especially  if  situated  in  the  neck  or  mediastinum, 
and  never  more  than  '/t  mm.  in  adults  as  the  initial  dose. 
I  liiive  had  ."JC  cases  of  inoperable  .-.trcoma  successfully  treated 
with  the  mixed  toxins.  Considerably  more  than  100  cases 
have  been  successfully  treated  by  other  surgeons.  More  than 
10  |MM    cent,  of  all   cases  treated   have  been   successful. 

Immunity  with  Special  Reference  to  Vaccine  Therapy 

l)n.  Timothy  Leahy.  Boston:  Vaccine  treatment  in  surgical 
conilitions  does  not  do  away  with  the  necessity  for  intelligent 
surgery. 

It  is  essential  that  ilrainage  be  established.  In  infections  of 
the  kidneys  where  there  is  a  local  irritant  in  the  form  of  a 
stone  or  where  drainage  is  interfered  with,  vaccine  treatment 
bus  little  value.  If  the  colon  bacillus  is  the  infecting  agent 
intoxiiation  will  be  relieved  and  fever  eliminated  but  local  in- 
fection will  persist.  In  the  bbnlder  if  residual  urine  is  con- 
stantly present  vaccine  therapy  is  only  palliative  since  the 
clironic  irritation  of  the  bliirlder  mucosa  by  products  of  the 
saprophytic  baileriH  usually  pre-ent  will  favor  the  continua- 
tion of  the  proie— .,  .Sta|iliylocfMcus  va<viiie  is  now  accepted 
as  the  standard  method  of  treatment  of  local  conditions  due 
to  this  organism.  In  general  infections  rej«iills  are  Icsh  satis- 
factory iH-cause,  I  believe,  such  a  general  process  is  usually  a 
pyemia  and  the  organisms  in  a  pyemia  are  contained  in 
ma»«r-H  i,f  ilot  and  less  accessible  to  the  antibodies  which  may 
1m'  formed. 

No  final  judgment  of  the  value  of  any  agent  used  in  the 
treatment  of  tiilierciilosiR  can  be  made  unless  its  practice  lias 
Is-en  followed  for  many  yearw.  I  am,  therefore,  only  hacard- 
iiig  an  opinion  of  the  value  of  tuberculin  from  our  limited 
olocrvation.  I  believe  that  tuberculin  in  jiroper  ilnses  is  a 
miIiimIiIc  nddilioii  to  stumlard  inelbods  of  treatment.  Its 
iiM'.  iiowevi-r,  is  associated  with  dangers  which  make  extreme 
.aiition  necessary  in  its  exliibilii>ii.  Wright's  methml,  which 
<nll«  for  an  extremely  sniall  ilose  at  weekly  intervals,  seems 
to  eliminate  all   dangers   of   over  dosage.     \'accine   tlierapy    is 
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in  its  infancy.  It  is  but  n  step  in  piojjress  toward  tlie  specific 
therapy  of  infectious  processes  for  which  the  medical  work 
lias  been  anxiously  waiting. 

UISCI-.S.SION 

Dr.  How.\ri)  N.  KiNUSFOiii),  Hanover:  There  are  only  a  few 
eases  in  which  the  serum  has  been  absolutely  established  as' 
beint;  of  value,  and  whenever  cases  come  up  in  which  the 
serum  is  indicated,  tlie  physician  should  be  extremely  careful 
to  get  the  material  that  he  sends  to  the  laboratory  from  the 
diseased  area.  As  Dr.  Leary  says,  the  first  culture  is  the 
important  one,  and  results  from  cultures  in  the  laboratory  are 
not  as  good  as  those  from  cult\ires  which  come  direct  from 
the  patient.  The  advance  made  in  serum  therapy  is  great  in 
the  last  few  years,  and  we  are  justified  in  trying  it  in  cases 
in  which  we  are  absolute!}'  sure  about  the  diagnosis,  or  in 
eases  which  do  not  do  well  under  the  ordinary  treatment. 

Dr.  William  H.  Leitii.  Lancaster:  While  there  is  not.  and 
cannot  be  expected  to  be,  anything  practical  to  be  said  from 
the  general  ]iractitioiier's  standpoint,  yet  we  have  had  some 
success  in  the  matter  of  the  treatment  of  furunculosis,  papular 
acne,  and  gonorrheal  arthritis,  sufficient  to  give  us  hope  that 
in  a  few  years  from  now  we  may  enter  into  a  general  and 
intelligent  clinical  discussion  of  this  subject. 

Nephritis 

Dr.  Frank  B.  Eastox.  Laconia:  Urinary  findings  cannot 
always  be  depended  on  to  discover  nephritis,  if  present:  to 
rule  it  out,  if  absent,  or  to  tell  what  the  variety  of  pathologic 
lesion  may  be. 

The  urinary  findings  give  absolutely  no  due  to  what  the 
exact  appearance  of  the  kidney  may  be.  You  may  find  di- 
minished excretion  and  a  large  amount  of  albumin  and  at 
autopsy  an  indeterminate  kidney.  You  may  find  an  increased 
amount  of  urine  with  a  small  amount  of  albumin  and  an 
indeterminate  kidney.  Furthermore,  you  may  have  advanced 
arteriosclerosis  in  the  rest  of  the  body  and  none  in  the 
kidney  and  again  advanced  renal  disease  and  normal  urine. 

That  the  urinary  examination  is  of  value  must  be  confessed, 
but  negative  findings  do  not  justify  you  in  telling  a  patient 
with  other  clinical  signs  of  nephritis  that  there  is  nothing  the 
matter  with  his  kidneys.  There  seems  to  be  a  family  predis- 
position and  there  is  evidence  that  special  strains  of  bacteria 
and  their  toxins  have  a  predilection  for  kidney  tissue.  Food, 
its  amount  and  quality,  is  a  real  factor,  the  truism  that  more 
disease  is  caused  by  eating  than  drinking  is  as  applicable  to 
kidney  disease  as  to  disease  of  the  stomach.  The  classifica- 
tion into  parenchymatous,  interstitial  and  arterio-sderotic 
has  serious  objections,  though  that  is  the  one  generally  used. 
The  close  dependence  of  the  kidney  on  the  heart  and  arteries, 
and  the  heart  and  arteries  on  the  kidney  should  never  be  lost 
sight  of.  Chronic  kidney  disease  may  exist  when  the  urine 
is  normal  and  albumin  and  casts  may  be  found  and  the  kidney 
be  normal. 

The  treatment  in  this  condition  is  dietary,  hygienic,  hydro- 
therapeutic  and  only  medicinal  as  symptoms  may  demand 
drugs.  The  diet  should  be  regulated  so  that  the  patient 
should  keep  his  body  weight  and  get  along  as  far  as  possible 
without  proteids.  Many  anuric  kidneys  refuse  to  be  flushed; 
they  should  be  let  alone  until  the  amount  of  urine  begins  to 
increase  when  the  intake  of  water  may  be  correspondingly 
increased.  Respiratory  symptoms  may  be  relieved  by  tapping 
when  dyspnea  is  due  to  lluid  in  any  of  the  cavities;  when  due 
to  an   uncompensated   heart   lesion  digitalis   may   be   used. 

State   Board   Examinations 

Dr.  Oeobge  Cook,  Concord:  The  members  of  this  board  are 
state  oflicers,  appointed  by  the  governor  to  protect  the  inter- 
ests of  the  people  and  guard  them  from  incompetent  persons 
practicing  medicine  in  the  state,  as  far  as  an  examination  will 
do  this.     We  are   not  prosecuting  oflicers. 

All  a  state  board  can  do  is  to  guard  the  portal  of  entrance 
to  the  practice  of  medicine,  and  demand  of  all  those  who  come 
before  it  an  examination  that  will  best  show  fitness  to  begin 
life's  work,  and  not  expert  knowledge.  I  thoroughly  believe 
that  our  examination  should  be  confined  wholly  to  the  funda- 


mentals, supplemented  by  such  laboratory  work  as  may  show 
the  ability  of  a  man  to  comprehend  this  fundamental  work. 
I  would  like  to  enter  my  feeble  protest  against  the  amount 
of  work  and  the  cramming  process  that  is  everywhere  so  prev- 
alent in  medical  school   teaching  at  the  present  time. 

Hepresentatives  from  the  teaching  force  of  a  medical  school 
or  schools  in  the  state,  together  with  the  members  of  the 
examining  board,  might  mutually  confer  at  an  informal  meet- 
ing and  very  much  good  could  be  accomplished;  for,  notwith- 
standing all  the  imperfections  of  our  state  boards,  they  have 
been  a  very  potent  factor  in  helping  to  raise  the  standard  of 
medical  education  in  this  country.  If  the  applicant  can  pass 
a  reasonably  good  examination  in  the  fundamentals,  T  will 
trust  him  in  the  elective  he  may  choose.  A  fair  and  reason- 
able examination,  both  oral  ami  written,  in  the  fundamentals, 
together  with  such  laboratory  demonstration  as  will  show  the 
common  things  necessary  to  a  more  complete  understanding 
of  these  same  fundamentals.  To  my  mind,  the  real  crowning 
requisites  to  practice  medicine  are  that  the  candidate  shall  be 
a  Christian  gentleman,  or  gentlewoman,  and  shall  hove  com- 
mon sense. 
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1  'A   rrusade    Against   Syphilis   and   Gouuirhia.      F.    FI.    Gerrish 

Portland.  Ore. 

2  •nemorrhajje  from  the  Kidney.     1'.  M.   IMIcher,  Brooklyn,  X.  Y. 
■i     Individual  Kfflclency.     F.  I'.  Kmerson.  Itoston. 

1.  Crusade  Against  Syphilis  and  Gonorrhea.— Gerrish  dis- 
cusses in  a  most  exeellcnl  niaiiiier  the  following  topics:  Facts 
about  syphilis;  facts  about  gonorrhea;  usual  treatment  ot 
prostitution;  etiology  of  prostitution;  rational  treatment  ot 
prostitution;  sexual  continence;  the  sanctity  of  life;  the  best 
size  of  family;  how  sexeducaliou  should  be  given,  and  treat- 
ment of  sexual  crimes.  He  insists  that  the  first  campaign  of  the 
crusade  must  be  entirely  educational.  Already  organizations 
have  been  formed  for  this  specific  purpose;  but,  in  his  judg- 
ment, they  are  not  destined  to  accomplish  as  much  as  could 
be  done  through  a  different  agency.  The  profession  and  the 
public  are  much  more  likely  to  be  influenced  in  the  desind 
direction  if  the  instruction  is  oirered  by  a  great  society,  which 
is  long  established  and  widely  known  and  honored,  conducted 
by  famous  men.  ])()werfnlly  equijiped  in  personnel,  in  tradi- 
tions of  the  best  methods,  in  a  record  of  large  achievements 
and  in  financial  resources.  A  committee  of  such  a  soeietv, 
conposed  of  earnest,  well-poised,  altruistic  men,  who  are 
iiitdested  in  the  work,  would  first  assemble  the  forces  of  the 
several  associations  committe<l  to  this  service,  and  unify  and 
coordinate  their  various  activities  so  that  no  efl'ort  would  be 
lost  by  a  duplication  of  work.  Then  a  scheme  would  be 
adopted  for  reaching  the  public  through  the  press.  The  news- 
paper syndicates  att'onl  the  most  accessible  paths  to  the 
desired  audience.  There  is  needed  an  incessant,  tireless  pre- 
sentation of  the  subject,  so  long  continued  that  the  densest 
intellect  will  be  penetrated,  the  dullest  mind  awakened,  the 
most  obstinate  objector  convinced.  Syphilis  and  gonorrhea 
should,  he   says,  be  reported. 

2.  Hemorrhage  from  Kidney. — Speaking  of  the  treatsient  of 
this  condition,  Pilcher  says  that  nephrotomy  is  the  operation 
of  clioice  because  it  allows  a  thorough  examination  of  the 
kidney,  and  nl.so  for  the  reason  that  it  accomplishes  exactly 
what  the  operation  of  multiple  ligation  does  in  the  treatment 
of  varicosities  in  other  portions  of  the  body,  in  that  it  cuts 
six  of  the  main  connecting  venous  radicles  of  the  kidney  and 
in  this  way  destroys  the  varicosities.  The  incision  should  be 
made  along  Broedcl's  line  so  as  to  avoid  injury.  Nephrectomy 
is  indicated  only  when  rapid  and  bloodless  operation  is  de- 
manded, m-  when  nephrotomy  fails  to  relieve  the  hematuria. 
Malignant  growth  requires  the  removal  of  the  kidney:  tu- 
berculosis,  removal   of    the    uterer   and   kidney;    renal    stone. 
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removal  of  \\\o  calrnlus  and  sometimes  nephrectomy.  Nepli- 
ral<na  onll«  for  renal  lierapsulation  and  the  livation  of  the 
orp\n. 

Medical    Record,   New   York 
.l«li,v 

4  I'rogress  in  Modlra)  Education.     .T.  G.  Schunnan.  Itliac.i.  N.  Y. 

5  Thi'  Hcroditarv  and  t'ougeniial  Causes  of  ICxcoptlonal  l>evelop- 

mont      K.  L.  Hunt.  Xi-w  York. 

6  The    r.iradox   of  the   Tubercle    Bacillus.      I.    Van   tJieson.    .\ew 

York. 

7  The   tse   of    Internal    Aluminum    Splints   In   the   TivMlment   of 

I  r:i   i:i.       W.  S.  Thomas.  Sew  York. 
S      ,  h      K.  1(.  Faulkner,  ritlslmrg.  fa 

•1  lis  K.lation  to  the  General  Tractltloner.     H.  \V. 

\  fsliinKlnn.  1).  C. 
1(1      J  lis    Place   In    Ihe   Treatment   of   (;astroinlestinRl 

J.]..  ;>*.^      i\  ,].  Iinieck,  t^hlcajto. 
n    •Statistical   Analysis  of  Over  4:t.0iMI  Oases  of  Dlpbtheria.      M. 

Sallom.  l'hila<lil|ihla. 
I'.'     Confieniisl    Fusion    of    Toes:    Note    on    Previous    Gencrallons. 
F.  i;riffith,  New  York. 

11.  Analysis  of  Diphtheria. — The  number  of  eases  of  dipli- 
lleria  which  have  occtirred  (hiring  the  past  12  years  in  Phila- 
delphia, as  reported  tn  the  Bureau  of  Health,  has  been  43,907. 
Of  this  number  ".OUT  terminated  fatally.  With  more  extensive 
\is-c  of  the  diphtheria  antitoxin  the  mortality  has  been  reduced 
from  24  per  cent,  in  1808  to  12.1  per  cent,  in  1000. 

New  York  Medical  Journal 
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i:i      I  :ind    IndeiermlnaMe    Factors  In    Ihe    i;ilolog.v   of 

'•r.     I..  L.  I.umsdcn.  Washington.  D.  <". 

14  1  lis.    M.D..    Reformer  and  Buffoon.  \V.  U.  Konkle. 

:/..  I'a. 
13      si.n-    ll.ihisiophilia    and    State    Ththlslophobla  :      A    Tlea    for 

Justice  to  the  Consumptive.     S.  A.  Knopf,  New  York. 
]it     Tlh'Kic'st  and  WinninR  of  a    Vesical    Calculus.      M.    \V.    Ware. 

\.  ■■,  \.-\. 
17      \  pv    in    Serious    Infections   of    Aural    and    Nasal 

':raef  and  II.  H.  Wvnkoop.  New  York. 

15  ,1  Till"'.     M.  Cross.  New  York. 

I'.i     .  nrllicil     fteri     Fxtreml.       M.     F.     Porter.     Fort 

\\:mi..       Ind. 
20     Abusive  fsc  of  Forci'iis  in  I'rimipara-.     A.  Isaacson.  New  Y'ork. 

Lancet-Clinic,  Cincinnati 

HI     Cj-stltls  :     DlaBnosis  and  Treatment.     E.  O.  Smith.  Cincinnati. 
:;::     The    work    and   Alms   of    the   Stale    Hoard   of    Health.      C.    O. 

l"rol>s(.  Columbus. 
Z-t     Municipal  I].relene.     J.  II.  Landis.  Cincinnati. 

Kentucky  Medical  Journal,  Bowling  Green 

./line  /.-, 
24      Pathoginic   Bacteria    in    Trine       E.   S.  Allen.   Louisville. 


Southern   Medical  Journal,  Nashville 

Junr 
Tlir  Tr.nimint  of  Pelvic  InllammHtion.     <».  S.  M.(  own.   Mem 

'     iliolow   and   Etiology   of   Pellagra       .1     M     King 


ill.-. 
31  I    .1    King.  Freeiand.  Pa. 

H-i  v      .1    W,  Stevens.  Nnshrllle. 

:':•  I    of    VHrli<i»>'   Veins  of  the   I,ow<'r   Extremities 

Mi-mi>hlK 
;t4  ,»    .if    Int.resI    to    th«-    (jeneral    Prnctllloner   of 

It..       <;    It    White.  Niisbvlll.'. 
:•-,  '    H    McElrov.  .Memi>hl«. 

B(l  .     of    Alropin    in    E.v.'     KIseases        E.     P 

■■■;     ,  in      IWI      Ci-.ter :        Itemoved     Through 

, I  .  .,,,.  I,,,,.,   lyt.meopj-.     II.  Lewis.  Ht    Louis. 

12.  Double  Identity.  The  patient,  a  ttiale  a^ed  40.  relate.l  a 
liinlory  thai  iii.lieated  the  oenirrenee  .jiirinj:  the  past  0  years 
ol  w-veral  p.-iiorN  of  secimdary  persona  lily.  Ia«liii(j  from  n  few 
lii.ur*  to  •«'vi.ml  month*,  diirinji  which  lime  he  left  home  on 
I,   ,i,  .  !MW   avoeatiims.  anil  lia.l   tin  knowledge  of  his 

f„ri,.  .  ti-sforation  to  liis  normal  per"onality.  these 

[HTi..  ,  ■■'»   »l>«oliile    blanks    in    his    memory,   and    of 

tliem  to.i.i>.  »<JMie  year,  afterward,  be  still  knows  nolhiiiK. 
oiher  than  a  few  is.dated  fa.ts  that  be  bn>  Isen  able  to  di« 
cover  throiijth  investijjation,  Hisleen  years  aj^o  be  had  an 
»lw.p|e<ti)oTm  attack,  l-i-ft  arm  and  le((  were  enmplplcly  p«r«- 
\\7M  for  •.•"•ral  days.  This  enlindy  di»ap(»P8r«l  in  .'>  or  6 
weel  •     WHS  nut   airectwl.     The   tongue  was  eliiinsjr, 

|,ut    ■  l.abh    no  I nie  aphasia.      Me   hn>  bail   "abwnt 

Stat.  '  I'llil   innl.  ami  has  nwnki-neil  In  Ihe  morning 

with  M.<e  loKiiiw.  but   be  d'xs  nol   believe  bimsell   that  tins  «us 


due  to  having  bitten  it.  His  first  attack  came  in  .Tuly.  1004. 
He  was  then  living  in  Atlanta.  tJa..  where  he  was  employed  in 
newspaper  work.  He  was  doing  well  in  bnsine  -s.  was  in  good 
general  health,  was  not  troubled  about  anything,  and  enjoyed 
the  most  pleasant  social  connections.  Heitig  greatly  interested 
in  religious  alTairs,  he  did  a  great  deal  of  preaching  at  night. 
One  afternoon  in  .luly,  1004,  he  boarded  the  train  for  Louis- 
ville, where  be  expected  to  enter  the  llaplist  Theological  Sem- 
inary to  do  some  special  work.  The  next  he  knew-  he  foiiiwi 
himself  in  Battell.  Ala.,  in  the  latter  part  of  December.  He 
fotiiid  out  later  that  he  had  been  preaching  in  (iadsden.  Ala., 
wliich  he  learned  from  remarks  made  to  him  by  a  ))reaeher 
wliom  he  met  afterward.  A  period  of  hve  months  is  a  com- 
plete blank  to  him.  and  he  has  no  idea  by  what  name  he  was 
known  (hiring  that  time.  He  now  went  to  Hirmiiighiun.  where 
he  was  successful  in  work,  and  he  married  a  semiid  time,  in 
.June.   1005. 

In  August,  1007.  he  left  Charleston.  .">!.  C,  where  he  was 
doing  newspaper  work,  for  Orangeburg,  to  visit  over  .Sunday 
with  a  friend.  He  realized  that  he  was  not  well,  and  had  been 
preparing  for  some  time  to  wind  up  his  business  preparatory  to 
entering  a  sanilariuiii  for  treatment.  After  a  certain  point  in 
this  journey  from  t'harU^ston  to  (>niigebuig  he  remembers 
nothing  of  himself  until  he  eame  partially  to  himself  in  Macon, 
Ga..  in  Xoveniber.  1007.  This  awakening  was  not  complete, 
however,  and  there  was  established  a  third  personality.  In 
this  latter  he  came  to  a  partial  recollection  of  himself  then, 
but  did  not  know  how  he  had  gotten  to  Macon,  and  the  period 
of  three  montlis,  from  August  to  November,  was  and  is  a  com- 
plete blank  to  him.  He  did  not  exactly  know-  his  name,  but 
used  one  somewhat  similar.  The  patient's  memoiv  of  his  past 
gradually  came  back  to  him  except  for  the  two  periods  above 
dcs(-ribed  and  for  short  la|)ses  of  a  few  hours  each.  This 
return  to  his  normal  identity  was  broken  by  brief  periods  of 
(-oiifiision  and  dissociation  for  .'I  or  4  months,  and  for  a  long 
time  he  was  hazy  on  many  points  of  bis  previous  history  that 
should  have  been  perfectly  familiar  to  him.  These  matters 
were  gradually  recalled  by  things  t(dd  him  by  others.  I'ntil 
about  the  middle  of  .-Vjiril.  1010.  be  seems  to  have  remained 
personality  "A."  About  the  middle  of  April  last,  however, 
another  transition  occurred,  and  he  suddenly  left  Xashville 
without  notice  to  his  wife  or  emplovers  and  has  not  vet  been 
located. 

Medical  Fortnightly,  St.  Louis 
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.'IN  The  Nation's  Puly  In  the  ConBer\-atlon  of  Human  Life,  and  Its 
l-;iTe<-l  on  Ihe  Cost  of  Life  Insni-anci-,  L.  II.  Montgomery, 
Chicago. 

:»•     A  Plea  for  ii  Sam-  Fourth  of  ,Iuly.     11.  .T.  Scherck.  St.  Louis. 

40  .N.-urastlii-nlii  —  .N.-rvous   Prostration.    .Nervous    Exhaustion.      T. 

<;.  Slepliens.  Sidn.-y.  Iowa. 

Virginia    Medical    Semi-Monthly,   Richmond 

■lunr  i\ 

41  •  Iwenly-elght   Cases   of   (;onorrlii>Hl    Kheunintism    Treated    with 

Vaiclnes.     W.  (;.  Young,  Washington.  I>.  C. 

42  .Vi-!iy«  as  a  Factor  In  Prognosis  in  Joint  Injuries.     ,\.  L    <iray, 

Itlchniond. 

4.1  Il.'imtlc  <;iimma  Slmulnllng  Perigastric  Absc.-ss.  E.  C.  Pren- 
tiss and  II.  W.  Crouse.  FJ  Paso.  Texas. 

-14      riK'luariasis^Ils  Treatment.     \V.   A.  lirumfleld.  KI<-hniond. 

I."i      Piii-ri)eriil  Eclampsia.     E.  C.   Pn-st ridge.  Alvnrado.  Tixas. 

Hi     The  Alcohol  Ijuestion.     <;.  L.  S.-rvoss.  Falrvlew.  Ni-v 

47      i:ii'.'ti'olhi>ra|iy   f.ir    Enlarged    Prostate.      W.    T.    Jones.    Croiel, 

41.  Gonorrheal  Rheumatism.-  Since  September,  lOilH,  Vming 
has  ticaleil  2H  cases  of  gonorrheal  rheumatism  with  gono- 
coi-cus  vaccines.  The  dination  of  the  gtniinrhea  prior  to  the 
onset  of  the  rheuniatisin  was  fr(mi  0  days  to  2  years.  Thl> 
duration  of  the  rlicninalism  before  vaccine  treatment  was 
begun  was  from  4  days  to  0  month*.  .Many  of  Ihe  cases  were 
mild,  but  some  of  Ibi-m  were  very  severe.  In  \'.\  of  the  patients 
only  1  joint  was  involved.  The  wrist  alone  was  alfected  in  .'I 
palieiil«:  Ihe  ankle  alone  in  .''> :  the  knee  alone  in  1;  the  sacru- 
liiiiibur  arliciilation  in  1.  and  Ihe  sacrococcygeal  iirliciilntion 
in  I.  The  joints  iiii»|  lrei|iieiilly  nlfected  wi-re  the  ankle, 
knee  uiiil  wrist.  The  ankle  was  invidved  in  10  cas<>s.  the  knee 
in  H  and  Ihe  wrist  in  7.  In  I.  mme  of  Ihe  joints  was  alTeeted. 
The  trouble  nil  seemed  to  l>e  in  the  biceps  muscle  and  its 
sheath.  The  number  of  Ihe  injections  ranged  fi-om  1  to  LI. 
The  dosage   varied   li.ini   .'>   to  .'(0   milliuns.      The    ln'i|iieniy   of 
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tli(>  injections  varied  from  every  other  day  to  once  in  two 
wri'ks.  The  injections  were  made  subcntaneonsly  in  all  cases 
— sometimes  near  the  aflVcted  joint,  sometimes  in  tlie  arm. 
sometimes  in  tlie  {jroin.  Recently  most  of  tlic  injections  have 
been  made  in  the  groin.  Practically  no  other  treatment  was 
nscd  in  any  of  these  ca.ses.  The  results  wire  iis  follows: 
I'atients  e\ired.  20;  improved,  5.  Patients  in  wlinin  (licrc  was 
iHi  iniprnvcnicnt.  .'t. 

Journal   Missouri   State   Medical   Association,   St.   Louis 
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■IS     The  Posslbllllles  of   the  A'lny    In   Ihc   OiaRUosls  of  Kye,   Ear. 

Nose  and  'I'hiont  (Conditions.     10.  II.  Skinner.  Kansas  Cltv. 
V.\     IHsoascs    of    the   (Inll-Hladilci-    and    Call-Dvicls.      H.    .M,    Knnk- 

llcHls.r.    SI.    I.r.llls. 
.'.<!      Whiil     M.'illinl     Inspection    of    School    Children     Means    to    the 

I'lililie,     r,  w,  Tooker,  St.  Lonls, 
.'il      I!.-ii-.i|i.i  ii,,n,,ii    ShMi-lenlng  of   the   Hound    I.lnainenls,      \V.    K. 

1)1,1,.  n     MKI:, I, ..!,,:,    City. 

.".2     lI.viM.Kiri.    I  \i,ri\    of  the  Intestines:     Tonstlpatlon.     .7.  W. 

(IU>hA.    K.Hi    :i       lilv, 

.').■!      nismuili    \:iMliii   I'asie  In   Osteomyelitis.      T.    1(.    I'"razei-,   Corn- 


California   State   Journal   of   Medicine,   San   Francisco 

.-j.-i     The  riiysician   In   His  Itclatlon   to   I'nhlic  Life.     .1.   II.    I'arkin- 

son.  Sacramento. 
.">(>     The  Last  Meeting  of  the  Conncll  on  Medical  Kducatlon  of  the 

Ame.riiaii  Mcdiiiil  .\ssociatlon  with  Comparisons  Now  Exist- 

ins;  in  '■  ilii^.i -li.i      \V.  J.  Harlow.  Los  Angeles. 
57     The  Cull -    h.-  Uoard  of  Medical  Examiners.     .1.  II.  Har- 

hai.  -    ':   I     M    .     o 
."i8     frtleni'.       V   ;h  .--i-nal  Reference  to  the  Canse  In  llie  Papular 

Eorms  in  children.     E.  D.  Chlpman,  San  Francisco. 
00     Endemic   Grippe    In    Children    in    San    l''rancis<'o    and    \'icinlty. 

S.  Hlmn,  San  Ei-anclsco. 

Gulf  States  Journal  of  Medicine  and  Surgery,  and  Journal  of 
the  Southern   Medical   Association,   Mobile 

MUK 
tio     Transfusion  Methods,     IL  B.  Gessner.  New  Orleans. 
(11      Viable  Abdominal    I'l-egnancy.      S.  C.   Carson,   (Jreensboro.   Ala. 
til'     Venereal  IMophylaxis.     W.  C.  Xewmnu.  Independence.  La. 
ti.'j     Demonstration  of  liodgln's  Splint.     T.  P.  Robinson,  Bessemer. 

Ala. 
(i4      Fevers  as  Seen  in  Alabama.     O.  V.  Langley.  Camp  Hill.  Ala. 
li.'i     Fads  and  Fallacies  About  Coffee.     G.  M.  Nilea,  Atlanta,  (la. 
(iti  •T.vphold    Perfoiallon :      Operation.    Recovery.      .1.    M.    Miiscai. 

Itirmlnghara. 

■June 
(i7      Whooping    Cough    and    Its    Complications.       7,     li.    Chamlil.e. 

Hirmiugham. 
t>8     The  clinical  CInsallication  of  I'ulmonary  Tuliei-culosis.     W.  .1. 

Iiurel.  New  Orleans. 
09  •EndtoF.nd  Anastomosis  of  the  Brachial  Artery.    K.  I..  TuriKi-. 

Meridian.  .Miss. 
7U     The  Matas  Opi'ration — Obllterative   Endoaneurysmorrhaphy   in 

I'opiiteal  .Sneurism.     .1.  Smyth.  New  Orleans. 
71     The  Treatment   of   Capsular   Cataract.     W.   S.    Sims.   .lacksou. 

.Miss. 
VI     Arthrotomy  for  Gunshot   Wound  of  the   Knee.      F.   (;.   Dubuse, 

Selma.  Ala. 
7;t     Chronic  Gastromesenterle   Ileus.      A.    L.    Stavely,    Washington, 

n.  ('. 
74      Anterior  rollomyelltls.     I).  T.  McCall,  Mobile'. 
7."i     I'ulincjnarv  Consumption  or  Tuberculosis.     C.  M.  Watson.  Flor- 
ence. Ala. 
7(!     The    Employment    of   the    Police    Power   for    llw    Promotion   of 
Health.     J.  M.  Foster.  Montgomery. 

6(1.  Abstracted  in  TiiK  •lonRNAL.  May  28,   liMO.  p.   ISlll. 

till.  End-to-End  Anastomosis. — Turner's  patient  su.stained  an 
almost  complete  tear  of  the  brachial  artery  as  the  result  of 
the  fracture  of  his  Immerus.  After  dissecting  up  the  artery  for 
about  I'/i  inches  in  each  direction,  with  a  sliarp  pair  of  scis- 
sors Turner  excised  Vi  inch,  leaving  each  end  free  from  its  bev- 
eled condition.  Then  with  fine  silk,  and  a  very  small  con- 
junctival needle,  he  passed  interrupted  sutures  through  all  the 
coats,  bringing  the  ends  of  the  vessel  together  carefully,  tying 
each  suture  as  it  was  placed,  and  holding  its  ends  to  steady  the 
vessel  until  the  next  suture  was  passed.  After  removing  con- 
striction there  was  a  slight  leak  that  was  controlled  by 
another  suture.  There  was  slight  oozing  from  the  stitch  holes, 
which  .soon  discontinued.  Turner  then  utilized  the  sac  of  this 
false  traumatic  aneurism,  which  was  the  expanded  sheath  of 
the  vessel,  by  replacing  it  over  the  vessel  with  sutures.  The 
incision  was  then  closed  with  linen,  the  arm  was  dressed  and 
bandaged  to  the  side,  to  prevent  any  tension  on  the  stirface  of 
the  vessel. 

The  ftirther  progress  of  the  case  was  tineventful.  There  was 
never  at  any  time  any  indication  of  disturbance  of  the  circu- 
lation in  the  arm. 


Long   Island   Medical   Journal,   Brooklyn 
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77      I'ractleal  Hints  on  .lolut  Tuberculosis.     L.  W.   Ely,  New  VoiA. 
7S     The    Treatment    of    Diphtheria.    Scarlet    Fever    and    Measles. 

S.  R.  Leahy.  Brooklyn. 
70     Affections  of  the  External  Auditory  Meatus.     J.  E.   Shepnard, 

Brooklyn. 
80     Quinin  and  Frea  Ilydrochlorld  as  a   Local   Anesthesia.      IL   F. 

Graham.  Brooklyn. 
.M      A  Case  of  Aluhuin.     .1.  II.  Long.  Brooklyn. 

Medical   Herald,  St.  Joseph,  Mo. 
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M!     Psychol hernpy  In  Relation  to  the  General  Practice  of  Medicine 

and  Surgery.     H.  S.  Munro,  Omaha,  Neb. 
s:\     The  Errors  of  Mind  Healing.     R.  Wllman,  St.  .Joseph. 
.S4      Hemiplegia— Acute  Onset.     F.   K.  Coulter.  Omaha. 
.s.'i     Asexiializatlon  of  the  Fntlt.     (i.  II.  Bogart,  Brookvllle.  Ind. 
•Mi     Expert  .Mi'dleal  Evidence  at  One  Dollar  a  Day.     T.  W.  Schaetet 
and  A.  .M.  Wilson.  Kansas  City.  .Mo. 

American  Journal  of  Medical  Sciences,  Philadelphia 
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.S7  The  Value  of  (Jpllmism  In  .Medicine.  E.  L.  Trudean  Saranac 
Lake.  N.  Y. 

.S.K  'The  Treatment  of  Arterial  Hypertension.  A.  R.  Elliott,  Chi- 
cago. 

.sii  •Ileuiorrliaglc  Disease  of  the  .Newborn:  Special  Reference  to 
Blood  Coagulation  and  Serum  Treatment.  II.  Schwarts  and 
R.  otirnberg.  New  York. 

01)  The  Rndi.  -i:,,!,  Hi, gnosis  and  ClasslHcatlon  of  Early  Pulmon- 
ary ■Ini.  I.  -ii"   I        I..  (J.  Cole,  New  York. 

01  The  Mrii  I  ,  ;  [  „f  Those  Toxemias  of  Pregnancy  Which 
Tend    l.-«,n.l   I      .inipsla.     H.  F.  Wells.  Chicago. 

'XI  Dlsturl.aie  .  -  ..\  111,  Thyroid  Secretion  In  Northern  .Mexico. 
W.  c    .\i\.i,/,  (  ;tiiatiea.  Sonora.  Mex. 

o:i   'Typhoid   S|,.iiii, -stills  and   Prostatitis,   and  Their  Relation 

to  Clnooir   I  i,,i,nid  Bacilluria.     J.  W.  Marchlldon.  St.  Louis. 

04  *Vou  (Jr.n  1.  -  Sim  in  Myotonia  (.'ongenlta  (Thom^en's  Disease). 
J.  I',  S.  .lL;«n  I,     Minneapolis. 

0."i     Torsion  .1   iln    Cniii  Omentum.     A.  C.  (irlfflth.  Kansas  City. 

0(i     The  Ti ivn,    ii.nM.l.ratlon  of  the  Wassermann   Reaction  and 

Its  I'rariiiai  .Aiiplication.     D.  M.  Kaplan.  New  Y'ork. 

!I7  •Calcium  Metabolism  :  Special  Reference  to  Exophthalmic 
(joiter.     ('.  Towles.  Baltimore. 

!I.S  How  Far  Is  Heredity  a  Cause  of  Aural  Disease?  B.  A.  Ran- 
dall, Philadel|)bia. 

SS.  This  aiiiile  will  be  abstracted  in  Department  of  Thera- 
|)cvitics. 

SO.  Hemorrhagic  Disease  of  the  Newborn.— Schwartz  and 
dtteuberg  draw  attention  to  a  little  recognized,  clinically  im- 
portant fact  of  delayed  or  lost  coagulation  in  the  hemorrhagic 
disease  of  the  newborn,  and  briefly  describe  two  cases.  The 
first  case  was  one  of  multiple  hemorrhages,  total  failure  of 
blood  coagulation.  The  injection  of  serum  had  no  effect  either 
on  the  coagulation  time  or  the  hemorrhages.  The  child's 
ccuidition  became  worse,  and  a  transfusion  was  determint'd  on. 
Tlic  father  was  chosen  as  the  donor.  Blood  obtained  from  the 
child  just  before  the  transfusion  failed  to  clot  at  all.  .\t  the 
end  of  the  transfusion  the  child's  coagulation  time  was  the 
same  as  that  of  the  father's — three  and  one-half  minutes.  The 
child  died  8  days  after  transfusion.  The  most  important  facts 
brought  out  in  this  case  are  the  mother's  history  of  mis- 
carriages (syphilis?);  the  child  was  nmsed  at  a  suppurating 
breast;  the  late  date  (seven  days)  at  which  the  hemorrhages 
began;  the  blood  failed  to  coagulate;  the  marked  temporary 
effect  of  the  transfusion;  reappearance  of  the  original  symp- 
toms and  progressive  loss  of  coagulating  power;  and  the  child 
did  not  die  exsanguinated. 

The  second  case  was  also  one  of  multiple  hemorrhages  with 
])rolonged  coagulation  time;  congenital  syphilis:  sterile  blood 
culture.  Death  took  place  8  hours  after  the  child  was  first 
scon. 

The  authors  conclude  that  impaired  blood  coagulation  is  the 
immediate  cause  of  uncontrollable  hemorrhages  in  the  newborn, 
and  that  this  is  probably  due  to  destruction  of,  or  interference 
with,  the  production  of  throinbokinase.  Bacterial  infection  is 
the  most  frequent  underlying  cause  of  the  disease;  but  syph- 
ilis alone  can  cause  the  disease  without  bacterial  infection. 
The  value  of  serum  injections  is  doubtful,  but  it  is  important 
that  transfusion  should  be  tried  when  ordinary  measures  lia\-e 
failed. 

o:i.  Typhoid  Spermatocystitis  and  Prostatitis. — The  findings 
in  two  cases  at  autopsy  has  led  MaichiMon  to  the  .suggestion 
that  the  seminal  vesicles  and  the  jjioslale  may  be  infected  in 
patients  who  have  typhoid,  from  the  location  of  the  typhoid 
I'acilli   in   the  stained   sections,  and   because   of   the   fact   that 
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some  infpftions  of  tlie  prostate  gland  and  semiiul  vi-sii-ier. 
have  a  teiKU'iicv  to  ass>;iin'  a  clironio  cli.traoter,  there  is  reason 
to  believe  tliat  in  snbjerts  recovering  from  typhoid,  the  pros- 
tiiti-  plami  and  the  seminal  vesicles  may  sometimes  harbor 
typhoid  bacilli  for  a  lonp  time.  It  can  easily  be  assiinieil.  he 
says,  that  the  bacilli  may  readily  pass  into  the  urethra  with 
the  semen,  and  with  the  prostatic  accretion  reach  the  urinary 
bhidder  and  produce  a  typhoid  bacilluria.  In  this  way  we  may 
explain  the  recurrence  of  typhoid  bacillnria  on  the  suspension 
of  treatment,  and  also  the  fact  that  no  clinical  signs  of  kidney  < 
lesions  are  found  in  these  patient-,  t'linically,  therefore,  in 
]>aticnts  with  typhoid  bacilluria.  the  jiossibility  of  infeilion  of 
tl'c  urine  from  these  lesions  in  the  prostate  f;land  or  seminal 
vc-icles  should  be  considered.  In  long-contiuued  bacillnria. 
es]iecially  in  patients  in  whom  the  micro-orpinisms  disappear 
under  treatment,  and  then  reappear  at  a  later  period,  and  also 
in  "chronic  bacilli  carriers."'  in  whom  the  excretion  of  typlioid 
b.-.iilli  is  by  way  of  the  urine,  the  attention  of  the  clinician 
should  be  directed  to  these  organs  as  offering  a  source  for  the 
distribution  of  the  typhoid  bacillus. 

04.  Von  Graefe's  Sign  in  Myotonia  Congenita.— Sedgwick's 
st'.idv  was  nndcrtaki-n  be«ause  of  the  observation  of  a  family 
with  a  history  of  marked  von  tlraefe  sign  for  five  generations. 
The  von  (iracfe  sign  is  so  evident  that  it  is  considered  by 
the  family  the  most  interesting  manifestation  of  the  condi 
lion,  and  the  underlying  myotonia  had  gone  undiagnosticated 
through  several  generations.  The  family  is  of  the  oldest 
New  England  stock.  Of  the  2fl  members  recorded,  l.S  were 
affected  with  myotonia  and  10  were  free.  All  of  those  af- 
fect4?d  showed  the  von  (Iracfe  sign  to  a  greater  or  less  degree. 
Of  the  affected,  seven  are  males  and  six  are  females,  a  fairly 
equal  diWsion.  In  the  first  generation,  the  paternal  grand- 
mother, in  the  second  generation  the  father  and  the  father's 
brother  were  affected.  In  the  third  generation  one  brother 
and  one  si«ler  were  affected,  while  one  brother  and  one  other 
sister  were  free.  The  myotonic  brother  transmitted  it  through 
two  motliiT-  to  four  out  of  five  children.  The  unaffected 
brother  and  sister  did  not  transmit  it.  None  of  them  have 
complained  of  pain  or  disturbance  of  sensation.  The  patient 
of  the  third  generation  who  gave  this  information  bad  measles 
and  pertussis  as  a  child,  and  was  in  bed  two  days  with  in- 
fluenza in  1802  without  complications  or  sequels.  He  has 
been  otherwise  exceptionally  well,  strong  and  rohtisl.  His 
mentality  is  excellent.  The  trouble  with  the  muscles  mani- 
fests itself  as  a  "stiffness."  There  is  especial  diflieulty  in 
relaxing  them  when  they  are  once  "fixed."  This  is  more 
marked  in  moist  or  cool  weather,  or  when  he  is  warm  and 
cools  off.  He  dep.cribes  the  condition  as  "crami)  like  but  not 
painful.''  He  has  marked  von  firaefe  sign.  He  can  "feel  the 
upper  lid  hang  back"  when  he  looks  down.  He  notices  the 
condition  in  the  tongue,  eyelids,  face,  mouth,  hands  and  legs. 
Relaxation  is  more  difTieult  than  contraction.  He  has  no 
trouble  with  the  glottis,  breathing  or  sphincters.  There  has 
be»n  little  change  In  the  condition  since  boyhood. 

B7.  Calcium  Metabolism.— Towles  found  that  calcium  given 
in  the  form  of  the  lactate  enters  into  the  general  metabolism 
or  allows  the  calcium  already  present  in  the  body  to  be 
utilized  without  loss.  Civen  by  the  month  there  i«  no  toxic 
effect  from  the  administration  of  20  grams  of  calcium  lactate 
over  a   period  of    \h  days. 

The  €-alcium  melalwilism  of  Ha-cdow's  diocasc  shows  no 
special  periiliBrity:  it  runs  parallel  with  the  nitrogen,  and  iti 
those  period>  of  the  disease  in  which  there  is  a  Iosh  of  nitrogen 
there  !•  sUo  a  loss  of  calcium  a  parallelism  which  is  found 
in  other  pathologic  conditions. 
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of  the  Normal  Defenses.     A.  C.  AbliotI    and   .N.  Lilidcisleevc, 

I'biladelphla. 
ll.'i   •I'rlniary  rneumococcic  Menlnf:ltls.     H.   D.  .Tump.   Philadelphia. 
lUi     Slius  Inversus  VIsceruin.     H.  T.  Karsner.  I'hiladilphla. 
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114.  Influence  of  Muscular  Fatigue  and  Alcohol  on  Normal 
Defenses. — It  is  a  well-known  fad  that  violent  physical  exer- 
li-c  after  more  or  less  prolonged  periods  of  relative  inaction 
is  accdMipanied  in  some  individuals  by  the  development  of 
inllamnnitory  lesions;  notably  of  lioils,  abscesses  and  other 
closely  related  superficial  suppurations.  It  was  with  the  view 
of  elucidating  this  subject  that  the  investigations  forming  the 
basis  of  this  paper  were  tnulertaken  by  Abbot  and  OiUlerslecvc. 
Tlicy  found  that  the  opsonizing  power  of  the  bloo<l  as  deter- 
mined by  the  opsonic  index  may  be  markedly  diminished  by 
sexere  muscular  exercise  and  'by  the  ingestion  of  alcohol. 
Tliough  the  opsonic  content  is  diminished  as  a  result  of  severe 
muscular  exercise,  there  is,  on  the  other  hand,  a  coincident 
temporary  increase  of  the  leucocyte  content  of  the  peripheral 
blood  which  may  return  to  normal  if  exercise  be  continued. 
Prolonged  mu..-cular  exercise  follotrcd  by  the  injection  of  pyo- 
genic bacteria  may  favor  pyogenic  infections,  but  violent  mus- 
cular exercise  folloiring  inoculation  Is  more  apt  to  result  seri- 
ously than  that  jireceding  it.  This  is  of  practical  moment  in 
it»  hearing  on  the  observation  noted  in  the  opening  paragraph 
of  this  communication.  The  ingestion  of  alcohol  is  quickly 
accompanied  by  a  lowered  opsonic  index,  but  the  index  as 
quickly  returns  to  the  normal  with  cessation  of  tlic  alcohol, 
Tlic  anioiiiit  of  alcohol  needed  to  bring  about  this  result  had 
no  iiinnciice  on  the  resistance  of  the  animal  to  infecllon.  In 
till'  light  of  these  experiments  the  authors  hold  that  it  is 
nninifest  that  factors  other  than  those  here  considered  are 
concerned  in  the  condition  of  susce))til)ility  and  immunity. 
In  -o  far,  at  least,  as  they  relate  to  infection  by  the  pjogenic 
oi(..;iiii»ms. 

ll.'i.  Primary  Pneumococcic  Meningitis. -- The  individual 
whose  ease  .Tump  ri'ports  was  a  strong,  robust  white  man, 
ngcil    22    years,    who    previous    to    his    illness    enjoyed    perfect 

1 I'll.     He    was    a    furniture    mover    by    occupation,   an<l    was 

mu  h  addicted  to  (he  use  of  tobacco  and  alcohol.  The  onset 
of  the  diseiise  occurreil  with  an  attack  of  vomiting  and  nnid- 
erate  hi-ailiiche.  Two  .lays  hcfiiri'  that  time  he  was  iliill  and 
irijlable.  When  first  seen  he  was  stuporous;  lay  Willi  his 
nioiitli  open,  eyes  half  cIosimI.  groaning  ciMistanlly.  His  lips 
were  dry  and  cra.ked;  his  teeth  covered  with  sordea;  hi* 
tongue  dry  and  heavily  coated.  There  was  an  eruption  of 
hiTpes  on  the  lips  ami  chin  and  a  small  abrasion  on  (he  chin. 
No  odier  sign  of  traumatism  was  preseni,  lie  replied  to 
qiiolions  very  slowly  or  no(  at  all,  and  was  hiiril  to  arouse, 
rioTe  was  M  general  hyperesthesia,  particularly  manifested  in 
I  he  alxloinen.  The  iie.k  Was  stiff  anil  painful  on  movement, 
Widiin  H  lew  hoiiis  l,ls  lieiid  became  retracted  and  his  back 
mmleralely  arcbetl.  Kernig's  sign  and  Inrhr  r^ri^hmle  were 
present  and  (leriiisled  until  the  end.  Knee-jerks  were  pres 
■  111       Hi*  pupils  were  equally   dilated   and    leatted    moderalely 
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111  liglit.  Clonic  convulsions  bcphming  in  llie  arms  and  extend- 
ing to  the  whole  body,  occmred  a  little  later.  His  unconscious- 
ness deepened  into  coma,  which  lasted  until  his  death.  His 
teniperatuio  was  101;  pulse,  84;  respirations,  28.  Before 
death  these  became,  temperature,  104;  p\ilse,  100;  respira- 
tions. .30.  Under  physical  examination  the  heart  and  lungs 
were  normal;  ears  normal.  His  death  occurred  about  30  liours 
alter  he  came  under  observation,  or  Cy''.  days  after  the  begin- 
ning of  the  disorder.  Just  before  his  deatli  a  few  line  crepitant 
r.iles  were  detected  posteriorly  at  the  base  of  the  right  lung. 
A  lumbar  puncture  was  made  and  two  ounces  of  cloudy, 
opalescent  fluid  flowed  out  under  moderate  pressure.  After 
(lie  puncture  all  of  his  symi)tonis  moderated,  but  (he  ])ul<e 
bi'came  irregular.  Tiie  spinal  lluid  showed  grent  nuTnl)ers  of 
piuMiniococci. 
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delphia. 
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1:14    •The    Cultivation    of    Tubercle    Baiilli    nir.'ctly    from    Spntnm 
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IJS.  Bactericidal  Substances  Extracted  from  Leucocytes. — 
Summing  up  his  work,  Zinsser  says  tliat  extracts  of  normal 
rahl)it  leucocytes,  both  those  obtained  by  aquecnis  extraction 
and  those  obtained  by  freezing  in  salt  solution,  have  dis- 
tinct bactericidal  powers  for  pyogenic  stapliylococci  and  for 
ti.  liipliosus.  There  is  considerable  uniformity  in  the  action 
of  various  lots  of  such  extracts  on  the  same  strain  of  micro- 
organisms and  it  is  apparent  that  separate  strains  of  the 
sanu>  species  sliow  no  decided  variations  in  their  susceptibility 
to  the  bactericidal  suhstaiu'es  contained  in  the  extracts.  Tn 
regard  to  thermostabilily,  his  results  are  uniform  in  confirm- 
ing the  researches  of  other  workers  in  showing  that  the  endo- 
cellular  bactericidal  substances  are  not  destroyed  by  heating 
to  ril]  degrees  C,  but  that  temperatures  of  75  C,  at  least, 
are  necessary  for  their  destruction.  This  justifies  the  con- 
clusion that  they  arc  distinct  from  and  diflerently  constituted 
from  the  bactericidal  substances  of  serum.  It  was  further 
shown  that,  in  the  case  of  both  organisms  studied,  reactivation 
of  these  substances  after  heating  to  80  C.  does  not  take  place 
on  the  addition  of  fresh  leucocytic  extract.  Quantitatively 
these  bactericidal  substances  are  insignificant  compared  with 
the  bactericidal  powers  of  normal  serum.  It  is  unlikely, 
therefore,  that  (lie  bactericidal  action  of  the  leucocyte  extracts 
has  been  responsible,  except  in  a  purely  secondary  way,  for 
the  curative  results  obtained  in  infection  in  animals  and  man. 
In  regard  to  the  detection  of  complement  in  leucocytic  ex- 
tracts, either  for  the  activation  of  bacteriiidal  antibodies  in 
serum  or  for  hemolytic  amboceptor,  Zinsser's  work  has  been 
entirely  negative.  Immunization,  furthermore,  apparently  did 
not  enhance  the  bactericidal  power  of  the  leucocytic  substances, 
at  least  in  the  case  of  R.  ti/plioxus.  in  which  ease  alone  experi- 
ments   were   done    with    lliis    point    in    view.     It    would    seem 


that  these  subslauces,  as  contained  in  the  leucocytes  may  bo 
at  all  times  siiflicient  for  the  destruction  of  the  limited  miin- 
bers  of  bacteria  which  can  be  ingested  by  the  cell,  and  have 
no  <|iiantitative  relationship  to  the  specific  immunity  acquired 
by  animals  or  human  beings  during  their  reactions  against 
spontaneous  or  experimental   infection. 

120.  Typhoid  Vaccines  and  Opsonins.— In  the  22  cases  of 
tyjihoid  treated  by  Sappington  there  were  .1  deaths.  One  of 
these  was  regarded  as  hopeless  when  vaccines  were  employed, 
and  they  were  used  only  in  an  experimental  way  lo  see  if  any 
reaction  could  be  obtained  in  a  subject  practically  dying. 
This  leaves  two  deaths  in  21.  or  n..5  per  cent.  This  is  by  no 
iiieaus  a  low  mortality,  though  the  percentage  of  fatalities 
under  routine  treatment  during  the  same  period  was  greater. 
Sappington  found  that  the  injection  of  a  few  small  doses  of 
an  autogenous  or  slock  ty]il;oid  vaccine  produces  decided  ef- 
fi'cts  in  the  healthy  or  those  sick  with  typhoid.  In  the 
healthy  after  a  period  of  about  7  days,  there  is  demonstrable 
an  increase  of  agglutinins  and  opsonins.  In  those  ill  with 
typhoid,  similar  inoculations  produce,  in  the  majority  of 
cases,  distinct,  proni])t  and  usually  beneficial  effects  on  the 
general  symptomatology,  temperature,  course  and  opsonic 
index.  As  the  method  is  dependent  on  active  immunity,  a 
certain  amount  of  reaction  in  the  patient  is  essential.  It 
will  not  do  to  assume  that  vaccines  arc  harmless,  and  a  safe 
guide  for  dosage  and  frequency  of  inoculation  is  very  desirable. 
It  may  be  (hat  this  will  be  found  in  the  temperature  course 
of  (he  opsonic  index.  The  opsonic  course  in  typhoid  averages 
an  index  level  around  or  above  two.  The  index  is  usually 
high  early  in  (he  disease,  sinks  a  little  toward  the  end  of  the 
continued  tcm])era(ure  and  rises  Avilli  the  decline  of  tempera- 
lure  and  the  advent  of  convalescence.  It  may  fall  to  normal 
soon  after  recovery.  Some  patients,  towards  the  close,  exhibit 
Inw  indices  with  improvement  in  all  other  lines,  wliieb  sug- 
gests the  fallacy  of  relying  on  high  opsonins  alone  as  a  gui<le 
(o  the  paficnt's  condition.  As  a  rule,  however,  the  opsonic 
index  ajiproximates  very  closely  the  clinical  course  of  the  dis- 
ease, being  low  when  the  ])atieiit  is  very  ill  and  rising  with 
improvement.  The  height  of  (he  opsonic  index  in  typhoid 
may  be  of  some  value  in  diagnosis  when  the  Widal  reaction 
is  negative. 

!:in.  Method  of  Enumerating  Air  Bacteria.— In  the  method 
descriheil  by  ilettger  the  entire  special  apparatus  consists  of 
a  glass  tube  with  a  small  round  bulb  at  one  end.  The  bulb 
has  8  or  10  small  perforations  which  serve  the  purpose  of 
allowing  the  air  to  pass  through  at  a  rapid  rate  and  yet 
divide  the  gas  to  such  an  extent  that  every  particle  of  it  is 
brought  into  close  contact  with  the  filtering  fluid.  This  glass 
(uhc  or  aeroscope  is  fided  in(o  a  small,  thick-walled  test-tube 
by  means  of  a  rubber  stopper  which  also  bears,  besides  the 
aeroscope,  a  short  glass  tube  bent  at  right  angles.  The  u|)per 
end  of  the  aeroscope  is  bent  at  an  angle  of  about  45  degrees, 
in  order  to  prevent  bacteria  and  particles  of  dust  from  falling 
into  the  open  end  of  the  tube,  and  still  permit  of  the  tube 
being  drawn  (lirough  (he  slopper  without  difllcuKy.  A  detailed 
descripdon  of  (he  melhod  is  given. 

131.  Etiology  of  Tabardillo. — As  the  result  of  rather  ex- 
tended observation  of  this  disease,  Ander.son  and  Goldberger 
came  to  the  conclusion  that  Rocky  Mountain  spotted  fever 
and  tabardillo  are  distinct  diseases.  At  least  two  species  of 
monkeys,  ilarncus  rhesus  and  Cchiis  capiiciiuis,  arc  susceptibl.? 
(o  indaiieritoneal  inoculation  with  the  blood  from  human 
cases  of  tabardillo.  One  attack  of  the  disease  in  the  monkey 
produced  by  blood  inoculation  directly  from  man  induces  a 
delinite  immunity  to  a  subsequent  inoculation  with  virulent 
blood.  The  blood  from  a  human  case  of  tabardillo  is  infective 
on,  at  least,  the  eighth  day  of  the  disease;  it  seems  probable, 
however,  that  it  will  be  found  infective  throughout  the  active 
febrile  stage.  The  blood  from  a  case  in  the  monkey  {Macaciis 
rhrsii.i)  is  infective  liy  passage  to  a  second  monkey  of  the  same 
species  on  at  least  the  fifth  and  sixth  days  of  the  disease. 
Diluted  blood  serum  from  a  human  case  of  tabardillo.  when 
passed  through  a  Berkefcld  filter,  failed,  when  inoculated  into 
a  monkey,  to  produce  the  disease.  The  disease  is  not  con- 
veyed by  fomites  as  such;  nor  is  it  contagious  in  the  ordinary 
M'lise   of   this   word.     The   epidemiologic   facts   of   the  disease, 
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in  Aiii\er>on  and  Goldbeiiper's  opinion,  jioiiit  unmistaknbly  to 
an  insect  intermeiiiary.  and  (liey  believe  that  their  observations 
]>oint  strongly  to  the  body  louse  {  Pnliruhift  mtlimenti)  as  this 
inse<t.  They  arc  of  the  opinion  that  the  evidence  against 
the  body  louse  as  transmitter  of  taliardillo  is  suflirient  to 
demand  that  prophylactic  sanitary  measures  directed  against 
this  disease  should   take  that  insect   into  consideration. 

134.  Cultivation  of  Tubercle  Bacilli.— Fifty  specimens  of 
sputum  Were  studied  by  Hrown  and  Smith.  Of  these.  ;l.) 
containe<i  on  microscopic  examination  at  time  of  inoculation 
of  culture  media,  tubercle  bacilli  in  varying  numbers,  and  in 
1.1  no  tubercle  bacilli  were  found.  Positive  cultures  were  ob- 
tained in  .13  (07  per  cent.)  of  the  3.>  specimens  in  which 
tubercle  bacilli  were  found  and  in  four  (27  per  cent.)  of  the 
l.">  specimens  in  which  no  tubercle  bacilli  were  found,  though 
aKo.  in  these  four  cases,  bacilli  ha<l  at  some  other  time  been 
found. 

In  the  two  oases  which  showed  tubercle  bacilli  on  micro- 
Boopic  examination  and  with  which  they  failed  to  grow 
cultures,  the  attempt  was  repeated.  The  first  instance  showed 
tubercle  bacilli  on  microscopic  examination  and  a  culture  was 
obtained:  in  the  second,  the  micro-copic  examination  showed 
no  tubercle  bacilli  and  no  culture  was  obtained.  (Juineapig 
inoculations  were  carried  out  with  the  37  cultures  by  sub- 
cutaneous injection  in  the  groin.  One  animal  was  used  for 
each  culture.  Four  die<l  in  10  to  14  days.  These  showed 
beginning  disease  in  the  regional  glands.  Thirty-three  died 
later  and  at   autopsy  showed  extensive   tuberculous   lesions. 
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147.  Treatment  of  Syphilis. — The  caeodylate  of  mercury 
prcparHtioM  ilroos  lia«  been  uning  contains  H  niilligrama  ( '/« 
LTain»  of  mercury  lalculaled  as  metal,  in  each  cubic  centi- 
meter    (Hi    minims)     of    the    solution.     He    coiniiionly    injects 

1  e.c.  (Ifi  minims)  about  3  time«  per  week.  Where  the  case 
hn>  been  severe  and  requires  drastic  treatment,  he  ha«  given 

2  ee    (32  minim«(   at  each  injection  to  got  the  diaeaac  rapidly 

•1      Where    the    patieiil'o    biisineMt    has    prevented 

Mnex  per  week,  he  has  given  2  c.r.    (32  minima) 

■    |ier  week. 

In  the  lat-t  !»  years'  exix-rjence  in  the  use  of  injectinna.  three 

■  iid  one-half  of  which  have  Ijeen  with  mercury  cac<Klylate.  an 

nhw-esa   ha«    never   fKcurred.     An    advantage    In    caerHlyhile    of 

mercury,    says    f.ross.    i»    the    prenenee   of   arMMiii-.     Ar»cnic    ia 

fjeneflcinl  in   mnny   f.l.- titirite  cutaneous  inanifestationH  and   in 

inipo»ed    on    the    syphililic   infection. 

irric»  been  nxtoufided  at    the  rapidity 

., in   the  early    necondaries   have   dia- 

'  1.     He  liaa  had  only  one  ca»e  where  there  were  symp- 

:    intoxication.     Thio  wa*   in   a   worker   in    lead    and    he 

'   >'i  .III  idiunyncraay  against  mercury.     IiMiiiitioii*  and  liiternul 


treatment  were  substituted,  but  the  intoxication  was  even 
greater.  Mercury  in  all  forms  was  discontinued  and  he  was 
placed  on  Zittmann's  decoction,  which  caused  all  symptoms  to 
disappear  after  the  use  of  the  second  gallon. 
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l.'i.'i.  Chylous  Ascites. — In  VanZant's  present  case,  the  diag- 
iio<i>  was  readily  made,  after  a  little  study  of  its  symptoms 
and  progress,  of  a  blocking  of  the  thoracic  duct  high  up  in  the 
thorax,  leading  to  lymph  and  chyle  stasis,  and  transudation 
of  these  fluids  below.  The  pancreas  (its  body)  was  iinbed<led 
ill  a  large  mass.  1%  by  3'/,  by  1%  inches,  apparently  con- 
sisting of  coalesced  lymph  nodes  of  a  pinkish  color  and  gran- 
ular appearance. 

The  receplaculum  diyli  was  somcwhal  dilated.  In  the 
tliiiraiic  cavity,  oiiposite  the  body  of  the  tenth  dorsal  vertebra, 
a  huge  lymphatic  gland,  one  inch  long,  was  found  adherent 
to  tile  wall  of  the  thoracic  duct,  obliterating  its  calilier. 
Here  :ind  there,  higher  up  along  the  thoracic  dint,  up  to  the 
level  of  the  root  of  the  lungs,  on  both  sides  of  the  duet,  were 
fouiiil  greatly  enlarged  lymph  glamls,  pressing  on  the  duct, 
so  that  a  probe  could  not  be  passed  up  its  caliber  more  than 
nil  inch  without  being  stopped  bv  these  glands  completely 
hloiUing  the  way.  These  enlarged  glands  could  be  felt  higher 
up  the  duct,  even  into  the  loot  of  the  neck  near  its  terminus. 
Till-  failure  to  obtain  a  typical  enlarged  gland  for  histologic 
sillily  leaves  the  cause  of  general  glandular  involvement  in  the 
la-e  iiiiiletermiiKHl.  Tlii'  liver,  lung  and  spleen  showed  a  most 
-I  liking  infiltration  with  lymphocytes.  In  the  serous  capsules 
of  I  hese  organs  there  were  numer"'is  rounded  masses  of  small 
round  cella,  giving  the  impression  of  lymph  spares  distended 
anil  ilosely  packed  with  lyinphoeytes.  These  cell  masaes 
foiiiieil  the  innuinerable  small  noiliiles  which  resembled  miliary 
tuherileM  inacroscopically.  In  the  liver  the  Interloliuliir  tissue 
\Mi-  ileiiMely  infiltrated  with  ly inplioiytes ;  and  ill  the  lung 
the  perivascular  and  pcrilironi'hial  lymph  spaces  were  closely 
pill  keil  with  similar  cells.  The  right  lung  also  showed  marked 
Htile.lasis    with    oveigrowth   of    librous    tissue    in    the   iiheclar 

Willis, 

l"re<|iient  tappings,  probably  l.'i  In  number,  were  done  <iiily 
wIhii  imperatively  re<|uiied  by  great  and  increasing  dyspnea. 
KeiiKiial  plilehitiB.  herpes  zosti'r  and  transient  pyuria  were 
iiileresling   •oniplicalioiis   of   the  case. 
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Titles  miirkod  with  nn  nslorlsk  i*)  iii-o  nlistrnclod  lii'low.  Cliiilfiil 
li'cliirps,  single  case  ii'ikmMs  and  Iriiils  of  new  drnus  and  nililiilal 
foods   are   omitted    unless   of  exce|ii  lonal    general    Interest. 
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1    •The  Bionomles  of   Ilelinlntlis.      \V.  NleoU. 

•2.      Ueciirrent    Motor   I'aral-sis  In   Mlgraln.      J.   M.   riarkc 

.•i     The   Value  or  Serums  and  Vacelnes  In   the  Treatment  of   Dis- 
ease.      X.    Kaw. 

4    •Measuring  the  Antltryptlc  Index.      V.  ('.   Kve. 

fi      The   Value  of  Test   Meals  as  a  linlde   to    Infant    Ki'edlng.      It. 
farter. 

i;  '((varlan    liraftlng    and    Menstruation.      T.    Tufller    and    E.    S. 
Clnipnian. 

7      Sleepini;  Sickness  Showing  Ki'gular   I'erlodleal   Increase  of  the 
Parasites  lUsdosetL     It.  lioss  and  I).  Thomson. 

1.  The  Bionomics  of  Helminths.— The  point  of  sppoial  intei- 
ost  to  ptiysiciaus  in  Xieoll's  paper  is  tliat  dealing  nilli  the 
prophylaxis  of  helminthiasis.  He  says  that  tlie  eookinn;  of 
foods,  the  wearinp;  of  clothes,  and  tlie  application  of  sanitation 
and  personal  cleanliness  are  the  tliiee  cliief  means  of  defense 
against  helminths.  Food  is  the  essential  factor  in  the  trans- 
mission of  parasites  in  the  vast  majority  of  cases.  Infection 
with  tremntodes  and  cestodes  (which  are  heteroxeiious)  can  be 
acquired  only  in  this  way.  witli  the  doubtful  exception  of 
schistosomiasis.  This,  however,  applies  only  to  a  limited 
extent  in  the  ease  of  nematodes    (which  are  monoxenous). 

The  most  eflVctual  remedies  against  the  inroad  of  platyhel- 
niinths  are  proper  cooking  of  food  and  fillration  of  drinking 
water.  All  parasites  are  kilVed  by  exposure  to  a  temperature 
of  100  C.  (or  even  less),  but  it  is  of  importance  that  the 
whole  of  tlie  food  be  raised  to  this  temperature,  not  merely 
the  exterior,  ilost  natural  waters  contain  minute  crustaceans 
and  other  anitiials.  which  frequently  harbor  helminth  larva-. 
Careful  filtering.  hoAvever.  entirely  removes  them.  The  wear- 
ing of  clothes  is  not  of  the  same  far-reaching  importance,  but 
it  appears  to  be  essential  in  the  ease  of  ankylostoma,  fiUuia. 
and  schistosoma.  Sanitation  and  cleanliness  are  of  little 
less  importance  than  the  proper  cooking  of  food.  They  are 
specially  important   from  an  epidemiologic  point  of  view. 

The  only  means  of  dealing  with  an  ei)idemic  consists  in  the 
immediate  destruction  or  disjiosal  of  the  feces  from  the 
infected  cases,  and  in  scru]nilous  personal  cleanliness  among 
those  exposed  to  infection.  Were  these  measures  strictly 
carried  out.  there  would  be  no  such  outbreaks  of  ankylosto- 
miasis as  have  been  notorious  in  Europe  of  recent  years.  It  is 
this  third  factor  which  is  most  largely  concerned  in  the  spread 
of  nematodes.  There  remains  a  fotirth  factor,  which  is  not  so 
directly  connected  with,  or  (lependent  on  civilization,  namely, 
the  transmission  of  helminths  tlirough  the  active  agency  of 
insects.  This  is  independent  of  food,  sanitation  and  clothing. 
Kven  here,  however,  a  means  has  been  found  to  limit  tlie 
oCcuiTence  of  the  disease — namely,  by  filling  up  the  swamps 
and  marshes  and  thus  destroying  the  breeding  grounds  of  the 
nii>S(|uito.  This  mcasiue  might  well  enough  be  included  under 
sanitation.  Could  these  prophylactic  and  preventive  measures 
be  carried  out  ellieiently  in  all  cases,  men  would  cease  to  be 
nlllieted  with  helminth  parasites. 

4.  The  Antitryptic  Index. — After  experimenting  for  four 
months.  Eve  found  that  by  digesting  for  four  and  a  half 
hours  in  the  incubiitor  instead  of  at  room  temperature,  and  by 
adding  another  :{  c.o.  of  fresh  casein  just  before  measuring  the 
viscosity,  the  antitryptic  power  of  a  serum  could  be  measured 
reliably  with  only  O.OS  c.c.  of  seruin  and  with  quite  homely 
apparatus.  Ordinary  glass  tubing  is  washed  with  acid  and 
then  with  water  and  dried.  It  is  then  drawn  out  at  intervals 
of  3  in.,  whereby  a  number  of  cylinders  with  tapered  ends  are 
made.  If  held  horizontally  in  the  drop  of  blood  on  the 
patient's  finger,  these  fill  themselves  without  forming  bubbles. 
The  casein  solution  is  made  by  weighing  (i  grams  of  casein 
and  stirring  it  into  a  paste  with  :!0  c.c.  of  distilled  water 
warmed  to  about  40  C.  After  adding  .T  c.c.  of  decinormal 
XaOIT.  the  mixture  is  stirred  till  the  particles  are  all  dis- 
solved with  the  help  of  five  drops  of  aqua  ammonia;  fortior. 
Jlix  this  solution  with  05  c.c.  of  water,  to  which  .5  drops  of 
solution  of  formaldehyd  have  been  added  and  filter  through 
paper  (or  wool)   carefully. 

The  piston  pipette  consists  of  a  home-made  capillary 
pipette   with   a   little  bulb  holding  about   0.1   c.c.   up   to   the 


arrow-mark.  The  butt  end  of  the  pipette  slides  freely  into  a 
larger  glass  tube,  and  the  piston  joint  is  made  tiglit  by  a 
collar  of  rubber  lilting  snugly,  and  lubricated  by  a  drop  of 
water.  A  finger  over  the  hole  in  the  end  of  the  large  lube 
(■(inverts  it  into  a  syringe,  but  the  moment  the  finger  is 
.removed  the  internal  air  pressure  is  equalized,  and  the  con- 
tained fluid  (if  held  horizontally)  remains  stationary.  Eoiir 
grains  (0.2(1  gram  i  of  trypsin  are  stirred  into  a  paste  and 
mixed  with  100  c.c.  of  water  which  has  been  freshly  drawn 
from  the  lap  to  secure  uniformity  of  temperature.  The  esti- 
mations were  done  in  hatches  of  .").  and  hence  .">  similar  short 
test  tubes  were  required.  Into  each,  .'i  c.c.  of  casein  solution 
are  measured;  O.OS  c.c.  of  serum  (a|iproxiinately )  is  then  very 
exactly  measured  into  a  capillary  pipette.  The  point  may  be 
either  plunged  into  the  serum,  or  if  scanty  it  is  best  to  open 
both  ends  of  the  capsule  and  pour  the  serum  from  capsule  to 
pipette  held  mouth  to  nioutli.  It  is  often  dillicult  to  break  the 
blood  capsules  at  the  thick  part  without  breaking  the  capil- 
lary end. 

Each  easein-seruni  mi.sture  is  shaken  up  as  soon  as  it  is 
made,  and  every  test  tube  is  marked  with  a-  grea.se  pencil; 
1  c.c.  of  trypsin  is  now  added  by  pipette  to  each  test  tube. 
All  five  test  tubes  are  corked,  shaken  and  incubated  for  four 
and  a  half  hours  at  about  40  C.  They  are  then  cooled  under 
the  taji  and  allowed  to  sland  until  next  morning,  if.  as 
usually  happens,  this  is  most  convenient.  Five  little  flat- 
bottoincd,  steep-sided  glass  cells  are  required,  about  2  in.  in 
diameter  and  1  in.  high,  which  can  be  covered  witli  n  watch- 
glass  and  immersed  in  a  photographer's  developing  dish  (to 
act  as  a  water  bath).  They  are  numbered  in  correspondence 
with  the  five  test  tubes;  3  c.c.  of  fresh  casein  solution  are  now 
added  to  each  test  tube,  and  the  mixture  is  shaken  and  poured 
into  each  dish.  The  fresh  casein  is  added  because  the  acid 
decreases  the  viscosity  of  c;isein  and  hence  the  aminoncids 
accumtilated  during  the  four  and  a  lialf  hours'  digestion  will 
accentuate  the  dill'erences  in  the  reading  of  the  viscosimeter. 
and  thus  render  small  difi'prences  in  the  antitryptic  activity 
of  the  serums  more  measurable.  Also  the  seruiVi  will  be  acting 
ill   a   state  of  greater  concentration. 

The  five  dishes  now  contain  0  c.c.  of  fresh  caseintrypsin- 
serum  digest  plus  .T  c.c.  of  fresh  casein.  When  they  have 
stood  for  an  hour  or  two  to  attain  a  condition  of  temperature 
equilibrium  with  their  surroundings,  each  solution  is  aspirated 
in  turn  into  the  viscosimeter  and  tlie  number  of  seconds  which 
eacli  fluid  takes  to  run  through  from  the  mark  M.  to  the  top 
of  the  capillary  portion  is  measvu'cd  with  a  stop-watch.  Eacli 
observation  is  repeated  twice,  or  more,  if  not  concordant. 

().  Ovarian  Grafting  and  Menstruation. — The  authors  sug- 
gest that  the  teni;'.l(!  organism  is  during  .1  month  under  the 
influence  of  a  toxin,  the  origin  of  which  is  at  present  unknown, 
but  wliose  action  is  elective  for  the  ovary;  that  the  to.vin 
produces  an  intense  congestion  of  the  ovary  and,  perhaps,  a 
special  metabolism;  and  that  then  an  internal  secretion 
derived  from  the  ovary  is  formed  which  has  a  special  action 
on  the  uterus,  and  which  determines  the  discharge  of  blood. 
They  report  one  case  in  which  an  ovary  (removed  from  the 
same  patient)  was  implanted  into  the  abdominal  wall  on  the 
right  side.  For  some  days  following  the  operation  there  was 
complaint  of  .pain  on  the  right  side  of  the  wound,  and  the 
grafted  ovary  was  tender  on  palpation.  These  symptoms, 
however,   quickly   subsided.      Five   months   after  the  operation 

the  patient  complained  that  the  abdmninal  pain  had  rcfnr I. 

There  had  been  a  slight  yellowish-white  vaginal  discharge, 
at  limes  otfensive,  so  as  to  reiiuire  douches. 

Six  weeks  prior  to  her  return,  ten  weeks  after  the  opera- 
tion, she  had  acute  pain  in  the  right  side  of  the  ahdonien. 
This  pain  had  come  on  suddenly  and  continued  six  days.  She 
noticed  that  there  was  a  swelling  on  the  right  side  of  the 
abdominal  wound:  there  was  no  vaginal  discharge  of  Mood. 
The  pain  gradually  passed  oil",  and  her  slate  of  heallh  ngnin 
became  satisfactory.  Four  and  a  half  months  after  the  oper- 
ation she  observ(>d  a  vaginal  discharge  of  blood  aceoinpanuvl 
by  acute  pain  in  the  abdomen,  and  she  noticed  that  the  swell- 
in"  on  the  right  side  of  the  abdominal  wound  had  again  ap- 
peared. .She  sulTered  also  from  a  dull  pain  across  the  sacrum, 
from  headache  and  from  lassitude.     This  discbarge  which  was 
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11iii<  associatfHl  with  tlic  usual  signs  and  symptoms  of  a  nor- 
mal menstrual  ppriod  continued  for  5  days.  In  this  case  for 
a  jxriod  of  four  and  a  half  months  there  were  present  certain 
sii-ns.  sufh  as  the  swelling  of  the  ovary,  flushings,  and  gen- 
eral lassitude,  whieli  were  strong  evidence  of  the  presence  in 
the  organism  of  a  poison  having  an  elective  action  for  tlie 
vasomotor  system,  .\fter  this  period  the  grafted  ovary  had 
iMM-ome  permeated  by  new  vessels  originating  from  the  parent 
iMKly.  newly  formed  bloodvessels  hail  penetrated  into  the 
central  |K>rtioii  of  the  ovary,  and  the  menstruation,  which  up 
to  that  time  had  been  in  abeyance,  was  influenced  by  the 
grafted  ovary  and  occurred  again  in  the  usual  manner. 

Lancet,  London 
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!i  •Anomalies  of  the  Mind  and  the  Kvohitlon  of  the  Mental  Proc- 
esses.    K.  .tones. 

10  Administration  of   Public  Health  and   Kdiicalion   Acts  in   Uela- 

lion    lo    Prevention    and    Cure    of    IMseases    of    the    Throat 
and  Nose.     T.  J.   Fauldcr. 

11  fjaslrointestinal    Fermentation.      I).    Sommerville. 

IJ  •Hypodermic  and  Intramuscular  Inoculation  of  Uacterlal  Vac- 
Vines  as  Dcnionst rated  by  ICxperimenls  with  Typhoid  Vac- 
cine.     I>.    Simple  „    ^     , 

i:!     The  rtllitT  of  the  Antilvtic  Power  of  Horse  .Serum.     F.  C.  Kve. 

14  'The  Treatment  of  Kvspliagia  of  Laryngeal  Tuberculosis  by 
.Mcohol   Injections   in  the   Superior  Laryngeal    Nerve.     .1     I). 

l."i  Ixii'ihle  hermoid  <"yst  of  Ovaries  with  Rupture  into  the  Peri- 
toneal  Cavity.     "R.   II.   Lucy. 

!t.  Anomalies  of  the  Mind.— The  influence  of  the  ••envinm 
nient."  says  .lones.  is  an  important  factor  in  the  estimation 
of  mental  unsoundness,  although  it  is  often  overlooked.  The 
organism  (or  the  individual)  and  the  environment  constantly 
act  and  react  on  each  other,  and  any  ilefect  of  accommodation 
on  the  part  of  man  is  more  often  an  indication  of  insanity 
than  is  the  presence  of  any  perverted  instinct.  Kvery  person 
is  sane  or  insane  according  to  his  own  standard  and  in  rela- 
tion to  his  own  environment,  so  that  the  environment  must 
always  be  considered  in  estimating  and  realizing  the  presence 
iif  insanity.  As  the  surroundings  become  more  complex  with 
the  progress  of  civilization,  so  there  must  grow  an  increased 
power  of  adaptation  of  the  individual,  and  herein  lies  the 
adaptation  and  connotation  of  insanity.  The  study  of  insanity 
takes  notice  of  tlie^e  relations,  and  the  manifeslationa  of  the 
mind  in  response  to  both  outward  and  inward  stimuli  become 
a  prime  factor.  Tn  dealing  with  the  subjeil.  .loneB  says,  it  is 
nei-essary  to  coiisiiler  man  in  regard  to  his  past  as  well  as  in 
regard  to  his  future,  and  his  inimediati-  present.  It  is  con- 
duet,  not  illusions,  hallucinations  or  delusions  which  const i- 
tut<'s  insanity.  Hallucinations.  nevertlielesK.  are  dangerous 
tivmptoms.  for  they  force  themselves  on  the  attention  and 
tiiey  influence  coiiducl.  .\\nal  hallucinations  are  often  so  re- 
lentless and  so  tyraniiiial  and  dominant  that  they  not  infre- 
•lueiilly  result  in  most  dangerous  acts  of  violence  or 
destructive  fury. 

The  forms  of  mental  disonler  nio«l  prevalent  today,  how 
e\er.  are  those  primarily  jiroiie  to  attack  young  (leople.  II 
IK  a  variety  of  mental  diseases  sri  incurable  and  chronic  that 
it  tends  to  lill  a-yliim«  with  hopelessly  insane  patients.  The 
re|xirt  of  the  t'ommissioners  in  Lunacy  also  supports  the  asser- 
tion that  it  is  more  common  now  than  formerly.  These  cases 
almost  invariably  commence  in  depri'sHion.  anil  it  is  justi 
fiable  to  Iwlieve  that  the  proportion  has  arisen  from  21..'> 
|KT  i-ent.  to  :{0.2  [H-r  cent,  of  all  cases  of  insanity  in  2.'> 
years.  Ijist  year  l.l.lfl  case,  (.^-'il  males  and  m'l  females) 
were  received  into  the  asylums  of  F.nglanil  and  Wales.  Smile 
insanity  has  increased  from  II  to  2<l  per  cent,  during  a  perio  1 
of  !.'>  years:  HHH  p<-r«ons  (3H(I  males  and  .Vm  females)  died 
during  the  year  from  changes  Hi'companying  senile  deeay, 
(  iiM-s  of  insanity  comtneiicing  in  neurasthenia  and  psyelias 
thenia  are  more  fre.pir.ntly  met  with  now  than  in  the  past. 
Ijist  year's  report  of  the  Commissioners  In  Lunacy  gives  over 
•HW  ••«««•»  admittml  into  asylums  in  which  these  causes  were 
given,  (tverstrain.  over  fatigue  and  over  excilenient  are  re 
■  |K>n*ible  for  »urh  nervous  disease.  .Mental  stress  is  recorded 
lo  have  caused  insanity  in  4.4 Kt  (M-rwrns  (l,f«t2  males  and 
a-Vm  females  I.  Tlieiu-  eau's  are  an  indlenlion  of  excesses  of 
nimiy  kind*  and  they   reflect   the  accentuation  of   Hie  struggle 


lor  existence  in  civilized  ooiKitries,  the  elTect  of  town  life, 
llie  quest  for  pleasure,  and  probably  also  the  marriage  of  the 
unfit. 

t'ases  of  insanity  associated  with  alcohol  show  no  diminu- 
tiiui  in  their  incidence,  for  2.44li  men  and  992  women  of  this 
class  were  admitted  into  the  asylums  of  England  and  Wales 
last  year— a  proportion  of  2.3..3  per  cent,  males  and  8.fl  per 
cent,  females  on  all  cases  admitted.  Epilepsy  is  a  frequent 
tailor  in  the  admissions:  7  per  cent,  of  the  men  and  .')  per 
rent,  of  the  women  admitted  were  the  proportions  recorded. 
It  is  interesting  to  note  that  insanity  after  surgical  operations 
appears  to  be  on  the  increase.  Last  year  lOti  ( .W  males  aiul 
117  females)  were  admitted  into  asylums  from  this  cause. 
Cardiovascular  conditions  and  renal  disease  were  responsible 
as  a  factor  in  the  catisation  of  insanity  in  837  persons  (42.5 
males  and  412  females),  and  4.50  persons  (17fl  males  and  412 
icmales)  were  reported  to  have  died  in  asylums  from  renal 
iliscase  within  the  \ear.  The  influenza  bacillus  as  a  nerve 
toxin  is.  in  .Tones"  opinion,  next  in  importance  to  the  treponenia. 
piilliiium  as  a  specific  cause  of  insanity:  .508  cases  were  re- 
ported as  occurring  after  influenza.  Tuberculosis  figures  as 
a  proximate  or  a  predisposing  cause  in  183  persons  (98  males 
and  8.">  females),  whereas  1,332  (017  males  and  71.5  females) 
died  during  the  year,  showing  the  high  mortality  from  tuber- 
cle in  asylums  for  the  insane.  Twenty-five  persons  who  were 
insane  died   from  diabetes  mellitus. 

12.  Inoculation  of  Bacterial  Vaccines.-  The  immunizing  re- 
sponse following  the  inoculation  of  typhoid  vaccine  in  rabbits 
as  measured  by  the  presence  of  agglutinins  and  opsonins  in 
tlie  blood,  is  the  same.  8eniple  claims,  whether  the  vaccine  is 
given  siibcutaneously  or  intramuscularly.  Tn  both  methods  of 
inoculation  the  agglutination  and  opsonic  changes  when 
plotted  on  a  chart  take  somewhat  similar  eourses,  and  in  both 
an  increase  of  opsonins.  The  intramuscular  method  of  inocu- 
lating bacterial  vaccines  possesses  no  advantages  whatever 
over  the  subcutaneous  method,  and  as  the  latter  gives  rise  to 
less  pain  and  inconvenience  it  is  to  be  preferred. 

14.  Dysphagia  of  Laryngeal  Tuberculosis.— Six  eases  of 
oilynphagia  were  treated  hy  Crant  by  means  of  this  method. 
In  each  case  the  pain  disappeareil  and  the  patient  was  again 
able  to  swallow  in  comfort,  (irant  uses  the  solution  recom- 
mended by  I^irves  Stewart,  consisting  of  2  grains  of  hydro- 
chlorid  of  betaeucain  in  an  ounce  of  80  per  cent,  alcohol. 
The  method  of  injection  practiced  is  the  one  reconiinended  by 
Huilolph  Hofl^mann. 
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:u  •Five  DIfflciilt  Cases  ol  Fracture  Requiring  Operative  Treat- 
ment.     \V,    I.   deC.    Wlieeier. 

:\:<  Miiniisement  of  the  Vascular  Factor  In  Kidney  Disease.  A. 
.M..ils,.n. 

:\i:  MiiM«ii<isis  anil  Treatment  of  Hemorrliage  froii  an  Tnenlargefl 
I  i.rns,      V.    Himney. 

:'.7    •I'hniiiic  .Vppendldtla.     F.  J.  Steward. 

.•IH     Hiiiire  aiul  Alter  (iastroentero.xloniy.     .1.  M.  Wliyte. 

:!!)      Iti'cent  Woi'k  mi  the  Diseases  of  Clilldreu.      li.  Tbursfield. 

■1(1     The  Treatment  of  Acute  Intestinal  Dbstrucllon.     E.  C.  Hevers. 

41  llaeterlal  Disturbances  of  Digestion  and  t'onsequences  Thereof. 
\V.  Tibbies. 

IJ  Skin  Diseases  from  the  Tolnl  of  View  of  t;eneral  Practice. 
L.   U.   Ellis. 

■i:;      Hernia  of  the  Bladder.     W.  r.  Nonll. 

44   'Action  of  Alcohol  on  the  Human  System.     II.  A.  Ilalg. 

4.'i  •Vicious  Circles  Associated  with  Disorders  of  the  Itesplratory 
Organs.      .1.    Hurry. 

4i;     The  Signlllcanee  of  Albuminuria  In  Diagnosis.     II.  Barber. 

:)4.  Difficult  Fracture.— The  cuse.s  rei)orted  by  Wheeler  were: 
ill  A  coinijouiul  fracture  of  both  bones  of  the  leg  followed 
by  a  fall  down  the  steps;  (2)  an  iiiuinited  fracture  of  the 
tibia  and  fibula  of  11  months'  standing;  tlie  fracture  in  the 
tibia  had  resulted  in  the  formation  of  a  false  joint;  (3)  a 
case  of  fracture  of  the  surgical  neck  of  the  humerus,  which 
it  was  found  impossible  to  reduce  after  a  fortnight's  treat- 
ment under  the  gindance  of  a  lluorescent  screen:  (4)  a  long 
oliliiiue  fracture  of  the  femur;  (5)  an  oblique  fracture  of  the 
middle  of  the  shaft  of  the  femur.  In  each  case  repair  of  the 
fracture  had  been  delayed  for  some  time  so  that  an  open 
operation  was  necessary.  The  I.ane  plates  were  used  and  the 
results  were  excellent. 

31).  Treatment  of  Hemorrhage.  In  one  case  of  severe  in- 
tractable hemorrhage  Bonney  jierformed  the  operation  of 
utriculoplasty  devised  by  Howard  Kelly.  The  patient  made  a 
satisfactory  recovery,  and  has  been  inenstruating  once  a  month 
regularly,  but  the  loss  only  endures  for  one  day.  Her  general 
health   has  ininiensely   improved. 

37.  Chronic  Appendicitis. — Steward  maintains  that  appendi- 
citis fre(HH'ntly  is  from  the  first  a  chronic  condition  that  may 
persist  for  years  without  the  patient  ever  having  what  may  be 
termed  an  acute  appendicitis  at  all.  He  describes  a  number 
of  cases  that  have  come  under  his  notice  and  which  illustrate 
the  several  varieties  of  the  condition  tluit  may  occur. 

44.  Action  of  Alcohol  on  the  Human  System. — Haig  believes 
that  in  health  alculKil  in  moderation  may  be  useful,  but  that 
its  continuous  use  is  to  be  avoided,  and  one  must  bear  in 
mind  the  fact  that  a  certain  idiosyncrasy  may  exist;  in  dis 
eased  conditions,  alcohol  is  in  many  cases  of  great  value  as  a 
therapeutic  agent  of  a  temporary  nature,  always  provided 
that  it  is  used  with  discretion;  and  that  taken  in  excess,  or 
in  smaller  quantities  over  long  periods  of  time,  alcohol  is 
extremely  deleterious  to  the  human  system,  so  much  so  in 
fact  that  in  many  instances  it  has  induced  physicians  to  dis- 
continue its  use  as  a  drug  on  the  grounds  that  its  disadvan 
tages  outweigh  its  advantages. 

4.'i.  Disorders  of  Respiratory  Organs. — Hurry  describes  four 
so-called  vicious  circles  which  may  occur  in  connection  with 
di-icuse  of  the  respiratory  apparatiis:  (1)  Pulmonary  circle: 
Failure  of  right  ventricle,  tricuspid  incompetence,  congestion 
of  coronary  vein,  impaired  nutrition  of  myocardium,  conges- 
tion of  lungs.  (2)  Pleuritic  circle:  Increase  of  fibrinous  ef- 
fusion, stomata  blocked  by  fibrinous  elVusion,  diminished  escape 
of  llui<l.  (3)  Bronchial  circle:  Increased  accumulation  of  resi- 
due, bacterial  decomposition  of  residues  in  bronchiectasis,  in- 
creased dilatation  of  bronchial  tubes.  (4)  Tracheal  circle: 
Increased  pressure  on  thyroid,  stenosis  of  trachea,  dyspnea, 
and  increased  respiratory  activity. 
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41).  External  Gastric  Ulcer. — Hayem  applies  this  term  to  ;i 
destructive  lesion  in  the  outside  of  t.lie  stomai'h  wi-.li,  of  which 
he  has  encountered  7  cases.  It  might  also  be  calli-d  external 
mal  perforant  or  external  mixed  aneurism.  Thi-  h'sion  works 
through  the  stomach  wall,  reaching  the  mucosa  last:  in  mily 
2  of  his  cases  did  the  ulceration  extend  to  the  mucosa,  and 
with  perforation  in  only  one  case.  Ilis  patients  were  men 
between  33  and  ()"2  and  :i  woman  of  4'>.  and  the  external 
ulceration  was  an  autopsy  discovery.  In  nearly  every  <ase 
there  was  also  ulceration  on  the  inner  aspect  of  the  stomach 
wall,  giistrilis  or  cancer.  The  original  cause  seems  to  liavo 
been   some   neurotrophic  disturbance. 

50.  Membranous  Pericolitis. — Duval  reports  4  eases  appar- 
ently similar  in  every  respect  to  those  recorded  by  .J.  N.  .lack- 
son  last  year.  In  Duval's  cases  there  was  a  painful  point 
below  the  costal  arch  too  far  outward  and  too  low  to  he 
referred  to  the  gall-bladder,  and  palpation  of  the  cecum  showed 
it  distended  with  gas.  wiliiout  any  special  painful  point.  Hut 
the  entire  a.scending  colon  was  ])aiiiful  and  there  was  transient 
retention  of  feces  in  the  region.  An  infiammutory  origin  for 
the  disturbances  was  evident  in  his  cases  instead  of  the  mal- 
formation of  the  peritoneum  with  which  .lacksori  explains  mhiio 
of  the  cases. 

51.  Cecal  Constipation. — Houx  reports  two  cases  which  re- 
semble the  type  described  by  Duval  and  .lackson  but  the  ob- 
struction in  his  cases  was  from  adhesions  at  the  right  angle 
of  the  colon.  Constipation  from  obstruction  at  this  point  is 
liecniiarly  harmful  as  the  feces  are  kept  in  a  semilhiid  con- 
dition by  the  constant  arrival  of  intestinal  juice  from  the  small 
intestine.  Tliis  permits  absorption  and  consequent  chronic 
intoxication,  the  results  much  more  serious  than  when  the 
feces  stagnate  in  the  rectum  or  descending  colon.  When  they 
reach  this  region  they  are  dry  and  bacterial  life  is  arnsled. 
The  bowel  contains  here  mereU-  hard  dry  bodies  without  toxic 
action.  In  both  Roux's  cases  no  benefit  was  derived  from 
medical  measures  but  conditions  rapidly  improved  after  hipa- 
rotomy  with  separation  of  adhesions  and  resection  of  snpi'r- 
lluous"  omentum   in   one   case. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 

■lunr,  111,  Ao.  li.  i)i>.  .i.lr-iOO 

"i:;      Intravascular      Hematolysis.      (llematolyse     In     vivo.  —  H'^ma- 

togeuese. — Maladies  antogi^nes   du   snng.  I      tl.    l*'roin. 

Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 

.1/(1.1/   /.  A'A'17//,  .V«.   H.  l>l>.   7i;9  KGi 
."i4      lancer  of  the  Bladder  with  Almost  Exclusive  Metastasis  in  tli? 
l.iver.      (Neoplasme  de  la   vessie.     G<''n#rallsation   bep»ii<)uc 
presque  exclusive.  1      J.    Ferron  and   P.   Nadal. 
Mail  ir,.  So.  10.  1)1).  sSii-SffO 
.")."i   •Diagnosis   and   Treatment   of   Unilateral    Hematuric   Xepbritis. 
H.  M.  Fronnchteine. 

55.  Hematuric  Nephritis.— A  case. reported  and  the  data  in 
tlie  literature  seem  to  establish  beyond  question  that  copious 
hemorrhage  in  a  kidney  can  occur  only  with  sonu'  anatomic 
lesion  in  the  parenchyma  of  the  organ.  Both  kidneys  may  lie 
involved  in  the  acute  hemorrhagic  inflammation.  When  only 
one  Htidney  is  affected  nephrectomy  may  become  necessary. 
In  the  case  described  the  patient  was  a  healthy  man  of  32 
and  cancer  was  diagnosed  on  the  basis  of  the  periodical  pain 
in  the  right  kidney  region,  right  hennituria  and  emission  of 
vermiform  clots,  the  positive  antitrypsin  reaction  and  enuicia- 
tion.  No  tumor  was  found  in  the  kidney  but  merely  evidences 
of  a  hematuric  connective-tissue  nephritis.  The  severity  of  the 
hemorrhages  and  the  rapid  recovery  after  removal  of  the  focus 
amply  justified   the  intervention. 

Bulletins  de  la  Societe  de  Pediatrie,  Paris 
3laii.   Xll.   \i>.   ■-,.  HI'    -'I ■••-'•<•■* 

56  Permanent   nenedt  from  Wedge  Osteotomy  In  Case  of  Ha.  blllc 

Incurving  of  the  Tibia.     V.  Vi'au. 

57  •"Calced"  Purulent  Pleurlsv  In  Infants.     If.n  plenresle  punilente 

en  galette  cbez  le  unurrl.sson.)      P.  Armaud-Deill!e. 
5S   •Localization    of    rneunmnia    In    Children.       iTopn'Maphb-    des 

IneallsaibinM  pulmonalres  de  la   pneumiieoecle  Infantile,  i      E. 

Weill  and  ii.   Mourhiuand. 
50   •Streptococcus  Scarlatinal  Meningitis.     E.  Weill  and  .1.  Challer 
00   •Delirium    In    Tuberculous    Meningitis    In    Children.      G.    Mouri- 

quaud. 

57.  "Caked"  Purulent  Pleurisy  in  Infants  and  Young  Chil- 
dren. Di'Iille  has  encountered  a  inunber  of  cases  of  a  circnm- 
Bcrihed   accnuiulation    of    pus    and    false    uiembiaiu-s    over    the 
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plcurfl.  the  p)is  in  tlio  center  still  fluiil  but  very  tltiok.  Tlie 
"cake"  tlius  formcil  mux  be  from  1  to  4  inclics  in  diameter 
hut  is  never  over  an  inch  thick.  It  develops  during  the  course 
of  bronchopneumonia,  and  an  exploratory  puncture  may  reveal 
the  presence  of  pus  {jenernlly  containing  pneumococci.  The 
layer  of  pus  is  thin  and  it  is  dilhcult  to  siphon  out  even  as 
much  as  20  or  4tl  pni.  Healing  is  soon  complete  in  the 
favoraVde  cases,  the  remaining  pus  being  speedily  absorbed. 
The  cases  of  purulent  pleurisy  in  which  cure  follows  simple 
exploratory  puncture  probably  belong  in  this  group. 

.iS.  Localization  in  the  Lung  of  Pneumonia  in  Young  Chil- 
dren. -The  pn<'\imi>coccus  seems  to  attack  by  preference  the 
left  base  and  the  right  aiu-x  of  the  lungs  in  children,  accord- 
ing to  Weill's  experience.  In  240  cases  this  tendency  to  a 
locali7,e<i  process  was  evident  in  all  but  40.  The  cases  in 
which  pneumonia  was  limited  to  the  right  apex  were  all  of  a 
mild  type  while  complications  were  observed  in  .10  per  cent, 
nf  the  eases  in  which  the  ba.se  of  the  hnig  was  affected.  This 
proportional  severity  of  the  process  differs  from  that  in  adults, 
the  apical  lesions  being  generally  more  severe  in  adults. 

.'in.  Streptococcus  Scarlatinal  Meningitis.— Weill  found  only 
one  case  of  meningitis  in  \:M\'A  cases  of  scarlet  fi'ver  at  the 
Lyons  Charity"-  Hospital,  and  Couget  found  only  20  on  record. 
To  these  Weill  adds  the  report  of  another  case,  the  meningitis 
developing  in  a  boy  over  7  with  apparently  mild  scarlet  fever. 
The  seventh  day  meningeal  symptoms  developed  and  autopsy 
revealed  signs  of  suppurative  cerebrospinal  meningitis. 

(50.  Delirium  in  Tuberculous  Meningitis.— Mouriquand  re- 
ports a  case  of  t\iberc<ilous  meningitis  in  which  signs  of  in- 
volvement of  the  medulla  oblongata  were  lacking  and  delirium 
pre<lominated.  The  meningitis  affected  mostly  the  convexity 
of  the  brain  with  slight  basal  lesions.  The  delirium  was 
systematized  and  trantjuil.  the  child  a  girl  of  11,  conversing 
gently  with  imaginary   persons. 

Lyon  ChiruTgical,  Lyons 

lunr.  III.  Sn    «,  pp.  KliJlSi 

c.l      Two     lliintlred     and      V.\kM     OastrocDtcroslomles     wlfh      the 

.laljouliiy  nulton.     ( Slatlstlqiie  de  gastro-enti'-roslomlcB  fallcs 

avec     le'    hoiilon     anastomotlque     qui     llent    en     place     sans 

sutures.  I      M    .TalMiulH.v. 
<i2     I"De«incilom.v  for  Alisci'sg  In  the  Lung  In  7  rases.     (L'ouverture 

dcK  abces  du  iioumon.l      IC.  IJelanglade  and  J.  FInllc. 
Ki     luilailon   of  the   Dnodennm   and   rancreas.     G.  Colte  and    L. 

.Mauri  Kot. 

Lyon  Medical,  Lyons 

Uay  .9.  XI. n.  \'>  21.  ftp.  imiisi 

04  •Anaslnmosis  of  Mem'nlrrlr  nnd  iiviirlflti  Veins  In  Treatment  of 
Cirrhosis  of  the  Liver.  iSuluic  oviirlo.inesenlfTlque  dans 
an  ca«  de  eirrhose  du  fole.l  L.  Vlllard  and  L.  Tavernler, 
June  S.  \<i.  2.1,  pp    lir,.1IIHR 

i;:,  Acute  pi'llrlUDi  In  .Mallunant  (ionorrbial  Endocarditis.  S. 
Itonnamour  and   I",   tiautliler.  ,    ,      , 

i;c,  •niphflicrlH  Antitoxin  In  Local  Treatment  and  TrophylaxlB  of 
Various   Infi-.tlouB   I'roccsKes.     L.  Thevenot. 

04.  Venous  Anastomosis  in  Treatment  of  Cirrhosis  of  the 
Livet.-- Villard  anil  Tavernier  are  coiniiiced  that  betiellt  is 
(,ure  to  follow  an  aiiaslomosis  in  the  lumbar  region  between 
llie  main  inferior  mesenteric  vein  and  the  left  titero-ovarian 
in  case  of  cirrhohis  of  the  liver  with  asciles.  Tliey  cut  the 
veins  and  unite  the  stumps  with  an  end  to  end  suttire,  merely 
ligating  the  one  stump  of  each  vein  left  loose.  This  technic 
they  say  is  preferable  to  aideto  side  utiion  or  oilier  methods. 
Ill  Hie  one  clinical  case  in  which  they  applied  this  principle 
ill  tr'-.<»tti<nt  'if  Hrrhfwis  of  the  liver,  the  patient  was  in  hu.  h 
a,h:, ,  .,    that   he   was    unable   to  rally.     The   techliie 

y,„.  ,.  other  veins   were  used   and  one   was   la-iit 

and  liveloped  at    the  pniiiL     Kul>«e<(iietil    work   on 

the  cadaiei  »l...».d  the  .iiperiority  of  the  lerlinic  described 
a  hove, 

m.  Local  Application  of  Diphtheria  Antitoxin.  Theveimt 
advocates  IfMHl  H|ipficali.iii  nf  de»iccBle<l  antitoxin  as  an  ad- 
iutaiil  in  treatmenl  of  diplitlieria  and  also  as  a  preeBiilionary 
measure  for  a  time  nftiT  ri-<-overy.  Tablets  of  the  desiccated 
•<-riini.  allowed  to  melt  in  the  month,  will  aid  in  sterilizing  the 
throat  after  recoviTv.  It  may  be  possible  in  this  way  to 
lediiee  the  niimlM-r  of  bacilli  carriers.  The  local  Bpplica(ioii« 
may  »l»o  render  the  mii'osa  Ipss  apt  to  contract  the  infedion 
(torn  others 


Presse  MMicale,  Paris 

.hinc  IS.  XVIll,  .Vo.   iS.  Pi>.   iH-iifl 

07  Recent  lU'seaicli  on  the  Origin  and  llevclopmont  of  the 
L.vniphallcs.      .L   Jolly. 

June  l».  Xo.   J.l.  pp    4J9*61 

OS  Cycle  of  Kvolntlon  of  the  Islands  of  Langcrhnns  In  tlie  Pan- 
'creas.  (Iinporiance  des  Hots  cndocrlncs  ct  dc  Icur  c.vclo 
f'volutif  dans  In  physiologic  norinale  et  pathologUiue  du 
imncreas  cl   parllcnlli^rcmcnl  dans  le  dlah^le.)      K,  Laguesse. 

i;!>  •Syphilis  and  Scliillca.      Lortal-.lacob  and  Sahnri^nnu. 

TO  Resistance  of  the  Hlood  Corpuscles  In  Jaundice.  (La  re- 
sistance gloliuliilrc  au  lOurs  de  I'lcti're. I      J.  Challer. 

71  I^athogenesls  and  Treatment  of  Hernia  of  the  Large  Intestine. 
n.    Lerlche, 

71'  •Kmellcs  In  Treatment  of  I'liroxysmal  Tachyciirdla.  K.  Pevlc 
and  I'.  Savy. 

liii.  Syphilis  and  Sciatica.— Lortatdacob  urges  careful  search 
liir  syphilis  in  every  case  of  sciatica  of  radicular  origin  for 
\\  liich  no  other  cause  can  be  discovered.  His  experience  shows 
that  the  sciatica  may  disclose  an  unsuspected  syphilis  in  its 
tertiary  phase. 

72.  Induction  of  Vomiting  in  Treatment  of  Paroxysmal 
Tachycardia. — A  jirevious  coinnninication  by  Savy  on  this 
>uliject  was  reviewed  in  TnK  .Ioirnal.  April  i),  1910,  page  1240. 
Kurther  exjierience  has  definitely  confirmed,  he  asserts,  the 
therapeutic  efficiency  of  an  emetic  in  arresting  the  crisis.  It 
has  never  failed  in  any  of  his  eases.  The  emetic  probably 
acts  on  the  medulla,  confirming  the  bulbar  origin  of  these 
attacks. 

Semaine  Medicale,  Paris 
■hiiir  i2.  .V.V.V.  .Vo.  2.?.  pp.  2HH-.100 
7.1   •Heredity  as  an  Ktlologic  Factor  In  Cancer.      R.  dc  Bovla. 

7:i.  Influence  of  Heredity  on  Incidence  of  Cancer. — The  con- 
clusions of  de  Bovis'  review  of  recent  research  on  this  subject 
are  that  heredity  does  play  some  part  in  Hie  incidence  of 
cancer,  but  not  to  the  extent  popularly  assumed.  At  the 
present  time  there  is  probably  no  one  living,  he  says,  without 
one  or  more  ancestors  who  have  had  cancer.  If  the  influence 
of  heredity  wrre  more  potent  every  one  over  the  age  of  .'lO 
would  therefore  expect  to  die  of  cancer  barring  accidents  or 
acute  disease.  The  fact  that  this  is  not  the  case  and  sttidy 
of  vital  statistics  render  very  problematic  any  real  decided 
increase  in  the  prevalence  of  cancer.  It  is  possible  that  an 
immunizing  process  occurs  in  course  of  time  which  prevents 
(lie  cancer  taint  from  passing  beyond  one  or  two  generations. 
This  would  explain,  he  remarks,  why  succeeding  generations  of 
Ilashford's  cancer  mice  families  do  not  seem  to  disjilav  any 
tendency  above  the  average  proportion  to  develop  cancer. 
Hesearch  by  Tyzzer.  Mayet.  Hanland  in  Norway,  and  the  col- 
lective inquiries  in  Germany  and  Holland  all  confirm  the 
influence  of  heredity,  possibly  increasing  the  chance  of  cancer 
by  about  2.5  per  cent.  A  |)oint  that  has  not  been  brought  out 
with  suflicient  emphasis,  he  luhls.  is  that  the  proportion  of 
ciiiicerous  parents  or  grandparents  must  not  be  compared  with 
the  prevalence  of  cancer  in  our  day  but  with  the  prevalence 
in  Hie  generation  to  which  they  belong.  It  will  thus  be  seen 
tli:il  (he  inciilence  of  cancer  in  the  cancer  families  is  unmis- 
(akiilily  though  slightly  above  the  average.  The  negative  con- 
clin-ions  in  a  collect ive  iiir|uiry  in  Hungary  are  evidently  due 
(o  lack  of  entheiitie  family  histories  ntnong  the  lliiiigariau 
fieasants, 

Berliner  klinische  Wochenschrift 

.lunr  (i,    VM  //,   Sii    2.1.  pp     /fl(,1  ;o.'i2 

74      Kirmeuls  and  UHdlofcrinenli.  In  Theiiiiinullcs.      A.   Sllrker  and 

K.  I -a  Ik. 
7.'i   *ri-cKiiancy  nnd  Dlnheles      (HclinanKerschaft   iind  /.uckerkrnnk- 

lit'lt  I      V    lllrsi'lirdd. 
70     Acil<,n    of    Ili'inolvtic  (Irgan    I'.xtracts.      IWIrkting   di-r   Organ 

liiluiolvsliic  I      K     Douiilli. 
77      r.Bilcilologlr-    Hiu.ly    .,f   Tiiln'rciiloiis    Lxcretn.       (Iile   nciiesten 
.Mi-llio.lfu    il.s    linkl.rlologlschcn    Tulierk.'llmclllennnchwi'lses 
In    v.isr-lilc.ilcniii    pnlhologlni'licn    Kxcretcn.)      J.    A.    KInkcl- 
Hieln. 
7N     iieiirmlnalliin   'if  Htomnch    Kerinenis  In   the   T'rine   nnd  Their 
Iilngnosilc   Hlgnlllcnnce.      iNachwels  der   MnKenferininle    Itn 
I  rill  I      K.   I'lild  nnd   K    lllrHvnniH. 
7I»     Cooling  of  the   Insiilri'd   Air  In  1:iher  AncBlhcsIn       (I'l'licr  die 
Alikllliluiig  ilir    fiixiilrnlli.nNliifl    liil   ihr    Ailheilnipfniirkow, 
llir<-  ll'O'iiliing  iind  Ihic  Virhhtiing.  I      M     lloirninnn. 
so     HtiiKihr  ni.  .1    .M,      W.lghi    Tnnlinr.nt    nnd    Vlhrntory    Mflssnge 
In    '  i:wMiiilogy.       iZiir    k'lnservntlven    llehnnd- 

lllni  logli-  I      IC    Kiinge. 

SI      nihil..  MM,       I'V   ICI<  lilioln. 

h;;   'The  11-  11. nl  Hlud''nls.      Ilile  Ansslcbleii  der  .Medl- 
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7.').  Pregnancy  and  Diabetes. — Hirsclifi-ld  has  ciicountcrecl  4 
(ascs  iif  (liabetc-i  in  young  picgmuit  women  and  the  diabetic 
liiMclional  distnibiuices  became  i\};gravatod  dnring  the  tliinl 
anil  fimitb  months,  but  diabetic  coma  did  not  occur  in  any 
liise  during  or  closely  following  the  pregnancy.  Tliis  aggravii- 
liiin  of  the  diabetes  may  subside  or  persist.  The  fact  that 
pregnancy  aggravates  diabetes  renders  the  prognosis  conipara- 
lively  more  favorable  when  diabetes  develops  during  pregnancy. 
Kxperience  has  shown  that  women  have  their  power  of  carbo- 
hydrate oxidation  reduced  during  pregnancy,  even  when  they 
arc  otherwise  normal.  Glycosuria  was  observed  in  10  per  cent, 
(if  healthy  pregnant  women  after  intake  of  U10  gm.  sugar,  and 
when  there  was  a  nervous  predisposition  this  pregnancy  glyco 
^uria  developed  on  an  ordinary  diet.  The  mild  form  of  dia- 
lictes  does  not  seem  to  affect  tlie  fet\is  unfavorably. 

S2.  The  Outlook  for  Medical  Graduates.— The  lierliu  Letter 
nvciitly  mcntioiicd  the  circular  wliich  the  I..ei])sic  League  is 
distributing,  calling  attention  to  the  overcrowded  condition  of 
the  medical  profession  in  Germany.  It  states  that  only  018 
places  could  be  secured  for  the  898  applicants  last  year,  280 
not  linding  a  location,  while  the  number  of  medical  students 
enrolled  at  the  present  time  is  nearly  a  thousand  more  than 
last  year.  OtBeial  statistics  show  that  the  income  of  34.8 
per  cent,  of  the  physicians  in  Saxony  is  less  than  $1,075  and 
only  44.8  per  cent,  have  up  to  $l..i7.i.  which  is  the  very  least 
.1  mount  on  which  a  physician  can  live  and  bring  up  a  family. 
The  above  figures  include  also  all  income  from  private  prop- 
erty or  other  soiu-ees  in  the  family.  When  the  new  legisla- 
tion goes  into  elTect  making  insurance  against  sickness  com- 
pulsory on  all  with  an  income  up  to  $500,  only  8  per  cent,  of 
the  total  population  will  be  exempt;  that  is.  there  will  be  only- 
(>2  families  for  the  individual  physician  to  draw  on.  If  after 
years  of  waiting  he  obtains  a  position  with  the  insiu-ance 
company  the  work  is  tremendous,  the  pay  far  below  that 
which  was  considered  the  minimum  rate  in  1815.  and  he  is  ' 
dependent  on  persons  possibly  his  social  inferiors,  witli  their 
favor  bestowed  or  withdrawn  frequently  for  e.\traneous  rea- 
sons, and  the  position  of  the  'medical  man  thus  loses  the 
prestige  it  had  of  yore.  A  single  slight  blunder  may  be  re- 
garded as  malpractice  and  ruin  him  forever,  while  quacks 
thrive  and  in  many  places  outnumber  the  physicians  and  are 
|iardoned  the  grossest  errors  as  "better  cannot  be  expected  of 
I  hem  on  account  of  their  lack  of  training."  The  circular  adds 
that  these  are  the  conditions  confronting  the  graduates  of  the 
longest  and  most  expensive  of  the  university  courses.  The 
medical  course  requires  6'/!.  years.  The  expense  averages  at 
the  most  modest  computation  $2,.500.  the  extras  for  practical 
instruction,  for  examination,  for  graduating  exercises,  books, 
instruments,  etc.,  are  large,  and  capital  is  required  for  open- 
ing an  office  and  living  expenses  until  a  practice  materializes. 
The  |)hysieian  is  scarcely  ever  able  to  lay  anything  by  for 
the  future  or  pay  much  for  life  insurance,  and  if  he  becomes 
incapacitated  he  has  no  provision,  no  pension  and  there  is 
notliing  for  his  widow  and  orphans  after  his  death.  The  relief 
fluids  maintained  by  the  contiibutions  of  physicians  in  cer- 
tain societies  suffice  only  to  keep  incapacitated  medical  men 
and  the  numerous  widows  and  orphans  from  actual  starvation. 
This  circular  is  being  distributed  in  all  thi>  high  schools  and 
colleges  throughovit  Ccrmany. 
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K.   II.    Kutselier. 
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84.  Treatment  of  Fracture  of  the  Skull.— Of  course,  I'ayr 
remarks,  the  fractine  itself  cannot  be  treated,  and  to  date 
there  is  no  certain  means  for  prophylaxis  of  meningitis,  but 
much  can  be  done  to  relieve  the  resulting  injury  of  the  con 
tents  of  the  skull,  by  lumbar  puncture  and  puncture  of  the 
ventricles  and  Ciishing's  method  of  decompression  trephining. 
The  latter  especially  Payr  regards  as  extremely  important, 
both  for  the  present  and  future.  Lumbar  puncture  alone  may 
relieve  compression  and  by  evacuating  the  bloody  lluid  will  pre 
vent  irritation  of  the  sensitive  meninges  and  development  of 
adhesions  later.  Puncture  of  the  ventricle  may  ])rove  a  life- 
saving  measure  in  case  of  a  focus  resulting  from  a  contusion 
ne^r  the  lateral  or  third  ventricle.  Traumatic  internal  hydro- 
cephalus is  comparatively  frequent,  even  after  slight  injury. 
the  free  circulation  of  lluid  being  hampered  by  some  anatomic 
changes  or  valve  formation.  In  a  recent  case  there  was  henior 
rhage  from  ears  and  nose  and  facial  paralysis  with  signs  of 
compression  of  the  brain,  vomiting,  headache,  and  pulse  at 
first  50  and  gradually  increasing  to  1.50.  Withdrawal  by 
lumbar  puncture  of  a  clear  and  sterile  spinal  fluid  mnler  20ii 
ram.  pressure  was  followed  by  great  improvement.  A  few 
weeks  later  a  granuloma  had  to  be  removed  from  the  ear. 
and  the  brain  symptoms  reciured:  piil.se  145.  subfebrile  tern 
perature.  vertigo,  severe  headache  especially  in  the  occiput, 
and  the  patient,  a  man  of  24,  did  not  reply  coherently  to 
questions  but  wept  quietly  all  the  time.  On  suspicion  of  an 
abscess  the  cerebellum  and  temporal  lobe  were  punctured. 
Above  and  a  little  behind  the  mastoid  process  the  needle 
encoimtcred  an  accumulation  of  a  clear  lluid  which  spurted 
under  high  pressure:  about  55  c.c.  of  fluid  was  thus  released 
and  all  the  symptoms  had  subsided  by  the  end  of  24  hoins. 

85.  Operation  for  Perforated  Gastric  Ulcer.— .Miihsam  reports 
three  cases  in  which  perforatcil  gastric  ulcer  was  successfully 
sutured  and  a  gastroenterostomy  made.  Radiographs  of  the 
cases  afterward  show  that  the  gastroenterostomy  is  working 
well.  In  nine  other  cases  the  patients  suceimibed  notwith- 
standing  operative  treatment.  His  experience  eonlirms  the  im- 
portance of  a  ])rompt  operation  and  the  superior  advantages 
of  suturing  in  the  tdccr.  rcenforcing  the  suture  with  a  piece 
of  omentum.  Only  when  this  is  impossible  should  excision  be 
considered. 

87.  Treatment  of  Serious  Anemia  with  Intramuscular  Injec- 
tions of  Elocd.— lluber  remarks  that  no  actual  progress  has 
been  realized  of  late  iu  treatment  of  pernicious  anemia.  The 
trouble  is  seldom  recognized  early  enough  for  effectual  treat- 
ment, but  his  experience  with  four  cases  seems  to  coulirin 
the  possible  benefit  from  transfusion  of  small  amounts  of 
defibrinated  blood  injected  into  the  gluteal  muscles,  lie  de- 
scribes these  ca.ses  iu  detail,  tabulating  the  blood  lindiugs. 
weight,  etc.,  the  figures  showing  the  notable  improvement  thai 
followed  the  injections.  The  lirst  patient  was  a  womati 
teacher  with  symptoms  of  severe  ])ernicious  anemia  for  three 
vears.  After  14  injections  of  10  or  20  and  up  lo  50  c.c.  of 
blood  in  the  eotirse  of  11  weeks  the  reds  increased  from 
1.200.000  to  4.500.000  and  the  hemoglobin  from  18  to  !12  per 
cent.  The  benefit  was  equally  striking  in  the  case  of  a  nuni 
of  41,  given  0  injections  in  less  than  3  months,  the  reds 
increasing  to  5.200,000.  In  a  yotuig  girl  with  ordinary  anemia 
and  chlorosis  the  hemoglobin  increased  from  40  to  75  per  cent. 
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mui  the  roU  from  3.200.000  to  4.800,000.  T!i«-  hlooii  injected 
subcutdiieoHsIv  (loos  not  puss  directly  into  tlie  circulation  and 
is  still  evident  four  or  live  days  later  at  the  point,  the  reds 
still  retaining  largely  their  normal  shape  and  staining  prop- 
erties, hut  the  hemoglobin  probably  lakes  out  into  the  circula- 
tion and  thus  aids  in  restoring  normal  conditions  in  the  gen- 
eral blood  supply,  or  the  injected  blood  may  provi<le  certain 
other  substances  lacking  in  i)ernieious  anemia.  The  injections 
do  not  aet  on  the  cause  of  the  anemia,  and  arsenic  is  needed 
for  this.  By-elTocts  were  rare  and  slight,  merely  occasional 
jwinfulness  at  the  point  of  injection,  most  common  when  the 
gluteal  muscles  were  rtrm  and  hard. 

SO.  Treatment  of  Bronchopneumonia  in  Voting  Children. — 
Ibrahim  tirges  the  systematic  use  of  inhalation  of  oxygen,  or 
at  least  abundance  of  out-of-door  air.  and  feeding  through  a 
stomach  tube  in  the  severe  eases  of  broncliopne\nnonia  in 
young  children.  He  regards  it  as  extremely  important  to  keep 
the  child  well  nourished  and  when  it  cannot  feed  naturally, 
he  gives  the  focMl  through  a  Xfdaton  catheter  passed  through 
tile  nose  into  the  stomach.  In  one  severe  ease  he  brought  the 
infant  through  by  feeding  it  in  this  way  for  several  weeks 
with  freshly  drawn  breast  milk.  Special  care  in  the  diet  is 
necessary  to  jirevent  formation  of  gas  in  the  stomach,  as  it 
pushes  up  the  diaphragm  and  hampers  the  functioning  of  the 
diseased  lung.  He  has  not  witnessed  much  benefit  from  ex- 
pectorants, while  they  disturb  the  digestive  apparatus.  Heart 
tonics  are  useful  or  indispensable  as  anything  that  improves 
the  circulation  through  the  lungs  has  a  beneficial  influence  on 
the  pneumonic  jirocess.  The  latter  taxes  the  heart  more  and 
more  >i>  that  the  heart  needs  strengthening  by  artificial  aid. 
and  heart  tonics  should  not  be  postponed  until  a  last  resort. 
Kven  infants  bear  well  rei)eated  small  doses  of  cHmjdiorated 
oil.  (iood  nursing  ir.  indispensable  to  ensure  the  carrying  out 
of  the  physician's  orders,  which  shotild  be  explicit  in  every 
|>oint  in  regard  to  the  baths  to  reduce  the  temperature,  the 
oxygen,  frecpient  change  of  position,  spraying  and  heart  tonics. 

00.  Rigidity  of  the  Muscles  and  Apical  Disease.  Hart  re- 
gard- the  rigidity  of  Ihi-  muscle-  over  llic  apex  nf  the  liuig  as 
a  sign  of  a  meihaiiical  predispo-ilion  to  disease,  but  no  evi- 
dence that  disease  is  already  installed.  He  is  prosector  at  the 
IScIiiineberg  hospital  and  his  findings  contradict  those  of  Potten- 
ger  ill   regard  to  the  diagnostic  significance  of  this  rigiditj'. 

it."}.  Tubercle  Bacilli  in  the  Blood.— The  bacilli  were  found  in 
the  circiilalifig  blood  in  2  out  of  12  patients  in  the  early  stages 
of  tuberculosis  and  in  only  '>  in  the  third  stage.  The  dis- 
covery of  tubercle  baiilli  in  the  blood  in  incipient  tubereuloHia 
may  thus  prove  a  useful  aid  in  early  dilTerentiation  of  the 
dise.i-e.  but  it  does  not  seem  to  be  of  much  imjiorlaiice  for  the 
progi)o-i«. 

Fortscbritte  der  Medizin,  Leipsic 
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KKi.  Foreign  Bodies  in  the  Heart.  Zesas  tabulates  118  eases 
of  foreign  IxHlies  in  the  heart  which  he  has  found  on  record. 
Ill  .54  cases  the  foreign  Ixnly  was  a  needle,  in  ;|S  a  bullet,  hut 
the  li«t  includes  also  nails,  a  thorn,  a  golil  plate,  an  iron  peg. 
splinter  of  wood  or  bone  and  a  hairpin.  The  astonisliing 
tolerance  of  the  heart  for  a  foreign  body  loose  in  its  interior 
i-  d.'moii-t rated  anew  by  some  of  (he  <ase«.  IV.inted  objects, 
lio\wM-i.  generally  work  into  the  heart  wall  and  cause  such 
di-liirbaiico  that  an  attempt  to  remove  them  is  jiiKlilied  and 
the  list  shown  that  this  has  been  done  in  many  easea.  In  12 
effl«'-  the  foreign  bmly  bad  evidently  reached  the  heart  from 
the  alimentary  canal,  in  4  through  the  blorsl  vesseU,  and  in  I 
from  (lie  air  passages.  In  only  00  had  the  projectile  or  other 
foniyn  lioily  Im-cii  propelled  through  the  chest  wall. 
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wclsc  dcs  chroniallinen   Systems.)      K.   Milnzer. 
lii'.i   •iiiM-iallvc   Trcatmint    of    rneipcral    Infection.       iZur   chlrui-Rl- 

sclien  Tberapic  dcs  rucrpcralpro7,esscs.  I      \V.   I.atzko. 
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I  Id     raiadoxlcHl    Experiences  with   the  Wassermann   lieactlon.     E. 

Melrowskv. 
117     Technlc    for    Qnantllatlve    Dctermlnallnn    of    Kromln.      H.    v. 

Wyss. 

101.  Bronchial  Asthma  a  Manifestation  of  the  Exudative 
Diathesis. — Voii  Striimpell  makes  a  strong  plea  for  the  inclu- 
sion of  bronchial  asllinia  in  the  group  of  alTections  distin- 
guished In-  a  constitutional  irritability  of  the  nervous  .system 
and  the  tendency  to  exudative  processes  in  the  most  various 
parts  of  the  bod,v.  as  in  urticaria,  (>czema,  intermittent  swell- 
ing of  the  joints,  angioneurotic  edema  and  nasal  and  intestinal 
catarrh.  He  mentions  also  migraine  as  a  candidate  for  this 
group  and  thinks  that  bronchial  asthma  is  a  typical  instance 
of  this  constitutional  tendency,  as  also  membranous  enteritis. 
In  the  latter  the  secretory  disturbances  in  the  mucosa  of  the 
large  intestine  arc  accompanied  with  spasmodic  contraction  of 
the  bowel,  analogous  to  the  spasm  of  the  bronchi  with  this 
form  of  asthma.  C'olica  mucosa  may  thus  be  entitled  "intes- 
tinal asthma."  The  causal  connection  between  the  various 
iiiemhers  of  the  group  are  often  encountered  in  tlie  one  indi- 
vidual or  ill  members  of  the  same  family.  The  coiiccpiion  of 
the  exudative  diathesis  in  children  thus  throws  light  on  those 
alfections  in  adults,  which  hitherto  have  been  regarded  as 
isolated,  but  now  can  be  seen  to  be  linked  together  on  a  con- 
stitutional basis.  Tlie  nervous  factors  explain  the  benefit  at 
times  from  atropin  and  other  drugs  and  siijirarenal  prepara- 
tions, although  the  individual  reaction  varies.  His  patients 
liavc  been  benefited  most  by  the  alkaline  iodids  and  system- 
atic application  of  incandescent  electric  light  baths.  Both  net 
oil  the  secretory  processes  in  the  body  and  have  proved  olTeet- 
iial  in  his  hands,  supplemcnteil  hy  dietetic  restrictions,  espe- 
cially to  preveiil    overfeeding. 

1(12.  Electric  Light  Baths  in  Bronchial   Asthma.— Ilofbaiicr 

remarks  that   hi Iiial  asthma   is  tlie  latest    child  adopted   by 

piiysical  therapy  and  even  yet  clinical  medicine  looks  askance 
on  this  adoption.  The  incandescent  light  baths  induce  active 
liypereinia  of  the  skin,  reducing  the  congestion  in  the  bronchi, 
while  the  heat  causes  a  reflex  prolongation  of  the  respiration. 
The  hatliH  should  be  supplemented  by  breathing  exercises  to 
h'liglhen  the  phase  of  expiration  while  the  palient  omits  a 
musical  note.  Iloflmtier  has  cured  a  niiinher  of  patients  by 
lliise  breathing  exercises,  the  cure  remaining  complete  for 
over  two  years.  Hy  training  the  patients  to  avoid  irritating 
the  vagus  with  hasty  breathing,  the  expiratory  insulTicieney, 
and  thus  the  distress,  is  combnied  and  Ihe  cause  for  the  attack 
cliiiiinaled. 

I'l.l  Convulsions  in  Whooping-Cough.- Ibrahim  found  that  a 
brain  liiinor  was  respon-ilile  lor  the  convulsions  in  Ihe  course 
of  H  hooping  cough  in  one  ciiHe.  In  two  olliers  Ihe  use  of 
parks  to  iiiduie  sweating  aggravated  the  coinlilion.  and  these 
<asc.  warn  against  procedures  of  the  kind  with  a  (cndcncy  to 
I'onviilsions.  In  every  case  of  whoopingcoiigh  with  eonviil- 
sioiiN  the  diet  should  be  regulated  to  conibal  the  spasmophilie 
dialheais,  avoiding  cow's  milk  and  giving  phosphorus  in  cod 
liver  oil.  with  lumbar  puncture  in  the  severer  cases.  Eckert 
has  recently  reporfed  4  eases  in  which  lumbar  puncture  seemed 
fo    have   turned    the    scale    in    favor   of    recovery. 

I'll',  Dyspepsia  as  Factor  in  Angina  Pectoris.  (Iilapowski 
liiis  Ik  come  roiiviii.  iil  iliiil  dysja'jitic  diHtiirbniices  are  respotisi- 
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bif  for  or  at  least  aggravate  angina  pectoris  in  many  cases 
and  that  great  benefit  can  be  derived  from  magnesium  oxid 
and  peroxid  to  neutralize  abnormal  production  of  gases  and 
tlie  gastric  juice,  and  promote  bowel  functioning.  Kegulation 
of  tbo  diet   between  attacks  is  of  supreme  importance. 

lOS.  Pathology  of  the  Suprarenals.— Miinzer  insists  on  the 
necessity  cif  distinguisliing  between  arteriosclerosis  of  the 
large  vessels  and  of  the  smaller,  the  clinical  manifestations 
being  ipiite  different.  A^'hen  the  large  vessels  are  affected 
with  arteriosclerosis  there  is  no  obstruction  to  the  circulation 
and  the  blood  pressure  is  not  raised.  The  work  of  the  heart 
at  each  contraction  is  not  much  increased  and  consequently 
there  is  little,  if  any,  enlargement  of  the  heart.  The  blood 
v.ave  reaches  the  periplu'ry  unnbstriicled  and  the  pulse  is  full. 
The  picture  is  different  when  the  smaller  vessels  are  affected 
with  arteriosclerosis.  Here  the  obstruction  is  so  pronounced 
that  the  blood  pressiu-e  rises,  the  second  aortic  sound  is  ab- 
normally loud  and  the  heart  becomes  hypertrophied.  The 
higher  blood  pressure  precedes  the  changes  in  the  kidney, 
resulting  in  contracted  kidney.  The  primary  cause  is  some 
disturbance  in  the  suprarcnals,  as  he  shows  by  G  typi<al 
instances  of  Addison's  disease  in  patients  from  10  to  60  years 
old.  In  each  case  there  were  depression,  vomiting,  diarrhea, 
repugnance  to  food.  Tuberculosis  was  evidently  the  cause  in 
2  eases  but  in  2  others  the  etiology  was  obscure;  gonorrhea 
or  influenza   might  be  incriminated  in   the  others. 

lOf),  Surgical  Treatment  of  Ptierperal  Fever, — Latzko  re- 
\icws  the  autojisy  lindings  in  231  cases  of  fatal  puerperal 
lever,  the  mortality  being  33  per  cent.  Peritonitis  was  re- 
sponsible for  the  fatality  in  more  than  half  the  cases. 
Hysterectomy  is  generally  too  serious  an  operation  in  these 
I  cinditions  and  the  best  results  were  obtained  with  laparotomy 
;ind  drainage.  He  had  17  patients  recover  out  of  80  treated 
in  this  way.  The  prognosis  depends  more  on  the  eventual 
paresis  of  the  intestine  than  on  the  quality  of  the  pulse; 
some  of  the  patients  were  saved  when  the  ptdse  was  so  weak 
that  anesthesia  was  contraindicated,  while  only  one  of  the 
patients  with  paralyzed  bowels  was  saved,  and  in  this  case 
two  fistulas  had  been  opened  into  the  intestine.  It  is  possible, 
lie  remarks,  that  better  results  might  be  obtained  if  fistulas 
were  made  earlier  and  in  sufficient  numbers.  In  10  of  tlie 
severest  cases  the  uterus  was  removed,  with  recovery  of  8 
of  the  patients,  even  Avith  extension  of  the  process  into  the 
veins.  Puerperal  parametritis,  he  adds,  is  the  phlegmasia 
alba  dolcns  of  the  broad  ligament.  His  experience  indicates 
that  operative  treatment  is  required  not  only  for  processes  in 
the  uterus,  with  fever,  inflamed  myoma,  or  retention  of  fetal 
membranes  that  cannot  be  removed  otherwise,  but  also  for 
cases  in  which  the  temperature  persists  over  3!)  C.  (102.2  F. ) 
for  more  than  24  hours:  only  4  of  the  patients  survived  in  23 
of  his  cases  of  this  kind;  that  is,  the  mortality  was  83  per 
cent.  Operative  treatment  is  also  indicated  in  cases  witli 
repeated  and  frequent  chills,  and  cases  in  which  clinical  ob- 
servation leaves  a  doubt  as  to  possibility  of  spontaneous  re- 
covery, his  view  being  that  we  are  responsible  not  for  operat- 
ing but  for  not  operating. 

U.').  Treatment  of  Tuberculosis  with  Natural  Human  Serum. 
— Lichtenstein  has  found  that  injection  into  tlio  wall  of  lln- 
abdomen  of  2  or  .i  c.c.  of  natural  human  scrum  stems  to  have 
a  stimulating  and  curative  action,  inducing  a  trausfornnition 
comparable  to  that  from  a  change  to  a  mountain  climate. 
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Aiirit.    /X.    Vo.    /.    pp.    1-6!, 
lis   •Ktloliigy  of   the  Spasmophilic   Diathesis.      R.  Quest, 
nil   'The  t'ommlclBt  Keactlon  In  Children,     r.  Crosser  and  H    Kern 
IL'o  'Lime  Mclahiilism   in  Tetany.      (KalkstoCCwoehsel   bci  Tetanic.) 

,1.  .\.  Schabad. 
l:;i      Ca.sc    of    Typhoid    in    Nursing    Mother    and     Halic.       (Milch- 

nbsonddunK    wiihrcnd    dcs    Vcrlaufcs    von    Typhus    ahdom- 

innlls. )      G,  (Jenersich. 
li;^   •i;tlology  of   Summer  fholcra    Infantum.      (Zur    .Aeliologle,  des 

Sommcibiccbduichfalis  dcr    Siiiiciingc.)      II,    Kietschcl. 
IL':;      Intnuitciino  Trnnsmis-sion  of  Malaria.     W.  Pics. 
1-4      I'si-    of    Cnkium    IVio.'ild    for    rn'scivution    of    Unman    Milk. 

(X'l'iwcnilnng    von    C'aO~ — Kalkodat — bei    der    Konscivlening 

vnn  Fraiicnmilch.)      K.  MayerholVv  and  V..   Pribram. 

lis.  Etiology  of  the  Spasmophilic  Diathesis. — Quest  reports 
the  results  of  experimental  research  and  clinical  experience  by 


himself  and  others,  all  of  which  confirms  the  assumption  that 
a  lack  of  lime  is  the  main  factor  in  the  development  of  tetany. 
This  lack  of  lime  may  result  from  various  causes  but  the 
principal  one  is  an  unsuitable  diet,  an  excess  or  imperfect 
digestion  of  milk-fat  causing  the  latter  to  seize  on  the  lime 
and  eliminate  it  in  the  lime  soap  stools,  regardless  of  the 
amount  of  the  intake.  An  exclusive  carbohydrate  diet,  on 
the  other  hand,  may  fail  to  supply  an  adequate  proportion  in 
the  food.  The  remarkable  influence  of  phosphoruscod-liver 
oil  is  due  to  its  favm-ing  retention  of  lime  rather  than  to  any 
direct  antispasmodic  action.  His  research  suggests  further  a 
possible  advantage  from  injections  of  lime  salts  as  an  ad- 
juvant witli  a  long  chronic  and  inveterate  tendency  to  tetany. 

119.  The  Cammidge  Reaction  in  Children. — Grosser  and  Kern 
have  applied  this  test  to  G5  infants  and  obtained  a  positive 
reaction  in  8  infants,  that  is,  in  13  of  the  130  tests.  The  lest 
revealed  the  presence  of  lactose  even  when  other  tests  failed, 
but  the  reaction  did  not  seem  to  have  any  special  significance 
for  tlie  prognosis  or  have  anything  to  do  with  the  pancreas, 

120,  Lime  Metabolism  in  the  Spasmophilic  Diathesis,^ 
8ihabad  reports  further  research  in  this  line  comparing  his 
results  with  those  of  others,  during  and  between  the  periods 
of  juoiiounced  tetany,  and  with  and  without  administration  of 
phosphorus  and  cod  liver  oil,  and  also  as  to  the  electric 
excitability.  All  confirm  the  beneficial  action  of  phosphorus- 
cod-liver oil,  both  on  the  spasmo])hilic  diathesis  and  in  rachitis, 
both  improving  together  wlicn  associated. 

122.  Etiology  of  Cholera  Infantum, — One  room  in  the  In- 
fants' Asylum  at  Dresden  in  charge  of  Rietscbel  is  kept  at  a 
temperature  of  27  or  28  C.  (82  F,)  for  the  use  of  the  pre 
maturely  born,  instead  of  individual  incubators.  Other  infants 
were  sometimes  kept  in  this  room  until  he  noticed  that  they 
all  developed  diarrhea.  This  suggests  that  the  heat  alone  - 
aside  from  the  nature  of  the  food — may  have  a  direct  injurious 
action  on  young  children.  In  the  homes  of  the  poor  in  sum- 
mer this  temperature  of  28  C.  (82  F.)  is  often  surpassed. 
The  causal  factor  in  cholera  infantum  may  thus  be  the  heat 
in  the  living  rooms,  reducing  the  tolerance  for  injurious  influ- 
ences from  the  food. 

Mtinchener  medizinische  Wochenschrift 

June  I'l,  LVII,  -Yo.   .'},  pp.   12i;3-l.}i0 
Vlo     Lisation   to   Kxclude   I.imlis  from  Circnlation  as  Sub.stitute  or 

.■\djiiviint   foi-  Vc-nescction.      ( Ucbi'i-  di-n   Adcrla.ss  bci    Kn-is- 

laiitstOriin!.'cii  and  si-iiicu  unbhitiiien  i;r.satz. )      U.  v.  Ta'joni 
12i;     GciicTMl   DisUihuiion  of  Stieptococci.     tVerbreitumr  der  Strop- 

luknklii'ii  im  llinblick  auf  ihre  Infcktiositiit  und  ihre  hiimoly- 

lisrlic   Kiuciisrluiit.)      W,   Zuu^cmcister. 
127     Ohsli'lriis  ill  ilii'  Home  and  in   Maternities.      (Geburtshilfe  iui 

llaus  iind  in  dcr  Klinik. )      .M.  N'assaucr. 
12S     Tiiatmcnt  of   llypcni-opliy  of  the    Prostate.      L.  Kiellciilbucr. 
lliil     Scrodiagnosis  of  Svpliills.     k.  Wasscrmann  and  &.  Meier. 
].';o     Cell    Inclusions    in     .\ou-Gonorrhcal    riethritls.      \V.    SIcbcrt 
lyi     Three  Cases  >ii  Cliioiiic  Primary  Progressive   Polyarthritis   in 

Children.      F.    Itraii.lenljelg. 
i:rj     Optic  Mi'asiiremiiil  of  .Systolic  Blood  Pressure.     (Messunu  des 

svsloliselii'ii  lilui.lnicks  auf  ontischem  Wege.)      M.  z.   V.Tlli 

i:!".     The   Siiie-Chain   Theory    is   Coutirraed  by    Progress   of  Science. 

llsi     ilie    Khrliehsclie    Selienkettenthcorie    mil    deu    talsiich- 

liilien  Vcrhiillnisscn  vereinbarVI      P.   F.hrlicb  and  II.  Saelis. 
134   •Importance  of   Lavage  of  the   Stomach    in   Treatment  of  Ills 

ease    in    Various    Viscera.       (Leber    die    Magenspiilung    auf 

neucn  Inrtikationsgebletcu  nnd  in  modllizierter  Anwendungs- 

form.)      K,   .Striibe.      Commenced   in   No.   23. 

134.  Enlargement  of  the  Therapeutic  Scope  of  Lavage  of  the 
Stomach.— Striibe  tor  over  a  year  and  a  half  has  been  apply 
ill"  lavage  of  the  stomach  as  a  means  to  influence  adjacent 
organs,  and  he  reports  favorab'.e  results  in  dinbetes,  liver  af 
fections,  etc.  His  statements  arc  so  remarkable  that  his  com 
muuication  was  not  allowed  to  be  presented  at  the  recent 
annual  meeting  of  the  German  internists  but  the  W'orln'tisvhrift 
prints  it  in  full.  The  lavage,  he  says,  stimulates  the  circula 
tion  in  the  region  and  this  promotes  absorption,  and  this  is 
particularly  beneficial  in  the  secondary  diabetes  due  to  injury 
of  the  pancreas  from  gastrointestinal  catarrh,  constipation, 
duodenal  idcers  or  pneumonia  of  the  left  lower  lobe — eases  of 
all  these  types  being  among  his  clinical  material.  The  fre- 
quent coincidence  of  gastrointestinal  disturbances  with  dia 
betes  suggests  that  essential  diabetes  may  often  commence 
with  mere  secondary  glycosuria,  which  could  be  readily  cured 
in  time  by  appropriate  measures.  The  case  histories  of  10 
eases  of  diabetes  are  given  to  illustrate  the  prompt  benefit 
from    repeated    lavage.      Instead    of    weeks    aiul     ninmlis    of 
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dietetic  restrict ioii«.  lie  says,  lavage  repeated  n  few  times 
tMnislied  the  suy:ar  from  the  urine  and  the  patients  were  able 
to  oat  carboliydrates  at  will  even  without  any  restrictions  as 
to  diet.  Ijtvape  of  the  stomach  should  at  least  be  •jiven  a 
trial,  ho  declares,  in  every  case  of  diabetes,  especially  in  the 
incipient  phases.  In  biliary  affections,  siphoiinge  through  the 
stomach  sound  starts  an  outward  flow  of  bile  which  may  have 
a  curative  otioct :  it  should  be  given  a  trial  with  chronic 
typhoid  bacillus  carriers.  In  every  case  of  catarrhal  jaundice 
he  keep*  the  patient  in  bed  for  throe  or  four  days  with  cold 
water  compresses  to  the  gall-bladder  region  and  then  eom- 
menees  the  lavage.  At  the  first  apjilication  the  bile  flows  out 
in  a  stream  with  the  rinsing  water  and  by  the  end  of  the 
week  rei'overy  is  generally  complete.  The  first  acute  catarrhal 
manifestations  must  be  allowed  time  to  subside  before  the 
lavage  is  applied,  but  treatment  on  these  principles  has  given 
gratifjiiig  results  constiintly  in  the  four  years  since  he  has 
been  applying  it.  The  relief  of  the  liver  from  congestion 
ensured  by  this  technic  is  a  potent  factor  in  the  cure.  In 
one  ease  described  the  gush  of  bile  imluced  by  the  lavage 
washed  out  an  impacted  gall-stone  in  the  common  bile  duct, 
and  he  now  applies  lavage  systematically  in  all  gall-stone 
cases.  esi>ecially  after  operative  treatment,  and  in  case  of  a 
bile  fistula.  The  lavage  has  also  proved  efl'ectual  in  relieving 
pruritus  ani.  and  other  toxic  skin  alTeetions.  obstinate  acne 
accompanying  chronic  gastritis,  etc.  Psychonouroses  con- 
nected with  stomach  disturbances  and  neurasthenia  also  benefit 
by  lavage  of  the  stomach,  as  he  illustrates  by  some  concrete 
instances,  insisting  that  psychonouroses  and  neurasthenia  in 
general  will  have  to  be  placed  on  a  broader  hygienic-dietetic 
basis.  Kroncliial  asthma  also  benefits  by  lavage  of  the  stom- 
ach, possibly  by  the  relief  to  the  circulation  in  the  lungs  in 
addition  to  its  reflex  and  cleansing  action.  He  burns  with  a 
hot  nail  about  a  dozen  extra  holes  above  the  usual  side  (Ipen- 
ings  in  the  Ntomach  tube:  they  serve  as  safety  valves  and 
aid  in  more  thoroughly  flushing  the  stomach.  The  teeth  arc 
held  apart  with  a  rectangular  block  of  hard  rubber  with  a 
groove  in  the  top  in  which  fits  the  stomach  tube;  such  a  block, 
with  all  plane  surfaces,  is  more  readily  sterilized  than  the 
ordinary   gags. 
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Jlllll.   LI.   \«     6.  ftp     UliHH 
I.-JS     The   Tenacllv   of   rcllniRr   Activity    and   Its   Relalinn    to   Piilli 

riloe.v.       ((•<-l)er    dlo    TcnHzltiit    dcr    ^plltatlKkcIt    und    llin- 

ll>'!;f<'liiine<-ii  zur  railioioEle. )     \V.  Lenlii'. 
y.'M   •Mechanixin    of    Action    "f    Artlflrlsliy    Induced    I'neumolhurax 

In    Tri-atmi-nt    of    riilnionar.r    TuIktcuIosIs.      C      Korlaiilnl 

(■••mmcnccd    In    No.   .I. 
1.;7   •l'i;..tlcal  AvallahllItT  of  the  ri.Krool.l  llcartlon.      iIUc  llrauch- 

liarkcit     diT     Sahllsclien     DcnmoUlrcaktlon     in     Kllnik     und 

I'raxls.)       Welland    and    SandcIowKk.v. 
I.'IH   •Look  i'oroa   Hutlcr   SnppoHltorlcs  to   I'romotc   ni>fpcatton   with 

rrocthlH.  etc.     (I'l-biT  KlystliT-KrKali-TheraijIc.i     W.  Inna. 
i:'.n     Tn-atmcni  of  Amebic  I»y»enter.v.     K.  Axlm. 
140     Tri-almenI    of   Itfllrlum    Tri-mens    with    Veronal.      K.    von    dcr 

I'orli-n 
HI    •Trcalmint    of    KrvslpclaH   with    Meat        r  Kin    filton    In    Vergci.. 

s<ritii'li   K-'ifliencx   hyiMTilnilslcrcndes   Mlllel  i      C.   ItlltiT. 
HI'  •Ini'rmliteni    I. Imp       (ri'luT   CanustockiinK   -lniiiinlit|i'ivnd<'« 

lllnken.i      i:    Nfiixknt. 
H.'f     Coariic   VixxX  for   .Mcchnnlcal   Stimulation  of  i;a»trlr  Serrcllon 

(ItplinndliinK   siilia/.l'lir    ZuKlilndi-    mil    meiliBnIxoh    rclz.cndn 

Ko»l   and   mil   ZltionenHilnrc.  i      1,.   Hoimlu'ld 
114      •'omiinrHtlv'-    Sizi'   of    ItnlililcH   In    nxvifnated   and   Cnrlionntcd 

IlnthK       (lirOKHc  dcr   ItliUiben   Im  tlzithndc  and   Im   Kohlen 

kiinr<>bndp  I      I..    KaraHon. 
I4.'i   "Tralnlnc  <hlldrcn   to   I'rcyi'nt    Tendency   to  t'onntlpallon     ( l»t 

dli'  Ari«drii(k«w.lw  ■nnK.lKircn.-  llnilli'llilKk<lf  r-lno  rl<hllif 

r..-7.<-l<hnimi[«wp|».-Vi      II     It.   ltiHll>»rit 

I. 'ill.  Artificially  Induced  Pneumothorax  in  Pulmonary  Tubcr- 
culoiil.  Koilaiiini  here  lays  down  more  carefully  the  fiiiiilii 
mental  priii<'ip1e»  of  this  inethcMl  of  treatment  and  present-  « 
numlMT  of  iii-truitive  ea«e«  from  liix  exIeiiKive  exjM-I ji'iice  a< 
he  liHH  follo«i-<l  thcni   llirougli  a   iiiimber  of  yearx. 

).17.  Availability  of  the  Deimoid  Beaction  in  General  Piac- 
tic«.  -  This  communication  from  the  medical  clinic  at  Kiel  in 
charge  of  Mllhje  relates  expcriencex  with  H')  casen  of  variimi- 
•tomach  aflectloiis  in  which  the  functioning  of  the  Mlomadi 
wa*  (nveatigaled  by  Snhli's  de-moirl  te.t;  that  is.  inge.tioti 
iif  a  xtain  wrapped  in  n  wpiare  of  fine  rubber  tiaHiie.  tied  willi 
eati^ut.  With  normal  dige«1ion  the  catgut  Is  •peedily  di« 
ud%'nl  anil  the  stain  paMcs  into  the  urine  or  saliva.  In  over 
70  per  cent,  of  the  raw.  the  reaction  paralleli-d  Hie  lliiiling* 
in   the  oUmiHch  content,  removed    with  a    lulw;    in   only   fl   piT 


cent,  were  the  findings  contradictory  and  these  might  be  ex- 
])lained  by  defective  technic.  The  test  realizes  in  practice, 
he  declares,  all  that  Sahli  claims  for  it.  It  is  a  reliable 
means  for  determining  the  conditions  in  the  stomach  in 
regard  to  digestion  and  dillerentiating  lualigiiant  from  non- 
malignant  disturbances.  It  is  important  to  make  the  des- 
moid bag  one's  self,  and  fresh  each  time,  the  little  bags  not 
keeping  well:  another  point  is  to  test  their  weight,  as  they 
must  be  heavy  enough  to  sink  to  the  bottom  of  a  basin  of 
water  and  not  permit  any  of  the  stain  to  difl'use  before  the 
catgut  is  loosened.  (It  has  been  suggested  that  an  ether  pearl 
might  be  used  in  the  little  bag  instead  of  a  stain,  the 
patient  perceiving  at  once  by  the  eructation  when  the  ether 
escapes  from  the  hag.) 

l.'is.  Suppository  for  Inflamed  Rectum. — L'nna  commends  the 
use  of  large  su])positories  of  cocoa  butter,  fully  8  cm.  long  by 
I  or  2  cm.  Avide,  medicated  or  not.  They  lubricate  the  feces 
ami  permit  painless  and  non-irritating  defecation  in  jiroctitis. 
The  addition  of  a  little  cholic  acid  is  said  to  stimulate  peris- 
talsis. 

141.  Heat  in  Treatment  of  Erysipelas.— Ritter's  views  were 
recently  siinimari/cd  in  these  columns,  page  17ti.  He  com- 
mends a  hot  llat-iron  as  a  convenient  means  of  ap))Iying  heat 
to  erysipelatous  patches,  especially  on  the  face,  repeating  the 
application  for  ten  or  fifteen  minutes  three  times  a  day.  He 
found  mention  of  this  method  of  treatment  in  a  letter  to 
Mine,  de  SevignC'  dated  1094.  it  having  been  applied  for  an 
acute   rheumatic   shoulder   trouble. 

142.  Intermittent  Limp. — Muskat  says  that  the  disturbance 
known  by  this  name  is  not  limping — no  attempt  is  made  to 
walk  while  the  attack  lasts — and  he  adds  another  to  the 
already  long  list  of  descriptive  terms  that  have  been  proposed 
for  it.  Ill  difTerentiating  the  condition  it  is  important  to 
i-xclude  dislurbaiices  due  to  flat-foot,  sciatica  and  articular 
rlieiiinatism,  and  also  the  angiospasm  liable  to  accompany  flat- 
foot.  Ortner  has  observed  similar  angiospasms  in  the  intes- 
tines which  he  ascribed  to  abuse  of  tobacco,  as  excessive 
smoking  brought  on  the  spasms  and  abstention  from  tobacco 
aliiilished  them,  while  they  recurred  on  resumption  of  tobacco. 
Nicotiii  seems  to  act  on  the  vasomotors  and  it  may  lead  to 
pathologic  changes  in  the  arteries,  especially  the  changes 
which  entail  intermittent  limp.  The  Roentgen  rays  may  re- 
\f;\\  calcification  of  the  arteries  with  the  loss  of  the  pulso 
ill  the  foot,  but  even  in  these  cases  much  benefit  may  be 
ilerived  from  light  massage,  the  iodids.  warm  hatlis,  the  high 
lii'i|Ueiicy  current  and  four-celled  electric  baths,  with  scrupu- 
lous avoidance  of  further  injurious  influences,  nicotin,  alcohol, 
worry,  mental  or  physical  overexertion,  chilling,  etc.  These 
tiicasiires  may  arrest  the  process  and  ward  olf  impending 
giingiene  and  a  cure  may  follow  unless  the  calcification  of  the 
arteries  has  progressed  too  far.  The  changes  in  the  artery 
gi'iierally  begin  at  the  toes  and  work  upward.  I'ayr  has 
reported  a  case  in  which  gangrene  was  averteii  by  implanting 
the  ■feiiuiral   artery   in   the   fi'inoral   vein. 

1 1.">.  Prevention  of  Constipation  in  the  Young.— Rudberg 
MiilcB  from  (  liiiia  In  lall  attention  to  the  constant  absence 
of  conxtipatioii  among  the  children  in  the  (Irieiit.  He  as- 
-r  rihc«  this  to  the  regular  habits  in  respect  to  defecation 
impressed  on  the  cliildren  from  birth.  When  it  wakes  in 
tlie  morning  even  the  new  born  infant  is  trained  to  rlefecate 
at  once.  The  mother  lakes  tli<-  rump  of  the  infant  between 
liei  hands  and  holds  the  child  up.  its  back  toward  her,  press- 
iti;:  it«  thighs  against  its  alxhmieii  while  her  tliiimhs  push  on 
il«  hack  or  she  presses  it«  back  against  her  knee  or  breast. 
riii«  piiHition  impi-l-  the  infant  to  strain,  and  tlii'  mothei- 
tall,"  .(•olhingly  to  it  to  faiililale  its  ylelrling  to  this  impulse. 
Ill  (  hiiia  and  lapiiii,  loiixeipiently.  he  says,  the  infant  of  even 
two  inoiiths  keep«  clean  and  dry  while  all  the  ills  of  conBtipa- 
tioii  in  infant"  ami  chihlren  are  thus  averted  by  these  regular 

llHhitS. 

Wiener  klinische  Wochenschrift,  Vienna 

■hint   fl.  Will.  So    2.1,  pv    H.19  SKO 
Mil  •<  oniiiilBilon  of   111.-    Iili.mi   from   th.'   Illochcmlinl   and  rilnlcal 

»<tBndi>olnl         (I  lie     llliitKiTlnniinii    In    llircn     lilochemlscbon 

iind   klliilHclii'ii   Iter.Miiiniii'n  i      II     Wei.. 
H7      TcrltMl  of  ln<  iilmllon.     11.      1 1.  h.  i    liilinl,iiii.,M   /,  li  ;      r    Hum 

liiirti'r  and  (I    Kcbny, 
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lis      I'utrpfnotlon  of  Vecolablo  Albnniiu.      (Studlcn  (Ibor  LmrmfUuI- 

Ills.      IV.  I      A.  Itodellii. 
1411      Hi'lntlons    Betwfcn    the    Transformntlon    of    tbp    Mineral    ami 

OrRanh'  lOlomenta  ot  the  Kiiod.      i  l<<V'iPhunKPn  zwlschen  di'iii 

I'lnsutz  inlnenillschiT  und  organlscbor  NabiunKsslonTo.)      K. 

Illiniackl. 
l.">0     Ad   AU-.Mital    I'oeket  Tonoinitfi-.      (Klu   Bluldrmkappaiat   I'iir 

(lie  l'ni.\U.)      A.  Sollg. 

14ii.  Coagulation  of  the  Blood  from  the  Biochemical  and 
Clinical  Standpoint. — Weiss  ie|)()ils  extensive  ami  systeniiitie 
study  of  the  loa'.'ulatin';  power  of  the  blood  in  adults  und 
ehildren.  usin<;  a  \Vri<;hl  pipette.  In  .14  healthy  adults  the 
blood  coagulated  between  2  minutes  and  !.">  seeonils  and  2 
minutes  and  40  seconds;  in  ."iS  healthy  newborn  infants,  in 
the  breast-fed  it  coagulated  in  from  2'/o  to  S'/.  minutes, 
while  in  the  artificially  fed  children  it  coagulated  in  from 
IVi  to  2V3  minutes — this  difference  he  ascribes  to  the  larger 
proportion  of  lime  in  the  food  of  the  artificially  fed.  In  28 
cases  of  acne  or  furuncvilosis  the  coagulating  time  was  un- 
usually long,  as  also  in  .scorbutus  and  eczema.  These  find- 
ings suggest  that  these  skin  diseases  are  the  result  of  dis- 
turbed metabolism  of  mineral  salts.  The  coagulating  time 
was  also  unusually  long  in  the  spasmophilic  diathesis,  epi- 
lepsy, chorea,  eclampsia,  chlorosis,  severe  anemia,  leukemia 
and  tetany ;  also  iiu  3  cases  of  acromegaly,  several  of  goiter 
and  2  cretins  and  in  acute  nephritis.  The  coagulating  time 
was  very  brief  in  jaundice  and  cancer.  He  discusses  these 
findings  from  various  points  of  view,  especially  the  beneficial 
action  of  lime  to  promote  coagulation,  preferring  the  lactate, 
as  this  is  exceptionally  soluble.  Its  action  is  evident  in  4.") 
minutes  and  lasts  for  weeks,  but  the  dose  must  not  be  too 
large — 2  or  ,"?  gm.  (30  to  4.i  grains)  a  day  in  an  adult  for 
five  or  six  days  and  half  this  amount  for  children.  The 
result  is  much  more  certain  than  that  from  injection  of  serum 
or  gelatin.  To  retard  coagulation,  as  in  thrombosis,  he  ad- 
vises 5  or  <i  gm.  citric  acid  a  day  for  three  days,  but  the 
action  is  slower  in  manifesting  itself  and  it  persists  only  for 
a  few  days:  but  it  may  retard  coagulation  from  1  to  ;{ 
minutes. 

Zentralblatt   fiir   Chinirgie,   Leipsic 

■lull)'  IS.  xxw  II.  \o.  2.7.  pp.  s-',n-ssn 

I.'il    •Snrgical    Sterlllzatlou   of    the    Skin.      (Zur    Vcrplnfacbuns   der 

llaiitdeslnfektlon.)      ().   I.anz. 
l.'i-J   •IsolHIml    Atrophy    of    .Muscle    as    a    Diagnostic    Sviiiptoni    for 

l.ocallzHtion  of  Tubercnlous  Kocl  in  Bono.      P.   .Xielians. 

l.il.  Surgical  Sterilization  of  the  Skin. — Lanz  regards  the 
tincture  of  iodin  method  of  sterilization  as  valuable  under  cer- 
tain circumstances,  as  in  war,  etc..  but  not  for  routine  sur- 
gical sterilization.  He  is  convinced  that  the  surgeon's  hand  is 
the  main  source  of  trouble.  As  the  French  say,  "Clierchez  la 
femme"  in  all  ditliciilties.  so  he  says,  "Clierchez  la  main." 

1.52.  Atrophy  of  Muscle  Above  as  Sign  of  Tuberculous  Focus 
in  Bone. — Nielians  has  been  studying  for  ten  years  the  condi- 
tion of  the  muscles  in  connection  with  bone  foci,  and  has 
frequently  found  distinct  atrophy  of  the  muscle  or  group  of 
muscles  inserted  in  the  diseased  bone  or  having  its  origin 
near  the  focus.     This  may  often  clear  up  the  diagnosis. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

■liinr  IK.  AA'.V/r,  \,i.   >.;.  pp.  SJ.'iSiii 

l.">:!   'Experlonccs     with     Intrarcuous     Kther     General     Anesthesia 

tVersuche  mit  Inti-aveniiser  Naikose.)      II.  .Schllmiiert. 
1.'4     Allowing  rartuiients  to  (iet   fp  Early.      (Uas   rrlihaufstehen 
Woclinerinncn.)      I),   von   Vellts. 

153.  Intravenous  General  Anesthesia. — Schlimpert  gives  the 
details  of  si.x  cases  in  which  was  applied  Burkliardt's  teciinic 
for  general  anesthesia  by  injection  of  a  ."i  per  cent,  solution 
of  ether  into  a  vein.  The  conclusions  are  decidedly  against 
this  method  of  anesthesia,  priiiciiially  on  account  of  the  fre- 
quency of  thrombus  formation  at  the  point  of  injection,  the 
increa.sed  bhwid  pressure,  the  dillictilty  of  keeping  the  concen- 
tration of  the  ether  at  the  desired  point  on  account  of  its 
rapid  evaporation,  and  the  necessity  for  incising  the  vein. 
The  anesthesia  was  im])erfeet  or  tlie  procedure  was  inter- 
rupted on  account   of  a  thrombus  in  all  but  one  of  the  cases. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 

./Hire   IH.  XXXr,  Xn.  2:,.  pp.   61.;-r,i8 
15J      Digestive  Leukocytosis   in  Laboratory  Animals.      (Leukocvtose 
Im  Tlercxperiiuent.)      C.   Klleoeberger   and   W.  CarL     'Com- 
menced in  No.   24. 


Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 
■I line  n,  XXXI.  -vo.  -I.  pp.  7.;j-760 

l.">c;      Hernia   in  the  Persisting  (^anal  of  Nuck.     O.  Ortali. 

.June  19,  .Vo.  7J,  pp.  T69-78i 
1.-7      I''etal   Monstrosities  and   Vitality  from   the  .Medicolegal   Stand- 
point.     (.Mostruoslta   fetall  e  vltaiita.)      E.  Dl  Mattel. 
■June  .';,  .Vo.  7.1,  pp.  7S.<-7»^ 
lo.s     Experimental     Ueseorch    on    the    Ennctlonlng    of    the    Vagus. 
(KIcerchc  sill  vago. I      A.  Bertl. 

Policlinico,  Rome 
■June  19,  XVII.  Xo.    >.;.  pp.   771-802 
l.'i'.l      Modern   Prophylaxis  of  Tvpliold.     T.    Pontano. 
IfiO  •Cause  and  Transmission  of  Pellagra.     I,.  \V.  SambOD. 
liil      Hemorrhagic  Nephritis  as  an   Iiitlammatorv   Process  Secondary 
to  .\cute   Infections  and   Subsiding  witli   Them.      E.    Magnl. 

1 1)0.  Minute  Sand-Fly  Responsible  for  Transmission  of 
Pellagra. — Sambon  gives  the  reasons  which  have  convinced 
him  that  pellagra  is  of  parasitic  origin  and  that  the  parasite 
is  transmitted  by  a  minute  biting  midge,  a  flimuliiim,  as 
mentioned  in  a  news  item  in  The  Journal  recently.  His 
study  of  pellagra  in  Italy  in  1000  established  to  his  satis- 
faction that  the  cause  must  be  sought  elsewhere  than  in  corn, 
and  his  research  in  London  last  winter  confirmed  the  possi- 
bility of  transmission  of  the  disease  by  the  Simulium,  and 
his  investigations  now  being  conducted  in  Italy  have,  he  de- 
clares, definitely  established  it  as  a  reality.  Pellagra  follows 
water  courses,  and  only  persons  much  in  the  open  are  attacked. 
The  midge  in  r|uesti«ii  breeds  in  water  and  does  not  seek  to 
enter  houses.  The  disease  is  not  contagious,  and  its  peculiar 
incidence  in  families  is  due  to  the  fact  that  those  infected 
elsewhere  return  home  later  and  are  the  only  ones  affected. 
When  all  the  members  of  the  family  are  exposed  to  the  bites 
of  the  i^hiuilium  they  are  all  liable  to  contract  the  disease. 
He  has  encountered  entire  families  in  which  all  the  members 
from  the  babe  in  arms  upward  were  affected.  In  one  family 
near  Padua  there  were  five  children  between  3  and  12  pre- 
senting the  skin  manifestations  in  the  most  pronounced  form. 
The  manifest  connection  with  breeding  places  and  habitats 
for  the  sand-flies,  the  exemption  of  inhabited  centers,  the 
season  in  wliich  the  disease  appears  and  the  prevalence  of  the 
Nimulium  in  all  the  localities  examined  where  pellagra  is 
endemic,  are  only  part  of  the  evidence  incriminating  these 
midges.  (Sambon  has  uow  returned  to  England;  among  bis 
companions  in  the  pellagra  commission  in  Italy  for  part  of 
the  time  were  fliicc  Americans,  Captain  Tiler  and  Drs.  Lavin- 
der  and  Blue,  of  the  P.  II.  and  .M.-H.  S.) 

Riforma  Medica,  Naples 
.1/(11/  50.  XXVI.  Xo   22.  pp.  --.sg-eie 

102     Oriental    Sore.      (Nnovi   esempi   cllnici   dl    bottone   d'Orlente  ) 

r.   Cnbbl   and  F.   Lacava. 
111.".     Diagnostic    Signilicancp   of   Isobemolysins   in    the   Blood   with 

Canci'r.      (Sui    valore  del    repertoe   di    Isollslne   ne|    slero   di 

sangue  per  la  diagnosi  del  tuniorl  mallgnl.)      B.  Agaxzi. 
1114      Pseudo-Pleurisy.    (La  sindrome  pseudo-pleuritica  da  abbondante 

versamento  iioricardlco. )      A.    .M.    L.   Martelll. 

Norsk   Magazin   for  Lxgevidenskaben,   Christiania 
,/Hiic.  Lxxi.  Xo.  r,.  pp.  ort.o-fiji; 

li;."i   'Clironie      Xlcotin      Poisoning.       (Kronisk      nikotlnforglftnlDg. 

Skr.ial.ih.ik.l      A.   Tanberg. 
11:1;      Iteiint    .Vehievi.ments    in    Study   of   the    nistorv    of    Medicine. 

illovi'dpuiikter     i     den     sei'iere     tlds     medlclnsk-historisko 

I'orskning. )      K.  (Iron. 
IliT   •.\(tion  of  Alcohol  on  Powers  of  Perception  and  Memory.     (Om 

virknlugen  af  LI-.-jO  cm'  koncentreret  spiritus  paa  erludring- 

sevneii.)      R.  Vogt. 

10.").  Chronic  Nicotin  Poisoning. — The  symptoms  in  the  ca.se 
described  suggested  beriberi,  as  no  other  catise  could  be  found 
for  the  disturbances  noted  duiing  the  last  six  years,  but  the 
patient  had  never  been  where  beriberi  was  endemic.  There 
were  no  indications  of  syphilis  or  alcoholism  and  the  patient 
smoked  merely  one  or  two  cigars  a  day.  The  digestive,  sen- 
sory and  motor  distiubances.  tachycardia,  arrhythmia  and 
insomnia  persisted  unmodified  by  staying  in  bed.  but  the 
casual  discovery  of  a  plug  of  chewing  tobacco  gave  the  clue 
to  the  diagnosis.  It  seems  that  the  man  had  been  in  the 
habit  of  chewing  about  40  gni.  of  plug  tobacco  daily.  Com- 
plete suspension  of  tobacco  soon  banished  all  the  symptoms, 
but  they  returned  promptl.v  a  few  mouths  later  when  he  tried 
to  resume  the  habit.  Xo  other  treatment  for  the  chronic 
nicotin  poisoning  was  needed  beyond  the  mere  abrupt  sus- 
pension of  the  tobacco.     In  a  case  reported  by  Kjellberg  there 
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V  l.ir  -vmpton.*.  !.ii(l  be  found  it    i.e.-ossnry   to 

"'"■''.  „f    Alcohol    on    Powers    of    Perception    and 

1,17.  Influence    of    Alconoi    on  ^^^^^    ^^__    l,iiiis.-U 

Memory.-^Vo,.    «;>'"";;;;;„   '"./'.Mermine  tlu-  inrtuen.-..  of  a 

tl,e  powers  of  perception,  aiul  tlii>  Utea 
ou  a  fasting  stoniaeli. 

Ugeskrift  for  Lager.  Copenhagen 

,,.     ........on-    a.;:;'""s;pa-^"-    Xrea,™-.    ..    U...    .u.i.e 

K.  IlBllarger. 

Dpsala  Lakareforenings  Forhanaiingar^^    ^^^^ 

X\     \o«    *-'•.  I'P    '*/'-"•*       ''""/    •""■^" 


iii<rimiiinte.l  in  tlie  euuiuK  ^^^^^     .^^    ^^^^    various   groups. 

...vpred  ill  from  -41  »"  '■'  1"  „^,.,.,„;,,  g  „,  r.i  months,  but  in 
„...  aisturban...  ';-V:e:  .  i::.  T^  a  f-  rare  cases  with 
...nu-  .ases   fioiii   4    to        >e  j,,^   condition    seems 

,„  Ued  ''--'''^X  ".:":. lo.  know  of  any  similar  study 
::;  ':;;';:Zmy  iS^tcle  of  n..uras,benia  brougbt  on  by 
over-study. 
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iy^S"eon.i;rf^;J^.ilr'V^-nvorsUc.;V;r...U. 
rr.^^"'"""r:i  i;.s"an.,    Hs    .-rc.os.s.     .0» 

.tudyins:  the  paths     or  .    ^^.^^,,j^„f   t,,^   ,,,i„„l   c-.,rd. 

their  partial  ex-lusioi    an   i  ii,,.rature  an.l  Ins  own 

The  details  of  93  ';-■  V^'-^^!,    '  ,.    lirative    study     of    this 
c-xnerienoe    are    tabulated.     Th.     «"1  ,j    to    the 

KUHtoniy  and  physiology   of  s.nsory  v,,r,.„bers'«   first 

,:.,.  TWO  cases  of  Tuxnor  -J^'-^^J-f.-'^il  lit,:  a  .ar- 
,,atient  was  a  f^'-^^^^'  ''"",,„„",,  ^eins.  He  has  found  17 
.„„,«  in  the  heart  and  ^"""*-'  """.'^  "„„  The  right  heart 
oa-<e«  on  reeord  of  a  ^">'"'""  '  *J^„''.  "I  .....o  .ases.  Com- 
„as  the  seat  of  the  «"<-°"'';  "'  ""  ^;^;\.,  .„  .ava  indu.ed  the 
pn.Ksion  or  obliteration  of  t>'«J"I»"^J\  ;^.  ,„  Khreiiberg's 
llredominant  symptoms  H'  "'tetastatie  eaneer  in  the  right 
«.,.ond  ease  there  was  a  lar^e  m  ^^   „„.    r„n.i» 

,,.,„,i,le    in    a   -";';.;;  ,,fi„„":„'.„..,  at  the  pulmonary 
..rtcrioHUS  induced  a  systolic  i-  .„..„,|v    associate.! 

artery.     The  tricuspid   s  -no-   «"       'J^,    ^,,..,.;,    „..,    „„,.. 
with    a    tumor    growth    in    th<         ar  ^^^^^  ^^^  ^_^^ 

extremely   small   or   even   '"»": 'J''  ,„. '",V ceased   to   be   pal 
iHdism    in    the   pulmonary    art  b  ^^^^^^^^^^     _^^^_,    ^_,.^. 

,..ble    after    .i--  'M;"-  »  ^  .^".ni    death.     The    condition 

„i.1e.l    imiK-reeplihle    for    '"''''"         ,        ^.jt,,  „  tumor  in   th- 
i„  this  case   is  thus  comparable  to  tl.ai   wii 

impairment    of    will    l'"«'"|-  f   ,,„.    pa,i,.nts    were    men 

l.i.tory   are  compared.     AH    »'     -^  ,.„,i,„„  .,e. 

,„,    they    were    nearly   evenl.        -';    .      ;.,,i,^,,   students.     The 

''"^Trf.'atur':  ^rVlT  iidro.:  i-  n.e  .«..U  of  ,«,wer  of 
cNM-ntiBl    feature    oi    i'"^      ■'  «i,i.  luck  was  conlinuou". 

...mcentrating  the  ";'"';;,/:7r;;ou;:   elrd'  day.     Ah. i«. 

in    other    earn-    «n  >     Jor  ,     „    „.n,«tion   of    pressure 

^nnations  in  ^  ^ ,^[CZ.i  and  necU.  no,  painful,  but 
„r  tennion  in  the  »«<  k  ol  n"  .,„,:,.,      The   -eiisalion   of 

.liverting  the  »«»'-''''"r ';'■•"  ''j;l.  .,f  vari.ui.  kinds, 
pressure  may  merge  in  o  •";'«'«  ,,,,.^^  fre.p.enllv  «c 
.',-,„.«.  nensations  in  the  head  and  '  'J^  '  ..,  „,.  ,  i„./„„„i.. 
...mpanied  by  mn«uUr  "'^'f '""•,,  7,' ",.'„,   ,...re  ob-erve.. 

>^  --  'V'";m.:nrt:  "l^r;  .:^an.y    b.:..  hydr.... py 

i„  ,0  ,*.es.      Treatment   WHS  by^B     ,..^,.,„li.,n  of  mental  effort. 

.„.!  change  of  "••:"•■  "7";^^;  ,;  I  „i„„,...  or  an  1 r  at 

.lireeting  the  I'»V'''''1^L  tl^J.U^.U.  WltHe-  *nrk  «r 
.  time.  r»liiig  for  ua..Ut  ua«f»»i^  .....iraslbrnie.  attack 
»ce..n.pU«».ed  by   .uch   interriiplioii.nnit    n.  urasll.rni 


AU  booUs  receive,  a,;,.  ^^:^r^:Vl^Xr:^"^nrr^'i'^ 
,„.u,u,wledK.mM.l  .nijs  he  '^^^ll'Xm  will  Ix-  made  tor  review  la  .be 
;;;lV;';^s'^£'mr  waders  And  as  space  permits. 

VII       *   Slallstlcnl   Study  of  an   Kndemlr 

Sn..M.:s   ON   I.F..U'>RV.    ^.'V,e,^u     lVvl...ke,UolT.    M.P..    Assistant 

l.-,„.us    of    I.cp.os.y.        ;>  „0,,"nv  ...nicnl  Assistant.  I.ep.-os.v  Invesllea- 

iii..,.,ioi-   and  .\.  «  ■  Ifi'liiecKc.  "'""""'     ,,7' „i,„i  s.TVlec      A   I'a  Ha- 

.'s.a.lon.  i'"blb-  He.;!' t.  and, ;\V  ■'"•'•/,, "^\'^?^^^ 

V.  Trea.meni   foi-  1-VI''V"m,  ,11 1. 1   the   T.«,'tlor.v   of   Hawaii,   and 

Miiiit)..-   of   'he   Itoni-.l    ol    •''■'1' '   "'       ,,„.„sv   Invsllgatlon  Slalloii. 

•\    (•     Hclne,ke.  TchnUal    As"'';'*?  C;„,.v   '.       IM  bile  llealtli  Itullctin 

rullie     l.allh  and  Ma.ine.l  osi.lt..l  SeiM-.     1'"^"-'     Washington: 

^"    ^'-'i   :•  H^Jt'of'lioeum'en  '■)    Gove,!\}mcn.    l^ln.lng  t.fllce.    11.10. 

|.>;„pcrlniendent   of   1'°;"™^;    '   .        .   .i-ii.;atm.:nt   am.   1>iaono.sis 

S.:u.'Ms.  V.v.ciMcs    am.    1  oMN^  ^^'"\-,,\.^,..,„n   ,„  ,he  Charing 

llv  W.    Cecil    ""'^"'J'V''^^,,^.' 1  ;U„Ual    for  (-onsumpllon  and   IMsenses 

■inss  Ilospllal  and   lo  the   .''"si.liai    i"'  ^',  ,,     ,i„ftpilol.)Klst 

of  tie  Chest.  H.-on.pt«n    aid  •    ;">.  „;)  '  ,,V '  , ,  V   Vaccine     Departnient. 
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No  iittenipt  .-:liall  be  inndc  in  this  brii'l'  papei-  to  cnn- 
.siiler  tlie  troatinciit  of  appcndiiMtis  in  detail.  The 
time-worn  and  haikneved  questions  of  "When  should 
we  operate?"  and  "When  should  we  delay  operation?"' 
will  l)e  siTU|>ulously  avoided,  as  will  many  other  phases 
of  this  familiar  subjeet.  It  is  my  intention  to  con  line 
these  few  remarks  to  a  con.sideration  of  the  question, 
"Should  or  .should  we  not  remove  tlie  appendix  in 
l)raetieally  every  ease  of  localized  appendicular  abscess?" 

In  |)erusiniJ:  the  literature  on  tiiis  question,  or  in  at- 
tendance at  the  various  surgical  clinics  throughout  the 
country,  we  find  as  probai)ly  the  most  fre<iuently  em- 
ployed plan,  the  removal  of  the  appendi.x  when  it  i^re- 
sents  itself  freely  within  the  confines  of  the  abscess, 
wliile  in  those  cases  in  which  it  is  adhei-ent  and  buried 
by  the  intestinal  coils,  the  operation  is  limited  to  simple 
incision  and  "drainage,  leaving  the  ap])endix  to  be  re- 
moved at  some  future  time.  The  reason  given  for  the 
latter  course  is  usually  that  it  is  unsafe  to  separate  the 
adhesions  forming  the  boundary  of  the  abscess,  thereby 
liljerating,  during  the  search  for  the  apjiendix,  pus  and 
se])tic  material  into  the  uncontaminated  areas  of  the 
peritoneum. 

This  was  the  course  usually  employivl  by  nic  until 
some  two  years  ago.  During  the  past  two  years  I  have 
operated  in  one  hundred  and  sixty-one  cases  of  ap- 
])cndicular  abscess,  sharply  localized.  This  list  does  not 
include  any  case  where  at  ojieration  the  general  pcri- 
tnneal  cavity  was  found  to  be  infected.  In  this  series 
of  cases  tiic  appendix  was  removed  in  every  instance 
at  the  lirst  0])enition,  whether  it  could  be  easily  detected 
within  the  abscess  cavity,  or  whether  deeply  buried  by 
adhesions.  In  these  one  hundred  and  sixty-one  cases 
there  occurred  two  deaths,  or  a  mortality  of  l.-l  per  cent. 
One  patient,  a  little  girl  aged  4,  died  thirty-six  hours 
after  operation,  and  the  other,  a  man  aged  49,  died  six- 
teen days  after  operation  from  cardiac  thrombosis. 
These  results  are  inlinitely  better  than  those  secured  by 
me  uiuler  the  former  plan  of  treatment  in  which  the 
appendix  was  allowed  to  remain  undisturbed  in  a  large 
number  of  cases. 

Since  the  adoption  of  the  Fciwler  position  and  drain- 
age of  the  peritoneal  cavity  by  means  of  a  large  rubber 
tube  in.serted  to  the  bottom  of  the  recto-vesical  pouch, 
or  cul-de-sac,  supplemented  by  ifurphy's  saline  procto- 
clysis, jieritonitis  has  been  shorn  of  its  terrors. 

It  was  noticed  in  those  cases  of  diffuse  septic  peritoni- 
tis due  to  perforation  of  the  appendix  which  were 
treated  in  this  manner,  that  convalescence  was  almost 
uniformly  rapid  and  smooth  and  without  distressing 
5enuela>.     In  fact,  it  soon  became  a  matter  of  common 


observation  that  those  pytients  whose  appendices  had 
been  removed  and  the  ahove  nu'thod  of  drainage  em- 
ployed, recovered  more.ra])i<lly  an<l  more  fre(|uently  than 
those  with  localized  abscess,  which  had  been  uum-cIv 
opened  and  drained.  If,  then,  we  are  no  longer  afraid 
of  diffuse  septic  peritonitis,  why  should  we  hesitate  to 
remove  the  appendix  in  all  cases?  Such  considerations 
later  led  to  the  gradual  adoption  of  the  plan  of  system- 
atic removal  of  the  appendix  in  abscess  cases. 

.Vs  experience  in  the  treatment  of  these  cases  increased 
and  the  aiipendix  was  removed  with  increasing  fre- 
(|uency  at  the  first  operation,  it  was  noticed  that  during 
the  search  for  and  removal  of  the  same,  small  pus  col- 
lections were  freipiently  encountered  here  and  there 
among  the  adherent  coils  of  intestine  and  omentum 
whose  presence  had  not  been  suspected,  and  which  would 
have  been  overlooked  had  not  the  adhesions  been  separ- 
ated. Drainage  of  the  larger  pus  collection  would  not 
have  reached  these  smaller  hidden  septic  foci. 

It  was  also  noted  that  in  many  cases  of  peri-append ic- 
ular  abscess  which  were  tightly  walled  o(T,  even  at 
times  high  in  the  pelvis,  separation  of  the  adhesions 
would  reveal  a  large  amount  of  ])us  or  purulent  serum 
in  the  recto-vesical  pouch  or  cul-de-sac,  which  would 
most  certainly  liave  been  otherwise  overlooked.  Thus 
were  exposed  the  reasons  for  many  a  secondary  operation 
for  so-called  secondary  abscess. 

The  fi'ee  separation  of  adhesions  during  the  removal 
of  the  appendix  tends  greatly  to  lessen  the  danger  of  post- 
operative ol)Struction,  which  does  not  occur  with  nearly 
the  same  frequency  in  cases  so  treated  as  in  those  cases 
which  are  merely  subjected  to  incision  and  drainage  of 
the  abscess.  The  separation  of  adhesions  and  the  estab- 
lishing of  free  communication  between  the  region  of  the 
cecum  and  appendix,  formerly  occupied  by  the  abscess 
cavity,  and  the  lowermost  pelvic  peritoneal  fold  (the 
recto-vesical  pouch  in  nuilcs,  the  cul-de-sac  in  females), 
permits  the  best  possible  drainage  to  be  instituted  by 
the  placing  of  a  large  split  rubber  tube  carrying  a  wick 
or  iodoform  gauze  in  the  lowernmst  peritoneal  pouch 
and  permitting  it  to  emerge  through  the  lower  angle  of 
the  wound.  This  does  away  with  the  necessity  for  mul- 
tiple drains  either  of  tube  or  gauze  and  thereby  lessens 
to  no  small  extent  the  teiulency  to  the  formation  of 
post-operative  adhesions.  Drainage  instituted  as  above 
described  removes  the  necessity  for  placing  either  tube 
or  gauze  in  contact  with  the  cecum  at  a  point  where 
its  vitality  has  been  impaired  by  the  infectious  process, 
and  thus  is  lessened  the  occurrence  of  fecal  fistuhr,  tlie 
develo])ment  of  which  is  fre(|ueutly  encouraged  by  the 
ill-advised  ])laciug  of  siuh  drains  in  contact  with  an 
already  weakened  and  diseased  cecal  wall,  with  resulting 
pressure  necrosis. 

\Yith  the  patient  in  Fowler's  jiosition,  a  large  rubber 
tube  will  drain  the  lower  |)eritoneal  pouch  much  more 
rapidly    and    completely    than   the   region    immediately 
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adjacent  to  the  cecum  can  be  so  drained,  as  a  tiilii'  in 
the  latter  position  will  be  more  rapidly  sluit  in  by 
limitin;:  adhesions  than  the  former;  and  throiifrji  the 
inthionrc  of  irravity  we  secure  at  once  the  colku-tion  of 
all  septic  fluids  at  the  most  de]HMulent  jwrtion  of  the 
peritoneal  sac.  whence  they  are  rajiidly  discliarc^.-d  to  the 
surface  throujih  the  tube  before  its  ca])acity  for  drain- 
age has  lieen  dc^stroyed  by  surroundinc  adliesions. 

liecause  of  the  ra]iid  free  drainajre  so  secured,  the 
tendency  to  ])ost-operative  sepsis  manifested  by  he])atic 
abscess.  pyle])hlebitis.  sub])hrcnic  abscess,  empyema,  etc., 
is  much  iess  marked  than  in  those  cases  where  a  leak- 
ing ap])endi.\  is  permitted  to  remain  and  hourly  add  its 
burden  of  septic  and  infectious  material  to  a  cavity  im- 
perfectly drained,  because  slowly  drainiHl,  and  drained 
for  much  tuo  short  a  time. 

The  removal  of  the  apjicndix  at  a  secondary  operalinn 
is  frequently  a  very  difficult  operation  because  of  the 
density  of  the  surrounding  adhesions  and  in  the  niajor- 
itv  of  instances  it  will  be  found  much  easier  to  remove 
it  at  the  first  operation  and  this  should  now  be  ilnne 
rather  than  subject  the  jjatient  to  a  prolonged  and  often 
serious  second  operation. 

A  few  words  as  to  the  technic  of  the  operation.  The 
incision  is  invarialdy  made  througli  the  right  rectus 
muscle,  splitting  the  fibers,  and  the  peritoneal  cavity 
freely  opened.  .\  small  gauze  pack  is  tucked  into  the 
upper  angle  of  tlie  wound  and  so  ailjusted  as  to  prevent 
any  extravasation  of  ])us  toward  the  liver  or  dia|ibragiii. 
.\nother  small  pack  is  tucked  in  towards  the  median 
line  from  the  upper  angle  of  the  wound  to  the  lower 
pelvis  to  jtrevent  any  extravasation  towards  the  left. 
The  abscess  cavity  is  then  freely  opened  with  the  fingers, 
unless  ojjened  by  the  peritoneal  incision,  and  the  pus 
rapidly  mo]i])ed  up  with  gauze  sponges.  The  ap]ien- 
dix  is  then  exposed  ami  removed.  All  adhesions  separat- 
ing the  abscess  cavity  from  the  lower  pelvis  are  now 
freely  separated  and  the  pus  or  sero-pus,  which  is  usu- 
ally found  in  the  lower  jieritoncal  pouch,  is  rapidly 
mojiped  uji  with  sponges.  A  large  split  rubber  tube, 
from  onc-balf  inch  to  one  inch  in  diameter  and  carry- 
ing a  wi(k  of  iodoform  gauze,  is  inseite<l  through  the 
lower  angle  of  the  wound  to  the  bottom  of  the  recto- 
vesical pouch  or  cul-<le-sac.  the  ])rotecting  gauze  re- 
move<l  and  the  wound  closed  down  to  the  tiilic  with 
interrupted,  through  and  through,  silkworm  suture«. 
Attention  is  called  to  the  large  size  of  the  tube,  as  I 
believe  the  first  few  hours  of  drainage  are  those  which 
count.  I  had  these  tubes  made  to  onler  in  1!")2  and 
have  employed  them  ever  since  for  peritoneal  drainage. 

The  line  hundre<]  sixty-one  cases  men(ioiie<]  above 
rcjircsent  but  a  small  portion  of  peri-ap])endicular  n'l- 
Bcesses  wliicji  iiavc  been  so  treated,  as  I  have  been  work- 
ing up  to  this  point  for  years  by  gradually  increasing  tlie 
indicationHi  for  tlie  removal  of  the  appendix  in  tliese 
cases,  and  they  are  reported  nterely  because  they  repre- 
eenl  an  unbroken  series  of  cases  which  have  been  so 
managed.  Since  1!I0'^.  nianv  chsch  of  diffuse  sejitic 
pcritoiiilis  have  been  treiiled  by  tlu-  same  form  <if  drain- 
agi-  and  increasing  experience  with  its  value  when  so 
employed  seemed  to  justify  the  belief  that  peri-appen- 
dicular  adhesions  may  be  sepnrati-il  not  only  with  impii- 
nitv.   but    under  jtropcr  precauli'ms,  even   with   liciiclil. 

Tine  trietliod   ih  not   advocatid   for  the  occasional  op- 

'  •    '■  •      '-    'III'   claim    advanced    that    it    should    be 

-'1  bv  men  of  great  I'vpr-rience.     Ilow- 

it  ii  "hoiild  be  much  more  frequently 

•   -nrt'cons  than  is  now  the  cii-- 

'  ;    I  lie   instance"   in    which   it   is 

<■'■■■.• ■■ >i   very  rare  indeed. 


AMYOTONIA   roNGKXITA 

TlllC  UKI'OIiT  OK  A  CASK  WITH    MUSCLK  ni0I>SY  * 
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Assist  ant  I'rofossor  of  Xcurolog.v.  fnlvcislt.v  of  K.insns  ;  NVnnilojilst 

to  SI.   Mnrsarot's  Ilospllal 

KAXSA.S    CITY.    MO. 

There  are  two  excuses  for  presenting  a  paper  on  amy- 
otcuiia  congenita  l)efore  this  important  scientific  assem- 
blage: fir.«t,  the  fact  that  this  contains  the  earliest  re- 
ported case  in  the  United  States  in  which  a  biop.sy  had 
been  ])erformed  and  a  microsco]iic  examination  made  of 
the  excised  muscle:  and.  second,  the  ])aucity  of  cases 
that  have  appeared  in  the  American  literature.  There 
is  very  little  material  on  this  sul)ject  in  tlie  text-books: 
and  tlie  statement  holds  true  for  special  works  on  neu- 
rology as  well  as  pediatrics. 

-Ks  yet  we  can  not  give  the  malady  a  distinctive  path- 
ologic description,  one  which  will  distinguisji  it  from 
the  myo|iathies.  altlmugh  ]  do  believe  that  it  is  entitled 
to  be  classed  as  a  distinct  disease.  It  is  a  rare  neuro- 
logical condition,  but  has  no  doubt  iircsented  itself  in 
the  past  to  clinicians,  to  be  placed  in  the  category  of 
one  of  the  mu.«cular  dystrophies.  ])olyneuritis  or  some 
other  disease  with  jialsies. 


11.  ()])pciilieini'  ill  Berlin  was  llie  first  to  call  atten- 
tion to  this  group  of  cases  in  1!)()0.  He  had  seen  up  to 
that  time  several  patients  whose  symiifoms  were  noticed 
first  dnring  the  earliest  few  months  of  life  uji  to  the 
second  year,  and  he  couhl  find  nothing  in  the  literature 
(overing  this  complex  of  sym])toms.  The  diagnostic 
symptoms  given  by  0|)])enlieim  arc  hypotonia  or  atonia, 
much  diminution  of  active  movements,  to  an  almost 
complete  palsy,  especially  of  the  extremities,  more  fre- 
quently involving  the  legs  in  a  greater  degree,  with  no 
or  little  a)iparent  loss  of  volume,  a  )ieculinr  relaxation 
and  soft  feel  of  the  muscles  on  )ial])ation.  markecl  de- 
crease or  ai)olition  of  the  tendon-reflexes,  a  decided  (pian- 
titative  reduction  of  electrical  excitai)ility  liut  never  a 
reaction  of  degeneration.  .Sphincters,  sensation,  special 
senses  and  intelligence  never  showed  any  disturbance. 
The  disease  is  confined  to  the  skeletal  muscles.  The 
diajihragni  was  not  involved.  It  apjiears  to  l)e  a  con- 
genital tr(iiil)le  though  in  some  instances  it  is  not  ob- 
Kcrveil  until  many  months  after  birth. 

Oppenheini°  in  1!HH  again  reports  hrieflv  the  history 
of  a  new  case  designated  this  time  as  "Myotonic  con- 
genita." .Since  that  time  several  cases  have  been  re- 
jtorted  by  his  pujiils''  and  other  (iernian  workers. 

The  Italian  literature'  contains  some  earlv  rejiorts  of 
cases.  Some  valuable  additions  have  been  made  as  a 
result  of  case  repoits  and  invest iu'ative  work  bv  French 
neurologists  and  ])ediatrists.  The  contributions  from 
IIk'  Kn^'lisb  scientists  are  noteworthy.  Especially  may 
be  mentioned  the  cases  reported  by  J.  S.  Collier." 

•  Iloml  In  llin  Hirllnn  on  NVrvnii«  iinil  Mrnlnl  t>tiipnai>i<  of  Iho 
Ani>Tl<nn  Miillcnj  AxKoilnllcin.  at  llii-  HIxI.vIIibI  Annual  HcHnlon. 
hrlfl  al    HI     l.nnln,   .liin<',   11110. 

1  ii|.|.riih<lni  :  r.hiT  iillKimoIni'  iinil  lokailzli'ili'  Alonli-  iltT 
Mii«.  nliiiiir  cMj'nl'inlio  In  fillhi'n  KIndi-Millcr.  MmiMlxilir.  f 
I'.v.  Iilni.    II.    Ni'iirol..    111(10,    vlll.   L'HL'. 

•-'  iiiiiu-nlwlm :  VoImt  oin  KnII  M.ralouin  rnnE'-nlln,  llrTl  Idln. 
\V.  Iir.^.lir..    1004.   p.    \ir,:,. 

.1  \  li'Y-iirdl  :  lri.iil«(li  ZUfhr.  f.  Nnvi-nli..  lIMin.  xvlll  :  Miindl  : 
Th<-.l«.  l.fl|Mi|c.  Hill.-,;  llrmiMilii'iK :  Iiiiil»ili.  ZiBihr  f  NiTvonh.. 
lIMin.  |i.   i;iii;  Ih'ln'rnwin  :  Am.  .lour.  Mi.il    Kr..  Mnnli.   HMO 

i  MiiKKl  :  IVdinirln.  Uiii;i.  p.  iTit;  lli.ril  ;  ('oiiiilliiiitloni'  iiila 
■  lonln  niiKi'iiliir.'  .niiii.  nlm  ill  ripprnhi'lin.  roail  liif.iri'  Hor.  Ilnl. 
ell  p>iIImI      lloloKTin.   mil.'. 

.-.  Cilll.r:  ITo<.  II, ,,  S...  M.'ll..  11III7  IIHiH.  I.  Neurol  Kit.,  p.  00: 
rolll.c   immI   \M|...ii      nriilri.   May,   lUOK  ;  hw  alau  ruulmili'x  l(  nod  10 
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The  earliest  ease  reported  from  America  was  by 
Hpiiler,"  wlio  iiad  the  opportunity  of  performing  tiie 
first  autopsy.  ]  have  reviewed  closely  the  case  reported 
by  Orbison^  in  1909,  which  was  classed  by  him  as  amy- 
otonia conj^enita,  but  which  more  probably  was 
some  organic  disease  of  the  central  nervous  system  which 
has  not  been  excluded  in  a  dill'erential  diagnosis.  A 
<liagnostic  lumbar  puncture  and  a  serum  test  for  .syphilis 
should  have  been  made.  During  the  writing  of  this 
])aper  Griffith's*  case  seen  in  Philadelphia  has  come  to 
my  knowledge. 

Collier"  has  collected,  all  told,  forty  cases  from  the 
literature.  Jlore  recently  (iriililh  finds  forty-eight.  I 
have  been  able  to  find  forty-four  including  my  own. 
There  are  a  few  cases  reporlcil  in  which  there  is  some 
doubt  about  the  diagnosis.  1  am  not  so  sure  but  that 
duplicate  reports  of  a  very  few  cases  have  gone  on 
record. 

XOirEXCI,.\TUI{E 

The  nomenclatui-e  is  already  ovcrburdencil  witli  names 
though  our  knowledge  of  the  existence  of  llu'  disease 
covers  a  period  of  only  ten  years.  The  first  description 
appears  under  the  title  "General  and  Localized  Atony  of 


Fig.  1. — Spi'i'imcn  from  tasr  "f  am.vutuiila  toii^enita.  .Masnifica- 
tlon  X  lis.  IIrinato.\.vlln-iMisiii  .slain.  .\n  remaining'  nui.sck'  libers 
atrophic.  8  to  12  microns  In  diamotpr.  Itcplacempnt  with  fat  and 
connective  tissue.  Muscle  nuclei  multiplied  several  times  the 
Dormnl.  The  muscle  libers  have  completely  lost  their  cro.ss- 
strlatlons. 

the  Musculature  (Myatonia  Congenita)  in  Early  Child- 
hood'." Oppenheim's-  second  report  comes  out  under 
the  title  of  "Myatonia  Congenita."  The  name  "amyo- 
tonia congenita"  first  appeai-s  in  the  literature  in  reports 
by  Collier.'"  A  few  writers,  especially  Italians,  have 
used  the  name  "Oppenheim's  di.'^ease."  "Congenital 
muscular  atony,"  "congenital  hypotonia"  and  "congen- 
ital amyoplasia"  arc  other  titles  that  have  been  employed. 
Myotonia  congenita,  or  Thoms(>n's  disease,  may  be  con- 
fused with  myatonia  or  amyotonia  congenita  on  account 
of  a  marked  similarity  in  names,  but  the  two  are  widelv 
difll'crent  neurologic  diseases.  A  recent  text-book  on 
nervous  diseases  has  confused  the  two  terms  in  its  index. 
I  favor  employing  "amyotonia  congenita,''  which  is 
concise  and  a  good  clinical  re])resentative.  'More  dis- 
coveries regarding  the  pathology  and  exact  etiology  mav 
or  may  not  indicate  changing  the  name. 

6.  Spiller;  I'niv.  Pennsylvania  Med.  Bull..  .January.  180.5. 

7.  Orblson  :  .lour.   .\erv.  and  Ment.   DIs.,  April,   irion. 

S.   Criflith.    .1.    P.    ('.  :     Amyotonia    ConKenita,    Thk    .loi  unal    .V. 
M.  A..  Mav  L'l.  inio.  p.  171:;. 

0.  Collier  and  Holmes:   Brain.   November,  1809. 
10.  Collier:    Brain,    1007,   xxx,    146. 


CASE   REPORT 

The  real  incentive  for  presenting  this  paper  to-day  is 
a  consultation  case  that  came  under  my  observation  re- 
cently, a  report  of  which  is  as  follows: 

I'alient. — Etliel  S.,  female,  aped  22  niontlis,  was  taken  on 
.1:111.  0,  1910,  to  my  otliee  by  the  parents,  who  reside  in  the 
interior   of    Kansas. 

Fumily  flislori/.—'l'ho  father,  whose  oecuiiatioii  is  that  of  a 
carpenter,  presents  a  liealthy  appearance.  lie  denies  any 
chronic  illness,  including  .syphilis.  Tlie  mother  is  a  plethoric 
woman  and  has  had  no  protracted  illness.  She  asserts  that 
she  had  good  health  during  the  intrauterine  life  of  the  patient. 
She  had  only  one  previous  pregnancy,  wliicli  ended  in  abortion 
at  the  end  of  the  second  month.  Any  bad  heredity  which 
might  have  a  bearing  on  the  ease  is  denied.  The  maternal 
grandmother  died  from  the  third  apoplectic  stroke  at  the 
age  of  (iO. 

I'lrsoniil  llixtiir;/.  Tlic  patii'nt  was  a  nine-months  baby 
and  liiid  a  iiorinal  delivery.  The  child  was  nursed  by  the 
mother  until  twenty  months  old.  The  feeding  of  additional 
food  was  begun  in  the  sixth  month.  Teething  began  at  the 
tenth  month.  The  baby  never  had  any  convulsions,  could 
support  the  head  and  maintain  a  sitting  posture  when  si.v 
months  old.  She  luks  never  crawled  or  attempted  to  walk; 
began  talking  at  nine  months  by  saying  mamma  and  papa. 
The  child  has  never  cried  very  much.  Control  of  urination 
and  defecation  was  acquired  at  the  twelfth  month.  She  has 
been  exceptionally  free  from  acute  illnesses,  the  only  one 
recalled  by  the  i)arents  being  an  attack  of  diarrhea,  which 
was  mild  and  ceased  in  five  days.  The  parents  did  not  per- 
ceive the  child's  malad.y  until  the  fourteenth  month,  its  ina- 
bility to  use  the  legs  and  walk  giving  the  alarm.  They  con- 
sulted a  doctor  when  she  was  fifteen  months  old  and  learned 
that  all  the  extremities  and  trunk  were  involved  in  the  motor 
weakness.  There  has  never  been  any  tremors.  She  was 
treated  with  5  grj.  of  potassium  iodiil  over  a  period  of  three 
iiioiiths  before  being  seen  by  me.  Electrical  treatment  had 
lieeii  furnished  by  a  small  family  faradic  battery. 

Examination. — The  child,  when  held  by  a  parent  or  seated, 
gives  a  first  picture  which  does  not  indicate  any  apparent 
illness  or  defect.  Nutrition  is  good.  The  extremities  appear 
to  carry  about  the  normal  volume  of  soft  tissues  for  one  of 
her  age.  No  deformities  of  the  joints  or  bones  are  seen.  The 
skin  has  a  healthy,  ruddy  ajipearanee.  There  is  not  the  least 
indie:\tion  of  rickets.  The  mental  development  is  up  to  the 
normal  standard.  She  is  attentive,  observing  and  takes  an 
interest  in  all  that  is  going  on  about  her.  Speech  and  vocabu- 
lary are  now  well  developed  for  her  age,  and  enunciation  quite 
distinct.  She  has  little  fear  of  strangers,  is  free  with  her  smiles 
and  does  not  cry  readily.  The  child  is  attractive,  seems 
unusually  goud-natured  and  would  excite  no  suspicion  of  any 
retardation  of  the  develo]>ment  of  her  cerebral  functions.  Test- 
ing each  craiii:il  nerve  as  well  as  could  be  dcme  in  a  child  so 
young,  brought  forth  no  evidence  of  disturbed  function,  except 
in  the  seventh,  whose  dependent  muscles  seem  to  have  a  trivial 
weakness,  this  being  particularly  observable  in  an  impaired 
power  of  ex])ressi()n  during  changes  of  mood.  All  the  extrinsic 
and  intrinsic  ocular  muscles  are  normal.  Hypotonia,  or.e  ot 
the  fundamental  sym])toms  on  which  to  base  a  diagnosis  of 
amyotonia  congenita,  is  i)resent  in  a  decided  degree  in  this 
patient.  All  the  articulations  of  the  upper  and  lower  extremi- 
ties have  excessive  joint  movements  to  passive  manipulations. 
Each  foot  can  be  placed  with  ease  behind  the  head  and  neck. 
The  arms  and  legs  hang  fiaceid.  The  mobility  of  the  spinal 
column  in  all  directions  is  exaggerated.  Motor  weakness  is 
evident  to  a  marked  degree  for  all  movements  of  the  extremi- 
ties, the  diirerence  between  the  up])er  and  lower  being  not 
great,  but  possibly  slightly  greater  in  the  latter.  The  trunk 
and  neck  muscles  are  comparatively  stronger.  .She  experiences 
no  didiculty  in  holding  the  head  erect  or  maintaining  a  straight 
spine  when  seated.  The  muscles  for  the  finer  movements  of 
the  toes  and  feet,  and  especially  the  lingers  and  hands,  arc 
less  afl'ected  than  the  grosser,  more  proximal  groups.  The 
muscles  feel  soft,  llaecid.  and  there  is  no  appreciable  difference 
between   the  active   and   resting   states.     The  atrophy   is   not 
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apparent  to  sight  on  account  of  the  fatty  replacrmcnt  and  a 
gi'nerous  layer  of  sulK-utaneoiis  adipose  tissue.  Tlie  raiijiv  for 
all  movements  remains  unimpaired.  The  weakness  of  the 
deltoids  is  espeeially  marked.  Walkinp  is  impossibU'.  When 
nearly  all  the  body  weight  is  su]>port 'd  liy  a  second  jierson. 
steps  can  \te  taken,  though  with  some  dilliculty.  TIutc  is  no 
disturliancc  of  coiirdination.  All  the  deep  tendon-reflexes  are 
alKilished.  including  the  patellars.  Achilles,  supinators.  Iiieeps 
and  triceps.  The  epigastric  ami  aliilominals  are  absent.  The 
conjunctival,  etirneal  and  pharyngeal  are  present.  There  is 
no  plantar  response,  tested  by  tlie  Kabin.ski  and  Oppenheim 
methods.  Many  of  the  muscles  failed  to  respond  to  a  strong 
electrical  current;  others  of  the  extremities  respond  feebly  to 
a  strong  faradic  and  galvanic  current.  None  gives  the  reaction 
of  degeneration.  No  disturbance  of  the  various  forms  of  sen- 
sation is  found.  All  the  special  senses  seem  keen.  No  sub- 
jective pains  or  discomfort  to  manipulations  are  found. 

Trcatmrnt  and  Course  of  [)imaxc. — On  May  11,  1010.  a 
report  was  received  from  Dr.  Shonkwiler,  the  family  physician 
of  Burns,  Kansas,  to  whom,  after  the  consultation,  the  patient 
was  returned  for  care  and  treatment.  He  states  that  she 
seemed  to  be  losing  ground  for  a  while  after  returning  home. 
The  helplessness  increased  as  she  gained  in  weight.  In  Feb- 
ruary a  light  attack  of  pneumonia  was  contracted,  from  which 
a  good  recovery  was  made  in  three  weeks.  The  mother  noticed 
that  following  this  acute  illness  the  baby  was  able  to  handle 
herself  much  better.  The  present  status  is  one  of  considerable 
improvement  in  motor  power.  The  mental  development  con- 
tinues good.  The  arsenical  treatment,  which  was  not  well 
tolerated,  was  di.seontiniu-d  early.  Regular  massage  has  lieen 
given.  Strychnin  in  small  doses  has  been  em))loyed.  There 
lias  been  some  dieting  to  prevent  too  much  increase  in  adiposr 
tissue. 

Biopsy. — The  patient  was  taken  to  the  University  of  Kansas 
hospital  and  laboratory,  where  I  removed  a  small  piece  of  the 
gastrocnemius  muscle  tinder  local  anesthesia  with  a  .7  per 
cent,  solution  of  qiiinin  and  urea  hydrochlorid.  A  layer  of 
•tilnutaneous  fat  12  mm.  thick  c<)vere<l  the  muscle  fascia.  .\ 
section  alxjul  5  mm.  square  removed  from  immediately  beneath 
the  muscle  sheath  contained  no  muscle  bundles,  all  iMiiug  sul>- 
stituted  by  fatty  tissue.  A  second  deeper  section,  about  7  mm. 
Bijuare,  contained  some  pale  muscle  tissue  and  much  fat.  Tin- 
wound  bled  freely.  I'lifortunately  the  piece  placed  in  a  Zenker 
solution  for  more  careful  preparation  proved  to  he  i-ntircly 
fat.  The  other  was  sectioned  immediately  with  a  freezing 
microtome.  Van  (Jieson.  heniatoxylin-i-osin  ami  Hismarck- 
brown  stains  were  emi)loyed.  Muscle  bundles  can  be  seen  ter- 
minating abruptly  in  a  replacing  adipose  tissue.  Some  muscle 
filwrs  in  pr'K-ess  of  destruction  arc  seen  ending  in  continuity 
with  substituted  connective  tissue.  There  is  much  fatty  tissue 
between  the  bundles.  No  hyperlrophied  tibers  can  be  found. 
All  are  (juite  uniformly  atrophied,  measuring  8  to  12  microns 
in  diameter.  There  is  a  great  nuclear  proliferation,  the  sareo- 
lemma  nuclei  apiK-aring  four  or  five  times  as  nunierouH  as  in 
the  normal.  The  blood-vessels,  including  (he  capillaries,  have 
greatly  thickened  walls,  the  adventitia  showing  (he  gri'atcst 
amount  of  increa««.     'J  he  intinia   is  not   involved. 

I)I.\(;n()sih 

TIk;  (liatTiosis  of  aiiiyotoniii  confieiiila  ip  niadp  in  my 
la-e  wit)i'>ut  any  lifnitancy,  all  the  fumlHinenlal  nyinji- 
(onis  Ix-inp  (IcnKinstralfd.  'J'lie  Iiy|K)t<tnia  of  a  Hcvcrt 
^'ra<li-.  tin-  markcil  frcneral  nkeletal  iiiiifsciiiar  woakiifSH, 
with  Koft  Hacciil  jmuwIck.  al>scnt  ilcep  reflcxcf,  diniinn- 
tion  of  clettrical  exciljihility  of  jntiwh-s,  Ixit  no  rpaition 
of  flcgeneration.  no  ortlio|ip(lic  (IcfortnilifH,  normal 
mind,  normal  Bcnsation.  no  sul»jcc1ivc  paino,  no  linil 
li«T<-'lity  and  a  gcnfral  licaHliy  ajipcarnncp  make  a  ntrony 
iir;.'iiment  for  an  (indoiilitfd  diafinonin.  Tlic  liintory  rf- 
pinlinjr  a  ron^ri-nital  onwt  In  inioniplelo,  hut  llicrc  an- 
a  few  ]n<li(-ationH. 

In  a  difr<Tcntia1  dia^noniii  wvpral  discaspH  tntisi  he 
<'liniina(<-(1.  Poliomyclilix  actila  can  lie  cxclndcd  hy  it» 
kuddcn  oniu-l,  c-ourim,  nctite  fchrili-  jicriod.  sckHiion  <<[ 


miistlc  jiroup.s.  liitc  tro|iliii'  disliirhniu'cs  and  occasion- 
ally inusciilo-tendinous  coul rail ii res.  Polyneuritis  jiives 
])aiii  fo  pres.siire  and  movements,  and  lias  a  diiTcrcnt 
emirse  and  onset.  'I'lic  j)seudopnralyses  of  rickets, 
scorlmtus  and  Harlow's  disease  are  readily  eliminated 
hy  their  out.spokeu  syni])toiiis.  cause  and  course.  In 
the  pseudopiiralysis  of  syjihilis  we  look  for  other  spe- 
cilic  sym])lonis  and  niainulrilion.  The  Witsserniiinn 
reailion.  or  one  of  its  reliai)le  niodilications  and  the 
dinjrnosfic  lunihar  puncture  should  he  resorted  to  where 
doubt  exists.  In  myasthenia  gravis  we  have  a  dilTercnt 
age.  course.  cltH'trical  findings  and  bulbar  symptoms. 
Myelitis,  heniatomyelia  and  gliosis  give  afferent  tract 
sym]itonis.  Little's  disease  with  its  s])as1icity  is  the 
antithesis  of  amyotonia  congenita.  In  some  cases  of 
imbecility  and  idiocy  there  exist  much  hypotonia  and 
retarded  muscular  develo]>ment.  The  mental  def(>cts  are 
evident  early,  and  frecpiently  anatomic  stignuita  of  de- 
generacy may  he  found.  In  cerebellar  lesions  are  found 
a  marked  ataxia,  normal  or  slightly  increased  tendon 
reflexes  and  a  hypertonia  rather  than  a  hypotonia  as  in 
amyotonia  (congenita.  The  myopathies  offer  the  greatest 
dilliculty  in  a  differential  diagnosis.  In  simple  i<liopa- 
thic  nuiscuhir  atro])hy  the  onset   occurs  at    a   ilifferr>nt 


FIb-  2.— Specimen  from  cnsi'  of  nrnvolonla  consicnlla.  ,<!|inwinE 
Inlriiiriiisciilar    blood-vessels    whli    murli    thickened    advcnillla    and 

Uledlil. 

lieriod  :  there  arc  usually  hereditary  manifestations,  most 
often  similar,  a  different  distribution  of  the  muscular 
Weakness,  evident  atrophies  or  pscudoln  )ier(ropliies.  no 
imliealion  of  the  condition  being  congenital  and  not 
the  same  hypotonia  of  amyotonia  congenita. 

I'ATllOUaiY 

Our  knowledge  fif  the  pathology  is  incomplete.  The 
few  autopsies  ami  biopsies  indicaie  (hat  the  disease  is 
one  primarily  of  the  skeletal  muscles  or  of  their  motor 
nerve  enilings.  My  hiojisy  slmws  a  greal  diminution 
in  wize  of  the  niu.scle  fibers  ami  marked  increase  in  num- 
lier  of  Harcolemnia  and  miiwdc  liber  nuclei.  The  luyo- 
|)lasm  <if  many  of  the  muscle  (ibers  has  umlergone  a 
complele  degeneration  and  is  replaced  with  adipose  or 
conneclive  liKsiie,  The  blood-vessels  show  much  thick- 
ening, r^specially  of  the  adventitia. 

Spillcr"  has  reported  the  first  complete  autojisy.  In 
which  (Hse  were  fonnil  a  diminution  in  size  and  a  hva- 
loi<l  appearance  of  the  muscle  libers  of  the  calf  and 
back.  The  trnnsvciHe  striip  were  absent.  The  spinal 
cord  was  nonniil.     Smith"  Htudied  (he  ductless  glands 

II     HiiilMi      Inlv     !•.  hn^^l^„^ln    M-.l     I!ull.,   ((elohir,    1(10.-,. 
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and  the  lieiiiolymi)li  system  in  tlie  same  lase  and  louml 
llic  Ilnssal  forpusc-les  of  the  tlivniiis  fjlaiul  iiimli  in- 
creased in  size  and  niinil)er.  Some  of  the 
hodies  presented  a  hyaloid  a])|)eaiaiue.  Oppeii- 
lieim'-  retk'cts  a  doui)t  about  the  diajiiiosis  in  tliis 
ease. 

Haudoiiin's'-  excellent  ])()st-nu)i-(ein  report  shows  a 
slifjlitly  arrested  development  of  the  anterior  horn 
eells  of  the  si)inal  cord,  spinal  roots  and  ]j('ripheral 
nerves  not  of  an  inthimmatory  nature.  He  found  hyper- 
trophied  muscle  liliers  and  many  atrophic  ones,  a  scle- 
rosis and  a  replacement  with  connective  tissue.  The 
lilood-vessels  were  a  little  tliickened.  lie  (■oncluded  thai 
it  was  a  regression  similar  to  that  found  in  llic  myn 
])athies.  The  thymus  gland  was  sclerosed  with  a  dimiii 
ished  numlier  of  llassal  hodies.  The  thyroid  was  in  a 
state  of  hypofunction  with  an  intense  sclerosis,  little 
eolloid  substance  remaining. 

Collier  and  Holmes"  repoi't  one  autopsy  and  one  hi- 
opsy.  They  found  markedly  atro|)liic  and  hy])ertro])hic 
skeletal  muscle-fibers,  replacement  of  degenerated  ones 
with  fat.  muscle  nuc-lei  multiplied  several  times  the 
normal  and  increased  connective  tissue.  The  myelin 
sheaths  of  the  peripheral  nerves  were  ])oorly  developed,. 
The  ventral  spinal  iimts  contained  fewer  libers  than  are 
found  in  the  nnnnal.  The  anterior  linrn  motor  eell< 
wci'e  diminished  in  size  and  nunibci-  (I  .1).  lloi-sal 
horns.  Clarke's  cdlumns  and  wbitr  colinnns  weic 
normal. 

Ring's'''  biopsy  I'eporl  with  almosl  negative  findings 
is  ineom)ilete. 

KTIOLOCiY 

The  etiology  is  ilark.  Heredity  certaiidy  jilays  no 
role  as  a  cau.<ative  fa<loi-.  The  only  exception  on  record 
is  that  of  Silvestri.'-''  where  the  heredity  was  dissimilar. 
The  mother  learned  to  walk  late,  had  a  slight  goiter  and 
osteomalacia  dui'ing  pregmun-y.  A  maternal  aunt  had  a 
Landouzy-Dejerine  progressive  muscular  atropby.  One 
i)rother  had  a  juvenile  progressive  muscular  almpln 
with  pseudo-hypertrophies.  Two  hrothci"-  bad  iicket> 
and  one  iny.xedenui.  Theories  of  disturbance  of  inter- 
nal metabolism  or  the  hemopoietic  glands  have  been 
advanced,  but  nothing  conclusive  has  been  demonstrated. 

TRK.VTMKNT 

For  such  an  essentially  climiiic  disease  as  amvolonia 
congenita  too  few  years  lune  lapsed  since  our  i-ecogni- 
tion  of  it  to  lay  out  any  closely  defined  ))lan  of  treatment, 
and  this  holds  particularly  true  in  view  of  the  unde- 
termined e.xact  etiology,  ^[ore  than  oO  per  cent,  of 
the.se  eases  can  be  improved,  a  h'W  being  on  record 
where  the  improvement  has  been  decided.  This  is  one 
reason  for  not  allowing  them  to  be  classed  among  the 
myopathies,  most  of  whose  forms  continue  to  stead il\ 
decline  without  interruptions.  Hygienic,  mechanical 
and  medicinal  means  of  therapy  may  he  resorted  to. 

All  these  jiatients  are  prone  to  attacks  of  acute  pul- 
ilionarv  infections,  [n  a  large  ])ercentage  of  the  reported 
cases  the  ])atients  have  had  bronchitis  oi'  bronchopneu- 
monia from  which  the  mortality  rate  has  been  high. 
In  l(i  per  cent,  of  all  the  known  cases  the  patients  have 
l)een  registered  as  dying  from  pneumonia  or  hroncho- 
])neumonia.  Jfy  patient  had  an  attack  of  catarrhal 
])neumonia   from  which,  after  the  recovery,  there  was 

11'.  Opppnlielm  :    Ncrvi-nkrankUclten.    Ed.    5.     Vol.    i.    Die    Pollo- 
m.vcUtls  iintiTlor  aciitu.  IUffprciitial  dlasnoso.  p.  241.'. 
Ki.   nniulouin  :    Sriiialne   nied..    1!)07.    p.    241. 

14.  Bins:  Sled.  kUn..  1!107.  I.  No.  rt. 

15.  Sllvi'stxi  ■    On/.:   d.    Osp.,    1!M)!),    .^xx,    577. 


begun  a  noted  immediate  improvement  in  her  motor 
|)ower,  possibly  due  to  the  loss  of  ."onie  fatty  weight. 
It  is  not  desirous  to  encourage  the  addition  of  much 
weight  de])eiuleiit  on  adipose  tissue. 

Massage  properly  applied  is  valuable.  It  is  perhaps 
proper  to  caution  against  kneading  the  muscles  too 
vigorously  or  excessively.  H  electricity  is  considered, 
farad  ism  should  be  used  to  tliose  muscles  which  react 
to  the  current,  and  galvanism  to  tho.se  which  do  not 
respond  to  the  interrupted  form.  Cold  baths  have 
been  em])loyed,  but  I  would  favor  the  hot  should  hy- 
drotherapy be  indicated.  Strychnin  in  small  doses  over 
long  periods  may  he  beneficial.  Phosphoric  and  arse- 
ni(al  preparations  are  worthy  of  a  trial. 


.Mv 


I'ONCLI'SIOXS'" 

few   concluding   remarks  .shall   be  confined   to  a 


discussion  concerning  the  (piestion  of  amyotonia  con- 
genita being  admitted  as  a  distinct  disease. 

The  most  likely  field  for  argument  is  that  of  the 
myopathies.  In  a  discussion  of  this  point  hefore  the 
neurological  section  of  the  Royal  Society  of  Medicine 
of  London  in  the  spring  of  1!)()9,  Collier  made  a  strong 
])lea  for  its  entity  in  the  list  of  ciassilied  nervous  dis- 
eases. Batten  vigorously  opposed  this  position,  main- 
taining tbat  It  >;hould  he  considered  as  one  of  the  myo- 
pathics. 1  see  no  other  location  for  this  rare  neuro- 
logical condition  exee|itiug  among  the  myopathies  if 
we  refuse  to  allow  it  to  stand  by  itself. 

Ring's'^  case,  in  which  a  biopsy  was  performed, 
showed  little  or  no  muscle  changes,  which  prohibits  it 
I'lom  being  classified  as  either  amyotonia  congenita  or 
a  inyo])athy.  1'lie  description  sounds  like  that  of  a 
mongolian   iud)ecile. 

Oppcidieim'-'  in  bis  most  recent  text-book  on  nervous 
diseases  has  treated  the  malady  in  a  curious  manner. 
a  short  space  being  devoted  to  the  subject  under 
the  dill'ei-eiitial   diagnosis  of  poliomyelitis  acuta. 

I'nfortunately  as  yet  we  cannot  turn  to  the  patho- 
logic findings  to  sup]K)rt  the  contention  for  placing 
this  grou))  of  cases  in  a  class  by  themselves.  The  strong 
support  from  clinical  findings  gives  us  sufficient  en- 
couragement to  allow  the  disease  to  have  a  real  exis- 
tence. 

402   Argylf  Building. 


The  Hot-Air  Douche  in  Treatment  of  Skin  Diseases. — P.  Ra- 
vaul  cnnuiicnds  tins  uictlioil  of  treatuieiit  and  relates  lii» 
favorable  px]ic>i'ii'uces  with  it  iu  a  number  of  case.s  of  nevi. 
lupus  (nftcr  a  preliminary  curetting),  tuberculous  lesions  in 
(he  .skin,  epithelioma,  leucoplasia  of  the  internal  Rurface  of  the 
cheek,  hypertrophic  acne  of  the  nose,  vulvar  pruritus  and 
lichenitication.  torpid  ulcerations  and  to  get  rid  of  tattooing. 
With  the  latter,  after  giving  chloroform,  a  mild  jet  of  super- 
liciitcd  air  was  played  on  the  epidermis  which  was  scraped  olT 
as  it  was  lifted  up  from  below;  the  tattooed  zone  was  then 
curetted,  the  hot-air  douche  drying  the  oozing  blood.  His 
comnuniication  on  the  subject  is  published  in  the  Annnirs  de 
l)rr,„alolofii<\  March.   1010,  page   14.^. 

1(1.      Other  Utcratnre.  not  referred  lo  elsewhere.  Is  as  fellows: 

SchiiUer:  WIen  klin    Wchnschr..  1!in4.  p.  722. 

IlaK.Mibach-Iiinchardt  :  .lahrb.  f.  Klnderli..  11104.  p.  47. 

Tobler  :  .lalui).   f.   KIndcrh..   l'.H)7.  xlv.  :i:i.   No.   1. 

.\u.ssei  :  Hull.  Soc.  de  nif-d.  dii  nord.  lllos. 

(!a.ston(|\iav  :  BnU.  ax'-d  de  Qiic'hiv..  IViiiS-l'.lon.  x,  07. 

LeviSlni^iiie :   (iaz.  d.   hiip..    liio'.i.   Ixxxll.    17:{. 

Coombs:  Ifrit.  .Med.  .loiir..  .Iiini-  l."..  I!m7. 

Lccleic  :  Caz.  d.  hop.   l'-'"'''.  1^"^-   "'**•*■ 

Variot  :  ISidl.  Soc.  de  pcdiat.  de  Paris.  11107.  Ix.  246. 

Siaionlnl  :  Klv.  dl.  clln.  pi'dlat.,  11107.  v.  ,S4.-|. 

Smith  :  Inlv.  renns.vlvaiila  Med.  Hull..  (Hlobcr.   100.-.. 

Sorgvnle.   r.  :    Due  casi   dl  atonia   musculare  coDgenlla   dl   Oppei:- 

helm.  I'ediat..  Ma.v.  llHKi. 
lovaiic :   l-edlat..   March.   lilUIJ.   xlv. 
Cattaneo.  Hull,  della  clln.,  1900,  vlU. 
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MUTE    YELLOW    ATltoPIIY    ()E    THE    LIVKU 

A   CASE    FOLLOWIXG    TWO    CllLOKOFOKM    ANESTHESIAS    IX 
griCK   SUCCESSION'    IX    a    PHE(iXAXT    WOMAN 

O.  S.  McCOWX.  M.D.  AM)  BRYCE  W.  roXTAINK.  Ml). 

MKMI'lllS,    TENN. 

All  of  US  who  have  ever  used  chloroform  ac  an 
anesthetic  to  any  extent  are  familiar  with  the  immediate 
dangers  to  the  life  of  the  patient  durinjr  its  administra- 
tion, and  tiiere  have  been  recently"  some  sood  papers 
dealing  with  its  deleterious  effects.  There  has  also  been 
some  sood  experimental  work  which  has  given  us  a 
pood  working  basis  for  clinical  observation  of  the  cases 
•  if  delayed  chloroform  poisoning. 

Leonard  G.  Guthrie,  in  1894,  was  the  first  to  call 
nitcntion  to  cases  of  delayed  chloroform  ]ioisoning.  In 
I  hat  year  he  reported  nine  cases  in  which  death  occurred 
within  from  ten  hours  to  si.x  days  after  operation  ]ier- 
formed  under  chloroform. 

The  symptoms  as  observed  by  Guthrie  were,  after  a 
period  of  twelve  hours  or  so.  profuse  and  repeated  vom- 
iling.  the  vomit  eventually  blood-stained  and  resemliliii^ 
the  dregs  of  beef-tea:  restlessness;  e.vcitenient  and  delir- 
ium alternating  with  apathy;  jaundice,  occasionally, 
and  uncon.^ciousness  deeping  into  coma. 

The  following  case  came  under  our  observation  in  the 
wards  of  the  Memphis  City  Hospital  last  winter,  and 
is.  we  think,  of  value  as  an  example  of  the  profound 
delayed  toxic  effect  of  chloroform  which  may  occasion- 
ally occur.  We  think,  in  the  light  of  the  experimeiUs 
iif  Whijiple  and  others,  and  of  clinical  exjierience,  that 
many  yiaticnts  who  are  anesthetized  by  chloroform,  and 
recover,  suffer  similar  effects,  but  in  a  milder  degree. 
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Fig.  1. — Ar<>a  'if  TfirnHtn  anO  imriinl   hi«i'il.v«i" 

kei'out  or  case 

I'aUftit. — A  npjfro  wunmn,  b^ciI  IH,  iiiiiiiiirric<l.  olmnilifrniiiiil. 
a<jmitt<-il  |r,  til.-  (  it\  Ho»|.ilal  Kili.  (i.  MHO.  nt  10  p.  ni.  Kaniilv 
hinlory  ami  iircvixii'.  ixTMinal  liintory  m-jjalivp. 

I'rf'ncnl  lltKinn-, — On    Ki-liniary  .')  tin-  imtii-nl  liail  nlMlomiiuil 

rramp«  amJ    lii-ailmlic   wiUi   modiTHlc   iitiTiiii'   lili'i'iliii);.      'II 

».vni|>t<)in»  coiiliiiiic.l  until  ailini««ion  into  tin-  lioKpiliil.  On 
ailniixxion.  Ihe  pa1i<-nt  «a»  l.lwdinK  ""'niHlmt.  nnij  n  pliy«iciil 
"\aniination  uliowwl  that  "In-  had  had  an  ini-impli-d-  alinrlinn 
n1  tlic  thiril  numlli.  T<-mpiTBtnrp  »a»  101.  pnlw  KMI.  'I  li" 
pnti<-nt  <J<-ni«''l  liavint;  ummI  artificial  moan«  t<>  prodiiri'  llpr 
iilM>rli'>n.  Hill-  *a-  of  a  very  low  oriliT  of  mi-ntalily.  Jiiid 
would  allow  iiir)liiii(;  don<-  widimil  an  an<-»tlictir.  Slic  «ii" 
jliv<-n  c'hIorofoMii  »iid  laniponi-d.  'Ilii>  pnin«  ronlinni-fl  pint 
of  llir  ni(ilit.  (lir-n  ••••u-i-il.  'Iln-  ni'xl  rnorninjj.  Ki-I>.  7.  llH'i. 
•I><-    wa«    H|/alii    :iiii-.1lHti/i-.l    ullli    clilurofurD),    111'-    lainpon    r< 


niovi'il  iiiid  !i  curi'tlrniont  done.  Kaoli  anesthesia  was  of  about 
tw.iity  live  niiiuitos'  duration.  The  pulse  and  temin-rature 
ininieilialely  diopjied  to  normal  and  continued  so  iintil  the 
morning  of  l"ol>.  !•.  forty-eifjlit  hours  after  the  curettenient. 
wh.Mi  she  comiilained  of  not  feeling  well,  and  (hiring  the  day 
developeil  jaundice,  nausea,  voniitinjr.  with  rapid  pulse  and 
delirium:  these  symptoms  jiradually  increased  in  severity  until 
February  12.  three  days  after  their  licfiinning  anil  five  days 
after  the  curettenient.  when  the  patient  had  convulsions,  fol- 
lowed by  coma  ami  death  in  a  few  hours.  There  was  a  com- 
])lele  suppression  of  urine,  which  iireveiited  a  urinalysis  being 
made.  From  these  symptoms,  with  the  jirevious  history,  the 
condition  was  diafjiiosed  on  tlie  first  <!ay  to  lie  acute  yidlow 
atrophy  of  the  liver,  due  to  eliloroform  poisoning  wiili  the 
additional  toxemia  incident  to  pregnancy. 


fit.    2.-Rm:ill    miti 
Bcneijiled  liver  cells  hi   |i. 
lion  jiroccedlDg  towards  c 


Iter. 


lir>rtnl    spare,    sliowlne    fallv    do 
if  l.ibiili'.      Nollce  (ireal   (lc>Ki>neiii 


AlTfirSY 

Made  twelve  hours  after  death.      Uody  of  a   fairly  will  nour 
islied  young  negro  woman.    Rigor  mortis  present.    I'rotliy  exuda- 
tion  with    a   yellowish    tinge  seen    about   the   nose   and    miuith. 
Sclera.    ]ialms    of    hands    and    soles    of    feet    deeply    jaundiced. 
\bdonien   slightly   distended.      On   section   of  wall   of  abdomen. 
'■(•|ier    tissues    were    found    bile-stained.      Mesentery,    omentum 
iiid      intestines     weri'     bile-stained.       Liver     about     two-thirds 
i.'irmal  size.     Surface  smooth  and   presenting  a   uniformly  yel- 
nv-brown  color,  spottcil   with  areas  of  hemorrhage  varying  in 
!/<■  from  a   split-pea   to  a  2')-ceut   piece. 

Si'ction  showed  |iareiicliynia  of  the  same  appearance  as  sur- 
I. ICC.  Consisfeney  almost  diffluent.  No  resemblance  at  all  to 
iioiinal  liver  tissue.  Appearance  seemed  uniform  throughout 
I.mIIi    lobes. 

tiall  bladiler  about  half  full  of  yellowish-green  bile.  Hile- 
lucls  patent. 

Spli-en  enlarged  to  abmit  twice  normal  size.  Soft  in  consiHl- 
•  ricy.  Heavier  than  normal.  Dark  red  in  cidor.  Section  had 
llie  appearance  of  an  acute  splenic  tumor. 

Kidneys  increased  oni-tliird  in  size.  Sof(  in  consiMency. 
Dark  in  color,  with  areas  of  hemorrhage  beni'ath  capsule.  Cap- 
mle  •■iisily  strippeii.  Section  showed  surface  dripping  with 
blood.  Cortex  swollen  to  twice  normal  size.  Absence  of  stria- 
lions  in  cortex  ami  medulla,  \eiiules  prominent.  Pelvic  and 
ureter   normal. 

I'ancreas  and  jielvic  organs  apparently  normal.  e\ie|)t  for 
increHHc  in  nize  of  iitcTiis.     Illiuliler  i-mply. 

MII'IIIINC<lIMC   KXAMINATION 

The  capsule  of  the  liver  wan  normal,  save  for  u  modcTati- 
induration  of   lymphoid   cells. 

■|  lie  linger  bile  duels  were  almost  empty.  Kpithelinl  nil- 
lining  basinient  menibranes  were  slightly  byperlrophjid,  iiiid 
in  Mime  places  deM|uaiiialing.  The  walls  of  the  bile  diicln  were 
•pen  to  be  miHleratrly  Inliltraleil  with  Ivniphoid  cells  ( Kius. 
I   and  2).  .      i  I      B 
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The  blood-vesspls  in  tlie  portal  area  and  those  in  the  center 
of  tlie  Inlailes  were  found  empty  and  of  normal  size.  Moat  of 
the  lolinles  were  the  seat  of  extensive  necrosis  which  is  appar- 
ently most  prcinouneed  in  the  center.  In  some  places  the  proto- 
plasm had  entirely  disappeared  from  tlie  cells,  and  nothing 
appeared  to  remain  hut  their  An\U.  'Ilic  interstitial  tissue 
was  not  hypertrophied.  hut.  on  account  of  tlie  autolysis  of  the 
cells,  was  distinct. 

Away  from  the  center  of  the  lobnles  the  cells  still  preserved 
their  form,  hut  contained  a  very  indistinct  nucleus,  and  either 
numerous  line  ■jranules  or  from  one  to  three  hu;;e  fat  ilroplets. 

Ahout  the  ptirtal  area  there  could  he  seen,  in  a  few  ])laces, 
one  or  two  rows  of  liver  cells  that  are  fairly  normal    (Fi^.  .3). 

Throu<;hout  the  section  of  the  liver  there  could  be  seen  abso- 
lutely no  effort  at  regeneration. 


A     MK'riKli) 
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Fig.    3. — fomparalively    Intact   liver  tis 


Tlicre  is  little  reason  to  doubt  that  the  anesthetizing 
with  chloroform  was  the  e.xciting,  if  not  the  entire  cause 
of  the  extensive  degeneration  of  the  liver  which  pre- 
sented the  appearance  of  an  acute  yellow  atrophy. 

According  to  Rosenfcld,  when  the  liver  cells  are  poi- 
soned by  chloroforni  their  metabolism  is  so  altered  that 
while  they  can  utilize  carbohydrates  well,  they  can  oxid- 
ize proteids  but  imperfectly,  and  fats  even  less  well ; 
consequently,  as  soon  as  the  cells  have  used  up  their 
meager  store  of  carbohydrates,  their  hungry  condition 
causes  a  breaking  down  of  tissue  proteid  and  a  trans- 
ference of  fat  to  them ;  or  it  may  be.  as  has  been  sug- 
gested by  Councilman,  that  the  abnormal  presence  of 
fat  in  the  cells  represents  some  combination  of  fat  with 
proteid. 

This  cai=e  corresponds  closely  with  the  majority  of 
cases  rc]ior!ed  in  the  literature,  and  to  the  ap]iearance 
of  the  lesions  in  the  cases  of  experimental  chloroform 
])oisoning  given  in  the  report  of  Whipple.  It  is  remark- 
able in  its  very  early  appearance  and- the  extensive 
degeneration  of  the  liver. 


Lumbar  Puncture  for  Convulsions  in  Children. — F.  Schitrer 
believes  that  the  convulsions  may  lead  to  disturbances  in  the 
circulation  in  the  brain  and  meninges  which  give  rise  to  new 
conv\dsions.  This  vicious  circle  may  be  broken  up  by  lumbar 
puncture,  and  SchilTer  relates  two  cases  in  wliich  this  was 
done  witli  apparent  success  in  epileptic  children.  The  nunihcr 
and  intensity  of  the  seizures  seemed  to  be  materially  reduced 
by  a  single  lumbar  puncture,  but  in  his  communication  on  the 
subject  in  the  Klinifich-thciapculische  Wochouichrifl,  1010. 
xvii,  4.S1,  he  docs  not  claim  that  this  measure  will  ]irove 
invariably  successful.  He  is  convinced,  however,  that  the 
accumulation  of  seizures  is  not  the  work  of  the  primary  cause 
b>it  of  the  convulsions  themselves,  and  where  this  has  occurred, 
lumbar  puncture  may  give  great  relief. 


A.  C.  Dl'KA.Vl).  M.D..  .\m>  GEORflK  M.  (;Ol"l,U,  M.U. 

rrUACA,    N.    Y. 

The  (|uestion  of  a  dominant  eye  does  not  seem  to  be 
considered  of  any  consefpience  by  the  medical  profession 
or  even  by  its  o]ihtbalmologists.  Probably  few,  indeed, 
realize  that  one  eye  is  chosen  unconsciously  for  the  more 
ra])id.  accurate,  and  delicate  visual  perceptions,  just  as 
the  dcxtral  hand  is  chosen  by  the  right-handed  for  the 
l)erfornuince  of  all  the  more  delicate  and  expert  tasks, 
especially  in  learning  them.  The  significance  of  ocular 
dominance  in  its  relation  to  sport  has  been  brought  out 
by  a  newspaper  reporter,  and  in  its  relation  tp  right- 
handedness  and  left-handedness.  by  an  oculist  in  a 
volume  so  entitled.  The  value  of  the  determination  of 
the  dominant  eye  in  refraction  needs  further  outwork- 
ing and  rating,  but  a  simpler  method  of  making  the  test 
than  the  one  to  be  suggested  could  scarcely  be  found. 

The  idea  of  ocidar  dominance  is  by  no  means  a  new 
(iiic.  loan  Ba])tista  Porta, •  writing  "T)e  Kefrac- 
iiiiiu',""  in  1593.  leviews  the  opinions  of  "the  ancients 
and  moderns''  concerning  vision  with  two  eyes,  and  ad- 
\aiucs  his  own  conclusions  from  observations.  '"Nature 
has  bestowed  on  us  eyes  in  pairs."  he  says,  "one  at  the 
right  hand  and  one  at  the  left,  so  that  if  we  are  to  see 
anything  at  the  right  hand  we  make  use  of  the  right 
(ve. ...  whence  we  always  see  with  one  eye,  although 
we  think  that  both  are  open  and  that  we  see  with  both." 
This  thesis  he  proved  by  two  "arguments"  or  experi- 
tnents:  "Between  the  two  eyes  let  there  be  placed  a 
paititiou  to  divide  the  one  from  the  other,  and   let  us 


simple'  Instnuucnt  for  determining  tlie  ilomlnant  e.ve. 

place  a  book  before  the  right  eye  and  read.  If  any  one 
siiows  another  book  to  thi,  left  eye  it  will  not  only  not  be 
able  to  read,  but  it  cannot  even  see  the  pages  unless  in 
a  moment  it  witlxlraws  the  visual  virtue  from  the  right 
eye  and  changes  it  to  the  left."  His  iseeond  argument 
is  as  follows:  "If  any  one  places  a  stalT  before  him 
and  brings  it  directly  opposite  some  crack  that  exists  in 
the  opposite  wall,  and  notes  the  place,  when  he  closes 
bis  left  eve  he  will  not  see  the  staff  removed  from  the 
op])osite  ciack,  the  reason  being  that  every  one  looks 
with  his  right  eye  as  he  uses  his  right  hand,"  etc. 

1.   Tortn.   loan.  Hanilsta  :  He  Ilefractlone  optlcis  parte.  Neapoll. 
npud  lo.  lacobuni  Carllniim  et  AntoDlum  racem,  1503. 
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Until  quite  recently  this  sef-ond  melliod  has  been  used 
in  tliis  ofliee  to  deferniine  ocular  iloniinance.-  Ourinji 
the  fall  of  190!i  there  ap|K'Hred  in  a  New  York  jiniier 
an  article  on  the  "Master  Eve."  in  which  tlie  author 
shows  that  in  the  realm  of  sport  the  master  eye  directs 
and  controls  the  marvelously  (jnick  and  accurate  move- 
ments of  euceessful  ])layers.  To  demonstrate  heyond 
doubt  the  fact  of  the  existence  of  a  "master  eye"  he 
directed  that  a  round  hole  be  cut  in  a  ]iiece  of  cardltoard. 
the  disc  thus  cut  out  being  ])laced  on  the  floor  in  front 
of  the  person  tested.  The  canllioard  is  hehl  at  arm's 
leiifrth  and  the  disc  observed  throufrh  the  hole.  Inasmuch 
as  the  disc  can  be  seen  only  with  one  eye  at  a  time,  one 
will  select  his  "master  eye"  to  .«ee  it.  The  method  was 
80  simple,  the  demonstration  so  convincinfi,  tliat  modi- 
fications and  further  improvements  of  the  method  were 
immediately  devi.<ed.  The  modifications  consisted  sim- 
plv  in  narrowinj;  the  field  of  vision  i)y  placing  a  sliort 
tube  in  the  hole  of  the  cardboard,  and.  second,  in  increas- 
iup  the  convenience  of  using  the  apparatus  by  adding 
a  handle,  blackening  the  instrument,  etc.  The  instru- 
ment we  now  use  is  simple,  liglit.  home-made,  and 
effective.     It  is  constructed  as  follows: 

In  the  opntcr  of  a  piece  of  lilack  cardlK>ard  aljout  a  fool  loii<; 
and  half  as  wide  is  cut  a  round  hole  exactly  the  size  of  a 
pasteboard  mailing-tube.  A  piece  of  the  tube  about  4  inches 
long  is  thrust  through  the  hole.  The  fit  should  be  snug  enough 
to  hold  the  lube  in  place,  but  it  is  further  strengthened  by  glue 
applii-d  to  the  joint  on  bi>tb  sides  of  the  cardboard  screen. 

This  is  the  essential  part  of  the  iustrunieut.  but  for  the  sake 
of  convenience  another  piece  of  the  mailing  tube  about  7  or  8 
inches  long  is  used  as  a  handle.  In  order  to  fit  the  handle  to 
the  alK)ve(iescribed  portion  of  the  instrument,  slits  as  wide  as 
the  cardboard  screen  is  thick,  are  cut  lengthwise  of  the  handle 
at  opjHisite  ends  of  a  diameter  of  the  tulw.  t'rcscentsbaped 
segments  are  now  cut  from  the  upper  end  of  the  handle,  with 
the  lips  at  the  upper  ends  of  the  slits  just  mentionerl.  'I"he 
handle  is  ttlijiped  into  position  ami  glued  at  every  joint.  A 
glance  at  the  accompanying  illustration  will  show  the  metboil 
of  construction,  as  well  as  the  completed  instrument.  The 
illustration  also  shows  the  while  "target"  and  the  dead  black- 
ness of  every  other  part  of  tli<'  a])paratus. 

With  the  patient  sitting  or  standing  sipuirely  before  the 
white  disc  opposite  him  on  the  wall  at  the  level  of  the  eye.  the 
instrument  is  presented  to  him  and  be  is  instructed  to  bold  it 
at  arm's  length  so  that  he  can.  with  both  eyes  opi'ii.  see  the 
white  Bpf<t  through  the  tulM-.  If  the  patient  is  right-eyed  and 
the  left  eye  is  covered  with  a  piece  of  blacu  cardboard  or  blot- 
ting-paper the  disj-  remains  in  view  through  the  tnlK-:  if  the 
right  eye  is  covered  he  sees  only  the  screen  of  the  instrument. 
It  i".  of  course,  impossible  for  the  patient  to  si-e  througb  the 
lioie  with  iKith  eyes  at  once.  an<l  the  great  mnjr)rity  of  pdiple 
find  that  naturally  they  can  get  a  clear  image  of  tin'  white 
•tpot  «ith  one  eye  only. 

Whetlier  anv  means  of  determining  ocular  douiin.niicc 
ever  comes  into  general  use  remains  to  be  seen.  It 
seems,  however,  witli  this  princiiile  in  mind,  a  competent 
(Kulist.  with  the  good  of  his  patient  at  heart,  will  not. 
in  prescribing  glasses,  injure  a  naturally  right-eyed  man 
with  IcftwyednesH.  when  the  proper  cf)rre(tion  of  the 
error  of  refraction  would  presj-rve  right-eyedne<«H.  Fiir- 
Ihermorc,  in  certain  laws.  it  should  be  bin  endeavor  to 
change  a  left-eved  but  right-handed  man  into  a  right- 
eyed  man.  so  that,  for  e.xain|ile,  lie  would  not  have  to 
depreKs  bis  head  sufficiently  to  sight  with  his  left  rye  in 
fhoofing  a  gun  from  the  right  shoulder.  Certain  it  is 
that  a  naturally  righl-<'yed  and  right-banded  patunt. 
recently  artificially  made  left-eyml  by  glas«-ii.  will  li;i\e 

2    <Wnili1.  n.   M   :    lll«ht  liiin<l<vIo<-»ii  »n>1  I>sflhiimJndn'-««      i     It 
l,l|>|llar<ril    <'u..    IIHW.    |)     .10. 


good   reason    to   liless   yon    for   making   him    liglit-cyed 
agnin  with  correctly  fitted  lenses. 

For  the  oculist  there  arise  many  problems  in  reference 
to  his  "mixed"  cases,  or  those  with  "erpiidominance." 
(Iccasionally  -he  will  catch  one  in  tlie  very  process  of 
beiorning  "mi.xed":  that  is.  by  bad  glasses,  by  growth 
(if  jinietro])ia.  or  liy  switching  of  the  axis  of  astigmatism 
ill  tlie  formerly  dominant  eye.  In  such  instances  there 
will  be  a  dangerous  pcrio<l  of  struggle  for  dominance 
between  the  two  eyes.  (Ine  eye  must  be  chosen  or  the 
patient  may  siilTcr  injuries  from  aividcnt.  One  of  our 
jiatients.  fm-  examjile.  a  ])hysician.  who  bad  heretofore 
driven  his  own  automoliile  expertly,  found  himself  iinex- 
piainably  and  suddenly  running  into  curbstones  and 
ti'legraiih  ]ioles.  By  reinstating  jiis  habitual  dominance, 
which  had  been  reversed  by  incorrect  lenses,  he  at  once 
gained  his  previous  skill  in  loe-ating  objects,  etc.  The 
fai-t,  as  was  ]iointed  out  six  years  ago.  has  significance 
also  in  cases  of  inflammatory  diseases  and  operations  on 
one  eve. 
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Willi    l!i:i'()liT  OF  TWO   CASKS 

DAVID  II.  tOOVKR.  M.O. 

I'mfessor    of    Oplithalmoloc.v.    Denver    and    Cross     Mi'iliial     I'ollfK' 
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In  cryiitoiilithalmia  we  have  a  total  congenital  ankylo- 
blepharon and  ,symble])haron.  and  there  is  also  invari- 
ably abnormality  of  tlie  eyeball  and  often  of  the  orbit. 
In  addition  other  almonnalitics  are  generally  ])reseiit, 
especially  syndactylism  (Manz,  ("liiari.  Otto)  :  and  nial- 
fonnalion  of  the  genitalia  (Manz.  Chiari).  ineningo- 
enceplialocele  (van  Diiyse),  hare-lip  (Chiari),  cleft 
])alate,  facial  fissure,  malformed  concha,  atresia  of  the 
larynx  (Chiari),  ventral  hernia  (Manz).  aplasia  of  the 
kidneys,  etc.,  have  been  observed. 

The  first  ca.se  of  cry])to])htlialmia  was  recorded  by 
Zehcnder  and  the  iiaticnt  examined  anatomically  by 
Man/,  lS7'.i.  Cases  have  since  been  recoided  by  Hoc- 
quart,  Chiari.  van  Diiyse  (two  cases),  l-'iicbs.  Otto, 
Bach  and  Karmanii;  seven  jiatients  have  been  examined 
anatomically.  In  six  cases  the  abnormality  was  bila- 
tciiil.  in  three  iiiiilaleral.  Consanguinity  in  the  jiarents 
has  been  recorded  once  only.  The  cases  rejiorted  in  !liis 
pajier  were  both  bilateral. 

]n  this  condition  the  skin  pa.sses  contiiiiioiisly  from  the 
hrtiw  over  tlie  eye  to  the  cheek.  1 11  almost  every  c«se  there 
is  some  indication  of  a  palpebral  fissure,  which  ap- 
pears as  a  shallow,  linear  depression,  or  as  a  wliite  line 
of  scar  tissue.  Some  authorities  state  tiial  the  (yehisbes 
air'  always  absent,  but  lliev  were  found  in  both  of  iiiv 
cases.  There  is  occasionally  a  small  deiiressioii  in  the 
situation  of  tlie  palpebral  fissure;  in  lloctpiart's  ca.se, 
folds  of  skin  radiated  from  it.  anil  in  van  Oiiyse's.  in 
n  pigeon,  it  measured  'iJ\  mm.  Kyebrows  are  usnallv 
jiresent,  t>vo  cases  being  reported  in  which  they  were 
absent.  The  eyeiiall  can  always  be  felt  under  the  skin: 
it  shows  spontan<-ous  mo\<-iiienls.  proving  the  presence 
of  extrinsic  niusclcs.  There  is  evidence  that  the  eye  is 
always  responsive  to  bright  light,  as  shown  by  wrink- 
ling of  the  nkin:  this  further  proves  the  presence  of  the 
orbicularis.  This  iiiiiscle.  the  levator  palpebra'.  and  the 
otlur  evtrinsii'  iiiUH<'les.  have  also  been  deiiioiistrali'(l 
aniitomicallv.  Aiialomic  investigations  show  further 
tbiil  the  lids  arc  not  always  absent.  X'an  Dnvse  and 
others    found    iciiiiiniils    nf    them.       Baili    alone    foiiiul 
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.Meibomian  jjhinds  iiml  a  (iii-sus  in  the  upiR'r  lid.  'I'ln' 
raplie  i-oiisisti'd  of  siiir  ti>siic  in  C'hiari's  vi\<v,  hut 
showed  only  dense  strufture,  and  afjgiegation  of  sweat 
ijhinds  in  van  Duyse's.  Traces  of  tlie  conjunctival  sac 
have  been  found,  hut  it  is  usually  completely  absent. 
The  eyeball  is  invariably  disor<;ani/,ed.  In  favt,  the  con- 
dition may  be  so  extensive  as  to  justify  Wernicke's  term, 
"cicatricial  cryto])htlialmia."  "The  cornea  is  con- 
verted into  vascular  scar  tissue,  often  ectatic.  The  iris 
is  adherent  to  the  coi'nea,  or  m>)re  or  less  completely 
atrophied.  I'he  lens  mav  be  represented  by  only  a  few 
larjie  vesicular  cells  behind  the  cornea  or  may  have  dis- 
ap]ieared.  The  ciliary  body  and  chorioid  show  these 
changes  familiar  after  severe  inllamnuition.  or  are  ab- 
.sent."' 

The  elioloiry  of  these  abnormalities  ollVrs  the  usual 
dillicullies.  Manz  considered  that  the  lids  were  not 
formed  (ablepharon  by  agenesis).  Tliei'c  can  be  no 
doubt  that  in  some  cases,  as  in  the  two  here  reported, 
the  lids  are  partially  fornu^d  and  for  souie  reason  bo- 
come  united  (ankylosymble|)haron  by  ankylosis). 
Treacher  Collins  advances  ilic  Iheoi-v  Ihat  (he  condition 
of  the  eye   is  the   i-esult   nf   a   di'fcclive   ilcxclopiiieut    of 


(■I  llie  right  eye.  A  siiiall  ball  wa.s  fo\in<l.  wliioli  was  inibecMpil 
ill  a  mass  of  comicctivo  tissue  ami  oc'ciipieil  tin-  nasal  side  of 
the  orliil.  Xo  corneal  ti-siie  could  lie  determined  macro- 
scopically.  Two  years  after  tlie  o|)erution,  lipht  perception  was 
lost  entirely. 

There  was  no  history  of  eonsanfftiiiiity :  nor  as  far  back  as 
could  he  traeerl  was  there  a  history  of  any  congenital  defect. 

■J'lic  patient  was  educated  in  a  school  for  the  blind  and  at  2-J 
years  of  age  she  married  an  inmate  of  a  workshop  for  the 
blind,  who  had  lost  his  eyes  in  a  mine  explosion  about  five 
years  ago.  Th<>ir  haby  when  born  was  a  iluplicate  of  the 
mother. 

tASi;  2,— Hazel  H..  ageil  7  months,  at  birth  weighed  ,S1, 
pounds  and  was  in  every  otlier  way  a  jierfcctly  formed  child. 
'I'he  ILssue  at  the  point  of  union  of  the  lids  ha<l  somewhat  the 
appearance  of  scar  tissue,  hut  is  ])robably  a  m<i(lilied  conjunc- 
tiva. A  few  cilia  coulil  be  seen  on  the  margins  of  the  imperfect 
lids,  more  particularly  on  the  lower.  There  was  a  partially 
formed  laniMcli-  in  each  eye.  The  orbits  were  slightly  nar- 
rowed in  their  vertical  diameter,  there  seeming  to  be  a  bulging 
downward  of  their  su]ierior  margins  at  about  the  site  of  the 
supraorbital  foramina.  Hy  palpation  one  could  determine  the 
liresence  in  each  orbil  of  a  small  eyeball,  but  owing  to  the 
apparent  thickness  of  the  lids,  it  was  impossible  to  form  any 
estimate  of  its  size.     The  right   appeared  to  be  the  larger. 


Fig    1. -first  jiaii 


vpinplitlialniia 


■J.-.So.-nnd  \v. 


lit  will]  cryptophthnlmln. 


the  lids  ai'd  conjunctival  sac  and  that  owing  to  the 
absence  of  the  lids,  the  conjunctiva  develops  into  skin. 
Pressure  by  the  amnion  is  given  as  a  cause  by  Kim- 
drat  and  van  Duyse,  and  this  is  supported  by  the  coiii- 
cidence  of  syndactylism.  Imt  it  is  difficult  to  constriKl 
the  exact  mode  of  action. 

Case  1. — Mrs.  R.,  aged  24.  .American,  born  with  the  uppii 
nnd  lower  lids  of  both  eyes  firmly  united  (ankylosymblephaniii 
hy  ankylosis),  in  every  other  way  is  a  perfectly  developeil 
woman.  An  indication  of  the  palpebral  lissure  in  the  form  of  a 
shallow  depression  corresponding  to  the  curvature  of  the  lids 
appears  in  each  eye.  Well-formed  eyebrows  are  ]iresent.  About 
midway  between  the  lower  margins  of  the  upper  lids  and  the 
margins  of  the  orbits  are  two  rows  of  hairs.  At  these  ])oints 
there  are  slight  depressions  in  the  surface  of  the  lids — a  pit- 
ting of  the  skin. 

The  patient  gives  a  history  of  light  impression  at  an  early 
age.  She  could  recognize  when  a  In  iglit  light  was  Hashed  in 
her  face.  The  patient's  mother  states  that  when  the  patiint 
was  2  years  of  age.  the  left  eye  was  opened  by  a  surgeon  and 
an  imperfectly  developed  eyeball  was  found.  Four  years  later 
Dr.  E.  M.  Marhourg  of  Colorado  Springs  and  I  opened  the  lids 

1.   Parsons  :  I'alhology  of  the  Eye,  111.  77!). 


When  a  bright  light  was  Hashed  in  the  face,  there  was  a 
reflex  movement  of  the  eyelids  an<l  a  slight  wrinkling  of  the 
brows.  Careful  probing  along  the  sites  of  the  palpebral  fissures 
failed  to  reveal  any  opening  at  any  point. 

The  right  eye  was  chosen  for  operation  nnd  an  incision  was 
made  along  the  pal|ieliral  ilepression  from  within  outward. 
Tliere  was  a  complete  symbli'pharon.  the  up])er  and  lower  lids 
having  to  be  dissected  away  from  what  appeare<l  to  be  a  mass 
of  connective  tissue.  There  was  considerable  hemorrhage. 
Retracting  the  liils  and  inserting  the  linger,  a  small  eyeball 
could  he  flit.  Dissecting  away  the  mass  of  tissue  with  the 
handle  of  a  scalpel,  an  inii>erfect  eyeball  was  exposed.  In  draw- 
ing it  outward  and  forward  with  the  forceps,  a  small  jioint  was 
brought  into  view,  which  bad  the  appearance  of  imperfectly 
develo])ed  corneal  tissue.  The  spot  was  about  2  by  ;i  mm.  and 
was  situated  to  the  nasal  side  of  the  globe.  No  extrinsic  eye 
muscles  could  be  detected  maeroscopically.  Hy  passing  a 
stiabisnius  hook  back  of  the  eyeball,  the  presence  of  an  ojitic 
nerve  could  lie  iletermined. 

In  the  dis.section.  the  sclerotic  was  accidentally  sni|>ped  by 
the  scissors  at  one  iioint  and  some  lluid  vitreous  escaped.  Then- 
being  no  possibility  of  any  vision,  the  lids  were  closed  and  the 
woiuid  dressed. 

California  Uuilding, 
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A  lULATERAL  HKHPES  ZOSTEH 
IlKNRY  UOCKWKLL  VARXEY.  M.U. 

AND 

R.  V.  JAMIKSON.  M  D. 

.Tnnior  Dormalulofiist   to  Ihirper  Hospital 

DETROIT 

'fhe  iimifnal  rarity  of  rei-onlctl  cases  of  bilateral 
zo?tcr  makes  tliem  worth  reporting;  though  siuli  cises 
ari'  scattered  tlirougliout  tlie  literature,  they  have  heeii 
\tT^  iiifrei)nent  when  oonipared  with  the  niinilier  of 
lases  of  the  unilateral  variety.  The  relative  ])rn])iirtion 
will  never  he  known,  as  the  ordinary  "sliingles"  is  too 
(oiunion  to  he  reported  or  recorded,  in  that  a  large  per- 
centage is  seen  by  the  general  practitioner  or  not  at  all. 
Tile  grantiniother.  as  in  ringworm  and  lioils.  often  makt^s 
the  diagnosis,  and  says  that  if  the  lesions  do  not  girdle 
tl'"  uaticnt  he  will  recover:  if  they  girdle  or  meet  he  will 
die.  The  case?  of  bilateral  zoster  reported  by  observers 
fi<im  different  parts  of  the  world  arc.  without  doubt, 
only  a  small  percentage  of  the  number  that  really  oc- 
cur, as  many  cases  are  not  reported  and  probably  are 
ntit  diagnosed  properly.  While  bilateral  zoster  is  gener- 
ally supposed  bv  older  authorities  to  be  of  sy])hilitic 
oiigin  (yet  unproved),  no  history  of  spyhilitic  infc.-tinn 
(an  be  obtained  in  the  present  case,  nor  has  the  patient 
a  single  trace,  clinically,  of  an  old  syphilis.  aitJKin'.'h 
one  might  pre-suppose  its  existence  on  account  of  the 
I'atient's  occupation,  he  being  a  eailor. 

ItEPOUT    OF   CASE 

Patient.  .J.  F..  aped  4":  oocupation.  sailor.  Tliprc  is  nntliiiir; 
of  interest  or  at  all  sugpestive  in  liis  family  liistory  wliicli 
wouKI  liavr  an  influence  on  tlie  present  eondition.  His  niotlnT 
(ii-'ii  at  60  from  carcinoma  of  tlie  stomacli,  one  brother  died  of 


lesi<iii*  iH'jian  to  ajipear  on  the  left  side  at  the  same  level  as  the 
tirst  lesions.  The  eruption  on  the  rijiht  side  ln'ptn  at  the 
twelfth  dorsal  and  first  lumbar  vertebra-,  extended  across  the 
back  and  abdomen  to  the  median  line,  al.so  downward  and 
inward  over  the  thi^h  and  crural  region.  On  the  left  side  the 
lesions  extended  at  tlie  same  level  as  far  as  the  mid-axillary 
line,  and  a  few  tiays  after  the  pliotO{rra|)h  was  taken  some 
lesions  developed  on  the  left  anterior  abdominal  wall,  which 
wi're  loo  extensive  to  be  accounted  for  by  an  anomalous  distri- 
bution of  a  cutane.ms  branch. 

Since  this  re|)oit  «as  coin]ileled.  a  case  has  come  to 
niilice  in  whicii  the   patient  claims  to  have  had  a  b>- 


itK.    1— Hho»lnK   bilalrriil    b-nlonx,  <Juri.al   bi.|.<<I. 

tileoholism.  and  two  »i»ler«  died  in  infanry,  the  laiiw  rif  ilealli 
iKit  iK-injf  known  to  tlie  pntienl.  There  in  no  lieni'iphilin  or 
■  ilier  heriMlilary  diwnoe  in  the  family.  The  patient  ha*  lind 
|.iii  Mfiiiiniii.  typhoid  fever,  malariu.  and  i^onorrliea  i  twice),  bill 
-  ll.iliN  in  deniivl.  When  be  wn«  M  yi-arf  of  a(ie  liia  bnek  »ii» 
ifijiuid  Ml  the  »ite  of  Hie  prcM-nt  eruption,  but  had  j(iven  him 
MO  tioiible  for  y«ir». 

lie  eiime  for  Irontmenl   nn  aeeount   of  liavinx  reil   |e«ion*  on 
III.     lit'l.t    •!'''       '    •'  '       «liieb   appeared   three  ilay«   liet'ire 

I, p.    ilitl;.!!..  'al.       Al    thai    time    (he    le.i(in«    wei.' 

<.(il\   on  I  III'  T  li»<|  bi-ni  prweded  and  aeeiimpaiiiid 

by  were  p«iii  m  i  hi    ;mi  i  »lle>li'i|.     'I  wn  day*  after  adnii«>ooii 


rip.  2, — Sliowing  lesions  lUslrlliirtod  over  tipper  portion  of  tlilgh. 

lateral  zo.<ter  fourteen  years  ago,  luit  there  are  no  mean: 
of  ])roving  his  asset tioii. 

The  accompaiivin^  iiliL-^tratinii?  .slmw  the  areas  af- 
fected. 

Tiiis  case  was  sludicil  and  icpm  leii  iliimiuh  the 
coiiiii-sy  of  Singeon  K.  M.  WmihKviiiiI  cI'  (lie  Detroit 
.Marine  IIos|iii;i!. 
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lliictoriiie.  on  account  of  the  objectionable  iiiellioiis 
'  iiiployed,  Ko  far  as  1  know  no  adequate  direit  observu- 
1  'Ills  have  been  recorded  on  the  action  of  alcOliol  on  the 
'  iierHl  blood-prcsHiire  of  (be  intact  a'iiimai.  One  objee- 
iiMiiable  feature  is  that  tliese  nietliods  have  as  a  rule 
involved  llie  eiiiployiiienl  of  a  geiii'ial  anestlietie.  such  as 
clildiiiform  or  I  flier:  and  it  is  not  easy  to  distinguish  the 
normal  ai  lion  of  aleobol  when  ailmiiiistereil  lo  an  animal 
already  far  under  tbe  inlluenee  of  a  \i'vy  closely  related 
drug  of  l1ie  same  group.  For  I'xamph',  how  could  one 
distiiit'iiisb  (be  normal  action  of  aleoh<il  on  the  general 
lilood-preKsiiie  of  an  animal  when  its  vasoiiiolor  lede.xes 
were  already  gieatly  depicHsed  by  ellier  or  chloroform  i* 
Dne  of  the   means  employed  to  avoid   the  use  of  anes- 
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thetics  is  to  remove  the  cerebral  lioinisipheres.'  But  this 
is  a  poor  makeshift,  for  an  animal  with  its  cerebral  hem- 
ispheres mutiiatetl  is  so  profounilly  altered  that  it  is 
unfit  for  physiologic  researches  on  the  general  blood- 
pressure.-  Therefore,  in  order  to  obviate  the  necessity  of 
decerebration,  general  anesthesia,  or  other  obje;-tionable 
practice,  methods  were  devised  for  stii(l\iii<r  the  blood- 
pressure  in  the  normal  (intact)  animal  by  which  tracings 
were  obtained  practically  without  ]iain  to  the  animal  and 
without  the  need  of  anesthetics.  From  a  historical  point 
of  view  it  would  seem  that  this  should  be  one  of  the  most 
natural  and  almost  inevitable  steps  next  to  be  taken  in 
the  development  of  blood-pressure  methods. 

HISTOUICAL  SKETCH 

So  far  as  we  know  Stephen  Hales.'  the  clergviiiau  ami 
scientific  experimenter,  was  the  first  to  measure  blixid- 
])ressure.  He  caused  various  domestic  and  wild  animals 
to  be  tied  down  while  he  operated  on  them,  of  course, 
without  anesthetizing  them,  as  anesthetics  were  unknown 
at  that  time.  He  inserted  into  the  artery  a  brass  tube, 
and  to  that,  by  means  of  another  brass  tube  which  was 
fitly  ada])te(l  to  it.  fixed  an  upright  glass  tulie  about  !) 
feet  in  length.  Wiien  these  parts  were  shoved  together, 
making  a  tight  joint,  the  blnod  was  allowed  to  rise  in  the 
upright  glass  tube.  Later  he  improved  the  apjiaratus  bv 
using  a  goose's  windpipe  for  making  a  pliable  joint 
between  the  two  brass  tubes.  In  order  to  meet  the  criti- 
cism that  chansres  in  the  general  blood-presstire  were 
caused  by  occlusion  of  tlie  vessel  under  observation.  Hales 
devised  a  method  of  taking  the  pressure  measurements 
from  the  side  of  tlic  blood-vessel,  leaving  the  lumen  open. 
He  took  a  cylindrical  wooden  stick  with  a  hole  bored 
through  it  from  end  to  end  and  another  hole  bored  into 
it  at  right  angles  tapinng  the  lengthwise  hole.  The  stick 
was  then  split  lengthwise  into  halves  and  these  halves 
were  fitted  and  cemented  with  hot  pitch  around  the 
blood-vessel.  After  cutting  a  hole  into  the  blood-vessel 
where  it  was  exposed  at  the  bottom  of  the  side  hole,  the 
upright  glass  tube  was  quickly  fitted  into  the  side  hole 
and  the  blood  allowed  to  rise  in  the  tube.  By  the^e 
methods,  ijefore  the  dancing  red  column  had  time  to  clot, 
he  succeeded  in  measuring  withconsiderable  accuracy  the 
changes  that  took  place  in  the  i)lood-])ressuii'. 
From  these  measurements  lie  forecast  with  remarkable 
correctness  many  of  the  main  facts  now  known  of  the 
physiology  of  the  circulation. 

Poisseuille''  made  the  next  improvements  by  the  use  of 
the  U-shaped  glass  tube  filled  with  mercury  in  place  of 
tiie  upright  glass  tube  filled  with  the  animal's  own  blood. 
and  also  by  the  use  of  saturated  solutions  of  sodium 
carbonate  to  prevent  clotting  in  the  manometer  tubes. 
These  changes  brought  the  apparatus  into  smaller  com- 
pass and  gave  direct  readings  in  terms  of  mercury 
pressure  and  allowed  long-continued  obscrvaticuis  on  the 
same  animal. 

Ludwig'  saw  that  the  mercury  in  the  open  end  of  the 
Poisseuille  manometer  could  be  made  to  carry  a  float  with 
wiiting  point  which  could   be  made  to  trace  a  record. 
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'I'his  led  him  to  the  invention  of  the  kymograph  to  carry 
the  pa])er  on  which  the  point  could  write.  The  graphic 
method  made  possible  a  permanent  and  indisputable 
record  which  could  be  studied  at  leisure  in  detail. 

More  recently  there  have  followed  methods  for  special 
pur]>oses,  such  as  the  more  accurate  determination  of  the 
maximal  and  minimal  pressures  by  such  devices  as  the 
maximal  and  minimal  valved  mercury  manometers,  or 
by  the  more  mobile  manometers — one  devi.sed  by  Fick," 
another  by  Iliirthle;'  or  such  as  the  various  more  or  less 
accurate  methods  of  determining  the  blood-pressure  in 
man  by  the  use  of  some  form  of  the  s])hygmomanometer. 
the  principle  of  which  was  first  used  by  Basch*  and  later 
modified  by  Kiva-l{occi,°  by  Erlanger'"  and  others. 
These  mobile  manometers,  or  maximal  and  minimal 
valved  manometers,  permit  a  more  accurate  determina- 
tion of  the  maximal  and  the  minimal  blood-pressures; 
but  they  do  not  give  a  direct  graphic  picture  of  the 
changes  in  the  blood-pressure  in  terms  of  mercury 
lirc^sure.  The  s])hygmomanometer  has  the  advantage 
that  it  can  be  used  on  man  or  the  intact  animal :  but  it 


l''ls.  1. — Sketch  of  T-shaped  cannula  with  a  piece  of  rubber  tubing 
nttiiched  to  side  arm  which  Is  closed  by  a  paraffined  cotton  plug 
which  has  a  strini;  at  I  ached  for  a  handle  by  which  the  plug  may  be 
w  ilhclrawn.  When  ii>i'(l  tlie  cannula  is  Interposed  between  the  ends 
(if  a  I  i-ansecti'(i  luirry  restoring  the  circulation  through  the  artery, 
and  the  woimd  is  closed  Ic'aving  the  side  arm  protruding  through 
the  sklu.  Afli-r  llie  recovery  of  the  animal  from  the  anesthetic,  the 
lilood-pressure  is  stnilicd  bv  removing  thi'  iigaturi'  from  around  the 
distal  end  of  the  rulilier  t'ubing.  then  withdrawing  the  cotton  plug 
by  means  of  the  string  liandle.  and  then  quickly  connecting  the  side 
arm  with  the  manometer  and  pressure  bottle. 


Kig.  2.  -  'I'roi-ar  cannula  for  taking  blood-pressure  tracings  from  au 
luumestlielized  animal.  Tile  sketch  shows  the  obturator  in  place 
ready  for  inserlion  into  the  artery.  The  operator  can  tell  when  the 
point  of  the  trocar  has  been  successfully  thrust  into  the  lumen  of 
tho  vessel  by  the  blood  dripping  from  the  side-hole  shown  near  the 
blunt  end  of  llie  ohUirau>;-.  When  the  trocar  has  been  properly 
inserted  tlie  obluiator  Is  entirely  withdrawn  and  the  blood-pressure 
lake'i  witli  a  mercury  mMuoiiieiiM-  which,  with  Ihe  pressnn-  bottle, 
is  already  in  connection  with  the  rubber  tube  shown  in  the  sketch. 

docs   not   give   a   tliicct   graphic   picture   of   the   blood- 
pressure. 

From  this  sketch  it  would  appear  that,  while  the  mer- 
cury manometer  furnishes  the  best  graphic  record  show- 
ing lilood-])rcssuic  chang(>s  diectly  in  terms  of  mcrcurv 
pressure,  yet  it  does  not  give  a  true  measure  of  the  max- 
imal or  the  minimal  pressures,  and  it  also  is  used  wliile 
the  animal  is  under  a  general  anesthetic.  On  the  other 
hand,  while  the  other  methods  may  furnish  a  more 
accurate  measure  of  the  maximal  or  minimal  pressures, 
and  some  of  them   may  be  uscil  on  man  or  the  intact 
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10.  Erlanger.  Joseph  :  A  New  Instrument  for  Determining  Systolic 
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unanesthetized  animal,  yet  tlioy  fail  to  srive  a  ilircnt 
craplui-  rec-ord  of  the  blooil-jirossiire  changes  in  terms  of 
nierturv  jjressure. 

mi;tii()I>s 

Therefore  it  seems  that  there  is  still  great  need  of. 
first,  a  practical  method  of  connecting  the  manomet<?r 
with  the  lilood-vessel  without  ]iain  to  the  animal,  and 
therefore  without  the  need  of  nn  anesthetic;  and.  second. 
a  manometer  that  will  record  faithfully  and  graphically 
in  terms  of  mercury  pressure  all  the  ipiick.  minute 
changes  in  the  hlood-jiressure.  My  methods  are  designed 
to  meet  as  far  as  possible  the  first  need. 

Three  slightly  different  methods  have  been  employed. 
As  these  have  been  described  in  a  separate  article."  only 
brief  mention  of  them  is  necessary.  One  method  was  to 
insert  a  thin-walled  glass  T-shaped  cannula  ( Fig.  1 ) 
between  the  ends  of  the  cut  carotid  arlery.  restoring  the 
continuity  of  the  vessel  but  bringing  the  side  arm.  whicji 
was  elosi>d  with  a  paraffined  cotton  plug,  out  to  the  sur- 
face of  the  skin  of  the  neck,  .\fter  the  recovery  of  the 
animal  from  the  anesthetic  the  cotton  plus:  was  with- 
drawn from  the  side  arm  ar.d  connection  made  witli  tlic 
]prcs>iiic  buttle  and  iniTiiny  iiianomctoi'. 


Klc  ."?. — Trarlnc  show  Inn  llu-  ■  ITr.  1  of  nlcnliol  on  KPiicrnl  lii...i(l- 
prcKiiiiri-  when  ailmlnlKn-red  by  aiistilc  llstulii  to  Ihi-  iinain-Bllii'llz.'il 
animal:  A.  normal:  II.  admlnlKtratlon :  ('.  Imm<'(llalpl.v  foUowltiB. 
and   I),   flehtif-n    mlntili'K  aflnr   admlnlsirallou. 

.\nother  method  consisted  in  the  is<ilation  and  iirc|i;ir- 
ation  of  the  artery  and  closing  the  wound,  leaving  abniit 
3  incheis  of  the  artery  brought  up  close  under  the  skin. 
After  recovery  from  the  anesthetic  an  ordinary  glass 
three-wav  cannula  was  iiisertc(l  without  any  anesthetic, 
although  cocain  may  be  nseil  locally  if  desired. 

The  third  method  involved  the  "se  of  a  trocar  cannula. 
Bardier"  has  invented  a  trocar  cannula,  but  his  instru- 
ment is  not  suitable  for  use  on  the  intact  aniiiial.  My 
trocar  cannula  (Fig.  '^)  is  made  of  steel  and  consist"  r)f 
a  fine,  short,  hollow  needle  arran>:ed  with  an  inner 
needle  or  obturator.  This  obtnralor  has  a  capillary 
lengthwiw  hole  running  from  its  |ioini  liack  to  (he  other 
end.  This  trocar  is  attached  by  a  rulibi-r  tube  to  the 
manometer  and  j)ressure  botlli-  as  in  nnlinaiy  blood- 
pressure  tracings.  In  takinj;  an  observation  the  troiar. 
with  the  obturator  in  pbne.  is  thrust  (piickly  into  the 
lumen  of  the  artery.  The  operator  lan  tell  when  Ihi- 
point  of  (he  trocar  is  within  the  vessel  by  (lie  blood 
drijiping  from  (In-  capillary  hnlc  from  (be  free  end  of 
(he  obturator.  When  all  i"  ready  (he  obturator  is  en- 
tirely withdrawn  and  the  blood-jiressiire  tracing  (aki  ii  in 
(be  usual  way  on  a  kymograph.  Widi  (bin  cannula,  if 
(he   narrowncHK   of  the   needle   neeessary   to   use   raiiscg 

II  mill.  M 
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elotiing  to  oceur.  one  cnn  withdniw  the  (mear  ami  re- 
iiiovi'  the  clot. 

On  several  successive  days  I  succeeded  in  taking  the 
manometric  blood-pressure  tracings.  There  was  no 
clotting  the  next  day.  unless,  of  course,  the  arteries 
were  roughly  handled  or  stretched.  Sometimes,  even 
in  that  case,  it  was  ])ossible  to  remove  (he  clot  and 
secure  a  succes.-rul  tiacing. 

KKSILTS 

In  the  ;ip|ilir;Uion  of  these  blood-inessurc  methods  to 
the  study  of  alcohol,  three  different  modes  of  admini.s- 
tration  were  adopted.  The  first  mode  was  to  introduce 
the  alcohol  directly  into  the  stomacli  through  a  gastri',' 
fistula.  This  fistula  was  made  (umler  nncslhesia)  by 
inscitiug  a  piece  of  small  rubber  tubing  through  the  ab- 
dominal wall  into  the  cavity  of  the  stomach,  sewing 
it  in  position.  ;ind  allowing  time  for  it  to  heal.     In  gen- 


llc  I  I'liivi'  sliowInK  tlu'  ffrprl  of  InlraronoiiR  Injprtlon  of  alco 
linl  on  111.-  iK-nri  rnli'  of  an  unancKllicll/.i-d  dog.  Ki'twci-n  the  two 
<i<isKis,   In  i-.r.  of  I'.'i  |M'i-  ci-nt.  alpohol  Inji'clod  slowly  Into  ciir  vi'in. 

eial.  no  distinct  increase  in  blood-pressure  or  heart-rate 
followed  the  administration  of  alcohol  in  this  manner, 
even  when  large  doses  of  ."id  or  (iO  jier  cent,  alcohol  were 
used;  there  was  no  a])parent  rclle.v  stimulati(Ui  of  the 
heart  or  vasomiilors.  iJiit  after  aboul  fifteen  minutes  (here 
began  a  very  ^'laduai  decrease  in  l)lood-]ir('ssure.  with 
deireased  amplitude  and  increased  rate  in  hcart-betit 
(Fig.  .'<).  This  continued  progressively  for  an  hmn  nr 
more.  af(er  which  lime  the  animal,  when  plai-ed  on  tin' 
floor.  s(ag^'ered  and  rolled,  being  ileeply  into.xicafed. 

'I'he  seciiiid  mode  of  administration  was  (o  iiiji'c(  (he 
alcohol  witli  a  liy|ioderiiiic  syring<'  directly  info  an  ear 
Vein  or  into  a  saitbeiioiis  vein.  .Mtiiough  various  doses 
of  difrereiit  dilu(ions  of  alcohol  were  thus  administered, 
yet  in  no  case  was  (here  observed  any  disline(  rine  in 
blood-pressure.  If  (he  dose  was  large  enough  (o  show  a 
dis(ine(  iic(ion.  (be  result  was  n  decrease  in  blood-pres- 
sure followed  by  rapid  recovery.  If  a  still  larger  dose- 
was  admiiiis(ere<l  there  was  a  |irom])f.  sharj)  drop  in 
blood-prchsiire  with  the  heart  ^'leatly  slowed  or  almost 
eoiiipjclclv    »-lo|i{M<l:    liiit    (his    was   proioplh     foiloweil    b\ 
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rapid  recovery,  if  the  dose  was  not  too  large  (Fig.  -I). 
After  this  there  ensued  the  same  gradual,  progressive 
deerease  in  hlood-pressure  witli  decreased  ain]ililuil('  ;iiicl 
increased  rate  of  heart-beat  described  above. 

The  third  mode  of  administration  consisted  in  pouring 
the  alcohol  into  the  montii  of  the  dog  through  a  rui)l)cr 
tube  introduced  into  one  Ijuccal  cavity.  When  alcohol 
was  administered  in  this  way,  there  followed  a  sliarp 
rise  in  blood-pressure  with  greatly  increased  amplitude 
of  beat,  while  the  rate  rcnuiined  almost  constant  or 
sometimes  was  slightly  slowed.  This  rise  gradually 
passed  oil'  in  (ivc  or  ten  minutes,  after  which  there  came 
on  the  same  gradual,  ]irogrcssive  changes  described  above 
following  alcohol  by  the  other  two  modes  of  adminis- 
tration. Hut,  in  some  instances,  the  very  first  elTect  was 
a  quick  drop  in  blood-pressure  showing  a  tracing  very 
similar  to  that  of  a  vagus  stimulation;  this  drop  ap- 
peared to  occur  just  when  the  dog  gulped  or  gagged  at 
the  sudden  introduction  of  the  alcohol.  Almost  at  once 
the  pressure  quickly  rose  again  and  passed  on  u])  above 
the  nornuil  giving  the  rise  just  described,  whic'b  occurred 
in  everv  case  when  nlcobol  was  administered  bv  mouth 
(Fig.  5). 

Sl■^rMARY 

This  repoit  concerns  a  scries  of  mannincl  ric  bliHul- 
piessure  tracings  showing  the  elfect  of  al(i>liiil  on  an 
animal  not  under  the  influence  of  any  ancsllictic.     The 
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Kip.  .'. —  Tracing;  showing  tlip  priniar.v  ofToct  of  alrolinl  on  flio  peri- 
oral blnod-pii'ssiii-i"  wliiMi  administi'ied  to  the  noniuil  unaiK'slhotizci'i 
animal  by  mootli.     .\t  X   in  c.c.  30  pi'i-  cent,  alcohol  .swallowed. 

alcohol  was  administered  by  three  dill'creut  modes. 
namely,  by  mouth,  by  intravenous  iiijcclioii.  and  by 
gastric  fistula. 

'J'he  primary  action  of  alcohol  varies  according  to  the 
mode  of  administration:  By  month  it  causes  a  marked 
rise  in  blood-piessure  with  increased  amplitude  and  a 
constant,  or  slightly  slowed  rhythm  of  heart-beat.  Thi> 
lise  gradually  passe-;  off  in  five  or  ten  minutes.  In  some 
instances,  at  tlic  time  of  pouring  the  alcohol  into  the 
dog's  throat  and  just  pieceding  the  rise  mentioned, 
there  is  a  sudden  dmp  and  almost  immediate  recovery 
of  blood-pressure.  \\  luii  administered  intravenously, 
alcohol  causes  a  shar|)  drop  in  blood-pressure  during 
which  the  heait  is  greatly  slowed  or  almost  stopped  ; 
but  very  .soon,  unless  the  dose  is  too  large,  there  follows 
a  rapid  recovery.  By  gastric  fistula  there  is  no  specific 
primary  action. 

By  whatever  method  administered,  alcohol,  when  cir- 
culating in  the  blood-stream,  causes  a  gradual,  progres- 
sive lowering  of  blood-pressure  with  decrease  in  ampli- 
tude but  increase  in  rate  of  heart-beat.  This  I  regard 
as  the  true  pbarinacologic  action  of  alcohol  on  the  blood- 
pressure  of  the  intact  unanesthetizeil  animal. 

It  is  a  pleasure  to  express  my  tlmnks  In  I'rof.  Saimiel  .X. 
Matthews  for  his  eoinisel.  eriliii>m,  ami  assistam-e  throu<;lioiit 
the  progress  of  the  work. 
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IMlILADKI.l'Hl.V 

Last  ye;ir  this  (onunittee  iiuule  only  a  preliminary  report, 
the  substance  of  wliicli  was  that  considering  tlie  clinical  impor- 
tance of  the  subject,  the  confusion  of  our  data  concerning  it, 
and  the  necessity  of  a  thorough  acquaintance  with  anatomy 
and  physiology  as  a  basis  of  clinical  work,  it  was  deemed 
advisable  to  devote  at  least  a  year  or  two  to  questions  wliicli 
still  remain  unsolved  concerning  the  anatomy  and  physiology 
of  the  ocular  muscles. 

We  agreed  to  call  a  pair  of  eyes  normal  when  the  vision  of 
each  was  =  0/6  or  better,  when  the  manifest  ametropia  did 
not  c.\ceed  0.75,  and  the  owners  of  the  eyes  never  had  suffered 
from  any  asthenopic  symptoms.  In  asking  for  studies  on  the 
muscles  of  such  eyes,  we  were  careful  to  avoid  theories,  to 
ask  only  for  demonstrations  whicli  could  be  seen  or  photo- 
graphed if  desired,  or  -for  results  which  could  be  expressed  in 
figures. 

I  he  lirst  step  was  to  arrange  these  questions  into  groups, 
each  one  having  divisions  and  subdivisions,  for  different  mem- 
bers or  groups  of  members,  of  the  Section.  Moreover,  it 
seemed  desirable,  when  possible,  to  have  the  results  verified  or 
corrected  by  one  or  two  working  independently. 

It  was  easy  enough  to  decide  on  this  general  plan,  the  advan- 
tages of  which  were  self-evident;  but  it  proved  quite  a  different 
matter,  as  was  expected,  to  find  proper  men  ready  to  engage 
in  what  was  practically  laboratory  experiment.  At  the  out- 
set, over  eighty  members  of  the  Section  expressed  a  willingness 
to  join  ill  the  study  of  the  muscles.  In  the  preliminary  report 
last  year  it  was  predicted  that  this  number  would  be  much 
reduced,  when  careful  investigating  demanded  time  and 
patience  of  men  alread.v  deep  in  clinical  work.  That  prophecy 
lias  been  gradually  fulfilled. 

.'Vltliough  the  number  now  engaged  in  the  inquiry  has  been 
reduced  to  less  than  twenty,  the  central  Committee  is  still  firm 
in  its  conviction  of  the  necessity  of  first  settling  certain  moot 
points  of  anatomy  and  physiology  of  the  ocular  muscles  in 
order  to  agree,  so  far  as  possible,  on  definitions  and  methods, 
liefore  attempting  to  study  my  abnormal  comlitions.  Besides 
reporting  thus  the  number  now  interested  in  this  subject, 
reference  should  be  made  to  the  fact  that  they  were  selected, 
as  far  as  possible,  from  among  the  more  progressive  or  from 
the  younger  men.  There  are,  however,  differences  in  their 
apparent  qualifications.  Some  men  have  been  well  known  as 
careful  ob.servers;  although  also  busy  with  large  private  or 
hospital  practice  they  have  so  systematized  their  days  as  to 
lind  leisure  for  exact  investigation.  Others  are  young,  or  are 
strangers  to  our  Section.  They  arc  all  welcome;  only  it  should 
be  understood  that  the  central  Committee  cannot  hold  itself 
responsible   for  results  gnen   by   individuals. 

In  a  report  of  this  kind  the  Committee  can  only  summarize 
briefly  the  findings  which  have  been  communicated  to  thcni. 
adding  any  new  evidence  which  may  be  available. 

In  lueseiif ing  this  report  it  seems  advisable  to  begin  with 
questions  of  anatomy,  and  to  pass  from  the  simpler  to  the  more 
complicated  problems  of  the  physiology  of  the  muscles. 

TIIK    CHECK     LIGAMENTS 

A  subject  of  much  interest  to  the  anatomist  and  of  impor- 
tance clinicall.v.  is  the  extent  and  cliaiacter  of  the  so-called 
check  ligaments. 

Even  the  earlier  anatomists  saw.  from  the  margins  of  the 
orbit,    a    sort    of    curtain    of    connective    tissue    (the    septunf 

•  Read  In  the  Section  on  OphthnlmoloR.v  of  the  American  .Med- 
ical .Vssoclallon.  at  the  Sixty-tli-st  Annual  Session,  held  at  St.  Louis. 
June,   1!)10. 
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orbitale)  cxfoiniinjr  toward  the  plolw.  Or  as  the  globe  projected 
partly  through  this  curtain  near  its  center,  the  connective  tis- 
sue which  passed  from  the  odftos  of  the  orbit  toward  the  globe 
was  particularly  firm  and  thick  over  the  insertions  of  the  four 
recti  muscles.  These  thickened  portions,  as  we  know,  have 
lieen  re-descril>ed  of  late  years  under  the  name  of  "the  check 
ligaments"  ( Fig,  1 ) .  The  fibers  of  connective  tissue  extending 
over  the  flat  surfaces  of  the  muscles  and  from  their  edges  have 
been  called  '"the  secondary  insertions." 

Now,  although  each  of  these  thickened  portions  of  the  con- 
nective tissue  curtain  starts  from  the  orbital  edge,  it  does  not 
ahvavs  have  clearlv  defined   limits  when  extending  toward  the 


Fig.  1. —  BeptiiAi  orhltalc  strctcbcd  by  drnwlng  globe  upward.  IiIb- 
•ectloD  by   Dr,   Lucleo   Howe. 

outer  Kheath  of  the  four  recti  rauHcles,  especially  not  where  it 
mergcH  gradually  into  the  thinner  regions  or  interspaces  of  tliis 
Keptum  orbitale.  The  different  limits,  or  the  form  and  function 
thus  assigned  by  different  anatomists  to  these  bands,  have  con- 
fuKed  our  idraH  and  given  rise  to  contradictory  thetjricB  for 
operative  procedure. 

St'veral  diswctions  made  by  Dr.  A.  C.  Durand,  instructor  in 
anatomy  at  (  ornell  I'niversity,  Ithaca,  N.  Y.,  and  by  Dr. 
Lucien  Howe  of  Iluffalo.  logelher  with  some  photograph"  of 
disw-ctions.  are  submitted  to  the  Section  with  llii«  repfirt.  A 
detailed  description  of  tliew  preparations  might  form  a  i>liorl 
monograjdi  and   may   be  published    later, 

J-rom  these  diss«-tions  we  may  conclude: 

(a  I  We  should  limit  (he  term  "ch.-ck  ligament"  to  that 
thickened  jHirtion  of  the  septum  orbitale  which  extends  from 
the  orbit  to  the  glol^-.  which  is  nlKiut  as  wide  as  the  mtisele 
which  lies  U-neiilli  it,  and  which  is  limited  anteriorly  by  the 
conjunctiva  and  posteriorly  by  the  cnn'-ctive  tissue  liU-rs  cov- 
ering the  muscle  and  adjacent   orbital  tissue. 

(6)  Tli<-  chwk  ligaments,  espiN-ially  those  over  the  hitenil 
recti,  do  distinctly  check  abnormal  action  of  the  corresponilliig 
niuscles.  They  do  not  check,  however,  any  of  the  pliy»iologic 
motion*  of  the  glotx-. 

IVSKHTIOV    Of    BM1I    Ml  StI.K.S 

A  •«vv>nd  anatomie  ipiestion  concerning  which  we  nwd  ...t. 
loloirative  laidenee  i>  the  nature  of  the  insertiim  of  the  r.^ii 
miiM'ti-s  into  the  glolM*. 


The  earlier  anatoniisLs,  and  many  of  the  text-books,  still 
describe  these  muscles  as  attached  to  the  globe  by  a  single 
ordinary  tendon.  l?ut  more  than  thirty  years  ago  Merkel  and 
Kallius  showed  that  as  these  niuscles  approach  the  globe  their 
tendinis  give  otT  fibrous  bands  at  each  edge,  and  also  from  tlie 
orbital  and  ocular  surfaces  of  the  tendon.  These  supporting 
fibers  at  the  edges  of  the  muscles,  Merkel  called  the  adminicu- 
hiiii  tendinis,  or  more  recently  these  connective  tissue  fillers 
have  been  called  the  "secondary  insertions"  of  the  muscles  into 
the  glolie.  The  presence  and  importance  of  these  were  shown 
in  an  extensive  nionogra|ih  on  the  subject  by  Hans  Virchow, 
and  in  the  first  volume  of  a  work  on  the  muscles  by  the  ch,nir- 
man  of  this  Committee  photogr.'..phs  and  more  detailed  descrip- 
tion were  given  of  these  .secondary  insertions.  Such  evidence 
left  no  doubt  as  to  their  existence,  but  as  the  number  of  dis- 
sections so  far  made  was  small,  and  as  the  relation  of  these 
seconibiry  insertions  to  operations  for  tenotomy  is  evidently  so 
important,  it  seemed  desirable  to  obtain  additional  evidence  as 
to  tlie  variations  which  might  occur  among  them.  The  dissec- 
tions presented  herewith  by  Drs,  Durand  and  fiowe,  together 
with  stained  sections  of  the  globe  and  of  the  muscles,  and  also 
the  ])liotographs  (Figs.  2.  3  and  4)  show  not  only  the  existence 
of  these  secondary  insertions,  but  indicate  their  evident  impor- 
tance in  any  operation  for  tenotomy.  Their  clinical  importance 
has  been  tacitly  recognized  by  every  one.  In  making  a 
tenotomy,  for  example,  of  the  internal  rectus,  it  happens  fre- 
quently that  after  the  tendon  only  has  been  entirely  divided,  if 
the  eye  is  cleaned  and  tlie  patient  is  asked  to  look  at  a  distant 
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Fig     2. —  Capsiile    of  Tf'nnn    nml    ocular   muscles:    iroslerlor    view 
•  ii|pi'rl<ir    reetus:    H.    i-xli-innl     rectus;    c,    tnteiliM'    ri'clus:    II'. 
If-iiinl   rectus;  I),  superliir  ublli|Mi> :   I-:,   levator  palpebrae ;   V,   fold 
i-npsule  belwei-n  A  and  1».     Lilssecllon  by  Dr.  A.  C.  Uuinnd. 


object,  the  glolie  seems  to  remain  in  the  same  position  as  it  was 
liefore  the  operation,  bi-ing  still  held  by  the  iimlivided  secomlary 
fibers.  Hut  if  the  surgeon  thi'n  extends  the  incision  only  n 
few  millimeters  fiirtbir.  ilividing  thus  the  secondary  insertions, 
or  even  Bi-parati-s  tln-iii  with  a  hook,  a  "complete"  tenotomy  is 
thus  made,  and  the  ^-jnlie  swings  outward,  pi-rliaps  eVen  further 
than  di-sirr-il.  It  is  i  vident.  therefore,  that  we  should  obtain  as 
many  ileta  as  poB«ilile  concerning  these  secondary  insertions, 
not  only  in  the  normal  condition,  but  later  in  conneclion  with 
the  pathologic  Bnat..rri>  <if  hetcrotropiu, 


hki'out   of   ('(jMMiTTFh:   on   ocular  muscles 
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THE   OPHTHALMIC   GAKGLION 

A  tliiril  anatomic  point  to  which  attention  lias  been  (iiiectod 
was  the  oplitlialmic  ganglion.  As  the  number  of  alTeient  and 
efferent  branches  are  variously  described  and  figured  in  dilTer- 
rent  anatomies,  and  as  this  ganglion  undoubtedly  bears  an 
important  relation  to  accommodation,  it  seemed  desirable  to 
begin  at  least  to  classify  our  knowledge  concerning  it.  There- 
fore a  series  of  dissections  of  this  ganglion  has  been  made  dur- 
ing the  past  year  by  Drs.  C.  E.  G.  Shannon  and  John  F.  Little 
of  Philadelphia,  and  also  one  dissection  by  Dr.  A.  C.  Durand 
of  Ithaca,  Jf.  Y.  These  specimens  are  also  submitted,  and  a 
photograph  by  the  latter  (Fig.  5).  But  it  is  necessary  to 
state  that  as  yet  no  definite  conclusions  can  be  reached  con- 
cerning the  number  and  arrangement  of  the  branches  which 
go  to  or  from  the  ganglion,  ilucli  less  is  it  possible  to  make 
a  statement  concerning  their  function. 

One  or  two  other  studies  of  the  anatomy  of  the  nnisch's  liave 
been  commenced,  but  they  are  not  yet  ready  for  even  a  pre- 
liminary demonstration. 

Piussing  from  the  anatomy  to  the  ]iliysiology  of  the  muscles, 
ft  seemed  to  the  central  Committee  that  inasmuch  as  most 
functions  of  the  extraocular  muscles  are  dependent  on  the  con- 
dition of  the  intraocular  muscles — on  what  we  may  call  in  gen- 
eral the  ciliary  muscle — it  was  advisable  to  study  that  first. 

rOWER   OF   ACCOMMODATION   WITH    PARALLEI.   VISUAL  AXES 

One  of  the  first  questions  presented  related  to  the  power  of 
accommodation  with  parallel  visual  a.\es.     Although  Donders, 


Fig.  S. — Ocular  snrfncc  of  the  Internal  rectns  muscle,  showing 
the  conuoctlve  llssuc  Ubeis  which  foiui  the  ocuhir  secondary  Inser- 
tion.    UlssectioD  by  Dr.  Lucicn  Howe. 

Landolt,  Hess  and  others  have  already  described  the  curves  or 
lines  which  represent  graphically  the  positive  and  negative 
parts  of  relative  accommodation,  we  have  comparatively  few 
data  as  to  the  strength  of  the  accommodation  when  the  visual 
axes  are  in  the  primary  position.  This  can  be  ascertained,  of 
course,  by  successive  trials,  vntil  the  strongest  minus  glasses 
are  found  which  can  be  overcome,  the  vision  still  remaining 
equal  to  6/6. 

We  have  long  known,  in  a  general  way,  that  most  einme- 
tropes  could  overcome  in  this  way  a  pair  of  — 3.  diopter  glasses. 


That  is  to  say,  we  have  considered  that  the  latent  accommoda- 
tion with  parallel  visual  axes  was  equal  to  about  three  diop- 
ters. 

But  only  during  the  last  few  years  has  any  statement  been 
made  as  to  the  gradual  decrease  which  takes  place  in  the 
power  of  accommodation  in  normal  eyes  as  age  advances. 

In  order  to  determine  this,  Dr.  H.  W.  Cowper,  now  of  Buf- 
falo, X.  Y.,  formerly  assistant  surgeon  in  the  U.  S.  Army, 
made  tests  of  the  eyes  of  twenty-two  soldiers  of  the  Twenty- 
ninth  Infantry  then  stationed  at  Fort  Porter.  These  men  were 
of  rather  unusually  strong  and  athletic  types.  In  none  did  the 
hypermetropia  exceed  0.75,  but  the  ages  varied  from  21  to  3S.' 


K'liaii  uiasul)  surface  ol"  the  iuterual  rectus.  The 
tibcrs  foriniiig  the  median  secondary  insertioDS  of 
•e    here    lifted    on    the    forceps.      Dissection    bv    Dr. 


The  results  in  this  small  number  seem  to  show  that  from 
21  to  25  years  of  age  we  can  usually  count  on  about  3.5  diop- 
ters of  accommodation  which  can  be  exerted  when  the  visual 
axes  are  in  the  primary  position.  But  this  amount  of  accom- 
modation gradually  decreases  with  the  increase  in  years,  as 
might  naturally  be  expected. 

This  observation  on  even  a  few  subjects  is  more  far-reaching 
than  might  at  first  appear.  Clinicians  agree  generally  that 
one  of  the  most  important  and  also  one  of  the  most  dillicult 
questions  to  be  solved  in  the  treatment  of  ametropia  is  whether 
llie  power  of  accommodation  in  a  given  individual  is  normal, 
whether  it  is  excessive  (spasm  of  accommodation),  or  whether 
tliat  power  is  insuflicient  (paresis  of  accommodation).  It 
assists  us  greatly,  therefore,  to  know  that  in  early  life — up  to 
20  or  25 — an  emmetrope  should  overcome  minus  glasses  of 
about  3.50  diopters.  This  corroborates  some  statements  which 
liave  been  published  within  the  past  few  years,  and  so  far  as 
it  goes  furnishes  further  physiologic  basis  for  clinical  work  . 

ACTION'  OF  CYCLOIM.EOICS 

Another  fundamental  question  in  connection  with  the  power 
of  accommodation  is  to  what  extent  we  can  agree  concerning 
the  action  of  cycloplegics  and  myotics  which  are  in  constant 
use  clinically.    This  is  evidently  nothing  more  than  the  critical 

1.  .Vckniuvli'dBmcnt  should  hero  be  made  to  Capt.  W.  It.  Pnvls, 
assistant  siiricnn  U.  S  A.,  now  at  I'ort  rortor.  Biiffnlo.  Tnpt. 
Davis  rendered  valuable  assistance  to  merabers  of  the  subcommittee, 
bv  Inteiestln;;  soldl.is  to  Rive  time  to  tests  of  the  condition  of  their 
ictractiou.  miiscl,-  halance.  [lower  of  accommodation,  of  torsion,  and 
ot  other  couditions  of  normal  eyes. 
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oxamination  of  some  of  tlio  tools  with  wliioli  our  work  is  done. 
Comparslively  few  studies  linvc  bocii  made  of  tlie  nelioii  of 
drups  on  tlic  ciliary  mu-cles.  IVrlinps  tlie  most  recent  and 
coin|ilete  are  lliosc  piven  by  Lcwiii  niid  (luillary  in  their  classic 
"Die  Wirkunpen  von  Arzneimitteln  iind  (Jiflen  auf  das  Aupe." 
In  tliat  we  have  n  verification  of  former  observations  concern- 
inp  the  aeli<in  of  atropin  and  honiatropin,  and  several  oilier 
cycloplepics  and  myotics. 

lUit  still  there  were  desiderata  in  the  form  of  corroborative 
observatitins  on  tnoot  points.  Kspecinlly  it  was  desirable  to 
ascertain  the  different  effects,  if  any,  of  different  doses  of  the 
tame  <lrnp.  In  ilninp  this,  it  was  evident  that  the  usual  nictliod 
of  instillinp  ilmps  into  the  conjunctival  sac  was  inexact,  for 
the  reason  that  snhilions  easily  deteriorate,  that  drops  arc  of 
unnpinl  size,  anil  the  amount  which  remains  on  the  conjunctiva 
varies  preatly.  Thertfore  for  the  experiments,  our  commillec 
sent  out  jiri'viously  tested  discs,  anil  a  description  of  tlie 
method  to  1m'  followed,  with  the  test  types  to  he  used — in  oilier 
words,  the  plan  adopted  was  as  nearly  uniform  as  possible.  In 
order  to  make  sure  that  the  illscs  nseil  contained  practically  tlie 
amount  of  the  driip  stateil  by  the  manufacturers,  analyses  were 
first  made  of  all  except  one  lot  of  .the  discs  distributed,  Kor 
the  caro  taken  in  makinp  these  analyses,  or  in  bavinp  them 
made,  aeknowledpmcMt  and  the  thanks  of  the  commiltee 
should    here   be  oxiiretscil    to    l)i.    II.    ('.    Wood,   Jr.,   of   I'hila- 
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I  Ie  ,".  Vliw  of  llic  illlnry  gnnKllon.  Ivitrrnnl  rectus  rnvcrcO 
Mlili   ulM<  k  |ni|Mr       lM>,-< ,  ii.iii  liy   lir.  A.  )'.   Iluranil. 

•lelphia,  nn<l  Dr.  II.  I.,  lirple  of  IMroil.  Mich,  It  was  piatify 
inp  to  know  that  the  ili»c»  manufactured  by  at  least  lliii'e  of 
the  larpest  lirms  do  contain  apparently  the  pereentxipe  nf  the 
ililferent  drups  as  marked  on  the  paekapes  which  wi're  pur 
ehaseil  by  the  committee,  in  open  market.  It  shonlil  lu'  addi-d 
that  care  wn»  taken  not  to  prejudice  the  niiml  of  any  obvrver. 
■Jlie  name  was  piven  of  the  diws  sent,  but  not  of  the  slnnpth. 

The  results  of  these  »tiidii«  of  the  action  of  different  drups 
eon  lie  referreil  to  in  tlii«  report  only  with  the  utmost  brevity. 
It  shoiibl  lie  repeateil.  however,  that  each  obsiTver  1«  at  liberty 
lo  publioh  Ilia  own  results  elsewhere,  if  desired,  and  sonii-  mem- 
Ur.  will  undoubleilly  do  Ibis.  Hie  results  are  arranped  n» 
follows: 

ftieaiit. — Altliouph  we  use  this  substance  so  constantly,  and 
sllhouph  it  is  orilinarily  repnr'led  simply  as  a  mydiintie, 
exact  nien«iirements  seem  to  show  that  it  also  produces  a  >lipht 
but  ti-nl  effwl  nil  the  acconimoilntion.  'Ibis  is  indicated  bv  the 
e\|>eriments  ninde  by  Drs.  K.  W.  llnrlow  of  Sxraeiisi'.  S  V.. 
i:  .\  Siil/er  >.(  I  ..Inmbiis.  Ohio,  nnd  It  II  Martin  of  S^ivan 
nail.  i;a.  'I'liry  <fir||  u>ei|  tablela  ennlaiiilnp  l/'jri  prain  HiiNl2fl 
grmu).     Dr.  Marlow  found  the  followinp  results: 

(■)  In  a  man  of  20,  after  in  miniitea  the  aeeommmlal  ii>ii  bad 
liivun   (••  ipU>  ;    It    tenehiMl   ,1   ilio|iii<t>  after   'ill  niliiule>    eiin- 


liniied  so  for  70  minutes,  and  the  elTects  then  pradually  disap- 
pean'd.  Meanwhile,  the  pupil  had  dilated  from  3  to  7  milli- 
meters after  21)  minutes.  The  pupil  then  pradually  contracted, 
and  at  the  end  of  110  minutes  had  almost  repained  its  original 
size. 

lb)  In  a  man  of  'j;J  the  same  amount  of  cocain  jiroduccd 
1  1/2  diopter  of  relaxation  after  .W  minutes.  The  subject  was 
able  to  overcome  the  relaxation  only  in  part  when  he  made  spe- 
cial effort,  and  the  eyclo]ilepic  effect  had  disappeared  after  an 
hour.  Meanwhile  the  jiupil  had  enlarped  from  .'!.5  to  6  milli- 
nielers  after  .50  minutes,  ami  niiiainccl  larpe  the  rest  of  the 
day. 

ic)  In  another  man  of  24  there  was  a  relaxation  of  accora- 
inndation  of  1  1/2  diopters  after  00  minutes,  with  a  return  to 
the  oripinal  condition  after  90  minutes.  Meanwhile  the  pupil, 
after  2o  minutes,  had  dilated  from  3  to  7  millinietcrs,  nnd 
reiiiaiiusl  H.'t  inillinieters  in  diameter  after  111)  minutes. 

(dl  In  a  boy  of  IS.  20  minutes  after  the  application  the 
aeeommodation  had  relaxed  2  diopters.  It  remained  at  prac- 
lii-ally  that  ]ioint  for  abotil  00  minutes,  and  then  pradually 
reached  the  oripinal  condition,  ^leanwhile,  after  20  minutes 
the  pii|iil  had  dilated  from  .3  to  6  millimeters,  and  continued 
at  almost   that  point  after   120  minutes. 

Dr.  Sulzer  found: 

(a)  In  a  pirl  of  17,  half  iui  hour  after  the  aiijiHcation  the 
acconiniodalion  was  relavcd  1  1/2  diopters.  I  Imt  continued 
for  iihout  ."iO  minutes.  At  the  end  of  70  minutes  the  acconi- 
ii:iiil;ition   hail   returned   to  the  oripinal  condition. 

(h)  In  a  wimiaii  of  2.'),  at  the  end  of  2"!  minutes  a  relaxation 
of  ■)  iliopters  oecuried.  'this  pradually  decreased,  until  it  had 
eiiliri'ly  disappeared  at  the  end  of  70  minutes.  In  both  cases 
the  clianpes  in  the  pujiil  iiccoiili'd  ]ir:u'l  ic:illy  with  the  chanpes 
ill   the  accommodation. 

Dr.  Martin  found,  in  a  subject  of  IS  years,  that  within  30 
minutes  the  aeeommodation  had  relaxed  2  diopters,  nnd  con- 
liiiiied  at  that  jioint  for  140  minutes.  Meanwhile  the  pupil 
ililaled  from  2  to  4  millimeters,  and  continued  that  size  duriiip 
Ihiit   time. 

These  experiments  seem  to  warrant  the  space  here  dcvoleil 
111  them.  Kor  they  indicate  that  in  spite  of  the  peiieral  opinion 
to  the  contrary,  this  drup  lias  a  real  cycloplepic.  as  well  as  its 
well  known  mydriatic  acJioii,  Of  course,  this  cycloplepic  action 
imisl  he  tiiUen  into  account  whenever  tests  of  the  refraction 
are  made  ;ifter  its  use.  Moreover,  attention  should  be  calleil. 
iiieiilenlally,  to  the  iiiiporlaul  fact  that  cocain  is  contraindi- 
eated  when  there  is  any  tendency  to  increased  tension. 

llouiiilKipin. — .Allhoupli  we  are  all  aeiiistoined  to  use  this 
(imp  so  eonslantly.  few  accurate  observations  have  so  far  been 
made  eonceriiinp  its  clfect.  Korlunately.  one  member  of  the 
Section,  Dr.  U.  I>.  Crockett  of  Oneiila.  N.  Y..  has  taken  conoid 
eiable  interest  in  this  iiuestion.  and  sent  to  the  cominillee  llie 
curves  produced  by  his  application  of  T  50  prain  (0.1)01.1 
pram)  of  homatropin  In  one  eye  of  4  individuals,  and  to  both 
eyes  of  3  other  individuals,  makinp  10  observations  altopether. 
I  liese  appaieiilly  have  been  worked  out  willi  niiicli  exactness. 
Wilhoiil  poiiip  iiilo  details,  it  may  be  said  that  this  amoiiiit 
of  homalropiii  produeed  an  effect  on  the  aeeoninioilalion  not 
unlike  that  of  alropin,  'Ibis  effect  was  not  apparent,  except 
ill  one  iiiilividiial,  within  the  lirsl  10  miiiules  after  the  applica- 
lion,  but  at  till'  end  of  l,'>  minutes  the  aeeommodation  hail 
bepun  to  relax  dei>iileill_> ,  and  this  continued  in  an  almost 
constant  ratio  until  the  enil  of  341  minntes.  In  most  of 
the  eases  there  remiiiiied  at  that  linic  only  aloiil  1  or  1  I  2 
diopter  of  HeeoinmiMliilioii  aviiihilde,  and  b\  the  end  of  from  4.'i 
lo  /ill  minutes  compb-le  eyehiplepia  reHulted.  rnfortiinately, 
no  data  were  piven  n«  to  Ihe  rapidity  with  which  the  effect 
disappeared,  and  it  slill  remains  for  some  one  lo  establish  that 
curve.  The  practical  fuel  is  Ihat  the  evidence  Ihiis  far  at  our 
eoniniaiiil  seems  In  iinlieiile  thai  a  ili-e  of  lioiniilropin  of  that 
strenpth  i"  siilllcient  for  all  prnrtical  purposes  uiiless  some 
spasm  of  aeeomiiHiiliil  ion   i«  present. 

I.nrrtn  —  Ihronvrli  the  careful  nlmerval ions  of  'Donilers,  we 
have  lonp  known  the  effect  of  a  moderate  dose  of  calalwir  bean 
oil  Ihe  ciliary  miiNcle.  lint  ns  the  palholopie  conditions  which 
we  recopnl»p  as  insiiffleient  accommodation  and  as  excessive 
neeomiiiodntioii   an'   n pnij.ed    in    part   by   the  behavior  of  the 
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ciliary  nuisole  after  the  application  of  a  given  nuantity  of 
eseriii  to  the  conjunctiva,  it  seemed  desirable  to  ascertain 
whether  a  relatively  large  or  a  small  amount  of  this  drug  pvo- 
duceil  curves  which  differed  materially  from  the  curves  given 
by   IXinders. 

"  For  this  purfKise,  Dr.  H.  H.  Martin  of  Savannah  applieii 
eserin  in  varying  strengths  to  the  eyes  of  a  young  man  of  IS. 
Without  giving  the  details  of  these  observations  it  would 
seem  that  the  elTict  of  the  1  UH>0  of  a  grain  was  more  markeil 
than  the  one  of  1  2000.  and  both  of  these  in  turn  were  more 
marki-d  ami  laste«l  a  longer  time  than  did  the  1  UHHtO  of  a 
gnxiu.  The  U-aring  of  this,  as  already  statevl.  is  probably  of 
some  importance  in  conneetion  with  the  diagnosis  of  insuf- 
Bcient  or  excessive  accommodation. 

NORMAL   POSITION   OF   VISVAL   AXES 

Passing  from  the  ciliary  muscle  and  the  effect  of  drugs  on  it 
lo  the  extraocular  nuiscles.  it  seemed  desirable  to  our  Com- 
mittee to  obtain  a  few  more  data  concerning  the  nornuil  posi- 
tion of  the  visual  axes  when  a  pair  of  eyes  is  at  rest  and 
fixcil  on  a  distant  object  directly  in  front  and  in  the  horizontal 
plane.  This  is,  of  course,  a  re-e\aniiiiation  of  the  measurements 
made  by  Btiunister  on  soKliei-s.  and  later  by  the  chairman  of 
this  committee  on  soldiers  alone,  or  by  him  with  Dr.  C.  VI. 
Williams  of  Boston  on  other  normal  eyes.  Accordingly  a  plan 
was  suggestetl  by  the  Committee  in  which  the  tests  would  K>  as 
nearly  uniform  as  fwssible. 

We  have  reports  on  this  point  from  Dr.  M.  V.  Ball  of  Warren. 
Pa.,  who  examineil  3S  pairs  of  normal  eyes:  from  Dr.  H.  W. 
Cowper  of  Buffalo,  who  examined  22.  from  Dr.  H.  C.  Parker  of 
Indiana(Hdis.  who  examined  13.  anil  from  Dr.  Oscar  Wilkinson 
of  Washington.  D.  C.  who  examined  4.  The  details  of  thest- 
examinations  would  furnish  data  for  a  long  paper,  and  are  well 
worthy  of  publication.  It  is  especially  interesting  to  observe 
that  certain  forms  of  heterophoria  can  exist  in  normal  eyes  in 
quite  a  high  degree  without  giving  rise  to  headaches  or  other 
symptoniS.  But.  on  the  other  hand,  it  would  seem  that  when 
the  ninscular  tone  of  the  iuilividual.  as  shown  by  several  tests. 
is  sutlicient  to  overcome  the  hetert>phoria.  then  the  c\unplaints 
of  the  individual  are  apparently  proportionately  lessened. 
Here  it  is  impossible  to  refer  to  such  details:  we  can  only  state 
brielly  that  while  orthophoria  is  found  to  exist  in  a  decided 
majority  of  cases  (55  per  cent,  of  normal  eyes)  a  well-marked 
esotropia  is  often  present  (32  per  cent.),  and  occasionally 
exophoria  (-1  per  cent.).  The  vertical  phorias  are  by  uo  met«us 
unconuuon  t7  per  cent.)  either  alone  or  combined  with  some 
forms  ot  the  lateral  phorias. 

JIINIMIM   AM>   MAXIMIM  Dl'CTIOX.  ESPECIAIXY  OF  THE  LATEK.VI. 
.MUSCLES 

This  means  the  results  obtained  by  use  of  prisms  according 
to  dillerent  methods. 

U  was  found  some  time  ago  that  in  testing  for  diplopia,  if 
we  begin  with  prisms  strong  enough  to  produce  the  double 
images  ai\d  pass  from  these  strong  prisms  to  those  which  are 
weaker,  and  allow  a  certain  time  to  elapse  between  tlic  applica- 
tion of  one  prism  and  the  next,  or  if  we  select  prisms  from  the 
case,  or  use  prisms  in  scries  which  also  mvessitate  each  time  a 
distinct  change  in  the  muscular  adjustments,  we  reach  a 
certain  iKiint  in  the  strength  of  the  prism  jvist  snllicient  to  pro 
duce  the  double  vision.  The  limit  obtained  by  this  method  has 
Kvn  called  "mininmm  duction."  For  adduction,  it  has  been 
found  by  sttch  tests  to  be  about  t>  or  S  degrees,  and  for  abduc- 
tioi\  from  about  4  to  ti  degrees.  These  results  in  normal  eyes 
si-cm  to  lie  fairly   ctnistant. 

On  the  contrary,  if  we  l«'giu  with  prisms  which  are  not 
strong  enough  to  prmluce  double  vision,  and  pass  gradually  to 
stninger  prisms,  not  allowiitg  a  certain  time  to  elapse  between 
the  application  of  one  prism  amlthe  next  (as  can  be  done  best 
if  we  use  the  revolving  prism  of  CrOti'  or  of  Risley),  it  has 
U>en  found  that  the  results  obtained  by  this  method  are 
ipiite  dilTerent  from  those  obtaiiuM  by  the  other  method,  this 
result  has  lH>en  calK-d  the  "maxinuim  duction."  Thus  adduc- 
tion can  often  be  carried  up  slowly  with  the  revolving  prism  to 
10.  15  degrees  or  more,  aiiil  abduct  ion  to  S.  10  degrees  or  iniMC 
It  is  by  uo  means  so  constant  as  the  minimum  ductiou,  varyin^j 


considerably  not  only  in  different  individuals,  but  in  the  same 
individual  at  different  tinu--;. 

Until    recently,    the    |    -  re- 

sults   by    using    different  ind 

the  consetjuence   was  tlir-  ^  I   in 

methods,  and  therefore  in  results. 

But  at  the  meeting  of  this  Section  in  1906  a  resolution  %vas 
adoptcil  by  which  we  agreed  when  testing  to  i  '  I'jer 

to  weaker  prisms — that  is.  to  obtain  the  mii  .  or 

if  not  thus  testeil  to  state  the  method  usc»l.  last 

year,  several  studies  have  K-en  made  to  vcrii_\  or  disprove 
the  necessity  of  this  action  by  the  Section.  These  studies  were 
made  by  Dr.  Frank  A.  Mv^rrison  of  Indianapolis.  Ind.  (2«5  per- 
sons), by  Dr.  J.  W.  Scales  of  IMne  Bluff.  Ark.  (5  persons),  and 
by  Drs.  H.  C.  Cowper  and  F.  .T.  Barrett  of  Buffalo,  X.  Y. 
together.  22  persons.     The  results  of  these  >  n  -    like 

those  of  the  preceding  groups,  are  well  won  on- 

sideration.      Doubtless   some  of   the   details   ■  of 

examinations  will  bo  publishetl  separately.  In  this  rc^^ort.  how- 
ever, it  is  only  possible  to  make  a  brief  statement. 

(nl  When  we  make  tests  with  prisms.  l>eginning  with  those 
which  are  strong  enough  to  protluce  diplopia  and  retluce  the 
strength  gradually,  we  tind  almost  invariably  that  the  result- 
ing minimum  duction  is  less  than  when  we  begin  with  weak 
prisms  and  pass  gradually  to  those  which  are  stronger. 

(6)  If  we  gradually  incresise  the  strength  of  the  prism,  thus 
exercising  a  certain  group  of  muscles  in  a  pair  of  normal  eyes, 
it  is  almost  always  possible  to  e»iucate.  as  it  were,  that  group 
of  muscles  to  overcome  those  prisms.  This  indicjxtes,  so  far  as 
such  limited  data  can.  that  so-called  "latent"  convergence, 
divergence,  etc..  are  not  always  pathologic  conditions,  if  they 
are  at  all.  but  are  rather  the  results  of  increasetl  strength 
produceil  by  the  exercise  with  prisms. 

The  committee  desires  to  call  special  attention  to  the  fact 
that  several  other  studies  of  the  physiology  of  the  muscles 
have  been  nuule.  but  that  it  is  impossible  to  make  any  refer- 
ence to  them  at  present.  This  is  because  sonic  of  the  i-om- 
munications  are  too  incomplete,  or  because  they  deal  rather 
with  theories  than  with  "demonstrations  which  can  be  seen  and. 
photograpUeil  if  desired  or  with  results  of  measurements  which 
can  be  expressed  in  figures."  Moreover,  a  jwrtion  of  the  data 
must  be  reserved  for  another  year  simply  for  lack  of  space,  as 
this  report  is  already  much  longer  than  the  committee  con- 
siders  usually  desirable. 

SIMMAKY   OK   TUESE   OUSERVATIOSS 

The  results  obtaineil  by  this  study  of  the  anatomy  and  physi- 
ology of  the  ocular  muscles  can  be  summari/e<l  briefly  as  fol- 
lows.    We  have: 

fiisf. — Corroborative  evidence  coi\c«rning  the  check  liga- 
ments, sutlicient  to  warrant  a  definition  of  their  extent. 

^VfOiid. — Corroborative  evidence  of  the  existence  and  extent 
of  the  secondary  insertions  of  the  ocular  nmscles.  .Ml  will 
probably  now  agree  as  to  their  clinical  importance. 

Thinl. — A  few  more  exact  dissections  of  the  ciliary  gstnglion. 

Passing  next  to  physiology  we  have: 

Fourth. — Corroborative  evidence  as  to  the  power  of  aceiuu- 
modation  with  parallel  visvial  axes. 

yifth. — New  curves  of  the  effects  of  cocain.  showing  the 
important  fact  that  it  has  a  cycloplegic  action. 

^U-tli. — .\  curve  for  the  action  of  homalropin,  I  50  of  a 
grstin. 

Sf reiifft. — Cuives  indicating  that  various  strengths  of  eserin 
prcHluce  varying  curves,  showing  its  effect  on  the  Hccommo«la- 
tiou. 

t'ti/ZifA. — Corroborative  evidence  that  orthophoria  for  the  far 
point  exists  only  in  a  small  majority  of  cases, 

\ii,lh. — There  is  a  difference  between  minimum  and  maxi- 
mum duction.  the  former  being  quite  constant,  the  latter  not 
ordiiu«rily  coivstant. 

Although  these  data  are  not  nunierxtus  they  indicate  thst 
perhaps  a  little  has  beiMi  done  to  give  us  rather  more  exact 
definitions  concerning  one  or  two  essential  points.  They  alsj 
add  a  few  corroborative  facts  as  to  some  points  about  whic'.i 
we  needed  ailditional  light. 
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REOOMMENnATIOVS  OF  THE  COMMITTEE 

For  next  year  the  recommendations  of  this  committee  arc 
as  follows: 

1.  The  studies  of  the  anatomy  and  physiology  of  the  muscles 
already  l>efrun  should  be  continued. 

2.  If  otlier  members  of  tlie  Section  become  interested  in 
these  questions  of  anatomy  or  physiology,  their  cooperation 
should  be  enlisted. 

3.  As  a  larf;e  number  of  members  of  our  Section  who  orig- 
inally signified  their  willingness  to  cooperate  in  this  work  tem- 
porarily withdrew  from  it  because  they  could  devote  them- 
selves only  to  questions  of  pathology,  as  we  are  now  ready  to 
begin  with  the  more  fundamental  problems  of  that  kind,  and  as 
anomalies  of  accommodation  often  exert  an  im|>ortant  influence 
on  the  extraocular  muscles,  especially  those  involved  in  con- 
vergence, this  coniniittee  would  also  recommend  that  mrml)ers 
of  the  Section  who  care  to  study  the  muscles  should  turn  their 
attention  during  the  next  year  to  pathologic  conditions  of  the 
ciliary  muscle. 

In  doing  this  the  principal  points  would  be  to  ascertain: 

.4.  What  are  the  most  reliable  methods  for  measuring  the 
degree  of  excessive  accommodation    (spasm)? 

(a)  Is  there  present  actual  excessive  aeconiniodation — that 
is.  excessive  accommodation  in  eyes  with  practically  normal 
refraction!     Or 

(fclKelativc  excessive  accommoilation — that  is.  a  norni.i) 
accnmmodation  with  abnormal  refraction,  especially  myo|)ia 
and  myopic  Astigmatism,  or  some  degree  of  hypcrmetropia  or 
hypermetropic  astigmatism? 

(c)  What  curve  represents  the  range  of  accommodation  when 
this  range  is  plotted  on  a  system  of  coordinates? 

(rf)  How  is  this  curve  changed  by  a  weak  dose  of  atropin. 
for  example.  O.llOOOl  gram   (1    5000  grain)  ? 

(/i^What  are  the  sul)jeetivc  symptoms — especially,  is  the 
headache  frontal,  in  the  vertex,  in  the  occiput,  or  does  the  pain 
extend  to  the  shoulders? 

(i)  What  other  or  l)etter  methods  are  there  for  measuring 
excessive  accommodation,  or  what  other  symptoms  are  there  to 
indicate  its  presence? 

(c)  How  i-  this  curve  changed  by  a  weak  solution  of  eseriii, 
for  example.  0.00001  gram? 

(/)  What  i*  the  static  and  dynamic  condition  of  the  extra- 
ocular muscles,  and  especially  wliat  curve  or  line  represents  tli" 
relative  convergence  in  each  such  case? 

(3)  Are  there  any  characteristic  vertical  or  horizontal 
wrinkles  present  in  the  forehead  of  the  individual? 

n.  What  are  the  most  reliable  methods  for  measuring  the 
degree  of  in-ulTicient  accommodation    (paresis)? 

(<j)  1«  there  present  actual  insulTicient  accommodation — that 
is.  insulTicient  accommodation  in  eyes  with  practically  normal 
refraction?    Or 

(fclHelative  insuflicient  accommodation — that  is,  normal 
accommodation  with  abnormal  refraction,  especially  hyper- 
metropia  or  hypermetropic  astigmatism,  or  some  degri-e  of 
myopia   or  myopic  astigmatism. 

"(Aluo  give  the  remaining  aspects  of  the  conrlition. 
for  excei>»ive  accommodation.) 

C.  The  committee  would  also  recommend  that  any  nii'nd>er 
of  this  Section  who  cares  to  join  in  this  part  of  the  study 
give  his  addrei.H  to  the  Chairman.  Hlanks  would  lie  sent  on 
which  111.-  diKirr-d  data  could  be  properly  enl<-red.  or,  if  mem 
ber»  requi-fct  it.  suggestion"  will  In'  made  ai  to  the  bibliography 
of  the  different  jdiases  of  the  subject. 
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ABSTRACT  OF  DISCISSION 
Du.  O.  C.  Savaoe.  Nashville:  The  report  contain-  this 
Rtatement  in  regard  to  duclion:  "For  adduction,  it  lui"  been 
found  by  such  l««l»  to  in-  alwul  0  or  H  dig"""-  ""''  '<»'  "bdnc 
tion  from  al«oul  4  to  0  d<-Kr<"es.  J  hese  re.ult«  in  normal  even 
•MjPDi  to  be  fairly  constant."  I  want  to  call  attention  to  the 
l«ct  that  this  i«  very  mueh  hwer  than  the  reeordu  madi'  by 
any    of   ih<>  f.lwrvpra   who   have   wiilten  on  the  •ubji-ct,  even   ii 


long  time  ago,  and  very  much  lower  than  would  he  justified 
by  the  results  of  many  of  us  who  have  tested  the  duction 
power  of  these  muscles.  1  understand  that  these  figures  have 
been  reached  by  conunencing  with  a  very  strong  prism  and 
coming  down  to  a  weaker  one.  If  the  resiilt  of  that  .sort  of 
investigation  is  to  le:\ve  the  understanding  that  adduction  is 
so  low  and  the  difference  between  adduction  and  abduotion 
so  little,  my  judgment  is  that  it  would  be  misleading.  If 
that  ])Ian  has  been  resorted  to  for  one  year,  why  not  resort 
to  tlie  other  plan  and  begin  with  weak  prisms  and  go  uji  and 
see  where  we  st.ind?  My  judgment  is  that  the  ligures  given 
are  lower  than  the  tests  would  justify  if  proper  means  are 
usetl.  Of  course,  I  can  readily  understand  that  the  means 
used  by  these  investigators  brought  this  result. 

Dr.  LuciEN  Howe.  HulTalo:  We  are  very  glad  to  have  sug- 
gestions of  any  kind.  The  committee  has  no  theories.  It 
seeks  onlv  the  facts. 


THE    OfTLAI?    PALSIES    AS.SOOIATED    WITH 

THE  INDUCTION  OF  SPINAL  ANESTHESIA 

BY  VAlilOUS  SOLUTIONS 

WITH  .v  RKPOitT  or  Fivi;  c.\si;s  * 

WKNDKLL  REr.ER,  M.D. 

PHILAOEI-PHIA 

Suffiiciil  anestlie.sia  produced  l)y  lumbar  inmctiiro  and 
injection  of  various  local  anesthetics  (so-called  spinal  or 
lumbar  anesthesia)  is  now  not  only  a  well-accredited 
procedure.  i)iit  one  of  daily  ]ierforiiiance  in  many  of  the 
liospitals  in  the  ITnilcd  States.  Bier.'  0.  Fiirster,-  and 
dnnne.sco.''  in  Euroi)e,  and  Wayne  Babcock,''  in  this  coun- 
try, as  well  as  many  other  writers,  have  pointed  out  the 
advanta<;es  and  contraindications  I'or  the  procedure.  All 
these  authors  have  alluded  to  some  form  of  ocular  ]ialsy 
as  one  of  the  rare  complications  of  thi.s  method  of  surgi- 
cal anesthesia.  I  have,  therefore,  thought  it  wise  to 
)ilaco  on  record  five  instances  of  such  complications  and 
to  assemble  such  other  recorded  instances  as  have 
appeared  in  the  literature. 

There  have  been  2.000  lumbar  anesthesias  induced  at 
the  Samaritan  Hosjiital  in  Philadelphia.  Of  this  num- 
ber, about  1,400  patients  were  anesthetized  in  the  service 
of  Dr.  \V.  Wayne  liabcock,  surgeon  (o  tiie  hosiiilal. 
.\bout  4t)0  were  anesthetized  in  the  service  of  Dr.  Will- 
iam A.  .Steel,  gcnilo-urinary  surgeon  to  the  hospital,  and 
J(i(i  more  in  tlie  service  of  Dr.  Collier  Martin,  proctolo- 
gist lo  the  hos])ital,  and  Dr.  J.  C.  Api)legale,  obstetrician 
to  the  hospital.  Four  of  the  rej)or1ed  cases  of  restilling 
])alsy  oicMircd  in  the  department  of  general  surgery  and 
one  in  the  ili'pMitmeiit  of  i)roctology.  'i'his  would  make  a 
|iro]iortion  of  one  in  100  cases.  Ach'''  observed  fmir 
instances  of  ocular  palsy  in  100  instances  of  lumbar 
anesthesia,  a  i)ro|)or1ion  of  exactly  1  in  100. 

'I'he  five  cases  lo  be  reported  follow.  They  all  (xcuircd 
in  the  wards  of  the  Siimaritan  Hospital : 

Cane  1. — H.  A.,  male,  aged  42,  admitted  to  the  surgical  ward 
of  the  Saniariliin  Hospital,  May  10.  HtOS,  for  an  operation  tor 
hemorrhoiiU.  was  ii  ItiikHiHn  .lew  in  good  general  health.  The 
Bneiithe«i»  and  operation  were  without   incident.     Twidve  days 

*  Ki-Nil  In  the  Hi-clinn  nn  DpIilluilniolnKV  of  tlU'  AinerlcBn  Med- 
leal  A««<>clnll»ii.  Ill  Itie  SIxly-llrsI  Aniiiinl  Heaalnn.  held  ill  HI.  Lniiln, 

JlUK'.     IIHO. 

I.   Illw:  I'elii'r  den  JeizlKen  Htand  der  l(ll>-kvniiiarks  AncstlieHle, 

V.Tliniifll    <t  -1.„i»r|,    ii,...u.rh.  f.  Chlr.,  lltiir,. 

^    I  "       i:ifiiliiiniBen    llUer    Hpliialatialitosle,    Itellr.    ziir 

klluls'i  ivl 

3  '■inr,  King.,  lllln. 

4  I  I'-'l    .I'ltir     AiiKiiKl.   Il'oli. 

0    .\.li  Mm.,.  I, .11     iiH'd.    NVehnselil'.,    llloT,    So.   la. 
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after  the  opoiatioii  tlie  pntiont  was  referred  to  tlio  oplitlinlniic 
out-patient  ilepartiiient  because  of  douhle  vision.  On  examina- 
tion it  was  found  that  the  two  external  recti  were  involved 
about  equally.  Rotation  15  degrees  from  the  median  line 
either  to  the  riglit  or  left  produced  homonymous  diplopia. 
The  eyes  were  otherwise  normal  anteriorly  and  the  eyegrounds 
presented  no  anomalies  whatever.  The  history  was  negative 
as  to  syphilis  or  any  dyscrasia  that  might  give  rise  to  the 
palsy.  Blood-pressure  was  found  normal.  The  jiatient  was 
treated  with  pilocarpin  sweats  and  biniodid  of  mercury  but 
there  was  only  slight  amelioration  in  the  symptoms.  He 
finally  recovered  so  that  he  could  carry  either  eye  25  degrees 
from  the  median  line  without  seeing  double.  At  this  juncture 
he  went  to  his  liomc  and  has  been  entirely  lost  sight  of.  The 
palsy,  which  appeared  twelve  days  after  the  spinal  anesthesia, 
lasted  at  least  four  weeks  and  in  all  probability  from  six  to 
eight  weeks  longer,  judging  from  tlie  slow  progress  made  dur- 
ing the  four  weeks  the  patient  remained  under  observation. 

Case  2. — .J.  K.,  a  girl,  aged  IG,  had  received  spinal  anesthesia 
(6.6  cgm.  of  stovain  solution),  for  appendectomy,  July  26,  1900. 
October  28  she  was  referred  'to  the  out-patient  department  of 
the  Samaritan  Hospital  because  of  headache,  vertigo,  and 
double  vision.  The  latter  symptoms  she  claimed  to  have  suf- 
fered from  for  only  four  weeks,  so  that,  according  to  her  state- 
ment, the  palsy  did  not  appear  until  eight  weeks  after  the 
operation,  which  is  at  least  four  weeks  longer  than  any  other 
case  which  I  have  found  in  the  literature.  She  was  found  to 
have  vision  of  5/7  in  the  right  eye  and  5/9  in  the  left  eye:  the 
eyegrounds  were  normal  in  every  way.  There  were  no  stig- 
mata of  hysteria  that  could  be  elicited.  Both  external  recti 
Here  involved  as  in  the  previous  case,  the  diplopia  beginning 
about  10°  temporalward  from  the  median  line.  In  view  of 
the  fact  that  the  palsy  seemed  undoubtedly  due  to  the  spinal 
anesthetization  alone,  it  was  decided  in  this  case  to  allow 
Nature  to  take  its  course.  The  object  was,  of  course,  to  observe 
whether  spontaneous  resolution  would  occur  and  how  long  it 
would  take.  One  month  later  the  diplopia  was  not  in  evidence 
except  at  the  extreme  temporal  periphery  of  both  motor  fields, 
but  this  condition  still  obtained  6  months  after  the  operation. 
Case  3. — X.  Y.,  male,  aged  24,  had  received  spinal  anes- 
thesia (6.5  cgm.  of  stovain  in  solution)  for  appendectomy.  On 
the  seventh  day  the  patient  began  to  complain  of  blurred  vision 
and  it  was  found  that  diplopia  was  present,  the  left  exterus 
being  involved.  The  patient  attributed  his  disturbance  of 
vision  to  the  fact  that  he  had  been  reading  almost  all  day  dur- 
ing his  convalescence.  The  palsy  lasted  about  one  week,  but 
the  patient  states  that  for  two  weeks  after  the  double  vision 
had  practically  disappeared,  he  could  bring  on  temporary 
diplopia  by  reading  steadily  for  from  two  to  three  hours,  'the 
refractive  status  was  low  myopia  and  myopic  astigmatism 
being: 

R.  —  1.00«  —  50  cyl.     45°  =  5/5 
L.  —  1.00"—  50  cyl.  135°  =  5/5 

There  was  no  abnormality  in  either  eyeground.  Four  weeks 
after  the  operation  the  patient  was  in  very  good  health,  the 
ocular  rotations  were  smooth  and  complete  in  all  merdians 
and  the  muscle  balance  absolutely  normal. 

Case  4. — A  private  case  in  the  practice  of  Dr.  W.  Wayne 
Babcock,  occurred  in  an  apparently  healthy  man,  40  years  of 
age.  in  whom  6.5  cgm.  of  a  4  per  cent,  solution  of  tropacoeain 
dissolved  in  10  per  cent,  alcohol  was  used.  Again  it  was  the 
externus  that  was  involved,  this  time  only  one  being  affected. 
The  palsy  appeared  about  ten  days  after  the  spinal  anes- 
thetization, and  was  of  two  weeks'  duration. 

Case  5.— Miss  M.  D.,  aged  19,  operated  on  Feb.  19,  1910. 
for  appendicitis,  had  received  7  cgm.  of  stovain  intraspinally. 
The  patient  did  very  well  and  recovery  was  interrupted  by  no 
untoward  incident,  but  on  the  seventh  day  after  operation  she 
began  to  complain  of  double  vision  and  it  was  found  that  she 
had  concomitant  squint.  The  left  external  rectus  is  palsied  at 
tlie  present  writing  (five  days  after  the  first  observation)  and 
that  eye  cannot  be  carried  beyond  the  median  line.  The  vision 
equals  5/7  in  the  right  eye  and  5, 9  in  the  left  eye.  The 
patient's  refraction  status  is:  +  1.50  sph.  1.25  cylinder,  axis 
00°  in  both  eyes.  The  accommodative  near  point  is  7  inches  in 
each  eye;  that  is  to  say,  that  there  are  5.5  diopters  of  accom- 


modation present  as  against  the  normal  10  diopters  the  patient 
should  have  at  19  years  of  age.  This  completes  the  picture  of 
cyloplegia  and  weakening  of  the  externi  as  it  is  so  often 
observed  during  post-diphtheritic  palsies. 

The  cases  recorded  in  tlie  literature  may  be  anaiiged 
in  three  groups,  according  as  they  show  involvement  of 
one  abduceiis,  both  abducens,  or  the  trochlearis  and  oculo- 
inotor  in  addition  to  the  abducens. 

OnODP  I  :  ONE  ABDCCKXS 

Hermes"  notes  a  case  in  which  the  abducens  was 
involved. 

In  Deetz's  case'  one  abducens  became  palsied  thirteen 
davs  after  stovainization. 

Both  of  Rausschei's  cases"  showed  but  one  abducens  at 
fault  after  the  use  of  scopolainin  0.06,  niorphin  0.08 
(presumably  generally)  and  stovain,  intraspinally  (dose 
not  noted).  In  the  one  case  the  pal.sy  ensued  on  the 
eighth  day,  in  the  other  one  on  the  thirteenth  day.  Both 
patients  eventually  recovered. 

In  one  of  the  instances  recorded  by  Loeser,"  left 
abducens  palsy  made  itself  manifest  twelve  days  after 
lumbar  anesthesia  for  an  operation  for  ovarian  abscess  in 
a  35-year-old  married  woman.  The  duration  of  the  palsy 
was  twelve  days. 

Blanluet  and  Caron's  report,"  concerns  a  51-year-old 
man  in  whom  the  spinal  anesthesia  was  induced  for  an 
operation  for  hemorrhoids.  Seven  minims  of  a  10  per 
cent,  solution  of  stovain  were  used.  Diplopia  was  first 
noted  ten  days  after  the  operation,  and  there  was  still 
paresis  of  the  left  e.xternus  six  weeks  later  at  the  time  of 
the  report. 

One  of  Schmidt-Iiimpler's"  eases  is  peculiarly  interest- 
ing in  that  a  permanent  concomitant  convergent  strabis- 
nms  remained  in  the  eye  with  the  palsied  muscle.  The 
transition  into  concomitant  squint  was  no  doubt  fos- 
tered by  the  presence  of  a  very  considerable  hyperme- 
tropia  with  full  visual  acuity  in  both  eyes.  He  puts  on 
record  another  unilateral  case"  in  which  recovery 
dccurred. 

No  such  fortunate  result  is  recorded  in  Adam's  case'= 
of  a  33-year-old  man  on  whom  stovain  was  used  for  a 
iiernia  operation.  Twenty  days  later  left  abducens  palsy 
was  in  evidence  and  was  quite  as  pronounced  three 
months  later  when  Adam  reported  the  case.  The  final 
outcome  is  not  known.  He  also  records"  unilateral  pal- 
sies, one  following  the  use  of  stovain  in  a  26-year-ol(t 
man,  the  other  following  the  use  of  novocain  in  a 
27-year-old  woman.    Recovery  ensued  in  both  cases. 

Scholer"  has  seen  one  case  after  stovain  in  which 
chloroform  was  later  necessary  to  complete  the  opera- 
tion, the  right  c.\terniis  being  involved. 

Feilchonfeld.'-'  too,  has  seen  two  cases  of  unilateral 
abducens  palsy  after  stovain,  one  presenting  palsy  after 
lour  months. 

In  Vossius'"'  case,  a  (iO-year-old  woman  (stovain),  the 
palsy  persisted  after  six  months. 

In  Lang's  case,''  on  the  other  hand,  that  of  a  41-year- 
old  man  (novocain),  recovery  was  prompt. 


Hermes :   Med.   Kllii.,   1900. 

Dectz  :   XKiiiclieu.   uicd.   Wcbuschr..   1906,   No.   28. 

K.iiissclKM- :    MiiiKlun     ini'd.    Wclinschr..    lOCiti. 

Looser:  Med.  Klin.,  1900.  No.  10. 

Blanliict   iiiui   <.'an>n  :   Uoo.   doptb..   December.    190(5. 

Sclimldt-Klmplor  :   Kiln.   Mon.-itsh.   t.  Augcnb.,  July.   1907. 

.■Idani  ;    lliinclicn.    uicd.    Wchnschr.,    ISHIIJ. 

Adam  :    l)eHlscli.    nu>d.    Wilin.sclir..    190G. 

Schohr:  Soc.  dopluh.  do  r.crlln.  1906. 

KelUlionfeld  :  Centralbl.  I.  prakt.  Augcnh.,  1006.  . 

Vossius :    .Med.   Uesollscb.    UlesscD,    1006. 

Lang :  Ueutsch.  mod.  Wcbuschr.,  1906. 
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Scheppens'*  observed  paralysis  of  the  left  ahdnocns 
after  intraspinal  injection  of  cocain.  It  is  asscrto.l  by 
this  author  that  the  left  abducens  is  the  one  most  fre- 
quently affected. 

Miihsam"  records  two  cases,  one  in  a  2r)-year-old  man 
in  whom  l.i  c<rni.  of  novocain  had  been  used.  Palsy  of 
the  rieht  externus  ensued  and  disappeared  twenty-one 
days  later.  'Die  otlier  was  a  27-year-old  woman  in  whom 
novocain  and  adrenalin  were  used,  but  chloroform  had  to 
be  added,  as  the  anesthesia  was  imperfect.  This  patient 
also  exhibited  palsy  of  the  right  externus  (four  days 
after  operation),  which  lasted  twentj'-two  days. 

To  this  list  should  be  added  Cases  3,  4  and  5  reported 
at  the  beginning  of  this  paper. 

GROUP    II.    BIL.^TERAL    CA.SES 

Lang^°  puts  on  record  an  instance  of  bilateral  abducens 
palsy  as  seen  in  a  61-year-old  man  in  whom  lumbar 
anesthesia  was  induced  with  novocain  and  adrenalin.  The 
palsy  appeared  on  the  right  side  eleven  days,  on  the  left 
side  thirty  days  after  operation,  and  persisted  at  the  time 
of  the  report  of  the  case  some  months  later. 

Baisclr'  also  has  .seen  a  bilateral  case  following  the 
intraspinal  use  of  alypin.  Tiie  diplopia  was  of  l)ut  five 
days'  duration. 

In  Goetermann's  case-"  tropacocain  and  adrenalin  were 
used.  Eight  days  later  ]>alsy  of  both  aliducens  was  noted, 
and  is  ascribed  by  the  reporter  to  some  toxic  influence 
exerted  on  the  nucleus. 

Novocain  and  suprarenin  were  used  in  Landow's  case."' 
Chloroform  also  had  to  l)e  added  to  secure  complete  anes- 
thesia. The  ocular  condition  developed  seven  days  after 
operation,  and  was  accompanied  by  severe  cephalalgia 
and  pain  in  the  cervical  region.  Recovery  eventually 
ensued. 

Ach's  four  cases-*  were  encountered  in  400  cases  of 
spinal  anesthesia. 

To  these  ca.*es  should  be  added  Cases  1  and  2,  reported 
at  the  beginning  of  this  paper. 

Giioir  m:  cases  showing  involvement  of  otiikii 

MCSCLES  THAN  THE  ABDUCENS 

Mingazini""  observed  almost  complete  bilateral  ophthal- 
moplegia externa  in  a  youth  of  16  thirteen  days  afti-r 
spinal  anesthesia  for  varicocele.  To  the  oculomusculnr 
condition  was  added  paralysis  of  the  velum  jialati.  of  the 
constrictor  of  the  eyelids,  of  the  muscles  of  mastication 
and  finally  sensitivo-sen.soriai  hypestliesia  on  the  left 
side.  The  muscles  of  the  extremities  were  also  weak- 
ened. This  complexus  of  symptoms  corres])onds  to 
l>h<:udopara lytic  myasthenia  gravis.  i)nt  it  is  also  to  be 
noted  that  the  youth  showed  pronounced  hereditary 
neurotic  tendencies  for  more  than  a  year  before  the 
s])inal  anesthesia  was  induced. 

In  Becker's  case^"  there  was  )ialsy  of  the  third  nerve 
as  well  ai^  of  the  abducens  (incomplete  unilateral  opli- 
tlialmopjegia  externa)  eleven  days  after  intraspinal  use 
of  C  cgiu.  of  stovain,  the  palsy  being  of  four  weeks' 
duration. 

Ijimm-r"  rejwrt*  the  only  case  «o  far  on  record  of  palsy 
of  the  superior  oblique.     It  occurred  twelve  days  after 
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novocain  had  licen  used.     Six  months  later  recovery  was 
complete. 

Analysis  of  the  tabic  which  brings  together  all  the 
cases  that  could  be  found  in  the  literature  indicates  the 
following  ]ioints  to  be  considered : 

I.  The  alkaloid  used. 

II.  The  do.^c. 

III.  The  muscle  affected. 

1\'.  The  interval  between  tlie  spinal  anesthesia  and 
the  appearance  of  the  jialsy. 

V.  i'lie  duration  of  the  i)alsy  and  the  frequency  of 
recovery. 

\'].  The  pathogenesis  of  the  condition. 

VII.  The  frequency  with  which  the  surgeon  may 
ex])e;'t  it  to  occur  as  a  complication. 

I.  THE  ALKALOID  USED 

\  glance  at  the  table  will  show  that  nearly  every  local 
anesthetic  has  been  employed,  stovain  leading  the  list. 
In  the  order  of  freciuency  of  use  in  this  series  they  arc 
as  follows:  stovain  twenty-one  times,  novocain  six  times, 
tro]iacocaiu  three  times  and  cocain  and  alyjiin  each  once. 
In  four  cases  it  is  not  known  what  anesthetic  was  used. 
W.  AVayne  Babcock,  in  a  private  communication, 
informs  me  that  he  has  also  used  eucain  and  cocain  lac- 
tate. While  some  of  the  continental  surgeons  have 
claimed  a  certain  selective  affinity  of  some  one  of  the 
agents  named  for  certain  of  the  nuclei  governing  the 
ocular  muscles,  there  is  nothing  in  the  facts  to  support 
the  contention. 

II.  THE  DOSE  EMPLOYED 

Unfortunately  this  factor  has  not  been  sufficiently 
often  set  down  in  the  literature  to  make  it  as  yet  of 
much  value.  Judging  from  the  few  instances  in  which 
the  dose  is  stated,  it  would  seem  that  continental  sur- 
geons are  rather  given  to  doses  ranging  from  10  to  l-l 
cgm.,  while  American  surgeons  lean  toward  smaller 
dosage,  5  to  7  cgm.  being  the  amount  usually  intro- 
duced into  the  spinal  canal.  This  may  have  something 
to  do  with  the  seemingly  slighter  frequency  of  ocular 
]>alsies  as  a  com])lication  of  sjiiiial  analgesia  as  seen  in 
(hi-  country;  but  this  point  will  be  alluded  to  later  on. 

III.    THE  MUSCLE  Oil   MUSCLES  INVOLVED 

It  is  a  noteworthy  fact  that  of  the  thirty-six  cases 
that  have  been  brought  together  thirty-three  showed 
involvement  of  the  external  recti  alone.  Two  exhibited 
incomplete  o])li(liaimoplegia  externa  and  one  presented 
fourth-nerve  palsy. 

IV.    THE    INTICIIVAL    HETWKEN    Till;    I'lCODlICTlON    OF    THE 
SI'INAL  ANALGESIA  AND  THE  ONSET  OK  THE  I'AI^SY 

In  the  twenty-seven  cases  in  which  the  time  of  onset 
of  the  palsy  is  noted,  the  average  time  of  onset  was  ten 
days  after  the  spinal  analgesia  was  induced.  In  two 
cases  the  inlerval  was  but  four  days  (Miilisam,  novocain- 
aiiiilgesia,  and  Ach.  stovain-aiialgesia  )  ami  in  another  five 
days  (Loeser,  novocain-analg<'sia)  and  in  another  six 
days  (Vossius — no  note  as  to  which  analgesia  was  used). 
Inasmuch  ns  the  great  majority  of  the  remaining  opera- 
tions rejiorted  were  done  under  stovain.  it  would  rather 
ajipciir  that  novmain  ))redis|)oses  to  earlier  onset  of  the 
ocular  ])alsies,  when  they  do  occur,  than  the  other  anal- 
gesic agents  employed  for  this  ])ur|)ose.  Over  against 
this  seeming  argument  stands  the  contradictory  findings 
in  Lang's  eawe-^"  in  which  15  cgm.  of  novocain  were  used 
inlniHpiiiHlly  and  the  palsy  did  not  appear  in  the  right 
eye  until  the  eleventh  day  and  in  tlie  left  eye  until  the 
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tliirtieth  day!  Whereas  in  Vossiiis'  case,  above  referred 
to,  but  8  cgm.  of  novocain  were  used  with  but  four  days' 
interval  between  tlic  use  of  tbe  anestbetic  and  tbe  onset 
of  the  palsy.  Plainly,  some  otiier  factors  must  be  at 
work.  With  these  I  shall  deal  when  discussing  the 
pathogenesis  of  these  palsies. 

V.    THE  Dl-RATIOX  OF  THE  PALSY  AND  FREQUENCY  OF 
RECOVEKY 

There  is  much  nncertainty  about  this  phase  of  the 
matter.  In  twenty-six  cases  in  which  this  datum  is 
alluded  to,  five  seem  to  have  been  transitory,  as  the 
duration  was  but  from  five  to  six  days  and  the  patient 
was  very  little  if  at  all  inconvenienced  thereby.  In  one 
case  eight  days  elapsed  before  single  vision  ensued,  in 


orrhages  are  the  cau.se  of  such  palsies,  and  Kalt,"  in  the 
discussion  of  Bianluet  and  Caron's  case,  asked  whether 
the  symptoms  might  not  have  been  due  to  an  ordinary 
hemorrhage  which  took  place  at  the  time  of  injection. 
The  argument,  however,  does  not  explain  the  usual 
interval  of  eight  to  ten  days  between  the  spinal  anes- 
thetization and  the  onset  of  the  palsy.  To  meet  this 
particular  oi)jection  Miiller^"  suggests  "that  these  palsies 
may  be  due  to  indammation  in  consequence  of  over- 
stretching or  crushing  suffered  by  the  nucleus  or  nerve 
during  or  after  the  sudden  outflow  of  the  cerebrospinal 
fluid.  Bianluet  and  Caron"  are  seemingly  much  of  the 
same  mind,  for  they  feel  that  we  cannot  lightly  put  aside 
the  idea  of  an  infectious  meningitis  in  such  cases.  They 
further  urge  that  a  subsequent  lumbar  puncture  done 
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another  twelve  and  in  three  others  twenty-one,  twenty- 
two  and  twenty-three  days,  respectively.  In  one  case 
recovery  is  noted  after  six  months  and  in  another  after 
eight  months;  but  in  five  at  least  the  palsy  seemed  as 
fixed  at  the  time  of  report  of  the  case  as  it  was  at  first. 
In  all,  sixteen  positive  recoveries  are  recorded  in 
twenty-six  cases  that  were  watched,'  although  one  of 
them,  as  stated,  was  eight  months  in  achieving  single 
vision.  It  would,  therefore,  appear  that  a  certain  small 
percentage  (as  yet  unfixed)  will  exhibit  some  form  of 
permanent  ocular  palsy  as  one  of  serious  complications 
of  spinal  analgesia. 

VI.   THE     PATHOGENESIS    OP     SUCH     PALSIES 

The  pathogenesis  of  these  ])alsies  is  not  clear.    Adam'- 
quotes  Oppenheim  in  his  opinion  that  tiny  nuclear  hem- 


with  the  idea  of  examination  of  the  cerebrospinal  fluid 
be  performed  at  the  same  time  sudi  palsies  occur.  The 
facts  that  these  palsies  are  frequently  one-sided  seems  to 
them  to  exclude  the  possibility  of  toxemia  which  gener- 
ally produces  bilateral  phenomena  (see  Babcock's  re- 
marks following). 

The  superficial  position  of  the  abducens  nucleus  in  tlie 
fourth  ventricle  is  advanced  by  Schmidt-Kimpler'^  as 
the  most  probable  reason  for  the  frequent  involvement 
of  the  muscles  supplied  by  the  sixth  nerve.  The  fourth 
ventricle  communicates  tfirough  the  foramen  of  Majen- 
die  and  the  lateral  apertures  with  the  arachnoid  space 
of  the  cord  which  contains  the  anesthetizing  fluid. 
Involment  of  the  roots  of  the  vagus  and  glossopharyn- 

27.  Kalt  :   Ophthalmic  Ycnr-Book,  1907,  p.  95. 

28.  Mtillcr  ;  Ztschr.  f.  Augenh.,  April,  1908. 
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gcus  whioli  liave  likewise  a  superficial  position  are  not 
rare  in  lumbar  anesthesia.  The  fact  that  these  particu- 
lar palsies  do  not  occur  until  about  eight  to  ten  days 
after  the  spinal  anesthesia  has  been  advanced,  says 
Schmidt-rtimpler,  is  an  objection  to  the  above  hypothe- 
sis, but  (lie  goes  on  to  say)  "we  observe  an  analogy  in 
the  delayed  ellect  of  the  diphtheria  toxins  on  the  ocular 
nerves  which  also  do  not  generally  occur  until  several 
weeks  after  the  recovery  from  the  primary  disease." 
Ach"*  evidently  had  just  some  such  idea  in  mind  when 
he  made  his  experiments  on  eigliteen  rabbits  to  learn 
whether  colored  fluids  injected  into  the  spinal  canal  do 
really  reach  the  base  of  the  brain.  He  quotes  Quincke. 
Jacob,  and  Crile,  all  of  whom  assert  that  colored  fluids 
do  rapidly  reach  the  basis  cerebri ;  but  Ach  could  get  no 
such  results  himself.  Braun  (quoted  by  Ach)  contends 
that  animal  experimentation  has  only  lent  confusion  to 
our  ideas  on  this  subject.  Ach  feels  that  stovain  is  the 
offending  substance  and  should  be  avoided.  lie  also 
counsels  that  patients  should  remain  in  a  semirecuml)ent 
position  with  the  shoulders  raised  for  some  time  after 
the  injections.  Feilchenfeld"  goes  further  than  Ach  in 
his  belief  that  stovain  is  the  chief  offending  substance 
and  holds  that  there  is  an  elective  affinity  of  tiie  various 
anesthetic  substances  for  the  various  tissues  and  nuclei 
.  in  the  fourth  ventricle.  He  even  goes  so  far  as  to  assert 
that  stovain  is  most  likely  to  produce  abducens  palsy. 
while  novocain  selects  the  trochlearis  for  its  special 
action!  A  glance  at  the  accompanying  table  will  show 
that  of  the  six  times  novocain  was  used  for  sjjinal  anal- 
gesia it  produced  trochlearis  paky  once  and  abducens 
palsy  five  times ;  so  that  his  theory  meets  with  no  support 
from  the  facts. 

Pecliin.-"  in  di-scussing  Blanleut  and  Caron's  case, 
remarked  that  it  was  possible  for  the  liquid  injected  to 
have  reached  the  higher  centers  by  diffusion  and  thus 
come  in  contact  with  the  sixth  nerve  nuclei.  In  the  case 
reported,  he  was  inclined  to  view  the  oculomu.scular  dis- 
turbance as  of  labyrinthine  origin,  from  the  presence  of 
the  drug  in  the  cerebro^|)inal  liquid  l)athing  the  ampulla. 
Bonnier.'"  too,  urges  that  the  intimate  relation  which 
exists  between  irritation  of  the  laljyrinth  and  oculomus- 
cular  disturbances  has  not  been  sufficiently  recognized. 
He  points  out  that  it  is  only  recently  that  the  associatiim 
between  otitis  and  jialsy  of  the  sixth  nerve  has  become 
well  known  (Gradenigo's  syndrome),  although  many 
authors  have  called  attention  to  the  association.  Bon- 
nier thinks  that  the  connection  between  oculomuscular 
disturljance  and  labyrinthine  disease  is  as  frequent  as 
such  association  between  the  former  and  affections  of  the 
globe  is  rare.  He  believes  (hat  this  gives  the  clue  (o  (he 
explanation  of  the  occurrence  of  oculomuscular  disturb- 
ance after  spinal  anesthetization.  The  fluid  injected 
rcacbfs  the  cavity  of  the  labyrinth  and  there  comes  into 

I -1  contact  with  the  nervous  mechaninni  of  (he 

•  I  involves  a  motor  ner\e  of  the  eye,  the  sixth 

luiii;:  riH.-i  frequently  affected. 

W.  Waynf  Bal»cfMk  has  still  another  theory  to  ac(ount 
for  lliese  jialsies;  and.  as  he  has  personally  indmed 
nearly  l.-ViO  spinal  analgesias,  1  wrote  him  in  nfcreiw c 
to  the  matter.    His  reply  followH: 

TIhtp  Iiavp  now  »x><n  (jiv.-n  liy  Dr.  S(<-di>,  Dr.  Martin  (and 
Ilia  iii.»i»t«!it.|.  Dr.  Aii|>l<'«»t<'  oiiil  itiywlf.  bIkmiI  U.O'HI  inji-i- 
tionii  for  tlio  production  of  npinal  Bnalgp»ia.  IVraonally.  I 
have  ijivrn  al^iul  1,400  injwtiomt,  having  iiai-d  Htovain,  tropa- 
C'Koiin.  fiirain,  c<jcain  larlale,  novo<yiin  and  alypin.  Mont  of 
llie   injiTlion«   have   l^vn    given   with   atuvain   or   tropacooain. 


TJ    I'lx'hia  :  Ophlhalnil''   Year  Hook.   1(»07.  p.  06. 
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These  an.ilgesics  h.ive  heon  given  dissolved  in  water,  with  or 
witliout  the  addition  of  sodium  chlorid,  adrenalin,  10  per  cent, 
alc'ihol  or  strychnin.  I  have  had  great  difliculty  in  securing 
uniform  solutions,  although  ampoules  of  tlie  .solution  have 
Iwen  prepared  for  us  by  German.  French  and  several  American 
chemists,  and  we  have  also  prepared  the  solutions  extemporane- 
ously. All  the.se  local  anesthetics  seem  to  share  witli  cocain, 
though  perhaps  to  a  lesser  degree,  instahility  in  the  presence 
of  heat,  so  that  Imiling  may  set  free  certain  undesirable  and 
even  toxic  substances.  I  have  noticed  the  clinical  evidence  of 
this  with  cocain  in  decreased  anesthetic  action  and  severe  pain 
after  the  injections  of  boiled  solutions  of  this  alkaloid  for  pur- 
poses of  ordinary  local  anesthesia.  I  have  seen  local  necrosis 
follow  the  injection  of  stovain  in  strong  solution  in  the  pre- 
puce. When  used  for  spinal  analgesia,  boiled  stovain  solutions 
give  more  frequent  and  more  severe  secondary  headaches  (and, 
at  times  even  stitTness  and  rigidity  of  the  muscles  of  the  back 
of  the  neck)  than  solutions  whicli  have  not  been  exposed  to 
high  degrees  of  heat.  Moreover,  the  solutions  which  show  the 
greatest  untoward  after-effects  seem  to  show  a  deficiency  in 
analgesic  power.  Similar  observations  have  been  made  in 
reference  to  tropacocain. 

Despite  considerable  correspondence,  we  have  not  been  able 
to  secure  uniform  solutions  from  some  of  the  chemists  we  have 
api)ealed  to.  One  lot  of  100  ami)oules  ( Tyndalizeil )  gave 
excellent  anesthesia  and  were  practically  free  from  all  second- 
ary etTeets;  the  use  of  another  lot  would  he  found  dctioicnt  in 
analgesia,  with  marked  secondary  lieadaclies  and  occasional 
rigidity  of  the  muscles  of  the  back  of  the  neck,  .lonnesco,  who 
apparently  has  recently  come  to  the  same  conclusion,  prepares 
the  solution  at  the  time  of  each  injection,  and  never  subjects 
the  stovain  or  other  substance  employed  to  heat. 

Inlluenced  by  our  investigations  showing  the  marked  anti- 
septic properties  of  stovain,  we  have  recently  been  led  to  dis- 
pense with  the  sterilization  of  stovain,  and  a  limited  use  of 
sucli  extemporized  solutions  has  given  us  much  satisfaction. 
It  has  been  our  custom  to  discontinue  (he  use  of  certain  lots 
of  ampoules  as  soon  as  we  determined  that  they  gave  rise  to  fre- 
quent secondary  headaches  or  other  imdesirable  phenomena. 
Occasionally  it  has  happened,  however,  that  others  connected 
with  the  Samaritan  Hospital  statT.  not  knowing  that  a  certain 
solution  had  been  discarded  by  >is.  have  onco  or  twice  used  such 
solutions.  It  was  after  the  use  of  such  a  solution  (tliat  I  had 
practically  condemned)  that  the  first  ease  of  ocular  palsy  in 
the  service  of  Dr.  Martin  occurred.  A  recent  case  occurred 
after  the  receipt  of  a  new  lot  of  ampoules,  which  we  assumed 
were  identical  with  the  satisfactory  lot  previously  used,  but 
which  evidently  had  been  more  or  less  decomposed  by  heat.  In 
the  last  case,  4  per  cent,  tropacocain  was  used,  dissolved  in  10 
per  cent,  alcohol.  It  is  my  belief  that  in  all  cases  the  amount 
varied  between  5  anil  S  cgm.  In  a  number  of  instances,  we 
have  given  high  injections  of  tropacocain  or  stovain,  including 
injections  through  the  seventh  cervical  or  the  first  dorsal 
interspace;  also  we  have  secured  high  anesthesia  by  injecting 
into  the  lower  dorsal  region,  solutions  of  a  low  specific  gravity, 
with  the  patient  so  arranged  (hat  the  solutions  would  ascend 
and  affect  the  upper  cord.  After  none  of  these  injections  have 
we  observed   ocular  or  other  palsy. 

The  interesting  fact  is  that  all  of  the  four  cases  in  which 
ocular  palxies  liave  been  noticed  have  occurred  after  injections 
for  analgesia  of  the  lower  abdominal  segments. 

At  the  present  time,  I  would  draw  the  following  conclu- 
sions: 

I,  We  have  no  poaitive  final  proof  that  pure  stovain  or 
tropneornin.  when  iixed  for  spinal  analgesia  will  be  followed  by 
pBrnly«i«  of  the  ocular  mii«e1i's. 

'Z  'I  lie  u«i'  of  Kcibiliiins  of  both  stovain  and  tropacocain  may 
Ih-  followed  by  siieli  pnlnies  and  by  otiier  symptoms  suggesting 
the  presence  of  associated   by  products. 

.1.  'I  he  paNy  may  occur  irrespective  of  the  use  of  adrenalin, 
alcohol,  glueooe  or  other  iidniixtiire,  although  it  is  possible 
that  some  of  these  subatances  may  accentiinte  or  favor  the 
undexirahle  efli'c). 

4.  The  aiiliHcptic  properties  of  sfovain  and  tropacocain  and 
(he  fact  that  in  fpiite  a  number  of  instances  I  bave  withdrawn 
cerebrospinal  fluid  front  one  to  many  days  after  the  spinal 
enalgetiu,  and  have  never  found  the  slightest  turbidity  of  eel- 


^77.V.  I  /,  .  I  X  EST  1 1  hSlA—EEBER 


383 


lular  exudate,  or  other  indication  of  inflammatory  action, 
inclines  me  to  the  belief  that  sepsis  or  a  bacterial  irritation  is 
not  responsible  for  the  ocular  palsy. 

5.  An  incidence  of  ocular  palsy  in  one  to  400  or  500  spinal 
analgesias  and  the  occurrence  of  frequent  headaches  should 
make  surgeons  very  careful  to  avoid  heated  or  decomposed 
solutions  for  spinal  analgesias. 

G.  Spinal  analgesia  should  not  be  discredited  by  the  un- 
toward elTects  rcsiilting  from  decomposition  or  contaminating 
by-products.  Unfortunately,  no  .S(|uil)b  has  yet  arisen  to  do 
for  spinal  analgesics  what  has  been  done  for  ether  and  chloro- 
form. 

It  may  be  interesting  to  add  that  I  have  seen  a  much  greater 
incidence  of  brachial  and  niusculospiral  palsy  after  etheriza- 
tion than  muscular  palsy  after  spinal  analgesia. 

The  ideas  advanced  by  Babcock  seoin  to  me  plausible, 
and  it  is  possible  that  if  this  phase  of  the  subject  is  fol- 
lowed out  it  may  help  much  to  clarify  the  present  confu- 
siiin  concerniiifT  the  pathogenesis  of  those  palsies. 
F\irtiier  investigation  of  this  subject  would  imply  at 
least  two  lines  of  action.  First,  the  most  careful  polari- 
scopic  studies  should  be  made  of  both  boiled  and 
unboiled  solutions  of  the  local  anesthetics  used  for  spinal 
analgesia,  this  to  be  supplemented  by  animal  experimen- 
tation as  to  toxicity  or  non-toxicity  of  heated  or  boiled 
solutions  as  compared  with  non-heated  solutions.  At 
the  same  time  I  am  deeply  impressed  with  tlie  findings 
in  Case  5,  which  occurred  on  the  day  this  paper  was  to 
be  forwarded  to  the  Secretary  of  the  Section.  In  this 
case  we  have  combined  the  cycloplegia  and  weakness  of 
the  externi  so  characteristic  of  the  post-diphtheritic 
toxemias,  and  it  is  difficult  to  put  aside  the  conviction 
that  some  form  of  low-grade  toxemia  is  operative  in 
these  cases. 

Finally,  if,  as  herein  shown,  two  cases  in  2.000  spinal 
analgesias  exhibit,  as  by-products,  ocular  palsies  of  more 
tiiau  three  months'  duration,  it  must  be  admitted  by  all 
conservative  surgeons  that  there  exists  a  remote  compli- 
cation of  spinal  analgesia  thus  induced  that  should  be 
taken  into  account.  Whether  it  be  due  to  the  presence 
of  the  by-product  referred  to  or  to  actual  anatomic 
lesions  following  the  use  of  the  analgesic  agent,  or  to 
some  obscure  toxemia,  remains  to  be  settled. 
1212  Spruce  Street. 
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Dr.  John  Green,  Jb.,  St.  Louis:  Spinal  anesthesia,  or 
analgesia,  as  its  exponents  prefer  to  call  it,  has  received  fresh 
impetus  through  the  energetic  advocacy  of  Dr.  Jonnesco,  who 
has  made  pilgrimages  to  foreign  countries  and  personally 
demonstrated  before  large  bodies  of  medical  men  the  technic 
of  this  procedure,  and  it  is  safe  to  say  that  ten  spinal  anes- 
thesias are  being  induced  today  where  one  was  induced  two 
years  ago.  For  this  reason  it  is  entirely  proper  that  the 
results  of  this  method,  whether  favorable  or  luifavorable, 
should  be  carefully  scrutinized  and  the  dangers,  if  any,  defi- 
nitely determined.  Dr.  Reber  is  to  be  commended  for  bring- 
ing to  our  attention  perhaps  the  most  serious  effect  of  spinal 
anesthesia,  namely,  ocular  nniscle  palsy. 

The  most  fascinating  probU-m  connected  with  this  subject 
is  that  of  the  pathogenesis  of  these  palsies.  Oppenhcim 
ascribes  them  to  tiny  nuclear  hemorrhages  and  Kalt  to 
ordinary  hemorrhages  at  the  time  of  injection.  Dr.  Kcber 
believes  that  the  late  appearance  of  these  palsies,  averaging 
ten  days  after  the  injection,  speaks  against  these  hypotheses. 
Let  us  recall,  however,  that  hemorrhage  into  a  nerve  sheath  of 
traumatic  origin  may  not  evoke  an  immediate  palsy  and  it  is 
quite  impossible  that  a  palsy  incident  to  hemorrhage  from 
spinal  anesthesia  may  likewise  be  delayed. 

Mailer's  suggestion  of  an  inflammation  of  the  nuclei  and 
nerve  trunks  as  the  result  of  mechanical  stretching  or  crush- 
ing incident   to   the   outflow   of  cerebrospinal   fluid   seems   at 


least  plausible.  It  should  not  be  forgotten  that  the  with- 
drawal of  cerebrospinal  fluid,  even  in  small  quantities,  brings 
about  a  change  in  the  relation  of  the  skull  box  to  the  brain 
mass;  so  that  we  may  have  a  slight  shifting  of  the  brain. 
The  delicate  brain  docs  not  adjust  itself  after  disturbance,  as, 
for  instance,  do  the  organs  of  the  abdominal  cavity.  A  slight 
alteration  in  pressure,  the  impinging  of  a  bony  prominence  on 
a  portion  of  brain  which  before  was  free  from  such  contact, 
may  have  unsuspected  consequences. 

It  hardly  seems  possible  to  accept  the  theory  of  a  menin- 
gitis, as  advanced  by  Hlanluet  and  Caron,  in  the  absence  of 
more  definite  signs  pointing  to  this  disorder.  The  case  cited 
by  Dr.  Reber,  in  which  there  was  weakness  of  the  externi  and 
diminution  of  power  of  accommodation,  would  lend  support 
to  Schmidt  Riniplcr's  conception  of  a  toxic  process  analogous 
to  the  eircct  of  diphtheria  toxin.  Dr.  Babcock's  experience  has 
led  him  to  somewhat  similar  conclusions.  In  this  connection 
it  may  be  well  to  inquire'  what  untoward  efl^ects  have  been 
observed  as  the  result  of  simple  lumbar  puncture.  I  am 
informed  by  Dr.  W.  W.  Graves  of  St.  Louis,  who  in  the  past 
two  years  has  performed  about  S.'jO  lumbar  punctures,  that 
unpleasant  or  alarming  symptoms,  such  as  headache,  prostra- 
tion, a  fall  of  arterial  pressure  accompanied  by  coldness  of  the 
extremities  and  feeble  cardiac  action  are  frequent.  Individuals 
witli  angiosolerosis  and  low  blood-pressure,  from  whom  a  rela- 
tively large  quantity  of  cerebrospinal  fluid  has  been  with- 
drawn, are  especially  liable  to  exhibit  such  symptoms.  Another 
factor  in  the  development  of  these  after  effects  has  been  the 
failure  to  maintain  a  recumbent  jiosture  for  from  twenty-four 
to  forty-eight  hours.  Xo  cases  of  ocular  palsy  have  occurred 
in  this  series. 

But  ocular  palsies,  after  simple  lumbar  puncture,  do  occa- 
sionally occur.  II.  Wolff  (BeW.  7i/iH.  1l'c/i«sc/ii-.,  Oct.  14, 
1007),  relates  the  following  case:  A  trocar  was  introduced 
into  the  subarachnoid  space  of  o  thirty-six  year  old  raon  pre- 
paratory to  the  injection  of  stovain  solution.  As  a  few  drops 
of  blood  appeared,  it  was  deemed  unwise  to  inject  the  anes- 
thetic solution,  and  the  patient  was  operated  in  general  nar- 
cosis. A  few  hours  after  the  operation,  the  patient  com- 
plained of  severe  backache  radiating  to  the  shoulders  and 
chest.  The  following  day  there  was  intense  pain  in  the  head 
and  neck,  and  on  the  fifth  day  a  well  marked  right  abducens 
palsy  appeared.  The  latter  gradually  diminished  but  did  not 
clear  up  entirely  until  eleven  weeks  after  the  injection.  Wolff 
points  out  the  similarity,  as  to  onset  and  course,  with  the 
palsy  following  spinal  anesthesia.  In  his  opinion,  the  forma- 
tion of  an  intradural  hematoma  gave  rise  to  to.xic  products 
which  acted  on  the  abducens  nucleus  or  intradural  course  of 
the  nerve. 

If  ocular  palsy  may  occur  after  simple  lumbar  puncture,  is 
it  not  probable  that  the  lumbar  puncture  preliminary  to  the 
introduction  of  an  anesthetic  solution  may,  more  frequently 
than  has  been  supposed,  offer  the  true  explanation  for  the 
paralysis  ? 

Dr.  W.  W.  Graves,  St.  Louis:  As  you  have  just  heard  from 
Dr.  John  Green,  Jr.,  I  have  made  about  .350  lumbar  punctures 
during  the  last  two  years,  and  I  have  not  seen  any  ocular 
palsies,  but  I  have  seen  some  untoward  effects.  These  unto- 
ward effects  have  occurred  in  individuals  who  have  had  rather 
marked  arterial  changes,  associated  with  a  relatively  low 
arterial  tension,  and  in  cases  in  which  it  has  been  impossible 
to  keep  the  patient  in  a  recumbent  position  for  forty-eight 
hours  after  the  puncture.  In  those  cases  of  decided  arterio- 
sclerosis with  high  tension  I  have  not  found,  even  where  mv 
48-hour  rule  has  not  been  followed,  any  untoward  effects.  So 
I  take  it  from  this  experience  that  the  physiological  relation 
between  arterial  tension  on  the  one  hand  and  the  vascular 
condition  on  the  other  was  disturbed  by  withdrawing  fluid  and 
thus  was  brought  about  the  untoward  effects  mentioned  by 
Dr.  Green;  but  so  far.  never  ocular  palsies.  The  fact  that  most 
of  these  palsies,  as  I  understood  Dr.  Reber  to  say.  do  clear  up 
in  time,  would  almost  exclude  nuclear  lesion.  Definite  nuclear 
lesions  do  not  as  a  rule  proceed  to  complete  recovery  in  any 
length  of  time. 

In  talking  this  matter  over  with  Dr.  Green  I  expressed  the 
view    that    it   was    the    sudden   disturbance   of    that    normal, 
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physiologic  procpss  wliicli  ni.tintnins  a  balanro  between  the 
secretion  of  cerebrospinal  tluid  and  its  absorption.  The  sudden 
lowering  or  sudden  increase  of  pressure  by  the  withdrawal  of 
tlnid  or  by  the  introduction  of  foreign  matter,  as  the  stovain 
solution,  may  disturb  this  balance,  and  if  this  is  true,  it  is 
quite  thinkable  that  we  may  have  a  disturbance  in  function  of 
any  part  of  the  nervous  system.  Xervous  tissvie.  unlike  other 
tissues  of  the  body,  will  not  stand  sudden  interference  with  its 
equilibrium,  sudden  pressures  or  sudden  pulls  and  stretchings. 
Having  previously  a  defective  arterial  system,  as  an  arterio- 
sclerosis, thrombosis  of  minute  vessels  incident  to  the  lower- 
ing of  arterial  tension  from  the  withdrawing  of  spinal  tluid 
seems  iMJSsible.  and  in  this  way  ocular  muscle  palsies  might 
€>ccur.  Furthermore,  anything  that  will  suddenlj-  interfere 
with  that  normal  equilibrium  maintained  in  the  central 
nervous  system  is  capable  in  a  mechanical  way.  it  seems  to  me, 
of  bringing  about  certain  palsies.  The  fact  that  the  abdvu-ens 
is  partic\darly  vulnerable  may  .  be  accounted  for  by  its 
course  and  its  exposure  to  pressure  and  torsion,  different  from 
that  of  the  other  cranial  nerves.  Another  factor  that  has 
occurred  to  nie  is  this:  Those  patients  operated  on  surgically  arc 
not.  as  a  rule,  examined  previously  neurologically  or  ophthal- 
mologically,  and  may  it  not  be  that  in  some  cases  there  has 
been  a  preexisting  lesion,  and  the  sudden  disturbance  of 
intracranial  pressure  by  the  withdrawal  of  fluid  or  the  intro- 
duction of  more  fluid  may  he  but  one  factor  in  the  proiluction 
of  these  p.ilsies:  in  other  words,  may  it  not  be  that  an 
unrecognized  condition  was  present  before  the  lumbar  puncture 
was  made  or  before  fluid  was  introduced  into  the  spinal 
canal  ? 

Db.  Al.FREft  Saexgeb.  Hamburg:  I  am  not  prepared  to  ilis- 
cuss  this  paper,  but  I  will  tell  you  my  experience  in  Hamburg 
at  the  Hospital  of  St.  Ccorg.  In  our  hospital  we  have 
seen  paralysis  of  the  abducens  nerve  in.  I  think,  only 
five  cases:  but  in  one  case  it  was  a  paralysis,  not  only  of  the 
abducens  nerve:  and  it  was  an  especially  deplorable  case 
becaiise  the  patient  was  also  a  doctor  of  medicine.  He  had 
arteriosclerosis,  and.  in  consequence,  gangrene  of  the  left  foot. 
The  surgeon  told  him  that  it  was  not  necessary  to  use  chloro- 
form anesthesia,  but  that  lumbar  anesthesia  with  stovain 
would  be  used.  He  was  pleased  that  the  lumbar  anesthesia 
rould  be  used,  because  he  had  a  fear  of  chloroform.  R>it  after 
the  anesthesia  he  had  paresis  of  the  right  abducens.  and. 
curiously,  jiaralysis  of  the  median  and  a  neuritis  of  the  right 
crural  nerve,  and  was  compelled  to  remain  in  bed.  The 
paralysis  of  the  abducens  lasted  about  four  months  and  the 
paralysis  of  the  median  for  about  the  same  period.  The  neu- 
ritis of  the  crural  nerve  is  better,  but  tliere  remains  an 
atrophy  of  the  median  nerve  which  will  last  permanently.  I 
am  of  the  opinion  that  the  drug  caused  this  alVeclion.  and  we 
have  to  admit  that  stovain  may  cause  paresis  of  the  abduci'iis. 

Db.  .James  ISobdiey.  Kaltimore:  Dr.  Cusliing  in  his  work  on 
brain  tumor  has  had  several  cases  of  paralysis  of  the  external 
rectus,  and  it  has  occurred  to  me  that  the  same  cause  which 
prod\iccd  this  change  in  the  patients  with  brain  tumor  might 
have  pr'Nluced  it  in  those  in  whom  irritating  solutions  wi-re 
injected  into  the  spinal  canal.  Normally,  the  nerve  at  its  exit 
at  the  Iw-c  of  the  brain  lies  external  to  the  artery,  but  in 
dome  p«se«--in  every  case  of  Dr.  C'ushing"s  with  brain  tiunor 
resulting  in  paralysis  of  the  external  muscle — the  nerve  was 
next  to  the  brain  and  the  artery  external.  As  the  edema  of 
the  brain  from  pre"Hure  increases  it  puts  the  artery  on  the 
stretth  aTid  the  more  the  artery  stretches  the  deeper  it  tun- 
nets  the  brain,  and  under  the  artery  lies  the  paralysed  nerve. 
It  is  the  ».lretcliing  of  the  artery  as  the  result  of  the  edema  of 
the  brain,  and  secondarily,  the  pressure  of  the  artery  on  that 
nrrre,  which  produces  the  paralysis. 

Db.  (i.  C.  SAVAfiE.  Nashvilh-.  Tenn.:  I  lenrn  from  Dr.  Reber's 
p»I«-r  that  there  are  two  points  through  which  the  needle  may 
Ih-  paswd  in  making  these  injections.  To  pass  n  needle 
ronnected  with  an  empty  syringe  at  one  of  these  place*  and 
insert  the  needle  with  the  filled  syringe  at  the  other  phi.e. 
and  then  simtiltnneou'.ly  withdraw  fluid  with  the  empty 
syringe  and  inject  the  aneiithetic  with  the  other,  that  would 
enable  one  to  put  in  ju«t  n«  much  fluid  a-  was  taken  out.  and 
reriainly  would  not  increase  or  decrease  the  amount  of  pri«- 
sure  within. 


Ub.  W.  Reber.  Philadelphia :  Dr.  Savage  has  suggested  what 
Dr.  Babcock  has  done  repeatedly,  and  also,  I  believe.  Dr. 
Morton  of  San  Francisco,  and  one  or  two  others.  It  is  a 
comforting  thing  that  the  duration  of  these  palsies,  as  a  rule, 
is  self-limited;  approximately  two  to  four  weeks.  IJut  I 
regret  to  say  to  you  that  recently  I  saw  a  young  woman  who 
had  been  under  observation  for  eleven  months  and  she  still 
had  absolutely  the  same  degree  of  bilateral  external  rectus 
palsy.  Strangely  eno\igh,  the  temporal  rotation  in  each  eye 
(individually)  was  4.")'1  I  can  see  the  possibility  of  groimd 
for  legal  action  in  these  cases,  and  feel  that  it  is  necessary  to 
bring  out  that  jioint.  Dr.  Babcock  himself  has  done  about 
2.10(1  spinal  anesthesias  and  recognizes  the  gravity  of  this 
complication.  At  the  Samaritan  Hospital  in  Philadelphia  the 
amount  of  cerebrospinal  fluid  withdrawn  is  a  minimal  amount: 
only  a  few  drops  are  allowed  to  escape.  For  a  long  while  they 
estimated  it  at  a  few  drops  and  then  they  measured  and  founil 
the  average  amount  was  about  10  c.c.  They  visually  introduce 
about  fi  c.c.  of  the  anesthetic  agent,  no  matter  which  one  it 
may  be.  Those  foreign  authors  who  think  the  anesthetic 
agent  has  a  selective  action  on  any  one  muscle  have  abso- 
lutely no  basis  for  their  conclusion,  for  with  stovain  one  may 
observe  a  palsy  in  any  one  of  the  muscles  supplied  by  the  third, 
fourth  and  sixth  nerve.  There  is  no  selective  action  in  evi- 
dence in  the  cases  submitted  by  me.  Dr.  firaves'  remarks  are 
pertinent,  for  no  neurologic  or  ophthalmologic  examination  was 
made.  I  was  also  gratified  at  Dr.  Saenger's  discussion  in 
calling  attention  to  the  fact  that  his  patient  Ijad  very  bad 
arteries.  This  may  be  a  deciding  factor  in  a  goodly  percent- 
age of  cases.  I  am  also  tremendously  interested  in  Dr. 
Bordley's  remark.  Jfy  understanding  is  tliat  all  the  cases  to 
which  he  referred  were  autopsied.  That  is  the  kind  of  work 
that  is  going  to  lead  us  closer  to  the  solution  of  this  question. 
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In  1.S97'  Trousseau'  reported  tlircc  cases  of  synipa- 
tlii'tic  ophtlialniia  (two  of  liis  own  and  one  of  Kalt's) 
following  the  use  of  the  galvanocautery  in  treating  pro- 
lap.se  of  tin?  iris;  and  in  the  same  year°  I  felt  impelled 
liy  my  own  experience  to  second  the  warning  given  l)y 
Trousseau.  Since  then  I  have  liajiiieiied  to  notice  the 
historie.s  of  seven  cases  of  sympathetic  ophthalmia  in 
which  the  aiitiiors  mentioned  incidentally  tliat  a  wound 
or  an  iris  prolapse  had  hcen  cauterized  a  suitable  length 
of  time  before  the  outbreak  of  the  disease  in  the  second 
eye.  These  cases  were  rept)rted  by  the  following 
authors:  Alexander,''  Darior.*  Alberti/'  Dimmer,"  and 
Fiiciis,'  who  each  rcnort  a  case  occurring  after  cauteriza- 
tion of  an  iris  jirolapse  or  a  cysloid  scar;  and  Colin" 
mention.s  two  cases  from  the  clinic  of  Silex  in  which  a 
wound  was  cauterized  before  the  sympathetic  ophthalmia 
bnikc  out.  Finally,  Trousseau"  again  returns  to  the 
subject  with  the  report  of  two  additional  cases  of  the 
sort  and  a  renewal  of  his  warning  against  the  use  of  the 
rfliitcry. 

•  IlinrI  In  the  R.Tllon  on  Oiilithnlmnlnity  nf  the  American  Med- 
l.nl  A"""' 111  (Ion,  III  (III'  Hl»l,»  fliKl  Aiiniinl  Hcssl.m.  held  nl  81.  I.ouls, 
June,    lltio 

1.  Trn nil:   U<rmll   (1(i|ili(li  ,    ^KU-,  n,   241). 

2  <;IIThi-.I  :  uphill    Itcc.   1K1I7.  p.  IIT.-}. 

3  AlfHiiidiT :  Ophlli    Kiln..  April  ,''i.   ItMiO. 
i,   Ksrli'r:  Opiilh.  Kiln.  Aug.  5,  KKiil. 

:.  AllMTll:   Ilfllr    T.    AiiKcnh..  v.  743 

n  nimmer:  /l»lir.  r.  AiirciUi.,  AiikhhI.  limi. 

t  Fiirlm  ;   Arcli.   f    Opiilli.   I«x     41111 

«  rohn:   Zlsr-lir     f    AiiKinh..   .Innnnry,    lilos, 

I).  Trniissciii  :  Arrli.   rl'oplil..   Nnveiiiln'r.   ItlDU. 
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Troiissoiui  does  not  attempt  to  explain  how  the  cau- 
tery favors  tlic  occurrence  of  sympathetic  oplitlialmia, 
hut  in  following  the  subject  for  a  number  of  years  I 
have  noted  two  communications  wliicli  throw  some  light 
^>M  the  subject.  Franz'"  has  found  as  the  result  of 
\|icrimontatinn  that  the  slouglis  produced  by  tlie  use 
.if  the  actual  cautery  in  the  abdominal  cavity  decidedly 
favor  the  occurrence  of  infection;  and  La  Garde''  dis- 
cDvered  that,  when  the  tissues  are  burned,  tetanus  can  be 
produced  by  quantities  of  the  tetanus  bacillus  which  are 
quite  harmless  when  introduced  into  incised  woiinds. 

In  the  early  days  of  my  practice  I  nsed  to  regard  the 
charred  and  dead  tissue  left  by  the  cautery  as  an  effi- 
cient protection  against  infection  or  reinfection,  but  for 
many  years  I  have  taken  the  opposite  view,  and  when  I 
have"  found  it  desirable  to  use  the  cautery,  as  in  some 
cases  of  trachoma,  I  have  carefully  scraped  away  all  the 
dead  tissue  and  1  am  sure  that  this  has  been  foljnwcd  by 
less  irritation  than  when  the  slouglis  have  been  allowed 
;  I  remain:  and  in  some  corneal  ulcers  after  using  the 
.  autery  1  scrape  away  the  slough  and  apply  trichlorace- 
tic acid  to  prevent  reinfection.  Wliether  the  influence 
of  the  cautery  slough  in  favoring  infection  is  due  to  its 
I'nrming  a  favorable  culture  medium  or  whether  it 
'li'pends  on  the  nature  of  the  surface  left  when  the 
-lough  separates,  T  cannot  at  present  say:  but  that  such 
an  influence  exists  and  that  it  should  make  us  cautious 
in  the  use  of  the  cautery  for  iris  prolapse  is,  I  think, 
undoubted.  For  certain  prolapses,  however,  when  they 
are  so  small  and  old  that  they  cannot  be  seized  and 
cleanly  excised,  the  cautery  is  so  convenient  an  agent  of 
destruction  that  if  it  could  be  used  safely  it  would  be 
highly  desirable  to  retain  it  in  favor;  and  I  believe  that 
if  the  burnt  and  dead  tissue  be  scraped  away  and  the 
raw  surface  covered  at  once  with  a  conjunctival  ilap  all 
danger  from  its  use  can  be  avoided. 

rSIC  OF  TniCMLORACETIC  ACID 

The  use  of  a  conjunctival  flap,  however,  necessitates 
an  operation  which,  slight  as  it  is,  we  like  to  avoid  if 
possible ;  and  with  this  in  view  I  have  experimented  for 
a  year  or  so  with  the  treatment  of  ])rolapses  by  trichlor- 
acetic acid. 

This  agent,  the  introduction  of  which  into  ophthal- 
mology we  owe  to  Bulsom,  produces  a  slight  eschar  which 
apparently  olfers  a  very  unfavorable  culture  medium  for 
;:i'rms.  The  reaction  following  its  use,  whether  in  the 
eye  or  the  nose,  is  practically  nil;  and  a  few  applications 
to  an  iris  prolapse  cause  the  latter  to  disappear  or  to  be 
covered  with  a  thin  layer  of  connective  tissue  which,  it 
would  seem,  must  prevent  the  penetration  of  germs  into 
the  eye.  1  have  used  this  agent  with  the  best  of  results 
in  cases  in  which  after  a  large  destructive  corneal  ulcer 
a  considerable  area  of  iris  tissue  has  been  left  exposed. 
In  cases  of  this  kind  I  have  never  been  able  to  get  a 
conjunctival  flap  to  adhere  to  the  iris  tissue,  but  by  the 
use  of  the  trichloracetic  acid  I  have  produced  smooth 
white  non-irritable  scars:  and  in  one  case  in  particular. 
in  which  a  large  prolapse  in  the  upper  quadrant  of  the 
cornea  was  already  infected  and  the  eye  apparently  in 
a  desperate  condition.  I  am  sure  that  the  acid  was  the 
only  thing  that  saved  it  from  destruction. 

Incidentally  I  may  remark  that  in  all  cases  of 
infected  wounds  of  the  eye  I  apply  the  trichloracetic 
acid  vigorously  for  several  days  in  succession,  and  in 
this  way  have  in  some  cases  saved  the  eye  when  at  first 
the  outlook  seemed  hopeless.     I  regret  to  report,  how- 

in.   ri-anz:   Abst.  In  Ccntralbl.  f.  Chir..  31.  1002. 
U.   l,a  (Jarde:  The  Journal  A.  M.  A..  April  18,  1903. 


ever,  that  my  confidence  in  the  absolute  security  which  I 
believed  this  acid  conferred  on  eyes  with  iris  prolapse 
has  been  shaken  by  the  following  case : 

Wi.s/on/.— In  the  fall  of  1008  I  exlractcd.  witli  a  liook.  a 
toiijtli  memhraneoiis  cataract  from  the  loft  eye  of  a  woman, 
afied  about  50.  A  mofloratp  amount  of  vitreous  came  with  it; 
enough  to  interfere  with  a  perfect  reposition  of  the  iris.  The 
healing  was  smooth  but  an  iris  prolapse  ratlicr  more  than  1 '10 
inch  in  (liameler  developed  at  the  inner  angle  of  the  wouno. 
To  this  I  applied  triciiloracetic  acid  four  or  five  times,  at  inter- 
vals of  three  or  four  days,  with  the  result  that  it  disappeared 
entirely,  leaving  a  smooth  (lat  white  surface  almost  indistin- 
guishable from  the  other  end  of  the  scar.  The  patient  left  the 
city  several  weelcs  later  with  the  eye  free  from  irritation  and 
possessing  V.  =  20/50  plus.  The  other  eye  was  perfect,  the 
e.Ktractioii  having  been  done  largely  for  cosmetic  purposes. 

Suhscquciit  llislnry. — In  the  following  September  the  woman 
returned,  stating  tliat  some  weeks  after  I  had  last  .seen  her, 
that  is,  two  months  or  more  after  the  operation,  the  operated 
eye  had  become  inflamed  and  a  few  weeks  later  the  right  eye 
followed  suit :  and  in  spite  of  treatment  by  a  very  competent 
oculist  the  vision  of  both  eyes  had  been  so  much  reduced  that 
she  could  barely  find  her  way  about.  T  found  the  pupil  of  the 
loft  eye  drawn  high  up  and  closed.  V.  =  light,  while  in  the 
right  eye  the  pupil  was  secluded  and  nearly  occluded,  V.  ^ 
fingers  at  four  feet.  Hoth  eyes  were  practically  free  from 
irritation  and  there  was  no  sign  of  the  former  prolapse  in  the 
operated  eye.  An  iridotomy  has  restored  useful  vision  to  the 
left  eye.  but  when  in  .January.  1910,  after  a  prophylactic  course 
of  moderate  doses  of  salicylate.  I  performed  an  iridectomy  on 
tlie  ai)parontly  quiet  right  eye,  the  pupil  promptly  closed  up 
with  exudate. 

This  case  is  such  an  unusual  one  that  I  am  not  sure 
that  I  ought  to  place  any  blame  on  the  trichloracetic 
acid;  but  1  feel  that  1  ought  to  mention  it  as  part  of  the 
evidence  before  the  jury,  and  the  next  iris  prolapse 
which  I  treat  I  shall,  after  the  use  of  the  cautery  or 
trichloracetic  acid  and  scraping,  protect  with  a  con- 
junctival flap  if  it  is  possible;  but  if  it  is  one  of  the 
large  prolapses  within  the  corneal  area  I  shall  treat  it 
with  trichloracetic  acid. 

In  view  of  the  large  number  of  prolapses  which  we 
sec  that  never  seem  to  cause  any  irritation  nor  do  any 
harm  the  question  may  well  be  asked  why  bother  any  of 
them.  The  case  is  parallel  to  the  problem  of  prophylac- 
tic enucleation.  We  know  that  the  majority  of  injured 
sightless  eyes  do  not  cause  sympathetic  ophthalmia,  but 
some  of  them  do ;  and  so  do  some  iris  prolapses.  I  have 
seen  sympathetic  ophthalmia  in  at  least  six  cases  of 
untreated  iris  prolap.se  from  comparatively  slight 
wounds. 

With  regard  to  fresh  traumatic  prolapses  that  cannot 
be  replaced  we  can  all  agree  that  there  is  no  treatment 
like  a  clean  incision,  but  in  deciding  whether  or  not  a 
prolapse  can  be  I'cplaecd  one  should  not  forget  the 
method  of  indirect  reposition  advocated  by  Dunn'=  of 
L'ichmond,  \i\..  and  after  him  by  Jameson,"  The  prin- 
ciple of  Dunn's  method  is  that,  instead  of  trying  to 
]iush  the  prola[)se  back  through  the  original  wound,  it 
is  better  to  make  another  opening  at  a  distant  point  of 
the  corneal  margin  and,  with  a  spatula  introduced 
through  this,  draw  back  the  iris  from  the  original 
wound.  I  can  recommend  this  method  iieartily  in  fresh 
cases,  having  used  it  in  one  case  with  perfect  success, 

CONCLUSIONS 

My  own  conclusions  on  this  subject  may  be  summed 
up  as  follows: 

1.  Fresh  non-infected  prolapses  should  be  replaced, 
if  possible;  preferably  by  Dunn's  method. 

12.  Dunn:  Arch.  Ophth..  September.  IflOT. 

13.  Jameson  :  Arcli.  OpUth.,  January.  1909. 
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2.  Prolapses  wb.ich  cannot  be  cleanly  excised  should, 
if  possible,  be  cauterized  and  the  area  scraped  and  pro- 
tected at  once  bv  a  conjunctival  flap. 

3.  On  account  of  the  danircr  of  sympathetic  ophthal- 
mia no  prolapse  should  be  treated  by  a  liot  metal  cau- 
terv,  unless  a  protecting  conjunctival  flap  can  be  mnde 
to  "adhere  to  the  area  cauterized ;  it  is  probably  safer  to 
let  the  prolapse  alone. 

4.  In  some  cases  of  large  corneal  prolapses  to  which 
conjunctival  flaps  can  be  made  to  adhere  with  diflicnlty 
or  not  at  all,  tlie  use  of  trichloracetic  acid  (and  prob- 
ably of  various  other  chemicals)  produces  a  firm  non- 
irritable  scar.  Whctlier  this  method  is  entirely  devoid 
of  danger  remains  lo  be  seen. 

Praiuieis  BuiUiiiif;. 


will  have  lo  continue  it.  1  suppose.  The  danger  is  in  eauteriz- 
inp  the  tissues  connected  with  the  uveal  tract  in  which  the 
perms  of  sympathetic  ophthalmia  vegetate.  With  reference  to 
the  question  of  leaving  the  prolapse  alone.  1  sympathize  with 
Dr.  Jackson.  I  have  seen  lots  of  these  prolapses  persist  for 
years  without  doing  any  harm,  but  every  now  and  then  an  <ye 
is  lost  from  an  uncovered  prolapse,  either  from  pano]ihtlialmiIis 
of  the  injure<l  eye  or  from  infection  and  sympathetic  ophthal- 
mia. So  I  lielieve  the  greatest  good  can  he  achieved  only  hy 
destroying  all  jirolapses  that  cannot  he  excise<l.  and  if  the 
canterv  is  used  the  spot  should  at  once  be  protected  liy  a  flap. 

With  regard  to  Dr.  Oonnvan  s  remarks.  1  agree  with  him  that 
the  cautery  is  the  quickest  and  most  edicaeious  means  of 
destroying  a  prolapse,  but  if  he  continues  to  use  it  as  freely  as 
he  does  without  covering  the  burned  spots  with  conjunctiva  t 
am  afraid  he  will  have  a  disagreeable  surprise  such  as  Trous- 
seau and  ]  have  had. 


ABSTR.\CT  OF  DISCUSSTOX 
Dr.  R.  H.  T.  M.knn.  Texarkana.  Tex.:  I  wish  to  enniha-i^e 
the  fact  that  I  do  not  believe  we  yet  realize  sufficiently  the  use 
of  the  conjunctival  flap  in  many  of  these  cases.  I  think  it  is  a 
method  which  should  be  used  whenever  it  can  be.  It  will  grow 
in  some  of  the.se  cases  in  which  you  think  it  will  not  grow,  and 
even  a  staphyloma  may  subside  after  the  \ise  of  this  flap.  I 
have  sern  it  very  successfully  used  in  many  of  these  cases. 

Dr.  .John  A.  Donovan.  Butte.  Mont.:  After  the  experience 
of  Dr.  Gifford  it  is  hard  to  say  that  the  cautery  is  absolutely 
safe.  I  am  still  a  firm  believer  in  the  cautery.  Most  of  my 
cases  are  traumatic.  Where  the  field  of  prolapse  is  large 
enough  I  have  abandoned  the  method  of  simple  cauterization. 
If  it  is  large  or  protrudes  I  cut  it  ofl'  with  the  scissors  or 
knife  and  then  cauterize.  There  is  one  mistake  in  using  the 
cautery.  Most  operators  use  too  much  heat  and  a  too  jjrolonged 
application.  In  a  treatment  by  the  cautery  use  little  heat, 
quickly  searing  it.  or  dry  or  scorch  it,  I  think  it  is  a  very 
important  addition  to  the  treatment  and  I  use  it  to  prevent 
infection.  One  point  1  make  is  to  touch  the  edge  of  the 
cornea  where  it  joins  with  the  iris  so  as  to  try  to  get  union 
between  the  cornea  and  the  iris. 

Dr.  EnwABD  .Jack.son.  Denver:  I  should  like  lo  ask  Dr. 
Gifford  if  he  feels  that  the  dangers  of  infect i<m  atten.l  the 
use  of  the  cautery  in  instances  in  which  the  iris  is  not  involved. 
With  reference  to  iris  prolapse,  while  it  requires  a  good  deal  of 
nerve  in  some  cases,  I  feel  that  the  best  results,  or  at  least  as 
gCKMl  a  result  as  is  attained  in  any  other  way.  is  attained  by 
letting  the  prolapse  alone.  If  the  prolapse  is  large— and  I 
have  seen  some  large  ones  following  simple  extraction,  from 
one  end  of  the  incision  to  the  other— the  scar  swells  out  an.l 
it  is  six  or  eight  wi-eks  sometimes  before  it  fairly  l)egins  to 
flatten  down:  and  yet  these  scars  in  the  end  have  been  just  as 
pr<tly  and  smooth  scars  and  the  pigmented  iris  tissue  is 
lulter  <-overed  in  than  in  K<ime  cases  in  which  I  had  incised  a 
part  of  the  prolap»4-  or  touched  it  with  the  cautery  or  treated 
it  in  other  ways.  With  an  infected  j.rolapse  somelliing  must 
tie  done.  I  prefer  to  use  nitric  acid,  which  I  find  jierfectly 
manageable.  But  where  there  is  not  some  distinct  infection  of 
the  prolapse  the  process  of  what  might  Ik-  called  normal  h.aling 
i^  just  as  much  to  Ik-  respected  a-  the  normal  exudate-  in  a 
wound  are  to  be  respected,  and  m.t  .lislurbed  with  strong  anil- 
Kcptics  We  have  learned  that  strong  antiseptic  srdullons  do 
not  promote  normal  and  satisfactory  healing;  and  I  am 
inclined  to  look  at  prolapse  of  the  iris  in  the  same  way.  I  nless 
there  is  distinct  indication  of  infection  I  wotild  not  touch  it 
with  the  caulerv  or  with  nitric  acid,  or  anything  else. 

I)R  II  (.itroniK  Omaha:  1  did  not  ••nter  into  the  details  of 
The  conjunctival  flap  U-eause  thai  ha-  iK-en  done  a  great  many 
time.,  although  there  i-  one  f.ature  of  il  which  I  pointo.|  out 
in  the  article  in  Dr.  rosev'-  IsH.k  years  ago:  that  ...  you  do 
not  need  lo  have  two  Mitche..  Simply  -li  —  cl  the  flap  up 
widelv  pull  the  flap  Bcro»«  and  a  .ingle  .lilch  wm.e  distance 
„w»yfrom  the  prolap«-  will  bold  it.  With  regard  to  the  que. 
lion  of  danger  of  touching  the  cornea  with  the  cautery,  of 
.-..ufM'.  I  do  not  con.ider  there  is  any  danger  of  touching  the 
eornr-a  alone,  for  «e  all  have  1.,  do  it  in  corneal  ulceralh.n  and 
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0])porlunities  to  get  pure  Imnian  chyle  in  (|unntitics 
sufl^iient  for  extensive  diemical  analysis  Inive  been  i>x- 
cccdingly  rare.  In  fact,  a  study  of  tlic  literature  back 
to  tlie  middle  of  tlie  seventeenth  century  sliows  only  \'H'\ 
cases  of  the  appearance  of  a  milky  fluid  in  jilcural  or 
peritoneal  lavity. 

These  12<i  cases  fall  naturnlly  int<i  two  classes:  (1) 
those  in  which  the  fluid  was  chyle,  pure  or  modified, 
distinguislied  hy  the  presence  of  free  fat  globules,  )iii- 
nute  in  size  and  lending  to  rise  to  the  top  of  the  collected 
fluid  as  cream  rises  on  milk;  (2)  those  in  which  llie 
fluid  was  milky  in  appearance,  and  contained  fat.  not 
in  emulsion,  but  within  faltily  degenerated  leucocvtes 
and  other  cellular  elements. 

Senator'  difl'ereutiated  these  two  classes  and  desiij. 
nated  them  as  ascites  chylosus  and  chyliformis  res))ec- 
tivcly.  Osier-  in  liton  d'ifl'erenliated  a' third  viirietv  of 
milky  ascites  whi'h  he  called  ascites  lactescens,  and  wlin;e 
milky  ajijiearance  is  due.  not  to  fat  at  all,  but  to  the 
presence  of  a  large  amount  of  globulin.  It  sl)ould  be 
noted  that  the  li<|uid  in  this  case,  while  milkv  in  general 
appearance,  is  rather  opalescent  and  not  diflicult  to  dif- 
ferentiate from  either  of  the  two  forms  descril)ed  above. 
The  study  of  these  cases  makes  a  cliapter  hardly  less 
interesting  to  the  physiologist  than  to  the  pathologist  or 
the  internist.  In  short,  some  of  the  cases,  those  of  trau- 
matic chylorrhagia.  are  of  great  interest  to  the  snrgeou. 
as  well. 

The  literature  has  been  collected  by  Bargebuhr."  bv 
Shaw,''  by  Comey."  and  by  Boston."  The  last  auflior 
added  the  cases  which  have  been  described  since  Comey's 
bihliography,  and  corrected  certain  errors  in  the  earlier 
bililiofrrapbies. 

Of  the  I'^ti  cases  of  ascites  chylosus  and  chyliformiR 
C'lllectecl  by  Boston,  something  over  half,  or  about  '.') 
cases,  have  been  found  to  be  true  chylous  ascites,  accord- 

•  llend  In  the  Hfc-llcin  on  rntlinloK.v  and  PhysloIoKy  of  the 
Atnirl'-an  MeillrBl  A.«ii.lBll(in,  nl  (he  Klmvrit»l  Annan)  Sesslnn. 
(■••I.l  nl   SI     I,.Mil..  .Iiin<-,   llilo. 

1  (If    llie    IH'iinrlnii'iil    of     rhyslologv,     Norlliwe.liTn    rnlversUy 

MedlcRl    Sb'hoiil. 

1  Kennlor  :   fhnrli/^  Ann  .    lhK.1.    «.   .tor.. 

V.  ri.ler     MfMlern   Midlrlne.  v.  r,02. 

:i  lini'Ki'lMihr  :    li'iil.'li.   Arch.   f.   kiln.   Meil.,   H,   r>(\2. 

4  Khnw     .l»iir    I'liili    and  llnrlerlol..  IIKIO,  vl,  X.W. 

.-.  Cnmev      ll.,»ii.ii    M.il    and   KarK    .Iniir..   .tan    :!(>,    lOna.   p    D.T. 

ri  Ito.ion.  I.  A  (In  loll.  A.elli'.  with  Koslnnpblllii,  TlIC  Joi  R. 
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in;,'  to  ilic  definition  of  Senator;'  i.  e.,  "cases  in  wliicli 
li-oiii  any  cause,  the  ])resencc  of  diyle  is  demonstrated 
ill  tile  peritoneal  cavity.'' 

Ill  a  vast  majority  of  the  eases  of  chylous  ascites  the 
cause  of  the  escape  of  chyle  is  found  to  l)e  a  pressure  of 
tumors  on  the  thoracic  duct  or  on  the  ahdominal  chyle 
duct,  interfering  with  the  iY(}Q  (low  of  the  chyle  alon<r 
the  vessel.  If  the  obstruction  is  sufTiciontly  great  the 
vessel  ru])tures  and  the  chyle  pours  out  directly  into 
the  ))leural  or  peritoneal  cavity. 

The  thoracic  duct  may  be  occluded  iiy  blood-clots  in 
the  subclavian  vein  or  by  lymph-clots  in  its  own  lumen, 
or  i(  may  be  gradually  occluded  by  pathologic  changes 
in  its  own  walls,  as  in  the  case  reported  by  Comcy^  of 
I  hi'onic  lyiii])liangitis. 

Cases  of  complete  stoppage  of  flow  of  chyle  through 
pressure  on  the  vessel  or  through  disease  of  its  wall  may 
he  followed  by  ru])ture  of  the  thoracic  duet,  "the  reccp- 
taculum  cliyli,  or  of  some  of  the  lactcaLs. 

Of  such  cases  nine  are  reported  prior  to  1002.  namely 
those  of  ^lorton."  Percival."  Lossius,"  Winiwarter,'" 
t'ayloy,"  Kein,'-  Hoppe-Seyler,"  Wliitla''*  and  Comey.'' 

(If  special  interest  are  the  cases  of  traumatic  chylous 
ascites,  of  which  only  seven  are  reported  prior  to 
my  case.  Two  of  tliese  seven  cases,  those  of  iMcrk- 
len'"'  and  of  Bell.'"  while  traumatic  are  clearlv  only 
secondarily  so,  as  in  the  case  rcjiortcd   by   ;\Icrklen  the 


run  over  by  a  wagon,  suffering  a  fracture  of  a  rib  on  the 
right  side,  evidently  rupturing  a  lymphatic,  as  the  right 
pleural  cavity  filled  with  bloody  "chyle.  Puncture  was 
resorted  to  on  three  occasions  and  1.800  e.e.,  3,000  e.c, 
and  1,000  c.c.  of  chyle  withdrawn.  On  the  twenty-first 
day  after  the  accident  the  man  died.  At  the  post-mor- 
tem there  were  7.000  c.c.  of  chyle  removed. 

.Miinson'"  repoits  the  sudden  death  of  an  18-year-olJ 
yoiilh  after  a  violent  struggle  in  asphy.xia.  The  po.^t- 
iiiorlcm  examination  revealed  extensive  firm  clots  hi 
blood  in  the  loft  ventricle,  vena  cava  and  subclavian  vein. 
The  lung  was  lacerated  and  the  receptaculum  chyli  was 
ruptured  and  a  few  ounces  of  chyle  were  found  in  the 
])eritoneal  cavity. 

VVilhelms'-"  found  the  abdomen  of  a  G-months-old  child 
who  had  suffered  a  paroxysm  of  Stich-H listen,  filling 
with  liquid.  Puncture  brought  chyle.  Subserpiently  ten 
])iinclurcs  yielded  several  liters  of  chyle.  The  child 
died. 

Ever-'  reported  the  case  of  a  man  who  suffered  a  frac- 
ture of  several  ribs  in  a  railway  accident.  There  were 
evidences  of  abdominal  injuries.  Finallv  a  groin  tumor, 
on  being  ojiened.  poured  forth  a  fetid  substance  that 
led  to  the  diagnosis  of  fecal  fistula.  On  the  thirtv- 
eighth  day  after  the  accident  the  man  died.  Post-mor- 
tem exaiiiiuafion  revealed  a  post  pleural  rupture  of  the 
thoracic  duct.     The  contents  of  the  duct  burrowed  be- 
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chyle  began  to  collect  in  the  peritoneal  cavity  ten 
mouths  after  the  accident,  while  in  the  case  reported  by 
liell  the  chyle  did  not  make  its  appearance  till  seven 
mouths  had  elapsed  after  the  accident.  In  both  cases. 
however,  the  chylous  character  of  the  fluid  was  amply 
demonstrated  by  the  presence  of  free  fat.  In  neither  of 
these  cases  is  it  certain  that  the  chyle  vessels  were  rup- 
tured; in  fact,  the  evidence  is  strongly  against  it. 

1  have  been  able  to  find  only  five  reported  cases  of 
primary  traumatic  chylorrhagia  prior  to  1908.  when  the 
]u-climinary  report  was  made  on  the  case  from  Di-.  W .  E. 
Morgan's  Wesley  Hospital  service. 

(.'Iiomel'"  re|)ortcd,  in  1T'2S.  the  case  of  a  woman  aged 
21,  who  sulTered  an  umbilical  hernia  during  parturi- 
tion. That  there  was  also  a  rupture  of  chyle  vessels  was 
evidenced  by  the  "spontaneous  opening  and  emptying 
of  five  pints  of  milky  fluid."  Spontaneous  recovery  is 
also  reported. 

Quincke,'*  about  the  middle  of  the  nineteenth  cen- 
tury, rejiorted  the  case  of  a  .")0-year-old  man   who  was 

7.  Morion;   170ri.   cllod   In    Van   Swiolpn   Commpniarlos.    Iv.    IS!) 

8.  rorclval  :  Kssays.  Medical,  rhjsiologlcal  and  F.xporlmpntnl. 
p.   177. 

!).  I.ossius  :  Illstoria  Anatomica  Medica.  I,  2.")7. 

10.  Winiwarter:  .labrb.  f.  Kindcrh.,  xl-xll.  1!»G. 

11.  rayloy  :  'rr.   Path.  Soc.   London,   isr.o.   xvil.   Ifi.'i. 

12.  Kcin  :'  Mi<m.  Soc.  de  mid.  do  SlrassboiiiK.  1881.  xix.   2n2-.'>7. 
i:t.  Iloppp-Scylcr  :  IMiyslol.  Clipm.    { Illrscliwald).  1881.  p.  507. 

14.  Whilla:   Brit.   Mod.  .lour..   1883,  1.   1080. 
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17.  Chomel  :    M«m.  de  I'Acad.  de  sc,  1728  [died  bv  ISarKobolirl 

15.  Quincke:   DeutscU.  Arcb.  r.  kiln.  .Med.,  ivl,  12. 


twecn  ])eritoucuiii  and  body  wall  as  far  downward  as  the 
groin,  wlu'ic  it  was  opened.  The  bloody  chyle  had 
become  infcilcd  and  tlecom])osed,  which  accounts  for 
the  mistake  in  diagnosis. 

Before  entering  on  the  description  of  Morgan's  case 
I  wish  to  call  attention  to  the  chemical  analysis  of  the 
chyle  withdrawn  in  cases  of  chylous  ascites  and  of  trau- 
matic chylorrhagia.  Table  1  shows  a  few  of  the  more 
complete  analyses.  The  specific  gravity  varies  between 
l.OOt)  and  1.040.  The  chyle  is  quite  uniformly  alkaline 
ill  reaction.  The  solids  amount  to  from  3. .5  per  tent,  to 
(i  per  cent.  Principal  among  the  .solids  are  coagulable 
proteins  1  to  ;5  ]ier  cent,  and  fat,  1  per  cent,  to  3  per 
cent.  The  fats  show  the  widest  range  of  variation. 
Sugar  is  usually  present  in  small  and  fairly  uniform 
C|iiantities. 

CLixic.ih  .\\n  E\i'i:iiiMi:\T.\L  om^FinATioys 

Ilislor;/  of  the  dnsr. — Karly  in  neoemhor.  1907.  Dr.  W.  E. 
Morgan  was  called  in  consultation  in  the  case  of  Anton  S., 
n  la<l  aged  1."!,  who  liad  been  run  over  hy  a  wapon  on  whicli 
lie  wa.s  attpin])tin<;  to  ■jet  a  "liitcli."  The  himl  wheel  of  the 
wagon  had  crossed  the  body  at  about  the  line  of  the  diaphrngni, 
the  boy  lying  on  his  back  on  the  pavement.  The  snrgical 
aspects  of  the  case  preiJcnt  many  points  of  interest  which  have 
been  discussed  by  Dr.  Morgan.^"     Of  interest   here  is  the  fact 

li).   Munson  :   .Med.  llec.  New  York.  187.1.  vill.  202. 

20.  WUhelms:  Cor.-HI.  d.  aer7.tl.  Vereln  d.  Kbelnl..  187.">.  No. 
14.  p.  13. 

21.  F.ver:   Med.   Iteiv.   New  York.   1891,  xl.   122. 

22.  Morgan,  W.  E. :  Bull.  Northwestern  Uulv.  Med.  School,  June, 
1009. 


S'.iO 


lyFLlEXCE  OF  DIET  OX  THE  CHYLE— HALE 


tliat  within  a  fow  hours  after  the  accident  the  nbdominnl 
cavity  began  to  fill  with  liquid.  After  the  liquid  had  aocumu- 
latcil  to  an  extent  which  caused  a  consideral)U>  distention,  a 
ne»Mle  trochar  was  inserted  and  several  quarts  of  milkwhito 
chyle  \fholly  fr<-e  from  blood  was  withdrawn.  Arrangements 
were  made  to  bring  the  lH>y  to  Wesley  Hospital  as  a  cliarity 
patient  and  he  was  admitted  Dec.  13.  10(17.  The  physiologic 
importance  of  the  case  was  recognized,  and  Dr.  Morgan  invited 
nie  to  institute  such  experiments  as  1  desired  in  the  period 
during  which  the  surgeons  were  deferring  operation,  awaiting 
positive  indications. 

METHODS  OF  moClCDrUE 
The  fact  that  the  patient  seemed  in  a  fairly  normal  condi- 
tion, except  for  the  leakage  of  chyle  into  the  peritoneal  cavity, 
and  the  natural  consequences  of  such  leakage,  led  me  to  insti- 
tute a  series  of  dietetic  changes  with  a  view  to  determining 
the  influence  of  these  changes  on  the  chemical  composition  of 
the  chyle  poured  out  into  the  peritoneal  cavity.  The  uncer- 
tainty "of  the  time  which  would  be  at  our  disposal  made  it 
necessary  that  the  observations  l)e  started  immediately.  The 
following  plan  was  at  once  outlined:  The  observation  ])eriods 
were  to  be  four  days  in  length.  It  was  planned  to  cut  out 
all  fat  from  the  diet  of  the  first  period,  so  far  as  this  was 
possible,  leaving  the  carbohydrates  and  proteins  vmdisturlied 
and  in  average  amounts.  The  second  period  differed  from  the 
first  in  having  a  diet  rich  in  fats;  carbohydrates  and  proteins 
remaining  the  same.  In  Period  3  we  returned  to  a  fat-meager 
diet,  rich  in  carbohydrates;  proteins  remaining  average.  In 
Period  4  we  returned  to  a  diet  rich  in  fats,  meager  in  carlio- 
hydrates;  protein  remaining  average.  Period  .3  had  a  diet 
meager  in   fats,  average  in   carbohydrates,  rich   in   proteins. 

In  order  to  devise  a  fat-meager  diet  for  the  first  period, 
we  resorted  to  separated  milk,  cereals,  bread  without  butter, 
rice  without  butter  or  cream,  steak  from  which  every  visible 
vestige  of  fat  had  been  cut  away,  and  baked  potatoes.  Analysis 
of  this  diet  showed  that  it  still  contained  fat  in  the  following 
amounts:  1.200  gm.  of  milk  contained  IH  gni.  of  fat;  500 
gm.  of  bread  contained  0.5  gm.  of  fat;  200  gm.  of  lean  steak 
contained  7  gm.  of  fat;  one  egg  contained  fl  gm.  of  fat.  Re 
moving  as  much  fat  as  possible  from  the  diet,  there^  still 
remained,  according  to  the  above  figures.  40..')  gm..  plus  the 
amount  in  tlie  oatmeal  and  rice,  which  was  not  determined. 

All  fat  analyses  of  diet  and  chyle  were  niaile  by  desiccation 
at  about  80°  <■'..  followed  by  extraction  with  ether,  and  evapora- 
tion of  the  latter,  leaving  the  fats  which  were  determined  by 
weight. 

'I  he  chyle  was  withdrawn  a*  the  end  of  the  period  in  the 
first  four  periods.  In  the  subsequent  periods  it  was  withdrawn 
at  more  frwpient  intervals.  Kvery  precaution  was  takin  to 
prevent  infection  of  the  peritoneum,  and  throughout  the  whole 
series  of  obsirvations  there  was  no  evidince  that  infection 
occurred.  It  was  in  order  to  avoid  infwtion  that  the  chyle 
wan  withdrawn  by  means  of  a  needle  trochar  rather  than 
through  an  open  fistula.  Had  we  adopted  the  open  fistula 
plan,  we  could  have  cdbcti'd  the  chyle  for  <ach  day.  An  it 
was.  we  dill  not  feel  justified  in  using  the  trochar  more  fre 
quently  than  the  four  day  periods.  The  chyle  was  cau^'ht  in 
sterile  liter  flasks.  Two  cubic  centimeters  of  forniiildehyi! 
were  a<lde.l  to  each  flask,  the  flask  tieahd  with  a  plug  <d  col 
ion  and  |)la4ed  in  the  ice  b.ix.  Two  or  three  hundred  cubic 
centimeters  from  each  lot  was  kept  out  and  subjected  to  an 
immediate  analysis  without  addition  of  formaldehyd.  The 
Iresh  <liyle  was  subje-cted  to  Uith  chemical  and  microscopical 
analysis,  it"  NjMcific  gravity  di-termincd.  il«  fat.  protein  and 
NUga'r  determined.  Fatty  acid,  were  alw.  i«.dBte.l.  but  ...  Iliey 
api^are*!  only  in  traces,  the  results  have  not  been  tabulated. 
ihe  microscopic  tests  at  no  time  sb.iwerl  m<ire  than  normal 
prop<iHion  of  leucocytes.  U e  interpreted  this,  together  with 
other  fails.  H«  indicating  that  no  inflammation  exi«1e<l  in  the 
pentonnim.  Ihe  chyle  showed  at  all  limi-  an  excee.ljngly 
minut.-  division  of  tlie  fat.  On  standing,  the  chyle  sepnrated 
into  three  layer" — an  upi«r  fat  emulsion,  a  middle  op»l>'-cent 
Uyrr  ami  a  flwculent  wiliment. 

The   fiTfn  were   r'>l|r>cted   during  each    (K'riod    and    pri'irved 
in    a    ground  glass  top    mus<-um    jar.      The    fecal    collection    for 


each  period  was  stirred  and  mixed  tinlil  it  seemed  to  be  a 
perfectly  homogeneous  mass.  Double  samples  of  each  lot  were 
taken  for  analysis  and  analyzed  especially  as  to  fats,  the  ash 
also  being  determined,   however. 

In  the  general  hos|iitiil  routine  the  house  physician  made  a 
careful  analysis  of  urine  and  blood  at  least  once  during  each 
four-day  period.  During  some  periods,  however,  several  analy- 
ses and  counts  were  made,  particularly  of  the  blood  during 
periods  when  that  swmed  to  be  becoming  depict eil.  Several 
(lilTerential  bliuidcounts  were  made,  but  only  one  showed 
anything  of  aiiparent  interest.  The  neutrophils  only  were 
greatly  increased  in  nundier  during  the  last  period.  The  weight 
was  also  determined.  There  was  no  medication  during  the 
periods  reported  here  until  .lanuary  8.  when  evident  anemia 
seemed  to  demand  attention,  and  the  patient  was  given  Blaud's 
mass.  5  grains  three  limes  a  day.  with  Ihe  results  indicated 
under  the  appropriate  period. 

D,\TA     OF     THE     PeBIOD.S     l-VH 

I'KKIOD  1. — Deckmber   14   TO   17    ( KoiK  Day.s   Ixclvsive) 

IHil. — Meager  in  fat  with  average  carbohydrates  and  pro- 
tein: In  order  to  remove  as  much  of  the  fat  as  possible  from 
the  diet,  the  boy  was  put  on  separated  milk,  oatmeal  and  rice, 
bread,  lean  steak,  baked  potatoes,  eggs;  the  latter,  however, 
were  removed  from  tlie  list  when  it  was  found  that  the  boy- 
had  an  idiosyncrasy  against  them.  One  egg  had  been  intro- 
duced into  his  first  evening  meal,  but  was  kept  down  under 
protest  and  seemed  to  disttirb  him  seriously  for  several  hours. 
As  stated  above,  this  diet  of  the  first  period  contained  some- 
thing over  40  gm.  of  fat. 

Clijilr. — Tlii-<.  withdrawn  at  the  end  of  the  period,  weighed 
3,021  gm.,  specific  gravity  being  1.007.  We  found  it  to  contain 
22.537  gm.  of  fat.  which  was  0.74(1  per  cent.  The  protein 
estimated  by  determination  of  nitrogen  through  the  Kjeldahl 
process  was  found  to  be  1.330  per  cent.,  or  40.35  gm.;  the 
sugar,  a  little  more  than  a  trace  and  not  determined  quanti- 
tatively. 

I'lro)  and  I'rinr. — The  former  for  the  period  amounted  to 
1.2!(4  gm..  whose  fat  content  was  7.5!>(l  gm.  The  latter  for 
the  period  was  tested  twice  and  found  to  be  normal  in  both 
tests. 

Ulood. — Kxamined  twice,  and  both  examinations  showed  un- 
expectedly low  red  blood-corpuscle  count,  averaging  3.700,000; 
hemoglobin,  80  per  cent.;    white  blood  corpuscles.   14.000. 

II  ri(//i(. — 73.5    pouiuls. 

Picmou  11. — Decemjikr  17  to  21 

l>i<l. — Hich  in  fat.  carbohydrates  and  proteins  remaining 
iinilianged.  The  menu  for  this  period  consisted  of  lean  steak 
of  the  same  cut  as  the  previous  period,  to  which  was  added 
weighed  amounts  of  beef-fat.  samples  being  kept  for  analysis; 
cream  and  full  milk  in  equal  parts,  samples  being  kept  for 
analysis.  To  tliesi'  fatrich  foods  the  usual  cereals,  bread  and 
vegetables  were  added:  butler,  cream  and  beeffat  being  used 
freely  with  all  of  these  fonds.  Analysis  of  the  samples  showed 
thai  the  Ixiy  received  during  Ihe  four-day  period  3<[4.7  gm. 
of  fat  plus  an  undetermined  amoiuit  of  fat  in  the  cereals  and 
vegelablo.  which  would  approximately  equal  the  undetermined 
amount    in  the  diet  of  the  first   period. 

I'liyli. — The  amount  was  3.()!M)  gm.;  s|)ecific  gravity,  1.005. 
'Iliis  was  fiMind  to  contain  fats  to  the  extent  of  I.H58  per  cent., 
making  a  total  of  (18.50  gm.  Protein  delermined  as  above 
sliowed  l.',JI5  per  cent.,  or  44. H4  gni.  for  Ihe  period.  Carbo- 
hyilrales.  a   tniee  only. 

I'liiH  nnil  I'linr. — The  feces  were  701  gm.  for  the  period, 
containing  a  total  of  23.7(12  gm.  of  fat.  Two  te-ts  during  the 
period  showed  that   the  urine  remained   normal. 

/</«orf.— The  count  showed  3,875,000  re.ls.  hemoglobin  80  p.-r 
lint,,  and    10,000  whites. 

U'ciiy/if, —  After  withdrawal  of  the  chyle  on  Decemlier  21 
wii"  70  pounds.  All  weigbtH  were  taken  a«  nude  weights,  the 
clothing  Is'ing  weighed  Hciiarately  and  the  weight  deducted. 
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Pr.itioE)  111. — DRCF.MnEB  21  to  25 

l)U  I. — .\l('iit.M'i-  in  fal.  rii-li  in  carlioliydrutos.  proteins  roniain- 
in;;  inu'liiin;;c'il.  'Jlu-  80()  gm.  of  broad  contained  IS  gm.  of 
lal;  tlio  200  gm.  of  lean  bopf  contained  7  gm.  of  fat;  1,000 
gm.  of  cliickenbiodi  contained  3  gm.  of  fat;  1,200  gm.  of 
sepaialcd  milU  contained  l.S  gm.  of  fat:  100  gm.  of  soda- 
crackers  contained  0  gm.  of  fat.  The  fat  wa.s  nndelerniined 
in  the  following  articles  of  diet:  Prunes,  tapioca,  sugar,  gela- 
tin, baked  apple,  sliced  oranges,  grapes,  canned  corn,  potatoes, 
bananas.     'I'lie  total  estimated  fat  was  T^i  gm. 

Cliiilc. — Tlic  amount  withdrawn  was  .5,180  gm.  Tt  showed 
a  s7)ocitic  gravity  of  I.OO"  and  a  fat  content  of  0.(i08  per  cent., 
or  ;!I.I!I  gm.  for  the  period;  protein,  l.i:!75  per  cent.,  or  58.92 
gm.  for  the  period;  sugar,  a  little  over  0.1  per  cent. 

Fa-rs  and  [line. — 'I'lie  amount  of  the  former  was  1.10(1  gm. 
for  the  period,  containing  a  total  of  12.89  gm.  of  fat.  Two  ex- 
aminations during  the  period  showed  that  the  urine  remained 
normal. 

Hlonit. — Daily  examination  of  the  blood  showed  that  it  had 
Clime  back  practically  to  its  original  condition,  the  average 
red  count  for  the  period  being  S.lioO.OOl) :  hemoglobin,  SO  per 
ci'iit.:  while  blool  corpuscles.  12.1)00.  The  differential  count 
showed  no  appreciable  departure  from  the  normal  condition. 

\rri;;/i/. — Sixty-three    and    one-half    pounds. 

Pkrioi)   TV. — DECEiinKH    ■2'^    to   20 

Diet. — Rich  in  fats,  meager  in  carbohydrates,  proteins  re- 
maining unchanged:  In  order  to  add  the  maximum  pos- 
sible amounts  of  fats  to  the  diet,  we  resorted  again  to  butter, 
cream,  beef  fat:  cream  and  full  milk  were  mixed  in  equal  quan- 
tities, fiacon  appejiled  strongly  to  the  boy's  appetite  and  that 
was  ad<led  to  the  menu.  All  of  these  fat  foods,  together  with 
peanuts-,  were  carefully  weighed,  representative  samples  kept  for 
analysis,  and  the  fat  ingestion  for  the  period  footed  up  534.44 
gm.  (Itlier  foods  in  which  fat  remained  undetermined  were 
ebicken  soup,  "iliabetic"  bread,  lean  steak,  celery,  parsnips, 
cauliflower,  baked  ap]ile.  Note  that  the  above  diet  contains 
a  minimum  of  carbohydrates.  Potatoes  were  also  given,  but 
(bey  were  sliced  thin  and  soaked  two  hours  in  water  to  remove 
:i   portion  of  the  starch. 

i'liillr. — At  the  end  of  the  period  4.0til  gm.  were  remnved. 
Specilic  gravity  was  1.00(1.  The  fat  was  found  to  represent 
1.514  per  cent.,  or  (10.032  gm.  of  fat  for  the  i)eriod.  Protein 
determined  as  before  was  present  to  the  extent  of  1.2701  per 
cent.,  or  51.82  gm.  for  the  period.  Sugar  dropped  to  a  meager 
trace. 

/■'icrs  mid  Ciiiir. — The  former  amounted  to  1.275  gm.  for  the 
period,  which  contained  a  total  of  44.17  gm.  of  fat.  Two  deter- 
minations showed  the  urine  to  be  maintained  at  normal. 

lilooil. — The  count  on  the  twenty-ninth  showed  red  blood- 
crirpusi'les.  2.7ll().000;  white  blood-corpuscles.  8.400.  The  dif- 
feri'iitial  count  showed  no  appreciable  departure  from  that  of 
the  previous  period  in  the  proportion  of  the  difl'erent  kinds  of 
white  blood-corpuscles. 

W'l  ifilil. — Seventy  pounds. 

Period  V — Dkcembeb  30  to  .7anu.\ry  2 

IHrt. — ifeager  in  fat,  carliohydrates  average,  rich  in  protein. 
In  order  to  reduce  the  fat  to  the  lowest  point  possible  and  yet 
to  increase  the  proteins  to  the  highest  point  possible  the  follow- 
ing diet  was  chosen:  .Separated  milk,  4,000  gm.;  fat  content, 
(10  gm.:  lean  beef,  7(10  gm. ;  fat,  2(1.(1;  beans  (dry  weight),  336 
gm.:  fal.  11.7;  bread,  300  gm.;  fat,  5.7;  soda  crackers,  110  gm.: 
fal.  !l.!l.  The  total  fat  content,  so  far  as  determined,  was  108.0 
gm.  He>iiles  these  staple  articles  of  diet  there  were  baked 
apph's.  bouillon,  potato,  rice  and  tomatoes. 

Chilli.— I'hc  chyle  in  this  period  was  t.iken  in  two  portions. 
.At  (he  end  of  the  lirst  day  l.OOfi  gm.  were  drawn.  At  the  end 
of  the  jieriod  only  504  gm.  could  be  obtained.  The  analysis  of 
this  chyle  demonstrated  a  fact  which  had  been  suspected  for  a 
number  of  days,  namely,  that  in  drawing  the  chyle  at  the  end 
of  the  period  and  only  once  during  the  period  we  were  not 
dividing  the  chyle  to  correspond  with  the  diet  period,  but  that 
allowance  should  have  been  made  for  a  lag  of  twelve  hours  in 
the  chyle  period;  i.  c.,  the  chyle  of  Period  IV,  when  the  patient 


was  on  a  fat-rich  diet,  would  not  contain  all  of  the  fat  of  that 
period.  Tlie  period  ending  at  noon  and  the  chyle  drawn  from 
3  to  4  o'clock  in  the  afternoon  would  not  represent  all  of  the 
fat  given  in  the  last  meal,  but  the  fat  taken  at  the  last  meal  of 
the  fat-rich  period  would  continue  to  appear  in  the  chyle  for  a 
number  of  hours.  This  thing  was  noted,  however,  in  Period  V: 
that  the  fal  represented  1.5  per  cent,  in  the  first  lot  of  chyle 
drawn  at  the  end  of  the  first  day  of  the  period  or  15.23  gm.  for 
the  first  day,  which  is  just  about  one-fourth  of  the  amount  of 
the  previous  four  days  on  a  fat-rich  diet.  The  last  three  days 
of  Period  V  yieldi'd  not  only  a  smaller  volume  of  chyle,  but  an 
opalescent  lymphlike  chyle  with  less  than  0.1  per  cent.  fat. 
the  actual  percentage  being  0.004,  or  4.29  gin.  of  fat  in  three 
days.  A  mixture  of  a  few  cubic  centimenters  of  Portion  1  with 
a  proportional  amount  of  Portion  2  yielded  a  mixture  strik- 
ingly similar  in  api)earance  to  the  mixtures  drawn  off  in  Peri- 
ods T  and  111  on  a  similar  diet.  From  these  observations  it 
would  .seem  certain  that  more  distinctive  modifications  of  the 
chyle  would  be  noted  in  the  ditrerent  periods  if  the  chyle  period 
had  been  set  twelve  hours  later  than  the  diet  period.  This 
could  have  been  easily  arranged  by  ending  thi>  diet  period  with 
the  evening  meal  and  drawing  the  chyle  next  morning  before 
breakfast. 

Feces  and  T'riiie. — During  this  period  2.688  gm.  of  feces  were 
collected  which  contained  50.105  gm.  of  fat.  The  i:rinc 
remained  normal  throughout  the  period. 

Wood. — Keil  blooil-corpuscles  had  risen  in  number  to  2.845,- 
Oli'O;  white  blond-corpuscles  numbered  8,000. 

Weight. — Seventy-two  and  one-half  jiounds. 

PEKion  VI     .Ia.niarv  3  to  10 

IMet. — Conference  with  the  surgeon  at  this  point  in  our  exper- 
iments led  to  a  complete  change  in  the  regime.  It  was  sug- 
gested by  Dr.  Morgan  that  we  try  nutrient  enemata  for  a 
period  of  one  week.  An  enema  consisted  of  one  peptonized 
egg  plus  peptonized  milk,  quantity  suflicient  to  make  4  ounces. 
These  enemata  were  alternated  with  normal  .saline  solution  in 
6  to  8  ounce  quant iliis  every  two  hours.  No  liquid  was  per- 
mitted to  p.i.ss  into  the  stomach.  The  mouth  was  rinsed  out 
with  cool  water  whenever  the  patient  desired,  but  no  water 
was  swallowed.  Under  this  treatment  the  lad  suffered  a  good 
deal  of  discomfort  through  lack  of  nourishment,  apparently, 
and  what  surprised  the  surgeons  and  others  as  well  was  the 
fact  that  apparently  no  liquid  was  collecting  in  the  abdomen. 
At  no  time  during  the  week  did  there  appear  to  be  any  collec- 
tion of  fluid  in  the  abdomen  and  at  the  end  of  that  perioil  the 
jieritoneal  cavity  seemed  so  coinplelely  free  from  liquid  that  it 
was  decided  not  to  insert  the  trocliar  needle.  Analysis  of  the 
food  fats  showed  that  the  |)atient  had  received  90.006  gm.. 
while  only  2.970  reappeared  in  the  rectal  flushings,  so  that 
95.037  must  have  been  absorbed  fnun  the  rectum  and  no  por- 
tion of  this  was  ever  regained  from  the  chyle. 

lilood. — The  blood  during  Period  VI  seemed  progressively  to 
become  depleted  until  on  .(anmiry  9  we  found  the  red  blood- 
corpuscles,  2,150,000;  white  blood-corpuscles.  12.400.  At  tlii- 
jjoint  the  pallor  of  the  i>atient  became  so  intense  that  it  wa^ 
decided  to  begin  the  administration  of  Blaud's  mass,  which 
was  given  in  5  grain  doses  three  times  a  day.  Further  data 
regarding  the  blood  will  be  given  in  the  next  ])eriod. 

irri.7/if.— This  had  fallen  to  (12  pounds. 

PEiiion  VII — .January  10  to  15 

Diet. — The  complete  cessation  of  the  flow  of  chyle  into  the 
peritoneal  cavity  during  the  period  of  nutrient  enemata  led  us 
to  return  to  a  general  diet,  especial  richness  in  butter  fats 
being  the  only  distinction  from  the  common  diet.  The  patient 
was  allowed  to  have  bread  and  butter,  cofTce  with  cream  in  it, 
creamed  potatoes,  buttcre<I  toast,  cream  toast,  rice  with  butter 
and  sugar,  whole  milk,  cream  tonuito  soup,  fruits.  He  was 
taken  out  of  bed  and  allowed  to  exercise  in  a  wheel  chair, 
sitting  up  and  wheeling  himself. 

Chyle. — Careful  ilaily  examinalimi  revciiled  no  appearance  of 
chyle  in  the  |>eritoueal  cavity. 

I'riue. — This  was  examined  daily  and  continued  normal. 

lilood. — Under  the  influence  of  the  changed  conditions  the 
blood  began  a  gradual  regeneration  and  on  January  13  showed 
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red  blood  corpuscles.  2.2-15.000:  while  l>lood-cor|iiiRclci.  13.(50(1. 
rtv  the  It'ith  there  were  reds.  •>.S2.>.0()0:  whiles.  1:1.4(10.  (1n  liie 
ISth.  while  the  general  appearance  of  the  patient  hnd  reninrk- 
ably  improved,  there  was  a  very  markeil  change  in  tlie  lilood 
— the  red  corpuscles  li.id  risen  to  3,21(i.OOO.  aceomjianied  liy  » 
marked  improvement  in  the  patient's  color:  however,  the  white 
corpuscles  showe«i  a  sudden  rise  to  22.5(10.  (In  the  following 
day  there  were  24.000  whites,  which  seemed  to  be  the  ninxinium. 
and  from  which  they  progressively  went  back  to  the  noinial  on 
January  25.  on  which  date  the  boy  left  the  hospital  appar- 
ently well. 

KESCLTH  TABVLATED  A\D  DlSCfl^SI-n 

TAni.E  2.— SnOWIXG  AMOIXT  OF  FAT  IN  DIET  AND  illYLK 

rerUKis     I.                 II.                III.               IV.  V. 

December.   1907 14-17          18-21          22  25          20  20  30-2 

Cm.              <;m.             Cm.             <!ni.  <!m. 

Diet,  fat   4O..-,0          :n!4.73          .'i2.2il          .'i:{4.44  1(IS.!>2 

Chyle,  fat    22.54           i;s..-i(5         :u.4!)           «(I.!I3  ,t  l.'>.2:t 

b    4.2(1 

Feces,  fat   7..'in            2;t.7a          12.89            44.17  MM 

Ex.ess    10.37  272.41  7.82  420.34  4fl.20 

TABLE  3.— SHOWING    PER   CENT.    FAT   IN    DIET   AND  CHYLE 

Periods I.               II.            III.             IV.  V, 

December.   1907 14-17          18-21          22-25          2«-29  .•102 

Diet,  fat    Meager     Itlch          Meager      HIch  Mi'oeer 

r'c  </c  %  %         % 

Cbyle,    fat    0.740  1.858         0.008  1.514       a.l  Ho 

b.ii.on4 
Feces,  fat    0.587  3.004  1.171  2.154  1.808 

Tables  2  an(i  3  show  the  principal  facts  derived  from 
the  study.  That  increased  food-fat  should  lead  to  in- 
creased fat  in  the  chyle  is  a  result  to  lie  expected.  This 
result  is  much  more  clearly  marked  in  the  pcnenta<jes 
as  shown  in  Table  3  than  in  the  actual  (juantitic.'j  as 
shown  in  Table  2.  It  is  noticeable  from  these  tables 
that  a  considerable  portion  of  the  ingested  fat  was  lo.«t 
by  way  of  the  feces. 

More  imiKirlant.  perhaps,  than  either  of  the.se  facts 
is  the  discovery  (Table  2)  that  there  is  a  considerable 
portion  of  the  ingesteil  fat  unaccounted  for  in  tiiat 
recovered  from  chyle  and  feces.  During  the  period  of 
obiservation  there  was  no  opportunity  to  strike  a  balance 
Itetween  income  and  outgo  of  fat,  as  the  analyses  for 
Peri(Kl  I  were  hardly  completed  before  we  were  collect- 
ing niatf-rial  from  Period  V.  Tiierefore  it  was  not  dis- 
covered until  weeks  later  that  tliere  was  a  large  balance 
unaccounted  for  in  chyle  and   feces. 

The  first  question  tliat  occurs  to  one  in  looking  over 
these  results  is:  What  liecame  of  this  excess  of  fat  ?  The 
answer  seems  obvious,  namely,  it  must  have  been  ab- 
sorbcnl.  In  Period  II.  the  boy  must  have  absorbed  272 
gm.  of  fat  and  in  Period  IV  he  must  have  absorbed  42!> 
gm.  An  amount  of  al)sori»tion  not  to  lie  ignored  went 
on  even  during  the  periods  when  the  patient  was  receiv- 
ing a  diet  meager  in  fat.  The  next  (juestion  which  arises 
is:  Was  the  fiit  absorbed  by  way  of  the  portal  system  or 
by  way  of  the  hictcHl  system?  We  have  been  taught 
that  ail  of  the  fat  is  absorbed  by  way  of  the  lacteal  sys- 
tem. If  all  of  the  fat  went  through  this  system  in  the 
caw  in  question,  what  were  the  mechanical  conditions 
that  controlled  the  case?  Was  the  reeejitaciiliim  diyli 
ruptured?  Was  sfime  smaller  chyle  vess<l  ruptured? 
If  the  receptaculiiin  ehyli  was  ruptured,  was  the  leakage 
at  the  point  of  rupture  modified  by  intra-alirlnininiil 
j»ressure?  One  can  easily  (unceive  a  condition  in  wliicb 
the  accumulating  chyle  would  bring  intra-abdornmal 
pressure  up  to  a  |K)ini  where  if  balanced  the  intralncteal 
pressure.  When  this  point  is  reached  one  can  conceivt; 
that  newly  abs^irlied  cbyle  would  as  easily  pa-s  on 
tbrotitih  the  thoracic  duct  as  otit  into  the  peritoneal 
i-a\'ii-  1  ■'•,('  tbat  this  if  what  actually  took  place. 
!■  luM-  dcwribed   above  hh  little  cbanjie  ns 

]»>■  ide  in  the  iriu<-^t<-d   protein"  during  the 


lirst  four  perimls.  During  those  periods  the  percentage 
(if  ])iotein  in  the  chyle  varied  thnmgli  very  narrow  lim- 
its, as  follows:  Period  1.  protein  1.33,i  per  cent.; 
Pcriiid  II.  ])rotein  1.2ir>  jier  cent.;  Period  III.  protein 
1.1. '>7  ]icr  cent.:  Period  IV,  protein  1.2T(i  per  cent.; 
Period  \'.  protein  l.S(>6  per  cent.  According  to  the 
original  plan  of  ]iroccdure  Period  V  was  to  have  a  menu 
ricii  in  proteins,  while  Period  YI  was  to  have  a  menu 
meager  in  ]iroteins.  Glancing  at  the  protocols  of  the 
))eiiods  given  above,  the  reader  will  note  that  at  the 
beginning  of  Period  VI  tjie  original  plan  was  radically 
dcjiarted  from  and  the  nutrient  enemata  were  intro- 
duced; it  is  interesting  to  note,  however,  that  during  the 
four  periods  when  the  proteins  remained  as  little 
changed  as  possible,  the  percentage  of  proteins  present 
in  the  chyle  varied  within  0.1  per  cent,  of  the  average, 
while  the  percentage  of  proteins  ]iresent  in  the  chyle 
during  Period  V  made  a  sudden  increase  amounting  to 
over  O.G  per  cent.  This  cannot  be  a  simple  coincidence; 
the  increased  protein  of  the  chyle  must  have  been  caused 
by  increased  protein  in  the  diet. 

One  would  seem  to  be  justified  in  concluding  that 
proteins  are  in  part  absorbed  through  the  lacteals. 

Turning  now  to  Period  VI  and  glancing  through  the 
protocol  of  tliat  jieriod.  one  will  note  a  marked  change, 
no  less  sur]irising  than  gratifying,  in  the  condition  of 
the  jiatient,  especially  with  respect  to  his  principal 
symptom,  the  leaking  of  chyle  into  the  peritoneal  cavity. 
From  the  hour  that  the  ]iatient  ceased  to  take  food  and 
drink  by  way  of  the  mouth  and  received  all  nourishment 
through  nutrient  oneninta,  the  a]i])caiance  of  chyle  in 
the  ])eritoneal  cavity  ceased.  If  any  further  proof  than 
those  already  given  above  were  necessary  to  demonstrate 
that  the  apjiearance  of  chyle  in  the  peritonal  cavity  was 
due  to  leakage  from  the  lacteals.  this  sudden  cessation 
of  its  appearance  would  furnish  that  proof.  The  inter- 
nal pressure  in  the  lacteals  being  removed,  the  edges 
of  the  rujitured  vessel  could  fall  togctlier,  come  into 
a))posi1ion  and  the  healing  ]irocess  could  proceed  rajiidly. 
At  the  end  of  a  week  this  process  had  jiroceedcd  so  far 
as  to  hinder  any  suhseipient  leaking  when  the  general 
diet  by  way  of  the  mouth  was  resumed. 

The  most  noticeable  jihysical  change  in  the  patient 
during  the  sixih  and  seventh  periods  was  the  deteriora- 
tion of  the  blood,  the  red  btood-<'orpuscles  being  notice- 
ably decreased.  Note  that  the  decrease  in  the  red  blood- 
( (M-piiscles.  however,  jireceded  liy  about  ten  days  the 
increase  in  the  white  corpuscles.  These  two  changes  in 
the  blood  wi'tq  ])robaiiiy  altogether  indcjiendent  of  each 
oilier  and  due  to  entirely  distinct  causes.  The  depletion 
of  the  red  blood-corjiuscles  in  the  latter  part  of  the 
sixth  period  was  unquestionably  due  to  the  smalt  amount 
of  nnurishmcnt  absorlied  from  the  rectal  feedings.  The 
intiodu(.tion  of  the  egg  into  these  feedings  was  with  the 
definite  purpose  of  introducing  a  requisite  amount  of 
iron.  While  the  egg  seemed  to  be  absorhe<l,  the  red 
l)|ooil-corpiis<des  and  hemoglobin,  nevertheless,  were 
greatly  decreasinl.  From  the  dav  on  which  we  began  to 
administer  the  Illaiid's  mass  the  red  blood-eorpiiseles 
anil  the  heiiio;:iobin  began  to  pick  up  until  they  reached 
the  normal  wit  bin  about  ten  days. 

1  account  for  the  im])rovemeiit  of  the  jiatient  during 
the  time  of  rectal  feeding  on  piirelv  [ibysiologic  grounds. 
I  believe  tbat,  iiui'-niudi  as  the  flow  of  chyle  progress- 
ively decrr'ascil  in  amount  from  the  Ihi'd  jieriod,  Nature 
was  proliiibly  (browing  out  a  mass  of  ailhesions  across 
the  rujitured  i  hyle-vr'ssel.  As  soon  as  the  recc|ptiiculum 
cbyli  WBB  relieved  of  pressure  tlnTC  was  a  rapitl  closure 
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(if  llu'  wound.    As  soon  as  we  put  the  patient  on  hospi- 
tal diet,  liis  recovery  was  "by  leaps  and  hounds." 

'l"he  sudden  increase  of  wliite  hlood-cori)us(les  led 
Ihosc  in  attendance  to  sus])ect  a  possible  inlection  ami 
tiie  patient  was  very  carefully  looked  over  and  watched 
for  several  days,  hut  no  rise  of  temperature  or  otlicr 
symptoms  su};j,'estin^  infection  apj^eared  and  the  white 
blood-corpuscles  returned  progressively  to  the  normal, 
which  they  reached  before  the  patient  left  the  hospital. 

COXCLUSIONS 

1.  It  is  suggested  that  we  recognize  a  s])ecial  subclass 
of  ascites  chylosus  which  might  properly  be  called 
"traumatic  chylorrhagia,"  whose  diagnostic  characteris- 
tics would  be,  ra]iid  collection  of  chyle,  pure  or  tinged 
with  blood,  immediately  following  the  injury. 

•i.  The  fat  content  of  the  chyle  varies  greatly  with 
the  diet;  the  protein  varies  moderately,  while  the  sugar 
varies  only  slightly.  From  these  facts  I  believe  that  wc 
are  justitied  in  assuming  that  not  only  are  the  fats 
absorbed  by  way  of  the  lacteals.  but  the  proteins  also  are 
in  part  absorbed  by  way  of  the  lacteals.  With  equal 
fdrce  it  may  be  said  that  the  sugar  is  not  absorbed  bv 
the  lacteals,  but  the  trace  uniformly  found  is  that  which 
is  incident  to  tissue  fluids  generally  and  gets  into  the 
thoracic  duct  from  tissue  lymph- vessels. 

o.  1  would  suggest  the  following  physiologic  method- 
of  determining  wliether  or  not,  in  cases  of  traumatic 
chylorrhagia,  all,  or  only  a  part,  of   the  chyle  is  escaping : 

After  a  fast-day  give  by  mouth  a  one-day  diet  rich  in 
fat;  determine  fat  in  diet,  in  chyle,  and  in  feces.  If 
that  found  in  chyle  and  feces  falls  appreciably  short  of 
that  exhibited  in  the  diet,  one  may  conclude  that  not  all 
of  the  chyle  is  escaping.  The  smaller  the  piopoiiioii 
of  escape,  the  better  the  prognosis. 

4.  In  cases  of  traumatic  chylorrhagia  experience  in 
the  case  of  Br.  Morgan  suggests  nutrient  enemata,  and 
a  waiting  for  positive  indications  before  surgical  inter- 
feience  is  nndertaken. 

'2i;n  Dcaiboni  Street. 
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T.iLS,  AXD  OF  XEUUOLOGIC  WAUDS  IX   CiEX- 

EUAL   HOSPITALS* 

JOSEPH  COLLINS,  ^LD. 

AND 

PEARCE  BAIIJCV.  M.D. 

rii.vsiilaus  to  till'  Xemological    IusUliitc>   uf    New    Yoik 

NEW  VOHK 

The  ])ractice  of  establishing  institutions  for  special 
research,  with  endowments  sutlicient  to  secure  them 
fniin  the  motives  which  influence  the  conduct  of  estab- 
lishnicnts  on  a  commercial  foundation,  is  rapidly  gain- 
ing substantial  recognition  in  America.  We  have  had  no 
wav  indemnities  applicable  to  scientific  purposes,  but 
fortiinntely  we  have  scores  of  wealthy  men  and  wvnueii 
who  are  .-jiowing  themselves  disposed  to  lay  those  finan- 
cial fuundations  which  must  henceforth  underly  the  np- 
btiikling  of  the  natural  sciences.  They  have  initiated  a 
movement  which  has  already  done  more  for  ns  than 
herald  a  coming  greatness.    They  have  stimulated  inter- 

*  Itead  in  the  Section  on  Nervous  and  Mental  Diseases  of  tlie 
American  Medical  Association,  at  tile  Sixty-lirst  Annual  Session, 
held  at  St.  Louis,  June,  1910. 


est  in  medical  progress,  both  in  the  profession  and  out 
of  it,  and  already  practical  results  are  at  hand. 

NEUltOLOGY    NEGLECTED 

Our  achievements  in  surgery,  in  medicine,  in  public 
hygiene,  in  the  widening  scope  of  medical  education,  are 
all  products  of  the  spirit  of  inquiry  wliich  is  fostered  in 
the  endowed  laboratory;  and  such  laboratories  are 
springing  up  everywhere.  But  while  the  land,  through- 
out its  length  ami  breadth,  is  preparing,  as  it  were,  for 
the  res])onsil)ilities  of  leadership,  one  branch  of  medicine 
has  been  accorded  no  oi)portuuity  of  sharing  in  the  gen- 
eral ])rogress.  This  branch  is  neurology.  There  seems 
to  have  been  no  thought  of  providing  for  its  future,  and 
its  place  in  America  is  about  what  it  was  twenty-five  years 
ago.  Neither  laboratories  nor  hos|)itals  are  being  endowed 
in  its  favor.  In  all  America  there  is  scarcely  a  general 
hospital  with  neurologic  wards  worthy  of  the  name,  with 
the  exception  of  a  few  hospitals  and  inaccessible  city 
almshouses  in  which  cripples  and  dotards  are  crowded 
together  under  the  care  of  untrained  liousestafFs  without 
lalioratory  facilities.  Jlagnifkent  endowments  almost 
yearly  further  tlie  advances  in  surgery,  medicine,  and 
psychiatry,  l>ut  neiii'ology  is  left  to  take  care  of  itself. 
Few  nurses  receive  special  training  in  nervous  diseases; 
the  objective  teaching  of  students  is  limited  chiefly 
to  ambulatory  cases.  The  profession  who  teach  them, 
having  no  hospital  patients  of  their  own,  can  demon- 
strate only  such  patients  as  are  able  to  walk  to  the 
clinic.  In  the  recognition  of  brain  abscess,  meningitis, 
acute  into.xications  and  injuries  of  the  nervous  system, 
the  student  either  gnes  iininstructed,  or  else  gets  his 
instruction  from  men  neither  particularly  interested  nor 
));ii'tiiiilarly  versed  in  these  subjects.  Hospital  section- 
teaching,  the  most  valuable  of  all  modern  teaching 
methods,  is  ])ractically  unknown  in  nervous  diseases. 
The  clinical  facilities  of  the  professors  of  neurology  arc 
not  much  better  than  those  of  the  students.  Without 
wards,  without  laboratories,  without  means  for  the  con- 
tinuous daily  observations  of  patients,  the  holders  of 
these  chairs  cannot  obtain  the  intimate  knowledge  of 
disease,  and  the  stimulus  to  investigate  it,  which  is  nec- 
essary to  keep  them  abreast  of  modern  progress. 

In  most  large  cities  the  general  hospitals  appoint 
what  is  known  as  a  consulting  neurologist.  This  in- 
cumbent may  or  may  not  be  a  member  of  the  medical 
board.  He  is  admitted  to/ the  wards  by  invitation  ami 
on  sufferance;  and  such  advit^e  as  he  gives  may  be  acted 
upon  or  not,  in  accordance  with  the  whim  or  acumen  of 
the  attending  physiciau  or  surgeon.  Xo  house  oHieer  is 
accredited  to  him,  and  he  can  follow^  a  case  only  by  ex- 
treme efl'ort,  ami,  when  all  is  over,  he  is  permitted  to 
utilize  it  for  scientific  purposes  only  in  the  event  of  the 
atlemling  jihysiciaii  or  surgeon  not  wishing  to  make  u.«e 
of  it  himself.  He  is  excluded  from  the  consecutive 
observation  and  the  scientific  stutly  of  the  metabolic 
diseases  which  underlie  so  many  functional  nervous 
a  Meet  ions. 

NEUKOLOGY   AS  A   SPECIALTY 

One  cannot  soberly  consider  these  facts  without  being 
confronted  with  two  important  questions:  Is  neurology 
a  legitimate  s])ecialty?  If  it  is,  what  must  be  done,  not 
only  to  advance  it,  but  to  enable  it  to  hold  its  place!' 
The  answer  to  the  first  question  is  certainly  affirmative, 
l-'ver  since  the  publication  of  Erichsen's  book  on  spinal 
injuries,  it  has  become  every  year  more  obvious  that 
nervous  diseases  require  men  of  special  equipment,  judg- 
ment and  inclination  to  interpret  them  ciarrectly.  It  is 
more  special   in   study   and   practice   than   any   of  the 
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recugnized  subdivisions  of  siirfrerv ;  just  as  special  and 
far  more  extended  tlian  optlialniolosry  or  otology.  So 
thorouglilv  has  it  been  reoogniztHl  as  a  field  of  activity  fiiii 
gcnrris  that  no  arfrunient  on  the  sidijeet  siH'nis  necessary. 
Its  individuality  heing  granted,  the  next  question  is. 
Where  shall  we  turn  for  successors  to  Duchenne.  l..o;'k- 
hart  Clarke.  Roniherg  and  ho.«ts  of  other  ])ioneers?  Not 
to  surgery  surelv.  For  thougli  men  like  Horsley  and 
Cushing  iiave  advanced  neurology  enormously  in  certain 
dire,  tions.  their  work  has  lieen  and  must  he  too  cir- 
cuniscrilted  fo  advance  neurology  as  a  whole.  Neither 
can  we  ho]>e.  in  America  at  least,  for  lielp  from  inter- 
nists. Out  internists  seen)  to  shun  these  ini]Kir(ant 
l)rol)!enis,  and  often  enough  hoast  of  their  ignorance  of 
them.  The  American  Neurological  .Xssociation  has 
nundjered  not  more  than  half  a  dozen  internists  in  the 
past  ten  years.  Dr.  Charles  L.  Dana  is  the  one  man 
familiar  to  us  who,  in  charge  of  a  large  general  liosjiital 
service,  has  cut  his  name  deep  into  neurologic  history. 

XErit01X)flY    IX    EtUOPE    AND    IN     .\M ERICA 

In  Europe  the  position  of  the  neurologist  is  quite  dif- 
ferent from  his  position  with  us.  There  ncurologv  is 
looked  on  as  an  inlegral  department  of  internal  medicine: 
and  those  wlu)  aim  to  gain  entrance  into  the  ranks  l);ne 
had  not  only  prolouL'ed  training  in  internal  medicuie. 
hut  they  evidence  their  continued  interest  by  workinir  at 
it  in  the  hospitals,  and  teaching  it  in  the  universities. 
The  medical  clinics  of  (Jermany  have  been  ])resided  over 
bv  men  who.-ie  greatest  fame  lias  come  from  their  neu- 
rological contributions.  Friedreich  and  Krii.  of  Heidel- 
berg: Nothnagel  and  Striinipell.  of  Vienna;  Schultze, 
of  Bonn:  von  I^eyden.  of  Berlin:  Lichtheim.  of  Kiinigs- 
berg.  leaders  in  neurology,  all  were,  or  are.  directors  of 
the  medical  clinics  in  their  respective  cities.  .\nd  what 
is  true  of  Germany  is  also  true  in  a  large  measure  for 
Fiance.  Great  Britain  and  other  European  countries. 
Witness,  for  instance,  the  contriiiwtions  to  internal  medi- 
cine and  pathology  of  Trousseau.  Charcot.  Marie.  By- 
rom  Braniwell.  anil  of  (Jowers.  to  name  only  a  few;  or 
if  it  is  necessarv  to  enumerate  other  writers,  the  cnntri- 
butions  that  have  been  made  by  Masse.  Kussmanl.  Leul)e. 
Sahli.  Kunipf.  Brissaml.  (Jrasset.  Head.  Wyllic.  and 
other  teachers  of  internal  niwlicine.  Not  only  do  their 
Fvstematic  treatises  of  medicine  reveal  their  mastery  of 
the  intricacies  of  neurology,  but  their  in<lividual  dis- 
<o\erie8  must  Ite  mentioned  in  headlines  when  the  his- 
torv  of  neurology  is  written. 

But  what  i-  to  l)eeome  of  neuroj>atlio|ogy  in  .\mcrica. 
whcie  neurologv  and  internal  medicine  are  distinct,  and 
wjieie  practically  ail  tlu-  laboratories  and  wards  are  con- 
trolled by  men  who  do  not  investigate  nervous  cases  and 
are  closed  to  those  willing  and  ca|)able  to  work  in  this 
Held  ? 

The  answer  is  not  far  to  seek.  Neurology  must  fall 
I.,  lurid  an<l  cannot  take  its  jilace  in  the  <oiiiing  Ameri- 
can revival.  The  writing  is  already  on  the  wall.  We 
can  claim  no  gicHl  -acbievement  in  the  past  ten  years. 
AiiicTiian  neurologists  do  not  obtain  the  intimate  exjieri- 
en<e  with  acute  nervous  diwaH-s  which  belongs  by  right 
to  the  house  physician  in  the  QueenV  S(piare  Hospital  in 
lyonrion.  and  we  cannot  ho|M-.  under  jtresent  conditions, 
to  j.rodiice  men  of  accurate  knowledge  such  as  have 
made  many  a  small  (;erman  town  famous. 

.\merican  neurology  ii»  not  only  at  a  Mandstill,  but  its 
,p!,ore  i«  .on-tanllv  Iwing  curiailed.  The  American 
N,  ,i(i<rn  this  year  refused  to  take  part 

ii  M-rum  therapy  at   the   ('(uigiiTi.  of 

A  III   tlic  {■K.iiiKJ   that    "it  wan   not 


germane  to  neurology."'  Why  not  be  frank  about  it  ami 
admit  that  neurologists  have  never  had  the  o]iportunity 
of  judging  the  cITects  of  serum  therapy  on  the  nervous 
svsti'm?  Instead  of  neurology  having  its  share  in  the 
])vogrcss  of  the  sciences  concerned  with  liacleriology  and 
with  nutrition,  the  diseases  it  once  claimed  are  one  by 
one  being  taken  from  it.  E.xopthalmic  goiter,  a  nervous 
disi^ase  if  there  ever  was  one.  is  more  and  nuu-e  rare  in 
neurologic  clinics.  As  the  neurologist  has  neither  beds 
nor  laboratories,  the  psychoses  aii<l  neuroses  with  gas- 
tric symptoni-i  have  entirely  passed  fnnn  his  hands  and 
iinve  lost  their  names.  Under  the  mask  of  gastroptosis. 
mncous  enteritis,  and  achylia.  the  patients  are  sub- 
jected for  years  at  a  time  to  the  pernicious  suggestions 
connected  with  local  treatment. 

A    WIDEIi    HOlilZOX    IN    NEVKOI.OCiY 

It  is  partly  our  own  fault.  During  the  formative 
])ciiod  of  our  si'ceialty  a  few  years  ago.  the  American 
neurologist  prided  himself  on  being  a  neuro-anatomist 
jiar  crrcUence.  To  make  cerebral  loi  alizations.  to  desig- 
nate diseased  tracts,  to  distinguish  between  organic  and 
functional  diseases  constituted  his  chief  occu))alion.  The 
anatomic  jieriod  has  reached  its  zenith.  To-day  there 
is  a  wider  horizon. 

Nervous  disorders  and  nervous  pliciKimcna  are  so 
directly  dependent  on  and  .so  intimately  associated  with 
derangement  of  metabolism,  diseases  of  the  viscera 
and  ductless  glands,  to  syphilis  and  other  infections, 
that  it  is  foolish  to  attempt  to  make  an  appro.ximation 
of  tJie  juithogenesis  of  these  symptoms  unless  the  ])liy- 
sician  is  competent  to  investigate  and  detect  such  ]iatho!- 
ogic  states  or  intelligently  to  criticize  the  re|)orts  of 
trained  men  working  with  him.  And  then  that  great 
wilderness  of  pathology,  the  psychoneuroses — what  op- 
]iortunity  is  furnished  us  to  study  them  intelligently  aiid 
thoroughly  in  this  country?  A  hurried  interview  in  tlie 
out-jiatient  deiiaitment.  where  neither  the  environment 
nor  the  facilities  favor  the  slightest  rc\elatiiiii  of  the 
soul,  then  the  latieuts  <lisappear  into  the  maelstrom  of 
Eddyism.  quackery,  and  the  commercial  sanatorium. 

W'c  are  not  urging  a  wider  field  for  tlie  neurologist 
than  that  of  ncuro-anatoniist  without  taking  intm  ac- 
count human  limitations.  We  recognize  the  time-con- 
suming requirements  of  physiology,  of  anatomy  and  of 
s|)ccial  clinical  investigations  of  the  iiKxlern  neurologist. 
\Ve  (III  not  e.\]iect  to  see  the  neurologist,  except  perhaps 
when  working  at  some  s])ecial  iiroblem.  an  expert  in 
fevers  or  in  abdominal  tumors.  But  we  know  that  we 
aie  right  in  protesting  against  the  narrow  specialism 
into  which  he  has  been  crowded.  I'ldess  the  ))hysician 
who  professes  to  interpret  nervous  disorders  is  skilled 
by  daily  practice  in  making  [)iiysical  examinations, 
unless  he  is  permitted  to  become  familiar  with  the  per- 
sonnlities  of  his  patient  llirougli  daily  contai't.  he  caiiiini 
attain  that  wliicli  he  should  attain,  namely,  the  highest 
tyi»e  of  ])liysician.  The  only  way  he  can  hope  to  develi'i' 
such  skill  is  in  the  wards  of  a  hospital.  In  these  waril 
he  shall  have  the  same  facilities  fur  investigating  disease 
as  liis  iiillcHgiii'  wllll^e  inclination  leads  him  to  concen- 
trate his  cliniiiil  acumen  on  disorders  of  less  noble  ris- 
cera  than  the  liraiii  and  spinal  cord.  'I'liere  he  shall  liavi 
the  o|)portiinity  of  I'alling  to  his  aid  pathologist,  cytul 
ogisl  and  chemist,  who  shall  work  under  his  direction. 
and  he  shall  avail  himself  of  the  o)i]iortiinities  which 
such  service  gives  to  study  the  personalitv  or  soul  of  his 
jialieiil.  without  a  knowle<lge  of  which  therapy  will 
alwaN"  remain  a  barren  field. 
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NEUROI.OCIC    HOSPITALS    DKJIAXDED 

Until  freneral  hospitals  liave  neurologic  wards  with 
independent  staffs,  or  until  neurologic  hospitals  shall 
be  estai)lishod  in  every  metropolitan  city,  we  cannot  hope 
that  neurology  will  take  the  place  in  medical  science 
tliat  it  deserves.  We  appeal  to  the  profession  to  estab- 
lish such  services. 

In  New  York  we  have  organized  and  put  into  opera- 
tion such  a  hospital,  and  with  the  hope  that  a  brief  de- 
scription of  its  .scope  and  organization  will  stimulate 
and  encourage  others,  we  venture  to  describe  it  briefly. 

OUGAXIZATIOX    OF   THE    NEITROLOGICAL    INSTITUTE 

We  ari)itrarily  cliose  three  men  who  were  responsible 
for  the  medical  organization,  development  and  direction. 
We  readily  secured  a  board  of  directors  made  up  of  men 
well  known  in  business  and  in  ])hilanthropy — T^ew 
York's  first  citizens.  We  were  fortunate  in  finding  a 
building  adequate  for  our  purposes,  which  had  been  con- 
structed as  a  training-scliool  for  nurses  and  used  later  as 
a  private  hospital.  The  sum  of  twenty-five  thousand 
dollars  sufticed  to  make  the  necessary  changes  and  to 
install  the  equipment  for  hydrotherapy,  electrotherapy, 
Zander  apparatus,  electric  superheated  air  apparatus, 
occupation  rooms,  roof-garden,  clinical  and  chemical 
laboratory  and  autopsy  room.  Complete  operating, 
sterilizing  and  anesthetizing  rooms  were  already  in  exis- 
tence. The  building  was  subdivided  into  three  parts — 
ward.s — with  accommodations  for  forty  patients;  semi- 
wards,  with  accommodatinns  for  twenty  patients,  and 
twenty  private  rooms.  The  first  floor  of  the  building 
is  devoted  to  the  out-patient  department  and  the  thera- 
peutic department.  Here  patients  applying  for  relief 
are  examined  liy  the  attending  physicians  and  by  sala- 
ried assistants  working  under  them,  and  those  whose 
symptoms  require  further  study  and  interpretation  are 
sent  into  the  hos])ital,  while  those  whose  disorders  can 
he  satisfactorily  treated  in  the  various  therapeutic  de- 
partments are  referred  thither.  Each  of  these  thera- 
peutic departments  is  under  tlio  immediate  direction  of 
physicians,  and  tiie  tieatnuMit  is  administered  bv  salai'ied 
assistants.  In  addition  to  diseases  of  the  mind  and 
nervous  system,  metaliolic  and  nutritional  disorders  such 
as  gout,  rheumatism,  arthritis,  diabetes,  etc.,  are 
received  and  treated.  Other  diseases  are  referred  to  the 
.services  elsewhere  of  the  medical  staff  and  tlic  con- 
sultants. 

The  second  and  third  floor  of  the  lios|)ital  are  devoted 
to  the  wards  and  semi-wards.  The  price  of  the  beds  in 
these  wards,  inclusive  of  everything,  is  ^l.'j  a  week.  Any 
member  of  the  medical  board  may  remit  any  part,  or  all, 
of  this  amount  in  individual  cases,  and  about  one-half 
the  patients  pay  nothing.  In  the  semiprivate  wai-ds. 
patients  |iay  from  $1.")  to  $■?.")  a  week.  The  private  i-ooms 
are  reserved  for  patients  of  the  ])hysicians  connected 
with  the  liospital.  The  revenue  olitained  from  these 
rooms  materially  helps  in  meeting  the  expenses  of  main- 
tenance. The  sixth  floor  is  devoted  to  the  chemical  and 
pathologic  laboratory,  the  operating-room,  the  clinical 
and  psychologic  laboratory,  and  to  quarters  for  the  house 
staff'.  The  laboratory  is  in  charge  of  an  expert  chemist 
and  microscopist  who  is  paid  a  salary  of  $2. .500  a  vear. 
The  house  staff  consists  of  six  physicians,  three  interns 
and  three  externs,  all  of  whom  are  salaried.  In  addition 
to  this  staff,  we  have  the  assistance  of  special  consul- 
tants in  neurology,  internal  medicine  and  the  various 
specialties,  and  an  attending  surgeon  and  an  opthalniol- 
ogist.  both  well  known  for  their  achievements  in  neu- 
rology. 


At  the  end  of  the  first  six  months  of  the  iSTeurological 
Institute's  existence  nearly  two  thousand  new  patients 
had  been  examined  in  the  out-patient  department  and 
upward  of  three  hundred  patients  had  been  admitted 
into  the  hos]iital.  It  has  been  no  uncommon  thing  to 
give  from  sixty  to  seventy  hydriatic  treatments  in  a  day ; 
and  four  massage  operators,  two  electro-therapists  and 
two  teachers  of  exercise  and  educational  movements  are 
constantly  employed.  The  present  building,  which,  it 
was  at  first  thought,  would  long  be  adequate  to  meet  the 
demands  ]nit  on  it,  has  already  been  shown  to  be  entirely 
inadequate.  The  l)est  evidence  tliat  such  a  hospital  was 
needed,  and  that  it  meets  a  want  that  was  urgent,  is 
furnished  by  the  reception  it  has  received. 

We  propose  soon  to  establish  a  country  branch,  con- 
ducted on  the  sanatorium  principle,  to  which  patients 
can  be  transferred  from  the  hospital  as  soon  as  their 
diseases  have  been  adequately  interpreted.  In  the  coun- 
try only  is  it  possible  to  carry  out  all  of  the  disciplinary 
measures  that  make  for  the  restoration  of  the  diseased 
personality,  the  disordered  functions,  and  the  perverted 
metabolism,  which  these  patients  always  have. 

The  establishment  of  the  hos])ital  on  a  working  basis 
has  necessitated  attention  to  so  many  practical  details 
that  as  yet  we  have  been  unable  to  plan  the  scope  and 
equipment  of  the  experimental  and  pathologic  depart- 
ments. These  will  by  no  means  be  forgotten,  as  we  have 
from  the  outset  regarded  them  as  the  important  features 
of  the  institute. 
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.Mthough  drunkenness  is  generally  considered  a  mis- 
demeanor, its  association  with  criminality  and  criminal 
ju-occdure  has  given  the  public  the  imjiression  that  the 
drunkard,  if  not  a  criminal  in  a  legal  sense,  is  so  closely 
allied  to  these  delinquents  that  the  measures  applicable 
for  the  control  of  the  criminal  can  be  consistently  used 
in  the  management  of  the  inebriate.  The  impractica- 
bility of  such  methods  is  recognized  by  those  familiar 
with  the  varied  types  of  inebriety. 

Credit  must  be  given  to  the  judiciary  and  particularly 
to  the  various  probation  commissions  for  the  heroic 
efforts  which  they  have  made  to  formulate  some  satis- 
factory method  for  dealing  with  the  drunkard.  They 
have  recognized  that  the  drunkard  has  an  individuality, 
but  owing  to  the  diversities  of  the  types  and  lack  of 
facilities  for  studying  these  cases  they  frankly  acknowl- 
edge their  hcl))lcssness  and  are  ready  and  willing  to 
cooperate  with  the  medical  profession  in  any  reasonable 
way.  Mas.«acliusetts  with  its  00.000  arrests  for  drunk- 
enness in  1900  is  certainly  a  strong  appeal  for  the 
inauguration  of  some  plan  which  will  individualize, 
differentiate  and  care  for  the  habitual  or  pathologic 
inebriate. 

IXKlilUEIT    I'ATHOLOGIC — CLASSICS 

The  term  pathologie  as  applied  to  inebriety  is  expres- 
sive and  eminently  practical.  For  clinical  purposes 
pathologic  inebriates  can  he  conveniently  divided  into 
three  classes.  The  first  group  comprises  men  or  women 
originally  of  normal  health  but  who.  through  overwork, 
emotional    stress    and    I)usiness    reverses,    have    lowered 

•  Re.nd  In  llic  Section  on  Nervous  nnil  Jlontnl  Diseases  of  the 
.Vnurican  MoOlcal  Association,  at  the  Sixty-first  Annual  Session, 
lield  at  St.  LouI$,  June,  1010. 
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their  power  of  resistance.  With  frequent  imhilLr**"' c 
in  #riniulauts  the  patient  lieconies  powerless  to  discon- 
tinue liis  liaiiit.  This  is  considered  to  l)e  tlie  niotit  cur- 
al>le  class  of  jKitholo^ic  inel)riates.  A  second  proup  con- 
siders tlie  ])eriodical  drunkard  or  di])sonianiac.  people 
ordinarily  temperate,  or  even  abstinent,  who  at  certain 
periixls  yield  to  an  obsession  of  stimulation.  The  third 
group  comprises  the  defe<tives  and  dej;enerates  aniouj; 
drunkards,  .\lcoholisni  of  the  patient  or  of  his  parents 
mav  in  some  of  these  cases  have  bi-oujiht  on  dirwtly 
or  indirectly  the  impairetl  mental  and  physical  condi- 
tirm.  but  it  is  equally  true  in  other  cases  that  iml)ei-ility. 
insanity  and  other  forms  of  de«eneracy  have  preceded 
and  have  lieen  respon.sible  for  the  excessive  use  of  alco- 
hol. The  physicians  in  charo;e  of  the  Massachusetts 
correctional  institutions  are  inclined  to  assert  that  the 
large  majority  of  habitual  drunkards  in  their  care,  are 
men  of  less  than  normal  mentality. 

PCSIMARY    OF    ElOrrr    IirXDRED    C.VSES 

Institutional  statistics  have  proved  that  a  predis- 
posing cau.se  can  Ije  almost  invariably  found  in  the 
)>aihologic  inebriate.  The  clinical  study  of  a|)proxi- 
mately  eight  hundred  cases  of  inebriety  at  the  Fox- 
borough  State  Hospital  during  the  pa.st  two  years  is 
mv  jufttifii-ation  for  the  following  summary.  These  con- 
clusions mav  Iw  considered  as  an  atteni])t  to  establi.^li 
a  clinical  entity  for  inebriety. 

1.  Inebriety  is  an  ex])ression  of  nervous  weakness  or 
nervous  instability:  used  in  its  simplest  sense  it  could 
be  called  a  psycho-neurosis,  many  cases  showing  syni]) 
tonis  which  are  found  in  neuresthenic  states  and  allied 
londitions.  .\ddiction  to  alcohol  is  a  symptom  of  an 
iinstable  nervous  system  and  the  contrary  view  expressed 
by  the  laity  is  not  justified  by  clinical  observation  or 
cxjierience. 

'■i.  The  exciting  causes  of  inebriety  are  of  a  physi<ii! 
and  fwvchic  origin.  Given  a  neurotic  subject  crises  may 
!)<•  preci|jitate<i  by  any  niarkcnl  departure  from  the 
ordinary  routine  (psychic)  or  by  any  disturbance  of 
organic  nature  (physical). 

:i.  Inebriety  is  jirone  to  develop  as  a  frank  case  at  the 
criti<-al  epochs  of  life,  namely,  during  puljescence,  ado- 
lescence or  involution,  developing  during  involution 
it  is  generally  the  effort  of  an  individual  to  maintain 
his  productive  power  by  recourse  to  artificial  stimula- 
tion. The  frequent  inception  of  inebriety  at  these 
jkti'kIs  sii^:;fst«  an  analo;iy  to  the  i)sycboncu roses. 

I.  Iiiiiinetv  being  an  expression  of  neuropathy  or 
]i-y(  hopafhy.  may  be  |)reee«led  or  accompanietl  liy  a 
multiform  n<rvous  s\-nilrome:  thus  each  cane  is  eswnti- 
allv  different. 

.").  The  liereditv  element  in  inebriety  is  considerable 
antl  IS  undoubtedly  a  |xiwerlul  [iredisposing  caiiH'.  .\ 
history  of  ilecided  intemperance  in  the  parents  exi.-teil 
in  over  Hi  per  cent,  of  our  cawm.  while  l-'i  per  cent. 
gave  a  history  of  defective  ancestory.  insanity,  nennv 
pathy.  drug  addiction  or  tuberculoBiii  Iwing  j»resent  on 
the  iiiatenial  or  jiaternal  side. 

<i.  Ajiproximately  '•  per  cent,  of  onr  canei"  uliowed  pre- 
cM.-tent  riielital  symptoms  wlinh  could  U-  dilfereiil  iaiid. 
Some  of  these  wi-re  distinct  cases  of  psyi  bast  hen  ia  : 
oilier',  wen-  of  the  milder  forms  of  manic  depressne 
itisanit\. 

We  fi-el  warranted  in  corroborating  the  Hlatemenf 
made  by  others  that  an  inherited  neiirolic  or  psyebie 
I'udenev  is  pntu-nt  in  a  considiTable  number  of  iiielni- 
)it<"  .  Man\  of  these  (  hm's  admit  vagaricH  of  ioiidin  t 
and    ptvnIiantieH    during    pul»e«eence  and  adoiew'nn-. 


showing  clearly  neurotic  or  psychopathic  conditions 
which  have  antedated  iiie  aleohofic  manifestation.  We 
venture  to  say  that  our  future  study  will  support  these 
conclusions. 

iNi>rriDr.u.iz.\T!ON    in   thic.xt.mkxt 

The  necessity  for  individualization  and  dilTerentia- 
tion  in  cases  of  drunkenness  is  made  more  evident  if 
we  inaugurate  any  niefhod  of  treatment.  It  seems  un- 
nei-essary  to  say  that  such  difTerenliation  should  be 
controlled  and  directed  by  the  medical  profession.  The 
successful  treatment  of  inebriety  depends  on  the  accur- 
ate discrimination  and  individual  consideration  of  cases. 
These  conditions  can  be  more  satisfactorily  brought 
about  in  institutions  under  slate  supervision  and 
cortrol. 

The  defects  in  existing  methods  of  care  of  the  drunk- 
ard, which  methods  are  in  great  |iart  criminal,  are  rec- 
ognized in  Massachusetts.  Her  experience  may  be  justly 
considered  to  be  similar  to  that  of  other  states.  While 
release.  sus})ended  sentence,  ])robatiou  and  ])ayment  of 
fine  while  on  ])robation.  is  an  ideal  method  in  some 
cases,  it  can  be  said  without  fear  of  contradiction  that 
imprisonment  for  drunkenness  and  non-])ayment  of  tine 
are  futile  as  a  method  of  reform  and  useless  as  a  means 
of  protecting  the  public.  The  large  number  of  recidi- 
vists  in   alcoholism    bears   testimony   to   this   a.ssertion. 

The  habitual  druukanl  is  omnipresent  and  resistive 
to  the  ordinary  methods  of  treatment  of  reformatories. 
R.  W.  Brentliwaite.  in  the  report  of  the  ins])ector.  under 
the  inebriate's  acts.  lltH),  expresses  this  clearly  when 
he  says  that  owing  to  educational  measures  and  popular 
agitation,  there  has  been  a  consideralile  and  progressive 
iiii]irovenient  in  the  general  driid<ing  habit  of  the 
nation.  The  drunkenness  that  has  in'cii  rendered  less 
coniiuon  in  England  is  the  occasiouiil  vicious  excess  of 
the  man  who  can  remain  sober  if  he  will.  The  large 
majority  of  the  population,  owing  to  educational  mea- 
sures, are  now  moderate  drinkers  who  rarely  get  drunk, 
a  case  which  is  apt  to  engender  a  feeling  of  satisfacticm 
until  we  look  iielow  the  surface  and  observe  the  army  of 
habitual  drunkards  which  may  be  ]iroperly  termed 
pathologic  inebriates.  This  also  emphasizes  what  I  Ikj- 
lievc  every  medical  man  can  verify,  that  it  is  by  no 
means  clear  that  any  real  advance  has  been  made  toward 
the  suppression  of  habitual  ilrunkcnnc.Hs. 

The  increasing  ])revalency  of  drun.'cenness  is  resjwn- 
sible  for  the  concerte<l  moveiiieiil  for  the  care  and 
treatment  of  inebriates  in  Mnglaiul  some  thirty  years 
ago.  They  have  devoted  time  and  money  to  the  elucida- 
tion of  this  |u-oblem.  .\t  the  present  time  there  is 
under  consideration  progressive  legislation  which  will 
iiicreiLse  the  usefulness  of  llieir  melbods.  Australia, 
(ierniany.  Swilzeiiaml.  Hungary  and  Denmark  bavi' 
laws  which  pniviile  for  the  care  anil  IreHtnient  of  the 
inebriate.  ISeccnt  correspondence  with  these  countries 
shows  that  they  are  making  steady  progress  and  that 
the  aiilliorities  are  keenly  alive  to  the  fact  tiiat  slate  an<l 
niuiiici|ial  care  of  the  inebriate  is  nol  only  a  reform 
measure   but    is   of  decided   e(oui»mic   value. 

The  need  of  stati-  care  id  llie  inelniate  was  ahnost 
siinullaiieously  lecognizi-il  in  the  I'nitfil  Slatitt.  Mas- 
wuiiuselts  in  lH'.t;i  established  a  hospital  exclusively  for 
the  treat iiieiil  of  the  inebriate.  Iowa  and  Minnesota 
have  established  similar  institutions  and  in  many  stafes 
provimion  has  Imm'ii  made  for  the  coih|)iilHory  comiiiil- 
meiit  of  ineb'iates  t<i  xtale  inslituti(Mis.  During  the 
])ast  year  iiiuny  slates  have  appointed  couimittees  for 
the    i II vest iga lion    of   druiikeiiness    and    with    power    to 
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advise  on  conditions  and  remedies.  Maryland,  Miclii- 
jran,  Conneoticut,  Oliio.  Indiana,  New  Jersey  and  New 
York  are  actively  concerned  in  such  invostii;ation.  Penn- 
sylvania is  engaged  in  this  rel'Drni  and  und()ul)tedly  will 
eventually  succeed  in  carrying  out  the  jjurposes  of  the 
bill  so  actively  championed  by  her  medical  ))rofession. 
New  York  City  has  recently  passed  a  bill  which  provides 
for  the  care  and  treatment  of  the  inebriate:  the  pro- 
posed scheme  is  perhajis  the  most  elaborate  which  has 
thus  far  been  advanced  and  its  inauguration  will  be 
looked  for  with  interest.  New  Jersey,  although  meet- 
ing with  reverses  in  her  attempt  to  secure  state  care,  is 
hopeful  of  success  and  has  been  conducting  a  good  pub- 
licity campaign. 

COXSIDKWA'I'IOXS    OF    CUHI5 

When  we  consider  the  pernuinency  of  bciiclit  I'nmi 
institutional  treatment  we  must  remeniln'r  that  incbi-i- 
etv  is  a  chronic  disease,  and  bearing  in  mind  our  con- 
ception of  inebriety,  namely,  that  it  is  a  state  of  nervous 
weakness  plus  a  hai)it  in  whicii  the  patient  has  a  graded 
res|)onsibility,  we  can  readily  appreciate  that  the  word 
"cure''  must  be  used  relatively  and  that  the  condition 
which  we  call  inebriety  is  subject  to  the  same  incon- 
sistencies which  we  find  in  many  cases  of  functional 
nervous  disorder.  When  considering  the  benefit  which 
may  result  from  institutional  treatment  it  is  necessary 
to  consider  the  type  of  inebriety,  the  time  of  abstinence. 
and  to  compare  the  man's  present  mode  of  living  with 
his  daily  habits  prior  to  his  admission  to  the  hospital. 
This  plan  has  been  carried  out  when  studying  those  dis- 
charged from  the  Foxborough  State  Hospital.  I  am 
not  prepared  to  give  statistics  on"curc"  but  I  can  eon- 
si'ientinusly  say  that  a  large  percentage  of  cases  have 
iieen  jicrnuituMitly  benefited  by  treatment. 

STATE    HOSPITAL    TREATMENT 

A  state  hospital  should  care  exclusively  for  the  hope- 
ful cases  and  these  should  be  carefully  different  in  ted 
from  cases  not  likely  to  be  benefited  by  hospital  treat- 
ment. The  following  conditions  regarding  state  hos- 
pital treatment  of  inebriety  arc  based  on  our  e.\])erieiice 
during  the  past  two  years. 

1.  Individual  consideration  of  each  case  is  tlie  only 
rational  and  effective  mode  of  treatment. 

2.  .\l)stention  from  alcohol  is  not  sullicient  for  cure: 
it  is  reipiireil  that  the  jiatient  cooperate  in  normal 
measures  instituted  for  his  betterment  and  the  ultimate 
success  of  hospital  treatment  depends  on  this  sustained 
interest. 

^ledieal  after-care  is  necessary  to  obtain  the  maxiunnn 
degree  of  success.  This  medical  after-care  to  be  of  any 
benefit  must  be  practiced  with  the  consent  and  coopera- 
tion of  the  patient. 

.\  state  hospital  for  the  treatment  of  inebriety  should 
be  considered  an  educational  center;  it  should  have  ade- 
quate equipment  for  treatment  of  such  cases,  and  .should 
have  facilities  for  segregation  and  individual  treatment 
III'  the  diverse  types. 

The  word  "hospital"  when  used  in  connection  with 
inebriety  is  considered  to  be  .synonymous  with  "cure"  or 
"improvement.''  Fscd  in  this  sense  it  can  be  emphatic- 
allv  said  that,  with  modern  methods,  hospital  treatment 
of  inebriety  by  the  state  is  of  economic  value. 

IMPROVEMENTS  IN  THE  LAWS 

The  experience  of  Massachusetts  during  the  past  five 
years  has  revealed  failures  in  the  existing  conditions 
"which  has  served  a.s  a  basis  for  pending  legislation. 
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The  trustees  of  the  Foxborough  State  Hospital  have 
presented  a  report  to  the  general  court,  now  sitting, 
which  was  submitted  in  accordance  with  legislative 
resolve  approved  during  1909.  This  legislative  docu- 
ment has  been  presented  with  accompanying  recommen- 
dations and  a  bill  asking  for  an  appropriation  for  the 
purchase  of  a  site  for  the  establishment  of  a  new  insti- 
tution has  been  introduced.  The  report  involved  the 
caiefui  study  ol'  the  treatment  of  inebriety  in  this  coun- 
try and  abroad  :  it  considers  in  detail  drunkenness  in 
Massachusetts,  its  conditions  and  remedies.  The  fol- 
lowing is  a  sunnnary  of  the  recommendations: 

I'lic  Board  of  Tnisti'es  of  the  Foxljoroiigli  State  Hcspital 
in  tlieir  fortlici>miii<i!  s])eeial  report,  prepared  in  aecordaiice 
witli  Chapter  111  of  (he  Aets  and  Resolves  of  lOOi).  offer  a 
statistical  study  of  dninl<iMiiiess  in  Massachusetts  with  refer- 
ence to  the  cost  of  incliriety  to  the  commonwealth.  In  place 
of  the  present  system  of  tine  or  sentence  to  prison  for  the 
frequent  ofVender.  is  suhstitnted  a  plan  wherchy  the  non- 
criminal dnmkaid  may  be  completely  segregated  from  the 
other  offenders  of  our  penal  system  and  the  curable  cases 
among  them  given  every  oi)portiinity  for  cure.  The  plan  fiir- 
tlier  includes  provision  for  the  segregation  and  cure  of  female 
dr^nikards  who  have  hitherto  been  subjected  to  custodial  treat- 
ment only. 

To  this  end  the  trustees  of  the  Foxborough  State  Hospital 
have  recommended  to  the  Legislature  of  the  Commonwealth 
the  following: 

1.  Tlic  establishment  of  a  new  state  hospital  colony  for 
inebriates  to  recoive: 

A — patients    who    come    voluntarily     (Acts    of    190(i.    Chap. 

.SKi). 
15 — cases  coniniitted  under  Sec.  .59  of  R.  L.,  Chap.  87. 
C — young   habitual    drunkards   placed   on   probation   by   the 

court    on    condition    that    they    spend    their    probation 

period   at   the  hospital. 
1) — suitable  cases   transferred  on   parole  from   the  iletention 

colony. 

2.  The  establishment  of  a  detention  colony  for  incurable 
non-criminal  inebriates,  to  be  situated  in  a  town  neigh- 
boring to  the  hospital.     To   receive: 

A — Incurable  cases  committed  as  under  R.  L.,  Chap.  87, 
B — conlirnu'd   drunkards  on   indeterminate  sentence. 

3.  The  establishment  of  a  hospital  colony  for  non-criminal 
female  inebriates  to  receive; 

A — vohuitary   cases, 

B— cases  committed  under  R.  L.,  Chap.  87, 

(' — cases   sentenced   from   the  courts. 

.\  ])art  of  the  institution  might  be  devoted  to  the  incurable;! 
of  (lass  C  until  the  state  had  sudicient  experience  with  pro- 
vision for  female  inebriates  to  ascertain  the  need  of  a  separate 
colony. 

rinse  three  institutions  for  purposes  of  facilitation  of  trans- 
fer aiul  for  uniform  management  should  be  under  the  same 
board  of  trustees  ami  the  same  medical  direction. 

This  system  as  above  outlined  provides  for  all  types  of 
drunkards  beyond  the  release  and  probation  stages,  except  for 
the  drunkaril"  with  criminal  taint,  who.  together  with  refrac- 
tory cases  of  the  detention  colony,  should  be  sent  to  the  state 
farm. 

The  present  Foxborough  Hospital  is  inadequate  for  this 
extended  purpose,  because  of  general  lack  of  equipment  and 
facilities.  Some  of  the'  most  obvious  lacks  in  view  of  con- 
structive treatment  are: 

1.  Insullicienl    land   for  agricultural  development. 

2.  Insullicient   plant   for    industrial   training,   etc. 

a.     No  opportunity  for  segregation  of  diverse  eases. 
The  advantages  of  proposed  system  are: 

1.  A  large  per  cent,  of  the  20.777  persons  sentenced  in 
Massachusetts  in  190!)  for  drunkenness  are  curable.  By  this 
system  such  cases  coidd  be  ascertained  and  the  patients  cured. 

2.  The  utter  waste  of  state  resources  involved  in  the  send- 
in"  of  9,958  cases  in  190S  to  prison  for  a  month  or  less  on 
account  of  non-payment  of  line  could  be  obviated.     Some  of 
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these  men  conid  be  cured  pornianeiitly.  The  otliers  cout.l  Ite 
kept  apart  from  criniinal;-  and  put  to  work  tliat  wouUl  larjiely 
pav  the  co>t  of  their  maintenanoe — a  cost  which  today,  inelud- 
in"  expense  several  times  per  year  per  individual  drunkard 
for  arrest,  trial,  transportation  and  detention,  is  very  serious. 
3.  The  woman  drunkard,  who  is  now  forced  into  houses  of 
correction  or  state  reformatories  with  thieA'es  and  prostitutes. 
could  have  treatment  for  cure  whenever  curable,  and  in  any 
case  could  be  kept  from  the  street,  on  the  one  hand,  and  from 
asMH'iation  with  criminals  on  the  other. 

The  adoption  of  this  ])lan  will  ovontnally  lessen  iiia- 
teriallv  tlie  eost  to  the  state  for  the  care  of  the  inehri- 
ate.  The  experience  of  Mas.saeluisetts  in  carin>z  for 
drunkennesw  is  undouhtedly  paralleled  in  the  majority 
of  states.  The  direct  cost  to  the  CommonweaWi  of 
^lassachusetts  in  1908  for  maintenance  in  prison  of 
svich  inebriate?  as  were  sentenced  on  the  charge  of 
draukeuness  was  over  $500,000.  When  we  include  the 
cost  of  arrest  and  trial,  and  particularly  the  cost  to  the 
puhlie  and  private  charities  for  maintenance  of  fami- 
lies, it  is  safe  to  assume  that  these  additional  e.xpendi- 
tures  place  the  direct  anaual  cost  of  drunkenness  to  the 
city  ami  state  at  a  point  far  beyond  $1,000,000.  This 
vast  sum  of  money  expended  for  arrests,  arraijrnment 
and  imprisonment  is  certainly  an  appeal  for  better  dis- 
crimination and  a  more  rational  mode  of  procedure  in 
taknng  care  of  these  people. 


ABSTR.\CT  OF  DlSCl'SSIoy 

Db.  Ai.raKU  Saesgeb.  Hamburg:  I  am  jilad  to  hear  that  in 
New  York  there  is  now  a  neurologic  institute.  Erb  was  the 
man  who  said  that  it  was  necessary  to  found  such  neurologic 
inBtitntions.  In  Germany  we  do  not  have  them,  but  in  Ham- 
burg we  have  neurologic  wards  in  the  two  large  general  hos- 
pitals. In  the  one  hospital  at  Eppendorf  there  is  my  colleague, 
Vr.  Xonne.  and  in  the  other,  the  Hospital  of  St.  (Jeorge.  I  luive 
a  number  of  beds,  and  a  so-called  polyclinic  for  outside 
patientH. 

Dr.  Collins  states  that  the  internists  have  the  lead  in 
neurology  in  Ormany.  That  was  so  formerly,  but  later  on  we 
have  had  neurologic  sperralists  such  as  Oppenheim  and  otliers, 
who  «i»  not  intemiBts:  and  it  seems  to  be  true  that  neurology 
is  really  a  ilepartment  by  itsrff:  and  Erb  said,  at  the  last 
association  meeting  held  at  Vienna,  tliat  the  time  woidd  soon 
comi-  when  there  would  W  founded  in  fiermany  chairs  of 
neurology,  where  formerly  chairs  were  instituted  for  the 
int<>mal  physician  exclusively.  Three  years  ago  Oppenheim, 
Krnin.  v.  Krarikl  Hochwart.  Kdinger.  v.  Monakow.  the  late 
MoeMuK  and  myself  estHhlished  the  Association  of  fjerman 
.Neurologists,  and  we  had  the  pleasure  at  onr  meeting  last 
fVtobiT  at  Vienna  of  se<>ing  s<»veral  .Amerir-an  nenrologists. 

Dr.  CHAin.EK  1,.  Da.na.  New  York:  The  work  accomplislied 
in  the  esliiblishment  of  a  neurologic  institute  has  been  most 
praiseworthy  and  satisfactory  and  the  inrjiorfancn  of  soeli  an 
institution  cannot  be  exaggerat<>d.  We  have  just  had  enacted 
a  law  which  enables  New  York  fity  to  undertake  a  certain 
experiment  in  the  care  of  inebriates,  and  on  the  stntenienl* 
of  Or.  Nell  and  the  success  of  sueli  work  as  he  lia>-  done 
d<'jH-nd»  largely  the  (pu-stion  of  whether  we  are  going  to  siie- 
ci-ed  or  not.  The  New  York  law  is  not  mandatory,  and  we 
have  t<i  go  before  tlv  board  of  evtimale  and  .ipjiortionment 
and  ask  them  to  give  us  money  to  rnrry-  it  itnt ;  ami  if  Dr. 
Neir*  results  and  th#  experience  nf  others  in  this  work  show 
(hut  it  is  of  economic  advantajie  wr  can  get  the  mrmry.  It  is 
)iist  a  <|ue«tion  of  economics.  In  New  York  we  hnve  a  b:id 
history  in  so  far  as  practical  care  of  the  inebriate  by  otiilc 
institutions  is  cum-erned  1'liis  failure  of  the  state  inslitii 
tions.  several  years  ago.  Imwever,  was  due  to  politics  and 
deie<'tive  laws  and  administration:  it  i«  a  sine  7«<i  vrm  in  the 
c:ar»  of  the  inebriat<-s  that  the  inittitiition  b»  taken  away  fioiii 
j><diU<«  and  tliat  it  l>e  under  tlie  enntrol  of  iin  intelligvnt  leiaid 
Bgera.     If  kiiji  city  or  utate  cumiot  btpn  that  way   ii 


might  as  well  not  begin  at  all.  In  New  York  we  arc  trying 
to  inaugurate  the  farm  colony  plan  as  applied  to  the  inebriule. 
and  instead  of  having  the  drunken  ma.n  punished  as  a  criminal 
wc  propose  for  the  first  and  second  offenses  to  let  him  go  on 
probation,  and  then  on  the  third  olTense  to  send  him  to  the 
hospital,  and  then  to  a  farm,  where  he  is  committed  on  a 
somewhat  imletenninatc  sentence. 

The  whole  question  is  one  wirich  should  uppcal  to  nenrolo- 
gists and  interest  them. 

On.  T.  D.  Crotuers.  Hartford.  Conn.:  It  is  a  source  of  great 
satisfaction  to  liave  this  subject  ctime  into  |)rominencc  again. 
Wlien  the  asylum  at  Uinglmmlon,  N.  Y..  the  first  ever  organ- 
ized in  the  world  for  the  treatment  of  inebriates,  opened  in 
ISliS,  it  excited  intense  opposition.  Medical  men  and  laymen 
called  it  a  qvtack  effort,  denounced  the  theory  of  the  disease  of 
iniduiety  and  its  defenders  as  unworthy  of  notice.  Its  early 
presidents,  the  late  Dr.  Valentine  Mott  and  the  late  Dr. 
\Villard  Potter,  were  condemned  for  having  anything  to  do 
with  the  work.  Boss  Tw'eed  was  a  tru.stee  at  one  time,  and 
the  institution  went  into  the  hanils  of  politicians,  who  after 
sixteen  years  of  troubled  experience  turned  it  over  to  an 
insane  asylum.  The  (piestions  which  Dr.  Neff  has  brought  out 
were  discussed  at  that  time,  with  eqvuil  clearness,  but  they 
were  too  far  ahead  of  public  opiuion  to  attract  any  attention. 
Mv  earlv  experience  began  as  an  assistant  physician  in  that 
instittitioM  in  1,H7">.  I  sLssisted  in  m.aUing  the  first  statistical 
study  of  the  history  of  1.100  patients  who  had  been  under 
treatment  at  the  institution  nine  years  before.  The  returns 
showed  that  fiO  per  cent,  had  continued  sober  and  temperate 
up  to  that  time.  These  statistics  were  condemned  as  fictions, 
and  yet  after  the  long  lapse  of  time  they  have  been  confirmed, 
and  were  really  the  first  scientific  studies  cA-er  made.  The 
curabilitv  of  such  patients  was  established,  hut  there  are 
])eople  to-day  who  doubt  it  and  interpose  obstacles  and  criti 
cism.  Massachu.setts  is  facing  the  same  problem  that  came 
up  in  New  York  fiftA'  years  ago.  I  have  for  over  a  quarter 
of  a  century  di.scu»«ed  thfcse  very  questions  in  this  Section 
in  many  papers.  Now  a  new  generation  is  coming  on  ami 
their  jiractical  recognition  is  assured.  The  best  statistics 
show  that  from  20  to  40  per  cent,  of  ij.OOfl  new  cases  of 
insanity  registered  la-st  year  in  New  York  City  are  due 
directly  and  indirectly  to  alcohol,  and  this  cause  of  all  others 
must  come  into  the  field  of  medical  study  and  critical  ex- 
amiiiiilion. 

It  will  be  of  interest  that  the  government  has  pnblishni 
the  transat'tions  of  our  Society  for  the  Study  of  Alcohol  and 
other  Drug  Narcotics,  as  Senate  Document  48.  a  book  of 
l:t.'i  pages,  containing  thirty-two  articles  on  the  economic, 
seientifii-.  hygienic  and  medical  sides  of  the  great  alcoholic 
problem,  which  is  the  best  collection  of  modi^rn  literature  pub 
lished  on  this  subject.  This  is  the  first  time  the  government 
has  ever  published  the  transactions  of  any  medical  society  ami 
indicates  the  profound  inten-st  in  the  subject.  The  document 
is  sent  free  to  all  who  ask  their  senators  at  Washington  for  it. 

Dll.  1'".  I'.  Ncnuii  iiY.  Kankakee,  ill.:  The  organization  of  the 
I'sychopathic  Service  nf  Illinois  follows  the  line  siiggetrted  by 
Dr.  Collins.  The  iiistittrtions  of  Illinois,  ini'luiling  the  Psycho- 
pathic Institute,  located  on  the  grounds  of  the  Kankakee 
Slate  Hospital,  are  on  a  civil  service  basis.  The  organisation 
of  the  service  is  educational ;  the  young  men  are  encouraged 
to  enter  the  service  as  interns,  then  after  a  year's  experience, 
to  take  the  pnunotional  examination  for  (he  grade  of  assistant 
physician:  then  after  a  service  of  a  few  years,  they  are 
eligible  for  promotional  examination  to  the  graih-  of  physi- 
cian:   (lu'li  hiliM    to   (he  glade  of  assistant  siqierintendent. 

The  Psychopathic  Institute  has  a  staff  as  fidlows:  Director, 
psychologist,  clinical  pathologist  and  chemist.  The  work  of 
instruction  enibraci-s  the  methods  of  clinical  psychiatry  and 
neurology,  approu<'he<|  not  only  from  the  slanilpoiiit  of  psy- 
chology, hut  of  internal  mi'iliciiie  as  well  (a  training  in  diag- 
nostic methrirls  <d  iiiteniHl  tiieilieiiie).  iinil  eonsidi'ratioii  of 
ndviiiiced  iiielhods  of  tre«tm<»tit,  including  bedside  sdidics 
suggested  by  Dr.  Collins.  To  iiiwiire  recognition  rif  the  educa 
tionni  values  of  snch  a  training  ami  its  appreciation  by  the 
people  whom  we  ■.••rve.  we  must  hnve  the  r-ooneration  of  the 
medical  profemiian.     Wc   of   tbc  west  ar«  liopeTuI  uf   th«  con- 
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tinned  nilvnncpiiiont  of  olinioal  psyoliiiitry,  iiiiiuKurali'd  by 
Miiliifliin,  eiK'Ouinj^i'd  by  liuliann.  Illinois  bas  enlisti'd  for  tbi- 
f\ill  valnes  wbicb  may  aiTrne  to  onr  profession  and  those 
wlioMi  wc  serve,  in  this  education  work. 

Here  in  Missonri,  under  the  leadership  of  Bliss,  a  similar 
campaign  has  been  inatiguruted,  wliieli  we  all  hope  will  come 
to  fruition,  thus  addinj;  to  the  promising  future  of  clinical 
psychiatry  in  the  west,  based  wholly  on  a  strictly  professional 
and  educational  basis. 

I)it.  Fra.nk  R.  Fky,  St.  Louis:  We  should  show  all  the 
enthusiasm  over  this  matter  of  legislation  concerning  inebri- 
ates that  it  is  practically  entitled  to,  but  not  more.  Dr. 
Dana  sounded  the  right  note  when  he  said  that  we  should 
watch  closely  the  practical  workings  of  legislative  attempts, 
and  that  future  attempts  should  be  based  on  statistics,  if 
they  will  help  us.  or  on  other  considerations  of  what  has  been 
attempted    in    this    line. 

We  ought  to  be  careful  of  our  statements,  action  and  recom- 
mendations, because  they  will  he  accepted  as  somewhat 
authoritative.  For  instance,  one  of  the  speakers  on  the  tlnor 
just  now  said  that  certain  statistics  showed  that  a  certain 
proportion  of  insanity  was  due  to  alcohol — 20,  .30  or  40  per 
cent,  of  cases.  Now,  t  do  not  believe  that  there  is  any 
statistical  way  of  proving  that  thing;  and  therefore,  we  ought 
not   to  say   so. 

As  Dr.  Crothcrs  aiul  Dr.  DaiiM  lime  said,  attempts  at  legis- 
lation in  this  direction  began  nuiiiy  years  ago,  and  they  were 
failures;  it  is  very  demoralizing  to  attempt  to  do  something 
of  this  kind  and  fail. 

Dh.  Hrciii  T.  Patrick.  Chicago:  I  am  sure  we  are  all 
enormously  indebted  to  Dr.  Collins  and  his  colleagues  for 
making  this  dream  of  a  neurologic  institute  come  true,  be- 
cause a  dream  which  has  come  true  is  an  enormous  lever  with 
which  to  pry  loose  the  necessary  funds  to  make  more  dreams 
come  true.  A  demonstration  beats  a  theory  all  to  pieces.  And 
I  wish  to  say  just  a  word  of  encouragement  to  this  pessimistic 
Dr.  Collins,  for  there  are  even  now  schools  in  which  the  ward 
walks  and  bedside  section  work  are  not  unknown.  Wo  have 
them  out  wlicre  we  live.  T  am  bound  to  say  that  o\ir  m:^tf  rial 
is   not   always   adefi\iate,   but   we   have   made  a   start. 

We  would  have  more  lUMirologic  services,  pure  and  simple. 
if  the  neurologists  were  a  little  more  aggressive.  The  truth 
is,  we  are  too  considerate  of  the  feelings  of  the  internists. 
I  think  that  every  neurologist  ought  to  be  willing  to  say  right 
out  in  meeting  that  he  can  diagnosticate  and  treat  a  case  of 
apoplexy  or  tabes  or  any  other  nervous  disease  better  than 
an  internist  can:  that  he  can  better  demonstrate  it  to  a 
class;  that  he  can  talk  about  it  better;  that  he  can  instruct 
the  student  more  efTectively  than  any  internist  on  the  faculty. 
If  the  neurologist  cannot  do  this  he  ought  not  to  be  on  the 
faculty  at  all.  In  Cook  County  Hospital,  our  largest  city 
hospital,  we  now  have  a  real  ni'urologic  service  with  neurolo- 
gists on  the  staff  who  have  the'r  own  patients  and  the  entire 
control  of  them,  also  the  control  of  the  post-mortem  material 
and  can  use  it  fully  and  without  restrictions.  They  have 
their  allotted  interns  as  well.  We  have  not  yet  our  patients 
segregated  in  separate  wards,  as  they  should  be;  but  after 
all.  .segregation  is  not  an  unmixed  benefit.  When  the  cases  are 
mixed  in  the  wards,  the  internists  are  apt  to  see  them  and 
the  neurologist  is  apt  now  and  then  to  see  a  case  of  the 
internist.  If  we  neurologists  did  better  and  more  fundamental 
work,  according  to  our  op])ortunities,  then  we  would  soon  have 
more.  In  my  experience  the  internists  have  always  shown 
themselves  not  only  ready  for  but  anxious  to  have  the  assist- 
ance of  any  nein-ologists  who  were  willing  to  sit  down  and 
spend  the  necessary  time  with  them;  and  there's  the  rub. 
One  ol  the  great  advantages  that  Dr.  Collins  has  in  his  new 
institute  is  the  paid  assistant.  0\ir  work  is  such  a  time- 
rtevourer  that  unless  the  best  men,  the  thinkers,  the  men  with 
ideas,  can  have  assistants  who  shall  not  be  asked  to  spend 
thousands  of  hours  for  nothing,  we  cannot  make  the  sort  of 
advancement  which  we  should  make  and  we  shall  be  a  long 
time  in  arriving  at  such  a  wonderful  organization  as  Dr. 
Saenger  and  Dr.  Nonne  have  in   Hamburg. 

Dr.  Haldor  Sneve,  St.  Paul :  I  have  to  take  issue  with 
Dr.   NefT  and   Dr,   Crothers   about   inebriety   being   a   disease. 


I  think  that  as  long  as  we  maintain  that  inebriety  is  a  dis- 
ease we  are  keeping  back  the  hands  of  the  clock  tiiat  marks 
progress   in    the   treatment   of   this   condition. 

I  would  make  three  classes  of  inebriates,  and  I  would  put 
the  vast  majority,  say  three-tifths  of  all  inebriates,  in  the 
class  of  inebriates  from  social  habit.  Inebriety  is  a  habit 
seldom  acquired  in  middle  or  old  age,  but  most  frequently  iji 
youth,  from  bad  associations.  To  see  where  inebriates  are 
trained,  all  one  has  to  do  is  to  go  into  the  slums  and  saloons 
and  clubs  and  see  tliere  the  young  men. 

The  second  class  of  inebriety  is  the  neurotic  type.  I  do 
not  believe  that  the  neurasthenic  or  neurotic  inebriate,  or 
the  neurotic  of  any  kind  is  a  born  neurotic;  I  think  he  has 
acquired  the  neuroses.  I  do  not  believe  that  we  are  born 
with  neurasthenia,  hysteria,  or  any  of  these  things:  we 
acquire  every  one  of  them.  We  have  an  immense  number  of 
neurotics  in  our  society:  every  family  has  neurotics,  and  no 
statistics  on  heredity  will  help  us  very  much  on  this  point. 
I!ut  tlie  neurotic  will  become  a  morphino-maniac,  a  cocain 
licnd.  or  "slop-over"  in  some  way. 

Tlic  third  class  is  that  of  periodic  drinker.  If  there  is 
anything  in  the  mental  condition  or  disposition  which  nuikes 
an  inebriate  it  must  be  in  the  dip.somnniac  so-called,  who 
goes  on  sprees  at  intervals,  and  the  rest  of  the  time  is  a 
good.  u])riglit  citizen.  If  heredity  played  a  preponderating 
role  in  inebriety,  most  people  would  be  inebriates,  women  as 
well  as  men,  because  our  grandfathers  and  great-grandfathers, 
and  great-great-grandfathers  before  them  were  all  drunkards 
practically — at  any  rate  nearly  all  heavy  drinkers.  The  sta- 
tistics that  have  been  piled  up.  especially  in  France,  about 
the  influence  of  alcohol  on  the  production  of  the  inebriate, 
and  the  criminal,  and  pauper,  and  other  departures  from  the 
normal,  I  think  are  absolutely  misleading.  Why.  in  the 
rural  districts  in  Europe,  at  the  weddings  and  other  feasts 
everybody  got  drunk,  and  especially  the  groom,  and  the  first 
cliild  might  frequently  be  conceived  while  its  parents  were 
in  a  drunken  state.  We  believed  for  j'ears  and  years  that  if 
the  jiarcnts  were  drunk  at  the  time  of  conception  the  child 
would  be  born  a  drunkard,  or  a  hysterical  lunatic  or  defective 
of  some  kind.  I  do  not  believe  it.  Does  anybodj-  contend 
that  a  taste  for  tobacco  is  hereditary? 

In  Jlinnesota  we  arc  building  an  Inebriate  Farm,  believing 
that  drunkenness  is  a  bad  habit.  Somebody  wished  to  know 
how  to  get  money  from  the  state  to  build  an  institution  of 
this  kind.  We  drew  up  a  bill  and  went  to  the  Hoard  of  Con- 
trol of  Minnesota  with  it;  and  we  in.sertcd  a  provision  that  the 
hospital  was  to  be  built  and  maintained  by  a  2  per  cent,  tax 
on  all  saloon  licenses.  A  legislative  appropriation  will  be 
delayed  for  years  and  years;  all  one  has  to  do  is  to  propose 
to  take  a  tax  from  the  liquor  trallic  which  produces  these 
inebriates. 

Dr.  Herman  H.  Hoi'I'E.  Cincinnati:  Every  neurologist 
should  go  home  with  the  firm  determination  to  try  to  estab- 
lish in  his  native  city  some  neiu'ologic  service  in  the  city  hos- 
pitals. We  have  had  in  Cincinnati  neurologic  service  for  ten 
years  in  city  hospitals,  a  separate  ward  for  the  males,  and 
])art  of  a  ward  for  the  female  neurologic  patients.  I  do  not 
believe  that  the  standing  of  neurologists  will  ever  be  on  a 
firm  basis  until  they  maintain  that  they  are.  as  Dr.  Patrick 
says,  more  capable  of  making  neurologic  diagnoses  and  taking 
care  of  neurologic  cases  than  the  internist  who  calls  them  in 
for  consultation.  When  Dr.  Collins  was  in  Cinciinniti  a  few 
days  ago.  I  showed  him  two  cases  of  obscure  family  paralysis 
which  no  neurologist  could  diagnose  by  going  into  a  hospital 
on  neurologic  service  and  giving  fifteen  minutes  to  this  case. 
They  would  require  continued  study  for  hours  and  perhaps 
davs  and  weeks  before  a  definite  opinion  could  be  had  which 
would  be  worth  anything.  Being  nu-rely  a  consultant  will 
not  give  one  the  standing  in  the  hospital  or  perhaps  the  oppor- 
tunity or  the  desire  to  go  back  ami  study  these  cases  as  they 
should  be  studied. 

0\ir  svsteni  is  as  follows:  If  a  man  on  anotiier  service  wishes 
a  neurologic  considtation,  he  makes  a  written  application  for  it, 
and  then  the  case  is  either  transferred  to  the  neurologic  service, 
or  it  remains  a  joint  case  until  disposed  of  either  by  diagnosis 
or  by  some  operative  treatment,  if  it  should  happen  to  be  an 
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oprratrre  case:  ami  1  belierp  thai  this  is  the  only  satisfa^-tory 
mrthod  bv  means  of  which  neuinlo^y  can  be  prmctieeH  in  cities 
vlicrc  tlicrc  :iri'  <reneral  hospitals,  and  the  only  satinf»ctory 
practice  which  will  fiive  the  m-wrologic  specialist  the  stiuuUng 
to  which   his  past   and   present  work  entitles  him. 

Dr.  .Iosei'h  CoLLi^t.s.  Xew  York:  My  contentl«ins  briefly  are 
tliat  netirofc»py  is  an  integral  part  of  internal  raeiiieine.  and 
that  the  only  way  to  be  a  neiirolopist  i«  to  have  it  a  specialty, 
founded  on  internal  medicine.  It  would  be  impoBsible  for  me 
to  practice  neurology  without  beinp  an  internist:  and  there- 
fore, I  have  ha<l  for  fifteen  years,  and  hope  to  hare  until  I 
rptire.  a  service  in  a  larjic  jreneral  meiiical  Imspilal.  1  appre- 
ciate flmt  in  certain  parts  of  the  cinintry  that  does  not  exist. 
and  that  a  neurologist  in  certiiin  parts  of  the  country  is  a 
man  who  treats  wnrasthenia  only,  and  in  other  parts  i»  a  man 
who  treats  neuraatJieuia  and  mental  disorders, 

1  am  familiar  with  city  hospitals,  such  as  the  Cook  County 
Hospital  and  the  Cincinnati  (Jeueral  Hospital,  because  I  have 
been  for  eighteen  years  an  attending  physician  to  the  N'ew 
York  City  Hospital,  which  is  very  similar.  Such  hospitals  do 
not  get  the  class  of  cases  in  neurology  with  which  we  are 
taken  up  in  private  practice.  Tt  is  no  longer  a  large  part  of 
our  work  to  d i-jgnosticate  tabes  or  syringomyelia:  onr  work 
is  ci'nten'<l  chiefly  on  the  consideration  of  and  the  effort 
to  effect  cnre-  in  the  so-called  borderland  cases  of  neuro- 
psychosis, and  ca.»es  in  which  it  cannot  be  determined  whether 
there  is  an  organic  disease  or  a  metabolic  condition.  They 
come  only  to  such  liospitals  as  Uie  Presbyterian  Hospital  and 
St.  Luke's  in  New  York,  ami  other  hospitals  similar  to  those 
in  your  own  cities  that  receive  acute  cases.  In  those  hos- 
pitals in  New  York.  Philadelphia  and  Boston,  the  cities  with 
which  I  am  familiar,  there  is  no  neurologist  who  has  any 
welcome  or  rifiht  ~ave  as  a  consultant.  There  is  no  neurolo- 
gist connected  with  any  such  institution  who  has  the  privi- 
lege of  going  into  these  hospitals  except  on  special  invita- 
tion, ami  there  he  is  expected  to  deliver  an  ex  ralkrilm  opin- 
ion, not  based  on  an  adequate  history,  but  merely  on  a  short 
examination.  In  reality  he  i*  not  competent  to  deliver  such 
an  opinion  within  a  month  or  within  two  or  three  months; 
and  he  should  be  permitted  to  have  the  op|)ortunity  to  stndv 
the  case  in  order  tliat  discredit  should  not  come  to  his  diagnos 
tic  acnmen, 

I  ara  not  pleading  th»t  neurology  be  given  up  as  a  specialty, 
I  am  nuiintaining  that  its  progress  has  ceased,  Iwcause  the 
internist  has  not  looked  on  it  as  a  part  of  medicine  with  which 
he  should  make  himself  familiar:  :uii|  on  the  other  hanri,  he 
ha-  attempted  to  overlook  neurologists  by  keeping  them  out  of 
hospitals  to  which  they  are  entitled  to  go.  Tbe  only  way  left 
is  to  insist  on  the  establishment  and  developmeirt  of  hospitals 
for  nerroii*  diseaites,  and  on  baring  ncurolfigic  wards  in  gen- 
eral   hospital-,    for   the   Iri'atinent    of    acute   diseases, 

!>«.  !„.  Vkbson  liKHiO.s,  Boston:  In  reganl  to  the  phy»io- 
logic  work  in  the  hrmpitals  in  Boston  I  have  felt  for  B  long 
time  that  the  work  of  neurologists  and  alienists  should  be 
»epara1e.  I  have  been  in  charge  of  a  mental  ilinic  twelve 
years  in  Boston  alongside  of  a  nervous  clinic:  we  are  entirely 
aeparste:  and  the  nervotis  and  mental  clinics  in  the  r,jmdon 
hospiUl  are  s.-parated.  They  treat  1,00«  patients  a  day.  It 
is  not  so  in  most  of  the  hospitals:  the  nervous  and  mental 
case*   are    treated    together   or    by    the    same    physicians 

In  regard  to  what  has  been  saiil  of  the  Boston  hospitals 
bv  I)T.  Collins  I  take  exception,  in  that  Dr.  lames  .J.  Putnam 
has  this  last  year  among  bis  friends  si'nireH  a  fund  for  the 
establishment  of  <i-rtain  lieds  for  neurologic  patients  in  the 
,Mawuchu>etts  Oneral  Hospital.  The»e  were  placed  entirely 
under  his  control.  Patients  to  be  sent  by  the  n<iirolo)fie 
department  to  those  beds  can  remain  then-  as  long  as  tlie 
physicians  want  them  to,  Kollowing  the  Massachusetts  tjen 
eriil  Hospital  the  neurologist.  <>i  the  Boston  City  Hospital, 
through  i>T.  Prince  mainly,  have  persuiuled  the  trustees  to  set 
Boide  twenty  l>ec|.  (or  thc'ir  clini.  These  are  entirely  devoted 
to  nervous  and   mildly   iniwnc  patients. 

l>B.  Irwix  H.  Sr.rr.  Koxboroogh,  Mass.:  I  think  that  the 
diactuMicm  on  inebriety  has  provisl  that  there  is  a  lack  of 
nniformily  of  opinion  in  the  medical  profcsstiin  on  this  «iib- 
>»<-t.     Mat  it  nukra  little  cliderence  wln'thrr    w«  comvU-T  it  a 


disease  in  a  special  or  general  sense,  or  whether  we  consider 
it  purely  a  habit.  My  opinion  i*  that  it  is  a  habit  engrafted 
on  a  nervous  condition,  b\it.  be  that  aa  it  may,  I  cannot  help 
but  emphasize  that  the  need  of  state  care  for  the  inebriate  is 
as  great  a»  tlwit  of  caring  for  the  insane.  It  is  only  within 
the  past  twentv  years  that  the  medical  ]irofession  has  taken 
up  the  question  ot  modern  |>sychiatry;  any  advance  made  in 
psvchiatry  during  the  twenty  years  lias  been  wholly  due  to 
the  interest  taken  in  it  by  the  medical  profession,  and  1  want 
to  appeal  to  each  member  of  the  S«ction  to  work  for  state 
care  of  the  ineltriate,  I  think  this  sho^ihl  he  considered  h^' 
eacli  member  of  the  Section  from  a  clinical,  sentimental  and 
economic  point  of  view. 


SKIUM  TRE.VTMENT  OF  HEMOKRir.VGIC  PIS- 
EASE  OF  THE  XEW-BORX 

WITH    REPORT  OF   TirRF.E   CVSES 
EDWARD  B,  BICELOW.  ILD, 

WOBGESTEB.    MA.S.S. 

The  internal  methori  of  the  treatment  of  hemorrha<»c 
has  rceeiverl  its  most  successful  presentation  from  P.  E. 
Weil's  report  of  his  results  with  serum  in  litO.j.'  and 
from  Ills  subsequent  articles.  He  demonstrated  that  in 
hemophilia  oftentimes  the  slow  coaguhitiou  of  blood  does 
nof  result  from  an  anticoao;ulatiiij;  ferment,  l)ut  is 
due  to  a  lack  of,  or  at  least  a  modilioaliou  of.  certain 
substances  in  the  blood,  as  the  fibrin  ferment.  This  wbs 
shown  hv  him  in  vitro;  first,  on  the  addition  to  freshly- 
drawn  blood  of  a  small  amount  of  hemophilic  serum,  the 
serum  did  not  in  the  least  retard  the  (-lotting  of  the  blood, 
as  i)roved  by  controls:  and  secondly,  on  the  aiMition  to 
freshly  drawn  hemophilic  blood  of  a  small  amount  of 
fresh  serum  from  normal  blood,  the  serum  caused  the 
hemophilic  blood  to  clot  as  rajiidly  as  ami  in  a  similar 
manner  to  normal  blood,  thus  proving  that  its  non- 
coaguhdiility  is  due  to  a  laclc  of  some  substance  which 
normal  scrum  supplies,  Weil*  writes  that  the  injection  of 
fresh  blood-scrum  directly  into  the  circulation  or  .subcu- 
taneously  introduces  the  necessary  coaciulatiiifr  ferments 
and  in  all  probaldlity  helps  the  system  as  well  to  pro- 
duce such  ferments  on  its  own  account.  The  serum  of 
man,  the  rabbit,  horse  and  cattle  has  been  found  cflica- 
cious,  although  in  vitro  the  action  of  human  serum  i« 
njore  evident  in  corre<'ting  the  disorder. 

Labbe^  and  Wirth.*  after  reviewing  the  literature  on 
the  various  methods  of  internal  bemoslasis.  are  of  the 
same  opinion  as  to  the  disappointing  results  obtained 
after  using  calcium,  gelatin,  ovarian  and  other  organ 
therapy,  jind  arc  agreed  that  far  more  success  has  been 
attained  with  the  subcutaneinis  and  intravenous  injection 
of  fresh  serum.  The  indijal  ions  for  this  form  of  Ireat- 
meiit  are  esjiecially  marked  in  nil  cases  of  hemorriiage 
due  lo  a  lowered  coagulating  power  of  the  blood,  though 
uscftd  and  well  worthy  of  trial  in  all  other  fomis  of  hetii- 
orrhage. 

The  hemorrhagic  dif>4>H(M>  of  (he  new-born  is  a  con- 
dition in  which  this  method  of  hemostaHis  is  especially 
B|i|iliiablc.  This  condition  is  practically  cnnfinccl  (o  the 
first  ten  days  of  life  nnd  is  self-limited,  It  occurred  in 
Shukowsky's'"  experience  twenty-nine  times  in  30.000 
cases,  aiiproximately  once  in  a  thousand  births.  The 
most  common  sources  of  severe  hemorrhage  are  the  pai*- 
tro-iiitestinal  Iract.  umbilicus,  motith  and  nose,  ccchy- 
Mioses  of  the  skin  and  loiiilimationH  of  thew^ 
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Townsencl"  in  609  cases  collected  from  dilTerent 
writers  on  the  subject  reports  a  mortality  of  79  per  cent., 
and  in  iiis  own  particular  report  of  32  cases  a  mortality 
of  78  per  cent.,  although  some  three  years  later  his  own 
reported  cases'  aniounted  to  50,  with  a  mortality  reduced 
to  G3  per  cent.  Hemorrhagic  disease  of  the  new-iiorn 
can  be  dilTerentiated  from  true  hereditary  iiemophilia,  in 
that  the  infants  alfccted  are  nearly  as  often  females  as 
males;  that  those  that  bleed  in  the  lirst  few  days  of  life, 
if  they  recover,  rarely  manifest  any  such  tendency  later, 
and,  in  addition,  true  hemophilia  usually  does  not  man- 
ifest itself  before  the  end  of  the  first  year.  True  hered- 
itary hemophilia  is  a  rare  cause  of  uncontrollable  hem- 
orrhage in  the  new-born,  Larrabee''  finding  but  thirty- 
seven  cases  in  the  literature.  Therefore  it  is  important 
that  liemorrhagie  disease  of  the  new-born  sh(udd  l)e  care- 
fully dilferentiated  from  hemophilia.  Both  Townsend 
and  Larrabee  particularly  emphasize  the  fact  that  hem- 
orrhages in  the  early  days  of  life  are  due  to  a  cause  that 
is  but  temporary,  so  that  no  effort  should  be  spared  to 
save  the  infant,  since  if  it  survives  a  few  days  there  is 
every  probability  of  continued  health. 

The  etiologic  factor  has  been  variously  attributed  by 
different  writers  to  a  weak  condition  of  the  child,  difficult 
labor  with  trauma  to  the  child,  deficient  capillary  walls. 
difficulty  in  establishing  pulmonary  circulation  at  biith. 
infection  and  syphilis.  The  disease  is  present  so  often  in 
the  al)sence  of  any  of  these  factors  that  some  other  gen- 
eral underlying  cause  must  be  sought.  The  lack  or  mod- 
ification in  some  manner  of  the  fibrin  ferment,  as  in 
Weil's  explanation  of  hemophilia,  apparently  is  more 
often  a  common  factor  and  tlie  possible  cause  of  the 
disease. 

CA.SE  KETOIiTS 

Case  1. — if.  iT.,  a  female  infant,  born  at  full  lenii,  of 
healthy  parents,  seen  in  eonipany  with  Dr.  L.  ('.  Jliller.  No 
history  of  hemophilia  in  either  family.  Mother's  lirst  ]ne'^- 
nancy;  normal  labor;  head  presentation;  position,  left  oceipito 
anterior;  second  stage,  two  hours.  At  birth  the  child  breathed 
immediately;  weighed  7  pounds  4  ounces;  health}'  ai)pearing. 
Cord  ligatcd  early.  Baby  nursed  when  thirty-six  hours  old. 
At  the  forty-eighth  hour,  slight  amount  of  lilood  in  stool, 
then  vomited  blood-tinged  mucus.  At  the  tiftylifth  hour,  a 
large  tarry  stool.  At  the  sixtieth  hour,  vomited  partially 
digested  blood.  Then  every  hour  the  infant  began  to  vomit 
considerable  bright  blood,  and  also  to  pass  it  with  the  stiicils. 
which  came  nearly  as  frequently.  The  child  now  began  to 
look  exsanguinated,  to  refuse  nourishment  and  to  cry  weakly. 
At  the  sixty-fifth  hour,  slight  hemorrhage  was  noticed  at  base 
of  the  cord,  which  grew  in  size,  so  that  the  gauze  pads  be- 
came saturated.  When  seen  about  the  seventy-fourth  hour, 
the  child  was  a])parently  moribund.  Calcium  lactate  internally 
and  cpinephrin  locally  to  umbilicus  had  been  of  no  avail.  The 
hemorrhage  continuing  unabated,  fresh  rabbit-serum  (5  c.c. ) 
was  administered  subcutaneously.  The  hemorrhage  from  the 
biuse  of  the  cord  ceased  almost  immediately.  The  child  vomited 
only  once  thereafter,  and  that  nine  hours  later;  this  was  only 
a  slight  amount  of.  pinkish  tinged  mucus.  Quantity  of  blood 
in  stools  diminished  almost  at  once,  but  not  until  the  fifth 
day  were  they  free  from  meconium  or  tarry  appearing 
material.  Injection  of  five  c.c.  of  the  scrum  was  repeated 
twelve  hours  after  the  first  dose,  although  there  was  no  fresh 
hemorrhage  to  indicate  it.  Cord  dropped  off  on  the  fifth  day; 
no  hemorrhage  from  base;  no  jaundice;  no  after-effects  from 
the  serum  were  manifested.  The  baby  made  a  rapid  recovery; 
at  fourteen  weeks,  breast-fed.  was  strong,  healthy  and  weighed 
13  pounds  and  4  ounces,  a  gain  over  birth  weight  of  G  pounds. 

(!.  Boslon  Mod.  and  Surg.  .Tour.,  1S!)1,  cxxv.  No.  9. 
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Case  2. — B.  D.,  a  male  infant,  born  at  full  term,  seen  in 
company  with  Dr.  J.  Jf.  \V.  Karnhani.  Family  history  on 
both  sides  negative,  good;  no  hemophilia.  Mother's  second 
l)regnancy,  and  normal;  the  first  child  healthy,  3  years  of  age. 
Mead  presentation;  position,  left  occipito-anterior.  Labor  of 
five  and  one-half  hours'  duration.  Birth-weight  was  8  pounds, 
12  ounces.  Strong  cry  at  once.  Cord  ligated  early.  Baby 
seemed  normal  in  every  respect.  At  the  thirty-eighth  hour, 
slight  bright  red  blood-tinge  on  the  napkin  at  the  margin  of 
a  large  stool  of  meconium.  Then  about  every  hour  for  the 
next  nine  the  bowels  moved  with  more  and  more  blood  in  each 
stool,  the  blood  amounting  in  aggregate  apparently  to  several 
ounces.  When  seen  at  this  time,  the  forty-seventh  hour  after 
birth,  the  baby's  general  condition  was  still  fair,  but  the 
nuu'ous  membranes  were  markedly  pale,  and  the  infant  said 
to  be  nuu'h  weaker  than  at  birth.  Fresh  rabbit-serum  (oc.c. ) 
injected  subcutaneously.  The  next  two  stools,  one  hour  apart, 
contained  only  a  small  trace  of  bright  red  blood,  and  after 
that  only  tarry  meconium.  On  the  sixth  day  the  weight 
was  but  7  pounds,  a  loss  from  birth-weight  of  28  ounces;  in 
good  condition  otherwise.  Cord  did  not  separate  until  the 
twelfth  day;  no  hemorrhage;  no  jaundice;  no  after-effects 
from  serum  noted.  Baby  was  fed  on  modified  milk;  six  weeks 
after  birth  the  weight  was  8  pounds  and  12  ounces,  a  gain  of 
28  ounces  in  thirty-six  days. 

Ca.sk  3. — B.  L.  This  ca.se  is  reported  through  the  kindness 
of  Dr.  F.  W.  Carv,  from  his  service  at  the  Worcester  City 
Hospital,  ciuniug  under  the  direct  charge  of  Dr.  C.  G.  I>anc, 
house  obstetrician.  B.  L.,  a  male  infant,  born  at  full  term. 
Family  history  negative;  good  as  far  as  obtained.  Mother 
35  years  of  age;  .second  pregnancy;  first  labor  had  been  three 
years  previously,  and  dillicult.  Head  presentation;  position, 
left  occipitoanterior.  After  a  long  first  stage,  head  still  unen- 
gaged, because  of  its  large  size  and  the  mother's  slightly  juslo- 
minor  pelvis;  under  ether  an  internal  podalic  version  was 
l)e>rformed.  aims  became  extended  and  brought  down  with 
difficulty;  head  delivered  after  much  traction.  Baby  was 
resuscitated  with  dilficulty;  general  condition  rather  poor. 
Weight.  8  pounds  and  4  ounces.  Double  brachial  paralysis. 
On  the  second  day  a  small  amount  of  fresh  blood  was  noticed 
in  the  stool.  On  the  third  day  a  swelling  appeared  on  the 
right  cheek,  which  increased  in  size,  becoming  dark  purple 
in  color  an<l  tense,  causing  the  mouth  to  be  held  open  and 
closing  the  ri.uht  eye.  There  was  nuirked  difficulty  in  breath- 
ing through  the  nose,  because  of  hemorrhage  within.  Blood 
trickled  from  the  nose  almo.st  constantly  for  the  fourth  and 
fifth  days;  also  a  smaller  quantity  fiowed  from  the  mouth, 
but  it  was  a  question  whether  or  not  any  was  really  vomited. 
There  were  two  or  three  stools  with  fresh  bright  blood  and 
a  number  with  dark  blood,  as  if  from  a  source  higher  up  in 
the  alimentary  canal.  Calcium  lactate  had  no  effect  on  the 
liemorrhage.  By  the  end  of  the  fifth  day  the  baby  was  mori- 
bund. Fresh  rabbit-serum  (.5  c.c.)  was  then  administered 
subcutaneously.  The  hemorrhages  ceased  almost  at  once;  only 
twice  in  the  next  few  hours  was  the  crib  even  stained  with 
a  small  show  of  blood  from  the  nose.  The  stools  were  dark, 
tarrv  for  three  more  days,  gradually  then  changing  to  yellow. 
'J'he  hematoma  of  the  face  decreaseil  slowly  in  size  for  two 
days;  later  rajiidly.  The  baby  had  a  temperature  of  101  F. 
at  the  on.set  of  the  hemorrhage,  hut  it  was  not  elevated  again 
thereafter;  no  jaundice;  no  after-effects  from  the  serum.  The 
babv  throve,  and  at  four  months  was  large  for  its  age,  and 
the  paralysis  had  cleared  up. 

Si:.\I.MA(!Y 

Two  of  these  patients,  the  lirst  and  third,  were  appar- 
ently moribund  when  the  serum  was  administered.  Tlie 
second  case  had  not  progressed  so  far  as  the  other  two, 
but  is  to  be  considered  serious  also,  for  ])revious  to  the 
injection  the  bowels  had  moved  each  hour  for  nine  hours 
with  lariTC  results  of  dark,  tarry,  mcconium-like  material 
and  bright  red  blood,  and  on  the  si.xth  day  the  baby 
weighed  24  ounces  less  than  at  birth,  a  portion  of  which 
large  loss  certainly  can  be  attributed  to  the  hemorrhage. 
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Althougli  in  jrpneral  it  is  rcroffnizcd  that  thir;  heinor- 
riiatrir  lomiition  is  pelf-liinitwi  in  2.'>  ptr  crnt.  of  tin' 
CHSH-s.  and  possibly  any  one  of  these  patients  might  have 
rerovered  without  the  serum .  the  seqnence  of  recoveries 
in  three  serious  oases  should  be  ascribed  to  the  action  of 
the  serum.  Tlie  most  iuipressive  fact  to  the  observer  in 
each  case  was  the  almost  immediate  control  of  the  lieuior- 
rlia^ie  after  the  administration  of  the  serum.  This  was 
showu  direttly  from  observation  of  the  umbilicus  iu  the 
first  case,  and  the  nose  in  the  third,  while  indirectly  in 
all  three  by  the  absence  or  marked  diminution  of  normal 
blood  in  the  stools,  althoujih  for  the  followinp:  two  or 
tliree  days  each  lialiy  did  have  a  tar-like  material  in  the 
stool,  suggestive  of  old  blood:  but  no  tests  were  mad<'  at 
tlie  time  to  prove  this. 

The  amount  administere<l  in  ea<h  case  was  5  c.c.  of 
clear  nibbit-seruni.  injected  immediately  after  procuring 
it  from  the  animal.  In  the  first  case  this  dose  was 
repeated  in  twelve  hours,  although  there  was  no  sign  of 
a  fresh  hemorrhage  at  that  time,  and  it  seems  to  have 
beeu  uncalled  for  on  present  consideration  of  the  case. 
The  serum  in  tiiese  cases  gave  absolutely  no  untoward 
symptoms.  No  lesion  of  the  skin,  swelling  of  the  lymph- 
glands  or  edema  was  noted.  The  serum  treatment  of  this 
disease  lias  been  extremely  successful  in  a  series  of  Dr. 
John  E.  Welch's  casej-.  which  as  yet  have  been  remarked 
on  only  editorially."  Dr.  Welch  used  human  instead  of 
animal  serum,  and  in  that  manner  avoided  the  sensitiza- 
tion of  the  patients  to  a  foreign  .«ernm  and  the  possible 
danger  later  of  anaphylaxis,  if  the  satne  senim  was  ever 
admini-stered  at  any  future  time. 

OTHER   METHODS 

This  condition  has  also  been  successfully  treated  along 
this  same  line  iu  two  other  different  ways.  Wirth  reitorts 
a  cas«  in  which  hemorrhage  from  the  nose  and  mouth 
wa-srapidlv  controlled  by  the  local  application  of  some 
B]iongcs  saturated  with  horse  serum. 

Three  other  remarkable  cases  have  been  reported,  in 
ea«li  of  which  the  liaby  was  moribund.  an<l  in  wluxn  com- 
plete rmovery  ensued  immediately  after  direct  trans- 
fusion. Tliese  re<-OTeries  probably  took  place  for  the 
game  reason  as  previously  noted,  namely,  the  accession  of 
fibrin  ferment  froni  the  donor,  with  the  additional  factor 
also  of  simultaneously  abolishing  the  extreme  anemia. 
Direct  t ran.-; fusion,  therefore,  has  this  gain  over  the  less 
technical  serum  treatment.  The  seruni  tieatmeut.  how- 
e\er.  hnn  a  distinct  place  in  the  thera|iy  of  this  condition, 
becjiuee  of  its  simplicity  and  lack  of  operative  shock  to 
the  delicate  patient*.  It  is  of  course  to  be  followed  by 
transfusion  if  necessary,  as  was  done  in  the  cas«>  in  which 
Murjihy'"  was  <alleil  on  to  jierfortn  the  o|>eration.  In 
that  case  the  subcutaneous  injection  of  rabbit  seniin  is 
reporte<i  at"  To  c.e..  administered  without  effect  in  check- 
ing the  hemorrhage.  Tlie  cize  of  the  <lose  possibly  in 
itself  may  account  for  the  failure,  as  Weil  warns  that  loo 
large  a  dose  produces  the  o|iposite  effect.  In  two  of  these 
caws,  one  of  whi<h  is  r<'p"ited  by  [>and)ert"  and  the 
other  liy  Mo-entlial.'-  iriin-fiiMon  was  performed  by 
Carrel  by  an  end-lo-end  anastomosis,  and  in  the  third 
by  Miirpliy  by  tlie  use  of  a  cannula.  In  all  of  these  three 
cai«ei«  the  sm-cess  is  to  be  attributed  Ut  the  spedal  skill  of 
the  op<Tator.  and  few  coniiuunities  att  yet  [mwhcsh  siu  h 
especially  skilled  men. 
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Therapeutics 


RECT.VL  .\XD  l»HARYXt;EAL  AXKSTHESLA 

The  last  word  has  not  yet  been  said  as  to  the  best 
nii'lhod  of  ])ifKlucing  general  anesthesia,  therefore  any 
dem<mstration  or  proof  of  a  method  that  will  be  satis- 
factory in  cases  in  which  the  nrdinarv  methods  arc 
troublesome  or  even  dangerous  is  welcomed.  Wliile 
spinal  analgesia  under  the  administration  of  an  expert 
(and  of  necessity'  there  will  be  but  few  who  will  ever 
be.omc  expert,  by  study  and  frequent  practice,  in  this 
paiticular  branch  of  surgery)  is  apparently  safe,  it  is 
and  always  will  be  a  dangerous  and  serious  operation 
in  the  hands  of  one  of  inexperience.  The  proofs  of  this 
assertion  are  so  many  that  it  is  hardly  worth  while  to 
cite  the  reasons.  A  demonstration  recently  given  in 
Washington,  at  the  annual  meeting  of  the  American 
Therapeutic  .Society,  by  Or.  W.  Wayne  Babeoek.  of  I'hila- 
delphia.  positively  sliowed  the  reasons  for  lack  of  anes- 
thesia and  the  reasons  for  dangerous  anesthesia  by  spinal 
injections  of  local  anesthetics  in  solutions  of  vai-A-ing 
density.  Dr.  Babcock  based  his  knowledge  of  spinal  anes- 
thesia on  his  laboratory  study  and  on  "i.iidO  spinal  injec- 
tions. With  such  an  experienced  s|)inal  anesthetist  the 
surgeon  and  the  patient  might  feel  safe,  but  it  seems 
demonstrated  that  spinal  anesthesia  will  not  oidinarily 
be  the  method  of  choice. 

licctal  anesthesia  was  first  practiced  and  recom- 
mended by  rirogoff.  of  St.  Petersburg,  in  1847.  but  lit- 
tle more  was  heard  of  this  method  until  1S84.  when  sev- 
eial  French  surgeons  and  some  .\merican  surgeons  took 
ti)i  the  method.  The  method  of  administering  the  ellier 
was  to  surround  the  ether  bottle  with  hot  water  to  cause 
the  ether  to  vaporize  rapidly,  and  this  vapor  was  directed 
throngh  a  tube  into  the  rectum  and  up  into  the  colon. 
The  advantage  of  this  method  of  causing  anesthesia  wa.s 
that  there  was  le.ss  nausea  and  vomiting,  less  coughing, 
aurl  less  disagreeable  aiter  effects,  and  the  amount  of 
ether  used  was  nnieh  less  than  when  administered  by 
the  lungs.  Wan.  in  operations  on  the  head  the  anes- 
thesia could  be  continiieil  and  no  contamination  or  in- 
terference with  the  field  of  operation  occurred.  Tlie 
disadv.intagps  were  that  the  primary  anesthesia  was 
rather  slr)w.  that  sometimes  profound  anesthesia  oc- 
cun-rd  which  could  not  be  prevented,  and  fre(|uenlly 
bloody,  or  at  least  trotiblesome  diarrheas  from  irritation 
of  the  colon  developed  subsec|uently. 

On  the  ])resumption  that  rectal  anesthesia  would  lie. 
in  many  cases,  n  \aluable  procedure  and  that  a  |)roper 
aiiparalus  could  be  dcvisc-d  so  to  regulate  the  ether  and 
diluting  gas  administered  as  to  overcome  all  the  dis- 
advantages of  the  method.  Dr.  Herbert  K.  Thorns, 
workin-  in  the  surgical  laboratory  (Yale  Medical  Sc^hool) 
of  I'rot.  .1.  M.  Flint  and  in  the  New  Haven  Hospital  un- 
der I'rofesHor  Flint  and  I  »T.  William  V'crdi.  has  perfe.  ted 
an  apfwralus  which  seems  to  work  sucrc-ssfnlly.  both 
laborntorically  and  clinically  in  producing  safely  and 
HfltisfHctorily  anesthesia  by  way  of  the  rectum.  A  com- 
plete description  of  the  apparatus  and  the  method  of 
using  it  appearn  in  the  Vale  Mt-diral  Journal.  May. 
llUd.  This  apparatus  is  on  a  standard  easily  movable 
to  any  part  cd'  the  operating  room,  can  have  the  electric 
healing  apparatus  ho  modilied  by  a  rheostat  as  to  cause 
lupid  or  siciw  e\aporuti<ui  of  tlu-  ether,  by  combining 
lubes  allows  any  desirecl  mixture  with  oxygen  or  air,  so 
ns  to  prevent  too  irritant  or  too  great  concentration  of 
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other  vapor.  Also,  without  d i si od anient  of  the  rectal 
riilies  pure  oxvfien  or  air  may  be  substituted  for  the 
cliier-loailed  jjas  in  tlio  i-olon.  if  anesthesia  is  too  pro- 
found. 

To  ovorcnnic  the  ]>riMiarv  slow  anesthesia  from  tiie 
rectal  tnethod,  in  Thoms'  cases  primary  anesthesia  was 
generally  caused  by  the  administration  of  chloroform 
or  ether  by  the  lunjrs;  then  immediately  the  rectal 
method  was  substituted.  This  left  the  operative  field  of 
the  head,  face  and  neck  entirely  free  for  the  surgeon. 

As  the  anestheti.st,  in  such  operations  on  the  head, 
can  sit  with  his  apyiaratus  at  tlie  patient's  wrist  with 
tiie  arm  extended,  he -has  the  charaiter  of  the  pulse 
under  observation. 

One  essential  to  the  success  of  etlier  anesthesia  by 
the  rectum  and  colon  is  that  the  lower  bowel  shall  be 
Ihorouiihiy  emptied  of  feces  by  rectal  injections  and 
colon  washini:  ])i-ior  to  the  administration  of  the  anes- 
thetic. 

This  same  apparatus,  Thoms  demonstrated,  was  per- 
fectly serviceable  for  administering  ether  by  way  of  a 
(■atheter  put  throufrh  the  nostril  into  the  pharynx.  This 
motliod  obviates  much  of  the  profuse  salivation  often 
caused  liy  admin istc'riu<r  ether  in  the  usual  way.-  This  is 
a  valuai>le  method  when  the  back  of  the  head  must  be 
operated  on  and  the  ])atient  must  lie  with  the  abdomen 
and    fare  ilownward. 

pi':i>siN 

A  nund)er  of  years  ajjo  pepsin  was  freely  civen  for 
all  kinds  of  stomach  indigestion,  in  fact,  large  amount- 
of  pepsin  in  various  more  or  less  useful  fonns  were 
administered.  During  the  last  ten  years  the  amount  of 
pejisin  used  has  gradually,  continually,  and  almost  rap- 
idly, dimiuished  on  account  of  the  assertions  that  pep- 
sin was  rarely  diminished  in  quantity  in  the  stomach 
.secretions  in  ordinary  diseased  conditions;  that  the  main 
trouble  was  always  with  the  hydrochloric  acid,  it  being 
readily  diminished,  or,  often  in  nervous  temperaments, 
increa.sed  in  amount.  Tt  is  now  generally  known  that  a 
diagnosis  cannot  l)e  made  by  the  presence  or  ab.sence  of 
hydrochloric  acid  in  the  stomach  test  meal.  Free  hydro- 
chloric acid  may  l)e  ])resent  in  carcinoma  of  the  stonuich. 
and  it  is  often  absent  in  disease  of  the  stomach  adnexa 
and  in  many,  if  not  all,  cachectic  conditions. 

Mr.  William  C.  Rose  {Arrhiren  of  Internal  Mrdirine. 
May.  litlO.  vol.  V,  p,  45!V)  has,  by  new  methods  of  test- 
ing for  )iepsin  in  patients  after  the  Ewald  test  meal. 
shown  that  the  peptic  activity  may  be  greatly  diminished 
or  even  become  absent,  not  only  in  gastric  cancer,  luit 
in  cancer  of  the  intestine,  esophagus,  and  even  breast. 
Such  ]>atients,  then,  should  receive  not  only  dihitc  hv- 
droehloric  acid  after  their  meals,  but  also  pepsin  if  the 
nutriment  administere<l  is  to  be  of  anv  value.  It  is  in- 
teresting to  note  that  in  a  patient  who  had  gall-stones 
the  pepsin  was  found  diminished  to  one-third  of  normal. 

It  is  possible  that,  after  prolonged  illnes.ses  such  as 
'vphoid  fever  or  other  serious  sickness,  not  only  should 
lilute  hydrochloric  acid,  in  small  amount,  be  adminis- 
tered, init  also  pepsin  to  aid  in  the  proper  digestion  and 
a.saimilation  of  food. 

ni.VBKTES    MELUTUS 

Ever  since  the  danger  of  acidosis  has  been  recognized 
and  the  likelihood  of  acidosis  being  caused  by  a  sugar 
and  earhohydrate-free  diet  in  this  disease,  physicians 
have  been  constantly  on  the  alert  to  recognize  this  con- 
dition by  a  study  of  the  urine.    The  indicator  of  danger 


has-been  considered  to  be  the  finding  of  diacetic  acid  in 
the  urine.  This  is  of  ready  determination  by  a  ferric 
chlorid  solution  added  to  the  urine  causing  the  develop- 
ment of  a  red  or  crim.son  color.  It  has  been  found, 
however,  that  this  reaction  could  be  present  and  still 
not  lie  a  positive  indication  of  the  amount  of  beta-oxy- 
butyric  acid  that  is  in  the  urine  or  the  nearness  of  an 
actual  toxic  acidosis.  The  determination  of  the  betao.xybu- 
tyric  acid  is  tedious.  The  same  is  true,  more  or  less,  of 
acetone  and  of  ammonia  that  may  be  present  in  the  urine. 
Therefore  the  tests  must  be  made  in  the  laboratory'  and 
should  be  made  frequently  when  a  diabetic  patient's  diet 
is  being  gradually  reduced  to  pure  proteid  and  fats. 
By  such  careful  examination  it  has  been  lately  learned 
that  the  presence  of  these  acids  in  the  urine  is  not  neces- 
sarily an  indication  that  the  diet  must  become  more 
liberal  or  that  starch  should  be  immediately  given.  Of 
course  if  symptoms  of  diabetic  coma  are  present  verv 
large  amounts  of  alkdies  mu.st  be  administered  and 
starch  ia  liberal  quantities  must  be  immediately  allowed. 
Lately  a  simple  indicator  of  the  actual  condition  of 
the  system  as  to  acidosis  has  been  suggested  by  L.  Blum 
(Tlierapie  der  G'egenwaii,  1910,  li,  No.  3,  p.  97).  He 
finds  by  repeated  experimentation  both  with  diabetics 
and  with  controls  that  from  5  to  10  grams  (7.5  to  150 
grains)  are  sufficient  to  render  the  urine  of  the  normal 
patient  alkaline  in  reaction,  while  with  mild  acidosis 
2ft  grams  (5  drams)  are  necessary.  With  an  acidosis  of 
moderate  intensity  from  90  to  30  grams  (5  drams  to  1 
ounce)  are  required,  while  in  severe  cases  of  acidosis  it 
takes  50  grams  (ViV-^  drams),  ami  in  actual  diabetic 
coma  130  grams  (5  ounces)  or  more  are  necessary  be- 
fore the  urine  will  become  alkaline.  Bicarbonate  of 
sodium,  therefore,  seems  to  be  a  very  simple  indicator 
of  the  acid  conditioii  of  the  system,  and  every  few  days, 
when  the  starclies  and  sngars  are  being  gradually 
diminished,  the  bicarbonate  test  .should  be  tried. 

COXSTIPATION 

We  have  become  used  to  the  recommendation  of 
siiiired  milk  or  some  soured  milk  preparation 
for  vai-ious  kinds  of  intestinal  indigestion,  but 
Dr.  Thomas  D.  Luke  (PrartUioner,  May  1910. 
vol.  Ixxxiv,  ]i.  653)  recommends  these  prepara- 
tions in  the  treatment  of  constipation.  .Vs  a  matter 
of  fact,  with  certain  kinds  of  diarrhea  soared  milk  will 
stop  the  abnortnal  fermentation  and  may  actually  pro- 
duce constipation.  Dr.  Luke  finds  that  constipateil 
])atients  who  will  take  from  Z  to  4  glasses  a  day 
of  a  curdled  or  soured  milk  will  have  normal 
movements  of  the  bowels.  Of  course  this  must 
be  continued  for  a  long  number  of  weeks,  and 
then  the  amount  gradually  rednced.  He  admits 
that  the  addition  of  agar  agar  to  the  diet  is  an  improve- 
ment. It  is  perfectly  true  that  constipation  is  very 
frequently  due  to  gastric  and  intestinal  indigestion,  the 
latter  not  serious  enough  to  cause  diarrhea.  In  such 
cases  soured  milk,  correcting  fennentation,  might  well 
be  of  benefit.  It  is  certainly  of  value  when  there  ore 
colon  putrefactive  processes. 

A  viduable  simple  treatment  for  constipation  is  yeast, 
taken  once  or  twice  a  day,  depending  on  the  number  of 
movements  of  the  bowels  that  it  causes.  The  ordinary 
tin  foil  yeast  cake  works  almost  as  well.  The  amount 
administered  should  be  about  five-eighths  to  three-quar- 
tei-s  of  a  cubic  inch  dissolved  in  half  a  glass  of  water. 
This  dose  should  be  taken  twice  a  day. 
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THE    INTELLECTUAL    LIIK    ANO   THE    I'HVSKIAX 

Like  most  lives  that  arc  worth  while,  the  life  of  the 
physician  is  weighted  with  heavy  responsihilities.  Tlie 
))roblems.  both  of  disease  and  of  health,  which  it  presents. 
demand  a  keen  appreciation  of  values  and  refined  judg- 
ment ;  and  how,  one  asks,  can  these  he  acquired  except  by 
the  closest,  the  most  tmremitting,  the  most  single-minded 
concentration  of  interest,  of  purpose,  and  of  activity? 
Witli  "the  life  so  short',  the  craft  so  long  to  learn" — with 
accident  and  occasion  perpetually  conspiring  to  snare 
away  the  golden  fleeting  minutes — with  human  powers 
so  often  failing  before  the  great  tasks  set  them — the 
conscientious  man  is  often  led  to  feel  that  to  "take  the 
time"  for  intellectual  activities  which  do  not  contribute 
directly  to  professional  knowledge  is  an  indulgence  little 
short  of  a  crime.  For  the  overworked  physician  to  steal 
an  hour  for  the  perusal  of  C'arlyle  or  Coleridge  when  he 
ought  to  be  "reading  up"  an  obscure  case  seems  a  sort 
of  professional  suicide. 

So  we  allow  ourselves  to  be  driven  from  task  to  task 
by  the  sense  of  duty  still  unfulfilled.  Yet,  if  we  can  but 
detach  ours<'lves  from  our  own  problems  long  enough  to 
view  them  with  impersonal  eyes,  no  one  knows  better 
than  we  do  the  fallacy  in  the  argument  put  ffirwanl  bv 
an  overwrought  s<'nse  of  duty  and  overburdened  nerves. 
All  too  well  d<i  we  know  the  scientific  truth  underlyinji 
tlie  ancient  saws  about  "all  work  and  no  play"  and  "the 
bow  that  is  never  unstrung."  Both  brain  and  will  are 
oft*n  found  in  thraldcun  to  depletion  of  physiologic 
force.  No  gri'at  work  of  any  kind  was  ever  wrought  out 
of  exhausted  cell  protoplasm. 

F"or  the  phyoician  who  is  <lrivcn  by  unremitting  toil 
niithing  is  more  justifiable  than  the  occasional  pursuit 
■if  i-oine  hobby  or  avoialion.  for  mere  change  of  mental 
:«tiiiosphere  is  often  more  restful  than  doing  nothiu):. 
T'rovidwl  that  the  given  form  of  recreation  is  capnbl.-  of 
iibs'irbinK  one's  min«l  and  interest  for  the  time  beint', 
it  matters  hltb'  from  thif  point  of  view  what  it  is — 
golfing,  fisbiii):.  "M  I  be  Ktndy  of  riinnismatics  or  geiie- 
iilogv  It  IS  Hiiid  that  the  vniTHble  pliilo»opli<r.  JM 
Juinc*  Me('<iii«h  of  Princeton,  after  upending  hours  of 
ititeiiiM!  intclbi't.ual  effort  in  liii>  library,  iiwd  to  loke  up 
Willi  avidily  the  ni'mf   thrilling  yclUiw-bound  novel   he 


could  lay  his  hands  on.  This,  while  it  might  better  bo 
called  t'  e  escape  from  than  the  pursuit  of  the  intellec- 
tual lif,?,  acted  as  a  preventive  of  brain-fag  and  neur- 
asthenia by  calling  into  play  a  difTerent  set  of  faculties. 
Jlost  of  those  who  care  for  what  may  justly  be  termed 
literature,  however,  find  an  increasing  delight  in  it  be- 
cause its  great  variety  l)rings  to  their  minds  .something 
that  stimulates  or  soothes  according  to  their  demands. 

It  may  be  said,  and  with  much  justice,  that  the  phy- 
sician's life  is  necessarily  an  intellectual  one  in  greater 
or  less  degree.  He  needs  recrejition  like  all  other  work- 
ers; but  is  intellectual  exercise  the  recreation  he  needs? 
Ucrlainly  there  is  no  profit  to  the  spent  and  jaded  mind 
in  reading  Kant  or  Scho])enliauer  when  fit  for  nothing 
more  .strenuous  than  a  light  novel.  When  one  is  reading 
for  recreati(ui,  the  best  thing  to  read  is  what  most  thor- 
oughly refreshes  the  mind,  whether  that  happens  to  lie 
Scott  or  George  Jleredith  or  Diamond  Dick. 

.\fter  all.  however,  there  is  something  out  of  order 
eitlier  in  the  mind  or  the  life  of  the  man  who  feels  no 
spontaneous  impulse  toward  mental  effort  in  other 
fields  than  those  which  it  is  his  life-work  to  till;  and 
the  man  who  forever  represses  that  im|)ulse  will  find 
that  his  life-work,  as  well  as  himself,  is  narrowe<1  there- 
l)y,  for  he  will  Iiave  the  less  mentality  to  bring  to  it. 
There  is  a  sort  of  mental  movement  suggestive  of  that 
lieculiar  unicellular  organism,  the  amelia,  in  which  the 
mind  wraps  itself  aliout  a  thought,  digests  it  into  what 
seems  best  suited  for  its  upbuilding  and  stores  it  away 
in  the  intellectual  body.  The  business  of  mind-building 
continues  indefinitely  and  constantly  just  so  long  as 
disease  does  not  step  in  to  destroy  the  power  of  concen- 
tration. Perha|)s  one  never  learns  any  subject  thor- 
oughly which  may  not  prove  u.seful  at  some  time  in  one's 
career.  The  physician  should  be  not  only  a  man  of 
learning  but  a  man  of  culture. 

The  day  has  long  since  gone  by,  to  be  sure,  when  anv 
man.  however  great  his  powers  and  gifts,  could  take  all 
knowledge  for  his  province;  but  the  physician,  whose 
jM-iivince  lies,  so  to  speak,  at  the  center  of  the  realm  of 
hunum  kn<iwledge,  and  lays  all  the  others  under  tribute, 
has  the  least  justification  for  intellectual  ])rovincinlisni. 
If  physicians  as  a  class  were  to  allow  themselves  to  be- 
come narrow  specialists  or  professionalists,  so  absorbed 
in  their  own  sciciue  and  craft  as  to  lose  the  sense  of  re- 
latiiin  to  the  life  and  mental  movenu-nt  about  them,  they 
would  soon  come  to  be  regardeil  as  mere  linkers  and  in 
iKi  sense  engineers — called  in  when  the  machine  absn- 
lutely  refused  to  go.  but  disregarded  on  all  other  occa- 
sions, because  linkers  do  not  know  or  care  how  or  for 
what  pur[iose  the  machine  is  to  be  used. 

iMcry  good  reason  exists  for  a  fondness  and  mlliva- 
tioii  of  Ibc  broadest  intellectual  life  by  the  physician. 
As  an  individual,  he  needs  the  change  of  mental  atmos- 
pbiTc;  HH  a  pnifchHic.nal  man.  be  nr-eds  the  new  light  on 
bis  own  problems  fif<-n  HUpplied  by  excursions  out  nf 
bounds;  and  the  jirofesHion  nicds  men  nf  bmnd  intel- 
lectual outlook. 
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KKC  KNT  ADVAxNCES  IN  STUDY  OF  ANAPHYLAXIS  tlio  symptoms  produced  in  reacting  animals  are  qiiito 
In  tlie  first  periods  of  investigation  of  the  anajiliyiaxis  the  same  with  the  most  varied  of  proteins,  it  would  seem 
reaction  tiie  objeets  mainly  soiii,dit  were,  ap])ropriately,  probable  that  the  poison  produced  by  this  reaction  is 
tiie  establishment  of  the  general  characters  of  the  reac-  tlie  same  with  all  proteins.  This  formation  of  anaphyl- 
tion.  its  limitations  as  to  animals,  materials  and  dosage,  atoxin  ocurs  not  oaly  when  the  protein  is  injecteil 
and  similar  matters  that  could  be  learned  by  purely  into  a  sensitized  animal,  but  also  when  the  sernra  of  a 
objective  methods.  These  facts  having  now  been  satis-  sensitized  anmial  is  mixed  with  suitable  quantities  of 
lactorily  established  and  a  safe  basis  for  more  speculative  the  specific  protein  in  tlie  test-tube,  the  resulting  mix- 
ture causing  immediately  the  typical  symptoms  of  an- 
aphylaxis when  injected  into  a  normal  animal. 

This  observati(m  brings  the  anaphylaxis  reaction  into 
close  relationship  with  the  other  known  serobgic  reac- 
tions of  immunity,  and  there  is  rapidly  growing  evidence 
in   sup))ort  of  the  contention   of  Friwlberger  that   the 


excursions  provided,  investig-ators  have  recently  been 
( cinsidering  more  closely  the  real  essential  nature  of  the 
])henomenon  and  its  relation  to  the  other  biologic  reac- 
tions. From  their  studies  many  valuable  contributions 
liMvc  come  within  the  last  two  years,  and  our  under- 
standiiii;  of  the  real  significance  of  the  reaction  of  an- 


aphyla.xis  has  been  much  helped ;  therefore  a  review  of     anaphylaxis   reaction    and    the    precipitin    reaction    are 

be  inseparably  related.  He  maintain.a  that  the  reaction  of 
the  specific  protein  with  the  serum  of  the  8ensiti/!e<l 
animal  causes  the  formation  of  a  body  entirely  analogons 
to  the  precipitate  produced  by  the  action  of  a  precipitin 
on  the  specific  protein,  which,  in  the  presence  of  the 
senim  comi)lement,  is  made  soluble  and  toxic.  Since 
recovery  from  this  anaphylatoxin  is  so  rapid  and  com- 
plete, it  evidently  is  in  the  same  class  with  such  poisons 
a.s  atropin,  morphin  and  .strychnin,  rather  than  with 
the  poi.sons  that  cause  marked  tissue  injury,  such  as 
plios])horus,  arsenic,  ricin.  etc.  It  seems  proliahle  that 
the  I'lindamental  reactions  are  the  same  in  the  forma- 
tion of  precipitins,  agglutinins,  heTnolysing,  bacteri- 
olysins,  complement  fixation  bodies,  and  the  anaphyl- 
actic reaction  body  or  sensibilin.  In  all  cases  alike,  a 
foreign  protein  is  introduced  into  the  body  of  an  animal, 
which  reacts  by  the  production  of  immune  bodies;  these 
iiiiniune  botlies  may  be  demonstrated  by  observing  tlieir 
f)i'cripitating.  agglutinating,  lytic,  complement-binding. 
01-  iinapbylactie  reactions,  the  substances  involved  l)eing 
the  same  and  only  the  means  of  exhibiting  their  presence 
and  action  differing  in  each  case.  This  is  essentially  the 
ooiulusion  I'caclieil  by  Doerr  as  to  the  place  of  ana])hyl- 
axis  niiKing  the  immediate  reactions,  and  there  is 
iinuli  evidence  foi-  this  view  which  we  have  not  the  space 
to  repeat. 

Much  work  has  been  done  to  determine  the  limits  and 
degree  of  specificity  of  the  anaphyla.xis  reaction,  with 
the  general  conclusion  that  these  are  quite  the  same  in 
nearlv  if  not  all  respects  as  the  precipitin  and  com- 
plement-fixation reactions:  the  chief  difference  lies  in 
the  fact  that  the  only  available  means  for  observing  the 
anaphylaxis  reaction  is  the  production  of  acute  sy7np- 
toms  in  experimental  animals,  Avhich  is  far  less  accurate 
and  delicate  than  the  objective  test-tube  methods  used 
in  the  precipitin  and  complement-fixation  reactions.  On 
the  other  hand,  the  exti-cmcly  minute  quantity  of  pro- 
tein required  to  sensitize  an  animal  gives  the  anaphyl- 
axis reaction  an  advantage  in  certain  medicolegal 
investigations,  especially  when  cooked  or  pntref^nng 
flesh  must  be  identified.  An  important  addition  to  the. 
syniptomatolog}'     of    the    aiuiphylaxis   reaction    is    the 


some  of  the  most  striking  of   these  advances  may 
profitably  made  at  this  time.'^ 

By  the  earlier  investigations  it  was  shown  that  the 
anaphylaxis  reaction  could  be  induced  in  certain  warm- 
blooded animals  by  injection  of  almost  any  soluble  pro- 
tein at  suitable  intervals,  the  first  injection  rendering 
the  aninuil  sensitive  to  the  second  injection  of  the  same 
jnotein.  By  no  means  all  animals  react,  however,  to 
such  injections,  and  the  guinea-pig  shows  liy  far  the 
niost  marked  and  const^mt  reactions,  being  about  four 
hundred  times  as  reactive  as  rabbits.  Dogs  and  rabbits 
react  quite  differently  from  guinea-pigs,  while  mice,  rats 
and  some  other  animals  seem  not  to  react  at  all.  In 
the  blood  of  animals  that  have  received  a  single  dose  of 
protein  there  appears  a  substance  which  renders  the 
animal  sensitive  to  the  protein,  so  that  if  tlu'  blood  of 
such  a  sensitized  animal  is  injected  into  a  normal  animal 
this  second  animal  is  rendered  sensitive  to  the  protein. 
a  process  of  "passive  sensitization."  After  an  animal 
has  survived  a  second  or  intoxicating  dose  of  the  protein 
it  is  commonly  found  to  be  no  longer  sensitive  to  the 
protein,  this  stage  of  "antianaphylaxis"  being  character- 
istic especially  of  reactions  in  guinea-pigs.  With  these 
fundamental  facts  well  established  by  the  earlier  studies, 
their  explanation  has  been  the  chief  object  of  experi- 
menters now  in  the  field. 

It  is  now  believed  by  most  investigators  that  the  pro- 
tein which  intoxicates  the  animal  at  the  second  injection 
is  identical  with  the  protein  which  sensitized  it  after 
the  first  injection,  this  being  the  view  originallv  main- 
tained by  Kosenau  and  Anderson.  So  far  no  satis- 
factory evidence  has  been  brought  forward  that  an\-thing 
except  proteins  can  produce  the  anaphylactic  condition. 
and  these  proteins  must  be  in  a  .soluble  fonn  and  not 
much  altered  by  chemical  or  other  means  from  the  nat- 
ural state.  The  first  introduction  of  the  abnormal 
protein  into  the  circulation  of  the  animal  causes  a  reac- 
tion with  the  formation  of  some  substance,  the  "reaction 
body,"  which  unites  with  the  protein  injected  later,  to 
form  a  poisonous  substance,  the  "anaphylato.vin."    Since 


I.  An  oxt'oUent  ri'vii-w.  ccivering  nio.st  of  Ilu»  rnt-ent  liti'rntiu-c. 
riHentl.v  beon  pubUshed  by  Doerr,  R. ;  Ztsclic  t  ImmuultiltS' 
lb.,  lOlU   (il  Kef.  I,  p.  49. 
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iiiHrkctI  fall  of  <rm|K'iHfnrc  wliicli  aot-ompanicK  poKilivc  in  some  <'aw>8  1o  j)r<'VPn<  tlip  (lictril)ution  of  |>Htli()}renie 

ivNctioui':    tliis    objcilivf    iiu'iiiiuri'    prom !(«.'«    lo    hv   of  iiiicroUw  fioiii   |»iitK'ii(  or  ((luvalesti'iit.  and  to  tliis  end 

Hs»^intan(r   in  iloiiljlfiil   <hw>,  hut    it   falls  far  ^liort   of  claborale  nuafiiiicK  of  isolation  and  disinlVdion  are  in- 

iii.iliii-  ..nr  deliTminalion  of  the  presence  or  altscncc  of  stiditcd.     In  others,  the  thief  aim  is  to  prevent  niicrohes 

.IS  will  dclini'd  as  is  netossary  for  exact  studies,  jticscnt  in  larjje  nuniliers  <ir  unavoidably  in  the  environ- 

■iMcnipts  liHxc  been  made  to  apply  the  passive  mint  from  p-din^'  a  lodfimcnt  in  the  uninfected  human 

s<  iiHli/ation   phenomenon  t<t  clinical  dia>;nosis,  on   (In-  l>ody.     Jn  many  instances  both  kinds  of  measures  must 

jinnciple  (hat   if  an  individual  suffering  from  an  infec-  licciitricd  out  in  or<ler  to  attain  even  a  iiio<lerate  de^rree 

tion    is    sensitized    to    the    infwiious    agent    hia    hloial.  <d    preventive  success.     With  typhoid   fever,  to   use  one 

when  inj<<lcd  into  an  aninml.  should  render  the  anitinil  •>(  (he  most  striking  illustrations,  a  more  general  disin- 

passively    sensitive    (n    the    proteins    of    the    infectious  fe<lion  of  (he  urine  and  feces  of  typhoid  fever  patieuta 

agent.      So    fur.    how.'ver.    no    very    salisfaelory    results  would    un.|Uestionably   diminish    the   prevalence   of   thia 

have   U-en    obtained    with    bacterial    injWtions.   or    with  disease ;  and  yet  the  existence  of  unre<ogni/,ed  "carriers" 

the  «'rnm  of  pers.ms  with  echinococcus  cysts,  although  w<ailil  still  leave  a  wide  opportunity  for  the  applicatioB 

the  seven-  sympt.uns  which  mcur  when  aueh  cysts  rup-  of  measuies    designe«l    lo    prevent    tlie    swallowing    of 

tiire  have  been  ascrib.d  to  an  anajdiylactic  reaction  to  lyphoid    bacilli.     Owing    lo    the    high    vitality    of    the 

the    protein    of    the    cyst    <-ontenls.      I'feifTer.    however,  lyphoid   bacillus  outside  the  body,  the  endless  chain  of 

assi-rls  that  (he  serum  of  <ancer  patients,  when  injected  bacilli  |)a.>ising  from  patient  to  patient  an<l  again  out  to 

into   guiiua-pigs,    renders    lliem    passively    sensitive   to  fresh  patients  is  somewhat  more  in  evidence  than  in  some 

eanrer  proteins,  so  that  they  react  typically  if  extracts  oilier  iufe.lious  diseases. 

of  «anc<'r  tissue  are  injeded  foity-<'ight  hours  hiler.  '''"  eonlinue  with  this  example,  it  is  a  matter  of  na- 
'I'his  read  ion  is  baseil  on  the  assumption  that  cancers  tional  surprise  that,  when  tliesi-  facts  are  so  well  known. 
<-onlain  proteins  which  are  s|K'ei(ically  different  from  the  ll"'  response  of  the  American  business  man  is  not  more 
normal  proteins  of  the  host,  an  idea  for  and  against  piompi  and  effective.  Quick  to  detect  sources  of  leakage 
which  mudi  has  been  wrillen;  it  (an  he  stated  only  that  "'"'  lo""  '"  "'"".\'  in'iHers  of  a  financial  nature,  the  aver- 
there  is  much  dispute  coii..-rning  I'feiffer's  claim,  and  "J-"'  American  has  seemed  slow  to  grasp  the  depreciation 
it  .niinol  vet  be  c-onsichMcd  as  established.  Another  "f  national  resources  involved  in  the  steady  oo/ing  away 
siigg.slixe  Cbscivalion.  lirsl  made  bv  Hosc-naii  and  "''  valuable  human  life.  Jt  might  be  supposed  that  in 
Anderson,  llial  eclampsia  niav  be  in  some  wav  lelal.-d  •'''•*  '1".^  '»  *""l''  ""»  '>'^'  uecc-ssary  to  dwell  insistently  on 
to  iiimplnlaMs.  since-  guin.-a-pigs  can  he  sensitiwd  to  ""'  "''«t'""  '•'■•"'■en  water-supply  and  sewage  disposal, 
extracts  of  guinea-pig  placenta,  has  receiv.-d  some  sup-  '""  "»^  P"''''''  "'<'"""-.v  seems  short.  Nowhere  is  the 
)H,rl  bv  the  finding  that  serum  from  .-.  lamptic^  women  '"'"''^''  *''«'"  """i'  eonspicuously  before  our  eyes  than 
will  render  giiin-a-pigs  passivelv  sensitive  to  human  '"  H'ose  instances  in  which  one  can  sei- thousands  or  evc-n 
amniotic  fluid,  which  indicates  that  ihe  bhM.d  iii  e.  lamp-  ""H'"""  of  galh.ns  of  s»-wage  flowing  into  a  lake,  and 
Ma  cc.iitains  spcific  rc-adion  bodi.-s  against  the  proteins  ""'  ^^^  «"".^  •'"'  '"<"'<'^'  ^''om  which  the  water-supply  of 

of  lb.    Idal  fluids.  "  -"•"'  '■">■  '^  '''^•'•'^^"'- 

The  situation  in   Milwaukee,  as  dcM-ribc-d   two  we< 
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iigci,  IS  one-  of  these  c-ases.  'J'he  lesson  that  up  to  IK'' 
when  the  water  tunnel  was  extended  more  than  a  nn 
iiitc)  the  lake,  much  of  the  typhoid   fever  in   Milwauk' 


Nome   one    has    used    the   expressive    pliras«>   "c-ndless  «„,.  wafer-borne,  appears  (o  Imvc  Uen  thrown  away 

«liain"  to  describe    the    passage   of    pathogenic  bacteria  dec-d,  it  d(H-s  not  weiii  to  hiMe  atlradc-d  the  attenlicjn  of 

Ihioiigh  the  body  of  a  paliint  — where  llic-y  larr\    for  a  jircifi-ssional  sanitarians  that  ii  deserved.     Inc  rcBs<-  of  the 

lime  and   multiply,  their  exit   into  the  exlernal   wcirjd,  cily'a  population  by  more  than  UHt.iHM).  Icjgdher  with  n 

and  llieir  c-nfiamc-,  by  a  variety  of  routes,  often  .  iieui  creased   faeililies — sa\e  the  mark!— for  |)ouring  sewn;. 

toiiK,  info  the  body  cif  a  fn-sh  vidim.    It  ii  the  •■•  If-im-  into  the  lake  has  now    |ec|.  iifter  about   fiftec-n  years,  to 

js»mn|  iHsk  of  preveninc  medic  ine  to  interrupt  Ihn-  c  bain  a  recurrence  of  the  disease  to  a  degree  that  has  drawn 

at  some  jNiint.  general   notice.      And   yet   one   wcmld   suppose  that    H 

As  is  wc-ll  known,  not  all   |iaia»ites  an-  alike   m  the  Mtiialion  had  been  niitlic  ic-nlly  plain  for  several  dctacb- 

law  with   which  IIm-v  >iur\ive  outside  the  body  of  their  An   observer   standing    by    the-   river   mouth    (or   s<-wage 

hewt.     In  Ihe  cHM- eif  iiiopt  pathogenic  bacteria,  we  know  outfall)    in   Milwaukee  can    without   much    imagination 

lliat  ordinaiily  no  miilf iplication  lake's  place  eml-iili-  of  vmualixi-  Ihe  enclleHs  chain  of  typhoid   bacilli   from   I' 

Ihe   IsnIv   of  llie  lioiet   and   thai   Ihe  haderia  e|ii.i  Imrged  sewer  diie-d   lci  the  water  intake.     All   the  known   fa<  ' 

from  Ihe  Issly  of  the  patient  |MTi»li  more  or  lesi-  nipidly.  |Miinled   to  water  |Hdliilion — the  freepieni  occurrence  ■ 

For  cMcli  eJiM-ase,  there  is  some  oiif  link  of  Ilie  diHin  thai  wintr  r  niirl  >^pring  epujemies,  the  geiieial  liistribution  < 

e A|NTie-nce  has  «boHn  I  an  Im-  mewl  readily  liioken  bv  ilic  i  .1  it  the  city,  Ihe  high  ly|iboiel  rale  prior  ' 

Mppliealion  of  preventive    measures.     Attempt   i*   made  II"  if  the  water  tunned,  the  finding  of  Han 
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lus  rrili  in  the  tap-watpr.     There  was  the  enrlk'ss  chiiin 

fur  all  tn  we.    The  .■'ifuation  demancled  artion  by  iin  in- 

llii.'ent  community  years  ajjo.     Are  there  any   other 

ties  niirsinjr  the  flcliipion  that  they  can  get  rid  of  the 

tirccracker  hcforc  it  cxplodcK  in  llicir  hands? 


ALIMRNT^VRY   KEVER 

Dnrinjj  the  season  of  acute  KUf'trointestinal  dit^tiirb- 
nnirs  it  will  not  ho  amiss  to  call  attention  to  one  .■ipci'ial 
feature  of  this  (jroup  of  leases,  which  has  only  recently 
been  investigated  and  rijihtly  interpreted.  Fever  is  an 
almost  constant  symptom  of  these  cases,  aud  has  lou;; 
been  thou;;ht  to  be  due  to  the  absor[)tioii  of  bacterial 
tii\ius  from  the  intestinal  canal.  No  e.xperinientul 
pr«M)f  of  this  toxicity  ha»  been  broiijjht  forward;  it  has 
merely  been  asBumed  that  such  was  the  t-ase.  on  the 
fcroiind  that  when  there  is  fever  there  must  have  lieen 
bacterial    products   absorbed. 

The  |iredominance  of  the  bacterial  factor  in  the  eti- 
olo(;y  of  the  acute  gastrointestinal  disturbaijces  of  in- 
fancy is  well  brought  out  in  the  research  of  the  Rocke- 
feller Institute  on  the  liucilliiK  dyxeidcriw.  If  Is  to 
Fiukclstein'  that  we  are  indebted  fr)r  showin;^  us  that 
in  a  large  percentaj^e  of  cases  this  fever  is  due  primar- 
ily, not  to  bacterial  products,  but  to  the  food  itself. 
liis  work  on  the  etiology  of  intoxication  (cholera  in- 
fantum) seems  to  briu(»  out  clearly  the  fact  that  the 
two  elements  in  the  milk  which  produce  fever  are  the 
«ug)ir  and  the  salts.  He  was  able  to  show  that  by  in- 
eri'ftsinj;  the  amount  of  Hn>;ar  in  the  diet  of  a  sli;^htly 
iJeranf,'e«l  infant  all  of  the  symptoms  of  cholera  in- 
fantum— the  fever,  the  coma,  the  fre<|uent  stools,  the 
marked  drop  in  weight,  and  the  lactosuria — could  be 
produciKl.  In  like  manner  he  showed  tliat  the  reduc- 
tion of  the  sugar,  or  in  the  severer  cases,  the  with- 
drawal of  all  food  for  from  twenty-four  to  forty-eight 
hours  woidd  make  the  fever  disappear.  He  noticed  also 
that  when  liroth  was  given  to  these  sick  infants  instead 
f  boiled  water,  they  often  reacted  with  a  marke<l  rise 
II  temperature.  It  remained  for  Meyer^  to  show  ex- 
pvrimcntallv  that  salt  solutir)ns  given  by  mouth  eould 
protluce  fever  in  infants  with  slight  gastrointestinal 
disturbances.  Sodium  chlorid  has  the  most  marked 
pyrogeiiic  etTcct.  Sodium  bromid  and  iodiil  also  have 
this  property;  the  other  sodium' salts  have  little  if  any 
pyrogi-nic  action,  and  the  same  is  true  of  the  potassium 
ults.  Calcium  salts  on  the  other  hand  have  a  depress- 
ing etFect  on  the  temperature,  according  to  Schloss. 

Tlie  value  of  this  contribution  outside  of  its  scientilie 
iutvrest  in  the  study  of  aseptic  fever,  lies  in  its  great 
cUiiieal  importance.  Normally  the  teuqwrature  of  an 
iufaat  varies  lietween  i>S.2  and  'J.S.9.  A  rise  above  l>i> 
must  always  be  considered  with  suspicion  when  asuo- 
ciated    with   other   gastrointestinal    symptoms.       Thus, 


when  by  careful  physical  examination  infections  can 
be  excluded  as  the  cans*'  of  fever,  its  presence  is  one  of 
the  earliest  ami  surest  indications  of  an  impending  in- 
toxication. A  fever  that  does  not  disappear  in  from 
twr-nty-four  to  foity-eight  hours  on  a  water  diet  cannot 
be  considered  an  alimentary  fever,  although  one  fre- 
ipiently  has  the  combination  of  aliimiitury  and  infec- 
tious fever. 


1.   Klnki'lutfln  :  Itciiiu-li.  IU4><L  Wcliuiu'tir..  ItxiU,  xxxv.  U»l. 
;:.  Ucyvr,   IXMimtii    lord.    Wcbnmlir.,   llsm.   txxi.   lU-l. 


Current  Comment 

LMIMUM  SIATK  l^VWS 
The  Natioruil  Civic  PYHleration  is  establishing  un 
organization  in  each  state  in  order  to  secure  uniform 
state  legislation.  This  is  one  of  the  results  of  the  na- 
tional conference  held  in  Washington  last  January 
for  the  promotion  of  unifonn*  legislation.  Mr.  Halph 
M.  Kaslcy,  chairman  of  the  executive  council  of  the  fed- 
eration, says:  "When  one  considers  the  chaotic  clashin;; 
of  the  laws  in  the  forty-six  states  on  so  many  important 
and  vital  (juestions  id'  the  day  it  is  a  matter  of  wonder 
that  business  has  been  able  to  proceed  at  all.  To  pro- 
mote and  facilitate  the  business  of  the  country  and 
better  understantling  between  states  concerning  legisla- 
tion, if  not  a  complete  uniform  legislation,  is  regar«le<l 
by  serious-minded  business  men  as  one  of  our  urgent 
jirobicms  to  be  solved."  This  effort  in  the  direction  of 
uniformity  of  state  legislation  on  nuittcrs  essential  t^i 
the  successful  conduit  of  bu*iiueB«  is  n  most  gratifying 
evidence  of  progress.  In  such  a  consideration  the  laws 
regulating  health  should  by  no  means  be  overlooke<L  A 
progressive  and  uniform  system  of  state  laws  on  the 
public  health  with  a  national  bureau  or  department 
organizcil  in  harmony  with  such  a  system  will  go  far 
toward  solving  many  of  our  sanitary  and  economi'' 
prol)lems. 

TM  lll.lrirv  :\SD  Pt  lU.lC  llK.XI.ril 
The  thcorv  has  bi^en  advanced  that  one  potent  iniisc 
of  civic  uiirightconsncss  in  the  f'nited  States  is  the  at- 
titude of  ])ublic  opinion  toward  the  subjtrt  of  unpleas- 
ant truths.  Perfectly  justifiable  criticisms  of  indefen- 
sible hcalili  conditions  in  our  cities  are  mot  with  the 
sneer  that  the  crilie  is  a  "knocker"  and  that  no  pw\ 
citizen  can  be  anything  l)u(  a  "booster."  The  rrsnit  of 
this  state  of  mind  is  that  those  who  would  call  atten- 
tion to  ills  that  are  crying  for  remedial  action, 
keep  silent.  Such  a  policy  of  ostrich-like  blind- 
ness to  evils  iiiiiv  be  excusable  in  a  frontier  town 
to  whi-b  ipiantily  of  po[.ulalion  is  the  only  objtrt  in 
view,  but  in  loiig-cstablished,  conservative  tnwiis  ami 
citii-s  such  a  jiosition  is  an  anachronism.  Nevertheless 
it  is  the  commonest  of  civif  faults.  It  is  refreshini;. 
therefore,  to  see  the  mavor  of  a  city  come  out  boldiv 
and  announce  I  bat  he  lntirtilv  approves  the  fullest  pub- 
licity regarding  the  health  conditions  of  the  city  of 
which  he  is  chief  executive  olliccr.  This  is  what  Mayor 
MacKae  of  Wilmington.  N.  C  has  recently  done.  It 
seems  that  the  denlli-nite  in  Wilmington  has  been  high 
and  that  tv[)hoid   fe\'er  is  very  prevalent.     In  a  three- 
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^•«ihinm  articlp  the  mayor  tells  some  unpleasant  but 
net-essary  truths  about  sanitary  conditions  in  his  city 
and  he  makes  suggestions  for  bettering  t!)em.  No  sugar 
i-oating  is  added  to  the  ratiier  bitter  pill  unless  it  be  tlie 
comparison  wiiich  shows  that  the  death-rate  in  a  sister 
eity  is  even  higher.  The  mayor  has  received  tlie  sup- 
j)ort  and  assistance  of  one  of  the  hx-al  newspapers,  tlic 
Kffiiing  Disimtfh,  which  states  the  naked  truth  in  an 
unsensational  i)ut  vivid  way.  This  paper  has  also  en- 
listed the  services  of  a  number  of  local  physicians,  wlio 
through  its  pages  are  disc-ussing  health  matters  with  a 
freedom  that  augurs  well  for  the  eity.  The  thought 
that  exposure  of  evils  that  exist  may  "hurt"  the  repu- 
tation of  the  town  is  put  aside  as  an  unworthy  one  and 
the  broader  view  is  taken  that  by  making  Wilmington 
one  of  tile  healthiest  cities  in  that  section  of  the  coun- 
try a  far  more  enduring  monument  will  have  been  raised 
to  the  city's  well-l)eing.  Wilmington  is  to  be  congratu- 
lated on  having  a  far-sighteil  mayor,  a  progressive  news- 
paper and  an  enlightened  public — which  makes  the  other 
factors  of  value.  There  are  no  doubt  hundreds  of  cities 
whose  health  conditions  are  as  bad  as  those  in  Wilming- 
ton and  which  will  continue  to  be  sanitary  plague-spots 
long  after  this  North  Carolina  town  has  become  a  model 
of  sanitation.  Would  that  there  were  more  city  execu- 
tives like  MacKae  and  more  newspapers  like  the  Wil- 
mington l-Jniiiny  Dlspnlch. 


ntlPPKX— QLACK    AXn    KlYMTIVE 

The  press  of  two  continents  is  wrought  up  over  the 
disap(iearance  of  a  Dr.  H.  H.  Crippen  who  is  now 
wanted  by  the  I^)ndon  police  on  the  charge  of  having 
murdered  his  wife.  Crippen,  who  has  been  quacking  it 
for  a  few  years  past  in  London,  appears,  according  to 
♦  he  medical  directories,  to  be  a  graduate  (1884)  of  the 
Home<ij)athic  Hosjiital  College  of  Cleveland,  Ohio.  In 
]SK6  his  address  was  given  in  the  directory  as  8  Madi- 
son Avenue.  Detroit.  In  the  18!»ii  edition  of  the  direc- 
tory we  find  him  at  !l.").5  Fifth  Street,  San  Diego,  Cal.. 
while  in  IH'.l'.i  Crippen  had  crossed  the  continent  and 
was  living  at  78  Maiden  Lane.  New  York  City.  In 
18!)0  we  find  his  address  l.")(»1  ,\rch  Street,  riiiladel- 
phia.  while  subsecjuent  editions  of  medical  directriries  of 
the  I'nited  States  do  not  contain  his  name.  It  was  at 
that  time,  apparently,  that  he  went  to  London,  where 
be  became  the  "physician"  for  a  <juack  concern  known 
as  the  Drouet  Institute  for  the  Deaf.  This  "institute" 
was  originally  ei-tablished  in  I'aris  by  a  Britisher  naiiieil 
Derry  To  keep  within  the  French  law  it  l)((ami 
necessary  to  i*e<'ure  the  services  of  a  renegade  <pialilied 
practitioner  whom  Derry  found  in  a  broken-down  phy- 
meian  namiil  Dniuet.  who  dieil  soon  thereafter.  The 
concern  started  in  a  small  way,  ailvertising  to  cure  deaf- 
ness with  a  mixture  that  Derry  and  his  wife  conriM't<'d 
nnd  put  on  the  market.  Drouet  furnislufl  the  merlicfii 
nomenclature  to  catch  the  du|ies  and  Derry  furnihhed 
«verytliin>£  elw.  In  five  years  Derry  was  making  $5;<hi,. 
00<l  H  year  and  advertising  heavily.  A  branr'h  odice  was 
opened  in  ly^mdon  and  "H.  H.  Crifi|wn,  M.D.  (['  S  A. 
1881)"  wflit  put  in  charge.  The  British  brancli  never 
did   UK   much   buMiness   as   ita    I'arisian    protot}j>e.   and 


Truth,  which  exposed  this  fake,  unkindly  suggested 
that  the  reason  for  the  lesser  sueee.ss  of  the  London 
branch  was  that  possibly  the  English  people  keep  their 
ears  cleaner!  Whatever  the  reason,  Crippen's  part  of 
tJie  organization  tlid  not  prove  as  successful  as  Derry "s. 
'riie  decline  of  the  Drouet  Institute  dated  from  the 
death  of  Derry.  who  passed  away  by  the  delirium  tre- 
mens route,  after  having  dissi])ated  his  fortune  in  gam- 
liling  and  drinking.  His  widow  was  left  penniless. 
.Vfter  the  fall  of  the  "institute,"  Cri|)pen  seems  to  have 
(■onceived  the  idea  of  running  a  similar  fake  untler  an- 
other name  and  he  opened  what  he  was  jileased  to  call 
the  Aural  Remedies  Comjiany  in  London,  with  his 
'■s])ecial  absorbent  treatment"  as  a  leader.  His  methods, 
it  seems,  were  practically  those  of  the  defunct  Drouet 
Institute,  which  a  noted  British  judge — Justice  Matthew 
— designated  as  "a  disgraceful  institution  carried  on 
for  unworthy  objects  by  discreditable  means."  Now.  it 
seems,  the  Aural  Remedies  Company  has  gone  the  way 
of  the  Drouet  concern,  while  its  originator  bids  fair  to 
meet  an  end  even  more  notorious  than  that  of  the 
founder  of  the  French  fake. 


THE  LEAfiUE  GETS  ANOTHEU  DEFENDER 

That  tjie  "National  League  for  Medical  Freedom"  is 
fulfilling  its  "manifest  destiny''  is  evident.  One  of  its 
latest  champions  is  Leaeh  of  Indianapolis,  the  "cancer 
ciircr."  who.<e  ])rofitable  and  conscienceless  business  was 
interfered  with  by  the  jwstal  authorities  and  by  expos- 
ures in  The  Jouunal.  In  a  leaflet  which  Ix'ach  sends 
out  to  prospective  victims  he  ipiotes  some  of  the  unedi- 
fying  slush  which  the  New  York  Ilrrnld  had  to  say  about 
the  "doctors'  trust"  when  it  took  up  the  cudgels  for  the 
"league.''  He  complains,  too,  that  he  loses  a  number  of 
victims  nowadays  because  "family  physicians,  who 
belong  to  the  doctors'  trust,"  persist  in  confronting' 
possible  fiatients  of  Dr.  Leach  with  the  articles  that  have 
appeared  in  The  Joi;i!N.\l.  And  tiicn  he  wails,  "many 
of  them,  without  further  evidence,  immeiliately  drop 
correspondence  with  me  and  surrender  their  cases  to  the 
doctors'  trust."  Probably  this  "cancer  eurer"  hopes  to 
find  in  the  ".National  League  for  Medical  Freedom" 
that  appreciation  for  his  talents  which  he  has  not  been 
accorded  by  those  who  see  nothing  to  atlmire  in  hum- 
bugging and  (IcfnuKJing  the  hopelessly  ill. 


nriK  I.M,  \VAItNIN(i  AHAINST  QfACKS 
\  paragraph  in  the  Chicago  papers  of  recent  date 
liilled  attention  to  the  fact  that  the  bureau  of  food  in- 
spection was  issuing  an  ofTicial  warning  against  <puicks. 
Such  a  flagrant  case  of  paternalistic  interference  with 
the  personal  liberty  of  the  individual  scenu'd  to  call  for 
further  invest igatirm.  The  latter  pari  of  the  |)aragrapli 
in  <|ueslion,  however,  set  at  rest  any  misgivings  that 
might  have  arisen,  for  it  was  there  stated  that  the 
"ijuackK"  rcferrcil  to  were  "jmsing  as  i|ualified  to  lest 
cows  for  tnben  nlohis."  That,  of  course,  put  a  different 
compl.vion  on  the  matter.  There  can  naturally  be  no 
objection  to  protecting  cows  against  the  machinations  of 
the  <piack — because  cows    i-w\  moue^. 


MEDICAL    IS'EWS 
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Medical  News 


ALABAMA 
Degrees  Conferred. -Tlic  liiivirsitv  of  Alabamii  Ims  coii- 
fi'rri'il  the  iWtiice  of  LL.l).  ou  Ur.  Vvilliam  V.  (lorgas,  chii-f 
sanitary  otric-cr  at  Panainii.  Dr.  fioiga.s  is  a  native  of  Ala- 
bama. At  the  meeting  of  the  Jelierson  County  Medical  Soci- 
ety  Dr.  Corgas  delivered  an  ilhistrated  lecturo  on  "Sanitation 

and    Work    of    the    IlealtU    Department    in    Panama." Dr. 

Luther  I.,  Hill.  Montgomery,  also  had  the  degree  of  F^L.D.  eon- 
ferri'il  on  liini  by  the  university  in  recognition  of  achievi^nicnls 
in  hciirt  surgery, 

ARKANSAS 

State  Board  Examination.— At  the  meeting  of  the  State 
Hoard  of  Kxaniiiiers  in  June,  74  physicians  were  granted 
license   to  pnutice  in   Arkansas. 

Board  Organization. — Among  the  members  of  the  new  Hot 
Springs  .Medical  Hoard  recently  organized  are  Drs.  Cliarjes 
Pake.  Kdward  H.  Martin  and  William  K.  Parker.  The  gov- 
ernment representative  on  the  board  is  Jlaj.  (Jeorge  D.  De- 
slion.  ciimnianding  otlicer  of  the  Armv  and  Navv  Hospital  at 
Hot  Springs. 

New  Medical  Director. — Major  Harry  M,  llallock,  Snrgeon 
v.  S,  A.,  retired,  has  been  appointeil  niedieal  director  of  the 
Hot  Springs  reservation.  The  position  is  a  new  one,  having 
just  bei'n  iTeated  by  the  Secretary  of  the  Hiterior  on  the  rec- 
ommendation of  a  government  ollicial  who  investigated  con- 
ditions at  Hot  Springs.  Dr.  Hallock  will  have  supervision  of 
hygiene  and  sanitation  of  the  b.aths  and  of  the  resort  and  will 
instruct  bath-house  operators  and  attendants  in  these  matters. 

Power  to  Revoke  License. — Hi  the  case  of  the  state  board 
against  Dr.  A.  S.  McCrary.  I>ittle  Rock,  the  Supreme  Court, 
in  a  decision  handed  down  .Tune  27.  has  decided  that  the 
State  Hoard  of  Medical  E.xaniiners  have  authority  to  revoke 
a  license  to  practice  medicine  in  Arkansas  in  any  case  where 
they  lind  that  the  practitioner  has  publicly  advertised  special 
uhility  to  treat  or  cure  chronic  or  incurable  diseases,  thus 
upholding  the  law  enacted  by  the  last  legislature.  The  state 
hoard  will  now  inaugurate  a  crusade  against  physicians  in  the 
state  who  have  been  tluis  advertising. 

For  Prevention  of  Blindness. — The  Arkan.sas  Association  for 
the  Prevention  of  lillndness  was  organized  at  Little  Hock, 
.luly  1.  W.  B.  Fletcher,  of  Lonoke,  was  elected  president. 
.\mong  the  physicians  and  others  interested  are  Drs.  .lolui 
K.  Dihrell.  .Morgan  Smith,  Ida  J.  Brooks.  Anderson  Wntkins 
and  .loseph  T.  Clegg.  the  attorney  general  of  the  .state  an<l 
many  other  prominent  citizen.s.  Dr.  Charles  F.  Campbell, 
director  of  the  work  of  the  Pittsburg  Association  for  the 
l*i-evcntiou  of  Blindness,  was  the  principal  speaker.  He  con- 
gratulated Arkansas  (m  having  such  an  admirable  school 
for  the  blind. 

COLORADO 
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Personal. — Dr.   and    Mrs.   F.   >>'. 
to  Europe   for  the  summer. 

Hospital  News.— The  Children's  Hospital.  Denver,  has  renti'd 
the  projierty  adjoining  the  hospital  grounds,  and   will  occupy 

it    as    a    home    for    their    nurses. The    Florence    Crittenden 

Home  has  opened  a  hospital  annex  for  treatment  of  women 
and  children.  The  hospital  is  in  charge  of  Dr.  Agnes  Ditson. 
obstetrician  to  Crittenden  Home. The  National  .lewish  Hos- 
pital for  Consumptives  has  purchased  a  site  for  the  erection 
of  a  trade  school  building.  The  hospital  now  maintains  a 
grammar  school  and  teaches  certain  handicrafts. 

CONNECTICUT 

For  Better  Dispensary  Work  at  Yale.  -Dr.  Oorge  Bhnner, 
dean  of  Yale  ileilical  School,  writes  that  .'S'i'J.OOO  has  been 
received  from  an  anonymous  donor  for  the  purpose  of  increas- 
ing the  efliciency  of  the  dispensary  service.  He  states  also 
that  a  movement  is  on  foot  to  raise  an  endowment  ftmd  for 
the  medical  school. 

ILLINOIS 

Chicago 

Campaign  Against  Typhoid.  In  the  campaign  against  ty- 
phoid being  conducted  by  Dr.  L.  L.  Lnmsden,  of  the 
U.  S.  Public  Health  and  Marine-Hospital  Service,  in  connection 
with  the  city  health  department.  Dr.  Lumsden  has  issued  a 
pamphlet  detailing  what  may  be  done  by  the  mayor  and  city 
coiuicil  of  cities  in  eradicating  typhoid  fever.  He  savs 
that   the  health  department  of  a  city  has  uot  heretofore  been 


regarded  by  politicians  as  a  political  asset  of  value,  but  at 
the  present  time  a  candidate  for  reelection  to  a  city  ollice 
can  point  unhesitatingly  to  his  achievements  in  protecting 
the  health  of  the  peopli-  and  advance  this  as  an  excelleat 
reason  for  his  continuanci-  in  oltiee.  He  urges  that  in  the 
mapping  out  of  health  ])olicies  of  the  city,  funds  for  sanitary 
improvements  should  be  appropriated  as'  liberally  as  the  tax 
rate  will  permit,  ami  stales  that  a  gofnl  sewerage  sj-stem  and 
good  water  sujjply  are  certainly  among  the  most"  vital  im- 
portant things  to  be  i)roviiled  "for.  The  health  department 
is  now  prepared  to  make  blood  cultures  in  all  suspe.ted  cases 
of  typhoid  fever.  The  work  is  being  done  by  Bacteriologist 
William  A.  Starin  under  the  supervision  of  Profmsor  .lordan 
of  the  Cniversity  of  Chicago.  On  receipt  of  a  rei)uest  by  the 
typhoid  fever  bureau,  a  bacteriologist  will  be  sent  to  the  pa- 
tient's bedside  within  twenty-four  hours  to  take  the  specimen. 
This  method  gives  the  nniximum  infonuution  in  the  earliest 
stages  of  the  disease.  Among  the  liealthgrams  of  the  last 
linUetin  of  tlie  health  department  is  this:  "The  three  (ilis) 
graces — fdth.  Hies  and  fever." 

I0\7A 

Higher  Entrance  Standard.— (lihcial  word  from  the  State 
l^niversity  of  Iowa  says  that  this  fall  and  hereafter  in 
addition  to  a  four  year  high  school  education,  two  years  of 
collegiate  work,  including  courses  in  physics,  inorganic  chem- 
istry and  biology  will  be  required  for  admission  to  the  College 
of   Medicine  and  to  the  College  of  Homeopathic  Medicine. 

Personal.— Dr.  .lohn  H.  Peck  has  been  appointed  to  the 
chair  of  physical  diagnosis  and  clinical  mitTOseopy  at  Drake 
I'liivcrsity."  Dr.  Ira   \.  Crow,  of  the  stall  of  the  "department 

of    anatomy,    has    resigned. Dr.    Lawrence    Patterson,    Des 

Moines,  has  se(\ued  an  a|ipointment  as  physician  for  a  large 
plantatitui   in   the  Hawaiian   Islands. 

MARYLAND 

Personal. —  Dr.    .Icsse    C.    Coggins,    medical    director    of    the 

Laurel  Sanatorium,  has  gone  to  the  Pacilic  coast, Dr.  .J.  II. 

Spicer,  Cumberland,  has  been  appointed  resident  physician  at 

(irace    Hospital,    Detroit. Dr.    Thomas    K.    Conrad,    Chevy 

Chase,  was  on  .July   Vi.  appointed  health  officer  of  that  place. 

Dr.  Francis  E.  Harrington,  of  AVashington,  D.  C.  has  been 

selected  as  city  bacteriologist  and  health  ollicer  of  Cumber- 
land.  Dr.  (i.  L.  Broadrup,  Cumberland,  was  severely  injured 

by  being  run  over  by  his  automobile.  He  cranked  the  ma- 
chine on  a  hill  while  it  was  in  gear. 

Baltimore 

To  Aid  in  Poison  Cases. — Dr.  C.  Hampson  .loncs.  Assistant 
H<'altli  C()niniissii>ni'r.  urges  that  the  city  employ  an  expert 
chemist  who  can  be  called  on  by  the  coroners  in  cases  of 
suspected  poison.  In  Maryland  no  provision  is  made  for  analy- 
sis of  the  stomach  contents  unless  there  is  positive  evidence 
of  poisoning. 

Personal.— Dr.  E.  H.  Richardson,  resident  gynecologist  of 
till-  lohiis  Hopkins  Hospital  for  the  past  f<ji:r  years,  wtis 
entertained  at  dinner  by  his  colleagues  of  the  hospital  stall, 
(Ui  the  occasion  of  his  retirement.     He  will  practice  here.     Ilis 

successor   is    Dr.    E.    K.    Cullen. Dr.   Christian    Deetjeii    has 

sailed    for    Eiu-ope    to    attend    the    International    Congress    of 

Medical  Electricity. Dr.  W.  Milton  Lewis,  who  was  openitcil 

on   some  weeks  ago  at  Union    Protestant  Infirmarj-.  has  gone 

to  Cape   May  to  convalesce. Drs.   .\.   Samuels  and   t;.   Hal 

steil   Boyland   have   sailed   for   Europe. Dr.   .-Vrthnr   .1.   Tni 

veira.  after  a  visit  north,  will  visit  Spain  and   Portugal. 

State  Lunacy  Commission.— The  After-Care  Committee  met 
at  the  rooms  of  the  State  Lunacy  Commission,  .Tuly  in.  when 
plans  were  formed  for  the  after-care  of  persons  discharged 
as  cured  from  hospitals  for  mental  diseases.  The  plan  was 
put  into  effect  in  this  state  .Tuly  22.  Patients  are  paroled 
from  the  asylums,  but  kept  under  observation  by  physicians 
working  with  the  commission.  The  plan  will  not  only  benefit 
tlie  patients  themselves,  but  will  make  room  for  others  in  the 
state  hospitals.  .M  present  every  bed  is  occupied  and  there 
is  no  other  way  of  providing  new  accommodations  except  this 
until  the  new  "buildings  are  ready  for  occupation.  This  will 
be  about  a  year  and  a  half.  The  patients  liberated  will  be 
provided  Avit'h  cards  staling  what  days  they  shall  report  at 
the  ollice  of  the  commission.  The  stall  of  the  hospitals  will 
cooperate.  If  the  patients  improve  under  parole,  they  will 
finally  be  discharge*!.  If  they  improve  sutficii-ntly  to  work, 
they  'will  be  assisted  in  getting  it  and  will  be  held  under  super- 
vision until  cured  entirel.v,     .Any  who  retrograde  will  he  sect 
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back  to  the  iiistitulioiis.  Tlic  $0(10.0(10  apiiropriatcil  for  iirw 
biiil>liiia«  bv  tlie  late  lo-iisUturo  does  not  become  avail.ihle 
until  next  .January  and  building  operations  cannot  be  be}.'un 
till  then. 

NEBRASKA 

Personal. — Hr.    K.    S.    Horlon.    Onialia.    has    been    appointed 

city    physician. Dr.   C.    Frederick    Stopkert.    Nebraska   City, 

has  gone  to  Enrope. Dr.  William  H.  .lohnson.  convicted  of 

criminal  practice  at  TJncoln,  has  been  sentenced  to  the  |K-ni 
tentiary  for  t«o  years. 

Society  Organiiation. — Physicians  of  Red  Willow  County 
have  completed  a  ccmnty  organization  with  the  following 
ofTii-ers:  President.  Dr.  William  E.  McDivitt:  vice-president. 
Dr.  Emma  M.  Eastenlay;  secretary  treasurer.  Dr.  Charles  I,. 
Fahnestock.  and  chairman  of  the  board  of  censors.  Dr.  .hilius 
A.  Toren.  all  of  McCook. 

NEW  HAMPSHIRE 

Gift  of  a  Nurses'  Home.-  Tlic  Kxdcr  Hospital  has  recently 
reicivoil  from  Hon.  Edward  .1.  Tuck  of  Paris,  France,  an  addi- 
tional be(|nest   in   form  of  a  nurses'  home. 

Personal.— Dr.  P.  (Iiallis  Hartleft.  superintendent  of  the 
State  Sanatorium  at  ClendifTe.  has  resigned  to  take  charge  of 
a   Massachusetts  sanatorium.     Dr.  .lohn   E.  Runnells  has  been 

appointed  to  succeed  him. Dr.  Charles  S.  IJttle.  for  several 

vears  superintendent  of  the  School  for  Feeble-Minded  Chil- 
dren at  Laconia.  has  resigned  to  assume  the  superintendency 
of  a  similar  institution  in  New  York  state.  He  is  succeeded 
at  Laconia  by  Dr.  Benjamin  W.  Haker  of  Manchester. 

NEW  YORK 
New   York   City 

Brooklyn  Charities  Profit.— The  will  of  Charles  II.  Arm- 
strong, of  (ireenwich.  Conn.,  leaves  the  Seney  Hospital,  of 
Brooklvn.  .$.50.(I00  and  the  Methodist  Home  for  Aged  People 
$.5,000.' 

Ice-Cream  Cones  Analyzed. — Following  the  recent  announce- 
ment of  the  seizure  of  two  consignments  of  ice-cream  cones  by 
the  government  the  board  of  health  has  taken  up  the  matter 
and  subjected  a  number  of  sperlniens  to  analysis.  The  action 
of  the  board  will  depend  on  the  laboratory  findings. 

A  New  Polyclinic— Plans  have  been  filed  for  the  new  build- 
ing of  the  Polydhiic  Hospital  to  be  erected  on  Fiftieth  Street 
between  Eighth  and  Ninth  Avenues.  The  building  will  be 
eleven  stories  with  basement  anil  subbasement.  and  will  he 
about  m  feet  s(|uare.  This  building  will  cost  .$."i(I.O00.  will 
be  modern,  and  will  be  so  constructed  that  three  stories  ran 
be  added   later. 

06  for  Europe. — Among  those  who  have  recently  salh-d  for 
Europe  are  the  following:  Dr.  and  Mrs.  Philip  Embury.  Dr. 
Ceorge  M.  Dillow.  Dr.  and  Mrs.  H.  H.  Tinker.  Dr.  and  Mrs. 
Clifton  Edgar.  Dr.  Carlos  F.  MacDonald.  Dr.  and  Mrs,  Robert, 
.1.  IJ«dl.  and  William  I.  Spiegelberg.  president  of  the  Sydenham 
Ilo-pital.  who  will  study  public  and  private  hospitals  niid 
ambulance  services. 

Mortality  Increases.— The  death  rate  for  the  week  ending 
.Inly  1(1  shows  an  increase  of  2.1M  pi-r  1.0(10  population,  or 
:{0H  more  ileaths  than  during  the  same  week  of  last  year. 
Two-thirds  of  the  increase  was  due  to  deaths  from  children's 
diseases,  the  number  jumping  from  •l't\  last  year  to  44.'>  (hi- 
year.  f»f  this  increase  l!»l  were  children  under  five  yeais 
'if  age.  The  total  nnmher  of  i-hildri-n  who  died  was  TH.'i.  or 
l<;   per   cent,   of    the   total   deaths  at    all   ages. 

Infant  Mortality  in  Brooklyn.  -A  committee  consisting  of 
Dr..  Ixuis  C.  Ager.  .lohn  \\  .  Parrish.  l><-(;rand  Kerr  and  Archi- 
bald Smith,  appointed  liy  Dr.  I><lerle  to  investigate  the  rea 
••ons  for  the  higher  mortality  among  infants  in  Brooklyn, 
rciKirt  that  it  i«  their  Ixdief  that  diderenres  in  the  character 
of  the  soil  and  sewage  provisions  between  Brooklyn  and 
Manhattan  account  for  the  hiiihr-r  death  rate  in  the  former 
borough.  Manhattan  is  comparatively  all  rock  anrl  the  ilis- 
pf>..al  of  M'wage  in  comparatively  easy.  Acirirding  to  this 
committee  another  reason  why  fewer  babies  ilie  in  New  York 
is  Ix-cause  of  the  edicient  work  of  the  niimerntin  relief  agen- 
cies interi'sted  in   thi»  cause. 

OHIO 

SyKtematic  Wai  on  White  Plague.  The  board  of  health  of 
(  Irvi'laiid  has  formally  endorsed  a  IkmiiI  issue  of  $2.5(I.(HH)  for 
a  tiilx-fcij|<H.i.  ho>ipi(at.  District  dispensaries  will  also  b«' 
0|M:ned.  following  the  plan  which  has  Ix-en  succpaaful  in  Boston. 


JotR.  A,   .M.   A. 

^  JiLv  ;to.  into 

Preliminary  Requirements  in  Ohio, — At  a  meeting  of  the 
Ohio  State  Medical  Board,  .luly  ">,  it  was  decided  to  withdraw 
recognition  from  any  (thin  medical  college  which  did  not  re(|uiie 
of  every  matriculant  a  certilicate  of  admission  issueil  by  the 
entrance  examiner  of  the  hoard.  It  was  further  decided  that  all 
colleges  should  file  with  the  secretary  of  the  hoard  a  complete 
list  of  matriculants  on  or  before  November  l.")  of  each  year. 
Dr.  (i.  II.  -Malson.  the  secretary,  says  that  the  above  ruling 
is  to  insure  that  a  proper  preliminary  edu<ation  has  been 
sccureil  before  the  medical  course  is  begun,  since  the  latter 
is  now  loo  exacting  to  permit  of  secondary  studies  being  laki'U 
at   the  same  time. 

Personal. — Dr.  Henry  McElderry  Knower  has  been  appninled 
priifi'ssor  of  anatomy  in  the  Ohio-Miami  Medical  College, 
medical  department  of  the  University  of  Cincinnati.  l)r. 
Knower  was  associate  in  anatomy  in  .Johns  Hopkins  Medical 
School  and  then  assistant  professor  of  human  anatomy  at  the 

rniversity    of    Toronto. Dr.    Edwin    W.    Mitchell    has    gone 

abroad    and    will    return    with    Dr.    Frank    B.    Cross,    who    left 

early  in  May. Dr.  Charles  E.  Howard.  Cincinnati,  has  been 

appointed  receiving  physician  at  the  city  hospital,  in  place  of 

Dr.    Robert    D.    Mussey,    resigned. Dr.    Addison    D.    Hohart 

has    been    named    to   succeed    Dr.    Dale    Wilson    as    one    of   the 

city    jxior    physicians    of    Toledo. Drs.    Edward    F.    Ciishing 

and  .lames  IC.  Cogan  have  been  named  on  the  health  board  of 

Cleveland. Dr.  .John  D.  Westrick  has  been  appointed  on  the 

hoard  of  health  of   Defiance. Dr.  Arthur   \'os  was  operated 

on    for   appendicitis,  .July    14. The   Board   of    Health   of    St. 

Bernard  elected    Dr.  H.  C.  Knimpelheck   health   oflicer   for  one 

year. The    trustees    of    Cincinnati    Hospital    a|)pointed    Dr. 

Albert  .J.  Bell  physician  in  charge  of  the  new  group  of  con- 
tagious ilisease  buildings.  It  is  expected  that  these  build- 
ings will   he  rea<ly    for  occupancy   by  the  first    of  October. 

OKLAHOMA 

Oklahoma  in  Registration  Area.  Dr.  .Jolui  C.  Malir.  presi- 
dent of  the  State  Boanl  of  Health,  has  niaclc  ajiplication  to 
Dr.  Cressy  L.  Wilbur,  chief  statistician,  Washiiiglon.  D.  C, 
to  have  Oklahoma  included  in  the  registration  area  of  vital 
statistics  of  the  United  States. 

Personal. — Dr.  Horace  Reed,  of  the  I'niversity  Medical 
School,  has  just  returned   from  a   year's  stay  in  (he  hospitals 

abroad. Dr.   Archa    K.   West   has   been    chosen    president    of 

the  Oklahoma  City  (Jood  C.overnment  League. Dr.  Lewis  .1. 

Moorman.  Oklahoma  City,  has  returned  after  a  year  in  the 
hospitals  of  Yieiina. 

Commencement  Exercises.— At  the  commencement  exercises 
of  Kpwordi  Colli-gc  of  Medicine.  Oklahoma  Ci(y.  sevi'ii  phy- 
sic ians  were  graduated.  This  will  be  the  last  grailuation.  on 
account  of  the  consolidation  with  the  Slate  University  School 
of  Medicine,  which  latter  school  has  established  a  lliird  and 
fourth  year  in  medicine,  hitherto  having  only  two  years  in 
meilicinc. 

OREGON 

Tuberculosis   Hospital.— In   connection   with    the   proposition 
III     Dr.    IJcorgc    W,    Turner    to    establish    a    tuberculosis    sana 
lorium  at  Mount   Tabor.  Sister  .Mary  Theresa,  manager  of  the 
St.  Theresa   Open   Air   Sanatorium.  Oak   drove,  has  offered  a 
free  site  for  the  erecdim  of  a  hospital  for  this  purpose. 

Work  of  the  State  Health  Board.-The  Oiegcm  Stale  Board 
III  ll.-:il(li  has  hcgun  a  -ystematic  campaign  of  education  of 
till,  public  ill  hcallli  niaOcrs.  including  the  use  of  newspapers, 
special  bulletins  and  lectures.  A  health  car  will  be  atlached 
to  the  trains  used  to  teach  the  farmers  in  agricultural  miil- 
tcrs. 

Society  Meetings.  The  nineteenth  annual  session  of  tho 
Siiiitheni  Orcgiiii  Meilical  Association  nii't  af  Medford  re- 
ci-iidy  and  chit  id  I  lie  fnllowlng  ollicers:  President.  Dr.  Francis 
(;,  Sweilenhurg.  Ashlanil;  vice-pri-sidi'iit.  Dr.  Cora  B.  Lemon, 
(irants  Pass;  and  secretary  triMisurcr.  Dr.  Alvane  Seidy.  Ash- 
land, The  Easfi'rn  Oregon  District  Mi-diial  Association 
met  in  Pendleton  .July  0  and  7.  Dr.  S,  W,  McCliire,  chief  of 
the  bureau  of  animal  industry  in  the  northwest,  spoke  on  the 
transformation  of  bovine  tubercle  bacilli  info  the  human 
form,  and  in  regard  to  the  prr'valence  of  I ubi'rculosls  among 
fowls  ill  Ori'goii,  He  stated  that  tuberculosis  is  inlercommiin- 
liable  between  dillirent  kinds  of  anlmnls  and  birds.  1'lie  fol- 
lowing ofllcers  were  elected:  President,  Dr.  Edward  O,  Par- 
ker. Peiidlelon;  vice  presidents,  Drs,  L,  .M,  Madden.  Wesfon. 
and  .lacoh  Prinzing.  Ontario;  secretary  treasurer.  Dr.  Tlionm- 
.M,  llenilcrsoii,  Peiidlelon,  and  member  of  the  board  of  censm 
Dr,   Frederick   K.  Dorn,  Echo. 
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PENNSYLVANIA 

Personal. — Tin-  inaiin";i-rs  of  the  Poiiiisylvaiiia  Epileptic 
Hospital  at  t)akl)iinic  cU-iIimI  Dr.  Saiiuicl  W.  Morton  to  sue- 
feed  tin-  late  Dr.  Wliartoii  SinklcM-  as  seorolary. 

Women's  Medical  College  to  Build. — .\  buililiiig  to  be  erected 
ill  the  rear  of  tlu'  lolli'tje  hospital,  will  eoiitain  a  eliiiioal 
uniphitlieater  for  125  stmleiits,  with  a  waiting  room  for 
patients,  sterilizinj;.  etherizinf;;  and  recovering  rooms,  a  doe- 
tor's  room  and  a  room  for  students.  The  structure  will  be 
two  stories   liijili   and   will  cost  approximately  $22,000. 

New  Reportable  Diseases. — The  State  Board  of  Health  has 
issued  notices  to  llie  ])h_vsieians  of  the  state,  requesting  tliem 
to  report  uncinariasis  (hookworm),  pellagra  and  infantile 
paralysis  as  conimunicable  diseases  ami  called  their  attention 
to  the  laws  of  the  state  regulating  such  reports.  An  endeavor 
>vill  be  made  to  isolate  and  to  study  these  diseases  which  have 
attracted  such  \vi<le  attention  in  the  past  few  years. 

Rabies  Prevalent  in  Cattle. — Nine  cows  have  been  killed  re- 
cently as  the  result  of  an  epidemic  of  rabies  which  seems 
to  be  spreading  over  East  Xottingliam  Township,  a  short 
distance  from  Oxford.  The  entire  township  is  greatly  excited 
oviM-  the  prevalence  of  the  disease.  A  large  number  of  cows 
and  horses,  and  nearly  every  dog  in  the  township,  are  under 
a  strict  (|uaraiiline.  Slate  \'eterinarian  S.  II.  (iilliland  is  con- 
ducting an   investigation. 

Department  of  Abnormal  Psychology.— AniKnuuemeiit  has 
been  made  that  the  University  of  Pittsburg  will  establish  in 
connection  with  its  nuMlical  department  a  laboratory  and 
school  for  the  study  of  backward  children.  The  .scope  of  the 
work  will  include  jisychologic  studies  of  mental  defectives  and 
delinquents,  both  children  and  adults,  epileptics  and  the  ner- 
vous unfit  of  all  kind.s.  It  will  also  include  work  in  the  uni- 
versity laboratories  and  the  training  of  nurses  and  prospect- 
ive teachers  in  work  of  this  kind.  The  work  will  be  under 
the  direction  of  Prof.  .T.  H.  White  of  the  de])artinent  of  psychol- 
ogy. Dr.  E<lwaid  E.Mayer  of  the  department  of  neurology,  and 
Dr.  E.  Hosworth  .McCreadv  will  be  the  medical  director.  The 
sehool  is  to  be  called  the'lIosi)ital  School  for  Backward  Clul- 
dreii. 

Infantile  Paralysis  at  Bethlehem. — I'ntil  a  few  days  ago 
there  were  twenty-one  well-developed  cases  of  anterior  polio- 
myelitis reported  at  Bethlehem  and  vicinity.  The  epidemic  has 
caused  widespread  interest  and  renewed  efforts  are  being 
made  to  diseover  the  cause  of  the  disease.  Commissioner  Sam- 
uel (!.  Dixon  and  Drs.  Royer  and  Fox,  of  the  State  Board  of 
Health,  are  pursuing  a  thorough  investigation  of  every  case 
reported.  In  only  one  instance  has  there  been  any  circum- 
stances indicating  that  the  disease  may  be  of  an  infectious 
character.  A  child  i'/o  years  old  was  stricken  with  paralysis 
shortly  after  using  milk  from  a  herd  in  whieli  one  of  the 
cows  had  Iain  in  pasture  for  several  days  with  paralysis  of 
the  hindquarters.  .\  week  later  the  child  was  taken  sick 
and  developed  a  paralysis  of  the  right  leg  and  left  arm.  There 
has  been  but  one  deatli  from  the  disease  in  the  past  few  weeks. 
Dr.  Charles  K.  .Mills  of  Philadelphia  and  Dr.  Paul  Lewis  of 
Phipps  Institute  are  conducting  personal  observations  of  the 
outbreak.  Dr.  Simon  Flexner  of  the  Rockefeller  Institute, 
New  York,  will  study  the  cases. 

Philadelphia 

Personal.  -Dr.  fJeorge  Hachmaiiii.  demonstrator  of  physiol- 
ogy at  .letlersoii  Medical  College  and  physiologist  to  the  .Jef- 
ferson Hospital,  resigned  to  acceiit  the  professorship  of  physi- 
ology at  the  Atlanta  College  of  Physicians  and  Surgeons. 

Dr.    Victor   Baker,   resident    physician   at    Krankford    Hospital, 

was   operated   on    for   appeiulicitis  .July    I". Dr.   Charles   K. 

Mills  addressed  tin-  Lehigh  \alley  Medical  Association  at  Del- 
aware Water  Caji.  .luly  21. 

Mortality  Increases. — Statistics  show  an  increase  in  the  gen- 
eral mortality  from  I3,2G4  to  14.42.5  for  the  first  six  months 
of  the  present  year,  an  increaso  of  about  !)  per  cent,  as  com- 
pared with  litOO.  This  increase  is  made  up  largely  of  deaths 
from  diseases  of  the  Inngs,  particularly  pneumonia,  and  of 
intestinal  diseases  in  children  under  1  year  of  age.  Of  the 
more  important  diseases  the  difference  in  percentage  over  lOOil 
for  the  six  months  ending  .liine  ,30,  was  as  follows:  Typhoid 
fever,  decrease.  2S-.  measles,  decrease,  68;  scarlet  fever,  in- 
crease, 27;  whooping  cough,  increase,  81;  diphtheria,  decrease. 
IS;  induenza,  decrease,  4;  cerebrospinal  meningitis,  decrease, 
80:  rabies,  increase,  200;  tetanus,  decrease,  70;  tuber- 
culosis of  the  lungs  was  practically  the  same.  Other  forms  of 
tuberculosis  increased  .'J  per  cent.;  apoplexy  increased  2S 
per  cent.;   heart   disease   inaeased  '15  per   cent.;    pneumonia 


increased  ;?0  per  cent.;  Briglit's  disease  decreased  2 
Bright's  and  enteritis  increased  07  per  cent.;  suicidi 
2  per  cent.;  cancer  increased  3  per  cent. 


Ill 
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TENNESSEE 

College  Suspended.— By  action  of  the  trustees  of  the  Uni- 
versity of  Chattanooga,  so  it  is  reported,  the  relationship 
between  that  university  and  the  alliliated  Chattanooga  Med- 
ical College  has  been  cancelled,  and  the  medical  college  has 
been  suspended.  There  is  talk  of  a  new  college  being  organ- 
ized in  its  stead. 

Personal.-  Dr.  William  N.  Lynn  has  been  appointed  super- 
intendent of  the  Lincoln  Memorial  Hospital  nt  Knoxville,  vice 

Miss   E.   L.  Westover. Dr.   May   V.  .loiies,  Columbus,   .\li-s., 

has    assumed    the    duties    of    superintendent    of    the    recently 

formed    Civic    League     Hospital    at     .Memphis. Dr.    tJilsey 

Saunders  has  been  ap|)ointed  health  oflicer  at  .Jackson. Dr. 

Walter  R.  Wallace  has  become  associated  with  Dr.  Ceorge  E. 
Pettey  in  the  sanitarium  at  Memphis.     .A  fortv-room  addition 

has    been    built. Dr.    .John    S.    B.    Woolforil,    Chattanooga, 

sailed  for  Europe  .July  10. 

Society  Meetings.— The  thirty-second  annual  session  of  the 
Miildle  Tennessee  Medical  Association  convened  at  Nashville 
recently.  The  following  ollicers  were  elected:  President.  Dr. 
Ernest  M.  Holmes.  Ready villc;  vice-president.  Dr.  .lolin  W. 
Stevens.    Nashville;     and    sccretarv-treasiirer.    Dr.    R.    Logan 

Jones.  Nashville    (reelected). Tl'ie  West  Tennessee   .Medical 

Asisociatioii  met  at  Nashville  itcently  and  elected  the  fol'nw- 
ing  ollicers:  President.  Dr.  David  A.  Walker,  Trenton:  vice- 
presidents,  Drs.  Alcxainler  H.  Moody,  Dyersburg,  and  \\'illiani 
T.  Black,  Memphis,  and  secretary.  Dr.  Isaac  A.  McSwain.  Paris 

(reelected). The  fifth  annual"  meeting  of  the  State  Colored 

Physicians'  Jledical  Association  occurred  at  Knoxville.  Junu 
22  and  23.  Nearly  one  hundred  physicians  were  in  attendance. 
Chattanooga  was  chosen  as  the  place  of  next  meeting.  The 
following  odicers  were  elected:  President.  Dr.  Henry  M.  Green, 
Knoxville;  vice-presidents.  Drs.  .1.  D.  Frierson,  Chattanooga; 
Joshua  S.  Williams,  Franklin,  and  W.  T.  Prater,  Memphis; 
recording  secretary.  Dr.  I.  IT.  Hampton.  Fayetteville;  assist- 
ant secretary.  Dr.  W.  H.  Astrapp,  South  Pittsburg;  corre- 
sponding secretary.  Dr.  A.  M.  Townsend,  Nashville;  treasurer. 
Dr.  .1.  B.  Singleton.  Nashville,  and  statistician,  Dr.  J.  A. 
(ircL'orv. 

UTAH 

Salt   Lake   City 

Cancer. —  While  (he  increasing  prevalence  of  cancer  is  gen- 
erally admitted  it  is  not  often  reported  as  a  leading  cause  of 
death  in  any  community.  .Such  was  reported  to  be  the  ease, 
however,  in  Sail  Lake  City  in  May.  According  to  the  health 
officer,  the  deaths  from  cancer  oulnumbered  those  from  any 
other  single  cause,  exceeding  those  from  tuberculosis. 

Personal. —  Dr.  John  .M.  Spaulding  has  been  appointed  police 
surgeon,  under  the  direction  of  Dr.  Samuel  <;.  Paul,  city  health 

commissioner. Dr.    .lohn    Sundwald,    professor    of    anatomy 

in   the  University   Medical   School,  is  in   Europe. Dr.  J.  W. 

Calkins    was    seriously     injured    in    an     automobile    accident 

recently. Dr.  T.  H.  (ilenn  has   been   made   bacteriologist   in 

Northwestern     University     Medical      School.     Chicago. Dr. 

Frederick  Stauffer  is  in  Vienna. Dr.  Augustus  C.  Behle  has 

gone  to  (iermany  for  a  long  stay. 

VIRGINIA 

Addition  to  Hospital.  .\  .*2i;.000  addition  to  the  Protestant 
Hospital   at   Norfolk  was  opened  recently. 

Personal. — Dr.  Kobert  L.  Payne,  Norfolk,  has  been  appointed 

chief  surgeon  of  the  Norfolk  Southern  Railway. Dr.  Robert 

0.  Heiner  has  been  assigned  as  physician  to  the  Navy  Hospital 

at  Norfolk. Dr.  .1.   Edward   Briimbacli.  who  was  a   resident 

at  the  Maryland  General  Hospital.  Ballimore.  has  been  ap- 
pointed an  'assist;int  n-sident  of  the  Eastern  State  Hospital, 
Williamsburg. 

Health  Officers  Organize.— The  health  officers  of  eastern 
X'irgiiiia  met  at  Norlolk  and  organized  the  .Assoeiatioii  of 
Health  Ollicers  of  Tiilewater.  Dr.  Henry  R.  Diipuy.  health 
commissioner  of  Norfolk,  was  elected  president:  Dr.  Thomas 
J.  Prctlow.  Newport  N'ews.  vice-president,  and  Dr.  Herbert 
R.  Drewrv.  Norfolk,  secretary.  The  association  will  liolil 
monthly   meetings. 

Work  of  State  Board  of  Health.— The  State  Board  of  Healtli 
met  at  Kichinond  July  1.5  and  reorganized  under  the  new 
heallh  law  passed  by  the  recent  session  of  the  legislature. 
Dr.  William  M.  Smith,  Alexandria,  was  elected  secretary  to 
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supcood  the  late  Dr.  Samuel  Poachy  Latane.  Winoliesler.  The 
hoard  formulated  repulatioiis  concerning  the  reportinj!  and 
quarantine  of  infectious  diseases,  disinfection  and  xanitation 
(if  public  school  buildin-is,  railway  coaches,  stations,  theaters, 
I'tc  in  acconiance  with   the   new  law. 

University  Medical  College  to  Rebuild.— 11  is  reported  that 
the  University  t'ollepe  of  Medicine  has  determined  to  erect 
M  new  medical  building  in  place  of  the  one  destroyed  by  fire 
last  .lanuary.  Tlie  estimated  cost  of  the  new  building  is 
.<HtO.OOil.  Thus  Itichmond  is  still  to  have  two  medical  col- 
leges.  At  the  meeting  of  the  faculty  and  trustees,  .lulv   lU, 

all  the  members  of  the  faculty  resigned  in  order  to  leave  the 
board  of  trustees,  free  to  readjust  tlie  professorships  so  as  to 
meet  the  needs  of  the  curriculum.  Only  a  few  changes  were 
made  in  the  personnel  but  some  transfers  were  made.  Dr. 
8tuart  Mc-Ouire  continues  to  be  the  president  of  the  facult,v. 

Society  Meetings. — The  Medical  Society  of  Northern  Vir- 
ginia and  llie  District  of  Columbia  met  at  Manassas  recently 
and  elected  the  following  olVicers:  President.  Dr.  A.  Barnes 
Hooe.  Washington.  D.  C. :  vice-presidents.  Drs.  Kdwiu  L.  Dct- 
weiler.  Herndon.  and  Powhatan  Moneure,  Bealeton:  recording 
secretary.  Dr.  Artliur  G.  C'ounibe.  Vienna,  and  corresponding 
secretary.  Dr.  Charles  S.  White.  Washington.  D.  C. Shenan- 
doah Couutv  Medical  Societv.  at  its  last  meeting,  was  ad- 
dressed by  "Dr.  Harvey  W.  Wiley,  Washington,  D.  C.  The 
following  oflicers  were  elected:  President.  Dr.  Durus  D.  Carter, 
Woodstock:  vice-presidents.  Drs.  Mackall  R.  Hruiii.  Strasbtirg. 
and  David  1,.  Shaver,  Maurertown;  secretary-treasurer.  Dr. 
William  F.  Driver.  Newmarket. 

Dr.  Stiles  Addresses  Conference. — At  the  meeting  of  the 
Kural  Life  Conference,  held  in  Charlotte  .July  10,  Dr.  Charles 
Warden  Stiles.  Washington.  D.  C.  addressed  the  conference  on 
hookworm.  The  newspaper  account  says:  "Dr.  Stiles  stated 
that  his  work  in  the  hookworm  investigations  for  a  number 
of  years  past  had  obliged  him  to  live  among  the  poorest  of 
the  poor  in  the  poorest  districts  of  the  Soutli.  in  fact,  to 
Itecomc  essentially  one  of  tliem.  In  these  homes  of  abject 
piovert.v.  with  many  children  inadequately  clothed  and  fed, 
it  was  a  common  sight  to  see  expensive  patent  medicines 
occupying  a  prominent  place  on  the  shelf,  due  family  in 
South  Carolina,  whose  bread-winner  earned  .$!.">  a  month, 
apent  $fi  of  it  in  a  patent  medicine  advertised  under  a  tissue 
of  lies.  These  poor  people,  suffering  from  insuflicient  food, 
malaria,  hookworm  and  in  thousands  of  cases  from  tuber 
eulosis.  were  preyed  on  by  a  lot  of  liars  who  distribute  a 
concoction  of  alcohol  at  an  enormous  profit  to  a  people  loo 
ignorant  and  too  aick  to  protect    themselves." 

LONDON  LETTER 
(From  Our  Kcyvlar  Vurrmiinnilrnl) 

Lo.NDON,    luly    Ifi.    1010 

Death  of  a  Victim  to  the  X-Rays 

The  Had  ca-e  of  Mr.  Hairy  W.  Cox.  an  eliM-trician  and  in- 
strument maker,  who  worked  with  the  jrays  and  devised 
many  instruments  for  their  use  in  medicine,  has  been  reported 
from'  time  to  time  in  previous  letters  to  TliK  .Ioibnai..  Kight 
yearn  ago  jtray  dermatitis  began  on  the  left  hand.  At 
that  time  the  dangerous  nature  of  the  affection  was  not  un- 
derstotxl  and  little  notici'  was  taken  of  it.  Slowly  the  dia- 
ease  ailvanied  and  five  years  ago  a  finger  had  to  be  ampu- 
tated. Gradually  the  left  hand  was  also  attacked  and  eight- 
een months  ago  I  lie  greati-r  part  of  it.  including  three  fingers, 
bad  (o  be  removed.  Still  the  disea»'"  progressed  and  last  Sep- 
tember amputation  of  tin-  right  arm  "a-  performed.  In  the 
mtfantime,  .Mr.  Cox.  umbiunled.  lonliimed  work  and  peifected 
many  of  his  inventions.  Kinally  the  neck  and  face  were 
involved  and  be  died  at  his  reaidence  in  Ixnidon.  luly  14.  While 
lying  on  his  death  l>ed  he  said:  "I  would  gladly  go  through  it 
all  again  to  accomplish  what  T  have  been  [lermitled  for  the 
iM'iiefit  of  niv  fellow  men."  So  much  sympathy  did  his  case 
arouse  that  a  funil  o(  »14.(lltO  was  rais.d  by  public  «ul>«crip 
tion  for  hi>.  benefit  and  the  government  made  a  grant  of 
$1.00»l.  Hi-  case  i«  the  most  striking  example  of  the  dangers 
run  by  the  earlier  workers  with  the  r  rays  and  shows  the 
necfss'ity  of  the  precaution-  which  arc  now  adoptiKl. 

Medical  Education  for  Hindiii 
The  N,.tioiial  .Medical  (  oihge  of  India  has  been  foiiii<|e,I  lor 
Uw  medical  instruction  of  native,  who  cannot  afford  the  heavy 
fn-s  of  tie-  !••. .viiiz.i-d  <idlegi'<  which  are  state-aided.  A  very 
re«t>''<'tabl<'  list  of  eutmiiier-  and  professors  is  piiblisb'-d  which 
loeliidea    a     number    of    lieutenant  colonel*    retired     from    the 


Indian  Mi-dical  Servii'e.  The  |>eriod  of  stud,v  is  five  years. 
The  following  diplomas  will  be  awarded:  "l.  The  K.C.P.S. 
( Fellow  of  the  National  College  of  Physicians  and  Surgeons), 
all  lionorarv  title  to  be  conferred  on  scientists  of  distinction. 
'J.  The  M.t'.P.S.  (Member  of  the  National  College  of  Physi- 
cians and  Stirgeons).  M.  The  I..M.S.  (Licentiate  in  Medicine 
and  Surgery!.  4.  The  D.P.H.  (Diploma  in  Public  Health), 
for  health  oflicers.  The  most  remarkable  feature  about  the 
college  is  the  fact  that  professins  give  their  .services  gratui 
tously.  As  the  prospectus  says:  "We  train  our  boys  under 
the  best  masters  with  Kuropean  ami  local  qualifications,  who 
labor  for  the  college  at  a  great  sacrifice,  the  welfare  of  the 
scliolars  being  their  only  reward.'"  The  fees  constitute  a 
record  and  ar<'  probably  the  lowest  uniler  the  sun.  They  are 
as  follows:  Admission  fee.  lis.  3  (about  $1):  for  the  L.M.S. 
class  the  same  fee  per  month;  for  practical  classes  and  dis- 
sections the  fee  for  Hie  session  is  Rs.  .1, 

A  Steamer  With  Special  Mosquito  Screens 

The  Booth  Steamship  Company  of  Liverpool  has  despatched 
a  boat  on  her  maiden  trip  to  the  Amazon  specially  designeil 
to  cope  with  the  mosquitoes  which  often  fly  aboard  and  cause 
malaria  on  that  river  and  its  tributaries.  The  steamer  is 
designed  purely  for  cargo  which  she  carries  to  Port  Velho,  a 
town  (iOO  miles  up  the  Kio  Madeiro.  a  tributary  of  the 
Amazon,  on  whicli  tlie  mosquito  evil  is  so  great  that  nearly 
the  whole  crew  of  steamers  is  sometimes  laid  up  with  malaria. 
The  steamer  is  so  screened  that  the  living  ((uartcrs  of  the 
crew  are  protected  from  mosquitoes.  Kacli  port -hole  is  pro- 
vided with  a  movable  screened  frame  so  adapted  that  the  port- 
bole  can  be  closed  and  screwed  down  without  withdrawing  the 
screen.  The  entrances  to  the  main  deck  are  i)rolecled  by  wire 
gauze  spring  doors,  and  at  each  side  of  the  ash-shoot,  which 
is  necessarily  open  to  the  ingress  of  mosquitoes,  extra  sets  of 
screened  doors  are  placed.  The  doors  and  port -holes  of  the 
outside  bridge  deck  cabins  are  also  screened.  The  doctor's 
quarters  and  hospital  are  situated  further  aft  and  are  thor- 
oughly screened.  No  old-fashioned-  water  reservoir  over  the 
wash-basin  is  permitted  in  the  cabins:  running  water  is 
supplied.  The  slops  from  the  basins  run  into  pipes  emptying 
directl.v  over  the  side.  The  ventilator  pipes  in  the  cabins  and 
along  the  alleyways  are  protected  b.v  a  wire  gauze  screened 
frame.  The  steamer  has  been  inspected  bv  the  medical  ad 
visory  board  of  the  African  Committee  of  the  Colonial  Otrice 
and  by  Prof.  Ronald  Ross  and  is  considered  bv  them  a  great 
advance  in  the  construction  of  ships  plying  in  tropical  watera. 

Coroner's   Law   and   Death   Certification 

A  bill  has  hccii  introdiicid  into  parliaiiient.  bucked  by  sev 
eral  medical  members,  including  Sir  William  Collins,  to  umeiid 
the  antiquated  law  of  eoroner's  iii<|uesls  and  death  certifica- 
tion. As  long  ago  as  I8!(;t  a  committee  of  the  House  of 
Commons  reported  that  reform  was  urgently  necessary.  The 
law  relating  to  coroners  is  not  adapted  to  moilern  necessities, 
its  administratiim  ia  costly,  without  being  cflicient.  The  law 
of  death  i-ert  ification  oilers  every  opportunit,v  for  premature 
burial  and  every  facility  for  the  coneealmciil  of  crime.  Among 
till'  more  imporlaiil  jirovisions  of  the  bill  are  the  following: 
No  person  shall  be  appointed  a  coroner  unless  he  be  a  jirae- 
ticing  barrister  or  soliiitor  of  not  less  than  five  years'  stand- 
ing, or  a  registered  niediial  practitioner  who  is  also  a  barrister 
or  a  graduate  in  law.  Medical  investigators  or  pathologists 
ari'  to  be  iippoiiitcil  to  assist  the  coroner  in  his  inquiries  and 
to  make  post niorlein  I'xaniiiiations.  It  shall  not  be  necessary 
for  the  jury  to  view  the  body,  nnlens  the  coroner  or  a  majority 
of  the  jury  Bliall  deem  it  necessary.  .At  present  the  vi<-wing 
<it  the  bialy  is  obligatory  mid  is  to  many  jurymen  very  ob- 
jei  tioiiable.  Uefore  giving  a  certificate  of  death  a  doctor 
iiiii-l     personally     inspect     the     body     and     identify     it    as    the 

Iier-on  named  in  the  certificate  whom  he  has  attended  in  his 
asl  illness  and  shall  certify  as  (o  the  fact  of  death  as  well 
as  to  its  cause.  At  prest-nt  the  docfor  is  required  to  certify 
only  as  to  the  rause  of  ilcath  and  can  accept  the  fact  of 
di'a'lh  from  the  friends  of  the  deceaaeil.  He  is  not  bound  to 
view  the  Iwidy.  Thi>  loioner  is  given  power  to  hold  an  inipiiry 
and  have  a  iiostmorten  examination  niaile  without  holding  an 
iiii|tiest.  which  he  cannot  do  at  present.  A  valimbh'  reform 
is  that  iii-teail  of.  a-  at  present,  giving  the  death  certificate 
to  the  frienils  of  the  deceasisl  for  the  purpose  of  registration 
the  doctor  is  to  mini  it  direct  to  the  registrar.  The  present 
system  lead"  to  inaiciirate  cert  ificaf  ion.  Thus  to  spare  the 
feelings  of  the  relatives  such  causes  of  death  as  sypiiiliH  and 
nlcoholism  are  sometimes  Miippres-ed  and  only  the  name  of 
the  lesion,  audi  as  eiirhosis  of  the  liver  or  apoplexy   is  given. 
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PARIS  LETTER 

{Fnim   Our   Itmular  Cuniniiniiiliiil) 

Pauls,  -Inly    IT),   l!tl(). 

Preservation   of   Vaccine  by   Refrigeration 

Dr.  KeUi'li,  director  or  tlie  sdiool  of  military  nu'diciiii'  lUid 
plmrmiu-y  at  Val-de-tirilce,  road  before  tlie  Ai'iideiiiie  do  MiVle- 
fine  oil  July  12  a  paper  in  regard  to  tlie  iiilluenee  of  cold  on 
tlie  preservation  of  the  activity  of  vaccine  pulp.  In  collabora- 
tion with  MM.  Camus  and  Tanoii,  Dr.  Kclsch  made  the  fol- 
lowing e.xperiinents:  Two  samples  of  vaccine  pulp  were  depos- 
ited in  May,  1!)0!),  one  in  a  refrigerator  maintaining  a  con- 
stant temperature  of  —  12  to  —  l.'i  C.  and  the  other  in  an 
onlinary  refrigerator  kept  at  an  average  of  +  •»  to  -f  7  ('• 
Then  at  the  end  of  six  months  and  a  year,  respectively,  the 
samples  were  submitted  to  a  comparative  cytologic,  bacterio- 
logic.  biologic  and  clinical  analysis.  The  one  which  had  been 
kcjit  at  +  5  had  lost  most  of  its  activity  at  the  end  of  si.\ 
months  and  all  of  it  at  the  end  of  a  year.  On  the  other  hand, 
the  other  sample  was  still  entirely  active  at  the  end  of  six 
months  and  a  year.  Excellent  results  were  obtained  in 
each  of  nine  eliildren  who  were  vaccinated  with  this  pulp. 
These  results  not  only  indicate  the  resistance  which  bacteria 
oppose  to  very  low^  temperatures,  but  also  point  out  a  prac- 
ticable means  of  providing  vaccine  against  such  occurrences  as 
that  in  Paris  in  lilO",  when  the  public  was  literally  terror- 
stricken  before  the  menacing  epidemic. 

Sale  of  Morphin  without  a  Prescription 

A  pharmacist  was  recently  prosecuted  for  having  sold  nior 
phin  without  a  prescription  to  a  student  in  Nancy,  througli 
whom  a  companion  obtained  it  and  thereby  became  addicted 
to  the  use  of  the  drug.  The  father  of  the  victim  brought 
suit  for  damages  against  the  pharmacist  who  made  the  plea 
that  he  was  responsible  for  his  own  act  only,  and  not  for 
that  of  the  student  who  had  procured  the  morjihin  for  bis 
companion.  Tlie  court  refused  to  sustain  his  pica  and  con- 
demned the  pharmacist  to  pay  .$20  (100  francs)  as  a  fine,  and 
$800  damages  on- the  ground  that  a  pharmacist  who  sells  a 
poisonous  substance  without  a  prescription  knowingly  incurs 
the  risk  of  whatever  bad  use  may  be  made  of  it.  wjiether  by 
the  person  who  buys  it  or  by  a  third  person. 

Personal 

Dr.  A.  Gilbert,  professor  of  therapeutics  at  the  Paris  college 
of  medicine,  has  been  appointed  at  his  own  request,  beginning 
Nov.  1.  1010.  professor  of  clinical  medicine,  to  replace  Pro- 
fessor   Dieiilafoy. 

Society  of  Abstaining  Physicians 

111  connection  witli  the  lirst  t'ongres  dcs  abstinents  fraiK.Mis, 
which  will  meet  on  August  l;i  at  (irciioblc.  some  physicians 
have  just  formed  the  Society  des  medeciiis  abstinents  des 
pays  latins. 

A  New  Sign  of  Hydatid  Cysts  of  the  Convexity  of  the  Liver 

On  -luly  .■)  at  the  Academy  of  Medicine  Professor  ChanfVard 
drew  attention  to  a  new  clinical  sign  that  he  has  recently 
observed  in  a  patient  with  an  enormous  hydatid  cyst  of  the 
liver  which  came  up  to  the  third  rib.  The  left  hand  being 
placed  transversely  in  front  at  the  level  of  the  second  and 
third  right  intercostal  spaces,  and  the  fingers  of  the  right 
hand  grasping  the  border  of  the  right  hepatic  lobe,  the  cystic 
liver  mass  is  agitated  from  top  to  bottom  with  a  series  of 
little  oscillations.  At  each  oscillation  the  left  hand  perceives 
a  light  concussion  {ballotonviil) .  at  the  level  of  the  tense 
and  enlarged  intercostal  space.  This  sign  can  be  obtained  only 
in  front  ami  with  the  patient  in  a  horizontal  position.  This 
superhepatic  concussion  supplements  the  sign  described  last 
year  by  JI.  ChaufTard  for  hydatid  cy.sts  of  the  convexity  of 
the  liver  under  the  name  of  transthoracic  wave  {flot  trans- 
thonicique.  TiiF.  -Iourxal,  .July  24,  1909,  p.  308). 

The  combination  of  the  two  modes  of  exploration  permits, 
so  to  speak,  the  measurement  of  the  cystic  mass  of  the  liver, 
the  sign  of  the  wave  giving  the  aiitcro-posterior  diameter  and 
that  of  the  concussion  the  vortical  diameter.  The  solid  hyper- 
trophies of  the  liver,  even  if  they  are  very  voluminous,  do  not 
appear  to  give  the  superhepatic  concussion. 

The  Color  of  the  Hair  from  a  Judicial  Point  of  View 

M.  Bertillon.  head  of  the  aiithropoiin-tiic  service,  lias  just 
established  a  table  in  which  he  has  displayeil  at  the  Brussels 
exposition  the  scale  of  the  colors  of  the  hair  so  that  they  may 


be  clearly  distinguished.  The  expressions  "light  blond,"  "true 
bbmd,"  "dark  blond,"  "light  chestnut,"  "true  chestnut,"  "dark 
chestnut,"  "chestnut  bla<'k"  and  "black"  have  been  assigned  to 
fixed  shades  in  regard  to  which  there  will  be  agreement  every- 
where hereafter.  Jl.  |{ertilloii  has  expressed  this  notation  of 
colors  by  means  of  samples  which  have  been  fiirniHlied  him  by 
a  large  denier  in  hair  goods.  Me  has  collected  a  fpiantity  of 
hair  of  all  shades  so  as  to  be  able  to  make  a  number  of  tables 
illustrating  colors.  These  tabli's,  which  are  in  demand  every- 
where, will  be  sent  to  all  the  judicial  services  of  Kurope;  thiis 
it  will  hereafter  be  impossible  to  make  an  error  in  regard  l<> 
the  shades  of  hair  since  these  will  be  the  same  in  all  judicial 
services. 

BERLIN    LETTER 
(riiim    Our  ItniiiUir   rurrixiioiiih  nt\ 

Ukri.in,  .lune  7,  1910. 

Plan  Suggested  by  Koch,  Hitherto  Unpublished,  for  Research 
on  the  Infectious  Character  of  Bovine  Tubercle  Bacilli 
Tlie  iiucstion  which  was  raised  anew  by  the  address  of 
Robert  Koch  at  the  London  International  Congress  of  Hygiene, 
as  to  how  far  bovine  tubercle  bacilli  are  present  and  produce 
tuberculosis  in  man,  is  not  yet  solved,  but  is  still  the  subject 
of  numerous  investigations  in  the  laboratories  of  different 
civilized  countries.  Koch  himself  was  continuously  occupie<l 
with  this  (piestion,  from  the  study  of  which  he  was  prema- 
turely removed  by  death.  He  had  developed  a  plan  for  the 
investigation  of  jnilnionary  tuberculosis  which  lias  been  pre- 
sented to  various  investigators  for  their  consideration.  The 
precautions  outlined,  which  have  not  hitherto  been  published, 
are  as  follows: 

1.  The  consumptives  whose  sputum  is  to  be  examined  must 
not  cat  any  biitti'r  during  the  period  of  investigation  for  at 
least  tlirei'  days  before  each  collection  of  sputum  and  must 
take  only  thoroughly  boiled  milk.  The  circumstances  should 
be  such  that  the  examination  can  be  repeated  three  times. 
The  sputum  should  be  deposited  in  sterilized  receptacles  in 
the   morning  before  eating. 

2.  The  examination  of  sputum  should  be  repeated  at  least 
twice,  at  intervals  of  from  5  to  15  days,  so  that  altogether 
three   examinations   are   made. 

3.  The  sputnni  is  to  be  injected  subcutaneously  into  four 
guinea-pigs  in  the  neighborhood  of  the  groin. 

4.  As  soon  as  the  inguinal  glands  of  the  inoculated  guinea- 
pigs  are  so  much  enlarged  that  tuberculous  processes  are  to  be 
suspected  in  them,  two  of  the  guinea-pigs  are  to  be  killed  and 
from  each  a  piece  the  size  of  a  hemp  seed  from  the  sus- 
pected tuberculous  glands  or  from  the  substance  of  the  spleen 
is  implanted  subcutaneously  on  a  rabbit's  abdomen.  At  the 
same  time,  cultures  on  glycerin  serum  are  to  be  made  from 
the  same  material. 

.5.  The  tubercle  bacillus  is  to  be  cultivated  in  guinea-pigs 
until   tlie   type  is  detenninod. 

C.  Cultures  on  glycerin  serum  and  inoculation  of  rabbits 
are  to  be  made  froiu  the  lungs  and  kidneys  of  such  rabbits 
as  die  of  generalized  tuberculosis,  or  in  which,  on  killing  three 
months  after  the  inoculation,  progressive  tuberculous  pro- 
cesses are  foiniil.  .At  the  autopsy  of  the  rabbit,  special 
attention  is  to  be  paid  to  the  regional  lymph  glands  to  deter- 
mine whether  they  are  tuberculous. 

7.  Two  rabbits  "are  to  be  injected  subcutaneously  with  0.01 
gm.  of  a  culture  derived  from  the  inoculated  guinea-pig.  sus- 
pended in   1  c.c.  of  physiologic  salt  solution. 

8.  Tf  by  the  behavior  of  the  cultures  and  the  appearance  of 
generalized  tuberculosis  in  rabbits,  the  presence  of  bovine 
tubercle  bacilli  si'cnis  to  be  demonstrated,  a  further  injection 
of  O.OI  gm.  of  the  culture  should  be  made  in  the  neck  of  a 
calf  in  order  to  exhaust  all  means  of  evidence.  If  excep- 
tionally it  shall  have  been  impossible  to  obtain  a  pure  cul- 
ture, the  tuberculous  material  from  the  rabbit  must  be 
applied   to  the   inoculation   of  the  calf. 

9.  In  case  bovine  tubercle  bacilli  have  been  found  in  n  con- 
sumptive, it  is  necessary  to  repeat  the  exaniinnlion  as  often 
as  possible.  As  soon  as  an  opportunity  for  autopsy  is  fur- 
nished, various  parts  of  the  lung,  the  bronchial  glands,  the 
cervical  glands,  and  the  abdominal  organs  should  be  examined 
for  bovine  tubercle  bacilli.  In  all  such  cases  especial  care 
should  be  taken  to  recognize  a  mixed  infection  with  human 
tubercle  bacilli. 

In  the  same  wav  the  question  is  to  be  answered  to  what 
extent  lupus  owes  its  origin  to  infection  with  tubercle  bacilli 
of  the  human  or  the  bovine  type.  In  this  respect  also  Koch 
has  worked  out  directions  for  obtaining  and  injecting  the 
material.  Tii  this  case  the  pro|)agntion  of  the  particular  race 
of  tubercle  bacilli  in  pure  culture  is  necessary. 
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As  a  direct  culture  of  tuborole  bacilli  from  liiiuis  tissues 
i»  not  possible  on  aocount  of  tlieir  extremely  small  number, 
H  multiplication  of  the  tulx-rcle  bacilli  in  the  bodies  ol  guinea- 
l>ij;s  must  precede  tlie  pure  culture.  The  injection  of  the 
material  into  guineapijis  should  be  made  at  the  place  where 
the  material  is  obtained  and  as  soon  as  possible,  because  the 
result  of  the  inoculation  becomes  inicertaiii  in  ease  of  a  long 
delay   t>t>t\veen  the  removal  and  the  ino<'ulation. 

As  material  for  investipation.  only  such  places  of  the  lupus 
tumor  are  suitable  as  show  clinically  a  progress  of  the  disease 
in  the  focni  of  fresh  nodules;  untreated  cases  furnish  the  Itest 
assurance  of  the  success  of  the  propagation.  In  old  lupus 
cases  which  have  been  treated  for  a  long  lime,  it  should  be 
noted  whether  in  addition  to  the  lupus  foci  on  the  visible 
parts  of  the  body  which  have  been  subjected  to  medical  treat- 
ment there  are  not  also  lupus  foci  on  other  parts  (back  and 
extremity)  which  often  are  unnoticed  by  the  patients  and 
for  that   reason  untreated. 

In  every  case  the  pieces  should  be  taken  from  the  most 
recent  and  mitreatcd  parts  of  tlie  lupus  tissue  at  the  border 
of  the  lesion.  The  size  and  number  of  the  excised  pieces  of 
the  skin  must  be  determined  ncconling  to  the  clinical  picture 
of  the  case.  The  larger  the  piece  of  skin  excised,  or  the 
greater  the  number  of  excised  pieces,  the  more  surely  can  a 
positive  result  be  expected  from  the  injection  of  the  material 
in  guinea-pigs.  SufTicient  material  must  in  every  case  be 
taken  for  the  inoculation  of  at  least  2  guinea-pigs,  so  that 
for  every  guinea-pig  a  piece  of  about  the  size  of  a  hemp  seed 
is  available:  if  possible  3  or  4  guinea-pigs  should  be  inocu- 
lated. In  patients  with  lupus  foci  in  different  parts  of  the 
body,  material  for  examination  should  be  separately  removed 
from  each  focus  of  the  disease  and  injected  separately  into  at 
least  2  guinea-pigs  each. 

In  the  case  of  simultaneous  injection  of  material  from  sev- 
eral patients  or  from  several  foci  in  the  same  patient,  the 
inoculated  guinea-pigs  should  be  distinguished  by  permanent 
marks  (for  instance,  by  distinguishing  staining  with  earbol- 
fuchsin  on   the   head.   neck,   back   or  extremities). 

The  inoculation  of  the  guinea-pig  is  done  in  the  following 
manner:  In  the  middle  of  the  flat  portion  of  the  abdomen, 
the  hairs  are  cut  short  in  a  place  as  large  as  a  mark  piece 
(silver  quarter)  :  here  after  rubbing  with  alcohol,  a  cut  is 
made  in  the  skin  through  whicli  the  point  of  the  shears  or  a 
pair  of  forceps  are  pushed  and  into  the  little  pocket  thus 
made  in  the  skin,  the  material  under  investigation  is  intro- 
<luced  by  means  of  forceps.  Tlie  wound  in  the  skin  is  closed 
with  collodion.  Observation  of  the  most  careful  asepsis  is 
strictly  essential;  especial  care  must  be  taken  to  see  that  the 
instruments  are  changed  with  the  injection  of  each  new 
sample  of  material.  Inoculated  guinea-pigs  are  to  be  sent 
immediately  after  the  injection  to  the  Berlin  institute  for 
infectious  diseases  (IJerlin  N,  .'lil  Kiihrerstr.  2.),  accompanied 
by  a  report  containing  a  brief  record  of  the  name,  age,  sex. 
and  occupatjioD  of  the  patient,  situation,  age,  and  clinical 
picture  of  the  lupus,  as  vndl  as  of  the  previous  treatment, 
wjurce  of  infection,  and  other  forms  of  tuberculous  foci, 
and  a  protocol  of  the  animal  inoculation. 

Personal 

I'rofcsHor  t.  StrOmpell.  dirmtor  of  the  third  medical  clinic 
at  \ienna.  has  accepted  a  call  as  the  succesKor  of  Curschmann. 
Among  the  factors  inlhiencing  his  decisicm  to  exchange  \'icnna 
for  l>-ipsic  were  the  uiiiiiHpiring  conditions  of  his  Vienna  clinic 
and  the  wish  to  n-turn  to  his  paternal  lity  and  to  work  in 
the  plais-  of  his  teacher.  Krnst  Wagner.  Slrdmpell  was  called 
from  Leipsic  to  Krlangen  as  professor,  and  f<ir  many  years 
lonrlueted  the  medical  clinic  there.  From  theri'  lie  wi'ut 
■  alxtiit  six  years  ago  to  Hreslau  and  from  there  two  years  ago 
to  X'ienna.  When  von  Ix-yden's  chair  l>ee«me  vacant  three 
years  ago  many  expin-ted  in  vain  that  the  IJerlin  faculty 
would  place  Strllmpell'M  name  on  the  list  of  candidates  to 
miri-eed  I>eyden.  I  believe  that  to-ilay  our  faculty  has 
r<>aiton  to  regret  that  it  did  not  seeure  thin  diotinguinhed 
clinician  and   highly  honored   man  «»  one  of  it«  members, 

Ceneral  Vedieal  ((ITicer  Dr.  Vollbrechf  ban  received  a  call  to 
ronatantinople  to  rcirgnnize  the  very  im|KTfect  sanitary 
conditiouK  of  the  Turkish  army. 

•July  I,  Professors  I^nggaaril  and  Rabow  renigried  the  editor- 
ship of  the  ThrrapiufiHfht  Moiiatiihfflr,  In  conjunction  with 
l*rofes»or  Uebreich  they  loiinderl  thin  journal  about  thirty 
years  ago.  Now  tliey  have  been  coni|»'lled  to  yiehj  to 
younger  Ijilent. 


VIENNA  LETTER 
il-'yitm    Itur  lirftuUti-  ('ofiTspoMf/cnM 

Vii:nn.\.  .Inly    12.   liUO. 
Striimpell   Leaves  Vienna 

The  half-hearted  way  in  which  the  requests  of  Professor 
Striimpell  for  modern  outfit  for  his  clinic  were  met  by  the 
authorities  has  had  an  unexpected  result.  The  professor  has 
•given  notice:"  he  will  leave  his  post  at  once  to  accept  the 
appointment  of  clinical  juofessor  in  Lcipsic.  as  successor  of 
t  iirsclimann.  To  undcrstan<l  the  sensational  cll'ect  of  this 
decision.  <uu>  must  understand  thai  Striimpell  had  been  won 
for  X'ienna  only  with  great  dilliculty.  ami  that  promises  had 
been  made  lo  him.  which  if  fullilled.  would  have  enabled  him 
to  (li'velop  the  third  \'icnna  medical  clinic  according  to  his 
ideas.  When  he  look  over  this  present  office  a  year  and  a 
half  ago.  as  successor  of  Schriilter,  he  was  received  with  the 
greatest  pleasure  by  the  students,  who  wanted  to  obtain  a 
tirst-class  teacher.  Numerous  bureaucrats  and  |)rofessors  who 
thought  it  unnecessary  to  call  another  man  from  Clermany, 
were  less  plcascil  with  his  appointment.  And  von  Striimpell 
always  found  thai  he  was  regarded  as  an  outsider  by  many 
men.  Among  the  students,  however,  he  was  much  beloved 
and  respected,  and  his  patients  always  praised  his  kind  and 
benevolent  manners.  StriimpelTs  idea  was  to  make  Vienna  a 
Mecca  of  first-class  clinical  teaching.  Instead  of  being  assisted 
in  every  possible  way  by  the  authorities,  he  has  been  hampered 
all  along.  Naturally,  he  lost  all  ]dcasure  an<l  seized  the  first 
opportunity  to  leave  a  place  where  his  abilities  were  not  re- 
garded as  s\i(Ticienl  to  warrant  a  little  disreganl  of  routine 
and  red  tajie  in  uionctary  cpicstions.  His  loss  is  another  sign 
that  science  cannot  lio|ic  to  progress  if  bureaucracy  is  preva- 
lent. 

The  Question  of  the  Successor  of  Zuckerkandl 
The  anatoTiiic  iiistil\itc  has  been  left  without  director  by 
th<'  death  of  Professor  Zuckerkandl,  but  his  successor  will 
be  soon  appointe<l.  Out  of  all  the  men  able  to  fill  the  post, 
only  three  are  act\ially  eligible  al  jiresent.  They  arc  I\abl, 
in  Leipsic,  Hrosser,  in  Prague,  and  Taiidlci:,  in  \'icnna.  It  is 
the  custom  in  this  country,  whenever  a  new  medical  teaching 
appointment  has  to  hv  made,  for  the  senate  of  the  university 
to  call  the  attention  of  the  ministry  of  education  to  at  least 
three  men,  named  in  order  of  prefereni'C.  Very  siddom  is  one 
man  recommended  as  the  first  and  only  eandidati-.  This  has 
been  the  case  just  now.  when  Professor  Tandler  has  been  pre- 
sented by  the  senate.  He  has  been  for  the  last  four  years 
Inriim  triirnx  for  Zuckerkan<ll.  who  was  obliged  by  illness  to 
abstain  from  all  b\it  very  slight  work.  Tandler  has  gained 
the  csti'cm  and  the  attention  of  students  and  scientists  alike 
during  the  time  he  has  been  active  in  the  anatomic  depart- 
ment.  It  is  not  impossible,  however,  that  some  outsider  will 
be  appointed,  for  it  has  happeni-d  sometimes  that  inllin-nces 
more  |>owerful  than  scientific  rei|uirements  have  been  able  to 
outweigh  the  recommendation  by  the  senate. 

Scarcity  of  Hospital  Beds  in  Vienna 

Itwing  tr)  (he  lack  of  private  charitable  institutes  and  the 
well  known  parsimony  of  the  goviMiimenl.  it  is  always  difficult 
in  this  cify  to  obtain  hospital  accommodation  even  in  urgent 
cases.  It  is  true  that  when  the  new  clinics  and  the  jubilee 
liospKal  are  completed.  .'l.HnO  beds  will  be  added  to  the  pres- 
ent number,  but  altogetlu'r  there  will  be.  even  thi-n.  finlv  some 
K,(MHI  hospital  l.cK  (not  including  asylums)  available  for  a 
po|inlafion  of  2.000.11(1(1.  A  very  instructive  paper  liy  an 
oflicial.  describing  these  impossible  <ondifions  and  demanding 
immediate  help,  has  appearerl  in  a  medical  and  a  lay  paper.  The 
author,  who  is  in  a  position  to  know,  stales  that  out  of  every 
fifty  demands  for  a  bed  only  fourteen  can  be  complied  with. 
In  nniny  wards  (wo  or  three  children  have  to  sleep  in  one 
bed.  or  mattresses  and  bhinkefs  are  placed  on  tin-  ground  to 
enable  more  patients  to  be  acconimodalerl ;  cmivalescents  have 
to  lie  dismissed  a(  the  very  earliest  opportunity,  Further- 
more, it  is  (he  custom  to  clean  the  wards  thoroughly  in  turn 
every  summer  when  the  number  of  applications  is  snuiller, 
owing  to  the  absence  of  disi>ases  of  (he  respiratory  organs,  the 
better  w<-n(lier  etinrlilions  and  similar  reasons.  ThiTefore, 
between  .lune  and  Sr'pli'mber  nniiiy  wards  are  partiallv  or  to- 
tally <.ul  of  use.  and  between  20  iind  25  |M'r  cent,  of  (he  beds 
are  thus  out  of  the  leckoning.  The  very  unusual  weather 
condifiipiis  of  Oils  summer  in  Kiirope.  with  the  high  percent  age 
of  total  rainfall  and  niolMlure.  I  hi'  low  average  temperature 
and  the  strong  w  inrls  have  cause<l  an  excessive  denmnil  for 
hospital  beds,  doubly  felt  because  of  (liese  facts.  These  con- 
ditions, Hlwiminable  as  they  are,  have  been  apathetically 
regarded  as  inevKalile,  until  il  became  known  that  a  few  days 
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ai;<)  u  inotliiT.  npplyiiip  for  lulinission  with  a  bnliy  in  Iicr  anus, 
miild  not  tiiiil  a  bwl  in  the  hospital  and  was  found  dead  next 
nioiiiinf;  in  tlie  street  witli  lier  dynif;  baby  still  in  lier  arms, 
rublie  eoniment  soon  took  hold  of  the  gruesome  incident,  and 
(he  fact  that  even  tuberculous  patients  liave  to  wait  for  weeks 
and  months  for  admission  was  severely  oritici/ed.  In  the 
presence  of  such  scarcity  of  beds,  wliile  the  patients  die  in  the 
streets,  state  and  municipality  quarrel  aa  to  who  has  to  find 
the  necessary  funds. 


Miscellany 

THE   WORK   OF   NEW   YORK'S    TUBERCULOSIS   CLINICS 

A  Critical  Study  of  Its  Own  Work  Made  for  the  Association  of 
Tuberculosis  Clinics 

Prior  to  1U08,  New  York  City  liad  a  ininiber  of  tuberculosis 
clinics,  cither  separate  or  connected  with  other  dispensaries 
and  clinics  supported  by  the  city,  each  of  which  had  a  dif- 
ferent equipment  and  u  different  plan  of  handlinj^  and  treating 
patients.  In  .January  of  that  year  the  Association  of  Tuber- 
culosis Clinics  was  formed  to  coordinate  the  work  of  the  nine 
tuberculosis  clinics  then  existing,  to  increase  the  number  of 
clinics,  and  to  limit  the  overlapping  and  duplication  in  worl' 
which  had  previously  been  common,  and  also  to  establish 
uniformity  as  nearly  as  possible  in  methods  of  examination, 
records,  clinic  rules,  etc.  The  result  of  the  study  of  thi.-i 
association  of  the  New  York  clinics  is  embodied  in  a  90-page 
]>amphlet*  by  Miss  F.  Elizabeth  Crowell,  the  executive  sec- 
retary, setting  forth  in  some  detail  the  work  of  the  clinics, 
and  making  recommendations  for  improvement  and  uniformity 
in  the  service.  The  information  gathered  was  included  under 
eight  heads:  General  information,  hygiene  of  clinic,  clinic 
facilities,  general  policy  of  administration,  routine  method  of 
treatment,   nurses,  children's  clinic   and  day   camps. 

The  oldest  clinic  was  established  in  I8!)4,  a  second  in  ISil.") 
and  the  third  in  1!)0'2,  and  one  or  more  yearly  since  (liat  <lMt<'. 
Some  treat  certain  nationalities  almost  exclusively.  Five  clinics 
are  connected  with  city  institutions  and  these  and  two  pri- 
vate clinics  ,'ire  free.  In  some  otlicrs  a  nominal  charge  of  U) 
cents  is  made  for  registration,  medicine  being  furnished  free. 
Three  are  independently  organized.  All  the  others  are  oper- 
ated as  departments  of  existing  hospitals  or  dispensaries. 
Four  clinics  have  day  camps  connected  with  them,  and  three 
have  regularly  organized  children's  classes.  Four  clinics  have 
women's  auxiliaries  which  contribute  toward  the  relief  of  des- 
titute clinic  patients,  and  in  various  ways  supplement  the 
work  of  the  clinics  in  the  homes. 

In  res])cct  to  hygiene,  the  clinics  W'ere  found  to  dilVcr 
widely  in  their  routine  methods,  in  the  matter  of  the  care  of 
sputmn,  cuspidors,  disinfecting  solutions,  furnishing  of  gauze 
or  paper  handkerchiefs  and  their  ilisposition ;  methoils  of  pro- 
viding drinking  water,  by  sanitary  fountains,  sanitary  cups. 
etc,  periodical  fumigation  of  the  clinic  rooms,  etc.  In  some 
clinics  neither  gowns  nor  apron.s  are  worn  by  the  phy.sicians, 
while  in  others  washable  gowns  are  used.  The  same  applies 
to  the  nurses.  At  only  two  clinics  was  any  attempt  made  to 
protect  the  physician  while  he  was  examining  the  patient. 
The  clinics  differed  most  widely  in  the  amount  of  room  sjiace 
used  for  the  tuberculous  patients.  The  Department  of  Health 
clinic,  the  largest,  having  one  month  l,2(i4  patients  under 
treatment,  has  ten  rooms,  twelve  physicians,  exclusive  of  the 
chief,  and  seven  nurses.  The  clinic  is  open  six  days  a  week, 
with  two  sessions  a  day  and  one  evening  a  week.  The  average 
amount  of  time  available  for  each  patient  was  seventeen 
minutes.  For  its  62G  patients  Bellevue  has  two  rooms,  nine 
physicians  and  four  nurses.  The  amount  of  time  of  the 
physicians  available  for  each  patient  is  about  twelve  minutes. 
Some  of  the  clinics  have  enough  space,  but  many  are  over- 
crowded. 

As  to  general  administration,  at  five  clinics  the  initial 
examination  is  made  in  the  general  medical  clinic  of  the  dis- 
pensary; at  others  it  is  made  in  the  tuberculosis  clinics.  At 
only   four  clinics  are  records  kept  of   patients   on   discharge, 

•  Copies  of  this  report  mav  be  obtained  by  writing  to  the  Asso- 
rbitlon  of  Tuberculosis  flintcsi  10.">  K.  2:ind  St.,  New  \ork  City. 


and  it  is  in  respect  to  the  keeping  of  the  records  that  there 
is  the  greatest  lack  of  uniformity,  although  this  has  been 
repeatedly  urged.  A  uniform  system  of  records  has  been 
employed  in  Brooklyn,  greatly  facilitating  the  transfer  of 
cases.     Some  use  cards,  others  sheets  or  books. 

At  all  clinics  the  temperature,  pulse  and  weight  of  patients 
are  taken  at  each  visit,  and  some  record  information  from 
visiting  nurses.  All  but  three  use  the  tuberculin  test.  The 
average  time  patients  are  kept  under  observation  pendint; 
diagnosis  is  one  month.  A  m>gative  sputum  diagnosis  is  dis- 
regarded. There  is  no  uniformity  as  to  reexaminations  of 
sputum.  The  usual  time  of  making  an  examination  is  about 
iWe  minutes.  At  some  clinics  throats  are  examined  and 
treated   regularly. 

Tlic  number  of  nurses  varies  from  one  to  seven,  and  their 
time  is  divided  hetu'cen  actual  clinic  work,  clerical  work 
and  visiting  work.  The  educational  value  of  the  visits  of 
the  nurses  on  patients  and  family  is  considerable,  and  the 
nurses  should  he  trained  in  .social  work.  Children  attend  the 
general  clinics  at  dispensaries  whidi  do  not  have  separate  clin- 
ics for  children.  Day  camps  for  use  of  patients  needing  sana- 
torium treatment,  but  unable  to  leave  the  city,  in  some  in- 
stances are  provided  on  ferry  boats  in  the  river,  or  on 
roofs,  etc.,  and  coniu'cted  with  each  is  a  day  school  under  the 
charge  of  a  graduate  nurse  and  a  teacher  assigned  by  the 
Department  of  Education.  It  has  been  suggested  that  each 
clinic  arrange  for  a  visiting  physician  to  bed  cases  on  the 
recommendation  of  the  visiting  nurses. 

The  statements  of  the  physicians  and  nurses  connected  with 
the  various  clinics  and  the  testimony  of  those  investigating 
conditions  are  that  the  most  pressing  needs  are  more  space, 
more  physicians,  more  nurses  and  a  more  satisfactory  organi- 
zation of  relief  work  for  destitute  clinic  patients.  Vast  im- 
provement, however,  has  been  efl'eeted  in  recent  years.  For- 
merly tuberc\ilosis  patients  w^erc  rushed  through  overcrowded 
general  medical  clinics,  no  special  consideration  being  given 
them.  Only  four  clinics  kept  a  record  of  the  condition  of 
patients  on  discharge,  but  as  an  indication  of  the  benefits 
resnlliiig  from  clinic  treatment,  the  following  figures  are  of 
interest:  Bellcvue  reports  for  1909  that  of  l.:i()9  patients 
discharged,  :!  per  cent,  were  apparently  cured,  4  per  cent, 
arrested,  24  per  cent.  imi)roved;  6(i  per  cent,  were  progressive 
and  3  per  cent.  died.  flouverne\ir  reports  that  of  301  patients 
discharged,  l.(>  per  cent,  were  apparently  cured,  4.3  per  cent. 
arrested,  33.8  ])er  cent,  improved;  41.5  per  cent,  unimproved, 
!").()  were  ])rogressive  and  2.(5  per  cent.  died. 

As  a  result  of  the  whole  investigation,  the  Board  of  Direct- 
ors formulated,  among  others,  the  following  recommendations 
concerning  the  tubcrcidosis  cases  and  their  handling:  That 
patients  while  waiting  admission  to  the  clinic  rooms  should  be 
separated  from  the  other  dispensary  patients;  that  in  all  rooms 
large  signs  in  several  languages  be  displayed  giving  detailed 
information  as  to  caring  for  the  sputum;  that  sputum  cups 
be  furnished  to  take  home;  that  paper  or  gauze  handkerchiefs 
be  furnished  for  use  at  the  clinic,  with  receptacles  for  their 
dispo.sal;  that  no  cuspidors  be  used;  that  sanitary  drinking 
fountains  or  paper  drinking  cups  be  furnished;  that  furniture 
as  well  as  walls  be  washed  daily;  that  gowns  with  sleeves 
be  worn  by  phy.sicians  and  nurses;,  that  capes  of  washable 
material  be  furnished  patients  while  disrobed  awaiting  exami- 
nation. It  is  also  recommcndcil  that  each  clinic  shall  have 
one  room  for  interviewing  patients,  one  for  examining  women 
and  one  for  men.  There  are  other  recommendations  con- 
cerning the  use  of  the  rooms  by  the  social  workers  for  pri 
vate  conferences  with  patients,  for  the  care  of  the  physi- 
cians' and  nurses'  coats  and  gowns,  and  details  as  to  the 
equipment  of  each  dispensary,  and  that  the  number  of  phy 
sicians  in  attendance  shall  be  sufluient  to  allow  at  least 
fifteen  minutes  for  examination  of  new  cases  exclusive  of 
history  taking,  ami  at  least  six  minutes  for  every  old  case, 
with  a  nurse  for  every  UIO  patients  on  the  clinic  register.  The 
weneral  policy  of  administration  should  seek  to  arrange  for  a 
physician  to  visit  and  treat  in  their  homes  patients  too  ill 
to  "attend,  for  the  establishment  of  separate  children's  clinics 
wherever  possible,  ami  that  patients  be  classified  and  treated 
in  groups;  also  that  a  uniform  procedure  be  adopted  regarding 
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time  of  transfer  from  one  clinic  to  another,  frequency  of 
reexamination  of  s|>utuni  and  of  patients;  as  to  tlie  use  of 
tlie  nurses"  reiHWts  of  lionie  conditions  as  a  basis  for  advising 
juitients.  as  to  tlie  transfer  of  cases  living  out  of  llie  district, 
as  to  record  keeping  and  record  filinj;  in  clinics  and  day 
camps,  record  of  condition  on  discharge,  and  that  the  classi- 
fication of  the  National  Association  be  employed  for  reconl- 
inp  the  stage  of  the  disease  and  condition  on  discharge.  As 
to  nurses  the  recommendations  are  that  all  su|>ervising  nurses 
shall  be  aDiliated  with  some  local  relief  organization,  and 
that  nurses  in  the  clinics  shall  have  training  in  social  work, 
and  that  the  home  of  every  patient  should  be  visited  at  least 
once  a  month. 

This  careful  and  critical  study  of  the  clinics,  their  material 
conditions,  shortcomings  and  needs  is  a  valuable  one.  and  the 
recommendations  if  carried  out  would  vastly  improve  the 
efficiency  of  the  antituberculosis  work  in  New  York.  It  will 
also  serve  as  a  practical  guide  in  tuberculosis  work  in  other 
communities,  revealing  the  shortcomings  of  lack  of  thorough 
system  and  emphasizing  the  importance  of  coo|HTation  and 
uniformity  of  methods,  records,  etc.  System,  thoroughness 
and  uniformity  «{  method  are  especially  essential  to  any  con- 
siderable degree  of  elliciency  in  this  work. 

Post-Mortem  Findings  in  a  Case  of  Pellagra.— Aldrcd  S. 
Warthin  ( /'A.i/sician  and  Surgeon,  xxxii.  No.  1)  rejKjrts  the 
postmortem  findings  in  a  case  of  pellagra.  The  patient  was 
a  (jerman  woman  who  had  lived  in  Wisconsin  in  early  life 
and  later  in  the  South.  She  had  always  eaten  corn-nii'al 
mush  until  the  appearance  of  the  symptoms  of  pellagra,  when 
she  developed  an  aversion  to  it.  Two  yi-ars  before  death  she 
developed  gastrointestinal  diarrhea  and  skin  lesions  over  the 
alidomen.  face,  back  of  the  hands  and  other  parts,  in  general 
resembling  erythema,  with  little  vesicles  developing  into  pus- 
tules. The  i)alms  and  soles  were  the  only  portions  free  from 
lesions.  The  general  symptoms  were  increasing  weakness, 
anemia,  a  dragging  walk,  somewhat  spastic  in  character,  and 
an  increasing  mental  confusion,  which  was  recognized  and 
commented  on  by  the  patient.  She  was  emaciated  and  the 
blood  showed  a  moderate  secondary  anemia.  The  reflexes 
were  all  exaggerated.  .Just  before  death  she  had  a  few  con- 
vulsive attack"  and  died  rather  suddenly.  The  autopsy 
material  received  from  this  case  consisted  of  the  dorsal  portion 
of  the  spinal  cord,  portions  of  the  internal  organs,  and  skin 
taken  from  pieces  of  discoloration.  .Microscopic  examination 
of  the  skin  showed  practically  the  changes  observed  and  re- 
ported by  Lombroso.  There  was  a  very  marked  atrophy  of 
the  dermis  and  all  its  structures.  One  of  the  most  striking 
features  was  the  scarcity  of  cells.  The  horny  layer  of  the 
epidermis  was  tliirken<Kl,  while  the  stratum  granulosuni  ami 
the  rele  hhoweil  extreme  atrophy.  In  some  places  the  heavy 
layer  x-enied  to  lie  directly  on  the  rele.  At  intervals  there 
were  small  minnle  fissures  or  ulcers  exieniling  into  the  dermis. 
The  ldoodves««'ls  were  Hclcrolic.  ami  the  nerve  trunks  appeared 
to  Im-  atrophied.  Kxamination  of  the  spinal  cord  was  disap- 
pointing in  that  it  showiil  hut  little  change.  The  marked 
changes  re[)orted  by  Lomhroso  were  not  found  in  thi"  case. 
Ihere  wa-  no  markwl  B<'lero-i«.  and  very  slight  riegeneration. 
'J  Ik'  meninges,  howi'ver.  were  lhick<-ne<l  and  sclerolir.  and 
ff'me  of  the  vessels  of  the  coril  showed  sclerosis.  The  ki^liiey 
showed  a  very  striking  atrophy  of  the  renal  epilheliiim.  with 
thickening  of  the  capsules  of  some  of  Ihi'  glomeruli.  There 
was  chronic  passive  congestion  and  some  sclerosis.  The  liver 
alio«ed  chronic  passive  congcslinn.  atrophy  ami  sclerosis  of 
Mime  of  the  vessel..  The  spli-cn  showed  the  most  striking 
changes.  The  frdlicles  bIkiwciI  marked  degenerntion  and  m-ero 
sis  of  the  germ  cells  followed  by  a  hyaline  change,  many  of 
the  glomeruli  Ising  replaciHl  by  hyaline  lump  masses  The 
«-eitwU  also  showed  marked  s<lero»i«.  The  degeneration  of  the 
follicles  was  very  similar  to  that  si-en  in  diphtheria,  burns  of 
the  skin,  pulmonary  gangrene,  and  of  ulcerating  carciiioinn  of 
the  intestine,  and  must  Ik'  interpreted  a«  the  result  ol  s<pme 
inloxieation.  l/ombros<>  s|M-ak«  of  flhrinoiis  exiidatea  in  (he 
upb-en.  Init  staining  for  fibrin  diil  not  reveal  (h>'  piescnci.  of 
■ny  in  thi»  ease.  In  general,  the  examinnlion  of  the  material 
kbowi-H  a  |ii>tiire  of  general  rhroiiic  inloxication,  with  "iiecial 
lc*i<in«  in  the  itktn  and  spleen 


The  Transmission  of  Tiypanosoma  Lewisi  by  the  Rat-Flea. 
— The  experiments  of  K.  A.  Minchin  and  .1.  I).  Thomson  { I'roc. 
Kou.  Soc..  l,onilon.  Kel>.  H.  liHO:  Xnliirr.  Feb.  10.  IftlO.  p.  447) 
«oiild  indicati'  that  trypanosomiasis  may  be  transmitted  by  the 
f\r;i.  In  Ihi'se  I'xpt'rimcnts  the  Tr;ii>auosonia  Icirixi  and  the  rat- 
llca  were  iisiil  ami  the  nirthods  of  transmission  were  closely 
studied.  The  fact  of  transinissi<iu  was  confirmed.  When  pre- 
liminary experiments  showetl  that  infection,  not  "direct"  had 
taken  place,  further  experiments  were  arranged  to  determine 
if  lleas.  once  infective,  retain  infection  so  as  to  hv  capable  of 
infecting  a  series  of  healthy  clean  rats  without  themselvea 
liiiiig  again  exposed  to  infection,  and  at  the  same  time  to 
ilctcrniine  by  direrl  obscrvatiiui  and  within  narrow  limits  (1) 
the  length  of  the  incubation  period  in  the  flea,  and  (2)  the 
length  of  the  iniilliplicalioii  period  in  the  rat.  The  following 
conclusions  are  cliawii  from  the  results  of  the  experiments; 
The  rat-flea  transmits  Tijipniiosniiw  Icirisi  from  infected  to 
non-infected  rats.  Transmission  takes  place  by  the  "cyclical" 
method.  Transmission  by  the  "direct"  method  did  not  take 
place.  Tlie  incubation  period  in  the  flea  has  a  minimum 
length  of  aliout  six  days,  but  may  be  longiT.  The  length  of 
the  miiMipliiation  period  ill  the  rat  is  about  twelve  days.  In 
the  developmental  cycle  the  estahlishnient  of  the  trypanosome 
ill  the  flea  begins  with  the  niultinllratioii  of  ("rithidia-likc 
forms  ill  the  rectuiii.  No  flagellates  havi>  been  found  by  the 
authors  in  any  fleas  wlii(  li   had  not    feil  on  iiifeited  rats. 

Decrease    in    the    Death-Rate    from    Tuberculosis. — .\t    the 

mwting  of  the  ('onferen<e  of  Stale  Charities  Aiil  Associations 
at  -Mhany  in  Maiili.  at  wliicli  the  watchword  was  "No  uncared- 
for  tuberculosis  in  l!l|.")."  Dr.  Simon  Klexiier  of  the  Hockefeller 
Institute  hail  this  to  say  {.loinmil  nf  thr  Outdoor  J.ifr.  April, 
1010 1  :  "Since  it  has  been  possibli.  in  a  period  of  a  little  more 
than  ten  years  to  reduce  (he  death  rate  from  tuberculosis  in 
New  York  lily  by  more  than  10  per  ciMil..  and  this  in  spite 
of  its  coiigesleil  li'iunicnls.  its  foreign  and  ever-shifling  popu- 
lation, anil  its  lack  of  sulunbaii  out  lets,  it  ri'i|uires  no  gift  of 
prophesy  to  foretell  that  once  the  state  of  New  N'ork  is 
aroused  to  its  responsiliilily  and  opporluiiily  in  this  field  of 
human  endeavor,  its  record  will  surpass  (hat  of  New  York 
City  and  become  the  cipial  of  the  best  to  lie  found  in  the  world. 
Merely  to  reduce  the  dealh  rate  in  the  state,  outside  of  New 
York  City,  by  iiO  per  cenl.  for  which  the  method  lies  clearly 
exposed,  would  mean  the  saving  of  .'t.Odn  valuable  lives 
annually,  and  the  sparing  of  an  immeasurable  nmoiint  of  suf- 
fering, a  vast  deal  of  poverty  and  much  treasure.  And  1  hope 
and  ex)>ect  to  see  this  result  surpassed  in  the  next  decade. 
.  .  It  is  signilicaiit  (hat  the  falling  in  the  death  rate 
fiiiiii  tulieriulosis  is  found  to  be  going  on  precisely  in  those 
countries  and  exactly  in  proportion  to  the  extent  in  which  hos- 
pital and  sanatorium  care  of  (he  (iiberculous  has  been  provided, 
while  in  loimtries  in  wliiili  (liis  provision  has  been  iieglerled, 
(lie  deadi    rate  has   uniaiiii'd    lii;jli." 


Marriages 


KiiwiN  W.  Kn/..  M.I).,  (o  Miss  .\iii(a  r.ny.  both  of  Ciii 
cinnali.  Itliio.  .lime  20. 

Iamkk  CirNToN  l!rssi;i,i..  M.I).,  (o  Mrs.  Klla  Thomas,  both 
of  OHkioiil.    III..    Iiily    1. 

.\l.VAniiC.  DriiKKi..  M.l)..  to  Miss  l.vdia  Helen  .Malonev,  both 
of  Vontiae.   III.,  .liily   JO. 

I'AII,  II.  It  I  IT.  M.I).,  to  .Mi,.«  Crace  C.  Hooiiev.  both  of 
Milwaukee,   Wis..  .Inly    7. 

IIariiih  IV  Dawkon.  M.I).,  Mobile,  Ala.,  to  .Miss  .lennie  I . 
Harrow.  a(    New  Orleans,  .Inne  2. 

WAiir,  Ma«Mii.ian.  M.I)..  Cincinnati,  to  Miss  Marion  ThaviT 
Ashton.  of   Oxford.   Ohio.  .Inly    l.'i. 

Kammh.mi  W.  IIiii,.  M.I)..  l,os  Angeles,  Cal.,  lo  Miss  KdiUi 
Thatcher.  •■(    San    hraiici«co.   .Iiine   2H. 

(Mil.  S.  .MoNTiii.Miiiv.  M.I)..  Stockhind.  111.,  (o  Miss  I.eoiia 
11.  (;arre(t.  of    Moinenec.   III.,  .lime  .III 

Daviii  Ai.iikkman  IIioiuiin.  .VLl)..  I'latle.  S.  Dak.,  to  .Mis< 
les.ie  KihiH    l^-e.  ol    I'esoliim.   111..  July    12. 
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CiiAni.ES  LoFTus  Grant  Anderson.  M.D.,  Wasliiiigton.  D.  C, 
to  MiHs  Kuby  Scrugf;^'  "'  Atlanta,  (ia.,  July  7. 

•Iames  Mi'Bkyde  Knox.  M.U..  to  .\Ii.ss  Cliarlotte  Rebecca 
I'oyncer.  both  of  Cedar  Rapidi*.  Iowa,  .June  29. 

Daniel  Ai.oyshs  McAteer,  M.U..  Rrooklyn,  N.  Y.,  to  Miss 
Alice  'I'hcresa  Hee,  of  Uiidgeport.  Conn..  .June  22. 

Alton  I.eRoy  Flanders.  M.I)..  Rostoii,  to  Miss  Katlierine 
McKnne.  of  Ashevile,  N.  C,  at  Rockland,  Maine,  .)\ily  14. 


Deaths 


Alexander  Johnson  Stone,  M.D.  Berkshire  Midiiiil  Collifjc. 
I'iltstlcUI.  .Ma.->s..  !.S(17;  second  vice-president  of  tlie  American 
Medical  Association  in  1902;  former  president  of  tlic  Minne- 
sota Stale  Medical  Association:  a  member  and  former  presi- 
dent of  the  Association  of  Military  .Surgeons  of  the  United 
States;  e.xpresident  of  the  American  Association  of  Medical 
Kditors:  Siirgeon-fieneral  of  Minnesota,  wliicli  position  lie 
held  for  ten  years;  health  commissioner  of  St.  Paul  from  18!)') 
to  1899;  j)rofessor  and  chief  of  the  department  of  gynecology 
in  the  University  of  Minnesota  College  of  Medicine  and  S>n- 
gery;  died  at  his  home  in  St.  Paul,  .July  Hi.  from  bronchitis 
and'  lu'iiatitis.  aged  (i4. 

Paul  Allen  Adams,  M.D.  College  of  Physicians  and  Surgeons. 
Xew  York  City.  190:!:  a  member  of  the  .\mcriciin  Medical 
Association;  who  was  appointed  first  lieutenant.  Medical  Re- 
serve Corps.  U.  S.  Army.  Sept.  2.5.  1909;  died  at  Schofield 
Barracks.  Honolulu.  II.  I..  -Iidv  3.  from  acute  api)eiulicitis. 
aged  34. 

Henry  Clay  Early,  M.U.  Barnes  Medical  College,  St.  J.ouis, 
Mo..  1898;  a  member  of  the  Illinois  State  Medical  Society; 
dicil  at  his  ofliee  in  (Jranite  City.  111.,  July  13,  from  the  effects 
(if  a  gunshot  wound  of  the  heart,  lired  it  is  believed,  with 
suicidal  intent,  aged  -14. 

William  Orlando  Shepard,  M.D.  Atlanta  ((!a.)  College  of 
Physicians  and  .Surgeons,  1900;  a  member  of  the  Medical 
Association  of  the  State  of  Alabama;  died  at  his  home  in 
Tohepeka,  near  Dadeville,  Ala.,  June  27,  from  ulceration  of 
the  bowel,  aged  37. 

Edwin  Hawes,  M.D.  Louisville  (Ky.)  .Medical  College.  1S73: 
for  many  years  conneclcil  with  cliaritablc  work  in  Louisville. 
being  agent  for  the  Western  District  Charity  ()rganiz;itioii 
since  ISS.);  died  at  his  home  in  that  city,  .luly  12,  from 
cystitis,   aged   o9. 

John  Nelson  Byers,  M.D.  iledical  Departnu-nt  of  V^ictoria 
C<illcu'e.  Toronto.  (Int..  1809:  a  member  of  the  X(d)raska  State 
Medical  As-ociation:  of  Fontallc.  Xcb.:  died  at  the  Clarkson 
Hospital  ill  Onialia.  .Tul\-  (1.  from  carcinoma  of  the  stomach, 
aged   (!7. 

Edward  G.  W.  Crist,  M.D.  Medico-Chirurgical  College  of 
Philadelphia.  1907;  a  nu'inber  of  the  American  Medical  As 
sociation;  of  Lisburn.  Pa.;  died  at  the  home  of  his  father-in- 
law  in  Pleas:iiitville.  X.  J..  July  2.  from  tuberculosis,  aged  33. 

Martin  Jellette  Taylor,  M.D.  University  of  .Michigan.  Depart- 
ment of  Medicine  and  Surgery.  1881  ;  a  member  of  the  Miiuu'- 
sota  State  .Medical  .Xssociation :  died  at  his  honu'  in  .laiu'sville. 
JliniL.  July  .■>.  frcuu  (■(■reliral  liiMuorrhage.  aged  .50. 

Thomas  Henry  Howard,  M.D.  .lellerson  Medical  College.  Phil 
adelphia.  1801:  a  member  of  the  Medical  Society  of  Virginia; 
a  surgecm  in  the  Confederate  Army  dining  the  Civil  War;  died 
at  Floyd.  Va..  July  Ifl.  from  uremia,  ageil  7.5. 

John  L.  Higbee,  M.D.  Homeopathic  Medical  College  of 
Missomi.  St.  Louis.  1870:  said  to  have  been  the  oldest  phy- 
sician in  southern  Tndiaiui:  died  at  his  home  in  Sullivan.  Ind.. 
Jidy  9.   from  s.'nile  debility,  aged   93. 

Claudius  William  Powell,  M.D.  Universitv  of  Alabama. 
Medical  Department.  Mobile.  1888;  a  nu^mbcr  of  the  Medical 
Association  of  the  State  of  .\labanui ;  dieil  at  his  bonu'  ni'ar 
Hope  Hull.  Ala.,  July    12. 

George  Seabury  DeWitt,  M.D.  Harvard  Medical  School. 
Boston.  lS4ii;  a>sistiint  surgi'on  in  (he  Union  Army  during  the 
Civil  War;  died  at  his  luune  Tiear  Klliolt,  Iowa,  Jidy  0,  from 
senile  debility,  aged  92. 

Luther  B.  Terrill,  M.D.  Medical  College  of  Ohio.  Cincinnati. 
1880;  a  member  of  the  .\mcrican  Medical  .Association;  >in-'_'c'on 
to  the  Big  Four  Railway;  died  at  Indiamipolis,  July  7,  from 
pneumonia,  aged  54. 


Emery  C.  Thorn,  M.D.  Hospital  College  of  Medicine,  Louis- 
ville. Ky.,  I'.Hil  ;  a  ineinhcr  of  the  American  Medical  Associa- 
tion; died  at  his  home  in  Ilagerman,  N.  M.,  July  11.  from 
tuberculosis,  aged   33. 

George  Frederick  Kaufhold,  M.D.  Minneapolis  College  of  Phy- 
sicians and  Surgeons.  1909;  died  at  Duluth,  Minn.,  as  the 
result  of  injuries  received  in  an  automobile  accident,  July  I", 
aged  2.5. 

Robert  S.  Powell,  M.D.  L'niversity  of  Virginia,  Department 
of  Medicine  and  Surgery,  1837;  a  member  of  the  .Medical 
Societv  of  Virginia;  died  at  his  home  in  Woorlview.  Va.,  Jiilv 
11.  ag'cd  7.5. 

Rudolph  Woldemar  Baum,  M.D.  L'niversity  of  Freiberg,  Ger- 
many. 18S3;  a  member  of  the  Medical  .Society  of  the  State  of 
California;   ilied  at   San   Francisco.  .Iiine   10.  aged  53. 

Michael  Frank  McCabe,  M.D.  Rush  Medical  College,  Chicago, 
188.5:  city  physician  anil  health  ollicer  of  Iroiiwood,  Mich.. 
died  at  his  home  in  thai  place,  .fune  8.  aged  .50. 

Nathan  Henry  Richards,  M.D.  University  Medical  College  of 
Kansas  City.  Mo..  1901;  of  Kansas  City."  Kan.;  died  at  Ala- 
mosa. Colo.,  .lune  (i,  from  tuberculosis,  aged  56. 

Charles  Edward  Moore,  M.D.  Rush  Medical  College,  Chicago. 
1895;  formerly  of  Rolling  Prairie.  Ind.;  died  at  Kokomo, 
Ind..  -luni'   27.   from   liemati'mesis.  aged   39. 

Henry  Ernest  Packer,  M.D.  Xew  York  Homeopathic  Medical 
College  and  Hospital.  Xew  York  City.  1881;  of  Greentield, 
Mass.:   died   in    P.oston,  .luly   15.  aged  02. 

Oscar  F.  Edwards,  M.D.  Eclectic  Medical  Institute.  Cincin- 
nati, 1804:  died  at  his  home  in  Xew  Lebanon,  Ohio,  July  S, 
from  dropsy  and  heart  disease,  aged  74, 

Ernest  Clayton  Blake,  M,D,  Dartmouth  Medical  Sidiool, 
Hanover,  X.  II.,  1893;  died  suddenly  at  his  home  in  Boothbay 
Harbor.   Maine,  .luly   8.  aged  41. 

Eli  Forest  Denson,  M.D.  V'anderbilt  University,  Medical 
Dei)artment,  Xashville.  Tenn.,  1879;  died  at  his  home  in 
Pelhani.  Ala..  .Inly  9.  aged  5.5. 

William  Dunham  Cole,  M.D.  Kdectie  Medical  Institute.  Cin 
cinn:iti.  1879;  died  at  his  home  in  Ansonia.  Ohio,  July  8.  from 
paralysis,  aged    03. 

Charles  H.  Dyer,  M.D.  Eclectic  Medical  Institute,  Cincinnati. 
1890:  ilied  at  Winchester,  III..  July  13,  from  heart  disease. 
age,l  37. 

Frank  Lyon  Wood,  M.D.  Harvard  Medical  School.  Boston, 
1900;  died  at  his  home  in  Long  Beach,  Cal.,  June  29.  aged  35. 
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ENTERONOL— CHOLEROL 

A  Nostrum   That   Has  Been   Going  to   Physicians   Undei    One 
Name  and  That  Now  Goes  to  the  Public  Under  Anothei 

Our  readers  no  doubt  remember  the  therapeutic  humbug, 
yclept  Eiiteronol,  emanating  from  t)swego.  X.  Y.;  it  has  been 
pretty  thoroughly  exposed  in  two  articles  in  The  Joirnai..' 
It  was  first  shown  to  be  advertised  under  a  fake  formula  with 
the  claim  that  its  marvellous  virtues  as  "the  greatest  enteric 
antispetic  and  germicide  ever  known  to  meilical  science"  were 
due  to  a  mysterious  Himalayan  plant.  Analysis  showed  its 
chief  constituent  to  be  common  alum  while  investigation  indi- 
cated that  the  mysterious  plant  was  a  figment  of  the  imagina- 
tion.    Later  the  enterprising  manufacturers  added  opium. 

In  the  second  article  The  Joi'RXAL  showed  that  advertising 
contracts  for  this  nostrum  were  being  offered  to  medical 
joiirnals  on  condition  that  payment  should  be  cither  in  the 
"preferred  stock"  of  the  Enteronol  Company  or  in  Enteronol 
itsidf  A  number  of  meilical  journals,  apparently,  were  wil 
ling   to   accept   the   advertisements   on   this   basis. 

Xow  comes  the  third  anil  final  stage — its  exploitation  to  the 
laity.  Xot  as  Enteronol.  however,  for  that  would  doubtless 
interfere  with  the  sale  of  the  stuff  to  p  i.\  sicians,  but  umlet 
the  more  expressive  name  "Cholerol."  it  goes  to  the  public. 
.■\s  Enteronol  the  nostrum  is  still  being  advertised  to  physi- 
cians, both  through  medical  journals  and  by  means  of  circular 


1.  March    21.    190.8.    and    Nov.    20,    mno-    reorlntcd    In    The 
[■ropaganiia  tor  rieforin. 
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ktlei,    and  m.-dical   men   are  beiiip   importuned   to  buv  stock  the  so-called  '«.xus  >.>  nipatl.uns'  wl.icli  causes  auto  i>oisons  to 

in   the' company.     Naturally    tlie    testimonials   wl.ieli    the   con-  pass  into  the  1.Io.m1.  thus  causing  pradual   dissociation   of  the 

cern    has   on    hand    regarding    Enteronol    are    too    yaluable    an  Wood  and.  therefore.  .I.li.iont    functions  of  all   the  tissues   of 

asset    to    waste,    so    thev    are    made    to    do    duty— after   beinp  the    body."      His    explanation    of    preyious    failures    is    as    fol- 

slightly    -worked    oyer"    to    suit    the    lay    audieuce-for    the  lows:    "All   the  ditlerent  cures   for  diabetes  failed   until   now. 

••"«-al" diarrhea  specific."  Cholerol.  '  <"«l.v  because  of  their  inability  to  fipht  and  to  render  innocuous 

Vholerol  sells  at  -i.".  cents  a  box  and  the  statement   is  ina.lc  the   diabetic    acids.    poi.sons    and    parasites:    especially    ac-eton, 

on  the  packace-  acetic    and    oxxbutyric    acid."      The    true    cure   is.    of   course, 

'  Uaiier's  ,\nlidi;ihcticiim.     .\ftcr  dcsi-rihinp   the  symptoms,   the 

CrRKS  DI.'iKRHK.A,  KYSENTERY,  CHOLERA.  ETC.  author   proceeds   as    follows:    "Bauer's   Antidiahelicum    in   con- 

...  n-  .       -.1    <i,„  e^A^-^y  iuiiclion  with   the  new  diabetes  therapy  does  "radually  awav 

This  brings  the  nostrum  clearly  m  conllict  with  the  federal  •'"./'    ,,    ^,  ,  ,,  '•  •„•  ', 

,      ,        ,   ,  .        1  .,     .,.,»,.,.•  (;...)  <)«.  oiWernrixincT  «>th   all   these   symptoms.     Open    wounds    are    rapidly    cured 

foo<i  and  drugs  act  and  we  trust  we  may  tiiid  the  enterprising  ...     ,■  ,      ,  -,1,1  f    o  a    »• 

'         ■>""  "  -^  ,      1      ■  ■  ■ J...   ..,.„„,;  through    a   strict   diet    along   with    the   use   of    Bauer  s   Anti- 

exnloiters    ot    a  um.   opium    and    physicians    giyen    due    pronii-  ,.   ,    T-  •       ■       1  1         .1        lu       •  t  .1      u  j 

*  '        .        ,  .ft  .••    „.i.;„iV    «„    r.,.<.r<.'r.rL-o.l  diabcticum:  slowly,  howeyer.  when  the  albumins  of  the  body 

neiice    in    the    "notices    of     iiidgmeut       which    an    oxerworke.1  ,,,•.,  1         .1       11      j    • 

-    1         .      •  s.,  .!.„    ..o....;....  «f    tl,..  arc   a  ready  deconiposiiig   into   sugar,   when    the   blood   13  pro- 

Bovernraent   department   has  to  issue  for  the   warning  ot    t  lie  .  ,,       4,       ,■  f      n  .  i-  1 

e  .         '  ,     .       ,  J   f      1  "icssiiig     fayouiably     the     tissues    of     all     sorts    which     were 

public  against    frauds  in  drugs  and  foods.  7     .  j  1.      1,  .  >      n     >■ 

I  '^  destroyed  by  the  poi.sons  regenerate  gradually.' 

^^_^^^  ^  ^^-^^      J.  ^  There  is  no  limit  to  his  enthusiasm  regarding  his  great  dis- 

^^       «^^_  .^-^lyyy^  ^r      ^^^   wA)W^\m  coyery.     "I  wish   hereby   to  call  again  particular  attention  to 

^^^    ''f^^jUll^L  M      ft fyf ity  ^^^ ^^  """    absolutely    certain    cure    of    \younds    after    using    "Bauer's 

^ j2j/,L   ^^T^'f 1 1'^  ^^  iJAy  ^^"^ ^-  xi.J J'Wv  .\iitidiabe(icuin.'  especially  after  amputation,  as  T  haye  proved 

^^^*^^^<C1**'^'*^  ^^^^^^^^^^^^^^^^jP  ""  various  cases."     He  cautious  us,  howeyer,  that  "eyery  case 

is  curable  in  which  the  diabetic  poisons  haye  not  gone  beyond 

The   above   arc    two   names    for   a    mixture   of   alum    and    opium  „  certain  limit." 
einlolled   resnectlvelv   to  the    medical    profpsslon    and    to   the    lall.v.  ,         ••  c  1  ■  ■    c 

As   ••EnieronSi"   It    Is   "advertised    to    the   profession   only"   as    the  T  l'*"  "literature,     so  far  as  we  can  learn,  gives  no  informa- 

••(ireaiest   enteric  antiseptic   and   germicide  ever  known    to   medical  tion  as  to  tlie  composition  of  this  wonderful  remedy.     There 

(science :"  as   "Cholerol    the  great  diarrhea  speclHc"   It   goes   to  the  appears    to    be    some    difference    in    the    composition    of    the 

P"'*"''-  product    as    made   in    the    United    States   and   Cerniany.     The 

,    ,       .,      .        .  i,    .    ■,    •  folliiwing  Is  Uie   method  of  preparing,  according  to  the  V.  R. 

If  the  sluflT  had  not  been  exposed  for  the  fraud  that   it   is.  ^_^^^^^^  speciH.ations- 
there  might  be  some  slight  excuse  for  ca^eless  medical  journals 

carrying  adverti-cnients  of   Knteronol.     But   when  it   is   borne  ."ooij   j;ni.    KiikciiIm   Jamholaua   and  ."lOoo  em.  dried  kola    nuts  are 

in    mind    that    on    two    separate    occasions    Thk    .lot  RXAI.    has  '"'''<'''  '""1  prmind  as  line  as  posslWe.     Then  IM  «m.   lime  and  2T,W\ 

in    luina    mat    on    i«oBip<.i-i       '  .•     .         .  ..,1  Km    water  are  added  and  the  mixture  tiltuiatcd  at  a  senile  heat  and 

shown  the  preparation  itselt  to  be  a   therapeutic  humbug  and  ,,,,,„   allowed  to  stand   for  iM   hours.     Carbon   dlnxld  Is   run    In   till 

its   method    of   exploitation    to   1h'   an    impudent    insult    on    the  the  alkalinity  of   the  mlxlnre   Is  alioiii   n.-.'   per   cent.     Then    water 

medical    nrofe-hion     when    it    is    remembered,    too.    that    these  Is  "dded  at    ,-iO"    c,   and   the  mixture   liltered   through  animal   rhar- 

!  .  •    .    J  1    ...:.i»i..    j;„>..:k..<,>.l    in    il,o  i'""'       '''he   icsulllng   liquid    has  a   spcclllc  Kiavlty  of   l.Oli. 

cx|>oses    have    been    reprinted    and    widely    distiibuted    in    tlic 

"Propaganda    for    Beform"    booklet— when    all    this    is    called  According      to      HahiiH..lfer(.\ rends       (Spe/.ialitiilen      iiiid 

to  mind  there  is  absolutely  no  excuse  for  any  medical  journal  Cclieimmittel.  cililioii  (1.  l!l(U;.  ]>.  -lA  \ .  liowcvci.  tlic  composition 

carrying  an   advertisement  of  the  nostrum.     Vet   it  is  still  to  j^  said  to  bi': 

be  found  exploited  in  the  pages  of  the  following  publications:  ..  .       ,      , 

•  '  ExI.    (  imduningo     l.i  gm. 

.  .lamlmlana    frnlt     \U  gm. 

I'roctologisl.  .laml.olana    hark     1.".  gin. 

Medical   Herald  )  ''-'"     Arlhante    lo  gm. 

Jicaicai    /It'  (  , j^^^^ ^   1^^   j,^^   ^gjjj,.   ,n,„v,,|„ai  I'laxseed    110  gm. 

iltdical   Furl nitjli lift.  \  Hay    leaves    L'  gm. 

Ext.    tientlan    I.'i  gm. 

ilrdical    NHmiiini.i/.  Uo.scmary    flower    r.  gm. 

,, .,         ,         i#„i;,.„i    ir.u,  ,i,il  ''■«•■    Calami    1."  gm. 

A tlnnta  .ImnnnlKcrord  of  Medicine.  Sodium    dilorld Sii  gm. 

Exi     ('lufliona.    alcoholic    l.'i  gm. 

Toledo    ilcdUol    and    Hurijical    llcportrr.  Snllcyllc  add    :t  gm. 

Whether    these    journals   are   iK'iiig    paid    for    their    space   in  It  is  needless  to  say  that  no  physician  who  understands  the 

"preferred    stock."    in     Kiilcroiiol     Uihlels    or    in     rral     money,  iiatliology  of  diabetes  would  expect  to  cure  the  disease  by  mcuni 

makes    little    difTereiice.     The    stuff    has    been    shown    to    lie    a  of  snih  an  ;ilisiird  comhliiatioii. 
fraud    and   thosi-    medical    journals   which    are    helping    to    per 

petiiate  the  fraud  are  recreant  to  any  trust  their  rea.lers  may  

have  in  them  and  are  a  disgrace  to  nie.liral  journalism. 

Correspondence 


ANTIDIABETICUM 

A  eorre.pond.Mit  ask-  lor  inlormalioii  r.garding  Itauers 
Antidial»eli.uin."  a  preparation  exploited  by  the  Saiiln 
(.ewdlwhaU  of  Koet/.schenl.roda  Dresden.  He  slates  that  the 
"literature"  «nt  out  concerning  this  preparation  is  extremely 
<,uarki»h  and  he  wonders  if  the  product  is  not  in  the  same 
•  Imus, 

Advertising  matter  on  l'.auer'»  Antidialx-ticuin  is  «  g"o-l 
illiwtration  of  the  "lit^-ratiire  "  ot  'iiatent  medicinea"  in  gen 
eral.  Making  allowance  for  somewhat  iinp<-r(ect  l',ngli-h.  we 
gather  from  it  that  previous  attempts  to  .ore  dlalsle.  ha«e 
failed  but  that  llie  author  has  made  a  great  diwovery  by 
which,  the  cause  o(  the  disease  iHing  known,  he  is  able  to 
prewnt  a  Mientitic  <reattii<-nt.  The  cause  of  diabetes  in  his 
view  m  simply  nn  'indigestion  of  the  seviTesI  kind,  a  weaken 
ing  and  a  refusal  to  aii  on  the  (lart   of   the  nerves  regulating 


Pharmareutical   Manufacturers  and  the  Great   American 

Fraud 
7'o  lilt;  Editor:  An  editiuial  entitled  "I'harmacculical  Manu- 
facturers and  Mie  (Ireal  .Xineriiviii  Fraud"  in  your  issue  of 
.till)  2.  calls  iilteiitloii  <o  one  hllherto  little  a|ipieiialed  link 
in  the  great  American  fraud  chain.  It  has  pii'viously  been 
hinted  at  that  the  "ethical"  pharmaceutical  manufacturing 
houses  are  in  tin-  business  of  supplying  all  comers,  whether 
the  gotwis  be  Irauduleiilly  explolleil  or  not.  To  quote  from 
your  "Mlilorial:  'Li^gally  (hey  may  Is-  within  their  righta, 
but  ethiially  ami  niorally  llieir  course  is  ini(|ultoiis.  No 
amount  of  argiinieulalive  sopliislry  will  justify,  in  the  eyea 
of  the  mi'diiiil  proli'sslon.  the  attitude  taken  by  those  maiiii- 
fai'turing  pliiirinacisis  who  are  willing  to  m<-II  their  producta 
to  any  who  will  pay  lor  them,  no  matter  to  what  use  the 
drug"  Hie  put."     Ami  again:    "How    inu'li  longer  iminufactiir- 
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ei-  i]f  pluumaceutiLals  will  maiiilain  tliis  Janus  faced  attitude 
di'piMuls  hugely  on  the  mediciil  profession.  It  is  safe  to  assert 
that  no  firm  would  for  long  eontinuc  this  wretched  business 
in  the  face  of  insistent  disapproval   from  physicians." 

Kcsponsibility  for  the  continuance  of  this  lamentable  stale 
of  all'air-i  must  rv'st  somewhere — perhaps  not  entirely  on  tlie 
manufacturers  and  exploiters.  Knt  why,  I  would  ask.  place 
tlic  biu'den  of  disap])roval  of  the  practice  on  the  shoulders 
of  the  physicians?  Why  not  seek  a  scapegoat  nearer  home? 
The  Joubxal,  through  the  activity  of  its  Council  on  Pliar- 
macy  and  Chemistry,  is  trumpeting  loudly  its  emancipation 
from  the  thraldom  of  the  nostrum  nniker.  And  it  is  well  that 
it  is  so.  Hut  is  there  "argumentative  sophistry"  shrewd 
enough  to  explain  The  -Ioir.nai.'.s  attitude  of  disapproval  of 
a  misbranded  article  advertised  to  the  medical  profession, 
while  sanctioning  a  far  greater  otfen-se — the  active  cooperation 
of  the  "cthicar"  manufacturer  with  the  vilest  of  advertising 
schemers?  The  manufacturer  Avho  makes  it  possible  for 
these  criminals  to  rob  and  destroy,  who  furthers  "the  business 
by  which  the  ignorant  or  gullible  sick  are  humbugged  and 
ilcfranded.'  who  prejiares  for  them  such  ammunition  as 
"lonsuuiption-cnrc"  pills,  "force  of  life"  and  "make-man  tab- 
lets"— ill  deserves  our  respect  and  s\ipport. 

If  The  JoiRXAL  of  the  American  Medical  Association  rep- 
resents the  united  medical  profession,  why  should  not  it  (The 
■  louBXAl. )  don  the  cloak  of  disapproval  for  the  united  pro- 
fession? If  the  flourishing  Jolrnai,,  with  its  circulation  of 
over  fi.S.DllO,  is  unwilling  to  live  up  to  its  professed  convic- 
tions and  say  to  such  a  manufacturer,  "Vou  have  violated 
the  confidence  the  medical  profession  has  placed  in  you  and 
are  therefore  -persona  non  grata  with  this  publication  and  can- 
not re-enter  its  pages  until  jou  have  purged  yourself  of  this 
practice."  what  influence  can  the  disapproval  of  a  handful — a 
hundred — or  several  times  that  number  of  phj-sicians  bring  to 
bear?  The  "insistent  disapproval  of  ])liysicians"  will  give 
these  manufacturers  much  food  for  the  waste  basket;  the 
game  disapproval  expressed  by  The  Journal  in  the  manner 
suggested,  will  give  them  wholesome  food   for  reflection. 

Let  it  not  be  said  that  The  Jolrx.^l  of  the  American 
Jledical  Association  is  .lanus-faced;  that  if  no  amount  of 
argumentative  sophistry  justifies  tlie  manufacturers'  practice 
in  the  eyes  of  the  medical  profession,  this  practice  shall  re- 
main uMcondenuied  by  that  profession's  ollicial  publication. 
Let  it  not  be  said  that  The  Jouhnai,  has  failed  to  serve  those 
in  whose  interest  it  professes  to  labor,  and — splendid  pub- 
lication that  it  is^that  its  ethics  arc  ctlicrcal  and  its  preach- 
ings mere  oratorical  flights. 

AiniiiB  J.   Patek,   :\I.I)..    Milwaukee.   Wis. 

Comment. — The  arguments  advanced  by  our  correspondent — 
the  late  editor  of  the  Winconsin  Medical  Journal — are  plans 
ibie  but  fallacious.  The  reason  The  Journal  would  place 
"the  burden  of  disapproval  of  the  practice,"  as  he  put  it,  on 
the  "shoulders  of  physician.s"  is  because  that  is  where  tlic 
burden  belongs.  The  medical  profession,  either  directly  or 
indirectly,  has  been  responsible  in  no  small  degree  for  some 
of  the  evils  in  the  pharmaceutical  manufacturing  business. 
and  the  majority  of  physicians  are  beginning  to  realize  this 
fact.  It  is  for  this  reason  the  critical  work  of  The  Journ.\l 
has  been  carried  on  in  the  spirit  in  which  it  has.  While  the 
nostrum  exploiters,  and  those  medical  journals  that  stand 
for  the  nostrum  interests,  would  liave  the  profession  believe 
that  the  ]nopagauda  for  reform  in  proprietary  medicines  has 
been  exclusively  of  a  ikxlructirc  nature,  the  better  class  of 
l>liarnnueutical  maiuifactiirers,  and  the  higher  class  of  medi- 
cal journals,  know  that  the  chief — and  by  far  the  most  im- 
)iorlant — work  of  the  Association  has  been  of  a  constructive 
nature. 

It  is  probable  that,  with  but  possibly  one  or  two  honorable 
exceptions,  every  large  pharma<euti(al  house  in  the  United 
States  has  been  making  a  practice  of  furnishing  medicaments 
for  quacks  and  fake  medicine  concerns.  On  the  other  liand 
many  of  these  manufacturers  have  done  a  vast  amount  of  original 
research  work  that  has  enriched  the  physician's  armamen 
tarium — and  thereby  done  the  public  good  service.  True,  tin- 
work   was   done    for   selfish   purposes;    but    the    whole   history 


of  human  progress  shows  that  practically  everything  we  now 
pronounce  necessary  to  our  comfort  and  material  happiness 
luis  been  brought  into  being  for  selfish  reasons— that  of 
bringing  the  inventor  or  discoverer  riches  or  honor. 

To  particularize,  it  may  be  stated  without  fear  of  contra- 
diction that  if  the  individual  physician  makes  it  clear  to  the 
various  pharmaceutical  houses,  either  through  the  detail  men 
that  call  on  him  or  by  lettiT,  that  he  resents  the  double- 
faced  attitude  shown  up  by  The  Journal,  one  of  two  things 
will  happen.  If  furthering  the  great  American  fraud  is  more 
profitable  than  serving  the  profession,  then  such  houses  will 
frankly  go  into  that  business;  if  on  the  other  hand  there  is 
more  profit  as  there  is  certainly  nuue  honor— in  catering 
to  the  medical  profession,  then  the  manufacture  of  prefwra- 
tions  for  those  who  use  them  to  deliberately  swindle  the 
public,  will  cease.  That  The  .Iournal  would  hasten  the 
necessary  reform  by  exdudinf;  from  its  pages  advertisements 
of  products  that  are  of  value  to  the  medical  profession,  no 
one  who  gives  the  matter  more  than  the  most  shallow  con- 
sideration, will  for  a  moment  believe.  The  Journal  In-lieves 
that  it  can  best  serve  the  interest  of  physicians  by  causing 
reforms  from  within  rather  than  by  ostracizing  pharron- 
ceutical  houses  which— with  all  their  shortcomings — have  done, 
and  are  doing,  valuable  work  for  the  medical  profession. 

It  is  not,  as  our  correspondent  seems  to  intimate,  a  matter 
of  losing  advertising  patronage  that  causes  The  Journal  to 
retain  the  advertisements  of  those  houses  which  it  has  shown 
to  be  guilty  of  furnishing  drugs  to  those  who  would  swindle 
and  defraud  the  public.  Those  familiar  with  The  -Iournal's 
attitude  on  the  (juestion  of  acceptable  advertising,  know  how 
absurd  it  is  to  accu.se  it — even  inferentially — of  shaping  its 
policy  according  to  its  advertising  pages. 

When  The  Journal  believes  that  the  best  interests  of  the 
medical  profession  and  the  public  can  be  served  by  ceasing  to 
carry  advertisements  of  reputable  products,  put  out  by  firms 
who  manufacture  "patent  mediciiu"s."  then  such  advertise 
ments  will  be  dropped.  Meanwhile  we  shall  continue  to  let 
our  readers  know  of  all  cases  of  which  we  learn,  similar  to 
those  referred  to,  i.  e.,  where  pharmaceutical  hou.ses  are  in 
collusion  with  those  who  are  deliberately  swindling  the  public. 


The  Standing  of  Queen's  Medical  College,  Kingston,  Ont. 

To  the  Editor:  In  The  Journal.  July  2.  there  is  a  note  on 
page  ,S8,  under  Canadian  news,  on  "The  Carnegie  Foundation 
Report  and  Canadian  Medical  Colleges,"  which  contains  such 
a  serious  misstatement  that  I  am  forced  to  protest  against 
it  and  to  ask  you  to  give  this  e(|ual  ])ublicity.  The  item 
reads:  ''According  to  this  report  four  of  the  eight  medical 
colleges  would  nu'et  the  needs  of  medical  education  in  Canada 
These  are  Toronto,  Mcfiill,  Manitoba  and  Laval  at  Quebec." 
Xow  the  Carnegie  report  (page  .■i2ti)  reads  thus:  ".\t  this 
moment  the  needs  of  the  Dominion  could  be  met  by  the  four 
better  English  schools  and  the   Laval  department  at  Quebec" 

The  Kingston  school  is  one  of  the  "four  better  English 
schools."  It  ranks  next  to  Mctiill  in  point  of  size  and  elli 
ciency,  and  it  is  placed  in  "Class  A"  by  the  Coinicil  on  Medical 
Education  of  the  American  .Medical  .-Association  (The  Joir 
nal,  June  IS,  p.  21)112). 

I  presume  that  your  correspondent  diil  not  read  the  report 
for  liimself,  for  I  am  unwilling  to  think  that  he  would  de- 
liberately try  to  injure  Queen's  .Medical  School  in  this  way. 

.\s  graduates  of  Queen's  are  to  he  found  all  over  the  United 
States,  and  as  many  of  them  are  members  of  the  Association 
and  readers  of  The  .Iour.nal.  I  beg  to  add  that  the  position 
and  the  future  of  Queen's  Medical  School  are  perfectly  secure. 
Its  record,  organization,  progress,  eipiipment  and  facilities 
compare  well  with  those  of  any  other  Canadian  school  and  the 
faculty    invites    the    most    rigid    inspection    and    criticism. 

J.    C.    CONNELL, 
Dean,  Queen's   Medical   Faculty,   Kingston,  Ont. 

(Comment:  The  passage  alluded  to  clearly  contains  a  mis- 
quotation of  the  Carni'gie  Foundation's  report  and  we  arc 
glad  to  publish   the  above   letter   to  correct   it. — Ed.] 
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QUERIES  ASD  MlXOn  XOTES 


Types  of  Bronchoscopic  Tubes 

To  the  Editor:  Thr  iii>;i'iiiou-  and  skillfvil  o|HTntioii  rc- 
p<irted  by  Dr.  W.  K.  0»»ellMTr.v.  "Tlie  Ciittiiiji  in  Two  of  a 
Large  Steel  Pin  while  Kixi>tl  in  the  I^f)  Hronclnis"  (Tin; 
JoiBNAL.  .luly  2.  |i.  m.  offers  o|i|)ortiiMit.v  for  i-ommcnt  on 
the  relative  merits  of  the  Killian  and  Inpals  or  .Jackson  t_v|)ps 
of  bronchoscopic  tobcs.  The  beveled  "'tnlmlar  spatula"  of 
Killian  is  pecnliarlv  adapted  to  exploration  of  the  bronchi 
through  the  lower  route  and  especially  in  searching  for  a  pin. 

In  a  recent  operation  in  a  case  similar  to  Dr.  Casselberry's — 
a  steel  glassheadeil  pin  1%  inches  long  in  the  left  bronchus 
of  an  infant  of  Is  months— I  was  able  to  enter  and  bring 
into  the  field  of  vision  the  whole  of  the  main  bronchus  with- 
out risk  of  touching  the  pin.  The  long  b»>veled  end  turned  to 
the  left  enables  the  operator  to  pass  and  straighten  out 'the 
angle  and  examine  that  area  where  the  point  is  apt  to  be 
embetlded.  that  is.  the  meiliaii.  bronchial  wall.  The  beveled 
end  further  aids  in  extraction,  as  it  is  necessary  only  to  press 
the  forceps  grasping  the  pin  near  the  ))oiiit  over  against 
the  projecting  lip.  thus  avoiding  the  risk  incurred  in  attempt- 
iiig  to  draw  the  pin  into  the  lumen  of  the  tube.  The  Killian 
tubes  are  not  in  general  use  in  this  country  and  it  seems  to 
me  that  the  long  beveled  end  is  a  very  considerable  advan- 
tage in  the  type  of  operation  performed  by  Dr.  Casselherry. 
Thomas  Hi-bbard,  Toledo,  Ohio. 


Queries  and  Minor  Notes 

Axosvuiu's  CoM.Mr.MiATio.Ns  will  not  lie  noticed.  Every  letter 
must  contain  the  writer's  name  and  address,  but  these  "will  l>e 
omitted,  on   request.  

TSITHIYA'S  MKTIKiIi   i»F   l-:STIMATIN(;   Al.HfMIN    IN    fR'.NK 

To  the  Editor: — In  a  r.ceut  editorial  (Thk  .Toirnai.,  Jul.v  IK.  p. 
2il  I  yon  referred  In  Tsnclilya's  inetliod  of  estlmallnK  'he  aniouut 
of  all>umlD  Id  the  urine.  Will  you  kindly  tell  me  wheri'  1  ciin  linil 
the  details  of  the  ineiliudV  Ciikkter   I'onvkhs.   fhlcaRo. 

.\>KWKU  — TsiKhlyii  iiuhlished  Ills  method  In  the  Zintrnlhliitt  I 
Inn  Urrl..  June  1:!.  T.tos.  p.  «(i.-i.  and  a  hrlef  .ibstract  is  Riven  In 
The  JoiKNAi..  July  :;."..  lims.  |).  :v.a  The  fnrmiila  is  Riven  liy  K.  II 
tioodman  and  S.  Stern  in  Thk  Joi  kn;)!.,  Dec.  12,  l!i<»s.  p.  2i>Ti>\,  as 
follows. 

I'hoKpbotungstic  a<*i<l    1..*   Rm. 

HvdrorhUirlc    arid    ( cone  ) .">      c.c. 

Alcohol.  9.".  per  cent    q.  s.  ad ItXI      c.c. 

Tsuchlya  precl|iitales  the  alhumln  In  a  specially  devised  tul» 
<ioiidmin  and  Steru  titrate  .'■  c.c.  of  the  renRpnl  with  urine  until 
■  whitish  cloud  ap|>enrN  after  shaklnK. 


ii'iirji,ni.\<!    Tin:    vitai,    statistics    laws 

To  till  Kdllor:— In  Tin:  Joiknai.  (July  it,  p.  18.'tl,  under  the 
ab'ire  caption,  vou  say  ;  "It  is  an  ailoni  In  the  leRiil  iirofcHsion 
that  pverv  lawyer  Is  an  ulllcer  of  the  slate"  What  work  does 
the  lawyer  perfririn  in  vour  slate  United  SlaleHJ  without  reroiine 
ration?  Why  »houl(l  the  inedirui  iiian  lie  expected  to  siTve  (he 
Hale  xratuilouslv)  Wlmt  spi'dal  prlvUeRes  are  Rranted  the  phy 
tlcian  in  vour  sl'ali-  |  I'nlled  Slal4's|  us  Implied  in  your  editorial  V 
J.   <;     .Ml  VHoK.   M  II..   Wlnni|i-R,   rnnnda 

ANswKii.— By  his  niilh  wlou  admllled  lo  prsctlce  law  In  the 
Init-'d  States  the  Iswyir  lK>come«  an  offlcer  of  Ihe  court.  Me  has 
certain  duties  and  ulillicatlons :  there  are  certain  thloKn  hi  axre<-s 
to  do  and  lo  refrain  from  dolnR,  for  the  privlleRe  RraDt<-d  him  of 
maklDK  a  lIvellhiKid  hy  his  prarllc<'  iM'fore  Ihe  courlN.  Me  may  Is- 
osslRTed  hy  the  JudRe  of  any  court  to  defend  an  IndlRent  iprUoner 
wilboul  com|H-nH»tlon.  and  lie  may  not  refuse  on  penalty  of  con 
t.ir.pl  or  iK-rhnps  of  dl-o.ii  inenl.  The  rliilit  In  pra<tlce  m^'dlrlne  In 
any  stale  In  wholly  ii  s|ie<'lHl  iirlvlleRe.  pmiierly  wllliln  the  rcRula 
tlon  of  the  utale  The  "tale  niHke«  certnln  laws  reijulrlnR  Ihe  re|«iri 
InR  of  dlx'SM-s.  birtho  and  deaibn.  Tbe  iihyalrlan  la  no  more  eiempt 
iban  any  other  citlwii  Irom  coni|ilylne  wllh  all  the  Ibw«.  and  thi'Si' 
►  iwlal  law.  referrlnR  lo  biiu  be  vlrlually  coutruct.  lo  romply  wllh 
xli'-n  be  receive.  III.  llc<'0~'  from  the  .late  RiiinllnR  hlin  lln'  .|.eclal 
l.rlvileKe  of  prartlcInK  iiH-dlcine.  In  return,  lie-  .IbI<'  protect,  him 
In  Ihl.  .|>»c|«|  privlleRe  by  prevepllnR  others  from  (ira'tlclnR  medl 
chie.  Ju.t  «.  ih<-  Rorernment  protect,  all  <lilwn.  In  ibeir  |ier«onal 
and  pro|KTty  rlRbl.  In  return  for  rales  or  taie.  fiald  The  Inlsir 
of  maklDR  Ihiw  report,  i.  trininR.  the  stale  furnl.hlnR  blanks  and 
often  even  |M>.laKe  ;  and  iM'.ldi'..  the  iiby.lclan  may  Is'  fairly  said 
lo  l>e  paid  for  tbe  M-rvlce  In  the  fee.  be  collects  from  bl.  |mtlenl., 
as  Ihe  M-rrlce,  lo   Ibe  enw  of   blrlb.,  at   lea.l.  Is  as  valuable  lo  the 

IndlrldusI    ■»    lo    Ibe    |ie<iple    eollectlTcly.       The    physician    Is    IbUB    In 

<i   imsllloa  toward  the  .tale  analonous  lo  that  of  thr  lawyer  toward 
•  he  evurt. 


ISE    OF    KlMNRPHniN    IN    ASTHMA 

Tn  thr  Editor: — Will  you  Inform  me  where  I  can  get  treatises  or 
infnrmation  concernlnR  J.  Segels  imper  on  the  oxyRcn-eplnephrln 
Inhahitlon  treatment  of  asthma  as  abstracted  In  Thk  Joiknai..  Jul)' 
!'.    liilii.   |>age.    178.  r.   P.   IH)i.AN,  WorthlnRton.   .Minn 

A.NSWKu. — The  article  of  J.  ScRel  ainn-ared  In  the  Xentrallilnlt 
f.  inn.  Med.,  Juno  i.  1111(1.  The  Jocksai.  abstract  Rives  practically 
all  Ibe  technlc  described  In  the  original  article.  SeRei  uses  a  special 
attachment  for  volatilizing  medlcnments  In  cimjunctlcm  with  the 
inhalation  of  oxygen.  This  he  does  not  describe  In  his  article  For 
asthma  he  causes  the  patient  to  Inhale  1  c.c.  of  a  1  per  cent. 
eplne|ibrin  (adrenalin)  solution.  The  article  Is  extremely  optimistic, 
considering  that  he  reports  only  two  cases.  The  method  Is  a  modl- 
lirallon  of  Ihe  hypodermic  use  of  eplne|ihrln  for  asthma,  recently 
Introduced  Into  liermany  by  N.  v.  Jaglc  (Bet/,  klin.  Wrhnnrhr., 
March  2!»,  liKill.  irage  .")8,'i),  but  which  has  been  long  |iractlced  In 
America.  Jaglc  refers  to  Kaplan  (.lfc<;.  \riiH,  l!t(l."il.  ('.  Malthewa 
{Hrit.  Mrd.  .lour..  Feb.  lit.  lillO)  has  also  applied  an  inhalaliOD 
method  by  spraying  the  solution  Into  the  nose.  This  method  was 
recommended  by  T.  F.  Rellly  In  The  Joihnai.,  June  4.  1!K)4,  page 
147.-1. 


RIJFEUENCES    O.N'    HAY  FEVER 

7')   the  Editor: — I'leasc  give  me  references  to  some  of  the  latest 
lllerature  on  hay-fever.  W.  C.    IIot.uiI'ETEU,   rhlladel|ihi.'i. 

.WsWKii. — Kobrak.     F.  :     leber     den     gegenwilrtlgcn     Stand     d<T 

lleu.schnupfenfrage.  Intrrnot    CrntraUil.  f.  Dhrrnh..  I!i(i7.  v,  1(17 
Wolir-Eisner.  A.  :  Erfahrungen  filler  das  IleuHeber  aus  dem  Jahre 

I'.tiKl.  Detilnrh.  mrd.   Hcnnnchr.,  1U07.  xxxlll.  2(I(i. 
.Avillls.  U.  :  leber  Meusrhnupfenhehandlung  nach  elgenen  Erfahr- 

uncen,   iliinchin.   med.    Wrhnsihr.,   1;I(p7,   llv,  ."il.s. 
Illllard,  I!.:   Essals  de  sfrothfrapie  conire  le  rhume  des  folns  et 

centre  Tasthmc,  Jour,  de  physlol.  et  dc  iioth.  urn.,  ]!MI7,  Ix,  304. 
Welchaidt.    W.  :    Veher   spey.illsches    Hcullilii'iseruni,   tfilzunynb,   d. 

I'lii/K.-Mrd.  tioc.  :h  Ertauyvn,  1!KI((,  xxxvli,  •.•(ill. 
Hnerwald.  R. :  Alpine  Ileuneberslatlonen,  Vcuttch.  mrd.  Wrhntchr.. 

I!iii7.    xxxlll.    <!SI. 
llevmann.    I'.:    Zur    Lehre   vom    Ileufleher,   llerl.   klin.    ^YchH»chr., 

1!I(I7,    xllv.   374. 
Filzlierald,  W.  II.:  Trenliueut  of  Hay  1-evir,  Tin;  Joia.vAt,,  ]!l()7, 

xlvlll.    11144. 
Schadle.  J.  E. :  The  Antrum  of  Illgbmore  as  an   EiIhIorIc  Faclor 

In    the    rroductlon   <if   Hay-Fever,   .\lcd.    lice  ,   New    Vork,    liHl7. 

Ixll.  841. 
Weicbart,   W.  :    Zur    HeulleberfraRe.    Itrrl.    klin.    WrhnKrhr.,    1!KI7. 

xliv,  ti7S. 
Iloi  Kser  :    Ilebaudliing  des   Ileuasthmas  tnit   Atro|>in-('hlnln    Injek- 

llonen,  VeutHch     mrd.    Wrlin«(hr..    1!1(17,   xxxlll,   1(107. 
I'erelra.  J.  A.  W.  :  .Note  «n  the  Symplonis  and  Treatment  of  Hay- 
Fever,    hanrrt.    London.    1!1(17.   II.   K7. 
ViKler.  r.  :   I,'oeil  et   la  tl.-'vre  des  folns,  Kcc.  d'opht.,  Paris,  IBOT, 

Serb's  .^,  xxli.  3(!(). 
I.lovd.   W.  :   Hav-Fever.   Hav-Asthma  :      Its  Causes,   Hiagnosls  and 

Treatmeni,    II.    J.    (;ialsher.    London.    11107. 
Hall.  (i.  C.  :  Pollantin  in  Hay-Fever,  Tin;  Jot  hnal,  1(107,  xllx,  70."). 
.\I.Kee,  E.  S.  :   Ilav-Fi'ver,  l.anrelCUnir,  ]!1(I7,  New  Series,  xcvill, 

I  :iK. 

Itiuler.  J.  A.  :  Tbe  Ise  of  Iliphtherltlc  Antitoxin  in  Ibe  Treatment 

<if  Hay-Fever  and  Asthma.  Jfcd.  srntinrl.  l!)07.  xv,  412. 
Diikinson.   J.  :   The    Hier   Treatmeni  ;    Re|iort    of   Cases.   Clercland 

M<d    .lour..    11)07.   vl,   4(S0. 
Klllini'        ErfabniiiRcn     In     der     AnwendunR     des     Eleklrotherms. 

Monnturhr    f.    I  nfnilhrilk  .    11107.   xlv.   3III. 
Varlot  :    Le    dlaRnostlc    de    t'ad(^nopalhle    trach('-iibi-onchi<|iie,    /fir. 

f/i'n.  rfc  cHn,  rl  dr  Ihrrnp  ,  11)07.  xxi,  727. 
Ciirlls.   H.  II.:  The  EthdnRv  and   Kecenl   Treatment  of  Hay-Fever, 

Tut:  Joi  HNAi.,  11)(17,  xllx,   144, 
litinbiir.  W.  P.:  May-Fever.  OhIit's  .Modern  Medicine,  111(17,  III,  000. 
Allirechi  ;    IminunlKlerunR    Regen    lleulieher    (lurch    Antitoxin    tind 

•  111'   belm   (ieliiaucbe   de.   letilfren   beolini  hleten    Fillle  von   Ana- 

liliylaxle,   ,1/11/     A/(ii  ,    isios.   iv.   (lO.'i. 
llri'sRen.   M.  :   Han   lIiDlleber  unil   seine   MelliinR  durch   HerHtilluiig 

it'i-under  Nasenluflwege,  Thrrop    llnndKrhiiu,  11108.  11,  ;I17. 
\"iiiie.     E.    S.  :    The    Treatment     of     Inlrnclable     Hay  Fever    and 

I'liiiixysmal    Coryzii    by    Iteseitlon    of    Ihe    Nasal    Nerve,    l.nnrrt, 

l.iindon.    IINIh.   I.    KIKn 
iJiM'e.  |(.  :  The  Treatment  of  Hay-Fever,  Thrrap    lias  ,  lOoR,  Series 

■.I.  xxiv,  ri:i7. 

Todd.    F.    C,    "Polllnosls"    nr    Hav-Fever.    .lour    Ulnnmola    ilrd. 

A'ln  ,  111(18,  xivlll,  .■(2:1 
Csrlnl.  A    Exlale  a  febre  do  Ifno  no  lliay.ll?     7r(/.i(na  Mrd  .  llios, 

xlv.   105. 
Kb,|oii«,   c     K       Tbe   Tberaiieiillc,   of    Iilsea.e.   which    Involve   tbe 

Inli'inal  Heirillon.  :      Hyiieia'.lheiic  rblnltl.  :      it.  Pnlbogenesls 

and  Trifltmeni.  ,lfiiMf/i    I'l/i/    i;ni(  Mrd    Hull  ,  11108.  1.  407. 
llourRcolsi',    II   :    In   Iralteno-nl    cblriirRlcal   de   laslbme   des   folns 

II  les  coryriis  M|iaamodlque>,  I'roiirtu  m/d  .   II108,  Series  3,  xxiv, 
4.".7 

Friiilliinder.   A     A   :   Zur  Tberaple   des   lleiilleber.,   Ullnrhrn.   mrd. 

ir.7in.ihr  .     11108,     «lv,     Mi;i2. 
HI. 111.  (I    J    ;   K.ini.'  (ili«.rvBli.in.  on   M.vpere.||ieilc   Itblnllls   (Hay. 

I  inr).  Willi   Sdtn-.llnns  for   Ha   Rational   Trealiucnl,   l.nrunuo 

Kopr,   JliOK.   xvlll,   (111^. 


MKDICAL     ECONOMICS 
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Allon,  r.  n.  :  Climate  and  IlayFovor.  Tr   Am    Clininf.    Ixoi  ,  1!10,S, 

xxlv.    lilP. 
Llohi>rmnnn,   II.:   I'l'hi-r   IIi'lKoland   iind    11i'\iI1.-Ii,t.  Mnnrliiii     mi-il. 

WchiiKchr.,  Udlil.   Iv.  \2H». 
llaeliem,  l".  :  Uus  lU'ufli-bci-  und  seine  lieliandlung.  Thirup.  liiind- 

arliaii.   lllOil.    Ill,    481. 
RalK'  :  Traltenient  du  rluime  dea  folns.  Hull,  (le  Larynijol,.  Oinl.  rt 

liitnol.,  liU)!).  xll,   22:J. 
Townsend.     I.  :     Some    Observations    on    Uay-Fevei',    Jloiticniialh. 

tUic.   Kur  ami   Throat  Jour..   11100,   xv,  4(!S. 
Iliibbs.  W.  U.  :  Hay-Fever,  Went,  .l/crf.  Ilcr..  11)0!),  xlv,  4.")2. 
Latctiford,  <).  L.  :  Hose-cold  and  Hny-I'Vvor  or  Coryza  Vasomotoria 

Terlodlca  ;  Its  Trophylaxls  and  Treatment,  Thcrap.  Gas.,  19011, 

V,   17--'. 
Ivyle,  H.  I).  :  Cliemlsti^  of  Saliva  In   Kelatlon  to  Ilay-Kever.  The 
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[yle,  H.  I).:  Cliemlsti^  of  Saliva 
JomiNAL,  Aus.   S,   1007,   p.  402. 


Iliirllniann  :    Superbeated   Air   In    Local    Treatment   o£    llay-Kever, 

Cur.-UI.  f.  svhweiz.  Acrztc,  Aug.  1,   1H07. 
DeWItt,  J.   V.  :  Ilay-Fever,  0/iio  State  Mvd.  Jour.,  October.   lOOS. 
(Josney,  C.  W. :  Treatment  of  Hay-Fever,  Kaunas  City  Meil.  Index- 

Laneet,  August.  1000. 
Bios,     K.  :    Operative    Treatment    of     Hay-Fever,    DcutKch.    med. 

WrhiiHvhr.,  Aug:  2fi,  1000  ;  nbstr.  In  The  Jolkxal.  Oct.  2.  1909, 

p.  1141. 
Tinder,  .T.  W.  :  Ilay-Fever.  Xeir  Mexico  Med.  Jour..  February,  1010. 
Scheppegrell.     W.  :     Immunizing    Treatment    of    Hay-Fever,    (}ulf 

^talc  Jour.  Med.  and  Hury.  and  Jour.  South.  Med.  ADSn.,  April, 

lUlO. 


Tlie  Public  Service 

U.  S.  Public  Health  and  Marine-Hospital  Service 
Changes   for  the  week  ended  July   20,    lOHl  : 

Gardner,  C.  II..  surgeon,  granted  1  month's  leave  of  absence  from 
Aug.   1,   lOlo. 

Wlckes.  H.  W.,  P.  A.  surgeon,  granted  1  month's  leave  of  absence 
from   ,Iuly    ITi,    1010. 

I'oslcr.  .M.  II..  1".  A.  surgeon,  on  return  of  Surgeon  U.  D.  Ged- 
dings  to  Naples,  Italy,  relieved  from  duty  at  that  station  and 
directed  to  proceed  to  Ellis  Island,  N.  Y..  and  report  to  the  Chief 
Medical  Officer  for  duty. 

Korn.  \V.  A..  P.  A.  svirgcon.  directed  to  proceed  to  I*ertU  Amboy, 
N.    .1..  on  special   temporary  duty. 

Miiiiiiing,  Herbert  M.,  I'.  A.  surgeon,  granted  1  month's  leave  of 
ahsciicc    from    Aug.    2.    1010. 

Friedman.  II.   .M.,  acting  asst. -surgeon,  granted  28  days'  leave  of 
from  Aug.  1.  1010. 
>n.    L.    I'.,    act: 
absence  from  ,7uly  18. 

Hamilton.  H.  J.,  acting  asst. -surgeon,  granted  4  days'  leave  of 
absence  from  ,luly  10,  lOln. 

Iloujibton.  M.  W..  acting  asst. -surgeon,  granted  7  days'  leave  of 
absence  from  .luly   2.'!.  loio. 

onuf.  H..  acting  asst -surgeon,  granted  2  days'  extenssion  of  leave 
from  .luly  (>.  lOln.  on  account  of  sickness. 

r<Micr.  .1.  Y..  .Ir..  acting  asst. -surgeon,  granted  1  month's  leave  of 
alls,. II,,.  from  ,Julv  1."..  llilll.  with  pay.  and  from  Aug.  15.  1010.  to 
.\"o\     .'.ii.  1010.  without  pay. 

Sinii.  .1.  T..  acting  asst. -surgeon,  granted  30  days'  extension  of 
l.ave  from  May  4,  1010,  on  account  of  sickness. 

siiiidu.  L.  \V'..  acting  asst. -surgeon,  granted  14  days'  leave  of  ab- 
siMice  from  July  16.  1010. 

Stuart.  .\.  F.,  acting  asst. -surgeon,  leave  of  absence  for  .30  days 
from  July  ."j.  101  ii,  revoked. 

Wetmore.  W,  o..  a<-tlng  asst. -surgeon,  granted  0  days'  extension  of 
leave  from  June  20,  1010.  on  account  of  sickness. 

Dr.  liiebard  A  Kearny  commissioned  (recess)  an  Assistant  Sur- 
gei>n  in  the   Public  llraltli  and  Mm  iiir  I  Inspital  Service. 

Iir,  Wanvii  |.',  lir:ipcr  .•i>iiuiiisvi,,ii.  ,i  Mr, ess)  an  Assistant  Surgeon 
In  the   Public  lI.^Mltli  and   .Marin, ■  ll,i-|iil,il   Service. 

I>r.  Julian  .M.  Gillespie  comuii-~Moiud  i  recess)  an  Assistant  Sur- 
geon In  the  Public  Health  and  JIariue-IIospltal  Service. 

Surgeon  .M.  J.  Kosenau's  resignation  accepted  by  the  President  to 
take  efifect  June  30,  1010. 


Medical  Corps,  U.  S.  Navy 

Changes  for   the  week  ended  July   10.    lllli): 

Berryhill.  T.  A.,  medical  inspector,  commissioned  medical  iii- 
speclor   from    March    r>.    1010. 

Commissioned  Surgeons:  Seaman.  W..  surgeon,  from  Dec  13. 
llMili;  Klchardson.  R.  K..  surseon.  from  Jan.  30.  1010:  Dunn.  H.  A., 
snr;;coii.  from  Feb.  10,  1010:  Stuart.  A.,  surgeon,  from  March  5, 
mill:  Stepp.  J.,  surgeon,  from  March  24,  1010. 

Short,  \V.  II..  P.  A.  surgeon,  commissioned  passed  assistant  sur 
geon   from   May  4,    1010. 

Pbllips.  E.  W.,  asst. -.surgeon,  detached  from  the  Marietta  ard 
ornered  to  continue  treatment  at  the  Naval  Hospital.  Portsmo\ilii 
N.    II. 

Irvine,  W.  L.,  asst. -surgeon,  detached  from  the  Naval  Training 
Station.   Newport.  U.   I.,  and  ordered  to  the  Marietta. 

Strlne,  F.  S.,  P.  A.  surgeon,  detached  from  the  Naval  Hospital. 
lHongapo.  P.   I.,  and  en  route  home. 

lirown.  II.  S.,  1'.  A.  surgeon,  detached  from  the  Naval  Hospital, 
Canacao,  P.  I.,  and  ordered  to  duty  at  the  Naval  Hospital, 
Olongaiw,    P.   I. 

Changes  during  the   week  ended  July  23,   1010  : 

Heed,  E.  v..  P.  A.  surgeon,  detached  from  duty  from  Naval 
Hospital.  Norfolk,  Va.,  and  ordered  to  duty  on  the  U.  S.  S.  Phila- 
deliihia 

Diehl.  O.,  medical  Inspector,  detached  as  fleet  surgeon  U.  S.  S. 
C'lvlmfon,  Asiatic  Fleet,  and  ordered  home. 


THIS   DEPAKTMENT   EMBr)I)IES  THE  SIBJECTS  OF  OltfiANI- 

ZATION,    POSTGKADUATE    WOHK.    CONTIIACT    PUACTICE, 

I.NSUHANCE    FEES.    LEGISLATION.    ETC. 


EDITORIAL   QUOTATIONS 
"The   Organization   of   III    Health" 

We  <|Uote  the  following'  from  tlio  (X.  Y.)  Imlrpewlrnl  a3 
indicating  tlie  i>()sitioii  of  high  grade,  truly  inde|iendeiil  peri- 
odicals: 

There  are  a  imiiiber  of  CDinmcicial  interests  in  this  oouiitry 
that  do  not  want  an  independent  national  department  of 
lioaltli.  In  recent  years  we  have  had  many  exposures  of  the 
"patent  medicine"  swindle.  We  have  learned  that  most  of 
the  most  jiopiilar  "jiatent  medicines,"  the  so-called  tonics, 
were  iiolliing  more  than  dilute  alcohol  with  certain  bitter 
drugs  so  as  to  make  lliem  taste  medieiny.  Physicians  have 
seen  alcohol  lial)its  formed  as  a  consequei'ioe  of  "freely  inibih- 
ing  these  alcoholic  preparations.  Some  of  them  were  meant 
particularly  for  women's  diseases,  and  the  eon.sequenee  ha.< 
been  a  feminine  nipping  at  alcoholic  products  that  bus  worked 
serious  harm  to  the  women  of  the  country.  We  have  also 
found  that  the  headache  powders  so  eominonly  advertised 
were  composed  of  drugs  which,  when  taken  as  freely  as  was 
advised  on  the  labels  of  many  of  these  preparations,  were 
seriously  dangerous.  We  have  had  not  a  few,  but  many, 
deaths  as  a  consequence  of  them.  The  soothing  syrups  for 
children  mostly  contained  opium  and  were  .seriously  injuring 
the  growing  child  at  an  important  period  of  its  development", 
and  adding  to  the  number  of  nervous  wrecks  with  tendencie-i 
to  drug  addictions  in  after  life  that  we  had  in  this  country. 

For  a  time  after  these  exposures  the  "patent  medicine" 
swindlers  were  very  quiet.  In  many  ea.ses  their  advertise- 
ments disappeared  from  their  usual"  places.  Now  they  arc 
gaining  courage  again.  The  American  people  have  proverb- 
ially a  very  sliort  memory  for  such  exposures.  The  "patent 
medicine"  people  dread  very  much  the  organization  of  a 
national  department  of  health,  because  this  will  sadly  inter- 
fere with  their  now  h.ippy  prospect  of  reviving  their  business 
and  fattening  their  purses  at  the  cost  of  the  health  of  our 
people.  This  is  one  element  in  tlie  opposition  organized  for 
ill-health. 

There  arc  ollurs.  There  are  a  number  of  people  in  this 
country  who  wouM  like  to  be  freer  to  foist  drugs,  impure 
foods  and  questionable  products  of  many  kinds  on  our  inhab- 
itants, so  as  to  make  money,  cost  w-hat  it  might  in  the 
health  of  those  who  consumed  them.  The  consumer's  purse 
they  are  interested  in.  but  not  his  health.  The  organization 
of  the  national  biiieau  of  health,  with  its  strict  enforcement 
of  the  Food  and  Drugs  Act.  and  its  sure  tendency  further  to 
protect  by  legislation  the  health  of  our  people,  is  -  dread 
specter  to  such  exploiters  of  the  public,  and,  of  course,  they 
want  to  lay  it  if  possible. 

The  League  for  Medical  Freedom  has  a  rallying  cry.  It  is 
that  the  doctors  are  trying  to  create  a  medical  moiiopolv— a 
doctor's  trust.  They  insist  that  the  Owen  bill  is  due  to  the 
American  Jledical  Association.  As  a  matter  of  fact  the  bill 
emanates  from  the  senator  from  Oklahoma  himself,  and  the 
movement  for  a  national  department  of  health  has  been 
organized.,  not  by  the  .■\merican  Medical  Association,  but  by 
the  Committee  of  One  llundred  of  the  American  Association 
f(n-  the  Advancement  of  Science.  This  organization,  as  is 
well  known,  consists  not  of  physicians,  but  of  the  united 
scientists  of  the  country,  and  only  u  very  small  proportion 
of  physicians  are  in  the  membership.  "The  t'ommittee  of 
One  Hundred  contains  the  names  of  many  of  the  representa- 
tive thinking  citizens  of  this  country.  'I'hey  come  from  all 
over  the  country.  It  is  absolutely  absurd  to  talk  about  such 
men  organizing  a  medical  trust.  Practitioners  of  all  the 
dilTereiit  cults  in  medicine  are  agreed  that  a  national  depart- 
ment of  health  would  be  a  good  thing,  and  cannot  possibly 
interfere  with  present  state  laws  as  to  medical  practice. 
This  organization  of  opposition  shoiilil  of  itself  be  a  strong 
argument  for  the  Owen  hill.  We  have  the  t^rganization  of 
HI  Health  for  commercial  reasons.  Let  us  recognize  and 
appreciate  at  their  true  value  exactly  the  elements  that  arc 
engaged  in  it. 
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STATE   FOARPS   OF   EEGISTRATION 


Join.  A.   M     A. 

jiLv  30,  mm 


State  Boards  of  Registration 


COMING  EXAMINATIONS 

Califobma  :       San     Krnncisco.     Aliens!     2.       Soc.     Dr.     Charlps     I,. 

Tisdalo,    '.'-0    BuUir    UldR..    San    Francisco. 
Neiibask.1  :       Slalo    llmisc.    Lincoln.    August     10-11.       Sec.    Dr.    E. 

Aribur  Oarr.    I-ll    S.    llilli   St..   Lincoln. 


District  of  Columbia  January  and  April  Reports 

Dr.  (Jeorpe  C.  (Ibor.  socrctnry  of  the  Boiird  of  Medical 
Supervisors,  reports  llie  written  examinations  held  at  Wash 
inf.non.  .January  11-14.  and  April  12  15.  litlO.  The  number  of 
snbiecls  examineii  in  was  8;  total  number  of  questions  asked. 
SO:  percentage  required  to  pass.  75. 

At  the  examination  held  in  .lanuary.  the  total  number  of 
candidates  examined  was  8.  of  whom  4  jiassed  and  4  failed. 
The  following  colleges  were  represented: 

PASSED  Year  IVr 

Collefre  Grad.  Cent. 

Howard    Tnlverslty     'J?"?!  --}, 

nenree    Washington    Inlvrrsll.T     (inos)  i  i.u 

fniversltv   of    Iowa,   follese   of    Medicine (100,  i  S4.4 

Leonard  Medical   School    llftn.-.)  ■<. 

FAILEn 

0.-orEe    Washington    l"nlver.«il.v    (19081  72..} 

Ueorgelown     University     (1900)  (.9..i 

Howard  tnlverslty    •*?!!?'  i?  ii 

Uoyal  University  of  .Naples ( 1909)  ,  1..-} 

At  the  examination  held  in  April  the  total  number  of  can- 
didates examined  was  10.  of  whom  6  passed  and  4  failed.  The 
following  colleges  were  represented: 


Year 
firad. 


PASSED 

College 
Oe<irKe   Washington   tnlverslty    (1908)    75.   SI. 3:    (1909p    7 

Howard    University     1 1909) 

Royal   University  of   Naples.    Italy (19091 


Per 
Cent. 

1.    78. !t 


FAILED 


fjeorgeiown    Unlverslly 

Howard  University    

I  nivcrslly  of  Virginia    . 


(1909) 

,  .(1909»    ••7(1. 3. 
(190:t) 


LICENSED  Tiinoi  i;ii   itr.rii'iKprii  V   since  janiarv   1,   1910 

Year     Itecipniclt.^ 

College                                                                            Grad.  with 

College  of  r.   &  S..   Ilaltimore (1880)  Dolnwar.- 

Maryland     .Medical     College (190.'.)  Marylaml 

University    of    VIrglnlii (1904)     (1907)  Virginia 

•  Second   examination. 
••  Third  eiamlnailon. 

.South  Dakota  January  Report 

Dr.  K.  \V.  l-reyberg.  secretary  of  the  South  Dakota  Stale 
Board  of  Medical  Kxaininers.  reports  the  wriHen  examination 
held  at  Sioux  Kails,  .lanuary  12- 13.  IHl'l.  The  number  of 
HiibjeetN  examined  in  was  l:<;  total  nuiiibi-r  of  qiiestiniiM  askeil. 
HHJ;  jM-rcentage  reijiiired  to  pass.  75.  The  total  iiiiniber  <if 
candidates  examined  was  .'HI.  of  whom  2(1  passed  and  4  failed. 
The  following  colleges  were  represent ed; 


l-AHaRD 


College 

<-»r):''i"WD 


Year 
Grad. 


Tot 
Kin 


a  I  No 
Ined. 


Unlver.itv    (INO.'I 

Coll     of   !•    k  H.  Chli-ago.  .  .    (HMiril    (IIIOKl    (2.   I909I 
NorlhweKt'-rn    ('Diversity    M<-d.    Hrhool .  .  .  (  HMihi  (19(il>l 

Afn-rl.an  Coll.  of  M,-<I.  and  Hiirgrry (lOO.'i) 

lln«h    M.dUnl   College    (Id8.-,|  (HMMl) 

l;.  nn.  It    M.-r  ■  .11   College    (HMIK) 

K.ok.ik    Mw)    Coll.   Coll    of   I'    h  H..(l»01)    (».   lltOK) 

I  nlv.r.lty   of   lo««.   Coll-g..  of   Medicine IIIIOOl 

hl.M).    -in     •..h.i-     ■■(    Mwllclne (1»0K|   niimi) 

1  nr  f.-  of  Medldne  (I8B4I  ilW'lt) 

!(■,■  IIIMINI 

K...  /•• '>'<''"',l 

«-r..lKi .  _■ (IKOK) 

Mc(;<ll    Hj<ur»li>.  yuilx.c il'.Hiii) 


rAII.BD 


Chicago 1 1901 ) 

Heine (IttOH) 

IIIMMt) 

Coll.'ge.  .     .        IIHiM) 


New  Mexico  April  Report 

Or.  .1.  A.  Massie.  secielary  of  the  New  Mexico  Hoard  of 
Health  and  Medical  Kxaniiiiors.  reports  the  written  exaniiiia- 
(loll  held  at  Santa  Ke.  .\pril  11.  191(1.  The  number  of  suVijects 
i'\ainined  in  was  l.S;  total  number  of  questions  asked,  1(10: 
percentage  required  to  pass.  75.  Only  one  candidate,  a  grad- 
uate of  the  l^niversity  of  Tennessee,  18!).3.  was  examined  and 
he  failed  with  a  grade  less  than  75  per  cent.  Twenty-eight 
candidates  were  licensed  on  presentation  of  satisfactory  cre- 
dentials.    The   following  colleges   were  represented: 


I.ICKSSED    ON    CREDENTIALS 

('..llcgc  Y"ear  of  Giad. 

Ni.itliweslern    University    .Medical   School (1900) 

Illinois   Medical   College    (19021 

Nnllimal     Medical    University (19im) 

l.oiiisvlilc    Medical    College    ( 189.1)    ( 190(?) 

Ilosplial  College  of  Medicine.  Louisville (2.  19o:t) 

inlvcisitv    of    Ivoiilsvllle {  19m<)) 

Southwestern    Homeopathic   Med.   Coll.,    Louisville (l".iii:i» 

Kctioit    Colli'g,'    of    .Medicine ( I'.iii.".) 

l.nsworili    Medical   College    (  r ) 

l!:iiti.s    Medical    College    (1897)    lis'.is) 

\V:ivliiin;(..n     University.    St.    Louis II!"i|) 

St    l^iiiis  Cdllfge  of  I'hvs.  &  Surgeons.  .  (1900)    (1908)    iIiim-k 

CniKlHon    M.'dicnl  College i  iniiL'l 

NoiMlnveslcni   .Medical   College,  St.   Joseph I  isooi 

.Mhanv    -Mcikiil    College    iiso.s) 

Cl.viland    llnmeopadiic   Medical  College (  l.siisi 

M.dlcal   Cnlle;;!.  of  Ohio (1  ML".  I 

.IilTerson    Medical    College (1883)    (1SN.S) 

Vanderl.ill    Unlversilv    (1K1I4)    iinol) 

M.dlcal  College  of  Viiginla 1 1901) 

University   of   Virginia    i  ls!i."i) 

Arkansas  May  Report 
Dr.  r.  T.  Murphy,  secretary  of  the  Stale  Medical  Board  of 
(lie  Arkansas  Medical  Society,  reports  the  written  examina- 
tion held  at  Little  Rock.  May  10-11.  1910.  The  number  of 
8iib.iects  examined  in  was  12;  total  number  of  (inesliiins  asked, 
120:  jiercentage  reipiired  to  pass.  75.  The  total  number  of 
candidates  examined  was  i)2,  of  whom  7:i  passed  and  19  failed. 
Eighteen  reciprocal  licenses  were  granted.  The  following  col- 
leges were  represented : 

PASSED  Year  I'er 

College  Clad.  Cent. 

i'nlversitv  of   Arkansas   (19(i9i    79;    dOlOl    7il,   77.   7.S.    7s.   79,  80, 

NO.    8l,    K2.    82.   8;!.    S:t.   .14.    KO. 
College  of  I'hvslcians  and  Siiigi'ons,   Little  Kock    (191oi    iii.  79.  SO, 

SI.  94. 

Ilnsiiidil   College  of  Medicine.   Loiiisviiie (1S90)  8:i 

ItMsli     .Medical     College      (1S70)  H-.t 

Tiilane   Unlv.'i-sltv  of  Louisiana    (1910)    78,   70,  83.   83.  H\  83.  sr,, 

S7.    SO.    S9. 

St.    I^mls    Coll.    of    V.    &    S (1890)    84;    (1009)  7." 

Missouri   .Miillral   College,  St.    IajuIs dSS.',)  K2 

Ilarnes     Mi'dlcal     College     (1910)  88 

Wnslilngion     liilverslt  v.     St.     I>ouis (1907)  80 

i'nivc'rsll.v    Medical    College.    Kansas    City    (1910)     79.    81,    83,    84, 

VandeVlilK     UnlversKv     (1897)  82 

Meharrv  .Meilicai  College    (1910)    70.  "9,  SO  80 

UnlveisKv   of   Nashville    ..(1889)    83;    (19I0I    7."..  SO.   SI.  R.-i 

College  of   V    tt   S..   Memphis    (lOOSl    K,-|  ;    (19101  70 

.Mc.|ii|ihls    HospHal    Medical   Coilegi-    dSSOl    H2 :    (11100)    7.-i  ;  (1910) 

70.    70.    7..    "S.    70.    79,   HI,    82.   HTi.   H7,,   90. 

Hailor    University     (lOlo)  S.% 

Soiitliwesi.rn   Universily   Medical    College,    Dallas ..  (1910)  7S,     SI 

S4.   8.1. 

FAILED 

UniverHllv    of    Arkansas     (1910)09.2.73.0,74.4 

College    of    I'hysicianH    and    Hurgeona,    LKlle    Hock     iloooi     0."i.s ; 

(19101    .-.0.4.   03..'.,   04.9,   70.8. 

Unlversilv     of     Louisville     (1909)  72.0 

Unsworlh     Mi'dical    College     (190S)  OH.O 
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The  followiiij,'  inirstioiis  were  asked: 

AN.VTO.MV 

1  Pcs.-iihi'  tlu'  li'iuiionil  liDiii-.  L'.  Nanio  ami  (Icsi-i-llir  lii>np 
hn.k.Mi  In  CoIIi'k-  tnii-due.  :!.  What  iiiuscU-s  fm-m  111.-  Ii'ud.i  A<lilllls 
1111(1  wh.r.'  Is  II  attiu-lioil?  4.  Clvo  ..iIkIii  and  liis.Tll..n  willi  lilciml 
sii|.iilv  ..f  drltokl  iiiiisilc.  -,.  Whal  .sinu-lmc.'i  laiss  under  r.niimrrs 
lluam'i'nty  (>.  tflvc  urlt;ln  and  dl.sti-ilmtioii  of  |«>rtal  vein.  T.  (ilvi- 
oilaln  anil  dlsliibutlon  of  facial  ailciy.  8.  Name  llie  coats  of  the 
eye  fiom  without  Inward.  9.  lilve  neive  supply  of  stomach.  H>. 
(i'lvc  oi-li;ln,  course  and  distribution  of  abducens  or  sixth  cranial 
nerve. 

CUK.MISTRV 

1.  Name  live  elements  and  give  their  symbols.     2.  Define  an  acid, 

II   liase  and  a  salt.     ;!.   Define  speclllc  gravity.     4.  Give  composition 

1    atmosphere,      o.   What    arc    the    two    albumins    and    how    dlstln- 

i^hed?  ti.  How  would  you  remove  stains  of  silver  nllraie?  7. 
■     ve  test   for  albumin    In   urine.     ,1.   What    Is  the  chemical  antidote 

.  arsenic?  !>.  What  Is  uric  acldV  10.  Complete  the  following 
1   rinula  :    CaCOj  +  2Iin  =. 

BACTERIOLOGY 

1.  (ilve  a  proper  definition  of  bacteria.  Xaiiie  the  three  varieties 
or  species  of  baoleria.  2.  What  Is  meant  bv  Inoculation  V  Vacci- 
nation V  liiloxlcatlun?  3.  State  brlcHy  the  theory  of  Immunity 
thill  appeals  most  to  you.  4.  Explain  the  mode  of  action  of 
chemicals  usid  for  disinfecting-,  o.  Clve  the  general  mode  of  pro- 
cedure for  staining  bacteria.  0.  What  is  Gram's  method  of  staln- 
in(,'V  l''or  what  is  it  chiefly  used?  7.  Describe  the  tubercle  bacil- 
lus and  lilve  oni'  method  of  staining.  S.  (Jive  method  of  differ- 
entiation ln-tween  the  tubercle  and  smegma  bacillus.  0.  What  Is 
the  value  of  tuberculin  as  a  diagnostic  agent?  As  a  therapeutic 
agent?  Hi.  Give  technlc  of  the  blood-serum  diagnosis  of  typhoid 
fever. 

UVGIK.NE 

1.  What  trades  predispose  to  tuberculosis?  2.  What  hygienic 
measures  should  be  followed  by  those  subject  to  "catching  cold?" 
S.  Describe  a  sanitary  method  of  disposing  of  human  excretions 
In  small  towns  and  "the  country.  4.  In  what  diseases  should  a 
high  altlluile  be  avoided  and  why?  o.  Wiiat  factors  are  prefer- 
able In  the  location  of  a  sanatorium  for  tuberculosisV  C.  To  what 
diseases  me  negroes  less  susceptible  than  whites?  7.  Define  epi- 
demic, endemii-  and  pandemic  diseases.  8.  How  may  a  physician 
guard  against  carrying  a  disease  from  one  patient  to  another?  I). 
How  may  malarial  districts  be  made  healthy?  10.  Describe  in 
detail  a   thorough   method  of  disinfecting  a   room. 

IUVSIOLOOY 

1.  Describe  earillage.  :;.  Describe  the  spinal  cord.  :!.  How  dues 
the  piieuiiingastric  nerve  iniluence  the  heart?  4.  What  percentage 
of  I  lie  hiidy  weight  is  lost  before  death  from  starvuliou?  .=«.  What 
is  tile  eniiipn^ition  and  action  of  saliva?  6.  What  is  the  source, 
eouipijsitiiiii  and  action  of  gastric  juice?  7.  Describe  the  course 
of  Ihc  blood  lluough  the  heart.  S.  Describe  the  relations  of  the 
heart  and  blood-vessels  to  the  lungs.  0.  What  are  the  different 
types  of  respiration?  1(1.  What  structures  are  necessary  for  the 
production   of  a   secretion?     Give    three   examples. 

THEORY    AND    FRACTICE    OF    MEDICINE 

1.  Give  diagnosis  of  amebic  dysentery.  2.  (ilve  treatment  of  ery- 
sipelas, a.  (jive  diagnosis  and  treatment  of  lobar  pneumonia.  4. 
How  may  pulmonary  tuberculosis  be  early  recognized?  5.  Give 
diifei'entiai  diagnosis  between  malaria  and  typhoid  fever,  (i.  Give 
diagnosis  of  culorosis.  7.  Give  treatment  of  iisoriasis.  8.  Give 
medical  treatment  of  gall-stones.  '.).  (iive  treatment  of  con- 
junctivitis. 10.  Mention  four  diseases  said  to  have  a  specific  rem- 
edy and  mentioQ  the  remedy. 

THERAPEUTICS 

1.  Give  I'uie  for  determining  dose  for  a  child.  2.  Describe  the 
effects  of  an  overdose  of  chloral  hydrate.  3.  What  ai-e  the  ther- 
apeutic uses  of  sodium  chiorid?  4.  What  Is  the  safest  as  well  as 
one  of  the  most  eHiclent  antipyretics?  5.  What  is  the  thera- 
peutic action  of  resorcin?  ti.  Name  the  therapeutic  uses  of 
oiium  tigiii.  7.  Whal  are  the  therapeutic  uses  of  ichthyoi?  8. 
Name  three  anodynes  and  give  dose  of  each.  0.  In  what  condi- 
tion Is  camphoi-lc  acid  especially  indicated?  10.  Name  the  theia- 
peutic  action  of  valerian. 

OBSTETRICS 

1.  Why  is  It  necessai-y  to  deliver  the  liead  hastily  in  breech  or 
foot  presentations?  2.  What  is  the  cause  of  phlegmasia  alba 
dolens?  :t.  What  factors  malie  up  the  expulsive  forces  of  labor? 
4.  What  symptums  and  signs  would  suggest  pregnancy  in  a  iiriml- 
liara  two  months  liregnant?  5.  Give  diagnosis  and  treatment  of  a 
case  of  occipllo-posterior  presentation.  (i.  Give  diagnosis  and 
treatment  of  hydatid  mole  during  pregnancy.  7.  Give  your  man- 
agement of  the  third  stage  of  labor.  8.  What  aie  the  causes  of 
albuminuria  and  edema  during  pregnancy?  ij.  Describe  the  con- 
ditions likely  to  result  in  laceration  of  the  cervix  and  the  I'eme- 
dies  and  treatment  you  w:ould  employ  to  minimize  the  danger  of 
such  results.     10.   How  would  you  treat  a  case  of  placenta  pnevla? 

MATERIA    MEDICA 

1.  DIffeientlate  juatciia  medica  and  therapeutics.  2.  Name  two 
alkaloids  of  nux  v^jinica  and  give  dose  of  each.  3.  Name  the  official 
salts  of  copper.  4.  Name  the  antagonists  of  cocaln  and  state  which 
one  you  would  prefer  in  case  of  cocaln  poisoning.  o.  What  Is 
meant  by  a  general  anesthetic?  Name  three  general  anesthetics 
In  common  use.  (J.  Name  three  piepaiatious  of  opium  whieli  are 
In  common  use  and  state  the  amount  of  each  vvliich  rei>resents 
one  grain  of  opium.  7.  What  effect  has  ben/.oiu  on  the  urine? 
8.  Name  the  most  powerful  hydragogue  cathartic  and  give  its  dose, 
it.  l''iom  what  source  Is  saliciu  derived  and  wbiii  Is  Its  dose  and 
physiologic  action?  10.  From  what  Is  eserin  oliliilned  and  what 
Is  Its  physiologic  action? 

TATHOLOOY 

1.  Describe  the  formation  of  an  acute  abscess.  2.  What  are  the 
causes  o(  hemorrhage?     3.  State   briefly   tli«  various  etlologlc  the- 


ories of  fever.  4.  DeHcrilw  an  aneurism  and  stale  what  conditions 
are  essential  for  Its  development.  .1.  What  are  the  more  common 
pathologic  changes  found  in  the  aged?  0.  Give  the  slgnlfieane.; 
of  albuminuria.  7.  Wlial  an-  the  anatomic  lesions  of  acute  dvs,.!i. 
tei\v?  8.  Name  tin-  pathologic  conditions  found  In  malarial  hi'in- 
ogloblnurla.  !i.  What  <liiiiiges  take  place  in  the  endocardium  In 
chronic  cndocaiditls?  lo.  Hrlefly.  what  changes  are  found  hi  the 
spinal  cord   In  advanced  locomotor  ataxia? 

OY.NECOI.OOY 

1.  Give  tile  symiitoms  of  salpingitis;  also  Its  varieties  accordini; 
to  tubal  coiit.'nts.  J.  (Jive  the  symptoms  and  Ireatmeut  of  gonor. 
rheal  vaglnills.  3.  Give  your  treatment  of  a  case  of  congenital 
atresia  of  the  cervix.  4.  Whal  are  tiie  most  freipient  causes  of 
Iielvic  cellulitlsV  Ti.  How  would  you  perform  trachelorrhaphv  and 
when  ampulailon  of  cervix  In  cervical  lacerations?  (Jive  tiMlinic 
of  trachelorrhaphy,  (i.  What  is  the  differential  diagnosis  of  ascli.-s 
and  ovarian  cyst?  7.  When  Is  the  uterine  sound  contralndlcalert ? 
yhen  is  the  curelie  indlcat.Ml?  8.  Stale  the  causes  of  slerllli\ 
In  women  and  treatment  of  same.  i).  Give  the  active  treatment  of 
sapremla;  also  of  septic  endometritis.  lo.  (Jive  the  differential 
diagnosis  of  acute  non-puerperal   ovaritis  and  apiwadlcltis 


1.  Define  malignancy.  Describe  the  symptoms  that  characterize 
(n>  benlg-n  tumoi-s,  (61  malignant  tumors.  2.  Describe  Nature's 
eflects  at  I'epnir  of  in)  simple  uninfected  injuries  of  the  soft  tis- 
sues; Ui)  Infected  Injuries  of  the  soft  tissues.  3.  Give  the  svmp- 
toms  and  ti-eatment  of  a  penetrating  wound  of  the  chest  4'  lie. 
scribe  the  varieties  of  hip-joint  dislocation  and  descrllx-  In  (jelall 
two  of  these  varieties,  o.  Give  the  technlc  of  two  methods  of 
skin-grafting.  6.  Describe  lupus.  (Jive  the  treatment  of  lupu^ 
vulgaris.  7.  Give  a  cla.sslllcatlon  of  burns.  Slate  the  conslitu. 
tioiiiil  effects  and  give  the  treatment  of  burns,  .s.  What  Is  a 
sebaceous  cyst,  and  how  should  It  be  treated?  !l.  Descrlln-  oval 
(Darrey's)  inetii.id  of  amputation  at  shoulder-joint.  What  arteries 
need  llgaiiiig?  dive  ilie  metliod  of  inserting  Wveth's  pins  In 
shoulder-joint  amiiutation.  10.  Give  in  detail  tlie  examination 
tests  thai  sliouid  lie  applied  to  determine  the  causes  of  coma  in  a 
liatlent   whose  history  Is  unobtainable. 

Georgia  Homeopathic  May  Report 

Dr.   T!.   i:.   lliiiniaii,  secietaiy  of  the  Ilomeopatliic   Board   ot 

Medical  i':xaininprs,  reports  that  at  the  May  meeting  one  can 

didate.  a   graduate   ol    the   Hahnemann    Medical   College   and 

Hospital,  Cliicago,  181)1,  was  licensed  through  reciprocity  with 

^^'is(•ollsill. 

Nevada  May  Report 

Dr.  S.  L.  Lee,  secretaiy  of  the  Nevada  State  Board  of  Med- 
ical Examiners,  reports  the  written  examination  held  at  Car- 
son City.  May  ■2-3,  1010.  Tlie  number  of  subjects  examined  in 
was  10;  total  number  of  iiuestions  asked,  100;  percentage 
required  to  pass,  75.  The  total  number  of  candidates  exam- 
ined was  4.  of  whom  .3  passed  and  1  failed.  Five  candidates 
were  licensed  through  reciprocity.  The  following  colleges  were 
represented : 

PAS.SED  Vear  Per 

College  Grad.  Cent 

New  York  I'nlversilv  Medical  College 18.82)  77  '.> 

Jefferson     Medical     College (10021  Ss.s 

University    of    Dublin.    Ireland (1877)  84 

FAILED 

Kentucky    School    of    Medicine ( inoiJI  57.7 

LICENSED    THROUGH    BKCII'ROCITV 

Year     Keelproelly 
College  Grad.         with 

Rush    .Medical    College (10001    (lOnr.)  Illinois 

L'nlversUv   of   Michigan,   Coll.   of  Med (1803)     XHnnesot.i 

Crelghtoii     Medical     College (100i;i       Nebraska 

Cincinnati    College  of   .Medicine  and   Surgery (1884)       Michigan 

The  following  questions  were  asked: 

AXATlPMV 

1.  Describe  location  and  name  the  divisions  of  the  osseous  lab- 
yrinth. 2.  What  medlotarsal  joint  Is  the  weakest  In  the  arch  of 
the  toot?  3-4.  What  bones  enter  Into  the  formation  of  the  ankle 
joint?  a.  Give  origin  and  Insertion  of  the  trapezius  muscle,  li. 
What  Is  the  combined  action  of  the  gastrocnemius  and  soleus 
muscles?  7.  At  what  point  In  the  neek  does  the  common  carotid 
artery  divide?  8.  Give  location  and  apjiroxlmate  length  of  (he 
fissure  of  Itolando.  0-10.  How  many  pairs  of  cerebrospinal  nerves 
arc  there?     Of  those  how  many  pairs  are  spinal? 


CHEMISTRY     AND 


COIJIOV 


1  Give  chemical  test  for  determining  the  pi-esencc  of  lactic  add 
In  stomach  contents.  2.  Give  tests  In  detail  tor  Indlcan  In  urine. 
3  (Jive  the  chemical  reason  why  diabetics  should  abstain  from 
starchy  foods.  4.  Describe  the  test  for  detecting  the  presence  of 
stryehiiln  ">.  What  Is  suuhesis?  Mention  three  coal-tar  products 
extensively  used  in  medicine  that  are  prepared  in  the  cheailcal  lab 
oratory  by  svuthesls.  (i.  State  the  antidote  to  practically  all  alka 
lolds  explaining  Its  action.  7.  What  Is  tyrotoxicoQ,  and  In  whal  Is 
It   found?     8.   What  is   the   treatment  for  polsoalng  Uy   wood  alco- 
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HOOK     XoTHES 


hoi!  !•.  What  pmorsenc.T  tronlmpnt  should  b*  usod  for  poisoning 
bv  l«udaniiniV  10  Name  a  poison.  In  poisoning  by  wblrb  fats  and 
oils  should  not   b>^  administered.      Kxplaln. 

rATH01>0GT 

1.  Give  the  palholog.v  of  ani.Tlold  liver.  2.  Pltferentlale  between 
ppKhellnma  and  lupus.'  3.  Hive  the  pathologic  changes  occurring 
In  a  fracture  of  Ihe  skull  at  the  l>ase.  4.  Olve  the  pathology  of 
Ibe  first  and  third  stages  of  lobar  pneumonia.  .'>.  (Jive  the  path 
olopy  of  ervsipelas.  ti.  (ilve  Ihe  pathology  of  pseudoleukemia.  T. 
lilve"  the  pathology  of  tabes  dorsalls.  S.  Discuss  the  pathology  of 
gall-stone  disease.  St.  (ilve  the  pathology  of  acute  gastritis.  Id. 
changes   mcurring    In    the   spleen    during   an   attack   of 


Book  Notices 


Discus 
typhoid  fever. 


BACTKR10IJ>GV 


1.  How  Is  yellow  fever  conveyed,  and  how  would  you  prevent  Its 
spread?  2.  How  would  you  manage  a  case  of  typhoid  fever  in  a 
country  with  very  poor  sanitary  conditions  to  prevent  lis  spread? 
H  Descrilie  and  name  the  haclllus  of  diphtheria.  4.  How  would 
you  detect  Ihe  tubercle  liaciilus?  Describe  It.  5.  Describe  the 
Vfrc/j/orom/s  pyogrnrn  and  the  SlaphjiUicoccus  nurcuft,  and  where 
are  they  found?  fi.  What  Is  meant  by  the  terms  antitoxin  and 
ImmunlJalion?  7  What  do  you  know  of  the  NoguchI  method  of 
the  serum  diagnosis  of  sj'phllls?  How  Is  tetanus  antitoxin  pre- 
pared and  how  does  It  act?  9.  Describe  the  Strcptolhrix  actinoinyccf. 
10.  Describe  the  Cram  method  of  staining  for  bacteria. 

PHVSIOI.OGY 

1.  Describe  the  process  of  osmosis  and  give  examples  In  the 
human  economy.  2.  Describe  urea.  Its  occurrence,  varinllons  In 
quantity  excreted  and  recognition  in  the  voided  urine.  S.  How  can 
fresh  blood  stains  be  distinguished  from  older  blood  slalns?  4. 
State  where  In  the  huniaD  econiuny  the  following  substances  are 
found:  fibrin,  chimdrln.  lucin.  hippuric  acid.  5.  In  what  manner 
is  the  heart  beat  influenced  by  the  pneumogastric  nerve?  What  is 
the  average  number  of  heart  heals  pi>r  minute  In  (a)  a  child  1 
.vear  old.  (b)  an  adult  70  years  old?  0.  Describe  the  vermicular 
movement  of  the  stomach  and  Intestines.  What  purpose  does  this 
movement  serve?  7.  Describe  the  glands  and  villi  of  the  intes- 
tines. 8.  Locale  in  the  brain  the  seat  of  the  special  sense  of  sight, 
hearing  and  Bniell.  '.>.  What  would  be  the  effect  on  digestion  if  the 
pancreatic  duct  were  obstructed!  10.  What  Is  the  office  of  the 
columns;  carneie! 

OE.MTO-fElXABT   AND   DKBMATOLOOV 

1.  Give  the  symptoms  necessitating  tixatlon  of  a  floating  kidney. 
■  nd  describe  the  operation.  2.  Give  Ihe  local  treatment  of  vene- 
real bubo.  .'(.  What  Is  hydrocele?  Itescribe  operations  for  Its  cure 
and  state  your  choice.  "4.  Describe  syphilis  In  all  Us  stages,  and 
give  treatment  of  each  stage.  .">.  (Jive  symptoms  of  stone  In  the  bind 
der.  0.  Mention  the  most  common  sites  of  epllheliomatn.  7.  Wh:ii 
is    xanthoma?      K.    What    are    Ihe    causes    and    treatment    of    kelolilV 

9.  What   are   the   causes,   symptoms   and    treatment   of   broraidrosis? 

10.  What  are   the  causes,   symptoms  and   treatment   of  pompholyx? 


PRACTICE    OF     MEUiriNK 


symptoms     ami 


1.   Discuss     aulolntoxicution.       2.  Give     etiology.       _ 

treatment  of  dilatation  of  the  heart.  3.  Differentiate  lyphoid  fe 
malaria  and  se|)tlcemia.  4.  Describe  the  characteristic  xympl 
and  course  of  morbilli.  .">.  What  are  the  symptoms  of  ahscea 
Ihe  lung?     e.   Whal  Is  the  etiology  of  progressive  muscular  alro| 


liie   lUMK  i      o.     »^  iiat    IS    iiir  f-\n/iMitf    ui    |fi  tpp^, .  nm  ,^ 

7.  Give  the  general  symptoms  of  brain  tumor 
empyma  from  pulmonarv  aljscess.  It.  In  what 
ophthalmoscope    aid    In    diagnosis?      10.    Descrll>e 


laryngismus  strltlul 


DilTerenli 
cases    would 
a    typical    case 


BUBOICRY 


1.   Describe   the   anastomosis   which    tak 
the   feniorai   artery   at   its   middle   third 
centesis    thoracis  'preferaldy    perf 
'■■  '   -    of    trealment        '     ""'"" 


ed? 


place   after    ligation    c 
At    what    polnl    is  par: 
;i.   What    Is   an   adenoniii 
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The  Health  of  the  City,  By  Hollis  Godfrey,  Author  of  "An 
Klementarv  fhemistrv."  etc.  Cloth.  I'rice,  $1.25  net.  Pp.  372. 
Host  on  :  Houghton  .Mifflin  Co..  1010. 

This  is  one  of  the  coniinendable  books  appearing  S9  fre- 
(|\u'iilly  nowada.vs.  intended  lo  educate  ami  inform  llie  public 
ill  multcrs  of  public  aiiJ  personal  bjgiene  ami  sanitation,  in 
this  instance  witb  particular  reference  to  cities.  It  takes  up 
sucli  subjects  as  air.  water,  waste,  food,  bousing,  noise,  tbeir 
liannfulness  or  liarnilessness,  ami  also  of  civic  conditions  w<uk- 
in{r  for  evil,  and  einpbazing  tbe  necessity  of  tbe  citizen  placing 
greater  reliance  on  tbe  deductions  of  modern  science  in  mat- 
ters pertaining  to  bis  welfure.  I'eeding  is  not  only  n  sociologic 
but  also  an  economic  problem,  and  employers  of  labor  should 
recognize  more  clearly  tliat  a  stipend  wliicb  affords  a  better  diet 
means  better  work  and  more  of  it.  Factory  luncheons  are  an 
economic  benefit  to  employers,  and  community  kitchens  would 
also  be  beneficial.  The  making  of  food  is  a  problem  of 
sociology  and  natural  science,  iiiui  improvement  in  this  direc- 
tion depends  on  the  laboratory  investigator  whose  researches 
are  gradually  reducing  dietetics  to  a  science,  and  on  tbe  public 
spirit  of  societies  and  corporations  who  will  make  an  effort 
to  benefit  tbe  individual,  and  increase  total  efliciency  througli 
individual  gain  in  power.  Much  of  tbe  time  spent  in  present 
methods  of  education  might  better  be  devoted  to  education  in 
cooking  and  to  tbe  household  arts.  Tbe  author  believes  that 
the  housing  problem  of  tbe  future  lies  outside  tbe  city  walls. 
The  vision  of  tbe  time  to  come  shows  tbe  suburbs  encircling 
tbe  massed  workshops,  the  homes  of  tbe  employees  set  in  the 
green  trees  and  surrounded  by  playgrounds  and  fertile  gardens. 
The  book  is  made  up  for  tbe  most  part  of  a  series  of  articles 
formerly  appearing  in  the  Atlantic  Slonthh/.  and  lias  a  distiiul 
literary  qualitj'. 

La  Tension  AiiTftaiELLB  en  cliniqije.  Sa  Mesure :  Sa  Valeiii 
SC-mfiologiniie.  Tar  le  docleur  Louis  Gallavardln.  Mi^decln  <)•- 
lli^pltaux  <ie  Lyon.  Taper.  Trice.  4  francs.  Tp  20(i.  with  70  lllns 
li-alions.     Taris  :  G.  Stelnhell,  2.  rue  Caslniir-Di'lavlgne,  Uilii. 

The  book  is  divided  into  two  parts.  Part  I  deals  with  the 
leehiiic  of  spbygniomanometry.  Part  II  is  a  treatise  on  tbe 
clinical  value  of  blood-pressure  determinnlions. 

'ibe  author  gives  accurate  description  of  the  various  instru- 
ments used  in  measuring  and  recording  blood  pressure.  For 
the  determination  of  systolic  blood-pressure  he  prefers  the 
Riva-Kocci  method,  using  the  wide  armband.  Tliis  method 
has  been  oxjierinientally  verified  in  man  by  Miiller  anil  Ulauel 
at  the  seat  of  amputation  of  the  arm.  They  found  thai  the 
Hiva-Kocci  reading  was  about  7.5  per  cent,  higher  than  the 
pressure  obtained  by  a  cannula  within  the  artery.  For  deter- 
mining the  diastolic  pressure  (Jallavardin  prefers  the  method 
which  pi'rniits  one  to  perceive  the  first  arterial  collapse  as  tli' 
arm    hracelel    is   relaxed. 

In  till'  clinical  portion  of  this  monograph  the  usual  caiise- 
of  hypertension  and  hypotension  are  set  forth.  The  author 
considers  hypotension  so  constant  in  atrophic  cirrhosis  nml 
III  pulmonary  tuberculosis  that  the  finding  is  of  great  diag- 
nostic value.  The  "pulse-pressure"  is  discussed  at  length, 
lis  chief  value  is  in  throwing  some  light  on  the  amount  of 
work    performed   by   the  heart. 

The  btjok  is  written  in  an  interesting  and  suggestive  slyle. 
but  one  is  not  impressed  with  a  richness  of  clinical  observa 
(ion.  No  space  is  given  to  the  important  rrtle  of  tlierapenliiw 
as  it   relaten  to  disturbances  of  blood-pressure. 
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HiCAiiT     DisKAHr.     nixioii  PiiKHHiur,     and     the     XArlllCIM  Si- 
•llif.Ai  Mi-NT      I!v  Louis  Kaiigeres  Illsliop.  A.M  ,  M.D..  ClinirHl  Ti 
si.r    of   llenrt    snd    circulalorv    DiseHses.    Kordhnm    I'niversllv, 
2h4,    Willi    must  rat  Ions       Third    IMIIion.      I'lolli.      Trice,    l|;.'l. 
York  :  10    II    Treat  nnd  i'oni|inny.  IIIOII. 

This  edition  differs  from  its  predecessors  cbiellv  in  its  con- 
sideration of  the  so  calh'd  Schott  or  Xuiiheim  treatment, 
'I  his  is  briefly  considered,  Imth  as  it  is  carried  nut  at  Niiuheini 
and  as  it  may  be  praetieed  in  other  plHces.  The  iechnic  of 
the  resistance  movements  is  made  plain  by  figures  with  good 
descriptive   text. 

The  rest  of  tbe  tsioU  is  much  tbe  same  as  in  the  seeoiul 
(•(lit ion.  wbieli  has  la'en  previously  noticed.  It  is  in  no  aen^r 
B  tientise  on  heart  disease  nr  lilmul  prexsiire  -in  fact,  make- 
no  claim   to  be  such — but  contains   rather   the  personal   view.- 
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of  till'  uutlior  on  some  of  the  questions  pcrtuininjj  to  tlicse 
coiidi lions.  I'lniplinsis  is  laid  on  the  importance  of  the  ])er- 
ipheral  vessels  in  the  piodiiition  of  peinianontly  higli  blood 
]iiessure;  and  the  influence  of  mental  liyperaclivity  and  of 
the  strenuous  life  in  ultinnitelv  leading — through  peripheral 
vascular  contraction  and  overwork  of  the  heart — to  high  hlood- 
pressure  aiul  cardiac  hypertrophy  with  consequent  cerebral, 
cardiac  or  renal  breakdown,  is  clearly  set  forth.  Attention 
is  justly  called  to  the  occurrence  nf  primary  and  secondary 
low  blood-pressures. 

Tlie  book  contains  many  suggestive  hints  as  to  physiologic 
and   practical   ])oinls  concerning  circulatory   disease. 

I)isK.\sKs  or  TIIK  KVK.  A  Ilnnd-hook  of  Ophthalmic  Practice  for 
.Sludents  and  I'ractltliiners.  By  O.  V..  deSchuelnltz.  M.D..  I'rofessor 
nf  OiihtbnlmoloKV  In  the  University  of  Pennsylvania  and  Ophtbalnilc 
Surgeon  to  the  I'niverslty  Hospital.  Sixth  Edition.  Cloth.  Price. 
*.->  net.  Pp.  il-l.">.  Willi  351  illustrations.  Philadelphia:  W.  B. 
Saunders  Co.,  lillO. 

Much  new  material  has  been  added  in  the  sixth  edition  of 
this  work  and  the  former  work  thoroughly  revised.  Almost 
every  department  has  been  aujplified.  In  refraction  the  use 
of  the  crossed  cylinder  is  discussed.  Especially  valuable  is 
the  part  dealing  with  the  important  subject  of  the  relation  of 
nasal  accessory  sinus  disease  to  disease  of  the  ocular  appara- 
tus. Many  new  operative  procedures  are  described,  notably 
those  of  Herbert  and  LaOrange.  for  establishing  filtering 
cicatrices  in  glaucoma,  and  the  Smith  operation  for  the  re- 
moval of  cataract  in  the  capsule.  The  chapter  on  plastic 
operations  about  the  orbit  and  on  the  lids  has  been  enlarged. 
'J  he  author's  well-known  and  recent  work  on  papilledema  in 
brain  tumor  has  been  addeil.  The  subject  of  vaccine  thera])V 
has  also  been  fully  dealt  with  and  especial  attention  has  been 
given  to  ocular  tuberculosis  and  the  use  of  tuberculin  in 
diagnosis  and  treatment.  Altogether,  this  text-book  continues 
to  hohl  the  front  rank  among  ophthalmic  manuals  that  it  has 
occupied  for  so  many  years. 

Mkiucm,  V.\nEME('i'M  IN  Germ.\n  and  I5XGMSH.  By  B.  Lewis. 
With  Preface  by  Dr.  A.  I'olitzer.  First  Edition.  Cloth.  Price,  $5 
net.     Pp.  .-),-)•).     Philadelphia.    P.  Blaklston's  Son  &  Co.   [1010]. 

We  have  in  this  work  an  ingenious  method  of  conveying  at 
the  same  time  a  knowledge  of  medical  German  and  informa- 
tion on  important  medical  topics.  The  plan  consists  of  giving 
in  German  and  in  English,  on  opposite  pages,  the  text  of  post- 
graduate lectures  by  t\w  teachers  at  the  Vienna  school.  The 
German  and  the  English  translation  are  constructed  in  such 
manner  that  no  dictionary  is  necessary  in  reading  the  text. 
The  student  thus  becomes  acquainted  with  the  usual  medical 
terminology  and  by  numerous  examples  learns  the  phrase- 
ology needed  for  conducting  the  examination  of  a  patient  in  a 
foreign  language.  The  lectures,  to  the  number  of  sixty,  cover 
a  variety  of  topics  in  the  various  specialties  of  medicine.  We 
hope  that  this  experiment  will  assist  greatly  in  the  acquisition 
of  the  Gernutn  language  by  Araciiean  physicians  studying 
abroad,  and  will  also  facilitate  the  acquisition  of  a  more 
intimate   acquaintance   with   German   medical   literature. 

KL'RZfiEl-ASSTES     LEHKBtCH     DER     KlNDEllHEII.KIXnE     FOR     AERZTE 

ixt>  STiniEKE.NDE.  Von  Dr.  Carl  Seitz.  A.  O.  1,'niversltiitsprofessor 
und  Vorstnnd  der  Klnderpoliltlinik  am  Itcisingeriannm  in  Miinchcn. 
Tldrd  Edition.  I'aper.  I'rice.  ]  3  marks.  Pp.  fi.'iS.  Berlin  :  S. 
Karger,   Karlstrasse  15,  1010. 

As  the  name  implies,  this  book  is  a  brief  but  comprehensive 
text-book  of  pediatrics  for  students  and  practitioners.  It  is 
lucidly  and  concisely  written  and  embodies  the  results  of  the 
very  latest  researches  in  every  department  of  pediatrics.  It 
records,  for  example,  the  very  most  recent  and  epoch-making 
work  of  the  lierliu  school  (Finkelstein,  etc.)  in  the  subject  of 
infantile  nutrition  and  its  disturbances.  Beyond  this  the 
work  olfers  no  striking  individuality,  and  no  superiority  over 
other  well-known  German  text-books  on  diseases  of  children. 

nAMiiioiiK  OF  Anatomv.  Being  a  Complete  Compend  of  .-Vnatomy 
Including  the  Anatomy  of  the  Viscera  and  Xumerous  Tables.  Ry 
James  K.  Young,  M.IJ..  Professor  of  OrlhO|)cdlc  Siirgerv  Phila- 
dripliln  Polyclinic.  Third  Edition.  Cloth.  Price,  $1.75  net  Pp 
402,  with  172  Illustrations.  Philadelphia  :  F.  A.  Davis  Company 
1000. 

This  is  the  third  edition  of  a  liandbook  prepared  for  .stu- 
dents and  those  wishing  to  review  the  subject.  The  book  is 
more  elaborate  than  a  quiz-eoinpend  and  more  condensed  than 
a  textbook.  It  will  doubtless  be  of  vahie  to  those  desiring 
an   up-to-date  summary   of  the   .subject. 
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Validity  of  Health  Department  Regulations  of  Ice  Cutting 

The  Third  Appellate  iJivi^ion  ot  the  .Supreme  Courl  of  .\"ew 
York  says,  in  People  vs.  Kirk  (110  .\.  V.  S.,  Kli2),  that  the 
right  to  take  private  property  without  compensation  for  the 
public  good  is  an  extraordinary  right,  juslitied  only  by 
absolute  necessity.  Where  the  public  good  can  be  conserved 
by  the  regulation  of  a  right,  the  power  to  destroy  does  not 
exist.  It  would  seem  undoubted  that  the  harvesting  of  ice 
might  be  placed  under  such  regulations  as  to  give  substantial 
guaranty  that  the  purity  of  the  water  would  not  be  endan- 
gered. With  the  possibility  of  ellieient  regulation,  to  prohibit 
the  cutting  of  ice,  or  of  the  necessary  means  thereto.  Is  beyourl 
the  power  of  the  health  officer.  A  contrary  holiling  w'ouhl 
w^ork  both  private  and  public  mischief.  Much  of  the  ice 
throughout  the  state  is  harvested  from  lakes  or  ponds,  which 
are  to  an  extent  the  source  of  the  water  supply  of  cities  ami 
villages.  The  power  to  prohibit  the  taking  of  ice  from  such 
sources  would  deprive  the  public  of  a  large  part  of  the  ice 
which  is  now  furnished  for  its  health  and  comfort.  These 
considerations  are  not  without  weight  in  the  condemnation 
of  a  health  order  so  drastic  as  the  one  involved  in  this  ease, 
which  piohibited  the  cutting  of  ice  with  men  and  teams  on 
lakes  and  ponds  used  as  a  source  of  water  supply  for  cities 
and  villages. 

It  was  insisted,  however,  that  if  that  part  of  the  order 
jirohibiting  the  cutting  of  ice  be  void,  nevertheless  the  remain- 
der might  stand,  namely,  that  part  forbidiling  horses  ami 
men  from  going  on  the  ice.  It  does  not  appear,  however,  that 
ice  can  be  otherwise  harvested.  These  are  the  instrumentali- 
ties that  are  ordinarily  used  for  that  purpose.  If  their  use 
be  prohibited,  the  harvesting  of  ice  is  practically  enjoined. 
On  the  evidence  the  danger  to  the  public  health  lies  in  the 
chance  of  contamination  from  typhoid  germs:  but  horses 
never  have  typhoid  fever,  and  men  so  afflicted  are  not  usually 
at  work  in  ice  fields.  Even  if  it  be  assumed  that  a  man  might 
have  typhoid  for  some  time  before  it  is  diagnosed,  the  possi- 
bility of  danger  is  so  remote  as  not  to  be  substantial.  If 
this  order,  prohibiting  men  and  teams  from  going  on  ice  where 
the  water  may  be  used  for  general  purposes,  be  valid,  the 
cutting  of  ice  may  be  stopped  on  the  Hudson  river,  and  in 
fact  on  any  river  in  the  state,  which  would  be  a  re.sult  more 
deplorable  than  would  come  from  the  possible  slight  con- 
tamination by  reason  of  the  use  of  horses  and  men  in  bar- 
vcsling  ice   under  proper  restrictions  and  regulations. 

Tlierefore  the  court  holds  that  a  release  of  a  party  from 
inqirisonuient  for  violating  the  health  department  order  in 
question   nuist  be  affirmed. 

Appointment,  Contract  With,  Removal  and  Compensation  of 
City   Health  Officer — Powers  of  Board  of  Health 

The  Court  of  Appeals  of  Ki'iitucky  says,  in  Young  vs.  City 
of  Ashland  (12")  S.  W.  R..  7."57).  that  there  is  no  provision 
in  the  charters  of  cities  of  the  fourth  class  with  refereiue  to 
the  election  of  health  boards,  or  health  olTicers,  so  that  sec- 
tions 20.5!)  and  20(i0  of  the  Kentucky  .Statutes  apply  to  such 
cities.  Under  the  statute,  the  appointment  or  removal  of 
health  officers  is  not  lodged  in  the  city  council.  The  only 
authority  the  council  has  is  to  provide  for  the  health  ofTu-er 
a  reasonable  compensation  for  his  services.  The  power  of 
appointment  as  well  as  removal  of  this  officer  is  lodged  in 
the  board  of  health. 

.-\s  the  board  of  health,  as  it  had  the  right  and  authority 
to  do,  removed  Dr.  Yoimg  from  office,  it  is  manifest  that  he 
coidd  not  by  virtue  of  bis  contract  with  the  city  for  <oni- 
pensation  as  health  officer  maintain  an  action  for  n  breach 
of  the  contract  based  on  his  removal  from  office.  He  took 
the  office  under  and  subject  to  the  statutes  giving  the  board 
of  health  the  right  to  remove  him  at  any  time.  And  so 
his  removal  could  not  be  a  breach  of  contract.  The  only 
action  that  Dr.  Young  could  maintain  would  be  one  to 
iiMiuire  the  council  to  compensate  him  for  his  services  during 
the  time  he  acted  as  health  officer  under  the  appointment  of 
the  board  of  health. 
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But.  wbilo  it  was  virtually  conceded  that  tlie  city  was  not 
under  an  obligation  to  compensate  Dr.  Young  as  liealtli  oflioer 
after  liis  removal  from  olTice.  it  was  nevertheless  insisted  that 
the  city  council  had  the  power  under  the  city  charter  to 
enter  into  a  contract  with  Dr.  Young  for  the  performance  of 
services  in  connection  with  the  health  of  the  city,  and  that 
independent  of  his  appointment  as  health  officer  by  the  health 
board  the  city  had  the  right  to  and  did  make,  through  its 
mayor,  a  contract  with  him  by  virtue  of  which  he  undertook 
to  perform  a  niimlier  of  duties  not  imposed  on  him  as  a 
health  officer  appointed  by  the  board  of  health.  The  court 
does  not  doubt  the  authority  of  the  council  in  a  proper  state 
of  case  to  enter  into  a  valid  contract  with  a  physician  to  con- 
serve the  health  of  the  city,  nor  does  it  d<mbt  that  a  municipal 
corporation  is  liable  for  a  breach  of  a  valid  contract  entered 
into  by  it.  Therefore,  if  it  should  be  assumed  that  the  city 
council,  independent  of  the  hoard  of  health  and  for  pood  and 
sufficient  reasons,  entered  into  the  contract  in  question  with 
Dr.  Young  it  would  follow  that  he  might  maintain  an  action 
against  the  city  and  recover  damages  for  a  breach  of  the 
contract.  However,  this  view  of  the  law  had  no  application 
whatever  to  this  case,  it  being  clearly  established  by  the 
proceedings  of  the  board  of  health  as  well  as  the  ordinances 
of  the  city  that  the  contract  entered  into  by  the  mayor  with 
Dr.  Young  was  due  entirely  to  the  fact  that  he  had  been 
appointed  by  the  board  of  health  as  officer  for  the  city. 
That  the  contract  specified  duties  not  imposed  by  law  or  the 
regulations  of  the  board  of  health  on  officers  appointed  by  it 
did  not  change  this  fact. 

In  dis|)osing  of  this  case  the  court  has  assumed  that  the 
contract  in  question  entered  into  between  the  mayor  and  Or. 
Young  was  a  valid  contract  for  the  time  he  was  health 
officer,  although  it  might  well  be  questioned  if  the  mayor  had 
the  authority  to  enter  into  any  contract  with  him  or  to 
define  or  prescribe  his  duties.  The  mayor  did  no(  appear  to 
have  been  authorized  by  ordinance  or  resolution  of  the  hoard 
or  council  to  enter  into  a  contract  with  Dr.  Young,  nor  did 
the  contract  purporting  to  have  been  made  with  him  appear 
to  have  Iwen  ratified  or  approved  by  the  council.  In  I  lie 
court's  opinion  the  removal  of  Dr.  Young  by  the  board  of 
health  terminated  the  obligation  of  the  city  to  pay  him 
further  a*  health  officer.  Wherefore,  a  judgment  allowing  com 
pc-nsation  up  to  the  time  of  his  removal,  and  dismissing  tln' 
remainder  of  the  action,  is  affirmed. 

Medical  Witness  Not  Allowed  to  Testify  to  Surgeon's 
Competency 

The  Supreme  Tourt  of  Alabama  says  that  in  Louisville 
4  Nashville  Railroad  To.  vs.  Elliolt  (.'".2  So.  R..  2S).  a  per 
sonal  injury  case  brought  by  the  latter  party,  during  (hi- 
examination  of  a  medical  witness  the  witness  testified  lliat 
a  competent  surgeon  who  examined  the  plainfifT  at  the  lime 
he  was  hurt  would  he  in  a  better  situation  to  tell  whether 
he  had  a  fractured  pelvis  than  he  (the  witness)  and  that 
he  knew  Dr.  P.  The  qu''"*''"'  <»■••"  *'"'"  asked:  "I«  he  a 
romfietent  surgeon r"  This  question  was  objected  to.  and  the 
objection  «u«tained.  In  that  there  wa«  no  error.  Without  the 
testimony  of  Dr.  P.  it  woulii  be  immaterial  whether  lie  was 
competent  or  not.  He  was  subseqnentlv  examined,  and  fe«li- 
fied  a«  to  his  medical  educBlion  and  his  experience  in  the 
praetire.  It  was  for  (he  jury  to  determine  what  weight  (o 
give  to  his  testimony,  while  it  was  (he  province  of  the  court 
to  determine  hi"  competency  to  testify  as  an  exper(.  which 
llie  court   did,  by  admilting   his  te-timony. 


Crosi-Examination  May  Extend  to  Trivial  Deta; 
The  Supreme  .liidieial  Court  of  Ma"«ncliu«e1('.  s»y«. 
perwiiinl  injury  cbm-  of  Minihan  vs.  H<iK(on  Klevafed  lii 
Co.  (01  N.  E  K.  414).  that  the  plaintiff  clearly  hi 
rJght  to  cross-examine  (he  defendant's  medical  ex|K-rt 
the  grounds  of  his  opinion,  including  what  (ook  placi- 
examination  a*  to  her  physical  londition.  which  he  con 
in  the  prcM-nee  of  her  physician,  and  whB(ever  was  « 
done  at  the  in(erview  was  competent,  even  if  the  i 
ext«rid»l   to  trivial  deti.iU. 
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Treatment  of  Infection  Following  Abortion,   Miscarriage  and 
Labor 

Dh.  t".  A.  MoNAiiAN.  Waterhury:  The  ideal  troatnieiit  is 
preventive — the  development  of  a  com]ilete,  rigid,  aseptic 
technic.  The  general  use  of  rubber  gloves  cannot,  unfortu- 
nately, be  enforced.  When  the  condition  is  act\ially  present, 
before  the  system  has  become  loaded  down  with  bacteria, 
the  uterus  should  be  curetted  with  a  blunt  ciirette;  now,  if  at 
any  time,  intrauterine  douches  may  he  of  service.  Anti- 
streptococcus  serum  has  been  disappointing  in  its  results.  As 
I  lie  prognosis  of  this  grave  condition  changes  very  rapidly, 
undue  credit  is  sometimes  given  to  the  remedy  last  used.  The 
iintogenous  vaccine  treatment  has  not  had  very  good  results, 
especially  in  cases  of  the  acute  type.  The  application  of 
liyperlcucocytosis  often  fails  to  arrest  the  contagion.  1  have 
not  seen  any  good  results  follow  the  use  of  ungueiitum 
Cred(?.  Ergot  does  good  by  contracting  the  uterus,  thus  pre- 
venting further  infection.  The  medical  treatment  is  the 
ordinary  siqiporling  treatment  used  in  lighting  any  toxic  con- 
dition. All  drugs  irritating  to  the  stomach  should  be  avoided. 
The  patient's  strength  should  he  kept  up  by  a  liberal  supply 
of  nutritious  food.  Salt  solution  in  large  (piantities  is  the  best 
single  means  of  controlling  the  inroads  of  sepsis.  The  temper- 
ature should  be  controlled  with  wet  packs,  sponging,  cold 
liatlis.  and  abdominal  coils.  Opening  into  Douglas'  jioiich  and 
packing  with  iodoform  gauze  has  been  advocated;  also  hyster- 
ectomy, for  those  patients  who  fail  to  improve  after  curettage. 
The  latter  procedure  would  be  of  use  in  cases  caused  by  the 
presence  of  a  suppurating  tumor.  In  septic  peritonitis,  mul- 
tiple incisions,  thorough  drainage,  and  the  constant  use  of 
saline  rectal  infusions  ofTcr  the  best  means  of  treatment.  If  a 
collection  of  pus  can  be  located,  it  should  be  opened  and 
ilraiiied. 

nisns.iioN 

1)11.  S.  M.  CARl.irK.  Rridgeport':  While  I  would  no(  abate  one 
iota  of  the  needful  care  in  all  cases  of  labor.  I  am  far  from 
eonvinced  that  every  maternity  case  should  have  the  same 
preparation  and  management  as  an  abdominal  section  requires. 
Tile  modern  woman,  with  her  highly  apprehensive  organism,  is 
often  brought  (o  the  verge  of  a  state  of  nervous  breakdown  by 
tlie  anticipation,  worry,  and  fear  engen<lered  by  such  elaborate, 
detailed  and  expensive  preparation.  So  often  has  my  hospital 
experience  shown  nie  the  bad  results  of  indiscriminale  and 
routine  curettage  that  1  am  sometimes  led  to  wish  it  had 
never  been  introduced.  An(is(rep(ococcus  serum  has  been  dis- 
appointing in  my  hands  and  under  my  observation.  With 
autogenous  vaccine  treatment.  I  have  had.  no  experience.  Two 
lasi's  of  hysterectomy  for  septic  metritis  have  proved  fafal.  I 
have  had  no  experience  wilh  ungueiitum  CredC'. 

1)11.  H.  W.  CtiANK.  Stiiuifonl;  Dr.  Monagan  outlined  one 
metliod  of  treatment  afti't  another,  as  dial  Dr.  fiarlick  after- 
wiinl;  and  both  wiid  that  these  were  all  without  merit.  The 
triMitmeiit  is  prevention. 

1)11.  T.  (',.  SrxiAN,  Hartford:  I  recently  saw  in  coiisuKation  a 
woman  who  died,  af  the  end  of  (en  days,  of  puerperal  M'pti- 
cemia.  It  did  not  seem  (lia(  she  could  have  been  infeded  by 
(he  pliysieian  who  <lelivered  her.  I  do  not  think  (hat  any 
doiielies  were  used  previous  to  the  ciuifiiicinent.  ami  no  nurse 
e«m<'  in  contact  with  the  patient  in  a  way  lo  infect  her.  The 
woman's  mother  and  sister  had  both  died  of  puerperal  septi- 
cemia. Where  (he  infect  ion  came  from,  uiih'ss  from  (he 
vagina,  it  is  imp'issible  (o  say. 

Dli.  A.  II.  Wii.i.iAMH.  Ilnrlford:  If  the  palient  realizes  that 
pel  feet  cleanliness  will  insure  her  recovery,  care  of  that  sort 
will  not  xare  her.  The  meaning  of  the  precautions  should  la- 
ex  plained   to   her. 
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Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer 
Dk.  K.  J.  MiKnkiht,  llartfonl:  Tlie  swifjical  troatment  of 
gastric-  ami  duoiloiial  iileor  ami  tlieir  coniplifalioiis  shows  a 
lower  mortality  and  a  higher  percentage  of  permanent  cures 
than  can  be  produced  by  medical  treatment  alone.  None  of  the 
complications  or  sequelic,  except  hemorrhage,  usually  occurs 
early  in  the  disease,  and  it  is  a  q\iestion  whether  »  perfectly 
healed,  non-indurated  scar  following  ulcer  ever  gives  rise  to 
further  trouble.  The  healthy  stomach  has  the  same  tendency 
to  recover  from  injuries  caused  by  traumatism  as  has  any 
other  healthy  organ.  In  patients  who  do  not  recover,  some 
e.xtra  factor  i.s  at  work.  Investigations  point  to  hypersecretion 
and  hypcn-hlorhydria  as  the  most  important  factors  in  pre- 
venting the  nornurl  process  of  repair.  The  beneficial  effects  of 
a  gastroenterostomy  are  due  to  regurgitation  of  biliary  and 
pancreatic  secretions  into  the  stomacli.  neutralizing  to  some 
extent  the  excess  of-hydrochloric  acid,  rather  than  to  a  better 
drainage  of  the  stomach.  I  prefer  tlie  grouping  of  symptoms 
used  by  Graham  in  The  .Iouhnai.  of  tlie  American  Medical 
Association,  August  22.  1908.  If  the  ulcer  is  located  in  the 
abdomen,  gastroenterostomy  is  the  operation  of  choice.  In 
gastric  ulcer,  however,  the  removal  of  tlie  ulcer  is  the  only 
proper  procedure  for  some  cases;  although  in  a  majority  of 
cases,  a  posterior  gastroenterostomy  is  sullicient.  Operation  is 
rarely  needed  for  the  control  of  hemorrhage  itself.  One  of  the 
most  serious  complications  of  ulcer  is  perforation,  which  is 
more  frequent  when  the  ulcer  is  situated  on  the  anterior  wall. 
'I'lie  results  of  the  operation  performed  during  the  first  few- 
hours  after  perforation  are  exceedingly  good.  The  patients 
should  be  watched  as  carefully  after  tlie  operation  as  before, 
until  a  sullicient  time  has  elapsed  to  enable  the  attendant  to 
be  certain  that  a  permanent  cure  has  been  efl'ccted. 

DISCUSSION 

Dr.  0.  C.  Smith,  TIartford:  It  takes  a  reasonable  length  of 
time  to  determine  whether  medical  treatment  is  to  be  success- 
ful or  not.  After  this,  the  ulcer  becomes  a  surgical  disease. 
The  fact  that  conditions  lo«-cr  down  develop  symptoms  so 
similar  to  those  of  gastric  ulcer  that  they  are  confused  with  it 
has  been  referred  to;  and  the  fact  that  many  carcinomas 
develop  on  the  basis  of  a  gastric  ulcer  emphasizes  the  import- 
ance of  early  operation.  It  is  not  possible  to  tell  before  ojiera- 
tion  just  what  condition  we  are  dealing  with,"and  this  argues 
for  more  frequent  resection  of  the  portion  of  the  stomach 
bearing  the  ulcer.  We  should  use  a  soluble  material  for 
sutures  in  the  inner  coat. 

Dk.  E.  W.'S.mitii,  Watcrbury:  It  is  unusual  to  find  present 
in  one  patient  a  healed  ulcer  and  the  production  of  symptoms 
of  pyloric  stenosis  due  to  conditions  lower  down- in  the  intes- 
tines. I  have  seen  a  case  that  showed  these  points.  The  man 
had  had  a  peptic  ulcer  that  had  been  healed  by  medical  treat- 
ment. He  then  had  pylorospasm  simulated  by  an  irritated 
appendix.  Wjien  there  is  a  gastric  ulcer,  the  appendix  had 
better  be  looked  out  for  also. 

Dr.  \V.  H.  Cakmalt,  New  Haven:  T  tliink  tliat  Dr.  McKnight 
has  not  made  so  much  of  the  symptomatology  of  supposedly 
cured  patients  as  he  should.  The  condition  of  relief  obtained 
from  a  course  of  medical  treatment  is  not  a  cure,  but  simply 
a  temporary  condition  of  improvement.  When  several  such 
series  of  symptoms  occur  in  a  patient,  it  is  time  to  cease  med- 
ical treatment. 

Dr.  W.  F.  Verdi,  Xew  Haven:  There  is  a  dilTerence  between 
a  chronic  ulcer  and  a  perforating  ulcer.  Perforating  ulcers 
come  on,  as  a  rule,  in  persons  between  28  and  .SO  years  of  age. 
The  symptoms  are  not  usually  severe,  and  the  patients  are 
able  to  continue  their  work.  They  are  usually  seized  with  the 
perforation  while  at  work,  and  are  brought  to  the  hospital 
suffering  intense  jiain  that  requires  immediate  relief.  At  first, 
it  is  the  right  half  of  the  abdomen  only  that  is  affected.  The 
intestinal  contents  are  poured  out  under  the  surface  of  tlie 
liver,  and  go  toward  the  right  iliac  fossa.  The  chronic  ulcer  is 
different.  The  patients  have  a  long  train  of  symptoms,  going 
on  over  a  number  of  years;  and  in  these  cases  there  is  not 
much  danger  of  perforation,  liecause  the  ulcers  are  protected 
from  perforation  by  a  great  many  adhesions  that  form  about 
them. 


Dr.  L.  AI.  flOMPKRTZ.  Xew  Haven:  Tt  in  extremely  important 
for  the  medical  man  constantly  to  bear  in  mind  lluit  ulcers  of 
tlie  stomach  and  duodenum  are  much  more  common  than  is 
usually  supposed.  When  patients  complain  of  pain  on  an 
empty  stomach,  relieved  by  eating  food,  and  then  coming  on 
again  w^ithin  from  two  to  four  hours,  one  should  be  suspicious 
of  the  presence  of  an  ulcer  at  the  pylorus  or  lower  down. 
When  an  early  diagnosis  is  made,  the  very  acute  ulcers  are 
sometimes  benefited  by  medical  treatment;  but  it  does  not 
make  any  diircrence  how  patients  with  chronic  ulcers  are 
treated,  for  they  will  still  have  the  ulcers.  If  they  arc  to  bo 
cured  they  must  be  sent  to  the  surgeon  for  operative  treatment. 

Dr.  AIcK. night:  We  are  all  coming  to  feel  that  for  ulcer  of 
tlie  stomacli  resection  or  partial  gastrectomy  is  the  operation 
of  choice,  considering  the  largo  numbers  of  cnncers  that 
develop  on  the  basis  of  ulcers.  1  have  operated  in  more  cases 
of  appendicitis  that  simulated  gastric  disease  than  I  have  on 
gastric  ulcers;  so  these  cases  are  not  so  rare  as  Dr.  Smith 
thinks.  Regarding  Dr.  Verdi's  distinction  between  the  two 
classes  of  ulcers,  1  would  say  that  in  the  case  of  a  man  of  5.> 
there  was  a  clironie  ulcer  with  sudden  perforation. 

Treatment  of  Fractures 
Dr.  (i.  W.  Hawi.ev,  Uridgcporl  :  The  treatment  of  fractures 
does  not  a])pear  to  have  kept  pace  with  the  advance  of  modern 
surgery,  and  does  not  nuu-t  present-day  needs.  The  enormous 
number  of  persons  who  are  crippled  every  year  as  the  result 
of  fracture  offers  a  challenge  to  surgical  science.  This  indus- 
trial age  will  soon  ask  what  is  being  done  to  lessen  the  great 
industrial  loss  through  fractures.  There  is  room  for  common 
sense  in  laying  down  principles  on  which  treatment  should  be 
based.  In  all  fractures,  the  bones  tend  to  unite  without  assist- 
ance of  any  kind.  The  most  that  we  can  do  is  to  help  Nature 
to  obtain  useful  union,  and  the  only  way  to  do  this  is  by 
approximating  the  ruptured  tissues,  on  the  principle  that  the 
more  accurate  the  approximation,  the  more  perfect  will  be  the 
repair.  There  is  need  for  better  means  of  holding  divided 
bones  in  apposition,  and  there  is  opportunity  for  improve- 
ment ill  the  technic  of  operations  on  fractures,  based  on  the 
fact  that  bone  stands  trauma  or  infection  but  poorly.  There 
is  no  reason  why  we  should  not  repair  an  injured  bone  as 
readily  as  we  would  any  other  injured  structures,  and  there  is 
great  reason  to  believe  that  the  future  will  see  an  increased 
intcicst  in  fractures  and  a  creditable  advance  in  their  treat- 
niciii. 

DISCISSION 

1)1!.  P.  1).  Bl'N'CE,  Hartford:  In  general  surgery,  if  the 
jialiciit  dies,  he  dies  in  an  ortliodox  manner:  and  that  is  the 
end  of  him.  If  he  has  a  fracture,  however,  and  he  has  any 
final  disability  or  deformity,  the  surgeon  is  judged  to  be  the 
cause;  and  a  monument  of  his  skill  exists  so  long  as  the 
patient  lives.  In  general,  accurate  replacement  of  bones  gives 
the  best  results,  regardless  of  particular  kinds  of  splints. 
Severe  laceration  of  the  soft  parts  often  makes  the  applica- 
tion of  splints  and  supports  very  dilliciilt.  Sutures  of  soft 
parts  should  practically  never  be  used  in  compound  fractures, 
in  my  opinion,  any  method  of  fixation  in  which  nails  or  drills 
arc  allowed  to  remain  projecting  through  the  skin  is  bad.  I 
believe  that  .i-ray  pictures  should  usually  not  be  shown  to  the 
patient. 

Dr.  W.  H.  Carmalt.  New  Haven:  I  am  rather  surprised  at 
the  pessimism  of  Dr.  Ilawley  compared  with  the  optimism 
that  I  feel  with  regard  to  our  success  in  the  treatment  of 
fractures.  The  principles  of  the  care  of  fractures  have  not 
changed;  we  simply  must  restore  the  parts  as  nearly  as  we 
can.  Tu  these  days  of  antiseptic  surgery,  there  is  no  reason  to 
hesitate  to  attack  a  bone  that  is  not  in  good  position  and  in 
which  one  thinks  that  there  will  be  a  bad  functional  result. 
It  is  not  worth  while  to  cut  down  on  every  bone  that  the 
•T-ray  shows  is  not  in  perfect  apposition:  if.  from  experience, 
one  feels  that  the  limb  is  going  to  be  useful,  let  well  enough 
alone. 

Dr.  S.  M.  Gari-KK.  Bridgeport:  It  is  all  very  well  to  take 
the  public  into  our  confidence,  provided  that  everything  is  all 
rii;ht;  but  somolimes  we  discover  that  some  things  are  not  so 
ri"ht  as  we  would  like  to  have  them.    Professional  confidence 
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is  wise  and  safe,  but  public  confidence  must  be  very  carefully 
scrutinized. 

Db.  Hawley:  We  certainly  sec  a  large  number  of  deformi- 
ties following  fractures,  and  it  lias  been  impressed  on  me  that 
a  large  proportion  of  these  are  imiiecessarj-.  In  some  frac- 
tures, too  much  treatment  is  done.  I  think  that  in  a  good 
many  cases,  little  or  no  treatment  other  than  protection  is 
necessary. 

Some  Principles  of  Intracranial  Surgery 

Db.  W.  H.  Vekdi.  New  Haven:  The  greatest  dilTicnlty 
encountered  is  not  in  the  surgical  technic,  but  in  the  cerebral 
localization.  One  should  not  wait  too  long  after  making  a 
diagnosis  of  increased  pressure  before  decompressive  measures 
are  instituted:  if  one  does,  there  is  danger  of  loss  of  \ision. 
I  do  not  consider  operations  on  the  brain  and  cord  any  more 
dangerous  than  o])erations  elsewhere.  The  most  troublesome 
thing  encountered  is  hemorrhage:  and  infection  is  the  second 
chief  factor  in  the  mortality  of  these  operations.  In  my  whole 
series  of  cases,  however.  I  was  obliged  to  stop  only  once  on 
account  of  hemorrhage:  and  the  only  case  of  infection  was 
that  of  a  child  operated  on  for  a  tumor  of  the  cerebellum  that 
at  the  time  of  operation  proved  to  be  a  tuberculoma.  This 
operation  was  performed  in  a  private  house,  and  the  patient 
afterward  became  infected.  There  is  nothing  to  be  gained  by 
the  introduction  of  needles  into  the  various  parts  of  the  brain 
in  the  exploration  of  tumors,  as  they  usually  have  a  con- 
sistency not  very  different  from  the  brain  itself.  An  operation 
for  decompression  is  indirated  in  all  cases  that  cannot  be  local- 
ized. I  have  seen  the  administration  of  iodids  and  mercury  to 
patients  with  symptoms  nf  intracranial  pressure  ke|>f  up  until 
the  patient's  vision  was  destroyed.  The  use  of  chloroform  or 
ether  as  the  anesthetic  is  a  mere  matter  of  individual  dioice. 
While  the  results  of  operations  for  tumor  of  the  brain  are  not 
BO  satisfactory  as  they  should  be.  I  consider  the  operation 
itself  comparatively  devoid  of  danger. 

DISCISSION 

Db.  L.  W.  Baco.n.  New  Haven:  What  little  I  have  to  offer  in 
the  way  of  remarks  is  based  on  a  case  of  brain  tumor  in 
which  Dr.  Verdi  was  kind  enough  to  assist  me.  The  interest- 
ing part  of  the  condition  was  the  after-progress  of  the  case. 
A  hole  was  left  in  the  brain  substance  as  large  as  a  turkey- 
egg.  When  we  came  to  withdraw  the  last  piece  of  gjiuze.  and 
there  was  nothing  left  in  the  cavity  to  act  as  a  cushion,  we 
had  a  repetition  of  the  pressure  symptoms.  For  an  interval 
of  three  or  four  days,  the  progress  of  the  case  was  s<mi<'what 
in  doubt.  After  that,  the  woman  went  along  verj-  nicely  to 
recovery:  and  she  is  well  to-day.  So  far  as  I  know,  this  was 
the  first  case  of  brain  tumor  removed  in  this  city  with  the 
survival  of  the  patient.  .Another  case  was  one  of  the  largest 
brain  absces-es  that  I  have  ever  seen.  There  was  almost 
complete  blindness  when  the  operation  was  done,  and  there 
was  entire  recovery  except  for  the  sight.  If  the  operation  had 
been  done  a  week  earlier.  I  think  that  the  girl  would  not  have 
»n-en  blind  to  day.  This  emphasizes  the  fact  brought  out  by 
Dr.  Verdi,  that  when  cerebral  compression  exiata,  interference 
must  not  be  tf>o  long  ilelayed. 

Db.  M.  .Maii.hoike,  New  Haven:  I  suggested  to  Dr.  Verdi 
that  in  a  case  of  cerebellar  tumor  in  which  (here  was  marke<l 
bulging  of  the  ceretiellum  from  the  great  Intracranial  (ires- 
•ure.  a  slight  incision  be  made  between  aome  of  the  laminir, 
thuii  possibly  permitting  the  pressure  to  extrude  the  growth. 
This  actually  took  pla.e.  and  the  patient  was  saveil  the  loss 
f)f  any  material  amount  of  hniin  substance.  This  same  proce. 
dure  might  e.pially  well  Im>  pursued  in  other  areas  of  the  brain. 
f>pinion«  as  to  the  presence  of  neoplasms  based  solely  on  the 
appearance  of  choked  di»'-  and  [laiii  arc  sometimes  erroneous. 
HH  specific  disease  at  the  base  may  give  this  picture;  yet  when 
in  doubt,  and  the  optic  discs  are  in  such  a  condition  as  to 
threaten  virion,  the  .nfe«t  procedure  for  the  patient  is  at  lea«t 
a  decomprension  operation.  In  eases  of  fracture  without 
extreme  evidence  of  local  injury,  when  the  symptoms  indicate 
inrremsing  hemorrhage  the  unilateral  dilatation  of  the  pupil 
i«  ofK-n  an  aid  in  hxalizjitlon.  f)f  greater  value,  however.  I« 
the  oceiirrenee  <if  unilateral  convulsions  on  the  contralateral 
side.     That    convulsive    phi-noniena    Indicate   cortical    irritation 


was  evidenced  by  the  case  reported  by  Dr.  Verdi,  in  which, 
also,  immediate  incision  of  the  dura  at  the  time  of  the  ojiera- 
tiou,  in  order  to  relieve  pressure,  was  indicated.  In  the  prog- 
nosis of  the  results  after  operation,  one  should  l>e  guarded. 

Dr.  W.  H.  t".\BMALT,  New  Haven:  The  last  sentence  of  Dr. 
Mailhouse's  remarks  leads  mc  to  speak  of  a  case  of  operative 
inliltrating  glioma  of  the  cerebellum  in  a  patient  previously 
ojierated  on  unsuccessfully  for  decompression,  the  boundaries  of 
the  tumor  not  being  made  out.  There  has  been  no  recurrence 
of  the  tumor  since,  aud  I  think  that  these  cases  are  worth  put- 
ting on    record. 

Treatment  of  Tuberculous   Patients   Outside   the   Sanatorium 

Db.  B.  D.  Deminci.  Waterbury:  Tuberculosis  is  a  disease  that 
needs  careful  medical  attention  and  nursing.  The  attempt 
to  treat  outside  of  sanatoria  patients  in  the  social  station  in 
which  the  disease  abounds  is  a  poor  substitute  fin-  sanatorium 
treatment.  The  disease,  however,  will  not  be  eradicated  by  the 
establishment  of  sanatoria  that  admit  only  patients  in  incipi- 
ent stages,  while  rejecting  those  in  advanced  stages  and  dis- 
charging patients  who  they  fail  to  improve.  The  latter  will 
become  advanced  cases,  and  thus  spread  the  disease  among 
others.  Tuberculosis  may  be  prevente<l.  but  not  without  the 
expenditure  of  vast  sums  of  money  to  care  for  advanced  and 
chronic  cases  in  sanatoria,  and  to  aid  the  different  families 
thus  deprived  of  their  wage-earners.  The  giving  of  employ- 
ment to  uncured  patients  discharged  from  sanatoria  is  not 
uiuit tended  with  danger  to  the  community.  The  first  and 
most  important  factor  in  the  treatment  of  tuberculosis  is  to 
prevent  its  commuuicati<m  to  others,  and  the  second  is  to  ben- 
elit  the  patient.  Both  these  factors  arc.  with  the  vast  major- 
ity of  ])atieuts.  more  advantageously  carried  out  in  a  sana- 
torium than  at   home. 

DISCl'.SSION 

Dr.  David  R.  Lyman,  Wallingford:  There  is  no  tubercu- 
lous patient  who  does  not  have  to  be  treated  outside  the  sana- 
torium. Practically  all  that  the  sanatorium  does  is  to  arrest 
the  disease.  Every  tuberculosis  patient  needs  treatment  for 
years  after  he  gets  home.  The  most  dangerous  point  in  the 
case  is  when  the  patient  lia.s  got  where  he  looks  and  feels 
perfectly  well.  He  then  has  anatomic  but  not  clinical  tuber- 
culosis; but  he  must  be  watched  for  several  years,  in  order  to 
make  certain  that  the  anatomic  disease  does  not  become  clin- 
ical. We  often  see  cases  of  tuberculosis  carried  on  to  arrest 
by  the  general  practitioner  as  thorouglily  as  in  any  sana- 
tiirium;  but  this  is  not  cnougli.  'Ilie  patient  should  be  in- 
structed to  come  back  for  examination  at  regular  intervals, 
whether  he  is  feeling  badly  or  not.  1  do  not  believe  that  a 
good  light  indoor  occupation  is  so  bad  for  such  persona  as  it 
is  considered  to  lie.  If  the  patient's  life  can  lie  regulated  dur- 
ing the  fourteen  hours  wlicn  he  is  not  at  work,  he  will  prob- 
ably recover.  If  he  has  a  sl<H'ping-|Mireh  he  is  out  of  doors  a 
g>M)d  part  of  this  lime.  I  do  not  Isdieve  in  forced  fi-eding  or 
ill  overfeeding.    Most  of  the  stomach  symptoms  are  ilue  to  this. 

I)B.  llK.NBY  V.  Stoi.I,,  Hartford:  There  are  many  people  who 
can  work  and  recover  from  tuberculosis;  and  a  good  many 
p<-ople  who  can  play,  ami  recover:  but  very  few  who  can  both 
Work  and  play,  ami  gel  well.  If  these  patients  will  go  to  bed 
at  half  past  si-ven.  a  good  many  will  ri'cover  ami  stay  well 
under  home  treatment.  With  private  patients,  good  results 
are  olilained  with  tiiberi'iilin:  it  relieves  the  toxic  symptoms 
anil  (hut  is  a  great  help.  Patients  who  take  (iiherciiliii 
relap«e  less  frei|ueiitly  anil  live  longer  than  those  who  do  not 
takv  tiil>erciilin :  hut  great  harm  can  Iw  done  if  it  is  not  iisisl 
pro|MTly. 

I)H.  I.  K.  Urainaiii.,  Wallingfonl:  The  haii.lkerchief  (hat  Is 
hel.l  before  llie  patient',  month  when  he  coughs  sliouhl  be  well 
(akeii  cMie  of  afterward,  and  not  sdilfed  into  the  (locket  willi 
damp  i-piitiim  on  it. 

1)11.  K.  P.  Swanky.  Hartford:  Otidloor  treatment  is  not  pos- 
sible ill  our  part  of  (he  coun(ry  in  cer(aln  seasons.  In  March 
we  had  high  winds  and  the  almosphere  was  filli'd  wit+i  diisf. 
Many  |iersiiiis.  uiile««  es|H-cially  inslriicled.  woiilil  ki'cp  t  hi- 
pa(len(s  outside  in  such    weather,  thinking   it    beiielii'ial. 

IlK.  Dkmino:  The  matter  of  climate  and  location  must  be 
(akeii  into  coiisiileralioii;   but  one  of   the  greatest  advantages 
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of  keeping  the  pntiont  out  of  doors,  even  wlieii  it  iiijiiic-s  liiiii. 
is  the  deeieased  risk  of  exposure  to  tlie  other  members  of  the 
fijmily.  A  piece  of  giuize,  suflieiently  tliiek  not  to  wet  through, 
is  belter  than  a  handkerchief,  as  it  can  be  burned. 

Some  Features  of  Rectal  Alimentation 
Dr.  L.  M.  Gompertz,  New  Haven:  There  is  a  wide  dillerenee 
of  opinion  among  investigators  as  to  the  absorptive  power  of 
the  rectum.  In  some  experiments  that  I  conducted  in  order 
to  determine  this  point,  1  found  salt  to  be  absorbed  almost  as 
completely  as  when  given  by  the  mouth.  Dextrose  was  either 
completely  absorbed  or  was  made  to  disappear  through  fer- 
mentation. As  all  authorities  agree  that  there  is  practically 
no  absorption  of  fat  from  the  rectum,  no  experiments  in  this 
direction  were  made.  If  nutrient  enemata  do  not  reach  the 
small  intestine,  proteins  not  jiredigested.  when  injected  into 
the  rectum,  simply  putrefy  in  the  large  intestine  and  pass 
out  with  the  feces.  Of  the  carbohydrates,  dextrose  was 
selected  because  the  bulk  of  carbohydrate  food  reaches  the 
blood  as  dextrose.  If  absorbed  in  sullicient  quantity,  it  would 
take  the  place  of  protein.  From  these  experiments  it  wns 
evident  that  only  a  little  over  one-third  the  necessary  anuiunt 
of  calories  to  sustain  the  body  at  rest  was  daily  furnished  by 
the  dextrose  solutions.  Although  the  experiments  were  lim- 
ited to  the  use  of  water,  sodium  ehlorid  and  dextrose  solutions, 
we  must  conclude  that  the  rectum  is  capable  of  absorbing 
these  in  the  form  of  rectal  enemata:  furthermore,  that  such 
substances,  when  absorbed,  are  helpful  in  nourishing  the  body 
and  in  supplying  fluids  and  salts  to  the  tissues.  Therefore,  I 
consider  rectal  enemata  as  useful  in  sustaining  the  body  in 
emergency  circumstances,  preventing  ((implcte  starvation  for 
a  short  period. 

DISCUSSION 

Dr.  L.  B.  Mendel,  New  Haven:  The  earlier  faviuable  ini- 
]ircssions  of  rectal  feeding  have  largely  been  replaced  by  a 
skeptical  attitude  on  the  part  of  clinicians,  and  properly  so. 
Our  knowledge  of  the  physiology  of  the  alimentary  tract  has 
been  greatly  extended.  It  ought,  therefore,  to  be  possible  to 
introduce  anew  such  features  of  rectal  alimentation  as  are 
promising  in  principle  and  susceptible  of  clinical  application. 
Observations  like  these  emphasize  the  helpfulness  that  comes 
from  being  able  to  measure  in  some  way  the  results  that'  any 
therapeutic  procediue  can  accomplish. 

Dr.  C.  ■!.  FooTE,  Xew  Haven:  A  nutrient  enenui  is  a  make- 
shift, designed  to  meet  an  emergency,  and  cannot  bo  contiiuied 
for  any  length  of  time.  It  is  not  intended  to  furnish  proteid 
or  build  up  the  body;  but  merely  to  furnish  heat  and  energy, 
and  to  prevent  retrogression.  This  can  be  done  by  using 
dextrose  in  the  enema.  Dextrose  is  absorbed  rapidly,  and 
furnishes  energy;  proteid  is  absorbed  less  rapidly,  and  does 
not  furnish  energy  so  quickly.  I  cannot,  therefore,  see  the 
advantage  of  using  it,  even  when  predigested.  Alcohol  fills 
very  much  the  same  place  as  dextrose.  As  for  the  absorption 
of  salt,  we  should  be  on  our  guard  in  certain  eases.  I  have 
seen  instances  in  which  salt  solution  was  taken  readily  in  cases 
of  uremia,  and  large  quantities  were  given;  but,  at  tlie  same 
time,  there  was  a  small  excretion  of  lu'ine,  so  that  a  great  deal 
was  retained  in  the  system.  The  patient,  in  such  circum- 
stances, becomes  water-logged  and  develops  edema  of  the 
lungs. 

Dr.  F.  p.  U.MiEitiili.i..  New  Haven:  Jlost  of  the  jjhysicians 
with  whom  I  Iwve  talked  seem  to  think  that  because  we 
cannot  supply  the  entire  1.800  calories,  there  is  no  use  in 
employing  rectal  feeding.  I  think,  however,  that  it  is  much 
better  to  give  half  a  loaf  than  to  give  none.  Under  the  con- 
ditions that  I  have  worked  with,  the  earboliydrate  rectal  feed- 
ing has  been  very  successful. 

Dr.  \V.  L.  Barber,  Waterbury:  On  one  occasion,  my  wife 
could  retain  nothing  on  her  stomach  but  water.  For  over  a 
week,  I  kept  her  up  on  rectal  alimentation,  using  milk,  beef- 
juice,  whisky  and  quinin.  I  do  not  know  whether  the  rectum 
received  these  or  the  lower  intestines,  but  she  recovered. 

Dr.  J.  V.  Calef.  Middletown:  I  believe  that  in  vomiting  of 
pregnancy  of  the  severe  type,  there  is.  more  than  is  usually 
n|iparent  in  any  other  disease,  a  reversed  peristalsis,  which 
may   carry  rectal  alimentation   more  readily  to   the  stomach 


lluiu  in  any  other  case;  for  I  am  sure  that  in  one  case  that 
I  had,  a  very  small  portion  of  milk  was  carried  up  into  the 
stonuich. 

Dr.  K.  Pratt,  Torrington:  Has  Dr.  Gompertz  made  any 
experiment  with  predigested  protein  in  connection  with  the 
dextrose  ? 

Dr.  (!.  A.  Kr.ioT,  New  Haven:  We  have  all  had  experience 
with  the  dilliculty  in  getting  these  enemata  retained  in  some 
cases.  It  seems  a  very  useful  preparation  to  have  the  milk 
partly  peptonized  by  the  addition  of  bicarbonate  of  soda  and 
extract  of  pancreas.  I  have  used  this,  at  times,  with  bene- 
ficial results. 

Dr.  (iOMi'i'.UT/, :  I  have  given  predigested  protein  in  days 
gone  by,  but  had  no  analysis  of  the  feces  made  in  these  cases; 
so  I  do  not  know  whether  these  enemata  were  absorbed  or 
uiit.  Patients  can  live  for  weeks  with  only  water  by  rectum; 
but  they  are  in  the  beginning  stage  of  starvation,  as  they  live 
on  the  tissues  themselves.  As  lU)  accurate  measurements  were 
made  in  the  case  that  Dr.  Barber  spoke  of,  I  think  it  very 
(hiulitfnl  whether  any  nutrition  was  furnished  by  the  milk, 
W  illi  the  dextrose  .solutions,  we  were  able  to  supply  nutrients. 

Chronic  Family  Jaundice 

Dii.  W.  Tii.E.STOx,  New  Haven:  The  disease  is  characterized 
by  chronic  icterus,  of  moderate  intensity,  with  enlargement  of 
the  spleen  and  anemia.  It  is  usually  hereditary;  less  often, 
familial  or  acquired.  Males  and  females  are  affected  with 
eqiial  frecpiency.  The  jaundice  is  of  the  non-obstructive  type, 
with  well-colored  stools  and  absence  of  bile  in  the  urine. 
There  is  us\ially  a  marked  urobilinuria.  The  blood  shows  the 
presence  of  bilirubin  and  a  considerable  degree  of  anemia  of 
the  secondary  type.  The  spleen  is  markedly  enlarged;  the 
liver,  only  slifjhtly  so.  The  patients  suffer  frequently  with 
"bilious  attacks,"  gallstone  colic,  and  nosebleed:  but  are  other- 
wise fairly  healthy,  and  often  live  to  a  good  old  age.  The 
red  corpuscles  are  abnormally  fragile  and  readily  destroyed; 
hence,  the  anemia,  and  an  increased  formation  of  bile  pigment 
from  the  hemoglobin  thus  set  free.  This  leads  to  the  icterus, 
whicli  is  pleiochromatic  in  origin.  The  prognosis  is  good  for 
life:  absolutely  bad  for  recovery.  Treatment  should  be  con- 
fined to  general  hygiene.  Iron  may  be  tried  for  the  anemia. 
The  i)resence  of  colic  is  an  indication  for  the  operative  removal 
of  the  gallstones.  I  have  reports  of  thirteen  cases,  occurring 
ill  tour  fiiniilies. 

niscus.sioN 

Dn.  G.  Bi-umer,  New  Haven:  When  the  patients  are  first 
seen  at  night,  they  ought  to  be  seen  again  in  the  daytime,  in 
Older  to  make  out  the  jaundice.  Has  Dr.  Tileston  seen  any 
suggestion  of  a  relation  between  this  disease  and  paroxysmal 
hemoglobinuria,  another  disease  in  which  there  is  excessive 
fragility  of  the  red  blood  corpuscles?  So  far  as  I  know, 
although  other  varieties  of  hemolytic  jaundice  have  been 
described,  there  is  no  statement  to  the  effect  that  there  is  an 
absence  of  bile  in  the  urine  in  these  other  forms.  Another 
point  that  might  cause  confusion  is  the  so-called  Gaiicher's 
disease,  in  which  there  is  family  enlargement  of  the  spleen, 
but  not  usually  associated  with  jaundice.  It  is  interesting  to 
consider  whether,  if  there  were  actual  obstruction  from  gall- 
stones, as  well  as  the  other  type  of  jaundice,  the  urine  would 
contain  bile.  One  other  point  that  should  be  emphasized  is 
not  to  remove  the  spleen  in  such  cases. 

1)H.  TllEsroN:  There  was  one  case  in  which  there  was  n 
ciiiidition  of  paroxysmal  hemoglobinuria  associated  with  the 
family  iaundice,  but  there  is  not  a  very  close  relationship 
between  the  two  diseases.  Regarding  the  absence  of  bile  in 
the  urine  in  other  types  of  hemolytic  jaundice,  there  was 
usually  no  bile,  but  only  urobilin:  although  in  .some  cases 
there  was  a  small  amount  of  bile.  Eleven  of  the  twelve  re- 
ported instances  of  Gaucher's  disease  were  in  females,  so  it 
would  be  unlikely  to  have  been  Gaucher's  disease  in  my  eases. 
When  the  patients  get  obstruction  with  gall-stones,  they  also 
get  bile  in  the  urine,  with  increase  of  jaundice. 

Periodic  Attacks  of  Indigestion  in  Children 

Dr.  W.  G.  jMirpiiv,  Kast  Hartford:  Diacetie  acid  is  one  of 
tlic  highest  chemical  compounds  associated  with  acetone,  and 
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is  the  resiJi  of  intestinal  dccorapoRition  of  food.  Various 
theories  have  been  sii<;gesteii  .t'^soriating  diaoctir  acid  with 
cvrlic  voniitinp  and  recurrent  attacks  of  iiidijiestinn.  The  ex- 
citing causes  of  the  attacks  of  romitin<;  are  fright.  e.\oite- 
niont.  fatipue.  anp-er.  exposure  to  cold,  and  similar  influences 
acting  through  Ilie  nervous  system.  Many  argue,  also,  that 
the  attacks  are  not  due  to  errors  in  diet.  Acetone  may  be 
present  in  other  conditions:  and  the  neurotic  and  rheumatic 
a.speets  must  be  recognized  as  contributing  causes.  The  con- 
dition is.  I  believe,  a  neurosis,  toxic  in  character,  based  on  a 
defective  ner\-ous  control,  the  rcult  of  an  inherited  unstable 
and  irritated  nervous  system.  If  this  idea  is  correct,  treat- 
ment should  be  directed  to  the  cause,  and  not  to  the  result. 
Most  of  the  children  are  neurotic  and  anemic.  On  account  of 
their  digestive  tToiibles.  they  are  often  underfed.  A  full  and 
generous  diet  should  l>e  given  them,  and  general  care  of  the 
hygienic  conditions.  On  the  appearance  of  symptoms  of  an 
attack,  stop  food  and  thoroughly  clean  out  the  digestive  tract 
with  castor  oil.  and  give  repeated  doses  of  sodium  bicarbimate. 

DlSCfS.SIOS 

Dr.  F.  p.  r.\-nF.Riiii.i..  \ew  Haven:  There  is  little  doubt  that 
the  symptoms  described  by  Dr.  Murphy  are  dependent  on  de- 
fective nerious  control.  It  is  well-known  that  a  child  is  much 
more  easily  put  into  a  condition  of  defective  nervous  regula- 
tion than  is  an  adult.  Excessive  putrefaction  in  the  intestine 
may  serve  as  a  stimulus  in  these  neurotic  and  under- nourished 
subjects.  I  do  not  think  that  the  presence  of  diacetic  acid  in 
til*-  urine  in  these  cas(v»  should  be  over-emphasized.  Acetone 
bodies  probably  arise  within  the  body  as  the  result  of  the 
incomplete  combustion  of  fats.  I  believe  that  diacetic  acid 
is  neither  tin'  cause  nor  the  direct  result  of  the  pathologic 
condition  under  discussion:  indeed.  I  should  ascribe  the  pres- 
ence of  this  substance  in  the  urine  to  the  condition  that 
a<-conipanies  the  abnormal  manifestation,  ri:.:  the  under- 
nutrition, in  which  it  may  be  easily  demonstrated  that  diacetic 
acid  is  always  present.  Yoimg  children  are  thrown  into  a 
eondition  of  acidosis  with  extreme  ease:  and  a  mo<lerale  degree 
of  acidosis,  especially  in  children,  should  not  be  regarded  as  a 
grave  symptom. 

D«.  C.  A.  <;ooDRicn.  Hartford:  We  should  also  bear  in  mind 
ceii^in  intestinal  rlisorders  in  children  in  which  there  is.  be- 
sides cyclic  vomiting  and  convulsions,  n  certain  nervous  phe- 
nomenon resembling  the  beginning  of  diabetic  coma  in  adults. 
These  cases  sliould  be  included  in  considering  this  matter. 
Inasmuch  as  in  ii  good  many  cases  the  diet  apparently  does 
not  influence  tlie  attacks,  these  children  Ix-comc  increasingly 
subject  to  malnutriti'in.  The  suggestion  of  such  a  simple 
clinical  test  as  a  considerable  aid  in  certain  of  these  intestinal 
disturbances,  and  als<i  the  point  of  considering  the  patients' 
well-b<-ing  between  these  attacks,  are  of  great   value. 

The  Relative  Value  of  Symptoms,  Physical  Signs,  Tuberculm 
and    the    X-Ray   in    Diagnosis   of    Tuberculosis 

I>«.  M.  K.  Sioij..  Hartford:  In  tnliercniin  we  have  :i  diag- 
nostic aid  of  :iccepteil  value,  if  u»e<l  in  conjunction  with  the 
symptoms  and  physical  signs.  The  j  ray  is  of  a  great  deal 
of  assistance  in  the  diagnosis  of  pulmonary  conditions.  The 
negative  must  not  only  be  perfect,  but  the  interpretation 
thereof  is  of  value  only  when  made  by  'ine  who  has  had  a 
large  experience  in  this  particular  field:  as  it  i«  the  most  difTi- 
cult  of  all  J-  ray  work.  Incipient  cases  that  have  Im-cu  car"' 
fully  examined  come  to  post  mortem  but  rarely:  and  much 
more  can  Is-  learned  by  a  compari-on  of  the  physical  signs  and 
the  x-ray  findings  in  a  series  rif  early  cases  than  by  the 
autopsies  of  ndvanc«-d  cases.  There  is  no  better  way  to  ascer- 
tain one's  diaiznostic  ability  or  limitations  than  to  compare 
tlH'  physical  «igns  in  one' p.  cnses  with  the  x  ray  plate.  In  deep- 
wal<il  lesion*.  es|iecial|y  of  the  lower  two-thirds  of  the  lung, 
the  T-r«y  will  sometimes  demonstrate  a  lesion  that  does  not 
(rive  physical  signs.  When  the  involvement  is  slight,  it  may 
h<'  necessary  to  make  s<<veral  plates  h«'fore  a  diagnosis  can  he 
git  en.  If  we  are  to  iletwt  incipient  t  iils-riulosis,  we  mu«t 
ln"|M'et.  palpate.  |iercns«,  and  nuwultale  our  patients.  We 
tniist  also  ((u<-«tion  tliem  at  length  An  incomplete  examinn- 
li'rti  gives  thi-  (Mtient  an  nn» arranti-<l  sense  of  security. 


Discrs.sioN 

Dr.  W.  H.  Harti.ett.  Hartford:  There  is  a  great  dilTcrence 
between  clinical  tuberculosis  and  anatomical  tuberculosis.  The 
relative  value  of  symptoms.  ]ihysical  signs,  tuberculin,  and  the 
j-ray  is  very  different  in  the  two  forms  of  the  disease.  It 
is.  however,  with  the  diagnosis  of  clinical  tuberculosis  that  we 
are  concerned.  Physical  signs,  tuberculin,  and  the  x-ray,  if 
without  symptoms,  may  all  three  be  disregarded:  with  symp- 
toms, the  diagnosis  of  tuberculosis  may  be  made,  even  though 
signs,  the  x-ray,  and  the  tuberculin  test  are  negative.  When 
obtainable,  the  history  of  exposure  to  infection  from  some 
tuberculous  relative  or  friend  is  important.  It  is  surprising, 
however,  how  seldom  such  a  history  can  be  obtained.  The 
importance  of  malaria  in  the  past  history  should  be  empha- 
sized. Among  symptoms,  pain  is  very  important.  I  shoiild 
like  to  add  to  Dr.  Stoll's  statement  that  rales  at  the  apex 
may  l)e  due  to  other  causes,  the  statement  that  rAlcs  at  the 
ba>e  most  fre(|ucutly  are  due  to  other  causes.  A  positive 
tuberculin  reaction  does  not  mean  clinical  tuberculosis.  Not- 
withstanding the  many  new  and  simple  teats  with  tuberculin 
that  have  been  introdticcd,  we  are  gradually  coming  back  to 
a  dependence  on  the  s)ibcutaneous  method  as  the  most  reli- 
able: and  even  this  may  occasionally  be  at  fault. 

Dr.  D.  R.  Lyman.  Wallingford:  Dr.  Stoll's  comparison  of  the 
relative  value  of  these  four  means  of  diagnosis  shows  that 
not  one  of  them  is  of  such  supreme  value  that  we  can  afl^ord 
to  leave  everything  else  out  of  consideration.  About  the  only 
thing  that  he  did  not  mention  was  the  constant  occurrence  of 
little  localized  dry  pleurisies  in  the  chest  in  these  cases.  Tuber- 
culin is  one  of  the  most  powerful  poisons  that  we  have.  I 
have  never  seen  ill  effects  from  its  svibcutaneous  use  in  small 
doses.  I  do  not,  however,  think  it  necessary  to  employ  it 
if  the  diagnosis  ran  be  made  without  it  and  the  patient  is 
willing  to  accept  one's  opinion  and  act  on  it.  I  have  never 
felt  like  using  the  eye  test,  when  I  could  use  the  subcutaneous 
test,  which  is  free  from  danger.  I  do  not  think  that  there  is 
any  question  that  an  expert  can  discover  with  the  .r-rny  deep- 
seated  lesions  that  an  ordinary  person  would  miss. 

Dr.  K.  S.  CRossKiKi.n,  Hartford:  On  behalf  of  the  laryngol- 
ogist,  I  would  say  that  in  the  early  stages  of  pulmonary 
tuberculosis  there  are  no  absolntely  pathognomonic  symptoms 
in  the  larynx. 

Dr.  .1.  H.  (JRicr.s,  Hartford:  While  the  positive  tuberculin 
(est  is  not  valuable,  the  negative  test  is.  The  negative  test 
is  particularly  valuable  in  adults,  while  the  positive  (est  is  of 
value  in  children. 

Dr.  Stoi.I.:  As  I  said  in  my  paper,  if  the  tuberculin  test  is 
negative,  the  possibility  of  the  presence  of  tulx-rciilosis  is 
very  slight:  but  it  does  not  exclude  the  disease.  Long  before 
the  stethoscope  was  invented,  and  purely  an<i  solely  by  means 
of  the  sj-mpfoms,  physicians  diagnosed  tuberculosis.  After  a 
cari'ful  history  has  Iwen  ob(ained.  it  is  unusual  lo  have  the 
|)hysical  signs  not  agree  with  the  iliagnosis  made  from  the 
history  and  the  symptoms. 
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The  following  oflicers  were  elected  for  the  ensuing  year: 
President.  Dr.  (leorge  .1.  Conk.  Indianapolis:  vicepresidi'nt.  Dr. 
.lerome  M.  Lynch,  New  York  City;  secretary  treasurer.  Dr. 
I><'wis  H.  Adler,  .Ir..  Philadelphia;  executive  council,  Drs. 
Dwight  II.  Murray.  Syracuse,  N.  V..  chairman;  Cieorge  .1.  Cook. 
Inilianaprdis;  l.iiiiis  .1.  Ilirschman.  Detroit.  Mich.;  I>cwis  II 
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The  meeting  in    Mill    will   be   held  a(    I,os  Angeles.  Cal. 

Undergraduate  Proctology 
Dm.   Dwioiit  II.   Mihhay.  Syracuse.  N,  Y,:    One  of  the  most 
im|Mirtant   duties  of  this  society  is  an  etineational  one.     With 
(he  increasing  appreciation  and  demand  for  this  kind  of  -pecial 
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work,  the  cdllegos  slioultl  take  up  the  subioet  in  n  mamuT  in 
wliii-li  its  importance  demands.  Proctolonie  tea<hiM<,'  in  col- 
lefjes  slioiild  be  done  by  men  learned  in  tlie  specialty  and  not 
by  fieneral  surgeons.  The  time  given  to  the  specialties  should 
be  shared  in  a  proper  way  with  proctology,  which  would  not 
detract  from  the  importance  of  the  older  specialty  but  would 
recognize  the  importance  of  proctology.  At  the  same  time 
this  would  put  the  yomig  graduate  in  possession  of  knowledge 
that  would  not  only  be  of  great  value  to  him  but  of  far 
greater  value  to  his  patients.  Tlu-re  arc  certain  common  and 
important  disrases  in  every  specialty  that  the  young  physician 
is  sure    to   inert   and   ought    to   be  able   to  recognize. 

Malformations  of   the   Anus  and   Rectum 

Dr.  Aix)IS  li.  (iRAHAM.  Indianapolis:  Congenital  malforma- 
tions demand  prompt  surgical  treatment.  Many  cases  are 
never  reported  and  the  percentage  is  evidently  much  larger 
than  statistics  indicate.  These  malformations  are  sufficiently 
uncommon  and  interesting  to  warrant  placing  every  case  on 
record.  I  wish  to  report  four  cases.  I.  Xo  trace  of  anus  or 
rectum.  Colostomy  suggested  but  refused.  Child  died  four 
days  later.  Autopsy  refused.  2.  Complete  obstruction  of  the 
anus  by  a  membranous  diaphragm,  which  was  perforated  by 
the  attending  physician.  Examination  revealed  a  dense  strict- 
ure, almost  impermeable,  involving  the  entire  anal  canal. 
The  interesting  point  was  the  presence  of  a  hypospadias 
through  which  feces  had  escaped  for  two  years.  The  com- 
munication between  the  rectum  and  urethra  was  the  result  of 
ulcerations  above  the  stricture  rather  than  defective  embryo- 
logic  development.  Surgical  treatment  was  refused.  .S.  A 
well-formed  anus  and  a  protruding  or  bulging  imperforate 
rectum.  Posteriorly,  the  rectum  had  no  attachments,  and  the 
finger  could  he  introduced  easily  behind  the  bulging  imper- 
forate gut,  through  the  anal  canal,  into  a  blind  pouch.  A 
fistulous  opening  was  found  in  the  vagina  just  behind  the 
hymen.  The  meconium  and  a  small  quantity  of  feces  had 
escaped  through  this  opening.  The  protruding  rectal  musoca 
was  dissected  from  its  attachments  and  excised.  The  rectal 
mucosa  was  then  sutured  to  the  free  skin  at  the  anal  margin, 
except  for  one-eighth  of  an  inch  posteriorly.  This  was  used 
for  drainage  in  case  the  blind  pouch  became  infected.  This 
jiiitient  made  a  good  recovery.  4.  Imperforate  urethra  and  no 
trace  of  anus.  Penis  and  scrotum  were  well  developed,  but 
neither  testicle  could  be  palpated.  Careful  dissection  and  ex- 
ploration failed  to  find  any  trace  of  a  rectum.  At  autopsy 
no  bladder  was  found.  While  the  local  examination  revealed 
a  male  child,  with  the  exception  of  being  able  to  palpate  the 
testicles,  the  examination  of  the  specimen  removed  at  avitopsy 
reveals  marked  evidence  of  the  female  generative  organs. 
This  child  was  a  transverse  hermaphrodite — namely,  one  in 
whom  the  external  genitals  seem  to  be  of  one  sex  and  the 
internal  of  the  other.  Report  of  examination  of  specimen 
states  that  the  pouch-like  termination  of  I  lie  intestine  is 
formed  of  three  organs,  namely,  the  bladilcr,  uterus  and 
rectum. 

Atony   of   the   Rectum 

Dr.  \Vili.i.\m  M.  Beach,  Pittsburg.  Pa.:  Factors  contributing 
to  atony  are  (a)  traumatism  to  the  perineal  body;  (b)  dis- 
ease in  the  anal  canal;  (c)  enteroptosis  secondary  to  general 
systemic  conditions  or  local  anatomic  anomalies;  (d)  the 
abuse  of  injections  and  drastic  catharsis;  (e)  disease  in  ad- 
jacent organs,  as  prolapsed  uterus,  adhesions,  neoplasms,  ap- 
pendicitis, prostatitis,  circulatory  disturbance  as  engcuged 
portal  vessels  and  primary  gastric  diseases;  (f)  atony  may 
be  the  sequel  to  lues  or  senility.  The  treatment  is  that  of 
constipation,  being  guided  by  the  cause.  Alterative,  dietetic 
and  mechanical  agencies  are  to  be  invoked. 

Villous  Tumor  of  the  Rectum 

Dr.  T.  Cuittenuen  Hii.i..  Boston:  The  chief  jioint  of  interest 
about  these  tumors  is  that  a  certain  percentage  of  them  show 
a  marked  tendency  to  undergo  malignant  degeneration.  I 
believe  that  if  there  is  a  distinct  pedicle  without  infiltration 
of  the  adjacent  mucous  membrane,  tumors  of  this  type  are 


generally  benign  and  if  completely  removed  by  ligation,  or 
otherwise,  there  is  but  little  likelihood  of  their  recurring.  On 
the  other  liaiul,  if  the  has,,  is  broad,  whether  there  be  indura- 
tion or  not,  a  total  extirpation  of  the  rectum  should  be  advised. 
Another  point  of  some  interest  borne  out  by  a  study  of 
reported  cases  is  that  the  longer  the  condition  has  existed 
the  less  likely  is  it  that  the  growth  will  prove  malignant. 
In  a  case  operated  on  by  me  over  three  years  have  elapsed 
since  the  operation  and  as  yet  there  is  no  sign  of  recurrence. 

Significance  of  Rectal  Hemorrhage 
Dr.  Louis  J.  Kroisk.  Cincinnati:  Rectal  hemorrhage  must 
not  be  considered  conclusive  of  the  existence  of  piles.  Many 
other  diseases  besides  piles  are  accompanied  with  bleeding. 
Kvcry  patient  is  entitled  to  a  thorough  examination,  and  phy- 
sicians are  in  duty  boinid  to  use  all  the  means  at  their  coi'n- 
nuxnd  to  accomplish  it.  Earlier  recognition  of  malignancy 
would  add  materially  to  the  future  welfare  of  the  patient 
which  can  be  obtained  by  .surgical  measures,  and  it  therrforc 
behooves  the  general  practitioner  to  be  on  his  giiard  and 
examine  carefully  every  ease  of  blee<ling  so  as  to  detect  ma- 
lignancy in  its  incipient  stage. 

Ano-Rectal  Affections  of  Infancy  and  Childhood 

Dr.  a.  .1.  ZoBEL,  San  Francisco:  From  the  first  hour  after 
liirtli  the  anorectal  region  is  of  vast  importance.  At  that 
time  nialfiirmations  may  be  determined  and  proper  relief 
promptly  alVorded.  Some  of  these  abnormalities  pass  unno- 
ticed throughout  a  long  life  but  others  are  the  source  of  great 
discomfort  and  distress.  While  hemorrhoids  are  common  in 
adults  the  |)ossibili(y  of  their  presence  in  the  young  is  rarely 
considered.  Malignant  growths  of  the  rectum  while  rare  are 
occasionally  met  with.  Benign  growths  are  more  common. 
Adenoma  is  the  most  frequent  of  these.  They  are  often  diag- 
nosed as  intenuil  hemorrhoids,  and  like  them,  may  become 
strangulated.  Fissiue  of  the  anus  is  present  more  often  than 
it  is  usually  diagnosed.  Pruritus  ani  is  a  very  frequent  source 
of  great  discomfort  and  torment  to  the  little  ones.  It  is  very 
rarely  suspecteil  or  diagnosed  and  it  accoimts  for  much  of  that 
peevishness  in  these  little  ones  for  which  no  cause  can  usually 
be  assigned.  I  have  found  superficial  lesions  of  the  anal 
mucous  membrane  in  these  cases,  and  the  symptoms  disap- 
peared when  local  treatment  was  instituted.  Fistulo-inano  is 
iiict  with  oicasionally  in  children  and  even  in  nurslings.  While 
it  may  be  tuberculous  it  may  also  be  of  a  congenital  nature. 
I<c  liio-rectal  abscesses  are  met  with  even  in  early  infancy. 
Wlicn  incised  they  rarely  end  in  fistuhp.  Prolapse  of  the 
nuuous  membrane  of  the  anus  and  rectum  is  a  common  con- 
dition during  the  second  and  third  years  of  lil'e. 

The  Tuberculin  Reaction  in  Cases  of  Perirectal  Infection 

l)i!.  Coi.i.lER  F.  Martin,  Philadelphia:  I  was  so  impressed 
with  the  frequent  coincidence  of  pulmonary  tuberculosis  and 
])erireetal  infections  that  I  began  a  series  of  tests  and  exam- 
inations to  determine  their  relation.  I  used  the  Moro  tuber- 
culin reaction,  combined  with  physical  and  bacteriologic  ex- 
:unination.  In  Sli  cases  1  got  the  following  results:  Croup  1. 
Rectal  pyogenic  infections,  including  here  fistuhr,  ahsccs.ses, 
and  deep  rectal  ulcerations.  There  were  2(»  positive  reactions 
out  of  21  cases.  The  negative  case  was  one  profoundly 
tuberculous.  Group  2.  Non -pyogenic  rectiil  cases.  There  were 
1 1  cases,  including  hemorrhoids,  fissure,  and  catarrhal  procti- 
tis, with  three  positive  tuberculin  reactions.  This  he  holds, 
is  probably  the  ratio  of  tuberculosis  in  this  class  of  cases. 
Clue  negative  case  in  this  group  was  intensely  tubcrcMlar, 
with  extensive  lung  lesions  evident,  and  with  abundant  tuber- 
cle bacilli  in  the  sputum. 

A  Unique  Case  of  Laceration  of  the  Sphincter  Ani 
Dr.  A.  I?.  Cooke,  Nashville.  Tenn.:  Feb.  20.  litlO.  a  boy, 
seven  years  old,  gave  the  following  history:  About  noon  on 
the  day  named  the  boy,  who  lived  on  a  farm,  went  out 
behind  the  corn-crib  to  attend  to  a  call  of  Nature.  While 
engai'cd  in  the  act.  a  pet  dog.  a  hound  of  middle  size,  came 
up°from   the    ri'ar   and   mounting   him   afiectcd   entrance   into 
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the  anus  and  became  aocowp)ed.  The  boy's  ouUTies  quicklr 
broujiht  his  mother  on  the  scene.  The  dog  had  reversed  his 
position  and  was  in  the  same  relation  to  tlie  boy  as  is 
onlinarily  assumed  in  the  natural  act  -with  a  bitoh.  The 
mother's  excitement  was  naturally  marked  and  in  her  frantic 
efforts  to  disentangle  the  two  she  used  ctmsiderable  violence 
and  finally  succeeded  in  separating  the  dog.  Traction  on  the 
anus  showed  that  several  internal  lacerations  of  considerable 
extent  were  present.  Under  penenil  anesthesia  the  deepest 
of  these  was  found  to  be  in  the  middle  line  posteriorly, 
extending  from  a  point  two  inches  up  the  recttmi  through  the 
sphincter  muscles,  and  out  on  the  skin  surface  for  a  distance 
of  approximately  one  inch.  The  external  sphincter  was  torn 
in  two  places  at  this  site,  one  tear  being  complete,  and  the 
other  partial.  Anteriorly  there  was  a  second  laceration,  into 
but  not  through  the  fibers  of  the  sphincter.  In  addition  there 
was  a  number  of  minor  tears  in  the  anal  margin  involving 
the  superficial  tissue  only.  Fo)irteen  interrupted  cat-gut 
sutures  were  used  in  repairing  the  posterior  laceration,  and 
four  in  the  anterior  one.  The  others  did  not  refjuire  suturing. 
The  result  was  entirely  satisfactory.  Union  was  prompt  and 
complete  and  the  patient  returned  home  in  two  weeks  with 
I>erfect  sphincter  control. 

Incontinence.  Following  Rectal   Operations 

Db.  tiEXiBGE  B.  Ev.KXs.  Davton.  Ohio:  Evidently  the  only 
true  sphincter  ani  is  the  external — the  internal  sphincter  :>ni 
is  not  subject  to  volition — and  its  sphincteric  influence  must  he 
largely  due  to  the  support  afforded  it  by  the  practically  amal- 
gamated mu»clp-i  which  form  the  floor  of  the  pelvis  and  whose 
main  function  is  the  support  of  the  hollow  rlscera  of  the 
peine  cavity.  Would  it.  therefore,  be  illogical,  to  believe  that 
the  internal  sphincter  is  not.  neither  can  it  be  made  by  any 
surgical  procedure  an  efficient  voluntary  constrictor?  Cer- 
tainly, it  is  true  that  efficient  and  satisfactory  sphincteric 
function  is  dependent  on  normal  support  of  the  bowel  by  a 
normal  mu-ful.-ir  floor,  with  a  normal  interdependent  power  of 
sphincter  muscle-i.  hence  any  trauma  which  interferes  with 
muscular  fun<tion  disables  proportionately  to  the  extent  of 
the  injury.  That  incontinence  does  follow  division  of  the 
external  sphincter,  that  incontinence  does  follow  division  of 
the  internal  sphincter,  is  not  denied  and  when  their  division 
becomes  a  nec-e-sity  the  best  way.  if  there  is  one.  of  making 
the  inci*ion  should  be  chosen.  Considering  the  anatomic  con- 
formation of  the  perineum,  the  mutual  dependence  of  perfect 
function.  I  would  admoni-h  those  engaged  in  rectal  surgery 
to  not  forget  that  indifferent  and  multiple  injuries  (even 
surgical  injuries  i  should  not  be  indulgeii  in.  for  fear  of  a 
re«ult  thut  woiil.l  prove  more  painful  and  unendurable  than 
the  ■  li  indicated  operative  interference.     I  believe 

tliHt  .an   be  obviated  by  relieving  the  tension  of 

tl„.  t  .  vator  ani  mu«ile  at  tln-ir  allaihment  to  the 

external  -pliiii.ler.  or  both  the  external  and  tlie  intern.il 
fiphincter  by  nicking  the  fibers  of  said  muscles  on  either  -id'- 
«f  the  fistulous  tract,  and  thus  p<-rmitting  an  in<i-ion  of  the 
muitde  at  right  angles  to  the  same. 

Ulceration  of  the  Rectum  in  Pregnant  Women  and  the  Part 
It   Plays  As  a  Factor  in  Abortions 

I*.  !-»)>  Stbai.s.  .'<t.  Loui«:  I  have  operat<-d  twenty  four 
1ime«  (or  the  result  of  irritable  ulcer  of  the  rectum  in  preg 
nant  woim-n  V<rf  all  of  these  operation"  were  made  to  pre 
veiii  '       '      •    only    fourtwn    had    had    one   or    more 

nl,.-  ;.n  for  which  the  op<-rBlion  wb«  iiimle 

t,,  I.  _■  |inin  from  which  Ihe^  patienl«  "iiffer. 

Case  of  Post-Operatire  Delirium 

\,y  '  The  minor  character  of 

tl„.  I.   the  proent   ciuie   niako 

it    „  I  ••   amounted    for    by    the 

,jj,.  •       .\     T..  ay..]   7"*.  had   ■•tiffiT«-d   with   hemor- 

rli..  .■  the  <  ivjl  War.  hut   had  iM-r-i-lenlly  drler- 

mii  ' -  operated  on.  Karly  in  May.  ]9\n.  they  he- 
ram*  tlirombosmt  and  inflamwl.  at  which  time  be  consented  to 
■  n  (i|>rraiinn.  TIte  u«nal  )iy|ioderm>e  of  1/(1  of  a  grain  of 
morphia,    atropine    I/12<).    and    »lryrhnln    oulphatc    l/.TO.    wis 


administered  prior  to  the  anesthetic.  Fearing  the  effect  of 
ether  or  chloroform,  on  account  of  his  age.  it  was  decided  to 
administer  a  mixture  of  nitrous  oxid  gas  and  oxygen.  This 
mixture  did  not  keep  him  thoroughly  anesthetized,  conse- 
quently the  opi-ration  was  not  completed  as  quickly  as  U'^iial 
and  as  a  result  there  was  more  blood  lost,  which  did  not 
exceed  two  or  three  ounces.  The  operation  was  completed, 
he  regained  consciousness  in  a  few  minutes  but  almost  imme- 
diately became  very  excited  and  delirious.  Thinking  this 
might  be  due  to  pain.  1/4  of  a  grain  of  morphin  was  given  at 
the  end  of  two  hours  from  the  time  he  received  the  first 
hypodermic;  a  third  dose  was  given  three  hours  following  the 
second  dose.  The  patient  continued  very  delirious  during  the 
niglit  and  for  three  days  following.  The  second  and  third 
nights  we  were  able  to  quiet  him  for  a  few  hours  by  hyocin 
hydrobromid.  grain  1/30.  and  morphin.  grain  1  6.  administered 
hy]>odermicalIy.  For  the  remainder  of  the  first  week,  the 
hyocin  hydrobromid.  grain  1/50.  was  sufficient  to  give  him  a 
quiet  night,  but  the  delirium  continued  for  one  week  from 
the  time  of  the  operation,  but  not  nearly  so  active  as  during 
the  first  few  days  and  with  some  lucid  intervals.  His  tem- 
perature did  not  exceed  nft..5  F.  the  first  three  days  but  on  the 
fourth  day  it  reached  100..1  and  again  on  the  seventh  day.  for 
a  short  time  without  any  apparent  cause,  otherwise  the  pa- 
tient made  an  excellent  recovery,  and  was  able  to  be  about 
the  house  in  about  ten  days  after   the  operation. 

Appendicostomy:    A  Consideration  of  the  Preservation  of  the 

Blood-Supply  of  the  Appendix  in  the  Tectanic 

of  the  Operation 

Dr.  Fr.kxk  C.  Yeomans.  New  York  City:  The  method  here 
advocated  and  in  practice  found  successful  preserves  the  ar- 
teries intact  and  consequently  the  vitality  of  the  entire  ap- 
pendix. It  is  accomplished  by  separating  the  two  layers  of 
tlie  mesentery  at  its  juncture  with  the  posterior  mural  peri- 
toneum, beginning  at  its  free  border,  and  carefully  displacing 
the  cellular  tissue  with  its  contained  ap|>eiidicular  artery  and 
branches,  as  far  as  neces-sarv  toward  the  apiiendix.  The  two 
layers  of  jHTitoneum  are  then  divided  transversely  to  the  biise 
of  the  appendix,  turned  in  and  sewed,  to  obliterate  the  raw- 
spare  on  the  posterior  abdominal  wall.  Experience  teaches 
tliat  it  is  unnecessary  to  test  the  patency  of  the  appendix, 
until  the  wound  has  healed,  i.  e..  in  4  or  .5  days.  Further 
precautions  are  not  to  obliterate  any  arteries  by  forceps, 
lig-.itures.  sutures,  torsion  or  tension  in  fixing  the  appendix 
in  a  position  where  it  does  not  rest  naturally,  or  by  closing 
the   wound    too   snugly   about    it. 

Ity  following  this  technic.  the  operation  is  without  mortality 
and  (K>st-o|)erative  leakage  of  feces  and  hernia — the  two  troii 
lile-<ome  sequela-  of  appemlictiitomy.  are  avoided.  .Appendi- 
co-tomy  xhould  continue  to  grow  in  favor  over  ceco-itomy  in 
1(1!   (ii-e^  where  (irolonged   irrigation  of  the  colon  is  indicated. 
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.*<      '  .\>i<lli<irT  Onal  and  nf  the   Men- 

I'  h    i.ihyl    t'blorld    .S|iriir       <'.    J.    KipdI«. 

l-n 
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H     TwiU.       I'.t.  1        III   111.-   lilaitniH-l"  anil' TrcaliDrnI  of  A|i|M'nill- 

clil.       M.  I  iii.i. ,  k>'l.   llaliriiiiTc.   Mil 

I.  Throat  Symptoms  in  General  Diaeaiea.— In  this  (taper 
Swain  limits  liiiiioelf  almo>t  entirely  to  the  di«rus«ion  of  the 
throat  symptoms  of  "Vphilis.  Speaking  of  the  treatment,  he 
aays  tliat   if    it    is   sure   tha   lesion    ix    syphilitic,   the    birhlorid 
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solutioii:9  nmy  K-  uwd:  I  to  200  or  1  to  ^.jO.  belli};  caustic  to 
tuucv>ii:<  uit-iiibrsiiifs.  cttu  b«?  applivU  ami  will  cuu»c  the  ulcer 
to  heal  uy  with  rapidity,  espei'ially  it'  one  is  giving  the  proper 
trcutmciit  int.  I II. illy.  By  cliauce  he  once  applied  a  10  per 
cent,  .'ini-  iIiI.muI  oilutiou  to  a  Vincent's  ulceration  and  it 
healed  up  ■!.•  [■nwnptly  that  Ue  has  used  it  ever  since,  to  the 
e.\cluj*iou  of  other  remedies.  Ue  generally  cleans  the  ulcera- 
tion out  with  t'ult  strength  peroxid  and  then  applies  the  10 
'■ition  of  jinc  cblorid  very  thoroughly  to  every 
t.  The  patient,  of  course,  is  made  to  gargle 
-olutions.  following  it  with  one  or  another  form 
I'gle.  Nothing  seems  so  good  for  canker  sores  a8 
•silver  nitrate.  For  shrinking  up  tlie  gums  or 
mucous  nieuibraues  which  follow  the  healing  of 
ulceiaiiious.  old-fashioned  tincture  of  myrrh  still  holds  a 
strong  place  in  Swain's  affections.  Glycerite  of  tanuiu  helps 
many  a  stomatitis  in  its  final  healing,  for  a  bluud  applica- 
tii'M  to  irritated  areas  not  ulcerated  a  solution  of  boroglyeerid 
.l.'siTves  confidence.  Concerning  the  care  of  gross  syphilitic 
.Idccts  as  they  ap|iear  in  the  hard  and  soft  palate,  it  must,  of 
.luirse.  be  a  cardinal  rule  to  get  the  greatest  possible  effect 
from  the  antisyphilitic  medication  in  the  shortest  time  pos- 
sible, so  us  to  limit  defects.  lu  the  case  of  bone  death,  let  the 
.lead  be  separated  from  the  living  by  natural  processes,  for 
.iirmTy  generally  botches  the  job  and  rarely  hurries  the  final 
.  .I'll;:.  Caustics  rarely  do  good  and  often  ilo  harm  to  tertiary 
I  -[■ni-i.  In  the  case  of  the  pharynx  and  palate  too  great  care 
■anuot  be  used  to  prevent  the  inevitable  contraction  of  scar 
tissue  with  obliteration  more  or  less  complete  of  the  opening 
.lown  into  the  nasopharynx  and  below  into  the  esophagus. 

3.  Torsion  of  the  Eyeball.— Shu te  says  that  three  very  dis- 
tinet  and  separate  portions  of  the  cornea  are  to  be  noted,  viz.: 
il)  The  apex  of  the  cornea:  (2)  the  horizontal  meridian  of 
the  cornea  and  its  outer  or  temporal  extremity;  and  (3)  the 
vertical  meridian  of  the  cornea  and  its  upper  extremity  as 
observed  in  the  primary  position  of  the  eyes.  The  position  of 
the  apex  of  the  cornea  at  the  end  of  a  Version  of  the  eye  is 
;tscertained  in  reference  to  rotations  around  two  fixed  lines 
in  Listing's  plane — a  vertical  and  horizontal  axis.  Rotations 
about  the  vertical  and  transverse  axes  in  this  plane  can  be 
lonipounded  into  rotations  about  any  intermediate  axis.  The 
amount  and  character  of  the  deviation  of  the  apex  of  the 
.■ornea  are  noted  in  reference  to  the  point  of  intersection  of 
the  fixed  vertical  and  horizontal  lines  in  Listing's  plane;  in 
other  words,  in  reference  to  the  location  of  the  apex  of  the 
cornea  in  the  primary  position  of  the  eye. 

The  amount  and  character  of  the  virtual  torsion  of  the  eye 
are  ascertained  by  noting  the  tilt,  one  way  or  the  other,  of 
the  upper  end  of  tlie  vertical  plane  through  the  whole  length 
.if  the  line  of  fixation,  and  by  regarding  the  eye  along  the 
line  of  fixation  and  not  by  regarding  the  eye  along  a  fixed 
anteroposterior  axis  perpendicular  to  Listing's  plane.  Fur- 
ther, we  must  rigidly  distinguish  between  actual  rotations 
or  versions  around  axes  in  Listing's  plane,  and  virtiml  rota- 
tions or  toi-sions  around  the  line  of  fi.xation  of  the  eye. 

Boston  Medical  and  Surgical  Journal 
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>i   'Th.'    Occurrence    o(    Int^aiitll.'    I'araljsis    In    Massachusetts    In 

lyoo.     K.   W.  t.ovett.  Ituston. 
Ill     Bilious  Attacks  tu  ChllUreQ.    V.  S.  Totter.  .North  Adaius.  Mass. 
11      Ktl«lii)c.v  of  I'oiuiuuu  I'olds.     A.  CoolUIjte.  Boston. 

9.  Infantile  Paralysis  in  Massachusetts.— This  is  a  most 
exhaustive  study  of  infantile  paralysis  ami  for  full  details 
the  original  article  by  Lovett  should  be  consulted.  There  are 
354  cities  and  towns  in  Massachusetts,  iu  130  of  which  there 
wcurred  cases  of  infantile  paralysis  in  1909.  The  incidence 
ran  from  MM  per  100.000  inhabitants  to  15  in  lOO.OOO.  In  1909 
the  disease  was  relatively  much  more  prevalent  in  sniall 
towns  than  in  the  cities  ami  larger  towns. 

The  last  six  years  have  been  very  dry.  In  190"  there  was 
practically  a  normal  rainfall,  and  234  cases  in  the  state.  In 
ItMts.  a  very  dry  year  with  7  inches  deficiency  of  rainfall, 
there  were  few  cases — 130.  In  1909.  with  more  rain  (3  iiu-hes 
deficiency)  there  were  923  cases.  In  Massachusetts  the  prev- 
ilence  of  the  disease  by  the  year  has  not,  therefore,  been  coin- 
cident with  deficiency  of  rainfall. 


The   150  cases  of  paralysis  car.' ..l  In   142 

families.      The    total    ntimlH-r    oi  m    tlnM- 

142  families  was  479.     The  total   ■  -ick  fr.nn 

any  cause  in  Ihe-^e  families  conteiM|M.iiau.  uii^l.\  wuli  the  ix-ciir- 
reii.e  of  paralysis  was  1,'<7.  and  12  adults.  "  Of  the  1S7  *!■  k 
children.  149  were  paralyzed;  of  the  12  adults,  I  was  par- 
alayzed.  This  leaves  49  cases  of  contemponineous  illness  not 
followed  by  paralysis  which  are  to  be  reckoned  an  possil.le 
abortive  cases  of  the  clisease.  Analyzing  the  age  of  infected 
houses,  it  is  evident  that  most  of  the  1.10  cases  o.'curre<t  in  .il.l 
houses.  Yet  the  majority  of  hiuiscs  in  a  city  an-  oM.  Hut  in 
Dorchester,  where  many  cases  were  investigateil,  building  is 
active  and  many  of  the  house-  are  new.  It  seemed  as  if  the 
average  age  of  infected  houses  was  probably  higher  than  that 
of  the  houses  of  those  districts  taken  as  a  whole.  The  disease 
iu  many  respects  suggests  that  it  is  insect-borne.  Among  142 
families.  134  had  vermin,  etc.  The  occurrence  of  paralysis 
among  domestic  animals  and  fowls  has  been  found  to  coincide 
with  outbreaks  of  the  disease  in  the  human  beings  in  some 
instances  reported.  In  34  out  of  S7  families  having  domestic 
animals,  sickness,  paralysis,  or  death  occurred  in  these  ani- 
mals about  the  time  of  the  paralysis  in  human  beings. 

The  relation  of  the  di.sease  to  rabies  was  in»-estigated  ami 
in  three  of  the  towns  carefully  studied  epidemics  had  ooi'urre.l 
in  the  past,  but  no  outbreak  of  rabies  in  1909  had  any  relation 
to  these  150  cases  of  paralysis,  ami  tio  one  of  the  I.IO  paralyzetl 
children  hail  in  the  past  received  the  Pasteur  treatment. 
With  regard  to  evidence  of  cominunicability.  instances  of  dini-t 
contagion  from  child  to  child  occurred  with  an  im'ubation 
period  of  1  to  14  days.  In  II  instances  in  the  1.50  cases  the 
disease  t'ollowed  intimate  contact  with  persons  with  old 
infantile  paralysis,  often  of  many  years'  standing.  Instance* 
of  what  would  appear  to  have  been  contagi6n  occurred  in  35 
out  of  1.50  cases.  Forty-five  institutions  were  investigated 
where  3.000  young  children  livmi.  Only  one  child  of  the  3.1100 
developed  the  disease  and  this  was  umler  remarkable  coii.li- 
tions.  Out  of  1.50  patients.  02  were  swimming  or  wading  just 
before  onset.  No  cliild  living  on  breast  milk  alone  of  the  150 
carefully  studied,  was  atlecteil  by  the  ilisease.  Possible  favor- 
ing conditions  preceding  or  attending  infection  were,  insect 
bites  or  stings.  35:  wounds.  13:  sore  throat.  42:  diarrfrea.  35; 
otitis  media.  2:  coryza,  4:  measles,  1;  pin  worm.  1;  bronchitis, 
1.  Ninety-three  had  one  or  more  of  the  above  possible  sources 
of  infection:  and  57  had  no  such  history.  Three  hundre<l  and 
sixty-three  males  ami  203  females  were  affected.  Only  7  per 
cent,  of  the  ca.ses  occurred  in  the  first  year  of  life,  but  71 
per  cent,  occurred  in  the  first  5  years  and  87  per  cent,  in  the 
first  ten  years. 

In  147  cases  the  early  symptoms  were  fever.  1.32;  pain,  110; 
tenderness.  108:  viuuitiiig.  07:  constipation,  72:  retraction 
of  head,  00:  diarrhea,  3S:  headache,  33:  delirium,  15;  anorexia, 
15:  irritability,  24:  stupor  and  restlessness,  14:  malaria,  9; 
nausea,  18:  convulsions,  4:  twitchings,  3:  cough,  8;  dyspnea, 
4:  sore  throat.  S;  numbness.  3;  chills.  2;  weakness,  1;  coma, 
2:  alHlomiinil  distention,  7:  pain  in  abdonu-n,  1;  jaundice,  1; 
verti"o.  2:  double  vision.  2:  dilliculty  or  inability  to  swallow, 
4:  dilliculty  in  articulation,  2:  gastro-intestinal  upset.  2; 
diaphragmatic  breathing,   1 :  coryza,   1. 

Six  patients  had  skin  eruptions;  1,  measles  and  miunps; 
1.  whooping  cough;    1,  malaria. 

Ilistribiition  of  paralysis  was  as  follows:  One  leg  only,  192; 
both  legs  oidy,  151;  one  arm  only,  32:  both  arms  only,  II: 
one  arm  and  leg.  same  side.  .57;  one  arm  and  leg,  op|>..sile 
sides.  17;  both  legs  and  one  arm.  38;  Iwith  arms  and  one  leg. 
0:  both  arms  and  both  legs.  S2;  not  stat.tl.  12:  back.  83:  nbilo 
men,  37:   face,  8;  right   face,   10;   left   face.  10. 

What  appears  to  be  recovery  in  the  eyes  of  the  family  phy- 
sician wcurs  more  frequently  than  is  generally  supjioseil.  10 
per  cent,  of  such  ca<cs  bcini:  reported.  This  led  to  a  closer 
investigation  of  the  recoveries  in  150  cases.  Twenty  five  of 
these  had  wholly  recovered.  The  character  of  the  onset  was 
mild  in  (!.  moderate  in  17  and  severe  in  2.  Pain  aiul  temler- 
ness  in  the  acute  attack  existed  in  19  out  of  25  recovered 
cases. 

The  statement  may  therefore  be  made  that  in  the  whole 
group  of  028  cases,  lO.S  per  cent,  of  the  patieutu  were  reported  as 
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wholly  recoverml;  tli«t  in  W\t  «>mall<>r  (rrmip  of  I5U  rmet.  10.7 
IM-r  rvnl.  of  the  patii-iits  iiri-  kim«  ii  to  have  rcH'ovired,  anil 
that  •  Ktuily  of  rh»ru<ii-r  of  i>ii!»-t.  iliitlribiitioii  nn<l  tt>nderni>iti> 
in  llu'M*  r«hi—  t;i\c-  no  iiiriins  of  ilinlin(:ui>liiii^  lliirm  from 
oilier  riKps  ill    till-  liiiif  111   \.\n-  attark. 

Medical  Record,  New   York 

July  16 
Vi     Th«>    rKychuDi'Urow'ii  :       An    lnI(T|iri'iailon.       i     ri.lllnH.     Niw 
York 

i:i   •! iNil   .Vluii.ni.iilon       M     Klnlinrn.   Xi-w  York 

14      1  -  irallvc    lilKrnBCH    of    \\w    Naiial    AiTOBHory 

11     N.>»    York 
I.'.  Mc  of   WoiindK   In    Minor   SiirBPry       A.   K. 


13.  Duodenal  AlimenUtion.— Kinhorn  rites  three  exuniplin 
of  KU>'i'i-»»fill  fci'ijiiij;  of  |mtii-iitii  who  were  iinabU-  to  tiiki- 
nourishment  on  aci-ount  of  vomit iM{>,  by  meanx  of  the  iliiodenal 
tiilM>  and  pump.  Milk  and  vji^a  were  the  main  fo<Ml  materials 
foreed  tliroii;2li  the  very  small  tul)e.  None  of  the  three  |)atlentH 
fed  by  him  lost  appreciable  wel;;lit.  they  felt  well,  and  the 
feeliiif!  of  hunger  wag  Hatislied.  while  without  food  they  felt 
tired  and  weak. 

Ifl.  Fistula  in  Ano.-  To  (lie  usual  Hplittin;:  open  of  the 
fl-lula  Ufck  add"  the  dissertion  of  the  sear  tissue  that  has 
formed  aion;;  the  track  of  the  listiila,  and  which  prevents 
healing;.  Thn  woiniil  is  then  carefully  sutured  in  its  entirely. 
and  the  ImiwcIs  kept  from  movinf!  for  four  days. 
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:t:i.  Uterine  and  Vesical  Prolapse.— I ewetl  holds  that  prac 
tically  all  operable  cases  may  Iw  ^roufH-d  in  three  principal 
classes:  1.  uncomplicated  uterine  or  vesical  prolapse;  2.  ex- 
treme prolapse  of  uterus  ami  bhiilder:  :i.  cases  between  these 
exiremes.  Simple  cystoccle  may  be  treated  by  any  procedure 
which  contemplates  a  lirm  reattachment  of  the  lower  end  of 
the  anterior  vafrinal  wall  to  the  libroiis  structures  at  the  pos- 
terior face  of  the  pubic  bones  on  either  side  of  the  urethra, 
siipplomentcd  by  a  close  |M>ri neoplasty  and  a  resection,  if 
neeileil.  of  the  redundant  fascia.  These  principles  are  embodied 
in  the  Hirst  openilion.  Sntinfartory  perineal  support  is 
assured  only  by  one  of  the  various  procedures  which  overcome 
the  diastasis  of  the  levators,  essentially  the  piibo-cociyKel. 
jlfutii  examples  of  which  are  (lolfe's.  Itarretl's  and  the  llolden 
operation.  Ueoinninjj  descensus  of  the  uterus  may  be  cor- 
rected by  a  close  and  hi{;h  colpoperineorrliaphy.  tojiether  with 
one  of  the  round  li<;ament  operations.  In  more  marked  des- 
census, amputalion  of  the  cervix  should  be  added.  Shortening 
till-  uterosiicral  liframents.  though  sound  in  theory,  is  difTicult 
work  and  the  results  are  not  in  all  cases  wholly  satisfactory. 
The  operation  of  White  mav  serve  in  moilei-ate  visceral  pro- 
lapse. 

.\ii  operation  formerly  practiced  by  Wntkins  is  nol  whoUv 
unlike  that  of  White,  In  extensive  prolapse  of  the  uterus  and 
bladder.  hys(erec(oniy.  when  practicable.  olTerB  the  best  re- 
sults. The  broad  ligami'iit  stumps  are  securely  sutured  to 
denuded  surfaces  at  the  lateral  angles  at  the  upper  end  of  (he 
vagina  or  they  are  shortened,  sudired  (irmly  (ogethcr.  and  (he 
bladder  and  vaginal  walls  (ixcil  lo  the  traiisviTse  beam  llins 
formed.  In  either  proci-dure  effective  suspension  of  the  vagina 
may  be  further  assured  by  iitili/ing  (lie  round  and  the  iitero 
sacral  ligaments  as  well.  A  thorough  perineoplasty  also  is,  of 
course,  essenlial.  With  this  tecliiiic  his  results  have  invariably 
been  goiKl, 

Cases  intermediate  between  (he  foregoing  extremes  .Tewett 
has  treated  by  the  interposition  operation.  In  this  pro- 
cedure the  uterus  for  most  of  its  leng(h  bei-omes  a  constituent 
part  of  the  pelvic  floor.  The  cervix  is  lifted  toward  the  sacral 
hollow  by  torsion  of  the  broad  ligaments,  the  slack  in  the 
anterior  vaginal  wall  is  taken  up  in  part  or  fully  by  backward 
traetion.  the  lower  or  anterior  eiiil  of  the  wall  is  drawn  up  by 
the  upward  pull  of  (he  fundus,  and  the  prolapsed  portion  of 
the  bladder  is  displaced  upward  over  the  fundus  of  the 
uterus.  These  ends,  in  .lewelCs  experience,  liavc  been  fully 
altained  only  when  (he  vaginal  wall  has  been  siidired  (n  the 
uterus  nearly  or  i|iiite  to  the  level  of  (he  round  ligaments. 
With  (he  (ei'hnic  iil  its  best,  (hi-  iinmediale  meiluinlcal  result 
leaves  li((le  to  l)e  dcsireil.  The  mechanics  of  (iolfe's  very  dell- 
iiile  (eclinie  amoiinls  in  effect  to  a  vesicovaginal  Interposilion 
of  (he  u(erus.  tloffe's  operalion  mus(  be  cre<li(ed  willi  thn 
advantage  (ha(  i(  brings  ahoiil  a  more  nearly  normal  relation 
of  the  pi'lvic  viscera  ami  a  safer  condition  of  affairs  in  the 
ev.'iit  of  sul)Hei|iieiil  pregnancy.  Willi  (he  Ah-xaiiilrolT  Dudley 
operalion,  (hough  iili-al  in  principle,  and  wilh  (hat  of  Reynohl's. 
.li'Welt    has    had    no    very    salisfncfory    exiM-rlence;     widi    (he 

I'r Ill  KrKsch   (eclinii-.  with    I'olk's  r iit    prnposal,  and   wilh 

H-l..ll\-(eli,pe\\,    es|ii,ll«li|    by     I  lii'k  i  iisoii.    none    at    all. 

:tl  Uterine  and  Bladder  Prolapse.  Ilaldy  emplnisi/.cH  that 
no  one  prncediire,  or  series  ot  procedures,  will  answer  in  all 
ciiNcn.  The  injuries  are  niiilliple  and  I  he  rclaxati<ms  and 
Htred'hing  of  tissues  varied,  and  I  lie  successful  opeiatoi  will 
be  he  who,  having  (list  apprccialed  all  I  he  underlying  laiises 
and  diniciiKies.  will  not  try  lo  relniii  (he  par(s  to  (heir  original 
mhiiile  anadmiic  pimidoiiH,  but  will  do  away  wilh  hair  split- 
ting and  adapt  himsidf  (n  the  conditions  as  they  face  him  in 
each  case  and  will  work  for  a  result  no  matler  what  Ihe 
technical  criticism  of  (he  H(eps  may  be.  Nature  is  a  great 
ndaplor,  and  if  we  will  gel  the  organs  in  (heir  leladvely  proper 
posidoiis  and  hold  them  then-,  il  mailers  little  whether  (hern 
are  a  few  lolda  mon-  or  less  In  (he  hhidder.  wlielher  Ihe  blad- 
der is  u  bit  eiicruached  on,  v«liellier  icituin  li^anients  are  put 
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oiit  of  business,  whether  there  be  a  true  fascia  in  the  vajjiiml 
vault  or  not.  Nature  will  soon  get  tiscd  to  the  ohauyod  fonili- 
tinn.  uuil  all  rouj;!li  edges  wliJeli  have  not  be»n  too  nicely 
trimmed  up  (with  consequent  unnecessary  prolongation  of 
operation),  all  irritability  of  the  bladder,  all  faulty  ligaments 
will  he  foiuul  subseijuently  to  be  a  thing  of  the  past  and  the 
patient  enjiiving  good  liealth  and  comfort. 

:!."•.  Genital  Prolapse. — From  the  point  of  view  cither  of 
p:\thologic  anatomy  or  surgery  the  frozen  sections  showed 
Dickinson  the  importance  of  recognizing  certain  cleavage 
planes  in  the  pelvic  diaphragm,  and  intervening  segments  that 
slide.  The  cleavage  runs  1.  postpubic  close  to  the  bones;  2. 
in  the  urethrovaginal  septum:  3.  in  the  rectovaginal  septum: 
and  4.  along  the  anorectal  canal.  If  the  tuethral  segment  falls 
any  considerable  distance,  only  ventral  fixation  at  the  rear 
or  top  of  the  pubes  will  hold  the  upper  urethra  and  anterior 
bladder-wall.  The  second  segment  (vagina  bladder-base, 
cervix)  is  the  common  hernial  mass.  A  convenient  nomen- 
clature would  be  intravaginal  cystocele,  protruding  beyond  the 
hymen  on  straining,  and  complete  extrusion,  bladder,  cervix, 
uterus,  one  or  all.  For  the  worst  cases,  the  writer  employs 
ventral  fixation  of  the  bladder,  wliether  vaginal  hysterectomy 
is  done  or  not.  The  retroanal  segment,  w}<en  very  badly  pro- 
liip-ed.  particularly  in  the  presence  of  protnision  of  the 
uterorectal  pouch,  may  call  for  sigmoid  fixation,  and  the  wide- 
open,  bony  outlet  of  the  pelvis  may  present  no  tissue  out  of 
which  a  diaphragm  can  be  built,  so  that  flaps  from  the  bvit- 
twks  may  be  required. 

39.  Heart  Diseases  in  Pregnancy. — Moran  believes  that  it  is 
quite  jiossiblo  that  varying  degree  of  temporary  dilatation 
of  the  heart  take  place  in  pregnancy  similar  to  that  which 
occurs  after  great  exertion,  so  that  the  cardiac  mechanism  is 
capable  of  maintaining  the  circulatory  equilibrium  without 
undergoing  appreciable  hypertrophy  or  increasing  markedly 
the  blood-pressure. 

Normal  pregnancy  does  not  predispose  to  the  development 
of  infiammatory  or  degenerative  changes  in  the  heart  muscle 
or  endometrium,  nor  is  the  pulse  rate  or  tension  markedly 
altered.  Systolic  heart  murmurs  heard  at  times  in  pregnant 
women  are  not  due  to  organic  lesions,  but  arc  identical  with 
those  observed  in  chlorotic  and  anemic  patients,  or  produced 
by  slight  compression  of  the  heart.  Anomalies  in  pulse-rate, 
as  arrhythmia  or  tachycardia,  are  as  a  rule  only  nervous  mani- 
festations, iloran  recently  delivered  two  women  who  had 
inorganic  heart  murmurs  with  disturbance  of  rhythm;  both 
were  of  very  nervous  temperament  and  anemic.  He  has  had 
.seven  cases  of  heart  disease  complicating  pregnancy  and  the 
pnerperium.  5  of  which  were  seen  in  consult<ition.  One  had 
good  compensation:  another  fair:  in  four  it  was  bad.  and  in 
one  there  was  acut<>  dilatation  of  the  heart  in  a  casi*  of  typhoiii 
complicating  the  puerperium.  Two  of  the  mothers  died;  all 
of  the  infants  lived.  The  infrequencj-  of  heart  disease  during 
pregnancy,  like  toxemia  and  placenta  prtevia,  emphasizes  the 
importance  of  a  thorough  physical  examination  of  the  patient 
and  constant  supervision  during  pregnancy  in  order  that  the 
complications  may  be  promptly  detected  and  such  measures 
undertaken  in  the  interest  of  the  mother  and  infant  as  the 
exigencies  of  the  case  may  determine. 
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49,  50.  'rl,  .54,  r..5.  .i8.  59.  110.  Abstracted  in  The  -lot  rxal, 
.July  9,  1910.  pp.  KIO.  1(!I.  10-2  and  103. 

51.  Simulation  of  Neoplasms  by  Inflammatory  Process. — The 
resemblance,  clinieally.  between  certain  inthiniinatory  processes 
and  tumor  is  great,  and.  according  to  Hamann.  often  leads  to 
errors  in  diagnosis.  Chronic  osteomyelitis  and  other  forms  of 
bone  disease  resulting  in  enlargement  of  bones,  formative 
osteitis,  as  the  result  of  various  irritants,  leading  to  the  pro- 
duction of  swellings  which  simulate  neoplasms;  myositis 
ossificans,  circumscribed  eidargements  of  muscles,  myositis 
fibrosa:  inflammatory  thickening  around  foreign  bodies  in  ab- 
dominal wall  (ligatine  and  foreign  body  tumors),  inflammn 
tion  of  the  omentum  after  ligation  of  portions  of  it:  pseudo- 
neoplasms  of  stomach:  inflammatory  pseudo-neoplasm  of 
intestines;  periappendicular  swellings:  diverticulitis,  associated 
with  the  formation  of  connective  tissue  masses;  tumors  of  the 
rectum  and  perirectal  tissues  of  inflammatory  origin  are  in 
many  instances  mistaken  for  tumors. 

53.  08.  73,  74.  Abstracted  in  TnE  .TotitNAi..  .Tuly  2.  1010. 
pp.  4fi.  47. 

(id.  Intratracheal  Insufflation. — Tlie  experiences  EUberg  has 
had  with  intratracheal  insufflation  have  demonstrated  that  the 
results  obtained  by  Meltzer  and  Auer.  by  Carrel,  and  by  him- 
self, in  animal  experiments,  can  also  be  obtained  in  the  human 
being,  but  a  much  larger  experience  is  necessary  before  any 
definite  statements  can  be  made.  There  is  every  rea.son.  how- 
ever, for  a  thorough  trial  of  the  method.  Meltzcr's  method  of 
intiatracheal  insulllation  recommends  itself  by  its  very  great 
simplicity.  If  the  ftiture  shows  that  it  is  as  .safe  for  the 
huiuan  being  as  it  is  for  the  animal— and  Elsb»>rg's  experience 
seems  to  point  in  that  direction— then  surgery  will  have  a  very 
simple  method  for  the  prevention  of  the  dangers  from  acute 
piu'umothorax.  a  danger  which  has  been  the  chief  hiiidntnit>  to 
the  ilevelopnient    of   inl  ratlioraeic    surgery. 

07.  Anesthesia  by  Intratracheal  Insufflation.— The  ma«t  n- 
markable  feature  of  the  anesthesia  in  this  ca.se  was  the  total 
disappearance  of  the  noisy  rattling  respiration  which  existe<l 
during  the  administration  of  the  ether  by  the  usual  methotl. 
Lilien'thal  considers  that  this  ca.sc  was  a  most  severe  test  of 
the  Meltzer  method  of  anesthesia,  because  of  the  foul  and 
septic  condition  of  the  discharge  from  the  pulmonary  cavity. 
In  spite  of  this  there  was  no  pneumonia,  not  even  a  bron- 
chitis. 

70.  Cancer  of  Esophagus  and  Cardia.— This  is  a  description 
of  an  operation  for  removal  of  such  a  cancer  by  the  trans- 
thoracic route  under  conditions  of  differential  pressure. 

72.  Abstracted  in  TiiK  .JoiRNAl.,  Jan.  15,  1910,  p.  232. 
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84  The   Kemoral    of  the  Tonsils.      N.  I..  Wilson.   Elizabeth.    N.   J. 
W     The    Surgical     Significance    of    N.vstagmus    and     Vertigo.       P. 

Fridenberg.    New    York. 
86     Perforation  in  Typhoid.     F.  E.  DuKols.  Plainfield.  N.  J. 
67     (Jaslro-eollc    Fistula    Due    to   Carcinoma:      Operation.      W.    II. 

Aitell.  liellingbam.   Wash. 

81.  Extirpation  of  the  Rectum. — Tuttle  concurs  in  the  uni- 
versal opinion  of  sur{reons  that  theoretically  the  combined 
operation  is  the  operation  of  choice  for  the  extirpation  of  the 
rectum  in  any  condition  requiring  the  removal  of  more  than 
the  lower  four  to  five  inches  of  this  organ.  Its  hitherto  high 
mortality,  and  the  fact  that  many  operators  have  made  the 
artificial  anus  a  necessary  accompaniment  of  this  operation, 
are  the  only  arguments  against  it.  As  to  its  high  mortality, 
this  is  steadily  decreasing,  until  to-day  it  is  less  than  that  of 
the  jwrineal  o))eration  10  years  ago. 

8."?.  Extrauterine  Pregnancy.— Taylor's  attention  was  first 
(-ailed  to  the  importance  of  tubal  tuberculosis  as  nn  etiologic 
factor  by  the  eircumstanee  of  encountering  tlirec  cases  of 
extrauterine  |>regnancy  within  a  month,  each  case  being  asso- 
ciated with  advanced  pulmonary  tuberculosis.  In  three  other 
cases  of  twin  pregnancy  one  fetus  in  the  tube  and  one  in  the 
uterus,  the  tubes  were  tuberculous.  In  another  case  in  which 
there  was  a  seven  months'  extrauterine  pregnancy,  the  placenta 
extended  from  the  upper  inner  third  of  the  uterus  through  the 
ruptured  right  tube  into  the  abdominal  cavity  and  was  attached 
to  the  pr-riloneum.  omentum,  bowel  and  liver:  the  uterus  was 
enlarged  to  that  of  a  four  months'  pregnancy.  This  patient 
was  tuberculous.  Altogether  Taylor  recalls  that  out  of  04 
<Bm-»  of  extrauterine  pregnancy  42  were  tuberculous,  the 
|i«thologic  condition  having  been  eonfirmed  in  the  laboratory. 
TheM-  elinieal  evpi-rienees.  strengthened  as  they  are  by  the 
inherent  probability  of  tuberculous  infiltrations  being  obstruct- 
ive ratlKT  than  destructive  to  normal  fetal  growths,  force  on 
him  the  ronvietion  that  in  tubereulons  salpingitis  is  found  the 
most  lommon  cause  of  extrauterine  pregnancy. 
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Journal  of  the  Tennessee  State  Medical  Association,  Nashville 
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on  Discovery,  Distribution,  and  Consequences  of  Hookworm  Dis- 
ease.   'C.  W.  Stiles.  Washington.  1).  C. 

100  Symptomatology   of   Hookworm   Disease.     L.   Leroy,   Memphis. 

101  Pathology  of  Hookworm   Disease.     N.   Evans.  Nashville. 

101'  Hookworm  Dissection  with  Special  Reference  to  the  Non-ovi- 
parous Female      W.   Lltterer,  Nashville. 

10.'<  'The  Clinical  Significance  of  Silent  Fluids  in  the  Thoracic 
Cavity.     F.  A.  Jones.  Memphis. 

104   •Symptoms  and  ElTects  of  Adenoids.     W.  I,.  Simpson.  Memphis. 

103.  104.  Abstracted   in   The   .Ioiunal.   April    30,   pp.    14(1.">. 

140«. 

Interstate  Medical  Journal,  St.  Louis 
July 

1o.-,     The  Diagnosis  of  Mitral  Stenosis.     J.  M. 

lot!  The  Poisonous  Scorpion.  Including  a  I{< 
Literature  and  Personal  Experience 
Durango,   Mex. 

107  •Etiology  of  Epidermidolvsis  Bullosa.  M.  F.  Engman  and  W. 
II.    Mook.    SI.    Louis. 

los     Hypereslhesht  Rhinitis  (Hay-Fever).     O.  J.  Stein.  Chicago. 

Kifl  Dinffiiosis  and  Pathologic  Findings  in  an  t'nusual  Case  of  Epi- 
thelioma of  the  Larynx.     D.  II.  Delaven,  New  York. 

11(1  Gonorrheal  Vuivo-Vaglnitis  :  Its  Specific  Treatment  and  Pro- 
phylaxis.    W.  J.  Itutler,  (Chicago. 

Ill  •DIITerentlal  Points  In  the  Character  of  the  Rone  Lesion  in  the 
Tnbcn.ilous  and  Acute  Osteomyelitis.  RacblUs  and  Syphilis. 
A.  E.  llorwUz.  St.  Louis, 

lii7.  Epidermidolysis  Bullosa. — Having  found  the  elastic  tis- 
sue absent  in  5  patients  suffering  from  epidermidolysis  bullosa, 
sections  from  all  presenting  practically  the  same  histologic 
picture,  Engmiftm  and  Mook  feel  justified  in  asserting  this 
absence  to  be  the  etiologic  factor  of  the  disease. 

111.  Bone  Lesions. — Horwitz  found  that  in  acute  osteomye- 
litis the  cortex  is  thickened  and  irregular,  the  periosteum  is 
raisi'd  and  new  bone  of  lesser  density  is  deposited  underneath 
it.  In  congenital  syphilis,  new  bone  of  increased  density  is 
symmetrically  deposited  on  both  sides  of  the  sliaft.  In 
aciiuired  syphilis,  this  new  dense  bone  is  irregular  and 
"furred."  Abscess  in  osteomyelitis  is  found  in  the  medulla: 
in  syphilis  within  the  cortex,  the  medulla  not  being  involved. 
In  ii-tconiyelitis,  the  joints  are  very  rarely  involved,  the  same 
coMilition  existing  in  a<q\iired  syphilis.  In  congenital  syphilis, 
on  (he  contrary,  joint  involvement  is  the  rule.  Syphilis  shows 
thickening  on  both  sides  of  the  cortex,  rickets  on  the  concavity 
of  :i  bowed  limb  only,  and  with  no  increase  in  the  diameter 
of  the  shaft.  In  syphilitic  spiiui  veiitosa  a  periostitis  with 
dense  bone  deposit  is  seen;  in  the  tuberculous  form  the 
medulla  and  cortex  arc  merged  into  one  m:iss  of  soft  bone. 
In  all  forma  of  syphilis  the  original  outline  of  the  bone  is 
retained  and  clearly  seen  within  the  new  formation;  in  rickets 
the  shaft  is  distorted :  in  osteomyelitis  there  is  a  disturbance 
in  all  llie  layers  of  the  shaft:  in  tuberculosis  a  merging  of  the 
cortex  and  meilulht.  Syphilitic  epiphyseal  enlargement  is  bilal- 
cral.  In  rickets  the  epiphysis  is  enlarged,  the  end  of  the 
diaphysis  is  widened  and  cup-shaped  for  the  reception  of  Hie 
epiphysis,  and  the  bone  is  of  diminished  density.  In  tubercu- 
losis the  epiphysis  is  sipiared  and  a  rarified  area  surrounds 
Hie  focus,  which  is  of  indefiiiiti'  outline:  in  osteomyelitis  the 
foiiis,    di-arly    oiilliiied,    is    surrounded    by    a    dense    eliiinuili'd 
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Woman's  Medical  Journal 

June 

1(1  ch'-riiicnl  Tcnrtencleii  of  Adolescence  In  (;irl«.  M  S  Ma<v 
New   York. 

17  Epidemic  of  Aciile  Anterior  Polloiiiyclllls  In  Wisconsin,  Hum- 
mer of  IIMIK.     .1    Mnnnlng.  Eaii  Clnlrc.  Wis 

IS  Ilookworin,  .Maiaiin.  Yellow  Fever,  and  Their  Relation  In  Ihe 
ll-Hllh  of  AincrlMin  (II liens,      J.   Van   R.   IlolT,   V.  H.   Army. 

10  The  llypodi'rnilc  Hcnwaler  Trcndneul  of  DUease,  J,  W,  Car- 
penter. Cincinnati. 
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Bulletin  Johns  Hopkins  Hospital,  Baltimore 

■/nil, 

120  •Mulllpli'  SiihiMitiineous  IlcraaiiKlo-KiKliitlii'lloma.  Multiple 
l,vin|ili:inKi'>  lOiulotlwllonia  of  llic  Iiilesllniil  Tract  iiud 
Mulilp:.-  rnlvpl  of  tho  Stomni'h  riulpruoln;;  MiillKnnnt 
cliaiiK^s       M.  <^.   Wlntornltz  and  T.   R.   HoKRH.   Italrlmon'. 

U'l  K.c-.ni  Ailvaiui's  in  our  Knowledsc  of  Tioplcal  Diseases.  J. 
I.    Todd.  Montreal. 

l-.;i'  Aiminivlaxls  and  Its  Relation  to  Clinical  Medicine.  .T.  P. 
.Vn.i.rsiin.  V.  S.  1'.  H.  and  M.-U.  S. 

IL':;  *rnii-^iiiil  Case  of  I'erelirill  Tiil)ereulnsis  FollowlnR  Tuber- 
1  uloiis  Otitis  M€>dia.     H.  ().  Reik.  Haltlmore. 

l:;i    'KtliiloKy  of  riirouk-  Arthritis.     II.  W.  Murshall.  Koslon, 

IJn.  Hemangio-Endothelioraa;  Lymphangio-Endothelioma  and 
Multiple  Gastric  Polypi. — The  ease  reported  by  Winternitz  and 
Hi'j.';;^  presents  may  iiiiiqiie  features  and  is  of  interest,  not 
only  as  a  remarkable  example  of  multiple  lieterolojiotis  tumor 
formation,  but  also  as  a  basis  for  some  f;eneralizations  on  tbe 
origin  af  tumors.  Each  of  the  three  groups  of  tumors,  present 
in  this  one  case,  is  unique  in  the  extent  and  character  of  its 
occurrence,  and  that  all  three  should  have  occurred  in  one 
individual  is  remarkable.  The  patient  was  an  old  man,  with  a 
marked  alcoholic  history,  extreme  generalized  sclerosis  of 
arteries,  veins  and  parenchymatous  tissues.  In  the  blood- 
vascular  system  was  found  an  extreme  grade  of  sclerosis 
alTecting  the  aorta  and  larger  arteries  throughout  the  body, 
and  a  very  marked  phlebo-sclerosis,  as  well.  In  the  subcuta- 
neous tissue  this  sclerosis  resulted  in  obliteration  of  miuli 
of  the  stream  bed  and  a  compensatory  formation  of  new  ves- 
sels. Tliese  new  blood-ve*els  are  formed  by  the  proliferation 
of  the  endothelium,  as  in  granulation  tissue.  But  in  many 
places  the  endothelium  loses  its  power  of  organization  with  a 
resultant  exuberance  of  endothelial  growth  into  cavernous 
angiomata.  By  a  still  further  loss  of  this  organizing  force, 
the  vegetative  function  of  the  cell  predominates  and  we  have 
the  formation  of  solid  endothelial  tumors.  The  solid  tumors 
may  in  turn  give  rise  to  metastases. 

Ill  considering  the  proliferation  of  the  lymphatic  endo- 
tlielinm  in  the  intestine,  it  is  suggested  that  the  extreme  por- 
tal obstruction  associated  with  the  cirrhosis  of  the  liver  and 
the  proliferative  peritonitis  and  ascites  may  play  a  part  some- 
what analogous.  It  is  further  suggested  that  portal  obstruc- 
tion leads  to  overloading  of  the  lymph  channels  and  tliat,  in 
the  attempt  to  compensate  for  the  extra  load,  proliferation 
and  new  formation  of  lymph  channels  may  take  place.  Here 
again  a  loss  of  organization  may  lead  to  the  development  of 
cavernous  angiomata  and  of  solid  endothelial  tumors. 

The  authors  suggest  a  sequence  here  somewhat  as  follows: 
Cell  destruction  as  a  result  of  chronic  alcoholism;  chronic  gas- 
tritis as  a  protective  effort  on  the  part  of  tissue:  regeneration 
in  excess  with  polypus  formation:  and  lastly,  as  a  result  of 
loss  of  organization,  lawless  growth  with  the  production  of 
adenoma  and  carcinoma,  at  many  points  simultaneously. 

l-2:i.  Cerebral  Tuberculosis  Following  Tuberculous  Otitis 
Media. — From  the  history  and  examination  in  Reik's  case,  it 
was  apparent  that  it  was  a  case  of  chronic  suppurative  otitis 
media,  possibly  of  tuberculous  origin,  which  had  certainly 
invaded  the  mastoid  and  probably  the  intracranial  structures. 
Fever,  profuse  discharge  of  pus.  fistula  in  the  external  audi- 
tory canal  and  partial  facial  paralysis  did  not  necessarily 
mean  anything  more  than  mastoiditis.  Convulsions  aiul  a 
paretic  condition  of  the  left  side  were  difficult  to  explain;  the 
first  might  be  due  to  a  general  septic  condition  accompanying 
mastoiditis,  or  to  an  extradural  collection  of  pus;  the  increased 
intracranial  pressure  produced  by  the  latter  lesion  might 
explain  the  existence  of  both  the  convulsions  and  the  paresis. 
Leptomeningitis  was  ruled  out  by  the  normal  condition  of  the 
spinal  fiuid.  A  cerebral  abscess  was  considered  possible,  but 
there  were  no  strong  supporting  symptoms;  only  once,  at  the 
time  of  admission,  had  the  temperature  been  below  normal, 
and  that  was  readily  accounted  for  otherwise;  a  differential 
blood  count  did  not  indicate  it;  there  were  no  localizing 
symptoms;  the  muscular  impairment  of  the  left  side  sug- 
gested a  cerebral  lesion  on  the  side  of  the  brain  opposite  to 
the  alVected  ear.  The  only  possible  conclusion  then  seemed  to 
be  to  perform  a  mastoidectomy  and  explore  the  base  of  the 
brain  through  this  wound. 


The  operation  was  performed  and  proved  very  interesting. 
When  the  soft  tissues  were  retracted  it  was  found  that 
Nature  had  done  a  fairly  complete  exenteration  of  the  mas- 
toid, and  that,  in  addition,  there  was  a  large  sequestrum  of 
the  squamous  portion  of  the  temporal  bone;  the  postero- 
superior  bony  wall  of  the  canal  and  the  superficial  cortex  of 
the  mastoid,  down  nearly  to  the  tip,  had  necrosed  and  were 
represented-  by  a  mass  of  dead  tissue  only;  the  se<|uestriMU 
included  the  temporal  ridge  and  the  squama  from  above  and 
measured  21)  mm.  scpiare.  Between  this  and  the  dura  was  a 
considerable  collection  of  pus.  It  was  then  a  ease  of  mas- 
toiditis with  extensive  bone  destruction  and  an  extradural 
abscess,  the  margins  of  the  abscessed  areas  being  completely 
walled  oil  by  inflammatory  adhesion  of  the  dura  to  healthy 
bone.  Tlie  immediate  result  of  the  operation  was  satisfactory. 
The  general  condition  gradually  became  worse  and  the  patient 
died  six  months  later.  An  autop.sy  was  performed.  The  left 
hemisphere  presented  a  large  abscess  cavity  involving  almo-t 
the  entire  temporo-sphenoidal  lobe.  Cutting  into  the  brain 
substance  through  the  diseased-looking  spots  on  the  external 
surface  exposed  large  areas  of  tuberculous  caseation  that  in- 
volved the  greater  portion  of  the  temporal  and  parietal  IoIk's. 
It  would  seem  probable  that  this  was  originally  a  case  of 
tuberculous  otitis  medij  and  that  the  mastoid  disease  and  the 
cerebral  abscess  were  direct  sequelae  of  this  infection. 

124.  This  article  will  be  abstracted  in  the  Department  of 
Therapeutics. 

Bulletin  American  Academy  of  Medicine,  Easton,  Pa. 
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12.J   •Principles  of  .Medical   Education.      G.    It.   Hoxle.   Kan.sas  City, 

126  Tlie   intluencp  of  Race  on   Infant  Mortality.     R.  C.  Cabot  and 

K.  K.  Ricliic\  Boston. 

127  A  I'lari  for  the  Reduction  of  Infant  Mortality.     R.  W.  Bruere, 


129  The    Kesponaibiiitiea    of   Oeneral    Relief   Asencles    In    the    Tre- 

ventlon  of  Infant  Mortality.     S.  C.  Klng.sley.  Chicago.    . 

130  Philanlliropie  Kxperiments  in  Increasing  and  Dvcreaslng  Infimt 

Mortality.     W.  Hutchinson,  New  York. 

125.  Abstracted  in  The  •Jolux.\.l,  April  2,  1910,  p.  1158. 
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131  Fractures  of  the  Skull.     W.   House.    Portland. 

l.'!2  Idem.  Points  In  DiaRnosIs  and  Indications  for  .Surgical  Treat- 
ment.    !•:.  ().  Jones.  Seattle. 

i:!:!     Medical   Orsanlzalion.     P.   \V.  Willis.  Seattle. 

1.34  The  School  Child  and  Mie  Future  Neurasthenic.  E.  .1.  I.abbe. 
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13.")  Difficulties  (Iciasionaliv  Met  In  Diagnosis  of  Pneumonln.  C. 
W.    Shaff.    I.ewiston.    Ida. 

130  The  Place  of  Electricity  In  Me<llcine.  F.  M.  Taylor.  Purtiaod. 
Ore. 

137  Tonsillotomy  and  Tonsillectomy.  .T.  A.  M.  Hemmeon,  Seattle, 
Wash. 

13S     Vasomotor  Trophic  Neurosis.     C.  W.  Sharpies,  Seattle. 
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13!l   •Suegestions    for    a     Better    Organization.       V.     V.     Anderson, 

Lynchburg,  Va. 
1411      Paracelsus.     P.  S.  Roy.  Washington.  D.  C. 
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142  Four  Cases  of  Pellagra.     W.   F.  I.oekwood.   Haltlmore. 

143  Lamhlia  Inlesilnaiis.     W.  Allen.  Charlotte,  X.  C. 

l.ii).  Suggestions  for  Better  Organization.— The  financial  side 
of  medicine  is  reviewed  by  Anderson,  and  he  emphasizes  the 
fact  that  physicians  must  unite  to  enlighten  the  public  on 
the  danger  of  ignorant,  ill-trained  and  poverty-stricken  physi- 
cians, and  on  the  duty  of  the  public  to  sujiport  and  eiuourage 
both  legally  and  economically  a  medical  profession  which  can 
afford  to  be  disinterested,  unselfish  and  philanthropic.  If 
this  is  not  done,  the  next  decade  will  see  the  standard  of  the 
medical  profession  lowered  simply  through  force  of  economic 
])ressure. 

Leading  men  all  ovei  this  country  are  lending  their  efforts 
toward  uniting  the  profession;  are  working  in  season  and  out 
of  season  for  better  organization,  asking  the  profession  to 
lay  aside  jealousies  and  unite  for  the  common  good.  Local 
medical  societies  are  discussing  the  necessity  for  more  wide- 
spread interest  in  the  doctor's  welfare;  medical  economics  is 
arousing  more  interest  than  ever  before. 
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l.'i"     Bron<hopnpunionla.     .1.  H.  <!raliani.  ArlPsla. 
l.'l      Surniral  Complications  of  Typhoid  Kovpr.     H.  A.  Injialls.  Ros- 
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ITiS     Lpvulosurla.   and  Its  Slenificance  in  the  Diagnosis  of  Ilppatic 
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154.  Regeneration  of  Shaft  of  Tibia. — The  diapliysis  of  the 
ripht  tibia  beinfr  devoid  of  |ipriosteiini  and  virtually  separated 
from  both  the  upper  ami  lower  epiphyses.  Hiiteliison  removed 
it.  InvoUuTum  was  already  present.  After  disinfection  with 
pure  carbolic  acid  and  alcohol,  the  part  was  packed  with 
iodoforni  gauze  and  limb  placed  in  a  plaster  cast,  leavinfr  a 
fenestra  over  the  wound.  Eleven  days  later,  under  ether 
anesthesia,  the  cavity  was  disinfected,  the  periosteum  sepa- 
rated from  subcutaneous  tissue  and  broupht  together  at  a  few 
points  with  catput  sutures,  with  a  view  to  reproducing  the 
original  circular  form  of  the  periosteum.  The  periosteum  was 
thefl  fille<l  with  Mosetig-Moorhofs  plumbage.  The  skin  being 
brought  together  over  the  surface,  provision  was  made  for 
drainage  by  the  introduction  of  iodoform  gauze  at  the  upper 
and  lower  margins  carried  down  to  the  epiphysis.  The  limb 
was  put  in  a  plaster  cast  supplemented  with  a  weight  ami 
pulley  extension  apparatus,  in  the  hope  tliat  this  nii^Mit  aid 
in  retaining  the  normal  position  of  the  limb  during  \)w  process 
of  repair,  thus  preventing  curving  due  to  fibula  continuing  its 
longitudinal  growth,  as  well  as  the  lack  after  the  removal  of 
the  seqc- strum.  Drainage  was  kept  tip  for  many  months, 
small  particles  of  iodoform  plumbage  being  washed  out  from 
time  to  time.  I'atient  was  discharged  five  months  later  in 
good  coiiiiilion  with  his  limb  in  a  plaster  case.  There  was 
slight  antero-fKisterior  movement  in  the  middle  of  the  shaft 
on  the  new  growth.  A  year  later  complete  regeneration  of  the 
bone  ha<l  taken  place. 
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167  Connervatlon  of  Human  Life.     I..  II    MonlRomerj-,  cliicaKO. 
16t>  •Treatment   of  Trnchoma       E    T    Ilornbaek.   Ilannlbnl.  Mo 
Ki'.i     Sur;f>rr  of  Ih"  Nuanl  Septum      W    H    ISlack.  HI.  LimiIs. 
1711      ll'sdaeh'       G     y     llnller.   Chleniio 

171      Sarioma  of  the  I  teriin      II.  C    Dalton.  HI.  I.ouls 

l(!8.  Treatment  of  Trachoma.- The  siiggesdon  Ilornbaek 
makp*  refers  to  ililHtation  or  stretching  of  Ibe  lids,  exerted 
mainly  on  (lie  externnl  {Kirtinn  of  the  lid«.  (bat  is.  toward  (be 
outer  eaiidms.  (hereby  Hviii<lirig  (he  poaaihility  of  in  any  way 
dl>(iirbing  (lie  iii(eKri(y  of  (he  eannljeiili.  This  (realment  ia 
applini  p«|iP(iHll,v  to  wiected  raiiea,  in  wiiicb.  by  reason  of  (lie 


irritation  accompanying  trachoma,  the  lids  were  tightly  drawn 
and  almost  constantly  blinking,  and.  as  it  were,  fairly  wearing 
the  cornea  away.  Under  cocaiu  anesthesia  Ilornbaek  gently 
introduces  the  tip  of  the  forefinger  or  the  end  of  the  smooth 
broad  handle  of  an  appropriate  iustrumeut.  beneath  the  upper 
lid.  (Gentle  hut  firm  traction  is  then  made  on  the  lid  especially 
toward  the  outer  cantluis.  The  degree  of  traction  will  have 
to  be  governed  by  the  individual  case.  After  finishing  with 
tlie  upper  liil.  the  lower  lid  sliould  receive  the  same  kind  of 
treatment,  but  to  a  lesser  degree,  as  jisually  very  little  irrita- 
tion of  the  cornea  comes  from  the  lower  lid.  In  the  after- 
treatment  of  these  lids,  one  gets  a  slight  dilatation  when 
making  the  application  itself.  Hornhaek  takes  a  stiff  applica- 
tor, either  metal  or  wood,  and  winds  it  firmly  with  absorbent 
cotton,  di])s  i(  in  whatever  solution  lie  wishes  to  use,  then 
passes  it  beneath  the  lid  and  gently  pulls  (owaiil  him  as  he 
rubs  the  applicator  from  side  to  side  beneatli  the  lid.  This 
a|iplieation  serves  a  threefold  jnirpose.  viz..  slight  dilatation, 
friction,  or  massage,  and  medication. 
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FOREIGN 
Titles  marked  with  an  asterisk   i*i  are  abstracted  below.  Cllnlca! 
lectures,  single  case  reports   :itid   lrl;ils  of  new  drugs  and  arlinclal 
foods  are  omitted  unless  of  pxcepllonal  general   Interest. 

British  Medical  Journal,  London 

1  'The  Treatment  of  Chronic  llrlghfs  Olsense.    \V.  P.  Ilcrrlngham. 

•J  *The  ■■Pancreatic  lieactlon'^  In  Abdominal  Disease.     \V.  Hussell, 

:i  •The   Results  of   the   ■■Pancreatic    llpacllon."      P.    .T.   Caminldge. 

4  (Jall-stoni'S :      Acute    Pancreatitis:      Recovery.      C.    E.    Salter, 

.'i  Impacted  (Jail-stones   In   Cystic  Duct  :      Opi-ratlon  :      Recovery. 

C.    V.    Fotherglll. 

I!  Dermatitis  Artefacia  and  Its  Sequel.     R.  O.  Adainson. 

1.  Treatment  of  Chronic  Bright's  Disease.— For  the  liead- 
aclie  of  ilironic  dilfuse  neplirilis,  Herriiigham  has  never,  he 
■-ays,  found  any  drug  so  good  as  cannabis  iinlica.  It  is  better 
tlian  any  of  the  coal-tar  compounds.  He  geiu-rally  combines 
it  with  small  doses  of  iodid  and  bromid  of  potassium.  High 
blood-pressure  he  has  come  to  regard  as  a  conservative  effort. 
In  older  people,  no  doubt,  it  brings  dangers  of  its  own, 
especially  of  cerebral  hemorrhage  from  rupture  of  the  vessels. 
Kndarteritis  is  not  the  same  thing  as,  is  not  even  a  cause  of, 
fragility.  That  is  due  to  changes  in  the  media  which  depend 
ehielly  on  age.  Accordingly,  tliese  jiatients  stand  a  blood- 
pressure  which  older  patients  could  not  bear,  and.  as  a  matter 
of  fact,  aelilotn  ilic  of  cerebral  hemorrhage.  Herriiigham 
maintains  that  one  is  not  obliged  to  regard  their  high  blood- 
pressure  as  a  serious  dangi'r.  It  is  an  effort  not  only  to  main- 
tain the  general  circulation.  Imt  also  the  flow  of  blood  through 
the  kiilneys,  which  is  of  the  last  importance  to  postpone 
iinniia. 

rreinift  he  is  inclined  (o  regard  as  due  to  the  absorption  of 
sriine  |)roduct  of  renal  cidls  di'stroyed  in  the  progress  of  the 
disease,  and  compares  it  to  (he  condition  railed  cholemia  in 
which  many  cases  of  hepatic  cirrhosis  terminate.  The  symptoms 
of  each  are  not  unlike,  ami  the  morbid  process  is  similar  also. 
What  are  we  to  do,  he  asks,  when  tlii'  urine  becomes  scanty  T 
I(  titay  seem  mailness  to  employ  digitalis  when  (he  pressure 
is  already  excessive.  Herriiigham  lias  given  reasons  for  be- 
lieving that  (be  ilanger  in  (his  direction  is  not  so  great  as  we 
think,  and  the  eireiimstances  are  desperate.  Accordingly, 
while  endi'nvoring  (o  lighlen  the  (ask  of  (he  kidneys  by  means 
of  the  skin,  while  using  hot  packs,  hot  air  baths,  and  even 
injections  of  piloenrpin  nitrate  in  order  to  si'ciire  the  removal 
of  some  water  and  saKs  by  perspiration,  we  must  at  the  same 
time,  by  digitalis  nnil  tlieobroniin  soiliiim  salicylate,  try  lo 
rai-e  the  blood  t>re««iire  anil  recover  the  level  of  exerelion,  If 
the   iircniia    maiiifests  itself,  as   it   sometimes  does,  rather   by 
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dyspnea  than  by  oonviilsions,  the  inhalation  of  oxygen  is  an 
iiiUlitional  aid.  Should,  however,  the  fits  continue,  relief  must 
he  <;iven  by   bleeding. 

•2.  Pancreatic  Reaction  in  Abdominal  Disease. — In  his  inves- 
tijiation  Riissell  eonlined  liinisell'  lo  tlie  examination  of  the 
urine  in  patients  with  abdominal  symptoms,  or  definite  ab- 
dominal lesions,  as  his  aim  was  to  ascertain  wliether  any 
assistance  was  to  be  obtaini'd  from  the  presence  or  absence 
of  the  reaction  in  making  a  dilTercntial  diagnosis.  Cases  were 
selected  in  which  it  was  thought  that  tlie  reaction  might  be 
hclpfid  in  one  or  other  direction.  He  has  tabulated  78  cases 
which  are  fairly  representative  of  the  types  of  abdominal 
eases  met  with.  There  are  four  cases  in  which  the  reaction 
was  not  only  positive,  but  marked  in  amount  and  in  the 
promptness  of  its  appearance.  One  patient  had  necrotic  pan- 
creatitis and  died  of  a  profound  toxic  asthenia.  The  second 
patient  was  a  man  with  not  very  definite  gastric  symptoms 
who  shortly  after  admission  develojjed  a  condition  of  toxic 
asthenia,  and  whose  urine  de|)osited  Cammidge  crystals  co- 
piously after  ten  minutes.  This  patient  passed  one  or  two 
motions  involuntarily  which  contained  altered  blood,  as  shown 
by  chemical  examination.  At  the  autopsy  there  was  found 
a  small  malignant  growth  on  the  posterior  wall  of  the  .stom- 
ach which  had  become  a  slough,  while  the  liver  presented  an 
extraordinary  appearance  from  the  presence  not  only  of  sec- 
ondary growths,  but  extensive  necrosis  from  infarction.  The 
]iancreas  presented  no  abnormal  change.  Three  cases  of  cir- 
rhotic liver  gave  a  positive  reaction. 

Fifty-five  cases,  most  of  them  liaspital  cases,  with  syni])toms 
referable  to  disordered  gastrointestinal  function,  sufficiently 
severe  to  require  hospital  treatment,  or  with  definite  lesion, 
cimstitute  a  series  of  almost  con.secutive  cases,  in  many  of 
which  it  was  thought  the  reaction  might  be  found  to  be  of 
some  diagnostic  significance.  In  2()  of  them  the  reaction  was 
negative,  in  20  it  was  positive.  Of  5  check  cases  in  persons 
with  no  abnormal  symptom.s.  one,  a  ease  of  arteriosclerosis 
with  normal  jiancreas;  gave  three  times  a  positive  reaction  and 
iince  a  negative;  another,  a  woman  suflering  from  subacute 
rheumatism,  gave  three  times  a  positive  reaction.  Seven  ob- 
servations made  on  three  of  the  stafl'  gave  6  positive  reactions 
and  one  negative,  and  these  men  were  all  in  excellent  health 
at  the  time. 

From  these  results  it  is  seen  that  a  positive  Cammidge 
reaction  may  be  obtained  from  the  urine  of  persons  in  good 
health  suffering  from  a  great  variety  of  abdominal  disease  or 
disorder;  that  it  may  be  present  when  autopsy  shows  that 
tlie  pancreas  is  not  the  seat  of  any  anatomic  change.  All  this 
to  the  physician  and  to  the  pathologist  definitely  excludes 
pancreatitis  as  the  cause  of  the  Cammidge  reaction. 

3.  Pancreatic  Reaction. — Thirteen  cases  of  acute  pancreatitis 
gave  a  positive  pancreatic  reaction;  6  patients  were  operated 
iin,  and  the  ]iancreas  was  found  to  be  acutely  infiamed  in 
all,  with  disseminated  f.it  necrosis  in  .5.  The  diagnosis  was 
confirmed  by  postmortem  examination  in  3.  Gall-stones  were 
discovered  in  the  common  bile  duct  of  2.  One  had  a  history 
of  repeated  attacks  of  jaundice  with  spasm,  and  had  probably 
suffered  from  common  duct  cholelithiasis,  but  there  was  no 
jaundice  at  the  time  of  analysis.  In  three,  the  pancreatitis 
was  the  sequel  of  an  attack  of  mumps,  but  in  4  other  cases 
of  the  same  disease  the  urine  gave  no  reaction.  Two  cases 
gave  a  history  of  indigestion  and  abdominal  discomfort  ex- 
tending over  several  months  previous  to  the  attack.  Three  of 
the  patients  operated  on  died,  and  3,  including  the  2  in  whom 
gall-stones  were  found,  recovered.  All  the  patients  not  op- 
erated on  died,  except  the  3  whose  pancreatitis  followed 
mumps. 

Cammidge  examined  specimens  of  urine  from  2(54  patients 
in  which  gall-stones  were  found  at  operation,  and  of  these 
149  (.'>()  per  cent.)  gave  a  positive  reaction.  In  183  patients 
the  gall-stones  were  in  the  common  bile  duct,  and  of  these  131 
(tift.ti  per  cent.)  gave  a  positive,  and  o"  (30.4  per  cent.)  gave 
a  negative  pancreatic  reaction — percentages  which  correspond 
fairly  closely  with  the  proportion  of  patients  in  whom  the 
common  bile  duct  lies  embedded  in  the  pancreas  ((52  per 
cent.)  and  runs  in  a  groove  on  the  surface  of  the  gland  (38 
per   cent.).     Out    of   76   patients   in    whom    gall-stoues    were 


foinid  in  the  gall  blachler  or  cystic  duct  at  operation  only  IS 
gave  a  positive  pancreatic  reaction  and  were  stated  to  have 
pancreatitis:  i>.S  gave  a  negative  result,  as  did  also  17.  diag- 
nosed clinically  as  cholecystitis,  (5  of  whom  were  operated  on, 
that  Cammidge  included  in  the  miscellaneous  group.  Bile  pig- 
ment  was  found  in  the  urines  of  11,  including  9  of  those  that 
gave  a  po.sitivc  pancreatic  reaction;  15  gave  a  reaction  for 
urobilin,  and  of  these  10  gave  a  pancreatic  reaction.  Calcium 
o.x;ilatc  crystals  were  met  with  in  the  deposit  from  the  urines 
of  all  those  that  gave  a  positive  pancreatic  reaction,  and  in 
4  of  those  with  which  no  reaction  was  obtained.  Of  403  cases 
in  which  the  clinical  symptoms  and  results  of  the  analysis 
of  the  urine  and  feces  point  to  there  being  disease  of  the 
intestine  other  than  a  malignant  growth,  the  urines  of  211 
(52  per  cent.)  gave  a  positive  pancreatic  reaction. 

A  diagnosis  of  catarrhal  jaundice  was  made  in  ."iS  of  the 
patients  examined  and  in  42  of  these  a  positive  pancreatic 
reaction  was  obtained,  suggesting  that  in  over  70  per  cent. 
the  condition  was  associated  with  some  active  degenerative 
changes  in  the  pancreas.  Fifteen  of  the  patients  giving  a 
positive  reaction  were  submitted  to  operation  because  of  the 
persistence  of  the  Jaundice,  and  in  all  of  these  the  pancreas 
was  found  to  be  enlarged  and  harder  than  normal.  Cammidge 
examined  specimens  of  urine  from  50  cases  of  ulcer  of  the 
duodenum  and  47  of  gastric  ulcer,  all  of  which  were  confirmefl 
by  operation;  27  (54  per  cent.)  of  the  former  and  only  5 
(10.6  per  cent.)  of  the  latter  gave  a  pancreatic  reaction.  In 
2  of  the  cases  of  gastric  ulcer,  and  in  1  of  duodenal  nicer,  the 
ulcer  was  said  to  be  eroding  the  pancreas.  Out  of  the  13 
cases  of  sprue.  8  gave  a  positive  reaction,  and  in  2  of  these 
post-mortem  examination  showed  pancreatitis;  4  out  of  the  6 
cases  diagnosed  as  pernicious  anemia  gave  a  pancreatic  reac- 
tion. In  one  of  these,  examination  after  death  revealed 
chronic  inflammation  of  the  pancreas  and  an  ulcerated  condi- 
tion of  the  duodenal  mucous  membrane.  Operation  on  2  also 
tended  to  confirm  the  diagnosis  of  chronic  pancreatitis.  Six 
cases  diagnosed  as  tubercidosis  of  the  intestine  gave  a  negative 
reaction,  as  did  also  3  of  pulmonary  tuberculosis.  Cammidge 
has  examined  the  urine  from  02  cases  of  malignant  disease, 
and  obtained  a  positive  pancreatic  reaction  in  34  (37  per 
cent.).  Of  the  four  patients  with  pancreatic  cyst  that  he  has 
examined  the  urines  of  2  gave  a  positive  pancreatic  reaction 
and  in  2  it  was  negative.  One  of  the  latter  had,  however, 
been  operated  on.  and  the  cyst  drained  for  some  three  months. 
Of  the  73  cases  diagnosed  as  cancer  of  the  pancreas  that  Cam- 
midge has  examined,  the  urines  of  24  of  the  patients  (33  per 
cent.)  gave  a  positive  reaction  and  40  (67  per  cent.)  gave  a 
negative  reaction.  The  diagnosis  was  confirmed  by  openition 
in  18.  and  by  post-mortem  examination  in  7.  Two  of  the 
latter  had  given  a  positive  result  and  5  a  negative  reaction, 
which  corresponds  with  the  proportions  diagnosed  clinically  at 
operation,  which  have  given  a  positive  and  negative  results 
respectively.  In  a  miscellaneous  group  of  467  ca.ses  461  gave 
a  negative  pancreatic  reaction.  Of  normal  specimens  of  urine 
from  50  presumably  healthy  individuals,  none  gave  a  positive 
pancreatic  reaction. 

Lancet,  London 
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11  Administration  of  the  Public  Ilenlth  and  Kdu.ntinn  Acts  In 
Uelation  lo  the  Prevention  nnd  Cure  of  I>lsense»  of  the 
Nose  and  Throat.     T.  J.   Fauldcr. 

VI     Points    in    Favor   of   Early    Operation   In   Appendicitis.      A.    II. 

l.".   •Dislrihutlon   of  Treponema   Pallidum  In  Congenital   fiumraala. 

■\    E    Shnw. 
14     Obscure  Cases  of   Extrnnterlne  Pregnancy.     T.  H.   Broadway. 

7.  The  Cerebrospinal  Fluid.— It  is  contended  by  Mott  that 
the  cerebrospinal  lluid  comes  into  relation  with  the  nerve-cell 
elements  and  therefore  may  be  tl-e  ambient  fluid.  Substances 
arc  unable  to  pass  from  the  capillaries  into  the  lymph  spaces, 
but  experiments  show  that  substances  are  able  to  find  their 
way  rapidly  into  the  blood  when  injected  into  the  -subaraeh 
noid  space."  This  may  be  by  the  channels  alrea<ly  alluded  to. 
Mott  has  shown   that  the  perivascular  lymphatics  open  into 
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the  siibaraclinoid  space,  and  if  these  perivascular  lymphatics 
rontaincd  onlinary  tissue  lymph,  the  cerebrospinal  fluiii  would 
contain  a  very  niucli  larper  amount  of  protein  and  lymph- 
cells  than  it  does;  there  must  be  some  medium  of  exchanjic 
between  the  blood  in  the  oajiillaries  and  the  neurons,  and. 
therefore,  why   not.  he  asks,  the  cerebrospinal   fluid? 

Suppose  it  be  granted  that  the  cerebrospinal  fluid  may 
functionate  as  the  lymph  of  the  brain,  and  is  the  ambient 
fluid  in  which  exchanges  take  place  between  the  blood  in  the 
capillaries  and  the  neurons,  can  we  explain  why  substances 
do  not  pass  out  of  the  capillaries  into  the  fluid?  Most 
authorities  are  agreed  that  there  is  no  lymphatic  sheath  on 
the  capillaries,  so  that  we  have  only,  so  far  as  we  know,  the 
wall  of  the  capillary  intervening  between  the  blood  and  a 
fluid  which  is  similar  to  blood  plasma  in  its  crystallized 
diflfusible  substances  although  not  identical,  for  its  alkalinity 
is  only  half  that  of  the  blood,  and  the  sugar  it  contains  is 
less.  Is  it  a  reasonable  hypothesis,  asks  Mott.  that  the  os- 
motic pressure  as  regards  water  and  carbon  dioxid  is  from  the 
ambient  cerebrospinal  fluid  of  the  blood,  and  that  certain  of 
the  salts  and  sugar  pass  from  the  blood  to  the  fluid  through 
the  wall  of  the  capillary?  As  we  have  no  precise  knowledge 
of  the  composition  of  the  cerebrospinal  fluid  as  it  leaves  the 
cells  of  the  choroid  plexus,  we  can  only  say  it  is  possible 
that  this  fluid  is  not  exactly  the  same  in  composition  as  that 
which  is  contained  in  the  subarachnoid  space.  By  this  Mott 
means  to  infer  that  the  fluid  which  is  secreted  by  the  epithelial 
cells  of  the  choroidal  gland  in  its  passage  from  the  subarach- 
noid space  along  the  perivascular  lymphatics  back  to  the 
subarachnoid  space  may  receive  substances — e.  g.,  an  addition 
of  sugar  and  possibly  some  salts. 

Whether  this  fluid,  as  it  is  secreted  by  the  choroid  plexus, 
i  the  same  as  that  withdrawn  from  the  subarachnoid  space 
by  lumbar  puncture  is  the  crucial  point  which  requires  to  be 
M'ttled  before  the  hypothesis  Mott  wouhl  draw,  can  be  main- 
taine<l.  The  hypothesis  is  that  the  fl\iid  as  it  circulates  in 
the  perivascular  and  pericellular  channels  may  give  up  water 
and  carbon  dioxid  and  take  up  oxygen  and  sugar.  Seeing 
that  there  is  no  proof  that  the  fluid  contains  a  glycolytic 
ferment,  it  may.  if  this  hypothesis  is  true,  be  assumed  that 
tlie  ganglion  cells  prmluce  the  necessary  glycolytic  ferment  by 
which  the  sugar  can  be  converted  into  neural  energy.  The 
observations  and  experiments  are.  however,  all  in  a  pre- 
liminary stage  and  much  work  still  is  necessary  before  any 
safe  conclusions  can  be  drawn.  The  results  so  far  obtained, 
however,  are  sufliciently  encouraging  to  lead  to  a  continuance 
of  the  work. 

•t.  Same  as  \o.  .1f>.  below. 

1.3.  Treponema  Pallidum.— In  a  section  of  a  small  liver 
gumma  (which  was  about  %  inch  in  diameter)  Shaw  was 
struck  by  the  appearance  of  a  dense  black  band  disposed  more 
or  less  concentrically  to  the  center  of  the  gumma,  but  at  it« 
periphery.  This  band  occupied  the  position  of  a  boundary 
wjne  between  the  healthy  liver  tissue  and  the  gumma  tissue: 
it  was,  in  fact,  the  jM-riphery  of  the  gumma.  This  was  seen 
with  a  %  inch  objective.  On  applying  the  1/12  inch  oil  im- 
mersion, this  black  band  resolved  itself  into  a  dense  felted 
network  of  spirochetes  which  were  lying  at  every  possible 
angle  to  the  plani-  of  section,  and  ov.rlying  each  other  like 
handfuN  of  pins  I'rtKceding  inwani  from  this  band  toward 
the  center  of  the  gumma  there  were  many  more,  but  proceed- 
ing outward  from  the  black  band  alxive  mentioned  they  rap 
Idly  iliminished  in  numlier  as  lieallhy  tissue  was  rea.hed.  till 
at  a  dinlance  of  about  a  millimeter  from  (he  gumma  they 
were  very  infre(|nent.  Similarly  prepared  and  cut  sections 
of  many  other  gummata  were  examin<-d.  ami  in  all  of  them 
this  ix'ripheral  band  could  I"-  seen,  varying  in  thickness  and 
occasionally  more  or  less  interrupted,  and  always  on  being 
examinwl  it  was  found  to  be  caused  by  thickly  aggregated 
■pirothetes. 
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Australasian    Medical    Gazette,   Sydney 
.1/..)/ 
IS     Fllaria  In  Queensland.     K.  S.  .lackson. 
I'.i      Id.       r.    Kancroft. 
:!o     Filnriasls.      .1.    H.    Mcl.ean. 
•JI   'Two     Inlercsllns     Human     "nerniold     C.vsts"     of     the     Ovary 

(Kmlii-vKiuala  I        .1.    H.    ('leland. 
••••     Treaimeiit  of  llvilatid  Sinuses  by  Injections  of  Hisnintli  Vase- 

lln.       r.    Itollln. 
•2:\     Bullet    WouncI   In   the   Abdomen.      V.   T.    S.   Cherry. 
1:4     Tests  for  lolor  Vision.     «'.   H.  Taylor. 
LTi     yucKtlon    of    rreraature    Termination    ot    Trognancy.      W.    T. 

Chenhall. 
•Jii      ICxtrnuleilne    rrepnancy.      H.   R.   Rice. 

21.  Human  "Dermoid  Cyst"  of  Ovary. — In  the  first  of  these 
cysts  seen  by  Clclaiid  a  small  embedded  mass  had  the  naked- 
eve  appearance  of  the  thyroid  tissue,  and.  on  microscopic 
examination,  showed  the  typical  characters  of  that  gland. 
The  other  cyst  besides  having  contents  of  fatty  matter  and 
hairs,  and  showing  several  perfect  teeth,  and  microscopically 
many  sebaceous  glands,  had  at  one  part  a  projecting  mass. 
On  the  under  side  are  a  number  of  teeth — in  the  center  two 
perfect  incisors,  on  each  side  of  these  a  perfect  bicuspid, 
while  on  the  (observer's)  left  side,  two  masses  irregularly 
lilaced  ]>robably  represent  unerupted  molars.  Above  this  was 
a  mass  of  cancellous  bone  and  muscular  tissue,  through  which 
traveled  backward,  immediately  above  the  teeth,  a  laterally 
compressed  smooth  lined  cavity,  divided  into  two  by  a  parti- 
tion. From  the  outer  wall  of  this  cavity  on  one  side  pro- 
jected mesially  a  rounded  fold  (turbinated  bone?).  These 
cavities  were  evidently  the  nasal.  Above  them  was  a  vague 
mass  of  fi'tty  and  other  tissue,  and  above  this  again  a  broad 
strand  of  nervous  matter,  loosely  adherent  to  the  underlying 
structures.  This  strand  was  IVj  inches  long  by  %  inch  broad 
by  '/«  inch  thick.  It  was  enveloped  by  an  imperfect  mem- 
brane and  attached  to  it  and  projecting  forward  in  front  of 
the  teeth  was  a  smooth-lined  cyst.  IVi  inches  long  by  % 
inch  wide  by  Va  i"ch  deep,  which  stretches  across  the  cavity 
of  the  dermoid  to  be  attached  to  the  opposite  wall.  A  small 
cys;,  attached  to  the  nervous  strand,  contained  a  light  yellow 
fluid  which  did  not  actually  reduce  Fehling's  solution,  but 
altered   slightly   its   color. 

Sections  of  the  band  of.  nervous  tissue  showed  a  granular 
matrix  with  fairly  numerous  scattered  small  cells  Tike  neu- 
roglia cells  and  small  vessels.  There  were  also  a  few  large 
cells  highly  suggestive  of  cortical  cells  and  scattered  eon- 
i(  ntric  bodies  (corpora  amylacca).  At  one  spot  was  a  large 
mass    of    melanin    granules    snrroiiiided    by    fibrous    tissue. 
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Haves 
L'!i     The    History  of   the   Trevenllon  of  Smallpox.      T.    I'.   C.    Klrk- 

pntrlck. 
:»!  •Itadlrnl   Operation    for   the  Cure  of   Vmblllcal    Hernia.      .1.    S. 
IiarllnK. 

:ifl.  Umbilical  Hernia. — Darling's  operation  differs  from 
Mayo's  ill  that  the  lower  portion  of  the  ring  is  deeply  em- 
braceil  in  the  split  rectus  muscle  above,  and  a  double  ab- 
dominal wall  is  opposed  to  the  internal  pressure. 
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ilifirred   t'jirdlnc    full: 
.'l.'i     i;nll  stiini's  :       Tliilr    Mi'dlrlnnl    and     I'rophylnctic    Treatment. 

J.    V.     McCrnrken. 
.'14   'A     .New     and     Slfn|ile     Method    of    rerforinlnit    Wassermnnn's 

Test   for  the    IIISKnoHla  of  Kyphllls.      R.    Weln. 
Junr  t9 
3."      Kemonslratlon  of  l4iirKlrnl   CnneK.      A.   11.  Tnlihv. 
:U1  'Th''    r.'lvic   I'ondlllons    |{e>nllliiK   from   the   HIlKhter   Forms   of 

Piii'i'lH'rnl    SepKln    nnrl    'riwlr    Trentmenl.       \V.    .1.     Sinclair. 
37     The     I'liv.'nllon    of     Morlnlllv    nfliT     P.lvlc    Operations.       H. 

Mn-nanKhlon  Jon'-o 
:is     Th..   WiiKK.tiiijinn    Keactlon.      IV    HoslnlL'ii.v 

.'14  Wassermann  Test  for  Diagnosis  of  Syphilis.— Weiss 
dexrribes  hi<  nii'tliod  as  follows:  Open  the  Imttle  containing 
antigen  and  draw  thi'  fluid  up  into  the  dark  amber  glass 
pi|K'tte  to  the  graduation.  Kject  this  into  two  tubes.  Add 
2  c.c.  salt  Holiitiiui  to  the  antigen  in  tube  I.  I'laee  2  c.c.  salt 
Koliilion  in  tube  2.  (This  tube  forms  the  control.)  Place 
two  complement  papers  in  each  leul  tube.  These  must  lie 
completely   immerse<l    in   fluid.      'Jake   up   deflbrinalcd    blood    in 
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tin-  liftlit  brown  pipette  to  the  gradualion  mark.  Traiislcr 
this  ti)  tube  1.  Put  an  equivalent  amount  of  delibrinated  blood 
in  tube  2.  Let  the  two  tubes  remain  at  a  temperature  of  the 
room  for  an  hour.  Shake  from  time  to  time.  By  means  of 
an  uiigraduated  pipette,  transfer  the  contents  of  one  ambo- 
ceptor bulb  to  tube  1  and  a  similar  quantity  of  amboceptor 
to  tube  2.  Shake  well.  Ten  to  fifteen  minutes  later  again 
>hake.  In  a  short  time  the  control  tube  2  will  show  solution 
of  the  blood-corpuscles,  and  the  liquid  will  become  red.  In 
tube  I,  if  the  reaction  is  negative,  the  appearances  will  be 
iiienlical  with  those  in  the  control  tube  (either  at  the  same 
time  or  a  little  later).  If  the  reaction  is  positive,  tube  2 
will  show  a  sedimentation  of  the  red  corpuaelcs,  but  no 
solution,  and  in  about  30  minutes  the  blood -corpuscles  will 
have  settled  to  the  bottom  of  the  tube  without  tlie  blood-cells 
beiuf;  dissolved,  and  the  supernatant  liquid  will  be  clear  and 
light.  A  certain  amount  of  solution  of  the  red  corpuscles 
may  take  place  in  tube  1,  if  it  is  allowed  to  stand  for  soine 
hours.  As  controls  it  is  recommended  that  serum  known  to 
yield  a  positive  result  should  be  tested,  and  also  serum  from 
a  healthy  individual. 

;i().  Pelvic  Conditions  in  Puerperal  Sepsis. — Sinclair  holds 
that  every  woman  should  be  carefully  examined  ti  or  8  weeks 
after  her  conHneuu'nt;  if  subinvolution  without  complication 
is  discovered  treatment  should  at  once  be  begun  with  the 
object  of  bringing  the  uterus  to  its  normal  condition;  if  lui- 
conqjlicated  retrotlexion  is  diagnosed  the  use  of  tampons, 
followed  by  the  temporary  wearing  of  a  jjessary,  may  possibly 
be  successful;  if  tampon  and  pessary  fail  to  restore  the  titerus 
to  its  normal  condition  and  position,  adhesions  must  be  sus- 
pected and  ell'orts  made  to  break  them  down  by  manipulations 
Milder  anesthesia;  failing  success  by  manipulation,  ventro- 
lixalioii  witli  the  necessary  modifications  is  tlie  only  rational 
operation;  In  every  case  of  one-child  sterility  with  retro- 
lli'xion.  whatever  the  negative  evidence,  puerperal  sepsis  to 
siune  degree  should  be  assumed  as  the  ease  and  ventrolixatioii 
icsorted  to.  Sinclair  says  that  as  the  ftitility  of  pessary  treat- 
ment becomes  more  generally  recognized,  ventrofixation  will 
take  its  proper  place  as  the  only  reliable  and  successful  method 
of  treating  all  complicated  cases  of  displacement  of  the  uterus. 
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30     The  Treatment  of   Snake-bites  with   rotassiimi   Pen 
\V.    B.    Bannermau. 

40  Operation    Itoiims   in    the   Tropics.      W.    C.    KlnK. 

41  The    Indian    Oculist;    Ills    Equipment    and    Methods.      H     E. 

lirakc-lJrockman. 
4:;     Tcclinic    of    ilie    Hypodermic    Injection.    Including    a    Critical 
Survey  of  the  T.vpes  ol  Syringe  in  Use.     W.  Er  McKechnte. 

Bulletin  de  I'Academie  de  Medecine,  Paris 

./line   .'.1.    I   WIV.    \n.    i).  III,.    ULS-eSO 
41!  'Vaccination  of  M^ni    \L:iiii   i    rvphoid  Fever.     II.  Vincent. 

44    •iDllaininatory   'linii'i      I'l    .1 i    liy    Lint    from   the    Dressings. 

(Tumeurs  intiaininj  i  mi .      pruduites  par  certains  pausemeuts. ) 
r.   Hcynier. 
4.J     Syiiimitiicul    Brachydactylia    and    Other    Skeleton    Anomalies 
'  luluTiied   Through    Several   Generations.      (TC'ratologie    liu- 
malnc.)      E.    Vidal. 

43.  Vaccination  Against  Typhoid.— Sec  Paris  Letter,  duly  9, 
page  138. 

44.  Inflammatory  Tumors  Produced  by  Scraps  of  Cotton 
from  Dressings. -Iteyiiier  and  .Mar,si)ii  found  a  cotton  thread  in 
the  depths  of  a  tumor  that  developed  after  operative  removal 
of  a  mamnuuy  cancer  in  one  case  and  of  a  cancer  of  the  neck 
in  a  young  man.  In  each  ease  the  cotton  fiber  had  evidently 
been  pressed  or  sucked  into  an  open  ves.sel  and  it  had  induced 
an  extensive  reaction  of  phagocytic  giant  cells.  They  suggest 
that  the  intense  sterilization  to  which  the  gauze  sponges  are 
subjected  renders  them  friable  so  that  scraps  of  lint  may 
readily  be  left  behind.  In  a  third  case  the  inllanimatory  tumor 
had  developed  in  the  stomach  after  an  operation  on  the  pylorus. 
They  suggest  hemming  the  gauze  to  do  away  with  raw  edges. 
These  ]>seudorecurrences  of  cancer  are  probably  quite  common; 
the  brief  interval — only  20  days  in  the  first  ca.se — and  the 
size  of  the  lesion  in  comparison  with  this  short  interval, 
should  suggest  the  true  nature  of  the  tumor  observed.  Pos- 
sibly the  fact  that  the  above  were  all  cancer  cases  may 
explain    the   exuberance   of   the   phagocytic   reaction.    In    the 


first  case  the  inflammatory  tumor  extended  along  the  pec- 
toralis  muscle,  and  it  was  hard  and  knobby,  of  fibrous  con- 
sistency, compelling  removal  of  a  large  mass  of  muscle,  curet- 
ting the  axilla  and  resecting  (i  cm.  of  the  axillary  vein. 

Presse  Medicale,  Paris 
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4i;   •.\iitnseiothcrapy    with    Ascitic    Ettuslon.      <!.     Ronne    and    V. 

<  'ordi'M'. 
47      Slapiiyl.p.ijccus   Vaccine   Id  Treatment  of  Stapbvlococcus  Skin 

I>ls(.:is,-.      A.    MantiV 
4H     Tccliiilc    for    Determination   of   Typhoid   and    I'aratvphold    Ba- 
cilli in  the  Stools.     A.  Sierc  and  E.  Combe. 

June   23,   Xo.   SI,  pp.   47J-488 

4!)   •Catheterization    ot    the    Ureters   and    Intravesical    Segregation 

of   till'   Urine.      H.    Hover. 
."lO      I'liysloloiilc     Bases    of     .Medical     Electricity.       (La    sclfrolyse 

I'hclriiiue.)      A.  Zluimern  and  I'.  Cottenot. 
.->!      The    I'ainful    Spots    In    the    Alulomen    with    Chronic    Appendl- 

cllls.      .1.   Sllhol. 
o:i     The  Clllaiy  Ganglion  as  the   Peripheral  Center  for  the  Pupil 

Kciuiluii    to    Light   and   the   Argyll-Kobertson   Phenomenon. 

A.    Marina. 

40.  Autoserotherapy  of  Ascites. — Roque  and  Cordicr  had 
such  favorable  experiences  with  autoserotherapy  of  pleuritic 
effusions  that  they  were  impelled  to  trj-  this  method  of  treat- 
ment in  several  cases  of  ascites,  but  the  results  were  dis- 
couraging. It  is  possible,  however,  they  say,  that  they  en- 
countered an  unusually  unfortunate  series,  and  they  are  now 
still  trying  the  treatment,  as  their  e.xperiences  have  amply 
demonstrated  its  entire  liarmlessness. 

4!).  Catheterization  of  the  Ureters. — Boyer  reviews  a  number 
of  experiences  at  the  Xecker  Hospital  at  Paris  in  which  cathe- 
terization of  the  ureters  proved  of  decisive  dilTerential  value, 
while  attempts  at  segregation  of  the  urine  in  the  bladder  by 
the  Luys  and  Cathclin  methods  gave  misleading  findings.  The 
best  of  all  means  of  testing  the  functioning  of  the  kidneys 
Boyer  believes  to  be  Albarran's  two-hour  experimental  polyuria 
method.  The  catheters  are  placed  in  the  ureters  and  left 
there  for  two  hours,  the  amount  of  urine  collected  is  measured 
every  half  hour,  and  between  the  first  and  the  second  half 
hour  the  patient  drinks  three  tumblerfuls  of  water,  inducing 
e.'ctra  functioning  on  the  part  of  the  kidneys.  The  results  of 
this  test  are  always  instructive  and  sometimes  fairly  marvel- 
ous, Boyer  exclaims.  In  one  ca.se  the  segregation  findings 
seemed  to  indicate  normal  functioning  of  one  kidney  while 
the  pyonephrosis  of  the  other  had  suppressed  entirely  its 
functioning.  The  polyuria  test,  however,  revealed  that  the 
apparently  sound  kidney  was  utterly  incapable  of  responding 
to  even  this  slight  extra  demand,  showing  that  the  contem- 
plated nephrectomy  would  have  been  fatal.  Simple  neph- 
rostomy tided  the  ])atient  past  the  danger  point.  In  another 
typical  case  three  surgeons  counseled  nephrectomy  for  sup- 
posed tuberculosis  of  the  kidney,  but  the  ureter  catheter 
revealed  that  the  trouble  was  hematuria  complicating  an  ab- 
solutely latent  hydronephrosis.  Tiie  ureter  catheter  not  only 
diagnoses  the  trouble  but  it  is  a  potent  means  of  treatment 
besides.  One  of  the  patients  had  suffered  for  twenty  years 
from  pains  in  the  right  side,  and  had  been  treated  for  sup- 
posed liver,  intestinal  and  gastric  trouble,  and  even  the  gall- 
bladder had  been  removed,  but  the  pains  continued  unmodified. 
The  ureter  catheter  disclosed  that  the  trouble  was  merely  n 
slight  pyelonephritis  in  a  movable  kidney  with  a  little  dilata- 
tion of  the  pelvis.  A  few  lavages  of  the  pelvis  cured  the 
infection  and  the  patient  was  freed  at  once  from  all  dis- 
turbances and  has  had  no  recurrence  for  over  a  year  to  date. 
In  another  case  the  ureter  catheter  displaced  a  small  calculus 
which  had  totally  obstructed  the  flow  of  urine  from  a  large 
single  kidney,  after  aniuia  for  seven  days.  The  harmlessness 
of  catheterization  of  the  ureters  is  amply  proved  by  ".Mother 
.Jolly."  the  woimin  for  whom  Albarran  invented  the  ureter 
catheter  in  1885,  and  on  whom  he  tried  it  again  and  again 
until  he  had  perfected  it  to  his  satisfaction.  She  had  (lyo- 
nephrosis  but  refused  to  have  the  kidney  removed,  preferring 
to  submit  to  anything  rather  than  nephrectomy.  Her  kidney 
is  still  ill  situ  and  it  still  gives  its  7  or  8  gra.  of  urine  a  day 
with  12  per  thousand  urea.  She  has  passed  through  two 
normal  pregnancies  since  and  is  still  active  as  a  sick  nurse. 
Partly  from  therapeutic  purposes  and  partly  from  kindly  in- 
terest in  the  advancement  of  medical  science  she  has  served 
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Bs  a  living  manikin  for  tlio  demonstration  of  oathetorJEation 
of  tlic  iirHers  for  Imnilrmls  of  students,  so  tliat  lier  right 
iirotcr  lias  been  latlieterized  more  tlian  five  hundred   times. 

Semaine  Hedicale,  Paris 

Jlilff    .'.'1.    A.V.Y.    v.,.    ifi.   ji((.    .Kll-Mt 
63  'Spiisniodlf  Ileus  iimi  Clironlf  KniiTospasm.     L.  Chelnlsse. 

53.  Spasmodic  Ileus  and  Enterospasm. — Cheinisse  has  been 
able  to  lind  quite  a  number  of  oases  on  reeord  in  whieh 
enterospasm  induced  ileus,  simulated  appendieitis  or  was  re- 
sponsible for  serious  disturbances  otherwise.  The  spasmodic 
contraction  may  be  a  reaction  to  the  presence  of  even  a 
small  gall-stone,  foreign  body,  dfbris  of  food  or  helminths  in 
the  bowel,  or  it  may  be  a  reaction  to  some  abdominal  lesion 
outside  the  intestines  as  in  the  ease  reported  recently  by 
Exner  and  Jiifjer.  in  which  a  retroperitoneal  tumor  had  in- 
volved the  nerves  of  the  region,  and  the  enterospasm  was 
evidently  due  to  nervous  inlluences  outside.  The  enterospasm 
may  be  acute  or  chronic.  Rinne  has  recently  reported  a  ease 
in  which  a  portion  of  the  small  intestine  four  inches  long 
was  tightly  contracted,  but  the  long  chronic  disturbances 
subsided  for  three  years  after  the  laparotomy.  Then  they 
returned  under  the  influence  of  emotional  stress.  Hot  appli- 
cations and  belladonna,  which  had  before  been  ineffectual, 
this  time  rapidl,v  conquered  the  enterospasm.  In  Descoeudres' 
recently  published  ease  the  acute  intensely  painful  entero- 
spasm in  a  farmer  of  !iO.  was  accompanied  by  somnolency, 
snbdelirium  and  vomiting.  The  laparotomy  revealed  that  the 
small  intestine  was  contracted  over  a  clump  of  six  long 
ascarides.  all  dead.  The  symptoms  grew  worse  and  the  patient 
died  72  hours  after  their  first  onset.  The  symptoms  on  the 
part  of  the  nervous  system  observed  in  this  ease  were  probably 
due  to  absorption  of  toxins  from  the  living  or  dead  helminths. 

Beitrage  zur  Klinik  der  Tuberkulose,  Wiirzburg 

XVI,   So.    3,  pp.    tSS-SlS.      Lout   indrreil  June    J.   p.    1909 

54   'Minute     Doses    of    Tuberculin     as    Means    lo     Abolish     Fever. 

(T'pber       KDt(lel>eruDpen       bel       LunRvntubcrkulose       durch 

kli-lnst.'   POBcn    Tiibirkulln.  I      rhlllppl. 
r.."i  •TuImtcuIous  ((.ns.iiiHnicK  of   Idiopathic   I'leurisy.      11.   Allnrd. 
rM  'Serodia^nosis  of    t'ulmimary   Tuberculosis.      K.   KtarklofT. 
57     (Vimbln<-d    Spe<lflc    Treatment    of    Tuberculosis.       A.     Aravan- 

dinos. 
.%s   •TeniiH-rature     of     the     Tuberculous     at     NIelil.        ( Eritebnisse 

Diichtllcher    Temporaturmessungen    bcl    TuberkulOsen.)       I" 

.1  anker. 
r.!l     rimentum   Tumor.      iNVtzlumor.  i      <).   U.  Teulsclilaender. 
•Ml     Tulierrulln    Immunltr.      K.    IlamburEer   and    It.    Monti. 
Ul      Karl.r     It'coKOltion     and     Treatment      of     TulwrcuUisis     willi 

Tuberculin.       i  rnihzelllce    KikeiiuuuK    iind    IteliandlunK    dir 

I.ungeiisrhwIndKucht   diiich  Tul)cTkulin.  i      l,cibi>dank. 
02   •Titration    Method   of  TnlKrculln  T<-»t.      i  rnlei"<nchunKen   (Ibep 

dip     dlapnoKtisebe     Redeutung     des     Tnberkullnllters.)        A 

Krlnnd-m  mid  <i.   V    r    K.   TeieiKen. 

't^.  Disappearance  of  Fever  Under  the  Influence  of  Tuber- 
culin.—I'hilippi  remarks  that  there  have  lieen  coniparaliveiy 
few  articles  piibli-hed  on  tuberculin  as  a  means  to  restore  the 
temperature  of  the  tuberculous  permanently  to  normal,  and 
yet  he  considers  this  one  of  its  most  important  functions  and 
a  most  decisive  proof  of  its  therapeutic  eflficiency  on  the 
whole.  He  reports  »0  febrile  eases  and  states  that  the  fever 
was  thus  banished  in  O.'i:  that  is.  in  72.2  |>er  cent.  He  gives 
the  tulxTciiliii  in  the  minutest  doses,  and  the  results  in  the 
chronic  Hiibfebrile  eases  are  surpassing  all  anticipations.  The 
;,'iiide  to  dosage  is  the  systematic  examination  of  I  lie  tuber 
eiilous  fortis  in  the  lung  24  hours  after  each  iiijeclinn  and 
again  just  iM-fore  re|M>ating  the  injection,  lie  aimed  merely 
to  keep  the  dose  just  at  the  level  of  a  distinct  action  on  the 
)->eii»  without  general  reaction.  This  method  requires  ex- 
treme individiialiyjition.  adapting  the  dose  to  the  special  con- 
ililions  encountered  at  each  evaminalioii.  The  do«es  rangeil 
up  lo  3  and  »i  millionths  of  a  milligram:  the  febrile  reaction 
sometim<-s  observed  even  with  lliesi-  minute  dowx  confirm" 
their  pharmacologic  power.  A  focii«  in  the  lung  shows  n 
reaetion  to  the  tiibi-rculin  more  readily  than  a  bone,  glandular 
or  laryngeal  process.  The  00  caaes  were  imder  observation  in 
the  course  of  4'/j  years  and  an  average  of  30  or  24  days  wb" 
required  before  the  temperature  became  permanently  normal 
in  the  27  patient-  in  the  first  stage  of  tubereiilo«is;  from 
4r.  to  2H  days  in  the  23  patients  in  the  second  stage,  and 
(13  to  41  days  in  the  40  in  the  third  stage.  All  this  material 
is    comp«r«l    with    control    series    in    each    group,    not    given 
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">.').  Tuberculous  Sequences  of  Idiopathic  Pleurisy.— Allard 
li:is  been  investigating  how  many  pnlieiits  with  idiopathic 
plei'iisy  acquire  tuberculosis  later.  After  reviewing  the  lit- 
erature on  the  subject  he  gives  the  results  of  in()uiry  into  the 
present  couiiition  of  all  the  patients  with  idiopathic  pleurisy 
at  the  three  hospitals  in  (Jothenburg  since  ISSI,  most  of  them 
having  been  examined  twice  with  an  interval  of  5  years,  llf 
the  200  patients.  01  have  died  of  tuberculosis  and  27  per 
cent,  of  all  the  children  under  LI  and  34  per  cent,  of  all  the 
patients  between  1(5  and  .^0  are  now  tuberculous.  The  tuber- 
culous focus  is  geneially  on  the  same  side  as  the  ))leurisy. 
The  (lata  presented  seem  to  indicate  that  idiopathic  pleurisy  is 
(if  tuberculous  origin  more  often  than  is  generally  suspected. 

.■>il.  Serologic  Diagnosis  of  Tuberculosis.— The  various  meth- 
(iil-  for  serologic  diireiciiliiition  of  tuberculosis  were  given  a 
thoiougli  trial  by  Starkloff,  but  none  stood  the  test  except 
.1.  ltauer"s  method  of  passive  transmission  to  guinea-pigs  of 
the  hyperseiisitivcness  of  the  tuberculous.  This  is  demon- 
strated by  the  reaction  afterward  of  the  animal  to  injection 
of  tuberculin.  The  anaphylaxis  thus  conferred  on  the  animal 
was  the  more  pronounced  the  more  serious  the  tuberculosis 
ill  the  patient  yielding  the  material.  Tlie  advantage  of  this 
tcchnic  is  that  the  reaction  to  the  tuberculin  test  is  trans- 
ferred from  the  patient  to  the  guinea-pig  and  the  jiatient  is 
thus  spared  the  disagreeable  reaction,  while  the  findings  are 
equally  conclusive  as  if  it  had  occurred  in  him.  The  animals 
are  kept  for  a  few  days  in  an  equably  warmed  room,  and  their 
teinpciature  taken  every  four  hours.  They  are  then  given  a 
subcutaneous  injection  of  1  or  2  c.c.  of  human  serum,  centri- 
fiigatcd  and  injected  under  the  skin  of  the  abdomen.  The 
tcin]ierature  is  then  taken  every  2  hours  and,  at  the  end  of 
24  hotirs,  0.1  e.o.  of  "old"  tuberculin  is  subcutaneously  injected 
and  the  temperature  taken  every  hour,  as  the  reaction  is 
liable  to  occur  early  and  be  brief;  it  may  even  be  past  in  2 
hours.  An  unmistakable  rise  in  temperature  is  a  proof  that 
the  tuberculin  injected  has  encountered  antibodies  in  conjunc- 
tion with  which  it  induces  the  temperature  reaction.  In  other 
words,  the  rise  in  temperature  demonstrates  the  passive  trans- 
iniHsioii  of  hypersusceptibility  and  shows  that  the  person  from 
whom  the  serum  had  been  derived  must  have,  himself,  been 
hypcrsusceptible.  The  control  tests  were  all  negative  in 
SlarkiolT's  extensive  research  when  the  serum  had  been  derived 
from  persons  without  active  tuberculosis. 

.'■H.  Taking  the  Temperature  at  Night  in  the  Tubercuious,— 
■liiiikcr  uses  a  rectal  niaxiinal  therinometer  in  the  form  of  a 
siiiail  suppository  which  lie  has  found  very  convenient,  and 
which  has  revealed  an  unsuspected  frequency  of  high  tempera- 
tiiics  during  the  night  in  the  tuberculous,  or  of  fever  when 
the  temperature  was  normal  during  the  day.  The  "retention" 
maximal  thermometer  either  day  or  night  may  also  prove 
iiHcful  in  estimating  the  severity  of  tuberculosis. 

i>2.  The  Quantitative  Titration  Tuberculin  Test.— Kriandsen 
and  I'clerscii  ((niiiiieiit  on  the  errors  liable  with  (illier  methods 
(il  tnlicrculiii  testing  and  especially  the  sensitization  liable  to 
occur  on  repeating  the  subcutaneous  tuberculin  test,  inducing 
misleading  findings.  These  errors  arc  obviated  with  the  simiil- 
taiieoiis  application  of  the  tuberculin  in  varying  concentrations 
according  to  the  KrliiiidHen  and  Kllermann  titration  method 
ide-(rilicd  in  The  .IoirnaI..  .May  l.'i,  1!I0!I.  page  1034,  and 
May  14.  1(110,  page  lO.'iO).  This  article  reports  the  findings 
with  this  test  applied  lo  .500  persons,  including  44  tuberculous, 
40  suspects  and  4.>7  with  no  clinical  signs  of  tuberculosis. 
The  post-mortem  lliidings  in  27  autopsies  confirmed  those  of 
the  titration  test.  A  row  of  n  incisions  is  made  with  a 
lancet  adjusted  to  cut  only  to  a  certain  depth;  one  servi-s  as 
a  control,  the  other"  arc  inoculated  with  a  32  per  cent..  S,  2 
and  0..">  per  cent,  solution  of  liilierciilin.  The  diameter  of  the 
papiile.v  measured  ul  the  twenty-fourth  and  forty-eighth 
hours,  is  the  criterion,  and  the  average  diameter  of  the  four 
papules  is  used  in  the  formula  to  compute  the  actual  litrnlion 
finding.  The  material  reported  on  is  classified  as  (1)  the 
clinically  nonluberciiloiis.  «,  without  tuberculosis  in  Ihe  fam- 
ily, and  h.  with;  (2|  (he  Hii"pcct«.  n,  with  suspicious  anle- 
eedenls,  and  h,  with  serolula  in  chihlliood;  and  (3)  the 
tuberculous,    n,    in    the    first    stage    of    piiliiioiiary    diHcase    or 
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with  bono,  ^laiiiliilar  or  otiier  tiibeivulous  ]i'<ioii'*,  aud  d, 
mlvunccd  tiibi'miloHia  in  iiny  orgnn.  The  entire  material  is 
tabulated  with  the  detuil.i.  The  titration  valne  persists  hip;h 
fnr  a  long  time  in  j)erson»  who  had  glandnlar  or  bone  tuber- 
lulou-i  process  in  youth,  and  this  should  he  home  in  mind  in 
I'stimatinp;  any  reaction  to  tubereulin.  When  the  titration 
value  is  low  in  persons  known  to  liavc  had  a  tulKTculous 
process,  this  sustains  the  assumption  llial  it  is  no  longer 
active. 
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7."      Recognition    and    Military    Importance    of    the    "Psvchopathlc 
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74   •Orebral      Syphilis      During      the      Secondary      Stage.        ( Ztu- 

Kennlnls     dcr     (ichirns\  phllls     Im     Seknniarstadlum.)        II. 

LC.he. 
".■>     Rehavlor   of    Itetlna    with    Choroidal    Tumors.      (Zum    Verhal- 

tcn    der    Netzluiut    im    Reielche   von    Aderhauttnmoren.  I      ((. 

Napp. 
7(3   •Diagnosis  of  Intraocnlai-    lumors  by  Transillumination.    (Dlae 

nose     Intraoiularer    Tiinioren     mlttels    Durchleuchtung    des 

Augenhlntcrgrundcs.l      l.angcuhan. 

77  •Kvc-Mlgralne      Caused      bv      Cnsiisiiected      Frontal      Sinusitis. 

'  (Augenmlgrane  und  Stlrnhcihlenerkrankung. )      Oertel. 
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Troops    in     the     Field.       (Zur    Trinkwasserversorgung    der 

Trnppe  Im  Felde.  i      \V.   llolTmann  and   K.   II.   Kutscher. 
7!)      Motor    Wagons    in    the    Array.       (Kraftwagcn    im    Ilceressani- 

tiitsdlensie.  I      (J.    Schmidt. 
SO     The    Founding   of    Berlin    Cnlversity.      A.    Kiihler. 
.SI      I'athologic  Histology  in  the  Service  of  Surgery.     II.  L.  Posner. 
S2     The  New  R\iliding  of  the  Military  Medical  Academy.      (Kaiser 

Wllhelms  Akademie.)      O.  F.   Paalzow  and  Zeyss. 

6.3.  Diagnosis  of  Typhoid. -Wagner  expatiates  ott  the  im- 
portance of  bacteriologic  confirmation  of  the  diagnosis  of 
typhoid,  citing  a  typical  case  of  sepsis  simulating  typhoid. 
but  after  all,  he  says,  the  geiieral  impression  of  the  clinician 
is  the  most  important   factor  in  difTerentiation. 

Gi.  Paratyphoid  Infection.— Iliibeuer  remarks  that  the  clinical 
picture  of  paratyphoid  infection  is  far  from  resembling  ty- 
))hoid.  and  the  name  is  a  misnomer.  Infection  tnay  occur 
from  man,  from  diseased  auinuils  aiul  from  inanimate  nature. 
I'he  bacilli  have  been  found  i((  healthy  animals,  horses,  pigs, 
beeves,  mice,  rats,  g(iinea-])igs,  rabbits  and  dogs.  The  bac- 
teria of  the  paratyphoid  group  possess  an  elective  action  on 
the  digestive  tract  even  when  they  do  not  enter  the  body  by 
the  mouth,  and  further  the  faculty  of  inducing  septicemia, 
(lenetrating  into  all  the  organs,  glands  and  muscles  and 
setting  up  catarrhal,  hemorrhagic  and  sup])urative,  necrotic 
processes.  He  adds  that  Saunrelli's  yellow  fever  Bacilliix 
icteroiden  is  a  paratyphoid  bacillus;  bacteria  of  this  group 
have  been  found  lit  the  blood  in  scarlet  fever,  measles, 
malaria,  tuberculosis,  puetinionia,  tonsillitis,  tneningitis  and 
typhoid  and  a  long  list  of  local  processes.  It  is  probable 
that  they  may  change  from  a  saprophytic  to  a  pathogenic 
existence  if  the  body  becomes  weakened  by  any  general  or 
local   infection, 

(iS.  Traumatic  Origin  of  Fat  Embolism.— Rergemann  ascribes 
fal  euiholisni  to  the  crushing  of  the  bone  tissue  forcing  fat 
into  the  veins  in  the  bones.  His  clinical  experience  indicates 
the  importance  of  retraining  from  crushing  the  bone  in 
operations. 

liO.  Cosmetic  Treatment  of  Facial  Paralysis.— JTomburg  has 
treated  .I  patients  with  disligtuemont  from  facial  paralysis  by 
carrying  a  wire  loop  from  the  malar  bone  to  the  corner  of  the 
mouth,  through  the  soft  parts  of  the  cheek.  By  this  means 
it  is  possible  to  draw  the  mouth  up  and  improve  the  aspect 
icmarkably.     He    has    modific.l     Utisch's    original     technic    bv 


passing  the  wire  around  the  malar  bone  and  giving  the  loop 
u  broader  hold  at  the  mouth.  He  prefers  to  operate  under  the 
first  whiffs  of  ether.  The  article  is  illustrated  showing  the 
patients  before  and  after,  and  the  bayonet-shaped  needle  which 
passes   readily    through   the   cheek   tissue. 

72.  Transplantation  of  Ovary.— Kayser  was  obliged  to  re- 
move a  tubo-ovarian  cyst  four  years  after  the  other  ovary 
had  been  removed.  As  part  of  the  ovary  at  the  last  operation 
seemed  to  be  normal,  he  transplanted  two  wedge-shaped  pieces 
in  the  thigh.  The  patient  was  a  woman  of  .■t2  and  menstrua- 
tion apparently  continued  while  there  were  no  symptoms  at 
any  time  of  the  artificial  menopause.  The  menstrual  hemor- 
rhage is  a  little  more  profuse  than  formerly,  and  the  intervals 
irregular.  He  reviews  the  experiences  of  others  in  this  line 
and  declares  that  transplantation  of  ovarian  tLssue  must  now 
be  regarded  as  fully  established  on  a  broad  physiologic  basis 
as  a  means  to  preserve  women  from  the  severe  injuries  fol- 
lowing (he  loss  of  the   internal    function  of  the  ovaries, 

74.  Brain  Syphilis  in  the  Secondary  Stage.— Liihc  gives  the 
details  of  two  cases  of  cerebral  disturbances,  in  the  first, 
coming  on  only  three  months  after  syphilitic  infection,  re- 
ceiving prompt  and  energetic  mercurial  treatment  but  proving 
rapidly  fatal  from  arterial  disiMse  and  incipient  meningitis. 
In  the  second  case  initial  sclerosis  and  hemiplegia  were  noted 
only  twenty-four  days  after  infection,  but  they  yielded  to 
calomel.  Both  patients  were  robust  soldiers  of  28  and  .31. 
The  cerebros))inal  fiuid  in  each  ease  gave  a  negative  AVasser- 
niann   reactio[T,   while   the  serum   was  strongly   positive. 

7().  Transillumination  of  the  Eye. — Langenhan  has  been 
applying  Hertzcll's  method  of  transillumination  of  the  fundus 
from  the  throat  outward,  and  found  it  very  useful  for  the 
early  diagnosis  of  intraocular  tumors  of  the  rear  segment  of 
the  eyeball.  It  is  especially  valuable  for  differentiating  such 
from   serous  aciduiulations  under  the  retina, 

77.  Ocular  Migraine  and  Frontal  Sinusitis.— In  the  case 
described  by  Oertel  there  was  a  chrotiic  catarrhal  inflammation 
of  the  riglit  frontal  sinus  entailing  periodical  attacks  of  in- 
tense migraine,  as  the  secretions  accumulated  and  compressed 
the  nerve  terminals  in  the  orbit.  Notwithstanding  the  long 
duration  of  the  sinusitis  there  was  no  pus.  The  case  teaches 
the  im|)ortance  of  examination  of  the  nose  and  sinuses  even 
with   ptdcly    functional   alTections  of  the  eye. 

Deutsche  medizinische  Wochenschrift,  Berlin 

.June    >■!,   XXXVI,  Sii.   ir,,  /);>.   llStl'OS 
■S,''.  •Surgical   Treatment  of  I-upus.     E.   Lang. 
S4    •FInsen  Treatment  of  Lupus.      F.   Zinsser. 
S."i   •Radium  Trcatmcnl  of  Lupus.     P.   Wlchmann. 
.S(i   •Treatment    of  I.npns  by  Other  Methods.     E.  nottscbalk 
S7   •Perforation    of    (lastrlc    Fleer.      (I'etwr    Ulcna    ventrlcull    per- 
foratum )      1\.    llelncmnnn. 
s,s     Inflammatory      I'semlocarcinoma      of      the      Appendix.        (Die 

entziindllchen    Pseudo-Karzlnomc   des    Wurmfortsatzes. )      R. 

.Milner. 
Sn     Size    of    the    Heart     In     Various    DlBonscs.       (HerzgrOsse    bel 

versehiedenen  Krankhelten.)      S.   Wldertte. 
!(((   'Association   of   Diabetes   with   Constitutional    Asthenia.      (Zus- 

ammentrelTen   von   Diabetes   mellltns   mit   astbeciscber   Ken- 

stituilonslM'schaffenliclt.)      C    Craul. 
!)1    'Eye      Symptoms      xvilb      Frontal      and      Ethmoidal      Sinusitis. 

( Augensymptomi'    liel     Erkrankungen     der     StIrnhOble     und 

SIcbbelnzellcn.i      .\.  liulmann. 

S3  to  8(i,  Treatment  of  Lupus,— This  number  of  the 
Wochenschrift  gives  an  oversight  of  the  status  of  treatment 
of  lupus  to  date,  surgical  treatment,  Finsen,  radium  and  other 
methods  of  treat(nent  being  described  by  experts  with  long 
experience  in  their  several  lines,  as  presented  at  the  recent 
l((pus  conference  at  Berlin.  The  discussions  that  followed  the 
various  papers  are  also  given  in  full.  A  combination  of  the 
various  methods  was  advocated  for  many  cases,  and  line 
re.sidts  were  reported  in  many  instances,  not  only  from  the 
\vell-e(iuipped  clinics  for  surgical  and  I'insen  treatment,  but 
also  by  the  dermatologist,  especially  when  he  had  called  on  a 
laryngologist  and  rhinidogist  to  take  charge  of  the  affected 
mucosa.  X'eiel  reported  a  case  in  which  such  associated 
treatment  resulted  in  the  complete  cure  of  lupus  involving  tha 
entire  face,  no.se,  palate  and  larynx.  The  cosmetic  results  are 
better,  he  declared,  the  longer  the  wound  takes  to  heal.  Ho 
makes  much  use  of  pyrogallol.  believing  that  the  results  with 
it   are    second    only   to   those   of    Finsen    treatment.     Several 
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ii'imrti-d  that  tin-  lupus  liad  rontiuiioil  to  piojrress  uuilcr 
U<HMit;:en  rays  ami  tliat  tlicir  i'X|>i'rifurp  roinprlKvl  tlipni  to 
ail»<>ratc  tri-alim-nt  on  surgical  principles  from  tlie  start. 
Ktinig  declared  tliat  llie  excision  is  tisiially  not  radical  cnoujili 
— many  jKitients  with  extensive  lupus  tell  of  liavinj;  tlie 
first  lesion  exciseil  in  early  eliildliood.  It  is  astunisliing.  lie 
adds,  to  what  a  depth  the  lupous  tissue  can  penetrate.  Don- 
trelei»ont  lias  obtained  pood  results  with  the  method  dexised 
by  Tayr.  described  in  Tm:  .loiBNAL.  Nov.  l;l.  l!»0!t.  page  1701. 
The  lupous  patch  is  undermined  and  iodoform  pauze  drawn 
through  underneath  the  bridge  Hap  thus  made.  Kabry  and 
others  always  precede  pyrogallol  treatment  with  eiu>rgetic 
curetting.  The  experience  of  Lang  of  Vienna  includes  441 
lupus  patients  treated  by  radical  excision  of  a  tola]  of  74.') 
foci,  including  250  on  the  face.  Of  the  .108  patients  traced 
to  date,  the  cure  has  been  permanent  in  270,  the  interval 
ranging  from  one  to  sixteen  years.  He  urges  the  dermatologist 
to  train  himself  to  be  his  own  surgeon  for  lnpn».  As  the  over- 
whelming majority  of  liis  patients  needed  hut  a  single  opera- 
tion, the  expense  and  time  required  cannot  be  compared 
witli  those  of  radiotherapy. 

S7.  Perforation  of  Gastric  Ulcer.— The  diagnosis  is  generally 
easy  but  the  (picstion  as  to  when  and  bow  to  operate  is  still 
open  to  discussion.  Heinemaiui  remarks.  lie  thinks  that  cau- 
tious lavage  of  the  stomach  as  a  preliminary  to  operating  can 
do  no  harm  while  it  may  afford  useful  information  as  to  ihr 
site  and  extent  of  the  opening.  Fully  fiO  per  cent,  of  the 
patients  with  perforation  of  a  gastric  ulcer  arc  now  saved: 
the  results  depend  on  the  resisting  powers  as  well  as  on  the 
length  of  the  interval  before  the  operation.  The  gastric 
juice  generally  ensures  that  the  stomach  content  is  sterile. 
and  consequently  infection  is  not  threatening.  Slioemaker's 
patient  recovered  although  seven  days  had  elapsed  before 
ojierative  treatment  and  general  peritonitis  had  developed. 
Heinemann  found  the  stomach  content  still  sterile  two  weeks 
after  its  removal  after  a  test  breakfast,  although  it  had  been 
kept    in  the  incubator  all   that    time. 

!tii.  Coincidence  of  Diabetes  with  Universal  Asthenia. --CSrauI 
slates  that  in  a  total  of  ]7n  diabetics  he  has  encountered  only 
4  presenting  the  constitutiomil  anomaly  which  Stiller  calls 
asthenia  universalis.  These  4  jiatients  were  from  18  to  40 
years  old,  and  the  diabetes  was  evidently  of  nervous  origin: 
an  inherited  predisposition  to  diabeti-s  was  manifest  in  each 
case.  The  cases  were  further  distinguished  by  the  fact  that 
the  syndrome  remained  mild,  no  tendency  to  a  progressive 
course  being  evident  in  any  instance  during  the  five  years  and 
more  that  the  patients  have  iM-en  in  his  charge.  The  universal 
asthenia  seems  rather  to  increase  the  tendency  to  nervous 
ilialM'tes.  but  at  the  same  time  it  seems  to  keep  the  diabetes 
in  n  milder  form  tlian  is  generally  the  case  in  the  young. 

111.  Eye  Symptoms  wit'h  Sinusitis. — Cliitmann  reports  some 
cases  to  show  the  ocular  symptoms  liable  (o  be  encountered 
with  frontal,  sphenoidal  and  ethmoidal  situisitis  before  ami 
after  operative  treatment.  The  danger  of  involvement  of  the 
optifi  nerve  is  especially  imminent  with  ethmoidal  empyema. 
In  n  nnmtxT  of  cases  on  record  central  scotoma  was  an  early 
symptom  of  ethmoidal  sinusitis,  encroaching  on  the  eyeball, 
although  in  some  instances  the  sinus  contained  only  |iidypons 
growths  and  no  pus.  Their  prompt  removal  saved  vision  in 
some  cases  but  the  operation  came  too  late  in  ime  of  the  per- 
sonal cases  reported. 
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KiiiiKlInK''  I      II.   Ilclhlch 
!•::     KsK    Milk    In    Infnnl    KfcfllnK       i/.nr    Krave   cler    llohmllrher 

nHhriing  )      K.   llsmbcrK. 
MA    •"Alhriinlo   .Milk"  Id   Infant   Feedlnc       (t>ber  "Klwelsumllch  "I 

11.   l-'lnkcliiii  In  and   I.    V.  Mcni 
It:.     Till".'    <reiln»    la    a    Vienna    K«uill.r       B     Elli-r.      Cotninnnred 

In   No    .-. 

114.  Sut«r-Poor    Mixture   for   Infant    Feediaf.— This   is    the 

ronliniiatlon  ol  the  article  reviewed  in  thesn  rnlumns  .luly  'i. 
page  !i3.  Tlic  ex[rf.ricnce«  with  the  new  "albumin  milk"  with 
Ml  infants  are  here  snmmnri/ed  in  detail,  with  especial  ri-gard 
to  pathologic  conditions   in   the  children. 


Medizinische   ICIinik,  Berlin 

./loir   19.   17.  .V".   ;;.■;.  ;>;).   nei-ioots 
!ir.     System  of  KxiniilninK  the  Scnsor.v   I-'unctlons.      (7.iir  Mi'tlioilik 

'  rter   SiMislliillliiisuntcrsuclnMiK-i      T.   Ziehen. 
'.IT   •CocalnUailon    of    llic     IVrlcnnlluni    le    Prevent    rMslnrliiinces 

from     lis     Irritation     Purlnu     Operations.       (Ilertsliiruujien 

(luirh  lt.'l7.nni!  <|.s   I'criknids.  1      M.   llclller. 
!!.'*   •Siionliinciins  llcnuiiilinp'  Into  the  Hed  of  the  Kidney.      (Spmi 

liinWuCnnain   In   ilas    NIcrcnlaKcr. i      I".    Tick. 
!i!l     Tlnrinr,.     of     l..<lln     Sierlll/.iil  Ion     of     111..     Skin.        (Znr     .I..1I 

tinkturdi'slnfektion   nach  Grosslch.)      W.    Kanscb. 

100  M..tnstnilc   (;<.non'l>.<nl    (-onJiincllvlUs.      II.    liavlils. 

101  ••'hionlc   Choiea.      Kiukio 

loL'     C.iniacl  with  (ionoco.cl  not  Necessarily  Kollow.'d  li.y  Inf.'ctlon 

iZur   KraKc   der    Kopl.Tiinc  dcr  Cononhoc.  I      HcIUk. 
111::      Nllrlles    In    Itelallon    to   <'aiis.'    of    Clioleni.       (Ilcdi'iilnnit    d.T 

Nllrlle.     der     saliicliiK.'n     Siliii..     iind     des     Sllckoxyds     li.-l 

Cholera   Indlca.)      It.   Kminerlch  and  V.   It.   Slilhlern.' 

June   ie,   \<i.    21;.  till,    loni-nnj   ami  Suiiiilcmcnt 

104    'The    I's.vchlc     Kpld.'mic     now     I'levaillne    Among    I'h.vslclans. 

(KIne  psycUlsche   ICpldemie  unter  Aerztcn.)      A.   Iloche. 
10.".   •NyslacnuiR.       St.    Heinhelmer. 
101!     Kxtiaperltunenl    ('esaiean    Si'ctlon.       (Znr    Indlkatlonsstellunn 

und     T.'clmlk    des    extraperlton.-alen     Kalsersclinlttes.)       A. 

Slicmpi-I. 
loT      ralliii>;en.'sis  of  Kehiile  Visceral   Syphilis,     O.   Hermann, 
los     I'Hllii>l.>ulc    I'lxatlon    or    Dlsplaci'm.nt     of    .Midomlnnl    (Irxans 

mill   lioenlBcn   lilacnosls.     «'.   H.   ScliilnriayiT. 
lo'i     Ticnim.iil  of  Ni'iyoiis  Impotency.     Iv  Kiinloinwlcz. 
MO     rnipliyhictic    Appendlcectomy.       (.Noclinials    <ll..    Appendix    liel 

i;ynilk»tloclschen    Kainirat.nnlen.l      F.    Welsswangi*. 
Ill      Ku'ii.-llonal    Tests    of    the    Tani-reas.       (Ziir    Fiini-ilonsprilfmi;; 

di's   Pankreas.)      A.   Slanlek. 
11-.'     Appen'llclils.      lAkliielli'  I'ia(;en  mis  di'in  Oi'lilet   dcr   App.'ndl 

zlllslelircl     A.  Kbner. 

'.I';.  Cocain  to  Prevent  Irritation  of  the  Pericardium  During 
Operations, — Ileiller  suggests  the  possibility  of  keeping  the 
lieart  action  regular  by  local  application  of  a  1(1  |ier  cent, 
solution  of  cocain  during  operations  involving  the  pcricardiuni. 
He  bases  this  suggestion  on  the  (■xperiences  with  d<igs.  the 
pericardium  showing  itself  extremely  sensitive  to  tlie  sljghtesl 
touch,  while  under  the  iiilliience  of  cocain  the  heart  rhvlhin 
jicrsislcd  regular  tlirouglioiit. 

!IS.  Spontaneous  Hemorrhage  info  the  Bed  of  the  Kidney. 
Pick  adds  another  to  the  few  <-as<.s  on  ii'coiil  of  spontaneous 
pararenal  hemorrhage.  Ilis  |iatieiit  was  a  woman  of  j"i'l  who 
eight  years  before  had  had  gall-stone  colic.  She  was  suddenly 
seized  with  violent  pains  in  the  right  abdomen,  with  othci 
signs  of  cholelithiasis.  Only  during  the  operation  was  it  dis 
covcreil  that  the  trouble  was  a  retroperitoneal  lieinatoma  in 
the  bed  of  the  kidney.  Difi'erenliatioii  is  dilliciill  and  Ihe  prog 
nosis  unfavorable  without  pr<iinpl  surgical  trealinent.  wliiih 
proved  sui-cessful  in  his  case. 

nil.  Chronic  Chorea.— The  p.isitiv.'  llaliinski  on  Ih..  left 
side  and  the  fact  that  a  brother  of  the  youth  airecled  hail 
chorea  minor,  suggested  to  Kiickro  an  organic  basis  for  the 
chronic  chorea  in  the  first  case  reported.  There  were  oi'ca- 
sioiial  iKirmal  intervals  but  (lie  reciirrenies  were  ho  numerous 
and  frequent  that  the  case  may  be  styled  chronic.  In  a  sciiini 
case  right  liemicborea  developed  lliree  years  after  an  attack 
of  apoplexy  in  a  man  of  114.  In  a  third  case  the  chorea 
devehiped  suddenly  and  persisted  uiiinlerriiiited  to  date,  that 
is,  for  47  years.  There  must  have  been  some  poli<imyeiiti. 
lesion  responsible  for  the  chorea  in  this  case.  In  two  olliei 
cases  of  climnic  chorea  without  inherited  predisposition,  ii 
man  of  42  ili-veloped  Ihe  chorea  which  has  |H'rsisteil  for  20 
years,  while  in  the  other  case  the  chorea  came  on  at  42  and 
(lersisted  for  over  three  yi'ars  lo  date.  Jii  this  case  Ihere  were 
signs  of  chronic  lead   p.iisoning. 

104.  A  Psychic  Epidemic  Among  Physicians.  Iloilic  thus 
refers  to  the  present  vogue  of  Kreiid's  conceptions  as  to  the 
"sexual  neuroses."  n  large  niinibi-r  of  netvous  and  psychic 
disliirbanccN  iH-ing  nscriheil  by  Kreiid  to  conscious  or  siilicon 
scions  infiiienci's  in  the  bcmiiiI  sphere  during  the  preceding 
years  or  childhood.  (An  abstract  bearing  on  thin  siibjeid  wa- 
piibli-lii-.l  in  Tin:  .loi  iinai,,  .luly    17.   lOOII,  page  244. 1 

lo.'i    Nystagmus,     ,\fler    discussing    nyslagmiis    in    general 

I   its  iiiliopr.'tiition.   Iternheimer  reporls  a   case  in    which   il 

was  evidently,  he  thinks,  of  piindy  cortical  origin,  elicite.l 
by    psychic    inlliiences.     The   eyi's    functioned    nnrinally,   vision 

was  normal  nn.l  yi^t   covering  01 f  the  eyes  was  followed  al 

once  by  horizontal  iiystiignius  in  both  eyi's.  which  coiiliniie.l 
until  the  patient  could  .e..  again  with  both  eyes.  There  wa- 
some  tendency  to  neurasthenia  but  the  patient,  a  waiter,  28 
years  old,  «n«  other\Msc  apparently   healthy. 
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Monatsschrift  fiir  Geburtshiilfe  und  Gyniikologie,  Berlin 

./H/ic,  -Y-VA'/.  Ao,  0',  ji/».  li.sT-swx 

11."   •Traatmont    of   ('ontnicted    Pelvis.       iZm-    Tliernple    lies    I'liRPii 

Bcckens.)      K.    Mongp. 
114     ExiRTlcncc's    with    (.'ontiactod    IVIvIs    at    rnigno    and    Glcsseii. 

(>.   V.   FraiKiiu^. 
11.'.   •iDsufllcli'iu-v.     Afoiiy     and     IlvixMpliisIn     of    tlie     I'li'ius    and 

VIciine  Ileraoriliatfi'.     A.  Thcllliabcr. 
lie.      Iinporlanii.    <>i     Lcolihln    for    IiiUi'ii'nIlalluf;    Various    Spoclos 

iif    llrmolylii-    Sln.plocoi.ci.      K.    Sachs. 

ll:i.  Treatment  of  Contracted  Pelvis. — ileiifrp  eomments  on 
tlie  lovohitioii  tliat  Ims  taken  place  since  the  dawn  of  tlic  new 
surgical  era  in  obstetrics,  the  amazing  result  liaving  proved  to 
be  that  now  far  more  birtlis  occur  by  the  spontaneous  forces  of 
Nature  tlum  before.  As  the  obstetrician  knows  that  he  I\as 
tlie  choice  of  several  operative  methods  for  delivering  the 
woman  at  any  moment,  he  now  placidly  waits  until  Nature 
has  done  all  that  she  possibly  can  before  he  attempts  to 
interfere.  And  he  linds  that  she  is  able  to  aeeomplisli  far 
more  than  he  used  to  suppose  her  eapabh'  of.  There  is  no 
danger  now  of  letting  the  projier  moment  for  interference 
pass,  as  he  used  to  dread  when  ])rophylaetic  measures,  version, 
etc.,  were  his  sole  reliance.  Menge  consequentl.v  advises  the 
general  practitioner  to  send  to  some  institution  all  parturients 
with  a  conjugata  vera  of  5.5  cm.  or  under,  and  also  those 
with  a  diameter  between  5.5  and  7.5  cm.  if  the  child  is  still 
living.  If  the  fetus  is  dead,  he  can  manage  the  case  himself. 
Hut  for  all  pelves  over  7.5  em.,  he  should  manage  the  case  on 
strictly  aseptic  conservative  principles,  and  with  cephalic 
presentation  strive  to  realize  a  spontaneous  natural  delivery, 
which  is  generally  attainable.  If  spontaneous  delivery  is 
impossible  he  advises  sending  the  woman  to  an  institution  or 
even  craniotomy  of  the  living  child.  The  lattei'  is  rarely 
necessary   if   NntMre   J..  given   time  to  do   her   work. 

115.  Insufficiency  of  the  Uterus  and  Hemorrhage. — Theil- 
haber  emphasizes  the  importance  of  muscular  contraction  for 
the  arrest  of  hemorrhage,  regarding  e.xeessive  titerine  hemor- 
rhage as  often  due  to  muscular  insufTieiency  of  this  organ. 
Not  only  anatomic  hut  also  funi'tional  disturbances  in  tlu' 
titerine  nuiscuhiliire  may  be  responsible  for  the  continuance 
of  hemorrhage.  An  atonic  uterus  is  not  always  insuflicient, 
but  insutliciency  of  the  uterine  musculature  is  usually  a  con- 
sequence of  atony,  although  it  may  be  due  to  other  causes. 
The  insutliciency  becomes  manifest  when  there  is  a  lack  of 
proportion  between  the  blood  content  of  the  uterus  and  the 
development  of  its  muscle.  In  02  cases  of  uterine  hemorrhage 
mider  the  age  of  U),  he  foinid  the  uterus  unusually  small  in 
5H:  in  only  4  was  it  of  normal  size.  Excessive  hyperemia  in 
an  insuflicient  musculature  is  liable  to  entail  hemorrhage  from 
it.  and  sexual  exeitenu-nl.  maintaining  the  hyperemia  in  the 
viterus.  is  an  important  factor  in  uterine  hemorrhage.  lie 
adds  that  masturbation  is  extraordinarily  prevalent  among 
women,  especially  in  the  years  of  greatest  development,  but 
also  later.  The  uterus  accommodates  itself  poorly  to  frequent 
sexual  excitement.  In  a  typical  ease  a  widow  of  40  had  sacral 
pains,  evidently  rheumatic;  the  uterus  was  large  and  hyper- 
plastic, menses  normal.  A  year  later  she  returned  for  relief 
from  violent  uterine  hemorrhages.  She  acknowledged  that 
slie  had  an  "allinity"  and  had  been  inclined  herself  to  ascribe 
the  hemorrhages  to  her  liaison.  Meat  and  alcohol  are  liable 
to  induce  congestion  in  the  uterus  and  thus  entail  hemor- 
rhage: abstinence  from  both  has  sometimes  aided  in  the  cure 
of  long  persisting  uterine  hemorrhage,  in  his  e.xperience,  es- 
(lecially  among  girls.  He  thinks  that  the  assumption  of  a 
hyperemia  in  excess  of  what  the  musculature  can  take  care  of 
amply   exjjlains  titerine  hemorrhage   in   nfany  cases. 

Miinchener   medizinische   Wochenschrift 

■hini      '.I.    I.VII.    \i).     >:,.    piK    l:iJl-l.nti 
117   •I'lisini    Status  of  Operative  Treatment  of  Kar  Disease.      (Der 

^-enK-nwiirtiai-   Stand   der   Otocliirurnle.)       IJ.    Heine. 
1  IS     I'anlopoii.     II.  Sahll. 
n;i     .Means  to   Intlnen.e  the  Bieathlns  fapadtv.      (We   Beefnfluss- 

iinu'  der  Mittellaj;(.  der  l.mige  bel  Oesiinden.i     .1.  Korschbach 

mid   A    liittoi-f. 
IJO     Ttiherc-iilln      Iinnuinlt.v.      (I'eber      TuberkuUnlmmunltUt.)       F. 

Ihiiiihniger  and  It.  .Monti 
rjl    •Diu'.inosis  of  Lhi-K).   Kefroplaeental   Hematoma.      A.   Ma.ver. 
I'y^     Hoiite   of    Infection    and   Course   of   Pneumococcus    Meningitis. 

.1.    i;rober. 
XSl  •Tiibenulosis  and    Lactation.      (Tuberkulose   und    Stlllen.)      A. 


D.- 


eh. 


IL'4      Laclalion    .\nion(;    .\frlcan    .Natives 
fiihiskelt.l       I'ock. 


I'/Aiv    Krage    der    Stili- 


l:;."i  lOnrlcUment  Medium  for  Tubercle  Bacilli.  (Zii  deni  Zaiinselien 
Anrelchcrungsverfahien  filr  Tiilierkelbazlllen.l      V.  .Meude. 

I'Jii  Swallowed  l''orelgn  Bodies  In  •  Hernia.  ( Kremdkorper  im 
Bruchdarm     als     l/'rsucUe    schwerer     KomnllkationcQ.  I       K. 

Fabian. 
I'.'T     limibli.    'J'ubal     Pregnane.v.       (Doppelseltlge    Tubarschwanger- 

sclial'i.)      I'.    Slissinaun. 

117.  Management  of  Otitis  Media.— This  dissertation  is  ad- 
dressed to  the  general  practitioner  and  among  the  points 
emphasized  by  Heine  is  the  necessity  for  being  on  one's  guard 
against  complications  after  the  drum  membrane  has  per- 
forated and  the  patient  feels  no  further  inconveniences  beyond 
the  persisting  suppuration  and  the  deafness.  These  cases  with 
no  external  manifestations  are  insidiously  dangerous,  and 
])ersons  over  40  seem  to  be  most  predisposed  to  this  form. 
Among  the  O;!  fatal  cases  of  uncomplicated  suppurative  menin- 
gitis at  the  Berlin  ear  clinic,  31  were  due  to  acute  and  .12  to 
chronic  otitis  media.  Twelve  of  the  chronic  cases  were  in 
patients  between  II  and  20.  while  10  of  the  fatal  acute  cases 
were  in  persons  over  40.  This  age  should  therefore  suggest 
extra  caution,  and  he  urges  the  mastoid  operation  systemat- 
ically when  the  suppuration  has  persisted  for  0  or  8  weeks, 
even  when  there  are  no  serious  symptoms,  especially  for 
persons  over  40.  In  the  young  the  mastoid  process  is  less 
compact,  and  it  does  not  otTer  such  resistance  to  the  penetra- 
tion of  the  pus.  In  other  cases  there  may  be  no  symptoms, 
but  the  experienced  eye  will  note  that  the  lumen  of  the 
auditory  canal  is  growing  smaller,  the  rear  upper  wall  is 
sinking  down,  a  sign  of  more  pus  in  the  antrum  tiian  can  be 
voided  through  the  opening  in  the  membrane.  The  sinking  of 
the  wall  is  merely  the  swelling  over  a  focus  of  periostitis. 
Operative  treatment  should  he  sought  at  once,  as  also  when 
the  suppuration  increases  and  the  canal  fills  up  again  at  once 
after  it  has  been  cleaned  out,  showing  that  there  must  be  some 
reservoir  in  the  mastoid.  Diabetics  are  particuhirly  liable  to 
profuse  suppuration  of  this  kind  in  consequence  of  rapid 
breaking  down  of  the  bone,  although  there  may  not  be  the 
slightest  pain.  Facial  paralysis  is  also  a  sign  that  speedy 
operation  is  required,  as  it  shows  that  the  nerve  in  its  passage 
through  the  mastoid  has  become  involved  in  the  lesion.  The 
Bier  suction  and  constriction  hyperemia  method  of  treatment 
is  too  uncertain  and  may  allow  the  proper  moment  for  opera- 
tion to  slip  past.  Heine  differentiates  a  lesion  in  the  bone 
from  one  in  the  mucosa  in  the  chronic  cases  by  the  aspect  of 
the  drum  membrane;  in  the  bone  eases — which  always  indicate 
ojii'iative  treatment,  if  suitable  medical  measures  do  not 
promptly  cure— the  perforation  of  the  membrane  is  in  the 
outer  edge  while  with  a  mucosa  suppuration  it  is  central, 
always  surrounded  by  membrane  tissue,  and  tliis  latter  form 
does  not  require  surgical  treatment.  If  in  the  later  course  of 
an  acute  or  with  a  chronic  otitis  media  in  an  adult,  the  tem- 
perature goes  up  and  no  other  source  for  this  can  be  dis- 
covered, this  indicates  either  meningitis  or  pyemia  as  a  rule. 
.Serous  meningitis  generally  retrogresses  after  the  mastoid 
lesion  has  been  evacuated,  and  repeated  lumbar  puncture  may 
benefit.  If  meningitis  can  be  excluded,  the  transverse  sinus 
should  be  exposed  its  entire  length.  If  found  bathed  in  pus 
and  if  the  fever  has  not  been  of  long  duration,  this  may  be 
enough  in  itself;  otherwise  the  sinus  should  be  opened  and  the. 
thi'onibus  removed.  He  adds  that  Pitt  found  that  1  death 
in  each  158  at  a  London  hospital  was  the  result  of  middle  ear 
disease:  Gruber,  1  in  17.'{  at  Vienna,  and  his  own  experience 
has  been  1  in  154;  that  is,  70  deaths  for  which  otitis  media 
w-as  responsible  out  of  10.830  autopsies.  At  the  Berlin  ear 
clinic,  in  22  years  there  have  been  US  cases  of  otitic  pyemia, 
77  of  uncomplicated  suppurative  meningitis  and  51  brain 
abscesses.  Only  21.4  per  cent,  of  his  own  series  of  40  patients 
with  brain  abscesses  recovered,  mostly  already  complicated 
with  sinus  thrombosis  or  suppurative  meningitis;  50  per  eeiil. 
of  his  patients  with  sinus  thrombosis  were  saved  by  the 
operation. 

121.  Diagnosis  of  Large  Retroplacental  Hematoma,— Mayer 
refers  to  the  cases  in  which  there  is  no  external  licmorrhage, 
but  vigorous  and  painful  labor  contractions  continue  after  the 
birth  of  the  child:  the  uterus  feels  large  and  hard,  even  taut. 
Suddenly  the  patient  complains  of  nausea,  the  radial  pulse 
grows  almost  imperceptible  and  the  uterus  is  felt  growing 
hugei.     All    the    blood    escaping   has    accumulated    behind    the 
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plaornla  and  the  utonis  reacts  with  extremely  painful  con- 
tractions. When  this  condition  is  recognized,  the  placenta 
should  be  at  once  removed,  thus  sparing  the  patient  further 
loss  of  blood. 

lit.  Tuberculosis  and  Lactation. — De\itsch  found  that  lacta- 
tion constantly  manifested  an  unfavorable  or  even  pernicious 
influence  on  the  progress  of  the  tuberculosis  in  .10  certainly 
tuberculous  mothers  and  14  suspects.  Four  other  tuberculo\is 
women  who  did  not  nurse  their  children  were  much  better  olT 
physically  than  the  nursing  group.  The  children  nursed  bv 
the  tuberculous  women  developed  tuberculosis  later  in  a  much 
larger  proportion  than  the  children  artificially  fed.  In  some 
of  the  families  the  nursed  children  died  of  tuberculosis,  while 
following  infants,  fed  artificially  by  the  same  tuberculous 
mothers  and  without  auy  improvement  in  the  environment, 
grew  up  healthy. 

Therapeutische   Monatshefte,  Berlin 
.iiiiii.  .v.v/r,  \u.  r,,  PI)   jsis.te 

^^JS  "McMlirfll     Reprints     and      the     AdvcrllsInK     of     rroprletarles. 

(Koklame  diircb  SoDdcrabdnicke.  i      W.   Ilculiner 
ll'li  'The  tolncldencc  of  oxyurls  and  rhronic  CoostipaliuD.      (Xotiz 

bi'treffi'nd    dris    NVhoni'lnHndorvorkimimin    von    Ox.TiiriK    und 

cbronlBcher  Koprostase.)     \V,  Kbstoin. 
i:>ii     AciluD    of    \otiiiublu    Salt    in    ICediiring'    the    IDood    l*ressuro. 

( I'ebcr       "Vasotonin."       i-ln       neiies       dnickhcrabHctxendcB 

(irfilKKmlttcl.l      F.    Mllller  and   B.    Fcllner.   Jr. 
]:!1      Operative    Measures    in    Treatment    of    Internal    Knr    Disease. 

I  Operative    KlngrlBTe    liel     Krkrankiin);    des    lihrhibTrintbs.  i 

i;rair. 
1.'!:;      Ix>cal    Application    of    Fullers'    F.artb    in    Treatment    of    l,i>ii 

corrhea.  Etc.      (Ziir   HoUistherapie  des  AusflusKes.  etc. I      M. 

Nasitauer. 
i;t.')     Absorption  and  EllmiDatlon  of  Some  Sallcrlates.      iKesorptlon 

und      AuBBcheidiinKsdiiner     I'inlRcr      Salfz.vipriiparate.  i         K 

I'lnczower. 

12K.  Medical  Reprints  and  the  Advertising  of  Proprietaries.— 
Tbk  JoiBNAl.  mentioned  last  May,  page  1731.  Heubner's  arti- 
cle commending  the  step  taken  by  the  Thrrnpcutisrhr  Monal- 
nhrfte  in  refusing  further  to  supply  manufacturing  chemists 
with  reprints  of  articles  that  have  appeared  in  its  columns 
for  them  to  distribute  with  their  advertising  matter.  The 
editor  of  the  Thrrapir  der  (iFgrmi-orl,  Dr.  G.  Klemjierer,  fol- 
lowed with  the  statement  that  he  saw  no  necessity  for  this 
step  and  should  contintie  to  supply  the  commercial  firms  with 
reprints  if  re<)uested.  Heubiier  here  replies  to  Klemperer. 
showing  that  the  moral  efTect  of  a  reprint,  with  the  stamp  of 
the  journal  and  its  moral  backing,  is  far  more  potent  than  mere 
extract*  culled  from  the  jotirnal  and  sent  out  by  the  manu- 
facturing firm — the  physician  receiving  stich  advertising  mat- 
ter knows  what  to  think  of  it.  Klemperer's  plea  that  physi 
cians  ought  t<j  be  kept  posted  in  regard  to  gqod  publications 
on  good  remedies,  and  that  it  is  up  to  the  editors  of  the 
medical  journals  to  see  that  the  articles  in  their  columns  are 
really  valuable  ones,  is  replied  to  by  lleubner  as  follows: 
"Tlie  reprints  in  i)iiehtion  are  on  new  remedies,  and  it  is  too 
early  to  decide  whether  they  are  going  to  prove  truly  'good' 
or  'bad'  in  their  ultimate  therapeutic  outcome.  Any  phy«l 
cian  using  the  new  drug  must  understand  that  it  signifies  an 
ex]ieriment  on  the  living  subject,  but  his  appreciation  of  this 
fact  is  too  often  diilhil  by  the  moral  influence  of  the  reprint." 
In  resf«-ct  to  tin-  editors  of  medical  journals  being  always  able 
»ii  sift  the  good  from  the  bad  articles  ofTered  them,  he  remark* 
••|  can  only  admire  Ur.  Klemperer's  confiilence  in  hi«  judgment 
in  this  respect.  Ah  for  myself.  I  regard  the  tJtsk  <if  passing 
critical  judgment  rm  reports  of  clinical  or  ambulant  study  of 
the  therapeutic  workings  of  a  new  drug,  as  the  most  difTicult 
and  the  most  ticklish  of  all  the  tasks  that  ever  confront  me." 
Klemperer  staled  that  lie  . ould  look  back  on  his  tw.lv<'  years 
«.f  editorship  with  <.impla<ency,  "confident  that  no  cuckoo's 
♦•gg  had  been  smuggled  into  the  columns  of  his  Journiil."  To 
this  lleubner  remarks  that  he  could  jwint  out  several  art  libs 
in  the  other's  journal  in  the  twelve  years  in  question  which 
lie  is  convinced  are  of  (he  cuckoo  egg  variety.  He  ad>|s  that 
articles  of  this  kind  have  not  Imh-u  in  the  Tlirrapit  ilrr  drrim 
imrl  alone,  but  also  in  his  own  journal  and  in  the  li'a<ling 
wwklies,  and  he  does  not  reproarli  Klemperer  on  lhi«  a. count, 
but  merely  takes  exception  t«  hi"  view  (hat  edit.rrs  of  mcdi.al 
ioiirnaN    are    always   able    to    tell    (he   chaff    from    tb"'    wheat. 

•n 'i.sl    press!  he   says,   is   the  arena   where   (he    N'nIuHble 

;.lit   for  its  right  to  sur%ive.  and  If  Klemperer  i-findn 
ijiplj-  reprints  (o  the  manufacturing  ebemlst"  'hen  he 


will  sometimes  be  found  to  be  lending  the  influence  of  his 
name  and  journal  to  bad  articles  on  bad  drugs.  Heubner  adds 
that  it  not  infrequently  happens  that  the  manufacturers  keep 
on  sending  out  laudatory  "literature"  when  the  writers  have 
since  refracted  their  first  aniKuiiicemcnts.  The  main  point  is 
that  the  "literature"  is  culled  from  the  s'tandpoint  of  business 
interests,  and  this  is  fostered  by  the  supplying  of  medical  re- 
prints, rendering  impossible  an  impartial,  objective  opinion, 
lie  continues  that  he  does  not  sec  the  necessity  for  keeping 
every  physician  fully  posted  in  respect  to  every  new  drug  or 
modification  of  drugs  that  comes  out.  .\  physician  who  "uses  " 
the  "literattire"  of  the  manufacturers  but  does  not  keep 
abreast  of  the  times  otherwise  by  reading,  visiting  annual 
meetings,  congresses,  etc..  should  not  feel  that  he  is  especially 
called  to  '"test"  the  new  drugs.  Any  one  who  looks  arotind 
him  can  keep  himself  better  posted  from  the  reports  of  society 
proceedings,  etc..  in  the  leading  joui^ials  than  is  possible  from 
the  favor  of  the  drug  manufacturers.  In  conclusion  he  urges 
the  readers  of  medical  journals  to  exjiress  their  opinion  on  the 
matter. 

129.  Helminthiasis  and  Chronic  Constipation.— Kbstein  cites 
an  instructive  case  to  show  that  it  does  no  pernninent  good 
to  treat  helminthiasis  alone  without  curing  the  tendency  to 
chronic  constipation  at  the  same  time.  Kor  this  a  course  of 
treatment  in  some  institution  is  almost  indispensable.  In  the 
case  reported  severe  disturbances  from  the  oxyuris  kept  re- 
curring again  and  again  notwithstanding  repeated  courses  of 
treatment  by  various  physicians.  It  was  finally  banished  by 
systematic  large  oil  and  saline  enemas  according  to  Ebstein's 
mi'thod.  The  patient  was  a  merchant,  20  years  old.  who  had 
sufl'ered  from  the  helminthiasis  since  childhood. 

Wiener  klinische  Wochenschrift,  Vienna 

./i/iic   -'.(.   will.   \ii.   .'.■;.   1,1,    .•)(.» -.1 6.' 
1.".4    •Scroreacllon    Willi    Extract   of    Hci-t    .M.vocardiiim    In    DlaKDOsis 

of    .Svphllls.        (Die    t'liorlnscrorcukllon     ziir     Diagnose    der 

Sypbllls.)      Y.   TernucUl  and   II.   Tovodn. 
i:!,".     Suture    of    the    Heart.      Four    Cases.       i  Kasulsllsclie    BellriiK<' 

7.ur  lli'rznaht.  I      O.   Fiidcri.      (Fall  von  uchclller  IlerzDahl.i 

A.  dc  CrisoKono. 
i:'.(i   •Early    Symptoms    of     Serum     Sickness.       IFrilbsj-mptome    der 

Serumkninkbcil.i      K.    Toiliik   and    H.    MiintniT. 
i:t7   'lYedisposltion  to  Tiihercnlosis  In  Yonnc  fbiidien.     (Bemerkiin- 

Ken  llber  den   Uobltus  tiiberculosus  Im   friihen   Klndesalter.l 

,1.   K.    Frlrdjini): 
i:t8   •The  ntimatc  Fate  of  rhildren  wltb  Inherited  Synlillls.      (Die 

Kesundbi'lillcbeD  Lebensschtcksalc  crbsypbillllHclier  Kinder.) 

K.   llocbslnKcr.     romim-nced   In    No.   -.*i. 
i:i!i     Folklore     History    of     Mrdlclne.        (Der     Ahcr-     nnd     Wnnder- 

Klaube    In    der    chlnirKle    frilhei-er    Jahrhundertc.)       B.    F. 

llceu.T. 

i:!4.  Serodiagnosis  of  Syphilis, — In  this  communication  from 
the  Tokio  institute  for  infectious  diseases  Teruuchi  and  Toyoda 
report  promising  experiences  with  a  specific  reaction  for  syph- 
ilis with  the  reagent  isolated  from  beef  myocardium.  This 
reagent  seems  to  have  a  specific  action  with  syphilitic  serum, 
the  results  paralleling  the  Wassermann  reaction  in  nearly 
every  case,  although  the  latter  seems  to  be  more  truly  specific. 

l:)(l.  Early  Symptoms  of  Serum  Sickness.  I'ollak  and 
Mnutner  noticed  a  swelling  of  the  glands  in  the  region  after 
injectiiui  of  horse  serum  in  100  children.  Nearly  every  child 
reacted  in  some  way  to  the  injection  of  serum  although  the 
reaction  to  (he  first  injection  was  rudimentary  in  (he  majority. 
The  reacdon  was  uiimts(akable  in  all  after  a  second  injection, 
showing  a  marked  difference  between  lhi»  and  the  first  injec- 
tion. The  fully  developed  picture  of  serum  sickness  was  much 
more  eomtdon  after  serotlierapy  of  scarlet  fever  than  with 
diphtheria  antitoxin,  as  with  the  former  up  to  200  c.e.  wag 
injeited.  while  t hi'  dose  of  aiititovin  was  generally  ."i  or  10  c.e. 

l.'IT.  The  Tuberculous  Habitus  in  Infants,— Friedjung  lias 
iM'en  studying  this  snlijcii  Im  oyer  ten  years  anil  has  found 
(hat  almost  Invariably  infants  and  young  children  who  develop 
liiberculoHis  later  ine  (hose  with  (he  paralytic  (borax,  ilelica(e, 
dry  skin,  and  long  dark  eyelashes  widi  blonde  hair,  deep  blue 
Iris  wKli  a  ilarki-r  outer  margin,  and  hiiiiigo  between  the 
shoulder  blades,  oyer  tbi'  deUoid.  on  the  forearm,  and  on  the 
legs  iind  temples.  Ilninetles  lack  (he  striking  dlfrerence  be 
(ween  (he  color  o(  (he  hair  and  I'ye  lashes.  These  characler 
Istlis  were  i<iicouiitered  so  often  wKli  tuberculosis  in  children 
ami  iidiiKs  (hB(  he  iii'i<ep(s  a  causal  connection  between  them. 
The   I'lrqiiet    (est   B[i]ilied   to  20   such   Infants  gave  a  positive 
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result  ill  ]1  altlioiigli  tliore  was  nolliiiif;  to  iiidicatc  tubriculo- 
sis  otliorwise.  The  rcaotioii  bi'caiiie  positivi-  in  larger  propor- 
tions with  increasing  age.  and  he  is  convinced  that  there  is  a 
close  connection  between  this  liabitiis  and  tuberculosis,  but  he 
does  not   venture  tn  decide  whicli  is  primary. 

l:!8.  The  After-History  of  Children  with  Inherited  Syphilis. 
— Hoehsiiiger  has  with  great  elVorl  been  able  to  trace  to  date 
the  history  of  2G3  children  born  alive  with  inherited  syphilitic 
taint  in  l.'!4  families  who  have  been  constantly  under  his 
charge  for  many  year.s.  He  classifies  and  tabulates  this  ma- 
terial, which  he  thinks  is  the  first  extensive  study  of  the  kind. 
Fully  2."i  per  cent,  grew  up  to  be  healthy  adults  and  only  14 
per  cent,  of  the  children  died  during  the  first  year.  The 
linancial  position  of  the  families  insured  good  care  for  all  the 
children.  The  findings  confirm  the  fact  that  syphilis  in  the 
parents  has  a  more  injurious  infiuenee  on  the  physical  and 
mental  development  of  the  offspring  than  is  observed  with  any 
other  disease.  Kven  when  the  inherited  syphilis  does  not  man- 
it'est  itself  as  such,  it  may  render  the  children  physically  and 
morally  unfit  for  tlieir  proper  jilace  in  society,  fie  found  that 
when  puberty  had  been  passed  without  manifi'stations.  there 
was  every  probability  that  the  individual  would  permanently 
escape  them.  The  manifestations  were  more  severe  when  the 
children  showed  the  effect  of  inherited  sypliilis  most  notably 
in  early  childhood.  Among  the  72  healthy  adults.  21  showed 
traces  of  their  inherited  taint,  saddle-nose  in  1(».  hyi)erostosis 
of  the  skull  in  17.  and  scars  on  the  lips  in  7.  K.Kcluding  these, 
there  are  thus  only  31  absolutely  normal  out  of  the  208  under 
observation  from  4  to  24  years.  The  tendency  to  migraine  lie 
ascribes  to  the  hypertrophy  of  the  skull  and  hydrocephalus, 
entailing  a  lack  of  proportion  between  the  capacity  of  the 
skull  and  skull  content.  The  Wnssermann  reaction  was  posi- 
tive even  when  there  were  no  signs  of  the  inherited  taint,  and 
this  with  a  remarkable  persistence,  notwithstanding  mercurial 
treatment.  The  positive  reaction  was  sometimes  obtained 
with  children  who  have  always  been  free  from  any  sign  of  the 
inherited  taint.  The  severity  of  the  infection  at  birth  seems 
to  be  of  supreme  importance  for  the  later  fate.  None  of  the 
children  with  pronounced  symptoms  .soon  after  birth  grew  up 
healthy.  In  some  of  the  families  the  children  displayed  a 
tendency  to  moral  insanity  which  he  attributes  to  their 
syphilitic  inheritance.  The  cause  of  many  cases  of  defective 
])hysical,  mental  and  moral  development  may  remain  a  mys- 
tery until  suddenly  cleared  up  by  discovery  of  a  history  of 
syphilis  in  the  parents.  When  it  is  noted  that  several  cliiklren 
in  a  family  display  this  nervous,  irritable  tendency,  a  family 
hi-.tory  of  syphilis  should  be  suspected.  Severe  disturbances  in 
tlie  central  nervous  system  from  the  inherited  taint  generally 
develop  at  puberty  if  at  all. 

Zentralblatt   fiir   Chirurgie,   Leipsic 
June  2',,  XXXVII,  Xo.  20.  pp.  HiM-'JOli 
1  III     Experimental    Firearm    Wounds    of    the    Skull.       (Zur    exporl- 
nientellen      Erzeugungr     der     sogonunnten      "KrOnleln'schen 
Sehiidolschiisse. I      E.  Blrcher. 
HI      Improved  Tocbnic  for  Chondrotomy.     (Neue  Methode  der  Rlp- 
peuknorpelresektion   bei   LunKenemphysem.)      H.    Kriiger. 

Zentralblatt  fiir  Gynakologie,  Leipsic 
June   2S,  .Y-Y,Y/r.   AiJ.    26,   pp.   SSh-SOe 
^A-   ♦Extraperitoneal    Cesarean    .Sei-tinu    Hoes    not    Entail    Danger 
ijf    Rupture    of   I'tcnis    in    KoUowine    Childliirths,       i  E.\tni- 
perllonealer      Kalserschniit      iind      ricnisniplurgetahr      boi 
spiiloren    Entblnduneeu.  t      I',    l.lclitcnstciu. 
H:;   •I'lastpk-   ot   Paris   as    Dressing    I'ur   tin-    Vn^'iiia.      (Ueher   Tani- 
pDnliohaDdliini;  nnd  .\iistrnikniiDg  der  Si-lielde.)      E.   ICraiis. 
144      Fibroma  of  Kuiind  LlKanu'iil.      I',   v.   Znv-.Miihlen. 

142.  Extraperitoneal  Cesarean  Section  Does  Not  Entail 
Tendency  to  Rupture  Later. — Lichtenstein  makes  this  assertion 
on  the  basis  of  2  personal  cases  and  of  !)  that  have  been 
reported,  in  which  a  subsequent  pregnancy  and  delivery  pro- 
gressed without  any  tendency  to  rupture,  although  labor  lasted 
up  to  38  hours  in  one  case.  The  interval  between  the  preg- 
nancies was  only  from  10  to  l.T  months  in  6  cases  and  under 
26  months  in  the  others.  A  longitudinal  incision  in  the  center 
of  the  cervix  seems  the  best  technic,  Liehtenstein  concludes 
from  this  material  and  theoretical  considerations. 

143.  Plaster  of  Paris  as  Dressing  for  the  Vagina.^Kiaus 
pufflates  dry  plaster  of  Paris  into  the  vagina  to  absorb 
cretions,  having  found  that  it  takes  up  moisture  bj-  a  chem- 


ical combinaticm  as  well  as  by  the  remarkable  capillary  attrac- 
tion which  it  shares  with  kaolin  or  bolus  alba,  which  has  also 
been  commended  for  the  purpose.  He  reports  further  good 
results  from  the  use  of  chamomile  tea  for  vaginal  lavage. 

Zentralblatt  fiir  innere  Medizin,  Leipsic 
June  2.!,  XXXI,  Xo.  26,  pp.  dSl-en 
I4."i     Serologic  Behavior  of  the  Urine.     H.   Pribram. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

.liiiic   2::.   XX.M.    \'i.    7.-,.   pp.    -i!).!  HflO 
14(;     Appendicitis.      (Note  praticlic  sull'Mp|)endlclle.)      B.  Oi-este. 

Riforma  Medica,  Naples 

Junr    «.    A'.Vl  /.    .Yo.    2.i.    pp.    «/7-6i', 

147  'Serum  ot  Blood  from  Ooat's  Renal  Vein  In  Treatment  of 
Experimental  Xeplultls.  (II  slei-o  dl  Teissier  nelle  nefrlii 
sperimentali.)      I".  Trla. 

14S  •Anaphylaxis  from  Gastric  .Tuice  in  Diagnosis  of  Gastric  Can- 
cer      ( I,a   anafilassia  da  succo  giistrlco.)      S.   Llvlerato. 

HO  Infantile  Splenic  Anemia  from  Lelshman  Bodies — Kala-azarV 
S.  <'iiiinala. 

l."i(i     Dilatation    of    Cicatricial    Stenosis    of    the    Esophagus    bv    the 

Mouth    After  Temporary   (Jastiostomy.     P.    Oilbortl. 

June  J.!,  Xii.   2-i,  pp.   G.i.j-e72 

l.'il  *i;nllHteial  Laryngeal  Paralysis.  (Caso  dl  slndrome  Longbl 
Avellls.     Forma  associuta.)     G.  Ferarrl. 

I.'.;  •Degeneration  of  .\tives  and  Iteciinence  ot  Hernia  After  Liga- 
tion. (Ancora  dl  im  partlcolaro  nella  cura  radlcale 
deU'crnla   Inguinale.)      ('.   .\Iuntelll. 

1.':!     Progressive  .Muscular  Alrnphy  Following  Malaria.     F.  Fazio. 

147.  Treatment  of  Experimental  Nephritis  with  Blood  from 
Renal  Vein.--Tria  reports  experiments  on  dogs  with  nephritis 
(induced  by  uranium  nitrate),  injected  with  serum  from  the 
blood  of  the  renal  vein  of  goats.  In  8  of  the  14  dogs  marked 
benefit  was  apparent  from  the  injections,  while  the  nephritis, 
jiersi.sted  unmodified  in  the  controls.  He  injected  10  to  40  c.c. 
of  the  serum  according  to  Teissier's  technic,  and  he  reviews  the 
literature  on  the  subject  since  the  latter's  first  communication 
published  in   180U. 

148.  Diagnostic  Importance  of  Anaphylaxis  from  Gastric 
Juice, — Livierato  found  that  gastric  juice  from  normal  per- 
sons had  no  toxic  action  when  injected  under  the  dura  of 
guinea-pigs,  even  in  doses  of  1  c.c.  On  the  other  hand,  gastric 
juice  from  patients  with  cancer  of  the  stomach  proved  rapidly 
fatal  even  in  one-tenth  of  this  amount,  symptoms  following 
when  over  0.0.5  c.c.  was  injected.  By  preparing  the  animals 
beforehand  with  injections  of  minute  doses  of  aqueous  extract 
of  mammary  carcinoma  and  then  injecting  the  minimal  dose. 
0.05  c.c,  phenomena  of  anaphylaxis  were  observed  at  once 
when  the  gastric  juice  came  from  a  cancer  patient,  but  not 
with  gastric  juice  from  patients  with  ulcer  or  any  form  of 
non-malignant  disease.  These  phenomena  of  anaphylaxis  may 
serve  to  differentiate  gastric  cancer,  he  remarks,  besides  throw- 
ing liglit  on  the  general  biology  of  cancer.  The  anaphylaxis 
was  observed  in  animals  prepared  only  twenty-four  hours 
before  the  test. 

1.51.  Unilateral  Laryngeal  Paralysis. — Ferarri  reports  a  case 
of  what  he  calls  the  Longhi-Avellis  syndrome  in  a  farmer  of 
.5!!.  There  was  first  abducent  paralysis  and  paralysis  of  the 
velum,  lasting  for  about  five  years  with  no  other  symptoms 
except  occasional  dizziness,  until  an  intense  headache  was 
followed  by  complete  paralysis  of  the  face  and  shoulder  and 
vocal  cord  on  this  side.  He  compares  this  case  with  those  on 
record,  ex])laining  the  disturbances  as  the  result  of  n  toxic 
infectious  neuritis  of  the  branches  of  the  spinal  nerve  in- 
volved, gradually  extending  backward   to  the  nucleus. 

152.  Cause  of  Recurrence  after  Herniotomy. — ^lantelli  has 
become  convinced  that  the  nerves  are  liable  to  be  injured  by  a 
ligature  applied  in  the  course  of  treatment  of  inguinal  hernia, 
and  that  this  injury  of  the  nerves  lends  to  degeneration  of  the 
tissues  which  they  innervate. 

Policlinico,  Rome 
June  ir,,  xvn,  So.  21?.  pp.  soa-s.i.i 

1.54    'I'dlagra    Due    to    Fllaria    In    Drinking    Water    from    Shallmv 

Wells,   etc.      (Nuove   ricerche  .sulla  etiologia  delta    |>ellagra. 

II.)      G.  Alessandrlnl. 

June.  Xo.  0,  lleilical  Section,  pp.  J.(J-2Si« 
l",.",     I><lshman     Bodies     in     Spleen    of    Children    with     Kala-Azar. 

(Studio  dell   I,elslimanle  nel   succo  della   mllza  del  bambini 

nffettl    dii    kala-azar. )      .A.   Tomaselli. 
1.5(i     Malarial  Pigment.     V.  Ascoll. 
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KiT  •I'aihologk   Anslomy  of   Sevpro   Ani'nila    with   EnlnrBoiiii-nt    nf 

the   Splpon.      (Sn'llc    aneml.'   gnivl   oon   spl<>non)i-i:«lla.|      X. 

Pende. 
15S     Improved    Terlinlc     for     tho     Itomaaowskl     StulnInK     Xloiliod. 

cnicorcho  sulla  >-olorazlono  dl  Itumanonskl  o  mrlndo  rapldn 

oltencrla.l      A.   relacci. 

June.  .Yo.  fi.  Suifjiral  Scclion.  pp.  HI-l/IS 
l.'.O     Consrenital    Cystic    Lrniphanirloma    of   the    Xwk.      (LlnfoauRl- 

om.i   cistloo  congenlto   del   rollo. »      R.   Stcfano.      Comm<>ni-ed 

In  No.   5. 
liWi  'Karlv    Operative    Tronlment    of    Tuberculous    ORlellla    of    the 

Spine.       ( l/lntervento    prwore    nell'oslelte   tubercolarc   della 

colonna  verlelmile.  i      P.   Snhella. 
1«1     The    PhvsloloRic    and    Anatomic    Relations    Between    Hats    In 

I-arabiosls.      L.  C.   Zapellonl. 

l.>4  Origin  of  Pellagra. — Among  the  arguments  preseiitetl 
bv  Alessandrini  to  sustain  his  theory  of  the  cause  of  pel- 
lagra are  that  the  seasliore  and  mountainous  regions  arc 
exempt,  and  that  the  disease  erases  to  spread  when  artesian 
wells  are  installed  to  take  the  place  of  sliallow  wells  and 
surface  drinking  water.  In  the  Otnildo  Tadino  district  the 
endemic  zone  is  distinctly  separated  from  the  immune  territory 
bv  the  course  of  two  streams,  but  the  number  of  cases  is  no 
larger  close  to  the  streams  than  elsewhere  throughout  the 
endemic  zone. 

l.iT.  Anemia  with  Enlargement  of  the  Spleen.— Pende  pre- 
sents clinical  data  to  su-tain  his  view  that  there  is  no  special 
affection  that  can  be  called  splenic  anemia:  there  may  be  a 
primary  anemia  accoiupanied  by  a  primary  splenomegaly.  The 
anemia  may  be  of  the  Banti.  the  liiermer  periodical  or  per- 
nicious progressive  type,  or  of  the  leueoanemia  tyi>e.  or  tho 
Cardarelli  type  of  infantile  splenic  anemia,  while  the  spleen 
may  present  varying  lesions  with  each  of  these  types.  The 
ehar.icter  of  the  anemia  and  of  the  splenomegaly  may  differ 
in  each  individual  case. 

ir.o.  Early  Operative  Treatment  of  Tuberculous  Lesions  in 
the  Spine.— Saliella  reports  excellent  results  from  laininectnmy 
and  resection  of  the  diseased  spinous  process  in  a  man  of  47 
with  six  healthy  children.  For  six  or  seven  years  he  had  no- 
ticed occasional  pains  in  the  lumbar  region  and  then  they 
became  so  intense  that  he  was  confined  to  bed.  Tuberculin 
tests  were  negative  or  dubious  and  no  benefit  was  derived  from 
medical  measures,  but  the  operation  relieved  him  at  once  from 
the  pain  and  insuffieieiicy  of  the  sphincters  which  had  devel- 
oped from  compression.  The  cure  has  been  complete  for  the 
six  months  since.  The  tuberculous  process  was  restricted  to 
a  single  spinous  process. 

Ugeskrift  for  Lsger,  Copenhagen 

./■/,!<    ;..  I.WII.    \"     .'I     I'V    ««»-«-' 
KiJ   •Mallnnant   firanulomatosls.     V.   Srlieel   and  V.  Kllermnnn. 

Junr   in.   \...    2i,  t>>>-   7f).i-7.t« 
IfiS     Orcuniitlon    as    Aid    In    Sanatorium    Trenlmenl    of    llie    Tulur- 
culous.      (Arbeldslerapl   soro   I>cd   1   Sanatorlebehanrtllncen.) 
K.   lyundh. 

./line    2S.    V«.    IT,,   pp.    7.t/.7fil 
ir,i    •Dlslnrl.nnces   of   the   Sln<;lnc   Voire   and  Thei-  fanse-       i  Kur- 
stvrnlser    af    Sangstemmen    meil    Ha>rllel    llensyn    til    dere» 
AHrs!i;:-r.  p      II     Mydnd. 

102.  Hodgkin's  Disease.— Scbeel  reports  the  cliniial  history 
and  autopsy  fin.lings  in  two  eases  resembling  Sternberg's 
peculiar  form  of  tuberculosis  of  the  lymphatic  apparatus." 
Kllennann  foll.iws  with  a  second  ease  and  the  case  recently 
reported  by  Mehten«tein  in  //.i/i/iVffl  <  May.  MMOK  is  comparcl 
with  them.  Selieel'R  patients  were  two  woini'U  of  2:1  and  riT. 
the  others  were  men.  The  liigh,  fre.|uently  remittent  fever  and 
the  usual  polynudear  leucoeytosis  .listingu?«h  this  »vndrom<'. 
S<'heel  says,  from  ordinary  pseudoleukemia,  wliicli  it  other 
«is<'  so  cloK<Oy  re.emhles.  The  eharaeterislic  grainiloma  tissue 
was  found  in  all  the  eases,  but  bis  fir-t  patient  had  no 
lymphatic  enlargement,  the  granulomatosis  iM-ing  eonlined  to 
the  spleen.  iK.ne  marrow  and  liver,  and  there  wa-  nothing  In 
.n«ge.t  tulKTcnlosis;  the  I'ir.piel  tulxreulin  test  was  negiilive 
and  the  disease  ran  an  acute,  rapidly  fatal  tourse  The  niim 
l»r  of  rnegalobla«ts  siigge»ted  pernicious  anemia.  He  state, 
that  no  Innefit  has  Ix-en  derived  from  arsenic  in  these  ca.e» 
of  malignant  granulomat<«i«.  or  from  the  Roentgen  rays  in 
the  one  caw  in  wtiieti  they  were  apjilied.  hut  tliat  Iloenlgen 
lr<-atment  deserves  further  trials.  KlliTmann'-  patient  was  a 
robtnl  man  with  .vinptoms  of  what  was  suppose.l  to  l>e 
pM'tidoleokernia.  fataj  nfler  two  years.  No  signs  of  tulnirulo 
•it    w«re    found    at    autups}'    but   guinea  pigs    ino<iiliited    with 


grauvilomatous  tissue  from  the  spleen  died,  too  soon  for  any 
conclusions  as  to  .tuhercidosis.  l.ichtenstein's  patient  pre- 
sented both  the  Sternberg  syndrome  and  tuberctilosis  in  vari- 
ous organs.  Animals  inoculated  developed  granulomas,  and  his 
further  research  seems  to  demonstrate  that  attenuated  tubercle 
bacilli  are  able  to  induce  the  iiio<luctiou  of  the  granulomatous 
lesions  without  tubercle  formation.  He  found  the  typical 
granuloma  tissue  in  14  out  of  4.">  guinea-pigs  inoculated  witli 
attenuated  ttibercle  bacilli. 

Ui4.  Vocal  Disturbances  Affecting  Singers. — Mygind  com- 
ments on  the  feverish  haste  with  which  possessors  of  a  sing- 
ing voice  seek  to  train  it  so  that  they  can  win  the  laurels  and 
emoluments  of  the  upper  circle  of  vocalists,  while  the  effects 
of  this  haste  keep  tliem  back.  Another  obstacle  to  their 
progress,  he  says,  is  tliat  teachers  often  strive  to  force  every 
voice  to  conform  to  their  special  method  insteail  of  adapting 
the  method  to  the  voice.  As  a  typical  case  he  cites  that  of  a 
voung  woman  with  a  light  mezzo  soprano  whose  teacher 
trained  her  voice  ciuistantly  higher,  with  the  result  that  there 
was  hoarseness  over  the  entire  register  and  a  catarrhal  seere- 
lion;  the  patient  lived  in  the  usual  environment  of  the  poor 
student  coming  to  a  large  city  to  cultivate  her  voice.  The 
congested  throat  was  relieved  by  local  treatment  but  on 
resuming  the  singing  lessons  the  condition  grew  worse  again 
and  the  young  wonutn  had  to  give  up  singing  entirely.  He 
has  had  2.>0  patients  among  singers,  all  women  but  M:  all 
types  of  voices  were  represented  in  the  series,  but  the  higher 
registers  miuli  predominated.  Chlorosis  was  evident  in  40  per 
cent,  of  the  women,  and  he  regards  this  as  a  very  important 
indirect  factor  in  the  development  of  vocal  disturbances,  while 
the  most  important  direct  factor  is  overuse  and  forcing  of  the 
voice.  He  discusses  the  various  forms  of  local  disturbances 
anil  lesions  as  he  has  encountered  them.  b>it  does  not  refer  to 
treatment  more  than  to  warn  against  injuring  the  delicate 
mechanism  of  the  vocal  cliords  by  injudicious  local  meastirea. 
(JeiHTal  treatment  of  the  indirect  causes  is  most  important 
and  this  alone  may  cure  the  local  lesions.  Ridiiist  health  ami 
soiuid  nervous  system  are  almost  the  nine  qua  mom  for  a  first- 
class  voice — the  phenomenal  singers  are  or  have  been  nearly 
all  of  this  type,  and  vocal  stinlents  should  not  forget  this. 
He  urges  them  to  take  for  their  motto  (Joellie's  words, 
Ohnc  Unlit  nhrr  <ilinc  linst.  "Without  haste  hut  without  rest." 
wliicli  Sir  Iforell  Mackenzie  has  also  striven  to  impress  on 
would-be  vocalists. 
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THE     SURGICAL    COXSIDERATION     OF    COX- 
GENITAL    AND    DEVELOPMENTAL  DE- 
FECTS   LEADING    TO    OBSTINATE 
CONSTIPATION  * 
.lOUX  (!.  CLARK,  M.D. 

I'lUI.AIlKI.PlIIA 

To  arrive  propt-rly  at  a  basis  for  llio  study  of  consti- 
pation and  tympanitis,  witli  tlieir  coincidunt  autointox- 
ii-ation.  one  must  start  well  baciv  of  the  condition  of  dis- 
ability and  investipite  the  various  emhryologic,  anato- 
mic, and  ]iliysio]ogic  factors  which  may  ultimately  pro- 
mote the  train  of  ])atholoa;ic  symptoms. 

Probably  no  condition  is  more  lightly  viewed  by  jihy- 
sicians  in  general  than  constipation,  possibly  because 
it  is  so  common,  and  possibly,  also,  because  in  many 
instances  it  is  more  or  less  easily  set  aside  by  laxatives. 
Unless,  therefore,  this  sym])tom  becomes  so  exaggerated 
as  to  s\igf;('st  a  possible  obstruction,  it  is  usually  viewed 
with  ])rofessional  equanimity.  There  is  a  growing 
teiulency  to  look  on  the  various  laboratories  of  the 
human  body  as  the  generating  ground,  not  only  of  i)hy- 
siologic,  but  under  abnormal  conditions  of  various 
]iathologic  products,  in  one  instance  beneficent,  in  the 
other  very  deleterious  to  health.  The  thyroid  has 
already  taken  [ta  place  as  the  emanating  source  of  vari- 
ous toxic  principles,  likewise  the  adrenals,  Ihe  tonsils, 
etc.  From  that  vast  grou])  ol'  individuals  who  are 
designated  neurasthenics  have  been  culled  certain 
groups  which  may  be  traced  to  these  sources.  Of  late 
years  the  gastro-intestinal  tract  has  been  found  to  lie  a 
])roli(ic  source  of  neurasthenic  .symiitoms,  and  such 
radical  enthusiasts  as  Metchnikoff  would  have  us  believe 
that  the  colon,  because  of  these  noxious  emanations,  is 
a  worse  than  useless  reservoir,  and  following  this  train 
of  thought  Arbuthnott  Lane  advises  the  extirpation 
of  this  organ  in  chronic  constipation  and  claims  bril- 
liant results  from  the  o]icration.  Between  all  radical 
negative  and  positive  viewpoints  of  a  theoretical  nature 
tliere  is  usually  a  happy  midway  position ;  to  ignore 
the  colon  as  a  source  of  trouble  would  be  heresy,  for  it 
is  self-evident  that  fecal  stasis  is  a  source  of  serious 
autointoxication.  On  the  other  hand,  as  we  better  un- 
derstand this  question,  the  total  excisions  of  the  colon 
would  appear  too  radical,  for  Cannon's  work  indicates 
beyond  question  that  tlie  large  intestine  has  a  very  im- 
portant function  in  the  absorption  of  residual  food 
products  passed  on  from  the  small  intestine.  It  is  there- 
fore not  a  temiiorary  reservoir  but  a  very  important 
food  receptacle  from  which  much  nutrition  is  abstracted. 

•  riialrmnn's  nddress  lioforc  tlip  Section  on  Ohstptrlcs  and  Dl!>- 
rnsos  of  Womon  of  the  Amorlcnn  Medical  Association,  at  tlic  Sixty 
trst  Annual  Session,  held  nt  St.  I,o\ils.  Jnne.  1010. 

•  For  reasons  of  space,  tlie  article  is  sIlKhlly  abbreviated  by 
tlic  omission  of  some  of  the  case  reports.  The  complete  article 
appears  In  the  Transactions  of  the  Section  and  in  the  author's 
reprints. 


COMPAILVTIVE    ANATOMY 

'{'here  is  no  organ  in  the  body  with  such  diversity  of 
morphology  to  suit  variations  in  function  in  different 
species  of  animals  as  the  intestinal  tract.  Tiie  stomach 
actively  participates  in  the  mixing  and  digestion  of  cer- 
tain portions  of  foods;  the  small  intestine,  beginning  with 
the  duodenum,  further  elaborates  the  process,  and  from 
that  point  on  not  only  digestion  but  active  absorption  is 
taking  place.  The  physical  life  of  the  animal,  bird  or 
reptile,  and  the  character  of  food  which  it  ingests,  a])- 
pear  to  determine  the  morphology  of  the  small  and 
large  intestine.  Tlius,  as  stated  by  Huntington,  in 
such  creatures  as  birds  which  make  long  flights,  requir- 
ing not  only  sustained  effort  but  incredible  repetitions 
of  dynamic  explosions,  the  food  must  be  rapidly  ali- 
sorbed,  and  there  is  no  place  for  residual  food  from 
which  slow  abstraction  of  nutrition  occurs.  For  in- 
stance, the  canvasback  duck  lias  relatively  a  very  long 
small  intestine  and  a  very  short  colon,  almost  of  a 
cloacal  type.  On  the  contrary,  the  ostrich,  which  is 
slower  of  movement  and  feeds  on  a  more  bulky  food, 
has  a  very  long  colon.  The  wide  variation  in  animals 
is  noted  in  such  birds  of  prey  as,  for  instance,  the  eagle; 
the  length  of  the  colon  as  compared  with  the  small  in- 
testine is  only  1  to  68  or  TO,  while  in  the  cassowary,  a 
species  of  ostrich,  it  is  1  to  (J,  or  practically  more  than 
ten  times  as  long.  In  animals  which  have  long  resting 
periods  with  only  occasional  demands  for  great  rapidity 
and  sustained  effort,  the  colon  is  usually  very  capacious, 
in  some  species  becoming  an  enormous  reservoir. 

As  the  result  of  his  splendid  research  in  the  compara- 
tive physiology  of  the  large  intestine.  Huntington'  says: 

While  (li<>;cslion  of  food  .substanco.s  will  not  be  inaugurated 
in  the  large  intestine,  material  already  in  the  pi'ocess  of 
digestion  and  mi.xed  with  the  intestinal  juices  of  the  pre- 
ceding segment  will  he  further  elaborated  in  this  portion  of 
the  canal  and  the  nutritive  prodvicts  absorbed.  This  is  es- 
])ccially  the  case  in  herbivora  and  omnivora,  whose  food  ii 
bulk.v,  containing  a  large  amount  of  refuse  material  and  is 
hence  only  slowly  digested.  On  the  other  hand  the  food  of 
the  carnivora  is  easily  and  rapidly  digeste<l  and  absorbed. 
After  passing  through  the  small  intestine  hardly  any  sub- 
stances remain  which  are  capable  of  digestion  and  absorption. 
Hence  the  larj;e  intestine  of  herbivora  ami  omnivora  is  usually 
longer  in  proportion  to  the  small  intestine  than  it  is  in 
carnivorous  animals.  In  the  former  this  segment  of  the 
canal  functions  as  an  accessory  digestive  apparatus  and  hence 
often  develop  accessory  structural  modifications,  such  as  a 
lar"e  cecum  and  spiral  colon,  while  in  the  latter  it  acts  almost 
solely  as  a  canal  for  the  evacuation  of  the  indigestible  rem- 
nants. Again,  tlie  huge  intestine  is  better  developed  in  the 
higher  animals,  in  mammalia  and  to  a  lesser  degree  in  birds, 
in  whom  the  functional  demands  for  nutrition  are  active  and 
require  that  a  relatively  large  amount  of  food  should  pass 
through  the  digestive  tract  in  a  given  time. 

1.  Anatomy  of  Peritoneum  and  Abdomen,  p.  198. 
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>[an  oocupiep  a  midway  position  in  colonic  devolop- 
uicut.  The  liunian  raie  is  omnivorous,  taking  all 
classes  of  food.  A  good  absorbing  surface  as  rejiresented 
bv  the  17  to  18  feet  of  small  inti'stine  is  necessary,  and 
at  the  same  time  a  ca))acious  colon  for  ,tlie  retention  of 
residual   food  products  is  likewise  essential. 

From  this  brief  review  of  the  comparative  anatomv 
of  the  large  bowel  it  is  evident  that  in  either  the  lower 
or  higher  animals  it  is  not  a  useless,  although  it  inav 
in-  a  dispensable,  organ. 

PHYSIOLOGY    OF    THE    1,.\R(;E    .\XD   SMALL    INTESTINE 

The  general  principle  of  alimentary  digestion  mav 
be  defined  as  consisting  of  three  phases;  first,  mixture 
of  food  with  the  digestive  ,iuices;  second,  the  exposure 
of  food  to  the  alisorbing  mucous  membrane,  and,  third, 
the  propulsion  of  the  food  through  the  alimentary  cnnal. 
The  first  takes  place  in  the  stomach  and  duodenum : 
the  sec-ond  in  the  small  and  a  ]iart  of  the  large  intes- 
tine. The  rate  of  propulsion  and  fluid  state  of  the 
food  largely  determine  the  amount  of  absorption.  Food 
in  transit  from  the  stomach  to  the  anus  usually  requires 
'i4  to  ;?()  hours,  only  6  to  S  of  which  are  occupied  by 
the  small,  and  the  remainder  by  the  large  intestine. 

.\s  a  liroad  ]iro])Osition.  therefore,  one  may  sav  that 
tlir  mechanical  causes  of  cfinsti])ation  exist  in  the  lame 
ami  not  in  the  small  intestine.  In  the  small  bowel  the 
f'Mid  is  fluid,  and  therefore  is  easilv  propelled  alonir 
this  18  feet  of  flexible  tubing.  When,  however,  it 
reaches  the  large  intestine  in  a  mushy  or  semi-fluid 
state,  slower  inspis.«ation  takes  place  through  the  assim- 
ilation of  the  last  remains  of  the  nutritious  portion  of 
the  food.  This  process  must  necessarily  be  slower,  for 
the  inininuim  part  of  the  nutriment  with  a  maximum 
of  resiilue  is  emptied  from  the  ileum  into  the  cecum. 

Cannon  has  shown  in  his  splendid  .series  of  investi- 
gations on  the  physiology  of  dijrestion  that  the  small 
intestine  is  much  more  actively  engaged  in  the  segrcjra- 
tion  or  segmentation  of  food  than  in  its  mere  prr)pul- 
sion  from  one  end  to  the  other.  He  has  shown  that 
there  are  two  tvpes  of  motility,  one  given  over  to  the 
W'gnientation  of  food  in  short  blocks  in  the  small  in- 
testine, thus  giving  suUicient  time  for  thorough  diires- 
tion  as  well  as  absori)tion.  lluring  this  process  the 
mucous  membrane,  with  its  large  absori)ing  valvuhe 
conniventes,  is  thrust  info  the  fofxl  mass  thns  i'\- 
jMising  its  maximum  surface  to  absorj)fi<m.  The  second 
iiio\emcnt  is  peristaltic,  slowly  carrying  the  food  from 
on<-  Mock  to  another  downward  toward  the  cecum. 

From  this  lirief  reference  to  intestinal  dit'cstion  if  is 
evident  that  the  small  bowel  plays  very  little  if  any 
part  in  mrnlianical  constijiafion.  That  the  diminutinn 
or  absence  of  <-ertain  intetitinal  juic<'H  in  the  f<M)(l  mav 
lead  to  constifiation  of  a  more  or  h'ss  functional  char- 
acter in  unf|iiestione<l.  but  ♦his  dfK-s  not  as  a  role  ac- 
coiiiit  for  the  prop^ressive  •■(in>-f ijiation.  sfartinp  in  in- 
fancy or  adolewence  and  terminating  in  symptoms 
d'lwelv  related  to  or  Hctuallv  terminating  in  partial  ob- 
struction. Ft  is  to  this  class  fif  cases  that  we  are  giving 
our  attention,  and  it  is  this  type  which  is  largely  nscrib- 
alile  to  incibanical  faults  of  congenital  and  develop- 
iiieiitiil  character. 

KMIIIIVOI.'KMr     rOVSII»EII,\TION« 

To  underKtiind   proiH-rly  the  progressive  <onstipHtion 

"f    ^('liillc    we    munt    HH-ur    to   the   develo[)ment    of    the 

I'lial    trarl.       We    cannot    study    this    complicated 

'ikhI    |i|im'|.mii  uitboui    nrrivin^r  at    the  rifinclu"ioii 

;    ..;  litre  Jie»  tiie  chief  cbiim-  of  the  <|efe(ts  or,  as  very 


clearly  summarized  by  my  associate.  Dr.  Floyd  Keene, 
"The  i>otential  factors  are  present  in  early  life  and  later 
become  active  as  the  result  of  habit,  physiologic  sluggish- 
ness or  mechanical  defects,  especially  developing  in 
women  from  defective  child-bearing  process." 

'I'lie  gastroinlcsliiial  canal  consists*  primarily  of  a 
straight  tube  closely  attached  to  the  primitive  posterior 
abdominal  wall.  \'ery  early  a  portion  of  the  upper  seg- 
ment shows  a  bulging  posteriorly  and  a  concavity  ante- 
riorly, corresponding  to  the  greater  and  lesser  curvatures, 
respectively,  of  the  stomach.  As  the  result  of  the 
increasing  vohime  of  the  liver  and  increased  length  of 
the  stomach  segment  tliere  is  a  rotation  to  the  right,  so 
tliat  wliat  was  originally  the  left  si<le  has  become  the 
anterior  surface  and  the  right  side  the  posterior  surface 
of  the  fully  developed  stomach.  At  first  there  is  no  line 
of  demarcation  between  the  stomacii  and  duodenum. 
.Vcconling  to  Tandler  there  is  a  great  increase  in  the 
e]iitlieliuiii  of  the  duodenum  during  the  second  month,  so 
that  the  lumen  may  be  greatly  narrowed  or  even  com- 
jiletejy  ol)iiterated.  This  ])robably  ex|ilains  .some  ca.ses  of 
congenital  stenosis.  During  the  third  month  the  lumen 
is  restored  by  an  increase  in  the  diameter  of  the  gut. 

Karly  in  fetal  life  the  size  of  the  liver  is  out  of  all  pro- 
fxirtion  to  that  of  the  abilominal  cavity,  ("onsequently 
the  rajiidly  increasing  length  of  tiie  intestine  demands 
more  room  for  its  development.  In  order  to  find  space  it 
])a.<ses  out  of  the  alidominal  cavity  tli rough  the  wide  open 
umbilicus,  where  it  continues  to  remain  for  some  time. 
.\s  the  result  of  this  migration  an  anteroposterior  V  loop 
is  formed,  consisting  of  a  proximal  descending  and  a 
distal  ascending  limb.  During  this  process  the  mesentery 
has  naturally  i)ecome  lengthencil,  and  even  at  an  early 
age  shows  the  blood  vessels  found  in  adult  life.  The 
superior  mesenteric  artery  courses  between  the  limbs  of 
the  U  loop:  the  inferior  mesenteric  supplies  the  ])osterior 
and  lower  segments. 

.\s  the  limbs  of  the  extra-abdominal  loops  increase  in 
length  they  ajiproach  one  another,  and  later  an  axial 
rotation  of  the  loops  takes  ])lace  so  that  tlie  lower  limb 
)iMSses  over  the  ujiper.  It  is  from  this  lower  or  distal 
limb  that  the  colon  develops;  hence,  this  explains  why 
the  uppi'r  portion  of  the  small  intestine  lies  beneath  the 
superior  mesenteric  artery.  While  l)oth  limbs  increase  in 
length,  this  takes  jdace  fur  more  rapidly  in  that  jiortion 
which  is  to  become  the  small  intestine,  viz..  the  original 
upper  limb.  .Mall  has  demonstrated  that,  while  the  in- 
testine lies  extra-abdominally,  the  small  gut  arranges 
it-^elf  into  six  primary  coils  wliich  in  (heir  further  growth 
beeome  more  corni)lex  but  nevertheless  can  he  delinitely 
outlined  in  the  adult. 

As  the  result  of  (be  axial  rotation  rr'fcrred  to,  the 
••fiiall  intrust inc  assumes  a  imsition  below  atul  to  the  left 
of  the  large  intestine,  which  is  now  inverted  V  shape, 
and  extends  aniero-posterior  to  the  midline  of  the  pos- 
terior abdominal  wall.  Later  there  is  a  rapid  increase  in 
the  nize  of  the  abdominal  cavity  which  pr'rmits  the  intes- 
tines to  reenter.  According  to  Mall  the  ujiper  portion  of 
the  small  intestine  first  assumes  ils  ))osition  in  the  h  ft 
bypoeliondriae  region,  to  be  followeil  by  flu'  remainder 
of  Uie  small  intestini'  and  colon,  the  cecum  returning 
la«t.  The  coils  which  wiu'e  primarily  arranged  verti<'ally 
now  HAHunii'  H  transverse  jiosition. 

in  early  fetal  lifi'  the  c<'(iiim  develops  as  a  small  bud  at 
the  beginning  of  the  ascending  limli.  The  appi-ndix  at  first 
eoineR  from  its  lip.  like  the  handle  of  a  funnel,  but  as 
till-  result  of  iinetpial  growth  of  the  anferior  and  right 
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walls  the  a])peiKlix  is  thrown  posteriorly  and  to  the  lel't. 
On  roenterinif  (he  ahdonien  tiie  colon  retains  its  inverted 
U  shape,  but  tlie  upper  limb  of  the  U  is  pusiied  trans- 
versely by  the  underlying  small  intestines  below  and  the 
liver  and  stomach  above,  the  cecum  lying  beneath  the 
liver.  The  colon  continues  to  grow  after  birth,  and  with 
tills  growth  there  is  a  migration  of  the  cecum  downward 
into  the  right  iliac  fossa,  with  the  formation  of  the 
ascending  colon.  This  does  not  take  place  completely 
until  some  time  after  birth.  At  birth  the  sigmoid  forms 
a  large  portion  of  the  colon  (one-half,  according  to 
Piersol)  and  is  an  intra-abdominal  organ,  and  the  adult 
proportions  do  not  exist  until  the  third  year  «f  life. 

As  the  result  of  peritoneal  fusion  the  ascending  and 
descending  colons  are  deprived  of  a  distinct  mesentery.    , 

GENESIS   OF    ENTEROPTOSIS   AN'D    CHRONIC    CONSTIPATION' 

As  the  result  of  Dr.  Kccne's  finding  in  autopsies  on 
babies  ample  evidence  in  favor  of  the  congenital  origin 
of  enteroptosis  is  discovered.  Theoretically  the  sequence 
oF  events  is  as  follows:  During  youth  and  early  adult 
life  the  intra-abdominal  pressure  is  perfectly  maintained 
by  the  tonic-ity  of  the  abdominal  musculature.  A  poten- 
tial or  latent  enteroptosis  may  be  present,  but  is  not 
symptomatic  because  the  redundant  colon  is  held  in  such 
a  position  that  the  lumen  is  not  interfered  with.  That 
such  a  redundancy  exists  has  been  shown  in  several 
autopsies  on  babies  where,  for  example  in  several  in- 
stances the  transverse  colon  was  plicated  on  itself  in 
(u-der  to  find  sufficient  room  for  its  development.  It 
might  be  thought  that  the  increase  in  size  of  the  abdom- 
inal cavity  would  permit  of  an  unfolding  and  straighten- 
ing of  the  intestines,  but  this  is  not  probable  because  the 
increase  in  size  is  not  sufTicient,  since  these  colons  are 
siunetimes  enormous  when  comjiared  with  the  general 
development  of  other  organs,  and,  secondly,  the  colon 
continues  to  increase  in  length  after  birth.  The  theory 
that  the  transverse  colon  will  be  straightened  in  the 
further  developmental  cycle  by  the  descensus  of  the 
cecum  and  formation  of  ascending  colon  is  not  tenalile, 
for  in  several  of  our  observations  redundant  transverse 
colon  was  coincident  with  complete  descensus  of  cecum. 

Given  such  a  case,  an  actual  symptomatic  enteroptosis 
replaces  the  potential  or  latent  enteroptosis  when  one  or 
more  of  the  following  factors  come  into  play:  As  the 
result  of  childbirtb  or  wasting  disease  the  tonicity  of  the 
abdominal  musculature  is  replaced  by  a  hypotonicity, 
with  consequent  diminution  of  the  intra-abdominal  pres- 
sure, permitting  a  sagging  of  the  intestine  with  the 
formation  of  kinks  at  the  Junction  of  the  movable  and 
fixed  portions.  While  faulty  posture,  as  pointed  out  by 
(ioldthwaite,  may  have  the  same  effect,  in  addition  to  the 
removal  of  the  normal  buttresses  of  the  abdominal 
organs,  as  cited  by  Martin,  wp  are  inclined  to  the  view 
that  posture  and  the  characteristic  body  form  of  some  of 
these  individuals  may  be  the  direct  result  of  faulty 
nutrition  in  infancy  and  childhood,  and  are  therefore  a 
resultant  and  not  a  caxise  of  the  enteroptosis.  Congenital 
and  acquired  adhesions  and  kinking  must  also  play  a 
part.  Fecal  stasis  should  be  looked  on,  not  as  the  cause 
of  these  conditions,  but  as  the  result  of  them.  No  doubt 
the  presence  of  a  large  fecal  mass  more  or  less  constantly 
exercising  its  weight  may  exaggerate  the  disability. 

Dr.  Keene's  autopsies  have  verified  Treves'  observa- 
tions that  the  sigmoid  at,  and  even  several  months  after 
birth,  forms  a  large  part  of  the  colon. 

From  this  reference  to  the  embryology  with  the  autopsy 
findings  in  Dr.  Keene's  series  of  infants  it  is  evident  that 


from  the  very  bi-ginning  abnormalities  of  formation  and 
])osition  of  the  large  intestine  may  exist  with  coincident 
coUniie  sluggishness  which  early  leads  to  constipation. 
It  is  interesting  to  note  in  this  connection  that  the 
majority  of  exaggerated  enterojjtoses,  and  particularly 
those  of  colonic  type,  that  the  history  of  constipation  is 
traced  back  to  childhood  days.  In  the  light  of  these 
embryologic  deviations,  which  are  so  frequently  noted, 
we  are  not  surprised  to  liiul  constipation  such  a  prevalent 
complaint  in  infancy  and  childhood. 

Thus  Coolidge-  says: 

Relatively  more  patients  arc  brought  to  us  for  treatment 
of  constipation  tlian  for  any  other  one  disease.  Rallies  of  all 
ages  and  conditions  whether  breast-fed  of  bottle-fed  seem  to 
sulTer  equally  froiri  this  condition.  In  a  large  per  cent,  of 
the  eases  we  find  the  cause  of  constipation  in  the  infant  due 
to  improper  food  which  is  taken  by  the  baby  itself  or  else 
by  the  mother,  if  the  child  is  breast-fed.  A  few  cases  have 
a  decided  weakness  of  the  rectal  muscles,  making  it  impossi- 
ble for  the  baby  to  e.xpel  the  feces  even  though  the  food  is 
well  digested  and  suited  to  the  individual  child.  Constipa- 
tion due  to  defective  portal  circulation  and  lack  of  bile  secre- 
tion is  one  of  the  most  dillicult  forms  to  treat  in  young  in- 
fants; frequently  this  cannot  be  entirely  overcome  until  the 
cliild  is  old  enough  to  take  solid  food  and  systematic  exercises. 

Constipation,  therefore,  in  infancy  is  a  besetting  symp- 
tom ;  its  ex])lanation,  while  largely  theoretical,  harks 
back  to  anatomical  as  well  as  functional  defects.  One 
may  be  relieved  with  careful  medical  and  hygienic  regu- 
lations; the  other  is  not  so  easily  overcome,  as  this  per- 
sistent symjitom  in  adults  demonstrates. 

Until  the  advent  of  the  .r-ray  as  a  diagnostic  agent  in 
enteroptosis  clinicians  had  made  little  progress  over  the 
original  discovery  of  Glenard,  for  there  was  no  accurate 
method  of  determining  the  organ  or  group  of  organs 
chiefly  particijjating  in  the  visceral  descensus.  This  fail- 
ure to  recognize  these  conditions  probably  accounts  for 
the  widespread  adoption  a  few  years  ago  of  nephror- 
rhaphy,  a  procedure  which  captivated  many  gynecologists 
and  general  surgeons.  Those  careful  observers  who  fol- 
lowed the  after  course  of  their  cases  soon  realized  that 
this  operation  was  far  from  a  cure-all,  and,  indeed,  as 
frequently  performec,!  on  the  more  palpable  indications 
of  undue  mobility,  ended  in  lamentable  symptomatic 
failure.  We  soon  realized  that  many  of  these  patients 
were  persistent  neurasthenics,  and  for  a  cause,  but  the 
kidney  was  but  one  part  of  that  cause  and  usually  a  very 
small  part. 

It  is  a  classical  fact  that  the  neurasthenic  individual  is 
of  all  other  cases  the  worst  for  surgical  intervention 
unless  there  is  a  well  defined  indication  for  its  adoption. 
The  partici])ation  of  a  nujvable  kidney  in  the  presence  of 
other  prolapsed  viscera  is  therefore  of  small  account  in 
the  general  abdominal  symptoms  noted  by  Glenard. 
Failure  to  cure  these  cases  has  caused  our  attention  to  be 
centered  in  a  more  analytical  manner  on  symptoms 
emanating  from  other  organs  of  this  group.  The  use  of 
the  .T-ray  has  done  much  in  segregating  the  stomach  in 
one  class  of  cases  as  the  dominant  source  of  symptoms 
and  the  colon  in  another  class,  and  we  now  believe  far 
the  greater  of  the  two.  Also  the  .r-ray  has  helped  in  dif- 
ferentiating between  cases  of  redundant  sigmoid  and  the 
transverse  colon  of  exaggerated  length  and  displaced  aiuU 
angulated  flexures. 

While  great  assistance  has  come  from  the  use  of  the 
.r-ray  in  this  anatomic  isolation  of  gastrointestinal  seg- 
ments, we  have  also  learned  that  it  is  not  the  court  ot 
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::i>t  resort  in  ciefining  treatment.  Cliiiioal  data  and  close 
.  N^enation  of  tlie  symptomatolojiy  alone  can  do  this. 
Kxagfferated  ntoscs  arc  not  netvssarilv  productive  of  pro- 
lound  symptoms.  Time  and  time  asjain  we  have  oh- 
-i-rved  cases  with  very  deeply  dependent  transverse  colons 
'•r  with  preat  redundancy  of  the  si-jmoid  and  moderately 
L  ■  1  iir  oven  (lerfect  funttion  maintaine<l.  Manifestly  it 
:  Itf  a  most  injudifious  procedure  to  distnrh  hv  a 
-;  J  ..il  operation  such  an  intestine:  on  the  <ither  liand. 
ii  well  defined  history  of  increasing  constipation  e.xtend- 
ing  l)ack  to  babyhood,  and  at  times  approaching  full 
dlistruction.  which  has  been  uninfluenced  by  medical 
skill,  should  have  surgical  atlenlion.  I  approach  the 
tli-ciission  of  the  surgical  treatment  of  these  cases  with 
II.  I  I'lalion.  for  I  realize  from  my  experience  that 
inilr>s  most  cautiously  em))loyed  it  will  be  hazardous,  not 
^o  hazardous  to  the  life  of  the  ]iatient  as  to  the  repute  of 
surgery.  On  the  other  hand,  experience  also  teaches  that 
i>])erative  treatment  holds  happy  possibilities  if  proper 
lare  is  observed  in  the  selection  of  cases. 

I  therefore  preface  my  suggestions  as  to  surgical 
intervention  with  this  caution,  for  these  patients  are  now 
in  neutral  ground  between  medicine  and  surgery.  One 
(lass,  much  the  larger,  should  remain  within  the  medical 
dnmain,  while  the  other  must  be  transferred  to  the  sur- 
geon. An  indiscriminate  tendency  to  operation,  however, 
will  cast  unj>isti(iable  criticism  on  measures  which  may 
be  most  beneficial  if  j)roperly  selected.  This  is.  I 
believe,  (be  frontier  line  of  surgery  and  should  be  devel- 
r>ped  by  careful  methods  and  by  men  of  wide  experience. 
It  is  not  the  field  for  a  novice. 

From  our  clinical  study  of  these  cases  we  now  find 
greater  possibilities  of  differentiating  between  those  with 
dominant  gastric  symptoms  or  with  major  colonic  sym]»- 
toms.  In  many  cases  of  exaggerated  colo])tosis  the  gas- 
tric function  is  normal  because  the  stomach  is  little  inter- 
f(re<]  with.  On  the  other  hand,  in  marked  types  of  gas- 
troptosis  there  may  be  no  coloptosis. 

This  address  has  as  its  theme  exaggerated  constipation 
due  to  abnormalities  of  the  colon,  and  I  therefore  pass 
over  the  question  of  gaelroptosis. 

ANATOMY  OF  THE  COLON 

One  cannot  take  un  this  subject  without  harking  back 
to  Treves'  classical  lectures  on  "The  ^Vnatoniy  of  the 
Intestinal  Canal  and  I'critoneuni.'"'  This  classical  re- 
warch  not  f)nly  lays  down  (he  groundwork  of  our  j)rcsent 
knowledge  of  the  intestinal  ciinal  but  forecasts  in  a  few 
trenchant  paragra[>lis  the  ]iatliologic  asjject  of  embryo- 
logic  and  developmenfal  deviations. 

In  his  consideratifin  of  the  ascemling,  transverse,  <le- 
K-ending  an<l  sigmoidal  portions  of  the  colon.  Treves 
(■••nt'TS  many  interesting  observations  on  (he  individual 
1  rir.ns.  The  mutual  relations  existing  between  the 
.  !its  in  (he  adult  do  not  exist  at  birth,  but  only 
'IK'  their  morphologic  aKsrwiationP  some  time  after 
<x(rHu(<rine  life.  Thus  the  hepatic  flexure  (ioes  not  exi«t 
at  bir(h  and  (he  cecum  completes  Kh  descennu"  Hf(er  (his 
(inie.  'Hie  colon,  (bercfore,  assum<-s  in  many  instances  a 
more  or  l(*s  oblique  direction  from  the  right  iliac  to  the 

1  .(.     ,  I .,^pj,  without  a  hc[)alic  flexure.     Should  (he 

■  re  lapse  thnnigh  faulty  development,  at  once 
:irea  in  (be  colon  develops,  which  may  learl 
to  (iiofir.  o(  this  |)or(ion  of  the  gii(.    Such  <levia(ion,  how- 
ever, on  «•<•  liHve  fri-<|ii<'ntlv  obiu-rved  elinicfllly  doej"  no( 

' '      .  <i|oni»'  fniu'tion 
Mi'd   unimpedifl. 


The  cecum  may  remain  without  descensus  high  in  the 
right  hypochonilrium  or  even  occui)y  a  position  under  the 
liver.  In  other  instances  it  may  undergo  exaggerated 
descensus,  dropping  well  over  the  brim  of  the  jx'lvis  or 
even  into  Douglas"  cul-de-sac.  rncjuestionably  some 
exaggerated  cases  of  the  latter  ty]>e  not  only  give  rise  to 
chronic  appcndic'tis  but  maintain  cecal  and  ileac  jieris- 
talsis  with  cons  ilirable  pain,  even  after  this  organ  is 
removed.  A  very  flaliby  cecum  falling  into  the  pelvis 
mav  cause  considerable  di.*turbance  in  the  discharge  of 
alimentation  from  the  ileum  into  the  cecum.  While 
tlu-e  cases  mav  be  rare,  we  should  not  lose  sight  of  this 
]lo^sibilitf.  and  in  cases  of  exaggerated  ceca  they  should 
l)e  sutured  back  into  the  proper  ])osition.  This  procedure 
is  both  sim])le  and  safe  and  should  not  give  untoward 
results.  In  a  few  cases  in  our  own  experience  a  happy 
relief  has  been  afforded  by  this  measure. 

No  portion  of  the  colon  is  subjected  to  greater  varia- 
tions than  the  transverse:  it  is.  indeed,  so  variable  that 
wc  may  even  doubt  whether  there  is  a  normal  situation 
and  length.  Treves  found  that  the  transverse  colon 
averaged  about  20  inches  in  length,  the  f-bortest  noted 
being  12  inches,  the  longest  33. 

On  drawing  a  thread  transversely  across  the  al)domen 
from  the  highest  ])oint  of  one  iliac  crest  to  the  other  he 
a.ecerlained  that  in  the  majority  of  instances  the  inverted 
colic  ar^'li  was  above  this  line,  while  a  fourth  were 
below  it. 

One  cannot  note  this  observation  without  being  irre- 
sistibly forced  to  the  conclusion  that  this  smaller  per- 
centage of  cases  cannot  functionate  properly,  and  that 
from  this  class  a  considerable  number  of  defectives  must 
be  culled  as  typified  by  (he  neurasthenic  of  constipated 
habit.  To  draw  the  conclusion  that  Treves'  thread 
defines  a  health  zone  above  or  a  neurasthenic  boundary 
below  would  be  indeed  a  far  cry.  but  we  may  not  go 
false  in  our  reasoning  if  we  assume  (hat  some  at  least  of 
these  exaggerated  cases  must  give  us  the  slim-chested, 
long-waisted.  peripatetic  neurasthenic,  drifting  from  one 
olTice  to  another,  and  finally  exhausting  all  the  ino<lern 
]>atliies  in  the  search  for  health.  Such  dependent  cobms 
must  inevitably  be  sluggish  in  action,  for  they  freijuently 
have  exaggiTated  hepatic  and  splenic  kinks,  which  retard 
]ieristalsis.  and  thus  a  reservoir  for  deleterious  ferment- 
ative ])roducts  is  established.  When  we  assume  that  per- 
fect alimentation  is  synonymous  with  ideal  development 
wc  must  logically  follow  the  corollary:  Im]ierfect  ali- 
Mienlatioii  will  retard  or  lead  to  imperfect  growth.  If, 
t bercfore,  we  accept  the  theory  whicli  ajijn'ars  to  be  well 
based  on  embryologieal  and  devi'lopmental  observations, 
that  many  cases  of  exaggerated  const i])al ion  are  of  em- 
bryologic  or  r'arly  cxlrHUterine  origin,  we  are  led  to  the 
inferenic  (bat  the  so-called  enteroptotic  figure  or  faulty 
jio-ture  in  thes<'  indiviiliinis  arises  from  Ibis  defect  rather 
than  causes  it.  If  this  be  Iriii'  these  patients  can  at  best 
Im'  only  temporarily  helped  and  not  (  ured  by  orthopedic 
or  gymnastic  treatment.  However,  this  is  a  digressive 
thought  rather  than  a  criticism,  for  no  fonn  of  treat- 
ment should  be  left  uninvestigated  that  mav  lead  to  the 
relief  of  thene  patierils.  for  they  are  indeed  misi-rable  suf- 
ferers and  form  the  list  of  undesirables  in  all  medical 
ofliccs. 

Trevett  belicvi-s  (ba(  tbcH'  deviations  in  the  colic  arch 
are  due  to  embrvologic  malforrnatifin  and  elTects  of  per- 
sistent distention,  fin-  be  founil  in  these  subjects  that 
the  ilependcnt  lo'ip  was  overloaded  and  <li.«tcnded  wi(li 
feciil  matter,  and  be  anticipates  our  viewpoint  when  In- 
says,  "Such   individuals  have  pmbubly  been   the  Hubjeetn 
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of  chronic  constipation  and  have  more  or  less  constantly 
presented  a  distended  state  of  the  colon." 

How  easy,  too.  as  we  have  .so  often  observed  clinically, 
for  these  same  individuals  to  become  martyrs  to  an  other- 
wise beneficent  surgical  operation  through  adhesions 
binding  in  fi.xed  position  the  previously  very  sluggish 
bowel.  Thus  under  such  operative  sequelir  a  chronic 
con.<tipation  may  become  an  obstruction  of  varying 
severity. 

The  descending  colon  is  subject  to  few  variations,  and 
these  are  of  small  pathologic  significance.  On  the  other 
hand,  the  sigmoid  flexure  is  given  to  e.xtensive  variations. 
The  infant  with  the  large,  redundant  and  dilated  sig- 
moid, suffering  with  Hirschsprung's  di.^ease,  in  my 
opinion,  is  ouly  an  exaggerated  predecessor  of  the  obsti- 
nately constipated  adult  with  a  lesser  degree  of  sigmoid 
redundancy  and  dilatation.  The  sigmoid  flexure  in  the 
adult  varies  in  length  from  7  to  27  inches,  the  average 
being  about  "Vs  inches.  There  can  scarcely  be  said  to 
be  a  normal  length,  the  variations  in  the  sigmoid  being 
so  great.  As  with  the  transverse  colon,  one  cannot  apply 
the  tapeline  or  measuring  stick  to  this  organ  to  define 
what  is  functionally  normal.  We  must  consider  these 
cases  from  the  symptomatic  standpoint  in  order  to  deter- 
mine the  degree  of  functional  abnormality  in  relation  to 
anatomic  defects.  Just  as  the  tapeline  will  not  give  us  a 
measure  of  pathologic  function,  so  does  the  x-ray  also 
fail.  This  entire  question  must  not  be  considered  from 
these  viewpoints,  for  they  will  lead  to  gross  errors  of 
judgment,  just  as  such  serious  errors  have  arisen  in  thus 
viewing  movable  kidneys. 

Actual  and  well-defined  functional  disturbances 
directly  centering  in  these  areas  must  determine  the 
necessity  for  treatment.  A  kidney  with  a  wide  e.xeursus, 
which  has  no  renal  crisis  or  fixed  sym])toms  incident  to 
ureteral  obstruction,  is  not  an  organ  for  surgical  inter- 
vention. On  the  other  hand,  another  kidney  witli  a 
7nuch  smaller  excursus  and  yet  the  seat  of  renal  or  ure- 
teral colic  should  be  relieved  by  operation. 

So  one  sigmoid  of  exaggerated  length  may  yet  func- 
tionate properly,  and  the  surgeon  who,  because  it  meas- 
ured more  than  17  inches,  should  determine  to  suspend 
or  excise  it.  would  display  poor  judgment. 

The  gist  of  the  whole  matter  is  that  neither  the  ana- 
tomic standard  nor  the  a:-ray  picture  is  to  serve  as  a 
standard  for  an  operation.  Symptoms,  indeed,  exag- 
gerated symptoms  must  he  the  guide.  Further,  one  can- 
not approach  the  surgical  treatment  of  these  cases  with 
such  optimism  as  experience  justifies  in  acute  surgical 
lesions,  for  if  we  accept  the  view  that  many  of  these 
cases  are  of  congenital  origin  we  have  at  best  a  defective 
machine  to  deal  with,  in  which  tlie  dynamic  power  is 
seriously  or  hopelessly  impaired  and  in  which  there  will 
not  be  a  healthful  rebound  such  as  gives  such  gratifying 
results  in  acute  surgical  cases.  I  believe  we  are  establish- 
ing w-ell-defined  surgical  principles  in  some  of  these 
cases,  and  that  from  this  hitherto  hopeless  medical 
flotsam  and  jetsam  brilliant  cases  of  surgical  cure  may 
be  culled,  and,  further,  that  while  a  complete  cure  may 
not  be  effected,  at  least  a  sufficient  relief  may  result  from 
well-selected  surgical  procedures  as  to  cause  us  to  give 
these  poor  individuals  closer  study  in  the  hope  that  we 
may  afford  them  even  partial  relief. 

SYMPTOiI.\TOLOGY 

Frniii  our  observations  in  this  class  of  patients  we  have 
discovered  that  a  very  precise  history  is  necessary.  Too 
often  the  bald  statement  is  found  in  a  poorly  elucidated 


history  that  the  patient  "suffers  from  constipation." 
Such  brevity  is  worse  than  valueless,  for  this  symptom 
should  be  traced  with  full  elaboration  back  to  its  funda- 
mental source.  In  this  way  only  may  we  differentiate 
between  a  functional  and  an  anatomic  constipation. 
Even  after  a  history  traces  the  symptoms  back  to  early 
infancy  one  should  not  jump  to  the  conclusion  that  a 
serious  developmental  defect  exists,  for  the  therapeutic 
test  must  be  applied.  An  individual  in  whom  the  regu- 
lation of  diet  or  the  administration  of  some  simple  lax- 
ative, even  if  necessary  of  constant  repetition,  cannot  be 
said  to  be  seriously  affected.  Such  cases  have  no  place  in 
the  surgical  domain-.  On  the  contrary,  when  an  indi- 
vidual must  resort  to  powerful  purgatives  and  drastic 
enemata,  and  especially  if  there  is  an  associated  tympan- 
itis with  j)ainfid  peristalsis,  he  must  be  considered  as 
sufl'ering  from  some  serious  anatomic  or  pathologic 
defect.  My  point  will  be  best  illustrated  by  type  his- 
tories, which  point  with  accuracy  not  only  to  these 
defects,  but  also  to  the  segment  of  the  colon  most 
involved. 

CASE  REPORT.S  * 
RKOUXDANT    SKiMOIU   WITH    GREAT   PTOSIS   OF   TBAXSVEBSE   COI/)N 

Case  2. — Hixtory. — Single  woman,  aged  27,  of  spare  buiUl, 
with  no  adipose  tissue,  bust  being  Hat  and  undeveloped. 
Patient  has  never  had  any  serious  illness.  Up  to  puberty 
had  the  average  health  of  a  young  girl  but  was  always  greatly 
troubled  from  infancy  with  obstinate  constipation.  Does  not 
remember  the  time  when  bowels  were  evacuated  without  a 
cathartic.  For  one  year  she  was  under  constant  treatment  for 
anemia,  taking  large  doses  of  iron.  Her  maximum  weight  is 
only  100  pounds.  Her  complexion  is  smooth  but  sallow.  One 
year  ago  was  seized  with  sudden  severe  pain  in  the  right 
ileae  region,  although  the  pain  was  more  or  less  general  and 
of  a  paro.vysmal,  colicky  nature,  and  was  associated  with 
abdominal  distention,  nausea  and  vomiting.  This  pain  lasted 
several  hours  but  the  tenderness  persisted  at  McBurney's 
point.  For  several  years  she  had  noted  at  times  pain  in  the 
region  of  the  ascending  colon,  and  for  some  time  there  has 
been  tenderness  to  pressure  over  the  cecum  and  ascending  colon. 
Deep  pressure  in  ilcac  region  causes  pain  to  move  upward  to 
the  hepatic  area.  Since  the  first  attack  she  has  had  frequent 
colicky  seizures  which  are  always  relieved  by  a  bowel  move- 
ment. She  has  always  been  embarrassed  by  loud  borborygmu*-, 
and  there  is  occasionally  very  distressing  distention.  She  very 
definitely  outlined  the  gurgling  sensation  along  the  course 
of  the  colon.  No  symptoms  referable  to  gall  bladder.  Jlen- 
strtial  history  normal.  No  backache;  no  renal  or  vesical 
symptoms. 

Examination. — Pelvic  examination  negative.  The  j--ra\  re- 
veals a  greatly  ptosed  colon.  The  pelvic  area  shows  a  broad 
shadow  making  the  differentiation  of  the  transverse  colon 
from   the   sigmoid    impossible. 

Operation. — Median  hypogastric  incision.  Pelvic  organs 
normal.  Sigmoid  llexure  markedly  redundant  and  dilateil. 
Transverse  colon  markedly  redundant:  apex  of  colic  arch  in 
pelvis.  Hepatic  and  splenic  flexures  in  normal  situation  but 
greatly  dragged  on  by  colic  ptosis.  Cecum  dilated.  Appendix 
small,  no  adhesions,  no  sign  of  chronic  inflammation.  Twelve 
inches  of  sigmoid  flexure  resected,  appendix  remove<l,  trans- 
verse colon  suspended  by  Cotfey  operation. 

Subsequent  History. — Third  day:  Excellent  recovery;  condi- 
tion satisfactory. 

Seventh  day:  Wound  healed.  Howels  moved  freely  and 
easily. 

Nineteenth  "day:  Patient  discharged  to-day.  Since  the 
bowels  were  moved  following  the  operation  there  has  l)oen  a 
marked  change  in  the  ease  of  evacuation.  While  previously 
even  large  doses  of  cathartic  failed,  or  only  partially  relieved 
the  obstinate  constipation   (obstruction),  now  there  is  a  spon- 

•  Some  of  the  case  reporis  are  omUtcd.     See  footnote  at  begin- 
dug  of  avtklc. 


454 


tancous  movemont  as  a  rule,  and  at  most  only  15  diops  of 
c;i^«ra  are  required  to  give  two  movements  daily.  Tbtre  is 
no  aMoniinal  distention  and  the  patient  is  enthusiastie  over 
her   improvement. 

Kour  months  liave  now  elapsed  sinee  the  operation  and  the 
return  to  health  has  been  most  satisfactory. 

COX<iEMT.\L    ADHESIONS    CAVSIXG    PABTIAL    OB.'*TBlCTIOX    OF 
SIGMOID 

Case  3. — History. — Married  woman,  aged  24.  Menstrual 
history  normal.  So  far  back  as  |>aticnt  remembers  she  has 
liad  obstinate  constipation.  By  persistent  treatment  she  has 
had  temporary  interrals  of  comparative  comfort.  For  the 
la>t  eipht  years  she  has  had  a  diill  achin;;  sensation  in  the 
left  ileao  region,  and  for  the  last  six  years  she  has  had  recur- 
riuj;  attacks  of  sharp  colicky  pain  in  the  left  side,  greatly 
increased  by  inattention  to  bowels  and  relieved  to  some  extent 
by  defecation.  She  voluntwrs  the  information  that  gas  seems 
to  meet  some  obstruction  at  the  "sore  .spot."  Postiire  does  not 
change  the  character  of  the  pain,  but  there  is  some  abatement 
on  lying  down.  For  some  time  she  has  been  under  skilled 
medical  treatment  without  relief.  Enemata  have  been  piA-en, 
and  during  this  time  there  has  been  considerable  vesical  irri- 
tability with  frequent  niictiirition.  Recently  there  has  been 
more  or  less  mucus  in  the  feces.  She  is  subject  to  occasional 
attacks  of  sick  headmlie.  \o  indigestion;  in  fact,  has  an 
unusually  good  appetite.  There  is  no  excessive  peristalsis. 
'■'i"he  pain  seems  to  be  caused  by  gas  rolling  up  against 
Something." 

Eraniinalion. — A'-ray  examination  reveals  a  considerable 
massing  of  bismuth  in  the  region  of  the  sigmoid.  No  evidence 
of  ptosis  of  transverse  colon. 

Oprration.-^yiedian  hypogastric  incision.  On  first  attempt 
to  ascertain  cause  of  disability  nothing  of  pathologic  signili- 
cance  was  noted,  but  after  a  closer  inspection  it  was  found 
that  the  sigmoid,  instead  of  starting  directly  fnini  the  termina- 
tion of  the  de.-cendiiig  colon.  continu(Hl  along  the  pelvic  brim 
and  was  lirmly  bound  down  by  a  congenital  band  of  peritoneum 
which  pulled  the  pelvic  U'nd  of  the  sigmoid  close  in  against 
the  pelvic  wall.  Above  this  point  the  intestine  was  greatly 
dilated:    lielow.    contracted. 

The  |>oint  of  constriction  corresponded  to  the  area  of  pain. 
These  peritoneiil  bands  were  divided  by  careful  dissection, 
and  on  their  release  the  sigmoid  assumed  its  normal  jxisition. 
As  thi-re  was  danger  of  recurrence  of  the  adhesions,  several 
I'agenntecker  linen  stitches  were  carried  frr)m  the  Imse  of  the 
sigmoidal  epiploic  appendages  to  the  ventral  wall  of  the  left 
groin,  thus  r<.>taining  the  gut  in  its  normal  to|H)graphic  |Hini- 
tion.  A  careful  survey  of  the  entire  abdomen  failed  to  reveal 
any  other  abnormality.  The  pelvic  organs  presented  no  trace 
of  previous  inflammation,  thus  excluding  this  focus  ns  Ihe 
cause  of  the  adhesions. 

KiiliHKiiii  nl  Uitlory. — The  convalescence  was  uneventful, 
and  the  patient  was  uneventful,  and  the  patient  was  di'- 
cluirged  21  days  after  the  operation.  All  pain  and  Kensnlion 
of  obstruction  promptly  diHap[M-ured  and  the  Uiwel  resiiineil 
its  normal  fuiution,  Defi-calion  was  usunlly  sponlaiic-ons 
Four  months  have  intervened  since  the  operation  without  (he 
slightest    r<-currence  of   her  old   symptonm. 

KX<  KSHIVK    ITOHIK    OF    TlIK   TriAXSVEnsE    COlXJli 

I'AHK  4. — 'Ihe  following  history  illustrates  (he  e(Tee(  of 
|Mitential   congenital    factors   Ix-coming  active  after   childbirth: 

Hi*l'fry. — Marriecl  woman,  aged  .'14.  Mas  given  birth  to 
three  children,  the  youngent  Is'ing  0  years  of  age.  I'ntil  toiii 
ywirs  prior  to  examination  she  was  largely  free  from  ab 
dominal  symplomi-.  At  this  timc>  kIic  wan  in  a  runaway 
Bceidrnt  and  wan  thrown  violently  with  another  woman  from 
till-  'Mrriage.  her  fonipanioii  falling  luiivily  on  Iiit  abdnmen. 
Sill-  WHK  uiironviouk  for  a  time,  and  following  thi«  had  fever 
ranging  from  !«t  to  KKI  V.  for  wveral  days.  On  getting  up 
»h<'  was  ronwirniH  of  a  conntant  feeling  of  prexaure  to  the 
right  «if  (he  umbilicus,  extending  from  (he  eimlal  margin 
doMrnward  (o  (he  right  iliac  fo«.a  Hhe  noticed,  alwi.  «ome 
tiin»  »((<-r  caling.  n  e»n*tant  churning  «en«a(ion  along  llif 
<»urM-  of  i\tr  awending  colon    (ouggodve  of  Cnnnon't  deviip 
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tion  of  movement  in  this  atea).  There  is  also  eonsideiahle 
distention  in  tliis  area  from  gt...  Appendicitis  had  Ikh-u  sus- 
pected, (hu-  year  previously  voical  tenesmus  with  frequent 
miiturition  beoani*  a  distressing  .symptom,  and  was  treated 
for  some  time  without  relief  r.s  cystitis,  altliough  the  urine  was 
always  negative.  She  descrilicd  a  sensation  as  though  some- 
thing were  rubbing  against  the  hladder.  All  of  the  symptoms 
were  markedly  increased  when  standing.  She  partioularly 
called  attention  io  the  fact  that  for  the  last  ten  years,  since 
the  birth  of  her  (hsi  child,  she  had  been  greatly  constipated, 
and  this  had  become  more  exaggerated  since  the  accident. 
She  had  been  almost  completely   inv,».lided  for  the  last  year, 

K.raniiiintion. — .V-ray  revealed  a  mass  of  bismuth  entirely 
within  the  pelvis.  With  this  i)icture  as  a  guide  in  conjunction 
with  the  above  history,  a  diagnosis  of  exaggerated  ptosis  of 
the  transverse  colon   was  made. 

nprration. — Median  hypogastric  incision,  revealing  a  very 
serious  disl(K-alion  of  the  colon,  even  wor.se  than  indicateil 
by  the  i-ray.  The  cecum  and  what  should  have  been  the 
ascending  colon  possessed  a  long  mesentery.  There  was  com- 
plete absence  of  any  sign  of  an  hepatic  llexure.  The  cecum 
Occupied  the  pelvis  and  six  inches  above  it  there  was  sharp 
angulation  at  the  point  where  the  colon  passed  obliquely  vip- 
ward  to  the  splenic  llexure.  The  colon  |)roximal  to  the  kink 
was  greatly  dilated  as  was  also  the  appendix.  The  latter 
organ  was  as  large  as  the  little  finger  and  distendeii  with 
gas.  without  any  point  of  constriction.  Its  walls  were  at- 
tenuated through  over-stretching.  Beyond  the  stricture  the 
bowel  was  normal.  The  i>atient  was  particularly  anxious 
that  no  unusual  risk  be  taken,  and  altlxmgli  excision  of  a 
portion  of  the  bowel  seemed  to  be  indicated  we  adopteil  the 
less  hazardous  operation  of  restoring  the  bowel  as  nearly  as 
possible  to  its  normal  fixation  points. 

To  aecomi>lish  this  a  second  incision  was  maiie  in  tin' 
hepatic  area.  A  point  on  the  colon  was  selecteil  for  eon- 
version  into  a  hepatic  llexure.  Several  perilmieal  sutures  were 
so  placed  as  to  snugly  fix  the  intestine  well  back  uniler  the 
costal  border  of  the  liver.  A  careful  examination  of  the  upper 
zone  of  the  abdomen  revealed  no  further  abnormality.  Th" 
position  of  the  stomach  was  essentially  normal.  After  restor- 
ing the  hepatic  flexure  a  line  of  omental  fixation  was  estab- 
lished across  the  abdomen,  thus  ])ulling  the  transverse  oohm 
well  up  out  of  the  abdomen.  The  dilateil  appendi.x  was  re- 
moved.    Tlic  kidneys  were  normal. 

Sub«rt/uriil  History. — The  subsequent  recovery  of  the  ]>atient 
was  uneventful  although  slow  Ix-cause  ot  t  lie  severe  asthenia. 
The  bowels  lire  still  sluggish  but  are  moved  without  difliculty. 
One  alo^s.  strychnin  and  belladonna  nill.  with  one  drachm  of 
sodium    jih<ps|)hate   are   sufficient    laxatives. 

For  a  time  she  sulTered  with  painful  peristalsis,  but  this 
subsided.  The  vesical  symptoms  disappeared  within  24  hours 
and  have  not  returned.  She  easily  retains  her  urine  for  the 
normal  length  of  time  without  discomfort.  Likewise  the 
"rhuriiing  sensation"  in  the  right  side  (Caiuion  movements), 
is  no  longiT  felt.  Two  numths  after  leaving  the  hospital  the 
patient  ri'piu'led  from  the  \'irginia  Hot  Springs  that  she  had 
made  splendid  gains  and  was  able  to  walk  (wo  miles  without 
niui'li  fatigue  and  with  great  comfort.  One  week  later  on  her 
return  home  further  improvement  was  noti'il.  The  patient 
now   has   no  abdominal   iliscomfort. 

CONCLi:siOX8 

I  I  IovcIdiiiik  ntal  Hiionialics  iiro  n(  (he  ImltiiiJi  of  iniiiiy 
cii-cH  ol  clirrjnic  ('iinsti|iutiuii. 

'i.  I'osUirc  IS  (rei|uciitly  »  result  nitlur  tliiin  a  lausi'  of 
tliiH  ptosis. 

.'{.  ('(ingciiiliil  iHilr-ntial  fuctorH  art'  pircsent  in  many 
individiiHls  wlnili  liccoirii-  active  fhroiinh  airidciil,  sinji 
IIS  trauiiiatiHiM,  rajiitl  iinil  liadly-carcd-for  iliilillnrtli, 
liiiliittial  loiihtipiilion,  oix-rativc  iMllifsioiis.  etc. 

I.    Nciiriisllii'iiin     ofliii     dati's     from     cliildl I     or 

|riilicr1y  ;  opciiilio^i.  Ilirn-forc.  in  the  ailiill  iiiiiy  nivc  only 
)mrtial    relief  liecaiiw  of  \hu  tonsfitiif ional  astlienia. 

T),  ('bs«'s  in  which  (here  is  a  recent  iiccjuircment  (•£  the 
active  failur  ni\e  (lie  hent  miigiial  ie(<ult«. 
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6.  Various  suspension  operations  arc  valuable  in  prop- 
erly selected  cases  but  ilisa]ipointing  in  tbe  remainder. 
At  best  these  fixation  points  may  be  unstai)le. 

7.  Kadical  excision  of  obstructive  portions  of  the  large 
bowel  may  give  the  highest  percentage  of  operative  mor- 
tality but  is  likely  to  give  the  best  ultimate  i-esults  in  the 
survivors. 

>S.  In  no  field  of  surgery  should  haste  be  nuide  slower 
than  in  this.     It  is  not  a  field  for  the  novice. 

il.  The  most  important  factor  in  the  diagnosis  is  a 
detailed  clinical  history  pointing  accurately  to  obstructive 
])ossibilities.  A  well  taken  skiagraph  is  of  the  greatest 
confirmatory  value. 

Note. — My  two  associates  in  this  work,  Dr.  FIovil  E.  Koono 
and  Dr.  Nate  fiinsbtirgli,  will  publish  shortly  papers  on  tlie 
oiiibryologic  and  anatomie  aspects  of  this  question.  I  am 
•.'icatly  indebted  to  both  for  their  assistance  in  this  investiga- 
tion. 

21117   Walnut   Street. 


EXPERniKXTS  WITH  "CACTIXA"  AXD 
•'CACTIN"  * 

E.    P.   LVON.    Ph.D.   AM.   Gl'Y   L.   QUALLS.    U.S..   M.D. 

.ST.     U)UIS 

The  continued  use  by  some  physicians  of  the  prepara- 
ti<ins  of  Vaclus  grandiflorus  is  perha])s  sufficient  justi- 
fication for  the  publication  of  another  investigation  into 
their  pharmacologic  properties. 

/•  !/,"/■     l.—/:.\l'i:UIMEXTS     WITH     CACTI  \  A      (,nLTA.\ 
DRUG   CO.) 

The  experiments  to  be  described  were  begun  at  the 
request  of  Mr.  F.  Sultan,  of  St.  Louis,  Jlo.,  who  fur- 
nished the  Cactina  and  also  the  Erlanger  sphygmoman- 
ometer employed  in  part  of  the  work.  The  investigation 
of  (,'actina  was  undertaken  with  the  uuderstanding  that 
Mr.  Sultan  slioiild  furnisli  any  apparatus  needed,  but 
tliat  no  compensation  was  to  \w  made  for  the  work,  and 
that  the  results  should  be  published  after  a  report  had 
been  made  to  Mr.  Sultan.  Such  a  report  was  sent  to 
hiiu  on  July  4,  1908.  Since  that  date  some  further 
c\|)eriments  with  Cactina  and  all  those  with  Cactin 
(.Uibott  Alkaloidal  Co.)  have  been  performed. 

i:xi'i:i!iiri-:NTs  on   .vnim-M-.s 

It  has  been  claimed  that  the  effects  of  some  of  the 
alkaloids  found  in  members  of  the  cactus  family  are  slow 
in  nutnifcsting  themselves.  This  is  said  to  be  true  of  pel- 
lolin,  a  derivative  from  one  or  more  species  of  the  genus 
Aiihalonium.  To  test  this  matter  for  Cactina,  long 
continued  experiments  of  blood  pressure  in  dogs  were 
undertaken.  Six  healthy  and  strong  animals  were  em- 
ployed in  experiments  lasting  from  four  and  a  half  to 
ten  hours.  Three  animals  were  anesthetized  with  ether 
administered  through  a  tracheal  cannula  and  three  with 
Grehant's  chloroform  mixture  by  the  stomach. 

.\11  were  given  morpliin  hypodcrmically  one-half  hour 
previous  to  anesthetizing.  The  blood-pressure,  pulse 
and  respiration  were  studied  by  the  graphic  method. 

The  drug  was  administered  in  physiologic  salt  solu- 
tion direct  into  the  jugular  vein.  Varying  doses  were 
employed  from  as  low  as  0.13  gm.  Cactina  (0.65  gni.  of 
dissolved  pills  of  Cactina  and  milk  sugar)  in  ten  hours 


up  to  G.5  gm.  Cactina  (32.5  gm.  of  Cactina  and  sugar) 
in  nine  and  a  half  hours. 

The  tracings  and  tables  from  these  experiments  agree 
with  the  results  of  Hatcher'  and  Matthews."  There  is 
absolutely  no  evidence  of  any  strychnin  or  digitalis- 
effect,  even  under  enormous  doses.  Throughout  the  six 
experiments  there  was  noticed  no  constant  rise  or  fall 
of  blood-pressure.  The  blood-pressure  rose  somewhat  at 
times  and  fell  slightly  at  times,  but  not  more  than  often 
occurs  in  an  untreated  animal,  especially  in  an  expcri- 
numt  continued  over  such  a  length  of  time. 

The  heart  and  respiration  also  were  very  regular  and 
showed  no  constant  or  certain  changes,  as  would  hav.- 
lieen  sure  to  occur  under  digitalis  or  strychnin.  Tin' 
vagus  nerve,  stimulated  at  intervals  in  every  experiment. 
always  produced  its  usual  etlect  on  the  heart.  The  tem- 
perature, as  is  usual  in  such  experiments,  fell  from  1  to 
3  degrees  C.  during  the  experiment.  Never  was  there  at 
any  time  heightening  of  the  reflexes  or  convulsions  or 
any  other  evidence  of  a  physiologic  action.  Experi- 
ments with  frogs  to  ascertain  whether  the  diastole  of 
the  heart  was  affected  in  the  manner  described  bv 
Meyers^  were  also  negative.  Xo  effect  could  be  discov- 
ered, whether  the  drug  was  injected  or  was  applied  di- 
rectly to  the  exposed  heart. 

EXI'EIilMKNTS  ON   MEN 

Series  1:  E.rprriments  on  the  Pidse-Ttntc — In  the 
fiist  series  the  pulse  was  counted  before  and  after  the 
administration  of  Cactina  in  a  large  number  of  healthv 
young  men  (medical  students).  The  jnimary  precau- 
tion in  such  experiments  must  be  the  elimination  so  far 
as  possible  of  the  p.sychologic  element.  The  following 
tables  show  the  results  of  suggestion  on  groups  of  medi- 
cal .students,  to  all  of  whom  milk  sugar  pills  were  given. 
The  determination  of  the  pulse-rates  was  not  made  by 
the  students  concerned  nor  did  the  counter  know  what 
suggestion  had  been  made. 

.1.  The  pulse-rates  of  a  gioup  of  l:i  students  were  counted. 
They  were  then  given  milk  sugar  pills.  They  were  told  that 
they  had  taken  a  heart  stimulant.  To  make  the  case  more 
vivid,  the  possible  action  of  such  drugs  was  discussed  during 
the  time  intervening  between  the  first  and  second  counts,  .\fter 
40  to  60  minutes  the  pulse  rates  were  counted  again.  The  re- 
sults are  shown  in  Table  1. 

T.Mil.K   1 

Student.                    Kate  nefoie.            Uaie  .M'tor.  Chance. 

One 78  SO  +    i 

Two    100  il.s  _  i> 

Three    .  , 0-J  101!  +12 

Four   74  80  +   (j 

Five    108  lOii  —  2 

Six    80  84  +4 

Seven    8:i  !)0  -H    8 

Klght    !HI  !1()  (1 

Nino    88  ilO  +2 

Ten     tiO  70  +10 

Eieven    70  04  +18 

Tweive    54  04  +10 

Thirteen    94  80  — H 

.\vernge  Increase,  4.2  beats  a  minute. 

li.  The  pulses  of  17  student.s  were  counted.  Then  they 
were  given  milk  sugar  pills  and  toUl  that  tliey  had  taken  u 
new  synthetic  depressant.  This  was  followed  by  a  talk  about 
possible  action  and  results  which  had  followed  too  large  ilose.s. 
After  from  2.5  to  40  minutes  the  pulses  were  counted  again, 
with  results  shown  in  Table  2. 


•  Fnim  tile  rUvsiologic  Laburalury  of  St.  Louis  University  Sclioo] 
of  Medicine, 


1  Hiiteher,  R.  A.:  Cactus  (irnndlflorus  and  Cactin  or  Cactina, 
Tniv'.ToiuxAi.  A.  .M.  A.,  Se|)t.  21.  I'.IOT.  i>.  1201. 

2.  Matthews.  S.  .\.  :  Cailin  and  Cactina;  \n  Kxamlnatlon  Into 
Their  I'hysloiogic  Action,  TUK  J.hiinai.  A.  M.  A.,  March  21,  190& 
p.   Hot). 

3.  New   York  Med.   Jour.,   1111.   (iSl. 
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TABLE  2 

Stiirtont                    Rme  IVforo             Rale  After.  Chnnsp. 

line    S'J  90  +    S 

1  w.i     80  78  —   -2 

Thrcn    58  60  +2 

F.iir    72  70  —  2 

liv,     94  78  — 1« 

Six    100  »6  —10 

Seven    74  G8  —  « 

KlRht    02  90  —  2 

Nine    72  70  —  2 

Tin   04  60  +2 

Klfven    »«  88  —  8 

Twolvp    94  90  —  4 

Thlrl.-en    80  80  n 

r.Hirioon    n«  90  —  (i 

Kifii-en    92  SO  —12 

SI\ioi>n    84  7li  —  H 

Sovonlifn    84  70  —  S 

Avprap-  doiTPaso  4.4   biat«  B    minute. 

Altlioiijrl)  it  is  possible  that  part  of  tlip  changes  seen 
111  tlie«'  experiments  are  dne  to  otlter  causes  than  siijr- 
pestion.  the  I'orejroinjr  illnstrate  tlie  need  of  everv  precau- 
tion to  avoid  suggestion  in  experiments  on  human 
lieings.  The  need  for  precaution  was  further  shovrn  in 
one  experiment  in  which  students  were  given  milk  sugar 
without  any  suggestion.  The  first  two  students  to  be 
counted  showed  a  lowered  frequency  and  the  rest  jumped 
111  the  conclusion  that  tlicy  liad  received  a  depressant 
drug.  Their  counts  were  therefore  nearly  all  low. 

To  avoid  such  results  it  was  our  custom  to  give  half 
the  class  Cactina  and  the  other  half  milk  sugar,  not  tell- 
ing any  member  wiiat  he  was  receiving  hut  stating  tliat 
half  were  taking  merely  milk  sugar  as  a  control.  N<in<>  nf 
tliejn  knew  what  drug  was  being  investigated  nor  the 
effects  supposed  to  he  produced.  Three  experiments  (if 
this  kind  were  performed.  The  results  of  only  one  of 
these  will  Ite  given  here,  as  all  agreed  in  the  general 
result  that  Cactina  had  no  efTeet  on  the  pulse-rate. 

Exl'KBiMKNT  2:  Octoljer  24.  1907.  Each  pulse-rate  >;ivcii 
i-  tlip  avrT:i;;e  from  ."!  comits  made  by  difTorent   men. 

TABM".  r(.~  I'ari  1  :  K.ach  stndent  took  3  Caotlna  pellets;  Heciml 
ronnl.  one  Imiir  after  takinic. 

Hludent                         Before  After  rhnnge 

(ne 82  82  0 

Two       107  102  . .                    -  .1 

Thn-f        71  71  O 

Kmr                          72  811  +H 

111..                           71  09  ...                    —2 

Si\     02  02  0 

Seven  .  9."i  91  ...  -     4 

i;i(!ht       7(!  80  +4 

Nine     90  SO  ...  —4 

Ten  70  07  ...  .f 

1'-  89  S.'i  ...  -  4 

I  ■  82  8.-.  4-3 

I  7<»  77  -1-7 


I'lirl    2  ; 

"unl.  ODi 

Sin  lie 


I       1  aeh    Klllilel 

liter   Ukinit 
lie  for. 


It   took  .'t  milk 
Afler 


+  2:; 
uKar  |n 


llelH  ;   Herond 
I'lianite 


T«eui>-<iU'  "-11 

Twentyiwii  '  1; 

Tweoty-lliree  Mi 

Twent.vfonr      72 

Twenfr-flve    82 

T«r»nt>-iilx    84 

Twenf V  «<.v<n      78 

/»•■-•-    .  !;-!>  8:. 

«K 

79 
h« 

/....i,    !»..      81 

1  iiii  i> 'ijir4« HZ 

Mi'rt.v  four    70 


l\ 


u 

■f»2 


Omllllnii    Hiiiilenf    ninete 


irt  rate  warn 
Willi  iinil  • 
L-.  li.  J »1    ln<i 


niM>   or   (li-<reK«e    la 

varleljr  of  <on<lllloo> 
inni  he  atlrllmleil  i.i 
luerloieolii  raried   In 


The  pulse  rate  was  also  determined  from  the  trncinps  made 
with  the  Krlanger  sphygmomanometer.  Thesie  di-terminations 
possess  the  value  of  eliminating  the  personal  element  on  the 
|iart  of  the  counter.  No  effect  on  the  heart  rate  was  demon- 
strable after  the  administration  of  Cactina  in  any  dosage, 
even   if  eontinne^l   through   several   da.vs. 

Srrirs  II :  Ej-pn-imrnls  on  lilood-Pirsi^iiir  in  Men. — 
In  this  series  of  experiments  eight  healthy  men  were 
einployetl.  Tlie  blood  pressure  was  taken  each  day  at 
the  .same  time  and  under  the  same  conditions,  and  with 
alternate  jicriods  usually  of  three  days  with  and  without 
Cactina.  I'he  usual  dose  was  two  or  three  of  the  pellets 
an  hour  during  the  jiart  of  the  day  that  the  man  was 
awake.  In  some  instances  as  high  as  twenty  pellets  an 
hour  were  taken  for  three  hours  in  the  morning,  after 
which  the  blood-pressure  and  pulse-reiord  were  taken. 
In  all  about  v'no  tracings  were  oi)tained  by  the  Erlanger 
apiiaratus.  and  at  the  same  time  the  pressure  was  taken 
by  the  Riva-Rocci  method.  Study  of  the  tracings  and 
tallies  reveals  no  effect  of  Cactina. 

Table  4  shows  the  results  obtained  with  four  of 
the  subjects.  "X"  indicates  "no  drug"  during 
]ire\nous  'ii  hours  or  more.  "C"  indicates  "Cactina" 
taken  at  intervals  during  previous  24  hours  or  more. 
The  determinations  were  made  at  the  same  time  each 
day.  Usually  two  or  more  trials  were  made  at  each 
silting.  The  figures  given  are  averages  of  each  dav's 
ri'sults. 

TAltl.IC  4— KXI'KItlMKNTS  W  ITH  Till:  SI'H  VUMOM  ANOMFTITR, 

SHOWlXt;   M.M.   UK   MKKCIKV    AT  WllUll   TllK    ITl.SK 

RETIR.NKI)    (UIVAKDCCI    M1:TI1(  Hi) . 
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.1.  E. 

r. 

E 

.  P. 
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97 
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90 
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4  •.» 

(• 
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N 

112 

•'1/    1 

f 
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119 
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<• 
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.-'  2 

r 
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r. 

113 
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«' 

1117 
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90 
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N 
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N 
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!-./12  C 

98 
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97 
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.1/12   X 
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N 
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(• 
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«• 
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.-•     9 
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97 

5/10  C 

11.-. 

r.  11 

N 
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97 
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94 
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11 

,T   E.  P 

E 
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mill 
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1 
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Average 
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1111 

1          nil 

4 

112  .-1 

112.0 

Aver 

nilh 

Caellna  .  .  .  . 

.     mil 

r         mi 

H 

113.0 

1 

12(1 

/'i/.'7     II  ~i:\i'h:uiM i:\Ts    with    CArriv    (mihott 

M.hMJilDM.  ro.)  (t\  lll.ool)  ritKssi  h'l: 

A\n   I'l  I.KKUATi:   l\    ,M,1  V 

Srrirx  I. —  In  these  experiments  with  Cactin  only 
human  beings  were  used.  Eight  normal  men  were  tried 
at  first.  From  this  number,  afler  several  normal  trac- 
ings Mere  taken,  four  were  selected  whose  bloiiil-|)ressiire 
varied  tln'  least  from  dav  to  day.  We  thus  eliminated 
tlioHe  of  a  nervoiiH  ti'm)ieranieiit  in  whom  the  psychic 
eleinenl  would  makr  our  determination  of  a  Ici^s  conclu- 
sive nature.  The  blood -pressure  of  the  four  men  selected 
was  taken  by  both  the  Krlanger  and  the  l?ivn-Rocci 
iiii'tliods  for  several  days  at  as  near  the  same  hour  and 
under  as  near  the  same  conditions  as  possible.  From 
theKe  determinations  the  normal  average  was  reckoned. 
After  R  few  days  unollier  defcriiiination  was  made  in 
inoNt  eases  to  nee  if  the  blood-presHure  showed  anv  de- 
(idi-d  change. 

Thew  records  were  followed  by  the  administrntinii  of 
('.•iitin  which  was  bought  in  ojien  market  in  St.  liOiiis. 
.\t  first  tbcrajd'titic  doses,  as  recoiniiiendcd  bv  the  manii- 

f.i    liinr.  «ilr  ;iiImiiiii'-Icii'iI       Tin-    »:i-   i  mil  i  iiiiiil    scvi'iiil 
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fliivs  and  rumulative  effects  wore  looked  for.  No  elfutt 
(if  iiny  kind  on  blood-pressure  or  heart-rate  was  demon- 
si  rahie. 

After  several  days,  in  which  no  drnp  was  used,  anothef 
M  lies  of  tests  was  made,  in  which  from  ten  to  fifty  times 
the  recommended  dose  was  jjiven  repeatedly  for  several 
days.  Xo  ol)jective  effects  were  seen  either  immediately 
or  at  any  time.  On  beinp  asked  concernino;  subjective 
symptoms  tlie  suiijects  (who  did  not  know  wiuit  thoy 
were  taking)  stated  that  they  did  not  feel  anything. 
They  were  empliatic  in  the  belief  tiiat  tliey  were  not 
receiving  any  effective  drug. 

Series  II. — At  a  later  date,  on  a  new  lot  of  students, 
II  series  of  pulse-counts  was  made. 

KxPiiRlMKNT  1.  April  .'),  1910.  a.  in.  The  pulses  of  36  stu- 
dents were  ciiunted  tor  half  a  minute,  each  three  times.  They 
were  then  told  the  jjiirpose  of  the  experiment  and  that  part 
would  receive  milk  sui»ar  and  part  a  drui».  hut  that  no  one 
was  to  know  what  he  personally  received.  In  Croup  I  each 
one  received  three  sugar  pills.  In  Group  II  each  received 
three  Caetin  pills  of  1/67  grain.  During  the  next  hour  they 
remained  quiet,  a  lecture  l)eing  given  to  occupy  the  time  and 
divert  their  attention.  Then  the  second  count  was  made,  each 
man's  pulse  being  counted  three  times  by  separate  individuals. 
After  another  hour  of  lecture  tlie  tliird  count  was  made.  The 
ii'^ults  are  shown  in  Table  5. 

TAHLE  5 


Grtoi'i-  1  :   Mii.K  Sc^jar  Tills 


nefcin-  Taking, 


Average 

After 

One   Hour. 


Averaf^c 

After 

Pwo  Uour 


?:; 

Tlweo    .  : 

Knur   

4'.) 

Five    

37 

aj 

34 

Kldht                

AA 

Nine           

:u 

Teo    

3!) 

Twelve 

Tlilrteen    

l-'<purteen     

4:; 

4-J 

44 

41.0 

Average   cliauge 

Grolt   2 :  fACTiN    Pills 


ncfdi-e  Takiii 


Average 

.\fter 

Two  Hour 


Two  . 
Three 
Four  . 
Five    . 


KlKlitcen    32 

Nlufti'cu    40 

Twenty     43 


— 4/ 


KxPKRiMliXT  2:  April  5.  11)10.  p.  m.  The  pulses  of  24  stu 
dents  (not  those  used  |irevioM~ly)  were  counted  for  half  a 
minute,  three  counts  being  made  for  each  man.  The  e.vperi- 
ment  was  repeated  as  above,  except  that  half  of  the  men  took 
from  six  to  twelve  (actin  pills,  each  1/67  grain.  The  results 
are  shown  in  Table  ti. 


TABLE  a 

Group  1  :  Milk  Sl'oaii 

;   PILLS 

Student. 

Average 
Before  Taking. 

Averngc 

After 

One  Hour. 

Averngf 

After 

Two  Hoi 

One    . 

42 
31 
28 
31 
32 
28 
38 
36 

Two  . 
Three 
Four  . 
Five    . 

34 

34 

37 

32 

33 

28 
32 

Six    . . 

31 

Seven 
ElEht 

37 

30 

37 
33 

Nine 

Ten   48 

Eleven 4(1 

Twelve   33 


Taking.       One   Hour.        Two  Hours 


Six  .  . 
Seven 
Eijjlit 
Nine 


Average   cliauge    — 2.0  — 4.5 

It  will  be  noted  thtit  there  was  a  decrease  in  tlie  aver- 
age heart-rate  in  Ijoth  groujis  and  in  both  experiments, 
Tliis  was  doubtless  partly  due  to  the  fact  that  the  first 
count  was  shortly  after  a  meal ;  also  partly,  perhaps, 
to  too  short  a  rest  in  sitting  postuie  (five  to  ten  min- 
efus)  allowed  after  the  students  entei-cd  the  laboratory  lic- 
fore  the  first  count  was  made.  Perhaps  the  psychologic 
c'lcmoui  of  interest  also  had  a  ])art.  It  will  be  noted 
that  in  the  first  ex])eriment  the  average  decrease  was  less 
for  those  taking  Caetin.  It  would  have  been  easy  to  as- 
cribe the  difference  to  the  drug,  hut  the  reverse  was 
true  in  the  second  experiment.  It  is  therefore  evident 
that  the  differences  in  the  averages  are  only  such  as  one 
should  expect  when  using  no  greater  number  of  individ- 
uals. These  results  impi'css  one  with  the  need  of  caution 
to  be  observed  in  drawing  conclusions  from  a  limited 
number  of  experiments.  It  will  be  noted  that  during  the 
second  hour  the  average  pulse-rate  for  the  first  experi- 
ment went  up.  In  the  second  experiment,  second  hour, 
it  went  down.  In  both  experiments  "Caetin"  and  "milk 
sugar"  averages  go  hand  in  hand, 

CLINICAL  RICSULTS 

Serirs  III.— One  of  the  authors  (Quails)  has  had  the 
opportunity  during  the  last  year  of  testing  Caetin  clin- 
ically on  patients  in  the  City  Hospital.  Records  of  the 
pulse  and  systolic  blood-pressure  were  made  through 
long  periods  of  time.  For  the  most  part  patients  wei-e 
selected  who  were  confined  to  their  beds  so  as  to  elimin- 
ate the  changes  inevitable  in  persons  who  are  moving 
about.  It  was  thought  wise  to  study  first  the  effect  of 
rest  in  bed,  in  order  to  be  able  better  to  interpret  the 
cases  in  which  the  drug  was  used.  The  record  of  such 
a  case  follows: 

Ca.se  1.  m.ilory. — Patient  entered  the  hospital  T'el>.  12, 
lillO.  complaining  of  weakness,  loss  of  appetite  and  shortness 
of  breath.  The  heart-rate  was  rapid,  ami  the  pulse  weak  and 
irregular.  Some  ventricular  systoles  diil  not  reach  the  radial 
pulse.  The  rate  of  perceptible  radial  pulse  varied  markedly, 
a£  times  reaching  150  per  minute.  The  patient's  feet  were 
swollen:  he  was  cyaiiosed.  and  breathing  wa^  dilTicult.  I'rine 
showed  large  amount  of  albumin. 
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Dincinosis. — Xpphritis.  myocarditis  and  rdrma  of  lungo.  The 
patient  was  put  to  IhhI  and  put  on  a  milk  diet  for  a  few  days, 
together  with  diuretics  and  cathartics.  From  a  stndv  of  va-s- 
cular  system  with  the  daily  deterniination  of  blood-pressure  it 
was  seen  that  patient  required  no  cardiac  stimulant.  Kcvords 
of  pulso  and  blood-pressure  were  as  follows  (each  pressure 
given  is  the  average  of  two  or  more  trials)  : 


Date. 
Keb.  12.. 
Feb.  13.  . 
Feb.  14.  . 
F.b  15.. 
Feb.  !«.. 
F.h.  18.. 
Fell.  !».. 
Feb.  20.  . 


mm.  of  Ilg. 
140 


l».'i 
120 
100 


Hale. 
Feb.  21* 
Feb.  22. 
Feb.  23. 
Feb.  24. 
Feb.  2,".. 
Feb.  26. 
Feb.  27. 
Feb.  28. 


Tulse 

Ital.' 

IVr  .Mm 


Blood 
iTeesuri- 
mm.  of  llg. 


'  Diet   increased  on  this  date. 


Inspection  of  Table  7  shows  that  as  patient  was  relieved 
of  his  edema  and  to.xemia  his  blood-pressure  was  lowered.  The 
pulse-rate  also  was  lowered  and  much  more  regular.  A  freer 
diet  was  given  and  the  pressure  iM-canie  higher.  The  patient'^ 
condition  required  rest  in  ImhI  during  time  determinations  w<ir 
made.  He  improved  and  was  discharged  from  hospital  with 
only  slight  cardiac  arrhythmia.  This  case  demonstrates  what 
erroneous  conclusions  might  be  drawn  as  to  the  value  of 
so-called  cardiac  tonics  if  some  inert  substance  had  been  given 
during  early  part  of  the  time  the  patient  was  in  bed. 

The  foregoing  if  a  fair  paniplo  of  fivo  cases  in  wliidi 
no  drugs  were  given  from  date  of  adnii.ssion  for  ))eriods 
of  seven  to  thirty  days  and  in  vvliic-h  similar  "steadying" 
of  the  pulse  and  readjustment  of  hlood-pressure  oc- 
curred. Following  these  experiments  eight  cases  were 
studied  in  similar  manner.  Cactin  heing  administered 
for  some  portion  of  the  time.    A  fair  example  follows: 

Case  2.  HiMory. — The  patient  entered  the  hospital  .Ian. 
28,  lltlO.  Clinical  diagnosis,  tabes  dorsalis  with  Chariot's 
joints.  I'atient  was  at  rest  in  be<l.  Some  slight  artnio- 
sclerosis  of  radials;  no  other  marked  sclerotic  findiiifis  in 
vascular  system.  After  patient's  pulse  and  systolic  pre^^iire 
had  \xfn  determined  for  ten  da.vs.  Cactin  was  comraenceil.  as 
"hown  in  Table  S.  with  results  as  indicated.  Every  bluod- 
jireksure  determination  in  the  table  is  the  average  of  two 
trials. 

TAni.i;  8 
IMilse     Ulood  rresHiire 
I'er  MIn.     mm.  of  IIk- 


Date. 


132 


KKI 
102* 
IIH 
142 


130 


DriiK. 
XoDo 
None 
None 
.None 
None 


(irnlriK 
I'er  Day 


None 
.N'one 
None 
None 


nrtln 


iirtln 


1/34x4 
1/17x4 
1,  17x4 
1/17x4 
1 /«7x3 
10  07x3 
lo  07x4 
20  07x4 


F<'brn«rjr     « Itit 

K<'liriiar.v     7 0(t 

l<-l)ruary     8 Wi 

F<lii  nary     » Ho 

K'l.niary   11 OH 

|-.-l.rii»ry  13 115 

IVImiHry   14 HI 

K<'i.niBrv   15 84 

K'-I.niary   10 )«l 

K'-liniary   18 72 

F'-liruary   JH 78' 

I'lininry   20 1(0 

F'lininry  21 I»lt 

F.briiary  22 87 

F-I.ni»ry  28 88 

F.l.riii.ry  24 75 

F-lMiiMry  23 81 

r.-lirimry  2fl 81 

I'llirimry   27 78                   1 1 .:                  .>nni' 

(••liiiiary   28 75                 lOH                 .Voni. 

*  In  all  raneii  tbo  druK  wa«  admlnUlered  clurins  24  hiiiim  iiicvliiiiii 
Ki  di'lirmlnalloD, 

If  now  we  calculate  the  average  piilsn  and  hlood  pres- 
siire  for  the  first  ten  days  iltiring  which  no  drug  waw 
given  we  get  ilO.ti  and  I'v'ij.H  rifpectivcly.  For  the  eight 
daVK  during  which  Cactin  was  given  the  pulw  avr  rages 
H4.7  and  the  l(l(K>d-pre8siire  \'iO.'i.  If  we  average  all  the 
days.  "liflVpre  and  after  taking"  in  wlii<h  no  ilrug  was 
adniinisterwi  we  have  jiultw,  HK.ii ;  Idood-preHHiirc,  \'4I\.7 
Averaging  twci  days  without  drug  following  the  period 
of  adriiinii-triition  :  piilw.  Tfi.ri;  presHiiie,  110.  In  other 
word"  pulw  and  jtressure  go  down  "on  drug"  and  also 
"nft«'r  drug." 


Of  more  significance  is  the  general  observation  that 
the  blood  iiressure  and  pulse  vary  as  much  under  the 
drug  as  without  and  that  during  the  drug  period  there 
is  no  relation  hetween  the  determinations  and  the  dose 
nor  any  cumulative  effect. 

(ASK  ;?. — The  patient  ha<l  tabes  dorsalis  and  cirrhosis  of  liver. 
The  results  of  the  experiment  are  shown  in  Table  it. 


Date 


Fi'brnnry 

Ffhniary 

Fchrunry 

l'i'l)rnary 

Februnrv   11 

Kilii 


8.  . 


13. 
11  ry   1-1. 


Fehniaiy  1(1. 
Kiliiiiary  IS. 
I'.bnuirv  10, 
I'.hrnaiv  20. 
I'.linuiiv   21  . 


PABLIC  9 
ood  I'ressure 

ram.  of  Ug. 

Drug. 

118 

None 

135 

None 

125 

None 

115 

None 

122 

None 

100 

120 

None 

1.30 

None 

105 

None 

118 

None 

120 

Cailln 

110 

("aclln 

115 

Cnclln 

110 

Cactin 

115 

C.iilln 

11.S 

Cart  In 

112 

Cailln 

IIS 

Cactin 

110 

Cactin 

115 

None 

1/34x4 

1    17x4 

1/17x4 

1/17x4 

1    07x3 

1    07x3 

10   07x4 

20  07x4 

50/07x2 

The  average  pulse  and  ]iressure  respectively  for  tlir 
ten  detcniiiiiiitidiis  before  the  drug  was  given  we  fiml 
(o  lie  10.'!.")  and  IIS.S  For  the  nine  days  during  the  ml- 
iiiinistratioTi  of  the  drug  8!).")  and  11-1.!).  A  lowering  of 
the  pulse  and  pressure  as  the  result  of  Cactin  might 
he  asserted.  But  sup])ose  we  omit  the  first  five  day.s 
during  which  the  rest  in  bed  manifests  its  "steadying 
action."  The  averages  without  drug  are  now  91.  pulse; 
ll-t.(j.  pressure:  results  more  nearly  like  the  Cactin  aver- 
ages than  the  average  of  any  five  days  of  its  own  period. 

'J'he  two  experiments  cited  show  averages  of  pulse 
and  blood  pressure  under  the  drug  slightly  less  than 
those  of  the  preceding  "no  drug"  period.  It  is  possible 
tn  Lict  just  the  opposite  result,  for  example: 

(  AMO  4.  Tyjihoid  complicateil  with  iiephrilis. — On  Feb.  ."i. 
loll),  after  palienfs  leniiiernture  was  normal,  ileleiniinalioiis 
of  systolic  pressure  were  eoniiiieiiced.  Patient  was  still  on 
typhoid  diet  and  was  gradually  put  on  full  diil  ilining  the 
course  of  the  experiments;  he  also  was  ke|il  in  lied  during  the 
course  of  the  experiments. 

Nesiills. — .\verage  pulse  for  thirteen  days,  February 
!'>-\X,  no  drug,  ST.'!  ;  average  blood-pressure,  same  jieriod, 
IHM  mill.  Cactin  treatment  tlieii  begun,  dosage  fnnu 
■t  ;t  I  grains  to  1  grain  a  day.  Average  ])ulse-i!ile  fur 
jieriods,  97.5;  average  hlood-))ressure.  118.7  mm. 

It  is  seen  that  the  average  blood-pressure  after  the  ad- 
ministration of  the  drug  is  about  H  mm.  Iiigbcr  llian 
before  drug  was  given:  but  this  is  no  more  than  could 
be  expected  with  a  jiatient  recovering  from  an  infectious 
process,  with  the  increase  of  diet.  It  was  also  seen  that 
the  systolic  |)ressure  bore  no  relation  to  the  amount  of 
<liiig  used;  for  example,  on  February  27  thi'  largest 
aiiioiiiit  of  drug  was  given;  however,  the  blood-pressure 
was  lowest  on  this  day  of  any  lime  during  wbicli  |iMliciit 
receiveil   the  drug. 

.\nother  e.vaiiiplc  of  rise  of  blood-pressure  during  ad- 
ministration of  Caitin  follows,  but  in  this  case  the  pulse 
average  goes  in  opposite  direction. 

<'A8K  fi.  Ihai/noHiH. — TrichinoxiM  complicated  with  nephritis. 
Aft'T  the  temperature  was  normal  and  the  patient  was  able 
to  leave  the  bed  mid  walk  nboiit.  the  expeiiment   was  begun. 

l{cHuH». — The  average  pulse  and  pressure  for  eleven 
days  without  drug  were  lispec(i\ely.  K^..''!  olid  KIH;  for 
eigbl  days  foliowiii;;  on  Cacliii  IrealiiienI  iivoiagcH  were 
7<.(J  and  I'^O.l,  resjiectively.     The  dose  varied  Irnni  :\/i\'l 
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to  100/(!7  jrrain  a  tlav.    There  was  no  relation  between         I'lie  subject  whicli  lias  boon  assiomed  nie,  the  role  of 
the  pulse  or  prossuic  and  tlie  dosajje.  obstetrics  in  preventive  niwlicine,  is  so  Ijroad  and  corn- 
One  more  ease  will  be  cited  in  which  the  "enormous"  preheusive  that  in  the  time  allowed  for  its  presentation 
(?)  dose  of  3  grains  a  dav  of  Cactin  was  administered.  I  can  hope  ouly  to  touch  on  a  few  of  the  well-known 

CASii  U.      Tuberculosis   of   "hip.-Ci.cuU.tory   system   non.uvl.  f«ft*?-   leaving  much   of  profit   to  be   brought   OUt  in  dis- 

In  be<l  from  Jan.  28.  1011).     K\|ioriniont  lio^un  jiarcli  2l».  I'.UO.  cussion. 
Results  shown   in   Tab!,-    ID.  nKFIxmox    OF    onsTKTnirs 

TABLE  10  Asi<  any  ten  men  in  the  medical  profession  what  they 

Ptiiso    Kiood  i>rc3suic  Gniins  understand  bv  the  term  "obstetrics"  and  the  majority 

nate.  n..-  Min.    mm.  «t  Ug.       PruK.  Tor  Day.  ^^il]  give  the  "d ict iouarv  answer,  the  care  and  attention 

March  2(1 K!)  los  None  rendered  woman  at  the  time  of  childbirth.     Hut  this  is 

^}j[|;j."{J  ;-.i .^I'l  }i^i?  SJ^jJJ,"  obviously  too  narrow  and  restricted  a  concept,  for  it  has 

Maich  'ia'.'.'.'.'.'.'.  . . .    84  no  s<m<-  regard  to  only  one  of  the    actors    in    the    drama,    the 

Manh  U.-. !.'!."!.'.'.".' .'    87  11.^  (■m'uii  10/07x2  mother,  while  the  child,  in  which  are  grouped  all  of  in- 

March  "7 8''  lo-^  None"  io,ti7.v:!  dividual,  family  and  national  potentialities,  is  ignored, 

March  'n^'.'.'.'.'.'.'.'.'. .     !ii)  112  None  and  the  father  left  entirely  out  of  the  question.     It  is 

March  2!l !10  1U.">  None  •ii.iii-fii.i-i"  i  ■  i-  t 

March  :io iio  102  factiu  so/G7x4  evident  that  1 1  obstctrics  has  a  place  in  preventive  medi- 

Ain'n''i^^ iis  iir>  ^°(nv'  cine  its  definition,  in  its  broadest  sense,  must  include  all 

A|)rii  2!!! !!!'.!!!!'.    ni  102  None  of  tliose  factors  which  enter  into  the  production  of  cliil- 

Aprii  V.'.'.'.'.'.'.'.'.'.'.'.    7.">  102  None  drcH  and  the  em])loyiuent  of  all  of  those  agents  which 

^[J|:{}  H ;    '^[  jy4  jJone  make  for  strong  and  healthy  bodies  and  sound  mentality. 

Thus  defined,  the  scheme  of  o])stetrics  would  embrace 

It  is  evident  that  there  are  no  variations  in  lieart  beat  ^\^^,  „.i,„|,.  ^f  the  life  of  woman  from  gamete  existence 

or  blood  pressure  attributable  to  the  Cactin.  t„  climacteric  accomplishment,  the  child  from  eoncep- 

cT.Ar->r,i,^  tioii  to  birth,  and  to  an  e.xtent  the  man  also.     By  this 

b  L  M  M  -A  K  1  Y  It  ■    ■        »        T  1 

we   mav    understand   that    tiie   obstetrician  s   dutv   does 

.\  large  number  of  experiu-ents  were  made  on  animals,  y,,^  1^^^;^  ^^^  ^^^^  ^^.j^]^  tj,g  jplivery  of  the  parturient, 

on  healthy  young  iikmi  and  011   patients  in  bed,  and  no  |j^,f  reaches  back  to  a  consideration  of  heredity,  and  the 

etTects   of   "Cactina"    (Sultan)    or   "Cactin"    (i\bbott)  study  of  antenatal  development  and  pathologv,' including 

could  be  demonstrated.  all  ^f  ^\^q^^  conditions  which  make  for  the  welfare  of 

the  child. 

And  it  thus  becomes  evident  that  the  science  of  obstet- 

THE    liOLE    OF   OBSTETRICS  IX  rREVEXTlN'E  '''^   ''  ^ompl^- «"'^  f.".  ™»'f  *^'lV•'^•'   ^'"^"^Z   T*^' 

ology  and  general  medicine  that  it  is  inseparable  trom 

MEDICINE*  either  of  these,  and  that  while,  like  the  colors  of  the 

W.  p.  MANTON,  M.D.  spectrum,  each  coiiipoiient  pai't  is  susceptible  of  analysis, 

DETROIT  each  is  so  blended  aiul  interwoven  with  the  others  that 

^      ^,.        ,.,■,,,   -rr  1  it  is  only  when  taken  together  that  a  complete  and  lumi- 

Uith  rare  humor   Or.   Oliver   \\endell   Holmes   once  nous  wliole  is  possible. 
wrote  a  prescription  for  longevity.     i\rriving  at  60,  to  kucji-xics 

attain  the  ripe  age  of  SO  "become  the  subject  of  a  mortal 

disease."  he  savs ;  but  he  fails  to  enlighten  us  as  to  how  Whatever  may  l)e  our  views  regarding  the  mviola- 
we  mav  reach"  the  vear  at  which  to  begin  his  remedy.  I'ility  of  the  germ-plasm,  it  is  certain  that  characters 
It  is  tlie  object  of  everv  living  being  to  lengthen  life  to  and  tendencies  are  handed  down  from  generation  to 
the  utmost.'  and  in  this  prolongation  of  existence  lies,  generation,  and  that  disorders  manifested  in  the  parents 
with  qualifications,  the  success  of  the  state  and  the  race,  may  be  reproduced  in  their  progeny.  The  breeding  of 
But  as  from  the  intervention  of  disease,  few  attain  to  best  to  best  must  result  in  the  production  of  the  best, 
that  period  when  "every  man  with  his  staff  in  his  hand  "liile,  conversely,  the  issue  of  bad  and  bad  or  bad  and 
for  very  age"  marks  the  decline  of  usefulness,  it  is  the  ?oo(]  cannot  attain  to  the  same  standard  of  excellence, 
object  of  preventive  medicine  to  attempt  so  to  safeguard  t'ven  with  the  aid  of  "ancestral  pull." 
lit^  that  it  mav  be  lengthened  out  to  four-score  vears  Stirpiculture  may  not  be  as  readily  directed  in  the 
and  ten  of  noraial  existence.  Every  century  sees  im-  Imman  species  as  in  the  lower  animals,  and  vet  a  persis- 
provement  along  these  lines,  for  increasing  'knowledge  tent  propaganda  by  way  ot  suggestion,  warning  and  ad- 
of  disease  brings  with  it  the  power  and  abilitv.  not  only  vice  on  the  part  of  physicians  would  in  ultiniate  cut- 
to  coiie  with  exi.sting  conditions,  but  to  anticipate  and  come  be  of  greatest  profit.  If  the  marriage  of  those  pos- 
forestall  those  disorders  which  in  their  course  tend  to  sesscd  of  a  family  "taint,"  of  the  consanguineous,  and 
picniature  death  or  functional  disability— a  condition  of  the  socially  and  morally  unht  could  be  prevented 
so  nearlv  allied  to  non-existence  as  to  render  its  subject  eugenics  would  he  advanced,  the  results  for  good  would 
of  little  or  no  value  to  society.                                      '  he   incalculable,   ami   the  linancial   saving   to  the   state 

"To  piei)are  us  for  complete  living."  savs  Herbert  enormous. 
Spencer,  "is  the  function  that  education  has  to  dis-  Inherited  weakness  in  man,  and  especially  in  woman, 
charge."  and  it  is  only  through  the  education  of  the  is  often  magnified  in  the  products,  for,  as  Thomson  ob- 
people  and  the  profession— and  one  is  sometimes  in-  serves,  "an  individual  inheritance  is  a  mosaic  of  ances- 
clined  to  agree  with  Gowers  that  "knowledge  filtrates  tral  contributions."  Fortunately,  sterility  often  puts  a 
slowly  throiigh  the  profession"— that  results  can  bo  at-  stop  to  further  degeneracy  along  these  crooked  lines; 
tained  in  the  uplift  of  the  whole.  and  in  the  interval  preventive  medicine  attempts  its 
best  to  bolster  up  a  feeltle  and  tottering  organism.   i\nd 

•  KenH  In  the  Section  nn  ri-evcntive  Medicine  and  riibllc  Health  this  IS  WOrth    while.  aS.   according  to   Hamilton,   wherc  a 

ot    the    American    Medical    .Vssoclaliiin,    at    the    Slxty-Qi'st    Annual  «    •    •  i-         :,   ;„..,.  ^.l,.n„J   ,f  ,„ov  Atn  nut     onrl   iirnVinliK- 

Session,  held  at  St.  i.onis,  June,  luio.  "vicious  liue  IS  introduced  it  inaj  die  out,  ana  pionaoi} 
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does  in  most  cases  die  out  by  intorlirccding  witli  a  series 
of  pure  stocks:"  even  if  "no  reliance  can  he  place<l  on 
its  not  re<nirrin|r  atavisticaliy,  it  niav  be  generations 
after."" 

Propliylaxis,  therefore,  must  begin  with  life  before 
biith  and  continue  during  the  period  of  reproductive 
activity:  an  undertaking  of  vast  proportions;  but  why 
should  not  the  relation  of  the  state  and  the  physician  be 
reciprocal ? 

FACTORS    IXFLrENCING    FETAL   DEVEIX)PMEXT 

Although  maternal  impressions,  as  pojnilarly  under- 
stood, are  probably  scientifically  impossible,  it  is  well 
established  that  impressions  are  constantly  influencing 
the  child  during  the  whole  of  intrauterine  gestation. 
Our  knowledge  of  thc.«e  facts  is  not  imaginary  but  is 
derived  from  laboratory  e.\]ieriuients  and  investigation, 
pathologic  chemistry  and  clinical  observation. 

From  the  beginning  of  pregnancy  the  anatomic  bar- 
riers between  mother  and  child  are  such  that  no  par- 
ticle of  formed  matter  can  pass  from  one  to  the  other, 
but  untoward  tendencies,  notably  an  unstalde  nicntal 
and  nervous  organization  of  the  mother,  and  deranged 
maternal  metabolism,  may  seriously  interfere  with  the 
nutritive  processes  of  the  child,  or  produce  disea.^cs  of 
the  fetal  structures  terminating  in  inaldevelopmcnt  of 
organs,  which  end  existence  or  prevail  in  crippled  func- 
tion throughout  life.  Morbid  conditions  arising  within 
the  placenta  itself  may  prove,  not  only  injurious  or  fatal 
to  the  fetus,  but  of  serious  consequence  to  the  motlier 
(hvdramnios.  hydatidiform  mole,  etc.). 

It  is  also  demonstrated  that  continued  or  repeated 
violence  to  the  nested  ovum  is  capable  of  producing  mal- 
formations and  monstrosities,  and  strong  mental  emo- 
tions, fright  and  traumatisms  of  the  mother  not  in- 
ficijuently  lead  to  maldevelopmcnt  of  body  and  mind 
in  the  offspring. 

The  placenta  has  been  found  not  to  be  the  perfect 
filter,  as  was  formerly  supposcfl.  for  morbid  germs  jiass 
through  its  substance  and  invade  the  fetus,  giving  rise 
to  the  same  disea.ses  as  sufTere<l  by  the  mother  or  to 
equally  serious  conditions  (syphilis,  tubercidosis.  septic 
infection,  smallpox:  etc.).  Other  maternal  disorders, 
the  active  agents  of  which  may  not  be  dcmonstralplc  in 
the  fetal  tissues  and  some  of  which  may  remain  dor- 
mant for  a  considerable  time  after  birth,  Booner  or  biter 
become  manifested  in  postnatal  life. 

Again,  toxic  agents,  for  exaiii|ile,  alcohol,  tobacco  nnd 
lead  are  responsible  for  fetal  malformations  and  mental 
obliquities,  frequently  reappearing  in  successive  gcinTa- 
tions.  It  is  true  that  the  presence  of  most  r)f  those  an- 
tenatal disorders  to  which  reference  has  been  made  can- 
not be  diagnostiiated  during  intra-uterine  existen<c.  and 
(hat  malformations  and  irionstrosities  are  largely  due  to 
errors  of  emlirvonic  de\elo])ment.  still,  with  the  knowl- 
edge ac<|uired  from  antenatal  |(atliology,  we  are  in  posi- 
tion to  apply  anticipatory  measures  in  the  interest'^  of 
both  motlicr  and  child,  and  by  prophylaxis  and  timely 
interference,  to  bring  about  results  which,  in  n  projior- 
fion  of  cjiHcs  at  least,  must  make  for  greatest  goorl.  In 
undertaking  preventive  measures,  iiowever.  we  must 
1       '  '  t  of  the  fact  that  many  antenatal  con<litinnR 

'  nt  on  circumstances  antr-<1ating  uterogcta- 
1  ,.t    to   insure  soiriewbat   of  success  previMilive 

steps  must  l»e  inaugurated  before  the  advent  of  coniep- 
ti"?v  !p  ofbff  wfinlh,  prophylaxis  must  be  started  with 
"  t;ii    life.       I'>pe(i})I     attention     must 

■  led  to  the  proper  inanagemenl  of  the 

I  i.,;i.i.    iii.t  only  to  prevent  or  inhibit 


the  diseases  of  that  jieriod  of  life,  but  also  to  eliminate 
as  far  as  juissible  all  those  factors  of  the  plastic  years 
wiiicli  may  result  in  conditions  iiiiiiiical  to  future  nor- 
mal ))rcgnancy  and  motherhood. 

FACTORS   INFl.l"EXCI\(i    I'OSTNATAI.   DEVELOPJir: NT 

"The  rearing  of  liealthy  children,"  says  Knopf,  "is 
the  most  valuable  asset  to  a  nation's  strength  and  pro.s- 
jierity,"  but  this  is  im])ossible  unless  the  whole  cycle  of 
i'ci)rodu(  tive  life  be  included. 

The  sequela'  of  the  acute  exanthemata  and  other  dis- 
eases in  tlic  kidney  and  pelvic  organs  may  have  a  bear- 
ing on  fertility  and  the  ])regnant  state,  the  one  by  ))ossi- 
lile  influence  on  norma!  development  of  uterus  and 
ovaries,  the  other  by  weakening  organs  on  the  integrity 
of  which  de]iends  so  largely  the  successful  progress  and 
outcouu-  of  normal  pregnancy. 

The  influence  of  scarlet  fever  in  the  production  of 
cardiac  disease  and  as  a  direct  cause  of  deaf-mutism, 
which  in  Great  Britain  is  reporte<l  to  reach  as  high  as 
'i'.iJi  per  cent.,  may  also  be  mentioned.  Moreover,  ac- 
cording to  Gowers,  "more  cases  of  e))ile]i,«y  are  consecu- 
tive to  scarlet  fever  (apart  from  the  influence  of  nephri- 
tis), than  all  other  acute  diseases  ]iut  together";  while 
Funkhouser  has  recently  jiointed  out  the  importance  of 
this  disease  as  an  etiologie  factor  in  the  causation  of 
]).«ychoses  (postfebrile  and  exhaustive  pisyehoses,  de- 
mentia pra'cox,  etc.). 

Regarding  other  diseases  of  childhood  which  may  lead 
to  future  obstetric  disaster,  mucli  might  be  said,  but  I 
will  confine  myself  to  calling  attention  to  one  of  the 
most  imi)ortant  and  far-reacliing  evils  in  this  connec- 
tion, namely.  chiId-lal)or.  Fiirst  has  called  attention  to 
the  relation  between  severe  continued  bodily  exertion 
and  uterine  deviations  and  adnexal  inflammafions.  Pur- 
ing  the  formative  years  of  life  wjien  the  local  organs 
arc  most  susccjitible  to  external  as  well  as  infernal  in- 
fluences, the  increase  of  intra-aixlominal  pressure  fnun 
heavy  lifting  and  straining,  especially  with  overfilled 
bladder  or  rectum,  favors  pelvic  congestion  and  dis- 
placements. If  to  these  be  added  the  nervous  strain  in- 
duced by  monotony  of  work,  as  in  factories,  with  the 
relaxation  of  tissues  in  a  deteriorated  jjody  from  un- 
healthy environments,  lack  of  fresh  air  and  lii)erty  for 
out-door  exercise,  poor  and  insufficient  food  and  a  life 
of  poverty,  we  have  an  array  of  agents  the  baneful  opera- 
tions  of  which  cannot  be  overestimated.  ;\  recent  writer 
in  a  ))opuIar  ])ul)lication  has  well  summarized  the  ef- 
fects of  such  unhealtliful  occii|)alion.  "The  factory 
woman,"  she  says,  "if  she  is  married,  is  too  tired  to  show 
much  attention  to  her  home.  She  may  give  her  liaby 
drugge<l  conlials  to  keep  it  quiet;  most  of  her  children 
die  near  infancy  and  those  that  survive  are  anemic.  If 
she  is  not  married  she  is  likely  to  be  some  time,  and 
she  is  using  up  energy  tiiat  belongs  to  her  children,  to 
whom  she  will  give  an  <'nfeeblcd  life,  and  so  bring  diiwn 
the  general  average  of  the  race." 

Were  these  the  W(U'st  features  that  might  be  enunwr- 
aled  ihey  would  be  bad  enough,  but  of  still  greater  im- 
portance to  the  future  mother  are  the  effects  produced 
on  the  development  of  the  jielvis  in  young  girls — de- 
formities and  contractions — which  nuiy  iiecotne  evident 
only  at  tiirx'  of  parturition.  In  many  of  the  conditiiuis 
induced  by  child-labor  th<'  symjiloms  may  at  first  be  so 
slight  as  to  escape  altenti<in,  but  their  sequela-  ar-e  sure 
to  appear  lati'r;  in  the  unmarried  in  the  florin  of  amen- 
orrbeii.  dyHruenorTlica,  emlometritis.  oiipboritis.  salpin- 
gitis irnd  the  like;  while  after  nrarriage  they  are  shown 
in   metritis,  alcrility,  abortions,   difficult   or   imjiossil><<' 
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delivery,  etc.,  the  maternal  and  fetal  mortality  and  mor- 
•  bidity  statistics  of  ehildiied  heinj;  tlierel)y  lar<;oly  in- 
iriMsed,  witii  a  ffro\viii<r  list  of  IVniaie  morbidities  met 
Willi  in  the  clinics.  If  laws  could  be  enacted  and  en- 
furccd  controlliujj  child-labor,  the  role  of  obstetrics  in 
|M(  ventivo  medicine  would  be  greatly  lessened. 

1IE.\LTH   AND    DISEASE   IN    PnEGNANCY 

Prepnaney  being,  according  to  the  books,  a  physio- 
logic ])rocess  through  which  most  women  pa.ss  without 
untoward  event,  the  practitioner  in  the  past  has  pre- 
umed  too  much  on  "Nature's"'  ability  to  take  care  of 
the  gravida,  and  has  therefore  shirked  responsibility. 
But  the  elfect  of  the  growing  ovum  on  the  maternal  or- 
ganism difl'ers  in  diflforent  individuals,  and  it  is  wrong 
to  assume  that  a  process  which  may  be  normal  in  one  is 
necessarily  normal  in  all.  As  a  matter  of  fact,  of  which 
we  are  all  cognizant,  the  border-line  iietweeu  hcaltli  and 
disease  in  ])reguancy  is  often  a  shadowy  one,  and  unless 
the  patient's  health  is  closely  supervised  during  the 
whole  period  of  utcrogestation  serious  complications 
may  arise,  which,  in  their  culmination,  may  prove  of 
gravest  import  to  the  mother,  child,  or  both,  with  resnlt- 
ng  discomfiture,  mortification  and  regret  to  the  physi- 
cian. It  is  an  old  adage,  but  true,  that  "ho  who  cures 
a  disease  may  be  the  skillfullest,  but  he  who  prevents  it 
is  the  safest  physician." 

Newell  has  called  attention  to  two  types  of  women 
with  which  the  physician  of  to-day  has  to  deal  ;  one, 
the  natural  woman,  generally  of  the  poorer  class,  in 
spite  of  privations  and  hard  work,  preserving  a  vigorous 
and  healthy  body  and  ignorant  of  nerves,  goes  through 
her  pregnancy  and  labor  with  the  least  possible  difficulty 
and  without  after  reaction ;  the  other,  the  "overcivil- 
;zed"  woman,  in  whom  the  nervous  system  is  exaggerated 
Bnd  overdeveloped — whatever  may  be  her  somatic  state 
—stands  tlie  trials  of  pregnancy  but  poorly;  the  test  of 
abor  becomes  almost  a  jiathological  process;  and  the 
romau  too  often,  from  the  imposed  strain,  breaks  down 
ifter  delivery  is  accomplished.  The  latter  is  usually  the 
jroduct  of  the  older  communities,  where  social  obliga- 
pon  stands  first,  antagonizing  the  rearing  of  healthy 
r''ildren,  and  imposing  conditions  the  penalties  for 
lib  are  exacted  i>y  maternity.  But  into  whichever 
i-s  the  patient  may  fall,  she  must  not  be  disregarded 
liming  this  greatest  of  tests  of  bodily  fitness,  and  each 
I'ntient  must  receive  that  care  and  solicitious  attention 
'  irh  the  condition  demands.  Knowing  that  every  ab- 
lual  ])rocess.  preceding  or  inaugurated  during  preg- 
iicy.  is  presaged  by  some  sign  or  symptmii,  the  pliysi- 
III  should  be  ever  alert  to  detect  the  earliest  evidences 
ilireatening  danger,  and,  by  anticipating  possible  evils, 
seek  to  check  those  morliid  showings  which  may  lead  to 
serious  results.  Women  who  exhibit  or  have  shown  in 
fonner  pregnancies,  a  tendency  to  pathologic  complica- 
tions should  receive  particular  care  and  attention.  In 
this  connection  much  might  be  accomplished  by  the  estab- 
lishment of  what  Ballantyne  calls  prematernity  hospi- 
tals, or  the  setting  aside  of  special  wards  in  existing  ly- 
ing-in institutions,  where  morliid  pregnancies  might  he 
studied  and  '"their  treatment  elaborated  and  jilaced  upon 
a  sure  basis  founded  on  experience."  In  such  a  hospital 
the  poor  would  be  cared  for  free  of  expense,  and  the 
Well-to-do  and  rich  placed  under  the  most  favorable  con- 
ditions for  a  happy  termination  of  a  morbid  gestation. 
The  l)enefits  to  be  derived  from  hospital  treatment  and 
supervision,  especially  in  the  instance  of  the  working 
woman,  under  normal  toiulitions,  has  been  investigated 
by  Pinard  and  others,  and  it  has  been  found  that  the 


children  of  such  patients,  who  were  thus  enabled  to  rest 
during  the  days  preceding  confinement,  are  heavier  in 
weight,  and  undoubtedly  healthier  and  stronger  than  the 
infants  of  those  who  engage  in  active  work  up  to  the  on- 
set of  labor. 

RESrOXSllilLITY  OF  THE  OHSTETHrCrAN 

Nature  is  said  to  be  kind,  for  out  of  the  thousands  of 
women  delivered  annually,  few,  in  comparison,  suffer 
seriously  from  the  disorders  of  pregnancy.  The  sins  of 
omission  may  possibly  be  forgiven  but  not  so  tho.se  of 
comuiission,  for  which  tliere  is  often  little  or  no  excuse  ex- 
cepting ignorance  and  unskilfulness.  It  is  in  the  delivery 
of  the  patient  that  the  physician  displays  his  shortcom- 
ings most  conspicuously.'  Into  his  hands  are  committed 
the  lives  of  two  individuals,  and  how  often  the  responsi- 
bility is  lightly  assumed  and  without  thought  of  fitness 
for  the  task!  And  yet  how  important  to  the  future  of 
the  patient  is  the  skilled  conduct  of  labor,  and  how  fre- 
quently is  indiflerent  and  slopjiy  niidwiferv  responsible 
for  years  of  suffering  and  ill-health  in  the  after  life  of 
the  mother,  while  the  child  nuiy  perish  or  not  as  the  case 
may  be ! 

Midwifery  is  the  golden  key  which  unlocks  future  pos- 
sibilities and  success  to  the  young  physician  by  openinc 
up  opportunities  to  family  practice  which  might  other- 
wise l>e  difficult  or  impossible  to  obtain.  And  yet  it  is  safe 
to  assert  that,  wliatevcr  may  be  the  reasons  assigned,  in 
no  department  of  medicine  in  which  he  is  called  on  for 
conscientious  and  capable  action  is  the  beginner — and 
this  unfortunately  applies  to  many  an  older  practitioner 
— less  equipped  and  competent  than  in  obstetrics.  We 
demand  that  the  educated  and  well-qualified  physician, 
before  entering  into  private  practice,  shall  have  had  a 
hospital  training  in  medicine  and  surgery,  i)ut  who  has 
ever  heard  it  urged  that  he  shall  also  round  out  his 
knowledge  by  experience  gained  in  a  maternity?  The 
question  when  to  interfere  in  delivery  or  when  to  abstain 
from  active  assistance,  denuinds  rare  judgment  and  ex- 
perience, as  well  as  when  by  preventive  measures  may 
be  gained  the  ounce  of  safety  that  is  worth  so  many 
])ounds  of  after-treatment. 

If,  as  President  Eliot  says,  the  first  duty  of  the  phy- 
sician is  to  prevent  as  well  as  cure  disease,  "the  first 
step  in  prophylaxis,"  as  some  one  cleverly  remarks,  "is 
to  get  a  sufficient  experience  with  what  one  wishes  to 
prevent,"  and  nowhere  outside  of  a  maternity  hospital 
can  this  be  so  successfully  accomplished. 

Obstetrics  has  nuide  great  advancement  during  the 
]ia?t  quarter  century  and  the  observance  of  asepsis  and 
the  larger  knowledge  of  morbid  conditions  and  their 
scquehp  which  has  been  accpiired  have  enaliled  the  prac- 
titioner to  afford  assistance  to  the  parturient  under  cir- 
cumstances which  in  the  past  would  have  been  impossi- 
ble. As  illustration,  the  interest  which  has  been  mani- 
fested within  the  past  few  years  regarding  the  contracted 
]ielvis  is  noteworthy  as  indicating  the  trend  of  modern 
obstetric  thought  and  purpose. 

JIAXAOEMENT 

In  the  question  of  the  management  of  such  cases  many 
different  considerations  are  involved,  and  it  is  only  by 
weighing  the  mortality  and  morbidity  of  mother  again.st 
those  of  child,  with  "reference  to  any  given  operation, 
that  the  one  promising  most  satisfactory  results  can'he 
adojited.  A  familiarity  with  the  liony  ]ielvis,  being  the 
foundation  for  a  knowledge  of  treatment,  leads  to  the 
consideration  of  tiiose  elements  which  conduce  to  the 
intra-partum  safety  of  the  mother  as  well  as  the  safe 
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doliverv  of  the  cliild.  Ry  careful  pclvinietrv.  a  stiulv  of 
tlie  woman's  physital  and  nervous  niake-ui).  and  informa- 
tion gained  a.s  to  tlie  size  of  the  fetal  liead  in  relation  to 
tliat  of  the  canal  throusrh  wjiich  it  must  ])ass,  the  obstet- 
rician is  enabled  to  determine  to  a  degree  what  mav 
be  exj>eeted  at  time  of  labor,  and  sometimes  to  inaiiiru- 
rate  preventive  measures  which  may  secure  relief,  liut 
always  to  prepare  before  hand  for  such  intervention  as 
may  become  necessary  in  the  individual  case. 

While  it  is  true  tliat  the  interpolation  of  accidental 
conditions,  which  often  cannot  be  anticipated,  make 
"foreknowledge  absolute."  impossible,  yet,  the  )ihv.sjcian 
being  to  a  large  extent  forewarned,  the  faidt  is  his  if 
in  the  time  of  need  he  is  not  also  found  forearmed. 

The  prophylaxis  of  the  puerperium  should  be  antici- 
pated in  pregnancy  and  in  lalior,  for  a  clean  gestalion 
nnd  a  clean  delivery  usually  sign  for  a  healthy  childbed. 
The  occasional  develo])ment  of  a  pathologic  stale  jiost 
partuni  must  be  met  as  it  arises,  liut  that  many,  if  not 
most,  of  these  are  preventable  incidents  is  within  the 
experience  of  all.  Unwise  and  uncalled-for  tinkering 
by  the  physician — frequently  resulting  from  alarm  oc- 
casioned l)y  a  rise  in  temperature  due  to  an  overdis- 
tended  liladdcr  or  rectum,  to  nervous  irritation  or  some 
such  trifling  cause — are  responsible  to  a  large  extent  for 
the  mishaps  of  the  lying-in  period.  Only  recently  I 
have  seen  in  consultation  two  cases  of  pelvic  abscess 
which  resulted,  in  each  instance,  from  unnecessary  curet- 
tage, and  which  entailed  weeks  and  months  of  suffering 
to  the  women,  to  say  nothing  of  the  apprehensive  fears 
of  physicians  and  families,  and  the  unnecessary  ex]>ense 
to  those  who  were  not  in  position  to  bear  the  burden. 


The  advent  of  septic  infection  in  the  lying-in  woman 
has  rarely  an  excuse,  for  the  principles  laid  down  by 
Holmes  and  Semmelweis,  I'asteur  and  Lister,  if  car- 
ried out,  make  the  occurrence  of  this  disorder  mostly 
preventable,  so  that  the  responsibility  and  blame  for  its 
presence  nmst  be  borne  by  those  who  have  the  patient 
in  charge.  That  the  midwife,  especially  in  congested 
districts,  is  generally  accountable  for  the  morbidity  and 
mortality  resulting  from  infection  during  and  affer 
labor,  is  evident  from  the  rejiorts  of  city  boards  of 
health.  Miss  F.  Klizabeth  f'rowell.  who  personally 
visited  500  midwives  in  the  Borough  of  Manbailnn, 
New  York  City,  found  that  of  this  number  only  fif(\.  or 
in  |ier  cent.,  could  be  fjualificd  as  capable  and  rcliiilile. 
and  those  seen  represented  only  abo>it  half  <if  the  |priic(i- 
tioners  in  that  borough. 

We  retpiire  that  the  physician  shall  have  taken  a  pre- 
pcribed  cotirse  in  a  reputable  medical  school,  the  exiiiu- 
inations  of  which  he  must  have  passed  and  later  (hose 
impoi-cd  bv  a  state  board  of  regisiralion,  before  be  can 
lej/aliy  enter  into  practice,  and  yet  we  permit,  in  many 
stuteri  without  a  fpiestion,  an  ignorant  and  dirty  woman, 
such  as  depicted  by  Miss  Crowell.  "whose  hands  were 
indescribable,  whone  clothing  was  fiKhy.  the  condition 
f)f  whose  bag  beggars  description."  to  oHiciate  in  obstet- 
rics, an  important  branch  of  medicine,  and  thus  to 
slay  and  kill  without  one  word  of  proleut.  I,aws  there 
are.  which  are  enforced,  for  the  prote<tiim  of  children, 
animals  an<l  birds,  but  the  unfortunate  mother  and 
new-born  babe  are  left  unproleclwl  to  the  merr'v  of  the 
nieKenary  and  indifferent.  With  all  our  vaunted  fibil- 
antliropy  it  wfiuld  neem  as  if  the  times  were  ripe  nnd 
civilization  advanced  enough  for  legislative  control  of 
thcM-  rarrjer*  of  diwase  and  death,  and  it  should  be  the 


especial  concern  of  every  ]ihysician  having  the  welfare 
of  his  community  at  heart  constantly  to  urge,  in  season 
and  out  of  season,  either  the  elimination  of  the  breed, 
or,  what  seems  more  desirable,  the  creati(ui  of  educa- 
tional standards  and  state  examinations  and  a  supervi- 
siiui  of  midwives  by  legislative  enactment. 

DIFFICULT   I>.\noi!   AXD   INF.\NT   JIOHTAUTY 

Tlie  dangers  to  (lie  infant  incident  to  prolonged  and 
(lillicidt  labor  should  ever  be  borne  in  mind,  and  earlv 
intervention  in  the  interests  of  the  child,  when  not  in- 
imical to  the  Avelfare  of  the  motlier,  should  be  the  rule 
of  ]u-actice.  But  in  carrying  out  such  prophylactic 
measures  it  must  not  be  forgotten  that  forceps  and 
nuuiual  traction  on  the  child  are  capable  of  much  mis- 
chief, often  resulting,  if  not  in  immediate  trouble,  in 
subsequent  disorders  of  the  brain  and  nervous  system. 
The  latest  government  statistics  for  the  .year  1907  and 
1908  show  that  one-fifth  of  the  deaths  that  occurred 
during  that  period  were  in  infants  under  one  year  of 
age,  while  during  IflOS  more  than  one-eightli  of  a  mil- 
lion (i;?(i.l.?2)  iiabies  died  in  about  one-half  the  total 
jiopulation  of  the  I'nited  States.  Ignorance  and  society 
liave  been  largely  responsible  for  (he  disastrous  condi- 
tions which  have  heretofore  prevailed,  for,  according  io 
Prof.  Irving  Fisher.  47  per  cent,  of  the  diseases  of  the 
neonatus  are  preventable.  Goussew  states  that  in  the 
Munich  clinic  50  jier  cent,  of  antenatal  deaths  result 
from  syphilis,  and  this  disease  undouliteilly  plays  an  im- 
|ii)rtant  part  in  the  death-rate  of  early  postnatal  life. 

FEEDING 

It  is  also  true  that  a  large  mortality  results  directly 
or  indirectly  from  the  improper  feeding  of  the  new-l)orn. 
While  for  lack  of  something  better,  artificial  food  mix- 
tures must  be  used  in  a  certain  percentage  of  eases,  it 
is  universally  acknowledged  (hat  breast-fed  infants  are 
better  qualified  to  carry  on  existence  and  resis(  disease 
than  those  brought  up  on  (he  botde.  The  investigations 
of  Tugendreich  in  this  connection  arc  of  interest.  This 
oltscrvcr  found  that  of  388  breast-fed  babies  in  G4  fami- 
lies there  was  a  mortality  of  only  1!).8  per  cent.,  while 
in  229  bottle-fed  infants  the  death-rate  rose  to  43.3  ])er 
cent.,  a  s(rong  and  unanswerable  argument  in  favor  of 
a  fast-declining  custom,  maternal  suckling. 

INFIXTIOXS  OF  THE   NEW-BOnN 

Nearly,  if  not  quite  all,  of  the  infectious  diseases  of 
till'  new-born  are  preventable,  the  germ  being  intro- 
duced, as  a  rule,  during  or  immediately  following  labor. 
Morse  is  of  the  ojjinion  (hat  (he  wiping  out  of  (he  child's 
nioudi  by  dirty  fingers  or  con(amina(e(l  cloths  is  a  ])ro- 
lific  source  of  evil.  Twenty-seven  years  ago,'  1  called 
(be  attention  of  American  obste(ricians  for  the  firsi; 
(ime  to  a  disease  of  great  impor(ance  and  danger, 
o|ih(halmia  neimalorum.  and  urged  its  prophylac(ic 
(rea(iuen(  by  (he  ni(ra(e  of  silver  method,  jusi,  then 
worked  ou(  by  Professor  Creilc  of  Leipsic.  'i'wo  yeai'S 
la(er  I  again  took  up  (he  subjecL^*  but  both  of  these 
ariicles  ajqiarendy  fell  on  barren  ground,  for,  exeepdng 
(he  sjili'iidid  work  of  Carrigues  a(  (he  New  York  Ma- 
(erni(y  llonpidil.  |i((le  a((en(ion  was  given  to  the  sub- 
ject until  more  (ban  (wenty  years  later.  The  profession 
is  now  alive  (o  (he  gravity  of  the  condition,  interest  hav- 
ing been  create*!  principally  through  (he  efforts  of  (In 

1.   Am.    Jnilr     <lh«l..    tliloliiT,    ISH.l. 

'2.   lioKton  Mill    and  Hum.  .luiii.,  Aiiit    i:),   I88.'i. 
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New  York  Association  for  the  Rlii:fl  anil  its  special 
coiiuiiittces.  Wiicn  it  is  considered  tliat  oiie-(]uarter  of 
(lie  blind  children  in  the  schools  for  the  blind  of  this 
r-.iiiitry  have  been  unnecessarily  deprived  of  si^ht,  the 
M  liousness  of  the  matter  becomes  apparent.  Piiysicians, 
I  particularly  midwives,  are  responsible  for  loss  of 
(it  from  this  cause,  and  it  is  a  matter  of  shame  and 
.';i|iiobinni  to  the  profession  that  a  sin<»le  individual 
>li<iuld  l)c  doomed  to  lifelonir  darkness  when  at  the  ex- 
luiisc  of  a  little  trouble  and  the  employment  of  so  sim- 
ple a  preventive  this  might  be  absolutely  prevented. 

COXCLUSIONS 

In  the  foregoing  remarks  I  have  attempted  to  indicate 

■■'   ifw  of  the  many  conditions  in  which  obstetrics  plays 

1    important  role  in  preventive  medicine.     Surely,  as 

M'  chikl  is  father  to  the  man,"  and  woman  the  "trcas- 

of   the   continued   race,"'  no   pains   which   may   be 

in  to  preserve  each  in  normality  and  health  should  be 

.1  '  ountcd  too. great. 

■M  Adams  Avenue.  West. 
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ABSTRACT  OF  DISCUSSIOX 

l)i{.  llKNRY  B.  Hemexway,' Evanston,  Til.:  We  well  know 
iliat  a  large  share  of  the  diseases,  particularly  "f  the  nervous 
-\~tini,  are  due  primarily  to  heredit,v.  For  e.xamplp,  in  Lon- 
:  11.  speaking  roughly,  a  large  sliare  of  the  mental  defects, 
iiii'luding  epilepsy,  and  the  ordinary  neuroses,  are  traceable 
to  the  use  of  alcol\<d  in  the  preceding  generation.  In  Switzer- 
land it  is  found  that  a  large  proportion  of  the  children  in  in- 
stitutions for  the  imbeciles  and  epileptics  are  begotten  at  a 
lime  when  their  parents  are  probably  under  the  inlluemc  of 
intoxicants.  During  my  practice  I  liad  a  case  of  acephalus, 
till'  aiite-partnni  history  of  which  was  as  follows:  During  the 
third  or  fourth  month  of  pregnancy  the  mother  of  the  child 
attempted  to  stop  a  cow  which  was  getting  out  of  the  barn, 
and  was  struck  on  the  abdomen.  I  observed  the  case  closely 
■"•I  1  liavc  no  doubt  but  that  the  blow  there  caused  hydro- 
halus.      Supposing   that   I    had   to   deal    with    a   very    large 

union.  I  ruptured  the  membrane.  When  the  child  was  born, 
1  found  that  evidently  I  had  mistaken  the  head  itself  for  the 
membrane,  and  that  the  acephalic  condition  was  the  result  of 
that  injury. 

When  Dr.  Manton  first  put  forjh  his  idea  of  ii|ilithalinia 
neonatorum,  some  of  us  thought  that  'perhaps  he  was  n  little 
bit  visionary;  but  I  think  timt  facts  have  demonstrated  that 
he  was  far-sighted.  The  danger  of  spreading  the  various  in- 
fections through  carelessness  in  the  attendance  on  cases  of  con- 
finement is  illustrated  by  one  instance  which  I  remember.  A 
physician  attended  a  case  of  erysipelas,  and  went  thence  to 
three  successive  confinements  and  every  one  of  those  women  died 
from  what  was  familiarly  called  puerperal  fever. 

I)r;  p.  JI.  ToWNSEXn,  .Alarshalltown.  la.:  We  know  that  if 
the  bone  salts  in  the  blood  of  the  mother  are  ample  and  abun- 
dant, the  bones  of  the  child  are  well-nourished;  but  if  for  any 
reason  there  is  a  lessening  of  the  bone  salts  in  the  blood  of  the 
mother,  the  bones  of  the  child  will  be  softer.  The  food  of  the 
niotlier  l)eforc  it  becomes  nerve  tissue  or  muscle  tissue,  goes 
through  a  variety  of  processes,  and  is  built  up  into  more  or 
less  complex  substances.  The  blood-s\ipply  of  the  child  and  the 
blood-supply  of  the  mother  pri^umablv  have  the  same  com- 
position in  elemental  food-supidies;  the  child's  different  tissues 
would  therefore  receive  the  same  proportionate  supply  of  food- 
elements;  in  that  manner  possibly  those  brain  functions  in  the 
child  would  Ije  best  nourished  which  correspond  with  the  brain 
functions  active  in  the  mother  and  therefore  calling  for  a  food- 
supply  and  influential  in  having  the  mother's  blood  contain  a 
large  proportion  of  such  food-supplies  as  these  activities  re- 
e,nire.  The  blood  of  tlie  musician  would  be  well  sn|>plie(l  with 
such  food  elements  as  would  nourish  nerve  tissue,  whereas  the 


lilooil  of  the  woman  whose  time  was  taken  up  almost  solely 
with  washing  would  be  well  supplied  with  such  food-elements 
as  supply  muscle  tissue  and  we  would  expect  from  the  child 
in  the  latter  ease  a  more  thorough  muscular  development,  but 
in  the  former  ca.se  a  better  endowment  of  the  nervous  system. 

We  should  educate  for  parentage  as  for  any  other  social  func- 
tions of  the  human  being. 

Du.  C.  W.  Stii.es,  Washington,  D.  C:  The  relation  between 
obstetrics  and  jireventive  medicine  is  a  tremendously  impor- 
tant matter  in  rural  districts.  Jn  rural  districts  where  I  have 
bei  11  working  in  connection  with  other  matters,  it  is  the  excep- 
tion that  the  women  in  confinement  see  a  physician;  and  I 
think  that  we  can  not  infrequently  trace  back  to  the  period  of 
confinement  the  conditions  that  we  find  among  some  of  our 
country  children,  and  the  later  conditions  in  life  of  many  of 
the  farm   mothers. 

Dk.  Aixex  W.  Freeman,  Richmond,  Virginia:  I  suppose  our 
experience  in  Virginia  has  been  that  of  all  other  health  depart- 
ments on  this  subject.  We  have  walked  around  and  around  it, 
looking  at  it,  realizing  its  importance,  but  not  feeling  quite 
like  attacking  it;  but  1  think  It  is  time  for  somebody  with  Or. 
Hurty's  nerve  to  open  up  operations.  There  is  no  doubt  that 
tens  of  thousands  of  women  arc  being  absolutely  murdered  by 
ignorant  midwives.  Every  one  who  has  ever  practiced  ob- 
stetrics knows  how  filthy  and  dirty,  how  ofiicious  and  meddle- 
some these  women  are;  and  we  know  what  a  tremendous  total 
of  fatal  and  crippling  illness  they  cause  every  year.  If  we  try 
to  get  rid  of  the  midwife,  the  public  takes  the  attitude  that  we 
are  trying  to  get  a  little  more  money  for  the  average  prac- 
titioner and  do  the  poor  working  woman  out  of  her  $3  or  .$5 
fee;  but  we  should  not  let  that  keep  us  back:  we  must  tell  the 
people  how  many  women  these  midwives  are  killing,  and  how 
much  illness  they  are  causing.  I  don't  think  people  want  to 
run  the  risk  of  being  infected  or  killed  by  midwive.s;  they  run 
the  risk  because  they  don't  know.  The  obstetrician  and  the 
health  officers  are  the  only  people  who  aiiparcntly  do  know; 
and  if  we  are  going  to  be  true  to  our  duty,  we  must  bring  this 
information  to  them. 

Dk.  C.  Hampsox  .Joxi'ts.  Baltimore:  The  midwife  question 
is  one  in  which  we  of  Baltimore  and  JIaryland  have  been  much 
interested  for  many  years;  and  1  am  glad  to  say  that  at  a 
meeting  of  the  last  legislature  we  sueceede<l  finally  in  passing 
a  law  which  will  enable  us  to  improve  the  situation  a  great 
deal.  For  many  sessions  of  the  legislature,  bills  had  been 
Introduced  which  met  defeat  regularly;  and  only  by  the  great- 
est care  in  drawing  up  this  last  bill,  so  as,  while  being  effective, 
yet  not  too  strongly  to  antagonize  the  interests  of  the  mid- 
wives,  did  we  succeed  in  getting  the  bill  through. 

Some  years  ago  I  wrote  a  short  paper  reciting  cases  of 
tcf:inus  neonatorum;  I  think  there  were  32  cases  occurring  in 
one  year;  and  out  of  tlio.se.  but  2S  were  in  children  under  20 
days  old.  Among  those  twenty-eight  cases,  twelve  cases  oc- 
curred in  the  practice  of  one  midwife;  and  on  examination  it 
was  found  to  be  undoubtedly  due  to  the  filthy  condition  of  the 
woman's  hands  in  treating  the  cord  of  the  child.  One  very 
distressing  case  of  tetanus  was  produced  in  the  mother. 

Midwives  undoubte<lly  cannot  be  abolished,  and  I  don't  know 
that  it  is  at  all  desirable  to  abolish  them,  because  they  attend 
cases  which  physicians  do  not  want  to  attend,  and  in  which 
trained  nurses  can  not  be  employed.  The  institution  being  a 
necessity,  therefore,  we  should  undoubtedly  regulate  it  legally. 
The  number  of  cases  that  would  he  treated  by  midwives  can 
be  considerably  lessened.  I  believe,  if  special  care  is  taken  by 
the  managers-  or  superintendents  of  maternity  hospitals  to 
separate  carefully  pregnant  women  who  are  married  from 
those  who  are  not  married;  the  fact  that  a  woman  is  poor  does 
not  mean  that  she  is  blind  to  the  association  with  a  woman 
who  is  not  of  the  same  character. 

Dr.  Walter  P.  Maxtox,  Detroit:  For  a  good  many  years  I 
have  been  chairman  of  a  committee  on  the  examination  of 
midwives,  in  the  Detroit  Board  of  Health,  and  have  come 
into  contact  with  a  great  many  of  these  people.  We  have  no 
particular  laws,  and  are  practically  helpless,  but  we  are  hoping 
to  get  a  law  through  the  next  legislature  governing  the  matter. 
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IDIOCY  AXD  HEREDITARY  SYPHILIS  iistwl  tlio  inat.Mi:il  at  Dolldorf  and  f.)viiul  l:?.-.'  per  con(. 

lutsilive. 

STVDV  OF  .ioi   CASKS  WITU   THK   SKUVM   DIAGNOSIS  TKST*  ,.   ,         i                 i*i     i    ii     .    ■       .         'til          i  •»                  i 

It  lias  l)Ocn  settled  that  in  persistent  hereditarv  sypli- 

CHAKLES  E.  ATWcXiD,  B.S.,  M.U.  ilis  tlie  reaction  may  disappear  in  time  and  tliiu  it  it- 

Neurologist.   Children's    Hospital    and    Sehiwis   and    iins|riini    Tor  iiii(dified    bv    treatment.      Lippmann    therefore    investi" 

Nervous  uiseases :  Assistant  In  Neurology  and  rsjchiairy.  .,,^,,1     for  "elinical   evidences  of  svpliilis,   tile  material 

Vandcrl.llt  Clinic  '    i  ■    i      i      i          ^       •                          -i-                  i-                  i       i    •         i 

wliicli  liad   not  jriven  a  positive   reaction,  and  claimed 

from  this,  and  historic  evidence,  a  final  percenta<re  of 

[iiLooD  TKSTs  BV  KB.  xwucHi.  BocKEFELLEB  iNSTiTi-TE]  3;5..S  per  ccnt.     This  sceiiied   to  iiic  sucli  B   liiirh   per- 

The  present  studv  was  undertaken  to  obtain  p.^sitive  7"<"Se  in  c.^mparison  with  wliat  all  other  clinical  evi- 

knowledge  of    the   "proportionate    relationship    between  •^^:"7'  !'«<  .^'"'^vn  that  an  independent  inquiry  i n  o  the 

svphilis  in  the  progenitor  and  idiocv  in  the  offspriiii;.  "'^'f'  ^"'.'-l'^^*.  ""•*   '^^*^'"^'\  7°f'    ^\'"''^-   ^:=P«''«lly  f 

Wassermann  and  Plaiit'  first  demonstrated  hv  the  senim  '"""^  «"   '•"(""•.V  «"^  calculated  to  throw  light  on  the 

reaction  test  the  connection  between  svphilis  and  some  ^■••o'og.v  of  the  disease. 

of  the  psvchoses,  while  Stertz-   showed   further  bv  the  Specimen*  of  blood,  about  2  c.c.  in  each  case,  were 

same  method  that  inherited  as  well  as  actiuired  svphilis  obtained  from  204  idiots  of  low  grade,  in  my  service  at 

can  produce  disorders  of  the  nervous  svstem.     It   has  •''^^   ^'f"'   '^'"'"l^   C'l.V  Children's   Hospital   and   Schools, 

long  been  recognized  that  svphilis  plavs  an   important  Randalls      Island.       The     W  assermanu-Xoguchi"    test 

role  in  the  causation  of  idiocv  and  the  arrest  of  brain  -i*  "lade  at  the  Rockefeller  Institute  by  Dr.   Xoguehi" 

development.    The  exact  percentage,  however,  could  not  or  under  his  direction.    The  204  idiots  selecte<l  were  all 

be  ascertained,  until  the  ajiplication  of  the  phenomenon  of  low  grade.     Eighty-eight  of  them  were  girls  and  110 

of  complement    fixation   made   it   jtossible,  since  which  ''oys.     A  rough  classification  of  the  cases  is  shown   in 

definite   positive   scrum    reactions   have  been    found    in  tbe  following  list: 
idiocv,  imbecilitv,  epilepsv.  dementia  pi-aeeox.  and  nearly 

all  cases  of  general  pares'is;  while  the  utilization  of  (he  <->-assii-ication  of  the  :;o4  LOw-onAnE  ii.iors  tested 

test  is  of  daily  occurrence  in  all  disease.*,  of  whatever  i>i'ii',!"i,'s'   '*''"'''   'j'S 

nature,  in  which  svphilis  is  suspected;  and  the  test  is  iiemipiegics   .'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.".'.'.'..'.".'.'.."."..'.'!.'.'!!! !      7 

found  to  be  a  very  trustworthy  one  for  syphilis  when  Hplirice,ri,aTie?"".'.  I*".'""!'!'." '. '. : ! '. . . '. ! '. . ! . ! '. '. ! ! ! ! ! : !     '.^ 

made  under  certain  conditions.  .Mkrocepiiniics    « 

.•\mong  idiots  we  are  quite  unable,  from  signs,  svmp-  ^l^•Ited^■In'a'tou«  '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.".'.'.'.'.'.'. ..'      i 
toms  or  history  alone,  to  gain  the  slightest  clue,  in  most  i^dtoT  wUh ^™i"Cui"''-Vtkxii .' ; .' .' .' ; .' ;;::;;::;:::     !      2 
cases,  as  to  the  presence  of  syphilis.     Statistics,  there- 
fore, obtained    from   such   data  are  unsatisfactory   and  Several    (4)    of  the  patients  were  blind,  and  several 
more  or  less  unreliable.     In  German  clinics  percentages  (4)    ^ute.     There   were  other   physical   disorders,   not 
have  ranged  from   11   to  2'A  jier  cent.:  in  otiier  niiscel-  Hviibilitic,  in  other  cases. 
laneoup  clinics,  including  English  figures,  from  0  to  2 

per  cent.     Figures  on  the  frequency  of  congenital  syiih-  '^'-^'-^  "'"  ttie  204  i-atients  tested 

ilis  in  general  are   fragmentarv.     Power  and   Mur])liv'  in.icr  r,  .years  of  age 13 

..      ,,..       ,  i3nn         i        A-      i'lij  1        10         ,«  Ili'tween   n   and    10   .veara  of  ape :t4 

state  that  in  4.H.30  out-patient  children  uniler  in  years.  iieiween  ki  and  i.i  .rears  of  aiJe «2 

seen  at  the  King's  College  Hospital,  there  were  Imt  2;t  !l;:j^;;:on  l^,  "nd  w  tears  of  Sge :'.'.'.  i.'. 

cases  of  undoubted   sv|)hilis.  or  0.(!  per  cent.:  sukI    if  ii.t ween  :i(i  and  40  years  of  aite 22 

suspicious  case.-  were  included  in  this  estimate  lb.,  per-  u^"Z ^.^Ji"^'.^!.'!^" ■.:::::■.::■.::::::::::  ? 

centage  would  be  brought  up  to  only  1.5  per  cent.    That  innscerta'ined  (adult)    7 

these   figures  give   no   idea   of  the  actual    freqiieiu  v   of  \,  ■     ,■  ^  ,,    ,   ,  ,r, 
congenital  svphilis  appears  from  statistics  of  foun.lling  ,  1'  "''    '^  '''''"  ^'■""'  *'"'  '"*  ',''      "   '  '"■  ''V  *"'" 
hospitals,  which  show  the  high  mortnlilv  of  the  disease  <'";;l^'•/  <•'«"  agjrregate    wer..  un.ler  20  years  "f  "?<;. 
in  earlv  life.     Thus  at  an  insliti.lion  at  Moscow  il   was  ''"«'"ve  tests  were   obtained   in   .10  of  the  total   204 
HKorded,  about   IHTO.  that  of  2.<.:(H  .vphilitic  cbil.lren  '•«-'<'^,  "^H'    P<'r  ''•""t.     Of    these    patients.    20    were 
75  Kr  cent,  died   within  the  first   six  months  of  life:  f<'«'.ales,  being  22.7  per  cent,  of  the  88  females  exam- 
while  of  actual  svi-hilitic  births  over  SO  per  cent,  are  ""'''•  «"'!  only  10  were  males,  being  8  per  cent,  of  the 
still-births,  according   to  Hvde    of    Chicago,    and    the  1 1<>  "'"b*  ••-xamincd. 
gnat   number  of  svphilitic  abortions  is  well  kn.iwn.  All  of  the  positive  seroreac  ions  were  in  id.ots  under 

Lippmann*  of  Munich  is  the  only  one  so  far  wb-  has  '"  .v^ts  of  age.  divided  as  follows: 

published   a   definite  number  of  serum   tests   in    idiots,  a<;ek  or  the  .in  iihotk  with   i-o.mTiVE  seiioim:actioN 

though  Haviart.  Breton  and  Petit  examined  a  f.w  cases  ,.^_,^^  ,_  ^.^_^^^  ^_^  ^^_ , 

for  this  reaction   in  the  blood.     Lippmann  ap|died  the  iteiween    r.  and  10  .years  of  age .■.■!.■.■.■.■.■.■.■.■.'.'.'.'.■.'.; .'.'  7 

test  to  78  juvenile  idiots  at  rchtsi>ringer  and  got  a  posi-  itllZZ  1"  nlld  w  y.Zn  of  we! :.:  i".  i!  i! ::::::  I!  i! !  0 

tive  reaction  in  seven,  or  I»  per  cent,  of  the  cases.    These  »;;-;-  ^  »;^;J  j;;  y™"  Hj  "gj:; ;::;:;:;;::;;;;;:;;:  g 
figures  give  a  much  lower  percentage  than  that    found 

(linieally  by   Heubncr  and   Ziehen,  but  notably   higher  ||    in  interesting  to  note  that   the  reaction   had   not 

than  the  2  per  cent,  of  certain  other  men.     He  next  diH«p|>eand  even  at  so  bile  a  period  as  (be  ages  of  ;M. 

-^ — 'Mi  and   '.il   in  (liree  imsilive  cases;  also.  (ha(   s(igiii;ii.i 

•  ii.„.i  uf-.„  u,.  ^'»,  "»•■'•'  '^•'''•■'■■^''■"' 'J.V;;'bi?,',,.*i'J,„'V^  "^  syphilis  appeared    in   only    four  of   the   total   thiiiv 

likeii  v..n  i"«r«i.viikem,  cascs  with  positive  scrum  reaction. 

('•whinlrle    imd    Neu        ' 

,.,,,',.      .,,.,    /,,,,,.                                                              v     .■.«.■.  •'•     Nogii'lil.   Hldeyo;   Kenim  DlRKnosli  of  Hyphllis.  J.    II.   I-lppln- 

S    i'.'.w.f    Urol    \ •"•    '■   2111  '"II    '  ..inpiinj.    liHH 

4     I.lMiriiiiiin    il    >                                                          K  *'"■  Idlulle  iind  '!     I  nm  under  Knnl  nlillKallonii  to  Dr.  NoKnelil  anri  Ills  nsslntant 

••rpblll..  MUn<l.eii    11 ...                 ...    -     "'.'  '"f  ""•  l«l'"rnl.My   work. 
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ii.AssiricATio.N    OF    THE    30    IDIOTS    WHO    SHOWED    A  TllE    ROLE    OF    OTOLOar     \ND    RHTYOTOGY 

POSITIVE    SEROIiEACTION.    WITH    PEKCENT-  iivyx^i^  vyiuj.wvtx      .Yi^sjj      n  lll^N  Ul^UU  1 

AGES  OF  EACH  FOKM  IX   TREVEXTIVE    MEDICINE* 

Posllivo.  Total.       Percentage.  ,    

Tclloiu.ililo    1.-;  120  10  JOHN  J.  KYLE,  M.D. 

U.'mipkKlcs' '.!!'.  !;;!;!!.'!!!.;;  .■      'i  *^  as  Mp(1Ic«I    Reserve  Corps,   U.    S.   A.;   Professor  of  Otology.    RlilnoIoRy 

Microcephalics  '..'.....'.'.'.'.'.'.'.'.'.        T  7,  20  n"<l    Laryngology,    Itidlana   University    School   of   .Medicine 

Epileptic  without  paralysis 1  12  K  .xmr.  v»„«,  ,= 

Cerebellar    ataxics 2  2  100  INDIAN APOLLS 

Still  fuitlier  analvml.  one  of  the  diplegics  with  posi-  ^  71-''  °*°''^f '!'  '''"'^  ''liinologists  of  this  country  have, 

five  reaction  wa.s  epileptic,  one  hydrocephalic,  anil  one  \  "«''e™.  a  doiuled  opinion  that  the  ear,  nose  and  throat 

epileptic   with   niuti.sni.     One  of  "the  cerehelhir   ataxic  "^ve  a  role  in  the  etiology  of  many  general   disea.se.s, 

patients   was   niicrotephalic    and   one  of   tlie   diplegics  eontrihuting  directly  in  certain  di.seases  and  indirectly 

was  blind.     One  out  of  four  deaf-mutes  .«howed  a  posi-  "^  others.     Specific  citations  will  be  offered  in  the  dis- 

tive  seroreai  tion.    The    mvxedematous    idiot,    the    two  Hussion  of  this  important  subject, 
cretins    and   the  patient  with   amaurotic  family  idiocy  function  and  pathology  of  the  no.se 

sliowed  iiesrative  reactions. 

The  jiercentage  of  positive  reactions  found  was  much         The  nose  is  both  a  respiratory  and  an  olfactory  organ. 

greater,  in  proportion,  in   idiots  with  superadded  gross  ^'^^^  ^  respiratory  organ  it  prepares  tlie  air  for  the  lungs, 

organic  i)rain   defect   tlian     that     found    in     idiopathic  filters  it,  warms  and  moistens  it.     The  normal  mucus 

idiocy.  secreted  from  tlie  nose,  in  addition  to  furnishing  mois- 

Tlie  great  frequency  with   which  a  positive  reaction  ture  for  the  inspiretl  air,  is  a  factor  in  digestion.    It  i.s 

was  found  in  diplegics  (over  23  per  cent.)  would  seem  especially  true  that  gastro-intestinal  disorders  are  not 

to  warrant  one  in  believing  that  there  are  other  causa-  uncommon  in   very  young  children  suiTering  from  dis- 

tive  lesions  to  be  sought  i'or  in  these  cases  tlian  those  eases  of  the  up])er  air  passages,  and  are  due  to  putrefac- 

which   result  simply   from  trauma  or  asphyxia;  causa-  tive  changes  from  the  action  of  bacteria  on  the  intes- 

tive  lesions,  due  to  sy])hilis,  such  as  for  example  an  im-  tinal  mucosa  rather  than  on  food  particles, 
perfect  development  of  the  vascular  system.     The  sub-         Xasal  stenosis  produces  a  distinct  reversal  of  Xatnre's 

ject  is  worthy  of  careful  study  and   investigation.     At  method  of  respiration,  that  is,  mouth-breathing,  which 

any   rate,    14.7   is  certainly  a   sutficiently   high   percen-  when  once  forced  on  the  individual,  predisposes  to  gen- 

tage  of   positive  cases   to  warrant   the  suggestion  that  eral   lowering  of  the  resistance    of    the    body,    mental 

every  ease  of  idiocy  should  have  a  serodiagnosis  test  to  apathy,  destruction  of  the  blood  cells,  and  diseases  of 

ascertain  whether  syphilis  is  a   factor  in  its  etiology;  the  lungs.     Individuals  with  obstructed  nasal  passages 

and  something  might  also  be  accomplished,  in  the  way  working  in  a  dust-laden  atmosphere  are  more  prone  to 

of  prophylaxis,  as  suggested  by  Lippmann,  by  applving  the  various  forms  of  pneumonoconiosis  than  are  those 

the  test  to  pregnant  women  in  the  lying-in  and  gyne-  witli  normal  noses. 

(ologic   hospitals.     The  importance   of  this  suggestion         Olfaction  is  an  important  physiologic  function  of  the 

i-;  enhanced  by  the  statement  of  Baisch  that  in  women  nose,  directly    influencing   the   sense  of   taste,  both   of 

three-fourths  of  the  ca.ses  of  .syphilis  are   latent.     In  which  govern   the   ingestion   of  suitable   foods   for  the 

other  words.  Baisch  obtained  positive  seroreactions   in  maintenance  of  the  body.     Alteration  in  the  sense  of 

women    three-fourths    of    whom    presented    no    clinical  smell  may  directly  affect  the  general  nervous  system  or 

evidence  whatever  of  syphilis.     Aside  from  the  oppor-  vice  versa.   The  sense  of  smell  is  essential  in  certain  oc- 

tiinity  of  treating  the  mother,  an  inunction  cure  of  the  cupations.  and  many  industrial   diseases,  such  as  alco- 

infant  after  birth,  is  often  attended  by  striking  success,  holism,  dementia  pnecox  in  musk  workers,  insanity,  etc., 

^lany  cases  of  marked   improvement  are  on  record  in  are  due  to  these  occupations. 

which  the  mercurial  treatment  of  mental  defectives  was         Hypersensitive  points  in  the  mucosa  of  the  nose  as 

employed.     The  indiscriminate  specific  treatment  of  all  etiologie  factors  in  hay-fever  and  asthma  are  too  well 

cases  of  idiocy,  as  in  some  cases  of  the  clinics  abroad,  known  to  require  other  than  passing  notice,     .\ccording 

without  a  careful   preliminary  I)lood  test  in  each  case,  to  Professor   Killian.  the.-^e  points  are  the  anterior  end 

can  scarcely  be  recommended,  as  the  use  of  mercury  or  of  the  inferior  turbinate,  the  front  part  of  the  septum, 

of  the  iodids,  when  not  directed  with  a  definite  purpose,  the  lateral  wall  of  the  nose,  above  the  anterior  end  of 

is  capable  of  considerable  harm  on  account  of  conditions  the  middle  turbinate,  and  the  upper  end  of  the  septum 

of  malnutrition  in  the  little  patients.  about  the  tubercle.     The  cure  or  relief  of  such  irrita- 

I  shall  undertake  fiutlier  studies  relative  to  treatment,  and  lion   is   in  cauterization  of   these  points  with   the   actual 

to  the  fre(|uency  of  hereditary  syphilis  as  an  etiolo<;ienl  factor  cauterv  or  trichloracetic  acid.    There  is  a  form  of  nasal 

in  imhecility  and  feeblemindedness.  turgesccnce.  vasomotor  in  character,  simulating  hyper- 
14  East  Sixtieth  Street.  esthetic  rhinitis,  which  is  dei)endent  on  a  neurotic  tem- 
—  perament.  which  in  turn  is  irritated  by  exhausting  men- 
Yeast  in  Treatment  of  Vulvar  Pruritus  in  Diabetics.— P.  Car-  tal   work,  sexual   excitement,   alcoholic   indulgence   and 

not  describes   in   the   I'rofins   Mi'ilical.    inin.   xxxvii.   ,S07.   his  gastro-intestilial  disorders. 

sneeess  in  cnrin?  eliroiiic  vulvar  pruritus  in  diabetics.     Resides  The  influeiue  of  acute  Or  chroilic  Suppuration  of  the 

general  and  dietetic  measures,  hot  local  applications  and  the  nasal   sinuscs   is  especially   far-reaching.     There  is   an 

j-rays.  he  found  that  the  best  results  were  obtained  by  pre-  intimate   venous  anastomosis  between   the   roof  of  the 

ventn,K    prolonged    contact    of    the   glycosurie    urine   with    the  ^5^^^,^^^     f  ^j^^  ^^^^   ^^^   t,^g   meninges  and   brain,  some- 

irritated  parts.     Ihis  he  nccomplished  by  lotions  and  vacinal  ,■  ■•      .  •        i-       i.i  1       i  t  1    i.-  1    • 

injections  of  brewer's  yeast,  a  tablespoonful  of  fresh  yeast  in  a  *""f'    P™^|"^'"^   meningitis,    thrombophlebitis    aiul      n- 

qtiart  of  water.     In  a  recent  rebellious  case  the  VMst  appli-  ^^'Mhua]    abscess,    and    predisposing    to    mental    ajiathy. 

cations  alone,  twice  a  day.  put  an  end  to  the  piurihis  remark-  oeular  and  aural  affections,  bronchial  and  gastro-mtes- 

able   for   its    intensity   and    tenacity.     He   recommends   this  final  disorders.    Sometimes,  in  a  chronic  suppuration  of 

yeast    treatment    for    various    forms   of   diabetic    disturbances; 

llie  yeast  removes  the  residual   sugar  in  the  urine  bv  fermen-  *  "•'"•^  '°  ""'  Section  on  Preventive  Medicine  and  Public  Health 

..i;™    ...  1      •        -i      •».  1  1  .^      ■       .     ■    ■       ,      ."^'"'^"  i,t    the    American    .Medlonl    Association,    at    the    Sllty-lirst    Annual 

tation.  replacing  it  with  a  weak  and  tonic  alcohol  solution.  Session,  held  at  St.  Louis,  June.  1910. 
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the  sinuses,  a  deliiscence  may  exist  in  the  roof  of  \hr 
sinus  which  permits  the  direct  extension  of  infeefioii  to 
the  meninges  and  brain.  The  effect  of  inlialation  of  foul 
odors,  often  ohservcd  in  patients  sufTi-rinfi  from  a 
chronic  suppuration  of  the  sinuses,  is  certainly  irritat- 
ing to  the  lungs  and  nervous  system.  In  liiesc  cases 
there  is  a  low  form  of  auto-intoxicatiou  present  all  the 
time. 

The  e;vrly  local  treatment  of  acute  suppuration  of 
anv  of  the  sinuses  consists  in  the  reduction  of  the  swol- 
len mucous  niemlirane  and  estahlishment  of  free  drain- 
age, lioth  of  which  are  very  essential.  The  early  surgiml 
interference  in  all  chronic  suppuration  in  the  nose  is 
most  imj)ortant.  By  such  interference  ozena,  atrophic 
rhinitis,  systemic  disorders,  and  diseases  of  the  lower 
air-passages  are  ]>rcvented. 

Catarrhal  inflammation  of  the  skin,  vasomotor  ery- 
themata.  and  angioneurotic  edema  may  accompany,  or 
alternate  with,  an  acute  inflammation  of  the  nasal 
mucosa. 

Leprosy,  lupus  erythematosus.  lu])us  vulgaris,  tuher- 
culosis.  rhinoscleroma  and  anthrax  have  a  ])redilection 
for  primary  origin  in  the  nose. 

"Manv  of  the  infectious  diseases,  suth  as  scarlet 
fever,  smallpox,  measles,  diptheria.  pneumonia,  grip, 
meningitis,  typhoid  fever — due  to  infected  dust — plague 
from  an  abrasion  of  the  skin  or  mucous  membrane  and 
infection  with  the  Banlhis  prsiis  of  Kilasato.  and  gas- 
tro-intestinal  disorders,  have  their  origin  and  atria  of 
infection  in  the  nose  and  nasopharynx.  The  nose  of  a 
healthv  individual  may  po.«sil)ly  be  a  carrier  of  infec- 
tious diseases.  This  infection  is  more  often  carried 
through  the  air  from  the  nose  and  throat  of  one  indi- 
vidual to  another  than  by  the  skin,  and  by  hygienic 
measures  could  prolmbly  be  prevented  from  securing  a 
new  foothold.  We  know  that  it  is  a  matter  of  daily 
observation  that  manv  of  the  so-called  catarrhal  fevers 
respond  much  more  rapidly  when  attention  is  given  to 
frequenllv  cleansing  the  nose  and  throat  with  mild 
alkaline  "douches  and  sprays.  In  scarlet  fever  and 
n)easles  many  of  the  severe  angiotic  and  aural  Bym]»- 
tonis  arc  likewise  mitigated."' 

The  prevention  of  many  of  the  diseases  enumerated 
depends  on  the  application  of  the  rules  of  hygiene,  that 
is.  frequent  cleansing  of  the  nose  with  mild  antiseptic 
and  alkaline  solutions,  free  nasal  drainage,  and  good 
gi-neral  hvgienic  surroundings.  It  is.  I  think,  quite  true 
that  both  measles  and  scarlet  fever  are  carried  from  the 
nose  and  throat  of  an  infected  individual.  The  condi- 
tion of  the  nos-  and  throat  should  govern  the  time  of 
the  isolation  of  the  patient,  rather  than  the  appearance 
of  the  skin,  and  authors  go  so  far  as  to  express  the  lie- 
lief  that  the  skin  hsion  in  -scarlet  fever  ic  a  sequen<  e 
of  the  lo.xemia.  whi<h  has  its  oiigin  in  the  nose  and 
throat.  The  many  cases  observed  lead  me  to  say  tbo 
same  thini;  of  measles. 

The  fact  that  the  now  (also  the  throat)  is  a  earner 
of  the  bacillus  of  diphtheria  is  well  known.  Unfortn- 
natelv.  no  cleansing  agent  is  known  which  i>ossess<-s  Mif- 
fieient  fiolentialitv.  in  the  strength  endured  by  the  nose, 
to  deMrov  the  organism.  In  the  discussion  of  this  sub- 
ject, a  very  imjtortBnt  point  to  remember  is  that  a  latent 
infection  of  the  nose  with  the  bacillus  of  diphtheria  re- 
quires additional  infection  from  a  new  organism  to 
Stan  an  active  inflammation,  Therefore  it  is  adviwiLle 
to  isolate  for  a  short  lime  cases  of  nimplc  iwre  throiil, 
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FrNlTlON    .\ND   IWTIIOI.OfiY    OF  THE   TOXSILS 

The  function  of  the  faucial  tonsils  and  of  adenoid 
tissue  which  is  found  in  the  vault  of  tlie  pharynx  in  ^ 
most  children  at  birth,  is  as  yet  imperfectly  understood.  ■ 
That  the  tonsils  sometimes  allow  bacteria  to  miter  the  ■ 
tonsillar  e))ithclium  and  lymphatic  channels  of  the  neck 
and  also  that  they  sometimes  luevcnt  the  entrance  of 
bacteria  into  the  lymphatic  channels,  are  undis]nited 
facts.  It  mav  be  that  in  a  healthy  tonsil  bacteriolysina 
antl  antibodies  are  ])roduced  in  sullicicnt  quantities  to 
neutralize  any  bacteria  or  bacterial  ]iroilucts  wliirh  may 
])cnetrate  the  cryjits  or  surface  epithelium,  thus  jire- 
venting  constitutional  infection.  In  many  cases  s<mie 
local  or  general  condition  may  so  irritate  the  tonsils  as 
to  allow  infection  to  enter  the  epithelium  or  lyinph- 
stieam.  producing  local  or  general  symptoms.  Tliere  is 
a  direct  connection  between  the  cervical  lymphatics  nnd 
the  tonsils,  and  it  is  probably  by  this  avenue  that  gen- 
eral infection  spreads  from  the  tonsils  through  the  bodv, 
su])i)lemented  sometimes  by  the  blood  stream.  It  is  ob- 
served that  hypertro])hied  cervical  lymphatic  glands 
have  a  tendency  in  most  cases  to  disappear  on  the  re- 
moval of  the  tonsils  in  their  capsule.  The  size  of  flie 
tonsils  hns  nothing  to  do  with  cervical  adenitis  and 
general  infection.  \  small  cryjitic  tonsil  of  a  degenera- 
tive tvpe  is  usually  more  iiroductive  of  adenitis  and  gen- 
eral infection  than  large  pedunculated  tonsils,  whose 
greatest  harm  is  interference  with  normal  respiration. 

THE  TOXSILS  AND  TUBERCULOSIS 

The  question  of  the  relation  of  the  tonsils  to  tubercu- 
losis is  very  important  and  the  great  majority  of  laryn- 
gologists  believe  that  a  relation  exists.  It  is  a  reason- 
able presumption  that  the  bacillus  of  tuberculosis  may 
be  found  in  the  epithelium  or  in  the  crypts  of  the  ton- 
sils in  a  majority  of  cases  of  pulmonary  tuberculosis. 
This,  however,  argues  nothing.  When  we  find  evidence 
of  tubercle  bacilli  in  the  tonsils,  and  swollen  cervical 
glands,  tuberculous  in  character,  without  observable 
lung  involvement,  the  evidence  is  quite  conclusive  that 
the  tonsil  is  the  portal  of  infection.  It  is  the  opinion  of 
Jonathan  Wright,  who  is  jirobably  the  greatest  aiitlior- 
ily  among  laryngologists  in  this  country,  that  "tuber- 
culous cervical  glands  at  the  angle  of  the  jaw  are 
almost  always  secondary  to  primary  tuberculosis  of 
the  tonsil."     (G.  L.  liidiards.) 

From  personal  exiicrienee  I  do  know  that  not  infre- 
quently patients  have  come  under  my  ob.servation  suf- 
fering from  the  general  symptoms  of  incipient  tubercu- 
losis, that  is,  loss  of  flesh,  general  apathy  and  elevated 
temperature,  in  whom  the  tubercle  bacilli  were  found 
in  the  cheesy  deposits  of  the  tonsils,  and  immediately 
after  complete  removal  of  the  tonsils  in  their  capsule, 
all  till'  symptoms  disapjieared,  with  speedy  restoration 
of  the  individual  to  health.  I  have  also  observed  marked 
benefit  to  follow  the  removal  of  tonsils  in  ca.ses  of  pul- 
monary liiberciilosis  in  the  early  stage,  in  which 
tubercle  bacilli  were  easily  demonstrated  in  the  sputum. 
Some  patients  a|)pai'ently  recoverc-d.  These  ])atients  gave 
a  history  of  recurrent  attacks  of  tonsillitis  or  irritation 
in  the  tonsilliir  region. 

The  direct  connection  of  the  cervical  glands  with 
the  apiecK  of  the  lungs  makes  it  comparatively  easy  for 
the  tiiberch  bacilli  to  seek  the  point  of  least  resistance, 
whi<h  is  the  apex  of  the  lung  in  many  cases. 

In  those  ciiseH  of  apparent  localized  tuberculosis  of 
the  larynx,  the  removal  of  bvpertro)ihied  or  rHi.'pe<l  ton- 
Hil-t.  which  usuhII\  aceom])any  such  a  loinlition.  is 
iii;irLeii  liv  ;i  i,-.iiii(iii  nf  iiiMiiy  of  the  local  Byuiptoins. 
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A  di.sca^t'd  tonsil,  that  is,  one  wliicli  is  subject  to  re- 
current attacks  of  tonsillitis,  or  in  which  the  crypts  con- 
tain bacteria,  adds  to  an  already  e.\istin<jc  pulmonary 
tuberculous  infection  sufficient  new  bacterial  poisons  to 
stimulate  inflaiunuUion  or  to  tlanie  into  activity  a 
sluniberinir  localized  ulceration  in  the  lun<is.  It  there- 
fore seems  reasonable  to  me  that  in  all  susjiected  cases 
of  pulmonary  tuberculosis  the  tonsils  should  be  in- 
spected, and  if  possessing  the  slightest  evidence  of  pos- 
siijle  irritation,  should  be  removed  in  their  capsnles.  I 
think  it  is  fair  to  say  that  simple  tonsillotomy  in  such 
cases  is  an  obsolete  operation.  The  crypts  of  the  tonsils 
extend  to,  or  very  near,  the  capsule,  and  a  partial 
removal  of  the  tonsil  will  do  no  good.  The  tonsils  must 
be  completely  removed,  thus  sealing  up  the  lymph-ducts 
which  have  their  beginnings  in  the  capsule  or  gland 
proper. 

'       '  THE  TONSILS    IX    RHEUMATISlt 

The  role  of  the  tonsils  in  the  etiology  of  acute  articu- 
lar rheumatism  has  many  advocates  among  laryn- 
gologists,  and  the  majority,  I  believe,  recognize  a  close 
rclationsliip  between  acute  tonsillitis  and  rheumatism. 
I  have  observed  a  number  of  cases  of  acute 
((insillitis,  lollicuiar  in  character,  wliicli  were  fol- 
lowed by  acute  or  subacute  articular  rheumatism.  A 
few  weeks  ago  I  removed  the  tonsils  of  a  young  man 
who  had  suffered  from  si.x  attacks  of  acute  articular 
rhenmatism,  each  following  an  attack  of  tonsillitis.  It 
is,  of  course,  too  early  to  prognosticate  the  possibility 
of  a  return  of  rheumatism  in  this  case.  Other  observers 
have  re))()rled  an  improvement  in  the  rheumatic  condi- 
tion, acute  or  subacute,  after  the  removal  of  the  tonsils. 
very  suggestive  proof  that  the  tonsils  in  a  great  numy 
cases  are  an  etiologie  factor  in  acute  rhenmatism. 

TONSILS  IN   OTllKIt   AFFKCTIONS 

Many  conditions  such  as  endocarditis,  meningitis, 
nephritis  and  appendicitis  are  reported  as  probably  orig- 
inating from  a  disease  of  the  tonsils  in  certain  specific 
cases.  Such  reports  are  not  especially  valuable,  how- 
ever, as  the  infection  of  the  tonsils  and  the  other  organs 
at  the  same  time  or  at  a  short  interval,  nuiy  have  been 
only  coincident.  I  believe,  however,  that  there  is  good 
reason  to  suspect  the  tonsils,  provided  the  diseases  as 
cited  above,  follow-  in  the  wake  of  acute  suppuration  in 
the  tonsils.  The  character  of  the  infection  in  the  tonsil 
evidently  plays  an  important  role  in  causing  the  spread 
of  the  disease  and  metastatic  foci  may  be  anticipated  in 
cases  of  streptococcic  infection. 

I'HEVKXTIVI':   MEASniES 

Since  the  tonsils  are  a  possible  menace  to  the  general 
economy,  it  would  be  better,  I  think,  to  remove  at  the 
earliest  possible  time  those  tonsils  wliich  are  hy])ertro- 
]ihied  whenever  observed  in  young  children  to  produce 
mouth  breathing,  and  if  the  cervical  glands  are  enlarged 
even  small  tonsils  should  be  removed.  In  young  and  ohl 
that  form  of  tonsil  known  as  degenerative,  in  which  the 
crypts  are  filled  with  a  cheesy  deposit  and  are  subject  to 
recurrent  attacks  of  irritation,  should  be  removed. 


Adenoid  tissue  in  the  vault  of  the  pharynx  plays  a 
]>art  in  causing  cervical  adenitis,  though  not  so  im- 
jiortant  as  diseased  tonsils.  Acute  inflammation  of  ade- 
noid tissue  occurs  more  often  in  young  children.  Ade- 
noid glands  sometimes  have  within  their  folds  a  cheesy 
deposit  resembling  that  wbicli  is  often  observed  in  the 
tonsils.    The  drainage  from  adenoid  tissue  is  much  let- 


ter than  that  from  the  tonsils  and  in  consequence,  in- 
flammation of  an  active  type  is  less  frequently  observed 
than  in  the  tonsil.  Inflammation  and  hypertrophy  of 
the  tissue  in  the  vault  of  the  pharynx  predisposes  to  re- 
current attacks  of  postnasal  infection,  deformities  of 
the  face,  mouth  breathing,  deafness,  Balnes'  cough  or 
nocturnal  cough,  infectious  di.seases,  and,  as  pointed 
out  by  Ponthieie,  Sydenham's  chorea. 

Bronchoscopy  has  opened  up  a  new  field  for  the  better 
understanding  of  diseases  of  the  trachea  and  bronchi. 
Some  obstinate  cases  of  asthma,  which  have  defied  all 
forms  of  treatment,  have  been  reported  as  entirely  re- 
lieved by  ap])lication  direct  to  the  mucous  lining  of  the 
bronchi.  In  addition,  tumors  of  the  trachea  are  some- 
times treated  as  bronchial  asthma,  and  a  diagnosis  can 
be  established  only  by  this  meliiod  of  examination.  The 
IH'esence  of  cicatricial  bands  in  the  bronchus,  with  par- 
tial or  complete  consolidation  of  the  lungs,  can  by  this 
method  be  established  and  thus  empirical  treatment  of 
the  lungs  be  prevented. 

THE   EAH    IN   C!ENi:i!AL   DISICASES 

'J'he  role  of  the  ear  in  general  diseases  is  well  estab- 
lished. A  progressive  deafness  with  or  without  tinnitus, 
is  especially  imiiortant  as  an  etiologie  factor  in  general 
nervous  exhaustion  and  many  functional  nervous  dis- 
orders. Dr.  Clarence  Blake,'  the  dean  of  otologists  in 
this  country,  says  in  regard  to  this  subject: 

Few  intelligent  observers  outside  of  the  very  deaf  thcmselvos, 
or  those  who  liave  to  deal  much  with  persons  so  afflicted,  ran 
appreciate  the  prol'oiind  exhaustion  resulting  from  the  effort 
to  compensate  for  a  deficiency  in  this  particular  line  of  coni- 
muiiication  with  the  outer  world,  in  the  person  whose  percep- 
tion of  that  mode  of  motion  to  which  we  give  the  name  of 
sound  was  once  made  without  a])prccial)le  efTort.  and  who  has, 
under  conditions  of  impaired  hearing,  first  of  all,  to  make  an 
effort  to  hear,  and,  in  default  of  hcaaing,  an  efTort  to  appreciate 
vocal  utterance  by  watching  Iho  motion  of  the  lips  of  the 
speaker;  and  finally,  in  default,  cither  through  lack  of  per- 
ceptive power  or  through  ability  only  to  catch  consonant 
sounds  which  are  formed  in  front  of  the  mouth,  to  solve  the 
puzzle  of  the  spoken  sentence  by  filling  in  the  missing  con- 
sonant sounds,  or.  inadequately  seen,  from  the  appreciable  con- 
text of  the  sentence;  so  that  where  once  understanding  camo 
without  effort,  three  distinct  and  appreciable  brain-efforts  are 
recjuired:  fust,  to  hear;  the  second,  to  see;  and  the  third,  to 
understand. 

In  arterio.sclerosis,  the  ear  symptoms  are  sometimes 
the  first  to  call  the  attention  of  the  observer  to  this 
insidious  and  intractable  disease.- 

"The  ear  svmptoms  which  should  direct  onr  attention  to  a 
local  or  general  circulatory  disturbance,  are  unilateral  or 
bilateral  tinnitus,  slight  and  progressive  deafness,  loss  of  air 
and  bone  conduction,  dizziness,  sometimes  early  in  the  disease, 
and  in  tlic  later  stages  of  the  disease,  sometimes  hallvicinations 
of  hearing.  The  ear  symptoms  necessarily  vary  according  to 
the  extent  of  the  sclerosis." 

Another  symjitom  belonging  to  the  internal  ear 
which  is  important  in  many  diseases,  is  vertigo.  Ver- 
tigo may  or  may  not  be  associated  with  nystagmus,  and 
may  be  continuous  or  alternating  in  character.  If 
alternating,  it  may  be  said  to  be  due  to  an  exidosion,  as 
it  were,  in  the  center  of  equilibration  situated  in  the 
cerebellum  or  semicircular  canals,  and  is  probably  func- 
tional in  character,  and  due  to  circulatory  disturbances 
or  gastro-intestinal  disorders.  If  t-u.'.inuous,  it  is  prob- 
ably due  to  a  destructive  change  in  the  center  of  equili- 


"  Kvic  ,T  J.  :  A  Study  of  Kar  SympKinis  In  Artnrlosclei-osls 
witii  Special  Ucfeicncc  lo  lUe  Uibjilnth,  Annuls  of  Otol.,  llliinol. 
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bration  or  semicircular  canals,  which  may  result  from  a 
tumor  or  suppuration.  Impressions  producing  func- 
tional vertigo  travel  to  Deiters'  nucleus  by  the  spinal 
vestiluilc  tract,  the  cortical  vestibule  tract  or  associatoil 
fibers  of  the  cranial  nerves. 

\"asomotor  ata.\ia.  local  in  character,  may  occur  al">ut 
the  auricle  and  adjacent  structures  from  irrit-ation  of 
the  different  ganglia  of  the  ear.  causing  hives.  her]ics, 
simple  erxthemata  and  sometimes  angioneurotic  edema, 
and  we  must  he  careful  not  to  class  such  skin  conditions 
as  the  local  expression  of  a  mastoiditis. 

A  suppurating  ear  as  a  cause  of  metastatic  abscess  in 
the  "brain,  lungs,  or  liver  is  so  well  known  that  I  need 
not  dwell  on  this  feature  of  the  subject  further  than  to 
remark  that  too  often  a  general  septic  thronil)0]ihlebitis 
is  attributed  to  some  general  infection  rather  than  to  a 
condition  originating  in  a  suppurating  ear,  which  is 
only  taken  into  consideration  after  the  disease  is  well 
established  and  beyond  surgical  interference.  A  chronic 
suppuration  of  the  ear  is  certainly  a  menace  to  life,  and 
anv  rise  of  temperature  or  slight  pain  in  the  region  of 
the  ear  affected  should,  in  the  absence  of  a  distinct 
cause,  be  looked  on  with  grave  suspicion  as  orginating 
from  the  ear. 
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Db.  Robkbt  Ltvv.  Denver:  Frequent  examinations  of  the 
ear  rlurin-;  case-,  of  scarlet  fever,  measles,  etc..  sliouUl  Ih>  a 
routine  measure;  and  one  often  is  rewarded,  after  kucIi  an 
examination.  Iiy  detecting  a  redness  or  a  bulging  of  tlie  mem- 
brana  tympani  that  indicates  the  otitic  involvement.  Early 
relief  by  a  free  incision  will  often  prevent  a  pernmnent  di- 
charge  frnni  the  ear  and  a  consequent  deafness  through  tin- 
rest  of  this  paRenfs  life,  not  to  Ki)eak  of  complications  sucli  :i- 
mastoiditis,  etc..  which  we  all  recognize  as  a  consei|uencc. 

I  would  also  like  to  impress,  perhaps  emidiasize.  what  l)i 
Kyle  lias  said  with  regard  to  the  size  of  the  tonsil  as  indie 
at'ive  of  disease  of  this  organ.  The  most  dangerous  tonsil* 
to  the  welfare  of  the  patient  are  those  that  arc  submerged: 
thoKi-  that  are  not  prominent  and  that  can  only  l)e  examined 
thoroughly  by  drawing  forward  with  a  retractor  the  anterior 
pillar! 

Now.  as  to  the  finding  of  tubercle  l>acilli  and  lubircuh-ii 
ill  t"?i«il>i  wilh  cheesy  discharge,  my  experience  has  not  lu-i-n 
i„    ..  Dr.    Kyle's.      It    has    bi-en    my   experience  that 

fl„  li   of   tubercle  bacilli    in   tonsils  and   in   tlic-e 

vjit  "■-   from   the   tonsils   is   an   extremely   difTuiilt 

malt. I.  1  nj..u)  diflicult.  not  from  a  technical  point  of  viiw. 
but  from  the  fact  that  they  do  not  exist  there:  nnil  even  if  tiny 
do  exist,  tubercle  bacilli  found  in  the  crypts  of  the  tonsils  im- 
not  evidence  of  lubirculosis.  They  are  there  simply  as  tliey 
are  in  the  nose:  and  we  know  that  in  the  vestibule  of  the 
nose  one  finds  not  only  tubercle  biicilli.  but  other  micrn- 
organisms  after  contact  with  patients  having  the  specific  di-- 
oaseti.  After  your  visit  through  a  ward  of  diphlherin:  afdr 
your  presence  in  a  (ubcrculosis  hospidil  for  any  length  of 
lime  or  «tt«r  treating  ninny  throats,  you  can  demonstrate-  the 
presence  of  microorganisms  that  are  entirely  inert  so  far  ii« 
you  are  concerned;  ami  so  one  must  be  careful  b<  i  one  dedni-s 
iuU-rculosis  of  the  tonsils  in  cawii  in  which  tulwrde  bncilli 
lire  demonstralMl;  at  the  same  lime,  it  is  a  fii' '  ■  ■ 
may  be  histologic  change.,  the  tonsil"  inrlicatin;^' 
ment  of  luls-rculosis  without  being  able  to  dr-ir  ■ 
pipvnce  of  the  tubercle  Incilli. 

With  reimrd  to  the  remmal  of  tonsils  in  its  relation  to  the 
«|,i.'  t.,  the  riTurrenee,  of  rheumatism.  I  might   >Hy 

lb.  .iiie  (indfc  that    imrai-diately  after  cnucb-alinn 

„(    ■  very    severe   attack    of   acute   rheumatism   de 

veli.j...  J  ),a\,  «.-cn  such  instnniis;  and  I  have  als<i  s<-.-n  lln- 
development  of  a  very  intense  i  lioren  immediately  after  lln- 
inrioial  o(   itm.ilt.      In  on.-   iii.i;iii.  •-  <|i>-   patient's  rheuniHt'>Mi 


was  followed  by  nn  endocarditis  and  a  piTmanent  heart  lesion. 
In  all  of  thcsi-  instances,  the  operation  was  blanie<l  for  the 
result.  I  was  the  operator,  and  I  have  not  to  this  day  been 
able  to  assure  these  people  that  the  operation  was  not  directly 
the  cause;  but  as  a  matter  of  fact,  the  operation  did  have  a 
bearing.  1  believe  that  acute  t<iMsillitis  is  a  local  nianifest.i 
tion  of  an  infective  micro-organism,  which  micro-organism  i- 
also  the  cause  of  rliiMimatism:  and  that  the  tonsils  nctijig  a-^ 
portals  of  infection  for  this  micro-organism,  retaining  this 
micro-organism  in  its  passage  into  the  cervical  lymphatics. 
and  then  into  the  system  generally,  such  tonsils  take  on  an 
initial  inflammatory  condition  which  we  term  acute  ton- 
sillitis. And  so,  if  a  tonsil  is  infiltrated,  as  it  were,  with 
micro-organisms  causing  specific  infection  such  as  rheumatism 
or  chorea,  the  attack  on  that  tonsil  by  an  operation  brini;- 
about  an  intense  virulence  of  the  micro-organism,  followed  by 
absorption  of  the  micro-oi-ganism  and  the  resulting  general 
rheumatism,   chorea,   or  endocarditis. 

Uii.  H.  \V.  Hill.  Minneapolis:  I  bear  the  term  "vicious  ton- 
sils." I  should  like  to  know  if  there  are  any  tonsils  that  are 
not  vicious.  I  am  constantly  asked  that  (|uestion:  .Sboubl 
not  a  chibl's  tonsils  be  removed  in  any  case? 

Dr.  .1.  .1.  Kylic.  Indianapolis:  As  to  the  question  whether 
or  not.  or  when,  the  tonsil  shall  be  removed,  especially  in  young 
children,  I  should  say  if  a  tonsil  is  bypertropbied  and  ob 
structive  to  breathing  I  wo\ild  recommend  its  removal.  In  the 
young  child  suffering  from  cervical  adenitis  and  inanition.  1 
would  rccomnien<l  the  removal  of  the  tonsils.  In  the  young 
chill!  with  simple  hypertrophy  of  the  tonsils  without  any  ob- 
struction to  breiitbing  and  without  any  enlargement  of  the 
cervical  lymphatics.  1  would  leave  the  tonsils  alone.  .\  tonsil 
may  possess  some  function  that  we  do  not  quite  understand: 
and  with  the  presumption  that  it  has  a  function,  I  can  not 
see  the  excuse  for  always  removing  it. 


NASAL  DIPHTIIKIMA* 


DINBAR  ROY.  A.H.,  M.D. 

ATLANTA,  GA. 

Miiligiiaiit  diplitiieria  is  an  exceedingly  serious  con- 
dition with  which  to  contend  and  comjilications  of  a 
grave  nature  are  comparatively  infrequent.  The  in- 
troduction of  antito.vin  as  a  routine  method  of  treatment 
has  reduced  very  markedly  the  malignancy  of  this  dis- 
ease making  the  gravest  cases  more  benign.  In  fad 
the  custom  of  resort  to  antito.vin  on  the  very  first  diH'id- 
edly  suggestive  symptom  of  dii)li(hcria  is  so  universal 
that  statistics  show  the  frequency  of  this  dreaded  dis- 
ease to  be  greatly  minimized.  The  proper  management 
of  a  case  of  diphtheria  is  supposed  to  lie  a  knowledge 
possessed  by  every  compclcnt  ]ihysieian  and  yet  theii' 
are  coiiipliciitinns  nfit  inenlicmed  in  text-books  which 
simictinu's  iirisc  hIiIcIi  try  the  skill  of  the  most  experi- 
enced cliniciiin.  A  case  of  this  kind  some  lime  ago 
came  under  my  ob.servation. 

Cahf.  1.— //i«rorj/.— On  Sunday  night,  Oct.  S.  l!tor>.  T  wa-* 
called  by  telephone  to  a  nearby  town,  with  instructions  to 
come  prepared  to  operate  on  a  tonsillar  alisccKs.  I  arrived 
bImiuI  II  p.  m.  and  was  met  by  the  physician  in  charge  who 
gave  me  the  fidlowing  histcuy.  The  patient,  n  boy  11  years  old, 
on  returning  from  .Mlanta  two  weeks  before,  bad  been  taken 
sick  with  an  attack  of  t(uisillitis.  Koth  tonsils  were  involvcil. 
but  the  left  beciimi'  jibscessed.  broke  and  discharged  a  viTV 
foul  pu«.     This  continued  intermittently  as  the  l^iat    became 

bi-tter.  and   tin-  patient   seei I   to  be  grailnally  4|ffii.ving.    On 

thi'  mr.rning  pnviou.  ( S.iturila>  l  th<'  patlciit  begiin  to  have 
stridulous  breathing  in  tli.'  larynx,  which  continin-d  with  in- 
creaseil  severity.  The  temperature  at  no  time  had  been  higher 
than    11)2       He    had    suffered    with    two    hemorrhages    from    the 
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iidso,  the  last  one  Iiaviii);  occurred  tlie  ni{;lit  previous  ami  was 
iliicked  with  great  ilifliciilty.  Nourishnieiit  liiul  heeii  taken 
thron<;hont  the  sickness. 

Kxitiinnnlioii. — Tlie  patient  was  lying  asleep  on  the  l)e(l  hut 
eoiilil  he  aroused  willioiit  dilKculty.  The  breatliing  was  entirely 
through  the  month  and  seemingly  unohstrueted  as  an  examina- 
tion showed  the  air  to  be  passing  freely  into  the  lungs.  The 
lips  were  dry  and  clotted  blood  could  be  seen  at  the  nasal 
orifices.  The  face  was  pale  and  expression  anxious;  lids  very 
much  swollen;  temperature  09  and  pulse  120.  With  reflected 
light  an  excellent  view  could  be  obtained.  On  the  left  tonsil 
there  was  a  large  greenish-yellow  patch,  gangrenous-looking 
and  bleeding  on  the  slightest  touch.  The  same  but  less  in 
extent  was  on  the  right  tonsil,  the  pharynx,  and  extending  into 
the  nasopharynx.  The  nasal  cavities  showed  the  same  char- 
acter of  tlie  membrane  at  that  point.  The  larynx  was  very 
little  affected.  The  odor  was  exceedingly  foul  and  offensive. 
The  submaxillary  glands  were  enlarged.  Auscultation  showed 
that  air  was  passing  freely  into  the  lungs.  The  child  was  evi- 
di'iitly  saturated  with  poison,  as  manifested  by  every  appear- 
ance. 

Course  of  Disease. — Diphtheria  had  not  been  su.spected  until 
tluit  morning  when  2000  units  of  antitoxin  were  given.  The 
system  showed  clearly  a  case  of  gangrenous  dipl\theria  and  the 
only  question  was,  whether  the  body  had  suflicient  .strength  to 
throw  off  the  poison  which  was  already  overwhelming  the  sys- 
tem. Five  thousand  units  of  antitoxin  were  immediately  given, 
injections  of  strychnin  and  the  swabbing  of  the  tliroat  with 
hydrogen  peroxid  were  also  continued.  The  patient's  pulse 
was  strong  but  of  high  tension.  He  slept  at  intervals.  About 
3  a.  m.  the  nurse  called  me  from  an  adjoining  room  on  aceo\int 
of  a  severe  nasal  hemorrhage.  With  cotton  plugs,  epinephrin 
solution  and  other  adjuvants  the  hemorrhage  was  finally 
cheeked  after  one  hour's  work.  The  patient  was  becoming  very 
weak  and  at  times  seemed  to  gasp  for  air.  The  laryngeal 
breathing  becoming  decidedly  obstructed,  I  intubated,  which 
innnediately  brought  temporary  relief,  but  only  for  a  moment, 
as  the  nose  again  began  to  bleed  both  anteriorly  and  pos- 
teriorly .so  freely  that  the  blood  went  into  the  larynx  before 
we  suspected  what  was  happening,  filling  up  the  intubation 
tube  and  cutting  off  the  air.  Before  I  could  get  instruments 
for  tracheotomy  and  while  I  was  keeping  the  child's  head 
down,  the  patient  died. 

This  provt'd  to  me  an  exceedingly  interesting 
althoiigli  unldi-ttiiiatc  eas^e  in  that  such  complications 
as  severe  and  almost  nncontrollalile  epistaxis  could  not 
be  found  mentioned  in  text-books  and  other  writings 
at  my  command.  Experience  is  sometimes  a  valuable 
although  a  sad  teacher,  and  should  1  ever  be  so  unfortu- 
nate as  to  be  called  in  a  similar  case,  a  different  num- 
agement  would  most  assuredly  be  adopted.  In  the 
first  place,  although  I  recognized  that  the  patient  was 
extremely  septic  and  probably  would  have  died  even 
had  not  the  complications  ari.sen,  still  I  did  not  realize 
tiien  tlie  gravity  of  such  a  symptom  as  severe  epistaxis, 
which  in  the  end  was  the  real  cause  of  death.  When 
one  realizes  that  the  nasal  mucous  membrane  is  covered 
by  a  gangrenous  deposit,  which  when  dislodged  will 
leave  a  surface  from  which  it  is  exceedingly  hard  to 
check  the  hemorrhage,  then  one  will  realize  that  a  bleed- 
ing from  the  wliole  surface  is  an  exceedingly  grave  com- 
plication with  which  to  contend.  Every  plug  intro- 
duced into  the  nasal  cavity  only  makes  the  bleeding 
worse,  for  the  very  force  of  its  introduction  uncovers  a 
new  surface  and  a  now  point  for  hemorrhage.  Besides 
the  nasal  cavities  and  the  nasopharynx  in  cases  such 
as  the  one  described  are  filled  with  the  membranous 
exudate  which  in  itself  will  almost  occlude  these  cavi- 
ties. Epeuephrin  solutions  must  remain  as  the  surest  and 
lust  remedy  in  these  cases.  The  proper  course  to  pursue 
would  have  been  to  perform  tracheotomy  just  as  soon 
as  the  case  was  seen  and  the  true  nature  of  the  patho- 
logic  condition   was    recognized,   especially   since   there 


was  a  history  of  a  severe  epistaxis  on  the  day  previous. 
Only  in  this  way  could  we  have  been  in  a  position  to 
manage  a  severe  jiemorrhage  should  it  occur.  If  neces- 
sary the  mouth,  nasopharynx  and  nasal  cavities  could 
then  have  been  plugged  and  the  hemorrhage  have  been 
projjerly  mamiged. 

Another  point  impressed  on  me  by  the  history  of  tlie 
case  was  the  fact  that  in  all  cases  of  diphtheria  com- 
plicated by  severe  epistaxis,  tracheotomy  is  preferable 
to  intubation  because  if  bleeding  should  occur  posteri- 
orly without  the  knowledge  of  the  attendant  and  if 
the  blood  should  run  down  into  the  larynx,  the  tube 
could  immediately  be  obstructed  by  clotted  blood. 

Fortunately  such  extreme  cases  as  the  one  here  re- 
jiorted  do  not  often  occur  and  I  readily  believe  that 
had  the  case  been  diagnosed  earlier  and  antitoxin  ad- 
ministered from  the  start,  the  outcome  might  have 
been  nuich  more  satisfactory. 

While  we  have  been  discussing  a  case  of  nasal  diph- 
theria, acute  in  character  and  extending  up  from  the 
nasopharnyx,  I  cannot  refrain  from  mentioning  those 
cases  of  nasal  diphtheria  which  might  more  properly 
be  designated  as  chronic  in  character. 

During  the  last  two  winters  I  had  under  my  care  five 
cases  of  this  condition.  They  occurred  in  children 
aged  from  5  to  10  and  ])resented  the  same  characteristic 
features.  Two  of  them  were  in  brothers  who  had  been 
going  to  public  schools  continuously,  although  the  his- 
tory of  these  cases  showed  the  disease  to  have  been  pres- 
ent for  weeks.  Some  authors  speak  of  this  condition 
as  membranous  ihinitis,  and  clinically  this  certainly 
seems  to-be  an  appropriate  term. 

The  symptoms  in  these  cases  are  very  similar.  There 
are  practically  no  constitutional  manifestations  so  far 
as  temperature  is  concerned,  and  but  for  the  local  symp- 
toms the  little  patients  rarely  experience  any  discom- 
fort. 

Helot,'  however,  has  reported  two  cases  of  nasal  diph- 
theria in  one  of  which  tliere  were  severe  general  symp- 
toms; but  this  must  he  classed  with  those  more  acute  in 
character. 

One  of  tiie  first  symptoms  noted  is  persistent  nose- 
bleed, and  this  is  probably  the  first  sign  to  which  the 
parents'  attention  is  called. 

McKee-  reports  several  cases  of  nasal  diphtheria  and 
has  this  to  say  in  reference  to  the  importance  of  epis- 
taxis in  the  diagnosis  of  nasal  diphtheria : 

1.  Staining  of  the  nasal  discharge  with  blood  is  quite  com- 
monly seen  in  nasal  diphtheria  and  epistaxis  of  moderate 
severity  is  not    unfie(|ueiitly  observed. 

2.  Kosebleed  is  a  symptom  of  much  diagnostic  value,  for  it 
may  suggest  the  possibility  of  nasal  diphtheria  in  any  case, 
but  particiilarly  in  the  dangerous  (to  the  community)  mild 
cases.  Among  causes  of  epistaxis,  diphtheria  of  the  nose  should 
be  accorded  a  separate  an<l  prominent  place. 

3.  In  malignant,  mi.xed  infection  with  streptococci  and 
diphtheria  bacilli  (Northrop)  in  the  nose,  epistaxis  may  be 
most  alarming  and  may  be  even  the  immediate  cause  of  a  fatal 
termination. 

In  addition  to  the  above  the  child  will  seem  to  have 
a  bad  cold  in  the  head,  some  mild  purulent  discharge 
from  the  nose  and  possibly  enlargement  of  the  submax- 
illary glands.  On  rhinoscopic  examination  one  will 
find  a  distinct  membranous  deposit  on  one  or  both 
sides,  which,  with  the  attendant  swelling,  will  almost 
completely  block  the  nasal  passage.  .\t  the  mucocuta- 
neous nuii-gins,  crusts  and  abrasions  will  be  present  show- 


1.  Helot  :  Ann.  d.  mal.  (1.  rorcinc  et  du  lar.vnx,  .luno,  mo."?. 
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iiig:  the  irritative  thararter  of  tlio  nasal  discliarfjo.  If 
an  attempt  it:  niade  to  ilisloilge  tliis  membrane  a  vcvv 
severe  hemorrliajre  will  freiiuently  l)e  ])rociuee(l.  diflicuit 
sometimes  to  ilieek  if  the  cliild  is  ohstreperous.  Mo-^t 
such  patients  continue  in  sehool  and.  until  the  character 
of  the  condition  is  recognized,  minfrle  with  the  other 
children  without  restrictions.  1  helieve  lliat  many  cases 
of  diphtlieria  wliich  have  their  origin  in  tlic  schools 
come  from  unsuspected  cases  like  tliis,  allow  an  exten- 
sion from  one  child  to  another. 

On  the  other  hand  we  are  contpelled  to  recognize  the 
fact  that  there  nnist  Ije  a  lowered  vitality,  some  surfa<e 
alteration  to  afford  a  pro])er  hal)itat  for  the  diphtix  ria 
l)acillHS  before  individuals  can  he  infected,  otherwise  the 
diplitheria  would  be  much  more  common  tlian  at  pres- 
ent. 

Reports  show  that  diphtheria  l)aeilli.  virulent  in  cIkm- 
acter.  can  be  found  in  the  respiratory  tract  of  even 
healthy  individuals  and  it  is  imjwssible  to  isolate  such 
individuals:  in  reality  it  is  not  necessary  to  isolate  from 
the  public  all  well  persons  in  infected  families,  etc. 

Houx  and  Yersin  of  Paris,  have  rejKirted  an  ex- 
amination recently  of  fifty  healthy  children,  living 
in  a  village  near  the  coast,  where  diphtheria  was  un- 
known. Tliey  found  tlie  diphtheria  bacilli  in  the  secre- 
tions of  the  mouth  in  52  per  cent,  of  the  cases. 

These  facts,  however,  shoidd  not  lead  to  laxity  in 
.quarantine  methods,  for  although  it  may  be  true  tliiit 
it  requires  something  more  than  the  presence  of  the 
bacilli  themselves  to  cause  di|)litheria,  still  it  is  iiiii)os- 
sible  to  tell  when  some  fit  subject  may  come  in  contact 
with  such  cases  and  so  aid  the  spread  of  the  disease. 

In  the  cases  of  Roux  and  Yersin  the'  membrane  was 
examined  and  the  report  showed  the  juesencc  of  the 
Klebs-I^effler  bacillus.  In  none  of  my  cases  clid  the 
membranous  deposit  extend  to  the  pharynx  (tr  in  fa<t 
beyond  the  nasal  cavities,  so  far  as  could  be  determined 
and  in  none  of  the  cases  was  it  necessary  to  use  anti- 
toxin or  even  to  confine  the  patient  to  bc<l.  In  other 
jes|K'cts  these  patients  felt  ])erfectly  well.  I  report 
here  a  typical  case  which  occurrcil  in  my  practice  dur- 
ing last  winter. 

Cask  2. — A  W.  aped  4'4,  was  lin.iijjlit  to  mv  ofrici-  iluring 
iIm-  nmntli  of  IJiconilKr  c.n  iiroonnt  of  a  lon({-conlinii<"il  oli-(nic- 
tion  in  tlu'  iiom-  from  cold.  Tliii*  liarl  l)Pen  prowiil  for  llirco 
«wkB  and  with  tlip  rxpp|ition  of  tin-  nahal  MmploniH  tin-  cliiM 
;.p|M'«rpd  lo  \x-  in  iM-rffflly  pliVHifMl  conditi.in.  I  found  l>otli 
nsi-al  raviticn  rovcTe<l  witli  a  wliilisli  mcnil.ranc  wliicli  wax 
diiriciilt  to  remove.  A  cultiir%  wan  imnii-diatidy  taken  wliicli 
fhowpd  thi>  prpHonop  of  the  tnip  diplitlic-ria  l>ac-illii».  The 
niothiT  woulil  not  Indiovc  the  diagnohi*.  and  tlie  family  |iliy>ii- 
clan  -aid  that  In-  had  n»vcr  win  a  raw  of  nana!  iliplillnria 
^^  111. "lit  liicli  temperature.  'I'h<-y  agreed,  however,  to  i-idatc 
'lent  and  2.<"ifi  units  of  antitoxin  were  adminiKti'ied ; 
i.ction  wa»  tlie  only  one  jjiven  diirinp  the  eourw  of  the 

,, .  the  trealnHiil   Ix'injj  mainly  topiea).     Tliree  day>  later 

n  yonnffer  «i«ter  develope<l  a  ca«e  of  typieal  pharynjieal  <lipli 
theria  and  had  to  l>c  treated  with  antitoxin  throii(ihoiit  the 
coiirM-  of  the  diacaae. 

Tbif    <ai-e   but    shown   one  of   the   typical    fornix    of 

I  '.    iia^al  diphtheria  w)ii<h  wac  virulent  en'iii;.'li  to 

.■  ji  true  pimnngcal  di|ihtberia  in  another  puiH-nt 

I.  >i,  iloelf  iniglil  haxe  run  along  unnoti-cd     1 

!■  that  the  cawn  of  thin  chronic  naMai  dipli- 

11. neb   more  jirevalent  than  Pupi>OH0d,  and    I 

1 ,    iliiii   (tillureh  hliould   be   made  inon>   freipi'iitly 

li'.rii    patienti-  with  nawal  diplitberia. 

'         •      ■    'lie   <»«■    wan   tediouK   and    rather 
..f  the  time  necciwary  for  entire 
•  liiiie. 


The  best  management  was  fotind  to  be  as  follows: 
The   nasal   cavities   were  cleansed   and  the   membrane   disiii- 
tcffraled  by  using  a"  weak  solution  of   hydrogen  dioxid.     Tl'^ 
was  f(dlowed  by  a  swalibing  of  the  nasal  cavities  with  as. 
tion  of  silver  nitrate  20  gr.  to  the  ounce.     At   home  notln 
was  used  hut  an  ointment  of  phenol  and  menthol  in  petrolatniii. 
ajiplied  every  night  and  morning. 

Manv   rhinologisis  no  doubt  often   have  looked   into 
the   nasal    cavities   and    have    found    adhesions   lietween 
some  ])orlions  of  the  turbinates  and  septum  and  have 
asked  immediately  whether  there  has  not  been  an  o])era- 
tion  previously  on  that  side.    Many  such  cases  no  doubt 
are  due  to  o])erations  in  the  no.se.  es])eeially  ill-advised 
and   ill-executed  galvanoeautery  applications,  l)ut  some 
of  them  are  due  also  to  this  condition  of  chronic  dij*''- 
tlicria  or  membranous  rhinitis,  for  in  one  of  my  ru- 
in  s])ite  of   the   very   best   attention,   an   adhesion   • 
form  between  the  lower  turbinate  and  sei>tuni   on  . 
side  which  later  had  to  be  cut. 

In  conclusion,  allow  me  to  say  that  we  must  recognize 
the  multiform  manifestations    of    diphtheria    wherever 
there   is  a   mucous   membrane;   and   whenever  a  ciiil.l 
continues  to  have  a  cold  in  the  head  with  excoriati. 
at  the  mucocutaneous  surface  and  occasional  nosel)l. 
we  must  look  on  this  condition  with  suspicion. 


AI^STUACT  OF  DTSfl'SSUi.V 

])n.  \\  II  i.i.vji  E.  t'AS.sijr.nERRY,  Chicago:  My  cxperii'ii.t; 
agrees  with  tliat  of  the  essayist  in  respect  to  the  two  distinct 
types  of  diphtlieria  of  the  nose  which  possibly  may  grade-  into 
each  other,  but  the  cases  which  I  have  observed  were  distinctly 
characteristic  of  one  type  or  the  other.  The  first  ucciimpanies 
grave  systemic  diiihlheria,  having  commenced  in  the  pharynx, 
extended  through  the  nasopharynx  and  then  involved  the  nose 
by  which  time  the  diagnosis  is  usually  plain;  but  even  in  (hit 
class  a  doubt  can  arise  between  diphtheria  and  a  scarlatinous 
exudate,  as  in  the  case  of  a  physician  who.  having  been  ex- 
jiosed  to  scarlet  fever,  developed  an  exudate  in  the  pliarynx, 
with  fever  and  a  nasal  exudate,  in  which,  liowever,  no  Klebs- 
LoelHer  bacilli  could  be  found.  In  the  treatment  of  a  complica- 
ting cpistaxis  as  severe  as  the  essayist  has  described,  I  do  not 
know  anything  one  can  do  other  than  to  pack  the  nostrils  and 
if  one  imi-.t  pack  1  know  of  nothing  that  ]  would  resort  to 
with  greater  confidence  than  the  rubber  linger-cot  tampon 
tilled  by  a  packer  with  gauze  such  as  1  have  previously  de- 
scribed before  this  body. 

The  other  type  of  nasal  diphtheria,  that  in  which  the  exudate 
is  limited  usually  to  a  part  of  one  nostril  and  without  systeniio 
illness,  the  essayist  has  observed  only  in  children;  I  have  ob- 
served it  only  in  adults,  which  shows  the  dilTerence  in  indl- 
viiliial  experiences.  The  exudate  commences  in  (he  anterior 
part  of  the  nostril,  which  iiulirates  inoculation  by  the  Hiiger, 
particularly  as  the  cases  1  have  ob-erved  have  been  in  nurses 
and  phyHicians,  who  had  been  attending  diphtheria  patients.  II  il 
at  lirst  a  thickish  membrane,  but  about  the  seventh  or  eighth 
day  the  membrane  thins  out.  There  is  much  irritation  with 
redness  ulioiit  the  nasal  orilire.  but  the  membrane  does  not  ex- 
tend tiniher  back  than  the  middle  region  <pf  the  nose.  In  (Hag- 
nop.iB  this  type  is  to  be  rlistiiigiiished  from  syphilis.  In  the 
lr<'atment  locally  a  mihl  antiseptic  alkaline  soliili<m.  for  cleans- 
ing, followed  by  nn  enudlient  containing  resorcin.  Ti  gr.  to  Ilia 
ounce,  has  afforded  the  greatest   relief  to  the  nasal  discomfort. 

Dr.  Ill  »t  It.  SiMHi.v,  Detroit:  It  is  true  that  1  have  iKvn 
•iiie  of  the  iinfortiinate  victims  of  a  iinibiti-ral  infection  of  tha 
iiusal  mucous  nienibrani'.  which  is  exceedingly  rare  in  the  prac- 
tici'  of  niidicini'.  In  a  very  considerable  expi'rienee  with  diph- 
theria tliioiigli  a  peiind  nf  fifteen  yiiirs  I  have  seen  n  ininilmr 
of  cases  of  nasal  diphtheria,  very  few  of  wliicli  were  primary 
nn<l  remained  jirimary  nasal  diphtheria.  In  my  own  particular 
ease  the  infection  ciime  whib'  I  was  an  intern  at  the  ('bildrcn'* 
lloapital  iliiring  an  epidemic  of  diphtlieria.  The  symptoms 
wliirh   bring  the  trouble  before  us  are,   first,  epistaxis;    in   m.T 
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own  cnse  that  was  the  first  syniptoni,  niul  in  all  the  others  ( 
have  scon  there  has  been  an  epistaxis  as  one  of  the  syniptonia 
of  onset.  Coryza,  swelling  of  the  nasal  niueons  membrane, 
swellinf;  of  the  chain  of  lymphatics  connected  with  the  nasal 
mucous  nieuihraiie.  temperature  rarely  over  100  also  develop. 
In  these  primary  cases  there  is  more  or  less  characteristic 
odor  to  the  discharge  from  the  nose.  Almost  all  cases  of  nasal 
diphtheria  which  we  see  in  epidemics  are  attended  by  secondary 
infection  of  the  nasopharyn.x,  especially  of  the  malignant  and 
dangerous  type.  In  the  nasopharynx  we  have  the  key  to  all 
the  complications  that  come  with  nasal  diphtheria.  There  are 
undoubtedly  a  good  many  cases  that  are  unrecognized.  It  is 
not  a  malignant  condition  and  many  cases  pass  on  and  are 
never  seen  after  diagnosis.  The  problem  of  diagnosis  is  very 
quickly  cleared  up  when  the  Klebs-Loelller  bacilli  are  found. 
The  essayist  spoke  of  giving  2,000  units  of  antitoxin;  I  think 
all  recognize  the  advantage  of  a  full  dose,  at  least  5,000,  as 

■  initial  dose.     It  has  seemed  to  me  that  absorption  is  in- 

■  iised  by  tampering  too  much  with  the  mucous  membrane.  A 
simple  mild  alkaline  treatment  to  the  nasal  mucous  membrane 
is  best.  We  can  do  all  sorts  of  things  with  the  mucous  mem- 
brane of  the  lliroat  that  we  cannot  do  with  the  mucous  mem- 
brane of  the  nose. 

As  to  intubation,  the  case  that  Dr.  Koy  related  in  detail 
was  one  of  a  particularly  toxic  type.  The  mortality  is  exceed- 
ingly high  in  all  such  cases.  In  true  laryngeal  diphtheria  the 
value  of  intubation  is  well  recognized.  When  the  child  is  in- 
tubated and  you  have  a  considerable  amount  of  discharge  from 
the  postnasal  region,  if  the  position  of  the  child  is  changed  to 
that  of  an  inclined  plane  of  about  45  degrees  and  the  head  kept 
lower  than  the  feel.  1  am  s\ire  you  will  find  that  the  child  will 
do  much  better  after  intubation.  Children  under  three  j'ears 
of  age  have  not  the  expulsive  cough  to  helj)  the  drainage  from 
the  dift'erent  cavities.  They  do  very  much  better  if  the  head  is 
kept  at  a   lower  level  than  the  feet. 

Dr.  J[.  a.  Goldstein,  St.  Louis:  Too  much  emphasis  cannot 
be  laid  on  the  importance  of  one  type  of  diphtheria  which  has 
been  admirably  brought  out  by  the  essajiat — the  attenuated 
type,  without  the  usual  characteristic  symptoms  of  nasal  diph- 
theria. To  illustrate  the  point  1  want  to  make  I  would  refer 
to  a  case  I  reported  locally  about  four  years  ago;  that  of  a 
little  girl  7  or  8  years  of  age  who  came  from  dancing  school 
one  afternoon  where  she  had  been  in  contact  with  forty  or  fifty 
children  of  her  own  age.  The  mother  describing  the  case 
briefly  said  that  the  child  had  had  a  discharge  from  the  nose 
for  three  or  four  weeks.  On  examination  the  nasal  mucosa  was 
found  much  .sAvollen  and  the  nose^  filled  with  a  membrane.  Se- 
cretion almost  in  the  nature  of  a  cast  of  the  entire  lower 
meatus  was  pulled  out.  The  disease  was  unilateral  in  char- 
acter, no  clinical  symptoms,  temperature  normal,  the  child 
complaining  of  no  inconvenience  of  any  sort.  The  child  had  a 
little  six-months-old  brother  at  home  who  evidently  was  auto- 
immunized,  and  there  were  two  or  three  other  children  iu  the 
family  that  did  not  contract  the  disease;  but  within  a  week 
after  I  had  seen  this  case,  si.x  cases  of  dii>htheria  developed  in 
that  daucing  school,  probably  all  contracted  from  this  child. 
The  cast  of  plastic  exudate  drawn  out  from  the  nasal  meatus 
of  the  one  side  of  the  nose  submitted  simply  to  smear  test 
showed  the  presence  of  pure  Klebs-Loeffler  bacilli,  even  without 
culture.  A  guinea-pig  inoculated  with  that  material  died 
within  twenty-four  hours. 

This  to  me  is  the  keystone  of  the  essayist's  report — the  fact 
that  diphtheria  can  exist  in  an  attenuated  form  in  so  harmless 
a  type  that  it  may  go  unnoticed  and  yet  may  by  contact  of  this 
one  child  with  its  playmates  spread  the  contagion  so  that  there 
may  be  the  development  of  a  complete  epidemic. 

Ur.  J.  A.  Stlcky,  Lexington,  Ky.:  Two  or  three  points  in 
the  essay  should  be  emphasized,  especially  for  the  benefit  of 
the  younger  members  of  the  profession.  A  little  scientific 
neglect  in  some  of  these  cases  of  nasal  diphtheria  is  preferable 
to  too  much  treatment.  By  that  I  mean  this — that  there  is  a 
temptation  to  clean  out  every  little  speck  one  finds  in  the  nose. 
In  doing  this  one  opens  up  new  avenues  of  infection.  The  pa- 
tients with  nasal  diphtheria  I  have  fcunid  complain  more  bit- 
terly than  any  other  class  of  patients  with  this  disease :  they  are 
stopped  up  and  they  want  you  to  clean  the  nose  out  and  make 


lliem  comfortable  and  if  you  do  this  with  your  atomizer  or 
douche,  or  pull  oil'  this  membrane  and  leave  a  raw  surface,  you 
increase  the  absorption. 

Another  point  is  the  manner  of  stopping  the  hemorrhage. 
There  is  danger  in  packing  the  nose,  and  yet  you  mu.st  slop 
the  bleeding.  If  it  comes  anteriorly  and  the  posterior  nares  is 
completely  blocked  up  with  exudate  you  can  stop  the  hemor- 
rhage often  by  packing  the  vestibule  and  then  closing  the 
cartilaginous  sides  of  the  nose  firmly  with  adhesive  straps.  If 
hemorrhage  is  profuse  posteriorly  I  think  it  is  preferable  to 
use  the  postnasal  tampon  rather  than  to  pack  the  whole  nose. 

I  think  tracheotomy  in  diphtheria  should  be  the  last  resort. 
We  can  try  intubation  and  be  ready  at  any  moment  to  do  ,i 
tracheotomy  if  necessary. 

Another  thing  I  have  noticed  is  the  wonderful  tolerance  to 
antitoxin  of  these  patients  with  nasal  diphtheria.  They  rcquirs 
two  or  three  times  as  much  when  they  have  nasal  diphtheria 
as  they  do  in  the  pharyngeal  and  laryngeal  forms,  and  we 
should  bear  this  in  mind  and  start  with  a  maximum  dose  and 
repeat  it  frequently,  as  often  as  every  eight  or  twelve  hours. 

Dr.  George  F.  Cott,  BufTalo;  Before  the  days  of  antitoxin 
laryngeal  diphtheria,  or  membranous  croup,  was  considered 
the  most  dangerous  form  of  di|)litlicria.  Since  that  time  nasal 
diphtheria  has  come  to  be  considered  the  most  dangerous.  In 
every  case  I  have  found  that  where  the  glands  of  the  neck 
become  so  swollen  as  to  protrude  beyond  the  angle  of  the  jaw 
every  one  of  the  patients  died,  whether  the  patients  appear 
very  sick  or  not:  usually  they  do  not  appear  to  be  very  ill.  T 
think  it  is  advisable  to  do  a  tracheotomy.  To  intubate  first 
is  a  waste  of  time  and  endangers  the  life  of  the  child.  Dr. 
Koy  says  the  reason  he  woulil  rather  do  tracheotomy  is  to 
prevent  the  blood  from  obstructing;  I  think  the  reason  is  that 
in  these  cases  in  which  you  have  excessive  membrane  the  tube 
becomes  clogged  from  the  loosened  membrane  and  there- 
fore it  is  better  to  do  tracheotomy  first  and  not  as  a  last 
resort.  When  I  am  called  in  time  and  am  .satisfied  that  enough 
aiititoxin  has  been  given  the  child  T  never  use  any  kind  of 
local  treatment.  If  the  nerve  centers  are  not  affected  the  child 
will  recover  if  a  suflicient  amount  of  antitoxin  is  administered. 
I  have  seen  a  case  of  chronic  diphtheria  lasting  six  months 
and  the  child  died  at  the  end  of  that  time. 

Dr.  E.  Fr.ETciiK.K  IxfiAL.s.  Chicago:  I  understood  the  author 
to  state  that  the  mistake  he  made  was  not  to  have  done  a 
tracheotomy  in  the  beginning.  On  the  contrary  I  think  he  was 
ipiite  wise  in  not  doing  it.  If  he  had  done  it  and  the  child 
had  died,  as  it  would  have  done,  he  would  have  attributed  the 
death  to  the  tracheotomy.  Certainly  it  is  not  wise  to  do  a 
tracheotomy  immediately  in  these  cases.  I  fear  that  some  one 
from  reading  the  paper  may  think  that  Dr.  Roy  advises  that 
tracheotomy  be  done  at  once,  and  I  should  not  want  that  to  go 
out  as  the  opinion  of  this  Section. 

Dr.  Otto  Gi.ooAr.  Xew  York:  I  saw  a  boy  aged  15  years 
with  immensely  hypertro])hied  posterior  end  of  the  right  in- 
ferior turbinate,  on  removal  of  which  there  was  considerable 
hemorrhage.  I  did  not  know  the  reason  then,  as  all  routine 
precautions  were  taken.  Ten  days  later  the  boy  had  mastoid- 
itis in  both  ears  and  had  to  be  operated  on.  Before  the  opera- 
tion we  examined  the  nasal  discharge  and  found  diphtheria 
bacilli  in  the  discharge  from  the  nose  and  in  that  from  the  ear. 
\o  doubt  it  was  a  case  of  chronic  diphtheria. 

Dii.  K.  P.  Sciioi.z,  St.  Louis:  I  believe  diphtheria  occurs  in 
the  nasal  cavities  much  more  frequently  than  is  ordinarily 
supposed.  While  epistaxis  is  more  or  less  characteristic  of 
nasal  diphtheria,  yet  if  in  cases  of  ordinary  diphtheria,  or  cases 
in  which  the  membrane  is  located  in  the  nose,  be  left  without 
rhinoscopic  examination  till  bleeding  sets  in,  many  will  be 
overlooked.  Hemorrhage  occurs  comparatively  late  in  the  dis- 
ea.se,  and  at  a  time  when  the  mend>rane  begins  to  come  away. 
I  believe  that  hemorrhage  occurs  much  more  freqiu-ntly  in  those 
cases  in  which  the  membrane  is  located  in  the  anterior  portion 
of  the  naris,  and  is  brought  on  possibly  by  mechanical  dis- 
turbances. My  experiences  with  diphtheria  in  the  nasal  cavity 
in  the  adult  is  comparatively  limited.  While  working  under 
Prof.  Escherich  in  St.  Anna  Kinderspital,  in  \'ienna,  \  made  it 
a  matter  of  routine  to  examine  rhinoscopically  every  child 
sufl"ering  from  diphtheria,  and  was  surprised  to  find  how  very 
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frequently  menibranes  pxUlpd  in  llie  iiosp.  causing  few  or  no 
symptoms.  In  my  opinion,  licmorrlm};!'  should  lip  conlrolli>(l 
liy  applying  a  small  compress  to  the  bletnlinn  point,  with  (he 
addition  of  styptics  when  necessary,  but  if  this  does  not  sulTito 
the  nose  shouhl  be  tamponed.  It  is  true  that  after  the  re 
moval  of  the  ilrt^sing  there  may  Ix'  bli-eding.  for  this  reason 
great  care  should  be  exercisetl  in  its  removal.  In  these  casi- 
parafTin  gauze  as  descrilted  by  Willimiiiski.  makes  a  snitiible 
tampon. 

Dr.  Bey.^.n  D.  Sheedy,  New  York:  .\ftcr  an  experience  of 
alMUit  twenty  year-,  in  which  1  have  treat<><l  a  large  number 
of  cases  of  diphtheria.  iMitii  nasal  and  laryngeal.  1  would  not 
do  a  tracheotomy  in  ea.ses  such  as  Dr.  Koy  described.  1  beliive 
that  most  cases  of  nasal  diphtheria  are  overtreiite<i.  Antitoxin 
is  practically  our  sole  anchor  in  such  cases,  ami  1  lielieve  a 
case  of  nasal  diphtheria  that  manifests  marked  symptoms 
should  Ik-  treated  energetically  with  antitoxin  in  largo  doses, 
the  local  treatment,  other  than  instillation  of  mild  anti- 
septics, b<-ing  practically  negleele<i.  Patients  suffer  more  from 
septio  symptoms  when  the  membrane  is  removed  than  when  i1 
is  allowed  to  go  untreated.  1  would  advise  strongly  against 
tracheotomy  except  as  a  last  resort,  and  in  my  experience  the 
results  have  l>een  about  the  same  whether  tracheotomy  was 
performed  or  not. 

Dr.  C.  M.  Miller.  Kidimond.  Va.:  I  have  seen  several  of 
these  cases  of  chronic  diphtheria  which  have  intereste<i  me  a 
great  deal.  All  of  them  were  brought  to  me  with  the  diagnosis 
of  a  foreign  body  in  the  nose.  The  other  day  a  physician  came 
to  me  with  such  a  case.  The  discharge  was  in  all  the  cases 
unilateral:  in  one  child  of  2Vj  years  it  had  persisted  live  weeks: 
in  another  child  of  8.  for  eight  weeks,  so  far  as  (he  physician 
could  determine.  Each  of  these  patients  had  an  excoriated  lip 
from  the  disihargc.  Protests  were  made  when  1  attempted  to 
lake  a  swab.  Tlie  physician  said  they  never  beard  of  such  a  thing 
as  chronic  diphtheria  of  the  nose.  In  one  case  I  had  (o  have 
the  aid  of  the  lioard  of  Health  to  get  the  child  isolati-d.  The 
physician  would  not  believe  it  until  the  child's  father  lieciune 
iufectwl.  In  another  case  in  a  neighboring  city,  strong  pro- 
test was  made  when  1  wanted  to  take  a  culture,  and  that  child 
•infwted  eighteen  others.  As  to  anything  else  but  antitrixin. 
it  seems  to  me  it  is  out  of  all  reason  (o  use  anything  else.  .\8 
long  as  twenty  years  ago.  when  I  was  a  medical  student,  we 
were  taught  that  the  membrane  readily  returned  afti-r  liiing 
remo%-ed.  Now  if  it  returns  so  readily,  why  shouhl  we  re- 
move it? 

I>R.  C.  .lAtKso.v.  Pittsburg.  Pa.:  I  think  we  will  all  have  to 
acknowledge  having  maile  the  iliagnosis  tif  nasal  diphtheria 
loo  late  to  siive  the  chihlV  life:  I  know  I  have  a  number  of 
time-. 

Db.  lif.NBAB  liov.  .\tlan(a:  It  is  unfortunate  that  (liingK 
get  so  distortcnl  when  yon  read  a  paper  that  whi-n  you  hear  the 
discUHiiion  you  wonder  what  kinil  of  a  paper  you  have  read.  I 
did  not  say  tliat  antitoxin  should  not  U-  iiwkI  in  diphdieiia. 
or  in  na^al  diphtheria.  (If  coiirM-  every  one  knows  that  (hat  in 
the  right  thing  to  do.  I  only  inentione<l  the  fact  (hat  if  I  had 
another  caw-  similar  to  (liin  I  would  ilo  as  I  say  in  my  article. 
After  I  had  tried  for  one  hour  to  stop  (hat  hemorrhag.-  I 
idiould  have  U-en  in  a  iM-ttcr  |Hi»i(ion  if  I  hail  had  a 
tracheotomy  IiiIh-  in.  and  if  I  had  a  Himilar  ease  (hat  i»  what 
I  would  do.  but  of  c-ourM'  h»  a  la»(  renort.  I  do  no(  ndv'H-atc 
doing  a  (niihi'o(omy  as  ''Min  B«  you  m-e  n  caw  of  naxal  diph- 
Iheria.  Itui  » Inn  the  ca»e  is  at  such  a  point  lha(  w.mediing 
ex(reme  mu>(  U-  done,  then  I  do  adviMa(e  it.  Another  piMii( 
i>  (he  fact  that  there  are  many  patientu  with  (liiH  elironie 
nasal  diphtheria  going  around  widiout  any  actual  iiymp(oni« 
existing,  but  able  (o  eanw  (lie  diwaw  in  a  virulent  manner 
in  other  children  ami  ailiill".  I  have  N-en  a  number  of  sinh 
ca>e.  in  chihlren  l»l»een  (he  agi-.  of  '•  and  1" 


The  loMoity  Dodge.    !>■.   I.  ■>  " 

iiiMini(y    i»    so    vague    that    itii    u»"     ..  ,  <"• 

criminal   to  emape   puni'liinent   in    not  juntlliable.     ■^,   Ke>pon- 

►  itii'H-,    i.  Ti<-vrr  .|tiil<-  ■lirninated  except  in  (he  ah*olu(e  idiot. 
;i     I  ,  .li-ter   (be  individual  criminal,  and 

I,-  I     ai'(s.      4.   Piiniohment     !•     more 

i.<  I   iiH'n(nlitv  (linn  (or  the  normal. 
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The  testing  of  visual  acuity  and  the  measurement  of 
ametropia  bv  the  improved  vision  obtained  by  test- 
lenses  are  two  distinct  processes,  which  will  be  best  car- 
ried out  by  different  forms  of  apparatus.  In  testing 
vi.sual  acuity  we  need  only  to  determine  a  single  "mini- 
mum separabile."  which  is  done  most  simply  by  finding 
the  greatest  distance  at  which  a  test  of  known  visibility 
can  be  recognized.  In  the  subjective  measurement  of 
ametropia  we  have  to  provide  for  a  "minimum  separa- 
bile"' progressively  diminishing  as  the  accurate  correc- 
tion of  the  refractive  error  is  more  nearly  appro.vimatcd. 
This  requires  a  series  of  test-objects  progressive!} 
diminishing  in  size,  such  as  the  ordinary  test-card- 
furnish. 

STAXDATJD  OF  VISCAL  ACUITY 

The  adoption  last  year  at  the  Naples  ophthalmologic 
congress  of  the  report  of  the  committee  appointed  at  the 
preceding  ophthalmologic  congress  iit  Lucerne  to  pro- 
pose an  international  standard  of  normal  visual  acuity, 
with  the  discussions  of  the  subject  that  have  arisen  from 
that  report,  make  the  present  an  appropriate  time  to 
consider  this  important  subject. 

The  international  report  lixed  normal  visual  acuity  as 
the  ability  to  recognize  two  points  separated  by  an  angle 
of  one  minute;  and  chose  as  the  test  of  this  ability  the 
so-called  "broken  ring,"  a  black  circle  on  a  white  ground, 
the  lijack  line  having  a  width  one-fifth  its  outside  diame- 
ter, and  the  break  in  the  black  ring  having  just  its 
width.  Such  a  ring,  when  placed  at  such  a  distance 
that  its  total  diameter  subtends  an  angle  of  five  minutes, 
gives  a  break  in  the  ring  that  subtends  an  angle  of  just 
one  minute;  and  the  ability  to  tell  in  what  direction  the 
break  or  gap  is  placed  indicates  normal  visual  acuity. 

The  principle  of  the  "minimum  separabile"  and  ii 
normal  value  of  one  minute  were  aiiiKuiiict'd  and  ])r('ii 
well  established  as  the  proper  theoretic  basis  for  sight 
testing  by  Roger  Bacon,  over  two  hundred  years  ago. 
On  strict  analysis  it  is  found  to  underlie  most  of  the 
tests  for  visual  acuity  that  have  been  suggested  since. 
At  the  Nashville  meeting  of  the  American  Jlcdicnl 
Association  in  1890,  I  suggested  the  use  of  a  l)la(  k 
square,  each  side  of  which  should  subtend  an  angle  of 
three  minutes,  with  a  space  cut  out  of  one  side  of  the 
square  subtending  an  angle  of  one  minute,  the  test 
being  to  designate  which  side  of  the  scpinre  was  left 
open.  I  did  not  then  know  of  the  broken  ring  advo- 
cated by  Landolt  before  the  SociHe,  frnncnlsr  d'oplilal- 
mologifi  in  1888.  which  has  all  the  advantages  of  the 
incomplete  square  with  this  distinct  superiority:  The 
ring  fan  be  turned  in  twice  as  mnnv  distinct  directions. 
The  square  is  capable  of  four  different  ])ositioi)s:  the 
break  in  the  ring  can  be  turned  up,  down,  right,  left,  or 
nt  angles  of  45  degrees,  midway  between  those  positions. 

If  a  single  broken  iiii;r.  im  a  cireuljir  eard.  be  shown 
to  the  person  to  be  tested,  there  is  but  one  chance  in 
eiglit  for  him  to  guess  correctly  in  which  direction  the 
gaii  is  tiinii'd.  Bv  eoneejilinL'  the  enni  fur  iiii  instiiiit 
and  turniiij;  the  ring  differently  the  test  can  lie  repeated 
indefinitely;  and  a  few  repetitions  will  render  it  certain 
that  the  eyn  possesses  the  vision  claimed.  Tlie  test  is 
extremely  convenient  for  examining  patients  away  from 

•  111  ml  In   (h»  Hncilon  nn  r)|ihlhHlfniilii|CT  nt  Ihe   Aind-lcnn   Jl' 
l.nl   A"  ..  Iiilluu,  at  the  Hlxly-Oriit  Aiiniml  HcKaliin,  held  ift  HI    I.oii. 
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the  office.  If  the  position  of  the  gap  is  recognized  at  a 
certain  distance,  the  same  ring  can  be  again  shown  at  a 
greater  distance  until  the  limit  of  recognition  is  reached. 
A  single  letter  or  line  of  letters  cannot  be  used  this  way. 
Any  testing  of  acuteness  of  vision  can  be  done  with  such 
a  broken  ring  on  a  circular  card,  that  can  be  carried  in 
tlie  vest  pocket,  with  absolute  scientific  accuracy.  All 
possible  errors  from  the  patient  learning  the  sequence  of 
the  letters  used  as  a  test  and  the  needed  precautions  to 
prevent  this  are  avoided. 

For  testing  the  vision  of  school  children-,  or  of  men 
entering  a  transportation  service,  a  series  of  broken 
rings  may  be  used.  The  sequence  of  such  figures  is 
liarder  to  commit  to  memory  than  that  of  a  series  of 
letters  or  numerals.  If  tlic  ring.s  are  arranged  sym- 
metrically on  a  square  card,  as  in  A,  either  edge  of  the 
card  can  be  turned  upward.  Each  way  gives  a  dis- 
tinct sequence,  and  it  is  impossible  for  the  person  tested 
to  know  which  sequence  is  being  used.  Or  the  rings 
may  be  arranged  in  a  circle  on  a  circular  card,  B,  and 
held  with  either  of  them  at  the  top. 


B 


c 

o 

o 

o 

o 

c 

o 

o 

o 

With  such  a  test-card  the  test  of  visual  acuity  may  be 
repeated  until  certainty  as  to  the  visual  acuteness  has 
been  'reached.  If  recognized  at  one  distance,  the  rings 
can  be  moved  to  a  greater  distance  and  tried  again; 
things  that  cannot  be  done  with  test  letters  or  numerals. 
Then,  too,  such  a  test  can  be  furnished  on  a  small  card 
easily  transported,  a  very  important  advantage  where 
large  numbers  of  cards  are  to  be  distributed,  as  for  test- 
ing the  vision  of  the  school  children  of  a  county  or  a 
state. 

For  simply  ascertaining  the  visual  acuity  the  m(Jst 
simple  and  convenient  way  is  for  the  person  conducting 
the  test  to  hold  the  card,  and  starting  from  a  sufficient 
(listiiuve  i;raihiaily  to  approaclr  the  person  to  lie  tested, 
noting  the  distance  at  which  the  direction  of  the  break 
is  first  recognized  in  the  ring  to  which  attention  is 
directed.  Such  a  test  may  be  explained  to  a  whole  row 
of  children  at  once.  Then  the  teacher,  stepping  back, 
can  proceed  to  test  each  of  them  while  all  the  others 
look  on.  The  spirit  of  imitation  and  that  of  rivalry  are 
brought  out,  to  aid  in  overcoming  the  inertia,  w-hich 
often  makes  it  diCBcult  to  induce  a  child  to  do  his  best 
witli  a  new  exercise  of  this  sort. 

TO  MEASURE  AMETROPIA 

For  the  subjective  measurement  of  ametropia  by 
trials  with  lenses  a  very  different  test-card  is  necessary. 
The  physician  must  be  near  the  patient  to  make  the 
needful  changes  in  the  lenses;  and  test-objects  that  are 


easily  designated  as  recognized  (pre-eminently  letters 
and  numerals)  are  far  superior  to  any  others.  When  we 
come  to  arrange  a  test-card  of  this  kind  we  have  to  take 
account  of  the  fact  tiiat  the  different  letters  or  numoiais 
are  not  equally  easy  to  recognize.  All  who  have  arranged 
test-cards  of  letters  have  had  to  meet  this  difficulty. 
Snellen  chose  block  letters  because  with  them  it  was 
possible  to  approach  nearer  to  equality  of  visibility. 
But  he  and  otiiers  who  have  followed  him  have  had  to 
restrict  themselves  to  the  emplovment  of  certain  letters, 
and  even  then  they  have  been  far  from  attaining  a  full 
equality. 

The  unequal  visibility  of  letters,  however,  may  be  a 
distinct  advantage  in  measuring  refraction.  As  one 
letter  after  another  is  brought  out  bv  successive  improve- 
ments in  the  correcting  lens  before  the  eye,  the  one  line 
of  letters  serves  to  test  various  changes  of  visual  acuity. 
Only  when  we  attempt  to  use  these  letters  to  test  acute- 
ness of  vision  does  their  unequal  visibility  become  a  dis- 
advantage, and  we  are  compelled  either  to  greatly 
restrict  the  number  of  letters  employed  for  our  tests  or 
to  introduce  serious  indofiniteness  into  our  results. 

A  valuable  study  of  the  relative  visibility  of  the  dif- 
ferent letters  in  the  block-letter  alphabet  was  made  in 
this  country  by  Dennett,^  and  within  a  few  months_ 
Gebb  and  Lohlein-  liave  reported  a  study  made  with' 
letter?,  numerals  and  simple  geometric  figures  of  differ- 
ent sizes. 

The  essential  point  is  that  we  cannot  say  that  letters 
of  a  certain  size  and  formation  will  be  just  recognized 
by  the  normal-sighted  at  a  certain  distance  until,  empir- 
ically, we  have  determined  at  just  what  distance  they  are 
so  recognized.  Wherever  such  objects  are  used  to  test 
visual  acuity,  it  is  essential  to  compare  their  visibility 
with  that  of  the  international  standard  broken  ring. 
This  is  just  what  the  International  Committee  did  for 
the  few  letters  and  numerals  they  admitted  to  their  test- 
chart.  This  is  just  what  every  ophthalmic  surgeon  can 
and  should  do  with  the  test-cards  he  habitually  uses. 
Bv  making  such  a  comparison  and  numbering  the  dif- 
ferent lines  in  accord  therewith,  without  any  change  in 
the  test-elinrts  we  use,  we  can  arrive  at  uniformity  in 
our  records  of  visual  acuteness.  But  in  numbering  a 
line  that  contains  any  considerable  variety  of  letters  it 
must  be  understood  tiiat  to  recognize  one  or  two  letters 
on  it  means  one  visual  acuity,  and  to  recognize  all  means 
a  higher  visual  acuity.  Tt  would  be  of  practical  value 
to  note  at  one  end  of  the  line  what  vision  it  means  to 
recognize  two  of  the  letters,  and  also  to  indicate  what 
vision  is  neeessarv  to  recognize  all,  as  has  been  done  on 
the  cards  referred  to  below. 

In  the  subjective  estimation  of  ametropia  by  trial 
lenses  and  cards  we  often  proceed  by  asking  the  patient 
whether  each  change  in  the  lens  makes  the  vision  better 
or  wors(>.  This  is  true  subjective  testing,  depending 
wholly  on  the  patient's  honesty  and  power  of  accurate 
discrimination  between  different  visual  impressions.  But 
the  method  mav  be  given  much  of  the  value  of  an 
objective  method  by  requiring  the  patient  to  name  the 
letters  or  numerals  recognized  from  time  to  time,  the 
correct  naming  of  one  before  unrecognized  being  the 
best  possible  evidence  of  improved  vision  by  a  better 
approximation  to  the  perfect  correction. 

But  for  this  purpose  the  test-letters  quickly  lose  their 
value,  when  once  dearly  recognized.  Thev  are  cor- 
rectly named  from  memory  when  less  distinctly  seen, 
and  the  patient's  answers  mislead  rather  than  assist  in 

1.  Dennett:  Tr.  Am.  Ophtli.  Soc.  Iv.   133  and  245. 

2.  Ucbb  and  Lohicin  :  Afcb.  t.  Augunb.,  Uv,  09  and  189. 
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finding  the  true  correction.  While  the  vision  is  being 
improved  rnpidlv,  and  the  reading  progresses  from 
lines  of  large  letters  to  those  of  smaller  letters,  pre- 
viously quite  unrecognizable,  this  difficulty  does  not 
trouble  us.  But  when  nearly  the  best  vision  has  been 
reached,  when  the  changes  to  be  m.ide  are  slight,  one 
line  of  letters  soon  ceases  to  be  serviceable,  and  the  only 
resource  left  us  is  to  change  the  test-card. 

More  series  of  these  smaller  letters  are  needed  than 
of  the  larger  letters.  So  it  seems  worth  while  to  nuilti- 
ply  the  former,  without  the  latter,  by  having  test-cards 
containing  only  the  smaller  rows  of  letters,  for  use  in 
the  accurate  subjective  testing  of  refraction.  A  series 
of  such  test-cards  I  have  liad  prepared.  The  small 
figures  at  the  end  of  the  lines  indicate,  according  to  the 
international  standard,  the  visual  acuteness  required  to 
recognize  the  letters.  The  figure  at  the  right  gives  the 
distance  at  which  the  letters  subtend  the  angle  of  five 
minutes.  The  figures  at  the  left  give  the  visual  acuity 
required  to  name  two  letters  on  that  lino,  and  the  visual 
acuity  required  for  the  recognition  of  all  tlie  letters  on 
the  line.  The  size  of  the  letter?  is  such  tliat  their  heights 
subtend  the  angle  of  five  minutes,  at  the  distances  of 
6,  5.  4  and  3  meters,  respectively  (about  19  2/5,  16  3/5, 
13  1/10  and  9  4/5  feet).  These  are  the  distances  at 
which  they  are  supposed  to  be  read  according  to  the 
Snellen  scale. 

1434   Glenarm   Strct. 


.Ansin.xcT  or  discussion 

Db.  C.  H.  Williams,  Boston:  In  Dr.  Jackson's  paper  two 
tests  are  projiosod,  one  for  tlie  acuteness  of  vision,  usinp  the 
broken  rinp  of  Landolt  hased  on  the  "minimum  separabile;" 
the  other  for  the  improved  acuteness  of  vision  due  to  eorrectinp 
the  ametropia  witli  glasses,  and  usinji  cards  with  graded  let- 
ters and  numerals.  If  a  doctor  had  an  unlimited  amount  of 
time  and  patience,  and  if  the  patient  had  more  accurate  powers 
of  observation  and  tlie  ability  to  describe  what  he  saw.  it 
might  be  possible  to  use  both  these  tests  and  get  satisfactory 
results. 

'Hie  principle  of  the  "minimum  separabile"  was  first  pro- 
po-ed  by  HcKjke  a  little  over  200  years  ago.  He  found  that 
wilh  a  number  of  persons  (taken  without  any  refractive  ex- 
amination of  their  I'ves)  the  minimum  di>^tiiuce  at  which  tliey 
could  distinguish  two  stars  was  one  minute.  Donders  in  his 
bofik  on  "Tlie  Accommodation  and  Refraction  of  the  Kye'' 
(1S64.  p.  in."))  refers  to  this  as  the  first  exact  appreciation 
of  this  physiologic  qiicstion;  and,  after  quoting  other  author! 
tics  in  confirmation  of  this  minimum  distance,  he  goes  on  t<> 
Hiy:  "For  practical  us*-  in  those  laboring  under  nfTeclions  of 
the  eyes,  the  method  here  laid  down  fur  physiologic  olijicl^ 
i>  not  applicable.  In  practice  it  is  alisolutely  required  I  hat 
the  person  examined  should  give  proof  that  be  actually  ili-- 
finimishes.  a«  is  done  by  the  naming  of  known  figures,  letdi- 
numbers,  etc." 

In  IHfiZ  ."^'iiellen  published  the  first  edition  of  his  test-typ'  - 
made  up  of  separate  capital  letters  of  such  a  size  that  at  Hv 
di-Zance  printed  aliove  each  line  tlie  letters  subtended  a  visual 
ant;li-  of  five  minutes  and  the  component  lines  of  each  letter 
■  n  angle  of  one  minute.  He  aKo  introduced  the  formula 
\"=d/D,  in  which  V  is  the  rtcuteness  of  vi-ion.  i\  is  the  greafct 
distance  at  which  the  letters  are  read  correctly,  and  D  is  tlir' 
distance  at  which  the  letters  subtend  the  standard  visual  angU' 
of  five  minutes  and  should  lie  named  correctly  by  the  average 
normal  ej-e.  It  seems  very  desirable  that  Snellen's  standard' 
and  method  of  notation,  which  have  proverl  so  sati'Iactory  for 
the  past  forty  eight  year",  and  have  lieen  sfi  generally  adoi/l'il, 
•honld  I*  retained.  Willioiit  clianging  Snellen's  standards,  it 
in  pr,.>iilde  (o  improve  bi>  test  ty(K-k  in  two  respects,  a-  has 
l-^n  done  by  Dr.  .lohn  fJreen.  In  Knelli'n's  types  the  gra'Inlion 
'■I  Ieit4-rs  is  not  uniform,  and  there  are  n-'l  enough  lines  cif 
Idtrr*  of  the  smaller  si/'-s,  where  most  of  the  refraction  work 
is  done. 


tJreen  was  the  first  to  propose  a  regular  gradation  in  geo- 
metrical progression  (Tr.  Am.  Ophth.  Soc,  1807,  18(iS,  li)03, 
1!U)5)  and  to  publish  sets  of  test-letters  en^^raved  in  this  way, 
and  Javal.  in  a  paper  before  the  Ophthal.  Section  of  the  Inter- 
national Medical  Congress  in  Paris  in  1900,  says:  "Jc  ne 
doute  pas  qu'avec  le  temps  les  fchclles  .1  progression  gfomfi- 
trique  proposoes  par  Green  dOs  18CS,  nc  soient  univcrsellcment 
acloptC-es."  This  geometric  series,  with  the  common  ratio  of 
^/■r=:1.2C.  was  adopted  by  the  American  Opthalniological 
Society  in  l!!(?3,  and,  with  the  ratio  of  1.250,  it  was  adopted  by 
the  Socif'te  francaisc  d'Ophtlialmologie  in   1904. 

It  seems  to  me  that  Snellen's  letters,  especially  in  a  gco- 
iiieuical  ratio,  can  be  used  to  determine  the  acuteness  of  vision 
for  all  jiurposes  better  than  any  other  test  yet  proposed.  With 
the  broken  ring  there  is  trouble  with  irradiation  at  the  gap, 
which  interferes  with  the  clearness  of  definition  and  the  loca- 
tion of  the  gap.  For  examinations  of  men  in  railway  service 
tlie  broken  ring  is  not  well  designed,  and  unnecessary  trouble 
«onhl  be  caused  by  rejecting  men  as  the  result  of  a  test  with 
such  a  series  of  figures  with  which  they  were  not  familiar. 
'J  he  memorizing  of  the  letters  can  be  easily  overcome  by  using 
the  cards  with  one  size  of  letters  on  each  card,  each  size  being 
printed  in  triplicate  with  a  different  arrangement  of  letters 
on  each  card,  and  such  a  set  of  letters,  which  I  arranged 
according  to  the  Snellen  standard,  has  been  used  with  good 
results  on  a  number  of  the  railway  lines  of  this  country  for 
tlie  past   fifteen   years. 

In  addition  to  the  test-types  for  distant  vision,  we  need  a 
more  accurate  scries  of  printed  matter  for  the  reading  test. 
Few  of  the  many  scries  of  reading  test-types  published  from 
time  to  time  will  compare  with  the  "Schrift-Scalen"  of  .Jaeger, 
published  in  1854,  for  fulness  and  even  grading.  an<I  which, 
from  Xos,  1  to  0,  practically  give  a  paragraph  of  reading 
matter  for  each  visual  angle  of  one  minute  from  4'  to  12',  as 
measured  by  the  short  lower-case  letters.  In  19tT4  a  committee 
of  the  American  Ophthalmological  Society  jirepared  a  set  of 
reading-test  cards,  which  follow  Jaeger's  types,  and  give  a 
carefully  prepared  series  which  can  be  noted  by  a  slight 
modification  of  the  Snellen  formula,  viz.:  L  =  d/D,  in  which 
L  (lectio)  represents  the  reading  power,  d  the  distance  (in 
decimeters)  at  which  the  print  is  read,  and  D  the  distance 
(also  in  decimeters)  at  which  the  short  lowercase  letters, 
such  as  c,  n.  o,  etc,  subtend  the  visual  angle  of  five  minutes. 

Dr.  F.  I'.\rk  Lkwis,  ISulTalo.  N.  V.:  I  wish  to  illustrate  a 
method  of  determining,  at  the  same  time,  the  acuity  of  vision 
and  refraction.  My  test  is  founded  on  the  broken  ring  test, 
objections  to  which  have  been  raised  by  Dr.  Williams.  It 
consists  of  a  broken  ring  which  liy  rotation  may  be  made  a 
completed    ring.       One    of    (lir    cliief    difl'iciillies    of    getting    an 


Test  of  nciillv  of  vlnlon  anil  refincllon  ;  1.  blnck  disli  «Hh  wlillr 
parnlleloxram  on  ciIki' :  2,  rltiK  with  Interreiiled  scKnieiil,  whlili 
iiifiy  hi'  plared  iit  iiii.v  iiiikIc,  to  lie  pbicerl  ovi*r  1  ;  .'{,  Interfi'plffl 
■i-KiiieDl    closed   by    revolvltiK   2   over    1, 

accurate  estimale  of  ametropia  is  the  inability  of  the  jiatient 
to  indicate  the  character  of  the  test,  especially  when  a  symbol 
is  useil,  or  the  direction  of  (lie  intercepted  arc  when  the  lest 
is  the  broken   ring. 

'I  hi'  ring  with  the  intercepted  arc  made  after  the  plan  of 
the  t'oniniiltee  of  the  Naples  t'ongrcsK  is  rolateil  by  a  cog- 
wheel arrangement  connected  with  a  button  in  the  hand  of 
the  patient.  It  con«is(B  of  a  white  ring  with  an  intercepted 
segment  on  a  lilaek  linekgroiind.  The  opening  may  l>c  turned 
in  any  dinetion  and  is  closed  by  rotating  it  over  a  while 
band  of  the  same  size  whi  li  is  placed  under  it.  so  that  by 
the    closure    of     the     ring,    accomplished     by     Hie     |ialienl,    the 
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acuity  of  vision  is  (Ictermined.  Instead  of  a  number  of  rings 
having  broken  arcs'  turned  in  various  directions,  one  ring  of 
each  of  ten  sizes  is  sufficient,  and  by  its  rotation  an  infinite 
number  of  directions  may  be  secured  and  an  absolute  deter- 
mination made  of  tlie  acuity  of  vision. 

'J'lic  diameter  of  tbe  circle  is  100  mm.  and  the  width  of  the 
band  20  mm.,  leaving  the  desired  segment  a  parallelogram, 
the  measurement  in  each  direction  of  which  is  20  mm.  Ten 
broken  rings  are  employed,  each  of  which  is  one-tenth  less 
in  size  than  the  ne.\t  preceding  it.  A  duplicate  of  these  rings 
is  placed  facing  the  examiner  and  rotated  at  the  same  time, 
so  that  he  is  immediately  able  to  recognize  the  exact  visual 
acuity  of  the  patient.  If  there  are  test-colors  on  the  outer 
ring  and  matched  shades  on  the  inner  circle,  the  same  test 
can  be  used  for  the  determination  of  color-blindness. 

Dit.  \V.  H.  LuEDDE,  St.  Louis:  For  use  outside  the  office 
tliis  device  of  Landolt,  which  I  found  in  use  at  his  clinic  in 
Paris  four  years  ago,  answers  the  purpose  very  well.  It  is 
made'of  two  cards  arranged  to  turn  one  on  tlie  other.  A  space 
in  each  card  enables  the  physician  to  bring  into  successive 
view  rings  of  different  size  on  the  other  card.  If  the  patient 
recognizes  one,  without  changing  the  distance,  the  physician 
can  change  the  disc  and  thus  dispose  of  one  size  of  ring  after 
the  other  until  vision  is  determined.  The  larger  rings  on  the 
back  of  each  card  are  for  very  low  degrees  of  vision.  I  present 
this  as  an  additional  convenience  in  this  very  excellent  method 
of  accurately   determining  the  vision. 

Dr,  Kdwaiu)  Jackson,  Denver:  It  is  not  proposed  that  this 
standard  shall  supersede  our  card  of  test  letters  arranged 
according  to  the  Snellen  standard.  In  so  far  as  the  Snellen 
standard  is  a  standard  we  continue  it  without  change.  But  in 
order  to  use  the  metric  system,  we  do  not  have  to  confine 
ourselves  to  the  whole-length  meter  stick.  We  can  divide  tlie 
meter  into  millimeters.  So  without  departing  from  the  Snellen 
general  plan,  we  can  adopt  a  test  that  is  very  much  more 
accurate  than  any  card  of  test  letters  that  was  ever  printed. 
There  has  never  been  a  set  of  test  letters,  no  matter  how  care- 
fully selected,  that  meets  all  the  requirements  for  a  standard. 
The  different  men  who  get  out  different  test-cards  have  made 
different  selections  of  letters.  Whether  they  conform  to  the 
five-degree  scale,  each  letter  subtending  an  angle  of  five 
degrees,  or  whether  they  depart  from  it,  there  never  was  a 
set  of  test-letters  that  was  an  exact  test.  Now,  an  exact 
science,  such  as  ophthalmology  is,  should  adopt  an  exact  test. 
This  has  been  offered.  With  reference  to  familiarity  with  the 
forms,  that  obtains  with  the  test  letters,  which  renders  them 
unreliable  for  comparing  those  who  are  accustomed  to  read 
much  of  the  time  with  those  who  are  not;  the  international 
standard  is  an  important  advance.  The  broken  ring  also  has 
a  distinct  superiority  in  requiring  the  persons  tested  to  give 
positive  evidence  that  they  do  see  it,  by  designating  the  direc- 
tion of  the  break  in  the  ring.  To  give  this  evidence  does  not 
require  that  the  patient  shall  know  the  right  hand  from  the 
left.  Young  children,  whom  we  cannot  get  to  answer  the 
question,  will  indicate  the  direction  by  pointing  with  the  hand. 
The  particular  forms  of  test  cards  shown  here  are  more  simple 
than  either  of  the  modifications  proposed  of  using  a  single 
test  ring.  I  cannot  conceive  of  anything  more  simple  than  the 
little  round  card.  You  can  test  with  perfect  accuracy  a  person 
in  any  position,  lying  in  bed  or  otherwise,  where  you  can  get 
a  good  light  on  the  card. 

The  Liver  and  Pancreas  in  Twelve  Cases  of  Diabetes. — E. 
rarmentier  compares  the  clinical  manifestations  of  the 
diabetes  and  the  conditions  in  regard  to  the  liver  and  pancreas 
fiiuitioning  and  findings  with  the  autopsy  report.  His  work  is 
pul)lished  in  the  Bull,  de  la  Soc.  Mill,  rfes  Hop.  de  Paris,  1910, 
xxvii,  .^32.  The  details  of  the  cases  arc  tabulated  for  com- 
]mrison;  they  show  the  remarkable  frequency  of  changes  in 
the  pancreas  in  all  the  clinical  forms  of  diabetes.  The  hyper- 
plasia in  the  connective  tissue,  sclerous  lesions  in  the  excreting 
passages  and  the  angiomatous  aspect  were  most  striking  in 
both  liver  and  pancreas,  paralleling  each  other  in  these  two 
organs.  The  findings  show  further  that  the  lesions  in  diabetes 
are  by  no  means  confined  to  the  islands  of  Langerhaus.  The 
article  is  illustrated. 
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^Yhen  I  was  in  active  oi)stetric  practice,  twenty-five  or 
thirty  years  ago,  1  saw  many  eases  of  puer])eral  sepsi.s, 
especially  in  consultation  and  coming  from  the  hands  of 
midwives.  We  were  then  just  beginning  to  practice  anti- 
septic midwifery  and  our  great  object  was  to  kill  the 
germs.  Hence,  we  l)egan  to  use  various  remedies  that  we 
supposed  would  destroy  niiero-organisins,  such  as  phenol 
iind  mercuric  chlorid,  and  I  used  these  faithfully  as 
vaginal  douches  and  by  intra-uterine  irrigation.  Thea 
the  fad  of  iodoform  started,  and  I  plead  guilty  of  even 
introducing  the  stinking  suppositories  into  the  uterine 
cavity  and  letting  tliem  melt  there. 

But  it  soon  was  clear  to  me  that  there  was  not  much 
dill'ercnce  in  the  ultimate  result,  no  matter  what  kind  of 
local  tr-eatment  we  made  use  of — that  the  real  aim  was 
asepsis,  the  prevention  of  puerperal  fever. 

I  then  found  the  best  result  by  cleaning  out  the  uterus 
gently  with  a  little  absorbent  cotton  or  gauze  on  a  swab, 
carefully  wiping  it  dry,  and  then  swabbing  it  out  witii 
pure  phenol.  My  idea  was  that  by  curetting  the  lymph- 
channels  were  opened  and  raw  surfaces  were  made,  and 
thus  better  chance  was  given  for  absorption,  while  by 
simply  mopping  the  uterus  out  any  little  detritus  an! 
secretion  which  might  contain  bacteria  were  rubbed 
away,  and  if  any  small  raw  surfaces  existed,  by  cauter- 
ization with  pure  phenol  they  were  closed  and  covered, 
thus  preventing  absorption  and  at  the  same  time  perhaps 
destroying  all  the  micro-organisms  that  existed  there. 
But  even  this  mode  of  treatment  I  doubted,  and  finally 
stopped  that  also,  depending  altogether  on  constitutional 
treatment. 

I  have  always  had  unbounded  faith  in  the  use  of 
quinin,  holding  that  it  inhibits  or  checks  the  ravages  of 
micro-organisms  and  to.vins  in  the  blood,  !)ut  in  our 
present  light  it  seems  to  me  that  it  proi)ably  supplies 
some  opsonin.  Then  I  believed  in  elimination,  and  kept 
the  bowels  free,  and  gave  the  patients  large  (|uantities 
of  water  to  flush  the  kidneys  constantly.  This  mode  of 
treatment  seemed  to  give  as  good  results  as  the  heroic 
local  treatment  which  was  all  the  rage,  if  not  better. 

In  connection  with  ])uerperal  sepsis  there  is  another 
thing  to  be  considered,  and  that  is  the  kind  of  micro- 
organism which  causes  the  trouble.  In  most  cases  it  is 
the  streptococcus,  pneumonia,  diphtheria,  grip  or  colon 
bacillus^sometimes  a  mi.xture  of  two  or  more.  These 
all  seem  to  cause  more  or  less  local  disturbance,  with  a 
good  deal  of  pain,  but  1  saw  a  number  of  cases  of  puer- 
peral sepsis  in  the  course  of  my  practice  which  absolutely 
produced  no  symptoms.  The  patient,  when  asked  how 
she  felt,  replied,  "Very  well."  Asked  if  she  had  any 
pain,  she  would  say  "Xo."  The  abdomen  would  be  per- 
fectly flat;  no  localized  tenderness  or  ]iain  anywhere; 
patient  was  feeling  all  right,  taking  nourishment,  bowels 
moving  perfectly;  in  fact,  all  the  bodily  functions  appar- 
ently in  good  condition.  The  only  thing  she  might 
complain  of  was  a  nervousness,  lack  of  sleep.  On  look- 
ing at  a  patient  like  that  and  talking  with  her  one 
would  say  that  there  was  nothing  the  matter  with  her, 

•  Read  ill  the  Scrtldii  on  Obstetrics  and  Diseases  of  Women  o( 
tlic  American  Medical  Association,  at  the  SlxtJ-Brst  Aunual  Session, 
held  at  St.  Louis,  June.  1910. 


476 


PUERPEHA  L  Si:rsiS—CA  ESTENS 


hut  on  putting  a  tliennometer  in  licr  nimitli  one  would 
find  the  temperature  105.  lOG  or  107,  and  over,  with  a 
pulse  of  120  to  14(1.  and  it  would  be  clear  that  she  was 
seriously  siek. 

Now  this  iH'iuliar  t.v])e  of  puerperal  se]isis,  I  hold,  is 
due  to  a  special  niiero-organisni  that  has  not  yet  been 
isolated  or  discovered.  One  may  find  the  streptococcus 
in  the  secretion,  but  one  finds  the  same  in  other  cases, 
with  no  such  sym|)touis.  In  this  peculiar  type  of  juier- 
])cral  sepsis  the  patients  will  drag  along  for  four,  six  or 
eight  weeks,  and  finally  recover,  although  some  will  die 
— I  should  say  2.5  to  ."50  per  cent. 

As  far  as  the  local  symptoms  and  manifestations  are 
concerned,  in  the  general  run  of  cases,  I  find  them  of 
two  varieties:  one  in  which  the  infection  travels  u])  the 
uterus  into  the  tubes,  causing  se])tic  peritonitis,  gen- 
erally of  a  severe  grade;  and  another  variety  in  which 
the  infection  travels  along  the  lymphatics  as  the  result 
of  an  abrasion,  especially  a  tear  in  the  cervix,  and  the 
whole  symptoms  of  the  disease  seem  to  develop  in  the 
bioad  ligament  and  in  the  cellular  tissues  of  the  pelvis, 
from  there  spreading  in  the  direction  of  least  resistance, 
sometimes  behind  into  the  cul-de-sac  of  Douglas,  and 
breaking  into  the  rectum  simnlaneously  in  fortunate 
cases,  or  working  up  toward  J'oupart's  ligament,  wliere 
it  can  be  readily  opencnl.  Cases  of  the  latter  kind  last 
for  weeks  and  sometimes  months,  and  the  patient  gen- 
erally recovers. 

The  point  1  want  to  make  is  simply  this,  that  l)y  local 
treatment  more  harm  is  often  done  than  good.  Douches 
given  by  ignorant  persons  often  im]>hint  new  and  viru- 
lent micro-organisms  within  the  genital  tract,  wiiile 
scraping  and  curetting  and  injuring  the  delicate  mucous 
membrane  opens  new  channels  for  absorption. 

Wlien  a  localized  abscess  is  formed  which  can  be 
ofiened  into  the  cul-de-sac  of  Douglas  or  somewhere  else. 
1  certainly  believe  it  slioubl  be  ]irompt!y  opened,  but  as 
We  see  the  disease  generally  several  days  after  its  onset. 
I  think  no  Imal  treatment  will  be  of  any  avail.  Exjicr- 
iments  made  on  mice  with  anthrax  bacillus  have  shown 
that  if  the  bacilli  arc  a])[iplied  to  a  raw  surface  and 
removeil  ten  minutes  later  and  the  ))arts  cauterized  the 
treatment  will  have  no  effect,  but  the  animal  dies  of 
anthrax.  The  liuinan  system  may  have  a  greater  resist- 
ing power;  still,  after  twenty-four  hours  or  more  such 
an  anwiunt  of  absorption  has  taken  place  that  tlu' 
removal  of  the  discharge  can  do  little  if  any  good.  Con- 
tinued irrigation,  it  has  been  shown,  cannot  keep  the 
]iarts  clean,  nor  can  douches  or  irrigation  twice  a  day 
liave  any  effect. 

I  have  been  all  the  more  desirous  of  bringing  this  view 
before  our  section  since  reading  the  proceedings  of  tin' 
last  (iernian  Association  of  Obstetricians,  where  Winter, 
jn  an  exhaustive  article,  shows  this  most  clearly,  coming 
to  the  conclusion  that  simple  absorption  <-eaws  as  soon 
as  tbe  necrotic  tissue  is  cast  off;  that  simple  Im-al  infec- 
tion and  end'imetritis  stops  sr)on  without  any  trealmeut  : 
that  no  IfK-al  treatment  will  jirevent  deep  or  general 
infection,  and  that  when  absorplifm  takes  place  and  there 
arc  remnants  of  tisnc  still  in  the  uterus,  one  should  be 
tardy  aiioiit  reirioving  them,  as  tiiesc  are  generiilly 
•juickly  cast  off  and  the  patient  gets  along  just  as  well  ii« 
with  the  most  vigorous  trealrnonl. 

In  the  prewnt  stale  of  our  knowledge  it  s^'enis  to  me 
tbat  we  should  diwourage  as  much  as  possible  the  indis- 
criiiiiriate  l<K-al  treatment  made  use  of  during  the  last 
<l<<cad(-  or  two;  that  any  renmanls  of  tissue  should  lie 
iiiont   gently   removed;   that    local    abscesses   ahould    be 


opened  at  the  riglit  time,  that  is.  in  a  week  or  two,  an<l 
tiiat  intra-uterine  and  vaginal  douches  should  not  be 
made  use  of.  With  a  clearer  knowledge  of  bacteria,  and 
es])ecially  the  develo]iment  of  antibodies  in  the  system. 
we  should  encourage  as  much  as  possible  the  develojmiciit 
of  antibodies  and  the  elimination  of  toxins,  by  Hushing 
the  kidneys,  keeping  the  bowels  open  and  favoring  dia- 
])horesis.  At  the  same  time  we  should  try  to  get  a 
culture  of  the  infecting  micro-organism  so  as  to  know 
what  we  have  to  deal  with,  and  by  the  use  of  antitoxins 
increase  the  opsonic  index  sufliciciitly  to  carry  o\ir 
))atient  to  a  successfid  issue. 

SVMM.ARY 

1.  In  ]Hicr]ieral  sepsis,  local  trcatnu'iil  is  of  no  benefit. 

2.  Douches  and  intra-uterine  irrigation  often  do  harm. 
;?.  Local  abscesses  should  be  opened  and  allow'ed  to 

drain  without   irrigati(m. 

4.  Constitutional  treatment,  on  general  principles, 
should  be  instituted,  quinin  and  opium  being  the  sheet 
anchor. 

.5.   Kliiiiination  in  every  direction  sliould  be  assisted. 

(i.  Tiie  infecting  organism  should  be  identified  and 
the  opsonic  index  increased  by  antitoxins. 

7.  And,  after  all,  prevention  should  be  our  constant 
endeavor,  a  clean  j)atient  and  clean  doctors,  and  mid- 
wives;  this  is  most  often  secured  by  wearing  ruliber 
gloves. 

(!2()   WoodwarJ   .Avcnup. 


-ABSTRACT    Ol'    DlStrsSloM 

Dr.  K.  (ilJSTAVE  ZiNKK,  Ciiicinimli :  'I  he  local  treatment  of 
pucriH-ral  sepsis  is  never  to  be  discarded;  it  is  of  jtreat  im- 
portance, and  sliould  be  better  inideistiiod.  Before  we  procwd 
with  the  treatment  of  puerperal  sejjsis,  however,  wc  mnst  first 
determine  with  wliat  form  of  sepsis  we  are  dealing.  There  arc 
two  distinct  varieties  of  pnerperal  infection  and  a  sharp  line 
mnst  be  ilraun  between  the  two.  In  one  instance,  the  most 
freipU'nt.  we  deal  with  the  saprophytes;  in  the  other,  with  the 
streptocccoci.  In  the  former,  if  the  infection  is  recognized  early 
and  the  nterine  cavity  ]iromptly  cleaned,  the  temperature  at 
once  subsi<li's  and  the  trouble  is  at  an  end.  as  a  rule.  The  cases 
of  socalleil  sapreniic  infection,  or  wii\ind  intoxication  as  the 
Germans  call  it.  begin  in  a  very  mild  manner.  The  pnlse 
remains  normal  for  sometime  anil  the  leniperatnre  rises  very 
slowly.  If  the  ca.sc  is  not  recognizi'd  promptly  and  the  necrosis, 
prodnced  by  the  sapro])hytes.  becomes  extensive,  there  results, 
in  time,  a  so  called  putrescent  endometritis  and  then  the  symp- 
toms gra<lnally  become  more  severe  and  the  evidence  of  sys- 
temic infection  is  much  more  profound.  In  these  eases  Icciil 
treatment  is  of  prime  iniportance.  The  gentle  cli-aning  out  of 
the  uterine  cavity,  fidlowed  by  a  copions  antiseptic  nterine  irri- 
gation (ten  or  twenty  ipiarts)  is  often  snUlcient  to  cause  a 
prompt  recovery.  Slionld  the  temperalnre  rise  again,  the  irii- 
gation  may  Im-  repeated  within  twenty-four  or  forty-eight 
hiMirs.  lint  this  will   rarely  lie  necessary. 

It  is  difTi-reiit  when  the  streptococcus  has  invaded  (he  par- 
turient tract,  which  i"  the  socalleil  wound-infection  of  the 
IJi-rmans  the  true  septic  infeilioii.  When  the  streptococcus 
gels  into  (he  birth  ciitnil.  especially  within  tlii'  cervical  lacera- 
tions or,  which  in  worse,  within  the  placental  site,  a  profound 
systemic  disiiirlmnee  maniffsts  itself  nt  once  and  the  tempera- 
ture runs  np  tpiickly  to  lUd  V.  and  more  after  a  "hill  of  some 
'duration.  The  pnl»e.  too.  goes  np  |iromptly  to  l'2U  anil  over. 
Ill  these  cases  till'  germ"  inimedialely  [lass  through  tin-  wounds 
into  the  blood  or  lymph  vessels,  or  both,  beyond  reach.  lint 
even  here  the  entire  parturient  canal  must  be  kepi  clean  ill 
connection  with  llie  eonstitiitional  treatment.  The  sernin  treat- 
ment, if  resorted  to  early,  will  give  the  best  results. 

Dr.  H'iiiack  <;.  Wktiikbim..  Denver:  A«  usiinl  Dr.  CnrntenN 
lins  stated  his  (i|  inions  foreefnily  and.  ««  usual,  he  is,  in  the 
main,  correit.     I   lliiiik   wu  shall  all  agree  that,  on  the  wluile, 
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iiitraiiteiuie  treatnioiit  following  snptic  infections,  particularly 
tin-  iiM'  of  the  cuiotto,  has  been  injurious.  Dr.  Carstens'  treat- 
nioiit sooiiis  to  me  to  be  much  too  broad,  however,  and  it  ijriiores 
one  of  the  most  important  of  the  accepted  surfjical  principles; 
— the  draina<;e  of  an  infected  cavity.  Many  times  each  of  us 
lias  found  a  large  amount  of  septic  putrid  material  bottled  up 
within  the  uterine  cavity.  The  principle  of  drainage  which 
we  appl.v  to  infected  cavities  everywhere  should  be  ajiplied  to 
the  uterine  cavity  under  these  conditions.  If  we  use  drainage, 
and  if  it  can  be  used  without  the  risk  of  a  retrograde  infection, 
why  not  use  irrigation  as  well?  A  drainage  device  which  I 
have  used  for  this  purpose  for  several  years  is  a  double  tube 
so  constructed  that  it  is  possible  to  irrigate  through  one  leg  of 
the  tube  and  get  the  drainage  from  the  other.  With  a  tube 
of  this  kind  connected  with  a  fountain  syringe  continuous  irri- 
gation may  be  employed,  if  it  is  desired.  If  this  is  done  witli 
a  permanganate  of  potassium  solution,  or  better  still,  with 
alcohol  (;Ul  to  50  per  cent.)  there  is  absolutely  no  danger  of 
poisoning. 

Db.  H.  J.  BoLDT,  New  York  City:  Tlie  wliole  matter  resolves 
itself  into  a  question  of  diagnosis,  and  I  believe  that  is  what 
Dr.  Carstens  really  meant.  We  realize  that  when  we  have  to 
treat  liacteriemia.  local  treatment  as  such,  if  the  system  is  over- 
burdened with  streptococci,  becomes  absolutely  useless.  He  has 
aho  told  us.  and  it  is  absolutely  correct,  that  purulent  material, 
such  as-  decidua,  or  perhaps  a  piece  of  retained  placenta,  left 
in  the  uterus,  is,  as  a  rule,  spontaneously  cast  off  in  a  short 
lime  without  in  all  probability  causing  a  very  serious  disturb- 
ance, except  temporarily.  Dr.  Carstens  has  particularly  advised 
against  the  use  of  a  curette:  that  is-  the  chief  point  which  he 
brought  out.  To  abstain  from  local  treatment,  when  a  septic 
infection  is  local,  it  is  not  our  purpose  to  confirm  such  an  idea, 
but  whenever  we  have  a  severe  local  septic  infection,  as  for  in- 
stance from  the  external  genitalia,  it  is  our  duty  to  look  after 
that.  If  we  have  reason  to  believe  that  there  is  foreign  ma- 
terial in  the  uterus  which  is  not  soon  cast  off  from  the  uterus 
s]  ontaneously,  and  if  tlie  cervical  canal  is  patulous,  which  is 
usually  the  case,  then  wo  should  enter  the  uterine  cavity  and 
remove  the  pathologic  material  as  far  as  possible  with  care; 
but  the  point  is,  not  to  cause  traumatism,  because  traumatism 
on  the  puerperal  tract  will  open  the  avenues  for  septic  in- 
fection. 

Dit.  Henry  Scuw.\rz,  St.  Louis:  I  agree  with  Dr.  Carstens 
in  the  conviction  that  prophylaxis  is  the  main  thing.  I  want 
to  emphasize  what  he  said  about  the  use  of  rubber  gloves, 
clean  bands  and  clean  instruments  as  the  greatest  factors  in 
preventing  loss  of  life  by  septicemia.  I  agree  with  Dr.  Boldt, 
that  diagnosis  of  the  nature  of  the  infection  is  of  the  utmost 
importance,  and  I  insist  on  a  hacteriologic  diagnosis  in  all  cases 
which  are  used  for  statistical  purposes.  The  only  variety  of 
septicemia  which  I  wish  to  discuss  here,  are  the  cases  of  gen- 
eral bacteriemia  in  which  the  streptococci  are  found  in  the 
blood.  When  you  can  get  a  culture  of  streptococci  from  the 
blood,  it  is  my  experience  that,  as  a  rule,  nothing  in  the  world 
can  save  that  woman;  these  fatal  cases  of  strejitococcus  infec- 
tion are  all  cases  in  which  the  germs  are  brought  to  the  patient 
by  the  doc-tor  or  by  the  nurse,  or  by  the  instruments;  these 
cases  can  be  prevented  anu  they  must  be  prevented. 

I  want  to  warn  against  the  use  of  bacterial  vaccines  in  these 
cases  of  puerperal  septicemia;  I  mean  against  the  injection  of 
killed  cultures  of  streptococci  into  the  system  of  a  woman, 
whose  blood  contains  already  billions  of  living  streptococci. 
You  can  not  hope  to  increase  the  formation  of  antibodies  by 
so  doing,  for  the  living  streptococci  have  already  caused  the 
formation  of  all  the  specific  antibodies  whith  the  blood  of  this 
respective  pulient  can  form;  the  use  of  anti-stieptococcic  serum 
in  these  cases  is  logical;  it  should  be  given  in  large  doses 
frequently  repeated;   it  can  do  no  harm. 

The  brilliant  results  obtained  with  bacterial  vaccines  in 
furunculosis  and  other  chronic  conditions  make  it  likely  that 
in  the  localized  form  of  septic  infection  good  results-  may  like- 
wise be  obtained  from  the  careful  use  of  streptococcic  vaccine, 
but,  I  protest  against  the  indiscriminate  administration  of  this 
vaccine  by  the  general  |)ractitioner,  because  by  temporarily 
lowering  the  resisting  power  of  the  body,  that  may  enable 
streptococci  causing  a  local  infection,  such  as  a  pelvic  cellulitis, 


to  overthrow  the  natural  defenseworks  of  the  body,  and  thereby 
change  a  local  infection,  which  is  curable,  into  a  general  one, 
which  may  prove  fatal. 

Db.  J.  H.  Car.stexs.  Detroit:  If  the  uterus  is  flexed  and 
retains  septic  material  I  would  expect  any  one  to  straighten  it 
out  and  establish  drainage.  What  do  we  do  in  appendicitis? 
We  open  the  abscess,  put  in  a  little  drainage  tube,  and  that  is 
all.  We  do  not  irrigate.  The  abscess  is  filled  with  micro- 
organisms of  all  kinds.  Why  should  we  dissect  and  wash  and 
douche,  and  so  on?  I  have  taken  intestines  and  put  them  under 
a  f:uieet  and  let  the  water  run  on  them  for  twenty-four  hours, 
and  still  the  micro-organisms  were  there.  The  nurse  may  clean 
the  uterus  out  two  or  three  times  a  day,  but  I  do  not  believe 
that  it  does  any  good.  Many  patients  have  died  who  would 
have  lived  if  they  had  been  let  alone.  T  plead  for  the  constitu- 
tional treatment  by  the  elimination  of  the  micro-organisms,  ff 
they  are  eliminated  from  the  system  then  the  patient  will 
have  a  chance  to  get  well. 


CIIHOXIC    IXFLUKX/.AL   BRONCHITIS* 
J.  n.  MADISOX.  M.D. 

MII.WAIKCE,   WIS. 

The  following  eases  were  selceted  as  illustratint;  .lif- 
ferent  phases  of  ehronie  influenzal  bronchitis,  so  far  as 
possible,  and  are  presented  with  the  liope  that  they  will 
prove  interesting  and  instructive  to  others.  To  me  tlie 
recognition  of  these  cases  and  the  variety  of  clinical 
forms  they  may  assume  has  been  very  helpful. 

REPORTS  OF  CASES 

Casv:  1. — ffummar;/. — Cough  of  four  years'  duration  and  for 
several  years  previous  frequent  attacks  of  influenza  when 
patient  would  cough  and  expectorate  for  a  time:  chills  and 
fever  for  several  days  at  one  period;  diagnosis  of  tuberculosis; 
mild  asthmatic  attacks;  diffuse  bronchitis.  There  were  no 
tubercle  bacilli  in  sputum;  in  smears  and  cultures  the  in- 
fluenza bacillus  found  to  be  the  predominant  organism. 

History. — The  patient.  >£.  K.,  servant  girl,  single,  aged  2S, 
was  first  seen  Sept.  14,  1!)00.  Two  cousins  on  father's  side  had 
died  or  consumption.  One  brother  died  with  symptoms  of 
miliary  tuberculosis  of  the  lungs  during  the  summer  of  190S. 
The  patient  had  measles  and  diptberia  as  a  child  and  pneu- 
monia at  Die  age  of  13. 

I'resent  Illness. — For  several  years  patient  has  had  frequent 
attacks  of  influenza,  during  which  she  would  be  feverish,  and 
would  cough  and  expectorate  for  a  time.  During  the  early 
fall  of  1905  she  began  to  cough,  with  an  attack  much  like  those 
in  the  past.  Since  then  her  cough  and  expectoration  have  been 
continuous.  During  the  spring  of  H)0(i  the  comlition  became 
decidedly  worse.  She  developed  a  fever,  and  during  itay  had 
several  chills  and  sharp  pleuritic  pains  on  both  sides.  There 
were  no  night  sweats.  About  this  time  a  diagnosis  of  pul- 
monary tuberculosis  w-as  made.  The  fever  disappeareil,  but 
the  cough  and  expectoration  have  continued.  At  times  she  has 
experienced  a  tight  sensation  in  the  chest  and  on  several  occa- 
sions she  has  had  mild  attacks  of  shortness  of  breath,  some- 
what resembling  asthmatic  attacks. 

I'hysical  Examinalioti. — Patient  was  well  nourished.  The 
chest  was  fairly  well  formed,  expansion  fair  and  about  equal 
on  the  two  sides.  The  percussion  note  wa.s  perhaps  slightly 
hyperresonant.  At  the  right  apex  the  breath  sounds  were  rela- 
tively suppressed  and  expiration  was  a  little  iirolonged.  Coarse 
sonorous  and  some  tine  crepitant  rAles  were  liejird  at  this 
apex.  A  few  coarse  rflles  were  also  heard  throughout  the 
chest.  There  was  no  friction  rub.  Heart  seemed  about  nor- 
mal; pulse  80:  temperature  Of). 2.  The  sputum  was  tenacious 
and  mucopurulent  in  character.  A  great  many  examinations 
revealed  no  tubercle  bacilli.  About  0.3  c.c.  of  sputum  was 
injected   into  a  guinea-pig  subcutaneously  and  at  the  end  of 

•  Read  before  the  Milwaukee  Medical  Society,  .Ian.  25,  1010, 
and  by  Invitation  before  the  Racine  County  (Wis.)  Medical  Society, 
March    31,    I'.HO. 
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several  weeks  autopsy  showed  no  t\iberculosis.  In  smears  the 
influen/a  lincillus  was  seen  to  be  the  predominant  or};anisni. 
and  tliese  were  isolated  in  enltMres  in  tlie  usual  way.  A  jrood 
many  other  organisms  were  present,  but  the  influenza  bacillus 
distinctly  predominated. 

Course  of  Distasf. — Patient  has  lieen  seen  at  intervals  dur- 
ing the  past  three  years.  Cough  and  expectoration  continue, 
but  as  a  rule  Uith  become  much  l>etter  during  the  summer 
months  when  she  is  out  of  doors  a  good  deal.  She  feels  well 
and  on  the  whole  has  maintained  her  weight.  Examination  of 
the  chest  still  shows  evidences  of  a  difftisp  bronchitis. 

Case  2. — Summary. — Recurring  attacks  resembling  influenza 
with  asthmatic  seizures  during  the  past  six  years:  present  ill- 
nrss  three  weeks'  duration:  onset  resembling  influenza  and  fol- 
lowed a  severe  drenching:  sputum  somewhat  resembling  that 
of  true  asthma:  influenza  bacillus  the  predominating  organism, 
obtained  in  culture. 

History. — The  patient,  E.  J.  E.,  female,  married,  agcil  27. 
works  in  a  grocery  store.  She  was  first  seen  Oct.  8.  1000.  The 
family  history  is  good;  no  asthma  or  tuberc^ilosis.  The  patient 
was  healthy  as  a  child;  had  pleurisy  at  14  years  of  age:  cystic 
ovary  removed  six  years  ago.  Patient's  first  attack  of  astlini:t 
came  at  20  years  of  age.  This  attack  began  with  tonsillitis 
and  was  followed  by  bronchitis  and  a  slight  pleurisy.  Since 
then  she  has  had  five  other  attacks.  They  usually  began  as 
ordinary  influenza  with  first  a  coryza  followed  by  bronchitis 
with  cough  and  expectoration,  and  then  the  asthmatic  .seizures. 

I'rFscul  Ilhimg. — This  began  about  three  weeks  before  the 
patient  was  first  seen  and  followed  a  severe  drenching.  The 
next  morning  she  had  coryza  and  very  soon  there  developed  a 
bronchitis  with  much  coughing  at  night  and  some  shortness  of 
breath,  but  not  so  much  as  in  previous  attacks.  The  patient 
was  exi>ectorating  a  tenacious  sputum. 

Phynicnl  Examinnlion. — The  patient  was  well  nonri-^hoi. 
The  cervical  glands  on  the  right  side  were  distinctly  enlarged. 
The  chest  was  well  formed,  not  emphysematous,  and  examina- 
tion revealed  nothing  l>eyon<l  some  coarse,  wheezy  rAles  heard 
on  iKitli  sides  of  the  chest.  The  heart  was  negative;  pulse  7l); 
temperature  09.  The  sputum  was  tenacious  and  mucopurulent 
in  character.  A  good  many  grayish  or  opaque  streaks  and 
threads,  some  I  or  2  cm.  long  were  seen.  Under  the  micio- 
ceope  these  grayish  streaks  were  found  to  be  made  up  largely 
of  cells,  but  in  some  of  them  there  was  a  core  of  fibrin.  No 
definite  spirals  were  seen.  A  majority  of  the  cells  were  fmind 
to  l>e  mononuclear  eosinophils.  In  smears  and  cultures  a  prac- 
tically pure  culture  of  the  influen/a  bacillus  was  founil.  It 
it<-<'ms  probable  that  this  was  an  influenzal  infection,  associated 
with  true  asthma.  This  attack  continued  through  most  of 
the  following  winter.  During  the  ensuing  two  years  she  is 
known  to  have  had  other  attacks. 

('A.^E  .3. — Xummnry. — Duration  of  bronchitis  eighteen  years; 
Ix'gan  as  an  acute  attack  of  influenza:  several  severe  I'Mirer- 
bations  since;  bronchopneumonia  two  yi-ars  ago;  no  hetnop- 
tysis;  mild  attacks  of  shortness  of  breath;  expectoriilinn 
rather  profuse;  bad  odor  of  late;  influenza  bacillus  the  pre- 
dominating organism. 

Hmlory. — The  patient.  (  .  S..  a  married  woman,  aged  4H.  was 
fir«t  seen  Sept.  14.  1008.  '1  he  family  history  was  good:  no 
tulH-r<'ulo>is.  1'he  patient  was  lieiilthy  as  a  child;  had  inllam- 
mrttory  rheumatism  at  twenty  years  of  age.  At  j)reBent  she  is 
<)uite  nervous  and   is  probably  undergoing  the  menopausi'. 

I'rmfnt  lllnrnK. — This  liegan  with  a  severe  attack  of  influ- 
enza eighteen  years  ago  which  confined  her  to  bi-d  for  several 
days.  lironchitis  ha"  never  rl i >.a ppea red  since  thi«  attack. 
Since  that  time  «lie  has  had  several  similar  attacks  with  rliills. 
(ever  and  iner'^sing  bronrhial  symptoms.  The  most  severe 
attJiek  occurred  during  the  winter  of  1000.  1  he  patient  was 
in  1«-<I  for  some  time  and  it  was  several  weeks  liefore  she  re- 
gained her  usual  health.  The  attack  was  accompanieil  by 
pleurisy  on  the  left  side,  and  she  almost  certainly  suffered 
from  bronchopneumonia.  The  sputum  is  quite  abundant,  the 
■  mount  iiKiially  ranging  Ix'lween  half  an  ounce  and  3  ounces 
in  21  Imurs.  KrM|Ur-ntly  in  the  morning  she  coughs  u|>  dry 
eni«ts  and  during  the  past  Iwfi  years  the  sputum  has  had  a 
Imd  <Mlor  She  has  at  limes  had  rather  mild  attacks  of  short 
ne««  r;(  lireath,  from  which  she  gels  relief  on  coughing  up 
Kpulum,  which   n\*y   be  tenneiou»  or  dry  and  crusty.     Of   late 


there  has  been  some  shortness  of  breath  on  exertion.  She  has 
gained  25  pounds  in  weight  during  the  last  two  years. 

Physical  Examination. — The  chest  was  large  and  fleshy, 
somewhat  emphysematous.  Nothing  was  made  out  except 
occasional  riilcs  scattered  throughout  the  chest.  The  heart 
was  a  little  enlarged,  with  a  short  systolic  murnuir  at  the 
apex.  The  pulse  was  slightly  irregular.  80  per  minute.  The 
sputum  was  thick,  mucoid,  showing  many  grayish  streaks  and 
areas.  One  or  two  specimens  showed  crust  formations,  and 
with  tlicse  there  was  a  bad  odor.  There  was  no  blood.  On 
microscopic  examination,  many  organisms  were  seen  to  be 
present,  but  they  were  made  up  almost  entirely  of  two  kinds 
of  bacilli,  both  non-Oramstaining.  One  form  ha<l  the  mor- 
pholiigv  of  tile  influenza  bacillus;  these  were  numerous  and 
mostly  extracellular.  The  other  bacillus  was  larger  and  most 
numerous  in  the  older  specimens,  especially  where  the  sputum 
lind  assumed  a  greenish  tinge.  This  was  proved  on  culture  to 
be  the  Bacillus  pyovynncuti.  The  influenza  bacillus,  which  was 
the  mosj;  numerous  organism  present,  was  isolated  in  cultures. 
Xo  tubercle  bacilli  were  found. 

Ca.se  4. — Summary. — Bronchitis  for  seventeen  years;  two 
attacks  of  pneumoivia ;  bronchiectasis;  often  profuse  expectora- 
tion: not  foul:  api)arently  slight  hypertrophic  osteoarthiop- 
atliy;  marked  clubbing  of  fingers;  no  tubercle  bacilli  in 
sputum:  Xloro  tuberculin  test  negative:  influenza  bacillus  the 
]ircdominant  organism. 

History. — The  patient,  E.  W..  single,  aged  18,  clerk,  was 
first  seen  March,  1007.  The  family  history  was  good;  no 
tuberculosis.  A  sister  (Case  5  of  those  here  reported)  has  had 
bronchitis  for  ten  years.  The  patient  was  feeble  as  a  child, 
and  during  his  first  year  had  several  ab.scesses.  He  hart 
measles,  scarlet  fever  and  diphtheria. 

Present  Illness. — The  patient  first  began  to  cough  when 
about  one  year  of  age  and  this  had  |)ractirally  been  continuous 
to  the  time  of  examination,  with  the  excejition  of  one  sunuucr 
when  the  patient  was  about  5  years  of  age.  Cough  wiis  usually 
worse  during  the  winter  and  spring  months,  and  for  several 
years  the  expectoration  had  been  most  profuse  in  the  morning. 
There  were  no  asthmatic  attacks  and  no  hemoptysis.  Some 
fever  had  bi-en  occasionally  present.  Kight  sweats  had  been 
noted  at  times. 

Physical  Examination. — The  patient  was  a  slim,  poorly 
nourished  boy,  with  sandy  hair  and  very  distinct  clubbing  of 
the  fingers.  The  cliest  was  spare,  rather  long  and  narrow  and 
s<imewliat  emphysematous.  At  the  left  apex  the  breath  sounds 
were  a  little  louder  and  harsher  and  higher-pitched  than  on 
the  right  side.  Over  the  back  the  breath  soun<ls  were  rather 
feeble.  A  good  many  coarse  rflles  were  heard,  scattered 
through  the  chest.  No  signs  of  cavity  formation  were  made 
out.  '1  he  heart  was  al>out  normal:  temperature  normal.  The 
sputum  usually  profuse,  tenacious,  greenish  or  yellowish  in 
color;  mucopurulent;  odor  not  foul.  Many  examinalions  for 
tubercle  bacilli  have  proved  negativi-.  In  smears  and  cultures 
the  influenza  bacillus  was  readily  demonstrated  ami  was  the 
predominant  organism.     There  were  also  many  pneumococci. 

Course  of  lUsease. — .Jan.  2.  lillO:  During  last  winter  patient 
ha<I  pneumonia  on  right  side.  He  was  sick  for  four  weeks. 
For  a  time  he  spat  up  distinctly  blood-stained  spufuiii.  Exam- 
ination of  chest  this  day  revealed  a  condition  much  the  samu 
as  when  first  seen.  'J'liere  was  marke<l  clubbing  of  the  Angers, 
and  llw  finger-bones  and  bones  of  the  forearms  were  possibly 
now  a  little  enlarged,  suggest ing  a  slight  condition  of  hyper- 
trophic osteoarthropaf liy.  On  the  whole  the  patient's  general 
condition  seemed  to  have  improved  sonu'what.  The  sputum  re- 
maini'd  the  same.  No  tubercle  bacilli  wiTe  found.  The  Mnro 
tulsiculin  test  was  nc-gative.  A  greal  many  influenza  bacilli 
with  a  few  pneumococci  and  other  organisms  were  still  readily 
founri  in  the  sputum. 

Came  fl. — nummary. — (.'ough  of  ten  years'  standing:  onset 
with  symptoms  of  an  attack  of  influenza:  continuous  cough 
with  gra<lually  ileveloping  profuse  expiTtoration;  temperature 
at  limeB;  no  liemoptysiH;  two  attacks  of  pneumonia,  the  last 
attack  unresolved  an<l  priihably  •irgani/ing.  with  abscess 
formal  ion;  elusfic  I  issue  in  sputum;  bronchicefasis  prnliahle; 
distinci  clubbing  of  fingers;  no  tuls-rcle  bacilli;  niivd  iiific 
tion.  with  the  influenza  bacillus  predominating. 
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History. — The  ])aticnt.  O.  W.,  n  sclioolgirl,  aged  14,  was  first 
soi'ii  in  March,  l'J07.  The  family  history  was  good;  no  history 
of  tuberculosis.  One  brother  (Case  4  of  tliose  here  reported) 
has  l>roneliitis  of  seventeen  years'  duration.  Tlie  patient  was 
healthy  and  fat  as  a  child:  liad  chicken-pox  and  measles  only, 
of  the  contagious  diseases. 

Present  Illness. — Bronchitis  began  when  the  patient  was  4 
years  old  and  dates  from  an  acute  intlnenzal  attack  during 
which  she  liad  cough,  fever,  general  malaise  and  was  confined 
to  bed  for  several  days.  Following  this  attack,  cough  and 
e.vpcctonition  persisted  and  were  continuous  up  to  the  present 
time,  usually  somewhat  better  during  the  summer  and  worse 
during  the  winter  and  spring.  Not  infrequently  during  the  winter 
and  spring  the  patient  would  have  attacks  in  which  .symptoms 
of  bronchitis  would  be  worse  and  she  would  have  headaches, 
fever  and  general  malaise.  No  sweating  at  night  or  bloody 
expectoration  bad  been  noted.  After  the  onset  of  bronchitis, 
she  was  thin  and  poorly  nourished.  Expectoration  was  not 
marked  at  lirst,  but  gradually  grew  profu.se.  It  was  somewhat 
more  abundant  in  the  morning,  but  it  was  also  profuse  during 
tile  day.  The  sputum  was  usually  greenish,  but  during  exacer- 
bations became  more  tenacious  and  mucopurulent.  There  was 
no  had  odor. 

First  Physical  Examination. — The  clu'st  was  thin,  long  and 
narrow:  somewliat  emphysematous.  There  was  general  bron- 
chitis as  was  made  evident  by  coarse  rfllcs  scattered  through- 
out the  cliest.  There  were  no  .signs  of  cavity  formation.  The 
heart  seemed  about  normal.  There  was  distinct  clubbing  of 
fingers.  The  sputum  was  examined  many  times  for  tubercle 
bacilli,  but  always  proved  negative.  In  smears  and  cultures 
the  infiuenza  bacillus  was  found  to  be  the  predominant  organ- 
ism.    There  were  also  a  good  many  pneuniococci. 

Course  of  Disease. — Jan.  2, '1910:  During  the  winter  of 
190'J  patient  had  an  attack  of  pneumonia  on  the  right  side, 
and  was  sick  for  about  five  weeks.  The  following  summer  she 
improved  much  in  health  and  gained  in  weight.  About  six 
weeks  before  the  dale  above  she  suffered  another  attack  of 
pneumonia,  this  time  on  the  left  side.  The  process  seems  to 
have  started  at  the  apex  and  extended  to  the  lower  lobe.  Some 
time  after  the  onset,  signs  of  a  pleural  cli'usion  appeared  but 
these  have  subsided  almost  entirely.  The  fever  gradually  dis- 
appeared but  the  consolidation  had  failed  to  resolve. 

ticeond  Physical  Eduniination. — The  patient  now  was  weak 
and  emaciated.  The  left  apex  and  front  appeared  somewhat 
shrunken  and  the  expansion  was  niarkedlv  deficient.  Vocal 
fremitus  was  less  marked  than  on  the  right  side.  Over  the 
left  apex  the  resonance  was  deficient,  and  from  the  third  rib 
down  became  very  distinctly  dull.  Dulness  was  also  present 
over  the  whole  back,  but  especially  from  the  midscapular 
region  down.  At  the  left  apc.x  the  breath  sounds  were  sup- 
pressed while  over  the  axillary  region  and  from  the  mid- 
scapular  region  down  there  was  distinct  though  distant  tubu- 
lar breathing.  On  coughing  a  good  many  fine  and  coarse  ri'iles 
■were  heard.  R:1Ies  were  heard  also  throughout  the  right  side, 
though  they  were  not  nearly  so  numerous.  Over  the  left  base 
there  was  a  small  area  where  the  i)ercussion  note  was  flat  and 
the  breath  sounds  ]iractically  absent.  A  soft  systolic  murmur 
was  heard  over  the  bculy  of  the  heart,  and  the  second  pulmonic 
sound  was  accentuated.  Pulse  was  100,  regular,  of  small 
volume;  temperature,  normal.  The  sputum  was  now  abundant, 
tenacious,  mucopurulent;  no  blood;  no  foul  odor;  small  quan- 
tity of  elastic  tissue;  no  tubercle  bacilli.  In  smears  two  or- 
ganisms were  especially  to  be  noted,  the  influenza  bacillus  and 
the  pneumococcus,  and  of  these  the  influenza  bacillus  was  the 
more  numerous.     There  was  perhaps  a  mixed  infection. 

I  think  it  is  impossible  to  say  whether  the  pneumonic  proc- 
ess was  due  to  the  influenza  bacillus  or  the  pneumococcus, 
though  the  character  of  the  pneumonia  points  rather  to  the 
influenza  bacillus.  The  presence  of  elastic  tissue  and  the 
physical  signs  would  indicate  that  there  has  been  at  least 
some  abscess  formation,  with  perhaps  otlier  portions  which 
arc  unresolved,  and  very  likely  there  is  more  or  less  organiza- 
tion going  on. 

Case  0. — Summary. — Chronic  cough  for  over  twenty-two 
years;  probable  bronchiectasis;  profu.se  recurrent  heniorrlia"es 
for  over  twenlv  years:  many  members  of  the  family  suflei-ed 
irom  chronic  brombitis;   no  tubercle  bacilli;   Moro  tuberculin 


test  negative;  influenza  bacilli  in  sputum  in  great  numbers 
and  in  almost  pure  culture. 

History. — The  patient.  Mrs.  S.,  aged  53,  housewife,  has  been 
under  observation  for  two  years.  There  is  no  tuberculosis  in 
the  family  history  but  in  the  patient's  immediate  family 
chronic  bronchitis  has  been  prevalent.  Both  father  and  mother 
sulVered  for  years  from  a  chronic  bronchitis,  and  of  her  seven 
brothers  and  two  sisters  all  were  troubled  much  in  the  same 
way.  Patient  has  had  ten  children,  and  among  these  three  or 
four  have  had  freiiuent  attacks  of  bronchitis.  One  child  died 
at  19  months  of  some  form  of  respiratory  infection  not  tuber- 
culous, Ihe  patient  had  most  of  the  diseases  of  childhood. 
For  a  number  of  years  she  has  been  troubled  somewhat  with 
chronic  rheumatism. 

Present  Illness. — This  began  over  twenty-two  years  ago; 
there  is  no  history  of  onset  with  a  definite  acute  attack.  Not 
long  after  the  onset  she  was  severely  frightened,  which  started 
her  to  cough,  and  this  was  soon  followed  by  a  brisk  hemor- 
rhage from  the  lungs.  At  rather  frequent  intervals  she  has 
continued  to  spit  up  blood,  sometimes  as  much  as  a  tumblerful, 
Cougli  and  expectoration  have  been  continuous  since  the  onset, 
but  better  during  the  summer  and  worse  during  the  winter 
and  spring  months.  The  expectoration  for  a  long  time  has 
been  profuse  and  of  late  years  has  rather  tended  to  increase 
than  diminish.  She  often  spits  up  four  to  eight  ounces  in 
twenty-four  hours.  As  a  rule  she  expectorates  most  in  the 
morning.  During  the  past  two  years  patient  has  never  been 
found  with  an  elevation  of  temperature.  There  are  no  night 
sweats.     She  is  fairly  strong  and  active. 

Physical  Examination. — The  patient  is  a  thin,  spare  woman. 
The  chest  is  emaciated  iuid  distinctly  emphysematous.  The 
breath  sounds  were  well  lieanl  over  the  upper  part  of  the 
chest,  but  .somewhat  deficient  over  the  bases,  particularly  on 
the  right  side  where  there  were  also  a  good  many  coarse  riles. 
Some  coarse  nlles  were  heard  throughout  the  chest.  There  were 
no  definite  signs  of  cavity  formation.  The  heart  sounds  were 
clear  and  regular,  pulse  90  to  the  minute,  temperature  nor- 
mal. The  sputum  was  tenacious,  mucopurulent,  yellowish  or 
greenish  in  color,  not  infrequently  streaked  with  blood.  The 
odor  was  not  particularly  offensive.  A  great  many  examina- 
tions for  tubercle  bacilli  have  been  made;  all  were  negative. 
Smears  and  cultures  showed  practically  a  pure  culture  of  in- 
fluenza bacilli,  usually  in  va,st  numbers.  A  few  colonies  of 
pneuniococci  also  grew.      The  Moro  tuberculin  test  was  negative. 

NATURE    OK    THE    INFECTION 

It  will  1)1'  noted  that  all  the  cases  reported  show  other 
organism.s  than  the  influenza  bacillus  in  the  sputum.  In 
some  of  the  cases  the  influenza  bacillus  was  so  much 
more  numerous  than  otlicr  pathogenic  organisms  that 
they  could  be  considered  a  practically  pure  infection, 
wiiilc  in  other.-?,  though  the  influenza  bacillus  predomi- 
nated, other  pathogenic  organisms  were  present  in  con- 
siderable numbers  and  it  would  be  scarely  fair  to  con- 
sider these  otlier  than  mixed  infections.  A  mixture  of 
organisms  occurs  practically  in  all  cases  of  respiratory 
infection.  The  mixture  usually  occurs  soon  and  may 
take  place  in  the  mouth,  in  the  upper  passages,  or  in 
the  lesion  itself.  Later  it  may  be  difficult  or  impossible 
to  determine  the  primary  invader.  When  the  infection 
maintains  itself  practically  pure,  however,  there  can  be 
little  doubt  as  to  the  responsilile  organism  and  in  the 
mixed  cases  where  one  organism  predominates  it  is  easily 
possible  that  this  germ  was  the  primary  invader,  but  in 
certain  cases  there  may  have  been  a  mixed  infection  from 
the  onset.  It  is  well  known  that  the  influenza  bacillus 
thrives  particularly  well  in  association  with  a  good  many 
other  organisms. 

It  will  be  interesting  in  this  connection  to  refer  to 
the  results  obtained  by  Lord'  in  an  examination  of  the 

1.  Loiil  I"  T.  :  i;iiveu  Acute  and  KiKliIo.n  chronic  Cases  of 
InOucnza  Ifoston  Mod.  anil  SuiE.  .loiir..  1!KIJ.  cxivll.  r,i\\l :  Infections 
of  the  Hi'spUatoiv  Tiait  wllli  Influenza  liai  llll  anil  other  Organisms. 
Their  flinUal  lind  ratholoKicai  Similarity  and  Confusion  with 
Tuberculosis,   Ibid.,    190."..  cUi,   537. 


4  so 


IM-LlEyZA L   BR0MHIT1S—}IA DISON 


Aiij.  li,  inio 


sputum  of  186  patients.  Of  llici^e.  120,  or  64  per  cent., 
were  classified  as  mixed  infections;  that  is,  two  or  more 
organisms  were  noted  in  eaeli  specimen.  Among  the 
more  important  organisms  identified  were  tlie  influenza 
bacillus.  Microi'occus  calarrhalis.  the  pyogenic  eucci, 
pneuiuococci  and  the  Bacilliit:  tuwosiis  rapsiilatiis.  In 
110  cases,  or  59  per  cent.,  influenza  bacilli  were  present 
in  varying  numbers.  In  66  cases  one  organism  so  far 
predominated  that  it  could  fairly  be  classed  as  a  pure 
infection.  Of  tiiese  66  cases  of  comparatively  pure  in- 
fection, the  influenza  bacillus  was  the  infecting  organ- 
ism in  47  instances,  the  pneuniococcus  in  8,  the  Micro- 
coccus calnrrhnlis  in  5,  and  the  HaciUus  juiicoxus  caiixii- 
laiiis  and  the  pseudopneumococeus  were  each  repre.«ented 
as  a  pure  infettion  in  3  cases.  It  is  well  to  remember 
that  actinomyces  and  other  members  of  the  strejitothrix 
group  may  in  rare  instances  cause  a  chronic  hroncliitis. 

These  cases  of  chronic  respiratory  infection  are  un- 
doubtedly important  as  .sources  of  infection  not  only  to 
themselves,  as  manifested  by  acute  exacerbations,  but 
also  to  tliose  about  them,  as  is  well  illustrated  in  Case  6, 
in  which  instance  so  many  members  of  the  family  seem 
to  have  sufl'ered  from  a  like  infection.  'I'lic  influenza 
bacillus  is  very  casilv  killed  outside  of  the  body,  and  it 
must  be  in  just  such  cases  as  these  that  the  stock  of  these 
organisms  is  preserved,  especially  during  inter-epidemic 
periods. 

It  is  perhaps  disappointing  to  know  that  the  symptom- 
atology of  influenzal  bronchitis,  so  far  as  present 
studies  indicate,  does  not  differ  materially  from  that  of 
chronic  bronchitis,  produced  by  other  organisms.  In 
Cases  1.  2,  3  and  5  the  onset  was  with  an  acute  attack  of 
influenza.  In  the  others  the  onset  was.  so  far  as  we 
know,  more  insidious.  This  is  the  usual  history  in  these 
cases.  Doubtless  in  many  of  them  a  bronchopneumonia, 
more  or  less  evident,  is  present  at  onset,  and  in  this  fact 
one  may  find  an  explanation  for  the  persistence  of  the 
cough  with  localized  or  diffused  bronchitis.  In  not  a  few 
of  these  cases,  as  is  made  evident  at  autopsy,  the  broncho- 
pneumonia does  not  fully  resolve.  There  has  been  i)er- 
haps  a  small  abscess  with  destruction  of  tissue,  and  thus 
a  pocket  is  left  communicating  with  the  bronchus,  ofl'er- 
ing  a  favorable  place  for  bacteria  to  persist  and  develop. 
These  small  cavities  might  or  might  not  give  jibysical 
signs.  Hut  a  persistence  of  localized  signs  wouhl  sug- 
gest sjich  a  condition.  There  is  frequently  damage  to 
the  wall  of  the  bronchus,  and  this  may  result  in  a  con- 
dition of  diffuse  or  localized  bronchiectasis,  which,  as  we 
know  from  autopsy-findings,  is  so  often  present  in  these 
cases,  even  though  there  have  been  no  physical  signs  of 
such  a  condition.  One  may  quite  safely  infer  tlial  all 
or  nearly  all  of  the  six  patients  whose  cases  are  re|(ortcd 
would  show  at  autopsy  this  condition,  either  difl'iise  or 
localized,  bronchiectasis  may  Im?  very  acute  in  its  onset, 
and  Lichtenstern  }»elieved  that  even  after  lasting  weeks 
and  months  it  may  end  in  recovery. 

Atta(  ks  reseiribling  asthma  were  present  in  tlire*  cases. 
In  (.hh;  2  the  asthmatic  attacks  were  marked  and  the 
t-piitum  resembled  quite  cjowly  that  of  true  asthniii.  It 
it  quite  certain  that  influ<iiza  may  simulate  closely  or 
aetuallv  co-exist  with  true  asthma. 

The  not  infrequent  o^urrence  of  liemoptvHis  with 
these  cases  of  bronchitis  is  worthy  of  note.  The  bleeding 
may  l»c  slight  or  profuse.  an<l  profiist-  recurrent  liemor- 
rhage«  mav  lie  present  for  over  twenty  years  as  in  Case  6. 
The  hetiiorrhagc  usually  coiries  from  a  rupture  of  vessels 
in  the  byp«Teiiii(  hroncbial  mucous  membrane;  dotditless, 
«■  in  tubereidous  <avities,  fairly  large  exfH)sed  vessels 
trmv  rupture  sjKmtaneously  or  on  exertion  or  coughing. 


.Vcute  exacerbations,  which  often  rejircscnt  a  broncho- 
l)neumonia  or  larger  areas  of  consolidation,  are  not  un- 
common in  these  cases  and  are  undoubtedly  a  constant 
source  of  danger.  It  may  be  diflicult  or  im|)ossible  to 
dct(>rmine  accurately  wliat  organism  has  been  the  caiise 
of  the  consolidation,  but  it  is  (|uite  certain  that  the 
influenza  bacillus  is  not  infrequently  responsible. 


The  question  of  diagnosis  is  perhajis  the  most  interest- 
ing one  that  arises  in  connection  with  these  cases,  and 
it  is  their  frequent  resemblance  to  tuberculosis  that 
makes  it  .<o  important.  It  is  not  so  much  the  case  which 
has  lasted  for  many  years  but  rather  the  case  that  has 
j)ersisted  for  from  six  months  to  two  years,  such  as  the 
first  case  reported,  that  suggests  most  this  disease.  The 
cough,  the  persistence  of  fever,  night  sweats,  loss  of 
weight,  hemoptysis,  elastic  tissue  in  the  sputum,  local 
or  diffuse  signs  of  bronchitis  or  of  consolidation  or 
cavity  formation,  all,  or  any  of  which  may  occur,  often 
strongly  suggest  the  presence  of  tuberculosis.  Yet  such 
cases  may  be  absolutely  non-tuberculous,  and  we  know- 
that  they  are  not  so  very  infrctpient.  It  cannot  bo 
<loul)ted  that  many  such  cases  have  found  flicir  way  to 
tulicrculous  institutions  and  have  considerably  swelled 
the  |)ercentage  of  recoveries.  Several  such  cases  have 
been  observed  and  followed  by  Lord. 

This  should  not  happen  so  frequently  in  the  future, 
as  the  majority  of  them  can  be  differentiated.  I  believe, 
wjicn  it  is  possible  to  make  careful  and  complete  studies. 

Knowing  as  we  do  that  the  above  signs  so  often  mean 
tulnTculosis,  however,  it  is  fre(]uently  safer  to  give  the 
])atient  the  benefit  of  the  doubt  and  treat  them  for  that 
condition.  But  in  view  of  the  impossibility  of  making 
a  positive  diagnosis  without  finding  tubercle  bacilli,  their 
])resence  should  be  considered  flic  only  infallililc  indica- 
tion of  tuberculosis.  On  the  other  hand,  it  is  well  not  to 
be  too  eager  to  exclude  it  on  the  finding  of  influenza 
bacilli  and  no  tubercle  bacilli  at  first,  as  I  have  in  several 
cases  later  found  them.  We  know  how  very  common  it  is 
for  tuberculous  patients  to  have  attacks  of  influenza. 
Tuberculin  may  be  used  as  a  method  of  diagnosis  and  is 
parlicularly  valuable  when  negative.  .\  ])osilive  reaction 
might  be  due  to  a  very  slight  tuberculous  lesion,  while 
the  essential  process  was  non-tuberculous. 

pnooNOsis 

The  prognosis  in  cases  of  bronchifis  of  years'  stand- 
ing, usually  with  bronchiectasis,  is,  as  a  rule.  had.  Some 
of  tlu'  patic?ifs,  however,  do  recover,  even  after  the  con- 
dition has  jiersisted  for  many  years;  b\it  such  cases  are 
rare.  Many  patients,  however,  enjoy  very  good  lu'alfb 
and  are  apparently  (juite  well  with  the  exception  of  the 
bronchitis.  It  is  not  uncommon  for  them  to  show  im- 
provement for  a  time;  usually  they  are  better  during  the 
summer,  and  wtVse  during  Ihe  winter  and  sjiring 
months.  With  the  cases  of  only  a  few  weeks'  or  moiifbs' 
duration  the  matter  is  different,  as  the  majority  of  the 
patients  recover  with  proper  management. 

THICATMKNT 

The  results  of  treatment  in  these  eases  vary  much. 
In  those  of  but  a  few  weeks'  or  months'  iluration  tli(! 
palierits  usually  recover  more  or  less  |iromplly  if  placed 
in  a  Kuilable  environment.  A  change  of  occupation,  if 
dusty  or  causing  continued  exposure,  may  lie  neceMsaiy. 
I'sually  a  few  wi-eks  of  out-of-door  life  in  a  warm, 
genial  climate,  if  jiossible,  is  sufficient  to  remove  tlie 
(ujnditioo. 
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As  a  rule  it  is  not  nccossavv,  and  certainly  one  wiiukl 
not  from  clioicc,  ])]ace  tlicso  ])atii'nt.«,  when  rcoognizcfl, 
aiiiiiiii;  tlie  tuborculous.  Tlicv  could  easily  contract  tlic 
(liM'asc  and  to  associate  or  be  classed  witli  iliose  ])atients 
would  be  in  itself  depressin<;  and  deleterious. 

With  the  cases  of  many  years'  standin<j  the  treatment 
is  often  unsatisfactory  and  of  little  avail.  An  out-of- 
door  life  and  other  methods  calculated  to  improve  the 
^'(■neral  Jiealth  are  undoubtedly  of  more  value  than  any- 
thing else.  Inhalations  and  intratracheal  injections 
have  been  used  by  some  witji  distinct  bcncdt.  Boggs- 
rcfcrs  to  a  case  in  whicli  the  patient  was  very  much 
benefited  by  tracheal  injections  of  10  per  cent,  iodoform 
suspension  in  olive  oil.  Still  the  majority  of  these 
chronic  cases  continue  their  course,  the  ]>atients  being 
liettcr  in  summer  and  worse  in  (be  winter  and  spring, 
regardless  of  what  one  is  able  to  do  in  the  way  of  mi'di- 
cation. 
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NEW  YOEK 

The  etiology  of  concomitant  squint  was  but  ill  under- 
stood until  Bonders'  masterly  work  on  accomuiodation 
and  refraction  of  the  eye  was  published  in  1864.  Many 
fanciful  theories  and  guesses  were  advanced  to  account 
for  the  "evil  eye,"  as  the  Italians  called  it,  some  even 
attributing  the  affection  to  the  agency  of  the  evil  one, 
as  the  name  "evil  eye"  implies;  while  others  gave  such 
causes  as  sucking  of  fingers,  looking  at  the  tip  of  the 
nose,  or  at  a  curl  at  the  side  of  the  head,  imitating 
the  cross-eye  of  a  companion,  etc.  Such  etiologic  factors 
as  the  above  were  advanced  by  the  laity,  wdio  then,  as 
now,  were  only  too  ready  to  give  explanations  of  things 
not  understood.  It  must  be  admitted,  however,  that  the 
incrabers  of  the  "learned  profession"  were  able  to  give 
but  little  better  explanation  as  to  the  cause  of  squint; 
hence  the  ])rofcspional  advice  as  to  treatment  so  often 
given;  for  example,  to  let  the  child  alone  to  grow  out  of 
the  squint. 

In  a  survey  of  the  literature  of  strabismus  up  to  Don- 
ders'  time  one  is  struck  perhaps  more  by  the  depth  of 
ignorance  than  by  the  extent  of  knowledge  shown  in 
matters  pertaining  to  the  pathology  of  squint.  Indeed, 
until  Bonders"  day  but  one  plausible  theory  resulting  in 
a  rational  method  of  treatment  of  the  deformity  bad 
been  advanced — llie  muscle  theory. 

I.      TIIK  IIUSCLE  TIIKORY 

This  theory  considered  the  cause  of  squint  as  a  strictly 
local  one  and  as  a  defect  in  the  muscle  it-self.  The 
squint  was  considered  as  alVecting  but  one  eye.  In 
convergent  squint  there  was  shortening  of  the  internal 
rectus  muscle;  in  divergent  squint  sliortening  of  the 
e.xternal  rectus  muscle.  The  logical  treatment,  of  course, 
was  to  cut  the  shortened   muscle.     Unfortunately  the 

'■i.  Boers.  T.  IS. :  The  Influenza  r.acillns  In  Bronchiectasis,  Am. 
Jour.   Med.    Sc.    qx\x.   !M1-J, 
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mu.sclc  was  cut  through  the  fleshy  part  and  the  good 
results  expected  did  not  follow  the  operation,  the  eye 
often  squinting  after  the  operation  in  the  opposite  direc- 
tion to  the  pi'cvious  one,  and  fro(|uently  to  a  greater 
extent.  The  muscle  theory  was  faulty  in  two  respects: 
(irst,  in  considering  strabismus  a  local  affection;  second, 
in  treating  it  as  alfecting  Jmt  one  eye;  furthermore  the 
refraction  of  the  eye  and  the  fusion  sense  were  practi- 
cally disregarded. 

II.       ACCOJIMODATION'    TIIEOUT 

in  ISIil  Diuidcis  advanced  his  well-known  theory  of 
hypermetropia  as  a  cause  of  convergent  squint,  and 
myopia  as  a  cause  of  insufficiency  of  tiie  internal  recti 
muscles  and  divergent  s(|uint,  owing  to  a  disturbance  in 
the  relation  between  acc(uninodation  and  convergence. 
This  theory  may  be  stated  briefly  as  follows:  accommo- 
dation and  convergence  are  intimately  associated  in  the 
act  of  binocular  single  vision.  For  example,  the  emme- 
tro]ip,  in  order  to  see  well  in  the  distance,  exercises 
neither  accommodation  nor  convergence,  the  eyes  being 
in  a  state  of  rest,  the  ray^  of  light  properly  focused  on 
the  retina  and  the  visual  lines  parallel.  Such_eyes,  to 
see  an  object  plainly  at  nearer  distances,  however,  must 
exercise  both  accommodation  and  convergence.  For 
instance,  to  see  an  object  plainly  at  1  meter,  1  B  of  accom- 
modation must  be  used  and  at  the  same  time  1  meter 
angle  of  convergence  in  each  eye;  to  see  an  object  at  0.5 
meter,  2  B  of  accommodation  and  2  meter  angles  of  con- 
vergence must  be  used,  the  two  functions  increasing  and 
decreasing  in  an  equal  ratio.  In  this  way  objects  are 
seen  distinctly  and  singly,  the  ol)ject  being  properly 
focused,  the  visual  lines  being  directed  to  the  object 
looked  at,  whether  it  be  in  the  distance  or  near;  that  is, 
li])  to  the  normal  punctuin  proximum  or  the  near  point 
of  binoculai-  single  vision. 

In  hypermetropia,  on  the  other  hand,  the  accommo- 
dation must  act  in  excess  of  the  convergence  in  order 
that  the  subject  may  see  objects  distinctly  and  singly, 
even  in  the  distance;  for  example,  with  hypermetropia 
of  2  B  the  patient  must  exercise  2  B  of  accommodation 
to  correct  the  static  refraction  of  the  eye  to  see  well  in 
the  distance,  while  the  convergence  i-emains  in  a  state  of 
rest,  that  is,  with  the  visual  lines  parallel.  For  such 
eyes  to  see  an  object  distinctly  and  singly  at  1  meter  the 
]iationt  exercises  ■]  B  of  accommodation  (2  B  to  correct 
the  static  refraction  and  1  B  for  the  dynamic)  while 
only  1  meter  angle  of  convergence  is  used ;  for  such  eyes 
to  see  distinctly  at  0.5  meter  4  B  of  accommodation 
must  be  used  while  only  2  meter  angles  of  convergence 
are  required. 

Owing  to  the  intimate  association  between  accomoda- 
tion and  convergence  this  excess  of  accommodation  over 
convcrgcnee  has  a  tendency  to  increase  the  convergence 
of  the  eye  more  than  is  necessary — in  other  words,  to 
cause  a  convei-gcnt  squint.  As  a  strong  contributing 
cause  to  convergent  squint  in  these  cases,  Bon- 
ders, following  Button,  mentions  an  inequality  in 
the  refraction  of  the  two  eyes.  Especially  if 
there  is  astigmatism  in  one  eye,  or  opacities  in 
the  cornea,  in  the  lens  or  in  the  vitreous,  or  les- 
ions of  the  fundus  of  the  eye.  in  fact,  anything  tending 
to  reduce  the  vision  of  the  eye  more  than  its  fellow,  con- 
vergent strabismus  is  liable  to  result.  As  other  contrib- 
uting causes  Bonders  gave  the  widening  of  the  angle 
alpha  in  cases  of  hypermcti-opia,  paresis  of  accommoda- 
tion, etc.  As  regards  the  angle  alpha  and  its  influence 
in  the  production  of  squint,  in  the  last  two  years  I 
have  given  the  subject  special  attention.     In  hyperrae- 
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tropia  of  like  amounts.  I  have  found  the  angle  alpha  a; 
great  in  the  non-squinting  patient  as  in  the  subjects  who 
squinted ;  or  the  difference  was  so  little  in  favor  of  the 
non-squinter?  as  not  to  be  considered.  In  myopia, 
however,  the  angle  alpha  was  relatively  considerably  less 
in  the  eyes  of  the  patients  who  squinted  than  in  those 
who  did  not  squint,  and  may  have  borne  some  relation 
to  the  squint. 

Why  it  is  that  not  all  hy[>ermetropes  have  convergent 
strabismus  I  shall  discuss  later  and  c-ompare  and  contrast 
Donders"  accommodation  theory  with  the  fusion  theory 
of  Worth. 

in.      FrSIOX   THEOBY 

In  1S93.  Worth,  in  his  book  on  squint,  advanced  the 
theory  of  a  defect  in  the  fusion  faculty  as  the  essential 
cause  of  squint  (convergent).  Worth  states  that  the 
eyes  are  controlled  at  birth  and  a  few  months  tliereafter 
by  the  motor  coordination  alone,  which  serves  to  keep 
the  eyes  approximately  straight  in  the  absence  of  any 
disturbing  influenc-e.  By  the  sixth  month  the  fusion 
center  liegins  to  develop  and  by  the  end  of  the  sixth 
Year  is  fully  developed.  Worth  says  further  that  '•when 
the  fusi6n  faculty  is  fairly  well  •■ 
metropia  or  anisometropia    or 

squint.     In  fact,  then  nothing  o... : 

paralysis  can  cause  an  eye  to  deviate." 

In  support  of  his  theory  Worth  cites  many  cases  of 
squint  in  which  he  was  able  to  get  the  piatient  early 
enougii.  in  both  years  and  time  of  onset ;  by  training  the 
fusion  faculty  he  prevented  amblyopia  and  brought  about 
a  cure  of  squint.  In  contrast  to  this  class  of  cases  he 
cites  the  c-ases  coming  under  obsenation  late  in  years 
as  to  the  onset  of  the  squint,  in  which  the  vision  in  the 
squinting  eye  was  practically  lost  and  the  fusion  faculty 
but  very  poorly  developed,  or  quite  lost,  and  in  which  no 
amount  "f  ex'^hision  f^f  the  fixing  eye  and  training  of  the 
fu-  T  or  cure  the  squint    As  still 

fn:'  irt  of  his  theory  he  reports 

th>  ....  -     '  younger  brothers 

at)'  ;ty  to  examine  as 

to  "  -i  which  the  fusion 

faculty  was  weil  developed  (  U>«j  cases)  not  a  single  case 
of  squint  occurred,  but  in  those  cases  with  "doubtful*' 
fusion  sense  (thirty-seven)  six  squinted  later,  while  in 
fourteen  cases  with  fusion  faculty  very  deficient  eight 
afterward  squinted  constantlv.  and  one  other  occasion- 
ally. 

.A- .  •.rrr;'.i:!;i  ■  .  ;ni-es  of  R|uint  Worth  gives  first  rank 
to  1  fully  recognizes  the  influence  it 

ext  int,  but  mostly  as  a  contributing 

cacsc. 

Other     factoro     as     oontributinir   causes    are     nn-n- . 
'■  "    '  *  ■   '        ''        .1.  csophoria, 

.   hereditarv 


COMPARISON  OF  DONDER8'  ACC01IM0U.\TI0N  TIIEOHY 
WITH    WOUTH's    FfSION    TIIEOBT 
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DOXDEnS     THEORY 

That  excessive  action  of  t-he  ciliary  muscle  can  pro- 
duce dynamic  convergence  even  in  the  emmetropic  eye 
was  long  sinc-e  demonstrated  by  Donders.  By  placing 
a  negative  lens  in  front  of  one  eye  and  screening  tlii 
other,  and  haring  the  patient  look  at  a  distant  object, 
the  hidden  eye  was  shown  to  converge  when  the  open 
eye  looked  through  the  negative  glass,  the  tension  oi 
aec'iinmcvdation  in  the  uncovered  eye  looking  through 
thf  negative  glass  being  manifest  through  an  exco-sive 
action  of  convergence  in  the  eye  that  was  screened.  .\lso 
in  hyjiermetropia.  which  requires  an  excess  of  ac-couimo- 
dation  relative  to  the  convergence,  there  is  produced  a 
tendency  to  convergence  in  such  eyes.  Especially  is 
this  tendency  to  converge  liable  to  be  manifested  if  one 
eye  is  more  hypermetropic  than  the  other  and  for  any 
reason  the  visual  acuity  is  reduced  more  than  in  th. 
fellow  eye,  because  in  such  instances  the  secondary  im 
age  can  be  very  easily  suppressed  and  the  eye  converge', 
without  causing  annoying  diplopia.  Not  only  may  it 
be  demonstrated  that  tension  of  tlie  accommodation, 
even  by  a  negative  glass,  in  cases  of  emmetropia.  may 
cause  convergenc-e.  but  we  have  it  proved  in  clinical  ex- 
j>erience  now  and  then.  For  instance  in  cases  of  ani- 
sometropia in  which  there  is  a  high  degree  of  myopia  in 
one  eye  and  hypermetropia  in  the  other,  the  myopia 
eye  converges  at  times,  and  this  convergence  may  he  en- 
tirely relieved  by  placing  the  projter  correction  on  the 
hypermetropic  eye.  I  have  had  this  occur  in  two  in- 
stanc-es.  Krusius'  in  a  recent  pai>er  on  divergent  stra- 
bismus in  h_\"i)ermetropia  and  tlie  effect  of  mydriasis  on 
it  strikingly  showed  the  effect  of  changes  in  the  accom- 
mi>'Uuion  in  producing  or  relieving  squint.  In  one  cas' 
he  fiund.  on  instilling  atropin  into  the  left  eye.  thui 
the  .-ijuint  in  the  right  eye  was  relieved,  but  again  be- 
came manifest  when  correction  of  the  hypermetropia  in 
the  left  eye  was  made.  He  attributed  the  effect  of  the 
correction  of  the  squint  in  the  right  eye  by  atropin  in 
the  left  to  a  strong  impulse  in  the  left  eye  to  overcome 
the  hypermetropia,  which  was  transferred  to  th>  _' 
eye  as  an  associated  motor  movement,  thus  cori' 
the  squint.  This  seemed  to  be  borne  out  by  tin.  ... 
that  when  the  use  of  atropin  was  discontinued  in  tli' 
left  eye  and  the  ciliary  muscle  could  act,  the  right  ey. 
again  diverged.  Another  case  along  the  same  line  i.~ 
that  reported  by  W.  Wessenberg.' 

A  man  of  25  showed  voluntary  inward  rotation  of  the  Ipft 
eye  while  the  other  remained  in  the  primary  po.sitinn:  tli' 
rijiht  eye  +  1  D.,  vision  =  5  5.  Left  eye  +  1.25  D..  vision  = 
5/12.  The  voluntary  squint  was  assoriated  with  accomrooiln 
tion  of  4  to  5  D.  and  a  —  4  D.  was  required  for  clear  distinct 
vision  of  the  rif;ht  eye  at  Kuch  time*,  while  squint  did  not  take 
place  in  the  ripht  eye  when  it  was  used  for  reading,  with  + 
4  U.  glasa. 

It  is  often  asked  (and  Worth  dwells  on  this  point)  if 
hypermetropia  causes  squint  why  it  is  that  not  all  hyper 
metropes  squint?  The  reason  is,  a.«  Donders  pointnl    • 
that,  wiiilc  the  association  between  tlie  accommo.!,, 
and    c-onvergi^nce   is  a  dose   one,    it    is   not 
fixed  one.     There  is  a  certain  latitude  or  ; 
di".K  ::ition,  if  you  plea.«e.  Wtween    the    t\>    .     . 

iivperinetrope  of  2  D  can  exercise  2  1)  of  acconi- 
?o  corrr^t  "tntif  rffm'^tioTi  when  Iwking  .it  n 
<]■-■ 
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of  accommodation  and  only  4  meter  angles  of  conver- 
;;encc,  and  yet  see  the  object  distinctly  and  singly.  If 
this  were  not  so,  everyone,  e.xce]it  emnietropes,  would 
he  doomed  either  to  squint  or  to  see  indistinctly.  The 
e.xtcnt  to  which  accommodation  and  convergence  can 
di.ssociate  themselves  in  cases  of  ametropia  has  its  limits, 
however,  and,  sooner  or  later,  the  subject  must  choose 
either  indistinct  but  single  vision  in  both  eyes  or  distinct 
vision  in  one  eye  and  convergence  or  divergence  of  the 
other. 

Tlu;  fact  that  the  average  degree  of  hyermetropia 
furnishes  the  highest  number  of  cases  of  squint  is  not 
surprising  either,  for,  as  explained  by  many  observers, 
the  striving  for  both  distinct  and  single  vision  is  greater 
in  such  cases  than  in  the  cases  of  very  high  degrees  of 
hypermetropia  in  which  no  amount  of  striving  serves 
to  secure  enough  accommodation  to  maintain  distinct 
vision,  so  that  the  efl'ort  is  abandoned  and  hence  follows 
no  excess  of  convergence  or  squint.  Worth  and  others 
deny  this  and  Worth  gives  statistics  and  tables  to  prove 
that  the  degree  of  refractive  error  has  very  little  to  do 
with  the  question  of  whether  the  ])aticnt  shall  or  shall 
not  S(|uint  in  the  first  instance.  lie  admits,  however, 
that  when  the  squint  is  once  established  the  refractive 
error  becomes  a  very  important  factor.  Worth  further 
states  that  moderate  degrees  of  hypermetropia  are  more 
common  than  high,  which  of  course  is  well  known,  but 
the  same  thing  obtains  in  both  squinters  and  non- 
squinters,  and  in  fact  is  about  the  same;  but  he  admits 
that  most  of  the  non-squinters  who  sought  advice  did 
so  on  account  of  headaches  or  visual  defects.  Why  not 
admit,  then,  that  those  with  moderate  degrees  of  hyper- 
metropia who  did  squint  did  so  in  order  to  escape  head- 
aches and  indistinct  vision  by  the  act  of  squinting;  that 
is,  they  sacrificed  indistinct  single  binocular  vision  to 
comfortable  clear  vision  with  one  eye?  In  fact,  that  is 
what  really  happens,  as  Bonders  asserts.  We  in 
America  long  ago  realized  the  fact  that  patients  with 
moderate  degrees  of  error  of  refraction,  especially  when 
astigmatism  is  complicating,  show  more  asthenopic 
symjitoms  than  patients  with  very  high  degrees  of  error. 
The  vast  majority  of  hypermetropes  who  neither  squint 
nor  seek  aid  on  account  of  asthenopic  symptoms  or 
faulty  vision,  have  learned  to  associate  their  eyes  in 
single  binocular  vision  with  comfort,  though  there  is  a 
disproportion  in  the  accommodation  and  convergence. 
Another  point  often  overlooked  or  forgotten  is  that,  as 
Donders  pointed  out  long  ago,  the  amplitude  of  accom- 
modation is  greater  for  the  same  degree  of  convergence 
in  hypermetropia  than  it  is  in  emmetropia,  and  that  this 
amplitude  of  accommodation  is  less  in  myopia  than  in 
emmetropia;  and  this  again  may  account  for  some  of 
these  hypermetropes  not  squinting  so  readily,  as  the  am- 
plitude of  accommodation  conies  in  to  save  them  from  it. 
As  Landolt''  remarks: 

It  would  be  putting  a  slight  on  Nature  to  assume  that, 
incapable  of  creating  only  emmetropics,  she  had  coupled  ac- 
comniodatiun  and  convergence  in  such  a  way  that,  instead  of 
rendering  the  vision  more  perfect  they  would  act  only  to  dis- 
turb it.  It  may  therefore  be  taken  for  granted,  that  in  con- 
sidering their  intimate  association  the  two  functions  must  be 
independent  of  one  another  to  a  certain  degree. 

In  turn,  relative  to  the  fusion  theory  of  squint,  it 
might  be  asked  why  every  human  being  does  not  squint, 
boon  after  birth,  if  the  straightness  of  the  eyes  depends 
on  the  fusion  sense,  since  no  fusion  center  then  exists? 
Worth  answers  this  question  by  stating  that  motor  co- 
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ordiration  powers  of  the  ocular  muscles  serve  to  keep 
the  eyes  approximately  straight  until  the  fusion  center 
begins  to  develop,  and  when  tiiis  is  fairly  well-developed, 
he  asserts,  that  nothing  short  of  a  paralysis  can  cause  an 
eye  to  squint.  Why  may  we  not  invoke  the  same  agency, 
the  motor  coordination  power,  to  account  for  the  vast 
majority  of  hypermetropic  eyes  remaining  straight? 

In  my  opinion,  for  lack  of  a  better  explanation,  we 
inust  give  the  inherent  desire  for  single  binocular  vision 
in  the  human  being  as  the  stimulating  force  over  the 
nuiscular  coordinating  powers,  as  a  strong  contribtiting 
factor  in  keeping  the  eyes  parallel,  certainly  until  the 
child  is  six  months  to  one  year  of  age,  when  there  is  no 
marked  association  between  accommodation  and  conver- 
gence or  any  fusion  center  developed. 

DIVERGENT   SQDIXT 

As  to  (he  cause  of  divergent  squint,  invoking  the  ac- 
commodation and  fusion  theories  to  account  for  it,  I 
shall  give  iirst  Donders'  own  words  on  this  subject: 

It  is  commonly  the  custom  to  apply  the  term  squint 
exclusively  to  the  ab.solute  form.  In  this  sense  it  is  less  fre- 
(|uent  than  strabismus  convergeus.  And  if,  nevertheless,  a  cer- 
tain number  of  cases,  about  equal  to  that  in  strabismus  con- 
vergeus, is  to  be  explained  by  primary  disturbance  of  the  mus- 
cles (paralysis,  inthunmation,  spasm,  complicating  congenital 
anomalies,  etc.,  a  blind  eye  also  often  deviates  outward), 
myopia  cannot  occupy  the  same  prominent  position  as  an  eti- 
ological clement,  that  hypermetropia  does  in  reference  to 
strabismus  convergcns;  nevertheless,  in  about  two-thirds  of 
the  cases  of  ah.iohitc  diverging  strabismus,  myopia  was  met 
with.  But.  if,  on  the  other  hand,  we  take  relative  diverging 
strabismus  also  into  account,  the  diverging  form  is  as  frequent, 
if  not  more  frequent  than  tlie  converging;  and  now,  moreover, 
the  extraordinary  causes,  originally  proceeding  from  the  mus- 
cles or  from  blindness  in  one  eye,  fall  into  the  background; 
therefore  in  at  least  DO  per  cent,  of  the  cases  of  rclalirc  diverg- 
ing strabismus  we  find  myopia.'' 

We  sec  here  that  Donders  takes  into  account  not  only 
the  absolute  (static)  divergent  cases  which  form  a  minor- 
ity of  the  cases  in  myopia,  but  the  relative  (dynamic) 
cases  of  divergent  squint,  in  which  myopia  is  found 
in  at  least  90  per  cent,  of  the  cases.  Furthermore,  in- 
cluding the  relative  (dynamic)  form  of  divergence  with 
the  absohile  (static)  form,  they  are  more  frequent  than 
convergent  squint.  In  myopia  the  accommodation  is 
relaxed  and  indirectly  the  convergence  is  relaxed,  and  a 
tendency  to  divergence  is  established,  dynamic  or  rela- 
tive at  first,  but  in  the  cases  of  progressive  myopia  this 
divergence  often  becomes  absolute  or  static. 

As  is  well  recognized,  other  factors  than  that  of  ac- 
commodation enter  into  the  eitology  of  divergent  squint 
and  Donders  called  attention  to  these;  first,  an  original 
preponderance  of  the  external  recti  muscles;  second, 
sniallness  of  the  angle  alpha;  third  the  favorable  form 
of  the  eye  for  outward  movement. 

Worth's  fusion  theory  fails  utterly  to  explain  diver- 
gent strabismus,  because  divergent  squint  in  myopia,  as 
a  rule,  does  not  develop  until  between  the  seventh  and 
twelfth  years,  when  the  fusion  sense  has  been  developed 
fully.  Hence  the  divergent  squint  develops  in  spite 
of  and  in  the  presence  of  a  fully  developed  fusion 
center.  Worth  gives  such  cases  as  apparent  exceptions  to 
his  rule.  If  we  take  into  account,  however,  the  relative 
cases  of  divergent  squint,  they  are  very  numerous,  as 
Bonders  long  since  pointed  out.  In  fact,  this  is  the 
weak  point  in  Worth's  theory  of  a  defect  of  the  fusion 
sense  as  the  fundamental  cause  of  squint. 

4.  Dondcrsj  Acooniniodatlou  aud  Uefractlcn  of  tlic  Eye.  p.  400. 
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ALTEUNATIXG   SQCIXT 

AltliOTigh  Bonders  did  not  attemjit  to  account  for 
alternating  squint  bv  the  acconiniodatiou  theory,  this 
tlieorv,  in  my  ojtinion.  may  have  some  bearing  on  the 
squint,  as  will  be  shown  later.  Worth  asserts  that  the 
fusion  theory  is  the  only  one  to  explain  these  cases,  and 
that  in  these  cases  there  is  a  congenital  absence  of  the 
fusion  center.  He  states  that  the  muscle  tlieory  can  not 
explain  it  at  all  as  there  is  no  motor  defect;  and  that 
hy])ernietropia  can  not  cause  it.  as  there  is  usually  little 
refractive  error. 

I  am  aware  of  the  fact  that  many  of  these  cases  have 
but  little  refractive  error,  the  eyes  being  almost  emme- 
tropic or  even,  in  some  cases,  myopic.  The  question, 
however,  of  what  we  call  a  little  refractive  error  is  a 
relative  one.  Worth"  considers  a  hypermetropia  of  1.T5 
D  as  insignificant,  and  a  case  in  which  glasses  could  be 
dispensed  with.  He  also  considers  0..5  D  of  astigmatism 
as  normal.  We,  in  America,  correct  much  smaller  errors 
of  refraction  than  1.75  D  hypermetropia;  also  less  than 
0.50  D  of  astigmatism.  It  is  significant,  too,  the  num- 
ber of  cases  of  alternating  squint  that  have  hypermetro- 
pia in  smaller  or  greater  amount.  In  229  cases  reported 
by  Worth  himself,  196  had  more  than  1  D  in  the  lowest 
meridian  of  one  eye:  and  170  of  tliese  196  cases  had  2 
to  6  D,  and  the  remaining  20  even  higher  degrees  of 
hypermetropia  up  to  10  D.  In  looking  over  my  case- 
books I  find  the  vast  majority  of  these  alternating 
squinters  had  hy])ermetropia  and  that  the  squint  was 
almost  without  exception  convergent.  May  it  not  be 
that,  in  a  certain  number  of  these  cases  at  least,  the  con- 
vergence and  accommodation  stood  in  a  causal  relation? 
If  not,  why  should  the  eyes  .so  often  converge  ratlicr 
than  diverge  in  alternating  squint. 

IX.SnFFICIEXClES,  IlETEIIOPHOHIA  AXD  LATEXT  SQUIXT 

Donders'  accommodation  theory  accounts  in  a  logical 
way  for  these.  Wortli's  theory  of  fusion  accounts  for 
tliem  not  at  all:  in  fact  he  asserts  that  latent  squint  and 
manifest  deviations  have  an  entirely  different  pathology, 
and  that,  while  manifest  deviations  are  due  to  a  faulty 
fusion  center,  latent  deviation,  heterophoria,  is  essenti- 
ally a  motor  anomaly.  I  do  not  sub.scribe  to  this  doc- 
trine at  all.  In  my  opinion  latent  muscular  insuflici- 
encies.  in  the  main,  have  the  same  underlying  cause  a* 
the  manifest  and  in  fact  often  Ix'come  manifest.  It  is 
begging  the  question  to  say  that  where  the  latent  diver- 
gence becomes  manifest  it  is  due  to  a  defect  in  the  fusion 
faculty,  but  not  otherwise. 

In  order  to  reconcile  and  harmonize  the  two  theories 
of  wjuint,  "accommodation"  and  '"fusion,"  and  to  show 
that  they  are  necessary  one  to  the  other  in  accounting 
for  the  comf)lex  of  symptoms — loss  of  binocular  vision, 
more  or  less  comjilete;  amblyopia,  greater  or  lesser  in 
the  deviating  eye;  deviation  of  the  visual  axes;  and  su])- 
pression  of  the  image  in  one  eye — it  is  well  to  look  at 
S(^piint  from  a  double  viewpoint — the  j)sychical  and  the 
physical. 

'J'lie  accommodation  theory,  while  it  gives  to  tlie 
fusion  sense  a  secondary  jwisition,  emphasizes  the  phys- 
ical =idc  of  the  squint;  for  example,  (1)  errors  of  rr- 
fr8<  I  My  in  cases  in  which  that  error  is  greater 

in  '  in  the  other;   (2)   ojiacitics  in  the  re- 

fra<i,>.  ,„..,,^,  r,r  lesirms  of  the  fundus  enfeebling  the 
fright  in  one  eye;  (3)  the  variation  in  llie  angle  of  the 
vii^tial  lines  to  the  corneal  optic  axis  of  the  eye — the 
angle  alpha  of  Donders,  or  gamma  of  Landolt  and  latiT 

S    tvorib:  Kqulnl,  Kd.  3.  p.  144. 


writers;  (4)  paresis  of  accommodation;  (5)  length  of 
the  eyeball:  (6)  anatomic  defects  in  the  structure  or 
insertion  of  the  straight  muscles,  etc. 

The  fusion  theory  emphasizes  the  psychic  phase  of 
squint;  for  example,  (1)  faulty  development  of  the 
fusion  sense,  or  the  power  to  fuse  the  images  of  the  two 
eyes  into  one,  with  the  resultant  loss  of  binocular  vision; 
(2)  the  psychic  phenomenon  of  suppi-essiou  of  the  image 
of  one  eye,  especially  liable  to  occur  when  the  vision  in 
said  eye  is  reduced  from  any  cause,  (this,  however,  may 
occur  when  the  vision  is  perfect  in  each  eye,  when  the 
fusion  sense  is  supposed  to  be  eongenitally  absent). 

Since  Bonders'  time  the  physical  phase  of  squint  has 
been  well  understood  and  treatment  has  been  applied 
in  a  more  or  less  rational  way  to  relieve  the  symptoms. 
For  example,  the  error  of  refiaction  has  been  corrected ; 
cycIoj>legics  have  been  used,  thougli  unfortunately  most 
of  them  in  an  incorrect  way  (that  is,  in  both  eyes  at  the 
same  time,  for  a  long  period)  ;  and  operations  have  been 
performed  for  placing  the  visual  axes  parallel.  Further- 
more, for  a  great  number  of  years  the  absence  of  bin- 
ocular vision  has  been  recognized  as  a  great  factor  in 
causing  and  maintaining  squint,  and  various  methods 
to  remove  the  cause  were  devised  and  used  in  a  more  or 
loss  satisfactory  way.  We  owe  much  to  Landolt, 
Priestly  Smith,  Javal  and  others  for  their  work  on 
strabismus:  especially  are  we  indebted  to  Javal  for  his 
teachings  on  the  value  of  orthoptic  exercises ;  that  is, 
the  use  of  the  occlusion  pad  and  the  various  stereo.scopic 
exercises.  In  later  years  great  credit  must  be  given  to 
Worth  for  his  recognition  of  the  great  ]iart  the  fusion 
sense  played  in  the  production  of  squint,  and  the  im- 
portance he  gave  to  it  in  treatment.  He  asserts,  and 
justly  so,  that  it  is  of  supreme  inii)orlance  to  treat  such 
patients  very  early  and  during  the  development  j)eriod 
of  the  fusion  sense,  between  the  ages  of  3  and  5  years, 
if  we  are  to  prevent  amblyojjia  in  the  squinting  eye  and 
maintain  the  eyes  parallel.  His  advice  is  to  begin  the 
treatment  of  squint  as  soon  as  it  appears;  to  use  atropin 
in  one  eye  only,  the  fixing  eye,  after  the  glasses  have 
been  prescribed,  and  to  operate  for  the  squint  at  any 
age,  when  the  angle  of  deviation  cca.ses  to  im])rove  under 
ortiioplic  treatment.  This  is  eminently  sound  advice 
and  lias  done  much  to  clear  up  this  difficult  question. 

TREATMEXT 

The  methods  and  measures  used  in  the  treatment  of 
squint  may  be  best  considered  under  two  general  head- 
ings; first,  non-operative  or  orthoptic  treatment;  second, 
surgical  treatment. 

XOX-OPEIIATIVK    oil    OliTlIOPTIC    TREATMENT 

The  different  measures  of  this  line  of  treatment  may 
be  considered  umlcr  tiic  following  headings:  (1)  cor- 
rection of  the  error  of  refraction;  (2)  use  of  the  occlu- 
sion pad;  (3)  the  use  of  cycloplegics  in  the  fixing  eye; 
(4)  stereoscopic  exercises  for  training  the  fusion  sense. 

Corrcrlimi  iif  the  /Icfrarfivf  Error 

In  all  cases  of  sipiint  the  refractive  error  should  be 
corrected  under  the  iiillucncc  of  cycloplegics.  If  hy|)er- 
mctropia  or  liypermctrnpic  astigmatism  is  present,  as  is 
most  frequently  the  case  in  convergent  sipiint,  the  astig- 
matism should  be  corrected  in  full,  but  not  the  hyper- 
metropia. With  very  few  exceptions,  J  have  made  a 
redu(!lion  of  25  to  1  I)  from  the  total  of  hypermetropia, 
dep('n<ling  on  the  amount  of  the  total  hypermetropia. 
In  small  ilegrccH  I  rcilucc  only  25  1);  in  the  higher  a 
larger  amount  u))  to  1  U. 


CONCOMITANT   SQCINT—DA  VIS 


485 


Most  text-books  direct  that  full  correction  be  given 
in  these  cases.  Worth's  book  is  the  one  exception.  Like 
Worth,  I  have  found  that  full  correction  of  tlic  liypenne- 
Iropia.  by  dimniinfj  the  vision  for  the  distance,  exerts  a 
liad  inlluencc  on  tlio  squint  itself,  in  fact,  simply  serves 
(o  increase  tiie  defect;  for  this  reason  I  have  long  since 
ceased  giving  full  correction  of  the  hypernietropia  in 
squint  cases. 

In  cases  of  antinietropia  the  liypcropic  eye  should  be 
corrected  as  in  the  cases  in  wiiicli.  both  eyes  are  hyper- 
opic,  while  the  myopic  eye  should  have  full  correction,  if 
there  is  a  small  or  moderate  degree  of  myopia,  and 
almost  full  in  high  amounts.  If  the  vision  in  the  my- 
opic eye  is  very  poor,  not  owing  to  refractive  errors,  a 
]ilain  glass  should  be  given  for  this  eye.  By  simply  cor- 
recting the  hyperopia  a  convergent  squint  in  the  myopic 
eye  is  sometimes  relieved.  I  have  some  such  cases  in  my 
case-books. 

The  questions,  first  as  to  the  age  of  the  patient  when 
glasses  should  be  given,  and  second,  tiie  length  of  time 
after  the  onset  of  the  squint,  are  still  matters  of  much 
discussion  among  the  profession.  Wortli  asserts  that 
no  infant  is  too  young  to  wear  glasses  should  they  be 
required,  and  he  reports  cases  in  which  he  has  fitted 
sjiectacles  on  patients  of  the  tender  age  of  4  and  5 
months.  I  have  never  prescribed  a  pair  of  glasses  for 
a  child  under  18  months  of  age.  Like  the  great  major- 
ity of  my  confreres  I  have  deferred  giving  glasses  to 
infants,  depending  on  the  use  of  the  occlusion  pad,  and 
atropin  in  the  iixing  eye  only,  to  hold  tiie  vision  in  the 
deviating  eye  until  the  patient  was  old  enough,  say  2 
years  old,  to  have  glasses.  In  private  practice  parents 
strongly  object  to  having  glasses  placed  on  an  infant's 
eyes,  and  I  have  found  it  difficult  to  have  glasses  ordered 
at  2  years  of  age.  In  hospital  practice  patients  are 
rarely  ever  brought  to  us  before  that  age,  and  even  here 
the  American  parents  refuse  to  have  glasses  placed  on 
infants.  When  glasses  are  ordered  they  should  be  for 
constant  wear. 

Use  of  (he  Occlusioii  Pad  and  Ci/cloplegics 

In  infants  the  occlusion  pad  may  be  applied  to  the 
fixing  eye  and  held  in  position  by  a  bandage.  This  is 
kept  on  during  the  day  and  removed  at  night.  In  older 
children  the  pad  may  be  hold  in  place  by  adhesive  tape. 
This  treatment  is  kept  up  for  three  or  four  weeks,  when 
it  should  be  discontinued  and  atropin  0.5  per  cent,  solu- 
tion, instilled  into  the  eye  every  morning.  By  paralyz- 
ing the  accommodation  in  this  eye,  often  the  other  eye 
will  be  used  to  fix  with,  first  for  near  objects,  then  for 
distant,  after  a  few  days  or  weeks  treatment.  Then  the 
atropin  should  be  left  out  of  the  better  eye  for  a  week 
or  two  to  see  if  the  child  will  not  use  the  eyes  together. 
If  the  squint  returns  in  the  original  eye,  atropin  must 
be  instilled  again  into  the  fixing  eye,  until  the  other  eye 
is  used.  This  alternating  of  the  squint  from  one  eye 
to  the  other  can  be  kept  up  by  the  use  of  the  atropin  in 
the  fi.xing  eye  only  until  the  patient  is  old  enough  to 
have  glasses.  In  older  children,  whose  vision  can  be 
lested  by  some  method,  as  the  ivory  balls  recommended 
liy  Worth,  the  occlusion  pad  is  kept  on  the  fixing  eye 
iVom  two  to  six  weeks,  when  it  is  removed.  If  the  vision 
in  the  originally  squinting  eye  is  not  too  poor,  not  less 
than  20/100,  atropin  may  be  used  in  the  fixing  eye. 
This  is  kept  up  until  the  patient  can  fix  with  the  squint- 
ing eye.  At  first  the  patient  fi.xes  with  the  originally 
squinting  eye  for  the  near  point,  and  with  the  atropin- 
izcd  (original  fixing)  eye  for  the  distant  point.  After 
a  few  weeks  the  patient  will  fix  both  for  the  near  and 


the  distant  ]ioint  with  the  originally  squinting  eye,  and 
squint  all  the  while  with  the  originally  fixing  eye.  The 
patient,  of  course,  is  wearing  glasses  which  correct  the 
refractive  error.  After  we  have  succeeded  in  making 
the  patient  fix  for  all  distances  with  the  squinting  eye 
for  some  weeks,  the  atropin  sliould  be  left  out  of  the 
originally  fixing  eye.  If  tlie  originally  fixing  eye  con- 
tinues to  squint  after  the  atropin  has  been  removed  from 
it,  it  may  bo  necessary  even  to  put  atropin  for  a  few 
days  in  the  originally  squinting  eye,  which  now  is  the 
fixing  one.  We  thus  keep  up  tlic  alternation  of  squint, 
by  the  use  of  the  atropin,  first  in  one  eye  and  then  in  the 
other,  in  order  to  develop  the  vision  and  fixation  in 
each  ej'c  and  to  place  the  patient  in  condition  for  the 
fusion  treatment 

Slcrcosco[iic  Exercises 

Once  we  are  able  to  use  the  stereoscope  and  to  develop 
binocular  vision  in  those  little  patients,  especially  to  de- 
velop the  fusion  sense  to  the  second  or  third  degree — 
that  is  dimensions  in  the  third  degree — we  have  brought 
to  bear  a  most  powerful  influence,  the  fusion  sense,  to 
correct  the  deviation  and  also  to  maintain  the  eyes 
parallel. 

We  are  indebted  to  .Taval  for  the  first  minute  direc- 
tions in  stereoscopic  exercises.  Since  his  day  there  have 
been  many  others  who  have  written  much  on  this  sub- 
ject and  devised  many  stereoscopes.  Worth  lays  great 
stress  on  these  exercises  and  asserts  with  Landolt  and 
others,  and  justly  so,  I  think—  that  they  are  of  supreme 
importance  in  the  cure  of  squint.  Tlxe  earlier  begun 
the  more  efficacious  they  are,  because  the  fusion  sense  is 
developed  by  the  end  of  the  sixth  year,  and  to  be  of  the 
best  service  these  exercises  must  be  begun  and  practiced 
between  the  age  of  3  and  .5.  when  the  result  is  both  satis- 
factory and  brilliant..  When  undertaken  after  this  age 
the  result  is  slow  to  come  and  not  very  satisfactory,  as 
the  fusion  sense  is  never  able  to  be  restored  fully  and 
binocular  single  vision  seldom  develops  in  the  highest 
degree.  1'hcre  have  been  a  few  cases  reported,  however, 
in  which  binocular  vision  has  been  obtained  long  after  C 
years  of  age.  In  Cases  of  essential  alternating  squint 
these  exercises  are  of  little  or  no  value,  as  the  patient 
caimot  be  made  to  fuse  the  images,  although  in  alternat- 
ing squint  the  vision  is  perfect  in  each  eye.  Hence  it  is 
useless  to  waste  time  in  trying  stereoscopic  exercises  on 
such  patients.  Nor  arc  these  stereoscopic  exercises  of 
much  value  in  cases  of  neuropathic  squint. 

In  congenital  squint  stereoscopic  exercises  are  of  no 
use  whatsoever.  And,  as  pointed  by  our  Chairman,  Dr. 
Posey,  in  a  paper*  read  before  this  Section  three  years 
ago,  from  the  standpoint  of  treatment,  the  necessity  of 
an  early  differential  diagnosis  between  congenital  and 
concommitant  squint  cannot  be  insisted  on  too  strongly, 
for  each  manii'estly  demands  difl'erent  measures  for  its 
correction.  Nothing  but  operative  measures  are  of  avail 
in  congenital  squint,  hence  the  folly  of  subjecting  the.se 
cases  to  ambh'opic  exercises. 

OPERATIVE  TREAT.MENT 

Convergent  Sqnint 

In  half  to  two  thirds  of  the  cases,  convergent  sqnint  is 
not  relieved  by  orthoptic  or  non-operative  measures. 
The  time  to  operate,  both  as  regards  the  age  of  the 
patient  and  the  onset  of  the  squint,  has  been  and  always 
will  be,  I  supjiose,  a  matter  of  opinion  of  each  surgeon. 

S.  Posey,  W  A.  :  Congenital  Squint,  TlIK  JODBNAL  A.  M.  A.. 
Oct.  26.  lyoT.  xHx.  14i8. 
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The  general  consensus  of  opinion  is,  I  believe,  toward 
early  operative  interference. 

1.  As  to  the  length  of  time  after  the  onset,  I  believe 
it  is  a  good  plan  to  operate  just  as  soon  as  the  angle  of 
the  squint  ceases  to  improve  with  the  orthoptic  measures. 
Nothing  is  to  be  gained  bv  waiting  after  this;  in  fact, 
much  is  to  be  lost.  By  surgical  interference  the  eyes 
can  be  put  relatively  straiglit.  when  stereoscopic  exercises 
can  l)e  used  to  greater  advantage  and  often  a  complete 
cure  results. 

2.  As  to  the  age  of  the  patient,  rarely  indeed  will  one 
be  called  on  to  operate  on  a  child  under  2  years  of  age, 
and  seldom  at  that  tender  age.  Orthoptic  exercises  as  a 
nile  suffice,  up  to  tlie  age  of  3,  at  whicli  time,  or  shortly 
after,  stereoscopic  exercises  for  fusion  training  can  l)e 
lirought  into  use,  being  followcil  by  the  operation  wbi>ii 
that  shall  be  necessary.  Occasionally  in  constant  uni- 
lateral squint  which  does  not  improve,  where  there  is 
false  fixation,  operation  should  be  performed  at  2  j'ears 
of  age.  or  even  younger. 

What  shall  the  operation  he.  advancement  or  tenot- 
omy? Here  again  opinion  varies  widely.  Landolt  for 
many  j-ears  has  advocated  and  practiced  advancement 
almost  to  the  exclusion  of  tenotomy,  and  he  has  miiny 
followers.  He  asserts  that,  (1)  by  advancement  he 
strengthens  the  muscles  operated  on,  while  by  tenotomy 
the  muscles  operate<l  on  are  weakened;  (2)  the  eye  is 
thereby  placed  in  a  better  position — that  is  deeper  in 
the  muscle  funnel  and  for  that  reason  tl^e  muscles  can 
act  more  jiowcrfully ;  and  that  the  fields  of  fixation  are 
actually  widened  in  each  direction,  while  in  tenotomy 
just  the  opposite  conditions  prevail  because  of  the  weak- 
ening of  the  muscles  and  the  unfavorable  position  by 
the  dropping  forward  of  the  eye  following  the  tenotomy: 
(3)  in  advancement  no  sinking  of  the  caruncle  occurs 
as  in  the  case  of  tenotomy;  (4).  in  advancement  tlie.-e 
is  no  overeffect  with  deformity,  as  often  happens  after 
tenotomy:  (o)  by  advancement  the  check  ligament  as- 
sists the  action  of  the  muscle  operated  on,  while  in 
tenotomy  the  muscle  is  liable  to  retract  far  back  on  the 
globe  of  the  eye,  and  the  clieck  ligament  actually 
diminishes  the  action  of  the  muscle  itself. 

Only  in  certain  cases  of  insufficiency  of  the  conver- 
gence and  vertical  deviations  and  in  combination  with 
the  advancement  operation  in  high  degrees  of  squint, 
does  he  sanction  or  perform  a  tenotomy. 

Tenotomy,  however,  has  many  advocates;  in  the  first 
place,  perhaps,  because  of  the  ease  with  which  it  can  be 
performed:  secondly,  liecause  it  usually  can  be  per- 
formed under  local  anesthesia:  thirdly,  because  the 
patient  does  not  have  to  remain  in  the  hospital  but  a 
day  or  two;  fourthly,  if  properly  performed,  there  is 
but  little  danger  of  overcorrection  and  no  sinking  of  the 
caninrje  to  speak  of,  or  noticeable  jiroptosis:  fifthly,  if 
:,!  ■  .  i,,rrection  docs  obtain  the  graver  operation  (;i<l- 
tii  )  can  be  done  last  and  not  first. 
I  r  I  i.ref- ciasses  of  advancement  operation  :     (1) 

fi<.  'lf)n  of  the  muscle  and  advancing  same 

niM:  li  of  the  cornea,  with  or  without  resection 

of  ti.i  liii(iojj;  (2)  freeing  the  tendon,  resecting  it  and 
reattachinfr  it  to  the  original  insertion;  (3)  folding  or 
kn       '        ■'     ''iidon  without  freeing  it. 

<i  .    opirations  I   jipefer  the  first,  cspeci.-illy 

in       -  ^       -   of  t-quint.      I   jiractice  what  is  termed 

the  Kiraight  advancement  operation.  The  conjunctiva 
and  '-niviile  of  Tenon  are  advanced  with  the  muscle  and 
lo<.  >e  uM'd  to  prevent  cutting  and   slipping 

fr''  II    of   the    irniM  le.      The   siilures   neiir   the 

coij ....j/  enough  in  the  M-lera  to  hold  firmly. 


I  never  resect  the  tendon  of  the  muscle  as  far  back 
as  the  belly  of  the  muscle.  In  other  words,  I  leave  ])art 
of  the  tendon  to  secure  the  muscle  fibers  together.  Once 
the  muscle  tissue  jiroper  is  cut  into  the  muscle  fibers  pull 
ajiart  into  inequal  bunches  and  atrophy  to  a  certain  ex- 
tent and  lack  uniform  action  as  a  whole.  It  is  the  same 
as  if  we  cut  the  end  of  a  rope  which  had  been  plaited 
together  and  turned  all  the  fibers  loose,  when  we  cut  back 
into  the  belly  of  the  muscle.  It  is  bad  surgery  and  very 
undesirable  in  my  opinion.  If  enough  effect  cannot  be  ob- 
tained by  double  advancement  without  cutting  into  the 
belly  of  the  muscle,  then  tenotomy  of  the  opposite  mus- 
cles should  be  performed.  In  the  resection  operation 
with  reattachment  at  the  original  insertion  to  secure 
enough  effect,  resection  must  be  made  into  the  belly  of 
the  muscle,  which,  as  just  stated,  is  objectionable,  and, 
besides,  in  these  operations,  we  too  often  have  under- 
effect  and  must  resort  to  a  tenotomy  finally  to  get  suffi- 
cient results. 

The  knuckling,  or  pseudo-advancement  operation,  in 
my  opinion  should  be  abolished  altogether,  except  for 
insufliciencics.  It  is  unsightly,  not  effective,  and,  with- 
out exception,  tenotomies  of  the  opposing  muscles  nmst 
be  performed  later,  to  secure  sufficient  effect. 

Of  all  the  methods  of  tenotomy  I  prefer  that  performed 
by  Panas  in  which  the  muscle  is  stretched  before  the 
tendon  is  cut.  By  this  simple  procedure  several  of  the 
objections  to  tenotomy  have  been  removed.  First,  by 
stretching  the  muscle  it  is  lengthened  and  temporarily 
paralyzed.  This  serves  a  double  purpose.  It  prevents 
the  retraction  of  the  muscle  too  far  back  on  the  globe 
and  accelerates  healing  by  allowing  the  muscle  to  lie 
quiet  against  the  globe  through  tiie  temporary  paralysis 
of  the  muscle.  Furthermore,  by  its  attachment  further 
forward  on  the  globe  it  indirectly  decrea.ses  the  liability 
of  an  over-effect  which  sometimes  follows  a  simple  tenot- 
omy. No  tenotomy  should,  in  my  opinion,  be  per- 
formed without  the  muscle  having  first  been  stretched 
This  stretching  can  be  ]ierformed  under  a  local  anesthe- 
sia and  with  but  slight  pain.  Following  this  stretching 
operation  the  converging  power,  in  my  experience,  luii 
not  been  greatly  weakened.  In  tnose  cases  in  which 
there  is  excessive  weakness  or  there  is  an  Over-effect, 
advancement  of  the  same  mu.scle  may  be  performed 
later,  but  this  is  very  exceptional  in  my  practice. 

As  to  the  sinking  of  the  caruncle,  this  does  not  follow 
at  all  if  the  incision  in  the  conjunctiva  and  capsule  is 
made  projicrly,  that  is  horizontally  with  the  tendon  of 
the  muscle.  What  womler  that  there  is  sinking  of  the 
caruncle  when  we  have  the  incision  made  according  !o 
the  following  directions  in  a  recent  leading  text-book 
on  squint! 

With  tlip  foroopH  pick  up  the  conjunctiva  over  tlie  insertion 
of  the  tendon,  tlien,  with  the  Bcisnorn.  make  an  inciHinn  iilMiiit 
one  third  of  an  incli  lonjt  in  a  direction  at  riithl  anglm  to 
thai  of  llic  tendon.  It  is  ii'd  nrrensnrt)  or  ailvisalilr  to  HUtnro 
tlie  conjunctiva  iinlcHH  tlie  conjiinctiviil  incision  in  iinuHnally 
long.     [Italics  mine. — A.  E.  U.) 

It  is  unnecessary  (o  state.  I  suppose,  thai  nfter  iny 
operative  jirocediire  for  stjiiint,  stereoscopic  exercises 
Hhoiild  be  |)rac1iced  for  a  while  to  complete  the  I'ure  and 
to  reeoliiblisli  single  binocular  vision,  if  that  be  possible. 

.As  to  our  choice  in  the  nature  of  the  operation  to  tie 
performed,  advancement  or  tenotomy,  we  should  be 
guided  by  the  character  of  the  squint  and  the  effect  to 
be  obtained,  rndoiibtedly  in  the  last  few  years  the  pen- 
duliini  lias  been  slowly  swinging  in  the  direction  of  t'le 
advancenient  oi)eration  in  ])reference  to  tenotomy.  I  di> 
not   think,  however,  that  M'c  should  be  wedded  to  one 
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operation  alone,  eitlier  ailvancenient  or  tenotomj',  but 
should  practice  that  operation  wiiieii  promises  to  give 
the  best  result.  Jn  convergent  squint  of  low  degree, 
advancement  should  be  performed  in  most  cases,  while 
in  moderate  and  high  degrees  the  stretching  (Panas) 
operation  is  preferable.  If  enough  effect  is  not  secured 
advancement  can  be  performed  subsequently.  In  diver- 
gent squint  of  myopia  I  now  invariably  perform  an  ad- 
vancement operation  on  the  low  and  medium  degrees; 
and  combine  it  with    tenotomy    in    the    high    degroi;s. 

Some  operators"  advise  that  operative  measures  should 
be  directed  to  the  internal  recti  muscles  alone,  as  con- 
vergence is  the  function  at  fault  in  all  cases  of  lateral 
s(juint.  But  this  I  do  not  consider  a  good  practice, 
since,  in  my  opinion,  it  is  founded  on  a  mistaken  eti- 
ology of  squint. 

One  authority,  Bettremieux,'"  asserts  that  the  fixing 
eye  should  be  operated  on  first,  and  the  deviating  eye 
later,  if  necessary.  This  is  bad  advice  in  two  ways;  first, 
but  one  eye  at  a  time  is  operated  on;  second,  most 
patients,  especially  private,  would  seriously  object  to  it. 

Since,    squint   is   a   binocular    affection,    with    very 
few  exceptions,  the  two  eyes  should  be  oj)eratcd  on  at 
the  same  time. 
50  West  Thirtysevenlli  Street. 


ABSTRACT  OF  DISCUSSION 

Db.  Nelson  M.  Br^CK,  Milwaukee,  Wis.:  It  would  sooiii 
from  tlie  foregoing  papers  that  none  of  the  theories  advanced 
can  alone  completely  cover  the  etiology  of  squint,  and  that 
fliere  is  a  marked  interdependence  of  the  Donders  theory  of 
associated  hyperniotropia  and  convergence  with  the  Worth 
theory  of  non-dovelopnicnt  of  the  fusion  faculty.  The  return 
of  a  K(]uint  in  patients  wlio  have  recovered  perfect  fusion  witli 
|iarallelism  of  the  visual  axes  the  instant  their  glasses  are 
removed  would  tend  further  to  indicate  the  relationship  of 
one  theory  with  another.  My  own  experience  in  stimulating 
■lecommodation  by  use  of  excessive  converging  power,  and, 
lice  versa,  the  effect  on  convergence  by  using  accommodation 
is  that  with  a  —  ti.OO  D  lens  before  each  eye,  a  card  10  by  20 
cm.,  having  a  6/VI  line  on  it,  is  an  oval  white  blur  against 
a  black  velvet  background  at  G  m.  distance.  By  strongly  exert- 
ing my  converging  power,  I  can  easily  read  the  letters  with 
either  eye.  When  fixing  with  the  right  eye  ( in  which  vision 
is  a  little  the  better),  there  is  a  suppression  of  the  vision  of 
the  left  eye,  and  vice  versa.  The  instant  an  efl'ort  to  include 
both  cards  in  the  field  is  made  there  is  an  almost  irresistible 
desire  to  fuse  them.  Repeating  the  process  with  one  eye 
closed,  the  card  appears  as  the  same  oval  blur,  then  gradually 
the  letters  appear  sharp  and  clear.  On  opening  the  closed 
eye,  the  cards  are  practically  the  same  distance  apart  as  in 
the  first  experiment.  With  the  first  test,  however,  there  is 
a  decided  physical  effort,  proliably  that  of  convergence;  while 
with  the  latter  there  is  no  appreciable  effort,  the  eye  gradu- 
ally accommodates  for  the  letters,  and  on  opening  the  fellow 
eye  the  effect  of  the  convergence  is  there.  It  is  impossible  in 
the  first  experiment  with  both  eyes  open  to  obtain  any  im- 
provement in  vision  without  making  the  effort  to  converge. 
From  these  experiments  it  seems  to  me  that  both  the  accoin- 
niodationconvergence  theory  and  the  fusion  theory  have  to  bo 
taken  into  consideration  in  the  production  of  .squint. 

In  these  experiments  clear  vision  was  not  obtained  niilil 
either  convergence  or  accommodation  was  exerted,  resulting 
in  a  loss  of  fusion  with  a  marked  honionomous  diplopia,  and 
an  almost  complete  suppression  of  the  vision  of  the  non-fixing 
eye.  So,  if  there  exists  in  a  given  case  a  certain  degree  of 
hypcmietropia.  and  especially  if  one  eye  has  better  vision 
than  the  other,  there  is  no  chance  for  the  fusion  faculty  to 
develop  until  the  vision  is  corrected.    The  fusion  faculty  would 

9.  Ferrl.  L. :  Ann.  dl  ort..  lOOn.  xxxvill.  No.  5 ;  Ophtlialnioscopc, 
January.  1910. 

10.  Bcttrcmlcux  :  Clin.  Ophth.,  Oct.  10,  1907. 


have  developed  in  all  probability  and  have  kept  the  visual 
axes  parallel  had  it  not  been  for  the  burden  of  accommodation 
it  was  necessary  to  exert. 

We  must  give  credit  to  Worth  for  having  at  least,  through 
his  fusion  theory,  developed  the  most  rational  method  for 
treatment  of  concomitant  internal  strabismus.  It  is  useless 
to  attempt  development  of  the  fusion  without  the  eyes  under 
a  cycloplegic,  or  the  error  of  refraction  corrected  so  that  each 
eye  will  as  nearly  as  possible  send  similar  impulses  to  the 
fusion  center.  Again,  the  clinical  results  obtained  by  the 
various  methods  of  developing  the  fusion  faculty  after  cor- 
recting the  error.s-  of  refraction  have  been  such  that  no  one 
at  the  present  time  would  attempt  to  operate  on  the  eyes  of 
a  child  under  fl  or  7  years  of  age  with  concomitant  squint, 
without  first  finding  out  what  change,  if  any,  would  be  brought 
about  by  attempts  to  develop  the  fusion  faculty — this,  of 
course,  togellicr  with  the  use  of  atropin  in,  or  occlusion  of, 
tile  fixing  eye. 

That  it  is  fnfih'  to  attempt  orthoptic  exercises  in  true  alter- 
nating squint  and  in  the  squint  of  congenital  amblyopia  is 
alisohitcly  true.  We  should,  however,  endeavor  to  be  positive 
that  wo  are  dealing  with  these  varieties  before  giving  up 
orthoptic  treatment.  In  the  use  of  the  amblyoscopo-  and  the 
different  stereoscopic  exercises  it  has  been  my  experience  that 
too  frequent  use  of  these  exercises  has  not  given  the  best 
results,  for  the  leason  that  the  child  becomes  tired  of  them 
if  it  has  to  go  through  them  daily,  and  will  not  give  it» 
cooperation,  which  i.s  very  essential.  Children  soon  learn 
what  is  required  and  will  say  that  they  sec  what  is  wanted 
of  them  as  a  result  of  suggestion.  The  best  results  have  been- 
obtained  by  having  the  little  patients  come  to  the  office  once 
or  twice  a  month,  or  less  frei|uently,  as  their  interest  in  the 
game  wanes,  .stopping  immediately  for  a  longer  period  if  they 
show  a  lack  of  interest.  While  not  by  any  means  corrective 
in  the  sense  of  a  cure  of  squint  in  older  individuals,  it  has 
been  my  experience  that  binocular  single  vision  and  fusion 
has  been  obtained  nuich  more  easily  and  quickly  after  oper- 
ative measures  by  first  teaching  the  patient  what  binocular 
single  vision  and  fusion  really  are  by  means  of  exercises  with 
the  aniblyoscope  before   operation. 

Dr.  W.  Rkmkh.  I'iiii..\»ei.piii.\  :  If  Worth  had  insisted  on  our 
general  acceptation  of  the  dictum  of  a  fusion  faculty  he  would 
have  had  most  of  us  with  him  all  the  way  through;  for  that 
there  is  a  fusion  faculty  in  the  majority  of  human  individual-; 
no  one  can  deny :  but  whether  there  is  or  is  not  a  fusion  center 
is  a  presumption:  it  cannot  be  an  assumption.  Nevertheless, 
Wortlvs  (beory  is  the  only  theory  that  remains  to  us  for  any 
kind  of  an  explanation  of  those  cases  (of  which  I  have  three) 
in  children  under  six  with  very  low  myopic  astigmatism  and 
convergent  strabismus.  Donders'  theory  in  the  majority  of 
cases  is  a  good  working  theory,  but  it  fails  utterly  in 
alternating  ametropes  who  squint,  and  in  myopic  children 
who  show  eonvergciit  strabismus.  There  is  something  not 
yet  explained  in  that  complex  automatic  function  which 
we  so  loosely  call  binocular  vision.  I  believe  with  Dr. 
Posey  that  there  is  much  in  anatomic  peculiarities, 
whether  of  (ho  build  of  the  muscle,  of  the  insertion  of  the 
mu.scle  or  of  orbital  build  in  children  with  alternating  stra- 
bismus. 1  believe  that  the  combined  theory,  which  will  take 
account  of  Donder.s'  theory,  of  Worth's  fusion  faculty  and  of 
the  anatomic  possibilities,  will  account  for  practically  all 
cases  except  congenital  palsies.  I  am  convinced  more  and 
more  every  day  that  these  last-named  cases  are  more  frequent 
than  we  have  supposed.  Heredity  counts;  it  was  traceable  in 
.50  per  cent,  of  a  series  of  cases  which  I  presented  to  the 
Pennsylvania  State  Medical  Society  six  years  ago.  Aniblyo 
pia  is  a  loose  term.  What  is  amblyopia?  Shall  it  mean 
.5/40  or  5/15  or  5/20?  As  to  obstetric  injurie.-.  Wolf  and 
von  Sicherer  showed  that  of  100  children  examined.  40  per 
cent,  revealed  some  grade  of  retinal  hemorrhage  within  three 
to  ten  days  after  birth.  Consider  the  possibility  of  interrup- 
tion  to   the  development   of  binocular  vision   from   this  cause. 

Dr.  (;.  C.  S.vv.\(;i:.  Nashville.  Teun.:  Eyes  with  common 
brain-cell  connection,  and  endowed  with  muscle  equilibrium 
will  never  squint.  Kyes  with  conmion  brain-cell  connection. 
but  wanting  in  muscle  equilibrium,  will  squint  whenever  op- 
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pnrtunity  offers.  I  tlioroiighly  believe  in  Donders'  theory  ns 
to  hyperopia  being  a  cause  of  internal  squint.  Put  the  glasses 
on  in  some  oases  and  the  eyes  swing  straight :  raise  them,  and 
tliey  cross. 

Dr.  Davis  has  given  credit  to  foreigners  for  practically 
everything  he  has  said.  To  Americans  the  credit  is  due  for 
the  operative  procedures  that  are  worth  while  in  the  treat- 
ment of  squint.  Much  credit  to  Worth  for  his  teachings  con- 
oerniiig  the  orthoptic  treatment!  All  credit  to  Donders  for 
bringing  out  his  theory,  which  is  correct,  but  only  one  factor. 
Hut  all  the  operative  procedures  worth  while  have  been  car- 
ried out  first  in'  America  and  by  Americans.  The  only  ad- 
vancement operation  th.Tt  is  worth  considering — the  flat  ad- 
vancement operations,  without  cutting  the  tendon — was  de- 
vised by  an  American.  Lagleize.  whom  no  one  here  has  ever 
seen.  All  others  pale  into  insignificance.  To  Stevens,  of  New 
York,  is  due  the  credit  of  turning  men  by  degrees  from  com- 
plele  tenotomy.  Partial  tenotomy  associated  with  the  Laglcizo 
operation,  if  the  latter  does  not  straighten  the  eye.  is  tlic 
ideal  tenotomy.  The  shortening  operation,  condemned  by  Dr. 
Davis.  l)ecause  he  doesn't  know  it  better,  is  the  best  operation. 
1  am  proud  of  it.  because  .so  many  men  in  the  United  States 
want  lo  claim  it.  The  shortening  operation  is  the  ideal  opera- 
tion, and  is  safer  and  better  than  the  Lagleize  operation  in 
the  degrees  of  squint  that  do  not  demand  the  advancement 
operation.  Do  you  want  to  know  who  devised  it?  "Ask  tlie 
wild  waves."  and  the  answer  will  come  back.  "Savage." 

Db.  LcciEX  Howe,  Buffalo,  N.  Y.:  We  misunderstand  each 
other  and  have  such  widely  divergent  views  because  of  the 
terms  we  use.  The  first  thing  we  need  to  appreciate  is  the 
vagueness  of  the  term  ".squint."  That  may  mean  simply  a 
deviation  inward  or  outward.  We  also  use  the  word  "strabis- 
mus" without  qualification  and  only  understand  that  the  eye 
turns  in  or  out.  Suppose  we  say  convergent  or  divergent 
strabismus,  or  esotropia  or  exotropia.  What  does  that  mean? 
It  indicate."  the  direction  in  which  the  eye  turns,  but  that 
is  all.  I  think  that  the  time  is  not  far  distant  when  we  must 
go  a  step  further  and  ask  whether  the  eye  turns  in  because 
of  excessive  action  of  the  adductors,  or  because  of  insiiflicient 
action  of  the  abductors;  whether  it  is  an  active  or  a  passive 
esotropia,  i  used  to  think  that  every  case  of  turning  in  was 
simply  excessive  action  of  the  abductors.  But  I  have  learned 
to  take  more  time  to  study  the  cases  Ijefore  making  a  diag- 
nosis. We  should  study  such  cases,  not  simply  imder  atropin 
to  obtain  the  refraction,  but  as  to  the  excursion  which  the 
eye  makes  as  seen  by  some  form  of  the  tropometer,  or.  still 
Ix'tter.  to  ascertain  the  lifting  power  with  an  arrangement  I 
«howed  last  year;  or.  in  difiicult  and  important  cases,  it  may 
even  be  worth  while  to  photograph  the  swing  of  the  globe. 
When  we  take  the  time  to  study  our  cases  patiently  and  care- 
fully, and  to  make  exa<t  diagnoses,  then  and  not  till  then  shall 
you  anil  1  know  what  we  are  talking  about.  We  shall  know 
then  whether,  in  a  given  case,  for  example,  we  arc  dealing 
with  an  active  esotropia  or  a  passive  esotropia.  That  will 
also  answer  the  question  whether  in  that  case  we  should  make 
Icontomy  or  advancement. 

Db.  W.  ZKNTMAYKlt,  I'liiladel|ihia :  Dr.  Black  spoke  of  the 
fuxion  faculty  in  hi'-  own  experiments.  It  seems  to  me  wi' 
must  make  a  distinction  iK-tween  the  motor  fusion  faculty 
and  the  cerebral  fusion  faculty,  and  1  have  taken  it  for 
granted,  although  Worth  is  not  entirely  clear  in  this  matter, 
that  he  inlenil-  to  mnvey  that  u  cerebral  fusinn  faiMilly  is 
■  at  fault.  In  regard  to  Dr.  Keher's  casi's  of  heredity,  I  would 
like  to  a>>k  him  whether  the  heredity  factor  was  not  tlii'  high 
degree  of  liyfH?ropia  ?  1  aUti  do  not  iH-lieve  that  Worth  refers 
to  a  fusion  lenler.  but  to  a  fusion  sense.  In  regnrri  to 
myopen  having  convergent  wjuint.  I  believe  the  other  causes 
of  squint  will  clear  this  up  without  referring  them  to  the 
group  of  fusion  faculty   failure. 

Dtt,  A.  K.  Davih.  New  York:  In  my  i>Bper  1  have  said  that 
>t  n-quin-s  l>olh  theorien  (Donders*  and  Worth's)  to  account 
for  ail  caiien  of  squint,  and  I  think  it  doii.  without  any  ipieK 
tion,  P<Thap«  thst  in  why  Worth  wa«  looking  around  lo  find 
Htrnti-  .'■•  ■  'j'tional   casen   that   his   theorj'  would   fit.   ns 

Dt.    /  ju»t    said.      I    wanteil   to  give  a    reason   to 

ocrfifiK  .,  ri.-ral   man*  of  cases.     We  have  had  all   the 


other  contributing  causes  in  our  experience  which  I  have  men- 
tioned in  my  paper — false  attachment  of  the  muscles  and 
other  causes.  As  to  giving  credit  to  any  nation  or  man  or 
set  of  men,  I  think  that  science  should  be  wide  as  the  universe 
itself.  I  certiiinly  did  not  want  to  quote  foreigners  exclu- 
sively— to  be  pedantic — but  we  cannot  go  back  on  our  master, 
Donders.  It  is  amazing  how  few  advances  in  refraction  we 
have  had  since  Donders.  He  even  used  the  ophthalmometer 
and  made  accurate  measurements.  We  have  advanced  very 
little,  so  far  as  refraction  is  concerned,  since  his  time.  As 
to  alternating  squints,  it  is  significant  that  a  great  number 
of  cases  can  be  accounted  for  by  the  accommodation 
theory;  that  is.  if  one  will  take  the  trouble  to  look  over  one's 
case  book,  one  will  find  that  perhaps  00  per  cent,  are  hyper- 
metropic. The  tests  in  alternating  squint  show  almost  with- 
out exception  that  it  is  a  convergent  squint.  Worth  insists- 
that  this  form  of  squint  is  due  to  the  fusion  faculty  being 
iit  fault.  T  tliink  he  is  mistaken  in  that.  I  do  wisli,  however, 
to  give  Worth  credit  for  his  insistence  on  the  early  treatment 
of  squint,  the  use  of  atropin  in  one  eye  alone,  and  not  giving 
full  correction  of  the  spherical  part  of  the  error  of  refraction 
in  such  cases.     I  think  lie  is  right  in  all  three  instances. 
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ROCIIESTEII,    MINN. 

Tlic  enovnimis  ainomit  of  litiTHturc  am!  tlic  imsulis- 
factorv  discussions  wliich  liave  l)wn  evokpd  hy  the 
ap])eii(lix,  the  iniinerous  and  varied  classiliealions  of 
iiitlaiiiiiiation  in  this  anatomic  vestific,  (ho  attempt  t') 
lit  pathologic  chtssifications  of  tlie  subject  to  the  clinical 
groujis  i)f  cases  and  the  varvinj;  opinions  as  to  whether 
or  not  ohliteiation  occurs  as  a  ])iiysiolo;:ic  involution  or 
as  the  result  of  inHainmatorv  reaction,  and  whether  or 
not  (here  is  any  etiologic  relationship  lietween  the  ap- 
])endix  and  conditions  in  the  stomaih,  dnoilenum  and 
bile  |)a.ssagcs.  have  been  the  stimuli  for  this  extensive 
investifiation  of  such  a  common  subject. 

The  object  was  not  to  combat  any  palholofiic  or  clin- 
ic^il  classihcation  of  the  condition  or  theory  of  obliteia- 
ti<in.  but  to  confirm  or  disprove;  to  consider  (he  subject 
in  such  a  manner  that  the  clinician  and  jiathologist 
mifrbt  be((er  iinders(and  each  odier,  and  to  hriuf,'  to  bo(h 
a  more  iii(iiiia(c  consideration  of  ]irocesses  in  iiiiture 
ra(hei'  (liaii  do;;nia(ic  ideas  of  padiolojiy  and  i  linic'd 
meili(  inc. 

The  material  consists  of  (he  appendices  removed  by 
Dis.  W.  .1.  and  ('.  H.  Mayo  and  K.  S.  .Indd  in  St, 
Mary's  Ilos|iital,  Ifoi'hester,  Minn.  'I'he  cases  were 
taken  in  ordei  of  removal  diiriiif;  the  years  liKKi,  ItlOT. 
IIKIH  and  liiO'i.  'i'hey  wore  studied  in  three  firoups, 
namely:  (1)  appendices  removeil  for  appendicitis  alone, 
("Z)  appendices  removed  during  operation  for  other  con- 
ditions in  the  abdomen,  siiid  (.'!)  ajipendices  removed 
from  patiunlH  ojieratud  on  for  chulucystitis  and  cliululi- 
IhiaHiH. 

*  l(i-nil  In  the  Hncllnn  on  PntliolnKjr  and  Ph.vslnlnKy  of  the 
AiiMTlriin  Mi'illoil  AnxH'lHllon,  nl  tlii'  Hlxly  IIihI  Anniinl  Hesulnn, 
helil  nt   Ml.   I..iiil«,  .Iiini'.   imo. 

*  A  ri'iiiirt  nn  llie  imllinloKli'  ■'sninliiHtluii  nl  r>,ono  spKclnienii 
wllh  II  lompninllre  ntiiilv  'if  Ihi'  pnlliMlnitv  unit  llif  illliliiil  hlHlorli-x 
In  'J.oitii  iiiKi'M  Till'  m<iiiiiurH|ih  or  ulilili  this  Is  an  olinlrni'l  will 
npiM-nr  InliT, 
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Tn  only  2,000  of  the  cases  were  the  histories  examinetl 
;iii(l  conipiirc'd  with  the  pathologic  findings.  Of  these 
l.oo.'i  spociniens  wore  removed  for  appendicitis  alone 
iind  !)!1.-)  in  conjiuKtion  with  other  conditions,  such  as 
lihroids  of  the  uterus,  carcinoma  of  the  uterus,  ovarian 
cysts,  retrovertcd  uteri,  hernia,  cholecystitis,  "pyloric 
spasm,"  duodenal  and  gastric  ulcers,  etc. 

In  5,000  cases,  including  the  2,000  with  the  histories, 
the  specimens  were  examined  especially  with  the  idea  of 
studying  the  reaction  to  infection  of  an  organ  which 
varies  so  broadly  anatomically  and  is  exposed  to  such  a 
great  variety  of  pathogenic  organisiiis.  During  this 
examination  notes,  diagrams  and  photographs  were  made 
of  the  general  inflammatory  pictures  found  and  the 
occurrence  of  obliteration,  carcinoma,  diverticula  and 
foreign  bodies. 

The  S]iccimens.  which  had  been  ]ircservcd  in  :5.7  ]ier 
cent,  formaldchyd  solution,  were  cut  in  gross  series,  tlie 
blocks  ranging  from  2  mm.  to  4  mm.  in  thickness.    The 

lies  was  nuide  from  the  tip  to  the  base  and  each  layei; 

the  wall  was  studied  grossly.  All  cases  not  showing 
dclinite  gross  lesions  were  examined  microscopically  by 
means  of  frozen  and  celloidin  sections. 

ORI.ITKK.VTIOX    OF   Lf.MHN" 

The  examination  of  this  series  of  cases  has  shown  that 
obliteration'  of  the  lumen  of  the  appendix  may  begin  as 
early  as  the  fifth  year  of  life  and  be  complete  at  the 
ii'iith  year  of  life.  The  wide  variation  in  the  age  during 
which  the  process  of  obliteration  occurs  may  be  seen 
from  these  facts,  and  that  at  the  age  of  6T  the  tip  alone 
may  be  obliterated.  Hib!)ert,-  who  has  iieen  the  chief 
exponent  of  the  physiologic  involution-idea  of  the 
])iocess  of  obliteration  and  the  authority  most  commonly 
c]Uoted,  found  that  the  percentage  of  obliterated  appen- 
dices increased  with  the  increase  of  the  decades.  This 
observation  was  made  on  autopsy  material  and  is  corre'^'t 
when  one  considers  all  stages  of  obliteration,  including 
complete  obliteration.  From  this  standpoint  his  observa- 
tions are  confirmed  i)y  this  series.  The  error,  however, 
into  which  he  and  others  have  fallen  is  in  taking  all 
cases,  partial  and  complete.  It  is  impo.ssible  to  deter- 
mine at  what  age  the  process  cea.sed  to  act  in  an  appen- 
dix, the  lumen  of  which  is  completely  obliterated,  be- 
cause the  individual  may  have  carried  it  completely 
obliterated  since  the  age  of  10  years.  Therefore  it  is 
only  fair  to  consider  cases  in  which  the  process  of  oblit- 
eration is  not  complete.  If  this  is  done  it  will  be  seen 
that  the  process  does  not  increase  gradually  with  the 
decades. 

t.\bi,t;  snowiNT;  rRurENT.vcE  of  .\ri'i:xi>i<'i:s  with  r.vn- 
TiAi.i.v  on  co.Mrr.KTEi.Y  ()BLiTi:it.\ri:i)  i.imina 

AT  VAHIOl-S  AC;ES 

KiDBKRT.  M.VCC'Al'.TY. 

Partial  and 

Complete  CMmpIete  Partial 

Agp.                         Perceutage.  reroontage.  rercentagc. 

1-1(1  years 4  0  II 

lo-ai   years 11  :?  IT 

•Jci -30  .years 17  s  HI 

.•{(I-40  years 2."i  l.'i  liL' 

4(l-.")0  year.s 27  Hi  17 

.".O-Hd  years 3(i  17  21 

(in-7(l  years .'>:!  5<i  .-.n 

7()-8u  years 58  0  0 

The  variation  in  the  percentage  of  partially  obliterated 
cases  is  greatest  between  the  fifth  year  and  the  fortieth 

1.  In  describing  total  obliteration  of  the  lumen  of  the  appondLy 
In  this  paper  It  nnist  he  considered  that  a  small  part  of  the  appendix 
was  inverted  at  operation,  and  (bat  "total"  means  the  whole  speci- 
men in  the  laboratory. 

2.  Kibbert  :    VIrciiows   Arch.   (.  path.   Anat.,  cxxzil,  C6. 


year.  The  percentage  then  decreases  and  rises  again  to 
the  seventieth  year.  The  same  sudden  rise  is  seen  when 
one  examines  the  totally  obliterated  specimens  but  the 
percentages  between  the  fifth  and  fortieth  years  gradu- 
ally increase  instead  of  decIea^e.  This  seems  to  me  to  be 
strong  evidence  which  may  be  added  to  the  histologic 
picture  of  inflammation  in  obliteration. 

The  time  at  which  the  examination  of  the  appendix  is 
made  greatly  modilies  the  conception  of  the  age  at  which 
obliteration  occurs.  The  average  age  at  which  the  tip  is 
found  to  be  obliterated  in  cases  of  a]i|)endicitis  is  29.8 
years  and  the  average  in  the  appendices  which  were 
removed  at  the  time  of  operation  for  cholecystitis  is  .39.1 
years.  This  is  a  wide  variation  and  is  parallel  with  the 
average  ages  at  which  operations  for  appendicitis  and 
cholecvstitis  occur,  namelv,  respectivelv  25.5  vears  and 
39.9  years. 

An  examination  of  (he  average  ages  at  which  the  differ- 
ent degrees  of  obliteration  occur  shows  that  the  average 
ages  of  the  increasing  amounts  of  obliteration  increases 
gradualy  from  29.8  years — which  is  the  average  age  for 
tip  obliteration — to  ?A.6  years,  which  is  the  average  age 
for  total  obliteration.  The  dilTerencc  of  four  years  be- 
tween these  two  gives  the  approximate  duration  of  the 
process  of  obliteration.  This  is  exceedingly  short  for  a 
natural  physiologic  involutionary  process,  especially 
when  one  considers  that  it  may  occur  at  a  very  early  age 
and  at  any  time  from  5  years  to  old  age. 

It  is  fair,  from  these  figures  and  others  which  time 
does  not  permit  giving,  to  state  that  the  process  of  oblit- 
eration is  not  a  physiologic  involution  which  begins  at 
the  tip  and  gradually  involves  the  entire  appendix,  but  a 
pathologic  process,  resulting  from  chronic  inflammation. 

CARCIN'OMA 

The  occurrence  of  carcinoma  in  such  a  large  series  is 
of  interest.  During  this  examination  twenty-two  cases 
of  carcinoma  were  found.  In  seventeen  of  the  specimens 
(77  per  cent.)  the  diagnosis  was  not  possible  from  the 
external  ajipearance.  In  one  of  the  seventeen  the  growth 
had  made  its  way  through  to  the  serosa  and  was  visible 
as  a  small  orange-colored  speck  about  0.5  mm.  in  diam- 
eter. This  on  gross  external  examination  was  thought 
to  be  fat  in  the  subserosa.  Jlicioscopic  examination  re- 
vealed it  to  be  carcinoma  which  had  reached  this  point 
through  the  lymphatics. 

In  none  of  the  seventeen  specimens  was  there  any 
definite  enlargement  to  intlicate  the  presence  of  a  neo- 
plasm. 

Ninety  per  cent,  occurred  in  partially  obliterated  ap- 
pendices and  all  were  associated  with  marked  chronic 
inflammation. 

The  growth  itself  on  gross  section  appears  as  an 
orange-colored,  homogeneous  or  flnely  granular  mass 
occupying  the  center  of  the  section,  a  quadrant  or  all  of 
the  coats  excepting  the  muscularis,  subserosa  and  serosa. 

The  color  is  characteristic  in  specimens  pri\<erved  in 
formaldchyd  solution.  In  all  cases  there  was  the  same 
orange  color.  This  is  very  im|>ortant  in  distinguishing 
the  neoplasm  from  lemon-yellow  fat,  which  occurs  in  the 
submucosa  and  subserosa,  especially  in  chronically  in- 
flamed or  obliterated  specimens. 

Microscopically  the  growth  consists  of  alveoli  filled 
with  epithelial  cells,  the  nuclei  of  which  are  in  general 
oval  or  round  and  present  fewer  irregularities  than  one 
usually  sees  in  carcinoma  in  other  portions  of  the  ali- 
mentary canal.  The  size  and  lack  of  marked  irregu- 
larity on  the  part  of  the  nuclei,  as  well  as  the  alveolar 
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arrangement  and  staining  quality,  have  been  the  cause 
of  some  observers  calling  llic  neoplasms  endotheliomata 
and  basalnell  carcinoniata. 

If  one,  however,  examines  with  the  high  power  the 
nmlei  of  remaining  glands  in  appendices  the  lumina  of 
which  are  being  obliterated  it  will  be  seen  that  thcic 
are  gradations  from  simple  hyperjjlasia  to  carcinoma. 

There  was  nothing  in  the  clinical  liistories  to  suggest 
carcinoma :  in  fact,  one  specimen  was  found  accidentally 
in  a  man  aged  S(i  years,  who  died  after  removal  of  a 
stone  from  the  bladder. 

Carcinoma  occurred  in  this  series  as  early  as  5  years 
and  as  late  as  SO  years.  Thirty-one  per  cent,  of  the  c;ir- 
ciuomata  were  found  in  a])pendices  removed  in  associa- 
tion with  other  abdominal  conditions.  It  occurred  in 
females  in  73  per  cent.  The  longest  duration  of  the 
symptom  was  fifteen  years  and  the  shortest  duration  was 
three  weeks. 

In  the  first  2.0(K1  specimens  e.xamined  it  occurred  in 
2.2  per  cent,  of  the  ])artially  or  completely  obliterated 
appendices  and  in  0.6  per  cent,  of  all  appendices. 

In  the  complete  series  of  .'i.OOO  specimens  it  occnrrod 
in  1.6  per  cent,  of  partially  or  completely  obliteratcil 
appendices  and  0.44  per  cent,  of  all  specimens. 

DIVKRTICULA 

Diverticula  of  the  appendix  occurred,  usually  as  a 
multiple  condition,  in  .  .seventeen  cases.  They  are 
grossly  visible  but  vary  greatly  in  size,  the  largest  in 
tlie  series  being  about  O.o  cm.  in  diameter  and  projecting 
beyond  the  surface  about  (1.5  cm.  They  are  covered  l)y 
sero.i^a  and  vary  in  color  according  to  their  contents. 
'J'hey  consist  of  an  evagination  of  the  sui)mucosa.  mus- 
cularis  mucfi.sa^  and  mucosa  through  a  hole  in  the  mus- 
cular coats.  The  edges  of  this  hole  arc  rounded  off  and 
liermit  the  tissue  of  the  submucosa,  which  fuses  with  tlie 
subserosa,  to  jiass  around  it  in  a  well-defined  manner. 
The  wall  of  the  diverticula  (onsists  only  of  the  mucosa, 
muscularis  muco.«a",  submucosa,  subserosa  and  serosa. 
These  coats  are  thinner  than  normal. 

The  condition  was  found  in  a  wide  range  of  ages,  the 
clilcst  64  years  and  the  youngest  18  years. 

Fifty-six  jier  cent,  of  the  cases  occurred  in  acute  ap- 
jiendicitis;  •"»G  per  cent,  occurred  in  females.  The  only 
cases  that  were  found  in  association  with  other  con- 
ditions were  removed  with  gall-stones.  Of  these  there 
wee  two,  or  12  per  cent,  of  the  cases,  which  occurred 
with  gall-stones.  In  one  of  these  the  appendicitis  was 
subacute  and  in  the  other  acute.  The  average  duration 
of  the  symptoms  was  seven  years  and  the  average 
age  at  operation  was  34  years.  None  of  these  patients 
gave  a  history  of  jaundice.  Two  comjilained  of  pain  in 
the  epigastrium  and  one  in  the  right  hypoclxpiidiiuui. 
The  i-ondition  does  not  seem  to  bring  about  symiitoins 
as  early  in  life  as  appenrli(  ilis  ordinarily  does,  but  a 
Iiiglier  percentage  seem  to  be  acute. 

In  regard  to  the  question  which  has  bwn  raised  in 
studies  made  by  me  on  gastric  ulcer'  and  chnleeyslitis,* 
that  is,  whether  or  not  tliere  is  any  etiologic  relationship 
between  the  chronic  infianmiatnry  jirocess  in  the  ap- 
pendix and  disturbances  in  the  slornacb,  duoilenuiii  and 
liile-passat'eH.  the  following  observations  are  of  interest  : 

In  the  previrius  studies  it    was   found   that   2.'i.2   per 

cent,   r.f  36.')  cases  in   which   cholecysteeloniy   was  per- 

fnniiril  ubowed  symptoms  wbieb  began  at  or  under  'i't 

'   ■    ■  .  and  that  13  per  cent,  of  the  cases  gave 

Kiiric .  liynt^-    »n>\  nimt..   May,   IDIU. 
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delinite  histories  of  pain  or  soreness  in  the  region  of  the 
a]ipendi.\.  In  59  of  these  cases  of  cholecystitis  the  ap- 
pendices were  removed  and  69  per  cent,  showed 
undoubted  gross  or  microscopic  evidence  of  inflamma- 
tion varying  from  a  chronic  catarrbal  condition  to  com- 
]ilcle  obliteration  and  iieria])))cndicitis. 

In  the  present  report  of  cases  52  per  cent,  of  1'<'5  eases 
of  iliolecystitis  with  or  without  stones  gave  histories  of 
pain  in  the  region  of  the  appendix. 

In  1,147  histories  which  include  all  the  cases  of 
appendicitis  and  a]ipcud!ces  removed  during  o])cration 
for  conditions  other  than  cholecystitis  with  or  without 
stones,  there  was  a  history  of  pain  in  the  epigastrium  or 
riglit  hypocliondrium  in  13  per  cent.  In  9.4  jier  cent. 
there  was  pain  in  the  abdomen  and  in  14.6  per  cent,  pain 
in  the  abdomen  wliicli  radiated  to  and  became  localized 
in  the  ap]iendix  region. 

.\  consideration  of  the  average  duration  from  the 
onset  of  symptoms  to  operation  in  ajijienilicitis.  cbolecys- 
titis  and  cholelithiasis  reveals  res|)cctively  2  years,  4.9 
years,  and  6.5  years.  It  may  be  seen  that  the  average 
duration  in  cases  of  cholecystitis  lies  between  tlic  average 
in  a|)|iendicitis  and  cholelithiasis. 

The  questions  arise:  Is  this  a  mere  coincidence,  espe- 
ciallv  when  we  know  that  simi)lc  cbolecystitis  ])recedes 
gall-stones?  Is  there  any  rclationsiiip  between  these  con- 
ditions? Are  we  dealing  witli  a  ]iroccss  wbicli  manifests 
itself  in  three  stages,  nanicly,  a]ii)enilicitis.  simi)lc  chol- 
e(y.-titis  and  cholecystitis  with  stones? 

The  average  age  of  patients  at  onset  of  tlie  symptoms 
in  these  three  conditions  is  also  of  interest,  althougb 
tbi've  is  not  the  same  parallel.  In  appendicitis  it  is  23."' 
years,  in  cholecystitis  34.7  years,  while  in  cholelitbiasi- 
il  is  33.8  years.  There  is  one  thing  to  be  considcrcil. 
liowever,  and  that  is  the  fact  that  the  symptoms  in 
(iiuielithiasis  are  likely  to  be  very  much  more  sudden 
and  severe  and  therefore  demand  earlier  attention  than 
in  sim]dc  cholecystitis. 

There  is  a  very  marked  contrast  between  the  jx-rccnt 
age  of  ajiiiendices  with  partially  or  com|)lctcly  oblitcr 
ateil  lumina  at  autojisy  and  at  o])eration  for  ap])cn(iicili~ 
and  that  of  a|>])cndices  which  have  been  removed  in  asso- 
ciation witii  cholecystitis  and  cholelitiiiasis :  23.5  )ier 
eent.  at  operation  ;  12  per  cent.  (Xowicki),  16. (!  jier  cent. 
(Toft),  25. per  cent.  (Ribbert).  14  ]wr  cent.  (Zucker- 
kandl).  22. (i  \\ox  cent.  (Siulsuki).  2(1  per  cent 
(S|>renzel),  11  per  eent.  (Ciechanowski  and  (iliniskir 
al  autopsy,  and  52  per  cent,  in  as.sociation  witii  inilani 
nialory  conditions  in  the  gall-bla'lder  have  ])artially  "i 
coMipletely  obliterated  lundna. 

I'jgbt  anil  seven-tenths  per  (I'lit.  of  2.<MI()  appen 
dices  were  associated  with  <'holecystitis. 

In  s])ile  of  the  fact  that  the  male  jialienls  operated  on 
for  api)endicitis  formed   a   higher  ]u'reenlage  than  <lid 
llie    feniajes  (55.5    |>er   cent,    males    and     I  1.5  ]ier  ceni 
fenudes).    jtartial    obliteration    of    the    lumen    occurred 
more  often  in  females  (55.2  per  c(>nt.  females  an<l  41.8      i| 
per  cent,  males).     This  nuiy  be  one  of  the  coincidence" 
which  lead  to  false  deductions  in  all  statistics,  but  \\'> 
figures  are   sufficiently   significant    to   keep   in   mind   ;i 
possible  evidence  of  the  probable  fact   (bat   the  inllam 
matory  jirocess  in  the  appendix  causes  disturbances   n, 
the  bile  passages  directly  or  indirectly  and    nuiy  ha^' 
some  relation  to  (he  fac(   that  chol<>cystitis  is  dceideill 
more  frequent  in  females  than  in  males. 

n.  MnrCiirly  :  Vlrchown  Arrh.  f  piilli.  Annl..  lOOB,  cU»«v,  MM. 
.N'lH'li'kl  :    Vlrrliown   Anli.   f.   imlli.    Anal.,   ix<v.   )»> 
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Foveifrn  bodies  and  hard  fecolitlis  ocfuired  in  5~  spec- 
imens in  the  complete  series.  Tlie  foreisin  bodies  con- 
sisted of  siiort  hairs,  tooth-brush  bristles,  shot,  gall- 
stones, fruit-seods,  pins  and  worms, 

CLASSmCATION 

An  examination  of  the  literature  on  the  subject  of 
aiipeudicitis  reveals  a  great  variety  of  classifications  of 
the  condition.  Manj'  of  these  are  based  on  pathology 
and  clinical  histories;  some  have  been  made  by  the 
clinician,  some  by  the  surgeon  and  some  by  the  patholo- 
gist. In  the  literature  these  have  bedn  used  indiscrim- 
inately to  describe  clinical,  surgical  and  pathologic 
])ictures,  resulting  in  a  confusion  of  ideas  of  the  con- 
dition, especially  on  the  part  of  the  clinician  and  surgeon. 

Intimacy  with  a  large  series  of  cases  clinically,  sur- 
gically and  ])athologically  brings  aljout  a  conception  of 
appendicitis  which  is  devoid  of  sharp  clinical,  surgical 
and  pathological  entities.  The  conditions  are  apparently 
the  results  of  a  process  dependent  on  the  peculiar  struc- 
ture of  an  anatomic  vestige,  its  precarious  situation  and 
i\])osure  to  many  pathogenic  organisms  and  trauma. 

The  resTilts  of  these  and  perhaps  other  obscurer  and 
U^ss  defined  etiologic  factors  group  themselves  according 
to  the  i)oint  of  view.  To  the  clinician  who  sees  only  the 
exterior  of  his  patient  and  studies  the  reaction  of  the 
whole  organism  to  the  local  condition  from  the  stand- 
point of  fever,  chills,  pain,  nausea,  vomiting  and  onset 
of  the  symptoms,  the  condition  is  one  which  confines 
itself  either  definitely  to  the  appendix  or  to  possibilities 
111'  which  the  appendix  is  but  one.  If  confined  to  the  appen- 
dix four  conditions  arc  po.ssible,  iianinly,  acnte,  chronic 
and  subacute  appendicitis  or  periappendicitis,  the  latter 
being  the  result  of  one  or  more  of  the  other  three. 

To  the  surgeon,  who  is  interested  in  the  real  patlio- 
logic  condition  secondarily  to  his  immediate  mission,  the 
removal  of  a  condition  detrimental  to  life,  the  appendix 
on  ex]iosure  may  reveal  its  exact  pathology  on  a  careful 
study  of  its  exterior.  To  him  the  most  important  con- 
ditions in  their  order  of  importance  are:  acute  periap- 
pendicitis, peritonitis,  acute  aijpendicitis,  chronic  periap- 
pendicitis, subacute  appendicitis,  chronic  catarrhal 
appendicitis,  complete  or  partial  obliteration  and  car- 
cinoma. 

To  the  pathologist  the  classification  of  the  conditions 
found  is  similar  to  that  made  for  the  surgeon,  but 
includes  the  acute  catarrhal  condition,  which  is  rarely  if 
ever  seen  in  the  strictest  sense.  It  is  difficult  to  obtain 
a  specimen  in  which  the  term  "acute  catarrhal"  can  be 
correctly  used  unless  the  term  be  extended  beyond  its 
real  meaning  and  be  allowed  to  include  the  extension  of 
the  ])rocess  in  the  mucosa  to  the  underlying  submucosa, 
lyiu]ih  follicles,  and  even  through  the  lymphatics  to  the 
subserosa.  The  extension  of  the  condition  is  so  rapid 
when  the  process  in  the  mucosa  is  acute  that  it  is  diffi- 
cult to  conceive  of  it  being  confined  to  the  mucosa,  which 
the  name  signifies. 

It  may  lie  well,  however,  since  the  term  has  become  so 
well  established  in  our  nomenclature  to  continue  its 
usage  with  the  modification  that  although  the  process 
has  its  origin  in  the  mucosa,  the  submucosa  and  follicles 
share  very  early  in  the  reaction.  Indeed,  the  serosa  may 
be  congested  without  the  wall  showing  enough  leucocytes 
to  cause  the  condition  to  be  called  purulent  or  necrotic. 

With  this  broad  idea  of  the  term  catarrhal  the  speci- 
mens in  this  series  group  them.selves  under  the  following 
terms :" 

6    Miul'nrly:   Viichnw.s  Ai-.h    f    path.  Anat.,  1006,  clxxiv.   313. 


1.  Appcndirilis  CatfinhaHs  Acula. — A  condition  in 
which  the  mucosa  is  infiltrated  with  leukocytes  and  is 
congested;  there  is  a  reaction  in  the  lymph  follicles  and 
lymphatic  tissue  of  the  submucosa.  The  lymph  spaces 
or  vessels  in  all  the  other  coats  may  also  contain 
leukocytes. 

2.  Appcnduilis  CaUtrrhalis  Chronica. — Arises  as  a 
result  of  repeated  mild  or  severe  acute  catarrhal  con- 
ditions and  is  marked  by  an  increase  of  scar-tissue  and 
distortion  of  the  normal  regularity  of  the  coats  and  the 
glands.  Blood  pigment  is  very  fretpiently  present  in  the 
mucosa. 

3.  AppcticUcitis  rnnileida  Nerroitca. — An  advanced 
stage  of  the  acute  catarrhal  condition,  plus  the  forma- 
tion of  intramural  abscesses  and  necrosis. 

4.  Periappendicitis  Acuta. — Merely  describes  an  exten- 
sion of  the  conditions  just  described  to  the  peritoneum. 
The  subserosa  and  serosa  become  congested,  purulent  or 
necrotic.  The  scar-tissue  remains  of  such  a  condition 
may  be  described  as  periappendicitis  chronica. 

5.  Obliteration. — A  condition  of  the  lumen  of  the 
ap]iendix  which  occurs  as  the  result  of  destruction  of  the 
mucosa  and  formation  of  scar-tissue  in  the  submucosa 
and  other  coats.    It  occurs  in  any  portion  of  the  lumen. 

COXCLUSIONS 

1.  Of  all  appendices  removed  at  operation  2.3.5  per 
cent,  are  partially  or  completely  obliterated. 

2.  The  shortest  durati(m  of  the  process  of  obliteration 
when  it  is  continuous  is  less  than  ten  years. 

;).  The  process  may  lie  complete  at  10  years  of  age. 

4.  Obliteration  does  not  occur  as  a  physiologic  involu- 
tionary  process,  but  is  dependent  on  a  definite  inflamma- 
tory reaction. 

5.  In  a  series  of  2.000  specimens  O.G  per  cent.,  or 
about  1  ill  every  1T.3  appendices  removed  at  operation 
are  malignant. 

G.  In  a  series  of  •'5. 000  specimens  0.44  per  cent.,  or 
al)()ut  1  in  every  225  appendices  removed  at  operation 
are  malignant. 

~.  In  a  scries  of  2,000  specimens  3.2  per  cent.,  or 
about  1  in  every  40  partially  or  completely  obliterated 
a]ipendiccs  are  malignant. 

8.  In  a  scries  of  .5,000  specimens  1.(5  per  cent.,  or 
about  1  in  every  .53  partially  or  completely  obliterated 
appendices  arc  malignant. 

9.  Carcinoma  of  the  appendix  may  occur  as  early  as  .5 
years  of  age  and  as  late  as  80  years  of  age. 

10.  Of  the  carcinomata  of  the  appendix  found  in  this 
series  77  ])er  cent,  were  not  capable  of  being  diagnosed 
from  the  gross  external  ajipearancc. 

11.  All  appendices  with  partially  or  completely  oblit- 
erated lumina  should  be  removed  during  operation  for 
other  abdominal  conditions  when  it  can  be  done  without 
materially  endangering  the  life  of  the  patient. 

I  wish  to  express  my  apjireciation  of  the  valuable 
assistance  rendered  me  t)y  Bernard  Francis  J[cGrath, 
M.D.,  laboratory  assistant. 


ABSTn.vfT  OF  niscrssTOX 

Dr.  H.  G.  Wki.i.s.  Cliicago:  1  slioulil  like  to  nsk  Dr.  >rnc- 
Carty  "Imt  are  liis  views  as  to  llie  histologic  type  of  carcinoma 
present  in  such  cases. 

Dr.  J.  F.  lIll.Tf.EX,  Cliicago:  Dr.  iraeC'arty's  paper  supfiests 
to  me  strongly  the  anatomic  Imsis  of  the  liiology  of  infection  of 
the  gall-bladder  and  appendix.  The  qnestion  of  appendicitis  is 
not  merely  of  liaeterinlogio.  h>it  also  of  liiologic  interest.  I 
should   like   to  know   whether   Dr.  MaeCarty  means  that  this 
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atrophy  of  the  lymphoid  tissue  is  accompanioil  by  atrophy  of 
iho  nuisouhir  tisMie  and  liy  destruction  of  tlie  agminated 
lymph-follicles  and  IVyer's  patches?  Does  tliis  very  atrophy 
of  the  glandular  elements  not  rather  suggest  the  natural  ten- 
dency toward  healing  of  appendicitis? 

Dr.  \V.  v.  MacI'akty.  Rochester.  Minn.:  In  the  very  early 
neoplasms  which  are  reported  here  the  growth  extends  only  to 
the  musculature,  and  in  these  specimens  there  is  an  alveolar 
arrangement  of  the  cells.  There  is  a  marked  resemblance  of  the 
tumor  to  an  endothelioma.  Tlie  nuclei  do  not  take  the  stain 
well,  the  protoplasm  is  clear  and  the  cells  have  been  described 
:is  endothelium. 

If  one  examines  the  epithelial  rests  in  appendices  the  lumina 
<if  which  are  being  obliterated,  it  will  be  seen  that  there  are  all 
stages  of  hyperplasia  and  that  these  tumor  cells  really  are  the 
outgrowth  of  the  normal  epithelium  of  the  nuicosa.  They  dilTer 
greatly  from  the  epithelium  in  other  portions  of  the  alimentary 
tract.    Just  how  malignant  they  are  I  cannot  say. 

I  think  that  most  pathologists  and  physiologists  to-day  agree 
thut  there  is  no  such  thing  as  a  physiologic  disappearance  of 
tin-  appendix.  The  men  we  .should  be  anxious  to  reach  are  the 
surgeons  who  are  constantly  dealing  with  the  appendix,  and 
who  are  leaving  partially  and  completely  obliterated  appendices 
lieeanse  they  think  them  physiologic  and  not  pathologic.  The 
condition,  however,  is  the  result  of  an  inflammatory  process  and 
is  apparently  a  forerunner  of  carcinoma,  as  may  be  seen  from 
the  fact  that  flO  per  cent,  of  the  carcinomas  occur  in  partially 
or  completely  obliterated  appendices. 

I  have  had  twenty-two  specimens  of  carcinoma  of  the  cecum, 
and  they  did  not,  apparently,  arise  in  the  appendix.  This  is  to 
l>e  exjiected  when  we  realize  that  the  majority  of  the  carcinomas 
of  the  appendix  occur,  in  the  tip  and  give  rise  to  symptoms  of 
appendicitis  l)efore  the  cecum  becomes  involved.  Some  carcin- 
omas of  the  cecum,  however,  may  arise  in  the  appendix.  Elting 
has  reported  cases  in  which  carcinoma  of  the  cecum  followed 
carcinoma  of  the  appendix.  All  of  the  cases  of  carcinoma  of 
the  appendix  in  my  series  were  very  early  and  recognizable 
only  after  gross  section  of  otherwise  apparently  normal  appen- 
dices or  subacute  appendicitis. 


TIIK  TKKTU   AS  AX   LMPOHTAXT  FACTOR   IX 
PAT]IO(iEXESIS* 

H.  A.  POTTS,  D.D.S.,  M.D. 

AsHoclate    Id    Surgery,    Hush    Medical    College,    In    Afllllntlnn    with 

f nlvirsliy  of  flilrBRO. 

CIIICAQO 

My  olijcct  i.s  to  call  the  attention  of  pliysicians  and  dcn- 
li.-t<  alike  to  the  importance  of  further  Rttidy  and  prep- 
aration for  work  in  a  field  which  has  no  hard  and  fast 
lioiindarieB  but  which  is  widely  overlapped  by  both  med- 
icine and  dentistry.  Because  of  the  diverse  relations  of 
medicine  to  dentistry  and  dentistry  to  medicine  it  is 
important  that  Ihe  dentist  he  versed  in  fxcniTiii  med- 
icine: also  that  the  physician  be  conversant  wilii  more  of 
(he  jreneral  conditions  which  inake  up  the  specialty 
called  dentistry,  whidi  has  lieen  known  as  a  profession 
apart  from  and  tinionnected  with  medicine.  It  is  neces- 
^aly  that  the  practitioner,  whether  he  be  dentist  or  phy- 
sician, siiould  iinderstan<l  the  etiolo^fy  and  patholojiy  aN 
jt  pertains  to  the  case  in  hand,  a  living  pathcilo;;y.  as  it 
were.  Only  this  condition  permits  of  Ihe  practice  of 
lo;.'i<al  llu-nipeuties. 

The  teeth,  during  the  entire  life  of  the  individual, 
jilay  an  im|>ortHnt  role,  both  dirc-ctly  and  indirectly,  in 
the  niaintcnaiice  of  health  and  in  the  production  of  dis- 
ease, and  any  deviation  from  thi-  physiolofjic  may  >;ive 
ris<'  to  patiiologic  conditions  atfccting  the  jjeneral 
economy. 

*  K'a't  In  lb<'  H<"fl»n  on  Hlonnnolngr  of  the  AntTlmn  M'llU'iil 
Aii>».'iii<!..n.  al    Ihi'   Kill)  flml   Anniinl    Hixlon,  at  HI.   lyOiiU.   .Iiinc, 


The  chief  functions  of  the  teeth  are.  first,  mastication 
of  food  in  order  that  the  difrestive  juices  may  pro])erly 
effect  the  changes  necessary  to  absorption  and  assimila- 
tion; second,  molding  and  maintenance  of  facial 
contour. 

Pathologic  conditions,  due  directly  or  indirectly  to  tlie 
teeth,  occur  before  the  eruption  of  the  temporary  teeth, 
during  their  eruption  and  after  eru))tion,  and  also 
during  their  loss,  in  giving  place  to  the  erupting  per- 
manent teeth.  The  immediate  pathologic  condition* 
caused  by  unerupted  temporary  teeth  are  very  few.  but 
the  remains  of  thl?  ])rimary  tooth  germ  may  give  rise  to 
cyst  formation  before  the  development  of  the  follicles  of 
the  permanent  teeth.  Congenital  epulis  has  been  oh- 
.served.  the  microscopic  e.xamination  showing  the  tumor 
to  be  of  dental  origin.  The  di.seases,  the  cause  of  which 
lias  been  attributed  to  the  eruption  of  the  teni]iornry 
teeth,  are  legion,  but  their  number  is  being  steadily 
reduced  by  the  scientific  work  of  skilled  jiediatricians. 
There  are.  however,  some  conditions  which  may  be 
traced  directly  to  difficult  dentition  and  others  in  which 
it  occurs  as  a  coincidence.  Xevertheless,  the  erupting 
teeth  do  modify  the  course  of  the  disease,  rendering  Ihe 
piimary  condition  nnuh  more  difficult  to  co])c  with.  The 
chief  danger  lies  in  the  fact  that,  because  the  child  ia 
"teething,"'  no  further  search  is  made  for  pathologic 
conditions  which  may  e.xist  in  brain,  kidneys,  gastro- 
intestinal tract,  lungs,  etc.  Without  doubt,  difficult  den- 
tition gives  rise  to  reflex  sym|)tonis,  some  of  which  may 
become  alarming,  especially  in  undernourished  or 
rachitic  children. 

The  fully  erupted  temporary  teeth  are  subject  to  tlu' 
same  conditions  as  those  which  afl'ect  the  permanent 
teeth,  and  give  rise  to  a  long  chain  of  ])atbologic  con 
ditions.  Xormal  teeth,  with  live  jiulps,  rarely  give  risr 
to  symptoms  referable  to  the  ])ulps  themselves,  hut  when 
caries  attack  them  the  juilps  are  irritated  by  chemicals 
sweets,  changes  of  temperature  an<l  pressure  froii 
the  food  substances,  with  lesiilfing  toolhache.  which  may 
cause  reflex  earache.  Many  a  child  has  spent  a  sleepless 
night  on  account  of  an  irritated  tooth-jiulp.  As  the 
result  of  carious  teeth  and  exposed  pulps  the  child 
becomes  ill-nourished,  because  he  will  not  masticate  his 
food,  thereby  laying  the  foundation  for  gastro-intesliiial 
trouble  in  the  future. 

Of  more  importance  is  the  retention  within  cariou 
ciivities  of  decomposing  foodstuffs,  and  bacteria  whitli 
are  not  of  the  disease-producing  types,  namely,  hacteria 
of  putrefaction.  The  final  products  of  such  bacterial 
activity  are  absorbed  by  the  liuccal  and  |iharyngen' 
mucous  membranes,  as  well  as  swallowed,  and  the  dire 
resulls  are  seen  in  gastro-intcstinal  disease,  malnutrition 
and  lack  of  physi<al  and  mental  growth. 

Cervical   and   general    lyiiipliadenoiiathy  are  undoulit 
cdly  due  many  times  to  absorption  of  toxins,  which  miiv 
he    found    anyt^hcrc    within    Ihi'    body.      Xot    only    dn 
carious  cavities  harbor  non-pathogenic  bacteria,  but  patli 
ogenic  ones  as  well,  and  from  (bis  depot  they  are  dissem 
inatcd,  gaining  entrance  into  the  organism  through  th' 
apices  fif  (lie  roots,  abraded  mucfius  iiiemlirancs.  (oiisil- 
gaslro-intcstinal    tract   and    lungs,      .\rtliritis,   atrcctiii 
any  or  all  joints  of  the  body,  may  be  caused  by  infection 
harbored  bv  the  teeth  or  catised  bv  pathologic  diseases  nl 
(be  teeth. 

The  blind  aliscess.  or  carious  process  nfTcctiii},'  the  h'lii' 
at  the  apices  of  the  roots,  or  (he  cliioiii<-  oni-  with  i 
fistula,  or  )iyorrliea,  is  not  benign,  even  (lioii)ili  tli' 
jmtient  sntfcrs  little  from  it,  because  a  comjilcle  or  pai 
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tial  ankylosis  of  any  joint,  csiiorially  tlie  larfjcr  ones, 
may  result  from  it. 

There  are  many  complications  and  sequelae  following 
the  death  of  a  tooth-pulp.  Foremost  is  the  formation  of 
an  alveolar  abscess,  which  is  essentially  an  osteomyelitis, 
and  which  requires  exactly  the  same  surgical  treatment 
as  osteomyelitis  in  other  j)arts  of  the  body.  Alveolar 
abscess  without  death  of  the  pulp  is  extremely  rare, 
although  at  times  root  abscesses  are  seen.  Alveolar  ab- 
scesses may  be  acute  or  chronic.  With  the  acute  form 
wc  have  pain,  swelling,  more  or  less  trismus,  with  cer- 
vical adenitis,  which  may  or  may  not  go  on  to  suppur- 
ation. After  the  pus  has  broken  through  the  periosteum 
it  burrows  in  the  direction  of  least  resistance  and  may 
make  its  appearance  anywhere  on  the  lower  part  of  the 
face,  or  neck,  and  at  times  at  the  clavicle.  Not  infre- 
quently a  secondary  infection  with  streptococcus  gives 
the  clinical  picture  of  a  Ludwig's  angina.  If  the  per- 
iosteum of  the  jaw  is  elevated  from  the  bone  for  a  suf- 
ficient length  of  time,  necrosis,  witli  loss  even  of  the 
whole  jaw,  results. 

Without  doubt  the  extraction  of  a  tooth  which  gives 
rise  to  an  alveolar  abscess  it  at  times  contraindicated, 
and  extraction  only  intensifies  the  result  of  the  infection. 
The  reason  is  given  by  the  conditions  requiring  surgical 
interference  which  exist  in  otlier  parts  of  the  body, 
namely,  abscess  formation  which  cannot  he  aborted.  By 
that  is  meant  that  the  infection  may  be  overcome  by  the 
vital  forces  of  the  body  in  destroying  the  bacteria  and 
undering  their  poisonous  properties  inactive;  but  that 
-lien  this  caiiiiot  be  done  the  indications  are  that  the 
-  iiirce  of  infection  be  eradicated  and  drainage  estab- 
;i>lied.  Very  little  absorption  takes  place  without  pres- 
sure. If,  in  the  effort  to  eradicate  the  source  and  estab- 
lisli  drainage,  the  operation  is  improperly  done,  the 
process  continues  and  is  more  wide-spread  because  of  the 
traumatism  to  the  parts.  This  is  what  happens  when  a 
tooth  is  extracted  at  the  height  of  infection  and  before 
the  formation  of  pus.  The  source  of  infection  may  he 
removed,  but  drainage  is  not  facilitated,  and  the  trau- 
matized tissues  are  more  susceptible.  After  the  forma- 
tion of  pus.  extraction  facilitates  drainage  through  the 
socket  because  of  the  destruction  of  tissue  at  the  apex, 
and  this  cavity  communicates  with  the  socket. 

The  chronic  form  of  abscess  may  result  from  an  acute 
one,  or  it  may  never  exhibit  acute  symptoms.  Either 
the  organisms  have  become  attenuated  or  are  of  the  very 
mild  type.  The  process  ends  in  a  fistula,  which  may 
0])en  within  the  mouth  or  on  the  surface.  Chronic 
intoxication,  with  anemia,  gastro-intestinal  disturbances 
and  dironic  cervical  adenitis  or  rheumatism,  may  result. 
This  condition  continues  until  the  source  of  infection  is 
eradicated. 

After  the  crowns  of  temporary  teeth  have  been  de- 
stroyed by  caries  the  roots  form  receptacles  for  retention 
of  putrefactive  substances.  Their  rough  surfaces  often 
abrade  the  tongue  and  soft  parts,  thereljy  causing  infec- 
tion atria,  not  only  for  tiie  ])us  cocci,  but  for  tuberculosis 
and  other  infective  granulomata  as  well.  Microscopic 
examinations  of  the  tongues  and  mouths  of  cattle  fre- 
quently show  abrasions,  especially  at  the  base  of  the 
tongue,  which  contain  the  ray  fungus.  Normally  the 
temporary  teeth  retain  their  live  pulps  until  they  are 
replaced  by  peruument  ones.  The  roots  of  temporarv 
teeth  whose  ]iul])s  have  died  are  not  as  readily  absorbed, 
and  such  unabsorlied  teeth  deflect  the  permanent  teeth 
from  their  normal  course,  with  the  resulting  irregularitv 
which  is  so  disastrous.     Not  only  should  the  pulps  of 


temporary  teeth  be  kept  alive,  but  the  crowns  should  be 
retaijied.  If  caries  occur  the  normal  contour  of  the 
crown  should  be  restored.  Otherwise,  wiien  the  per- 
manent teeth  make  their  appearance,  the  arch  is  so  con- 
tracted that  there  is  no  room  for  them,  and  the  result 
is  irregularity  and  nuilocclusion,  with  jjcrverted  facial 
contour,  high  or  saddle  arches,  witii  coexisting  adenoids, 
mouth-breathing,  lack  of  mental  and  physical  develop- 
ment. The  loss  of  temporary  teeth,  whether  from  caries 
or  by  extraction  by  the  ignorant  or  unscrupulous?,  results 
most  certainly  in  the  foregoing  conditions.  So  much  for 
the  temporary  teeth. 

Much  which  has  been  said  regarding  the  temporary 
teeth  applies  as  well  to  the  permanent  teeth,  but  there 
are  other  conditions  which  should  be  recognized  by 
physicians  and  dentists  as  having  their  origin  in  the 
permanent  teeth.  Before  eruption  the  teeth  give  rise  to 
cysts  and  tumors,  the  part  of  the  tooth  from  which  it 
springs  determining  the  character  of  the  growth.  Fol- 
licular cysts  may  contain  any  or  all  of  the  anatomic 
parts  of  the  teeth.  Follicular  cysts  usually  make  their 
appearance  between  the  twelfth  and  the  si.x'teenth  years, 
corresponding  to  the  tooth  development,  although  they 
may  occur  in  infancy,  having  developed  from  the  fol- 
licles of  the  temporary  teeth,  or,  later  in  life,  not  infre- 
quently from  the  third  molar.  The  most  frequently 
occurring  cysts  of  the  jaws  are  the  root  cysts.  These 
develop  from  the  granulomata  at  the  ends  of  the  roots, 
whose  pulps  have  been  destroyed  through  caries  and 
exposures.  The  cystic  formation  is  due  to  epithelial 
development,  which  is  stimulated  by  the  chronic  infec- 
tion about  the  apices  of  such  roots,  the  epithelial  devel- 
opment having  its  origin  in  the  remains  of  the  epithe- 
lium which  dips  down  from  the  mucous  membrane  of 
the  gums  to  form  the  tooth  germs,  the  epithelial  debris 
of  the  French.  It  is  these  cysts,  usually  of  slow  growth 
and  without  symptoms,  which,  by  pressure-atrophy  of 
the  bone,  advance  and  encroach  on  the  facial  sinuses 
and  on  the  nasal  fossiu,  even  occurring  in  tlie 
roof  of  the  mouth  or  filling  out  the  maxillary  sinus,  and 
known  as  hydro])s  of  the  antrum  of  Highmore.  At 
times  pressure  on  nerve-trunks  causes  neuralgia,  but  this 
is  rare,  neuralgia  being  caused  more  frequently  from 
hard  growths.    They  never  contain  tooth  elements. 

Multilocular  cysts  and  the  benign  solid  epitheliomata 
belong  in  the  same  class,  the  multilocular  form  spring- 
ing from  the  enamel  organ,  the  others  being  a  develop- 
ment of  one  or  all  of  the  individual  elements  of  the 
tooth  follicle.  They  present  the  following  forms: 
embryoplastic,  odontoplastic,  coronary,  radicular,  c^)iu- 
pound  and  heteroplastic  odoutomata.  Further,  we  have, 
at  times,  hard  tumors  of  the  tooth  substance  which  are 
attached  to  the  other  teeth.  All  of  these  cysts  and 
tumors  produce  sj'mptoms  and  signs  relative  to  the  site 
of  their  development  and  interference  with  normal  func- 
tion. But,  aside  from  these,  any  of  them  may  become 
infected.  In  such  a  case  it  may  be  ditlicult  to  arrive  at 
an  exact  diagnosis,  which  is  the  key  to  surgical  relief. 
Non-erupted  teeth  may  or  may  not  give  rise  to  symp- 
toms referable  to'  local  conditions  or  to  remote  parts. 
Not  infrequently  fully  formed  teeth  lie  in  cystic  cavities 
whose  whole  walls  are  of  connective  tissue  instead  of 
epithelium.  They  may  occur  near  the  normal  arch  or  in 
paits  somewhat  remote,  as  entirely  within  the  antrum 
of  Highmore,  or  high  up  within  the  ramus,  or  they  may 
be  projected  through  the  mandible.  When  near  the  arch 
the  roots  of  other  teeth  are  frequently  eroded  and  their 
vessels    and   nerves    encroached    on,    causing    neuralgic 
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pains.     Often  the  larger  nerve-trunks  are  pressed  on  by 
them,  givinj;  rise  to  severe  neuralgia. 

Xon-erupted  teeth  cause  other  troubles  (he  importance 
of  whiih  cannot  be  overestiniatetl.  namely,  reflex  dis- 
turbances referable  to  almost  any  of  the  cranial  nerve^^. 
also  taking  in  a  much  wider  scope,  namely,  that  of  im- 
jiaired  mental  c-<inditions.  Given  a  patient  of  a  neurotic 
family,  with  poorly  balanced  nervous  mechanism,  having 
epilepsy,  chorea,  habit  spasm,  etc.,  it  is  plain  that  irrita- 
tion, even  of  a  mild  but  continuous  character,  will  exag- 
gerate the  syni])toms  of  the  primary  trouble.  Further, 
the  irritation  of  unerupted  or  impacted  teeth  at  the 
changes  in  the  cycle  of  life  will  produce  more  of  an 
effect  on  the  organism  than  when  no  great  changes  are 
taking  place.  Upson,  of  Cleveland,  has  recently  made 
a  study  of  fifty-eight  cases,  including  manic-dei>ressive 
insanity,  dementia  praecox,  psychosis,  insomnia  and 
neurasthenia,  thirty  of  the  patients  having  impacted 
teeth.  Forty-two  patients  were  operated  on :  fourteen 
recovered :  seven  are  convalescent ;  twelve  improved : 
three  unimproved :  six.  no  data.  This  work  opens  up  a 
rich  field  for  research  and  promises  great  benefit  to  the 
sadly  afflicted  jiatients.  1  might  add.  in  this  connection, 
that  my  e.xjjerience  in  operating  on  insane  jiatients  at 
the  Illinois  Central  Hospital  for  the  Insane,  especially 
tiiose  who  had  been  insane  for  a  long  lime,  seems  to  war- 
rant a  belief  that  any  operation  on  them  results  in  a 
temporary  brightening  of  their  mental  faculties. 

Sapremia.  as  the  term  is  used  in  surgery,  is  the 
alisorption  of  poisonous  ]iroducts  from  bacteria  in  wounds 
of  the  body.  It  matters  not  how  these  poisons  are  ab- 
sorbed, whether  from  a  wound,  by  the  mucous  membrane 
of  the  mouth,  or  alimentary  canal.  The  bacteria  of 
j)utrefaction  act  on  nitrogenous  substances  which  lodge 
in  tooth  cavities,  and  their  toxins  are  liberated  in  the 
mnuth  and  are  either  absorbed  or  swallowed.  Thus  the 
jiatient  is  a  victim  of  slow  ])tomain  poisoning  or.  if  you 
please,  leukomain  poisoning. 

t>f  the  myriads  of  bacteria  found  in  the  mo\itli.  oTily  a 
few  can  be  said  to  be  indigenous.  Professor  Hlack  has 
reduced  their  number  to  about  fifteen  different  varieties, 
all  ])ractically  non-pathogenic.  .\11  others  have  been 
introduced  with  food  and  drink  or  have  been  asjiirated 
and,  as  a  rule,  are  not  long  retained  within  the  mouth. 
This  speaks  for  the  practicability  of  prophylaxis  and 
cleanliness.  The  cohm  bacillus,  paratyphoid,  Mirroroc- 
ru*  hincfoinim.  with  the  j)Utrefaclive  bacteria,  are  ])ro- 
ductive  of  most  of  tin-  toxins  which  are  injurious  to  the 
organism.  The  pathogenic  liacleria  are  al.<o  retained  in 
an  unclean  and  carious  mouth  and  are  a  constant  source 
of  danger. 

.'\trophy  of  the  teeth  occurring  in  the  central  incisors, 
in  which  there  is  a  lack  of  development  of  the  miildle 
li.be  and  a  closing  in  of  the  other  lobes,  possibly  an  effort 
of  Nature  to  fill  in  the  space,  was  first  pointed  out  by 
Hutchinson,  of  lyondon,  but  he  unfortunately  as(  rii)ed 
the  cauBc  to  congenital  syphilis  alone.  This  theory  was 
taken  up  by  clinicians  and  medi<al  writers  anil  bas  been 
handed  down  in  one  text-book  after  nnolber  until  it  baa 
become  so  rooted  in  medicine  as  to  be  well-nigh  impoH- 
Kible  of  change.  Congenital  syphilis  may  he  the  cause  of 
HutchinMin'fi  teeth,  but  it  is  not  the  scde  caune,  as  they 
may  Ik;  cauBwl  by  any  (cmdition  which  seriounly  impairs 
nieialKiHsm  at  the  linn'  when  this  part  of  the  tooth  is 
in  i'  ■•('  calcification. 

..|ied  |e<'tb  ajipearing  n<»rmally  in  a  nor- 
ni.i  ,  1 1«  <l  by  caric-,  give  rise  to  no  pathologic 


conditions.  When  they  are  affected  by  caries  they  give 
rise  to  the  same  conditions  as  described  under  caries  of 
the  tem|iorary  teetii.  Malocchision  gives  rise  to  many 
dclilorable  conditions  whicli  could  liavo  lieen  avoided  had 
til'  mouth  been  in  the  care  of  a  c'ompetent  dentist,  espe- 
cially at  the  time  of  erujition  of  tlie  sixth-year  molars. 
The  cusps  of  these  four  teeth  when  in  proper  relation 
with  eacli  other  retain  the  jaws  in  noruuil  relation  with 
each  other,  being  reenforced  by  the  other  teeth  as  they 
appear.  But  when  these  cusps  are  not  in  proper  relation 
with  each  other  malposition  and  malocclusion  are  exag- 
gerated as  time  goes  on.  with  residting  prognathism, 
agnathism  and  faulty  facial  contour  dui-  to  lack  of  devel- 
opment of  the  bones  of  the  face  and  nose.  Tlie.se  teeth, 
coming  in  before  the  child  has  lost  any  of  the  temporary 
teeth,  are  often  mistaken  for  temporary  teeth  aiul, 
through  dejilorable  ignorance,  are  allowed  to  be  de- 
stroyed by  caries,  the  popular  opinion  being  that  they 
arc  temporary  teeth  and  will  soon  be  lost,  and  there  is 
no  necessity  for  having  them  filled. 

Malocclusion  interferes  with  normal  function  of  tlio 
teeth,  and  when  that  function  is  interfered  with,  the 
teetli,  the  interdental  spaces,  peridental  membranes  and 
all  the  tissues,  hard  and  soft,  in  relation  with  them, 
lie:'ome  a  prey  to  ])athologie  processes,  namely,  caries, 
loss  of  contact  with  imjiaction  of  food,  pyorrhea  alveo- 
laris,  calcareous  deposits,  recession  of  tlie  gums,  and  ab- 
s(U']ition  of  the  alveolar  septum. 

Impaction  and  complications  following  occur  fre- 
(pii'Utly  in  connection  with  the  third  molars  below. 
Abov<',  the  third  molars  are  often  inclineil  outward  and 
backward  and,  in  consecpience.  the  miu'oiis  membrane 
becomes  abraded,  food  is  also  retaineil  behind  siu-h  teetli 
and  fermentation  or  putrefaction  follows.  Impaction  of 
the  third  molars  may  be  of  various  <legrees.  It  may 
occur  entirely  beneath  the  gun),  or  the  tooth  may  be  only 
slightly  wedged  behind  the  largest  diauH'ter  of  the 
crown  anterior  to  it.  When  it  is  entirely  lieiieath  flie 
gum.  the  roots  of  the  second  molar  are  often  absorbed 
anil  pressure  on  the  ])idp  causes  ]iain.  Even  before  this 
(he  pressure  from  crowding  may  cause  Severe  neuralgia 
or  grave  reflex  disturbances,  resulting,  as  has  been  seoi, 
even  in  denientia  prflpcox  and  |)sycliosis.  If  the  tbiid 
molar  breaks  thro\igli  the  mucous  membrane  during 
eruption,  being  still  covered  by  the  gum  tissue,  infectinn 
is  jirone  to  occur,  with  fever,  swelling  and  abscess  for- 
mat ion,  which  may  discharge  either  in  the  mouth  or 
on  tlie  neck  and  become  chronic.  If  the  |ius  be  not 
retained  the  condition  may  be  entirely  local  and  the  sup- 
purating condition  may  exist  indefinitely,  being  a  con- 
tinual source  of  toxemia. 

Xeiiralgia,  the  ordinary  facial  tyjie  or  tie  douloureux, 
is  at  times  caused  by  pathologic  conditions  of  the  teeth. 
Fmiil  liiiiifiiiition  of  the  pulps,  at  limes,  gives  rise  to 
neiiralgic  fiains. 

While  the  etiology  of  carcinoma  is  still  in  the  dark,  if 
is  certain  that  eareinomata  do  develop  on  the  tongue  and 
mucous  membrane  of  the  mouth  a1  (be  site  of  abrasions 
and  traumatisms  due  to  sluirji  teeth  or  rools. 

TuberculosiH  can  be  implanted  on  an  abraded  mueeii-i 
membrane;  hence  it  is  imperadve  (liii(  (he  mueous  niem- 
bnine  of  (he  niuiidi  and  lijis  be  ke|il  intact.  The  denti-^f 
should  be  able  to  coiie  with  any  patliologie  londitioii  in 
(lie  mouth,  (lii'reby  attacking  disease  many  times  in  iu 
inception,  when  it  Ib  often  easy  of  eradication. 

\m  Htati-  street. 
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THE  TKF/rH  AND  ALVEOLAR   PROCESSES   AS 
I'OINTS   OF  EXTHANCE   FOR   THE 
TUBERCLE  BACILLUS* 

IRKDEinCK  B.  MOOREHEAD.  A.B.,  D.D.S.,  M.D. 

CHICAGO 

TuhcRulosis  is  probably  the  most  discussed  problem 
in  medical  science  to-dav.  The  internist,  surgeon,  g.vne- 
cologist,  ophthalmologist,  dermatologist,  laryngologist, 
orthopedist  and  dentist — all  have  a  common  interest  in 
the  problem.  The  tubercle  bacillus  is  a  fiee  lance,  defy- 
ing and  challenging  all  tissues.  H  invades  the  territory 
of  every  medical  specialist  without  apology.  No  one 
can  gainsay  the  statement  that  it  is  ubiquitous.  It  is 
'  looked  on  by  the  layman  as  man's  greatest  physical  foe. 
Jlore  money,  thought  and  skill  have  been  contributed 
ii>  conquer  it  than  any  other  enemy  of  the  physical  man. 
All  this  is  suHicient  reason  for  discussing  the  question, 
even  in  a  very  limited  way,  and  yet,  the  month  is  prob- 
ably the  most  serious  factor  in  the  matter  of  infection 
from  this  organism. 

The  tonsil  as  a  gateway  of  invasion  is  fully  appreci- 
ated.   It  has  been  carefully  studied  and  discussed.   Med- 
I       ical  literature  in  the  past  five  years  bears  eloquent  testi- 
'mony  to  the  splendid  work  which  both  the  specialist  and 
internists    have    done    in    the    premises.      Dmochowski 
found   tubercle   bacilli   in   lym])h-vessels   of   tuberculous 
tonsils  which  led  to  involvement  of  the  cervical  glands. 
;       Hanan,  Schlenker  and  Krueckmann  demonstrated  sim- 
I       ilar    results    by    e.xact    pathologic-anatomic    demonstra- 

Itions. 
While  many  statements  have  been  nuide  concerning 
the  mouth  in  its  relation  to  the  tubercles  bacillus,  not 
much  has  been  done  in  the  way  of  scientific  study.  This 
statement  is  a  more  or  less  severe  indictment  on  the 
iiMUith  specialists.  Although  mechanical  dentistry  has 
!iiade  splendid  progi-ess  and  has  contributed  in  splendid 
fashion  to  the  weal  of  society,  nevertheless  the  most  .seri- 
ous question  which  the  mouth  specialist  faces  is  that  of 
disease,  its  recognition  and  treatment.  Diseased  condi- 
tions of  the  mouth  must  always  be  studied  and  inter- 
preted in  their  relation  to  the  whole  organism.  This  in- 
dicates very  clearly  the  nature  of  the  training  needed  by 
the  one  who  is  to  occupy  the  field  of  stomatology. 

In  a  rather  comiirehensive  study  Odenthal'  found  that 
70  per  cent,  of  all  children  were  affected  with  enlarged 
lymphatic  glands.  It  is  a  well-known  fact  that  the 
lymph-glands  in  children  are  more  easily  irritated  and 
involved  than  in  adults.  This  is  particularly  true  of 
tuberculosis  of  the  cervical  lymph-glands.  The  reason 
is  obvious — the  root  canals  render  the  invasion  of  the 
tiibercule  bacillus  more  likely  and  easy  in  children  than 
iu  adidts. 

A  simple  statement  here,  concerning  the  cervical 
lymphatic  glands,  will  be  of  interest  and  service.  The 
body  of  the  mouth,  the  subma.\illary  and  sublingual 
glands  and  gums  are  drained  by  the  vasa  effcreutia  of 
the  submaxillary  lymph-glands.  There  are  about  a 
dozen  of  these,  of  various  sizes,  found  on  the  inner  sur- 
face of  the  nuuidible  beneath  the  platysma.  A  number 
of  small  glands  may  be  found  on  the  lower  margin  and 
external  surface  of  the  nuindiblc.  Their  vasa  efferentia 
aecom])any  the  anterior  facial  vein.    The  relation  of  the 

•  Upad  In  tho  Section  ou  SlomntoioKj-  of  the  American  MolUal 
Association,  at  the  SIxt.v-flrst  Annual  Session,  at  St.  Lonls  June 
11)10. 
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roots  of  the  teeth  and  alveolar  process  to  these  lymph- 
channels  is  an  important  consideration  and  concerns 
not  only  this  jihase  but  t'.\e  entire  field  of  med- 
icine. "The  superficial  cervica;  glands  are  placed  in  tho 
course  of  the  external  jugular  vein,  between  the  platysma 
and  deep  cervical  fa.*cia.  'I'hey  are  most  numerous  I'lt 
the  root  of  the  neck,  in  the  triangular  interval  between 
the  clavicle,  the  sternomastoid  and  trapezius,  where  they 
are  continuous  with  the  axillary  glands.  .\  few  small 
glands  are  also  found  on  the  front  and  sides  of  the 
larynx.  The  deep  cervical  glands  are  numerous  and  of 
large  size,  forming  an  uninterrupted  chain  along  the 
sheath  of  the  carotid  artery  and  internal  jugular  vein. 
lying  by  the  side  of  the  jiharynx,  esophagus  and  trachea, 
and  extending  from  the  base  of  the  skull  to  the  thorax, 
where  they  communicate  with  the  lymphatic  glands  in 
that  cavity"  (Gray's  Anatomy). 

A  route  which  is  direct  and  brief  in  extent  thus  leads 
at  once  from  the  mouth  through  the  tissues  of  the  ne^k 
to  the  thorax.  One  is  very  apt  to  think  of  the  mouth 
as  brought  into  relation  with  the  body  by  way  of  the 
esophagus  and  trachea.  Here,  however,  in  this  lymphatic 
.system  is  a  nexus  which,  in  many  respects,  from  a  patho- 
logic standpoint  is  more  vital  than  that  afforded  by  tho 
esophagus  and  trachea  combined,  vital  as  they  are.  It 
is  a  fact  familiar  even  to  laymen,  and  one  which  I  need 
not  discuss  at  length,  that  the  tubercle  bacillus,  along 
with  other  pathogenic  micro-organisms,  enters  the  body 
freely  through  the  eso])hagus  and  trachea.  Here  the 
invading  organism  is  confronted,  under  normal  condi- 
tions, by  a  'Toeman  worthy  of  his  steel,''  a  healthy 
epithelium.  The  same  organism,  gaining  entrance 
through  the  lymphatics,  finds  a  much  more  fertile  field 
with  a  limited  defense. 

In  !)78  children  (between  the  ages  of  4  and  13)  exam- 
ined by  Odenthal,  4-J!)  had  progressive  caries  of  the 
teeth.  Of  the  Ji'J  all  except  4  had  cervical  lym])hadci!- 
itis.  In  237  of  the  429  the  teeth  were  badly  broken 
down  and  the  glandular  enlargement  was  more  pro- 
nounced. In  79  of  the  cases  there  were  other  pathologic 
lesions  which  could  be  assigned  as  responsible  for  the 
Ivmphadenitis.  In  3.J1)  cases  no  cause  could  be  assigned 
save  carious  teeth.  In  131  cases  caries  were  found  on 
one  side  only,  and  in  all  of  these  the  glandular  enlarge- 
ment was  on  the  same  side.  Pedley  examined  3,14.'. 
children  and  found  that  77.5  per  cent,  liad  carious  teeth 
with  more  or  less  pronounced  eervical  lymphadenitis, 
Ungaware  examined  lUO  children  and  rejiorts  .S7.2  per 
cent,  with  carious  teeth.  Felschel  examined  335  orphans 
in  Hamburg  and  found  carious  teeth  in  9().4  [ler  eeiit 
Reese  examined  13,lti7  children  in  Tlniringeu  and 
Baden  and  found  that  7i)  to  09  per  cent,  had  carious 
teeth.  The  above  children  were  between  (i  and  14  years 
of  age.  Out  of  the  100  recruits  examined  by  Cunning- 
ham 96  had  carious  teeth. 

L'n fortunately  the  authors  quoted  do  not  give  data 
covering  the  percentage  of  glandular  enlargements,  clin- 
ical or  microscopic  diagnosis.  The  figures  are,  neverthe- 
less, very  interesting,  as  they  indicate  the  great  oppor- 
tunity for  the  tubercle  l)acillus  to  gain  entrance. 

Of  the  children  with  enlarged  cervical  glun.ls  exam- 
ined by  Starck-  80  per  cent,  had  carious  teeth,  .\fter 
obtaining  a  careful  history  and  making  a  thorough  ex- 
amination of  each  case  he  accepted  16  per  cent,  of  the 
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80  per  cent,  as  having  a  liereditavv  predisposition  to 
tuberculosis.  In  41  per  cent,  of  tlic  80  per  cent,  no 
other  cause  could  be  assifrned  except  carious  teeth.  The 
average  age  of  the  children  examined  was  8V/>  years. 
Starek  made  an  observation  which  is  in  keeping  with 
my  own  experience,  namely,  that  the  extent  of  tlie  gland- 
ular involvement  corresponds  with  the  number  of  carious 
teeth,  and  the  extent  of  the  carious  process. 

Cornet  demonstrated  before  the  tenth  meeting  of  the 
(iermau  Surgical  Society  that  he  could  produce  tubercu- 
losis of  the  cervical  lymph-glands  by  inoculating  ])uips 
of  teeth  through  artiiicial  cavities.  In  animals  he  got 
the  same  results  by  rubbing  cultures  of  tuberculosis  be- 
tween the  lower  incisor  teeth,  clearly  demonstrating 
that  the  bacillus  may  enter  either  by  way  of  the  pul]) 
chamber  and  root  canal  or  the  alveolar  process.  Baiini- 
garten  fed  animals  on  tuberculous  material,  and  in  every 
case  produced  tuberculosis  of  cervical  lym]ih-glands.  In 
all  of  the  animals  the  tonsils  also  were  atTected.  Morelli 
and  Jaruntowski^  have  clearly  demonstrated  the  presence 
of  the  tubercle  bacillus  in  carious  teeth  of  patients  suf- 
fering from  ))lithisis.  In  this  connection  Hoppe  has 
tried  to  prove  that  the  presence  of  the  tul)ercle  bacillus 
is  as  frequent  in  the  carious  teeth  of  healthy  as  of 
tuberculous  subjects.  He  examined  decayed  material 
from  thirty-one  carious  teeth  and  found  the  tubercle 
bacillus  in  twenty-three.  These  were  from  healthy  sub- 
jects in  which  the  decay  had  reached  the  pulp. 

Israel  has  conclusively  demonstrated  the  infection  of 
cervical  lymph-glands  by  actinomycosis  through  the 
teeth. 

Uuehle  re]inrts  tlie  case  of  a  boy  with  Spitzcnnffrl-lion 
of  the  left  side.  The  cervical  lymph-glands  on  the  same 
side  were  extensively  involved.  The  process  began  by 
the  enlargement  of  a  single  gland  beneath  the  first 
molar.  He  demonstrated  that  the  gland  was  tubercu- 
lous, but  it  is  not  certain  from  the  record  whether  he 
found  the  bacillus  in  the  molar  tooth,  which  was  liadly 
decayed,  though  one  would  infer  tiiat  he  did. 

Starck  reports  the  following  interesting  cases: 

Case  1. — A  lu-altliy  girl  of  7  complained  of  tootliaclie  on 
the  left  Ride  of  tlie  lower  jaw.  The  teetli  were  badiv  cicrayed. 
Soon  after  (he  touthaehe  had  ceaHed,  two  glumls  under  the 
eiii-pid  and  (irfl  molar  on  the  left  hide  became  enlarniMl.  Kolh 
the  eiispid  and  firxt  molar  were  cariiins.  The  plandH  Kfion  cn- 
larjj"]  and  the  overlvinp  integument  became  discolored.  The 
glandh  were  extirpated.  MieroHCopic  examination  revealed 
tubereulopiin. 

<  ASE  2. — A  girl,  aged  !(.  fairly  Htrong  and  healthy,  gave  a 
clinical  liiKtory  of  toothache  on  left  nide  followed  by  gradual 
enlargement  of  cervical  glandn.  At  the  lime  of  the  exam- 
ination, the  glandx  were  tjiiite  large  ami  the  overlying  Kkin 
wax  re<l.  There  was  a  fi«tnhi  iimler  the  jaw  diM-haiging  a 
iH'roiiK  llnid.  Two  large,  partly  CiiHe<>n»  lypiphglandK  were 
exri«ed.  fchowing  a  t^lbercnlon^  proeenx  on  niicroncopie  exam 
inalion.  In  tliii.  cane  the  lower  »eeond  premolar  and  fir«l 
pi'rnianent  m<dar  were  badly  deeaywl  on  the  affecteil   niile. 

(AKK  3. — A  girl,  aged  10  year*,  with  no  diw-aHe  in  the  fam- 
ily, had  large  cervit-al  lymphghindH  on  right  »ide  Hccond  molar 
(prolwibly  tdxyear  midari.  l.M<lly  broken  down.  Tin'  gland" 
were  exlirpat«l.  'I  he  niicroncope  revealed  a  tiilwieiilnnK  pro 
ceM. 

Here  we  have  three  jK-rfeclly  healthy  children  with 
tiibi-rctiloui"  hcr«<lity  excluded.  The  toiifilH  and  ti.-KucH 
of  ill!  tlm>e  niontliH  were  healthy.  The  teeth  were  luidly 
ticayed.  In  two  of  thche  ((isch  he  found  the  tubercle 
ba<  li'u.  in  the  teeth,  using  Zielil-fiabetlV  method. 

I'etM'r  TalvrkuloK  don  KabDOclKbei,  ZahoUretl. 


Professor  Ungar  of  Ronn  rc]iorts  the  case  of  a  boy  •") 
vears  of  age  with  a  l)a(lly  decayed  lower  cuspid  tooth. 
The  gtiin  tissue  surrounding  this  tooth  biH-anu'  involved 
in  a  pathologic  process  which  was  diagnosed  as  tubercu- 
losis. Later  on  the  gum  tissues  on  the  upper  jaw  became 
involved,  ]irobably  by  contact  infection.  Professor 
Trendelenburg  extracted  the  teetli  and  carefully  re- 
moved the  diseased  tissue  together  with  the  alveolar 
process.  Some  time  later  the  submaxillary  lymiih-glands 
became  involved  and  had  to  be  removed.  Later  on  the 
deep  cervical  lymph-glands  became  involved,  necessi- 
tating an  extensive  dis.«ec-tion.  All  glands  removes!  were 
tuberculous. 

Zanby*  has  collected  forty  cases  of  tuberculosis  (*f  the 
alveolar  ])rocess.  in  which  he  claims  tlie  bacillus  gained 
I'litrance  either  through  the  ]iul])  canals  or  "spaces  be- 
tween the  teeth."  He  pertinently  suggests  thai  wounds 
following  the  extraction  of  teeth  may  ]iermit  the  bacillus 
1(1  enter,  particularly  in  patients  suiTcring  frmu  ]ihthisis. 

A  valuable  contribution  to  the  study  of  tlie  subject 
lias  been  made  by  (^ook."  who  reports  the  following  eases: 

Case  1. — Girl,  aged  13.  Tubercle  bacillus  found  in  twelve- 
year  molar.     No  other  evidence  of  tuberculosis. 

Case  2. — Colored  lioy.  aped  18.  Hacillus  found  in  debris  on 
posterior  teeth.     Molars  badly  decayed. 

Care  3. — Girl,  aged  !).  Tubercle  bacillus  found  in  scrapings 
around  roots  of  teeth. 

Case  4. — Girl,  aged  1".  Tubercle  bacillus  found  in  lower 
second  molar.  Tooth  extracted.  Kive  weeks  later  a  small 
nodule  appeared  under  jaw  directly  beneath  extracted  tooth. 
I-atc>r  other  glands  became   involved:    no  operation   made. 

Case  5. — Boy,  aged  11  years.  Badly  decayed  lower  left 
lirst  molar.  Fistula  opening  on  lower  border  of  jaw.  Ibicillu- 
fiiiiiid  in  tooth  cavity  and  in  necrotic  tissue  seraped  from 
ti-tula. 

Case  (!. — tiirl.  agi-d  11.  .Swelling  under  left  lower  lir-l 
molar.  Tooth  badly  decayed.  Tubercle  biuilliis  found  in  pnlp 
cliauibcr.  Jyatcr  on  an  abscess  formed  ami  tonlli  was  removeil. 
Numerous  bacilli   found   in   jius. 

Cook  reports  three  other  similar  ca.-;es. 

In  my  own  series  of  ten  cases  1  shall  merely  Micnlioii 
six  of  them,  as  they  differ  but  little  froiu  the  case- 
recorded  above.  These  six  cas(>s  have  been  studied  onl\ 
in  l>art,  but  1  ho))e  later  to  eom])lete  the  study  and  repoil 
them  in  detail.  In  four  cases  of  my  series  I  have  sue 
(•ceded  in  making  a  satisfactory  study. 

Care  1. — A  boy  of  it  years,  strong  and  lieaKliy.  I"amil\ 
history  negative.  Two  other  children  in  the  family  in  goii'l 
health.  Thorough  physical  examination  revealed  no  otle  i 
lesion  than  the  one  to  be  cited.  Thri'e  montliN  previously  tli' 
boy  complained  of  t<iotliaclie  on  the  left  lower  jaw.  The  par 
eiils  being  poor  people,  he  went  to  a  drug  store  iiiid  piirchaseil 
a  tube  of  "tootliHche  paste."  which  was  used  regularly  for  a 
month  or  more,  when  the  trouble  eeiiscd.  The  little  patient 
snlfeied  from  |iain  intermilti'ntly  during  the  perioil.  About  n 
month  after  the  pain  Kubsided.  the  iii'ilher  noticed  a  nodiib' 
iiiKler  till'  lower  jaw.  for  which  she  came  to  me  for  advin 
Till'  month  wan  in  good  condition,  the  teeth  free  from  cnrie- 
exiept  the  lower  left  six  year  olil  molar  which  had  a  lar^'< 
oceliisive  cavity.  The  eiilaigi'd  lymph  gland  was  inimediatelv 
under  the  tooth.  Its  chariicter  and  appearance  lerl  to  an  e\ 
aniination  which  revealeil  the  tubercle  bacillus  in  the  cavity 
The  pulp  nt  this  time  was  dead  and  putrescent.  The  tnotli 
Mas  nt  once  extracted  and  ii  soenlli'd  "abscess  sac"  was  found 
on  (he  distal  root.  The  eoiitr'nts  of  this  sac  were  expres.ed 
on  a  slide,  and  tin-  tubercle  liHiillus  again  discovered.  Aflei 
some  weeks'  hesiliition  the  parents  eiin«enl<-<I  (o  an  operation 
A  miiKs  of  six  glands  varying  from  the  size  of  a  (llhert  to  tlm' 


i    Zflnby  :   Von   lli-rgmann's  Siirgnry,   I.   n77. 
Ti    t'ouk,    «.    \V.  :    llnrli'rlnl     liivinllKiiMnn    ••{    'JL'O    Mniilli« 
Hpeclal  ItefereDce  to  TuImtiuIosI*,  Denial   liev.,  181)11.  illl,  117. 
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<if  an  Kiijjlisli  walnut  were  excised,  t'areful  niieroscopii-  ex- 
amination slioweil  a  typical  tiilieiciilous  process.  The  patient 
liail  an  uneventful  recovery  ami  four  months  after  the  opera- 
tiiin  was  in  perfect  health,  with  parts  normal.  No  evidence 
of  recurrence. 

t  A.SE  2. — Girl,  a-jeil  1(1.  This  case  {lives  a  clinical  history 
almost  identical  witli  Case  I.  The  findings  were  the  same 
except  on  the  opposite  side  of  the  mouth.  I'"amily  history 
negative.  Physical  diajsnosis  negative.  Iiarrinji;  eiilarfjcd  cer- 
vical lymph-glands  on  right  side.  The'  child  had  tootliuche 
located  in  the  lower  right  first  molar  for  .several  weeks,  which 
finally  disappeared.  This  was  followed  by  an  enlargement 
of  the  glands  on  the  same  side,  .\fler  several  examinations 
we  linally  discovered  the  tubercle  bacillus  in  the  decayed 
molar.  The  tooth  was  extracted,  and  a  week  later  the  en- 
largeil  lymph-glands  were  dissected  out.  One  of  the  glands 
was  distinctly  caseous,  and  a  diagnosis  of  tuberculosis,  made 
frr)m  the  gross  specimen,  was  confirmed  by  the  microscope. 

Case  3. — Boy,  aged  8.  'this  case  was  referred  to  me  by  Dr. 
.Maser,  who  had  extracted  the  lower  left  first  molar  a  few 
days  previous,  following  a  history  of  toothache.  The  little 
patient  had  a  mass  under  the  lower  border  of  the  mandible 
"U  the  left  side  which  was  rather  difiiise  in  character.  .\ 
mass  of  granulated  tissue  filled  the  socket  occupied  by  the 
mesial  root  of  the  extracted  tooth.  This  was  curetted  and 
the  tubercle  bacillus  found  in  the  scrapings.  .4it  the  bottom 
tif  the  socket  there  was  a  sinus  which  led  directly  into  the 
mass  under  the  jaw.  When  the  integument  was  incised  at 
the  time  of  the  operation,  a  large  broken-down  lymph-gland 
was  exposed,  which  was  accidentally  ruptured  by  process  of 
dissection.  Beneath  this  were  four  or  five  smaller  glands. 
I]]  this,  as  in  the  other  cases,  there  seemed  to  be  a  distinct 
limitation  to  the  process,  the  glands  involved  being  walled  off. 

<'A.SK  4. — Married  woman,  aged  .32.  Family  history  and 
physical  findings  negative.  Extensive  enlargement  of  cervical 
lymph-glands  on  left  side.  General  condition  of  mouth  poor. 
Salivary  deposits  on  teeth  marked.  (!ums  congested  and  sen- 
sitive. Piece  of  bi'idgework  on  left  lower  jaw,  extending  from 
first  bicuspid  to  second  molar.  Roots  of  these  teeth  very 
loose  with  pus  in  their  sockets.  .Apex  could  be  reached  on 
almost  every  surface  with  a  fine  probe.  The  bridge  was  re- 
moved altogether  with  the  roots  which  served  as  abutments. 
The  sockets  were  carefully  curetted  and  examined  micro- 
scopically. The  tubercle  bacillus  was  found  on  two  ditferent 
>lides.  The  patient  refused  to  have  the  glands  excised,  but 
iimsented  to  have  us  remove  one  under  a  local  anesthetic  for 
I'urpose  of  diagnosis.  The  microscope  confirmed  our  clinical 
iliagnosis  of  mlierculous  lymph-_glands. 

Ill  sludyiiij,'  the  tubercle  biU-ilhis  one  luis  eoiislanl  ly 
to  lie;ir  in  mind  tlie  ease  with  which  niislakes  may  be 
iMrtdf.  tlie  dilliculties  encountered,  iirst.  in  finding  the 
iirganism,  and  .second,  in  staining  it  successfully;  and 
also  the  smegma  and  lepra  bacilli,  Moeller's  grass  bacil- 
lus, the  Petri-Habinowitsch  butter  i)acilliis  and  their 
siainiiig  cliaracleristics.  MetclmiUoff,  ilalTticci  and 
l.iibarsch  have  pointed  out  the  aberrant  foi-ms,  the  rec- 
ognition of  which  constitutes  still  another  difficulty. 
Starck  saw  some  bacilli,  shorter  and  thicker,  which  were 
contained  in  a  peculiar  white  cell.  In  these  he  noticed 
a  point  at  one  pole  uliicli  took  the  stain  ])Oorly.  He 
regarded  these  as  endngenou.s  spores.  Despite  all  the 
diHiciillies,  however,  there  is  an  abundance  of  clinical 
material  for  study  and  observation.  While  the  amount 
of  work  doni^  in  the  premises  is  limited,  the  case  has 
bi'cn  won,  and  proof  is  at  hand  that  the  tubercle  bacillus 
lines  gain  entrance  to  the  lindy  through  diseased  teeth 
and  alveolar  processes,  and  that  the  cervical  lymphatiis 
are  directly  infecteil  by  this  route.  The  full  significance 
of  all  this  will  l)e  reveali'd  liy  further  study.  Suffice  it 
1o  state  in  pa.ssing  that  when  the  facts  are  all  understood 
an  exceedingly  imjiortant  contril)ution  to  modern  med- 
ical science  will  have  been  made. 

72  Ma<li<on  Street. 
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Uh.  .Ja.mk.S  E.  Power.  Providence,  R.  I.:  In  regard  to  the 
finding  of  tuberculous  glands,  there  is  no  (piestion  in  my  mind 
that  hygienic  conditions  are  inllueiiced  by  the  niontli' condi 
tion,  but  Dr.  .Moorehead  failed  to  state  the  physical  condition 
of  these  patients.  There  is  no  ipie-tion  about  tul>eiculosis 
being  all  that  we  believe  it  to  be.  On  the  other  hand,  we  must 
not  forget  that  there  are  many  people  alfected  with  tuber 
culosis,  which  is  only  discovered  after  death.  The  recoril  of 
autopsies  show  that  the  majority  of  cases  have  evidence  of 
healed   tuberculous  processes  in   their  lungs. 

Dk.  .M.  tl.  Ei.BTCilKK,  Cincinnati:  Dr.  I'otts  mentioned  tic 
ilouloureux  as  one  of  the  results  or  as  a  symptom.  Our  sur- 
geons assume  that  tic  douloureux  is  central — in  the  Gasseriari 
ganglion  or  brain;  i)ut.  ten  years  ago,  in  order  to  bring  atteii 
tion  to  the  subject  and  to  put  before  the  association  cases 
which  J  had  observed,  1  assumed  that  it  was  peripheral.  Since 
then  1  have  had  a  number  of  cases  which  have  strengthened 
this  hypothesis. 

It  is  a  well-known  fact  that  diseases  of  the  periosteum  about 
the  face  or  teeth,  or  in  the  accessory  cavities  and  air-pa.ssages. 
produce  these  continuous  pains.  I  have  hail  a  number  of  cases 
sent  to  me  with  these  symptoms.  These  patients  were  exam- 
ined by  some  of  our  best  men.  and  before  being  operateil  on 
were  sent  to  me  for  my  diagnosis.  I  found  one  case  in  which 
the  pain  was  in  the  zygoma  and  under  the  right  eye.  and  was 
due  to  an  exposed  pulp  in  the  first  molar  below.  Paroxysms  of 
pain  were  diawing  up  the  face-pain  coming  on  suddenly  ami 
lasting  for  an  hour  or  two.  Sometimes  it  would  be  shorter 
Before  I  found  the  trouble  I  had  removed  the  second  molar  on 
the  right  above.  .After  it  and  the  pulp  in  the  lower  free 
molar  were  removetl,  the  pain  disappeared  completely.  The 
patient  went  home  and  came  hack  in  a  few  days  suH'eriiig 
just  as  much  as  ever.  1  found  that  the  guttapercha  filling 
which  I  had  inserted  for  temporary  purposes  was  pressing  on 
the  gum  between  the  teeth  and  forcing  it  down  against  the 
bone.  On  relieving  the  pressure  the  pain  disappeared.  1  have 
given  a  good  deal  of  attention  to  these  conditions  and  the  pos 
sibility  of  their  being  tuberculous,  and  that  necrotic  alveolitis 
where  there  are  deep-seated  pockets  in  cancellous  bone  and  no 
pus  is  sometimes  accompanied  by  acute  pains  approaching 
tic  douloureux.  I  believe  that  the  bones  of  the  face,  like  the 
spine  or  other  bones,  are  fre(|uentlv  infected  bv  tultercle 
bacilli. 

Dr.  KioK.NK  S.  rAi.iiOT.  Chicago:  More  than  twenty  year- 
ago  1  commenced  the  use  of  iodin  for  inter.stitial  gingivitis,  and 
in  the  treatment  of  that  disease  t'ound  the  mouth  cleareil  up 
lieautifully.  but  it  was  not  until  later  I  understood  why  I  was 
getting  such  results.  1  know  now  that  if  we  would  take  those 
p.itients  that  come  to  us  for  the  first  time,  even  for  the  ex- 
traction of  teeth  in  children's  mouths,  if  the  mouths  were 
painted  with  iodin  for  a  few  minute.s — fifteen  minutes  or  half 
an  hour  before — the  germs  in  the  mouth  would  be  destroyeil 
The  difiiculty  with  the  ofiicial  preparation  of  iorlin  is  that  when 
it  is  mixed  with  alcohol  it  irritates  the  nuicoiis  membrain' 
which,  after  one  or  two  appliealions.  will  peel  olf.  To  ovei 
come  this  tendency  1  have  compcmnded  a  preparation  without 
the  alcohol.  It  is  necessary  to  use  only  a  10  to  l."i  per  cent 
solution.  I  usually  in  my  regular  practice  make  application 
when  I  get  through  the  operation  for  the  day.  Every  patieiH 
that  conies  to  me  gets  a  dose  of  thai  before  he  leaves  the  ollice. 
In  cases  of  sepsis,  the  tissue  betwi'eii  the  teeth  and  around  tin 
gums  should  be  thoroughly  saturated.  If  I  were  to  perforin 
operations  on  the  throat.  I  should  paint  the  tmisils  with  a 
preparation  composed  of  zinc  iodid.  l.>  parts,  water  10  piirt<. 
iodin  2.5  parts  and  glycerin  511  parts.  Ibis  preparation,  which 
I  have  named  iodoglycerole.  is  coming  generally  into  use.  Im 
the  reason  that  it  penetrates  the  deeper  li-^»ues  and  destroys 
the  germs  embedded   there. 

I  am  confideni  that  if  the  mouths  of  all  school  children  wert 
treated  with  iodoglycerole  it  would  entirely  prevent  mouth 
infection  in  the  public  schools.  I  would  recomnien<l  school 
authorities  to  treat  the  mouths  of  the  children  once  a  week, 
v-pecially  when  there  arc  epilcniics. 
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Db.  V.  P.  Blaib.  St.  Louis;  Of  course,  we  know  that  tlio 
lubercle  does  not  arise  in  the  {rland.  ami  that  it  does  oomo  frnin 
the  points  that  the  ghmds  guard.  There  is  no  doubt  that  the 
tonsil  is  the  greatest  source  of  infection.  It  has  been  worked 
out  in  certain  clinics  in  Chicago  and  Koehester.  and  they  tell 
me  in  Rochester  that  8  per  cent,  of  the  tonsils  removed  arc 
tnliorcuU'jis.  In  a  certain  number  of  cases  of  tul)erculous 
glands  of  the  neck,  the  tonsil  does  not  look  as  if  it  were  prob- 
ably the  site  of  infection.  Of  course  it  may  be;  we  cannot 
always  tell  from  mere  insjjpction.  Tuberculous  car  infection 
is  rather  rare.  A  few  of  these  cases  come  from  the  n:is:il 
tonsil.  But  I  believe  from  clinical  observation  that  n  certain 
percentage  of  eases  of  tuberculous  glands  of  the  neck  come 
cither  through  a  tooth  or  around  it.  This  being  the  case,  it 
is  ini])ortant  for  the  surgeon  who  is  operating  on  a  tuber- 
culous gliind  of  the  nei'k  t<>  have  the  teeth  attended  to.  If  is 
my  custom  to  use  an  antiseptic  wash  every  two  hours.  It 
seems  to  me  rather  doubtful,  unless  it  were  put  in  with  the 
greatest  care,  whether  a  single  application  of  iodin  wouhl 
leach  all  the  spaces  between  and  around  the  necks  of  the  teeth: 
but  if  it  could  be  made  to  reach  every  part,  it  would  certainly 
be  a  goiHJ  filing.  It  is  not  an  uncommon  thing  to  see  en 
lar"ed  nlands  in  the  neck,  which  are  probably  not  tul>erculous. 
subside  on  a  nose  and  tlmmt  wash,  which  seems  to  indicate 
that  washing  does  some  gooii. 

Dr.  T.  W".  Broimiy.  Chicago;  The  late  Dr.  Senn  thought  iodin 
the  most  potent  of  all  germicides.  His  favorite  preparation 
was  1  per  cent,  iodin  crystals  and  1  per  cent,  [mtassitim  iodid 
with  !t8  i>er  cent,  of  water.  This  he  used  freely,  flushing  the 
abdominal  cavity,  especially  in  cases  of  infection.  He  declared 
that  many  of  his  patients  who  recovered  with  the  use  of  this 
tieatmenl    would   have   been    lost    withottt   it. 

Dr.  Stkw.\bt  L.  McClRKY. -Pittsburg;  1  read  a  paper  a  few 
years  ago  in  relation  to  the  fise  of  iodin  in  cases  of  hone  infec- 
tion in  which  I  reported  a  hundred  or  more  eases.  I  have  used 
iodin  in  all  ease-  of  <isfeomyelitis.  Three  weeks  ago  1  chiseled 
open  a  tibia  having  central  disease,  and  found  that  the  can- 
cellous sirnetnre  of  the  medullary  canal  was  entirely  dis- 
solved away,  anil  that  the  bone  was  i>erfectly  white  inside, 
showing  that  the  disease  had  existed  for  a  long  time.  .-Xfter 
opening  the  canal  I  used  a  syringe  with  a  nozzle  about  three 
inches  long  and  injet'ted  tincture  of  iodin  in  both  directions, 
closed  the  cavity,  and  the  patient  walked  out  of  the  linspital 
in  two  weeks  without  any  of  the  old  pain.  1  could  report  prob- 
ably fifty  ea-es  of  this  type.  We  inject  everything  which  has 
pus  in  it  with  iodin.  A  case  of  a  child  with  a  tuberculous 
foot  in  which  1  removed  the  cuboid  and  cuneiform  bones,  it 
was  immersed  in  a  10  |)er  cent,  solntion  of  iodin  for  two  hours 
every  day  for  three  weeks.  I  have  lieen  doing  this  in  all  such 
fSM-r:  If  desired,  compound  solution  of  iodin  may  be  used  in 
place  of  the  commercial  tincture  of  iodin. 

Un.  H.  A.  Potts.  (  hicago;  I  think  that  tie  douloureux  un- 
doubtedly may  be  of  dental  origin,  and  therefore  peripheral. 
as  Dr.  Kleteher  'aid.  Following  hemorrhage  of  the  liiairi.  we 
at  times  find  symptoms  which  are  identical  with  tic  douloureiiv 
which  are  central,  and  all  operations,  either  ganglionie  or 
peripheral,  have  no  effect  on  it.  I  have  known  of  cases  un- 
doiibfi'dly  of  peri]dieral  origin.  Then.  too.  I  think  a  close  ijiiig- 
no«i«  shoubt  bi'  niad<-  between  tic  and  ordinary  neuralgic  pains, 
whicli  are  prriphcrnl.  The  ea-es  which  are  epilepliforni  and 
cxtenil  over  a  nnmlx-r  of  years  are  known  as  fie  donloiirenx.  I 
ohouM  !il"i.  »M'  interested  to  know  if  his  patient  is  enieil  two 
m»ntli«  fr'mi  now;  l>eeau"e  many  of  these  case*  of  lie 
doulonretix  fall  into  nnforlunate  hands  and  have  one  trmth 
exfraeted  after  anofher.  get  temporary  but  not  permanent 
relief. 

It  —ems  to  me  that  tuberelilo.is  of  the  lioiw.  of  the  face  ax 
a  primary  <li-eB«e  i"  exiei'dingly  rare.  I  doubt  jil>«i  wliHher  it 
follows  an  Implanfnflon  or  an  extension  from  gbiniltilar  fnlier- 
ruI'Mi*.  I  think  that  the  only  fulMTenloHis  of  the  bones  of  the 
face  which  may  !«•  considered  primary  (••  Ihaf  which  we  nfosf 
fr«j«ently  we  of  the  zygoma.  Thi«  may  Ik-  evplaiiied  by  flu' 
rich  IdiMMl  aupply;  it  doe«  not  have  a  chance  to  beionii'  in 
fecttHl ;  fbe  op|Hii<ite  ron'litron  explains  the  pre«eriee  of  luls'r 
culuai-  ill  file  epiphy»i«  of  the  long  bones  or  ili({it«  or  small 
bulled  of   the   hand*. 


1)R.  F.  B.  MooRKHi-.AU.  ChieagOT  Tn  answer  to  Dr.  Powers. 
I  reported  the  physical  examination  of  all  the  cases  and  e\ 
eluded  every  possibility  of  tuberculous  infection  from  every 
other  source  in  the  boily.  I  do  not  believe  that  tnbeix-ulosis 
was  present  in  any  of  the  cases  Dr.  Fletcher  has  cited.  Tuber- 
culosis of  the  bones  of  the  mouth  and  face  is  exceedingly  rare, 
except  through  extension  from  lupus  vulgiiris.  The  blood  ami 
lymph  supply  of  the  parts  is  so  great  that  the  tubercle  bacil- 
lus will  liml  lodgment  elsewhere,  particularly  in  the  lervical 
lyniphalie  glands. 

If  1  iiave  any  hobby  it  is  diagnosis.  Hy  that  T  nu'an  the 
analysis  of  every  element  entering  into  the  pathologic  process. 
It  is  a  thing  which  a  man  must  train  himself  to  do  in  every 
ca.se  which  he  meets.  It  is  the  crux  of  every  problem.  If  a 
man  will  train  himself  to  that  sort  of  thing  he  becomes  more 
expert  as  a  diagno.stician  and  clinician. 
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Tlio  followinsr  case  is  report(»il  hociniso  of  its  rarity. 
It  is  espwiallv  rare  hopause  of  tho  relation  of  the 
ardiritis  to  gonorrheal   conjunctivitis. 

History. — Baby  X..  aged  ;i  weeks,  was  seen  in  consultation 
with  Dr.  Benjamin  N.  Novy.  Through  ignorance  of  the 
mother's  condition  the  infant's  eyes  had  been  permitted  to 
become  infected  at  birth.  Stibsciiuent  investigation  showed 
that  the  mother  had  gonorrliea.  Williin  forty-eight  hours 
after  birth  the  child  developed  gonorrheal  conjunctivitis,  which 
proved  to  be  of  moderate  severity  and  was  under  control  at  the 
time  of  my  examination.  On  the  fourteenth  day  the  left  wrist 
became  greatly  swollen,  painful  and  slightly  reddened.  Three 
days  later  the  right  knee  became  involved  in  extensive  swell 
ing  of  a  character  similar  to  thai  of  the  swclliiig  of  the  wrisi 
The  immunity  of  infants  from  ordinary  rheumatic  arthritis, 
taken  in  eonnection  with  the  typical  physical  iliaraclerislie- 
of  the  involved  joints,  and  the  nioderale  temperature — rangim: 
from  100  to  101  F. — aild  the  dear  history  of  gonorrheal  iiifce 
tion  establislied  the  diagnosis. 

Tiralniciil. — .Antigonococcal  serum  was  administered  bvpci 
dcrmaf ically.  beginning  with  -lliree  minims  every  olhcr  ila\ 
and  gradually  increasing  imfil  lifleen  minims  were  given.  Tin 
reaction  was  slight  and  improvement  pnmipf.  .\t  present, 
about  four  weeks  since  beginning  the  serum  treatment,  the 
joints  arc  almost  normal.  There  is  some  impairmcTit  of 
motion  of  the  knee,  for  which  I  have  recommended  passive 
mofion.  Ankylosis.  I  Ihink.  will  not  result.  The  wrist  ri' 
quires  no  further  attention.  The  local  treafment  consisted  in 
constant   application  of  the  following  anodyne  ointment; 

H  gin.  or  c.c. 

Ol.  gaultheria-  .  .  8| 

Ext.  aconite  tad I 

Kxt.    belladonna-    rad afl  3 

.Mentholis    0 

Adipis  lann-  hydros! qs  ad.     •10{ 


Sig.^ — ,\pplv  on 
silk. 

100  State  SIrei't 


.'^ii 

gr.  V 

%' 
heel   lint   and  surround  bv  colloii  and  oibsl 


New  Toiuil-Knife  and  Diisector.  -Tbn  accoin|)anying  illiis 
t  ration  shows  a  ni-w  fDiisilkiiife  anil  dissector,  devised  by  IJi. 
K.  R.  Carpenter.  Kl  Piisn.  Tex.,  which  has  been  found  satis 
faetorv  bv  a  nimiber  who  have  used  it.     If  is  the  only  instrti- 


meiit  needed,  besides  the  grasping  forceps,  in  enmlealing  ton 
sil".  he  says.  With  if.  aillie«ions  are  freisi.  and  an  opening  i» 
made  behind  Hie  capsule  with  ease.  Ill  flic  illustration  flic 
left   end   bus  a  sharp  edge  and  the  right   is  semi  sharp. 
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A     FLEXIBLE     CONTACT     PlAI'Hl{A(ni     AND 
TKOTECTIVE  SIIIKED  FOR  X-KAY  TUBES 

SIN(  LAIH  TorsKV.  AM..   M.». 
m:\v  ycikk 

A  iliiipl)ra<>ni  or  an  opiuiiu'  Ijarrior  of  some  kind  with 
an  opening-  of  a|)]in>priare  ^v/.e  is  nsffiil  in  .r-vay  treat- 
ment bv  liniilinu;  the  a|i|)li(ati(>n  to  tlie  ih'.siiPil  resion, 
while  inoteclinj;  other  part,<  ol'  the  patient  anil  also  the 
operator  I'roin  tiie  inllnenee  ol'  tlic  rays.  Its  value  in 
radiojrraphv  dcpenils  not  only  on  the  ai)ove  factors,  hut 
also  on  its  cxiliision  ol'  vii';al)on(l  ravs  arisinsr  from  vai'i- 


Fi-.  1.— .V-i-ii.v  luh.'  Willi  L'  ;iuli  ili:i|j|iiiifrni.  (i  illi-li.s  lr.,iij  iinlical  llmi.- 
<;  iiK-li  Held  al  IK  imlics.  .V-A'.  area  dI"  tube  from  wliiih  vagabouil  la; 
Ihioiigh  an   objwt    at    O.     A'-.V.  aniouni  nf  hlurrlng  ol'  lln'  image  m  O. 

KIg.  2. — Contact  diaphnigm   with   lincli  orifice   in   contact   with   tlie 
the  tube.     A-B.  .same  area  of  iliuminalion  :   but   A-A',   sraallei-   area    foi-   oi 
\aKabond    ra.vs    and   A'  .V.    reduced    blur  ling   of  image   of   (ib.iect    O. 

Kig.  3. — ^Contact  diaphragm  with  larger  orifice  giving  no  larger  area  to 
if  vagabond  rays  A"-A',  and  no  greater  blurring,  X'X'  than  in  Kigurc  1. 
increased    tield   of   illumination. 


oils  part^  of  the  .r-rny  (iilie  and  hliir- 
rinjj  the  ehnin-eiit  shadows  which 
would  he  produced  by  the  direct  rays 
enianatino-  from  the  focus  point  on 
the  anticathode.  An  example  "f 
hhirrinji'.  due  to  lioht  radiating  from 
a  large  area  instead  of  from  a  single 
point,  is  seen  if  the  lingers  are  iield 
against  a  ))iece  of  paper  a  few  feet 
from  a  window.  The  shadow  seen 
"U  the  further  side  of  the  paper  has 
11  much  blurred  margin.  The  shadow 
of  a  coin  held  against  the  paper  is 
iiiueh  nioie  sharply  eiif.  although 
the  finger  is  just  as  o])a(|ue  to  oidi- 
nary  light. 

There  are  factors  operative  in 
determining  the  deliuilion  in  a 
railiograjih,  namely,  the  area  fi-om 
which  rays  originate  and  the  dis- 
tance of  dill'erent  parts  of  the 
patient  from  the  surface  of  the 
photographic  |)late.  With  the  jjlate 
directly  in  contact,  the  distance  from  ditVerent  portimis 
depends  on  the  thickness.  A  good  anlero-posterior 
ladiograph  of  pneumatic  sinuses  through  the  entire 
thickness  of  tln^  head  is  an  inipossibilily  without  a 
(iiaiiliragm. 

The  smaller  the  orilin'  of  the  dia])hragiii,  of  course. 
the  clearer  becomes  the  image,  lint  the  area  enihrac  rd 
in  tlie  picture  liecomes  correspondingly  smaller. 

My  contact  (lia])hragm'  is  designed  to  secure  the  best 
Ijossible  detiiiition  with  a  wide  liikl  by  having  the  orifice 


in  contact  with  the  wall  of  the  .r-ray  tube.  An  orifice 
■J  inches  in  diameter,  at  a  distance  of  :}  inches  from  the 
wall  of  the  tube  ami  say  (i  inches  from  the  focus  point  on 
the  anticathode,  will  permit  of  making  a  radiogiapli 
only  <i  inches  in  diameter  on  a  ])late  18  inches  from  tli.> 
anticathode. 

It  greatly  reiluces  the  amount  of  blurring  as  compaied 
wilh  that  ])roduced  without  a  diaphragm,  but  still  per- 
mits of  some  blurring  as  shown  in  Figure  1.  A  dia- 
]>hragm,  in  contact  with  the  wall  of  the  tube  and  with 
an  orifice  only  1  inch  in  diameter  will  give  the  same 
(i-iiich  radiograph  at  a  distance  of  18  inches  wiih 
much  less  blurring,  becau.se  rays  from  a 
much  smaller  part  of  the  .r-ray  tube  can  pass 
throiigh  a  given  i)art  of  the  object  and  pro- 
duce a  shadow,  as  in  Figure  2.  A  contai-t 
diaphrag!'!  of  this  size  is  correct  for  (he 
iadiogra])hj  of  ;!;e  nneumatic  sinuses  of  the 
face. 

Sufficient  definition  for  studyingtlie  eondi- 
liiin  of  the  spine  or  the  lungs  or  the  entiie 
urinary  tract  in  the  search  tor  calculi,  may 
be  obtained  with  a  contact  diaphragm  whose 
orifice  is  iii/<,  inches  in  diameter.  I'igurc  .>, 
ill  awn  (o  the  same  scale  as  the  others,  shows 
that  this  greater  field  is  secured  with  less 
blurring  tlian  the  smaller  field  with  the  2- 
inch  diaphragm  -i  inches  from  the  wall  of  tiie 
lube.  This  fact  has  been  actually  drjmon- 
stratcd  in  my  own  practice. 

Till'  ficxiijlc  contact  diaphragm  (Fig.  4), 
is  of  fle.xiljle  rubber  composi- 
tion containing  a  lead  com- 
pound which  is  opatpie  to  the  ' 
.i-ray  but  which  is  not  a  ccm- 
ductor  of  electricity.  It  is  flex- 
ible   enough     to     be     changed 


^1{3=> 


4. — Flejtible  conta 


from  one  tube  to  another  but  fits  so  closely  that  there 
is  no  danger  of  its  shifting  during  use.  It  covers  about 
^s  of  the  bulb,  tiie  uncovered  i)art  being  at  the  back  and 
afTording  sufficient  surface  to  prevent  overheating.  In 
aitual  use  I  have  found  that  it  gives  the  desired  increase 
in  definition  withinit  any  drawbacks,  such  as  inverse 
discharge  or  rapid  hardening  of  the  tube.  Its  orifiie  is 
directly   in   contact    with    the  glass   and   can    be   made 
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Einaller  liv  inserting  tliree  different  rinjri*  of  an  opiKnio 
rivi'l  material.  For  oi-iasional  use  in  radiojrrapliy  or  in 
Koentgenotlierapy.  it  affords  all  necessary  ])rote(tion,  Imt 
for  constant  use.  I  place  the  tube  and  contact  diaphra<xm 
inside  the  opaque  bo.\  known  as  Hipper<rer"s  shield.'  and 
use  lead-glass  s]iectacles  and  opaque  apron,  cjldvcs 
and  cap.  A  simple  ex])edient  would  consist  in  reniain- 
in^r  outside  the  room  while  the  .r-ray  was  in  operation. 
140  West   Fiftv-seventh  StrcH-t. 


LIVER  ABSCESS 

A    llIiPOUT  OF   TWO   C.\Si;S  OF  ABSCESS   OF  THE  LKFT    LOHF 

ROBERT   M.   CULLER.  A.M..'  M.D. 

Captain,    Mi'dical    Corps,    l'.    S.    Army 

FOBT    OXTAIUO,    S.    Y. 

The  tropical  or  amocldc  abscess  of  the  liver  concomi- 
tant with  or  a  sequel  of  dysentery  presents  enoucfh  diag- 
nostic difficulties  to  make  any  discussion  of  it  acceptable 
to  tho.se  who  are  initiated.  In  this  brief  paper  no 
attempt  is  made  to  discuss  this  great  subject  in  general, 
imt  these  few  suggestive  ideas  occurred  to  me  in  the 
study  of  this  di.«ease. 

The  clinical  picture  of  liver  abscess  given  in  te.xt-hooks 
seems  clear  and  plain  enough,  but  the  text-book  descrip- 
tions are  often  really  of  little  help  to  the  surgeon  in  his 
work,  because  they  ap])ear  to  be  largely  based  on  far 
advanced  cases  in  wliich  the  pathologic  process  has  ex- 
tended to  involvement  of  neighboring  structures  and  the 
abscess  has  reached  such  great  proportions  that  the  pa- 
tient is  in  a  desperate  situation.  It  is  remarkable  also. 
that  many  text-book  descri])tions  indicate  that  the 
authors  in  their  discussion  of  differential  diagnosis  ha\e 
in  mind  abscess  situated  in  the  right  lobe  of  the  liver, 
excluding  the  possibility  of  its  occurrence  elsewhere  in 
the  organ. 

I'oux  gives  the  relative  incidence  of  abscess  in  the  sev- 
eral lobes  of  the  liver,  based  on  (539  eases,  as  follows: 
right  lobe  MJ.8.5  per  cent.,  left  lobe  3  per  cent.,  the 
remaining  percentage  includes  abscess  in  all  other  lobes 
and  those  that  are  multiple.  It  can  be  seen  therefore 
that  although  the  preponilcrant  number  of  abscesse.'*  do 
occur  in  the  right  hc|)ati(  lobe,  yet  the  location  of  the 
disease  is  variable  enough  to  make  the  average  text-bonk 
des(  ription.  fitted  to  abscess  in  right  lobe,  not  suHiciently 
comprehensive,  and  inileed  inadequate. 

During  the  past  year  I  liave  operated  in  two  ( ases  of 
abscess  located  in  the  left  lobe  of  the  liver  and  the  pur- 
pose in  briefly  reporting  them  is  to  reiterate  what  is 
(oinmonly  known,  that  of  all  the  grave  tnqiical  disorders, 
liver  abscci^s  is  the  most  insidious  and  circumventive. 

'I'bese  eases  have  several  coMimon  |)oints  in  their  his- 
tory. Both  patients  are  soldiers  who  contracted  mild 
dysentery  in  the  Philippine  Islands  about  7  years  ago. 
which  was  followed  by  abscess  of  the  right  lobe  of  the 
liver.  Both  were  successfully  operated  on  at  the  lime, 
followed  by  recovery  and  return  (<i  the  full  dutii--  of  a 
soldier.  Both  have  serM-il  a  (wo-year  lour  in  tin-  tropics 
since  that  time,  and  are  now  serving  in  the  third  year 
since  last  return.  Both  men  are  harboring  Awn'hn 
fii/HPnirrla'  but  have  bad  no  dysenteric  symiitoms  since 
the  liver  abscess  trouble  seven  years  ago.  Their  health 
has  been  good  from  that  time  until  (he  illness  repnrled 

hereM'itb. 

Cakk  1.— Artiflirr  K..  ri'|»rir(c(l  »ii-k  iiiiil  wmk  ihIiiiII  Ir'il  to 
Pool  llo>|>itnl.  I'ort  Uiit»ri«.  .\.  Y..  April  12.  IDHII  ll<-  Hiiiil 
lif  liii<l    \nfvn    feeling   "n    lit  lie  off"   for   iic-V(!riU  dayn  and    tliat 


In-  liiid  lost  some  \veif;lit  but  did  not  know  how  much,  lie 
s;iiil  lie  had  a  ni-iht  sweat  several  days  previous  to  adinisr-ion 
but   no  ehill. 

Siimptoms. — The  patient  complained  of  mild  dijiestive  dis- 
turbance, loss  of  appetite  and  some  weakness:  had  no  pain 
of  any  kind  but  had  general  diseomfort  over  abdomen  wliicli 
lie  attributed  to  iiidi-jeslion. 

I'hy.tical  Kxaiiiiimlioii. — The  abdoinon  was  slifjhtly  disteiidi-il 
with  gas,  which  was  promptly  relieved  by  eiiemii;  toii>;iie 
coated  but  not  foul:  patient  appears  to  be  not  very  sick. 
There  was  a  point  of  sliglit  tenderness  on  deep  jiiessure  at  the 
epigastrium  slightly  to  the  left  of  the  median  line.  Liver 
dnliiess  was  not  increased  on  either  side  and  the  liver  was  not 
pal|)able.  Heart,  lungs  and  kidneys  were  nnrmal,  stools  were 
|iositive  for  AnKrbir  ihifieiitpria'  but  there  was  no  diarrhea. 
Temperature  ranged  between  normal  and  9!).4  V.  in  an  ir- 
regular curve.  He  had  moderate  night  sweats  between  .'\pnl 
12.  the  date  of  admissinn.  and  April  17.  The  point  of  ten 
deriiess  in  the  epigastrium  during  this  time  extended  more  to 
the  left  and  became  general  ahmg  the  left  costal  margin.  On 
April  Hi  he  had  pain  for  tlie  first  time  whicli  lie  could  imt 
definitely  locate,  but  stated  that  it  occurred  only  after  eacli 
bolus  of  food  had  been  swallowed,  and  lasted  but  a  few 
se<'onds. 

Diagnosis. — The  diagnosis  of  abscess  of  the  left  lobe  of  the 
liver  was  based  on  the  history  of  previous  abscess  and  aineha 
ill  the  stools,  the  night  sweats,  moderate  irregular  fever,  jiain 
after  swallowing  and  slight  tenderness  over  left  costal  border. 

Operation. — April  17,  lOOit,  under  ether  anesthesia  a  left 
infracostal  incision  was  made,  revealing  an  abscess  the  size 
of  hen's  egg  near  the  upper  surface  of  the  left  lobe,  which  was 
evacuated  and  drained.  Uneventful  convalescence  ensued  and 
the  patient  returned  to  full   siddier's  duty  .Iiiiie  2.'),   IDOSt. 

(  ASE  2. — Sergeant  M.  reported  sick  and  was  admitted  to 
Post  Hospital,  Fort  Ontario,  X.  Y..  March  17.  1010.  Path-iit 
stated  that  he  had  a  chill  the  night  before  admission  and  jiaiii 
in  chest  so  that  lie  thought  he  was  going  to  have  pneumonia. 
He  said  he  was  feeling  well  until  the  night  before  admission 
but  that  he  was  not  (|iiite  so  strong  and  robust  as  he  liad 
been   several   months  before. 

Siiniplonis. —  Patient  had  dista,sfe  for  food  but  no  ninise:i 
general  .soreness  over  chest  and  an  annoying  cough.  Tliiii 
were  no  abdominal  symptoms. 

I'liysicnl  Eiamination. — Aiiseullation  revealed  milri  bniii 
chitis;  no  tenderness  in  abdomen  anywhere.  His  temperatiin 
rose  to  102  I'",  the  first  day  in  hospital  and  the  same  night  li 
had  a  drenching  sweat  wliieli  reipiired  the  cli;iMgiiig  of  II 
bed  linen.  These  sweats  eontinueil  nightly,  occurring  abmn 
3  a.  m.;  also  an  irregular  fever  ranging  between  Hit  F.  ami 
102  F.  The  bronchial  irritation  clcareil  up  in  a  few  days,  pain 
ceased  and  cough  disappeared.  Pain  or  (eiiderness  tiuggesti>'- 
of  any  abiloniiiial  trouble  did  not  appear  until  March  '-' 
eight  days  after  admission,  when  tenderness  was  elicited  o\ .  i 
lower  ribs  of  left  side  in  an  area  as  large  as  a  man's  palm 
This  tenderness  iiiciensed  from  day  to  day  and  increased  in 
area  until  it  bejanie  general  along  left  costal  margin  anil  in 
epigaHtriuni.  Finally  pain  appeared  which  was  only  present 
on  deep  inHpiratiini.  but  this  increased  so  that  the  respiratory 
eMiirsion  was  i|iiite  limited.  Heart,  lungs  ami  kidneys  were 
nnrmal.  The  line  of  liver  dullness  over  left  hdic  extended 
lowardH  Bpleiiic  area  and  left  lobe  was  palpable  below  costal 
iiiiiigin.     Palpation  of   the   livi'r  gave  little  discnmfort. 

Dinjinosis. — As  in  the  previous  ease  it  was  biiscd  on  history 
of  dysentery  and  former  liver  abseenn,  pain  on  deep  iiispira- 
tioii,  local  tenderness,  fever  and   night   sweats. 

Ilpiiiilion.  March  28,  lillO,  iiniler  ether  niresthesia  a  h  ii 
infnicostal  inciKioii  wa-  made,  revealing  I  he  left  lobe  ad 
lierent  lo  the  diapliragni  wliich  sepanited  willi  ililliiiilty.  An 
nli»cei>s  in  the  left  lobe  opened,  hourglass  in  shape,  wliieli  din- 
charged  ItMl  c.e.  piiH.  Diainage  was  employed  and  recovery 
was  iineviMilfiil.  Patient  returned  to  soldier's  duty  Mnv  .'», 
lltld. 

The  distributiou  of  the  ))i>rtal  circidalioii  to  the  vari- 
ous hepatic  JiiUes  explaijis  in  a  measure  why  abscesses 
occur  most  fie(|iieiitly  in  the  right  lobe,  '{"be  portal 
brancJi  jiassing  to  the  right  lobe  is  the  largest  and  is  the 
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most  (liieit  and  swiftest  route  for  anin^ba!,  bacterin  or 
infective  emboli  to  enter  the  liver  substance. 

It  will  lie  iiotircd  in  the  two  cases  cited  tliat  each  bail 
had  abscess  in  the  ri<;ht  lobe  previously,  and  at  (i])cra- 
lion  1  loiiiid  that  in  both  cases  there  was  reduction  in 
-ize  of  the  rif^iit  lobe  with  adiiesions  to  the  diaphragm 
and  neigliborino;  structures  and  tliat  there  appeareil  to 
lie  wide-spread  fibrous  infiltration  throughout  tlie'  rifjht 
lobe,  indicating  that  tlie  abscesses  liad  been  (jiiitc  large 
and  destructive  to  the  liver  snl)stance.  'I'his  fibrous 
shrinking  of  the  right  lohe  would  operate  to  reduce  the 
volume  of  the  portal  cii'culation  to  that  portion  of  the 
liver.  Also  compensatory  hypertrophy  of  the  left  lobe 
would  make  its  portal  circulation  swifter  and  more 
tlircit  for  the  entrance  of  infective  material. 

On  the  other  band,  it  would  appear  tliat  abscesses  oc- 
curring suhsc(|ucn1  to  th(wc  in  the  right  lobe  would  have 
selected  again  the  (laiuage<l  right  lobe  as  a  point  of  least 
resistance. 

The  iniiicsi  iiii;  points  in  these  cases  are: 

1.  Ijulli   iiK'ii  had  liver  absicss  in   riglit  lobe  previously. 

2.  Both  were  in  excellent  hcaltli  in  spite  of  llieir  luin^  (lio 
hosts  of  Aiii'tb(r  clyseiitciiir. 

:!.  Rapid  onset  of  the  .lisease. 

4.  .Mild  syni])(oniatoloj;y,  whiih  was  less  delineil  than  (he 
descriplions    indieate. 

•").  Absence  nf  many  of  (he  ■'chissieal"  signs  of  liver  abscess 
.Is  given  in   1e\(   books. 

(i.  Dillicnhics  in  early  diagnosis  «hich  would  have  been 
eiicoinitereil  in  abseine  of  history  of  dysentery  and  previous 
abscess. 

7.  Kapid  convalescence  and  ri  <  urn  1o  nornial  licallh  in  spite 
ef  aniebisni. 
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I.\   l'.l,()(»l)  WOl.'K 
I!(k;kr  s.  .mohkis.  m.u. 

Associate   in    Medicine  in   ciiarge  i>f  tlie  riinical    I.ahnraleiy.   .b.lins 
llripkins    Iniversily 

liALI  1  MIIKK 

Within  recent  yeai's  the  development  of  numerous 
modifications  of  the  Hoinaiiowsky  stain,  by  wliieb  blood 
snieais  may  be  fi.xed  and  stained  in  a  few  minutes,  has 
limited  the  use  of  Elirliclrs  triacid  stain  in  many  lab- 
oratories. The  former,  it  is  true,  are  far  preferable  in 
the  study  of  pathologic  changes  in  the  erythrocytes,  as 
(■I'll  nuclei,  nuclear  jjarticles.  polychromatopliilia,  baso- 
philic granules,  and  Cabot's  ring  bodies,  as  well  as  cer- 
tain parasites,  are  demonstrated  to  better  advantage  than 
with  any  other  single  stain.  With  Ehrlich's  triacid,  ring 
bodies  and  basophilic  granules  are  not  revealed,  and 
liolychroiuatophilia  is  shown  very  imperfectly.  In  study- 
ing the  leukocytes,  however,  the  Hoinanowsky  stains  are 
not  to  be  compared  with  Khrlicirs  triacid,  antl  it  seems 
unfoitunate  that  tliey  aie  so  widely  used  at  the  present 
time  in  dilVeiCDtial  leukocyte  coniiliug. 

ri..\SSIK){-.\T10>T   01'    LICrKOCVTlCS 

The  generally  accepted  classification  of  the  leukoeylcs 
is  that  suggested  by  Ivbrlich,  based  on  the  staining  reac- 
tions of  these  cells  to  bis  triacid  staining  mi.xture.  By 
means  of  it  the  noriual  and.  what  is  more  impoi'tant.  the 
patiiologic  leukocytes  arc  clearly  se])arated  into  definite 
groups  or  classes,  and  this  is  pai'ticularly  well  illustrated 
in  the  staining  of  the  myelocytes.  In  the  majority  of 
instances  it  is  impossible  to  obtain  a  satisfactory  slain 


of  them  with  the  l\oinanowsky  stain.  It  happens  either 
that  the  grannies  do  not  take  the  stain  at  all  or,  more 
frequently,  that  they  are  not  specifically  .stained.  In 
fact,  it  is  characteristic  of  young  granular  cells  (mye- 
locytes) with  a  Uoiiianowsky  stain  that  the  grannies  take 
a  purplish  color  (i.  e.,  ba.sophilic).  whether  they  are  in 
reality  neutrophilic,  eosinophilic  or  basophilic  myelocytes. 
It  is  only  necessary  to  stain  such  a  blood  with  the  triacid 
stain  to  verify  this  statement.  The  differentiation  nt 
once  becomes  evident,  the  myelocytes  (and  polymorplio- 
uuclears  as  well)  appear  more  numei-ous,  and  the  "un- 
classified cells"  are  less  conspicuous.  Furthermore,  in  a 
specimen  stained  with  a  Homanowsky  stain  it  is  at  times 
extremely  dilficult,  if  not  impossible,  to  distinguish 
between  some  of  the  large  mononuclear  cells  containing 
azure  granules  on  the  one  hand  and  myelocytes  on  the 
other.  With  the  triacid  stain  this  problem,  of  course, 
does  not  exist.  While  it  is  usually  possible  for  one  e.\))e- 
rienced  in  blood  work  to  interpret,  with  a  certain  degree 
of  accuracy,  a  specimen  stained  by  the  Eomauowsky 
liietbod  in  terms  of  the  triacid  stain  (in  otiier  words,  -la 
make  a  fairly  satisfactory  guess  as  to  the  cla.ssification  of 
liathologic  cells),  still  it  holds  good  that  for  the  average 
worker  who  does  not  sjiecialize  in  hematology,  anil  for 
the  medical  student  this  is  an  almost  impossible  task. 
>»or  is  there  any  apparent  way  of  avoiding  this  pitfall 
so  long  as  the  present  classification  of  leukocytes  is  used, 
except  by  a  return  to  the  use  of  the  triacid  stain. 

Fl.X.VTION   OF  FILM 

One  of  the  chief  difficulties  in  applying  the  triaeifl 
slain,  indeed,  the  chief  diiliculty,  is  the  fixation  of  the 
liliioil  film,  which  must  be  done  by  beat.  Two  methods 
of  lieat  li.xatiiin  are  commonly  employed,  (1)  the  quick 
method,  by  the  use  of  the  copper  bar,  and  (2)  the  slow 
method,  by  means  of  a  hot-air  oven.  The  latter  is  the 
one  used  in  teaching  laboratories,  where  it  is  necessary 
lo  fi.x  a  hundred  or  more  blood  films  for  class  work;  the 
films  are  heated  at  a  temperature  of  about  110  ('.  for  one 
to  two  or  more  hours.  In  order  to  determine  the  opti- 
mum fi.xation  four  or  live  films  are  placed  in  the  oven, 
one  being  removed  at  the  end  of  an  hour  or  an  hour  and 
a  quaiter,  and  then  one  at  an  interval  of  fifteen  minutes 
thereafter.  The  specimens  are  stained  and  examined 
and  the  ])roper  fixation  time  noted.  The  remaining 
siieciiuens  are  then  fixed  the  required  length  of  time, 
and  may  be  .stained  at  once  or  at  any  time  within  the 
next  feu  mouths.  This  method  is,  of  course,  out  of  the 
question  for  the  jiractitioner,  as  it  consumes  altogether 
too  much  time,  when  a  single  specimen  is  all  that  i« 
ic(|iiii-e(l.  For  him  the  copper  l)ar  method  is  far  prefer- 
able. The  bar,  resting  on  a  tripod,  is  placed  so  that  it-i- 
ti])  is  in  a  Bunsen  flame:  a  constant  temperature  is  soon 
acquired.  Water  is  now  dropped  on  the  bar  and  the 
jioiiit  noted  at  which  the  di'op  remains  spheroidal.  The 
blood  film,  with  the  specimen  side  up.  is  placed  just 
inside  the  ■•s]iberoiilal  point"  (i.  e.,  toward  the  flame) 
and  allowed  to  remain  from  five  to  one  hundred  ami 
twentv  seconds,  ordinarily  al)oiit  thirty  to  forty-five 
seconds.  It  takes  only  a  moment  to  fix  several  films  for 
various  periods  of  time.  .\ll  may  be  stained  at  once,  and 
the  best  specimen  selected  for  study.  In  a  properly  fi.xed 
specimen  the  erythrocytes  have  a  buff  color:  overfixation 
causes  them  to  i)e  stained  yellow,  while  in  an  underfixed 
film  thev  are  red.  The  final  criterion  by  which  a  speci- 
men should  be  judged  is.  however,  a  elear-ciit  dilTerenti- 
alion  of  the  leukocytic  granules. 
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STAINING    TECIIMC 

Tlie  staining  tcchnir  is  verv  sinipjp.  The  speiiiiiin 
is  covered  with  the  stain  for  from  five  to  ten  minnrcs 
(ovorstaining  is  impossihie),  washed,  hlotted  drv.  and 
iiiotinted.  With  a  little  experience  a  satisfactory  jircpar- 
ation  should  usually  he  ol>tained  in  fifteen  minutes  at 
the  most,  often  in  half  this  time.  When  the  method 
lias  heen  ma>tere<1  the  time-consuming  (pialities  «if 
the  triacifl  stain  are  not  much  greater  than  arc  those  of 
the  Ronianowsky  .«tnins — certainly  not  enough  to  war- 
rant the  apparent  disuse  into  which  the  stain  has  fallen. 

PDErAK.VTIOX    OF  THE    STAIX 

When  it  is  necessary  to  ])re])are  one's  own  staiuiui; 
ini.xturc.  another  drawhack  to  the  triacid  stain  of  Kin- 
lich  may  be  encountered.  (Fortunately  very  satisfactnrv 
prejjaraiions  of  the  stain  are  on  the  market,  notahly 
Griibler's. )  The  formula  given  in  te.xt-hooks  frcf|uentl\ 
fails  utterly  and  it  becomes  necessary  often  to  waste 
numerous  hatches  of  stain  before  a  suitable  mixture  is 
obtained.  .\s  is  well  known,  the  staining  ingredients  of 
Khrlich's  triacid  are  a  basic  stain,  methyl  green,  and  two 
acid  stains,  orange  (i.  and  acid  fuchsin.  The  three  basic 
radicles  of  the  methyl  green  are  neutralized  by  the  acid 
stains,  hence  the  name  triacid.  which  Ehrlich  selected. 
Determining  the  proper  (juantity  of  each  stain  in  the 
mixture  is  the  usual  source  of  trouble  in  its  pre])aration. 
While  experiencing  this  diflieulty.  a  slight  modification 
of  the  original  formula  was  found,  which  has  ])roved 
very  helpful.    The  formula  as  modified  is: 

o.c. 

Saliiniicd  aqueous  solutlnn  of  oranec  O 13.0 

SaUiiHicd  aqueous  solulioD  of  acid  fueheln 7.0 

Ilistllle<l    waier l.'i.o 

Abw.lnle  aleoliol    15. ci 

Saiuraiiii  a(|neous  solution  of  mptbyi  green 17. ."i 

Alisoliite  aleobol   • lO.ii 

Gljeeiln     .  .  .  : 10(1 

The  fluids  are  measui'ed  in  the  same  graduateil  cyl- 
inder, which  should  not  be  rinse^l.  The  receiving  tlask 
should  be  shaken  vigorously  after  the  addition  of  each 
constituent,  which  is  added  in  the  order  given  in  the 
formula.  Jt  is  essential  to  add  the  methyl  gi'een.  scroiid 
jiortion  of  alcohol,  and  glyi-erin  slowly,  shaking  well 
after  each  portion  is  added.  The  iiii.vture  is  rcaily  for 
Use  immediately  and  does  not  deteriorate  with  age.' 
Ifuring  the  last  three  years  I  have  had  frequent  occasion 
to  prepare  laige  (juantilies  of  the  triacid  stain  for  i  lass 
and  ward  woi'k.  and  the  mixture,  made  accoi'ding  to  the 
foiiniila  gixen  above,  has  been  uniformly  satisfactory. 
Dot  a  single  failure  having  been  recorded. 

SUMilAllV 

In  summary  it  may  be  said  that  tJie  diflieullies  in  the 
use  of  the  triacid  stain  of  Khrlich  are  largely  magiiilied 
as  a  rule.  Fixation  bx  means  of  the  co|>per  bar  may  be 
c-oniplete<J  in  a  few  seconds;  by  the  formula  given  above 
the  preparation  of  the  staining  mivtui'e  is  a|i|jaii'ntly 
certain  and  simple.  Its  athantugcs  aic  so  great  in  the 
diMcrentiation  of  the  leukocytes  that  it  should  lie  I'ln- 
jiloved  as  a  iiiHttur  of  routine  in  making  ililfcreiitinl 
counts.  For  the  study  of  pathologic  erythrocytes.  lil<Hid 
jilatelcts.  and  ceitain  parasites,  on  the  other  hand,  ic-ort 
hlionid  tie  had  to  one  of  the  modifications  of  the  Hoinan- 
o\\-(^v  i-lain. 

;{||   (adudial  Strwl. 
I     A   Iwiin..   of   the  trlneld  xlnln  a-lilrh  has  luwn   In   IIh>  ninlenl 

|,Bl,ni:.l..r  t     .■     ij..     .I,.liii.    It. .1.1  III.     II..>ti;i;il     Ini    .-il.oiil    ten    )'ear«    •illli 

uu  I-  eonv-nleni    i., 

),.  .if    eaill    ..r    III. 

II  uaillK  :    Mir.    j.ow 

rt.  1    lo    neillP    lo    111- 

I"  III'       niUlljn       I        lM"|>Brell.     n      •liiilll 

Mil  in       I'are  kIiuiiI'I    Ih'   lnk»n   Itinl    ilil' 

t"  ..mill  :  oilierwiiu'  lliv  bioixl  llliu  inii.i 


.\X    IMIM{(t\  HI)    KOXtJEir!    FOK    JLVSTOTD 
OPFH.\TIOXS 

\V.  SOIIIER  BRYANT.  A.M..   M.U. 

NEW    YORK 

This  lai'ge  jwwerful  rongeur  saves  a  great  deal  i>f 
time. in  the  mastoid  o])ei-ation.  since  it  will  morsel  hai-d 
biine  very  rapidly.  The  tip  of  the  mastoid  ]irocess  ainl 
the  outer  table  of  the  mastoid  aiv  ipiickly  bitten  off. 
\\'hen  it  is  uecessai-y  to  leniovc  a  ])art  of  the  calvarium 
ciiiire.  this  instrument  will  moiscl  ii  with  great  rapidity 


with   veiT   little  jar.     The   leverage  of  the  instru- 
ment permits  the  exertion  of  a  tremendous  foi'ce.     The 
KUigeur  is  stiong  enough  to  take  out  the  bone  rapidly 
with  a  minimum  of  muscular  exertion. 
41    Kast  Tliiitvtliird  Street. 


THK    rvrL.\    .\.\1)    ITS    SINS 
ADIUAN    I".   inUKARI).   .\I.U. 

(I.MAI1.\ 

The  uvula  is  so  inconspicuous  and  iiiiioccnf  looking 
tliat  its  importance  as  a  timible  maker  is  tnu  often  over- 
looked. 

(ask  1. — One  nij;lil  iilioiit  1  I  -.'.W  o'elnrk  :i  man.  api'd  .50,  came 
into  my  oflice  ooiii]ilaininp  tlmt  a  large  pieee  of  hot  potato, 
wliieli  he  liaii  trieil  to  swallow  witliout  i-nllirieiit  inHstiealioii 
at  supper  lime,  luui  lodjjed  in  his  throat,  .^ii  exaniiiiation 
revealed  no  potato,  lint  <li(l  reveal  an  elon'^iileil  uvula,  whioli 
liun^'  down  on  his  epi;;lottis.  cauHing.  I  iud;;i-il,  the  disagreeahle 
HiMi-alion.  One  snip  of  a  tonsillolome  removed  Hie  uvula,  and 
willi  it  the  hot  potato  M'lisalion.  iininediatidy  and  forever. 

(ASK  iJ.— .Another  patient,  a  elertrynian.  a;;i'd  40.  rame,  eoin- 
plaining  that  he  woiiJd  have  inlerniittent  dyHpnea.  whieh  xmii' 
tinii'H  fiA  Ml  had  that  he  feared  he  would  die  any  nioineu: 
'i'he-e  severe  attaeks  eanie  and  went  lather  sinldenly.  lie 
would  have  them  siimetiineK  in  the  middle  of  a  sermon,  to  his 
great  emliariasHmenl.  ■Anipulatioii  of  Hie  uvula  cured  liitii 
immediately   and    permanently. 

(AKK   ;{.— A    third    patient     had    what    his    friends    terined 
•'graveyard  cough."     lie  would  have  atlaeks  of  violent.  Iiarkiii(: 
eoiigh — had    had   them    for   thirty    years,      rviilerlomy   entirely 
relieved  him. 


Self-Detonse  Against  DiaMW. — Rtengel  {I'rop.  I'ath.  8<>i 
IMiiladelphiu,  I''eliriinry.  lOIO)  pointu  out  that  the  variationn  iili 
served  in  the  severity  of  I  In-  symptoms  ol  (yphoid  lever  and  other 
infeetiiMis  ilisKaMes  may  lie  due  lo  Rome  tenipiiiary  patholngie 
or  even  phvsiologie  eniiHf  rather  than  to  varying  graden  of 
viliileiiee  of  the  infection.  The  tendency  is  to  allriliute  iiniliie 
sevi'iity  lo  undue  viiulenee  or  doxage  of  the  infcclioUH  cause. 
A  .\oiing  man  siilleriiig  from  lyphoid  developed  jironouneed 
syinploniH.  including  excessive  fever,  marked  twilchinga,  de 
liriiim.  cyannkin,  alidnminal  ilistetition.  etc.  Two  hypodermic 
iiijerlionH  of  morpliiii  iliangeil  the  wlioli'  character  of  the  eaxe. 
'I  111'  iiiteiiHily  of  the  Hyinptoinn  was  iliie  to  lack  of  resiHluiiee 
dependent  on  want  of  oleep.  Similar  phenomena  have  lieeii 
noted  in  the  case  of  young  women  with  ly|ilioiil  in  whom  the 
oii'.et  occurred  lii-ai  or  at  the  menstrual  epoch  The  «evei 
symptoms  sulisidiil  when  the  period  hail  passed.  Stengel  h' 
report'Hl  wmie  ulriking  instance*  of  thin. 


Vi.I.IMK    LV 


.A7:;ir   AM)   XOXOFFICIAL   HIJM KDIES 


50.1 


New  and  Nonofficial  Remedies 


Since  the  piulicatio.n  of  the  iiook  "Xew  ani>  No.nufkicial 
I!i:mki)ies,    lillo."   the    foi.i owimi    aktici.es    have    ueen    ac- 

(  El'TED  BY  THE  COUNCIL  ON    PHARMACY   AND  CHEMISTRY  OF  THE 

A.MEitiCAN    Medical   Association.      Their    acceptance    iia3 

11]  EN    based   largely   ON    EMDKNCE   SCI'I'LIED   IIY   THE    MANIFAC- 

tl  reh  or  his  agent  and  in  part  on  investigation  made 
iiv  or  under  the  direction  of  the  council.  criticisms  and 
corrections  to  aid  in  the  revision  of  the  matter  before 
pi  bi.ication   in  the  hook  a1!e  a.sked  for. 

The  Coincii.  desihes  physicians  to  understand  that  the 
acceptance  of  an  article  does  not  necessarily  mean  a 
recommendation,  but  that  so  far  as  known  it  complies 
with  the  rules  adopted  by  the  cofncii.. 

W.   A.   PL'CKXER,  Secuetart. 


(Ciiiilhuicd   from    iiayr    /SIW.    Vol.    IJV) 
XUCLEIX,   XrcLKlC   ACID   AND   XUCLEATES 

Xiicli'lns  arc  modified  muleopioteins  obtained. by  peptic  di- 
f;estioii  or  by  tieatiiient  with  dilute  acids.  They  are  split  up 
by  the  action  of  alkalies  or  by  tryptic  digestion  into  a  protein 
constituent  and  a  nucleic  acid.  The  exact  composition  of  the 
protein  and  of  the  nucleic  acid  varies  somewhat  with  the 
source  of  the  iiucleoprotein  from  which  it  is  derived.  Tlie 
nucleic  acids  of  commerce  are  apt  to  contain  some  protein 
in  combination.  They  are  most  commonly  made  from  yeast 
cells,  but  have  been  made,  also,  from  the  wheat  embryo,  the 
sperm  of  certain  fishes  and  from  the  thymus  and  pancreas 
{.'lands.  In  composition  tliey  approximate  the  formuhi: 
CioHsA'tAjr"..  l-'rom  the  wheat  embryo  products  with  rela- 
tively more  nitrogen  have  been  obtained. 

Xncleins  are  colorless,  amorphous,  insoluble  in  ah-ohol  and 
ether  and  insoluble  or  sli<;htly  soluble  in  water.  They  arc 
more  or  less  readily  dissolved  by  dilute  alkalies.  They  give 
the  biuret  test  and  Jlillon's  reaction.  They  show  a  preat 
aflinity  for  many  dyes,  taking  them  up  from  aqueous  m- 
alcoholic  solutions.  The  term  nuclein  is  sometimes  used  to 
designate  an  impure  nucleic  acid,  which  usage  has  led  to  con- 
fusion as  the  nucleic  acids  are  bodies  of  definite  composition. 

Xucleic  acids  are  amorphous,  white,  and  have  an  acid 
reaction.  They  are  readily  soluble  in  ammoniacal  or  alkaline 
water  with  the  formation  of  water-soluble  salts.  From  these 
solutions  they  are  preci|)itated  by  slight  excess  of  hydrochloric 
acid  but  not  by  acetic  acid  (except  guanylic  acid).  They  arc 
insoluble  in  alcohol  and  ether.  When  chemically  pure  they 
do  not  give  the  biuret  test  or  Millon's  reaction.  They  arc 
dextrorotatory.  Xucleic  acids  are  decomposed  by  boiling  with 
acids,  or  by  the  action  of  nuclease,  yielding  nuclein  bases. 
These  nuclein  or  purin  bases  are  characterized  by  formiug 
silver  salts  insoluble  in  ammonia. 

Both  nucleiiis  and  nucleic  acids  yield  nictaiihosphoric  ari.l 
on  incineration.  On  fusion  with  potassium  nitrate  and  sodium 
carbonate   they   yield  alkali    phosphates. 

Actions  mill  I'scs. — X'uclein  and  nucleic  acid  and  nucleates 
are  said  to  increase  the  luimber  of  white  corpuscles,  and  it 
has  been  claimed  that  this  increases  the  resistance  to  infec- 
tions. These  results  have  been  obtained  by  intravenou>  or 
hypodermic  injection,  and  on  this  basis  therai)eMlic  deductions 
have  been  made;  it  is  doulitful  whether  we  are  warranted  in 
apidying  these  conclusions  lo  the  administration  uf  tin-  remedy 
by    the    mouth. 

Nuclein    and    nucleic    acid    anil     nucleates    have    I n    used 

in  tubiTculosis  and  various  infci-tions.  bul  their  true  value  is 
undetermined. 

They  are  transformed  in  (he  organism  into  purin  coin|)Ounds 
and  may  cause  the  anioiuit  of  luic  acid  in  the  urine  to  be 
increased. 

NUCLEIN — Nucleinum.—  Xuclein  is  a  modified  nudeopni- 
tein  nbtaineil  by  peptic  iligc~tion  <u-  by  treatmiMit  with  clllnte 
aoids. 

Artionti  nml  L'ticx. — See  Xuclcin.  Xucleic  Acid  and  Xueleates. 

Dosaije. — 0..>  to   1   Cm.    (S  tn   I."i  grains)    three  times  a  day. 


NUCLEIC  ACID  Acidum  Nucleicum.  Xu-leinie  Acid.— 
N'uilcic  acid  is  an  oiganic  aiid  obtaim-d  from  iiuilein  by  the 
artiori   of  alkalies  or   by    tryptic  digestion. 

II  should  contain  phosiihorns  and  nltroR'-n  In  the  nhiilve  r>ro- 
|iiirll(in  of  4  atoms  ot  1'.  lo  H  or  Iti  alums  of  X. 

Aclioiix  niiiJ  Isrs.—Seo  Nuclein,  Xucleic  Acid  and  NiieleateM. 

DuxKi/r.-  [\m;  to  (I..1  Cm.    (1   lo  .-|  grains)   three  times  »  day. 

SODIUM  NUCLEATE.  So.lii  Nueleas.- Sodium  XiielHinate. 
Sodium  Xueleate  is  the  sodium  salt  of  iiiieleic  aciil. 

Actions  ami  Ises.—Sce  Nuclein.  Xucleic  Acid  am]  Xueleates. 
DosiKje. — Practically  the  same  as  .that  of   Nmleii-   .\cid. 
Proprietary  Prepaiations : 

NUCLEIN,  Abbott.  Sodium  Tritico-Nueleinate.  Abbott. 
A  sodium  nucleate  derived   from   the  wheat  germ. 

II  Is  a  graylsh-wliiii'  powder,  sohilile  In  water  anil  liisohil>le 
In  alcohol.  On  imlncnillon  It  yields  aiiproxlmaielv  IJi;  ii.r  .  cnt 
of  ash.  which  is  slightly  alkaline  and  r.'adlly  soliililo  In  wni.r  It 
contains  phosphorns  and  nitrogen  in  tin-  ratio  of  I  ntom  of  r  lo 
.'l.tiO  \.  When  the  aoneons  solution  Is  di'ioiniHis.'d  hy  «..«!( 
hydrochloric  acid,  a  voluminous  prPclpil.nle  of  ihi.  fii .' nmlolc 
acid  is  formed. 

Aclioiis  uikI  Csre.     .See  Nuclein.  Nucleic  Acid  and  Xucl.-jtes. 

Doxnjfc. — See  Xucleic  Acid. 

Jlanufacluiert  hy  tho  Ahholt  Alkaloi<lnl  Co..  fhimco  Not 
patented   or   Irademarkcd. 

XiK-lriii  Solution,  .t  (/(/«/(.  — I, hiiior  Sodil  Trltlio-.Vu.-lelDatis 
Abbott. — A  solution  ot  .N'ncli-in-Ahbott  containing  appio':iinatMlv 
10  (!m.  of  the  salt  in  lou  Cc.  i  ti  grains  in  one  auidrami  of  a 
nieuslruum  containing  l.".  per  cent,  of  alcohol.  The  solulion  Is 
standardized  to  contain  1   ms.  phosphorous  in  1  fc. 

The  a(|ueo«s  extract  of  the  wlieat  serni  is  treati-d  witli  soilliim 
chloride  and  acid,  the  precipitate  dlcesled  with  pepsin,  noiitral- 
ized  with  sodinm  hjdroxidi'  and  purlHcd  by  preilplinilon  «lth 
alcohol.  The  resulting  sodium  trltico-nnclelnate  is  dissolved  in  dis- 
tilled water  and  l.j  per  icni.  of  alcohol  as  n   prcsorvaiivi' 

\iirlfi„  TdblclM.  Miliotl.  -Kach  tablet  is  said  lo  contain  o.];!  cc. 
(2   minims)    of  Xuclcin   Solution,      .\hbott. 

PITUITARY     BODY,     DESICCATED— Armour.— Desiccated 

|iituitMiy  iiiidy  Armour.  con-i^l<  of  the  dricil  substance  of 
the  eiitiri'  |iituilary  hoily  of  (he  o\.  including  the  infuinlihulum 
and  the  auttrim  and  posterior  lobes  without  the  addilioii  of 
preservative  or  diluent.  It  is  said  to  contain  all  the  active 
principles  naturally  existing  in   the  gland. 

A  lifiiit  yellowish-gray  powder,  practically  odorless  and  tasteless. 
One  |)art  rcpresfnls  approximatily  4  parts  of  fresh  gland. 

Actions  und  I'srs. — See  pituitary  gland. 

Dosayc.—O.mi  to  0.2  Cm.   (1  to  .'{  grains)   three  limes  a  day. 


Pitiiiliiiii  Tuhl(l.i.—.\lmnn-.^Kiu-\>  lalilcl  contains  ilrsiccateil 
pituitary  body  o.iai  Cm.    il   v;ralni. 

DESICCATED  CORPUS  LUTEUM  Armoui.  D.  sjccated 
corpus  luteuni — Armour,  consists  of  the  fresh  sub..tan>'e  from 
the  corpoia  lutea  fioiii  cow's  ovaries,  removed,  dried  ami  pow- 
dered without  the  addition  of  preservative  or  diluent. 

.\  yellowish  powder,  having  a  pectiliar  odor.      Tartly  soluble  Id 

One  part  represents  approximately  .")  parts  of  the  rre<h  corpus 
luteum  substance.  It  contains  a  trni'  ll|iochriiaie  whiib  may  be 
extracted  l)y  alcohol,  ether  or  chloroform.  IJn  incineration.  It 
should  yield"  not  more  Ihan  (!  iier  .em.  of  asli. 

Actions  and  f  sc.s'.— See  Corpus  Uutcuin. 
Z>o.sr;(/r.— t).0:l  to  O.DIi  Om.    ('-  to   1   grain)    twice  dally. 
.Manufaclureil  by  Armoiu-  &  Co.,  Chicago.     Xot  patented  or  trade- 
marked. 

PHARMACEUTICAL    PREPARATION    ACCEPTED    FOR 

N.   N.  R. 
The  following  dosage  loiin  of  an  accepted  proprietary  article 
has  also  been  acceiiled  for  N.  X.  I!.: 

/•a  rat  II  iiioiil    Talilrtx.    Armour — Kach    tablet    contains    desieiale<l 
|)a'rathyroid  gland  O.oo:!  tim.  <1   -"  grain). 
(To   be  continued) 
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Therapeutics 

IMANTll.K  UlAKRUEA 

Dr.  Josepli  E.  Wiutei-s.  Now  York,  professor  of  dis- 
eases of  iliilflren  iu  Corni'll  University  Medical  Collejre 
— aicordin«r  to  a  pamphlet  recently  rei'eived — read  a 
paper  on  tiiis  sul)ject  before  tlie  Cleveland  Academy  of 
Medicine  (April  lo.  1!>1(I)  iu  which  lie  expresses  his 
views  in  Ins  usual  terse  and  impressive  manner.  He 
reminds  us  tliat  <iastroenteritis  and  its  associated  dis- 
eases forms  one-half  of  the  whole  number  of  infantile 
disorders  and  its  mortality  exceeds  that  of  all  of  the 
zymotic  diseases.  The  age  at  which  death  is  likely  to 
occur  from  these  diarrheas  is  grajihically  shown  by  his 
statement  that  of  22,47ti  cases  of  infanlile  diarrhea.  88.S 
per  cent,  were  under  1  year  of  age.  Of  10. S86  fatal  cases 
in  the  lirst  year,  nearly  TO  per  lent.  were  under  (> 
montlis.  and  90  per  cent,  under  !•  months.  Of  this 
entire  number  of  deatlis,  less  than  2  per  cent,  were 
brcaet-fed.  This  positively  shows  that  fatal  diarrhea 
occurs  almost  always  in  the  nursing  period,  and  almost 
always  in  liottle-fed  or  artificially  fed  infants.  The 
cause,  then,  of  infantile  diarrhea  is  demonstrated  to  be 
germs  that  enter  the  child  with  its  artificial  food.  As 
milk  properly  modified  is  generally  the  only  proper  food 
for  the  artilicially  fed  child,  it  is  to  the  milk  that  we 
must  look  for  the  cause  of  diarrhea. 

It  has  been  shown  that  milk  cooled  immediately  after 
milking  to  4*\  F.  and  kept  at  that  temperature  does  not 
glow  bacteria.  The  advantage  of  the  upper  classes  in 
caring  for  milk  as  compared  with  the  lower  classes  is 
shown  by  the  fact  that  of  fatal  diarrheas  only  1.2  per 
cent,  belong  to  the  so-called  liigher  class.  Economically, 
then,  and  of  enormous  social  value  is  the  nec-essity  for 
cities,  especiallv.  to  provide  properly  cooled  milk  for  its 
infants.  Pasteurization  of  milk  may  destroy  germs.  I)ut 
not  necessarily  their  spores  and  not  the  toxins  that  are 
j(roduce<l  liv  germs  previously  alive  in  the  milk,  all  of 

•  which  act  to  the  di.sadvantiige  of  the  child,  to  .say  nothing 
of  the  fact  that  Pasteurized  milk  is  not  as  easily  digested 
as  milk  that  lias  not  been  so  treated.  As  pointed  out  by 
Winters,  it  is  <piite  probable  that  many  of  the  symptoiiis 
of  toxemia  shown  by  children  who  arc  suffering  from 
diarrhea,  such  as  ])rostration.  delirium,  convulsions,  and 
even  coma,  to  say  nothing  of  incessant  vomiting,  may  be 
due  to  the  toxins  conlained  in  milk  which  are  not  de- 
stroyed by  I'asteurization.  in  fact.  Winters  (|Uot<'s  an 
imestigation  of  the  Berlin  Charite  Hospital  in  which  at 
this  hospit;il  it  was  found  that  "no  amount  of  Pasteur- 
ization or  sterilization  had  the  sliglitest  elTect  in  prevent- 
ing or  controlling  diarrhea." 

To  sliow  the  action  of  IbeM-  bacterial  toxins  in  the 
infant  Winters  <piotes  statistics  of  I",:)!  fatal  cases  of 
infantile  diarrhea.     Of  thf>se  who  <lied  during  the  first 

•  •week  (5«  )>er  cent.),  one-half  had  bronchial  pneumonia. 
and  of  tlio-«-  wlio  died  afdr  the  first  week,  not  only 
bronchitis  and  bronehopneiimonia  were  a<lded  causes  of 
death.  l)Ut  there  were  found  exudates  into  the  pleura, 
nepliritis  and  middle-ear  catarrh. 

It  is  generally  recognized  that  a  child  with  diarrhea 
cannot  be  made  well  until  the  intestines  are  thoroughly 
cleaned:  in  other  words,  surgij-al  cleanliness  as  near  as 
it  can  ixjsKiidy  be  caused  is  a  positive  necesHity.  In- 
I'-Ftinal  nnicoiis  membram-  folds,  whiih  are  of  necessity 
duriti-  '  '*'  '"T  the  retardati<m  of  intestinal  contents 
for  lion  and   proper  abwirpl.ion  and  nutri- 

nieii:  inic  obstructions  that  become  pathologic 

dfliiyeiii    uiieii    the    same    pwkets    retain    piitiefai  I  im- 


food  products  and  abnormal  bacteria  and  toxins.  There- 
fore, as  just  stated,  a  thorough,  complete  and  often 
rejicated  cleansing  of  the  intestines  with  the  best 
cathartics  for  this  purpose,  and  then  thorough  wa.'hing 
with  water  from  stomach  to  recfum.  is  the  only  jjroper 
etiologic  treatment  of  the  disea.<e. 

Winters  thinks  the  most  ]ierfect  cleansing  cathartic  is 
castor  oil.  and  long  years,  almost  ages,  of  experience 
has  certainly  demonstrated  this  drug  to  be  the  best  for 
this  purpose.  To  a  child  from  3  to  6  months  old  lie 
advi,ses  a  dose  of  a  teaspoonful :  from  9  months  t/i  a 
year,  a  des.^ertspoonful ;  and  to  a  child  from  \y<,  to  2 
years,  a  tablcspoonful.  He  administers  the  oil  ice  cold 
as  a  preventive  of  nausea,  and  repeats  the  dose  in  an 
hour  if  it  is  vomited.  The  oil  must  be  given  on  an 
empty  stomach;  in  other  words,  there  must  liave  been  no 
nutriment  given  for  two  hours  before,  and  nothing  for 
two  hours  after.  Winters  thinks,  not  even  water.  For 
the  next  twenty-four  hours  certainly,  and  often  much 
longer,  he  administers  nothing  but  water  to  the  child, 
and  generally  hot  water.  If  there  is  much  vomiting  he 
would  give  a  few  drops  of  hot  water  on  the  tongue  every 
ten  minutes,  and  states  that  sometimes  this  (Hiickly  and 
completely  checks  the  vomiting. 

As  a  stimulant  to  the  gastrointestinal  secretions  ho 
advises  the  administration  of  1,4  grain  of  rhubarb  with 
10  grains  of  bicarbonate  of  sodium  in  a  teaspoonful  of 
waier  every  two  hours. 

R  (in.. 

Wiei     |30  f-n 

Soilii   bicarboiiatia   10|         or     3iiss 

M.  el  fac  eliartulas  20. 

Sip.:  Dissolve  a  powder  in  a  spooiiliil  ot  I10I  watiT  ami 
administer  every  two  lioiir>. 

It  is  interesting  to  note  in  Winters"  Irealment  of 
diarrhea  the  entire  absence  of  stimulants.  anti))yretics. 
anil  astringents;  in  other  words,  the  absence  of  drug- 
'ging.  While  .sometimes  such  treatment  seems  to  do 
some  good,  probably  in  the  majority  of  instances  they 
do  more  harm  than  good,  and  the  (listiirliame  in  the 
child  is  a  disturbance  of  nutrition. 

The  cause  having  been  eradicated,  titi'  subject  for  dis- 
cussion is  how  and  when  to  feed  the  child.  Winters 
decries  all  of  the  various  substitutes  for  milk,  except  in 
rare  instances  coiuleiised  milk,  disapjirovcs  of  the  various 
meat  juices  and  names  almost  the  whole  list  of  artificial 
nutiiiiients  as  coming  under  his  disapproval.  He  recalls 
to  our  mind  the  necessity  of  fat  for  the  growing  babe, 
reminding  us  that  one-half  of  the  dried  residue  of  the 
body  of  the  infant  at  hirtli  is  fat.  and  "the  expenditure 
of  licat  in  an  infant  .'i  moiillis  old  is  i:iO  calories  ])er 
kilogram  of  body  weight."  which  seems  to  demonstraie 
the  physiologic  absurdity  of  atleni|iting  to  feed  a  child 
with  egg  albumin  and  barley  water,  "which  contain  .25 
and  .1)2  |)er  cent,  of  fat  respectively."  and  which  is  a  frn- 
((iieiit  siilislitiite  food  during  diarrhea,  lie  also  reminds 
us  that  the  lymph  of  the  intestinal  e.vudale  contains 
from  1  to  (i  per  <cnt.  of  jiroteid,  almost  as  much  as 
blood  plasma,  and  this  loss  must  be  returned  to  the 
chilli,  soon,  if  the  child  is  to  be  saved,  and  he  believes 
that  only  animal  luoteid  will  satisfy  the  need  of  the 
chilli:  that  vegetable  jiroteid  is  not  well  handled  by  the 
child.  The  top  half  ounce  from  a  i|uail  bottle  of  milk 
contains  .'!  per  cent,  of  proteid  besides  containing  the 
]iroper  amount  of  fat.  and  this  is  the  nutriment  that  he 
believes  the  child  should  receive  after  21.  ;!(!  or  4H  hours 
of  water  treatment,  eHpecially  in  n  child  under  (i  iiioiithi 

of  age. 
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For  a  fliil<l  rioni  3  to  (J  nioiitlis  of  age  siilVorinj;- 
with  diarrhea  Winters'  food  prescription  is  to  tai<e  tlie 
lo|)  half  ounce  from  each  of  two  quart  glass  jars  of  milk 
sixteen  hours  after  milking,  tliese  bottles  to  have  stood 
ii]iright  on  ice  for  six  liours  bei'ore  taking  the  top  cream, 
it  is,  of  course,  as  above  stated,  presumed  that  the  milk 
should  have  been  iced  fi'oni  the  time  of  milking.  Mix  a 
tcaspoonful  of  this  cream  with  an  ounce  of  (:old,  un- 
boiled, filtered  water,  to  which  two  teaspoonfuls  of  lime 
water  have  been  added,  heat  to  the  feeding  temperature, 
ami  give  one  ounce  every  four  hours.  Throw  the  rest 
away  and  prepare  fresh  at  each  feeding.  He  does  not 
use  milk  sugar  when  there  is  diai'rhea.  Between  the 
four-hour  intervals  of  feeding,  viz.,  on  the  alternate  four 
hours,  he  would  give,  from  the  bottle,  hot  or  cold  water, 
one  or  two  ounces,  as  deemed  best.  At  this  period,  then, 
(he  nutriment  and  water  alternate  every  two  hours. 

After  two  days,  if  the  child  is  doing  well,  wMth  no 
digestive  disturbance,  one  ounce  of  the  above  food  is 
given  every  three  hours  and  ll)e  water  discontinued.  If 
the  child  is  still  improving  in  another  twenty-four  hours, 
one  and  one-half  ounces  of  the  same  food  is  given  every 
three  hours.  At  the  end  of  the  next  twenty-four  hours 
the  strength  of  the  food  is  increased  by  taking  the  top 
half  ounce  from  each  of  three  oi-  four  quart  bottles  of 
milk  sixteen  hours  after  milking.  ^lix  two  tea.spoonfuls 
of  this  cream  with  one  and  one-half  ounces  of  cold,  un- 
boiled, filtered  water  and  add  three  teaspoonfuls  of  lime 
water.  Give  two  ounces  of  this  every  three  hours.  In 
five  days  the  food  is  again  strengthened. 

The  feeding  for  a  child  from  6  to  12  months  of  age 
who  has  diarrhea  is  as  follows:  Take  the  upper 
ounce  from  each  of  two  quart  bottles  of  milk  sixteen 
luuirs  after  milking,  which  means  six  hours  after  the 
milk  is  delivered  in  the  city.  Mix  two  teaspoonfuls  of 
this-  cream  with  one  and  one-half  ounces  of  cold,  uu- 
l)oiled,  filtered  water,  and  add  three  teaspoonfuls  of  lime 
water.  Give  one  and  one-half  ounces  of  this  every  four 
hours,  and  water  in  between  the  feedings,  as  above. 
.\fter  two  days,  if  the  child  improves,  give  one  and  one- 
half  ouliccs  of.  this  food  every  three  hours  and  discon- 
tinue the  water.  Gradually  increase  the  amount  first 
and  later  the  strength  of  the  food  as  the  child  improves. 

Tf  a  child  of  2  years  of  age  has  diarrhea  lie  has  reached 
the  age  when  he  needs  more  protein  and  can  dioest 
siarch:  in  fact,  at  most  any  time  from  a  little  more  than 
a  year  to  several  years  of  age  Winters  thinks  that  a  com- 
|ilcte  change  of  food  to  ]iroper,  well  cooked  cereal  w'ill 
aid  in  curing  the  diarrhea,  and  sometinu's  acts  almost  as 
a  specific. 

If  mucus  persists  in  the  stools,  or  the  diarrhea  has 
been  going  on  for  a  long  time  before  coming  under  treat- 
nu'Dt,  Winters  believes  that  irrigation  properly  done 
may  be  of  value.  Prolonged  irrigation  he  thinks  per- 
nicious and  large  amounts  of  fluid  injected  he  believes 
to  he  vicious.  Enough  injection  to  cause  pain  or 
frighten  the  child  does  harm  even  if  it  does  not  actually 
cause  shock.  Such  continued  inflammation  may  be  im- 
proved by  the  injection  of  an  ounce  of  glycerin  and  an 
ounce  of  warm  water  thoroughly  mixed  and  injected  l)y 
means  of  a  small  i^yringe,  slowly  aiul  gradually,  just 
beyond  the  internal  sphincter.  High  injections  Winters 
does  not  approve  of  at  all. 

Wlien  intestinal  irritation  or  intlammation  becomes 
subacute  or  almost  chronic,  neglected  and  mismanaged 
eases,  as  Winters  terms  them,  he  advises  the  use  of  con- 
densed milk  for  a  period,  and  believes  that  this  is  the 
best   uutiiment    that    <au    be   given    under   these   con- 


ditions, unless  a  wet  nurse  can  be  procured.  Tf  the  child 
is  much  over  G  months  of  age  and  has  been  bottle-fed 
it  is  often  difTieult  to  make  it  take  milk  from  the  brea«(. 
These  patients  then  should  receive  condensed  milk  for  a 
time  until  the  inflammation  is  cured.  It  should  not  be 
use.i  after  the  patient  has  recovered. 

For  a  babe  .3  months  of  age  with  this  subacute  or 
chronic  diarrhea  Winters  prepares  the  fond  as  follows: 
One  teaspoonful  of  canned  sweetened  condensed  milk  is 
dissolved  in  twenty-four  teasjioonfuls  of  water  which 
is  actually  boiling.  One  ounce  of  this  mixture  should  be 
used  for  each  feeding  and  the  rest  should  be  thrown 
away,  as  this  food  should  be  ])repared  fi'esh  for  each 
feeding.  To  the  ounce  prepared  and  cooled  from  the 
boiling  point  to  the  temperature  for  feeding  add  two  tea- 
spoonfuls of  lime  water,  and  this  quantity  of  nutriment 
slionid  be  given  every  four  ho\irs.  alternating  with  an 
ounce  of  hot  water  and  two  teaspoonfuls  of  lime  water: 
in  other  woi'ds.  the  food  every  four  hours  and  the  water 
every  four  hours,  alternating  at  two-hour  periods.  In 
forty-eight  hours,  if  there  is  improvement,  he  increases 
the  quantity  of  the  nutriment  to  two  ounces,  to  which 
has  been  added  one-half  ounce  of  lime  water,  and  this 
is  alternated  with  two  ounces  of  hot  water,  and  one-half 
ounce  of  lime  water.  In  another  forty-eight  hours,  with 
improvement,  he  increases  the  frequency  of  the  nntri- 
ment  to  two  ounces  of  the  condensed  milk  mixture  with 
one-half  ounce  of  lime  water  even'  two  hours,  ami  the 
water  is  discontinued.  .\  week  later,  the  inflammation 
being  ap|)arently  cured,  he  increases  the  strength  of  the 
food  to  a  tcaspoonful  of  the  condensed  milk  to  sixteen  of 
boiling  water,  and  gives  three  ounces  of  such  a  strength 
mixture,  with  one-half  ounce  of  lime  water,  every  three 
hours.  .\s  soon  as  the  weather  is  cooler  and  the  con- 
dition of  the  child  seems  favorable,  the  condensed  milk 
treatment  should  be  changed  to  modified  cows'  milk. 

In  another  article  by  Winters,  which  was  read  before 
tlie  Brooklyn  Pediatric  Society,  he  gives  formulas  for  the 
bottle  feeding  of  delicate  infants  during  the  summer 
months,  of  wliich  the  following  are  a  few  samples: 

I'oi:  A  ciin.n  Tiii;i;r.  months  old 

Take  the  upper  3 'A  ounces  from  each  of  three  (|uart 
bottles  of  milk  at  2  \).  m..  viz..  about  six  to  eight  hours 
after  the  milk  is  delivered  to  a  family  in  the  city.  To 
(his  add  4  teaspoonfuls  of  milk  sugar,  12  ounces  of  fil- 
tered water  and  (>  ounces  of  lime  water.  This  will 
furnish  seven  bottles  of  4  ounces  each,  and  4  ounces 
should  be  the  nutriment  admiui.-;tered  every  three  hours. 

[■'OK    A    (  IIM.I)   SIX    MO.NTII.S   OLD 

Take  the  up])er  (ii/<>  ounces  from  each  of  two  quart 
bottles  of  milk  at  2  p.  m.,  as  before.  Add  4  teaspoonfuls 
of  milk  sugar,  14  ouiues  of  (iltered  water  and  tJ  ounces 
of  lime  water.  This  will  furnish  six  liottles  of  .'.i.j 
ounces  each,  and  feed  this  amount  (oi/l;  ounces)  every 
three  ami  one-half  hours  for  six  feedings  in  twenty-four 
hours. 

|.()[!   A   Cllll.n  .SINK  MO.NTIIS  OLD 

Take  the  upper  0',/.  ounces  from  each  of  (wo  (piart 
bottles  of  milk  at  the  same  hour  as  aliove.  Add  VZ\'-> 
ounces  of  filtered  water  and  ti  ounces  of  lime  water. 
This  will  furnish  five  bottles  of  714  ounces.  To  each 
7Vi'-oi""e  bottle,  just  before  feeding,  add  one  ounce  of 
barlev  gruel  and  administer  this  amount  every  four 
hours. 
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THE  riiYSioLor.Y  and  patholocy  ok  the 

I'lXEAl.    lidDY 

of  n\\  the  "(hu-tleiis  jrlaiKls^"  llic  pineal  bodv  has  ilis- 
fldst-il  the  least  concerning  its  reason  for  existence,  not 
enon-ih  having  vet  been  learned  bv  the  physiologists  to 
atford  a  l)asis  for  even  a  working  hypothesis.  Because 
iif  its  inaccessible  location  experimental  investigation  in 
the  living  animal  has  been  unsatisfactory  or  impossible, 
and  ))ractically  nothing  has  been  learned  iiy  experiniental 
feeding  rtr  by  injection  of  extracts.  While  clinical  and 
])athologic  observations  have  added  mnch  to  our  knowl- 
edge concerning  the  functions  of  other  organs  of  this 
cla.ss,  these  sources  of  information  have  not  been  of 
.service  in  the  problem  of  the  pineal  gland,  for  the  sim- 
ple leason  that  patliologic  changes  are  almost  unknown 
in  this  organ,  .\bout  the  only  lesions  described,  except 
for  a  few  instances  of  tubercle  and  gumma,  are  tumors. 
and  in  a  review  of  the  literature  ]'a|)penheimer'  was  able 
to  collcr-t  in  all  but  thirty-eight  cases  of  pineal  tumor. 

(Jn  ai-count  of  their  rarity,  and  the  possibility  that 
tbroufjli  these  tumors  scjuie  light  may  be  thrown  on  the 
mystery  of  the  pineal  body,  Pappenheimer'fi  review  pos- 
Wfsses  consiilerable  interest.  Structurally  the  tumors 
descrilied  vary  greatly,  three  main  classes  being  differ- 
enliateil  by  Marburg:  first,  cystic  tumors,  which  repre- 
•ient  either  epen<lymal  cysts  or  simple  softening  of  neu- 
loglia:  s<'cond,  leiatonias,  which  sceni  lo  be  relalivr-iy 
<(uite  freijucnt  :  third,  tumors  com|)osed  of  several  dif- 
ferent <ell-typ<'s  representing  one  embryonal  layer  only, 
these  tvj)es  being  usually  glia  cells,  ependyma  cells,  and 
piiiewl  gland  tissue. 

Willi  few  exieptions  the  tumors  have  been  f(li<erved 
in  the  first  three  decadi-s  of  life,  only  three  jiatienls  be- 
injT  alfove  id  years  of  age,  and  two  between  :i'i  and  4<l. 
In  this  connection  there  develops  an  interesting  ob.-erva- 
tion  which  is  highly  suggestive  a^  t"  the  fumlion  of  the 
jiincHl  body,  and  this  is  that  in  three  case.;  iti  which  the 
pineal  tumor  oc<'urre<l  in  children  under  S  years  of  age 
llieie  was  ass<N'iate<1  jirecocious  sexual  dexelopnient. 
wl.iii    in  a  foiiftli  caw  a  liov  of  !•  \eiir-  ^bowd  evcessive 


This  fad  is  of  particular  significance  when  we  recall 
that  tumors  of  the  adrenal  have  also  been  found  asso- 
ciated with  precocious  sexual  developuuMit,  and  that  all 
the  evidence  indicates  a  close  interrelation  of  the  duct- 
less glands.  Concerning  this  last  point  it  may  be  re- 
marked that  in  some  of  the  cases  of  ])ineal  dinior  there 
was  also  found  a  persistent  thymus.  It  is  not  so  simple, 
however,  to  deduce  from  these  three  cases  the  influence 
that  the  pineal  body  may  have  on  the  generative  organs, 
for  a  tumor  of  a  ductless  gland  may  mean  either  an 
exaltation  or  an  impairment  of  functional  ;utivity.  If 
the  former,  then  it  may  be  assumed  that  ihe  ))incal 
liiidy  has  a  part  to  play  in  sexual  development,  similar 
to  that  which  has  been  ascribed  to  the  cortex  of  the 
;:il renal;  but  if  the  tumor  has  destroyed  the  giand.  then 
the  associated  sexual  changes  must  he  ascribed  to  re- 
moval of  some  hypothetic  inhibitory  action  possessed  by 
the  pineal  body.  As  in  two  of  the  three  cases  the  his- 
tologic structure  of  the  tumor  indicated  that  the  growth 
consisted  of  a  hyperplasia  of  the  essential  cells  of  the 
pineal  body,  Pappenhei,nier  believes  the  evidence  to 
favor  the  view  that  in  these  eases  the  sexual  ]irecocity 
is  the  result  of  an  augmented  function  of  the  ]iin<'al 
body  Id  the  developing  organism. 

Taken  all  together,  the  evidence  is  not  verv  abundant 
or  very  satisfactory,  but  it  is  perhaps  the  best  indication 
(liat  we  have  yet  obtained  concerning  the  function  of 
this  little  outgrowth  from  the  brain,  and  it  rejjre.sents 
til"  first  contribution  made  by  ])athology  to  our  knowl- 
edge concerning  the  physiology  of  the  |>ineal  body.  .\s 
jiathology  furnished  the  first  fruitful  information  con- 
cerning the  physiology  of  the  adrenal,  the  thyroid  anil 
1l)»  hypophysis,  its  suggestions  concerning  (he  |)ini':il 
liody  are  entitled  to  particular  consideration. 


SUX-IUTIIS   .'VNl)  CiiMMiiN    SKNSE 

That  too  much  exi)osure  to  the  siin's  rays  may  be 
ncit  benefit  ial.  but  distinctly'  deleterious,  has  been  as- 
M'lted  by  various  writers  on  (he  sidijeci.  .\t  this  sca- 
--on  it  may  be  relevant  to  call  attenlinn  to  a  custom 
that  is  said  to  prevail  in  certain  parts  of  (iermany  of 
lying  naked  for  hours  on  the  hank  of  s(muc  stream,  en- 
tering the  water  from  time  to  time,  and  then  retiini- 
in>:  to  the  bank  to  lie  in  the  sun.  the  |)ur|Hise  being  ti' 
nlilain  therapeutic  benefit  from  tlic  sunlieht  by  tlii- 
return  to  nature. 

tJrawitz'  has  studieil  the  effects  of  these  prolong"'! 
sun-baths,  and  his  coni  lusions  are  averse  'o  tin*  teaching;'-' 
of  tlwse  apo'-tles  of  the  "natural  life."'  He  savs  that 
I  hi-  prolongecl  exposure  of  the  uncovered  body  is  pre- 
judicial to  the  human  organism,  producing  irritabilitv 
and  nervoiisnenH,  cardiac  and  circulatory  disturbances. 
in  addition  to    variiuis    more    or    less    aerious    dornutl 
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lesions.  Tic  also  says  that  rliiMrcn  taken  to  tlic  aea- 
slinie  lor  the  benefit  ot  the  air  and  the  sunsliiue  return 
liioun  and  ruddy,  hut  with  unstable  nervous  systems, 
and  thus  lose  tiie  Ix'nelit  ot  the  summer  outinji'.  wliile 
if  taken  to  the  umuntains,  wiieie  most  of  llie  time  is 
spent   in   the  shade,   tiiey  do   well. 

W'oodrulf-  and  O'Malley''  in  this  eountry  have  also 
studied  the  ()uestion,  the  latter  cailinf;;  attention  to  the 
fait  that  people  from  northern  Europe,  as  the  Swedes, 
find  the  climate  of  the  I'nited  States  very  trying,  and 
tli.it  the  excessive  sunlitjlit  is  a  detrimental  factor, 
lie  also  calls  attention  to  the  fact  tiiat  people  who  arc 
ineliued  to  be  nervous  do  hadly  at  the  seashore;  their 
vacations  should  he  spent  in  lln'  woods,  \\her<'  they  nuiy 
have  the  advantages  of  the  open  air  without  e\c(-ssive 
sunshine. 

WoodrulV  has  nuide  some  lariier  deductions,  and  at- 
tempts to  show  hy  liiiures  that  blonds  and  the  people 
from  the  northei'u  countries  with  less  sunshine,  and 
of  less  intensity,  when  li\ing  in  areas  with  much  sun- 
shine, develop  criminal  tendencies,  insanities  and  other 
])atholo<;ic  phenomena  associated  with  the  nervous  sys- 
tem, and  that  tuberculous  i)atients  do  not  do  well  when 
subjected  to  too  much  direct  sunlight.  He  asserts  that 
man  instinctively  avoids  the  sun,  and  that  primitive 
peoples  have  been  shade-dwellers,  even  in  those  countries 
where  selection  lias  developed  a  protective  e.\cessi\e  skin 
jiigmentation.  It  is  also  asserted  ihal  llii'  blond  type 
deteriorates  in  this  country,  and  but  for  tlii'  iiiimiura- 
tion  from  regions  of  less  sunshine  wmilil  disiippi-ar. 
onlv  the  pigmented  types  liv  selection  and  survival  re- 
maining. 

The  races  in  the  lemperali'  zone  have  foi-  centuries 
accustomed  themselves  to  the  protect  inn  alfoi'dcil  liy 
clothing;  the  practice  of  going  without  i-  only  an- 
other of  the  foolish  unscientilic  fads  or  so-called  eures 
which  are  too  extreme  to  be  (d'  benelit.  or  are  even  in- 
jurious, ^loderation  in  the  use  of  sunlight,  as  in  the 
use  of  every  other  good  thing,  is  the  sensible  rule  to 
follow.  . 

VITAL  STATISTTCS  A.VD  PRKVKNTI\"K  MKUICl.NK 
Notwithstanding  the  grievons  lack  id'  adequate  laws 
concerning  vital  statistics  in  many  of  our  states,  an 
increasing  amount  of  valuable  statistical  work  concern- 
ing public  health  is  being  pulilished  every  year.  We  are 
led  to  this  observation  by  examination  of  the  annual 
reports  of  health  departments  of  cities  and  towns 
throughout  the  eountry  received  here  from  time  to  lime. 
Tliey  come  not  only  from  the  large  cities,  but  also  from 
some  of  the  smaller  cities,  many  of  which  have  well- 
organized  health  departments,  with  physicians,  sanitari- 

2.  WoortnifT.  ('.  V..  :  liniiKi'i's  of  lOxccB.tlve  SiinUKhl  in  Tiibci-- 
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NAL.  A.  M,  A..  Sept.  •-•(!.  lllciS.  |).  110(i:  A  Stiid.v  In  AnthropoloKv. 
New  York  Mod.  Jour..  Mav  -JL'.  l!Hi!> ;  abstr.  in  Tm:  .Ii>ei!NAL  A.  M. 
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ans,  bacteriologists,  inspectors,  laboratories  and  system- 
atic methods  of  conducting  their  all'aii's.  Unfortunately. 
the  lack  of  uniformity  in  the  preparation  of  many  local 
reports  renders  instructive  comparison  impossible.  In 
almost  every  instance,  however,  the  I'eports  show  that 
those  in  authority  have  a  most  giatifying  grasp  of  tin- 
essential  featuies  of  public  health  and  sanitary  ])rohiems 
— water,  milk  and  other  foods,  waste  and  its  disposal, 
drainage,  and  the  problems  of  (|uai'antine  and  the  infec- 
tious diseases.  It  is  a  nuitter  of  i-egret  that  there  still 
remain  so  many  cities  and  communities  that  have  not  yet 
awakened  to  the  vital  importance  of  this  work. 

Characteristic  of  all  these  reports  are  the  statements, 
made  with  evident  satisfaction  by  the  health  oflicers, 
that  the  incidence  and  mortality  of  infections  and  pre- 
\entahle  diseases  have  been  reduced  in  their  communi- 
ties. This  sort  of  statement  is  well-nigh  universal  and 
shows  that  elVorts  at  sanitation  and  i)revention,  though 
often  exjxmsive  and  tedious  to  cari'v  out,  are  rewai-ded 
by  tangible  results. 

The  re))ort  of  1!)II9  of  Augusta,  Geoi'gia,  a  city  of 
(ifty  thousand  inhabitants,  is  an  instance  of  such  a 
i-i'port  and  su(  h  results.  The  figures  in  this  repoi-f  show 
that  the  death-rate  in  that  city  has  fallen  from  ati.lS 
per  rent,  in  l.SSO  to  12.78  per  cent,  in  li>0!».  In  addi- 
tion to  the  mortality  tables,  it  contains  other  compai-a- 
ti\e  statistical  tables  concerning  infections  and  conta- 
gious di.<eases  in  the  white  and  colored  races,  a  i-ccoi-d  of 
births.  re])orts  on  social  conditions,  laboi-atory  I'cports. 
inspections,  hospitals,  and  i'eports  on  work  done  in  the 
prevention  of  nuilaria,  typhoid,  tuberculosis,  etc.  It  is  an 
example  of  the  .systematic  and  valuable  work  being  done 
in  numerous  other  cities  and  towns. 

These  reports  show  that  the  work  they  represent  is 
lii'ginniiig  to  be  recognized,  as  it  must  be  some  day.  as 
the  most  imitortant  work  in  the  government  of  any 
niiinicipalily.  and  that  it  must  receive  in  future  a  greater 
share  of  financial  support  and  cooperation  to  give  it  the 
greatest  measure  of  elfectiveness.  When  this  recogni- 
tion and  support  are  extended  in  all  communities,  urban 
and  interurban,  when  the  states  enact  and  enforce  ade- 
(piate  vital  statistics  laws,  and  the  national  department 
of  health  is  established,  directing  and  assisting  public 
sanitarv  work  and  collecting  and  collating  vital  and 
contagious  and  preventable  disease  statistics,  then  the 
inoblems  of  pul)lic  health  and  the  prevention  of  disea.<c 
will  be  an  open  book,  and  conclusions  that  will  point  to 
their  solution  may  be  readily  drawn. 

In  the  meantime  the  effmts  of  isolated  cities  and 
towns,  like  those  rc])orled  from  .\ugusta,  aie  most  valu- 
able as  indications  of  what  can  be  accomplished  in  the 
larger  way  by  wider  and  more  concerted  elTort.  The 
most  immediate  desideratum  is  gi-eater  uniformity  in 
the  ])reparation  of  reports  fi-om  various  communities. 
It  is  to  lie  lioped  that  concerted  action  on  tiie  part  of 
local  health  authorities  will  soon  attain  this  end  and 
make  this  material  available  for  purposes  of  study  and 
comparison. 


crin:t:sT   coMMEyr 


CERKBRIXO-Rl'KKO  SPINAL   POLIKNXKPHAI.ITIS 

It  lias  l>wu  ^liown  that  tlio  toxii-inflanimatorv  etTects 
of  the  ultraniiiTOJicopic  lausative  factor  of  aiiite  polio- 
iiivelitis  aiv  not  expended  exclusively  on  the  franfrlion- 
cells  of  the  anterior  horns  of  the  s))inal  cord,  but  that 
conliyiiou!!  portions  of  the  cord  suffer  also.  Likewise, 
the  morhid  proi-ess  is  not  always  confined  to  the  cord 
alone,  liiit  it  may  attack  also  the  medulla  and  the  en- 
c-eplialon.  We  may.  therefore,  have  varyinjr  comhinati'ins 
of  svniptoni.e.  in  accordance  with  the  <listrilnition  of  the 
lesions. 

The  classic  )>ictiire  of  acute  anterior  poliomyelitis — 
the  spinal  paralysis  of  infancy  and  childliood — with  its 
sudden  onset,  vomiting,  diarrhea,  fever,  flaccid  paraly- 
sis and  .slow  improvement,  is  but  too  familiar,  while  the 
sym])tomatolo};y  of  j>oliencephalitis  is  less  constant  and 
Ic'-  well  known.  Involvement  of  the  cortex  may  cause 
••onvulsions.  hemiplefiia,  mental  deficiency,  and  even 
cjiilepsy;  involvement  of  the  midl)rain.  disturbance  in 
tlie  functions  of  the  third  and  fourth  nerves;  involvement 
of  the  pons,  disturbance  in  the  functions  of  the  fifth, 
sixth  and  other  nerves;  involvement  of  the  cerebellum, 
a  coarse  ataxia,  with  muscular  hypotonus  and  possil)ly 
iiystajinius. 

When  the  disease  attacks  the  so-called  cerebello- 
nibrospinal  system,  the  nerve-tract  comprised  between 
the  dentate  nucleus  of  the  cerebellum  and  the  red 
nuclens  of  the  opposite  side,  by  way  of  the  superior  cere- 
billar  peduncle,  for  the  one  ))art.  ami  the  rulir<is|iinal 
tiait.  or  bunille  of  Monakaw.  in  its  course  to  the  ojipo- 
sitc  side  of  the  spinal  oud.  for  the  other  part,  there 
icsults  a  wi'll-defined  f;rou|)  of  sym|)toms.  which  arc 
biou}?ht  oiii  in  a  rciMiit  by  I^eonard  Pearson'  •>(  four 
illu>trativi'  cases.  'I'lie  distinctive  feature  is  a  coarse. 
ii'>;ular.  intention-tremor  exhibitini:  from  three  to  five 
o-cillations  in  the  second.  The  movement  is  involuntary 
and  can  be  restrained  only  for  a  brief  period.  \"olitional 
niovcuK-nt  of  the  affected  part  is  afleniled  with  an  irre>ru- 
larily  in  the  tremor  such  as  is  seen  in  cases  of  multiple 
s<-lei<isig.  In  adililion.  there  is  a  certain  mcasiiri'  of 
)Mii<>^is  and  rigidity,  «)  that,  at  times,  a  clinical  picture 
>.ii;.';i<'.tive  of  paralysis  agitans  may  be  presented.  The 
Ininor  ^ct-  in  suddenly  and  may  be  widely  dir^tribillcd, 
Muolxing  head,  tongue,  trunk,  abdomen  and  limbs.  ||  is 
associat^nl  with  iriireas<?d  mu:-cular  ton\is,  rcnilering 
movement  slow,  stiff  and  awkward. 

The  disorder  has  certain  points  in  common  with 
polioiiiM'Iitis.  nauiely.  the  fact  that  the  jiatients  are 
often  loiiust  and  well  nourished;  the  pre\alence  in  suui- 
iiier  and  aiilunin;  <M-currence  in  early  childhood;  the 
\arving  degn-e  <if  i-onKlitnlional  disturbance;  the  aiiite- 
ne>K  of  the  oHM't ;  the  i<ubs4'i|uent  luiprovemcDt.  and  the 
negative  rc«>iilt«  from  exatninatioti  of  eerebroMpinal 
fluid. 
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Current  Comment 

rHAK.MACt)HH;ll-    NONEMITIES 

It  is  jirobably  a  fact  that  if  an  enterprising  phariua- 
ccutical  house  should  put  a  milk-sugar  tablet  on  the 
market  under  a  fancy  name,  endow  it  with  the  marvel- 
ous properties  that  so  many  proprietary  products  are 
wipnt  to  have,  and  s])end  a  small  fortune  in  advertising 
it  tiirough  medical  journals — milk-sugar  would  birome 
(under  its  proprietary  name)  one  of  the  most  popidar 
of  the  "newer  remedies."  .\s  a  corollary  we  should 
read  learned  (  ?)  articles  gravely  detailing  the  wonder- 
ful results  from  the  use  of  milk-sugar,  appearing  in 
those  medical  journals  which  eitlier  carried  advertise- 
ments of  it  or  hoped  to  carry  advertisements  of  it. 
Furthermore,  should  investigators  publish  the  results  of 
Scientific  investigations  of  the  ]iroduct.  showing  that  the 
tlicra))eutic  potency  of  milk-sugar  was  zero,  such  inves- 
tigators would  unfjuestionably  l)e  referred  to  as  "theo- 
rists." "thera|)eutic  nihilists"'  and  "mere  impractical 
faddists."  That  this  hy)iothetical  case  is  not  ov<'r- 
drawn  is  proven  by  conditions  that  actually  exist.  A 
]uo(luct.  which  has  been  variously  called  a  "glucosid." 
a  "concentration."  ami  "the  active  principle"  of 
Ciicliis  fjrnndifloriis.  has  been  proved  bv  practical 
tests  and  by  scientific  exi)eriments — repeated  over 
and  over  again  by  com])etent  observers — to  have  no  more 
therai)eutic  value  than  milk-sugar.  Yet  it  is  advertised, 
in  one  or  two  different  forms,  with  a  lavishness  that 
indicates  a  very  general  use.  .\nother  series  nf 
s<ieiiiific  experiments  and  their  results  dealing  with 
the  s;iine  ))roduct  or  products  are  given  in  this  issue  •  ' 
Tin:  .lofKNAi. ;•  they  merely  corroborate  previous  i. 
scan  lies  along  the  same  line  and  are  published  becac- 
of  ibe  widespread  use  of  this  pharmacologic  nonentif 
.Vs  a  central  theme  for  a  treatise  on  the  "I'svchologx  .1 
.\il\ei'tising."  cactina  )>illcls  and  cactin  mav  have  their 
iisrs:  as  medicaments  they  should  be  relegated  to  the 
therapeutic  scra|i-lieap.  Some  ilay  the  popularity  of 
these  inert  products  with  iihvsicians  will  be  huiked  on  as 
an  example  of  the  ciediilitv  of  our  profession — aii^l 
li'ditlv  so. 


r<ii;i.i<;N  ai'I'I!1:<  iai  ion  or  Tin:  (<it\(  ii.  on 

MKDK  AL    KDt'CATlON 

It   is  iiiterc'-ting  lo  look  back  over  the  last   few  yiiii- 
and  see  the  change  in  the  references  fo  .America  in  the 
meilical  press  aliroad.     Formerly  most  of  the  referenees 
made  were  to  the  "aiheuturesomeness"  of  certain  .Amr  i 
can  surgeons,  to  the  "diplonia-mills,"  to  the  pushing  ir* 
|iiiiminence  of  "half-baked   ideas."  anil  other  refcreii' ■ 
ec|ually   uncom)ilimeiitary.      Hut   a   marked   change  h;i- 
laken  place.     The  improved  <irgaui/tation  of  the  Anieri-     i 
ean   meilical   )»rofessioii,   bringing   with    it   the  creation     ' 
and  work  of  such  permanent  committees  as  the  rouncil 
oil  I'harmacy  and  Chemistry  and  the  Council  on  Aledieal 
Kdiieatioii  are  resulting  in  an  np|)reciation  abroad   far     , 
greater  than  .\iiiericans  realize;  and.  in  «ouie  respecUi     | 
the  work   is  a)ipreciated  even  more  across  the  Atlantic 
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than  by  the  rank  and  file  at  lioiiie.  A  recent  instance 
of  this  is  tlic  reeojjnitioii  now  given  to  the  work  of  the 
Council  on  Jledical  Educ-ation.  This  Council  has  been 
listed  among  the  international  organizations  of  the  world 
in  a  pamphlet,  "L'lnternationalisnie  Medical."'  com- 
piled partly  to  facilitate  the  work  of  the  new  per- 
manent bureau  for  the  organization  of  international 
medical  congresses.  The  author,  Dr.  P.  J.  Ei.ik- 
man,  of  The  Hague,  has  the  reputation  in  Europe  of 
being  a  talented  and  indefatigable  leader  in  the  cam- 
])aign  against  quacks,  and  all  matters  affecting  the 
welfare  of  tiie  profession.  He  refers  in  this  pamphlet 
to  102  different  international  organizations  already 
under  way  which  are  medical  or  connected  more  or  less 
loosely  with  medicine,  and  among  these  is  mentioned  the 
Council  on  Medical  Education.  He  says:  "There  is 
one  association  whose  efforts  deserve  special  mention, 
namely,  the  Council  on  Medical  Education  of  the  Amer- 
ican Medical  Association.  It  is  incessantly  striving  to 
bring  about  greater  uniformity  in  the  preparation  of 
physicians:  unfortunately  limiting  its  efforts  to  America, 
its  work  is  not  strictly  international.  However,  if  its 
efforts  bear  fruit  and  its  e.xample  is  followed,  the  time 
is  not  far  distant  when  an  international  standard  of  re- 
quirements for  the  practice  of  medicine  will  be  reached. 
.  .  .  It  is  certain,  however,  that  opinions  will  ditl'er 
in  regard  to  the  requirements  for  the  uniform  standard, 
but  all  those  who  have  read  Schwalbe's  pamphlet  sum- 
marizing the  laws  in  regard  to  practice  of  foreigners  in 
the  various  countries  cannot  fail  to  acknowledge  that  the 
laws  in  vogue  put  altogether  too  many  obstacles  in  the 
way  of  the  practice  of  medicine  outside  of  one's  own 
■  iintry." 

C()Xsr.Ml>TIONCURE  FAKES 

It  is  probable  that  in  no  other  organic  di.^ease  does  tiie 
psychic  element  play  the  important  part  that  it  does  in 
consumption.  No  other  class  of  patients  is  so  easily 
influenced  for  better  or  worse  than  that  suffering  from 
pulmonary  tuberculosis.  How  great  a  factor  the  mental 
one  is  was  sti'ikingly  shown  by  the  experiments  of  Albert 
Jlathieu.  This  physician  gave  his  tuberculous  patients 
to  understand  that  a  wonderful  cure  for  tuberculosis  had 
been  discovered  in  the  shape  of  a  serum  to  which  he  gave 
the  name  "Antiphyniose."  To  these  patients  he  gave 
injections  of  what  they  supposed  to  be  this  hypothetical 
serum  but  what  actually  was  a  small  quantity  of  physio- 
logic salt  solution,  and  carefully  noted  their  condition. 
.\  remarkable  change  was  seen;  the  appetite  improved, 
the  temperature  diminished,  the  cough,  expectoration 
and  night-sweats  were  mitigated  and  the  psltients  began 
to  gain  in  weight.  With  the  discontinuance  of  the  injec- 
tions the  old  sym])toms  returned.  Matbieu's  experiment 
was  merely  a  scientific  i)roof  of  a  fact  that  is  familiar  to 
every  physician  who  has  treated  phthisical  patients.  Any 
change  in  treatment,  or  in  the  individual  giving  the 
treatment,  results  in  a  temporary  improvement  of  the 
patient.   It  is  tliis  curious  psychologic  fact  that  makes  the 
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tubeiculous  patient  a  ]>iti  fully  easy  victim  of  those  un- 
conscionable villains  who  advertise  to  cuie  consump- 
tion. The  speciously  woi'ded  advertisement,  the  exag- 
gerated claims,  the  favoi-abJe  testimonials — all  conspii-e 
to  convince  the  consumptive  that  heie  at  last  is  the  long- 
ho])ed-for  '•cui-e."  Hence  the  profitableness  of  this  most 
despicable  branch  of  quackei-y.  In  the  Pharmacology 
Department  of  this  issue  another  of  the  ahnost  innumer- 
able "consum]jtion-cui-e"  fakes  is  described  and  the 
methods  of  its  ex))loi(er  detailed.  A-;  the  vicioiisne-ss  and 
cruelty  of  this  form  of  fi'and  is  borne  nn  one.  it 
seems  unbelievable  that  a  civilized  community  should 
tolerate  it.  To  the  disgrace  of  our  laws  be  it  said,  the 
consumption  ciirer  and  the  cancer  quack  are  allowed  to 
ply  their  nefaiious  trade  j)ractically  unmolesteil  by  state 
or  municipal  authoiitics.  (ienerally  speaking,  the  only 
time  these  ghouls  aie  interfci-ed  with  is  when  the  federal 
authorities  take  action  foi'  some  infi-action  of  the  postal 
laws,  for  so  long  as  the  scoundrels  keep  within  the  some- 
what broad  requirements  of  these  laws  they  are  appar- 
ently immune  from  arrest.  Will  the  time  not  come 
when  an  enlightened  public  opinion  will  either  demand 
laws  which  will  make  the  existence  of  such  frauds  legallv 
imiiossible.  or  will  demand  that  a  construction  be  given 
to  existing  laws  so  that  the  necessary  protection  may  be 
afloided  the  sick  and  helpless? 


.AX   Al'I'llECLVTIOX   fiK  MEIMCAT,  lNVESTinATOR.«J 

In  the  British  House  of  Commons,  June  'i9.  Colonel 
Seeley,  under-secretary  foj-  the  colonies,  mentioned  ap- 
])reciatively  the  hei'oism  of  the  investigators  of  .sleeping- 
sickness,  esjiecially  of  Sir  David  Bruce,  who  had  gone 
with  his  wife  into  the  heait  of  the  disease-ridden  sectimi 
where  nearly  every  one  was  sick  and  no  patient  recovered. 
There  wei'c  inany  other  investigators,  some  of  whom  had 
succumbed  in  their  effoi-ts  to  find  out  the  cause  and 
rentedy  for  the  plague.  Colonel  Seeley  said  that  when 
the  histoiy  should  be  written  of  what  had  been  done  by 
these  brave  men  it  would  perhaps  be  considered  "as  giv- 
ing more  stiiking  ]))'oof  of  the  ability  of  men  to  over- 
come natui'al  fear  than  almost  anything  else  in  the 
annals  of  mankind."  It  is  pleasing  to  see  such  recogni- 
tion of  the  hei'oism  of  medical  men  fi-om  high  official 
soui'ces.  Such  deeds  aic  not  done  under  the  excitement 
of  battle.  The  risks  aie  deliberately  taken  for  human 
good  and  the  dangei'  fully  appieciated,  but  too  seldom 
arc  they  thus  publicly  Imiioi'ed. 


Will)    PAYS? 

.\n  interesting  question  connected  with  the  proprio- 
taiy  medicine  business,  wiuthy  of  just  a  minute's  lon- 
sidei'ation.  is  "Who  i)ays  the  freight!'"  So  far  as  ••patent 
medicines"  are  concerned,  it  is  |iretty  evident  that  the 
buiden  falls  diiectly  on  the  layiimn.  But  what  about 
the  "ethical  pioprietaries:'"  Heie  the  taxation  is  legs 
direct.  We  I'efer  elsewheie  to  a  product — cactina  pillet- 
— that  for  over  a  third  of  a  century  has  been  advertised 
to  and  used  by  the  medical  profession  and  from  the  sale 
of  which  its  eii)loiter  is  rei)orted  to  have  made  millions. 


r.io 


HEDiCM.    m:\vs 


.1..rn.  A.   M.   A. 


Tliera]>ciiti»-a11y  it  appears  to  he  worthless;  oonnnpni- 
ally  it  has  been  a  gold  mine,  l^ven  now.  in  spite  of 
wliat  lia*  been  puljlislied  reganlinji  i),  it  must  l)e  liavin-x 
ii  urotitalile  existence,  for  we  find  it  advert iseil  in  o\er 
lifly  medical  jotiinals.  The  amount  of  money  that  such 
a  use  of  advertising  space  rejiresents  only  publishers  of 
medical  journals  lan  realize.  Who  pays  for  it  all?  It 
«-erlainly  is  not  the  manufacturer  nor  the  medical 
journals,  since  both  profit  by  the  exploitation  of  tliis 
tliera])eutie  unreality.  It  must  tlien  be  eitlier  the  phy- 
sician or  the  ])atient.  Which  is  it?  If  tlie  patient,  the 
cpiestion  liecomes  a  moral  one  which  is  respectfully 
leferred  to  the  medical  journals  which  advertise  it  mid 
to  doctors  who  prescribe  it. 


Last  week  we  commented  on  the  ipiackish  caiccr  of 
Dr.  Crijiijen.  just  arrested  as  a  wife-slayer,  and  inci- 
dentally u)entioned  that  he  was  for  a  while  a  resident  of 
Philadelphia.  It  now  a})pears  that  when  in  that  cily 
he  was  in  the  employ  of  "I'rofessor"  Munyon,  whose  pie- 
lure,  as  he  stands  pointing  lieavenward  past  an  aggrcs- 
.~ive  pomi)adour.  is  as  well-known  to  newspaper  readers 
as  is  that  of  Lydia  Pinkham.  According  to  the  Mediral 
Prrss  anil  Ciniilar,  Crippen  went  to  England  to  manage 
the  JIunyon  "remedies"'  in  that  i'<)untry.  'J'here  is  a 
certain  element  of  ))oetic  justice  in  the  case;  if  (ireat 
Britain  were  not  the  fertile  field  for  quackery  that 
it  has  beconu\  ('rip])en  probably  would  have  remained 
on  tlii-;  side  of  the  Atlantic,  and  that  country  would 
liave  been  raved  the  cx|)ensc  of  catching  ami  pro.;e(  iiting 
liiin. 

LEPROSY 

Press  di-palc|ies  from  Honolulu  announce  that  Dr. 
Walter  HriiickerhofT  has  expressed  the  opinion.  basiMl  on 
liis  olise;  vations  for  the  last  four  years  at  the  leprosy 
e.\|K'rin»'nt  liosjulal  at  Molokai,  that  the  use  of  alcohol 
by  the  natives  is  largely  responsible  for  the  Icpiosy 
(Hcurring  among  tlieni.  This  opinion  is  published  on 
the  eve  of  an  election  in  which  the  license  or  no  license 
of  li<|Uor  sales  is  a  fpiestion  for  decision,  and  it  is  there- 
fore the  subject  of  gi'ueial  discussion,  not  only  by  med- 
ical men.  but  by  the  jjublic  at  large. 


PnKVKNTION  OK  A(  (  IDKNIS  l<»  OKI  i;(  IIVKS 

An  inlere-ting  discussion  before  the  .\merican  AswK'i- 
fltioM  for  Study  of  the  Feeble-Minded  is  recorded  in  the 
.hiuriKil  of  I'Mfiilio-AiilliriiiiK.  The  suliject  was  the  means 
of  avoiding  trouble  from  accidents  to  patients  in  insti- 
tutions for  the  feeble-minded  and  epileptics.  This  dis- 
cussion brought  out  the  fait  that  in  some  inslitutioiis 
the  lU'tNllH  of  every  trivial  injury  are  immediately  writ- 
ten in  the  ilaily  records.  Then,  if  a  \isilor  in(|uires 
about  a  liriiiw  visible  on  a  jiatient.  it  in  possible  to  show 
ju*t  when  and  how  it  was  rweived.  without  depending 
on  mere  \erlial  explanations  which  may  or  may  nfit  be 
believed.      'I'he   oHicial    recoid    u>-iiall^'    sati-'fics    tJie    in- 


i|uircr.  The  idea  is  n  g<M)d  one.  It  is  impossible  to  )'re- 
veut  occasional  injury  to  siuli  jiatients.  either  from 
rcsiiaint  or  from  their  own  violent  actions,  and  e\ery 
uK'n-ure  that  temls  to  allay  )uddic  a))]uehension  on  tiie 
sulijctt  should  be  adopted. 


Medical  News 


CALIFORNIA 

School  of  Tropical  Medicine.  — Plans  liave  been  formed  by 
till'  lipultli  (ii'pHrlnicnl  m  S:in  francisco  tor  tlie  I'orniatioii  of 
:i  ~clio(il  of  Impiriil  niciliiiiic  for  tlie  <luily  and  treatment  of 
iiopiciil  (lisciises  in  I  lie  ])oi  t  of  Sun  Francisco. 

Few  Fourth  of  July  Accidents. — .\coordin<;  to  otlioial  report 
of  the  diief  >>irjieon  of  the  Kinei>;en(y  Hospital.  San  Krancisro, 
<nily  live  cases  of- in  jury  were  reported  in  San  Kraneiseo  on  tlie 
I'ouitli  of  -Inly.  Last  year  the  miniber  was  forty-live  and  tlii' 
year  hcfore  more  tliaii  seventy. 

Advertising  Doctor  Goes  to  Prison. — Tin-  a|ipellate  court  in 
San  l-rancisco  lias  allinned  the  jud<>nienl  of  the  superior  court 
against  .1.  .1.  Arbcrry.  who  was  charged  witli  obtaining  money 
under  false  pretenses.  It  was  shown  that  he  praeticeil  incd- 
icine  luider  the  name  of  Dr.  Taylor  &  I'o.  and  accepted  money 
from  a  patient  whom  he  claimed  had  heart  disease  when  there 
was  nothinji  the  matter  with  the  jiatient.  Arberry  is  now  in 
prison. 

Plague  Conditions. — No  ease  of  plajrue  lias  occurred  in  San 
l-riiiii-isco  in  the  last  twenty-eight  months.  Init  a  iampai;;ii 
a;fainst  rats  has  been  kept  up.  Thirty  laburcrs  aie  ~iill 
i^mployed  exclnsively  as  rat  trappers.  Dnriny  .May  over  .S.Odll 
rats  were  trapped  and  many  more  poisoned  by  material  placed 
within  the  sewers.  The  work  has  lieeii  under  the  supervision 
(if  .Xctiiifi- Assistant  Surgeon  Oeorge  M.  t'oiiverse.  I'.  S.  1'.  H. 
ami  M.-H.  Service. 

Meeting  of  Milk  Association.— The  ollicers  of  the  California 
.\--oiiiili<in  of  Medical  Milk  t'ominissjcins  met  in  connection 
with  the  Santa  Clara  Comity  .Mi'dical  Society,  at  San  .lose. 
•Inly  -H).  the  object  being  to  aroiisp  intercut  in  the  organi/.ation 
of  local  milk  commissions.  The  meeting  was  addressed  by  Dr. 
(ieorge  F.  Harker.  inspector  in  charge  <if  the  Bnrean  of  .\nimal 
Industry  of  the  I'nited  States  Department  of  .-^grictilliire.  A 
ininiber  of  dairymen  attended  the  meeting.  Other  adilre-scs 
wi'ie  made  on  allied  subjects.  At  the  meeting  Dr.  Charles  M. 
Kichards.  San  .Ios<i.  was  elected  editor  for  Santa  Clara  county 
of  the  state  medical  society  journal. 

Personal.— Dr.  Bert  .1.  Lasswell  has  resigned  as  health  otlicer 

of  i.iiiin.y  and  has  been  succeeded  by  Dr.  V.  D.  Walsh. Dr. 

(  .  S.  .\licii  has  been  made  physician  at  the  county  faini  at 
Los  .Angeles,  (o  snccceed  Dr.  Dnmont  Dwire,  resigned. —  Dr. 
Charles  A.  Tillotsoii.  Culbcrtson.  .Mont.,  is  now  physician  at 
the  cmcrgencv  hospital  of  a  laigc  oil  lompany  at  Coalinga. 
—  Dr.  llaroid  S.  Warren.  Coalinga.  city  health  ollicer.  has 
lecidved  an  appointment  as  depnty  county  health  olVicer  for 
Ficsno  Comity,  thus  giving   him   jurisdiction    outside   the  cor- 

poiatc  limit-  of  Coalinga. Dr.  II.  H.  Orahani.  San  Francisco. 

formerly  a  membr'r  of  the  faculty  of  the  University  of  Vienna, 
has  returned  to  California. 

Hospitals  and  Charities.-  The  -tall'  of  doctors  for  the  clinic 
i'Oihluclcil  by  the  (iilliolii'  lliiniaiie  ISiircaii.  .MIT  Oak  Street. 
San    l-'raiicisco.   ha-   been    appointed,   with    Dr.   Ceiiild    1.    Kil/- 

gibboii  at  its  head. Mrs,  Whitelaw  Heid,  loiuitlcr  of  the  lied 

Cro-H  (;iiild  Hospital  at  San  .Mateo,  will  cre.t  two  additional 
bnildingh  for  the  nse  of  the  hospital,  to  cost  .'jilUd.tHtU.  — The 
Kmergeiicy  Hospital  at  San  Francisco  treated  over  2."i.UIMI  casen 

during  the   Near,  the  iimbniance  calls  reaching  o\cr   4.(MM). 

The    .New    Harbor    Hospital,    San    Francisio.    npiiicd    .Aug.    1. 

Land    has   I ii    purchased    at   llaki'i'slicld    by    the  (  atliolic 

iliocese  lor  the  erect  imi  of  a  ^.'lU.UUII  hospital  to  be  calleil  t  he 
Neu  SI.  Francis  Hospital,  taking  the  place  of  the  old  St.  Clair 
llo-pital.  The    .Masonic    Home   at    .\iles    is    building    n    new 

$40.00(1  iiospilHl. Herkcley  dispensary  and   Iterkcley  charily 

organi/atioii"  have  joine<l   |heir  forces  ami   will   be  eslablisln-d 

in   new   <piarlers  at   lltlU  Kiltridge  Street. The  Htate  l«>Bril 

of  health  has  established  a  siihstalioii  of  the  state  hygienic 
lalHiiatiiry  at  Fresno,  which  is  to  have  charge  of  all  eNainiiia- 
tioiiK  in  the  coimlies  fi-nin  the  Tehachapi  mountains  as  far 
north  as  Stockton.  A  .iihstMlion  was  al-o  esiabli-lied  at  l.os 
Angeles  a   jear  ago.     llie  plan  ha-  br foiiiid   lu  work  adniir- 
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ably. A    $35,000    iidditioii    to    flam    Uurtoii    llnh|iitiil.    I,oh 

Aii^i'lcs.  is  now  under  constriu'tion. Tlu-  Sini  Joaquin  Hos- 

pilal  AsMiiiiilion  has  boi-n  foiiiied  at  Stockton  with  a  capital 
si  oik  of  $211(1.(100.  A  non-sectarian  hospital  costing  $12r).(l()0 
will  he  ered.'d  at  once. 

ILLINOIS 

Aurora  Health  Order.— Ur.  .Vd-jdstus  R.  Hcder.  health  olli- 
ler  of  Aiii'ora,  has  issued  to  householders  and  property  owners 
of  the  city  a  set  of  eleven  rules  in  regard  to  personal  hygiene 
and  public  sanitation  which  have  attracted  attention  through- 
out the  country.  lUile  eight  requests  all  persons  to  bathe 
at    least   once  a   week. 

Hospitals. — The  great  need  of  a  p\d)lie  hospital  in  Sterling 
has  been  brinight  to  the  attention  of  the  city  council  and 
(lie    institution    already    in    the    city    will    probably    be    taken 

over    by    the   city    government. The    new    Monmouth    TIos- 

pital   at    Monmouth   is   now   under   construction.     Dr.    Kdward 

I,.   Mitchell    is   a    member   of   the   building   committee. The 

new  hospital  for  consumptives  at  the  State  Hospital  for  the 
Insane.   Bartonville.    is   ncnring   completion. 

Personal. — Dr.  Francis  E.  Melugin.  Thomson,  recently  un- 
derwent  a  siugical  operation  at   the  Clinton   Hospital. Dr. 

Clinton    Helm,    a    ])ractitiouer   of    Rockford    for    thirty    years. 

was  recently  stricken  with  paralysis. Dr.  Hiram  T.  Hardy. 

Kaueville,  is  in  Wesley   Hospital,  Chicago,  on  account  of  an 

ojjeration   for  gall-stones. Dr.   Charles  True.   Kankakee,  is 

in  a  serious  condition  from  a  stroke  of  paralysis. Dr.  Wil 

liam  J.  Cheany.  Petersburg,  has.  been  appointed  county  poor 
physician. —  Dr.  Klbert  K.  Clark,  Danville,  sails  August  0 
to  attend  clinics  in  (uTniany. 

Chicago 

Personal. — Dr.  Stephen  W.  Cox  has  been  appointed  United 
States  Pension  Examining  Surgeon  in  place  of  the  late  Dr. 
.lohn  W.  Tope.  Oak  Park,  and  has  been  assigned   to  duty  on 

the    first   pension    board    of    Chicago. Among    the    Chicago 

members    of   the    American    Society    of   Clinical    Surgery    who 

^.cntlv    visit(>d    England    as    the   guests   of    the    English    sur- 
nns. 'Drs.   A.    D.    jievan.    I'Yank    Billings.    .M.    I..    Harris    and 

..   f/.  MeArthur  have  returned. 

Care  for  Knights. — Elaborate  preparations  are  being  made 
to  care  for  the  health  of  the  Knights  Templar,  who  hold  a 
conclave  in  Chicago  next  week.  Tlie  IJniletin  of  the  Depart- 
ment of  Health  for  the  present  week  contains  nuich  advice  to 
the  conclave.  .Anion!;  the  healthgrams.  presiuuablv  for  their 
benefit,  is  the  following:  "Alcohol  has  hammered  h(d)  nails 
into  many  a  num's  liver."  The  knights  are  advised  to  drink 
lemonade  and  buttermilk  and  Lake  Jlichigan  water,  which 
latter  is  declared  to  be  harmless  Avhen  not  mixed  with 
whiskey. 

Chicago   Medical   Colleges   and    the   Licensing   Board.— Some 

time    ago    the    Illinois    State    Board    of    Health    declared    the 

Xntional    Medical    University — one    of    the    Chicago    "night" 

medical    schools — not    in    good    standing.     The    dean    of    this 

Hiol   now   charges   that   he   paid  a   fee  to  a   Chicago  lawyer- 

i-ilator  for  the  apparent   purpose   of  influencing   the   State 

•  Nird  of  Health  to  reinstate  the  school.  This  dean  further 
I  liarges  that  five  or  six  other  medical  colleges  in  Chicago 
are  paying  money  to  keep  in  the  good  graces  of  the  State 
Hoard  of  Health.  .All  of  the  charges  are  denied,  both  gen 
erally  and  specifically,  by  the  board,  and  the  governor  and 
the  state's  attorney  have  each  started  investigations  of  the 
whole  matter. 

IOWA 

Infantile  Paralysis.  — -At  the  instance  of  Dr.  Thomas  U. 
McManns.  Waterloo,  of  the  State  University  of  Iowa,  the 
stale  board  of  health  has  taken  u|)  the  investigation  of  infan- 
tile paralysis.  An  expert  will  be  sent  from  Washington  bv 
Siirg.-(!en.  Walter  Wyman.  U.  S.  P.  II.  and  M.-H.  Service,  to 
aid  in  the  investigation. 

Board  Adopts  Higher  Requirements.  -It  is  reported  that  at 
n  nu'cting  of  the  Inwa  State  Board  of  Medical  Examiners, 
held  last  week,  it  was  decided  to  raise  the  minimum  of  pre 
liminnry  education  lo  be  recjuired  after  .Ian.  I.  101 1.  to  two 
years  of  collegiate  work.  This  is  in  support  of  the  three 
medical  schools  of  Iowa,  all  of  which  have  adopted  n  similar 
requiiemenl   to   be   enforced    this    fall   and   thereafter. 

Personal. — Dr.  Benjamin  R.  McAllasti-r.  for  nuiuy  years  head 
physician  at  the  Cherokee  State  Hospital,  has  been  appointed 
superintendent  of  the  State  Hospital  at  .Jamestown,  N.  D. 


Dr.  .Albert  C.  Moii  ke.  Bnilington.  has  been  elected  president 
of  the  state  board  of  health.— Dr.  fleorgc  E.  Decker.  Daven- 
port, has  been  elected  chairman  of  the  state  board  of  medical 
examiners.     Dr.     fiuilford     II.     Snniner.    Waterloo,    has     been 

elected   secretary   of   the   above   organization. Prof.   Henry 

Albert,  Iowa  City,  was  elected  director  of  the  .state  laboratorv, 
and  Prof.  Charles  M.  Kinney,  Pes  Moines,  state  chomist. 

MARYLAND 
Baltimore 

Improvement  to  Be  Made.— The  Union  Protestant  Infirmary 
is  about  to  nndergo  improvements  at  a  cost  of  about  .$r>.00i).  ' 

State  Board.— The  Board  of  .Medical  Examiners  of  Maryland 
announces  that  ninety-three  of  the  candidates  who  took  the 
,hinc  examinations  were  successful  and.  will  obtain  the  license 
to  practice.  The  board  elected  the  following:  President.  Dr. 
Herbert  Harlan,  Baltimore:  vice-president,  Dr.  B.  W.  flohls- 
borough.  Cambridge;  secretary-treasurer.  Dr.  J.  McPherson 
Scott.    Hagerstown. 

Personal. — Among  those  sailing  for  Europe  .July  30  were 
Drs.  .1.   B.  Schwattra   and  .lennie  N.  Browne,  and  Dr.  W.  C. 

Lyie.  Augusta,  Gu. Dr.  (;idcon   Timbcrlake  has   been   made 

as.sociate  professor  of  genitourinary  diseases  and  Drs.  Nathan 
Winslow,  William  H.  Smith.  William  D.  Scott.  .Jr..  and  C.  C. 
I.ockhard  have  been  made  asscociates  in  various  departmi-nts 
at  the  University  of  Maryland. 

MASSACHUSETTS 

Infantile  Paralysis. — Sprini;liel<l  has  an  epidemic  of  infantile 
paralysis,  more  than  fifty  ca>e>  having  btvn  reported  within 
six   weeks.     Surrounding  tow  lis  alsn  report  a   number  of  cases. 

Summer  Medical  Lectures. — Harvard  University,  medical 
depart incnt.  is  giving  a  series  of  lectures  to  students  of  the 
suminer  school  and  to  the  meilical  profession  twice  weekly 
at  o  o'clock.  A  schedule  of  interesting  subjects  has  been 
arranged. 

Floating  Hospital. — The  Boston  Floating  Hospital  has 
opened  for  the  season.  The  boat  leaves  the  pier  at  Xorth  End 
Park.  Commercial  Street,  daily  at  !)  a.  m.  and  returns  at  5 
p.  m.  Age  limit  is  i>  years.  Mothers  arc  permitted  to  accom- 
])aiiy  their  children. 

Prendergast  Camp. — The  Piendergast  Camp,  near  Mattapan. 
conducted  by  the  Boston  Association  for  the  Relief  and  Control 
of  Tuberculosis,  will  licieafter  admit  ca.ses  of  unarrested  and 
iiuipieiit  tuhcuiihisis.  Formerly  only  arrested  cases  were 
ailinittcd. 

Extension  for  City  Hospital. — The  trustees  have  purchased 
land  at  Harrison  .Avenue  and  Northampton  Street,  Boston,  for 
.*;ii7.000.  on  which  will  be  erected  an  extension  to  the  City 
Hospital  at  a  cost  of  .$l(!.'i.000.  This  extension  is  rendered 
necessary  by  the  overcrowding  of  the  hospital. 

State  Hospital  for  Nervous  Troubles, — Under  a  recent  law 
of  the  legislature  the  governor  has  appointed  a  commission, 
consisting  of  Dr.  (Iwen  Copp.  Brookline:  Dr.  Burnham  R. 
Benncr.  Lowell,  and  Dr.  William  N".  Bullard,  Boston,  to  investi- 
gate and  report  on  the  establishment  of  a  state  hospital  for 
treating  cases  of  nervous  breakdown. 

Personal, — Dr.  Theobald  Smith,  bacteriologist  to  Harvard 
^Iidical  School,  has  been  given  the  degree  of  doctor  of  .science 

bv   Harvard, Dr.  and   Mrs.   .Alfred   Saenger.   Hamburg,  (ier- 

niaiiv.   are   the   guests   of    Dr.   and    Mrs.    L.   Vernon    Briggs   at 

^lanchestcr-by-the-Sea. Dr.  Thomas  F.  Harrington,  Boston, 

and  Dr.  (icorge  S.  Mathews.  Providence.  R.  I.,  have  sailed  for 
Europe. 

MISSISSIPPI 

Clinical  Department  Discontinued.  Owing  to  the  failure  of 
the  last  Mississippi  h^gislaturc  to  make  an  appropriation  for 
the  support  of  the  medical  department  of  the  University  of 
Mississippi,  which  was  established  last  year  at  Vicksburg.  the 
trustees  of  the  university  have  decided  to  discontinue  that 
portion  of  the  medical  course,  retaining  only  the  work  of  the 
first  two  years  at  Oxford. 

Reporting  Tuberculosis.— Secretary  Samuel  II.  McLean,  of 
the  State  Board  of  Health,  is  semling  out  blanks  to  physicians 
for  reporting  cases  of  tubenulosis  as  provided  for  in  the  recent 
act  of  the  legislature.  The  law  in  regard  to  reporting  tlu-se 
cases  will  be  enforced  rigidly.  Dr.  Walter  S.  Leathers,  recently 
appointed  as  agent  of  the  Rockefeller  Foundation,  director  of 
the  campaign  of  sanitation  and  hygiene  being  wagx-d  by  the 
state  board,  has  commence<l  the  publication  of  a  series  of  bul- 
letins on  tuberculosis,  endeavoring  to  make  the  people  of 
Mississippi  fully  acquainted  with  the  method-,  of  fighting 
tuliei'culosis. 
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MISSOURI 

Personal. —  Or.  Louis  \V.  I.hs.Iut  has  been  appointed  supiT- 
iiiteiuleiit    of    tlie   Ceneral    Hospital.    Kansas   City,    to   sueiei'd 

Dr.  (;.  Wilse  Robiii-on.  resi>;neii. Dr.   Milton   I'.  dverlioKer. 

Marii^onville.  and  Dr.  Ira  \V.  I'psliaw.  St.  hoiiis.  have  bern 
appointed  on   the  State   Hoard  of  Health.     Dr.  Overliolser  sm-- 

..-eds  Dr.  .\lbert   II.  Haniel. Dr.  \X.  S.  Metiiiiniss.  St.  Louis. 

has  been  appointed  to  siiceeed  Dr.  .Mbeii  I.  Campbell  as  s>ii- 
f;eon  of  the  Missoini  Pacifie  shops  at  Sedalia.  taking  effert 
-Aiifinst   1. 

Heads  AsEOciation.— (iovernor  Herbert  S.  Hndley  has  hnn 
<h-i-ted  president  of  the  Missouri  .Assoeiation  for  the  Relii'f 
and  (  onlr<d  of  Tubenulosis.  to  sueoeed  Dr.  William  Porter. 
St.  Louis,  An  a>;pres.«ive  eampai<rii  ajjainst  tubereulosis  has 
been  planned,  and  Dr.  .lames  Stewart,  liead  of  the  department 
of  hvfiiene  of  the  St.  I^uis  Hoard  of  Kdiuation.  areompanied 
by  several  prominent  physieiaiis.  began  a  tour  of  the  state 
August  1  in  a  special  ear  furnished  by  the  Frisco  Railroad. 
Miss  Winnifred  Doyle  will  precede  the  car  by  about  a  week 
and  form  local  coniinitti  es  to  as-ist  with  the  wurk  in  t)ie 
various  towns. 

NEW  JERSEY 

Personal.  Dr.  \\iiUcr  Reynolds,  a  member  of  the  board  "i 
i-,liic;iliiiii.  of  .\tlantic  tily,  was  fjiven  the  de<>ree  of  LL.D.  by 
\illaiioxa   ( Vilii'-ie   at   this  year's  ccmimencement. 

School  Age  Limit.--The  recent  session  of  the  New  .lersey 
Medical  Society  in  a  resolution  declared  that  the  minimiun  a;;e 
for  the  children  to  be  admitted  to  the  public  school  shoidil  be 
raided  from  .7  to  7  years. 

School  Medical  Inspection.  Boards  of  eili\cation  of  the  state 
are  lindin^  ;;ii-at  dilliculty  in  obtaining  meilical  inspectors  for 
the  schools  under  the  law  reiently  passed  by  the  legislature. 
The  physicians  of  the  sta^^  have  fixed  the  price  of  $1  for  each 
pupil  iii-pected  and  opposition  is  raised  to  the  inspection  by 
parents,  who  object  to  public  inspeitors  and  who  say  llial 
Iliey  have  tlicir  own   family  physicians. 

The  Health  Officers  As  Police.— The  Department  of  Health 
oi  tamdni  decided  on  .Inly  iTt  to  appoint  the  inspectors  of 
th<-  Ijoiird  as  special  i)olioemen  to  arrest  all  violators  of  the 
ami  spitting  ordiname.  It  is  plaiuied  to  station  these  nu-n 
at  the  ferries  ami  to  arrest  all  who  spit  on  the  sidewalks. 
The  Hoard  of  Health  proposes  to  see  that  the  ordinance  for- 
bidding the  keeping  of  poultry,  swine  or  goats  within  the 
<itv    limits   is   enforccil. 

NEW  YORK 

Society  Election.  The  eleMMith  annual  session  of  the  l^ke 
Kcuka  .\lediial  and  Surgical  .Association  was  held  at  Urovc 
Springs  Julv  21  and  ii.  The  following  oflicers  w.Te  elected: 
President,  Dr.  Ralph  R.  Kitch.  R(»chester:  vice-president.  Dr. 
Charles  L.  Stiles,  (Iswi-go.  and  secretary-treasurer.  Dr.  II.  H. 
,\i<hol>!.  Syracuse.  The  next  annual  meeting  will  be  liehl  at 
the  same   place. 

Personal.  Dr.  Charles  W.  Pilgrim,  superiiilendent  ol  llie 
State  Hospital  at  Poughkeepsie.  has  gone  to  Kurope.  -Dr. 
Albert  Warren  l-erri-.  pn-sident  of  the  Slate  Lunacy  Com- 
mission, ha-  -ailed  for  Scotland  to  secure  iiifornuition  regard- 
ing   tl on-truction    by    the   slate    hospital    commission   of   a 

lio-pit-al  in  VoiUlown  on  .Mohan-ic  Lake.  Dr.  Robert  K. 
Doran.  (ir-1  a— i-tanl  -uperinlenilent  at  Willaril  Slate  Ho- 
pilal  for  the  hi-aiie.  ha-  been  -elected  ao  -late  medical  in 
-pi-cl<ir   for   the   Slate   Lunacy   Comini— ion. 

Laws  Against  Stream  Pollution.  Two  legislature-  having 
failed  t«  -trenglheii  the  laWH  agaiiisl  pollution  of  public 
w.iler-.  appliialioii  lias  l>een  made  to  the  giivernoi  for  ex- 
eculixe  action  under  existing  law-  as  Indiialed  ill  the  ollicial 
ie|M)rl  of  Hie  -late  commi— ioiier  <if  health.  It  was  found 
that  legislator-  who  privately  favor  the  recent  bill  \olefl 
sigaiuNl  it  out  ol  •■courtesy"  to  a— ociate  legislator-.  Sani 
tariaiis  are  iiiiicli  aioi|se<l  and  ileilare  that  there  i«  no  valid 
ii.a«oii  (or  oppo-itinii  to  the  hill  and  characteri/,e  the  action 
ol   llie  li-i>i-bitiiie  a«     nii-repre-iMilHtive  government." 

New  York  City 
Care  for  Many  Poor  The  New  Vork  A«M>cialion  tor  I  in 
proving  llie  <  ondilion  ol  the  Poor  aniioiiiices  that  on  Inly  211 
I.IHH)  mollier-  and  babies  were  -eiil  to  the  oeH'liore  (or  ( he 
dav.  During  the  recent  hot  weather  the  number  han  ranged 
(r/mi  iWt  up  to  the  liigb  (Igiire  of  llie  IwenlV  -ixHi.  I  llie 
feature  of  the  Work  of  the  assiM'iatifUi  this  summer  is  Ihe 
talk  <Mi  the  ure|Miralioii  of  food.  »itli  a  view  to  heallh  and 
— ' ■  liieli  i>  given  daily  on  dilTerent    recreiilioii  pier-. 
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City  Death  Rate  Decreases.— There  was  a  decrease  of  14 
|>cr  cent,  in  the  death  rate  among  infants  for  the  week  ending 
.Inly  2:!.  However,  the  total  number  of  deaths  of  iiilants 
under  one  year  was  7ti  more  than  for  the  corresjioiuling  week 
of  last  year  and  for  chihiren  under  live  from  <liarrheal  dis- 
eases ti!)  move  than  for  the  same  week  of  I'.tOH.  The  death 
rate  for  the  week  was  17.18  per  l.OOtl  )iopulation  compared 
with  Hi.17  for  (he  corresponding  week  of  last  year.  There 
were  1174  deaths  in  tenements  and'  .">S2  in  institutions  ottt  of 
a   total  of   l..'>.')2  deaths. 

Personal.-  Dr.    Alon/.o    S.    Tredwell.    l?rooklyn.    sustained 

rather  severe  injuries  in  an  automobile  accident   recently. ■ 

Dr.  Kdwin  .\.  Spies,  ambulance  surgeon  of  the  Williamsburg 
Hospital,  sustained  a  dislocated  shoulder  in  a  colli-ion  be- 
tween his  ambulance  and  a  trolley  car. Dr.  .lohn   1'..  Byrne, 

.Ir..    Brooklyn,    has    been    appointed    jirivati'    clerk    to    Coroner 

Rooney  of  that  borough. Dr.   .Michael  .1.    Phornton  has  been 

appointeil  assistant  alienist  at  Hellevue  Ho-pital.  He  has 
been   mental  examiner  at  KUis   Island  for  the  pa-t   four  vears. 

Dr.  W.  (Jill  Wylie  and   Dr.  and   Mrs.  D.  Hunter  .McAlpin 

have     sailed     for     Kuro))e. Dr.     (Ileiitworth     Reeve     Hutler, 

Brooklyn,  has  been  appointeil  a  member  for  three  years  of 
the    Sliito    Board   of    Medical    Kxamini'rs. 

NORTH  CAROLINA 

Hookworm  in  Soldiers. — Dr.  Samuel  Westray  Battle,  sur- 
geon-general of  the  national  guard  of  North  Carolina,  has 
arranged  for  a  critical  sUuly  of  the  excreta  of  every  soUlier 
attending  the  annual  encampment  this  year  with  a  view  to 
a-certaining  the  prevalence  of  hookworm  disease.  The  stale 
ho;ird  of  health  will  cooperate  by  aflonling  laboratory  facil- 
ities. 

Personal.-  Dr.  D.  A.  Stanton.  High  Point,  secretary  of  the 
slate  society,  has  been  nominated  by  the  Rep\iblican  part.v  to 
represent  tiuilford  Countv  in  the  house  of  repre-entalives  for 
the  ensuing  two  years. —  Dr.  .\rmisted  Ix.  Tayloe.  Washing- 
ton. N.  C.  has  been  cominisioned  assistant  surgeon  in  the 
North  Carolina  national  guard  with  the  rank  of  first  lieu- 
tenant. 

OHIO 

Abolishing  the  Drinking  Cup.     Diicdor  Orr  of  the  Clevelaiid 
public  schools  lias  announced   that    the  drinking  cup  has  Im  ■ 
abolished  in  all  the  schools  of  Clevelaml  and  that   the  aanit^i 
drinking  fountains  will  be  used  in  the  fuluie. 

Taking  Care  of  the  Babies. -On  account  of  the  fact  that 
ivcry  hospital  in  the  City  of  Clevidaiid  has  been  filled  with 
sick  babies,  open  air  wards  have  been  eslablished  on  the 
.Andrews  lawn.  Kucliil  .Avenue  and  Thirtieth  Street,  at  the 
babies'  ilispi-nsarv,  where  t went v  six  siik  babies  can  be 
cared  for. 

Decisions  Regarding  Medical  Examination.  By  a  recent 
ileci-ion  of  the  Ohio  courts  llie  -talc  board  iiiiinol  compel 
applicants  for  medical  eertilicales  to  go  lo  Coliiiiibus.  the 
-late  capital,  for  examination,  but  Ihe  hoard  must  londiict 
llieni  in  all  large  cilies.  The  board  held  an  examination  in 
CiiK'innali  .Inly  10.  the  first  held  outside  of  the  state  rapital. 
when  twenty-two  applicants  took  the  examination. 

Personal.  Dr.  Thomas  P.  .bdinston  of  the  Proleslanl  Kpi- 
copal  Ho-pilal.  ('(diinibus.  ha-  beiui  appointed  llcuti'iiant  in 
Hie  O.  .S.  (i.  and  assigned  to  duly  wllh  Ihe  Second  ambulance 
ioni|>any.  hIiIcIi  will  go  inlo  camp  al  Marietta.  — By  order 
of  Hie  adjiilaiil  geneial's  deparlment  of  Ihe  Ohio  nalioiinl 
guard  the  following  appointments  of  ollicer-  of  the  medical 
corps  lia\e  been  made:  .Maj.  .loseph  .A.  Hall.  Cincinnati, 
acting  as-i-laiil  surgeon  general :  .Maj.  Krederick  C.  Weaver, 
Dayloii.  direclor  of  field  hospilals:  Maj.  Slerling  B.  Taylor, 
Columbu-.  sanitary  inspector,  and  Maj.  Harry  H.  Snively. 
(  oliimbu-,  director  of  ambulance  companie-.  and  lo  continue 
ill  command  of  Ihe  Second  ambnliiiicc  .onipany. 

PENN.SYLVANIA 

To  Care  for   Insane  at   Home.     Tln'  com  I    of  PotNville  on 

.liil\     2.'i    oideicd    tl rectioii    fit    a    new     in-ane    asylum    for 

Sclniylkill   (ouiilv    lo  i omiiiodale  tl.-,ll  pntleni-.      The   aclioii 

lender-   po..ihle   Ihe  withdrawal  of  (I ounty's   4(ltl  patienl* 

liom  till'  stiile  iiistitiitiotm  by  providing  a  home  for  them  in 
( heir  own  county. 

Typhoid    at    Harriaburg.     Thiiteeii    ca-e-   of   typhoid    (cm  • 
leporled  by  plu-ician-  a   few  days  ago  have  cuused  an  inve-i 
gatioti    lo    be    iiiadi-    on    Harri-biirg's    milk    supply.      The    >i' 
water  in   (illeied   and   thin  has   reduced   the  lyplioid    rale   beh 
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that  of  any  otlii-r  city  in  tho  stiite.  As  tlip  pxiimiiialioii  of 
lilt"  water  show-*  ;;ooil  results,  the  state  ami  eity  authorities 
are  liiokiii};  into  tlic  surroundings  of  all  dairies. 

Infantile  Paralysis. — Infantile  paralysis  eontiiiues  to  prevail 
tliimichout  the  state  and  it  is  estimated  that  between  .iO 
and  loo  eases  are  present.  The  malady  is  not  limited  to  any 
one  section,  but  seems  (o  be  more  or  less  general;  however, 
the  most  eases  liave  been  reported  from  the  counties  of 
eastern  IViinsylvaiiia.  The  disease  is  beini;  investigated  by 
State  Coinmissiiinei-  n\    Health.  Dr.  Dixon,  and  his  assistants. 

Tetanus  Antitoxin  Results.-  The  State  Department  of  Health 
has  furnished  tetanus  antitoxin  for  the  treatment  of  twenty- 
nine  patients  who  were  injured  in  accidents  with  explosives 
■Inly  4.  The  reports  received  from  the  physicians  using  the 
stale's  antitoxin  up  to  date  show  that  not  one  of  these 
patients  developed  lockjaw.  The  department  feels,  therefore, 
that  the  plan  uf  distrihuling  antitoxin  was  well  worth  the 
money  apjiiopriatcd   by  llie  state. 

Department  of  Abnormal  Psychology.  .\s  annonncid  last 
week,  the  I  iiivirsjiy  of  I'ittsbuig  will  establish  in  connection 
with  its  medical  department  a  laboratory  of  abnormal  psy- 
cholo^'v,  under  the  ilirection  of  Prof.  .1.'  U.  White  and  Dr. 
Kdward  K.  .Ma,\er.  The  hospital  school  for  backward  chil 
dren.  under  the  medical  direction  of  Dr.  E.  Bosworth  JIc- 
(ready,  is  an  entirely  sejiarale  institution,  but  was  errone- 
ously mentioned  in  the  news  item  in  connection  with  the 
dejiartinent  of  abnormal  psychology. 

Campers  Have  Scarlet  Fever,  -'riie  local  health  anihoiities 
at  Xorristdwn  are  much  conceriu'<l  over  two  boys  who  rcluriu'd 
home  ill  from  a  camp  at  Hetterdon.  Md..  and  were  found  to 
he  sutlering  from  scarlet  fever.  They  were  members  of  a 
large  cain)>ing  party  and  were  only  in  camp  a  few  days  when 
many  of  the  bovs  were  taken  sick.  Inspector  Whitcomb 
notit'ied  the  State' Hoard  of  Health  of  .Maryland  and  the  Penn- 
sylvania Hoard  of  Health  of  the  many  coming  fr(nn  the  cam]) 
and  going  into  various  parts  of  the  state,  in  the  liopc  of  pn> 
venting  the  spread  of  the  disease. 

Personal.— A  state  tuberculosis  exhibit  has  been  opened 
under  .Medical  Inspector  .John  A.  House  in  the  .Jed'erson  Avenue 

School    at    P.ristol. Dr.    II.    11.    Wilford.    Bangor,    narrowly 

esiaped  death  in  the  Delaware  River  at  Foul  Rift  while 
attempting  to  shoot  the  rapids.  He  was  rescued  in  a  spectac- 
ular  manner   by    friends. Dr.  George   S.  Criswell,  Franklin, 

has  been  made  a  member  of  the  board  of  examiners  of  the 
state  institution  for  feeble-minded  at  Polks,  to  replace  Dr.  S. 
.M.  .Jackson.  deceasc<l,  and  Dr.  Marshall  Phipps,  Franklin,  to 
replace  Dr.  W.  W.  Fdiols.  di'ccase<l. 

Philadelphia 

City  to  Make  Malaria  Blood  Tests.  Dr.  .loseph  S.  Nell, 
director  of  the  Dejiartment  of  Health  and  (liarities,  announced 
•Inly  2.5  that  Dr.  C.  Y.  White.  .Jr..  chief  of  the  bacteriologic 
department,  will  hi'reafter  make  ollicial  blood  tests  for 
diagnosing  malaria  at  the  request  of  physicians.  The  depart- 
ment has  been  giving  its  aid  for  several  years  by  making 
tests  of  typhoid  fever,  diphtheria  and  tuberculosis.  Milk- 
is   also  tested    to  di'termine   whetlier   it   is   infected. 

Infantile  Paralysis  Reported.  .-Vs  a  result  of  the  reipiest, 
ncMlly  sent  out  by  the  Department  of  Health  and  Charities 
to  pliysicians.  two  cases  of  infantile  paralysis  have  been 
reported  in  Philadelphia.  One  is  a  child  of  two  vcars  old  in 
West  Pliiladcl|)liia.  and  the  other  a  child  in  Uoxborotigli. 
These  casi.s  will  not  be  quarantined,  but  other  chiklren  will 
he  kept  away  and  the  progress  of  eases,  with  all  the  sur 
rounding  fads  of  environment,  will  be  earcfully  watched  and 
reported. 

Sudden  Increase  in  Typhoid.  — Fifty-two  eases  of  enteric 
fever  were  reported  for  the  month  of  .July  and  gave  rise  to 
the  suspicion  of  a  possible  defect  in  the  city  filtration  system. 
This  luieasiness  was  set  at  rest,  however,  by  the  investigation 
of  the  eases  by  the  board  of  health,  who  have  shown  that  the 
majority  of  the  eases  were  contracted  outside  of  Philadelphia. 
All  of  the  patients  were  absent  from  the  city  for  a  week  or 
more  beftue  (he  disease  made  its  appearance,  and  had  been 
contracted  by  the  patients  <lnring  tlieir  vacation  in  places 
where  the  drinking   water  was  impure. 

Nursery  on  Recreation  Pier,  fnder  the  auspices  of  the 
Department  of  Public  Health  and  t'liarities  and  the  Bureau 
of  Municipal  Research  the  C'hestiuit  Street  recreation  pier 
nursery  was  opened  luly  27.  Mothers  can  take  their  infants 
(hi-re  and  reieive  medical  attenliim.  while  the  nurse  in  idiarwp 
will  sliow  them  how  to  bathe  and  lare  for  the  young  babies 
diirinj;  thi'  mid-summer  weather.     Within  a   few  ilays  a  modi- 


fied milk  station  will  be  opi-ned  on  the  pier,  with  complete 
applian.es  for  heating  milk,  sterilizing  bottles  an<l  nipples. 
Further  improvements  are  contemplated,  chief  among  Iliera 
being  various  amusements  for  the  y<mngsters,  such  as  sand 
piles.  hamnu)cks.  swings  and  cots. 

Gift  to  Jefferson.". Mr.  Daniel  Haugli  has  purclmseil  a  large 
building  at  Fleventh  anil  Clinton  Streets  and  presented  it  to 
•  Icllcrson  Medical  Colh'ge.  The  building,  formerlv  <Hi'upied  by 
the  Pennsylvania  College  of  Dental  Surgery.  an<l  valued  at 
iii.jO.OOO.  contains  two  connnoilious  lecture  "romus  and  Ihr.e 
large  (loot's  adapted  for  labcnatory  purposes.  This  addition 
will  give  the  faculty  an  opportuint'y  (o  transfer  (he  anatomic 
and  physiologic  laboratories  to  the  lu'w  ipnirtcrs.  ami  the 
extension  of  the  cliniial  laboratories  in  the  college  building  at 
Tenth  and  Walnut  Streets,  which  are  readily  accessible  troin 
the  dispensaries  and  wards  of  the  hospital.  The  enlarge.!  lab- 
oratories will  be  devoted  to  the  inslru.tion  of  a.lvan.cd 
stu.lents  in  the  junior  and  senior  years. 

Personal.  Dr.  .lohn  Funke.  demonstrator  of  morbid  anat- 
omy at  .lelVers.)n  .Medical  College,  resigne.l  to  take  a  pii-.ii ion 
in  (he  department  of  pathol.)gy  at  the  Atlanta    ilia.)   Coll.-ge 

.)f    Physicians   and   Surgeons. .\    testimonial    r.-.'epti.m    was 

tendered  to  Dr.  M.  F.  Mossel  of  (he  Douglas  Memorial  Il.is- 
])ilal.  at  Musical  Fund  Hall,  .inly  2H. Dr.  K.lward  A.  Leon- 
ard was  advanced  to  the  position  of  assistani  physi.-ian  (o  the 
insane  department  of  the  Philadelphia  Ceneral  Hospital,  whi.b 
was   recently   made  vacant   by   the   resignation   of   Dr.  Siimn.^l 

Stern. Drs.   Charles    H.    Fi'azier   ami    Kdward    Martin    have 

returned    from   abroad. Dr.   Fran.-es   K.    Pa.karil   saile.l    tor 

Europe   .luly    2S. Dr.    Elmer    E.    Funk    has   been    appointed 

chief    resident    physh.ian    of   .lefi'ers.m    H.)spital. Dr.    Harry 

Hudson    has   been    ajipointed    professor   of   orthopedic   surg.ry 

in    Temple    University. Dr.    E.    \..    Klopp    has    been    made 

ihief  of  the  new  surgical  dispensary  of  letri-rson  Hospital  and 
Dr.   .Arthur   Davidson   has   been    made  chief  of   the  ortlnipi.li.' 

.lispensary. Dr.  T.  Franklin  Cohn,  V.  S.  N..  has  retnrn.'.l  to 

the  U.  S.  .\aval  H.)spital.  Philadelphia,  fr.un  Washingt.m, 
after  having  been  proniote.l  (o  the  rank  of  passed  assistant 
siiig.'on. 

TEXAS 

Hookworm  Meeting.— At  a  re.-.'nt  .•.mi'er.-nce  .if  the  menibera 
of  the  stal.'  I).iaid  ..f  health  with  Dr.  WicklifFe  Rose,  of  the 
R.iikcfcllcr  llii.ikw.irm  Commission,  tin-  acti.m  .)f  the  siaii> 
b.iard  in  refusing  to  participate  in  the  Ro.-kefeller  hookworm 
fund  was  reconsidered,  and  it  is  now  probable  that  a  por- 
tion of  the  fund  will  be  expended  in  Texas. 

Death  Rate  Too  High.— The  bulletin  of  the  Texas  Slate 
Hoard  cil  ll.'aUli  for  .lune  shows  that  while  the  average  d.'ath 
late  from  tul).'nul.)sis  in  the  United  States  is  \'^  for  each 
1(10. IKin  p.ipulation.  the  rate  for  Texas  is  lS(i.  The  hnar-l 
declares  there  is  im  jnstifi.ation  for  such  a  hi;;h  rate  in  T.'vas 
and  makes  an  ap|)peal  to  the  health  authorities  and  peopl..  ..f 
(he  state  to  reduce  this  mortality.  In  .omparing  the  six 
largest  cities  of  the  state  the  mortality  rat.'  per  I.unu  i-  touml 
to  be  as  follows:  Calveston.  1I..S:  H.iustou.  Ifi..i:  Dallas.  17: 
l-ort  Worth,  2(1:  San  Antonio.  24.(i.  an.l  El  Paso.  .IT.  the  high 
il.'ath  rate  in  San  .-\n(onio  ami  El  Pas.i  being  a.'.'oniited  for 
liy  the  fact  that  lliin'  are  health  res.irts  with  many  imported 
.ases  of  tuberculosis  an.l  other  diseases.  San  .\ntonio  protests 
against  this  finding  of  the  state  boar.l  and  says  that  their 
lo.al  records  show  no  such  death  rate. 

GENERAL  NEWS 

Tuberculosis  in  Cuba.— There  have  b.-.-n  :!!l.(l,St  deaths  fr.)m 
lulxiculosis  in  Ctiba  during  the  last  (.Ml  yi'ars  and  lO.odO 
in  the  city  of  Havana  alone.  Presi.lent  Com.'/,  has  suhmittcl 
a  message  to  .ongress  urgently  re.onuneniling  an  immcli.iie 
.aiupaign   against   the   rapiil   sprca.l   of   (he   .lis.-ase. 

New  Director  of  Hygienic  Laboratory.  Dr.  M.  I.  Ro-..ii.iu, 
formerly  director  of  the  Hygienic  bili.irat.ny  of  the  V.  <. 
Public  Health  and  .Marine-ll.)spi(al  S.'rvi.e.  having  resigne.l 
.lune  ;iO  to  accept  a  posiii.in  in  (he  ilepartinent  .if  pa(hol'>gy 
of  the  Harvard  Medical  School.  Dr.  .I.>hn  F.  Anderson  has 
been  permanently  detailed  as  ilirector. 

Hospital  at  Cebu.— The  goveninient  audiorities  in  the 
Philippines  have  pur.hased  from  the  Presbyterian  Mission  in 
Cebu  a  site  for  a  hospital,  which  will  supply  the  wants  of 
over  l.dOO.OOn  people  in  that  portion  of  (he  Philippines.  'The 
building  will  he  an  .'ntirely  new  departure  in  hospital  I'ou 
struetion,  being  octagoinil  and  built  in  such  a  manner  that 
additions  to  any   side  .an  b.>  made. 

Physician  Not  a  Prisoner.— Keports  that  Dr.  Lawreme 
Hur^heim,   an    .Am.'ii.an    physi.ian    in    Nicaragua,    was    being 
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forcibly  detaiiu-d  by  tl>e  Madrid  fon-ps.  bas  l>c<»n  denied  in  a 
report  to  tlie  ^^tHte  Uepartnu-iit.  Ur.  B\irgln'im  wa»  pliysi- 
cian  to  General  Iria*.  the  Mndii?.  conimijoioner  in  Eastern 
Nicaragua,  but  recently  quit  the  Madriz  service  and  is  re 
ported  to  l>e  in  charge  of  one  of  Estrada'^  hoapitals  in 
Kltielields. 

School  for  Army  Surgeons.— A  Field  Ser\-ice  School  has  been 
established  al  the  army  post  at  Fort  Leavenworth  in  con- 
nection with  the  Army  Servii-e  School  already  there,  to  l>e  in 
char};e  of  an  oflicer  of  the  Medical  Corps  with  a  grade  not 
lower  than  major,  to  prepare  oHicers  of  the  Me<lical  Corps 
and  medical  officers  of  the  organized  militia  for  the  better 
performance  of  their  duties  as  administrati>Tp  and  staff  ollicers 
on  field  servii-e.  and  to  make  reseanh  into  such  subjects  as 
concern  medical  officers  under  field  comlitions.  The  course 
will  rover  a  periivl  of  si.\  weeks,  beginning  about  April  I  of 
each  year. 

Mosquito  War  in  Italy. — In  his  report  to  the  Department 
of  Agriculture  Dr.  L.  O.  Howard,  of  the  Itureau  of  Ento- 
mology, who  lia.s  recently  returned  from  the  Italian  Cam- 
pagna.  states  that  as  a  result  of  the  war  on  niosqviitoes  in 
certain  parts  of  Italy  a  healthy.  clieerful-l(K)king  race  and 
fat.  rosy  children  have  succeeded  the  miserable  peasants, 
with  yellow  skins  and  bodies  bent  with  disease  and  sulTering. 
The  Cumpagna.  which  was  almost  uninhabitable  on  account 
of  mi>~<|uitoes  and  malaria,  has  now  been  drained  by  the 
government  and  is  extensively  farmed,  and  is  l>eginning  to 
support  what  will  eventually  be  a  large  population.  The 
government  furnishes  to  the  malarial  population  of  the 
country  '"official  <piinin°°  at  a  cheap  rate,  and  free  to  those 
unable  to  pay  for  it.  The  fight  against  malaria  was  inau- 
gurated and  pushed  successftilly  by  Dr.  Angelo  Celli.  who  is 
held   in   reverence   by   the   common    people  of   the  inuntrv. 

FOREIGN  NEWS 

New  Hospitals,  .\rrangements  have  been  made  to  construct 
a  new  liospital  at  \era  Cruz.  Mexico,  to  cost  .$100,000.  to  be 
cilled    Melchor    ( Irampo.    to    take    the    place    of    the    old    San 

Sebastian   Hospital   which   has   fallen   into  decay. The   new 

hospital  al  (iuadalajara  is  being  furnished  and  will  be  opened 
shortly. 

Cholera  in  Russia.— The  report  of  the  government  sanitary 
commi— -ion.  inad<  public  at  St.  Petersburg  .Tuly  2S.  shows 
that  cholera  is  prevalent  in  42  provinces  and  territories  in 
European  Russia,  .ind  since  the  outbreak  of  the  disease  in 
May  there  has  been  a  total  of  .*»7.6.52  cases  with  I(i.6.')l 
deaths.  Recently  there  has  been  a  startling  increase  in  the 
number  of  cases.  During  the  week  ended  -lidy  23  no  less 
than  1.3..374  cases  were  reported  and  of  these  r».!»7ft  terminated 
fatally.  For  two  weeks  prior  to  the  report  there  was  an 
average  of   4(l   new   i-.-ises  ilaily   in   St.   Petersburg. 

MedaU  at  Ophthalmic  Congress.- -During  the  last  Inter- 
national Ophthalmologic  Congress,  held  last  year  at  Naples, 
eight  gold  and  three  silver  medals  were  offered  for  the  best 
articles  in  honor  of  the  late  Professor  de  Vicentiis.  The  decision 
of  the  international  committee  in  charge  of  the  awarding  of  (he 
medals  was  published  last  week  in  the  last  part  of  the  trans- 
actions of  the  congress.  The  gold  medals  were  awarded  to 
A.  HirchHirschfcld.  A.  de  Lieto  Vollaro.  A.  del  Monte.  F,. 
Amelia  net  ti.  T.  Ilenih-rson,  (;.  SaniiM-ri.  W.  Seefelder  and  II 
Villard.  The  re.iniiiits  of  the  silver  me<lal»  were  \V.  Clausen. 
H.  Pardo  and  K.  \V<-s»ely  The  representative  for  the  riiifed 
States  on  the  committee  was  Dr.  E.  E.  Blaaiiw.  KufTalo.  X.  Y. 
CANADA 

Naval  Physicians  Wanted. — The  Dominion  Civil  Service  Coni- 
misa'.in  is  advert Isjng  for  surgeons  for  the  Canadian  navy. 
Three  will  t>e  engaged  at  first,  not  o%T»r  .10  years  of  age.  who 
will  receive  SH  jwr  day  for  three  years,  and  then  $/>  per  day 
up  to  five  year-  After  their  term  of  service  they  will  la- 
granted    gra'tuitie-   of  .Sl.dOd   to  *I..VIO  each. 

Protective  Association. The  ninth  anniiol  report  (d  the 
Canadian  Medical  Protr-etive  Association  has  been  issued.  The 
memliersliip  has  been  steadily  growing  until  it  now  reaches 
the  7'MI  mark.  During  the  past  year  only  two  legal  cases  have 
Ix-en  Iwfore  the  courts  for  alleged  malpractice  against  mem 
Ikts.  One  was  successfully  defeniled.  and  the  other,  in 
Alberla.  i«  still  before  the  courts.  The  association  now  has 
a    bank    balance    of    nearly    I|I7.()IHI.     The    annual    fee    is    I{i;i.ll0. 

Typhoid  in  Montreal.  T.\phni<l  fever  is  again  becoming 
niariniiig  In  Moutieal  In  I'Mltl  in  a  population  of  4IMI.II(Mt 
there  were  I.H;t2  la-cs  Hitli  212  deaths,  considerably  the 
Urgent  in  the  |mM  Im  yearn.  At  the  present  time  l.luly  27  I 
there    are   over    fifty    cases    in    the    hospitals    and    nearly    all 


hospitals  are  refusing  further  admissions.  L'p  to  the  date 
mentioned  this  year  there  have  been  over  700  cases  with  1.50 
.Icaths. 

Society  News. — Dr.  .lames  Ross.  Halifax.  N".  S..  has  been 
elcrlcd  president  of  the  Xova  Scofia  Medical  Society.  Dr. 
.1.  K.  Colston.  Halifax,  was  reelected  secretary. The  Mari- 
time .Meillcal  .\»siKiation  met  in  St.  .lohn.  N.  H..  .lulv  21  and 
22.  and  electeil  the  following  officers:  Pivsident.  Dr.  E.  .\. 
Kirkpatrick.  Halifax:  \ice-pre9ident  fin-  Xova  Scotia.  Dr.  (i. 
E.  DeWitt.  Wolfville:  vice-president  for  Xew  Brunswick.  Dr. 
C  (;.  Melville.  St.  .lohn:  vice-president  for  Prince  Edward 
Island.   Dr.   H.   E.   McEwen.  O'Leary;    secretary.   Dr.   D.  C.   T. 

Watson.   Halifax:    treasurer.    Dr.    O'.   C..   Corbet.    St.   .lohn. • 

The  Saskatchewan  Medical  Society,  which  was  to  hold  its 
annual  meeting  on  .Inly  tl.  will  meet  at  a  later  date,  to  be  de- 
cided on. The  .Academy  of  Medicine.  Toronto,  has  issued  its 

third  annual  report.  The  number  of  volumes  in  the  library  ia 
.').:<7.").  The  society  now  numbers  301  members.  The  annual 
resident  fee  is  $lo". 

Hospital  News.— Regina.  Sask..  is  to  have  an  isolation  hos- 
pital   at    a    cost    of    .$16.000. Edmonton.    Alta..    has    voted 

.$17.'i.000    for    hospital    construction. Victoria.    B.    C.     will 

endeavor  to  raise  $4.').000  for  a  now  isolation  hospital. The 

Daughters  of  the  Empire  of  Vancouver,  will  build  a  hospital 
for    convalescents    and    incurables    as    a    memorial    to    King 

Edward    VTI. Prince    Albert.    Sask..    has    taken    over    the 

Victoria  Hospital  of  that  place  for  a  civic  hospital. A  cot- 
tage hospital  is  being  built  for  Estevan.  Sask. Fredericton. 

X.  B..  is  contemplating  enlarging  the  Victoria  Hospital  of  that 

place. The  new  wing  for  the  Toronto  Isolation  Hospital   is 

to    be    finished    by    .Iiine    1.    1911.    at    a    cost    of    .$102.000. 

Charges  of  mismanagement  of  the  Toronto  Isolation  Hospital 
having  been  made  on  dilTerent  occasions  recently,  the  authori- 
ties   of    Toronto    will    conduct    an    official     eni|niry    early     in 

Sej)tember. Construction    of    the    out-patient    building    and 

the  emergency  department  of  \\w  new  Toronto  (General  Hos- 
pital will  be  commenced  early  this  fall,  and  it  is  expected  these 
will   lie  ready  for  patients  by  the  spring  of   1012. 

Personal. — Dr.  Labrecqiiv.  Prince  Albert.  Sask..  has  returm-d 

from  Europe. Dr.  H.  (i.  McKid.  Calgary,  is  visiting  eastern 

Canada. Dr.  Mertlia.  Beroda.  India,  is  visiting  in  Van- 
couver.  Dr.  Charles  .1.  Dolierty.  superintendent  of  the  Hos- 
pital  for  the  Insane  at   Xew  Westminister,  B.  C.,  has  returned 

from     visiting    similar     institutions     in     eastern     Canada. 

Dr.  Mackenzie.  Winnipeg,  has  been  appointed  medical  superin- 
tendent of  the  Canadian  Xorthern  Railway  between  Fort 
William    and    Vancouver.      He    will    reside    in    Victoria.    B.    <".. 

in    future. Dr.   .1.   T.    White.   Winnipeg,   has   reti'rned    from 

visiting  the   hospitals  in  Chicago  and    St.   Louis. Dr.   .\.   H. 

Beaton,  for  thirty-four  years  superintemlent  of  the  Provincial 

Hospital   for  Feeble- Mimled  at  Orillia.  Out.,  has  resigned. 

Dr.  1).   Fuller  McKenzie.  Tlespeler,  Ont„  has  given  up  practice 

to    become    a    missionary    to    China, Dr,    T,    C    Roddick, 

Montreal,   has  sailed    for   England. Drs.  A.  J.   Fralcigh   and 

Don.  McCillivray.  Toronto,  are  spending  the  summer  in  British 

Colnmhia. Dr.  .1.  W.  S.  McCullongh.  .Alliston.  Ont..  a  mem- 

l)er  of  (he  Ontario  Board   of   Health    for   four  years,  has   been 

apiKiinted   secretary. Professor  .1.  (Jeorge  .Adami.  Montreal. 

will  represent  the  Canadian  .Association  for  (he  Prevention  of 
Tuhcrcniosis   at   the   meeting   i?i    Rome. 

LONDON  LETTER 

(I'riim   Our  Jlniiilnr  rorrcKimn'I'n*) 

LoMioN.  .Inly  2.1.  iniO 

Prevention  of  Street  Hawking  by  Children 
The  present  goveninienf  has  distingnisjied  itself  above  all 
governments  by  ils  huinanitarian  legislation,  as  has  luen 
shown  In  previous  letters  to  The  .I<hunai..  and  especially  by 
legislation  for  the  protection  of  chihhen.  Drastic  recommen- 
dations have  now  been  made  by  a  committee  (d  thi'  bcnise  of 
lommons  appointed  to  enquire  into  flii-  employment  of  chil- 
dren, which  is  rcgulateil  by  an  act  of  l!Hi:j.  .\nicnig  the  prin- 
lipal  reciimmrndalloiis  is  that  street  trailing  by  hoys  should  he 
prohibited  up  to  the  age  iif  17  years  ami  by  girls  up 
to  the  age  of  |H.  After  hearing  many  wifni'sscs  (hi'  committee 
came  (o  the  conscliision  lha(  the  you(hful  s(iee(  (rndcr  is 
exposed  (o  many  of  (he  wors(  moral  risks;  he  associales  with, 
anil  aiqiiires  (he  liabilH  of,  (he  frequenters  of  the  niirhsfone 
and  (he  gut(er.  If  a  matihsellcr.  lie  is  likely  to  become  a 
beggar;  if  a  newspaper  seller,  a  gambler.  .Street  trading  tends 
to  produce  a  dislike  for  more  regular  employment.  The  child 
finds  (hat  for  a  feu-  years  money  is  easily  earned  without 
discipline  or  special  skill;  the  occupation  slinrpen*  the  wits 
without  developing  the  intelligence.     It  lead*  to  nulhiDg  per- 
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iiKiiKiit  iiiul  is  of  no  liclp  to  a  fu(\ir(>  raroer.  In  (In-  caM-  ol 
;;iils  tlicic  is  I  lie  fiirtlu'r  danger  llial  sui'li  il  litr  oltcn  liMil-* 
(o  ininioralily.  Kviilcmi-  was  also  f;lvrn  tlial  stivet  liawkin;.' 
is  atlriiilcd  willi  pln^iial  mils.  Tlic  iiioiii'v  rasilv  rarm-il  i-, 
ba-lly  s|),.|it. 

The  Deadly  Motor  Car 

III  llio  year  l!l(l!l  tlicif  \\cii>  l.i:)l  fatal  a.iidcnts  .ausid  l>y 
vi-liicli-s  in  tlio  str.-i'ts  of  tin-  United  Kin;;doin.  (If  lli.si'. 
iiKilor  cars  wi-ic  icsponsible  for  :;il.  motor  omnibuses  for  ',:■,. 
inotm'  tramnirs  for  122,  liorse  tranu'ars  for  .),  liorsp  omnibiisi's 
for  l(i  and  other  liorse-drawn  vpliicles  for  t!22.  Tlius  motor 
vcliiiles  were  responsible  for  44  per  icnt.  of  the  total  fatal 
aciidents.  There  were  2ti,872  non-fatal  accidents,  of  which 
7,14!)  I  2(i  per  cent,)  were  due  to  motor  cars,  I  .:i4(!  to  motor 
omiiibnses.  4.(142  (o  motor  tranicars.  III  to  horse  tramcars, 
.is  I  (o  horse  omnibuses  and  1:1,241  to  other  horse  vehicles.  Til 
London  287  fatal  and  ll,7.'il  non-fatal  accidents  occurred.  Oi 
llii'  former  84  i  2!)  per  cent,)  were  caused  by  motor  cars,  '.)  by 
horse  drawn  omnibuses,  ll.'J  by  other  horse  vidiicles,  :{  by  horse 
tramcars,  2t!  by  motor  trami'ars  and  •>2  by  molor  oninihuses. 

Fifty-two  Hours  Between  the  Birth  of  Twins 

.\  Sonih  African  practitioner,  Dr.  f.  ,.!.  Ilill-Aitl«'n.  has 
reiMiitcd  in  the  Tmnsraal  Merlirtil  ■loiiniiil  a  reniarkahle  I'asp 
in  which  a  delay  of  tifty-two  hours  took  place  between  the 
birlh  of  twins,  A  native  woman  was  delivered  at  noon,  .After 
llie  birth  the  pains  ceased  and  did  not  return.  Her  friends 
waited  patiently  until  the  followinf;  afternoon  and  then  sou<;ht 
Knropean  medical  advice.  The  doctor  was  summoned  and  was 
told  that  while  active  interference  was,  if  possible,  to  be 
avoided,  his  advice  would  be  welcomed.  He  saw  the  patient 
about  7:-'i(J  p,  m.  and  found  that,  while  no  labor  pains  were 
complained  of,  the  uterus  could  be  felt  to  contract  at  inter- 
vals and  contained  another  child,  which  displayed  active 
movements.  There  was  no  heniorrha>;e  from  the  uterus  or 
from  the  cord  of  the  first  child.  The  bag  of  membrane  was 
unbroken  and  the  head  of  the  child  was  I.ving  at  the  pelvic 
brim,  whicli  was  wide  and  unobstnicte<l.  The  doctor  did  not 
like  (o  apply  hi<i;h  forceps  or  to  perform  version  in  a  native 
lint  with  a  scanty  hot-water  supply  and  no  table  on  whicli  (o 
place  the  patient.  He  also  preferred  not  to  take  the  risk  of 
inpturinf;  the  membranes.  thoni>h  this  might  have  hastened 
matters.  On  the  following  morning  lalxn'  set  in  at  4.:iO  and 
I  he  second  child  was  born  at  4  p.  m.  There  was  thus  an 
interval  of  tiftv-two  hours  between  the  births  of  tlie  lirst  and 
second   chil.l.      lioth   llic   mother  and   the  children  did   well. 

Instruction  to  Girls  in  the  Care  of  Infants 

A  medical  member  of  parliament.  Dr.  .-Vddison,  lechuer  on 
aualumy  at  St.  liartholomew's  Hospital,  has  introduced  a  very 
useful  bill  refniiring  instruction  in  hygiene  to  be  given  in  the 
public  elementary  schools  and  in  the  case  of  girls  in  the  care 
and  feeding  of  infants.  He  pointed  out  that  12(1,000  children 
die  in  this  country  tinder  the  age  of  1  year,  a  proportion  of 
I  in  4,  A  large  part  of  this  waste  is  due  to  improper  feeding 
and  want  of  proper  care  on  the  part  of  those  who  nurse  chil- 
ilien.  As  stated  in  a  previous  letter  to  the  The  -lotiRX.M.,  the 
Notilication  of  Births  act,  with  its  attendant  "health  visitors," 
has  brought  about  improvement  in  infant  mortality,  but  nunv 
i»  possible.  The  instruction  of  the  girls  is  to  be  quite  simple 
and  not  to  take  up  much  of  the  school  time. 

BERLIN  LETTER 

(From   Our  /friiiihir   r;n  •  ~i,i.ii,l,  nl) 

rtKiii.lN.    .Inly    2(1.    mill. 

The  Causes  of  Sleep 

In  the  Hamburg  Medical  Society,  the  neurologist,  l)r, 
Tri'.mner,  delivered  a  short  time  ago  an  interesting  address 
on  the  origin  of  sleep,  distinguishing  between  the  favoring, 
exciting  and  essential  causes  of  sleep.  The  favoring  circum- 
stances are  absenee  of  sensory  stimuli  and  lack  of  excitement : 
the  exciting  factors  which  set  in  action  the  function  of  sleep 
include  fatigue,  habit  ithe  accustomed  time  and  jilace  for 
sleep),  narcotics  in  part,  and  the  idi'a  of  sleep,  on  which 
rests  the  suggestibility  of  this  function,  .-^s  to  the  ai^tual 
cause  of  sleep.  Trimmer  regards  all  theories  incriminating 
fatigue  as  finally  exploded  because,  (  1  I  infants,  altlumgh  they 
have  no  occasion  for  fatigue,  sleep  nearly  all  the  time,  whiili 
Tri'.mner  attributes  to  a  eonnectiou  belweeii  sleep  and  growth; 


(2(  because  in  laler  lifi-  sleep  occurs  habitually  in  the  absence 
ol'  any  fatiguing  activity,  and  (;{)  because  excessixe  fatigue 
often  causes  insomnia  in  weak  anil  irritable  persons.  Sleep 
is  rather  an  active  process  of  iiiliibition,  acting  in  (he  first 
jilace  on  the  sensory  functions,  as  the  measurements  of  (he 
depth  of  sleep  by  .Michelsohn  and  Czeriiy  sliow,  and  in  (he 
,  second  place  acting  on  the  motor  and  secretory  fnnelii.ns. 
The  i|Ucstion  of  the  vasomotor  clianges  of  (he  brain  in  sleep 
has  been  settled  by  CV.erny  and  Brodniann  in  favor  of  a 
moderate  hyperemia,  which  is,  however,  to  be  regarded  oiilv 
.Is  a  secondary  process.  The  biologic  form  of  sleep  is  that 
of  an  in-tinct  which,  like  other  instincts  in  tli.'  human  race, 
I'xhibits  its(df  usually  acccnding  to  habit  and  is  regiilati'd  by 
mi'iital  conceptions.  Triimner  assumes  on  various  grounds 
that  the  thalamus  opticus  is  the  organ  of  this  instinctive 
act  ion. 

The  Effect  of  the  Alcohol  Boycott 

The  alcohol  boycott  instituted  by  the  social  democrats  last 
year  has  had  unexpectedly  remarkable  residts  accm-ding  to  the 
social  democratic  press.  Since  the  boycott  was  enforceil.  (he 
use  of  alcohol  has  markedly  diniinished.  In  the  vear  ending 
May,  1!)(1<),  l!l.-),!)44  hectoliters  (about  .'>,()00,()00  gallonsi  «cre 
.•onsiimed,  while  in  l!»10  only  l,')7,il7(>  hectoliters  labont 
4.1100.(1(10  gallons),  or  li),4  per"  cent,  less  were  used  tliaii  in 
the  previous  year.  Whether  this  favorable  effect  will  con- 
tinue will  he  awaited  with  interest. 

Personal 

.\s  successor  of  Professor  X'erworn,  Professor  .lenspii  of 
Hieslau  has  been  called  to  (iiittingen  as  prol'essor  of  physi- 
ology,  Professor    Kileline,   the    Breslan    pharmacologist,   has 

lieeii   elected   as   a    foreign    member   of   the    Paris   Academy   of 

Medicine. Professor   Payr  of  (ircifswald,  as   predicted  in   a 

previous  letter,  has  declined  the  call  to  Tiibingcn  as  successor 

of  Professor  Briins, Professor  Kretz  of  Prague  has  accepted 

the  call   to  W'iir/hnrg  as  successor  of  Professor  Borst, 

Debate  on  Social  Insurance  Bill 

The  new  imperial  insurance  bill  is  before  the  Reichstag  and 
has  hceii  as  usual  referred  to  a  committee  selected  for  the 
|iiiri)Osp  of  examining  it.  This  committee  is  composed  of  rep- 
resentatives i<{  all  the  parties  ami  its  report  will  give  expres- 
sion essentially  to  the  views  of  all  parties,  fu  order  to 
make  the  |)rocess  of  legislation  as  thorough  as  possible  and  to 
;;iiard  against  errors,  every  bill  passes  through  two  discussinus 
in  committee,  .\fter  these  two  readings,  the  bill  is  brought 
befmc  the  full  house  and  is  here  subjected  to  a  thrccf.ild 
reading  before  it  is  finally  disposed  of.  In  all  these  phases 
ot  the  discussion,  marked  changes  in  the  individual  para- 
graiihs  may  he  made  and  therefore  it  is  never  safe  to  prophesy, 
especially  in  the  case  of  important  laws,  whether  the  law- 
will  pass  the  licichstag  or  what  its  final  form  will  he.  It 
is  on  this  fact  that  the  physicians  at  present  base  their 
hopes;  for  if  the  law  is  |iassed  in  the  form  in  which  it  has 
been  placed  before  the  committee,  none  of  the  ili'niands  will 
be  accepted  which  medical  men  have  fornuilated  in  the  jour 
nals  and  in  the  society  meetings.  The  view  of  the  medical 
profession  is  expressed  in  the  following  very  clear  statemi'iit 
which  the  Krankenkassen  committee  of  the  tierniaii  medical 
association    { Aerzlcrrrrinfthinul )    has  published: 

"The  report  of  the  (lansactions  of  the  sixteenth  IJeichstag 
committee  regarding  the  paragraphs  of  the  second  bill  of  an 
imperial  insurance  law  which  refer  to  physicians  shows  ,, 
complete  misun<lerstanding  of  the  most  elementary  facts  le- 
specting  medical  (piestious.  on  (he  part  of  the  government  ami 
<if  the  reiiresentatives  of  most  of  the  parties,  and  an  nncon- 
i-calcd  hostility  to  the  medical  profession  which  eanmU  but 
arouse  the  iiuliguation  of  Herman  physicians  iu  general,  'I  he 
conclusions  of  the  committee  signify  a  marked  impairment  ol" 
the  bill  which  was  already  impracdcable:  its  enaetment 
into  law  would  necessitate  the  iullexible  opposition  of  ih.r 
organized  medical  profession.  In  view  of  (he  opinions 
expressiHl  by  the  secretary  of  state  in  the  imperial  <lcpartnii'nt 
of  the  interior  and  by  the  repn^entalives  of  all  the  parlies 
(hat  the  clauses  regulating  the  relations  of  the  Krankenkassen 
to  (he  physicians  are  untenable  and  must  undergo  a  complete 
revision  on  (he  second  reading,  it  is  to  be  expected  that  (he 
demands  of  medical  men  will  be  finally  accepted  in  their 
full  extent.  However,  after  what  has  happened,  the  medical 
profession  can  look  forward  to  the  next  report  only  with  the 
nuist    serious   misgivings," 

I  fear  that  ucidicr  the  Reichs(ag  nor  the  government  will 
1..    much  inllucnced  by  (he  indignation  expressed  in  this  state- 
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meiil.  which  is  rather  exaftperateti.  and  that  tl>e  mistrust 
expressed  in  the  hist  sciitenoe  will  !«•  found  only  too  well 
justiticd.  However,  it  Is  a  lonjt  way  yet  to  the  linal  decision. 
The  committee  interrupted-  its  deliberations  a  few  days  ago 
and  went  on  a  summer  vacation.  It  will  ni>t  resume  its 
labors  ajrain  until  the  middle  of  September  and  lini.sh  them  in 
Novenilier.  In  the  course  of  the  winter,  the  law  should  he, 
discussed  before  the  full  house.  There  is  still  time  for 
jihysicians  to  continue  their  etTorts  to  inlluence  the  members 
»>f  the   Keichstap  and  the  "iivcrnnient    in   their  favor. 

Abstinence  from  Alcohol  Among  the  Berlin  Municipal 
Employees 

The  mayor  has  reminded  the  city  officials  that  the  use  of 
alcoholic  drinks  durin«  oHice  hours  will  only  be  permitted  in 
case  of  exceptional  physical  constitution  of  the  individual 
and  in  these  exceptional  cases  must  be  restricted  as  mud.  as 
possible.  At  the  same  time  the  oliiiials  In  general  are  In- 
formed that  the  regular  use  of  beer  and  other  alcoholic  drinks 
in  any  considerable  amounts  during  labor  is  injurious  to 
health,  especially  to  the  nerves,  ami  therefore  should  he  given 
up  in  the  interest  of  the  ofliclals  themselves. 


Marriages 


A.  Bav.ne  (iBiBB.  M.U.,  to  Miss  Hal  Porter,  both  of  t  ripple 
(reek.  Va..  July  13. 

RiDOLPH  (i.  Axurks.  M.D..  Cheney.  Wash.,  to  Miss  Nellie 
M.   Fisher,  of  Spokane.  -July   20. 

flTOHT.E  Chambers  \V(K)Uson.  M.D.,  to  Mi-s  Lillian  A.  Hur 
ger.  both  of  Richmond.  \'a..  .July   lil. 

Leslie  Geobue  Taxlok.  JI.D..  Pcrryville.  Md..  to  Miss  lessie 
Rebecca  Arthtir.  at   Baltimore,  .luly  20. 

Alfred  Joseph  Toii^in.  M.D..  U.  S.  Navy,  to  .Miss  Mabel 
Eslelle  Gooiller,  of  Manila.  P.  I.,  June  U. 

Reiben  H.  Hint.  M.D..  San  Francisco,  to  Miss  Elaine  Aimec 
Berthe  Matignon.  of  Berkeley.  Cal.,  .luly  21. 

Otto  Uabwin  Uiehl.  M.U..  Centralia.  III.,  to  .Miss  .Marjorie 
Kies.  of  Virginia.  Minn.,  at  Chicago,  July    Hi. 

CiiABi.Es  BBKiHAM  f  IIEOEL.  M.D..  Portland.  Conn  .  to  Miss 
Emma   L.   Foster,  of  Hanover.  N.  H..  July    I. 

l-otis  Gi!AY«ox  IIak.nev.  M.D..  East  St.  Lotiis.  III.,  to  .Miss 
(^la    Elinor    Workman,    of    St.    Louis.   .lune    14. 

Fbank  N.  CotiiEMK,  M.D..  Salida.  Colo.,  to  Miss  Myra  Hal- 
fitead   .Nugent,  of  South  Haven.  Mich..  July   15. 


Deaths 


George  M.  D.  Cantrell,  M.D.  Medical  Department  of  the 
Uiiiver«ity  of  Na-hvllle.  Tenn..  IST-I:  Vanderbilt  University, 
^ledical  "Department.  Nashville.  IH70:  a  member  of  the 
American  .\li>dical  .A-socintion :  professor  of  theory  and  prac- 
tice of  medicine  in  the  College  of  Physicians  and  Surgi-ons. 
Little  Rock:  physirian  to  the  Arkansas  Slate  Penitentiary 
from  1«H7  to  l«l(l:  at  one  time  president  of  the  Arkansaii 
Stale  Board  of  Health;  died  in  Denver,  -luly  21.  from  tuber- 
••ulo»i».  aged  .iS. 

David  W.  Henderson,  M.D.  SlHrling  Medhal  Colh-ge.  Coluin- 
liun.  (»h|ri,  lH."i2;  :i  iiienilier  <if  the  <  Milo  State  .\l.-<liciil  .^ssoiia- 
tion;  a  \el<Tan  ol  the  .Mexican  War  and  a  -urgeon  In  the 
Ninety  sixth  Ohio  Volunteer  Infantry  throughout  the  Civil 
War;'a  r»nl<lent  ot  Maryhville.  Dhio.  for  seventy  three  years, 
a  praelilioner  ot  medicine  there  for  sixty,  and  thought  to 
have  been  the  ohb'«t  practicing  physician  in  the  stale;  dierl 
at    hU   home   in    Maiy»vllle.    Inly    2.'t.   from   paralysiH.  agi-il    M7 

William  Jamei  McAdamt,  M.D.  Western  I'eniiBylvania 
M<-<li>'iil  f  ollege.  I'ill>burg.  1!IIH);  H  memlier  ol  the  American 
Me.lical  Assocliition.  a  nienil»-r  of  the  stafl«  of  the  Southsiile 
Hospital,  the  lli.-alia  Kouiidling  Asylum,  and  the  Piltshiirg 
Free  Ui-pen-ary :  pio|i'»Mir  ot  baetsriology  ami  iniero«opy 
at  the  pittnlMiig  (  ollege  of  PliHrmiiey ;  died  at  his  liome  in 
Pitl.hiirg.  July  2.!.  "g-d  :ifl, 

H«nTy  LovK  Hammond,  M.D.  Harvard  .Medical  School.  IRWl: 
n  memlx-r  of  II..-  American   .Medical  Assoiint Ion :  acting  B«wsl 


aut  surgeon  in  the  Civil  War:  secretary  rtf  the  I'nited  States 
Pension  Kxamineis  in  Norwich.  Conn.,  from  I8S,S  to  1S!>(>; 
formerly  of  Killliigly,  Cimii. :  died  on  a  railroad  train  In 
Texas,  while  en  route  from  California  to  his  home  in  Niles, 
Mich.,   .luly    17.   frniu    paralysis,  aged    li7. 

William  Edwin  Wilson,  M.D.  University  of  Virginia.  De- 
partment ot  Medicine.  Charlottesville.  187:!;  UcUevuc  llos])ltnl 
Jlcdical  College.  New  York  City.  1S74:  a  nuMuber  of  the 
Tennessee  State  >'i'dical  .-Vssociation:  of  Pulaski.  Tenn.:  was 
drowned,  .luly  17.  while  attempting  to  cross  a  swollen  stream 
in   returning   from  a   professional  call,  aged  00. 

Reuben  C.  Griffitt,  M.D.  Universitv  of  Louisville  (Kv.) 
Medical  Dcparlmcnt.  1870;  Bcllevue  Hospital  Medical  College. 
N.'H  York  City.  1870:  a  veteran  of  the  Civil  War:  died  at 
his  lioine  in  Morgantown.  Ind..  -luly  22.  from  Injuries  received 
In  :i  fall  from  tlie  second  story  window  of  his  hou.se  on  the 
niglit  of  .Tuly  4.  aged  7.'>. 

Frederick  Chauncey  Graves,  M.D.  New  York  llniversity 
Jledical  College,  New  York  City.  1888:  a  member  of  the 
American  Medical  .Association;  a  well-known  practitioner  of 
liildgeport.  Conn.:  dii'(i  at  the  Calen  Hospital.  .Inly  2().  fnmi 
the  effects  of  poison,  taken,  it  is  believed,  with  suicidal  intent, 
ag.-d  47. 

William  L.  C.  Forrester,  M.D.  New  York  University  Medical 
College.  New  York  City.  1881;  a  member  of  the  Board  of 
Directors  of  the  .Mediio-Clilrnrgical  Hospital  and  visiting 
phvslcian  to  tlie  Masonii-  Home:  died  at  his  office  in  Phihi- 
dclpliia.    Inly    111.   from   ccri'bral   hemorrhage,  aged   40. 

Daison  D.  Drake,  M.D.  Albany  (N.  Y.)  Jledical  College. 
lSli4:  for  a  number  of  years  a  member  of  the  Board  of  Pen 
sioii  Examining  Surgeons:  for  several  years  a  member  of 
the  Johnstown.  N.  Y..  Board  of  Education:  died  at  his  home 
in   that   city.  .Inly  20.  from   paralysis,  aged   72. 

Horace  S.  Lamson,  M.D.  Harvard  Me<lical  School.  186:J; 
surgeon  in  the  Third  Rhode  Island  Hcavv  .Xrtlllerv  during 
the  Civil  War;  died  at  his  home  in  Providence.  R.  I..' July  17. 
from  nervous  shock  resulting  from  an  automobile  accident 
sev.-ral    weeks   before,   aged   72. 

Horace  F.  Hanson,  M.D.  Berkshire  Medical  .College.  Pitts- 
lield.  Mass..  181)0:  a  member  of  the  American  Medical  Aattocia- 
tion;  a  (irand  Army  veteran:  United  States  pension  examin- 
ing surgeon;  died  at  his  home  In  Bangor.  Maine,  -luly  17. 
from  paralysis,  aged  72. 

Wellington  John  Smith  (license.  Pa..  1881):  a  member  of 
the  National  Association  of  liailway  Surgeons:  Pennsylvania 
Railroad  surgeon  at  Lykens  for  twenty-one  years:  diecl  al  his 
home  in  that  place.  .July  l-'{.  from  san-mna  of  the  iieik. 
aged   7.1. 

Leslie  Dodd  Ward,  M.D.  College  of  Physicians  and  Snrgi s. 

New  York  (  ity.  1808:  of  Newark.  N.  J.:  vice-president  of  the 
Prudential  Life  Insurance  Company:  died  In  London.  .Inly  l-'l. 
from   neplirltis  complicated   with   pneuirnniia.  aged  O.'i. 

Louis  Richard  Brown,  M.D.  Iloineop;ithic  Medical  College  of 
PennsNlvaiiia.  Pliihidclpliia.  1804:  n  number  of  the  Board  of 
Health  of  Klizabi'tli.  N.  J.,  for  several  terms;  died  at  Ills 
liimie  i|]  that   city.  .Inly    IS.  from   m-phritis.  aged  70. 

Homer  C.  Shaw,  M.D.  Starling  Medical  College,  Colnnibus. 
(Olio,  I8.')2:  army  surgeon  during  the  Civil  War.  belonging  to 
th<<  Tenth  Ohio  \'(ilnnteer  Infantry:  <lieil  at  bis  home  in 
lloniir.    Til..    luly    2.'1.    from    paralysis,  aged    82. 

Kenneth  A.  Blue,  M.D.  University  of  .Maryland.  School  ot 
Mc.li.iiii-,  Baltimore.  188<l:  a  member  of  the' Medical  Sociely 
ol  ihe  Sl.<it<>  of  North  Carolina:  dh-il  at  his  luune  in  Laurin- 
burg.  N.  <  ..  .Inly    10.  from  nephritis,  aged  4.'t. 

John  I.  Bailey  (license.  Iowa.  18K0|  :  a  veteran  of  the 
Civil  War:  for  twelve  y<-ars  a  m<-inber  of  the  Pension  Ex- 
amining Board  of  Cedar  County:  died  al  his  biuiie  in  West 
Branch,   .luly    12.    from    hemiplegia,    aged    04. 

Mark  S.  Lcavy,  M.D.  University  of  Wooster  Medical  Ue- 
partmenl.  Clevelanil.  Dhio,  IHHH;  a  member  of  the  Medical 
Soiietv  of  (lie  Stale  of  New  York;  died  iit  bin  home  in 
Albiiny,  .luly    lit.   from   heart    .lisease. 

Henry  Hastings  Sv-irgcant,  M.D.  .leMerson  Medical  College, 
1801:  a  surgeon  in  the  First  \'lrginia  Regiment  during  the 
Civil   War;   died   at  (ionlonsville,   Va.,  June   7.   from  paralvftis, 

aged  on. 

James  Robert  Roe,  M.D.  Edeclic  Medical  hmlitiile.  (in 
rinnHti,  I8.'i4:  ol  (anon  (  ily.  (ohi.:  was  foinnl  dead  at  hi* 
ranch  near  (,iiOi-\.  Colo..  April  2H,  Irom  heart  dlseas<-.  aged  7H. 

Cbarlei  E.  Bainbridge,  M.D.  Californin  Eeleetie  Meilirnl 
College,  Los   Angele-..    ISMfl;    for   a   number   of   year*   a    prac 
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liiini.'     |ili\>.i.  iiiii     of     Sacnniii'iito,     Cal.;     flicfl     nt     tlial     phu.- 
■  \\\\\    M.   fiiiiii   myocarditis. 

William  C.  Bruns,  M.D.,  rnivci^ily  of  Lalifoniia.  Mcili.al 
Di-partim-iit.  t>an  Kianoisco.  1878;  of'  roitlaiul.  Ore.:  dicil  at 
the  (Jood  Sainaiitaii  Hospital  in  that  city,  July  Hi.  frmii 
liiart  (lisi'asp,  aped  hi. 

Edwin  Amsden,  M.D.  rnivpisily  of  HiifTalo  (M.  Y.)  McMli.al 
l)i|iaitnii'iit.  lS."i.!:  a  vptcraii  of  tin-  Civil  War;  foriiu'riv  "f 
.Ml.-fjiui.  .\licli.:  died  at  San  Oi.-o,  Cal..  .Iidv  13,  from  si-iiile 
(Ichilily.  a<;cd   H4. 

James  0.  Wilkerson,  M.D.  Missouri  M  lical  Colle<»p.  St. 
I-oiiis,  1882;  a  iiu'iiiliir  of  IJU'  .Missmui  Stalf  Medical  Associa- 
tion; died  at  Cowgill,  Mo.,  .hmc  lu.  from  cerebral  liemor- 
rliajje,  AfiQiX  .'iS. 

Jefferson  Floyd  Fuller,  M.D.  New  (Irleaiis  School  of  Medi- 
liiic.  ISi;2;  a  siir;;i'iiii  in  tlie  Confederate  Arniv  dnrini;  the 
(  i\il  War;  dieil  at  ■hicUsi.nvillc.  Fla.,  -Inne  18,  from  nepjiritis. 
au.d   Sll. 

Lester  M.  Currier,  M.D.  1  lalmcmann  Medical  Cdllcfre.  Chi- 
caf;o.  lS7:i:  a  nienil)cr  cf  the  Illinois  Slate  Me<lical  S.icietv; 
died  at  liis  ollice  in  l'n-ep,]rl .  III.,  .lulv  11.  fr(nn  ;;all  stones, 
a^ed    li:!. 

William  Lorelle  Duffin,  M.D.  I!ush  Medical  Colle<>e,  IS7:!; 
a    nii-nilicr   of    the    Anieri.'an    Medical    Association;    died   at    his 

I ic     in     Cnllcnbcr^'.     Iowa,     -hdv     24.     fi'oin     heart     disease. 

a.jcd    110. 

F.dwin  S.  Cave,  M.D.  Missouri  Medical  Collc,i;c.  St.  I.onis. 
1SS4:  a  nicnihcr  of  the  American  Mcilical  .\ssociation :  died 
at   his  home  in   Mexico.  Mo..  .July   10,  from  nephritis.  a<;ed  .)4. 

Lawrence  Edward  Manley,  M.D.  New  York  University 
Aledical  Colle;re.  New  Y..rk  City.  188:5;  die.l  at  Canton.  Pa". 
.April    In.    froni    imlnionary    tnbercniosis.    ajred    ."it. 

William  Learning  Matthews,  M.D.  University  of  rcniisyl- 
vania.  l)i'partnn-nt  of  Medicine.  1S7I  ;  died  at  his  Inmic  in 
I'hiladelphia.    Inly    HI,  from  paralysis,  ajjed  (il. 

Joseph  W.  Crowley,  M.D.  I'niversity  of  Pemisylvania  l)c- 
(lartment  of  Medicine.  ISfl.i;  died  at  his  home  in  I'hiladel- 
phia.   Inly   22.   from   pneumonia,  aged   43. 

Morey  L.  Reed,  M.D.  Rush  Medical  Colle<;e.  CliicanD.  1 8112: 
of  I.emmon.  S.  D.:  died  in  Samaritan  Hospital.  Aberdeen. 
•  I\dy   22,   from    Bri;;ht's   disease,   aged   .jl. 

George  Ferguson,  M.D.  University  of  Michigan.  Depart nnuit 
of  Mcdirirn-  and  Surperv.  18.54:  a  pioneer  of  CoUhvater,  Mich.; 
died   at    tliat   city.  .Inl.v   2:5.  aged   8:5. 

James  H.  Kelly  (license.  Pa..  )8!)4):  of  Monessen,  Pa.; 
iliid  at  Ilotchkiss.  Colo..  -July  8,  following  an  operation  for 
tl'c   removal   of  gall-stones,  aged   70- 

John  White  Martin,  M.D.  University  of  Pennsylvania, 
Philadelphia.  IS.i:!;  died'  at  his  home  in  Canonsburg.  Pa., 
■Inly    II.   from   paralysis,  aged  82. 

Jonathan  TuUis  Hall,  M.D.  Indiana  Jlediciil  College.  In- 
dianajiolis.  187t):  died  at  his  home  in  Sidell.  111.,  -Inly  10, 
frinn   meningitis,  .iged   -fS. 

Franklin  R.  Madison,  M.D.  ilissonri  Medical  College,  St. 
I.onis,  IS.'iS:  died  at  the  home  of  his  daughter  in  Portland, 
(h-e.,    lulv    17.   aged    7(1. 


Pburmacology 


LUNG  GERMINE  * 
A  Consumption  Cure  With  a  "Guarantee"  as  a  Bait 
l.ung  (lerniine,  Vihich  is  advertiscil  as  having  cureil  "severe 
and  advanced  eases  of  consumption,"  is  put  on  the  market  by 
the  l.ung  tJermine  Company  of  .Jackson,  Midi. — a  town,  bv 
the  way,  that  for  its  population  has  more  than  its  share  of 
ipiacks  and  charlatans  who  advertise  on  a  national  scale. 
The  "medical  diieotor"'  of  this  concern  is  one  C.  R.  Wendt, 
M.D..  who  claims  to  be  a  graduate  of  f.eipsic  University  of 
t.'erniany.  The  necessary  air  of  mystery  is  given  to  Lung 
Cerniine  by  advertising   it  as   having   been   discovered   by   "an 

•  This  article,  like  similar  ones  tliar  have  appeared  In  Tuf, 
.loi  RKAL.  Is  rcpilnteO  In  pamplilci  form  (4  cents  In  stampsi  so 
ihiii  ph.rsl.'lnns  ma.v  put  In  ilie  hands  .if  ihclr  patients  informaiion 
tniit    Is  unol>talDnl)le  elsewhere. 


old  Herman  Doctor  Siieiitist."  The  method  of  reaching  the 
(lublic  is  the  usual  one— (in  those  newspapers  or  niaga/ine;] 
whose  aUvcrlising  ccniscii-nce  is  atrophied  or  tinhorn  (sic 
I'ig.   I). 

now     VH  ri.MS     .\RE    CMCMT 

The  victim  who  answers  one  of  these  ndvertisemenis  re- 
ceives a  I'orni  letter  gotten  up  to  represent  a  personal  com- 
munication; he  also  gets  a  "free  trial  treatmi'iit"  of  the 
"cure."  It  is  carefully  explained  that  the  r<-gnhir  -A/.v  treat- 
ment costs  $.j.00  and  will  he  sent  on  receipt  of  price.  Ten 
days  later  if  the  prospective  victim  still  fails  to  bile,  he 
gets  another  lorm  letter  in  which  he  is  again  urged  to  send 
fin-  the  "cure."  Should  even  this  fail  to  cause  him  to  send  in 
an  order,  a  third  form  letter  follows  in  two  weeks'  lime  in 
which  the  reiluced  price  of  .•i;;5.00  is  made.  Klevcii  days  later, 
if  the  money  is  still  not  enticed  out  of  the  victim's"  po.k.t. 
comes  form  letter  .\o.  4  in  which  he  is  urged  to  deposit  .ii.-,.ii(i 
with  his  local  banker  to  be  held  in  trust  for  one  nionili  and 
to   be   reluined    at    tl nd   of   that    lime   if   he   has    not    noted 


AreYourLungsWeak  or  Painful 


Tucsi.   Am   Rlcabbeo    S^mttsus   o»    List   Tt«iBir 

CONSUMPTION 

WE   STAND    UA*t    TO    rMVI    T*    VMI 


iff.  1,  — I'liotii^raplilc  ic| 
ss  of  l.ung  (icrmine  ailvi 
past  few  miinllis.  ilii 
snied   !i   bv    l.'p   Inches,    I 


•tlscraenls  which  have  appear, 
advert Isemenl.  which  In  lie- 
from    I  hi'  StiHhrilU    Aniriiiiiii 


•heiu'lil  or  favorable  changes"  in  that  time.  In  three  more 
weeks  the  last  attempt  to  get  the  patient's  money  is  made  by 
means  of  form  letter  No.  .).  In  this  the  eonipany  -tales  that 
il  is  "going  to  do  something  which  is  absolutely  against  our 
business  principles,  in  one  moie  elVort  to  introduce  l.ung 
(iermine  in  your  locality."  The  "something"  is  an  olTer  to 
accept  a  mere  .i!2.IIO  for  "one  full  month's  treatment  of  lanig 
(Jermine.  the  regular  jirice  of  which  would  otherwise  be  .^.'i.Oll."' 
If  this  doesn't  bring  the  money  the  Utiiig  tiermine  Company 
charges  the  form  letters,  postage  and  "free  trial  treatment" 
up  to  prolit  and  loss  and  closes  the  account. 


51S 


rnAnMAcoLOGY 
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G.    I'.llll 


TIIF     WORTHLESS    GUARANTEE 

With  the  first  letter  and  trial  treatment  a  'positive  guar- 
antee" blatik  is  sent,  of  whieh  the  eompany  makes  mtieh  (see 
Fip.  i).  Briefly,  it  guarantees  that  the  company  will  return 
the  money  paid  "for  the  first  month's  treatment"  provideil 
that  "no  benefit  or  favoraWe  chanfjes  are  made  in  the  patient's 
condition  Wiiriii;/  that  lime."  |  Italics  ours. — Ki>.]  The  follow- 
inj;  rules,   however.   niu>t    be   complied    with: 

"The  patient  must  use  all  of  lliis  flrsl  month's  trentuieot  In  order 
to  make  use  nf  this  (luaranl.'c. 

■The  patlenl  musi  caiefiilly  follow  illroollons  and  the  Instructions 
cf  the  Medical  Director  of  the  Comiiany.  and  report  the  exact  condl- 
linn  and  changes  the  tn-atment  has  made,  not  less  than  four  times 
(luring  the  first  thirty  da.vs'  treatment." 

From  what  every  physician  knows  of  consumptives  it  is 
easy  to  see  that  the  Lnng  Oermine  Company  runs  about  one 
chance  in  ten  thousanil  of  liavinp  to  return  the  five  dollars 
paid  for  the  first  month's  "treatment."  Tf  the  nostrum  con- 
sisted of  dish-water  colored  pink  the  "guarantee"  described 
above  would  be  an  e(pially  safe  commercial  iiroposition— for 
the  dispenser  of  the  dish-water. 


I   > 


>  liieh. 


whih-  lei;all»  la  proliii(>lv  valid.  Is  actwallv  wnrihiesB  and  liin  nn 
added  liaii  for  llie  unwarv  and  eaKily  (lulled  ciinsnm|itive.  The 
same  guarantee  wcmld  lie  an  equally  safe  commercial  pniposilinn  to 
the  cxplfiller  of  mere  hydrant  water.  If  mch  water  were  sold  nnder 
the  Kame  specious  promlHes  that  this  nostrum  Is. 

If  the  guarantee  piomised  to  return  all  money  paid  in  to 
the  concern  for  a  "treatment"  providing  there  was  ''no  beiu'fit 
or  favorable  changes"  at  the  nut  of  the  '•course"  inst<ad  of 
tluritifi  it.  the  Lung  (Jermine  Company  would  he  banknipl  in 
fix  months— if  it  honestly  canid  out  tlie  term-  of  its  guar 
anty.  The  "guarantee"  may  legally  be  all  that  these  m.-trum 
exploiters  claim  for  it:  morally  and  practically  it  isn'l  worth 
the  paper  it  is  printed  lui. 

TESTIMOMALK     l-ROM     BWtl.NNEltS 

An  an  aceeswiry  to  it"  form  letters  and  Isioklets.  etc..  (lie 
I.uiig  fJermine  Company  sends  out  each  motitli  what  il  calls 
the  l,uti(i  drrminr  Vrwlhly  Hulli-lin.  This  eiuisiats  of  testi 
moniaN  from  viclinia  who  have  just  starteil  the  "treatment" 
and  who  naturally  enough  write  favorably  of  it.  The  <om 
'pany  si  a  ten  tlmt : 

"The  Bullilln  doe-  not  puldl-h  lelleri.  or  report-  from  emed 
fintlvnts." 

The  reason  id  obvioii".  though  coininercially  «|H-aking  inakitig 
a  virtue  of  a  very  evident  neiesHity  i-  (le»cr  even  though 
ron-rienreless.  Should  the  l.ung  (.ermine  (  oinpany  allempt 
to  keep  track  of  their  victima  and  publish  a  •monthly  bulle 
tin"  detailing  the  condition  of  tin-  unfortilliaten  two  or  three 
year-  alter  taking  the  "treat  m<-nl ."  "Uch  a  pulilicatiiui  would 
lie  e<im|si"ef(  largely  ol  idntiuiry  notices.  Not  entirely,  ol 
couix..  iM-cauM-  there  i-  always  a  gixKlly  number  of  neurrplic 
iiulividualf-  who  are  lonviiieeri  that  they  have  some  one  or 
more   latal  diiM.-a»e«-  of    I  heir  own  diagnosing — and   who  aitei 


taking  a  course  of  self  prescribed  "treatment"  are  with  equal 
facility  able  to  declare  themselves  "cured."  It  is  from  this 
■class  of  hypochondriacs  that  the  most  dangerous  of  "testi- 
monials" come — whether  tliey  be  for  a  "patent  medicine"  or 
fur  Christian  Science. 

WHAT   THE   TE.STIMOXIAIJ*    ARE   WORTH 

This  is  indicated  by  the  replies  received  from  physicians  in 
regard  to  sonu'  of  the  "cases"  reported  in  the  Lung  (iermine 
Hiillcliii.  The  ■Ioirnai.  sent  letters  of  inquiry  to  physicians 
regarding  the  condition  of  "patients"  whose  names  appeared 
ill  some  of  the  older  litillcliiis.  In  each  case  the  poor  victim 
had  written  telling  of  the  wonderful  improvement  that  Lung 
(iermine  hud  wrouglit:  here  are  facts  as  given  by  the  local 
physicians : 

Rrftarriing  r.  V  .V.  iif  W.  Vn.:  "The  enclosed  cllppliiB  fnmi  a  local 
irapcr.  I  think,  will  answer  yonr  questions."  |  The  ciipplni;  re- 
ferred to.  wnR  the  obituary  notice  of  C.  V.  N. — Kd.  I 

UrgattliHQ  A.  M  of  I. a.:  "Replying  to  yours  of  the  :;:ird  Inst,  rela- 
tive to  A.  M..  will  say  this  party  died  about  'J  years  ago." 

Itiiiniilinii  A     W    M.   of  Ark.:     "There  Is  no  such   Individual   here." 

ItrpanliH!)  Mih.  E.  K.  of  Ata.:  "I  am  confident  .Mrs.  K.  had  nu 
tuherculoBls." 

Rrgnrilinii  Mre.  L.  il  uf  Ala.:  "Mrs  I..  M  has  always  been  afraid 
she  would  develop  tuberculosis  Imt  she  has  ni'ver  had  it  '* 

llrrianling  T.  B.  of  Okta.:     "Me  did  not  have  tuberculosis  " 
Kruariltng  Mih.  .17.   O.  of  La.:     "rosltlvely  she  has  never  had  any 

trace   of    tubi'rculous    trouble." 
Heunnliiif)  .1     M.   T.  tif  IM.:     '■Did  not  have  tulierculosis  " 
Itriiiiiiliiiii   Mis    I.    f    of  Tcnn.:     ".Never  heard  of  such  a  person." 

WIl.VT     ir    1)11)    IN     ONE    lA.SK 

.\  plivsiciau  in  Texas  who  wro(<-  for  information  about  this 
fake  stated  that  he  had  a  patient  who  has  pi-rsisted  in  taking 
Lung  (iermine.  The  condition  of  the  i)atieiit  before  and  after 
a  two  month's  "course"  of  "treatmciil"  with  this  nostruin 
is  thus  described  by  the  physician : 

"The  tuberculous  patch  In  the  upper  iol)c>  of  Ihe  left  lung  was 
about  the  size  of.  or  possibly  a  little  larger,  than  a  silver  dollar 
when  I  examined  her  about  two  weeks  before  she  bc'gan  Ihe  wondi'r 
ful  ■oire,'  and  the  case  had  been  stalion;iry  about  six  mouths.  Two 
weeks  after  the  cesaatinn  of  the  two  month's  treatment  with  Luni? 
<;ernilne  I  found  Ihe  disi-ase  had  advanced  about  ."io  pep  rent.  The 
whole  of  the  upper  loiie  of  llii>  lc>ft  lung  was  Involved  and  the 
process  bud  extended  to  the  lower  |s>rtlon  of  the  up|s'r  lobe  and  the 
upper  portion  •<!  the  middle  lobe  of  the   right   lung. 

■it    will    lie   but    a    short    lime   before  this   poor   woman    Is   dead" 

That  the  stuff  not  only  has  no-  value  but  is  absolutely 
harmful,  as  the  above  report  indicates,  is  not  surprising  in 
the  light  of  the  analysis  made  by  the  .Association  laboratory 
which   follows: 

UKI'ORT  OF  THE   I.AIIORATOBV 

.\  hot  lie  of  Lung  (Jermine.  which  had  been  purclmseil 
(lireelly  troiii  the  I.,uiig  (iermine  Company  was  submitted 
to  Ihe  .\sM)iialion  laboralnry  for  examiualir)n.  The  botlh 
holiliug    '2    "Duces    of    a    light    brown    liipiid    i"    labeled    a^ 

follow-; 


LUNG  GERMINE 


GKHMAN  TREATMENT  FOR 

CONSUMPTION 

tnd  Diseases  ot  Ihe  Lungs  and  eronclilal  lubts 
CONTAINS  14".,  ALCOHOL 

liu,.,.M,le..,l  I,,    llie  l.iinu    <ler Co.   I.,    .oil. 

r..rni    >.llh  Ihe  tl    H.    I'lir.'    F™.  I  mel    tuiiu-    Ael 
..t  .li.ie.  .10.  liail      Herlnl  Ne    l;U.'.'. 


Lung  (iermine  is  a  light  brown,  transparent  liipiid 
possessing  an  alcoholic  odor,  resembling  sherry  wine,  ami 
a  sharp  acid  taste,  (^ualilative  r^vaininatlon  of  the  prepa 
ration  indicated  the  presence  ot  alcohol,  sulphuric  arid 
and  a  trace  of  ash.  containing  iron,  phosphates,  sodium  and 
potBMHiinii.  Fiirlber  tests  indicated  the  absence  of  alka 
loids,   iodids.    bromids.   chlorijn,   uilrates,   phosphates   and 


VOII'MH    I.V 
Nt'Mlli;i!    ti 

metiiN.  otlii'i-  tlmn  those  present  in  minute  tnu-es  in  the 
ash.  Fnini  (hi'  results  of  the  qunntitative  exninination'  it 
is  .niiihiiliil  that  L\ni};  (iermine  is  esseiitiaily  ii  niixt\ire 
lit  ^\il|ih\iric  arid.  wine,  fortilied  by  aleoliol,  and  water,  in 
apprDxinialely  the  foUowing  Cjunntitios: 

Alcohol   (absolute)    44  per  cent. 

Siil|ilini-lc  add    (H.SO.) 4  per  rent. 

Water    52  per  cent. 

MIsr.RANDKl)    IMIEU    THE    LAW 

From  this  it  appears  that  at  least  some  speeimens  of  this 
nostrum  are  misbranded  under  the  Food  and  Drugs  Act  in 
that  it  contains  over  40  per  eent.  of  aleoliol  wliile  admitting 
on  the  label  tl>e  presence  of  only  14  per  cent.  The  directions 
state  that  a  drops  should  be  taken  in  water  three  times  a 
day  and  this  is  increased  up  to  l.T  or  17  drops  within  a  week 
or  so.  As  a  five-dollar  bottle  of  tite  stuff  only  holds  two 
ounces  it  is  evident  tliat  tlie  so-called  "inontli's  treatment" 
really  amounts  only  to  a  little  more  than  two  week's  treat- 
ment. 

The  vieiousness  of  the  trallii'  in  health  and  even  life  in 
which  the  exploiters  of  ■'coiistuiiptinii  cuns"  are  engaged,  ha.s 
time  and  again  been  referred  to  in  these  ])ages.  Yet  to  the 
physician  the  facts  are  as  old  as  his  practice.  He  knows  the 
tragedy  of  hope  deferred  and  precious  time  wasted  in  the 
cases  of  tlie  poor  dupes  who  fall  into  the  clutches  of  these 
ghouls.  He  knows,  as  none  other  than  the  victim  himself 
knows,  how  diflicult  it  is  to  get  the  consumptive  to  live  the 
only  life  that  holds  out  hope  for  him.  11  is  almost  impossible 
to  convince  the  layman  suffering  from  tuberculosis  that  there 
is  no  specific  drug  remedy  for  his  ailment.  Add  to  this 
inbred  belief  the  specious  claims  and  honeyed  lies  of  the 
quack  and  the  temptation  to  sq\iander  money  on  the  worse 
than  worthless  nostrums  becomes  well-nigh  irresistible. 

The  consumptive  must  be  protected  against  himself  and 
against  those  moral  outcasts  who  would  batten  on  the  despair 
and  weakness  of  the  mortally  ill.  There  i.s  but  one  way  to  do 
tnis  effectively  and  that  is  for  pliysicians  to  enlighten  the 
public  on  the  possibilities  and  tlic  limitations  of  modern 
therapeutics.  When  this  has  bee  ii  thoroughly  done  the  mail- 
order medicine  concern  will  lease  to  exist,  because  then  every 
intelligent  lay  jury  would  take  the  attitude  that  they  were 
fraudulent--an  attitude  whicli  at  present,  unfortunately,  is 
hv   no  means   universal. 


THE     INTERNATIONAL     ENCYCLOPEDIA     OF     ETHICAL 
NON-OFFICIAL  PHARMACEUTICALS 

The  commercial  possibilities  of  a  book  like  Xew  ami  Xmi- 
ollicial  Remedies  published  by  the  (  ovuuil  on  I'liarnnuy  and 
Chemistry  have  evidently  never  been  realized.  As  physi;i,ins 
know,  prodiu'ts  cannot  get  into  N.  X.  R.  unless  they  possess 
value  and  arc  advertised  honestly;   when  they  conform  to  the 

1.  Qualitative  examination  liavlnK  indicated  the  presence  of 
nlcnliol,  liydrojien  ions,  sulphatp  ions  and  traces  of  iron,  phosphates, 
Koillum  and  potassium,  the  foIlowInK  ijnantitatlve  estmiatlous  were 
made  : 

AUnliol:  Alcohol  was  I'stimalid  accoidlnK  to  the  method  of  the 
Bureau  of  Chemistry,  Deiiarlnicnl  of  Asricvilture,  llulletin  Xo.  ]07 
(Revised),  lllos.  p.  8.1.  Thi'  results  of  the  estimations  Indicatiil 
the  presi-nce  of  44.10  l)er  cenl,  alcohol. 

Siiliiliiiiic  mid:  The  acidity  of  the  preparation  was  determined 
by  direct  litrallon  with  tenthnormal  potassium  hydroxid  solution 
using  methyl  orange  as  an  Inillcaior.  Thi'  following  results  were 
obtained:  "(at  K)  c.c.  of  a  1  to  In  dilution  of  Lung  Germine  with 
water  requlri'd  ".ill  c.c.  tenth-normal  potassium  h.vdroxid  and  ib) 
ii'nulred  ".!>!)  c.c.  of  the  alkali  ;  an  iivcrage  of  7.SI5  c.c.  This  is 
■  ipilvBlent  to  o.ii:t«."i  gm.  sulpluiric  add  ilIsSO,).  As  a  check  the 
sulphate  ISO,)  content  was  estlaialeil  In  the  finished  titrations  by 
pri'clpiiHIIon  with  barium  chlorUl  and  weighing  as  barium  sulphate, 
■fhi'  following  results  were  oblalm-d :  la)  yielded  O.IPSiui;  gm. 
barium  sulphate  and  (hi  yielded  ii.O'.lo.-,  gm.  barium  sulphate; 
average  i>.ii;Mi:i."i  gm.  eipilvalent  to  0.03811  gm.  sulphuric  acid 
i1l;SO,i.  This  agrees  sutliclenlly  with  the  result  obtained  by  titra- 
tion, I.  r  ,  ii.o:!.sri  gin.,  to  demonstrate  that  the  latter  Is  correct. 
The  sulphuric  acid  found  by  the'  alwve  method  is  equivalent  to  ."i.flS 
per  cent,  by  weight. 

.4«;i;  The  ash  was  delermlneil  la  the  usual  way  by  evaporation 
of  the  preparalion  and  Ignition  of  the  residue.  10  c.c.  of  I.ung 
ijermlne  yielded  lai  ii.iiia!)  and  ib)  oiKUl  gm.  ash,  au  average  of 
0  11040  gm.   or   0  1141    per   cenl. 
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rules  of  the  Council,  however,  It  costs  nothing  for  them  to 
appear  in  that  useful  publication.  Therein  apparently  N.  N.  R. 
differs  from  another  compilation  that  may  be  expected  to 
appear  some  time  in  the  future— known  by  the  sonorous  and 
high-sounding  title,  "International  Encyelopeilla  of  Ethical 
Non-oHicial  Pharniacetilicals."  This  stupendous  work  is  to  be 
published  by  a  New  York  concern  known  as  the  Medical  Re- 
search Corporation  and  has  for  its  editor  Virgil  Coblentz,  A.M., 
I'har.  M.,  Ph.D.,  and  for  its  assoiiate  editors  (leorgc  C.  Diek- 
man,  Ph.f!.,  M.D..  and  .Mbert  A.  Rippcrger.  M.D.  The  presi- 
dent of  the  "corpoialion"  is  Henry  K.  Fan-haw.  who,  we 
understand,  was  furinerly  with  the  exploiters  of  "Fluid 
Hygenique" — the  Hef  Chemical  Company,  of  Xew  York  City, 
The  method  of  "compiling"  the  list  of  "ethical  iion-ofTieial 
I>harniaceuticals"  wliich  is  to  make  up  the  "international  eu- 
cycIo|Mia"  seeius  to  be  about  as  follows:  A  letter  is  sent  to  a 
pharmaceutical  house  asking  the  concern  to  send  descriptive 
matter  regarding  such  of  its  proiliiets  as  are  of  special  interest 
to  physicians.  Should  this  be  sent,  its  receipt  is  acknowledged 
and  an  interview  is  requested.  The  interview  makes  clear  the 
vast  possibilities  that  still  lie  in  the  proprietary  medicine  busi- 
ness—  for  a  virile  advertising  concern.  To  make  it  more  plain: 
The  following  contract  is  submitted  to  the  pharmaceutical 
manufacturer  who  may  have  deluded  himself  into  believing 
that  he  was  doing  a  favor  in  telling  the  "International  Encyclo- 
pedia" people  all  about  his  "ethical  non  olVnial  phartnaceu- 
ticals:" 

rROI'ItiKTAKlKS 


Ihii.- 


'nch'.i    in    llils   uijiefiiienl 
itiihi    mciilitinril. 


uljliililli' 


Xew  York Ktl.. 

Medical  Uk.skaihii  ("oiu'Oratio.v,  Publishers.  2  Kector  Street. 
Xew  YorI<  <.^lty. 

In  considerutioii  of  the  services  rendered  by  you  to  members  of 
the  medical  and  pharmaceutical  professions,  in  the  publication  of 
the  International  Kniyclopedia  of  Kthical  Xon-Olflclal  Pharma- 
ceuticals,  wherein   pro|)er   representation  of  our   product 

is  made  to  the  extent  of  ime-half  pa.ue.  and  in  considera- 
tion of  your  printing  and  delivering,  at  your  expense,  copies  of  the 
said  "Kncyclopedia"  to  the  individual  members  of  the  medical 
piofe.ssion  in  the  inlted  States  and  Canada  i  approximating 
l.t.">.00o).  we  beretiy  agree  and  bind  ourselves  to  cimlrlbute  the  sura 
of  l''lve  Ilundred  ('$.-iOO)  Dollars,  whieh  shall  be  paid  to  you  In  the 
following  instalments:  One  Ilundred  and  Fifty  iJl.'.O)  Dollars  at 
the  signing  hereof:  One  Hundred  1*100)  Dollars  upon  our  being 
provided    with    a    copy     of    the    matter    devoted    to    our    product 

and    the   remaining   Two    Hundred  and 

i'iftv  (*'--'>0)  Dollars  at  the  time  that  the  said  international 
Encyclopedia  of  Kthical  Xon-Ollielal  Phariuaieuticals  shall  hav» 
been  distributed  to  the  practicing  members  of  the  me.lleal  profi-sslon 
as  hereinbefore  mentioned,  through  the  Vnlted  States  mall  or 
(ilherv 


Xaii 


•d    I.J 


.■\ccc|ited    subject     li 
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Ill    of    Board    of    Kdllnrs.    Mkoical 


This  contract,  it  will  be  noticed,  pertains  to  "proprietaries;" 
there  is  a  dilTerent  one  for  "synthetics."  That  is  to  say.  the 
fi..iires  on  the  latter  are  dilTerent:  the  words  are  practically  the 
same  Whereas  the  luanufactiirer  must  pay  ^00  for  n  half- 
pa.'c  notice  of  his  "proprietary,"  he  need  only  pay  $200  for  the 
saine  amount  of  space  devoted  to  his  "synthetics."  What 
Mibtle  scientific  distinction  is  drawn  bidween  "synthetic-." 
and  "proprietaries"  is  not  clear:  of  course,  the  other  distinc- 
tion is  quite  evident— $300. 

It  is  probable  that  the  makers  of  proprietaries  that  are  de- 
barred from  "Xew  and  Xon-olVuial  Remedies"  will  welcome  the 
iqiportunity  to  "put  one  over"  on  the  Council  on  Pharmacy  and 
Chemistry  by  having  their  preparations  ap|H'nr  in  all  the  glory 
of  a  half  page  reading  notice  in  the  "International  Eiicydo 
pedia  of  Ethical  Xonollicial  Pharmaceuticals." 

As  the  "encyclopedia"  is  to  be  "international"  in  scope,  we 
may  expect  to  lind  our  German  friends,  who  arc  long  on 
"synthetics,"  well  represented  in  the  $200  section  of  this 
extensive  compilation.  The  book  will  doubtless  fill  a  long 
lilt  want— of  many  manufacturers— and  apparently  the  med- 
ieal  profession  is  to  get  it  for  nothing. 
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J. MR.   A.   M.   A. 


Correspondence 


Queries  and  Minor  Notes 


Registration    of    Foreign   Physicians 

To  ilic  Kdrliir :  Ttieri-  was  ii  lime  « lioii  fi>rpi<;ii  medicnl 
sriiodls.  e^peiially  tliost-  of  (icrniiiiiv  and  Kii;;laiicl.  wore  cim 
sidcrod  superior  to  ours.  At  tlie  same  time  there  were  iioii- 
praduKte  praetitioners  in  all  of  our  states,  with  no  registra 
lion  laws,  and  many  localities  were  not  supplied  with  com- 
petent physicians.  At  that  time  it  was  expedient  to  invite 
foreign  graduates  to  locate  here.  Today  conditions  have 
changed.  Our  colleges  rank  with  the  best  schools  in  the 
world:  foreigners  come  to  our  shores  to  learn  our  advanced 
methods,  but  our  graduates  are  not  recognized  in  those  conn- 
tries.  Our  states  are  now  well-supplied  with  graduate  and 
registered  physicians:  many  of  o)ir  cities  are  overcrowded, 
and  yet  foreigners,  who  cannot  make  a  living  in  their  own 
country,  throng  in.  The  profession  in  (iermany  is  overcrowded. 
Canadian  physicians  are  pouring  into  our  country  and  Ameri- 
can gradiNites  are  crowded  nut.  ami  have  no  recourse  of  pro- 
tection in  their  own  country.  The  laborer,  as  well  as  the 
American  artisan  and  manufacturer,  is  protected  bj'  our  pro- 
tective tarifl  :  the  price  of  commodities  and  cost  of  living  are 
thereby  raised,  but  the  American  physician  has  no  protection: 
his  charges  arc  not  higher  than  tliey  were  years  ago.  and  he 
must   compete  with   imported   men. 

We  hope  for  reciprocal  relations  with  other  countries  that 
will  give  the  American  physician  a  chance  to  enter  those 
countries.  Why  sliould  these  countries  accept  such  relations 
KO  long  as  our  country  is  open  to  their  graduates  without 
reciprocity  on  their  part?  It  is  a  poor  rule  that  does  not 
work  both  ways.  Shut  out  the  foreigner  as  we  are  shut 
out  from  otiicr  countries,  and  reciprocal  relations  will  soon  be 
established. 

A.  .1.  H0E\ES.   Denison.  Iowa. 


Pharmacologic  Fetishisras — A  Demand  Made  on  the  Iconoclast 

7V>  thr  ICdilor:  It  would  Ik-  lianl  to  express  one's  sensation 
after  reading  Dr.  I'.arton's  articles  on  thin  subject  (May  15, 
llXtit.  p.  1557,  and  July  2.!,  IfllO.  p.  284).  I  venture  the 
assertion  that  every  dnig  or  combimition  of  drugs  mentioned 
ill  the  two  papers  has  been  and  is  being  used  daily  hy 
physicians,  with  real  or  fancied  results. 

.\h  there  should  !«•  no  tearing  down  without  building  up.  it 
would  be  interi sting  to  know  what  Dr.  Marton  considers 
eflective  treatment  in  the  conditions  mentioned.  Our  patients 
are  not  greatly  impressed  with  hot-water  compresses  in 
sprains.  When  they  employ  us  (hey  usually  look  for  a  more 
elaborate  treatment  than  they  are  capable  of  admiiiist<'ring 
to  themselves.  If  the  time-honored  leail  and  opium  lotion 
(and  I  presume  all  applications  of  the  same  clmrneter)  has 
tio  virtue,  pray  what  are  we  to  use?  I  (hink  Dr.  Barton 
owes  the  profession  a  debt,  in  that  in  taking  away  our 
coiilideiice  in  the.e  preparations  heretofore  coii»idereil  valuable, 
be  does  not  at  the  same  time  Bugge«(  etleclive  substitutes, 

('.   .N     I!ba\i\.   Ml)..   Haiti  more. 


Error  in  Brooks'  Article  on  the  Action  of   Alcohol 

7<.  (/.'  IMitoi  :  riiioiigli  an  erior  which  I  fail.-.l  to  notice 
on  the  proof  yon  mmiI  nie.  mie  paragraph  i»  out  of  place  in 
my  article  on  '"I  he  ,\<tioii  of  Alcohol  on  tin-  Normal  Intact 
InanwdM-liZ'-d  Animal"  in  'IllK  .lol  l(\Al..  .Itily  .'Jit.  On  page 
Hit.  in  tlw  wH-ond  column,  the  piuagrapli  commencing  "On 
M-veial  siiceesoive  liny-"  refers  lo  I  lie  tir«(  metluHl  by  a 
i  can  nil  In  and  no(  to  the  third  mHliod.  whiih  i*  ilex'rilied 
minetliately   pronlmg   tliip-  paragraph 

(°I.TUt.  JilDJUKit,  (  hicngu. 


ANONVMiiI'S    (ilMMI   \I 

must    contain    the    write 
ninllicd.   on    rei|ui'sl. 


MCKN'SIC    AND    mACTICK    IN    CIATI'MALA 

Tit  the  Eftitor: — What  are  the  reiiulrements  for  n-Kislratton  b.v  uii 
Amerlian  physician  in  Ciialemala,  Central  America'.' 

1).  C.  K..  Kort  Worth.  Texas. 

Answkb. — A  forelRn  ph.vslclan  cannot  practice  In  (iiiati'inHia  with 
out  lirst  passing  a  general  medical  examlnatiuD  in  the  Simnlsh  Ian 
KiiaKc   lietore   the   I'acult.v   of  .Medicine  of  (iiialenial:i   t'll.v. 


SCAltl.ICr     IlKD    IN    on.    KOH    T'I.ri;i!S 

v..  111!  ICililiii :  Kindl.T  kIvc  me  the  parllcnlais  nf  tlie  subcutan- 
eiiiis  uenlmcnt  of  uIcits  with  scarlet  red  In  olive  ell.  as  to  the 
strenKlh  of  sniiirlon.  reipilred  amount  of  each  Injection,  frequency 
nf  a<linlnistration,  tuiw  near  the  diseased  area  tlie  Injecllitns  should 
lie  injule.  what  untoward  s.vmploms.  If  an.v.  lo  fniard  airalnst,  etc. ; 
or    i-i!ir   me   to    the    liti'iature   on    the   sutijeci. 

K.     Sciiw.MiT/..    I'hlladc-lpbla. 

.W.sWKH.  —  ll.vpodermic  ln.|ections  of  scarlet  red  In  oil  were  made 
expel  imr-ntally  b.v  Fischer,  Schmieden  and  ((thers  with  the  result 
of  lanslne  at.vplcal  proliferation  of  epithelium.  resemblhiK  somewhat 
the  prftcess  In  carcinoma.  It  was  found  b.v  Ilelmholz  that  the 
scarlet  red  oil  must  be  In  close  contact  with  the  epllbellinn  In  ordei 
to  cause  it  to  proliferate,  (^ons<«qiienti.v  for  therapi'uii*-  puriiown 
It  must  be  applied  directl.v  to  the  wounded  surface  to  be  stimulated. 
The  technlc  of  the  application  of  scaili'l  red  ointment  to  Kranulatlnu 
surfaces  Is  describi'd  b.v  ,1,  S,  Davis  (Hull  .IiiIiiih  Nuitkiiix  lIuHpilnl, 
,1uue.  I!lll!)i.  and  an  abstract  .if  bis  article  aii|H'ai'ed  in  Tin: 
,loiii\Ai.  (,Th1.v  111.  KiiKI,  1).  14tii.  Davis  uses  nintnients  of  various 
strenBlhs  with  a  simple  petrolatum  base  and  also  ointments  made 
anliseptle  b.v  the  addition  nf  various  agents,  such  as  lioric  acid.  «lnc, 
iodoform,  blm-  nlntmint  and  iMlsani  of  Peru,  lie  iisiiall.v  emplnya 
an  s  |ii'r  cent  ointment,  wbicli  is  also  the  stri'nglh  reenmniended 
b.v  Krajca.  Mnrawitz  and  others.  The  ointment  Is  applied  over 
the  whole  surface  If  the  ulcer  is  small,  othei-wlse  to  the  graniilatiuK 
border.  It  must  not  be  left  on  more  than  twenty-four  hours,  as 
marked  irritation  and  even  Koiigrene  may  occur.  It  Is  well  to  worn 
patients  that  the  ointment  may  slain  the  dressing  as  otherwise 
they  may  think  that  the  wound  has  lieen  bieedinK  The  follonlnv 
articles   may   be   consulted: 

Kaehlir:   Miil    Klltiik.   May  HI.   intlS.   p.  8:»<i, 

Kra.|cn  :  Miinrhrn.  meil    Wrhnixhi-  .  Sept.  1!2.   llio.s.  p.   innti 

Schmii'din  :  y.itilrolhl  f    rhir..  ItlOR.  xxxv,   iri.'i, 

Morawilz  :  Krfabrungen  tlbi'i'  die  Itehandlnns:  granullerendi  r 
WundHiielien  mit  Scharlacbrotsalbe.  Thrrn/t  Monnlith.,  Scptem' 
h.r.    l"Hi;i,   p.   47!>. 

Davis,   .1.   S.  :   .liiii,   ^iii,';.  .laniiary,   I'.Mo,   p    40. 


iii:ri:iiMi.\Aii(iN  oi-  (•oaim'i.atkin  timi-;  ok  hi.ood 

7<i  till-  r.ililm-:  -Kinilly  publish  a  reliable  meilmd  fnr  di'termluini; 
the  loagiilatlon  lime  of  blood  What  materials  are  necessary';  Wbai 
may  be  considered  tbi'  normal  timi'  for  liiiman  blood  to  ilol  oiilsldt! 
of  the  body'; 

II.  TROHSHArH,  M,D.,  Colorado  Springs,  Colo. 

A.vaWKii  - -'I'be  oldi'r  inelhodH.  such  as  Ilayem's.  have  b<'en  dis- 
carded because  they  dhl  not  give  uniform  resiills  Wrlcht's  method 
<-rmsislH  In  drawing  a  «-ertnln  amount  of  blond  Inin  «*iieb  of  a  donen 
c«|iMlnry  tiilii's,  which  are  Immediately  placed  in  a  small  vessel  cnn 
lainlng  water  at  a  tempi'ratiiTe  of  :("  C.  Tlie  time  at  wliich  the 
blond  is  drawn  intn  I'ach  ttilH'  is  noted,  the  tiilies  ■■xnnilned  at 
nilnuli'  intervals  liy  lilowlng  slightly  Intn  them  and  lin-  lliiie  when 
cnn;:iilailon  has  oniirred  is  ditermlned  by  the  readiness  nlth  which 
tli<-  drnp  will  movf  If  It  cannot  lie  expellcfl.  cfaigulatinn  is  com- 
pli'ti  If.  uiien  "Xpelied.  II  sbnws  a  slight  lint,  longulatlon  has 
Isgnii  and  If  It  Is  ex|ielled  without  any  evhh'nc'  nf  ilni.  It  Is  nnled 
that  <nngula1lnn  baa  nnl  begun  The  mi'llioil  of  Kiisni'll  and  Itrndie 
Is  •'nnsld''red  the  iH'sl  liy  many  A  truncated  <'nne  of  ulnss  la  fitted 
an  aa  to  proji*el  downward  Into  a  moist  eliiimb<T  ;  the  lower  surface 
>if  tills  ••line  is  atiniit  4  nun.  In  dianu'ter  and  on  It  la  plnri'd  n  drnp 
of  binnd  whicli  II  iiiiiHl  Jllal  cnver  Tile  glaaa  In  tlhli  i|Ulckly  fitted 
Inin  tile  moist  clinmlier.  A  genlb-  stream  of  air  la  dlrei-li>d  agalnal 
thi>  lilnml  by  menna  of  a  ImiIIi  atlncbed  In  a  fine  tnlu-,  prnji'dlng 
tlirniigb  the  aide  nl  the  molal  .  hnmber.  and  the  lii'liavlnr  nf  the  eor- 
piia.  lis  In  till-  drop  la  watiheil  with  llie  low  power  nf  the  mlcnmroiie. 
The  t-nriMlaeira  will  at  flrat  move  freely  and  independently  of  one 
another,  hut  will  afterward  form  clumpa  nn  the  periphery.  Aa  the 
pi-nreaa  nf  cnagiilatinn  eontlniii'a.  tile  cnriiiiacles  can  no  Iniiger  mnve 
in  III"  drop,  bill  the  drop  diaiiKea  In  shape  and  ninaa.  th"'  (nrpnaelea 
■bowing  Oral  an  elaatlc  cnnci'niric  innllon  and  tlnally  an  ehiHth 
indhil   inntlnn.   I.   p.,  the   ciirieni   uf  air   will  iniiae   lb>'  cnrpiinvb'*   In 
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iiiiivc  lowH'i'd  tile  center  and  to  spriiiR  i|iilukly  back  to  tlieir  nrlcliml 
liDsllloii  when  the  current  of  iilr  censes.  This  \a  tiikon  a«  the  llniil 
l>olni  :  the  result  can  he  conllrmed  by  the  demonstration  of  u  clot 
If  the  disk  be  quickly  removed  and  the  drop  touched  to  a  piece  ot 
tiller  paper. 

Varlotis  figures  have  been  given  as  the  normal  coagulation  time, 
nhich  varies  with  the  Instrument  used;  but  wllli  the  method  de- 
scribed, an  average  of  Ave  minutes  has  been  found.  Above  nine 
minutes  means  delay  In  cnajiulallon. 


SAXITOL    AND    OTHKR    MOrTHWASIIlvS 

7.1  llti-  ICililni-: — What  is  tlie  formula  of  "Sunilcil  V"  Cannot  a 
Kimllar  mouth-wash  be  prescribed  by  the  pliysliinn  instead  of  using 
(he  proprietary  preparation-  W.  H.  W. 

A.NswKR. — Sanitoi  Is  advertised  I"  contain  sniilrol.  Ilmoclne. 
formol.  rinnlanit  majoi;  menthol  and  spirits  of  cologne.  DllTerent 
formulas  appear  to  have  been  given,  one  of  which  contains  boracic 
acid  and  the  other  does  not.  We  have  no  positive  Information  as 
In  the  presi'nt  composition  of  saniloi.  since  the  composition  of 
niisirums  is  subject  to  change  without  notice,  but  can  refer  to  an 
analysis  madi'  some  time  ago.  This  showed  that  It  contained  phenyl 
salicylate  (aalol).  formaldehyd.  menlliol  and  alcohol.  Whether  it 
contained  Plantatio  mitjiir  (<*omnion  plantaini  could  not  be  de- 
t  -inined  as  specific  tests  for  this  plant  are  unknown.  The  names 
liirol"  and  "limocine"  represent  suljstances  which,  if  they 
1  at  all.  are  known  by  those  names  only  to  the  manufacturers 
"i  saultol.  It  seems  evident  that  whatever  virtues  sanltol  possesses 
reside  in  the  formaldehyd,  the  menthol  and  the  alcohol.  What 
virtue  Is  to  be  attributed  to  the  salol  is  uncertain. 

.\  superior  prepai'ation  of  known  composition  could  easily  be 
devised  by  mixing  appropriate  quantities  of  menthol,  liquor  lormal- 
dehydi,  and  cologne  (splritus  odoratus.  N.  F..  page  228)  or  ordinary 
alcohol,  adding  salol  if  desired.  Most  formulas  for  such  mouth 
washes  contain  thymol  instead  of  menthol.  Liquor  Antisepticus 
Alkallnus  N.  F.  may  lie  recommended.  The  following  is  given  by 
the  llritlsh  Pharmaceutical  Codex: 

Salol    2.,-in 

Thymol    o.2ri 

Spirit  of  anise 1  .(id 

oil  of  peppei-mint 0..'3(i 

Kiixir  of  glusido   (saccharin) '-'.,"i(i 

Alcohol,    sufllcient    to    produce lOd.Oli 

Iilssoire^  the  salol  and  the  oil  of  pe|ipi'rniiul  in  ."iii  of  alcoluil. 
add  the  spirit  of  anise  and  llic  rlixir  of  slusiile.  make  mi  llir 
required  volume  by  the  addition  of  aleoiiol.  and  lilter. 

Kllxir  of  gluside  (Brit.  I'harm.  Codex,  p.  .■!2!))  contains  Ijenzo 
sulphinide  (saccharin)  5  parts,  sodium  bicarbonate  :i  parts,  alcohol 
12., "ill  parts,  and  water  to  make   100  parts. 

r.  Caldwell  in  the  Dniimlsts  ViiTuliir.  .Vovemlier.  I'.IO.S.  gives  Ihe 
following  formula   for  a   mouth-wash  : 

Tincture  of  green  soap 1  ounce 

•  Jiycerin    1  ounce 

Water (i  ounces 

.Mcohol     11  ounces 

(111   of  peppermint 7  minims 

Oil  of  wintcrgi-een   (synthetic) 7  minims 

nil    of    cloves *:i  minim 

on  of  cassia %  minim 

Compound  tincture  of  cochineal to  color 

.Mix  the  alcohol  and  water:  add  the  glycerin  and  the  tinctun'  ot 
gri'en  soap;  then  add  the  oils,  previously  mixed;  and  lastly  color 
with  the  compound  tincture  of  cochineal.  Let  the  mixture  stand 
twi'niy.fnur  hours,  and  then   lilter. 


SI  iiiiKN   riK.vi'ii   For.i.nwiNr;  AOjrixiSTKATinN  of   ihi'ii 

TIIKUIA   ANTITOXIN 

7'ii  Ihr  ICililiir: — I'lease  give  references  to  articles  on  sudden  death 
following    the    administration    of   diphtheria    antitoxin. 

J.  B.  (JiiEKXi:.  Ashevllle,  N.  C. 

Ax.-iWKR. — Itosenau.  M  .1.,  and  Anderson.  ,1,  F,  (null.  2.'i,  ////(/. 
'.'I'j  ,  r.  S.  I'.  II.  and  M.II.  Service.  Washington,  p,  7!))  review  the 
lllernluie  of  the  toxic  acllon  of  horse  scrum  and  refer  to  (Jottsteln 
(Teller  Todesfiille,  welche  bel  der  Anwendung  des  Ulphtherleheil- 
sernraH  heobaehlet  worden  sind.  Thriaii.  ilnuatith.,  ISOIJI  who  col- 
lected' reports  of  eight  deaths  following  the  Injection  of  serum  In 
those  bnving  illphtheria  and  four  In  those  not  sick  with  diphtheria. 
Itnsenaii  and  Anderson  state  that  they  have  collected  reports  of 
nineteen  cases  and  know  of  several  more  which  have  not  been 
re|)orte<I. 

Since  liiOB.  we  llnd  tin-  following  articles  ; 

tllllette.  H.  V.  :  niphtheria  Antitoxin  lu  Bruucbial  Asthma,  TiiK 
JoiRX.M.,  Jan.  4,   tlHis.  p.  40. 


Boon.-.    !•;.    1.  :   Sudden    Death   Following   ['se  of   DIphtheriA    Anil- 

l.ixlu.    Tin:  .I.hknai,,  Feb.  S.  1!I08,  p.  4r.3. 
raili'ison,    F.    ,1.  :    \n    Att.  milled    Fxplnuatlon    of    Sudden    Deatli 

Subsequent    lo    Injections    of    Anilloxin,    Carolina    ile<l.    Jour, 

March,   litos. 
Stephens,   L.   c.  :   Have  Ihi-  K ally  li.'porled   Deaths  from   Diph- 
theria   Antitoxin    Been    Sallsfaciorlly    K'xplalnedV     Joxtr.   Koulh 

Ciiroliiin  He,l,  Arnin..  Decemti.T.  lIKi'.i 
Jllller,   E.  C.    I,.,  and   Kool.   W.    W.  :   Serum   Slikn.'ss  and  Sudden 

Death     Following     Hypodermic     Ailmlnlsl  ration     of     Antitoxin. 

Thrrnii    diiz..   February,    Itllli ;   alisir.   In  Thk  ,lin  iin.»i.,   .March 

I!),  mm,  p.  mm!. 

Kel'erences  may  also  be  made  to  llulliliuH  .16,  (.7,  >  and  m,  lliiii 
Lull.,   r.  S.   I*.  If.  and  .M.II.  Si-rvlee,  Washington. 

It  should  be  noted  thai  the  sudden  d.'nths  from  the  admlnlstrallon 
of  dijititheria  antitoxin  have  h.-.m  shown  by  Kos.-nati  and  ADdersoii 
to  ill-  (iui>  lo  the  aclion  of  liorseseruni  and  not  to  Ihe  nnllloxin 
1'liese  a.cidenis  are  extraordinarily  i-ar.-  and  Ihe  risk  Is  too  slight  to 
dei.r  any  on.-  from  Ihe  use  of  Ibis  lienelleeni  remedy  whi'n  IneHcnt.-d 


The  Public  Service 

Medical    Department,   U.    S.    Army 

Clinng.s  for    Ihe  week   end.'d  ,Iuly  2:j,   lillo  : 

i:iiwiu/..l,  Ceorge  .M..  major,  I. -ft  Fort  Mackenzli'.  Wyo.,  en  rout.- 
to  Cam|)  of  Instruction.  Fori  1).  A.  Uussell.  Target  and  Muneuv.'r 
It.-servaii.ins 

Hill.  Felix  it.,  lieut..  lefl  Fort  (Jeorgi-  Wright,  Washington,  en 
rout.'  lo  .\niiMl.au  Lake,  Wash. 

Ford,  Clyde  S.,  major,  ii'ft  Fort  William  II.  Harrison,  Montana,  en 
roiili-  lo  American  Lake,  Wash. 

rieison,  Hoberl  II.,  capt.,  and  De  Vt>e.  Itaiph  (!..  Ileiit.,  detailed  to 
duty  witli  troojis,  militarv  tournament,  Tacoma,  Wash.,  July  24  to 
yi.'lillO. 

Hess,  Louis  'I'.,  major,  assigned  to  duty  as  Inspector-lnHlructor, 
Medical  and  Hospital  Corps.  First  and  Fifth  New  .lersi-y  Infantry. 
at  Sea  tiirt.  .\.  .1.,  from  .Inly  2.')  to  ,'{1,   Dim. 

Weed,  Frank  W.,  cap!.,  assigned  lo  duly  as  Inspietor-inslructor. 
M.dical  and  Hospital  Coriis,  Fourth  .New  ,Iei-sev  Infantry,  at  Sea 
Cirl.  N    ,1..  from  Aug,  1   to  (>.  11110. 

lliiiilricks,  C.  .M..  contract  surgeon,  July  l.'t.  reported  for  duty  at 
Imui   Bliss.  Texas. 

Ciniiinier,  Alden,  dental  surgeon,  left  West  Point,  N.  Y.,  on  :!o 
davs'  leave  of  absence. 

Talhott,  K.  M..  cap!.,  and  Ilaverkampf,  C.  W..  Ileut.,  lefl  Camp 
Dickinson.  Chicago,  en  route  lo  Camp  Ipton,  Sparta,  Wis, 

lliiUoi-an,  Paul  S.,  capt.,  l.'ft  Walter  Bed  (Jeneral  Hospital.  Ta- 
k.>ina  Park,  D.  C.,  on  U)  days'  leave  of  abs.'nce. 

i:n'(  li.-min,  Louis,  Jr.,  capt..  granted  :«•  da.vs'  leave  of  absience. 

Killy,  John  P.,  .M.K.C,,  granted  two  months'  and  twenty-eight 
(lavs'  lea  v.-  of  absenc.'. 

Pasi'oe    James  B..  .M.R.C..  ord.'ied  lo  Fort   Wood.  N.   Y..  for  duiv 

li.vii.ilds  Cbarl.-s  K..  major,  iu  addiiiou  to  his  dutli>s  as  instruct. ii 
in  Hospital  Corps  (hill  and  llrst  aid  at  Ihe  Army  M.'dlcal  ScIumiI  lu 
Ibis  cily,  is  detailed  as  instructor  at  thai  s.'hooi  in  Medical  Depart- 
mcnl  administralion.  customs  of  the  siuvlce,  and  duties  of  medical 
ollicers,  vice  I.i.'iitenant-Colonel  Willalm  II.  Arthur,  Medical  Corps. 
herein'   relieved. 

Hathaway.  Levy  M..  capt..  granted  leave  of  absence  for  one 
month. 

La  (irangi",  Louis  A,,  colonel,  Ciosliy.  Wm.  D.,  Ileut. -colonel,  and 
.\IcCaw  Walter  I).,  Ileut. -colonel,  appolnli-d  m.-mbers  of  a  hoard  of 
review  to  meel  in  Ibis  city  for  the  purpose  of  i-.viewlng  the  pro- 
ce.rlings  and  lindings  of  m.'dlcal  examining  hoards  In  the  i-ases  ot 
m.'.li.al  .illic.Ts  found  lo  b.-  dls.pia.ili.-d  for  pronioti.in  for  reasons 
oih,'i'  ihan  phvsi.al  disaliilitv  contra.'te.l  In  llm-  of  duly. 

r.'lTt.   Williiiin   II  ,  capt.,  granl.d  leave  .if  absence  for  one  month 

Sliii'kevii  W  M.R.C.,  rellev.'d  from  duty  at  Fort  Hamilton, 
N    V     Mnilordered'to  Fort  C.reble.  R.  I.,  for  duty. 

It.asonii',  M.  A.,  capt..  granted  leave  of  absen.e  for  one  month  and 

Kean  leilerson  A.,  lieut. -colonel,  and  Russell.  F.  F.  major,  de- 
tailed to  represent  the  Medical  Deiiartnu'nt  of  tlie  .\rmy  at  the 
tbii'lviigiilb  annual  meeting  of  the  American  Public  Health  Ass..- 
ciali.'in.  to  lie  held  at  Milwaukee.  Wis..  S.-pl.  .".  to  !),   lillo. 

Ki.riillT  II  X  M.R.C,  left  Fort  Missoula.  Mont  .  with  the  I-.iiir- 
li'.nlh    lufantrv  .-n   I'.mti'   lo  .amp  at   American   Lak.-,   Wash 

Hirlni'lt  V,  11.  maj.ir.  is  assign.'il  to  duty  as  Inspeelor-lnstrucior 
of  Medical  and  ll.ispilal  ('..rps  d.iachm.-nt.  organl-/..Ml  militia.  Stair 
of  Iii-laware    at  R.'hoboih.  Del..  July  27  i"  ■'In.  I'.'io. 

WcKidson,  Th.imas  D..  lieul.,  an.l  Huu.an.  William  A.,  capl,  left 
Vancouver  Barracks.   Wash.,   for   Camp   of   Insniutlon   at    American 

^''c'uluV.'^'w.  O..  M.R.C.  left  Fort  Mcintosh.  Texas,  with  troops 
en  roiile  to  maneuver  camp  at  Leon  Springs.  T.'.xas.  .  .     ,    j 

Maulv  C.  J.,  major.  June  2."..  l.'ft  Fori  Douglas  I  tab,  on  detacb.'d 
.s,.rvic,'  with  Ihe  Fiftcntb  lufanlry.  .u  route  to  Dal.'  Cn'ek.  \\.vo. 

Cnilibs    Rolieri   B.,  major,  l.'ft   Fort   Mcintosh,    Texas,  en  route  lo 

'""H;;ila;ur"j"'H  '■^mP':''"'^u'''^%U  y.,v,  Douglas,  rtnh.  e„ 
roiiii-  lo  Dale  Cr.'ck    Wvo.,  with  troops. 

\ pp.;  A  II  colonel,  l.'ft  Foil  D.  .\-  Uussell.  Wyo.,  en  rout.,  i.. 
(■■imp  f'  S  Otis  Fort  D.  A.  Uussell,  Target  and  .Maneuver  Keser- 
val Ion,  Wvo..  for' duty  as  chl.f  surgeon.        ,      ,     .  ,,  .,    „    ,,,, 

Hughes;  Leonard  >*..  M.U.C..  reports  arrival  at  lamp  K.  S  nil-, 
near  Dale  Ci'.vk.  ^Vvo^^^^^^  surgeon,  lefl  from  temporary  dul.v  at 
Fort  Andrews.  .Ma.ss.,  en  route  to  Fort  Rodman,  .Mass.,  for  leni- 
''"'l?utl.^u'.*"'paul    C.    major,    lefl    Fort    Snelllng.    Minn.,   en    ronte    to 

'^^"Ivvans'Tanu-'s'L"'  .fl|!t.'.  and  Reynolds,  Royal  Ileut.,  ordered  lij 
proceed  from  Army  Ueneial   Hospital.   San  Francisco,  with  one-half 
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of  r..ni|iany  B.  Hospital  Corps,  to  Amorlran  I,«ko.  Wash.  On  com- 
ploiion  of  this  duiv  to  proii-od  to  Atasiadoro.  Cal. 

Ilopwiiod.  I,.  I...  oapt..  anil  Austin.  Thomas  <"..  ll.'ut..  Julv  U.  or- 
diTi-<i  to  pi-oiiH'il  from  Kort  l.awton.  Wash.,  to  the  l''«inp  of 
Insinictlon.  American   Lake.  Wash.,  for  diit.v, 

Seoii.  MInol  !■;..  dental  surgeon,  tin  completion  of  temixirarv 
duty  ai  Kort  Worden.  Wash,,  will  retnrn  to  station  at  Vaneeuver 
Itarraeks.  Wash. 

Triihv.  Willard  K..  major,  ordered  to  prweed  from  Kort  Worden. 
Wiish.  to  t^amp  of  Instruction.  American  Ijike.  Wash. 

Kisk.  Owen  C.  lieut..  ordered  to  proceed  from  Fori  Crook.  Nil'. 
to  Camp  of  Instruction  at  Kort  Itlle.v.  Kan. 

.MeKnIght.  .lohn  K..  M.lt.C.  ordered  to  proceed  from  riatlslmrg 
llarracks  to  Kort  tlntarlo.  N,  Y..  for  temporary  dut.v. 

Xlvirs.  William  11..  Xl.U.C  r.-ports  arrival  at  Camp  Gllehrlst. 
Kl:i..  left    Kort    Screvin.   (Ja..  on  .Inlv    IT.    iniii. 

Itarne.T.  Kred  M..  Xl.U.C.,  left  Kort  Clark.  Texas,  for  dut.v  at  Camp 
of  InsinV  tlon.  heon  Springs,  Texas. 

i;ili-oii.  Kranklin  J.,  contract  surgeon,  reported  for  duty  at  Kcit 
Clark.  Texas. 

Wertenhaker.  t^.  1..  Xl.K  (\.  granted  Sil  days"  leave  of  absence. 

Winn.  ltol)ert  N..  major,  granted  :i  months"  and  21  days'  leave  of 
ahsenec-  to  take  effect  alKint  Oct.  J.   1810. 

Changes  for  the  week  ended  July  .10.   1910: 

The  following  named  medical  officers  are  delalled  for  duty  at  the 
Camp  of  Instrneilon.  I'lne  Camp.  .TefTi'rson  County.  N.  Y..  and  will 
proceed  to  the  camp  so  as  to  arrive  not  later  than  July  i;8.  inio  : 
M«.1ors  Wlllcox.  Charles:  lleynolds.  K.  K.  :  Wilson.  James  S.  :  Iteno. 
Wiilinm  K.  ;  I'alterson.  It.  I'.,  and  Lieutenants  Davis,  William  c. 
and   Casper.   Joseph. 

Culler.    Itohert    XI..   eapt..   granted   :!o  days"   leave  of  ahsence. 

Harney.  Charles  .\..  major,  ordered  to  Fort  Xlonroe,  Va  .  for 
temiiorafy   duty. 

Vose.  William  K..  major,  ordered  to  proceed  to  Fort  niley.  Kau  . 
alioul  August  1,"),  for  duty  at  Camp  of  Instruction  until  Sept.  I.'i. 
lit  10. 

Kerenbaugh.  Thomas  L..  lieut..  will  he  relieved  from  duty  at  Camp 
of  Instruction.  Fort  li.  A.  Itussell.  XIaneuver  Ileservation.  .Vugust 
111.  and  will  return  to  Kort   Lies  .Moines.   Iowa. 

ilapen.  Nelson,  capi..  now  on  leave  of  absence,  will  proceed  lo 
rine  ("amp.  X.  Y..  for  duty,  and  on  completlilon  of  this  duty  will 
return  to   leave  status. 

Itover.  I'errv  L..  cap!.,  siek  leave  of  ahsence  extended  I.'i  days 

.Mc.Millan.  C.  W..  XL  It.  C.  :  Xlurtagh.  John  A.,  major:  Fulhr. 
Leigh  A.,  major:  Ji>nkins.  Frederic  V...  XL  It.  <".  :  Van  Dusen.  Jauiis 
W  .  major :  hiirket.  John  A.,  lieut.  :  Ford.  Joseph  IL.  major,  will 
proceed  from  their  respi'ctive  stations  to  the  Camp  of  Instrueliou. 
Fori    Itilev.   Ivan.,  reportlnu  not   later  than  Aug.  l."t.  lillo.  for  duly. 

llarlBock.  F.  XL.  major,  and  Xewlove.  Ceorge.  M.  It.  C.,  orderi'd  lo 
dutv    with    troops    from    station    to   Caniii    I'erry,   Ohio. 

Scott.  Xlinot  i:..  denial  surgeon,  h'fl  \  aneouver  Itarraeks,  Wash., 
en  roiiie  to  San  Francisco,  for  transportation   to  Xlanila.   r.   I. 

I'ulver.  .\rlliur  L.,  XL  It.  ("..  ordered  to  procei'd  from  ti'mporaiy 
dulv  at  Fort  Wood  to  Fori  Jay.  N.  Y.,  for  temporary  duty. 

Sitallman.  lieorge  P..  XL  It.  C..  ordered  to  proci'ed  from  Fort 
Iioiiglas.  rtah.  to  Fort  Wingate.  X.  XL.  for  leni|Mimry  duty. 

Itiynolds.  F.  1'..  major,  left  Fort  .Monroe.  Va..  en  route  to  rito 
<"«mp.    X.    Y..    for  duty. 

Alhn.  John  IL.  major,  left  camp  at  <;ettysburg.  Pa.,  with  troops 
en  route  to  station.   Fort    Xlyer.   Va. 

Wllleox.  Charles,  major.,  left  Fort  Totten.  X.  Y.,  en  routi>  to  Pine 
Camp.   .v.    V  .   for  duty. 

Hoff.  John  Van  It.,  eol..  will  proceed,  at  the  proper  time,  to  Ihr 
Camp  of  Insiriiction.   Pine  Camp.  Jifferson  ("oiinty.   .\.   Y. 

<;rlssingc-r.  Jay  W..  ca|rt..  on  arrival  at  Sealth-.  Wash.,  will 
proceed  to  Fori    in-s  Xlolnes.  Iowa,  for  duty. 

Cowles.  Culvln  II.  Jr..  lieut..  on  his  relli^f  from  duty  as  surgeon 
of  Ihc  transport  l.uiinn    will  proceed  to  West  Point.  X.  Y..  for  duty. 

iJandv.  ("harlcs  XL.  liiui.col..  granted  leave  of  al)s.Miec  for  :t 
months.'  eflri-<ilvi>  on   Iwlng  relieved   from  duty  at   West    Point.  X.   Y 

Norrls  II.  C.  It..  XL  It.  C.  orders  directing  him  to  proceed  lo  the 
Phillppln.-   Islands,   for  duly,  revok'-d. 

I.vsl.r.  William  J.  L.  major,  granli-d  leave  of  absence  for  A 
months,   to   laki'  ••ffe.-t    alHiiit    (let.    1.    llil". 

Whitney.  Walter.  .M  It.  C..  orders  directInK  him  to  proceed  ti 
Fori    Kclierl.    Alaska,    ffir  duly,   revoked. 

Suggs  Frank.  XL  It.  «'.  rellevi'd  from  duty  at  Fori  llnmllton. 
N     v..  and  ord.-red   lo   F<irl    Kgberl.   Alaska,   for  duly. 

iiwcn.  L.  J.,  capl.,  detailed  for  duly  as  Inspeelor-liiKlriiclor  of  the 
Ilosplial  Corps.  Iirgani/.ed  .Milllla  of  Xllchlgan.  lo  be  held  at  Liiding- 
ton.  Xlleh..  Ang.  Ills.  IPln 

Seoil.  Uisirge  II.  eapi..  gianled  leave  of  aiisenee  for  2  raontiis. 
with  periiilslson  lo  go  iMVond  Ih'    sea. 

Peed    i;eiirg<'  P.  capl..  '01  eoiiipleilon  of  dulv  at  Camp  of  Inslriie 

lion.  iJiliysliiirg.  Pa.  dli led  lo  proceed  lo  Fort    llayard.   N    Xlex  . 

for  temiKirarv  dniy   ai    lienerol    ilospilai. 

Ill«|iham,    William    N..   capl..   granti^il    "-•"   days'    leave   fif  absence. 

Long,  charb's  J  .  ilental  surgeon,  relnrned  to  Fort  Adams.  II.  L, 
from   lemiM.iiuv  dulv  at  Fori   Itodman,  XIass. 

i;iinrkel  i;iM,rge  i  dental  surgiHin.  reiurni'd  to  Fort  UcPhrraon. 
0«..   from   leave   of  ab-M-nce. 


Medical  Corpi,  U.  S.  Navy 

("haiigen    for  the   week   endeil   Jnly   ."in.    IPIO: 

Khoudes  i;.  c,.  a««l.  snrgeon.  onlereil  lo  duly  at  Naval  lloaplial. 
Norfolk.    Va 

Downey  J  I)..  assL'SorgiMin.  detached  from  Naval  llo>pilal. 
Norfolk     Vn  .  and  ordered   lo  duly   "I    Naval    Hospital.    Philadelphia 


D.   S.  Public   Health  and   Marinc-Hospital  Service 
Changes   for   the   miek   ended  July   L'lt,    llllO: 

Wa>dln,  Kiigenr.  •urgeon,  gianled  I   month'*  leave  of  absence  from 
Joli    L'l'.  Iti1«.  on  aeeounl   r,r  sbkn'-ss. 

■'  I ''.v.. 


Wieki's.  H.  W..  P.  A.  surgt'on.  dii-ected  to  pnu d  lo  Washington. 

D.  C..  ond  report  to  chairman  i>f  board  of  niediial  examiners  lo 
determine  bis  litness  for  proin<ilion  lo  the  grade  ot  Surgeon.  Julv 
20,  lOlii. 

Hull.  John  XL.  P.  A.  surgeon,  granted  17  days"  leave  of  absence 
from  Aug.  II.  IPlii.  and  111  days"  leave  of  absence  from  Sept.  1.  11110. 

<;iover.  XL  W..  P.  A.  surgeon,  granted  10  days"  leave  of  absence 
from  July  ;;.■•.  Iblu. 

Lloyd.  B.  J..  P.  A.  surgeon,  granted  1  monlh"s  leave  of  absence 
fiom  July  L'li.  llilO.  on  account  of  sickness 

I'oberls.  Norman.  P.  .\.  surgeon,  granted  1  day's  leave  of  absence 
July  L'l.   IPIO.  under  Paragraph   l!il.   Service  Ilegulailons. 

Pillyjohn.  Joseph.  P.  A.  siiigcon.  granted  1  monlh"s  leave  of 
absence  from  .\ug.  I.'i.   1010.  on  account  of  sickness. 

Kulghl.  <".  P..  asst. -surgeon,  granted  7  days"  leave  of  absence  from 
July  l.N.  lOlO.  under  Paragraph  P.ll.  Service  Kegnlallons. 

•  irav.  K.  (ieorge,  acting  asst .-surgeon,  granted  7  davs'  leave  of 
absence  from  July   L'.'i.   1010. 

Onuf.  H..  acting  asst.-siitgeon.  granted  4  days'  extensioo  of  leave 
of  alisence  from  July  17.  lOlo,  on  account  of  sickness. 

Safford.  XL  Victor,  acting  assl. -surgeon,  granted  111  days'  leave  of 
absence  from  July  'JO.  liilo. 

Seavev,  L.  T..  acting  asst.  surgeon,  granted  21  days'  leave  of  ab- 
sence from  Aug.  S,  lOlO. 

Walker.  Thos.  D..  Jr.,  acting  asst. -surgeon,  leave  of  absence  for 
11  davs  from  June  °JK,  IPIO,  amended  lo  read  S  days  from  June  2.S, 
llilii." 

Hoard  of  medical  oflicers  convened  to  meet  at  the  ISnreau  July  .10. 
loin,  for  the  examination  of  Passed  .\sslstant  Surgeon  H.  W. 
WIckes.  lo  deternilni'  his  Illness  for  promotion  to  the  grade  of  aur- 
gi-on.  Deiall  for  iln'  Iwrnril  :  AsslsianI  Surgeon  lienerai  J.  D.  L^ing, 
rhalrman  :  Surgeon  W    ]'    .Mclnlosh;  Surgeon  (J.  It.  Young,  recorder. 


Medicul  Economics 


■nils  Di;i'AitTMi:Ni'  i:.\iiiniiii;s  iiii;  si  luiicrs  of  okuani- 

/.ATlilN.    POS'l'i;l!AIHATK    WilUK.    CilNTKAC'l'    PRACTICE. 

iNsriiANcF  FKKs.  i,i;i;isi.ATHiN.  i;tc. 


Optometry   Campaign   in   Wisconsin 

I  lir  lii'licnl  JoviiKil   mill   Ix'irir  It    I'or   .lime   :tll   sayg: 

loiiiil  iiinnuinitioii  for  the  npeiiint;  fiiiii  nf  liieir  new  cam- 
pai^n  t'<ir  an  o|«toiiU'try  law  lias  just  lieeii  secured  by  the 
Wisconsin  ussoiinlioii.  The  lollowiii".'  ixistnl  and  repl.v  card 
was  sent  to  Piicli  of  t!io  2.700  physicians  in  the  state: 

Itifii-  Diiilor:  At  the  next  session  of  the  legislature  there  will  be 
inlroduced  a  hill  providing  that  all  persons  other  than  physicians 
who  inaclice  optomelry.  or  in  ivllu'r  words,  who  ixamine  e.ves  and 
lit  ;;lasses  musi  |irtss  a  sallsfaeioiy  eNaminallon  before  a  board 
appoliileil    bv    the    govi'rnor    for    thai    purpose. 

Wi-  lielleve  that  you  favor  such  a  law.  and  will  be  thankful  lo 
you  If  yon  will  so  stale  ou  the  allaeheil  reply  card  and  mail  same. 
If  yon  ilo  not  favor  such  u  law.  we  will  lie  glail  lo  h>ar  from  you  and 
to   Know   your   reasiuis. 

Il'liiim  f<ir  a  prompi  reply,   l   am 

Very   truly  yours. 

C.  D.  W.ui;n,  Secielary,  Milwaukei 

I   do favor  the  passage  of  a   law   rei|ulrlug  all   persons. 

oilier  than  physicians,  to  pass  a  sallsfai'lory  examination  before 
is'lng  allowed  to  praelici-  optometi'y,  ov  in  oilier  worda  before  being 
allowed  lo  examine  eyes  and   III  glasses  in    WlHconsln. 


MM 


1    M  .  surKeon.  granted  7  days'  bare  of  absence  from  Jul) 

!.  titer  J  A.,  surgi-on.  liavi'  of  abwnee  for  7  day«  from  July 
'.  smerobd  to  rend  on  aeeounl  of  ulekneso.  In  aieordanet  wllk 
••l<b  ^ir.'    »Cr«l..  Ilf-Kulalions 


If  yiiu  do  not  favor  Hie  proposed  law.  lill  In  Ihe  word  "nol  '  in 
till    proper  pla.-i'  at   llu'  l<ip  of  Hie  card. 

".\  leceiil  niiiiilier  of  the  II  I'lroiLMii  Miilmil  .hiuniul  con- 
tained a  i'e|iriiilii>'lliiii  nf  the  eiiril  ainl  an  iiiiicle  asking  pliysi- 
I'iaiis  lint  In  iiKJni'si'  ||ie  projinsed  law.  Ill  spite  nf  llii% 
however.  1 .0.".0  nf  the  1.1(1(1  re|ilies  receiveil  iii.lnrsed  the  pio- 
pnseil  law.  Cniiiiii^  fi'iiiii  pli,\  siiiaiis.  Hie  n|dniiietrists  lliinlc 
thai  they  have  in  I he«e  leplies  an  exi'elleiil  weapnn  to  liae  aa 
snnii  as  the  le^'i«lat me  iiieels.  'I'lijs  will  iml  be  for  neven 
iiiniiihs  yet." 

.Mielllillll    llll-    aheaily    lleill    ealleil     lo    till'    inetlinds    used    in 

sei'iirinc  111''  eiiilnrHeineiil  nf  iinlliiiiUiig  pli\  sii'lans  for  the 
■  nplniiieliy"  liills  liefnre  preHeiilalinii  lii-foie  -lale  lef(inialiire*, 
Tiose  I'liilnrHeiiieiils  nre  sei-iireil  tliinii);li  a  s|ieeiiiiifi  and  (lit- 
iii>;ritiinii«  presi'iitatinii  nf  llie  nbjecls  nf  Hie  bill,  which  mnak* 
ilo  Kill  import.  AliiKKt  invariably  when  the  aitiiation  la' 
•  vpliiiiieil  In  pliv  nicjaii-  \t  Im  liiive  eiiilnised  siieli  a  measure 
they  are  elllplollie  ill  their  slHleinelll  >  nf  opposition  to  It. 
I'lii"  i|iii»linn  -liniihl  111.  brniiulit  iM-fnre  i'ver\  county  Koeiety 
ill  eM'iy  slate  ami  the  iiieiiibers  eiilixliteiieil  in  order  thai 
their  «ij;ii«liiie«  may  not  be  seemed  for  the  eniloraement  ol 
UIM^i«e   nieusiire*. 
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COMING  EXAMINATION 


IL'tli   Si.,   I,ln,■l^lll 


A»«ust     IIP  11. 


Louisiana  May  Report 

Dr.  F.  A.  Laliue,  seoretury  of  the  Louisiana  State  Board  of 
^Mi'dical  Examiners,  reports  the  written  examination  held  at 
Xew  Orleans.  May  10-20,  l!)ll).  The  number  of  subjeets  exam- 
ined in  was  10:  total  number  of  questions  asked.  .)0;  pereent- 
ajTc  required  to  pass,  7").  The  total  number  of  eandidntes 
e.xaniined  was  122.  of  whom  !i;{  passed  and  27  failed.  Two 
candidates  did  not  eomplete  the  examination.  Three  candi- 
dates were  lieeiised  throiijili  reeiproeity.  The  follo\vin<»  col- 
lefres  were  represented: 

PASSED  Yoni'  I'lr 

fnlversit.v    of    .MuhiiniM     

Blrmintrhain    Mi'dliiil    CnlloKe 

Colli'Kc    of    r.    &    S..    Little    Rock (1910) 

Northwestern    I'nlvcrsltv    Medical    School (1X92) 

Kentiiclrr     tnivi.rsit.v     (1904) 

Kllnr    .Medical     College     (1909) 

Tulunc    Inivcrsltv    ot    Louisiana    (1890)     80:     (1901)     84 


Oi-ad. 
. (1910) 
.(1909) 


7fi.fi.   7fi.fi.   76.8, 


(1909) 


78.4. 

■<1.    S1.    SI.    SI 


91. 1',    91. 

Saginaw   Vallev   Medical   Collese (1903)  84.0 

VanderWIt     Ilnlversltv     ( 1910)  80t8,  8r).4 

CnlversUv  of  Nashville (1910)    79.0.   79.8,  80.6,  83.2.  83.2,  84.8 

I'niversltv   of   the   South (1901)  89.? 

Mciii|.his   Ihisplial    .Mcilicnl   Collese    (1910)    75,   75.4,   76,   76.2,   77.0, 

79.11.    ,sii,    ,sii.L>,   NO. 2,    81.4,    84.2,    84.0. 
CoIIpsc  of    I'hvslciiins   and   Surgeons.    Memphis.  ...  (1910)  81.0 

Meharrv    -Medical    College    , (1910)  79.2 

Galveston    Medical    College     (18S8)  79.8 

I''aill:d 

I'nlversitv   of   Alabama (1910)  71.2 

Unlversltv    of    Arkansas    (1909)  63.4 

College  of   r.   &   S..    Little   liock (1910)  71 

I.oul,svilli>   :\rcdi<nl    CoIIi-ki' (1903)    69.4:    (1906)  56.4 

Mint    MPdi.:i:    r.AU-^.- (1910)  56.6.  58.8 

Tulaiic    riii\ri~iu    .,i     Louisiana (1910)71.4.73.8 

Baltimore    M.Ji.il    <..llr-i.    (1907)  73 

Enswortli    .Mr.iirni    I  u,.    (1892)  49.8 

College  of    !■.   &    .s  .    IC;iiisas  City (1901)  42.2 

Unlversltv   of   the    Soiilli (1903)  67.8 

Mehnrrv    Medical     ColLgp (1909)      60,66 

Memphis  IIos]iital   .Medical  College   (1900)    65.2:    (1908)   65.2,  63.8: 

11909 1    47.2;    (1910)   65,  68.4,  68.4,  69.6,  69.6.  72.  73.8. 
Dallas    Medical    College     (1903)  62.0 

LICKXSICU    TUIIOUGH    RECIPIiOCITT 

Year  Reciprocltv 

College                                                                                 Grad.  with 

I'niversltv     o£     Louisville (1909)  Kentuck.v 

Vniversity   of    JIar.vland    (LSO.TI  Virginia 

liiiversity    <]f    Virginia     (19091  Arkansas 

Massachusetts  May  Report 

Dr.  E.  B.  Harvey,  secretary  of  the  Massachusetts  Board  of 
Registration  in  Medicine,  reports  the  written  examination  held 
at  Boston.  May  10-12.  1910.  The  number  of  subjects  exam- 
ined in  was  13:  total  number  of  qtiestions  asked,  70;  per- 
eentajie  required  to  pass,  7,>.  Practical  laboratory  tests  were 
also  required.  The  total  imniber  of  candidates  examined  was 
30.  of  whom  18  ])assed,  including  2  non-i;raduates  and  2  osteo- 
paths, and  18  failed,  iiiclii(liii>;  4  non-graduates  and  one  osteo- 
path.    Tlie  following  colleges  were  represented: 

PASSED  Year  l>er 

''olli'ge  Grad.  Ci-nt. 

Tiilane   Tnlversllv   of    Louisiana (1908)  76  5 

I'Dlverstt.v    of    .Marj-innd     (1889)  80 

Mi'dioal    School    of    Maine '....(1895)  75 

Baltimore     Medlinl     College (1909)  75 

Harvard  Modleal  School (1909)   80,  80.5;    (IfllO).  78  4 

Tufts    College     .Medical     SchooI (1909)       79,80.5 

Dortmotith     Medical     School (1908)  85 

.Jefferson     Medical     College (1905)  85  1 

Hiiliuenuuiu    Medical   College,   Philadelphia (1909)  76''> 

lnverslt.v     of     IVnn.sylvanla (1889  8o" 

I  nlverslty   of   Naples.    Italy ( 15)05)  75 

FAILED 

Mecllc«l    College    of    Georgia (  mni ,  4.) ;, 

Italilmore    Inlverslly     (19ot!l  'jt'a 

College    of    !■ .    &    s.,    Ralllmore !..!...( 1909)  7'>' 

lollege  of  Physicians  and  Surgeons.  Boston   (1908)   53.5,  59.5.  61.9, 

Tiifis    Colleiie     Medical     Scliool (1909)  fin  4 

Leoniirrt     Modleal     School (lOOS  R-- 

nlverslty    Colleg,.   of    .Medicine,    Itlchmond.  .  .  1  ! ! !  (1907)  fil'-l 

Laval       nlverslty.     Canada     ,  mon  fii] 

I  nlversU,  of   Naples.    Italy {9O8  703 


Uh,  «•?..,.  •^•^'!?■^i''  """  L-NNECESSAKV  .Mi;niciXF.  How  and 
\\h.\.  What  Medical  Writers  Say.  By  Mrs.  Martha  .^r.  Allen.  Siomr 
Inteudeut  of  the  Department  ot  Medical  Teuiperance  for  tie- 
National  Woman  s  Christian  Temperance  Inlon.  Cloth  ITlce 
iFl.Ji..  Pp  435  Marcellus.  X.  Y.  :  Department  of  Medical  Tern' 
i'lolo?"    "  *    National    Woman's    Christian    T.-mperance    Inlon 

In  this  preface  to  the  second  edition  of  her  book.  -Mrs. 
Allen  says  that  ten  years  have  brought  about  a  great  change 
in  the  attitude  of  physicians  as  regards  the  use  of  alcohol 
as  a  dntg.  This  is  largely  true,  as  anyone  following  the 
literature  of  the  day  can  observe.  It  is  "probable  also  that 
the  work  of  the  society  under  the  auspices  of  which  her  book 
was  first  published  has  contributed  considerably  in  an  indi- 
rect, if  not  in  a  direct  way,  to  this  result.  I'liysiiians  are  not 
insensible  to  inniiences  from  any  quarter  and' many  of  tliein 
have  possibly  been  induced  to  give  more  particular  attention 
to  this  subject  than  they  would  otherwise  have  done. 

While  at  the  present  time  the  majority  of  physicians  con- 
sider alcohol  a  usefid  if  not  an  indispensable  agent  in  the 
treatment  of  disease  at  times,  they  also  recognize  its  dangers 
as  a  habit-inducing  drug,  and  an  increasingly  large  number 
of  them  are  making  less  and  less  use  of  it.  This  is  shown 
in  the  re])orts  from  hospitals  as  well  as  from  the  testimonies 
of  physicians,  which  Mrs.  Allen  has  collected  and  added  to  the 
testimonies  already  given  in  her  earlier  edition.  Without 
the  scientific  luetensions  of  the  report  of  the  committee  of 
iifty  it  is  probable  that  this  book  is  far  more  innuential  and 
that  its  general  conclusions  are  more  acceptable  to  the  pro- 
fession   than   those  of   the   other   work. 

In  this  edition  many  additions  have  been  made,  notably 
those  in  the  remarks  on  "patent  medicines"  and  proprietary 
foods,  and  on  the  recent  researches  of  Laitinen,  Reid  II  uit 
and  others.  It  must  be  remembered  that  the  Woman's  Chi  >.t- 
ian  Temperance  Union  was  early  an  active  agent  in  the  eam- 
l)aign  against  nostrums  containing  alcohol,  etc..  so  that  when 
-Mr.  Bok  began  his  series  of  articles  in  the  Ladies'  flomc  Jour- 
nal he  was  accused  of  "bowing  to  the  clamor  of  the  W.  V.  T.  U." 
For  this  at  least  the  organization  deserves  the  gratituile  of 
the  medical   profession. 

The  work  of  the  Council  on  Pharmacy  and  Chemistry  is 
referred  to  by  Mrs.  Allen  and  she  might  have  used  it  even 
more.  She  is  not  always  as  cautious  in  her  selection  of 
authorities  as  a  phy.sieian  miglit  desire.  This,  with  some  care- 
lessness of  proofreading,  is  the  main  blemish  of  the  work, 
which  in  most  respects  is  e.xcellent  in  its  way  and  worthy  of 
respectful  consideration  by  physicians,  though  all  may  not 
accept  fully  its  conclusions. 

nEiTE.\(n-:  y.vR  Puotooraphib  der  Bli'tspektba.  unter  Berllck- 
siditigung  der  Toxikoiogle  der  Amelsensiinre.  Von  Iteg.-ltat  I)r. 
med.  H.  Rost.  Mitglied  d.  k.  Gsndhsamte.  und  Dr.  med.  Kr  Franiz 
sliiiid.  .Milarhcitir  im  k.  Gsndhtsamte..  and  Dr.  phll.  R.  llelse! 
ledinischciu  Hat  im  k.  Gsndhtsamte.  Paper.  Pp.  ,304.  nlih  l.'I 
illustrations.  Price.  9  marks.  Reprint  from  Arh.  a.  <l.  k.  (Innilhl- 
saiiitp.  XXXn.  No.  2.     Berlin.    Verlag  von  Julius  Springer.   1909. 

This  monograph  deals  with  the  technic  of  photographing 
absorption  spectra  and  the  application  of  spectrum  photog- 
lajihy  to  the  study  of  hemoglobin  and  derivatives  thereof. 
For  the  pmpose  of  securing  photographs  of  the  entire  visible 
sjicctrum  and  at  the  same  time  a  register  whereby  the  e.xact 
location  of  absorption  bands  may  be  determined  directly  from 
the  picture,  the  authors  employ  a  specially  devised  apparatus. 
The  feature  of  this  consists  in  an  appropriate  helium  bulb, 
the  emission  spectrum  from  which  is  recorded  simultaneously 
on  the  same  plate  with  the  absorption  spectrum  under  study 
In  the  numerous  and  remarkably  beautiful  photographic 
plates  with  which  this  work  is  illustrated  the  entire  spectrum 
shows  with  perfect  clearness,  while  the  bright-line  helium 
grating  serves  for  purposes  of  orientalioii.  The  authors  claim 
for  this  method  a  superiority  over  any  in  which  results  must 
be  subjectively  lecorded.  With  their  technic  the  authors 
negative  the  view  that  formic  acid  poisoning  causes  niethemo- 
globineinia.  Perhaps  the  most  vnliwble  part  of  the  work  lie» 
in  the  certainty  with  which  it  establishes  the  characters  of 
normal  blood  spectra.  Since  minute  traces  of  a  number  of 
abnormal  blood  pigments  le.  g..  methemoglobin  in  alkaline 
poisoning)  can  be  detected  with  certainty  it  is  suggested  that 
this  method  might  find  practical  application  in  the  clinic. 
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lliiiii-Kni:«irENrv  ri.KrTitio  Crnr.r.NTS  ix  MK.inriNr  am>  Iua 
TisTBV  Tlielr  Nmuiv  ami  Actions  ami  SlmtUIHrd  t  srs  lu  Kxli'inal 
TriMIni.-nts.  By  S.  II.  M<.n.-ll.  M  |i..  rrnf.-ssnr  ..f  Siiul.-  Kl.-ctrloltv. 
IniernailoDiil  t'orrespomli'ixi'  Scliocils.  i.s!ix.)<Mi;i.  I'lmli.  l'ilo\ 
»4  n^•^.  I'p-  •»<>•"•■  «''l'  ;'-  lllnstriilUins.  New  York  :  William  I!. 
J<-nkins  Oo..  S.M   Slxlh   Av.niio.  I'.iHi. 

WV  i-oiife**  oiir  iiinbility  to  take  tliis  voltinip  seriously.  It 
i»  one  of  tlie  niaiiv  works  with  wliieli  elect  rot  liern|H'ii  ties  is 
burdened,  wliieli  eomniin^le  fact  and  fancy  (as  tlie  workaday 
man  sees  tliin<>s)  nntil  llie  statement  of  the  subject  is  ho]>e- 
lessly  discounted  to  the  mind  of  the  uiatter-of-fact  reader. 
The  autlior  In-pins  with  a  lonji  fable:  and  the  rest  of  the  work 
M'enis  III  us  a  mixture  of  fable,  poetry,  romance  and  other 
|iroduits  of  the  ima<:ination.  Not  tliat  we  wouKl  imply  that 
the  author  is  insincere.  Far  from  that,  lie  has  the  sincerity 
that  comes  from  unboundinj;  enthusiasm  and  endless  coiili- 
deuce  in  his  therapeutic  agent — a  conlidence  and  enthusiasm 
that  amount  to  ecstasy.  And  while  ecstasy  may  produce 
|KM'try.  it  is  not  the  mental  state  to  record  or  weiifh  cold 
physical  facts.  "As  the  vision  of  the  resplendent  structure 
I  liij;h-fre«]uency  elect  rot  licrajjy  we  suppose  he  means]  rises 
liefore  our  ihcraiH-utic  eye  we  love  to  dwell  on  its  noble  possi- 
bilities, its  sun-like  center  from  which  would  radiate  the  bless- 
ing's of  these  <;reater  remedies  to  nuinkiiul.  of  comforts  spread 
abroad,  of  mercies  scattered,  of  len<;theiu-d  lives,  and  fuller 
usefulness  to  myriads  of  men  and  women  now  borne  down  by 
the  weight  of  burdens  that  drugs  do  not  lighten  and  that 
surgery  does  not  help."  The  book  can  be  commended  for  its 
Homeric  swing -and  imagery.  l!ut.  oh.  that  fewer  men  who 
write  on  electrotherapy  woidd  adopt  this  style,  and  more 
would  state  the  really  valuable  uses  of  the  method  in  unexag- 
gcraled  convincing  words! 

DiK  I'noi-ni-Sii-.MiiscoeiF.  rxn  iiiui:  Hedhitixu  I't'n  die  Hiagxiis- 

TIK       I  VU      TllKU.MMK      KEIt       KlU.NKIIKlTEN       PES       KElCTt'U       \"Sl>      UEIt 

Kl.EMBA  sicMiHDK.  VoH  IT.  II.  SliaiiBS  In  Hcrlin.  Clolh,  I'rice. 
T..'iU  marks.  Pp.  14!t.  wltli  lliislrations.  Ldpzli.' :  G.  Tlileme.  lOlii. 
This  work  is  dividiil  into  live  sections,  the  first  being  de- 
voted to  a  'hort  historical  introduction,  and  the  larger  por- 
tion to  technic.  In  Part  i  the  various  instruments  are  ile- 
sirilK-d.  and  the  anatomy  is  fully  elaborated  and  well  illus- 
-Irated.  In  I'art  :i  the  |)athology  of  the  dilferent  regions  is 
•  arcfiilly  desi-ribed.  bi-ginning  with  the  anal  region  and  ending 
with  the  sigmoid.  I'arts  4  and  .'i  are  devoted  to  treatment, 
many  cases  Ix-ing  reported  to  emphasize  the  author's  methods 
and  results.  A  number  of  satisfactory  colored  illustrations 
show  the  normal  and  diseased  a|)pearances  of  the  structures, 
a  particularly  useful  one  being  I'lale  1.  showing  a  longit\idinal 
seition  of  the  lower  intestinal  canal  from  the  sigmoid  to  the 
anus  in  the  normal  state,  with  its  various  divisions,  the  ex- 
ternal and  internal  sphincters.  Houston's  valves,  etc.  This 
work  can  l)e  recommended  to  readers  of  Cerman  who  wish  a 
complete  exposition   of  this   modern    method   of   diagnosis. 

TMHIAPFI    TISIUK      Tl-IJIMK       Ct'n      IllE      ABZTI.IIIIE      I'BAXIS  Kin 

llnnilliiirh  fiir  Ai-izCi-  mill  ."^inilliri-nile.  Von  Ur.  .Inlliis  Silnvalbc. 
.•si-i'iind  i;<llllnn  raiiir.  ITIci'.  I'l*  marks.  I'p.  !>7fl.  wlIli  •"•:!"  Illns- 
trniliins.      l^-lpzlE  :    Ci-nri:  Tliii'nn-.  liHO. 

To  this  addition  have  been  added  two  entirely  new  sec- 
lioilH — rme  on  the  important  subjects  of  dietetics  anil  one  on 
skin  and  vem-real  diseases.  The  article  on  dietetics  occupies 
nearly  HK)  |>age«  and  constitutes  a  vahmble  addition  to  the 
work.  In  addition  to  general  principles,  the  dietetic  'treat- 
ment of  metabolic  diseasi-s  and  diseases  of  the  iligestive  organs 
is  descrilM-d  in  detail.  The  «eitioM  on  skin  diseaKC,  and  syph- 
ilis gives  the  technic  of  \arious  local  applications  to  the  skin 
and  especially  the  methods  for  the  mercurial  treatment  of 
itTpliilis.  The  book  li»  published  in  one  volume  of  !I7!I  pages 
and  is  well  illustrated.  To  the  physician  who  is  aiipuiinted 
with  <;erman.  thi«  volume  cannol  fail  to  In-  a  \aliiable  guide 
ill  till-  appliiation  of  instruments  and  methisls  of  tn-alnienl. 

FiicKT  I'BiMiei  r.K  'tv  Aiiwu-i  i.tibk  1«.v  Kmrn-t  K  Ooff.  Ijili- 
|-i..ri-»wir  of  lliirllriiiliiri-.  I  nlvernllv  of  Wl«ii.ii«ln.  nnil  l>  li  .Mn.vn<'. 
frlnrlpnl  Hi'hool  of  AKrl'iillni'i'.  Ml.  Anlhon.v  Park.  .Minn  Inlrn- 
ilnciliin  b)  Kx  <;i.viTniir  W  l>  lli.aiil.  fluili.  I'riic.  Ho  i-.nl«.  I'p. 
iiii.  Willi  lllumnilliinii.     <lilinKii     AniiTl.an   llinik  «i..   I'.ilo 

This  in  fl  "lirst  aid"  to  the  garden,  but  it  also  carries  the 
Intel  of  nature  not  a  lilth-  way  into  x-ienlilic  agi  iiullure.  Jt 
is  a  giMHl  iMMik  to  have  aiound  the  home  and  the  farm.  The 
Kubjis't  of  the  h\gii-ne  of  the  dairy  is  not  iiegli'cled.  X'aliiahle 
table*  are  ap|HMided  and  the  Usik  is  well  indexed,  illuslialed 
■  ml    •iilj<lfiid<sj,   -MI   that    it    i>    i-as^    to  consult. 
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U    S.  Supreme  Court   on   Constitutionality  of   Practice   Acts, 
Especially  on  Exceptions 

The  Supreme  t.'ourt  of  the  Inited  States  says,  in  Watson 
vs.  State  of  >lar.\land  (30  S.  (.'t.  R..  (144).  that  it  is  too 
Well  settled  to  reipiire  discussion  at  this  day  that  the  police 
]Miwer  of  the  states  extends  to  the  regulation  of  certain 
trades  and  callings,  particularly  those  which  closely  concern 
llic  public  health.  There  is  perhaps  no  profession  more 
inopcrly  open  to  such  regulation  than  that  wliich  embraces 
the  practitioners  of  medicine.  Dealing,  as  its  followers  do, 
with  the  lives  and  health  of  the  people,  and  requiring  for 
its  successful  ]>ractice  general  education  and  technical  skill. 
a»  well  as  good  character,  it  is  obviously  one  of  those  voca- 
liiins  where  the  power  of  the  state  may  Ih'  exerted  to  see 
that  only  qualified  persons  shall  undertake  its  responsible 
and  dillicult  duties.  To  this  end  many  of  the  states  of  the 
riiion  have  enacted  statutes  which  require  the  practitioners 
of  inedicine  to  submit  to  an  examination  by  a  competent 
board  of  ]>liysicians  and  surgeons,  and  to  receive  duly  authen- 
ticated certiticates  showing  that  they  are  ili'cincd  to  possess 
the  necessary  qiialilications  of  learning,  skill  and  character 
essential  to  their  calling.  Tn  Dent  vs.  West  Virginia.  120 
l".  S..  114.  the  subject  is  elaborately  considered,  and  this  view 
iillirmeil  by   Mr.  .lustice   Field,  speaking  for  the  court. 

In  such  statutes  there  are  often  found  exceptions  in  favor 
of  those  who  have  practiced  their  calling  for  a  period  of 
years.  In  the  Dent  case  an  exception  was  made  in  favor  of 
practitioners  of  medicine  who  had  continuously  practiced  their 
profession  for  ten  years  prior  to  a  date  shortly  before  the 
cnaitment  of  the  law.  Such  exception  proceeds  on  the  theory 
Hiat  those  who  have  acceptably  followed  the  profession  in 
the  couimunity  for  a  period  of  years  may  be  assumed  to  have 
the  qualilications  which  others  are  rcipiired  to  manifest  as  a 
result  of  an  examination  before  a  board  of  nii'dical  experts. 
In  the  Maryland  statute  under  consideration,  the  excepted 
class  were  those  who  had  practiced  before  .Ian.  1.  1898.  being 
more  than  four  years  before  the  passage  of  the  law,  and  who 
iomM  sliow.  presiiinably  with  a  view  to  cstahlisliing  that  they 
wcrr  actively  practicing  at  that  time,  that  they  had  treated 
at    Ica-t    twelve   persons   within    one   year   of   that    date. 

(  iinccdiiig  the  |iower  of  the  legislature  to  make  regulations 
of  lliis  character,  and  to  exempt  the  experienccil  and  accepted 
physiiiaiis  from  the  requirements  of  an  examination  and 
certilicatc.  the  details  of  such  legislation  rest  primarily  within 
the  discretion  of  the  state  legislature.  It  is  the  lawmaking 
boily.  and  the  federal  courts  can  inlerfeie  only  when  funihi 
nii'iital  rights  guaranteed  by  the  federal  consiitution  an 
violated  in  the  enactment  of  such  statutes. 

This  subject  has  been  so  frequently  and  recently  before  this 
court  as  not  to  rec|uire  an  extended  consideration.  The  right 
to  regulate  occupations  was  consiilered  by  this  lourt  at  the 
prcsi-nl  term  in  the  case  of  Williams  vs.  .\rkansas,  217  I'.  ''».. 
Til.  It  was  therein  held  that  regulations  of  a  parlicular  Irailc 
or  linsinc-s  rssiMilial  to  the  public  health  and  safety  wen 
witliii  the  legislative  capaiily  of  the  slate  in  the  exerci'-' 
of  its  police  power,  and  that  unless  such  regulation  are  so 
iinri-asonalile  and  extravagant  as  to  interfere  with  properl  \ 
and  personal  rights  of  i-itizeiis,  unnecessarily  and  arbltraril\. 
they  are  within  the  power  of  the  state:  and  thai  the  classili 
lalioii  ol  (he  sidijecls  of  siiili  legislation,  so  lung  as  such 
ihi-silicalioii  has  a  reasonable  basis,  and  is  not  merely  arbi- 
trary   si.|ii(iiiu    wilhoiil    real    ditlcreiice    between    the    subjects 

iiuludeil  and  tl omitted  from  the  law.  iha-s  not  deny  to  the 

citi/eii  the  equal  protection  of  the  laws,  .Applying  these  test", 
the  court  sees  nothing  arbilrary  or  oppressive  in  the  classili- 
cation  of  phy'siciaiis  subject  to  (he  provisions  of  I  his  statute, 
which  excludes  from  ils  rei|uirements  those  who  have  prar 
ticed  prior  to  .Ian.  I,  IHIIS,  and  were  able  to  show  that  tlicy 
had  treated  at  least  twelve  persons  in  n  professional  way 
wit  hill  a  y  i>ar  of  that   date. 

lint  it  was  insisted  that  undue  disi-riminntioii  was  shown 
and  equal  protei-l ion  of  the  law  denied  in  the  exceptions  of 
the    st  itiit«     ".     .     .     .     but    nothing    herein    coiilained    shall 
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lip  conalrurd  to  apply  to  grntuitoiw  services,  nor  to  any  rcsi- 
<l(M!l  or  iissistant  resident  physicians  or  stndents  at  liospitals 
ill  the  ilisc-liarge  of  their  hospital  or  dispensary  duties,  or  in 
tlic  ollice  of  physicians,  or  to  any  physician  or  surgeon  from 
anollier  state,  territory,  or  district  in  which  lie  resides,  when 
in  actuai  consultation  with  a  legal  practitioner  of  this  state, 
or  to  commissioned  surgeons  of  the  United  States  army  or 
iiiivy  or  Marine  Hospital  Service,  or  to  chiro])odists,  or  to 
niiilwives,  or  to  masseurs  or  other  manual  manipulators,  who 
use  no  other  means:  nor  shall  the  provisions  of  this  subtitle 
apply  to  physicians  or  surgeons  residing  on  the  borders  of  a 
neighboring  state,  and  duly  authorized  under  the  laws  thereof 
to  practice  medicine  or  surgery  therein,  whose  practice  e.\- 
ti-nds  into  the  limits  of  this  state:  Provided,  that  such 
practitioners  shall  not  open  an  oflice  or  appoint  places  to 
meet  their  patients  or  receive  calls  within  the  limits  of  this 
state  without  complying  with  tlic  provisions  of  this  subtitle: 
Provided,  that  the  same  privileges  be  accorded  to  licensed 
physicians  of  this  state:  Provided,  further,  that  notliing  in 
this  subtitle  shall  annul  any  of  the  provisions  of  article  .'!2. 
title  'Dentistry.'  nor  shall  apply  to  any  registered  graduate 
of  dental  surgeiy  now  practicing  in  the  said  stale  of  Maryland, 
with  the  sign  titles:  Denti.st.  surgeon  dentist,  dental  surgeon, 
or  stomatologist." 

The  cojirt  will  not  take  occasion  to  consider  each  of  the.se 
exceptions.  A  reading  of  them  makes  it  manifest  that  they 
arc  not  without  reason.  Before  a  law  of  this  kind  can  be 
declared  violative  of  the  Fourteenth  Amendment  as  an  unrea- 
sonable classification  of  the  subjects  of  such  legislation  because 
of  the  omission  of  certain  classes,  the  court  must  be  able  to 
say  that  there  is  "no  fair  reason  for  the  law  that  would  not 
require  with  equal  force  its  extension  to  others  w'hom  it  leaves 
untouched." 

The  stress  of  the  argument  as  to  these  exceptions  was  put 
on  the  e.xemption  of  resident  physicians,  or  assistant  physi- 
cians, at  hospitals,  and  students  on  hospital  and  dispensary 
duties.  The  selection  of  the  exempted  classes  was  within 
tlic  legislative  power,  subject  only  to  the  restriction  that  it 
he  not  arbitrary  or  oppressive,  and  apply  equally  to  all  per- 
sons similarly  situated.  The  court  cannot  say  that  these 
exceptions  nullify  the  law.  The  reason  for  them  may  be  that 
hospitals  are  very  often  the  subject  of  state  or  municipal 
regulation  and  control,  and  employment  in  them  may  be  by 
boards  responsible  to  public  authority  under  state  law  or 
municipal  ordinance.  Certainly  the  conduct  of  such  institu- 
tions may  be  regulated  by  such  laws  or  municipal  regulations 
as  might  not  reach  the  general  practitioner  of  medicine.  In 
any  event,  the  court  cannot  say  that  these  exceptions  are  so 
wholly  arbitrary  and  have  .such  slight  relation  to  the  objects 
to  be  attained  by  the  law  as  to  require  the  courts  to  strike 
them  down  as  a  denial  of  the  equal  protection  of  the  law. 
within  the  meaning  of  the  federal  constitution. 

.\nother  point :  The  Court  of  Appeals  of  Maryland  deter 
mined  that  Section  99  of  Article  43  of  the  Maryland  Code 
of  1904.  under  which  the  indictment- in  this  case  was  prose- 
cuted, making  it  a  misdemeanor  to  attempt  to  practice  medi- 
cine in  the  state  of  Maryland  without  registration,  was  not 
subject  to  the  limitations  of  Section  80.  relating  to  the  send- 
ing of  notice,  etc.  The  oflense.  the  Ccmrts  of  Appeals  held. 
was  created  solely  by  Section  99  in  broad  and  general  lan- 
guage, without  exceptions  or  qualification,  and  that  for  con- 
viction under  that  section  it  was  not  essential  to  prove  tlie 
sending  of  the  notice  re(|uired  by  Section  80.  which  provides 
for  the  sending  of  notices  to  physicians  practicing  in  the 
state  without  being  legally  registered.  That  construction  of 
the  Maryland  statute  is  conclusive  on  this  court  (the  Su- 
preme Court  of  the  United  States).  The  accused  had  a  trial 
before  a  coiirt  and  jury  under  the  statutes  of  Maryland,  was 
proceeded  against  under  the  forms  provided  for  by  the  laws  of 
that  state,  and  under  a  statute  which  the  highest  court  of 
the  state  has  held  completely  defined  the  ofTense  without 
resorting  to  the  necessity  of  notifying  unregistered  physicians 
before  they  became  liable  for  the  penalties  of  the  act  for 
practirtuR  without  registration.  The  contention  that  the  con- 
viclioTj  lit  this  aspect  was  without  due  process  of  law  under 
the  federal  constitution  cannot  be  sustained. 
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p.  -l-AX. 

Oration  on  Surgery:  When  and  By  Whom  Should  Surgery 
Be  Advised? 
IJI!.  .Joiix  I?.  Dk.wi^r.  Philadelphia:  Unless  a  surgeon  is 
very  eminent,  the  most  of  his  practice  comes  from  his  col- 
leagues, and  not  from  the  outside  public.  At  what  point 
should  physician  and  sin-geon  first  meet  to  secure  the  best 
results?  The  physician  should  not  delay  until  he  himself 
has  decided  that  surgerj-  is  necessary.  Many  physicians  enter- 
tain an  exaggerated  notion  of  the  risks  of  certain  operations, 
and  many  operations  are  deferred  to  a  less  convenient  season 
because  of  an  ungrounded  fear  of  the  operation  itself.  The 
physician  alone  is  not  a  safe  judge  of  the  time  or  the  necessity 
for  sin-gical  treatment.  His  medical  knowledge  of  the  case  is 
invaluable,  and  should  be  largely  used  in  the  decision.  That 
decision,  however,  should  be  arrived  at  as  the  product  of 
medical  and  surgical  deliberation  together.  When  this  is  done 
early  in  the  (irogrcss  of  the  case,  the  solution  of  the  question 
that  I  have  propounded  will  issue  easily  and  naturally,  as  a 
result  of  mutual  understanding  and  agreement:  the  best 
interests  of  the  patient  will  be  con.served,  and  precipitate 
surgery  will  be  checked,  and  likewise  eleventh-hour  operations 
be   relegated   to   the   past. 

Empyema 

Uii.  IinviN  U.  Uaxck.  Lakewood:  The  oft-repeated  maxim. 
"Evacuate  ptis.  whenever  found,"  enunciates  the  only  treat- 
ment for  empyema.  Delay  is  always  attended  with  the 
danger  of  general  sepsis:  and  the  postponed  operation  not 
only  increases  the  chance  of  a  more  chronic  suppuration,  but 
also  materially  diminishes  the  chance  of  the  compressed  lung 
expanding  thoroughly.  The  operation  in  all  acute  conditions, 
and  almost  all  chronic  ones,  should  be  immediate  exsection  of 
one  or  more  ribs.  Even  in  chronic  tuberculous  cases,  the 
])resence  of  pus  will  add  another  toxemia  to  the  one  already 
])iesent.  If  prolonged  suppuration  exists  after  the  operation. 
the  injection  of  bismuth  paste  should  be  resorted  to.  This 
does  not,  however,  seem  to  be  free  from  danger,  since  some 
cases  of  poisoning  have  been  reported.  What  the  future  of 
scrum   therapy   may  be  is  at   present  unknown. 

ni.st'U.s.siON 

Dii.  Krank  D.  Chat,  -lersey  City:  I  have  been  much  inter- 
ested in  two  probable  improvements  in  the  routine  treatment 
of  em|)yema.  One  is  the  use  of  bismuth  paste,  which  I 
believe  will  help  us  out  in  many  of  these  cases.  The  other 
improvement  is  the  injection  of  two  ounces  of  a  2  per  cent, 
solution  of  formalin  in  glycerin,  the  theory  being  that  this 
will  sterilize  the  pleural  fiuid  and  eventually  lead  to  its 
absorption.  Rib-resection  and  thoracotomy  are  not  serious 
opc'iMtions,  but  they  almost  certainly  convert  a  case  of  em- 
pyenui  into  a  more  or  less  purulent  septic  condition.  The 
entrance  of  air  and  the  prolonged  drainage  are  often  di.sas 
trous.  If  a  thoracotomy  must  be  done,  an  impnivement  on 
the  old  rubber-tube  drainage  may  be  employed.  There  has 
recently  been  devised  a  short  metal  tube  that  merely  goes 
througii  the  chest  wall,  and  is  provided  with  flanges  to  pre 
vent  its  slipping  into  the  wound.  It  cannot  be  compressed 
between  the  ribs  or  between  the  expanding  lung  and  the 
chest-wall. 

Dr.  Henry  L.  Coit.  Xcwark :  In  the  majority  of  cases  oi 
empyema,  in  children,  at  least,  pus  in  the  pleural  cavity 
sliould  be  removed  at  once.  The  only  way  ti>  do  this  is  to 
niaUe  an  opening  large  enough  for  the  pus  to  run  out. 

Dr.  .Joiix  C.  McCoy.  Paterson:  The  poor  results  obtained 
in  these  cases  are,  in  large  measure,  due  to  the  fact  that  the 
openings  are  not  free  enough,  and  in  order  to  obtain  suc- 
cessful results  in  empyema,  the  cases  must  be  followed  very 
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carefully  and  iiietho<lically  after  the  opiM-ation.  In  eight  or 
nine  i-ases  in  which  bismuth  injection*  were  used  1  have 
not  found  i»  parlicuUnly  ellicient.  Durinp  tlie  last  two  or 
three  vear*.  1  have  made  it  a  cardinal  princiide.  piirticularly 
in  adults,  to  start  the  patient  as  early  ns  ])Ossible  with 
lunji-gymnastics  snpideniented  by  the  Bier  hypereniic  treat- 
ment over  the  wound,  iind  I  hiue  found  that  the  peritxi  of 
eonvaleseence  has  been  greatly  shortened  and  the  rcs\ihs 
"have  l>een  far  more  satisfactory. 

Organic  Disease   of   the   Nervous   System 

r>B.  Will  lAM  M.  Leszynsky,  Xew  York  City:  The  advan- 
tafies  of  the  early  diapuosis  of  orfianic  disease  of  the  nervous 
svstem.  from  l>oth  a  clinical  and  soeiologie  standpoint,  cannot 
bo  overestimated.  For  instance,  the  disastrous  conse(|neuces 
of  failure  to  recojinize  brain  tumor  are  at  times  deplorable. 
The  fuiKhunental  principles  of  neurolojjy  are  not  very 
difficult  to  attain.  The  primary  cause  of  many  avoidable 
errors  in  difljrnosis  is  the  neglect  of  the  large  majority  of 
general  practitioners  to  avail  themselves  of  the  opportunity 
to  obtain  these  essential  requirements,  jjieliminnry  working 
knowledge  of  the  general  anatomy  and  physiidogy  of  the  ner- 
vous system,  a  familiarity  with  modern  clinical  methods  of 
examination,  and  the  habit  of  accurate  observation:  heme, 
the  unfortunate  tendency  that  prevails  to  ascribe  many  ap- 
parently obscure  symptoms  to  hysteria  or  neurasthenia, 
while  organic  disease  is  unmistakable.  Excessive  irritability 
of  the  nervous  system  is  often  a  forerunner  of  general  jiare- 
sis  or  some  developing  psychosis.  An  examination  limited  to 
the  nervous  system  is  incomplete  and  inadequate,  for  many 
symptoms  refi-rable  to  the  nervoiis  system  may  result  from 
disease  of  other  organs:  and.  on  the  other  hand,  obtrusive 
svniptoms  confined  to  a  single  organ  may  be  inexplicable  In 
tiie  specialist  until  some  underlying  organic  nervous  ilisease 
is  discovered. 

Acute  Pyelitis  in  Children 

Dr.  flfxmoE  B.  Piiii.hower.  Xutley:  I  believe  that  the  female 
sex  and  the  colon  bacillus,  plus  some  other  factor,  must  work 
together  in  order  to  proiluce  pyelitis.  All  of  my  patients  were 
girls:  all  had  colon  bacilli  in  the  urine:  and  five  of  the  six 
either  had  had  influenza  or  had  been  exposed  to  it.  The  treat- 
mi'iit  is  the  administration  of  citrate  of  potash  in  large  doses, 
siiflicient  to  neutralize  the  strongly  acid  urine:  hcxamethylen- 
aniiii.  conibinetl  eipially  with  benzoafe  of  soda  every  three 
hours,  is  even  betti-r  than  the  citrate  of  ])otash  in  the  cases 
in  whieli  the  colon  bacilli  predominate.  The  treatment  should 
not.  however,  be  continued  too  long. 

Dlsci:ssiON 

Ph.  Hemiy  }..  CoiT.  Newark:  It  is  Important  to  lerognize 
the  fai-t  that  the  innocent  character  of  the  colon  lia<'illiiN  may 
t»e  ('hanged  into  a  ty|M'  which  is  not  only  vicious,  but  virulent. 
I  think  that  the  bulk  of  the  evidence  is  in  favor  of  the  urethra 
and  bladder  as  the  means  of  aceess  of  the  jiyogenic  bacillus 
u<  th"  kiilney. 

Db.  I).  I.  Mii.To.v  Mii.iER.  Atlantic  City:  1  do  not  think  that 
i(  in  yet  recojniizwl  by  the  profession  that  pyelitis  in  children 
is  «  eommon  cans*-  of  unrecognized  fever— probably  the  nio«t 
i-onimon  outside  of  otitis  media.  When  a  child  has  fever  thai 
•  Hiinot  be  accounted  for.  it  is  well  to  examine  the  urine. 
I'velitts  i"  «  very  ctmiinon  cnuKe  of  extreme  anemia  in  chil- 
dren. A*  lo  the  etiology.  I  have  no  iloiibl  that  the  influenza 
bacillus  is  in  a  measure  (he  cause  of  (he  disease. 

Dr.  -1.  V'lM.KY  ItKI.I..  Englewf.od:  I  ilo  not  believe  that  i(  is 
|M>«>>ible  to  make  a  diagiiO'-iH  of  the  bacteriHl  coiifeiils  of  the 
urine  by  a  simple  microvopie  examination.  CiiltiireN  niiint  be 
made.  The  urine  for  this  purpose  niust  in  all  cases  Ih-  taken 
by  eatbeterizjilion.  1  doubt  that  Hie  WnriJ/iM  otli  is  the  enusc 
•if  pyelitis  in  children,  although  it  is  present  in  nio«t  of  the 
eases.  In  mo«t  of  my  <-ase«.  reeognizflble  chills  were  iiol 
pr<'iM>nt  Jn  young  children,  but  the  tern|M'rntiire  curve  in  these 
<<Mw>  is  cliara''teri»lic.  Anemia  is  rather  freipn-nt  in  long- 
•iHiiiiiiii'il  r'»M-«.  If  Die  patients  are  seen  early.  Iliey  will  get 
Mel)  piomplly  under  lieN»iiie||i\  leiiamiii. 


Dit.  Kii.wK  W.  PiNNEO.  Newark:  If  a  urinalysis  were  made 
more  fre<|ncntly  in  children  with  disease  of  a  febrile  charac- 
ter, much  valuable  information  might  l>e  obtaincil.  It  is  quite 
necessary  to  get  the  urine  by  catheter.  The  difTerentiatinn 
between  cystitis  and  pyelitis  is  not  easily  made  without  tlic 
aiil  of  the  mii'i'oscope :  but  perhaps  cystitis  a)iart  from  pye- 
liiis  does  not  oi-cur  in  children  as  in  adults. 

A  Plea  for  a  Higher  Standard  of  Medical  Education 

Dr.  nKN.l.\>ilN  A.  W.\iii)iN<,ToN.  Salem:  Tlic  spirit  of  llie 
age  is  <me  of  progression,  stimulated  in  all  the  walks  of  life 
by  the  keener  competition.  This  means  that  he  who  vvouhl 
be  even  measurably  successful  in  the  struggle  for  existence 
must  be  armed  with  all  the  possible  advantages  In  entering 
ll;e  lists  for  preferment  in  his  chosen  vocation.  .All  the  walks 
of  life  now  demand  more  and  more  of  the  man:  and  this  de- 
mand will  go  forward  with  herculean  bounds.  The  w-isdom  of 
today  will  be  the  foolishness  of  to-morrow:  the  high  stand- 
aiil  of  the  now  will  be  the  minor  height  of  the  (lien.  It  is  to 
be  regretted  that  the  medical  profession  does  not  set  a  stand- 
ard for  the  admission  to  its  body  at  the  very  highest  possible 
notch,  and  then  see  that  those  who  would  be  of  us  measure 
rightly  to  gauge.  Medical  men  seem  to  lack  the  grit  to 
enforce  these  views,  and  to  be  afraid  to  speak  out  mftnfull> 
and  strike  from  the  shoulder  at  what  detracts  or  will  detract 
from  their  high  calling.  The  reason  that  the  physician  iloes 
not  occupy  the  idevated  ]ilane  in  the  esteem  of  the  commun- 
ity that  he  once  did  is  that  he  does  not  compel  a  high  respect 
for  his  profession  from  the  laity  by  llie  ))revcnfion  of  its 
being  attained  by  incompetents. 

The  Broader  Aspects  of  the  Science  of  Medicine 

Du.  W.  (.ii,.\i.\N  Thompson.  New  ^'ork  tity:  During  the  past 
Ini)  or  three  years,  very  distinguished  advancement  has  been 
made  in  many  of  the  broader  aspects  of  medical  science. 
Never  before  have  our  national  and  state  societies  been  so 
clliciently  organized  and  so  productive  of  the  highest  scientific 
ri'sults.  The  public,  however,  is  slow  to  appreciate  its  debt 
to  medical  science,  and  continues  to  follow  strange  gods 
There  is  a  misconception  on  the  part  of  (he  laymen  as  to  spe 
cialism.  The  jniblic  have  been  taught  to  regard  the  human 
or;;anism  as  a  sort  of  checkerboard,  each  division  requiring 
an  inde|a'iident  specialist  to  understand  it.  I'lils  lamentable 
attitude  of  mind  leads  to  serious,  if  not  laial.  blunders.  A 
factin'  in  the  depreciation  of  medical  wmlh  may  be  found 
in  tile  estimate  which  many  physicians  plaie  on  themselves 
by  asking  so  little  for  their  services;  another  lies  in  the  laik 
of  lirinue-s  on  llie  jiart  of  many  physicians  in  denouncing  tin- 
wiles  of  the  charlatan  or  the  evil  that  lurks  in  the  nostrun 
Still  another  method  of  alieiialiiin  of  patients  exists  in  II' 
modern  habit  of  permitting  the  use  of  ■patent"  or  proprietary 
remedies.  A  medical  soiii'ly  sliould  occupy  tlie  position  of  a 
clearing-house  or  court  of  appeals  in  all  the  broader  aspect* 
of  medii-al  science,  so  far  as  they  coinern  the  general  public 
interests:  and  the  public  would  soon  lieconie  accustomed  to 
-rili   its  arlvice  ami  trust   its  decisions. 

The  Ethical  Aspect  of  Expert  Testimony  in   Relation  to  the 
Plea  of  Insanity  as  a  Defense  to  an  Indictment  for  Crime 

Dr.    (Mhos    I".    MA<noNAi.ii.    N.'W    York    (  ity:     The    present 
nielhod   of   pri'-inl  iiig   expert    (I'stinioiiy    is    by    no   means   per- 
fe<'( .  bill   it   is  far  better  and  more  practical  than  many  of  the 
visionary   schi'nics  (hat    have  been  brought   forward  from  time      j 
to   lime  by   certain   alienists.     The  most    practical    solulion   of 
I  he   didiciilty    would    be   to   make    statutory    |irovislnn    for    thr      ' 
appoiiilmeiit   by  I  he  court  of  oin-  to  three  expi'ris.  when  oc.  i 
sion  arises,  the  law    tn  provide  thai   every  physiiiaii  of  rcpm 
in   the   parliciihir  branch  of  tin-  nieilical   science  to   which   !!■ 
ipiestion    of    expert    opinion    may    ndate   shall    be    appoint) 'I 

lliesi'  experts  lo  have  full  and   free  acccHs  (o  all   the  e\id 

in  the  case,  as  well  as  (u  the  defendant,  for  Hie  purpose  id 
exaniinatioii:  ami  then  to  submit  to  (lie  court  tor  transmission 
to  Hie  jiirj'  a  writlen  report  netting  forth  thereiiom  the  evi- 
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(liMK'c  and  the  cvidoiice  on  which  such  conclusions  were  based; 
tlic  cross-examination  of  the  experts  to  be  restricted  to  the 
matters  embraced  within  their  direct  statement  of  facts  and 
opinions,  and  the  compcnsijlion  of  the  experts  to  be  fixed  by 
the  court*..  If  a  physician  is  to  appear  as  an  expert  witness, 
he  should  lieep  away  from  the  counsel  wlule  in  court,  and 
slinuhl  take  no  part  in  tlie  conduct  of  tlie  case  which  wouhl 
put  him  in  an  attitude  of  assistant  to  the  counsel  or  of  a 
biased  or  interested  party.  When  insanity  is  pleaded  as  a 
defense,  the  question  of  insanity  should  l)e  Iccpt  out  of  the 
case  entirely  during  the  trial;  the  jury  should  pass  only  on 
the  question  of  the  guilt  or  innocence  of  the  acc\ised,  irre- 
spective of  his  mental  condition;  then,  if  the  defendant  is 
ccinvicted,  let  the  court  appoint  a  commission  of  competent 
iilicnists  to  determine  his  nuuital  condition.  Tf  this  were 
done,  it  is  probable  that  much  of  the  conllict  of  opinion  in  our 
law  courts  respecting  the  question  of  responsibility  in  crim- 
inal cases  where  insanity  is  ofl'ered  as  a  defense,  would  dis- 
appear. 

Stomach  Surgery 

Ok.  Kdwaro  St.veiii.in'.  Newark:  I  wish  to  make  a  plea  for 
more  frequent  and  earlier  exploratory  o])erations — not  explor- 
atory operations  made  as  a  last  resort,  simply  to  close  the 
wovind  again  with  regret  for  what  might  have  been  done 
earlier:  but  exploratory  operations  for  the  purpose  of  mak- 
ing a  diagnosis  and  then  proceeding  in  accordance  with  what 
is  found.  Second,  let  me  make  a  plea  for  early  operations  in 
the  particular  class  of  cases  in  which  the  diagnosis  is  made 
and  in  which  the  indication  for  operation  is  clear.  The  opera- 
tive procedure  instituted  in  all  my  cases,  when  it  was  called 
for,  was  the  posterior  gastrojejunostomy  of  the  no-loop  or 
short-loop  variety;  and  it  has  given  absolute  satisfaction.  I 
employ  a  different  procedure  from  the  one  invariably  recom- 
mended and  illustrated  in  the  application  of  the  forceps. 
Instead  of  having  the  blades  and  handles  in  apposition.  I 
invert  them.  The  blades  are  in  apposition,  but  the  handles 
are  at  diagonal  opposites.  Thus  the  a.ssistant  can  control 
them  better.  It  is  not  tiresome  to  hold  them;  and  when  he 
shifts  his  hands  a  little  there  is  not  the  leverage  that  is  found 
when  the  forceps  are  held  by  tin-  handles. 

Stenosis  of  the  Respiratory  Vestibule 

l)u.  Kmkky  M.\hvei..  Atlantic  City:  I  am  convinced  that 
vestibular  abnoinialities  have  been  causal  factors  in  pro- 
ducing many  permanent  cripples  and  a  large  number  of  pre 
mature  deaths:  and  the  same  factors  encourage  the  implanta- 
tion of  the  contagious  infections.  The  prevention  of  disease 
is  the  watchword  of  the  day,  and  the  elimination  of  adenoids 
and  oUending  ton.sils  frees  the  victim  from  their  mechanical 
liandica'p  and  removes  their  intlucin'e  in  the  increased  suscepti- 
bility   to    bacterial    invasion.      Complete    extirpation,    nothing 

Us,,   is   llic   n-Mlrcl.\. 

The  Relation  of  the  Public  to  and  the  Obligation  of  the  Physi- 
cian in  the  Spread  of  Communicable  Disease 

Dn.  PiiiLip  JI.MiVEL,  .Atlantic  City:  The  attitude  of  the  gen- 
eral public  is  known  to  be  strongly  antagonistic  to  the  estab- 
lishment of  prohibitory  restrictions  that  insure  protection 
agiiin.st  certain  communicable  diseases.  The  most  important 
factors  involved  in  [iromoting  the  influences  that  are  respon- 
sible for  this  situation  are  the  commercial  interests,  whii-h 
too  often  disregard  all  the  rights  and  privileges  of  others;  the 
ignorance  of  the  public  concerning  the  cause  and  develop- 
ment of  disea.se,  and  the  laws  of  hygiene  and  sanitarv  sci- 
ence; and  the  indill'erence  and  jealousy  of  most  of  the  pro- 
fesoion,  whose  lack  of  a  proper  appreciation  of  tlie  scope  of 
the  work  or  whose  personal  indiflerence  to  its  source  prevent 
tltem  from  a  hearty  cooperation  with  the  prosecution  of  the 
ureal  old  propaganda.  Once  the  public  is  sulliciently  aroused 
li)  comprebeml  and  appreciate  its  own  interest  in  this  great 
question,  little  will  be  required  to  assist  us  in  the  prosecution 
of  this  .work.  .\t  no  time  in  the  history  of  civilization  have 
there  been  so  nu\ny  proper  and  well-direcleil  educational  meas. 
urea   among,  professional    stale   and   national    crafts   for    the 


uplifting  of  the  people  as  exist  to-day.  Epidemiologic  studies 
of  the  various  communicable  diseases  have  added  to  our 
knowledge  of  the  spreail  of  diseaxe.  It  is  my  firm  belief  that 
these  infections  will  continue  with  little-  variation  until  the 
public  are  properly  awakened  and  educated  in  reference  to 
individual    i)rolection. 

DISCLS.SIO.V 

Dr.  Ai.rxaxdkk  ilAitiv.  .Ir.,  Riverton:  That  there  is  iiulitfer- 
ence  on  the  part  of  the  people  toward  such  measures  is  self- 
evident;  but  this  indifference  is  due  to  ignorance,  and  one 
of  the  highest  duties  of  the  medical  profession  is  to  educate 
the  public  along  these  lines.  That  the  national  government 
owes  something  to  the  people  in  this  respect,  is  conceded  by 
all  fair-minded  people;  therefore,  the  efforts  that  are  being 
made  to  create  a  national  departnu-nl  of  lieallli  should  have 
the  hearty  sni)port  of  every  medical  man.  The  state  and 
municipality  also  owe  something  to  the  people  along  these 
lines. 

Du.  \V.  Ui.AiR  Stewart.  Atlantic  City:  One  should  remem- 
ber that  the  public  can  be  led.  but  never  driven.  The  local 
medical  societies  should  devote  less  time  to  politics  and  more 
to  studying  conditions  at  home  and  the  betterment  of  town 
and  people.  Local  boards  of  health,  usually  composed  of  lay- 
men, should  cooperate  with  the  medical  profession.  A  little 
time  and  patience  would  soon  create  a  better  uuderstaiuling 
and  an  improved  attitude  toward  each  other.  More  tinu'  and 
care  should  be  devoted  by  teachers,  physicians  and  nurses  to 
the  betterment  of  the  condition  of  children  in  the  public 
schools.  The  good  inlliience  of  pure-food  laws  is  now  appar- 
ent. The  Medical  Society  of  New  .lersey  should  exert  her 
strongest  inlluence  in  favor  of  the  movement  to  establish  a 
national  bureau  of  health. 

I)n.  Theodore  F.  Levixgood,  Elizabeth:  It  would  be  well 
foi-  the  county  societies,  which  come  into  most  intimate  touch 
with  the  individual  physicians,  who  reach  the  people,  to  take 
up  this  work  of  prevention,  and  teach  the  people  that  they 
must  have  certain  laws  along  this  line  enacted.  When  the 
people  have  once  been  instructed,  the  medical  profession  will 
have  no  further  trouble.  The  people  will  send  suitable  men 
to  the  legislature  and  the  whole  problem  will  bj  solved. 

Dr.  Henry  Ciiavanxe.  Salem:  Conditions  in  cities  at  the 
present  day  are  such  as  to  call  for  the  greatest  condemnation. 
They  are  liotbcds  of  disease.  It  is  our  duty  to  see  that  the 
comuilmen  and  legislators  arc  men  who  will  make  goo<l  laws 
on  this  subject,  and  the  executive  ollicers  men  who  will  exe- 
cute  these   laws. 

Organization  in  Medicine 

Dr.  William  H.  Welch.  Baltimore.  .Md.:  There  is  nothing 
more  remarkable  in  the  development  of  organized  medicine  in 
recent  years  than  the  growth  of  our  state  societies,  due  largely 
to  the  stimulus  given  by  the  improved  organization  of  the 
American  Medical  Association.  The  very  best  thing  that  has 
come  out  of  this  plan  of  organization  is  the  growth  of  the 
county  society,  which  comes  into  closest  contact  with  the 
individual  physician.  All  our  efforts  should  be  directed  toward 
strengthening  the  county  societies.  We  do  not  represent  any 
school  of  medicine,  and  we  have  no  principles  that  we  regard 
as  universally  applicable  to  the  explanation  or  the  treatment 
of  disease.  Anyone  who  attempts  to  practice  the  healing  art 
should  have  some  sort  of  knowledge  of  the  healthy  and  the 
diseased  body.  So  long  as  curative  medicine  is  .so  far  from 
being  able  to  cure  large  numbers  of  diseases,  the  so-called 
healing  cults  will  doubtless  thrive. 

Dr.  Marvel  has  called  attention  to  the  fact  that  it  rec|uires 
cooperation  of  the  public  with  the  medical  profession,  in  order 
to  obtain  important  results  in  public  hygiene.  In  this  field 
of  preventive  medicine  we  have  no  rivals.  t)ur  profession  is 
the  only  one  that  interest^  itself  in  preventive  medicine. 
There  is  no  school  of  preventive  medicine. 

Medical  E.xpert  Witness 

Uk.  V\  illiam  U.  Hkks.  Newark:  Honest  and  conscientious 
effort  to  reach  a  true  diagnosis  in  cases  of  alleged  insanity  is 
the   rule   and  not   the   exception;    and   disagreement    in   some 
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<-ase<i  U,  in  tlie  pivspiit  iiii|>iMfwt  *l«ti'  of  knowl<><l<re  on  llic 
subject.  iiu>vil;\l>lo  uiiilcr  any  system.  I'litil  tlie  oonllietiii'' 
systems  of  |i>\rliolo}ry  miil  tlie  diveis  seliools  of  psycliiatry 
shall  have  been  iiier;;eil  into  a  more  uniform  and  a  more  exact 
soieiice  of  the  mini),  it  is  folly  to  expeet  ajtreemeut  in  all  oases 
of  mental  ilisonler.  The  alienist  of  eonra<re  and  honesty  will 
dare  to  do  his  duty  in  testifyiu};  to  a  condition  of  insanity; 
for  society's  protection  a-jaiiist  these  homicides  can  Iw  secured. 
Mot  by  executinfi  the  insane,  but  by  practical,  humane  and 
scientific  mcthixls  of  prevention,  llauf^rous  lunatics  should 
not  be  allowed  at  lar};e:  b\it  to  sujr^iest  that  a  man  be  tried, 
convicted  and  sentenced,  when  he  is  incapable  of  preparin;-  ;i 
defense  or  of  und<>rstiUiilin}r  the  nature  of  the  lefjal  proceed 
injrs.  is  monstrinis  anil  worthy  of  the  dark  a^'es. 

Dl.-iCI  SSION 

Dit.  Kdwabu  1.  ll.l..  Newark:  The  alienist  has  suffered  most 
as  the  result  of  the  severe  criticism  that  the  profession  has 
received  at  the  han<ls  of  the  laity,  and  with  ri<iht.  for  they  are 
the  ones  that  have  sinned  the  most.  Tlie  work  of  tlie  alienist 
is  the  most  dillicult  and  the  most  unsatisfactory  in  the  wliole 
line  of  medical  research,  and  this  is  jtist  the  reason  that  the 
alienist  has  been  as  a  toy  in  the  hands  of  the  shrewd  lawyir. 
The  alienist  who  wishes  to  keep  his  name  free  from  sMs|ii 
•■ion  should  refuse  to  testify  as  an  expert  so  \o\\p  as  the  ]ires- 
ent  anomalous  conditions  exist.  The  state  cannot  demand 
that  he  jeopardize  his  jiood  name.  In  these  circumstances  the 
court,  the  bar  and  the  laity  will  soon  come  to  their  senses. 

I)n.  EiiWAiin  K.  Worn,.  Newark:  While  the  peueral  practi 
tioner  does  not  know  the  processes  and  the  ilcfrree  of  insanity, 
he  does  know  when  a  man  is  insjine:  yet  if  lie  testifies  rep;ard 
iiip  this  point,  he  is  immediately  overwhelmed  with  some  ex- 
pert witness  wlio  has  a  hi-jli  standing  in  nervous  diseases.  The 
.leterniination  of  insanity  is  exceedingly  dillicnlt.  unless  one 
knows  the  previous  life  and  peculiarities  nf  the  patient. 

Db.  Ci.Ai  i>n  s  U.  p.  Kisukii.  Hound  Hrook :  In  most  of  these 
•a~es.  thi-re  is  room  for  honest  diirerences  of  opinion.  It  is 
the  dishonest  dilTerences  of  opinion  with  which  we  lind  fault. 
1  think,  however,  that  it  comes  with  a  very  bad  }>race  from 
the  Icfial  profession  to  say  that  doctors  never  agree,  when  the 
Supreme  Court  of  the  I'nited  States,  in  ease  after  case,  hanil- 
lown  two  diirerent  opinions. 

Dr.  Wai.tkii  H.  .Ioii.nson.  Patci^ori:  .Any  doctor  who  will 
-tudy  the  side  of  the  case  of  the  hiwycr  who  emiiloys  him.  is 
apt  to  Ik-  honestly  biased  in  favor  of  that  side.  While  there 
■  iflen  seems  to  the  jury  and  laity  to  he  a  differeuee  of  opinion 
»niony  medical  experts.  »  careful  analysis  of  these  opinions 
by  a  board  of  physicians  ini;.'ht  l)rlii(>  out  the  fact  that  (lie 
;)pinJons  were   \er\    ilosi-   Inyclher. 

The    Relation   uf    Watei    to   Malaria 

llll.  loMN  Wai.IKKs.  Viharlon;  .Malaria  pievailed  ill  W'hai 
ton  until  |K«(|.  when  two  miniii^>  loinpanies  drove  a  tunnel 
iliroii)!li  the  center  of  the  town,  in  orrler  to  drain  off  what 
'hey  termed  the  surface  water.  This  Hiiddenly  drained  all  tln' 
vielN  and  sprin^x  in  the  (own.  by  (akiiiy  (he  water  for  about 
K(l  feet  below  (lie  surfai'e.  In  order  (o  iditain  water  for  domes 
lie  purposes.  ciH(ern»  were  now  constriicd-d:  ninl  within  a 
short  (ime  malaria  had  almost  entirely  dieil  out.  It  has  not 
reajipeareil.  altboii);h  (lie  tnoH<piitiH-H  in  season  are  as  vi){oi 
oil"  a"  ever  The  facts  cited  have  convinced  me  (hat  malaria 
IK  contracted  by  driiikiii(>  wa(er  from  spiinps  and  wells  iii(o 
Mhicli   dr:>iiia:<e    front    pwanips   and    iiiarslies    curries    (he   larvie 

from    the    br liiiK    places    of    iiiOHipii(oe<i.    and    no(     from    (he 

*tin{t  of  the  insect.  In  rejjard  (o  (re»(meii(  with  qiiiniii.  this 
liritfi  i"  easily  dissidvisl  in  the  normal  stomaeli:  but  in  miliaria, 
the  •toiiiaeh  fre<|ii<-ntly  lose  it-  acidi(y.  Therefore.  i(  i» 
iiMdcHN  ((I  iit\f  (bis  driiji.  unless  it  is  first  rendereil  soluble 
Mild  n-ady  foi  absorption  on  eiiteriufi  the  stomach,  I'lie  mo"( 
donalile  nay  in  uhieli  to  do  (his  is  to  add  ipiiiiin  (o  (inc(ur<' 
ol  I'hlorid  rd  iron  The  iron  i|i-s<ilve«  (he  ipiiniii  and  impro\e> 
(lie  flepleted  bliMNi  lorpiiseleM.  while  the  mixtiin-  net.  direedy 
•III  (lie  |Niis<iii.  <-orr<-e(iii(|  (he  sloinuch,  and  abatinc  (he  syinp 
Uons   with   -iiriirisiiiK   rapidity 


ni.scisstoN 

Dk.  Kk.knic  I.  Kki.i.kh.  Paterson:  I  should  like  to  hear  some 
expression  of  opinion  re};ardin};  the  prevention  of  malaria  by 
plantiii<;  eucalyptus  trees  and  other  forms  of  vc;;etation  inim- 
ical to  tlie  •■rowth  of  the  species  of  mosipiilo  that  propa- 
;.'atcs  malaria.  .\s  to  the  method  of  introilncin«;  qitinin  into 
the  stomach.  1   think   that  is  merely  a  hobby. 

1)11.  Kl)\VAHl>  K.  HoiiKUs.  (,'ollin<;swood:  The  -"ood  results  ob- 
lained  by  Dr.  Walters  were  due  to  the  fact  that  the  tincture 
iif  iron  contains  a  fair  amount  of  hydrochloric  acid.  While 
the  iron  helps  to  ovcnonic  the  ancMiia.  iuiy  otlicr  form  of  it 
UMuld  ^rive  that  result;  lull  tlic  li\  clroililmic  a. id  helps  to  pro 
(luce  absorption. 

Dit.  I.INN  Kmkkson.  Orange:  The  attacks  of  malaria  that  I 
witnessed  in  soldiers  returniii};  from  the  Spanish-American 
War  made  me  feel  that  what  I  had  seen  before  was  not 
malaria  at  all.  The  men  simply  niidtcd  away,  as  they  would 
ill  a  profound  infection  with  ty|iliiii(l.  The  use  of  quinin  by 
the  ordinary  method  in  these  cases  had  no  effect  whatever: 
hut  when  .it)  •;raiiis  of  it  were  given  at  one  dose,  about  an  hour 
liifore  the  onset  of  the  chill,  together  with  M)  minims  of  dilute 
iiilrohydiocliloric  acid,  the  dose  completely  sto|ipcd  the  chill. 
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The  Tonsil 

I)H.  .losi.j'M  \\  iniK.  liiclimond.  Va.:  The  tonsil  is  a  phjsi- 
■  diigic  part  of  the  organism  because  it  is  always  found  in  the 
fcliis  and  in  children  under  six  or  eight  years  of  age.  after 
uliicli  il  gradually  disappears  by  atrophy  in  from  85  to  ilO 
pel  cent,  of  persons.  In  consei|Uencc  it  should  lie  let  alone  at 
that  time  of  life  when  it  evidently  has  some  function  to  per- 
form, unless  it  shows  evidences  of  disease  or  causes  trouble. 
( 111  asidiially  at  this  period  of  life,  and  fieipieiitly  in  later 
MMi-  among  those  who  do  not  lose  the  tonsil,  it  becomes  a 
imiia  c  lo  the  organism  as  a  focus  of  infection,  because  of 
certain   jiathologic  changes  that    present    themselves. 

Ihat  (lie  operation  of  removal  of  ton-ils  is  nverdone  many 
will  admit,  for  there  is  no  more  reason  for  removing  every 
loiisil  than  for  removing  every  a))penilix.  Tnless  diseasi'd  or 
giving  troiilile  directly  traceable  to  the  tonsil,  it  should  he  let 
aliine.  especially  under  six  or  eight  years  of  age.  When  the 
operation  is  clearly  indicated,  however,  the  best  n,ethod  of  ilo- 
ing  so  is.  logicallv.  a  radical  removal  in  i(s  capKUle  if  prnc- 
li,;ll,le 

Fractute  oi  the  A.stragaltjs,  with  Forward  Dislocation 
of  the  Foot 
1)11.  It.  \j.  (JiiiiiiiN.  (harlotte,  N.  ( '. :  1  lia\c  seen  two  cases, 
iHi  lining  in  siihstaiitially  the  same  way  by  a  fall  fromthe 
lop  of  a  freight  car  to  the  ground,  the  patient  alighting  on  the 
feet.  In  the  first  case  there  was  a  dislocation  of  the  astragnlii* 
forward,  with  a  fraeline  of  (lie  body  of  the  bone.  This  eaiitt 
wii'-  il  reducible  by  oiiliiiaiy  means,  and  lliris'  weeks  after  the 
iiijiiiy  I  operated  and  removi'd  the  liio«e  fragment.  'I  he 
patient,  soiik'  six  months  after  the  operation,  has  very  good 
Use  of  his  limb.  In  the  second  ease,  which  is  ipiite  recent,  (he 
,7  ia>  showed  a  fracture  of  (he  as(ragalus  (hrongh  (he  anterior 
portion  of  (he  Isiiie  near  i(s  articulation  willi  the  scaphoid 
and  ciiboiil.  with  a  slight  ilisplacement  of  (lie  fragment  upward. 
This  patient  walks  ui(|i  a  slighl  limp  and  sutrern  no  pain. 
I'xcepi  when  bearing  his  weighl  on  lii-  loi-  or  in  over  exd-n- 
-loll   of    I  hi'   foot    on   the    leg 

Cure    of    a    Case    of    Actinomycosii 
1)11.    .Iavmh    .M.    pAiiiaiii.    Kindlon.    .S'.    ('.:      This    patient,    .i 
»oman.  had  a  iiegalive  liisdiiy.     In   ItKMI  she  de\eloped  a  lump 
iiIhiuI    (lie   si/e  of   M    uuliiiil   near   the   knee  joint.      This    lump 
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iilliiimtcly  broke  down  and  discliarged  a  (liicU,  odorless  scriini, 
ill  wliieli  lloatod  inminionilile  piiiliead  yellow  particles.  Oilier 
lumps  of  the  suiiie  character  followed,  which,  on  breaking  down, 
or  being  opened,  liiul  the  .same  character  of  discharge.  There 
was  no  rise  of  temperature,  so  far  as  the  patient  was  nware, 
at  any  time.  There  was  no  evidence  that  the  patient  had  lieen 
I'xposed  in  any  umisiial  way  to  cattle,  llor!^es.  etc.  Neither  slic 
nor  her  people  owned  any  cattle,  nor  was  there  any  '■lumpy- 
jawed"  stock  in  her  vicinity,  and  she  gave  no  history  of  con- 
tact  with  any  pcrsmi  similarly  afTccted. 

On  admission  to  the  hospital  the  masses  were  extensively 
removed  and  the  wounds  were  dressed  antiseptically.  The 
patient  was  discharged  in  September,  1907.  apparently  im- 
jiroved  but  not  well.  .She  returned  at  various  times  sub.se- 
(picnt  to  this,  when  the  ulcerations  were  curetted  and  every 
form  of  treatment  and  application  was  tried,  in  spite  of  which 
her  leg  gradually  and  persistently  grew  worse.  Pure  iodoform 
was  used  frequently. 

Her  family  and  her  doctor  were  an.xious  to  have  the  leg  am- 
putated, but  this  was  not  done,  as  her  general  health  had  not 
suirered  particularly.  January  20,  1910,  the  ulcers  were 
curetted  once  more  and  packed  with  iodoform.  A  violent 
reaction  fiilluwed.  the  temperature  ranging  as  high  as  105.5  F. ; 
rlie  skin  liiianie  red  and  swollen,  red  streaks  appeared  on  the 
leg.  and  in  spite  of  the  fact  that  the  curetting  was  done  in  a 
must  careful  manner,  we  were  reluctantly  compelled  to  diag- 
nose the  condition  as  one  of  erysipelas.  After  nnining  a 
.severe  course  the  infection  subsided,  and  it  was  found  that 
the  condition  of  the  leg  was  decidedly  improved,  and  February 
14,  the  actinomycosis  was  almost  well,  and  when  last  seen  on 
February   17,  she  was  entirely  cured. 

Status  of  Hookworm  Disease  in  North  Carolina 

Du.  .John  A.  Feurki.,  Kenansville,  N.  C. :  The  factors  favor- 
ing the  prevalence  of  hook-worm  disease  are  found  in  North 
Carolina.  The  climate  affords  the  warmth  and  moisture 
necessary.  In  every  section  soil  suited  for  the  existence  of  the 
infecting  larvae  is  found.  It  either  holds  the  moisture  near 
the  surface,  or  is  sutliciently  porous  to  allow  them  to  bury 
themselves  deep  enough  to  be  beyond  the  drying  action  of  the 
sun.  Exce])t  where  sewer  s)-stems  are  found  no  adequate  jjio- 
vision  is  made  to  prevent  soil  pollution.  The  distribution  of 
the  disease  is  general^  Reports  from  doctors  indicate  that 
approximately  five  thousand  cases  have  already  been  treated. 
It  is  known  to  prevail  in  eighty-nine  of  the  ninety-eight 
counties  in  the  state.  In  the  counties  in  which  so  far  no 
cases  have  been  found,  no  thorough  investigations  have  been 
made.  The  examination  of  si.x  hundred  college  students  repre- 
senting all  sections  of  the  state  showed  more  than  one-third 
of  them  infected  in  varying  degrees  with  the  disease.  The 
percentage  of  infection  is  somewhat  higher  in  the  tidewater 
section  than  in  the  mountain  section.  The  disease  exists  alike  in 
the  families  of  landlords  and  tenants,  but  among  the  latter 
is  more  prevalent  and  tlie  symptoms  more  severe.  "Ground- 
itch"  is  the  usual  manifestation  of  occurring  infection.  The 
barefooted  age  and  the  ten  years  following  it  or  the  fifth  to 
tvventy-lifth  years  show  highest  percentage  of  infection,  the 
number  of  parasites  reaching  the  maximum  about  the  four- 
teenth or  sixteenth  year. 

Intestinal   Protozoa   in   North   Carolina 

Du.  \\  11.1  lAM  Ai.i.AN,  Charlotte,  N.  C:  Amebiasis  is  endemic 
and  in  190S  caused  more  deaths  than  typhoid;  as  an  indirect 
cause  of  death  it  ranks  next  to  the  hook-worm.  In  a  series  of 
70  cases  I  have  had  4  liver  abscesses,  and  50  per  cent,  of 
uncomplicated  cases  showed  an  eosinophilia  of  over  5  per  cent. 
.\>  ameba;  and  monads  both  produce  alkaline  stools,  and  as 
more  eases  of  anieliiasis  are  accompanied  by  monads  than  cases 
of  niimads  by  ameba",  it  seems  that  the  presence  of  these 
monads  prepares  the  way  for  the  implantation  of  the  ameba. 
I.iiiiiblia  iiilixtiiialis  has  recently  been  reported  from  North 
Carolina,  and  when  Balaiitidium  colt  is  reported,  the  state  may 
claim  as  native  all  of  the  more  important  intestinal  protozoa 
parasitic  in  mau. 


The  Need  of  New  Laws  for  the  Prevention  of  Typhoid  in 
North  Carolina 
Or.  A.  A.  Kk.nt.  Lenoir,  N.  (.:  Fully  nr,  per  cent  of  all 
typhoid  is  preventable,  and  I  suggest  that  the  next  legislature 
be  a.sked  to  enact  laws  covering  the  following  points:  1.  That 
any  atteniling  physician,  when  a  diagnosis  of  typhoid  fever  is 
made,  shall  make  a  careful  sanitary  inspection  of  the  promises, 
including  the  adjacent  prcmi.ses  where  necessary,  ami  that  he 
have  made  a  chemical  and  bactcriologic  examination  of  the 
drinking  water  if  it  be  from  a  well  or  spring,  in  order  to  lind 
the  original  source  of  infection.  2.  That  printed  rules  oi  in 
struetion  shall  be  furnished  by  the  State  Hoard  of  Health  to 
the  county  superintendent  of  health;  and  by  the  county  super- 
intendent of  health  to  every  licensed  or  registered  doctor  in 
the  county;  and  that  said  rules  be  furnislie<l  by  the  attending 
physician  to  the  householder  and  iiatieiit;  that  the  attending 
physician  shall  be  recpiired  to  state  in  his  monthly  report  to 
the  county  superintendent,  whether  or  not  he  has  ii.sed  said 
printed  instructions  with  his  typhoid  cases;  anil  that  the 
county  sujierinteiident  in  his  monthly  report  to  the  secretary 
of  the  state  board,  shall  state  what  doctors  in  his  county,  if 
any,  fail  to  use  .said  instructions.  :i.  That  the  state  legislature 
shall  appropriate  one  thousand  dollars  annually,  or  such  .iiiiii 
as  may  be  necessary,  for  the  use  of  the  State  Hoard  of  Health, 
in  order  to  meet  the  additional  expenses  of  this  work.  4.  That 
said  printed  rules  of  instructions  shall  be  a  part  of  the  state 
law,  with  a  penalty  on  both  physician  and  householder  for  any 
failure  to  carry  out  .said  instructions.  5.  That  said  instruc- 
tions shall  direct:  (a)  How  to  lind  and  abate  the  original 
focus  of  infection,  (b)  Compulsory  screening  of  the  patient, 
dining  room  and  kitchen  of  the  house  against  house  Hies,  (c) 
t  ompulsory  disinfection  of  all  excreta,  unused  food,  linen,  etc., 
by  the  householder  while  the  patient  is  contined  and  compulsory 
disinfection  of  dejecta  by  patient  after  out  of  bed  until  found 
free  from  bacilli — such  examination  to  be  provided  for  by  law. 
(d)  Compulsory  abatement  of  breeding-place  for  Hies,  es- 
pecially in  towns,  (e)  Prevention  of  stream  pollution  with 
sewage  from  municipalities  by  the  use  of  septic  tanks.  These 
rules  of  instruction — in  fact,  the  entire  law — should  be  so 
clear  and  plain  that  there  could  be  no  quibbling  or  speculation 
as  to  its  meaning  and  intent. 

The  common  practice  of  stream  pollution  by  emptying  the 
sewage  of  our  towns  and  eitie^  into  small  streams  is  a  menace 
to  the  public  health  of  the  state.  It  is  clearly  the  taking  of 
the  fundamental  rights  of  one  part  of  the  citizens  of  u  com- 
munity for  the  benefit  of  another  part.  It  is  the  right  nl 
every  riparian  landowner  to  have  the  water  of  a  stream  flow 
to  him  undiminished  and  unchanged.  It  is  more  than  prob- 
able that  with  the  rajiid  growth  of  our  towns  and  cities,  the 
installation  of  nioderu  water  works  and  sewer  systems,  we  are 
laying  the  foundation  for  widespread  dissemination  of  typhoid 
fever  throughout  the  country.  If  such  be  the  case,  it  would 
be  better  for  the  state  to  enact  laws  requiring  of  the  munici- 
palities the  building  and  manipulating  of  septic  tanks  for  Hie 
treatment  of  sewage  before  disposal.  This  is  the  only  scientilie 
method,  the  only  just  method,  and  in  the  end  it  may  be  the 
most  economic  methoil.  This  is  becoming  a  very  serious  ques- 
tion with  the  landowners  on  many  of  our  streams.  It  i>  ii 
question  that  must  be  settled  by  our  health  aulhoritio.  .in. I 
should  be  settled  on  broad  lines,  looking  far  into  the  fulure. 

Gynecologic  Operations  in  the  Aged 
1)H.  J.  K.  SrOKK.s.  Salisbury,  N.  C.:  The  term  "aged"  i* 
arbitrarily  applied  to  patients  of  70  years  of  age  or  over. 
Five  patients  operated  on  by  me  made  good  recoveries  after 
having  refused  operation  for  a  number  of  years  provioii-l>.  «n 
account  of  the  fear  of  being  too  old.  This  is  a  frequent 
occurrence,  so  that  statistics  should  be  valuable  in  demonstrat 
ing  to  patients  thus  wavering,  bow  groundless  their  fears  may 
be^relativc  to  age  alone  in  deciding  against  an  indicaterl  opera- 
tion. The  ages  of  the  patients  range  from  70  years  up  to  SO 
years  of  age.  The  symptoms  had  been  borne  for  more  or 
less  prolonged  periods,  in  one  case  for  over  twenty  years,  even 
after  a  favorable  prognosis  for  an  operation  had  been  olVered 
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iu  the  beginning.  Major  {lynecolopic  o|MTiition<  in  tlie  ajieii 
present  no  essential  ilifferenees  from  those  o|ierations  in 
younger  patients.  The  indications  and  eontra-indioations  for 
operation  are  essentially  the  same. 

Abuse  of  the  Clinical  Laboratory  from  the  Standpoint  of  the 
Laboratory- Worker 

Dr.  Tall  H.  Ringer.  Asheville.  X.  C:  The  laboratory  is 
for  the  reporting  of  facts  and  conditions — not.  save  in  wcll- 
delined  instances,  for  the  making  of  diagnoses.  Too  many 
physicians  wish  the  latter  from  laboratory  examinations, 
t^pecimens  are  sent  to  the  lalioratory  in  insurticienl  quantity 
for  satisfactory  examination,  and  often  so  long  a  lime  is  re- 
quired in  transit  and  such  faulty  methods  of  packing  are 
resorted  to  that  hy  the  time  the  specimen  reaches  the  lalxira- 
fory.  decomposition  has  set  in  and  it  is  worthless.  Many  insist 
on  too  detaile<l  an  examination.  Textbooks  on  clinical  path- 
ology give  such  a  multitude  of  substances  that  can  be  sought 
(in  the  urine  for  instance),  and  such  an  infinite  number  of 
tests,  that  the  most  ]iractical  element  of  the  examination  is 
lost  sight  of.  Physicians  do  not  supervise  their  own  laboratory 
work  suHiciently.  They  have  the  work  done  at  a  distance  from 
home  and  thus  lose,  in  a  measure,  the  most  important  relation- 
sliiji  between  the  laboratory  findings  and  the  clinical  picture 
»s  manifested  in  the  patient.  Kvery  physician  for  an  outlay 
of  from  $5  to  $10  can  obtain  laboratory  equipment  (exclusive 
of  microscope)  with  which  he  can  do  ordinary  uranalysis, 
stain  sputum  for  tubercle  bacilli  and  pus  for  gonococci,  ex- 
amine blood  for  malaria,  stools  for  eggs  of  parasites,  stomach 
contents  for  their  various  ingredients.  Xone  of  these  tests  are 
difficult,  and  all  that  is  required  is  practice.  If  the  physician 
cannot  do  his  own  laboratory  work  he  should  have  it  done 
where  he  can  be  within  call,  so  that  any  noteworthy  finding 
can  be  prnjierly  interpreted.  Interpretation  is  of  as  great  im- 
portance as  the  proper  technic  of  laboratory  work.  Faulty 
interpretation  will  almost  invariably  work  harm.  Above  all, 
the  physician  -hould  never  forget  that  he  is  treating  a  human 
being,  one  in  whom  nothing  is  exact  and  nothing  absolute,  and 
should  not  allow  the  results  of  the  laboratory  examination  to 
cloud  or  warp  his  judgment  based  on  the  clinical  findings  at 
the  bedside.  The  lal)oratory  is  an  aid  and  a  very  valuable  one 
— in  some  case*  its  very  verdict  may  be  accepted  as  the  court 
of  last  resort — but  in  the  main  it  is  simply  an  adjuvant,  and 
will  never  take  the  |»lace  of  carv'ful  bedside  observation,  study 
and  examination. 
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'    iiniiin.v<<>»l«:    Kxp'TlmentRl    ITodiietliin    of 
•  •iiliiea  riKs   InfM-iihiled   witli   the  CunicnlK 

v.  -v.  1,'inl.  |;.,Kiiiii 
•■.111-   In    tin-   Pelvic    rf>rlliiii   of  the   fretiT. 
I    I>'i(lil.  Kusloii. 

iriil  llii'  <°iire  of  Voiine  Ilnliii'K  :  An  KxihtI- 
i.-   .M<-ill('ln<-.     W.  L.  I'm  nam.   lUmtno. 
.1    I..1   Trunk  Viscera  In  i;|>ll<-|>lli«.     A.  !■;.  Taft, 

Vau'lBl   l'lllnr«  for  IlemorrlinKe  I'ollowlnn  Ton- 
*lll''ri<,in.v.      II     II.  <ill|iuti'l('k,   lloHlnn. 

Etiology  of  Actinomycoiit. — OrganiHniN  having  the  mor- 

my  and   xtaiiiing  reaction  of  aclinomyced  have  been  eon- 

'    'i.    I^ird   In  smear  preparHlloiis    (11    cnsen)    and 

(."i   caseK)    (d    the  conteiitH   of  carioua    teeth 

without   actiiiomyioBiK.     They  ari'  present   in 

jiiiuibii.H   as   to   huggent    that    they    play    a    fiinilamentnl 

in  dental  rarien.     Kollowlng  the  intra  peritoiii-al   liioeiihi- 

,.1  •■„,,.•:,  >,■!;.  with  the  contenlii  of  earioii*  teeth.  onK'iital 

ally  identical  with  aetinomyeooiii  tiNHiie  and 

i|    rlub  ta-aring    BClinomyee«    granulen.    have 

|.M.  iiKi-ii    III   .'»    (0(1   per  cent.)    of   .1   anImaU.     The  eon- 

-y    with    which    organi«mii    having    the    inor|>liulog;i'    and 


staining  reaction  of  aotinoniyces  are  presi-nt  in  carious  teeth 
Lord  believes  suggests  that  under  certain  conditions  persona 
with  carious  teeth  are  liable  to  develop  actinomycosis.  Lack 
of  free  drainage  of  a  tooth  cavity,  whether  arising  spontane- 
ously <n-  as  the  result  of  filling  an  incompletely  sterili/.ed  tooth, 
may  be  regaiiled  as  favorable  to  the  [iroduction  of  the  iliscase 
about  the  jaws  or  neck.  In  such  cases  the  root  canal  of  the 
tooth  is  the  i-haunel  of  infection.  Organisms  derived  from  the 
teeth  may  also  be  implaiite<l  in  iu>ighboriiig  tissues  or  tiiid 
loilgment  in  more  remote  ])arts  of  the  body  by  way  of  the 
re>|)iratory  tract  or  the  alimentary  canal.  Local  injury  of  the 
tissue  may   be   regarded   as  an   important   predisposing   factor. 

.\Uliough  actinomycosis  is  doubtless  more  conimuii  than  i* 
generally  believed,  it  cannot  be  regarded  as  of  freiiuent  occur 
reiue.  In  explanation  of  its  infrequency  conii>ared  with  the 
numberless  chances  for  infection,  it  may  be  suggested  that 
invasion  of  the  tissues  by  actinorayces  and  associateil  bacteria 
does  not  always  give  rise  to  actinomycosis.  In  two  negative 
inoculation  experiments  with  the  contents  of  carious  teeth. 
organisms  resembling  aetinoniyces  were  present  in  smears 
from  the  extracted  contents  and  it  may  be  assumeil  that 
actiiiomyces  were  also  present  in  the  injected  material,  biil 
failed  to  multiply  in  the  body  of  the  animal.  Here,  as  in  othn 
infections,  the  varying  numbers  and  vitality  of  the  seed  and 
fertility  of  the  soil  are  of  imjiortance.  It  is  probable  that 
only  in  a  small  proportion  of  cases  in  which  ini|ilantatioii  of 
the  organism  occurs  does  it  actually  take  root  in  the  tissue 
ami  lead  to  progressive  lesions,  with  club-bearing  aetinoniyces 
granules. 

').  Lesions  of  Major  Trunk  Viscera  in  Epileptics.  Taft  e\- 
amined,  histologically,  the  viscera  of  .'id  epilepdcs  wi(h  a  view 
to  elucidating  a  possible  etiologie  relationship  between  tbe^c 
various  conditious.  The  following  summary  of  bis  liiuling- 
is  given  without  any  comment: 

Heart:  32  (04  per  cent.)  eases  negative.  18  (.1(1  jier  cent.) 
cases  show  lesions,  13  (26  per  cent.)  cases  chronic  fibrous 
myocarditis.  1  (2  per  cent.)  case  multiple  abscesses  with  pei  i 
carditis.  1(2  l)er  cent.)  case  endocarditis.  I  (2  per  cent. I 
case  brown  atrophy.  1  (2  Jier  cent.)  ease  hypertrophy  of  mils 
cle  cells,  1  (2  per  cent.)  case  acute  fibrous  pericarditis.  (With 
one  exception  the  subject  was  over  SO  years  of  age.)  Iiumi: 
7  (14  per  cent.)  cases  negative,  43  (8(>  per  cent.)  eases  sho« 
lesions.  9  (18  per  cent.)  eases  active  tuberculosis.  Ti  (10  pii 
cent.)  cases  healed  tuberculosis  or  tuberculous  lymph  nodes.  -Jl 
(42  per  cent.)  cases  acute  pneumonia.  10  ( 20  per  cent.)  easi> 
edema,  4  (S  per  cent.)  cases  bronchiectatie  abscess.  4  (8  pi-i 
tent.)  cases  chronic  bronchitis,  chronic  pleurilis.  infarct  and 
slight  induration.  Spleen:  2  (4  per  cent.)  eases  negative,  l.s 
(W(i  jier  cent.)  cases  show  lesions.  3  (fl  per  cent.)  cases  (iibei 
culosis,  (i2  (31  per  cent.)  cases  hyaline  arteries,  12  (21  pii 
cent.)  cases  arterio.sclerosis,  10  (32  per  cent.)  eases  increaM 
of  trabecular  tissue.  21  (42  per  cent.)  cases  follicles  inacliv. 
or  only  slight  activity,  34  ((58  per  cent.)  with  varying  degrei  - 
of  congestion,  !•  (18  per  cent.)  cases  of  small  liemorrliageH,  .h 
(1(1  per  ci'iit.)  eases  secondary  acute  splenitis,  usually  with 
acute  pneiinionia,  5  (10  per  cent.)  cases  hyaline  follicles,  I 
(8  per  cent.)  eases  phagocytic  cells  in  folli<les.  I'liiKiriis : 
43  ( 8((  per  cent.)  casea  negative,  7  (14  |(er  cent.)  cases  show 
lesions.  2  (4  per  cent.)  cases  fat  vacuolatioii,  3  ((!  per  cent.) 
cases  ebronic  fibrous  pancreatitis,  1  (2  per  cent.)  ease  inter 
Htitial  hemorrhage,  1  (2  per  cent.)  ease  lymphoiil  inliltraliiui. 
hirer:  4  (8  per  cent.)  cases  negative,  40  (!t2  per  cent.)  easi'- 
►how  lesion-.  I  (2  per  cent.)  casi'  carcinoma.  20  (4(t  per  cent.  I 
eases  fat  vacuolatlon.  12  (24  per  cent.)  cases  central  iieerosi-. 
4  (8  per  cent.)  cases  focal  necrosis,  20  (.">2  per  cent.)  ea«eK 
central  congestion.  10  (2?  per  cent.)  eases  diffuse  congestion.  !< 
(10  per  cent.)  eases  increase  in  peri|>orlal  tissue,  4  (8  |iei 
cent.)  eases  lymphoiil  infiltration  of  periportal  lisaiie.  I  (2 
per  cent.)  case  multiple  abscesses.  I  (2  per  cent.)  cns«>  con 
glomerate  tubercles.  Kiilnrif:  H  (  l((  per  cent.)  eases  negative. 
42  (84  per  cent.)  eases  show  lesions.  10  (2(1  per  cent.)  eases 
chronic  interstitial  nephritis,  17  (34  per  cent.)  eases  elironic 
ditfiiae  nephritis.  31  (02  per  cent.)  cawK  ari-lerionclerosis.  I:i 
(20  per  cent.)  easen  acute  [larenehy matous  nephritin,  1  (2  pel 
cent.)  case  multiple  Mbsces«e»,  1  (2  per  cent.)  case  tuber 
eiilosiii. 
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7.  Abstracted  in  Report  of  the  Xew  Jersey  State  Medical 
Society,  tliis  issue. 

s.  Anomalies  of  Ocular  Dominance. — From  histories  obtained 
of  perhaps  100  patients,  the  authors  concliKle  that  perhaps  3 
per  cent,  of  eyestrain  sulFerers  are  troubled  with  the  disorders 
consequent  on  the  anomalies  of  ocular  dominance.  Possibly 
8  per  cent,  of  little  children  are  at  first  left-handed.  Of  these, 
in  about  75  per  cent.,  there  has  been  a  mistaken  and  harmful 
attempt  on  tlie  part  of  the  parents,  teachers  and  school -fellows 
to  make  the  child  write,  sew  or  hoUl  a  knife  with  the  de.xtral 
hand.  In  the  larger  portion  of  this  class  the  attempt  has  been 
I'  'rmfully,  partially  and  awkwardly  suecessful.     In  a  smaller 

iiiiber  of  cases  this,  despite  all  punishment  and  suffering,  has 
•n  unsuccessful,  and  the  child  has  luckily  remained  normally 

It -handed. 

I'^xcept  in  so  far  as  it  has  influenced  the  primary  shapes  and 
'.'.(•s  of  the  eyeballs,  heredity  has  no  influence  in  the  produc- 
tion of  rijiht-handednes  and  left-handedness.  Right-handedness 
and  left-handedness  arise  in  tho  first  year  or  two  of  life,  and 
are  caused  by  the  dominance  respectively  of  the  right  or  of 
the  left  eye.  Dominance  is  dictated  and  established  by  the 
better  vision  of  the  right  or  of  the  left  eye,  in  the  great  ma- 
'   lity  of  cases,  by  the  less  incapacitating  ametropia  existing 

I   the  time  of  the  beginning  of  the  habits  of  willed  arm-and- 

ind  actions.  In  relatively  92  per  cent,  of  infants  the  right 
eye  is  the  better  or  easier  seeing  eye,  and  in  8  per  cent,  it  is 
tiic  left. 

The  attempt  to  change  the  establishing  or  established  habit 
of  left-handedness  in  a  child  inevitably  produces  disease  of 
many  kinds,  awkwardness,  liability  to  accidents,  incapacities, 
and  it  handicaps  in  all  the  subsequent  life.  The  dilTiculty  and 
partial  or  complete  unsuccess  of  the  attempt  shows  that 
something  far  more  than  mere  "handedness"  or  handiness,  is 
at  work  to  prevent.  This  something  is  the  preceding  and 
causal  dominance  of  a  single  eye.  Reversals  of  dominance  in 
a  relatively  small  number  of  individuals,  as  life  goes  on.  are 
inevitable.  A  frequent  cause  of  reversals  of  dominance  is  the 
changing  of  the  errors  of  refraction  during  youth,  so  that  the 
visual  acuteness  of  the  hitherto  dominant  eye  becomes  rela- 
tively so  ])oor  and  unreliable  that  doniinaiicy  must  be  trans- 
ferred to  the  other.  These  refractional  changes  account  for 
most  of  the  anomalies  of  dominance.  Other  agencies  may  affect 
the  vision  of  the  dominant  eye  and  transfer  its  dominance  to 
the  other  eye.  such  as  diseases  and  injuries. 
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ance Kxanilnatlons.     F.  A.  I'aught.  Philadelphia. 

-1  Tho  Manual  Treatment  of  the  Abdominal  Sympathetic.  K.  F. 
C'yrian,   London,   Kngland. 

17.  Tuberculin  in  Tuberculosis. — Out  of  212  cases  treated 
with  tiiherc\ilin  in  nllice  and  dispensary  practice  by  Miller. 
I'uly  70  patients  eontinueil  under  treatment  90  days  or  more. 
Tn  these  the  following  results  were  obtained: 

Apparently  cured.  1(1.  22.8  por  cent. ;  arrested.  20.  28.0  per  cent.  ; 
Imnroved.  H>.  22.8  por  cent.  :  progressive,  IS,  2."i.7  per  cent. 

/■rr«c)if  Conililiuii:  Well  In  active  life.  28.40  per  cent.;  feel  well, 
iilll  under  treatment.  i:(.  lS.."i  pi'r  cent.;  total,  ii8.."  per  cent.;  not 
doing  well,  (i,  8.5  per  cent. ;  dead,  10,  14.3  per  cent. ;  untraced.  l.'J, 
is.o  per  cent. 


Incipient.   9,    1 2.8   per   cent. :    moderately   ad- 
it.;  far  advanced,   l!i.  27.2  per  cent  ;  87.2  per 


Sialic  of  Diseane 
vanced,  .|2,  GO  per  ( 
cent. 

Duration  of  Trralmriil :  Five  months  nt  least,  49;  nine  months 
at  least,  1.5;  twelve  months  nt  least,  G.  Patients  working  while 
under  treatment,  8. 

Particular  attention  is  called  by  Miller  to  the  fact  that 
although  87.2  per  cent,  were  advanced  or  far-advanced  cases, 
51.4  per  cent,  were  apparently  cured  or  arrested.  That  eight 
patients  worked  regularly  during  the  course  of  treatment,  and 
that  althougli  these  patients  here  reported  have  been  treated 
over  a  period  of  five  years,  yet  at  the  present  time  58.."i  per 
cent,  are  known  to  be  well  and  40  per  cent,  having  finished 
their  treatment,  are  now  well  and  leading  aetive  lives. 

18.  Vaccine  Therapy  in  Tuberculosis.— At  the  Loomis  Sana- 
torium two  classes  of  patients  are  advised  to  take  tuberculin, 
viz.:  I.  The  class  of  incipient  cases  which  have  been  under 
observation  for  a  sullicicntly  long  time  to  justify  the  belief 
that  they  are  not  |)iogressive  and  are  without  fever  or  other 
evidences  of  a  marked  general  toxemia;  and  2,  that  class  of 
more  advanced  cases,  presenting  evidence  of  "arrested"  activ- 
ity, the  patients  having  been  for  some  time  without  materi.il 
change  in  their  condition — either  local  or  constitutional — 
but  who  still  have  cough  and  a  bacillary  sputum. 

In  a  few  instances  King  has  given  tuberculin,  in  extremely 
minute  doses,  in  progressive  febrile  cases — more  with  a  view 
of  gratifying  the  whim  of  a  very  sick  patient  than  with  any 
expectation  of  success  in  treatment — and  the  results  in  su  h 
cases  have  always  been  negative.  The  one  demonstrable  ami 
constant  result  of  the  suitable  use  of  tuberculin.  King  says, 
is  tuberculin  immunity.  Realizing  that  tuberculin  immuni'v 
is  not  immunity  to  tuberculosis,  he  nevertheless  has  come  to 
feel  that  something  more  is  at  the  same  time  accomplished  in 
most  cases  during  a  well-borne  course  of  tuberculin,  and  that 
additional  protection  is  afforded  the  patient  against  his  dis- 
ease— both  in  the  form  of  present  resistance  and  against 
future  tendency  to  relapse.  He  endeavored  for  a  long  time 
to  utilize  the  opsonic  index  as  a  guide  to  tuberculin  adminis- 
tration, but  abandoned  the  method  when  he  became  convinced 
(hat  it  was  impracticable  for  this  purpose. 
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r.4     t^olopexy.     S.  i\.  tiant.  New  York. 

.'1.^  Tecbnic  of  Ilvstereclomr  Tsed  In  Clinics  of  Rarlon  Cooke 
Hirst.     K.  K.  (Jelder.  I'eorla.  ill. 

oii  Radical  i*ure  of  Inflllrntins  Cystitis  and  Contracted  Bladder. 
(J.  Kollscher  and  H.  Kraus.  Chicago. 

■.V.I.  Abstracted  in  The  Joibnal.  May  28.  1910.  p.  1812. 
41.  42.  44.  4.5.  4(i.  hi.  Abstracted  in  The   Ioirnai.,  June  11, 
1(1 10.  pp.  1992.  199.3.  1994. 
43.  Abstracted  in  The  Jovrsal,  May  14.  1910.  p.  1030. 

47.  Abstracted  in  The  .Ioirnai,,  May  21,  1910,  p.  1712. 

48.  Relief  of  Neurasthenic  Conditions.— In  recommondinf;  an 
alHltiniinal  operation  to  relieve  iicurnstlicnia,  Hlake  says  tlie 
fnllnwiiig  four  condition.s  must  be  satisfied:  1.  Tliat  tbcre  is 
8  definite  morbid  or  mechanical  perversion  of  tbe  normal  con- 
dition of  tbe  viscera:  2,  tbat  it  is  tbe  cbief  underlying  cause 
of  tbe  iieurastbenie  state:  3.  tbat  tbe  neurastlienic  condition 
cannot  be  cured  witbout  its  correction;  4.  tbat  it  can  be  cor- 
rected by  a  definite  operative  procedure  of  only  moderate  dan- 
ger to  life. 

."il.  Syidiilitic  Fever  in  Pregnancy. — Taussig  reports  a  case 
of  sypbilitic  fever  occurring  toward  tbe  end  of  pregnancy  aii<l 
}>crsi(iting  for  some  time  after  the  delivery  of  tbe  cbild.  Ho 
says  tbat  tbe  fever  at  tbe  outburst  of  tbe  syphilitic  eruptioTi 
is  very  diflTcrent  from  tbe  later  sypbilitic  fever.  Tbe  eruption 
fever  lasts  tbree  to  four  days,  is  remittent  in  type,  and  does 
not  usually  rise  over  10  to  103.  With  tlie  drop  in  temperature 
tbe  sypbilitic  rasb  appears.  Tlie  striking  elTecl  of  tbe  bypn- 
dermic  treatment  of  sypbills  as  against  tbat  of  internal  medi- 
cation was  illiistrate<I  in  tliis  case. 

■West  Virginia   Medical  Journal,  Wheeling 

Til     Brain  Surgery — Re|Kirt  of  Ca.ses.     F.  L.  Hnpp.  WheellnR. 

.'18  niree  Cases  of  <^'ranlal  Injury,  with  One  of  .Subdural  Cvst. 
R.   II.   rowell.  f;rafton. 

r.!i      PellaBra,     J.  it.  Itloss.  IlnnlluKlon. 

CO  Vasectomy  :  Its  Kiblcal  and  Sanitary  Limitations.  C.  U.  Pres- 
ton. I»Bvenport.  Iowa. 

California   State  Journal   of   Medicine,  San   Francisco 

fil  Surgery  of  tin'  I.iincH.     A.  S.   I.olilnicler.  Los  Aneclrl. 

C','.'  IillTerentlal    I-r.-ssur.'.      Ii.   Tnlt.   San    I'ranclw  1. 

<::t  Slethods  of  IMITerentlal  Presnure.     K.  Rush.  San  Francisco. 

f.4  Tbe    Future   of    Heart   SiirKcry.      II.    M.    Sherman.    .San    Fran- 

(i.-i     ninliai   FcaluriH  of  IlypophysU  Disease.      II.  C.    MoflKt,   Han 

FranelBco. 
0(1     A    Plea   for  a  Slate   |n>tltullon   for  the  Treatm^'nt    of  Chronic 

Alcobollcx  and  I*ruK  Ilabltui-'s.     |(.  K.  UerhiK.  Snn  Franelnco. 
117      Ppoloneed    liibitntlon    for   Itysmenorrhea.      <J.    It.    Somers.    Snn 

*iS  rominerrinl    Side    of    Medl'-al    Practice  — 

.1.  McMnhon.  San  .lose. 
OI'  F.arly    DlaEnosIs  and   Treatment.      K.  T. 


Texas  state  Journal  of  Medicine,  Fort  Worth 

7((     fff-neral   oltM'rvationM  ffn  Cancer      It.  Snun<li'Mi.   Fort   Worth. 
71      Information  the  public  Should  Ilnvc  ReKsrillnK  ciuieer.     It.  C. 

Kskrldge.    IloiiMloD. 
TZ     Infant   I'VihIIdk.     L.   H.  Kline.  Houston. 
"ri  'An    I  nuousl   Cane  of  Transpixltlon  of   Viscera.     M     P.   Slouc, 

Italian 

73.  Transposition  of  Viscera.-  In  tlii«  enm.  tbere  was  an 
0|i<-iiing  2Vi  by  1 '/^  ineho  in  Hie  iliapliragin,  a  Utile  to  the 
left  of  tlie  meiliMii  line.  « liicli  wan  (oiirid  to  l>e  atiiiiotb  and 
frw  from  «dhe»ion«.  A  loop  of  small  intestine  measuring  42 
inelii^  wan  eontnini-d  in  tbe  left  pleural  cavity.  The  eiiliru 
•t'lmach,  omentum  and  lr»n»viTse  colon  were  nl«o  in  I  lie  left 
plviiral  cavity.     'I'lie  colon  piirmied  H  diagonal  course  from  the 


cecum  to  tbe  left  abnormal  opening  in  tbe  diapliragm.  Ibcme 
upward  to  Ibe  iloiin-  of  tbe  pleural  cavity,  descending  in  a 
curve  to  tbe  left,  outward  and  downward,  and  otit  tbrougb  flie 
same  opening  tbrougb  wliicb  it  entered.  After  entering  tbe 
abdominal  cavity  again,  it  pursued  its  normal  course.  Tbe 
esophagus  passed  out  of  tbe  tborax  tbrougb  tbe  same  opening 
as  tbe  aorta,  forming  a  sacculation  3  incbes  long  by  2  incbcs 
wide,  having  very  niucb  tbe  appearance  of  a  second  sloma<b. 
It  then  ])assed  tlmMigb  tbe  opening  in  tbe  diaphragm  into  tlie 
cardiac  end  of  tbe  stomach.  Tbe  stouiacb  was  enlarged,  sur- 
rounded by  adhesions,  and  embedded  in  tbe  great  omentum. 
The  cardiac  and  ])yloric  ends  were  in  close  apposition,  and  sil- 
tiated  just  above  tbe  opening  in  tbe  diaphragm.  The  left  lung 
was  very  mucli  flattened  and  was  plaslered  against  the  peri- 
cardium and  the  vessels  leading  away  from  the  aortii.  Tlie 
luart  was  entirely  on  the  right  side.  Tbe  right  lung  was 
bound  down  in  a  mass  of  strong  ])leiiral  iidhesions.  and  its 
apex  was  riddled  with  cavities.  Tbe  appendix  was  relrocecal. 
perforated  anil  buried  in  adhesions.  Tbe  liver  was  very  much 
enlarged,  and  extended  to  the  crest  of  the  ilium.  This  case 
had  been  diagnosed  pulmonary  tuberculosis  just  jirior  to  the 
death  of  tbe  patient. 
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71      Faraday:  Ills  Life  and  Ills  Work.     W.  fi.  Tucker.  Albany. 
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7."i     The    Isthmus   of   the    Eustachian    Tube:      The    Palbolocv   and 

Treatuic'nt  of  the  Middle  i;ar.     R.  Yankaucr.  New  York'. 
7<!     Status  Thymol.ymphallrus  and  Its  Relation  to  Sudden  Dealb 

G.  H.  Cocks.   New  York  Cltv. 
77     Suppurative   Ear   Iilscasc  In  Diabetes   Mcllltns.      O.    .1.    Stcln. 

Chicago. 
7S     Severe  Sepsis  Following  Tonsil  Operations.     L.  W.  Pean.  Iowa 

Clt.v,  Iowa. 
7!l     Abscess  of  the  Nasal  Septum.     O.  V.  Kel|rer.  I.arnvclle.  Ind 

50  A  Forcejis  for  the  Control  of  Tonsillar  Hemorrhage.     S.  Hnseii- 

hciiu,  Baltimore. 

Archives  of  Internal  Medicine,  Chicago 

51  »Pmnm<rhii    Uominin    an    Intestinal    Parasite    of    Mnn,      C.    F. 

Craig.  Washington. 
82   'The  (Jiiantllative  Delornilnatlon  of  the  Chlorlds  In  the  Urine. 

S.  C.  Harvey.  New  Haven.  Conn. 
8:1   'The  Bovine  Type  of  Tuberculosis  Associated  with  Tuberculosis 

In  Man.     M.  Fabynn.  Boston. 
84     The   Nitrogen    and    Sulphur    Metabolism    In    Morbns   Ccruleua. 

N.  B,  Foster.  New  York. 
Sri     Adiposis  and  Llpoinalosls.     I.  P.  Lyon,  Buffalo. 

51.  Paramoeba  Hominis. — Four  years  ago  Craig  described 
a  new  inlcstinal  parasite  of  man,  which,  because  of  its  life- 
history,  was  included  in  tbe  genus  paramodia,  established  by 
Schaiidinn,  naming  tlie  organism  I'nrnmnha  hominis.  The 
object  of  the  present  paper  is  to  record  further  observations  on 
this  interesting  parasite  and  to  call  attention  to  its  probable 
occurrence  in  patients  stilTering  from  chronic  diarrhea,  in 
which  the  attacks  alternate  with  jieriods-  of  coiislipatiou,  thus 
resendiling  i|uite  closely  the  clinical  |iicture  of  the  form  of 
dysi'iitery  due  to  the  invasion  of  the  intestine  by  I'.uinmrha 
hi«lohiticn. 

52.  Determination  of  Chlorids  in  Urine. — In  making  a  num 
bir  of  chlori.l  determinations  in  urine  according  lo  Ihe  original 
\olliard  mclhod.  Harvey  noticed  that  when  only  a  small 
aiMoiint  of  nitric  aciil  was  \ised,  the  end  point  was  indistinct 
and  that  it  was  dilliciilt  to  obtain  duplientes.  On  increasing 
the  amount  of  acid  used,  liowever,  the  end  point  became  sharp 
anil  two  deterniiiiiitions  on  the  same  urine  checked  within  Ihe 
error  of  reading  the  burette.  Moreover,  on  comparing  these 
results  with  those  obtained  with  the  modified  Vollmrd  they 
wiMe  fouiiil  to  be  identical.  liased  on  these  findings  Harvey 
evolved  a  modi  Ilea  I  ion  of  VolhnrirH  method  which  he  now 
di'scribes. 

N't,  Bovine  Type  of  Tuberculosis  in  Man.  The  three  cases 
cited  by  I'ahyan  illustrate  dilTerent  types  of  tiiberciilosis,  nil 
olweiire  as  III  diagnosis  during  life.  In  the  first  ease — that  of 
nil  ailoloceiit  -ell her  the  loriil  I iiberciilosiK  may  bavo  bad  no 
inimediale  loniier'lion  with  Hie  cause  of  death,  or  else  tlio 
beginning  of  dio'.eminalion  of  the  virus  from  the  primary 
foeiis  may  have  led  to  n  reaelion  of  the  InlH-rciiliii  type  and 
lo  death.  In  the  seeonil  ease  tliiil  of  an  infani  Hie  general- 
i'/ed    tiilH-rciiliisis    sinrting    from    the    mt'snnleric    lymph-nodes 
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was  evidently  not  suspected,  for  the  cliniciil  liistory  stntes  that 
witliin  the  hist  week  of  life  the  patient  had  an  acute  nephritis. 
Here  also  the  liberation  of  tubercle  toxins  may  have  been 
res])onsible  for  the  acute  nephritis.  In  the  third  case — that  of 
a  cliild  of  17  months — the  symptoms  pointed  to  the  central 
nervous  system  and  at  one  time  a  tentative  diagnosis  of 
anterior  poliomyelitis  was  made.  \o  similar  cases  have  come 
under  observation  during  this  period.  I'abyan  says  they  may 
be  considered  three  consecutive  cases  as  studied  in  the  labor- 
atory, all  due  to  the  bovine  type  of  tubercle  bncillus. 

Long  Island  Medical  Journal,  Brooklyn 

Mi     Tlio  l.niiK  Island  College  Hospital  :  An  Illstorlcnl  Sketch.     J.  M. 

Wlnli.'ld.   Brookl.vn. 
s7      HonionhaKe    from    the    Kidney:    Its    Itecognltlon,    Significance 

and  Treatment.     P.  II.  Pllcher.  Krooklvn. 
>s.S     Indications  tor  the  Various  Operations  on  the  Gail-Bladder  and 

Rillar.v    Passages:    Points    In    the    Technic.      W.    C.    Wood, 

Hrooklvn. 
S!)     T.VPCS  of  Movable  Kidney.     .1.  O.  Polak,  Bnmklvn. 
!I0     Intractable  Hemorrhage  of  the  Iterus,     W.  P.  Pool,  Brooklyn. 

Cleveland   Medical  Journal 

J  III!) 
91     The  Baby  in  the  Tiibercnlous  Home.     R.  A.  Bolt,  Cleveland. 
9J     Clinical  Evidoncp  of  the   Kclatlon  of  Menstruation,  Ovulation 
and  fertilization.      A.   11.    11111.  Cleveland. 

03  Helatlon  Between  Ovulation.  Menstruation  and  Fertilization  as 

Shown    by    Some    Early    Human    Kmhr.vos.      N.    \V.    Ingalls. 
Cleveland. 

04  The   Uelation   of   Menstruation.    Ovulation   and   Pregnancy    in 

Mammals.     F.  C.  Waite,  Cicvelnnd. 
O.'S     The  Profession  of  Nursing.     C.  L.  Scudder,  Boston. 
!K!     Albuminnrla  of  Adolescence.      W.  C.  Stoner.   Cleveland. 
07     The   Tonsils  as   Sources   of   General    Infection.      T.    A.    Burke, 

Cleveland. 
98     Recent  .\dvancos  in  the  Treatment  of  Pathologic  Conditions  of 

thi'  .Nose,     W.   B.  Chamberlin.  Cleveland. 
'.'»     .Aeriiiihagia.  Causes  nnd  Treatment.      .M.   Scholt.  Cleveland. 
I"o     I'lironic  Cephalic  Tetaniis.     A.   N.   n.Twsnn.  Cleveland. 

Ohio  State  Medical  Journal,  Columbus 
J  nil, 

101  'Laboratory    Diagnosis — Its    Importance    lo    the    Praclllioner. 

V.  C.  Wood.  New  York. 

102  Chronic  Pancreatitis.     C.  N.  Smith.  Toledo. 

loa   •Premature  Baldness — Alopecia  .Seborrhoiia,  Pityroides,  or  fur- 

furacca — Its   Symptomatic  and   Rational   Treatment.      M.    L. 

Heldlngsfeld.   Cincinnati. 
1 01   •Diagnosis    and    Treatment    of    ICarly    I'ulmonary    Tuberculosis. 

.1.   P.  DeWitr.  Canton. 
10.".   'New    Method    of    Treating    tjretero-cervical     I'Mstula.       E.    JI. 

<;illiam,  Columbus. 

101.  Abstracted  in  TiiK  -JorRXAL,  July  !),  11)10,  p.  1.54. 

10:i.  Premature  Baldness. — HeidingsfeUl  says  lliat  animal 
e.xperimentation  and  clinical  experience  reveal  that  premature 
baldness  is  not  a  specific  infection.  Heredity  exercises,  at 
most,  a  predisposing  influence.  It  occurs  chiefly  in  the  opulent 
individuals  who  indulge  in  such  over-attention  as  frequent 
and  unnecessary  shampooing,  combing  and  brushing,  massage 
and  faradism,  etc.  It  is  an  infrequent  condition  in  the  indi- 
gent.poor  and  unkempt.  It  predominates  greatly  in  private 
over  dispensary  practice.  It  is  doubtless  somewhat  predis- 
posed by  causes  which  impair  the  general  condition  of  tlie 
patient.  It  possesses  a  symptomatology  consisting  of  four 
welldetined  symptoms,  namely,  dandrutT,  excessively  dry  or 
excessively  oily  conditions  of  the  scalp,  itching  and  loss  nf 
hair.  Treatment  to  be  successful  must  be  prophylactic,  gen- 
eral and  local  in  character.  Local  treatment  should  be  symp- 
tomatic and  carefully  controlled  to  meet  the  sp(^eial  indications 
of  the  various  manifest  symptoms. 

104.  Abstracted  in  The  Jovrxal,  July  IG,  1910,  p.  24.5. 

10.5.  Uretero-Cervical  Fistula.— Following  a  supravaginal 
hysterectomy,  a  uretero-cervical  fistula  developed.  The  fistula, 
no  doubt,  was  the  result  of  forceps  pressure  on  one  of  the 
ureters.  An  abdominal  operation  for  the  repair  of  the  injured 
ureter  was  stiggested,  but  refused  by  the  patient.  An  attempt 
was  then  made  to  divert  the  flow  of  urine  into  the  bladder 
by  turning  the  cervix  into  that  viscus.  The  vaginal  wall  was 
ilissected  from  the  bladder  extensively  on  both  sides  through 
a  median  incision,  and  a  ercscentic  incision  made  around  the 
cervix.  The  cervix  was  denuded  in  its  entire  extent  with  the 
exception  of  the  portion  of  the  tip  which  projected  into  tlie 
bladder.  A  untie  catheter,  armed  with  catgut,  was  then  pushed 
up  through  the  urethra  and  the  bladder  wall  incised  on  the 
end  of  it,  the  opening  in  the  bladder  being  suineient  to  admit 
the  cervix.     Interrupted  chromic  gut  sutures  fastened  the  an- 


terior surface  of  the  cervix  to  the  uppermost  portion  of  the 
vesico-vaginal  ojjening.  A  ligature  tliroiigli  the  posterior  lip  of 
the  cervix  was  then  caught  in  the  loop  of  the  catheter  suture 
and  drawn  out  through  the  urethra,  pvdiing  the  cervix  into  tlu' 
bladder.  The  edges  of  the  incision  in  the  vaginal  and  bladder 
walls  were  tacked  to  the  posterior  denuded  surface  of  the 
cervix  with  chromic  gut  and  silk-worm  sutures.  No  leakage 
occiured  on  filling  the  bladder. 

Journal  of  the  Kansas  Medical  Society,  Kansas  City 
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10(i  •The  Use  of  Tiibcn  Hlln  in  the  Diagnosis  of  Tuberculosis.  M    A. 

Barber,  Roscdale. 
Ui7      Etlologlc    Factors   in   Children's    Dysenteries.      E.    H.    Schorer 

Lawrence. 
108     Non-Tnbercnlous    Infection   of  the  Kidney.      C.   C.    Ncsselrodi- 

Kan.«as  city. 
11)9     Acute  lOndocardltls.      E.  L.   Slmonton,  Wamcgo. 

10(i.  Use  of  Tuberculin  in  Tuberculosis.— The  tuberculin 
tests,  says  Barber,  are  of  decided  value  in  those  numerous 
cases  in  which  the  ordinary  methods  leave  the  physician  in 
doubt.  They  present  no  technical  didiculties  insuperable  for 
tlie  careful  practitioner.  The  positive  von  Pirquet  in  children, 
the  negative  in  children  and  adults,  the  positive  Calmette.  the 
positive  and  negative  subcutaneous  and  especially  the  positive 
subcutaneous  with  focal  reaction  have  a  greater  value  than 
the  other  tuberculin  findings.  No  condition  should  be  judged 
by  the  tubercidin  test  alone,  but  this  should  be  taken  only^as 
one  element  in  making  up  the  diagnosis. 

St.  Paul  Medical  Journal 
J II I II 

110  The    Helalioiial    Pathohigy    of   Pneumonia.      II.    A.    Tonillnsou, 

St.   I'l'tiT,  Minn,  ' 

111  Mosrinitois  of  Minnesota.     K.  Taylor.  St    Paul. 

112  lOsliinaliiin  of  Kidney  Function.     F.  J.  Savage.  St.  Paul. 
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li:>      llhimination    of    Study    Rooms.      A.    L.    Parsons    and    II      W 

Sniilh.  t'.  ,S,  Navv. 
114      rill-  SurgiTal  Aspect"  Of  Filariasis.    C.  F    Stokes.  V    S    .Vavv 
11.')      Venereal    Prophylaxis  of  the  Asiatic  Station.     O.  Diehl    l'    S 

Navy. 
111!   'Dried   Blood   Scrum:   A   Substitute  lor  Fresh   Blood   Serum   in 

the    Rapid  Prcpaiatinn  of  LBIIier's  Jledium.      E.   W    Brown 

V.  S,  .Navy, 
117     Need  for  a    Pathologic  Collection  at  the  U.   S.   Naval   Medical 

School.     C.  S.  Butler,  V.  S.  Navy. 
IKS     Ilelminlhologle  Technic.     P.  E.  Garrison,  t'.  S.  Navy. 
119     Demonstration   of  Treponema    Pallidum.      F.    M.    Shook     I'     S 

Navy. 
ll'o   •rnlearnahle"    Vision    Test    Card   lor   Use    in   Naval    Sorviies 

v..  .1.  Grow.  r.  S,  Navv. 
121      A  Suggested  Bunk  Tray.     G.  F.  Freeman,  U.  S.  Navj-. 

1  Hi.  Dried  Blood  Serum.— ISrowu  describes  a  method  for  the 
linparation  of  LiJtIler's  blood  serum  medium  on  board  ship, 
which  eoulil  he  used  elsewhere  quite  as  well.  The  success  in 
the  manufacture  of  the  dried  milk  suggested  to  him  that  a 
similar  process  might  be  applied  to  blood  serum,  the  serum 
being  dried  in  toto,  free  from  preservatives  and  at  reasonable 
cost.  Accordingly,  several  samples  were  forwarded  prepared 
from  fresh  beef  serum.  These  were  sealed  in  small  tin  cans 
and  were  received  on  board  the  L'.  S.  S.  l>rHlO)l^  Jali.  2,  1!M0. 
None  was  opened  until  the  ship  returned  to  Hampton  Roads 
from  (Juantanamo.  JIarch  ;iO,  1910.  I'lood  serum  slants  were 
lirepared  from  the  material.  A  12 Vi  per  cent,  solution  of  the 
dried  serum  was  made,  this  corresponding  approximately  to 
the  proportion  of  solids  in  the  original  serum,  the  solution 
being  readily  elVected  by  rubbing  up  with  mortar  and  pestle, 
llhnose  bouillon  was  added  as  in  the  iisusnl  nu'thod, 
ius])issatiou  carried  out  at  70  C.  for  two  hours,  and  steriliza- 
tion elfected  in  the  dressing  sterilizer  at  S  pounds  pressure  for 
thirty  minutes.  The  results  were  excellent  and  compared 
favorably  with  slants  as  ordinarily  nutde  from  fresh  serum. 
The  coagulum  was  firm  and  free  from  bubbles.  Inoculations 
were  made  from  a  pure  culture  of  diphtheria  bacillus  and 
typical  growths  obtained. 

The  dried  serum  samples,  opem^d  after  a  period  of  nearly  five 
months,  were  free  from  all  signs  of  deterioration.  A  large 
number  of  tubes  were  i)repared  and  again  uniformly  goml 
results  were  yielded.  Inoculations  were  then  made  directly 
from  a  large  number  of  throats  of  diphtheria  cases  in  the  hos- 
pital. A  control  was  jnade  by  iuocidating  tubes  made  from 
fresh  serum  and  from  the  same  clinical  cases.     The  stained 
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prpparations  were  equally  typiiiil  in  all  cases,  whether  from 
the  dried  or  fresh  seriiin. 

120.  "Unleanuble"  Vision  Test  Card.-lii  onier  to  ovorroiiu' 
the  possibility  of  such  previous  familiiirily  with  test  cards  as 
to  enable  the  person  tested  to  re.id  the  letters  readily  even 
when  not  actually  visible,  (irow  has  deviseil  a  method  whiih 
is  effective  and  at  the  same  time  exceedingly  simple.  The 
desirability  of  Imvin'i  a  chart  that  eliminates  the  possibility 
of  the  candidate  bein>;  able  to  learn  the  letters  either  inten- 
tionally or  niiconscioiisly  is  apparent.  By  the  method  pener- 
ally  in  use  the  medical  examiner  is  never  certain  whether  the 
candidate  has  learned  the  letters  or  not.  and  his  first  sus- 
picion may  be  aroused  by  receiving  a  letter  from  the  bureaii 
announcinj:  the  fact  that  so  and  so.  whom  he  passed  a  month 
previously,  has  been  surveyed  and  discharged  from  the  service 
on  account  of  defective  vision,  existing  prior  to  enlistment. 

The  new  chart  proposed  is  constructed  with  a  view  to  elim- 
inating this  constant  source  of  error.  The  chart  is  made  with 
the  iilea  of  securing  uniform  tes(  letters  (Snellen):  adequate 
illumination  and  an  "unlearnable"  set  of  letters.  The  card 
bearing  the  letters  is  placed  inside  an  illuminated  box.  and  by 
means  of  a  movable  back,  certain  letters  are  made  to  appear 
at  a  horizontal  and  a  vertical  opening.  The  operator  does  not 
know  the  letters  presenting  until  he  observes  them  himself. 
The  candidate  under  examination  has  no  guide  to  assist  him. 
and  if  he  reads  the  letters  presenting  correctly  be  must  see 
them.  The  numerous  lombinations  of  groups  of  letters  which 
can  be  instantly  thrown  into  view  are  loo  many  for  him  to 
memorize,  and  although  he  may  learn  every  letter  on  the  card 
ill  their  sequence,  tliat  knowledge  would  be  valueless  when  the 
test  is  applied,  for  be  reads  only  the  letters  which  the  opera- 
tor throws  into  position  and  he  cannot  pronounce  them  tuiless 
111-  actually  set's  them,  which  is  the  object  desired.  In  other 
words,  the  candidate  can  have  |)ossession  of  the  chart,  and  any 
knowledge  he  can  gain  thereby  will  be  of  no  assistance  in  aid- 
ing him  to  deceive  as  to  his  actual  visual  acuity. 
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13tl.  Zymotic  Entcriti», -Vincent   tnainlains  that  tl tti'cl 

ive  caii«e  ni  /yiiiotic  enteritis  i«  not  the  organianiH  which 
finally  jiroinote  it-  production,  hut  the  nietliods  by  nicans  of 
whiih  the  infant  has  be<Mi  ilcprived  of  it»  natural  safegiinrdx 
Hgainsl  them.  The  fuiidamenlal  characteristie  of  the  natural 
fr.od  of  the  infant  it  that  it  is  a  raw  fluid.  In  all  lircura- 
ftlanceii  the  cfKikiiig  of  milk  for  tin'  use  of  infantn  gravely 
impairs  its  nutritive  value.  With  reganl  to  zymotic  entoritin, 
no  MTioua  umelioration  in  the  mortality  arising  from  (his  dia- 
«■>«  can  ba  anticipated  until  the  tiillest  protection  of  pure  raw 


milk  is  secured  for  every  infant,  and  sjwcial  precjiutions  must 
be  taken,  at  times  when  heat  and  dust  are  prevalent,  to 
secure  that  the  milk  for  the  use  of  infants  shall  be  preserved 
fresh  and  unboiled. 

American  Journal  of  Public  Hygiene,  Boston 

./line 

1411   'A    Method    nf   SealinR   Test    Tubes   to   Prevent    KvaiMrallon   "f 

Ciillure  Media.     W.  I.    Heclie.  St.  floiitl. 
1-11    •Arc  Problems  in  Industrial  Hjrdlene.  O.  R.  I.ovcjoy.  New  York 
H2     Proteillon   of    Factory    Kmployecs   Against    UnsI    Arlslne  from 

Certnin  Occupations.     W.  C    Hanson.  Camlirldgc.  Mass. 
l-i;i  •Venlllfllion   of  Industrial    r.stabllsliments.      C    T.   Rogers,   New 
York  I'lly. 

144  "Tho    Sex    Prolilems    In    Industrial    Hygiene.      V.    Kellev,    New 

York. 
14.'i  •Relation  of  Life  Insurance  to  I'tibllc  Hyitlene.     L.  K.  Frankel, 

New   York. 
14<!  'Piiyslologlc  Aspects  of  Ventilation.     T.   HouEh,  rharlolte.   V;i 
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140.  Method  of  Sealing  Test-Tubes.— In  the  method  devised 
by   Heche  a    siiiiare  piece  of  glass  is  covered  with  sealing  was 
ami  pressed  down  on  the  top  of  the  tube  while  the  lube  is  In.' 
enough    to  melt   the   wax.     In    his  experience  llic  best    rcsiil' 
were  obtained  by  the  folhnving  procedun-:     The  glass  sealiu- 
wax    caps    are    easily    made    by    cutting    window    glass    iiii 
squares  of   frcuu    three-fourths   to  one   iiicli,     Tlu'se   are   tlioi 
ouglily    cleaned   and   dipped    into    very    hot    sealing    wax.    thii 
covering  them  evenly.     They  are  then  dropped  into  a  ilish  oi 
cold  water  which  cools  the  wax  before  they  reach  the  bottom 
of  the  dish  so  they  do  not  adhere  to  one  another.  Hacteriologic 
test-tubes  which  are  thicker  than  the  ordinary  tubes  should  be 
used.     It  is  desirable  to  use  tulH's  without  a  lip  because  thin 
tubes    an-    frequently    broken    in    removing    the    cap.         It    is 
ailvantageous  to  have  the  lop  of  the  tube  ground  if  the  eil;j'' 
is  uneven.     The  cotton  plug  should   lit    rather  loosely,  so  IImI 
they  can  be  flamed  and  pushed  down  just  lielow  the  mouth  .  i 
till'   tube.     The   tube   is  then   Iwated   sullieiently   to   melt    (I 
sealing  wax  where  the  rim  of  the  tube  comes  in  coiilacl   wii' 
the  wax.     The  glass  sealing-wax  cap  is  firmly  pressed  down  . 
the  mouth  of  the  tube  and  held  in  (losition   for  a   few  secoii.; 
and  then  placed  in  an  upright  position  in  a  test-tuhe  rack  iiiH 
(hey     have    cooled.      Tubes     that     have     been     sealed     by     tl. 
iihIIukI  have  been  kept  in  his  laboratory  for  over  three  ye:ii 
wilhont  evaporation.     The  caps  are  easily  removed  by  lappin 
llieni  on  the  underside  with  some  instrument,  such  as  a  sialji. 

141.  U.I.    144.   145.   140.  Abstracted   in   The  .lot  ii.xai.,   Nmi 
:.,,   lllOil.  pp.   1S4.'»,  184(1, 
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Kll.  The  Future  of  Medicine.— After  reviewing  the  advan.. 
made  in  medicine  and  tin-  various  iiilliieneeK  which  have  inii.l 
very  decided  inroads  on  the  physieiaiiV  income,  and  which  ii' 
beeiiming  more  potent    forces  in  eliiiiinaling  the  unlit    medical 
praelillonet,    Slorklon    asks;    \\'\\n{    should    he   the   alliludeof 
the  profosirMi  toward  this  qiieslioii?     There  ban  been  a    (iine 
when   the    pro(e«siiui    lin*   not    stood    for   the  good   of   the   ra. . 
When    individual    menibers    have    lost    sight  of   thin    fact    Uu ,. 
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have  sloughed  olT  from  the  proper  body  of  tlie  profession.  It 
would  seem  to  be  a  wiser  plan  deliberately  to  cooperate  with 
the  movement,  to  oiirb  its  rank  and  unintelligent  exuberance 
where  we  may,  to  cement  in  a  lasting  foundation  that  which 
is  undeniably  good.  To  this  end,  it  is  necessary  now,  more 
than  ever  before,  for  the  physician  to  interest  himself  in 
sociology  as  well  as  pathology,  and  tlivis  to  create  for  himself 
a  larger  place,  more  amplitude  of  vision,  a  wider  interest  and 
the  means  of  subsistence.  There  must  necessarily  be  a  demand 
for  special  training,  and  it  will  probably  be  found  that  phy- 
sicians shall  have  no  less  active  occupation  when  they  shall 
have  adapted  themselves  to  these  new  requirements  of  a  con- 
tending civilization. 

It  is  highly  probable  that  the  aroused  public  interest  in  the 
subject  of  medicine  will  result  in  a  much  more  enlightened 
laity  than  was  previously  known.  Many  diseases  may  be  pre- 
vented, or  their  oiiioniing  foreseen,  so  that  the  physician  will 
have  more  opportunity  for  treating  the  patient  rather  than 
the  disease.  The  great  question  of  heredity  may  eventually 
receive  discriminating  attention.  Rut  long  before  this  it  is 
probable  that  methods  will  be  foiind  more  economical  in  suf- 
fering and  expense  than  is  at  present  true  in  the  management 
of  a  large  proportion  of  cripples  and  neiirasthenics,  of  inebri- 
ates and  others  who  now  encumber  society,-  But  even  though 
this  tendency  of  the  semi-public  treatment  of  disease  appears 
to  be  temporarily  an  obstruction  to  the  profession,  even 
though  in  some  respects  it  is  found  to  be  inimical  to  pro- 
fessional interest  and  destructive  to  the  welfare  of  the  laity,  it 
is  sure  in  the  course  of  events  to  right  itself,  leaving  for  phy- 
sicians a  residmim  of  good. 

Ifi2.  Cancer. — Based  on  the  work  of  the  experimentalist,  the 
biologist,  the  internist  and  the  surgeon,  tested  by  a  personal 
experience  of  over  600  operations  for  cancer  in  various  parts 
of  the  body,  Crile  makes  the  following  generalizations:  Cancer 
occurs  widely  throughout  the  entire  animal  kingdom,  in  the 
herbivora  and  the  carnivora,  in  birds  and  in  fish,  quite  regard- 
less of  habit  or  mode  of  living.  Its  incidence  and  growth 
obeys  the  law  of  no  known  injection;  its  actual  increase  in 
frequency  is  still  unproven;  rare  cases  undergo  spontaneous 
retrogression;  in  experimental  cancers,  at  least,  such  re- 
gression is  accompanied  by  an  immunity;  the  immunity  in 
sarcoma  in  dogs,  at  least,  is  in  the  blood  and  may  be  used  to 
cure  other  cases  in  dogs;  in  man  this  principle  has  not  yet 
been  established;  no  curative  power  of  any  drug  or  serum 
has  i)roven  effective  for  human  cancer,  J-ray  and  radium 
may  kill  superficial  cancer  cells,  but  as  agencies  for  cure  they 
are  unreliable.  In  cancers  on  the  superficial  parts  of  the  body 
where  observations  may  be  accurately  made,  at  least  in  most 
cancers,  there  is  a  precancer  stage,  the  most  common  form 
being  chronic  irritation,  chronic  ulcer,  scar,  wart,  moles, 
benign  tumors,  keratosis,  etc.  Such  cases  should  be  decan- 
cerized.  Preventable  or  curable  cancer  should  not  be  watched, 
it  should  he  prevented  or  cured. 

Buffalo  Medical  Journal 
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Titles  marked  with  an  asterisk  (•)  aie  atetiaeted  below.  Clinical 
locliu-cs,  single  case  reports  and  trials  of  new  dnips  and  artilkial 
foods  arc  omitted   unless  ot  exceptional   general   Interest. 
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:\     Aciuracy  In  x\v  Iiingnosis  of  I'rlnary  Klsease.     B.  ,1.  Ward. 

4   •The   Kailv    niatjnosis   and    Treatment   of  Tuberculous    Kidney. 

A.   Pullcrton. 
0  •Siinrapiibic    Drnlnaee    of    the    Illadder    as    nn    Alternative    to 

rroslatectomy  and  as  a  Relief  dperatlon.     J.  B.  Pike. 

6  The   Incidence  of  Tuberculosis    In   Childhood.      V.   HamburRer 

7  The  I'leventlon  of  Mortality  from  I'elvic  Operations.     U.  Mac- 

nmichtnn-.Toni'S. 

8  The    ricsonce  of  Susar  In    Healthy   I'rine  as  n  Source  of  the 

Osazone  lieadlon.     F.  W.  I'avy  and  II.  \V.  Bywaters. 


2.  Modern  Treatment  of  Fractures. — The  open  treatment  of 

fractures    is    recomniended    by    .Starr.     He    states    briefly    the 
advantages  and  di^ailvantages  of  this  procedure. 

4.  Tuberculous  Kidney.— Out  of  a  recent  series  of  400  cases 
of  all  sorts  of  bladder  and  renal  complaints  requiring  the  use 
of  the  cystoscope  for  diagnosis,  of  which  Fullerton  says  he 
has  more  or  less  extensive  notes,  24,  that  is,  0  per  cent., 
were  ca.se3  of  tuberculous  kidney.  In  13  of  these  the  diag- 
nosis was  confirmed  by  operation,  !l  patients  having  been 
operated  on  by  Fullerton  and  4  by  other  siirgeons.  In  a  few. 
other  tuberculous  foci  were  found  in  other  parts  of  tie 
body— for  exam|)le.  lymph  nodes,  epididymis,  testicle,  prostate, 
or  lungs — but  these  associated  lesions  were  entirely  over- 
shadowed by  the  renal  or  vesical  condition.  In  the  large 
majority  the  bladder  was  secondarily  involved.  Eleven  cases 
occurred  in  the  male  sex  and  13  in  the  female.  The  youngest 
patient  was  a  boy  aged  II  years.  .-Vnother  case  was  that  of 
a  girl  aged  12  years.  One  was  a  boy  aged  17.  who  had.  in 
addition,  signs  of  early  phthisis  at  the  apex  of  the  right  lung. 
flight  occurred  between  the  ages  of  20  and  30,  S  between 
the  ages  of  30  and  40,  and  three  between  the  ages  of 
40  and  .50. 

In  8  ca.ses  Fullerton  was  able  to  elicit  a  distinct  history 
of  tubercle  in  the  immediate  relations.  In  all  but  one  of  the 
remainder  a  family  history  of  nil  forms  of  tubercle  was 
denied.  In  one  case  he  failed  to  find  any  note  on  this  point. 
In  about  33  per  cent.,  therefore,  there  was  a  distinct  history 
of  family   tuberculosis. 

In  11  cases  the  right  kidney  was  affected;  in  II  the  left; 
in  one  both  kidneys  were  obviously  diseased,  and  in  one.  the 
second  kidney  was  suspected.  Tubercle  bacilli  in  the  urine 
were  found  in  11  cases.  In  some  of  the  remainder  the  diag- 
nosis seemed  .so  obvious  that  the  search  was  not  persisted  in. 

In  9  cases  Fullerton  removed  the  afl'ected  kidney.  (Ine 
patient  died  six  weeks  after  operation.  One  patient  lived  for 
a  j'ear,  making  an  a|)parently  good  recovery  for  a  while,  but 
succumbed  later  from  pulmonary  phthisis.  Another  developed 
tuberculous  epididymitis  shortly  after  nephrectomy  and  Ful- 
lerton had  to  remove  the  affected  epididymis  with  the  testicle. 
lie  still  has  nodules  in  his  prostate  and  is  occasionally  trou- 
bled with  a  small  sinus  over  the  po.sition  of  the  stump  of 
the  divided  vas.  In  spite  of  this,  he  is  now  in  excellent 
health,  being  3',/.  stone  (.50  lbs.)  heavier  than  he  was  at  tlie 
time  of  his  operation  two  and  a  half  j-ears  ago.  A  patient 
whose  vesical  ulcers  had  disappeared  when  examined  four 
months  after  nephrectomy,  is  still  keeping  well  three  years 
later.  The  others  are  so  far  doing  well.  In  4  cases  the 
aifected  kidney  was  removed  by  other  surgeons.  Two  of 
these  arc  (]uite  well  more  than  2  years  after.  A  third  is 
only  a  few  mduths  done.  A  fourth  patient  died  a  few  days 
later. 

This  gives  an  operative  mortality  of  about  15  per  cent., 
but  the  patients  dying  after  operation  were  operated  on 
almost  too  late  to  expect  a  good  result,  so  that  one  can, 
I'ullerton  thinks,  look  forward  to  a  death-rate  in  early  CB.ses 
of  not  much  more  than  that  of  gastroenterostomy  or  appendi- 
cectomy,  provided,  of  course,  that  the  corresponding  organ 
on  the  opposite  side  has  been  found  to  be'  eflii-ient.  Of  the 
p-itients  not  operated  on,  one  died  four  years  after  the  onset 
of  symptoms  from  epileptiform  convulsions,  two  have  been 
lost  sight  of,  and  the  others  are  living  in  a  more  or  li-ss 
miserable  condition,  with  the  exception  of  one  patient  in  whom 
an   attempt  at   natural  i-ure  had   taken   place. 

r>.  Suprapubic  Drainage  of  the  Bladder  as  an  Alternative  to 
Prostatectomy.— In  some  cases  in  which  the  removal,  either 
iif  tlie  growth  or  the  organ  seems  hopeless.  Pike  believes  that 
as  a  relief  measure  suprapubic  drainage  apiH'ars  to  have  a 
valimble  place. 

Lancet,  London 
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n   'The  Cerebrospinal   Fluid.     V.  \\.  Miitl. 

10  'The   Behavior  of  the   Leukocytes    In    Infection    and    Immunity. 

I'".    W.    Andrewcs. 

11  Submucous  Uosectlon  of  the  Nasal  Septum.     H.  B.  Tawsc. 

12  The  Examination  ot  Feces  In  Medical  I'ractlce.    O.  Ivraus. 
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l.t  Tbe  Admlnisitr.'itlon  of  tb<>  I'ulillc  Health  and  Education  Aols 
in  Iti'lation  lo  the  Treventlon  and  Ciiix-  of  Diseases  of  the 
Xos.i  and  Tliroal.     T.  J.  Kaulder. 

9.  The  Cerebrospinal  Fluid.— A  rotigli  mptliod  for  the  chem- 
iral  pxainiiiatioii  of  the  rerebrospinal  fluid  is  described  by 
Mott  us  follows:  Ten  c.c.  of  the  eentrifii<jed  fluid,  after 
exainiiKitioii  for  cells  has  been  made,  are  taken  and  rendereii 
faintly  acid  with  acetic  acid:  U  c.c.  of  absolute  alcohol  arc 
added  and  the  whole  pently  heated  on  a  water  bath  for  1.") 
minutes.  After  standing  overnight,  it  is  again  warmed  ami 
filtered.  The  amount  of  protein  can  be  approximated  at 
sight  or  weighed  on  a  tarred  filter  paper  or  (Jooch  crucible. 
the  amount  of  ash  being  subtracted  from  the  total  weight  of 
protein.  The  filtrate  is  rapidly  evaporated  to  dryness  at  a 
low  temperature,  the  residue  is  moistened,  and  a  smear  trans 
ferred  on  the  end  of  a  glass  rod  to  a  slide,  and  one  drop  of  a 
saturated  solution  of  iodin  in  10  per  cent.  ])otassium  iodid  is 
added.  The  mixture  is  now  watched  under  the  microscope, 
when,  if  cholin  is  present,  brownish-black  rectangular  plates 
of  cholin  periodid  will  be  formed.  The  moisture  is  removeil 
from  the  residue  by  evaporation,  and  another  extraction  with 
absolute  alcohol  is  made.  The  filtered  extract  is  evaporated 
to  dryness  and  extracted  with  hot  chloroform.  The  volume 
of  chloroform  is  reduced  to  about  2  c.c.,  and  the  presence  of 
chtde.sierol  detected  by  Liebermann's  test,  which  is  thus  car- 
ried out:  Add  to  chloroform  solution  a  few  drops  of  acetic 
anhydrid.  then  add  concentrated  sulphuric  acid  drop  by  drop. 
After  a  time,  a  rose  coloration  of  the  acid,  and  a  violet 
coloration  of  the  chloroform  turning  to  blue,  then  green, 
indicate  the  presence  of  cholesterol. 

The  lest  for  sugar  can  be  performed  on  one  or  more  c.c. 
of  the  original  lluid,  and  N'oguchi's  and  other  confirmatory 
tests  may  be  made  on  any  of  the  remaining  fluid.  Many 
observations  have  beeu  made,  based  on  the  examination  of 
fluids  obtained  after  death.  Mott  has  found,  however,  that 
within  a  very  short  time  after  death  the  composition  of  the 
fluid  so  alters  that  the  results  obtained  are  useless  and  mis- 
leading. 

10.  Leucocytes  in  Infection  and  Immunity.— Andrcwes  be- 
lieves that  in  the  case  of  infection  with  the  pyogenic  <occi  the 
immune  animal  r<—|>onils  by  a  higher  and  a  more  ready 
increase  in  the  circulating  poly  nuclear  leucocytes  than  the 
normal   animal. 

Practitioner,   London 
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14     Malignant    Kndocarditls.     3.   Kroadhent. 

ir.     Tt'-iiiment    of    l^rKc     rosloperatlvc    Ventral     nnd     finblllial 

Hernia.     II.  .1.  Warinu. 
Ki     Internal    Abdominal    Injurlen.      W.   II     liallle 
IT      II.vdro<e|ihalUK.      I..    <;.   (iulbrle 

\H     The  liiiiuDoiili'  of  Intracranial  Tumors.      A.  .1.   Hall. 
Ill     Tbe  <a»"  of  Kx'iKKmli.  of  the  (Ik  <'alclH.     U.  l'"nncb, 
20     Acute  folloencephalllls.      H.   Miller. 
IM      SIlKbl   <i|ia<iiiis  ni    tbf  I.inii       A.   II.  Tb<im|iNon. 
'Jl'     I'reKnaucv  ionipll<  ated  by  IntcHlinal  Olmlrnclion  and  Appcndi- 

rlliii       J.    !■;    iM'inmell. 
ir.'f      Iteoneifs   Kraiiiue       V.  A.  1".  roslobadb'. 
•JH   •<ine    llundred    and    Tblrlj-threi'    CaKes    uf    Uydraranlos.       V. 

Iturstel. 
a."<     Tbe    Safety     of     linm"dlHle     Apin-ndlcecloiny     In     .Suppurative 

Ap|s>Ddi<'itiii      .M.    Mumoiirian. 
2«     Traamalle  Cerebral   llemorrliane  with   Hemnrltably   I.nle  Onnet 

of    Mymplomn  :      (ipenillon  ;    Iteeovery.      <;.     II.    Ilauna,    It. 

I'oomlM'   and    \V     liordim 
•i-   'The  l're»erliillon  In  a-.\iil»hell   Hyslem       V.  H.   Tilt  Taylor. 

24.  HydramniOi.— According    fo    Murstal    the    perientage    of 

w.unien   with  liydraninirm  varied  from    ti.'i  at  Qi ii  Cliarlolte'i. 

H«»piliil  to  l.;j  at  York  Uoad  hying  in  Hospital.  The  total 
numlx'r  ot  cane«  at  the  two  hospitals  was  1;{:J.  out  of  which 
«i  were  twin  pregnancies.  The  sexes  were  distributed  in  a 
diirerenl  way  to  what  is  usually  given  in  the  text  books.  74 
Ix-iiig  male,  and  only  01  females,  Mon»terH  and  deformifie* 
were  rare.  Two  were  aneneephalic.  one  was  hydrocephalic 
uith  double  hare. lip,  spina  bifida  and  talipes,  and  one  had 
harelip   and    cleft    palate,    i.   e,.    four   deformities   out    of    l.'JIt 

children    Iw.rn.     Tl fl'ect    of    the    excens    of    li<|Uor    on    the 

M-cond  "tage  of  labor  was  not  marki-<l,  the  average  iluratlon 
beinic  attout  I'/,  hour«.  The  excess  of  li<|Uor  amnil  w-emed 
to  pn-tllxprne  lo  |KiHlpart iini  hemorrhage,  it  iH'ing  recorded 
in  in  CUM*. 


The  presentation  was  vertex  in  122  patients,  breech  in  l.'i. 
face  ill  2,  and  transverse  in  one.  The  excess  of  fluid  does  not 
seem   to  ])redis|)ose   to  abnormal   presentations. 

The  age  of  the  mother  cannot  be  considered  a  predisposing 
cause  for  hydramnios.  the  ages  varying  fiom  IS  to  40.  nor  can 
flic  inimber  of  the  pregnancy,  as  hydramnios  occurred  in 
pregnancies  varying  from  the  first  to  the  fifteenth.  In  no 
single  case  was  there  a  previous  history  of  hydramnios. 
Albumen  was  present  in  the  urine  of  the  mother  in  40  out 
of  112  recorded  cases.  With  regard  lo  the  twin  cases  no 
definite   statement    can   be   made. 

27.  Prescription-in-a-Mutshell  System. — Without  going  to 
the  trouble  of  kiepiiig  :uiy  record  in  a  book,  the  system 
<le«iribed  by  I'itt-Taylor  enables  a  record  of  the  prescription 
to  be  written  on  the  label  of  the  bottle  of  medicine  or  other 
package  dispensed.  In  onler  thus  to  record  the  prescription 
rapidly  and  secretly  on  the  label,  every  bottle,  jar  or  othet 
package  in  the  dispensary  must  be  al|)habetically  lettered  ami 
numbered,  and  the  letter  and  inimber  of  each  ingredient  of 
the  |)rescription  di.speused.  followed,  if  neeesBary.  by  its 
(jiiantity  in  the  bottle,  are  then  written  down  on  its  label 
.Ml  the  bottles,  jars,  and  other  packages,  on  the  shelves  ari 
numbered  in  order.  A,  .'M,  .\2,  AS.  A4.  A,"),  AG.  .\7.  AS.  A!i 
1!.  Bl  to  Bit,  CI  to  C!l,  and  so  on  to  Z!t,  commencing  by  nuni 
beriiig  the  bottle  or  jar  on  the  extreme  left  hand  side  of  tlic 
lowest  shelf,  and  proceeding  with  the  others,  one  after  the 
other,  on  its  right  side  straight  round  the  dispensary  inilil 
all  those  on  the  lowest  shelf  are  numbcreil.  and  then  eoiitinii 
ing  in  the  same  manner  with  those  on  the  shelf  iinniediatel\ 
above,  and  so  on  until  all  of  them  in  the  dispensary  are  num 
bered.  A  letter  marks  either  the  whole,  or  the  first  portion 
of  each  ingredient's  cliaracteis.  and  thus  acts  as  a  dividing: 
l)oiiit  between  the  number  which  precede  and  succeed  it; 
for  instance,  in  C,D,E,,  the  three  compoiieuts  arc  clearly  dis 
tinguished,  whereas  this  distincliou  would  not  exist  If  tin- 
bottles  were  simply  nimibcrcd  inuucrically.  as  24:t.240.  It  i- 
not  necessary  to  record  the  amount  of  each  ingredient,  oi 
any  at  all  of  some  of  the  prescriptions  dis))ensed.  Most  phy 
sicians  soon  learn  the  usual  amount  of  each  drug  they  dis 
pense  and  it  only  becomes  necessary  to  indicate  the,  amouiil 
when  it  varies  either  above  or  below  this  (|uantity.  In  tlns^ 
cases  the  amount  of  each  ingredient  to  be  recorded  should  In 
])laied  underneath  a  line  drawn  under  the  letter,  or  letter  ami 
nnnibir  or  numbers  indicating  it,  so  as  to  make,  as  it  were. 
;(  fraction,  and  the  words  grain,  minim,  and  ounce  can  In- 
rc|iicsented  by  using  their  first  letters  (;,  M.  1).  and  O  placed 
fir-t  ;  im  instance,  suppose  the  ])rescription  contains  Ki  grains 
of  |iolassiuin  iodid.  two  drams  of  sodium  salicylate,  two 
drains  of  soilium  bicarbonate,  and  an  ounce  of  syrup  of  orangi' 
peel,  and  the  dose  is  two  tablespoon fuls  three  times  a  day. 
the  ingredieuts  alone  are  represented  by  writing,  say  H,(_"„C.IIa, 

B.C„C,H, 

and    I  he  ijuantities  as    well    li\    writing , 

ti,.D,I),(), 

III  ordi'r  to  facilitate  the  working  of  this  syslem.  the  label 
slionld  be  proviiled  with  a  notice  printed  below  the  other 
inslrnelionH  concerning  the  dose:  "I'lease  (piole  the  lelll•1^ 
ami  figures  of  thi>  prescription  number  at  future  consiillnl  ion.,, 
or   return  the  bottle." 

Journal  of  Laryngology,  Rhinology  and   Otology,   London 

us     'llie  rHlhiiKenv  of  ( 'hoiexleat iinial n       V,  \V,  tVinitrnvc 
I'll     riiiiKeniliil     liiniilHcii'ncr    of    llie    I'alale     (concluded).       A      II. 
Kelly, 

Glasgow  Medical  Journal 

■hilli 

;t<i      The    lleaf    fliild    frtini    Ihe    Viewpoliil    of    llie    I-byHlclan    ami 

of    llie    Teaeber       .1      K.    l.ove, 
:U    •HiHeane  of  the  I'eciiiu  anil  Htitinoid  wlilili  Sliniilaled   Aireednii 

of  the  rierii"  and   Ailiem       .1     M     .M     Kerr. 
:vi      Artirlnl    Spasm    In    the    lliain    Assoelaled   wilh   TranKlent    nnd 

IVrmaiifiil    rarHlynln,     <i,  A.  Aili'n  and  li,   II,  WIIkoii 
:i:i   •rouKeiillal  Km  biindroina  of  Ihe  Itiuht  Hand      A.  ,1,  Million. 

.'il.  Disease  of  the  Cecum  and  Sigmoid,  The  cascH  reporteii 
by   Kerr  may   be  siimniarir.ed  us  follinvn:     1.  (.'arcinoinn  of  tlic 
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sijiinoid  w\iicli  simulated  mi  ovarian  tumor;  removal  of  sig- 
miiid  »nd  rectum  by  eoml)iiu-d  iibdominiil  mid  perinenl  operii- 
tiiiii,  reeovery.  2.  Advmiced  maligiinnt  disease  of  rectum 
wliich    resembled    (ibroniyoma    of    uterus — colotomy — recovery. 

3.  Cyst  of  left  ovary  with  carcinoma  of  sigmoid,  wliioli  at 
fust  presented  features  of  extrauterine  pregnancy — removal 
of    ovarian    cyst,    subsequent    resection    of    bowel,    recovery. 

4.  Tuberculous  disease  of  cecum  wliich  simulated  an  ovarian 
tumor — lateral  anastomosis,  ten  days  later  removal  of  cecum, 
recovery.  '■>.  Clironic  inflammation  of  appeuili.\  and  cecum 
simulating  a  fibromyoma  of  tlie  uterus — removal  of  cecum — 
recovery. 

I!:!.  Congenital  Enchondroma  of  Right  Hand.— The  patient, 
aged  'J;!.  \vlii)r.f  graiidfallicr  liad  a  similar  defoiniity.  presenteil 
large,  irregular  firm  swellings  oti  all  llie  phalanges  and  meta- 
carpal bones,  with  here  and  there  soft  areas  over  which  super- 
ficial ulceration  had  occurred.  The  fingers  were  mere  knobs 
projecting  from  the  surface  of  the  tumor,  and  the  hand  was 
i|uite  useless.  The  largest  swelling  was  as  great  as  a  big 
a])])le.  and  was  situated  on  the  metacarpal  of  the  "ring" 
finger.  On  pathologic  examination,  the  tumors  showed  the 
oiilinary  appearances  of  chondroma  with  calcified  and  osseous 
areas. 

Bristol   Medico-Chirurgical   Journal 
June 
:U     The  Developincni  of  the  Human  Skull,     i:.  Kawcett. 
'ATt     Hillary  and   Inlcslinal   Sand.      (i.    I'arkcr. 
.•It!     A    rase    of   Oxycephaly.      C,    11.    Almmid. 
S7      Iodoform   and   Tliyroidism.      A.    K.    Short. 

38  *A  Case   In   Which   a    Slonc    Formed    in   the   I'rothra  Around  a 
Piece  ot  Wood  Introduced  into  the  I'rcthra  Twenty-six  Years 
Before  the  Kcmoval  of  (he  Stone.     ('.  A.   Morton. 
;W     Bromotorm   t'oisoning.      1{.   Watcrhouse. 

MS.  Stone  in  the  Urethra. — Twenty-six  years  before  this 
man.  aged  48.  was  seen  by  Morton,  lie  had  had  retention  of 
the  urine,  and  in  order  to  relieve  himself  he  passed  a  kind 
of  a  bougie  which  he  made  of  wood.  The  end  of  this  broke 
off  in  his  urethra,  but  did  relieve  the  retention.  The  broken- 
olT  end  of  the  wooden  bougie,  however,  remained  in  the  ure- 
thra. He  had  had  difticulty  with  micturition  at  times  since, 
and  had  kept  in  the  house  a  No.  4  metal  catheter,  which  he 
passed  when  the  ditiiculty  was  marked.  In  doing  so,  he 
struck  the  piece  of  wood.  He  really  struck  the  stone,  but 
knowing  nothing  about  stones  in  the  urethra,  he  imagined  it 
to  be  the  piece  of  wood.  A  few  weeks  before  Morton  saw 
him  a  sinus  formed  in  the  perineum  and  an  abscess  was 
opened.  There  was  a  large  mass  of  induration  in  the  per- 
ineum, more  to  the  right  tlian  the  left.  Morton  removed 
the  stone.  The  mass  of  induration  was  very  largely  due  to 
the  size  of  the  stone.  It  lay  in  a  pouched  urethra,  distinctly 
more  to  one  side  of  the  middle  line  than  the  other.  On 
cutting  open  the  stone  a  piece  of  wood  was  discovered  as  its 
nucleus. 

Annales   de   I'lnstitut    Pasteur,    Paris 

ilaii,  XXIV,  Ao.  .5,  pp.  ■iiT-!i32 

40  study  of  Epidemic  ot  Itelap..ilng  Fever  In  Algiers.     (Recherches 

snr  la   li^vre   recurrente  et  son   mode  de  transmission.)      l-T. 
Sergent   and    11.    Foley. 

41  •Epidemic    of    .Malta    Fever    In    France.      (Epld^mie    de    fl^vrc 

ill'    .Malta    dans    Ic    departement    dn    Gard.)      P.    Aubert.    P. 

lantalciube  and  E.  Thibauit. 
41'     Tbioiitiial   and    Practical   Study   of  Cheese   Making,      (Tech- 

nii|iii'  fn)magi"'rc.l  P.  Maze. 
4:i  •Keporl  of  Paris    Pasteur   Institute  for  1909.     J.   Vlala. 

41.  Malta  Fever  in  France, — An  epidemic  of  what  was  called 
infectious  grip  alTected  100  of  the  0.30  inhabitants  of  a  farming 
ilir-trict  in  siuitlieru  France,  and  40  died,  while  others  were 
bedridden  for  several  months.  Investigation  revealed  that  the 
epidemic  was  typical  Malta  fever,  which  has  been  known  in 
France  for  some  years,  jirobably  the  result  of  importation  of 
goats  from  Sicily.  The  epidemic  had  been  preceded  by  an 
epizootic  among  goats,  the  disturbance  manifested  chiefly  by 
numerous  abortions  among  them.  Goat's  milk  is  used  exclu- 
sively throughout  the  district.  Sheep  were  also  found  in- 
fected but  not  in  such  numbers  as  the  goats,  and  their  milk 
was  not  used  raw  but  made  into  cheese  or  left  for  the  lambs. 
It  has  been  suggested  that  cheese  might  transmit  the  infection 
and  research  iu  this  line  is  now  under  way.     Rjibbits  proved 


susceptible  to  experimental  Malta  fever  infection.  If  it  is 
found  that  these  animals  eliminate  the  microbe  in  the  same 
way  as  the  goats — in  the  urine — rabbits  might  prove  an  im- 
portant agent  in  the  transmission  of  the  disease  as  they  mill 
tiply  with  such  rapidity  and  are  sold  in  every  market  in 
France.  The  authors  insist  that  Malta  fever  should  be  added 
to  the  list  of  notifiable  diseases;  that  the  introduction  oi 
goats  into  the  country  should  be  strictly  super^'isell  and  that 
the  goats  already  there  should  be  kept  under  control  and  peo 
pie  warned  against  taking  raw  goat  milk  or  cheese.  They  add 
that  search  for  Malta  fever  and  separate  classification  of  the 
cases,  will,  they  are  confident,  reduce  the  number  of  supposeil 
cases  of  typhoid  in  the  cities  of  .southern  France. 

4:?.  Treatment  of  Hydrophobia  at  the  Paris  Pasteur  Insti- 
tute.— The  number  of  cases  has  constantly  diniinisheil,  from 
2.071  in  1880  to  407  in  innil.  and  the  mortality  among  the 
patients  taking  treatment  from  0.94  to  0.21  per  cent.  The 
only  death  in  190!)  during  the  course  of  treatment  was  an 
English  sailor  bitten  at  Cibiallar  and  not  applying  for  treat 
ment  until  after  a  delay  of  12  days.  A  comrade  bitten  on 
the  same  day  and  coming  with  him,  ileveloped  symptoms  of 
rabies  0  months  after  the  course  of  treatment,  and  he  died  in 
.3   days. 

Annales  de  Medecine  et  Chirurgie  Infantiles,  Paris 
■liinc  ir,.  Xir,  .Vo.   /.',  pp.  .'iHI-iOK 
44   •Morhi'l    Associations.      V.    Ilutinel. 
4r>     Kecurrini,'  Chorea.      II.   'rrlboulet  and  C.   Pi'Tlneaii. 
40     The  Phenolphthalein  Test  In  Nephritis.     (Valeur  si'^mf-iologlque 

de  la   rfacllon  de   Meyer  dans  les  n^'-pbriles. )      (i.    Palsseau 

and   L    Tlxier,   II.   Triboulct  and  C.   PCrlneau. 
47     Cvmnastic  Exercises  in  Treatment  of  Curvature  of  the  Spine. 

'  I  ne   la    gvmnastliiup   dans   le    traltoment    des  d^vlatlonB   du 

lachis.)    'p.  Kedard. 

44.  Morbid  Associations,— Hutinel  discusses  the  way  in 
which  two  concomitant  diseases  modify  each  other,  generally 
aggravating  each  other  and  preventing  the  natural  develop- 
ment of  immunity  in  consequence.  He  describes  a  number  of 
cases  of  the  kind, 'typhoid  with  tuberculous  pleurisy,  scarlet 
fever  and  pneumonia,  pneumonia  and  typhoid,  typhoid  and 
measles,  typhoid  and  whooping-cough,  and  mueomembranoiis 
enteritis  and  typhoid.  In  one  ease  measles  coming  on  during 
the  latter  stages  of  typhoid  induced  a  relapse  of  the  typhoid. 
and  recurrence  of  scarlet  fever  during  convalescence  from  both 
scarlet  fever  and  pneumonia  was  observed  in  another  ease. 
The  typical  course  of  the  various  diseases  was  materially  mod 
ilied  by  the  coincidence  of  the  two  infections.  In  a  case  of 
typhoid  coming  on  during  whooping-cough  the  symptoms  of 
the  latter  subsided  with  the  onset  of  typhoid  symptoms  hut 
returned  again  for  two  weeks  after  defervescence  from  the 
tvphoid:  this  was  followed  by  recurrence  of  the  typhoid  for 
12  davs,  \vhen  the  fever  subsided  and  again  the  whooping 
cough  symptoms  reappeared.  The  spasms  of  cotighing  were 
moix'  violent  than  ever  for  10  days  when  again  the  tempera 
tiire  arose  and  typhoid  symptoms  returned,  followed  again  by 
whooping-cough  symptoms  as  the  fever  subsided  again.  He 
declares  that  this  alternation  of  relapses  of  both  diseasi-s 
showed  how  each  had  prevented  the  natural  process  of  im- 
munity in  the  other,  and  warns  that  the  reaction  to  the 
tuberculin  tests  may  be  deceptively  modified  by  a  coincident 
infectious  disease,  possibly  latent.  He  refers  also  to  some 
cases  of  children  with  an  inherited  syphilitic  taint,  hitherto 
latent,  but  roused  to  serious  manifestations  by  an  intenur- 
rent  typhoid. 

Lyon  Chirurgical,   Lyons 

.lulu.  iv.  .\i.    /.  /</'    i-ins 
4S   •Inlennltti.nt  Hydrops  of  the  (iall-liladder.    (QueliiHes  uoHvoaux 
las   dhydropisie    luteiniitteute   de   la   vf-slcule.t      E.   \  lllard 

4'.i     Hadlum' Treatment  nf  Cicatricial   Stenosis  of  the  Throat.      M 

.-.n  Mi*sta"ken' Diagnosis  of  Tulienulous  Peritonllls.  iTrols  ob.ser- 
vatlons  nires  de  chlruririe  ahdomlnale.i     I,.  Pesgouttes. 

,^>1  Incision  and  Keseetlon  of  the  Audllorv  <  anal  and  of  the 
Concha  alter  the  IVIn.masioid  iipenitl.m.  Iln.lsloiis  et 
resection  du  conduit  audltif  et  ile  la  eoni|ue  aprfs  1  eviilu- 
nient  petromastoldien.t      Lannols  and  .laeod. 

48,  Intermittent  Dropsy  of  the  Gall-Bladder.— Villnid  and 
Cotte  report  a  case  in  which  an  intermittent  accumulation  of 
serous  fluid  in  the  gall-bladder  was  diagnosed  ns  hydronephro- 
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sis  anJ  a  lumbar  incision  in;i<U'  tliroiigli  wliicli  tlie  gallbl;ultU'r 
was  romove<l.  In  a  sec-ond  case  the  same  mistake  was  maiie 
but  the  incision  was  sutured  without  cholecystectomy  and  the 
]ut(icnt  refuses  any  further  operation,  not  having  had  any 
further  attacks.  Even  catheterization  of  the  ureters  will  not 
always  clear  up  the  diagnosis  in  these  cases;  an  exploratory 
incision  is  generally  necessary.  In  a  third  case  the  absence  of 
a  liver  or  gall-stone  history,  the  recurring  pain  in  the  lumbar 
region  and  catheterization  findings  all  suggested  intermittent 
hydronephrosis,  but  nephrotomy  revealed  that  the  gall-bladder 
alone  was  at  fault.  In  all  these  cases  the  trouble  was  due 
to  obstruction  by  unsuspected  gallstones.  Tanarky  has  re- 
cently re))orted  a  case  of  intermittent  hydrops  of  the  gall- 
bladder from  a  combination  of  gall-stones  and  cancer.  Still 
another  cause  for  the  intermittent  dropsy  of  the  gall  bladiler 
was  evident  in  anot'.er  case  reported  in  detail  by  Villard  and 
Cotte;  besides  calculi,  stricture  of  the  common  bile  duct  or 
kinking  of  the  cystic  duct,  retention  of  the  contents  of  the 
gall-bladder  may  res\ilt  from  the  extremely  viscous  character 
of  its  contents.  The  mucus  is  too  thick  and  heavy  to  flow 
off  normally  through  the  outlet.  This  hypersecretion  they 
ascribe  to  some  infectious  process  and  this  assumption  is  con- 
firmed by  the  benefit  from  prolonged  drainage  with  modifying 
local  injections.  The  drain  was  taken  out  too  early  in  the  case 
reported  and  the  infectious  process  flared  up  a  little  again, 
but  finally  subsided  entirely  after  drainage  bad  been  resumed 
for  three  months  longer.  l?y  this  time  the  secretions  were 
normally  fluid  and  there  was  no  further  pain.  This  patient 
had  complained  of  recurring  attacks  of  pain  in  the  stomach 
and  subhepatic  regions,  coming  on  a  few  hours  after  eating, 
generally  in  the  afternoon.  During  the  last  five  years  the 
attacks  had  been  more  severe,  compelling  recumbency  for  sev- 
eral days  afterward,  but  there  was  never  any  fever  or  jniiii- 
dice  although  the  patient  was  growing  thin.  The  galtbladiler 
was  found  distended  and  painful,  with  intermittent  tension 
under  palpation.  The  walls  of  the  gall-bladder  gave  evidence 
of  repeated  attacks  of  inflammation  but  there  were  no  adhe- 
sions and  all  the  symptoms  subsided  as  soon  as  the  organ  had 
been  evacuated.  The  patients  in  the  cases  Vere  all  women, 
the  age  ranging  from  .'j.j  to  .52. 

Presse   Medicale,   Paris 

Junr  m.  xrill.  So   SI.  pp.  ili»i»r, 

S2  ■TransnlnDtatlnn  of  the  Kidney.     (La  transiilanlallon  du  nln.  I 

K.  villard  and  L.  Tavornler. 

Julji  2.  \o.  r,.i,  pp   i!n:,ii 
Tt?,   •Si-rrtlhcrapv  and  Anaphylaxis  In  CenbroBpinal  MenlnKllls.     V. 

Iliitlnel," 
.%4   •yulnln   and    trca    KIHilorld   In    Loral    AnoslhcBla.      ( I,o   chlor- 

hvdriin-  doiilil<-  <!••  unlnlnc  I'l  d'uriV.  |      M.  fJaurtlcr. 
.")     Wai^wrmann  l!<ii(tion  in  JiMi  Casi-s.     ('.  (iarln  and  •'    Laurcnl. 
Til)      In^liliillonB  an<l  i  iiKnnlzallons   for  I'rotecllon  of  Molh.Mi.  and 

Infnnlf.    I  I>cm  o-iivn-s  de  piotccllon  de  la  mere  el  dis  <nfiinl« 

dn   premier  agi-  dans   li-  dep.nrtcmenl    di-   la    .Seine  |      M     (i 

Sclir.'llxT. 
,'i7   •Idiopathic'    Contnicliirc    and    SpasniK    of    Ihe    Sloniacli.       i  I,a 

ihor.'e  d<-  I'l-slomaii     <;    I.i'ven  and  (J.  Itarrcl 

.j2.  Transplantation  of  Kidneys.— Villard  and  Tavernier  re- 
port experience-  with  seven  dogs  or  goats  in  which  they  Irans- 
plaiited  one  of  the  uniinars  own  kiilneya  or  the  kidneys  from 
another  animal.  The  aiitotran>pl»ntation  gave  duralile  remillH, 
while  homotranKplantatioii  allowed  the  survival  of  the  im- 
planted kidney  and  its  apparent ly  normal  functioning  hut 
whether  the  effect  will  be  permanent  is  still  a  i|Ue«tion.  Trans- 
plantation of  a  kidney  from  another  species  of  aniinalH  has 
not  given  »Hti>factory  result-  to  date.  They  did  not  find  it 
nef'esKary  to  rin«e  the  excised  kidney  before  implniiting  it. 
finding  that  clamping  the  arteries  and  veins  was  sufficient  to 
prevent  clotting  of  the  blood  in  them.  »o  that  .this  |H'rfu«ion 
is  not  iiwe«««ry.  The  ureter,  they  state,  nboulil  be  implanted 
in  the  bladder,  not  in  an  external  mouth.  In  the  choice  of  an 
artery  to  connect  with  the  Implanted  kiilney.  the  splenic 
offer«  a  number  of  suiHTior  advantagi-s.  especially  the  accessi- 
bility, size  and  funitional  adaptability. 

.'•.t.  Fatal  Anaphylaxis  in  Serotherapy  of  Cerebrospinal  Men- 
ingitis. Ilutinel  ha.  had  2  ca.e.  and  kno««  of  2  olliers.  still 
unpnblixlied.  in  whirh  aiil  iineniiigcKocciis  seruni  was  given  .1.  5 
and  44  <Uiy«  after  the  first  injections,  and  "eriou»  nervous 
•yinptom*    develojMHl    at    once,    proving    rapidly    fatal.      The 


patients  were  children  between  ^  and  0.  and  the  injections  had 
;vll  been  made  into  the  spine;  from  2.">  to  30  c.c.  of  the  serum 
hail  been  injected  each  mne.  lie  discusses  the  theories  in 
regard  to  anaphylaxis  and  the  reason  why  the  toxic  idiemuu- 
eiia  do  not  occur  unless  an  interval  of  a  few  days  has  elapsed 
before  the  resumpticni  of  the  injections,  and  the  fact  that  these 
plienomena  are  more  liable  when  the  fluid  is  injected  near  the 
central  nervous  system.  Ether  and  alcohol  seem  to  confer  a 
briclly  transient  immunity  against  auapliylaxis.  and  he  adds 
that  it  is  a  popular  notion  in  northern  France  that  ingestion 
of  a  small  amount  of  ether  will  cure  the  syniptoius  observed 
in  certain  persons  after  eating  poisonous  mussels.  The  symp- 
toms induced  by  this  mussel  poisoning  are  very  much  like 
those  of  anaphylaxis  and  he  suggests  that  the  antianaphy lac- 
tic properties  of  ether  might  be  used  in  treatment  of  serious 
ili-tiirbiinccs  fcdlowing  injection  of  antimeiiingococcus  serum. 
Hi'sredka  advocates  rendering  cattle  immune  to  anaphylactic 
ilisturhanccs  in  seroprophylaxis  by  vaccinating  them  with  the 
siriini  just  beforehand.  This  method  has  recently  been  applied 
in  Kouniania  on  a  large  scale,  Alexandrescu  having  used  in 
vaccinating  cattle  against  anthrax  a  mixture  of  antianthrax 
vaccine  and  .serum.  The  animals  are  vaccinated"  against 
aiilhrax  regularly  once  a  year,  at  least,  and  oftener  in 
else  of  epizootics.  Ninety  out  of  ISO  animals  thus 
treated  were  given  a  subcutaneous  injection  of  1  c.c.  of  the 
antianthrax  serum  five  hours  before  the  vaccinating  mixture 
was  injected,  and  none  of  these  animals  showed  any  trace  of 
anaphylaxis  while  10  per  cent,  of  tlie  00  otiier  animals  not 
receiving  the  preliminary  injection  developed  symptoms  indi- 
cating anaphylaxis.  Another  prophylactic  measure  Ilutinel 
suggests  is  to  make  the  succeeding  injections  with  a  serum 
derived  from  another  animal,  a  sheep,  for  instance,  if  hor.se 
serum  had  been  used  at  first.  In  2  of  the  cases  Ilutinel  reporls 
there  was  concomitant  tuberculous  infection  which,  he  remarks, 
may  have  aided  in  inducing  the  anaphylactic  |)licnomena  or  :it 
least  in  conferring  greater  gravity  on   (hem. 

.'■4.  Local  Anesthesia  with  Quinin  and  Urea  Hydrochlorid.  - 
tiaudier's  experience  confirms  that  of  Thibault.  Ilcrtzler  and 
others  as  published  in  The  .Ioiknai.  in  the  last  tluee  years. 
(See  the  issue  of  Oct.  2.t.  190!».  page  I.jo:!.)  Me  performed 
with  this  method  of  local  anestliesia  numerous  operations  lui 
the  nose,  superficial  tumors  and  other  lesions  in  mucous  mem- 
branes. It  was  his  experience  that  this  method  of  anesthesia 
dill  not  prevent  local  hemorrhage  and  that  the  oozing  recom- 
menced at  the  slightest  excuse  when  the  dressings  were 
changed.  The  anesthesia  induced  is  more  strictly  localized 
than  with  cocain  and  lasts  longi-r;  he  was  able  to  renew  the 
compressing  dressings  five  hours  later  without  pain.  Tlie 
red\iclion  of  sensibility  persisted  on  an  average  fully  three 
day-.  This  property,  he  adds,  may  comniend  this  method 
particularly  for  treatment  of  fractures.  Cicatrization,  how- 
ever, si'cined  to  him  to  be  a  little  retarded,  the  wound  not  heal- 
ing quite  as  (juickly  as  with  cocain.  The  anesthi'sia  induct d 
does  not  develop  as  rapidly  as  cocain  anesthesia,  and  is  not 
quite  so  profound,  hut  it  lasts  much  longer.  Tlie  absence  of 
vasoconstrii'tion  may  interfere  a  little  with  the  operation,  hut 
addition  of  thi'  active  priiniple  of  the  suprarenal  gland  may 
obviate  this  although  it  was  his  impression  that  the  latter  in 
combination  with  the  quinin  had  a  less  intenac  vasoconstrii  I 
ing  action  than  alone. 

.■>".  Chorea  of  the  Stomach.— Leven  and  Barret  report  three 
typical  casi's  out  of  their  much  larger  experience  to  sustain 
their  a-siMn)ition  that  the  sloniaeh  may  he  affected  with  what 
they  call  actual  chorea;  thai  is  a  tendency  to  spasms  and 
contracture  of  the  musciilalure  and  sphincd-rs.  this  motor 
restlessness  entailing  «ympl<ims  which  prove  rebellious  to  all 
orilinary  methods  of  treatment.  Skiagrams  of  the  same 
ntoinai'h  taken  at  a  few  moments  interval,  show  IIk-  reniarl, 
able  changes  in  the  oliadow  as  the  stomach  curves  up  on  il«elf. 
•traighlens  fiiit  or  undulates  in  waves.  The  first  patient  had 
been  (reiidil  for  10  years  without  benefit,  his  frequently 
reiiirring  allaeks  of  gastric  pain,  vomiting  anil  exhaustion  of 
(he  stomach  having  been  iliagnosed  as  gallslrnie  (rouble,  gas- 
tric erise".  etc.  ItuI  he  was  sihui  s|H-eilily  cnreil  by  lrea(men( 
direeleil  to  resting  and  soothing  the  stomach,  bed  rest  for  I 
to   H  days,   with   inoi»t   bent   to  the   stomneli,   no   food   beyond 
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a  small  cup  of  milk  every  three  hours  from  7  ft.  m.  to  7  p.  m. 
for  ;i  to  5  days,  then  avoiding  meat,  bread  and  all  indiftestible 
food  for  two  weeks,  interposing  one  "milk  day"  every  4  days. 
These  measures  are  supplemented  every  2  hours  during  the 
tirst  week  by  a  dessertspoonful  of  a  mixture  of  5  parts 
bismuth  and  15  parts  acacia  in  150  parts  distilled  water.  This 
patient  was  also  given  3  gm.  of  sodium  bromid  a  day  to  act 
more  directly  still  on  the  hyperesthesia  of  the  gastric  mucosa. 
The  afleetiou  in  the  second  patient  had  been  dilliientiated  as 
stenosis  of  the  pylorus  with  ulcer  and  he  had  been  kept  for 
five  years  on  an  exclusive  milk  diet,  but  without  relief.  Dur- 
ing the  last  18  months  spasm  of  the  cardia  had  still  further 
complicated  the  case,  and  the  patient  was  unable  to  eat  any 
solid  food  without  severe  pain,  which  continued  until  the  food 
had  been  vomited.  Radioscopy  revealed  spasmodic  contraction 
of  the  cardia  and  pylorus  and  aeropliagia.  but  no  stenosis. 
Treatment  as  outlined  above  cured  the  patient  in  a  few  days 
and  the  cure  has  been  complete  for  over  2  years  to  date  in 
both  cases.  The  tendency  to  aeropliagia  was  also  treated  at 
the  same  time.  The  third  patient  was  being  treated  for  steno- 
sis of  the  pylorus,  vomiting  and  pain  after  eating,  and  he 
was  placed  behind  the  screen  for  a  radioscopic  examination 
but  for  some  reason  the  apparatus  did  not  work.  The  patient 
however  did  not  know  this,  but  he  was  ab.solutely  cured  by  the 
supposed  radioscopy;  there  has  been  no  recurrence  of  symp- 
toms for  over  10  months  to  date.  These  patients  were  all 
men,  the  first  two  were  about  50  years  old,  and  the  cases  are 
cited  to  sustain  the  assumption  that  gastric  spasm  and  con- 
tracture may  occur  without  an  organic  lesion;  in  all  the 
symptomatology  had  been  grave,  of  long  standing  and  rebel- 
lious to  treatment  by  experts,  hut  yielded  to  suggestion  or  to 
simple  sedative  treatment.  An  organic  lesion  is  incompatible 
with  the  rapid  and  permanent  cure  while  radioscopy  has  con- 
firmed the  actual  chorea  of  the  stomach.  Physicians  familiar 
with  this  syndrome  of  chorea  of  the  stomach,  they  remark, 
will  not  let  their  patients  be  operated  on  for  supposed  steno- 
sis or  cancer,  which  the  syndrome  may  most  deceptively  sim- 
ulate. The  trouble  can  be  cured  without;  when  a  cure  has 
been  realized  in  such  cases  by  operative  intervention,  the  ben- 
efit is  the  result  of  the  rest  enforced  by  the  operation,  the 
dietetic  restrictions  and  the  fact  that  a  moral,  accidental  or 
surgical  traumatism  may  usefullj'  modify  a  neurosis.  The 
trouble  in  these  eases  is  evidently  a  motor  and  sensory  neuro- 
sis of  the  stomach.  A  single  instantaneous  skiagram  might 
^'ive  very  misleading  ftndings,  but  if  the  stomach  is  patiently 

amined    with    the    screen    its   motor   restlessness   will    soon 

veal  itself  and  explain  the  puzzling  shadows. 

Semaine  Medicale,  Paris 

■luhj   C.   XXX.    Xo.    ^r,  pi>.    313-S2i 
.".8  •Complications  of  Rubeola.     C.  D.  Martelll. 

58.  Complications  of  Rubeola. — ilartelli  observed  pneumonia 
in  the  course  of  rubeola,  evidently  a  complication  of  the  lat- 
ter, in  3  cases  in  a  recent  epidemic  in  Italy.  In  one  case  the 
pneumonia  ran  a  protracted  course  and  vigorous  tonic  medica- 
tion was  required  afterward  before  the  child  was  well  again. 
In  G  other  eases  he  noted  slight  albuminuria  and  tube-casts 
in  the  course  of  the  rubeola.  In  another  case  there  was 
slight  hematuria  for  ten  days  after  defervescence,  with  a 
slight  tendency  to  albuminuria  but  nothing  else  to  suggest 
possible  nephritis.  Hematuria  was  encountered  in  only  I  of 
his  4(i  eases  of  rubeola,  but  he  refers  to  Banbace's  report  of 
an  epidemic  of  rubeola  in  which  hematuria  was  the  rule. 

Archiv  fUr  Gynaekologie,  Berlin 

XCI,  Xo.   I,  m>    1-2  i2-     !'<">*  indrxnl  Jinic  4.  p.  1909 

.-.II   •Tiihal    Sterilization    of    Women.      ( I'obor   die   tubare    Sterlllsa- 

liiiii    <liT    Krau.l      II.    ofTeigcld. 
i;ii     The  .Mliniuinoids  in  the  I'rlnc  in  rartiiilonts.      {Kiweisskurper 

(li's    llarnes    bei    GcbUrcnden    and    Wttchnerinncn.)       B.    H. 

.Tam-noos. 
HI     Itenbsnrinlon  of  Bono  In  the  Intrauterine  Disappearance  of  the 

I'l'lus.      (Knocheni'csorption   bel   intrautoiinem   Eiscbwund.) 

r.   KnoliuiT. 

62  The   Itchavlor   of   tlin    Ulastatic  and    .Vnliliyptic    Ferments   In 

rre;;naiu\v.       ( Verbalten    des    dutst!itls<*ben    und    aatiii-vpti- 
scbcn   I'erments   in   der  ScbwanKcisehaftl      H.   .'^cliiiokaiier. 

63  Ovarian    Mndothclioiun.       (Ziim    Stiidiiim    der    Eierstockseiido- 

theliomiM      I'.   Llagbiie. 

64  •OliRiiria    and   Chronic    Iremla    with    Uterine   Carcinoma.    '  H. 

lilTeiceld. 

65  E:xperlmontal   TiansplantatloD  of  Ovary  Tissue.     S.   Hlgucbl. 


50.  Tubal  Sterilization.— Olfergeld  discasses  the  indications, 
technic  and  medii'oiegal  aspect  of  tubal  sterilization  and  the 
results  of  his  own  experience.  It  has  sometimes  happened  that 
women  suffered  from  prolonged  uterine  hemorrhage  coming  on 
some  time  after  the  operation  on  the  tubes.  There  is  no  hem 
orrhage  at  the  time,  but  about  four  days  later  there  is  what 
seems  to  be  an  ordinary  menstrual  hemorrhage,  only  it  lasts 
for  a  week  or  more.  He  tliinks  that  the  removal  of  "the  tubes 
has  some  unexplained  inlluence  on  the  endometrium;  this  is 
evidenced  particularly  by  success  of  ergot  in  arresting  thi- 
hemorrhage  ami  preventing  any  excess  at  the  following' 
menses. 

t)4.  Oliguria  and  Chronic  Uremia  in  Cancer  Patients.— 
O/I'ergeld  presents  evidence  which  sustains  the  assumption 
that  cancer  patients  suffer  from  chronic  uremia  more  than 
is  generally  recognized,  the  products  of  the  cancer  injuring 
the  kidneys  indirectly  or  the  cancer  compressing  them  or 
their  outlets.  He  then  describes  in  detail  4  cases  in  which  In- 
tried  to  remedy  matters  by  administration  of  beef  kidney 
extract  or  in  substance  but  with  constantly  negative  result 
or  possibly  an  aggravation  of  symptoms,  lie  adds  in  a  foot- 
note that  the  results  were  also  negative  in  a  case  of  preg- 
nancy eclampsia  with  advanced  Interstitial  nephritis.  The 
organotherapy  gave  no  relief  when  applied  as  a  last  re.sort. 
the  patient  dying  20  hours  after  the  onset  of  the  first  symp- 
toms, promptly  followed  by  induction  of  abortion.  The  evils 
of  chronic  uremia  with  inoperable  cancer  possibly  may  be 
palliated,  he  adds,  by  nephrostomy,  ureterostomy  or'  uretero- 
cystoneostomosis.  Or  it  may  be  possible  to  supply  the  lack- 
ing internal  functional  products  of  the  kidney  by  extract  from 
healthy  human  kidneys.  The  attempts  to  date  to  accom- 
plish this  with  organotherapy  with  products  derived  from 
animals  of  another  species  have  not  given  promising  results. 

Archiv  fiir  klinische  Chirurgie,  Berlin 
xcir,  Xo.  2,  pp.  26.;-r,9r, 

ti<;  •Experimental  and  Critical  .Stndy  of  Lleatlon  of  Me.sentory  with 
and  wit  bout  ri.istic  Use  of  the  Omentum.  (Mesenterlnl- 
unterbindun^    mit    und   obne    Xetzplustik.i      H.    v.    Ilabercr. 

(17  Advantages  of  Karly  Operation  in  ,\pni'ndl<ltls.  (Wodunli 
setzcn  wir  die  .Morlalltat  der  .\ppenilieltls  hernb  und  vor- 
hiiteii  .Misei'.sse  und  I'erlloniiiden.  I      II.  Kiimuiell. 

(l.**  Excellent  Outcome  of  Osteotomy  of  the  Os  Calels  for  Flat- 
Foot  In  :'.7  Cases.  ( ErfolKe  der  Operation  des  Plattfus-ses 
naeh  der  Metliode  von  Glelcb  Brenner.)      II.   Uiedl. 

•;!i  •Hesults  of  Histologic  and  Chemical  Research  In  ItiO  Cases  of 
E.Kopbtbalmie  (Jolti-r.  (UulersucLungcn  von  ItiO  Baso<low- 
fallen.)      A.  Kocher. 

70  •Treatment  of  I'setidarthrosis  and  Extensive  Gaps  In  the  L.one 

Bones.     )  Bebandlnng  der  I'seiidarthrosen  und  der  ausi;pdchn- 
ten  dlaphysiireu  Continultiitstrennungen.l      A.  (^odlvilla. 

71  •Operations   on    the    SpUs'ii    in    Malaria.      (Ueber  Operation  an 

der  iMalariamllz. )      S.  Solierl. 
71i  •Opi'iative  Treatment  in  20  Cases  of  Traumatic   Epilepsy.     O. 

Tilmann. 
ili  •Physiologically      Correct      Abdominal      Incisions.       (Krltlsche 

Betrachtungen    iiber    Bauchdockennaht    und    Bancbscbnitt.) 

O.    Siuon-.;el. 

lilj.  Ligation  of  Mesentery. — The  extensive  experimental  re- 
search reported  by  v.  Ilaberer  shows  that  the  terminals  of 
the  mesenteric  arteries  have  such  a  different  arrangement  in 
man  and  dogs  that  t^onclusions  drawni  from  the  latter  cannot 
be  a])plied  to  man.  The  dog  mesentery  docs  not  bear  ligation 
well,  and  the  disturbances  in  the  circidation  almost  inevitably 
entail   trouble. 

(]'.).  The  Chemical  and  Histologic  Changes  in  the  Thyroid  in 
Exophthalmic  Goiter.— Koclnr  concludes  from  examinatinn  m' 
HiO  patients  with  exophthaluiiu  goiter  that  the  hypersecretion 
of  the  thyroid,  or  rather  the  hyperresorption,  as  he  prefers  to 
say,  is  dependent  on  the  cheniico-bistologic  behavior  of  the 
gland  before  clinical  manifestations  develop.  A  diffuse  col. 
loidal  degeneration  may  exist  without  the  knowledge  of  either 
patient  or  physician.  He  states  that  more  iodin  is  alisorlieil 
from  the  Ba,sedow  gland  than  under  other  conditions,  while 
this  surplus  iodin  is  not  eliminated  from  the  system  at  once 
as  in  health. 

70.  Treatment  of  Pseudarthrosis  and  Defects  in  the  Long 
Bones.— Codivilla  lias  applied  osteoplastic  tr.Mtment  in  27 
cases  and  gives  radiographs  of  the  ultimate  outcome  to  show 
the  advantages  of  his  technic.  The  transplanted  strip  of  bone 
was  generally  taken  from  some  other  bone  in  the  same  patient, 
and  was  fastened  with  two  wires  at  each  end.  He  aims  fur- 
ther to  promote  the  activity'  of  bone  regenerating  processes 
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by  the  iiSP  of  ppdimovilated  flaps  of  boiiefoniiing  tissiie.  or  at 
li'a>t  takinp  similar  living  flaps  from  some  otlier  person. 
Tlie  two  main  factors  for  the  healing  are  slabHity  of  the 
flaps  in  their  new  bed  and  ample  siipply  of  periosteum. 

71.  Splenectomy  in  MalariA. — Solieri  reports  four  cases  in 
which  the  enlarged  malarial  spleen  required  removal  on  ac- 
connt  of  subentaneous  rnpture.  sevenfold  torsion  or  displace- 
ment. The  patients  were  a  man  of  .'i"  and  three  women  be- 
tv.een  22  and  ."U.  The  hemorrhage  in  the  man  Avas  so  severe 
that  he  succunibe<l:  4Vi!  hours  had  elapsed  before  operative 
treatment,  during  which  time  the  man  had  walked  nearly  a 
mile,  showing  that  the  hemorrhage  in  a  ruptured  spleen  must 
occur  slowly  enough  to  give  surgical  measures  a  chance  if  the 
delay  is  not  too  long.  Solieri  advises  against  splenectomy 
for  the  malarial  spleen  unless  it  induces  serious  disturbances 
ami  the  upper  pole  is  below  or  only  a  little  above  the  costal 
nrrh. 

72.  Surgical  Treatment  of  Traumatic  Epilepsy. — Tilmann 
reports  20  cases  with  a  complete  cure  in  00  per  cent,  and 
improvement  in  an  additional  .I  per  cent.,  while  2  patients 
Here  still  under  treatment  and  one  hail  <lied.  The  interval 
since  the  operation  had  been  from  0  months  to  over  .3  years. 
He  reviews  200  similar  cases  from  the  literature,  stating  the 
technic  and  the  outcome.  A  cure  or  improvement  was  realized 
in  all  but  l.'>..'J  per  cent,  with  the  exception  of  fi.l  per  cent, 
with  a  fatal  termination,  but  he  adds  that  20  per  cent,  of 
the  total  were  under  observation  for  less  than  (!  months.  He 
draws  the  important  lesson  from  his  experience  that  operative 
treatment  is  always  indicated  when  there  is  a  "depression 
fracture"  of  the  skull  or  when  any  signs  indicate  a  lesion  of 
the  skull  or  brain.  In  scarcely  any  of  the  total  cases  of 
traumatic  epilepsy  had  there  been  any  primary  trephining, 
while  on  the  other  hand.  Beresowsky  has  reported  that  epi- 
lepsy develnjied  in  only  I  out  of  13  cases  of  severe  injury  of 
the  skull  III  which  operative  treatment  was  instituted  at  once. 
An  absccs-i  developed  in  this  one  case  but  all  the  other  patients 
remained  lie.Tlthy,  althotigh  there  must  have  been  extensive 
adhesions.  He  experimented  on  dogs  and  found  that  adhesions 
invariably  develop  in  such  a  case  but  scarc<'ly  ever  any  ner- 
vous symptoms  if  trephining  had  been  done.  Tilmann's  pa- 
tients were  l)etween  20  and  41  years  except  4  youths  between 
l.'J  and  17. 

73.  Physiologically  Correct  Abdominal  Incision.- -Sprengel 
relates  the  rcHsnns  which  liave  conipilleil  him  to  abandon 
the  transver--e  incision  in  favor  of  the  longitudinal  and  to 
refrain  from  auxiliary  siitures  as  superfluons  with  this  technic. 
Several  colored  plates  accompany  the  article. 

Beitrage  zur  klinischen  Chirurgie,  Tiibingen 
Mnii.  J.XVIII.  V«    /.  pp    l-.nn 
74      I'retjiiency  of  Hernia  In  Cicnliix  from  AppendliltlH  OpernllonH 
I  ililiiriKki'lt  <1<'r  .NnrliPDiiernlen  nnih  AiipencllclllsopirniioDcn. 
IwritMliT"    n.nrli    lien    mil     primilrer    Nnlil    behanili'lten    Al)- 

■ M     V.    linuin. 

7.-.      ■  ■  lliU  ..f  (1,.-  lllliK.     n.  Krllz, 

in  I-    "f    Ilr..i.'i'ii1    InvHKlnntlon.      K.    Illniiel. 

77       I  Ir:.  h..tulr.,ni:i        II.    Kolnczek. 

7M   •  ,....,;.       |.    Mliller. 

7!»  •  r    tiK'    Top    of    the    KknII.       (Ilnr 

I      K    Sihwnrl?.. 

Ml   •  I  SurKliul    <;B»lrlc    I.i'Kloni".       (Tile 

■  ,.■        I 'i.>.;i...nilk       I'liirnrKix'lier      .MHiienkrank- 

I  ll..  kl,. 

hi    •\  I  iixU  of  Inrnmrnlol  Inteslinc  In  llernln.     (tile 

II       il.K       elnRi'kli'mmlea       ItnichdHrmeii.)       V. 

h'2  u    lli'vnlal    Sac.      ( AppendlrltU  Im    Itrnchsock.) 

n;)   •,  iMirInK    f'lilldliooci    and    Tlieir    ConwiineneeK    for 

III.  ..I..VMII  of  lton>'  l/flier.  (HI"  Ainpnlntl<inen  Im  Klnde- 
Mili'-r  uml  Hire  KolRco  fllr  dan  Knuclienwni'hxliim.)  A. 
Ilelrh. 

78.  Actinomycosii  of  the  Orbit.--  In  the  case  deifcrlbed  there 

WHM   ronMiliralili'    pK/liferation    of    I  he    iiiflaiiieil    In foriing 

(he  eycbill  lorwi.rd  liiit  lln'  di-turban<c»  xulfided  after  the 
fr>eu»  wan  ex'i-i-d  by  turning  back  the  malar  bone  to  cditain 
ample  RCceBPi  to  the  leaion.  .Mliller  ban  foiiiid  !l  similar  rases 
on  record,  wliirh  he  summarize..  Hit  patient  had  prnliahly 
lieeome  infeel<M|  thruu;(h  carious  fj-eth.  as  there  were  acli- 
nomyeolic  proce»«e»  in  and  under  the  temporal  mtiscle.  Kight 
of  the  !t  (MttieMts  fin  record  siiceiimlM-d  t^i  iiieningili>  or  til  her 
iiiUn'rnnial  alTection  and  the  ninth  to  tyjihoid.  all  within  one 


vear  of  the  first  syni|itoms  of  the  orbital  lesion  and  ^lilller's 
patient  did  not  survive  the  operation  more  than  a  few  months 
ii>   tlieri'  was  early   recurrence. 

50.  Roentgen-Ray  Diagnosis  of  Malignant  Stomach  Disease. 
—  Kinckh  slates  that  l.'iO  patients  with  suspicious  stomach 
affections  have  been  examined  with  the  Roentgen  rays  at  the 
Tiibingen  tmiversily  clinic  in  the  last  two  years  and  that  in 
eviTv  case  in  which  the  lack  of  hydrochloric  acid  ami  other 
symptoms  suggested  cancer,  although  no  ttimor  could  be 
.(lalpatcd.  the  skiagrams  revealed  its  existence  and  the  opera- 
tion confirmed  the  positive  findings.  But  in  every  such  case 
the  lesion  was  found  too  far  advanced  for  successful  removal. 
The  5  patients  in  this  group  were  between  20  and  03.  In 
another  case  n  tumor  could  be  palpated  and  yet  the  gastric 
siMietions  seemed  to  be  normal,  the  Roentgen  fnxlings  were 
positive,  and  the  cancer  was  successfully  removed  while  it 
proved  inoperable  in  a  second  similar  case.  In  the  00  cases 
of  lertain  cancer  there  was  free  hydrochloric  acid  in  7.  lacking 
in  7S:  lactic  acid  in  40.  lacking  in  3S.  The  combination  of 
lacking  hydrochloric  acid  plus  present  lactic  acid  was  eneoun- 
Icicd  in  4.>  cases;  both  were  absent  in  32.  Several  plates 
acciimpany  the  article. 

51.  Rupture  of  the  Bowel  from  Taxis  of  Incarcerated 
Hernia. —  S.'ingcr  gives  the  details  of  ."i  such  cases  encountered 
in  Ki.)  cases  of  incarcerated  hernia  in  the  last  3Vi  years  at 
the  Tiibingen  university  clinic.  The  patients  were  women 
between  44  and  70  and  the  hernia  was  of  long  standing  in  all; 
the  taxis  was  done  by  a  physician  in  2  <if  the  cases.  The 
rupture  was  followed  by  peritonitis  in  all  the  cases,  to  which 
3  of  the  patients  succumbeil.  while  the  of  hers  were  saved  by 
resection  of  7  to  130  cm.  of  the  gut.  SUnger  then  gives  sum- 
maries of  3.">  similar  cases  he  has  found  in  the  lilerattire; 
all  the  patients  were  over  30.  It  is  probable,  he  adds,  that 
many  such  cases  of  taxis  rupttire  occur  without  the  knowl- 
edge of  any  medical  man.  the  primary  catise  of  the  resulting 
]ierilonitis  not  having  been  ascertained.  The  larger  ])ropor- 
lioii  were  femoral  hernias,  and  generally  of  long  standing 
and  in  most  cases  the  hernia  hail  been  freipiently  previously 
reduced  without  trouble.  The  ruptiire  occurred  in  one  case 
only  1  hour  after  the  onset  of  the  incarceration,  while  in 
another  case  the  intestine  co>ild  be  easily  sutured  without 
recnforcenu'nt.  although  the  incarceration  was  of  12  hours' 
standing,  lie  is  convinced  that  rupture  may  occur  from  taxis 
even  with  a  sound  bowel.  In  the  total  40  cases  the  taxis 
had  been  applied  by  a  physician  in  14  cases,  and  in  0  cases 
special  mention  is  made  of  the  reduction  having  occurred 
very  easily  and  promptly  under  cautious  nnineuvers.  Ten  of 
the  22  patients  operated  on  were  saved,  hut  only  10  of  the 
total   40.   llic  mortality   thus  being  7,'.  per  c.^nt. 

S.I.  Consequences  for  the  Later  Growth  After  Amputations 
in  Childhood.-  Kcich  review^'  4."i  cases  from  the  litemture.' 
20  from  the  Tiibingen  clinic,  and  also  18  cases  in  wliiidi  coxa 
valga  developed  after  amputation  of  the  leg.  Study  of  this 
malcrial  shows  that  much  can  be  done  in  tlie  way  of  prophy- 
laxis to  prevent  the  almost  inevitable  slnnling  conlrai'tion  of 
the  pelvis  which  results  from  the  une(|ual  bearing  of  the 
weight  on  the  sound  leg.  The  bone  of  tlie  stump  cnnlinues 
ils  growth  in  children  while  the  inuscles  atrophy.  The  result 
is  a  tapering  sluiup,  and  this  |)hysiologic  tapering  sliould  he 
prevenled.  he  dechiri-s.  at  llie  lime  of  I  he  amputation,  by 
providing  for  nmph'  attachment  of  the  muscles  to  the  slump 
of  the  honi'.  thus  permitting  the  luusdcs  to  di^velop  normally, 
jiarallel  with  the  bone.  The  technic  for  sncli  an  arrangement 
is  still  to  he  workeil  oiil,  he  adds,  iis  aKo  means  to  prevent 
development  of  coxa  valga  and  ohlii|Ui-  contraction  of  I  lie 
pelvis  after  amputation  of  the  leg  in  ihildren  supplied  willi 
an  artidcial  limb.  The  grfiwth  of  the  pelvis  is  eomparaliviOy 
niiiiifliienceil  when  llie  iliild  uses  a  I'rulch  exclusively.  The 
article  is  illiiHl rated. 

Berliner  klinische  Wochcnschrift 

.hiiii    .'II,  Xl,\  II.  ,V'<    W.  /((<    liar.  t;u 
St   *"Alliiiinlti   Milk"  In   Infant    KeeillnK.      i  Krnlllininii  inngindnrMi 

kiiinkir    KIniler   mil    Klwelaninllcli  |      II     I'lnki'lsli-tM  anil    I,. 

I      Me.v.r 
s.",'    Kxinihiirnlnl   Hyphllls   In   llalilills  nnrt   Monkeis,      (Ziir  exp.irl- 

nil  iiie!l<<ii  Knnlnclien.  uod  Airen«>'plillls.>     1*.  Ulilenhulli  nml 

r     Miilzer. 
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8H  •Siii'tlon    Dialnnse  of   llii'    IMciiiiil    rnvllv.      (Saiigtlralnagc  dt-r 
rii'uraluilili'.  I     I".  lliii-Ci'l. 

87  Ilcnila   of  tin-   Dlaplirat,-™.      (ll.'rnla  dlaphraRiiiaUca  dextra.) 

11.  nii'tli'ii  and  (i,   Kiilcrlni. 

88  •UnllalcM-al  Consist  ion  of  l.viiiii'i  with  LiinK  and  noma  Lesions. 

(t'l-lii-r    hallispHii;.'     r.vniiilisl.MiiiinK    bel     KrUrankungcn    der 

hunni'  hzw.  l'l,.iira.l  '  .\1.  lir.iinlBer. 
sn  SplivumoKiapli.  U.  dii  liols  Itcvmond. 
!«)     UllK'i'-Aci'lono    Antlfoimin    .Method    ot    Sputnni    Examlnallon. 

Koslow. 

S4.  See  abstract  107  in  The  .Tournai,,  July  2,  iniO,  page  03, 
an<l  editoiinl.  .July  ;!0,  page  407. 

S(!.  Suction  Drainage  of  the  Pleural  Cavity.— In  this  com- 
nuuiicalioii  from  the  university  clinic  at  IJcrlin  in  charge  of 
Bier,  lliirtel  describes  a  sinii)le  ))ortable  contrivance  which 
permits  continuous  aspiration  of  pus  and  .other  fluid  from 
the  pleinal  cavity  while  the  patient  is  up  and  about.  A 
sipiare  of  dentist's  rubber  dam.  through  the  center  of  which 
a  catheter  is  passed  into  the  pleural  cavity,  fits  airtight 
against  the  skin,  while  a  rubber  tube  connects  the  catheter 
with  a  glass  vial  with  two  necks,  the  second  neck  connected 
with  a  rubber  bulb.  The  vial  is  made  Hat  and  curved  to 
tit  against  the  body  and  is  worn  in  a  cloth  pocket  suspended 
from  the  opposite  shoulder  while  a  second  similar  pocket 
on  the  other  side  holds  the  rubber  hulb.  He  reports  several 
cases  of  empyema  in  which  this  little  portable  contrivance 
aided  materially  in  the  cure.  The  method  can  be  applied  to 
any   fistula   opening   into  a   snppiu'ating   cavity. 

•ss.  Unilateral  Impairment  of  Circulation  of  Lymph  with 
Disease  in  the  Lung  and  Pleura. — Biinniger  has  been  studying 
for  four  years  a  symptom  which  he  thinks  is  of  extreme 
importance  for  the  early  diagnosis  of  afl'ections  of  the  lungs. 
This  is  a  change  in  the  tissues  on  the  corresponding  side  so 
that  they  look  plump,  the  change  manifesting  itself  in  the 
imiscles.  in  the  connective  tissue  and  skin.  It  is  not  edema; 
the  diseased  side  merely  looks  plumper  and  healthier,  lie 
explains  it  as  the  result  of  a  congestion  of  lymph  resulting 
from  the  pleural  affection;  there  is  no  inflammation,  redness 
or  pain.  With  extensive  processes  the  stasis  may  extend 
throtigh  the  whole  side  of  the  body,  as  he  shows  by  some 
examples  of  the  extreme  type  in  women  with  cancer  or 
actinomycosis  of  the  lung.  The  congestion  never  amounts  to 
actual  edema  and  the  sound  side  is  entirely  free  from  it. 
In  one  of  the  illustrations  given  a  child  is  shown  with  the 
buttocks  and  side  pliunper  on  the  side  of  a  pneumonia  process 
some  time  before.  In  another  the  gluteal  region  is  much 
emaciated,  while  the  side  corresponding  to  a  tuberculous 
lesion  in  the  lung  with  pleurisy  is  pliunp  and  rounded.  A 
very  important  point  is  that  this  unilateral  plumpness  may 
first  become  a])parent  or  may  assume  striking  proportions 
immediately  after  a  subcutaneous  tuberculin  test.  He  has 
observed  this  local  reaction  in  a  number  of  cases  after  the 
tuberculin  test  with  doses  too  sinall  to  induce  a  general 
reaction.  He  further  says  that  Pottenger's  sign  of  muscle 
rigidity  is  probably  due  to  this  cause  and  not  to  contraction 
of  the  muscles  from  irritation  of  the  sympathetic,  as  Potten- 
gcr  explains  it.  Inflammatory  processes  in  the  pleura  seem 
to  entail  this  stasis  of  lymph  in  its  most  pronounced  form, 
but  its  great  diagnostic  value  is  with  apical  disease,  although 
its  absence  does  not  exclude  lesions  in  the  lung  and  pleura. 
It  is  characteristic  more  for  the  pleura  than  the  lung,  although 
its  sudden  development  after  injection  of  tuberculin  \v.\s 
specific  dilTercntial  value. 

Centralblatt  fiir  die  Grenzgebiete  der  Med.  und  Chir.,  Jena 

■lune   IS.  XIII.  -Yd.    10.  iip    .iiiSt-iOO 

•.<i    •Operative  Tieatmcnl  of  Castrlc  Crises  In  Tabes.     A.  Giitzl. 

'.II.  Operative  Treatment  of  Gastric  Crises  in  Tabes. — Giitzl 
reviews  the  experiences  to  date  in  this  line,  having  ap])lied 
operative  treatment  to  one  of  his  own  patients  with  gratify- 
ing results,  as  has  already  been  mentioned  in  these  columns. 
Mingazzini  first  suggested  intradural  resection  of  the  sacro- 
Uunbar  roots  for  the  lancinating  abdominal  pains  in  tabes, 
but  Koerster  first  rendered  it  feasible  for  gastric  crises,  and 
Kiittner  applied  it  in  practice.  The  latter  has  now  operateil 
in  four  cases  of  gastric  crises.  Uruns  and  Sauerbruch  in 
another,  one  recently  reported  by  Knderlen  and  Giitzl's  case 
bring  the  total  to  7  to  date.    The  question  now  is  as  to  tlic 


best  time  for  operative  interference  and  whether  it  is  not 
better  to  resect  enough  roots  to  ensure  against  recurrence 
of  l)oth  gastric  and  abilomlnal  pains.  The  palhologic-anatomic 
basis  for  the  operation  is  the  assumption  that  the  gastric 
crisis  is  a  periodical  syndrome  of  phenomena  showing  irrita- 
tion of  a  hypersusceptihle  gastric  mucosa,  the  phenomena 
involving  the  sensory,  motor  and  secretory  functions  of  the 
stomach  at  once  as  a  rule.  Besides  these  phenomena  there 
is  generally  a  zone  of  hyperesthesia  of  the  s-kin  in  the  zone 
corresponding  to  the  segment  innervated  by  the  seventh  to 
the  ninth  dorsal  roots,  inclusive;  this  hyperesthesia  i.~  per 
mancnt  or  observed  only  during  the  attacks,  and  the  cut^ineous 
reflexes  in  the  epigastrium  are  generally  exaggerated.  .Vc 
cording  to  Head,  the  sympathetic  fibers  for  the  gastric 
mucosa  run  in  these  same  seventh  to  ninth  spinal  roots.  .\ny 
pathologic  irritation  of  these  roots  might  therefore  theo- 
retically induce  all  the  phenomena  observed,  and  severing  the 
six  roots  in  question  does  seem  to  put  an  end  to  the  gastric 
crises  in  lolo. 

Correspondenz-Blatt    fiir    Schweizer    Aerzte,    Basel 

.liilK-    >fl,   XL.   Sii.    /.S,  /);).    .-,i;9-G0l) 
02     Froiul's    Conception    of    "Sexual     Neuroses."       (Znr    "rsvelio- 

analyse'   nach   Frend.)      I'.    Maac 
fi:!      Ktioloirv    and    Treatment    of    rost-Partum     HemorrliaKc.       A. 

I.jihhardt.     Comnienced  in  No.   17. 

Deutsche   medizinische    Wochenschrift,    Berlin 
■lime  SO,  XXXVI.  Xo.  US.  pp.  I209lir,i; 
04   •New    Drucs.      (Ueber    neuere    nnd    neucstc    Arznclmlttel.)      J. 
(feher    das    ncue    Ehriichsche 


lUherfdd. 
•I'Tlirlleh's    "Substance    I50C.' 
Mittel.)      A.   Nelaser. 


n(i  •Sei-ortiagnosis  of  S.vpliilis  hy  NoRuchi  Toehnic.     .T.  G.  Sleeswijl;. 
07   •Mortiflcallon   ot  Seiolbeiapv   to   Prevent   .\naphylaxls.      I  Anal- 

lerKische  Sera.)     A.  A.scoll. 
OS     Vaccination   Against   Relapsing   F'^ever.      (Vakzlnatlonsversuelie 

lii'i  Typhus  recurrens.  I     .1.  Scliereschewsky. 

01)  •Cousin  111 ional      Predisposition      to     Rothriocephalus     Anemia. 

(Wilche    nolle    splelt    das    konstltutionelle    .Moment    In    d.T 

Patliogenese   der    Rotbriorephaliis-.\nsimieVi      O.    Schaiimnn, 

mil     AdvanlaKcs  of  Inl ravenous  Tnlierenlin  Treatment.     V.  M.'nd.l 

1(11      Causes  of  Rigidity  of  Abdominal  Wall.      (Crsachen  der  P.aiuli- 

deckensiianming.  1  A.  Uoifinann. 
lO'J  •i:ie(trnlyiie  Cure  of  Recurring  Cancer  in  the  Rear  nf  tli.> 
i'li.nyiix.  (i'eber  eine  wielilige  VerwendungsmOeiieliki-lt 
der  Klektrolvsc  in  den  obi>ren  I.nftwegen  Im  Anschluss  an 
eimm  geheilten  I'ali  von  Epltbellalkarzlnom  der  Hasls 
cranii.i  R.  Kafemann. 
Iii:'.  MrMliial  ^flssionaries  in  the  C.erman  Colonies.  (Stellnng  nml 
Tiitigkeit  der  Mlssionsarzte  In  unsercn  Kolonien.  I  K. 
Axeiifeld. 

04.  New  Drugs. — Biberfeld  reviews  the  pharmaceutical  har- 
vest of  the  last  few  years,  saying  that  not  much  grain  is  left 
after  separating  it  from  the  clialT. 

0.").  Ehrlich's  "Substance  6o6." — -A  summary  of  Xeisser's 
article  was  given  in  the  Berlin  f-ettcr  on  page  .'fifi.  .Tuly  23. 

!)(i.  Serumdiagnosis  of  Syphilis  According  to  Noguchi.— 
Sleeswijk  found  that  the  Xoguchi  paralleled  the  Wassernuinn 
findings  in  cases  of  certain  syphilis,  but  that  non-specilie 
changes  were  liable  to  occur  with  the  Xoguchi  teclinic  in 
febrile  and  in  other  not  explained  conditions,  such  as  are  not 
observed  with  the  original  Wassermann  technic  and  wliicli 
detract   from    the   reliability   of   the  Xoguchi    method. 

07.  Antianaphylactic  Serum.— Ascoli  comments  on  the  clin- 
ical experience  that  anaphylaxis  does  not  occur  when  the 
suiceeding  serum  injection  is  made  with  serum  from  a  dillcr- 
lilt  species  of  animal  from  that  used  in  the  lirst  scries  of 
injections.  After  considerable  research  he  was  able  to  pro 
duce  diphtheria  antitoxin  from  sheep  serum,  and  thinks  that 
this  will  solve  the  problem  of  warding  of!  anaphylaxis.  The 
slice])  antitoxin  may  be  reserved  for  the  succeeding  injections 
for  patients  who  display  the  slightest  signs  of  iiitulenince  at 
tlic  lirst  injection.  The  sheep  serum  does  not  prevent  ordinary 
serum  sickness,  but  it  serves  to  obviate  the  symptoms  result- 
ing from  the  liypersusceptibility  of  the  individual.  Conse- 
quently he  propo.ses  to  call  the  serum  used  for  this  purpose 
aiiallergic  serum,  adopting  von  Pirquefs  term,  "allergy."  to 
express  this  hypersensitization  of  the  system.  He  mentions 
in  passing  that  the  most  serious  cases  of  anaphylaxis  were 
observed  by  von  Pirquet  after  the  use  of  heated  serums. 
•  and  he  also  cites  Francioni's  statement  that  the  development 
of  anaphylaxis  seems  to  be  followeil  by  the  loss  of  the  passive 
iminiuiily  conferred  by  the  serotherapy. 
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!>!•.  Family  Tendency  to  Bcthriocepbalus  Anemia. — Scliau- 
man  writes  from  Hi-Isingfors  to  call  Httcntion  to  tlie  ocour- 
retice  of  botliriocciiltahis  anemia  in  several  members  of  a 
family  as  he  has  eiicouiitprod  it  in  S  families.  In  7  other 
cases  bothrioceplialus  anemia  was  followed  later  by  tlie 
development  of  a  profiressive  and  fatal  anemia  some  time 
after  a  successful  course  of  treatment  to  dislodge  the  parasite. 

102.  Successful  Electric  Treatment  of  Recurring  Cancer  in 
the  Throat. — Kafemann  reports  a  case  of  epilliclial  carcinoma 
in  the  nasopharynx  of  a  policeman  about  .'IS  years  old.  The 
cancer  was  removed  with  apparent  success  but  three  months 
later  there  was  a  stormy  recurrence  with  nuniero\is  metas- 
tases in  adjoininp  plands  on  both  sides  of  the  neck.  After 
curetting  the  prowth,  it  was  piven  electrolytic  treatment  and 
rapidly  retrogressed  tinder  13  exposures;  there  has  been  no 
trace  of  recurrence  during  the  2  years  since.  He  applied 
a  current  of  about  22  milliamperes  for  10  or  !.'>  minutes  at 
a  time,  the  sittings  at  intervals  in  the  course  of  6  months. 
A  suspicious  bunch  was  curetted  away  twice  during  the 
course  of  electrolytic  treatment  and  the  glands  in  the  neck 
were  operated  on   a   month   before  the  last  exposure. 

Fortschritte   der    Medizin,    Leipsic 
June  J.I.  .XXV/II,  Ao.  J.J.  />/).  771-800 
104     Treatmcnl  of  I'Urlnc  Oarclnonia.     1".  Ki-omme. 
lor.     Action  of  Baths  on  the  Size  of  tile  Heart.      ( EInwIrkunR  vtn 
UUdern  aut  die  Uerzgriisse. )     U.  Schmlnuke. 

Mediziniscbe  Klinik,  Berlin 

Jul,,   .).    17.   .Vo.    27.   ;i().    I0i3-I08i 
lots  'rroprcss   In    l'iitliol<.;;v   and    Bedside    Uiagnosis    of   Heart    Dis- 

lasc.       (Korlscliiiii'i-    der    rathologlc    und    Diagnostik    dcr 

licrzkranklieiten      und     Hire     praktlsche     Verwertung     am 

Krankcnbcttc. )     N.  v.  .lagic. 
HIT   •Impoilanic  of   the   Tli.vrold    for   the  (Jrowth   of   the   Skeleton. 

(Dan    I.anscnwai  htum    bi'i    II.v|>cithvrcose.)       J.    HolnJKrcn. 
mS     Intestinal    Ilcmorrliace   with   Appendicitis.      (Darmblutung   bcl 

Kpil.vphlllls.  I     11.  Itlcse 
ion     Test   for   Itlllriihin.      ( Klllrnblnprobo.)      H.  Gunther. 

110  Ex|)tiii">'s   with    -Modlfliations  of  the   Wassermann    Reaction. 

(KiKcl.nissc-  (lir  rorj;issi  hin  Luesicaklloii  i:n  I'iillen.)  L. 
Merlan.  ( KrfahriinKin  iib'-""  dl^'  Dungirsrhe  Mclhode  der 
Sv|)hlllsrcakilon  In  dcr  Spii-chsHindc.  i      SrhultzZchdcn. 

111  Ueadll.v      Imin-oviscd      Incandescent      ICIectilc      Light      Baths. 

BauWiann. 
lia     Indications  for  and  Advantages  of  Institutional  Trcaimont  of 
Il.arl     Uisiasc.        ( Anstaltsbehandlung     bel     Ilcrzkianken.! 
Konrlcd.  

113  Behavior  of  I'athologlc  Sera  in  Kespect  to  Saponin  IIcmolyslB. 

A.    INtz   and   K.  Landstdner, 

114  Itelallons  Hitwi-en  the  Vlscosll.v  of  the  Blood  and  the  Organic 

Kiincllons.  (llizhlnini;' n  dcr  VlskosltSl  dcs  BIiiIcb  zu  den 
KorperfiiuktUmi-n.i      II.   Ih-tcrniann. 

100.  Progress  in  Bedside  Diagnosis  of  Heart  Disease.— Japie 
discusses  what  has  been  learned  in  recent  years  from  in- 
Kpection.  palpation,  percussion  an<l  auscultation  lindinps  as 
controlled  by  radiosc<ipy,  graphic  registration  of  pulse  and 
blood  pressure,  plethysmography,  the  electrocardiogram,  etc. 
None  of  these  new  methods  can  take  the  place  of  the  older 
physical  means  of  examination  hut  they  have  served  a  most 
useful  jmrpose  in  giving  us  more  confidence  in  the  percusHion 
and  auscultation  findings  and  enabling  us  to  interpret  them 
more  accurately,  as   he  reviews  in  detail. 

107.  The  Growth  of  the  Skeleton  with  Hyperfunctioning  of 
the  Thyroid.  — Holmgren  states  that  when  exophthalmic  goiter 
or  a  tcii.Jini-y  thereto  develops  about  pulx-rty.  the  young  people 
tliiiK  affected  grow  unusually  tall  as  a  rule,  but  when  Uie 
exophthalmic  goiter  develops  after  maturity,  the  individiialN 
are  not  aljove  the  average  height.  His  study  is  based  on 
127  rHH<-»  of  goiter,  and  2..'JO0  menHiirements  of  children  <if 
varionit  ages  to  establish  average  standarda.  He  ha*  also 
foi|Bd  on  record  K»  eawtt  of  exophthalmic  goiter  In  children 
under  l.i;  in  2.5  of  the  37  eases  in  which  the  -izi-  of  (he 
rhihlren  «»«  mentioned  it  is  state.l  that  they  w<-re  iitiilHiially 
tall,  and  in  (I  rallnr  tall.  His  reseMrch  has  further  demon- 
•tralH  that  the  osNtflcation  of  the  epiphyses  occurs  earlier 
in  tall  children  than  in  the  short.  Nature  seems  (o  wish  to 
give  llie  latler  n  chance  to  catch  up  with  (he  others.  All  his 
material  weni«  to  .uggest  (hat  extra  functioning  on  the  part 
of   tin    ttivrrii.I    gland   entails   gri-ater   growth   of   (he  skeleton. 

\.:  i.   also   afforded    by    (he    defective   growth 

riling  of  (he  gland.  He  tnen(ioii«  in  passing 
tli.i-  !   I.  the  only  vital  organ,  with  the  exception  of 

the  •kin.  wtiirli  lie.  siiiM-rhcially  without  being  prolec).-d  by 
•  liuny  covering.     With  increasing  age  the   thyroid  gradually 


sinks  lower  until  in  middle  age  it  is  protected  behind  (he 
mantibrium.  A  niinibcr  of  the  "growing"  sym]itoms  observed 
at  puberty  may  be  traced  to  hyperfunctioning  on  the  part  of 
the  thyroid,  he  adds,  and  there  is  much  to  suggest  that  when 
the  latter  occurs  the  children  mature  earlier,  both  physically 
and  mentally.  It  is  possible,  he  suggests,  that  a  casual 
infection  may  stimulate  tlie  thyroid  to  greater  functioning 
and  thus  indirectly   promote  the  growth  of  the  skeleton. 

Monatsschrift   fiir   Kinderheilkunde,   Berlin 

Man.  IX.  y<)    ~.  I'll    e.i-l.io 

n.'>   •Inlliiincc   of    the    XarslnR    Molhci-s    Ulct    on    the    Crowlh    and 

licvi'lopmcnt  of  llcr  Infant.      (  F.lnlliiss  dcr  Nahning.-iart  dcr 

Miiitcr  aiif  Wachstani  und  ICntwlcklung  dcs  Siiugllngs.)      A. 

N.   Schkartn. 
11(i   •InHuinci'  of  the  Nursing  Woman's  Diet  on  Lactation.    (KInflnss 

dcr  Krniihning  dcr  Stilhndin  auf  die  Laktallon.i      A    Keller. 
117   'Some     rundaincnlal     Concciitions     of       Th.vslcal     Phi'inlsli  y." 

iWandlung   iinscrcr   Aiisi-liaiiungcn    illicr  die    Bcdcutiing  dcr 

anoi'giinlschcn  Salzc.)      11.  Koppc. 
ll.s     Fifteenth  Critical  Ucvicw  of  Hi>ccnt  Literature  on  the  Biology. 

Chemlstrv,     etc.,     of     Milk     and     the     I'rodiicHon     of     Milk. 

(Mllchwlsscnschaft    und    Molkcielpraxls. )      U.   W.   Kandnitz. 

H.-i-lUi.  Influence  of  Diet  of  Nursing  Mother  on  Develop- 
ment of  the  Infant.— Sclikarin's  research  was  coiidticted  on 
rabbits  but  the  results  coiilirm  what  is  constantly  observed  in 
])iactice.  namely,  that  the  mother  seems  to  be  able  to  supply 
her  nursling  with  all  that  it  needs  for  its  normal  dcveloji- 
mcnt.  regardless  of  the  kind  and  amount  of  food  she  is 
herself  taking.  Keller  has  been  studying  the  subject  from  the 
standpoint  of  the  Lactation.  A  nursing  mother,  wife  of  a 
physician,  wishing  to  retain  her  figure  unmodified  by  lacta- 
tion, subsisted  on  an  antiobesity  diet,  a  strict  "Hanting 
course,"  for  two  months  with  much  exercise.  The  amount 
of  milk  constantly  averaged  from  D.'iO  to  4.50  gm.  a  day.  The 
child  seemed  to  thrive  on  this  although  it  did  not  increase 
quite  normally  in  weight  until  the  mother's  milk  was  sup- 
plemented by  another's.  The  mother  weighed  70  kg.  at  the 
birth  of  (he  child  and  07  by  the  end  of  two  monllis.  The 
child  weighed  2,700  gm.  at  birth,  .5.770  at  six  months  and 
7.2110  at  12.  and  has  always  been  healthy  except  for  a  slight 
tendency  to   rachitis. 

117.  Infant  Feeding  from  Standpoint  of  Osmosis.— Koppe  hails 
as  a  great  advance  the  recent  attempts  made  to  estimate  the 
effect  on  the  osmosis'of  the  mineral  salts  in  infant  feeding. 
Certain  experiments  have  already  shown  that  the  organism 
reacts  dilfcrently  to  various  food  inixtiircs  containing  exactly 
the  same  mineral  elements  and  in  the  same  ainoniit  but  of  dif- 
ferent constitution.  He  insists  that  the  ash  content  and  the 
salts  content  of  the  food  are  by  no  means  iilentical.  .See  84 
abovi'. 

MUnchener   mcdizinische   Wochenschrift 
./ii;ir   .;s.  lA  II.  \o.  .'«.  ii/i    i.m-nn 
111)   •rnaliiicnt   of   Placenta    I'lB'vlii.      M,   Ilofnicler. 
i:;ci   •riilliiilngv    of    the    .Snpraienals.       ( Zur    Pathologic   dcr    Ncbcu- 

iilcT.n.i      U.   unssle. 
I'-'l       The     I'nnrllonal    t'apaclly    of    the    Human     Mamniarr    tlland. 

I  LelKiiingsriihlgkelt      dcr      mensclillchcn       llrusldrilse.  i       M. 

'rhii-nilcli. 
I'JJ   •Value  of  th rhread   Itcacllon"   In  T.vphold.      ( Welclicn   Weil 

liHl    die    "Kadenrcnkllon  "    fllr   dli'    iMagnose   dcs    Alidoinlnal 

typhiiK.    fill'    das    Anlllnden    von    Typhn»l>H'/.illenti'ili;ern    und 

<lle    Iiifrcren-/.leriing    von    Baklerh>n   der    Paratvphnsgrnppc'O 

W.   HaehlKcnK  and  W.   KHinni. 
l:;;i  •Hairld    and    Simple    Staining    'rcclinlc    for   Spirochetes.       ( KInc 

neiie  spiioeliiilenfiirliiing  I      It.   Kalli. 
l:;4      Alkaline  Phenol  .Meili.id  of  Uetcrmlnlng  Organic  Oxidizing  ami 

lledllelllg    SnllKlail.eH.       W     Liiele 

li;.-.   •Teeliiile    for    Conllmnl     Artltlehil    Sphlncler,       (Oiipinllon    drv 
KicliHe^  del    Analporllon   mit   kflnstllehcr  Siihliihlcrldldiing  > 

i:.     Wei  eke 

i:;il     Tnatmcnt  of  Ankrlosls  of  the  Shoulder.  IZur  Bchnndlung  der 

SehnlleigelenkKVersleiriing.)      A.   K.   Stcln. 
K'T      The    WiiuN.Trnann   Keaethm  and   the  liencinl    I'rnclltloner.      II. 

.Vogllehl. 

i:.'x      W      I'     V.     llllden,     M  I>,     l.MiO  l(i:u.       ((;iilllclmiis     I-ahrlcliis 
llllilaniiK.)     ('.  Kiidhoir. 

Hit.  Treatment  of  Placenta  Praevia.— Hofmeier  reviews  loo 
ea>cM  fii  |>laeeiila  priivia  from  lii«  own  cxper'nTiec;  the  mi^r 
tality  was  K  per  eeiit.  liul  in  only  3  per  cent,  of  the  fatal 
cases  coiilil  the  method  of  (rentmenl  jiossibly  he  incriminated 
in  the  outcome.  The  general  results  show,  he  deelnres.  (hut 
(lieie  is  no  reason  for  forsaking  (he  idd  rcliabli-  methods  of 
i'omhined  version  and  (he  use  of  the  Inlladible  bag.  and  lie 
urges  that  medical  HtiideiitH  shoiihl  be  trained  ill  these  and 
other  methods  ns  it  will  he  many  years  yet  before  inHtitutlonal 
care  is  pimsible  for  all  deliverie*. 
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120.  Pathology  of  the  Suprarenals.— Riisslc  remarks  Hint  a. 
growing  respect  fi)r  ^-iiiall  nrfiiiiis  is  one  of  tlie  signs  of  modern 
pathology,  and  an  autopsy  now  lias  no  elaims  for  coniplele- 
iiess  unless  the  tonsils,  thymus,  panereas,  suprarenals,  thyroid 
and  parathyroids  and  the  hypophysis  are  examined.  The 
suprarenals  are  proving  to  bo  indispensable  organs;  this  is 
not  so  elear  with  Addison's  disease,  on  aecovnit  of  its  gradual 
development,  as  with  the  heniorrhagie  destruction  of  the 
suprarenals  in  the  newly  born.  He  reports  a  case  of  the 
latter,  one  of  the  few  in  which  the  correct  diagno.sis  was  made 
during  life.  He  also  cites  some  cases  of  hyperplasia  and 
hypertrophy  of  the  suprarenals  with  the  resulting  syndromes, 
:ui(l  a  case  in  which  aberrant  suprarenal  cells  were  foiuid  in 
the  pararenal  tissue;  some  were  calcified  and  one  had  evi- 
dently been  the  source  of  fatal  hemorrhage  in  the  bed  of  the 
kidney.  He  has  found  at  autopsies  30  cases  in  whidi  the 
suprarenal  medulla  was  moderately  hypertrophied  and  15 
W'ith  excessive  hypertrophy.  All  tliese  cases  had  the  common 
feature  of  repeated  large  or  continuous  small  hemorrhages, 
and  iu  other  cases  there  seemed  to  be  a  sjjecial  tendency  to 
dropsy,  chronic  diarrhea  and  frequent  vomiting — all  of  which 
may  have  aided  in  inducing  the  hypertrophy  of  the  supra- 
renals, as  he  explains  in  detail.  The  drop  in  blood  pressure 
following  much  loss  of  blood  is  probably  compensated  for 
by  extra  production  of  the  active  principle  of  the  supra- 
renal gland.  This  suggests  that  it  might  be  well  to  su])ply 
the  organism  with  the  active  principle  of  the  suprarenal 
gland  from  without  in  case  of  repeated  large  or  continuous 
small  hemorrhages.  This  assumption  is  sustained  by  the 
remarkably  small  amoimt  of  suprarenal  medulla  which  he 
foMiid  in  cases  of  a  pernianently  overfilled  vascular  system,  in 
which  the  tension  of  the  vessels  was  maintained  by  their 
content  alone,  and  thus  the  suprarenal  functioning  was  ren- 
dered comparatively  superlluous.  Experimental  research  is 
needed  in  both  lines,  first  to  .see  how  animals  stand  hemor- 
rhage after  removal  of  the  suprarenals  on  one  side  or  both; 
secondly,  to  see  whether  the  blood  contains  more  of  the 
active  principle  of  the  suprarenal  gland  after  venesection  and 
whether  the  suprarenal  medulla  becomes  hypertrophied  after 
repeated   withdrawal   of   small   amounts   of   blood. 

Vl-l.  "Thread  Reaction"  as  Differential  Sign  of  Typhoid. — 
Tliis  rapid  method  for  dilt'orontiation  of  typhoid  was  described 
in  Till!  .ioi'RNAL.  March  5.  1010.  |)age  020.  The  experiences 
related  in  this  article  seem  to  confirm  its  value,  especially  for 
detection  of  healthy  bacillus  carriers.  Only  the  completely 
positive  reaction  has  specific  value,  and  this  complete  reaction 
generally  accompanies  high  agglutinating  properties,  although 
the  tendency  to  threaii  production  briedy  precedes  agglutina- 
tion as  a   rule. 

12:?.  Improved  Stain  for  Spirochetes. — Kalb  describes  a 
staining  method  which,  he  states,  takes  less  than  a  minute, 
the  stains  are  cheap  and  the  technic  simple.  In  40  cases  he 
determined  the  presence  of  spirochetes  by  this  method  when 
the  Wassermann  reaction  was  occasionally  negative.  The 
technic  is  commended  especially  to  the  general  practitioner 
for  its  simplicity  and  convenience.  The  stain  is  a  combina- 
tion of  0.;j  parts  of  eosin  B.A.;  .W  parts  alcohol  and  30  parts 
triacid  stain  (methyl  green,  acid  fuchsin  and  orange).  The 
stain  thus  contains  four  dyes:  the  mixture  should  be  clear, 
lb'  prefers  oozing  serum  for  the  test,  obtained  as  a  papule  is 
rubbed  a  little  or  an  erosion  curetted.  The  specimen  is  fixed 
and  a  few  drops  of  the  stain  are  poured  on  it  and  the  w'hole 
hcateil  over  a  flame;  then  rinsed  with  water  and  a  large 
amount  of  a  10  per  cent,  solution  of  commercial  acetic  acid 
poured  o\er  it  carefully  two  or  three  times  from  the  edge. 
The  specimen  then  looks  pink,  the  spirochetes  and  bacteria 
do  not  take  the  stain  but  show  up  white  against  the  pink 
hackground  unless  the  staining  has  been  done  too  intensely, 
in  which  ease  it  is  better  to  commence  over  again.  The 
spirochetes  show  up  better  iu  the  edges  of  the  preparation. 

12.").  Artificial  Sphincter  Formation.— Welcke  reports  success 
with  an  artificial  sphincter  formed  by  crossing  a  bunch  of 
fibers  from  the  gluteus  muscle  on  each  side  of  the  fistula  after 
reseciiou  of  a  ri-ctal  cancer.  The  stump  of  the  rectum  was 
drawn  out  for  more  than  an  inch  and  was  sutured  to  the 
skin  where  it  emerged.     Iu  the  case  described  the  patient  sooa 


learned  to  contract  the  gluteal  muscle  at  the  approach  of 
feces  so  that  continence  is  secured;  the  crossed  fibers  were 
able  to  exert  the  needed  pressure  on  the  base  of  the  pro- 
truding stump  of  the  bowel.     The  article  is  illustrated. 
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120.  Cause  of  Pellagra.— Raubitscliek  has  been  applying  the 
biologic,  anaphylactic,  serologic,  deviation  of  complement  and 
other  tests  to  determine  the  acttuil  bases  of  the  various  theo- 
ries in  regard  to  the  origin  of  pellagra.  His  extensive  experi- 
mental work  was  done  at  the  institute  for  pathology  and 
bacteriology  at  C'zernowitz.  The  constantly  negative  results 
show,  he  thinks,  that  none  of  the  theories  at  present  in  vogue 
is  correct.  He  then  reports  further  research  which  seems  to 
show  that  pellagra  and  beriberi  are  the  result  of  the  action 
of  some  toxin  in  corn  and  rice  which  does  not  display  any 
toxic  action  unless  it  is  sensitized  by  the  chemical  rays  of 
the  sunlight.  Laboratory  animals  fed  with  corn  or  rice  kept 
well  so  long  as  they  were  not  exposed  to  direct  sunlight,  but 
under  the  inlluence  of  sunlight  developed  emaciation  and 
paralytic  phenomena,  dying  in  from  8  to  21  days.  He  found 
that  animals  taken  away  fnmi  the  sunlight,  .soon  after  the 
onset  of  symptoms,  rapidly  recovered,  without  change  of  diet. 
The  anatomic  and  bacteriologic  findings  in  the  animals  were 
constantly  negative.  He  was  led  to  this  conception  of  the 
origin  of  pellagra  as  the  action  of  an  alimentary  poison  plus 
sunlight  by  the  experiences  with  white  animals  fed  on  buck- 
wheat. Kept  in  the  dark  they  remained  healthy,  while  when 
exposed  to  the  sunlight  the  hair  dropped  out  and  the  animals 
became  emaciated  and  soon  died  with  symptoms  of  paralysis. 
This  syndrome  was  not  observed  with  the  dark-colored  ani- 
mals or  with  those  kept  out  of  the  sunshine.  The  similarity 
between  this  "fagopyrism"  and  pellagra  is  more  striking  on 
account  of  the  facts  that  the  pellagra  symptoms  develop  in 
suniiner  with  special  intensity,  that  the  skin  manifestations 
are  almost  exclusively  restricted  to  the  parts  exposed  to  the 
sunlight,  that  corn  has  more  fat  than  any  other  grain,  and 
that  the  active  body  in  buckwheat  is  soluble  in  alcohol.  He 
explains  pellagra  consei|ueiitly  as  due  to  a  toxin  which  de- 
velops in  the  parts  of  the  skin  exposed  to  the  sunlight  from 
tlie  action  of  the  chemical  rays  on  the  lipoid,  alcohol-soluble 
element  in  corn.  The  toxin  developing  in  the  skin  causes  the 
superficial  lesions  and  has  also  injurious  systemic  action. 
Tie  cites  some  analyses  of  wheat,  rice  and  corn  showing  the 
proportions  as  follows: 

W.iter      Diy  Suhstnnce.     rrniein.  Fat. 
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131.  Ozone  Sterilization  of  Milk. — Wiener  presents  an  ap- 
paratus which  he  states  sterilizes  milk  completely  from  patho- 
genic germs  and  toxins  without  altering  it  iu  any  way  or 
impairing  its  protecting  substances,  while  the  milk  can  be 
kept  much  longer.  The  milk  in  the  form  of  a  very  fine  spray, 
is  submitted  to  the  action  of  the  ozone,  while  the  ozone  is 
then  driven  otf  by  immediate  aeration.  The  lactic  acid  bacilli 
resist  the  sterilizing  process  more  than  cholera  germs,  ty- 
phoid, colon  and  tubercle  bacilli.  The  process  has  to  be  differ- 
ent from  the  technic  for  ozone  sterilization  of  water  as  it  i» 
important  to  refrain  from  destroying  the  orgauie  substances 
in  the  milk. 
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1  Schnilli;;l<eil    der    KilmverbreltiuiK  bel   der   pueriHTitl-seiiil- 
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VM\     Ccsurpan  Soctlon.      (Zur  K«lscrsohnlltfra(iP.  I      M.  Ilonkol. 

i:!7  •Tlip  riivslii«n  Before  tin-  Law.  d'ei-  Aizt  als  AnKrklactpr.) 
K     Aiilfpld. 

l.ts  Impiirlancp  of  Lodlhln  for  Dlfrrn-ntiallnK  Various  Species  of 
Sin-ptoi-ocii.  (Zur  IHirerenzionini;  von  Slreptokokken- 
siiinimou  ilurdi  Kromnus  I.ozilliinverfaliren.)      M.  TraiiRolt. 

i:i!"   •liclatiiiiis  Helwp.n  Itirliie  M.vomii  ami  Conciiulon.     O.  (ioi-tze. 

14"   •Anaioiiiir   liasis   for    I'osi  I'arluin    llemorrliaao.      A.    I.ahliardt. 

HI  Final  <inu-onii>  of  Cenltal  Prolapse  Operations  with  I'lastlc 
I'lUlziitlon  of  the  I'terus.  i  Itesnltate  der  I'rolapsoperatlonen 
rait    Interposlllo    iilerl    vesleo-vaRlnalls.  I       V.    Itrilse. 

142  'ITopnosls  and  Ti-eatmenC  of  Puerperal  Kever.     R.  T.  Jaschke. 

l:t4.  Scopolamin  Preliminary  to  General  Anesthesia.— Ruek' 
erl  usually  pives  tlie  eveiiiiij;  hefuri'  llie  operation  0..')  <ilii. 
veronal:  one  liour  liefore  llie  o]ier;ition  nn  iiitramosetilar  in- 
jeotion  of  0.00l»4  gm.  of  scopolamin  and  a  half  hour  later 
0.0002  frm.  of  the  same  with  0.01  pm.  morphin.  following  with 
rhloroform  or  ether.  He  reports  the  experiences  with  114 
patients  anestheti^.ed  in  this  way  although  the  above  dosage 
was  strictly  followed  in  only  S7  eases.  His  verilict  is  favora- 
ble on  the  whole:  in  2  eases  there  was  some  an.\iety:  both 
wi're  nterine  eaneer  eases,  and  in  the  first  the  patient  ceased 
breathing  althongh  the  heart  kept  beating  regularly;  not  until 
after  4.»  minutes  of  artiticial  respiration  and  stimulants  was 
respiration  restored.  In  the  second  ease  there  was  violent 
delirium  for  an  hour  after  the  patient  roused  from  the  aiu's- 
thesia.  There  was  no  asphyxia  in  any  case,  the  respiration 
wa:;  regular  but  shallow:  the  ])ulse  was  frequently  irregular 
;ind  slight  cyanosis  was  frequent.  The  euphoria  on  rousing 
was  striking;  there  was  no  vomiting  afterward  in  7  eases  an<i 
only  slight  vomiting  in  13.  The  pain  and  restlessness  in- 
rreased  regularly  towards  night  so  that  another  injection  of 
morphin   was  necessary. 

1  ">.').  Instrumental  Dilatation  of  the  Cervix  Uteri  and  Vaginal 
Cesarean  Section.  Itoth  this  and  the  previous  article  issue 
from  the  Herlin  university  clinic  for  women,  in  charge  of 
Irtshausen.  Weischer  reports  the  use  of  the  Hossi  dilator  in 
71  cases  with  favorable  outcome  for  both  mother  and  child 
in  all  except  1  case  of  uremia.  1  of  protracted  delivery  and  l.'i 
of  eclamptic  coma  and  1  of  eclampsia.  The  dilator  answered 
its  purpose  in  every  case.  The  cervix  became  lacerated  in  2:1 
ol  llie  cases  but  not  enough  to  require  suturing  except  in  14, 
ami  only  (i  were  followed  by  a  febrile  puerperium.  Seventeen 
of  this  group  of  2H  recovered:  the  .5  who  died  were  all  in 
eclamptic  coma  at  the  time  the  dilator  was  applied.  The  pin- 
cent  a  had  to  be  separated  afterward  in  4  of  the  total  eases. 
The  dilator  is  thus  seen  to  answer  its  ptirpose  and  not  to  do 
the  harm  that  some  fear  from  it.  Vaginal  Cesarean  aeetion 
was  applied  in  4."i  cases  ami  all  the  women  recovered  excejit  0 
in  eclamptic  coma.  The  incision  tore  further  in  3  cases  hut 
thi-i  did  no  harm.  There  was  fever  in  14  cases,  preexisting  in 
7  of  the  cases.  Olshausen  adds  a  woril  to  the  effect  that 
vaginal  Cesarean  section  has  the  advantage  of  more  rapid 
action  but  that  the  metal  ililator  is  preferable  in  the  absence 
of  »kille.|   assisliince. 

137  The  Physician  Before  the  Law.— Ahlfeld  iliscuHses  pro- 
poM-d  changes  in  the  criminal  code  in  (iermany.  especially  in 
regard  to  the  necessity  for  explicitly  excepting  physicians  from 
llie  provisions  of  the  personal  injtiry  laws.  The  more  explicit 
the  exemption  of  physicians  under  given  conditions  from  the 
laws  fegulaliiig  (wrsonal  injury,  the  less  likelihooil  for  mal- 
practice suits  against  llu'in.  Kvery  medical  and  surgical  pro 
cediire  is  to  aid  in  healing  and  Iwlping  and  it  should  no),  he 
says,  be  regardi'd  from  the  standpoint  of  persoinil  injury,  but 
alioulil  be  s|H'<iaIly  exempted.  The  coiiHont  of  the  patient 
Ix^orehand  may  sometimes  be  dispensed  with  by  experienced 
and  responsible  heads  of  institutions,  but  there  should  be  some 
legal  restraint  on  the  zeal  of  young  beginners  and  others  too 
ready  to  operate.  He  cites  stmie  instructive  instances  of  the 
dilect  refusal  of  the  family  to  permit  the  needeil  operation: 
ill  one  xueli  iiistnnee.  n  ease  of  transverse  presentation  with 
a  very  contradi-d  pelvis.  Credo  llnally  loiked  Wn-  objecting 
husband  out  of  the  room,  and  did  what  be  deemed  necessary. 
Ahlfelil  dii>eii«M-s  the  legal  aspect  of  arlilleini  abortion,  fwr 
foralioii.  and  exp-rt  testimony  by  ami  against  phyHJcians.  In 
iMiii  liision  hi-  Applauds  von  I'ranqiif-'s  suggestion,  recently 
mentioned  in  thest'  odiimns.  that  it  shall  Ih-  legally  provideil 
that  no  suit  sbnil  be  instituted  ngninsi  a  physician  without 
prevliMi*   conaiillfltiiiii    with  a  medical  expert   or   with  a   com- 


mittee from  the  medical  faculty  of  the  university  to  deter- 
mine whether  there  are  actual  grounds  for  the  suit,  as  the 
mere  bringing  even  of  a  baseless  suit  is  liable  to  tarnish  a 
physician"s   reimtation. 

130.  Relations  between  Myoma  and  Conception. — Coet/.e 
states  that  8.1  per  cent,  of  the  l..">00  gynecologic  patients  at 
the  (Ireifswald  clinic  in  the  last  2  years  had  my(uua  and  that 
13.0  per  cent,  of  the  lO.'i  married  women  with  small  myomas 
well'  sterile.  17.4  of  those  with  mycuiia  uj)  to  the  size  of  a 
child's  head,  and  ."iO  per  cent,  of  those  with  myoma  the  size  of 
a  man's  head  and  over.  Submucous  myomas  develop  almost 
exclusively  in  women  who  have  borne  children.  Small  sub- 
si'ious  myoma  scarcely  interferes  at  all  with  conception  and 
I'von  very  large  myoma  does  not  exclude  it.  The  submucous 
myomas  have  the  most  unfavorable  prognosis,  especially  when 
there  are  changes  in  the  mucosa  ;ind  much  bleeding.  Their 
removal  is  indicated  generally  the  more  as  the  ))aticnts  have 
already  homo  children  as  a  rule.  Conservative  myomectomy 
increases  the  chance  for  conception,  and  conditions  for  it  are 
more  favorable  the  less  the  mutilation  and  niuco.sa  changes 
and  the  earlier  the  myoma  is  diagnosed.  Tf  an  operation  is 
not  possible,  women  in  the  thirties  with  an  interstitial  myoma 
of  some  size  have  scarcely  any  chance  of  further  conception. 

1-10.  Anatomic  Bases  for  Post-Partum  Hemorrhage.— La h- 
Imrdt  declares  that  preponderance  of  connective  tissue  in  the 
uterine  musculature  is  sometimes  responsihle  for  postpartum 
hemorrhage.  It  is  practically  impossible  to  diagnose  this  con- 
dition except  from  the  failure  of  the  uterus  to  respond  to  the 
usual  measures.  In  these  cases  hysterectomy  is  the  only 
means  to  arrest  the  hemorrhage. 

Ui.  Prognosis  and  Treatment  of  Puerperal  Fever. — laschke 
coiiniiciits  on  the  disa|ipointing  results  of  study  of  the  blood 
picture  and  similar  means  to  estimate  the  probable  outcome 
in  puerperal  fever,  and  then  states  that  he  has  been  devoting 
special  attention  to  study  of  the  heart  and  large  vessels  and 
has  iliscovered  that  the  paralysis  of  the  splanchnic  vessels  is 
the  index  of  tlie  severity  of  the  disease,  while  it  is  the  main 
source  of  danger.  The  tone  of  the  splanchnic  vessels  is  so 
iiuporlani  for  maintaining  the  blood  pressiire  that  when  this 
weakens,  the  serious  disturbances  in  the  circulation  chnraetev. 
isiic  of  puerperal  fever  follow.  In  the  eases  that  terminal 
favorably  the  heart  is  able  to  compensate  the  lacking  ehi 
licity  of  the  vessels.  As  this  relaxation  of  the  splanchnic 
vessels  anil  the  compensatory  strciiglhcning  of  the  heart 
action,  or  the  lack  of  them,  can  br-  clinically  determined  ami 
Inllowed  by  the  measurement  of  the  blood  pressure  on  n 
hand  and  by  the  behavior  of  the  second  aortic  souml  on  i 
other  hand,  it  is  ))ossible  to  draw  reliable  conclusions  as  lo 
the  ]irognosls.  It  is  favmable  in  the  cases  in  which  I  hi'  lilood 
pressure  does  nut  decline  or  the  decline  at  first  is  followed 
by  return  to  normal  either  from  recuperation  of  the  splanch- 
nic vessels  or  from  compensating  extra  work  on  the  part  of 
the  heart,  either  naturally  or  under  the  inlluence  of  digitalin, 
callcin  or  suprarenal  preparations.  The  prognosis  is  absolutely 
bad  when  the  aortic  sound  grows  weaker  and  the  blood  pres- 
sure declines  and  this  cannot  be  altered  permanenlly  by 
therapeutic  measures.  The  reacting  cajiacily  and  its  pnunpl- 
ness,  under  drugs,  are  also  an  index  of  the  resisting  powers  as 
will  as  of  the  si-verity  of  the  infection. 
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illiilsn  wir  von  ilcr  proph.vlakllsclien  AnweiidiiiiK  dir  .N'lik- 
Icliisiliir.-  niit.r  d.-i  (J.loul  iind  liri  \Vi.clii'iil..'lt  cine  Ver- 
iM's-irnnu  dcr  Morlpldliilt  zii  irwaro-n '/I     i;.  v    rifiitT 

Kil  •Mm    i^im'sIIoii  of  ('oMKcnltal   'I'niieri  iiliisls      A.   llnniMi 

Nt.  Local  Aneiithesia  of  the  Pudic  Nerve  in  GynecoloKy  and 
ObntetricK.  Scllheim  has  been  testing  the  method  ot  local 
aneslbetlzalion  of  the  pudic  nerve  recently  HUggesled  by  llmer 
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ami  montiom-d  in  The  Joi'KiNAL,  page  95.  He  found  it  very 
siilisfaetory,  enabling  Huture  of  tears  in  tlie  perineum,  appli- 
lutioM  of  forceps  and  extnu-tion  of  llie  fetus,  even  in  prinii- 
|);u\c,  without  pain,  besides  various  gyneeolo'-ic  operations. 
No  untoward  by-elVeets  were  observed  in  any  instance.  He 
ailvises  injec-ling  a  considerable  amount  of  the  anesthetic 
Ihiid  arounil  the  pudic  nerve  ( >« .  pudendus),  injectiuf;  it  in 
ililVcreut  directions  and  at  various  dejilhs.  thus  encircling  the 
nerve  and  its  branches  near  the  ischiorectal  fo.ssa.  The  attempt 
to  act  directly  on  tbe  nerve  trunk  in  the  .sncrosciatic  foranu>n 
he  regards  as  dangerous  on  account  of  the  liability  of  injury 
to  the  contiguous  vessels.  This  peiineural  technic.  he  adds, 
is  like  using  shot  rather  than  a  bullet;  the  result  is  less  ele- 
gant, but  it  is  more  readily  attained  and  surer.  A  single  iii- 
jeetion  generally  proved  ample  in  his  experience;  only  exeep 
tionally  was  a  second  required.  By  the  e.xclusion  of  the 
anesthetized  pudic  nerve  it  proved  possible  to  analyze  the 
elements  of  the  labor  ))ains;  only  the  pain  residting  from  the 
stretching  of  the  vidva  and  periue\ini  was  abolished  by  this 
means.  The  co\irse  of  the  nerve  is  palpated  by  the  finger  in 
the  rectum  or  vagina  as  well  as  througli  the  ))eriueum.  The 
spine  of  the  ischium  is  the  inner  sidepost  of  the  great  sacro- 
sciatic  foramen  through  which  the  nerve  emerges  and  is  use- 
ful in  locating  the  nerve;  the  injection  is  best  made  along  the 
stretch  of  the  nerve  between  the  ischiorectal  fossa  and  the 
lesser  sa<rosciatic  foramen.  The  point  of  injection  is  readily 
marked  witli  the  thumb  of  the  ))alpating  hand,  to  the  side  of 
Ihc  anus,  about  the  middle  of  tlie  inward  slope  of  tlie  tnber- 
ii-ily  of  the  ischium,  while  the  middle  linger  in  tlie  vagina 
locates  the  spine  and  the  index  linger  controls  the  progress  of 
the  needle.  The  control  can  also  be  made  by  a  finger  in  the 
rcitinn.  Selllieim  combined  this  method  of  local  perineural 
pudendal  anesthesia  with  tbe  scopolaniin-morphin  preliminary 
Icchnic  in  some  cases  and  found  it  quile  satisfactory. 

146.  Congenital  Tuberculosis.-  Ilamm  insists  that  the  dis- 
cdvcry  of  tubercle  l)ncilli  in  the  iilac<Mitii  is  no  evidence  that 
the  fetus  is  infected  with  tlicm.  and  that  inoculation  of  ani- 
mals in  case  of  negative  histologic  and  baeteriologic  findings 
in  the  fetus  is  the  only  way   to  solve  the  problems  involved. 

Gazzetta    degli   Ospedali    e   delle   Cliniche,    Milan 

luHC   J.I.  A'.V.Y/,   .Vo.   7.T.  ;)/).   lO.i-SUO 
147     .^ppcndtcirls.     (Note  [iratichc  suirappcndiclre.j      li.  Oreste. 

Policlinico,  Rome 
■Zulu  .),  xvii,  \ii.  ii,  lip.  s.i3-scr, 

14S  'Tnutmcnt  of  Cancer  with  Autolysate  o£  Iluraan  Fetuses. 
(I-'azione  det  pro<lotti  di  antolisi  fetall  omogenel  sul  tuinori 
mall^nl  dell'  u«>mo. t      <*.  l-Mchera. 

US.  Treatment  of  Cancer  with  Autolysates  of  Human 
Fetuses.  -As  age  seems  to  be  such  an  important  factor  in  the 
development  of  cancer,  Fiehera  has  been  conducting  research 
to  determine  whether  fetal  and  embryonal  tissue  does  not 
possess  some  property  or  contain  some  element  which  would 
liave  a  etirative  aetiou  on  cancer  patients  treated  with  it.  He 
lias  applied  this  treatment  in  :!G  cases  of  inoperable  cancer 
.uhI  18  have  been  given  a  systemalie  course;  8  of  the  patients 
did  not  seem  to  be  benefited  but  in  the  10  others  a  favorable 
inlluence  seemed  luimistakable.  In  ,)  of  the  patients  the  malig- 
nant tumors  seem  to  have  entirely  retrogressed  or  repeated 
microscopic  examination  of  excised  scraps  has  shown  that  the 
cancer  tissue  has  been  transformed  into  ordinary  connective 
tissue.  In  these  n  cases  the  cancer  was  in  the  breast  in  .'! 
and  in  the  lower  rectum  or  thyroid  in  the  others.  The  injec- 
tions of  embryonal  tissue  were  made  into  the  lesion  or  at  a 
distance,  the  former  nu'thod  being  most  active  in  results.  The 
cbaii)(e  in  size  and  consistence  of  the  tumor  does  not  always 
pamllel  the  actual  therapeutic  residts,  which  can  be  distin- 
guished uuly  with  the  microscope.  He  uses  autolysates  of 
human  fetuses,  the  tissues  mixed  with  about  20  parts  physio- 
liigic  salt  .solution,  with  a  little  thymol  or  phenol,  with  a  layer 
"I  oil  ur  luluol  on  lop,  and  kept  at  a  constant  temperattue 
of  :i7  V.  (On  F.)  for  about  two  months,  when  if  is  ready  for 
use  after  its  sterility  has  bei-n  tested  and  found  complete.  The 
autolysate  forms  a  homogeneous  suspension  by  this  time,  and 
he  injects  2  or  :!  c.c.  from  two  to  four  times  a  week,  continu 
ing  for  mouths  actordiug  to  indications.    Continuing  treatment 


for  a  time  after  complete  cure  of  the  cancer  there  was  no 
tendency  to  recurrence  in  his  clinical  and  experimental  experi- 
ence, and  he  is  confident  that  when  this  methoil  of  treati it 

can  be  applied  to  less  desperate  cases  than  those  in  which  he 
tried  it.  the  results  will  be  proportionately  b<'tter.  The  work 
issues  from  the  university  surgical  institute  at  Rome  in 
charge  of  Durante. 

Hospitalstidende,  Copenhagen 
.Mo(/  J.;.  I. III.  \o    Ji,  lip.  .tea-oon 
14!)   '.\     New     .\ppainlus     for     ruirercntlnl      rressiiri-.        (Tekoliik 
Redeiidrclse    for    et    nyt    .\p|mriit    til    Ovorlr.vksresplnitlon.i 
II.  Mollpaard. 
I.IO   •Hiidopn.ms    (iiinoniieal    Lesions    In    f'ornen    and    Skin.       (Om 
endoKi-ne  Konorrolske  Ilornhlnde-  or  II iidaffcLl loner.)      C.  F. 
Ilcerfordt.     I'ommenced  Id  .\o.  1(1. 

./iiHc  ;,  .Vo.  ».'.  pp.  i;ui-e.ii 

l.'it      lase    of    Fatal    Abdominal    Actlnomvc(«l8.       (Et    Tlira-ldr-    nl 

rnderllvsoktlnoniyko.se,)      K.   Frilllch. 

./MHf  8.  -Vo.  -M.  pp    «.IJ-6.;« 
\'i2   •  Periodic    Voniitlnd  and  Acetonnria   In   Children.      lOm   iierlod 

iske    OpkasiniiipM-   ok   Acetonndsklllelse    hos    Bdrn.)      C     K. 

l!lo<h. 

l."i.'!  i;ieilivc  Sialnln){  of  Living  Tissue  and  Living  Microbes  under 
llie  t'ltrnmkTOsoopp.  i  Klektiv  Farming  nf  det  levende 
V;ev  Oii  den  lev«'ude  MIkrob  og  rnflerfi0i;eii4e  heraf  ved 
Ilj^ptp  at  Ultranilkroskopet.l  .1.  Felllicrg. 
,/«iie  12.  So.  2i.  pp.  esi-ioi 
l.'>4  •I'itratlon  Tnhercnlln  Test.  ( Cnders^Kelner  over  Tubi'rkulln- 
iti'iens  diaKnosllske  Hetyduln^.)   A.  tCrlandiM'n  and  O.  V.  C. 


K.  iviersen 


( 'ommeDced   in  No.  24. 


W.I.  Differential  Pres.sure  Apparatus.— .M«»llgaard  regards 
einplivsenia  as  a  coiiipeiisatory  pi'oi'csn  in  certain  cases  and 
tlie  experiences  with  the  ditfereiitial  pressure  procedures  con- 
firm, he  asserts,  the  correctness  of  this  view.  The  emphysema 
is  the  result  of  rellex  action  to  relieve  the  circulation  through 
the  region,  and  in  all  operations  on  the  thorax  the  production 
of  a  compensating  eniphysema  should  be  promoted.  Collapse 
of  the  lung  compresses  the  capillaries  while  an  increase  in  the 
size  of  the  lung  increases  the  diameter  of  the  capillarie«  unli"<s 
this  increase  is  excessive,  when  it  drags  on  the  capillaries  and 
iinrrows  their  lumen.  These  are  the  principles  on  which  is  based 
this  new  apparatus  devi.sed  by  Rovsing.  which  is  here  described 
and  illustrated,  ft  aims  to  keep  the  pressure  in  the  lung  con- 
stant, independent  of  the  phases  and  vcilume  of  the  respira- 
tion, this  constant  pressure  never  exceeding  flie  normal  capil- 
lary pressure,  but  is  capable  of  adjustment  to  the  individual 
case. 

I.")!!.  Gonorrheal  Eye  and  Skin  Lesions.— Ileerfordt  reports  a 
number  of  cases  of  lesions  in  the  subcutaneous  tissue  and  cor- 
nea developing  in  persons  with  gonorrheal  general  infection. 
Siibepidermoid  vesicles  frequently  develop  in  the  course  of  the 
superficial  dermatitis,  and  the  vesicles  may  be  grouped  to  re- 
semble herpes  even  without  any  preceding  dermatitis.  These 
gonorrheal  skin  alfections  freiiiiently  display  a  hemorrhagie 
tendency  and  the  dermatitis  is  sometimes  accompanied  or 
introduced  with  rheumatoid  pains,  snggesting  involvement  nf 
the  peripheral  nerves.  Keratitis  was  observed  in  S  of  his  2.1 
cases  of  gonorrheal  epibnibar  subconjiinetivitis  and  also  in  a 
few  other  eases.  The  phlyctenular,  herpetiform  or  parenchy- 
matous keratitis,  complicating  the  gonorrheal  sulKonjunctiv- 
itis,  is  evidently  of  endogenous  origin.  He  gives  a  plate  of 
the  ocular  findings  in  12  cases  to  illustrate  tbe  various  types 
mentioned.  The  gonorrheal  niaiiilestiitions  in  the  skin  are 
also  liable  to  assume  this  same  phlycteuular  or  herpetiform 
character.  In  537  cases  of  gonorrhea  in  women  he  found 
record  of  herpes  outside  the  genital  region  in  7  and  in  li> 
out  of  1.773  men;  the  proportion  is  probably  larger  in  reality 
as  only  tlio  severer  forms  of  herpes  were  recorded.  lie  reviews 
the  literature  on  the  subject,  ad.ling  that  both  the  ocular  and 
cutaneous  manifestations  are  generally  mild  and  eomparntively 
transient. 

I.")2.  Periodical  Vomiting  and  Acetonuria  in  Children. 
Bloch  reports  anotln'r  case  of  this  combination;  his  |mtient 
was  a  boy  of  about  3  much  depressed  by  the  periixlical  vom- 
itiu".  The  odor  of  acetone  ]«Tmeafed  the  air  of  the  room. 
He  had  seven  attacks  of  the  recurring  vonu'ting.  each  acrom 
panied  by  much  acetonuria.  during  the  two  years  afterwar.l. 
but  then  he  seemed  to  outgrow  the  tendency  and  is  now  an 
apparently  healthy  ehild.  Adenoid  vegetations  were  removed 
in  the  interim. 
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I.i4.  See  ali<tr«ct   fr2  iii  The  .Toirnai..  .Inly  30,   1010,  page 
44:.'. 

Hygiea,  Stockholm 

June.  LXXir.  \o    fi.  PI,    r.Pt-di 

1".     HIiitorlriil    Skolch    of    Karly    Modlcal    IMiuatlnn    In    R»c<lcn. 

(NAgra  ord  om  <len    modicfnska   iindervisnlnpon   vid   unlvcr- 

Rltpton  I   Uppsala  ocli   Lnnd   uiidtr  10-  orli   ITOct-lalot.)      K. 

Wplandi-r. 
ir.i;  •KurlliiT    Kxporlrnc)-   with   the  l\vo-Uoulo   Mptlind  of  Trpallnt 

ThIiitcuIosIs  and  I.upns.      ( ytii-i-llBarc  fall  af  tnhprltnlos  orli 

lupus    I    do    iifrc    luftvilfrarna.    I>«'liandlad(>    mi>d    Na.1  4-  <!». 

pamt    n^dorpftrolse   fiir   nii'todfus    llllanipnine    och    praktiska 

anviindnlng.)      S.  A.  I'fannonsllll 
l.'iT      IdlosyiurasT  to  Milk  In  Clilldion.      (Till   frAcan  oni  orsakcrna 

till    komjiMkpns    mIndervilrillirlKt    som    uppffidnlngsmcdpl    At 

spjida  harn.1      W.  Wprnsti'rtl. 
ir.>     AthProsrlirosis   In   Youth  of   17    with   rulmonary  Tuberculosa 

and  Chronli-  NVphrllls.     M.   Simon, 
l.v.i     ('asp  of  Mesentpilc  Cyst.     (Cystls  phylosa  nipspntprll  llpl.)     K 

Hplfrapp. 
]>;<>     Casp  of  Fatal   Urat  Strokp.      (Om  ptt  fall  af  a.  k.  Tarmpslai: 

med  dddlig  utsSng.)     V.  Asklin. 


1 


>t).  See  Bbstract  of  previous  comimiiiictlion  in  The  .lot  h 
.  Jtilv  16.  iniO,  page  204. 


Nordiskt   Medicinskt   Arkiv,   Stockholm 

\l.ll.   Internal   Mnlirinr,   .\o».    X-i.      7.<i«(    Imlrrctl    Prh.    19.    p     CM 

Ifil  Casp  of  Syndrome  Probably  RpsultlnK  from  Lesion  In  tin' 
I'ptrous  Portion  of  the  Tpmnoral  Bone  RxtondlnR  from  lln' 
Genlrulum  of  the  Facial  Nprvp  Into  thp  Carotid  Canal 
(Syndrom  von  Spasmus.  Parpsp  und  XpiiralKla  facialis,  mil 
npmletrophia,  okuUlren  und  anderartif^t-n  sympallsclici) 
Symptomen   yerbundcn. )      C  SiiderbcrEli 

ICJ  "Prlmnrv  Liver  Cancer.  (Ocnese  dps  I-cbprkrebscs.)  S.  A. 
Pfannpnstill  and  i:.   S.IOvall. 

1*;;:  Trleemlnal  Tiunor  with  Corpbellopontlnp-Anglc  Svmntoms. 
(Fall  von  Trli:emlnnstumor  mit  SymptoniPn  voni  Klpinhirn- 
briickenwlnkci.  nclist  pinlKen  UiniPrkiinKcn  ilbir  die  soRcn- 
nanntp  cpr(l>Pllarp  Ataxic!     C,    SOdcrbprch. 

11,4  rx|KTlm<'ntal  Adaptation  of  a  Streptococcus  Strain  to  the  Sub 
cutaneous  Lymph  (Hands  in   ItahhIIs.     O,  Forssnpr. 

l<i."i     Case    of    Internal     Kupture    of    the    Stomach.       (Fall    Innerer 
MaRcnniptur. )      J.  TlllRren. 
M.n.  HurnUnI  Srrlion,  Xo.  .1.     Laet  4ntlcie<l  April  t,  p.  1119 

I'i'i  •FulKuration  in  :\2  Cases  of  Cancer.  (l'el>pr  die  im  Scrapblmpr- 
lazarett  bislier  (lewonni'npn  kllnlsdipn  F.rfahninirpn  in 
Beznc  anf  dip  Kealinc-lLirfscbe  nehandlunE  mallgner  Tu- 
morpn  oder  dip  sog.  l-'ulcuratlon.l      .1.  Uprg. 

ICT  •TuImtcuIobIb  of  the  Neck  of  the  Femur  In  Children  and  Its 
Relation  to  Colitis.  (file  Tuberkulosc  dps  Colliim  femorls 
Im  Kindesalter  und  ihre  neziphungen  zur  HUftgelenkentz- 
findung  )      n.   Waldenstrilm. 

li'ii.  Liver  Cancer. — In  (lie  first  rasp  described  a  factory  girl 
of  l(i  prevenleil  tlip  typical  syndrome  of  Banti's  disease  in- 
cludiiip  great  enlargement  of  tlie  spleen,  anemia,  eirrliosis  of 
tlie  liver,  jaiindiee.  aseiteg  and  liemorrhages.  Tlie  disease  com- 
meneed  with  a  sudden  onset  >vitli  pains  in  the  epigastriiini. 
Autopsy  three  years  Inter  revealed  an  tinsiispecled  primary 
eancer  in  the  liver.  In  another  ease  the  primary  cancer  in 
the  liver  occurred  in  a  girl  of  14  with  Rymptoms  for  only  a 
few  months.  There  was  also  in  this  ease  clironie  hyper|>lasin 
of  the  spleen  and  general  anemia  with  slight  ascites,  but  no 
(racea  of  cirrhosis  in  the  livi-r.  The  third  patient  was  n  man 
of  4!'.  and  the  liver  cancer  was  nceompanied  by  brownish  dis 
coloration  of  most  of  the  viscera.  The  three  cases  described 
indicate  that  irritation  of  the  ]iareneliyma  is  an  important 
factor  in  the  origin  of  cancer  as  also  of  cirrhosis  of  the  liver. 

1(10.  FulgtiratioD  in  Cancer.-  Herg  found  that  an  incomplete 
operation  "upplcmented  by  fulguralion  by  the  Keating  Hart 
methorl  was  followed  by  local  liealiiig  and  general  improve- 
ment in  certain  cases  while  in  others  it  seemed  to  promote 
till-  malignant  growth.  He  would  restrict  fiilgiiration  to  cases 
in  which  the  operation  is  necessarily  incomplcie,  and  then 
apply  it  only  after  energetic  Hoentgen  or  radiiun  treatment. 
Hi,<t  enneliisions  are  Itased  on  .12  eases,  which  are  described  in 
detail. 

107.  Tuberciiloiis  of  the  Neck  of  the  Femur.— WHhleiistn'im 
found  a  fiM'Us  in  the  neck  of  the  femur  in  'il  of  his  80  canes 
of  liiberi'iiloiis  bip  joint  disease,  and  advocates  exi-isinn  of  the 
focus  in  the  early  eases.  If  the  lesion  is  isolateil  the  patient 
i>  •.iiund  again  the  moment  the  triMbnutiT  has  healed.  If  there 
ik  concomitant  syimvilis.  this  is  left  to  heal  under  conservative 
measure*,  which  may  reipiire  h  long  time  but  lliuilly  result  in 
n  well  functioning  bip  joint,  lie  gives  an  ilhislraled  descrip 
lion  of  hi"  technii-  for  prophylactic  extracapsular  excision  o( 
(lie  fiKus.  The  tr<K  banter  and  a  small  piece  of  (be  shaft  an- 
Mwed  ttti  and  the  flap  turned  back,  permitting  aec<.ss  to  tin- 
(wus   in    the   ne<'k.     A   disk    ol    riiblxT   tissue  larger   than    the 


wound  with  a  hollow  metal  cylinder  fitted  in  the  middle, 
made  with  a  screw-thread  outside,  is  then  fitted  into  the  focus 
in  the  hone  and  through  this  cylinder  the  focus  is  curetted 
anil  cleansed,  the  rubber  pressed  firm  against  the  sawed  sur- 
faie  of  the  hone,  and  thus  preventing  all  contact  with  infec- 
(ions  matter.  The  focus  is  then  filled  with  iodoformed  glycerin, 
(he  trochanter  rc|ilaced  and  sutured.  The  tuberculin  test  is 
vciv  important  for  the  early  diagnosis  of  the  lesion,  and  espe- 
cially for  difTereiitintion  between  the  synovial  and  bone  forms 
of  the  affection.  If  the  child  ceases  to  limp  after  a  week  or 
Iwn.  although  it  is  still  up  attil  about,  the  trotible  is  probably 
not  tuberculous.  If  the  liiiigiing  eonliinics  for  two  or  three 
weeks,  a  Roentgen-ray  examination  should  be  made.  Limping, 
atrophy  of  the  muscle  and  spontaneous  inli'rmittent  pain  in 
the  upper,  inner  part  of  the  knee  or  hip  joint  with  a  localized 
pain  on  deep  pressure  anywhere  on  the  bone,  speak  strongly 
in  favor  of  an  isolated  focus  in  the  bone,  but  if  there  is  pain 
on  pressure  anywhere  over  the  capsule  ami  interference  with 
the  inovahility  of  the  hip  joint,  synovitis  sliould  be  suspected. 
If  there  is  only  local  pain  at  a  certain  point  in  the  bone  but 
nut  over  the  entire  capstile  and  without  itupairnicnt  of  the 
movements  of  the  joint,  synovitis  can  be  excluded.  In  conclu- 
sion Waldenstrilm  mentions  that  he  induced  teachers  of  the 
public  schools  to  watch  for  limping  among  the  pupils  and 
obtained  records  of  200  limping  children  a(nong  20.000  school 
children.  lie  was  able  to  exatnine  personally  2.'>8.  A  foctis 
in  the  neck  of  the  femur  was  found  in  only  2.  tuberculous 
coxitis  in  1.5.  septic  coxitis  in  2.  congenital  dislocation  of  the 
hip  joint  in  1,1.  spinal  paralysis  in  21  and  Little's  disease  in  ,">. 
Hi'  ascribes  the  small  number  of  cases  of  an  isolated  focus  in 
(he  neck  of  the  femur  to  the  fact  that  the  children  were 
all  older  than  the  age  at  which  this  lesion  generally  develops, 
that  is,  under  5.  The  teachers,  however,  bad  their  eyes  opened 
to  (he  importance  of  proper  treatment  of  limping  among  their 
scholars,  so  that  now  they  promptly  send  to  the  physician 
those  that  arc  found  to  be  limping. 
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YJ.STTAL     KEQUIRKMEXT     IX     Till-]      PUBLIC 
SEK VICES    OF    'IKE    UNITED    STATES* 

WILLIAil  CAJIPBELL  POSEY,  M.D. 

PHILADELPHIA 

I  invite  vour  attention  to  the  consiclcration  of  the 
visual  standards  in  tlic  public  services  of  tiie  United 
States,  the  subject  concerning  which  I  have  chosen  to 
address  you  this  al'tcrnoou.  It  occurred  to  niu  tiiat  it 
iniglit  be  well  to  collate  all  the  laws  wiiicli  the  jroverii- 
nient  has  enacted  regarding  the  visual  requirements  of 
tliose  engaged  in  its  public  services.  I  was  aware  that 
tiiis  information  had  never  been  collected  and  placed  in 
a  readily  accessible  form,  as  I  had  frequently  myself  had 
liitficulty  in  ascertaining  what  the  standards  of  vision 
were,  which  governed  the  admission  of  cadets  into  our 
naval  and  military  academies,  or  regulated  the  granting 
of  licenses  to  pilots. 

With  this  idea  in  mind,  and  with  the  intention  of 
laying  the  entire  subject  before  the  Section  at  this 
meeting,  I  devoted  myself  to  the  acquisition  of  as  much 
information  regarding  the  matter  as  was  possible,  and 
in  addition  to  studying  the  coi^ditions  at  home,  commu- 
nicated with  foreign  governments  througii  the  coopera- 
tion of  our  embassies,  and  obt-uned  from  Great  Britain, 
•  Jerniany  and  France,  the  visual  standards  which  these 
roantries  enforce  in  their  various  services. 

With  the  data  of  these  investigations  at  hand  and 
with  all  the  information  on  the  subject  which  I  could 
rommand,  I  determined  before  proposing  any  modifi- 
cations or  changes  in  existing  standards  to  endeavor  to 
rlicit  the  aid  and  cooperation  of  the  officers  of  the  vari- 
ous branches  of  the  public  services  themselves,  realizing 
that  while  we,  as  practicing  and  scientific  ophthalmol- 
ogists, might  be  more  familiar  with  certain  phases  of 
the  subject,  they  for  their  part,  by  virtue  of  long  experi- 
ence, were  better  fitted  than  we  to  decide  on  certain 
points.  With  this  end  in  view,  I  had  an  interview  with 
the  Surgeon-General  of  the  Army,  Dr.  George  H.  Tor- 
ney,  and  was  much  pleased  to  have  not  only  his  entire 
approval  of  my  plan,  but  also  his  offer  of  full  coopera- 
tion. Indeed,  he  suggested  that  I  proceed  at  once  to 
draft  a  new  series  of  visual  requirements  for  the  Army, 
and  that  this  revision  of  the  standards  might  be  compre- 
hensive and  in  a  manner  authoritative,  he  suggested  that 
I  associate  with  me  the  three  ophthalmologic  members 
of  the  Medical  Reserve  Corps  of  the  Army,  Drs.  L.  Web- 
ster Fox  and  George  E.  deSchweinitz,  of  Philadelphia, 

*  rhalrman's  address  bcforo  the  Section  on  Opbtbalmology  of 
ilio  American  Medical  Association,  at  the  Sixty-first  Annual  Session. 
St.   Louis,  June  7-10.  1910. 

•  The  Ien);th  of  this  address  made  necessar.v  Its  abbreviation 
In  The  .Toiunai..  The  Introductoiy  romarlis  are  omitted.  In  vviilch 
Dr.  I'ose.v  commented  on  some  of  the  features  of  the  program  for 
this  «ession.  Some  of  the  details  of  the  descriptions  of  various 
visual  tests  are  also  omitted  further  on  in  the  article.  The  com- 
plete text  appears  in  the  Transactions  of  the  Section  and  In  the 
author's  reprints. 


and  Dr.  Myles  Standish,  of  Boston,  nominating  me  also 
to  a  lieutenancy  in  the  same  Depaiiment.  All  three  of 
those  gentlemen  expressing  their  willingness  to  eo- 
opei-ate,  the  Philadelphia  members.  Drs.  Fox,  de 
Schweinitz  and  myself,  invited  a  number  of  army  oftl- 
cers  who  wei'e  resident  in  Philadelphia  at  the  time,  and 
several  prominent  members  of  the  Pennsylvania  Na- 
tional Guard  to  meet  us.  for  the  purpose  of  obtaining 
from  them  their  ideas  regarding  the  degi-ee  of  vision 
which  was  necessary  for  the  proper  performance  of  the 
duties  of  a  soldier  or  officer  in  the  various  fields  of  army 
activity.  The  demands  on  sight  in  each  corps  of  the 
army  were  considered  very  carefully  and  the  views  of  all 
of  the  gentlemen  present,  who  represented  nearly  all  the 
departments  of  the  army,  were  carefully  noted. 

The  various  communications  on  the  subject  which  had 
been  addressed  to  the  War  Department  from  time  to 
time  by  officers  and  surgeons  of  the  army,  relative  to 
vision  were  also  studied,  and  mention  must  here  be 
made  of  the  indebtedness  of  the  commission  to  the  ad- 
mirable report'  of  Lieut.-Col.  J.  II.  Banister,  and  ^fajor 
PI.  A.  Shaw,  made  in  October,  1909,  from  which  much 
valuable  information  was  obtained  regarding  the  degree 
of  vision  necessary  for  the  enlisted  man. 

The  visual  standards  in  operation  in  the  armies  of 
Great  Britain,  Germany  and  France  were  next  studied 
and  consideration  given  to  the  probable  reasons  for  their 
variations  fiom  our  standards.  With  this  information 
di-awn  from  such  wide  and  varied  sources  at  hand,  the 
commission  drafted  a  series  of  requirements  of  its  own. 
These  have  received  the  approval  of  the  Surgeon-General 
of  the  Army  and  will  shortly  be  submitted  by  him  to 
the  general  staff  for  adoption. 

PRESEXT    Ri:QriRi;MEKTS    IX    THE    ARMY 

Tlie  present  reciiiireinents,  with  dates  of  adoption  for 
the  various  corps  and  departments  attached  are  as  fol- 
lows : 

U.    S.    MILITARY    ACADESIY — AD.MISSIOX 

'"Vision,  as  determined  by  tlie  oflicini  test-types,  must  not 
fill!  below  20/40  in  either  eye,  ami  not  below  •lO/iO  unless  the 
defect  is  a  simple  refractive  error  not  hyperopia,  is  not  due 
to  ocular  disease,  and  is  entirely  corrected  by  proper  glnssc-i. 

"In  the  record  of  all  examinations,  the  acuity  of  vision 
williout  {rlasses,  and  also  with  -glasses  when  the  acuity  is  less 
than  20/20,  will  be  ^Mveii  for  each  eye  separately;  in  tie 
latter  case  the  correction  will  also  be  noted. 

"Hyperopia  requirinj:  any  spherical  correction,  anisometropia, 
sipiint  or  muscular  insuflicicncy,  if  marked,  are  causes  for 
rejection.  .      .      _ 

•Color-blindness,  red,  <rreen  or  violet,  is  cause  for  rejection. 

G.    O.    170.    '00. 

'•  ,  _  .  In  the  cxantiiialioii  of  cnilctn,  except  those  on 
probation,  discharge  will  not  be  recommended  except  for  some 
cause  whicli  disqualifies  for  the  duties  of  a  cadet  or  is  likely 
in  the  future  to  impair  his  efliciency  as  an  officer  of  the  Army. 


1.  Circular  No.  6,  War  Dcpt.,  Washington,  Jan.  25,  1808. 
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Defects  of  vision,  however,  must  in  all  cases  he  entirely  cor- 
rected by  glasses."  0.  O.  176,  "00. 

SECOND   LIF.VTEXANT    FROM   CIVIL  LIFE 

The  visual  requirements  are  satisfied  by  a  candidate  wlio 
lias  "20/40  in  cither  eye.  or  who  is  not  color-blind  for  red. 
green  or  violet."  G.  O.  59.  '08. 

MEDICAL    CORPS 

"Errors  of  refraction,  if  not  below  20/40  in  cither  eye.  are 
not  cause  for  rejection,  provided  they  are  not  accompanied  by 
ocular  disease  and  arc  entirely  corrected  by  appropriate 
glasses." 

HOSPITAL    COBPS 

"Applicants  may  lx>  accepted  with  a  vision  of  20/70  in  either 
eye.  correctible  to  20,40  with  glasses,  provided  that  no  organic 
disease  exists  in  either  eye."  G.  O.  250,  '07. 

ENLISTED    MEN"    OF    THE    LI.VE 

tnlisted  men  of  the  line  of  the  Army  and  of  the  Engineer 
and  Signal  Corps,  a  minimum  of  20/40  for  the  better  eye,  and 
of  20/100  for  the  poorer,  provided  that  no  organic  disease 
eaasts  in  either  eye. 

Enlisted  men  of  the  Ordinance,  Subsistence  and  Quarter- 
master's Departments  and  for  the  Hospital  Corps  a  minimum 
of  20/70  in  each  eye  correctible  to  20  40  with  lenses,  provided 
that   no   organic   disease   exists   in   either  eye. 

Recruits  may  be  acce])tcd  for  the  line  of  the  Army  when 
unable  with  the  better  eye  to  recognize  all  of  the  letters  on 
the  20/40  line,  provided  th.Tt  they  may  be  able  to  read  some 
of  the  letters  on  the  20  .W  line.    '       Circulars  4  and  5.  lOOS, 

Reference  to  the  "better  eye"  in  the  preceding  requirements 
indicates  the  right  eye,  it  having  been  determined  that  shoot- 
ing from  the  left  shoulder  is  undesirable. 

PnOPOSICD    BEQDIREMEXT.S 

The  proposed  requirements  which  liave  been  presenled 
bv  the  commission  appointed  by  General  Tomey  are  ii.s 
follows : 

I.    BEQUIREMENTS   IN   THE   U.   S.   MILITARY  ACADEMY 

For  Entrance. — A  minimum  of  6,  6  vision  in  each  eye.  If 
bypermetropia  be  present,  as  detected  by  the  test  lenses, 
a  manifest  of  more  than  1  D.  will  exclude.  The  muscle 
cTror  at  6  meters  shall  not  exceed  a  hyperphoria  of  2°,  an 
e.xophoria  of  ;)°,  or  an  cKophoria  of  8°.  Color-blindness,  red, 
green  or  violet,  is  cause  for  rejection. 

Fur  Graduation. — A  minimum  of  0/12  vision  in  one  eye  and 
and  of  6/18  in  the  other,  but  capable  of  being  corrected  to 
6/6  in  each  eye  by  proper  lenses,  is  requisite. 

ADDENDA 

Examination  shall  be  made  of  the  eyes  of  all  cadets  at  the 
ronimeneement  of  each  academic  year  and  if  at  any  time 
during  the  course  vision  is  found  to  have  deteriorated  to  a 
degree  greater  than  is  rei)uired  at  graduation,  the  cadet  shall 
be  dropped.  When  a  refraction  error  exists,  cadets  shall  he 
commanded  to  wear  the  glasses  prescribed  for  tliem  precisely 
M  directed  by  the  medical  officer  in  charge. 

11.     8EC-OND    I.IEITENANT    FROM    CIVIL    LIFE 

A  iiiinimum  of  0/12  in  one  eye.  and  of  0/18  in  the  other, 
lajiable  of  correction  in  each  to  6  (1.  and  a  normal  color  sense 
are  requisite.  The  musile  error  at  i>  meters  shall  not  exc<ied 
a  hvporphoria  of  2°,  an  exophoria  of  6°,  or  an  esnphnria  of  8'. 


III.     FOB    I'IIOM<nlO?i 


|.V„    -..1.  .... .  Mi.-iii   through   the   various  urades  short    of    that 

tpf  ..l.'d   vision   must   eijual   at   least   6/24   in   one 

,.y,  •  lie  other,  and  eorreited  vi»ion.  6/6  in  one  eye 

ami  I,  i_  ,, other.     Kor  promotion  to  the  rank  of  major 

luui  all  higUer  (;rad«'s  no  di'flnite  visual  standard  is  required. 
The  eves,  however,  shall  Im?  carefully  examined  in  each  case, 
•  nd  if'  in  the  opinion  of  the  Examining  JJoard  their  condition 
i>i  such  that  they  render  the  performanee  of  the  military 
duties  peculiar  to  e»eh  rank  inipo."ible,  the  odieer  shall  be 
recoinnK-iided    t'lr    retirement. 

IV.      MEDICAL  CORI'X 

I  or  i:nlrnnir,—  \  minimum  of  6/lM  is  reqni>ite  in  nich  eye, 
which  i«  capable  of  improvement  to  6/H. 


For  Promotion. — Uncorrected  vision  shall  not  fall  below  6/30 
in  one  eye  and  6/60  in  the  other,  and  corrected  vision  shall 
equal  6  6  in  one  eye. 

V.      HOSPITAL    CORPS 

Kor  entrance  and  promotion,  a  minimum  of  0/21  is  requisite 
in  either  eye.  which  is  capable  of  improvement  to  6/6  in  one 
eye  and  at  l^aSi  C/12  in  the  other. 

VI.  ENLISTED    MEN    OF    THE    LINE    OF    THE     ARMY     AND    OF    THE 

ENOINEER  AND  SIGNAL  COUPS 

A  minimum  i>f  6/12  for  the  better  eye  and  of  6/,'?0  for  th( 
poorer  is  requisite. 

VII.  ENLISTED   MEN   OF  THE  ORDNANCE.   SCHSISTENCE   AND   QIAR- 
TERMA.STER'S    DEPARTMENTS   AND   OF   THE    HOSPITAL   CORPS 

A  minimum  of  6/21  for  the  better  eye,  and  6  30  for  the 
poorer  is  requisite,  correctable  to  6/0  and  6/12,  respectively. 

OTHEB    CAUSES    FOB    REJECTION 

Apart  from  the  visual  standards  which  have  just  been  de- 
scrihed,  and  the  restrictions  as  to  muscle  error  and  defects  in 
the  color-sense  imposed  in  certain  branches  of  the  service,  the 
presence  of  any  structural  changes  or  inllammalory  conditions 
of  the  eyeball  or  its  adncxa,  such  as  might  lead  to  impairment 
of  vision  later,  are  causes  for  rejection  in  all  departments  of 
the  Army.  Candidates  whose  eyes  present  merely  the  results 
of  former  inllammatory  processes,  may  be  accepted,  provided 
the  eyes  are  entirely  free  from  inflammation  at  the  time  of 
the  examination,  and  that  they  possess  the  necessary  degree  of 
vision,  and  that  the  seciuche  of  the  previous  inflammation  have 
entailed  no  serious  impairment  in  the  structure  of  the  eye  or 
its  adnexa. 

DIRECTIONS    FOB  CAKUYINO   OUT  THE   TE.STS 

In  testing  the  degree  of  visual  acuity  and  of  the  balance  ot 
the  extraocular  muscle,  the  candidate  must  be  seated  exactly 
at  6  meters  from  the  charts  and  the  light  used  in  the  muscle 
test,  and  this  distance  must  never  be  varied.  (Six  meters 
shall  be  regarded  as  equivalent  to  20  feet.) 

For  purposes  of  uniformity  and  to  guard  against  the  possi- 
bility of  any  deception  on  the  part  of  the  candidates,  all  tests 
shall  be  made  with  the  standard  charts  issued  by  the  depart 
mcnt.  These  shall  be  exhibited  to  the  candidate  in  a  good  nat- 
ural or  artificial  light  at  a  height  of  4  or  5  feet  from  the 
ground.  In  the  tests  made  at  the  Military  Academy,  the  charts 
shall  be  illuminated  by  the  Williams  battery  of  electric  globi^, 
with  daylight  excluded  from  the  room. 

Each  eye  shall  be  tested  separately  and  the  examiner  must 
exercise  the  greatest  caution  that  the  eye  which  is  not  imdei 
examination  shall  be  properly  excluded.  During  the  perform 
anee  of  the  test  the  lids  must  remain  naturally  open,  squinting 
b<'ing  prohibited.  In  the  event  that  the  candidate  is  unahle  to 
read  all  the  letters  on  the  line  designateil  as  his  niininuiin 
vision.  111?  will  be  passed,  provided  he  is  aide  to  read  (hrec  ol 
the  letters  on  the  next  smaller  line  with  both  eyes  dirccter 
on  lliu  chart. 

I  he  manifest  bypermetropia  shall  be  detected  by  testing  eacl 
eye  separately,  either  by  the  so  called  fogging  system  of  lirsi 
bidding  a  -(-  S.  .'t  D.  or  4  D.  lens  before  the  eye  and  then  grad 
nally  ahstraeling  from  its  strength  by  holding  —  .S.  lensef 
before  it  until  0/6  vision  is  attained,  or  by  beginning  with  f 
-f  S.  0.2.'i  D.  and  gradually  increasing  the  strength  of  the  lcn» 
until  the  lelters  fUi  the  0/6  line  are  no  longer  visible. 

The  muscles  of  candidates  at  the  .Military  .Academy  and  ol 
second  lieutenants  from  civil  life  shall  be  tested  with  the  Mad 
dox  roil,  and  a  set  of  prisms.  'I'heir  colorsense  shall  be  aacel 
tamed  by  the  tagged   Holmgren  worsted  lest  of  Williams, 

L.  Wkiikteh  Fox, 

Cloiioi:  E,  de  Schwlimtz, 

Myi.kk  Standish, 

William    ('amphicll    I'umey,    Chairman. 
Meiileiuints  Medical  Reserve  Corps,  Feb.   II,   IDIO. 


ill  our  letter  of  exjiliinntion  to  the  SurRcon-Qeneral, 
ol  tlie  ])roposcd  dtandardH  and  tests  which  we  ofTnred 
llie  tiJiniiiission  wrote  an  follows : 
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Thp  requirtmeiits  at  the  MiliUny  Aciulciiiv  have  Ikiii  laised 
60  that  each  candidate  must  have  full  visual  acuity.  This  has 
teen  done  for  a  variety  of  rea^^ons.  In  tlie  first  place,  it  is 
believed  that  there  will  be  no  dillieulty  in  obtaining  a  sufli- 
cient  number  of  candidates  from  youn<;  men  who  possess  full 
vision,  as  observation  has  shown  that  at  least  65  per  cent,  of 
the  younf;  men  who  enter  American  colleges  have  normal  sight 
in  both  eyes.  If  a  lower  degree  of  visual  acuity  is  acccpfed,  a 
number  of  candidates  with  myopia  and  astigmatism  will  be 
received  into  the  department,  whose  sight  will  still  further 
deteriorate  under  the  strain  of  student  life  while  they  are  in 
the  Military  Academy,  as  well  as  in  the  service  later,  as  a 
ionse(|uence  of  the  fax  placed  on  the  eyes  by  the  increasing 
ii  mount  of  study  demanded  of  officers  for  promotion  through 
liie  various  gr.ades.  The  elimination  of  candidates  with  high 
I'grees  of  hypermetropia  by  the  rejection  of  tlio.sc  possessing 
more  than  I  D.  of  manifest  hypermetropia,  as  well  as  of  those 
with  troublesome  degrees  of  muscle  errors,  has  been  advised 
with  a  view  to  debarring  from  the  service  all  who  would  be 
likely  to  suffer  from  eye-strain  under  the  demands  of  prolonged 
btudy. 

It  has  been  deemed  wise  to  establish  a  standard  for  gradua- 
tion, in  order  that  the  department  may  have  an  authoritative 
'lasis  for  retiring  a  cadet  when  the  cj-es  liad  deteriorated  to 
such  an  extent  that  his  usefulness  as  an  officer  might  be  cur- 
tailed, but  the  commission  has  purposely  set  the  standard  so 
low  that  only  those  whose  eyes  had  deteriorated  to  an  unusual 
ilegree  would  be  debarred  from  graduation.  It  is  believed  that 
a  minimum  of  6/12  in  one  eye  and  of  6/18  in  the  other,  capable 
of  improvement  in  each  eye  to  0 /C,  will  not  exclude  cadets  who 
may  develop  the  moderate  amount  of  myopia  which  is  natural 
at  their  age  among  all  students  employing  their  eyes  under 
somewhat  similar  conditions. 

It  is  advised  that  the  medical  officer  in  charge  of  the  Acad- 
emy should  make  ocular  examinations  of  all  the  cadets  at  least 
once  a  year  and  should  carefully  test  under  atropin  all  those 
with  symptoms  of  asthenopia  or  whose  eyes  manifest  any  tend- 
lacy  toward  deterioration.  Glasses  should  be  worn  constantly 
if  judged  necessary. 

In  order  to  avoid  deception  on  the  part  of  the  candidates,  it 
is  recommended  that  the  department  prepare  its  own  charts. 
on  which  such  devices  and  letters  may  be  figured  as  will  not 
lend  themselves  to  be  easily  learned  by  the  candidates. 

At  West  Point,  where  it  is  most  desirable  that  all  of  the 
tests  should  be  made  under  uniform  conditions,  a  standard 
means  of  illuminating  the  test  cards  has  been  suggested,  and 
the  committee  recommends  that  devised  by  Dr.  Charles  H. 
Williams,  of  Boston,  for  this  purpose. 

A  candidate  for  a  second  lieutenancy  from  civil  life  is  given 
the  same  visual  requirements  as  obtain  for  graduates  from  the 
.Military  Academy. 

Candidates  for  entrance  into  the  Medical  Corps  are  permitted 
to  possess  a  somewhat  lower  degree  of  visual  acuity  than  under 
the  old  standards,  i.  e.,  6/18  instead  of  6/12,  while  the  same 
standard  is  maintained  for  the  Hospital  Corps,  though  improve- 
ment of  the  vision  in  one  eye  to  normal  is  deemed  requisite. 

The  former  standard  for  enlisted  men  of  the  line  of  the 
Army  has  been  maintained,  as  it  is  the  opinion  of  the  commit- 
tee that  while  the  possession  of  the  minimum  degree  would  be 
insufficient  for  sharpshooting  and  the  performance  of  other 
duties  which  demand  the  sharpest  vision,  there  would  always  be 
n  sufficient  number  of  candidates  enlisting  with  normal  vision 
from  whom  there  would  be  no  difficulty  in  securing  soldiers 
who  would  be  able  to  perform  the  duties  demanding  extraor- 
dinarily sharp  vision. 

It  is  not  possible  to  dwell  further  at  tliis  time  on  the 
pyes  of  the  soldier,  but  to  those  who  may  be  surprised 
at  the  comparatively  low  standard  which  has  been  set 
for  the  enlisted  man,  it  may  be  said  that  modern  war- 
fare lias  abolished  in  large  measure  the  need  of  sliarp 
vision,  and  that  with  the  exception  of  sliarpshooting. 
firing  at  the  enemy  is  done  in  volleys  at  definite  ranges, 
which  is  determined  by  the  officers  in  charge  and  is  ir- 
respective of  definite  aim  at  any  one  object. 


THE    MHliCANTILE    MARINE    PILOTS 

There  arc  two  classes  of  pilots  in  the  United  States. 

1.  Federal  Pilots. — Under  this  class  is  comprised 
masters,  mates  and  pilots  of  all  steam  vessels  and  tlie 
masters  of  sail  vessels  of  over  700  gross  tons,  and  all 
other  vessels  of  over  one  hundred  gross  tons  carrying 
passengers  for  hire. 

2.  Slate  or  Bar  Pilots. — These  branch  pilots,  as  they 
are  frc(|iiontly  termed,  are  under  state  law  or  municipal 
regulation.  They  lie  off  the  principal  harbors  and 
bring  in  and  take  out  vessels  in  the  foreign  trade  and 
in  some  states  sail-vessels  in  the  domestic  or  coasting 
trade.  They  are  in  no  way  amenable  to  the  federal 
government,  but  are  under  the  supervision  of  the  pilot 
commissioners  or  bureaus  of  navigation  of  the  various 
states. 

FEI)1!RAL    PILOTS 

According  to  act  of  Congress  (Sections  4439,  4440,  4442  of 
the  Keviscd  Statutes  of  the  United  States),  "Xo  original  license 
as  master,  mate,  or  pilot  of  any  vessel  propelled  in  whole  or 
in  part  by  steam,  gas,  fiuid,  naphtha,  alco-vapor,  electric,  or 
other  like  motors,  or  master  or  mate  of  sail  vessels,  shall  be 
granted  except  on  the  official  certificate  of  a  surgeon  of  the 
Public  Health  and  JIarine-IIospital  Service,  that  the  appli- 
cant is  free  from  the  defect  known  as  color-blindness.  Xo 
renewal  of  license  shall  be  granted  to  any  officer  of  the  classes 
named  who  has  not  been  previously  examined  and  passed  for 
color-blindness:  I'rovided,  however,  That  any  person  that 
received  a  license  prior  to  the  adoption  of  the  rule  demanding 
a  visual  examination  may  have  such  license  renewed  for  day- 
light navigation  only,  provided  there  is  no  other  bar  to  stich 
renewal:  Provided,  further,  That  any  person  holding  a  licence 
as  mate  on  steamers  navigating  waters  flowing  into  the 
Gulf  of  Mexico  and  their  tributaries  issued  prior  to  1905  may 
have  such  license  renewed  without  being  subjected  to  the  exam- 
ination for  colorblindness. 

"Any  person  requiring  examination  for  colcr-blindncss  who 
is  living  at  a  distance  of  100  miles  or  more  from  a  surgeon 
of  the  Public  Health  and  Marine-Hospital  Service  may  be 
examined  for  color-blindness  by  anj*  reputable  physician;  and 
the  physician  shall  furnish  a  duplicate  report  of  the  examina- 
tion made  on  the  regulation  blanks,  one  copy  of  which  shall  be 
furnislied  the  applicant  and  the  other  sent  to  the  local  inspect- 
ors of  steam  vessels  to  whom  the  applicant  shall  apply  for  such 
original  or  renewal  of  license." 

The  first  test  for  color-blindness  in  the  U.  S.  Marine 
dated  from  an  order  from  the  Treasury  Department  to 
Supervising  and  Local  Inspectors  of  Steam  Vessels  as 
early  as  1880.  The  wording  of  the  decree  was  as  fol- 
lows : 

By  an  amendment  to  Rule  47,  Rules  and  Regulations  of  the 
Hoard  of  Supervising  Inspectors,  adopted  at  the  twenty-eigl.tli 
session  of  the  Board,  recently  held  in  this  city  [Washington], 
and  which  was  approved  by  the  Secretary  of  the  Treasury,  Feb. 
l;),  1880,  and  pronuilgated  in  Department  Circular  Xo.  l."),  ISsii, 
it  was  ordered  that  all  persons  applying  for  either  a  renewal  »f 
license,  or  an  original  license,  as  pilots  on  steam-vessels,  sliiill 
be  required  to  undergo  a  visual  examination,  in  order  that  it 
may  be  determined  whether  such  person  can  properly  distin- 
guish the  colored  lights  used  as  signals  on  steam-vessels;  ami, 
in  future,  inspectors  will  issue  pilots'  licenses  only  on  certili- 
catcs  of  surgeons  of  the  United  States  Marine-Hospital  Service 
that  applicaiits  therefor  fulfil  all  the  requirements  of  the  rule 
referred  to. 

Under  the  provisions  of  Department  Circular  of  June  II. 
1879,  surgeons  of  the  Marine-Hospital  Service  arc  directol  to 
make  such  examinations  free  of  expense  to  persons  applying 
tlierefor. 

In  pursuance  of  this  order  the  Marine-Hospital  Ser- 
vice in  1003  enacted  tlie  following  (paragraph  119)  : 

Whenever  officially  requested  by  the  local  inspectors  of 
steam-vessels  or  other  proper  officials,  commissioned  officers 
will  examine  applicants  for  pilots'  license  as  to  sense  of  hear- 
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ing,  color  perception  and  general  visual  cajiacity.  and  will  gi\e 
a  certificate  accordingly. 

In  Instructions  Relative  to  Physical  Examinations 
(paragraph  15)  tlie  following  instructions  are  given: 

The  eyesight  will  be  tested  by  the  test-ty])es  furnished  by 
the  Bureau,  and  the  Holmgren  worsted  test  will  be  employed 
in  testing  for  color-sense.  The  test  must  b^  madj  for  each  eye 
separately. 

LACK   OF   A    FIXED   STANDARD 

It  will  be  seen,  from  the  foregoing  that  the  federal 
government  has  recognized  the  importance  of  the  color 
test  for  a  considerable  length  of  time  and  has  enacted 
sufficient  legislation  to  debar  color-blind  navigators  from 
the  command  and  piloting  of  many  vessels.  It  has,  how- 
ever, failed  to  designate  the  degree  of  visual  acuity 
which  a  candidate  for  a  pilot's  or  officer's  license  must 
possess.  The  Marine-Hospital  Corps,  realizing  that  its 
officers  who  make  the  tests  at  the  request  of  inspectors 
of  the  Department  of  Commerce  and  Labor,  must  have 
some  standard  to  guide  them  in  their  examinations, 
established  an  unwritten  requirement  that  vision  shall 
not  fall  below  15/20  in  each  eye  when  tested  separately. 
1  have  ascertained,  however,  by  extensive  inquiry,  that 
many  officers  of  the  corps  are  unaware  of  the  existence 
of  this  order,  and  that  those  who  are  cognizant  of  it  do 
not  always  adhere  to  it  with  absolute  literalness. 

As  at  present  constituted,  the  final  decision  in  regard 
to  the  acceptance  or  rejection  of  a  candidate  does  not 
reside  with  the  officers  of  the  ]\Iarine-liospital  Service. 
but  with  the  local  representatives  of  the  Department  of 
Commerce  and  Labor,  the  inspectors  of  steam-vessels 
of  a  port,  the  officers  of  the  former  corps  merely  trans- 
mitting the  results  of  their  examination  to  the  inspec- 
tors, with  a  recommendation  as  to  the  candidate's  fitness 
or  unfitness  for  the  position  for  which  he  is  applying. 
The  Department  of  Commerce  and'Labor  having  failed 
to  establish  a  standard,  the  decision  of  the  degree  of 
vision  a  navigator  must  possess  before  he  is  granted  a 
license  depends  entirely,  therefore,  on  the  judgment  of 
the  Marine-Hospital  officer  conducting  the  test,  and  the 
opinion  of  the  local  inspector. 

From  what  has  been  said,  it  is  apparent,  I  think,  that 
the  absence  of  any  fixed  standani  of  visual  acuity  to 
govern  the  tests  made  by  the  federal  government  is  due 
to  no  fault  of  the  Marine-Hospital  Service  and  reflects 
in.no  way  on  the  admirable  and  efficient  conduct  of 
that  corps.  The  power  to  create  standards  for  use  in 
these  tests  resides  entirely  in  the  Department  of  Com- 
merce and  Labor,  and  I  have  no  doubt  but  that  the 
present  lack  of  a  standard  is  due  to  the  fact  that  the 
officers  of  that  department  have  never  had  their  atten- 
tion called  to  the  matter  and  have  not  appreciated  the 
actual  condition  of  affairs. 

BTANDAUDS    PnEPABED    FOR    BCBMISSION   TO   THE    DEPAIIT- 
MENT   OF    COMMERCE   AND   LAHOR 

With  a  view  to  correcting  the  evil  and  to  obtaining  if 
possible,  a  fixed  standard  of  vision  on  which  to  base  the 
granting  of  licen-ses  to  navigators  under  federal  law,  I 
visitf^  Washington  some  months  ago  and  took  tip  the 
question  with  General  Wyman.  This  distinguished 
officer  received  my  overtures  with  the  greatest  friendli- 
ness and  alacrity,  and  suggested  that  I  submit  my  ideas 
of  proper  standards  to  him.  that  he  might  present  them 
to  the  I>epartment  of  Commerce  and  Labor  for  con- 
sideration and  possible  adoption. 

As  I  liave  been  much  interested  in  the  examination  of 
nilotfi"  f'ves  for  many  years,  and  as  official  oculist  to  the 
Board  of  Pilot  ("onimi«sioneri«  of  Pennsylvania  had  just 


finished  testing  the  eyes  of  all  the  pilots  of  that  state 
under  a  new  law  which  the  commissioners  had  put  in 
operation  at  my  instance  some  months  before  and  which 
had  proved  most  satisfactory  in  its  operation  to  com- 
missioners and  pilots  alike,  I  ventured  to  accede  to 
General  Wyman's  request  and  to  draft  a  series  of  stan- 
dards which  were  framed  along  the  same  lines,  to  gov- 
ern the  examina:ii)ns  of  federal  pilots.  The  standards 
wliicli  have  been  jirepared  for  the  consideration  of  the 
l)c]iartmeiit  of  Commerce  and  Labor  to  govern  the  ex- 
amiiiiition  of  federal  pilots  by  the  Marine-Hospital  Serv- 
ice lire  as  follows: 

Xormal  color-sense  is  requisite.  Any  imperfection  disqual- 
ifies. 

A  candiilate  must  have  at  least  20/40  uncorrected  vision  in 
one  eye  and  20/70  in  the  other,  and  corrected  vision  must 
equal  20/20  in  one  eye  and  at  least  20/40  in  tlie  other. 

All  pilots  under  50  years  of  age  must  submit  to  reexamina- 
tion every  five  years;  those  over  50  years  every  two  years. 

In  the  event  that  the  examiner  has  reason  to  suppose  that 
visual  acuity  or  color-sense  may  rapidly  deteriorate,  he  shall 
issue  a  license  only  for  as  long  a  time  as  he  considers  the 
visual  standards  will  be  maintained,  the  camiidate  being 
ordered  to  report  for  reexamination  at  the  end  of  that  period. 

DIRECTIONS    TO    BE   onSERVED    IN     MAKING    THE    TEST   FOR    VISUAL 
ACVITV 

The  examiner  will  observe  that  the  Snellen  charts  used  in  the 
fesls  shall  be  exhibited  to  the  candidate  at  a  height  of  4  or  6 
feet  from  the  ground  and  at  a  distance  of  20  feet  exactly,  and 
this  distance  must  lie  maintained  throughout  the  test.  A  good 
liglif  must  fall  on  the  chart,  and  during  the  tests  charts  with 
different  lettering  should  be  employed  in  such  a  manner  that 
the  candidate  cannot  become  familiar  with  the  letters  on  the 
various  lines.  Each  eye  should  be  tested  separately  by  care- 
fully excluding  the  eye  which  is  not  being  examined  by  hohliiig 
a  card  before  it.  No  pressure  should  be  exerted  nor  should  the 
excluded  eye  be  closed. 

As  soon  as  the  examiner  has  ascertained  the  lowest  line 
which  the  candidate  has  been  able  to  read,  the  vision  shall  be 
recorded  in  the  form  of  a  fraction,  the  numerator  of  which  will 
represent  the  distance  at  which  the  test  was  made,  i.  e.,  20  feet, 
the  denominator  the  number  on  the  chart  opposite  the  last  line 
which  was  read.  The  fellow  eye  is  now  similarly  tested.  Dur- 
ing the  performance  of  the  test,  the  lids  must  remain  naturally 
open,  squinting  l>eing  prohibited.  In  the  event  that  the  candi- 
date is  unable  to  read  all  the  letters  on  the  line  designated  ai 
his  minimum  vision,  he  will  be  passed,  provided  he  is  able  to 
read  three  of  the  letters  on  the  next  smallest  line  with  Iwth 
eyes  directed  on  tlie  chart. 

UIHUTIONS    10    nE   OUSKBVED    IN    MAKING    THE   TESTS    I'OB   COIOB- 
SENSE 

The  wooIh  should  be  carefully  kept  in  the  boxes  provided  for 
the  purpose,  except  when  in  use  in  examinations,  in  order  that 
they  may  not  become  faded  or  dirty, 

'J'lie  test  should  be  made  only  by  daylight  and  never  when 
the  weather  is  very  dark  or  foggy. 

A  properly  assorted  set  of  wools  consists  of  3  large  tost 
skeins,  of  a  light  pure  green,  rose  pink  and  red,  respectively, 
and  of  150  small  skeins  of  the  following  colors:  red,  orange, 
yellow,  yellow  green,  pure  green,  blue-green,  blue,  violet,  pur- 
ple, pink,  brown  and  gray.  In  addition,  there  are  severnl 
shades  of  each  color  and  n  number  of  gradations  of  each  tint 
from  the  deepest    \«  the  lightest. 

TvMt  I. — After  the  entire  set  of  wools  has  been  spread  out  on 
a  table  before  (he  candidate,  the  examiner  places  the  large 
gret'u  test  skein  at  a  distance  of  almut  two  feet  from  the  other 
coliii«,  and  asks  the  cundi'late  to  select  from  the  heap  of  color" 
all  that  look  to  him  like  this  test  skein,  ami  place  them  beside 
it.  No  names  should  be  mentioned  in  connertinn  with  any  color 
in  the  above  w<irHti'd  test,  which  slioiild  be  based  only  on  a 
eoni|>HriHon  of  colors.  The  eandidate  «hould  bo  made  to  under- 
stanil  that  he  is  not  expected  to  find  an  exact  match  for  (he 
test   sLein,  but  that  be  is  to  choose  all  the  colon  that  appear 
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to  liim  of  the  same  gonpral  color  ns  the  teat  skein,  huth  those 
that  are  lighter  and  those  tliat  arc  ilarlcer  in  shade.  If  he  docs 
not  easily  understand  \vh;>t  is  wanted,  let  the  examiner  himself 
select  tlie  colors;  then,  havin-i  returned  them  to  the  general 
heap  and  mixed  them  thoroufrhly  with  the  rest  of  the  colors, 
let  him  call  on  the  candidate  beinjr  examined  to  repeat  the 
selection.  This  demonstration  will  not  enable  a  candidate  who 
is  defective  in  his  color-perception  to  select  the  colors  cor- 
rectly, and  lie  may  pick  out,  as  looking  to  him  like  the  large 
test  skein,  some  greens  and  also  some  of  the  gray  or  brown 
confusion  colors,  which  will  appear  to  him  of  the  same  general 
color  as  the  test  skein  only  varyiii};  from  it  in  shade. 

A  person  with  a  normal  color-sense  will  pick  out  the  lighter 
and  darker  shades  of  green  rapidly  and  without  hesitation.  He 
nmy.  perhaps,  include  in  his  choice  a  few  green  skeins  inclining 
to  yellow  or  blue;  but  this  is  no  evidence  of  color-blindness, 
tint  rather  of  a  lack  of  practice  with  colors.  The  completely 
eolor-blind,  whether  to  red  or  green,  will  select,  with  or  with- 
out grceijs,  some  confusion  colors — grays,  drabs,  stone-colors, 
fawns,  pinks  or  yellows.  The  incompletely  color-blind,  or  those 
with  a  feeble  chromatic  sense,  will  add  to  the  selection  of 
greens  one  or  more  light  fawns  or  grays;  or  they  may  pick  out 
a  skein,  hesitate,  add  it  to  the  greens  and  then  withdraw  it, 
and  so  on. 

When  confusion  colors  have  been  selected,  we  know  that  the 
candidate  is  either  completely  or  incompletely  color-blind.  In 
order  to  determine  its  nature  and  degree  we  employ  a  second 
test. 

TcKt  2.— Keturn  all  the  colors  (o  the  heap  and  mix  them 
together.  Place  the  rose  test  skein  apart  from  the  rest,  and 
have  the  candidate  select,  as  before,  all  the  colors  that  look  to 
him  like  this  skein. 

The  color-blind  will  always  select  deeper  colors,  i.  e.,  either 
the  light  or  deep  shades  of  blue  and  violet.  The  completely 
red-blind  will  select  blue  or  violet,  either  with  or  without  pur- 
ple. The  completely  green-blind  will  choose  green  or  gray 
either  with  or  without  purple. 

A  candidate  who  is  proved  colorblind  l)y  the  lirst  test  is 
only  incompletely  color-blind  if  he  matches  the  rose  with 
deeper  purples  alone. 

lest  3. — This  test  is  merely  sup])lementary  to  the  two  pre- 
ceding and  consists  in  separating  the  red  skein  from  the  rest 
of  the  wools.  The  red-blind  will  select,  besides  the  red,  green 
and  brown  shades  darker  than  the  red.  The  green-blind  will 
select  green  and  brown  shades  lighter  than  the  red.  Only  per- 
sons with  marked  color-blindness  manifest  their  defect  with 
this  test. 

Williams  Lnntern  Test. — Turn  the  rheostat  so  as  to  have  a 
medium  illumination  from  the  two  incandescent  lights  in  the 
lantern,  or,  if  an  electric  current  is  not  available,  light  both 
lamps,  taking  care  not  to  turn  them  up  so  high  as  to  smoke, 
then  place  the  lantern  20  feet  from  the  per.son  to  be  examined 
about  on  a  level  with  his  head,  the  side  of  the  lantern  carry- 
ing the  disc  with  the  colored  glasses  directly  toward  him,  ami 
darken  the  room.  Place  the  shutters  so  that  three  lights  are 
shown  at  one  time  through  either  the  largest  or  the  medium 
openings,  turn  the  disc  slowly,  and  have  the  person  examined 
call  aloud  the  names  of  the  colors  as  shown,  designating  them 
thus,  "middle  red,  right  red,  left  green,"  etc.  Under  each  color 
is  a  distinguishing  number  which  is  lighted  at  the  same  time 
as  its  color,  and  as  the  examination  proceeds  the  examiner  will 
note  the  number  of  the  color  shown  and  the  name  given  to  it. 

After  all  the  combinations  with  three  colors  at  a  time  have 
been  shown,  change  the  shutters  so  as  to  show  one  or  two 
lights  at  a  time  and  revolve  the  disc  again,  noting  the  results 
as  before. 

Calling  a  green  light  blue,  or  vice  versa,  calling  a  yellow  red, 
or,  with  the  smallest  opening  failing  to  see  the  color  of  Xo.  7 
(cobalt  blue)  which  transmits  less  light  than  some  of  the 
others,  will  not  be  considered  serious  mistakes,  but  the  confu- 
sion of  red  or  green  with  each  other  will  reject. 

DNLICEXSED  PILOTS 

According  to  the  present  law,  there  are  a  large  num- 
ber of  vessels  of  considerable  tonnage  whose  masters  need 
not  necessarily  take  out  a  license.     Thus,  masters  of 


yachts  and  of  sailing  vessels  under  700  gross  tons  and 
of  motor  vessels  of  15  gross  tons  or  less,  and  motor  ves- 
sels, irrespective  of  tonnage,  if  not  engaged  in  trans- 
porting freight  or  passengers,  are  not  required  to  have 
their  eyes  tested.  As  a  consequence,  there  are  numerous 
craft  on  otir  waterways  which  are  a  continual  menace  to 
the  safety  of  navigation,  for  surely  a  color-blind  pilot  of 
a  sailing  vessel  of  less  than  100  tons  or  of  a  yacht  or  a 
large  motor  boat  may  be  as  much  a  menace  to  safe 
navigation  as  one  on  a  larger  vessel !  Quite  apart  from 
the  perhaps  comjiaratively  insignificant  loss  of  life  and 
"property  which  might  follow  an  accident  to  a  small  ves- 
sel, it  has  not  infrequently  happened  that  large  vessels 
have  been  sent  to  the  bottom  as  a  result  of  collision  with 
smaller  craft  and  hundreds  of  lives  lost,  and  millions  of 
dollars  worth  of  property  sacrificed  by  the  carelessness 
or  incompetence  of  the  navigators  of  the  .smaller  boat. 
As  an  instance  of  this  may  be  mentioned  the  following 
disaster: 

"Feb.  11,  1007:  Schooner  flnrry  KnotcJIon.  317  gross  tons, 
bound  from  City  Island,  N.  Y.,  to  Everett,  Mass.,  coal-laden, 
collided  with  and  sunk  passenger  steamer  Larchmont,  en  route 
from  Providence,  R.  I.,  to  New  York,  in  Block  Island  Sound. 
Collision  occurred  about  10:30  p.  m.  Schooner  abandoned. 
Crew  saved.  Of  Larehmont's  passengers,  89  (estimated)  werp. 
lost ;   also  44  members  of  the  crew.     .     .     .  " 

The  government  would  do  well,  it  seems  to  me,  if  it 
extended  its  jurisdiction  over  all  navigators  of  vessels 
of  any  appreciable  size. 

REVENUE  COTTER  SERVICE 

In  addition  to  conducting  the  examinations  for  fed- 
eral pilots,  the  Marine-Hospital  Service  performs  the 
same  duties  in  connection  with  the  Revenue  Cutter  Ser- 
vice. This  service  includes  officers,  cadets  and  enlisted 
men.  The  present  requirements  demand  normal  vision 
without  glasses  and  normal  color  perception,  for  cadets 
and  seamen,  but  no  mention  is  made  of  the  requirements 
demanded  for  promotion  or  of  the  repetition  of  the 
test ;  the  visual  standard  for  the  enlisted  men  between 
decks,  who  are  mere  firemen  or  stewards,  without  the 
need  of  sharp  vision,  are  the  same  as  those  for  the  true 
seamen  on  deck. 

LIFE-SAVING    SERVICE 

The  Navy  Department  controls  the  examination  also 
of  the  Coast  Guards.  This  picked  body  of  men  are 
examined  annually  and  the  department  demands  that 
they  possess  normal  color  sense  and  15/20  uncorrected 
vision  in  each  eye. 

COAST  AND  GEODETIC  SURVEY 

Candidates  for  the  Coast  and  Geodetic  Survey  are  also 
examined  by  the  JIarine  Hospital  Corps,  but  in  this  de- 
partment the  Department  of  Commerce  and  Labor, 
under  whose  secretary  the  Coast  and  Geodetic  Survey 
is  operated,  has  not  established  any  definite  standards. 
A  recent  letter  directed  to  the  acting  superintendent  of 
the  Coast  and  Geodetic  Survey  regarding  the  visual  test 
for  candidates  into  their  service,  brought  the  following 
reply : 

When  an  eligible  is  certified  to  this  office  by  the  Civil  Service 
Commission  for  a  vacancy  on  the  Held  force,  his  medical  certifi- 
cate is  considered  with  the  view  of  ascertaining  whether  he  is 
physically  able  to  stand  the  hardships  and  exposures  incident 
to  the  field  work  of  this  survey.  There  is  uo  ttcfinile  aiamlnrd 
and  each  case  is  treated  separately.  [Italics  mine. — W.  C.  P.] 
Should  there  be  any  doubt  as  to  whether  a  man  is  physically 
fit  for  our  service,  lie  will  be  required  to  stand  a  physical 
examination  before  an  ojScer  of  the  Public  Health  and  Marine- 
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Uospita]  Service.  Such  an  cxaniiiiatioii  would  be  in  order  to 
get  exact  data  regarding  tbc  health  of  the  applicant  and  the 
question  of  whether  he  was  suitable  for  appointment  to  this 
survey  would  still  be  decided  by  this  olBce.  Yon  will  see  from 
this  that  the  Public  Health  and  Marine-Hospital  Service  is 
called  on  more  to  give  facts  in  any  case  than  to  make  a 
decision. 

CIVIL  SEnVICE  COMMISSION 

According  to  a  ruling  of  the  U.  S.  Civil  Service  Coin- 
mission,  applicants  for  appointment  to  positions  con- 
trolled by  that  service  may  procure  a  medical  certificate 
from  any  physician,  but  the  applicant  may  be  requiretl 
to  pass  a  pliysical  examination  before  an  oflicer  of  the 
llarine-Hospital  Service  before  a]ipointment.  I  have 
been  unable  to  ascertain  that  this  commission  has  estab- 
lished any  definite  physical  standards,  and  infer  that  the 
Miirine-Hospital  officers  consider  each  candidate  with 
a  view  to  his  general  fitness. 

STATE    OE    nUAXCII    riLOTS 

Under  an  Act  of  Congress,  of  Aug.  7,  1789,  it  is 
provided  '"that  all  pilots  in  the  bays,  inlets,  rivers,  har- 
Lors  and  ports  of  the  United  States  shall  continue  to  be 
icgulaled  in  conformity  with  the  existing  laws  of  the 
states,  respectively,  wherein  such  pilots  may  be,  or  with 
such  laws  as  the  states  may  respectively  hereafter  enact 
for  the  purpose,  until  further  legislative  provisions  shall 
be  made  by  Congress." 

This  law  is  still  in  force,  and  as  has  been  already  said, 
these  state,  bar  or  branch  pilots  lay  off  the  principal 
harbors  and  bring  in  and  take  out  vessels  in  the  foreign 
trade  and  in  some  states  sailing  vessels  in  the  domestic 
or  coasting  trade.  These  pilots  are  amenable  to  state 
law  or  municipal  regulation,  and  are  under  the  inimedi- 
cte  supervision  of  a  board  of  pilot  commissioners,  or 
bureau  of  navigation.  'J'his  board  or  bureau  has  the 
power  to  regulate  the  service  of  the  pilots  as  it  deems 
jiroper.  'J'he  ])ilots  themselves,  however,  determine  in 
large  meaj^ure  their  membership,  recruiting  their  mem- 
bers ver}-  often  from  their  own  families,  and  have  formed 
themselves  into  associations  or  unions  for  their  ])rotec- 
tion  and  benefit.  In  popular  i)hiaseology,  they  form  "a 
close  corporation."  and  I  have  been  told  by  a  relial)le 
informant  that  they  employ  a  skilled  lobbyist  in  Wash- 
ington, wlio  keeps  jealous  watch  that  none  of  their  an- 
cient rights  or  prerogatives  shall  be  curtailed. 

The  federal  government  exercises  absolutely  no  con- 
tiol  over  them,  and  there  is  no  record  in  Washington  of 
tlie  requirements  which  the  various  states  demand  of 
Ihcm. 

Being  unable  to  obtain  from  the  central  government 
any  information  regarding  the  visual  tests  which  state 
pilots  must  submit  to  before  tliey  are  given  their  licenses, 
I  addressed  a  letter  requesting  this  information  to  the 
piesident  of  the  board  of  ])ilot  commissioners  at  each  of 
our  ]»rir)ripal  seaports.  The  answers  received  at  once 
revealed  that  M'ith  but  few  exceptions  the  commissioners 
in  the  various  states  had  failed  to  enact  any  definite 
visual  refpiiremcnts.  but  that  tlie  (piesfion  of  the  sight 
of  pilots  was  left  to  the  pilots  themselves.  As  a  rule 
each  ]»ilot  must  serve  an  apprcnticet-hip  of  six  years 
under  the  pettwinal  observation  of  the  active  pilots,  and 
it  ii  claimed  by  the  pilot  associations  of  most  of  the 
Btates  that  liv  this  method  all  candidates  with  defect"  of 
vision  are  eliminated,  iKifore  they  are  recommended  for 
appointment.  In  some  of  the  states,  and  this  in  par- 
licularly  true  of  those  on  the  Pacific  slope,  the  pilot 
Kmiiiiif.fionerK  refer  the  candidate)*  to  the  Marine-Hon- 
pilal  Service,  and  each  jiilnl   in  required  to   pre«ent  a 


certificate  that  ho  has  passed  the  examination  of  that 
dc]iartment.  It  is  probable  that  the  oflicers  in  charge 
of  these  tests  demand  the  same  requirements  as  tliey  do 
of  federal  pilots. 

The  important  harbor  of  New  York  is  under  the  con- 
trol of  both  New  York  and  New  Jersey  pilots.  In 
order  that  the  Section  may  be  informed  as  to  the  precise 
manner  in  which  the  pilots  for  that  busy  harbor  are 
examined.  I  shall  read  the  very  lucid  replies  which  were 
sent  me  by  ]\Ir.  I).  A.  \ash,  the  Secretary  of  the  Board 
of  Commissioners  of  Pilots  of  New  York : 

In  examining  pilots  for  eyesight  (which  is  done  at  least  once 
each  year  and  oftener  if  occasion  seems  to  call  for  it)  we  use 
the  regular  ti-st  cards  of  printed  letters  prepared  and  used  by 
opticians  for  that  purpose.  We  also  use  the  buoys  in  the  upper 
bay  (of  which  .a  number  are  visible  from  this  oOice)  and  for 
nadiness  or  quickness  of  observation  the  numbers  of  passing 
clovnli'd  railroad  cars,  etc.,  the  examiner  using  a  binocular 
gla>s  to  verify  the  answers  where  necessary. 

Kor  colors  we  use  the  system  of  worste<ls  as  reconiniemled 
in  the  work  of  B.  Joy  Jeffries.' 

I  may  add  that  owing  to  the  custom  in  vogue  here  of  choos- 
ing the  candidates  for  apprenticeship  from  the  young  men 
already  working  as  hands  on  the  pilot-boats,  it  is  not  often  that 
a  fiilor-blind  person  or  <uie  w  lio  is  below  the  norm.-U  in  eye- 
siglil  reaches  the  point  of  applying  for  registry  as  apprentice. 
'Jliey  are  eliminated  before  that  time  arrives. 

We  are  not  aware  of  any  special  testa  demanded  l)y  the 
State  of  New  York. 

The  only  provision  of  law  known  to  the  board  relating  to  the 
examinations  of  the  eyes  of  the  New  York  State  bar  pilota 
(whom  alone  we  have  to  deal  with)  is  bylaw  No.  12,  d,  as 
fnllows: 

llvLaw  12,  d. — "Every  candidate  shall  be  examined  in  the 
presence  of  the  board  as  to  color-blindness  and  as  to  big  gen- 
eral eyesiglit  and  hearing,  and  before  each  renewal  of  his  license 
to  pilot  he  shall  undergo  a  like  examination  by  the  secretary. 
A  pilot  considered  deficient  or  doubtful  by  the  secretary  shall 
be  referred  to  the  board  for  final  action.  A  person  held  to  be 
delieient  on  the  a1x)ve  points  by  the  board  shall  not  be  entitled 
to  receive  a   license. " 

There  are  no  special  oculists  who  test  the  eyes  of  the  pilots. 
If  a  pilot  is  not  satisfied  with  the  decision  of  the  board,  he  may 
go  to  an  oculist  of  his  own  choice  or  to  the  U.  S.  Kxnminers  for 
Steamboat  Pilots  and  submit  their  report  to  the  board. 

'I'lie  final  decision  rests  with  the  board,  who  may  or  may  not 
Sgree  with  the  findings  of  these  supplemental  examinations. 

It  will  he  noted  that  no  definite  standard  of  vision  iS 
required  and  that  the  tests  are  made  by  laymen,  the 
eervices  of  an  oculist  being  only  resorted  to  in  case  of 
dissatisfaction  from  an  adverse  ruling. 

Tlie  tests  for  the  harbor  of  Boston  are  made  by  the 
Pilot  Commissioners  themselves,  under  the  following 
requirements:  'J'he  candidates  must  have  "good  sight 
for  distances,  and  must  be  able  to  tell  the  colors  of  light 
at  a  distance." 

'i'lie  Delaware  Biver  is  under  the  control  of  Pcnnsyl- 
vanin  and  Delaware  pilots.  Until  a  few  months  ago 
th(!  Commissioners  of  Navigation  of  Pennsylvania  sul)- 
mitted  candidates  to  examination  by  an  oculist,  ap- 
iKiiuled  by  them,  and  recjuired  that  csich  !ip|)1iinnt  for  a 
license  ))osses.scd  "good  vision  ami  nonniii  c(il<ir  percep- 
tion.'" .As  far  HH  I  can  learn,  therefore,  the  Pilot  Com- 
missioners of  Pennsylvania  were  the  first  to  demand 
that  the  e\amin;ition  of  the  pilots  tinder  their  super- 
vision be  conducted  by  a  com|M'(ent  oculist.  The  stan- 
danls,  however,  were  fiiully,  for  the  re(|uirement  of  nu're 
"good  visir)n"  was  too  vague  and  placi'd  too  much  re- 
e|)oii!<il)ility  on  the  personni  judgment  of  the  examining 
oculist.     It  must  be  said,  however,  to  the  credit  of  the 
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commissioners,  that  as  soon  as  their  attention  was  caller! 
to  the  defect,  they  speedily  determined  to  right  it.  and 
asked  me  to  prepare  what  I  considered  to  be  a  proper 
and  adequate  standard,  rp<:|uesting  also  (hat  a  standard 
for  hearing  be  added  to  complete  the  examination  of  the 
special  senses. 

The  following  report  was  accordingly  presented  to 
Uieni  in  February  of  this  year  and  adopted  by  them 
shortly  afterward.  It  is  onlv  fair  to  say  that  while  I 
personally  assumed  the  responsibility  of  fi.xing  the 
standards  which  are  embodied  in  the  report,  I  took  the 
precaution  of  submitting  them  to  Dr.  Alexander  Duane, 
of  New  York,  and  Dr.  Charles  H.  Williams,  of  Boston, 
from  both  of  whom  I  received  valuable  suggestions. 
The  requirements  which  follow  repi'esent,  therefore,  in 
a  measure  the  views  of  both  of  these  gentlemen  as  well 
as  my  own,  and  I  wash  to  take  this  opportunity  of  pub- 
licly acknowledging  my  indebtedness  to  them. 

,  VISUAL    KEQUimCMlCNTS    FOR    I'lLOTS 

For  approntices  and  all  caiiiiidates  for  pilots'  licenses,  nor- 
mal color-sense  is  requisite;  any  imperfection  disqualifies. 

A  candidate  must  be  able  to  read  (i/0  Snellen  with  each  eve 
separately  and  without  glasses.  The  eyes  must  be  free  from 
disease  and  from  appreciable  muscle  error. 

All  pilots  under  50  years  of  age  must  submit  to  reexamina- 
tion every  three  years;  those  over  50  years,  every  year.  More 
frequent  examinations  shall  be  made  by  order  of  the  Commis- 
sioners of  Navigation  in  all  cases  in  which  there  is  a  tendency 
to  deterioration  in  sight  or  hearing. 

If  at  any  of  these  later  tests,  vision  has  deteriorated  to  such 
a  degree  that  uncorrected  vision  does  not  equal  at  least  6/9 
in  one  eye  and  6/24  in  the  other,  and  corrected  vision  6/G  in 
one  eye  and  at  least  6/9  in  the  other,  or  if  there  be  any  imper- 
fection in  the  color-sense,  the  license  shall  be  revoked  until 
vision  and  color-sense  have  attained  the  above  standard. 


All  tests  shall  be  made  by  a  competent  oculist,  acting  under 
appointment  of  the  Commissioners  of  Navigation.  A  complete 
record  of  each  examination  shall  be  kept  on  file  at  their  office, 
and  a  copy  shall  be  given  to  the  person  examined  if  he  so 
desires. 

In  the  event  that  the  official  oculist  of  the  board  has  judged 
a  candidate  or  pilot  unfit  for  the  duties  of  pilot  by  reason  of 
defective  sight  or  hearing  the  candidate  or  pilot  niaj'  have  the 
right  to  submit  himself  for  examination  to  another  oculist  not 
connected  with  the  board,  and  in  the  event  that  the  opinion  of 
this  oculist  differs  from  that  of  the  oflicial  oculist,  the  board 
shall  request  the  two  oculists  just  mentioned  to  select  a  third 
who  shall  Be  acceptable  to  the  board.  A  third  and  final  test 
tliall  then  be  made  in  the  presence  of  representatives  of  the 
board,  and  the  decision  arrived  at,  at  this  test  and  conference 
tliall  be  final. 

The  examiner  will  observe  that  the  Snellen  charts  used  in 
the  tests  shall  be  exhibited  to  the  candidates  at  6  meters 
exactly,  that  a  good  light  is  thrown  on  the  card  and  that 
"care  be  exercised  that  each  eye  is  tested  separately.  During 
the  tests,  charts  with  different  lettering  shall  be  employed  in 
such  a  manner  that  the  candidate  cannot  become  familiar  with 
the  letters  on  the  various  lines."  The  color-sense  shall  be  tested 
with  tagged  Holmgren's  wools  and  also  by  a  Williams  lantern. 
A  selection  of  confusion  colors  with  the  true  colors  when  tested 
with  the  green  test  skein  or  with  the  rose  test  skein  of  the 
Holmgren  worsteds,  or  a  confusion  of  red  and  green  with  the 
worsteds  or  with  the  lantern,  will  reject. 

DIRECTION.S    TO    BE    OBSKRVED    IX    JIAKIXG    THE   TESTS    FOR    COLOR 
SENSE 

1.  llolmgrcn  Colored  Worsted  Test. — Place  the  whole  luimber 
of  colored  worsteds  on  a  table  in  good  clear  daylight.  Put  the 
preen  test  skein  at  a  distance  of  about  two  feet  from  the  other 
colors  and  ask  the  man  to  be  examined  to  select  from  the 
colors  all  that  look  to  him  like  this  test  skein  and  place  them 


beside  it.  Have  him  understand  that  lie  ia  not  expected  to 
find  an  exact  match  for  the  test  skein,  but  that  he  is  to  choose 
all  the  colors  that  appear  to  him  of  the  same  general  color 
as  the  test  skein,  both  tliose  that  are  lighter  and  those  that  are 
darker  in  shade.  If  he  docs  not  easily  understand  what  is 
wanted,  let  the  examiner  himself  select  the  colors;  then,  having 
returned  them  to  the  general  heap  and  mixed  them  thoroughly, 
let  him  call  on  the  person  examined  to  repeat  the  selection. 
This  demonstration  will  not  enable  a  man  who  is  defective  in  his 
color  perception  to  select  the  colors  correctly,  and  he  may  pick 
oiit,  as  looking  to  him  like  the  test  skein,  .some  of  the  greens 
and  also  some  of  the  gray  or  brown  confusion  colors. 

Note  the  numbers  on  the  tags  of  the  skeins  selected  as  sim- 
ilar to  this  green  test  .skein,  and  also  whether  the  selection  is 
prompt  or  hesitating. 

Return  all  the  colors  to  the  heap,  mix  them  together,  then 
place  the  rose  test  skein  apart  from  the  rest,  and  have  the 
person  examined  select  as  before  all  the  colors  that  look  to  him 
like  it,  and  note  the  numbers  on  the  skeins  so  selected. 

No  names  should  be  -used  in  connection  with  this  worsted 
test,  which  should  be  based  simply  on  a  comparison  of  colors. 

2.  Williams  Lantern  Test. — Turn  the  rheostat  so  as  to  have 
a  medium  illumination  from  the  two  incandescent  lights  in  the 
lantern,  or,  if  an  electric  current  is  not  available,  light  both 
lamps,  taking  care  not  to  turn  them  up  so  high  as  to  smoke, 
tlien  place  the  lantern  20  feet  from  the  person  to  be  examined 
about  on  a  level  with  his  head,  the  side  of  the  lantern  carrying 
the  disc  with  the  colored  glasses  facing  directly  toward  him, 
and  darken  the  room.  Place  the  shutters  so  that  three  lights 
are  shown  at  one  time  through  cither  the  largest  or  the  medium 
openings,  turn  the  disc  slowly,  and  have  the  person  examined 
call  aloud  the  names  of  the  colors  as  shown,  designating  them 
thus,  "middle  red,  right  red,  left  green,"  etc.  Under  each  color 
is  a  distinguishing  number  which  is  lighted  at  the  same  time 
as  its  color,  and  as  the  examination  proceeds  the  examiner  will 
note  the  number  of  the  color  shown  and  the  name  given  to  it. 

After  all  the  combinations  with  three  colors  at  a  time  have 
been  shown,  change  the  shutters  so  as  to  show  one  or  two  lights 
at  a  time  and  revolve  the  disc  again,  noting  the  results  as 
liofore. 

tailing  a  green  light  blue,  or  vice  versa,  calling  a  yellow  red, 
or,  with  the  smallest  opening  failing  to  see  the  color  of  No.  7 
(cobalt  blue)  which  transmits  less  light  than  some  of  the 
others,  will  not  be  considered  serious  mistakes,  but  the  con- 
fusion of  red  and  green  with  each  other  will  reject. 

STAXDABD   FOR    IIEARIXO 

Words  or  numbers  spoken  by  the  examiner  in  an  ordinary 
tonversational  tone  of  voice  must  be  repeated  correctly  by  the 
person  examined  standing  with  closed  eyes  20  feet  from  the 
examiner.  This  degree  of  aural  acutencss  must  be  maintaineil 
not  only  at  the  initial  test  for  candidates,  but  also  at  all  sub- 
se(iuent  ones. 

DIRECTIONS   TO   BE  OBSERVED   IN    MAKING   THE   TEST   FOR    IIEARINO 

Have  the  room  as  quiet  as  possible,  place  the  person  to  bo 
examined  at  a  distance  of  20  feet  from  the  examiner,  with  one 
ear  toward  him.  Have  the  man  close  his  eyes  and  put  his 
finger  over  the  further  ear,  then  have  him  repeat  aloud  the 
words  spoken  by  the  examiner  in  a  conversational  tone,  and 
record  the  distance  in  feet  at  which  this  can  be  done  correctly. 
Have  him  turn  the  other  ear  toward  the  examiner  and  repeat 
the  test. 

THE  DEPARTMENT  OF  STATE 

The  following  is  an  e.xtract  from  information  which 
has  recently,  i.  e.,  May  4,  1910,  been  prepared  for  the 
guidance  of  those  surgeons  of  the  Army,  Navy,  or  Public 
Health  and  Jfarine-Hospital  Service,  who  are  to  con- 
duct, when  necessary,  physical  examinations  of  candi- 
dates for  foreign  service  appointments. 

Regarding  the  matter  of  vision  it  may  be  said  that  defective 
vision  possible  of  correction  by  glasses  and  not  due  to  ocular 
disease  is  not  considered  as  physically  disqualifying  a  candi- 
date for  apiiointment,  although  in  the  report  of  the  examina- 
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lion  note  should  be  made  of  the  cliararter  of  the  defect,  if  any, 
and  of  the  possibilitv  of  and  necessity  for  correction.  If  correc- 
tion be  found  to  l>e  necessary,  the  Department  of  State  will 
take  the  matter  i'"  with  the  candidate. 

THE    XAVY 

Candidates  for  admission  into  the  U.  S.  Naval  Acad- 
emy are  required  to  have  normal  visual  acuteness,  i.  c, 
20, '20  for  each  eve  without  the  aid  of  glasses.  A  normal 
color  sense  is  also  requisite.  On  graduation  a  vision  of 
15/20  in  each  eye  is  requisite,  capable  of  correction  to 
20/20.  and  freedom  from  ocular  disease.  To  quote  still 
further  from  a  letter  received  a  few  weeks  ago  from  Dr. 
C.  F.  Stokes,  the  Surgeon  General  of  the  Xavv : 

A  candidate  for  the  Medical  Corps,  for  civil  engineer  or  for 
chaplain  of  the  Xa%-y  must  have  12/20  in  each  eye,  capable  of 
correction  to  20  20.  and  1h'  free  from  ocular  disease. 

An  applicant  for  the  Pay  Corps  and  the  Naval  Hospital 
Corps  must  have  15/20  in  each  eye  and  be  free  from  ocular 
disease. 

For  the  Navy  Nurse  Corps  (female)  there  are  no  specific 
requirements  beyond  what  is  the  opinion  of  the  examining 
eurpreons  necessary  for  the  proper  perforniance  of  work. 

For  appointment  as  a  commissioned  officer  in  the  Marine 
C"orp8,  18/20  in  each  eye  is  required,  capable  of  correction  to 
20/20. 

The  requirement  for  enlisted  men  in  general  is  l.")  20  in  each 
eye.  On  subsequent  enlistment  and.  in  certain  instances,  on 
first  enlistment,  as  in  the  clerical  force  (yeoman  branch),  this 
requirement  is  sometimes  waived,  providing  there  is  no  dis- 
ease. 

For  officers  on  promotion,  the  l)oard  must  certify  that  the 
olUcer  is  able  "to  perform  efficiently  all  of  his  duties  at  sea." 

A  moderate  error  in  refraction,  if  fully  corrected  by  glasses 
and  there  is  no  ocular  disease,  does  not  necessarily  reject  in  the 
upper  grades.  All  candidates  are  examinmi  for  colorblindness 
before  promotion,  and  defective  color-sense  is  always  a  sufficient 
cause  for  rejection. 

-Applicants  for  the  position  of  gun-pointer  (already  enlisted) 
must  have  20/1.5  with  the  right,  or  aiming  eye,  and  a  minimum 
of  20/20  with  the  other  eye. 

These,  so  far  as  I  am  aware,  comprise  the  visual  re- 
quirements which  are  in  force  in  the  public  service  of 
the  United  States,  and  with  the  exception  of  those  ]no- 
jected  for  the  Army  and  of  those  already  adopted  by 
the  Navy,  and  the  Department  of  State,  I  think  it  will 
be  agreed  that  there  is  much  need  of  elaboration  and 
standardization.  Tlie  requirements  for  pilots,  both  fed- 
eral and  slate,  are  surely  inadequate,  and  I  am  convinced 
myself  that  were  the  subject  thoroughly  investigated 
the  lo.ss  in  tlic  past  of  many  lives  ami  of  iiukIi  pnip'Tty 
could  be  traced  to  faulty  vision  in  piluls  and  navigating 
officers. 

Anticipating  some  action  by  this  Section  on  this  ques- 
tion which  is  of  such  vital  importance  to  the  countrj', 
I  have  already  done  what  I  could  to  establish  better 
standards,  as  you  have  heard.  The  Surgeon-Cieneral  of 
the  Marine-Hospital  Service  is  endeavoring  to  have  the 
Department  of  Commerce  and  Labor  adopt  the  stan- 
dards of  which  I  have  told  you,  and  I  have  written  to  a 
pioiiilii'ijl  oculist  in  the  largest  ports  of  each  coast  state, 
iiM  lo-irj;:  a  copy  of  the  IVnnsylvania  laws  and  urging 
the  enforcement  of  similar  laws  by  the  commissioners 
of  navigation  in  his  8tate  for  the  proper  control  of  state 
pilots. 

It  will  not  be  an  easy  matter,  however,  to  influence 
legislation  either  in  Washington  or  the  various  statcB; 
jior  '  '  '  flip  standards  whose  adoption  is  urged 
c<,\.  :■  field  of  our  public  services.     T  would 

(iU;.V  le.  if  it  meet  with  thi»  approval  of  the 

Kection,  that  a  commission  be  ajipointed  from  its  body, 
lo  ro'ijHTBtc   with   the    Dejiartmciit   of   Commerce   and 


Labor,  and  with  the  Marine-Hospital  Corps,  to  establish 
proper  standards  and  to  devise  proper  tests  in  niakinw 
the  examinations,  for  the  examination  of  the  eyes  of  all 
candidates  in  their  several  departments,  the  duties  of 
whose  position  demand  sharp  sight  and  healthy  eyes. 
And  in  order  that  the  purposes  of  this  commission  may 
be  ratified  and  supported  by  the  Association  at  large,  I 
would  advise  that  the  representative  of  this  Section  in 
the  House  of  Delegates  be  empowered  to  present  the 
matter  to  that  body  for  its  official  sanction. 
2040  Chestnut  Street. 


TlIK  KOLK  OF  rATHOLOCY  AND  PHYSIOLOGY 

i.\  PREVENTIVE  MEDICINE* 

WALTER  L.  HIERRING,  M.D. 

IOWA    CITV,    IOWA 

Preventive  medicine,  in  the  nature  of  things,  niay 
well  be  accepted  as  the  criterion  of  the  state  of  scientilic 
medicine.  That  it  is  again  coming  into  its  logical  phice 
is  due  to  the  great  progress  which  has  been  made  during 
recent  years  in  all  branches  of  scientific  medicine,  and 
in  this  development  the  studies  in  pathology  and  physi- 
ology have  been  of  fundamental  nature. 

In  this  symposium  I  take  it  that  the  part  assigned 
to  me  is  to  refer  in  a  concise  way  to  the  prominent  facts 
contributed  through  the  avenue  of  jiathology  and  physi- 
ology which  have  influenced  preventive  medicine.  I 
recognize  that  this  will  be  largely  a  review  of  well- 
known  facts,  and  I  fear  there  will  occasionally  he  some 
encroachment  on  the  subjects  treated  in  the  other  papers 
of  the  jirogram. 

In  the  memory  of  many  now  living,  our  conception 
of  the  nature  of  the  disease  has  been  revolutionized, 
and  with  the  recognition  that  its  ultimate  processes, 
whether  produced  by  external  agents  or  the  result  of 
modifications  in  the  normal  metabolism,  are  cheinico- 
pliysical.  we  have  reached  a  standpoint  from  which  to 
approach  the  problem  of  prevention  and  cure  in  a 
rational  way. 

TUBicitcni.osis 

In  no  phase  of  preventive  medicine  has  the  knowledge 
of  causative  conditions  been  a  greater  factor  than  in  the 
prophylactic  control  of  tuberculosis,  the  real  advance 
dating  from  the  time  when  the  etiology  and  infectivity 
of  this  disease  were  established. 

It  was  an  interesting  fact"  that  the  true  significance 
«i  the  pathologic  lesions  and  their  infectivity  were  rec- 
ognized long  before  the  tubei-cle  bacillus  was  demon- 
strated. Klencke  in  IXIH  first  dcmonstratcil  tlie  infect- 
ive nature  of  tubercle  by  producing  general  miliary  tuber- 
culosis in  rabbits  by  inoculating  "tubercle  cells."  The 
importance  of  his  discovery  was  not  reiognized  until 
in  lH((."i.  when  X'illemin  liy  carefully  controlled  inocula- 
tirm  experiments  on  rabbits  confirmed  Klencke's  views 
and  fiemonstrated  beyond  doubt  the  infectiousness  of 
tubercle  by  transmission  from  animal  to  animal. 

Klebs  in  1><()8  demonstiated  by  animal  inoculation 
that  the  sputum  of  tuberculous  patients  contained  an 
infective  element  which  was  capable  of  producing  the 
disease  in  guinca-])igs.  Chauveau  in  IKti.S  infected 
calves  by  feeding  them  bovine  tuberculous  masses, 
(terlacli  in  1870  by  ingestion  experiments  demonstrated 
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till'  infec-tivity  of  milk  from  tuberculous  cows. 
Tiippeimer,  in  a  series  of  experiments  beginning  in  1877, 
demonstrated  beyond  doubt  the  infeetiousness  of  phthisi- 
eal  sputiim  by  inlialation  experiments.  Cliboux,  in  1882, 
succeeded  in  infetting  rabbits  iiy  confining  them  in 
boxes  into  which  tiilierculous  paticnls  liad  expectorated, 
thus  denionsvi-ating  long  before  Fliigge's  classical  experi- 
ments, the  dangers  of  sprayed  particles  of  sputum  of 
plithisical    patients. 

Thus  the  infectiousness  of  tuljereulous  matter  in  man 
and  cattle,  the  dangers  of  tuberculous  sputum  and  milk, 
the  identity  of  the  different  tuberculous  lesions  in  man 
and  animals,  and  the  established  value  of  animal  inocu- 
lation as  a  diagnostic  aid  were  fully  known  before  the 
birth  of  bacteriology  and  before  the  epoch-making  paper 
of  Koch  in  1882  announced  the  discovery  of  the  tubercle 
bacillus. 

Koch  confirmed  ("ohnhcinrs  views  as  to  infectiousness 
being  the  best  criterion  of  tuberculous  disease,  but  the 
establishment  of  the  value  of  the  microscopic  search  for 
the  tubercle  bncillus  in  diagnosis  placed  the  prophy- 
laxis of  tuberiulosis  on  a  scientific  basis,  and  demon- 
sti'ated  wherein  the  sources  of  danger  existed.  Subse- 
(picntly  Cornet  contributed  his  exhaustive  experiments 
(iciuonstrating  the  dangers  of  dried  sputum,  indicating 
one  of  the  principal  modes  of  infection  to  be  by  inhala- 
tion of  dried  particles  of  expectorated  material  con- 
tained in  dust  from  rooms  inhabited  by  tuberculous 
patients.  Later  Fliigge  proved  the  danger  of  droplet 
infection  in  the  immediate  neighborhood  of  such 
patients. 

The  entire  system  of  hygienic  care  of  sputum  aud 
other  discharges  has  been  built  up  on  these  results,  and 
in  this  newer  knowledge  of  tuberculosis  the  field  of  gen- 
eral sanitation  has  been  greatly  enlarged;  the  recogni- 
tion of  the  widespread  prevalence  of  the  infection,  the 
great  frequency  with  which  healed  lesions  were  found, 
and  the  knowledge  of  the  importance  of  tlie  character 
of  till'  tissue  soil,  led  to  the  adoption  of  present  day 
sanatorium,,  open  air,  and  dietetic  treatment  with  all 
their  i)eueficent  results. 

Hesults  are  at  all  times  most  convincing,  ajul  in  no 
way  is  this  more  clearly  shown  than  in  the  decreased 
death-rate  from  tuberculosis  during  the  past  three 
decades.  In  England  there  has  been  a  decrease  of  50 
per  cent,  since  the  discovery  of  the  tubercle  bacillus. 
In  New  York  City  during  the  past  twenty  years  the 
reduction  in  the  death-rate  from  pulmonary  tuberculosis 
has  l)een  nearly  40  per  cent,  and  in  Prussia  the  death- 
rate  has  ijcen  notably  decreased,  being  50  per  cent,  less 
in  1903  than  1885.  In  Boston,  during  the  last  thirty- 
one  years  the  diminution  in  death-rate  from  tuberculous 
disease  ajiproximated  55  per  cent.,  a  decrease  represent- 
ing in  actual  saving  14,412  lives.  Thus  has  the  sum 
of  Innnan  happiness  been  advanced  by  this  phase  of 
scientific  medicine. 

T  V  IM 1 1 )  I II — C I  lOLKli.V — DYSIOXTERY 

A  second  interesting  chapter  in  preventive  medicine 
is  ])resented  by  the  studies  on  tyjjiioid,  cholera  and  dys- 
entery. 

Before  any  successful  warfare  can  be  waged  against 
an  infectious  disease  it  is  of  the  highest  importance 
to  know  with  precision  the  nature  of  the  agent  which 
produces  the  disease,  how  it  invades  the  individual,  what 
its  method  of  action  is,  how  it  is  excreted,  and  finally 
how  it  perpetuates  itself  outside  the  living  body. 


The  aforenamed  diseases  are  associated  principally 
in  their  symptoms  and  pathology  witli  the  intestinal 
tract,  and  in  a  searcli  for  the  causes  of  these  diseases 
it  was  but  natural  that  the  study  should  focus  itself 
on  the  rich  bacterial  flora  of  the  intestines.  While  the 
specific  micro-organism  for  each  of  them  has  been  de- 
termined, it  has  not  been  possible  to  produce  the  typical 
clinical  picture  in  the  lower  animal,  so  that  in  a  sense 
there  has  been  a  break  in  the  chain  of  evidence  associat- 
ing a  micro-organism  with  the  disease  process.  Aside 
from  the  influence  on  municipal  hygiene  and  general 
sanitation,  these  studies  have  added  to  our  knowledge  ia 
another  direction  of  far-reaching  importance — in  the 
discovery  of  the  so-called  Pfeifl'er  phenomennn. 

In  the  early  nineties  Pfeiffcr  successfully  produced 
a  state  of  immunity  in  animals  with  typhoid  bacilli  and 
cholera  vibrios  in  which  they  could  stand,  without  symp- 
toms, doses  which  at  first  would  have  proved  fatal. 

In  further  study  he  investigated  the  fate  of  cholera 
and  typhoid  germs  introduced  into  the  peritoneal  cavity 
of  imniiinized  animals,  the  germs  becoming  clumped 
together  and  dissolved — the  animal  remaining  in  good 
health.  This  clumping,  agglutination  or  dissolution, 
of  disease  germs  under  the  influence  of  specific  immune 
agents  constitutes  the  PfeifTer  phenomenon,  which  in 
many  ways  has  revolutionized  our  knowledge  of  infec- 
tious diseases. 

A  similar  agglutination  was  observed  in  the  serum 
of  a  sick  human  being,  also  likewise  produced  in  a  test- 
tube,  and  through  the  further  elaboration  by  Grueber 
and  Widal  was  brought  forth  the  so-called  Widal  test, 
a  diagnostic  procedure  most  valuable  in  typhoid  fever 
and  many  other  diseases. 

The  importance  of  a  specific  reaction  such  as  the 
agglutination  phenomenon  in  the  diagnosis  of  fevers 
with  svinptoms  specially  referable  to  the  intestinal  tract 
rc(iuiring  the  isolation  of  organism  from  the  stool,  is 
apparent. 

It  is  impossible  to  say  how  numy  lives  are  saved  ainiu- 
nlly  and  how  much  disease  and  sulfering  are  prevented 
through  methods  of  diagnosis  alone  made  ])ossible  by 
the  discovery  of  PfeilTer's  ))henomenon.  Indirectly  it 
has  intluouced  the  development  of  protective  inoculation, 
as  furthered  by  Haffkine  in  cholera,  Shiga  in  dysentery, 
and  Leishman  and  Chantemesse  in  typhoid  fever. 

The  role  of  chronic  typhoid  carriers  is  now  recognized 
as  an  important  factor  in  maintaining  typhoid  infection 
in  a  community,  and  the  knowledge  that  such  individ- 
uals may  exist  in  any  cnmmunity  will  strengthen  to  a 
very  great  extent  the  hands  of  the  health  otlicers  in 
checking  the  ravages  of  the  disease. 

INSKCT  l.VFECTIOXS 

It  was  also  in  the  study  of  this  class  of  infections 
that  the  transmission  of  disease  by  means  of  insects  was 
specially  developed.  JIuch  evidence  has  been  brought 
forward  in  recent  years  to  show  that  flics  are  frequent 
carriers  of  typhoid  infection,  and  there  can  be  no  ques- 
ti(m  of  the  proof  of  the  same. 

Fisher  estinnites  the  dmation  of  life  of  typhoid  bacilli 
in  the  bodies  of  flies  as  twenty-three  days,  and  fintls 
that  they  can  live  for  some  days  on  the  head  and  legs 
of  flies,  "illustrating  that  tlu're  arc  two  ways  of  transmis- 
sion— on  the  surface  and  within  the  body  of  the  insect. 
During  the  Spanish-American  \Yar  flies  were  important 
agents  in  the  transmi.«sion  of  the  disease,  and  since  then 
a  number  of  epidemics  have  been  traced  to  this  source. 
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Perhaps  one  of  the  most  iinportant  contributions  to 
nioilern  scientilif  iiiodicine  is  the  lUnnoustration  of  tlie 
ii)(t>()uito  as  an  intermediate  host  in  tlic  transmission  of 
ii.alnria  and  veliow  fever.  To  do  justice  to  this  reniark- 
ali'e  addition  to  our  knowledjre  would  mean  a  review 
of  the  wonderful  aeeomplishments  of  preventive  medi- 
cine in  Cuha.  South  Africa,  and  other  regions  once 
veritalile  pest  regions  in  the  tropics. 

To-day  tlie  Canal  Zone  of  Panama,  for  years  the 
grave-yard  of  the  white  man.  lias  a  death-rate  as  low 
as  that  of  any  city  in  the  United  States. 

The  problem  of  life  in  the  tropics  for  the  white  man 
has  been  solved,  since  malaria  and  yellow-  fever  may  now 
lie  prevented  by  very  simple  measures.  And  these  are 
all  results  of  laboratory  studies  which  have  placed  in 
our  hands  power  for  good  never  before  wielded  by  man. 

BIOLOOIC    AST)    PHYSIOLOGIC    STCDIES 

In  the  disea.ses  diplitlieria  and  tetanus,  a  new  problem 
is  presented.  \Miile  due  to  specific  micro-organisms, 
special  toxic  products  are  generated,  and  by  learning 
to  cope  successfully  with  these  toxins  by  means  of  anti- 
toxins, humanity  has  been  greatly  benefited.  Both 
diphtheria  and  tetanus  antitoxin  sera  are  active  prophy- 
lactic agents,  while  their  curative  virtues,  especially  the 
former,  have  robbed  these  diseases  of  much  of  their 
terrors.  The  use  of  specific  antibacterial  serums  has 
thus  far  not  been  very  promising  except  in  the  case 
of  the  serum  of  Flexner  and  Jobling  for  cerebrospinal 
fever,  in  which  it  has  produced  most  beneficent  results. 

The  use  of  bacterial  vaccines  has  no  such  field  of  use- 
fulness as  the  antitoxins  just  mentioned,  either  in  a 
curative  or  prophylactic  sense,  yet  there  is  reason  to 
entertain  a  ho])eful  view  as  to  the  future,  for  the  progress 
wilhin  the  past  ten  years  inspires  the  greatest  confidence. 

The  ])rinci])le  of  ])roducing  a  protective  immunity  by 
means  of  vaccines  consisting  of  an  attenuated  virus, 
as  illustrated  by  smallpox  vaccination,  inspired  the  bril- 
liant achievements  of  Pasteur,  leading  to  his  epoch  mak- 
ing c-ontributions  in  connection  with  chicken  cholera 
and  anthrax,  and  out  of  which  arose  the  marvelous  re- 
searches of  Pasteur  anil  his  co-workers  on  (be  subject 
of  rabies,  demonstrating  the  location  of  the  purest  and 
most  concentrate<l  virus  in  the  I'cntral  nervous  system. 
and  gave  to  the  world  the  wonderful  protective  inocula- 
tion ■which  has  reduced  the  mortality  in  man  to  a  frac- 
tion of  one  per  cent. 

The  role  of  vaccination  for  smallpox  in  preventive 
merlicine  hardly  re<)uires  any  emphasis  as  its  efficacy 
is  generally  ai-cepted.  An  epidemic  of  smallpox  is  prac- 
tically impossible  in  a  well  vaccinated  community.  Vac- 
cination is  alsfi  the  only  scientific  means  of  controlling 
smallpox,  and  its  adoptifin  in  the  place  of  rpiarantiii<<. 
as  is  tlie  case  in  Minnesota,  is  a  most  logical  procedure. 

The  triumphs  of  (ireventive  medicine  are  reflected 
mainly  tlirtai^'li  the  advances  in  pathology  and  its  liand- 
mJiid.  bartcriology.  mainly  because  it  lias  been  more 
jirominently  coiiccrned  with  the  disease  of  distinctly 
infct-tious  or  bacterial  origin;  but  equal  benefit  has 
lome  through  the  avenue  of  physiology  by  a  better  con- 
ception of  a  large  class  of  noninfer'lious  conditions; 
for  a  better  knowledge  of  the  functions  of  organs  and 
•  heir  [XTversioris  has  led  to  most  remarkable  results. 

Medical  science  has  profited  in  all  its  aspects  largely 
from  the  purely  biological  researches,  and  coincident  with 
the  progress  in  the  infectious  processes  a  chiscr  study  of 
'■cll-lifp  has  led  to  the  recognition  of  a  vital  activity  or 
t-pccial  function  of  ccllg,  as  illu«trated  by  a  better  knowl- 


edge of  the  ductless  glands.  The  attitude  of  Ilciden- 
hain  in  assuming  a  "vital  activity"  of  epitlieiial  cells 
resulted  in  considerable  progress  in  the  riH'ognition  of 
processes  of  secretion  and  intercellular  changes  accttmp- 
anying  tliem.  It  is  an  interesting  fact  that  the  liewer 
knowledge  of  the  ductless  glands  is  largely  the  result 
of  cooperation  with  the  clinical  domain,  and  in  most  in- 
stances the  newer  concejition  of  the  function  of  these 
glands  was  contributed  by  the  clinician. 

In  Hermann's  well  known  work  on  physiology  pub- 
lished in  1S83  it  is  stated  in  one  line  that  wc  know  noth- 
ing of  the  functions  of  the  thyroid  and  adrenals,  but 
in  the  same  year  the  contributions  of  Kocher  of  Berne, 
in  an  extensive  rejiort  of  the  after-effects  of  complete 
removal  of  goitrous  glands  recognized  for  the  first  time 
the  significance  of  the  thyroid  in  the  aninutl  economy. 
The  light  which  was  shed  on  the  vital  importance  of 
these  glands  lit  up  the  entire  field  of  internal  secretions 
which  had  remained  impenetrably  obscure  for  many  past 
centuries. 

The  intense  activity  of  modern  experimental  medicine 
managed  to  bring  to  light  in  less  than  ten  years  the 
following  important  facts:  1.  The  relation  of  the 
thyroid  to  natural  myxedema  and  cretinism  and  the 
surgical  conditions  of  a  similar  nature.  2.  The 
effects  of  the  radical  removal  of  a  goitrous  gland  can 
be  obviated  by  leaving  behind  a  small  ))art  of  the  gland. 
.'!.  The  extract  of  the  thyroid  gland  is  tapalile  <>( 
removing  the  symptoms  due  to  the  natural  or  arti- 
ficial absence  of  the  gland.  4.  The  unrestricted  use  of 
thyroid  brings  on  a  condition  which  is  very  similar  to 
ilie  pathological  comjilex  known  as  exophthalmic  goili  i 
or  (iraves"  disease  or  hyperthyroidism. 

.\ssociated  with  the  brilliant  cha])ter  of  thyroid  inves- 
tigation is  that  of  the  relation  of  the  jiarathyroid  to 
tetany  or  post-operative  spasms.  Becbe  has  observed 
that  the  nucleoproteins  of  the  parathyroids  are  capable 
of  controlling  this  syi.iptom.  MacCalluni  and  Voegtlin 
di-covered  that  this  can  be  controlled  also  by  the  admin- 
istration of  calcium. 

.\lthough  our  knowledge  of  the  function  of  the  supra- 
rcnals  is  far  from  complete,  the  relation  of  the  mi'dulhiry 
portion  to  various  pathologic  and  toxicologic  slates,  as 
clilornform  jmisoning,  shock,  nephritis,  etc.,  is  recog- 
nized. We  know  it  to  be  an  absolutely  vital  organ,  and 
exerts  its  jihysiologic  influence  by  emptying  its  secretion 
into  the  blood;  the  extract  that  is  obtained  has  proved 
of  immense  practical  antl  scientific  imjioi-tance. 

'I'he  discovery  by  Marie  of  the  relation  of  the  hypophy- 
sis to  acromegaly  ranks  with  the  |)iece(ling  brilliant 
results. 

The  ])ro(hiction  of  cx|ierimental  di.ibete8  by  Von 
Mering  and  Minkowski  by  com])lete  removal  of  the 
pancreas  has  established  the  control  of  carbohydrate 
metabolism  by  the  internal  secretion  of  the  pancreas.  .\8 
the  knowledge  of  this  function  bei'omes  more  complete 
there  is  hope  that  the  prevention  and  treatment  of  dia- 
betes will  be  on  a  firmer  foundation. 

By  the  studies  of  these  vital  r)rgans  that  three  decades 
a;;o  were  thought  to  be  useless,  surgery,  therapeuti<'S 
and  general  mcilicine  have  learned  many  lessons,  and  the 
field  of  preventive  medicine  has  likewise  been  enlarged. 

It  is  only  tilting  that  r-mphasis  should  be  given  to 
till'  recent  aihances  in  the  ])hysioIogy  of  the  digestive 
organs,  and  their  bearing  on  medicine  and  surgery,  anil 
indirectly  on   preventive   medicine. 

The  researches  of  Cannon,  Starling,  ami  I'awlow  on 
the  niovcments  of  the  stomach  and  intestines  have  greatly 
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benefited  the  surgeon 
conception  of  digestiv 
disturbiUK'es. 

'J'lie  worlv  in  tlie  ]) 
pui'in  metabolism  in- 
modern  dietetics  on  a 
important  discoveries 
inorganic  I'onstituents, 
liave  opened  np  a  new 
medicine  l)v  snggestin 
meiisiires,  for  iie])hrit 
other  disturbances   in 


and  given  the  internist  a  better 
e   processes  and   their  functional 

hysiologic  chemistry  of  nitrogen- 
Chittenden  and  Folin  has  placed 
scientific  basis,  and  this,  with  the 
relating  to  the  metabolism  of  the 
,  such  as  those  relative  to  acidosis, 

and  lio])eful  chapter  in  scientific 
g  a  ])robable  cause  and  preventive 

s,    arteriosclerosis,    diabetes,    and 

nutrition. 


COXCLUSIOX 

The  purpose  and  object  of  preventive  medicine  is  to 
keeji  away  from  mankind  those  ills  which  interfere  with 
the  pursuit  of  ha])piness  by  crip|i]ing  physical  well-being. 
More  e.xact  knowledge  of  the  cause  and  nature  of  disease 
enables  the  physician  to  prevent  that  damage,  and  there- 
in lies  the  role  of  pathology  and  ])hysiology  in  prevent- 
ive medicine. 

l.i'l.  South  Dubuque  Stropt. 
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The  words  "preventive  medicine"  have,  to  a  commer- 
cial druggist,  a  significance  which  he  has  yet  failed  to 
grasp  entirely  in  its  far-reaching  influences.  The  term 
"preventive  medicine,"  according  to  our  lexicographers, 
means,  "something  taken,  used,  or  done  beforehand  to 
ward  off  disease."  While,  in  one  sense,  prophylactics  are 
niedicipcs  which  are  intended  to  prevent  disease,  speci- 
fically the  term  "preventive  medicine"'  has  a  much  wider 
ap])lication  and  means  "medicine  that  aims  to  ward  off 
disease  by  properly  directed  personal  and  public  hygiene." 

While  the  pharmacist  has  not,  and  should  not  have, 
the  proper  equi])ment  for  diagnosis  and  the  prescribing 
of  remedies  in  .serious  cases,  he  should  be  imbued  tho- 
roughly with  the  principles  of  preventive  medicine,  and, 
as  far  as  in  him  lies,  bend  his  energies  in  the  direction 
of  stamping  out  disease  in  season  and  out  of  season. 

It  would  at  first  appear  that  the  pharmacist's  role  is 
necessarily  a  restricted  one  and  again  the  public,  in  some 
quarters,  do  not  look  to  the  apothecary  to  advise  them 
not  to  take  medicine,  but  very  frequently  such  advice,  if 
tendered,  is  apt  to  arouse  in  the  minds  of  a  patient  or 
customer  a  suspicion  of  ignorance,  for  the  public  have 
been  trained  to  expect  that  medicines  are  to  be  paid  for — 
advice  never;  and  it  cannot  be  denied  that  a  patient 
coming  from  a  doctor's  office,  after  hearing  him  dis- 
courage the  use  of  any  specific  medicine  for  the  case, 
goes  right  to  the  drug  store  and  asks  the  druggist  to 
give  him  some  relief  from  the  hacking  cough,  because 
he  thinks  he  cannot  afford  to  travel  to  some  more  salu- 
brious climate  as  his  doctor  has  recommended. 

It  should  always  be  the  aim  of  the  piuirmacist  to  up- 
hold the  opinion  of  the  physician,  and  if  the  customer 
demands  a  medicine  which  he  has  been  in  the  habit  of 
using  to  alleviate  ids  cough  it  would  be  the  duty  of  the 
plmnnacist  to  say  a  few  words  against  depending  on  the 
lialliative,  and  certainly  not  encourage  the  ])atient  to  use 
such  a  weak  prop.    Just  as  a  physician  gives  to  a  patient 
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the  best  advice  possible,  so  should  the  pharmacist  refrain 
from  giving  any  suggestion  which  would  lead  to  the 
building  of  false  hopes. 

The  pharnuicist,  is,  of  course,  in  business;  his  daily 
bread  depends  on  his  sales  and  he  cannot  be  expected 
to  give  medical  advice,  lor  if  he  does  he  will  be  very  apt 
to  hear  from  the  physician  on  the  ground  that  lie  is 
trenching  on  the  latter's  prerogative,  and  the  conscien- 
tious druggist  is  frequently  placed  in  a  very  delicate 
position,  for  he  is  at  a  loss  to  know  to  what  extent  he 
may  go,  in  discouraging  the  use  of  .some  questionable 
mixture  and  just  how  much  he  ought  to  say.  Cases  are 
frequent  in  which  j)hysicians  have  been  unwilling  to  pre- 
set ibe  any  medicine  whatever,  in  certain  cases  and  recom- 
mend instead,  exercise,  pure  air,  pure  food,  pure  water, 
slee|)ing  in  the  open  air,  etc..  and  when  the  patient  re- 
fuses, or  finds  it  impossible  from  his  environment  to 
take  this  advice,  he  has  bought  some  preparation  from 
a  ]3harmacist  and  olitained  relief. 

A  wise  and  skillful  physician  would  often  find  it  judi- 
cious, in  order  to  secure  the  patient's  adherence  to  pre- 
ventive measures,  to  ])rescril)e  some  safe  mixture  in  addi- 
tion. Pharmacists  have  for  centuries  furnished  medi- 
cines which  are  pro])hylactics — vaccine  in  all  its  forms, 
serums,  antiseptics,  .sanitary  ap))liances  and  many  others, 
even  including  drinking  water  in  bottles.  The  tendency 
of  the  modern  drug  store  is  in  the  multiplication  of 
stock  and  branching  out  into  side  lines,  many  of  which 
are  not  intended  for  tlie  exclusive  use  of  the  sick. 

Pharmacists  can  do  much  in  the  way  of  preventini: 
infection  from  noxious  germs.  Cleanliness  lias  come  in 
with  the  antiseptics,  and  asepsis  is  being  vigorously 
exploited.  There  have  been  several  practices  followed 
by  careless  and  ignorant  druggists  which  have  undoubt- 
edly increased  the  death  rate  in  the  past.  Bottles  and 
boxes  which  have  been  sent  straight  from  the  infected 
sick  room  to  be  refilled,  bottles  for  holding  oil  emulsions, 
and  other  medicines,  are  usually  sent  back  without  cleans- 
ing thoroughly. 

Corks  are  particularly  dangerous  as  germ  bearers; 
corks  which  have  been  in  the  mouths  of  tuberculous  pa- 
tients are  often  picked  up  by  infants,  and  as  everything 
goes  into  the  mouth  of  a  baby,  is  a  source  of  infection. 
The  habit  of  not  reniiiving  the  old  label  from  the  liottle 
or  box  coming  from  the  sick  room  but  pasting  the  new- 
one  right  over  the  old  dirt  is  a  habit  which  has  been 
animadverted  against  for  centuries.  Unclean,  germ-laden 
hands  and  fingers  in  pharmaceutical  manipulations 
should  be  carefully  guarded  against,  and  the  disgusting 
habit,  sometimes  seen,  of  using  the  mouth  as  a  cork 
phesser,  by  chewing  the  cork,  is  almost  obsolete,  thanks  to 
continued  iireaching  and  teaching.  Corks,  bottles  and 
boxes  from  infected  sick  rooms  should  be  immediately 
destroyed;  in  fact,  they  should  never  leave  the  infected 
room.  Prescriptions  could  easily  be  refilled  by  telephon- 
ing or  having  some  member  of  the  family,  not  infected, 
send  a  written  memorandum  giving  the  number  and  date 
of  the  prescription  which  is  to  be  refilled,  and  then  have 
the  pharmacist  send  new  containers. 

The  rejuvenation  of  corks,  particularly  for  wine  bottlis 
and  other  beverages,  is  attended  with  considerable  danger 
and  whenever  old  bottles  and  boxes  come  into  the  store 
to  be  refilled  they  should  be  disinfected  or  sterilized,  but 
far  better  destroyed,  so  that  their  power  for  increasing 
disease  may  be  eliminated.  The  intelligent  pharmacist, 
when  he  is  once  awakened  to  the  necessity  for  taking  up 
his  daily  burden  in  preventive  medicine,  will  be  enabled 
to  do  a  vast  amount  of  work  of  benefit  to  his  fellows. 
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ON   PAPEBS  OF  DB.   BIERKING   AND   PB0FES80B   BGMINCTON 

Db.  W.  a.  Evans.  Cliicapo:  Disoussinj;  the  theme  of  llr. 
rSierriiig.  I  should  like  to  know  whether  it  is  your  judfiniciit 
that  health  departments  should  otTer  their  laboratories  in  the 
diagnosis  of  venereal  diseases?  Are  the  proredures  coneiusive 
enough  and  at  the  same  time  simple  enough  to  be  within 
our  tield? 

Discussing  Professor  Remington's  subject,  has  not  the  time 
come  to  standardi;re  the  sale  of  antitoxin?  Antitoxin  for  cura- 
tive purposes  should  not  be  given  promiscuously  any  more  than 
flour  or  quinin.  Ou  the  other  hand,  it  should  not  be  sold  for 
S1..")0  a  thousand.  The  way  to  standardize  its  sale  is.  first, 
to  abolish  "returns."  This  will  require  machinery  for  quick 
moving  of  the  product.  Second,  to  reduce  the  advertising 
and  introduction  expense.  Third,  to  make  its  sale  a  cash 
transaction.  Fourth,  to  have  hut  two  sizes — 1,000  units  and 
.">.0(X>  units.  Such  a  system  should  reduce  the  price  to  ;tO 
to  40  cents  a  thousand,  rct.iil.  Antitoxin  at  this  price  would 
f-ave  lives  thrcuigh    (a)    prompter  use,    (b)    larger  dosage. 

1)B.  LisTON  H.  MoNTi:o.MEi{Y.  Chicago:  Pharmacists,  while 
dispensing  our  prescriptions,  arc  careless  sometimes  about 
removing  the  collection  of  dust  and  other  detritus  about  the 
corks  and  necks  of  their  bottles.  T  have  noticed  this.  Take 
simple  syrup,  for  instance:  there  may  be  deposits  from  Hies 
and  other  filth  which  has  accumulated.  On  more  than  one 
o<-casion  I  have  gone  behind  a  prescription  counter  and  cour- 
teously and  quietly  called  the  attention  of  the  druggist  to 
sucli  conditions.  If  a  bottle  prescription  is  filled,  detritus, 
debris,  dust,  germs  of  disease,  etc.,  may  thus  be  dispensed. 
You  will  notice  this  as  you  examine  and  shake  the  medicine 
in  the  bottle  at  your  next  visit  to  your  patient.  Particularly 
is  this  true  in  collyria.  In  f.ut  this  condition  of  sediment 
is  often  present  in  other  prescriptions  that  are  dispensed. 
Of  course  not  all  registered  pharmacists  are  careless  in  this 
respect,  some  are  sanitary  and  scrupulously  clean  and  remove 
wh-itever  collection  or  deposit  there  may  be  about  the  cork 
or  month  of  a   bottle  before  they  dispense  a   prescription. 

I  am  careful  about  permitting  a  druggist  to  refill  my  pre- 
sfriptions,  unless  he  has  my  consent.  1  have  printed  on  my 
blanks  these  words,  "This  prescription  must  not  be  refilled 
without  my  order,"  or  the  words,  "Non  repetatnr"  printed 
ti.ereon.  unless  it  is  something  that  is  very  ordinary  and 
doesn't  do  any  harm. 

To  illustrate.  I  have  a  patient,  a  lady,  who  baa  a  mitral 
lesion,  who  is  taking  my  prescription.  She  has  a  friend  who 
has  heart  disease.  My  patient,  desiring  to  favor  her  friend, 
gave  the  number  of  the  prescription  on  the  label  of  her  bottle 
and  she  had  the  prescription  dispensed  and  nearly  died  as  the 
result  of  taking  that  medicine.  She  evidently  had  a  different 
condition  altogether  from  that  of  my  patient. 

Dk.  Oeorue  KiiwAKi)  Kei.i..  Buffalo.  N.  V.:  There  is  more 
to  this  Rubject  than  most  of  us  appreciate.  Some  of  my 
pri-scriptions  have  b<'en  filled  for  seven  years  after  they  were 
made.  I  heard  of  it  by  my  patients  telling  me  that  they 
had  been  giving  that  prescription  around,  since  it  was  made, 
which  was  seven  years  before.  If  such  things  do  occur  why 
not  have  the  pliaimacists  help  a  little  and  dir-infect  the  bodies 
tlint  come  hack,  if  they  arc  g<iing  to  allow  them  lo  conic  bark? 
I  don't  believe  it  is  within  our  power  to  prevent  the  druggist 
from  refilling  prescript  ions,  or  the  patients  from  taking  them 
b^-k.  even  if  we  do  lay  down  our  law  and  request  them  not 
In  do  it.  If  it  could  bo  done,  it  would  be  a  great  help.  I 
b' lii'VM  the  pharmacii>tH  can  d»  a  great  deal  to  aid  um  in 
privi-nlive  medicine  in  many   ways. 

Dk.  Skm-xa  K(.UK}n.  I'hiladclphia:  In  regard  In  the 
paper  on  pathology  and  physiology,  I  think  we  should  all 
appreciate  the  wondirful  assistance  that  has  Ik-cu  given  pre- 
ventive medicine  by  the»e  two  sciences  which,  ■«  the  gentle- 
man said,  were  thought  thirty  or  forty  years  ago  to  be  of  no 
pra'lical  benefit  to  the  docfor.  Some  of  us  have  been  advo 
I  sling  the  exploitntion  of  the  knowle<lgc  that  we  now  have. 
Th<re  is  no  quotinn  that  we  neeil  to  do  that  to  get  popular 
eduf'Ntion;  but  wp  have  only  opened  the  dmir,  as  it  weri'.  in 
lb*   matter  of  original   reMarchj   and   while   I   ilo   not   bcdirve 


tluit  the  ordinary  medical  school  is  the  place  for  carrying  ou 
all  of  the  original  research  work,  I  do  iH-lieve  that  every  one 
of  ns  ought  to  support  those  who  are  capable  of  doing  it  and 
wlio  are  doing  if  as  admirably  as  our  colleagues  in  the  pro- 
fc-^^ion  have  done  in  the  past   two  or  three  decn<les. 

With  regard  to  the  paper  of  Professor  Remington,  there  is 
another  line  in  which  the  druggist,  it  seems  to  me,  can  be  of 
tri'inendous  assistance  to  us,  and  that  is  in  his  counter  pre- 
scribing in  venereal  diseases.  If  the  drtiggist  will  not  do  that, 
and  if  he  will  send  the  patient  to  the  doctor,  there  is  some 
chance  not  only  of  prophylaxis  but  of  education,  a  chance 
that  otherwise  might  be  missed.  1  do  believe  that  this  is  one 
phase  of  the  pharmacist's  work  Avhcrcin  a  great  dcM  of  good 
can  be  done,  by  telling  a  man  or  a  hoy  who  comes  to  him  for 
a  cure  for  diseases  of  that  kind:  "Xo,  I  am  hot  the  man  for 
you.  We  pharmacists,  as  well  as  the  doctor,  realize  that 
to-day  those  diseases  are  no  longer  to  be  looked  on  as  harm- 
less troubles:  they  are  diseases  dangerous  to  you  and  to  the 
coninumity  as  well,  and  I  cannot  (irescribe  for  or  treat   you." 

I)n.  Walter  I...  BiEitniNn.  Iowa  City.  Iowa:  I  appreciate 
that  in  the  field  of  preventive  medicine  we  are  making  use, 
in  a  coordinate  way.  of  the  knowledge  of  the  different  funda- 
mental principles  which  apply  to  the  entire  subject.  There  is 
also  much  in  the  suggestion  of  having  laboratories  associated 
with  boards  of  health  or  with  other  bodies  interested  in  pre- 
ventive medicine,  in  onler  that  special  research  work  may  add 
greatly  to  our  knowledge  along  this  line,  and  at  the  same 
time   benefit   the   cause  of  general    sanitation. 

In  Iowa  we  have  been  conscious  for  some  time  of  the  fact 
that  there  is  much  discrimination  and  hardship  imposed  by 
the  high  price  of  antitoxin,  so  the  department  of  health  has 
taken  on  itself  to  introduce  a  method  of  furnishing  antitoxin, 
not  free,  but  at  a  reasonable  price.  It  has  made  arrange- 
ments with  several  manufacturers  of  antitoxin  so  that  it  is 
able  to  furnish  the  same  at  a  rate  of  about  40  cents  per 
thousand  units;  a  supply  is  kept  on  hand  at  different  depots 
throughout  the  state  to  facilitate  its  being  easily  obtained  and 
urrangements  are  aNo  made  to  have  it  transferred  readily 
from  one  city  to  another  as  the  particular  depot  may  run 
short  in  its  supply.  In  that  way  it  is  kept  constantly  fresh, 
and  kept  moving,  which  was  a  point  specially  mentioned  in 
this  discussion.  Hy  this  method  there  can  he  no  thought 
of  jiauperizing  the  citizen,  yet  it  brings  (he  antitoxin  to  such  a 
low  li;;nrc  that  no  one  will  have  an  excuse  for  not  receiving  its 
lii'nclit  :  and  again,  where  the  people  are  iniligeni  and  unable 
to  procure  it  the  county  or  municipal  authorities  will  furnish 
it  as  needed. 

1  am  sure  what  was  said  by  Professor  Remington  in  ref- 
erence to  the  opportunity  for  infection  in  a  modern  drug 
store  is  very  applicable,  ami  therein  lies  a  tinty  for  physicians 
to  do  away  with  the  pernicious  practice  of  having  prescrip- 
tions refilled,  thus  making  such  a  medium  as  the  drug  store 
a  soince  for  the  spread  of  infectious  iliseases. 

I'ROF.  ,loKKi>ii  I'.  Remi.nuton,  Philadelphia:  The  American 
I'liarmaceutical  Association  has  taken  up  the  matter  of  what  is 
calli'd  the  declaration  of  the  prescription;  and  the  mooted 
question  of  the  ownership,  which  has  been  discussed  for  so 
many  years,  is  likely  to  be  taken  up  in  a  businesslike  way. 
It  is  the  intention  to  refill  prescriptions  when  indicated  by  th» 
physician,  and  only  on  his  approval.  Yon  will  sec,  later  on, 
I  have  no  douht,  published  in  The  .lot  rnai.  of  the  American 
.MiMlical  Association,  just  what  action  was  taken  recently  at 
the    meeting   at    Richmond,    V«. 

I  believe  that  if  this  Section,  or  the  American  Medical 
A«sociati(Mi,  would  get  up  a  properly  wonled  reciuesl  or  cir- 
iiilar  which  could  be  sent  lo  tlii'  druggists  Ihrougliont  the 
I'liited  Slales.  calling  their  attention  to  causes  of  infection 
ill  dispensing  prescri]itionH.  it  would  be  reci-ived  in  a  proper 
spirit.  It  is  very  desirable  to  call  the  attention  of  the  drug- 
gist and  the  physician  to  this  subject,  so  that  causes  of 
infection  may  be  reduced  to  a  minimum.  I^et  the  physician 
go  ill  HUfl  say.  if  any  bottle,  Imx  or  container  crmii-s  from  in 
infecteil  home  destroy  it  at  once  and  have  (he  prcsi  ription 
lefilled  with  new  and  dean  containers.  It  iiiil\  iiceils  a  little 
eiliiiation  on  the  part  of  physicians  and  pliHrmacists  I" 
reiindy  the  evil  to  a  very  great  extent. 
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AUTO-INTOXICATIOX  A^D  ALLIED  INTESTI- 
NAL TROUBLES 

AS  A   POSSIBLE   CAUSE   OF   CERTAIN  VASCULAR  AND  FUNC- 
TIONAL   DISTUltBANCKS    OF   THE   EYE  * 

IllKAM   WOODS.  il.D. 

UAI.TI.MORb; 

Til  is  pajjcr  is  tlie  result  of  a  personal  conversation  in 
October  last,  the  participants  being  our  Chairman  and 
Secretary-  and  lursoll'.  We  met  in  Philadelphia,  at  the 
invitation  of  the  Chairman,  to  discuss  the  program  for 
this  meeting. 

Among  other  matters,  ocular  disturbances  from  vari- 
ous lo.\ic  intliiences  were  considered.  The  pa]iers  which 
have  already  appeared  were  reviewed,  and  especially  the 
pioneer  work  of  de  Schweinitz  with  his  chemical  help- 
ers, Ed?all  and  Fife.  These  researches,  it  will 
be  recalled,  had  to  do  with  inflammatory  lesions,  spe- 
cially those  of  the  uveal  tract.  We  thought  of  lid,  con- 
junctival and  various  functional  anomalies  of  the  ciliary 
structure,  things  of  daily  observation,  which  resist  local 
treatment,  are  prone  to  relapse,  and  which  are  not 
uncommonly  associated  with  those  remote  symptoms 
which  de  Schweinitz  has  aptly  defined  as  "conjectural." 
That  is,  one  finds  associated  with  certain  lesions  of  the 
lid  structures  or  functional  derangement  of  the  anterior 
uvea — just  the  history  and  symptoms  which,  if  asso- 
ciated with  uveitis,  would  load  one  to  think  that  the 
internist  (having  at  command  chemical  means  to  inves- 
tigate defects  of  metabolism)  could  throw  light  on  etiol- 
ogy. Is  there  more  in  this  than  association?  If  so, 
how  far  has  the  physiologic  chemist  enabled  us  to  go  ? 

This  question  was  put  to  Dr.  Edsall,  and  he  was 
invited  to  foUow  an  interrogatory  paper  with  one 
explaining  what  we  want  to  know.  His  reply  was  that 
he  felt  that,  after  his  contributions,  accessible  to  all. 
there  was  nothing  more  definite  to  add.  W'c  felt  that  it 
was  useless  to  seek  farther.  Still,  our  own  clinical 
observations  led  us  to  think  the  matter  worth  presenta- 
tion, and  this  position  has  been,  since  October,  con- 
firmed by  a  paper  by  Dr.  J.  F.  Shoemaker^  of  St.  Louis. 
The  lesions  of  the  adnexa  which  I  wish  to  consider  are 
those  of  the  lids  and  mucosa.  Do  Schweinitz  describes 
the  former  in  his  text-book  under  the  title,  "Hyperemia 
of  the  Lid-Border  (Hyperemia  Marginalis,  Vasomotor 
Blepharitis) ."    He  says : 

The  margins  of  the  lids  have  an  unplpasant,  slightly  swol- 
len, red  appearance.  Kxposure  to  cold,  wind  or  any  strain  on 
the  aceomniodation  causes  a  feeling  of  heat  followed  by  burn- 
ing and  lacriniation.  The  redness  is  caused  by  the  passive 
congestion  of  the  superficial  blood-vessels.  Scales  or  crusts 
are  absent,  or  but  sparingly  present. 

Discussing  the  etiology  of  blepharitis,  without  spe- 
cially mentioning  the  vasomotor  variety,  but  evidently 
with  it  in  mind,  he  says  that  it  may  follow  in  the  wake 
of  an  exanthem,  may  result  from  ametropia,  "infiani- 
mations  of  the  tear-sac,  stricture  of  the  nasal  duct,  and 
obstructive  disease  of  the  posterior  nares,  although  it 
may  be  difficult  to  decide  whetlier  the  blepliaritis  has 
caused  the  closure  of  the  lacrimal  passages  or  whether 
this  has  developed  the  blepharitis."  Dr.  Shoemaker, 
presenting  the  clinical  conjunctival  picture,  with  a  pos- 
sible autotoxiq  cause  in  view,  says : 

•  Read  In  the  Section  on  OpIitbnlniolOKy  of  the  American  Med- 
ical Association,  nt  the  Slxtj-lirst  Annual  Srsslm,  held  at  St  I  ouls 
June.   1»1«. 

1.  Sboemnker,  J.  F. :  Etlolocy  nnd  Ticatmont  of  Certain  Forms 
of  ConJUDctlvltls,  Am.  Jour.  Optatb.,  January,  lUlO. 


As  a  rule,  the  casus  I  have  obBcrved  have  very  little  or  no 
secretion.  'J  he  eyes  {.■i-\  uncomfortable,  particularly  with 
their  use  in  artificial  light,  and  the  blood-vessels  of  the  bulbar 
conjunctiva  are  considerably  engorged.  The  diagnosis  must 
be  made,  liowever,  from  the  history  of  indigestion  or  constipa- 
tion, together  with  other  symptoms  of  autoiDto.xication.  Some 
of  these  symptoms  are  drowsiness,  especially  after  eating,  diz- 
ziness, periodic  attacks  of  headache,  certain  diseases  of  the 
skin,  particularly  of  the  erythematous  or  urticarial  types, 
various  nervous,  disturbances  and  aching  and  stifTness  of  the 
muscles  which  might  be  confused  with,  or  attributed  to  mus- 
cular rheumatism.  The  patients  may  not  complain  of  any  of 
those  symptoms,  but  inquiry  will  usually  develop  the  fact  that 
they  suifer  with  one  or  more  of  them. 

Before  attempting  to  couple  the  lid  and  conjunctival 
disturbances  and  discussing  the  possibilit}-,  in  certain 
cases,  of  an  autotoxic  cause,  I  want  to  add  "a  tiiird  class. 
I  allude  to  recurrent  circumcomeal  injection,  recurrent 
asthenia  of  the  ciliary  muscle,  spasm  of  accommodation, 
and  the  condition  known  as  hysterical  accommodation 
spasm,  or  cyclospasm.  It  is  well  described  in  Posev  and 
Spiller's  book.  "The  Eye  and  Kervous  System."  ft  has 
been  studied  specially  by  Parinaud,  and"  his  description 
is  given: 

The  spasm  may  be  partial  or  total,  unilateral  or  bilateral. 
It  is  similar  to  that  produced  by  eserin,  and  has  as  its  chief 
characteristic  a  displacement  toward  each  other  of  the 
punctum  proximum  and  the  punctum  remotum— that  is  to  say, 
there  is  a  diminution  of  accommodation  at  both  ends  of  the- 
line. 

Here,  then,  are  three  vascular  or  functional  troubles 
which  we  see  constantly  in  routine  practice.  To  connect 
them  with  remote  causation  demands  first,  painstaking 
exclusion  of  known  causes.  For  instance,  in  hyperemia 
of  the  lids,  lacrimal  obstruction,  as  de  Schweinitz  ob- 
serves, is  frequent.  As  he  says,  again,  it  is  not  alwavs 
easy  to  say  which  stands  as  cause,  infection  to  the  lids 
from  the  excretory  apparatus,  or  to  the  latter  from  the 
lids.  I  am  sure  that  often  the  course  is  toward  the  lids. 
and  that  at  least  one  factor  can  be  readily  overlooked. 
Definite  accumulation  of  mucus  in  the  sac  or  persistent 
epiphora  are  easy  enough ;  but  lesser  grades  of  obstruc- 
tion are  not  so  readily  diagnosed.  Ziegler  told  us  about 
this  years  ago,  and  devised  probes  of  great  value.  I  am 
sure  that  infection,  or,  possibly,  irritation,  from  the 
nose  can  often  do  no  more  than  caii.se  catarrhal  swelling 
of  the  mucosa  in  the  canaliculus  or  even  shutting  of  the 
puncta.  Chronic  hyperemia  of  the  lids  often  disappears 
after  dilatation  of  the  puncta  and  canaliculus  without 
going  into  the  duct  at  all.  .Vitrate  of  silver  solutions  of  'i 
to  5  per  cent.,  applied  to  a  swollen  turbinal,  and  a  some- 
what persistent  use  of  such  a  mildly  stimulating  agent 
as  an  oil  solution  of  menthol  in  the  nostrils,  often  cure 
chronically  congested  lids.  Injection  of  the  conjunctiva, 
as  described  by  Shoemaker,  stands  in  close  relation  to  lid 
hyperemia.  The  structures  are  but  parts  of  one  vascular 
area. 

Circumcomeal  injection,  in  the  absence  of  corncnl 
lesions,  of  course,  focuses  attention  on  the  anterior  part 
of  the  uveal  tract.  This  brings  us  to  the  most  important 
of  the  recognized  causes  of  lid  and  conjunctival  hY|)er- 
emia  and  functional  disturbaiiues  of  the  ciliary  muscle, 
namely,  refraction  and  muscular  errors,  and  the  varieil 
relations  they  have  to  each  other.  It  is  not  my  purpose 
to  do  more  than  mention  this  causative  factor.  In  such 
an  association,  for  instance,  as  hyperopia  and  exophoria, 
one  could  naturally  look  for  relapsing  ciliary  cramp; 
but  every  clinician  knows  that  cases  occur  in  wliich  his 
best  ellorts,  along  line  of  recognized  causes,  fail  to  cure. 


500 


.4  UTO-iyroxiCA  riox— woods 


If  at  first  relieved,  the  patients  relapse.     Wliy  do  tliov 
not  stay  cured? 

A  second  essential,  if  relapsing  eye  troubles  are  to  be 
attributed  to  reiuole  disturliances,  is  llie  more  or  less 
constant  association  of  ocular  lesions  or  derangement  of 
eye  function,  with  symptoms  of  the  supposed  causative 
disease.  This  association,  I  take  it,  is  what  de  Schweiu- 
itz  means  by  the  presence  of  certain  things  whiih  lead 
one  to  "conjecture"  a  toxic  cause.  If  one  of  the  tliree 
classes  of  eye  trouble  occurs  when  the  patient  is  consti- 
pated, when  he  has  periods  of  neuralgia,  when  he  is  suf- 
fering from  what  he  calls  "nervous  dyspepsia";  if  local 
remedies  do  not  relieve,  or,  at  the  most,  give  only  tem- 
porary relief;  if  all  these  symptoms,  including  those  of 
tlie  eye,  clear  up  when  the  remote  trouble  is  removed, 
then  we  are  justified  in  suspecting  causative  relation. 
If  these  simultaneous  eye  and  remote  troulilcs  occur  not 
once,  but  repeatedly,  and  if  they  occur  not  in  one,  but  in 
many  patients,  this  suspicion  becomes  a  conviction.  I 
do  not  consider  it  necessary  to  prolong  my  paper  Avith 
narration  of  cases;  brief  allusion  to  one  will  suflice. 

A  man  of  25.  total  refraction  error  D  1.  of  hyperopia, 
with  less  than  D  ('.5  astigmatism  with  the  rule.  Vision  im- 
mediately after  cycloplegia  di-tant  vision  (d.  v.)  20/15; 
near-point  accommodation  12  cm.;  orthophoria,  d.  v.,  exo- 
plioria  3°   at  near. 

(Iradually.  from  this  state  of  things,  he  develops  a  reduction 
of  d.  V.  to  about  onehalf,  with  recession  of  his  near  point  to 
30  cm.  With  or  without  correction  of  his  low  error,  this  thing 
occurs.  Why?  Invariably,  in  three  or  four  such  experiences, 
he  has  given  a  history  of  pain  after  eating  and  constipation; 
there  has  been  f'lul  breath,  and  he  has  learned  that  this  asso- 
ciation exists.  He  leads  a  sedentary  life,  and  makes  his  living 
by  keeping  books.  Homatropin  restores  normal  eye  function, 
and  60  long  as  he  keeps  his  diet  regulated,  and  constipation 
does  not  overtake  him,  ciliary  cramp  does  not  return. 

This  case  is  narrated  because  1  have  linked  ciliary 
disturbances  with  those  of  the  lid  and  its  mucosa.  Dr. 
Shoemaker  has  covered  these  sufficiently. 

Wliile  we  can  eliminate  recognized  causes,  and  prove 
clinical  association,  we  cannot  a.s  yet  fulfill  a  third  con- 
dition— explanation  of  pathogenesis.  We  call  it  fautn- 
intoxication ;  and  there  are  good  reasons  for  so  doing. 
For  instance,  we  see  conjunctival  hyperemia  and  "vaso- 
motor"' ltli'T)haritis  in  diseases  of  known  infectious  ori- 
gin ;  note  llieir  occurrence  in  the  beginning,  through  the 
course  and  after  the  exanthemata.  We  see  all  grades  of 
ciliary  involvement,  from  asthenia  of  transient  ty])e  to 
complete  and  stubborn  paralysis,  after  various  infeelious 
diseases,  typhoid  fever,  chicken-pox,  scarlatina  and  diph- 
theria. These  lesions  we  attribute  to  toxins,  and  it  is  to 
be  specially  noted  that  since  the  advent  of  diphtheria 
antitoxin  we  see  fewer  cases  of  postdi[ihtheritic 
paralysis. 

Secondly,  in  diseases  not  themselves  infectious,  but 
capalde  of  forming  to.xins,  we  note  similar  eye  (roubles. 
Nephritis,  diabetes  and  occasionally  pregnancy  serve  as 
examples. 

'Ihiidly,  there  is  good  reason  for  thinking  of  the 
intestines  as  the  source  of  this  autotoxic  infltiencc. 
After  the  proved  association  between  uveitis  and  intes- 
tinal disorders,  the  work  of  de  Schwcinitz  and  Fife 
tef;.ned  to  afford,  chemical  proof  of  a  pretty  satisfaclory 
nature.  Cases  of  jiupillary  derangement,  clearing  u|) 
after  expulsion  of  intcrtinal  parasites,  are  recorded, 
lintn^  of  New  Orleans  recited  such  a  case  in  discussing 
rn-  pnpf'i'  nn  nriilnr  neiimsthenia  at  our  meeting  in 
■   c'denia  of  the  conjunctiva 
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in  trichinosis.  In  two  cases  I  saw  during  (he  past  win- 
ter, the  edema  involved  the  bulbar  conjunctiva,  between 
the  limbus  and  external  canthus,  presented  a  peculiar 
yellowish  reflex,  and  was  totally  inexplicable,  till  fever, 
blood  examinations,  etc.,  cleared  the  diagnosis.  In  the 
first  volume  of  Osier's  "Modern  Medicine"  this  eye 
symjitom  of  trichinosis  is  recorded. 

The  reason,  then,  for  calling  these  eye  disturbances, 
associated  with  various  intestinal  disorders,  "autotoxic'' 
is  that  they  hear  a  strong  similarity  to  eye  troubles  of 
either  known  general  infectious  nature,  or  to  those  seen 
in  systemic  diseases  capable  of  producing  toxins.  Shoe- 
maker attributes  the  conjunctival  congestion  to  the  fact 
that  the  conjunctival  "substantia  propria  consists  of 
adenoid  connective  tissue  which  is  richly  supplied  with 
blood-vessels  and  lymphatics,  the  walls  of  which  are 
irritated,  and  become  diseased  by  these  poisons."  He 
quotes  Deland  as  authority.  Such  effects  on  blood- 
vessels, with  subsequent  exudates  and  hemorrhages,  are 
well-recognized  results  of  toxemia.  So,  too,  are  varying 
degrees  of  interference  with  muscular  function,  from 
slight  impairment  to  complete  paralysis.  In  the  pres- 
ence of  changes,  characteristic  of  toxemia,  it  is  hut  nat- 
ural to  think  of  the  latter  as  a  cause,  in  spite  of  the  fact 
that  we  do  not  know  the  toxin  at  work  or  are  even  sure 
that  there  is  any  such  influence.  Autotoxic  diagnosis  is 
a  matter  of  inference,  though  undoubtedly  the  most 
probable,  in  our  present  state  of  knowledge.  This  is  as 
far  as  we  can  go  till  the  physiologist  and  chemist  blaze 
the  way.  So  far  they  have  not  given  us  very  dependable 
diagnostic  means  or  explained  pathogenesis  much 
beyond  the  hypothetical  stage,  at  least  so  far  as  my  lim- 
ited knowledge  goes.  A  recent  publication  shows  their 
own  uncertainty.  Among  (he  Oxford  medical  publica- 
tions of  last  year  is  a  most  interesting  and  instructive 
hook  by  Arthur  F.  Hertz,  entitled  "Constipation  and 
.\llied  Intestinal  Di.eorders."  Speaking  of  auto-intoxi- 
cation or  copremia,  Hertz  says: 

There  is  no  entirely  satisfactory  method  of  estimating  the 
activity  of  bacterial  decomposition  in  the  intestines.  JalT^ 
thought  it  could  be  measured  by  the  amount  of  indican,  and 
nauniaiin  by  the  amount  of  ethereal  sulphates  in  the  urine. 
The  rrsults  obtained,  however,  give  no  delinite  indication  as  to 
Ihe  degree  of  autointoxication,  which  may  be  present,  as  dif- 
ferent putrefactive  bacteria  produce  ditferent  products,  some 
of  which  are  comparatively  innocuous,  whilst  others  are 
excesBivcly  poisonous.  Hence  an  increase  of  the  tiuantity  of 
indican  or  ethereal  sulphates  in  the  urine  is  no  evidence  that 
excessive  production  of  other  more  poisonous  products  is 
occurring,  and  on  the  other  band,  it  would  be  qnilc  possible 
for  severe  intestinal  autointoxication  to  occur  in  the  complete 
absence  of  any  change  in  the  urine  which  coiilii  bo  demon- 
strated by  .tan'i'''H  or  Itaumaim's  melhods.  Both  indican  and 
ethereal  sulpha(es  have  been  found  to  be  increased  in  some 
cases  of  constipation,  but  by  no  means  constantly  ,  ,  ,  and 
Strauss  and  I'liilippson  found  a  diminution  in  the  ethereal 
sulphates  as  often  as  an  increase.  When  excess  of  these  »ub- 
slanres  is  pri'scnt  in  the  urine  of  constipated  individuals,  it 
may  just  as  well  be  due  to  the  increase  in  the  quantily  absorbed, 
owing  (o  Hie  longer  stay  of  the  feces  in  the  colon,  as  to  an  in- 
crease in  the  (|iiaiiliy  prodiieed.  .  .  .  There  is  llius  at  present 
no  chemical  evidence  that  an  abnormal  amount  of  decompo- 
sition occurs  in  the  intestines  of  conslipnted  people.  .  ,  . 
It  is,  however,  possible  that  even  In  the  absence  of  any 
increase  in  the  production  of  poisons,  (he  slow  passage  of  feces 
through  the  intestines  might  lead  to  aulointoNicalion  by  giv- 
ing more  time  for  the  absorption  of  products  of  bacterial 
decomjiosilion.  Hut  definite  evidence  in  still  w.inting  (o  show 
tliat  Hie  products  of  ordinary  bacterial  deiomposition  in  the 
inteslines  can  give  ri«e  to  poisonous  symptoms  on  absorption. 

Hertz  then  discusses  the  poisonous  cfTects  of  ethereal 
miIipIiuIc^,   sniphurolted    hydrogen,   "which    is   normally 
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present  in  traces  in  the  colon,"  ammonia,  the  amido- 
acids,  indol,  and  concludes  that  all  are  only  slightly 
toxic.  Regarding  the  latter,  he  thinks  tliat  the  amount 
apt  to  be  absorbed  in  constipation  would  not  atl'ect  a 
healthy  individual,  but  that  those  "with  an  abnormal 
nervous  system"  would  react.  He  sets  aside  ptoinains 
as  the  cause  of  toxic  symptoms  \n  constipation  because 
none  has  been  found  in  tiie  nrine  or  feces  of  persons 
suffering  in  this  way.    He  saj's : 

Volatile  fatty  acids  and  most  of  the  products  of  bacterial 
deooinposition  of  carbohydrates  are  rapidly  oxidized  in  the 
bodj-  so  that  they  arc  not  likely  to  produce  any  poisonous 
clTeets.  ...  It  is,  of  course,  possible  that  the  symptoms 
are  due  to  the  absorption  of  some  unknown  poisons.  But  no 
accurate  means  have  yet  been  devised  for  investigating  this 
pijssibility.  .  .  .  Though  there  is  no  evidence  that  such  a 
condition  as  copremia  exists,  yet  many  of  the  results  of  con- 
stipation are  more  easily  explained  by  the  theory  of  auto- 
intoxication than  in  any  other  way.  This  is  particularly  the 
case  with  some  of  the  nervous  symptoms.  .  .  .  This  auto- 
intoxication is  probably  due  to  the  abnormally  long  period 
during  which  the  feces  are  present  in  the  intestines,  and  to 
the  consequent  excessive  absorption  of  poisons,  and  not  to  any 
increase  in  bacterial  decomposition. 

Kelative  susceptibility  is  then  discussed.  The  liver  is 
"the  chief  defense  against  auto-intoxication,"  and  its 
power  to  convert  toxic  into  harmless  substances  is  pre- 
sented. Even  after  absorption,  no  great  harm  is  done  if 
the  eliminative  organs  are  in  good  shape. 

Lastly,  ])r.  Hertz  states  that  the  ultimate  effect  of 
toxic  absorption  depends  on  the'state  of  the  organ  itself. 
He  emphasizes  the  harmful  effects  of  constipation  in 
producing  functional  diseases  and  on  "a  depressed  nerv- 
ous system." 

I  liave  introduced  these  views  of  Dr.  Hertz  because 
they  seem  to  me  full  of  significance.  Keduced  to  their 
simplest  terms,  they  indicate  that  "auto-intoxication" 
lioni  fonsstipation  and  other  intestinal  disorders  is  but  a 
working  hypothesis,  and  seems  to  explain,  better  than 
any  other,  clinical  findings.  They  also  throw  great 
doubt  on  the  value  of  usual  metliods  of  chemical  investi- 
gation. There  are  certain  interesting  clinical  facts 
fl-hich  I  have  observed,  having  some  bearing  on  this 
contention.  Exactly  the  same  ocular  symptoms  which  I 
have  detailed  have  been  observed  in  chronic  appendici- 
tis. Two  of  the  patients  suffered  from  repeated  attacks 
of  appendiceal  pain  before  operation,  and  functional  eye 
symptoms  came  immediately  after  their  subsidence.  One 
girl  developed  in  different  attacks  "cyclospasm,"  a  mani- 
fest astigmatism  which  disappeared  after  cycloplegia, 
and  finally  a  chorioidal  exudate.  There  were  no  symp- 
toms of  "auto-intoxication"  and  no  constipation.  The 
interesting  point  is  that  the  patient  had  an  inflamed 
adliercnt  apjiendix  removed  four  years  ago,  and  has 
had  no  functional  eye  disturbance  since.  I  alluded  to 
tliis  case  in  my  paper  on  ocular  neurasthenia  in  190T. 
Of  course,  it  is  possible  that  the  pain  produced  neuras- 
thenia, and  that  the  so-called  "hysterical  aceommoda- 
tion"  resulted  from  this.  Still,  the  girl  is  a  remarkably 
level-headed  person,  and  not  in  the  least  hysterical,  in 
the  ordinary  acceptation  of  the  word.  The  other 
patient  was  an  educated  woman  in  the  thirties,  who  pre- 
sented repeated  and  inexplicable  lengthening  of  the 
punctum  proximuin.  I  knew  nothing  about  her  appendix 
symptoms  till  she  came  to  tell  me  about  a  prospective 
operation.  This  was  two  years  ago.  I  have  seen  her 
frequently,  as  she  has  come  at  my  request,  and  1  have 
never  found  relapse  of  the  functional  eye  trouble.  The 
oidy  abdominal  symptoms  in  both  cases  were  those  of 
appendiiitis.     1  cannot  (onnect  auto-intoxication   with 


these,  and  incline  to  the  belief  that  there  is  some  other 
])ath  to  eye  in-itation. 

.\gain,  in  cases  in  which  there  has  been  association  of 
eye  anomalies  with  constipation  and  its  toxic  results,  T 
have  had  the  urine  carefully  studied.  In  some  of 
them  the  chemical  findings  were  negative;  however, 
treatment  directed  to  the  intestines  is  keeping  the 
patients  well.  Allusion  has  been  made  in  this  paper 
to  unrecognized  infection  as  a  cause  of  the  symptoms 
under  consideration.  1  have  now  under  care  a  woman, 
63  years  of  age,  who  has  had  for  twelve  years  peripheral 
lens  striations  of  the  non-progressive  type.  She  pre- 
serves normal  central  vision.  She  is  gouty,  a  free  liver 
— or,  rather,  has  been — and  came  to  me  this  time  for 
obstinate  conjunctival  congestion  of  the  right  lower  lid. 
She  brought  with  her  a  diagnosis  of  constijjation,  indi- 
canuria,  auto-intoxication,  etc.  There  were  no  mani- 
fest symptoms  of  lacrimal  trouble  at  first,  and  for  sev- 
eral weeks  we  worked  along  autotoxic  lines  without 
improvement.  Then  she  developed  a  not  very  annoying 
epiphoria,  and  a  probe  introduced  into  the  duct  showed 
no  stricture.  The  canalicidus  was  not  split.  But  from 
this  time,  under  the  one  probing  and  repeated  washing 
of  the  sac,  there  has  been  steady  lessening  of  the  chronic 
'conjunctival  h^-peremia.  By  contrast  the  case  shows 
the  essential  difficulties  of  diagnosis. 

In  conclusion,  I  think  that  there  is  enough  association 
between  the  eye  disturbances  named  and  manifest  symp- 
toms of  auto-intoxication  from  constipation  to  justify 
the  belief  of  causative  relation.  There  is  reason  to  think- 
that  the  same  eye  troubles  can  follow  intestinal  lesions 
which  do  not  essentially  produce  toxic  products.  It 
seems  that  the  physiologic  chemist  is  not  yet  in  position 
to  help  us  much  in  proving  the  diagnosis,  and  that  until 
he  is  we  must  study  these  obstinate  cases  from  a  clinical 
standpoint  only.  If  we  are  ever  to  explain  them  or  to 
relieve  them,  we  must  view  the  eye  as  tlie  receiving  as 
well  as  the  sending  end  of  wdiat  we  call  remote  disturb- 


842  Park  Avenue. 


ABSTR.\CT   OF   DISCUSSION 

Dr.  3.  F.  SiiOEM.vKKB.  St.  Louis:  The  three  forms  of  ocular 
trouble  mentioned  in  Dr.  Woods'  paper  are  frequently  ob- 
served. Each  has  more  than  one  otiologic  factor,  and  I 
believe  that  intestinal  toxemia  vnW  be  recognized  as  the 
imderlying  cause  in  an  ever-increasing  number  of  cases.  I  am 
unable  to  furnish  any  chemical  proof  in  the  way  of  evidence 
that  definite  poiisonous  substances  are  to  be  found  and  iso- 
lated in  patients  sulfering  thus;  but,  I  believe  that  carefully 
collected  clinical  evidence  is  of  great  importance  and  that 
there  are  such  substances.  I  have  observed  more  cases  of  the 
second  class,  viz.,  those  of  patients  snffering  with  conjunctival 
hyperemia  and  inllammation.  than  of  the  other  two  classes. 
In  more  than  one  case  of  conjunctivitis,  after  I  had  exhausted 
my  best  efl'orts  in  the  way  of  local  treatment  with  little  or  no 
benetit,  great  relief  was  soon  obtained  by  treatment  of  an 
existing  constipation  or  indigestion.  In  such  cases  a  hearty 
dinner  will  often  undo  more  in  a  single  night  than  can  be 
accomplished  in  weeks  in  the  way  of  curing  by  local  treat- 
ment, particularly  if  much  meat  and  alcoholic  stimulants  are 
taken.  Some  of  these  patients  often  are  more  uncomfortable 
at  night  than  during  the  day.  Several  patients  have  com 
plained  of  awaking  during  the  night  with  quite  severe  pain  in 
the  eyes,  and  most  of  them  h.ave  more  or  less  discomfort  when 
they  first  awake  in  the  morning  and  state  that  they  have 
some  difViculty  in  opening  their  eyes,  not  on  account  of  the 
presence  of  any  pus  which  glues  the  lids  together,  but  on  the 
contrary,  on  account  of  the  lids  being  so  dry  that  they  adhere 
to  the  globes. 

While   I   have,   of   course,   had   cases   of   the   third   class,   in 
nhich  the  ciliarv  bodv  is  alTected,  with  circumcorneal  injection, 
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f^pai-m  of  the  liliary  nuisi  les  of  svibiiormal  aocommodation.  I 
have  not  been  able  to  satisfy  myself  that  they  were  caused  by 
autointoxication,  although  I  have  more  tlian  once  suspected 
it.  I  have  at  present,  however,  a  patient  who  is  a  contirnied 
dyspeptic  and  suffers  with  constipation,  and  who,  whenever  she 
uses  her  eyes  for  near  work  for  a  short  time,  complains  of  a 
sharp  pain  in  her  left  eye  as  though  she  had  a  foreign  body  in 
the  eye.  The  most  careful  and  painstaking  correction  of  her 
refraction  and  muscular  imbalance  does  not  relieve  the  trouble. 
I  am  convince<l  that  the  cause  of  the  irritation  is  some  toxic 
substance  absorbed  from  the  intestinal  canal. 

One  of  the  most  chronic  and  persistent  cases  of  conjuncti- 
vitis I  have  ever  had  was  in  a  young  woman  who  had  a 
chronic  appendicitis.  She  was  trotibled  with  constipation,  so 
that  I  do  not  know  that  the  appendicitis  had  anything  to  clo 
with  causing  the  conjunctivitis,  luit  as  we  are  told  that  con- 
stipation is  sometimes  caused  rcflexly  by  a  chronic  appen<ii- 
citis.  this  latter  condition  may  be  the  primary  cause  of  some  of 
these  troubles.  R.  T.  Morris  reports  a  case  of  double  central 
chorioiditis  occurring  in  a  man  who  had  a  chronically  in- 
flamed appendix.  With  the  removal  of  the  appendix  the 
inflammation  of  the  chorioid  stopped  short  and  cleared  up 
with  practically  normal  vision.  Some  patients  may  present 
symptoms  of  auto-intoxication  and  yet  deny  that  they  have 
any  indigestion  or  constipation.  I  believe  that  the  explana- 
tion in  some  of  these  eases  is  that  while  the  bowels  move 
every  day.  perhaps,  yet  the  evacuation  is  not  complete  and, 
enotigh  fecal  matter  is  retained  in  the  large  intestine  to  pro- 
duce a  toxemia.  In  one  of  my  cases  there  existed  a  spastic 
condition  of  the  sigmoid  which  prevented  the  complete  evacua- 
tion of  the  bowel,  and  nt  times  caused  quite  stubborn  consti- 
pation. It  was  not  until  a  rectal  examination  was  made  by  a 
competent  internist  that  the  true  condition  was  found  and 
treatment  was  satisfactory.  In  such  cases  ordinary  laxatives 
<ir  purgatives  are  of  little  value  in  treating  the  constipation. 

I  am  of  the  opinion  that  in  the  great  majority  of  eases  the 
trouble  arises  because  meats  or  protein  foods  are  not  properly 
digested,  thus  permitting  excessive  putrefaction  to  occur  in  the 
intestines.  Some  people  seem  able  to  digest  properly  only  a 
small  quantity  of  meat,  while  others  may  not  be  able  to 
digest  any  well.  As  Thayer  and  Tnrck  have  pointed  out.  in 
Buch  conditions  a  few  grams  of  me.nt  may  be  enough  to  pro- 
duce severe  symptoms  from  the  poisons  formed,  and  while  the 
amount  of  poison  may  be  very  small  it  may.  nevertheless,  he 
quite  injurious  because  of  its  being  constantly  repeated. 

Dr.  .IiiiKON  Dai.and.  Philadelphia:  To  demonstrate  abso- 
lutely the  relationship  between  intestinal  toxemia  and  func- 
tional or  organic  ocular  diseases  would  necessitate  tlie  isola- 
tion and  experimental  administration  of  these  toxic  sub- 
stances and  the  reproduction  of  these  lesions.  The  character 
of  the  toxic  substance  or  substances,  unfortunately,  is  not 
known,  and  therefore  we  are  compelled  to  fall  back  on  gen- 
eral clinical  evidence,  which  is  strong  enough  to  produce  a 
lj«-lief  in  a  cauiuil  relationship,  in  certain  cases,  between,  for 
in"tance,  the  condition  known  as  biliousness  and  certain  ocular 
disturbances. 

To  day  intestinal  toxemia  may  be  viewed  from  two  stanil- 
points:  one,  concerned  with  aberrations  or  variations  in 
metaboli>m.  and  a  second  concerned  with  putrefactive  chaiigcH 
in  the  contents  of  the  colon— a  statement  which  shows  the 
vast  field  of  [wssibilities.  The  diagnosis  of  intestinal  toxemia 
or  of  disturix-d  metabolism  is  ofti-n  not  difllcult.  The  simph'st 
and  uiONt  common  form  of  inte-tinal  toxemia  is  (hat  symptom- 
complex  known  as  biliousncHs.  Occasionally  there  exists  what 
may  be  t<-rmed  fecal  retention;  the  bowels  move  daily,  but  the 
colon  is  never  empty.  A  simple  method  exists  by  which  this 
condition,  so  frequently  in  association  with  intestinal  tox- 
emia, may  be  determined,  namely,  by  irrigating  the  colon 
aft«'r  the  morning  evacuation  of  the  bowels;  if  more  (ban  a 
half  teacupfnl  of  feces  i«  recovered,  feral  retention  is  present. 
Keces  thus  obtained  should  be  examined  microscopically  and 
rhemieally. 

The  chemical  sign  of  intestinal  toxemia  of  pulrefaclive 
origin  that  has  atlracled  tlie  most  attention  is  thi'  presence 
in  the  urine  of  indicsn  nr  the  inrloxyl  sulphate  of  potassium. 
It  i«  now  IM-Iirved   that  this  siilntanee  in  itself  is  non-toxic, 


but  plays  the  rfile  of  an  indicator,  indicating  that  substances 
formed  during  the  process  of  putrefaction  have  been  absorbed. 
These  substances  are  exceedingly  variable  in  luimber.  com- 
bination and  quantity,  depending  on  the  character  and  amount 
of  foodstuffs  ingested,  and  variations  in  digestion.  Certain  of 
theje  substances  may  be  detected  by  a  skilled  organic  chemist 
after  jirolonged  labor;  while  others  arc  unknown  or  \uirecog- 
ni/able.  It  is  well  known  that  intestinal  toxemia  may  exist  in 
the  absence  of  indicanuria  or  skatoluria. 

Dii.  J.  L.  TiioMi'.soN.  Indianapolis:  I  have  many  patients 
coming  to  me  who  tell  me  that  they  have  been  to  their 
physicians  and  that  the  latter  liave  been  treating  them  with 
electricity  and  similar  methods,  and  I  look  into  the  eye  and  see 
no  edema,  no  hemorrhages  and  no  trouble  with  the  optic 
nerve;  I  have  written  to  the  patients'  physicians  to  give  half 
a  large  tumblerful  of  a  saline  purgative  every  day,  every  two 
days  or  twice  a  week,  and  then  have  them  come  to  see  mo 
again.  I  do  not  have  them  stop  the  electricity.  The  patients 
come  back  in  three  weeks  greatly  changed.  When  one  is  in 
doubt  the  bowels  should  be  cleaned  out  thoroughly. 

Dii.  L.  Co.nnor.  Detroit:  I  remember  the  custom  of  the  late 
C.  U.  Agnew.  many  years  since,  when  I  was  studying  ophthal- 
mology under  him,  of  telling  patients  suffering  from  one  or 
more  disturbances  of  the  eye  which  were  related  to  abdominal 
infections  that  they  should  so  mo<lify  their  living  habits  as  to 
restore  an  equilibrium  in  their  metabolism.  For  this  he  pre- 
scribed systematic  walking,  with  such  clothing  as  made  it 
easy;  appropriate  attention  to  food,  the  alvine  evacuation,  the 
care  of  the  skin;  and  I  observed  that  the  patients  recovered 
from  their  ocular  disturbances.  The  same  practice  is  con- 
tinued to  the  present.  Dr.  Woods  told  me  recently  that  his 
p:itieiits  with  corneal  trouble  did  better  if  they  lived  in  the 
open  air.  In  short,  many  ophtluilmologists  have  recognized 
these  conditions  though  unable  to  trace  to  their  exact  causa- 
tion, in  spite  of  the  successful  empirical  treatment.  As  a 
stimulus  to  farther  study  Dr.  Woods'  paper  has  done  us  gooil 
service.  We  may  hope  for  better  results  as  every  doctor  gains 
a  minimum  of  real  ophthalmic  practice  by  bis  working 
knowledge  of  infectious  diseases  of  the  eye  and  its  simple 
refractive  defects.  The  observations  of  l:),'>.flnn  physicians 
added  to  those  of  the  3.000  ophthalmologists  ought  to  f\irnish 
material  for  conclusions  nearer  the  facts  of  the  relations  of 
both  gross  and  fine  lesions  of  the  eyes  to  defective  abdominal 
mitaholism. 

1)11.  A.  O.  Bkn'NETT,  Buffalo,  N.  Y.:  In  my  experience  as 
oculist  to  the  Children's  Hospital,  Buffalo,  I  get  numberless 
cases  of  inflammations  of  the  conjunctiva  and  cornea  that 
improve  almost  itnmeiliatcly  as  attention  is  directed  to  the 
intestinal  tract.  This  is  the  type  of  case  that  I  was  taught 
to  treat  with  syrup  of  the  iodid  of  iron  and  yellow  oxid  of 
mercury  ointment.  My  experience  has  been  that  when  you 
look  after  the  intestinal  tract  you  do  not  need  very  mucli 
local  treatment, 

Db.  H.  D.  CniKON,  Youngstown,  O. :  This  paper  brings  out 
the  necessity  of  the  oculist's  having  had  a  general  medical 
experience  before  going  into  the  eye  specialty.  The  man  who 
has  not  umlertnken  to  practice  medicine  before  he  goes  into 
eye-work  does  not  appreciate  the  effect  of  intoxications  on  the 
eye.  We  llnd  that  children  with  phlyctenular  conjunctivitis 
arc  children  with  bad  digestive  troubles,  that  have  been  given 
sweets  to  eat,  that  have  fermentation.  Many  years  ago  I 
learned  that  calonud  given  in  small  doses,  frequently  repeated, 
was  almost  a  specific  for  this  trouble.  It  was  the  eliminative 
effect  of  the  calomel  on  the  alimentary  canal.  There  is  mmli 
virtue  in  (he  admonition  of  (he  old  Scotchman,  "Fear  God  aiul 
ki-ep  your  bowels  open." 

Dii.  S.  !„.  '/.vmivm.  riiiladelphia :  Thin  question  of  auto- 
toxemia  and  (he  perverted  mi'tabolism  from  which  it  arises 
brings  us  face  to  face  with  the  gri'at  prohleiti  of  (he  pathidogy 
of  the  future,  whiih  will  uniloiib(ec|ly  turn  our  adention  from 
(he  study  of  bacteriology  (o  (he  stufly  of  pliysiidogic  chem- 
istry. It  seems  to  me  that  chemotaxis  is  (he  palhogenjc 
process  (ha(  origina(es  many  of  the  diseases  we  are  stinlying. 
and  possibly  many  of  those  that  we  have  been  aacrihing  lo 
limleiiHl  inviision.  Sonu'  years  ago  I  wrote  a  paper  on  (he 
relation  bi.-twecn  errors  of  diet,  errors  of  metabolism,  intes- 
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tinal  errors,  and  the  causation  of  corneal  ulcers.  There  is  no 
question  but  that  the  ingestion  of  sweets,  tea.  cofTce,  and  other 
articles  of  that  cliaractcr,  will  create  a  disturbanee  that  is 
first  manifested  in  the  intestines  or  in  tlie  stomach,  from 
there  is  transmitted  to  the  nose  and  thence  through  the  tear- 
duct  to  the  eye.  That  is  ratlier  a  circuitous  route  for  the 
transmission  of  this  vicious  influence,  but  that  is  the  course  it 
takes.  Ealcs  of  liirminghani  has  long  since  called  attention  to 
intraocular  hcninrrhage  duo  to  constipation,  and  I  believe  we 
should  carefully  consider  the  important  rOle  that  constipation 
bears  to  these  disturbances.  I  reported  some  years  ago  a  case 
of  this  character  in  which  the  constipation  sometimes  lasted 
for  ten  days.  It  originated  in  a  severe  attack  of  dysentery. 
There  were  recinrent  ciliary  hemorrhages,  and  following  these 
a  cataract,  which  was  afterward  operated  on  successfully.  In 
the  other  eye  there  were  hemorrhages  that  became  organized 
and  remained  there. 

As  the  remedy  for  these  conditions  we  should  first  cleanse 
the  bowels,  thus  relieving  the  constipation  and  removing  a 
great  deal  of  this  deleterious  material  from  the  system.  We 
also  have  the  nose  to  clear  out,  thus  improving  the  breathing 
process,  and  thereby  increasing  the  oxidation  of  the  system. 
We  likewise  have  the  skin  to  look  after,  and  very  often  much 
can  be  accomplished  by  sweats,  whether  by  means  of  vapor 
baths,  electric  light  baths,  or  pilocarpin.  These  are  all  prob- 
lems that  we  must  consider,  and  it  seems  to  me  desirable  that 
Dr.  Woods  should  continue  this  investigation  and  bring  it  to  a 
consummation.  In  order  to  do  this  successfully  he  will  un- 
doubtedly require  the  cooperation  of  the  physiologic  chemist. 
This  will  be  extremely  difficult  to  accomplish  for  two  reasons; 
first,  it  is  almost  impossible  to  procure  these  biologic  products 
in  large  enough  (|uantities  for  analysis,  and  second,  the  skilled 
physiologic  chemist  is  still  a  rara  avis. 

Dr.  HijjAM  Woods,  Baltimore:  In  a  case  just  seen,  a  man  3S 
j'cars  old,  had  lost  one  ej-e  some  years  ago  by  accident.  He 
had  been  in  the  hands  of  half  a  dozen  people  trying  to  get 
relief  from  asthenopia.  lie  said  thatat  times,  without  warn- 
ing, his  vision  would  become  obscure.  He  unloaded  a  whole 
lot  of  glasses;  among  them  one  was  a  plus  1  cylinder.  loO 
degrees,  and  another,  a  plus  cylinder  at  80  degrees.  All  liad 
been  given  by  capable  men,  simply  because  when  he  went  to 
these  men  he  had  this  manifest  refraction.  Under  prolonged 
scopolamin  cycloplegia  the  only  error  was  I'/S;  spherical.  With 
that  he  had  el.  v.  20/15,  and  accommodation  from  8  out  to  20 
inches  for  .Jaeger  1.  I  told  him  to  come  the  next  time  he  had 
an  attack.  When  he  came,  the  first  thing  I  did  was  to  put  a 
drop  of  atrojjin  in  the  other  eye.  He  had  an  anterior  syneiliia 
there  and  I  wanted  to  see  if  that  was  the  source  of  irritation. 
That  did  not  help  him.  The  second  time,  vision  had  fallen 
from  20/1.)  to  20/50;  his  accommodation  range  was  11  to  15 
inches.  He  was  constipated,  had  a  foul  breath  odor,  and  was 
very  irritable.  That  man  was  given  calomel  with  a  saline 
purge  and  allowed  to  go  on  with  his  work.  He  came  back 
after  two  days  with  a  20/15  cl.  v.  and  accommodation  restored. 
I  have  got  him  in  the  hands  of  an  internist  who  has  put  him 
on  a  restricted  meat  diet,  intestinal  antisepsis.  I  believe  this 
is  an  example  of  many  cases  we  will  find  if  we  look  for  them 
and  study  this  question  of  metabolism. 


DEVKLOPMEXT  OF  THE  TEMPORAL  BONE* 
G.  W.  BOOT,  II.D. 

EVAX.STON,   ILL. 

I  wish  to  tk'scribe  briefly  some  of  tlie  points  of  dif- 
fcrence  between  tlie  os  teinpoialc  of  the  iiifaiil  aiul  (hat 
of  tlie  adult. 

In  the  OS  teniporale  of  the  nine-nioiitlis  fetus'  the  ossi- 
fication of  the  tiiree  eenleis  i.s  well  advaiieed,  so  that 
they  arc  all  attached  to  each  other,  iiut  neither  firmly 
nor  throuf;hout  the  whole  of  their  adjoining  edges.    The 

•  Uoad  In  the  Section  on  Lnrynsolouy  anil  Otology  of  the  Amer!- 
rnn  Medlcnl  Assoclnilon,  at  llio  SIxtyllrst  Annual  Session,  hold  at 
SI.  Louis.  .June.   lilKl. 

1.  Throuirli.nu  tbis  article,  reckoning  of  the  age  of  the  fetus  Is 
by   luuur  months. 


squama  temporalis  is  thin  and  light.  In  its  posterior 
jiortion  is  seen  the  series  of  perforations  which  mark  the 
outer  wall  of  the  antrum  tympaniciim  (which  is  often 
incorrectly  called  the  antrum  mastoidciim  but  which  dis- 
tinctly is  not  a  part  of  the  processus  mastoideiis).  The 
processus  zygomaticus  is  light.  The  fossa  mandihularis 
is  merely  a  shallow  de])rossion  below  the  posterior  ex- 
tremity of  the  processus  zygomaticus.  The  middle  and 
posterior  roots  of  the  processus  zygomaticus  are  distinct, 
but  the  anterior  root  has  not  yet  appeared. 

The  annulus  lynqianicus  is. a  mere  ring.  The  bony 
meatus  acusticus  e.\ternus  does  not  yet  exist.  The 
annulus  tympanicus  is  attached  at  this  stage  by  both 
anterior  and  posterior  extremities,  though  but  slightly. 
The  anterior  and  posterior  tubercles  are  indicated,  but 
are  so  small  that  unless  their  later  development  were 
known  they  would  not  be  worthy  of  being  named.  The 
greater  jiart  of  the  annulus  tympanicus  is  not  yet 
attached  to  the  os  teniporale. 

Part  of  the  pars  petrosa  is  w^ell  developed.  The  pro- 
cessus mastoideus  is  wholly  absent.  There  is  no  proces- 
sus styloideus.  The  fossa  jugularis  is  very  shallow.  The 
sulcus  signioideus  is  discernible,  but  is  shallow  and  not 
well  marked.  The  part  of  the  bone  that  fills  in  the 
space  under  the  canalis  semicircularis  superioris  has  not 
yet  appeared.  The  petrotympanic  fissure,  the  canalic- 
ulus chordiv  tyiiii)ani,  the  tuba  auditiva  and  the  semi- 
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Pij;  1. — Teinp<iral  bone  o£  a  !l -months-old  fetus,  cut  to  show  the 
lo<:ition  of  the  antrum  tympanuuiu.  Note  that  the  antrum  lies 
wholly  above  the  level  of  the  zygoma. 

caiialis  tcnsoris  tymiiani  are  not  yet  separated  from  each 
Dther,  but  all  iorm  one  common  cleft  between  the 
anmilus  tympanicus  and  the  pars  petrosa. 

DRVELOPMENT    OF    Tllli    ANNULUS    TYMPAXICrS 

111  the  OS  teniporale  of  the  9-months  fetus  (Fig.  1) 
the  annulus  tympanicus  is  a  mere  ring  just  wide  enough 
to  contain  the  groove  for  the  attachment  of  the  meni- 
brana  tympani.  It  is  attached  at  its  two  extremities  to 
the  squama  temporalis  alone.  There  is  no  attachment 
to  the  pars  petrosa. 

In  the  temporal  bone  at  about  the  time  of  birth 
(Fig.  2)  the  annulus  tymiianicus  has  become  fused  with 
the  pars  petrosa,  which  partly  overlaps  the  lower  pos- 
terior part  of  the  annulus.  The  attachment  has  taken 
place,  not  through  any  growth  of  the  annulus,  but 
through  a  growth  of  the  jiars  petrosa  outward  to  meet 
the  annulus.  The  tubeiculuin  tymiianicum  anticum  ami 
the  tubenulum  tympanieuiii  poslicum  are  distinctly 
marked,  but  are  not  prominent. 

In  the  :5-montlis-old  child  there  is  a  distinct  growth 
of  hone  from  the  annulus  toward  the  common  o]ieniiig 
of  the  tuba  auditiva,  lissura  ])etrotympanica  and  seiiii- 
canalis  tensoris  (yiiipani. 

In  the  (i-months-old  chilil  the  annulus  has  widened 
considerably  at  the  lowest  point  and  also  at  the  two 
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tulxTclcs.  so  that  its  o]icnin<i  is  no  longer  liiculnr,  as;  it 
was  ai  birth,  but  is  elonjiatod  in  tlio  vortic-al  diamotiT. 

At  a  year  old  and  at  1  ji'^r  n"J  -^  months  old  tho 
widening  has  progressed,  but  is  still  most  marked  in  the 
lower  part  of  the  region  of  the  posterior  tubercle,  so 
that  there  is  now  a  marked  projection  of  this  tubercle 
into  the  ojiening  of  the  annulus. 

At  a  year  and  (>  months  of  age  the  growth  of  the 
annulus  is  not  only  toward  the  oi)ening  of  the  annulus. 
but  also  horizontally  outward  at  the  jwsterior  ])art  of  tlie 
annulus,  so  that  this  ])art  has  a  rough  outer  margin 
similar  to  that  presented  in  the  adult  hone  for  the 
attachment  of  the  cartilage. 

From  this  age  on  the  anterior  and  posterior  tubercles 
gradually  apjiroach  each  other,  until,  at  '^  years,  they 
have  met  and  fused  together,  still  leaving  an  opening 
which  represents  the  original  opening  at  the  annulus 
tympanicus.  While  this  opening  usually  closes,  it  does 
not  always  do  so.  and  one  not  infreciuently  sees  adult 
hones  with  this  defect  present. 


Processus  mastoideus. 
Sutura.  pe tro-tympanicum. 
Antrum  tympanicum 
P^jff st.ra  ovalis. 


Annulus  tytupanicus. 

Fenestra  cochleae 
Por  processus  styloideuSi 

Canalis  facialis. 

I"1b  1!  — Tpmixpiiil  Impih  <if  thi-  InfHiil  iil  Milli.  K"ni<wlial  Im  llmil. 
nlwiwlne  Ihi-  flrnt  ni(l)niinls  of  lli<-  ma»i"l(l.  Ilir  iiiTforaliMl  miter 
vail  'if  iIk'  Miiiniui.  and  lansliH  fariailH  o|H'iiine  '»>  >l><'  "<il<'r  wall  nf 
111.  I.<in<-  iilKPUi  Ihi'  inlfjill'-  of  the  anniiliii*  lympanlciiK  Note  dial 
llii-  ix'trot.rmpanir  milurc  IIoh  hi-lwcfii  the  aiitnim  anil  llic  il<'vi'lo|>- 
Idk  mai^toltl. 

In  the  temporal  bone  of  the  new-born  infant  the  free 
margin  of  the  annulus  is  smooth,  but  from  the  age  of 
1'/:;  ycart*  the  outer  margin  becomes  tliickened  and 
roughened. 

In  projKirtion.  as  the  annulus  widens  and  closes,  the 
fossa  niandii>ularis  deepens  from  the  shallow  marking 
wen  in  the  new-bom  infant  to  the  deej)  cavity  seen  in 
(he  adult  lK)ne. 

OKVCmi'MKNT  OF   TIIIC    PAHS    MASTOIDl.A 

There  is  no  pars  mastoidca  in  the  fetal  lione  and  very 
litllr-  in  Itie  child  up  to  the  age  of  1  year.  The  fir»t 
jnarked  indication  we  have  of  a  mastoid  appears  nt  the 
age  of  1  year  aVid  .'}  months.  It  is  true  that,  before  thin 
time,  there  hap  Fx-en  some  change  in  the  slwii)e  of  the 
portion  which  is  subse(|ucntly  to  be<ome  the  pars  mas- 
loi'lra.  It  ban  extended  outward  as  the  posterior  at- 
lachment  of  the  annulus  has  widr'ned. 

In  a  <hild  of  1  year  and  .'{  niontbs  there  is  a  distinct 
'.iiil;.'ing  outward  at  about  the  level  of  the  up|>er  posterior 
'  xininity  of  the  annulus.  This  liulging  ronlinues  until. 
;<<   '!   Miir-.  till'  pioji-i  tliij;   parB  niastoidea  ha«  reflcho<I 


ilown   to  tlio  level  of  the  inferior  surface  of  the  pars 
]ietiosa. 

UK  ATION"  OF  TIIK  SfTlKKS  IN   THIC  OS  TliMPOUALlC 

In  the  nine-months  fetus  there  is  but  one  suture,  the 
netroscpiamous.  in  addition  to  the  ntlaiiiiiients  of  tlie 
annulus  tyni]>anicus  to  the  S(]uaniotemporalis.  whicii 
latter  are  knmvn  as  the  lympiuiosipiaiiious  anterior  and 
tympanosquamous  posterior. 

In  a  child  at  birth  there  is.  in  addititui.  the  petro- 
tyni])anic  suture  anterior  and  the  petrotympanic  suture 
])osterior.  which  are  directly  continuous  with  the  tym- 
panos(]uamous  anterior  and  tympanosquamous  posterior 
respectively. 

Hy  the  growth  of  the  pars  petrosa  the  bony  tuba 
auditiva  and  the  semicaualis  tensoris  tym])ani  have 
i)ecome  shut  off  from  the  canaliculus  chorda'  tymjiani 
and  are  wholly  surroundetl  by  the  ))ars  petrosa.  The 
canaliiulus  chorda'  tymjiani  lies  between  the  tympanic 
plate  and  the  pars  petrosa.  The  petrotympanic  fissure 
is  what  roinains  of  the  anterior  squaniotynqianic  suture. 
A  jiortion  of  the  pars  jietrosa  becomes  wedged  in  between 
the  tympanic  plate  and  the  pars  squamosa,  dividing  the 
squaniotympanic  suture  into  two  ])ortions.  which  become 
the    s(juamotyiiipanic    anterior    and    the    pctnityinpanic 


Partial    closure    of    annulus 

iMeatus    acusticus    externus 
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Fl(!  .1 — TimiMiiol  liotii"  of  a  dilld  of  2  .years  cut  lo  allow  tlio  lora- 
lion  of  Die  nnlnini.  Nolo  that  the  antrum  Ilea  wliolly  lielow  the 
level  of  thip  ii.vKouia. 

anterior.  The  P(]uamotympanie  jiosterior  eventually 
beconies  obliterated  and  the  petrotyniiiaiiic  posterior  is 
shown  only  by  a  narrow  line  wiiidi  still  contains  a  canal 
for  the  transmission  of  vessels. 

In  the  course  of  lime  all  the  sutures  become  oblitcr- 
alcd  more  or  less,  but  that  portitin  of  the  petrotympanic 
suture  lying  behind  tbe  antrum  tym])aniciim  may  lie 
traced  in  the  adult  hone  by  the  denser  ]iart  of  the  ]iars 
mastoidea  corresponding  to  its  location.  The  cells  lying 
in  front  of  if  are  comjiaraf  ively  small,  while  fIio.se  lying 
behind  it  are  apt  to  be  large.  This  sulure  thus  forms 
Ibc  ilividing  line  between  the  antrum  lyiii|iaiii(iim  and 
the  larger  inasloid  cells.  The  obst riicti<iii  to  tbe  masloiil 
(•(•lis  by  this  suture  ex|daiiis  why  mastoiditis  beginning 
in  tbe  iiiilniiri  tyiiipaiiiciiin  is  so  oflcii  much  more 
dcKlnidive  near  the  ti|i  of  tbe  mastoid  than  near  the 
antrum. 

The  stpinmopef rolls  suture  along  the  superior  surface 
of  (be  bone  is  quite  ii  wide  cleft  ill  the  licw-borii  cliild. 
It  lends  into  the  fyimiHiiiim  and  aiilnim  tliroiigb  the 
fegiiien  and.  ns  is  wimI  known,  by  its  raiiiiie  to  closi; 
IcBvcM  those  debiscences  whicli  ])redisj>osc  lo  meningeal 
and  biaiii  iiifcclionb. 
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LOCATION  OK  TIIIC  CAXALIS  FACIALIS  IN  THE  YOIJNO  BONE 

The  course  and  i?hapc  of  the  canalis  facialis  do  not 
vary  so  niucli  in  themselves  as  in  their  relation  to  the 
surroiindinj;:  jiarts,  and  this  is  chiefly  deiiciulciit  on  the 
dc\t'lo])mt'nt  of  the  ]iiirs  niiistoidca. 

In  the  new-horn  child  and  for  several  months  after- 
ward, that  is,  until  the  mastoid  hogins  to  develop,  the 
opening  of  the  canalis  facialis  is  on  the  outer  surface  of 
the  pars  ]ietrosa  of  the  os  temporale.  It  lies  just  outside 
and  hehind  the  opening  in  which  the  processus  styloideus 
is  afterward  formed.  It  is  ahout  opposite  the  middle  of 
the  annulus  tympanicus  and  2  mm.  ]iosterior  to  tiiat 
ring.  Its  location  is  such  that,  if  the  ordinary  incision 
for  the  complete  mastoid  ojjcration  were  made,  the  nerve 
would  be  in  great  danger  of  division.  This  location  ex- 
plains why  facial  paralysis  of  the  haby  is  caused  by  in- 
stnimental  delivery.  With  the  development  of  the  pars 
mastoidca  at  the  age  of  1  year  and  ;5  months  it  begins 
to  recede  from  the  outer  surface  of  the  os  temporale 
and  to  be  covered  by  the  overhanging  processus  mas- 
toideus  until  in  the  adult  bone  it  lies  fully  1.5  cm. 
within  the  plane  of  the  outer  surface  of  the  processus 
mastoideus. 

LOCATION    OF    THE    AXTUIJI    TYMPANICUM    IX    IXFAXCY 
ANI>   ITS    JIKiliATION    IN    LATEU    LIFE 

111  tlie  temporal  bone  of  the  new-born  child  the  reccs- 
sns  epitympanicus  is  much  smaller  comparatively  than 
it  is  in  the  adult.  Instead  of  extending  across  the  wliolc 
w'idtb  of  the  tyni])anum  it  occupies  a  little  less  than  half 
that  space  anil  extends  directly  upward  from  the  iiiidille 
of  the  tympanum. 

The  antrum  tympanicum  lies  directly  above  the  reces- 
sus  epitym])anicus  and  extends  obliquely  upward  and 
backward  from  it.  Thus  the  antrum  tympanicum 
drains  into  the  top  of  the  tympanum  instead  of  into  its 
upper  posterior  part,  as  in  the  adult.  In  the  9-niontlis 
fetus  (Fig.  1.)  tile  antrum  extends  from  2  mm.  in  front 
of  a  vertical  line  through  the  posterior  linii)  of  the  an- 
nulus to  2  lum.  posterior  to  that  line.  It  is  wholly  above 
the  level  of  the  processus  zygomaticus.  In  the  child  of  2 
years  (Fig.  '3)  it  has  come  to  lie  wholly  below  the  level 
of  the  processus  zygomaticus  and  has  assumed  the  adult 
position  with  reference  to  the  surrounding  parts.  Tliis 
migration  is  well  advanced  at  the  age  of  1  year  and  3 
months. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ckikgk  E.  Shamhaugh,  Cliieiigo:  Instead  of  beginning 
at  tlie  bottom  and  working  up,  it  is  the  rnle  to-day  for  the 
men  entering  special  fields  to  begin  nt  the  top,  and  compara- 
tively few  ever  do  work  down  an<l  acquire  that  knowledge  of 
the  fundamentals  of  the  special  field  which  should  constitute 
their  preparation  for  the  clinical  study  of  cases.  Too  often  the 
thing  the  prospective  specialist  aims  to  do  is  to  see  and 
treat  cases,  and  as  a  rule  it  is  the  operations,  the  most 
difficult  part  of  treatment,  that  he  wants  to  undertake  first. 
Too  few  of  the  men  who  begin  in  this  way  ever  do  master  the 
fundamentals  of  their  specialty,  the  detailed  knowledge  of 
anatomy,  the  embryology,  the  physiology  of  their  subjects, 
which  is  the  sort  of  training  that  makes  it  possible  for  them 
to  become  expert  clinicians.  The  internist  does  not  begin  by 
attempting  to  treat  diseases  of  the  liver,  nor  the  surgeon  liy 
operating  on  the  liver.  They  first  become  grounded  in  embry- 
"'"gy>  *''<*  anatomy  and  the  physiology  of  the  organ,  and  then 
they  are  in  a  position  to  study  intelligently  disease  and  to 
r.pply  treatment.  The  specialist  in  otology  or  ophthalmology 
ought  to  begin  in  the  same  way  to  aeijuire  first  of  all  a  knowl- 


edge of  the  fundamentals  of  his  subject.  The  dentist,  who  is 
working  in  a  highly  specialized  field  of  medicine,  is  much 
more  careful  to  get  adequate  training  in  the  fundamentals  of 
his  specialty,  although  the  clinical  problems  he  has  to  meet 
are  in  no  way  so  diflicult  to  deal  with  as  in  our  specialty.  It 
is  only  here  and  there  that  a  specialist  undertakes,  as  Dr.  Root 
has  done,  to  work  up  the  fundamental  anatomy  of  the  tem- 
poral bone.  This  is  something  that  cannot  be  acquired  from 
textbooks  nor  from  drawinp.s;  it  can  be  learned  only  by  the 
handling  of  the  preparations  themselves. 
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I'lIILADELl'lIIA 

Idealizing  that  human  milk  is  the  best  food  for  babies, 
the  pediatrist  determined  to  his  own  satisfaction 
long  ago  that,  this  failing,  the  best  substitute  is  prop- 
erly adapted  cow's  milk.  To  state  that  the  percentage, 
fractional  or  American  system  of  infant-feeding  is  a 
panacea  for  the  nutritional  ills  of  infants  during  the 
first  year  of  life  would  be  to  adojjt  a  fallacy  and  create 
a  position  readily  made  untenable.  To  regard  this  as 
fhi'  lies!  and  easiest  means  of  adapting  cow's  milk  to  the 
digestive  capacity  of  the  individual  is  rational  and 
scientific.  It  affords  the  best  way  of  carrying  the  great- 
est number  of  feeding  cases,  both  sick  and  well,  to  a 
successful  issue.  That  it  is  not  too  intricate  and  com- 
])k'x  for  adoption  by  the  general  practitioner  can  he 
])ruved  by  demonstrating  that  failure  results,  not  from 
the  method,  but  from  causes  independent  of  it.  For 
convenience  these  causes  of  failure  may  he  grouped 
under  three  headings. 

I.       CAUSES   OF   FATLriiE   DEPENDENT   ON    THE    PHYSICIAN 

For  many  of  these  causes  of  failure  the  pediatrist 
himself  is  to  blame.  In  his  teachings  and  in  his  writ- 
ings he  has  made  the  subject  too  complex.  Didactically 
ho  has  taught  not  enough  principles  and  too  many 
methods,  and  in  the  hospital  wards  ho  practices  none 
of  them,  leaving  the  matter  of  feeding  to  the  inexperi- 
enced intern,  confining  his  own  efforts  to  his  private 
patients  and  the  ciuisultation  room.  The  result  has 
lieen  that  nearly  all  hospitals  for  children  are  carrying 
many  semimarantic  infants  who  neither  gain  nor  lose, 
and  who  are  finally  taken  home  or  die  from  some  inter- 
current affection.  From  this  the  general  practitioner 
takes  his  cue  that  perhaps  the  nuitter  of  percentage 
feeding  is  too  intricate  and  too  complex  for  the  pedia- 
trist himself.  This  is  not  the  case.  It  simply  empha- 
sizes a  fault,  almost  unpreventahle,  that  even  in  the 
best-conducted  institutions  the  number  of  infants  to 
each  nurse  is  too  great.  The  result  is  that  the  patients 
suffer  from  the  lack  of  that  intimate  contact  and  per- 
fect hygiene  which  is  desiralile  and  necessary  to  the 
successful  conduct  of  any  nu^dical  case,  and,  further, 
that  the  pediatrist  is  unable  to  give  the  time  and  study 
to  each  individual  patient. 

In  this  connection  I  believe  the  stihjeet  of  sufficient 
iiu]iortance  to  recommend  that  each  large  hospital  and 
college  should   have  on   its  start'  a   pediatric  dietitian. 

•  Read  before  the  North  Branch  of  the  rbllndrlphla  County 
Medical  Society,  and  by  Invitation  before  the  Southeast  Branch 
of  the  same  (uclety. 
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The  Tiuiltiplicity  of  alfjebraic  monstrosities  proposed 
and  taught  as  metliods  of  milk  modification,  "simple 
and  jiractical,"  have  justly  bewildered  the  practitioner 
and  he  eagerly  takes  refuge  behind  the  directions 
I'lainly  ])rinted  on  the  label  of  some  jiatented  food. 
i'lio  laburatory  modification  of  milk,  while  theoretic- 
illy  ideal,  is  most  often  impractical  and  too  expensive 
nnd  will  not  be  considered  here. 

For  home  modification  the  practitioner,  as  well  as 
the  pediatrist,  should  become  familiar  with  one.  and 
bv  no  means  more  than  two.  niclbods  of  milk  modifica- 
tion. These  can  readily  be  ac()uired  with  a  little 
patience  and  they  soon  become  a  part  of  his  thera])eutic 
equipment.  I  would  recommend  Holt's  top-milk  method 
for  the  majority  of  cases  in  private  jiractice,  and  Bauer's 
CTcam-and-milk  method  for  institutions  and  the  poorer 
(lass  of  private  work  and  dispensary  patients  as  there  is 
]io  waste.  The  more  these  methods  are  used  the  clearer 
iind  more  simple  they  tiecome. 

The  ]>hysician  should  know  the  norma!  constituents 
of  human  and  of  bovine  milk,  and  the  physical  as  well 
MS  the  chemical  and  l)acteriologic  differences.  Without 
i:iving  these  their  full  value,  failure  will  be  absolute, 
it  is  insufficient  to  diagnose  indigestion:  he  must  de- 
sii'natc  the  variety  of  indigestion,  whctlier  it  be  tiie 
I>rotein.  fat  or  sugar  which  is  at  fault,  and  act  accord- 
ingly. He  must  .seek  to  adapt  the  milk  to  the  baby, 
not  the  baby  to  the  milk,  remembering  that  each  baby 
is  a  law  unto  itself.  He  must  pay  no  attention  to  the 
(•hild's  age  with  the  idea  of  determining  its  digestive 
capacity  or  the  amount  to  be  fed  or  the  interval  of 
feeding.  It  must  ever  lie  liorne  in  mind  that  cow's  milk 
was  never  intended  by  Nature  for  babies.  Chapin's 
icsearches  in  comparative  physiology  and  biology  liave 
abundantly  proved  this.  Therefore,  the  nicety  of  his 
percentage  adjustment  will  fail  unless  the  physician 
notes  the  physical  differences  between  the  curd  of 
bovine  and  that  of  human  milk.  In  this  connection, 
as  will  be  enipliasized  later  in  more  detail,  he  must  np- 
jily  ti)  his  percentage  formula  the  advantages  to  be 
derived  from  sodium  citrate,  cereal  decoctions,  whey 
and  pancreatization'  (peptonization).  Milk  must  be 
(lean.  Accurate  percentages  will  not  prevent  infection 
from  a  dirty  milk. 

Many  practitioners,  as  well  as  pediatrists,  have  a  mis- 
taken idea  as  to  just  what  percentage  feeding  means. 
1  have  no  j)alience  with  that  teaching  which  claims 
that  it  is  a  matter  of  importance  as  to  whether  the 
amount  of  any  one  of  the  different  constituents  varies 
a  ijuarter  or  a  half  of  1  jur  cent,  one  way  or  the  other. 
Such  fine  adjustment  i.s  not  only  unimportant,  but  im- 
fw-'silile.  The  completed  jtrcjiaration,  1  venture  to  say, 
rarely  if  ever  would  analyze  to  correspond  to  I  lie  writ- 
ten formula.  Nor  is  this  necessary.  Any  attempt  to 
heoire  this  would  lead  to  disaster  and  confusion  and 
justly  liring  the  system  into  disrepute.  What  ]>ercent- 
age  fw-ding  means  and  affords  is  a  simple  and  scientific 
wHv  (if  thinking  and  of  adapting  the  milk  to  the  in- 
-tivc  (apacity.  The  first  formula  is  always 
•  lit.  and   by  penentage  feeding  any  one  or 

li, I    various  constituents  (an  be  diniinished  or 

increased.  It  cannot  transform  cow's  milk  into  human 
milk,  but  with  it  the  ])liyH)(ian  can  attack  rationally 
and  Kcientificaily  that  element  which  in  responsible  for 

'     ■"     •   ■••    "r-idon"  l»  um-d  iii1vlw<ll,v.  «•  •tii<l>'nt»  imrt 

111''   liTrn   "in'iilontj,""   »Hli    ii<-i««ln       A 
I  I    ;iln«    1.'    Kralnii   of   <.i«<l)iiin    lrl<«rtwinii(i' 
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the   indigestion,   feeling   that  subtle  satisfaction   which 
one  exi>eriences  when  doing  a  thing  for  a  reason. 

Though  I  cannot  give  detailed  reasons,  I  would  advise 
against  too  frcnjucnt  weighing,  ton  frequent  inspection 
of  the  stools,  too  frequent  changing  of  the  formula,  to 
which  the  two  former  lead,  and  against  attaching  too 
much  im])ortance  to  tlie  presence  of  a  few  curds  and 
sonic  nuKiis  and  the  occasional  (Hcurrence  -of  a  green 

.stool. 

The  ))hysician  cannot  afford  to  be  lazy.  The  results 
and  tlie  rewards  arc  just  as  great  as  any  in  medicine. 
He  who  can  transfcnMu  a  shriveled,  discolored,  weazened 
mite  into  a  pink,  fat,  laughing  babe  has  accomplished  as 
brilliant  a  thing  as  surgery  ever  did.  This  percentage 
feeding,  if  |>ro])crly  interpreted  and  properly  applied 
will  do  more  frcciucntly  than  any  ha]ihazard  sys- 
tem of  feeding  or  patented  infant  food.  The  physician 
must  not  scorn  to  leach  the  mother  the  ini]wrtan(>e  of 
details  or  to  soil  his  hands  by  going  into  the  kitchen  and 
showing  her  how  to  make  up  the  first  formula  and 
the  various  milk  diluents.  He  will  have  an  apt  pupil 
who  will  eagerly  follow  in  the  lead  of  his  enthusiasm. 

II.       CAISES    OF    FAILrnK    DErEXDENT    ON    THE    MOTFTER 
AND    ENVIKONMENT 

Other  things  lieing  equal,  the  most  im]iortnnt  thing 
on  which  a  successful  issue  dc))ends  is  the  intelligent 
cooperation  of  the  mother — with  emphasis  on  "intelli- 
gent." Hysteria  and  meddlesome  interference  have  no 
place  in  the  thera])eutics  of  pediatrics.  The  mother 
must  choose  between  her  medical  adviser  and  her  well- 
meaning  but  ]ioor]y  informed  relatives  and  friends  and 
her  own  notions  as  to  what  is  right  or  wrong.  She 
must  promise  not  to  interfere,  to  carry  out  orders  to  tlie 
letter,  to  believe  that  black  is  white,  or  to  dispense  with 
her  physician  and  to  assume  the  rcsjionsibility  herself. 
This  cannot  be  too  strongly  urged  on  the  mother  of  a 
pros]ieetive  patient.  To  my  inind  maternal  control  is 
the  most  important  preliminary.  Attention  to  details, 
quantities  to  be  fed.  intervals  of  feeding,  the  time  con- 
sumed in  taking  the  milk,  position  of  the  infant  while 
feeding,  ]iieking  the  baby  up  after  feeding,  cleanliness  of 
the  nijipjes  and  bottles,  are  all  matters  which  make  or 
mar  a  successful  outcome  and  the  Idame  must  not  be 
placed  on  the  system  of  feeding,  whatever  that  may  be. 

TCnvironment  is  a  potent  factor  for  good  or  for  evil. 
Proper  clolliing,  proper  cleanliness  of  the  mouth, 
jiroper  ventilation  and  sufbcienf  out-door  airing  are 
cssc'iilials  that  cannot  be  iiegleeted.  Too  much  coddling 
and  ])laying  with  the  infant  ought  to  be  avoided.  In- 
fants should  be  exi)ecte(l  neither  to  be  amusing  n<>r 
annised.  \  little  wholesome  neglect  is  very  often  the 
best  tonic  to  a  i)oor  digestion.  Percentage  feeding  can- 
not ho])e  to  cope  with  ignorance  and  squalor  met  in 
tlie  home  of  the  slum  dweller  any  more  (ban  can  aseptic 
surgery.  The  jiractical  demonstration  of  a  valuable 
and  jirovcd  theory  is  here  impossible.  I  have  encoun- 
tered many  instances,  however,  in  this  class  of  patients 
in  which,  with  patience  on  the  part  of  the  physician, 
the  cooperation  of  the  mother  was  ol)tained  atid  with 
surprisingly  brilliant  results.  Kerley  has  had  a  similar 
experience  amongst  a  large  number  of  dispensary 
patients  nnd  tenement  dwellers  in  New  York  City.' 

III.       TAISKS  OF   FAII.rilE   I)FI'ENI>K\T   ON   TIli;  INFAVT 

Th(.'re  are  some  infants  who  cannot  digest  cow's  milk 
in  any  form.     It  is  true  that  these  cases  of  idiosyncrasy 
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are  rare,  and  vet  tlioy  do  occur,  mid  unless  recognized 
lead  to  disaster.  Other  patients  there  are  who  possess 
an  intolerance  I'or  I'at.  Whenever  jiersistent  vomiting 
occurs  three  coinnion  etiologic  factors  should  he  seri- 
ously considered,  viz. ;  faulty  hygiene,  fat  or  sugar  in- 
digestion and  congenital  hypertrophic  pyloric  stenosis. 
Any  one  of  these,  alone  or  in  combination,  must  be 
proved  or  eliminated.  The  character  of  the  vomitus, 
together  with  the  time  of  occurrence,  associated  with 
other  symptoms,  will  usually  admit  of  a  correct  conclu- 
sion and  suggest  the  remedy.  In  these  cases  an  easily 
performed  and  too  much  neglected  procedure  is  stomach- 
washing. 

I'remature  infants,  congenitally  weak  ones,  rachitic 
and  marantic  patients,  all  present  feeding  problems 
different  from  those  of  the  ordinarily  healthy  bottle- 
fed  baby  and  require  peculiar  and  delicate  manipula- 
tion to  start  them  on  the  road  to  recovery.  This  can 
best  be  secured  through  careful  percentage  feeding, 
rationally  apjilied.  In  this  connection  it  must  be  em- 
jihasized  that  properly  to  prescribe  a  formula  for  an 
infant  not  only  includes  the  giving  of  correct  percent- 
ages for  the  case  in  hand,  but  also  the  ability  to  over- 
come the  difficulties  of  digestion  peculiar  to  the  indi- 
vidual and  the  other  causes  nf  failure  which  have  been 
described.  It  may  not  be  amiss  to  discuss  here  the 
more  important  details  of  piocedure  when  ordering  the 
first  formula,  arul  the  methods  employed  in  mcetiui; 
the  feeding  problems  encountered  in  flu;  more  ditliciilt 
cases. 

IV.    i)i:tatl.s  of  feedinCt 

In  an  endeavor  to  determine  the  infant's  digestive 
capacity  the  history  of  every  child  should  be  carefully 
investigated  with  reference  to  its  weight  at  birth,  it.-' 
present  weight,  the  causes  I'or  discontinuing  breast- 
feeding, the  various  foods  and  milk  combinations  which 
have  been  tried,  its  appetite,  quantities  fed  and  the  in- 
terval of  feeding,  the  presence  or  absence  of  vomiting, 
constipation,  diarrhea,  the  color,  odor,  frequency  and 
consistency  of  the  stools  together  with  the  persistent 
presence  or  absence  of  curds,  fat,  mucus,  pus  or  blood. 
The  patient's  physical  state  should  be  noted  with  spec- 
ial reference  to  nutritional  changes  indicating  maras- 
mus, rickets  or  scurvy.  Trouble  is  rarely  encountered 
when  transferring  a  hcalthv  breast-fed  infant  to  the 
bottle. 

In  weaning  these  infants  it  is  best  to  determine  the 
strength  of  the  mother's  milk  by  analysis  and  then  to 
endeavor  to  supply  a  mixture,  sliglitly  weaker,  especi- 
ally in  protein  and  fat.  than  this  analysis  would  indi- 
cate. Sudden  weaning  must  be  avoided  wherever  pos- 
sible. One  bottle  should  replace  a  breast-feeding  for 
two  or  three  days  and  the  effect  noted  on  the  stomach 
and  bowels ;  then  two  bottles  are  given,  and  so  on  until 
the  entire  breast-feeding  is  replaced.  The  various  per- 
centages are  now  increased  in  the  same  gradual  man- 
ner until  at  a  year,  or  thereabout,  the  infant  is  receiv- 
ing plain  cow's  milk.  The  entire  process  of  weaning 
should  occupy  from  four  to  si.x  weeks.  rre(|uently  the 
results  at  weaning  are  quite  as  good  where  an  analysis 
of  the  maternal  milk  cannot  be  previously  made.  Here 
.a  formula  representing  percentages  of  protein,  fat  and 
sugar  somewhat  weaker  than  those  of  average  brea.^t- 
milk  (P.  2  per  cent..  F.  I  per  cent,  and  L.  7  per  cent.) 
iray  usually  be  employed  with  success  as  the  first  f(n-- 
mida. 

In  prescribing  the  correct  percentage  of  fat  no  two 
ea<es  can  be  treated  alike.  It  is  therefore  difficult  to 
n range  any   general   rule.      Vomiting  an   hour   to   an 


hour  and  a  half  after  feeding  is  a  prominent  symptom 
of  fat  indigestion,  especially  when  the  vomitus  is  sour, 
smelling  like  rancid  butter.  Associated  with  this,  as  a 
rule,  are  frequent  green,  greasy  movements,  usually 
acid  in  reaction  and  containing  lumps  of  undigested 
fat.  Less  often  the  stools  may  be  constipated,  gi'easy, 
white  and  foul.  Thus  having,  in  a  rough  way,  deter- 
mined the  infant's"  fat  capacity,  the  percentage  is  decided 
on.  It  is  best  to  commence  with  1  per  cent,  to  1.5  jicr 
cent,  and  gradually  to  increase  the  amount  as  tolerance 
is  established.  The  quantity  should  never  e.vceed  4 
per  cent,  and  in  the  majority  of  instances  it  is  wise  not 
to  go  beyond  3.5  per  cent.  Some  infants  cannot  digest 
fat  at  all.  This  class  of  patients  is  becoming  decidedly 
nu5rc  numerous  as  our  diagnostic  ability  increa.ses. 
These  babies  must  be  fed  on  modified  skim-milk  from 
which  all  the  fat  has  been  removed,  or  on  fresh  butter- 
milk containing  cooked  wheat  flour  and  sugar.  In 
other  cases  fat  intolerance  can  be  overcome  without 
reducing  the  percentage  of  fat  by  properly  pancreafiz- 
ing  the  formula.  This  is  a  valuable  and  too  little- 
employed  maneuver.  It  must  not  be  continued  too 
long  or  the  very  purpose  for  which  it  was  used  will 
be  defeated.  Jly  own  experience  with  it  would  place 
it  among  the  life-saving  measures  to  be  depended  on 
especially  in  extremely  asthenic  cases  of  marasmus.  It 
must  also  not  be  forgotten  that  rickets  and  scurvy  inay 
follow  the  feeding,  over  a  prolonged  period  of  time,  of 
percentages  of  fat  which  axe  too  low. 

With  reference  to  the  digestibility  of  the  protein  ele- 
ments, particularly  tlie  paracasein  (curd'),  authoritative 
opinion  is  somewhat  at  variance.  It  was  formerly 
taught  that  this,  or  rather  the  indigcstibility  of  the 
curd  of  cow's  milk,  constituted  the  crux  of  the  whole 
question  of  artificial  feeding.  ■  Many  present  day 
authorities  deny  this,  some,  notably  M.  Budin  of  France, 
going  so  far  as  to  feed  undiluted  cow's  milk,  with  re- 
))0rted  good  results.'' 

^\'hichevcr  may  be  right,  the  fact  remains  that  curd 
indigestion  is  an  existent  and  troublesome  condition. 
Its  prevention  or  correction  becomes,  therefore,  a  mat- 
ter of  extreme  importance.  A  healthy  new-born  infant 
should  not  receive  more  than  0.5  per  cent,  to  0.75  per 
cent,  of  combined  ]iroteins.  If  this  is  tolerated  the 
amount  is  slowly  increased  until  at  six  months  from 
1.5  per  cent,  to  2  per  cent,  is  given,  and  at  the  age  of 
from  ten  months  to  one  year  4  per  cent,  can  as  a  rule 
be  digested.  While  frequently  cases  are  met  in  which 
stronger  percentages  are  digested  with  ease  and  benefit 
at  an  early  age,  the  rate  of  progression  just  detailed 
does  not  hold  in  the  case  of  very  weak  infants  in  cases 
in  which  distinct  curd  intolerance  exists,  notwithstand- 
ing the  age.  When  curded,  green,  slimy  stools,  asso- 
ciated with  colic  and  irrital)ility.  or  hard,  dry,  white 
movements,  which  readily  crumble,  indicate  curd  indi- 
gestion the  initial  treatnier.t  should  lie  a  purgative  dose 
of  castor  oil  followed  by  whey  feeding  for  a  few  days. 
Whey  contains  about  1  jier  cent,  soluble  protein  and  is 
easily  digested.  Then  small  amounts  of  jiaraeasein  are 
added  and  the  effect  noted  as  these  are  increased.  In 
exceptional  cases  it  may  be  necessary  to  pancreatize  the 
formula   for  a    short    time.      By    this    means    larger 

.'!.  The  forms  •'paracasein"  and  "dU'd  "  arp  iisi'd  as  sj-nonyms  In 
ki'i'plng  Willi  tlic  most  advanced  chemistry  of  the  protein  of  milk. 
Ilie  coajiulalile  proiein  is  held  In  suspension  hy  Us  comhinallon  with 
cali'liim  phosphate  and  is  called  ciilclum  casein  (formerly  casein- 
(liicni.  'rills  Is  changed  by  rennet  into  calcium  paracasein,  from 
which  the  paracasein  is  separated  as  an  Insoluble  curd  by  small 
(inantltics  of  dilute  hydrochloric  neld.  The  earlier  term  for  the 
iHird  was  casein. 

4    Cotton,  A.  C.  :  Diseases  of  Infancy  and  Childhood,  p.  120. 
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amounts  of  pararasoin  can  l)o  taken,  the  danger  of 
rickets  Ijeing  therein  minimized.  Tlie  time  of  pancrea- 
tization  is  gradually  reduced  and  the  pancroatization 
omitted  as  soon  as  possil)le.  After  this  the  addition  of 
some  efficient  digestive  ferment  to  each  hottlo  or  to 
every  other  bottle  just  before  feeding  is  an  excellent  aid 
until  the  digestive  function  has  been  com]>lctelv  estab- 
lished. 

In  many  instances  the  curd  is  rendered  readily  diges- 
tible by  the  use  of  one  <ir  two  grains  of  sodium  citrate 
for  every  ounce  of  milk  and  crenm  in  the  mixture,  as 
first  advocated  by  Wright  and  Poynton  of  England,  and 
later  by  Van  Derslice  of  Chicago.  The  early  teaching 
of  Jacobi,'  advocating  the  use  of  cereal  decoctions  as  a 
curd  attenuant,  still  holds  good  as  an  excellent  means  of 
rendering  the  paracasein  easily  digestible,  and  has  re- 
ceived recent  emphasis  from  the  work  of  Chapin.  who 
employs  dextrinized  gruels.  The  cereal  decoctions  pro- 
vide a  certain  amount  of  starch,  which,  according  to  the 
investigations  of  Kerley."  can  he  digested  and  assimi- 
lated by  infants  as  young  as  nineteen  days.  Ordinarily, 
barley-water  made  from  the  grain  is  to  be  preferred, 
either  full  strength  or  diluted  one-half  with  boiled 
water.  If  consti])ation  be  present,  oatmeal-water  used 
in  a  similar  manner  makes  an  excellent  substitute.  My 
own  experience  with  the  old-fa,«hioned  flour-ball,  baked 
to  a  bread-brown,  grated  and  added  to  the  amount  of  a 
half  a  dram  to  each  bottle  just  before  feeding  has  been 
eminently  satisfactory  in  facilitating  protein  digestion. 
Occasionally  whey  may  be  employed  as  a  diluent  of  milk. 
cream  or  top-milk,  as  the  case  might  be,  in  order  to 
render  the  curd  finer  and  more  susceptible  to  the  diges- 
tive juices.  In  these  cashes  the  whey  must  be  heated  to 
150  F.  to  destroy  the  action  of  the  ferment.  Beyond 
this  point.  158  F.  to  Kir  F..  the  lactalbumin  will  become 
coagulated. 

Sugar  is  rarely  a  cause  of  trouble.  The  new-l)orn 
infant  should  receive  from  4  per  cent,  to  5  per  cent, 
and  the  amount  rapidly  increased  to  7  per  cent.  This 
is  continue<l  up  to  nine  months,  when  it  is  gradually 
reduced  to  l  per  cent,  at  the  age  of  one  year.  Frequent, 
watery,  acid  stools  that  excoriate  the  buttocks,  associated 
with  a  sour,  watery  vomitus,  flatulency  and  colic,  are 
indicative  of  sugar  indigestion.  Besides  marked  wast- 
ing, a  deficiency  of  sugar  produces  a  subnormal  temper- 
ature. Infants  who  are  receiving  too  much  sugar  and 
who  do  not  suffer  from  indigestion  are  fat,  flahbv  and 
.•ineiiiic  and  are  fretpicnt  victims  of  scurvy  ami  rickets. 
Thcirctically.  milk-sugar  should  l>e  employed,  but  prae- 
tically  j)lain  ordinary  cane-sugar  answere  as  well  and  is 
cheafter,  cleaner  and  more  aecessible. 

Any  formula,  however  accurate  in  coni|)osilion  and 
however  scientific  in  its  adjustment  to  the  infant's  diges- 
tive peculiarities,  must  alwavs  be  regarded  as  an  arti- 
ficial food.  As  such  it  must  be  reinforced  by  those  ele- 
ments which  will  cause  it  to  ap[>rfi.\imate  Nature's  pro- 
duet  in  freshncHR,  cleanliness  anfl  antiscoriiutic  and 
antirachitic  qualities.  The  finished  |)roduct  should 
therefore  Ik>  marlc  from  certifi'-d  milk,  should  be  well 
iced  and  should  never  l>e  kept  longer  than  twenty-four 
lionr«.  P'iflej'n  grains  of  sodium  chlorid  slirmld  be  added 
t'l  c'u  h  twenty  ounces  of  formula,  and  exprcsm-d  bcef- 
!■ '■' '!  '"-Mvmade.  or  orange-juice  in  half-dram  or 
should  be  given  Iw-tween  bottles  on  an 
...li. 


COXCUSION 

Thus  it  has  been  shown  that  failures  with  this  sys- 
tem of  feeding  depend  on  causes  foreign  to  it,  and  that 
success  can  he  attained  only  by  studying  the  needs  of 
the  indivi<lual  and  meeting  tliem  scientifically.  The 
strongest  argument  in  favor  of  accurate  feeding  is  that 
results,  botli  immeiliate  and  remote,  far  excel  those  ob- 
tained by  any  other  method.  It  is  a  matter  of  daily 
owurrence  for  the  specialist  to  see  infants  with  a  history 
.somewhat  as  follows: 

Born  in  normal  labor.  Weight  at  birth.  T^j  pounds 
to  !)  pounds.  .Age.  six  months.  Present  weight  0  pounds 
and  some  ounces.  Breast-fed  for  one  week.  Discon- 
tinued the  brea.st  because  the  doctor  or  the  nurse  con- 
sidered the  milk  insufficient  to  nourish  the  baby  jirop- 
crly.  Placed  on  indifferently  modified  cow's  milk.  Con- 
tinued to  vomit  and  cry.  Colicky,  irritable  and  rest- 
less. Stools  green  and  contain  curds  and  mucus,  or 
white  and  dry.  Discontinued  milk.  Put  on  barley 
water,  then  whey  and  cream.  A'omiting;  bowels  con- 
tinued bad.  Put  on  ])ancreatized  milk.  Agreed  for  a 
while.  Started  to  vomit  again.  Child  fed  irregularly 
with  indefinite  amounts.  Loss  of  weight  continuous. 
Then  ran  the  gamut  of  condensed  milk,  malted  milk, 
and  various  prepared  foods,  and  four  or  five  able  physi- 
cians. \intil  this  bit  of  starving,  crying,  vomiting,  purg- 
ing humanity  is  thrown  into  the  lap  of  the  pcdiatrist 
and  his  reputation  ])ut  to  the  lest  to  work  a  miracle! 

And  can  he  do  it?  Ye.s,  in  the  majority  of  cases  with 
the  child  free  from  tuberculosis  and  .syphilis.  How  does 
he  do  it?  By  studying  the  needs  of  his  patient  and 
meeting  them  by  carefully  adapted  cow's  milk.  The 
))hysician  can  do  as  well,  and  by  doing  less  be  docs  not 
do  justice  to  himself  or  aecomplisli  his  full  duty  hv 
his  patient.  He  has  learned  more  difficult  things  than 
percentage  feeding,  and  the  time  is  not  yet  when  he 
is  ready  to  acknowledge  his  inability  to  do  so  and  leave 
these  cases  to  the  specialist. 
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CIllLDniKTH  AFTER  APPARENT  MENOPAUSE 
L.  JJUCKLK,  M.n. 

NKW   YORK 

C.  H.,  a  well  preserved  mid  liealtliy  lonkiiiji  woniiiii,  aged  50 
yeaPK.  al»«v»  nieiiHtruiited  regularly  and  lu'ver  liad  any  ^eiiKal 
troubles  till  15  years  ago.  At  tlmt  lime  bIic  gave  hiitli  to 
twins.  inaUiiijf  llie  nunilMT  iif  eliildion  seven  in  all.  About  a 
yi'ar  later  nir'nstniatiun  returned  l>nl  with  considerable  irregu- 
larity; and  in  anotlier  year  it  ceased  altnjretbcr.  Two  yeari 
ajfo,  II  years  after  the  cessation  of  nienstriialion,  slip  l>C(j«n 
(o  feid  out  of  sorts;  slie  lost  lier  appetite,  bad  nausea  and  felt 
weak.  Slie  was  examined  and  Ireateil  by  several  Jtliysicians, 
inelnilin);  myself,  at  varioiiH  timcK,  but  lier  true  condition  was 
not  diapnoKcd  and  slie  remained  unrelieved.  One  doctor  told 
lier  that  she  bad  a  (growth  and  an  operation  would  be  neces- 
»ary  to  remove  it.  'I'lie  otberH  treated  her  for  (lastritis,  nervout 
dyspi-psia.  etc.  She  bcfian  to  worry  over  lier  troulile»  and  be- 
came iinicli   cniaeiated,  anemic  and  nervous. 

fine  day  sbe  came  into  me  and  said.  "Doctor.  I  bave  a  cancer 
and  I  feid  it  move  aroun<l  bere."  point  in);  to  ber  abdomen. 
Hut  this  time  ballottement,  fetal  beart  sounds,  milk  presHcd 
out  from  nipplcR,  and  otber  signs  ))ointed  to  an  undoubted 
prignancy.  Sbe  must  bave  been  flien  in  tlie  sixtli  month,  for 
about  .'I'/j  months  later.  I  delivered  her  of  a  boy  of  normal 
di/.c  anil  weight.  About  a  year  after  this  birth,  ini'iistruatiuu 
returned  and  since  appears  regularly  every  month. 

Pregnancy  eleven  years  after  cessation  of  mensfnia- 
tion  is  rather  rare.  So  also  is  the  return  of  normal 
menstruation  after  a  cessation  of  thirteen  years.  'I'hesc 
imiisunl  features  wcm  to  justify  reporting  the  case. 
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VKIX-T()-Vi:iN    TlJ.WSFrSlOX  OF  BLOOD* 

GliOIUIK    MOKKIS    DOHUAXCE.    M.D..    anu    NATE    GINS- 
UrRG,  il.D. 

PHILADELPHIA 

]n  a  previous  pajjer,  dealing  with  the  ti'ansfusion  of 
blood  in  the  human  species,  we  presented  a  summary  of 
the  literature  on  this  subject  and  a  description  of  both 
the  old  and  modern  methods  of  perforniin<;  transfusion. 
At  the  present  time,  the  method  in  vogue  in  the  per- 
formance of  this  operation  is  the  direct  junction  of  the 
vessels  either  by  suture  or  some  mechanical  appliance. 
We  intend  to  discuss  only  certain  features  pertaining  to 
the  operation  and  we  offer  this  preliminary  report, 
which  is  based  on  the  develo])ment  of  a  new  technic, 
under  three  heads:  (1)  the  advantages  of  the  vein-to- 
vein  method  of  jierforming  transfusion  over  the  arterio- 
venous method  ;  (2)  the  indications  for  employing  trans- 
fusion ;  (3)  the  contraindications  to  transfusion. 

I.       ADVAXT.\GES 

Tlie  artery-to-vein  method  has  been  advocated  in  the 
last  few  years  by  investigators  of  the  subject,  notably 
by  Crile.  Anastomosis  of  the  vessels  is  established  either 
by  means  of  a  modification  of  Payr's  original  tube,  or 
by  direct  suture  of  the  vessels.  Tubings  of  various 
types  are  also  advocated,  especially  by  Brewer. 

At  the  best,  the  operation  is  a  delicate  one  and  should 
be  performed  with  a  full  realization  of  the  risk,  both  to 
tlip  recipient  and  to  the  donor.  To  tlie  recipient,  the 
dangers  incident  to  the  transfusion  are  the  transmission 
of  disease,  hemolysis  and  acute  dilation  of  the  heart. 
The  first  of  these  is  readily  eliminated  by  a  careful  in- 
quiry for  a  history  of  syphilis  or  other  transmissible 
disease,  supplemented  by  a  rigid  physical  examination. 
With  regard  to  hemolysis,  the  conditions  necessary  for 
its  occurrence  are  as  yet  imperfectly  known,  and  the 
clinical  tests  proposed  for  their  detection  have  not  proved 
of  much  practical  value.  We  have  not,  thus  far  in  our 
experience,  had  a  case  of  hemolysis.  In  the  case  re- 
ported by  Pejiper  and  Xesbit,  obscure  changes  were  un- 
doubtedly present  before  transfusion  was  done. 

Acute  dilatation  of  the  heart  from  overengorgement  is 
a  grave  accident  which  cannot  always  be  avoided  when 
the  arteriovenous  method  is  employed,  even  by  the  exer- 
cise of  all  possible  care  on  the  part  of  the  surgeon.  As 
will  be  shown  later,  however,  this  accident  is  practically 
impossible  with  the  vein-to-vein  method  of  transfusion, 
because  the  principal  factors  in  its  production,  namely, 
increased  pressure  and  volume  of  the  blood-stream,  are 
eliminated. 

The  advantages  claimed  for  the  employment  of  the 
arteriovenous  method  of  transfusion  are:  (1)  that  suf- 
ficient blood-pressure  is  obtained  to  introduce  the  blood 
quickly  from  the  donor  into  the  circulation  of  recipient, 
and  (2)  that  the  blood  obtained  is  richer  in  o.xygen  con- 
tent. On  the  other  hand,  the  method  suffers  from  vari- 
ous disadvantages. 

1.  The  operation  itself  is  beset  with  many  technical 
difficulties  and  should  not  be  attempted  by  any  one  who 
has  not  perfected  his  skill  by  repeated  experiments  on 
animals. 

<J.  The  size  of  the  vessels  can  never  be  determined  be- 
forehand. Frequently,  the  radial  artery  is  found  to  be 
60  small  that  some  other  artery  must  be  exposed  for 
■ ^ \ 

•  From  trie  Lnborntorles  of  Expcrlmrntnl  Surgery  In  the  I'ni- 
vorslty  of  rennsylvantn. 
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use.  The  impression  of  the  size  of  the  pcriplipral  arter- 
ies which  one  gains  in  the  dissecting-room  is  erroneous^ 
since,  in  the  living  subject,  they  are  of  considcralily  nar- 
rower lumen  than  those  observed  in  the  cadaver. 

3.  The  pressure  and  volume  of  the  blood-stream,  when 
the  arteriovenous  method  is  em])loyed,  are  sometimes  so 
great  as  to  cause  acute  dilatation  of  the  right  heart, 
which  is  a  grave  comjilication.  appearing  rapidly  ;i'td 
frequently  proving  fatal.  It  undoubtedly  ex[ilains  some 
of  the  sudden  deaths  that  occur  during  transfusion.  In 
Chile's  animal  experiments,  acute  dilatation  was  often 
noted,  and  Cole  and  Winthrop  mention  it  in  their  work. 
We  have  observed  it  twice  in  our  human  cases,  and  for 
this  reason,  the  vein-to-vein  method  suggested  itself 
to  us. 

The  technical  difficulties,  encountered  in  the  arterio- 
venous method,  of  performing  transfusion  have  led  to 
the  development  of  various  instruments,  principally 
modifications  of  the  original  Payr's  tube.  I'nder  the 
most  favorable  conditions,  even  in  the  hands  of  an  ex- 
jierienced  opci'ator  attempts  at  transfusion  will  often 
fail,  but  failure  in  these  cases  is  due  to  insuperable 
obstacles,  such  as  abnormally  small,  or  sclerotic  arteries, 
or  deep-seated  vessels  buried  in  a  thick  layer  of  adi- 
pose tissue. 

In  vein-to-vein  transfusion,  on  the  other  hand,  the 
surgeon  is  dealing  with  the  superficial  vessels,  which  are 
easy  of  access.  Jloreover.  a  gradual  flow  is  obtained  so 
that  danger  of  engorgement  and  the  resulting  sudilen 
dilatation  of  the  right  heart  are  avoided.  The  size  of 
the  structures  and  the  ease  of  access  make  it  a  sinipler 
procedure  than  the  anteriovenous  method.  The  principal 
advantage  we  sugaest  for  the  vein-to-vein  method  of 
performing  transfusion,  is  its  simplicity.  There  is  no 
danger  to  be  considered  except  the  possible  one  of  hemo- 
lysis. 

II.       INDICATIONS 

The  basis  for  classification  of  the  diseases  or  acute 
emergencies  necessitating  the  performance  of  transfu- 
sion has  been  previously  stated  at  some  length.  In  gen- 
eral, transfusion  is  employed  cither  to  save  life  or  to 
hasten  the  patient's  recovery,  .\fter  severe  hemorrhage, 
we  have  two  conditions  to  fulfil;  fir.st,  to  make  up  for 
the  loss  ol  fluid  in  the  patient's  blood-vessels,  and 
second,  to  increase  the  number  of  oxygen-carriers,  (red 
corpuscles).  The  first  of  these  conditions  can  be  fid- 
filled  by  the  injection  of  saline  solution,  either  subcu- 
taneously  or  intravenously.  The  second  can  be  fulfilled 
onlv  by  the  transfusion  of  human  blood. 

The  indications  for  performing  transfusion  are  there- 
fore as  follows:  the  sudden  depletion  of  the  vascular 
.system  due  to  grave  accidents,  or  following  operations, 
as  in  the  case  of  severe  tonsillar  hemorrhage,  and  in 
hemorrhage  occurring  during  the  course  of  typhoid 
fever:  hemophilia:  melena :  poisoninsr  with  carbon 
dioxid,  coal-far  derivatives  nnd  other  substances  charac- 
terized bv  the  production  of  methemoclobin  ;  and  pel- 
lagra, in  which  the  transfusion  of  blood  from  a  patient, 
who  has  recovered  from  the  disease,  lias  been  found  bene- 
ficial in  a  number  of  reported  cases. 

III.       C0XTRAIXDIC.\TIOXS 

It  is  of  no  value  in  severe  infections,  in  the  cachexia 
of  cancer  and  in  tuberculosis.  In  pernicious  anemia 
and  in  leukemia,  transfusion  has  disappointed  the  groat 
expectations  which  the  introduction  of  the  method 
aroused  for  the  cure  of  these  hopeless  conditions.  Trans- 
fusion is  decidedly  harmful  in  cases  of  purpura  hemor- 
rhagica, and  whenever  hemolysis  is  taking  place. 
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Tlic  alK)ve  claims  are  based  on  experiment*  performed 
on  dogs.  The  transfusion  of  blood  was  obtained  by  om- 
ploying  veins;  as  jugular  to  jugular  or  better,  jugular 
to  femoral,  in  this  way  eliminating  anv  possible  negative 
pressure  or  suition.  No  dilliiulty  was  encountered  in 
sufcessfully  transfusing  enougb  blood  to  resuscitate  a 
dog  that  was  praetiealiy  exsanguinaled.  Tbis  experi- 
ment tould  be  repeated  again  and  again  on  the  same  dog 
by  (lamping  the  donor's  vessel  and  lileeding  tbe  recip- 
ient until  ]iraitieally  )iulseless:  tbe  elamp  was  tben 
rein<ni>il  and  tbe  blood  allowed  to  enter  tbe  recipient's 
circulation  until  tbe  ]iulse  and  res]iiration  returned  to 
normal,  while  sym]itoms  of  hemorrhage  developed  in  the 
donor.  Communication  between  tlie  veins  was  estab- 
lislied  by  means  of  Sweet's  modification  of  Payr's  tubes. 

In  concluding,  we  wish  to  express  our  appreciation  of  tlic 
services  rendered  bv  Messr.«.  Burleipli.  Hayward,  Pitt  and 
McKllionc.  underpraduates  in   the   I'niversity  of   Pennsylvania. 

XoTK. — After  tliis  ]>aper  liad  been  \nil  in  type,  we  performed 
a  vein-tovein  transfusion  on  ;<  woman  for  a  very  severe 
bemorrIia<>e  following  a  ruptured  extrauterine  pregnancy.  The 
pulse  before  was  very  weak  and  rapid,  aliout  100  per  minute. 
Five  minutes  after  the  medial  cephalic  of  the  husband  was 
connected  to  the  median  cephalic  of  the  wife,  the  pulse  was 
much  fuller  and  140  per  minute.  After  the  blood  had  flowed 
thirty  niinut<'>  the  pulse  was  good,  full  and  120  per  minute. 
No  abnormal    heart    sounds  could  be  heard. 
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These  two  di.seasos  are  constantly  endemic  in  Chicago, 
each  day  bringing  its  rjuota  of  reports  to  the  health 
department.  In  diphtheria  and  scarlet  fever.  perha])s  to 
greater  extent  than  in  any  of  tbe  other  more  serious 
endemic  diseases  which  are  prone  to  Itecomc  epidemic, 
large  cities,  as  a  rule,  demand  an  adequately  manned 
contagious  disease  bureau  and  expect  great  vigilance  and 
diligence  of  those  in  charge  in  their  efforts  at  preventing 
epidemics. 

Chicago  until  recently  was  wofully  deficient  in  her 
safeguards  against  epidemics  of  these  two  diseases,  in 
spite  of  repeated  warnings  she  chose  to  ignore  the  re<'om- 
niendations  for  ade(|uate  protection  an<l  was  content 
with  tbe  following  conditions  as  regards  diphtheria  and 
pcarlet  fever. 

For  several  years  prior  to  1!(07  the  function  of  tlie 
health  department  in  these  two  diwases  liad  been  little 
more  than  advisory  to  the  attending  pliysician.  who 
jiractically  had  delegated  to  him  tlie  protection  of  the 
public  against  the  spread  of  contagion.  The  physician 
made  the  diagnosis,  gave  the  family  such  instruetions  as 
he  choBC  regarding  (jiiarantinc,  reported  the  case  if  he 
chow  to  comply  with  the  city  ordinance,  and,  if  he 
iciMpftefl  it.  tis<-d  his  own  pleasure  about  having  the 
premises  placarded,  and  the  tnne  of  ending  the  case. 

IJecause  the  activities  and  energies  of  the  few  medical 
inspectors  were  needed  in  fighting  smallpftx  or  in  other 
equallv  urgent  duties,  such  as  antitoxin  administration 
and  intubation,  the  contagious  disease  bureau  was  forced 
lo  admit  its  inability  to  compel  the  reporting  of  diph- 
theria and  warlet  fever  cases,  and  therefore  extended  to 
the  iiltending  pbysician.  as  tbe  [irice  of  refiorling  the 
(.'!«•  and  codjii  lilt  iriL-  with  the  departmi-nt.  the  j)rivilege 
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of  "assuming  responsibility'*  for  the  prevention  of  tbe 
spread  of  contagion.  By  sinii)ly  writing  tbe  magic  word 
"assume"  in  a  certain  s])ace  on  the  reporting  postal  card 
the  physician  enabled  his  patient  to  esca)>e  ]iractically  all 
surveillance  of  tbe  liiireau  of  contagious  diseasi'S,  and  no 
warning  jdaiard  was  ])osted. 

This  plan  of  allowing  the  attending  physician  to 
"a.ssume  responsibility"  may  have  resulted  in  an  in- 
creased number  of  ca.ses  being  reported  at  its  inception, 
but  in  lilO-1,  when  I  first  became  intimately  ac()uainted 
with  its  results.  I  was  speedily  convinced  that  it  was 
unpractical  and  not  justified  by  exi.sting  conditions, 
when  all  otlu'r  large  cities  of  the  Ihiited  States,  and 
even  the  majority  of  progressive  villages  in  the  vicinity 
of  Chicago,  were  requiring  the  reporting  of  eases  by 
jibysicians  and  the  posting  of  warning  placards. 

Cndcr  tbis  ))lan  of  '•a.ssuniing  responsilpility''  many 
physicians  took  tbe  stand  that,  inasmu<b  as  tbe  manage- 
ment of  diphtheria  and  scarlet  fever  cases  was  left  to 
tliem  anyway,  and  their  course  of  action  was  the  same, 
whether  the  ease  was  reported  and  responsibilitv 
assumed,  or  the  case  was  not  reported  at  all,  there 
was  no  reason  that  they  should  boflier  with 
reporting  the  case.  Otlicr  jihysicians  took  the  position 
tliat  it  was  absurd  for  a  licalth  department  to  tliink  that 
a  physician  who  sees  a  case  of  contagions  disease  for 
fifteen  or  twenty  minutes  once  or  twice  daily  at  the 
onset,  and  perhaps  once  a  week  during  the  convalescent 
sla<re.  could  guarantee  that  his  instructions  as  to  quar- 
.'intine  would  be  carried  out.  The  physicians  of  this 
gi-ou|i  would  not  put  their  signature  to  something  they 
could  not  guarantee  and  still  were  not  willing  to  ))laeard 
the  ))reiuises  of  their  jiatients  unless  it  was  a  general 
re(|uirement.  Another  smaller  group  of  our  physicians 
reported  their  contagious  cases  and  bad  ])reinises 
jilacarded  because  they  felt  it  a  duty  they  owed  tbe 
community  in  which  they  ]iracticed  that  they  should 
have  knowledge  of  tbe  location  of  all  dipbtbcria  and 
scarlet  fever  in  their  midst. 

Under  this  system  the  laity  soon  came  to  feel  that 
])lacarding  was  a  reflection  on  their  good  citizenship,  as 
indicating  they  coidd  not  be  trusted  to  do  the  right  thing 
witlunit  a  warning  sign  on  their  iloor.  while  their  next- 
door  neighbor,  perhaps  mticb  more  reckless  of  life  ami 
tbe  rights  of  others,  had  no  warning  sign.  This  feeling 
led  them  to  beg  their  physicians  not  to  have  a  ]ilaeanl 
posted,  and,  ultimately,  to  seek  out  that  jibysician  in  the 
ncighborhofid  w^ho  never  had  warning  signs  jdaeed  on 
the  ]iremises  of  his  contagious  cases.  This  sentiment 
among  tbe  laity  helj)ed  the  majority  of  physicians  who 
never  reported  their  cases,  and  also  that  large  group  of 
]iliysicians  who  "assumed  responsibility."  whereas  tbe 
small  group  of  physicians  who  were  doing  the  right 
thing  as  measured  by  standards  set  by  all  ]irogressive 
municipal  health  boards  found  their  practice  curtailed 
with  resulting  financial  loss,  '{'he  plan  of  "assuming 
responsiliility"  was.  in  my  opinion,  the  greatest  millstone 
to  progress  that  could  be  tied  altout  the  neck  of  any 
municipal  (onlagious  disease  bureau. 

\\\  .Ian.  I.  I!tii7,  the  situation  as  regards  scarlet  fever 
was  aiariiiing  and  as  regards  diphtheria  threatening. 
I)uriiig  the  |iieceding  year  just  closed  rliphtberia  reports 
had  almost  doubled  and  more  than  four  times  as  many 
cases  of  HcHilet  fever  had  been  reported  by  about  tbe 
same  group  of  fibypiciaiis  who  bad  done  the  reporting  in 
pre\  ions  years.  This  probably  meant  a  marked  increase 
in  the  nundier  of  tliesi'  two  diseases  and  that  less  than 
one-half  the  cases  were  rcj)orfed,  and  yet  delegations  to 
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tho  Iniroau  of  coiitii^rious  fliscasos  were  frequent  and 
insistent  tiiat  sonietliing  he  done  to  protect  their  coni- 
nuinities  where  localized  epidemics  existed.  Many  of 
tlio  medical  profession  were  in  a  measure  hostile,  as 
tliey  had  come  to  feel  it  their  prerofjative  to  have  charire 
of  (|uarantine  and  other  restrictive  measures.  The  laity, 
too.  resisted  piacardinj;  of  their  premises. 

The  hurcau  of  contagions  diseases,  forced  to  a  'Vlo- 
notiiing  policy"  for  want  of  men.  was  already  greatly 
overworked.  Eecords  were  in  a  chaotic  condition.  The 
(iltice  force  was  ahsolutely  inadequate  to  handle  a  normal 
situation.  Unavailing  had  hecn  all  efforts  to  convince 
tiiose  in  authority  that,  in  many  respects,  a  contagious 
(lisea.se  hureau  is  an  emergency  service  just  as  truly  as 
is  tiie  (ire  department,  and  tiiat  to  cope  with  contagious 
di.seases  it  is  just  as  important  that  a  large  city  have  a 
s])ecially  trained  and  adequate  contagious  disease  hureau 
force,  if  lives  are  to  he  saved  and  financial  loss  averted, 
as  it  is  that  .«he  maintain  a  wcll-c(iuipped  and  well- 
manned  fire  dc])artment  for  protection  of  lives  and  prop- 
erty. 

Early  in  January,  1!)07.  the  threatening  epidemic  of 
scarlet  fever  hroko  forth  and  on  January  29  reached  its 
height  as  regards  tlie  highest  number  of  cases  reported 
in  one  day,  with  11.'!  reports.  Our  common  council 
linnlly  took  the  situation  in  (heir  own  hands  and  speed- 
ily provided  for  3.j()  men,  nearly  all  physicians,  100  more 
than  the  number  asked  for  by  the  contagious  bureau, 
with  whom  to  combat  the  epidemic.  This  was  largely  a 
milk  c])idemic. 

It  was  Feiiruary  1  by  the  time  these  raw  recruits  were 
instructed  and  com]K'tent  to  do  work  that  would  bring 
results.  The  cases  decreased  almost  one-half  in  Feb- 
ruary over  January.  March  saw  a  decrease  of  aljout 
one-iialf  as  comjiared  with  Fel)ruary.  By  April  the  sit- 
uation was  well  in  band. 

During  the  excitement  incidental  to  the  epidemic  a 
Icvel-beadod  councilman,  stimulated  doubtless  by  some 
])rogressive  physician  who  realized  the  evils  and  handi- 
cap of  "assuming  responsibility,"  had  passed  an  ordi- 
nance making  it  coinjiulsory  and  mandatory  on  the 
health  department  to  placard  all  cases  of  scarlet  fever 
and  diphtheria.  With  the  lessons  of  an  epidemic  fresh 
in  memory,  and  with  the  aroused  jiublic  sentiment  and  a 
united  press  demanding  safeguards  against  future  epi- 
demics, the  prospects  for  better  regulations  as  regards 
scarlet  fever  and  diphtheria  were  bright  indeed. 

THF:  I'UOJiLEMft  FOR  ROUTIoy 

Some  of  the  problems  left  for  solution  by  the  1907 
epidemic  were  tho  following: 

PRoni.EM  1. — IIow  to  keop  alive  tlip  .irousod  public  sentiment 
to  the  point  where  press  and  ])\iblic  woiihl  demand  n  properly 
crpanized  and  manned  coritagious  disease  bureau  that  should 
pursue  as  pro<;ressiyo.  as  wide-awake  and  as  aggressive  an 
attitude  towards  scarlet  fever  and  diphtheria  as  it  diil  towards 
smallpox.  This  (irst  proliloni  was.  fortunately,  completely 
solved  when  in  April.  IflOT.  Chicago  was  given  a  progressive, 
fearless,  energetic  and  thoroughly  competent  Commissioner 
of  Health,  respected  by  the  medical  profession  of  Chicago,  her 
press  and  public  generally.  The  press  and  public,  guided 
largely  by  Br.  \V.  A.  Evans,  the  Commissioner  of  Health,  has 
certainly  demanded  a  live,  vigorous  policy  of  the  Contagious 
Disease    Bureau    ever    since. 

I'Roni.EM  2. — What  imniedinte  safeguards  were  needed  for 
prevention  of  future  epidemics?  The  following  had  been 
advocated  for  years  by  Dr.  Spalding,  the  chief  of  Hureau  of 
Contagious  Diseases,  an<l  seemed  desirable: 

A.  Increased    number    of    medical    inspectors. 

B.  A  systematic,  unilied  field  inspection  service. 


C.  Ueorganized  methods  of  kee|>ing  contagious  disease 
records. 

D.  School  inspection  for  contagious  diseases. 

E.  .\n  increased  odiee  force,  work  better  systematized,  iind  :i 
full  day's  work  demanded. 

K.  More  accurate  ollice  data  as  to  location  of  cases. 

X.  Increased  ynmhrr  of  Inxpcrlors. — One  hundred  medical 
inspectors  were  asked  for  and  secured  within  one  month,  and 
they  have  ever  since  been  a  permanent  part  of  our  force. 

]j.  A  fiiislcmalic  Field  hinpeelion  .SVri'iVc— This  was  ob- 
tained by  dividing  Chicivgo"s  1!M1  square  miles  into  lOCf  districts 
and  assigning  a  medical  inspector  to  each  district.  He  is  made 
responsible  for  the  contagion  and  other  conditions  in  his  dis- 
trict. A  definite  territory  to  each  inspector  makes  m\ieli  less 
duplication  of  work.  This  field  work  is  fourfold:  (1)  inspec- 
tion;  (2)  investigation;   (.3)  vaccinations,  and  (4)  diagnosis. 

1.  By  inspection  we  mean  the  proper  handling  of  a  case  of 
contagious  disea-se  regularly  reported  by  the  attending  physi- 
cian.    .An  inspection  implies: 

(«)  If  diphtheria,  a  diagnostic  culture,  also  antitoxin  for 
patient  and  contacts. 

(/))    Placarding  premises  in  front  and  rear. 

(c)    Establisliing  a  strict  quarantine. 

(rf)  Definite  oral  and  printed  instructions  to  family  as  to 
qiuuantine   re(|uirements. 

(c)  If  good  quarantine  is  impossible,  leaving  a  note  for 
ambulance  driver  and  order  to  hospital. 

(/)  If  diphtheria,  and  case  is  to  go  to  hospital,  culture-con- 
tacts. 

(g)  Leaving  card  of  instructions  for  quarantine  oll'icer  back 
of  front  door  placard,  giving  him  definite,  concise  in- 
formation as  to  the  quarantine  requirements  laid  down 
by  the  medical  inspector. 

(A)  Notification  to  principals  of  schools  attended  by  children 
in  building  of  case  of  contagious  disea.se  and  also  to 
principals  as  to  who.  if  any,  from  building  infected, 
may  safely  attend  school. 

(  i)  A  complete  written  report  to  the  department  of  each 
case  inspected,  embodying  a  statement  of  above  and 
other  facts,  such  as  name  of  milkman,  source  of  in- 
fection, school  and  room  attended,  etc. 

In  1!)0!I.  4i).!)r)2  inspections  were  made  by  medical  inspectors. 
During  the  first  live  months  in  ItUi).  there  were  27.(193  in- 
spections. 

2.  \arcinatioMs,  in  case  of  smallpox  exposures  and  contacts, 
includes  following  up  cases  to  see  if  vaccinations  are  successful 
and  a  watch  for  symptoms  of  smallpox.  If  symptoms  develop, 
then  prompt  removal  to  Isolation  Hospital. 

:!.  Investigations  are  made  of  suspected  cases  Icarneil  of  from 
all  sources  other  than  through  the  attending  physician.  In- 
spector is  required  to  examine  case  carefully  and  if  contagious, 
report  to  the  department,  quarantine,  placard,  etc. 

In  1909.  there  were  23.1-11  investigations  by  medical  in- 
spectors. In  1910  to  June  I,  there  were  2,210  investigations  by 
medical  inspectors. 

C.  lieorganized  Methods  of  Keeping  Contagioim  Disease  Rec- 
ords and  Files. — Instead  of  using  the  card-index  method  with  a 
separate  file  of  each  item  relating  to  a  case,  which  req\iire<l  us 
to  look  in  five  or  six  dill'erent  places  before  we  could  get  coni- 
plelo  data  on  the  case,  it  was  decideil  to  use  the  envelope-filing 
method.  This  enables  us  to  keep  all  data  relating  to  case  where 
we  can  refer  to  it  quickly  in  its  entirety.  This  change  was 
of  great  value  to  both  ollice  force  and  public  as  to  economy  of 
time  and  convenience. 

1).  Sehool  Inspection  for  Contagions  Diseases.— This  is  prob- 
ably the  most  valuable  single  factor  that  Chicago  has  in  the 
prevention  of  sprea<l  of  contagion  through  the  pupils  of  her 
40ff  schools.  This  plan  calls  for  a  daily  systematic  inspection 
as  follows:  ( 1 )  A  superficial  routine  examination  of  all  pupils 
at  opening  of  schools  in  fall:  (2)  all  pupils  who  have  been  ab- 
sent for  more  than  three  days  before  entering  the  class-room; 
and  (3)  any  chihl  referred  to  inspector  by  principal  or  teacher 
as  suspicious. 

How  valuable  this  is  in  preventing  diphtheria  and  scarlet 
fever  is  self-evident  when  it  is  cxpl.iined  that  out  of  .'>37..'59n 
pupils  e.-tcmined  iu  1907,  033  cases  of  diphtheria  and  contacts, 
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ninny  of  whom  were  undonlitnlly  "rarricrs."  vero  Imltotl  at  Hip 
tliresliold  of  our  frlifK'N.  In  wcarlpt  fpvcT  the  tipures  aro  even 
iDorp  oonvincinp:  l.-l.">ll  casi-»  of  M-arlct  fever  and  contacts  were 
excluded   from  our  sclioids. 

A  summary  since  IHf>7  follows: 

BCHOOt    MEIUCAL     INSPKCTHIN     JtlH    CONTAOIorH    niaEAKES 


-Kxcludpd- 


Con-  Scarlet 

nxamlned.  Diphtheria,    tacts.  Fever.  Conlaclii. 

llKtS     4n0.o40  ]7«  ISO  278  2.-i4 

l«(n     <t4".l<42  47  "Jtt^  INIl  .ISl 

11)10.  to  June  1 2(i2,(l4u  14  ]3<l  ll'j  'J3:t 

E.  Incrrated  Offict  Force. — The  office  force  was  more  than 
doubled,  the  work  was  carefully  systenuitized  and  a  full  day's 
work  demanded. 

F.  More  Accurntf  Office  Ddn. — Daily  sjiot  ma]>8,  made  by 
months,  were  installed  so  that  tliose  in  charge  of  contagious 
diseases  might  see  at  a  glance  the  location  ami  grouping  of  the 
cases  of  diphtheria  anil  scarlet  fever. 

Prohi.km  .■?. — What  measures  were  needed  as  additional  safe- 
guards against  future  epidemics?  The  following,  among  others, 
f>eemed  very  desirable  and  plans  were  laid  to  secure  and  put 
them  into  operation  at  no  very  distant  date: 

A.  I'lacardiny  oik/  hinlilutiiifi  fill  (Junrnntinc  Sfraxures  More 
I'romptly. — To  accomplish  this,  we  go  for  our  mail  Iwfore  7 
a.  m.,  and  have  three  clerks  come  one  hour  earlier  than  for- 
merly. We  sort,  assign  and  telephone  all  assignments  to  the 
medical  inspectors  iK-fore  R:30  a.  m..  which  is  iK'fore  they  go  out 
on  their  morning's  duties.  Ry  tliis  plan  we  often  quarantine  a 
ease  twenty-four  hours  earlier  than  formerly.  We  go  for  inir 
mail  Sundays  and  holiilays  and  at  once  ti'lephone  out  to  the 
insfiectors  all  diphtheria  and  scarlet  fever  cases  for  immediate 
action.  This  fri-qiiently  means  a  Having  of  forty  hours  in  in- 
stituting quarantine. 

B.  More  SIrirl  Qunranlinr  in  niphthrrin  nml  Scnrlrl  Frrer. 
— To  meet  thi«  ri-<|uirement  it  was  deeiileil  to  separate  the 
workers  of  the  family  from  the  ]iatient  and  his  attendants 
more  completely.  The  plan  adopted  was  that  all  adults  of 
family  who  work  out  must  live  in  a  jiortion  of  the  Mat  com- 
pletely cut  off  from  the  jiatient  and  attendant,  or  if  in  a  large 
house,  live  in  a  portion  remote  from  patient  and  not  come  in 
contact  with  anyone  who  comes  in  contact  with  patient,  or  if 
these  conditions  were  inipos«ible  of  fullilment,  then  the  woilc- 
er-  woulil  have  to  rofim  and  board  elsewhere  or  quit  work  anrl 
stay  at  home,  unle-s  they  should  idect  to  end  the  entire  qnrir- 
nntine  by  sending  the  patient  to  hospital. 

'I  his  plan  works  a  hardship  to  a  certain  extent,  but  not  a-- 
grj-at  as  one  woubl  suppose.  Very  frequently  the  living-rooms 
are  so  arranged  that  by  sealing  one  door  the  patient  and  at- 
tendant can  lje  completely  isolated  from  front  part  of  Hat 
and  placards  |ilaei'd  only  on  back  iloor,  so  that  the  workers 
may  sleep  in  front,  but  must  lake  meals  and  find  toilet  fa 
cilitie*  outxide  of  premises.  Our  rule  requires  that  the  pa 
tient  and  attendant  Ih>  given  that  portion  of  the  house  eon 
taining  bath  or  at  h-ant  toilet   facilities. 

To  control  the  quarantine  more  effectually,  a  plan  of  e-pio 
nagp  was  devispil.  The  dii-infector  is  to  call  every  other  ihiy 
ami  watch  for  vifdations  of  quarantine.  On  his  first  visit  he 
ii'moves  from  Is-liind  the  front  door  placard  n  card  left  by 
tiiedieal  inspector  for  him.  giving  concise  insl ructions  as  In 
what  quarantine  shall  Is-  demanded.  On  back  of  this  card  he 
noted  the  date  and  quarantine  conditiims  found  at  each  kuIi- 
se(|upnt  visit  as  well  an  mailing  the  department  n  wparate 
re|>ort'pt    each    visit. 

The  quarantine  officer  is  supplieil  with  special  blanks  to  be 
filled  r,ut  carefully  and  completely  in  ease  he  finds  flagrant 
violation  of  quarantine,  an<l  this  ilata  is  used  as  evidence  in 
prosecutions.  If  hi"  i|Uaraiitine  report  is  unfavorable,  we  de 
termine  from  the  stalemi-nt  what  action  is  needed.  As  a  rule, 
if  the  ease  i*  one  of  diphtheria  with  a  |Ki«itive  iliagnostie  cul- 
ture, we  immcliately  send  the  patient  to  a  hospital.  If  the 
eat  is  one  of  scarlet  fever,  we  also  do  lliia,  if  we  can  obtain 
riMiin  at  f'«xik  <  oiinty  Contjigioiis  Hospital.  This  hospital 
very  fretpiently  is  crowded  to  its  capacity,  so  we  tiiilst  have, 
then,  a  KfM'cial  |>olice  officer  stationed  '.<<  enforce  a  rigid  qiinr- 
antifuv  Wr  have  lieen  cen«ure<l  for  mainlaining  such  rigid 
..••:,i:  iiiii.i-  >•  'fi'trementt,  but,  personally,  I  prefer  to  Ix-  blamed 


for  siinie  slight  financial  hanlship  to  one  family  for  the  sake 
of  adequate  jirotection  of  many  families  rather  than  the  re- 
verse, which  was  formerly  often  true,  namely,  that  mothers 
would  call,  dressed  in  mourning,  and  blame  us  because  their 
children  had  contracted  diphtheria  or  scarlet  fever  and  died 
through  the  carelessness  of  scmie  person,  ma<le  possible  through 
failure  of  the  department   to  provide  the  needed   protection. 

( '.  I  Corps  <if  Medical  School  \urxes. — Nurses  are  an  in- 
dispensable adjunct  to  any  effieieiit  school  medical  inspection 
service,  and  the  forty  nurses  whom  we  have,  have  aihlcil  fully 
r>n  per  cent  to  the  value  of  our  school  inspection  service. 
Tlioe  nurses  were  obtained  and  put  to  work  Oct.    i'i.  10(18. 

n.  Scientific  Unnillinti  of  Diphllicrin. — Dealing  as  we  were 
with  a  disease  of  defiiiile  etiology,  with  a  sjiecific  therapeutic 
afir'iil.  if  used  early,  ami  also  amenable  to  transitory  prophy- 
lailic  immunity,  our  Commissioner  rif  Health  early  decided 
that  we  ought  to  use  accurate  laboratory  information  as  our 
basis  for  terminating  diphtheria  quarantine,  instead  of  guess- 
work. Inasmuch  as  contacts  are  at  times  "carriers"  and  the 
cause  of  epidemics,  it  was  neci'ssary  that  our  bureau  should 
take  cognizance  of  them.  It  was  Anally  determined  to  require 
two  negative  cultures  on  consecutive  days  from  patient  ami 
one  from  each  contacts  before  raising  the  quarantine  through 
di-infeclion. 

It  was  also  decided  that  we  should  get  contacts  immunizeil 
by  acting  thnnigh  the  attending  physician  if  possible,  but  if 
he  was  indifferent,  then  through  the  medical  inspector.  These 
twii  measures  have  now  long  been  in  o|>i'ration.  Only  since 
.laniiary  1  have  we  gone  a  st<'p  further  aii<l  insisted  on  a  diag- 
nostic culture  supplementing  the  clinical  diagnosis.  In  all 
cases  (if  diphtheria  in  which  the  attemling  ])liysiciaii  has  not 
taken  a  culture,  the  medical  inspector  is  inslructeil  to  do  so. 
If  the  fir.st  diagnostic  culture  is  negative,  he  lakes  n  second 
one,  as  statistics  show  that  from  12  to  18  per  cent  of  throats, 
when  a  negative  result  is  obtained  at  the  firs!  attempt,  will 
give  a  positive  result  when  a  second  culture  is  takiMi.  With 
two  negative  cultures  from  the  throat  and  a  written  stale- 
menl  from  our  medical  inspector  that  in  his  opinion  the  case 
clinicilly  was  not  diphtheria,  we  send  the  attending  physician 
(lie    following   communication: 

Two   ciilturos    have    hecn   examined    with    negative    results  In    (lie 

case  of  (llirhtheria    reported  from    St..  in   person   of 

I  In     !!»'    enclosed     card, 

please  advise  ur  of  .your  wishes  as  to  the  disposal  of  rase.  Khaiild 
quarantine  he  continued  or  terminated  now'/  It  terailnaled  now,  la 
rtlslnfiitlon  desired 'f 

'1  111'  physician  rejilies  on  a   card  of  (lie   following  form: 

ConccrnlnK  case  reported  as  dliihthi  ria  In  the  p<>rsiin  of 

llvlntt  at I  hereby  advise  that 

.;  Terminated.  •(  i'erfornied. 

•  jiinranllne   he  And  that  dlslnforllon   he 

{Continued  •(  ilniltteil. 

Naaie M.I)., 


i;.  i:sl<ihli>,limr„l  of  a  Municipal  //o«;;i7nf.— I'acilities  for 
liospilali/.ation  of  diphtheria  eases  had  long  been  needed,  and 
it  was  (lecitleil  finally  that,  inasmuch  as  we  seldom  had  many 
cases  iif  smallpox,  it  would  be  advisable  to  build  a  less  ex- 
pensive plant  for  smallpox,  and  lake  over  that  eomnKalioUH 
and  splendidly  eqiiippeil  hospital  for  diphtheria  cases.  The 
diphtheria  hospital  was  opi-ned  .Nov.  27,,1I)IIH.  A  more  rapi<l 
moile  of  conveyance  of  patients  to  the  hospital  si'cmed  a 
necessity,  anil  to  oblain  (his,  an  aii(omobili>  ambulance  for 
conlagioiis   diseases    was    pnaureil. 

I",  llillir  Communiciilion  llihccin  the  Municipal  I^bornlorif 
ntid  I'hiiHiiuinH. — To  aceoniiiiodale  our  physicians  betler  and 
make  the  .Municipal  Lalsiratory  more  valuable  to  (hem,  a  jdiin 
for  ki'eping  euKure  mi'dia  a(  all  police  s(a(iiuis  was  worked  out, 
ami  incubatora  installed  at  eight  police  stations  in  vnrioim 
jiortions  of  the  city.  A  mesHcnger  service,  twice  daily  from 
the  police  stations  to  the  department  of  health,  was  also  in- 
stiditisl.  'I  he  aKending  physician  or  medii'al  iiispeelor  could 
liHiid  the  inoculated  ciiltiiie  oiitlK  to  the  first  policeman  he 
met.  lie  ill  turn  would  lake  il  (o  his  sladon:  the  ilesk  ser- 
g.'.int  ii|ion  rieeipt  nf  i(  would  arrange  (o  senil  i(  by  messenger 
to    llie    depiiiliiieiil    of    health,    ur    else    to    the    iieari'sl     sliilioii 
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with  an  iiic\il>ator.  As  n  rule,  it  would  iml  \\o  in  the  |icilicn 
station  iiiculiator  loiii;  before  the  time  woulil  airivi'  to  wcml  a 
niosscnger  to  tlie  olUee  of  the  eliief  of  police  and  incidentally 
he  brought  along  these  cultures  to  the  health  department.  It 
was  also  arranged  to  r,\wn  (he  nuinicipal  laboratory  earlier 
each  morning  ami  continue  it  later  each  day,  with  betler 
service  also  Sumlays  and  holidays.  These  improved  conditions 
together  with  numerous  free  antitoxin  stations,  distributed 
over  the  city,  made  it  easy  for  pbysicians  to  n|)ply  lalioriitory 
mcthoils  in  diagnosing  diphtheria  and  gave  them  no  excuse  for 
failure  to  use  antito.xin. 

G.  Means  of  Makimj  Our  Health  Onlinanee  Mure  Hffectiee. — 
This  inoblem  was  solved  by  having  ])asse(l  by  the  city  council 
certain  rules  and  regulations  to  supplement  the  existing  health 
<u-dinauees,  which,  when  i)asse(l.  would  have  the  weight  of 
ordinances.  These  "rules  and  regulations"  were  passed  .(an. 
2'.  liMlS.  and  have  been  of  enormous  value  to  ua  in  enforcing 
health  measures.  Of  these  ninety  "rules  and  regulations"  at 
least  twenty-eight  ni)ply  directly  to  diplitberia  and  scarlet 
fever,  and  nineteen  others  indirectly  touched  on  these  two  dis- 
eases. 

H.  Compulsory  Reporthui  of  Salen  of  Aniilnxin  by  Drufifli-ils. 
— Recently  we  secured  a  law.  long  wanted,  which  compelled  a 
druggist  to  report  the  sale  of  antitoxin.  Tliis  reads  in  sub- 
stance as  frillows: 

An  ordinance  passed  by  the  city  council  Nov.  1,  1!)0!),  re- 
<iuires  all  persons,  lirms  and  corporations  to  report  to  the 
t'ommissioner  of  Health  within  twenty-four  hours  any  sale 
or  gift  of  diphtheria  antitoxin  within  the  city  of  Chicago,  giv- 
ing the  name  and  address  of  seller,  buyer  and  patient;  also  the 
(late  and  hour  of  sale  and  nundier  of  bottles  sold,  with  number 
of  unit.s  in  each. 

1.  Means  of  (lellitifi  Diphtheria  ami  Srarlel  Fever  Cases 
li'iporled. — From  the  time  "assuming  responsibility"  was  abol- 
ished, this  problem  was  recognized  as  of  great  importance 
and  plans  were  made  to  solve  it.  We  were  all  agreed  that 
physicians  were  not  reporting  their  diphtheria  and  scarlet 
fever  cases  as  generally  as  they  should.  (Iradually.  however, 
the  physicians  have  taken  to  reporting  their  contagious  cases, 
until  to-day  this  problem  is  less  complex  and  of  less  moment 
than  formerly.  A  large  majority  of  our  physicians  are 
idcascd  with  the  present  methods  of  the  department  in  the 
management  of  these  two  diseases.  The  very  small  minority 
who  do  not  willingly  report  their  cases  of  diphtheria  and 
scarlet  fever,  do,  nevertheless,  rejiort  them  because  tlicy  realize 
that  if  they  are  <letcctcd  concealing  or  "not  reporting"  a  ea.se 
of  diphtheria  or  scarlet  fever  they  are  put  to  the  inconvenience 
and  expense  of  defending  themselves  in  court  for  violating  an 
ordinance,  with  danger  also  of  having  to  pay  a  $10  to  $200 
fine.  If  a  suit  is  started  where  there  has  been  flagrant,  almost 
criminal,  negligence  on  the  part  of  the  physician  it  is  given 
])ublicity  in  the  newspapers.  Also,  if  a  conviction  is  secured, 
additional  j)ublicity  is  given. 

As  a  rule  it  works  this  w-ay:  Suit  is  started,  if  a  llagrant 
case,  and  the  physician  notilied.  He  comes  in  alone,  or  with 
his  attorney,  to  try  to  get  the  suit  withdrawn.  This  is  refused, 
but,  on  his  promise  to  be  good  in  the  future,  he  is  let  olf  with 
co-its  and  no  notoriety  in  the  public  press.  Less  flagrant  vio- 
lations result  in  a  letter  to  the  physician  asking  him  to  call 
at  the  department  and  state  his  case,  provided  he  thinks  theVe 
arc  any  extenuating  circumstances  which  might  cause  the 
department  to  refrain  from  pressing  the  contemplated  suit 
against  him.  Even  this  makes  him  trouble  and  elicits  a 
jiromise  to  be  good  in  the  future.  In  still  less  llagrant  viola- 
tions, the  department  sends  a  form  letter  calling  on  the  at- 
tending physician  to  make  a  statement  in  writing  as  to  his 
relations  with  a  case  of  diphtheria  or  scarlet  fever  buid  to 
have  been  "not  reported"  to  the  department. 

This  small  percentage  of  physicians  know  that  the  Health 
Department  is  in  earnest  about  denninding  that  they  report 
their  cases  of  diphtheria  and  scarlet  fever.  They  fully  realize 
th.Tt  wo  have  the  piiblic,  press,  charity  and  other  organizations 
demanding  rejiorting  of  these  cases;  also,  :!(T0  school  principals, 
a  small  army  of  school  and  Sunday  school  teachers,  a  host  of 
school  pupils  and  the  police  department,  in  addition  to  the 
regular  machinery  of  the  dcparlmint,  uhielly  the  school  nurses 


and  meilic;il  inspectors,  all  on  the  lookout. for  and  ready  to 
report  hiildeii  cases  or  suspecli'd  hidden  cases  to  the  Health 
Uepartment. 

This  changed  attitude  of  our  people  in  three  years  is  as- 
toiuiding  and  it  is  renuirkable  how  often  we  hear  from  some 
one  of  these  sources  of  the  existence  of  a  case  of  contagion 
before  the  attending  physician's  report  gets  to  the  deparlmcTit. 
Many  (diysicians.  slow  in  reporting  cases  in  spite  of  the  law 
requiring  a  report  within  twenty-four  hours,  are  improving 
in  this  respect  for  the  very  reason  that  they  fear  that  we  will 
get  the  report  from  outside  sources  first,  which  will  put  them 
in  the  attitude  of  trying  to  conceal  the  case. 

-Another  factor  that  makes  for  reporting  of  cases  liv  the 
atliMiding  jdiysician  since  school  inspection  was  establislii>d,  is 
the  dilliculty  in  concealing  a  case  if  there  are  school  childri'U 
in  the  family,  as  these  chihircn  often  tell  of  sickness  at  homo 
and  this  leads  to  an  investigation  of  the  nature  of  the  sick- 
ness by   the  school    inspector. 

If  the  patient  is  a  school  child,  detection  is  still  more  cer- 
tain when  the  medical  inspector  looks  up  absentees  reported  by 
school  teacher  as  sick  at  home  with  sore  throat  or  rash,  Kven 
if  the  ca.se  is  not  investigated,  and  after  recovery  the  child 
tries  to  reenter  school,  the  medical  inspector  then  "reviews  tin- 
nature  of  the  illness  and  if  there  arc  suspicious  circumstances 
about  the  case,  he  sends  the  child  home  and  goes  to  the  home 
and  makes  a  thorough  investigation. 

If  facts  warrant  it.  the  child  is  told  to  bring  a  written 
statement  from  the  medical  attendant  that  illness  was  not  of 
a  contagious  nature.  More  than  once  we  have  confronted  a 
physician  with  his  written  statement  that  there  was  no  con- 
tagious disease  present,  when  he  had  used  antitoxin,  and  the 
culture  from  a  reddened  throat  showed  the  presence  of  the 
KlebsLoefllcr  bacilli.  A  grilling  for  a  i)liysician  under  these 
circumstances,  together  with  inconvenience  caused  him  ami 
his  patient,  makes  him  a  convert  ever  afterwards  to  that  group 
who  report  their  contagious  cases.  Many  physicians  formerly 
crawled  behind  the  excuse  that  it  was  only  a  suspicious  case, 
that  no  positive  diagnosis  was  made  and,  therefore,  not  re- 
ported. To  jirevent  the  obvious  abu.se  of  this  plea.  Rule  -I  was 
added  to  our  rules;  this  reads:  "It  shall  be  (he  duty  of  (he 
physician  who  suspects  one  of  the  above  nanu'd  diseases,  to  re- 
port it  as  a  suspicious  case.  Such  cases  will  not  be  placarditl 
or  removed  unless  a  warranting  diagnosis  is  established.  A 
corrected  rcjiort  of  the  ease  shall  be  made  by  the  attending 
physician   as  soon  as   the  diagnosis   is  made." 

Another  factor  in  inducing  the  physician  (o  report  is  that 
the  dc])artmenl  learns  of  the  mnne  and  address  of  the  patient 
and  I  111'  a(tending  physician  in  every  case  in  which  (he  s(ate 
of  Illinois  furnishes  free  antitoxin  within  the  city  limits  of 
(  hicago;  also  the  law^  that  if  the  physician  or  family  buys 
antitoxin,  the  druggist  is  eonipelled  under  penalty  to  repent 
at  once  to  the  Health  Department  such  sale,  giving  names  and 
addresses  of  patient  and   (he  attending  physician. 

All  reports  from  state  and  druggists  are  looked  up  in  our 
files  and  if  the  case  is  not  regularly  reported  by  tlio  attending 
physician,  an  investigation  by  the  medical  inspirtor  is  made. 
Our  index  envelope  records  of  physicians  who  do  not  report  or 
coiiperate  fully  with  the  <lcpartmcnt  is  often  of  value.  If  a 
physician  gets  into  trouble  with  the  department  over  not  re- 
|)orting  a  ease,  he  invariably  nuikes  the  plea  that  it  is  his  first 
oflence,  and  that,  heretofore,  he  has  always  cooperated  with  the 
department  to  the  fullest  cxteiit.  Often  we  can  meet  this  pica 
with  documentary  evidence  of  from  two  to  ten  instances  in 
which  he  has  not  complied  with  the  law  as  regards  the  minor 
contagious  diseases.  We  estimate  that  we  are  now  getting 
reported  about  O.")  per  cent,  of  all  cases  of  diphtheria  and  about 
!•;!    per  cent,  of  all  scarlet   fevi^r  attended   by   physicians. 

Mirriioii   i-oi!   iiA\i)i.i\(i   i.ocAi,  i:i'inKMiCH 
DiniTiii:iii.\ 

Tlie  followiiiir  is  n  ooud  illiisti'iitinn  of  proivdnrc  in 
(liphtlieria : 

A  i>iil)lic  school  known  ns  the  McC'osli  Hrant-h,  consist- 
in<;  of  four  lur<io  scliool-rooiii.s  nnd  one  siiinll  class-room, 
had  l)cuo  iciiinrkiildy  free  of  all  coiitaoiou  from  the  time 
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school  opened,  early  in  Septeniljcr,  1009.  and  in  this  dis- 
trict no  case  of  diphtheria  had  occurred  in  any  family 
whose  children  attended  this  school. 

On  Nov.  1,  moo,  three  cases  of  diphtheria  suddenly 
appeareil  in  this  district.  On  Novemher  2.  two  more 
were  reixirted  and  on  Xoveniher  ;<  three  more  cases. 
Xovemher  4,  5  and  0  each  brou-^ht  three  cases  reported 
among  ])upils  of  this  branch.  The  evening  of  Xovenibcr 
3  I  communicated  with  Dr.  G.  M.  Cushing,  our  medical 
insi>ector  for  that  district,  and  instructed  him  to  watch 
this  situation,  even  if  he  had  to  neglect  other  schools. 
He  stated  that  two  factors  were  common  in  these  cases. 
The  patients  all  had  the  same  milk-supjily  and  all 
attended  the  McCosh  Branch  school.  On  Novemher  4  a 
doul)le  investigation  of  the  milk-supply  by  the  medical 
inspector  and  food  bureau  excluded  that  as  a  cause.  Pr. 
Cushing  then  took  cultures  from  the  throats  of  all  tlic 
children  in  the  school.  November  4,  112  cultures  from 
pupils  of  the  three  large  rooms  were  sent  to  the  muni- 
cipal laiwratory  and  on  November  G  seventy-nine  were 
sent  in  from  the  remaining  pupils  of  this  school. 

The  laboratory  on  Noveml)er  5  reported  that  eight  of 
the  112  cultures  showed  presence  of  Klebs-Ix)efller 
bacilli.  On  November  6  the  laboratory  reported  one  pos- 
itive result  among  the  second  lot  of  seventy-nine 
cultures  submitted.  .\11  nine  of  the  ])upils  with  pos- 
itive culture  results  were  CM-hidcd  from  school,  together 
with  other  children  in  these  families.  The  entire  school 
building  was  thoroughly  disinfected.  The  school  was 
not  closed,  although  two  or  three  delegations  of  e.xcited 
parents  demanded  it.  It  is  the  policy  of  the  bureau  not 
to  close  schools;  we  believe  in  getting  the  pupils  with 
contagious  diseases  out  of  school  and  then  keeping  the 
well  children  in  school,  where  we  can  observe  them  daily. 

Among  the  112  which  were  examined  and  from  which 
cultures  were  taken  was  one  throat  so  suspicious  that 
this  child  was  sent  home  at  once.  The  medical  inspector 
followed  soon  after  and  found  the  following  conditions, 
if  my  memory  serves  me  right : 

One  child  was  dead  with  malignant  dijjhtheria  and 
two  others  gave  unmistakal)Ic  evidence  of  begiuTiing 
dijjthcria.  The  dead  child  had  been  attended  for  a  week 
ipy  a  physician  who  had  failed  to  recognize  the  nature 
iif  tlic  malady,  bad  given  no  antitoxin,  and  had  per- 
mitted four  children  of  the  family  to  attend  school. 
Another  physician,  called  in  as  the  child  was  dying,  rec- 
ognized the  jirobable  nature  of  the  disease,  used  anti- 
toxin, and  no  more  deaths  resulted. 

Out  of  seventy-nine  throats  which  were  examined 
and  from  which  cultures  were  taken  on  the  second  day 
was  one  so  suspicious  tliat  the  medical  inspector  took  the 
child  in  his  autfimobile  to  its  home,  with  the  intention  of 
advising  the  parents  to  call  their  physician.  On  .arriv- 
ing he  found  an  older  brother,  recently  employed  as  a 
delivery  bov  for  a  near-by  grocery,  who  had  been  sick 
for  a  week  complaining  of  his  throat.  Examination 
t-bowcfl  a  well-marked  case  of  di])hlheria.  A  sister, 
thoroughly  exposed,  was  visiting  in  a  near-by  suburb, 
and  when  the  medical  inspector  went  to  the  address 
given  he  f<nind  her  with  a  slight  sore  throat  and  lirrmgbt 
her  home. 

A  jihysician  was  called,  pfisitive  cultures  obtained,  and 
nil  received  antitoxin.  Three  of  the  four  patienls  re- 
covere<l,  but  the  older  brother  devclofn-d  a  tyjiical  diph- 
theric paralysis  and  dir-d  on  November  21. 

Inve*tigati<in  in  the  homes  of  the  other  pupils  whow 
ctillurf  gave  H  iMiHJtive  result  reveale<l  rlipbtberia  clinic- 
ally in  one  of  Ihew'  pujiils,  and  when  cultures  were  taken 


from  the  throats  of  the  members  of  the  family  a  positive 
result  was  obtained  from  the  mother,  with  a  history  of  a 
]irobal)le mild  diiihtheria  recently.  The  family  ]ihysician 
re])orted  and  (piarantined  this  family  on  Novemher  6. 

A  second  family  called  in  a  ])hysician  and  the  ca.«e  was 
reported  and  ()uarantined.  The  remaining  five,  when 
visited,  gave  no  evidence  of  diphtheria  and  mcniiiers  of 
the  family,  when  cultures  were  taken,  gave  no  positive 
result.  Each  child  with  positive  cultures  but  no  symp- 
toms was  immunized  and  placed  under  <piarantine  until 
two  negative  cultures  were  obtained,  when  he  was  read- 
mitted to  school. 

.\i)sentces  from  school  were  visited  and  cultures  were 
taken,  but  no  cases  were  found.  After  excluding  the 
above  cases  on  strength  of  laboratory  findings  not 
another  case  developed  from  these  foci  of  infection  in 
that  school  or  in  the  district  after  November  0,  and  that 
little  epidemic  was  at  an  end  as  soon  as  these  cases  ter- 
minated. This  case  is  selected  because  of  the  small  size 
of  the  school  and  the  fact  that  it  illustrates  the  various 
remedies  used  in  cond)ating  diphtheria  ejiidemics. 

1  know  of  no  better  illustration  of  the  great  value  of 
laboratory  methods.  The  laboratory  told  us  accurately 
and  (juickly  that  the  nine  )iu])ils  in  that  school  were  a 
menace  to  100  others.  This  elicited  my  admiration 
almost  as  much  as  did  a  demonstration  a  few  years  ago  hv 
l>r.  II.  Sjtalding,  who,  by  inspecting  the  vaccinal  status, 
was  able  to  say  which  six  of  2.')0  people,  thoroughly 
exposed  for  several  days  to  smallpox  in  an  institution, 
would  contract  smalljiox;  the  six  he  picked  out,  and  no 
others,  did  develop  this  disease. 

SC.\in.ET  FKVER 

The  following,  in  a  small  way,  shows  the  method  of 
cojnbating  scarlet  fever: 

A  neighbor  complained  to  me  that  a  child  was  attend- 
ing a  )iublic  school  from  a  home  where  he  believed  there 
was  scarlet  fever.  Our  sjiot  map  showed  a  great  manv 
cases  in  this  immediate  neighborhood.  The  medical 
insf)ector  of  the  district  was  asked  to  investigate  tlic 
conijilaint.  and  found  a  child  with  scarlet  fever  in  this 
home  and  no  medical  attendant.  \  child  of  the  family 
in  the  "peeling"  stage  was  found,  not  in  the  publii 
school,  as  re))orted,  but  in  a  parochial  school.  A  careful 
inquiry  elicited  the  following:  This  child  was  sick  al 
home  for  a  week  and  then  returned  to  school  with  a 
statcnu-nt  that  he  had  been  ill  with  a  cold.  The  sister 
ill  cliaigc,  instead  of  having  him  examined  by  the  school 
medical  inspector,  ])eriiiittt(l  him  to  enter  the. class-room 
without  such  jtrecaution.  The  history  was  so  typical  of 
scarlet  fever  that  no  inspector  could  possibly  have  over- 
looked the  diagnosis.  Thirty-nine  cases  of  scarlet  fever 
occurred  among  the  pupils  of  that  school,  due  to  failure 
of  this  school,  in  this  instance  at  least,  to  live  up  to  the 
rc(juirements. 

A  plan  of  control  given  a  trial  in  connection  with  the 
cases  (piarantined  during  this  little  epidemic  worked  s" 
adiiiiraiily  that  il  was  later  attempted  on  a  much  larger 
scale.  The  jijan  was  this:  A  disinfector  was  detailed  ii< 
call  daily  on  the  tliirty-nine  patients  under  (jiiaranliiie 
and  make  them  all  lake  precautions  against  spread 
of  contagion.  Incidentally  lie  disinfecte(l  preinisci« 
whenever  one  of  these  cases  terminated.  The  following 
extract  of  a  letter  wviUvn  by  me  I'eb.  18.  1000.  to  the 
medical  insiH^ctor  of  this  district  shows  the  succesH  in 
limiting  the  contagion  to  the  original  cases  infected: 

On  .Iiinmirv  30  wn  put  n  ilininfnrldr  iti  vmir  (lintrirt  to  wntoh 
tlir  tliirt)  nine  vinuii  uf  HcnrlH   fever  iin<l  to  maintain  a  Hlrirt 
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qimiantinc.     Since  tlicn   no  now  cases  have  (lovclop.nl  and  all  ;!.   '['lie   incrcaso  in   both   (lipliflicria   and   scarlet   fever 

la.t  twelve  of  the  old  case,*  have  terniinate.l.    It  is  necessary  reports  lias  been  about  what  wc  expected,  as  our  macliiu- 

t«  remove  the  disinfcctor  to  some  other  district.     Please  visit  ,,,.„  f„,.  ,.„„„-,„ii:,,,,  ,.„.>,.,.*;.,  ,  i  ,,  i    „ii     ;  i 

each  of  these  romainin^  cases  daily  until  terminated.     See  if  ''^^;  1°'  ^""M^cll  ng    eport.njr  has  f;n-.dually    mprove.l. 

you  cannot  prevent  a  new  case  occurring  from  any  of  these.  .     \,^}^  f  ''"  "°*  g^l*  0"e-tt'."t''  »     tho  complaints  we  .lid 

•  m  19(11  iiiul  1905,  accusing  physicians  ot  concealing 
the  tollowing  is  another  illustration  of  what  can  bo  cases. 
done  in  efforts  at  prevention.  A  number  of  small  chil-  |t  l,as  always  seemed  to  me  that  a  comparison  of 
(Iren  were  exposed  to  scarlet  fever  in  a  nursery.  These  death-rates  for  different  years  on  diphtheria  and  scarlet 
children  were  all  in  their  homes  i)efnre  exposure  was  fever  is  subject  to  great  error.  The  virulence  of  the  par- 
known  to  the  health  de]>artiiient.  The  name  and  ad-  tieular  strain  of  micro-organism  causing  the  disease 
dress  of  each  was  secured,  the  family  advised  of  the  often  varies  so  greatly  from  year  to  year  that  there  are 
exi)osuro.  and  each  was  kejit  under  close  ol)servation  by  bound  to  l)e  marked  iluctuations  in  the  death-rate,  iust 
the  medical  inspector  of  this  district  during  the  period  as  in  smallpox. 

of  incubation.     In  this  way  any  cases  developing  were         The  physician  who  conceals  the  diphtheria  or  scarlet 

liromptly  recognized  and  placed  under  early  quarantine,  fever  patient  until  dead  will  rarelv  certify  the  correct 

The  figures  gi\en  in  the  accomiianying  tables  seem  to  cause  of  death,  and  in  my  opinion  nianv  of  these  patients 

indicate  a  marked  increase  in  the  number  of  cases  of  were  formerly  buried  as  dying  of  non-contagious  diseases. 

dii)htheria  and  scarlet  fever  in  Chicago  in  the  last  two         We    do    not    get    as    high    a    percentage    of   cases    of 

.^'p"''s-  scarlet  fever  reported  as  in  diphtheria  and  we  are  >till 

T.Mii.E  1— (•.\si:s  or  scARLirr  fever  rei'okted  to   iiir-  g''^'"tl.^'  handicapped  by  not  having  a  municipal  hospital 

til K  AGO    depaht.menT    OF    iiEAi.Tii     FituM  for  scarlot  fever.     How  badly  we  need  this  hospital  is 

JANUARY.    1904   TO    MAY,    1010  sliown  by  the  fact  that  in  the  past  five  months  we  have 

ii)n4.   1005.   1006.    1007.    IOCS.   1900.    1910.  ''*|''  ^'SO  patients  with  scarlet  fever  in  Chicago  who  were 

.Taniiar.v  lii.j      100      4r>8      30.-.8      473     8.S1      os.s  willing  to  go  to  the  hosiiital,  or  ol.'se  quarantine  con- 

Kebniary  107   103   383   1741   438   590   071  ,Iiflnr,c  ,.rr..Q  o,,^l,  +1,  ,|.  f  ,„  „„*:,„*    1   n  i.     i 

Maicii        ISO       04      478       804      410      644      09"  Hition.s  Were  sucli   that  the  patients  should   have  been 

;V""   l';'.        SV      ^tI       =;'«t      :f!f      9§I      600  forced  to  the  hospital. 

Mii.v     lii'i  il        ul3  421        301       4ijo        ...  ^  .  ,     ,.  ■     1       r  ■         ■ 

.lunc    01        72      480       315      287      382      ...  OwT  requirement  lor  period  of  quarantine  in  scarlet 

a"  gusr  ■.■.■.■.■.•.■..;::    il       U     iis       242      m      iii      :::  fever  was  formerly  six  weeks.     We  now  send  our  disin- 

september  45       41      270       27(5      207      342      ..!  fector  in  one  month,  if  the  attending  physician  reouests 

October     84  70       300  201        60S       514        ...  :,.      f\  ■         ii  t,  •  ?        n  i-       ., 

November  120      145      510       341      841      684      ...  It-    ^^ecasionallv  we  send  hiui  evcn  a  few  days  earlier  than 

0'^'=<'">b<=^-   J}^    _[^   _^     ^    _9i4    _686    _..^  this,  if  the  doctor  furnishes  us  a  written  statement  that 

Total 1416    1106    5089      8856    5305    6242    2651  he  has  insi)ected  the  patient  Carefully  and  is  positive  that 

Deaths  143       70      403       715      398     300      131  desquamation  is  complete  aiid  no  complications  present. 

i-ei-  cent ~ioi    ToTi    ';o97     To8i    1)75    Toi^    lu^  Our  Kule  24,  which  savs,  "Pliy.sicians  representing  cases 

ready  for  house  disinfection  when  they  plainly  are  not 

TAULE    2.— CASES    OF    DiriiTiiERiA    REPORTEii    TO    THE  ready   will   be   prosecuted,''   prevents   abuse   oif   written 

CHICAGO  dei'ahtmi.:nt  of  HEALTH  FROM  Special   requests   for  early  termination  of  scarlet   fever 

JANFARY.  1904  TO  MAY,  1010  (|uarantine  by  disinfection. 

1904.   1005.   1906.    1907.   1908.    1900.   1910.         To  our  Surprise,  we  find  the  iiereentagc  of  cases  as 

.Tanuary    313       202       475       923       417       745       468  '•npoliiKr"    nn    hio-ber   tlijin    when    wp   holrl    in   a    «i\ -wpnl,-a 

Fi'biiiaiy     245        217        339        690        401        522        443  lUtUUg       no    nigutl     mail    «  lieu    \\t    UeiQ    tO   a    SlX-WeCkS 

March  " 172      180      348      401      379      522     470  period  before  Sending  to  disinfect. 

April    143        193       273       3.55       233       483       .527  '  " 

May     123        140       301        203       2.54       378        ...  nnvrr  iK!in\<^ 

.1  line     152        144       27-2       259       .306       .320        ...  COM  LI  .S/O.A  .S 

Joly    127        1.52       229        186       255       268        .  . .  .      ^,  .  ,  ,  ^      i        • 

AuKust    130      110      181      212      251      223      ...  1.  (Iiicago  has  made  enormous  striclcs  in  management 

OcYob"''''' .:::::::;:  290      'i§      itt     ^      Ul      io      :::  ami  control  of  diphtheria  and  scarlet  fever  since  1907. 

November  .376      461      613      563      880      719      ...  2.  Safeguards    against   extensive    epidemics   of    the>e 

December    384        346       610       o08       034       601         ...  ,  , .       '^  '^  ,    ,  ■,       L     ,       , 

• two  diseases   are  as  complete  and  effectual  as  can   be 

i'«""    j!^"    ^    1:^    £!L«    !!!?    !^    1???  obtained  at  the  present  low  per  capita  cost. 

Deal's  j!95      426    j)74      536     564      675      253  ;j    The  department  leceives  reports  of  almost  all  cases 

Per  cent 151     .147     .129     .100     .104     .119     .132  of  diphtheria  and  scarlct  fever  Seen  by  physicians. 

„,    ,    ,.         ,  ,1    i  il         ,  1  -f.  School  inspection,  strict  quarantine  and  hospital- 

We  believe,  however,  that  there  have  been  no  more  -^^^-^^  ^„.^  t,,^.  {"l^.p^,  ,„„^t  valuable  assets  as  municipal 

cases  in  Chicago  for  the  past  two  years  than  in  1904  and  sa,eg„ards  against  epidemics  of  these  two  diseases. 

1905.     AVe  are   convinced   that   the  cases  are   reported         ^^  j^  campaign  against  diphtheria  and  scarlet  fever  to 

much  better  than  formerly  and  that  this  accou»ts  for  the  ^j^.g  ,.gg„,t,  n,„st  be  a  dailv,  continuous  and  ceaseless 

large  apparent  increase  in  the  prevalence  of  these  two  battle 

diseases.    Our  reasons  for  this  conviction  are  as  follows:         ^^^^y  state  Street 

1.  Instead  of  a  small  group  of  physicians  formerly  on  _ 
our  records  as  reporting  contagious  diseases  we  now  sieeping-Sickness.-Professor  Ronald  Ross  and  D.  Thomson 
have  hundreds  of  names  of  physicians  not  formerly  in  i,.,ve  studied  a  case  of  slcepin^'sickness  in  the  former's  Liver- 
evidence  there.  pool  clinic  for  a  period  of  sevenlythree  continuous  days  hy 

2.  Figures  show  that  the  increase  has  been  less  in  precise  enumerative  methods  and  reported  to  the  Hoyal  Society, 
diphtheria  than  in  scarlet  fever,  and  this  was  antici-  J"<«-'  ^^  (.Vo/»,r.  .June -i.i).  the  discovery  of  a  repnlar  |H.-riodic 
pated,  as  diphtheria  was  always  better  reported  than  "grease  and  decrease  of  the  parasites  in  the  blood.  A  varia- 
'  1  .  J.  ,  ,..•.,,  /  ,,  .  ,  tion  from  time  to  time  had  been  urcviouslv  observed,  but  the 
scarlet  fever,  because  physicians  could   not   well   avoid  .,„,.      ,10.,;,^,.  „f  ,heir  increase  in  everv  .seven  or  eisht 

reporting  those  cases   in   which   they  obtained   free  anti-  ^avs.   observed    by    Ross    and    Thomson,   seems    to    have    been- 

toxin   and   free  examination  of  positive  cultures   at  the  overlooked  by  other  observers,  probably  owing  to  insuflicicnt 
municipal  laboratory.                                                              -  methods  of  "counting. 


576 


COXTIiOL    OF    SCAELET    FEVER— JOXES 


AVHAT   CAN   HEALTH    DEPAirrMEXTS   DO   TO 
COXTIJOL   SCAHLET     FEVER?* 

C.  UAMrSON  JONES.  M.D. 

BALTIMORE 

My  altcntion  was  first  attracted  to  the  question  by 
ob>erving  the  marked  contrast  in  the  tracings  of  the 
cases  and  deaths  due  to  scarU-t  fever  and  diphtheria  in 
Baltimore.  Tiie  record  of  cases  reported  of  such  dis- 
eases was  available  for  only  a  few  years,  commencing 
with  the  year  ISIU  and  ending  with  the  year  1909,  mak- 
ing a  jieriod  of  nineteen  years. 

Previous  to  1S91.  the  death-record  alone  gives  us  any 
information,  and  this  has  been  reproduced  in  the  tracings 
for  the  two  diseases  as  far  back  as  1875,  when  our  burial 
law  requiring  death  ccrlificates  to  \w  filed  at  the  health 
department  went  into  effect. 

DIPHTIIKRl.V 

If,  now,  we  consider  the  tracing  for  diphtheria  (in- 
cluding croup)  we  find  the  number  of  deaths  in  1H7.5 
was  238.  which  increased  almost  steadily  to  929  in  1882. 
Then  the  number  decreased  year  by  year  until  the  low 
number  206  was  reached  in  1889.  Again  the  death-line 
rises  year  by  year  until  428  deaths  are  recorded  in  1892. 
which  was  almost  equaled  in  1898  with  412  deaths,  since 
which  time  the  death  line  has  dcK'reased  steadily  until 
1908,  when  only  04  deaths  occurred.  This  decrease  in 
the  number  of  deaths  of  course  was  directly  due  to  the 
fiee  distribution  of  diphtheria  antito.xin,  which  was 
commenced  in  1895,  hut  the  use  of  this  curative  agent 
did  not  become  general  until  1898  and  1899. 

The  "case"  line  for  di])Iitheria  commences  in  1891. 
when  1,031  cases  were  reported  ;  it  then  fell,  out  of  jiro- 
portion  to  the  .number  of  deaths,  to  34(5  cases  in  1K93; 
then  it  began  to  rise  and  in  1897  raised  to  1,C20  cases, 
which  was  967  cases  more  than  the  year  before,  and  con- 
tinued to  rise  until  2,077  cases  were  recorded  in  1898, 
since  which  time  the  numi)er  has  decreased  each  year, 
with  three  exceptions  (when  there  were  1,858,  1,461 
and  1,172  cases  respectively)  until  the  low  mark  of  756 
cases  was  reached  last  year. 

The  increase  of  recorded  cases  beginning  in  1895  and 
ending  in  1898,  was  undoubtedly  due  to  three  causes: 

1.  TliP  return  of  tlip  natural   increase. 

2.  111.-  of^ninjr  of  tin-  Health  Department  Laboratory. 

3.  The  (lintribution   of  free  antitoxin. 

The  first  cause  probably  has  as  a  prime  factor  the 
increase  of  non-iramunes. 

The  Bwond  cause  was  the  use  of  the  laboratory  to 
assist  in  diagnosis,  thereby  acquainting  the  dejiartment 
with  many  cases  that  might  not  have  been  reported 
fithei-wise. 

'I'he  third  cause  iniluced  the  people  to  submit  more 
lapidly  to  the  placarding  of  their  houses  in  order  to 
(ibtain- speedy  relief,  thereby  again  increasing  the  number 
of   rejxjrted   cases. 

The  decrease  of  recorded  cases  since  1898,  when  there 
were  2.077  cas<-fi,  down  to  750  in  1909,  was  due  to  the 
following  factors; 

1.  Vri-f  nntitoxin. 

2.  'Ihr'ial  ink|H-f'tinn>i  by  culture"  taken  by  the  health  ile- 
partmenl  Ix'fore  futni|ration. 

3.  Ibniw  |ilBrar<lin|{   (commenred  in   IHIIR). 

4.  Kuini);»ti'>n. 

5    V.  ...i.. .  1  I,    ■„,i.t;,.,.i.i.i>  ..f   whnni   tpaeherf  of  rone^,   with 


instructions  to  keep  other  cliildren  of  the  same  house  away 
from  school. 

0.  I'ermits  to  return  to  school  issued  by  the  department  only. 

The  number  of  reported  cases,  while  showing  a  steady 
dwline,  yet  remains  higher  than  the  number  previou.s 
to  1898,  due.  we  believe,  to  the  fact  that  the  use  of  the 
laboratory  and  the  free  antito.xin  insures  now  the  rei)ort- 
ing  of  ail  cases  of  diphtheria,  which  did  not  formerly 
(Hcur.  Indeed,  we  have  good  reason  for  believing  that 
nianv  cases  reported  as  diphtheria  are  not  that  disease. 

SCAULET   FEVER 

Searlet  fever  tracings  are  considered  for  the  same 
nuniljer  of  years  as  the  diphtheria  tracings,  and 
under  the  same  conditions;  i.  e.,  the  death  line,  com- 
mencing in  1875,  and  the  case  line  in  1891. 

Owing  to  the  discovery  of  certain  clerical  errors  in 
records  previous  to  1891,  one  should  not  place  absolute- 
conlidence  in  the  correctness  of  this  scarlet  fever  "death" 
line,  but  there  undoubtedly  was.  from  1S75  to  1909  in- 
clusive, a  corrcs)i()ii(liiig  reductitni  (Init  ])robably  not 
to  the  same  degree)  in  the  death-rate  due  to  scarlet 
fever  per  1.000  inhabitants  in  Baltimore,  as  occurred 
elsewhere.  This  reduction  is  shown  in  Table  1,  origi- 
nally published  in  a  pai)er  by  Dr.  Sidney  Davics,  which 
gives  the  record  of  the  scarlet  fever  death-rate  in  London  : 

T.MII.K    1— SCAKLKT    FKVK.U    nKATIMtATI".    IN    LONDON    I'ER 
I.IKMI  rol'fLATlON 
Vear.  Dcalh-Katc.  Year.  Pi-alhHate. 

]N(il-lS70 1.13  18!l."il00n 0.14 

1K71-1KS0 -. . . .    0.t!(l 

issi-isito (i.:i:i 

IS'.UIM),-) o.:!4 

'{"lie  ])robability  that  such  a  reduction  in  the  death- 
rate  per  thousand  of  jiopulation  is  indicated  by  the  small 
number  of  deaths  in  Baltimore  due  to  scarlet  fever  from 
1885  to  1909,  inclusive,  during  which  time  the  numiier 
of  deaths  varied  from  85  to  11,  except  in  the  years  1891, 
1892  and  1904,  when  there  were  138,  258  and"l43  deaths 
respectively. 

The  case-rate  per  thousand  population,  however,  does 
not  show  so  satisfactorily  and  we  do  not  find  any  indi- 
cation of  a  control  of  the  number  of  cases  such  as  is 
shown  in  the  diphtheria  record. 

Commencing  with  1891,  the  number  of  cases  of  scarlet 
fever  reported  each  year  was  as  shown  in  Table  2 : 

TABI.K     2.— Nf.Mni:H     OF     CASES     OF     SCARLET     FEVER     IN 
nALTI.MORE 
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In  studying  this  "case"  line  it  must  be  borne  in  min<I 
(hat  some  reduction  in  the  number  of  cases  reported 
since  1898  is  due  to  the  placarding  of  houses  and  to 
the  school  reports,  because  in  189H  we  commenced  t<» 
placard  houses  and  added  from  time  to  lime  new  regu- 
lations, and  now  we  make  the  following  rerpiirements: 

1.  I'laeardinn  of  Iiouhps. 

2.  Serriiweekly  reportH  to  school  toflcherM  <'XcludinK  nil  chil- 
dren in  the  infected  hciiiHe  until  rehimed  h_v  tie'  lieiillli  ilc- 
[larlment. 

3.  I'limii^ation. 

4.  Mealtli  ilepartment  certiflcatpv  perniillinn  iliililren  ti> 
return   to  Hch(K>l. 

Inasmuch  as  we  have  no  counteracting  influence,  such 
as  the  giving  out  of  a  free  antito.xin  ])Micficed  in  di])h- 
theria,  that  would  tend  to  reduce  (be  reporting  of  idl 
cases  of  scarlet  fever,  there  probably  are  many  cases  not 
rejKirted, 
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These  four  rep;ulations,  liowever,  seem  not  to  prodiuc 
any  lastinj;  eontrol,  as  evidenced  by  the  "case"  line  from 
year  to  year.  It  is  no  doubt  true  that  the  regulations 
lessened  the  total  number  of  cases  each  year,  hut  not  to 
such  an  extent  as  to  warrant  us  in  believing  that  they 
would  prevent  another  epidemic  like  that  which  occurred 
in  1«<>2. 

The  case-rate  per  thousand  population  in  Baltimore 
during  the  past  nineteen  years  was  as  shown  in  Tai)le  3. 

TAltLK  3. — SCAULiyr    FIOVKR   CASIMtATE    I'RK    1.000    I'OrULA- 
TIO.N  I.N   HALTl.MORE 
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It  appears  also  from  this  table  tiiat  no  real  control 
of  the  disease  exists. 

As  far  as  I  have  been  able  to  compare  other  American 
cities  with  Baltimore,  it  is  noticeable  that  in  them  also 
is  the  same  want  of  control  of  the  number  of  cases, 
even  in  those  cities  where  the  hospital  accommodations 
for  scarlet  fever  is  provided  and  to  a  groat  extent  used 
by  the  public.  In  this  connection  it  is  interesting  to 
note  that  even  in  London,  where  it  is  said  that  nearly 
90  per  cent,  of  all  cases  are  cared  for  in  hos|)itals,  there 
is  a  similar  want  of  control.  Table  4  is  taken  from  Pr. 
Sidney  Davios'  article: 

TABLE      4.— SCARLET      FEVER      CASE-HATE      I'EU      1,000      OF 


Period. 
ISiH-lSOr.. 
1895-1900. 


POPULATION 

Caso-liatc. 


It  would  seem,  therefore,  that  something  more  is 
needed  than  the  four  regulations  above  cited  in  common 
use  in  our  cities,  and  the  hospital  isolation  practiced  in  a 
lew  of  them. 

It  is  well  known  that  the  case  mortality  in  scarlet 
fever  during  the  last  twenty-five  years  has  been  mark- 
edly less  than  in  the  previous  years.  In  London  this 
has  been  noticed  since  1860,  and  this  decrease  in  the 
mortality  has  been  attributed  to  the  improvement  in 
sanitary  conditions;  but  there  has  not  been  a  corres- 
ponding decrease  in  the  number  of  cases,  although  great 
reduction  in  the  lunnber  has  been  produced  by  notifi- 
cation and  isolation.  It  cannot  be  doubted  that  if  noti- 
fication and  isolation  were  more  rigidly  carried  out  bv 
physicians  and  health  olHcials,  a  much  greater  reductidu 
in  the  number  of  .scarlet  fever  cases,  or  in  other  woids. 
lictter  control  of  the  fever  could  be  effected  by  health 
departments. 

Why  is  it  that  a  greater  jjcrcentage  of  the  cases  are 
not  reported?    The  following  reasons  may  be  given: 

1.  Mildness  of  attack,  which  ri'.siilts  in  many  cases  not  Iwiiig 
correctly  diagnosed,  and  in  many  cases  not  being  seen  by 
pliysicians. 

2.  Tlie  opposition  to  house  plncardin};  among  patients  iinu 
their  families  for  selfish  reasons.  Because  of  this  oppusii  inn 
physicians  do  not  report  cases  when  they  have  liniilit  as  iir  i  lie 
correct  diagnosis,  and  they  give  their  i)atrons  the  lie;i<lii  i)f 
that  doubt. 

;i.  The  length  of  time  a  house  is  placarded  or  quarantined 
for  each  case.  This  dilTiculty  is  a  serious  one  from  the  fam- 
ily's standpiiint  and  we  need  very  much  enlightenment  as  to 
the  length  of  time  a  patient  is  dangerous  to  others  after  the 
fever  hu>  disappeared. 


If  these  difficulties  are  successfully  overcome  and 
proper  isolation  maintained,  it  is  reasonable  to  believe 
that  not  only  will  epidemics  be  prevented,  but  the  num- 
ber of  cases  will  be  kept  at  the  minimum. 

To  overcome  the  first  diflieulty,  i.  e.,  the  "mildness 
of  attack"  two  things  at  least  arc  necessary — (1)  proper 
instruction  of  the  public:  (2)  proper  training  of  physi- 
cians. 

The  Proper  Itistnution  of  the  Fiiblir. — The  method 
of  giving  such  instructions  will  vary  in  different  places, 
but  the  knowledge  to  be  imparted  consists  of  essentially 
two  fundiimcntal  princi])les;  (n)  that  scarlet  fever,  like 
all  infectious  fevers,  may  vary  widely  in  severity,  from 
an  apparently  simple  sore  throat  to  the  so-called  fulmi- 
nating form  producing  death  in  a  short  time;  {b)  that 
all  sore  throats  are  communicable.  We  know  of  course 
that  this  is  not  strictly  true,  yet  for  practical  purposes 
it  makes  a  good  working  basis  for  the  prevention  of 
spreading  disease. 

The  Frupcr  Traiiiliifi  of  the  Physician. — This  con- 
sists, first,  in  an  opportunity  when  a  student  to  study 
clinically  all  so-called  minor  infectious  diseases.  .\ 
municipality  should  therefore  not  only  make  provisions 
for  properly  equipped  hos])itals  for  infectious  diseases, 
but  also  should  afford  ample  facilities  for  the  instruction 
of  students,  because  in  the  end  the  people  are  the  gainers, 
not  only  by  return  to  them  of  able  ])hysicians  to  treat 
such  diseases,  but  also  physicians  who  will  more  readily 
recognize  such  diseases  in  their  milder  forms. 

The  second  difficulty,  i.  e.,  house  placarding,  is  one 
that  is  at  once  overcome  when  all  jihysicians  are  made  to 
believe  that  in  the  end  they  are  gainers  by  reporting 
scarlet  fever  promptly.  Is  it  not  true  that  there  are  but 
few  physicians  who  do  not  dread  being  called  on  to 
care  for  such  patients,  and  in  consequence  of  such  feel- 
ing are  apt  in  one  way  or  another  to  neglect  them,  thus 
causing  increased  danger  to  the  patient  and  others. 

The  third  difficulty,  i.  e.,  the  length  of  time  a  house 
must  remain  ])lacarded,  is  one  that  can  be  overcome 
only  by  more  exact  knowledge  concerning  the  length 
of  time  that  the  scales  of  descpiamation  remain  infec- 
tious. Until  the  germ  of  this  disease  is  found  it  is 
impossible  for  department  laboratories  to  assist  the  phy- 
sician in  raising  the  house  (|uarantine  until  the  desqua- 
mation has  ceased,  which  frequently  is  prolonged  lo 
four,  six.  eight  and  even  ten  weeks.  This  long  quaran- 
tine necessarily  produces  much  hardship,  especially  to 
the  poorer  ])eople  who  can  least  alTord  it,  and  also  pro- 
motes ever-increasing  carelessness  as  the  weeks  go  by 
because  of  the  difficulty  of  segregating  children  who 
are  perfectly  well  although  peeling  and  presumably 
dangerous  to  others.  Dr.  S.  (i.  II.  Moore,  D.  P.  H. 
ilcdical  Otiieer  of  Health,  Iluddersfield,  in  a  paper  on 
the  subject'  advocates  the  disregarding  of  the  state  of 
desquamation  if  all  aft'ection  of  the  mucous  membrane 
of  the  nose  and  accessory  cavities  has  disaiipeared.  By 
following  this  suggestion  he  reduced  the  duration  of 
stay  in  hospitals  from  an  average  of  41.3  days  to  3!i 
Jays.  His  views  in  the  discussions  of  his  paper  were 
antagonized  by  many,  who,  however,  did  not  present 
facts  to  show  how  long  the  squama'  are  infective.  If, 
however,  the  desquamation  period  is  dangerous  through- 
out its  entire  length,  or  only  in  the  earlier  stages,  it  is 
important  that  all  should  recognize  that  the  very  mild 
cases  of  .scarlet  fever  frequently  show  no  des(|uaination 
even  until  near  the  end  of  the  third  week  after  the 
elevated  temj)erature  has  disappeared.     If  the  germ  of 
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tlic  disease  is  in  the  squam.TP  of  o])itlieliuni,  it  is  obvious 
tliat  the  use  of  antiseptic  baths  (lurin<r  and  after  the 
febrile  stage  in  all  cases  is  indicated  so  that  the  danger 
may  be  rwhued  to  the  niininnnn  should  the  f|uaranline 
be  ac-cidentally  removed  before  desquamation  has  ceased. 
All  the  difficulties  that  have  ticen  i)rcsented  in  this 
\myier  have.  I  fear,  too  much  inllucnce  on  health  depart- 
ments and  cause  them  to  exercise  supervision  over  scarlet 
fever  with  much  less  enthusiasm  than  they  do  over  diph- 
theria. I  believe,  however,  that  health  officers  can  con- 
trol the  disease  much  more  etfectually  under  the  follow- 
ing c-onditions: 

1.  If  they  endeavor  to  instruct  the  people  through 
every  channel  of  education  that  their  protcH?tion  for  the 
present  lies  mainly  in  their  own  efforts;  that  they  must 
consider  all  sore  throats  as  dangerous  to  others;  that 
the  danger  lasts  during  the  entire  period  of  desqua- 
mation; that  this  danger  is  lessened  by  antiseptic  baths: 
that  the  infection  of  air-passages  and  accessory  sinuses 
frequently  continues  longer  than  the  period  of  desqua- 
mation ;  th^t  isolation  is  the  only  means  of  preventing 
the  spread  of  the  disease. 

2.  If  they  urge  not  only  the  establishing  of  municipal 
hospitals  for  scarlet  fever,  but  also  advocate  the  early  re- 
moval of  all  cases  of  the  disease  to  it  wherever  proper 
isolation  cannot  be  successfully  established  at  the  ])a- 
tient's  home. 

3.  If  they  urge  on  the  people  correct  information  con- 
cerning the  serious  results,  such  as  deafne.«8,  endocar- 
ditis, nephritis,  etc.,  of  even  mild  eases  of  scarlet  fever. 

4.  If  they  urge  on  medical  teaching  institutions 
'that  medical  students  should  not  be  granted  diplomas 
until  they  hav<'  studied  cases  of  infectious  diseases  under 
competent  instruction. 

252'J  St.  Paul  Street. 
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1)11.  U.  Khanki.in  Rovkk.  llarrislmr}.'.  Pa.:  1  lliink  that 
l.oiinis  of  hf-altli  an<i  piililic  lioaltli  oflicialB  lay  cntiri-ly  too  lit- 
til-  btrpHH  on  till-  ]>riip(T  iiliscrvat  i<jii  of  hcarlet  fcvi-r  cases  iit  \i«' 
I'licl  of  (juarMiitiiic  and  on  iiioiht  iiiK|H'rtion  of  tlic  oral  nml 
aural  iiassMp-s.  For  a  |H'rioil  of  ycafM  when  1  had  charfrf  of 
till-  .Munici|ial  }los|iital  in  I'liilaili-lphia  we  watoliiMl  rarefully 
llii-  cases  that  were  iliseliiir^eil  and  never  had  return  eases 
riime  from  liomes  where  |intien(H  had  j;one  that  slill  had  some 
desi|iianiatioM  .ilsiul  them,  jiroviih-d  the  iiiise  and  ears  were 
liealed.  1  iK-lieve  tlijit  as  a  praclieal  workinj;  liasis  it  is  well 
to  eontinue  quarantine  until  desi|uaniatiiin  has  alsiut  eiiiled. 
In  every  cmw  eomlnc  to  the  hospital  after  a  previous  eaw 
had  lieen  returned  to  a  home  we  were  aide  to  find  either  a 
disehergin);  nose  or  miininfi  ear  in  Ihe  diseharxed  ease.  ] 
nm  inrlinol  to  a^cree  enlirely  widi  (Hnieron  (who  made  a 
most  importani  sludy  in  London  of  "return  eases,"  pulilisliinx 
a  splendid  report  eo\erin|i  1211  or  130  pajjes  on  the  Mubjwti, 
that  the  peelini;  skin  after  a  nuiiilh  of  illness  is  not  ilan)(eroiiN 
to  llie'piililie.  Nasal  disrharffes  and  ear  disc|iar;(eH  are  highly 
e<inlH|fiiiiis  a   month  after   illness. 

I  wish  we  knew  mure  of  the  methods  of  dissemination  of 
(M-arlet  fever  There  must  Is-  some  epidemiolo^ieal  faelor 
that  iMlliienees  the  pretaleiiee  of  the  diseane  H»  well  as  inllii 
eiiees  its  ileath  rate.  I  eriainly  it  is  true,  if  we  study  mnrliidity 
rales  and  mortality  rales  over  a  |ieriod  of  years,  that  we  will 
find  fntervBls  of  rise  and  fall,  just  as  v\e  find  unusual  preva 
lenee  of  variohi  at  intervals  of  RlHiiit  ten  years.  Some  iin 
l-nown  influence  permits  it  to  yet  n  foothold  and  Kome  unknown 
inHiienee  i-lmnftes   its   virulence. 

IlK  H  W.  Hill.  Minneapolis:  I  wnuhl  like  In  Hii|{|;>'«l.  u'**)i 
recard  to  Ihe  infeitiveness  of  kearlel  fever  soales,  the  pniisiliil- 
tly   Ihiit    (he   scale*  ol   the    li.'iiiils.    since    they   )/el    on   tlicni   Ihc 


discharges  of  the  throat,  may  l)e  infective  by  direct  carriage- 
of  the  mouth  discharges,  while  scales  not  so  infected  may  br — 
])robably  are— harmless. 

Dr.  II.  Di:Lamater.  Kansas  City.  Mo.:  Wo  starte:!  our  med- 
ical school  inspection  this  year  with  a  limited  nun.lier  of  in- 
(spectors.  and  the  medical  inspection  of  (he  )>\ihlic  schools  lir.d  ct 
great  deal  to  do  with  supprosinf;  the  epidemic.  We  had,  T 
believe,  in  one  month  l"2.'i  cases  of  scarlet  fever.  In  a  territory 
which  comprises  several  nationalities,  there  were  about  7.000 
school  children.  It  was  found  impossible  to  make  physical 
examination  of  all  the  children  as  we  started  to  do.  We  could 
not  successfully  do  so  and  keep  track  of  the  number  of  scarlet 
fever  cases  that  would  develop.  Instead,  when  a  teacher  or 
principal  of  a  school  wotild  rejiort  to  one  of  (he  inspector* 
(hat  little  .lidinny  .lones  had  been  absen(  from  schocd  for  three 
or  four  days,  the  inspector  would  at  once  visit  the  home  and 
inquire  wh.v  (he  pupil  was  no(  adendinjt  school.  Investiga- 
tion proved  in  many  instances  that  it  was  a  well-developed 
case  of  scarlet  fever  that  had  never  been  reported  to  the 
health  department. 

The  medical  inspector  would  call  up  the  attending  physician 
and  inipiire  if  be  had  seen  the  case,  if  so.  why  he  had  not 
reported  it  to  the  department  of  health.  l?y  constantly  keep- 
ing watch  over  the.sc  susjiected  cases,  in  (his  manner  we  man- 
aged in  four  schools  with  alxnit  fl.OOO  juipils  to  have  one 
school  (tlie  Washington)  in  which  the  attendance  is  composed 
largely  of  Hebrew  and  Italian  children,  to  have  only  eighteen 
casr~  of  scarle(  fever.  In  another  school  will)  a  poptilation  of 
which  !).')  per  cent,  are  Italians,  we  bad  six  cases,  and  in  one 
parochial  school  we  had  eight  cases  of  scarlet  fever.  I  am 
convinced  that  in  order  to  control  the  scarlet  fever  epidemic, 
a  dose  medical  insjiection  must  be  made  of  the  public  school 
children.  1  believe  in  cases  of  scarlet  fever,  pa(ien(s  suffering 
frimi  nasal  discharge  are  of(en  released  too  soon  from  quar- 
antine, thereby  causing  great  danger  of  infection  to  others. 

Quarantine  in  scarlet  fever,  is  in  my  estimation,  a  hardship 
on  |ioor  people.  This  phase  of  the  subject  has  not  been  given 
careful  consideration. 

If  quarantine  is  maintained  for  a  period  of  from  thirty  da,vs 
to  six  weeks,  the  wage-earner  of  the  family  will  be  deprived 
of  his  daily  wages  and.  his  family  of  its  siip])or(.  This  would 
make  it  impossible  to  secure  the  necessities  of  life,  unless  he 
appealed  to  charitable  organizations  therefor.  During  the  past 
winter  where  a  release  was  asked  from  quarantiiii'  in  ease  of 
scarlet  fever,  before  the  regular  quarantine  period  had  termi- 
naterl,  instructions  were  given  the  medical  inspecdir  (o  visit 
each  easi'  and  if  he  found  an  absi'uce  of  desipiaiiiation  and 
ilischarge  from  the  upper  air-passages,  a  disinfection  of  (he 
home  was  ordered  and  a  release  issued. 

Dli.  K.  M.  Winn.  Hannibal,  .Mo.:  In  rural  districts  where 
we  have  no  hacteriologic  examinations.  I  shouhl  like  to  ask 
how  long  ipiaranline  should  be  keiit  up  after  diphtheria  and 
scarlet  feverV  Of  course,  (here  is  no  seienfilic  way  of  de(er- 
miiiing   (li;i(    widioul    a    hacteriologic  examination. 

I)R.  a.  KoKiii.iCK.  Chicago:  In  our  ex|ierience  in  (he  Chicaga 
Department  of  Health  we  frecpiently  find  diphlheria  bacilli  in 
tliroatH  of  contacts  that  had  been  immuui/.ed  with  antitoxin. 
This  method  alone  is  nol  suHicient  to  prevent  the  spread  of 
disease,   if  it    is  not  coinliiui  rj   with  (he  making  of  eullnres. 

1)K.  Sknkca  KiiliKliT.  I'hiladelphia:  I  would  call  attention  to 
what  Newniau  has  saiil  about  milk  being  a  carrier  of  both 
diphtheria  and  scarlet  fever.  Several  epidemics  have  been 
traced  by  Newman  to  milk  carriers. 

Dit.  H.  KliANKl.lv  KiiVKH.  llarriNhiirg.  Ph.:  Are  your  in 
Mpectors  perniilliil  to  release  patients  from  quarantine  if  they 
have  a  di'chaiging  ear  or  a  running  nose? 

1)11,  I.  1).  liAWi.iNOH,  Chicago:  One  point  in  connection  with 
Dr.  .lones'  paper.  We  find  where  we  have  discovered  cases  of 
scarlet  fever  in  the  "peeling"  stage  among  the  pupils  in  a 
given  riHim  nt  nchool,  if  the  duration  of  the  iliKease  has  been 
twenty  live  or  thirty  days  or  more,  and  we  expect  n  crop 
of  HCHrlet  fever,  it  iiHiially  does  not  materia li/.e;  hut  we  do 
liiid  that  where  a  child  with  scarlet  fever  of  perhaps  a  week's 
duration  has  j^one  back  1o  school  with  llirnat  and  nose  highly 
infect ioiis,  or  early  in  the  peeling  Htage,  then  we  do  reap 
our  crop  of   casei. 
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Strict  qiiaiaiitiiio  works  a  liartli-liip  to  a  certain  oxtoiit,  but 
not  as  great  as  one  would  siipi use.  Very  freiniently  we  can 
isolate  the  patient  ami  the  attendant  with  toilet  facilities  in 
the  rear  living  rooms  and  by  scaling  a  door  and  disinfecting 
the  front  portion  of  the  premises,  leave  a  place  for  the  workers 
to  live  in  front  if  they  provide  their  meals  and  toilet  facilities 
outside.  If  the  family  elect  to  send  patient  to  hospital,  tlicy 
-   escape  these  hardships. 

In  reply  to  Dr.  Hill's  question,  there  was  a  time  in  Chicago 
when  very  few  cases  of  diphtheria  or  scarlet  fever  were  re- 
ported. Kather  than  not  have  reports,  we  thought  it  would 
be  better  to  have  a  record  of  the  case,  even  if  nothing  was 
done:  so  to  obtain  reports  we  allowed  physicians  to  assume  the 
responsibility  of  preventing  the  spread  of  contagion  and  did 
not  placard,  if  the  physician  said  he  was  willing  to  assume 
this  responsibility.  It  did  good  for  a  time:  we  obtained  re- 
ports and  physicians  were  in  a  measure  on  their  honor;  they 
did  (heir  best  to  try  to  instruct  families  as  to  (|uarantine:  but 
gradnally  there  came  a  time  when  they  would  write  in  the 
word  "assume"  and  forget  the  instruction  part  of  it,  and 
nothing  practically  was  done. 

As  to  duration  of  quarantine  of  scarlet  fever,  that  is  a 
mooted  question.  In  Chicago  we.  as  a  rule,  quarantine  until 
they  are  through  peeling  and  free  of  all  complications. 

We  guard  against  milk  epidemics  by  furnishing  to  the  food 
bureau  each  day  the  name  and  address  of  the  milkman  in 
every  case  of  scarlet  fever  and  diphtheria.  These  are  tabulated 
by  weeks,  and  if  there  is  found  an  unusual  percentage  of  cases 
on  any  one  milkman's  route,  the  supply  is  immediately  inves- 
tigated. 

Dr.  C.  IIamp.sox  .Jonks.  Baltimore:  In  my  paper  I  at- 
tempted nothing  concerning  the  methods  of  health  departments 
to  control  the  disease.  I  merely  wished  to  call  attention  to 
our  method  and  stimulate  inquiry  to  improve  by  making  our 
house  quarantine  method   more  exact. 

Concerning  diphtheria,  permit  me  to  say  that  this  high  point 
in  dijihlheria  in  the  year  1S!)S  was  the  time  I  took  charge  of 
the  work.  At  that  time  the  methods  that  were  put  into  play 
seemed  to  produce  direct  results.  In  cases  of  diphtheria  I  do 
not  believe  there  is  any  reason  at  all  for  an  epi<lemic  in  a  city 
where  there  is  a  good  number  of  men  in  the  heallli  de|)artmcnt 
to  do  the  work. 

Concerning  scarlet  fever,  we  practice  what  is  extensively 
practiced  elsewhere.  I  believe  that  we  follow  U])  the  cases 
fairly  well  (that  is,  the  reported  cases)  :  prompt  ])lacarding 
of  the  houses  is  practiced,  instriu'tions  are  given  to  the  people, 
and  the  rooms  finally  fumigated;  yet  I  don't  believe  that  such 
methods  will  result  in  lowering  scarlet  fever  as  has  been  done 
with  diphtheria,  for  the  rea.son  that  the  early  conditions  in  the 
childien  with  scarlet  fever  spread  the  disease  before  the  depart- 
ment is  notified.  Time  and  again  we  have  taken  convalescent, 
desquamating  children  in  the  street  playing  with  healthy 
children,  yet  there  has  not  been  a  single  case  developed  from 
them  as  far  as  we  conld  ascertain.  Why,  I  am  not  prepared 
to  sav. 
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THE    TITBEIUTLOSIS    PKOBLEM  * 

S.    ADOLPlirS    KNOPF,   M.D. 
Professor  of  rhthisiothorni>.v  al   the  Xiw  York  Post-Gradnate  Med- 
ical   School    and    llospllal 
NKW    YORK 

Fifty  \eais  ago  tliero  was  really  no  ilontal  science. 
The  tootli-extraetor  of  that  ilay,  pictnres(|uely  attired, 
with  his  long  flowing  hair,  who  went  from  town  to 
town  with  a  brass  band  and  extracted  teeth  in  the 
market-place,  while  in  the  majority  of  cases  he  was  a 
shrewd  business  man  and  showman  and  knew  human 
nature,  very  rarely   bad  any  scientific   training  or,   if 

•  Itead  by  invitniion  at  the  meplinf;  of  the  Dental  Hygiene  Con- 
fricnee  and   Exhililt  at   the  Metropolitan  Life  Building,'  New  York 


he  had  it,  he  did  not  ajjply  it  to  liis  calling.  The 
preservation  of  the  teeth  and  the  tedious  processes  of 
filling  a  cavity  and  doing  crown  and  bridgework  were 
unknown  to  him.  He  did  not  care  to  preserve  teeth, 
and  the  more  he  extracted  the  more  lucrative  was  his 
business. 

H  must  be  said  to  tiic  glory  of  American  achieve- 
ments that  dental  .science,  the  art  of  preserving  teeth 
by  a  truly  scientific  method,  had  its  birth  in  this  country. 
The  European  dentist  has  for  the  last  twenty  or  thirty 
years  looked  to  .Vmcriia  as  tiic  Mecca  of  dental  science. 
While  we  jdiysiiiaiis  have  gone  to  Europe  to  complete 
our  education,  the  European  dentist  comes  to  America 
to  learn  the  best  and  latest  in  his  art.  In  the  capitals 
of  Europe  it  is  tiie  American  dentist  who  has  the  elite 
for  his  clientele,  and  many  a  crowned  head  has  an 
American  dentist  attached  to  his  court  as  Lflhznliiwrzt, 
and  in  not  a  few  European  universities  Americans  and 
graduates  of  American  colleges  of  dentistry  are  the 
leading  teachers  in  tliis  branch. 

The  latest  and  the  most  glorious  development  of 
American  dental  science  is  dental  hygiene.  It  is  this 
subject  which  brings  me  to  my  main  topic,  for  dental 
hygiene  means  prevention  and  preservation,  and  these 
bear  the  closest  relation  to  the  prevention  of  tui)erculosis. 
One  of  the  earliest,  and  a  very  frequent  symptom  of 
tuberculosis  is  an  impaired  digestion.  Xow,  while  I 
would  not  wish  to  say  that  bad  teeth  constitute  the  only 
cause  of  these  digestive  disturbances,  if  bad  teeth  are 
present,  they  are  contributors  to  these  pathologic  eim- 
ditions.  Ulcerated  teeth  may  give  entrance  into  the 
bone  to  tubercle  i)acilli  accidentally  inhaled,  or  as  the 
result  of  secondary  infection. 

Since  it  is  impossible  to  control  dental  hygiene  except 
among  children,  and,  may  I  also  say,  ecpially  impossible 
to  teach  the  sui)ject  to  the  majority  of  adults,  modern 
preventive  medicine  has  very  wisely  directed  its  atten- 
tion to  the  children,  and  of  course  to  those  attending 
the  public  schools.  It  has  been  stated  that,  if  Xew 
York  childien  are  typical  of  the  school  children  of  the 
United  States,  there  must  be  in  the  .schools  of  this 
country  ri.()Ot),no()  children  having  physical  defects, 
more  or  less  serious,  that  should  receive  attention  from 
parents  and  family  physicians.  Of  the  school  children 
in  Xew  York  City  and  in  the  United  States  there  must 
be  liandicapped  i)y  malnutrition,  41,fJ00  in  Xew  Y''ork ; 
1,'248,000  ill  the  United  States;  enlarged  glands,  ,5,460,- 
000  in  the  United  States;  bad  teeth,  8.988,000  in  the 
United  States;  defective  breathing.  7,093.000  in  the 
United  States.  Dr.  A.  II.  Mcrritt  informs  me  that 
recent  investigations  have  shown  that  no  less  than  9.5 
per  cent,  of  the  children  in  a  public  school  are  sulfering 
from  decaying  teeth. 

It  is  not  within  my  ])ioviiice  to  speak  to-night  of  the 
manifold  medical,  esthetic  and  even  economic  aspects 
of  bad  teeth  in  children  or  adults.  I  only  desire  to 
emphasize  the  great  need  of  good,  sound  teeth  in  the 
prevention  of  tuberculosis  on  the  one  hand,  and  in  the 
treatment  of  it  on  the  other.  The  child  or  adult  having 
good  teeth  will  masticate  his  food  properly  and  thus 
digest  and  assimilate  it  to  belter  advantage.  I  have 
already  said  that  we  cannot  reach  the  adult  population. 
at  least  not  nearly  as  easily  as  we  can  reach  the  ihild- 
ren.  It  is  for  this  reason  that  our  local  health  depart- 
ment has  very  wisely  created  a  division  of  child  hvgiene, 
v.ith  Dr.  S."  Jose])iiine  Baker  at  its  head.  Tlie  first 
thing  to  do,  if  one  wishes  to  accomplis>i  anything  in 
the  line  of  dental  hygiene  among  chiklren,  is  to  instruct 
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the  parent?:  and  to  this  end  oiir  New  York  Healtli  De- 
partment issues  the  followin-r  leaflet  and  distributes 
copies  freely  to  all  parents  through  the  children; 

Depaetmext  of  Health 
the  city  of  xew  york 

INSTRICTIONS    TO    PARENTS    REOAKDIXO   THE   CARE 
OF  THE  MOITH   AND  TEETH 

The  pbysioal  examination  of  scliool  oliililrcn  shows  that  in 
many  instances  the  teeth  are  in  a  diH-ayed  and  unhealthy  con- 
dition. 

Decayed  teeth  cause  an  unclean  mouth.  Toothache  and  dis- 
ease of  the  (lunis  may   result. 

Xc-plcct  of  the  first  teeth  is  a  frccjucnt  cause  of  decay  of 
the  second   teeth. 

If  a  child  has  decayed  teelh.  it  cannot  properly  chew  it* 
fo«>d.  Improperly  chewed  food  and  an  unclean  mouth  cause 
bad   digestion,   and   consequently   poor  general   health. 

If  a  child  is  not  in  good  health,  it  cannot  keep  up  with  its 
studies  in  school.  It  is  more  likely  to  contract  any  con- 
tagious disease,  and  it  has  not  the  proper  chance  to  grow  into 
a  robust,  healthy  adiilt. 

If  the  rhiltTs  teeth  are  decayeil.  it  xhoulii  be  taken  to  a 
dentist    at    once. 

The  teeth  should  be  brushed  after  each  meal,  using  a  tooth- 
brush  and   tooth-powder. 

The    following    tooth-jiowder    is    recommended: 

2  or.,  powdered  precipitated  chalk. 
'4  oz.  powdered  ca stile  soap. 
I    dram    powdered   orris    root. 
Thoroughly   mix. 

This  prescription  can  lie  filled  by  any  druggist  at  a  cost  not 
exceeding    15   cents. 

The  child  should  lake  the  tooth-brush  and  powder  to  the 
school  and  receive  instructions  from  the  nurse  as  to  their 
proper  use. 

ISSIEI)    BY    ORUKB    OF    THE    l«)ABI>    OF    IIKAI.TII 

To  give  an  idea  of  the  scope  of  the  work  of  this 
department,  let  ine  give  a  suminarv  of  its  work  as  far 
a.*  dental  hygiene  is  concerned. 

The  Division  of  Child  Hygiene  of  the  Department  of 
Health,  through  its  medical  inspectors  and  nurses  de- 
taJle<l  to  duty  in  the  mttlicai  inspection  and  examination 
of  sch(K)l  childrcu,  gives  each  child  in  the  puhlic  s<.'lio<jl8 
a  complete  jthysical  examination.  'J'his  includes  an 
examination  of  the  teeth. 

During  1900,  231,U81  children  were  examined  of 
whom  131,747  were  found  to  have  defective  teeth. 

Of  these  latter,  treatment  was  provided  through  the 
dispensaries  and  [trivate  dentists  of  the  city  for  -l.tilfi 
children,  of  whom  2..j!tl  had  fillings  and  2,02.'>  had 
extractions.  Each  child  was  thoroughly  instructed  in 
the  hygiene  of  the  mouth.  C'liildrcn  are  assemldcd  in 
the  s<hools,  in  groups,  by  the  nurse-  and  arc  taught  liie 
use  of  the  tfK)th-brush. 

These  instructions  are  rc|ieate<l  at  the  home  each 
time  that  a  nurse  inakes  a  liome  visit  for  any  purpose 
whatever.  .\t  these  home  visits  the  instructions  are 
made  inclusive,  k<j  that  they  may  he  taken  advantage  of 
by  all  the  children  in  the  family  and  esjiecially  by  those 
who  have  not  yet  reached  the  wliool  age.  A  copy  of 
the  alKive-quoted  circular  is  given  to  each  child  in  the 
wbool  and  left  by  the  nurse  at  each  home  visit. 

The  circulars  refcrri'd  to  arc  available  for  distribu- 
tion by  any  agency  in  the  city  whii  li  reipicsts  the  supply, 
and  are  at  prewnl  in  use  in  the  hcIiooIh  of  the  Children's 
Aid  Sficii-ty  and  many  of  tlie  other  free  schools  of  the 
city.     Tills  gives  an  idea  of  dental  hygiene  in  its  rela- 


tion to  tuberculosis  as  far  as  it  can  lie  accomplished 
auinni:  the  pupils  of  our  public  schools. 

Tlie  modern  treatment  of  tuberculosis  consists  in  the 
judicious  use  of  fresh  air,  j)lenty  of  good  food,  plenty 
of  good  pure  water  inside  and  outside,  careful  regulation 
of  rest  and  work  and  medical  supervision.  The  proper 
feeding  of  the  ]iatient  is  one  of  the  most  essential 
factors.  It  cannot  be  done  if  the  patient  has  bad  teeth. 
Jt  is  very  easy  for  us  physicians  to  say  to  a  patient  when 
we  examine  him  and  lind  his  teeth  defective.  "Have 
your  teeth  attended  to."  We  .<ay  this  daily  to  our  poor 
consumptives,  but  I  need  not  tell  you  why  so  many  of 
them  do  not  obey  our  instruction.  There  are  very  few 
free  dental  dis))ensaries  in  this  city  and  the  same  may  be 
saiil  of  many  other  cities;  and  many  dis])ensaries  re(piire, 
ami  |)eriiaps  justly  so.  tli.it  the  jiatieiit  ]iay  at  least  the 
cost  of  the  material — amalgam,  etc.  We  have  in  the 
greater  city  of  New  York  alone  from  40.000  to  ■'iO.OOO 
consumptive  poor.  I  do  not  believe  that  I  exaggerate 
when  I  say  that  the  majority  of  them  need  dental  atten- 
tion, and  I  know  that  it  is  a  fact  that  only  a  very  small 
minority  get  it.  Some  of  our  largest  tuberculosis  sana- 
tiuiunis  and  hospitals  in  this  city  are  without  a  dentist 
and  all  the  dental  work  that  is  done  is  performed  by 
the  medical  interns,  and  consists!  in  extracting  painful 
teeth.  I  do  not  believe  that  this  is  considered  good 
dentistry  in  the  light  of  modern  dental  science.  Yet 
it  is  done  every  day.  There  are  hundreds  of  the  con- 
sumptive poor  in  our  institutions  who  should  have  an 
entirely  new  set  of  teeth  because  they  have  but  a  very 
few  bad  teeth  left;  and  still  we  say  to  them,  "Chew 
your  food  well  and  eat  plenty."  How  can  we  expect 
these  patients  to  chew  well  and  eat  jdenty  of  food 
and  get  well  when  tliey  are  thus  handicajijied  in  the 
most  es.sential  jiart  of  the  treatment? 

It  was  not  my  purpose  in  this  paper  merely  to  tell 
you  of  the  relation  of  modern  dental  hygiene  to  the 
tuberculosis  problem.  1  would  be  remiss  in  my  mission 
did  I  not  plead  with  you  and  ]iarticularlv  with 
men  and  women  of  wealth,  to  help  us  in  the  solution  of 
this  phase  of  the  tuberculosis  |)robleni.  One  way  to 
help  is  to  create  more  dental  dispensaries,  and  so  to 
endow  them  that  good  work  can  be  done,  the  workers 
jiaid,  and  tlie  material  furnished  gratuitously  to  worthy 
]>aticnts.  Kvery  sanatorium  or  special  hospital  for  con- 
sumptives should  have  one  or  several  dentists  attached 
to  its  stair  aciording  to  the  number  of  its  patient.s,  with 
a  special  well-e<|uip|K'd  otlice,  and  an  abundance  of 
material  needed  for  the  efficacious  treatment  of  all 
patients  whose  teeth  need  attention. 

Here  is  certainly  a  field  of  true  |)hilanthopy  and  a 
s[ilendid  oiiportunity  to  serve  a  good  and  noble  cause, 
anil  thus  to  be  helpful  in  the  attainment  of  that  goal 
for  which  we  are  all  striving — the  cradicalion  of  the 
(iii-at  White  Plague. 

It  IH  gratifying  to  note  Iiitc  that,  following  on  the  an- 
nonncenient  of  (he  Tliomiis  A.  Eorsyth  foundation  of  .«.500.000 
fur  the  care  of  chililr-ii'N  teelh  in  Hoston.  active  Htejis  in 
ciinipnignN  for  oral  liygicne  iire  being  taken  in  Mcvernl  pluces. 
The  prevention  of  tulM-rculoHiK  anil  other  ilisenwK  RcemK  (o  be 
the  main  object  of  the  di'Mtintn.  At  ii  recent  meeting  in  Haiti- 
more  the  Sliile  Dental  Examining  Hoard  and  ri-pres<>ntntiveH 
of  111!'  Miirjiand  ami  Hiillimori'  Dental  A'-»i>i'iiilioiiH  disiiled 
to  lonilurt  iiri  eiluciilional  campaign  on  the  care  nf  the  teeth. 
An  evhibilion  will  !><•  held  in  .lune.  At  Rochester,  the  Oenta! 
Noclety  111  (hat  city  has  yinl  vol«l  to  work  in  close  coopera- 
tion ullh  tlu'  ItoriieKler  I'liblic  Health  AHMH'iation.  Similar 
mineiniiit'.  nil'  bring  forwaided  in  l,\nn.  Hioukline  :inil  <iIIiit 
citiei", 

Ifl   We»l  Nin.lv  (iflh  Nlr.el. 
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FUirriiEI?    OnSEl?VATI()NS    ox    THE    .MILK 
SUPPLY  OF  WASHIXGTOX,   I).  C.  * 

G.  LIA1VD  XAGRCDER,  M.O. 

WASIII.N'UTON,    D.    f. 

At  the  meetinw  of  the  American  Jfeclical  Association 
licid  in  June,  1907,  I  had  the  honor  of  taking  part  in 
the  syniposiiun  on  milk,  held  in  this  Section.  At  that 
time  I  submitted  some  observations  on  the  origin  and 
.  progress  of  the  movement  for  the  betterment  of  the 
milk  supply  at  the  national  capital.  Attention  was 
called  to  statements  made  in  the  "Report  on  Typhoid 
Fever  in  the  District  of  (_'oiiimi)ia,"  '  suliiiiitted  bv  (he 
medical  society  of  the  city  to  the  House  Committee  on 
the  District  in  1894,  and  to  the  report  of  the  Washing- 
ton Milk  Conference.  This  report  was  issued  subse- 
(jucntly,  Aug.  ■<;(),  190T,  by  the  I)epartment  of  Agricul- 
ture- 
Consideration  of  this  subject  is  again  desirable  from 
the  facts  that  national,  state  and  municipal  authorities 
have  not  yet  fully  realized  the  gravity  of  the  situation; 
that  nuiny  physicians  still  appear  to  be  either  ignorant 
or  indifferent  to  the  dangers,  and  that  only  recently  at 
Washington,  the  Xational  Association  for  the  Study 
and  the  Prevention  of  Tuberculosis,  in  a  series  of  reso- 
lutions regarding  the  pasteurization  of  milk  showed  it- 
self loath  to  admit  positively  conclusive  evidence  of  the 
loinmunicability  of  bovine  tuberculosis  to  man. 

HISTORY    01'    EFrORTS    FOK    Pn!E    MILK 

^[uch  interest  was  manifested  in  the  presentations, 
which  1  made  and  great  satisfaction  was  expressed 
that  the  otticials  and  the  scientific  experts  of  the 
T^nited  States  government  had  so  actively  joined  in 
this  movement  for  the  improvement  of  the  pui)lic 
health.  I  was  so  impressed  with  this  reception  of  the 
work  of  the  Washington  Milk  Conference  that  immedi- 
ately on  my  return  to  Washington  I  sought  an  interview 
with  Jlr.  Eoosevelt,  then  President  of  the  United  States. 
At  this  interview  I  submitted  the  following  letter: 

In  view  of  the  agitation  that  is  now  going  on  in  Europe  and 
tliis  country  witli  reference  to  tlie  (|Uestion  of  the  influence  of 
milk  on  infant  mortality,  as  well  as  the  causation  of  tuber- 
culosis, typlioid  and  scarlet  fevers,  and  diphtlieria,  I  would  re- 
spectfully suggest  that  you  direct  the  Bureaii  of  Public  lleallli 
and  Marine  I Icispital  Service  to  make  a  thorough  investigation 
of  the  milk  imlu-try  in  the  District  of  Columbia  from  the  farm 
to  the  consumer.  For  this  purpose  the  Bureau  should  be  em 
powered  to  have  the  cooperation  of  other  departments  of  the 
government,  and  proper  credit  should  be  given  for  such  aid. 

Several  foreign  governments  have  recently  ordered  such 
investigations,  and  the  reports  are  frequently  quoted  by  writ- 
era  in  the  I'nited  States  on  these  sul)jects.  These  writers  have 
expressed  many  divergent  views. 

The  recent  investigation  conducted  by  the  Bureau  of  Public 
Health  and  Marine-Hospital  Service  into  the  cause  of  the 
prevalence  of  typlioid  fever  in  the  District  of  Columbia,  which 
report,  including  an  examination  of  the  milk-supply  in  the 
City  of  Washington,  has  been  printed  and  will  be  issued  in  a 
few  days,  and  tlie  work  of  the  Department  of  .\griculture  con- 
cerning the  milk-sup])ly  at  the  farms,  have  shown  that  many 
lives  could  have  been  saved  and  numerous  cases  of  disease 
avoided  by  more  careful  attention  to  the  health  of  the  dairy- 

•  Read  In  the  Section  on  Preventive  Medicine  and  PubUc  Ilcnltli 
of  the  American  Medical  Association,  at  the  SIxty-Hrst  Annual  Ses- 
sion, held  at  St.  I.oiils.  June.  1010. 

1.  Report  on  Typhoid  Fever  In  the  District  of  Columbia,  suh- 
mitted  by  the  Med.  Soc.  of  the  D.  C.  to  the  Committee  on  the 
District  of  Columhla  of  the  V.  S.  House  of  Renresentativcs,  .lune 
14.  18HI. 

•_'.  Sanitary  Mill;  i'roduction.  CIrc.  114  Bur.  Animal  Industry. 
Ucpt.    Agrlc. 


man.  as  well  as  of  the  cows,  and  the  handling  of  the  milk  at 
the  farm,  in  transportation,  and  distribution  in  the  city. 

Mucli  valuable  information  has  been  accumulated  by  both 
departments,  which  can  be  consolidated  and  developed  so  as 
to  be  utilized  as  a  standard  not  only  for  the  District  of  Co- 
lumbia, but  for  the  Cnited  States.  This  standanl  is  very 
essential  at  the  present  time,  and,  with  the  facilities  at  the 
disposal  of  the  Unite<l  States  government,  should  have  e<|ual 
weight   with   that   of  any  other  government. 

It  can  be  readily  shown  that  much  can  be  done  to  improve 
the  milk-supply  without  materially  adding  to  the  cost  of  the 
farmer  and  thus  to  the  consumer. 

The  report  of  sncli  an  invesligation  should  be  freely  ilUn- 
trated  that  it  may  serve  as  an  educational  document. 

Pi-csident  Roosevelt  had  previously  shown  great  inter- 
est  in  public  health  matters.  He  grasped  the  importance 
of  the  subject  and  immediately  directed  an  investigation, 
which  was  conducted  by  recognized  e.\])erts  in  the 
United  States  Department  of  Agriculture,  the  T'nited 
States  Public  Health  and  ^Miwine-Ho.spital  Service  of 
the  Treasury  Dej)artment.  and  Dr.  W.  C.  Woodward, 
health  officer  of  the  District  of  Columbia. 

These  experts  elaborated  and  endorsed  in  every  jiar- 
ticular  the  woi-k  of  the  Washington  Milk  Conference. 
Their  report  under  the  title  of  ''Milk  and  its  Relation 
to  the  Public  Health."  was  issued  in  January,  190S.  l)y 
the  United  States  Tieasury  Department.''  .\  revised 
edition  was  issued  January,  1910,  as  Bulletin  5G.  While 
this  publication  is  one  of  the  most  valuable  ever  issued 
by  the  government  on  public  health,  its  value  would  have 
been  gi-eatly  enhanced  had  it  Ijcen  submitted  to  a  con- 
ference of  writers  of  the  various  articles  and  the  advi- 
sory board  of  the  Bureau  of  Public  Health  and  :^Farinc- 
Hospital  Service.  Then  probably  the  statements  would 
have  been  in  greater  harmony  and  the  endorsement  of 
such  a  distinguished  body  would  have  added  greatly  to 
its  authority. 

The  movement  for  the  improvement  of  the  milk-sup- 
ply in  Washington  seems  to  have  two  distinct  periods, 
one  from  189-1  to  1907.  the  other  from  1907  to  date. 
It  will  be  desirai)le  to  recall  some  of  the  incidents  con- 
nected with  this  movement  and  the  results  that  have 
accrued.  The  progre.ss  of  the  first  thirteen  years  was 
gi'cat ;  that  of  the  last  three  years  has  been  marvellous. 
The  work  done  in  Washington  has  exerted  an  influence 
not  oidy  in  this  country  but  also  in  Europe.  In  fact, 
its  influence  has  also  extended  to  Australia. 

.\t  a  pui)lic  lueeting  on  Feb.  5,  1894,  called  for  the 
purjiose  of  aiding  in  the  improvement  of  the  sanitary 
condition  of  the  city  of  Washington,  the  late  Dr., Charles 
Smart  of  the  army  read  a  paper  on  "The  Causes  and 
Prevalence  of  Typhoid  Fever." 

The  statements  made  by  Dr.  Smart  were  so  startling 
and  of  such  damaging  character  to  the  prosperity  of  the 
city  that  I  called  the  attention  of  the  ^ledical  Society 
of  the  District  of  Columbia  to  them  at  the  meeting  held 
on  February  7  and  moved  for  the  appointment  of  » 
committee  to  consitler  the  subject.  Dr,  W.  W.  Johnston, 
Dr.  C.  ^L  Ham  met  t  and  myself  were  appointeil  as  sueli 
committee. 

It  was  found  that  the  conditions  were  even  worse  than 
Dr.  Smart  had  represented.  The  committee  considered 
that  there  were  four  principal  causes  for  the  occurrence 
of  (be  disease:  (a)  Potomac  water-suiiply :  (b)  pollu- 
tion of  the  soil  by  the  leakage  from  privies,  defective 
sewers  and  the  backing  up  of  sewage  from  tidal  move- 
ments; (c)  to  drinking  of  well  or  pump  water;  (d) 
drinking  of  contaminated  milk, 
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Among  the  recomniemlations  of  the  cninmittep.  wliicli 
were  unanimously  adopted  bv  the  medical  ^^ociety.  were 
the  construction  of  works  for  the  filtration  of  the  Poto- 
mac or  Washington  water — the  only  method  of  purifica- 
tion— the  aliandonment  as  rapidly  as  possible  of  all 
wells  within  the  city  limits;  the  lepairino;  of  defective 
sewers:  the  extension  of  the  water  supply  and  the  sew- 
ers: the  makino;  of  house  connections  to  these. 

The  views  of  the  committee  as  to  the  unheaithfulness 
of  well  waters  were  fortified  hy  the  results  of  hacteri- 
ologic  examinations  of  water  from  thirteen  wells  in  tlie 
citv  of  Washington,  made  by  Dr.  J.  J.  Kinyoun.  The 
water  from  nine  of  these  wells  was  classed  as  bad,  and 
from  two  as  suspicious.  It  was  recommended  that  the 
nine  wells  be  closed  and  that  the  remaining  four  he 
kept  under  observation. 

The  influence  of  these  two  recommendations  in  the 
committee's  report  was  immediately  noticed : 

9.  Careful  inspection  of  all  dairies  in  tlie  District  from 
which  our  milk-supply  is  drawn,  and  the  enactment  of  a  law 
l>_v  which  no  milk  shall  be  sold  in  the  District  without  a  permit 
from  the  health  office.     The  inspection  should   cover  an  exam 

■  nation    at    the    dairies    of    all    possible    sources    of    infection, 
includinp;  the  water-supply. 

10.  The  urging  on  the  memliers  of  the  profession  of  a  careful 
collation  of  all  facts  bearin";  on  the  nioile  of  infection  in  each 
case,  and  the  advantage  of  reporting  such  facts  to  the  society, 
and  the  propagation  of  the  doctrine  that  immediate  disinfec- 
tion of  the  .stools  is  the  first  duty  of  the  physician  as  guardian 
of  the  health  of  the  community. 

It  will  be  seen  that  pure  milk  and  pure  water,  both  in 
the  city  and  at  the  farm,  and  tlie  avoidance  of  contact 
with  persons  sufTering  with  the  disease,  were  the  car- 
dinal preventive  measures  recommended.  The  impor- 
tance of  these  recommendations  was  immediately  recog- 
nize<].  The  United  States  Congress,  as  well  as  the  city 
authorities,  sought  the  aid  of  the  medical  society  and 
individual  members  in  framing  remedial  legislation. 

That  the  recommendations  made  in  1894  were  im- 
portant and  proper  is  attested  by  remarks  made  at  the 
symposium  on  the  causes  of  typhoid  fever  in  the  Dis- 
trict of  Columbia,  held,  on  my  motion,  by  the  medical 
society,  Feb.  10  and  20,  1908'.  Dr.  George  M.  Kober, 
professor  of  hygiene.  Georgetown  University,  said  that 
"every  point  developed  in  recent  discussions,  save  Hie 
influence  of  domestic  filters  and  water-c-oolers,  had  re- 
ceived consideration  before."  Dr.  Kober's  investigation 
in  189")  confiniied  in  every  particular  the  conclusion 
reached  by  the  committee  of  the  medical  society  in 
1894,  and  "developed  two  new  facts,  viz..  the  i>ercenlage 
of  imported  cases  and  the  agency  of  flies  in  the  trans- 
mi-xsion  of  tlie  disease.  Dr.  William  C.  Woodward, 
health  officer  of  the  District  of  Columbia,  said  that  the 
problem  "Wliy  is  tyjihoid  fever  more  pn'valcnl  in  the 
District  of  Columbia  than  in  other  cdiiimunities?"  was 
ck-arlv  the  problem  before  the  medi<al  society  in  1H94, 
when  it  inaugurated  the  campaign  againsi  the  disease, 
and  thi-  dear  realization  of  the  problem  to  be  solved 
contributed  very  largely,  no  doubt,  to  making  the  work 
of  that  cominittt'e  as  thorough  and  the  results  as  com- 
pleUf  as  they  were."  It  may  safely  be  said  that,  aside 
from  the  one  or  two  new  facts  brought  to  light  by  Dr. 
KoIkt's  invest igalirms.  to  which  Dr.  Kober  has  referred, 
no  material  fact  has  been  disclosed  by  any  sub»e<pient 
investigation  that  was  not  anticipated  in  the  report  of 
the  medical  sfK'iety. 

Thr-  < (intention  for  iiure  water.  ]»ure  milk,  and  the 
a.oidaijK  of  ((.ntiict.  outlined  in  1K91.  as  preventive 
in<;i-iiri-  against  typlmi-l    fi'Vrr  in   furllier  sustained   in 


Bull.  44  of  the  United  States  Public  Health  and  :\r!irine- 
Hos]iital  Service.*  as  follows: 

Tlius  far  our  studies  indicate  that  typhoiil  fever  will  cease 
to  be  a  problem  in  any  community  having  clean, water,  an  un- 
infected milk  supply,  and  in  which  cases  of  the  disease  are 
treated  as  dangerous  and  contagiou.s. 

In  drawing  up  Hie  conclusions  and  reeonimenilations  of  this 
report  we  have  hr  I  the  benefit  of  consultation  with  the  ad- 
visory board  of  tl.c  hygienic  laboratory,  composeil  of  eminent 
scientists  and  sanitarians.  This  privilege  is  appreciated  and 
we  ilesire  to  acknowledge  the  help  we  have  received  from  the 
members  of  the  board  collectively  and  individually. 

The  first  step  toward  carrying  out  the  recommenda- 
tion of  the  committee  of  1894  was  the  passage  of  an 
act  bv  Congress,  approved  Jlarch  2.  189.").  which  re- 
quired the  inspection  of  all  dairy  farms  and  a  permit 
from  the  health  oflicer  of  the  District  of  Columbia 
before  milk  could  be  sold  for  consumption  in  the  city 
of  Wasliington.  This  requirement  apjilied  not  only  to 
the  farms  in  the  District  of  Columbia,  but  also  to  those 
in  the  states  supplying  milk  to  Washington. 

C.VRD    UE01.STn.\TI0N    OV    DAlIilKS 

.Vliout  this  time  Dr.  W.  C.  Woodward  was  apjiointed 
licaltli  ofiicer.  He  instituted  the  registration  of  the 
results  of  the  inspection  of  the  farms  and  dejiots  on 
cards  known  as  score-cards.  Wasliington  has  the  honor 
of  being  the  first  city  in  the  country,  if  not  in  the 
woriil.  to  reipiire  inspection  of  the  dairy  farms  as  well  as 
the  milk  dc])ots  in  the  city. 

Tile  use  of  score-cards  has  proved  to  he  very  ]iopular 
as  well  as  valuable.  Many  states  and  cities  have  adopted 
them.  The  United  Stales  Deiiartment  of  .\griciilture 
reports  that  it  has  supplied  them  to  about  .'iOO  citie* 
in  thirty-nine  stati*.  and  that  they  are  being  widely 
used.  The  ]n-ovince  of  Ontario,  Canaihi.  has  also  ailopt- 
ed  inspectors  and  the  .score-card  system  of  recording 
such  inspection.  Previous  to  January.  1908,  less  than 
50  cities  had  sought  the  coojieration  of  the  Deiiartment 
of  .\grieulture  in  instituting  inspection.  These  figures, 
however,  do  not  represent  the  full  extent  of  the  use  of 
the  score-card  system  as  it  has  been  formally  adopted 
by  the  .state  health  autlioriti(>s  of  fifteen  states,  and  is 
being  introduced  by  them  in  the  cities  under  their  super- 
vision. 

This  inspection  has  revealed  ninny  unfavorable  con- 
ditions l)otli  at  (he  farm  and  at  the  city  depot.  In- 
sanitary houses,  milk  houses  and  barns  were  common. 
The  attendants  on  the  cattle  were  careless  of  their  per- 
sonal habits  and  fre(|ueiilly  were  sulleriiig  from  disease, 
sometimes  of  a  contagious  character.  Cattle  were  fre- 
quently found  covered  about  their  flanks,  legs,  udders, 
and  tails  with  manure  and  other  dirt,  which  readily 
dropped  into  the  jiails  while  tnilking  was  being  done. 
Cattle  were  many  times  found  sufTering  from  constitu- 
tional diseases  as  well  as  local  afl'eitioiis  of  the  uddc. 
Flies  swarmed  about  tlii>  premises.  Frequently  on  the 
surface  of  the  milk  in  the  ])ails  floated  dead  and  dying 
flies.  With  the  kimwledge  now  available  of  the  habits 
of  the  fly,  this  condition  alone  is  a  most  dangerous 
source  of  milk  infection.  Dr.  U.  O.  Howard  in  a  rerent 
piililication  by  the  De])«itment  of  .\griciilture  sugg(«>t<i 
that  the  I'ommou  hoii.-e  fly  be  known  as  the  "typhoid 
fly."'  The  prr'sence  of  se<1inieiit  in  the  milk  containers 
was  a  ciimiiion  occurrence.  'I'liis  is  pspe<'ially  danger- 
ous, since  it  has  been  shown  that  the  ingredients  are 
pus    cells,    blood,    epithelium,    ham-yard    manure,    and 
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varied  bacteria,  including  colon  bacilli,  and,  as  shown 
bv  Scbroedcr  and  Cotton,  very  commonly'  the  tubercle 
bacillus.' 

Few,  if  any,  i'acililics  were  /oinid  for  boilinn:  the 
water  to  cleanse  the  utensils  used  in  the  handling  and 
tiansportatioii  of  milk,  the  hands  of  the  milkers,  or 
the  udders  of  the  cows.  Polluted  water  readily  con- 
taminates milk.  This  contamination  rajiidly  multiples 
at  a  temperature  above  50  F.  The  knowledge  which  is 
rapidly  being  accumulated  as  to  chronic  carriers  of  the 
typhoid  Ijacillus.  and  the  eonnnon  custom  which  pre- 
vails in  rural  comnnniities  of  depositing  human  e.xercta 
on  the  ground,  frci|U('n(ly  in  close  proximity  to  resi- 
dences, barns,  and  water-supplies,  demand  that  the 
water-supply  on  dairy  farms  should  be  frequently  ex- 
amined  and  carefully  guarded  against  contamination. 
The  location  of  the  ]iremises  for  the  storage  and  tlic 
handling  ol'  dairy  products  in  the  city  depots  was  I'ri'- 
(piently  most  objectionable  and  at  times  entirely  unlit 
for  such  purposes. 

The  following  are  some  results  of  one  year's  use  of 
the  score-card  system  of  inspection  at  Indianapolis: 

Dairies  scored,  717. 

Barns-  ini|irove(l.  .SSI. 

Now  barns  li\iilt.  41. 

Milk   moms  built  or  re])airoil.  .SIO. 

\'i*its  made  by  request  to  advise  about  constructing  new 
barns  or  repairing  old  ones,  137. 

The  report  of  the  official  in  charge  says: 

\\  bile  at  first  we  met  witli  serious  opposition,  prodiieei'  and 
dealer  have  become  convinced  tbat  instead  of  persecution,  the 
work  is  for  their  betterment. 

Xumbers  have  tbanked  us  for  insisting  tbat  they  improve 
their  conditions,  staling  that  they  do  not  see  bow  they  could 
have  produced   milk  under  the  conditions  they   ilid. 

The  records  of  inspection  as  kept  on  score-cards  show 
the  result  of  intelligent  inspection  of  the  dairy  farms 
supplying  milk  to  Hicbmond  from  Jlay,  1907,  to  May, 
1008.  The  first  inspection  in  ^lay  gave  an  average  of 
41.5  out  of  a  possible  100;  the  inspection  in  April  of 
the  following  year,  twelve  months  later,  gave  an  average 
of  ?3  for  the  same  premises.  This  demonstrates  a  gain 
of  nearly  100  per  cent,  for  the  year.  The  improvi'mcnt 
was  steady  throughout  this  time. 

In  the  annual  report  of  the  Richmond,  \i\.,  bealtli 
department  for  1908  the  dairy  inspector  in  his  report 
to  the  cbief  health  officer  says:  "The  disposition  among 
our  dairymen  to  imjirove  their  plants  is  wonderful,  and 
all  speak  highly  of  the  work  of  the  health  department." 

Washington  city  also  furnishes  an  excellent  illustra- 
tion of  the  effects  of  intelligent  insi)ection.  The  inspec- 
tors and  the  producer  have  learned  to  understand  each 
other.  JIany  of  the  farmers  welcomed  the  critici.sma 
and  proceeded  to  remedy  these  defects,  as  it  was  found 
that  much  could  be  done  at  an  insignificant  outlay  of 
time  and  money.  Much  higher  scores  were  given  in 
many  cases  on  the  second  inspection.  As  a  result  of  this 
educational  inspection  much  tnilk  is  delivered  to  the  dis- 
tributing depots  with  less  than  3.000  bacteria  to  the 
cubic  centimeter. 

At  the  meeting  held  Sept.  n.  1909,  in  Washington, 
of  the  Jlilk  Producers'  .\ssociation  of  Maryland,  Vir- 
ginia, and  the  District  of  Columbia,  President  Thomas 
in  his  address  reminded  the  mcnd)crs  of  the  as.sociation 
tbat  the  day  was  past  when  the  milk  inspector  was 
"looked  on  as  an  irreconcilable  enemy.'' 


a.  See  Bull.  09  and  Clrc.  118,  Bureau  Animal  Industry,  Dept.  of 
Agvic.   . 


Such  expressions  show  the  spirit  with  which  intelli- 
gent inspection  is  met.  This  educational  inspection 
means  much  to  both  producer  ami  customer.  It  con- 
tributes not  only  to  the  health  of  the  families  of  both, 
but  also  to  tbat  of  the  dairy  herd.  It  is  a  well-known 
fact  that  ty))boid  fever  prevails  to  an  alarming  extent 
in  rural  connuunities.  It  has  been  found  that  it  is 
two  and  a  half  times  more  prevalent  in  the  counties  of 
Maryland  than  in  the  city  of  Baltimore.  Tuberculosis 
is  also  (|uito  common  in  the  country. 

KESULT.S   OF   I.VSPECTIO.V 

Inspection  has  worked  well;  it  should  be  perfected 
and  extended.  It  should  be  assumed  by  state  and  mu- 
nicipal authorities  and  not  left  to  the  enthusiasm  of 
puiilic-spirited  physicians  and  other  citizens.  Washing- 
Inn  has  apparently  had  most  satisfactory  results  from 
I  lie  requirements  for  inspection.  Dr.  W.  C.  Woodward, 
health  officer  of  the  city  of  Wa.shington,  D.  C,"  says: 

'Hie  death-rate  from  diarrlieal  diseases  uniong  infants  during 
the  live-year  period  1880  to  1884  was  1(12  per  100.000.  During 
the  next  five-year  jjcriod  it  was  108,  and  from  1800  to  18!I4  it 
was  170.  In  18!)')  the  milk  law  was  enacted.  I'rom  ISU.'j  to 
18!)!)  the  death-rate  fell  to  l:i.T:  from  1000  to  1004  it  fell  lo 
10!).  and  in  1!)().')  it  was  only  104,  and  in  lOOti,  1907,  and  li)03 
only  !)7  per  lOO.OOti. 

In  1909  it  fell  to  'ri.  It  is  gratifying  to  see  that  405 
fewer  babies  died  in  1909  than  in  1894,  the  year  befoie 
(lie  milk  law  was  passed. 

The  diagram  that  accompanies  Dr.  Woodward's  ar- 
tide  (Chart  1)  shows  the  above  facts  graphically. 

JIILK    AND    WATKR    AS    AGENCIES 

Tlic  iuiprovement  in  the  death-rate  from  diarrheal 
diseases,  typhoid,  malarial  and  typhomalarial  fevei's  has 
also  been  very  marked  in  the  period  since  the  enact- 
ment of  legislation  governing  the  milk  supply,  and  es- 
pecially so  since  the  active  movement  for  its  improve- 
ment .started  in  1907.  The  title  "typhomalarial  fever" 
is  no  longer  tised  in  the  classification  of  diseases.  It  is 
a  question  if  the  many  deaths  attributed  to  malai-ial 
fever  should  not  be  consideied  as  typhoid.  The  data  of 
the  one  are  similar  to  those  of  the  other.  Chart  'i  well 
illustrates  these  observations.  The  rate  33.2  from 
typhoid  fever  in  1909  encourages  the  hope  that  Wash- 
ington with  continued  impi'ovement  in  its  niilk-suppiv 
will  soon  attain  a  much  lower  deatb-i'ate. 

'i'be  latc  in  190!)  would  have  been  lowered  had  the 
hospitals  had  a  more  nearly  normal  death-ratt.  There 
seems  to  be  a  connection  between  the  death-rate  and  the 
milk-supply  of  the  hospitals.  In  1909  there  were  780 
cases  of  the  typhoid  reported  with  111  deaths;  70  of 
these  deaths  occurred  in  hosjiitals.  With  the  norimil 
death  rate  of  10  per  cent.  3()  lives  should  have  been 
saved. 

With  the  limit  of  safety  of  "inspected"  raw  milk  lixed 
at  100,000  the  following  numbers  of  bacteria  per  e.c. 
were  found  in  milk  furnished  to  Washington  hospitals: 
2,000,000;  •>,800,000;  3,.50(),OO0 ;  4,000,000;  5,000,000; 
10,000.000;  10,000,000;  15,000,000;  50,000,000;  111,- 
000.000.' 

The  mortality  fi'om  typhoid  in  some  Washington  bo.s- 
pitals  reached  the  appalling  rates  of  25,  20,  18  and  10 
per  cent.,  although  a  few  have  the  normal  death-rate  of 
10  per  cent.     But  in  only  one  instance  was  the  (Jerman 

(!.   Hull.   41    Ilvg.   I.nb.   U.   S.    I'.   II.   and   M.-II.  S. 

7.  !See  Bull.  41  llyg.  \A\i.  U.  S.  1".  11.  and  .M.-U.  S.,  p.  431,  et  seq. 
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mortality  rate  of  5  per  cpiit.  approached,  ancl  this  wa-; 
as  low  as  T  per  cent. 

It  will  be.  noticed  that  the  hiffhost  rooord  was  readied 
in  1S!*0.  Two  factors  can  he  considered  as  caiisinsr 
this.  Koi>er  has  attriluited  it  to  unusual  contamination 
of  the  Potomac  water  sujijily  by  the  sewafre  from  Cum- 
berland. Md..  where  an  ei»idemic  of  typhoid  fever  pre- 
vailed iu  the  winter  of  188})-1SJ>0.  I  attribute  it  to  the 
greater  contamination  of  the  milk-su]iply.  This  was 
liroughl  about  by  tjie  abnormally  high  temperature  that  JilHsIn 
jivevailed  during  the  winter.  'Plie  Woatlier  liurcau  re- 
ports it  as  having  lieen  the  warmest  winter  for  fifty 
years.  Xo  ice  was  gathered.  Con.sequcntly  milk  was 
almost  constantly  exposed  to  a  temi>erature  conducive 
to  the  growth  of  bacteria.  It  is  well  known  that  colon 
and  typhoid  bacilli  proliferate  rapidly  as  soon  as  the 
temperature  goes  above  50  F.  ilay  this  not  help  to 
explain  the  increased  prevalence  of  typhoid  in  winter  in 
loialities  where  tlie  tcmjierature  goes  repeatedlv  aliove 
50  F.  ? 


covered  conditions  in  the  city,  and  otliers  covered  both 
the  citv  and  the  dairv  farms. 


ISKSl'I.TS   OF   Tr:ST    FOR    RACILLTTS   OOLI   OF    10   ANT)    1    C.r. 
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The  winter  of  ]S89-18!I0,  as  stated,  was  the  warmest 
for  fifty  years.  The  winter  of  IDOM-l'.iO'.t  was  unusually 
warm.  The  winter  l!H)!»-]ft]0  was  (piite  cold.  From 
.Tanuary  to  May.  inclusive,  in  lOOit  (warm  winter) 
tbere  were  230  cases  of  typlioid  reported,  while  during 
the  hjime  period  of  liUfl  (cold  winter)  there  were  only 
IV'i  caws  reported. 

Comparison  of  the  diagram  with  the  one  prepared 
by  llr.  Tlu'<^)l>ald  Smilli  (Chart  ;?)  on  lb*'  seasonal 
picvalcncc  of  typhoid  fever  prailieally  eliminates  the 
j'otomac  water  nf  a  wriotm  causal  ire  agent.  The  filtf-a- 
(ion  plant  now  positively  eliminates  it.  hh  is  shown  l)y 


The  Bureau  of  Public  Healtli  and  Maiiiie-Hosi)ital 
Service  issued  three  special  bulletins  on  "The  Origin 
and  Prevalence  of  Thyphoid  Fever  in  the  District  of 
Columbia."'*  From  the  iiCLuliar  limitations  of  the  func- 
tions of  this  bureau  the  investigations  were  mainly  of 
I'lc  loiulitions  existing  in  the  District — not  in  the  out- 
Ivir.g  slates. 

Continued  study  convinced  me 
that  stricter  attention  must  be  paid 
to  the  conditions  at  the  dairy  farms, 
including  tlicir  water-supply,  to 
wliidi  I  had  called  attention  in 
1804.  I  .submitted  these  views  to 
the  Hon.  James  Wilson.  Secretary 
of  .\gricnlture.  at  an  intci'vicw  in 
September.   litOO. 

i'nder  tlie  dindinn  of  the  Secre- 
(iiry  of  AgricuJtuie.  every  one  of  the 
a|i|iroximately  l.OOO  larins  siipph- 
ing  Milk  to  Washington  was  in- 
spected by  (be  Buieau  of  .\niiii;il 
Industry  in  the  fall  and  winter  of 
1900-7.  Tlie  average  score  of  these 
farms  was  as  low  as  ■l.').03  out  of  a 
possible  100.  On  fiO  farms,  taken 
at  random,  bacteriologic  investiga- 
tiiiiis  of  the  springs  and  wells  were 
iiukIc  by  the  Hureau  of  Plant  In- 
dustry. These  were  the  first  on 
reioid  of  an  extended  series  of  in- 
vestigations of  their  kind.  Dr.  Kin- 
youn  (li<l  make  six  such  examina- 
tions in  ISlt.li,  in  four  of  which  lie 
found  the  water-supply  to  be  con- 
taminated. Previously  the  analysis 
of  waters  was  only  chcinical.  The 
revelations  were  startling.  These  showed  that  nearly 
one-half  of  tlic  watei-sni>plies  were  contaminated  witji 
fci'al  bacteria  and  that  2'<  per  cent,  of  the  remainder 
cc)ntained  many  more  than  ."lOO  bacteria  pi'r  ciiliic  cen- 
timeter. 

The  revelations  of  contamination  are  rpiite  as 
a-toiiiiding  in  other  states  as  they  have  been  in  the 
viiinity  of  Washington.  Ivxaniiiiatioiis  have  been  made 
in  the  Distiict  of  Cohimiiia.  Maryland.  \'irginia.  Mass- 
acliusells,  Illinois.  Wiseonsin  and  Minnesota.  'I'lie 
latest  report."  by  Kelleriiwin  anil  Whitaker,  issued  Nov. 
<i.   190!t,  shows   that    out   of  79  samples  of  water   from 


Hie  Biioiiipanying  table.     Tlieic  is  no  need  to  resort  to     as  many  farms  in   .Minnesota    .1!)    were    polluted,    and 
the  boiling  of  Potomac  water. 

Contrary  to  every  e\[»pc(alion.  fheie  wa^  no  diminu- 
tion  in   the  prevalener-  of  typlioiil    fever  following  the 

' '  of   the  filtiation    plant    in   the   fall   of   litO.'i 

i   with  the  few  |)reie(liiiji  years.      Numerous 
'  '  riH  were  uudeitaken  and  rejwrts  made;  some 


'l'.i  of  these  farms  IJiere  was  n  rec(ud  of  typhoid 
fever.  These  studii's  have  confirmed  the  contention 
of  the  ilanger  from  this  and  other  < ontaminatioiis  of 
milk. 

II.  and   M    II.   H. 
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-iln:S..:'T;;^^;2  "'S,;l^f  V'-O'luet.  were  d.- 

anrl  sore  throat    TLjr\     f    '^    '"'""'    <"phtlieiia 
milk.     The  Sr,'    n,"  f^  """"^  *''"^'^''  t"  '""^e^'f"'! 

'•alio.!  to  the<lan..e-oP  mil   ?         Attention    was   al^o 
I'ortunatelv  wh,1o   n.    f  '^  ^^'■'■"""  "^  t"'^erciilosi,. 

were^uhliSfL    ,  ''%P'-"«f'I'"f.'^  oC  the  conference 


.■omp;nulv;:^S™"of  SS  foJin,r[„  ^b-b^.d    Scl,,,    shoeing 

Jealth.        '"  ^^^■''^"■^'""^t  "'  Agriculture  over  the  public 

Thc^ London  /.««,./.'» in  an  editorial  headed  "Federal 

lext-Book  on    Pure  .M,lk   Questions,"  says  of  th.s  dJ- 

The   Agricultural    Department  at   Washington    Ims   i«,„o,|   a 
volume  of  reports  conlainin.-  the  results  of  tl,„        %  . 

eMKTts  ealM  together  h/tl/.St"^  ^^-^^ 
^ar.ous  c,uest,ons  now  agitating  the  eountrv  in  re.°"r  In  le 
p...-..y  of  the  milk-supplv.     The  conferonee  eonsis  ed  o    thiru! 

i  us  NO lume  will  he  the  recognized  text-hook  of  the  liealtl. 
u  I  or.t.es  o     tins   eoun.ry   for   the  present,  as   it   ca  ri  s   t   e 

I't  Ucpa.lment  of  Agriculture.  In  brief,  these  e.xperts  aL'r«Hl 
ion  a  dehn.te  n.ilk  progran,  and  have  reco„„,L,  ded  VC 
n  bhe  safety  should  be  assured  by  legislation  establishing  t     ee 

Constant   instances  of  serious  outbreaks  of  diseases 
Irom  contannnated  n,ilk  are  being  reported 

Ihe  occurrence  of    (iOO  i,,.ses    of    streptococcus    sore 

roa    in  Stockhohn.  trace.]  to  a  streptococeurahses    in 

the  udder  of  a  cow  with  other  reports  of  simibir  infel" 
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tions  has  drawm  attention  to  the  necessity  of  immediate 
study  of  (be  siguifieauee  of  streptococci  in  market  milk. 

The  rapidly  accuimilatinj:  reports  of  outbreaks  of 
typhoid  fever  resulting  tram  milk  infected  hy  bacillus 
carriers  have  excited  an  increased  interest  throughout 
tlie  world  in  the  improvement  of  the  milk  supply.  Dr. 
Jiiggs.  like  many  others,  has  been  so  impressed  with  the 
•  anger  from  this  source  that  he  considers  it  almost  im- 
po.esible  to  secure  a  safe  milk-supply  without  careful 
and  repeated  inspection,  including  complete  and  re- 
peated bacteriological  cxaniiiiations  of  everv  one  con- 
nected with  the  ])roduction  and  handling  of  milk.  .\s  a 
result  of  his  report,  covering  this  and  other  points,  the 
Kew  York  City  Board  of  Health  has  adopted  an  order 
reipiiring  satisfactory  pasteurization  of  milk  used  for 
drinking  purposes. 

In  the  fall  of  1908  over  fifty  cases  of  typhoid  fever 
in  Washington.  D.  C.  were  traced  to  the  su]iplv  of  milk 
from  a  single  farm.  The  owner  was  a  bacillus-carrier. 
The  supply  of  milk  from  this  farm  was  .stopped. 

From  the  well-known  prevalence  of  rural  typhoid,  the 
presence  of  bacillus-carriers,  and  the  existence  of  con- 
taminated water-supplies  at  many  fanus  which  can 
readily  contaminate  milk,  it  seems  thai  milk  is  a  far 
greater  factor  in  keeping  up  the  typhoid  rate  in  Wash- 
ington than  a  number  of  writers  have  been  willing  to 
admit.  I  have  always  contended  that  dairy  products 
were  the  principal  sources  of  the  disease.  In  view  of 
recent  investigations,  I  rcas.scrt  my  position. 

BovixE  TrBi:nccLosis 

During  the  past  three  years  extraordinary  progress 
lias  been  made  in  the  study  of  the  relation  between  hu- 
man and  bovine  tuberculosis.  The  position  of  Koch 
that  bovine  tuberculosis  is  a  negligible  factor  in  the 
cau.<ation  of  human  tuberculosis  is  no  longer  tenable. 

'I"he  work  of  Schrocder  and  Cotton  on  this  subject 
attracted  universal  attention.  It  was  deemed  (o  be  of 
the  greatest  importance.  The  British  Royal  Commission 
to  inquire  into  the  relation  of  human  and  animal  tuber- 
culosis, confinned  these  experiments  in  every  particular, 
and  so  reported  to  the  British  Parliament  in  January. 
lOOJ).  in  its  "Third  Interim  Report."  Their  report  was 
based  on  the  information  obtained  from  these  repeated 
cxp<^riments. 

Influenced  by  this  report  the  Board  of  .Agriculture 
and  Fisheries  of  Oroat  Britain  issued  in  ^lay.  ]90fi. 
"The  Tuberculosis  Order  of  Iflflft."  This  order  provided 
that  after  Jan.  1,  1910.  milk  sold  in  Great  Britain 
should  come  from  tuberculin-tested  cows,  or  should  lie 
sterilized.  These  two  j)aragra])lis  from  this  order  arc 
very  positive: 

A»  your  loral  «iillinri(y  aro  HoiitidrfiK  nwarc  (lie  milijirt  nf 
IuIhtcuIom"  in  man  anrt  in  animalx.  nnil  tlio  rnln1ion«  lirtHcpn 
tlic  iliHTviKf"  in  linmRn  l«'injr«  ami  in  animals  hax  Ix't-n  nn<l"'r 
rarcfiil  invf"ti(rati<>n  ilnrinjr  rror-nt  ynr"  in  llii"  rniintry  anrl 
nIiroai|..iinil  vnri'in*  pliaw"  of  tin-  inifwlion  liavi-  lir-cn  intpiirn'! 
into  liy  "nrrc««ivc  royal  rommiminni.  So  far  «k  ri^nnlp  111'' 
poojijiity  of  tlip  tran»mi"»ion  of  tlir  rli«pa"o  from  nffprtod 
Imvinr  animal"  tn  man.  llii-  Iwinnl  iiro  »ati«fici|  lliat  it  mti«t 
now  !*•  arf'cpli'd  a»  a  tarf  llial  lnliprrnloki«  i«  1ran«miii«ilil<> 
ly  till-  miei-nry  nf  mill<  n«H  for  Ininian  ronmimpf ion.  Tli'- 
I,oral  fiovcrnnri'iil  lio.-ird  <'iiirnr  in  llii"  vIih.  and  n  liilt  «h» 
intr<Klnr<"l  in  Ilii-  I{riii«c  of  (  ommon*  liy  tlw  l'rc«i(lfn(  of  (lie 
f/M;il  (;n»prnnM-nl  JJonril  on  llic  L'.'illi  in«l.  <\p-iitnfi\.  inhr  nlin. 
I"  iiffiiril  pro(<T(ion  to  tlip  pnlilir  liraltli  from  llip  ri»k  of  the 
»;iri"j<!  of  liilxrniloiiia  liy  tin-  nipan«  of  milk  ii>p(l  for  human 
roiikiimpfion. 

In  cm^idiTinif  tlip  r|iip«lion  in  rrlation  to  nniniaN.  tin-  fart 
Hut  tli«  dincaw  ia  commiiniraltlp  (o  man   liv  milk   lia«  b   ma- 


terial lip.irinp  on  llu-  nicnsincs  to  he  adoptpd.  Any  notion 
wliiili  results  in  tlie  reduction  in  tlie  number  of  tiibereuloiis 
liovine  animals  in  tlip  country  nuist  reduce  tlie  risk  of  tli' 
spread  of  tiiliorciiloM!!  amonfrsf  the  comintinity,  and  if  it  were 
possible  to  eradicate  from  this  country  tbe  disease  in  animals, 
a  material  step  forward  woiild  liavp  been  taken  in  tlie  cam- 
paign  a-itiinst    llie   ilisease   in   man. 

The  accumulated  testimony  on  the  couimunicaliility 
of  bovine  tuberculosis  to  man  was  greatly  accentuated 
in  a  paper  iiy  Dr.  W.  II.  Park,  director  of  the  research 
lai)oratories  of  the  Health  Department  of  New  York, 
which  he  submitted  in  Washington.  ^lay  3.  at  the  meet- 
ing of  the  National  .\s.«ociation  for  the  Study  and  Pre- 
vention of  Tuberculosis. 

In  this  paper  he  showed  that  22  out  of  S-1  cases  of 
tuberculosis  of  children  under  five  years  of  age  showed 
the  bovine  type  of  tubercle  bacilli.  Dr.  W.  II.  Welch 
noted  that  the  cases  reported  by  Dr.  Park  were  not 
selected  cases. 

r.\STr:fRTz.\Tiox  axd  stkrtt.I7..\tto>: 

I'^von  though  the  danger  of  contracting  tuberculosis 
due  to  bovine  tubercle  bacilli  from  dairy  products  can 
be  eliminated,  if  we  can  obtain  milk  from  healthy  cows, 
there  still  remains  the  danger  of  contracting  tubercu- 
losis, due  to  human  tubercle  bacilli  and  other  diseases 
from  contaminated  milk.  Milk  can  be  made  safe,  how- 
ever, by  the  proper  application  of  heat.  There  are  two 
terms  applied  to  the  results  of  heating  milk.  ])asteuriza- 
tion  and  sterilization.  Those  two  terms  must  not  be 
confounded;  the  former  is  a  process  that  requires  the 
a])])lication  of  a  much  lower  degree  of  heat  than  is 
etfcctive  for  the  latter.  Sterilization  means  the  killing 
of  all  the  germs  that  may  be  present  in  milk.  Pasteuri- 
zation means  the  destruction  of  the  disease  germs  that 
are  of  more  common  occurrence  in  it.  such  as  those  of 
tuberculosis,  typhoid  fever,  diphtheria,  etc.  The  investi- 
gation of  General  Sternberg,  confirmed  by  Dr.  M.  J. 
l?osenau,  especially,  have  shown  that  the  common  or 
pathogenic  bacteria  are  unable  to  retain  their  life  and 
virulence  when  they  are  exposed  to  a  temperature  of 
no  C.  or  HO  F.  for  a  period  of  twenty  minutes,  and 
that  the  value  of  milk  as  an  article  of  food  is  not  per- 
ceptibly affected  by  the  designated  temperature.  Pro- 
fessor Kastle.  of  (he  Tl'niversity  of  Virginia,  after  ex- 
tensive investigation,  concluded  that  the  designated  teni 
perature.  maintained  for  a  suflicient  time  to  destroy  the 
disease  germs  of  common  occurrence  in  milk,  lins  no 
deleterious  elTect  on  its  nutritive  value.  Thousands  of 
children  under  (he  eyes  of  careful  and  competent  ob- 
servers have  been  reared  successfully  on  milk  so  treatc,' 
without  the  slightest  signs  of  scurvy  or  rickets.  Bow- 
land  G.  Freeman  has  recently  shown  that  such  oiil- 
brciiks  have  liocn  traced  to  mixed  feeding:  (bat  milk 
was  an  insignificant  factor.  His  observations  were 
strengdiened  by  (hose  of  numerous  observers  in  F.urope. 
There  boiled  or  s(erilized  milk  was  almost  exclusively 
used.  The  temperature  reipiired  for  sterilization  dneo 
destroy  (be  enzymes  and  impair  (he  nulri(ive  value  of 
milk.  This  emphasizes  (be  ne(essi(y  for  a  proper  appre. 
cintion  of  the  proeesseB  of  pas(euriza(  ion  and  steriliza- 
tion. 

It  must  be  kept  in  mind  (hat  (he  ndvora(os  of  pc,-'- 
teuriza(ion  do  no(  eotin(ennnce  the  use  of  unclean  or  old 
milk:  on  the  contrary,  they  insist  that  jiasteiirizntion 
shoiilil  be  a)i]ilie(|,  imt  simply  as  n  measure  of  pafetv 
against  (he  dangers  from  milk  which  no  olbrr  preru 
(ions  can  oliviale.  Furthermore,  pasteurization  sliocM 
be  practiced  under  proper  supervision,  and  that  form  of 
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so-called  pasteurization  wliich  is  to  some  extent  com- 
niercially  practiced,  during  wliioh  milk  is  heated  to  an 
unnecessarily  high  temperature  for  barely  a  fraction  of 
a  minute,  should  be  emphatically  discountenanced, 
llcallh  officers  should  be  provided  with  properly  equip- 
]H.d  laboratories  to  keep  constant  check  on  the  output 
of  pasteurizing  ])lants.  Progressive  men  engaged  in  the 
distribution  of  milk,  cream,  and  ice-cream  employ 
skilled  bacteriologists.  There  are  two  noted  instances 
in  Washington  wlierc  this  precaution  has  been  taken. 
Tlip  rarity  of  typhoid  fever  amongst  the  customers  using 
this  pasteurized  milk  and  ice-cream  has  been  marked. 
,  All  milk,  whether  pasteurized  or  not,  should  be  con- 
sumed as  soon  as  possible  after  milking. 

It  frequently  happens  that  properly  pasteurized  milk 
cannot  be  secured  on  the  market.  The  observance  of 
the  following  directions  for  the  home  pasteurization  of 
milk,  by  L.  A.  Kogers  of  the  Bureau  of  Animal  In- 
dustry, can  then  be  practiced: 

Milk  is  most  (Miiivenieiitly  pasleurizpd  in  the  bottles  in 
wliich  it  is  delivered.  To  do  this  use  a  small  pail  with  a  per- 
forated false  bottom.  An  inverted  pie-tin  with  a  few  holes 
punched  in  it  will  answer  the  purpose.  This  will  raise  the 
liiittles  from  the  bottom  of  the  pail,  thus  allowing  a  free  cir- 
ciihilion  of  water  and  preventing  bumi)ing  of  the  bottles. 
I'uncli  a  hole  through  the  cap  of  one  of  the  l«)ttles  and  insert 
a  thermometer.  The  ordinary  floating  type  of  thermometer 
i-i  likely  to  be  inaccurate,  and  if  possible  a  good  thermometer 
with  the  scale  etched  on  the  glasM  should  be  used.  Set  the 
bottles  of  milk  in  the  pail  and  fill  the  pail  with  water  nearly 
to  the  level  of  the  milk.  Put  the  pail  on  the  stove  or  over  a 
pas  (lame  and  beat  it  until  the  thermometer  in  the  milk  shows 
not  less  than  1.50  nor  more  than  1.5.5  F.  The  bottles  should 
then  be  removed  from  the  water  and  allowed  to  stand  from 
twenty  to  thirty  minutes.  The  temperature  will  fall  slowly, 
but  may  be  held  more  uniformly  by  covering  the  Irottles  with  a 
towel.  The  punctured  cap  should  be  replaced  with  a  new  one. 
or  the  bottle  should  be  covered  with  an  inverted  cup. 

After  the  milk  has  been  held  as  directed  it  should  be  cooled 
as  quickly  and  as  much  as  possible  by  setting  in  water.  To 
avoid  danger  of  breaking  the  bottle  by  too  sudden  change  of 
temperature,  this  water  shoulil  be  warm  at  first.  Keplace  the 
warm  water  slowly  with  cold  water.  .After  cooling,  milk 
should  in  all  cases  be  held  at  the  lowest  available  temperature. 

This  method  may  be  employed  to  retard  the  .MUiring  of  milk 
•  or  cream  for  ordinary  uses.  It  should  be  remembered,  however, 
that  pasteurization  does  not  destroy  all  bacteria  in  milk,  and 
after  pasteurization  it  should  be  kept  cold  and  used  as  soon  as 
possilile.  Cream  does  not  rise  as  rapidly  or  separate  as  com- 
pletely in  pasteurized  milk  as  in  raw  milk." 

CON'CLCSIOX 

If  the  lessons  taught  by  these  observations  be  heeded, 
a  great  step  will  be  made  toward  the  control  of  milk- 
borne  infections.  Dollars  spent  by  the  thousand  for 
prevention  will  save  millions  needed  for  the  care  of 
those  afflicted  with  disease,  to  say  nothing  of  the  days 
of  suffering  that  will  be  avoided. 

It  can  no  longer  be  doubted  that  dairy  products — and 
this  term  includes  milk,  cream,  ice-cream,  butter  and 
cheese — are  excellent  vehicles  Uir  the  dissemination  of 
pathogenic  bacteria.  Outbreaks  of  typhoid  fever,  scar- 
let fever,  diphtheria,  sore  throat,  and  intestinal  disorders 
of  children  have  been  definitely  traced  to  contaminated 
milk.  The  proofs  of  the  danger  of  tuberculous  Lnfec- 
lion  from  these  products  are  accumulating  daily.  The 
opportunities  for  such  infection  are  manifold.  With 
the  greatest  vigilance  on  the  part  of  trained  inspectors 
and  the  greatest  care  on  the  part  of  the  hnuseholder  this 
infection  cannot    l>e    entirely    prevented.      The    house- 
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holder  also  has  a  duty  to  perform  to  protect  milk  from 
contamination  after  it  has  been  delivered. 

Of  course  the  carrying  out  of  the  recommendations 
for  the  production  and  delivery  of  more  sanitary  milk 
entails  additional  expense  at  the  farm  and  the  city 
dejiot.  But  the  receipt  of  a  single  additional  cent  for 
a  quart  of  milk  would  .I'ustify  many  improvements  by 
the  producer  and  the  seller.  \  single  case  of  sicknes.^ 
or  a  funeral  rcsidting  from  contaminated  milk  would 
cost  far  more  than  the  slight  additional  price  of  better 
milk  for  a  long  period. 

Cnder  these  circumstances  there  should  be  no  ques- 
tion about  demanding  that  milk  should  be  produced 
under  conditions  that  would  entitle  it  to  be  entered 
under  Class  1  (certified  milk)  or  Class  2  (inspected 
milk)  as  proscribed  by  the  Washington  Milk  Confer- 
ence; or,  in  ca.oc  it  does  not  conform  to  the  requirements 
for  these  classes,  that  it  should  be  efficiently  pasteurized 
(Class  3).  This  classification,  prepared  by  Dr.  A.  0. 
Melvin,  Chief  of  the  Bureau  of  .\nimal  Industry,  and 
approved  by  the  Washington  Milk  Conference,  is 
more  fully  described  in  Circular  114  of  the  Bureau  of 
Animal  Industry  already  referred  to.  It  is  a  classifica- 
tion that  will  give  us,  not  bad,  indifferent  and  good 
milk,  but  good,  better  and  best  milk.  To  produce  milk 
under  any  of  these  classes  rigid  inspection  is  required. 

The  prices  that  must  be  charged  for  the  first  class 
make  it  almost  impossible  for  the  man  of  moderate  means 
to  avail  himself  of  such  milk.  Class  2  can  be  produced 
at  a  lower  price,  but  would  still  cost  more  than  ordinary 
milk.  TIcncc  the  masses  must  resort  to  the  milk  of  Class 
3.  With  the  precautions  suggested,  they  would  reason- 
ably be  assured  in  the  use  of  this  milk  of  a  safe  and 
wholesome  supply  at  but  a  trifling  advance  in  the  price. 

Tho.se  who  are  interested  in  the  improvement  of  the 
milk  supply  and  who  wish  to  obtain  a  comprehensive 
summary  of  facts  bearing  thereon,  are  advised  to  write 
to  the  Secretary  of  .\griculture  at  Washington.  D.  C. 
for  a  copy  of  Circular  l.")3  Bureau  of  Animal  Industry, 
issued  April  '.^8,  1!)10.  The  title  of  the  circular  is  "The 
Dissemination  of  Disease  by  Dairy  Products  and  Method 
of  Prevention." 

Sloneleigh   fourt. 


ABSTRACT  OF  DTSCUSSlOy 

T)i;.  \V[i,i,i.\M  C.  WooDW.Mii).  Washington.  O.  C:  After  search- 
ing for  a  proper  basis  on  which  to  determine  whether  or  not 
we  have  achieved  any  substantial  results  through  our  milk 
inspection  service,  I  selected  deaths  from  diarrheal  diseases 
only,  among  children  under  2  years  of  age,  and  it  is  to  those 
alone  that  the  chart  exbihited  by  Dr.  Magruder  relates.  It  U 
true,  as  Dr.  Magruder  says,  that  the  method  of  milk  inspection 
in  use  in  the  District  of  Cidumhia  was  original  with  a  com- 
mittee of  the  medical  society  of  the  district,  on  which  com 
mittee  I  had  the  honor  to  .serve.  Working  quite  independently 
of  anything  that  had  been  done  previously,  so  far  as  we  then 
knew,  we  devised  it.  Later,  however,  it  came  to  my  attention 
that  as  far  back  as  187.3.  the  three  food  inspectors  who  were 
then  doing  duty  in  the  District  of  Columbia  had  luiited  in  a 
formal  report  to  the  then  board  of  health  reconmiending  this 
very  method  of  inspection.  This  proposed  method  included 
not  merely  the  inspection  of  the  farms  by  the  inspectors  in  the 
service  of  the  then  existing  hoard  of  health,  but  incbnlcd  also 
the  permit  system,  whereby  one  city  or  one  state  can  control 
the  situation  outside  of  its  territorial  jurisdiction.  Later, 
about  1S84.  one  of  my  predecessors  actually  inspected  some  of 
the  dairy  farms  supplying  milk  to  the  district.  I  mention 
these  things  so  that  lionor  may  go  where  honor  is  due.  Had 
these  earlv  wcu'kcrs  bad  back  of  them  such  public  .sentiment 
as  was  created  by  the  publication  of  the  admirable  report   of 
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Dr.  Magrudpr's  committee,  that  first  pointed  out  the  probable 
sources  of  typboid  fever  in  the  District  of  Columbia,  tbeir 
work  would  doubtless  bave  continued.  As  it  was  it  died  ut- 
terly, even   its   memory   liaving  passed   from    tlie   public   miinl. 

Db.  Willi.vm  H.  Wklcii.  Baltimore:  I  think  that  a  model 
demonstration  exhibited  in  the  national  capital  is  significant 
and  impressive,  and  likely  to  be  productive  of  results  to  the 
rest  of  the  country.  Of  course,  we  all  realize.  I  think,  that 
sanitary  problems  connected  with  milk  are  about  the  most 
urgent  and  perplexing,  in  many  ways,  of  solution,  of  any. 
Some  years  ago  in  Baltimore  we  had  made  an  endeavor,  at 
least,  to  start  the  same  sort  of  a  campaign  of  education  of 
the  public  regarding  milk  that  we  had  attempted  in  regard  to 
tuberculosis.  It  may  not  be  known  to  all  that  the  (irst  tuber- 
culosis exhibit  was  that  arranged  by  Dr.  Fulton  in  Baltimore. 
It  was  a  great  success  there,  far  beyond  any  thing  we  dreamed 
of;  and  since  then  it  was  adopted  elsewhere:  but  give  liim 
credit  for  that.  We  have  attempted  to  do  the  same  thing  for 
milk,  but  it  has  not  had  the  same  response:  but  I  think  it  is 
a  good  idea,  and  that  possibly  the  time  is  now  more  suitable. 

It  may  be  that  the  large  mortality  in  the  hospitals  is  due 
to  the   poor  quality   of   the  milk   used   there;    but    there  is   a 
question   whether  the  high   mortality  of  those  particular  hos-  _ 
pitals  is  due  to  the  milk. 

Dr.  B.  Frankli.v  BoYEn,  Harrisburg,  Pa,:  Members  of  this 
Section  might  be  interested  in  the  educational  campaign  un- 
dertaken by  the  Department  of  Health  in  Pennsylvania.  Three 
years  ago  our  health  oflieers.  the  men  who  institute  quaran- 
tine for  us.  placard  and  disinfect  premises,  etc..  were  trained 
for  dairy  inspection  by  plaring  suitable  literature  in  their 
hands  and  by  having  them  further  instructed  by  the  county 
medical  inspector  under  whom  they  work. 

At  the  present  time  all  dairy  farms  in  the  commonwealth 
are  inspected  twice  each  year.  In  our  winter  inspection  com- 
pleted some  time  in  March  we  reached  a  total  of  55,000  farms 
and  stables  producing  milk  for  sale  to  creapieries,  condenseries, 
cheese  factories,  wholesalers,  retailers  and  for  sale  from  inili- 
vidual  dairies.  Tlie  inspection  up  to  the  present  time  has 
not.  of  course,  been  done  with  the  great  detail  practiced  at 
Washington,  and  it  in  no  way  interferes  with  towns  and  cities 
that  have  already  some  system  of  inspection  of  their  own.  In 
fact,  it  is  a  campaign  intended  to  reach  the  men  who  are 
handling  the  cows  and  stables  and  caring  for  the  milk  in  the 
country.  After  the  inspection  is  made  circulars  are  handed 
these  men  describing  conditions  that  should  exist,  emphasizing 
particularly  the  need  for  cleanliness  of  cows'  flanks  and  udders, 
the  need  for  excluding  all  forms  of  dirt  from  the  milk  and 
the  importance  of  cooling  it  at  once. 

We  are  now  sending  letters  to  each  producer  calling  atten- 
tion to  the  insanitary  conditions  found.  This  work  reaches 
far  back  into  the  country  ilistrict  where  the  initial  infection 
of  milk  commonly  begins. 

We  have  a  statute  which  makes  eomm\inicable  diseases  re- 
portable, typhoid  included.  On  receipt  of  such  report  telling 
us  of  the  existence  of  typhniil.  diphtheria  or  scarlet  fever  on 
•  premises  from  which  milk  is  sold,  our  county  medical  in- 
Bfiector  at  once  visits  the  premiM-s  and  establishes  the  depart- 
ment's regulations  for  the  control  of  the  milk-supply.  If  such 
regulations  cannot  lie  established,  the  sale  of  milk  is  stopped 
or  the  stock  is  tran-ferred  to  a  neighlKiring  farm. 

J)K.  WiuJAM  KriWABri  fJBANT.  Ix)uisville.  Ky.:  As  has  been 
sugges'ted,  we  look  up  to  Washington;  what  governmental  au- 
thorities order  and  advise  has  great  Influence  throughout 
the  entire  country.  I  am  acting  as  health  officer  for  my  city, 
and  We  are  much  interested  in  what  Washington  tills  us. 
Through  such  influence,  in  part,  we  have  been  able  to  get 
every  cow  that  produces  milk  for  the  city  I  live  in  tuberculin- 
tooted.  We  had  a  hard  flght  to  aceomplish  this  and  it  took 
fix  to  eight  months  of  very  earnest  and  eoni>lanl  end-avor.  Tlie 
health  oflieers  of  the  state  first  issued  an  order  that  no  milk 
ulioiild  tie  sold  in  our  state  that  did  not  come  from  liiberculin- 
lentert  COWS;  and  then  the  city  health  olTieer  wrote  a  letter  to 
raeh  dairj-man  who  *oM  milk  in  |y>uisville,  telling  him  that 
after  a  certain  dale  no  milk  would  be  permitted  to  be  "old 
In  our  city  ttial  did  not  come  from  n  tulKTculinteMtcd  cow. 


.\t  the  same  time  an  order  was  given  that  no  new  cows 
sliiMiliI  be  brought  into  the  herd,  unless  they  were  tuberculiu- 
testeil.  and  that  the  dairymen  should  clean  up  their  dairies 
and  disinfect  them  according  to  methods  suggested  by  the  gov- 
ernment at  Washington.  In  that  way  we  have  improved  the 
milk-supply  wonderfully  in  our  city;  and  have  also  interested 
our  dairymen  in  keeping  it  improved.  The  education  to  them 
has  been  of  great  value.  The  fact  is.  1  believe,  the  dairymen 
UMially  are  glad  to  improve  bad  conditions,  if  we  tell  them 
how.  They  didn't  know  how:  and  they  welcomed  somelKidy 
who  would  come  and  say  "This  is  wrong:  and  this  is  the 
way  to  correct  it,"  Now  we  have  dairy  inspectors  go  to  these 
dairies  and  see  that  the  cows  are  properly  curried,  and  the 
udders  properly  washeil  before  they  are  milked,  and  the  milk 
taken  to  a  .sejiarate  place  and  cooled;  and  we  try  to  persuade 
our  ilairymen  to  liottle  it  at  once  and  bring  it  to  market  in 
tli.it   way. 

1  lliink  that  bovine  tuberculosis  is  very  dangerous  to  chil- 
dren, but  not  dangerous  to  adults.  The  children  in  the  hot 
weather  are  a  good  deal  run  down,  no  doubt,  by  the  heat;  and 
the  germicidal  power  of  the  blood  being  lower,  the  germs  find 
easy  access  and  a  location  in  the  alimentary  canal  of  infants, 
and  in  that  way  they  become  diseased.  That  is  avoided  in 
part  by  having  none  but  pure  milk  distributed.  "The  Babies' 
Pure  Milk  Fund"  is  doing  a  good  work  with  us.  and  we  have 
also  pasteurized  and  certified  milk,  and  in  this  way  see  that 
the  babies  get  only  the  best. 

Dii.  .SicNKCA  Kghert,  Philadelphia:  A  few  years  ago,  when 
the  newspapers  of  New  York  were  advocates  almost  universally 
of  pasteurization  of  the  milk,  if  I  remember  rightly.  Dr.  Dar 
lington,  of  the  board  of  health,  opposed  pasteurization  at  the 
dairy,  the  objection  being  that  il  gave  the  consumers  a  false 
sense  of  security,  since  a  cmisiderable  period  ela|ised  from  the 
time  the  milk  left  the  dairy  until  it  reache<i  the  consumer, 
and  there  was  the  jiossibility  that  in  the  time  of  transit  the 
milk  might  be  contaminated,  especially  if  carelessly  handled. 
It  does  .seem  to  me  that  that  objection  can  be  made  a  very 
strong  one — that  the  milk  can  be  pasteurized,  and  yet.  if  the 
way  be  left  open  for  careless  handling  on  the  jiart  of  the  train 
men  or  the  dairy  dealers  in  the  cities,  that  there  Is  chance  for 
danger  there. 

Another  thing  that  I  am  glad  Dr.  Magruder  mentioned  was 
the  fairness  of  giving  the  dairymen  and  milkmen — the  pro- 
ducers— a  higher  price  for  the  milk.  It  is  unfair,  it  seems 
to  me.  for  us  to  advocate  this  better  milk,  unless  we  are  will- 
ing til  )iay  for  it.  Any  man  wlm  knows  anything  about  farm- 
ing, knows  that  it  is  a  pretty  hard  thing  lo  provide  the  thing" 
demanded — sanitary  barns,  good  stock  and  all  that — and  then  ■ 
to  get  no  more  than  3  cents  or  thereabouts  for  the  milk.  We 
must  educate  the  public  to  allow  a  higher  price  fur  the  milk — 
see  that  they  understand  that  that  don't  come  into  the  cate- 
gory of  things  to  be  cheapened  in  the  allempi  to  reduce  the 
high  cost  of  living.  The  question  of  inspection  is  the  big  ques- 
tion and  1  believe  that  we  have  yet  to  appreciate  (hat  in 
most  of  our  large  cities  the  cost  of  inspection  is  apparently 
prohibitive.  It  ought  not  to  be,  luit  we  arc  not  getting — at 
least,  as  far  as  the  municipalities  are  concerned — as  much  in- 
specting nor  as  many  eflicient  inspectors  as  we  shoulil  have. 

I)K,  •;.  l>r,ovu  Maori  iiKii.  Washington.  D.  t'. :  Kirif  in  re- 
gard lo  Dr.  Woodward's  observation,  I  do  not  claim  paternity 
of  the  idea  of  the  inspection  and  permit  system.  1  did  claim 
and  do  claim  that  the  report  of  the  committee  of  180-1,  em 
bracing  recomnicnilation  0,  quoted  by  me,  directly  caused  the 
pasHage  by  Congress  of  the  law  giving  (his  authority  to  Wash 
ingdin.  Hence  I  (hlnk  it  is  jiistilialile  to  claim  the  honor  of 
iH'ing  Instnimenfal   in  the  iiiiliatlon  of  inspect  Ion. 

As  to  Dr.  Welch's  ohservadon.  I  said  Imd  milk  was  prohabhi 
the  cause  of  the  high  death  rate  in  hospllals.  The  lowest  rate 
occurred  where  little  milk  was  used.  It  is  a  great  sntisfaction 
that  l)r,  Welch  has  corroborated  the  statement  that  liovlne 
tnbeii'iiloHis  causi's  from  fifteen  to  twenty-five  per  cent,  of  cer- 
tain iiiM-K  of  lulierciilosis  In  children  under  live  years  of  age. 

Ill  answer  to  Dr.  Kgbert's  question.  piiKteiulzatloM  should 
take  place  in  the  city  under  oflicial  i-upervision,  I  spoke  of 
."iO'  V.  as  the  danger  line  becniise  of  the  rapid  growth  of  bac- 
teria   in    milk    above    this   temperature.      This    pionijits    me    to 
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mention  the  dpsirability  of  investigating  tlie  effects  of  freezing 
milk.  1  sliall  promptly  take  up  this  iiuestion  with  tlie  Secre- 
tary of  Agiiciiltiire.  'I'liree  years  ago  the  Liiiteil  States  fonsul 
at  themiiitz  reported  to  the  State  Department  that  a  (Jerman 
physician  had  recommended  the  transportation  of  milk  in 
frozen  blocks,  since  no  deleterious  inlluencc  was  exerte<l  by 
freezing.  American  ollicials  caution  against  allowing  milk  to 
freeze.  These  divergent  views  interested  me  at  that  time.  I 
sought  without  success  to  have  them  investigated  at  the 
Hygienic  Laboratory.  (Jeneral  Sternberg,  chairman  of  one  of 
the  committees  at  the  Yorktown  Kxposition,  awarded  first 
)iremium  for  milk  to  the  Virginia  Polytechnic  School  at  Bhicks- 
burg.  This  milk  was  delivered  partially  frozen,  after  trans- 
portation 400  miles  in  jacketed  cans. 

The  inlluencp  of  this  Section  since  1907  on  the  milk  problem 
has  been  so  great  that  T  thought  it  desirable  to  rejiort  what 
has  been  done  in  Washington.  The  symposium  at  Atlantic 
City  in  1007  on  the  milk  supplies  of  several  cities  received 
marked  attention.  The  paper  which  I  read  at  the  symposium 
contained  observations  made  by  oflieinis'  of  the  Bureau  of  Pub- 
lic ileallh  and  Alarine-IIospital  Service,  of  the  Department  of 
Agriculture,  of  the  Health  Ollicer  of  Washington,  and  of  citi- 
zens in  private  life.  Much  enthtisiasm  was  manifested  at  the 
information,  which  showed  that  the  government  authorities 
■were  so  interested  in  milk  and  water  supplies. 

I  had  seen  Mr.  Loeb.  Secretary  to  President  Roosevelt,  be- 
fore I  left  Washington.  Mr.  Loeb  stated  that  the  President 
was  opposed  to  a  department  of  public  health,  but  was  heart- 
ily in  favor  of  a  bureau.  t)n  my  return  to  Washington  I  saw 
President  Roosevelt  and  reported  the  proceedings  of  the  Asso- 
ciation on  public  health  matters.  He  showed  marked  interest. 
He  directed  the  investigation  of  the  milk  supply  as  requested 
in  the  letter  introduced  in  my  ])aper.  Jlany  other  valuable 
investigations  along  this  line  have  been  conducted  since  tlien 
by  the  government.  !Much  of  this'  interest  is  directly  due  to 
the  impetus  given  to  the  movement  in  this  section  in  1007. 


SCAB   FORJl.VTIOX   IX   THE   NOSE 

ITS   ETIOLOGY   A\D   rUEVEXTIGN  * 

W.  PEYRE  PORCHER,  M.D. 

Visiting  Laryngologlst  to  the  Roper  Hospital  ;  Lecturer  on  Larjng- 
ology,  Charleston  Medical   School 

CIUnLESTON,    S.    C. 

"When  all  is  said  and  done  the  local  tlieraj)eutics  |  of 
ati-ojihic  rhinitis]  seems  to  reduce  itself  to  a  thoroufjli 
cleansing  of  the  nasal  mucous  membrane,  and  the  use 
of  any  simple  application  is  as  effective  as  anything, 
'the  severer  remedies  do  not  seem  to  have  any  material 
advantages  over  the  milder  ones,  I  am  afraid  that  we 
have  no  specific,  but  I  hope  that  one  may  be  found  and 
that  the  future  will  not,  as  in  the  past,  show  more 
failures  than  success," 

These  words  form  the  closing  lines  of  an  article  bv 
Dr,  George  L,  Richards,  and  about  express  the  pre- 
vailing opinion  held  by  rhinologists  in  regard  to  the 
treatment  and  cure  of  atrophic  rhinitis,  or  true 
catarrh;  that  is,  the  formation  of  large  collec- 
tions of  liardened  mucus  in  the  nose.  The  atro- 
phic process  in  my  opinion  may  be  more  truly 
regarded  as  a  result  rather  than  a  cause  of  the  scab 
formation.  Be  this  as  it  may.  whether  post  hoc  or 
profiler  hoc,  we  are  sure,  at  least,  that  we  have  as  a 
result  large  roomy  nostrils,  filled  with  gummy  collec- 
tions of  nmciis  of  a  desiccating  character  and  a  nauseat- 
ing odor.  In  the  early  stages  of  the  disease  the  nostrils 
are  not  so  roomy,  nor  do  the  scabs  become  .so  drv  and 
hard ;  hut  they  rapidly  cover  the  turbinates  and  fill  up 
the  vacant  spaces,  apparently  in  successive  layers,  until 
the  nose  is  more  or  less  completely  occluded.       Such 

•Head  before  the  South  Carolina  Medical  Association,  April  It), 


is  the  picture  which  is  presented  to  us  in  a  case  of  true 
catarrh  in  the  earlier  stages,  that  is,  before  the  nose 
has  become  hollowed  out,  as  it  were,  front  the  ac- 
tumulated  scab  formation  and  the  atrophic  or  drying- 
up  process  which  take  places  beneath  them  has  gone 
so  far  as  to  leave  the  whole  interior  of  the  nose  almost 
functionless,  as  far  as  normal  .secretion,  the  purifying 
and  moistening  of  the  air,  (he  function  of  olfaction, 
etc,  go. 

Confronted  with  a  case  like  this  we  are  at  once  in- 
clined to  look  to  the  hidden  recesses  of  the  adjoining 
sinuses  as  the  "fons  et  origo  mali."  We  do  this 
botause  there  must  be  a  cause  for  the  gummy  change 
which  takes  ])lace  in  the  secretions.  This  problem  has 
puzzled    the   scientific   world    up   to   the   present    time. 

ETIOLOGY    AND    TREATMENT 

The  eliology  of  atro])hic  rhinitis  is  wrapped  up  in 
such  an  inteniiinahle  maze  of  theory  and  conjecture  that 
to  give  even  a  brief  outline  of  it  wouM  amount  almost 
to  a  historical  investigation.  Among  the  most  prominent 
of  the  etiologie  factors  to  which  it  has  been  attributed 
may  be  mentioned  syphilis,  inhalation  of  dust,  tuber- 
culosis, anemia  and  chlorosis,  tobacco  and  alcohol,  hy- 
pertrophic catarrh,  effects  of  a  previous  purulent  rhin- 
itis and  suppuration  of  the  accessory  sinuses  of  the 
nose,  fatty  degeneration  of  the  infiltrated  cells,  the 
trophoneurotic  theories,  and  finally,  penetration  of 
micro-organisms,  Lowenberg's  ozenacoecus,  etc. 

To  trace  in  detail  the  origin  of  these  theories  would 
only  be  a  needless  tax  on  you,  T  will  therefore  state 
biiefly  that  in  1S!)I)  in  a  paper  on  ''The  Treatment  of 
Atrophic  Eliiiiitis"  which  I  read  before  the  .\merican 
Laryngological  Association  I  reported  a  case  which  had 
been  successfully  treated  with  local  applications  of 
].,iigol's  solution  in  the  nose  together  with  large  doses  of 
the  iodid  of  ]wtassiuin  and  such  operative  measures  as 
would  open  the  accessory  sinuses  and  give  free  outlet 
to  all  inllaniniatory  exudates,  pus  collections,  etc.  An 
exhaustive  discussion  followed  this  paper  and  almost 
all  the  ditTerent  methods  of  treatment  since  then  have 
been  based  on  that  discussion.  On  account  of  the  fact 
being  noted  that  whenever  inflammatory  .secretions 
fi-om  any  portion  of  the  lower  respiratory  tract  came  in 
contact  with  the  external  air.  they  became  coagulated 
or  gummy  an<l  finally  hardened,  generally  with  a  more 
or  less  fetid  odor.  It  seemed  evident  that  practically 
tlie  same  process  occurred  with  scab  formation  in  the 
nose. 

It  was  necessary  therefore  to  select  some  drug  which 
would  maintain  tlie  fluidity  of  these  secretions  and 
thereby  enable  the  patient  to  expel  the  accumulations 
and  prevent  the  noisome  odor.  The  well-known  in- 
fluence of  potassium  iodid  in  producing  lacrimation  and 
increasing  the  nasal  secretion  naturally  suggested  that 
drug  as  the  most  eflicient  for  this  purpose.  It  was 
found  necessary,  however,  to  give  it  in  increasing  dose= 
until  a  very  large  amount  was  ingested  daily  before  his 
tlesirable  result  was  accomplished.  Of  cour.se  this 
amount  varied  greatly  in  different  individuals.  ^lanv 
jiatieuts  were  found  who  would  absorb  from  (iOO  to  900 
grains  a  day  before  the  nasal  secretions  would  remain 
fluid  and  this  without  any  noticeable  ill  .'ffects  what- 
ever; in  fact,  on  the  contrary,  the  gain  in  flesh  would 
be  rapid  and  the  improvement  in  the  geneva!  health 
would  be  very  marked.  I  desire  to  emphasize  this  fact 
and  to  state  that  in  every  ease  in  which  T  have  nseil 
these  large  doses,  together  with  the  operative  treatment, 
the  scabs  have  ceased  to  form. 
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The  imiiortam-e  of  the  discovery  of  any  niefliod  by 
whioh  the  formation  of  these  scabs  may  be  stojiped  by 
the  tlierapeutic  effect  of  any  drujj  through  tlie  blood, 
tofrethcr  with  such  surgical  measures  as  will  assist  in 
eliminating  the  morbific  processes,  will  be  recognized 
when  1  state  that  I  know  of  no  other  process  in  the 
literature  of  the  subject  wliicli  has  been  credited  witli 
like  results.  In  the  gradually  increasing  doses  up  to  the 
large  amounts  herein  advised,  there  were  but  few  of  the 
well-known  constitutional  effects  of  the  drug  exhibited  : 
no  salivation,  but  little  lacriniation,  no  apparent  ill 
effects  on  the  kidneys,  and  few  or  no  symptoms  of 
iodism  on  the  skin.  In  the  eases  which  I  have  repoitcd 
there  was  no  history  or  syniptouis  of  syphilis.  The  only 
case  in  which  there  has  been  any  return  of  the  scab  for- 
mation was  that  of  a  boy  aged  about  fifteen,  who  had 
marked  cardiac  insufficiency.  After  a  violent  case  of 
e])istaxis  with  severe  reactionary  fever  he  was  reiiioved 
by  his  parents  and  futtlier  treatment  refused.  The 
drug  was  always  administered  witli  six  or  eight  ounces 
of  water  taken  after  meals.  In  these  extremely  large 
doses  it  appeared  to  liquefy  the  blood  and  doubtless  the 
eanie  action  took  place  on  the  coagula  in  the  nose.  Hare 
gives  the  maximum  dose  of  potassium  iodid  as  from  TOO 
to  200  grains,  but  I  have  been  informed  of  cases  in 
which  as  much  as  1.500  grains  have  been  ingested  daily 
without  apparent  ill  effect.  My  custom  has  been  to 
begin  with  20  drops  of  a  saturated  solution  and  run  tlie 
dose  np  rapidly  until  the  secretions  in  the  nose  become 
Eo  fluid  that  the  scabs  are  easily  expelled.  During  this 
time,  however,  I  make  every  effort  to  open  the  sinuses 
as  freely  as  possible  so  as  to  give  free  outlet  to  all 
inflammatory  secretions. 

We  are  all  familiar,  of  course,  with  patients  with  con- 
stitutional syphilis  who  will  not  tolerate  potassium  iodid 
in  any  quantity.  Hence  the  presence  or  non-presence 
of  syphilis  does  not  appear  to  influence  the  tolera- 
tion for  the  drug  in  any  way,  and  hence  also  the  ex- 
treme toleration  for  it  in  the  large  doses  above  men- 
tioned did  not  lead  me  to  assign  syphilis  as  the  under- 
lying cause.  It  has  been  a  noticeable  fact,  however,  f1iat 
those  who  have  the  scabs  in  the  no.se  are  almost  uni- 
versally extremely  tolerant  of  the  drug.  I  am  not 
prepared  to  say  just  what  the  underlying  condition  or 
diathesis  in  the  blood  is.  It  seems  to  be  recognized 
by  a  great  many  authorities  to  be  syphilitic'  in  many 
instances,  but  it  is  certainly  not  so  in  a  great  number 
of  cases,  as  mercury  seems  to  have  no  influence  on  them 
whatever,  even  when  jiushed  to  the  verge  of  salivation. 

The  following  illustrative  case  of  a  patient  recently 
umler  treatment  I  will  re]>orl  because  of  the  gratifying 
result  obtained,  and  iMho  ffir  its  instnufive  value. 

'I'lic  jiatiiMit  «iiK  a  joiiiiK  woman,  n\ipi\  IS.  of  IiIhIi  iloHri-nf. 
Willi  pvery  aiipi-aranoc  of  Ihn  moBf  ioIiiihI  |i1iyKicn1  lir-iillh. 
Hr-r  r-omjili-xion  wa"  of  tlip  pi-arlililoHKom  vnricfy  anil  W!i« 
willioiit  a  lilotcli.  Her  family  wfn-  all  hcaltliy  people  ami 
liful  ni'ViT  nliown  any  ••inn»  of  tlip  iliHi-HM-.  Hit  fnllior  dir-il  of 
lulHTriilo-iN.  lint  «|ii>  JK-rM'lf  ui-i){lic-i|  I.IO  ponmN  nn<l  allowed 
not  Ihc  lr««.t  ti-Milency  louiinlx  llial  <li«ra"r-.  She  li.-i<l  liad  llie 
Wiil»i  in  tier  no«'  for  alioiil  oni'  year,  anri  win  not  awarr  of 
any  "fM'oial  caiiw  wliicli  prodnrod  tlieni.  except  diplillieria. 
wliieti  tlie  liad  in  infaney.  I  found  on  evaniinalion  thai  liotli 
noolrilx  w'liild  iM-eome  imparled  wifli  aealiH  daily,  and  llial  II 
v.ao  only  willi  (jreat  difliciiKy  that  «he  manajred  to  extraet 
fhem.  Wie  wa«  put  at  oner  on  pola^'inni  iodid  and  ordereil  to 
increa"te  the  do»e  hh  lupidly  an  poHniblc.  'I  he  anterior  ends 
of  Uith  middle  turliinnteH  wore  removed  iiiioeeH«ively  »o  a»  to 
IfivF  free  outlet  to  all  inflammatory  nee  ret  ion",  and  the  ethmoid 
kinui>s<   were  e;irefiill^-  euretted.      The  nostril"   were  aUo  thor- 


mi<jhly  cleansed  twice  or  three  times  a  week  with  a  solution 
of  mercury  bichlorid  and  sodium  bicarbonate.  It  is  very 
};ratifyiiifi  to  report  that  after  each  operation,  and  as  the 
)iatient  hecanie  more  under  the  intlueiice  of  the  iodid.  the  scabs 
rapidly  lessened  until  she  had  scarcely  any  at  all  and  would 
•TO  for  days  without  the  use  of  the  douche.  Subseqiiently  the 
scabs  have  entirely  disappeared.  The  largest  amount  of  the 
iodid  taken  was  only  ISO  grains  daily. 
So  Broad  Street. 


IJErOKT  OF  A  CASE   OF  AXKri.'ISM   OF   lOKO- 

NAKY   AKTEKY  * 

W.\LTER  R.  HEWITT,  JI.D. 

Hesldent  Pbysiclan,   St.  Louis  Clt.v  IIospKal 

ST.  LOVIS 

This  case  is  interesting,  first  becau.se  of  its  rarity.  (On 
i'\aminatioii  of  the  literature  to  date,  I  w:is  alile  to  liml 
only  three  reported  ca.scs,  this  one  making  the  fourtii 
and  being  the  only  case' that  showed  involvement  of  the 
right  coronary  artery) ;  and  secondly,  because  diagnosis 
has  never  been  made  ante-mortem. 

Patient. — C.  R.,  permit  No.  (5022,  a  iiej;ro  man.  aged  27, 
eingle,  laborer,  entered  the  St.  Louis  Oily  Hospital  Nov.  S, 
1!»U9.  Dyspnea  had  extended  over  a  period  of  four  weeks,  and 
there  was  slight  edema  of  both  ankles.  Examination  of  the 
cardiac  area  revealed  a  systolic  and  a  diastolic  murmur  at 
the  base,  a  systolic  and  presystolic  murmur  at  the  ai>ex  and 
also  a  loud,  rubbing  sound  over  (he  entire  cardiac  area.  There 
was  no  marked  distress  at  tliis  time.  The  patient's  mother 
died  of  dropsy;  otherwise  family  history  was  negative.  He 
had  rhcnniatism  in  the  right  shoulder  several  years  previously. 
Tlie  patient  smoked  and  chewed  tobacco  in  moderation,  con 
Slimed  large  quantities  of  beer  and  whiskey.  He  denied  em 
pliatically  of  having  had  syphilis,  although  he  had  gonorrhea 
M'veral  times.  The  present  illness  had  begun  three  montli- 
previonsly  with  vague  pains  in  the  abdomen  and  left  chest 
The  patient  stated  that  he  had  felt  ill  ever  since.  During  (Ih 
last  week  or  ten  days  his  stomach  began  to  swell,  as  he  term- 
it.  and  two  days  previous  to  his  entrance  into  the  hospital  hr 
noticed  that  his  legs  were  swollen  and  about  this  time  he  als.i 
had  a  cough. 

Phi/siriil  Kxainhiation. — Patient  was  of  fair  development  anil 
nulrilion.  Epitrochlear  and  poslcervical  glands  were  distinctly 
|>alpable. 

Respiratory  Apparatus:  Respiratory  sounds  were  loud  ami 
jerky  in  character.  Vocal  resonance  was  exaggerated  over  tin' 
entire  chest. 

t'irculatory  Ajiparatus:  The  area  of  cardiac  diilness  \va- 
greatly  increased  superiorly  and  to  the  right  of  the  slernum 
and  extended  well  In^yond  the  left  mamniillary  line.  The  ape\ 
lieat  was  disjilaced  one  inch  to  the  left  of  the  left  maminillai\ 
line  and  was  in  the  liftli  interspace.  -M  the  base  of  the  lieail 
could  be  heard  a  seesaw  murmur,  which  was  condiieled  iiil<> 
the  left  axilla.  .\t  one  time,  a  iiresystolic  murmur  was  heard, 
but  this'  murmur  was  not  present  at  this  examination.  Tli^- 
railial  piilscH  were  regular  and  equal,  but  the  volume  wax  n"i 
very  good.  Edema  of  the  legs  had  disappeared  al  this  finii 
Iwo  days  afler  admission  to  (be  hospital. 

Digestive  .\|iparalUH:  The  abdomen  was  smoolli  inid  Bli)ihll\ 
disteniled.  The  liver  dulness  extended  1 '/j  inches  below  IIm 
eo«lal  margin  in  the  right  mammillary  line.  The  left  lobe  wj- 
markedly  enlarged.  There  was  no  jinlsation  anywhere  aboiii 
llie  liver,  'there  was  some  dulness  over  the  llankx,  probably 
line   to  ascites. 

fJenilo  llrinary  Apparaliis:  The  urine  was  amber,  acid  and 
clear:  xpeciflc  gravity  \<1\ti;  it  contained  few  epithelial  cellx 
and  leukocytes'. 

Nervoux  Hystem   was   negative. 

Clinirnl  iJiaf/noiiis. — Adhesive  pericardii  is,  cor  boviniim,  en 
doearditin  and    multiple  valvular   lesinnH. 

•  II'ihI  before  lliv  HI.  I/oul*  C'lly  lloKpUal  AlumDB  Hoclel.v 
May  .-.,  lltlO. 
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Course  of  Disease. — Trcntmciit  consisted  of  elimination, 
cardiac  stiuuilntion  and  nioi'|iliin.  On  November  28,  twenty 
days  after  adnii.>:<ion.  tlie  patient  had  a  leukocyte  count  of 
IS.fiOO.  Hci)eated  examinations  of  the  sputum  and  physical 
iindin;,'s  had  excluded  tuberculo-<is.  '1  he  patient  at  this  time 
became  very  restless  and  complained  of  colicky  pains  in  the 
stmnach,  especially  well  marked  in  the  epij;astric  region.  He 
assumed  the  knee-chest  posture,  as  it  seemed  to  relieve  his 
puins  somewhat. 

On  November  2!)  the  patient  complained  liitterly  of  pain  in 
the  epigastric  region  in  tlie  median  line.  This  pain  had  grown 
l>rogressively  worse  during  the  past  twenty-four  hours.  Pal- 
])a(ion  revealed  a  pulsating  liver  reaching  down  to  the  um- 
bilicus. The  pulsation  was  marked  just  below  the  ensiform 
cartilage.  The  patient  assumed  the  knee-chest  posture  by 
preference.  "  When  seen  on  the  morning  of  November  20,  the 
patient  was  in  great  distress,  the  lieiirl  sounds  being  aonunvliat 
inroordinated.  He  soon  became  unconscious,  with  imperceptible 
pulse.  He  died  quietly  after  vigorous  stimulation  had  failed. 
Autopsy. — This  was  held  six  hours  after  death.  Rigor 
mortis  was  complete;  body  heat  absent.  There  was  slight  dis- 
tention of  the  abdomen,  but  no  edema  of  the  extremities.  On 
making  a  longitudinal  incision,  there  was  a  subcutaneous  edema 
over  the  thorax  and  abdomen.  About  a  liter  of  straw-colored, 
clear  (luid  was  found  in  the  abdominal  cavity,  but  there  was  no 
peritonitis. 

On  lifting  the  sternum,  it  was  found  that  the  heart  extended 
on  the  right  side  about  5  em.  beyond  the  middle  line  and 
reached  the  level  of  the  second  interspace.  The  apex  was 
iiljcnit  two  lingerbreadths  to  the  left  of  the  nipple  line.  The 
ascending  arch  of  the  aorta  was  dilated  ju.st  above  the  aortic 
valves  to  the  size  of  a  goose-egg.  Both  auricles  and  ventricles 
were  widely  distended  with  blood.  There  were  only  .3  or  4  c.c. 
of  pericardial  lluid.  Over  the  anterior  surface  of  the  right 
viiitricle.  there  was  a  moderately  fresh  epicardial  opacity. 
'■•  cm.  long  by  3  cm.  broad. 

riie  left  pleural  cavity  contained  about  200  c.c.  of  blood- 
;  lined  lluid,  while  the  right  pleural  cavity  contained  about 
.1  liter  of  the  same  fluid.  There  were  moderately  firm  pleuritic 
adhesions  over  both  bases  and  the  posterior  surface  of  both 
lungs.  The  heart  before  being  opened  weighed  900  gm.  After 
the  expulsion  of  blood  and  clots,  it  weighed  000  gm.  Both 
auricles  and  ventricles'  were  filled  with  red  blood  and  clots. 

In  the  right  interventricular  wall  there  were  two  fluctuating 
dome-shaped  tumors;  one,  arising  just  below  the  level  of  the 
pulmonary  orifice,  had  a  base  2..5  cm.  and  rose  1  cm.  above  the 
surrounding  structures;  the  other  mass  was  located  a  little 
below  the  tricuspid  valve,  about  .3  cm.  at  the  base,  and  was 
not  so  sharply  elevated. 

The  overlying  myocardium  was  grayish-yellow,  with  hemor- 
rhagic spots  .scattered  about  the  peri])hery.  The  pulmonary 
valve  was  free  and  translucent.  The  orilice  measured  7  cm. 
The  left  heart  was  dilated.  The  ventricular  wall  measured 
6  cm.  The  mitral  valve  measured  II  cm.  On  opening  the 
aortic  ring,  the  knife  passed  through  and  ojiened  a  mass  of 
old,  browni.sb-yellnw,  friable  thrombus  at  the  site  of  the 
auriculoventricular  margin.  This  thrombus  was  about  4  cm. 
in  diameter  and  communicated  directly  with  the  right  coronary 
artery,  the  opening  to  which  easily  admitted  the  index  finger. 
The  center  of  this  thrombus  was  filled  with  fresh,  cnrrant-jelly- 
/ikc  blood-clot.  The  left  coronary  artery  presente<l  no  anomaly. 
The  interventricular  wall  presented  a  slight  bulging  over  an 
area  that  corresponded  with  the  swelling  noted  in  the  right 
ventricle.  The  myqcardium  in  this  area  was  yellow  and 
opai|Ue.  A  few  overlying  vessels  in  the  neighborhood  were 
markeilly  congested.  There  was  a  marked  yellow  .striation  of 
the  myocardium  in  the  right  ventricle,  especially  in  the  chords 
tendinea-,   which   microscopically   showed   fatty   degeneration. 

Above  the  aortic  ring  the  aorta  had  a  saccular  dilatation 
6  cm.  in  diameter  with  a  depth  of  3  to  4  cm.  The  wall  of  this 
aneurism  contained  secondary  pockets,  which  varied  from  1  or 
2  mm.  to  1  cm.  in  diameter,  i  liere  was  a  marked  thickening  of 
the  intima  throughout  the  rest  of  the  aorta,  the  surface  being 
covered  with  ruga-  throughout  the  entire  length  of  the  aorta. 
The  aortic  ring  measured  8  cm. 


The  abdominal  aorta  showed  a  regularly  folded  and  thick- 
ened intima. 

The  left  lung  weighed  250  gm..  the  right  il't  gm.  Both  were 
air-containing  throughout  and  presented  no  areas  of  consolida- 
tion, although   there  was  moderate  dependent  congestion. 

Kach  kidney  weighed  180  gm.,  was  niuisunlly  firm,  and  of 
a  dark  wine-red  color.  The  capsule  separated  easily.  The  cut 
surface  showed  a  uniformly  dark-colored  cortex  with  distinct 
marking.s.     The  cortex  was  about  (i  mm.  in  thickness. 

'J'he  spleen  was  firm;  its  surface  was  smooth  and  dark  slate- 
gray.  The  surface  was  firm  aiid  pulpy,  was  free,  and  the 
markings  were  distinct.     It  weighed   100  gm. 

'the  liver  was  greatly  congested  and  weighed  2100  gm.  The 
cut  surface  showed  a  marked  contrast  between  the  fatty  liver 
lobules  and  congested  central  vein. 

The  pancreas  and  adrenals  were  negative. 

.imitomic  Dinrinimix. — Aneurism  of  the  right  coronary  artery, 
thrombus  of  the  coronary  artery,  acute  necrosis  of  the  myo 
cardium,  saccular  aneurism  of  the  aorta,  fibrous  pleuritis, 
pleuritic  etTusion,  chronic  passive  congestion  of  liver,  lungs, 
and  spleen,  and  fatty  degeneration  of  the  heart. 


TllK    S'l'RAr.SS    UK.\(TI()X     FOR    THK    DIAG- 
NOSIS  OF   OLANDKHS* 

B.    L.    AR.MS,    M.D. 

Assislnril   Director  o£  the   finclcrioloKli-al    l.aboiulory  of  the  Boston 

Board   of   Health 

BOSTON 

SiiifC  Strauses'  in  188()  discovered  the  fact  that  wlicn 
material  cnntaining  virulent  B.  malli'i  was  inociihitcil 
into  tlio  peritoneal  cavity  of  male  jiuinea  pi?.s  scrotal 
lesions  dovelopecl,  the  method  which  hears  his  name  has 
been  very  general Iv  nsed. 

A  positive  reaction  followed  by  typical  organisms  and 
a  typical  culture  is  unfailinfj  evidence  of  the  ])reseiice  of 
B.  iintliri  in  the  material  inoculated,  while  the  failure 
to  obtain  the  reaction  is  not  proof  that  the  horse  from 
which  the  specimen  was  taken  has  not  srlanders.  Hill 
and  F^nrr,^  and  also  Frothinsrham,-'  in  IfMil  called  at- 
tention to  the  fact  that  fie(iuently  material  from  a  liors.> 
which  had  slanders,  as  jjroved  by  autopsy,  failed  to  give 
the  reaction. 

-  The  bacteriologic  laboratory  of  the  Boston  Board  of 
Health  makes  free  examination  for  any  disease  of  a 
bacterial  nature  which  is  danfreroiis  to  i)ublie  health. 
Our  tests  for  jrlaiulers  durinj;  the  past  four  years  have 
been  respectively,  1')!'.  v!0,s,  -Hut  and  iS-i.  and  of  this 
number  301  or  34.4  jier  cent,  were  positive.  The  technic 
of  examination  is  jjiven  in  full  that  each  stej)  may  be 
followed: 

TIXIINIC 

Outlits  consisting  of  a  box  containing  two  sterile  swabs  in 
a  tube,  together  with  a  card  with  blanks  to  be  tilled  out  liy  the 
veterinarian,  may  be  found  at  any  of  the  culture  station- 
of  which  there  are  about  fifty  scattereil  over  the  city.  After 
use.  the  outfits  can  be  left  at  the  cullme  station  fo  be  sent  in 
by  the  regular  station  delivery,  or.  as  is  more  frequently  iloiic, 
nuiy  be  sent  at  once  to  the  lalMuatory. 

On  receipt,  about  3  to  5  c.c.  of  sterile  water  is  added  and 
the  swabs  are  thoroughly  soaked,  then  by  rotation,  together 
with  pressure,  against  the  side  of  the  tube,  most  of  the  nniteria) 
is  left  in  suspension:  the  swabs  are  now  useil  to  inoculate  a 
potato,  after  which  a  snu>ar  is  nnule  to  show  the  kind  and 
number  of  organisms  present.  They  are  then  put  in  a  pail  con- 
taining 5   per  cent,   phenol. 

*  lii'ad  In  the  Section  on  I'levenlive  Medliinc  aint  I'iit)lli  lli'alth 
or  tin  Anurican  Medical  Assoclnllon.  at  tlie  Slxt.v-llist  Annual 
Scssiuii.  held  at   St.   Loals.  Jane.   1!M0. 

1     Stlanss:   Compl.   i.nil     Aoiil.  <l.   sc.   l.ssil.    lOS.   p.  .":tO 

;;    Hill  anil  ISnir  :  Am.  fub.  Iloalth.  A.ssn.  Uciwrt.  1001,  |i.  430. 

3.  Fiolblngbam :  Jour.  MeiL  Kescarcli,  t!)01.  No.  2.  vl,  331. 
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With  tlie  sus|>ension.  two  male  f;uinoa-pi<rs  (those  wcighiiij; 
at  least  o(H1  pni.  being  ])ioferali!e )  are  iiioeulated  intraperi- 
toneally:  one  with  1  e.c.  ami  the  other  with  0.5  c.c,  unle!i'^ 
there  are  myriads  of  organisms,  or  if  streptococci  are  present, 
when  half  as  much  is  used. 

The  reason  for  using  two  pigs  is  twofold,  for  fr<><)uently. 
fis  will  be  shown  later,  one  pig  will  be  positive  and  the  other 
negative:  and  on  the  other  hand,  one  pig  may  die  of  peri- 
tiinitis.  while  the  other  will  live  and  give  the  reaction. 

All  pigs  under  test  for  glanders  are  kept  for  a  month,  if 
negative,  before  a  final  report  is  made  to  that  effect,  although 
a  tentative  report  is  made  at  the  end  of  a  week. 

All  pigs  under  observation  are  examined  at  least  twice 
daily  for  the  first  week,  and  when  any  change  is  seen  the  fact 
is  noted  on  the  card. 

As  soon  as  possible  after  the  pigs  show  the  Strauss  reaction, 
autopsy  is  made,  and  all  notes  entered  on  the  animal  cards, 
which  are  then  filed  away  with  the  original  one  filled  out  by 
the  veterinarian.  At  autopsy,  a  culture  is  made  from  each 
testicle  which  shows  a  lesion,  and  when  Init  one  shows  the 
reaction,  two  are  made  from  that  one,  and  smears  are  also 
made  for  microscopic  examination. 

.SIM  MART 

In  suinniing  up  (he  work  on  glanders,  I  have  first 
taken  all  the  positives  for  the  past  four  years,  ending 
January  31,  1910,  and  second,  all  cases  during  the  past 
year. 

A  suniniarv  of  the  Wl  positive  cases  shows  (lie  follow- 
ing do.sage : 

Cases  shrpwing  orcanisms  and   rpcolvlni;   1.   and  0..")  c.c i"iS 

Cases  showing  no  or;:anisms  and  receiving  1.  and  0.5  c.c IS 

Cases  showlnc  myriads  of  organisms  or  strc-plocorcl.   receiving 
0.5    and    il.l'j    c.c ' 25 

,101 

The  result  of  the  cultures  nuulo  directly  from  the 
gwalj.s,  on  receipt  of  the  specimen,  follows: 

rmture   negatlTc   In 1,12  cases 

CuHiirc    positive    in :{2  rases 

No  notation   on   card N  rases 

No  growth    3  lases 

A    mould   presonl    In 12(i  rases 

Tola!    ,301    cases 

It  is  noticcalile  that  swab  cultures  from  nasal  cases 
are  very  apt  to  be  overgrown  bv  a  mould. 

The  value  of  the  swab  culture  is  apparent  from  the 
fact  that  of  the  32  cases  in  wliicli  tlie  swabs  gave  a  posi- 
tive culture,  11  showed  no  lesion  in  the  i)igs  iiy  the 
third  or  fourth  day.  so  were  inoculated  with  a  sus]icii 
sion  froiu  the  surface  of  the  potato,  and  in  each  instance 
tjiere  was  a  marked  Strauss  reaction  on  the  second  day 
following,  and  autopsy  showed  the  characteristic  lesions 
with  typcial  organisms  microscopically,  and  typical  cul- 
fiires  were  obtained  from  the  lesions. 

The  |rK-ati(in  of  (he  lesions  in  (be  301  horses  from 
which  tbe  specimens  were  taken  is  here  shown: 

Nh««I 1.13  CH«p« 

OIlHT    than    nasal 155  rnseii 

Itiilli   naul  and   h-slon  I'lwwlii-re 2  laHea 

I.iM'Miion  of  Ifiiinn    noi   glvi'n II  case* 

•    'lolBl    301    rawll 

Table  showing  cases,  dosage  and  resiili  of  swah 
ture«  by  years: 

limn.    1IHI7     HioH.    iitoii.    ■ 

Cow,    imnlllve    51  75  03  X2 

Kc'i-lrlnK  1  and  0.5  c.c 51  73         HH         71 

«. 5  and  0  25  c.c o  2  5  11 

Kl re(/ioc«<cl   prevnl    2  1  7  10 

K««l)l>    iKmltlTr.    iilgn    pinltlVP.     ..  2  3  11  5 

Kwalo    ixmlllve,    pig'    n>-gallv<-.    .        (i  2  3  <l 

*■  'Mi"'  ■>'     '.-■••l I'-rit     111     .» 


Swab   rultnres   ne.wtlve. 
Swah  cultures  postllvc. 

.Mould    

No   growth    

No  noiatlon  on  card.  . . . 


1900.    Ifl07.    mOS     in<)l>.    Total. 
21  37  38  30  132 


cul- 


lliiring  the  year  ending  January  31.  1910,  '23"2  speci- 
mens were  examined  for  glanders.  Of  this  number,  in 
1!)3  instances  the  inoculation  consisted  of  1  c.c.  and  (>..'i 
c.c.  while  in  the  remaining  39  but  half  as  much  was 
used. 

The  life  of  the  individual  pigs  together  with  dosage  is 
rather  interesting.  In  the  193  cases  in  which  (he  pigs 
received  1  c.c.  and  0..5  c.c. : 

Both   lived   In HI    instances 

The  1  c.c.  pig  died  in 14   instances 

The  0.5  c.c.  pig  died  In .**  Instances 

Both  died  In .10  Instances 

In  the  remaining  39  ca.ses.  the  inoculation  was  0.5  and 
0.',?.j  c.c,  and  of  these, 

Both  pigs  lived  in 15  inslnnces 

0.5  c.c.  pig  died  In s  Instanies 

t>.25  c.c.   ptg  died   in 4  instances 

Both    died    In 12  instances 

From  the  above  will  be  seen  the  value  of  inoculating 
more  than  one  pig,  as  in  a  total  of  'i'M  cases,  tliere  were 
34  instances  in  which  one  pig  died  while  the  other  lived. 
Tills  is  even  more  striking  when  we  come  to  consider  the 
individual  pigs  among  the  positive  cases,  as  in  only  33 
instances  did  both  pigs  give  a  positive  reaction. 

For  convenience  I  call  the  ])ig  getting  the  larger 
amount  the  1  c.c.  pig,  and  the  olher  the  0..5  c.c,  even  in 
the  cases  where  they  received  0.5  and  0."25  c.c. 

Both  pigs  positive  in 33  instances 

1  c.c.  pig  positive.  0.5  c.c.  pig  negative  in  20  Instances 

1    c.c.    pig   positive.   0.5   c.c.    pig   dead    In  7  Instances 

1  c.c.  pig  negative.  0.5  c.c.  pig  poslllve  In  .S  Instances 

1    c.c.    pig  dead,    0.5   c.c.   pig   positive   In  0  Instances 

.Swah  positive,  pigs  negative  In 0  instanees 

Onl.v  one  pig  used  In 2  Instances 

From  this  it  appears  that  had  the  1  c.c.  pig  only  been 
used,  but  ()2  positives  would  have  been  obtained,  an  error 
of  24  per  cent.,  while  had  tbe  0.5  c.c.  )iig  alone  been 
dejieuded  on.  there  would  have  resulted  but  49  positives 
with  an  error  of  -10  ])er  cent. 

Had  a  swab  not  been  made,  (i  cases  would  have  been 
missed,  an  error  of  7,5  ))er  cent. 

While  the  liiial  positive  result  would  undoubtedly  have 
liccii  obtained  by  submitting  other  specimens,  it  will  be 
reailily  seen  that  (his  would  have  only  been  accomplished 
after  a  ticlav  which  in  many  instances  might  have  ex- 
)K)sed  a  niimlier  of  horses  to  infection.  In  any  large 
series  of  |es(s  for  glanders,  lesions  other  (ban  the  ty])ical 
S(raiiss  reaction  will  occur,  and  a  number  of  these  were 
sjiokcii  of  in  a  ])aper  by  (be  author*  before  the  .\inerican 
Pulilic  Health  Association  in  Winnipeg  in  1908,  ami  a 
number  have  since  occurreil. 

Tile  period  from  inoculalion  to  develupment  of  lesions 
varies  considerably.     Thus,  of  the  1  c.c  jiigs: 

•I  showed   well   developed   lesioiiB  on   2nd    dav 

23    showed    well    lleveloped    lenlons    on    3l'd      dll.V 

13  showed  wi'll   di'Vi'loped   h'slons  on   4lli     dav 

3    showrd    well    developeil    leHlnriH    on    5tll      lla.V 

Tliree  on  (he  (1th.   Iwo  on  the  7lli:  one  on  eaeh  of  llie  following: 
Mil.   loth.   I7lh.  22nd.  2Hlh.  31hI.  34I1i,  and  two  on  llie  25th. 
Of  the  0.5  c.c.   pIgK  ; 

CI  Khowed  lesions  on  2nd  dajr 
1 1  sh'iwed  lesions  on  3ril  dii.v 
II  Khowed  li'slons  on  4lh  <lav 
10   showed   leHlons  on   5lh    dnv 

1  ahowi'd   lenlons  on   01  h    dnv 
3  showed   lesions  on   71  h    da.v 

2  showed   lenlons  on   Mlh    da.v 

line  eneh  on   Ihe  lllh,   ISth.  23rd  and  25th  days,  respeellvel.t. 

Of  tlie  delayed  cases,  i.e.,  over  7  days,  but  two  had  a 
(ypienl  StraiiKH  reaction,  and  in  but  two  other  easpp  was 

i     Aiin«  :    Am     .lour.    Tub    ll.vg..   Augnsl.   llioil.   «lx,  r,-0. 
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tliure  any  testicular  iiivolveineut,  and  in  encii  of  tiiese  one 
ti'sticle  was  convertt'il  into  au  absfess,  there  being  Imt  a 
thin  wall,  the  interior  being  creamy  pus;,  iinil  H.  innllin 
beinit  recovered  in  pure  culture. 

There  was  a  tumor  at  the  inoculation  site  in  (!  ca-^es; 
twice  au  inguinal  gland  was  involvi.'d  :  once  a  tumor  was 
found  in  the  ouienluui  and  onie  in  the  mesenterv.  In 
these  freak  cases  none  is  considered  positive  without  a 
culture  and  animal  test  with  a  typical  Strau.-s  reaction. 

Three  things  are  rcijuircd  for  tlie  diagnosi.s  of  gland- 
ers :  typical  Straus.s  reaction,  typical  organisms  from  the 
lesion,  and  typical  cultures. 

While  there  is  a  nuirked  variation  in  the  B.  mallei  on 
artificial  media,  the  organisms  direct  from  the  lesions 
are  characteristic,  taking  the  stain  (Locdler's  ^t:Ht  ir- 
regularly. 

COXCLUSIOXS 

1.  In  the  diagnosis  of  glanders  by  the  Strauss  method 
it  is  better  to  use  more  than  one  guinea-pig. 

■■-'.  Btfnro  inoculating  it  is  well  to  make  a  microscopic 
examination  as  a  guide  to  dosage. 

3.  A  culture  from  the  swaij  often  aids  in  the  early 
diagnosis, 

4.  Pigs  should  lie  kejit  under  observation  for  a  month, 
and  if  a  lesion  of  any  kind  is  present,  autopsy  should  be 
performed  and  cultures  made. 

'M   Huntington  Avenue. 


A  NOTE  OX  THE  TnEAT:\[E\T  OF  PERXIClOrS 

ANK.MIA 

ALFHKl)  C,  CROl'TAN,  ^SI.D. 

CH  IC.\GO 
UXDEELYIXG    FACTS    AXD    PRINCIPLES 

Disturbances  of  the  gastric  function,  varying  from 
mild  degrees  of  dyspepsia  to  complete  acliylia  gastrica, 
almost  invariably  precede  pernicious  anemia  and  accom- 
pany it  throughout.  Whether  the  anemia  (remaining 
undiscovered)  is  primary,  the  dys])epsia  secondary,  or 
rice  versa,  it  is  generally  difficult  to  decide,  and  I  am 
strongly  inclined  to  the  l)elief  from  a  study  of  many 
case  reports  and  from  personal  observations  that  gastro- 
intestinal disorders  in  the  overwhelming  majority  of 
the  eases  usher  in  the  disease.  One  could  consequently 
imagine  such  cases  of  pernicious  anemia  to  be  the  result 
either  of  chronic  undernutrition  or  of  a  gastro-intestiual 
self-into.xication  resulting  from  perverted  digestive  se- 
cretion, or  both. 

The  fact  that  not  every  case  of  chroiiic  undcriuitri- 
tion  or  of  autointo.xication  develops  into  pernicious 
anemia  calls  for  the  inclusion  of  some  specific  factor 
or  factors  of  hitherto  unknown  character,  possibly  of 
varying  origin,  of  which  the  bothriocephalus  to.xemia, 
for  instance,  would  be  a  prototype.  Even  without  postu- 
lating the  coo])eration  of  any  specific  to.\eniia  it  is  well 
to  remember  that  any  chronic  malnutrition  invariably 
produces  secondary  anemia ;  and  1  believe  that  anv  so- 
called  secondary,  or  simple,  anemia  can  nltimatelv  de- 
velop into  a  so-called  primary,  or  pernicious,  anemia, 
in  90  far  as  any  profound  and  persistent  change  in  the 
quantitative  composition  of  the  blood  can  merge  into 
a  (pialitative  change  in  the  blood  composition,  whenever, 
iianiely,_the  processes  of  regeneration  become  exhausted 
and  degeneration  from  overta.xation  ,«ets  in.  Here  a 
varying  individual  factor  must  be  ineluded.  that  is 
not  a  biologic  constant  and  that  is  incalculable. 


Since  I  have  been  paying  attention  to  the  gastric 
function  in  every  case  of  profound  anemia  presenting 
the  morphological  characteristics  of  the  pernicious  type, 
I  have  observed  either  complete  achylia  gastrica  or  ex- 
ceedingly low  ilegrees  of  hypochlorliydria  or  complete 
achlorliydria.  .Several  of  the  cases  referred  or  seen  in 
consultation  were  originally,  in  fact,  interpreted  as  car- 
cinoma of  the  stomach,  owing  to  the  lack  of  ga.stric 
acid,  the  dyspeptic  disturbances  and  the  profound 
anemia. 

Here  then  is  a  definite  point  of  attack  in  the  treat- 
ment of  this  disease,  viz.,  the  restoration  of  nutritive 
equilibrium  by  artificial  means,  and,  by  implication,  the 
prevention,  so  far  as  that  is  possible,  of  abnormal  or 
excessive  intestinal  decomposition.  The  following 
method,  after  trials  in  various  directions  and  the  em- 
ployment ot" different  dietetic  schemes,  has  prove<l  itself 
to  be  nuist  crticacious,  leading,  as  will  pre.sentlv  be 
shown,  to  a  symptonuitic  (  ?)  cure  within  a  very  short 
time  in  the  three  cases  in  which  it  has  so  far  been  con- 
sistently tried.  When  I  record  that  all  the  other  pa- 
tients with  pernicious  anemia  who  have  come  under  my 
observation  in  the  last  five  years,  who  were  not  treated 
in  this  way,  are  dead  or  not  at  all  improved,  the  justi- 
fication of  this  preliminary  note  will  be  rec-ognized. 

IXTKIU'IiKTATIOX  OK  HICSULTS 

Tn  interpreting  therapeutic  results  in  any  case  of 
[icruicious  anemia  the  greatest  conservatism  should  be 
obsiMved  in  two  directions;  namely,  first,  one  should  be 
altogether  sure  that  one  is  ilealing  with  a  true  pernicious 
anemia  and  not  with  a  severe  degree  of  simple  anemia; 
.second,  one  should  be  quite  certain  that  any  apparent 
improvement  is  not  merely  one  of  the  spontaneous  re- 
missions that  occur  in  so  characteristic  a  manner  in  this 
disease,  and  (piite  indciiendently  of  any  treatment  that 
may  have  been   instituted. 

The  blood  analyses  to  be  recorded  below,  indicatius 
in  particular  the  appearance  of  degenerative  types  of 
blood  cells,  identify  the  cases  as  pernicious  anemia  in 
the  present  acce])ted  sense.  That  the  improvement  was 
not  due  merely  to  s])ontaneous  remissions  is  nuinifesled 
by  the  fact  that  an  u])ward  turn  occurred  almost  im- 
mediately in  each  case,  was  steady  and  progressive  until 
normal  conditions  were  attained  in  an  astonishingly 
short  time,  accomjianied  by  a  striking  gain  in  weight. 
The  normal  weight  and  the  improvement  in  the  blood 
condition  have  been  maintained  until  the  present  writ- 
ing, all  of  the  patients  being  in  an  excellent  state  of 
health  both  in  regard  to  their  subjective  sensations  and 
their  working  capacity,  as  well  as  in  regard  to  tbfir 
Mood.  The  gastric  achylia  or  hypochlorliydria  renuiin 
unchanged,  and  it  is  ueces.sary  to  pursue  a  regime  con- 
tinuously appropriate  to  this  deficiency. 

PLAX   OF   xniCAT.MKXT 

The  treatment  consists  in  the  incorporation  of  the 
ma.ximal  amount  of  proteins  administered  in  conjunc- 
tion with  artificial  digestants  to  facilitate  their  assimila- 
tion in  the  gastro-intestinal  tract  and  their  proper  ab- 
sorption from  the  bowel.  The  diet  consists  in  an  abun- 
dance of  meat,  fish,  eggs,  milk,  buttermilk,  administered 
by  mouth  in  a  finely  divided  form  and  fed  in  compara- 
tively small  tpiantities  at  frequent  intervals;  so  that 
the  patients  instead  of  receiving  three  large  meals  a 
dav  receive  five  or  six  smaller  feedings  in  the  course  of 
the  twenty-four  hours.  The  selection  of  the  particular 
kind  of  albuminous  food  and  its  mode  of  preparation 
depend  somewhat  on  individual  peculiarities  that  must 
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Ite  stiulieil  in  cadi  case:  taste?  ami  dislikes,  iraviiigs, 
idiosvuerasies.  Jleats  are  given  in  tlie  form  of  broiled, 
roast  and  stewed  pre])arations.  never  fried ;  or  as  meat 
juiees.  raw  or  slightly  lieated  meat  jellies,  "peptones," 
gelatins;  eggs,  preferably  raw  or  soft  boiled,  in  large 
quantities  each  day,  a  dozen  if  possible;  milk  and  milk 
preparations  of  all  kinds  ad  libHum,  raw,  boiled,  as 
cottage  dieese.  or  in  combination  with  eggs  as  eggnog, 
etc.  The  addition  of  a  little  alcohol  each  day  to  the 
diet  lias  been  found  of  value  rather  on  account  of  tlie  . 
food  value  and  the  "sparing"'  properties  of  tlie  latter 
than  on  account  of  any  stomachic  or  generally  stiinnlnt- 
ing  effect.  Fats  are  given  moderately,  because,  when 
administered  in  combination  with  abundant  albumens, 
thev  are  apt  to  coat  the  albuminous  particles  in  the 
stomach  and  prevent  contact  witli  the  artificial  digestive 
jniees  to  be  administered.  Enough  cereals,"  bread  stuffs 
and  vegetables,  fruits,  all  administered  in  a  soft  ami 
Jinely  divided  form,  are  allowed  in  addition,  to  make  up 
a  palatable  meal. 

Sucli  an  over-diet  in  which  albuminous  foods  predom- 
inate is  given  both  by  moutli  and  by  rectum :  per  rec- 
tum in  the  form  of  predigested  clysmata.  togetlier  with 
eodium  bicarbonate,  a  little  sodium  chlorid  and  pan- 
creas, with  about  10  drops  of  laudanum  (the  latter  to 
reduce  expulsive  peristalsis) ;  by  moutli.  either  in  flie 
same  way  (witliout  laudanum),  or,  preferably  by  far,  witli 
verv  large  quantities  of  hydrochloric  acid.  Here  it  is 
necessary  to  experiment  a  little.  One  must  look  on  the 
stomach  in  these  cases  merely  as  a  sac  with  no  digestive 
function  and  generally  with  reduced  propulsive  powers. 
and  one  can  either  administer  hydrochloric  acid  with 
the  object  of  artificially  creating  conditions  that  resem- 
ble the  normal  gastric  digestion,  or  can  ignore  the 
gastric  digestion  altogether  and  by  administering  pun- 
creas  and  an  alkali,  so  to  say,  transfer  intestinal  di- 
gestion backward  into  the  stomacli.  The  former  plan, 
if  it  can  be  carried  out,  is  by  far  the  belter,  for  (he 
HCl,  in  addition  to  being  a  powerful  digestant  of 
nlliumlnouB  pabulum,  acts  as  a  deterrent  to  tlie  develop- 
nmit  of  an  abnormal  gastro-intestinal  flora.  Pancreas- 
alkali,  on  the  other  hand,  rather  favors  intestinal  putre- 
faction as  indicated  by  definite  urinary  and  fecal  plie- 
noiiirna.  The  acid  j)l;ni.  moreover,  more  closely  approxi- 
mates the  normal.  The  jiancreas  plan  permits  of  a  more 
liberal  feeding,  especially  of  carbohydrates  and  fats,  but 
I  have  found  that  the  albumens  count  raiher  than  llic 
otlicr  food  classes,  so  that  in  tlio  particular  class  of  cases 
under  discussion  nothing  is  gained  by  more  food  variety. 

Tin;    ACin    I'l.AN 

All  of  the  jiatients  rejiorted  below  vvi'ic  (realcd  on  llic 
acid  plan.  They  were  given  10  to  L")  drops  of  strong 
hydrochloric  acid  fifteen  minutes  after  each  feeding, 
and  again  thirty  minutes  after  each  feeding.  It  is 
nselcss  to  administer  the  dilute  acid.  ;Mu(1i  ])rejudi(e  is 
cnconntered.  csjiecially  on  the  part  of  the  druggist  who 
fills  the  prescription,  lo  the  administration  of  such  large 
quanlilies  of  strong  hydrochloric  acid,  but  no  harm  ever 
accrue^  from  ils  use,  provided  enough  albuminous  pabu- 
liim  is  given  at  tlie  same  time.  In  order  to  prevent 
month  irritation  the  acid  is  best  given  in  mucilage  water; 
I  have  n(ver  seen  any  advantage  from  tli<'  siiiiiiltancfnift 
edniinii-l ration  of  ))cpsin,  and  consider  it  su|ierfliionH. 
Rectal  clysmata  of  the  diaractcr  indicated  above  arc 
given  twice  a  day,  or,  if  sfimc  rectal  irritation  results, 
onlv  on<e  a  day.  They  are  needed  only  in  the  begin- 
ning; that  is.  for  a  wei-k  or  so.  Ocensiohally  a  patient 
cannot  toleiate  them  ut   all;  in  such  a  case  it  ia  best 


to  omit  them,  only,  however,  after  a  persistent  trial  and 
after  every  attempt  has  been  made  to  overcome  the  pre- 
judice commonly  existing  against  this  form  of  feeding. 


nospiT.Uv  jncTiions 

That  this  treatment  should  be  begun  in  a  hospital  is 
scll'-cvident.  In  the  first  place,  the  ])atieuts  should  be 
ke])t  completely  at  rest  in  bed;  in  the  second  place,  a 
trained  dietitian  is  needed  to  prepare  the  food  ])ro|)erly 
until  the  patient  or  his  attendants  have  been  taught  how 
to  prepare  and  administer  the  diet :  in  the  liiiid  ]ilaee 
the  jiatieiifs  blood  condition,  body  weight  and  digestive 
function  should  be  under  daily  control,  so  tliat  the 
treatment  may  be  arranged  to  suit  individual  peculiari- 
ties that  may  be  discovered.  Jlore  than  a  three  weeks' 
hospital  sojourn  is  rarely  needed.  Improvement  rarely 
bec(uncs  manifest  before  the  tenth  to  tlic  fifteenth  day; 
but  from  llien  on.  in  the  cases  observed  so  far,  the  im- 
provement is  rajud.  There  is  often  some  discomfort  in 
the  beginning,  and  the  hospital  is  the  ])lace  to  enforce 
])ersistence  in  a  somewhat  strenuous  and  not  altogether 
agreeable  jilan,  especially  as  all  of  the  iiatients  have  been 
very  irritable  and  cranky  in  the  licginiiing  and  quite 
difficult  to  manage.  And  one  of  the  most  gratifying 
results  observed  early  in  the  course  of  the  treatment  has 
been  a  change  in  their  mood  and  s])irits  and  disjiosition 
for  the  better  as  soon  as  jjinper  nutiilion  was  again 
fairly  under  way. 

THYItOin,  .MiSENIC 

In  addition  to  the  above  treatment  the  patients  should 
have  some  thyroid  extract,  in  doses  varying  from  three 
to  five  grains  of  the  extract,  three  times  a  day,  by  moulli 
or  with  the  clysma  by  rectum.  I  am  under  the  iinpies- 
siou,  enforced  by  certain  special  studies  in  this  direction 
to  be  re])orted  on  in  another  place,  that  the  ndministra- 
tion  of  thyroid  materially  aids  in  the  assimilation  of 
proteins.  In  deference  to  a  vencralile  ])lan  all  the  (la- 
iieiits  also  reteivcd  in  the  beginning  some  arsenic,  given 
in  llie  form  of  sodium  cacodylat(>  disscilved  in  noniial 
siilt  solution  in  the  do.'^e  of  one  grain  every  day  intra- 
iiiiisciiliirly.  Patients  previously  treated  with  arsenic 
alone  never  imjiroved  particularly,  so  that  arsenic  is  con- 
sidered merely  an  adjuvant,  that  certainly  can  do  ii<i 
harm  and  may  ]iossibly  do  some  good  along  direct  ion - 
that  we  do  mil;  fully  understand.  Iron  was  not  given  :i- 
a  drug;  an  overabundame  of  this  elenient  being  incm 
porated  in  the  meat  juice  ingesied. 

SYN01'.SIS    OV    CASE    ItKl'OUTS 

CASK  ].— Mr.  K.  M.  M.,  rcfene.l  l.y  ])r.  ('.  II.  Wiill.i.-c.  .1 
SI.  JoHi'pli,  Mo.    Ape  54.     Hiwlory  tif  gii»li<i-iii(<'t(iii:il  ili«liiii 
ioiccg  cxtciiiiing  over  Mevcral  jcarK.     Ha|iiil  loss  of  llesli  iliiiiiix 
lust  year.    ICnlcrod  Michael  Xecsc  HoRpilal  Nov.  2,  HMIS.     I'liie, 
anciiiic,  sliglill.v   eili'iiialoiis   skin.      Sliplil  nlbiiiiiiiiniia,   a    few 
liyalinc  uinl  granular  canlB.     'J'einiieiatiiri'  on  ailniiwinn  iMt.l    I 
(Jaxlric  aiial.VKiR  after  KwaM  lent  nii'al  sIiowh  coni|ilcte  aoli\lii 
gBHliioa  williout  motor  inHul1ici>'iic.v.     Jtlooil  Aiial\^ii:     Jleni' 
glol.iii  ao  per  cent.,  red  l).o.  l,lHO,o"oO,  white  b.c.  T.-IOO.     Dilf.  1 
eiilial    (oiinl:     NeutrophilcH    m%   I'cr   cent.,    lj'niphoc\te«    :io 
per  cent.,  hirpe  inonoiiiiclearH  0,  co»inophilen  1  ]>er  ei'iil..  Iran- 
itioiialH    1.5    pnr   cent.      Itod    (I'll    Moiplioloy.v :     roikilcx-vlo-i- 
niegaloc.vlcB,  niidoc.vles',  niegalolihiHlM,   miiiolila"l«,  a   Irw    im 
elealed  red  cell",  polychromatic  degenerations.     Weiglil    "ii  ii'l 
niiHHion   l32Vj  ponndK. 

Trealinent  inHtitiitcd  B«  nhovc.  Left  liOHpital  afli^r  lUf 
weckn,  Nov.  Z.'i,  weighing  IS'Vi  poinid»,  a  gain  of  live  ponml- 
Alliiitnen  and  pnoin  di».a]ip''Hied  from  urine.  No  eilrnia.  ('ol<i 
Hirenglh  and  «pirili)  greally  iniproveil.  Itlorul  Analyi<i«:  lleii' 
oglolijii  a.'i  per  rent.,  red  iilood  ronni  2.1100.0(1(1.  No  na'giil' 
Idiisia  or  niicioblaaln,  a  few  oiicleated  red  cell«;  jioikili"  \  le-i- 
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still  present  but  less  mnrkeil.  Treatment  eontinued  eonscienti- 
oiisly  at  home  with  steady  improvement  in  general  strength, 
ami  resumption  of  daily  duties. 

The  following  was  the  report  of  the  blood  examination  at 
the  expiration  of  10  weeks:  Hemoglobin  85  per  cent.,  red  b.e. 
4,40(T,000,  white  b.e.  8,400.  No  abnormal  red  cells,.  No  poikilo- 
cytosis.  Increase  in  weight.  Report  on  Feb.  9,  1910:  "I  am 
as  good  as  ever."    Weight  in  May,  1910,  147V2  pounds. 

The  patient  still  continues  the  use  of  large  doses  of 
hydrochloric  acid  and  is  instructed  to  persist  in  its  use  in- 
definitely. 

Case  2. — Mrs.  K.  L.  ('..  Kansas  City,  Mo.  Age  4i).  Seen 
lirst  with  Dr.  Ooklen  at  Mercy  Hospital  and  referred  to  Michael 
Reese  Hospital  Sept.  14,  1009.  History  of  increasing  weakness, 
severe  digestive  disorders  and  great  loss  of  weight  within  a 
year.  Patient  in  a  state  of  profound  prostration  and  unable 
to  be  out  of  bed.  Exceedingly  pale  and  slightly  edematous  skin. 
.Slight  albuminuria  without  casts.  Temperature  on  admission 
100.2  F. 

fJastric  analysis  alter  Ewald  test  meal  shows  complete  lack 
of  hydroclilorie  acid,  very  flight  peptic  power  and  a  little 
blood.  No  motor  insufliciency.  lilood  .Analysis:  Hemoglobin 
:t0  per  cent.,  red  b.e.  1,384.000,  white  b.e.  <i,800.  Differential 
Coiuit:  Xeutrnpliils  72  per  cent.,  lymphocytes  22  per  cent., 
large  mononuclears  2  per  cent.,  eosinophils  2  per  cent.,  transi- 
tionals  2  per  cent.  Red  Cell  Morphology:  Poikilocytosis,  many 
megalocyles  and  microcytes,  a  few  mcgaloblasts,  polychromatic 
degeneration  types.  The  weight  of  the  patient  on  admission 
was  199  ])ovinds. 

Treatment  as  described  above.  Discharged  from  hospital 
:-fter  four  weeks,  weighing  l:i:!'/o  pounds,  i.  e.,  a  gain  of  14Vi! 
|iiiuiiils.  .\lbumin  disappeared  from  the  urine.  Skin  color 
Ijorid  and  no  edemas.  Almost  normal  strength.  Blood  Exam- 
ination: Hemoglobin  tiO  per  cent.,  red  b.e.  .'5.400,000.  No 
megalocytes  or  megalohlasts  or  polyehromatophilia.  Slight 
poikilocytosis.  White  count  9,100.  dilVerential  normal.  Re- 
ferred to  Dr.  Logan  Clendening,  of  Kansas  City,  Mo.  Report 
from  the  latter  Oct.  20.  1909;  Hemoglobin  85  per  cent.,  red  b.e. 
.•{..500,000.  On  Dec.  27,  1909:  Henioglobin  100,  red  cells  4,400.- 
1100.  No  abnormal  moridiology.  Weight  on  Oct.  2ti,  1909.  140 
pounds.  This  weight  has  been  maintained  to  date,  as  well  as 
the  normal  blood  condition. 

Tlie  following  report  was  received  from  the  patient  in  May, 
1910:  "I  feel  splendid,  sleep  well  and  have  a  good  appetite. 
However,  I  am  still  taking  the  hydrochloric  acid  and  would 
like  to  have  you  tell  me  if  1  must  take  it  during  the  remainder 
of  my  nat\nal  existence.''  This  ipierry  was  answered  in  the 
affirmative. 

C.\.su  :i.— Mr.  J.  B.,  referred  by  Dr.  I.  C.  Smith,  of  Stockton, 
111.  Age  40.  Entered  Michael  Reese  Hospital  Sept.  1,  1909. 
History  of  loss  of  strength  and  rapid  loss  of  weight  for  the 
last  seventeen  months.  Patient  exceedingly  weak,  very  pale 
and  slightly  edematiais.  Slight  albuminuria  and  numerous 
hyaline  and  a  few  blood  casts.  Severe  gastric  distress  with  loss 
of  appetite  and  nausea.    Temperature  on  admission  100.4  F. 

Gastric  Analysis:  Total  acidity  9.  Fvce  hydrochloric  acid 
absent.  Slight  degree  of  motor  insuflieicney.  Slight  peptic 
power.  A  few  red  blood  corpuscles  were  found  in  the  stomach 
contents. 

Blood  Analysis:  Hemoglobin  40  per  cent.,  red  b.e.  1,800.000, 
white  b.e.  8,2(10.  Differential  count  normal.  Red  Cell  Morph- 
ology: Severe  jjoikilocytosis,  mcgaloblasts,  microblasts  megalo- 
and  microcytes,  nucleated  reds  and  polyehromatophilia.  Weight 
on  admission  13.5  pounds. 

Treatment  as  above.  Discharged  from  hospital  Oct.  2,  1909, 
i.  e..  after  about  four  weeks,  weighing  15.5',4  pounds,  a  gain 
of  2i',<2  pounds.  Blood  Analysis:  Hemoglobin  75  per  cent.,  red 
b.e.  2.400,000.  Poikilocytosis  slight  and  no  other  abnormal  red 
cells. 

Treatment    continued    at    home    with    progressive    gain     in 
weight   and   strength   and   resumption   of  farming  duties.      Pa- 
tient reported  on  May  12,  1910.  weighing  157  pounds,  and  with 
an  altogether  normal  blood  picture. 
lliO  State  Street. 
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Two  months  atjo  I  found  filarial  in  a  stained  smear 
of  sedimented  blood  which  had  been  drawn  from  one  of 
the  arm  veins  of  a  native  at  10  a.  m.  Investigation  soon 
showed  that  the  fihiriai  were  present  in  the  si<in  capil- 
laries only  at  night,  e.\cept  that  occasionally  one  or  two 
would  be  found  in  a  specimen  obtained  as  late  as  8  a.  ni. 
and  sometimes  as  early  as  5  p.  ni.  They  were  most 
numerous  near  midnight.  In  size,  structure  and  move- 
ments they  were  like  Filaria  nocturnu.  Their  presence 
in  the  blood  drawn  at  10  a.  m.  can  be  accounted  for  by 
the  fact  that  a  comparatively  large  quantity  of  blood 
was  drawn  (10  e.c)  and  from  a  large  vein. 

A  systematic  examination  of  natives  from  various 
parts  of  the  island  was  begun  at  once.  I^p  to  date  2-1-1; 
persons  have  been  exam- 
ined and  filarite  were  found 
ill    the    blood    of    thirteen. 

The    blood    was    drawn    at  i  -^ 

night,    and    generally    be-  I  j 

tween   10   and    12   o'clock.  ■  ^ 

In  most  cases  three  fresh 
preparations  were  exam- 
ined. 

The  accompanying   out- 

,eper  colony 


line    map    shows     the 
\,  j^gat  [    immher  of  persons  ex- 

amined from  the  vaii- 
ous  towns,  with  the 
results,  and  is  prob- 
ably a  fairly  accurate 
Umatag    \»  (      indication  of  the  dis- 

Tnarajan4c^      fribution  of  the  infec- 
tion.     Practically    all 
Merizoi-*^  j'^        (]ie  natives  live  in  the 

villages   indicated. 

Map  .,r   Islaud   of  .-.uam  '^U^^t    of    thcm    gO    O.lt 

to  their  agricultural 
pursuits  during  the  day.  but  return  to  the  villages  at 
nisht. 

The  island  is  SI  miles  in  length  and  ha<  an  average 
width  of  7  miles.  The  population  is  about  12.000. 
Agana  has  a  impulation  of  r.oOO;  all  the  other  places 
are  small  villages. 

TAiu.K  OK  i:.\.\.MiN.\rioNg 

Xo.   of 

Name    of   vlllase  examinations  No.  pos.  No.  n.?. 

Leper  Colony    iiL'  1)  21J 

Agiiua    ••'  -  'i 

Asan   '  i 

1.""   ,!*  1^ 

Snmav    ' •'  ,,. 

Asat    ^1  -J 

fniatag    '  '                        „ 

Mcrl/.o                                 "  "                        " 

Vnarajan    i  .'.'.■  i.'.' .' ■<>^  U                       '♦^ 

One  of  those  who  gave  a  positive  test  at  Ynarajan  is 
a  Japanese  who  has  been  on  the  island  for  three  years 
but  lived  in  .\gaua  till  one  month  before  the  examina- 
tion. He  came  here  directly  from  Japan  and  has  never 
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livctl  anywhere  else.  The  other  twelve  patieuts  are 
native;;.  The  two  in  Afjafia  who  gave  iio;iitive  (e.<ts  are 
jirif^oners  and  are  confined  in  the  sjanie  Iniildinji.  Dne 
of  these  lived  at  Ynarajan  hefore  heiiijr  sent  to  jirison, 
three  vears  ago.  The  other  prisoner  has  heen  confined 
for  two  years  and  never  lived  outside  of  Agana.  It 
seems  fairlv  certain  that  the  first  prisoner  was  the  soun-e 
of  infection  for  tlie  second,  as  the  disease  is  apparent)}' 
closely  limited  to  the  region  of  Ynarajan. 

Filariasis  has  not  heen  known  to  e.xist  here.  Its  intro- 
duction must  i)e  fairly  recent,  as  none  of  the  thirteen 
)>atients  as  yet  show  any  ])athologic  diauges.  How  it 
iiiiiie  iiere  is  uncertain.  Several  months  ago  a  diagnosis 
ot  elephantiasis  was  made  on  a  Jamaica  negro  who  lived 
on  the  island  ahout  twenty  years,  hut  this  diagnosis  was 
made  from  charaiteristic  enlargement  of  feet  and  legs. 
Several  hlood  examinations  had  heen  negative.  This 
man  had  heen  confined  in  the  leper  colony  for  five  years 
with  the  diagnosis  of  leprosy.  The  e.vaminations  from 
the  colony  were  all  negative,  as  were  those  from  Agat. 
Some  fifty  or  sixty  years  ago  this  island  was  frequently 
visited  by  natives  from  the  Caroline  group  who  had  re- 
moveil  to  Saipan.  An  intelligent  old  native  pri&st  here 
says  tiiat  some  of  these  visitors  jiad  great  enlargement  of 
the  legs,  which  from  his  description  was  evidently  ele- 
pliantiasis.  About  1870  some  Carolinos  (about  400) 
were  brought  here  to  cultivate  cotton.  They  lived  to- 
gether along  the  beach  near  Agana.  The  last  of  these 
were  deported  in  litOl.  No  one  remeinbers  seeing  any 
of  these  with  any  lesions  which  resembled  elephantiasis. 


TWO    AIDS    IN    MAKING    BLOOD    COUNTS 
STKKI.IXC  UL'XN'ELU  M.D. 

SA.N   KIIASCISCO 

1.  The  practitioner  is  sometimes  in  need  of  an  im- 
mediate white  count  when  at  the  bedside  and  far  from 
a  microscope.  Here  is  a  quick,  satisfactory  and  easy 
method  by  which  it  can  be  done  in  the 
patient's  room  and  the  result  will  be  the 
same  as  if  the  counting  were  done  througii 
a  regular  microscope. 

I'roridurr. — Draw  the  blood  into  a  iiipcUe, 
dilute  witli  aeetir  acid  and  |>lac'(-  a  drop  in 
(liv  ZriKK  i-onntin^  cliambcr  in  (In-  iiKiial  wav. 
Xnw  bold  tbf  cover  »lip  on  tlic  loiintinf:  cliain- 
biT    with    a    riibIxT    baml.     Tbi-    clianibi-r    can 

tben    be    bi-ld    up    to    tlii'    li^lit    1    the    ror- 

piiHcb-H  will  not  Klidc  acroHH  the  field.  Tbc 
counting  is  done  witli  a  nniall  pocket  band 
lenK.  A  Kixty-cent  li-nn  will  do,  but  tbcre 
are  more  powerful  len»e»  on  tlie  market  (bat 
are  hardly  larjjer  than  a  pea  and  are  even 
Itetter.  A  »in>;le  fronted  electric  bulb'  nive» 
the  Iji-ft  liftht  bill  a  lamp  fir  ino«t  any  Hingle 
light  will  do.  The  knack  of  neeinf;  the  cor- 
piiHclex  and  lincK  well  enough  to  count  Ibeiii 
lim  in  holding  the  counting  chamber  and  leim 
Hbxoliitely  Hteadilv  in  fociiH.  Thin  i*  caHily 
done  by  gruMping  both  with  both  hnndo  no 
that  the  name  lingers  are  in  contHci  with 
Ixjth  t)ie  lenx  and  the  counting  I'bamber.  tbiiR 
preventing  any  tremor  br'tween  them.  Hold 
lo  the  light  and  cuiitit.  Ucca«ioiially  a  count 
ilia  chamber  in  found  on  wliiih  the  linen  are 
not  HUlliciently  dintinct.  The  «ei>tic  Koliltion 
xbould  l>e  filtered.  It  ih  eany  then  to  tell 
white  bloiNl  corpiiwlen  from  platelet*.  The 
rcila  cfliuiot  be  counted  in  tlii>  way.  ( 


2.  If  tlie  blood  is  gathered  in  pipettes  and  carried  to 
the  laboratory  to  i)e  counted,  the  ruliber  band  which  is 
generally  used  to  hold  the  blood  in  the  pipettes,  is  often 
])erforated  by  the  ]ioint  of  the  ]iipette  and  it  is  found 
with  dismay  that  the  blood  has  leaked  out.  Here  is  a 
device  which  prevents  leakage,  is  quick  of  application 
and  will  fit  in  the  case  (.see  accompanying  illustration). 

Descriplion. — In  the  bottom  of  a  IJB  cartridjitt.  a  disk  of 
rubber  is  cemented.  The  cartridge  fits  over  the  end  of  the 
pipette  and  by  its  rubber  false  bottom  kee])s  the  blood  from 
escaping.  A  straight  wire  with  a  hook  at  one  end  is  soldoreil 
to  the  cartridge.  Another  piece  of  wire  twi.sted  into  a  ring 
and  also  with  a  book  on  the  end  is  slipped  over  the  other  end 
of  the  pipette.  An  ordinary  lublier  band  connects  the  two 
hooked  cuds  of  the  wires  and  ])ulls  them   toward   each  other. 

I'rocctlurc. — To  apply  the  device  till  the  pipette,  bend  the 
rubljcr  tube  back  on  it.  slip  the  wire  ring  over  the  tube  end 
and  ])ull  down  tlie  cartridge,  stretching  the  rubber  band  till  it 
slips  over  the  ]ioiiited  end  of  the  pi]>ette  as  in  the  diagram. 
There  is  a  short  lever  arm  to  the  wire  with  the  ring,  by 
virtue  of  wliich  the  ring  squeezes  the  niblier  tube  tightly 
and  prevents  the  escape  of  blood. 

240  Stockton  Street. 


Therapeutics 

'JllKn.M'KlTlC    VALUE   OF   MEDICAL    INSl'KCTIO.N    OK 
SCHOOL   CHILDREN 

It  is  not  the  object  of  this  article  to  discuss  the  advis- 
ability of  the  various  municipal  governments  assuming 
more  parental  care  of  children,  but  to  show  that  regular 
insijcclion  of  school  children,  whether  by  physicians  ap- 
a])pointed  by  the  local  government,  or  by  jjrivate  physi- 
cians selected  by  the  families,  is  of  enormous  value  in 
])reventing  the  development  of  disease  and  of  abnormal- 
ities in  children  from  seven  to  fourteen  years  of  age. 
It  requires  no  discussion  to  assert  that  if  a  community 
compels  a  child  of  school  age  (o  go  to  school,  the  same 
community  must  protect  that  child  from  harm  while 
olieying  the  community's  mandates.  In  other  wonls. 
the  light.  temj)erature.  ventilation,  air  space  per  indi- 
vidual, and  height  and  character  of  the  chairs  and  desks 
on  the  one  hand  should  be  as  near  perfect  as  possible, 
and  on  the  other  hand  a  child  suffering  from  contagion 
of  any  kind  or  one  who  has  been  exposed  to  contagion 
and  is  therefore  likely  to  become  iiifeclpil.  should  not 
be  allowwl  to  enter  the  school  building.  This  ])rimarily 
means  that  the  building  committee  of  every  schoolluuise 
should  have  in  its  membership  one  or  more  medical 
men  callable  of  passing  on  the  requirements  of  a  health- 
ful hiiildiiig.  Secondarily  this  ])resupi)ose8  the  insjiee- 
tion  of  school  children  to  iirevent  the  spread  of  con- 
tagious diseases,  and  tiie  establishment  of  such  ndes  by 
the  lioards  of  heallli  as  is  necessary  to  control  a  coti- 
tagiouH  disease  and    prevent    it«    causing    infection    of 

•illiers. 

It  also  seeins  to  require  but  little  discussion  that, 
when  the  authorities  decide  that  a  cliilil  should  be  com- 
pelled to  Use  bis  eyes  and  ears  syslematicailv.  it  should 
know  that  tliese  organs  are  in  jierfeet  (ondition.  or  made 
ns  near  perfect  as  ]iossible.  In  other  words,  the  eyes  and 
ears  of  school  children  should  be  inspected  by  some  one 
competent  to  decide  at  li-asl  approximately  whether  the 
e\e^  or  ears  need  scientific  examination. 

'i'liis  still  leaves  open  to  discussion  the  advisability  of 
the  cvamination  of  children  by  medical  inspector" 
n|i|iointed  by  the  autboriticH,  jierhaiis  liv  the  hoard  of 
lieiillli.  peibajis  by  the  board  of  educalion,  or  by  a  com- 
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liincd  eoniiiiittee  from  both  boards,  once  or  twice  a  year 
to  determine  the  physical  condition  of  each  .-chool 
diild.  This  woiikl  mean  briefly  an  examination  of  the 
bones  for  curvatures  and  otiier  deformities  that  couUl 
be  corrected  orthopedically,  to  examine  the  heart  and 
lungs,  to  examine  the  teeth  for  cavitie^;  that  sliould  he 
filled  and  for  decayed  roots  that  should  he  removed,  to 
decide  whether  or  not  the  child  has  adenoids  or  ob- 
structed nares  which  should  receive  attention,  and  especi- 
ally to  decide  as  to  the  general  physical  condition  of  the 
child,  viz.,  as  to  his  health  or  deljility. 

One  cannot  see  how  there  can  be  any  question  of  the 
])rcveiitive  value  of  such  ah  examination.  Whether  such 
examination  should  be  made  hastily  by  a  public  inspee- 
!or,  or  more  carefully  by  the  family  physician  is  open 
to  discussion,  but,  certainly,  if  we  are  to  have  a  robust 
nation  each  child  should  lie  medically  inspected  regu- 
larly, early  in  the  fall,  before  he  starts  on  his  school 
year.  It  may  be  ideal,  but  it  is  good  sense  that  a  child 
should  not  be  received  as  a  pupil  until  he  brings  a  cer- 
tificate of  apparent  health  and.  ability  to  witlistand  the 
confinen.ient  of  school  hours  for  the  succeeding  year. 

It  is  likely  to  be  argued  that  the  nation  as  a  whole  is 
a  pretty  well  nation,  and  that  such  inspections  have 
r.ever  been  necessary.  Such  an  argument  is  footless  and 
without  careful  consideration  of  the  facts  of  advanced 
civilization.  Most  diseases  are  as  fatal  (except  tubercu- 
losis and  diphtheria)  as  they  have  ever  been.  It  is  not 
because  diseases  are  not  better  and  more  scientifically 
therapeutically  handled,  but  liecause  the  nervous  and 
circulatory  strength  of  the  individuals  is  verymuch  less 
than  it  used  to  be.  The  nervous  strain  and  tension  of 
our  lives,  and  especially  the  lives  of  our  children,  has 
enormously  increased,  and  with  all  the  advance  in  med- 
ical science  it  is  just  as  difficult  to  bring  a  patient 
through  a  serious  illness  now  as  it  ever  'was,  perhaps 
more  dilficult.  If  there  was  no  more  medical  knowledge 
than  there  was  a  hundred  years  ago,  and  if  patients  were 
treated  therapeutically  as  they  were  a  hundred  years 
ago,  most  patients  would  die.  Therefore,  although 
medical  knowledge  aiul  science  have  advanced,  the  '.litli- 
culties  of  caring  for  patients  who  are  ill  have  increased. 
Hence  every  possible  method  of  prevention  of  disease 
and  of  the  development  of  a  disability,  and  of  the 
growth  of  a  tendency  to  disease  should  be  utilized. 

In  the  crowded  city  schools  the  whole  aim  seems  to 
lie  to  push  the  child  mentally  and  take  but  little  notice 
of  him  physically.  The  crowded  condition  of  the  lower 
grades  is  the  ever  present  stimulus  to  push  a  child  uj)  to 
the  next  grade  and  to  push  him  mentally  until  he  is 
able  to  take  part  in  the  work  of  that  grade.  Conse- 
quently, the  age  of  graduates  of  each  grade  is  growing 
younger,  and  a  child  that  is  kept  back  from  sickness  be- 
comes ashamed  to  enter  the  grade  of  his  mental  knowl- 
edge. All  this  is  economically  a  mistake.  Every  phy- 
sician will  testify  to  the  ditliculty  encountered  with  the 
])arents  and  the  child  when  he  urges  the  removal  of  a 
child  from  school  because  he  or  she  is  debilitated.  The 
wbtile  family  urges  that  the  child  may  be  kept  at  school 
until  the  end  of  the  term,  lest  he  lose  his  class,  and  they 
sugge?t  all  sorts  of  subterfuges  to  get  around  the  desire 
of  the  physician  to  keep  the  child  in  the  fresh  air,  away 
from  school  and  away  from  all  school  work.  The  re- 
sults (if  these  school  methods  and  the  foolish  pride  of 
families  are  shown  by  the  large  number  of  growing  bovs 
and  girls  just  liefore  and  just  after  pubertv  who  are  far 
below  par  ])hysicially.  .\  certain  ])ercentage  of  these 
children  never  regain  their  physical  strength. 


To  offset  the  methods  that  tend  to  physical  debility,, 
school  gymnasiums  and  athletics  have  become  distinctive 
of  this  age.  An  enormous  amount  of  good  is  done  by 
such  athletic  work,  but  also  a  lot  of  individual  harm  is 
done  by  severe  athletic  work  being  undertaken  without 
medical  supervision  or  jurisdiction.  A  child  physically 
not  strong  competes  with  its  fellows  who  are  strong, 
and  the  residt  is,  sooner  or  later,  a  physical  wreck.  .M-o, 
the  rapid  growing  child,  especially  the  boy,  competes 
with  the  boy  who  has  grown  slowly  an<l  sturdily.  'J'he 
circulation  of  the  rapidly  growing'boy,  the  heart  espe- 
cially, has  not  grown  as  rapidly  as  the  rest  of  the  boy, 
and  it  is  constantly  working  at  a  disadvantage  to  over- 
cciue  the  extra  work  required  of  it,  and  if  severe  ath- 
letic work  is  added  to  its  requirements  it  is  insufTicient 
and  soon  shows  injury.  Fn  the  case  of  girls,  thev  may 
not  do  as  severe  athletic  work,  but  they  take  injudicious 
athletic  exercise,  such  as  bicycling  and  tennis  at  periods  . 
during  their  establishment  of  jiuberty  which  mean.'? 
future  trouble  and  possibly  life  long  harm.  .\lso  these 
girls,  who  by  the  nature  of  the  conditions  and  the  stim- 
ulation of  the  physiologic  secretions  which  they  have 
during  the  establishment  of  puberty,  are  nervous,  irrit- 
able, and  neurotic.  To  Nature's  disturbances  are  added 
excessive  school  work  and  the  stimulation  of  competi- 
tive work,  with  the  addition  of  the  home  pride 
causing  them  to  take  up  the  study  of  accomplishmenis, 
music  and  dancing,  all  during  the  period  when  the  girl 
should  be  resting  both  mentally  and  physically.  Added 
to  this  is  the  ever  increasing  tendency  of  the  young 
growing  girls  and  boys  (and  it  is  the  girls  who  receive 
the  most  harm)  to  have  evening  social  gatherings  and 
dances,  even  to  late  into  the  night;  in  fact  evervthing 
in  the  amusement  .line  at  this  early  age.  which  leaves  to 
the  girl  or  boy  of  nineteen  or  twenty  but  little  that  is 
new  in  amusements.  This  causes  many  of  our  girls  to 
l>e  neurotic  and  perha|)s  neurasthenic  for  the  rest  of  their 
lives,  much  to  the  discomfort  and  disturbance  and  un- 
hajipiness  of  their  families. 

General  medical  inspection  and  the  advice  that  is 
simply  a  corollary  of  such  medical  inspection  would 
soon  educate  the  public  to  the  better  care  of  its  children. 
The  advice  of  the  individual  physician  without  the  gen- 
eral consensus  of  opinion  is  not  nearly  of  as  much  value 
as  it  would  be  if  general  inspecti<m  was  required. 

It  would  be  time  well  spent  for  every  physician  whc) 
has  not  read  the  book  on  "Medical  Inspection  of 
Schools,"  by  Dr.  Luther  H.  Gulick  and  Ifr.  Leonard  P. 
Ayres,  to  read  it.  This  hook  is  published  by  the  }fow 
York  Charities  Publication  Committee. 

At  a  recent  meeting  of  the  Xew  Haven  Jledical  Asso- 
ciation, Dr.  J.  W.  Scaver.  of  New  Haven,  president  of 
the  Chautauqua  School  of  I'hysical  Kducation  and 
former  medical  director  of  the  Vale  (iymnasium,  opened 
a  diiscussion  on  the  subject  of  medical  inspection  in  ])ub- 
lic  schools  as  follows: 

TluMC  are  few.  if  any.  topics  of  inorp  inteiost  to  flie  person 
wlio  considers  the  welfare  of  tlic  state  than  tlie  trainini;  of 
tlie  children,  and  for  no  one  purpose  do  our  citizens  pay  so 
large  a  ta.\,  and  no  part  of  the  genoral  tax  is  paid  so  will- 
ingly. Of  course  there  are  a  few  people  still  perniitfed  to 
reside  in  this  part  of  the  earth  who  think  that  for  the  pnldie, 
the  city,  the  town,  to  undertake  to  provide  mental  or  any 
other  form  of  training  for  the  children  witliin  its  borders  is 
unjustiliahle.  hut  this  coterie  of  antiipiateil  intelleetnal 
maidens  need  not  ho  considered  as  their  ol)jection  is  merely 
based  on  a  natural  timidity  and  a  suggestion  of  socialism 
has  thrown  tliem  into  hysterics.  Tbeir  condition  is  not  as  bad 
IS  it  seems. 
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It  must  be  assumed  that  the  public  whool  is  here  to  remain 
aud  il  Ix'hoovcs  us  to  make  the  institution  as  hel|iful  to  the 
state  as  it  can  be  made  aud  to  give  it  the  thought  and  direc- 
tion that  so  large  an  outlay  in  any  direction  should  demand. 
This  l)eing  a  form  of  government  where  the  initiative  and 
control  rests  in  the  hands  of  the  people,  that  is  in  our  hands, 
it  remains  for  us  to  make  reasonable  demands  of  our  officers 
who  are  in  charge  of  public  organizations  and  to  work  for  the 
formulation  of  these  demands.  I  conceive  this  to  be  our  purpose 
at  this  meeting.  We  are  to  create  and  crystalize  sentiment, 
acting  as  citizens  and  as  specialists  in  the  subject  of  health. 

What  is  a  public  school?  It  is  an  institution  designed  to 
give  mental  training  to  the  children  of  certain  ages  at  the 
expense  of  the  people.  Everybody  being  taxed  for  the  support 
of  the  schools  and  the  schools  being  utilized  only  by  those  who 
have  children  of  suitable  age.  there  must  be  some  conceded 
iH'nelit  to  the  public  from  this  expenditure  to  warrant  the  tax- 
ation. This  has  been  estimated  in  terms  of  increased  efficiency 
in  the  new  prospective  citizen  and  in  some  countries  it  is  eon- 
siiiered  that  the  youth  owes  the  state  a  certain  delinite  service 
as  a  return,  in  ]iart.  of  the  expense  that  has  been  incurred  on 
bis  account. 

But  while  the  manifest  purpose  of  the  school  is  to  give 
mental  training  it  has  been  found  that  this  is  only  one  phase 
of  a  complicated  subject:  that  mentality  of  high  order  is  not 
.-i-cured  by  mental  gymnastics  alone,  but  that  it  is  a  structure 
that  is  erected  on  a  purely  phys)c:il  basis:  that  mental  |)ro- 
cesses  are  strongest  and  most  normal  when  they  are  accom- 
jianied  by  appropriate  physical  activities,  and  that  a  proper 
mental  training  is  possible  only  when  the  body  is  kept  in 
certain  hygienic  fitness  by  its  functional  activity. 

Xo  less  an  authority  on  education  than  G.  Stanley  Hall  has 
said  that  for  every  thought  there  is  a  muscular  response  and 
that  thought  without  previous  sensory  impressions  is  impos 
si  hie. 

If,  then,  we  are  to  start  with  the  idea  of  giving  the  besl 
mental  training  to  the  boys  and  girls  of  our  city  we  must 
coordinate  the  work  of  the  teacher  in  the  school  room  with 
that  of  the  person  who  is  trained  to  undcr.stand  the  correct 
hygienic  environment  of  the  pupil  and  to  discover  whether  or 
not  the  pupils'  receptive  areas  for  !>pn»ory  impressions  are  in 
normal  condition,  or  in  as  near  an  ap])roximation  to  that 
standard   as  is  i)Os8ible.  • 

They  most  also  be  trained  to  appreciate  the  fact  that  a 
large  numlx-r  of  the  diseases  from  which  humanity  suffers  are 
('•ntagious  or  infectious  in  character,  and  understand  the  way* 
ill  which  these  di<-astroiis  diseases  are  prevented  or  restricted 
1<i  the  fewest  |K(ssible  under  the  general  conditions  under 
which  we  must  live. 

rp  to  the  present  time  the  only  people  who  are  thus  trainnl 
are  the  doctors,  and  there  is  u  burden  of  responsibility  laid  on 
them  by  the  very  fact  of  this  training  that  we  have  not  met 
by  adcrjuate  activity  and  interest  in  the  school  problems  of 
I  liih  rity  anil  state. 

in  the  Winchester  factory,  near  by,  every  part  of  the  ma 
tirial  i"  examined  and  every  part  is  inspected  and  tested  so 
that  the  finished  product  is  as  near  perfect  as  the  skill  of  man 
lan  produce,  and  the  result  is  reliable  service.  Suppose  the 
same  persistent  attempt  to  turn  out  llie  besl  jMiHsilile  product 
tiom  our  sehisds  for  the  si-rviee  of  the  world  were  to  be  es- 
tahlishnl  as  a  working  principh-  in  their  managiMnenl.  Would 
not  the  (piulily  of  the  product  soon  ri'imhurse  the  sliglilly 
increased- outlay*  tthviously  the  same  rules  <it  administrHtion 
will   ae<-omplish  the  same  ends   in   either   place, 

What.  then,  would  Ik-  the  result  of  expert  supervision  of 
the  w'liool  children  and  their  housing  and  management  during 
li.e  ^hrsd  period  of  their  livesT 

In  tlie  first   place,  we  would  not  expect   the  inipossilde  from 

the   (lUpil    but    we   wouhi    first    examine   the  child    to   see    if   the 

various   organs   were  in   satisfactory  condition   for   fnnclifining 

j'feording  to  the  demands  rif   the  schfsd    life.      Any  error  that 

< 'Mild    lie   eorrej'ted    would    !«■    rejKirteil    to    the    parent    and    its 

imp'irt:inf ••    stat'-d.      If    it    eoiihl    not    lie    remeilied    the    teneber 

.'le    .^.gni/jinl    of    the   difBrully    under    which    the 

.   ;ind   would   lie  able  to  meet    hi*  needs  in  a  fuller 

M,ji;i(  lntii-   manner. 


Hut  suppose  the  parent  is  indifferent  to  the  welfare  of  the 
child  and  ignores  the  advice.  The  parent  is  rarely  indilTerent 
but  he  is  often  suspicious  anu  negligent.  Often  he  is  poor 
anil  helpless.  It  is  all  well  enough  to  say  to  a  parent,  your 
child  needs  the  care  of  an  ophthalmologist,  or  a  rhinologist. 
or  il  dermatologist,  but  that  will  not  proiluce  the  fee  that 
inii>t  he  paid,  nor  will  it  drive  the  self-ies|iectiiig  parent  to 
the  dispensary.  Something  ought  to  he  done,  and  it  would 
seem  to  nic  the  part  of  good  economy  in  the  manufacture  of 
citizens  to  have  these  children  cared  for  by  the  city  when  the 
parent  does  not  meet  the  responsibility.  To  turn  out  a  bright 
mechanic,  or  merchant,  or  policeman,  is  better  than  to  turn 
out  a  poor  day  laborer  without  ambition  or  confidence  in 
himself  to  struggle  vainly  for  the  necessities  of  life  and 
finally  have  to  fall  back  on  the  public  for  the  care  that  his  old 
age  (Icniands  and  that  is  given  alike  to  the  unfortunate  and 
tin'   incapable. 

The  work  done  by  Dr.  (.loiiin  in  New  York  when  he  ex- 
aniini'd  the  pupils  in  one  of  the  truant  schools  shows  the  needs 
of  (his  hygienic  inspection,  for  over  ninety  per  cent,  of  those 
cliiKlren  'needed  medical  care.  He  took  S7  of  these  children 
who  were  suffering  from  adenoids  or  enlarged  tonsils,  or  both, 
and  had  them  treated  in  one  day.  and  only  three  of  tlu'ni  lost 
time  in  school  and  many  of  them  advanced  in  scholarship  to 
the  extent  of  three  grades  during  the  remainder  of  the  school 
year.  Those  poor  unfortunate  chiUlren  had  been  made  to  eom- 
pele  with  children  not  so  Iiandicapiied.  and  the  result  had 
bii-n  that  they  had  become  discouraged  and  played  truant, 
for  they  did  not  like  the  feeling  of  continued  ilisgrace.  When 
they  were  set  free  they  made  ample  return  for  the  care  that 
was  given  them,  and  as  citizens,  who  can  compare  their 
prohalile  worth  with  the  forlorn,  discouraged,  incompetent 
group  of  mouth  breathers  that  would  have  been  the  output  of 
that   school   had  nothing   radical   been  done. 

The  eye  is  the  tool  by  which  mainly  information  is  ob- 
tained in  school,  and  to  know  that  this  implement  is  fitted  for 
its  work  is  of  the  highest  importance.  To  expect  a  child  with 
poor  vision  to  do  good  work  in  school  is  like  asking  a  me 
ehanie  to  turn  out  well  finished  work  with  dull  tools.  We 
convict  ourselves  of  stupidity  when  we  expect  if. 

As  to  the  guard  against  contagious  diseases,  I  shall  say 
almost  nothing,  for  others  will  show  what  can  be  done  and 
what  has  been  done.  Every  disease  that  is  detected  in  its 
incipiency  is  a  saving  of  many  lives  and  a  greater  amount  of 
money  than  has  ever  been  paid  to  any  inspector.  To  neglect 
this  side  of  the  school  life  is  the  old  penny  wise  and  jiound 
foolish  policy.  It  costs  no  more  energy  to  march  in  fmnt 
than  to  drag  along  in   the  rear. 

Wliilf  a  iuiiiilier  of  llu'  ciliei-  liavc  furnislit'd  valnalilc 
8ta(isliis  (ildainc'd  by  iiu'dical  inspect  ion  in  scliools,  llw 
following  iisiills  olptaini'il  liy  Dr.  \V.  Matllu'w  Koniia, 
of  New  JIavi'ii,  liave  nut  liefofc  lifun  annouiicoil,  and 
aie  Will  wditli  piesentalion,  He.sides  the  results  of  liis 
ins|n'c<ion  of  -100  school  children  in  a  new  and  jmt- 
fedly  e<|ui|)ped  school  hnilding,  Kenna  introduces  liis 
.slalistics  with  some  thoiijrhts  worthy  of  consideration: 

The  necessity  for  the  medical  inspection  of  school  children 
in  this  country  as  yet  has  imt  been  generally  nccepti'd.  In  hut 
one  slate  in  the-  union  has  Ihere  been  faki'ii  legislative  action 
ri-(iiiiring  all  the  jinjiils  in  the  state  to  undergo  medical  inspec- 
tion.     That    is    .MasHaehilsetts. 

Ini'luding  the  cities  and  towns  of  that  stale  lln're  are  only 
about  711  places  in  the  I'nited  States  which  at  the  present  time 
ofjici.illy  recognize  the  desirability  of  medical  inspection  ami 
which  make  provision  for  such  iiispeclion  to  lake  place. 

As  in  every  otliiT  mailer  of  this  kind,  there  are  arguments 
for  and  ngaiiisi  the  institution.  Those  who  are  most  conserva- 
livi',  realizing  the  always  present  danger  of  palernalism  of  any 
kiml  make  protests  which  at  best  are  of  <'oinpromising  nature. 
They  Is-lieve  either  that  the  health  of  the  schoid  children 
»honld  essentially  be  dependent  upon  the  acumen  and  solicitude 
of  Hie  respective  parents  or  others  in  inlimnle  loiieli  with  the 
home  life;  or  that  at  most  the  pupils  should  be  inspwled  only 
Ml    fur    as    In    protect    them    from    the    invasion    of    coiitagiouii 

disease. 
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Jfany  more  entluisin&tic  citizens,  liowever,  are  of  the  opinion 
tliat  not  only  sliould  eliildion  speeiticnlly,  wliile  in  attcndiince 
at  school,  have  some  kind  of  medical  supervision,  and  not  only 
Hlionld  tlicy  lie  guarded  fioni  the  dangers  of  contagious  disease, 
but  in  a(lditi<m  that  they  sliould  be  looked  after  in  the  matter 
of  constitutional  defects — defects  capable  of  retarding  dcvcloj)- 
ment,  both  physical  and  mental. 

This  idea  has  its  application  not  alone  in  an  expression  of 
sympathy  and  interest  in  the  child  himself,  not  merely  in  the 
general  protection  to  I  he  comnuuiity,  hut  in  an  economic  sense 
as  well.  For  it  is  practical  to  consider  (if  we  care  to  look  at 
it  from  a  mercenary  standpoint)  that  much  money  is  being 
wa^.tcd  yearly  upon  the  education  of  children  who  are  retarded 
by  physical  eomlitions  which  if  corrected  would  reniler  them 
more  amenable  to  the  standard   required. 

We  may  take  three  view-points  of  the  relation  of  the  child 
til  the  matter  in   hand. 

1.  lias  the  child,  while  in  attendance  at  school,  any  neiil  <if 

medical  supervision? 

2.  The  relation  of  the  child  to  the  community  at  large. 

3.  The  consideration  of  the  child  as  an  individual. 

Let  us  take  up  the  first  proposition.  If  we  allow  that  the 
school  is  merely  an  incidental  to  the  scholar's  home,  that  his 
attendance  at  school  is  simply  an  c.\cer|)l  from  his  daily  life 
and  that  the  parental  surveillance  is  only  temporarily  ob- 
scured— if  we  look  at  the  matter  from  this  standpoint  alone, 
then  it  is  reasonable  to  assume  that  the  care  of  the  child"s 
physical  condition  should  devolve  on  the  parents,  and  that 
there  is  no  need  for  school  me;Iical  inspection. 

But  it  is  easily  recognized  that  there  is  a  relation  between 
school  children  and  the  community  at  large  and  that  as  car- 
riers of  contagious  diseases  they  aie  a  constant  menace  to  that 
community. 

Addressing  ourselves  to  this,  the  second  viewpoint,  it  is 
obvious  that  there  is  good  reason  for  attempting  to  prevent 
as  well  as  can  be  the  dissemination  of  disea.se,  both  for  the 
scholars'  sake  and  for  that  of  those  with  wnom  they  may  come 
in  contact.  And  so  if  we  grant  the  advantage  to  be  gained 
from  the  mutual  protection  of  the  child  and  the  conmiunity 
from  contagious  di.sea.ses  it  is  not  a  far  cry  to  the  consideration 
of  the  third  viewpoint,  taking  the  child  as  an  individual,  and 
bearing  in  mind  his  possible  constitutional   physical  defects. 

How  about  the  child  himself?  Is  he  entitled  to  supervision 
of  a  medical  nature  that  may  uncover  bodily  defects  which, 
otherwise  might  not  be  recognized  and  which  might  have  a 
restraining  ell'ect  on  his  fullest  development  Y  If  we  answer  yes 
and  accept  this  viewpoint  then  there  is  the  fullest  justification 
for  a  thorough  and  complete  medical  inspection  in  the  school. 
Take,  for  instance,  the  matter  of  the  common  adenoids.  It  is 
undoubtedly  true  that  many  children  suffering  from  these; 
growths  are.  never  taken  to  a  physician  for  treatment.  This 
may  be  due  to  either  ignorance  or  carelessness  on  the  part  of 
the  parents.  At  any  rate,  there  is  lack  of  initiative  on  some 
body's  part  and  the  children  go  through  several  years  of  their 
lives  severely  and  unjustly  handicapiied. 

Assuming  Chat  the  tendency  of  such  defects  is  to  disappear 
as  the  child  grows  older,  yet  we  must  reflect  how  much  better 
oir  he  might  have  been  had  the  lesion  been  eliminated.  There 
is  plenty  of  precedent  for  the  adoption  of  a  thorough  medical 
inspection  of  our  own  schools.  Several  European  countries 
as  well  as  Japan  have  at  the  present  time  inspection  which  is 
national  in  its  scope.  There  the  inspection  is  rigid  to  an  e\ 
frenie  degree,  an<l  there  are  many  evidences  of  the  benefit  to 
be  derived  from  the  thorough  examination  of  the  school  pupils. 
The  very  fact  that  these  countries,  like  Germany,  England,  and 
.lapan,  are  of  the  so-called  military  type  throws  out  the  hint 
that  they  are  looking  to  the  future  with  a  practical  as  well  as 
sentimental  eye. 

Medical  inspection  as  related  merely  to  the  prevention  of  con- 
tagions and  parasitic  diseases  has  its  value  unqnestionablv. 
Hut  the  ideal  inspection  would  be  that  which  not  onlv  con- 
cerned itself  with  those  diseases,  but  would  also  turn  its  in 
vestigating  attention  to  the  physical  defects  barring  the  child's 
school  progress. 

Here  in  New  Haven,  as  yon  know,  the  medical  inspection 
of  schools  relates  more  especially  to  the  detection  of  contagious 


and  parasitic  diseases  and  the  elimination  of  vermin.  That 
some  good  has  resulted  may  be  empha--izeil  by  the  fact  that 
since  the  inception  of  the  inspection,  impetigo,  which  was  for- 
merly very  prevalent  among  the  children,  has  been  practically 
stamped  out. 

Jledical  inspection  to  be  of  greatest  value  nuist  be  more  o-- 
less  of  a  cooperative  nature.  It  involves  the  working  together 
of  the  visiting  nurse,  the  teacher,  the  parent,  the  family  physi- 
cian and  the  medical  inspector.  Widiont  such  conperalion 
there  is  apt  to  be  a  break  in  the  link  ami  no  ultimate  results 
follow.  Simply  to  find  out  that  a  child  has  some  physical 
defect  and  to  do  notliing  to  alleviate  it,  accomplishes  little.  The 
essential  point  is  to  have  treatment  instiluted.  and  Ibis  will 
not  be  ctfected  unless  some  kind  of  pressure  is  brought  to  liear 
on  the  parents  and  their  eyes  opened  to  the  necessity  for  snc'i 
treatment.  Under  these  conditions  thorough  medical  inspec- 
tion of  the  pupils  will   have  been  worth  while. 

Recently  (spring  of  I'.llO)  1  made  an  examination  of  tno 
school  children  taken  indiscriminately.  The  results  of  the  ex- 
amination are  shown  in  the  accompanying  table.  An  attempt 
was  made  to  make  three  degrees  of  severity  where  lesions  were 
apjiarent,  and  "A"  denotes  that  a  defect  was  present,  but  ilid 
not  require  treatment :  "B"  denotes  that  treatment  was  advis- 
able; and  "C"  that  treatment  was  imperative.  The  physical 
condition  of  the  children  was  divided  into  three  groups,  viz., 
"good,"  "fair,"  and  "poor."  The  examination  followed  was 
practically  that  which  is  required  in  the  medical  inspection  of 
the  pupils  of  the  Xew  York  City  schools. 

T.Mil.K    OF    l!t:SlI,TS    OF    KX.XMIXATION    OF    SCHOOt.    rilir.r 
DItKN 

r.ri.xl.  Fair.  I'm.'-  •[-..•■■I. 

A|)i)nront    plivslcal    condition 171  l'i4  IL'.'i  loii 

A  r<  C  Tnial. 

Ailnnoids     HI  :!.-  2 

Anemia     .■11  Ifi  0  17 

r.i  vdac    disease .->  10  0  1.-, 

Iicfcct  of  na.>;al   lirealiiinj; [i:\  4  0  i;7 

Defect    of    pni.ite 0  0  1  1 

Dr.f.vf    of    teelll (!0  fiS  .If)  ls7 

Sl<in  :      Contairioiis    0  0  1  1 

T'nrnsilic     0  U  .">  7 

Vermin    2  2  r,2  .'li 

llvii'itronliied    tonsils (i  I  4ii  i  m 

Oi-I  liopedie    rtefect n  :!  0  12 

Pnimonarv    disease    or    tnbprculous 

ennditidn     1  ■»  0  .". 

RnlarKCd    ixhiiuU ; I.".  ■-•  O  IV 

Vision:      Mvopii    or  astigmatism..  .1  (V.l  11  S2 

Conjunctivitis     7  o  1  S 

Ciannlar    lids Sinn 

Ncivons    diseases irt  7  1  '.'l 

JIninutritlon     -'2  11  O  .-n 

riifnct   of   lioarinK 1  .">  o  i; 

I'.arljwardnoss    -17  0  0  47 


Formaldehyd  Solution  for  Treatment  of  Appendix  Stump.— 
Dr.  A.  Merrill  ililler.  Danville,  111.,  writes:  Whatever  may 
be  the  ideal  method  of  "treating  the  stump"  of  an  appendi.x, 
well-iiiforined  and  conscientious  operators  still  entertain  opin- 
io!is  widely  divergent.  Each  group  of  men  bases  the  treat- 
ment on  their  own,  or  perhaps  a  leading  operator's,  personal 
experience.  The  fact  that  eipially  good  statistics,  in  use,  are 
shown  from  the  dilTerent  methods,  may  make  a  suggestion 
in  this  matter  appear  sMperllnoiis.  The  septic  mnco-a  is 
usually  cut  away,  treated  with  phenol  and  aleoliol.  or  invi-rteil. 
Perhaps  a  combination  of  all  three  methods  is  used.  Because 
the  use  of  phenol  is  attended  by  necrosis,  it  seems  that  little 
is  to  be  gained  from  this  practice.  Then,  there  is  the  addi- 
tional loss  of  time  in  the  application  of  alcohol.  To  over- 
come the  olijection  of  a  chemical  necrosis  in  the  base— an 
ide.Tl  place,  it  seems,  for  the  proximate  intestinal  bacteria  to 
multiply— T  have  adopted  the  practice  of  mopping  the  <tiiinp 
with  Ifl  per  cent,  formajdehyd  solution.  This  favors  mummi- 
fication of  the  tissues,  destroys  the  mucous  membrane,  and 
may  tend  to  limit  small  hemorrhages  if  the  stump  is  not 
tied.  Certainly  a  dry  mummilled  ~tuinp  is  a  le-s  desirable 
place  for  bacterial  growth  than  the  raw.  sloughing  surface 
following  the  phenol  application.  Especially  is  this  true  if 
the  stump  is  not  inverted,  or  covered.  The  likcliho"  1  of 
adhesions  from  such  tissues  is  less  than  by  the  iije  of  any 
other  method  with  which  T  am  familiar.  The  amount  of 
tj,„(._tliirtv  seconds — consumed  by  this  simple  procedure  is 
no  reasonable  objection   to  its  use. 
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JUST   13.    IMIO 

THE  IMPORTANCE  OF  THE  TVPHOHI-CAKRIKK 

Kvidcine  is^  aciuimilatin<;  thai  the  sliare  of  tlie 
t\|i!iipi(lHairifr  in  disfieininatinfr  infection  lias  not  lieeii 
ovi'i  estimated.  The  intensive  stiidy  of  typhoid  fever  I)T 
German  investigators  in  the  Rhine  provinees  has  heon 
frecjuently  referred  to  in  The  .Ioi'Rxal  and  has  defini- 
tively established  the  fael  that  in  the  rural  districts  of 
Al.-=ace-Lorraine  and  the  Palatinate  the  major  part  is 
plaved  by  coutacl  infection.  Much  more  general  con- 
clusions may  now.  however,  be  drawn.  It  is  safe  to  say 
tlial  a  large  part,  perhaps  the  largest  part,  of  the 
"residual"  or  "prosodemic"  typhoid  observed  in  a  eom- 
munity  poi^sessing  a  pure  water-supply  is  to  be  attrilniteil 
to  contact  infection.  Even  miik-lxirne  epidemics  are 
iK'ing  traced  in  a  surprisingly  large  number  of  cases  to 
contamination  of  the  milk  by  bacillus-carriers  at  the 
time  of  collection  or  in  the  course  of  distribution.  The 
facilily  with  wliicli  typhoid  bacilli  multiply  in  milk  iiat- 
urallv  renders  this  foodslulT  a  relatively  coiumoM 
vehicle  of  disease,  but  the  way  contamination  of  ihe 
milk  occurs  is  in  many  cases  precisely  similar  to  the 
iiiorle  of  contamination  of  any  other  article  of  diet. 
There  can.  furthermore,  be  no  doubt  that  a  ])arl  of  the 
danger  lurking  in  open  i)rivies  is  due  to  their  use  by 
unrecognized  carriers,  using  this  term  in  the  broad  sense. 
\Vell-de(ine<l  cases  of  ty|)boid  are.  of  course,  responsible 
for  some  K-attcring  of  infection  of  this  character,  but 
much  also  must  \tv  laid  at  the  do(»r  of  the  "walking" 
patient!!,  the  healthy  carriers  and  the  obscure  cases.  To 
Uiese  are  now  to  be  added  those  individuals  who.  as 
(Shown  by  C'onradi.  Mayer  and  Krigalski.  nuiy  be  dis- 
rharping  typhoid  bacilli  in  the  stools  <ir  urine  for  as 
long  as  eight,  eleven,  or  even  twenty-five  days  before 
the  malady  han  lK*conie  clinically  manifest.  The  recent 
•JiKovcrv  that  children  suffer  not  infrequently  from  a 
mild,  ambulant,  unrecognized  form  of  typhoid'  is  also 
impoiiant  in  this  c-onniN-tion.  Several  epidemicB  in 
we.tcrn  (Jermany  have  lieen  traced  to  clinically  unree- 
t.r.     Altogether  the  living 
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distributors  of  typhoid  Imcilli  make  up  a  formidable 
ariMV. 

It  does  not  seem  worth  while  to  discuss  the  singular 
stand  taken  by  Delorme  in  his  recent  communication  to 
the  French  .\cademy  of  Medicine."  Xo  one  cognizant 
of  the  evidence  can  maintain  to-day  that  drinking- 
water  is.  in  all  ])laces.  the  chief  vehicle  of  typhoid  or 
that  contact  inflation  is  rare  and  e.\ce])tional.  The 
success  of  the  German  cam])aign  against  rural  typhnid, 
already  referred  to.  is  a  demonstration  of  the  elTicicy 
of  measures  undertaken  to  prevent  spread  by  contact. 
The  number  of  eases  in  the  infected  district,  which  in 
1004  was  3,487,  was  reduced  in  five  year.*,  by  the  meas- 
ures again.st  contacts  and  carriers,  to  1.048.  It  is  equally 
idle  to  dispute  over  the  relative  share  at  the  present  day 
of  water  and  other  sources  of  infection.  Water,  especi- 
ally in  this  country  and  in  France,  is  too  commonly  the 
means  of  communicating  typhoid  fever.  That  this  is  so 
should  not  lead  us  to  overlonk  or  to  minimize  other  and 
cMpially   well-known   possibilities  of   communication. 

Perhaps  one  reason  why  typhoid  fever  does  not 
diminish  more  rapidly  when  cities  substitute  a  pure 
water-su))ply  for  a  polluted  one  is  that  in  such  eases 
there  is  a  legacy  of  carriers  handed  on  from  the  days 
when  water-borne  disease  prevailed  excessively.  The 
carriers  produced  by  years  of  infected  water-supply  do 
not  disapjiear  at  once,  but  linger  on  and  generate  new- 
foci  long  after  the  original  trouble  has  been  removed. 
Every  city  that  continues  to  tolerate  a  polluted  water- 
sup])ly  is  not  only  suffering  ])resent  injury,  but  also  is 
storing  up  for  itself  future  trouble,  by  accumulating  a 
crop  of  (iirriers  which  may  coiitinuc  fur  long  years  to 
))laguc  it. 

One  tiling  at  least  is  ))lain.  that  the  ])roblem  of  resid- 
ual or  pro^ddemic  typhoid  is  largely — perhajis  mainly — 
the  problcni  of  the  carrier.  DifTicuIt  and  often  impos- 
sible to  track  to  his  lair,  still  more  diflicull  when  cor- 
nered to  deal  with  fairly  as  an  individual  and  rigorously 
as  a  ])ublic  health  danger,  the  carrier  is  coming  to  be 
more  and  more  an  object  of  serious  concern  in  the  liLrlit 
against  ty])lioid  fever.  A  hopeful  feature  of  the  sitiiii- 
lion  is  that  fbe  clTeOt  of  jjreventive  measures  is  cumu- 
lative. Progress  in  the  jnirificntion  of  water-supplies 
will  in  the  long  run  de<rease  the  number  of  carriers. 
The  discovery  and  ccinlrol  of  a  single  carrier,  particu- 
hiily  in  occupatiors  such  as  the  purveying  of  milk  which 
involve  spc(  ial  danger,  may  be  the  means  of  preventing 
the  fornuition  of  manv  n«w  carriers.  It  may  be  that  the 
grailual  elimination  of  tlK-  carrier  is  one  reason  for  the 
stcHily  diminution  in  Ibe  amount  of  typhoid  fever  ob- 
sr'rxed  during  Ibe  last  few  decades,  even  in  commi'uilies 
like  Munich  or  Tlic  Hague,  which  have  long  been  ble-sed 
with  umoMlaminatcd  water.  At  all  events,  the  carrier 
cannot  be  Uifi  sight  of  in  any  attempt  to  control  typhoid 
fever  at  its  source. 
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FARMERS'  Bri.T.KTIXR 

One  of  tlie  ol)jt>ctions  iirirwl  afiainst  the  cstablislinient 
of  a  national  Dopartniont  of  Public  Health  has  heen  that 
such  work  does  not  properly  belong  to  the  federal  gov- 
ernment. As  a  matter  of  fact,  the  national  government 
is  already  carrying  on  exactly  such  work  as  would  be 
develo])ed  by  such  a  department,  but  it  is  being  done 
under  the  authority  of  one  or  more  of  the  existing 
departments.  As  has  been  already  pointed  out  in  the 
liearings  before  the  house  and  senate  committees,  what 
is  desired  in  the  establishment  of  a  specific  health  bureau 
or  department  of  the  national  government  is  not  so 
much  the  inauguration  of  any  new  work,  as  the  exten- 
sion, correlation  and  systematization  of  work  already 
being  done  in  various  departments.  This  is  well  illus- 
trated in  a  circular  recently  issued  by  the  Division  of 
Publications  of  the  United  States  Department  of  Agri- 
culture, giving  a  list  of  the  "Farmers'  Bulletins"  issued 
by  the  department.  In  past  years  a  large  number  of 
jmrnphlcts  containing  valuable  information  by  experts 
has  Ijeen  issued  by  the  Department  of  Agriculture,  being 
inaugurated  originally  to  convey  to  the  farmer  the  neces- 
sary information  regarding  animal  and  vegetable  pests, 
etc.  This  work  has  since  been  ex])anded  so  as  to  include 
jianiphlcts  on  almost  every  subject  that  relates  to  the 
farmer's  physical  or  material  well-being.  Whatever  im- 
jiroves  the  health  of  the  farmer  and  .his  family  woulii 
also  improve  the  health  of  the  citizens  who  were  not  far- 
mers; yet,  as  the  Department  of  Agriculture  has  author- 
rty  to  issue  btilletins  to  farmers  but  not  to  the  citizens, 
these  pamphlets  are  sent  out  as  "Farmers'  Bulletins."  .\ 
glance  at  a  few  of  the  titles  is  interesting.  No.  31. 
"Meats,  Composition  and  Cooking;"  No.  85,  "Fish  as 
Food:"  No.  93,  "Sugar  as  Food;"  No.  121,  "Beans, 
Peas  aril  Otbe.r  Legumes  as  Food  ;"  No.  128,  "Eggs  and 
Their  Uses  as  Food ;"  No.  182,  "Poultry  as  Food  :" 
No.  249,  "Cereal  and  Breakfast  Foods;"  No.  375,  "Care 
)f  Food  in  the  Home,"  No.  377,  "Harmfulness  of  Head- 
ache  Mixtures;"  No.  391,  "Economic  Use  of  ^leat  in  the 
Home,"  etc. 

It  would  he  diflicult  to  show  why  the  national  govoin- 
ment  should  be  any  more  inteiested  in  the  food  of  the 
faimer  than  in  the  food  of  any  other  citizen,  or  why 
pamphlets  such  as  those  cited  above,  if  good  for  the 
farmer,  are  not  good  for  all  other  citizens.  It  is  also 
difficult  to  see  how  the  publication  and  distribution  of 
Bucli  pamphlets  in  any  way  interferes  with  "personal 
liberty"  or  "forces  one  to  accept  luedical  services  which 
he  does  not  desire."  In  fact,  the  etfect  of  such  publica- 
tions would  seem  to  lie  to  diminish  the  need  lor  inndical 
services  of  any  kind. 

A  number  of  the  pamphlets  are  worth  noting  as  show- 
ing the  interest  of  the  goveinmenf  in  diseases  of  plants 
and  animals.  Some  of  these  are:  Xo.  28,  "Weeds,  and 
How  to  Kill  Them;"  No.  30,  "Grape  Disease  on  thc 
I'acific  Coast;"  No.  82.  "The  Culture  of  Tobacco;"  Xo. 
1)1,  "Potato  Diseases  and  Treatment;"  No.  99,  "Insect 


Enemies  of  Shade-Trees;"  No.  110,  "Rice-Culture  in 
the  United  States:"  No.  113,  "The  Apple,  and  How  to 
Grow  It;"  No.  120.  "Insects  Affecting  Tobacco;"  Xo. 
127,  "Important  Insecticides;"  Xo.  152,  "Scabies  of 
Cattle;"  No.  155.  "How  Insects  Affect  Health  in  1,'nral 
Districts;"  No.  177,  "Squal)  Raising ;"  No.  205,  "Pi<r 
Management ;"  Xo.  379,  "Hog  Cholera." 

The  independence  and  personal  freedom  of  the  farmer 
docs  not  seem  to  have  been  invaded  by  the  publication 
and  distribution  of  these  pamphlets,  neither  has  their 
preparation  been  controlled  by  an  "agricultural  trust." 
If  similar  publications  on  child  culture  instead  of  aspar- 
agus culture,  or  on  infant  management  instead  of  pig 
management,  were  prepared  by  a  properly  organized 
health  department,  would  the  liberty  of  the  people  be 
endangered?  Why  should  the  government  prepare  and 
distribute  pamphlets  on  "Grape  Diseases  on  the  Pacific 
Coast"  and  yet  have  no  information  for  its  citizens  on 
water  diseases  in  the  Mississippi  Valley?  The  series  nf 
fanners'  bulletins  prepared  by  the  Department  of  .Agri- 
culture is  most  praiseworthy  and  valuable,  but  the  gov- 
ci-iiment  should  abandon  the  subterfuge  of  authorizing 
such  life-saving  work  under  the  name  of  "Farmers' 
Bulletins"  l)ecause  it  has  a  Department  of  Agriculture 
and  not  a  Department  of  Public  Health,  and  should 
establish  instead  a  department  adequately  equipped  to 
advise  all  citizens  regarding  matters  aflectiri;  their 
health  and  wcll-lieing. 


ElIKl.KUS    XKW    HE.MEDY    FOR    SYIMIIUS 

A  new  remedy  for  syphilis,  recently  announced  by 
Elirlich  and  Ilata,  under  the  somewhat  mysterious  name 
"ddO,"  seems  to  have  been  received  in  Continental  med- 
ical circles  with  unwonted  enthusiasm.  This  is  shown 
bv  reports  already  published  in  our  Berlin  letter  and 
the  communications  of  our  Budapest  and  Berlin  cor- 
respondents in  this  issue  and  by  the  abstract  in  our 
Miscellany  Department.  The  new  pioduct  is  the  result  of 
a  long  series  of  experiments  carefully  planned  with  the 
ci'.il  in  view  of  finding  a  remedy  which  will  destroy  spi- 
ni;  betes,  particularly  those  of  syphilis. 

It  is  claimed  to  be  an  example  of  the  complete 
destruction  of  the  pathogenic  agents  of  a  disease  by  a 
medicinal  product  acting  within  the  organism.  It  con- 
sists of  a  compound  of  arsenic  allicil  (o  ar.-^enilic  acid  and 
possessing  the  composition  indicated  by  the  name  dioxy- 
diaminoarsenobenzol.  Apparently  it  was  selected  out 
of  a  large  number  of  similar  compounds  by  experi- 
mental trials,  and  only  after  numerous  successes  on  apes 
and  other  animals  was  tried  on  man.  The  result'^  as 
described  by  Wechselmann,'  Xeisscr,=  and  others,  im- 
press one  as  being  little  short  of  marvelous.  The  start- 
ling statement  is  made  that  spiroi betes  begin  to  di^aj)- 
pear  from  chancres  and  condylomata  in  a  few  hours  and 
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are  toiuplctely  gone  in  from  twenty-four  to  forty-eight 
hours.  Syphilitic  lesion?  ssnch  as  rnpia,  papules,  ulcers, 
cti-..  we  are  told,  heal  with  remarkable  rapidity. 

Considering  the  reputation  and  standing  of  the  men 
who  make  the  annountcnient.  it  seems  possible  that  an 
agent  more  active  and  more  powerful  than  mercury  i- 
about  to  be  jilaced  in  the  hanils  of  the  profession  to  lie 
used  asainst  one  of  the  most  dreadful  diseases  from 
which  humanity  suffers.  Considering  its  character  it 
miiht  be  supposed  tiiat  the  remedy  would  be  a  danger- 
ous one  and  yet  it  may  not  be.  .\rsenic  is  such  a  potent 
drug,  however,  that  involuntarily  the  cautious  think 
of  the  old  saving:  '-Timeo  Panaos  et  dona  ferentes" — 
"I  fear  the  Greeks  even  when  they  are  bringing  gifts." 

The  remedy  is  not  yet  rfin  the  market  and  prohablv 
will  not  be  until  the  present  uncertainties  regarding 
dosage,  mode  of  administration,  etc..  are  cleared  up  l)y 
further  inye.«tigation  in  hospitals.  Meanwhile,-  it  would 
be  well  to  receive  the  various  reports  with  due  conserv- 
atism, liearing  in  mind  the  natural  tendency  to  opti- 
mism on  the  part  of  those  conducting  such  important 
investigations  which  seem  so  full  of  promise. 


Current  Comment 

THK    1)1!  AM  A   OF   SANITATION 
A  moving  picture  playlet  illustrative  of  the  dangers 
of  imjjure  milk  is  reported  in  prejiaration.    Camera  men 
have  iicen  snapjiing  unhygienic  farms  to  this  end.     The 
first  scene  rejiresents  the  .«on  of  an  old-fasiiioned,  bacte- 
ria-despising   farmer    returning   to   the   old   homestead 
with  his  wife  and  little  boy.     The  filthy  cow-barns,  the 
open  ]>ails  of  milk  receptive  to  dust  and  flies  are  depicted 
with    unsparing   realism.      The   son.   who   has   inibil)ed 
wlioiesoniu  education   in   hygiene,   ])rotcst8   passionately 
against  the  old  order,  but  in  vain.  \vhereui)on  the  young 
cf>ui)le  pack  their  trunks,  leaving  the  old  farmer  in  tears 
over  the  deserted   baby-iarriage  of  his  grandson.     The 
rural  scene  is  then  changed  to  an  urban  one.     The  for- 
merly hapjiy  home  of  the  old  farmer's  son  is  grievously 
dir^tressed    because   of   the   baby's    illness.      The   family 
doctor  shakes  his  head  and,  pointing  to  the  milk-botlie, 
in<)ic«t«i  plainly  the  cause  of  the   illness.     The  gri.-f- 
Mricken  son  writw  to  his  father   (letter  flashed  on  llic 
screen),   who  comes   in    haste,   and    finds,   to   his  great 
anguish,  tliat  the  bad  milk  has  come  from  his  own  farm. 
Emotional  climax!     'I'he  jilay,  however,  ends  liai>pilv; 
the  farmer's  barns  are  shown  rejiainled  and  wrMidcrfully 
refurbished,  the  cows   washed,  the  dairymen    in   white 
units  presiding  over  nr)W  impeccably  sanitary  functions. 
The   little   patient?     Kvidenlly   the    family   drxtor  ban 
done  wtmelliing  more  than  shake  his  head,  for,  miracu- 
lously   rcf^tond    to    health,    the   little   Ikiv,   lield    l>y    his 
rcfK-ntant     grandparent",     watches     with     interest     the 
hvt'icni'  pror.-iding".    Such  a  representation  might  amuse 
the  highly  int<ll.-<  liiid.  but  it  should  certainly  be  of  value 
in  restliing  thai   part  of  the  (fiiiimunity   wliicli   would 


take  it  seriously  and  which  would  be  impressed  by  the 
Scientific  lessons  embodied  in  it.  Of  well-proven  value 
is  a  similar  moving  picture  representation  of  "the  filthv 
fly."  which  is  being  shown  in  our  cities  under  the 
auH])ices  of  tlie  American  Civic  .Vs.^ociation. 


ril.TIl  .\NI)  TVIMIOID 
There  is  usually  more  than  one  aspect  to  a"  disputed 
(piestion.  This  is  true  even  of  the  celebrated  Budd- 
^lurchison  typlioid  controversy,  which  is  so  often 
declared  to  have  ended  in  the  complete  overthrow  of 
Murcliison.  horse,  foot,  and  dragoons.  No  one.  of  course, 
believes  to-day  Murchison's  hypothesis  that  the  typhoid 
virus  is  generated  spontaneously  or  (ic  nova  in  decom- 
posing organic  matter,  but  it  is  clear  tliat  his  oliscrva- 
tions  on  the  connection  between  typhoid  fever  and  filth 
were  in  themselves  quite  sound.  The  modern  discovery 
of  the  existence  of  healthy  typhoid  bacillus-carriers,  who 
have  never  had  the  disease  themselves,  explains  why  it 
is  sometinies  impossiiile  to  trace  every  case  of  typhoid 
to  an  immediately  preexisting  case.  Since  the  hunting 
down  of  all  carriers  is  ])ractically  impossible,  it  is  neces- 
sary to  deal  with  fecal  accumulations  in  general  as  if 
they  were  definitely  infectious.  The  open  privy  or 
earth-closet  in  city  or  country  must  he  regarded 
always  as  potentially  dangerous.  We  should  not  forget 
that  accumulations  of  filth  of  any  character  tempt  to 
further  additions.  It  is  a  waste  of  time  to  try  to  prove 
filtli  innocent.  If  we  assume  it  to  be  guilty  from  the 
outset,  we  are  taking  no  unnecessary  chances. 


IT  I'.WS 
\Vc  learn  from  a  Denver  corres])ondent  that  one  of 
the  vice-presidents  of  the  "Xational  League  for  Medical 
Freedoui"  was  in  that  city  recently  organizing  a 
"branch"  of  this  latest  enterprise  of  the  "patent  medi- 
cine" interests.  This  gentleman,  who  when  not  more 
profitably  engaged  runs  a. small  country  ncw.spaper,  i-; 
going  about  the  country  organizing  forces — as  though 
they  were  not  already  organized  I — to  fight  the  wicked 
"doctors'  trust."  Our  correspondent  says  tiiat  while 
in  Denver  the  "organizer"  engaged  an  expensive  suili' 
in  llie  most  cxinnsive  hotel  in  the  city!  Verily  the 
lines  of  this  "trust-buster"  have  fallen  in  plea.sant 
places.  

HATTLKSXAKK  HITE 
Kvery  little  while  some  one  makes  the  statenu'ut  that 
the  rattlesnake  bite  is  not  fatal.  This  time  it  seems  to 
have  been  jiiiMounccd  from  a  medical  society  in  Colorado, 
anil  a  mud  jioultice  is  said  to  be  a  remedy  suHicient  to 
prevent  evil  eirect,-.  It  is  jjroltable  that  the  small  rallle- 
snake  of  the  western  states,  the  so-called  massasauga, 
is  conijiaratively  innocuous;  that  is,  its  iiite  is  not  neces- 
sarily fatal.  Hut  anyone  who  will  nuike  the  as8i?rtiori 
that  the  bite  of  one  of  the  larger  species  is  not  serious 
cnoitj;!)  to  be  drea<led  goes  against  the  experience  of  the 
nieilir;il  profeHhion,  many  of  whom  can  givi-  instance- 
of  fatalities  thuH  caused,  and  that;  too,  in  spite  of  treat 
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A  NEW  FORM  OK  IRTMAN  TRYPATTOSOMTASIS 

Dr.  Cnilos  Cliagiis.  a  plivsiciaii  of  Hinzil,  is  reported 
to  have  diseovered  a  new  form  of  Iniinan  trvj)anojoniia- 
sis.  It  is  caused  i)_v  a  Irviiaiio^oine  wiiieli  he  iias  naniod 
.'^chizotrifpunum  cruzi.  The  ))arasite  was  diseovered  l)y 
liiiii  in  the  liind  gut  of  n  large  biting  hug.  lo;all\'  known 
as  "harheiro,"  which  infests  in  hirge  numbers  tlie  hovels 
of  the  poorer  working  class,  remaining  hidden  during 
tlie  day  and  issuing  forth  in  tlie  dark.  This  bug  belongs 
to  t\\c  II cviiptera  lieteroptcra.  family  Reduvidce.  genus 
Conorrhbnis,  is  more  than  an  inch  in  length  and  bites 
its  human  victim  chiefly  on  tlie  face.  The  course  of  the 
disease  seems  as  yet  imperfectly  known.  Children  espe- 
cially are  attacked  and  tlie  illness  is  characterized  by 
extreme  anemia,  edema,  general  or  partial  enlargement 
of  lymph  nodes,  thyroid  and  spleen,  functional  dis- 
turhances,  especially  of  the  nervous  system,  and  fre- 
(pient  imbecility.  The  mortality  appears  to  be  great, 
death  being  often  attributed  to  convulsions.  The  disease 
closely  resembles  ankylostomiasis,  l)ut  is  easily  ditfer- 
entiated  from  this  by  an  examination  of  the  fec'es.  The 
disease  also  differs  from  the  African  trypanosomiasis  in 
that  somnolence  as  a  symptom  is  never  present.  A 
detailed  report  is  contained  in  the  sixteenth  BuUelin  of 
flic  Sleeping-Shkness  Jhiirnii.^ 
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Infant  Mortality  at  Springfield. — The  inontlily  report 
of  Dr.  (icorgc  T.  Palmer,  liialtli  oflieer  at  Sprinj^field, 
shows  that  diiriiii;  the  itiuntli  of  July  there  was  an  inerease 
ill  the  death  rate  of  infants  under  two  years  of  a<;e  of  about 
3.5  p-r  eeiit. 

New  Hospitals.  As  a  lirst  steji  toward  the  establislunent 
of  a  nnuhneeded  ho.spilal  at  Sterling,  the  eity  council  re- 
cently appropriated  .$5(10  to  be  used  for  hospital  purposes. 

The    cornerstone    of    the    new    Jloiimouth    hospital    was    laid 
Auf^ust  2.     .J.  H.  Brown  delivered  the  address. 

Personal. — Dr.  William  M.  .lohnson,  .Tohiisonville.  nestor  of 
the  medical  profession  of  Wayne  County,  has  been  elected 
])resident   of   the   county   medical    society.     Or.   Johu.^oii    is    81 

years   old. Dr.   Will   H.    Perry    has   been   appointed   pension 

examining  surgeon   at   Sterling  to   lilt   the   vacancv   caused   bv 
the  death  of  Dr.  Alexander  C.  Smith. 

Advocates  Hygienic  Experiment  Station. — At  the  meeting 
III  the  Summer  School  at  Havana  .Inly  2(>,  Dean  E.  .7.  Town- 
-ciid  of  the  University  of  Illinois,  in  an  address  on  "Science 
and  Public  Service."  suggested  a  plan  for  the  establishment 
of  an  experiment  station  of  sanitary  sciences  and  preventive 
medicine,  to  work  alongside  of  the  agriculture  and  engineering 
experiment  stations  of  Illinois.  He  declared  also  that  educa- 
tion of  the  public  as  to  the  sources  of  danger  is  equally  im- 
portant. He  called  attention  to  Chicago  as  a  good  illustra- 
tion of  what  a  scientilic  and  efficient  leadership  in  sanitation 
can  accomplish,  pointing  out  that  Chicago  has  now  the  lowest 
death  rate  of  any  American  city  of  more  than  3.10.000.  His 
plan  for  an  experiment  station  included  the  following  feat- 
ures: That  it  should  supplement  the  work  done  by  the  state 
and  municipal  boards  of  health:  that  a  laboratory  of  physio- 
logic chemistry  should  be  maintained,  in  which  questions  of 
human  nutrition  could  be  studied;  for  the  conduct  of  a 
bacteriologic  laboratory;  for  the  creation  of  a  laboratory  of 
sanitary  science  in  which  problems  arising  from  water  sup- 
plies, sewage  disposal,  etc.,  and  their  relations  to  public 
health    should    be    investigated;    for    the    establishment    of    a 

1.  Chapis' preliminary  report  was  published  In  the  Brazil  ileillco, 
Mav    1.    1910. 


department  of  medical  research,  not  for  teaching,  but  for 
inquiry    into    the    cause    ami    prevention    as    well    as    cure    of 

such   diseases   as   have   not   yielded    to   niedieal   treatment. 

Chicago 

The  Typhoid  Campaign. -Dr.  Leslie  L.  Lnmsden,  who  is 
conducting  the  campaign  against  typhoid  fever  in  the  eity, 
requests  a  meeting  of  physicians  to  discuss  the  situation. 
The  medical  societies  of  the  city  have  no  regular  meetings 
during  the  summer  and  it  is  desired  thai  special  meetings 
be  called. 

The  Weather  and  Mortality.— According  to  the  bulletin  of 
the  health  department  July  had  a  (i  per  cent,  higher  death 
rate  than  the  average  of  that  month  for  the  hist  ten  years, 
and  2:1  per  cent,  higher  than  for  .Inly.  I»0n.  The  weather 
during  July  averaged  3.0  degrees  above  the  normal  of  the 
mouth.  It  was  the  hottest  .Inly  in  nine  years,  and  the 
average  temperature  was  exceeded  only  once  in  thirty-nine 
years.  While  the  death  rate  in  infant.s  was  42  during  July 
this  year,  it  was  lower  than  the  death  rate  in  1S!»7  when  it 
was  71  per  10.000  population,  and  lower  than  in  1!)01  when 
the  death  rate  was  44,  making  the  rate  4.5  per  cent,  lower 
than  in  1897  and  5  per  cent,  lower  than  in  1901.  in  both  of 
which  years  the  temperature,  though  high,  was  not  so  high 
as  in  July  of  this  year. 

Plans  Death  to  Flies.-.lohn  .1.  Davis,  assistant  state  eiito 
mologist.  in  his  experiments  in  the  destruction  of  flies  and 
lly  larva-,  has  found  that  a  solution  of  iron  sulphate  is  prob- 
ably the  best  and  cheapest  agent.  He  advocates  that  experi 
ments  with  this  material  in  preventing  the  multiplication  of 
Hies  should  be  conducted  by  the  health  authorities  of  Chicago 
in  certain  limited  districts,  and  believes  that  a  noticeable 
elTeet  will  he  produced  on  the  prevalence  of  intestinal  dis- 
eases in  the  experimental  area.  In  an  experiment  at  Dun- 
ning a  year  ago.  Dr.  Pollock  kept  one  ward  screened  from 
flies  during  the  .sea.son.  In  that  ward  there  was  one  case  of 
intestinal  trouble  which  lasted  three  days.  In  the  next 
ward,  which  was  not  screened,  there  were  seven  cases  in  tin- 
.same  length  of  time  and  every  one  of  these  cases  lasted  from 

tliree  to  seven  weeks. A  lly  hatchery  has  been  added  to  the 

eity  laboratory  and  Dr.  John  W.  Viers  is  conducting  ex[)eri- 
ineiits  in  the  destruction  of  (ly  larvit.  Flies  are  being  hatched 
in  wire  cages.  It  has  been  found  that  a  phcnof  solution 
sprinkled  on  hatching  grounds,  on  garbage  and  on  manure 
will    kill   them. 

Discuss  Dumping  Refuse  in  the  Lake.— The  question  of 
the  cooperation  of  the  government  in  enforcing  the  law  which 
prohibits  dumping  refu.se  in  the  lake  within  the  eight-mile 
limit,  recently  referred  to  the  chief  engineer  of  the  United 
States  Army,  has  been  answered  in  a  eoinniunication  from 
(ieueral  Bixl)y,  chief  engineer,  in  which  he  says  that  the  eitv 
of  Chicago  must  mark  the  zone  within  which  dumping  is 
illegal  by  buoys  and  must  provide  inspectors  to  see  that  the 
law-  is  enforced,  as  no  money  has  been  appropriated  by  Con- 
gress to  enable  the  A\"ar  Department   to  assist   in  the.  matter. 

INDIANA 

Personal. -Dr.  Ilarri>iin  liabel.  a  physician  at  Centerville 
was  seriously  wounded  by  being  shot  by  a  Civil  War  veteran, 

who  is  said  to  sulTer  from  illusions. Dr.  William  F.  King 

Cohmibia  City,  has  been  selected  by  the  State  Hoard  of  Health 
for  special  field  duty  in  the  study  of  epidemics  or  marked  in- 
crease in  any  disease  in  any  |)art  of  the  state.  On  each  mis 
sion,  he  will  take  exhibits  prepared  by  the  .State  Hoard,  show 

ing   methods   of   combating   the   disease. Dr.    Clay    A.    Ball. 

Muneie.   has   been   appointed   deputy   county   health   olbcer.   to 

succeed  Dr.  Howard  Diiimm. Dr.  ,)esse   F.   Davidson.  Craw 

fordsville,  supreme  medical  examiner  of  the  Tribe  of  Ik'ii-Mui. 
has  been  selected  as  assistant  to  succeed  Dr.  Royal  H.  fleranl 
chief    of    the    order.      Dr.    Alexander    P.    Filch,    formerly    oi 

Lebanon,    has    succeeded    Dr.    Davidson. Dr.    Adoniram    -I 

Hanker.   Columbus,  is  critically   ill. Dr.   Henry  ().    Hriigge 

man.  Fort  Wayne,  who  is  now  in  (lerman.v  for  study,  has  boci. 
elected   president   of    the   Anglo-American    Medical    Society    in 

Berlin. Dr.  (ieorge   II.   Pendleton,  physician   at   the    Marion 

County    Workhouse,   has   resigned,  and   Dr.   Thomas   Sullivu  ' 

has  been  appointed   to  the  position. Dr.  Samuel   E.   Smij 

superintendent  of  the   Insane  Hospital  at   Richmond,  has 
appointed   on  a   committee   of   the   .■Vmericaii   Medical   As^ 
tion    to    welcome    the     International     Prison    Congress 
meets    in    Washington,    D.    C,    in    October. Dr.    H 
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Downey.  Middlctown.  \.  Y..  has  been  nppointed  resident  pby- 
si>ii:n  at  tlip   Indiana   Ilnme  Hospital.  Terre   Haute. 

MARYLAND 

New  Hospital  for  Hagerstown. — Haperstown  i«  to  liave  a 
hospital  to  cost  !?tlii.0O(l.  It  will  he  built  under  the  direction 
of  Dr.  Henry  M.  Huid.  of  Riltiniore.  It  will  be  of  brick  and 
stone    with   concrete    foundation. 

Personal. — Dr.  Richard  S.  Hill.  Prince  Oeorpe's  County,  has 
been  elected  director  of  the  Department  of  Farmers'  Institutes 
of  the  Maryland  .Afrricultural  Collefie  and  Expiiiment  illation. 
Dr.  Hill  is  a  sucnssful  farmer  and  tobacco  planter  and  has 
been  special  state  tobacco  apent  for  tlie  last  four  years,  lie 
is  also  president  of  the  .■Southern  Maryland  A<rricultural  Fair 
Association.     The    law    requires    that    the    incumbent    of    the 

oflice  shall  be  a  practical   farmer. Dr.  Arliufiton  (J.  Horiue 

has  been  reelected  mayor  of  Brunswick. Dr.  Ira  .1.  Mel  urdy. 

health  officer  of  Frederick,  urges  an  incinerating  and  reducing 
plant    for   disposal    of   g;<rb<ige   and   suggests   a    cemetery    for 

animals. Dr.   IVdro  di'   Figamiere.   Zion.  Cecil   County,   has 

been    appointed    to   a    government    position    in   Alaska. Dr. 

Thomas  Z.  OITutt.  (iranite.  80  years  old.  is  recovering  from  a 
severe  attack  of  pneumonia.  He  has  practiced  fifty  years  and 
was  a  surgeon  in  the  Confederate  Army. 

Baltimore 

Typhoid  Fever.— Fifty  cases  of  typhoid  fever  were  reported 
for  till-  week  ending  luly  .30.  double  the  number  of  last  year: 
77  (a»ps  were  rejiorled  for  the  week  ending  August  0,  with 
four  deaths. 

Personal. — Dr.  C.  M.  Linthicum.  ex-president  of  the  state  so- 
ciety, has  entered  the  Maryland  General  Hospital  for  treat- 
ment for  supposed  typhoid  fever.- Dr.  Sunimerfield  R  Bond 

sailed   for  a   trip  to  Norway  and   Sweden.  -luly   30. Dr.  -I. 

George  Schmetzer  has  been  motoring  in  England  and  Scotland. 

Accidents  During  July. —  During  .Inly  twenty-three  persons 
were  injured  by  falling  ohiects.  as  milk  bottles,  etc.;  forty-si.x 
persons  were  bitten  by  dogs;  thirty -three  were  burned; 
twenty-five  were  overcome  by  heat;  ten  were  accidentally 
i>hot:  four  twik  poison  hy  mistake.  The  total  of  accidents 
was  four  liundreil  and  eight. 

More  Provision  for  Infectious  Diseases.— Dr.  .Tames  Bosley, 
Commissioner  of  Health,  says  the  provisions  for  the  treatment 
of  infectious  di-eases  at  the  public  hospital  (Sydenham)  are 
entirely  inadequate.  The  ordinance  founding  it  provided  for 
the  treatment  of  diphtheria,  measles,  scarlet  fever  and  chicken 
po.v.  But  the  money  ai'p:oprial.ed  was  suilicicnt  only  for  one 
ward.  That  has  been  divided  into  two  sections,  in  which  cases 
of  diphtheria  and  scarlet  fever  are  treate<l.  Four  wards  are 
needed  anil  it  is  proposed  to  ask  the  board  of  estimates  for 
fOO.OCK)   to  irect    tw<i   new    wards   next    year. 

MINNESOTA 

Free  Dispensary  for  Duluth.— Efforts  are  being  made  at 
Duluth  to  provid<-  a  free  dispensary,  there  being  no  such 
in-titiition  in  the  city  at  present. 

No  Appropriation  for  Tuberculosis.— The  eotinty  commis- 
iiioners  at  St.  I'aiil  are  opposed  to  an  appropriation  of  $!ll.000 
a«ked  for  the  siipptirt  of  a  tuberculosis  ward  at  the  City  and 
County    Ho.pital. 

Personal.-  Dr.  Clara  M.  Ilayden,  Clarinda.  lowu,  has  U-en 
made    women's    jilijsician    at    the    slate    lio-pital    to    taki-    the 

place  of    Dr.  Olive  Thorne,  resigned, Dr.   (  arl    It.   Teisberg, 

St.  pHiil.  ha*  l«(n  appointed  assistant  physidan  at  the  county 

hospital. Dr.  <.UKtavu«  T.  Newman.  New   l^ondon.  has  iM'cn 

appointed   HU|K-rintendent    of    the   new    liohpital   at   the   Minne- 

iMita    State    rri»on. Dr.    William    H.    Kowe,    mayor    of    SI. 

■lameo.  Iia^  been  Hp[>iiin(ed  by  the  governor  surgecnigeneral 
of  the  state  militiii    to  succeed   Dr.  Alexander  .1.  Stone. 

Southern  Minn»«ota  Meeting,  The  eighteenth  annual  meet- 
in;;  rif  the  Sfiiithern  MiTiiie«ol»  .Medical  Association  was  held 
at  Winona  Angii-t  1.  Imiiorlanl  action  hioking  to  consolida- 
tion of  the  Sniilh'Tii  Miiinr-ola  Me.lical  A««ociation  with  the 
Minnewita  Vi.lley  .Mwlical  A— oriation  wa.  taken.  Dr.  William 
•T.  Mayo,  among  other«,  favoretl  the  plan  of  union  and  a  com- 
mitle«-  w««  ii|ipiiiiited  to  confer  witii  a  like  committee  from 
II. ••  <-ther  «i.«i,ii:ilii,n  «>n  the  matter.  The  f<dlowiiig  oflicera 
■'■  el«ct«^:      I'leaident,  Dr.  Theodore   L.  Hatch,  (Iwatonna; 


vice-presidents.  Drs.  Hugh  F.  ^Ici;.\ughey,  Winona,  and  .loliu 
E.  Crewe,  Kochester:  and  secretary  treasure:-.  Dr.  William  T. 
Adams,  Elgin. 

MISSOURI 

Hospital  Interns  Resign.-  Within  tlie  last  month  three  of 
the  inlerns  at  the  City  Hospital.  St.  I.ouis.  have  resigned  on 
aciount  of  dissatisfaction  with  the  food,  their  sleeping  quar- 
ters and  their  ])ersonal  treatment  by  the  management,  of  the 
hospital. 

Circulating  Medical  Library,— The  lield  covered  hy  the 
library  of  the  Cniversity  of  Mi-souri  is  to  he  extended  over 
the  state.  t>n  request  the  state  librarian  will  furnish  county 
medical  societies  with  bonks  for  local  circulating  libraries. 
The  library  has  recently  added  to  the  list  of  reference  books 
several  luuidred  books  and  perisdicais  on  medicine. 

New  Hospital.— Mrs.  .lane  v!>*^s  has  donated  $100,000  for 
tlie  erection  and  maintenance  of  a  hospital  at  Webb  City. 
The  -lane  Chinn  Hospital  Association  has  been  incorporated, 
and  a  building  eommitlee  has  been  organized  with  Dr.  Charles 
E.  McHride  at  its  head.  He  is  also  president  of  tli<'  board  of 
tnislees.     Tlie   building   and    e<niipment   will   cost  $40.t)00. 

Changes  in  Washington  University.- The  1010  catalogue  of 
the  .Medical  Deparlii.eiit  of  Washington  University  shows 
tliat  radical  changes  have  been  made  in  the  faculty.  Ti'u 
prominent  St.  l.,ouis  pliysicians  connected  with  the  school  for 
many  years  have  withdrawn.  Dr.  (Jeorge  Dock,  who  has 
recently  come  from  Tulane  L'niversity.  New  (Irleans,  to 
Washingtiui  University,  has  been  made  dean  of  the  medical 
faculty.     Dr.   Horatio  N.   Spencer  has   resigned. 

Personal. —  Dr.  William  G.  Rowe  has  resigned  as  county 
physician  at  Blue  Springs.— ^Dr.  .\rthur  A.  llobbs,  Kansas 
Cily.  has  been  appointed  superintendent  of  the  county  hospi- 
tal.    He  will   also   act  as  county   physician. Dr-.  Oscar   H. 

Elbrccht   ami   Willard   Barllett    liave   been    appointed    surgeons 

of   the   consulting    stall"   of    the    City    Hospital.    St.    Louis. 

Dr.  William  1'.  Patterson,  .Springtield,  has  been  appointed 
chairman  of  the  conimittee  to  arrange  for  medical  examina- 
tions of  the  schools  of  St.  Ixiuis.  Kansas  Cily  and  .loplin. 

Recommendations  by  Health  Commissioner. —  Dr.  Walter  S. 
Wl;<<lir.  health  comniissi<iner  of  Kansas  City,  in  his  annual 
report  lomplains  of  physicians  who  fail  to  report  reporlabli' 
diseases  and  recommends  that  they  be  fined  for  violating  tin- 
ordinance.  He  recommends  an  incineration  plant  for  the  di- 
po-al  of  the  city  garbage  and  urges  more  thorough  milk 
ins|MMlion  and  a  thorough  campaign  of  educ.ilion  of  the  public 
in  ic;;iii(l  to  tuberculosis.  He  also  finds  that  there  are  five 
nu'Utally  defective  children  in  every  htnidred  of  the  25.000 
pupils  enrolled  in  the  city.  He  rectunnu-nds  that  a  separate 
school  be  provided  for  such  defective  children. 


Dsl  .^I.'kOOO  is  in  course 
1  Hospital,  (ireat  Falls. 
'   training  school  of  tin- 


MONTANA 

Nurses'  Home,— A  muses'  home  to  i 
of ■  erection  at  the  Montana  Deaconesi 
Three  muses  were  graduated  from  tin 
hospital  in  .liine. 

Personal.  Dr.  .lohn  T.  Foley  has  been  chosen  assislani 
county   health   oflicer   at    I.ewiston    to   act    in    the   absence   ol 

Dr.    Willard    A.    Kong,    who    is    in    Europe. Dr.    Eugene    G 

(  ampana     has     been     made    city     physician     at     Ihitte. Di 

Francis  M,  Flinn  has  been  appointed  surgeon,  with  rank  ot 
laptain.  of  the  battalion  of  the  luitiiuial  gimrd.  composed  oi 
one  company  at  Lihby  and  two  al  Kaiispell.^^At  the  anninil 
meeting  of  the  Antituberculosis  League.  Dr.  Sisson  of  llutli- 
was  elected  secretary;  Dr.  Atwood.  Hidena,  Ircasmir,  anil 
Dr.  E.  M.  Hunter,  Livingston,  ehairnnin  of  the  executive 
commit  tec. 

NEW    JERSEY 

Personal.     Dr.    I).    W  . 
s|.<'  loi    hy    the  Gloucest 

Infant  Paralysis  at  Burlington,  -Six  cases  of  inlant  paraly- 
sis .lie  reported  ill  Burlington.  Nom-  of  them  has  "o  far  re 
kulteil  fatally,  but  all  of  the  victims  are  believed  to  he 
im-uri'lily   crippled 

Shower  Baths.— The  board  of  works  of  Newark,  following 
nil  onler  of  tlw  ^lard  of  health  to  close  swiinmiiig  pools  in 
111"    piihlii'  liii.'.-   iivcauMC  they  are  coii»ideted  iiiisanitai^,  have 
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Jiieoted  that  shower  baths  be  iiistallivl  without  fiiithor  di'hi.v. 
and  all  public  baths  will  be  tliiis  C()iii|i|)i*(l. 

Millville  Fears  Smallpox.— The  State  Board  of  Health  held 
a  luectinj;  at  Jlilhillc  Au-^imt  4  to  take  steps  to  check  an 
epidemic  sflij  to  tlircateii  tlie  town.  For  the  last  two  months, 
il  is  declared,  there  has  been  a  score  of  snmllpo.v  cases 
wrongly  diajjnosed  as  chickenpox.  Cliarj;es  that  physicians 
have  been  lax  will  be  ])robed  by  the  state  board.  A  dozen 
hiiiiies  have  been  placed  under  quarantine  and  wholesale  vacci- 
nation  has   been   begun. 

Advocates  Public  School  Clinic. — Dr.  George  J.  Holmes, 
nu'dical  supervisor  of  the  Newark  Public  School,  urges  the 
otablishnicnt  of  a  i)ublic  school  clinic.  This,  if  centrally 
lii.ated,  would  enable  public  school  physicians  to  keep  in 
closer  touch  with  cases  coming  under  tlieir  care  and  would 
result  in  a  saving  of  time.  Special  classes  for  defective 
children  and  for  the  blind,  deaf  and  dumb  were  authorized  by 
tlie   Board   of   Education. 

State  Board  of  Health  Report.  -The  report  of  the  State 
Hoard  of  IUmUIi  for  .Inly  sliows  Ihat  the  increase  of  deaths 
Iriini  infantile  diarrhea  during  the  month  is  larger  than  for 
any  corresponding  period  during  the  past  five  years,  which  is 
in  line  with  the  report  from  other  stales,  amounting  to  345 
deaths  as  compared  with  the  next  highest  figures,  202,  for 
I'.KIS.  Typhoiil  fever  deaths  for  .July  numbered  'M,  the 
average  per  month  for  the  previous  twelve  months  being  25. 
Six  hundred  and  liftythree  specimens  of  milk  were  examined 
by  the  state  laboratory,  tiO!)  of  which  were  found  to  be  above 
standard  and   only   44   below. 

Decision  Regarding  Sewage. — The  supreme  court,  in  an 
opinion  handed  down  ,)nly  20,  holds  that  the  Borough  of 
Garwood  may  empty  the  ellhient  of  its  sewage  disposal  plant 
into  the  Rahway  Itiver.  This  action  of  the  Borough  of  Gar- 
wood was  approved  by  the  state  board  of  health  under  the 
provision  of  the  law  which  gives  state  boards  the  same  powers 
as  were  formerly  held  by  the  state  sewage  commission.  In 
holding  that  the  law  is  constitutional  .Justice  Parker  says  that 
"the  etl'ect  of  the  legislation  is  to  make  the  state  board  of 
health  ex  officio  the  state  sewage  commission,  as  far  as  the 
sewage  disposal  plant  and  these  proceedings  are  concerned." 

NEW  YORK 

Medical  Library  for  Schenectady.— .\  mcilical  library  con- 
si-ting  of  I.UOO  vohnues  has  been  loaned  by  the  State"  Medi- 
lal  Association  library  at  Brooklyn,  to  the  medical  society 
at  Schenectady.  It  will  be  located  in  the  public  library 
building. 

State  Exhibit.— The  state  health  department  and  the  State 
Charities  Aid  Association  have  again  arranged  a  schedule  for 
the  large  state  tuberculosis  exhibit  which  will  go  first  to 
Saratoga  in  September. 

Temporary  Tuberculosis  Hospital. — The  board  of  county 
supervisors  at  Itochester  has  established  a  tent  colony  on  the 
county  farm  in  Brighton  for  the  care  of  tuberculosis  patients 
from  the  County  Hospital,  on  recommendation  of  the  Roches- 
ter  Public   Health    Association. 

New  President  New  York  State  Society, — By  the  death 
of  Dr.  Charles  .lewett  Augirst  ti,  Ur.  Charles  Stover,  vice- 
president,  sticceeds  to  the  presidency  of  the  Medical  Society 
of  the  State  of  New  York.  He  is  a  prominent  practitioner 
of  Amsterdam  and  physician  to  the  City  and  St.  Mary's 
Hospitals. 

Personal. — Dr.  Isham  G.  Harris  of  Poughkeepsie  has  been 
appointed  >.u])erintendenl  of  the  new  Jlohaiisic  .State  Hospital 

near     Pcekskill. Dr.     Edward     H.     Kiske,     Brooklyn,     was 

operated  on  at  Oswego   for  appendicitis,  while  away   on   his 

summer  vacation. Dr.  \V.  O.  Smith  has  been  made  health 

ollicer   at    Falconer. 

New  Hospital  for  Children. — At  a  meeting  of  the  fraternal 
organization  committee.  Dr.  Montgomery  E.  Leary,  supervis- 
ing director  of  the  Rochester  Public  Health  Association,  out- 
lined his  plan  for  establishing  a  children's  hospital  by  all  of 
the  fraternal  organizations  of  the  city,  and  a  committee  was 
appointed   to  report   later  on   the   feasibility   of   the   project. 

New  York  City 

Typhoid  Fever.— For  the  week  ending  .July  23  there  were 
!>!)  ca~c>  of  typhoid  fever  with  C  deaths;  for  the  week  ending 
Jnlv  30  there  were  01   cases   with   17  deaths. 


Deadly  Record  for  July. -During  the  month  of  .July  there 
were  IS  persons  killed  and  153  injured  on  the  streets'of  this 
city:  of  these  13  were  children  under  12  years  of  age.  During 
the  first  six  months  of  the  year  there  were  03  killed  and  .'■)22 
injured. 

To  Enlarge  Tuberculosis  Clinic— Plans  have  been  filed  for 
an  addition  to  the  tuberculosis  clinic  on  the  roof  of  the 
Vaiidcrbilt  Clinic  at  Amsterdam  Avenue  and  Sixtieth  Street. 
The  addition  will  be  a  one-story  structure.  The  laboratory 
of  the  clinic  will  also  be  enlarged  at  a  cost  of  about  $li.OO(». 

Personal.— Drs.  .1.   Jlorgan    Howe,   Alexander   Lambert   and 

W.    K.    Draper    have    sailed    for    Europe. Dr.    F.    M.    Shook. 

Medical  Corps,  U.  S.  Navy,  has  been  detailed  to  conduct 
lecture  and  laboratory  courses  on  tropical  medicine  at  the 
New  York  Post-(iraduate  Medical  School  during  the  months 
of  August  and  September. 

Death  Rate  Continues  High.— The  death  rate  for  the  week 
ending  .July  23  was  1S„S()  per  1,000  population,  while  the 
rate  for  the  corresponding  week  of  last  year  was  10.90.  The 
death  rate  in  institutions  was  again  higher,  there  being  (iOS 
deaths  compared  with  4S5  for  last  year.  Dr.  Lederle  has 
app()iiite<l  a  conmiittee  to  investigate  the  reasons  for  the 
high  death  rate  in   both  public  and  private  institutions. 

Pure  Food  Laws  Made  Ineffective. — The  ineffectiveness  of 
the  pure  food  laws  is  being  attributed  to  the  failure  of  the 
courts  to  impose  as  severe  penalties  as  are  warranted.  There 
is  no  lack  of  industry  on  the  part  of  those  charged  with  the 
enforcement  of  the  law  in  securing  con\ietion  for  the  of- 
fenders but  the  fines  imposed  are  in  many  eases  -so  trivial  as 
to  have  no  etfect  in  securing  obedience  to  the  laws.  For 
instance,  in  a  sale  of  soothing  syrup,  guaranteed  to  be  per- 
fectly harmless  but  found  to  contain  morphin,  $10  was 
imposed;  sales  of  four  headache  remedies,  guaranteed  harm- 
less but  found  to  contain  acetanilid.  resulted  in  fines  of  but 
$15  each;  a  fine  of  only  .$5  was  imposed  for  selling  a  hair 
tonic  and  dye  that  was  found  to  tend  to  the  prorluction  of 
eczenui.  In  a  number  of  instances  the  court  seems  to  have 
thought  it  has  done  its  duty  when  it  has  ordered  the  de- 
struction   of    the   injurious    articles. 

New  Plans  to  Care  for  Sick  Children.- It  has  been  decided 
by  the  health  board  that  communicable  diseases  would  have 
to  be  treated  further  down  the  bay  than  at  the  new  hospital 
erected  on  Ellis  Island  by  the  federal  government,  and  in 
consequence  an  offer  has  been  made  to  the  citj'  throngli 
Congressmen  (ioldfogle  and  Bennett  that  the  city  rent  this 
hospital  from  the  government  for  sick  babies  of  the  tene- 
ments. The  nniyor  approves  of  the  idea  and  is  consulting 
witlu  the  commissioners  of  health  and  charities  on   the  sub 

ject. Dr.     Lederle    has     issued    a    half    a     million     posters 

entitled  "How  to  Keep  Baby  Well."  which  he  hopes  will  have 
an  ell'ect  in  decreasing  the  high  infant  mortality  of  the  pres- 
ent   season.     These    posters    contain    the    usual    advice    and 

admonitions    and    are    printed    in    several    languages. Ti-e 

(lock  commissioner  has  also  come  out  with  a  plan  to  help  sick 
babies.  He  wishes  the  unused  space  in  the  city  terminal 
buihlings  at  South  Ferry  used  as  open  air  hospitals.  Each 
building  has  a  space  75  by  100  feet  which  would  be  available 
and   could   easily   be   fitted   up   if   the   city    would   appropriate 

the  money. The  health  department  will  post  the  following 

placard  in  every  place  where  milk  is  sold  in  the  greater  city: 
"For  infant  feeding  use  certified  or  g\niranteed  milk,  or  bot- 
tled pasteurized  milk.  If  you  use  either  bottled  milk  or  milk 
from  cans,  either  raw  or  p:isteurized.  the  milk  should  be 
brought  to  a  boil  before  feeding  to  the  babies." 

Buffalo 

Personal. — Dr.   Charles   G.    Stockton    has    pone    abroad. 

Dr.  S.  V.  Howell  spent  two  weeks  in  .Inly  at  the  seashore. 

Dr.  George   Haller  is   taking  a    trip  up   the   St.   Lawrence. 

Infantile  Paralysis.— The  Buffalo  Academy  of  .Medicine  is 
making  an  investigation  concerning  cases  of  poliomyelitis  in 
the  vicinity.  -Ml  physicians  having  cases  to  report  arc  asked 
to  notify  either  Dr.  Irving  M.  Snow  or  Dr.  Lesser  Kaufman 
who  will  supply   them   with  proper  blanks. 

Buffalo  Selected. — In  a  cablegram  from  Health  Commissioner 
Fr(uic/.ak,  w'lo  is  allcndiisg  the  International  Congress  on 
.School  Hvgiene  at  Paris,  the  annonncenu'nt  was  made  that 
Bull'alo  was  selected  as  the  next  meeting  place  in  1013.  The 
convention  is  held  every  three  years.  The  competing  cities 
were  Home,  Cologne.   Prague,  Brussels  and  Budapest. 
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Contagions  Disease  Hospital. — Anotlier  session  of  the  board 
of  1,1111111011  oouiioil  li:is  coiiu-  anil  gone  without  a  solution  of 
the  question  of  site  for  the  proposed  hospital  for  eontaftious 
diseases.  In  the  meantime  the  epidemics,  especially  of  scarlet 
fever  and  now  of  pertussis,  go  merrily  on.  The  sum  of 
$18,000  is  to  be  used  to  make  the  present  makeshift  hospital 
Bt  least  habitable. 

Action  on  Death  of  Dr.  Wende. — Resolutions  adopted  by  the 
ooniinon  council  on  the  death  of  Health  Commissioner  Ernest 
Wende  have  Im-cu  forwarded  to  Mrs.  Wende  by  City  Clerk 
nailliett.  The  resolutions  are  morocco  bound  and  bear  the 
signature  of  every  member  of  the  common  council.  It  was 
also  voted  by  the  common  council  to  name  the  proposed 
liospilal  for  contagious  diseases  the  f^rnest  Wende  Memorial 
Hospital.  The  medical  profession  sincerely  hopes  that  this 
hospital  will  be  so  located,  so  built  and  managed  as  to  prove 
worthy  of  the  name. 

Concerning  Erie  County  Hospital.— After  a  public  hearing 
on  the  matter  of  the  proposed  Erie  County  Hospital  the  com- 
mittee of  the  board  of  supervisors  has  by  request  of  the 
subcommittee  on  public  health  of  the  Chamber  of  Commerce 
and  Manufacturers  Club  consented  to  postpone  the  final  letting 
of  contracts  for  si.\  weeks.  The  propo'sition  of  the  Chamber 
of  Commerce  is  to  have  the  city  build  a  municipal  hospitiil  on 
the  Driving  Park  site,  of  S2.t  beds  and  to  include  the  proposed 
hospital  for  contagious  diseases.  The  citizens  of  Buffalo  look 
favorably  on  the  project. 

Whooping  Cough.— Following  the  exceedingly  great  number 
of  cases  of  measles  there  has  been  added  an  epidemic  of 
pertussis.  The  health  department  is  sending  out  sanitary 
inspectors  to  watch  all  boats,  play-grounds  and  parks  and 
will  eauae  the  arrest  of  all  parents  who  break  quarantine  in 
cases  of  pertussis.  There  were  200  cases  of  pertussis  reported 
to  the  department  of  health  in  .luly.  This  is  a  strong  indict- 
ment against  those  who  are  opposing  a  hospital  for  contagious 
diseases  because  many  of  these  cases  are  but  a  seipiel  of  the 
tremendous  epidemic  of  measles.  During  the  past  week  there 
were  seven   deaths  reported    from   whooping  cough. 

NORTH   CAROLINA 

Health  Bulletin.— The  Aslieville  City  Roard  of  Health,  be- 
ginning  May.   lias   issued   a   monthly   bulletin. 

Shaw  University  Hospital.— fJround  has  been  broken  for 
the  erection  of  a  .$20.0011  ho-pital  at  Raleigh  for  clinical  in- 
struction of  the  students  of  the  medical  department  of  Shaw 
Univer^'ity. 

Personal.— Dr.  Heorpe  A.  Mebane.  of  Mebane.  was  a  con- 
tctlant  for  the  democratic  nomination  for  Congress  in  the 
Fifth  North  Carolina  District,  being  defeated  on  the  4:lSth 
ballot  after   a    session   of  the  convention   lasting   six  days,  by 

ex- Lieut. -fiov.   C.    M.    Stedman.    of   fJreensboro. Dr.    Philip 

Norris.  of  the  Rutlierfordton  Hospital,  was  recently  presented 
with  a  silver  loving  cup  as  a  token  of  appreciation  by  the 
Riitherfordton  basidiflll  team. 

Osteopath  as  Expert  Witness.— In  the  trial  recently  in  the 
miperior  ccnirt  at  .A-lwville.  .liidge  .lustice  presiding,  an 
osteopath  was  admitti'd  and  qualified  as  an  expert  medical 
witnen^  in  a  ease  for  damages  against  the  Southern  Railway, 
brought  by  a  man  wlio^e  child  was  struck  on  the  head  five 
years  ago  by  a  falling  transom  innide  a  car.  The  testimony 
of  two  reputable  phy-icians.  one  an  ex-president  of  the  State 
Medical  Soiiety.  wlio  had  examined  the  ehild  recently,  waa 
that  the  child  was  in  excellent  health,  bright,  intelligent  for 
his  yearn,  and  they  were  unable  to  find  anything  of  patho- 
logic character  warranting  the  maintaining  of  the  action.  The 
osteopath  te.lififd  that  no  a  "refiult  of  tin-  blow  and  the  shock 
induced  thereby  a  thickening  of  the  brain  and  a  re«iilting 
diiilr>ration  of  M-veral  verlebrn-  had  induced  'prlil  tiiaV  with 
which  the  child  in  now  nlficted.  thoiigli  not  in  a  manifeiit 
form."  TJie  Jury  returned  a  verdict  for  $2,000  damages  for 
the   ptaintiff. 

PENNSYLVANIA 

Per.onal  IJr.  H.  Franklin  Royer.  Harri»bnrg.  ban  been 
appointed  fhief  medical  in-pect.ir  of  the  state,  vice  l)r,  Arllmr 
It.  MoiilUm,  renignml.  Dr.  Royer  lia*  been  as^odate  chief 
inedi'-al  inii|ioelor  for  the  pa«t   ligliteen  month*. 

State  Railroad  Coramiision'i  Report.— The  quarterly  report 
vt   the  8Uil4-  lUilrodd  Cominiiuiion  for  the  three   montliN  end- 


ing .Inne  .10,  shows  that  271  persons  were  killed  and  2,2S7 
were  injured  on  the  steam  railroads  of  Pennsylvania.  There 
were  during  the  same  period  03  fatalities  on  the  street  rail- 
roads and  I.I  10  persons  were  injured.  Of  the  fatalities  on 
the  steam  roads,  ,'*!1  were  to  em]iliiyees,  11  to  passengers,  143 
to  tie-pa^scrs  and  2S  to  others.  'The  tndlcy  lines  killed  t» 
ciii|iliivi  <  s,   ,)    passengers.    7    lic^ipasscrs    and    4.>    olliers. 

City  Nurses  Reduce  Infant  Death  Rate,— Successful  results 
have  followed  the  city's  campaign  against  infant  mortality. 
Comparing  the  results  in  the  seeond,  third,  fourtli  and  fifth 
wards,  where  special  efforts  are  being  made  to  save  the  lives 
of  babies,  while  the  mortality  last  week  was  7  ))er  cent, 
higher  than  in  the  corresponding  week  of  last  year,  as  com- 
pared with  the  total  increase  of  .'lO  per  cent,  for  all  the  wards 
of  the  city,  the  work  of  the  special  nurses  would  mean  a 
saving  of  713  lives  if  it  could  be  extended  to  all  the  wards 
of  the  city.  In  the  seeond  and  third  wards  the  mortality  was 
n  ])er  cent,  and  IC  per  cent,  respectively,  compared  with  tiO 
per  cent,  for  the  whole  city:  in  the  fourth  and  fifth  wards  it 
was  14  and  22  per  cent.,  respectively. 

Philadelphia 

New  Amphitheater  for  Woman's  College. — Work  will  shortly 
be  started  on  the  ircw  aniphilheater  for  the  Woman's  Medical 
College  on  NoVtli  College  .\venue.  The  building  will  be  used 
for  clinical  work  and  will  consist  of  a  two-story  brick 
structure.  3.5  by  40  feet.     The  estimated  cost   is  $17,500. 

New  Laboratory  for  the  University. — Architeits  have  eom- 
pletiil  jilaiis  for  a  new  zoologic  laboratory  for  the  University 
o1'  Pennsylvania.  It  is  to  lie  a  thri'e-slory,  fireproof  build- 
ing, occupying  a  lot  21()  by  l.ili  fcit  on  Hamilton  Walk, 
adjacent  to  the  old  biologic  laboratory  and  its  cost  will  be 
about  .$300,000. 

Hospital  Opens  a  Milk  Station. — On  .luly  2S  a  modified 
milk  station  was  opened  at  the  Mt.  Sinai  Hospital,  to  be 
maintained  throughout  the  year  as  part  of  the  general  plan 
inaugurated  for  the  better  care  of  babies  ill  the  tenement  dis- 
tricts. The  station  will  be  open  daily  from  0  to  11  a,  ni. 
and  from  ,■>  to  li  p,  ni.  Special  mirscs  will  be  on  hand  to 
advise  iimthers. . 

Another  Baby  Station  Opened.— .Another  baby-saving  sta- 
tion was  opened  by  the  city  .\ugust  3  on  the  Race  Street 
recreation  pier,  where  a  day  nursery  and  hospital  will  be 
conducted  by  the  department  of  hcallli  ami  charities.  One 
end  of  the  pier  is  equipped  as  a  hos|iltal  for  babies  ami  a 
rest  room  for  mothers,  and  the  ollx'r  is  fitted  ii|i  with  a 
sand   pih'  and  playthings   for  older  children. 

Personal. — The  following  physicians  have  sailed  for  Europe 
Dr.  1),  Roman,  on  August   3;   bis.  Waller  C,  Stilhvcll,  Arthiii 

.lacksnii  lirewe  and  .1,  I,  Mcfluigan  on  .August  0, Dr,  Willis 

K,  flanges    has    been    named    as    chief    of    the    Roentgen    ray 

laboratory    of    the    Pliiladel|>hia    (ieneral    Hospital    to    «uce \ 

the  late  l)r,  Miliran  K,  Kassabian  whose  dcatli  was  caused  K 
j-ray  burns,  Dr,  Mangi's  has  had  charge  of  the  r-ray  laboi. 
lory    at    the    -lefferson    Medical    College    and    will    continue    in 

that   position,- Dr,   E<lward   A,    Leonard   has   been    promoted 

(o  assistant  physician  at  Hie  Philadelphia  flencral  Hospital, 
made  vacant  by  the  resignation  of  Dr,  Samuel  Stern.— 
Dr,  .loseph  I'",  Dunn  has  also  been  appointed  assistant  physi- 
cian at  the  Philadi'lpliia  (ieneral  Hospital. —  Dr,  ,Iosepli 
I'ric'C,  who  has  been  ill  for  six  inonlhs  from  septic  poisoniiv 
has  reiovered  and  is  again  at  work. 

University   Adds  Course   in   Tropical   Medicine, — Annonn" 
meiit   WiiM  made  August  ,'>  that  the  I'niversity  of  Pennsylvam 
wcMild    add    a    series    of    courses    in    tropical    medicine    as    i' 
elective    to   undergradnnten    anil    as    a    special    course    to    po«l 
giMdiniles.     These    courseH    will    be    under    the    charge    of    Dr. 
Allen  ,1.  Smith,  dean  of  the  medical  di'parlnii-nt,  anil  they  will 
iiieliide    inslnictioii    in    medical    climatology    and    geographv 
hygiene  of   ships   and   of   the   tropics;    proto/.oology,   anthrop 
dology,   helniinlhology    and    general    medical    zoology;    diseas. - 
of  the  eye.  ■•kin  and  Kiirgienl  diseases  comnjon   to  the  tropics; 
pathology    of    tropical    diseases    and    systematic    and    clinical 
tropical  mi'ilicine.     The  full  course  will  contimie  fifteen  weekn 
;ind    will    include    ten    units   id    study.     The    teaching    force   of 
the  ihpartnient  will  include  Dr«,  A,  C,  Abbott,  William  Pepper. 
(;er,ige     K,    de    Sehueinitz,    William    H,    Hartzell    and     .M.    II. 
.la.iil,-. 

Druggiits'  Association   Acts   Against   Soothing   Syrupi.— At 

a   meetiiiij  held   in   tlit  I  ollege  ot   Pharmacy  on   August   5,  the 
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Retail  Dnigpisls'  A^isoriiition  passed  resnliitioiis  coiulpiniiintr 
so-called  sciotliiiij;  svrii|)s  ooulaiiiiiii;  moipliin  and  cocain. 
KIcvi'M  luiiidreil  dni^'f;ists.  menibeis  of  the  assoeiatioii.  will 
now  refnse  to  sell  syrups  without  a  pliysicinn's  order  and  are 
determined  that  any  inlrin^jement  of  this  rnle  shall  be  pun- 
ishable by  loss  of  membership  in  the  society.  Under  the 
allspices  of  the  stale  ])harniaceutical  board,  an  active  cam- 
paign will  be  begun  against  the  sale  and  manufacture  of  such 
pernicious  drugs.  The  state  legislature  will  be  appealed  lo  at 
its  next  session  to  eliminate  from  the  statute  books  the  pres- 
ent law  which  permits  the  sale  of  these  drugs,  providing  that 
their  contents  are  made  clear  on  the  labels  of  the  bottles,  and 
to  insert  in  its  place  a  clause  which  shall  prohibit  entirely  the 
manufacture   of   the    concoctions. 

Campaign  Against  Tuberculous  Meat. — Dr.  A.  H.  Schreiber, 
chief  meat  and  cattle  ins])ecl.or  of  the  Health  Department, 
announced  on  .luly  'io  that  warrants  would  be  issued  this 
week  for  the  arrest  of  persons  charged  with  selling  tuher- 
cidous  meats.  t1f  the  dealers  selling  meats  without  a  license, 
fourteen  have  been  arresteil  and  were  arraigned  before  Jlagis- 
trate  Beaton,  .Inly  2.").  Each  was  fined  ,$2.:iO  and  costs  and  or- 
dered to  secure  a  license  at  on<e.  Six  slaughter  houses  in  West 
I'liiladclphia  have  been  closed  by  the  Hoard  of  Health  and 
lifly  additional  warrants  issued  for  meat  dealers  because  of 
the  insanitary  conditions  which  prevail  and  because  they 
failed  to  meet  the  requirements  of  the  law  in  slaughtering 
eattle,  in  the  disposal  of  otVal  and  in  keeping  the  premises  in 
clean  condition.  During  one  week  since  the  inauguration 
of  the  campaign  1.500  pounds  of  beef  and  mutton  were  de- 
stroyed because  it  was  imfit  for  food.  Most  of  this  was 
found  on  the  counters  of  small  dealers  and  was  confiscated 
by   llie   inspectors. 

Women  to  Aid  Phipps  Institute  Work. — Alexander  M. 
Wilson,  sociological  director  of  Phipps  Institute,  announced 
August  3  the  appointment  of  three  women  assistants  who  will 
work  in  the  social  service  of  the  dispensaries.  They  are 
Miss  .laniee  S.  Read,  of  Worcester.  Slass.,  who  for  three  years 
was  head  resident  in  the  .Jewish  Sisterhood  Neighborhood 
House,  Newark,  N.  •!. :  Miss  Lillian  G.  Elbridge,  a  graduate  of 
Vassar  College  and  formerly  of  the  Girls  House  of  Refuge, 
riiiladelphia,  and  Jliss  Edith  Dudley,  Pouglikeepsie.  N.  Y., 
graduate  of  Wellesley  and  also  a  worker  in  the  House  of 
Refuge.  Their  work  at  the  institutt  is  to  attempt  to  belter 
the  conditions  under  which  the  dispensary  patients  live. 
They  will  see  that  children  in  families  where  there  is  tuber- 
culosis are  protected  against  infection,  and  if  already  in- 
fected, that  they  are  placed  under  proper  treatment.  The 
help  of  the  health  department,  of  landlords,  jraployers, 
churches  and  charities  will  be  enlisted  to  obtain  good  sur- 
rciiindings  and  sutlicient  diet  for  the  patients  that  come  under 
their  charge. 

RHODE  ISLAND 

Medicolegal  Society  Meeting. — The  annual  meeting  of  the 
Medicolegal  Society  of  Rhode  Island  was  held  at  Field's  Point, 
.luly  22.  Dr.  Arthur  H.  Harrington,  Howard,  was  elected 
president,  and  Dr.  Carl  R.  Doten,  Providence,  secretary- 
treasurer. 

Building  for  State  Medical  Society.— The  Rhode  Island 
Jledical  Society,  at  its  last  annual  meeting,  appropriated 
$7,5t)0  for  a  building  for  permanent  headquarters  of  the 
society,  and  has  purcliased  land  at  the  corner  of  Hayes  and 
Francis   Streets,  Providence,   for   the   purpose. 

State  Health  Officers  Meet.— The  health  ollicers  of  the  cities 
and  towns  of  the  state  met  at  the  Stale  Hospital.  Providctue. 
duly  2^>.  Quarantine  and  water  supplies  were  the  chief  topics 
of  discussion.  Dr.  ,Iohn  H.  Bennett  of  the  State  Board  of 
Health,  spoke  of  the  subject  of  fumigation,  stating  that  from 
his  experience,  he  believed  the  best  kind  of  fumigation  was 
that  which  brought  into  use  fresh  air,  sunlight,  hot  water  and 
soap  and  plenty  of  elbow  grease.  A  committee  was  apjiointed 
consisting  of  one  health  ollicer  from  each  county  to  draw  up 
an  acceptable  and  etlcctive  quarantine  bill  for  presentation 
to  the  next  legislature. 

Work  of  the  State  Sanatorium. — At  the  opening  of  the  tu- 
berculosis exhihit  luidcr  the  auspices  of  the  Newport  Associa- 
tion for  the  Relief  and  Prevention  of  Tuberculosis,  Dr.  Harry 
l.ee  Rjirnes.  superintendent  of  the  .State  Sanatorium,  stated 
that  the  slate  sanatorium  had  saved  lives  with  sulTicient 
frequency  to  amjily  justify  its  establishment  financially,  even 


though  the  humanitarian  consideration  be  ignorecl,  and  that 
investigation  had  shown  that  the  aniuial  earnings  of  patients 
discharged  from  the  institution  during  or  before  1008,  and 
who  are  free  from  active  symptoms  of  tuberculosis,  liad 
amounted  to  over  *in().()or). 

WASHINGTON 

State  Medical  Society.— The  Washington  State  JIe,IlcaI 
Association  luet  at  I'.cllingham  .July  2(>.  27  and  2S.  One  of 
the  sessions  of  the  convention  was  held  on  a  steamer,  cruising 
among  the  San  .luan  Islands.  Hon.  Horace  E.  Hadley,  justice 
of  ihe  supreme  court  of  Washington,  addressed  the  convention 
on  "The  joint  Responsibilities  of  the  Lawyer  and  the  Doctor." 
The  following  ollicers  were  elected:  President,  Dr.  Wilson  R. 
.Johnson,  Spokane;  president-elect.  Dr.  Leon  L.  Love,  Tacoma ; 
vice-presidents,  Drs.  Grant  Calhoun,  Seattle,  and  J.  Earl 
Elsie,  Pullman:  secretary,  Dr,  Curtis  H.  Thompson,  Seattle; 
treasurer.  Dr.  Park  W.  Willis.  Seattle,  and  delegates  to  the 
American  Medical  Association,  Drs.  .James  R.  Yocom,  Tacoma. 
and  George  W.  Libby.  Spokane.  The  next  meeting  will  be 
held  in   Spokane. 

WISCONSIN 

Personal.  -Dr.  Lcwi^  I'.  Bciiiiilt.  Beloit.  has  been  elected 
president    and    Dr.    .lolui    .\1.    Bellel,    Milwaukee,    secretary    of 

the  State  Board  of  :^ledical  Examiners. Dr.  Frank   E.  "D  ir- 

ling.  registrar  of  vital  statistics  of  the  health  department  of 
Milwaukee,   has   resigned. 

Nurses   Call   for   Tuberculosis   Instruction. — The   Wisconsin 

Stale  Association  of  (iraduale  Nurses,  at  a  recent  meeting, 
ailopted  resolutions  calling  on  training  schools  to  furnish 
adequate  instruction  in  caring  for  tuberculosis  patients  in 
homes  and  in  institutions.  The  action  is  approved  by  the 
Wisconsin   Antituberculosis  Association. 

Milwaukee  Health  Conditions. — During  the  week  ended 
.July  2.'i,  Health  Commissioner  William  C,  Rucker.  reported 
that  there  were  222  cases  of  typhoid  fever,  a  decrease  of  19 
since  .luly  16.  Forty-nine  new  cases  of  typhoid  were  reported. 
five  deaths  were  assigned  to  that  disease  and  (i.1  recoveries. 
The  work  of  gathering  samples  of  water  from  the  lake  for 
the  state  hygienic  lah.oratory  has  continued  for  the  past  six 
weeks.  A\'ater  has  been  taken  at  intervals  of  from  one  mile 
to  a  distance  of  seven  miles  in  the  lake.  Commissioner 
Rucker  has  been  criticised  for  not  making  public  the  reports 
of  the  examination  of  water  but  the  commissioner  claims  the 
blame  is  due  to  the  fact  that  the  reports  are  in  the  hands  of 
the  printer.  The  investigation  conducted  by  ("Icorge  C.  Whip- 
ple, an  expert  from  the  New  York  Sewerage  Commission, 
with  the  assistance  of  the  city  engineering  department  has 
shown  that  there  is  no  leak  in  the  intake  pipes  near  the 
shore.  The  reports  of  Commissioner  Rucker  and  the  reports 
of  the  analysis  by  the  state  hygienic  laboratory  are  awaited 
by  the  public  with  much  interest. The  recent  test  of  ice- 
cream shows  that  manufacturers  are  complying  with  the 
law  regarding  the  standard  for  ice-cream. Health  Com- 
missioner Rvicker  has  recommended  that  the  department  of 
Dr.  George  P.  Barth,  .school  physician,  should  be  enlarged 
by    providing   visiting   nurses   to   go    to   the   homes   and    teach 

hygiene   to   the  parents  of  the   pupils. The   Seventh   Street 

Isolation  Hospital  which  has  previously  been  condenuicd  as 
unfit  for  hospital  purposes,  will  be  abandoned  ami  the  buill- 
ing  in  Kern  Park  will  be  u.sed  temporarily  for  isolating  dipli- 
theria,  scarlet  fever  and  measles. 

TEXAS 

New  Wing  at  Insane  Asylum.  -A  new  wing  at  the  South- 
western Insane  Asylimi  at  San  Antonio  was  openeil  recently 
and  l"il  additi(uuil  white  patients  have  been  admittcii.  The 
completion  of  the  new  wing  nu\kes  room  for  :U1(I  more  patients. 

Salaries  of  Health  Officers.— The  state  board  of  health  ad- 
vocates better  salaries  and  longer  terms  for  the  city  health 
ollicers  in  the  various  cities  of  the  state.  The  board  believes 
tliat  this  should  be  conducive  of  more  etlicient  work  in  health 
and  sanitary  nnxtters, 

GENERAL  NEWS 

Infant  Mortality  Association  Meeting.— The  first  annual 
mectiu"  of  tl-e  .\uierican  Association  for  the  Study  and  Pre- 
vention of  Infant  .Mortality  will  be  hehl  in  Baltimore  Nov.  !) 
to  11.    The  sessions  will  embrace  municipal,  state  and  federal 
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im-veiition.  Dr.  William  H.  Welch  will  preside.  The  follow- 
inj;  are  chairmen  of  committees:  Medical  prevention.  Dr.  L. 
Enimett  Holt:  educational  prevention.  Dr.  Helen  t'.  Pntnani; 
philanthropic  |)revention.  Dr.  Hastings  N.  Hart.  There  will  be 
a  larjie  exhibit.  embracin<r  milk,  work,  clothing,  diet,  hot- 
weather  care  and  recognition  of  early  conditions  of  disease. 
Membership  is  open  to  all  who  are  interested  in  the  baby. 
Miss  (Jcrtrude  1>.  Kiiipp.  medical  and  chinirgical  faculty  build- 
ing. Haltimore.  is  executive  secretary. 

Cost  of  White  Plague  War. — According  to  the  report  issueil 
by  the  National  Association  for  the  Study  and  Prevention  <if 
Tuberculosis  the  average  cost  of  caring  for  tuberculo\is  pa- 
tients in  thirty  semi-charitable  sanatoriums  scattered  through- 
out the  I'nited  States  is  .$l.t!7  per  day.  The  expense  of 
maintainin<j  the  institutions  in  different  parts  of  the  country 
varies  from  04  cents  per  capita  to  S-i-.V!.  being  more  than 
twice  as  high  in  the  west  and  southwest  as  in  the  east.  The 
aggregate  expenditure  was  $1,304,000  and  the  receipts  $l..i4S.- 
000.  70  p<'r  cent,  of  which  came  from  public  ajipropriations 
and  private  benefactions  and  the  remainder  from  patients. 
It  is  estimated  that  there  are  .'WO.OOO  indigent  consumptives 
in  the  United  States  who  should  be  eared  for  by  the  state, 
which  at  the  rate  named  above  would  cost  $.ifl,00O,0O0,  though 
the  economic  loss  from  the  incapacity  of  these  afflicted  persons 
is   yearly   $200,000,000. 

FOREIGN 

Seven  Physicians  in  Hungarian  Parliament. — Four  new- 
medical  members  were  recently  elictcd.  making  a  total  of 
M>ven  physicians  at  ])resent   in  the  Hungarian  parliament. 

Italian  Malaria  Journal. — The  Italian  Antimalarial  l^eague 
has  founded  a  jfMiinal.  Malaria  r  Mnlallir  Affini.  to  he  de- 
voted to  work  and  news  bearing  on  malaria.  The  address 
of  the  new  journal  is  via  Farini  CrZ,  Home. 

Hydrophobia  Statistics  in  Argentina. — According  to  the 
KritKina  Mrrlica  of  .lune  2b,  during  the  twenty-four  years  since 
the  Pasteur  Institute  at  Uuenos  Aires  was  opened,  more 
than  10.000  persons  have  taken  a  coiirse  of  treatment.  7.3 
have  died,  a  total  mortality  of  0.07  per  cent. 

Laboratory  for  Research  on  the  Brain.— A  Moscoav  medical 
society,  whose  aim  is  to  promote  the  experimental  sciences, 
has  turned  over  to  Professor  Pawlow  an  endowment  of  sev- 
eral thousanil  ilollars  to  ei|uip  a  laboratory  for  special  re- 
narcli   on   the   brain. 

Pensions  for  Widows  and  Orphans  of  Basel  Professors.-  (in 
the  occasion  of  thi'  fourhnndicil  ami  fiftieth  anniversary  of 
the  founding  of  tlie  University  of  Uasel,  Switzerland,  an 
endowment  of  ,$70,000  was  collected  by  the  academic  society 
for  pensions  for  the  widows  and  orphans  of  instructors  at  the 
university. 

The  Recklinghausen  Endowment.— Professor  von  Reckling- 
hausen retirc-d  in  H'OO  from  the  chair  of  anatomy  at  the 
University  of  Strasliurg.  after  M.l  years'  incumbency,  as  men- 
tioned in  these  columns  at  the  time.  His  former  pupils  have 
been  collecting  subscriptions  for  an  endowment  to  hear  his 
name.  The  fund  has  uow  reached  the  sum  of  ni'arly  .$4,000 
(^..^OO  marks),  and  was  recently  presented  to  him  to  apply 
a«  he  sees  fit. 

Honors  to  a  Belgium  Practitioner.— The  fiftieth  iirofessional 
anniversary  of  Dr.  f  artier  was  recently  celebrated  at  Herstal 
near  IJ/'-ge.  the  entire  population  joining  in  the  demonstration. 
The  (Inzrtir  vir'l.  lUliji  says  that  the  town  was  gaily  deco- 
rated, bands  played,  the  chimes  were  rung  and  crowds 
thronged  the  city  hall  all  day  long,  all  in  honor  of  Dr.  Car- 
tier's  fiHe.  The  local  authorities,  inilustrie-.  charities,  lodges 
and  the  medical  profession  each  paid  tribute  to  his  half- 
century    of    devoted    service. 

Memorial  to  Spanish  Medical  OflTicers.  -A  large  mr>niorial 
lalild.  comineniorative  of  1  hi'  Spanish  military  physicians  who 
lost  their  lives  in  the  recent  wars,  was  unveiled  .lune  25  in 
11. e  preM'nce  of  a  larife  fathering  incluiling  the  royal  family 
and  onieiaU.  The  memorial  is  in  the  main  hall  of  the  mili- 
tary hospital  anil  the  Kiitlo  M'llirt,  of  .June  iti  gives  the  list  of 
tiaine"  of  the  pliv«i<i!«n"  as  inscribed  on  the  tablet,  with  their 
tank  an.l  place  and  date  of  decease,  from  lH.t4  to  |K!I.-..  After 
thi..  dale  arc  the  name-  <d  Dr.  Mollo.  Noveleta.  1X07,  and 
1)1  tarraceja.  IHdH.  rorre-poniiing  to  llie  date  o(  our  war 
with  Spain,  ami  Don  I'as.  ual,  I'efioii  de  la  UuDivra,  lOOU,  a 
total  «f  24   iMun*  in  all. 
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1.0NUUN.   .hily    :10.    I'.tlO. 
Annual    Meeting   of  the   British   Medical   Association 

The  seventy-eighth  annual  meeting  of  the  llrilish  Medical 
.•\ssociation  was  held  in  Ixmdon  .hdy  22  to  20.  It  is  now 
l."i  years  since  the  association  met  in  tlie  metropolis,  whicli 
oilers  unusual  advantages  for  the  purpose,  among  which  is 
an  unusiially  large  attendance,  on  this  occasion  amounting 
to  .'t.OOO.  The  function  was  in  every  way — scientific  ami 
social— most  successful.  Among  the  foreign  guests  were  Prof. 
Koclier  (Heme),  Dr.  Lucas  Championniere  and  Dr.  Wickham 
(Paris)  and  the  following  Americans:  Dr.  .J.  H.  Hryau,  Dr. 
Hulkley,  Prof.  Crile.  Prof.  Tait  Mackenzie  and  Dr."  Kdsall. 
The  president.  Mr.  Henry  T.  liutlin,  who  is  also  presiileiit 
of  the  Royal  College  of  Surgeons,  delivered  a  very  interesting 
address  on  "The  Kvolution  of  the  Association  and  Its  Work." 
The  growth  of  specialism  has  increased  the  number  of  "sei-- 
tions"  of  the  association  to  21,  which  uow  includes  such  new 
ones  as  "Medical  Sociology"  and  "Radiology  and  Medical 
Electricity,"  Ample  accommodation  was  furnished  by  the 
spacious  class  rooms  of  the  I'niversity  of  London,  The  sec- 
tions were  well  attended  and  many  papers  of  great  interest 
and  importance  were  read  and  discussed.  In  the  Section  on 
Surgery,  Mr.  Arbuthnot  Lane  advocated  the  operative  treat- 
ment of  simple  fractures.  His  name  has  long  been  ideulilied 
with  this  method  and  his  views  have  been  (ueviously  pub- 
lished in  Till-:  .lornxAl..  The  discussion  revealed  consideiahle 
dillerencc  of  opinion.  Dr.  Lucas  Championnii'-re  of  Paris  could 
not  agree  with  the  utility  or  necessity  of  tlie  method  in  all 
eases.  Jlr.  (lilbert  13arling  found  it  dillicult  to  rcioncile  tlii> 
divergent  views  now  held  as  to  the  treatment  of  fiactiiris. 
Some  claimed  that  by  non-operative  methods  it  was  possible 
to  obtain  a  high  percentage  of  perfect  results;  others  that 
after  an  ordinary  fracture  treated  by  splints  there  was  a 
depreciation  ranging  from  .'iO  to  100  per  cent.  He  suggested 
that  a  committee  he  formed  to  investigate  the  matter.  A 
resolution  in  favor  of  this  was  passed  by  the  section. 

Dr.  Louis  Wiekham  of  Paris  gave  a  demonstration,  illus- 
trated by  lantern  slides,  on  the  treatment  of  cancer  by  radium. 
He  showed  the  remarkable  effects  of  radium  In  causing  11  i 
regre-sion  and  even  disappearance  of  cancerous  growths  h\it 
deprecated  the  use  of  the  word  "cure"  which  should  rarelv 
be  used.  In  the  great  majority  of  cases  radium  sliould  1" 
associated  with  surgery.  If  a  grave  cancer  was  present  i\i- 
radium  therapeutist  should  first  consult  the  surgeon  so  tlul 
the  ]).itient  be  not  de|)rived  of  the  )uompt  help  of  surgeiv 
On  till'  other  hand,  if  the  surgeon  has  a  case  in  which  it  is 
difficult  to  operate  he  should  use  radium  to  prepare  tin- 
groiuid  and  diminish  the  virulence  of  the  growth.  He  shouhl 
also  prepare  the  ground  for  the  action  of  radium,  by  pii 
forations,  incisions,  and  by  partial  extirpations  diminish  tl  ■ 
thickness  of  the  tissues  which  the  rays  have  to  traverse. 

Ill  the  Section  on  Dermatology  Sir  .lonathan  Hutchinson 
read  a  paper  on  "Paleogenesis  as  Illustrated  in  Certain  Af 
fections  of  the  Skin."  This  is  an  entirely  new  subject  whii  h 
this  wonderful  octogenarian  has  attacked  with  an  energy 
and  originality  which  show  no  sign  of  age.  Paleogenesis  i« 
a  name  which  he  has  introduced  to  signify  inherilance  from 
remote  ancestors  in  the  evolution  of  man  from  the  lowest 
types.  The  term  atavism  has  been  used  to  signify  inheritance 
from  near  progenitors.  Paleogenesis  is  therefore  atavism 
III  i.rrrhiit. 

For  the  ordinary  visitor  the  most  important  and  interest- 
ing fealiire  of  the  meeting  was  (be  scientific  exhibit  which 
surpassed  all  previous  exhibits  in  elaborateness.  It  contained 
«iver  :1.000  npeciniens  and  was  organized  on  a  new  plan,  being 
divided  into  I!)  sections,  each  under  the  care  of  an  expert 
hoiiiiiiiry  curator,  who  selected  a  few  subjects  for  illiislralion 
and  Kijjiiteil  from  all  available  sources  the  most  nsefnl  ma- 
terial. Thus  the  exhibit  cnnlained  many  series  of  exliibils 
rather  than  the  usual  miscellaneous  items.  Special  ndention 
was  paid  to  methods,  and  as  far  as  possible  an  ocular  demon 
siralioii  was  offered  of  recent  advances  and  of  melhods  em 
ployed  both  in  practice  and  in  the  laboratory  for  the  diagno^i 
ami  treatment  of  disease.  A  novel  feature  was  a  sectii  ■ 
devoted  to  anesthetics  in  which  many  historical  as  well  n^ 
miHlirn  aneslhelic  apparatus  were  collected.  The  number  of 
mii'ioscopic  specimens  shown  was  unusually  large,  amouiilitig 
to  over  400.     The  nection   of  protozoology    was   most   interest 
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iiig:  muny  reeontly  discoverwl  pni-asitic  protozoa  were  shown 
ill  till*  blood  of  mnii  uiiil  aiiiinals.  In  the  Si'ctioii  on  Caiicrr 
UeseaiTh  the  cthiiologir  distribution  of  tho  disease  and  cancer 
ill  uniinuls.  s|iontaiieoiis  iind  tniii$^|>hintfil,  were  illustrated. 
A  very  intercstinj;  series  of  portraits  with  accompanying 
microscopic  sections  showing  the  condition  in  cases  of  cancer 
before  and  after  the  use  of  radium,  was  exhibited  by  Dr. 
Domiuici  of  Paris.  I'nder  the  inlliience  of  the  radium  the 
growths  disappeared  and  on  microscopic  examination  the 
epithelial  cells  of  the  cancer  were  shown  in  process  of  re- 
gression  and    replaeement    by    conni'elive    tiss\ie. 

PARIS   LETTER 
(From   Our  Kenutur  Correspondent) 

P.\R1S,  .July   2S.    miO. 

Pyelotomy  for  Removal   of   Renal   Calculi 

On  July  20.  Ur.  Bazy,  surgeon  of  the  hospitals  of  Paris, 
read  an  interesting  paper  before  the  AcadC-mie  de  M^decine, 
showing  that  the  removal  of  most  renal  calculi  may  be  ed'ected 
by  pyelotomy,  that  is,  the  incision  of  the  kidney  pelvis  alone 
without  injuring  the  parenchyma  of  the  kidney,  without  dis- 
turbing the  fniietioniiig  of  the  organ,  whatever  it  may  be.  and 
without  altering  its  functional  value.  Bazy  believes  that  it  is 
nnneeessary  in  the  great  majority  of  cases  to  make  patients 
undergo  exploratory  operations,  which  may  be  badly  sustained 
or  dangerous,  in  order  to  ascertain  the  fuiictioiuil  value  of  the 
kidney.  Pyelotomy  may  be  performed  on  any  person  capable 
of  undergoing  an  operation  of  average  duration  and  of  mini- 
mum gravity.  It  is  entirely  suitable  in  cases  in  which  the 
kidney  containing  the  stones  is  the  only  functioning  one  and 
therefore  must  be  conserved.  These  conditions  were  present 
ill  two  of  Bazy's  patients,  women  aged  4S  and  ").S,  respectively, 
and  worn  out  by  suft'ering.  Pyelotomy  may  be  employed  in 
cases  in  which  the  kidney  pelvis  is  infected.  The  reunion  of 
I  lie  pelvis  by  first  intention  does  not  appear  to  be  hindered 
by  this  complication.  It  may  be  ascertained  in  advance  by 
r  irliography   whether   one   should   enijiloy   pyelotomy   or   iieph- 


Enlargement   of  Scope   of   Scientific   Information   Bureau 

Kor  about  seven  years  there  has  been  at  the  Sorbonne  a 
bureau  of  scientific  information  for  foreign  students.  Up  to 
Ihe  present  this  service  has  been  maintained  by  the  munic- 
ipality of  Paris.  To  improve  this  service,  an  as.sociation  has 
been  recently  formed  to  furnish  to  all.  whether  French  or 
foreign,  but  especially  the  latter,  by  correspondence  or  orally, 
all  useful  information  in  regard  to  the  means  of  study  in 
France.  It  will  organize  tours  of  study  for  foreigners  in 
France,  will  aid  in  the  formation  and  development  of  special 
courses  in  the  universities  for  the  use  of  foreign  student.s, 
i>nd  will  organize  outside  of  France,  an  active  propaganda  in 
favor  of  French  instruction,  through  brochures,  prospectuses, 
newspaper  articles,  diplomatic  agents  and  special  correspond- 
ents, etc.  It  will  also  encourage  relations  between  professors 
and  students  in  French  and  foreign  universities.  While  up 
to  the  present,  the  bureau  of  information  has  been  almost 
exclusively  Parisian,  the  field  of  the  new  organization,  which 
is  called  (llliee  national  des  Univer'-,itt''s  et  grandes  Eeoles  fran- 
caiscs,  will  cover  the  universiticv.  in  the  departments.  Tlie 
government  has  voted  ,$2,400  (12,000  francs)  in  aid  of  this 
institution,  [Address:  Bureau  des  Renseignements  Seieu- 
tifiques,  Sorbonne,   Paris,   France.] 

Medals  for  Physicians  Who  Do  Vaccination 

It  is  customary  each  year  for  the  Academic  de  M^decine  to 
award  gold,  silver-gilt,  silver  and  bronze  medals  to  physicians 
who  do  vaccination.  These  medals  are  transmitted  to  the 
minister  of  the  interior  and  then  sent  to  the  prefects,  who 
Bend  them  to  the  physicians  thus  honored.  This  year  several 
medals  did  not  arrive  at  their  destination.  Inquiry  brought 
out  the  fact  that  certain  prefects  had  confiscated  the  medals 
because  the  physicians  to  whom  they  had  been  awarded  were 
not  in  agreement  with  the  government.  Indignant  at  this 
intrusion  of  politics  into  a  matter  with  which  it  bad  no  con- 
cern, the  council  of  the  AcadC'mie  de  Jlf'dccine  brought  the  mat- 
ter before  the  premier.  M.  Uriand,  who  has  encrgeticallv  cen- 
sured the  culprits  ami  has  promised  that  the  physicians  who 
bad  been  awarded  medals  shall  very  shortly  receive  them. 


The  Illegal  Practice  of  Medicine  by  a   Physician 

A<coraing  lo  French  law,  the  physician  who  lends  his  coun- 
tenance to  a  person  practicing  medicine  without  a  diploma 
or  who,  without  directing  the  treatmeut  of  the  patients,  uses 
his  medical  degree  to  lend  sanction  to  the  acts  of  such  a  person 
becomes  guilty  of  illegal  practice  of  medicine.  Recently  t'e 
courts  have  decided  that  a  physician  who  ilirects  the  'treat- 
ment himself  but  who  prescribes  for  many  of  tin-  patients  '.m 
the  basis  solely  of  replies  to  <iuestioiis  "published  broadcast, 
ill  the  name  of  some  institute  or  other,  is  thereby  aidiii"  the 
illegal  practice  of  iiicdiciiie.  " 

The  Period  of  Military  Instruction  to  Students 

Because  of  the  inconvenience  caused  to  students  by  the  obli- 
gation of  responding  to  the  call  to  military  iiistrucrion  at  the 
time  of  an  examination,  of  a  co.icoHrs  or  of  matriculation  at 
a  college,  the  minister  of  war  has  informed  the  generals 
commanding  the  army  corps  that  it  would  be  advisable  for 
them  to  receive  as  favorably  as  possible  tlie  requests  for  delay 
made  by  students  when  the  latter  show  that  it  would  be  im'- 
possible  for  them  to  absent  themselves  from  their  studies 
without  serious  detriment. 

Election  of  Two  Associates  to  the  Academy  of  Medicine 

Tlie  Aca.lemie  de  .Medeciiie  has  elected  as  national  associates 
Ur.  1  .  tspillmann,  professor  of  clinical  medicine  at  the  Xancy 
College  of  Me<licine  and  Dr.  Testut.  professor  of  anatomy  at 
the   Lyons  College  of  Medicine. 


BERLIN  LETTER 
(from    Our  lUijuUlr  Vurnnitonacnt) 

Berlin,  July   20.    I  mo. 

The  Fossil  Races  of  Men  in  Europe  in  the  Glacial  Penod 

Profess.ir  Klaatsch.  the  well-known  lireslau  anthropologist, 
delivered  recently  a  very  interesting  address  in  the  medical 
section  of  the  Sclilesische  Ge.sellschaft  fiir  Vaterlandisrhe 
Kultur  on  the  oldest  races  of  men  in  Europe.  By  the  recent 
discoveries  the  views  regarding  the  relationship  of  man  with 
the  apes  have  been  much  modified.  In  many  points  the  apes 
go  beyond  man.  The  long  arms  and  strong  canine  teeth  are 
phenomena  of  adaptation  which  developed  after  the  path 
toward  human  development  was  clo.sed  to  the  ape.  There  must 
have  been  a  common  road  from  which  the  various  paths  f)f 
development  separated.  The  hand  with  long  thumb  is  the 
original  form:  even  the  four-footed  animals  have  developed 
from  quadrumanous  types.  It  is  also  established  by  the 
newest  discoveries  that  the  variety  of  races  is  an  ancient  phe- 
nomenon. Probably  a  continent  between  .Asia  and  -Africa  has 
sunk  and  in  that  way  a  separation  into  the  .African  type 
(gorilla)  and  the  .Asiatic  type  (orangutang)  arose.  The  pre- 
historic man  discovered  at  .Aurignac  appears  to  represent  a 
younger  race  tlian  the  Ncandertal  man  anil  the  man  of  Le 
Moustier.  A  complete  skeleton,  beautifully  preserved  with 
petrified  bones,  was  unearthed  at  La  fhapelle.  France.  It 
shows  a  complete  burial  with  the  face  directed  toward  the 
.south,  and  in  addition  s<mie  remarkable  tools:  also  a  shell 
ornament  was  found  about  the  neck.  The  skeleton  was  that 
of  a  slender  human  being,  but  with  primitive  characteristics 
like  those  of  the  -Australian  race.  The  h'auxU-eilr  indi- 
cates the  oldest  period  of  the  glacial  drift,  at  any  rate 
older  than  the  discovery  of  Le  Moustier  and  -Aurignac.  The 
lecturer  regards  the  Xeandertal  man  as  of  .African  type  and 
the  man  of  Aurignac  as  of  Asiatic  type. 

Ehrlich's  New  Syphilis  Remedy,  "6o6"  • 

Good  residts  with  the  new  reniwly  have  been  reported 
from  some  hospitals  during  the  last  week.  t)f  greater  import- 
ance is  an  improvement  in  technic  which  Dr.  Wechselmanii, 
the  director  of  the  dermatologic  department  of  the  Vircliow 
hospital  in  Berlin,  has  made  and  will  soon  publish.  0{  the 
two  side-etlects  which  have  so  far  been  observeil  after  intra- 
muscular injection  of  the  remedy,  namely,  rise  of  temperature 
to    39    C.    (102.:i    F. )     and    the    pains,    the    latter    are    more 

•  This  subject  i:i  dl.sciissed  edilorhilly  in  this  Issue  and  also  Id 
Ihe  liiidapcst  letter,  page  UIO,  and  In  the  MlscoHany  Department, 
page    till. 
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aisuprwable.  as  the  fever  lasted  only  a  short  time,  wliilo, 
after  ail  intraplutoal  injection,  severe  neuralgic  pains  in  the 
region  of  the  sciatic  were  felt  for  several  hours  and  required 
repeated  injections  of  morpliin.  In  some  cases  pains  per- 
sisted in  the  sciatic  region,  of  a  light  or  medium  severity,  for 
several  days.  The  technic  of  Weohselniann  is  intended  to 
avoid  this"  disagreeable  complication.  The  remedy  "(KK!"  is 
dissolved  in  commercial  soda  lye  by  rubbing  in  a  mortav.  on 
addition  of  glacial  acetic  acid,  drop  by  drop,  a  fine  yellow 
jirecipitatc  falls  which  is  susj>ended  in  some  distilled  water 
and  the  reaction  of  the  liquid  is  made  exactly  neutral  to 
litmus  paper.  The  suspension  is  then  slowly  injected  below 
the  shoulder  blade,  the  skin  having  been  previously  disin- 
fected and  painted  with  tincture  of  iodin.  Sometimes  a 
slight  pain  fnmi  the  injection  occurs  for  a  few  minutes  and 
occasionally  there  is  a  slight  swelling  on  the  second  or  third 
dav.  No  complaints  of  moment  have  occurred  in  from  60  to 
to'  cases  and  there  has  been  no  rise  of  temperature.  The 
action  of  the  remedy  remains  undiminished.  This  technic  has 
the  advantage  that' in  case  symptoms  of  arsenical  poisoning 
manifest  themselves,  the  site"  of  the  injection  may  be  easily 
cleaned  out. 

VIENNA  LETTER 
ilKiiii    <iiii    l!".i"l"i'  CuiKSiKiiulint) 

ViFNNA.  July  25.  I'JIO. 

An  Acoustic  Museum  and  Its  Scientific  Use 

The  royal  and  imperial  Vienna  Academy  of  Sciences 
(Akademi'e  der  Wissenschaften )  the  most  renowned  Austrian 
scientific  corporation,  has  possessed  for  a  few  years  a  unicpie 
collection  of  phonograph  records,  which  contain,  besides  the 
voices  of  remarkable  persons,  numerous  records  of  ethno- 
grapjiic  and  scientific  value.  Some  of  the  latest  additions 
cDUie  from  the  voyage  of  Dr.  Piieh,  who  has  taken  great  jiaiiis 
to  obtain  characteristic  sayings  and  songs  of  the  Bushmen. 
The  nature  of  their  guttural  language  can  be  examined  by 
means  of  the  records  by  magnifying  the  vibrations  produced 
by  any  small  part  of  the  cylinder,  and  observing  the  suc- 
cession of  vibrations  by  means  of  a  reflecting  mirror.  Thus 
it  could  be  shown  that,  for  instance,  the  vowels  of  tlie 
language  of  the  Hushnien  differ  from  those  of  the  Papuans, 
and  that  the  note  of  the  frog,  which  very  much  resembles  the 
"ah"  of  the  human  voice,  is  catised  by  a  succession  of  delinite 
short  acoustic  impidses.  not  like  the  human  "ah."  The  ex- 
amination of  voices  in  different  pathologic  conditions  of  the 
throat  and  larynx  has  also  been  undertaken  by  means  of  the 
graphophone.  and  the  results  of  1.000  various  investigations 
will   be  published  shortly. 

The  Ultimate  Fate  of  Heieditary  Syphilitics  Among  the 
Better    Classes 

Dr.  Uochsinper  at  a  recent  meeting  of  the  fiesellsehaft  der 
Aerzte  in  N'ienna.  iliscussed  the  results  of  a  series  of  invesd- 
gations.  extending  over  twenty-five  years,  into  the  ultimate 
fate  of  children  whose  parents  had  contracted  syphilis  hefore 
the  children's  birth.  (Inly  the  better  classes  of  the  popida- 
tion  were  considered  and  of  these  only  families  in  which  the 
d<M-tor  had  opportunity  of  constantly  observing  parents  and 
children  for  a  long  period.  The  results  are  rather  unexpeiled. 
Altogether.  i:<!l  families  with  .'i(l!»  chil.lren  were  observe.l. 
The  l.'(»  women  had  2<i.l  sypliilitic  itifants  born  alive.  2rt:i 
dead  babies  and  .'iS  living '  non  syphilitic  children.  f)f  the 
2(ir{  affected  children  born  alive.  .I.')  died  before  reaching  the 
age  of  4.  "O  that  208  individuals  were  the  subjects  of  pro- 
longed obwrvution.  Only  2.'i  per  cent,  of  all  of  them  remaineil 
alive  and  without  any  attacks,  and  only  14  per  cent,  of  the 
ehildrefl  died  within  tjielr  first  year  of  life.  All  other  patients 
have  shown  during  their  life,  symptom"  of  disease  traceable 
directly'  to  syphilix.  -Apart  from  maiiifehtatioiis  on  the  skill 
and  tlie  mucous  nienibranes.  •specially  affections  of  the  ner- 
vous system.  togetiiiT  with  moral  insanity,  were  most  fre- 
<|iieiil.  '  The  well-knoun  fact  that  hereditary  syphilis  plays 
.1  prominent  part  in  the  etiology  of  these  eonditioim  is  borne 
nut  very  well.  Un  the  other  side,  it  was  shown  that  if 
hereditary  syphilitic  p'^rsons  remain  healthy  up  to  the  age  of 
pulwrty.  the  ex|we;alii>n  of  a  ln-allhy  future  life  is  juslilied. 
f!ecurrence«  of  •ypliills  have  a  very  deh'terious  influence  cm 
:he  MimHtIc  reHislanee  of  (lie  children:  71*  children  out  of 
(he  2«:»  died  during  the  observHlion;  of  courM-  the  majority 
ol  the  deaths  oecurierl  within  the  flrst  year.  The  niosl 
.'ffkrt'd    organii    were    the    lungs    and     the    alimentary    canal. 


According  to  the  statistics  of  hospitals  with  their  badly  fed 
unhealthy  applicants  70  per  cent,  of  all  syphilitic  babies  die 
ill  their  first  year.  Dr.  Hochsinger's  observations  deal  with 
better  faniilies.  where  every  possible  care  was  available  for 
the  children.  The  most  frequently  attackeil  organs  were  in 
the  new-born,  the  skin,  the  nose,  then  tlie  viscera.  The  first- 
born child  is  generally  more  severely  attacked  than  the  second, 
this  more  than  the  third  and  so  on.  Also  the  iiuniher  of 
recidives  declines  with  the  increasing  number  of  children, 
(hit  of  12.'t  first-born  children.  !);{  (or  73  per  cent.)  had  re- 
currences; out  of  .'i.^  second-born  babies,  only  24  (or  4.5  per 
cent.)  had  recurrences,  and  out  of  21  third  chlldien  only 
S  (or  .'IS  per  cent.)  had  rccuiieuces.  Where  maternal  lues 
was  manifest,  the  children  most  often  had  developments  iif 
the  disease,  showing  that  the  maternal  manifest  alTectioii 
scriou.sly  influences  the  fate  of  the  children.  The  charac- 
teristic feature  of  the  late  hereditary  syphilis  was  always 
the  gumma;  infantilism  and  general  nialdevelopment  were 
frequent,  t'hronic  headache,  migraine,  is  a  very  frequent 
concomitant,  and  very  often  a  characteristic  feature  of  he- 
reditary sy]ihilis.  Tlie  absence  of  llutchinsoirs  syniptoni,  as 
well  as  the  fairly  favorable  results  during  tlie  observations 
seem  to  show  that  an  energetic  long-continued  antisyphilitlc 
treatment  may  do  much  good  for  the  unhappy  offspring  of  a 
tainted   family. 

BUDAPEST  LETTER 

Bi  n.M'tsr.  .July    14.   1010. 

Outbreak   of   Typhoid   in   Budapest 

A  serious  outbreak  of  typhoid  fever  has  occurred  in  Buda- 
pest, and  although  officially  the  nature  of  the  disease  has 
iiecn  kc])t  secret,  the  actual  facts  became  known  very  soon. 
Last  week  over  'M)  cases  were  re^iorled,  of  which  200  are 
in  public'  hospitals:  the  remainder  have  been  left  in  family 
carc>.  The  epidemic  was  not  due  to  the  condition  of  the 
water,  as  has  been  proved  satisfactorily.  The  majority  of 
the  cases  were  caused  by  contaniinalion  of  the  milk  imported 
into  the  city  from  certain  districts;  some  were  traced  to  the 
consumption  of  contaminated  fruit,  butler  and  soft  cheese. 
Articles  of  food  are  brought  to  the  market  in  Budapest  in  a 
scandalous  coiiditicm,  the  danger  of  which  has  been  often 
pointed  out.  Hecently  out  of  200  samples  of  food  taken  from 
as  many  retail  sellers,  not  less  than  (10  were  found  to  be  uiilll 
for  consum])tion  and  therefore  the  lot  had  to  be  seized  and 
destroyed.  Typhoid  has  always  been  present  in  the  city 
during  summer,  but  the  cases  were  few.  far  apart  and  could 
c>a>ily  bc>  controlled.  At  present  the  epidemic  is  undoubtedly 
local,  imported  from  the  suburbs,  and  could  be  s])cedily 
checked  if  only  the  market  authorities  could  exert  the  neces- 
sary colli rol  over  the  importation  and  sale  of  milk  and  fruit. 
I.atidy,  but  too  late,  draeonic  ineasines  have  been  instituted 
in  regard  to  cleanliness. 

Ehrlich's  New  Remedy  for  Syphilis  * 

rcrhaps  nowhere  has  Khrlich's  cliscovciv  caused  greater 
agllatiiiii  than  in  Hungary.  The  dallies  devote  whole  pages 
til  It.  not  sparing  cqilthets  or  adjectives  In  praUe.  One  of  the 
dailies  i>ven  sent  two  doctors  to  Krankforl.  where  Dr.  Khrlich 
is    working,   in    order   to   study    the    new    methods. 

As  a  result  of  the  publicity  thus  givi-n  to  this  new  iiiethod. 
physicians  are  besieged  by  patients.  Iniplnring  to  hi-  cured. 
Hut.  alas!  Dr.  Khrllcli  has  not  yet  brought  his  remedy 
111  that  stage  of  perfection  which  allows  of  its  adininistratioii 
wltlioul  clanger,  so  that  he  feels  himself  obliged  lo  iMinfine 
lis  line  to  hospitals,  where  the  patient  is  under  iiiilnlerrnpled 
oliHirvalion,  to  the  present  exclusion  of  piivnte  practitioners. 
The  most  important  lliingarian  hospitals  have  already  sent 
their  reprihcnlatives  (some  lo  Krankforl  to  Dr.  IChrlich  ami 
Koine  to  Berlin  to  Dr.  Wecliselniann )  (o  study  the  manner  of 
ciiiidiiitiiig    the   treatment    in    the    hospitals    there. 

,As  I  was  one  of  those  who  called  on  Dr.  Khrlich,  I  am 
able  lo  relate  personal  experiences  legiircling  this  discovery. 
When  I  was  adniKleil  lo  I'lof.  Khrlich's  liiburalory  I  was  sur- 
prl-ced  (o  see  three  men  in  a  little-  cabinet  writing  at  Khrlich'* 
dictation.     I  questioned    him   as   to   the   iea»on   of   this.     "Ycni 

'tills  milijecl  Is  discussed  eilllnrlnllv  In  (ills  Inhiip  and  also  In  llie 
r.cilin   Ivtivr,    page  (HIB,  and  lo   Ibe    Mlncelluiiy    Uviiarlmcnl,    iiniie 
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see,"  said  he,  "tlmt  nitlioiigli  I  fcol  very  mucli  flattpred  by 
the  attention  and  contideiue  di'^played  in  nip  by  my  brother 
physicians,  yet  I  cannot  reply  to  all  the  demands  they  make 
on  me.  I  myself  am  not  a  |inic(i(ioner,  bnt  (he  director  of  the 
Kiinifiliches  Institut  fiir  experinieiitelle  Therapie  (Koyal  In- 
stitute for  ICxperimental  Therapeutics).  I  am  investigating 
in  my  laboratory  and  have  placed  the  experimenting  and 
proving  of  this  remedy  inlo  the  capable  hands  of  Dr.  Weelisel- 
nuuin  at  the  Virchow  Hospital  in  lierlin,  where  he  is  studying 
cases  \inder  treatment.  However.  I  wish  if  possible  to  answer 
all  letters  and  telegrams  (and  they  conic  by  tlie  basketful), 
and  that  is  what  you  now  see  me  attempting  to  do.  There 
are  some  letters  here  that  have  had  to  wait  for  three  or 
four  weeks. 

■'As  to  the  method  of  discovery,  it  has  not  been  like  so 
many  other  new  discoveries,  a  matter  of  chance,  but  t  have 
been  working  at  it  for  some  time  past,  knowing  as  I  do 
how  many  are  snfl'ering  under  the  fear  and  apprehension  of 
this  terrible  disease,  and  that  if  I  could  succeed  in  alleviating 
this  I  should  feel  satisfied  an<l  consider  that  I  had  accom- 
plished a  beneficial  work.  As  my  friend.  Dr.  Wechselmaini, 
says,  referring  to  the  treatment,  one  injection  arrests  tlie 
disease  to  as  great  an  extent  as  more  than  a  year's  treatment 
by  any  other  method. 

"The  most  important  point  about  this  remedy  is  that  one 
injection  utterly  destroys  all  the  spirochetes,  but  is  harm- 
less to  the  animal  tissues.  In  the  course  of  my  investiga- 
tions I  have  made  hundreds  of  mixtures  with  which  to  accom- 
plish this,  but  only  after  several  years  of  experiments  did  1,  in 
com|)any  with  Dr.  Ilala,  in  November  last,  discover  the  present 
medicine  'dijnethyldioxiarsenobensoldichlorhydrat'  and  the  cure 
'sterilisatio  magna,'  so  called  beca>ise  of  its  great  effect  of 
killing  all  parasites  at  once.  In  March  last,  being  so  satisfied 
with  the  results  of  my  trials  on  animals,  I  decided  to  apply 
Hie  medicine  to  human  beings,  bnt  having  no  hospital  under 
my  control.  I  asked  my  friend.  Dr.  Wechselmaini.  to  under- 
take Hie  conduct  of  Hie  experiments,  and  he.  I  am  sure,  will 
be  very  pleased  to  show  you  the  method  and  the  results  if 
you  go  to  Berlin." 

I  went  to  Berlin  to  the  great  Vinliow  Hospital,  where  Tro- 
fessor  Wechselmanii  has  charge  of  the  venereal  section. 
Wechselniann's  .section  was  located  by  the  innumerable  eye- 
glassed  gentlemen  who  were  standing  before  the  door  of  a 
large  building.  It  was  not  dillicult  to  find  out  that  these 
doctors  were  waiting  for  Wechselmanii.  It  was  then  !l:4() 
a.  m.  Exactly  at  10  o'clock  Professor  Wechselmann  came. 
He  is  a  man  about  50,  who  displays  all  the  external  features 
of  a  learned  man.  He  was  glad  to  see,  he  said  to  me,  after 
my  introduction,  that  the  Hungarian  doctors  are  so  keen  in 
appreciating  the  epoch-making  importance  of  Elirlich's  new 
remedy.  "The  lay  press."  he  said,  "is  in  great  measure  re- 
spcinsible  for  this  extraordinary  interest.  You  are  the  tliir- 
(ii'iitli  Hungarian  to  come  to  see  our  work  here."  Then  lie 
^luiwcd  us  his  wards,  which  are  the  model  of  a  modern  hos- 
pital. Large  sjiacions  halls  of  spotless  cleanliness,  glazed, 
tiled,  corncrless  walls,  electric  ventilation,  good  light:  in 
short  it  is  the  acme  of  hygiene  we  see  here.  He  led  ns 
into  a  separate  compartment  where  about  12  patients  were 
located,  all  treated  with  Elirlich's  remedy.  He  showed  us 
one  case,  which  was  admitted  (i  days  previously,  with  a 
fresh  syphilis,  papules,  swollen  glands  and  mucous  plaipies  in 
the  throat.  All  these  symptoms  had  disappeared  after  one  injec- 
tion of  the  Elirlich  remedy,  which  was  administered  four  days 
before.  And  this  is  not  an  exceptional  case,  he  said,  because 
all  patients  who  were  treated  with  amido-arseno-benzol,  were 
just  as  favorably  intlnenced  by  this  remedy.  It  is  true  that 
some  of  the  patients  complained  of  great  pains,  and  in  some 
exceptional  cases  even  urticaria-like  rashes  made  their  ap- 
pearance, and  even  for  three  or  four  hours  after  the  injection 
fever  may  occur;  however  the  patients  do  not  mind  such  little 
inconveniences  considering  the  great  advantage  they  derive 
from  the  injection.  "As  yet,"  he  said,  "I  have  tried  the  remedy, 
nlmost  without  exception,  in  fresh  eases,  so  that  for  the  time 
being  T  am  unable  to  say  anything  definite  about  old  neg- 
lected cases.  However,  I  heard  from  a  friend  of  mine,  who 
^as  charge  of  over  200  syphilis  cases,  that  he  has  had  "ood 
results  with  tertiary  lues  cases,  too.  .\t  the  Xeppsprinfe 
Lunatic  Asylum,  for  paHents  whose  nervous  break-down  cmild 
bo   traced  back   to  a  syphilitic  origin,  Elirlich's  remedy   was 


app!ic<l  with  the  most  surprising  results."  He  finished  his 
very  interesting  lecture  and  demonstrations  with  the  assertion 
that  he  would  not  give  Elirlich's  remedy  into  the  hands  of 
private  practitioners  until  .i.OOf)  cases  were  reported  on,  which 
is  probably  nearly  at  hand,  because  nearly  2..-.00  phials  were 
alrearly  distributed,  and  Khrlich  does  not  give  his  remedy  to 
anybody  without  an  agreement  in  writing  that  the  physician 
will  send  him  a  report  of  the  results.  "Mention  nie  to  your 
science-loving  countrymen,"  he  said,  in  finishing  his  interest- 
ing discourse. 


Dissatisfaction    with    a    University    Appointment 

Consiileiable  dissatisfaction  ha-  been  manii'csted  in  the 
medical  and  lay  press,  as  well  as  by  the  public,  toward  tin- 
appointment  of  L.  Xekam  to  the  chair  of  dermatology  in  the 
University  of  Budapest  on  the  recommendation  of  Count 
Fiehy.  minister  of-  public  instruction,  whose  apfiointnient  has 
been  sanctioned  by  Emperor  Francis  .Joseph,  The  committi-e 
of  the  medical  faculty  had  proposed  the  names  of  Drs.  Tilrilk 
and  Marschalko.  to  the  general  hoard  whose  duty  it  was  to 
investigate  and  rcjiort  on  the  applicants.  This  boily  entrusted 
this  duty  to  a  tluologian.  who  ignored  the  proponents  of  the 
medical  faculty  and  appointed  Dr.  Xekam,  with  the  resulting 
dissatisfaction. 

Creation   of   Five   New   Universities 

At  the  present  time  there  are  only  two  universities  in 
Hungary,  tho-e  at  Budapest  and  Kolozsvar.  The  former  is 
so  crowded  with  students  that  proper  attention  cannot  be 
given  them.  The  authorities  have  been  endeavoring  for  many 
years  to  have  dill'erent  cities  assist  in  establishing  other  uni- 
versities, but  the  matter  has  never  taken  practical  shape.  It 
is  the  intention  of  the  present  legislative  body  to  establish 
five  universities  at  once  in  difi'erent  parts  of  the  country,  two 
of  which  shall  have  medical  faculties.  These  will  be  built  in 
Szeged  and  Kassa.  two  flcnirishing  towns  in  opposite  corners 
of  Hungary,  lying  outside  tiie  circles  of  the  two  existing 
universities.  It  is  hoped  that  this  will  relieve  the  crowded 
condition  of  the  University  at  Budapest,  which  has  l.tiOO 
medical  students,  with  accommodations  for  only  1.200.  The 
two  new  universities  having  medical  departments  are  expected 
to   be  ready   by   September   1,   1!)I2. 


Yaws  and  Syphilis. — Henry  .1.  Xicliols..  Medical  Corps  U.  S. 
Army  iProc.  .V.  Y.  I'atli.  .Soc,  February  and  March,  iniO), 
states  that  in  1005  Castellani  while  examining  smears  from  a 
case  of  yaws  discovered  a  spirochete  which  when  afterward 
stained  with  Hiemsa  stain  seemed  to  be  identical  morpho- 
lopically  with  the  ftpiindnrta  pallida,  and  this  opinion  was 
confirmed  by  Schaudiiin.  Castellani  named  this  Spirochirtn  prr- 
tenuis  or  pnllidiila.  Castellani  inoculated  three  monkeys,  anil 
ill  one  after  sixteen  days,  at  the  site  of  inoculation,  a  yaw- 
like lesion  developed  which  repeatedly  showed  Spitoiliirln  pir- 
triuiis.  Although  Castellani  and  Scliaiulinn  found  no  morpho- 
logic difference  between  the  pcrlriiuis  and  the  pnlliila.  Prowa- 
zek  believes  that  there  are  certain  differences  between  them. 
The  pciteiniis  is  slightly  thicker  and  less  rigid;  the  twists  are 
not  so  regular;  there  is  more  of  a  tendency  for  the  ends  to 
curl  up;  the  forms  with  longitudinal  divisions  are  more  numer- 
ous. .\fter  careful  study  ami  experimentation  the  evidence 
against  the  identity  of  the  disease  with  syphilis  seems  to  be 
as  follows:  1.  (ieographical  distribution;  yaws  is  coiitined  to 
certain  trojiical  regions;  it  exists  where  there  is  no  syphilis, 
and  has  also  died  out  while  syphilis  remained.  2.  Yaws  and 
syjihilis  may  occur  in  the  .same  person,  and  there  is  no  ini 
muiiity  from  one  disease  to  Hie  other.  .1.  The  lesions  in  yaws 
are  always  the  same,  not  pleomorphic.  4.  The  lesions  ot 
yaws  affect  principally  the  epithelial,  not  the  conuective  tis 
sue.  .■>.  Yaws  is  principally  a  disease  of  children  but  is  neither 
hereditary  nor  congenilal.  (>.  The  lesions  are  extragenital  an.l 
sexual  transmission  is  practically  unknown.  7.  Constitutional 
symptoms  are  not  the  rule  in  yawn.  6.  The  trciionemas  may 
dilTer  morphologically. 
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DEATHS 


Marriages 


llrcH  O.  Jones.  M.D..  Chicuco.  to  Mi<s  NVttie  Perry,  of  0.<!i- 
kosh.  Wis.,   luly  27. 

r.EOROK  Gill.  M.D..  to  Miss  Adele  Hiober  Bassett,  both  of 
Klyria.  Ohio.  .Inly  ir>. 

.louN  BisiiRon  Sciiw.\TK.\.  M.D..  to  Miss  Xina  M.  Diivall. 
both  of  Baltimore.  .I\ily  30. 

I).\XIEL  E.  Ric.Mtiio.  M.D..  Chieago.  to  Miss  .lustiiie  Theresa 
Friend,  of  Cincinnati.  August    1. 

MoRRl.s  I.  Haylin.  M.D..  Baltimore,  to  Miss  Pauline  Shnl- 
man.  of  New   York  City.  -Inly   17. 

Kb.\nk  Bl.\ib  I»vell.  M.U..  Gibson  City.  111.,  to  Miss  Helen 
Lewis   Brewster,   of   Wlieaton,   UL.   .lune   30. 

\V.*i.TES  Axi»REW  I^LOEDiiRX.  M.D..  U.  S.  Navy,  to  Miss 
May   H.  Howard,  of  Washington.  D.  C.  July  i... 

William  Scott  Waivsworth.  M.D..  Philadelphia,  to  Miss 
Fraiu-es    Elizabeth    Uiel.  of    Syracuse.    X.    Y..    August    4. 


Deaths 

Charles  Jewett,  M.D.  College  of  Physicians  and  Surgeons. 
Xew  York  City,  1871;  a  member  of  the  American  Medical 
Association:  American  Academy  of  Medicine:  American  Gyne- 
cological Society:  International"  Periodical  Congress  of  Obstet- 
ricians and  Gynecologists,  and  British  Gynecological  Society; 
president  of  the  Medical  Society  of  the  State  of  Xew  York: 
"vnecologist  and  obstetrician  to  the  Long  Island  College  Hos- 
pital: consulting  obstetrician  to  Kings  County  Hospital:  con- 
sulting surgeon  to  St.  Christopher's  Hospital:  consulting 
gynecologist  to  Bushwick.  Swedish  and  German  Hospitals  and 
Bushwick  and  Eastern  District  Dispensaries.  Brooklyn:  pro- 
fessor of  obstetrics  and  gynecology  in  Long  Island  College 
Hospital:  died  at  his  home  in  Brooklyn.  August  .').  of  apoplexy. 
aged  71.  Dr.  .Jewett  was  at  the  time  of  his  death  president 
of  the  Medical  Society  of  the  State  of  Xew  York  and  of  the 
Kings  County  Medical  Society  and  had  been  ore  of  the  most 
prominent  practitioners  of  Brooklyn  for  many  years.  Al- 
though 71  years  of  age  he  was  in  active  practice  up  until  a 
few   days  ago. 

James  Albert  Hawke,  M.D.  University  of  Pennsylvania.  De- 
imtnicMt  of  Mc-dicinc.  1  xii:) :  a  veteran  of  (he  Civil  War: 
who  entered  the  I',  S.  Xavy  .June  24.  1867,  as  assistant 
surgeon:  was  promoted  to  the  grade  of  passed  assistant 
surgeon  on  February  2f>.  187:i:  was  promoted  to  surgeon. 
May  1.  1879:  to  medical  inspector  in  ISO.'),  and  to  medical 
director  Sept.  24.  1890.  after  fourteen  years'  sea  service  and 
eighteen  vears  and  two  months'  land  sen-ice.  and  was  placed 
on  the  retired  list  with  rank  of  rear  admiral,  on  reaching  the 
age  limit  of  (12  years,  on  .lanuary  ."H,  MtO.'i;  but  was  retained 
on  active  duty  until  A|>ril  1.  llioH:  senior  medical  offiier  of 
the  iiavv  yard.  Xew  York,  during  (he  Spanish  Anieri<an 
War;  died  at  (he  I'niled  States  Xaval  Me.lical  School  Hos- 
pital.   Washington.    I).    C..    -July    2r..    aged    (19. 

Ira  Brown,  M.D.  Cniversity  of  Michigan.  I)epar(ment  of 
MHicine  and  Surgery.  18.-)8: "  Vanderbill  University,  Medical 
Dejiartment.  Xashvill'e.  187(i:  a  member  of  the  Illinois  State 
Medical  Society:  a  veteran  of  the  Civil  War;  a  member  c.f 
(he  board  of  Jiension  evaminiiig  surgeons  at  Watseka:  died 
at  Ms  home  in  Milford.  111..  July  24.  from  heart  rlisense. 
aged    78. 

Lutber  A.  Grizzard,  M.D.  Medical  Depirttnent  of  (he  Uni- 
veri.i(y  of  Nashville,  'lenn..  1872;  .Medical  l)epar(men(  of  the 
Tulaiie  Uiiiversity  of  Uiuisiaiia.  Xew  Orli-ans.  187(1;  a  mem- 
licr  of  the  American  Medical  Associaiion:  for  a  numhi-r  of 
\c!ir>.  surgeon  fi.r  (he  Texas  and  Pacific  Itailway  Company  nt 
Abilene.  Texas:  died  in  a  sanitarium  in  Fort  Worth.  July  27. 
ftged    CMt. 

Jamef  Young  Crawford,  M.D.  I'niversity  of  Tenne««ee. 
.Medi<al  l)e|iarlmen(,  Nashville.  187»:  a  ineml)er  of  (he  Ten- 
ii.-s,.,.  S(a(.-  Medical  Assoiialion ;  u  Conf<>dera(e  ve(eran: 
prcidciit  .,f  (he  fa(ul(v  ami  professor  of  r  linical  defitis(ry  in 
(he  fiiivcr.Ky  <d  Ti-iiiie.sc..  I)eii(al  l)epar(men(  :  dierl  a(  liifi 
bomi-    in    Nashville.    April    ."•,    from    anu'tiia    pectoris,   njicd    02. 

William  HiidKon  Hopwood,  Jr.,  M.D.  lelTer-on  Medical  Col- 
1.-  i:i,    UMitl:    n    ineniU-r  of   tin-  American    Meijical 

/  iruerly   physician    for   the    Pi((slinig   (  ohI   Com 

!.;•  t<iiie.'Pa.:    died    at    (he   liome   of    his    mother    in 

^iurgui.i4iuu,  W.  Vn.,  July   25,  from   luberculosii,  ajjeit   28. 


Julius  F.  Menestrina,  M.D.  Washington  University,  Jledical 
I)epar(ment.  St.  Louis.  1.890:  a  member  of  the  American 
Medical  Association:  a  veteran  of  the  Spanish-American 
War:  formerly  of  Iron  Mountain.  Mich.;  died  at  his  home 
in  St.  Ix>uis.  Mo..  July  28.  fi-oni  paralysis,  aged  43. 

Perry  W.  Welker,  M.D.  Ivdectic  Medical  Institute.  Cincin- 
nati. 187."i:  health  physician  of  .-Mliance.  Ohio,  for  more  than 
seventeen  years:  iIIimI  suddenly  in  his  stateroom  on  the 
steamer  City  of  Mackinac  while  on  liis  way  to  Petoskey. 
Mich.,  .luly    27.   from    heart    disease,  aged   .')8. 

David  Flavel  Woods,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine.  1804:  formerly  a  member  of  the 
American  Medical  Association;  a  member  of  the  stall  of  the 
Presbyterian  Hospital.  Phila<lelphia ;  died  at  his  home  in  that 
city,  .hily  2S.   from   angina    pectoris,  aged   72. 

George  W.  Chisholm,  M.D.  Detroit  (Mich.)  College  of  Medi- 
cine. 1904:  a  memher  of  the  Michigan  State  Medical  Society: 
a  prominent  ])ractilioner  of  Pontiac:  died  at  Harper  Hospital, 
Detroit,  where  he  had  gone  for  treatment,  J\dy  29,  from 
leukemia,   aged  42. 

George  Murray  Stuart,  M.D.  College  of  Physicians  and 
Surgeons.  H;illiniorc.  190."):  a  member  of  the  Medical  Society 
nf  the  State  id'  Pennsylvania :  is  said  to  have  been  shot  and 
killed  in  his  apartments  at  Pittsburg.  Pa..  August  1,  aged  27. 
Charles  N.  Denison,  M.D.  Cincinnati  College  of  Medicine 
and  Surgery.  1801:  surgeon  of  the  Eighth  Illinois  Volunteer 
Infantry  during  the  Civil  War;  died  at  his  home  in  Argenta. 
III..   .luly   2.>.    from    papilloma    of    the    bladder,    aged    74. 

William  Vamer  Robertson,  M.D.  fleorgia  College  of  Eclectic 
Medicine  and  Surgery.  .-Vtlanta.  1887;  was  found  dead  in  his 
room  at  Athens.  (;a.,  July  14.  from  the  effects  of  an  overdose 
of   some   nan-otic   taken   accidentally,   aged    49. 

Delos  Walker,  M.D.  University  of  Michigan.  Department  of 
Medicine  and  Surgery.  lS(i4:  a  member  of  the  .American 
Medical  Association;  died  at  his  home  in  Oklahoma  City, 
Okla..  July    30.    from   heart   disease,   aged    78. 

Charles  R.  Strong,  M.D.  Detroit  (Mich.)  College  of  Medicine. 
190.-!:  a  mcniher  of  the  Michigan  State  Medical  Si>i-ietv;  of 
DiMroit:  died  at  the  Red  Cross  Hospital  in  that  city,  August  I. 
following  an   operation   for  a)))>endicitis. 

Benjamin  Dabney,  M.D.  X'ew  Orleans  School  of  Medicine. 
1809;  a  Confederate  veteran;  formerly  of  Bonham.  Texas;  a 
resident  of  Dallas  for  the  last  two  j'ears;  died  at  Fort  Worth. 
July  30.  aged  03. 

Alexander  L.  Murphy,  M.D.  Jenner  Medical  College.  Chicago. 
19(19;  of  Chicago:  was  killed  by  a  Pere  Maripietle  train  at 
Benton  Harbor.  Mich..  .Iidv  23.  while  on  his  way  to  Bangor. 
Mi.h..   aged    30. 

Albert  E.  Shim.mel,  M.D.  University  of  Michigan.  Depart- 
ment of  Meilicine  and  Surgery.  1880;  formerly  of  Berlin. 
Mich.;  (lie,l  at  his  home  in  (iraml  Bapids,  :\1icli..  .July  30. 
aged    .")4. 

Virgil  W.  Blanchard,  M.D.  University  of  Vermont,  College 
of  Medicine.  Burlington.  I8.-)9;  of  Xew  York  ('i(y:  died  at 
his    summer   home    in    Miilillehury.   V(..   .July    .30,   aged    71>. 

Irvin  Baird  Brittingham,  M.D.  University  of  Louisville  (Ky.) 
Mcdii-:il  l)epiirtm<-nt.  18-((!;  died  a(  (lie'h<mie  of  his  son' in 
.Mailisnn.    Wis.,     luly    23.    Ironi    senile    ilebilily.   age<i    8.'). 

Abraham  Nestor  Fretz,  M.D.  University  of  Pennsvlvania. 
Dep;.r(meru  of  .Medicine,  18li3:  a  veteran' of  the  Civi'l  War; 
die.i   a  I    his    home    in    Fleet  wood.    Pa..  .Inly    28.   aged    70. 

Frederic  W.  Lilicnthal,  M.D.  University  of  Berlin.  Ger- 
m:iiiy.  I8."i8;  of  New  ^  ork  (ily;  died  a(  his  coun(ry  estate 
in    (iie  (  atskills.   .luly    28.    from    heart   disease,  aged    77. 

Richard  Henry  Stone,  M.D.  (  idlege  of  Physicians  and  Snr 
g.-ons.  New  York  (ilv.  IHIlti;  <|ied  suddeiily  at  Brooklyn 
N.    ^■  .    Inly   27.   fioni   cerelnal    hemorrhage,  aged    74. 

Horace  .Stanwood  Everett,  M.D.  Harvard  Medical  School, 
Itoston.  1870;  a  vileraii  of  (he  Civil  War;  dieil  sudilenly  nt 
his    I, .one    in    Boston,  .luly    20.   aged    (ill. 

Frederick  Kidder,  M.D.  College  of  Physii-iaim  and  .Surgeon*, 
Xew  Vojk  City.  I8(i8;  ilied  at  his  hcuii'u  in  Allton,  .Mo..  July 
20.    from    cHncer   of    the    liver,  aged    00. 

Benjamin   Franklin  Emrick,  M.D.  College  of   PhyHJcians  an<l 
Surgeons.    I'.iilliniore.    1881;   died   at    his   licuiie   in  Cnrlisle,  Pa 
July  20.  Ironi  lieiirl   disease,  aged   ."lO. 

George  Baillie  Simpson,  M.D.  Bellevue  Hospital  Medical 
Colhi-e.  New  V.prk  (i(v,  1887;  died  at  Sheridan.  Wyo..  July 
4.    Ironi    hearl    disease  'aged    .'iO. 

Leander  S.  Porter,  M.D.  Homeopathic  Hospital  Colli-t.'. 
Clevi'land.  Ohio.  I88II;  of  Port  Clinton,  Ohio;  died  nt  Duytoi. 
July    20.   aged    8(1. 
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J.  Warren  Roycr,  M.D.  University  of  Pennsylvania,  Depart- 
niont  of  Mc,li(  inc.  184.");  died  at  liis  liome  in  Trappe,  Pa., 
July  2.").  a;;iil  liii. 

James  I.  Wright,  M.D.  .led'crsoii  Medical  C'o!leH<>.  Pliilii- 
delpliia,  18.52;  (li<'(t  at  his  home  in  Pliiladelpliia,  .Iiily  27, 
ajied    78. 

Ellis  Holmes  Cornish,  M.D.  Harvard  Medical  School,  Boston, 
18G7;  died  at  his  home  in  Carver,  Mass.,  July  25,  aged  69. 


Correspon  dence 

Neurologic   Hospitals  and   Neurologic  and  Psychiatric   Wards 
in  General  Hospitals 

To  Ihe  Editor:  The  timely  and  instructive  article,  "The 
Dependence  of  NeuroIo<»y  on  Internal  Medicine:  Plea  for  the 
ICstablishnicnt  of  Neurologic  Hospitals  and  of  Nourolopic 
Wards  in  (ieneral  Hospitals,"  by  Drs.  .Joseph  Collins  and 
Pearce  Bailey  of  New  York  (TiiK  lotRXAr.,  July  30.  iniO. 
p.  393),  seems  worth}'  of  more  extended  comment  than  would 
he  feasible  in  the  brief  period  allotted  to  discussion  at  the 
Section  ineeting.  The  contention  of  the  writers  that  this 
important  branch  of  medicine  lias  received  scant  recognition 
in  the  past  from  the  philanthropic  founders  of  medical  labor- 
atories anil  institutidns  nniy  be  true,  in  a  general  sense. 
The  statement,  however,  that  "in  all  America  there  is  scarcely 
a  general  hospital  with  neurologic  wards  worthy  of  the  name, 
with  the  exception  of  a  few  hospitals  and  inaccessible  city 
almshouses  in  which  cripples  and  dotards  are  crowded  together 
under  the  care  of  untrained  house  stall's  without  laboratory 
facilities,"  seems  a  little  broad.  I  do  not  presume  to  qiiestion 
its  approximate  accuracy  as  regards  the  country  at  large. 
I'rom  a  local  (Cincinnati)  standpoint,  however,  it  seems  only 
just  that  we  should  api)reciate  more  fully  the  actual  advan- 
tages that  we  already  possess  for  caring  for  neurologic  and 
psychiatric  ills  as  well  as  for  teaching  the  subjects  to  the 
members  of  our  medical  classes  in  the  University  of  Cin- 
cinnati. It  is  worthy  of  note  that,  owing  to  the  advanced 
stand  taken  by  the  governing  bodies  of  our  Cincinnati  Mu- 
nicipal Hospital,  for  some  sixteen  years  past,  a  distinct  and 
separate  department  of  neurologic  medicine  has  been  in 
operation,  both  in  the  wards  and  in  the  clinical  amphitheater, 
where  the  teaching  is  open  to  all  medical  students  in  the  city 
at  a  merely  nominal  fee.  This  department  comprises  some 
forty  beds  on  an  average,  bedside  teaching  to  small  classes 
of  senior  students  being  also  a  regular  feature.  Separate 
wards  are  allotted  to  neurologic  patients,  the  female  occupy- 
ing a  portion  of  a  general  medical  ward.  Incidentally,  de- 
tached rooms  have  been  available  for  a  limited  number 
requiring  them;  also  a  closed  ward  for  more  disturbed  cases. 
These  wards  are  served  by  two  regular  staff  members,  whose 
odicial  rank  and  authority  are  on  a  par  with  those  of  any 
other  of  tin-  staff.  These  chiefs  of  staff  in  the  neurologic 
service  alternate  with  each  other  in  terms  of  four  months 
each,  and  the  courtesy  of  allowing  either  member  to  retain 
charge  of  any  important  ease  or  cases,  after  his  regular  term 
e.xpires,  has  always  obtained.  There  have  recently  been 
added  to  the  staff  two  members,  with  the  rank  of  junior 
neurologists,  whose  duty  it  is  to  serve  in  place  of  or  in  a<ldi- 
tion  to,  the  chief  of  service  whenever  requested.  These  junior 
stalV  ollicers  iilso  take  an  important  part  in  the  bedside 
teaching  given  in  the  wards  regularly  to  the  senior  students. 
A  separate  intern  is  allotted  to  the  neurologic  service.  More 
important  still,  this  clinical  organisation  is  complemented  in 
n  most  efficient  manner  by  a -special  laboratory  of  neuro- 
pathology presided  over  by  two  salaried  members  of  the 
university  faculty.  It  may  be  seen  from  the  above  that  the 
strictures  of  the  article  referred  to,  on  the  prevailing  short- 
comings for  the  teaching  of  neurologic  medicine  in  America, 
do  not  apply  to  the  situation  in  Cincinnati. 

A  still  more  important  forward  step  in  clinical  organization 
and  teaching  facilities  has  just  been  taken  with  reference  to 
the  department  of  neurology  and  psychiatry.  Owin"  to  the 
wisdom  and  foresight  of  the  efficient  and  self-sacrificing  mem- 


bers of  the  commission  for  the  construction  of  our  new 
municipal  hospital  (750  beds)  now  in  course  of  erection, 
special  provision  is  made  for  a  separate,  isolated  and  modern 
neurologic  building,  to  contain  also  departments  for  acute 
psychopathic  cases,  male  and  female.  Its  capacity  is  to  be 
fifty  patients,  with  provision  for  expansion  as  required.  This 
will  enable  us  to  avoid  the  undesirable  feature  of  having 
neurologic  and  psyeliopathie  cases,  distributed  over  various 
parts    of   a    general    ho.-,pilaI. 

V.  \V.  LAXonoN,  Cincinnati. 


Pharmaceutical    Manufacturers   and   the   Great   American 
Fraud 

To  the  Editor:  In  commenting  in  your  issue  of  .Tuly  30, 
on  Dr.  Patck's  letter  concerning  "Pharmaceutical  Manufactur- 
ers and  the  Great  American  Fraud"  you  say  that  "the  whole 
history  of  human  progress  shows  that  practically  everything 
we  now  pronounce  necessary  to  our  comfort  and  material  hap- 
piness has  been  brought  into  being  for  selfish  reasons — that  of 
bringing  the  inventor  or  discoverer  riches  or  honor."  The  sen- 
tence might,  I  think,  well  be  rounded  off  by  adding  "or  the 
pleasure  of  following  a  congenial  vocation."  (Recall  Bacon's 
"Happy  men  whose  natures  sort  with  their  vocations").  The 
suggested  addition  would  perhaps  justify  the  toning  down  of 
the  word  "selfish"  to  "self-regarding." 

A  very  brilliant  author  of  our  day  somewhere  says  that  all 
labor  done  for  hire,  which  would  not  be  done  had  the  laborer 
an  otherwise  assured  means  of  livelihood,  is  prostituted  labor; 
and  his  epigrammatic  phrase  seems  to  reflect  the  views  of 
authors  like  .John  Buskin  and  William  Morris.  True  or  not,  I 
cannot  help  thinking  that  true  leaders  in  pharmacy  as  in  other 
scientific  lines  nuist,  after  all.  have  some  real  love  for  their 
vocations,  and  that  this  has  been  a  more  potent  factor  in 
invention  and  discovery  than  the  desire  of  "riches  or  honor." 

This  love  for  a  vocation  is  probably  intensified  by  the  desire 
to  render  service  (an  altruistic,  not  selfish  or  even  self-regard- 
ing motive)  ;  and  the  essence  of  our  grievance  against  these 
great  ])harmaceutical  houses  lies  in  the  tendency  of  their  nar- 
row commercial  self-seeking  to  degrade  the  skilled  employee, 
whose  pride  and  happiness  should  be  in  fruitful  work  and  re- 
rearch.  to  tlie  level  of  tlie  hireling. 

W.  R.  Tymms.  M.D.,  Orting.  Wash. 


Extreme  Sensitization  From  Prophylactic  Dose  of  Diphtheria 
Antitoxin 

7o  the  Editor:  Kinir  years  ago  I  administered  to  a  young 
man  7-)0  units  of  antidiphtherilic  serum  as  an  iinmuni/.ing  dose 
and  within  a  few  moments  he  was  in  a  serious  condition,  suf 
fering  from  dys]inea.  general  urticaria,  rapid  pulse,  vomiting. 
etc.  He  recovered  within  twelve  hours  and  since  that  time 
had  been  unable  to  be  about  horses  even  for  a  short  time.  The 
emanations  from  the  hairy  coat  give  him  severe  attacks  simi- 
lar in  every  way  to  hay  fever,  which  may  become  bronchitis 
secondarily.  This  patient  had  no  previous  personal  or  family 
history  of  asthma  or  hay   fever. 

How  lonf  is  this  susceptibility  liable  to  continue,  and  if  he 
s'MiiiId  contract  diphtheria,  is  there  any  serum  that  may  be 
u^iil?  I..  SiMPso.N,  Rochester,  N.  Y. 


More    New    Terms 

T(i  the  Editor:  I  want  to  thank  Dr.  Henry  Freeman  Walki  r 
for  his  conimiinication  in  Tlir.  IiuRNAL,  July  2,  I9I0,  p.ige  Al. 
suggesting  the  word  "viroiil"  as  a  generic  term  for  the  bio- 
logii  specifics  (toxins,  bacterial  cultures,  bacterial  products, 
lymidi,  serum,  etc.)  used  in  active  iniiniinizntioi:.  I  have 
adopted  the  word;  ami  my  own  suggestions  of  "bacterin." 
"microbiii"  and  "microhion"  can  now  become  specific  names 
under  the  genu-*  "viroiil." 

I  would  also  call  attention  to  two  other  terms  I  am  about- 
to    introduce,    for    which    there    seems    to    be    much     need: 
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paihopen.  moaninfi  a  matorial  morbific  apent  of  any  kind, 
and  antipntliopciK  meaning  a  pliaimakon  of  any  kind  xvliicli 
acts  against   pathogens  in   general. 

S.  Sous  CoHEX.  Pliiladelpliia. 


Correction    in    Abstract    on    Bone    Lesions 

To  the  Editor:  In  the  abstract  of  my  article  on  bone  lesions 
in  The  .Jovk.val.  .luly  SO.  page  A'M.  the  following  error  was 
made:  "Syphilitic  epiphyseal  enlargement  is  bilateral."  It 
should  read:  "Syphilitic  epiphyseal  enlargement  is  unilateral: 
rachitic   epiphyseal    enlargement   bilateral." 

Alexander  E.  Horwitz.  St.  Louis. 


Queries  and  Minor  Notes 

AxoNTMocs  COMMUXiCATioxs  will  not  lie  noticed.  Ever.v  letter 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on  request. 

FORMfLA     FOlt     OLEIM     CIXEREIM 

To  the  Ediliir:  KIndl.r  furnisb  me  the  formula  for  preparing 
oleum    cinercum.  A.    E.    Coxtkb.    Apalachicola.    Kla. 

Answeb. — A  number  of  formulas  for  this  preparation  liave  been 
given,  differing  chieB.v  in  the  exeipient  used.  The  following  is 
given   by  the   British   Pharmaceutical   Codex: 

Mercury      40.(10 

Wool    fat    10.110 

Liquid  paraffin,  sufficient  to  produce    (by   weight i 100. (10 

Melt  the  wool  tat.  |)Oiir  into  a  warm  mortar,  and.  when  it  is 
nearly  cold  bul  still  liquid,  add  the  mercury  and  triturate  until  a 
homogeneous  mixture  is  nblnined:   (hen  add  the  liquid  paraffin. 


DETEKMIXATIOX    OF   FAT   IN    MILK 
7'o   Ihe   Ediliir: — I'ieasc   slate   where    I    can    find    the    method    for 
determining:  the  fat    in   milk   l>y   means  of  amyi   alcohol   and   h.vdni- 
chlorlc  acid  F.   E.  CLofoii.  I.,ead.  S.  Dak. 

Ankwee. — The  method  is  described  In  Leifmann  and  Ream's 
"Food  Analysis."  pages  20.'>-2(i7  (P  niaklston's  Son  &  Co..  rbiladcl' 
phis). 
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Medical    Department,   U.   S.    Army 

fhangeK    for    (he    week    ended    Aug.    (1.    I'.UO: 

ciavton.  Jere  H..  major,  will  pnieeed  from  Vancouver  Rarraeks. 
Wash.,    to   Camp  of    Instruction.    American    lyOke,    Wash.,    for   duty. 

Iteynolds.  F.   I'.,  major,  granted   10  days'   leave  of  Mbseoce. 

Sdillman,  Ceorge  E..  denial  surgeon,  ordered  to  proceed  to  Ibe 
\A->m  Springs  T»rg>'t  and  Maneuver  Kenervatlon.  Tex.,  for  duty 
during  Ihe  encampment. 

(irlswoid.  W.  Chiircb.  M.  It  C  .  relieved  from  duly  at  Fort  Ogle- 
Ihorpe.  «;a  .  and  ordered  (o  I'hilippine  Islands,  for  duty  on  Irann- 
port   sailing  from  San   Francisco  alHiut    .Nov.  .",    I1I10 

Urown.  Wilmonl  V...  .M  It.  C.,  sick  leave  of  absence  further 
extended   't   m<mlbH. 

Williams,  Harry  It.,  M.  K.  C.  grnnled  L'l  days'  leave  of  abaence 
obout    Sept     1.'..    iitlO, 

Col.  I'.!;r-i  \l  It  C,  ordered  to  proceed  from  Fort  Crook,  Neli,, 
to   I  ••  Wvo..   for  lemiKoarv  dulv. 

H;  It.,  lleui.  <ul  ,  (I.i.illed  for  duly  at  the  Camp  of 

Inst  I  r  KeservalloH,  Sparla.  Win. 

l;i,.  (;.,     lleul      K.I.     I. ft     Iliudqunrlers.     Kept,     of 

Colunjh i>.  \  111 mr  Itarrarks,  for  d((ly  nl  i'oin|i  of  Insiriicllon, 
Ainerlran   I.ali'-.  Wa"b. 

ItOlM- 

I'a.,    CD    route    (o   Saratoga, 
duly. 

Clark.  John  A.,  leave  of  abwnce  grnnled  In  S.  t).  No.  14."t,  June 
'."(I.   nil"    Wur  Ih-pdrimeni     U  eiiended   1,"   day«. 

Wh.'.i  I  I. ...I-  A  ni.i..,  ...i.i.i  I.I  i.roieed  lo  New  York  Cllv, 
for  .'  u '.ilHcer   In   that    elly   with 

refei.  l.lPlle.,   i.lc. 

y.  1  I   lo  ripalr  lo  lhl«  cllv  al 

Ibe    |,;   ., , \ug      i:i,     Illlll,    lo    Ibe    Chief 

of    sun.    I..I     n  li.|,.,iai.i     ijiilj 

MoriM..  Chnrbi-  F  .  •■«\t\  .  relieved  from  duly  at  Scholleld  Har 
raekn.  11.  T.  and  will  proceed  |o  San  Frnnrlse'i.  and  on  arrival 
r..|«iii  bv  lel.giHpb  lo  'ibi  Adjulaul  Oiuii'ral  of  the  Anuy.  for 
further  ..rd<-r«. 

Murray.  Aleiander.  eapl  .  on  arrival  al  Seattle,  Wanh.,  In  coin 
pllan'-e  wllb   orih-ni   b4'relofur«  Uaued,   will    nruceed    lu   Furl  Caiwy, 


Sinilb.  IlerlH-rt  M.,  capt.,  relieved  f^-om  duty  at  Fort  t^ascv. 
Wash.,  and  will  proceed  to  I'hiladelphla.  I'a..  for' duty  as  alteudiiig 
siir'.:.Hin   In  thai  cit.v. 

Shi'pbard.  John   1...   leave  of  abs.'nce  exieudeil   l,"i  days. 

Iiavls.  William  T..  capt.,  in  addition  to  his  present  duties  will 
repiirl  in  person  to  Colonel  I.ouis  A.  I.aCarile.  Medical  Corps, 
I'li'sident  of  the  Faculty.  Army  Medical  School,  for  dulv  as  assistant 
instructor  In  cipbilialmology  and  oplometrv  at   thai    siliool. 

Wickline.  William  A.,  capt..  In  addition  lo  his  duties  with  Co.  C, 
Hospital  Corps,  will  report  in  person  not  later  than  (1ct.  1.  lOIO, 
lo  Colonel  Louis  A.  LaHarde,  President  of  Ibe  Faculty,  Army 
Meillciil   School,   for  iltitv   as  inslruclor  iu   Hospital   Corps  aud  llrs'l 


ill. 
Corpi 


lit    thai    school,    lellevlng   Ma.ior  Charles   It.    Iteynolds,    Medical 

iighan.  Milton,  contract  surgeon,  reported  for  duty  at  Fort 
Logan  II.  liools.  Ark. 

l..ing.  Charles  J.,  dental  surgeon,  left  Fort  Adams,  It.  I.,  en  route 
I.)   I'iue  Camp.   N.  Y. 

romeroy.  William  II..  contract  surgeon,  granted  21  days'  leave 
of    absence. 

Wblnnerv.    ,1.    C.   dental   surgeon,   died   at   Zauiboangn.    Mindanao, 

r.   I..  July  2n.  inio. 

Srlireiner.  K.  It.,  major,  left  Fori  Walla  Walla,  Wash.,  for  duty 
at  Camp  of  Instruction.  American   Lake.   Wash. 

Trilby,  Wlllard  F.,  major,  left  Fort  Worden.  Wash.,  en  route  to 
Cainp  of  Instruclion.  American   Lake.  Wash. 

Van  Poole.  C  McD.,  major,  and  Mount,  James  It.,  Ileut..  report 
for  duty  at   Camp  Emory  I'pton.   Sparla.  Wis. 

Clayton.  (Jeorge  K..  .M.  It.  C..  reports  at  Camp  Rruce  E.  McCoy. 
Maneiiver   Iteservatlon.    Sparta,    Wis. 

Talbott.  E.  M.,  capt.,  and  Ilaverkampf,  C.  W..  Ileut..  report  at 
Camp   Bruce   E.    McCoy,   Maneuver  Iteservatlon.   .*!p:ula.    Wis. 

liarnev.  Charles  N.,  major,  granted  :io  davs'  leave  of  absence 
ab.mt    Sept.    1.   lOin. 

Wbltmore.  W.  C.  contract  surgeon,  reported  for  duty  at  Fort 
MclCinlev.  .Me. 

Uurkett.  John  A.,  Ileut..  left  Fort  Riley,  Kan.,  with  the  Olh 
Fl  Id   Artillery,  on   practice  march. 

lox.  James"  .S..   Ileut.,   reported  for  duty  at  camp.    Leon   Springs, 


Medical  Corps,  U.  S.  Navy 
Changes   for   Ihe   week  ended  July   .'to.   liilii  : 

Uhoades,  (5.  V..  asst-surgion.  ordered  lo  duty  al  (be  Naval  IIos- 
piltil.  Norfolk.  Va. 

RIoedorn.  W.  A.,  asst-surgeon,  ordered  lo  (he  Navv  Y'ard.  Mare 
Island.    Cal. 

liowney.  J.  O..  asst-surgeon.  detached  from  the  Naval  Hospital. 
Norfolk.  Va..  and  ordered  to  dntv  at  the  .Naval  Hospital.  Naval 
Home.    Philadelphia. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Clianges   for   the    week   ended    Aug.    .t,    11110: 

Ranks,  C.  E.,  surgeon,  granted  7  da.vs"  leave  of  absence  from 
Aug.  1..  inio. 

Wertenbaker.  W.  P.,  surgeon,  dlri>cled  lo  proceed  lo  Itlrhmond, 
Va..   on    special    temporary    duty. 

Fox.  C:irroll,  P.  A.  surgeon  (on  leavei.  directed  lo  report  at 
the  Bureau  on  special   temporary  duty. 

Korn.  W.  A.,  P.  A.  surgeon,  dlrecled  lo  pioceid  to  Point  Pleasanl. 
N.  J.,  for  the  purpose  of  making  examination  of  keepers  and 
surfmen    of   the    I.lfe-Saving   .*<ervlcc. 

Sweet.  ICrnest  A.,  P.  A.  surgeon,  granted  4  days'  leave  of  absence 
from  July  21,   inio,  under  paragraph   IDI,  Service  Itegulallons. 

Spralt,  It.  I>.,  P.  A.  surgeon,  granted  ii  dava'  leave  of  nbseDce 
from  July    2;t,    I'.tlO.   on   account   of  sickness. 

Frost.  W.  II..  I'.  A.  surgeon,  dlrecled  to  proceed  lo  Dea.  Moines. 
Iowa,  on  special  temporary  duty. 

.Mullan,  E.  H..  P.  A.  surgeon,  granted  2  days'  leave  of  absence 
from  July  :til.    ISIKI,  under  paragraph    1!M,  Service  ItegulalloiiK. 

Preble,  Paul.  asst.  surgeon,  granted  1  month's  leave  of  absence 
from    Aug.    H.    IIIHI. 

Kearny.  KIchard.  asst.  surgeon,  dlrecled  (o  proceed  lo  San  Fran- 
cisio.  and  re|iorl  lo  Ihe  medical  olllcer  in  romnianil  for  duly  and 
aBslgninenI  (o  i|uarters.  IJirecled  lo  report  to  the  meiilcal  olllcer 
in    e.immiind    al    Chicago,    for    lcni|iorarv   duty   en    roiile    lo   station. 

Iiiaper.  Warren  F.,  asst-surgeon,  directed  to  proceed  to  Angel 
Island.  Cat.  and  report  lo  the  medical  officer  lu  command  for  dulv 
and    aKslgnminl     to    quarlers. 

Clllespie,  Jiillnii  M..  asst-surgeon,  directed  to  proceed  lo  Hono- 
lulu. Hawaii,  and  reporl  to  Ibe  Chief  guaranline  (iHlcer  for  dulv 
In  addition  to  present  duties,  dlrecled  lo  reporl  to  comniaiiilliig 
ollb-er.  Itevi'nue  Ciiitir  ThiliK  from  lime  lo  lime  tor  leinporiirv  dulv. 

Sllles.  C.  W  .  profi'asor,  detailed  to  repre.^enl  the  Servlce'al  tlie 
meeting  of  tile  Inlematlunal  Zoologic  Congress  at  (Iralz,  Austria, 
Aug     1.'  20.    I'.iKi 

lllaneliHrd,  ,1.  F.,  acting  aasl. -surgeon,  granted  It  days'  leave 
of   iilisince    from    July    11,    UHo. 

C|enve».  F.  II..  acting  asst.-snrgeon,  granted  ,'l  days'  leave  of 
nhseiiie   from  July   2M,   11)10,   under   paragraph   2tU,  Service   Kegiila- 

Iielo  J,  M.,  acting  aMst.-Hiirgeim,  granted  7  days'  leave  of  absi'nce 
from  July  211,  11)10,  under  paragraph  210,  Si-rvlee  Hegulatlous. 
liranled    <   days'  leave  of  absinre  friun  July   24,    Itllo. 

iHilTy.  Franels.  acting  asst.  surgeon,  granted  (I  davs'  leave  of 
ubsenee   from    Aug.   .'I,    Iltlo. 

Harkln.  F.  .Mill,  iirling  nssl.  surgeon,  granled  14  days'  leave 
of  iilmence   from    Aug.    I.    IDIo, 

Hamilton,    II     J.,    aeiing    asst. -surgeon,     leave    of    absence    fur    4 

dny«   from   July    IP.    11)10.   amended    to   read    4    days   fr luly   211, 

llllo. 

onuf,  11.,  a<'llng  asst.  surgeon,  granted  7  days'  leave  of  absence 
from    July    22,     llilo,    under    paragrn|ib    21o.    Servlci'    Iti'guliitliais 

Heolt,  J.  F.,  ailing  asst.  surgeon,  granted  24  days'  leave  of 
atii-enre  from   June  ;i,    Ililo 

Stevenson,  J  W.,  acting  assl.  siirgeuu,  grunted  .'IU  day«'  leave 
of  nl>s<'nre  from   Aug.   :i,   IDIO. 
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State  Boards  of  Registration 

Arkansas  Eclectic   May   Report 

Dr.  (J.  A.  Iliiitiiii,  sccri'tary  of  llu'  Arkansas  Erifitic  Medical 
Hoard,  reports  tlie  written  examination  held  at  Little  Roek, 
May  II  12,  IIIIO.  Tlie  number  of  subjects  examined  in  was 
12;  total  number  of  ([uestions  asked,  120;  percentage  required 
to   pass,   75.     The    5   eandidates   all    passed. 

p.vs.SKD  Year  Per 

College  firad.  Cent. 

Eolei-tlc    Jfpdirul    fnlversltv    ICan.sas    Cllv  (11)10)    7U.H.    7.S.7,  81.7, 
S.-).:t,   88.7 

Michigan  May  Report 

Dr.  n.  D.  Harison.  seeretary  of  the  Miehijjan  State  Board 
of  Kefjistration  in  Medieine,  reports  the  written  examination 
held  at  Detroit,  May  1!)-21,  lillO.  The  number  of  subjects 
examined  in  was  14;  total  number  of  (piestions  asked,  100; 
percentage  required  to  pass.  75,  and  not  less  than  50  per  cent, 
in  any  subject.  The  total  luiinbcr  of  eandidates  examined 
was  35,  of  whom  :{:!  |)assed  and  2  failed.  The  following 
colleges  were  represented : 

r.i.ssiCD  Year  I'lT 

College  Ciad.  Cent. 

Petrolt    Collef;.-   of    Medli-ine    (1000)    79.0;    (llllO)    7."i.:i,   77.1,   80.0, 

so, 7.   so,!i.   SI..-,.   SIS.   s-J.  82.2,82.9,    83,8,   84.1,    84.;".,   85.4,    8.->.7, 

sc  1.   sd.i.   sii.s.   ST.   ST.   S7.4.  87.7,  SS..").  89.1.  89.9,  91,  00.2,  9()..l 

Drir.iii     ll..in.u|,ai:ii.'    College (1910)  76.3,.82..-i 

Inlversiiy   of   MiiliiKaij.   Homeopathic   College (J910)  82. li 

K.VILKD 

Petrolt   nomeopathic  College (1910)  cc.i) 

lli-tl-oit    Coll.'C.'   of    Me,|i,-lne 1  llllO)  (1  ■; 

Nebraska  May  Report 
Dr.  K.  Arthur  Carr,  secretary  of  the  Nebraska  State  Board 
of  Health,  reports  the  written  examination  held  at  Lincoln, 
May  11-12,  lillO,  The  number  of  subjects  examined  in  was 
l:i;  total  number  of  questions  asked,  lliO;  percentage  required 
to  pass,  75.  The  total  number  of  eandidates  examined  was  0, 
all  of  wJiom  |>assed.  Twelve  candidates  were  licensed  through 
reciproeity.     The    following   colleges   were   represented: 

iwsSKD  Year  I'er 

ColleL-e  Grad.  C.-nl, 

Knswoilh    Medical   College    (1010)    75,    78.8,    81.8,    85.5,    87.3,    88.8 

LICEXSlvD   THBOLGH    KECirBOCITV 

College 

Northwestern   t'niv.   Med.   School,  .  (1898)    Wis.;    (1909)  Illinois 

ItHsli    Medical    College (1881)    Minnesota;    (1908)  Wisconsin 

College  of   I'hvs.   and   Surg.,    Chicago (1903)    (1904)  Illinois 

Cnlversilv    of    Louisvilli- :  (19ii7)  W.  Vii-.:iina 

Central    .Mediial    Coll.-c.    St.    ,Ioseph (1898)  Mis-ouri 

Knsworth    Medical    College (1908)    Kansas:    (1890)  Miisonri 

Crelghton    Medical    Colle-e (19ii7)  Iowa 

Mccjill    I'nlversit.v.    Canada (1908)  lllinc.is 

Delaware  June  Report 

Dr.  H.  \V,  Briggs,  secretary  of  the  Medical  Council  of  Dela- 
ware, reports  the  written  e.xaminations  held  by  the  Delaware 
State  Medical  Society  and  the  Homeopathic  Medical  Society 
respectively  at  Dover  and  Wilmington,  .June  21-23,  1010. 
The  number  of  subjects  examined  in  was  10;  total  number  of 
questions   asked,    100;    percentage   required    to   pass,   75, 

At  the  examination  held  by  the  Delaware  State  Medical 
Society,  the  (>  candidates  all  jjassed.  The  following  colleges 
■were  represented : 

I'ASSKI)  Year  Per 

College  Crad.  Cent. 

Jefferson    Medical    College (190!))     80.7  :     il'.UU)  80.8,  91..". 

Tnlverslt.v  of  Pi>nnsvlvanla (1901)   85.1;    (191(1)  90.3 

rnlverslty   of    Virginia (1910)  91 

At  the  examination  held  by  the  Homeopathic  Medical 
Society,  the  5  candidates  all   ))assed. 

i'.\ssi;i)  Year  Per 

College  Grad.  Cent. 

(Mlarulc    Medical    College    (1908)  81. .j;     (1909)     79,     82.0;     (19101 

84.2,   87.2 

Minnesota  June  Report 

Dr.  \V.  S.  Fullerton.  seeretary  of  the  Minnesota  State  Board 
of  Medical  Kxaminers,  reports  the  written  examination  held 
at  St.  I'aid,  .Jtuic  14-17,  1010.  The  niuuber  of  subjects  ex- 
amined in  was  10;  total  niunber  of  questions  asked,  100; 
percentage  required  to  pass,  75,  The  total  number  of  candi- 
dates examined  was  42,  of  whom  27  passed  and  15  failed. 
Thirteen  candidates  were  licensed  through  reciprocity.  The 
following  colleges   were  represented: 


PASSKD                            Year  Per 

College                                                                                    Crad.  Cent. 

College  of   Phvslcians   and   Siu-geons.   Chicago (1910)  80.4 

Norlhwestern    Iniversilv    .Medical    Scliool .  .  : (19101  79.2 

Cnlversltv    of     .Mlnnesoia,     College  of   .Medicine    (1910)    77.«.  78.5, 

78.8,   79.   80.3.   80.-..  SOS.  XI. 4,   82.3,   82.4,  82.4,  82..".,  83.8,  84.1), 
8.-..7,  80.1,  80.5,  8U.(i,  87.3,  88.5.   88.7,   90,1 

riamllne    University    (1910)  78.4 

llniversitv  of  Pennsvlvanin (19o8|  75.2 

JelTerson   Medical  College ( 1910)  88.7 

FAILED 

Northwestern  Cnivcrsllv  .Medical  School ( 19101  0.1.1,  f.7.9 

Chicago  College  of  .Medicine  and  Surgery (19(i9)  40.5 

Loiiisvllle   and    Hospital    Medical    College (1908)  52.5 

University  of  Minnesota (1909)  72.8;  (1910)  75.8. •  7I1..'>,»  7«.8« 

Ilamlino    Universit.y    ( 1909)  89.1 

Barnes    Medical    College (1905)  52.4 

.Jefferson     Medical    Colli'ge (1909)  05.0.  73.2 

Hahnemann    .Med.  Coll.  and  IIosp.,   rhiiadelphia,  .  .  ( 1910)  77.5* 

Martjiielto    University,    .Milwaukee (1910)  72.3,  75.8 

I.ICIiXSKD    TlUtOlGII    KKCII'IIOI  ITV 

Y'ear  Uecl|.roclty 

College                                                                          Grad.  with 

Hush    Medical    College (I'.Kini  Illinois 

Northwestern   Univeisity  .Medical  Collcgie   (1908)    (19091  Illinois 

Hahnemann   Med.  Coil,  and  Hospital,  Chicago,  ..( 190(i)  Illinois 

Bennett  Colle.ge  of  Kciectle   .Med.  and  Surg (1897)  Iowa 

iMedlcal    College    of    Indiana (1902)  Illinois 

Drake    Uniyerslt.v    (19(i9)  ,.,!"»;'' 

St.    LoMis    University (1909i  Illinois 

Wisconsin   College   of   Physicians  and   Surgeons,  .  (1907)  Wisconsin 

.Maiquette    University,    .Milwaukee (1908)  Wisconsin 

T'nlveisitv    of    Toronto,    Ontario (190H|  Ilelewiire 

Trinity   Medical   College,  Canada (1903)  Maine 

Ito.val ■  University  of  Naijies,   Italy ( 1892)  Illinois 

•  Uell  hclow  75  [ler  cent.  In  one  or  more  major  branches. 

New    Hampshire    July    Report 

.\lr.  il.  C.  Morrison,  regent  of  the  New  Hampshire  Board 
of  Medical  Kxaminers,  reports  the  written  examination  held 
at  Concord,  .July  l>-7,  1910.  The  number  of  subjects  examined 
in  was  7;  tota'l  number  of  <|uestions  asked,  70:  percentage 
required  to  pass,  75.  The  total  number  of  candidates  ex- 
amined was  30,  of  whom  24  passed  and  (i  failed.  The  follow- 
ing   colleges    were    represented: 

PASSED  Year  I'er 

(•„ll,„,e  Grad.  Cent. 

UniversUy   of    Louisville (1910)  ^^ 

Medical   School   of   Maine 10;  f^ 

HuKinioip     Medical     College (191U)  84 

T     tsC.ll    Med    School  (1907)  7(i:  (1909)  75.81:  119101  8(5 

Ilarvai.    M.MI    School    (1888)    79:  (1903)  83;   (1908)   80:  (1910)  82 
Da'tmmith   .Mc.l.   Sch,,ol    (1908)    80;    (1909)    78.  78.(  1910)  So,  83  85 

Cornell     I'niversily     (1910)  80 

University    of    Vermont,    (19(iO)    75.^.....-. (1909)      _.  77 

Laval    University,    Canada,    (1900) 1-9        ....... 

McOill    University.    Canada    ( 1909)  >-•» 

KAILED. 

Baltimore    Med.    C ge (inoO)  'W 

Collc-e    of    Ph.ysicians    and    Surgeons,    Boston (1!I08)  08 

Tufts"  College  "  .Medical    School 1 19'i8 1  74 

Dartraoul  h     .Medical     School '  i?.".','  \'.7, 

Laval    University,    Canada    (1908)    70 (1909)  (.9 

Utah  July  Report 

Dr.  G.  F.  Harding,  secretary  of  the  Utah  State  Board  of 
Jlcdical  Examiners,  reports  the  written  examination  held  at 
Salt  Lake  City,  .Inly  4-5,  1910.  The  number  of  subjeet> 
examined  in  was  23;  total  number  of  c|uestions  askeil,  100; 
percentage  requiied  to  pass,  75,  The  total  number  of  eandi- 
dates examined  was  17,  of  whom  14  passed  and  3  failc.l. 
The  following  colleges  were  represented: 

PASSED  Year  I'.r 

College  Grad.  Cent. 

Itush    Medical    Colieg.^ "  Id"'  IJ''  !> 

Chicago  College  of  Medicine  and  Surgery (I9I0I  84.T 

Northwestern  University  Medical  School (lOIO)    78.8,  81.1,  .8.1 

College  of  Physicians  and  Surgeons.  Chicago (1908)  79.5 

University   of'  Louisville (19071  ^0.0 

College  of  ri.ys.  and  Surgs.,  Baltimore (1910I  .9.4 

Uiiiv    of  Mh,      Dept.  of  -Med.  and  Surg (1909)  8O.0 

Long    Island   Coll..ge    Hospital (1910)  85 

Cleveland    Hom.'opail.lc    .Medical   College ( 19o3)  .0.8 

.Tefterson    .Medical   College    (1908)?2.2:    (1910)   85.1 

Mcdlco-Chlrui-gical   College,   Philadelphia (1910)  81.8 

FA  11.  En 

Rt     Louis  College  of  Physicians  and     Surgvons.  .    .(1910)  09.9 

Medical   Collegi'  of  Ohio (1902)  54.2 

Medico-Chlrurgici-.i   College,   Plilladelpbia (1910)  73.7 
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NEEVors  States,  Theih  Natike  and  Caisks.  By  I*aul  Duliols, 
M  1>  Professor  of  Xetiroi>athnlnKy  ut  tlio  I'nlTorslt.v  of  B>"rne. 
AuIti'orin>d  Translation  l>v  Kdnard  <i  KU  liards.  Cloth.  Prlco.  T.'i 
cents.     I'p.  101.     New  York  :  F\ink  &  Wagmalls  Co..  IJllO. 

This  is  Dubois's  fourth  work  on  the  samp  j^^iicral  subject, 
namely,  the  class  of  diseases  that  have  been  usually  consiil- 
ered  as  on  the  borderland  between  the  orfiaiiio  and  the  fiine- 
tional  nervous  disorders,  and  their  psychotherapy.  The  term 
'■neurasthenia."  he  holds,  has  {rrown  in  general  usage  to 
include  a  far  larger  class  of  nervous  symptoms  than  is  alto- 
gether projier  and  is  misleading  to  the  extent  that  it  implies 
that  the  nerves  are  at  fault.  It  is  not  a  distinct  morbid  entity 
by  itself,  at  least  in  its  usual  application,  but  should  be 
included  with  psychasthenia.  hysteria.  liyixH'hondria  and  simple 
melancholia  in  the  great  class  of  central  neuroses  or  psycho- 
pathic conditions:  and  these  form  the  subject  of  this  little 
volume.  The  author  does  not  fall  in  with  the  more  modern 
classification  of  morbid  mental  states  completely,  and  espe- 
cially protests  against  the  materialistic  conceptions  which 
voiild  associate  these  symptoms  necessarily  with  other  bodil.v 
conditions  such  as  impaired  nutrition  and  intoxications,  etc. 
The  psychasthenic  indi\'idual  is  an  hereditarily  weakened  one 
who  as  a  rule  belongs  to  a  psychopathic  family.  There  is  a 
degenerative  state  at  base,  though  not  of  a  kind  visually  seen 
with  gross  ])hysical  stigmata.  When  one  recognizes  this  fact 
of  a  primary  mental  weakness  one  sees  the  advantages  to  be 
obtained  by  mental  training  and  therapeutics.  The  neu- 
rasthenic patients  are  those  in  whom  the  symptoms  of  fatigue, 
exhaustion  and  incapacity  |>redominate.  In  the  psychasthenics. 
in  the  narrower  sense,  the  obsessions,  tics  and  manias  are 
characteristics,  while  in  the  hysterical  states  there  is  exagger- 
ated autosuggestibility  and  a  weakened  mental  synthesis. 
The  hypochondriac  and  the  simple  melancholiac  differ  in  their 
preoccupations.  The  one  is  concerned  about  his  state  of 
health,  and  the  other  regards  exterior  circumstances  with  sad- 
ness or  his  person  and  conduct  with  self-accusation.  In  all  of 
these,  there  Is  a  fundamental  inferiority  which  is  the  primary 
trouble,  but  this  not  of  the  first  importance  as  regards  treat- 
ment or  prognosis.  The  form  the  psycboneurosis  takes  depends 
on  the  individual  mental  peculiarities.  The  therapeutics  of 
these  conditions  are  not  comprised  in  physical  exercises,  rest 
and  hypernutrltion.  except  so  far  as  these  are  demanded  by 
the  physical  condition,  but  are  more  largely  in  the  cultivation 
of  moral  ideas  and  self-control.  The  patient  should  be  taught 
the  liarmfulness  of  indulging  in  worry  and  fear,  or  of  culti- 
vating egoism.  The  ta-^k  i"  the  same,  in  short,  as  the  educa- 
tion of  normal  pc-ople  and  is  possible  even  in  the  unedui'ated 
so  far  as  the  combating  of  these  nervous  states  is  concerned. 

l,i<:nT  Tili;tt*PEiTI<s  A  Practical  Manual  nf  Photothf rnpy  for 
Die  .siiident  and  the  PrarlliloDer.  With  S|>eflal  Ucference  to  the 
iDcarrtcscent  KlectrlcMght  Hath.  Hv  .1.  II.  Kcllow:.  M.II..  Author 
of  llatlonnl  Hvdrolhcrupv.  tli"  Art  of  MasKacc,  etc.  Cloth.  Prl-'e. 
»'.'..".o.  I'p.  I'l".  with  <i7  llliKtrallonK.  Bntlle  Cn-ek.  Mich.:  The 
(Ju<h1  l!<-alth   I'lililli-liInK  Co..   Itilil. 

The  title  of  this  book  is  misleading,  because  the  work  is  not 
on  phototherapy  at  all  bill  on  thermotherapy  as  ailmiiiistered 
by  the  electric-light  balli  or  reflected  electric  light.  It  prac- 
tically does  not  consider  phiitiilherapy.  in  the  eslnhli-lied 
t.en«e  b«  fl]iplied  to  the  method  r>f  use  of  aclinic  light  :inil  nt 
the  method  was  workiM  out  by  Kinwn  and  his  follower*. 
Thin  misleading  title  is  merely  an  oversight,  however,  for  the 
author  says  in  I  he  first  sentences  of  his  preface:  "The  work 
doe«  not  .prof ess  to  be  an  exhaust  ive  treatise  on  the  suhjeet  of 
light  therapy.  It  i*  intended  rather  to  serve  as  a  practical 
nianufil  lor  the  clinical  use  of  the  elect ric-liglit  bath  in  its 
various  forms  .  .  ."  lie  considers  nt  length  the  physiologic 
and  therapeutic  effects  of  radian!  heat  from  intensely  liimin- 
oiiH  Koiirees  of  high  temperature  and  this  part  of  the  work  is 
ingenious  atid  interesting.  He  maken  out  a  good  ease  for  the 
elei'tric  light  bath  as  a  therapeutic  measure.  He  also  gives 
rational  explaiiations  for  the  therapeutic  value  of  the  arc- 
light  as  used  by  him  for  the  »p|dication  to  circumscribed 
areas  of  radiant  heat.  The  combined  u«c  of  these  measures 
with  liydrotherapy  also  i<ime«  in  for  full  consideration.  .All 
this  part  of  the  liook— which  constitute,  more  than  half  of  It 
— ilealikji   with   the   principle*   and   technic   of    the   method   is 


suggestive  and  useful.  The  part  directeii  to  the  clinical  nppli- 
c:itiiui  of  the  methods  in  various  diseases  is  less  logically 
worked  out  and  los  convincing.  Many  of  the  suggestions  are 
a  shock  to  one's  pathologic  conceptions  and  lead  one  to  feel 
that  there  is  danger  of  the  method  degenerating  into  a  sani- 
tarium routine.  Hut  on  the  whole  the  hook  is  a  good  state- 
ment of  its  subject  from  the  standpoint  of  an  advocate. 

lur    SIIIC-.KRV    AND    PATHOIAWY    OK    THE   TUVROin    ANO    PARATII VRiilO 

C.i.ANjis.  Hv  Albert  .1.  Ochsner.  M.I)..  Professor  of  Suieery  In  the 
Medical  Deparlment  of  the  Vnlverslty  of  Illinois,  and  Ualph  1,. 
Tli.inipson.  .MP..  Professor  of  Patliologv  In  the  St.  I.ouls  Cnlvcrsllv 
School  of  Medii-lne.  St.  Louis.  Cloth.  Price.  JCi.  Pp.  SHI,  with  !»" 
lllustrntlon.s.     St.   I>niis  :    C.  V.  Mosby  Company.  1!>10. 

Surgeons,  jialhologists  and  internists  are  alike  intcreslod  in 
every  addition  to  our  knowledge  of  goiter  and  its  complica- 
tion>.  With  the  excci)tion  of  Dock's  ihapter  in  Osier's  book 
no  treatise  has  heretofore  a|>])eared  giving  adc<|Uate  descrip- 
tions of  the  parathyroid  glandules.  Numerous  articles  in  va- 
rious languages  contained  all  that  was  really  important  in 
the  lu'wer  surgery  and  pathology  of  goiter  tuitil  this  admirable 
treatise  made  its  appearance.  The  latest  research  in  the  physi- 
ology and  pathology  of  those  somewhat  mysterious  bodies,  the 
panilhyroid  glandules,  is  carefully  collated  in  this  work  and  to- 
gcllier  with  the  pathology  of  the  thyroid  gland  tliis  is  the  work 
of  the  jiuiior  author  (Thompson).  The  senior  author  ((Ichsner) 
has  contributed  the  chapters  on  technic  and  the  whole  thyroid 
gland  section  except  the  chapters  on  pathology.  The  whole 
subject  of  the  o])erative  treatment  of  goiter  may  be  said  to 
belong  to  the  last  quarter  of  the  nineteenth  century  and  the 
first  decade  of  the  twentieth.  The  book  also  represents  much 
oi'giual  work,  mainly  that  of  Professor  Wilson  of  St.  Louis. 
Po-t-operalive  tetany,  cachexia  thyreo|)riva.  cretinism  and 
liyperthyi;oidisni  are  each  elaborately  covereil  in  the  latter 
half  of  the  work.  Thirt.v  full  page  |>lates  minutely  illustrate 
the  successive  stages  of  thyroidectomy,  and  if  surgical  technic 
could  be  learned  from  half-tone  pictures  the  novice  could 
learn   to  operate   by    the   use  of  this   work. 

I.ivixi;  Axatmmv  AXi)  Pathoi.oc.y.  The  niaunosis  of  Disesises  In 
I'.irlv  I.lfc  hv  the  Hoentiii-n  Mplliod.  Ilv  Thomas  M.  Koii-h.  M.l>., 
I'rnf'essor  of  Pediatrics.  Harvard  tnlversdy.  Cliilh.  I'rlce.  S(i.  Pp. 
'J:;"i.  with  .MOS  lllnstralions.     Philadelphia:  ,1.  It.  I.lppincott  Co. 

i  he  anatomy  of  the  living  child,  and  the  diagnosis  of  disease 
in  early  life  as  it  may  be  studied  by  the  Koentgen  ray,  are  con- 
sidered by  the  author  in  a  systematic  treatise  containing  more 
than  :<liu  illustrations,  and  combining  in  the  highest  <Iegrec 
the  art  iuiil  science  of  Roentgenology.  The  distinction  between 
anatomic  and  chronologic  age — a  distinction  for  which  we  are 
indeUted  to  the  author — is  convincingly  ])rescntcd. 

The  assistance  that  may  he  afforded  by  the  rays,  not  alone 
in  detecting  the  preseiue  of  foreign  bodies  or  anoiiuilies  of  the 
osseous  system,  btit  in  reve:iling  pathologic  changes  in  the  soft 
tissues,  ni<ue  especially  of  the  thoracic  or  abdominal  organs  is 
graphically  portra.ved  by  many  illustrations.  To  select  one 
example,  the  differentiation  In-tween  dilatation  of  the  heart 
anil  pericanlitis  with  efl'iision  can  be  made  from  theUoentgeno 
gi:ipli  by  the  consideration  of  the  cardiohepatic  angle.  The 
book  ileserves  high  commendation  and  should  he  posses^eil  by 
every  clinician. 

KssENTiAi.H    OF    Mi:iiicAi.    Hi.ri'THii'iTV    AMI    It AiiioonAru V        By 

IM  v-,rd     H      Morton.     Mil.     VIcel'reHldenl.     Kle.-tro-Tliera| tl.-al 

Si'  M.in.  lloyal  Society  of  .Medicine.  Second  Kdlllon.  Clolh.  I'rlce, 
M  7'.      Pp.  :u:i.  with   1-1(1  lllnstralions.     Chlcnco  :  Chicago  .M<-dlcal 

This  is  an  excellent  manual.  The  first  '21(1  pages  are  given 
to  nielical  (dectricity:  the  last  2411  lo  radiography;  radio 
therapy  is  not  a  part  of  the  v<dume.  The  whole  work  is  well 
done.  The  apparatus  and  the  physics  of  both  subjects  are 
ndccpinlely  considered:  ami  the  application  of  the  agents  to 
inedicini-  are  plainly  given,  with  K-asouabh-  conservatism.  The 
book  is  thoroughly  worthy  of  recomniendation. 

Bv    Percy    Haririnl.    M  U.. 
Ilospllnl.    and     Alfn-il     K. 

Ilii II.     Mil,     I'livlcian    lo    Onl  I'allcnts.    SI.    Thoiiias'    llonnltnl 

I'loUi  pile.  .\.->.,Mi.  Pp.  -Mi.  with  III  llliislrnllons.  New  York: 
Oxford  I  nivei-sliy  Prc>..  lino. 

This  is  a  concisi-  anil  practical  manual,  clearly  written  and 
well  arranged,  freely  illustrati-d  and  of  great  practical  value. 
The  authors  confine  llieuisidvcs.  very  properly  and  rather 
iinu>ually,  to  the  siibjevt  matter  at  hand  and  do  not  ruam  far 
ullcM  into  the  doniiiiiiH  outside  ol   emergem  ies. 
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THE  EHRLICH   REMEDY   FOR   SYPHILIS* 

At  a  meeting  of  the  Rerliii  Medical  Society,  .Iiiiie  ii.  UUii. 
\V.  Wechselmaiiii  reported  his  experiences  with  Ehrliih  ami 
Hata's  new  remedy  for  syphilis  and  discnsseil  tlie  fol- 
lowing questions:  1.  Is  it  a  specific  in  syphilis  and  is  it 
superior  to  previously  known  remedies?  2.  Does  it  cure  syph- 
ilis? 3.  Are  the  dangers  of  the  remedy  proportional  to  the 
importance  of  its  action. 

Wechselmann  believes  that  the  most  skeptical  will  admit 
that  the  new  remedy  acts  on  the  symptoms  of  syphilis  in  all 
their  infections  forms,  with  a  rapidity  and  thoroughness  which 
cannot  be  approached  by  any  other  known  remedy.  He  has 
tested  it  in  eighty  cases  and  states  that  the  action  occurred 
with  the  certainty  of  an  exjicriment.  Eruptions  and  ulcera- 
tions rapidly  heal;  in  the  case  of  indurated  chancres,  the  sur- 
face becomes  rapidly  clean,  but  the  linal  healing  takes  some- 
what longer  on  account  of  the  absorption  of  the  infiltration. 
It  is  founil  that  symptoms  which  do  not  heal  >mder  mercury 
heal  rapidly  under  the  new  remedy.  The  patients  begin  almost 
immediately  to  exhibit  an  improved  general  condition  and 
increase  rapidly  in  weight.  In  one  case  of  visceral  syphilis 
alTecting  the  testicle  and  also  i)robably  the  brain,  the  patient 
was  apjjarently  cured  in  two  weeks  with  a  gain  in  weight 
of  two  pounds.  He  has  observed  no  relapses,  although  the 
period  of  observation  is  too  short  for  certainty  on  this  point. 

According  to  his  observation  the  remedy  has  shown  no  toxic 
action.  In  the  case  of  a  patient  very  much  reduced  by  per- 
nicious anemia,  depending  on  a  recent  syphilis,  an  injection 
of  0.3  gm.  (5  grains)  tempcnarily  increased  the  strength, 
although  it  was  impossible  to  save  the  patient's  life.  No  in- 
jurious action  on  the  optic  uerve  has  been  observed.  In  in- 
fants with  hereditary  syphilis,  which  is  nearly  always  fatal, 
Wechselmann  has  been  able  to  ^avc  two  out  of  five  who  were 
treated  with  this  remedy.  In  the  other  three  the  external 
symi>toms  disappeared,  but  death  occurred  from  the  affection 
of  the  internal  organs.  Wechselmann  prefers  the  intragluteal 
injection,  its  only  disadvantage  being  the  severe  local  pains. 
(Bcrl.    klin.    UV/iH.sr/ir..    .Inly    4,    1010.    p.    12(il). 

Wechselmann  has  recently  improved  the  technic  by  dissolv- 
ing the  remedy  in  sodium  hydroxid  solution,  adding  glacial 
acetic  acid  until  a  precipitate  occurs,  suspending  this  in  dis- 
tilled water  and  carefully  neutralizing.  In  this  way  the  pain 
is  greatly  mitigated  {Dcutsch.  med.  "Wchnschr.,  July  2.S, 
p.   1395)." 

At  the  meeting  of  the  Berlin  Medical  Society,  at  which 
Wcchselmann's  paper  was  read.  L.  Michaelis  reported  several 
ca.ses,  confirming  the  statements  of  Wechselmann.  At  the 
same  meeting  Alt  reported  the  results  in  the  treatment  of 
nervous  eases.  After  trial  on  the  higher  animals  he  tried  the 
remedy  on  lifty  syphilitics.  His  results  were  very  favorable. 
He  reports  one  case  of  very  .-ievcre  syphilitic  icterus  which 
disappeared  in  about  nine  days  after  the  injection  of  0,4  gm. 
The  remedy  was  tried  in  a  number  of  relatively  recent  cases 
of  tabes  and  in  six  cases  he  observed  not  only  a  marked  ret- 
rogression of  the  subjective  symptoms  but  also  an  improve- 
ment in  the  objective  symptoms  and  in  the  general  condition. 
He  reports  fav(uable  results  in  the  treatment  of  epilepsy  de- 
pending on  sy))hilitie  taint.  He  finds  that  the  excretion  of 
the  arsenic  takes  a  somewhat  longer  time  than  was  formerly 
supposed.  He  has  seen  cases  in  which  arsenic  was  still  being 
excreted  ten  to  twelve  days  after  the  injection. 

Neisser  writes  to  the  Deutsche  metlizinische  Wochenschrift 
(June  30,  1910,  p.  1212),  that  it  is  yet  too  early  to  give  a 
definite  opinion,  as  an  insufTicient  number  of  cases  have  been 
treated,  tint  he  says  that  it  can  be  allirmed  with  certainty  that 
the  new  remedy  exerts  a  remarkable,  even  surprising  action 
on  the  spirochete,  as  well  as  on  the  syphilitic  products  them- 
selves. Spirochetes  disappear  in  very  many  cases  after  from 
twenty-four  to  forty-eight  hours  from  primary  lesions  and  con- 

•  This  sul)|('ct  Is  illsciisspd  editorially  In  this  Issue  and  also  In 
llic    Berlin    Biidapist    letters,    pases   (i09   and  CIO. 


dylomata  in  wliich  thi'y  were  abundantly  present  before  ad- 
ministration. It  produces  a  local  reaction  in  papules  and 
other  cutaneous  lesions.  As  to  tlie  syphilitic  processes,  so 
rapid  a  retrogression  of  primary  lesions,  papular  syphilides 
and  especially  ulcers  can  be  observed  so  as  to  leave  no  doubt 
regarding  the  specific  character  of  the  remedy.  Ho  reports 
a  prompt  relief  of  symptoms  in  a  case  of  brain  syphilis.  Ho 
has  obtained  a  reversal  of  the  seroreaction  in  only  about 
10  per  cent.,  but  thinks  that  this  may  be  due  to  the  \ise  of 
too.  small  doses.  The  cases  in  which  this  reversal  of  reaction 
occurred  were  those  which  came  under  treatment  soon  after 
infection.  It  does  not  always  prevent  the  progress  of  tlio 
disease,  however,  even  when  applied  in  cases  of  primary  lesion 
before  the  seroreaction  is  positive.  It  seems,  however,  when 
given  to  apes,  to  delay  and  mitigate  the  primary  lesion.  He 
thinks  that  the  remedy  will  be  especially  useful  in  eases  in 
Avhich  mercury  treatment  has  failed  or  cannot  be  applied.  He 
advises  private  practitioners  to  delay  the  use  of  tlie  renieily 
until  present  uncertainties  regarding  dosage  and  the  number 
and  repetition  of  the  injections  are  settled. 

Schreiber  and  Iloppe  {Miinchen.  mrd.  Wchtisdtr.,  .Inly  .5, 
1910,  p.  1430),  report  their  experience  in  a  number  of  cases. 
They  resort  to  the  intravenous  injection  and  in  the  treatment 
of  30  cases  found  no  unpleasant  side-effect.  The  rise  of  tem- 
perature which  has  been  observed  in  case?  in  which  intra- 
muscular injections  were  made  did  not  occur  in  the  intra- 
venous injection.  They  noted  no  injurious  effect  on  the  kiil- 
neys  nor  on  the  digestive  organs.  In  two  cases  they  noted  a. 
scarlatina-like  eruption  which  came  on  ten  days  after  the  in- 
jection and  laste<l  t'lrce  days. 

In  fifty-two  cases  they  found  that  the  Wassermann  reaction 
became  negative  in  92.3  per  cent.  This  occurred  in  the  earlie-t 
ease,  four  days,  and  in  the  latest,  seventy  days  after  the  in- 
jection, but  in  most  cases  within  fourteen  days.  They  noticed 
a  leukocytosis  in  most  cases.  Xo  toxic  symptoms  were  ob- 
served by  them  and  they  call  attention  to  the  fact  that  the 
highest  dose  which  they  had  employed  was  0.009(1  gm.  per  kilo, 
and  the  toxic  do^e  as  show-n  by  animal  experimentation  is  O.l.i 
gr.  i)er  kilo,  so  that  tlie  doses  in  present  use  could  be  consid- 
erably increased.  For  this  reason  they  liavc  increaseil  the 
dosage  from  0.3  to  0.7  gm.  They  concluded  that  the  remedy 
has  an  absolute  specific  action  in  .syphilis  which  is  manifest 
after  a  single  injection.  They  consider  it  as  contraindicated 
in  severe  diseases  of  the  circulatory  organs,  the  kidneys  and 
the  eyes. 

II.  Loeb  {Mihiclini.  meil.  Wchiisclir.,  .luly  20,  lillO,  p.  15S0), 
reports  thirty-five  cases  with  very  favorable  results.  He  saw 
no  toxic  symptoms  and  noted  in  cases  in  which  rn-eola  was 
present  an  intensifying  eruption  ( Herxheimer's  reaction).  One 
patient  relai>sed;  but  he  attributed  this  to  an  insnlVuient 
dose  (0.14).  The  Wassermann  reaction  was  only  slightly 
affected  in  his  cases.  But  he  thinks  the  time  is  too  short 
in  which  to  form  an  opinion. 

G.  Treupel  reports  nine  cases  which  confirm  the  reports  of 
other  observers  [Dridsrh.  met.  Wcliit.ivhr..  July  28,  I9|I». 
p,   1393). 

Fischer  and  J.  Hoppe  have  investigated  the  excretion  of 
arsenic  {Miinchen.  med.  W'ehnsriii:.  July  19.  1910.  p.  l.iSl). 
In  the  use  of  this  remedy  they  found  that  the  excre- 
tion in  paralytics  required  from  twelve  to  fourteen  days 
and  the  amount  excreted  in  the  urine  was  quite  variable.  In 
the  ca.se  of  epileptics  with  healthy  kidneys,  the  excrctinn  of 
arsenic  lasted  only  about  three  days.  This  is  true  also  of 
ordinary  .syphilitics.  Generally  the  excretion  was  completed 
sooner  after  the  intravenous  injection  than  after  the  intra- 
muscular injection.  They  founil  that  the  preparation  was  not 
absorbed  to  any  great  extent  by  the  rectum,  but  a  eon-iderable 
"amount  of  arsenic  was  excreted  in  the  stool  after  intramus- 
cular or  intravenous  injections.  The  excretion  per  rectum 
continued  longer  than  by  the  kidneys.  They  found  also  that 
after  an  intramuscular  injection  a  considerable  amount  of 
arsenic  remained  for  a  long  time  in  the  muscular  tissues.  Thus 
in  cases  which  came  to  autopsy  they  found  arsenic  in  the 
gluteal  muscles,  in  (me  case  after  fourteen  days  and  in  an- 
other after  thirty-six  days. 
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Gall-stones  Containing  Typhoid  Bacilli. — An  instanre  of  tlic 
foiniHlion  nf  cluiK-sitiMol  <!all  >-loiifs_c(iiitaininp  typhoid  Imcilli 
within  sixty -eight  days  of  the  ousel  of  typhoid  fever  is 
re|H)rted  by  Hertz  and  Adams  {I'ror.  Hot/.  Soc.  iled..  May. 
1910  I.  A  woman,  aged  24,  liad  always  lieen  constipated,  her 
liowels  never  moving  more  than  twice  a  week,  and  then  only 
with  the  aid  of  purgatives.  For  three  years  or  over,  since  the 
birth  of  her  child,  she  had  occasionally  siilTcrod  from  a  dull 
aching  |>aiu  in  the  e|)igaslrium.  which  began  inime<iiately  after 
food  and  was  occasionally  relieved  by  vomiting.  It  wa-s  not 
sufficiently  serious  to  cause  her  to  take  medical  advice.  She 
had  not  had  typhoid  previously.  The  typhoid  fever  ran  a 
typical  course  from  Dec.  2.  li)09.  to  dan.  14,  1910.  when  she 
had  a  relapse,  with  fev.-r  and  rash,  which  lasted  until  January 
24.  February  1  she  ct)niplained  for  the  first  lime  of  pain  in 
I  lie  epigastrium  and  Iwck.  and  vomited.  The  gall-bladder  was 
Tiund  to  lie  enlarged  and  slightly  tender.  There  was  no 
jaundice  or  pyrexia.  The  pain  ]>ersisted  and  attacks  of  bilious 
vomiting  occurred  from  time  to  time.  On  February  18  the 
temperature  rose  to  99.4  F.  and  the  patient  was  sent  to  the 
hospital  and  from  the  symptoms  suppurative  cholecystitis  was 
tliagnosed.  The  patient  was  operated  on  the  same  evening, 
'i  he  gallbladder  was  distended,  tense  and  adherent  to  sur- 
rouniiing  structures.  It  was  o|>encd  and  4  ounces  of  clear  lluid 
«-Jcai)ed  and  half  an  ounce  of  jius  was  evacuated.  Twenty-five 
faceted  gall-stones  were  removed  from  the  gall-bladder,  which 
consisted  of  slightly  pigmented  cholesterol  of  the  usual  hard- 
ness. The  clear  fluid  and  jjus  both  contained  pure  culture  of 
II.  tpphoKus.  The  same  organism  was  isolated  from  the  center 
of  some  of  the  gall-stones.  As  this  was  the  patient's  first 
attack  of  typhoid  fever,  and  the  H.  Uiphosus  was  found  in  the 
center  of  the  gall-stones,  it  is  clear  that  they  must  have  been 
formed  lietween  the  onset  of  the  typhoid  fever  on  December  12 
and  the  operation  February  18.  a  period  of  sixty-eight  days. 

Recognition  of  the  Individual  by  Hemolytic  Methods.— Dr. 
C.  Todd  and  H.  (i.  While  reported  to  the  Koyal  Society,  -liiue 
1(>  (.Vo/iiiT.  .June  23),  experiments  which  they  sum  up  as 
follows:  "1.  The  immunization  of  the  ox  with  the  red  blood 
corpuscles  of  other  oxen  gives  rise  to  the  formation  of  a 
hemolytic  amboceptor  in  the  blood  of  the  immuiii/.ed  aiiini:ils. 
2.  The  amboceptor  so  formed  is  an  isolysin.  hut  not  an  aiilo- 
lysiu.  :}.  The  raie  of  the  aiiiiiial  appears  to  have  very  little 
■  nlluence  on  the  resulting  hemcdysins.  4.  The  serum  of  an 
animal  so  tre.ilcd  acts  very  differently  on  the  red  blood  cor- 
puscles of  dlfrerenl  individual  oxen.  5.  The  serums  of  dilTerent 
individuals  similarly  immunized  differ  from  o:-.'  another  in 
their  action  on  the  corpuscles  of  difTerent  individuals.  0.  If 
the  serum  of  a  single  immunized  animal  be  'exhausted'  with 
excess  of  the  corpuscles  of  one  other  individual,  the  serum 
lo-icB  its  power  of  hemolyziiig  the  corpuscles  of  this  indi- 
vidual, while  retaining  the  power  of  liemolyzing  the  corpuscles 
of  many,  but  not  all.  other  individuals.  7.  If.  however,  a 
polyvalent  serum  be  macle  by  mixing  the  si-nmi  of  a  huge 
numl>er  of  immunized  animals,  and  this  Heriini  is  exhausted 
with  the  corpuscles  of  any  one  individual,  the  serum  entirely 
lows  its  power  of  hemolyziiig  the  corpuscles  of  this  individual, 
but  remains  strongly  hemolytic  for  all  other  iiiilividuals  not 
clo-ely  related  to  the  iiiilividiial  the  corpuscles  of  which  were 
em|iloyp<|  for  the  exhaustion  of  the  serum.  ( N.  II. — It  is 
po.sible  that  exceptions  may  be  found.)  H.  The  red  blood 
<-<)rpu«cles  of  any  indiviitual  are  thus  characterized  by  a 
definite  inilividiiajity  of  their  own,  ami  can  be  distlngu^-lied 
from  those  of  any  other  individual  of  the  same  spwies." 

The  Influence  of  tbe  Operation  of  Resection  of  the  Kidney 
on  Function.  -The  experimental  work  wliiih  forms  tbe  bio-is  of 
tlii«  preliminary  report  by  Cunningham  (Hull.  17.  .Wc/.  Srlioul 
fif  Hnrianl  Inirrmily,  April,  191(1)  wan  siiggcstril  by  an 
operation  on  a  young  wom.'oi  with  but  a  siiigh'  kidney,  which 
rontailied  calculi,  'Tlie  kidney  was  exposei)  and  "|ilil  in 
Uro(ler«  line  and  three  calculi  of  medium  fize  removed  from 
the  kidney  and  another  the  size  of  «  pea  from  the  ureter 
throiigli  (lie  pelvi*  of  (lie  ki  liiey.  The  ureter  wa«  llien 
proved  to  la-  pntrnt.  Tlie  (nci-.ion  in  the  pelvis  wa«  climed 
with  fine  »ilk  mid  in  the  •.iib'tHnre  with  mattress  sutures  of 
catgut.     FollowiiiK   opcrnlion    about    I    oiinre   of    bloody    urine 


was  removed  by  catheter.  The  patient  was  catheterized  one 
hour  later  and  then  every  half-hour  subsc()iiently,  but  no  urine 
\\:is  obtained  from  the  bladtler  unlit  eight  and  one-half  hours 
after  operation.  .-M  that  time  a  little  minr  than  1  dram  of 
sli<;htly  bloody  nrine  was  obtained.  The  amount  of  urine 
then  increaseil  gradually  to  the  normal  amount.  The  ques- 
tion to  l>e  determined  by  Cunningham's  experiments  was: 
Docs  a  kidney  which  is  subjected  to  an  operation,  temporarily 
cease  functioning,  (a)  wlien  the  wound  is  closed  by  sutures, 
(b)  when  the  kidney  wound  is  drained,  by  a  rubber  tube  ox 
by  gauze.  Rabbits  were  used  in  the  ex])eriments  and  methyl- 
ene blue  was  injected  into  the  stomach  hypoderniically.  The 
findings  and  conclusions  were  as  follows:  The  rabbit  nor- 
mally urinates  about  every  three  hours.  After  a  left-sided 
iiei)lircctomy.  urine  was  not  voided  for  from  ten  to  eighteen 
hours,  except  in  one  instance,  when  a  blue  tirine  was  voided 
in  from  four  to  six  hours.  After  resecting  a  piution  of  the 
remaining  kidney,  opening  into  the  renal  pelvis  and  closing 
the  wound  entirely,  urination  did  not  take  place  for  between 
thirty-eight  and  forty-three  hours,  and  in  one  instance  be- 
tween forty-three  and  forty-four  hours.  After  resecting  a 
portion  of  the  kidney  and  draining  it  with  a  rubber  tube 
through  the  loin,  urine  was  secreted  in  every  animal  before 
eight  hours,  and  in  most  between  six  and  seven.  After  re- 
secting a  portion  of  the  kidney  and  di'aining  it  with  gauze 
throiigli  the  loin,  urine  was  secreted  in  all  the  animals  \w- 
tween  six  and  seven  hours  except  in  one  which  showed  a 
blue  fluid  between  four  and  five  hours.  The  urine  drained 
tlnongli  the  loin  and  also  thiciugh  the  meter  into  llie  bladder. 
Cunningham  says  that  it  will  thus  be  seen  that  following 
tlie  operation  of  kidney  resectiiui  and  closing  the  womid  in 
the  kidney  entirely,  there  results  a  temporary  arrest  of  the 
kidney  function:  that  jierforming  the  same  operation  and 
draining  the  kidney  pelvis,  not  closing  the  kidney  wound 
entirely,  does  not  cause  a  suppression  of  kidney  function, 
in  the  same  degree  at  least:  that  when  the  kidney  pelvis  is 
drained  by  a  rubber  tube,  the  drainage  through  the  loin  is 
freer  than  when  the  gauze  is  enijdoyed.  He  is  not  able  to 
explain   any  of  the   facts  stated. 

The  Nervou."!  Child.  M  is  a  lanicntable  and  disipiieliug  fact 
that  nervousness  in  childhood  is  increasing,  says  ,\.  Koos 
(Ijiiymnn'n  Mril.  .lour..  May.  1910).  Nervous  children  are 
present  in  all  classes  of  society,  in  the  country  as  well  as  in 
till-  cities,  Kven  shortly  after  birth  may  hi'  observed  a  peculiar 
smile,  distortion  of  features,  spasmoilic  rolling  of  the  eyeballs 
and  incoiiidiiiate  movements,  the  primary  cause  of  which  may 
be  some  trivial  disturbance  of  digestion  indicating  a  state  of 
nervous  iiiorhidily.  Convulsions  are  common  'a  few  months 
later  dining  dentition:  also  slee|)lessness,  irritability  and 
periods  of  crying  and  screaming  without  adeipiate  cause.  In 
pneumonia  the  nervous  symptoms  may  be  of  suflicienl  intensity 
to  mas-k  the  symptoms  of  the  jirimary  disease  and  they  may 
resemble  meningitis.  Two  distinct  types  of  nervous  tempeni- 
menl  are  recognized,  psychic  liypeiesthesia  and  psychic 
hypesthesia.  To  then-  should  be  adileil  ii  third  condition  char- 
acterized by  periods  of  dcpM'ssion  and  diilness  alternating  with 
intervals  of  excitability,  in  the  class  id  the  first  type 
ure  the  children  of  delicate,  spare  build,  mentally  too  far 
advanced  for  their  age.  The  children  of  the  apathetic  class 
are  less  fieipiint.  are  usually  well  noiii  i'^heii,  with  an  abiin 
dance  of  adipose  tissue,  phlegmatic  and  indiU'eient  to  exteinal 
stimuli.  'I  hose  of  the  cliangealile  tempei anient  are  most  fre 
queiitly  olpserved.  They  are  apt  to  be  etriisive  in  their  fond- 
nco  for  otlii'iH  at  one  time,  anil  at  another  without  cause 
indifferent,  offensive  and  (pmrielsome.  They  are  enthusiastic 
in  their  play  or  school  work,  <ir  again  apathetic,  indolent  and 
diTouiiigeil.  Ill  the  lUM'voiis  child  the  resist ance  to  external 
iiifluenceH  is  iliiiiiniNlied  so  that  trivial  causes,  hiicIi  as  sudden 
excilemenf.  a  thiinderMtorm  or  the  "ighl  of  a  wound  or  drop  of 
blood  proiliicei.  a  psychic  elfeet  infliieiiiiiig  the  entire  nervous 
systi'm  and  the  vasomotor  system,  producing  pallor  or  vertigo, 
fainlni'ss  and  unconscioiisneMH.  or  the  inlliicnces  may  la-  trans- 
mitleil  to  the  motor  nerves  and  we  see  the  child  uninterrupt- 
edly in  moliori.  Standing,  walking,  sitting  posit  ions  rapiilly 
succeed    each    otlii<r,   the    lingers,   liamis   and    feet    are    never   at 
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rest;  nervous  twitching  of  the  facial  muscles  is  not  uncom- 
mon; the  iiili'iniil  organs  are  not  infrequently  affected  and 
there  are  palpitiitiun.  crani|jlike  pains  in  the  region  of  the 
bladder  and  a  desire  lu  evacuate  this  organ  or  the  bowels. 
Frequent  and  proUJUged  heachiehes  are  common.  Nervousness 
in  liotli  parents  is  transniilte<l  to  olfspring,  but  nervousness  on 
the  paternal  side  alone  less  fre<iuenlly.  unless  it  amounts  to  a 
neurosis.  Nervousness  on  the  maternal  side  is  more  frequently 
transmitted.  Indill'erenee,  disrespect,  contempt,  etc.,  on  the 
part  of  the  parents,  or  alcoholism  of  the  latter,  will  have 
effect  on  the  children  of  such  a  union.  Acquired  causes  of 
nervousness  may  be  pathologic,  ns  concussion  or  contusion  of 
the  brain  from  accident,  acute  congestion  of  the  brain  fnim 
infectious  disea-ses,  svnistroke,  etc.,  and  acute  encephalitis  or 
meningitis.  In  addition,  are  rellex  causes,  such  as  erupticm 
of  teetli,  worms,  constipation  and  localized  pains,  and  consti- 
tutional diseases,  such  as  anemia,  alliuminuria,  diabetes, 
rickets,  autointoxication,  suppurative  ccmditious,  etc.  Physio- 
logic causes  may  be  attributed  to  deticiencies  in  connection 
with  the  bringing  up  of  the  child,  and  may  refer  to  the  phys- 
ical condition,  the  mental  and  moral  state.  Impressions  on 
the  extraordinarily  sensitive  brain  of  the  first  and  second 
stages  of  childhood  may  become  permanent  and  indelible,  and 
should  therefore  be  correct.  Imi)roper  literature  should  Ik- 
strictly  avoided.  Kvening  dancing  parties,  the  theater,  etc.. 
for  the  very  young  are  harmful,  because  they  interfere  with 
the  regularity  of  liabit  and  sleep.  Remorse,  injustice,  jealousy, 
nngcr,  are  powerful  causes  of  excitability.  A  systematized, 
regular  method  of  living  is  of  extreme  importance,  and  should 
be  begun  immediately  after  birth  and  strictly  adhered  to. 
Errors  in  mental  education  are  made  not  only  in  school,  but 
more  frequently  in  the  home.  Few  parents  devote  them 
selves  to  the  educatiim  of  their  children  by  the  application  of 
thorough  discipline  and  a  definite  system  or  method.  Some 
parents  are  authoritative  and  unnecessarily  rigorous,  avoiding 
explanations:  others  are  indifferent,  indolent  and  excessively 
indulgent.  The  child  is  without  guide,  is  conscious  of  its 
power  and  the  effect  of  its  tears,  is  a  veritable  tyrant  and 
abuses  its  power  in  order  to  obtain  increased  privilege.  The 
inevitable  consequence  of  this  kind  of  training  is  pronounced 
nervousness.  A  sane  method  must  be  adopted  in  bringing  up 
children  and  fUi-U  a  system  nuisf  be  adhered  to. 

Typhoid  and  the  Milk-Supply  of  Washington  Hospitals.— 
The  Washington  -Milk  Conference  of  l!M)7  decided  that  the 
limit  of  safety  for  milk  to  be  consumed  raw  reipiired  that  it 
should  contain  not  more  than  H)0.Ot)0  bacteria  to  the  centi- 
meter, and  that  all  milk  containing  more  should  be  pasteur 
i/ed  (Wash.  Med.  Ann.,  ix,  No.  1).  The  high  mortality  from 
typhoid  fever  in  the  hos|)ilals  of  the  District  of  Columbia  and 
its  possible  connection  with  the  milk  supply  led  the  Hygienic 
Laboratory  of  the  I".  8.  M.-H.  Service  to  collect  samples  of 
milk  as  found  in  dill'ercnt  localities  in  Washington,  with  tlie 
result  that  the  minimum  count  showed  S4().()()l)  bacteria  per 
cm.,  running  from  that  to  2.  '.'>.  4,  .">,  10,  1.5,  .")(>  and  uj)  to  1 1 1 
million  per  centimeter,  and  among  these  samples  were  sonic 
from  a  half  dozen  prominent  hospitals  and  asylums.  Tlie  aver- 
age mortality  from  typhoid  fever  in  the  United  States  is  10 
per  cent.,  but  the  mortality  in  the  Washington  hospitals  some- 
times readies  the  appalling  rate  of  l(i.  18,  20  and  even  2,') 
per  cent.,  and  in  only  one  was  it  as  low  as  7  per  cent.  The 
danger  from  raw  or  impro|)erly  pasteurized  cream  is  even 
grrater  than  from  ini|>roperly  jiasteurized  milk,  as  it  is  found 
that  the  cream  contains  about  (iO  per  cent,  of  the  bacteria, 
although  constituting  but  one-twentieth  of  the  whole  milk. 
Tho.se  who  are  studying  the  problem  believe  that  nothing 
short  of  proper  pasteurization  will  ever  acconi])lish  a  reduc 
tion  in  the  death-rate,  and  they  urge  municipal  control  over 
pasteurization  plants  so  that  the  jieoplc  may  not  lie  lured  into 
a  false  sense  of  security  by  the  nure  word  "pasteurized."  since 
commercial  pasteurization  is  often  done  so  imperfectly  as  to  be 
worse  than  none  at  all.  Because  milk  oilers  a  good  supply  of 
nourishment  bacteria  increase  at  an  amazing  rate,  but  the 
rate  of  increase  is  approximately  seventy  times  greater  at  6(1 
F.  than  at  .^O  1".,  and  this  explains  the  high  mortality  in  the 
summer  time  of  infants  fed  on  raw  or  improperly  pasteurized 
milk. 
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Liability  for  Malpractice  in  Case  of  Inexplicable  Burn  in 
Administering  Static  Electricity 

The  Supreme  t'r)urt  of  .Miiniesota  says, 'in  Frisk  vs.  Cannnn 
&  Hahomr  (12(i  N.  W.  R.,_(>7).  that  the  plaintiff  charged  the 
defendants,  as  partners  engaged  in  the  practiie  of  medicim-, 
with  having  negligently  treated  her  with  static  electricity, 
to  her  injury,  but  the  trial  court  was  justified  in  cnncluiling 
that  the  defendants  were  not  partners,  and  that  the  defendant 
Cannon  was  not  liable  f(U-  the  alleged  negligence  of  the  de- 
fendant Balcomc. 

The  plaintiM  alleges  that  she  was  ydaced  on  an  insulated 
•platform  coiinei-ted  with  the  electrical  machine,  a  conical  cup 
was  put  above  and  in  front  of  her  head,  and  static  electricity 
was  caused  to  be  discharged  by  the  machine  through  the  cap 
on  her  head:  that  the  defendant  then  left  the  room,  and  no 
attendant  was  present.  After  the  lapse  of  eight  or  ten  min- 
utes the  plainliir  screamed.  The  defendant  immediately  en- 
tered the  room,  and  discovered  that  her  head  was  snmldng, 
A  large  portion  of  the  toji  and  siiles  of  her  head  was  .seriously 
burned.  Five  thousand  dollars  damages  were  claime<I.  and  a 
verdict  of  iS|.20()  was  retiiriie<l  in  the  plaintiff's  favor,  against 
the  dcfenihnit    llalcome,  judgment   for  which  is  allirmed. 

The  sta  lenient  by  the  court  is  very  brief,  but  much  that 
physiiians  will  be  interested  in  knowing  about  the  case  is 
contained  in  the  dissenting  opinion  of  .lustice  .laggard.  '  lie 
says  that  the  defendant  called  a  number  of  well-known  ex|M>rts 
of  tlie  highest  character.  The  effeit  of  their  testimony  was: 
The  amjieragc  or  the  quantity  of  electricity  generated  by  the 
niacliine  in  question  was  infinitesimal.  It  figured  at  some 
one-millionth  of  an  ampere:  but  the  electro-motive  force  was 
large,  The  effect  resembled  shooting  a  piece  of  eider-down 
from  a  gun.  There  was  great  force,  but  the  missile  was  so 
slight  in  diaracter  that  it  could  do  no  harm.  No  case  had 
ever  bi-eii  known  of  injury  to  a  person  by  a  static  machine. 
nor  was  one  known  in  the  literature  of  the  profession.  The 
occurrence  was  ••uiii(nic  in  experience."  "a  perfect  mystery. 
colli raiy  to  all  laws  of  physics."  It  could  not  be  accounted 
fur  by  any  action  of  the  static  machine.  A  phy.sician  who 
liiiil  been  using  one  in  his  practice  daily  since  lrt8.'>.  and  had 
given  perhaps  lllO.OOO  treatments,  g-ave  similar  testimony. 
Another  ])liysiciaii.  with  17  years'  experience  in  the  use  of 
tlic  machine,  testified  that  he  knew  of  nothing  which  could 
have  prodiui'd  this  injury  by  this  machine,  and  he  knew  of 
iinlliing  which  coiilil  have  prevented  it. 

The  way  in  wliicli  tlie  conical  cap.  described  as  an  inverted 
crown  or  siinllower.  was  placed  near  the  plaintitr's  head,  the 
one  suggested  explanation  of  how  the  accident  happened,  was 
not  shown  to  have  been  its  cause.  .According  to  the  plaintilf, 
tliat  cap  was  placed  within  two  or  three  inches  from  her 
hea<l.  instead  of  six  or  eight  inches  away,  as  at  other  times. 
The  decrease  in  ilistaiue  tended  to  increase  the  strength  of  the 
current  comninniealeil  to  the  patient's  head:  but  it  had  never 
been  known  to  produ<e  the  effect  here  complained  of  before 
the  accident.  II  was  shown  by  uncontradicted  anil  unim- 
pcaclied  testimony  that  the  force  of  the  charge  or  amount  of 
electricity  \ised  or  tnrncil  on  the  plaintiff  in  its  usual  oi>enition 
would  have  been  absolutely  harmless,  however  the  cap  had 
been  ;idinsted:  that  if  the  cap  hail  been  placed  immediately  on 
top  of  her  head,  it  might  have  produced  unpleasant  sensaliiui-<. 
but  acccnding  to  all  known  experiem-e  would  not  have  injnreil 
the  plaintiff.  "Cood  practice  requires  that  it  should  jiist 
clear  the  head;  that  is  all."  The  |>atieut  could  perceive  the 
cone  ill  fnmt  of  her,  so  that,  if  there  had  been  u  spark,  she 
would  have  seen  it,  but  did  not  see  it,  .Moreover,  it  is  the 
universal  experience  that  there  might  have  been  a  spark 
without  possible  hariii.  It  was  also  to  be  noted  that  it  was 
the   back   of   the   licail   which   was   burned. 

Nor  was  the  ab-.ence  of  any  assistant  in  the  room  with  the 
plaintilf  shown  to  have  been  a  material  factor.  How  such 
person,  if  present,  could  have  prevented  the  harm,  did  not 
appear.     If    he    had,    for    I'xaniple,    turned    olf    the    electricity 
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which  operated  the  machine,  its  wheels  would  have  revolved 
for  some  time  from  momentum.  Xor  was  it  s<iggested  how 
any  interposition  could  have  been  effective  to  have  stopped 
the  passage  of  the  current,  which  the  plaintitT  said  took  more 
time  than  a  second,  but  which  must  have  been  practically 
instantaneous.  It  ;»ppearcd  that  the  presence  of  a  physician 
or  an  assistant  was  not  required  by  pood  medical  practice, 
nor  that  there  was  any  reasonable*  anticipation  of  harm  which 
siiggested  it.  Neither  the  facts  in  the  record  nor  any  con- 
jecture reasonably  founded  thereon  tended  to  show  that  the 
failure  of  the  physician  to  give  the  plaintiff  any  directions 
concerning  the  use  of  the  machine,  or  to  be  present  in  person 
or  by  representative,  was  the  proximate  cause  of  the  harm 
complained  of. 

The  defendant  had  a  right  to  rely  on  the  ))resuniption  o{ 
the  uniformity  of  the  operation  of  natural  forces.  He  was 
not  bound  to  anticipate  that  a  certain  exceptional  phenome- 
non, beyond  the  range  of  int-ariable  and  extensive  experience, 
would  happen.    This  accident  was  like  a  (lash  from  a  clear  sky. 

For  such  reasons  .lustice  .laggard  says  that  he  is  compelled 
to  conclude  that  the  plaintiff  suffered  from  the  results  of  a 
physical  force  partially  known  and  in  some  measure  unknown, 
whose  particular  potentiality  for  harm  co\ild  not  have  been 
reasonably  foreseen,  and  for  which  the  defendant  was  not 
responsible. 

But  the  Supreme  Court  holds  that  the  plaintiff  made  out  a 
prima  facie  case  of  negligence.  It  says  that  her  only  expert 
testified  that,  if  the  cap  were  brought  close  to  the  head  and 
there  was  volume  enough,  there  would  be  a  continuous  spark 
and  harm  would  result.  His  testimony  to  the  effect  that  the 
distance  the  cap  was  placed  from  the  plaintiff's  head  would 
determine  whether  a  burn  was  likely  to  occur,  together  with 
the  testimony  of  the  plaintiff  that  it  was  not  adin^ted  as  on 
former  occasions,  and  al-o  the  conduct  of  the  ih-fenrlaiit  in 
leaving  the  plaintiff  in  the  room  unattended,  while  the  ma- 
chine was  working,  for  the  space  of  ten  minutes,  during 
which  time  the  biirn  occurred,  in  connection  with  the  other 
evidence  in  the  case,  was  sufficient  to  take  the  question  of 
the  defendant's  negligence  to  the  jury,  with  the  result  already 
stated. 
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1  Venlllallnn   In   Schools.      W     A.   Kvans.   ChlcaBo. 

2  Tendon    TrnnKf.-r    for   forrccllon    of   Spastic    Hand    nnformllv. 

<•.    N.    Iiowil.    New    York. 
::   •Tin-  Iw  of  Vacclni-H.  SiTiiniK  and  (lie  lllsn  Kxlracl  of  I^iilco- 
lyiiK    In    (lie    Trc.Tlmi'nt    of    ICvc.     Kar.    Nokp    nnil    ThionI 
Aff<rtlonK.      .1.    <;,    liwvcr.    X.'«-    York 

4  A  Klmpl"  ••oinplcmi'Dt   I'iiiitlon  Tfchnlc  In  HyphlllH.      A.  Klcm- 

Ink  and   1".   J.  <'l"'m<'rn:iT.    l.on<l'in.   I'.nu. 

5  In   What   Way  Ciin   Ijirvngolocv   Aid   In   Making  the   DlnKnoklH 

rif     Inrlpii-nl     l'iilnionar.v     •IiiIxtciiIokU?       W.     Freiidintlial. 
.\<w   Yoik. 
<;      I'.IIatrrn    In    Illlnoli.,      W.    K.   Wiiiigli.  flilrouo. 
7  *A   I  K-fiil  Arii->.M>r.v  In  tbr'  Tp'alnii'nt  of  Vnrtcoiie  ricpm.     K. 

If.  fool,  X.w  Y.iik. 
»     IXIrjirla   Cniiw!]  Iiy  llio  Kim's   Itnyi,.      It.   V.  fichu.  New  York. 

3.  I'lihlii'lied  in  Aiituilt  of  Otulngy.  Illnnoltiiii/  nnd  haryng- 
c/of/v,  for  June,  MHO. 

7.  Treatment  of  Varicose  Veins,- -The  procedure  followed 
liy  I'ool  I*  as  follows:  At  the  time  of  the  dreMHJng,  three  tlmen 
n  week,  the  patient  in  made  to  lie  on  the  back  on  the 
examining  table  with  both  legu  elevated  almo«t  to  a  right 
«n|£le  !ind  nupportr-d  again«t  the  wall:  the  patient  lien  in  thin 
pmition  for  alwut  l.'i  miniileH.  Tor  llic  firxt  few  treatments 
tnaftM^p  in  admini>tercd.  stroking  the  limh  toward  the  trunk, 
liefore  lowering  the  legs  they  :ire  ('le,in«ed  and  drensed  in  an 
nppropriate  manner  by  alrapping,  medicinal  applications,  etc., 
and  n  muslin  bandage  is  applied  tightly  and  xnKKitlily.  The 
(•alien)    in   iniitnirti'd   Ui  re«umc   thin   positiou   three   time*   a 


day  for  fifteen  minutes  each  time,  and  at  other  times  if  the 
bamlage  feels  too  tight.  Pool  says  that  no  complaints  have 
be.  II  made  concerning  the  discomfort  of  the  bandape  and  very 
few  .is  to  the  tightness  of  the  bandage.  All  the  patients  have 
exjiiessed  themselves  from  the  outset  as  very  much  pleased 
with  the  results,  stating  that  the  leg.-;  are  not  only  more  com- 
forlahle.  but  show  a  more  marked  disposition  to  heal  than 
by  other  methods.  By  this  method  the  engorgement  of  the 
veins  and  lymphatics  is  prevented,  and  the  edema  diminished, 
as  is  evidenced  by  rapid  diminution  in  the  diameter  of  the 
legs  after  a  brief  period  of  treatnienl.  Occlusion  of  (lie  deep 
veins  contraindicales  (he  tight   bandaging. 

Tool  emphasizes  that  the  method  is  intended  to  supplement 
and  not  as  a  substitute  for  other  procedures.  It  will  simply 
expedite  the  response  of  the  tissues  to  curative  agents. 
.Ajipropriate  local  treatment  must  be  as  assiduously  pursued 
;is  when  this  method  is  not  followed.  The  only  departure 
from  the  usual  routine  here  suggested  is  tlie  detail  of  eleva- 
tion which  seems  to  enhance  the  effect  of  the  bandaging. 
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II      I.lclicn   nanus.      ('.   A.    KInch.   Now   York, 
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Werder.   riltsbure. 
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li;     Dois  liilcinnl   Medicnlinn  Tend  to  Abort  or  Cure  Ah<ccss  and 

the   Tindcncy   Thcri-to?      It.    K.   Couuhlln,    Brooklyn. 

l;i.  Prophylaxis  in  Psychiatry. — Summing  up  his  conclusions 
of  the  future  of  psycliiatry  as  a  factor  in  the  field  of  social 
service.  Wright  says  that  cooperative  education  is  tlie  key- 
stone in  the  arch  of  prophylaxis.  Cooperation  whiih  is  not 
merely  abstract,  in  tlie  nature  of  annual  conferences  and 
reports  between  one  profession  and  another,  hut  direct  |»r- 
sonal  cooperation,  such  as  is  now  obtainable  between  (lie 
worker  in  the  cliaritable  relief  agencies  and  the  physicians  and 
nurses  of  hospital  dispensaries;  cooperation  with  the  schools, 
the  social  setllements,  charitable  relief  organizations,  the 
courts  and  the  clergy;  education  in  the  schools,  from  public 
platforms,  through  the  direction  of  the  |iublic  library  and  (he 
])ress.  and  more  directly  in  the  clinic  and  the  lionie  in  matters 
pertaining  (o  mental  liygicne,  by  those  pidperly  qualified  in 
psycliopathology. 

If  this  ran  be  accomidishcd.  statislics  of  (he  etiology  iif 
insanity  will  not,  as  now.  he  says,  represent  much  labor  los(, 
except  as  nsuKing  in  a  vast  array  of  anihigiunis  inicorielatcd 
ata(emen(s.  I>ii(  more  and  more  efficieiM  labor  with  a  clean  r 
insight;  while  the  benefit  to  the  unfortunate  patient  and  I  i.< 
relatives,  which  after  all  is  the  chief  thing  to  consider,  will 
be  immeasurable  by  any   statistical   method. 

M.  Anesthesia  in  the  Aged. —  After  having  used  a  combined 
part  Ml  hidpidamin  aneHtliesia  with  local  anesthesia,  iisinif 
0.1  per  cent,  cocain  for  six  years,  (ileascni  now  uses  partial 
Hcopiilamin  anesthesia,  combined  with  local  sterile  water  infil- 
tration anesthesia  in  operadng  on  the  agi-d.  He  says  that 
the  aim  slimild  he  to  produce  complete  sensnry  paralysis  of 
the  part.  Satisfac(ory  results  in  the  ma((er  of  prfNlucing 
regional  anesthesia  are  dependent  on  the  technie,  nnd  in 
order  to  become  proficient  in  this,  practice  and  experience  are 
essential.  The  operator  must  he  familiar  with  the  anatomy 
of  (I'c  parts,  especially  of  (he  sensory  nervi's.  The  injections 
may  be  (liiis  made  wi(h  accurai'y  where  (hey  will  be  most 
beneficial  ami  without  unm-cessary  insertions  of  (he  needle. 
To  gain  conlrol  of  the  field  it  is  necessary  to  block  the  nervea 
by  ilepiisiling  the  s(erile  waler  around  and  in  dose  proximity 
to  tlieiii.  (Mciisrin  |ilare»  em)iliasis  on  the  necessity  of  pro- 
ducing the  condition  of  ahsnliite  nerve  block  in  order  to 
obtain  (he  Ins)  results.  Considerable  fluid  and  some  force 
niiis(    (hercfore   be   used. 

The  ilegrei'  of  nneslheHJa  produced  is  governed  by  (he  ac- 
curacy   with    which    the    location   of   the   nerves   is   dilirniined. 
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tlio  amount  of  fluid  iiijeoted,  iitiil  the  degree  of  force  used. 
It  is  ill  tins  particular  that  experience  and  the  resulting 
judgment  which  is  developed  is  most  valuable.  Glcason  is 
convinced  that  by  this  method  the  mananement  of  surgical 
diseases  in  old  people  may  be  made  comparatively  safe,  the 
mortality  much  riMluced,  and  seemingly  inoperable  cases  made 
operable  and   curable. 
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17     flvnecolopic    4)pei*atlons    on    Neurastliciiit-s  :    AdvantOKOs    and 

DisiulvanlaKcs.      K.    Kevnolds.    Bust. in. 
IS   •Nephritis  without  Albumen.     V.  A.  Iliiwlancl.  Knll  lUver. 
l'.>  •Drugs  in  rractice.      M.   V.  Tvrode.  Hoslun. 
•.'II     'I'he    Sputum    of    'I'.vpltoicI    I'atlonts    as    a    I'osslble    .Source    of 

Infection.      K.   S.   Tcnncv.    I'ort    Strong.    Mass. 
lil      The   Nasal   Septum  :    Imiiortant    I'olnts    In   Anatomy  and   Suh- 

mncous  Uosection.     <).   \.   I.othi-on.  Boston. 
:.'!'   •The    Isc    of    Tulicrcnlln    at    the    Sharon    Sanntorlum.      \V.    A. 
t;rllfln.    Sharon.    Mass. 

IS.  Nephritis  Without  Albumen. — That  gross  and  severe 
lesions  of  the  kidney  may  exist  without  albumen  being  pres- 
ent in  the  urine,  or  at  least  without  being  discernible  by  the 
methods  ordinarily  used  in  hospital  and  ollice  work,  is  the 
conclusion  at  which  llowland  has  arrived.  I'rom  April  1  to 
IJceembcr,  I!)no.  be  examined  ij.")!)  specimens  of  urine.  All 
urine  was  centrifuged  from  three  to  six  minutes  in  an  electric 
centrifuge  giving  from  1.0(10  to  1.800  revolutions  to  the 
minute.  The  sediment  was  removed  by  a  thoroughly  clean 
small  pipette,  the  finger  being  held  over  the  end  and  the 
point  lowered  until  jtist  over  the  sediment.  The  finger  was 
then  removed  from  the  outer  end  sutliciently  to  allow  only  a 
sntiiU  amount  of  the  sediment  to  be  admitted  into  the 
pipette,  which  was  then  held  there  by  replacing  tlie  finger 
on  the  outer  end.  The  sediment  was  placed  on  a  glass  slide 
and  spread  out  over  at  least  one  square  inch  of  surface,  the 
slide  being  tlien  placed  under  the  microsco])e  and  held  in 
position  on  a  moving  stage.  The  sediment  was  then  examined 
under  low  power  with  closed  dia])hragm,  and  by  means  of 
the  moving  stage  a  systematic  search  of  the  whole  field  made, 
Heller's  nitric  acid  test  was  used  in  all  cases,  with  filtered 
mine,  and  tlie  result  tested  before  a  dark  backgroimd.  As  a 
rule,  only  morning  specimens  were  used.  The  average  amount 
was  from  fi  to  8  ounces,  and  the  specimens  were  not  over 
twelve  hours  old. 

Ill  many  of  the  cases  recorded  numerous  examinations  were 
made  and  several  methods  employed.  In  cases  in  the  acute 
stages  wliieb  showed  casts  the  urine  was  examined  every  few 
days,  and  in  chronic  conditions  once  or  twice  a  weelv. 
llowland  reports  21  cases  which  illustrate  the  presence  of 
nephritis  without  the  presence  of  albumen.  All  cases  which 
showed  granular  in  addition  to  hyalin  casts  are  included,  but 
not  those  cases  which  showed  one  or  two  hyalin  easts  only. 
Casts  without  albumen  were  found  in  a  large  proportion  of 
those  patients  who  were  suffering  from  conditions  such  as 
appendicitis,  typhoid,  peritonitis,  gangrene  and  evulsion  of 
the  scalp.  In  these  patients  the  toxins  incident  to  those 
troubles  doubtless  had  a  pathologic  effect  ou  the  kidney  with- 
out  producing   albumen. 

1!).  Drugs  in  Practice. — Tyrode  cites  a  few  instances  to  show 
what  can  be  done  by  the  projjcr  vise  of  drugs.  He  praises  the 
work  done  by  the  Council  on  Pharmacy  and  Chemistry,  direct- 
ing iittention  to  its  various  publications  which  he  urges 
practitioners  of  medicine  to  read,  .'^peaking  of  new  drugs. 
he  says  that  there  is  no  doubt  that  this  flood  of  new  drugs 
and  combinations  has  its  chief  value  in  increasing  the  income 
of  the  manufacturers  rather  than  advancing  the  art  of 
therapeutics,  for  it  is  not  so  much  a  large  number  of  a 
certain  class  of  medicinal  agents  which  we  need,  but  rather 
a  better  understanding  of  the  already  known  ones.  It  is  true 
that  we  mu.st  place  great  hopes  in  the  development  of  syn- 
thetic pharmacology,  i.  e.,  the  building  up  of  new  compounds 
having  certain  desirable  actions  but  not  possessing  certain 
unilesirable  ones  at  the  same  time.  For  instance,  of  the 
hundreds  of  newer  coal  tars  as  antipyretics  and  analgesics 
none  have  really  surpassed  some  of  the  older  compounds. 
The  newer  artificial  morphia  derivatives  have  not  proved 
themselves  as  valuable  as  morphin  and  codein.  The  new 
bromid     substitutes     are     not     equal     to     potassium     bromid. 


Chloral  still  remains  the  most  powerful  hypnotic  of  the  fatty 
acid  series  and  is  far  superior  in  activity  to  any  of  its 
substitutes,  and    frequently   not   much   more  dangerous. 

A  physician  who  pretends  to  treat  patients  should  know 
bow  to  mix  drugs  in  a  prescription  himself  without  the 
suggestions  of  a  patent  medicine  house,  and  furthermore,  if 
he  desires  any  ready-made  mixtures,  he  can  find  all  sorts 
in  the  I'niled  .States  Pharmacopeia  and  National  Formulary. 
Much  better  results  at  lower  cost  will  be  obtained  by  using 
home-made  beef  juice,  scraped  beef.  etc..  instead  of  the 
patented  beef  preparations;  likewise  arrow-root,  cornstarch, 
blancmange,  barley-water,  tapioca  and  rice  will  advantage- 
ously fill  the  place  of  the  patented  cereals,  as  the  malted 
milks  and  infant  foods.  Instead  of  the  patented  fats,  as 
various  emulsions  of  cod-liver  oil,  and  some  particular  frauds 
claiming  to  contain  the  active  principles  of  cod-liver  oil 
without  the  disagreeable  fat,  far  better  results  may  be 
reached  l)y  the  employment  of  cream,  buttermilk  and  olive 
oil.  If  one  wishes  to  use  alcoholic  preparations,  the  ordinary 
good  brands  of  wine,  beer,  ales  and  spirits  will  not  only 
equal  but  excel  any  patent  wines  or  malt  extracts.  The 
farcical  use  of  uric  acid  solvents,  as  patented  lithia  waters 
and  certain  piperazin  compounds,  can  be  advantageou.sly  sub- 
stituted by  the  use  of  large  amounts  of  ordinary  water  with 
simple  alkaline  salts,  as  potassium  citrate  and  sodium  bicar- 
bonate. 

•22.  Tuberculin  at  the  Sharon  Sanatorium. — Tuberculin  has 
been  used  at  the  .Sharon  Sanat<uiiim  for  diagnostic  purposes 
for  8  years,  and  as  a  therapeutic  measure  for  .5  years.  One 
hundred  and  nineteen  patients  have  been  tested  by  it,  and  36 
have  had  it  as  treatment.  44  have  been  discharged  less  than  a 
ye:ir  ago  from  the  sanatorium  ,and  these  are  not  considered 
in  CriHin's  report,  which  is  intended  to  be,  in  part,  a  reconl 
of  the  present  condition  of  those  patients  who  have  received 
tulierculin.  This  li'aves,  then,  to  be  considered,  S3  patients 
who  have  been  tested  and  28  who  have  been  treated.  Of 
those  tested,  4  are  known  to  have  died,  but  only  one  of  these 
died  of  tuberculosis,  tlriflin  says  that  it  is  wise  and  safe 
to  (est  all  patients  with  signs  in  the  chest  who  do  not  present 
tubirclc  bacilli  in  the  sputa,  using  for  this  test  the  submucous 
7nc' hod.  If  disease  is  found,  a  cure  should  be  begun  and  the 
patient  should  be  taught  sanatorium  methods.  Neither  does 
there  seem  any  harm  in  using  as  high  a  dose  as  10  mgni.. 
since,  when  this  dose  is  worked  up  to  gradually,  it  does 
not  cause  a  severe  reaction.  And,  further,  if  a  less  dose 
were  taken  as  the  limit  of  use,  some  eases  would  fail  to  be 
delected    which    might    need   sanatorium   treatment. 

Treatment  witli  tuberculin  was  begun  rather  experimentally 
on  3  patients  who  were  moderately  advanced  and  who  had 
apparently  come  to  a  standstill  in  their  improvement  under 
general  hygienic  conditions.  They  seemed  peculiarly  fitted, 
therefore,  to  test  the  value  of  some  treatment  in  addition 
to  the  regular  sanatorium  rcf'gime.  These  first  three  eases 
were  .so  encouraging  that  each  year  more  have  been  given 
tuberculin  treatment,  until  at  present  there  are  ten  having 
it,  or  nearly  half  the  capacity  of  the  sanatorium.  In  all 
cases  cither  old  tuberculin  or  bouillon  filtrate  have  been  used. 

Of  the  28  patients  who  have  received  the  treatment,  ('.  have 
died.  Two  of  these  were  far  advanced  at  the  start  and  were 
given  injections  at  their  own  request.  Three  others  who 
were  not  faviuable  cases  were  given  tuberculin  on  the  chance 
that  it  might  help  when  all  probability  of  help  by  ordinary 
means  seemed  futile.  The  sixth  patii'ut  did  well  ami  left 
the  sanatorium  in  good  condition,  dying  about  a  year  later 
of  a  sudden  hemoptysis.  Two  others  of  the  2S  returned  to  a 
poor  environment,  contrary  to  advice,  and  are  not  iloing 
well.  Two  more  have  relap.sed  in  spite  of  care.  These  last 
cases  may  improve  in  the  future,  and  from  what  can  ho 
learned  tlicy  arc  certainly  not  hopelessly  sick.  This  leaves 
18  who  are  in  good  condition.  From  his  experience  at  Sharon 
flriflin  feels  (hat  tuberculin  when  carefully  given  is  not  likely 
to  do  any  harm  and  that  i!  frequently  is  of  great  benefit, 
afl'ecting  a  cure  in  s<une  patients  that  would  not  be  expected 
to  do  well  under  ordinary  methods  of  treatment,  and.  finally, 
that  no  patients  with  frank  tuberculosis  should  be  denied  the 
privilege  of  tuberculin  treatment  if  they  desire  to  have  it. 
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2.t     IntoMinai     olistructioo    from     AppcndiiTal     Aclhoslont:.     ('.     R. 
Dudley.   St.    Ivouis. 

24  Problems  of   the  Twentlolh   Cenlurv   rbvslclan.     J.   T.    Wood- 

ward.   Klkban.   III. 
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25  Syphililir   and   Canceioiis   Manifesiations  of  the   Oral   Cavity 

from   ilio  Sland|>uint   of  tUo  Liontlst.     (".   .1.    ISrooman.   t'lii- 
cinnati. 

26  ritfalls    of    the    Antltnborculosls    Crusade.     C.     C.     Raiulall. 

llarvoysliurK.    Ohio. 

27  Trolapse  of  iiic  Vrethra.     M.  A.  Tate,  Cincinnati. 

■27.  Prolapse  of  Urethra. — A  woman,  aged  54.  married  some 
20  years,  mver  pie^naiit.  pave  a  history  of  painful  mietiiri- 
tion  and  ]irosen(e  of  protruding  mass  of  indelinile  induration 
at  urethra.  On  exauiinatiou  a  |irovislonal  diagnosis  of  a 
primary  careinoma  of  the  urethra  was  made  from  the  symp- 
toms and  the  feel  of  the  prolapsed  mass.  The  family  his- 
tory of  the  patient  was  very  good  and  positively  free  from 
t  I'.li;  rrulosis  and  earcinoma.  A  wide  removal  of  the  mass 
M.is  made  and  mieroscopie  examination  .showed  it  to  bo  an 
rr.(;ioma.  For  a  period  of  one  week  catheterization  had  to 
!.•■  practieed.  The  subsequent  history  after  one  week  was 
il.at  the  patient  had  good  control,  urination  was  painless, 
:.iid  from  appearance,  recovery  was  complete. 
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31  The    ru'Tperlura    or    tbe    I'ueriKTiil    State:       DerivatluD    and 

Cla-sllirallon.      \V.   H.  C.isselt.   I.oulsvllle. 

32  Hydatldlform   Mole.     C.  C.   (Jarr.    U-xlUKton. 

Journal  Experimental  Medicine,  New  York 
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Z'.t  "Neurocvtoma  or  Neuroblastoma,  a  Kind  of  Tumor  not 
(ieneVullv   Recognlzid.      .1.    II.    Wrlchl.   Koslon. 

40  Subcutaneous  ICeactlon  of  Kabbits  to  Horse  .Seiiim.  J.  H.  M. 
Kdow.  \V.  L.  Moss  and  <;.  I..  Itrown.  llaltlmore. 

33.  Cutaneous  Trichophytin  Reaction.— I'atienls  sull'ering 
V.  ith  trieliophylia  profiiii.la  respond  to  suheutaneous  injeelioiis 
(if  culture  fillratis  of  diirireiit  strains  of  tricliopliyton.  called 
trichophytin,  with  local  and  general  reaction.  The  local 
leactinn  ocurring  at  the  point  of  injection  gives  rise  (o 
inflammation  and  infiltration.  Besides  this  reaction  at  the 
point  of  injection,  but  less  confitaiilly  and  less  pronounced, 
there  occurs  another  local  reaction  in  the  diseased  area. 
Till-  general  reaction  consists  of  malaise,  headache,  muscular 
ji.iins.  rise  of  temperature,  etc.  fSupertieial  eases  of  Irieho- 
piivtia  do  not  give  any  reaction  under  the  iismil  conditions. 
The  analogy  of  this  reaction  with  the  tnberculin  reaction 
in  caneo  of  tubereulosia  \h  very  utriking.  The  trichophytin 
rra.iion  is  just  as  siK-cifie  an  the  tuhirculin  reaction  in  the 
i-'i  -I  that  it  is  not  observed  in  healthy  inilividualit  or  in 
I-  I  '  iiiK  "ufrering  with  diseawM  not  <iue  to  an  infection  with 
li,  ;•' lomycetes  belonging  to  Die  tri<-liopli_\  Ion  group.  It  is  <if 
wiiifr-l  that  Irichnpliytin  prepared  from  dilferent  (ypes  of 
1  ri' imphyton  derived  from  clinically  different  cases  act  alike, 
•il  fhio  reaction  cannot  be  utilized  for  the  differentiation 
noun   triehophyton    infeclionn. 

I  <■  total  n\ifnlier  vaccinated  by  AmbiTg  with  trichopliylin 
\^.i-  l.'il.  lit  tl-c...  1(17  were  vaccinateil  simuKaneoiiHly  with 
IiiIm  iculin.  lioiiill'ui  treated  exactly  like  the  tuberculin  but 
without  any  bacteria,  and  trichophytin.  The  bouillon  vac- 
cinations were  made  in  onlir  to  see  whether  it  might  give 
re:iciinn  by  itself.  In  one  ease  only,  a  doubtful  reaction 
fiKiiiieil.  and  this  wax  at  the  |Hiint  where  the  bouillon  wan 
iiio' ulai'-d.  All  the  other  chm-m  showed  a  completely  negative 
n  ■  ill       l'..-i;  7.    li'H    were    vai'ciiialed    with    tuber- 

'  II  III    .Ml. I    I  c    with    boiiitloii    and    trichophytin, 

'ii'l    1)   <.iil\  ;    i\tin.     The    liiberciilin    vaccinations 

did  not  give  au)   jinuitk  not   noted   before.     Amber|j  concludes 


from  his  observations  that  there  exists  a  far-reaching  analogy 
between  the  cutaneous  trichopliylin  reaction  and  the  cutaneous 
tulicivuliii  reaction.  liotli  indicate  that  the  organism  is  the 
seat  of  a  delinite  infection  or  that  it  has  jiassed  through  such 
infection,  liotli  may  persist  for  a  long  time  after  the  active 
disease  has  come  to  rest,  indicating  that  the  infection  has 
left  the  organism  in  a  state  of  altered  reactivity — allergy. 
Under  certain  conditions  both  may  be  of  diagnostic  value, 
but  since  the  reaction  persists  for  a  long  time  nflcr  the 
infection  has  passed,  the  negative  reaction  may  be  of  greater 
value,  excluding  the  existence  of  a  specific  infection.  The 
aii.'l.igy  of  the  trichophytin  reaction  with  the  tuberculin 
reaction  is  not  only  limited  to  the  obvious  clinical  manifesta- 
tions, hut.  as  in  the  tuberculin  reaction,  it  can  be  shown 
that  with  uniform  concentration  of  antibody  the  intensity 
of  tlie  reaction  is  dependent  on  the  concentration  of  the 
trichophytin.  A  tentative  explanation  of  the  halo  formation 
is  (ilTered  by  Amberg,  based  on  a  ra|)idly  renewed  formation 
of  antibody  stimulated  probably  by  the  entrance  of  a  small 
amount    of    allergen    into    the    general    circulation. 

34.  Latent  Life  of  Arteries. — Carrel  has  found  that  wlim  a 
sci.'iiunl  of  artery,  killed  by  heat,  formalin  or  glycerin,  is 
transplanted,  it  undergoes  a  rapid  degeneration.  Its  inusile 
tillers  disappear  while  the  tissue  of  the  host  reacts  by  build- 
iiig  a  new  wall  of  connective  tissue.  When  the  transplanted 
vessel  has  been  preserved  in  a  condition  of  latent  life,  no 
degeneration  of  the  wall  occurs,  or  the  wall  undergoes  only 
partial  degeneration.  The  muscle  fibers  can  keep  their  normal 
appearance,  even  for  a  long  time  after  operation.  It  is, 
therefore,  demonstrated  that  arteries  can  be  preserved  out- 
side of  the  body  in  a  condition  of  nnmaiiifested  actual  life. 
The  best  method  of  preservation  consists  of  jdacing  the  ves- 
sels, immersed  in  |ictrolatuni.  in  an  ice-box.  the  temperalure  of 
which  is  slightly  above  the  freezing  point.  I'roni  a  siirgiijl 
standpoint,  the  transplantation  of  preserved  vessels  can  lie 
used  with  some  safety.  When  the  arteries  were  ke]it  in 
defibrinated  bloor  or  petrolatum  and  in  cold  storage,  the  pro- 
portion of  positive  resulls  was  75  and  80  per  cent.,  and  this 
can   ]iroh;ihly   be   increased. 

3.1.  Studies  in  Edema. — In  order  to  determine  further  the 
factors  which  inlliieiice  absorption  from  the  peritoneal  cavity, 
Klcisher  and  I.,oeb  studied  the  absorpfioii  in  nephrectomized 
animals  and  in  animals  injected  with  uranium  nitrate,  20  iind 
7"2  hours  after  injection.  In  the  experiments  recorded  llio 
inlluence  of  the  osmotic  pressure  of  the  blood  on  absorption 
of  r  'd  from  the  peritoneal  cavity  becomes  apparent.  Xeph- 
reclomy.  removal  of  the  adrenals,  and  otiier  operations  in- 
crease the  osmotic  pressure  of  the  cavity.  ()u  tlie  other  hand, 
ether  narcosis,  at  the  period  at  which  the  authors  tested 
its  influence,  causes  neither  an  increase  of  osmotic  pressure 
of  the  blood  nor  an  increase  in  the  absorption  of  fluid  fro:n 
the  peritoneal  cavity.  The  increased  osmotic  pressure  and 
increasesil  absorption  of  fluid  in  nepliiectoniized  nnimnls  i« 
to  a  great  <'xtenl  not  a  specific  efl'ect  of  the  removal  of  the 
kidneys,  but  approximati-ly  the  same  coiulitions  can  be 
observed  after  incisions  of  the  skin  and  muscles.  After 
poisoning  with  uranium  nitrate  and  in  cases  of  peritonitis. 
corMplicuting  factors  come  into  play,  and  under  such  condi- 
tio,is  the  absorption  from  the  peritoneal  cavity  is  not  in- 
crcji-ed,  notwithstanding  tlie  higher  osmotic  ])ressure  of  the 
blond. 

In  rondilioiiH  in  which  the  onmnlie  pressure  of  the  IiIikhI 
is  very  high  before  the  injection  of  Hoiliiim  chlorid  Holiilinn 
into  the  peritoneal  cavity,  neplirectomized  rHbliils  or  rabbits 
iiiji'cled  with  uranium  nil  rate  3  days  previously,  adrenalin 
eaiiKes  no  increase,  or  only  a  very  sliglil  one,  in  the  iibsorp- 
lion  of  peritoneal  fluid.  (In  the  oilier  hand,  one  day  alter 
the  inji'ction  of  tlie  uranium  nitrate  the  osmotic  pressure  of 
the  blond  is  only  sli^dilly  increased  before  tin-  inject  inn  of 
the  hiiiliiiui  chlinid  solution  into  the  peritoneal  cavify,  and 
here  adrenalin  causes  a  marked  increase  In  absorption  of 
fluid  from  the  jieritoneal  cavity.  In  animals  inji-cled  with 
uriiiilnm  nitrate  the  retention  of  siidium  chlorid  and  other 
osniiiliiiilly  active  siilislHiices  in  the  blood  is  not  entir.-ly 
due  1 1.  Inlcrfirenie  with  the  functions  of  the  kidney.  This 
rcleiilion    may    be    exjilaiiii-d    either    by    an    inability    of    tho 
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tissues  to  bind  tbc  sodium  clilorid  and  other  osmolieally 
netive  substances  or  to  a  diniinislied  permeability  of  tlio 
blood  vessels  for  sueli  substances. 

While  ill  ne|jliieetoniized  animals  the  elimination  of  sodium 
chlorid  from  the  peritoneal  eavity  and  also  from  the  blood 
is  increased,  in  animals  injected  with  uranium  nitrate  such 
an  elimination  is  diniinislied.  This  increase  in  the  sodium 
chlorid  content  of  the  peritoneal  fluid  in  animals  treated 
with  uranium  nitrate  is  accompanied  by  a  decrease  in  the 
dilVusion  of  other  osmotieally  active  substances  into  the 
peritoneal  cavity.  While  in  nephrectomized  animals  and  in 
animals  injected  with  uranium  nitrate  one  day  previously, 
adrenalin  causes  a  diminution  of  the  lluid  retained  in  the 
blood-vessels  similar  to  "the  diminution  noted  in  normal 
animals,  adrenalin  no  longer  exerts  such  an  eH'ort  at  a  later 
stage  of  the  uranium  nitrate  poisoning.  At  this  period  after 
tbe  administration  of  uranium  nitrate,  the  retention  of  fluiil 
in  the  blood  vessels  is  apparently  eqtial  in  experiments  with 
and  without  the  injection  of  adrenalin,  and  following  the 
absorption  of  lluid  from  the  peritoneal  cavity,  the  retention 
of  fluid  in  the  blood  vessels  in  the  uranium  nitrate  animals 
is  increased  comparatively  to  a  greater  extent  than  in  normal 
animals. 

36.  Id. — In  this  paper  Fleisher  and  T>oeb  record  their 
observations  on  the  inlluence  of  call'ein  on  absorption  from 
the  peritoneal  cavitj-  and  the  inlluence  of  diuresis  in  edema. 
In  normal  animals  the  injection  of  calTein  slightly  diminishes 
the  absorption  of  fluid  from  the  peritoneal  cavity,  in  spite 
of  the  fact  that  the  amount  of  fluid  and  sodium  chlorid 
eliminated  through  the  kidneys  is  markedly  increased.  The 
lessened  absorption  of  fluid  is  due  to  a  slight  lowering  of  the 
osmotic  pressure  of  the  blood.  In  nephrectomized  animals 
calTein  increases  the  absorption  of  fluid  from  the  jieritoneal 
cavity;  the  increase  in  absorption  is  greater  in  nephrectom- 
ized animals  which  received  cafVein  than  in  nephrectomized 
animals  which  did  not  receive  this  substance,  and  it  is  due 
to  additive  increase  in  the  osmotic  pressure  of  the  blood. 
Ill  animals  injected  with  uranium  nitrate  three  days  pre- 
viimsly,  catlein  diminishes  the  absorption  of  fluid  from  the 
peritoneal  cavity,  notwithstanding  the  high  osmotic  pressure; 
of  the   blood  observed   in   such   animals. 

At  the  time  of  the  conclusion  of  the  absorption  experiments, 
the  amount  of  thiid  retained  in  the  vessels  was  found  to  be 
diminished  in  each  series  in  which  caffein  was  used.  Only 
in  certain  cases  can  this  be  due  to  the  increased  amount  of 
fluid  leaving  the  blood  vessels  through  the  kidneys;  in  other 
cases  it  can  only  be  due  to  a  movement  of  water  from  the 
blood  vessels  info  the  tissues  caused  by  the  injection  of 
catlein.  In  normal  animals,  in  nephrectomized  animals  and 
in  animals  in  which  an  operation  not  directly  affecting  the 
kidneys  bad  been  performed,  call'ein  caused  an  absolute  and 
relative  increase  in  the  elimination  of  sodium  chlorid  from 
llie  peritoneal  fluid,  as  a  result  of  which  the  remaining 
peritoneal  lluid  shows  a  lessened  content  of  sodium  chlorid. 
Caffein  causes  also  a  decrease  in  the  sodium  chlorid  content 
of   the   blood. 

Summarizing  all  experiments  in  wliiili  they  studied  the 
absorption  from  the  peritoneal  cavity.  Fleisher  and  IjOeh 
state  tbat  changes  in  the  osmotic  pressure  of  the  blood 
represent  the  principal  factor  in  explaining  the  variations 
in  the  rate  of  absorption  of  fluid  from  the  peritoneal  cavity. 
There  exists  no  direct  relation  between  an  increase  in  the 
rate  of  absorption  of  fluid  from  the  peritoneal  cavity  and  an 
increase  in  the  amount  of  urine  secreted.  If  it  shouhl  be 
found  that  even  at  a  period  following  the  injection  of  cafVeiii. 
later  than  that  at  which  we  have  studied  the  absorption,  a 
rise  of  the  osmotic  pressure  of  the  blood  does  not  appear, 
then  wc  may  state  that  the  diminution  in  the  amount  of 
edema  in  the  body  cavities  resulting  from  the  administration 
of  calTein  is  entirely  due  to  an  iiihihitiou  of  the  production 
of  edema  and  not  to  an  increased  absorption  of  fluid  from 
the  serous  body  cavities. 

:!T.  Fuchsin  Bodies. — The  material  used  by  Hrown  included 
over  200  distinct  specimens  representing  nearly  all  the  organs 
of  the  body  aud  a  great  variety  of  pathologic  conditions  as 
well    as    some    normal    tissues.     This    material    was   selected 


partly  at   random   and    partly   from   lesions  in   which   Brown 

fell  sure  of  finding  fuchsin  bodies.  Me  believes  that  lie  is 
justified  in  assniniiig  that  the  fuchsin  body  represents  a 
type  of  body  subject  to  wide  variations  in  morphology  and 
in  staining  ri'action.  Though  more  fre(|uently  associated  with 
plasma  cells  than  with  any  other  cell  type,  these  bodies  may 
ami  do  occur  in  a  great  variety  of  cells,  ami  also  within 
blood  vessels;  some  of  these  bodies  are  true  liyalin  thrombi, 
while  others  are  due  to  autolytie  changes  in  the  reil  blood 
corpuscles.  Fuchsin  bodies  arc  most  numerous  in  granulntiun 
tissue  and  lymphoid  areas.  In  the  former,  they  follow  closely 
the  distribution  of  capillaries  and  show  a  parallel  with  the 
changes  in  the  extravascular  and  intravascular  red  blood 
corpu.scles.  The  nunibcr  and  type  of  fuchsin  bodies  in  tissues 
can  he  influenced  by  methods  of  fixation,  the  number  of 
typical  bodies  being  inversely  proportional  to  the  rapidity 
and  degree  of  fixation  of  the  red  blood  cells.  The  type  of 
body  found  after  the  best  fixation  is  not,  as  a"  rule. 
what  is  considered  the  typical  fmm,  but  an  irregular  frag- 
mentary type  or  the  fiiehsinophilic  granular  form.  The 
iilciitity  in  staining  reaction,  the  constant  association  with 
changes  in  red  blood  corpuscles,  the  relation  to  distribution  of 
capillaries  in  granulation  tissues,  the  occurrence  in  hemor- 
rhagic lesions  associated  with  pigment,  the  intravascular 
occurrence,  and,  finally,  the  clo.se  relation  to  pigment  deposits, 
all  indicate  conclusively  that  fuchsin  bodies  arise  from  red 
blood   corpuscles. 

No  theory  of  origin  from  plasma  cells,  or  other  granular 
cells,  offers  an  adequate  explanation  for  the  origin  of  fuchsin 
bodies,  nor  can  any  theory  [trove  adequate  wliieh  does  not 
take  into  account  the  red  blood  corpuscles.  The  peculiar 
association  of  plasma  cells  with  fuchsin  bodies  and  liemo 
siderin  seems  explainable  on  the  assumption  that  the  plasma 
cell  in  such  instances  is  the  active  factor  in  a  metabolic  proc- 
ess, the  fuchsin  body  representing  a  stage  in  the  metabolism 
of  hemoglobin  by  an  intracellular  enzyme,  and  hemosiilerin. 
one  of  the  proilucts  of  the  process. 

:i!).  Neurocytoma  or  Neuroblastoma.— Wright  calls  attention 
to  a  group  of  tumors  the  nature  of  which  he  believes  has 
hitherto  escaped  general  recognition.  These  tumors  are  rich 
in  cells  which  may  vary  much  in  size  and  shape.  They  may 
be  perverted  by  connective  tissue  by  which  the  cells  are 
arranged  in  more  or  •  less  definite  alveoli.  RIood  vessels 
accompanied  by  connective  tissue  are  also  present.  The 
cs-.iiitial  cells  of  the  tumor  are  considered  to  be  more  or  less 
undillerentiated  nerve  cells  or  neurocytes  or  neuroblasts,  and 
hence  the  names  neurocytoma  and  neuroblastoma.  Wright 
cites  bricllv  12  cases  seen  bv  him  or  recorded  in  the  litera- 
tur.'. 

Iowa  Medical  Journal,  Des  Moines 
Julu 

41      The    IMosent    Slaliis   of   Opsonic   Therapy.      J.    C.    Ohlmacber. 
Independence. 

4:;      Management    of    Severe    Burns    of    tlie    E.ves.      H.    C.    Uing- 
wortli.v.    Dntxupic. 

4:t     Kpilcps.v.      W.    rfanncbeclter,    Slgournoy. 


44 


Colorado  Medicine,  Denver 

.riih, 

flic    Sunaliiriiim    in    its    .Vpiilkatlon    to    Tuberculosl.s.      S.    C. 


RDimev.    Denver 
4.'i      Iiiliili;ili<>n    ot    Ihc    I.ar.vnx,    nllli    Sng;);cstions    ReKardins    An 

aphvlaxls.      I'",   i:.    Waxham.   Denver. 
411     Acuto'  Yellow    Atropli.v    of    Liver.    Keporl    of   Taso — Kecover.v. 

F.    W.    Kennev.    tlenver. 
47      Diagnosis  of  Oall-stone  Disease.     .1.  X.  Ilnll,   Denver. 
4.S      Intestinal    Obstruction.      F.    Flnni'j-,    Iji    Jiinla. 

New  York  State  Journal  of  Medicine,  New  York 

Julil 

."lO     .Slaius    Thviiiii  I.vniphallciis  and  lis  Relation  lo  .Sudden  Denlb. 

<:.    II.   (■cuks.   Siw   York  rlly. 
.")!      Fxricriiuonlul   rolitinivclllls.     S.  KIcxnor,  New  York. 
.T'     The    Vcsllbiilnr    .Vitv.'    In    Itelatlon    to    Ki|ulllbrlnm    and    IH 

Distiirbaiucs.      r.   I-rhlenberg.  New  York 
Vi     Xiauiiiaiio     Ksophageal     .Slrlcliire     In    n     Two-jearold    rhild 

wiih    Radiograpb.      li.   W.    Ross,   Tort    Ewen.    .\.   Y. 
54      The  Siinitalion  of  .Summer  Resorts,     r.   E.   Low.  I'uluskl. 
b.'i     The    DnI.v    of    the    .Medical    rrofesslon    Toward    the    Cancc'- 

rriilili-tii       <;.    D.    Ilivgor,    Waterlown. 
^ti     Acute   Siippnratlve  Otitis   Media.      R   A.    Richards.   Rochester. 
^7      Pnio.\vinial   Tachycardia.      W.    T.    Mulligan,    Rochester. 
r.S     The    Value    of    the    •■.Negri    Bodies"    In    Diagnosis    of    Hydro 

phoblii.     S    U.   Klein,   New   York. 
.-,!)     The    Iliuiger-Strlke    and    a    Tiibe-fcd    Case,      A.    J.    Cnproa. 

lihigs   Park. 


C-i-i 


CUEREXT    31  EDI  CM.    1. 1  TEH  AT  THE 


.liilR.    A.    M.    A. 


Ar> 


13.   1!Mrt 


Providence   Medical   Journal 
J  III  11 

60  Menlnpllis  with   Spcoinl    Itpfiion<v  to  the  DanRpr  of  Admlnis- 

tratioD  of   tho  Scrum.      F.  T.   I'lilton.   Provlcioncc 

61  Value  of  Lumbar  rnnctvirp  in  llio  I'lagnosls  .ind  Tri-almc-nt  of 

Infectious    Dlsoasos    of    Chlldliood.      H.    i;.    Calilpr,    Provi- 
dence. 

62  rrptinlsm.      X.    L.    Xlles,    Providence. 

6^     Influence  of  Propresslve  Medicine  on  the  Law,     W.   L.  Chap- 
man.  Providenrc. 

Journal  of  Nervous  and  Mental  Disease,  Lancaster,  Pa. 

JlllV 
64   'Deafness    Hue   to    Lesions   in    the   Brain.      M.    A.    Slarr,    Now 

York. 
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G4.  Deafness  Due  to  Lesions  in  the  Brain. — Owing  to  the 
course  of  the  acoustic  tract.  Starr  says  it  is  to  be  expected 
tliat  lesions  in  the  pons  Varolii  and  in  the  tegmentum  of  the 
crura  cerebri  which  affect  the  lemniscus  should  produce  deaf- 
nes-i.  but  cases  of  this  kind  appear  to  be  extremely  rare.  He 
reports  a  case,  one  of  an  apoplectic  attack  characterized  by 
alternating  jiaralysis  of  motion  and  of  sensation,  by  dysarthria, 
and  by  total  deafness  in  both  ears.  The  patient,  whose 
arteries  had  become  markedly  atheromatous,  from  a  long- 
continued  abuse  of  alcohol,  had  a  slight  attack  of  right  hemi- 
plegia and  aphasia  in  the  year  1900,  when  42  years  old. 
The  symptoms  rapidly  subsided  and  as  the  attack  was  not 
attended  by  loss  of  consciousness,  it  seemed  probable  that  il 
was  due  to  a  thrombosis  in  a  small  vessel,  leaving  a  focus  of 
sclerosis  of  small  extent  and  without  permanent  effects. 

In  .June,  1001.  a  second  apoplectic  attack,  however,  occurred, 
more  severe  in  character,  the  permanent  symptoms  of  which 
remained  until  her  death  in  1000.  In  this  attack  she  became 
unconscious  and  remained  so  for  two  days,  after  which  time 
it  was  apparent  that  the  riglit  side  of  her  face  and  the  left 
arm  and  leg  were  paralyzed.  Sensation  in  the  right  side  of 
the  face  was  markedly  impaired  to  touch,  temperature  and 
pain,  and  the  same  loss  of  sensation  was  apparent  in  the 
left  arm  and  left  leg  and  on  the  left  side  of  tlie  body  as 
high  as  the  collar.  In  aildition  to  the  alternating  ])araly8is 
and  anesthesia,  there  was  a  very  marked  loss  of  muscular 
sense  in  all  four  extremities,  being  more  markeil  on  the  left 
■tide.  The  patient  was  unable  to  swallow  and  choked  at  any 
attempt,  so  that  she  was  fed  for  a  month  with  dilTiculty. 
.She  was  entirely  incapable  of  pronouncing  words  distinetly 
and  as  time  went  on.  this  difficulty  Tncreased.  being  intensified 
by  li.'r  total  deafness.  From  (he  day  of  the  attack  until 
her  death  she  was  totally  deaf  in  both  ears.  The  deafness 
was  complete  for  all  sounds,  high  or  low.  and  there  was  no 
bone  conduction  of  sound.  There  was  no  disease  of  the  ears. 
This  condition  was  present  for  eight  years.  There  was 
apparently    no   return    of   hearing    whatever. 
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(innali, 

79  Tile    llvRlenlc    Care    and    Management    of    Nervous    Children. 

\V,    If,    Pritchard.   New   York. 

80  •Hloioslc   Variations   in   the    Higher   Cerebral    Centers   Causing 

lielardation.     K.  U.  McCrcady.  PitlshiirK. 
SI      rrobl.'ms  of  Nutrition  in  Early  Life.     E.  S.  Menra.  New  Y"ork. 
SI'   •ici'ialned    Intubation    Tube    (Second    Intubation):    DIpbtherltIc 

I'aral.vsis:    Itecoveiy.      \V.    P.    Northnip,    .New    York. 

7S.  s-2.  Abstracted  in  The  Joiiinal.  June  11,  1910.  pp. 
19(111.   1907. 

SI  I,  Biologic  Variations. — Clinical  evidence,  says  JlcCready. 
would  ocelli  to  warrant  the  assumption  that  there  are  a  large 
numlicr  of  ehildien  retarded  ill  their  mental  development  on 
account  of  iiisulVuicut  activity  caused  by  biologic  variations 
of  the  special  centers  making  up  the  /.one  of  language.  These 
children  are  likely  to  be  considered  feeble-minded  and  they 
may  eventually  become  so  tinless  their  condition  is  recognized 
and  lunper  treatment  instituted. 

Annals  of  Otology,  Rhinology  and  Laryngology,  St.  Louis 

Jiiiif 
,s.'.     Soiii.'    of   the   Newer  Theiapeulic    .Measures   In    Ear.    Nose   and 
Tbioal   .\nrecllons,     .T.  C.  lieck.  Cbicauo, 

54  Hiain  Abscess  in  the  Erointal  T<ol)e.  Secondary  to  Ethmoidllis 

and    Krontal    Sinusitis.      ,1,   McCov.   New   York. 
•So     The    Patiiologic   Conditions  of   the    Nose   and   Throat  ;    Special 

Hefennce    to    the    Tubal    HeRlons.    Associated    with    Chronic 

Cainrrbal   Otitis  Media.      11.   Ilavs.   New  York, 
m;     Till'    Classllicatlon    of    Middle    and    Internal    Diseases.      S,    .1. 

Ko|>e!sky.    New    Y'ork. 
.>>7     Obstinale  Slenosis  of  the  Larynx  Eollowing  Diphtheria.     D,  .1. 

C,  Wishart.  Toronto. 

55  Liiboralorv  Methods  as  Aids  to  Diagnosis  of  Nose,  Throat  and 

Ear  Affections,     .1,  C.  Beck.  Chicago. 
SO     Atresia     of    the    External    Auditory    <'anal.       E.    A.    Forsyili. 

Iliiiralo, 
!i(i     .\  ray  Teehnic  In  the  Treatment  of  Lnrynceal    Papillomata    in 

cbildren,      A.    L,    (Jrav.    Itlchmond. 
91      KeiiKival    of  a    Rhinestone    from    the   Middle    Ear   of   a   Child  : 

Exhlhltion   of  Specimen.      C.   V.   Thelsen.    Albany. 
'M     Tliriiinbosis    of    the    .lugiiiar    Bulb    wllbout    .\pparent    Involvc- 

imnl      of     the     Literal      Sinus:      I'misuai      lllood     CounI  : 

Metastasis;    Paralysis    of    External    Rectus    Ocull.      .1.    R. 

Page.    New   Y'ork. 
9:5     Thi'    Serodl.ignosis   of   Syphilis    In    Its    Relation    to   Disease    of 

the   Ear.      E.   P.   Fowler.   New  York. 
94      Thrombosis    of    the     Ijitcral     Sinus:     When    to    Operate    and 

What  Type  of  Operallon  to  Choose,     E.  A,  Crocki.ll.  Boston. 
9."i     (  inbial  Aliscess  Occurring  In  Connection  with  Chronic  .Middle 

Ear  Suppuration.     II,  B.  Blackwcll.  New  York, 
9(1      i.ai.nl    Mastoiditis    with    Epidural    Abscess.      A,    Braun.    New 

York, 
ti7      l.iii.rni     Sinus     Thrombosis     Treated.     Postoperatively,     with 

Hiss'  Extinct  of  U-ukocylcs.     S,  .McCullagh.  New  York. 
lis     Is.-  of  Vaccines.   Serums  and  the  Hiss  Extract   of  Ij-ukocytes 

in  the  Treatment  of  E.vc.  Ear,  Nose  and  Throat   Infections. 

.1    (i.  Dwyer.  New  York. 

Northwestern  Medicine,  Seattle 

■lull, 
9!i  •Iliniorrbnge    from    llie    Kidney:     Signilicance    and    Treatment. 

I'     ,\l     Pilcher.   Brooklyn. 
Kill      ICplbulbiir  Sarcoma,      C,   A.   Veasy.  Spokane.  Wash. 
101       InillKisiion.      A.    T,    llenvenrlch,    Seattle, 

111'.'   •IHiignosIs  of  Chronic  .Stomach  Troubb's.     K.  WInslow,  Seattle. 
10:!     Adit.-  Colitis  In  Clilldri'n,     .1,   II,   Brlslow.   Portland.  Ore, 
104      I'ain    In  I  he   Lower  Pari   of  thi'  Back,   the  lllp  and   Extending 

Down  Ibe  Thigh.     .1,  C,  Schapps.  Butte.  .Mont. 
10.".     The  Open  or  Surgical  Treatineni  of  Fraeluri's.     <i.  P,  Thomas, 

Spokane. 

!I9.  Published  in  the  Jlontnn  Medical  iiiiil  Stiigiriil  Joiinml. 
Jiil.V  7.  and  abstracted  in  TlIK  .JocBNAl..  .Inly  2:1.  1010.  p. 
.'Ut!  .\I-ii  piil.li^hed  in  the  Louy  Uliiml  MnliviU  Joiiimil.  .luly, 
1010, 

III:!.  Chronic  Stomach  Troubles.— AVinslow  emphasizes  the 
following  |M<iiils:  I,  Tlial  chronic  so  called  stdiiiach  lioulilcR 
are  iniistly  not  Mtoniach  I  roubles;  2.  that  (he  import  anee  of 
Inlioralnry  liiidings  of  the  gastric  coiiteniM  In  so-called  sdim- 
neh  (roubles  is  gready  exaggera(ed;  3,  that  a  careful  clinical 
history  gives  the  clue  in  most  cases  and  is  (he  chief  aid  ill 
diagiiosiH  of  so-called  stomach  troubles;  4.  thai,  excluding  the 
neiiroHen.  the  no-called  chronic  stomach  troubles  resolve  (hem- 
wives  eonimonlv  into  chronic  gall-hlndder  diMcase.  chronic 
appendicilia,  iliioileiial  ulcer,  gastric  ulcer  and  cancer.  There 
is  proliiihly  about  2.'i  per  cent,  of  chronic  stomach  trnuhlcH  in 
whicli  110  one  can  make  a  positive  diagnosis.  1'lie  chief  object 
will  tlien  be  to  decide  whether,  the  case  warrants  Miirgical 
explnnition.  If  ex|ilonition  of  the  abdominal  and  pelvic  or- 
gans were  done  in  every  ease  where  the  alidonien  whs  opened 
for  I  liroiiie  trouble,  there  would  be  less  operating  un  the  same 
patiinl    and   less   neiiroMis. 
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Maryland  Medical  Journal,  Baltimore 
106     Mpntnl      fhanicierlstlos      o£     CUionlc      K|)llcp»y.      E.      Joocs 
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107  Lactic    HiicIIIus    riiinting:.      A.    K.    Bond.    Baltimore. 

108  Oral    Il.vKlenc    lu    Uclutlon    to    Tuberculosis.      B.    B.    Bennett, 

Bait  I  more. 
10!)     Sir   .lames   VoiinK    .Simpson.      H.    M.    folien.    Baltimore. 

110  Karly  Dlasnosls  of  S.viilillls.     H.  W.  Stoner,  Baltimore. 

Journal  of  the  Kansas  Medical  Society 
jiiiii- 

111  Publics   Knowledge  of  the   Medical    Profession.      O.    .1.    Fursl. 

Pealiodv. 

112  EfTects    of    ModiTn    College    Athletics    on    the    Heart.      W.    M. 

McVey,    Topoka. 
11.!      Hyperemia.     N.  f".   Spe^r.  Osnwatomle. 
114      Slgnlllcance    of    Uterine    Hemoirhace    In    Surgical    DIagnosi.s. 

II.  L.  Snyder  and  I..  A.  Jacobus.  Wlnlleld. 

Journal  Oklahoma  State  Medical  Association,  Muskogee 

-  .till II 

.11.'.      T"sanlty  of  the  PuerpiTluni — Cavisallon.     .1.  W.  Duke.  Guthrie 

Hi;     (ihservations     In     Connection     with     Appendicitis.       L.     Long. 

McAlester. 
117      I.iuyngenI    Diphtheria.      A.    It.    Montgomery.    Muskogee, 
lis     Steps  Toward  the  Prevention  of  Poslopenitlvc  Exudates.      W. 

!•:.   Dlckeu.  Oklahoma  Citv. 
11!>     Autointoxication.      L.    S.    Wiilour.    Atoka. 

120  Pnciimococcns  in   the  Eye.      .1.   H.   Barnes.   Enid. 

121  MiMlic.il    lOiliics.      A.    N.    Lerskov,   Ciarcmore. 

122  Cliinni.-    .N.phrilis:    Associated    Circulatory    Changes.      A.    W. 

White,  iikhilioma  City. 
12:;      i:iiiiiin:iii(>n  uf  Sectional   Lines.     .7.  S.  McAllister,  Sapulpa. 

Western  Medical  Review,  Omaha 

Jul  II 
121   •Chorio-epltheiloma.      E.    C.    Henry.    Omaha. 
12,1     Principles    of    Surgery    in    Emergency    Cases.      A.    C    Stokes. 

Omaha. 
121!     Some  Critics  of  the  Medical   Profession.      II.   W.  Orr.   Lincoln. 

127  Kecent   Developments   in    Medical    Education,      i;.    II.    Wolcott. 

Lincoln. 

124.  Chorio-epithelioma. — Henry  reports  'A  eases.  Operation 
was  |ierl(irnic(l  in  eaili  case,  but  owing  to  advanced  disease, 
(IMC  of  the  ]iatic'iUs  died.  In  this  case  examination  showed  a 
uterus  only  slightly  enlarged,  and  in  about  normal  position. 
Situated  on  the  anterior  and  posterior  wall  of  the  vault  of 
the  vagina  were  two  vascular  soft  tumors  about  the  size  of  a 
pigeon's  egg.  so  located  that  the  opinion  was  expressed  that 
one  was  transplanted  from  the  other.  The  woman  was 
anemic  from  loss  of  blood  which  had  been  going  on  for  two 
or  three  weeks.  The  primary  tumor  was  found  in  the  body 
of  the  uterus,  not  so  large  as  the  two  secondary  growths. 
The  second  patient  had  a  small  tumor  the  size  of  a  large 
hazelnut  in  the  uterine  wall,  apparently  of  malignant  struc 
tuie.  The  microscope  showed  it  to  be  chorio-epithelioma. 
The  nnicous  membrane  and  the  rest  of  the  body  appeared  to 
be  normal.  The  patient  made  a  good  recovery.  The  thiril 
p:iticnt  was  supposed  to  be  3  months  pregnant  when  hemor- 
rhage began  and  she  was  apparently  threatened  with  a  mis- 
carriage. On  account  of  her  hemorrhages,  albumin  in  the 
urine,  and  rapid  heart,  the  consultaant  advised  emptying  of 
the  uterus.  On  examination  he  foiuid  a  delicate  young  woman 
with  a  pulse  of  140.  temperature  101,  but  on  putting  his 
hands  on  the  abdomen  l.e  found  the  uterus  extending  to  the 
umbilicus,  vagina  filled  with  blood  clots  and  os  patulous.  On 
thoroughly  dilating  and  passing  in  a  Thomas  spoon  a  great 
quantity  of  cysts  began  to  come  away.  Eight  weeks  later  her 
pulse  became  rapid  again,  temperature  had  gone  up  to  101 
and  102,  but  a  blood  count  did  not  show  the  septic  factor 
and  was  accordingly  ruled  out.  On  curetting  the  uterus  to 
clear  up  the  diagnosis,  such  a  furious  hemorrhage  set  in  that 
Henry  tamponed  the  uterus.  The  curetting  showed  a  malig 
nant  condition  and  three  days  later,  after  direct  transfusion, 
the  uterus  was  rapidlv  removed.  The  tumor  had  penetrated 
the  walls  01  the  uterus  and  was  just  starting  into  the  broad 
ligament.     A  year  later  the  woman  was  in  perfect  health. 

Louisville  Monthly  Journal  of  Medicine  and  Suigery 
■Jiilti 

128  The    Doctor   and    Habit-forming   Drugs.      C.    L.    Servoss.    Pair 


New  Mexico  Medical  Journal,  East  Las  Vegas 

■lulii 
132     Myxedemiilons    U. generation    of    the    Chorionic    Villi.     T.    C 

Sexton,    Las   Ciiic.s. 
i;t:f     Whal    the    Coimty    .Mi'dlciil    So<Mcty    May    do    lo    Prevent    the 

Spread  of  Tuberculosis.     T.  W.  Ijiws,  Lincoln. 
J'o'i      Surgery  of  the  Kn.e  .lolnt.      W.  O.  Hope.   Alhui|uerque. 
l.iii     Diagnosis    of    Pelvic    Inllammatlon.      II.    A.    iDgalls,    Itocwell. 

Vermont  Medical  Monthly,  Burlington 
July 
]:»>     Cancer  of  the   ItiTus.      H.  C.  TInkham.   Burlington, 
l.'ii      The  Physician  and  Quarantine.     .1.   W.  .lackson.    Burre. 
Li.S     Appendlcllls— When  to  Operate.     .1.   p.  CIITord,  Uaudolpb. 

Therapeutic  Gazette,  Detroit 
July 
i:i!l   •Dlirerence  Between    S.vstollc  Pressure  In   the   Arm  and   In   the 
Leg  In  Aortic  IJegurgltatlon.     H.  A.   Hare.  Philadelphia. 

140  IMastcr  of  Paris  Dressings  for  Fractures  of  the  Shaft  of   the 

Humerus.      S.    \V.   .Mfiorhead,   Philadelphia. 

141  Osleopatby:     Does    it    Offer    Anything    .NewV     N.    S.    Vnwger, 

Pliiladelpliia. 

142  Placenta  I'rmvia.      W.  II.   Wells.  Plillndelpbla. 

VM).  Difference  between  Systolic  Pressure  in  Arm  and  Leg. — 
.  The  results  which  Hare  has  obtained  in  making  comparative 
studies  of  the  blood  pressure  in  the  arm  and  leg  of  cases  of 
aortic  regurgitation  have  not  only  confirmed  Hill's  conclusions 
that  in  aortic  regurgitation  there  is  a  remarkable  dilTerence 
in  systolic  pressine  found  in  the  arm  and  leg.  but  have  given 
greater  variations  than  he  records,  and  Hare  is  prepared  to 
agree  with  Hill  that  this  extraordinary  dillerence  between  the 
systolic  pressure  in  the  arm  and  leg  is  a  pathognomonic 
sign  of  aortic  incompetence,  as  it  is  not  present  in  other 
valvular  lesions.  In  one  of  Hare's  cases  this  method  of 
reaching  a  diagno.sis  of  aortic  regurgitation  proved  most  help- 
'  ful  because  the  ordinary  characteristic  symptoms  of  this 
disease  were  not  well  marked.  The  pulse  was  somewhat  trip- 
hammer in  character  but  not  sufficiently  so  to  be  typical. 
Auscultation  revealed  a  double  murmur,  very  feeble  in  char- 
acter, and  e(|imlly  well  heard  in  the  mitral  and  aortic  areas. 
There  was  a  systolic  murmur  transmitted  into  the  carotid, 
but  the  diastolic  murmur  could  not  be  separated  from  that  of 
mitral  stenosis  or  Flint's  murmur.  In  this  case  it  was  found 
that  the  systolic  pressure  in  the  arms  was  KiO  and  in  the  legs 
2flO.  On  taking  the  patient  where  there  was  a  good  light, 
Quincke's  capillary  |iulse  was  found  in  the  skin  and  in  the 
lips.  In  another  case  the  arm  pressure  was  170;  the  leg 
|)ressurc  2(i.'>. 
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12'.1     Medical    Milk    Cotninlsslons    and    Bovine    Tuberculosis       E     C 

Schroeder,   Bethesda,    .Md. 
i:iO     Augioiieurollc    Edema       .1.    E.    Hays.    Louisville. 
1:11     "Just  Mumps."     S.  J.  Meyers,  Louisville. 


FOREIGN 

Titles  marked  wilh  an  asterisk  (•)  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artlflcial 
foods   arc   omitted    tmless  of  exceptional   general    interest. 

Lancet,   London 

Julll    16 

1  lOpilepsy.     W.   A.  Turner. 

2  *l'.eliavior  01'  the  Leukocvtes  in  Infection  and  ImmuQily.     K.  E. 

Andrewes. 
.'!      Aspects  of  Disease.     W.  Haward. 

4  .Vdnijuistrative    Control    of    Pulmonary    Phthisis    In    Scotlaud. 

W.   L.  Mackenzie. 
'}     Preventive  .Measures  and  the  Administrative  Control  of  TubiT- 

,      culosis.      E.    W.    Hope, 
C      Idem.      II.    Scurtield. 
7      Pulmoiiarv  Tuberculosis  as  a  Problem  of  Admlnlstrutlua  :     T!ic 

Economics  of  Phthisis.     A.   K.  Chalmers. 

5  Kecruiling  Offlcer's   Notes   on   the   Prevalence  of  Certain    DIs 

eases   in   Egypt.     (J.   \V.  (J.    Hughes. 

2.  Leukocytes  in  Infection  and  Immunity.— The  obser\-»- 
tions  made  by  Andrewes  on  the  hone  marrow  of  the  rabbii 
in  staphylococcal  infections  are  in  complete  accord  with 
those  of  Roger  and  losue  and  of  'Slmr.  lie  employed  the 
intravenous  route  of  infection,  and  when  death  occurred  rap- 
idly, in  40  hours  or  less,  from  acute  .septicemia,  he  foiinil  no 
leukoblastie  reaction  in  the  marrow,  hut  rather  a  depletioi: 
of  the  tissue  in  respect  of  its  neiitrophilo  cells.  These  are 
the  cases  which  show  a  circulatory  leukopenia  -ns  the  end 
approaches.  But  in  every  case  in  which  life  has  been  pro 
longed  for  four  ilays  or  more,  he  found  a  nentrophilc  leiiko 
blastic  reaction  in  the  marrow;  those  are  the  patients  who 
show  during  life  a  persistent,  if  variable,  poly  nuclear  leuko- 
cytosis, and  after  death,  local  foci  of  tissue  infection.  He 
further  found  that  the  lunger  the  animal  survives  the  more 
pronounced  is  the  nentrophilc  transformation  of  the  marrow. 
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From  these  facts.  Aiulrewes  draws  two  concUisioii-s.  It 
wovild  seem  that  the  "plant"  for  the  produetioii  of  polyiuulear 
leukocytes  present  in  normal  marrow,  tlio\igh  it  may  suffice 
for  a  high  transitory  leukocytosis,  is  quite  inadequate  for 
tlio  maintenance  of  high  leukocytosis.  In  presence  of  a 
••rave  pyogenic  infection  steps  are  at  once  taken  to  increase 
the  plant  necessary  to  keep  up  a  d)ie  supply.  In  spite  of 
this  the  patient  or  the  animal  may  die.  but  it  is  i)erniissible 
to  assume  that  in  every  case  showing  a  sustained  circulatory 
leukocytosis  this  marrow  reaction  is  present  and  that  when, 
as  is  commonly  the  ease,  recovery  occurs,  the  reaction  has 
been  part,  and,  he  thinks,  a  very  important  part,  of  the 
machinery  by  which  the  body  b.is  overcome  the  infection. 
The  prognostic  value  of  the  leukocyte  count  in  such  human 
diseases  as  pneumonia  rests  on  a  definite  anatomic  basis. 

The  second  conclusion  is  that  of  the  vast  importance  of  the 
polynuclear  leukocyte  in  the  bodily  struggle  against  invasion 
by  the  pyogenic  cocci.  The  immediate  steps  which  seem  to 
be  taken  to  provide  an  increased  supply  of  these  cells  in 
presence  of  such  invasion,  and  the  disastrous  results  which 
seem  to  attend  failure  <if  the  supply,  can  bear  only  one  in- 
terpretation, according  to  .\n<lrewes.  If.  in  any  given  bacterial 
infection,  a  sustained  polynuclear  leukocytosis  is  found  during 
life.  and.  after  death,  a  neutropbile  leukoblastic  reaction  in 
the  bone  marrow,  we  are  fairly  entitled  to  conclude  that  the 
defense  of  the  body  against  the  microbe  in  question,  rests 
largely,  perhaps  entirely,  with  the  polynuclear  leukocytosis, 
and  is  probably  phagocytic  in  essence.  In  a  rabbit  which  had 
been  three  times  treated  intravenously  with  a  vaccine  of 
SIreptococcux  ffcali.t.  and  which  died  for  no  apparent  reason, 
Andrewes  found  ;ll.>.00l)  neutrophile  cells  per  cubic  millimeter 
of  bone  marrow,  but  in  another  animal  killed  after  similar 
treatment  the  number  was  only  13S,000.  and  in  a  third,  which 
died  much  wasted,  the  number  was  128.100.  In  an  animal 
killed  after  two  intravenous  inoculations  with  Micrococcus 
citrcuK  ngiUa.  Andrewes  found  no  leukoblastic  reaction  in 
the  marrow:  the  neutrophile  count  was  l:U.000  per  cubic 
millimeter.  He  says  that  the  body  reacts  differently  accord- 
ing to  the  species  of  bacterium  by  which  it  is  invaded  or 
against   which  it  is  vaccinated. 

The  clinical  facts  in  relation  to  different  human  infective 
diseases  have  long  suggested  this  and  the  more  closely  the 
cytologic  changes  ju  the  blood  and  the  humoral  properties  of 
the  serum  are  studied,  the  more  apparent  is  the  fact  that  the 
body  has  several  means  of  defense.  There  is  a  great  differ- 
ence between  these  infections  and  those  due  to  the  pyogenic 
cocci  as  regards  the  changes  seen  in  the  blood  and  in  the 
bone  marrow.  In  experimental  rabbits  treated  with  intra- 
venous doses  of  living  and  dead  colon  bacilli.  Cjirtner's  bacillus 
and  B.  lyphOHUs.  Andrewes  regularly  noted  a  polynuclear  le<i- 
kocytosis.  often  a  high  one.  following  the  anaphylactic  leuko- 
penia, but  it  is  a  transient  affair,  and  he  believes  it  to  be  a 
reaction  following  the  leukopenia,  rather  than  a  serious  at- 
tempt at  phagocytic  ilefense,  He  has  never  found  a  leuko- 
blastic reaction  in  the  marrow  of  animals  thus  Ireateil.  Tlie 
pyogenic  eoecj.  the  members  of  the  colon  bncillns  group,  and 
the  microbes  of  tubercle  and  probably  also  of  syphili'I.  are 
examples  of  microorganisms  against  which  the  body  seems 
to  defend  itself  in  very  different  fashion.  So  far  as  the 
polynuclear  leuko<-ytes  are  concerned.  Andrewes  concludes 
that  these  <'ellH  are  of  fundamental  importance  In  defense 
against  the  pyogenic  cocci,  of  merely  secondary  importance 
in  the  ease  of  the  colon  group,  while  In  tubercle  and  syplillis 
they  ►eem  to  play  almost  no  part  at  all. 

British    Medical    Journal,    London 

.lull,    III 
b  'Trm-  Aim  of  a  tolled  M^illiiil   IT<pf<»«l<m  and  Ibe  llnnMLiip  of 
Ihf  Trnil"-  InloD  IJoitiy.     I,    K.  KIibw 

10  rrlurlpli-»  of  i'mcilK'  In  Keiiiilon  to  (nir  rmlents.     It    .1    I'.vc- 

Slulll. 

jl      l-lfH  I   .iltiil    and    KiiTKlral    I'ronress   and    llw    I'nrt 

I'l;  1  M.frlin.nl«l   HcK'-arch,     C.  H.  Allfny 

12     Afi..  "     II     MHldlow 

11  •■!  ,,.    .  1..I  .  I    ..t    Im  dii>       S     II.    rnrkiiv 

14      Worlilni'  ■!   ilH    Workniin"  <'oin|ic>nBiitlon  Ad  of  lIMIfl      \V    U, 

l<     |{r<s.k 
1.'.     Ii<«ii,r   Hnd   tiM'    I'uWli        K.   N.    K<oli 
10     l-ular«-  rr«o|M-<lp  and  roalllon  of  lh>-  Medical  Profclon  Indcr 

Poor  Mw  CommlMlon   ■(•'(Hirt*  and   IToihikrIh  iind  n    I'lilillc 

Mvdiral   m-rrlc*.     M     ti'ttar. 


0.  A  United  Medical  Profession. — Medical  education  is  dis- 
cussed briclly  by  Shaw.  He  suggests  the  creation  by  the 
British  Medical  Association  of  a  section  dealing  with  the 
subject  of  medical  education.  Here,  he  says,  there  would 
meet  together  on  equal  grounds,  as  members  of  the  pro- 
fession, the  teachers  and  the  ta\ight.  and  much  might  be  done 
toward  forming  a  sound  oi)inion  on  certain  principles  of  ed- 
uciition.  The  taught  might  bring  home  to  tlie  teachers  that 
teaching  Is  an  art  that  might  well  be  learnt  by  those  who 
]>ropose  to  practice  it.  The  nu'dical  teachers'  faith  in  exami- 
nation as  a  means  of  education  might  in  such  open  discussion 
be  advantageously  shaken. 

l:!.  The  Country  Practitioner  of  To-day.— Puckle  pleads  for 
hearty  and  uiisellisli  cooiieratlnn  and  coinbinatlon  within  our 
ranks  as  being  the  only  way  of  successfully  confronting  the 
numerous  forces  attacking  us  from  without.  It  Is  useless, 
he  says,  for  a  few  to  make  a  stand  against  encroachment  on 
their  right  to  a  place  In  the  sun  at  the  hands  of  private 
patients  and  public  bodies,  if  within  their  ranks  are  to  be 
found  those  who  arc  willing  to  accept  what  others  with  the 
true  interests  of  the  profession  at  heart  indignantly  reject. 
It  is  no  use  presenting  a  bold  front  to  the  common  foe  if  you 
know  that  you  will  probably  l)e  stabbed  In  the  hack  by  a  so- 
called    friend. 

We  must  live.  ami.  when  all  is  said,  the  laborer  Is  worthy 
of  his  hire.  Surely,  therefore.  In  the  common  Interest,  it 
should  be  possible  for  neighboring  colleagues  to  put  a  stop 
to  underselling,  by  mutually  agreeing  on  a  scale  of  charges 
suitable  to  each  district,  and  based  on  occupation  and  mileage, 
and  loyally  keeping  to  it.  That  Is  one  line  our  combination 
might  take,  and  though  more  or  less  a  sordid  detail,  is  none 
the  less  an  important  one.  That  "luilon  Is  strength"  has 
been  true  for  all  ages,  and  now  that  the  struggle  for  exist- 
ence is  daily  growing  fiercer  has  |)assed  beyond  the  region  of 
platitude. 

Medical  Press  and  Circular,  London 
.III  1 11  i; 

17      Intiiuranlal  Tumors.     .1.  Ta.vlnr. 

IK      rnv.nllon    of    Mortality    after    Tclvlc    (IpiTallons.      n.    Mnc- 
njoiyhion-.loncs. 

l!l     Ti:eiiim.iil  of  I'lacenta  I'nevla.     .7.  Velt. 

20  Tile   HilTireDce   Hi-twecn   SupKcsllon  and   I'tTsiiiislon— The    Im- 

portance  of    the    LMstlnctlon.      T.    A.    Wllllaiiis. 
.lull,   1.1 

21  Malta   Fever.     V.   M.  Snnrtwlth. 

22  •Klsrlilv  Oonserviilvc  Cases  of  Wasllnit  Infants  IVd  on  I'ndllnl'd 

I'liiali'd   Milk       1".    I.onBnienil. 
211     TicMliiicnt  of  riacentn  Tra-vlH   (concliidid).     .1.  Vilt. 
21       Tlu'   II I    In    riilmmiary   TiiluTciilnsls.      .1.   liny. 

22.  Abstracted  in  The  .Ioihn.m..    Inly  0.  101(1.  p.  l.'iO. 

Clinical  Journal,  London 

.lulu  r, 

2."i     <'ni'rlnoma    of    the    Hi'clum    Tie.Tlcd   bv   the   Ahdomlno-prrlninl 

M'-lliod.      II.    .1     WnrlnK. 
20     Asthma.     A.   K.   Herlis. 

.hi  I II  1.1 
27     Kemoral    nnptntcs   and   Their    Mnnni-cmcnt.    C.    It.    I.oikwood. 
2S      riinrlsv.      \V.    C.    Hosaminel, 
20     I.npns   Krylli.maloKiiM,      i;.    IVrnit. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 

■lull,   I 
ao  •KlloloKy  of  Illnckwaler  Fever,      r,    F.   Foinn. 
ni      Illptcin  of  the  ConKO'Xanibenl  Waterslied.     A.  Y.  Mnssey. 

:io. 'Blackwater  Fever.— In  practically  all  (he  easea  Foran 
examined,  small  active  coceuslike  bodies  or  "blood  dust" 
were  to  be  sei-n.  They  varied  much  in  number,  but  in  two 
cases,  both  yoiuig  native  chihlren.  with  anemia  and  enlarge- 
ment of  the  spleen,  (hey  were  present  In  such  extraordinary 
numbers  (hat.  on  looking  at  (he  fresh  film,  (he  plasma  seemed 
(o  be  si'cthing  with  them.  On  staining,  however,  there  was 
no  (race  of  them.  Foran  fouinl  this  parasite  in  many  young 
native  children  and  in  a  fair  nunilier  of  Kuropeans.  Of  the 
former,  some  wi-re  sutrerlng  or  had  B\iffered  from  syrnptoiiis 
closely  resi'inbllng  mild  attacks  of  blackwater;  and  of  the 
latter,  two  had  had  blackwater,  and  the  others  were  suffering 
(loni  anemia  and  Irregular  fever.  Some  of  the  casi-s  appeared 
to  lie  purely  Infections:  others  had  iinilouliteilly  a  mahiri.il 
■  lenK'iil.  In  a  few  young  children  vvllli  aiiite  symptoms, 
he   tiiiind   leiiinrkably   rich  inleitions,   I    in   .'I  or    1    In   4  of   (lie 
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red  eolls  Invaded.  In  others,  and  in  the  Europeans,  the  para- 
site appeared  to  be  latent,  with  only  a  few  free  forms  and 
still  fewer  intraeorpnsmlar. 

Foraii  sii<;<rcsts  tliat  the  parasite  described  is  a  piroplasraa, 
and  that  it  is  the  eaiLSo  of  blaekwater  fever.  The  intraoor- 
pnsoular  forms  rlosely  resemble  malaria,  and  may  have  been 
roiifoiinded  with  it.  nuriiif;  the  attacks  of  blaekwater  fever 
in  Europeans  the  parasites  may  not  appear  in  the  peripheral 
oiroilation  at  all;  they  may  congregate  and  multiply  ohiefly 
in  tlie  organs,  and  there  invade  the  red  coils,  and  these  in- 
vaded cells,  being,  perhaps,  especially  snscei)tible.  may  get 
liroken  down  before  reaching  the  peri])heral  capillaries.  The 
absence  of  pigment  would  render  it  difl'icult  lo  demonstrate 
llie  presence  of  tlic  parasite  in  sections. 

Dublin  Journal   of  Medical   Science 

July 
■  \2     Dvspcpfla.      B.    G.    .\.   Movnllian. 
:;:(     Rpsnonsibllltles    in    llie    Prevention    of   Inherited    Svphllls.      S. 

Shelll. 
:i4    'Tlip  l<<iHin(la  Hospital.      K.  H.  Twpedy.  B.  A.  H.  Solomons  anO 

.1.   R.   Freelnnd. 

:i4.  Rotunda  Hospital. — During  the  year  1908-09  there  were 
■2M'A  admissions  in  tlie  maternity  Avards  of  the  Rotunda 
Hospital  and  2.015  deliveries,  which  is  15  less  than  the 
previous  year.  Tweedy's  cases  of  eclampsia  up  to  date  num- 
l)er  73.  This  is  not  only  the  largest  series  of  cases  pub- 
lished by  one  observer  in  Ireland,  but  surpasses  the  combined 
number  of  his  two  predecessors.  A  close  inspection  of  former 
reports  will,  according  to  Tweedy,  demonstrate  the  fact,  which 
has  been  repeatedly  noted  by  other  observers,  (hat  the  inci- 
dence of  eclampsia  is  apparently  in  the  nature  of  an  epidemic. 
This  fact  is  worthy  of  more  than  a  passing  notice,  for  it  is 
possible  that  it  may  serve  as  a  clue  to  the  recognition  of  the 
cause  of  the  disease. 

In  respect  to  contracted  pelves,  Tweedy  enters  a  plea  for 
tlieir  estimation  in  inches  r.-ither  than  centimeters.  Thus, 
if  starting  with  4yj  inches  as  the  normal  conjugate,  one 
can  divide  the  ditVerent  contractions  into  5  degrees,  the  first 
lour  separated  from  each  other  by  half  inch  measurements, 
the  fifth  degree  comprising  all  pelves  with  a  true  conjugate 
less  than  •2',4  inches.  This  presupposes  that  a  simple  flat 
(>elvis  is  being  dealt  with;  in  the  presence  of  general  con- 
traction the  condition  must  be  considered  worse  by  half  an 
inch.  Tweedy  also  pleads  for  precision  in  pelvic  measurement 
in  carrying  out  scientific  methods  of  treatment:  that  this 
precision  can  be  obtained  only  by  Skutsch's  pelvimeter,  the 
use  of  which  requires  considerable  practice;  that  treatment 
based  on  the  known  size  of  the  jMilvis  will  yield  better  re- 
sults than  that  obtained  by  any  other  siugle  method.  Of 
other  methods,  the  most  important  is  Professor  MuIIer's. 
which  is  of  immense  utility,  but  not  of  universal  application. 
It  often  fails  in  obese  women,  or  when  the  child  lies  in  the 
third  or  fourth  position  with  the  head  extended. 

He  no  longer  considers  it  justifiable  in  a  well  appointed 
hospital  to  induce  premature  labor  or  to  perform  prophylactic 
version  as  a  treatment  for  contraction  without  complication. 
These  women  may  be  allowed  to  fall  into  labor  and  deliver 
themselves  naturally.  pro\-ided  that  the  narrowing  is  not 
greater  than  the  first  or  second  degree.  Delivery  by  forceps 
or  by  enlargement  of  pelvis  should  not  be  delayed  when  once 
material  or  infantile  symptoms  of  distress  have  appeared,  and 
for  these  a  careful  and  continiious  watch  slionld  be  kept. 
In  contractions  of  the  third  degree  the  patient's  powers  should 
not  be  wasted  by  a  prolonged  second  stage,  for  an  enlarging 
operation  will  nearly  always  be  necessary  for  delixery.  In 
the  foxirth  degree  of  contraction  Cesarean  section,  intraperi-, 
tonral  or  extrai)pritoneal,  is  the  operation  of  necessity,  if  the 
child  is  alive,  while  craniotomy  with  cleidotomy  if  necessarr, 
c«n  be  relied  on  for  delivery,  if  the  child  is  dead.  In  the  fifth 
ilepice,  whether  the  child  is  dead  or  alive,  it  is  best  extracted 
by  Cesarean  section.  Two  Cesarean  sections  were  performed 
during  the  year. 

Labor  was  induced  11  times— for  a  dend  child  4  times,  for 
albuminuria  and  edema  once,  for  hydramnios  once,  for  mroma 
once,  and  for  ante-partum  hemorrhage,  once.  There  remain 
three  cases  in  which  labor  was  induceil  at  full  term  because 
of   letal  death  on  former  occasions  from  unexplained  causes 


when  labor  occurreil  spontaneously.  T,ive  children  resulted 
in  these  cases.  There  were  34  cases  of  postpartum  lii'inor- 
rhage.  during  the  year;  22  cases  ocnirred  before  the  pla<-enta 
left.  In  12  of  thesi'  the  placenta  waN  expressed  dimtly  from 
the  uterus;  in  the  other  10  a  portion  or  all  of  the  placenta 
was  adherent  necessitating  manunl  removal — thre«'  times,  of 
pieces  of  placenta  left  after  expression;  seven  times  of  the 
whole  placenta.  Six  of  the  .34  eases  followcil  ofjorative  de- 
livery, necessitating  an  anesthetic.  The  treatment  waa  as 
follows:  Intrauterine  douche  followed  by  a  gau/e  plug.  II 
cases;  intrauterine  douche,  S  eases;  repair  by  catheterization, 
expression  of  placenta,  raassjige,  manual  control,  aud  the  ad- 
ministration of  ergotin. 

Annales  de  Gynecologie  et  d'Obstetrique,  Paris 

,/»)!<.    XXXVII.   -Vo.    C,    pp.    3il-.%SS 
35     Twin  Pn'a;n:incv  CimiiiMcTtcd  with  Vfslcnlar  Molo.      (<;ro.sscH8c 

Cf'mcllairo  (■•ini|illiiiiic  etc  mole   hydnllforme.)      A.   llerrgott. 
:Mi     Drainage  of  the  Abduuieii   in  Gvoec<>log>*.     1(.   liBrtmuou  and 

M.   .MclzKcr. 
"7   'Kvolntiuu  of  the  Slump  of  the  Cervix  after  Subtotal  Hyuteree- 

tomv.      <  Evolution    du    moi;ni<>n    cervical    a pr^s    Phj-itt^riT- 

tomic   subtot:ilc.)      M.    .Mcrlcl. 

37.  Fate  of  the  Stump  after  Subtotal  Hysterectomy. — 
Meriel  reviews  the  various  mishaps  liable  to  ix'cur  after 
incomplete  hysterectomy.  Leuconhea  is  the  rule  for  a  week 
or  a  month  afterward,  and  it  may  persist  to  such  an  e.xtent 
as  to  require  removal  of  the  stump  of  the  cervix  later.  The 
glands  in  the  cervix  develop  excessive  secretion  under  the 
influence  of  the  operative  traumatism;  in  rabbits  Iturkhardt 
found  the  stump  tiansformed  into  a  cystic  tumor  at  the 
end  of  a  few  months.  This  excessive  secretion  in  the  cervical 
glands  might  be  .avoided  by  making  the  amputation  lower 
down,  close  to  the  vagina,  thus  leaving  fewer  glands  to 
secrete.  Tba  records  show  further  that  in  from  3  to  ti  per 
cent,  of  the  cases  the  stumps  develop  malignant  degeneration. 
Richelot  compiled  22  cases  in  lOO.l  and  the  list  is  much  longer 
now.  The  cervix  may  have  already  contained  a  cancerous 
growth  at  the  time  of  the  operation  or  the  supjmsed  fibroma 
may  have  licen  .a  sarcoma.  Tor  these  and  other  reasons 
Mfrid  advocates  total  hysterectomy,  not  leaving  any  stump, 
and  presents  statistics  to  show  that  the  mortality  of  the  two 
teclniics  does  not  materially  dilVer.  The  danger  of  infectious 
comidications  by  way  of  the  vagina  can  be  obviated,  he  think-^. 
by  swabbing  the  vagina  Avith  dilute  tincture  of  iodin  and 
curetting  the  cervix  the  night  before  the  0|>eratioii  to  remove 
accumulations  of  mucus.  French  surgeons  in  general,  he 
says,  seem  to  be  discarding  the  subtotal  for  total  hysterectomy 
more  and  more. 

Annales  des  Maladies  des  Org.  Genito-urioaires,  Pans 
,/i(iic  1,  xxTiii,  yo  It.  pp.  9i;t.io5>: 

:;s  •Ilismuth  Paste  iu  I  rology.  i  Des  Injcctloun  dc  luite  bli^niulh^ 
en   ihinugie  urlnairo.  i      Heltz  nertcr  and  M(irono. 

:'.0  .VnatoniicCliulcal  Classlllcotlon  of  t^relcr  Deformities  Hascd 
nu  '2'>l  Cases  on  Kecord.  tSur  leu  anomaliea  nr^t^rale*.  I 
J.  and   P.  Delnias. 

June  IS,  yo.   It,  pp.   lOHTlJSt 

40  Operative  Treatment  of  VoRlcovacinnl  Flstnln  with  Participa- 

tion of  the  1  rcter  in  the  Fistiiliu     Uochcl  and  .Mailer. 

41  •Non-Gonnrrhenl   rrethritls.      H.   Molz. 

4-J     Tecliulc  of  Section  of  the  Urethral  Meatus.     .T   de  Sard. 

4.'!   ♦Indications  for  Various  Operative  Jlctliods  with   IIjiM-rtrophj 

of  the  Prostate.     Bensa. 
44   'Case     of     Ifapld     Postoperative     KecurrcDce*     of     Traumnllr 

Oretbral  Stricture.     M.  PalazzoIL 

:',S.  Bismuth  Paste  in  Urology.— This  rommimication  from 
the  Paris  Ncckcr  hospital  relates  the  application  of  B<'ck'« 
bismuth  paste  in  10  ca-ses  of  fistula  resulting  from  removal 
of  a  tuberculous  kidney  and  another  of  a  fistula  with  n 
simple  pyonephrosis  with  concretions.  Nine  articles  on  the 
use  of  the  bismuth  paste  have  been  published  in  Krniice.  The 
paste  used  was  a  mixture  of  10  pans  bismuth  with  10  purU 
each  of  parallin  and  lanolin  and  20  parts  of  vaselin.  The 
amoiuit  injei'ted  was  only  from  .>  to  10  or  12  c.c.  except  in  a 
single  case.  In  other  ixiints  Heck's  technir  was  followed  and 
although  such  striking  results  as  he  has  reported  were  never 
observed,  yet  on  the  whole  the  verdict  is  favorable.  A  cure 
was  attained  in  some  ca»»-s  in  which  the  process  had  provi>d 
rebellious  to  all  other  measures.  The  suppuration  is  ma- 
terially reduced  by  thi'  jiaste  which  renders  it  unneces-sary  to 
change  the  dressing  as  often  as  otherwise. 
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41.  Non-Gonorrheal  tlrethritis. — ilo(z  classifies  non-gonor- 
rlical  urethritis  aside  from  the  vouoreal  form  as  of  traumatic, 
clinical  or  spontaneous  origin  or  consecutive  to  descending 
infection  of  kidnev  or  bladder,  and  he  then  discusses  the 
therapeutic  indications  for  these  five  types  when  the  trouble 
i<  recent.  Some  do  better  with  mild  disinfectants,  while  the 
primary  venereal  urethritis  may  reqtiire  stronger  measures  and 
the  urethritis  due  to  the  presence  in  the  urine  of  certain 
irritating  salts  or  toxins  demands  general  treatment  before 
instituting  local  measures. 

4:?.  Indications  for  Operative  Treatment  of  Hypertrophy  of 
tte  Prostate. — Bensa  determines  by  cystoscopy  (1)  the  slmpe 
of  the  hypertrophy,  (2i  its  consistency  by  palpation  througli 
the  rectum  and  its  nature  in  general  by  the  hematuria  and 
the  various  secretions,  and  (3)  the  state  of  the  general 
health,  especially  that  of  the  lungs,  heart  and  kidneys,  test- 
ing for  urea,  albumin  and  sugar.  Total  transvesical  pros- 
tatectomy he  reserves  for  iibroadenomatous  hypertrophy  of 
the  lateral  lobes  in  younger  and  only  slightly  infected  pa- 
tients, and  it  is  done  in  two  sittings  with  a  temporarily 
infected  patient.  Partial  transvesical  prostatectomy  is  ap- 
plicable for  a  pedunculated  middle  lobe.  Perineal  prosta- 
tectomy is  preferable  when  there  is  suppuration — on  account 
of  the  facility  of  drainage,  and  possibly  for  the  lower  hyper- 
tropUed  lobes.  Tlic  Bottini  operation  may  be  applied  for 
soft  hypertrophy  of  the  lateral  lobes,  which  it  is  difficult  or 
impossible  to  enucleate,  for  "bar"  hypertrophy  of  the  middle 
lobe  and  stenosis  of  the  neck  of  the  bladder;  also  when  the 
patient  refuses  an  abdominal  operation  or  is  too  weak  for 
any  other  teehnic.  This  Bottini  operation  removes  the  part 
of  the  prostate  obstructing  the  posterior  urethra  and  neck  of 
the  bladder.  The  results  are  certain,  permitting  almost  with- 
out any  danger  the  removal  of  the  obstacle  to  urination. 
Suprapubic  cystotomy  is  advised  in  the  hemorrhagic  forms 
or  when  there  is  infection  of  long  standing;  it  should  be 
supplemented  by  deep  cauterization  of  the  protruding  lobes 
or  bands  in  the  neck  of  the  bladder.  In  some  cases  the 
cystotomy  alone  is  all  that  is  indicated  to  relieve  and  soothe 
the  bladder  by  diverting  the  urine,  and  this  treatment  thus 
forms  the  last  resort  when  all  the  ramifications  of  the  urinary 
apparatus  arc   distended  and  infected. 

44.  Kecurring  Stricture. — Palazzoli  emphasizes  the  fact  that 
a  stricture  cannot  be  regarded  as  cured  until  the  underlying 
cause  has  been  definitely  removed.  In  the  case  reported  the 
inflammation  was  the  result  of  injury  from  a  concrement  and 
the  stricture  constantly  recurred  after  dilatation.  This  per- 
sisting inflammation  can  generally  be  detected  and  cured  only 
by  palpation  and  massage  over  a  large  bougie  in  the  urethra, 
possibly  BuppU-mented  with  electrolysis. 

Archives  des  Maladies  de  I'App.  Digestif,  Paris 

./i/iic.  IV,  No.   C,  pp.   305-388 
4.''  'Six   CascH  of  Trichocephnlua   (Uapar  Enteritis.      A.   Cade   .iiiil 

C.  Garln. 
4<;      M<"hniilBm    of   Aetlon    of  fScrri'lory    SlliiinlnnK    Inlrodnrr-il    l)v 

Way  of  the  Ilectum  In  Dogs  with  Tawlow  Fistula.     Wa»8er- 

thal. 
47     I'vacuatlon  from  the  Stomach  of  Colil  Mineral  Watery  Ingested 

KaatlDg.     A.  MoDBBeaux. 

45.  Enteritis  Due  to  the  Trichocephalus  Dispar. — Cade  and 
Garin's  patients  were  between  2.5  and  40  years  old  and  (he 
syndrome  varied  in  each  case  but  the  diarrhcic  form  whli 
invisible  hemorrhages  was  most  common,  persisting  for 
months  and  years.  In  some  cases  periods  of  constipation 
intcrvcoed,  and  in  some  the  tenesmus  and  colics  simulalcd 
dysentery,  or  the  false  membranes  in  the  stools  suggested 
mueomembranous  colitis.  The  trichocephalus  locates  by  pref- 
erence in  the  right  iliac  fossa,  and  the  pymptoms  may  include 
a  spasm  of  the  bowel  suggesting  a  pathologic  induration  in 
thio  part  of  the  inte»tine.  In  some  of  the  patients  gnslric 
I>ympt4)m8  predominated,  the  clinical  picture  simulating  (hen 
nervous  or  neuraxthenic  dyspepHia.  Headache,  di//.ineH»  and 
weaknp»s  were  constant  symptonii'  and  a  temperature  at  (inies 
lip  to  3H  C.  or  s(ill  higher  for  »  few  ilays  was  somelinies  noted. 
The  discovery  of  o'l-ult  blood  in  (lie  "tool  and  of  ejjgs  of  (he 
iieliiiinth  are  important  iiiil»  in  diflerentiotiiig,  ai  also  (lie 
lingering  nature  of  (he  nymp(om-  and  their  flaring  up  e»peei- 
ally  ID  ■ummer.     In  one  ol    ilie  ra^es  cited   the  diugnosii  hud 


long  been  tuberculous  enteritis  but  the  occult  blood  and  the 
tviiliocephalus  in  the  stool  and  the  improvement  under  thymol 
coiilirmed  the  assiimption  of  helminthiasis.  They  gave  thymol 
in  l.'i  grain  doses  three  or  four  times  a  day  for  three  or  four 
days,  following  with  a  saline  purgative,  the  patient  abstaining 
in  the  nic.inwhile  from  alcohol,  wine  and  oil.  This  course 
was  repeated  after  an  interval  of  a  few  days.  It  does  not 
always  abolish  the  helminths  entirely,  even  with  several 
courses,  but  great  improvement  in  the  condition  was  always 
manifest  and  no  untoward  by-effects  were  noted  in  any 
instance. 
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■iS  'The  Heart  In  Acute  Articular  Ubcumallsm  In  Children.  P. 
Nob6court. 

40  Anaphylaxis  for  Cow's  Milk  in  Infants.  (Anapbylaxle  pour 
le  Inlt  de  vache  chez  les  nouirissons. )     Barblcf. 

00  'Inflammatory  Nature  of  Stenosis  Ascribed  to  Muscular  Hyper- 
trophy of  the  Pylorus  In  lufnuts.     E.  Weill  and  Pehu. 

.■■.l  •Kptdeinic  of  WhonplnK-Cougb  with  Gastio  Inlestlnal  Complica- 
tions. (Considerations  sur  quelques  complications  d'une 
epidfimie  de  coquelucbe  et  sa  disparltlon  brus<)ue  &  la  suite 
dune  cause  mfitforologlquo.)     N.  B.  Nicoletopoulos. 

4S.  The  Heart  in  Acute  Articular  Rheumatism  in  Children. — 
NobC'court  advises  keeping  a  child  in  bed  and  giving  sodium 
salicylate  even  in  the  very  mildest  cases  of  acute  rlieumatism, 
enforcing  bed  rest  with  especial  insistence  with  any  signs  of 
complications  on  the  part  of  the  heart;  if  the  myocardium 
is  involved  even  the  slightest  movement  may  bring  on  syncope, 
lie  also  advises  an  exclusive  milk  diet  or  milk  or  vegetable 
diet,  keeping  tlic  bowel  function  regular  with  enemas  and 
laxatives  and  ap])lying  sinapisms  and  dry  or  wet  cupping 
over  the  heart  if  there  is  much  pain.  In  this  case  and  also 
if  tlie  myocardium  shows  signs  of  weakness,  he  keeps  cold 
wet  compresses  or  an  ice  bag  over  the  heart.  The  majority 
of  physicians  keep  up  the  salicylate  even  with  myocardium 
trouble;  the  drug  does  not  seem  to  have  the  depressing 
action  that  used  to  be  feared  from  it,  and  it  may  have  a 
f.avorable  action  on  the  serosa.  Weill  tried  subcutaneous 
injections  of  sodium  salicylate  in  parenchymatous  myocarditis 
but  without  apparent  effect.  On  account  of  the  analogies 
between  the  virus  of  the  disease  and  lactic  acid,  alkallnes 
have  been  given  in  treatment  by  some  and  they  do  not  seem 
to  do  harm,  to  say  the  least.  After  subsidence  of  the  acute 
phase,  the  patient  should  be  kept  under  supervision  and  ex- 
ercise, arsenic,  iron  and  iodids  and  a  cotirse  of  mineral  water* 
ordered  as  indicated.  He  cites  a  number  of  cases  from  his 
experience  to  show  the  various  types  of  heart  trouble  liable 
to  be  encountered,  including  two  cases  of  functional  mitral 
insufliciency  and  some  cases  in  which  the  endocarditis,  peri 
carditis  or  myocarditis  occurred  with  attenuated  rheumatism, 
even  without  joint  lesions  or  fever.  P.  Weill  has  encountered 
cases  of  actual  visceral  rheumatism  with  no  joint  sj'mptoms. 

.in.  Inflammatory  Nature  of  Stenosis  of  the  Pylorus  in 
Newly-Born  Infants. — Weill  and  V6\ni  present  data  to  sus- 
laiii  the  assertion  that  the  stenosis  is  sometimes  merely  the 
result  of  a  hyperplasia  of  the  pylorus  musculaluri'  secondary 
to  an  inflammatory  process  in  the  stomach.  The  inllaminatioii 
may  be  of  greater  or  less  extent  and  intensity  wliich  explains 
till'  variability  of  the  symptoms.  The  gastritis  may  be  clin- 
ically cured  b.v  medical  measures  and  these  should  be  given 
a  thorough  trial  and  time  to  act  before  considering  operative 
treatment. 

.11.  Whooping-Cough. — This  communication  from  Greece 
stales  that  during  an  epidemic  of  whooping  cough  gastro- 
inlestinal  symptoms  suggesting  typhoid  were  common  and 
proved  fatal  in  a  number  of  cases.  The  epidemic  was  in 
HUintner  but  a  sudden  change  in  the  weather,  bringing  a  cold 
norlheaster.  seemed  to  blow  (he  whole  epidemic  away.  The 
local  doctors,  meeting  two  days  later,  all  had  wonderful  talc* 
to  (ell  of  the  great  cfTicacy  of  the  special  drug  which  each 
had  happened  to  be  prescribing  for  his  little  whooping-cough 
patients  (he  day  the  weather  turned.  On  comparing  notes, 
however,  they  came  to  the  eoiicliiKJon  that  some  genenil  factoi 
must  have  been  responsible  for  (he  benefit  derived  on  thai 
and  (he  fnllnwing  day  in  all  (he  cases  from  (he  vnrinuM  drug« 
(hat  had  been  iiseil.  .And  this  factor  seemed  to  have  been 
the   sudden   change  in   the   weal  her. 
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3L'     ArsinlrnI  Insect Icldi's  lu  Ai;rlcultiiri'.     Ungiii't  unci  (Jommlttee. 

5a   •Tlir  DoK  UH  'r^pliold-HiKillus  Cnrili'i-.      (l.v  chlcn.   porteur  cle 

bucllli's  (IKUVfllil      .1.  ('(imiuimt. 
54   •UKlVrcntlHl  Kaillodlairuosls  oC  Gall-stones  iinU  Urlnury  Calculi. 
A.  K.-iKTe. 

.53.  Dogs  as  Typhoid-Bacilli  Carriers. — Cotirnioiit  found  that 
10  of  the  12  doi,'.,  tested  eliininatod  typhoid  bacilli  regularly 
in  their  stool  for  four  or  five  days  after  eating  a  .single  meal 
of  fowl  experimentally  contaminated  with  typhoid  bacilli. 
The  bacilli  seemed  merely  to  pass  through  tlie  dog's  body 
without  euusing  lesions  or  symptoms,  but  it  is  evident  that 
during  the  live  days  following  ingestion  of  typhoid  material 
the  dog  is  liable  to  be  a-dangerous  bacillus  eurrii>r.  In  the 
two  cases  with  negative  findings  in  the  stool  the  bacilli  proved 
afterward   to   have   been   derived   from    eases   of    Malta    fever. 

54.  Radiodiagnosis  of  Gall-Stones  and  Urinary  Concrements. 
^Tn  the  case  reported  by  Hf'clOre  the  symptoms  indicated 
kidney  stone  and  railioscopy  showed  a  large  concrement  in  the 
right  side.  Its  shadow  was  40  mm.  in  diameter  when  the 
tube  was  placed  above  the  patient  but  the  shadow  was  only 
28  mm.  in  diameter  when  the  tube  was  placed  beneath,  the 
patient's  position  and  the  distance  of  the  tube  the  same  for 
each  exposine.  This  iliffeienee  in  the  size  of  the  diameter 
with  the  upward  and  downward  exposures  indicated  that  the 
stone  must  have  been  much  nearer  the  front  than  the  back 
of  the  body,  suggesting  that  it  was  in  the  gall-bladder  rather 
than  in  the  kidney,  although  there  had  been  no  signs  of 
anything  wrong  with  the  biliary  apparatus.  The  hematuria 
was  still  unexplained  until  the  tube  was  applied  to  the  left 
side  also,  when  a   small   kidney  stone  was  discovered. 

Grece  Medicale,  Syra,  Greece 
ir.  yo.f.  '-ft,  pp.  n-io.     I.axt  inilfjed  Man  1.',,  j).  IC^S 
.-.-.   •.Malarial    IlPmoKloliiniiii,'    I-cvct    Slionid   Not   be   Treated   with 
yuinln.      iQiirliini's  m.<\i   sur  letiiilogle  et  la  pathogenic  de 
la  lir-vi'e  liiliiiisi'  h('>in(>splii'.i-innri(iue  ;  dcvons-noiis  la  traitor 
par  la  <|ninlni>'.'i      J.  cardamatls. 

A'o.'i.  9-10,  pp.   21-21, 

nC     Influenza    and    Kcngue.       (Grippe    et    fiOvre    dengue.)       P.    N. 
Divaris. 

:i5.  Should  Quinin  be  Given  in  Hemoglobinuric  Fever? — 
(  ardamalis  has  been  eollecting  the  experiences  of  physicians 
ihroughout  Greece  in  regard  to  hemoglobinuric  fever  and  its 
treatment  with  quinin  and  states  that  in  2,481  eases,  including 
'>.">  from  his  own  practice,  the  mortality  was  24.42  per  cent, 
in  the  1,:U7  cases  in  which  treatment  was  with  quinin,  but 
only  7.32  per  cent,  of  the  patients  died  in  the  1,134  eases  in 
which  no  quinin  was  given.  This  list  includes  the  experiences 
of  105  Greek  practitioners,  in  as  many  diflferent  foci  of 
malaria,  and  the  conclusions  from  the  tolal  statistics  confirm 
what  Cardamatis  has  been  teaching  since  1893,  namely,  that 
complete  abstention  from  quinin  is  necessary  in  treatment  of 
bilious  hemoglobinuric-  fever.  The  hemoglobinuria  is  stated 
to  have  followed  eating  green  beans  or  their  flowers  in  a 
luimber  of  cases,  and  Kouzis  has  isolated  from  fresh  beans  a 
special  ferment  which  he  calls  "cyamose,"  but  Cardamatis 
thinks  that  the  trouble  is  more  likely  to  be  explained  by 
some  minute  mushroom  growth  on  the  raw  beans,  the  mush- 
rooms containing  some  poisonous  element.  One  of  the  Greek 
physicians  reported  a  case  brought  on  apparently  by  emo- 
tional stress,  in  another  by  the  odor  of  resin,  drinking  a  glass 
of  an  infusion  of  quassia  or  decoction  of  absinthe,  or,  in 
one  child  of  8,  by  eating  a  very  large  number  of  figs.  In 
lihiompres'  case  fatal  hemoglobinuria  came  on  after  eating  a 
ilish  of  snails.  Blood  from  the  hemoglobinuric  patients  failed 
to  show  any  evidence  of  a  special  hemolytic  action  or  a 
destructive    action    on    the    malarial   parasite. 

Lyon  Medical,  Lyons 
./line  12,  XLIT.  .\o.  tj,  pp.  12.U-1SS0 
."T  'Absorption  of  fltravlolet  Ita.vs  b.v  Transparent  and  Colorless 
S\il)stances  and  I'ractical  I'onseiptences  for  llvgipne.  iTrans- 
liiciditf-  or  opaclte  ultra-vlolettes  par  Ics  substances  trans- 
parentes  et  Incoloros  it  la  himlerc.  Application  au.\  liipildcs 
de  Turganlsme.  I      11.  Kordler. 

Jillir  ill.  .Vo.  26,  pp.  12SI-l32.i 
."S     Histogenesis  of  Syphilitic  Gumma  In  the  Liver.     L.  Reriel  anil 
('.    Laurent. 

./ii/(/  .),  Xo.  27.  pp.  /,!i.;-/.!ri; 
G'.i  •Intv.'itlDal  D.vspepsla.     A.  Cade.     Commenced  In  Xo.  2C. 


.'>7.  Absorption   of   Ultraviolet   Rays  by   Impurities   in   Air, 

Etc. — Bordier  reports  extensive  research  on  the  absorption  of 
the  chemical  rays  by  various  substances,  organic  (luids.  trans- 
parent solutions,  etc.,  and  draws  some  practical  conclusions. 
The  crystalline  lens  and  cornea  become  lluoreseent  under  the 
action  of  the  rays,  showing  transformation  of  energy,  and 
this  transformation  of  energy  cannot  occur,  he  believes,  with- 
out some  physiologic  transformation  which  in  time  may 
become  pathologic.  He  advises  careful  excltision  of  the  ultra- 
violet rays  in  all  sources  of  illumination,  kerosene  lamps  and 
incandescent  lights  being  far  preferable  in  this  respect  to  an 
arc  light.  Auer.  Nernst  or  mercury  light.  Ilis  experiments 
ftirthcr  showed  that  the  impurities  in  the  air  of  cities  absorb 
the  ultraviolet  rays  so  that  they  lose  their  bactericidal  action 
on  the  air.  The  composition  of  city  air  renders  it  an  impene- 
trable barrier  for  the  ultraviolet  rays  unless  high  winds  keep 
the  air  constantly  replenished.  It  is  not  necessary,  however, 
he  adds,  to  send  persons  to  a  great  distance  to  get  pure  air — a 
few  miles  beyond  the  city  limits  the  ultraviolet  rays  display 
their  full  powers  again.  This  should  be  borne  in  mind,  be 
suggests,  in  selecting  a  site  for  a  hospital. 

50.  Intestinal  Dyspepsia. — Cade  applies  this  term  to  ha- 
bitual functional  disturbances  in  the  intestinal  digestive  proc- 
ess, independent  of  any  lesion  in  the  bowel.  He  discusses  in 
turn  the  clinical  manifestations,  causes,  effects  elsewhere, 
diagnosis,  prognosis  and  therapeutic  indications.  The  most 
common  form  is  that  due  to  lack  of  sufliclent  gastric  juice, 
and  this  indicates  treatment  with  acids.  With  pancreatic 
iusufliciency  the  acids  should  be  supplemented  with  the  fer- 
ments and  lime  salts.  With  a  lack  of  sufSclcnt  bile,  an 
extract  of  bile  can  be  given,  with  sodium  and  magnesium 
salts.  In  all  the  forms  special  attention  should  be  paid  to 
the  always  predominant  nervous  element.  A  well  conducted 
course  at  a  spa  is  often  particularly  useful  in  permanently 
curing  intestinal  dyspepsia,  selecting  the  waters  best  adapted 
for  the  patients  with  the  diarrhcic  or  constipated  form. 

Obstetrique,  Paris 
June,  in,  A'.  ;?.,  Xo.   6,  pp.  561-GOS 

M  'Diagnosis  and  Importance  of  the  Loss  of  Lime  During  Preg- 
nancy.     (D^calclHoatlon   gravidlque.)      Marqnis. 

Cil  Changes  of  Prcseutallon  In  Course  of  Labor.  (Relations 
etiologiqups  entre  les  prf'sentations  du  slOge  dfcorapl#t^ 
mode  des  pleds  et  les  mutations  polaircs  de  presentations  au 
couis  du  travail.)      ,T.  nouvler. 

02  .Tongps'  Position  to  Enlarge  llie  Outlet  of  the  Pelvis  During 
Lalmr.  (L'agrandissement  du  diamitre  bls-lschiatlque.)  A. 
II.  M.  J.  Van  Kooy. 

no.  Loss  of  Lime  During  Pregnancy  and  Its  Clinical  Im- 
portance.— Jlarquis  states  that  there  is  evidently  a  physio- 
logic loss  of  lime  during  pregnancy,  manifested  by  the  loose- 
ness of  the  pelvic  articulations:  if  it  r€>aches  a  pathologic 
degree  there  is  pain  in  the  symphyses,  and  this  he  regards  as 
the  first  stage  of  osteomalacia,  believing  that  this  degree  of 
osteomalacia  is  quite  common :  in  the  second  phase,  there  is 
considerable  pain  in  the  bones  and  walking  is  diflicult,  but 
the  pelvis  is  not  deformed.  The  third  ?*age,  in  which  the 
pelvis  Is  actually  deformed,  is  the  only  form  of  the  affection 
recognized  by  other  authors  to  date,  and  this  is  why  the 
prognosis  of  osteomalacia  is  generally  considered  so  grave. 
Examination  of  the  proportion  of  lime  in  the  blood  is  a 
reliable  method  of  determining  the  condition  in  regard  to 
lime  waste.  In  two  typical  cases  described  in  detail,  the 
blood  contaiiu'd  0.12  per  thousand  lime  in  one  and  0.102  in 
the  other,  instead  of  the  normal  average  of  0.0.'>2  for  the 
pregiuint  woman.  The  proportion  of  lime  in  the  hlowl  has 
always  paralleled  the  severity  of  the  osteomalacic  disturbances 
in  his  clinical  experience.  The  disturbance  in  osteomalacia  is 
a  decalcification  while  in  rachitis  it  is  more  irapo.s.sibility  of 
recalcifieation.  The  decalcification  in  pregnancy  is  probably 
due  to  some  disturbance  in  ovarian,  suprarenal  or  similar 
functioning,  with  a  predisposition  afforded  by  frequently 
repeated  pregnancies  and   deficiency   of   lime   in    the    food. 

Presse  Medicale,  Paris 
Jiiln  r,.  xvill,  Xo.  Si.  pp.  s/.i-J2(* 
Oa  •So-cailcd   Primary   Neuralgia   o£  the   Rcctii 
and  J.  Foucaud. 
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C3.  Henralgia  of  the  Rectum. — In  tliis  article  two  typical 
cases  arc  rejxirtcd  oi  priman-  rectal  nciiral<ria.  One  was  a 
butcher  of  36  witli  intense  paroxysmal  pain  in  the  region  of 
tlie  rectum,  the  oilier  was  a  woman  of  40.  In  her  case  the 
pain  came  on  soon  after  eating  and  lasted  for  nearly  three 
hours.  In  both  cases  there  bad  been  a  procedinji  entorooolitis. 
Both  patients  were  much  benefited  by  a  general  brief  tepid 
douche  followed  by  local  hot  douches  to  the  region.  The 
ajiplication  of  heat  in  this  way  cured  the  first  patient  com- 
pletely ami  the  second  is  nearly  cured  and  there  has  been  no 
recurrence  in  either  case  for  more  than  a  year.  The  history, 
symptomatology  and  the  diagnosis  by  exclusion  are  discussed 
.and  the  benefit  from  local  heat  emphasized. 

Revue  de  Gynecologic,  Paris 

June,  Xir,  Xo.    (?.  pp.  Sli-6H 
t!4     Atresi.i  of  the  Hymen.     Ij.  Anbert. 
65     Kraurosis  and   Leukoplasia   of  the   Vulra.      P.   Jajle   and    X. 

Bender. 
C(i     Tumore    of    'Wolffian    Origin    In    the    Ronnd    Ligament.       M. 

Cherassu. 
C7     Rectoscopy :   History,   Tcchnic,   Indications  and  Findings.     G. 

Lnys. 

Revue   de   Medecine,   Paris 
June,  XXX.  \n.   6,  pp.   ^49.52« 
<i6     Comparative  Study  of  the  Reactions  of  the  Islands  of  Lanser- 
bans  lu  the  I'a'iicroas  .nnd  of  Lymph   iJlauds  and  Spleen  in 
Eipcrimrntal  Tuberculosis.     M.  Salomon  and  P.  Halbron. 
«a     Mediastinal  I'leurlsy.     K.  Devlc  and  P.  .S;ivy. 
7U     Acute  I'oliomyclltis.     IV.     E.  Job  and  J.  Froment. 

Semaine   Medicale,  Paris 
ju)u  13.  XXX.  X'l.  tg,  pp.  sts-ase 

71  *Xbe    Relirs    of    I'ubal    Abortion    and    Their    Diagnosis.       (Les 

rcliyuals  do   ravtu-tomt'iit   lubaire.)      F.    Le.iars. 

71.  Retrospective  Diagnosis  of  Tubal  Abortion. — Lejars  re- 
•nirds  a  prolonged  continuotis  blood  stained  uterine  discharge 
as  an  important  aid  in  differentiating  tubal  abortion;  even 
if  the  proportion  of  blood  is  small  its  persistence  for  two  up 
to  five  weeks  is  characteristic  and  absence  of  blood  in  the 
vjipinal  discharge  is  strong  evidence  against  a  recent  hema- 
tocele. The  slight  hemorrhage  seems  to  persist  longer  after 
tubal  abortion  than  after  rupture.  Incomplete  expulsion  of 
the  ovum  is  also  liable  to  keep  up  the  hemorrhagic  discharge, 
and  he  relates  some  instances  of  such  retention  of  the  pla- 
centa with  the  tube  open  and  of  total  retention  with  the 
tube  closed.  The  small  encapsulated  collection  of  blood  may 
be  taken  for  n  fibroma  and  the  rcsiJting  disturbances  for 
inflammatory  proiesses  in  the  adncxa  or  in  the  titcrus.  Cer- 
tain cases  of  tubal  abortion  have  been  diagnosed  as  a  liemnr- 
rliagic  metritis  and  the  titerus  was  curetted  when  this  organ 
was  sound  and  the  trovible  was  in  the  tube  beyond  the  reach 
of  the  ctirette.  It  might  possibly  have  been  detected  if  the 
adnexa  had  been  systematically  palpated.  The  tubal  abortion 
may  not  have  been  recognized  as  such  and  the  discovery  of 
the  small  emy^tod  collection  of  blood  in  the  pelvis  years  later 
may  be  a  puzzling  Tiiid. 

Archiv  fiir  klinische  Cbirurgie,  Berlin 
XCll,  Ko.  1,  pp.  Itet.     Ltttl  inilrxrd  April  IC,  p.  1H3,  Ofid  Avijutt 

72  Roentgen   Carcinoma  and   Ks  Origin.      F.   Rnaeoharb. 

73  ItevoMa  "t  Traumatic  S<-verlOK  of  the  Arhllle«  Tendon.      (Ziir 

K'lintnlKH   'liK    I'<>i<    <nlcHu.-u«    trauinailen"  )       S.    Pelti-nolin. 

74  PlBKtlr  r>per«tlon  for  Inlrslhoraclr  Kistnia  Into  Lower  Trachea, 

I  Iniralbor.-iclHcbe  LuIlflKtel  tu'lteiier  Aellologle  und  Ihrc 
iilaotlnrhe  Dockung  dur'h  cincn  Hautpcrlonlknochcnlapin'n.) 
M.  Ilofmtnn. 

75  "Tecbult  f..r  Alc^bol   IiiJertlonB  In  TrUtemlnal   .Neuralgia.     'We 

T'-fhtill(    'It    Injertlonen    lu    <ll<>    Trli:"mlnu«Rtilmme   und    In 
df!"  <;iiiiellon  Oamerl  )      11     K.   Olferhiuii. 
70     Thr    •.     -  ..      LlitamrnlH  of  Ihi'  Shoulder  In  Connection  with 
111.'  I|riMiiiiint-bHiid<-r  d<-  Sfhtiltcref'lenk"  unci 
e    K'liulterluxatlonen.)      B.    IVIorme. 
ifrll' uliini.       I  Fall    von    anKeboiencm 
>.Ttlki-l  )       .'<     TImofMTi-. 
Itermnld  Cjri'iii.     F.  Khler. 

till-   Look   Iliinin.      (Die  dOlliaren   Cyiten   dor 
•  vn'.rticn  1      \v    unpke. 

1  ,^i.,^i..,.    ,.t    ixiop   of    Rmall    Inlentlne. 

•  IniT   IXInndnrniarlilluui'. 
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ricer.       ( ItehandluhK 

„    .,' -    .  I.    MaKCUncacbwUm.)       I.    K. 

'■nt  of  HupiiurBtlve  proce»»e«.  K  lleime. 
flwlon  mid  H<»<>ilon  of  (iaitrlc  Ulcem ; 
•  e-"chwUrpn  i      V.    I'nvr. 

Wall       ilelx^r    I'blcbeclanlen   der   vor- 

v..     I".II,<T1I.'1I 

'    Wroill    Inioriln':.      <F«II    Ton    Wledcr- 
..ui  \'olvuluii.;      \V.   I'hillpowlcs. 


v."'.  Tecbnic  for  Injections  into  the  Trigeminal  Nerve. — 
tllTcihatis  has  been  working  out  a  method  for  certain  and  safe 
loeali7.ation  of  the  nerve  lor  deep  injections  of  alcohol,  etc., 
in  treatment  of  chronic  trigeminal  neur.algia.  He  reviews 
the  history  of  the  method  and  lauds  its  eflieiency.  The 
ancient  (!recks  knew  that  the  dimensions  of  the  Immau  body 
are  proportional  to  each  other  so  that,  given  certain  measure- 
ments, the  others  can  be  estimated  from  them,  and  bo  lias 
fotinii  that  this  applies  also  to  the  skull  bones  and  to  their 
various  parts.  Comparative  measurements  of  00  Kuropean 
skulls  in  the  Groningen  museum  of  anatomy  showed  that  the 
distance  between  the  oval  foramens  is  always  equal  to  the 
distance  l)etween  the  alveolar  processes  meastired  beyond  the 
last  molars  at  the  point  where  the  palate  process  joins  the 
lower  jaw.  The  distance  between  these  points  is  readily 
determined  by  measuring  in  the  mouth.  Kleven  instructive 
illustrations  and  diagrams  show  the  conditions  and  the  various 
laws  he  has  worked  out  from  this  material  and  his  experience 
with  deep  injections  in  8  cases.  The  laws  of  practical  im- 
pnrt.ince  are  that  the  distance  between  the  inner  .side  of  the 
alveolar  processes  back  of  or  beside  the  last  molars,  is  equal 
to  the  distance  between  the  round  foramens.  The  distance 
between  the  outer  side  of  the  alveolar  processes  measured 
beyond  the  last  molars  is  equal  to  the  distance  Ix-tween  the 
oval  foramens;  it  is  also  equal  to  the  distance  between  the 
outer  sides  of  the  maxill.^ry  tuberosities.  The  distance  be- 
tween the  oval  foramens  and  the  outer  side  of  the  maxillary 
tiibcrnsity  is  equal  also  to  the  distance  between  the  round 
foramen  and  the  outer  side  of  the  malar  bone.  In  praetk-e, 
therefore,  it  is  necessary  to  know  only  the  distance  between 
the  inner  side  of  the  alveolar  processes  and  the  distance  be- 
tween the  maxillary  tuberosities  to  know  the  point  where  the 
iiocdlo  inserted  will  hit  the  third  branch  of  the  trigeminal 
nerve;  if  these  measurements  arc  respectively  H  cm.  and  14  cm. 

14  —  5 
then    the   oval   foramen    lies   at  a   depth   of  =  4..")   cm. 

The  same  principle  applies  also  to  the  second  branch  and  the 
round  foramens.  In  order  to  determine  with  ])recision  the 
exact  direction  to  give  the  needle,  lie  has  devised  graduated 
calipers  with  an  adjustable  rod  in  the  end  of  each  branch. 
The  calipers  are  applied  to  the  maxillary  tuberosities  and  the 
rods  are  adjusted  so  that  they  project  in  a  single  straight 
line  and  (he  needle  is  introduced  along  this  imaginary  line 
niniiing  between  the  tuberosities.  The  needle  first  pierces  the 
parotid  f:l.ind,  then  passes  in  front  of  the  maxillary  articula- 
tion, through  the  rear  wall  of  the  masseter  muscle  and  through 
the  external  pterygoid,  and  then  reaches  the  third  branch 
of  the  trigeminal  nerve  jtist  before  it  divides.  No  large  ves- 
sels arc  encountered  on  the  way.  To  reach  the  second  branch, 
the  distance  between  the  zygomas  is  determined  in  the  same 
way  as  also  the  imaginary  line  connecting  them;  the  calipers 
are  applied  to  the  middle  of  the  malar  bone  about  1.5  cm. 
behind  the  point  where  the  ascending  and  horizontal  portions 
meet.  The  needle  is  iiilrodiiced  just  above  the  zygomatous 
))rocess,  or,  if  it  is  desired  (o  hit  the  second  branch  where  it 
emerges  from  the  round  foramen,  the  needle  is  introduced 
just  below  it.  the  point  of  the  needle  directed  a  little  upward 
and  backward.  The  above  tcchnic  locates  the  nerve  within  a 
few  millimeters  imlcss  there  is  marked  asymmetry  of  the 
skull,  OfTerhaus  declares,  and  the  simple  nietliod  of  deep 
injections  is  thus  rendered  aceessihle  to  all.  He  advises  in- 
jecting a  little  alcohol  into  the  peripheral  foramen  at  first, 
and  then,  if  this  docs  not  cure,  making  a  deep  injection, 
('•cncral  niiesthenia  is  unnecessary  and  actually  detrimental, 
lie  adds  that  the  entire  domain  of  the  second  and  third 
branches  of  (he  trigi'niinal  nerve  can  be  readily  and  effectually 
anepf hetized  by  a  single  injection  of  a  small  amount  of  an 
anehlhetic  to  reach  the  nerve  as  it  passes  out  from  the  round 
or  oval  foramen. 

Beitragc  zur  Klinik  der  Tubcrkulose,  Wiirzburg 
XVr,   No.    I.   pp.    .1*7  IfT.      Ijntt    initrred  Julyi    30,  p.    Ht 
KO   •Tr'iitnunl   of  TuberruloiiU  Arcorillnu  lo  Dr,  Carl   Bpenglcr  of 
lijiK.H     I    l<       cruberkiiloHo  TlK-tupl.-  nH.h  111  Curl  H|n-n»liT 
■nit    tMHoiidrrer    UerOckilcbtlgUDK    del    L    K  ).      It.    lleniibr 
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87  Idem.     (Anweniliinc  iind  WlrljiiiiKawoIsc  den  I.  K.  iin  dcr  Uiiiiil 

VDu  Kiiinkt'in:is.liUhl>Mi  uiis  der  Curl  Spensk-rsiclu'n  Trails. ) 
It.   ncncilir  and   A.   llofrniann. 

88  Idim.      (Behaadluiig  der  Tubt-rkuloRe  mlt   I.  K.   In  der  Land- 

praxis.)     W.  J'uuir.  ,„   ~         , 

S!>     Idem.      (HrfolgrclcliL'   Anwendiineswelsp   des   "I.    K.      Spcnglcr 
bel  dor  Rebandlung'  dcr  Tubcrkulose.)      Wcstplial. 

80.  Treatment  of  Tuberculosis. — BenOlir  states  that  Sponglcr 
lejiarda  the  red  icupiisi'l.-s  as  tlie  main  source  of  production 
ami  storage  of  tlii>  iinniune  bodies,  and  he  obtains  his  I.K. 
(Immun-Kiirper),  to  .serve  as  a  tuberc\ilin.  from  the  dis- 
solved corpuseles  of  artiliiially  immunized  sheep  and  rabbits. 
Henohr  tabulates  the  details  of  130  oases  of  tuberculosis  in 
which  this  treatment  was  applied  at  Davos,  and  Pumr  of  40 
otlier  eases  while  Westphal  relates  his  expcrienees  with  it  at 
Hannover.  The  conclusions  of  the  writers  are  all  favorable 
as  to  its  efliciency.  Spengler  lias  made  a  special  study  for 
nearly  twenty  years  of  the  combination  of  tuberculosis  and 
syphilis.  An  inherited  syphilitic  taint  is  found  underlying 
the  tuberculosis  in  more  cases  than  is  generally  recognized. 
Syphilitic  involvement  of  the  lung  is  comparatively  frequent 
although  it  is  ditTicult  to  produce  anatomic  proof.  The  syphi- 
litic lung  is  inclined  to  be  "fleshy,"  hypertrophied,  with  a 
tendency  to  cirrhosis  in  time.  A  characteristic  auscultation 
finding  over  these  "fleshy"  lungs  is  a  murmur  (Rauschen), 
more  frequent  over  tlie  middle  and  lower  lobes  than  the 
upper,  corresponding  to  the  more  usual  location  of  syphilitic 
changes  in  the  lung.  This  murmur  is  generally  restricted  to 
the  terminal  phase  of  inspiration  and  the  beginning  pliase  of 
expiration.  With  tuberculosis  combined  with  sj-philis  the 
larynx  is  frequently  involved  and  this  is  often  the  primary 
process.  The  bronchi  also  are  notably  involved,  especially 
with  acquired  syphilis.  Auscultation  reveals  this  syphilitic 
bronchitis  by  the  bronchial  symptoms  and  a  rattling  or  a 
snoring  sound.  Another  sign  is  the  lack  of  proportion  be- 
tween the  apparently  extensive  pulmonary  process  and  the 
well  nourished,  healthy  aspect  of  the  patient.  The  syphilitic- 
tuberculous  sputum  is  large  in  amount,  mucous  or  nuico- 
purulent.  and  the  microscope  shows  numerous  cellular  ele- 
ments with  fragmented  nuclei  in  contrast  to  the  sharp  out- 
lines of  the  cell  nuclei  imder  other  conditions.  Tubercle 
bacilli  are  few  and  far  between,  even  with  extensive  processes 
in  the  lung.  Sometimes  spirochetes  can  be  discovered  in  the 
sputum.  Vigorous  mercurial  treatment  is  contraindicated  in 
the  tuberculous,  and  only  mild  measures  can  be  used.  Many 
obstinate  cases  of  pulmonary  tuberculosis  yield  to  tentative 
antisyphilitic  measures;  the  outlook  is  more  promising  in  tlio 
young  and  in  the  stage  of  inflammatory  hypertrophy.  In  one 
such  case  a  man  had  had  pulmonari-  symptoms  for  20  years: 
the  cough  liad  increased  during  the  last  six  months  and  there 
was  fever  and  a  few  tubercle  bacilli  were  found.  He  has 
healthy  children  and  no  history  of  syphilis,  but  20  drops  of 
tincture  of  iodin  twice  a  day  in  milk  banished  nearly  all  the 
rAles  in  less  than  two  weeks  and  by  the  end  of  two  months 
the  temperature  was  normal,  the  expectoration  and  rales  had 
ceased  and  the  i)atient  had  gained   many  pounds  in  weight. 

Berliner  klinische  Wochenschrift 

June    87,   XLYll,   A'o.    SB,   pp.    131S-12K0 
Oil.   'Sudden    Total    .\nmiirosls    in    Woman   of   71    and    Man   of   .in. 

fZwel   liemerkenswerte   Fiillo    von    plotzUcher    doppclseitlgor 

KrhllndtniK    Ira    hdhcren    Lebonsaltor. )       W.    DhtholT 
ni    •Tnbcrculln    Treatment   of  Kldne.v   Tubeicnlosls.      H.    Wlldbolz. 
fi'J     Cyslic   Klducvs  and   Kidney   t:ysts.      A.    Kcnner. 
!>:;     Case    of     Habitual     Torsion     nt    the     Large    Intestine.     (Zur 

Kasulstik  der  habltuellen   Dlckdarratorslon.)      A.   Augspach. 
Ill      Anculllula    IntestiiiallM   In   Mlneis.    A.   Sprlngteld. 
ft."     Tuberculin  Test  In  Dairies.     (Znr  Fragc  der  Tuberkulinpriltun.i; 

der  KIndcrmilchkiibe.)      C.  BoUc. 
no     Idem.      li.  Muller. 
!i7  •Treatment  of  Chronic  Lead  Poisoning  with  Fixation  .Abscesses. 

(Zur    Behandliing    des    chionlschon    Saturnlsmus    mlt    Flxa- 

ti.inal).sccss.-ii.  I      V,    lllnze. 
ftS     Warning  for  r.Tution    In   Application  of  Wasscrmann  Syphilis 

Kcaclron  In  Diagnosis.     A.  Freudenberg. 

00.  Sudden  Blindness  in  the  Elderly. — UlithofT  reports  two 
cases  of  sudden  bilateral  blindness  which  he  ascribes  to  a 
peripheral,  basal  affection  of  the  optic  nerve,  basing  his  diagno- 
sis on  tlie  exclusion  of  all  other  probable  causes.  In  the  first 
case  nothing  pathologic  could  be  found  in  the  woman  of  71 
except  a.  tendency  to  arteriosclerosis.  The  only  plausible  ex- 
planation seems  to  be  bleeding  from  an  artery  at  the  base 
of  the  brain,  the  blood  entering  the  sheath  of  the  optic  nerve. 
or  compressing  it  after  encapsulation  of  the  minute  hemor- 


rhage. The  cerebrospinal  fluid  was  limpid  on  lumbar  punc- 
ture five  weeks  later.  In  the  second  case  there  were  signs 
of  a  preceding  tendency  to  neurilic  atrophy  of  the  optic  nerve 
although  the  patient,  a  man  of  .ii»,  had  not  been  conscious  of 
an.v  disturbance;  a  basal  hemorrbagc  had  probably  occurred 
also  in  this  case. 

in.  Tuberculin  Treatment  of  Kidney  Tuberculosis. — WiUI- 
bolz  states  that  microscopic  examination  of  the  kidneys  in  .■> 
cases  after  prolonged  courses  of  tuberculin  treatment  failed 
to  reveal  any  tendency  to  healing  of  the  tuberculous  processes 
in  the  kidney  under  the  influence  of  the  tuberculin.  In  4 
of  the  patients  the  tuberculosis  was  restricted  to  one  kidney 
and  the  conditions  were  unusually  favorable  for  a  cure  if 
the  tuberculin  treatment  had  been  able  to  effect  such,  but  in 
every  instance  the  disease  progressed  and  nephrectomy  became 
necessary  in  time.  The  general  health  persisted  good  and 
the  tuberculous  process  had  not  progressed  to  the  cheesy 
phase  or  cavity  formation  notwithstanding  its  long  duration, 
up  to  8  years  in  one  case.  There  were  no  evidences  in  any 
of  the  kidneys  of  an  injurious  action  from  the  tuberculin. 
He  also  reports  .3  cases  in  which  the  tuberculous  process  in 
the  kidney  apparently  healed  under  conservative  measures 
without  tuberculin,  and  the  patients  were  in  good  health  for 
3.  2  and  9  years  before  the  symptoms  flared  up  again  and 
the  long  advised  nephrectomy  was  permitted.  Such  spon- 
taneous remissions  and  apparent  clinical  cures  impose  extra 
caution  in  estimating  the  elTect  of  tuberculin.  His  conclusions 
from  these  and  other  data  cited  are  that  tuberculin  has  a 
general  favorable,  toxin-binding  influence  in  case  of  kidney 
tuberculosis  but  no  appreciable  local  action  on  the  lesions. 
In  his  31  cases  the  general  health  almost  invariably  improved 
imder  the  tuberculin  but  no  patient  was  cured  or  even  re- 
lieved from  his  local  disturbances.  Extreme  caution  is  nec- 
essary if  tuberculin  is  given  in  advanced  kidney  tuberculosis 
on  account  of  the  extensive  absorption  of  the  toxins  of  the 
tubercle  bacilli  in  the  kidney  process,  flooding  the  system  with 
tuberculin  from  within.  In  early  cases  of  unilateral  kidney 
tubercidosis,  a  trial  of  tuberculin  is  justified,  especially  in 
the  young.  By  this  means  it  may  be  possible  to  benefit  in 
some  cases,  and  the  constant  oversight  required  with  tuber- 
culin treatment  enables  a  prompt  decision  as  to  when  neph- 
rectomy should  be  advised  or  enforced,  while  the  findings  in 
the  kidney  will  throw  light  on  the  actual  action  of  tuber- 
culin in  such  cases.  We  must  ask  more  of  the  tuberculin 
with  kidney  than  with  pulmonary  lesions,  as  in  nephrectomy 
we  have  a  means  of  actual  definite  cure,  while  there  is  no 
such  resource   with  pulmonary  lesions. 

07.  Fixation  Abscess  in  Treatment  of  Lead  Poisoning. — 
Hiiize  reports  a  case  in  which  unmistakable  benefit  was 
derived  from  a  fixation  abscess  made  in  the  thigh  by  sub- 
cutaneous injection  of  1  c.c.  of  turpentine.  Although  the 
patient  in  this  case  had  had  nothing  to  do  with  lead  for 
ten  months,  yet  O.OSO  per  cent,  of  metallic  lead  was  recovered 
in  1.528  gm.  of  pus  from  the  abscess.  The  patient  in  this 
case,  a  type-founder  of  41,  suffered  also  from  tuberculosis,  , 
alcoholism  and  arteriosclerosis  and  there  were  signs  of  inter- 
stitial nephritis,  but  he  bore  the  fixation  abscess  without 
apparent  harm.  At  autopsy  a  few  months  later  only  traces 
of  lead  could  be  found  in  the  liver  and  none  in  the  bone 
marrow,  J.  Carles  reported  last  year  2  clinical  cases  and 
considerable  experimental  research,  all  confirming  the  action 
of  the  harmless  fixation  abscesses  in  aiding  in  the  elimination 
of  lead  in  eases  of  industrial  lead  poisoning.  He  calls  it 
"leukocyte  venesection," 

Deutsche  medizinische  Wochenschrift,  Berlin 
July   7,  iA'A"17,  Ao,    27,  pp,    llS7-ta0i 
on     Patliologv   and   Treatment   of   Hydrophobia,      (Tollwut,)      O, 
Lentz. " 

100  The    E.vpcrlmentfti    Basis    for    the    Use   of    the    New    .Vrsenlcnl 

Treparations    in    Spirocbdi'    Uisea.siM,    and    Particularly    In 
.Svphills.     P.  I  hlenliutb  and   P.   Mulzer. 

101  'Secondarv   Infeoilon   with  Tubercle   Itacllll  and  Tbclr  Sapuro- 

phvtlc'Growtli.     C.   Hart. 
10'_'     Radiography    of    the    Appendix.       (Die    radlographiscbo    Dar- 

slolVung  ilcs   Wurmforlsatzes.)      li.   Llertz. 
lO::     Gelatin  ami  Coagulation   of  the   Blood.      (Gelatine    iind    Blut- 

gcrlDUung.)      H.  Gran. 
104     Advantages  of  Early  Operation  for  Appeudlcllls.     11.  KUmmell. 
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10.'.  •Treatment    of    Flnt-Koot.       (Elnc    auf    einem    neurn    rrinzlp 

begrilndelc   Plailfussoinlagci      O.   Mombiirg. 
1C'<>     New    Histologic    Findings    with    Glioma    of    the    Retina.      M. 

Peschel. 
lOT     Oxygenated  Mud  Baths.      iSaiicrstoffmoorbiider.)      M.  AVasjsor- 

mann. 
lOS  •Beethoven's  Deafness.     (I.udwig  ran  Beethoven's  Gehiirlelden.) 

L.  Jacobsohn. 
IW   •Troatmcnt  of  Drformllles  rtt  the  ri-ct.      (Weltere  Beltrilgc  zur 

Il.handlung  von  Kussdoformitiitcn.)      J.  Kriiiikel. 

101.  Secondary  Infection  with  Tubercle  Bacilli  and  Their 
Saprophytic  Growth. — Hart  is  a  prosector  and  lie  protests 
against  tlie  assumption  that  children  arc  infected  with  tuber- 
culosis as  generally  as  seems  to  be  the  case  from  the  numerous 
positive  responses  to  the  Pirquct  tuberculin  skin  test.  Again 
and  again  in  his  experience  the  atitopsies  of  children  giving  a 
positive  Pirquet  reaction  during  life  have  failed  to  reveal  the 
slightest  tuberculous  lesion  under  the  microscope,  lie  thinks 
it  is  far  more  likely  that  tubercle  bacilli  may  be  located 
somewhere  in  the  body,  leading  a  saprophytic  existence  and 
causing  no  tissue  reactions,  but  at  the  same  time  absorption 
of  their  toxins  from  their  saprophytic  growth  may  lead  to 
the  production  of  antibodies  which  in  turn  would  give  a 
jKisitive  reaction  to  the  ultrasensitive  Pirquet  test  allhough 
in  reality  there  are  no  tuberculous  lesions.  To  sustain  these 
views  he  reports  a  demonstrative  case  in  which  a  colony  of 
tubercle  bacilli  were  found  living  a  saprophytic  existence 
without  trace  of  microscopic  changes  in  the  tissues  in  which 
the  colony  of  bacilli  were  ensconced.  The  cadaver  was  that 
of  a  locksmith  of  51,  with  no  tuberculous  antecedents  in  the 
family.  He  had  been  coughing  for  several  years  and  lately 
had  become  much  emaciated.  The  physical  findings  in  the 
right  middle  lobe  suggested  tuberculosis;  there  had  been 
hemoptysis  on  one  occasion,  and  after  repeated  negative  lind- 
ings  a  few  tubercle  bacilli  had  at  last  been  detected  in  the 
sputum.  The  ocular  tuberculin  te.st  with  2  per  cent,  solution 
of  tuberculin  was  negative,  weakly  positive  with  a  4  per  cent, 
solution,  and  the  skin  (est  gave  weak  positive  findings.  The 
clinical  diagnosis  was  thus  pulmi>iiary  tuberculosis  and  right 
empyema;  autojisy  disclosed,  however,  a  primary  cancer  in 
the  bronchi  and  no  tuberculous  focus  in  the  lung  or  else- 
where, but  a  small  colony  of  tubercle  bacilli  were  found  in 
the  thick  pus  in  the  enlarged  bronchus  while  the  pus  in  the 
lung  contained  merely  streptococci.  He  interprets  the  case  as 
one  of  secondary  colonization  of  inhaled  tubercle  bacilli  in 
the  stagnating  secretion  of  the  compressed  bronchi,  where 
they  led  a  sapropliytic  existence,  but  generated  toxins  which 
were  absorbed  in  suflTicient  amounts  to  account  for  the  reac- 
tions to  the  tuberculin  tests, 

10.-,.  Treatment  of  Flal-Foot.  -Momburg  remarks  that  it  is 
absurd  to  attempt  to  correct  a  twisted  and  sunken  arch  only 
by  sustaining  the  center  of  the  arch;  by  pushing  the  ba-es  of 
the  arch  into  their  proper  place  the  central  arch  will  resume 
its  proper  position.  This  is  Ihe  basis  for  his  flat-foot  insole. 
He  leaves  the  arch  alone  but  strives  to  bring  (he  heel  into 
lironounced  supination  while  the  bones  in  the  ball  of  (he  foot 
are  brought  in(o  a  plane  perpendicular  (o  (he  axis  of  (he  leg. 
The  heel  and  the  heads  of  (lie  me(a(ar»al  bones  are  (lie  sup- 
|K)rt«  for  the  arch  of  the  foo(,  and  by  bringing  thera  into  their 
jiro(K-r  place  (he  arch  reassumes  i(s  normal  shape.  He  accom- 
plishes this  with  a  rubber,  wedge-shaped  insole,  the  slant 
inward  and  forward,  the  piece  fitling  under  the  heel  and 
stopping  just  short  of  the  ball  of  (he  foot,  A  Hjiring  below 
and  a  h-allier  sole  above  hold  (he  parts  in  place;  the  supports 
of  (lie  foot  are  forced  into  (he  proper  posidon  and  (he  arch 
lakes  care  of  it«elf.  ITe  8(n(e«  (hat  (his  insole  has  freed 
many  pa(ien(«  from  long  rebellious  flat  ftKit  disturbances. 
This  simple  ami  cheap  insole  can  be  worn  with  any  shoe 
widi  a  broad  low  heel, 

I'lH.  Beethoven's  Deafness.— The  first  signs  of  Beedioven's 
deafness  Were  nodced  almiit  (he  age  of  2.'>  and  he  tried  one 
method  of  (realment  after  anodier,  the  deafness  growing 
r«)n»(«ntly  wor»c  and  the  subjective  sounds — (he  Hnunrn  iiwl 
/«r«i/«en  -(ormendng  him,  as  he  says,  like  a  demon  day  and 
night,  lie  turned  from  one  physician  to  anodier  and  (inally 
to  qiia''k>.  an<l  various  ear  (riiinpe(«  were  devixed  to  lielp 
liini  but  widiout  )»enefi(,  some  by  Millz^l.  inventor  of  the 
metronome.     Jle  •iiecurobed  finally,  at  the  age  of  37,   lo  eir- 


rho-is  of  (he  liver.  The  Eyjstachian  tubes  were  found  at 
au(opsy  much  thickened,  widi  cicatricial  depressions  near  the 
months,  the  auditory  nerves  shriveled  and  without  medulla, 
and  general  signs  of  otosclerosis.  The  convolutions  of  the 
brain  were  twice  as  deep  and  numerous  as  in  the  average 
brain,  the  skull  very  thick.  The  loss  first  of  the  high  (ones 
shows  that  the  deafness  was  primarily  of  nervous  origin 
while  the  subjective  sounds  revealed  the  otosclerosis  which  the 
aulopsy  findings  confirmed.  Iieetiioven  had  smallpox  in  youth 
and  a  typhoid  alTcction  a  few  years  before  his  deafness;  tin' 
typlioid,  Jacobsohn  remarks,  may  have  been  responsible  bodi 
for  the  otosclerosis  ami  the  bowel  (rouble  from  which  he 
sullered.  There  was  nothing  (o  suggest  syphilis,  inherited  or 
acquired,  except  possibly  a  circumscribed  thickening  of  the 
right  parietal  bone  of  the  skull  which,  according  (o  the 
pictures,  resembles  those  observed  on  a  basis  of  syphilis. 
The  au(opsy  report  was  signed  by  J.  Wagner.  Vienna,  18'27. 

ion.  Treatment  of  Deformities  of  the  Feet,  -nefoie  correct- 
ing the  deformities,  Frankel  hxisens  up  the  foot  by  a  prelimi- 
na'y  superheated  air  bath  in  the  glass  boot.  He  gives  illus- 
trations of  various  devices  for  correction  of  llat-foot  and  club- 
foot and  the  technic  for  treadnent  of  clubfoot  after  it  has 
been  once  corrected. 
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110  •Pseudopiitrld    Processes    In    Ibc    .Ml'    rassages.      H     Tii-hhorst. 

111  .Naliiral    Pioc.-ssos    f.ir   Itegnliii inn   of   ilie   ■leiiipiniiiiiv   of   the 

Body  In  the  Bath.  (WilrmcregulnUon  im  Bade.)  A. 
Sliasser. 

112  •The  Kiaction   In  the  Focns  with  the  Subcutaneous  Tuberculin 

Test  anil  Us  Impuiinncp  im-  tlii>  ICiirly  Illasnosls  of  Apical 
I'lilnioniirv  Tnl" n  nlols.  I  llerdi'oiikt Ion  bel  der  subkutanen 
Tiibcrknllni.ri.ti.'  iiiid  Hue  Bnleiii ling  fiir  die  Friilidlagnose 
del-  Luiigcns|iUzrnliilicrkulosc.)      M.   Otlon. 

li:!      Scopolamln.      M.  rienier. 

114  Torsion  of  the  (;ieat  Omentum.  (Ueber  die  Torsion  dcs 
giossen  Xetises. )     K.  Sebilniann. 

n.'i  r<inirii(lliIorv  Findings  with  the  Salomon  and  ncinolysln 
Tests  for  Diagnosis  of  fJastrIc  Cancer.  (Sniomonsche  Probe 
iind  lliimolvslne  Im  Maginsaft  und  Magcnkar/.lnoni.)  K. 
Friink.'l. 

lie.     Indications  for  Various  Mercurial  Prepniallons.     F.  Jullusberg. 

117  Familial    Occurrence    of    Tetany.      Colcr. 

118  Staining  Process  for  Fibrin.     (Zur  Theorle  der  FlbrlnfUrbung.) 

K.   I.cnnhotr. 

110.  Pseudo-putrid  Processes  in  the  Air  Passages.— Eicli- 
horst  reports  a  case  in  which  a  putrid  enipyema  existed  in  the 
lileura  but  without  perforation  of  pus  into  Ihe  air  passages. 
The  pulrid  odor  of  the  breath  and  spudim  and  the  changes 
found  in  die  air  passages  at  aulopsy  were  evidently  due  solely 
to  pene(ra(i<iii  of  the  pulrid  gases  into  the  lungs  and  (heir 
action  on  the  tissues.  In  two  otlier  similar  cases  (he  women 
succtiuibed  to  the  progress  of  a  putrid  empyema  in  the  pleura 
although  die  breath  and  sputum  had  never  had  a  putrid  odor, 
and  no  jiadiologic  findings  were  encountered  in  (he  air  pas- 
sages or  elsewhere. 

112.  Importance  of  Focal  Reaction  to  the  Subcutaneous 
Tuberculin  Test,  Often  regards  the  reaction  at  (he  focus  af(er 
adiiiiiiis( radon  of  tuberculin  as  the  most  reliable  means  at 
our  disposal  for  estimadng  the  actual  condition  of  the  focus, 
whether  it  is  active  or  in  a  latent  or  healed  phase.  Neither 
(he  local  or  general  reaedon  widi  the  8ubeu(nneou8  test  is 
decisive  in  (his  respect  while  die  focal  response  gives  illunii- 
nadng  findings.  In  :)24  cases  in  which  (he  siibeiidiiieoiis 
(uberciilin  (est  was  ajiplied,  CO.S  per  cent,  of  the  padenls 
responded  with  bodi  a  focal  and  a  general  reaction;  7.4  per 
cent,  widi  a  focal  rencdon  only;  2.1..'>  per  cen(.  with  a  general 
reaction  only,  and  8.3  per  cent,  widi  no  reaction  of  eidier 
kind.  The  |ia(ien(s  were  those  merely  suspec(ed  of  a  (iilicr- 
eiiloiiH  apical  process  in  (he  lung  in  an  inclpieii(  phase.  In 
dm  221  cases  giving  a  focal  r<-iie(ion  (his  con«iR(ed  of  develop- 
ment of  duliie>s  in  (I  cases,  exaggeration  of  previously  exisl- 
iiig  diiliiesH  in  78;  developmeii(  of  dulness  and  new  rftles  in  .'I 
while  in  (10  (he  exisdng  dulness  became  more  pronounced  ami 
rAh-H  were  heard  for  (he  first  (ime  or  becnme  mole  pronounced 
in  10  cases.  In  40  cases  rftles  were  hiMird  for  (he  first  (ime 
while  (he  dulness  per»is(ed  iininodified.  ami  in  (I  (lie  rftles 
increaseil.  (he  resnnance  persisdng  normal.  IlesideH  (hese 
findings  (he  pa(ieii(>  frequendy  coniplained  <d  a.  vague  or 
•harp  pain  in  (he  region  of  (he  lung  involved.  In  Monie 
eii.ei.  n  cough  devi'lopeil  for  (he  fir«(   dine  or  (he  e\pi-e(orM(ion 


CUUUKyT   MEDICAL   LITERATURE 


r,X] 


increased  or  conimi'iicpd  for  ilic  first  tiiiio.  In  ."!  casos  tlicrc 
wore  traces  of  blood  in  tlie  sputuni,  observed  for  the  first  time. 
In  only  ;t  of  the  total  -Mi  oases  were  tubercle  bacilli  dis- 
covered for  the  first  time  in  the  sputum  after  the  tuberculin 
test.  The  symptoms  of  the  focal  reaction  lasted  as  a  rule 
iiiily  2  or  3  days,  occasionally  for  4  or  "i.  The  patients  were 
kept  in  the  institution  for  a  few  days  after  subsidence  of  the 
reaction  and  no  harm  resulting  from  the  test  was  ever  dis- 
covered. Later  examinations  have  also  confirmed  the  pre- 
cision of  the  focal  findings  as  three-fifths  of  the  patients 
showing  traces  of  a  focal  reaction  have  grown  worse  in  the 
interim,  notwithstanding  sanatorium  treatment,  while  the 
condition  has  persisted  unchanged  in  almost  every  one  of  the 
eases  not  displaying  any  evidence  of  a  focal  reaction,  although 
none  has  had  sanatorium  treatment.  The  reaction  at  the 
point  of  injection  of  the  tuberculin,  the  Slichreakiion,  did  not 
parallel  the  other  findings  in  most  eases  and  docs  not  seem 
to  have  decisive  diagnostic  value. 
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•Chlorosis.       (Untersiichunpn    fiber    Chlorose.)       P.    Morawitz. 
'frei\tiiii>iit   nf  S.viiliill-;   wllii    ICiirllcb's   -Siibslnni-c-  COii."      {  Ilc- 
Ivundhini;    der    Syiitiflig    mil    dem    nenen    Kbrflch-I-Iataschen 
Ais.'n|iiii|iarnt  N".  IJni;.)      !•;.  Schrcibor  and  J.  Hoppu. 

rioluKlc   Exniiilniili4)n  of  the  Blood.      (Zur   Melhodil;   der 
atorsuchuug.)      W.    Meyersteln    and    L.    U. 


X  file  Di^'estlve  Movements.     (EInfluss  des 
die    A'crdauungsbewegungen    beim    Men- 
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fiulturclieu    lilutu 
Kosentlial. 

122  Influence  of  Senna  oi 

Sennaiiit'nses    ant' 
schcn.)     E.  Sticrll 

123  •liesectloa    nl    Posterior    Spinal     Roots    in    Spastic    Paralysis. 

(Vebcr  die  Kdrslcrsrbe  ()]ieration.)      A.  Codivlila. 

124  'Idem  in  Tabetic  Crises,     (Ziir  Ilclinndlung  tabfscbcr  Kriseu  luit 

Reselvtlon  der  bintoren  Wiirzelii.)      tl.   Ifliircisen. 
12  J     Chemical    Tlieorv    tor    Act  ion     o£    Auestbetics.       (Elne    neue 

Tbeorie   der  Narkose.)      K.    Uiirker. 
12G     ITIiminatiou    of    Radioactive    Substances    In    the    Urine.      C. 

Hamsniier  and  A.  Cnan. 
127      Radium  in  Treatment  of  Rhriimatlc  Pains.     J.  Corner. 
12.S     Formation  of  Beta-oxvlmt vric   .\i:ld  In  the  Animal   Organism. 

(Bildung    von     I!elii-i  iwlnit  tci-s-Uire    im     tierlschen     Orgau- 

ismus.)      II.    I>.    li.il-iii    i\.«-    Vorki. 
12!)     Drug   Erupli.iiis   .i^    I  mi        '.m    nf   Idiosyncrasy    and    Anapliy- 

laxis.       I  Aizii.  i.  \:iiM  I     :iis    Ausdiutk    von    Idlosynkrasic 

uud  Annpli\la\ir  i      j:    ]\;:Misner. 

130  •Three  Mciliods  for  i;.iijia  .suiiuing  of  Living  Spirochetes.     E. 

Meirowsky. 

131  'Two    Cases    of    a    Tendency    to    Gangrene    after    Tincturcof- 

lodln  Sterilization  of  the  Skin.     \V.  Ilindcnberg. 

132  •Action  of  Roentgen  Rays  ou  Tumors.     (Wirkung  von  Rontgcn- 

strahlen  aut  Gescbwfiiste.)     R.  Werner  and  A.  Caau.     Com- 
menced In  No.  2o. 

1 19.  Chlorosis  and  Its  Treatment. — Jlorawitz  protests 
against  the  assumption  that  chlorosis  is  essentially  an 
anemia;  in  28  girls  with  the  classic  clinical  picture  of  chlo- 
rosis whom  he  has  examined  in  the  last  six  mouths,  the  pro- 
portion of  hemoglobin  was  a'bove  80  per  cent,  in  nearly  all, 
not  below  00  in  any,  and  fi'equently  over  90  per  cent.  Not- 
withstanding this  normal  or  nearly  normal  composition  of  the 
blood,  the  ]iatients  presented  the  typical  symptoms  of  chloro- 
sis and  nearly  all  were  cured  by  iron.  He  concludes  from 
these  and  other  experiences  of  the  kind  that  the  anemia  is 
not  the  essential  feature  of  clilorosis  but  onlj'  one  among 
other  symptoms.  It  is  much  more  probable,  he  thinks,  tliat 
defective  or  excessive  functioning  of  the  ovaries  or  some  inter- 
related ductless  gland  is  at  the  root  of  all  the  syndrome;  the 
ovary  alone  cannot  be  responsible  as  ovarian  organotherapy 
has  not  given  encouraging  results.  Giudiceandrea  has  recently 
reported  enlargement  of  the  thyroid  gland  in  fully  150  per  cent, 
of  his  cblorotic  patients  examined.  The  fact  that  chlorosis 
develops  exclusively  during  puberty  is  also  suggestive  in  this 
line,  as  also  that  chlorosis  may  recur  again  and  again  in 
those  who  had  it  at  puberty.  Seller  found  the  hemoglobin 
percentage  only  10  or  15  below  normal  in  51  cases  of  chlorosis, 
and  all  the  symptoms  disappeared  under  iron  in  30  of  the 
patients.  He  calls  this  condition  ''masked  chlorosis;"  among 
the  21  who  were  not  cured  by  tlie  iron  were  12  girls  with 
incipient  apical  tubeiculosis.  The  iron  evidently  nets  on  the 
)Miinary  cause  of  the  trouble;  it  is  absurd  to  suppose,  Mora- 
witz declares,  that  the  mere  loss  and  recovery  of  sucli  a 
minute  hemoglobin  percentage  as  tbe  difference  between  80 
and  00  per  cent.,  could  elicit  and  banish  tbe  train  of  symptoms 
we  call  chlorosis, 

123-124.  Resection  of  Posterior  Spinal  Roots  in  Treatment 
of   Spastic  Paralysis  and   Painful   Crises  in   Tabes.— Codivilla 


reports  a  severe  ease  of  spinal  spastic  paralysis  in  a  well 
nourished  girl  of  15  in  which  a  little  benefit  was  derived  from 
resection  of  the  second  sacral  and  fifth  and  third  lumbar 
roots  on  the  left  and  of  the  second  sacral  and  fifth  lumbar 
on  the  right.  He  is  convinced  that  the  improvement  in  this 
ease  might  have  been  attained  equally  well  with  the  ordinary 
orthopedic  operations,  tenotomy,  etc.  The  results  might 
have  been  better,  he  remarks,  if  more  of  the  roots  had  been 
resected.  There  seems  to  be  a  tendency  to  atrophy  of  the 
muscles  on  the  side  on  which  most  roots  were  resccteil. 
Fliircken  reports  complete  success  from  resection  of  the  sev- 
enth to  tenth  dorsal  roots  inclusive  in  a  case  of  painful 
crises  involving  the  spine  and  thorax,  the  syndrome  like  that 
of  exceptionally  severe  trigeminal  neuralgia.  The  whoh'  syn- 
drome was  cured  by  cutting  off  the  region  from  communica- 
tion with  the  central  nervous  system  by  resection  of  the 
spinal  roots  involved.  Fliircken  ascribes  to  Abbe  of  New 
York  and  Bennet,  in  1888,  the  first  suggestions  of  resection 
of  the  spinal  roots  as  a  means  of  curing  violent  neuralgia. 
Chipault  in  1895  endorsed  their  suggestion,  and  Miinro  re- 
]iorted  in  The  Jocrxai,  in  1904  two  cases  of  laminectomy 
and  division  of  the  posterior  roots,  but  Foerster  and  Kiittncr 
first  applied  the   method  on  a  systematically  outlined  plan. 

130.  Simple  Staining  Technic  for  Living  Spirochetes. — 
;\Ieirowsky  mixes  methyl  violet  with  a  few  drops  of  physio- 
logic salt  solution  and  rubs  the  colored  mixture  vigorously 
into  the  ulcerated  primary  sore  or  condyloma.  As  serum 
oozes  it  is  found  to  contain  the  spirochetes  stained  a  bright 
violet.  The  depth  of  the  stain  depends  on  the  concentra- 
tion of  the  coloring  mixture;  it  works  best  when  it  is  of 
such  strength  that  the  lipoid  envelop  of  the  red  corpuscles 
is  a  deep  bluish  violet  tint.  The  refringens  assumes  a  bluish 
violet  tint,  easily  distinguished  from  the  bright  violet  stain 
of   the   pallirla. 

131.  Gangrene  after  lodin  Sterilization  of  the  Skin. — Hin- 
denburg  reports  two  eases  of  an  ax  injury  of  the  toes  while 
splitting  wood,  in  both  of  which  he  applied  tincture  of  iodin 
according  to  the  customary  technic.  When  the  dressings  were 
changed  two  days  later  there  were  signs  of  commencing  gan- 
grene which  he  aseiibes  to  penetration  of  the  iodin  into  some 
gaping  vessel  entailing  destruction  of  the  vessel  walls  and 
consequent  gangrene.  The  cases  warn,  he  adds,  against  apply- 
ing the  tincture  of  iodin  method  to  cutting  wounds  unless 
the  cut  surfaces  are  piotected  with  gauze  against  the  penetra- 
tion of  the  tincture  of  iodin. 

132.  Action  of  Roentgen  Rays  on  Tumors. — This  communi- 
cation relates  the  experiences  with  Roentgen-ray  treatment  of 
tumors  at  tlic  Heidelbeig  Institute  for  Cancer  Research  in 
charge  of  Czerny.  A  favorable  inllucnec  from  the  rays  was 
undeniable  but  it  is  doubtful  if  they  will  ever  prove  reliable 
alone.  The  method  fails  sometimes  in  the  apparently  most 
propitious  cases  while  again  in  others,  apparently  the  least 
encouraging,  surprising  benefit  may  be  realized.  Operable 
tumors,  it  is  reiterated,  should  always  be  removed  but  in 
the  after-treatment  the  Roentgen  rays  may  be  usefully  ap- 
plied even  in  combination  with  fulguration  or  thermopene- 
tration or  other  measures.  When  applied  to  an  open  wound, 
the  Roentgen  rays  seem  to  act  more  efi'cctually  than  when 
they  have  to  pass  through  the  skin.  When  an  ojieration  is 
impossible  from  any  reason  then  the  Roentgen  rays  should 
be  applied  as  vigorously  as  possible,  but  not  if  there  is  a 
chance  for  operative  measures  later  as  in  that  case  the  over- 
exposures might  have  an  injurious  infiuencc  on  the  healing 
of  tbe  wound.  This  applies  also  to  cancers  ou  the  limit  of 
operability;  preliminary  Roentgen  exposures  may  render  them 
more  movable  and  much  facilitate  their  removal,  but  in 
such  cases  Czerny  is  always  careful  not  to  expose  the  region 
enough  to  induce  much  eczema.  In  the  absolutely  inoperable 
cases  Roentgen  treatment  should  be  given  a  trial  in  every 
case,  it  is  stated,  as  surprises  in  a  favorable  direction  arc 
always  possible.  But  if  only  an  aggravation  follows  the  first 
set  of  exposures  (5  or  0  11  units  over  every  point  of  the 
surface),  it  is  useless  to  continue  the  exposures  as  when  this 
was  observed  further  exposures  had  no  favorable  influence  in 
such  cases.  Especially  unfavorable  experiences  in  this  direc- 
tion were  encountered  with  carcinomas  of  the  mouth,  tongue 
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anH  parotkl  region.  Apparent  Siiicoess  at  fir>t  is  not  always 
a  prernrsor  oi  a  definite  ruro:  tlio  melanosiirromas  were  most 
ilisapjwiiitin^  in  fliis  resi)e<'t.  and  certain  cases  of  Irni;  lio- 
>arconias.  After  surprising  retrocrcssion  of  the  tumors  at 
flrst.  they  then  enter.-d  a  phase  in  which  they  ceased  to  be 
infltieneed  hy  further  esposnres".  The  aim  in  Koentjen  treat- 
ment is  not  to  indncc  necrosis  of  the  cancer  btit  merely  an 
elective  injnrions  inllnence  on  the  pathologic  cells,  destroying 
their  ^•ilality  and  leaving  them  in  a  form  |)ermitting  their 
absorption,  while  at  the  same  time  the  rays  have  a  stimu- 
lating action  on  the  neighboring  tissues,  starting  proliferation 
in  them.  I'liless  the  adjacent  tissues  arc  able  to  absorb  the 
destroyed  tnmor  cells,  their  destruction  does  no  good.  One 
great  ditlicnlty  with  Roentgen  treatment  of  cancer,  it  was 
fo<ind.  is  that  the  different  elements  of  the  lesion  pos'-ess  a 
varying  susceptibility  to  the  rays:  this  diffrrenci-  may  be 
striking  even  from  cell  to  cell.  ITomogcneiiiis  nidiosensibility 
of  the  cancer,  surpassing  that  of  adjoining  tissues,  is  the 
sine  qua  non  of  success. 

Wietter  Uinische  Wochenschrift,  Vienna 

./«V  ',  yMH.  A</     !7.  pp     ilUl  liU'i 
i:\::     Etiolo^    of    Snpiiurativc    Kollioiilar    I'.nterltla.      H.    Albrecht. 
l:^^      Kdema    after   Operation    for   Stenosis   of    the    Pylorus;    Three 

Cases,      A.   Jlann. 
]::.''•     Tonsillectomy.       (Leber    die    Badlkaloperatlon    der    ToDSllle.) 

S.  Ten»er. 
136     Spiral   Test   of  CuUneoos   Sensibllltr.      (F.lne    SplralprtlfiinRS- 

methode    mit    dcm    Plnscl    ziir    AbjsrenzuDi:    beriihniDgsanas- 

thetisehc   nnd   bcriili'mnfrshn):isthptlseher   Hantstellen.)      M. 

Ixiwy. 
1"?     Spinal  ,\nestbe.«ln  by  Jonnesco's  Tcehnlc  in  50  Cases.      (Ueber 

die  Mpdnllarnn.Tslhcsie  nnch   Jonescu.)      P.  de   Favento. 
1S8     Historical    Sketch    of    Heniosiatic    Measures.    (Zur    Gescblcbte 

der     Itlutsllllung    Im     Allertum     und     .Mittelalter.)       E.     R 

Heegcr. 

Zentialblatt   fiir  Chinirgie,   Leipsic 
.Uihj  s,  xxxrii.  .Yo.  ts,  pp.  929;)r,: 

i::;i  InflammatlOD  of  the  Siapliold  Hone  Generally  Entallinj:  rnic- 
Inre.  (Elne  tyrriwhc  postlraumatlscbc  nnd  meist  mi- 
SpoDlaofraktur  fiihrende  Osiitls  navicularis  carpi.)  U. 
Preiser. 

Zentralblatt  fiir  Gynakologie,  Leipaic 
Jul,i  a,  XXXIV,  Ko.  ts.  pp.  9tl)-9:e 
14<i     Treatment  of  Piaeeuia   l'ra>vla.     W.  Sigwart. 
1-11      Teclinlr  of  Ith.Tibloioniv.      ( Vcrschlepptc   Qncrlage — Ktistners 

Kbadiiotom  I      H    Kllster. 
14"J  'Chlldlilrib  alter  Suprasyinpliysial   Delivery.      (Ucbcr  Geburteu 
narh  soprasymphysirer  Kritblnrttmg.)      K.  Hartmann. 

143  •Perln<'otoniy  iWn    l«t    vortellliaft    die    K|ilxiotonite    iwecks 

Krbaltnng  dcr  Integrierecden  DammgebUde  aDzulegcn?)      A. 
MarkowsfcT. 

144  Detapsiilatlon   of  the   Kidney   in   Eclampsia.     S.   Cliolmoitoroir. 

145  •Cariinoma  in  the  Stump  of  the  Cervix  after  Chrobaks  Myoma 

Operation.      II.   IIlDterstolM.-r. 
1415     VicarioiiK    Menatruatiou    Through    Laparotomy    Fistulas.      E. 
Blreher. 

142.  Births  after  Supraaymphyaeal  Delivery.— Hartmann  lias 
pre\ioURly  reported  s  ihildhirtlis  in  women  delivered  by  siipra- 
symphyseal  wction  and  here  reports  4  more  cases.  No  mi»- 
hapH  were  encountered  in  any  <ase  for  which  the  previous) 
operation  was  in  any  way  responaible, 

14.1.  Perineotomy. — >fark-owsky  states  that  v.  Oft  has  marie 
a  practice  of  |irophylactie  section  of  the  pcrinenm  since  IsnS 
and  now  has  a  record  of  over  304  cases  nnd  is  preparing  a 
detailed  and  laudatory  report  on  the  method  for  the  approach, 
ing  gynecologic  congress  in  St.  Petersburg  next  September. 
He  claims  that  the  p<-rineura  is  protected  best  by  systematic 
incision. 

14").  Cancer  in  the  Stump  of  the  Cerrix.— Tlinterstoistcr  lias 
bad  carcinoma  de\elop  in  the  stump  of  the  cervix  in  two  cases 
after  the  Chrobak  oupravaginal  amputation  of  the  cervix  for 
myoma.  This  makeii  ten  cases  on  record  of  thin  contingency 
l,ut  he  declare*  that  this  (M-rcentage  is  too  small  to  detract 
from  the  value  of  the  Chrobak  tecbnie,  although  it  imposes 
the  neceatily  for  regular  anri  friM|uent  i-xaminalion  of  the 
woman   afterward. 

Zentralblatt  fiir  innere   Mediiin,  Leipsic 

.lulu  'J.  .\\\l.  S'l    .'1.  vp    o'.i;i;ii 

147     Tr'Hlmeni    of    Serum    Sleknc»».      J.    C.    Hcbippers    and    J     M. 

WfTltXPl 

Gazzetta  de^li  Oipedali  e  delle  Cliniche,  Milan 

■lul,i   .T,    V.V  tf     v..    TC.  pp     ««»S(0 
l«a     HcHrt     lilsnia*    nad    Tetany.       ii'srdlopatia    v    telaula j       M 
liloaefl). 


Jalp  .1.  Ao.  i>ii.  pp.  iilS!t» 

140     Advantages  of  Wire  to  Hold   I'ractnred    Femur.      (11    cerclage 

nelle    fratture    della    diallsl    femorale. )       L.    Vercelli. 

Jiihi  :.  Ao.  ,«/,  pp.   SI,9-»S« 

IPii  •The  .\lhnmln   Keactlon  in  Tnbtmilons  Spntnm.      (T.'albumlDO- 

reaziom- — prova   del    Uoger — nell'    i'K|K>ttoralo    tulxTcolare.  1 

A.  Xroiia. 

150.  The  Albumin  Reaction  in  the  Sputum. — Trona  applied 
Roger's  teclmic  in  44  tuberculous  cases  and  35  of  various  other 
aHections  aud  obtained  positive  tiudings  only  in  the  tuber- 
culous cases  and  in  !)  with  heart  disease  and  albuminuria. 
The  sputum  is  mixed  with  salt  stilution  and  a  few  drops  of 
acetic  acid  are  added  to  precipitate  tlie  mucin.  The  whole  is 
then  stirred  and  filtered.  The  lilt  rate  is  then  boili-«l  or  In-alcd 
with  tricliloracetic  acid  to  reveal  tlie  luesence  of  albumin. 
The  albumin  indicates  that  the  sputum  is  not  a  mere  super- 
ficial secretion  but  comes  from  some  deep  seated  intlammatory 
process. 

Policlinico,  Rome 

July   ]~,  X\II,   .\«.    :!i.   pp.    .s.l-)  .<),J0 
IGl    •Hemostasls    by    Inflated    Tnbtne.       ( Sopra    nn    nnovo    metodo 
d't^mostasi    e   sulia    prolungala    iselienilu    seaza    eonseguenza 
per    I'lntegrlta    del    tessnti    e    della    loro    funzlone.)       E. 
Pompom. 

lol.  Hemostasis  by  Inflating  Tubing.— Pomponi  uses  a  rub- 
ber tube  2  or  :!  mi.  (I'i  iiulnsi  in  ilianicter.  the  ends  held 
with  forceps.  ,\ir  is  ^l<•^\ly  pumped  into  the  lul>e  and  by  this 
means  compression  is  exerted  sullieieut  to  arrest  pulsation 
l)clow  without  injury-  of  the  tissues,  even  when  the  com- 
pression is  kept  up  for  hours.  He  uses  litis  contrivance  for 
the  Momburg  belt  constriction  and  states  that  the  disturb- 
ances were  slight  and  tr.xnsient  even  after  six  or  seven  hours' 
application   in   his  experiments, 

Riforma    Medica,   Naples 

June   21.  XXVI.   \i>.    ZCt.   pp.   701-722 
l."J     (Jnnntltative    Fonnol   Test    for    Nitrogen    In    Stomach    Content 

and  lis  niacnostic  Importance.     (Azolo  tltolablle  col  formolo 

ncl     cuuleuuiu     gastrlco     e     suo     valore     diagnotitlco.)        A. 

Ba  rlocco. 
!."•"     Treatment   of   Total    Prolapse   of   the    Ucctum.      i  La   cura   del 

prulasso    tolale    del    retto.)       P.    1,111a. 
154      Diagnosis  of   Hernia   of  the   Bladder,      (Per  la   dlagnosl   dell' 

crnla  della  vesclca, >      A,   Arcangeli, 
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SOMl':    ASI'HC'I'.S    OF    TJIE    MKDK  AL    CTTRRIC- 

ULL.M    OF    TO-T)AY    AM)    OF 

TO-l\[()rjRO\V 

A.  W.  MEYER,  M.D. 

I'rolossm-    o£    Ilmnan    Analomy.    Lelanrt    Sliinfoid.    .7i-..    L'nlveisity 

slA.MOliD     UXIVIiBSITY.    CAL. 

'I'lijit  he  who  iiKikcs  a  prophecy  risks  his  rc])utation,  is 
an  old  adage.  I  accept  its  triitli.  However,  only  lie  who 
Jiath  can  lose.  Moreover,  it  i.s  not  my  purpose  to 
sufrfiost  or  to  forecast  an  ideal  curriculum,  but  simply 
to  iliscuss  certain  aspects  of  |)rescnt-day  curricula  in  our 
stronger  nieilicai  schools,  antl  to  call  attention  to  changes 
which  may  he  anticipated,  or  perhaps  found  advisable, 
even  now.  Others  may  be  necessitated  in  the  future — 
likely  in  the  near  future — while  some  have  already  been 
incorporated  by  a  few  of  the  leading  medical  schools  of 
the  country.  It  is  indeed  to  he  regretted  that  there  is 
such  a  distance  between  the  vanguard  and  the  I'cai'-guard 
of  our  medical  schools,  and  that  the  curricula  of  many 
of  them  liave  undergone  so  few  transitions  outside  of 
those  necessitated  by  the  very  recent  changes  in  require- 
ments for  admission.  To  be  sure,  change  does  not  nec- 
cssarilv  imi)ly  progress,  but  its  absence  surely  suggests 
stagnation.  This,  I  take  it,  a|)]ilies  to  a  certain  extent 
to  both  the  naiure  of  the  courses  and  the  time  devoted 
to  them. 

RIGID   CaURICULA 

With  a  few  notable  exceptions,  one  of  the  most  pi'ouii- 
nent  characteristics — yes,  the  most  prominent  c-liaractcr- 
istic — of  the  curricula  of  our  medical  schools  is  their 
rigidity.  As  a  rule,  the  entire  course  is  clearly  marked 
out  in  every  detail,  not  for  one  or  for  two  years,  but  for 
four.  In  actual  hours,  this  time  varies  from  about  three 
to  seven  thousand  I  Hegardless  of  his  previous  train- 
ing— or  lack  of  it — the  student  is  put  into  this  educa- 
tional strait-jacket  from  the  first  day  of  his  foTir-years' 
course  to  the  last,  the  strongest  locking  step  with  the 
the  weakest.  His  tasks  are  meted  out  to  him  from  8  to 
!»  in  the  morning  until  5  to  G  in  the  aftei-noon.  for  five 
or  even  for  six  days  in  tlie  week. 

That  this  is  not  an  overstatement  of  the  facts  can 
easily  be  learned  by  a  review  of  the  .schedules  themselves, 
and  of  statistics  available  to  everyone.  Few  hours  indeed 
are  left  to  the  dis|iosal  of  the  student,  in  which  to  find 
himself,  to  develoj)  his  own  inclination,  and  to  exercise 
his  own  initiative,  to  say  nothing  of  recreation.  Under 
these  conditions  the  able  student  must  abandon — or  at 
least  defer,  which  is  frequently  e(|uivalcnt — any  schol- 
arly ambitions  which  he  nuiy  cherish,  unless  good  fortune 
and  good  liealth  enable  him  to  avail  himself  of  vacation 
days.  In  this  connection  it  is  frequently  urged  that  the 
curriculum  must  meet  the  needs  of  the  general  prac- 
titioner. This  is  true,  hut  it  is  not  the  whole  truth,  nor 
does   it   follow   that  the  best  general   practitioners  are 


produced  by  a  tri|)-hammer  process  of  education.  The 
medical  curriculum,  it  seems  to  me,  can  and  .should  pro- 
vide ade(|uatc  training  for  the  future  general  practi- 
tioner without  depriving  him  of  all  opportunity  to  culti- 
vate a  proper  scientific  attitude  toward  his  future  work. 
I  am  well  aware  that  not  every  country  practitioner  will 
make  a  Robert  Koch,  and  that  the  exhausting  humdruiri 
of  so-called  jjractical  routine  drill,  which  sometime.^;  un- 
fortunately fills  all  the  houi's  of  the  day  and  night, 
would  nevci'  make  a  capable  ])liysician,  much  less  a  Koch. 
Yet  it  woidd  bo  foolish  to  deny  that  the  atmos])herc  in 
which  tlic  uu'dical  studeiit  lives  and  the  opporliinitv 
given  him  for  the  cultivation  of  a  jircper  attitude  toward 
his  work  often  determines  his  later  career.  The  cultiva- 
tion of  111  is  habit  cannot  be  deferred  until  practice  is 
liegun.  Me  who  comes  not  naturally  by  it,  or  belongs 
not  to  the  \'p\v  who  acquire  it  in  their  pre-niedical  work, 
must  of  necessity,  then,  be  given  the  opportunity  to 
acquire'  it  during  his  medical  training.  For  few  indeed 
are  the  uohlc  minds  and  resolute  souls  that  can  keep 
latent,  with  any  ho])e  of  fruitful  revival,  scholarly  ainhi- 
tions  dormant  for  a  decade. 

iin:  Ni:i:i>  of  ni:vf:i.oriXG  the  scientific  spirit 

Hut  the  general  practitioner  has  every  need  of  heinsi 
a  progiessivc  physician.  He.  aViove  all.  needs  that  atti- 
tude which  can  ajjprcciatc  the  value  of  a  fact  regardless 
of  any  obvious  relationship  to  pressing  life-problems  or 
its  immediate  utilization,  to  preserve  him  from  hopeles« 
deterioration  and  ineHlciency.  It  was  said  long  ago,  and 
often  since,  that  "a  little  learning  is  a  dangerous  thing." 
A  broad  grasp  of  some  subject — it  matters  little  what — 
is  essential  for  the  acquirement  of  abiding  interests. 
But  how  under  the  stress  of  the  present-day  curriculuni 
with  its  increasing  multiplicity  of  subjects  can  the  stu- 
dent -'drink  dee])"?  Hence  "'taste  not  the  Pierian 
spring"'  l)ecomes  his  unconscious  and  willing  or  unwill- 
ing nu)tto. 

1  take  it  that  medical  students  can  be  unmade  as  well 
as  made,  and  that  to  discover  and  to  preserve  the  capable 
is  as  important  as  to  eliminate  the  incapable.  A  heroic 
soul  may  survive.  Poe  did  :  Macaulay  did  :  Darwin  did  : 
John  Hunter  would  have,  but  demurred,  rnf.irtunatciv 
not  everv  medical  student  comes  to  \is  with  the  curiosil\ 
of  childhood  preserved,  yet  most  men  after  all  have 
something  of  what  Lichtenberg  called  "das  rastlosc 
TJrsachenthier"  in  them.  To  jireserve  and  to  cultivate 
these  natural  endowments  is  a  high  duty  and  sacred 
privilege,  it  seems  to  me.  .V  fuller  recognition  of  it 
would,  I  believe,  result  in  inestimable  henelit  to  nuiii- 
kind,  and  redound  greatly  to  the  glory  of  the  medical 
profession.  Perhaps  this  has  received  tacit  recognition. 
Open  recognition  is  needed,  however.  It  is  no  excuse 
to  sav  that  recent  progress  has  been  so  great  and  the 
subjects  so  uumy  that  this  is  impossible.    We  have  sev- 
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era!  notable  examples  in  this  country  which  have  re- 
peatedly and  lont;  since  demonstrated  that  it  is  possible 
to  have  the  medical  curriculum  follow  closely  in  the 
wake  of  scientific  projrress  and  yet  leave  room  for  the 
play  of  individuality.  Besides,  will  not  subjects  increase 
and  projrress  continue?  Assuredly,  the  present  frolden 
davs  in  medicine  will  not  be  followed  by  dark  ajres  a<rain  I 
And  if  so.  this  would  be  all  the  more  reason  for  pre- 
venting den  rasfloseu  I'rsnchenmrnsch  from  becomin.2 
ci)i  gleichgilUiger  Machinenmen.sch. 

ELECTIVE  COURSES 

Several  of  our  leading  medical  schools  have  already 
reduced  the  required  work,  both  prescribed  and  elective, 
to  a  minimum,  and  made  all  otiier  work  elective.  Since 
the  elective  system  in  colleges  and  universities  has  been 
so  fully  and  so  ably  discussed  in  recent  years, 
a  full  discussion  will  here  be  avoided.  Its  dan- 
gers. I  believe,  can  be  safeguarded  by  the  group  sys- 
tem, and  in  other  ways.  By  its  introduction,  well- 
trained  and  ambitious  students  will  be  given  an  oppor- 
tunity to  get  more  than  an  elementary  knowledge  of 
some  subject.  More  thorough  work  is  likely  to  result. 
because  the  student  takes  a  more  intelligent  interest  in 
his  work,  and  is  encouraged  to  think  for  himself.  De- 
partments of  instruction  must  of  necessity  be  better 
equi]tped  in  men  and  means  to  afford  alile  students  an 
opportunity.  Hence  departments  barely  able  to  afford 
minimum  requirements  will  cease  to  e.\ist,  never  having 
had  any  good  raison  d'Hre.  For,  as  any  tyro  knows,  a 
machine  that  always  runs  at  its  maximum  is  not  an 
efficient  or  an  economical  one.  Even  the  general  practi- 
tioner will  have  better  opjiortunities  through  the  enrich- 
ment of  the  course  by  a  number  of  elective  and  optional 
subjects.  Cour.«es  that  are  not  thorough  will  not  be 
cho.sen  save  by  the  weaklings,  and  this  again  will  bring 
its  own  reward  to  both  students  and  professors.  Indi- 
vidual departments  will  be  more  ,self-res])e(ting.  for  the 
younger  men  on  the  staff,  being  assured  an  impartial 
liearing.  now  have  every  incentive  to  show  their  mettle. 
Being  placed  in  direct  and  equal  competition  with  all. 
they  will  often  act  as  a  powerful  leaven  in  the  whole 
de|»artment.  These  men  will  thus  be  given  an  opportu- 
nity to  develop  themselves,  and  to  lav  the  foundation  of 
a  later  career  under  the  guidance  of  those  whose  (lisci)iles 
they  are.  And  even  if  none  of' tliein  ])rove  a  ITuxlev. 
yet  the  day  is  sure  to  come  when,  as  Virchow  said  :  "We 
are  filled  not  alone  with  admiration  for  the  hero,  but  at 
the  same  time  with  grateful  recognition  of  the  institu- 
tion which  planted  the  seed  of  high  achievement  in  the 
sold  of  the  youthful  student." 

Further  criticisms — all  of  the  friendliest  kind,  to  he 
Bure — are  made  with  the  greatest  reserve,  since  they 
mostly  concern  matters  outside  of  my  own  work.  If. 
however,  this  imposes  silence,  then  manifestly  there  can 
be  no  mutual  consideration  and  cooperation,  and  hence 
no  progress  in  this  matter.  If  therefore  1  shall  look 
boldly  over  the  fence  which  bounds  my  own  lane  into  my 
neighbor's  field,  I  trust  I  shall  not  be  regard«i|  a  Ik';- 
passer. 

rrnK  and  .\i'I'Mi;d  sciknce 

Pasteur,  it  will  be  recalled,  said  applied  science  was 
relatj-d  to  pure  i«-ience  as  a  tree  lo  its  fruit.  One  of  the 
trees  growing  here  and  there  wliicb  we  must  fertilize. 
water  and  prune,  lest  the  coniinaiid  go  forth.  "Put  it 
down;  why  cumbereth  it  the  ground!'"'  is  api)lied  annt- 
rmiy.  There  He<-nis  to  be  a  good  deal  of  coiifiision  as  to 
M'lial  applied  anatomy  is.  In  the  jinst.  tree  and  fruit 
liate  been  confuKcd,  or  even  considered  ajiart  from  each 


other.  What  the  great  master  meant.  I  take  it.  was  to 
foster  well  the  tree,  and  the  fruit  would  appear  in  due 
season.  Perhaps  it  is  this  fine  conception  of  science 
which  has  been  responsible  for'  the  absence  of  special 
cour.ses  in  applied  anatomy  in  some  of  oiir  best  medical 
schools.  The  want  in  the  past,  it  is  clear,  has  been  in 
the  absence  of  those  who  fostered  the  trei>.  aiul  in  the 
multitude  of  those  who.  fixing  their  eyes  solelv  on  its 
golden  fruit,  let  the  neglected  trw  wither  in  sterile 
ground  before  them. 

ANATOMY   AN»   SfUnERT 

In  some  schools,  apjilied  anatomy  seems  to  be  the  equiv- 
alent of  or  limited  to  surgical  anatomy.  In  others,  it 
is  transformed  into  topographical  anatomy,  or  even  info 
o]terative  surgery  or  is  restricted  to  regional  anatomv. 
The  mere  fact  that  so  much  confusion  exists  in  regard 
to  an  old  subject  throws  a  strong  and  very  interesting 
side-light  on  the  whole  matter.  It  also  suggests  that  in 
many  cases  probably  nothing  very  definite,  or  very  in- 
dispensable even  to  the  training  of  the  general  practi- 
tioner, was  included.  For  if  it  he  to])ogra])hic  anatomv 
it  should  be  called  so.  If.  on  the  contrary,  it  be  surgical 
anatomy  that  is  taught,  then  ap])arent]y  only  a  portion 
of  the  Held  of  applied  anatomy  is  covered.  Since,  more- 
over, the  recent  graduate  is  not  to  do  any  major  opera- 
tion, there  would  seem  to  be  no  adecjuate  reason  whv 
niucli  that  is  at  ))resent  given  under  surgical  anat- 
omy should  be  included  at  all  in  the  re(|uired  work  of 
the  curriculum. 

It  is  interesting  indeed  that,  at  a  time  when  surgeons 
are  unanimous  in  declaring  that  it  is  wholly  unjustifi- 
al)le  lor  any  graduate  in  meclieiue  lo  do  iiiajor  surgical 
work  witliout  jirolonged  and  thorougli  Iuis|>i(ai  training, 
courses  in  operative  surgery  should  still  lie  insisted  on! 
It  is  true  that  I  am  not  fully  informed  as  to  the  details 
of  the  subject-matter  covered  in  many  of  the  schools. 
But  it  is  known  what  texts  are  used,  and  that  all  manner 
of  major  operations  on  the  cadaver  from  the  vertex  to 
the  soles  are  frequently  done  before,  by.  ami  with  stu- 
dents who  have  not  even  finished  their  dissedions.  in 
other  cases,  work  on  animals  is  introduced,  and  students 
take  turns  in  gaining  facility  in  the  use  of  hemostats. 
by  catching  severed  vessels  <)uickly.  .\s  lo  the  care  of 
the  material,  and  the  conditions  under  which  this  work 
is  often  done,  I  forltear  to  speak.  Indeecl,  were  the 
schools  in  which  these  things  happen  less  prominent  I 
would  gladly  forget  it.  Besides.  1  am  not  eoncerne<l 
with  the  character  of  the  work,  but  with  the  work  itself. 
Why  should  any  student,  it  may  be  asked,  sjiend  the 
precious  time  of  an  overcrowded  curriculum  studvintr 
the  details  of  dilhcult  operations  in  surgery?  Such 
operations,  for  <'xam|dc.  as  the  removal  of  the  (Hasserian 
ganglion  (lately  called  (lasscrectomy — poor  (lasser!) 
prostatectomy,  lateral  lithotomy.  ])yloroplasty.  infi'sfinal 
anastomoses,  etc..  etc.  These  all,  and  many  olliers.  are 
often   included   in   surgical  anatomy  and   uperalive  sur- 

{-'••ry. 

But  no  matter  how  ideal  the  conclitions  under  which 
this  woik  is  done,  or  bow  ably  it  is  taii}.'hl.  it  certainly  is 
not  consistent  or  excusable  to  teach  studeids  these  things. 
and  then  to  condemn  thr-m  for  doing  the?u.  What 
wonder  that  after  such  teaching  recent  gradinites  al- 
li'iiipt  to  )(erform  all  manner  of  major  o])erations  to 
their  own  sorrow,  to  the  discredit  of  their  leaebers  and 
fo  the  barm  fif  the  public.  If  is  dillicnlt  indeed  to  see 
why  able  tr-aching  in  human  anatomy  and  in  surgery 
would  not  make  these  spei  ial  courses  largelv  uiineceH- 
sarv.    The   trend    of   meilical    "(liicati'in    is   still    in    the 
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main  a  practical  aud  not  a  scientific  nnc.  In  this  con- 
nection, it  may  pcrtinontiv  Ik'  recalled  that  Ilelmhol/ 
and  many  since  attriluite  tlie  dominant  position  of  Ger- 
many in  medicine  to  the  fact  that  the  Germans  had 
purely  ideal  aims  for  the  cultivation  of  science  without 
any  immediate  prospect  of  practical  utility.  We  Ameri- 
cans, on  the  contrary,  have  often  heen  credited,  and 
rightly  so,  witli  heing  unusually  quick  to  see  the  practi- 
cal relations  of  facts — provided  we  knew  of  the  facts — 
but  have  we  been  equally  active  or  fortunate  in  the 
revelation  of  those  facts?  From  these  things,  and  from 
the  examples  of  certain  excellent  schools,  one  is  com- 
jielled  to  conclude  that  it  would  be  in  the  interests  of 
all  to  eliminate  a  large  part  or  the  whole  of  these 
courses,  or  at  least  to  confine  them  to  the  few  who  be- 
come surgeons,  and  thus  withhold  such  knowledge  from 
many  a  young  pliysiciaii  who  might  be  tempted  to  take 
a  chance. 

TOXICOLOGY 

If  I  have  correctly  understood  those  fully  competent 
to  speak,  most  graduates  from  college  and  university 
cour.'ies  have  not  had  suflicicnt  training  in  cheiuisti-y  to 
enable  them  to  take  up  the  subject  of  to.xicology  to  ad- 
vantage. This,  to  be  sure,  is  no  reflection  on  these  in- 
stitutions. Tf  toxicology  belongs  to  higher  analytical 
chemistry,  it  must  be  true  that  a  thorough  training  in 
analytical  chemistry  itself  is  a  siiw  f/iia  non.  for  entrance 
on  toxicologic  work.  I  am  well  aware,  of  course,  (hat 
toxicology  as  given  in  most  medical  schools  is  nothing 
so  self-respecting  or  so  advanced  as  this.  Is  it  really 
toxicology,  then,  and  should  it  be  given  apart  from  the 
other  chemical  work  in  the  medical  course?  I  do  not 
]iresume  to  answer  this,  though  I  am  well  aware  how 
able  teachers  in  both  chemistry  and  pharmacology  re- 
gard the  matter.  Their  opinions  are  available.  It  must 
be  evident  to  everyone,  though,  that  if  toxicology,  so- 
called,  were  eliminated  from  the  medical  curriculum, 
some  future  practitioners  might  be  deterred  from  sup- 
posing themselves  capable  of  acting  as  expert  analxsts 
in  medicolegal  cases.  .Almost  every  week  sees  some  over- 
zealous  and  benighted  doctor  of  medicine  making  a 
spectacle  of  himself  and  of  his  profession  before  a  court 
of  law  and  before  the  public.  While  the  elimination  of 
toxicology  from  the  list  of  required  work  would  not 
change  human  nature,  it  might  and  prol)al)ly  would 
change  the  attitude  of  nuuiy  a  general  practitioner  to 
this  nuitter  and  eliminate  it  from  licensure  tests. 

SLIGHTED    SUB.JKCTS 

If  the  introduction  of  the  elective  princijde  into  the 
curriculum  bo  thought  unwise,  because  of  the  lack  of 
maturity  and  preparation  on  the  part  of  students,  or 
for  other  reasons,  it  surely  would  not  be  difficult  to  find 
substitutes  for  any  of  the  above-suggested  eliminations. 
.\mong  the  subjects  of  direct  and  material  importance 
to  the  general  jjractitioner  are  at  least  two  which,  accord- 
ing to  authorities  in  them,  have  so  far  not  received  ade- 
quate attention.  These  are  pediatries  and  psychiatry, 
ilaterial  for  instruction  in  these  subjects  is  available 
everywhere.  What  is  needed  is  the  correlation  of  the 
facilities  of  existing  institutions  and  the  erection  of 
special  hospitals  or  hos])ital  wards  for  childrens'  dis- 
eases and  i)articularly  for  mental  cases. 

The  eiiuipnu'ut  of  childrens'  wards  and  of  wards  for 
contagious  cases  in  childrens'  hospitals  would  afford 
every  medical  student  an  opportunity  to  obtain  first- 
hand knowledge  of  the  diseases  of  early  infancv  and  of 
the  care  of  young  children.  The  training  so  gaiiied,  in 
addition  to  that  obtained  in  the  maternity  ward,  and 


dispensary,  would  equip  the  young  physician  in  a  way 
whicli  is  now  largely  impossible.  To-day,  most  grad- 
uates go  into  jjractice  without  adequate  knowledge  of 
contagious  diseases  in  general.  For  the  lack  of  hospitals 
for  contagious  disea.ses  the  attitude  of  the  public  is  no 
doubt  partly  responsible,  but  what  can  be  more  unfortu- 
nate or  crnbarassing  in  the  career  of  the  beginner  than 
to  see  measles,  chicken-pox.  scarlet  fever,  diphtheria,  etc., 
for  the  first  time  in  his  life  as  a  student  or  practitioner 
of  medicine?  Fnless  he  is  tactful,  mother  or  nurse  may 
correct  his  diagnosis  and  .seriously  handicap  him  at  the 
very  start. 

Modern  civilization  no  longer  federates  the  lorliini  in- 
somnia, and  many  other  relics  of  past  barl)arity.  in  the 
treatment — or  what  the  future  will  call  mistreatment — 
of  mental  cases,  but  contents  itself  chiefly  with  benevo- 
lent incarceration.  Surely  much  less  could  not  be  done 
in  this  day.  To  immure  the  helpless  patient  and 
leave  him  to  his  own  devices,  or  those  of  un- 
skilled and  untrained  attendants  makes  not  for 
progress.  With  the  doors  of  the  general  hospi- 
tals barred  against  him,  nothing  but  the  private 
sanitarium  remains  for  the  patient  with  incipient  men- 
tal disease.  Under  present  conditions,  there  is  written 
over  the  doors  of  many  of  these,  as  well  as  over  the 
doors  of  many  of  our  asylums,  "He  who  enters  here 
leaves  hope  l)ehind."  This  would  be  less  pathetic  were 
it  less  true.  .And  until  the  general  hospital  will  admit 
such  patients  as  readily  as  it  does,  patients  with  the 
acute  infectious  diseases,  the  medical  student  at  best 
will  likely  be  compelled  to  begin  his  career  with  but  a 
text-book  knowledge  of  them.  As  a  result,  he  is  almost 
sure  to  overlook  impending  danger  and  fail  to  recognize 
the  actual  conditions  until  the  catastrophe  lireaks  on 
his  patient. 

These  things  have  been  said  with  some  reluctance, 
and  with  full  appreciation  of  the  services  of  the  many 
devoted  and  unselfish  men,  whose  all  too  busy  lives  are 
spent  in  the  noblest  of  causes.  Any  one  who  knows 
what  is  done  at  the  present  day,  however,  and  realizes 
what  could  be  done,  and  is  done  elsewhere,  for  the  men- 
tally afflicted,  cannot  help  but  feel  the  injustice  and  in 
many  respects  the  hopelessness  of  the  present  situation. 

NEW    SUH.IECTS 

I  am  also  persuaded  that  the  near  future  will  see  the 
relegation  of  pharmacognosy  to  the  pharmaceutical 
scheclule,  more  emphasis  placed  on  physiology,  on  p.sy- 
chology,  and  some  aspects  of  therajientics,  and  the  cor- 
relation of  therapeutics  and  jiharmacology  and  that 
instruction  in  ])athologic  physiology,  preventive  medicine 
and  the  allied  subjects  of  sanitary  science,  public  health, 
hygiene,  and  vital  statistics  will  be  given.  To  enlarge 
on  the  necessity  for  these  in  the  curriculum  for  the  gen- 
eral practitioner,  seems  unnecessary.  Moreover,  it  is  not 
my  purpose  to  do  more  than  to  call  attention  to  their 
frequent  absence. 

The  devotion  of  more  time  to  some  of  these  subject,*, 
and  the  introduction  of  others,  will  greatly  enrich  and 
strengthen  the  medical  curriculum.  It  will  widen  the 
horizon  and  broaden  the  grasp  of  the  general  jiraeti- 
tioner.  as  well  as  of  the  future  investigator.  1  know 
full  well  that  to  introduce  these-things  will  require  very 
material  additions  to  both  staff  and  e(|uipment  in  many 
eases — for  no  instruction  is  better  than  faulty  instruc- 
tion. And  here  may  it  not  be  said  with  entire  courtesy 
that  retrenchment  in  some  of  the  recent  expansions 
would  seem  advisable  on  the  part  of  those  colleges  and 
universities  which  have  assumed  responsibility  for  the 
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oonihici  of  a  medical  school,  rather  than  to  jeo]iai(1ize 
the  etticieiuv  and  to  limit  the  nscfulness  of  tlie  f\iture 
practitioner  of  meilicine  hv  a  false  economy?  Surclv 
this  matter  is  too  serious  a  one  for  the  student,  for  the 
jnililic  and  for  the  institutions  concerned  to  be  rejiavded 
lightly. 

IMI'UON  K.MKXT    ALKKADY    SIXfliliD 

Besides,  our  i)ea<(>n-li}rhts  of  medical  education  seem 
as  yet  unable  to  reach  the  eyes  of  all.  To  be  sure,  the 
j)rofrress  made  in  the  last  decade  is  cause  for  iiincli 
conirratulation.  The  mediial  sciences  have  found  a  tirm 
foundation,  and  further  difTerentiation  has  already  he- 
gun  in  clinical  medicine.  Moreover,  the  higher  stand- 
ards in  medical  education  adopted  through  the  combined 
efforts  of  tlie  Council  on  Education  of  the  Amcritan 
Medical  .\t:sociation.  the  .\ssociation  of  American  Medi- 
cal rolleges.  state  boards,  and  the  Carnegie  Foundation 
for  the  .Advancement  of  Teaching,  bid  fair  to  have  the 
most  far-reaching  and  permanent  effects.  For.  although 
schools  with  the  highest  standards  have  long  exerted  the 
best  of  influences,  their  s]ilendid  example  unfortunately 
needed  the  reinforcement  of  ]iul)licity.  They  were  often 
said  to  train  tlieorists.  unpractical  men,  good  enough 
for  teaching,  while  the  pride  of  the  rest  was  the  train- 
ing of  the  general  practitioner.  For  him,  low  standards 
of  admission  and  crude  c(pii])ment  were  supposed  to  be 
suflieient.  The  fancied  need  of  the  general  practitioner, 
or  even  the  needs  of  various  parts  of  the  country  for 
general  ])ractitioners  of  medicine,  have  often  served  as 
an  excuse  for  wholly  unjustifiable  conditions,  .\giiinst 
these  assumptions,  and  against  the  .«e))aration  of  medical 
schools  from  universities.  Briicke  raised  his  voice  long 
ago.  and  his  words,  though  often  unheeded,  are  still 
true. 

THINGS    DESIRED 

Publicity  of  the  facts  has  done  much,  and  will  do 
more.  The  forthcoming  report  of  the  Carnegie  Found- 
ation will  no  doulit  mark  an  epocli  in  medical  education. 
It  is  licroic  treatment  this.  l)ut  tlie  results  will  sfnnd 
as  an  enduring  monument  to  the  credit  of  the  medical 
profession  with  whom  the  movement  for  reform  started. 
That  this  movement  shall  not  cease  till  double  standards 
in  state  boards,  unjustifiable  conditions  within  our 
schools,  and  many  other  things,  are  corrected,  is  the 
desire  of  every  one  who  has  the  best  interests  of  medical 
education  at  heart.  From  such,  and  from  no  oilier 
motives,  the  above  criticisms  and  suggestions  were  made 
by  ririe  who  is  willing  to  sit  at  the  feet  of  those  who  have 
grown  great  and  gray  in  the  service  of  medicine  in  this, 
or  in  anv  other  dav. 


THE  IMi'OHTAXCE  OF  BEDSIDE  TEAClil.Vf; 
FHANK  \V.  TIOKXnROOK.  M.D. 

BOSTON 

In  this  day  when  laboratory  methods  are  so  strongly 
firiphasizcd  and  practiced  and  when  there  is  sucli  a  sur- 
plus of  theoretical  teaching,  let  ine  call  tin-  attention  of 
the  mwlieal  profession,  and  especially  the  teaching  branch 
of  (he  profeHsion,  to  brnlside  t<-aching.    Teaching  nu-dical 
BttidentK  at  the  hi'dside.  while  they  are  still  in  si'hool,  luiw 
■    ;i  patient  who  is  really  seriously  sick  from 
tily  inildly  ill;    how  to  n-cogni/e  what   lln' 
ifTi-ring   from:   how   to   pr'ignosticate  as  to 
rci-overy  and   what    are  the  practical,  the  sane   methods 
of  treatment  in  each  individual  rase  as  learned  from  the 


actual  case  by  indivi<huil  examination — this  form  of 
teaiiiing.  which  is  of  the  utmost  value,  is  not  carried 
out  in  any  of  the  first-class  medical  schools  with  which 
I  ;im  familiar. 

I  would  urge  the  great  value  and  the  absolute  im- 
portance to  medical  studoits  of  continuous  and  ))ainstak- 
ing  observations  on  the  sick  at  the  l)cdsidc.  the  careful 
examination,  comjilete  in  detail,  and  the  thoughtful, 
serious  elfort  at  forming  conclusions  when  at  the  side 
of  jiaticnts  who  are  conlined  to  their  beds  because  of  the 
gravity  of  their  afflictions. 

When  a  medical  student  is  given  his  degree,  it  certi- 
fies that  he  is  prepared  to  ]5ractice  medicine  and  surgery, 
but  he  is  not :  he  must  spend  two  years  or  more  in  a  large 
hospital  or  become  the  assistant  of  some  busy  practi- 
tioner before  he  is  even  fairly  well  titled  to  practice  his 
]ii(ifession,  because  his  medical  work  at  the  school  has 
been  too  theoretical :  because  he  has  not  seen  and  handled 
any  really  sick  ]ieople  to  s]ieak  of:  he  has  not  had  any- 
thing like  enough  of  individual  bedside  teaching. 

Work  in  the  out-patient  departments,  examining  one 
or  two  jiatients  in  the  hos]iilals  and  writing  theses  on 
them,  followed  with  discussions  before  the  class,  case 
teaching  from  printed  sli])s,  occasionally  being  called 
down  from  the  amphitheater  to  feel  a  ]iulse.  to  palpate 
!i  tumor,  to  listen  to  a  heart,  to  examine  reflexes — these 
are  valuable,  but  such  op])ortunilies  to  handle  the  living 
jjatients  are  handed  out  in  homeopathic  doses,  and  it  is 
for  more  bedside  ojiportunities  for  the  medical  student 
that  I  am  jjleading.  It  is  of  small  value  to  look  at  a 
patient  from  an  am])hitheater  and  listen  to  a  discourse, 
as  comi)ared  to  the  value  of  having  all  the  student-- 
divided  into  small  groups,  by  means  of  small  sections, 
personally  stuilying  and  handling  the  i)atients. 

It  is  iJ(it  enough  even  to  stand  at  the  bedside  with  n 
small  number  of  students  and  an  instructor  and  listen  In 
him  talk  and  watch  him  examine,  unless  the  individual 
student  examines  himself,  not  only  once  but  numy  times 
during  the  course  of  the  disease.  \s  an  illustration,  the 
student  should  have  abundant  o])portunilies  for  feeling 
])\ilses  in  all  kinds  of  sickness  and  in  the  various  changes 
of  sickness:  he  should  learn  at  the  bedside  the  signifi- 
cance of  those  changes  through  observation  and  he  should 
after  o)ien  discussion  with  a  wise  and  sympathetic 
teacher  learn  to  form  careful  conclusions;  to  administer 
himself  the  remedies  determined  on  in  des|ierale  cases 
as  well  as  mild  cases,  and  to  stay  at  the  bedside  and  ob- 
serve the  results  of  such  treatment.  lie  should  get  uj) 
in  the  night  and  go  to  the  hos|iilal  to  observe  changes 
in  ])atients.  and  while  there  he  should  feel  the  pulse, 
obsc'rve  temjierature,  examine  heart,  lungs,  ai)domen, 
urine,  nervous  systems,  general  ap]iearance,  whether  that 
patient  is  suffering  from  sepsis,  cardiac  failure,  hem- 
orrhage, renal  deficiency  shock,  etc.,  and  the  lessons  thus 
learned  at  the  bedside  are  Hot  easily  forgotten. 

Such  tenching  as  this  1  jiositively  know  is  needed 
badly.  It  means  much  more  inconvenience  to  teacher, 
stmb'nt  and  jpatient,  liul  1  am  certain  it  is  WfU'tb  it.  We 
shf)uld  not  slop  al  this  extra  inc(Uivenii'nce  if  it  will 
make  belter  and  safer  servants  of  the  sick.  With  tact 
and  good  management  in  the  distribution  of  eases  there 
would  be  little  more  objection  from  patients,  and  with 
the  advent  of  university  hospitals  and  students  living 
near  by.  such  bedside  teaching  could  be  carried  out. 

We  can  sav  that  the  hospital  internsliip  solves  llw 
ijuestion;  but  a  large  percetilage  of  medical  students  on 
graduation  <lo  not  see  their  way  clear  to  spend  one  or 
two  years  in  a  hospital,  and  besides  there  are  nothing  like 
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as  many  hospital  apiiointments  thai  are  worth  anything 
as  tliorc  are  nii'fli(i«l  lirail nates.  In  addition  to  tliis,  the 
diploma  says  that  the  gnulnate  is  pi-p])aicd  to  practice 
medicine  at  tlie  time  it  is  issneil ;  not  iiltir  he  has  had 
two  years  of  hospital  service. 

Laijoratory  leacliinj;  is  e.xcelient ;  it  lays  a  hroad  and 
scientitic  I'onndation,  but  let  us  have  more  actual  bedside 
teaehiuf;;  let  us  give  the  medical  students  a  personal 
ac(|uaintance  with  the  sick  and  tiic  dying;  let  them 
handle  such  ])atients  with  all  their  faculties  and  senses 
open,  stimulated  through  a  wise  teacher,  and  we  .shall 
make  a  distinct  and  ]iractical  advance  in  the  teaching 
of  young  men  to  take  care  of  those  who  are  sick  and  to 
bring  back  now  and  then  one  who  is  dying. 

71    .MarllH>n>wj.'li   Stri'.-t. 


OrilTll. M.MIA      XODOS.V     OK      CATKHPILLAE- 
II All;   OPHTHALMIA 

AVrtJl   Kia'OUT  OF  A  CASE  * 

W.ALTKR  1{.  PARKER,  B.S.,  M.D. 
I'l'ofpssor  ol  Oplitlialmology.  University  of  Michigan 

DKIUOll,    IIICII. 

By  ophthalmia  nodosa  is  understood  an  affection  of 
the  eye  caused  by  the  entrance  into  the  tissues  of  the 
eyeball  of  the  hair  of  certain  varieties  of  caterpillar.  It 
was  first  described  by  Pagenstecher^  in  1883  as  "cater- 
pillar-hair ophthalmia,"  later  by  Wagenniann-  as 
"pseudotuberculosis,"  and  by  Saemisch  as  "ophthalmia 
nodpsa."  It  shows  a  tendency  to  form  tubercle-like 
structure,  often  showing  nodules  appearing  singly  or  in 
crops,  progressing  mostly  with  e.xacerbation  and  remis- 
sions. The  patient  does  not  always  give  a  history  of 
caterpillar  contact,  the  diagnosis  being  made  with  the 
aid  of  the  microscope. 

We  arc  indebted  for  studies  on  this  subject  to  Baas,^ 
Wagenniann.-  Ilillemann,''  Kruger,'^  Lawford."  Star- 
gardt,'  de  Schweinitz  and  Shumway.**  Teutschlaender" 
and  others,  and  for  an  analysis  of  the  literature  to  Gins- 
berg," Greeif,"  and  Parsons.'- 

The  disease  is  most  common  among  those  who  work 
in  the  woods  and  fields.     In  most  cases,  the  caterpillar 

•  Road  In  the  Section  on  OphthalmoloRv  of  the  American  Med- 
ical Association,  at  the  Sixty-first  Annual  Session,  held  at  St.  Louis. 
June,    1(110. 

1.  I'nRenstecher :  Interessnnte  rriiparate  von  Elndrlnsen  felner 
Raupenhiiarc  in  die  Tonjunctlva  nnd  die  Iris  nilt  daran  sich  bllden- 
den  tuberkelartluen  Knotchen,  Klin.  Monatsbl.  f.  Augenh.,  1,S83. 
No.  21;  (Ueilageheft.  Sltzungsb.  des  Ileldelberger  Ophth.-Cong. 
p.  176.) 

2.  Wagenmann  (GOttlngen)  :  Ueber  pscndotuberculiise  Ent/.iind 
ung  der  Conjunctiva  und  Iris  durch  Uaupenhaare.  Arch.  f.  Ophth 
(Graefe'sl.    I.SIIO.    xxxvl.    12(i. 

;^.  nass :  'rnxische  Knt/iindung  der  Conjunctiva  (durch  Prozes- 
slonsrnupen).  Kiln.   Monatsbl.  t.  Augenh.,   1888,   No.  20. 

4.  Ilillemann  (Honn)  :  I'eber  .Vugenentziindungen  durch  Elnd- 
rlngen  von  Kaupenhaaren.  Ophthalmia  nodosa  (Sacnilsch),  Peutseh. 
med.   Wchnschr..   18!)4,  No.  24. 

.'».  Krllger  tHonn);  Ophthalmia  nodosa,  durch  KIngedrungene 
Raupenbanrc  verursacbt.  Arch.  f.  Augenh.  (Knapp-Schwelgger's), 
1892,  No.  24  ;  Ophthnlla  nodosa  ;  Eln  weiterer  Beltrng  zur  Kenntnis 
der  Kaupenhaarerkrankungen  der  Auges.   Ibid..  1.S1I2.  .No.   2."i. 

G.  Lawford  :  Ophthalmia  nodosa.  Ophth.  Soc.  V.  Kingdom.  1895  ; 
abstr.  In  Centrnlbl,  f.  Augenh.    (Ilirschberg's),  1895,  p.  413. 

7.  Stargnvdt  (Kiel-Zurich)  :  l,'eber  rseudotuberculose  und  gutar- 
tlgc  Tuberculose  des  Auges,  mlt  besondercr  Iteriickslchtlgung  der 
binocularmlkroskopischen  Untersuchungsmcthode,  Arch.  f.  Ophth. 
(von   Graefc's).    1903,   Iv,   409. 

8.  de  Schweinitz  and  Shumway :  Conjunctivitis  Nodosa  with 
Histologic  Examination,  I'nlv.  reunsylvanla  .Med.  Bull.,  November 
1904.   xvll. 

9.  Teutschlaender :  Rnupenhaar  Ophthalmia,  Arch.  f.  Augenh.. 
1908,  1x1,  No.  2. 

10.  Grundrlss  dor  pathologlschen  Histologic  der  .\uges,  Berlin. 
1903.  p.  OS. 

11.  ralhologlscho  Anntonilo  des  Augcis.  p.   To. 

12.  Pathology  of  the  Eye,  London,  1904,  I'art  1,  I,  84. 


falls  or  is  thrown  into  the  eye  of  the  patient,  or  more 
rarely  the  infection  occurs  through  free  hairs,  as  in  the 
case  here  reported.  IJalzeburg  pointed  out  the  varying 
susceptibility  of  dilVerent  persons,  and  'i'eutschlaciider" 
proved  by  experiments  on  himself  that  the  skin  varies 
as  to  susceptibility  according  to  its  thickness.  He 
obtained  a  marked  reaction  on  the  thin  skin  of  his  fore- 
arm, but  practically  none  from  the  thicker  skin  of  the 
finger,  the  .same  caterpillar  being  used  in  both  tests. 
The  hairs  have  been  demonstrated  in  the  conjunctiva, 
episclera,  sclera,  cornea,  iris  and  in  one  case  in  the 
choroid. 

As  a  rule,  the  first  symptoms  appear  soon  after  the 
trauma,  although  in  exceptional  ca.ses  no  symptoms 
appear  until  the  nodules  are  present.  When  the  cornea 
is  involved  the  initial  symptoms  are  often  most  severe. 
They  consist  of  the  sensation  of  a  foreign  body  in  the 
eye,  itching  or  burning,  with  lacrimation  and  photo- 
phobia, all  being  heightened  by  rubbing.  These  symp- 
toms arc  followed  by  swelling  of  the  lid,  pericorneal 
injection  and  edema.  There  is  usually  loss  of  corneal 
epithelium,  either  through  wounding  by  the  caterpillar^ 
or  through  the  rubbing  by  the  patient.  The  initial  stage 
continues  as  long  as  the  hairs  cause  irritation,  either 
mechanically  or  chemically,  or  until  the  hairs  penetrate 
the  tissues  and  become  encapsulated,  which  occurs  from 
the  fourth  to  the  eighth  day  (Teutschlaender").  At 
the  end  of  the  second  week  or  the  beginning  of  the  third, 
the  first  nodule  or  nodules  appear,  thus  ushering  in  the 
typical  stage  of  ophthalmia  nodosa.  Should  the  hairs 
be  eliminated  the  disease  may  be  aborted  without  devel- 
oping .'i  nodular  formation. 

Karsten  in  1818,  as  quoted  by  Leydig,  demonstrated 
the  fact  that  the  irritating  variety  of  caterpillar 
(Salurna)  has  skin  glands  which  discharge  directly  into 
I  he  wide  canal  of  the  chitin  integument,  which  canal 
])asscs  into  the  base  of  the  hair,  while  the  non-irritating 
varieties  (Vanessa,  Acraca,  An/i/inus)  do  not  have  these 
glsnds.  In  1855,  Leydig  confirmed  the  work  of  Karsten 
and  demonstrated  the  presence  of  the  gland  in  the 
Boinbyx  rithi  {Barcnraupc). 

Other  explanations  than  the  Karsten-Leydig  medul- 
lary poison  theory  have  been  advanced  to  explain  the 
peculiar  symptoms  that  follow  the  entrance  of  hairs  of 
certain  caterpillars  into  the  tissues,  among  which  are 
the  Gosscn-I'abre  varnish  theory,  namely,  that  the  poison 
is  a  by-product  of  the  organic  metabolism  of  the  eate,- 
pillar  and  adheres  to  the  outside  as  pollution ;  and  the 
Stargardt"  resorption  theory,  namely,  that  the  toxin  is  a 
product  resulting  from  decomposition  of  the  chitin 
which  the  absorption  of  the  hair  brings  about.  The 
possibilitv  of  bacterial  infection  as  the  exciting  cause 
has  been  disproved  by  negative  results  obtained  by  Star- 
sardt.'  bv  de  Schweinitz  and  Shumway.*  who  trans- 
planted a  piece  of  conjunctiva  rich  in  nodules  into  the 
anterior  chamber  of  a  rabbit;  by  the  results  of  the  tuber- 
culin injections  of  Krugcr''  and  Ik'ckcr;'^  and  also  by 
the  microscopic  examination  of  the  excised  material  by 
Wagenniann,-  Becker,'^  Ilillemann,*  Ilanke,"  Hos- 
trom,'"'  de  Schweinitz  and  Shumway."  Stargardt."  and 
Teutschlaender."  The  offending  hair  appears  to  be 
sterile  {[w.^sibly  owing  to  the  disinfecting  action  of  the 
contained   formic   acid   as  suggested   by   MitschenkofI) 

13.  Becker :  Eln  Fall  von  Ophth.  I'seudotuberculosa,  hervorgcru- 
fen  (iurch  das  EIndrlngen  von  Itaupenhaarcn.  Berl.  kiln.  Wchnschr.. 
1892.   No.   22. 

14.  Ilanko  I  Vienna)  :  Cobcr  Ophthalmia  nodo.sa.  AugenerkrankimK 
durcii  Raupenhaare,  Beltr.  z.  Augenh.  (Deutschmnnn's),  1890, 
xxlll,  10.  ,.    „ 

I.-).  Bostri'Sm  :  Casulstlsche  Beltriiae  zur  Kenntnlss  der  eplbulbarca 
Neublldungeu,  Glesscn.  1897. 
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and  the  syniptoni-coniplex  cannot  be  explained  on  the 
ilieorv  of  an  accompanying  bacterial  infection. 

The  caterpillar  hairs  are  more  or  less  pointed,  tubular 
structures,  whicli  are  either  needle-like  and  rigid  or 
worm-like  and  flexible.  Their  surface  is  either  smooth 
or  covered  with  barbs  or  spinules.  They  are  composed 
of  a  chitinous  substance,  which  surrounds  the  medullary 
canal.  Into  this  canal  the  secretion  of  the  gland  is 
emptied.  The  hairs  are  very  numerous  and  easily 
detached.  Owing  to  the  fact  that  the  barbs  all  point 
upward  the  hair  must  enter  the  tissues  base  foremost. 

Formic  acid,  which  plays  such  an  important  part  in 
insect  poison,  has  been  proved  to  be  present  in  the  gland 
secretion  (Fabre).  When  the  hair  enters  the  tissues 
more  or  less  toxin  escapes  from  the  medullary  canal. 
^nd  the  initial  symptoms  are  produced.  The  course  is 
chronic — may  cover  months  or  years.  According  to 
Teutschlaender,'  the  latent  ))eriod,  interrupted  by  acute 
exacerbations,  are  so  characteristic  of  the  disease  that 
he  agrees  with  lleixner'"  that  it  is  almost  pathogno- 
monic for  ophthalmia  nodosa.  Recurrences  have  been 
reported  at  periods  of  time  varying  from  four  days 
(Natanson's"  case)  to  over  three  years  (Stargardt's' 
case).  The  patient  in  the  latter  case  had  the  first  recur- 
rence one  month  after  the  time  of  infection,  the  third 
attack  three  years  later,  and  the  fourth  after  another 
month.  According  to  different  theories,  the  recurrences 
may  be  owing  to  a  new  infection;  the  wandering  of  a 
non-encapsulated  hair;  or  to  chemical  action.  ,  Hille- 
mann,'  Lawford"  and  Teutschlaender"  all  agree  that 
from  an  analysis  of  the  clinical  observations  it  would 
seem  that  in  acMition  to  the  mechanical  irritant  another 
agent  must  ]^e  present,  which  gives  to  the  clinical  his- 
tory its  peculiarity,  and  they  believe  that  the  idea  of  a 
chemical  toxic  agent  best  explains  not  only  the  clinical 
manifestations  of  the  initial  attack,  but  is  the  cause  of 
the  recurrent  attacks  as  well.  The  details  of  the  process 
as  given  by  Teutschlaender"  are  as  follows: 

The  initial  inflammation  subsides,  some  of  the  hairs 
being  eliminated,  while  those  remaining  behind  have 
their  niechanico-chemical  irritation  hindered  thnnigh 
the  process  of  infiltration  and  encapsulation.  But  so 
long  as  the  foreign  body  or  its  poisonous  substance  have 
not  been  absorbed  or  eliminated  the  process  is  not  per- 
manently stojiped.  Either  there  is  an  intensification  of 
the  poison,  or  else  the  protection  of  the  tissue  is  weak- 
ened. The  tissue  changes,  which  during  the  inflamma- 
tory period  caused  a  halt  in  the  work  of  the  etiologic 
factor,  undergo  a  certain  metamori)liosis  during  the 
latent  period.  The  edema  and  cell  infiltration  disappear 
and  the  protection  is  lessened.  At  the  same  time  changes 
are  taking  place  in  the  hair.  The  chitin-laver  is  l)eing 
ai>sorbed  and  larger  openings  in  the  medullary  canal 
allow  the  poison  to  escupe  and  the  chemical  agents  to 
accumulate  at  the  inner  part  of  the  nodule.  When  a 
Buflicient  amount  has  accumulated,  or  the  protection  is 
weakened  or  gone,  an  irritation  is  set  up  and  the  reac- 
tion ajipears,  resulting  in  a  recurrence  of  the  initial 
prfxcss.  This  cycle  goes  on  until  the  poison  hafe  all  been 
carri'-d  off.  when  the  hair  remains  in  the  tissue  as  an 
unirritatint;  foreign  body. 

While  the  clinical  picture  of  ophthalmia  nodosa  is 
characteristic,  the  anatomic  changes  are  not.  The  first 
change  is  an  intensely  active  hyperemia  soon  associated 
with  round-celled   infiltration   which  appears  espet-inlly 

16.  Mvlxncr  :  Kin  It<-llrii(  ziir  Kmntnlnn  dor  lUiiprnhaRrOph- 
Ihalmlr    InatiE   Iil»  .  KrlnnK'n.   Kini 

17.  Niitanv>n  'Mo«kftii)  HlDdchmtt-  iind  ll«*rnhai]tPntxlln(liiDg 
In  KolKf  Vrrlr-triinif  <lra  Aiik"  'Inrcb  rluv  bcbaarte  Kaupv,  Kilo. 
MnnatabI     f    AiiK'Db  .    lH!i7,    iiXT. 


in  the  direction  of  the  foreign  body  and  is  accompanied 
bv  more  or  less  edema.  Those  hairs  wliicb  are  superfi- 
cially situated  and  circumscribed  by  the  cell  infiltration 
may  be  pushed  out  when  healing  follows.  The  mechan- 
ico-cbcmical  action  calls  forth  a  cell  diapedesis  and  pro- 
liferation until  a  sufllciently  protecting  wall  is  built  up. 
While  in  the  early  stage  of  the  nodule  formation  round- 
celled  leucocytes  are  the  predominating  element,  later 
epithelioid  and  giant  cells  arc  added. 

The  conjunctiva  is  the  most  frequent  site  of  infection 
and  it  is  here  that  the  typical  nodules  so  suggestive  of 
tubercle  are  formed.  The  number  of  nodules  varies 
greatly — in  one  case  twenty-seven  were  demonstrated 
(de  Schweinitz  and  Shumway*).  They  are  grayish- 
yellow  in  color  and  between  them  there  is  marked  con- 
gestion of  the  conjunctival  and  episcleral  vessels. 

In  the  cornea,  the  pericorneal  injection  appears  almost 
immediately,  and  on  the  third  day  the  infiltration  is 
noticeable.  While  the  areas  of  infiltration  are  well 
defined,  they  are  not  elevated  as  is  the  case  in  the  con- 
junctiva and  iris.  This  is  owing  to  the  fact  that  the 
cornea  is  non- vascular  (Teutschlaender*). 

The  iris  is  far  more  frequently  afl'ected  than  the  cor- 
nea. The  hair  perforates  the  cornea  either  through  the 
force  of  the  fall  of  the  caterpillar  or  through  the  rub- 
bing of  the  eye  by  the  patient.  With  one  part  still  stick- 
ing in  the  cornea,  the  hair  may  bridge  the  anterior 
chamber  and  by  means  of  its  spinules  become  attached 
to  the  iris,  which  Ity  its  movements  in  dilating  and  con- 
tracting may  draw  the  hair  away  from  the  cornea.  At 
the  point  of  entrance  of  the  hair  into  the  iris  hyperemia 
and  swelling  occur,  followed  by  cell  infiltration,  result- 
ing in  tjie  formation  of  a  nodule.  In  most  cases  the 
reaction  is  not  severe  enough  to  jeopardize  the  vision, 
although  in  one  reported  case  an  iridochorioiditis  plas- 
tica  followed  with  blocking  of  the  pupil,  and  in  another 
the  eyeball  shrunk,  resulting  in  phtliisis  bulbi. 

One  patient  (Kruger's).  as  observed  by  Reis."  twelve 
years  after  the  occurrence  of  the  infection,  showed  seven 
sears  in  the  conjunctiva,  one  nodule  in  the  cpisclcrn 
(from  which  a  well-preserved  hair  was  extracted),  an 
opacity  in  the  cornea  (from  which  a  hair  was  removed), 
and  in  the  chorioid  a  Y-shaped  streak  of  chorioidal 
deireneration  bordered  with  pigment  with  a  greenish 
reflex  at  one  extremity,  which  Reis  thought  probably  was 
a  hair.    The  following  report  is  of  my  case: 

I'lilirnt. — H.  S..  male,  ngod  3."}.  firKt  onme  iinrlpr  obscrvntion 
in  April.  litOfi.  with  tlm  liistory  of  linvinp  linrl  rpcurront 
attacks  of  very  severe  pnin  ami  roiliicKS  in  (lie  riplit  eye  at 
intcrvalH  of  alioiit  30  days,  from  October,  l!in,5.  Tbe  first 
attack  came  on  witli  excesRive  Incrimatioii.  Bcvere  piiin  and  some 
Kwellinp.  .After  3  or  4  days  tlic  more  severe  symptoms  disap 
jieared,  tlioupli  tbe  pye  remained  irritable  llirouphont  tbe  entire 
course  of  (be  affection.  At  tbis  (ime  all  (lie  liistory  1  was  able 
to  obliiin  was  negative.  Later,  liowever.  after  .'I  inontlis'  iinsiie 
cesufiil  (rcatment,  wben  asked  if  be  bad  bad  anytliinp  to  do 
witli  caterpillars,  be  replied:  "I>ast  October  tbe  calerpillars 
were  so  tliiek  in  our  apple  trees  we  liad  to  burn  (beni  out."  On 
closer  iiic|iiiry.  it  was  found  that  bis  first  attack  came  on 
immediately  after  (be  (reps  bad  l)een  freed  of  (be  ca(prpillnrR, 
but  (be  pa(ien(  bimself  did  no(  nssocintp  in  any  way  (hp  work 
done  on  tbe  trees  witb  tbe  disturbance  in  bis  eye.  Therp  was 
no  liistory  of  bavinp  been  struck  in  tbe  eye,  so  (be  infection 
mus(  liave  Iwen  from  (be  free  biiirs. 

Examinnlinn. — Tbe  eyidid  was  slipbdy  swollen  and  tbe  con- 
junc(ivn  con(;es(pd,  Witb  obliipie  illnininnt  Ion  t  liere  eoubl  be 
plainly  seen  5  nrenn  of  infil(ra(ion,  Kitua(ed  in  (be  superilcial 
layers  of  the  cornPH.  One  was  1  by  .1  mm.  in  siz.p,  running 
horixonlHlly  at  thp  level  of  the  upper  pupillary  margin.  The 
odier  four,  from   1   (fl  2  mm.  in  diamp(er.  were  situated  in  (be 


IH.   KfIk  :    llphrr   cine   elKPnthllmMrbe    AdcrhautTerltodcruOK   oacb 
Cfpblbolinla  nodosa.  Arch.  f.  Aii||''nh.,  11)02.  xlll,  'iW>. 
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Rcportcii  by 


Bass3. 
BassS. 


WeissW 

WaKoaniBnn'  . 


E.  KruKiT 
E.  KruKcr 


J.  B.  Lawford*'. 
Hnnkei* 


Bostriimi''. . . 

VossiusW 

Knapp.  (160.2 


Knnpp.  Geo-'^  . 
Knapp,  Geo". 


Bayer2s  .. 
Reis,  W.i' 

Meixner^'i 
Denifir26. , . 


Stockija?. 
Reis,  WJ 


Stargardt' 


StarKardt' 

do  Sc  h  woi  nitz 
and  Shumway\ 


Teutschlaendor'*. 

Marlow3« 

Parker,  W.  R.... 


Yos. 
Yes. 


No- 
Yes. 


Yes. 
Yes 


Not  determined. 


C7iet  hoca  mpo 
proccssiotiea. 

Cnet  ho  ca  mpo 
proccssionca. 

Bombyx  pin* 

BonibjfX  pini 


Bomhyx  rubi. 

ISomhyx  rubi. 
Iiomhj/.c  rubi. 


Bombyx  rubi  or 
Bomhyx  pint. 


Not  detorminod. 
Not  determined. 

Criethocanipo 
process  ionca, 
probably. 

Bombyx  rubi: 


Not  determined. 
Not  determined. 
Not  determined. 


Not  determined. 

Not  determined. 
Not  determined. 

Not  determined. 

Spinning  Bomby- 
cina  {Oi'gyid 
pudibutida.) 

Not  determined. 


Not  determined. 


Not  determined. 

Spiiosoma  vir- 
gin ic  a  {Bom- 
byx), 

Not  determined. 

Not  determined. 


Hombyx  r^ibi . . . . , 
Not  dotcrmioed. 
Bombyx  rubi.. .. , 


Not 
stated. 
Yes 


Yes. 
Yes. 

Yes 
Yes. 
Yos. 


Yes. 
Yes. 


Yes.  .. 


Tissues  Affected. 


Conjunctiva. 
Conjunctiva. 


Iris 

Conjunctiva  and 
iris. 

Cornea,  iris,  con- 
junctiva. 

Conjunctiva      and 

iris. 
Conjunctiva,    iris, 

cornea. 

Conjunctiva      and 


Conjunctiva,  sub- 
conjunctiva,  cor- 
nea and  iris. 

Conjunctiva,     iris 

and  cornea. 
Conjunctiva      and 

iris. 
Conjunctiva      and 

cornea. 


Conjunctiva 


Cornea,  scleral  mar- 
sclera 


Ocular  conjunctiva. 

Ocular  conjunctiva 
and  cornea. 

Conjunctiva,  cornea 
and  anterior  cham- 
ber. 

Cornea  and  con- 
junctiva. 

Cornea  and  iris 


Conjunctiva,  c  o  r- 
nea,  iris,  episclera 
and  sclera. 

Conjunctiva,  bulbi 
ana  iris 

Conjunctiva 


Conjunctiva,  iris, 
cornea,  episclera, 
chorioid. 


Cornea 

Conjunctiva.. 


Iris  and  conjunc- 
tiva. 

Conjunctiva  and 
sclera. 

Cornea 


None.. 


Several 

Conjunctiva,  2-3  nod- 
ules; iris,  2  nodules. 

Cornea,  several ;  iris, 
several;  conjuncti- 
va, 12. 

Not  stated 


Conjunctiva,  many ; 
iris,  1  nodule;  cor- 
nea, 1  hair. 

Conjunctiva,  many 
nodules;  iris,  seve- 
ral. 

Conjunctiva,  3  nod- 
ules; subconjuncti- 
va,  3  nodules:  iris,  2 
nodules. 

Conjunctiva,  U  nod- 
ules; iris,  3  nodules. 

Several 


Cornea,  several  vesi- 
clescontaininghair. 


2  in  lower  fornix,  sev- 
eral on  bulbar  con- 
junctiva. 

Limbus,  1  large  nod- 
ule. 
I  larpo  nodule 


Iris,  1  uodulo;  epi- 
sclera,  3  nodules; 
infiltrated. 


3  nodules 

Conjunctiva,  4  hairs ; 
cornea,  2  hairs. 

Conjunctiva,  I  hair; 
cornea,  1  hair;  an- 
terior chamber,  1 
hair. 

Conjunctiva,  7  nod- 
ules; cornea,  vesi- 
cles. 

Cornea,  3  nodules; 
iris,  several. 

14  ncKlules;  3  in  iris. 


Several  nodules.. 
Several  vesicles., 


1  pea-sized  vesicle..  . 

Episclera,  1  nodule; 
conjunctiva,  7  nod- 
ules; cornea,  1  hair; 
chorioid.  1  hair. 

Conjunctiva,  many 
nodules;    cornea, 


Iri--,  1  nodule... 
Cornea,  h  a  i 
nodules. 
Cornea,  hair.. . 
27  nodules. 


Several 

Cornea,    yellowish 

ulcers. 
Conjunctiva,    many ; 

iris     several, 
©nodules 


5  nodules 


5-6 
months. 

Few  days 

Few  days 


2  months. 
6  months, 


3-4  week 
Same  day. 
4  hours... 

2  weeks... 


Not 

stated. 
Sov  oral 
days. 


1  day.. 


Some 

days. 
6  weeks. . . 


40  days... 
1  mouth. 


5-6  weeks. 
Several 
days. 

2  days 

Few  days. 


3  months..    None.. 
Not  4  months 

tated. 

weeks 

months.  .1 
3  months  .   None.. 


None.. 
None.. 


None.. 
None.. 


6  weeks 
None.. . 
None... 


4  months. 

Recurred  in 
10  days; 
again  in  2 
weeks. 

None 


None.. 

Repeated  at- 
tacks for  3 
months. 


None.. 
None.. 


Recurred  in  4 
days;  again 
in  todays. 

None 


Recurred 
None., 


1  mom  h  ;  1 
year;  1 
month  later. 

10  days 

None 


6  months..   3,  monthly. 


•  Kruger*s  case  reported   12  years  later.     It  Is  not  Included  in  the  summary  as  a  separate   case. 


19.  Reis  (Bonn)  :  Eln  ncuer  Fall  von  Ophthalmia  nodosa  (Saem- 
Isch).  Klin.  Monatsbl.  f.  Augenh..  i;hm»  ;  Ilnrumelshelm's  case  Is 
mentioned  In  detail.  This  case  wjis  trtnleil  In  Honn  In  1894.  and 
reported  In  the  publications  of  Niiderrh.lnisehen  (iesellschaft  fur 
•Natur-  und  Hellkunile  and  Is  only  shortly  referred  to  In  Centralbl. 
f.    Augenh.    ( Hlrsrhb<Tg's). 

2*i.  Stiirniiinn  :  I'tber  Kntzilndnngen  Insbesondere  Augenentziln- 
dungen.    hrrvorgornien  dureh  Haupenhaare.  Inaug.-Dlss..  Berlin.  1804. 

*J1.  Klsehnlg  (iJraz)  :  Augenentzllndung  durch  KIndringen  von 
Haupenhanren  (Keratitis  punctata  superllclalls).  Kiln  Mnnatsbl  f 
Augenh.,    181)-).    xxxlll. 

'Z'Z.  VossluH ;  Ueber  die  dureh  Itaupenhiiare  bedlngten  .\ugeDaf- 
fcctlonen,  Ztschr.    f.   pract.    Aerzte.    I  SOT.  No.   G.   p.   4i:'). 


23.  Knapp  :  Ophthalmia  nodosa,  v\m.  Jour.   Ophth..  1897,  j).   247. 

24.  Colburn  :    Case    reported    In    the    discussion    of    Ur.    Knapp's 
paper,  Am.  Jour.  (Jphth..  1S97.  xlv.  2'>2. 

25.  Baver :    Kin    Kail    von    Kaupenhaar-Ophthalmic    (Opbtb.    nod. 
Saemlsch).  Miinchen.  nied.   Wclinschr..  19U0.  p.   730. 

26.  Denig:  -New   York  Med.   .Monatsch..  October.   1901.  xlll.  449. 

27  Stockc:  .\ugenentz(lndung  durch  Raupen,  Ophth.  Kiln..  1002. 
iNo.  1. 

28  Valude  :  Ophthalmia  Nodosa.  Ann.  d'OcuI..  March,  1905.  p.  80. 
29.   Solva  :    t'n    fas    d'ophtbalmla    nodosa.    Dauphin*^    mt-d..    1905. 

30*    Miirlow  ■     lU'port    of    a    Case    of    Ophthalmia    Nodosa.    Arch. 
Ophth..  April.   1910 
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upper  third  of  the  cornea  about  niiiiway  between  the  pupillary 
margin  and  the  limbus.  The  epithelial  layer  was  intact,  the 
infiltrated  area  apparently  involvinjr  the  basement  membrane. 
The  cornea  between  the  areas  of  infiltration  was  clear  except 
immediately  adjoining  the  opacities  where  it  was  slightly 
clouded. 

Treatment. — When  I  first  saw  the  patient  he  was  not  suffer- 
ing severely,  and  the  possibility  of  caterpillar  hairs  being  the 
eliologic  factor  did  not  occur  to  me.  A  careful  examination 
did  not  reveal  the  presence  of  the  hair,  but  after  seeing  the 
man  in  one  of  his  acute  attacks  when  the  pain  was  severe, 
photophobia  intense  and  the  pericorneal  injection  marked,  and 
the  cornea  had  become  striped  about  the  large  area  of  infiltra- 
tion. I  determined  to  curette  the  indurated  areas.  From  the 
sorapinge  I  recovered  the  small  hair  shown  in  Figure  1,  eight 
months  after  the  first  attack. 


Hpecies  of  Caterpillar. — In  Soptcnibcr,  I  a.-ikcd  tlic  iialirnt  to 
liring  me  a  caterpillar  like  those  he  burned  out  of  the  trees  the 
year  before.  This  he  did.  and  the  hair  shown  in  Figure  2  was 
taken  from  the  specimen   which  was  classified   as  tlie  liomhyx 

li'esull  of  Treatment. — In  a  comparatively  short  time  the 
iMtient  wa«  well,  although  some  thin  scars  were  left  in  the 
cornea  at  the  site  where  the  hairs  were  removed.  As  none  of 
the  sears  were  central  his  vision  was  unimpaired. 


FlR.  2. — .Voimal  h.ilr  of  fiitor|)lllor.     X3I. 

In  the  accompanving  table  the  cases  of  oplitlialiuia 
nodosa  are  arranged  clironologically.  The  tal»le  lon- 
fains,  so  far  as  I  am  able  to  determine,  all  the  accepted 
CHKCK  reported  to  this  date. 

lu  a  majority  of  cases  there  is  a  Iiistory  of  injury  to 

tlie  eye  by  a  caterpillar;  in  the  absence  of  this  history 

ilicre  is  one  of  sudden  onset  of  the  symptoms,  consisting 

f    pain,   more  or   less   severe,   much    photophobia   and 

;  :i  rimation.     These  symptoms  tend  to  subside  after  a 

<  vv  ilayh.  but  do  not  entirely  dipappear.     In  the  course 

I    11   few   weeks   an   exacerbation   of   sill   tlie  symptoms 

'  riirs.    The  time  between  the  date  of  infection  and  the 

I'-t  consultation  varie<]  from  four  hours  to  six  months. 

I  III-    period    of    time    that    elapsed    lietween    recurrent 

•  .  ;>  varied  from  four  days  to  three  years. 

1        difTerent  tissues  of  the  eve  allected  were  as  fol- 


In  every  case  leportcd.  there  was  either  a  definite  his- 
tory of  injury  with  a  caterpillar  or  tiie  presence  of  a 
caterpillar  hair  was  demonstrated.  There  was  a  history 
of  injury  iu  2'!,  or  73  per  cent.,  of  the  cases,  while  the 
hair  was  demonstrated  in  32,  or  8G.4  per  cent.,  of  the 
cases.  The  species  of  the  offending  caterpillar  was  deter- 
mined in  IG,  or  50  per  cent.,  of  the  cases  in  which  the 
hair  was  found. 

The  following  species  of  the  caterpillar  were  demon- 
strated:  Bomhyx  rubi,  10  times;  the  Knethocanipa  pru- 
cessionca,  3  times;  the  Bomhyx  pini,  2  times;  and  the 
spinning  honihiicina  and  the  SpUosoma  vifgiiiica.  cacli. 
once. 

The  treatment  adopted  in  (he  reported  cases  has  been 
in  the  main  symptomatic.  The  local  remedies  employed 
liave  been  those  usually  prescribed  in  the  treatment  of 
iritis.  The  resemblance  of  the  corneal  lesions  to  those 
found  in  keratitis  punctata  superficialis  of  Fuchs  has 
led  in  some  cases  to  the  administration  of  mercury,  but 
without  results.  Ojierative  treatment  has  been  limited  to 
iridectomy,  to  combat  iritis  or  increased  tension,  and 
fur  the  excision  of  nodules  and  hairs. 

The  prognosis  in  ophthalmia  nodo.sa  should  be 
^'uarded.  It  will  depend  on  the  tissues  involved,  the 
severity  of  the  case,  and  the  extent  of  the  structural 
( iiange  ])resent. 

I  wish  to  acknowledge  the  assistance  rendered  me  by 
Dr.  George  M.  Waldeck  in  the  preparation  of  tliis  paper. 

Clianiber  of  C'ouunerce  IJuilding. 


PlilMULA  DERMATTIIS- 
O.  H.  FOKU.STER.  M.  D. 

MILW.\tKEIi: 


That  the  primula  or  ])rimrose.  a  flowering  plant  found 
in  many  homes  as  a  thiral  decoration,  is  fi'etiucntly  the 
cause  of  a  dermatitis  of  more  or  less  severe  (Icgree,  is  a 
l:i't   not  sutiiciently  recognizt'd  by  the  medical  profes- 

In  this  country  attention  was  lir.st  called  to  the  pois- 
onous property  of  the  sjiecies  of  primula  known  as 
I'riinula  ohcoiilca,  by  J.  ('.  White'  in  IS.S!)  nnd  again  in 
ISitO,  when  several  cases  observed  in  florists  were  re- 
ported.' A\'ith  the  exception  of  case  reports  by  Dcnstoir' 
and  Sweet.*  there  have  been  no  further  contributions  to 
this  subject  by  American  writers,  and  in  the  considera- 
tion of  dermatitis  venenata  in  the  latest  dermatologic 
lc'xt-l)ooks  the  primula  is  either  omitted  entirely  or  is 
liarcly  mentioned.  'J'his  is  in  uuirkcd  contrast  to  the 
large  numlier  of  articles  on  this  subject  which  hiive  ap- 
])eared  in  recent  years,  espeiially  in  ICnglish  and  (iei- 
nian  medical  and  botanical  journals.  'J'he  distribution 
of  the  primula  in  Ameriian  liomes  is  almost  universal 
during  ei-rlain  seasons,  and  is  certainly  as  wide-spread 
MS  in  Knglaiid  and  on  the  Coiitincnl.  thus  ;;iving  tin 
I'ljiiiil  opportunity  for  tlie  development  of  cases.  The 
discrei)ancy  in  the  number  of  enses  reported  in  Ibis 
country  is  llierefore  perhaps  attributable  to  a  lack  of 
ap|)reL'iation  of  the  primula  as  the  possible  cause  of  sonie 
foriiiH  of  deriiiatitis  remaining  grouped  under  the  lenn 
ec/eina.  I  venture  to  assert  Ibaf  ii  more  wide-spread 
knowledge  of  the  (oxie  properties  of  Ibis  pliiiil  will  slied 


uinnt-Uva:   24   riw»c^02.I    p<T  <i>nt.  of  37  ranon 
■tii-B      in  («•»« -^^  4H  <l  p'T  ••••nl.  of  3T  c»iie». 

ir,    .:,.,,-  c:  _■    |->     "II'      ••'    ■■■'    '"-•■- 

7    rnno*. 


*  Itiml  III  till'  Kwll.pn  (in  IhtiiiiiIiiIokv  of  Ihc  Ami'il'On  Mn't 
III  A««i«liit|i,n.  Ill  llii'  Klxt.v  llr<-l  Aiiiiiiiil  Hi'nhIoii,  hi'lil  HI  HI  l.oiil>. 
UK',    linn 

1  <;niil<-ll  niirl   I"<ire«l.   I KMI. 

2  llonliiii    Mi.il.  Hllil  Hiil'K.  Jiilir..   INI'll,  |i.   4'.'ri. 
.(.   Mill    Hmmiiiirv.   1l"i:i,  |i.  T^'. 

4.  Tin:  Jill  iiNAi.  A.  M.  A.,  .Inly  :i'.  DHiT,  |i.  a:.'Il. 
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light  on  the  etiology  of  many  instances  ol'  so-called  rc- 
cuirent  "eezeina,"  and  of  cases  of  '•niikl  erysipelas," 
basing  this  on  my  experience  following  the  presentation 
of  a  case  of  primula  dermatitis  before  a  local  medical 
society  in  19();j.  For  some  time  thereafter  T  was  fre- 
quently informed  by  general  practitioners  of  the  dis- 
covery of  cases  of  primula  dermatitis  which  had  mas- 
tjueraded  unrecognized  under  the  convenient  term  of 
eczema,  (until  tlie  primula  as  a  possible  causative  fac- 
tor had  been  brought  to  their  attention). 

My  personal  experience  with  the  dermatitis  pniilurcil 
by  tlie  primula  would  .indicate  that  it  is  not  at  all  in- 
frequent, as  it  comprises  some  forty  or  fifty  cases,  of  all 
^•radcs  of  severity  and  extent,  observed  during  the  past 
seven  years.  In  addition  I  have  learned  from  others  of 
the  existence  of  many  instances  of  this  affection,  so 
that  T  now  constantly  hold  the  ])rimula  under  suspicion 
M'hen  in(piiring  into  the  cause  of  a  dermatitis.  Tn  this 
connection  the  remarks  of  Jadassohn''  are  very  pertinent. 
when  he  says: 

In  the  past  few  yeiirs  the  liesi  known — liul  still  no(  sulli 
eiently  well  known — inlhunniations  have  been  those  produced 
by  some  speeies  of  the  priniula  in  indivi<luals  with  an  idin 
synerasy  toward  this  plant,  atfeetin};  especially  the  hands  and 
face  (even  with  iritis),  constantly  recurring  in  acute  form  or 
appearing  in  a  more  chronic  manner  with  exacerbations.  W'hii- 
ever  has  once  experienced  how  much  an  "ec/.ema"  for  years 
always  appears  at  a  definite  time,  tortures  the  patient,  is 
treated  unsuccessfully  by  all  possible  methods,  subsides  on  rest 
in  bed,  and  immediately  reappears  when  the  patient  again  goes 
about  (because  the  care  of  the  plant  is  resumed),  and  finally 
disappears  entirely  after  disposing  of  the  |)rinniln.  will  never 
again  forget  to  search  for  the  mosi  varied  cxlcrnal  cuiims  in 
eczemas  of  every  description. 

TYPics  Ol"  PRiJii;j..\  Dn:u.\rAriris 

From  the  observation  of  any  considerable  number  of 
cases  it  is  apparent  that  the  dermatitis  caused  by  the 
primula  presents  itself  chiefly  in  three  types,  depending 
on  the  degree  of  idiosyncrasy.  Those  possessing  a  well- 
marked  idiosyncrasy  to  the  toxic  princi])le  respond  with 
an  intense  inflammation,  erythemato-vesicular  in  diai- 
acter,  at  times  with  the  formati<m  of  bulliU,  and  anom- 
panied  by  more  or  less  swelling.  Others  develop  an  ery- 
themato-vesicular or  erythemato-squamous  eruption  of  a 
less  acute  type,  with  consideral)le  infiltraticm,  after  re- 
peated attacks,  and  scaling  continued  over  a  long  period. 
-Vgain,  in  others  an  intensely  itching  or  burning  sensa- 
tion confined  to  the  pulps  of  the  fingers,  which  are 
puffed,  tense,  and  slightly  reddened,  may  be  tlie  onl\ 
evidence  of  reaction. 

The  clinical  picture  of  the  higlilv  intliininiatory  typ:' 
in  all  its  details  is  well  presented  in  the  following  note;- 
from  the  case  of  a  housewife,  aged  58  (  :■)  made  when 
the  attack  was  of  sixteen  hours'  duration. 

On  the  face,  from  level  oi  zygoma  to  border  of  jaw,  are 
blotchy,  irregularly  outlined,  erythematous  patches  extending 
liver  cheeks  and  jaws,  converging  on  the  chin,  but  leaving  nose 
and  ears  unafrected.  On  the  central  part  of  the  left  cheek  is 
■A  dollar-sized  patch  of  closely  crowded,  almost  coalescent.  pecu- 
liarly angular  and  flattened  vesicles,  with  clear  contents,  re- 
sembling ilrops  of  dew.  In  the  labiomental  furrow  and  extend 
ing  upward  to  midpoint  of  lower  lip  is  an  intensely  erythemat- 
ous and  slightly  puffy  area  with  a  central  group  of  small, 
closely  set,  angular  vesicles.  There  is  no  glandular  enlarge- 
ment.   The  eyelids  are  not  afTecte<l. 

The  dorsum  of  the  left  hand  is  pufTed  up  with  an  elastic, 
cushion-like  swelling,  extending  to  the  ulnar  border,  over  the 
dorsal  and  lateral  surfaces  of  fingers,  and  slightly  to  the  pal- 
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mar  surface  of  the  lingers.  The  swelling  prevents  closing  of 
liand.  A  ring  on  the  third  finger  is  almost  hidden  in  the  fold 
of  edenin.  On  the  dorsum  and  lateral  surface  of  ring  linger 
are  three  tensely  filled  hullic  with  rounded  summits  and  clear 
contents.  Two  bulla-  are  each  1  inch  long  and  %  inch  wide; 
the  third  is  round,  %  inch  in  diameter.  On  the  dorsum  of  the 
middle  finger  is  one  bleb.  %  inch  by  %  incli-  There  are  no 
vesicles  on  hand  or  other  fingers. 

The  dorsum  of  the  right  hand  shows  a  pale,  elastic  swelling, 
extending  over  dorsum  of  lingers,  without  erythema,  vesicula- 
liiiii.  or  bleb  formation.  The  palms'  of  both  hands  are  uriaf- 
tccted.  but    perspire  excessively. 

On  bdlli  forearms,  more  on  extensor  than  on  flexor  surface, 
and  extending  upward  to  within  two  inches  of  elbow,  is  a 
blotchy,  unevenly  distributed,  rose-red  erythema  with  irregular 
margins,  with  intervening  areas  of  normal  skin.  The  eruption 
on  the  two  arms  is  of  equal  intensity,  and  erythematous 
throughout.  The  remainder  of  the  body  is  not  involved.  There 
is  intense  itching  and  burning,  especially  on  lateral  surface  of 
fingers. 

In  other  instaticcs  the  reaction  may  be  of  an  abortive 
jiapido-vesicular  type  on  an  erythematous  base,  or  sim- 
ply erythematous  or  urticarial  in  character,  though  the 
latter  has  been  very  infrequent  in  my  experience. 


I'rlnnose  (liMinatltls.  chronic  tvpf.   Infiltrated   and   scaling  derma- 

titis. 

The  cases  which  might  be  termed  chronic,  owing  to 
repeated  attacks  at  short  intervals,  present  an  appear- 
ance of  acute  exacerbation  of  an  infiltrated  and  scaling 
dermatiti.s.  On  the  face  the  skin  is  thickened  and 
thrown  into  folds,  especially  about  the  eyes,  yellow-red 
in  color  and  covered  with  closely  adherent,  thin  scales. 
Ycsiculation  during  acute  attacks  is  imperfect  and  small 
denuded  areas,  slightly  edematous,  e.xude  thin  serum 
which  dries  into  gummy,  yellow  trusts.  The  active  in- 
ffatnmatory  process  appears  as  though  focused  in  limited 
areas,  without  outlying  reaction,  and  as  if  it  were  super- 
imposed, giving  an  appearance  of  artificiality  to  the 
ilinical  picture,  which  is  often  (piite  striking. 

.\n  analvsis  of  the  cases  as  to  age,  sex.  occupation,  and 
the  like,  is  not  otdy  of  interest,  but  reveals  some  points 
of  value  in  diagnosis.  .\s  the  dermatitis  results  from 
direct  contact  with  the  plant  it  naturally  follows  that 
florists,  gardeners,  iiousewives  and  servants  are  most 
prominent  in  the. list  of  those  affected;  that  females  are 
more  often  atlected  than  males,  and  that  children  almost 
never  develop  the  dermatitis.     I  observed  several  cases 
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anions  the  menibors  of  a  religious  sisterhood,  and  in 
merchants  who  made  a  hobby  of  cultivating  flowering 
plants. 

OCCIKUKXCK 

The  primula  is  hothouse-grown  and  it*  growtli  is 
forced  for  its  sale  during  the  holiday  seasons  of  Christ- 
mas and  Easter,  though  it  is  in  the  market  at  all  times. 
Consequently  the  great  majority  of  cases  developed  im- 
mediately after  Easter,  following  the  introduction  of 
the  primula  into  the  home  as  a  floral  decoration.  Others 
referre*!  the  beginning  of  the  dermatitis  to  the  period 
immediately  following  a  birthday  anniversary,  at  which 
time  the  primula  had  been  received  as  a  gift.  In  the 
case  described  earlier,  the  patient  had  been  presented 
with  a  flowering  primula  at  Easter-time  for  live  succes- 
sive years,  and  had  promptly  each  time  developed  a  der- 
matitis, which  liecanie  increasingly  severe  willi  each  re- 
currence. Many  exacerbations  followed  at  irregular  in- 
tervals for  .several  months,  and  finally  the  entire  process 
ceased  (after  the  withered  plant  had  been  removed),  to 
reappear  at  the  following  Easter.  Only  once  was  this 
sequence  broken,  owing  to  the  presentation  of  a  primula 
on  the  patient's  birthday  and  the  consequent  develoii- 
ment  of  the  dermatitis  during  her  stay  at  a  sanatorium, 
where  she  had  gone  to  recuperate  after  several  months 
of  suffering  from  what  was  regarded  as  a  "nervmis 
eczema." 

In  another  instance  the  dermatitis  made  its  appear- 
ance regularly  for  three  years  on  Easter  Sunday  after- 
noon, had  then  persisted  for  weeks,  was  considered  a 
"gouty  eczema"  and  was  each  time  cured  by  a  stay  at  a 
German  health  resort. 

In  many  instances  the  history  of  regularity  or  period- 
icity of  attacks  or  exacerbations  provides  the  clue  for  de- 
termining the  cause  of  an  otherwise  unexplainable  der- 
matitis, and  probablv  nowhere  more  so  than  in  the  pri- 
mula dermatitis.  This  is  well  shown  in  the  history  of 
several  cases  which  I  have  observed.  One  patient  repeat- 
edly developed  the  dermatitis  shortly  after  every  return 
to  her  own  home  after  a  period  of  lime  spent  in  visiting 
friends  or  traveling;  her  return  after  even  a  few  days  of 
absence  was  followed  by  the  outbreak  of  a  dermatitis, 
her  first  care  always  having  been  the  trinuuing  of  her 
7)lants.  including  the  primula.  In  another  instance  a 
dermatitis  of  only  moderati'  degree  and  extent  appeared 
on  every  successive  Sunday  and  subsided  by  Tbursdav 
or  Friday  of  the  same  week.  This  se<|uence  is  explained 
by  the  regularity  with  which  the  primula  was  trinmied 
every  Friday. 

The  eruption  is  most  often  found  on  the  hands,  fore- 
arms, and  face,  including  the  ears,  and  in  all  of  the 
cases  observed  by  me  these  were  the  only  ])arts  of  the 
borly  afTected.  I  have  been  informed  of  the  case  of  a 
florist  in  .whom  the  erythemato- vesicular  inflammation 
extended  to  the  shouldere,  with  marked  swellin;:  of  br)th 
arms. 

It  appears  that  the  inflammatory  reaction  remains 
limitfHl  to  those  parts  which  come  directly  into  contact 
with  the  plant  or  to  which  the  irritating  princi|)le  is 
tranfferred.  Thus,  in  one  of  my  cases  the  r-ars  were  in- 
tenwly  afTwted  because  of  transference  from  the  hands 
owing  to  the  patient's  haliit  of  pulling  at  the  lobes  of 
the  ears.  In  the  cane  of  a  hous<'maid  the  fingers  and 
wrists  were  the  only  parts  afTected,  owing  to  their  con- 
tact with  the  primulas  contained  in  a  window-box  when 
raising  or  lowering  the  window  shades.     A  unique  ease 
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has  l)een  re]>t)rtcd  by  Kirk"  in  which  an  intense  swelling 
of  the  oral  and  pjiaryngeal  mucous  membrane  resulted 
from  chewing  a  leaf  of  the  ])rimula. 

This  limitation  of  the  eruption  is  in  marked  contrast 
to  that  seen  in  ivy  poisoning,  in  which  areas  of  the  skin 
remote  from  the  ))oints  of  original  contact  are  frequently 
and  severely  afTected. 

The  tirst  symptoms  usually  observed  are  intense  burn- 
ing and  itching,  without  visible  change  in  the  skin, 
which,  however,  soon  responds  with  an  erythematous 
blush  and  some  swelling.  I  have  not  observed  a  jiapu- 
lar  eruption,  though  papulo-vesicles  may  develop  later. 
Karely  the  reaction  is  entirely  of  an  urticarial  nature: 
that  is,  an  acute  edema  with  serous  exudate,  sufficient  at 
times  to  prevent  closing  of  the  hand.  Small  vesicles, 
closely  gr<ui])ed,  develop  early,  and  1  have  been  im- 
])ressed  with  the  frequency  with  which  the  vesicles  are 
angular  in  outline,  as  contrasted  with  the  rounded  vesic- 
ular lesions  of  eczema.  The  lateral  .surfaces  of  the 
fingers,  dorsum  of  the  bauds,  and  the  chin  and  cheeks 
show  the  vesicular  eru])lion  mr)st  often.  In  the  cases  I 
have  seen  the  palms  have  always  remained  normal. 

The  subsequent  course  of  the  erujition  may  be  acute, 
with  the  formation  of  blebs  and  considerable  edema,  or 
more  subacute  with  rapid  drying  of  the  vesicles  and 
sealing.  The  duration  of  a  single  attack  may  be  as 
short  as  four  to  five  days  or  nuiy  be  extended  to  two 
weeks  before  rei-overy  is  com])lete.  .\cute  exacerbations 
due  to  renewed  exposure  may  prolong  the  affettion  in- 
definitely, and  result  in  the  production  of  a  chronic,  in- 
filtrative type  of  dermatitis,  lasting  jierhaps  for  several 
months.  Fortunately,  however,  the  discovery  of  the 
cau.se  of  the  dermatitis,  or  the  death  of  the  plant,  and 
conseijuent  absence  of  further  opportunity  for  renewed 
infection,  allows  recovery  to  take  iilace.  In  this  con- 
nection it  is  interesting  to  note  that  althougii  under 
favorable  conditions  the  primula  blooms  about  every  six 
weeks,  it  usually,  after  two  or  three  months  of  household 
care,  loses  itj<  vitality  and  is  discarded,  at  which  time  the 
dermatitis  also  terminates. 

The  slee])lessness.  anorexia,  and  geiu'raj  nervous  irri- 
tability observed  in  sonu'  cases  can  be  fully  accounted 
for  by  the  intense  burning  and  itching  which  is  a  ])romi- 
nent  feature  of  even  mild  types  of  the  dermatitis.  Fever, 
chills,  joint  pains,  and  other  evidences  of  constitutional 
disturbance  have  never  been  observed  by  me,  though 
transient  slight  rises  in  temperature  are  mentioned  bv 
.Xestler. 

The  variation  in  the  degree  of  reaction  exhibited  by 
different  persons  to  the  irritating  princi|)le  contained  in 
the  ])riiuula,  and  the  a])parenl  immunity  of  others,  is 
suggestive  of  the  existence  of  an  idiosyncrasy.  The 
study  of  a  large  uumlier  of  cases,  however,  shows  in 
many  a  constantly  increasing  suscefif ibility,  so  that  even 
the  slightest  contact  with  the  toxic  agent  will  eventually 
re^idt  in  the  ))roduction  of  an  intense  dernuititis. 
Others,  a|iparently  entirely  immune,  will  later,  after  re- 
))eated  exposure,  develop  an  intense  reaction  just  as  do 
those  who  exhibit  an  "idiosyncrasy"  primarilv.  Among 
florists  and  their  assistants  this  gradual  change  from 
iiriiiiunity  to  susceptibility  is  not  unconimon,  and  I  have 
had  occasion  to  observe  several  hucIi  instances.  The  per- 
sonal experience  of  Xestler.'  delaibnl  in  his  admirable 
monograph,  in  which  his  immunity  was  finally  siicceedeil 
by  an  intense  suHceptihility,  provides  the  experimental 
proof  for  the  assertion  that  |)robably  no  one  is  entirely 
immune. 
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This  extremely  sensitized  slate  of  the  skin,  cansinfj 
marked  reaction  to  even  minimal  amounts  of  the  irri- 
tant, is  highly  siigfiestive  of  the  development  of  an  an- 
aphylactic condition,  and  is  comparable  to  the  phen- 
omena resulting  after  repeated  introduction  of  essenti- 
ally non-toxic  sera  of  a  ditterent  species.  This  view  is 
supported  hy  the  analogous  condition  of  increased  sus- 
ceptibility of  the  skin  after  repeated  exposure  to  the  dust 
of  satinwood,  with  the  development  of  a  dermatitis,  ob- 
served in  satinwood  workers  l)y  Wcchselmann.^  He  also 
calls  attention  to  the  f^ct  that  in  animal  experiments 
parts  of  the  iihenomena  of  anaphylaxis  occur  in  the 
skin:  intense  itching,  hyperalgesia  and  spasm  of  the  ar- 
rectores  pilorum. 

Individuals  diU'cr  in  their  ra])iility  of  response  to  the 
action  of  the  irritant  within  wide  limits.  It  has  been 
experimentally  determined  (Xestler)  that  the  dermatitis 
may  not  develop  until  fourteen  days  after  contact  with 
the  plant,  although  the  usual  period  is  from  a  few  hours 
to  two  or  three  days.  After  repeated  attacks  the  responses 
is  more  prompt,  usually  within  a  few  hours  following 
contact.  The  occasionally  prolonged  incul)ation  period, 
and  the  fact  that  the  primula  dermatitis  does  not  always 
appear  after  the  first  contact  with  the  poison,  but  may 
require  repeated  exposures  for  its  development,  largely 
increase  the  difficulty  of  diagnosis. 

BOTANICAL  ANO   CllK.MHAl,   CIIAHACTKliS 

Of  the  many  species  of  the  primrose  family  only  four 
(Primula  ohconxca,  P.  sinensis.  P.  cortusoides  and  I', 
sieboldii)  are  known  to  be  capable  of  producing  a 
dermatitis,  ac'cording  to  Nestler's  researches,  and  of 
these  the  I'riinuhi  obronira  is  most  virulent  and  the 
most  frequent  offender.  Primula  sinrntfis,  the  Chinese 
primrose,  though  capable  of  exciting  an  intense  dermati- 
tis, is  less  often  in  question,  and  will  merely  be  men- 
tioned here. 

The  Primula  obconica  was  inti-oduced  into  Euro|H' 
from  China  in  18S,'i  and  several  years  later  began  to  Ix' 
extensively  cultivated  by  .\merican  florists.  The  liowcrs 
are  arranged  in  a  whorl,  borne  on  a  slender,  cylindrical, 
hairy  stalk,  and  are  ]iale  lilac,  pink  or  purplish  in  color. 
The  leaves  are  soft,  large,  radical,  ovate-cordate,  hairy, 
and  spring  from  the  root.  The  leaf-stalk,  flower-stalk 
and  midrib  are  abundantly  provided  with  coar.se,  easily 
visii)le  hairs  and  innutncrable  line  hairs,  the  latter  being 
found  also  on  the  calyx  and  corolla.  The  hairs  are  all 
glandular  and  exude  a  greenish-yellow  material  which 
forms  brownish-yellow  masses  that  are  readily  detached 
l)y  the  slightest  touch. 

The  secretion,  including  the  crystals,  is  readily  soluble 
in  alcohol,  ether,  chloroform,  hydrochloric  acid  and  sid- 
phuric  acid,  but  is  insoluble  in  water  (Xestler).  Under 
the  microscope  the  formation  of  monoclinic  crystals  can 
be  observed. 

Practically  all  who  have  written  on  the  subject  of 
primula  dermatitis  ascribe  its  production  to  an  assumed 
mechani(-al  irritation  by  the  hairs  of  the  plant,  because 
these  are  jwinted  and  said  to  be  easily  detached.  My 
study  of  the  subject,  however,  led  to  the  conclusion  that 
inasnnuh  as  the  hairs  arc  not  readily  detached  and  are 
too  soft  and  supple  to  act  as  mechanical  irritants,  the 
source  of  the  dermatitis  must  be  sought  for  in  the  secre- 
tion of  the  plant.  The  leaves  have  a  faint  aromatic  odor, 
distinct  from  the  perfume  of  the  flower,  and  this  sug- 
gests the  presence  of  a  volatile  oil  with  toxic  properties. 

8.  Deutsch.   med.  Wchnschr.,   1909,   No.  32. 


Experiments  with  the  secretion  applied  to  my  skin  were 
negative  except  for  a  temporary  tingling  and  prickling 
sensation,  but  produced  a  mild  reaction  in  a  patient  who 
had  formerly  exjierienced  the  dermatitis.  Similar  re- 
sults followed  the  ai)plication  of  the  dried  residue  left 
after  washing  a  number  of  leaves  with  ether.  At  this 
time  I  became  acquainted  with  the  experimental  work 
of  Nestler  on  this  subject,  as  detailed  in  his  exhau.stive 
monograph,  and  have  been  able  to  confirm  a  number  of 
his  observations.  He  was  the  first  to  demonstrate  the 
existence  of  needle-shaped  crystals  and  large  and  small 
rhonibic  jH'isms  in  the  secretion  exuding  from  and  cover- 
ing the  glandular  hairs  of  the  leaves.  By  direct  experi- 
ment on  himself  and  others  he  was  able  to  produce  a 
dermatitis  with  crystals  obtained  by  sublimation  of  the 
residue  left  after  flooding  the  leaves  with  ether;  he  thus 
provides  the  evidence  that  in  these  crystals  resides  the 
irritating  principle  of  the  primula.  Although  I  have 
rc]icate(lly  f(i\ind  extremely  minute  needle-like  crystals 
and  small  rhondjic  forms  in  the  ether  washings  and  in 
the  untreated  secretion  of  fresh  leaves,  the  larger 
rhombic  formations,  as  described  by  Nestler,  have  thus 
far  escaped  my  observation.  The  chemical  composition 
of  the  toxic  principle,  however,  still  awaits  solution. 
Xestler  showed  further  that  not  alone  the  fresh  leaves, 
but  also  the  thoroughly  dried  leaves,  contain  the  irritat- 
ing substance,  which  explains  the  infection  occurrini; 
]>articularly  in  housewives,  who,  when  trimming  the 
primula.  ])ick  otf  the  dried  leaves. 

The  dci'nuititis  may  develop  without  direct  contact 
with  tlic  plant,  owing  to  transference  of  the  secretion  to 
various  objects  and  then  to  the  skin.  Xestler  was  in- 
fected several  times  through  the  medium  of  gloves  which 
had  been  worn  while  experimenting  with  the  secretion 
of  the  plant.  Jn  the  case  of  a  highly  susceptible  florist's 
assistant  observed  by  me  the  dermatitis  developed  after 
handling  the  paper  in  which  primulas  had  been  packed 
during  shipment.  This  mode  of  infection,  however,  is 
probably  very  infrecpient,  as  is  also  the  transmission  of 
infective  material  from  one  per.son  to  another,  as  briefly 
mentioned  by  Xestler.  and  direct  contact  with  the  |)lant 
will  be  fo\ind  to  have  occurred  in  the  great  majority  of 
cases. 

TliKAT.MEXT 

Cons('i|ucntly  the  removal  of  the  ]iriniula  and  thor- 
ough cleansing  with  alcohol  of  objects  which  have  been 
in  contact  with  the  plant  are  recjuired  to  prevent  a 
recurrence  of  the  dermatitis.  Alcohol,  ether  and  chloro- 
form are  solvents  of  the  secretion,  and  when  applied 
immediately  after  contact  with  the  plant  have  been 
found  by  Xestler  to  prevent  the  development  of  the 
reaction.  From  my  own  experience  1  can  confirm  this 
observation,  and  also  Xestler's  statement,  based  on 
ex])crimcnt.  tbat  alcohol  applied  immediately  on  the 
appearance  of  the  dermatitis,  in  ease  there  has  been  a 
short  incubation  period,  results  in  a  modified  and  mild 
course  of  the  inflammation. 

In  other  respects  treatment  is  to  be  conducted  accord- 
ing to  the  usual  principles  followed  in  cases  of  acute 
dermatitis.  The  intense  itching  and  burning  are  usu- 
ally promptly  relieved  on  the  application  of  calamin 
lotion  or  zinc  gelatin,  and  under  a  bland  ointment  the 
infiammation  rapidly  subsides  and  the  skin  returns  to 
normal  after  slight  desquamation.  This  rapid  subsid- 
ence of  an  apparently  intense  inflammatory  process  of 
eczematous  character,  under  InditTerent  treatment,  ought 
to  be  sullicient  to  arouse  suspicion  of  the  artificial  nature 
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of  its  prodiKtioii  and  lead  to  a  thorough  inquiry  as  to 
its  external  origin. 

As  a  preventive  measure  it  a])pears  desirable  for 
florists  to  acquaint  prospec-tive  iiunhasors  of  the  Primula 
obconica  and  Primula  .«i'hp;kvi",«  with  tlie  irritating  prop- 
erties of  these  plants,  and  thus  to  assist  in  not  only 
decreasing  the  number  of  eases  of  dermatitis  but  in 
arriving  at  a  correct  and  early  recognition  of  their  lause. 

128  Wisconsin  Street. 


PRIMARY    SARCOMA    OF    THE    HEART.  WITH 

REPORT  OF  ADDITIONAL  CASE 

HrOH   .V   B.\LD\VI.\.   M.D. 

COLI'MBIS.    O. 

Primary  sarcoma  of  the  heart  is  a  clinical  condition 
which  cannot  be  diagnosed  with  certainty  during  life, 
as  it  presents  no  characteristic  signs  or  symptoms. 
Babcock,'  states  that  the  usual  symptoms  are  simply 
those  of  heart  weakness,  with  irregular  and  accelerated 
pulse:  pain,  if  the  pericardium  is  affected,  and  murmur, 
if  an  opening  is  obstructed. 

It  is  difficult  to  say  with  absolute  certainty  just  how 
many  cases  of  primary  cardiac  sarcoma  have  been  re- 
ported, as  the  actual  ])athology  in  some  of  the  earlier 
cases  must  always  remain  in  doubt.  It  is  very  probable 
that  some  of  them  were  secondary  to  overlooked  foci. 


rh'itomlcrograiil 


In  the  following  list  of  cases  which  I  have  collci'lcd 
from  literature.  I  include  those  cases  only  in  which  the 
diagnoHJs  of  sarcoma  seems  to  be  uiKjuestioned. 

Bodenheiiiicr'  collecteil  seven  cases  up  to  1H77,  includ- 
ing the  five  cases  found  by  Ely  in  a  review  of  fifty 
years'  literature.  Jjcyden  anrl  Fraenkel  added  two  other 
cases,  reported  in  Berthenson's  list  of  cardiac  nefiplasms. 
Of  these  nine,  eight  were  round-celled  ami  one  whs 
giant-celled  sarcoma.  Since  Berthenson's"  report  several 
more  have  been  added.  In  1H!I(I  Btrnbeim  reported' 
a  sarcomatous  l)oIyp  of  the  right  heart.  Three  years 
later  Hektoen''  reported  a  case  of  jirimary  sarcoma  of 
the  epicardiuin,  a  caw  very  similar  pathologically  to 
the  case  of  primary  sarcoma  in  the  heart  of  a  dog.  re- 
ported by  Bryant."'  In  1K!)(;.  a  case  of  primary  sarcomn 
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was  re|i(ntcii  by  Lerou.x  and  Mesley.'  In  ISDS  Raw" 
ar.d  Ennibert''  re])ortc(l  their  cases.  Raw's  case  licing  a 
spiiullc-celled  sarcoma  attached  to  the  wall  of  the  right 
auricle.  In  addition  .to  his  own  case  Lambert  describes 
one  of  Jirimary  angiosarcoma  of  the  heart  and  ]>ericard- 
ium.  rc]iorted  by  Redtenbacber.  .Xzzunini."  in  1!K)7.  con- 
liil)iites  one  more  case  in  an  article  on  tumors  of  the 
heart. 

Tliis  brings  the  luinilior  nl'  iiutlicntic  cases  nf  ]irimarv 
sarcoma  of  tlie  heavl  previously  rc]iiirted  to  si.xtccn.  My 
own  case  is  the  sevciitecntli.  The  details  of  the  case  are 
as  follows: 

Hislorii. — Tlio  patient  was  a  young  man.  app<l  :!-4.  sent  iiilK 
Grant  Hospital  liy  Dr.  M.  U.  Fitch.  .Inly  2.').  I!l0!t.  lie  liail 
always  l)peii  fairly  lioalthy.  but  never  really  roliusl.  April 
20.  litO!).  he  fi'll  aijainst  a  heavy  box  witli  consiilerat)le  force, 
causing  a  pood  deal  of  bruising  of  the  left  chest,  but  he  con- 
tinued at  his  work  for  three  weeks,  lie  has  had  no  fever; 
no  chills.  His  lem])eratiire  never  rose  more  than  4 /lO"  higher 
than   normal.      He  had   liad  occasional   sweats. 

Kxawiiwlioii. — Marked  dyspni'a.  amounting  even  to  ortliop 
nea.  was  present,  and  swelling  of  the  ankles  and  marked  pul 
monary  symptoms.  Physical  examination  made  by  Dr.  J.  K. 
Halihvin.  Dr.  \.  R.  Coleman  anil  Dr.  M.  D.  Fitch  showed  con- 
siderable dnlness.  |)erhaps  compU'te  flatness,  over  the  lower 
portion  of  the  left  lung,  and  all  througli  this  left  lung  coulil 
be  heard  coarse  rAles  of  all  descriptions,  though  but  little  air 
seemed  to  enter  the  lung,  except  at  the  upper  portion.  The 
right  lung  showed  the  same  general  condition,  but  there  was 
no  tiatness.  and  the  ritles  were  not  so  pronounced.  The  heart 
was  enlarged,  and  the  ai)e.\beat  was  about  two  inches  below 
the  nipple.  The  conditions  were  very  suggestive  of  encysted 
effusion  or  solidification  of  the  hnig,  but  a  careful  considera- 
tion of  the  symptoms  present  would  favor  the  diagnosis  of 
solidification.  The  patient  couglied  a  great  deal,  and  wluil 
expectoration  there  was,  was  bloody.  S])utum  e\aminatiiin 
showeil  no  tubercle  bacilli.  The  prognosis  was  unfavorable, 
and  jiatient  returned  JKune. 

AiiliipKji. — A  postmortem  exaininat  inn  made  Saturday.  Sep 
temher  4.  HIOO,  showed  liotli  lungs  very  highly  emigesteil.  This 
was  more  marked,  however,  at  the  base  of  the  left  lung,  where 
in  one  spot  there  was  an  organized  bloodclot  about  the  size 
<if  an  egg.  The  heart  was  very  nnieh  enlarge<l.  A  section  of 
the  heart  showed  the  right  side  of  the  heart  very  much  dilated, 
the  walls  of  the  right  ventricle  being  no  thicker  than  canl- 
board.  In  the  left  auricle  was  founil  a  peduiiiulatiMl  tumor, 
taking  its  origin  from  the  margin  of  the  vein  returning  from 
the  base  of  the  left  lung.  The  tumor  practically  fille<l  the 
left  auricle.  It  measured  .'J  inclii's  in  its  greatest  length,  2'/^ 
inches  in  thickness  and  8'/4  inches  in  circumference.  Its 
weight  was  It'/j  ounces.  With  the  exception  of  the  large 
hemorrhagic  (lulmoiiary  infarct  near  the  base  of  the  lower  lobe 
of  the  left   lung,  further  exaniimition  was  negative. 

I'nlhohiiiir  Itrport  oil  Sprriiiirti,-  Dr.  .?.  .1.  Cooiih  kindly 
examined  the  tumor,  and  made  the  following  report;  "The 
npei'inien  consists  of  a  pear  sliaped  tumor,  measuring  Ti  by  (I 
by  7  cm.  It  is  encnpsiilatetl,  somewhat  irregular,  and  nodular. 
On  M-ctioii.  the  tumor  mass  is  soft,  ami  pinkish  white  in  color-, 
it  jv  h'linogeiieoUH  except  for  tile  i jililt  rjil ing  bands  bouiidiiig 
the  nodules.      MacroseopicHlly.  tlii're   is  no  degeneration. 

"Ilintohigically,  for  the  most  part  the  Hlides  show  large 
spinilleeells,  wime  of  w liicli  are  roillike.  The  nuclei  slain 
sharply,  ni  contrast  to  the  cytoplasm.  Mitotic  figures  are 
found  in  xinall  nuinliers.  and  also  mulliniielealed  giant  cells. 
'Mil'    larger    lllooil    vessels  con>iHt    of   Hillgle   elldolliilial    tlllies. 

"/'io.'/no/i(i«.^l>arge    spliidle-eelleil    sarcoma  " 
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A   XEW   INCISION    FOR   EPITMKI.IOMA   OF 
Fl'PKH  AND  LOWKH  I.II'S  OF  SA.MK  SIDK 

WALTKK   S.   SUTTON.  A.M..   M.I). 

AsKlstant    I'lofessor  of  SuiRiTy.   Kan.sns  .State  Inivcrslt.v  ;   .\sslsiunt 

Attrndlnf;  Surgeon.  Kansas  City  Gi'ncral   IIoKpltnl  ;  Assistant 

Surgeon.  St.  Margaret's  Hospital 

KANSA.S   CITY,   MO. 

The  incision  described  is  an  ada]jtation  of  tlii'  prin- 
ciples of  the  well-l<no\vn  Dowd  oporalion  to  the  removal 
(if  a  growth  involvins  bntli  upper  and  lower  lips.  This 
readily  a])pears  from  the  siiiiilarly-lcltcrcd  .sketches  pre- 
sented herewith. 


Fig.   1. — Suggested  Incision  tor  epithelioma   involving  both  lip; 


Dowd    Incision    (afler   ninnie). 


In  the  Oowd  operation,  as  in  its  ])redecessor.  the 
Malfjaijrne.  it  is  usually  necessary  to  c.vcise  a  triangle 
(K  F  G  Fig.  2),  from  the  upper  half  of  the  cheek  in 
order  that  the  tension  necessary  to  bring  the  lower  flaps 
together  may  not  produce  a  wrinkle  in  this  location.  In 
the  absence  of  involvement  of  the  upper  lip  this  triangle 
may  be  taken  out  at  any  convenient  point.  If,  however, 
there  is  involvement  of  the  upper  lip  this  triangle  may 
be  made  of  such  size  and  ]ilaced  in  such  a  location  as  to 


remove  it  (!•]  F  G  Fig.  1).  In  case  of  a  growth  involving 
the  entire  lower  lip  and  both  ends  of  the  upper  lip,  the 
procedure  could  be  made  bilateral  and  would  then  resem- 
lile  the  Dowd  operation  even  more  closely. 

In  practice  the  incision  A  B  is  first  made  and  the 
removal  of  subma.xillary  lymph  and  salivary  glands  com- 
pleted. The  facial  artery  is  preserved  though  its  liga- 
tion is  not  necessarily  followed  by  necrosis  of  the  flaj). 
'I"he  other  incisions  are  then  marked  on  the  skin  and 
lajddly  completed,  the  outer  portion  of  the  line  D  H 
going  down  only  to  the  deep  fascia  over  the  masseter. 
The  flap  A  B  H  I)  is  then  separated  from  the  jaw-bone 
as  far  hack  as  required  to  permit  the  necessary  stretch- 
ing, care  being  taken  not  to  injure  the  facial  ai'tery  in 
this  step.  The  point  K  is  then  brought  over  to  point  G 
and  point   11  to  point  C. 


rig.  .3. — Kesult  following  author's  Incision  twenty-two  days  after 
operation. 

In  case  of  deficiency  of  mucosa  on  the  part  of  the 
new-made  ])ortion  of  either  lip,  much  can  be  done  toward 
covering  the  raw  area  by  simply  drawing  over  the  edge 
of  the  muco.sa  from  the  sound  side  without  dissection 
and  tacking  it  to  the  raw  surface  by  means  of  one  or 
two  plain  gut  sutures. 

Figure  .'5  is  from  a  photograph  of  a  patient  in  which 
the  growth  and  incision  lines  correspond  closely  to  condi- 
tions shown  in  Figure  1.  The  photograph  was  made  on 
the  twenty-.second  day  after  operation. 

Argyle    BuiUlin^. 


A    CLAMP    FOH     ISOLATING     A    POimON     OF 

THE  LITTMEN   OF  .\    I'.LOOD-VESSHL  WITFl- 

OUT    STOl'lMNG    THE    CIRCFL.VTlOX 

Til  KM  iron    THE   vessel* 

i;.  N.  STKW  Airr.  M.D. 
ci.i;vKi..\NU.  o. 

For  various  purposes  in  physiology  and  also  in  sur- 
gery it  may  be  desirable  to  clamp  otT  temporarily  a  longi- 
tudinal portion  at  one  side  of  a  blood-vessel  while  the 
circulation  is  allowed  to  go  on  through  the  remainder 
of  the  lumen.  -A  lield  can  thus  be  provided  in  which 
the  operator  can  work  at  his  leisure  without  fear  of 
injuring  the  organs  supplied  or  drained  by  the  vessel  by 
clamping  it  olV  altogether.  I  have  devised  a  clamp  by 
which  this  can  be  conveniently  done.  One  form  of  it  is 
shown  in  the  accompanying  illustrations. 

The  essential  points  are  the  following: 

•  From  the  11.  K.  f'ushing  Laboratory  of  Experimental  Medlclr.e 
Western    Keserve   University. 
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1.  The  lonp.  narrow  grip  of  tlio  jaws  in  the  lonjjitu- 
dinal  direction.  The  pri]i  i?  narrow  in  order  tliat  as 
little  as  possible  of  the  lumou  may  be  encroached  on. 
Tlie  length  of  the  oeclndecl  portion  will,  of  course,  vary 
with  the  purpose  for  which  the  clamp  is  used. 

2.  The  extension  of  the  prip  at  each  end  at  right 
angles  to  the  length  of  the  vessel.  This  is  necessary  to 
complete  the  occlusion  of  the  isolated  segment.  The 
lengtii  of  the  rectangular  portions  must  be  proportioned 
to  the  diameter  of  the  vessel  worked  with.  If  too  long, 
they  project  too  far  beyond  the  vessel,  and  thus  make 
the  field  of  operation  less  accessible  for  some  purposes. 

3.  The  hollow  behind  the  gripping  edge  in  which  the 
open  portion  of  the  vessel  is  safely  lodged  and  protected 
from  pressure.  The  size  of  this  hollow  must  be  great 
enough  to  comfortably  accommodate  the  non-occluded 
part  of  the  vessel. 


for  4 he  time  re^iuired  in  the  operation;  in  performing 
lateral  implantation  of  one  vessel  on  to  anolbcr  which 
musl  not  be  totally  occluded  :  in  inserting  a  cannula  lat- 
erally into  a  vessel  without  slopping  the  circulation  when 
there  is  no  convenient  branch  of  the  vessel  which  might 
be  used,  or  where  it  is  disadvanlageous  to  occlude  such 
a  branch ;  in  narrowing  experimentally  the  lumen  of  a 
vessel  without  temporarily  occluding  it.  esjHtMally  when 
a  diminution  of  the  lumen  by  a  definite  amount  is  de- 
sired, etc. 

My  colleague.  Dr.  George  W.  Crile.  has  told  me  that  it 
might  be  useful  to  have  a  clamp  which  embodied  the 


Fig,  1. — Front  vIpw  of  rtamp  In  poslllon  on  vi'sspI  :  (1)  mlrtllp 
of  Ihc  lsoIat<-d  fiortlon  of  the  vi-ss<-l  ;  Ci)  llic  rcctanKUlar  [nojortlons 
of  the  Jaws;  (3)  tho  axis  on  which  the  JawB  rotate;  (4)  xrlp  for 
the  fingers ;  A,  op«n  lumen  of  blood-rcKsel  beyond  the  clamp. 


S)DE    VIEW 


StCTlOWAU    VIEW 


Fig.   4. — Clamp   to  be   appllpd   to   llir 
nnly. 


iinOi'd  slile  of   the   vobspI 


rir«l  form  of  damp  an  marto  with  a  nrrew  fnr  gradiintlnK 


Klgn.  2  and  ."..  — Klde  view  (to  thr  left)  of  rlamp  f2.  .",  and  4  n« 
Id  KIguri'  1  ;  A.  open  ixirtlon  of  liimin  of  veBxrl  In  Ihf  Imllow  of  tin 
'lamp:  a.  <><•<  1  iidw)  portion  of  liimi'ni;  and  Herllonal  view  to  Ihe 
right  p  at  poKlilon  of  (li  In  Figure  1:  (.'i,  ae.tlon  of  Ihe  aprlng 
through  whi'h  the  preBniirf  of  thi'  rlamp  la  obtained;  a,  laolali'd 
portion  of  lb"-  fumen:  A.  open   port  Ion  i. 

In  the  cIhiiij)  chown    in   the   figiiren  the  preosure  is 

obtaincil  from  a  fiiiall-sized  spring  behind  the  axin.     It 

can  alwi  be  made  with  a  wrew  for  graduating  the  pren-  j^g 

Kure.     A  jiair  rtf  ordinarv  'Omil-dog''  forcejiH  (itied  with  the  in 

jawc  of  the  Kliape  ilewribctl  is  another  form  which  may 

be  uwfful  for  («)iiie  piirpo>eK.  princi|)lc  (.(   Ibtit  jusl   described   Iml   wbicb  cniild  he  ap- 

Such  cJanipH  might  be  employed  to  arrcut  hemorrhage  plied  over  a  woiimlirl   vckwI   wilboiil  dinwcting  out  the 

from  a  wound     in    a     large   veKsel  which    could    not   be  vcxkcI    loo    freely,      i    have   therefore   devised    the    form 

(lamfH-d  <onipk'tely  willioul  detriment,  and  during  the  («hown  in   l-'igiire  A.     This  in  intended  lo  be  Hp|ilied  to 

ciitiirini;  of  the  woiinii ;  poncilily  in  the  Irealment  of  hhc-  Ihe  wounded  side  of  the  vchhcI  only.     II  if  supposed  lliat 

;i  in  Kline  MitiiationH;  in  p"rforniing  lal-  Ihe  mrgedii  could   mitiire  Ihe  wound   lliroiigli   tlie  open 

o(  bJood-veKcelH  in  lai-eH  where  i(  iK  un-  jKirlion    of    Ibe    ciiiiiip    while    Ihe    circuhilioii    goes    on 

j.lelely  oicliKJe  (itie  or  ImiIIi  of  the  vc(<Heln  lhroM;.'li    Ihe    jiiiit    of    Die    liiiiK'ii    Hot    included    iu    Hit 
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(lamp.  'I'his  olaiiip  may  possibly  be  usihI  also  forsoiin; 
(if  the  other  physiolof;ic  or  surgical  purposes  for  which 
I  he  first  form  was  intended.  Figure  5  shows  the  first 
form  of  clamp  as  nuule  with  a  screw  for  graduating  the 
])rcssnre.  The  jaws,  of  course,  nuiy  be  covered  with 
thin  rubber. 

East  Ninth   tStrcot  and   St.  Clair   .Avcinu-. 


FEjM()1!.\L    TIKI;M.\    of    FALLOPl.VX    TURF 
WlTliOlT  OVARY 

CH.4RLES  H.  PARKES,  M.D. 

.\ssistaDt   rrof(>s.'ioi-  Operalivi-  Surgory  and   Siirsii'"!    .\natom.v.   Clil 

(.■ago  Policlinic 

CHICAGO 

The  intention  in  presenting  tliis  case  is  not  to  emplia- 
size  its  rarity,  however  unusual  the  condition  may  be. 
but  to  call  attention  to  the  possibility  of  the  occurrence 
and  the  necessity  of  its  recognition  at  time  of  operation. 

The  literature  on  tlie  subject  has  been  covered  by  Dr. 
Frank  T.  Andrews^  and  Dr.  Paul  Morf-  of  Chicago  u]i 
to  the  year  1907.  It  is  therefore  unnecessary  at  this 
time,  to  ])ursue  that  pliase  of  the  subject  to  any  greater 
extent  than  to  rel'er  those  interested  to  tlie  articles  men- 
tioned. These  writers — in  their  reports — present  cases 
of  their  own  to  add  to  the  list  of  the  few  on  record. 

Since  the  publication  of  Dr.  Andrews'  last  paper  on 
the  subject  in  ]!)07,  very  few  cases  are  to  be  found;  in 
fact.  I  liavo  been  unable  to  discover  any  of  the  femoral 
and  only  three  of  the  inguinal  variety.  In  these  cases 
the  tube  was  not  found  alone  within  the  sac  but  with 
some  other  abdominal  or  pelvic  viscus. 

History. — The  case  which  I  wish  to  present,  referred  lo  ine 
liy  Dr.  J.  F.  Williams,  is  that  of  a  woman  33  years  old, 
married,  whose  occupation  was  that  of  a  housewife.  The 
family  history  is  negative,  having  no  bearing  whatever  on 
the  difficulty  in  question.  The  menses  began  i(t  It,  ami  had 
always  been  regular  and  without  any  espeeial  pain.  The 
patient  had  never  noticed  the  occurrence  of  any  vaginal  dis- 
charge. She  had  been  married  at  30  and  never  had  been 
pregnant.  There  was  no  history  of  injuries  of  enough  import- 
ance to  have  made  an  impression.  With  the  exception  of  an 
attack  of  typhoid  fever  ten  years  previously  and  the  negative 
history  of  gestation  and  trauma,  the  personal  hi.story  was 
devoid  of  interest. 

Pre.tv7it  Illnrss. — The  patient  complaini^d  of  a  small  tunior 
in  the  region  of  Scarpa's  triangle  of  the  right  thigh.  This 
tumor  had  existed  for  about  fifteen  years  as  a  small  lump 
that  varied  sliglitly  in  size  and  consistency  from  time  lo  time. 
It  had  caused  no  incimvenience,  however,  and  in  conse(iuence 
had  never  been  examined.  Within  the  last  twelve  months 
the  size  of  this  tumor  had  increased  gradually  until  at  the 
time  of  this  examination,  it  had  reached  that  of  an  egg. 
During  the  last  few  days,  pain  had  developed  in  the  right 
pelvis  and  abdomen  and  the  tumor  itself  had  become  tender. 

Examiiinlinn. — The  routine  examination  of  the  patient 
showed  her  to  be  of  large  frame,  with  a  very  wide  pelvis; 
h(?r  condition  to  be  unusually  good,  except  that  her  expression 
betrayed  anxiety.  I'ulse  was  110:  temperature,  100  F.  The 
tumor  under  consideration  was  situated  in  the  right  thigh, 
below  I'oupart'a  ligament,  but  a  little  higher  than  the  usiuil 
location  for  a  femoral  hernia.  It  was  tense,  slightly  disced- 
ored.  and  gave  the  sensation  of  slight  lluctuation.  Absolutelv 
no  impulse  was  obtained  on  hard  coughing  and  no  change  in 
size    on    pressure    in    whatever    position    the    leg    was    placed. 

1.  Andrews,  Frank  T.  :  Hernia  of  the  Tube  without  the  Ovary. 
The  .TdiiiNAi.  A.  M.  A..  Nov.  2.-..  ]i)0.1,  p.  :(i2."> :  Hernia  of  Ovary 
and  Tube.  The  Jolunai.  A.  M.  A.,  Nov.  24,  llKKi.  |i.   I'.Ki". 

2.  .MiHf.  Piinl  K.  :  llei-piii  ui!  Fallopian  •Idbc  nilU  lleruia  of 
Ovary,  Ann.  Surg..  March.  1010. 


liimanual  examination  of  the  pelvis  revealed  nothing  definite 
because  tenderness  interfered  with  the  examination.  An  in- 
definite mass  could  be  palpated  in  the  right  pelvis.  Xo 
diagnosis  was  made  further  than  that  of  a  femoral  hernia, 
perhaps  strangulated,  or  the  p(jssibility  of  an  enlarge<l  in- 
fiaraed   lympathic  gland. 

Operation. — A  transverse  incision  curved  upward  above 
Poupart's  ligament  through  subcutaneous  tissue  to  the  tumor, 
revealed  a  hernial  .sac  extending  up  under  Poupart's  ligament. 
The  sac  was  thick,  tense  and  tilled  with  fluid.  When  incised, 
a  sanguiiu'ous  colored  serum  escaped.  The  sac  contained,  be- 
sides the  tluid,  what  was  shortly  identified  as  about  one-third 
of  the  Fallopian  tube.  The  tube  showed  evidence  of  con- 
siderable congestion,  was  swollen  to  about  the  size  of  the 
patient's  thumb,  purplish  in  color  and  besides  was  adherent 
in  si!veral  places  to  the  ])eritoneum,  especially  around  the 
neck  of  the  sac.  The  lind)ria  were  nuitted  together,  red.  and 
adherent  to  the  sac.  Kediictiou  was  impossible  without  incis- 
ing Gimbernat's  ligament  and  even  had  this  course  been  fol- 
lowed it  would  not  have  been  warranted  on  account  of  the 
pathologic  condition  of  the  tube.  The  abdomen  was  incised 
in  the  median  line,  the  general  peritoneal  cavity  protected 
and  the  pelvis  explored.  The  uterus  was  found  drawn  forward, 
twisted    somewhat    to   the    right   with    the    cornu   of   that    side 


I'uliiliuiu  l.abcrali 
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pointing  toward  the  femoral  canal.  The  right  ovary  was 
discovered  plastered  up  against  the  femoral  ring,  cystic,  and 
about  the  size  of  an  orange.  The  right  tube  was  stretched, 
thinned  and  disap|)eared  into  the  femoral  canal.  The  left 
tube  and  ovary  were  practically  normal.  The  indications 
were  in  favor  of  exsection  of  the  right  tube  and  resection  of 
the  corresponding  ovary.  The  tube  was  removed  by  incising 
elliptically  into  the  cornu  to  remove  muccnis  membrane  canal 
in  wall  of  uterus,  suturing  the  uterine  incision  and  with  the 
same  suture  coaptiug  the  layers  of  the  broad  ligament  outward 
to  the  femoral  ring.  The  portion  of  the  broad  ligament  which 
followed  the  tube  into  the  sac  was  ligated  separately:  the 
tubal  adhesions  freed  from  the  sac  and  the  tube  lifted  out 
of  the  sac  through  the  femoral  incision.  The  femoral  ring 
was  found  small  and  thus,  by  removing  the  tube  backwards, 
was  left  small.  The  sac  was  then  freed,  ligated.  resected  and 
through  abdominal  incision,  purse-stringed.  The  ovary  was 
resected  in  the  usual  manner  and  the  appendix  removed  be- 
cause of  concreti(ms.  The  abdominal  incision  was  closed 
and  the  thigh  incision  drained  for  thirty-six  hours,  with 
rubber  tissue  strip. 
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The  piUU'in  nimio  :iii  nncv.iiiful  ipfovorv.  Iraviii-:  liospiial 
in  ten  liays. 

When  a  coiulitioii  ai^  unut^ual  as  tlie  alxne  i^i  ciuoun- 
tonn]  (luring  an  (iiM>ration.  tlie  ])rofe(luiT  must  l>o 
(Ictprmined  bv  following  the  general  principles  of  oper- 
ative surgery,  relieving  tlie  condition  bv  removing  tlie 
pathologic  tissue,  repairing  defects  and  guarding 
against  infection. 

Houtine  methods  for  operating  in  such  a  case  cannot 
be  fi.xed.  as  here  we  have  encountered  the  unpx]ii'ctcd 
in  the  usually  simple  operation  for  femoral  liernia. 

The  steps  taken  in  this  operation  were  determined 
on  because  of  the  following  considerations: 

1.  The  size  of  the  ring  under  Poupart's  ligament. 
Had  this  hernia  been  of  the  inguinal  variety  the  ring 
could  have  been  enlarged  and  a  second  abdominal  inci- 
sion would  have  been  unnecessary. 

In  this  case  the  right  horn  of  the  uterus  could  not 
have  been  resected  through  tlie  femoral  ring. 

2.  The  fact  tliat  the  tube  was  adherent  to  the  sac  in 
several  places,  especially  around  its  neck  :  that  the  portion 
within  the  sac  was  swollen,  dark  red.  but  except  at 
points  of  adhesions  tlic  ]ieritnneum  was  free  from  blis- 
ters, erosion  or  anything  to  indicate  much  inflamma- 
tion. This  condition  of  strangulation  was  certainly 
mechanical  rather  than  inflammatory  and  the  evidences 
of  inflammation  were  not  of  recent  date. 

3.  The  advisabilitv  of  knowing  the  condition  of  tlie 
pelvic  organs,  especially  on  account  of  the  ]ielvic  ten- 
derness and  the  ma.ss  palpable  through  the  vagina.  The 
median  incision  seems  to  liave  been  justified  by  the 
finding  of  the  large  cystic  ovary. 

4.  The  su])erior  results  obtained  in  the  rcuKival  of 
the  tulie  by  excising  at  the  horn  of  tlie  ulenis  and  sutur- 
ing layers  of  broad  ligament,  rather  than  ligating  m 
niajfse  as  would  have  been  necessary  liad  the  tube  been 
resected  in  location  of  hernia. 

5.  The  positive  indication  for  the  removal  of  the 
tube  on  account  of  its  very  evident  pathologic  condition. 

The  most  plausible  of  several  etiologic  ))ossibilities  a^ 
to  the  causation  of  this  condition  seems  to  be  lliat 
this  was  probably  originally  a  small  intestinal  or 
omental  hernia,  that  the  abdominal  contents  were  re- 
ducible and  at  some  time,  when  reduced,  were  replaci-d 
bv  the  tube.  The  tube  was  al  the  time,  or,  later,  became 
slightly  inflamed,  forming  adhesions  between  itself  and 
the  sac,  causing  it  to  become  irreducible.  The  strantrii- 
lation  occurred  because  of  the  interference  with  the 
tubal  return  circulation,  by  ])ossibly  fJimbiTuafs  IIlm- 
nient,  with  the  subse(|uent  congestion,  discoloralinri. 
swelling  and  transudation  of  serum. 

There  may  also  be  an  explanation  based  on  .T.  If. 
Hussell's  theory^  from  the  congenital  standpoint  but 
in  this  case,  aside  from  the  natural  tendency  to  a  liernia 
in  thi«  location,  especially  in  the  case  of  a  Wfiinan  wKli 
a  particularly  wide  jielvis.  tlie  history  containing  nolh- 
ing  to  indicate  trauma  of  any  nature,  nothing  here  adds 
any  confonnation  to  the  embryologic  hyixilliesih. 

If  congenital  it  must  be  an  accidental  ilefect  ratbc-r 
than  a  consecutive  embryologic  development,  like  that 
for  I'xaniple  in  tlie  male,  where  the  tcKlicle  denccndK 
d'lwn  into  the  RTotuni  and  an  endiryologic  bbc.  which 
tiorinally  in  obliterated,  remains  within  the  dheHlli  of 
tlic  Kpermalic  cord. 

The  fa<-t  that  thiK  caw  is  one  in  which  the  tube  wan 
ffiiind  alone  within  the  sac,  wemn  to  have  been  an  acci- 
<lenf.     T'  111  lyp  |„.,,f,  3  ,.f^^^,  ^jjj,  j]„,  („),p  „j,,^ 


iivary  both  involved  witliin  the  hernia.  The  ovary  cer- 
tainly had  a  tendency  to  follow  the  tube,  as  shown  by 
the  location  in  which  it  was  found.  The  small  hernial 
ring  or  the  cystic  enlargement  of  the  ovary,  or  perliaps 
both,  were  responsible  for  its  retention  within  the  abdo- 
men. 
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The  diagnosis  of  tumors  of  the  spinal  cord  is  no  longer 
difficult,  nor  is  their  operability  in  a  majority  of  cases  a 
ilcbatalile  question.  Indeed  the  large  number  of  patients 
successfully  operated  on  has  fully  justilied  the  o|)1iinism 
of  Victor  llor.<Icy  as  expressed  by  him  three  (k'(ii<lcs  ago. 


riK.    1.— I'nih.il     Willi    inlni.liniil    I1M11..1     "I     II,.  ,|,    front 

vli'W.    KhdWlln:    -.MV.if.    nf    Mti.s(li.'sl;[,    liyii.stlii'slii.    :iii.l    11..111111I    scMlsa- 
llou;   Iron)  photdgrupli   umiK-   (our  inunttiH  lifter  uprnitlon. 
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rin  2,  Rnmp  pnlli>nl.  hack  view.  HlmwInK  nrenii  nf  lenaened  »eniui- 
linn,  l<iN(  Krnxnllon.  unci  nornml  neniiBlliin  In  bibiIh;  from  iilmlMurnph 
niiidi'  four  rnontbn  after  opernllnn. 

Since  then  in  every  country  many  have  conlriliulinl  to 
our  knowledge  of  tumors  <i{  (he  spinal  cord — the  recent 
books  of  Mnbiise.  Hruns,  Ojipenbeim  and  Schlesinger 
covceing  Well  the  entire  subject — ho  that  we  shall  try 
to  avoid  bfing  loo  dineuroive. 

•  MH   Nervoim  nnrt    Mentnl    nUeimeii  nf  the 

AiH'  iilon.    m    the    Hlit)-flral    Annual    Hculon. 
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CASE  HEPOnT 

f'linical  History. — July  12,  19119.  Family  and  previous  his- 
tory are  not  nottnvortliy.  The  patient,  M.  '1'.,  had  not  had 
syphilis,  gonorrhea,  or  any  infcelious  disease,  but  probably  did 
overe.vert  himself  anil  subject  himself  to  cold  and  privation.  A 
clotli  manufacturer  in  Russia,  lu>  was  reduced  to  poverty,  and 
for  some  years  after  coming  to  America  peddled,  carrying  a 
fifty-pound  grip.  For  the  last  four  years  he  had  been  a  store- 
keeper in  a  small  way. 

Present  Illness. — In  1904  he  felt  a  slight  pain  between  his 
shoulder-blades.  This  was  continuous  for  abo\il  one  month  and 
was  especially  noticeable  when  he  threw  his  head  hack  or 
turned  his  neck;  when  recumbent  he  could  move  head  and  neck 
freely  without  any  pain  manifesting  itself.  This  pain  grew 
worse,  was  intermittent,  and  would  shoot  down  the  inner  side 
of  his  arms,  and  at  one  time  disappeared  for  over  a  year.  In 
October,  1908,  on  the  advice  of  his  physician,  he  went  to  Jlount 
Clemens  to  try  to  get  relief  there  from  this  pain.  At  this  time 
lie  could  not  stoop  to  tie  his  shop  laces  on  account  of  the  pain 
in  his  neck.  His  spine  was  at  no  time  stiff,  however,  nor  was 
there  any  lateral  deviation  or  torticollis.  When  he  would  sit 
for  any  length  of  time,  a  numb  feeling  would  steal  up  his  legs 
which  he  would  not  notice  when  he  was  standing  or  walking. 
Later,  a  similar  sensation  developed  around  his  right  elbow. 
I'ain  between   his  shoulder  blades  not  only  jiersislcd,  but   now 


also  in  the  ulnar  siile.  Tie  had  no  erection  and  no  ejaoulalion 
for  six  months,  nor  had  he  any  longer  control  of  either  bladder 
or  bowel.  When  he  wished  to  cough  or  take  a  deep  breath  he 
felt  a  constriction  or  sense  of  heaviness  across  his  chest.  The 
patient  slept,  soundly  except  when  awakened  by  the  spasms. 
There  was  no  disturbance  of  hearing,  smell,  taste  or  of  speech. 
There  was  absolute  paralysis  of  lower  limbs,  with  pronounced 
clonus,  an<l  incontinence  of  urine  and  feces. 

r.ight  Hand  and  Forearm:  Weakened  power  of  supination; 
no  power  for  extension  of  hand;  inability  to  (lex  fingers  com- 
pletely. He  could  Ilex  second  phalanges  about  thirty  degrees. 
There  was  inability  to  abduct  thumb;  slight  abduction  and  ad- 
duction of  fingers  on  radial  side;  absent  on  ulnar  side.  Inter- 
ossei  and  intrinsic  hand  muscles  were  slightly  atrophied.  Hand 
gr.asp  was  zero. 

Left  Hand  and  Forearm:  Extension  and  flexion  weakened 
but  neither  so  much  as  on  right  side;  abduction  of  fingers 
weakened;  hand  grasp  zero. 

Kefloxes:  Jfendel-Kechterew  phenomenon  present;  knee- 
jerks  both  much  increased;  Babinski  present  in  both  legs;  Op- 
penheim  present  in  both  legs;  Gordon  present  in  both  !e"s; 
cremasteric  rellex,  faint;  abdominal  reflexes,  absent;  triceps 
and  ulnar  rellexes,  diminished;  scapular  refle.x,  absent.  On 
extreme  lateral  movements  of  eyeballs  there  were  slight  nys- 
tagmoid  moveiiHiits.      Right    pupil   slightly   larger   than   left. 


Fig.  3. — Diasiams  of  sousalion  areas  in  same  paiienl  before  opi-raiion.  In  \  \  in  \  >ut(ied 
with  crosses  hidicatcs  loss  of  lempeiatm-e  sense  to  both  heat  ami  iiilil  ;  Rtippliil  an  i  iu(1l<  ites 
detieient  tenipeiatme  sense,  either  delayed  or  not  ahva.vs  conecd.v  inierpiel  il  In  H  H  stippled 
ponton  Indicates  tlie  region  in  which  both  pain  and  laciile  senses  are  lost;  loitloii  sh  idi  d  with 
lines  Indicates  additional  arou  with  tactile  anesthesia;  solid  sbadi'd  portion  in  hinds  upiisnts 
lost   muscle  sensation. 


would  not  stop  when  he  was  walking  or  when  recumbent  or 
with  any  jiosition  of  his  head.  While  at  Mount  Clemens,  he 
took  the  baths  and  massage  and  believes  his  pains  disappeared 
for  a  few  weeks.  However,  he  returned  home  very  weak,  and  a 
little  later,  (November,  1908,)  noticed  a  weakness  in  his  right 
leg  which  could  not  be  lifted  as  easily  as  before.  This  grew 
■worse  from  day  to  day.  About  a  month  later,  his  right  arm 
began  to  feel  heavy  and  his  hand-grasp  was  weaker  than  for- 
merly. This  weakness  increased  to  paralysis.  About  January, 
1909,  his  left  leg  and  arm  became  involved  similarly.  He 
came  to  see  me  on  January  11.  was  told  of  the  seriousness  of 
liis  condition  and  the  probabilities  of  an  operation,  and  ad- 
vised to  go  immediately  to  the  hospital.  He  chose  to  be  guided 
by  other  opinions,  however,  and  presented  himself  again  only 
on  July  12,  six  months  later. 

t'x«i»iiiia(iOH. — At  this  date  the  patient  was  absolutely  help- 
less, having  been  bedridden  from  the  beginning  of  March.  He 
complained  very  much  of  cramp-i  in  his  calf  muscles,  accom- 
panieil  by  involuntary  flexion  of  his  legs,  with  sharp  pains 
extending  up  his  arms  and  back,  to  his  neck.  He  had  abso- 
liitely  no  power  of  voluntary  motion  in  his  lower  limbs.  When 
liis  lower  limbs  contracted  involuntarily,  his  fingers  drew  up 


Normal  pupillary  reactions.  Equal  palpebral  fissures.  Fundi 
normal.  Normal  neck  and  shoulder  movements.  No  enlarge- 
ments of  vertebrjr.  Entire  spinal  column  freely  movable.  Per- 
cussion, which  was  taken  with  posterior  surface  of  the  flexed 
index-linger  elicited  slight  tenderness  over  sixth  cervical  verte- 
bra'. Auscultation  with  percussion  (tonal  percussion)  over 
vertebrie  negative. 

Sensation:  Patient  complained  of  a  cold  pain  in  right  leg. 
In  areas  of  lost  sensibility,  patient  felt  at  some  places  a  ile- 
layed  sense  of  touch  or  pain  without  being  able  to  orient  it; 
that  is,  to  tell  where  he  had  felt  it.  This  was  most  noticeable 
in  the  lumbar  flanks  and  inguinal  region.  Lost  tactile  sensa- 
tion extended  one  segment  higher  than  lost  pain  sensation,  as 
high  as  the  second  rib  in  front  and  the  first  dorsal  vertebra; 
behind.  Temperature  sense  was  disturbed  about  e<]ually  in 
areas  shown  by  chart,  but  especially  on  the  right  side  of  the 
body.  Inner  side  of  arms  anesthetic,  analgesic  and  therman- 
estlietii-;  bathyanesthesia  and  pallanesthesia  of  both  lower 
limbs. 

Wassermann  negative:  von  Pirquet  negative;   blood  examina- 
tion negative;  radiograph  negative. 
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Diannosif. — Tumor  involving  seventh  and  eiplitli  cervical  and 
fir>t  thoracic  spinal  nerves,  the  sons<iry  changes  jMiintinf!  es- 
peiiallv  to  the  ci;:hth  cervical  and  first  thoracic,  and  the  muscle 
chanj.'es  to  the  sixth  and  seventh  n>ots  as  well.  Operation  was 
not  arranged  for  until  IScptemlxr  on  acc»iunt  of  takiiijr  our 
^•acation. 

This  history  on  analysis  rcatl  so  clearly  that  a  diagnosis 
of  spinal  cord  tumor  was  easily  made,  its  location,  struc- 
ture and  extent  only  requiring  a  further  study.  It  is 
needless  to  emphasize  the  importance  of  establishing 
tlicsc  points  in  discussing  the  que.*tiou  of  a  spinal  tumor 
iind  ii:^  opcrability.  which  carry  with  tlicm  a  considera- 
tion of  the  segments  of  cord  or  of  sjjinal  roots  involved. 
1  am  omitting  all  special  points  connected  with  tumors 
of  the  vertebra?  themselves,  or  of  intramednllarv  tumors, 
except  as  they  enter  into  the  question  of  the  diagnosis  of 
intravertebral  tumors,  extradural  or  intradural,  which 
are  jirimarily  the  operable  types,  and  whose  clinical  liis- 
tories  are  practically  similar.  It  is  to  the  intradural 
variety  that  this  case  belongs. 

SYMPTOMS   .\XD  DIAOXOSIS   OF    I\TI!.\DtRAL   TlMOliS 

Symptoms  of  intradural  tumors,  following  somewhat 
the  arrangement  of  Bruns  may  be  grouped  as  follows : 

1.  Spinal  Roots: 

a.  Irritative  .symptoms, 
h.  Compression   symptoms, 
c.  Atrophic  symptoms. 

2.  Spinal  Cord: 

a.  .Symptoms  of  local  i)ressure. 

b.  Sym])tonis  of  tract  di»ea^e: 

1.  Unilateral. 

2.  Bilateral. 

c.  Symptoms  due  to  growth  of  tumor  into  cord. 

3.  \ertel)ral: 

a.  Erosion. 
I).  Trophic. 

In  other  words,  depending  on  the  origin,  size,  and 
manner  of  growtli,  intradural  tumnrs  will  slowly  i)ut  pro- 
gressively evoke  symptoms  of  unilateral,  later  bilateral, 
pain  and  hyperesthesia,  radicular  in  type,  spasms  and 
then  ])aral3'8i6,  perhaj)6  of  a  Brown-8equard  type  at  first 
(unilateral  compression  of  cord).  l)Ut  generally  becoming 
ra])idly  a  paraplegia  (total  comjjrcssion)  with  atrophy. 

With  ilr.  T.  no  objective  early  history  was  obtaiiial)le, 
but  even  his  meager  descrij)tion  brings  out  a  very  impor- 
tant fact ;  that  is,  the  fairly  constant  pain  between  his 
shoulder-blades  was  made  worse  on  movement.  Though 
there  are  exceptions,  whenever  an  algia  of  such  a  loca- 
tion if-  intensified  by  iriovciiieiit  of  the  head  or  by  stoop- 
in^.'.  (oii^'liing.  etc..  a  strong  susjdciou  of  spinal  root  irri- 
tation should  be  instantly  cn-ated.  Indeed,  if  at  that 
time,  it  had  been  found  on  examination  that  the  algia 
ext<'nde<l  segirientally.  and  not  according  to  a  peripheral 
innervation,  with  the  absence  of  any  lateral  deviation  of 
the  spine  or  stiffness,  a  probable  dia-jnosis  of  spinal  cord 
tumor  at  that  time,  even  before  the  onset  of  any  j)aresi9 
atrophy  or  segmentary  anesthesia,  would,  I  iielii've,  have 
b<'<'n  justifiable.  The  nece>sity  of  examining  f<jr  oliji-c- 
tixe  sensfiry  changes  twice  a  month  or  oflener,  in  also  in- 
(]i,u\,.i\,  in  order  to  detec-t  the  oncoming  of  lliiu  siguifi- 
"-lic  point.  The  occurrence  of  edema  in  the 
/.one  of   the   painful  spinal   root,  to   which 

.-   ,.  1   and,  lately.  I'earce  Hailifv  call  attention,  is 

a  valu»i(l<-  help  when  pn-i-i-nl.  With  doubtful  pains.  I'or- 
wts  and  bracff  or  extennion  are  advcN-alcd.  though  ()p- 
jK'nheim  calln  attention  to  their  making  the  t«ym|>toiim 
ranidiv  worw.     The  qii<*)<tion  of  an  eccentric  pr'>jec1ion 
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■iinl  or;;!ifis  i'\- 
,       il  growth  wciijd 


of  lourse.  involve  new  segnicnts  and  roots  and  ev-ike 
symptoms  higher  up  tiic  cord.  .\n  extension  downward 
need  not  cause  any  new  symptoms;  never,  if  there  has 
been  a  comjilete  conductive  paralysis.  A  bilateral  pain 
is  more  often  found  in  vertebral  tumors  than  in  tumors 
of  the  roots  and  spinal  cord,  and  if  in  addition  .shorten- 
ing of  the  spinal  column  is  noticed,  carcinoma  of  the 
vertel)rii'  is  most  |irob;ible.  Of  course,  the  incomplete  in- 
tenostal  neuralgias  which  are  not  of  Head's  tvpc.  found 
in  hysteria  ami  the  presence  of  trophic  mii.^cular  disturb- 
an(\»s  accomi)anying  sim])ic  chronic  neuritis,  must  always 
be  excluded. 

The  fact  that  three  nerve  roots  must  be  affected  be- 
fore distinct  sensory  and  motor  paralysis  occurs  empha- 
sizes in  my  opinion  the  importance  of  a  careful  investi- 
gation of  these  prodromic  symptoms  of  spinal  root  irri- 
tation, their  intensity,  constancy  and  stul)borness  to 
medical  treatment,  their  aggravation  on  movement  and 
explosive  respiratory  acts,  the  segmental  character  of  the 
pain  and  tenderness  or  hypwthesia  present  and  ])ossiblv 
localizeil  tenderness  or  increased  pain  on  pressure  over 
vertcbra\  A  change  in  the  vertebral  jicrcussion  not* 
manifestly  could  occur  only  late  in  the  growth  of  the 
tumor  (except  of  the  vertebral  tumors),  and  if  it  did 
occur  early,  should  awaken  suspicion  of  a  serous 
meningitis  more  than  of  tumor.  The  change,  however, 
in  the  percussion  note  is  so  slight  that  it  can  never  be  of 
much  value  as  a  diagnostic  factor.  I'aljiation  and  per- 
cussion should  always  be  done  slightly  to  each  side  of 
the  spinous  processes  and  in  palpation  1  have  found  that 
pie.ssure  upward  helps  to  get  a  more  reliable  result. 
Percussion  on  one  side  and  listening  with  the  stetho- 
sco])e  on- the  other  side  of  the  spinal  column  is  a  good 
method. 

.\  striking  ])oint  in  our  patient's  history  is  the  length 
of  his  period  of  pain.  Tiiough  the  course  of  spinal  cord 
tumors  is  a  slow  one,  and  of  the  intradural  type  the 
slowest  (an  average  of  twenty-six  months  according  to 
the  most  reliable  statistics),  with  Mr.  T.  we  have  a  his- 
tory of  four  to  five  years  of  railicuiar  pains,  indicating 
possibly  an  irritative  state  l)efore  the  a]ipi'arance  of,  or 
without  an  increase  in  the  size  of,  the  tumor.  The 
qiu'sliou,  moreover,  of  a  jxi.ssible  jirimary  ratlicular  dis- 
ease preceding  the  growth  of  the  tumor,  must  be  con- 
sidered. .Such  a  protracted  course  is.  however,  not  ex- 
ceptional as  the  histories  given  by  Horsley.  Hruns  and 
()|)pcidicini  show,  though  in  our  patient  it  persisted 
lon;;cr  than  in  the  jiatients  re|K)rted  by  them  before 
com])rcssion  symjitoms  dcveloijcd.  1  could  hardly  rec- 
oncile this  slow  course  with  the  pathologic  finding  ol 
an  endothelioma. 

We  have  learned  from  experience  that  motor  symj)- 
toms  without  sensory  alterations,  even  though  they  in- 
crease ))rogressively,  cannot  be  accepted  as  conclusive  evi- 
dence of  the  presence  of  a  tumor  of  the  spinal  cord,  and 
that  whenever  there  is  reasonable  certainty  of  its  pres- 
ence, the  place  for  operation  depemls  on  the  loeaiizatiim 
of  the  upper  pole  of  the  growth.  Charting  on  the  skin 
the  areas  which  show  sensory  alterations  is  without  ques- 
tion necessary  in  every  case  of  spinal  cord  disease,  and 
especially  in  suspected  tumor  cases.  Further  realizing 
that  every  imum-Ic  and  skin  area  is  inner\ali'd  by  fr(jm 
two  to  four  segnuMits,  we  nmst  l<Ka1e  the  seat  of  cord 
injury  at  leant  one  segment  higher  than  the  paralysis 
of  motion  and  K-nsution  indicates.  I  have,  for  inxtanee, 
at  |irew'nt  in  mv  nervice  at  the  South  Side  Moi-|)it.al  a 
(irolialile  cnfc  of  dorsal-cord  tumor  in  which  the  motor 
jmialysis  is  of  the  M-eond  to  the  fourth  liniiliar  sejiments 
uii'l  where  the  uji|»er  pole  of  the  hypeslhe-ija   is  at  the 
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level  of  tlie  tenth  dorsal  vertebra.  Operation  will  he 
jiistilied,  however,  a  little  higher,  as  it  is  reasonably 
sure  that  the  seat  of  trouble  is  higher.  The  pains  and 
spasms  of  this  patient  are  particularly  prominent  and 
call  attention  to  the  importance  of  such  symptoms  in 
localizing  the  upper  pole  of  the  growth.  Indeed,  where 
this  so-called  anesthesia  dolorosa,  or  the  so-called  para- 
plegia dolorosa  of  Cruvelhier,  is  present,  its  value  for 
localization  exceeds  every  other  synii)toni.  Though 
therefore  in  this  latter  patient  we  would  from  her  par- 
alytic symptoms  view  her  paralysis  as  lumbar,  the  hyper- 
esthesia and  spasms-  point  to  a  higher  innervation  and 
must  be  considered  in  the  operation  to  be  performed 
on  her.*  Another  interesting  sym])tom  of  this  patient 
is  the  intermittent  presence  of  Babinski's  sign,  present 
one  day,  absent  the  ne.xt. 

Unless  the  surgeon  is  also  a  neurologist,  he  should 
always  have  the  seat  of  injury  or  of  disease  thoroughly 
located,  if  possible,  before  operation.  I  was,  for  in- 
stance, recently  asked  to  examine  a  patient  because  he 
did  not  recover  motion  and  sensation  after  a  laminec- 
tomy; in  him  1  found  segmental  symptoms  several  seg- 
ments higher  than  tlie  operative  site,  though  I  could  not 
assert,  not  having  examined  him  previously  to  the  opera- 
tion, that  there  had  not  been  an  ascending  myelitis  since 
the  operation.  How  much  better,  however,  had  it  been 
if  this  patient  had  l)cen  thorouglily  examined  before 
operation ! 

To  return  to  our  patient  wlio  is  the  subject  of  this 
paper:  The  sensory  charts  revealed  an  involvement  of 
the  last  cervical  and  upper  dorsal  segments.  We  as- 
sumed the  upper  pole  of  the  growth  to  be  a  little  higher, 
because  of  the  total  anesthesia  and  paralysis,  and  be- 
cause of  the  local  tenderness  ignored  the  dorsal  cord 
entirely,  and  the  operation,  skilfully  performed  by  ]lr. 
(iaub,  revealed  a  tumor  at  the  sixth  cervical  segment.- 
1  wish  to  also  add  that  Drs.  McKennan,  Diller,  Hen- 
niger  and  Silver  saw  this  patient  and  confirmed  our 
diagnosis. 

One  cannot  too  strongly  remember  llial  to  have  p.w- 
alysis,  two  or  three  spinal  roots  or  segments  must  i)e 
injured,  and  that  with  an  area  of  intense  pain  the 
spina!  root  above,  or  perhaps  two  spinal  roots,  are  prob- 
ably affected.  Individual  variations  of  course  occur, 
so  that  whenever  we  have  hyperesthesia  lying  segmen- 
tarily  over  an  anesthetic  zone,  it  clinches  localization. 
In  segmental  localization  the  upper  pole  of  the  lesion  is 
always  higher  than  the  symptoms  indicate  and  often 
higher  than  tlie  area  laid  bare  by  the  surgeon.  Tliat 
the  innervation  zones  are  given  by  some  authorities  a 
segment  higiier  or  lower  than  generally  accepted  can 
he  practically  ignored,  because  of  the  rarity  of  such  an 
occurrence,  coupled  with  the  fact  that  we  must,  on  ac- 
count of  the  trisegmental  innervation  spoken  of  before, 
and  of  the  topographic  relations  of  cord,  roots  and 
vertebnv,  allow. for  an  error  of  at  least  one  segment.  I 
am  not  forgetting  that  dissociated  anesthesia  as  a  tem- 
porary symptom  has  been  occasionally  reported  even  in 
extradural  tumor,  but  it  is  an  extremely  rare  occurrence. 
Given  a  positive  segmental  diagnosis  in  any  progres- 
sive disease  where  the  pains  arc  severe  and  there  is  no 
hope  for  any  other  kind  of  benefit,  operation,  in  spinal 
cases,  is  indicated  (except  where  gliosis  symptoms  are 
present),  even  where  the  diagnosis  is  not  clear,  and 
subacute  myelitis,  localized  serous  meningitis  or  pachy- 
meningitis have  not  been  absolutely  excluded. 

•  since  this  was  written,  iin  oiieintlon  on  tliis  patient  was  per- 
formed  and  no  tumor  but  a  localized  meningitis  was  Cound. 


Postoperalioe  History. — Tlie  damage  to  the  cord  in  our  case 
was  too  extensive  lo  warrant  absolute  recovery,  though  Mr. 
T.  is  better  and  bis  life  lias  been  saved.  Loss-  of  sensation 
gradually  decreased  to  a  bypestbesia  on  tlie  right  side  and  bis 
spastic  phenomena  measural)ly  decreased  in  intensity,  but  not 
entirely.  Both  inotion  and  sensation  gradually  improved  in 
his  left  arm  and  hand,  but  not  in  liis  right,  and  he  can  now 
turn  in  bed,  partially  sit  up  and  move  his  toes,  all  of  which 
was  impossiblo  for  him  to  do  last  summer.  The  last  sensory 
eliart  made  of  hlin  shows  that  bis  thermic  sense  has  practically 
beiume  normal  on  bis  right  side;  that  the  upper  level  of  the 
bypestbesia  is  not  as  high  as  was  the  anesthesia  (right  side), 
but  practically  the  same  on  the  left  side.  His  right  hand  re- 
mains totally  paralyzed.  Notes  made  by  my  assistant.  Dr. 
JIaelntire,  this  spring  read: 

"Higlit  Arm:  Partial  abduction  of  wrist.  Xo  abduction. 
Palniaris  longus  causes  lle.vion  of  wrist.  Slight  contraction 
of  flexor  subliniis  digitorum  seen  in  movements  of  index  linger 
only.  Spade-like  hand.  Thenar  and  bypolhenar  eminences 
atrophied.  Pronation  and  supination  normal.  Xo  latiral 
movements  of  fingers  or  of  thumb.  Left  Arm  and  Hand:  .Ml 
muscles  normal." 

The  pictures  taken  by  Dr.  MacTntire  show  the  present  sen- 
sory involvement.  A  last  report  from  ovir  patient  informs  us 
that  be  now  sits  up  ten  hours  daily  and  sleeps  soundly  all 
night,  his  obstipation  being  what  most  troubles  him  at  present. 

REl'OUT  OF  OPERATION  BY  DR.  fJAVIi 

The  patient  was  placed  in  the  prone  position,  with  the  head 
slightly  lower  than  the  shoulders,  which  eliminated  the  normal 
curvature  of  the  posterior  surface  of  the  neck. 

"A  straight  incision  was  made  over  the  spinous  processes  of 
the  vertebra',  beginning  at  the  fourth  and  ending  at  the  first 
dorsal  spinous  procos.  The  soft  tissues  were  removed  from 
the  spinous  processes  and  lamina  of  the  fifth,  si.xtli  and  seventh 
cervical  vertebra'. 

The  arches  of  tlie  sixth  and  seventh  cervical  vertebrie  were 
removed  by  means  of  .\la<iwen"s  bone-cutting  forceps.  Xotbing 
abnormal  was  found.  The  dura  presented  a  normal  appear- 
ance and   pulsated. 

-■\t  the  suggestion  of  Dr.  JIayer  the  arch  of  the  fifth  cer- 
vical vertebra  was  removed.  The  dura  was  opened  in  the 
nieciian  line,  revealing  the  cord,  whose  contour  showed  no  gross 
alteration. 

'1  he  exposed  cord,  at  its  lower  level,  felt  resistant  on  pal- 
pation. Hy  means  of  an  aneurism  needle  the  cord  was  gently 
drawn  to  the  left,  which  exposed  a  mass  the  size  of  a  Malaga 
grape,  bluish  white  in  color,  situated  on  the  right  anterolateral 
surface  of  the  cord,  apparently  traversed  on  its  posterior  sur- 
face by  the  posterior  root,  on  account  of  the  dislocation  of  the 
cord,  and  on  blunt  dissection  it  seemed  to  surround  the  anterior 
root  of  tliesixtli  cervical  nerve. 

During  the  process  of  removal  the  tumor  ruptured,  but  with 
care  it  was  removed,  possibly  with  the  exception  of  a  minute 
portion  of  tlie  growth,  which  may  have  remained  in  the  sixth 
intervertebral   foramiiu*. 

The  tumor  on  microscopic  examination,  made  by  Dr.  Proes- 
clier,  pathologist  to  the  Allegheny  General  Hospital.  prove<l  to 
be  an  endothelioma.  The  dura  was  closed  with  interrupted 
catgut  sutures,  the  soft  structures,  as  far  as  possible,  eoaptated 
by  means  of  a  continuovis  catgut  suture,  and  the  intermuscular 
space  drained  with  rubber  tissue. 

The  patient  was  placed  in  bed  on  his  side.  There  was  mod- 
erate shock.  Within  a  few  hours,  the  temperature  ro<e  to 
102.U  F.  and  continued  a  degree  lower,  with  slight  remissions, 
for  the  next  seven  days.  There  was  moderate  leakage  of 
cerebrospinal  lluid.  .After  the  removal  of  the  drain,  the  patient 
sutVered  a  diill  and   a   rise   in   temperature  to   10;!.2  F. 

The  temperature  dropped  to  normal  within  thirty-six  hours. 
It  continued  at  9!>  F.  for  a  week,  when  there  occurred  a  second 
chill,  moderate  in  severity,  and  a  rise  in  temperature  to  101  F. 
This  quickly  subsided  anil  the  temperature  remained  around 
119  F.,  untii  four  days  later  there  was  another  chill  and  the 
temperature  arose  to  U12.t>  F.,  which  again  ipiickly  reee<led. 

Two  more  chills,  mild  in  character,  and  an  iiirrease  in  tem- 
perature occurred  at  intervals  of  four  days,  following  which 
the  temperature  remained  normal. 
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Duriua  this  time  there  was  miKlerato  leakage  of  cerebrospinal 
l1ui<i  throii;:)!  the  draiuage  tract.  The  patient  was  niaintainml 
ill  the  semipronc  position  for  three  weeks  and  tlien  gradually 
allowed  to  lie  on  his  back.  The  surgical  convaleseence  from 
tlii^  time  ou  was  uninterrupted. 

Several  jxiints  in  tlie  operative  tec-hnic  for  the  re- 
moval of  ttimors  of  the  cord  are  engaging  the  attention 
of  .'^urgeons  at  the  present  time. 

The  conservation  of  lerehrospinal  fluid  is  of  great 
imiwitance.  Attention  given  to  the  position  of  the 
)iatii-nt.  both  ou  the  operating  tahle  and  when  returned 
In  liis  l>ed.  the  minimizing  of  drainage  and  the  accurate 
■■uturiug  of  soft  tissue  wouUl  tend  to  serve  this  pur- 
]n>.se.  It  is  probahly  better  to  close  the  dura  with  a 
continuous  suture  of  catgut. 

Careful  hemostasis.  accurate  suturing,  and  coaptation 
of  the  soft  structures,  tend  to  close  the  hiatus  left  fol- 
lowing the  removal  of  the  arches,  and  minimizes  the 
necessity  for  drainage,  but  the  surgeon  may  feel  it  safer 
tu  insert  a  rubber  ti.ssue  to  care  for  any  dead  8i>ace  be- 
tween the  muscle  layers. 

After  the  dura  is  opened,  avoidance  of  frequent  mop- 
jiing  with  gauze  will  save  cerebrospinal  fluid. 

A  tumor  hidden  by  the  cord  is  best  recognized  by  pal- 
liation. In  the  present  case  pulsation  was  present,  no 
gross  alteration  of  the  cord  presented,  and  the  presence 
of  a  tumor  was  determined  by  gentle  palpation. 

Tlic  question  of  a  two-stage  ojieration.  as  advised  by 
Klsberg.'  for  intramedullary  growths,  appears  to  me 'to 
Ik-  a  wise  proc-cflure.  For  the  intradural  ty])e  nf  tumor, 
its  removal,  as  a  primary  procedure,  is  preferable.  ])ro- 
vidcd  the  patient's  resistance  warrants  the  completion 
'   the  o])cration. 

A  study  of  the  literature  presents  the  surgery  of 
sitinal  cfjrd  tumors  in  a  favorable  light  and  it  may  well 
be  that  ])atients  will  sulimit  to  operation  when  a  tumor 
of  the  cord  is  stronjrly  suspected  liy  competent  diagnos- 
ticians, and  not  postpone  tiic  operation  until  irreparable 
damage  to  the  cord  has  l)een  done. 

ABSTRACT  OF  DI.SCLSSIOX 
I)b.  Tiieodoke  Dili.eb,  Pittsburg:  Through  the  kindness 
of  Dr.  Majer  I  was  permitted  to  examine  this  patient  before 
till-  operation  and  also  to  witness  the  operation.  I  can  hear 
^itne-s  that  the  examination  was  thorough  and  complete,  and 
that  the  tumor  was  found  as  was  expected  and^  in  accord- 
ance with  the  markings  of  the  diagram  which  is  going  around 
the  room.  I  must  join  with  him.  too,  in  his  regret  that  the 
improvement  in  this  patient  Is  not  greater,  and  that  the  case 
ilid  imt  crime  to  oiMTation  nt  an  earlier  time.  I  Ixdieve  that 
})T.  .Mayer  is  right  in  attrihiiting  the  lack  of  iniprovenient 
tc)  the  fad  that  the  operation  was  so  long  delayed.  Sec- 
ondary degenerations  must  liave  Oi-cnrred. 

I>B.  .It Ml  H  Ciii.xKKR.  Chicago:  About  a  year  ago  it  was 
my  privili-ge  to  report  a  case  similar  to  this  one.  and  it  wan 
piibli-hed  in  TiiK  lotRNAl,  and  in  the  transactions  of  this 
S-ctioii.  iJr,  Mayer's  exiM-rience  was  almost  i<lentlcal  with 
my  own.  The  diagnosis  had  not  been  made  until  it  was  too 
lale  to  proilnce  a  perfect  cure.  The  patient  recovered  and 
h:i«  regained  sensation  fully,  but  not  much  motion.  Keeelilly 
I  have  again  s<-en  the  patient  and  found  her  quite  corafortabb'. 
hut  she  cannot  walk.  She  has  a  typical  spastic  paraplegia 
with  contractures.  In  that  case  the  localising  iliagnosjs  was 
correct  and  the  operation  was  »  success,  but  the  true  nature 
n1  I  he  diseaw  had  not  lieen  reciignized  sufl'iciently  early.  She 
ha!  had  neuralgic  pains  for  a  long  time,  and  was  treated  for 
int>-r''o>tal    neiirnlgia    before    I    saw    the    lase. 

Itwently  I  had  a  similar  case  in  which  I  made  a  diagnosis 
of  tumor  of  the  spinal  cord  and   l<Kali7,eil  it   correctly.     What 
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was  »upiK>sed  to  ho  a  tumor  w;is  found  opposite  the  eighth 
dorsal  vertebra.  That  case,  however,  jnoveil  to  be  a  cyst,  a 
so  calleii  meningitis  serosa  circumscripta,  a  number  of  rases  of 
which  have  been  recently  reported  by  Muiiro.  I  do  not  see 
how  it  is  possible  to  correctly  diagnose  the  pathology  of  a 
tumor  before  operation.  In  my  presentation  of  the  case  befora 
the  Chicago  Surgical  Society.  I  mentioned  the  various  kinda 
of  neoplasms  and  also  the  possibility  of  finding  a  cyst.  Ths 
operation  was  pertirined  by  Dr.  S.  C.  I'luinmer.  of  Chicago, 
who  discovered  a  circumscribed  cyst  and  no  tumor.  1  did  not 
feel  that  it  was  a  mistake  in  diagnosis.  Munro  has  called 
our  attention  recently  to  the  little  known  fact  that  in  diag- 
iio>iMg  s|iinal  tumor  we  must  always  make  the  reservation 
that  it  miglit  be  a  cyst  rather  than  a  tumor.  In  the  event  of 
it  being  ii  cyst,  it  should  he  en\|)tied  of  its  contents;  and  this 
would  he  equivalent  to  the  removal  of  the  tumor,  because 
we  cannot  dissect  out  the  very  fine  membrane  without  injuring 
the  meninges.  My  patient  made  a  good  recovery  from  the 
o|>eration.  Diagnosis  was  based  on  the  fact  that  there  was  an 
abrupt  beginning  of  the  line  of  hypesthesia  and  hypalgesia; 
there  were  no  continuous  pains:  only  occasionally  some  neu- 
ralgic pains  on  one  side.  The  opposite  side  showed  a  mono- 
plegia or  spa.stic  paralysis  of  the  Brown -Seijuard  variety. 
Sensory  disturbances  on  one  side,  motor  disturbances  on  the 
other,  and  an  abrupt  l)eginning  of  hypesthesia  and  hypalgesia, 
enabled  nie  to  diagnose  neoplasm  rather  than  transverse 
myelitis.  There  were  sphincter  disturbances  which  have  im- 
proved since  operation:  the  patient  walks  better:  sensation 
is  slowly  returning,  and  it  apjH'ars  as  though  a  perfect  recov- 
ery  will  ensue. 

1)11.  Charles  L.  D.vna.  Xew  York:  The  surgery  of  the 
spinal  cord  has  certainly  made  great  advances  in  the  last  few 
years,  and  the  success  in  the  removal  of  tumors  of  the  spinal 
cord  has  been  very  much  greater  than  that  of  removing  tumors 
of  the  brain. 

In  Xew  York  we  have  had  in  the  last  five  or  six  years  a 
great  many  operations  of  this  kind,  and  it  has  been  shown 
that  a  very  large  proportion  of  these  tumors  are  operable. 
If  yon  look  over  the  classified  list  of  the  tumors  of  the 
cord  as  given  in  the  text  books  and  monographs,  you  would 
not  suppose  there  were  many  tumors  that  could  practically 
lie  removed.  As  a  matter  of  fact  in  the  cases  that  I  have  seen 
operated  on  they  are  nearly  all  fibros:ircoiiiala  or  endothelio- 
inata.  as  the  pathologists  now  choose  to  call  them.  And  they 
are  pretty  nearly  always  either  extrainedullary  or  growing 
from  the  pia  and  not  inriltrating  the  spinal  cord  to  that  extent 
that   they  cannot  usually  be  dissected  out. 

The  diagnosis  of  spinal  tumors  has  been  made  of  course, 
more  exact:  but  in  addition  to  that,  exactness  of  diagnosis 
has  not  been  so  necessary  as  formerly,  for  the  reason  that  the 
operation  for  exploration  ha»  been  rendered  comparatively 
safe.  Dr.  Taylor  has  advised  an  operation  for  iinilatiTal 
laminectomy  by  which  we  can  very  ({iiickly  and  easily  cut 
down,  expose  the  spinal  cord,  and  if  there  is  no  tumor,  or  if 
the  conditions  do  not  warrant  operation,  the  parts  are  re- 
stored, and  the  patient  is  pretty  well  in  a  comparatively 
short  time:  and  for  that  reason  sometimes  we  do  not  have  to 
postpone  the  decision  of  operation  for  so  long  a  lime  as  we 
otierwise  would.  I  always  insisted  on  the  nici'ties  of  diag- 
nosis, ^'ou  cannot  by  any  possible  means  always,  it  seemi 
to  nil',  say  I  hat  it  is  a  tumor.  I  think  in  about  lt()  per  cent, 
of  cases  we  can  be  i|uile  sure,  but  in  the  other  10  p<'r  cent, 
we  are  likely  to  run  into  a  eyat,  or  sometimes  a  certain 
ralher  curious  thrombotic  softening  of  the  cord,  which  ii 
fouml   occa'sion:illy    insir  id   of   cysts. 

I  have  foiiml  in  one  or  twu  cases  that  the  <r  ray  has  been 
of  help  in  iliagnoslicnting  the  location  and  seat  of  the  tumor, 
espiMiiilly  wlien  tlii're  is  any  involvement  of  the  bone  in 
connection  with  the  disease. 

Treatment  of  Recent  Epilepsy.  -  W.  A.  Turner,  in  the  Lnnrrt, 
stale,  that  there  is  no  single  specific  remedy  in  the  treatment 
of  epilepny.  although  the  alkaline  siiIIh  of  bromin  lome  nearest 
to  this  definition.  But  the  influence  of  the  bromids  on  epi 
leptic  convulsions,  lie  says,  is  variable  and  uncertain. 
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NEW    YOKK 

In  ri'icnt  years  there  has  been  a  very  deoided  inipnive- 
iiient  in  luedica!  ediuation  in  the  I'nited  States.  It  is 
not  liard  to  understand  why  the  I'orcifiner  lifts  his  eye- 
brow in  surprise  when  he  is  told  that  most  of  our  med- 
ical schools  a  generation  or  two  ago  ref|uivcd  but  two 
terms  of  four  or  five  months  each  and  that  there  was 
just  beginning  to  be  a  demand  for  a  little  more  complete 
course  and  better  facilities.  There  were  many  niedical 
schools  with  these  low  standards  turning  out  graduates 
every  year  with  the  degree  of  Doctor  of  Medicine,  which 
constituted  a  license  to  practice  in  every  state  in  the 
Union,  for  tiiere  were  no  laws  regulating  the  practice  of 
medicine.  As  for  preliminary  requirements,  the  less 
said  the  better.  ]f  a  man  could  write  his  name — and. 
indeed,  he  did  not  have  to  write  it  very  plainly — he 
found  it  easy  to  matriculate  in  a  medical  scliool  and  to 
he  graduated  at  the  end  of  two  scant  terms.  He  miglit 
come  from  the  mines  or  from  the  farm,  or  from  before 
the  mast,  or  from  the  smithy,  or  the  carpenter  shop;  he 
need  know  nothing  of  chemistry,  or  physics,  or  botany, 
or  Knglish,  or,  above  all,  English  grammar,  to  be  ad- 
mitted to  what  was  called  a  professional  school  and 
graduated  when  he  had  served  his  time.  Practically  no 
one  was  "]ilucked."  The  desire  of  the  faculty  for  num- 
bers of  students  forbade  that  in  most  cases.  Tlic  two 
terms  in  medicine  were  not  even  successive  courses.  The 
second-year  student  listened  to  the  same  lectures  that  he 
miglit  have  heard  the  jireceding  year. 

We  all  know  the  reason  now  for  this  extremely  low 
standard  of  medical  education.  I'roprietary  medical 
schools  made  it  their  one  business  in  life  to  make  just 
as  much  out  of  medical  education  as  possible  and  the 
professors,  or  sometimes  the  dean,  pocketed  the  fees — 
1  came  near  saying  the  spoils — every  year,  and  robbed 
medical  education  of  whatever  possibilities  it  might  have 
for  the  real  training  of  young  men  in  the  science  and 
art  and  practice  of  medicine.  Perhaps  the  most  inter- 
esting feature  of  this  maintenance  of  extremely  low 
standards  in  medical  education  is  the  fact  that,  in  spite 
of  it,  men — at  least  many  of  them — succeeded  in  obtain- 
ing a  good  foundation  in  medicine  and  then,  by  personal 
woik  afterward,  came  to  be  excellent  practitioners  of 
niedicine.    Professor  Welch  said  not  long  since: 

One  can  decry  the  sjstem  of  those  days,  the  inaderiiKiti' 
preliminary  requirements — the  short  courses,  the  dominance  of 
the  didactic  lecture,  the  meager  appliances  for  demonstrative 
and  practical  instruction,  hut  the  results  were  hetter  than  the 
system.  Our  teachers  were  men  of  fine  diameter  devoted  to 
their  duties;  they  inspired  us  with  enthusiasm,  interest  in  our 
studies  and  hard  work,  and  tliey  imparle<l  to  us  sound  tradi- 
tions of  our  profession. 

Some  of  these  very  admirable  results  our  medical 
Schools  with  their  longer  terms  do  not  achieve  at  the 
present  time. 

Nothing  that  I  know  is  a  better  testimony  to  Amer- 
ican enterprise  and  power  of  overcoming  the  dilTicuHies 
of  an  almost  impossible  situation  than  the  life-stories  of 
some  of  the  men  who  came  from  these  utterly  inade- 
quate schools.  If  with  the  maimed  training  and  incom- 
plete education  given  a  generation  ago  American  medi- 
cine not  only  succeeded  in  maintaining  the'  dignity  of 
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the  profession  to  a  noteworthy  degree,  but  also  raised  up 
many  men  who  made  distinct  contributions  to  world  med- 
icine, what  may  we  not  do  now  that  our  medical  educa- 
tion is  gradually  being  lifted  up  out  of  the  slough  of 
despond  in  which  it  was,  and  the  preliminary  education 
for  medical  students  set  at  a  standard  where  real  work 
can  be  looked  for  of  thoroughly  scientific  character  from 
the  very  beginning  of  the  medical  course? 

Is  it  any  wonder,  then,  that  those  of  us  who  have  the 
best  interests  of  American  medicine  at  heart  are  watch- 
ing with  deep  interest  the  movement  that  is  now  reform- 
ing medical  education  in  this  country?  The  one  hope 
of  medical  education  is  and  always  has  been  organic 
connection  with  the  university.  Keal  university  medical 
schools — that  is,  medical  schools  as  the  genuine  jjost- 
graduale  (lc])aitinents  of  universities  with  the  fine  train- 
ing that  they  give — have  opened  our  eyes  to  what  is 
needed  in  medical  education  in  this  country.  Some  of 
the  old-time  medical  schools  here  in  the  United  States 
had  been  connected  by  name  with  universities;  but  this 
connection  was  more  a])paicnt  than  real,  and  the  medical 
faculty  ruled  alisolufely  in  its  own  department,  throttled 
medical  ediicalinn,  and  divided  the  income  of  the  college 
among  themselves,  devoting  as  little  as  possible  to  equip- 
ment, to  laboratories,  to  all  that  was  needed  for  medical 
education. 

Now  has  come  the  epoch  of  university  medical  schools 
in  this  country — I  came  near  saying  America ;  but  we 
must  not  forget  that  the  Spanish-American  countries 
having  adojiled  their  educational  systems  from  their 
motlier  Latin  country  always  maintained  the  organic 
connection  of  the  medical  schools  with  their  universities, 
and  as  a  consequence  a  good  preliminary  education  has 
always  been  refpiired  there.  .\t  least  four  years  in  the 
medical  school  were  recjuired  even  in  the  sixteenth  and 
seventeenth  centuries,  and  five  and  six  years  during  the 
nineteenth  century  in  all  these  Spanish-American  coun- 
tries. 1  have  thought,  then,  that  this  story  of  medical 
education  in  conncctiiui  with  universities  and  genuine 
university  work  would  be  interesting  to  the  graduates  of 
tliat  great  western  university  whose  work  in  medicine  is 
acknowledged  to  be  up  to  the  best  standards  of  uni- 
versity professional  work,  and  whose  organic  connection 
with  a  great  university  assures  not  only  a  continuance, 
but  the  futui'c  development  of  medical  education  here 
along  lines  that  shall  place  this  in  the  very  near  future 
among  the  productive  medical  schools  of  the  world. 

The  first  university  medical  school  that  well  deserves 
that  name  is  the  one  that  came  into  existence  in  con- 
nection with  the  University  of  Alexandria.  I  have  been 
at  some  pains,  because  it  is  so  delightfully  amusing,  to 
point  out  how  the  University  of  Alexandria  resembles 
our  modern  universities  in  most  particulars.  It  was 
fcumded  bv  a  great  concpieror  who  had  gone  out  and 
made  the  world  his  oyster,  and,  having  extracted  from  it 
the  pearl  of  supreme  dominance,  sighed  for  more  worlds 
to  con(|Uer.  founded  a  great  city  that  was  to  be  the 
capital  of  his  empire,  aiul  looked  forward  to  endowing 
a  great  institution  of  learning  in  that  capital  that  was 
to  attract  students  from  all  over  the  world.  When  he 
died  prematurely  the  Ptolemies  carried  out  his  wishes. 
Money  was  no  object  at  .\lexandria ;  they  put  up  mag- 
nificent buildings,  founded  a  great  library,  bought  a  lot 
of  first  editions  of  books  in  the  shape  of  original  manu- 
scripts, stole  the  archives  of  .\thens,  used  .Vlexandcr's 
collection  made  for  .\risfotle  as  the  foundation  of  what 
we  would  call  a  museum,  paid  professors  better  salaries 
than  they  reecived  anywhere  else,  and  housed  them  in 
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',  '  .  I.-.  What  a  stranjrely  familiar  sound  all  this  lia<! 
i       I  Alixantlria  protxiMli-il  to  do  iHit-ntilic  work. 

1-^  .  liil  wTdto  his  jieouii-lry  and  we  still  use  it  as  a 
1.  vt-  >ook  in  our  colleges.  Aichiniedes  followed  up 
i;..  li.i"?  work,  laid  the  foundations  of  mechanics  in  his 
-;  .  : '  uf  the  lever  and  the  serew,  and  of  hydro.-tatii-s  and 

■  tits  in  his  study  of  spec-ifie  <irii\ities  and  Itumin;; 
ii.iii"r>  and  lenses.  He  made  a  .series  of  marvellous 
inventions  sho»in<r  that  he  was  a  praoiical  as  well  as  a 
ihe«iri-tif  j:er.ius,  and  would  he  gladly  weleomed  as  a 
member  of  the  faculty  of  a  university  of  mmlerntion 
iiinp>  even  of  the  highest  grade.    Later  Ptolemy  elab- 

•  !  the  sy.«tem  of  astronomy  that  had  iieen  first 
:  liv  Alexandrians,  and  Heron  invented  his  engine. 

we   have   had   as  a  toy  in  our 'al (oratories  for  een- 

iiiries.  and  of  which  we  only  realized  the  true  .eignificance 
y.'ricu  the  turbine  engine  was  invented :  then  we  found 
that  its  principle  was  in  the  toy  engine  of  this  old 
natural  pliilosopher  of  Alexandria.  They  even  wrote 
ihtir  literature  scientifically  at  .\lexandria.  We  have  no 
L'leat  original  works  from  them  in  literature,  Imt  they 
iivi-nted  the  i-omparative  stuily  of  literature,  for  this 
-L'  making  the  .Septuagint  translations  of  the 
^'  .  'tares  and  many  another  religious  document  of  the 
-.irrounding  nations  for  comparative  studies. 

It  is  rather  ea.sy  to  understand,  then,  that  a  medic-a! 
-I  hofjl  arose  in  connection  with  this  scientific  universitv. 
.iiid  that  it  did  excellent  work.  The  collections  of  .\ris- 
I'ltle  contained  many  illustrations  which  served  as  a 
basis  for  zoology.  Imtany,  comparative  anatomy  and 
what  we  know  generally  as  the  medical  s<ienf-es.  The 
Ttoleinies  were  vers-  lilteral  and  allowed  dissection  of  the 
liuman  Ixxly.  so  that  human  anatomy  developed  from  a 
definite  scientific  standpoint  lietter  than  ever  before. 
The  numlx-r  of  strangers  in  the  town  and  the  rather 
unhealthy  <  limate  of  Kuvpt  left  many  unclaimed  bodies. 
The  lack  of  such  facilities,  much  more  than  prejudice 
against  the  violation  of  the  liuman  body  on  any  ceneral 
jirincii>le.  has  been  the  reason  for  the  absence  of  human 
di-section  in  manv  jieriods  of  the  worhl's  history.  We 
•  to  having  the  UKlies  of  friends  cut  up,  but  we  do 
iid  much  if  the  iKxlies  of  those  who  are  unknown 

-    are  treated  in  that  way.     So  long  as  men  <lid  not 

•  avcl  much  there  were  few  unclaininl  lio<lies.    With  the 

•  •  Ivent  of  travel  came  abundant  material  for  dissection 

id  Ptolemy  allowed  the  nie<lical  sdiool  to  use  it. 
Two  irreat  anatomists  built  up  the  stru<-ture  of  wien- 
\   on  the  rather  g<M>d   foundations  that  had 
.inimal  anatomy  in  the  foretime.     .After  all. 

....    of  the  animal   n"s<'mbles  that   of   man   »«i 

tlwt    very   precious   knowledge   had    Ini-n    gamed 

.(!i  dissections  in  the  previous  ages.     These  two 

M-rv  Erasistratos  and  Herophilos.     Both  of 

'1   themselves  to  the  study  <if  the  brain,  as 

'•'  111  exp<'cte(l.  just  as  wion  as  the  oppor- 

iiL'  man  war  [irovided.     Herophilos  ha-' 

■'■•    I'lrciilar  lleniphili  and   the  name 

Mptoriiir   is   still    retained.      He 

'  of  the  brain,  the  various  siniiH-s 

'    tiic  cJioiioid    |deAUBe)>.    the   lernbral    rentrielei*   and 

•r;icwj  fb*.  nriein  of  tlx-  ii<t\<'«,  tin-  btain  and  the  in»ir.al 

'ill  between  nerves  of  m-u- 

M.-d  the  e\e.  «nd  e*(i«i-lallv 

.1  and  the  letina.     He  did 

ii*  of  the  human  anatomy.  ho«-- 
:\ations  may  Im-  judged  from  hin 
11  ii.Hit^  ii.dt  iIm:  ikll  ejAfiuiatic  vciu  iu  ccrt^iin  caMs  juiu4 
tlie  renal 


Knisistratos  was  jK-rliaps  even  a  more  successful  in- 
votigator  th.an  Heiophilos.  He  represented  tlie  best 
tia<Iition  of  (ireek  mwliiine  of  the  time.  He  had  two 
distinguished  teachers,  one  of  them  Metrodoros,  the  son- 
in-law  of  Aristotle.  It  was  probably  through  this  infiu- 
enie  that  Erasistratos  received  his  invitation  from  the 
first  Ptolemy  to  c-ome  to  Alexandria.  The  scientific 
work  of  .Mexandria.  then,  was  founded  on  .Aristotle's 
o.lleclions.  on  liis  books,  for  his  library  was  brought  to 
Alexandria  as  the  foundation  of  the  great  university 
library,  and  then  the  direct  tradition  of  his  scientific 
teaching  tlirotigh  this  pupif  of  his  son-in-law.  Erasis- 
tratos" other  great  teacher  was  the  well-known  C'hrysip- 
jKis  of  t'nidos.  Cnidos  was  the  gre.Tt  rival  scho«-iI  of  the 
time  to  that  of  Cos.  Owing  to  the  reputation  of  Hippoc- 
rates we  know  of  Cos.  but  we  shoulil  not  ignore  Cnidos. 
Erasistratos'  discoveries  were  in  connection  with  the 
ciieulation  more  than  anything  else.  He  came  very 
r.enr  dis<-oyering  the  systemic  circul.ition.  His  descrip- 
tion of  the  valves  and  of  their  function  is  very  clear. 
He  lookeil  for  laige-sized  anastonioses  between  veins  and 
arterie.-.  and.  of  c-oursc.  did  not  discover  the  minute 
capillaries  which  required  Malpighi's  microsco]>e  to  di.s- 
cover  nearly  2.0<J0  years  after.  Like  Herophilos.  Erasis- 
tratos also  studied  the  brain  verx-  faithfully. 

It  is  no  wonder  that  students  from  all  over  the  world 
were  attracted  to  Alexandria  for  the  next  three  centuries 
beciiiise  of  the  opportnnitii-s  for  the  study  of  medicine 
afforded  them  there,  .\fter  the  first  centurv  of  its  exist- 
ence not  so  much  was  accomplished  as  at  the  beginning, 
lx"eause  what  always  occurs  in  the  historv  of  medicine 
after  a  period  of  suct-essful  investigatlim  hajipened  also 
there.  Men  concluded  that  nearly  evervihing  had  Iteen 
di.-(overed  and  beean  to  theorize.  They  were  sure  that 
their  theories  explainefl  things.  Men  have  persisted  in 
spinning  speculative  theories  in  medicine.  Theories  un- 
sup])orted  by  observations  have  never  heljiefl  us  and 
thev  I'.ave  always  wasted  our  time.  f)l)8ervation  is  the 
thing  that  c-ounts.  Alexandria  continual  to  have  the 
re|)Utiiiion,  however,  and  in  the  first  century  of  the 
Christian  era  wa>;  the  greatest  center  of  me<lical  inter- 
est. It  wa«  probably  here  that  St.  Luke  wa-  e<lucated. 
and  we  know  now.  from  the  careful  examination  of  the 
'i'bird  (;osj»el  and  of  the  .\cts.  he  knew  his  (Jreek  med- 
ical terms  very  well.  Harnack  has  shown  us  recently 
once  more  how  thoroughly  Luke  converte<l  the  ordinary 
jKipular  terms  of  the  other  Evangelists  info  the  Oreek 
meilieal  terms  of  his  time.  Luke  rimst  have  known 
nieili(  ine  very  well.  His  testimony  to  the  miracles  of 
Christ  is.  tlicrefoie.  all  the  mote  valuable,  and  seem 
•juite  i>rovidential. 

.Vfter  Greece  an<l  Home  there  is  supposed  to  be  a 
sterile  interval  in  medical  education  down  almos:  to 
our  own  time.  We  are  prone  to  think,  la'iause  of  the 
curious  ways  in  which  the  historii-s.  not  only  of  me^lical 
ediiijilioi).  but  of  all  eiliKation.  have  been  written  that, 
while  tlicic  tteie  nome  scIkioIs  iu  the  Miildle  .Xgr-s,  the.-e 
weie  of  Ku  little  vffliie  that  men  |iracti«ally  did  notiiing 
in  cdiieation  until  modern  times.  Such  an  opinion  is 
ieii:iinly  ubsuid  and  ridiculous.  The  great  iiniversitie.* 
foiin<led  during  the  thirtfentb  and  fourtei-ntb  eenfurie.i 
iiltiaited  more  students  lo  the  population  of  the  couii- 
trie-  of  the  time  tliiiii  go  to  our  universities  to  the 
nuiiilier  of  our  jiopulHlion  in  the  prest-nt  day.  These 
tuedietui  iinnerfities  are  the  models  of  our  universities 
of  the  piem'iit  time;  and,  imbrd.  the  history  of  many  of 
the  old  Euro|M-an  universities  ib  contiiiuoiis  for  seven 
centurie*.     Tliejr  had  an  undergraduate  depaitment  in 
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which  students  were  trained  in  grammar,  rhetoric,  logic, 
arithmetic,  astronomy,  music  and  gymnastics;  and  grad- 
uate departments  of  tlieolog\',  law  and  medicine.  Hux- 
ley, reviewing  medieval  education,  once  said  that  the 
undergraduate  department  of  the  medieval  universities 
was  better  than  our  own.  He  doubted  "that  the  curric- 
ulum of  any  modern  university  shows  so  clear  and  gen- 
erous a  comprehension  of  what  is  meant  by  culture  as 
this  old  triviam  and  fjuadriviam  did." 

Their  post-graduate  work  was  just  as  fine  as  their 
undergraduate  work.  They  systematized  the  law  of  the 
world  in  the  thirteenth  century  and  laid  the  foundation 
on  which  the  philosophy  and  theology  of  the  after  times 
have  been  built  up.  Strange  as  this  may  seem  to  many, 
they  did  the  same  thing  in  medicine.  Take,  as  a  single 
example,  what  they  did  for  medical  education  and  prac- 
tice. A  law  of  the  emperor,  Frederick  II,  issued  in 
r^41  for  the  Two  Sicilies,  required  three  years  of  prelim- 
inary training,  the  ordinary  graduate  course  at  the 
university,  before  a  man  was  allowed  to  take  up  medj- 
cine,  and  four  years  at  medicine  before  he  received  his 
degree,  with  a  year  of  practice  with  a  physician  before 
he  was  allowed  to  practice.  If  he  were  going  to  practice 
surgery  an  extra  year  of  the  study  of  anatomy  was  re- 
quired. But  many  will  be  apt  to  ask:  "Since  men  of 
the  middle  ages  knew  almost  nothing  of  medicine  and 
surgery,  at  what  did  they  spend  their  time  during  these 
four  years?''  The  more  we  know  about  the  details  of 
that  early  teaching  the  more  we  respect  them. 

Probably  the  most  surprising  feature  of  their  teaching 
was  in  surgery.  We  are  very  apt  to  think  that  the  de- 
velopment of  surgery  was  reserved  for  our  day.  Nothing 
could  be  more  untrue.  The  greatest  period  in  the  his- 
tory of  surgerj',  with  the  possible  exception  of  our  own 
time,  is  the  century  and  a  half  from  l^JoO  to  1400. 
What  they  taught  in  surgery  we  know,  not  from  tra- 
dition, but  from  the  text-books  of  the  groat  teachers 
which  have  been  preserved  for  us,  and  many  of  which 
have  been  recently  republi.shed.  Three  men  stand  out 
preeminent:  William  of  Salicet,  Lanfranc,  who  taught 
at  Paris,  havin!?  been  invited  there  from  Italy,  where  he 
had  been  a  pupil  of  William's,  and  Guy  de  Chauliac.  to 
whom  have  been  given  by  universal  acclaim  the  title 
of  "Father  of  Jlodem  Surgery." 

There  is  practically  nothing  in  modern  surgery  that 
these  men  did  not  touch  in  their  text-books.  Perhaps 
the  most  surprising  thing  is  to  find  that  William  of 
Salicet,  in  discussing  his  cases,  suggested  that  some- 
times he  succeeded  in  obtaining  union  by  first  intention 
by  keeping  his  wounds  clean.  Alas  for  the  surgery  of 
succeeding  centuries!  Guy  de  Chauliac,  a  greater  me- 
chanical genius  than  William,  insisted  that  union  by 
first  intention  was  an  illusion,  and  that  healing  could 
come  only  through  pus  formation.  Laudable  pus  be- 
came the  shibboleth  of  surgery  for  centuries,  imposed  on 
it  by  the  genius  of  a  great  man.  Most  men  think  that 
they  think;  they  really  follow  leaders,  and  so  followed 
blindly  after  Guy  until  Lister  came  and  showed  us  our 
mistake. 

Guy  was  a  teacher  at  Montpellier,  and  also  the  phy- 
sician to  the  popes,  who  were  for  the  time  in  Avignon. 
His  text-book  of  surgery  is  full  of  expressions  that 
reveal  the  man  and  the  teacher.  He  says  the  surgeon 
who  cuts  the  human  body  without  knowledge  of  anat- 
omy is  like  a  blind  carpenter  carving  wood.  He  insisted 
that  men  should  make  obser\'ations  for  themselves  and 
n't  blindly  follow  others.  He  discussed  operations  on 
the  head,  the  thorax  and  the  abdomen.  He  said  that 
wounds  of  the  intcitines  would  surely  be  fatal  unless 


sewed  up,  and  he  described  the  technic  of  suture  for 
them.  His  specialty  was  operation  for  hernia.  There 
are  pictures  still  extant  of  operations  for  hernia  done 
about  this  time  in  an  exaggerated  Trendelenburg  posi- 
tion. The  patient  is  fastened  to  a  board  by  the  legs, 
head  down,  the  board  at  an  angle  of  45  degrees  against 
the  wall.  The  intestines  dropped  back  from  the  site  of 
operation  and  allowwJ  the  surgeon  to  proceed  without 
danger.  Guy  said  that  in  hernia  cases  more  patients 
were  operated  on  for  the  sake  of  the  physician's  pocket 
than  for  their  own  benefit.  His  instructions  to  his 
students,  his  high  standard  of  professional  advice,  all 
show  us  one  of  the  great  physicians  of  all  time,  and 
historians  of  medicine  are  unanimous  in  their  praise 
of  him. 

The  next  great  development  in  medicine  came  at  the 
time  of  the  Kenaissante  with  the  reorganization  of  the 
universities.  In  the  sixteenth  century  Italy  particularly 
did  magnificent  work  in  the  universities,  stimulated  by 
touch  with  old  Greek  medicine  which  had  been  repub- 
lished. .\t  Padua,  at  Bologna,  above  all,  at  Rome,  in  the 
magnificent  papal  medical  school,  the  great  foundations 
of  the  inorlern  medical  sciences  were  laid.  I  need  only 
mention  the  names  of  \'esalius,  Varolius.  Eustachius, 
Fallopius,  Columbus,  who  discovered  the  circulation  of 
the  blood  in  the  lungs,  and  Csesalpinus,  to  whom,  and 
rightfully,  the  Italians  attribute  the  discovery  of  the 
systematic  circulation  nearly  half  a  century  before 
Harvey.  These  men,  all  of  them,  did  fine  work  every- 
where in  Italy.  They  were  doing  original  investigation 
of  the  greatest  value.  Whenever  anybody  anywhere  in 
Europe  at  this  time  wanted  to  do  good  work  in  science, 
astronomy,  mathematics,  physics,  and,  above  all.  any  of 
the  medical  sciences,  he  went  down  to  Italy.  Italy  was, 
and  continued  for  five  centuries  after  the  thirteenth,  to 
be  what  France  was  for  a  scant  half  century  at  the 
beginning  of  the  nineteenth,  and  Germany,  for  a  corie- 
sponding  period  just  before  our  own  time.  How  curi- 
ously the  history  of  science  and  of  medicine  was  written 
when  it  seems  to  contradict  this!  Above  all,  what  ridic- 
ulous nonsense  has  been  taught  about  papal  opposition 
to  science!  The  great  universities  of  Italy  in  the  thir- 
teenth and  fourteenth  centuries  had  charters  from  the 
popes.  They  were  immediately  under  ecclesiastical  in- 
fiuence.  yet  they  did  fine  work  in  anatomy  and  surgery. 
Home  had  a  fine  medical  school  for  centuries.  Bologna, 
at  the  height  of  its  fame  in  medicine,  was  in  the  sixteen 
papal  states.  The  father  of  modem  surgery  was  a  papal 
physician.  The  papal  physicians  for  seven  centuries  had 
been  the  greatest  contributors  to  medicine,  .\nyone  can 
find  this  out  for  himself  if  he  reads  the  history  of  med- 
icine. The  pojK'S  dclilterately  selected  as  their  physicians 
the  greatest  investigators  in  medicine  at  the  time.  He- 
sides  Guy  de  Chauliac,  such  men  as  Eustachius.  Varol- 
ius, Columbus,  Ca?salpinus,  Lanci.-i  and  Malpighi  were 
papal  physicians. 

We  liave  an  even  more  striking  testimony  to  the  papal 
patronage  and  encouragement  of  medicine  and  to  the 
church's  infiuence  in  fo.stering  medical  education  here  in 
America.  The  first  university  medical  schoool  was  not, 
as  has  so  often  been  said,  the  University  of  Pennsyl- 
vania, founded  in  17G7,  my  own  nie<lical  alma  mater 
— and  it  is  not  to  decry  her  but  to  bring  out  the  truth 
that  I  say  it— but  the  medical  school  of  the  Univer>;ity 
of  Mexico,  where  medical  lectures  were  first  delivered  in 
1578.  Our  medical  schools  in  this  country  have  become 
genuine  university  medical  schools,  in  the  sense  of  being 
crganic   ^joitifr.s   of   the    university,   only    in    the    last 
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Iwiiitv  vi-:ir?.     r.cfore  tliat  their  (.niis-s  wfiv  liiief  ami  Kdiiic  and  in  altt'iiclamo  on  ilfniis  tliaf  one  ini«:lit  woll 

iinwiiitliv  and  no  |iu>liininaiy  education  was  iviinired.  imagine  tlial   nine-toiitlis  of  all  students  who  i;radtiate 

The  univeisitii's  of  Spanish    Ameriia   from   the  very  aie  lieintf  iirejiared  f<ir  a  praetiee  wholly  devoted  to  this 

heuinnins  requiied  three  vears  of  jneliminarv  traininir  hianch.  whereas,  in  many  eolle-res.  if  pediatries  is  taujrht 

in'the  university  helore  nu^dieine  could  he  taken  \^^.  and  at   all.   it    is  treated   as  an   nni!n])ortant   side-hraiuh   of 

tlun   lonr   vears   of   medical    sludv.      These   four   vears  juaclice   of   medicine   or   ohstetrics.      It    would    appear, 

hicame  five' and  six  veais  in  certain  countries,  and  at  no  therefore,  that  the  collej>e  authorities  fail  to  realize  the 

time  durinix  the  nineteenth  centnrv  did  the  medical  edu-  iuiportame  of   the   suhject.   wliich   is   important   to  the 

i.uion  of  .Spanish  Amori;a  sink  to  the  low  level  nnlor-  student  hecause  it  is  a  very  necessary  part  of  his  prepa- 

tui.atelv  readu^l  in  the  I'nited  States.     The  lesson  ol  it  «ation  for  general  i.ractice  into  which  the  majority  of 

i-  (leaf.      When   medical   education  is  seriouslv  under-  the  jjraduates  of  the  medical  schools  fall,  and  important 

taken  as  a  universitv  dei>arlnicnt  all  is  well.     When  it  is  f'"'  il^  hearinjr  on  the  life  and  health  of  the  nation,  for 

not    results  are  disastrous.  mortality  among  infants   means   not   only  depo])ulation 

SS7  l.on"«.io(l  Avi-nue.  '""'  deprivation  of  many  useful,  if  not  \veMltli-]iroducinf; 

citizens  to  the  community:  while  moihidity — which  can- 

not  he  sejtarated  from  moitality  in  such  a  discussion  as 

Till-:    n:KVi:\TI(»X    «»F    INK.VNT    MoinWUTV  tins-hears  dimtly  on  the  virility  of  the  race      So  in 

...  ..     .,...     ,-  ,  ,      ..„  .  ».,.,,  .,»-,,.^  1  te  l)e:rMimn<r  1  must  make  a  i)  ca  lor  hetler  instruction 

KlfOM  .\N    KDl  CATIONAI.  S  I  ANDPOl  N'l  *  „,  ,|„^  ,„^„„',,,  „,■  ,„^„,i^.„^,  .iJ,.;,,,,  „,,,  ,.„,,^..,..  ,.,„„.,,, 

L.  T.  KtiVSlKI!.  .^l.l).,  ^'nc  of  the  most  serious  matleis  for  irmsideralion  is 

.NoKKoi.K.  \A.  the  awakeninsr  of  tlie  jiracticinj:   physician  to  the  vast 

,  ,■  r  11-     ir      ■         .■     ,■  importance  of  the  iiroper  liandlin<;  of  infants  and  chil- 

Tn    no    line    of    research    has    seieiitilic    invcslijjatioii  ,  ,■      i  *i     li  t-  c    t  > 

,  ^  .,  .  1.    .1         •  I-  V  dieii.  ior  harnns  the  three  {jroat  factors,  iiovertv.  over- 

achieved  more  stnkinsr  results  than  ni  medicine.     .Nor  ..  ,  .    •  ,,   '^  ,  ■    ■    .i    • 

;        ,1111  i-  .1       1      •  •       I  i     ,  ciowdiiiir  and  isiiiorancc.  all  more  or  less  economu- in  their 

liji^  the    iroad-mindeiliiess  of  the  iihvsician  heen  content  .  -,  •  ,  ...  ,  , 

...  Hi  f  I  (r    •        1  nature,  the  laieless  or  ijrnoiant  phvsician  is  iierliaps  the 

with  the  mere  a   eviation  of  human  siilferin<r.  liowi'\er  .     ,..,.     ,,  .      c  7i  i  i   '      ,      i        n         w 

,,        ,.  ,       ,    .   .1    .     1,      •  111  nio-t   dithcuH    iiart   of   the   pnililem    to    hniidle.      Maiiv 

iiiaiseworthv  this  niav  hi-,  hut  that  altiuism  which  has  ,     ,  S        ,        ■  ,  .        \         ,        ^^     '\ 

'  1     •     .     ■     1 '.,1  1  ■■        ■     •        11-         i    1  doctors   are   either   too  ijiiioiaiit   or  too   lazv   to   attend 

a  wavs  characterized   t  u-  prolcssion   is  innielhnir  it    to  i    .,    ii  i      r  ^  <■     *     i     ■       .,1     '<•    .  e 

.  ■      .  ,  ...        '  ,.      ii         '     1  ,  I-  proiierlv  to  the  needs  of  inlants  durin<r  the  first  vear  of 

Ftnve  with  ever-wideninjr  success  jor  the  comi)lete  eradi-  {■,.  '       •  n      i\         1  n  111  "  * 

.  "  i  ,1       1  1        <T    •  1    .1  lilf:   conse«|uentlv   thev    tuin    these    heliiless   creatures, 

cation    of    prevcntaiile    disease    and    sutlerin"    and    the  .  ,.      ,,'         .••,.  •   ii     ^    1  '.  1 

,       ,      •       '    ,.  ,    1     !■        1      i.ti         ■  1  •■spcciallv  the  aitinciallv  fid  ones,  over  to  a  nurse  who 

dcve Oiiini:    of    a    race    noted    jor    health.    vi<;or    and         '  •  .    ,        •  ,,  .  1      ,    ^i    • 

',    ■    ,,         .       ^  1       n-    .       r    J    ii  niav   fu-  nun-   not  know   anvthiti!;  ahout    their  care,  or 

stienirth.      I'reeniinent    ainon<:   sucli    etlorts    stand    tlie        i,  ■  t      •      ^i      •         '-.i    n         1     •     <       i- 

r       .  ,   ,,  T  i  ^x         1111  1-  >*'hal  IS  worse,  dismiss  the  lasc  with  tiie  sole  instruction 

invest.j-ations   of   the   pcHliatnsts.   who   hold   an   i.ndis-  ^^^  ^^__   .    ^^^_.^^^^,    ^^_^^^|^^_^.  ^^^  ^,^^,  ^,^.,_,  ^^^^  ^^.^  ^^^.  ^,^ 

]mt<.l  ims.tion  aniono;  the  pioneers  ,n  the  study  of  pre-  j.,,„,,  ^,,,,,  j,,  ,.,,,|,,^^.  \|,^,  „„„„,.„.,„,,,•,  circular, 

\cntion    and   1    mav   sale  v   .sav   that  enouu  1   is  Known  '        ,       ,  1       ^i  n        •  •  i*         j- 

'  1  ■  i     •  1,-     .,•  .   /.      f  1       ,       f  or  cNe  to  eiiiplov  the  eiiuallv   vicious  altcrnalive.  con- 

t.,-day  to  leduce  materially  the  present  fearful   rate  of  ^^^,,^^^.^,  ^^^.j,.     '^^_-^^^,  ^^^^^,  |_^^^  ^        .  ^^^._|  ^|^^^,  ..,,^^,    ^^^^,^j 

niiant  mortality  if  the  knowledge  were  proin..,-  y  applied,  ^,,^^_,  .^  ^|^^.  ,^^^,,^  ^^  ^,^^.  ,^^^^,  j/^^.^;,^.   j,^^,  |^^^^^.  ^^^  „;^.  ^^,^_ 

and  vet  with  a     that  has  heen  discovered  and  the  kiiowl-  ^    ■        •,(•.„(•.•  „.,  1    1    1.,,  „.      t  „     .     ..1     ,1:1    1    n  „ 

,     •      ,.  ,     ,        ,  •     1     ..1  ,1  1  r  leiiiig  jiilant.     and   i   know   ol    no  wonis  winch   tietter 

edge   which    has   heen   ac.,u. red,   the   actus     numher  of  ^,^.^_._.|^^  ^|_^,  situation.      Such   men   as   these  are  either 

death.s  during  infancy  has  not  Ikk-.i  material  y  decreased.  „„„.i„j       ,„  ^„,„,i,  „,^,  „,,,,.  ,,„  „„j  ,^„„^^.  ,,,,„.  ,„  j-,,,,,, 

and  the  question  natuia   v  arises,  w  iv.'     the  answer  is  .    „     ,  •'^     .,  r      ■,  '  /■  1     ■  t        in        1 

.      ,      ,T  ,         ,    -,        f  i,  c  1-  infants  or  thev  are  afraid  of  losiiur  a   few  dollars  hy 

sinipe;  hecause  a  knowledge  of  the  means  ol  preventing  .   r  .   •       41       '      <  4     i  *     <   1       1 

.    ,.  I      '        .   ,.      1  .  r  ,.•  •     ii      T  ■      .    I  relernng  the  case  to  some  one  competent  to  take  charge; 

iiilaiit   morta  itv  has  not  heen  suliciciitlv  (lissciiiinateil  ,        '^  1  1     i     41        \    ,  ,  ■  ■  1      f    1    4     ■ 

,,  •■        ir  .1  ■•    ,  1  I  •        ,1  11  and  are  coiiiimraltle  to  the  ohstetrician  who  fails  to  in- 

amoiiL'  the  iieop  c.     Jf  t  11s  is  true  and  I  am  thoroughlv         ...  ,1         i  1    c       •   1     n  r  ,t  1 

.^     ,     '.      '.,  .     ,         ^,  ,.  1        •,    if^  ,•  still  the  siUer  soliilioii  into  the  eves  of  the  new-horn. 

(onvinced  that  it  is  true  the  question  resolves  itself  into  .11  .   .    1    ,1  ■      1  ,■ '  1      •  4 

,,      ,      ,  /•   T  4    1    ,•  If  4-  11  As  I  lune  stated,  tins  class  id   phvsicians  presents  an 

the  hesl  means  of  dislrihuting  such  inloinialion  as  will  ,.     ,  .  '    •  '  . 

,  .     .,  .  ,       II  1      r    11    1  „i      .  o\cecdiiiglv  dilhcult  iihase  ol  the  prohlem  and  1  am  iiuite 

.nd  in  this  campaign,  to  all  people  of  all  clas.'ies  and  con-  ,,1441  •         t  1  •  1    41 

,  ,.  J-   IT        I       •        41  1    4  4i      ,    .,-,■      r  eeitain   that   there  is  onlv  one  wav  111   which   thev  can 

!itions  of   life,   showing   them   what   are  the  tauses  ol  ,  ,    .        1  ,,    ,  ■    .1  '       1    .1    ••        ^-     ^       -n  '       1 

talitv,  the  results  of  had  ii.aliagement  and  how  hest  '^'  "■^"   "•'l  ••'"■'  *  '"^  T  **"""^  ""■  l'"^"'"*"- ,   ^  ''^'  I'"'" 

t.,  .pplvlhe  knowledge  of  the  means  of  prevention  to  the  '•  ";;"^'  >>^'  l""?:'''*  "l'^''t''n  consists  proper  and  im].roper 

.'i.'mpli^hment  of  the  desired  end.  liaiidling  of  mlaiiN.  what  constitutes  good  feeding,  the 

I   pioi,o.se.  therefore,  to  discuss  a  few  wavs  in  which  ''^'^  "[  ""pioj-r  feeding,  and  in  a  general  way.  what  is 

.  lu.afion  mav  aid  in  a  material  rediidioii  of  the  death-  "J^l'<    '">■  t''"  physician   to  do.      When  they  undcrsland 

rate  among  infants  and  childicn.     It  seems  to  me  to  he  «''"-''  '  ">'>-'N  "^  "'•>  ^'H  "y  nmarkahly  short  time    1 

t-ntliclv  proper  that  we  start   with  the  profession  itvlf  )'>'Veily  instructed,  they  will  then  demand  more  larelii 

in  ...>r'cam|.aign  of  <Klncation.  for  on  us  must  rest  the  "'"'  "ppn'ved  altenlion    o  their  children  011  the  part  of 

I  UMl.n  of  at  leaM  inferosfing  the  i.uhlic  in  the  vast  im-  <'"•  <"'""l.v   physician,  who  wdl  he  compel l.-d  .■it her  to 

1.  .1  nice  oT  this  crusade  and  direiting  its  mind  in  the  "^  '"'.^  approved  methods  for  himself  or  to  seek  aid  from 

light  channel  along  which  to  work.  *'""•':    '"•'*-'',  '"''^'' '  ,"'V,^''^  '"''■'^"■'-  .''''^'•""*^;   "^' 

In  the  fust  place,  the  course  in  |K>dia(rioH  in  the  ma-  P;:"P  <•   should    he   I. light    the   true   signili.anie   of   the 

■     ..f  colleges  is  entirely  inaderniate  and   far  from  I'l""'""'-'*^  resulting  from  the  gonococcus  imd  the  iiieaiiH 

•isurafe  with  the  ii'iportancc  of  the  suhject.     An-  «'  "'^  j-revention   and  when  tli.'y  fully  lealize  its  iini...rl- 

i.r.i.liM     .,f     medi.ine.     llierapeuli-.     materia  ni'<«'   «<• /an   rely   on   (hem    to  see   liial    the  altemling 

l.ran-hes  are  well  taught  in  the  nyer-  "I-"!' <n<ian  or  midwife  n-es  the  siher  solution. 

,.,  ,,,,,1  „v,.n  n  MMtHin  numher  of  actual  /V  "*'  «"  ■*""«•  ""■  '""^'  impoitant  and  fai-reacliiiig 

'  for  L'ladualion  •  and  '     '  "'  "'"".^  ciMi-c  of  the  condition  under  discussion  in 

iiiiicli  time  hiith  in  i;-'''ioniiice  on  the  part  of  lliow  ha\ing  the  intimate  care 

. of  ihildren  during  that    most   critical   period   of  life — 

•  I  n.i  III  11.4-  K4-4ii.,i,  .,11  iti.«-a~->  of  <  hiiiiri-n  of  ibo  AmiTiriin  iiifaiicv.     'J'liis.  of  lourse.  nsiuilly  means  ignorance  on 

1".       Jun""^',\o"'^  "  ""  """""■'  *"'"'"'  •*'■""'""•  '"'•'  "'  **'  the  piMl  of  niotleihj  hence  the  key-uote  of  the  whole 


EDUCATION  IN  rEniATRWS—UOYSTER 


639 


Bitiiation  is  tlie  education  of  the  niotlier  in  the  liomc. 
W'lu'n  takin^j  histories  it  is  not  an  uncommon  occurrence 
for  a  mother  to  state  that  she  has  had  seven  or  eight 
children  and  tliat  she  lias  raised  only  one  or  two,  the 
rest  dying  in  infancy.  Tlus,  in  the  majority  of  in- 
stances, is  the  most  striking  commentary  on  the  knowl- 
edge (or  ignorance)  of  the  mother.  Nor  is  this  to  be 
wondered  at.  Many  a  woman  becomes  a  wife  and  sub- 
se<|uently  a  mother  without  having  had  instruction  in 
any  of  the  many  difficulties  witii  which  she  is  to  be  con- 
fronted, with  tbe  natural  consequence  that  she  is  soon 
surrounded  by  a  galaxy  of  sympathizing  and  self-opin- 
ionated neighbors  who  are  pouring  into  her  open  ears  a 
detailed  account  of  miraculous  cures  effected  by  this  or 
that  remedy,  which  she  receives  and  uses  with  an  avidity 
boni  of  desperation  and  bicd  of  the  ignorance  of  which 
slic  is  the  unfortunate  heir.  As  the  natural  result  of 
this  the  stricken  mother  has  the  misfortune  to  see  her 
offspring  wilt  in  her  arms,  where  she  invariably  keeps 
it.  until  at  last  the  physician  may  be  called  only  in  time 
in  most  cases  to  sign  tlie  death  certificate.  The  influence 
of  "grannies''  is  gradually  passing,  at  least  among  the 
better  classes  of  society,  and  yet  their  superstitions  are 
still  apparent  in  many  of  the  so-called  home  remedies 
in  common  use.  The  fear  of  fresh  air  for  the  well,  to 
•say  nothing  of  the  sick  infant  (especially  those  sick 
with  eru|)tive  diseases)  is  still  so  prevalent  as  to  make  us 
involimtarily  ask  the  question  whether  the  value  of  fresh 
air  has  even  begun  to  i)e  appreciated  by  most  people; 
while  the  methods  of  feeding  and  handling  which  are 
generally  practiced  are  so  obviously  indicative  of  igno- 
rance that  we  might  well  imagine  wc  are  dealing  with 
mothers  just  from  the  African  jungle  rather  than  in  the 
heart  of  .Vmerican  civilization. 

I  am  glad  to  see  that  the  custom  of  early  weaning 
from  the  mother's  breast  is  rapidly  going  out  of  fashion  ; 
hut  the  importance  of  maternal  feeding  as  a  factor  in 
tile  prevention  of  infant  mortality  cannot  be  impressed 
too  strongly  on  the  popular  mind.  The  economic  value 
of  breast- feeding  should  be  em]ihasized,  and  will  appeal 
strongly  to  those  of  moderate  means.  About  nine  out 
of  every  ten  mothers  who  come  to  my  clinic  (mostly 
negroes)  know  of  only  one  substitute  for  mothers'  milk, 
and  that  is  condensed  milk;  and  wiien  told  of  th-e  value 
of  fre.sh  cows'  milk  at  once  inform  us  that  they  know  of 
no  one  who  has  just  one  cow  from  which  to  .secure  the 
fluid's  food.  So  deeply  does  this  idea  of  the  one  cow's 
milk  for  the  child  seem  to  be  imphintcd  in  the  minds 
of  the  poorer  people  that  it  is  with  great  difficulty  they 
can  be  persuaded  to  get  their  milk  from  a  good  dairy 
or  the  milk  laboratory.  These  ideas  and  superstitions 
are  in  many  instances  so  well  established  in  the  popular 
mind  that  when  we  endeavor  to  explain  the  correct 
method  of  proccflure.  we  often  meet  with  such  a  degree 
of  sus]iicion  toward  the  physician  that  it  would  appear 
the  profession  is  held  in  light  esteem  and  that  its  opin- 
ions are  regarded  with  less  confidence  than  those  of  the 
old  women  or  neighbors  alluded  to  before.  Hence  the 
confidence  of  the  people  must  be  secured  to  the  ph\-sician 
before  much  can  be  accomplished. 

It  is  well  known  what  remarkable  success  has  met  the 
effoits  of  those  interested  in  the  prevention  of  tuber- 
culosis in  instructing  the  public  concerning  the  cause, 
means  of  prevention  and  cure  of  this  disease  through 
the  medium  of  a  general  educational  campaign;  why 
then  cannot  as  much  1)C  done  through  the  same  means 
ill  the  e(|ually  important  field  of  the  prevention  of  infant 
mortality?  As  has  been  said  before,  the  key-note  of  the 
situation  is  the  education  of  the  mother  in  the  home. 


How  then  may  we  liest  reach  the  mother?  A  great  deal 
can  be  done  through  popular  lectures  and  magazine 
articles  and  the  few  such  articles  as  have  appeared  in 
some  of  the  prominent  magazines  have  already  borne 
fruit,  as  I  have  had  opportunity  to  witness  quite  re- 
cently; and  such  articles  have  greater  weight  than  the 
private  talk  of  the  family  physician,  or  else  confirm 
what  he  has  often  said  and  ])rovc  the  correctness  of  his 
statements  because  it  has  been  "sren  in  print." 

Probably  the  greater  proportion  of  mothers,  iiowever, 
never  see  these  magazines  or  hear  a  ])opnlar  lecture  and 
the  valuable  information  contained  in  them  is  lost  to 
the  most  important  part  of  the  population.  This  class, 
tlici'efore,  is  to  be  reached  through  other  channels  and  I 
know  of  no  better  way  than  through  the  well-conducted 
dispensary  and  milk  depot.  The  instruction  and  advice 
given  in  the  dispensarv  can  be  followed  up  in  the  home 
by  a  competent  visiting  nurse,  without  which  any  dis- 
pensary or  milk  depot  is  seriously  handicapped,  if  not  a 
failure,  so  far  as  ])opular  education  is  concerned.  What- 
ever the  method,  therefore,  whether  by  magazine  article, 
pamphlet,  dispensary  or  the  individual  instruction  by 
the  visiting  nurse  in  the  home,  the  object  should  always 
be  to  gain  tiie  confidence  of  the  people  so  that  they  will 
follow  the  advice  and  instruction  of  the  physician  or 
nur.se  rather  than  of  the  self-constituted  and  ignorant 
adviser  or  the  patent-medicine  circular. 

The  havoc  wrought  by  long  working  hours  for  the 
nursing  mother  and  the  woman  about  to  become  a 
mother  are  too  well  known  to  physicians  to  be  more  than 
mentioned  here,  but  not  until  the  public  generally  be- 
comes aware  of  this  injury  to  women  and  its  fearful 
results  to  their  offspring  in  mortality  and  morbidity, 
shall  we  ever  secure  a  proper  regulation  of  labor  laws. 
I  believe,  firmly,  that  when  public  sentiment  is  suffi- 
ciently aroused,  the  people  will  demand  of  both  legis- 
lator and  manufacturer  regulation  in  this  matter  and  a 
respect  for  life  and  health  as  opposed  to  the  value  of  the 
dollar.  Human  life  and  health,  however,  can  be  shown 
to  be  a  valuable  asset  of  pecuniary  value  and,  when  this 
is  done  an  inqietus  will  be  given  the  struggle  for  regu- 
lation of  working  hours  which  cannot  be  secured  in  any 
other  way,  for  we  all  know  what  a  powerful  influence 
the  monetary  standard  of  valuation  possesses.  From 
this  point  of  view,  1  have  strong  hope  in  tlie  aid  we 
shall  eventually  receive  from  the  insurance  companies, 
especially  those  of  an  industrial  nature;  for  when  these 
companies  once  fully  appreciate  the  relation  between 
the  health  of  the  pregnant  woman  and  her  unborn  off- 
spring and  the  insurance  risk  of  the  child  or  man.  when 
insured  at  a  later  date,  1  am  confident  that  we  shall 
tlu'ii  have  to  aid  us  both  the  moral  and  the  financial 
influence  of  these  great  powers. 

The  signs  of  the  times  already  point  to  bettered  con- 
ditions now  or  in  the  very  near  future,  and  the  press, 
from  which  we  are  to  hope  for  the  greatest  assistance  in 
this  matter,  is  alert  to  the  importance  of  the  question 
as  is  shown  by  a  comment  in  the  Chicago  Rccord-IIcrnId, 
in  reporting  a  recent  legal  decision  bearing  on  this  mat- 
ter.    The  comment  reads: 

What  we  know  as  nion,  we  cannot  profp.^s  to  Ijp  ijjnorant  of 
as  judfres.  .  .  .  A.s  weakly  and  sicl<ly  women  cannot  l)e  tlie 
motlicrs  of  vigoron.s  (•liililren,  it  is  of  the  greatest  inj|iortauce 
to  the  public  that  the  state  taKe  such  measures,  as  may  be 
necessary  to  protect  its  women  from  the  eonsequences  induced 
by  long,  continuous  manual  labor  in  those  occupations  which 
tend  to  break  them  down  physically.  It  would  therefore  seem 
obvious  that  legislation,  which  limits  the  number  of  hours 
which  women  shall  be  permitted  to  work  to  ten  hours  in  a 
single  day,  in  such  employments  as  are  carried  on  in  mechanical 
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establishments,  factories,  and  laundries,  would  tend  to  presei  vo 
the  health  of  women  and  insure  the  production  of  vigorous 
offspring  by  them  and  would  directly  conduce  to  the  healtli. 
morals  and  general  welfare  of  the  public,  and  that  such  legis- 
lation would  fall  clearly  within  the  police  power  of  the  state. 

Tliere  is  another  field  of  usefulness  in  this  educational 
effort  which  has  heen  touched  on  hut  sparsely  in  the 
literature  at  my  command,  hut  which  appeals  to  me 
most  strongly  since,  being  in  touch  with  primary  edu- 
cation, I  see  its  possibilities,  and  this  is  the  public  school. 
Hygiene  is  taught  in  the  school  in  a  general  way, 
hygiene  of  the  home  and  jiublic  hygiene,  but  the  hygiene 
of  early  life,  that  which  bears  directly  on  the  life  and 
healtli  of  the  infant  is  neglected.  The  girls  of  our 
schools  to-day  are  not  only  the  mothers  of  a  short  gen- 
eration hence,  but  many  are  the  "little  mothers"'  of  the 
poor  at  present.  Why  should  they  not  be  taught  the 
care  of  the  child  and  the  general  principles  of  feeding? 
The  only  reason  is  that  its  importance  has  not  heen  suHi- 
ciently  recognized.  Some  elTort  lias  lieen  made  in  this 
direction  in  the  playgrounds  under  the  teaching  of  the 
caretakers  there  emjdoyed ;  but  this  instruction  has  not 
been  taken  directly  into  the  schools.  We  all  know  the 
powerful  influence  of  whatever  is  taught  in  the  schools 
and  the  rapidity  with  which  the  pupil  carries  the  lesson 
into  the  home  and  how  reflexly  the  parent  is  influenced 
by  the  child's  knowledge.  Why  should  such  an  opjior- 
'  tunity  as  is  here  afforded  to  spread  information  regard- 
ing the  care  of  the  infant  be  allowed  to  pass?  This  is 
especially  important  among  the  foreign  element  which 
grasjts  with  such  remarkai)le  avidity  anything  which 
looks  like  improvement  and  suggests  the  acquirement 
of  American  civilization. 

Finally,  we  physicians  must  realize  that  on  us  lies 
the  burden  of  inaugurating  this  campaign  and  should 
institute  a  beginning  as  soon  as  possible.  What  more 
influential  body  of  men  is  there  in  this  country  tn-dny 
than  the  .\merican  Medical  .Xssociation?  Why  should 
we  not  make  the  greatest  effort  in  this  direction  and  be 
recognized  as  the  leaders  in  the  fight? 

Taylor  Building. 


ABSTRACT    OF    DISCUSSIOX 

Db.  S.  \V.  Kelley.  Cleveland,  Ohio:  Dr.  Royster  8poke  of 
the  Hhort  time  for  pediatrics  in  the  college  course,  and  of 
itH  b«'ing  doubled  up  with  some  other  branch  of  teaching  in 
many  collfgcs.  b<-ing  taught  by  the  teacher  of  obstetricH  or 
gynecology  or  toxicology  or  what  not.  These  conditions, 
among  others,  have  been  taken  up  for  consideration  by  the 
Association  of  American  Teachers  of  the  Diseases  of  Chililren 
and,  after  some  studies  of  the  subjcet  two  years  ago  a  report 
was  adopted  at  the  session  held  in  Atlantic  City  in  .luiie, 
loon.  This  report  declared,  among  other  things,  that  "every 
medical  college  should  have  a  chair  of  pediatric*.  It  should 
be  a  full  professorship,  fjuite  indepi-nilent ;  i.  e..  not  subordi- 
nate to  any  <itln'r  chair.''  The  association  declared  nKo  in 
favor  of  devoting  as  much  time  to  pediatric"  as  to  any  ntlni 
practical  branch:  that  10  per  cent,  of  the  third  and  fourth 
years,  or  not   less  than    l!tO  hours,  should   be   the   mininiuiii. 

The  (ouniil  on  Medical  PMucation  of  the  American  Medieiil 
AKs<M-iation  has  also  taken  some  ait  ion  recommending  iin 
increaMil   allowance  of   time   to    ISO   hours. 

In  the  Association  of  American  Medical  Colleges,  the  Com- 
mitt<-<'  on  Ctirricuhim  for  the  Clinical  Years,  at  the  meeting 
at  Baltimore  last  March,  advanced  the  time  devoted  to 
|K-diatrtcs  from  IW  hours  to  LVt  hours.  This  ban  not  yet 
gone  into  effeet,  but  the  rejKirt  will  be  acted  on  next  year  and 
whatever  is  adopted  will  not  merely  lie  recommendi'd  but 
will  l>ecnme  (he  law  of  the  assrs'iation  as  the  minimum 
re<|ijiremenl.  This  time  allowance,  of  course,  dm-s  not  come 
lip  to  the  ideal,  but  i«  certainly  a   very  encourafpng  advance. 


TiiK  loi'BNAi.  A.  M.  A.  gives  an  account  of  the  meeting  of 
the  College  Association  in  brief  abstract;  it  may  interest  you 
to  licar  that  the  report  goes  on  to  say  that  "the  allowance 
for  pediatrics  is  intended  to  include  instruction  in  the  ex- 
anthemata. In  many  other  ways  medivine  and  pediatrics 
overlap.  Useless  repetition  can  only  be  avoided  by  a  proper 
uiuU-rstanding  between  the  teachers  of  these  two  svibjects.  and 
a  certain  elasticity  should  be  allowed  a  school  for  the  pur- 
pose of  assigning  time  to  one  subject  or  the  other  according 
to  where  the  borderland  subjects  can  best  be  tavight.  In  the 
same  way  pediatrics  and  surgery  touch  and  overlap.  In  one 
subject  or  tlie  other  the  surgery  peculiar  to  children  should 
receive  attention.  Valuable  suggestions  in  relation  to  the 
teaching  of  i)ediatrics  will  be  given  in  an  appendix  to  this 
report.'' 
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NHKHA.SK.V* 

D.  T.  QIIOLEY.  M.D., 

NORTH    I'LATTE,    .NEU. 

The  pur])ose  of  this  paper  is  to  report  the  organization 
of  (he  public  healtli  officers  of  the  State  of  Nebraska,  to 
give  the  plan  of  the  organization  and  to  recommend  the 
])laii  to  other  states  where  such  a  movcnu'iit  has  not  yet 
liccii  made,  rather  than  to  recount  tiie  work  already 
ac<omplished. 

On  June  8,  1909,  in  response  to  a  call  sent  out,  a 
large  number  of  the  city  and  county  physicians  of  the 
state  met  in  Omaha  and  organized  what  is  now  the 
Nebraska  State  Health  .\ssociation.  For  several  weeks 
bi'fore  the  meeting,  and  before  the  call  was  sent  out, 
interest  was  aroused  by  the  following  letter,  which  was 
)iulilished  in  newspapers  throughout  the  state: 

HEALTH    OFFICERS    SIIOII.T)    ORfiANIZE 

North  Platte,  Neb. 
To  Ihc  EiUtor: — In  line  with  the  present  rapidly  developing 
sciilinient  in  favor  of  the  idea  of  preventing  disease  instead 
of  attacking  it  after  it  has  developed,  and  the  spread  of  life- 
saving  medical  intelligence,  I  want  to  bring  before  the  public 
the  ni'Ci'ssity  of  organization  of  the  public  healtli  oflicers  and 
the  need  of  public  sn|ipnrt  of  such  an  orjlani/iit ion  after  it 
has  Is'en  cfTected.  .Much  gooil  would  result  if  the  jiulilic  healtli 
oflicers  of  the  state  were  organized  and  would  hold  regular 
meltings,  where  the  ways  and  means  for  preserving  pulilic 
healtli  might  be  discussed,  iniprovemenfM  and  advances  noted, 
and  the  force  of  the  organized  body  brought  to  bear  on  the 
enforcement  of  such  regulation  as  might  be  necessary.  (  ity 
and  county  health  officers  have  been  inclinwl  to  be  passive 
and    very    little  work    of   an  active  and   aggressive   nature   has 

I n  ilone;   but,  in  vii'W  of  the  fflct  that   an  enormous  amount 

of  the  <|i«ea«es  that  now  afflicts  the  people  of  our  stale  could 
be  ali-olutely  prevented,  it  seems  reasonable  to  suppose  that 
oiii-  of  the  first  steps  to  secure  more  nearly  ideal  health  con- 
difiiins  would  be  perfection  of  such  an  organization  as  I   have 

Cil.ll. 

D,    T.    yt  lui.EV,    City    Physician. 

'I'll is  was  followe<l  u|i  by  a  Idler  to  every  city  and 
ciuinly  jihysician  in  the  Ktatc  as  follows: 

<Al.l,    FOR    KTATK    MKlaiMI    OF    TIIE   Pt'Ml.lC    IIFAI.TII    OFFICFRH    OF 
KKIIHANKA 

To    all    city    and    county    physieians    anil    other    public    health 

"Ulcers  of   the   stale   of    N'ehraNkn  : 

Ihnr  llnrtnr: — This  circular  letter  is  sent  (<i  every  public 
ln'allh  offieer  in  the  state  for  the  purpose  of  effecting  a  state 
organization.     The   need   of  such   an   organization   is  apparent 

•  Heart  In  the  Hertli.n  .m  I'revenilve  McrtNlne  and  I'nbllr  Health 
ef  the  American  Mei|l<nl  Association,  at  the  Hlilynriit  Anminl 
Hesslun,   hilil  at   HI.    Louis,  June,    llilu. 
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« lu'ii  wo  realize  tliat  there  is  nnich  to  bo  paim'<l  in  enforcing 
liiiiltli  rt'^nlalions.  if  tlie  city  or  county  pliysieiiin  is  bucked 
U|)  by  a  compact  and  well  organiiicd  state  lussociation.  This, 
however,  is  of  minor  importance  compared  with  the  benefits 
tliat  will  come  to  each  community  and  the  state  by  the  wide 
dissemination  of  knowledge  on  preventive  medicine  that  will 
result.  The  dominant  note  in  all  medicine  today  is  preven- 
tion. Tliere  is  much  that  is  new  in  this  field.  Most  of  us 
can  teacli  others  something:  we  can  all  learn,  and  we  shall 
all  be  better  physicians  and  better  health  officers,  if  we  get 
together  and  mi.\  our  e.\perienee  an<l  our  learning.  Nebraska, 
as  a  slate,  ranks  first  in  the  intelligence  of  her  people;  let 
us  see  that  she  ranks  first. in  the  intelligence  of  public  health 
officers  by  making  a  good,  strong  association  that  will  be  a 
liattern  for  other  states  and  do  untold  good  by  furthering  tin- 
work  of  protecting  our  people  from  disease  and  death.  We 
want  to  have  this  meeting  as  early  as  possible  so  as  to  get 
after  the  hot  weather  diseases,  Hies,  etc.,  and  that  we  may 
report  what  has  been  done  at  the  Section  on  Hygiene  of  the 
.\merican  Medical  Association  at  the  Atlantic  t'ity  meeting, 
.hine  8.  The  date  set  for  this  meeting,  therefore,  is  June  7 
and  8;  the  place,  the  Home  Hotel.  Omaha.  Return  the  enclosed 
postal,  at  once,  stating  wliether  or  not  you  will  be  present. 
(Jet  in  as  a  charter  member  if  possible.  Charge  your  expense 
for  the  trip  to  your  city  or  county.  Very  few  will  refuse 
to  pay,  if  the  benefit  to  the  community  from  your  jiresence  at 
the  meeting  is  explained  to  them. 

Dr.   1).  T.   tJiKir.ET.  North   Platte,  Neb. 

At  this  first  iiiceting  the  siihjet-t.s  of  tuboreuiosis,  med- 
iciil  inspection  of  schools  ajid  the  cai'ryiiig  of  disease  by 
insects,  tlies,  etc.,  were  taken  up  and  fully  discussed. 
As  all  the  leading  papers  in  the  state  had  reporters  at 
the  nieoting,  the  intelligence  in  regard  to  these  diseases 
that  was  spread  broadcast  throughout  the  state  amounted 
to  a  great  deal,  and  health  officers,  even  in  di.stricts  not 
represented  at  the  meeting,  found  it  easier  to  enforce 
their  regulations  in  regard  to  preventive  measures.  At 
the  second  meeting,  which  was  held  in  Lincoln,  a  large 
number  of  persons  who  were  not  public  health  officers 
having  become  interested,  the  by-laws  were  so  amended 
as  to  take  in  all  interested  outsiders  a.s  associated  mem- 
bers, the  only  restriction  being  that  they  were  not 
allowed  to  vote  on  any  question  involving  the  enforce- 
ment of  any  health  regulations  or  rules.  These  associate 
members  are  very  valuable  in  keeping  up  interest  in 
health  matters  in  their  respective  localities,  and,  in  an 
association  in  which  the  active  members  hold  office  by 
political  appointment  usually  only  for  one  year,  it 
seemed  wise  to  make  such  a  provision,  if  only  to  take 
care  of  the  older  members.  The  new  health  officer, 
coming  in,  Ls  usually  enthusiastic  enough  to  seek  mem- 
bership, while  the  old  one,  going  out,  has  learned  to  love 
the  work  well  enough  so  tliat  lie  will  stay  and  give  his 
colleagues  the  benefit  of  his  e.xperience.  It  will  he  seen 
that  the  jiossibilities  for  the  growth  of  such  an  associa- 
tion are  great. 

The  plan  of  the  association  is  to  spread  knowledge  of 
the  prevention  of  disease  in  every  way  possible — by  news- 
])apers.  te'tures,  etc.  We  expect  to  have  a  lecturer  on 
]iiiblic  health  at  every  chautauqua  in  the  state  this  sum- 
mer. The  plan  also  includes  the  use  of  the  influence  of 
the  association  toward  the  passage  of  laws  directed  to  the 
betterment  of  the  public  health,  such  as  providing  for 
a  .i*tate  lecturer  on  tuberculosis  and  venereal  disease, 
the  ])revention  of  the  marriage  of  the  diseased,  the  idi- 
otic and  the  insane,  the  jirevention  of  the  spread  of 
disease  by  railroads,  providing  for  mexlical  inspection  of 
schonls,  providing  for  (piarterly  bulletins  to  be  issued 
l)y  the  state  Inwrd  of  health  and  sent  to  every  tax-paver 
in  the  state  giving  seasonable  information  on  the  pre- 
vention of  disease,  etc. 


It  will  be  seen  that  there  is  much  to  be  done,  and 
much  can  be  done  by  an  a.ssociation  like  this  in  every 
state.  I  addressed  the  governors'  conservation  congress 
in  March  on  the  need  for  this  kind  of  legislation  and 
was  very  glad  to  see  that  the  conservation  of  human  life 
stirred  up  more  interest  than  any  other  topic  taken 
up  by  the  assembly.  All  the  recommendations  made 
were  incorporated  into  the  resolutions  adopted  by  the 
meeting.  An  association  of  this  kind  in  every  state 
giving  its  endorsement  to  such  measures  as  Senator 
Owen's  bill  would  help  much  tov.ard  the  passage  of 
favorable  medical  legislation. 


Till-:  i'i-:i;.MA.\K.\T  lii.i.Mix.vnox  of  yellow 

J.  H.  WHITE.  M.D 

NEW    OnLE.VXS 

Where  the  means  for  combating  any  disease  is  made 
known,  it  is  little  less  than  criminal  to  let  such  agencies 
fall  into  disu.se.  The  American  Commission  in  Cuba 
placed  the  neces.sary  knowledge  directly  at  our  disposal 
in  1900,  and  we  have  evolved  the  correct  practice  since 
that  time  to  such  e.vtent  that  we  no  longer  fear  epidemic 
yellow  fever,  but  there  still  remains  a  goodly  share  of 
the  work  to  be  done.  Most  of  us  have  vaguely  considered 
the  question  of  total  eradication — I  among  the  rest — 
but  no  practical  solution  of  all  points  presented  itself 
to  me  until  I  recently  had  a  talk  with  the  one  man  w  l;o 
probably  knows  more  of  yellow  fever  than  any  other, 
and  his  remarks  put  me  on  the  track  of  the  final  solution 
— to  Dr.  Carter,  of  our  service,  therefore,  belongs  en- 
tirely the  credit  for  most  that  1  shall  say. 

We  find  this  disease  in  endemic  and  epidemic  foci. 
Endemicity,  to  be  maintained,  demands: 

(a)  A  sufficient  birth  rate  to  furnish  a  very  steady, 
continuous  supply  of  non-immimes  (babies),  and  there- 
fore demands  for  its  habitat  a  city  of  considerable  size, 
unless  conditions  are  peculiar,  as  below. 

(b)  The  supply  of  non-imniunes  may  be  existent 
in  a  smaller  place  through  the  presence  of  a  constant 
influx  of  non-immunes  from  the  back  country.  This 
is  exactly  the  reverse  of  what  has  many  times  been 
stated,  viz:  that  the  Hinterland  infected  the  coast  town. 
This  latter  erroneous  impression  I  think  Carter  was  the 
first  to  contravene. 

Now.  if  we  accept  these  two  as  the  necessary  corol- 
laries for  endemicity,  it  is  readily  seen  that  once  endemi- 
city is  destroyed,  we  can  also  destroy  pari  passu  all 
chance  of  epidemic  occurrence.  It  has  been  fully  demon- 
strated at  llabana,  Santiago,  Cienfuegos.  Vera  Cruz, 
Eio  Janeiro,  Colon,  and  Panama  that  epidemic  centers 
can  be  eliminated. 

We  know  that  the  remaining  foci  are  Cartagena,  Sa- 
banilla,  Barauquilla,  Bahia.  Mauaos,  Para,  Peruambuco, 
Santos,  Guayaquil,  and  possibly  the  capitals  of  British, 
Dutch,  and  French  Ouiana  on  the  American  continent, 
and  one  or  two  points  at  most  on  the  Gnlf  of  (Juinea, 
in  Africa. 

'J'he  total  ])opulation  of  all  tliese  places  will  not  ex- 
ceed 1,500.000,  and  1  am  fully  justified  in  saying  that 
5  mills  per  diem  per  capita  would  cover  the  cost,  even 
at  American  pri<es.  of  holding  these  places  in  sanitary 
control — which  control  continued  for  a  space  of  three 

•  Read  in  the  .Section  on  Preventive  Medicine  and  Ilibllc  Health 
of  the  American  Medical  .Association,  at  the  SIxty-flrst  Annual 
Session,  held  at  ISl.  Louis,  June.   ItllUv 
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\ear*.  at  a  total  outlay  of  about  $10,000,000,  woukl  moan 
that  yellow  fever,  wliiili  has  been  the  seour«;e  of  coni- 
lueree  for  -100  years,  would  be  no  more,  and  maritiiiu' 
quarantine,  save  for  plague  alone,  would  Iteeome  an  un- 
pleasant memory. 

Sueh  work  would  require  cooperation  with  us  on  tlie 
part  of  the  Latin-American  countries  and  (ireat  Britain, 
and.  if  t'ayenne  and  Pariniaribo  are  foci,  of  France  and 
Holland;  but  I  do  not  doubt  the  feasil)ility  of  obtainini!: 
all  necessary  cooperation,  save  for  one  of  the  Latin 
countries,  since  all  but  that  one  are  on  the  best  of  terms 
with  us,  and  even  that  one  might  i)e  persuaded,  in  lime. 

The  whole  program  could  be  summed  up  briefly  as 
follows: 

(a)  Each  center  under  one  man's  control,  and  he 
given  full  power  to  make  a  steady,  insistent,  and  minute- 
ly exact  fight  on  all  Stcgomyia  bre('<ling  jilaces. 

(b)  Xo  attcm]>t  made  to  handle  the  sick,  and  so 
rouse  the  ire  of  the  individuals. 

(c)  Be  most  careful  to  make  it  plain  that  subor- 
dinates shall  annoy  no  one,  and  then  see  that  they  do 
not  annoy. 

The  officer  should  approach  the  question  of  human 
cairiers  of  the  disease,  if  at  all.  solely  through  friendly 
suggestion  to  local  authority,  after  getting  on  intin'ate 
terms,  and  then  only  to  discreet  officials,  for  fear  of 
arousing  opposition  to  his  own  ])articular  work,  which. 
in  the  end,  would  be  absolutely  sure  of  success.  Could 
this  be  done,  the  medical  profession  would  have  to  its 
credit  an  achievement  that  would  be  worth  in  money 
to  the  western  world  each  year  all  of  its  cost,  and  to 
humanity  more  than  can  be  estimated. 

I  wish  to  reiterate  that  I  claim  no  originality  in  Ibc 
foregoing,  it  being  sinqily  deductions  from  the  splendid 
work  of  Colonel  <Jorgas,  observations  during  my  own 
work  and,  as  before  stated.  Carter's  suggestion.  The 
idea  of  presenting  such  a  conclusion  having  grown  out 
of  a  statement  made  by  Colonel  Kean  at  the  Atlantic 
City  session  in  1909,  that  we  should  wipe  out  yellow 
fever  in  ten  years. 


EXrElUMKXTAL   rOLIO.MYELlTIS   IX 
MONKEYS 

EKiHTH    note:     FlRTHEIt    CONTHIHUTIONS    TO    TlIK    Slll- 
JECTS   OF    IXIMIXIZATION    AND   BKFIUM   THERAPY* 

SIM(tN  FI.KXNER.  .M.I). 

ANri 
r.\LL  A.  LKWIS,   M.D. 

.>EW    VOIIK 

In  our  seventh  note'  on  experimental  poliomyelitis 
Wc  treated  <tf  some  of  the  j)hcnoinena  of  active  immun- 
ization and  jjaKsive  serum  protection  in  resj)ect  to  epi- 
demic jjolioiiiyelitis,  and  in  this  connection  wc  wish  (o 
record  some  additional  observations  of  the  same  general 
imp«irt.  It  can  now  be  accepted  as  established  Ibal 
human  beings  and  monkeys  who  have  pasni'il  through  an 
attaik  of  ]i'ili<iii]y<liii>i  havr-  come  to  contain  in  tlicir 
bloofi  certain  neutralizing  primijdes  for  the  virus  of 
jKiliomyelitis;  thai  these  principles  arc  readily  demon- 
strable l»v  animal  tests  for  two  or  more  v''ars  in  human 


ii>-*' 
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beings,  and  that  they  )irobably  jiersisl  for  as  great  a 
))eiiod  in  monkeys.  It  has.  moreover,  been  shown  that 
monkeys  which  Iiave  recovered  from  an  attack  of  puli- 
omyelitis  are  highly  refractory  to  reinoculation  with  the 
virus  of  poliomyelitis,  and  it  is  probable  that  the  recov- 
ered human  beings  are  similarly  protected  from  rein- 
fection. In  both  instances  the  attack  has  conferred  a 
strong  active  immunity.  But  to  have  had  and  to  have 
recovered  from  ])oIiomyelit»s  is  not  the  sole  way  in  which 
an  active  immunity  can  be  achieved,  since  it  has  been 
proved  possible  to  immune  monkeys  actively  by  inject- 
ing into  the  subcutaneous  tissue  either  the  virus  of  full 
stiength  or  one  modilicd  by  cheiiiical  agents  (for  in- 
stance, glycerin). 

AUTIFIOIAL  ACTIVE  IMMUNIZATION 

This  mode  of  producing  active  immunity  has  not  up 
to  the  present  time  been  developed  into  a  uniformly  suc- 
cessful and  safe  method,  since  of  the  treated  animals 
some  do  not  develop  a  strong  immunity  and  others 
(ievclop  )iaralysis  as  a  result  of  the  treatment. 

The  test  of  this  active  immunity  thus  far  published 
consisted  of  the  ability  to  resist  a  large  intracerebral 
injection  of  the  filtrate  that  in  far  smaller  quantities 
produces  paralysis  in  the  control  animals.  Tlic  active 
immunity  has  been  secured  either  from  a  single  large 
subcutaneous  injection  of  the  crude  or  modifieil  virus  as 
rc])resented  by  emulsions  of  the  spinal  cord  taken  from 
r('<('iitly  ]iaralyzed  monkeys,  or  by  repented  injections  of 
graihiaily  increased  amounts  of  the  crude  virus. 

JSEKIM    NEUTHAI.IZATION   OK  THE  Vllil'S 

II  lias  been  shown  that  the  blood-serum  of  human 
liiiiigs  and  monkeys  that  have  recovered  from  an  attack 
of  poliomyelitis  contains  neutralizing  jirinciples  for  the 
virus  of  the  disease,  which  princijiles  are  absent  from 
normal  serum.  I^loreover,  it  is  safe  to  assume  that  these 
neutralizing  substances  are  the  indication  and  cause  of 
the  active  immunity  which  is  res])onsiblo  for  the  refrac- 
tory state  of  the  animals  to  reinfection.  ITcik  e  there 
should  e.xist  in  the  serum  of  the  directly  actively  iin- 
muiiized  animals,  which  have  not  been  made  to  pass 
thiough  an  attack  of  ])oliomyclitis,  similar  neutralizing 
))rinciples.  When  an  active  filtrate  containing  virus  is 
mixed  with  the  serum  of  actively  immunized  monkeys 
and  incubated  for  a  period  at  .'!7  C.  it  no  longer  sets  up 
pauilysis  on  being  injected  into  the  brain  of  normal 
iiK^nkcys. 

III  the  jirevious  neutralization  experiments  with 
monkey  serum  re[iorted,  the  serum  had  been  taken  fiom 
animals  in  which,  after  recovery,  reinforcement  of  the 
immunity  had  lieen  attempted  either  purposely  by  snb- 
serpient  inj<'ctions  of  considerable  quantities  of  active 
virus  or  had  been  circiimstanliallv  jirodueed  in  the 
course  of  tests  made  to  determine  the  existence  of  im- 
munity to  ri'infection.  We  have  since  ascertained  that 
without  reinforcement  the  serum  of  monkeys  that  have 
rediviTcd  from  the  paralysis  contains  readily  a)iprceinblp 
quantities  of  this  principle.  This  experiment  has  eslali- 
lished  the  fact  that  monkeys  react  precisely  as  huinnn 
beings  do  in  respect  to  the  disease,  since  their  serum  ns 
such  after  recovery  possesses  marked  neutralizing  power 
for  the  virus  in  vitro;  and  it  indiiates  that  the  te«t 
would  probably  disclose  the  fact  of  nn  atypical  attack 
of  poliomyelitis  such  as  is  embraced  in  tlic  so-called 
abortive  tyi)e  of  the  nfTection.' 


2  N.'ll<i-  1)11.1  l,.-vii.llU  linv.'  inilwil  <li'|prinln<>(1  ttinl  llin  Mood  of 
II  r^nllinl  who  linil  KiifTi'ivil  nn  nliiirllvi'  nllnrk  of  pulloinji'llllii  ion- 
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EXPERIJIEXTAL   SEBOTE    TItEnAPT    WITH    lIOXKE\'    aEKUXI 

In  the  seventh  note  we  pointed  out  that  the  serum 
derived  from  immune  monkeys  that  had  passed  through 
an  attack  of  poliomyelitis  possessed  therapeutic  pro])- 
cities  for  (he  experimental  disease.  It  was  stated  that 
if  the  (|uantity  of  virus  injected  into  tiie  brain  was  not 
in  excess  of  a  given  dose  the  development  of  paralysis 
cinild,  in  some  cases,  be  prevented  by  making  several 
injections  of  the  serum,  by  lumbar  puncture,  into  the 
suliarachnoid  space,  and  that  infection  by  way  of  the 
nasal  mucosa  could  also  and  with  greater  certainty  be 
prevented  by  the  scrum  injections.  We  have  also 
ascertained  that  the  scnim  of  directly  imnuinized 
monkeys  possesses  .similar  tlierapentic  properties. 

EX I'KKI MENTAL    SEntTIir    TIIEIUI'Y    WITLI     irUMAX    SERUM 

'i'hat  human  serum  derived  from  children  who  have 
]i;isse(l  through  an  attack  of  poliomyelitis  possesses  nen- 
tializing  power  for  the  virus  of  poliomyelitis  has  been 
stated  already ;  it  can  now  be  stated  that  it  posses.ses 
rhcrajieutic  value  also.  When  the  subarachnoid  injec- 
tions are  begun  twenty-four  hours  after  the  intracerebral 
inoculation  of  the  virus,  the  dcveloiuuent  of  paralysis 
i:in  be  entirely  prevented  in  a  certain  number  of  the 
animals,  while  in  another  number  the  onset  of  paralysis 
is  much  delayed. 

The  period  of  incubation  in  the  control  animals 
ranged  from  seven  to  eleven  days  and  in  some  of  the 
tieated  animals  that  finally  became  paralyzed  it  was  as 
great  as  twenty-six  and  twenty-seven  days.  The  serum 
injection  begun  twenty-four  hours  after  the  inoculation, 
was  can-ied  out  on  tliree  successive  days,  after  which  an 
interval  of  three  days  was  allowed  to  pass,  when  three 
more  daily  injections  were  given.  It  seems  probable 
that  had  the  injections  beea  resumed  after  another 
interval  of  rest  the  last  vestige  of  the  virus  in  tlu^  tissues 
would  have  been  destroyed. 

NEi'TUAi.izED  viiu's  pRonrcEs  NO  ^^r:^r^^■ITy 

We  have  seen  that  actively  immunized  monkeys,  the 
result  of  obvious  disease  and  paralysis,  or  tlie  i)roduct 
of  gradual  or  abrupt  accommodation  to  the  virus,  not 
only  yield  a  .=erum  that  contains  neutralizing  properties 
for  tlie  virus,  but  are  themselves  highly  refractory  to 
reinfection  with  a  highly  potent  virus.  The  fact  has 
been  repeatedly  observed  that  failure  to  develop  paraly- 
sis after  an  intracerebral  inoculation  of  an  active  virus 
does  not  lead  to  any  increase  in  resistance  of  the 
n:onkeya  to  subse(]uent  infection  b}'  the  same  route.  The 
animals  which  have  once  withstood  an  inoculation  re- 
sjiond  on  another  occasion  as  readily  as  the  control 
animals.  Xo  explanation  for  this  discrepancy  has  been 
found. 

It  is  of  interest,  therefore,  to  learn  that  monkeys 
which  have  been  protected  from  i>aralysis  through  the 
employment  of  mixtures  of  virus  and  immune  .serums, 
or  as  result  of  treatment  by  subarachnoid  injections  of 
iiuniune  serums,  do  not  e.xJiibit  any  unusual  degree  of 
resistance  to  subsequent  intracerebral  injections  of  active 
virus  made  at  periods'  of  several  weeks  to  four  or  five 
months  after  the  condition  of  the  original  experiments. 
Three  important  points  are  developed  by  this  fact:  that 
neutralized  mixtures  of  virus  and  immune  serum  do 
not  load  to  any  degree  of  active  immunization  ;  tliat  the 
tl.erapeutic  action  of  the  serum  is  associated  with  re- 
straint of  multiplication  of  the  vims  such  as  wonld  be 
rciiuired  to  establish  any  grade  of  aetive  immunity;  and 


that  a  simple  passive  immunity  is  either  not  produced 
by  the  serum  injections,  or  is  of  brief  duration  or  small 
amount. 

ARTIFICIAL  IJtilCSE  SEKfil 

We  have  continued  our  efforts  to  produce  an  immune 
serum  in  some  of  the  lower  animals  that  might  possibly 
become  the  source  of  a  therapeutic  serum.  This  work  is 
being  actively  pursued  at  present,  but  we  wish  to  report 
on  an  indication  in  the  direction  of  our  search.  It  has 
been  found  that  normal  sheep  serum  possesses  a  definite 
although  slight  neutralizing  power  for  the  filtered  virus, 
and  that  the  injection  of  emulsions  of  the  spinal  cord 
and  brain  of  recently  paralyzed  monkeys  into  the  sheep 
augments  this  property  of  neutialization. 

The  serum  treatment  of  poliomyelitis  is  at  present  in 
the  experimental  state,  and  how  .soon,  or  whether  ever  at 
all,  it  will  be  applicable  to  the  spontaneous  disease  in 
human  beings  cannot  be  predicted. 

Si.xtv-sixth  Street  and  Avenne  A. 
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J.  SHELTOX  HORSLEY,  M.D. 
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Transfusion  of  blood  has  been  brought  into  prom- 
inence in  the  last  few  years  as  an  emergency  life-saving 
measure.  This  operation  has  been  developed  by  Carrel, 
Guthrie,  Crilo  and  others  to  such  a  point  as  to  render 
its  performance  quite  satisfactory  in  the  hands  of  an 
average  surgeon  who  has  done  enough  experimental 
work  on  the  lower  animals  to  perfect  his  operative 
technie.  Its  advantages  have  been  so  well  demonstrated 
by  clinical  use  that  its  position  among  surgical  pro- 
cedures is  assured.  In  two  kinds  of  cases  it  is  particu- 
larly appro])riate.  The  class  of  cases  exsanguinated  to 
such  an  extent  that  even  when  the  volume  of  bloml  is 
increased  by  salt  solution  life  cannot  be  maintained, 
can  be  saved  only  by  transfusion  of  blood.  The  other 
gBOup  consists  of  patients  who  have  been  so  enfeebled  by 
disease  that  they  cannot  stand  the  operation  necessary 
to  cure  them.  Here  transfusion  of  blood  increases  the 
resistance  of  the  patient  and  often  enables  him  safely  to 
undergo  surgical  procedures  that  otherwise  would  prob- 
ably be  fatal.  The  field  may  yet  be  widened.  Init  the 
above  two  classes  of  cases  already  constitute  a  sufficiently 
broad  field  to  render  the  operation  one  that  should  be 
frequently  performeil. 

The  similarity  between  the  development  of  arterial 
suture  and  the  evolution  of  intestinal  suture  is  very 
striking-.  When  intestinal  surgery  began  to  come  to  the 
front  there  was  a  host  of  mechanical  devices,  of  which 
the  Mui-phy  button  was  the  most  prominent.  As  experi- 
ence increased  it  was  seen  that,  other  things  being  equal, 
the  simpler  an  a|)paratus  was  the  more  desirable  it 
would  be.  Gradually  it  was  found  that  evervthing  that 
could  be  accomplished  by  a  mechanical  contrivance  could 
be  equally  well  done  with  a  needle  and  thread.  Conse- 
quently mechanical  contrivances  are  now  rarely  used  in 
intestinal  surgery.  In  arterial  suture,  as  in  the  transfu- 
sion of  blood,  there  is  likewise  a  host  of  devices,  of  which 
the  cannula  of  Crile  is  the  most  prominent.  .Vfter 
the  technie  of  arterial  suture  develops  the  various  rings, 
forceps  and  cannulas  will  probably  be  discarded,  as  was 
the  case  in  intestinal  surgery,  and  the  needle  and  thread 
will  be  adopted.     Arterial  suture  requires  experimental 


C(i4 


STOMACH  lXFLATIOy—L]:\VIS 


J.'TI!.     A.     M 


work  on  the  lower  animals  to  even  a  jireater  ilesree  than 
intoi^tiual  suture,  but  witli  this  exporimental  expcrieiuo 
arterial  suture  with  a  needle  anJ  thread  is  safer  tlian 
with  any  nuvhanical  device. 

In  the  illustration  one  or  two  points  are  shown  that 
have  occurred  to  nie  while  suturiufi  Idood  vessels  or 
transfusing  blood.  When  transfusion  of  blood  is  done 
the  vein  should  be  selected  near  a  point  where  it  fjives 
off  a  branch.  In  this  way,  after  the  transfusion  has 
been  j>erfornied.  if  a  clot  forms  at  the  suture  line,  tiie 
linger  can  be  placed  on  the  main  tr\nik  of  the  vein,  the 
branch  undamped,  and  the  eye  of  a  threaded  needle  can 
be  thrust  through  this  branch  and  made  to  brcnk  uji  the 
clot  at  the  suture  line.  With  the  finger  still  on  the  main 
trunk  of  the  vein,  the  force  fronl  tlic  artery  will  ])uinp 
the  broken-up  clot  through  the  small  venous  branch.  In 
this  way  it  will  be  prevented  from  going  into  the  circu- 
lation and  producing  an  embolism.  Xo  bruising  of  the 
delicate  intima  is  done  by  this  procedure,  a.s  is  the  ease 
when  the  site  of  the  transfusion  is  too  forcibly  stripped 
with  the  fingers. 

The  method  of  Carrel,  by  which  three  sutures  are 
inserted  at  equal  distances  along  the  circumference  of 
the  vessels  and  used  as  tractors,  is  excellent.  Instead  of 
using  the  over-hand  suture,  however,  a  running  mattress 


In  thin  IIIUKtralliin  ii  rpprosonU  the  nrlfry,  wlilch  Is  bilnj!  Hiilni'iil 
1o  thn  vein  f.  At  (i  a  KmnU  brancU  of  tlif  vein  In  hliown.  which  Is 
Ix-til  back  In  auth  a  iK.xllltin  Ihiit  Ihi-  pyi-  of  a  lhroni]<(l  n"i(ih> 
(«n  iy  thrUKt  throuKh  II  ami  break  up  a  <lot  which  may  f">in  Hi 
Ihi'  r>o'nl  of  KUlurf.  A  coDllnuouH  uiallirxK  siiliiro  In  Khiiwn 
unlllDg  the  arlcry  and  rein. 

suture  may  be  employed,  as  shown  in  the  cut.  This 
makes  more  eatisfactory  apposition  of  the  intima  and 
leaves  less  of  the  thread  exposed  to  the  blood  stniiin. 
If  the  original  tractor  sutures  are  not  tied  too  lightlv 
they  can  be  cut  out  after  the  operation  has  been  coin- 
plcted.  Pulling  on  these  sutures  is  likely  to  injure  the 
intima  and  to  leave  a  jioint  at  which  a  clot  will  easily 
form.  The  mattress  suture  can  go  sfimewhat  deejicr 
and  approximate  the  healthy  intima,  so  covering  up  the 
jwint  in  the  arterial  coat  wliere  the  tractor  suture  pene- 
trates. If  anyone  will  recall  the  difference  in  llie 
appearance  of  an  intestinal  wound  when  sutured  by  a 
right  angle  continuous  suture  and  an  intestinal  wound 
Hutured  by  the  ordinary  running  over-hand  suture  lie 
can  readily  appreciate  that  in  the  latter  method  mmh 
more  thread  iti  expoM-d  than  when  the  rigid  angle  suture 
in  uwxl.  The  mattress  suture,  as  used  in  arterial  sutur- 
ing or  for  transfusion  of  blood,  produces  the  saine  ap- 
]«'aifince  on  the  inside  of  the  blood  vessel  as  the  right 
anvle  continuous  suture  does  on  the  outside  of  the  in- 
teKtine. 

303  Wful  Craoe  Htroet. 


A  NEW  METHOD  OF  INFLATING  THE 
STOMACH 

STEWART   LEWIS,  M.D. 

ri.NK  TItEE    INN,   LAKElIfRST,   N.  J. 

The  method  of  inflating  the  stomach  described  below 
seems  absurdly  simple,  yet  I  have  found  it  of  much 
])ractical  value. 

I'roccilurr. — Tlic  patient  is  placed  on  tlie  exaniiiiinj;  table, 
tlie  abdomen  exposed,  a  towel  nrranped  under  tlie  eliin  and  a 
siplion  of  oai'lionated  water  rested  on  the  shoulder  with  th.; 
nii7/.le  at  the  patient's  lips.     These  instructions  are  jjivcn; 

"I  wisli  you  to  drink  some  of  tliis  carbonated  water  in  order 
to  <;ot  some  pas  into  the  stomach,  which  will  swell  it  a  little 
and  help  my  examination.  Please  manage  the  siphon  your- 
self: drink  very  slowly  at  first  so  as  not  to  choke  yourself 
and  then  drink  as  rapidly  as  you  can.  I  will  tell  you  when  to 
stop." 

Tlie  average  patient  will  thus  take  eight  ounces  or  more 
uilhont  dilliculty.  In  favorable  cases  even  half  this  amount 
will  bring  the  outline  of  the  stomach  clearly  into  view,  while 
tlie  mixhirc  of  gas  and  fluid  gives  to  palpation  a  crackling 
fiel  and  ty])ieal  splash  apparent  to  the  most  inexperienced. 

DiHiculfy  is  found  in  the  following  eases: 

1.  Obesity. — Comparison  of  percussion  outlines  before  ami 
after    inflation    will    rarely    leave    one    in    doubt. 

1.  Relaxed  I'ylorus. — In  these  cases  the  gas  rapidly  escapes 
into  the  small  intestine.  With  a  little  practice  one  readily 
understands  this  condition  and  the  observation  is  itself  of 
value.  The  inexperienced  may  here  be  led  to  wrongly  make  a 
diagnosis  of  misplaced  stomach.  Percuss  carefully  during  the 
inllation. 

Mrlhod  of  Percussion. — I  prefer  to  employ  direct  percussion 
with  a  small  wooden  object  such  as  a  lead  pencil,  or.  belter,  n 
Hat  object  sneli  as  a  paper  knife  or  wooden-handled  sciilpel. 
With  this,  working  from  below  vijiward,  the  abdominal  wall  is 
struck  so  as  to  produce  a  "spat."  superficial,  high-pitched.  This 
sound  is  transmitted  only  to  the  viscus  directly  underlying. 
(Jastric  tympany   is  clearly   differentiated. 

The  following  objects  are  attained: 

1.  Size  and  position  are  accurately  determined. 

2.  With  practice  some  i<lea  of  gastric  tone  may  be  ob- 
tained. Roughly  speaking,  four  ounces  of  fluid  will  lower  the 
border  of  the  normal  stomach  about  an  inch.  In  atony  it  may 
lower    the    border   two   or    three    iiubes. 

;i.   As  noled  above,  rapidity  of  escape  of  gas  into  Ihe  intes- 
tine will  be  a  crude  test  of  the  tone  of  the  |iyliirus. 
1.  'I'nniois  may  be  more  readily  palpated. 

I  have  jiracticed  this  method  in  about  fifty  cases  and 
have  (|iiite  carefully  compared  it  with  results  obtained 
by  other  methods  of  inflation,  by  progressive  water- 
drinking  and  in  a  few  cases  by  transillumination  with 
Iviiiliorn's  gastro-diaphane,  aided  by  fluorescein  solutioup. 

The  following  advantages  appear  to  me: 

1.  It  is  safer, 

2.  It  is  iiiiieh  less  unpleasant.  I  have  never  had  a 
palieiil   object. 

.'!.   It  is,  in  my  ojiinion,  eflicieiit. 

If  these  claims  are  verifled  I  strongly  urge  llie  adnu- 
tion  of  this  test,  especially  for  oflice  work,  as  I  believe 
many  errors  in  diagnosis  may  thus  lie  avoided.  In  one 
ease  in  which  pyloric  carcinoma  had  been  diagnose<l  by 
three  clinicians  the  methoil  showed  at  a  glance  a  ease 
of  vertical  stomach  while  the  gas  eoiild  be  jilainly  fi'lt 
jiassing  through  a  normal  pylorus  located  in  the  right 
iliac  foHsa.  I  hope  for  u  thorough  test  of  the  method 
by  those  of  larger  opportunity. 
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GLYCOSURIA   IN   ELDERLY    PERSONS 

Fiider  tliis  heading  Dr.  Victor  C.  Vaughau  of  Aim 
Arl)or,  Midi.  {Xew  York  Mod.  Jour.,  Feb.  26,  1910), 
\\\A\  urge.s  that  small  amounts  of  sugar  in  tiie  urine, 
e\en  in  elderly  persons,  should  be  considered  important 
and  more  or  less  serious.  Ho  is  right  in  believing  (some 
(iinicians  to  the  contrar}'  notwithstanding)  that  even 
Miiall  (|\iantities  of  sugar  should  be  considered  pathologic 
and  tile  patient's  diet  properly  regulated.  Small 
amounts  of  sugar  in  the  urine  will  surely  lead,  under 
careless  diet,  to  a  greater  amount  and  more  serious  con- 
dition. Life  will  therefore  be  prolonged  if  the  urine  of 
elderly  people  is  occasionally  e.xamiued  and  dietetic 
errors,  discovered  by  such  careful  e.\amination,  corrected. 

As  Vaughan  states,  we  are  pretty  generally  alive  to 
protein  poisoning,  so  much  discussion  on  this  subject 
has  taken  place,  but  we  are  not  positively  sure  that  large 
amounts  of  carbohydrates  cannot  cause  almost  as  serious 
distui-bance.  A  large  sugar  and  starch  eater  may  take 
rare  of  his  extra  amount  of  these  foods  for  a  time  and 
probably  put  on  weight,  but  sooner  or  later  sugar  is 
likely  to  appear  in  the  urine.  This  shows  that  there  is  an 
excess  of  this  food  beyond  the  ability  of  the  glands  and 
tissues  to  utilize  it,  and,  while  such  an  overflow  in  the 
urine  should  perhaps  not  be  termed  pathologic,  it  cer- 
tainly is  unphysiologic  and  abnormal. 

Vaughan  thinks  the  carbohydrates  most  abused  in 
this  country  are  cane  sugar  and  wheat  starch,  and  these 
are  the  ones  for  which  the  individual  most  frei|uently 
loses  the  capability  of  assimilation,  and  it  is  these  two 
substances  that  under  these  conditions  are  really  poison- 
ous to  tlie  patient.  The  ability  to  work  these  substances 
into  fat  or  to  have  these  substances  protect  the  fat  is 
lost,  the  patient  begins  to  lose  weight,  passes  sugar  in  the 
urine,  becomes  thirsty,  and  dietetic  glycosuria,  due  to  an 
insuHiciency  of  the  organs  concerned  in  the  carbohydrate 
metabolism,  is  in  evidence.  This  metabolism  may  be 
sufficient  for  a  small  amount  of  starch,  but  is  insufficient 
for  the  amount  taken.  If  the  patient  persists  in  taking 
this  excessive  amount  of  starch  soone'"  or  later  the  actual 
disease,  or  diabetes  meliitus,  will  be  in  evidence. 

We  like  to  call  sugar  in  the  urine  a  glycosuria,  either 
dietetic  glycosuria  or  functional  glycosuria,  provided  the 
sugar  may  be  removed  by  an  arrangement  of  the  diet. 
If,  on  the  other  hand,  sugar  persists  in  the  urine  on  an 
absolutely  starch-free  and  sugar-free  diet,  in  other 
words,  if  the  sugar  is  metabolized  from  protein,  dis- 
ease is  present,  and  the  name'  for  it  is  diabetes  meliitus. 
It  can  be  readily  seen  that  the  borderline  between  a  diet- 
etic glycosuria  and  the  actual  disease  is  at  times  very 
narrow,  and  the  condition  must  readily  pass  into  the 
disease;  in  other  wordSj  pennanent  insullicioncy  of  the 
iiigans  for  the  proper  metabolism  or  utilization  of  starch 
and  sugars. 

Vaughan  shows  how  such  a  patient  should  be  dietetic- 
ally  studied  to  see  which  particular  starch  he  can  metal)- 
olize  and  wliich  not,  and  then  to  arrange  the  diet  for  the 
immediate  present  accordingly.  His  future  diet  is 
largely  arranged  according  to  how  well  it  is  foimd  that 
lie  can  properly  metabolize  small  amounts  of  starch  and 
which  starch  he  metaI)onzes  the  best.  He  also  empha- 
sizes what  is  not  sufficiently  considered,  and  that  is  the 
value  of  muscle  rest  and  fresh  air  treatment  in  diabetes. 

The  following  is  the  clinical  history  of  a  patient  who 
liersonilies  the   value  of   Vaughau 's  suggestions.     This 


patient,  Mrs.  C,  aged  70,  came  under  observation  Jan. 
30,  1910,  with  a  history  of  e.\eessive  thirst,  loss  of 
weight,  great  weakness,  uncontrollable  itching:  all  of  this 
of  several  months'  duration,  and  gradually  increasing  in 
severity.  Her  eyesight  was  defective,  due  to  slowly  de- 
veloping cataracts.  Previous  history  was  negative  and 
family  history  was  negative.  Physical  examination 
showed  nothing  abnormal,  except  eczema  on  various 
parts  of  the  body,  and  especially  on  the  vulva,  where  the 
itching  and  irritation  was  sucii  tliat  she  could  not  sleep 
at  night.  The  urine  showed  5.5  per  cent,  of  sugar.  The 
amount  of  urine  was  never  excessive,  either  at  this  time 
or  throughout  the  treatment,  varying  from  1,200  to 
1,500  c.c.  in  twenty-four  hours.  She  was  put  under 
careful  observation  on  a  diet  whose  starch  and  sugar 
content  was  gradually  and  systematically  diminished.  It 
is  always  safer  to  diminish  the  starch  and  sugar  slowly 
than  rapidly,  lest  toxic  acidosis  be  caused.  The  urine 
rarely  showed  diacetic  acid  or  betaoxybutyric  acid  and 
but  a  small  amount  of  acetone.  The  general  manage- 
ment was  an  increased  amount  of  butter,  some  milk, 
frequent  warm  baths,  daily  massage  of  the  body  with 
olive  oil,  and  rest  in  the  open  air.  The  only  medicament 
was  two  or  three  dro])s  of  the  tincture  of  the  chlorid  of 
iron  three  times  a  day.  I'ndcr  the  regulated  diet  the 
sugar  reduced  gradually  in  percentage:  4.6,  -1.8,  2.3,  l.S, 
1.6,  1.0,  0.9,  by  early  in  March.  Even  on  an  absolutely 
sugar-free  and  starch-free  diet  there  was  always  a  little 
sugar  in  the  urine,  which  by  March  30  had  reached  0.4 
per  cent,  and  reniaiiied  there.  The  patient  complained 
of  being  hungry  and  chilly,  and,  as  a  trace  of  albumin 
appeared  in  the  urine,  it  seemed  advisable  not  to  push 
protein,  but  to  gradually  find  which  starch  she  digested 
the  best.  She  was  then  allowed  first  one  slice  and  then 
two  slices  of  toasted  bread  a  day.  This  caused  at  first  a 
little  more  sugar  to  appear  in  the  urine,  1.6  per  cent.,  init 
it  soon  dropped  again  to  0.7.  She  was  then  changed  to  a 
heaping  tablcspoouful  of  oatmeal  a  day  and  the  bread 
stopped.  The  urine  under  this  food  contained  0.4  per 
cent,  of  sugar,  the  same  as  on  a  pure  protein  diet.  She 
was  then  tried  with  one  potato  a  day  and  the  oatmeal 
stopped.  Tliis  gave  an  average  of  from  0.7  to  0.9  per 
cent,  sugar.  She  then  was  allowed  oatmeal  in  the  morn- 
ing and  a  slice  of  toast  at  night,  and  she  averaged  about 
0.7  to  0.9  per  cent,  of  sugar.  Finally  she  was  allowed  a 
small  dish  of  oatmeal  in  the  morning,  one  potato  at  noon 
and  one  large  or  two  small  slices  of  toasted  bread  at 
night,  the  rest  of  the  diet  being  starch-and-sugar- 
free.  On  this  she  thrived,  with  an  average  of  from  0.5 
to  0.7  and  0.8  per  cent,  of  sugar,  with  no  itching,  no 
thirst,  added  some  pounds  of  weight,  slept  well,  was  not 
neiTous  and  was  perfectly  comfortable.  She  has  fol- 
lowed this  diet  to  the  present  date,  and  examination  of 
the  urine  on  July  10,  1910,  shows  only  a  bare  trace  of 
sugar.  After  the  first  month  of  treatiuent  she  was  urged 
to  drinlc  more  water,  as  she  was  not  thii-sty  and  did  not 
really  take  sufficient  water  to  saturate  her  tissues. 

The  itching  and  eczema  rapidly  disappeared  from  all 
parts  of  the  body  except  the  vulva.  Here  almost  every 
recommended  local  treatment  was  tried  to  stop  the  exces- 
sive itching  which  kept  her  awake,  but  nothing  was  of 
much  avail  even  after  the  sugar  had  practically  disap- 
peared from  the  urine,  until  a  wash  of  yeast  was  used. 
This  was  made  i)y  dissolving  an  ordinary  tin-foil  yeast 
cake  in  a  pint  of  water.  This  was  used  to  bathe  the 
vulva  with  two  or  three  times  a  day,  and  the  itching 
disappeared  as  if  by  magic  and  has  never  returned. 
This  wash  was  used  occasionally  for  a  long  time,  until 


"666 


NEW  AND  NOSOrriClAL   REMEDIES 


Join.    A.    M.    A. 
An;    I'O.    I!1HI 


the  eczema  entirely  disniipearrcl.  The  nicdicamcnts  and 
lotions  tried  to  relieve  this  itiliing  of  tiie  vulva  were  oils 
(bland  and  meditated),  powders,  ointments,  witvh  hazel, 
phenol,  zinc,  lead,  bicarbonate  of  soda  solutions,  menthol 
preparations,  etc. 

It  is  almost  fair  to  assume  that  this  woman,  who  is 
perfectly  comfortable  on  the  present  diet  and  suffering 
no  symptoms  from  the  diabetes,  will  not  die,  under  this 
management,  from  this  disease.  The  story  of  tliis 
patient  shows  what  can  be  done  to  make  a  ])aticnt  with 
glycosuria  not  only  eorafortahle  but  all  but  well. 


New  and  Nonofficial  Remedies 


SiN'CE  THE  PLBUCATION  OF  THE  BOOK  "NeW  ANU  NoNOFFICI.\L 
RkMEDIES.  1910."  THE  FOLLOWING  .MITICLES  HAVE  BEEN  AC- 
cepted by  the  corncit.  on  pharmacy  and  chemistry  of  tub 
Amekica.n  JIedical  Association.  Their  acceitakce  has 
been  based  largely  on  evidence  slitlied  uy  the  mancfac- 
tireb.or  his  agent  and  i.n  part  on  investigation  made 
by  or  cndeb  the  direction  of  the  council.  criticisms  and 
corrections  to  aid  in  the  revision  of  the  matter  ijefobe 
publication  in  the  book  are  asked  for. 

The  Cocncil  desires  physicians  to  understand  that  tub 
acceptance  of  an  article  does  not  necessarily  mean   a 

recommendation,    but    THAT    .SO    FAR    AS    KNOWN    IT    COMPLIES 
WITH    THE  RULES   ADOPTED   BY  TIIE  COUNCIL. 

W.  A.  PUCKNER,  Secretary. 


(CortinucJ    from    paye   iOS) 

DIASPIRIN.— Diaspirin  i«  suorinyl  disalicylic  acid.  CO(O.C„- 
II.  conn  )  ,CII,.CH,.C()(O.C,H,.COOH). 

IHasplrln  l«  a  salicylic  acid  derivative,  produced  by  the  inlcr- 
gcllon  of  the  two  rarhojtyl  groups  of  sur<lnlc  ncid  with  the 
phenolic  hyrtroiyls  of  two  moleculeB  of  BallcyUc  arid,  with  the 
ellmlnatlOD  of  2  moleculea  of  water,  thus;  COOIlfHj  (■I1i.<'<"lH 
+     -lIOC.H.roOH     =    CO(O.C.H,.COOH).<-Hj.ClI..CO(Ot  ell,.- 

cnoiii  -r  inn. 

It  Is  prepared  by  the  action  of  succlnyl  dichlorlde  upon  salicylic 
add. 

Klai-plrln  is  an  odorlrss  and  almost  tasteless  white  cryslRlllne 
powder,  siild  to  melt  nl  about  1T«"  C  i:\:>'iA  V.)  (Spedni.ns 
ez.imlned  tiv  the  Counill  were  found  to  melt  at  108"  C.  Corr.) 
Soluble  with  dlfHrnltv  In  cold  alcohol  and  lilaeial  acellc  ucid ; 
ncarcely  i-tihihle  In  water.  Bv  heatln;;  with  .aui'tlc  alkalies  It 
deroropows  Into  succinate  and  salicylate,  niasplrln  Is  n  dlbuslc 
■  c;d  which  reacts  wllh  bases,  organic  or  Inorganic,  to  form  »nlls. 

I/lasplrln  producen  the  elTects  of  salicylates.  The  following 
Hpe.lal  .laims  are  made  for  It  :  That  It  passes  unchanged  IhrouKh 
the  Momaih.  producinK  no  Irritation,  hut  Is  split  Into  lis  ion- 
BtltueniB  In  the  Intestine ;  that  It  eierts  a  strong  diaphoretic 
elTecl. 

Aciiotu  ami  Vhch—IU-  same   as  Hiose    for  salicylic   B<icl. 
Donat/r.-^]    Cm.    (15   praiim)    three  or  four   times  daily. 
M«n*actured  bv  the  rarbenfahrlken   vorni,    Krledr,    Bayer  &  fo., 

Elberfeld    <;ermany.      ( Karbenfabrlken.  of  KIberfeld  Co..  ,\ew  \oik). 

v.  H.  patent  .No.  S74,  1120.     U.  8.  trademark  applied  for. 

FERRATIM— Sodii  Ferrialbuminas.— .'sodium  Kerrialbtiini- 
nate,  Ke.rratin  is  llie  sodium  salt  of  ferrialbtimiiiic  acid,  con- 
taining iron  ill  tlie  ferric  slate  in  organic  combination,  equiva- 
lent to  tl  per  (enl.  metallic  iron. 

Kodliim  ferrlalb'imlnale  occnrn  naturally  In  the  organs  of  mam 
Dials  espeilally  In  the  liver.  Ferratin  Is  prepared  from  egg 
albumin  and  .1..  ml.  ii!h    |>'iie  lion  -all-  In  Ihe  pi.    .n.e  of  bIIihII.  v 

Ferratin  Is  a  light  brown.  ta«lele««  (siwder.  having  ■  faint  odor. 
It  Is  .ol'ihl'  In  weak  alkaline  aiiueons  solutions,  from  whbh  solu 
I1,.r       ■  -  '-Uaied   hv   hvdro.  hlorlc   aelO.      fin   dissolving   o .'( 

f;.  IM  (■(•    of  walei    with   the  aid  of  a  few  drop,  of 

a„  -ind    then  adding  an  equal    volume  of  a   21   per 

,,,.  Mibonate  solution,  no  pieelpllallon  occurs. 

Aclion»  anil  Vnrii. — See  Organic  Iron  Compoiinda. 

Oomge.—ii.3  <;ni.    (7V«  graina)   three  to  four  times  daily. 

Maniif»<tute.i  |,T  I-  y  Bot'hrlngcr  &  Koehne.  Wnldhof.  Mannheim. 
(irrmmnr       iMerrk  *  <'o  ,    NVw   York)       V,   8.   patent   No.  W&U8<I. 


ARSENOFERRATIN— Sodii  Arsenoferrialbuminas. — Soilimii 
.■\r-ii'iii>fci  riiilbuniiiiiite. —  .\r^cnofcrI:\^in  is  an  arsenic  iron  al- 
bumin cotiipiuiiKl.  (ditaiiicd  by  inlnxbuiiig  the  elcinout  arsenic 
into  the  molecule  of  ferrialbmninic  acid.  Arsenoferratin  con- 
tains iron  in  the  fi-rrio  state,  in  organic  combination  equiva- 
lent to  fi  per  cent,  metallic  iron  and  arsenic,  equivalent  to  O.OlJ 
per  cent,  elementary  arsenic. 


.Icdoii.s'  tiiul  Vsi's. — Arsenoferratin  lias  the  pliarmacolngic 
action  of  organic  compounds  of  iron  and  of  arsenic. 

Dosnyc. — 0..'5  (jm.    (T'/i  grains)    throe  to  four  times  daily. 

Manufactured  by  ('.  F.  Boehrin)n>r  &  Soehne.  Waldhof.  Mannheim, 
Germany.     (Merck  &  Co..  New  York).     I'.  R.  trademark  No.  24.228. 
A mriiof matin  Tabids. — Kach  tablet  contains  arsenoferratin  0.25 
•  ini.  (4  cralns). 

.Ii«(  ii(i/crrnf«»c. — Liquor  Fcrratlnl  Arscnatl. — Arsenoferratose  is 
a  .">  per  ci'nt.  solution  of  arsenoferratin. 

Arsenoferratin.    .">  parts,    is   dissolved   with   the  aid   of   a   small 
(inaiilily    of    sodium    hydroxide    In    water.    1(8    parts,    glycerin,    20 
i:uis.  alcohol,  15  parts,  and  Augoslura  essence,  1  part. 
liiixoi/i  .  —  4'to  8  I'c.   (1  to  2  llukUamsi   three  to  four  times  daily. 

I-"or  the  determination  of  Iron  and  .\rsenic  in  Arsenoferratose, 
tile  following  methods  are  furnished  : 

TwiMity-Iivc  C^c.  of  ars.'noferratoso  are  evaporated  to  a  viscid 
consistency  In  a  capacious  tared  crucible  and  the  residue  heated 
In  a  drying  oven  at  loi)  degrees  C.  for  three  hours  to  constant 
weight.  After  the  crucible  and  its  contents  have  been  allowed  to 
cool  In  a  desiccator.  11  Is  weighed.  The  weight  of  the  evapor- 
ated residue  multiplied  by  4  should  be  about  23.  The  weighed 
residue  Is  now  carefully  incinerated,  and  linally  Ignited.  After 
it  has  cooled.  It  Is  moistened  with  nitric  acid,  and  again  Ignited, 
and  linally  taken  up  with  10  Cc.  hydrochloric  acid.  The  solution 
is  dlliiie.l  with  30  Cc.  water,  and  when  cold.  .•?  (im.  potassium 
iodid  are  added  and  the  mixture  allowed  to  stand  for  an  hour  In  a 
well  stoppered  bottle  at  the  ordinary  temperature.  It  Is  then 
titrated  with  dednormal  sodium  Ihlosulphate  solution.  The  lodln 
liberated  should  require  about  12..">  Cc.  of  tenth  normal  thiosul- 
phate  solution. 

I"ifly  Cc.  of  the  arsenoferratose  contained  In  a  distillation  flask 
of  about  oOO  Cc.  capacity,  arc  heated  on  a  water  halli  and  evapor- 
ated lo  about  one-third  of  Its  original  volume.  To  the  residue  are 
now  added  80  Cc.  of  arscnic-frec  concentrated  hydrochloric  acid 
and  20  Cc.  arsenic-free,  2.5  per  cent,  solution  of  ferrous  chloride, 
and  the  arsenic  chloride  distilled  over,  the  receiver  being  kept  well 
moled  by  means  of  cold  water.  The  contents  of  the  receiver  arc 
then  supersaturated  with  sodium  bicarbonate,  and  the  arsenic  then 
titrated  Willi  the  lenlh-uormal  iodln  solution:  0.4  Cc.  declnormal 
iodiii  solution  should  be  required,  corresponding  to  a  content  of 
ii.Oii.'i  lini.  in  100  Cc.  ar-scnoferratose. 

THIGENOL.— Solution  of  Sodium  Sul|)lu)  Oleate,  r>ocbe.— 
Tliigeiiol  is  a  solution  of  the  sodium  salts  of  synthetic  sulplio- 
oleic  acids,  containing  2.8.5  per  cent,  sulphur. 

I'reclpilated  sulphur  Is  dissolved  by  boiling  In  the  giycerlde  of 
oli'lr  a<id:  till'  resulling'soliitlon  Is  treated  with  snlphiirli'  neld. 
iliirlng  which  process  sulphurous  acid  escapes,  and  a  sulpliooleic 
acid  Is  separated  out.  The  separated  siilpho-acld  Is  then  obtained 
by  pouring  Into  water,  and  subsequently  washing  thoroughly.  Ily 
treatment  with  solution  of  sodium  hydroxide,  there  results  a  solu- 
tion of  sodium  siilphooli'ate,  which  Is  evaporated  in  vacuo  until 
It  has  a  spe.lllc  gravily  of  1  .Oo  (o  1.(1(1. 

I'lilgenol  Is  a  dark  brown  liquid,  having  a  faint  sulphurous  odor. 
It  Is  soluble  in  one  or  more  parts  of  water,  dilute  ahohol.  glycerin, 
ehloToform.  oily  or  falty  bases,  with  any  one  of  which  II  mixes 
fre.  ly.  When  water  Is  the  vehicle  employed.  It  should  be  dis- 
iill.ii;  hard  water  will  cause  a  precipitate.  Thigenol  is  Incom- 
I'iitlhle  with  mineral  acids  or  acetic  acid. 

l<7io)i«  ntitl  f '«rs.  Thigenol  is  said  lo  have  the  actions  of 
Mil|ihiir.  It  is  claimed  to  stimiilnto  grniiulalion,  restrict  socre- 
liioi"  and   to  be  antipruritic. 

It  is  used  in  diseases  of  the  uterus  and  its  appendages  and 
ill   -l^in  diseases  in   which  sulphur  is  commonly  employed. 

/((/Jioflc.— (1.2  to  0.(1  Cm.  (3  to  Ifl  grains)  in  plain  or  sweel- 
eiii'd  water,  'riiigcniil  is  used  locally  eitlier  in  (lie  pure  stale 
or  mixed  in  any  di'sired  proportion  with  ointment  bases, 
(a Is  or  glyci'rin  according  to  the  intensity  of  action  required. 

Mnniifnelured  bv  F.  Hoirmann-I.alloche  A  Co.,  Basel,  Hwltzerland. 
crii,  IIolTinann  I.ailoehe  Chemical  Works,  New  York).  V.  8.  trade- 
mark  .Vo.  42,211.1.     ,N'ot  patented. 

SUPRACAPSULIN.— The  name  use.l  for  epinephrine  by  The 
Ciiilahy    Packing  Co.,  South   Omaha,  Neb. 


r'alenled       V    H.   trademark    No.   72."i8n. 
HiilirnraiitHlIn    H'llullun       A    soliillon    I  :1  100   of   hiipracapsiilln    In 
'lullon    with    small   quantity   of   sulphite   and   or,    per 


normal 

cent,  of  chloral 


(7r,    Ijc    Citnlinucil) 


MEDICAL  COLLEGES  OF  THE  UNITED  STATES 


Data  Prepared  by  the  Council  on  Medical  Education 


Below  are  given  brief  (lescriptioiir.  of  tlie  nu-ilicaj  colleges  in  the  United  States  and  Canada  that  are  legally  chartered  to 
teach  medicine,  several  of  which  do  not  grant  degrees.  The  name,  address,  year  of  organization,  history  and  date  when  lirst 
class  graduated  is  given  in  each  instance.  Unless  otherwi.se  stated,  a  class  graduated  each  subsequent  year.  Where  ollicial 
reports  have  been  received  from  the  college,  information  regarding  faculty,  entrance  requirements,  length  of  term,  fees, 
students  (excluding  specials  and  postgraduates),  graduates,  name  of  dean  and  next  session  is  given  without  discrimination, 
regardless  as  to  whether  the  college  is  sectarian  or  not.  In  a  few  instances  where  such  reports  were  not  received  the  infor- 
mation puhlislied  is  from  other  reliable  sources.  Extracts  of  rules  and  the  membership  of  the  Association  of  American 
Medical  (o1  leges  is  sliown  following  the  list  of  colleges.  Figures  showing  population  of  cities  and  states  are  taken  from 
(lie  I'liiti-d  States  Census  Bureau's  estimates  for  1909. 


ALABAMA 
Alabama,  population  2,112.4(i.i,  has  two  medical  colleges,  the 
Medical  Department  of  the  University  of  Alabama  and  the 
Birmingham  Medical  College,  located,  respectively,  in  Mobile 
and  Birmingham.  The  population  of  Mobile  is  4.5,122  and  of 
Birmingham,  49,553. 

Birmingham 

BiRMiXGH.VM  Mf.dicai.  Coi.T.Kr.K.  .\vpniie  F  and  Twentieth  Street. 
— Chartered  In  1894.  The  first  class  uraduated  In  l.SO.-i.  There  are 
-2  professors  and  12  assistants,  total  :S4.  The  course  of  instruction 
embra<'es  four  separate  sessions  of  eight  months  each.  The  fees  are 
SliiO  for  each  of  the  first  three  voars  and  $11.'."  for  the  fourth.  The 
Dean  is  Dr.  B.  L.  Wjman.  Reaistralion.  lOOO-lo.  200:  graduates, 
2:{.  The  seventeenth  session  begins  Sept.  28.  1010.  and  ends  .May 
2(!.    1911. 

Mobile 

rxivERSiTY  OF  Al.*bama  Schooi.  OF  MEniciNE.  St.  Anthonv  and 
Lawrence  Streets. — Organized  in  l.S.=iO  as  the  Medical  College  of 
Alabama.  Classes  were  graduated  in  ISGl  and  in  all  subsequent 
.vears  except  1862  to  18C8.  inclusive.  It  was  rcoiganizefl  as  the 
Medical  Mepartment  of  the  Vniveisity  of  Alabama  in  1897.  All 
property  was  transferred  to  the  fnlversity  of  Alabama  in  1907. 
Present  title  assumed  in  1909.  The  facult.v  consists  of  S  pro- 
fessors and  17  lecturers  and  assistants,  a  total  of  2.">.  The  course 
of  stiid.v  covers  four  years  of  seven  months  each.  The  total  tees 
for  each  of  the  first  three  years  is  JIOO:  for  the  fourth  year.  .$12."i. 
The  nean  is  Dr.  Uhett  Goode.  The  total  registration  for  1900-10 
was  179:  graduates.  40.  The  fortv-flfth  session  begins  Sept.  19, 
1010,  and  ends  May  9.  1911. 

ARKANSAS 

Arkansas,  population  1.47()..')S2.  has  two  medical  colleges, 
the  Medical  Department  of  the  University  of  .Arkansas  and  the 
College  of  Physicians  and  Surgeons,  both  located  in  Little 
Rock,  a  city  of  43,088, 

rNtvKRSiTT  OF  ARKANSAS  MEnirAt,  ITicPAnT.MEXT.  Secoud  and 
Sherman  Streets. — Organized  In  1879  as  the  Jledicai  Department  of 
Arkansas  Industrial  Iniveisity.  The  flrsl  class  graduated  in  1880. 
It  a.ssumed  the  present  title  in  1809.  The  faculty  consists  of  22 
professors  and  10  lecturers  and  assistants,  total.  38.  The  course 
of  study  covers  four  years  of  eiglit  months  each.  The  fees  are 
JlOO  for  each  of  the  first  three  years  and  $12."  for  the  fourth  year. 
The  secretary  is  Dr.  C.  E.  Witt.  Total  registration.  1909-10,  was 
171 :  graduates,  26.  The  thirty-second  session  begins  Sept.  ID, 
1910,  and  ends  -May  6,  1911. 

CoLLEOE  OF  PuvsiciANS  AND  StRGEOxs,  Liucoin  Avcnue,  north 
of  the  t'nion  Station. — It  was  organized  in  1900.  The  lirst  class 
graduated  in  1907.  The  faculty  consists  of  28  professors  and  12 
lecturers  and  assistants,  a  total  of  4I>.  The  course  of  stud.v  covers 
four  .years  of  seven  months  each.  The  fees  are  .$100  for  each  of 
the  first  three  vears  and  $125  tor  the  fourth  year.  The  Dean 
Is  Dr.  .1.  P.  liunyan.  The  total  registration  tor  1909-10  was  104  : 
graduates.  29.  The  fifth  session  begins  Oct.  1,  1910,  and  ends 
May   1,   1911. 

CALIFORNIA 
California,  population  I.729..543,  has  eight  medical  colleges. 
Four  are  located  in  San  Francisco,  a  city  of  400,000  inhab- 
itants. They  are  Lelaiid  Stanford  .Junior  University  College 
of  Medicine.  Medical  Department  of  the  University  of  Cali- 
fornia, Hahnemann  Medical  College  of  the  Pacific  and  the  Col- 
lege of  Physicians  and  Surgeons.  The  College  of  Physicians 
and  Surgeons  and  the  California  Eclectic  Medical  College 
and  tiie  Los  Angeles  Clinical  Department  of  the  University 
of  California  are  situated  in  I^os  Angeles,  population  300,000, 
The  Oakland  College  of  Medicine  and  .Surgery  is  in  Oakland, 
population  225,000.  The  College  of  Medical  Evangelists  is 
located  at  Loraa  Linda,  a  village  near  San  Bermirdiiio,  this 
latter   place   having   a   population   of    13,500, 


Loma  Linda 

EvAsnEi.isTS. — Organized  In  1909.  The 
^  course  extends  over  five  years  of  nine 
<  a  study  of  the  Bible,  pastoral  training 
uil>jects.  The  total  fees  each  year  are 
».*>.  payable  but  once  :  graduation  fee.  $10. 
■orge  Knapp  Abbott.     The  total  registration  for 

1000-10  was  10:  no  graduates.     The  second  session  begins  Sept.  29, 

1910,  and  ends  June  27,  1911. 


Cni.r.EC.E     OF      MEDirAT. 

faculty    numhiTs    10.     Tl 
months  each,   but   inciud 
and    other    non-medical 
$100;  matriculation  fee. 
The  Di-an   is 


Los  Angeles 

COI.LEOE    or    PnvSiriAXS    and    Si  RHKOXS,    MEOirAI.    Departmext. 

University  of  Soitiiern  Cai.iforxia.  .516  East  Washington  Street. 
— Organized  In  190.1.  (list  class  graduated  in  190.">.  became  Medical 
Department,  fnlversity  of  Southern  California  .\ueiist  11.  1909. 
Tile  course  covers  four  years  of  nine  months  each.  The  faculty  con- 
sists of  12  professors  and  .32  associate  professors,  lecturers  and 
instructors,  a  total  of  44.  The  fees  are  $1.50  per  year,  not  Including 
matriculation  fee,  paid  but  once,  $,").  and  graduation  fee,  $2,"> :  Tlie 
Dean  is  Dr.  Charles  W.  Bryson.  Delta  Building.  Los  Angeles.  The 
registration  for  1909-10  was  09:  graduates.  12.  The  next  session 
begins  Sept.   14.   1910  and  ends  June  1."..   1911. 

Camfornia  Eclectic  Medical  Coi.leoe.  840  Lyon  Street. — Or- 
ganized in  1879  at  Oaliland  as  the  California  .Medical  College 
Itemoved  to  San  Krancisco  In  1887.  Suspended  in  1906.  Keorgan- 
ized  at  Los  Angeles  with  the  present  title  in  1907.  Classes  were 
graduated  in  1880.  and  in  all  subsequent  years  except  1907.  It 
has  a  faculty  of  :t0  professors.  The  Dean  is  Dr.  J.  A.  Munk.  The 
registration  for  1909-10  was  22:  graduates  2.  The  32d  session 
begins  Sept.  19,  1910,  and  ends  May  18,  1911. 

Oakland 

Oakland  College  ok  Medicine  .vnd  Surgerv.  Thirty-first  and 
Orove  Streets. — Organized  in  lOOu.  opened  in  1902.  The  first  class 
graduated  In  19o(i.  The  faculty  numbers  'M.  The  course  covers 
four  years  of  nine  mouths  each,  and  the  classes  are  limited  to  ten 
students  each.  The  total  fees  for  each  of  the  four  vears  respec- 
tively are  $210.  $200.  $1.50  and  $1."0.  The  Registrar  Is  Dr.  Ed- 
ward X.  Ewer.  The  total  registration  for  190!)-10  was  20 :  grad- 
uates, 3.  The  ninth  session  begins  Aug.  15,  1910,  and  ends  May  20, 
1911. 

San  Francisco 

Hahnemann  MroicAi.  College  of  the  Pacific,  nomeopathic. 
Sacramento  and  .Maple  Streets. — Organized  In  1S8i  as  the  Ilaliiic- 
mann  Medical  College.  The  lirst  class  graduated  in  1884.  In  1.S8S 
it  became  the  lialincmann  Ilospilal  College  of  San  Francisco.  It 
assumed  the  present  name  in  1902.  It  has  a  faculty  of  20  pro- 
fessors and  10  lecturers,  instructors,  etc..  a  total  of  42.  The  course 
covers  four  vears  of  seven  months  each.  Total  fees  for  the  first 
year  are  $1.">.">,  and  $100  for  each  of  the  other  three.  The  Dean 
is  Dr.  James  W.  Ward.  MSO  Sutter  Street.  The  total  registration 
for  1909-10  was  .'{4:  graduates,  1,  The  29th  session  begins  Aug.  11, 
1910,  and  ends  April  27,  1911. 

College  of  PiiysiciAXs  axd  Scroeoxs.  S44  Fourteenth  Street. 
— Organized  in  1.890.  The  first  class  graduated  in  1897.  The 
faculty  numbers  00.  The  course  covers  four  vears  of  nine  months 
each.  '  The  fees  are  $1."iO  eacli  rear.  The  Dean  is  Dr.  Ethan  II. 
Smith.  Kegistrali<m  for  1909-10  was  29:  graduates.  7.  The 
fifteenth  session  begins  Sept.  1,  1910,  and  ends  June  1,   1911. 

San  Francisco-Palo  Alto 

Lei. AND  Stanford  Jcnior  I'mversitv,  Department  of  Medicine. 
rniverslty  Campus,  Palo  .\lto,  and  Sacramento  and  Webster 
Streets,  San  Francisco. — Organized  in  18,"i8  as  the  .Medical  Depart- 
mi'nt  of  the  rniversity  of  the  I'acifie.  Discontinued  in  1804.  Re- 
vived in  1870.  It  became  the  Medical  College  of  the  Pacific,  Med- 
ical Department  of  the  Iniversity  College  of  San  Francisco  In  187:!. 
Became  Cooper  Medical  College  in  1SS2.  A  class  was  graduated  in 
1800  and  in  each  siib.seqnent  v,.ar  exeept  IJ^ii."  to  l-siiO.  Inclusive. 
In  1908  an  agreement  was  made  to  unite  with  the  Lciand  Stanfor.l 
Junior  Iniversitv.  Hv  the  terms  of  Ibis  agreement  Cooper  Medical 
College  would  continiie  to  teach  until  the  classes  which  entered 
prior  to  .\ugust.  100!'.  had  been  graduated.  The  last  class  will  be 
graduated  In  1912.  Three  yi>ars  of  collegiate  work  are  required 
for  admission.  During  the  next  session  the  work  of  the  first  and 
second  vears  will  be  given  at  Palo  Alto  and  the  third  and  fourth 
years  at  San  Francisco.  The  faculty  of  the  combined  schools  con- 
sists of  ;{9  [ircU'essors  and  3,1  lecturers,  assistants,  etc..  a  total  of 
74.  The  course  covers  four  years  of  nine  uionth.s  each.  The  total 
fees  for  each  of  the  first  and  second  years  are  $175  ;  for  the  third 
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San  Francisco-Berkeley-Los  Angeles 


TsivERSiTV  <iK  fAi.miRMA  Mkihoai.  Ofj'artmk.xt.  I"nlverslly 
C^ampus,  Berkeley ;  Second  and  Tarnassus  Avenues.  San  Kranclseo 
and  Iliiena  Vista  and  Al|)lne  Streets.  I^s  .Xngeles. — Orgnnlzed  In 
IMt.l  as  the  Toland  Medical  rollese.  The  first  class  );radiiated  In 
1m;."i  In  1.S7:;  It  l.ecame  the  Medical  Department  of  the  rnlvorsliv 
of  California.  In  I'.iciVi  It  absorbi'd  the  Collece  of  Medicine  of  the 
Iniverslty  of  Southern  California,  which  Iwcame  a  clinical  dejiart- 
meni  at  Los  Aneeles.  Two  years  of  collegiate  work  are  required 
for  admission.  The  work  of  the  flrst  two  years  Is  civen  at  Berkeley 
and  the  work  of  the  last  two  years  at  either  l/a»  Aneeles  or  San 
Kranclseo.  The  faculty  Is  com|K>.sed  of  ;IS  professors  and  84  asso- 
ciates and  assistants,  a  total  of  .S4.  The  course  covers  four  years 
nf  nine  months  each.  The  fees  are:  Matriculation.  $o :  tuition, 
$].">«'  each  year.  The  liean  at  San  Francisco  Is  Dr.  Arnold  A. 
HAncona:  "at  Ia)s  Anneles.  Hr.  \V.  Jarvls  Harlow.  Total  reirls- 
tratlon  of  the  two  schools  for  liXW-lO  was  107:  eraduates.  i:i.  The 
.'fsth  session  at  San  Kranclseo  Iwains  .\uc.  'Z'i.  I'.IIO.  and  ends  May 
IT.  mil.  The  next  session  at  I.os  Angeles  begins  Sept.  15.  lIMii. 
and  ends  May  31.   1911. 

COLORADO 

Colorado,  with  a  poptiJation  of  (i.j.l.OOO.  lias  two  medical  col- 
leges. The  Denver  and  liross  College  of  Medicine  is  in  Denver, 
which  has  a  population  of  1.50.726,  and  the  Colorado  School  of 
Medicine  is  at  Boulder,  population  12.000.  These  two  schools 
will  be  merged  .Ian.  1.  1!)11.  in  ease  the  amendment  to  the 
state  constitution  is  secured  giving  the  State  University 
the  right  to  teach  medicine  in  Denver. 

Boulder 

rvivrnsiTT  or  Colorado  School  of  Mkdicine. — OrRanlzed  In 
1SS:{.  Classes  were  graduated  In  1S.S."  and  In  all  subsequent  ynn. 
except  IKiiH  and  lKn9.  The  faculty  embraces  1*3  professors  and  "31 
l€-cturers  and  assistants,  a  total  of  '4S.  The  work  embraces  a  graded 
course  of  four  years  of  nine  months  each.  The  entrance  require- 
ments are  two  years  of  college  work  counting  toward  a  degree  in 
arts  in  an  ac<redlied  college  or  university  The  tuition  Is  $7."i  p^r 
vear:  there  ari'  no  other  fees.  The  Dean  Is  Itr.  William  P.  Ilnrlow. 
The  total  registration  for  lOOltlO  was  77:  graduates,  8.  The 
tweoty-ninth  session  begins  Sept.  12,  1010,  and  ends  June  7,  lull. 

Denver 

The  Di;vveb  anp  Gbors  College  of  Medicise.  102,%  Fourteenth 
Stre.-t.— It  Is  the  Medical  iK'partmenI  of  the  rniversity  of  Denver. 
<irKani7>-d  in  1!mi2  bv  thi'  union  of  the  Gross  Medical  College  (or- 
ganized in  1kk7i  with  tke  Denver  College  of  Medicine  (organized 
In  lHK(i(.  classes  were  graduated  in  l!«i:!  and  In  all  subseinient 
years.  This  college  will  be  merged  into  the  fniverslty  of  Colorado 
School  of  -Medlcln.'  .Ian.  1.  lUll.  when  the  clinical  year  of  the  hitter 
schm.l  will  1m-  removed  to  Denver.  Fees  for  each  of  the  last  two 
vears.  respr-ctlTelv.  are  JlO.'t  and  $12(!.  The  Dean  Is  Dr.  George  \\. 
Stover  144.'!  <;ieriard  I"lace.  The  total  n-glstratlon  for  IDOK  lo  was 
:  graduates.  21.     The  thirtleih  session  begina  Sept  12,  IfllO.  and 


eoda  June  7,   Kill. 


CONNECTICUT 


Connecticut,  with  a  population  of  l,0,'>4.3.'Jfl,  has  only  one 
medical  college,  locattKl  in  New  Haven,  population  127,H27. 

New  Haven 

Vale  Mehical  SriiooL,  Vork  and  Chapel  Btreela. — This  la  the 
rx'pnrtmenl  of  Medicine  of  Yale  fniverslty.  In  IKKi  a  charter  wax 
granted  for  the  e»inhllshment  of  this  school,  and  181,1  It  waK 
organlv-d  ««  the  .Medlrnl  Institution  of  Yale  College.  The  first 
rlB-^  ilr■.u^^v.^u■A  in  1814  The  faculty  consists  of  1«  profeK«or» 
HI  r.    and   assistants,    a    total    of  (Ml.      The    requirement 

(  tw.j   full   years  of  collegiate  work   iilu»  evidence  of 

►  liaration    In    physics,    general     inorganic    cb>nil"try 

h',  "I'-gv.     The  course-  c'tver**  four  years  f»f  nine  months 

e:i.  I.  11,.  (..►  are  1 1  .Vi  each  vear:  In  the' first  year  (here  are 
additional  fe<-.  atnoutKlng  to  »2:i.  and  In  the  second  ».1.  and  there 
is  a  graduatliin  fee  of  »|ii.  The  D«an  la  Dr.  (H-orge  Bldnier.  -New 
lUv.ii,  The  total  regUlration  f.ir  l!Mi!iIO  was  124:  graduates.  27. 
The  ninety-eighth  wssion  Isglns  Sept  2ft.  mio,  and  end«  .lune 
21,   mil. 

DISTRICT  OF  COLUMBIA 

Waahington.  population  322.212,  haa  three  mediral  college*; 
f;eorge  Waahington  University  Departmnnt  of  M«|icine, 
Georgetown  University  School  of  Medicine  and  Howard  Uni 
versity  Medical   Department. 

Waihington 
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luieiihs  each.  The  total  fees  ate  Sl.'iO  per  vear.  The  Dean  is  Dr. 
William  C.  Borden.  The  total  registration  for  moO  10  was  11,": 
graduates.  2C..  The  SSIth  session  begins  Sept.  28,  I'.UO.  and  ends 
.lune  7.  1!»11. 

(ii-oR<irrrowx  Fxiversitv,  Scikhil  nr  MF.iiiriNR,  920  H  Street. 
N.-\V. — (Organized  In  18."il.  The  lirst  class  graduated  In  18.V2.  The 
facullv  contains  2<i  professors,  ."14  instructors  and  assistants:  total 
74.  The  cour.se  of  study  covers  four  terms  of  eight  and  one-half 
months  i^acli.  The  fees'  are  $l,"iO  each  year.  The  Dean  Is  Dr. 
George  M.  Kober.  Himi  T  Street.  The  registration  tor  lOoO-lO  was 
117:  graduates.  14.  The  sixtieth  session  begins  Sept.  20,  lillO.  and 
ends  .Tune  11,  1011. 

IIowARii  rMVERSiTV.  Meiiical  DErARTMEXT.  Fifth  and  W  streets, 

S..\V. Chartered    in    IsilT.      Hcganlzed    In    18(i!).      The    first    class 

graduated  in  l.'<71.  Colored  students  compose  a  majority  of  those 
in  attendance.  The  faculty  comprises  2.'t  professors  and  2,1  lec- 
turers and  assistants.  4()  In  all.  The  course  covers  four  years  of 
thirty  weeks  each.  The  fees  of  each  session  are  $l()(i.  filus  $7  for 
gradiiatlon.  The  Dean  Is  Dr.  Edward  A.  Balloch.  UeglstratloD 
for  llid'.i-lO  was  210:  graduates.  :f(i.  The  torly-tblrd  session  be- 
gins Oct.   1,  1010.  and  ends  May   2,"..   1011. 

GEORGIA 

(leorgin,  population  2.o,')7.412,  has  five  medical  colleges: 
Medical  College  of  (Jeorgia.  located  in  Augusta,  poptilatiou 
44.!U"i7:  Atlanta  College  of  Physicians  and  Surgeons.  ,\tlanta 
School  of  Medicine,  the  fieorgia  College  of  Kdectic  Medicine 
and  Surgery,  and  the  Hospital  Medical  College  arc  in  .■Vtlanta. 
a  city  of  111.82.")  population. 

Atlanta 

.\TUXTA  College  of  Phvsiciaxs  axp  SraOEONS.  Butler  and 
.\imstrong  Streets. — Organized  In  180s  liy  union  of  the  Atlanta 
Medical  College,  organized  in  18.".'i.  and  Southern  Medical  College, 
organized  In  1878.  The  flrst  class  graduated  in  1800.  II  has  a 
faculty  of  24  professors  and  31  assistants,  a  total  of  r^?^.  The 
course  of  study  covers  four  vears  of  seven  months  each.  Fees: 
Sloo  each  year.  The  Dean  Is  Dr.  \V.  S.  KIkin.  20  I.uckie  Street. 
Total  registration  of  students  for  1000-10  3:14:  graduates.  03.  The 
thirteenth  session  begins  Sept.  21,  1910.  and  ends  May  2.  1011. 

.\ti-»xta  School  of  Medicine,  Luckle.  Barton  and  Cain  Streets. 
—  (irganlzed  In  September,  1005.  The  first  class  graduated  In  lOoti. 
The  course  covirs  four  years  of  seven  months  each.  It  has  a 
faculty  of  13  professors  and  27  lecturers  and  assistants,  a  total  of 
40  The  fees  for  each  of  the  flrst  two  vears  are  $70:  for  each  of 
the  last  two.  SSO.  The  Proctor  Is  Dr.  F.dward  G.  .Tones.  The  total 
registration  (or  1000-10  was  227:  graduates.  42.  The  sixth  session 
begins  Sept.  20.  iniO,  and  ends  April  20,  1911. 

GicoiifiiA  Coli.eoe  of  F.clectic  Medicine  and  Sircerv.  Tanner 
Strei'i,  near  Kdgewood  Avenue. — Organized  in  1877  as  the  Georgia 
Eclectic  Medical  College.  In  1884  It  acquired  the  charli'r  of  the 
t^olli-gY*  of  American  Medicine  and  Surgery.  It  assumed  its  present 
nanii'  in  18NC,.  The  flrst  class  graduated  In  1.S78.  The  facultv 
c.nslsts  of  14  professors  and  (t  assistants,  a  total  of  20.  Tuition 
i^  .fsii  per  vear:  graduation  fee.  $2.'i  The  Proctor  Is  Pr.  E.  B. 
Thomas.  Total  registration  for  lOOOK)  was  00;  graduates.  3.-i.  The- 
next   session  begins  Sept.  21,   lOlo.  and  ends  April  21.   1011. 

Ihisi'iTAL  Medical  Chi.leoe.  Eclectic.  Capitol  Avenue  and  Klch- 
ardson  Street. — (irganlzed  In  lOOH.  The  faculty  consists  of  1(1  pro- 
fessors, and  8  lecturers  and  assistants,  a  total  of  24.  The  tuition 
fi-es  are  Jso  each  year;  graduation  fee.  *3o.  The  Dean  Is  Dr. 
Wlllam  Bernard  I.lhgo.  Total  reglslration  for  10(10-10  was  43: 
graduates.  1.".  The  next  session  liegina  Sept.  15,  1010,  and  ends 
April    1,    1011. 

Augusta 

Medical  Colleoe  op  Georoia,  Sixth  and  Telfair  Streets. — Or- 
ganized In  1828  as  the  Medical  Academv  of  Georgia,  the  name  being 
cli((nged  to  the  Medical  College  of  Georgia  In  1S20.  Since  1873  It 
has  been  known  as  the  Medical  rieparlment  of  the  fniverslty  of 
(Georgia.  Classes  were  graduated  in  \x'.V.\  and  in  all  subsequent 
years,  excepi  18(12  and  18(13.  The  faculty  Includes  17  professors 
and  17  assistants,  34  In  all.  The  course  is  four  years  of  seven 
months  each.  Fees  for  each  of  the  four  years  are  $100  Th*-  Dean 
Is  Dr.  W.  II.  Doughtv.  ,Tr.,  The  total  regisirallon  for  1 000  10  was 
113;  graduates.  13.  The  sevent vnintli  session  begins  Ocl.  1,  1010. 
and  end.    May    1,    1911. 

ILLINOIS 

Illinois,  population  ,'>.7l7,22il,  has  eleven  medical  colleges, 
two  of  which  are  night  schools,  all  located  in  Chicago,  a  city 
of  2.224,401  inhabitanlH.  and  are  as  follows:  Itiish  Medical 
< Villege.  Northwestern  University  Medical  School.  Cdllege  of 
Physicians  and  .Surgeons,  Ilalineniann  Medical  College.  Ilennett 
.Medical  College,  llerilig  Medical  College,  ,Ienner  .Medical  Col- 
lege. American  Medical  Missionary  College.  Cidlege  of  Medicine 
and  Surgery.  Chicago  Cullege  of  .Medicine  and  Siiiuery  and 
Iteliance  M.-dieal  College. 

Chicago 
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lino  of  till'  iliiuntnii-nts  Is  offiioil.  All  fii'.shnii'n  nnil  sonliomora 
stndlrs  Ml.'  (ilvfii  ill  Ihi'  rnlvci-sltv  of  ClilciiKO.  The  Inst  two  yonra 
iiic  Klvoii  In  till'  cllnlciil  liulldInK  nt  Ilii-  corner  of  Wood  and  IIiu- 
rlson  Streets.  The  total  fees  are  .flKii  eacli  year.  A  matileulatimi 
fee  of  $,"i  Is  paid  but  once,  and  there  are  Incidentals  amounting  to 
from  *!'  to  iS".  annually.  The  Heiin  Is  I>r.  .Tohn  M.  Uodson.  :U 
Washington  Street.  Total  registration  1!1(1!).10  was  -ttiS  :  Biaduatcs. 
S.'i.  The  sixty-eighth  session  begins  Oct.  1.  1010,  and  ends  June 
17.  1911. 

NoKTiiWKSTKttx  rNMVi:usiTV  MEt)u.u.  SritfioL,  Deaiiiom  Street. 
between  Twenty-fourth  and  Tweutvllflli  Streets.— Organized  In 
l.S.^ill  as  the  .Medical  UiMiartmenl  ui  l.ind  fnlversltv.  In  l.Sf>4  It 
he<"iiiie  inilei.eii.l.Mii  as  ll,.-  Chicago  Medical  College.  It  united  with 
.\..iih\vesi.Tii  Iniveisiiv  In  isc.ii.  but  retained  the  name  of  ChlcaEo 
.Meill.al  ciicK..  iiiiiil  is'.il.  when  the  present  name  was  taken.  The 
fiiciiliy  .■.iiii|irlses  .".:;  iiinfes-i.irs  and  llii  lecturers  and  assistants,  a 
total  of  Ki.'i.  The  rei|ulrenients  for  admission  are  such  as  will 
admit  to  the  College  of  Liberal  Arts  of  Northwestern  University 
plus  one  year  of  college  work  Including  courses  In  physics,  chem- 
istry, biology  and  modern  languages.  The  course  covers  four  years 
of  thirty  weeks  each.  The  fees  for  the  llist  vcar  are  $1!)0;  second 
year,  $200;  third  year,  $l!)l.,-|i.  and  fourth  year.  $185.  The 
Secretary  l.s  Dr.  Charles  Louis  Ml.\.  The  total  registration  for 
190!)1()  was  (i:i7  :  graduates.  142.  The  lifty-first  session  begins  Oct. 
4,  lOUP.  and  ends  May  29,   1911. 

Cot.LKOK  III'  ritvsioi.ws  AND  Sfitni-roxs.  Ilonore  and  Congress 
Streets.- -()rganl-,!ed  In  l.s.si'.  The  first  class  graduated  in  188.?.  It 
became  the  .Medical  Ilepartment  of  the  I'nlversltv  of  Illinois  in 
ISO!!..  The  faculty  Is  composed  of  47  professors.  10;i  assistants  and 
Instructors,  a  total  of  l.'iO.  The  fees  are  $l.-i.'5  each  for  the  first 
two  years.  $l.-,0  for  the  third,  and  $175  for  the  fourth  year.  The 
Iiean  Is  Hr.  William  E.  Quine,  103  State  Street.  Total  registration 
for  loim  10  was  .">2G ;  graduates,  l.'tl.  The  twentv-nlntli  session 
begins  Sept.   27,    1910,  and  ends  Juno   7,   1011. 

Ameuii-.v.n  MEOifAi,  MissioxARv  CciLI.iccE,  S8S  Thlrtv-fifth  Place 
— Organized  in  189,->.  The  first  class  graduated  in  1S09.  Part  of 
the  work  is  given  at  Battle  Creek,  Michigan.  The  faculty  numbers 
22  professors  and  10  assistants,  a  total  of  32.  The  course  covers 
four  vears  of  nine  months  each.  Total  fees  for  the  four  years, 
respectively,  are  $182,  $182,  $17ij.  $175.  The  Heglstrar  is  Dr. 
Benton  N.  Colver.  Hattle  Creek.  Mich.  Total  registration  for 
1909-10  was  07  :  graduates,  9.  The  sixteenth  session  opens  Sept.  13, 
1910.  and  closes  June  9,  1911. 

Ciiic^Aoii  Coi.i.i'XiE  OK  MEDirixF;  AND  StRGERY.  337  South  Tilncoln 
Street.— Organized  in  1901  as  the  American  College  of  Medicine 
and  Surgerv  (Chicago  l-:cleciic  Medical  Collegei.  The  latter  part 
of  the  mime  was  drnpii.il  in  19ii2  wlien  it  became  the  Medical 
Department  of  Valparaisn  T'liiveisitv.  Eclecticism  was  dropped  in 
1905.  The  name  was  changi.'d  to  llie  above  in  1907.  The  course 
covers  four  years  of  elglit  months  eacli.  The  faculty  consists  of 
39  professor.s  and  34  lecturers  and  assistants,  a  total  of  73.  The 
total  fees  for  each  of  the  four  vears.  respectivelv.  are  $120.  $110. 
$100  and  $100.  The  Kegistrar  is  Dr.  (!.  K.  Wvneken.  The  total 
registration  for  1909-10  was  .580:  graduates.  89.  The  tenth  session 
begins   Sept.    27,    1910,   and  ends  May    15.    1911, 

IlAiiNEMAXx  Medical  Coi.i.eoe  axd  Hospital  of  Chicaoo,  2811 
Cottage  Crove  .Vvenue. — Organized  in  1859,  The  first  class  was 
graduated  in  Isiil.  The  faculty  Includes  38  professors  and  41! 
lecturers,  assistants,  etc..  a  total  of  84.  The  course  extends  over 
tour  vears  of  eight  months  each.  The  tuition  fees  are  $100  each 
.vear.  The  Kegistrar  is  Dr.  W.  Henrv  Wilson.  The  total  registra- 
tion for  19119-10  was  131  :  graduates.  31.  The  fifty-first  session 
begins  Sept.  27,  1910,  and  ends  May  25,  1911. 

Ueuixo  .Medical  College,  Homeopathic,  Wood  and  York  Streets. 
— Organized  in  1892.  The  first  class  graduated  In  1893.  The  fac- 
ulty consists  Of  29  professors  and  23  assistants.  Instructors,  etc., 
a  total  of  52.  The  tuition  fees  are  $100  per  vcar.  The  Dean  is 
Dr.  Robert  .\.  Morris.  The  total  registration  for  1909-10  was  42; 
graduates,  12.  The  next  session  begins  Sept.  27,  1910,  and  ends 
June  1,   1911. 

Bex.xett  .Medical  College,  Medical  Departmext  of  Loyola 
,  rxiVERSiTY,  Kulton  and  Ada  Streets. — Orgiinizcd  in  18C8  as  tlie 
Bennett  College  of  Kclectic  Medicine  and  Surgery.  Dropped  Eclec- 
ticism In  1909.  In  1910  the  Illinois  .Medical  College  merged  with 
It  and  It  became  the  Medical  Department  of  Loyola  University. 
The  first  class  graduated  in  1870.  The  faculty  numbers  57.  The 
course  covers  four  years  of  thirty  weeks  each.  Fees  for  each  year 
are  $125.  with  a  matriculation  fee,  paid  once,  of  $5.  The  President 
Is  Dr.  John  D.  Robertson.  The  total  registration  for  the  two 
colleges  in  190910  was  231  ;  graduates,  37.  The  next  session  begins 
Sept.  20,  1910,  and  ends  May  31,  1911. 

College  of  Medicine  and  StROERV.  Physlomedlcal.  721-725 
South  Wood  Street. — Organized  in  1885  as  the  Chicago  Physlo- 
medlcal Institute.  The  first  class  graduated  in  1880.  In  1891  the 
name  was  changed  to  the  Chicago  Physlomedlcal  College.  In  1890 
it  took  Its  present  name.  The  faculty  numbers  01.  The  school 
.vear  has  three  divisions  of  10  weeks  each.  Attendance  on  any 
two  will  constitute  a  year's  work.  Pees  for  the  four  years,  re- 
spectivelv, are  $120,  $115,  $115  and  $140.  The  Secretary  Is  Dr. 
William  F.  Schaare.  The  total  registration  tor  1!)09-10  was  57  : 
graduates.  Hi.  The  next  session  begins  Sept.  21,  1910,  and  ends 
May  12,  1911. 

Jexxeu  Medical  College,  a  night  school  located  at  190  East 
Washington  Street. — Organized  In  1892.  Classes  were  graduated  In 
1890  and  In  all  subsequent  vears.  The  faculty  numbers  50.  Regl.s- 
Irar,  Dr.  John  D.  MacKellar.  Total  registration  for  1909-10  was 
205 ;  graduates,  23.  The  next  session  l)egins  Aug.  29.  1910,  and 
ends  June  30,  1911. 

Reliance  Medical  College.  A  night  school,  located  at  Wash- 
ington Boulevard  and  Halsted  Street. — Organized  in  1907.  The 
faculty  numbers  05.  The  total  fees  are  $130  for  each  of  the 
Hrst  two  years  and  $125  for  each  of  the  last  two.  Heglstratlon  for 
1909-10  was  80 ;  graduates.  7.  The  President  Is  Dr.  J.  F.  Burk- 
holder.     The  next  session  begins  Sept.    1,   1910.   and  ends  June   27. 

ton. 


INDIANA 
Tiulinna.  population  2.808,11.5,  lia.s  one  medical  collcpe,  the 
Indiana  University  .School  of  Medicine,  located  at  Indianapolis, 
a  city  of  241,820  people,  e.\ocpt  that  the  work  of  tlie  first  two 
years  is  oll'ercd  also  at  Blooniington,  population  ,5,000,  the  seat 
of  the  University. 

Bloomington  and   Indianapolis 

IxniAXA  PxiVERsirv  Sell,,,,,,  oi-  .Meiikim:— Organized  In  1893, 
but  did  not  give  all  of  the  work  of  the  first  two  vears  of  the 
medical  course  until  19i'5.  In  19o7.  hy  union  with  the  State 
College  of  Physicians  and  Surgeons,  the  complete  course  In  medi- 
cine was  offered.  In  1908  the  Indiana  .Medical  Collegv.  which 
was  formed  in  1907  bv  tlie  merger  of  the  .Medical  College  of  In- 
diana (organized  in  l.S(i9)  and  the  Fort  Wavne  College  of  Medl- 
c  n e  (organized  in  1879,  merged  info  If.  The  faciiltv  consists  of 
n''.,''^™''''''""'^  "'"'  **"  lecturers,  associates  and  assistants,  a  total 
of  189.  I  wo  vears  of  coD.'giate  work  are  re.nilred  for  admission. 
I  he  work  of  the  first  two  years  may  be  taken  either  at  Bloomington 
".''  Si  •■"■'nnap.ilis.  The  clinical  work  is  all  done  at  Indianapolis. 
A  htth  optional  year  leading  to  the  ".M.D.  .•,/,„  (,„„;,''■  has  been 
added.  The  Secretary  at  Bloomington  is  Dr.  H.  D  Mvers  •  at 
Indianapolis,  Dr.  Edmund  Ii.  Clark.  Newton-Clavpool  BWie.  The 
total  registration  for  1909-10  was  248;  graduates  59  The  next 
session  begins  Sept.  22.   1910.  and  ends  June  10.   1911. 

IOWA 

Tow-a,  population  2,in2.(iO,S,  has  three  medical  colleges.  The 
College  of  Medicine  of  the  State  University  of  Iowa"  and  the 
College  of  Homeopatliic  Medicine  of  the  State  University  of 
Iowa  are  located  in  Iowa  City,  population  S.107,  In  Des 
Moines,  population  80.415,  is  the  Colle^'e  of  Medicine  of  Drake 
Uiiivprsity. 

Des  Moines 

Drake  rxivEiisiTY  Coi,i.i:ge  of  Medicine.  — First  two  Tears  given 
on  the  I  niversity  Campus,  rniversily  Avenue,  between  Twentv- 
ifth  and  Twenly^'iL'hlh  Streets,  the  clinical  vears  nt  Fourth  arid 
I  enter  Streets,  Organized  in  1882  as  the  Iowa  College  of  Physi- 
cians and  Surgeons.  The  Hrst  class  graduated  in  1883.  In  1887 
It  became  atflllated  with  and  In  1900  became  the  Medical  Depart- 
ment of  Drake  fnlverslty.  The  faculty  consists  of  20  professors 
and  .io  assistants,  lecturers,  etc..  a  total  of  50.  Two  years  of 
collegiate  work,  including  courses  in  phvslcs.  chemistry  and  his- 
tology, are  required  for  admission.  The  work  covers  "four  vears 
of  nine  months  each.  The  total  fees  are  $150  each  vear  The  Dean 
IS  Dr.  William  Wilson  Pearson.  The  total  registration  for  1909-10 
was  108;  graduates,  23.  Tlie  twenty-eighth  session  begins  Sent  19 
1010.  and  ends  June  14,  1911.  '  • 

Iowa  City 

State  TTniversity  of  Iowa  College  of  Medicine.  Tnlversltv 
Campus. — Organized  in  18(i9.  First  session  began  In  1870  Flrs"t 
class  graduated  in  1871.  The  faculty  Is  made  up  of  15  professors 
2.1  lecturers,  demonstrators  and  assistants,  a  total  of  40.  Twii 
.years  of  collegiate  work.  Including  courses  in  physics,  chemistry  and 
biology,  are  reiiuired  for  admission.  The  course  of  study  covers 
four  years  of  thlrlysix  weeks  each.  Total  fees  for  each  year  arc 
,$;)()  plus  a  matriculation  fee  of  $10  paid  but  once  and  a  graduation 
fee  of  $10.  The  Dean  Is  Dr.  James  U.  Cuthrle.  Dubuque.  Total 
number  of  students  registered  for  1909-19  was  190:  graduates  44 
The  forty-first  session  begins  Sept.  19,  1910,  and  ends  June  14,  lOll! 

State  University  of  Iowa  College  of  Homeopathic  Medicine 
— Organized  In  1877.  The  first  class  graduated  in  1878.  The 
faculty  Is  comjio.sed  of  11  professors  and  19  lecturers  and  assist- 
ants, a  total  of  30.  The  work  of  the  first  two  vears  Is  taken  In 
(lasses  with  the  students  of  the  College  of  Medlilne  of  the  State 
University  of  Iowa,  and  it  has  the  same  entrance  requirements. 
The  foes  are  $50  each  year,  plus  a  matriculation  fee  of  $10.  paid 
but  once  and  a  graduation  fee  of  $10.  The  Dean  Is  Dr  Ceorge 
Royal.  Total  registration  for  1909-10  was  35;  graduates,  7.  The 
thirty-third  session  begins  Sept.   19.    1910,  and  ends  June  14.   1911. 

KANSAS 

Population  1,703.002.  has  two  medical  colleges,  Kansas 
Medical  College  is  in  ToiieUa.  population  44,757.  The  School 
of  Medicine  of  the  University  of  Kansas  gives  its  first  two 
years  in  Lawrence,  population  12,915,  and  the  last  two  years 
in  Rosedale,  a  suburb  of  the  two  Kansas  Cities,  which  together 
have  a  population  of  277.427. 

Lawrence  and  Kansas  City 

University  of  Kansas  School  of  .Medicine. — Organized  in 
18SU.  In  1905  It  merged  with  the  Kansas  City  (Mo.)  .Medical 
College,  founded  In  180!i.  the  College  of  Physicians  and  Surgeons, 
founded  in  1894,  and  the  Medico-Chlrurglcal  College,  founded  In 
1897.  The  faculty.  Inciiiding  lecturers  and  clinical  assistants, 
numbers  87.  The  reiiuirenients  for  admissio;i  are  two  years  of 
collegiate  work.  The  course  covers  four  years  of  about  nine 
months  each.  The  total  fees  aro.  for  the  first  two  years.  $00  per 
year  (and  for  non-residents  of  the  stale,  $7U(  ;  for  the  last  two 
"vears,  $100  and  $110.  respectively.  The  Dean  at  Lawrence  Is  Dr. 
ilervin  T.  Sudler.  The  Dean  at  Kansas  City  Is  Ur.  (ieorge  Howard 
Iloxle.  The  total  reglslriilion  for  190!)-10  was  89:  graduates.  20. 
The  thirty-first  session  begins  Sept.  19,  1910,  and  ends  June  7,  1911. 
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Topeka 

Kansas  MtniCAI.  roi.i.KGK.  ."ii'l  ynimy  Slrcol. — OrKantzod  In 
18S0.  The  flrsi  class  srnduatrd  in  lS!>i.  It  hns  been  llii-  Mcdlc:il 
Hi-lMirtniPDt  of  Washburn  rolU'p>  shiiv  lOitS.  It  has  a  tarullv  nf 
•2ii  profi-ssors  and  IS  Icrlnrcrs  and  assistants,  n  total  of  Ai.  T\\v 
c-ourso  covers  four  vears  of  nine  luonths  oacli,  l'"ei>s.  t'-<  vearlv. 
Matriculation  fee  of  $5  paid  but  once.  The  Itean  Is  Dr.  William  K. 
McVey.  Total  reclstr.iilon  for  r.Hiiiln  was  C.T  :  graduates.  r_>.  The 
twenty-first  session  begins  Scpl.  H.  I'.'U),  and  inds  June  T.  I'Jll 

KENTUCKY 

Kentucky,  population  2.4()ri.85!>,  lias  tlirpo  medical  colleges. 
They  are  all  situated  in  Louisville,  a  city  of  2:Ui.»i88  inhab- 
itants, and  are  as  follows:  University  of  Louisville  Medical 
Department.  Southwestern  Homeopathic  Medical  College  and 
Louisville  National  Medical  College.  ' 

Louisville 

I'MVEitsiTY  OF  TxitisviLi.i:  MKOicAt.  DEPARTMENT.  KlRbth  and 
rbe.stnut  Streets. — Orcanlzed  In  ls:t7  as  the  lyOuisvlUe  Medical 
Institute.  The  firs^ class  graduated  In  l.SItS.  and  a  class  eraduated 
in  each  subsequent  vear  except  18r.:t.  In  1840  the  preseni  name 
was  assumed.  In  UiOT  It  absorbed  Ihe  Kentucky  fniverslty  Medical 
l>epartmenl.  In  l*.t05i  it  absorbed  the  Ivouisville  Medical  <'ollej;i'. 
the  Hospital  ('olleRe  of  Medicine  and  the  Kentucky  School  of 
Medicine.  It  has  a  faculty  of  41'  professors  and  ."0  lecturers  and 
assistants,  a  total  of  !I2.  The  course  covers  four  years  of  thirty 
weeks  each  The  fees  are  $10,"  each  year:  graduation  fee.  $2.';. 
The  Dean  is  l>r.  T.  C.  Kvans.  The  total  registration  for  mnftio 
was  (!-4  :  graduates.  202.  The  next  session  begins  Oct.  JO.  lOlo. 
and  ends  May  19,   1011. 

SoITUWESTEBN     HOMEOrATHIC     MEDICAL    COLI.KOE    AND    HORI'lTAI,. 

Floyd  and  Walnut  Streets. — Orgnnized  In  lS!t2.  The  first  class 
graduated  In  l.s'.'4.  II  has  a  faculty  of  12  professors  and  l.T  lec- 
turers and  assistants.  27  In  all.  The  curriculum  covers  four  years 
of  seven  months  each.  Total  fees:  Klrst  three  years  $80  each  and 
floil  for  the  fourth.  The  Dean  Is  Dr.  George  S.  Coon.  Total  num- 
ber of  students  for  19li'.t-10  was  i:! ;  graduates.  2.  The  eighteenth 
session  begins  Oct.  G,  1910.  and  ends  May  'Jo,  1911. 

LntisviLLE  National  Medical  College.  Colored.  112  West 
Green  Street. ^<>rs;ani?.ed  In  1888.  The  first  class  graduated  In 
18S!i  The  faeultv  numl>ers  23.  The  course  covers  four  years  of 
Heven  months  each.  The  fees  are  »(J0.  $->',.  $r>T,  and  J",')  for  thi- 
four  vears.  respecllvcly.  The  Dean  Is  Dr.  K.  S.  Porter.  Total 
registration  for  1909-10  was  :{1  :  graduates.  8.  The  next  session 
begins  Oct.  1,  1910,  and  ends   -May   18,   1911. 

LOUISIANA 

Louisiana,  having  a  po)iiilatioii  of  l.OlS.S.'iS.  contains  two 
medical  colleges:  Medical  I>parlnipnt  of  the  Tulane  Uiiiver- 
sity  of  Louisiana  and  Flint  Medical  College  of  New  Orleans 
rniveruity.  They  arc  both  situated  in  New  Orleans,  a  city  of 
327,602  people. 

New  Orleans 

Medical  Depahtment  of  the  Tii.ane  T'niveiihitt  of  lyOPisiANA. 
fniverslty  r'ampus  and  IS.^l  Canal  Street — (Irganlzed  in  1834  as 
Ihe  .Medical  t  olb'ge  of  Louisiana.  Classes  were  graduated  in  is:i.'. 
and  Id  all  subseguent  years,  except  18(;n-<l.'j.  Inclusive.  It  was 
transferred  to  .Medical  Deparlment  of  the  University  of  Loulslanii 
In  im"  and  became  the  Medical  Deparlment  of  the  Tulane  I'nl- 
versltv  in  1MH4.  The  faculty  numbers  73.  The  course  covers  four 
vears' of  thirtv-two  weeks  each.  One  .vear  of  collegiate  work  la 
required  for  admission  Total  fees  are  $100  per  year.  The  Dean 
Ik  Dr  Isadore  Dyer.  The  total  reglsiration  for  liiii'.tlO  wai  417: 
graduates.  103.  The  Hevcnty-sevcnth  sessioD  begins  Oct.  1,  IBKi, 
and  ends  June  1,  1911. 

Flint  Mkukal  Coli.ece  or  New  Ohi.eanh  rxivr.iiHiTr.  Colored 
iZAM  i'aDBl  Street. — Organized  In  18H9  an  the  .M«'dlcal  Collegt.  of 
New  Orleans  Lnlversllv.  A  class  was  graduated  In  1892  and  In 
each  subsequent  year,  except  1.S9(I.  Took  the  above  name  In  IIiol 
The  faculty  numbers  1!>.     The  courae  covcra  four  year*  of  thirly 

weeks    ea-b  Tolal      fe.K     fol      .Mill     of     Ihe     folir     y •».     reKpeellVely, 

are  $<X»,  $5').  $&0  and  $.Vl.  Tbe  Dean  la  Dr.  H.  T.  Fulb-r  Toliil 
reglntrallon  for  19I«M0  was  I'.i:  graduates,  4.  The  twcnljr-Urst 
wmIod  begins  8e|il.  20,  IHIO.  and  ends  .May  9,  1911. 

MAINE 

Maine,  population  724.508,  liaa  one  medical  college,  located 
in  lirunswjck  and  Portland,  the  latter  having  u  population  of 
57.076. 

Bruniwick-Portland    • 

Ml  :     .r  Mainl      Tbe  nmll'nl  diparlnienl  of  Il.iwrtoln 

Coll  iwo  years  are  given  al   Kowdoln  dlli.ge.   ilrori" 

will  '.    al     Portland,     building    lornled    on    ChadHbk 

KIP  It;     isjii       Th<'    first    <  Ixitii    gradunfed    In    lK2ii 

Th'  The   course   covers   four   years    of   elgbi 

ujoi'  f<e>  lire  f|2o  for  the  first   year  and   II  In 

for  years      'Ihe  Dian  is  Dr.  Alfred  Mllrb.ll. 

Brui. ,.        .  -I    lit   sludi-nu    lu    lliobio    was    74:    gnid 

uales,  Mt.  ILi.  ulueil'lh  lu'ulou  b<'Kla»  Oct.  i:i,  1910,  and  eiidf 
Jluon  21.   1911. 


MARYLAND 

Maryland,  with  a  population  of  1.31it.l."12.  contains  six  med- 
ical colleges,  all  located  in  Hnlliiuore.  a  city  with  ,570.02:$ 
inhabitants.  They  are  as  follows:  .lohns  Hopkins  I'niversity 
Medical  Departtnent.  School  of  Medicine  of  tlic  rnivcrsity  of 
Maryland.  College  of  Physicians  and  Surgcmi^.  Haltinuirc  M.-d- 
ical  College.  Atlantic  AJedical  College  ami  Marvland  .Medical 
College. 

Baltimore 

.l.iiiNs  IIiirKiNs  rxivEusiTv.  MKnirAi.  Department.  Washington 
anil  Monumeui  Streets. — Organiied  in  1893.  The  first  class  grad 
ualed  In  1,S!I7.  The  faculty  consists  of  23  professors  and  89  din 
leal  professors,  etc..  a  total  of  112.  The  re(iulrements  for  adiuls 
slon  demand  that  the  applicant  either  has  la)  completed  tie- 
chemUal-blologlc  course  which  leads  to  the  A.B.  degTce  In  the  utii 
verslty  or  tbi  graduated  at  an  approved  college  or  scientific  school 
and  has  a  knowledge  of  French  and  German,  phvsics,  chemist rv 
and  biology,  such  as  may  be  obtained  from  a  yeaf's  course.  The 
course  extends  over  four  years  of  eight  and  one-half  months  each. 
The  charge  for  tuition  Is  $211"  per  annum.  The  Di>nn  is  Dr. 
William  II.  Howell.  232  West  I.anvale  Street.  Total  registration 
for  1909-10  was  .334  :  graduates.  72.     The  eighteenth  session  begins 


Oct. 


1910,  and  ends  June  14,   1911. 


Ciii.i.i;c;i:  oi-  riiYsiciANS  and  SniOEONS.  Calvert  and  Saratoga 
SIneis.  Oiganl-,ied  In  1872.  The  first  class  graduated  In  1S7:(. 
Ill  1S7N  11  iiniled  with  Washington  rniversitv  School  of  Medicine 
The  fMcully  numbers  .'iS.  The  work  covers  four  years  of  eight 
monlhs  each.  Total  fees  are  Jl.'i.'i  for  each  of  the  first  three  vearv 
and  $isri  for  the  fourth  .vear.  The  Dean  Is  Dr.  Charles  F  n'evan 
The  total  number  of  students  registered  in  1909-10  was  28,3:  grail 
nates.  <)«.  The  thirty-ninth  session  begins  Oct.  1.  1910,  and  ends 
June    I,   1911. 

I'NivERSiTV  OF  MARYLAND  SciiiioL  OF  MEDICINE,  Iximliard  and 
Greene  Streets. — Organized  In  1807  as  the  College  of  .Medicine  of 
Maryland.  The  first  class  graduated  in  ISln.  In  1S12  It  became 
the  Inlverslty  of  Maryland  School  of  .Medicine.  The  faeultv  niim 
IsTs  02.  The  course  covers  four  years  of  eight  months  eacli.  The 
total  fees  are  Jlo.'i  each  year:  graduation  fee,  $:to.  The  Dean  Is 
Dr.  H.  Dorsey  t^oale.  The  total  number  of  students  registered  In 
1909-10  was  ,309:  graduates.  83.  The  104th  session  begins  Oct.  1. 
191(1.  and  ends  June  1,   1911. 

Haltimork  Medical  i^illege.  Madison  Street  and  Linden  Ave 
niie. — (irganlzed  In  1881.  The  first  class  graduated  in  1K82.  The 
faeully  niimhi'i's  71.  The  course  covers  four  years  of  eight  monlhs 
each.  Total  fees  for  the  first  three  vears  ari'  $I2."i  per  vear:  for 
the  fourlh  year.  $l,Vi.  The  Dean  Is  Dr.  David  Slieett.  The  tolal 
number  of  students  registered  In  1909-10  was  270;  graduates,  .'>4. 
Tbe  Iweuty-nintb  session  begins  .Sept.  20.  lillo,  and  ends  Mav 
27.  1911. 

Maryland  Medical  College,  1114  West  Ilallimore  Street. — 
Organized  In  lS!t8.  The  first  class  graduated  In  1.S99.  The  faculty 
numbers  ;t8.  The  course  covers  four  vears  of  eight  monlhs  eacli, 
Tolal  fees  for  the  four  years,  respect lve"lv.  are  $111,  $111.  $10.".  and 
$i:i."..  The  Dean  Is  Dr.  W.  S.  Smith.  The  total  reglsiration  for 
19(19-1(1  was  112:  gradunles,  3G.  The  next  session  begins  Ocl.  1. 
lillo,  and  ends  June  1,  1911. 

Atlantic  Medical  Chli.koe,  Mount  Street,  norlh  of  Klggs  Ave 
niie. — Organized  In  1891  as  Ihe  Soulhern  Homeopathic  Medical 
College.  In  1907  it  assumed  the  above  name  and  became  "non 
sectarian."  The  Dean  Is  Dr.  Kldrldg.'  C.  I'riee.  The  tmal  reglsira 
lion  for  1909-10  was  19.  of  which  number  14  graduated.  Among 
these  graduates  are  several  who  are  reported  as  having  failed  mis 
crably  In  other  mediciil  collegvs. 

MASSACHUSETTS 

Massaeliusells,  population  3,102,347.  has  four  medical  col- 
leges: Aledical  School  for  Harvard  University,  lloston  Univer- 
sity School  of  Medicine.  College  of  I'hysicians  and  Surgeons 
and  Tufts  College  Meilical  .School.  They  are  all  situated  in 
Boston,  a  city  of  022,970. 

Boston 

Medical  School  op  Harvard  rNivERsiTV,  Longwood  Avenue. — 
firganlzed  In  17x2.  The  llrsl  class  graduated  In  1788.  II  has  a 
faeuljy  of  35  professors  and  130  assoelales,  asslslanls.  etc.,  a  tolal 
of  171.  Candidates  for  admission  "must  present  a  d.'gree  In  arts, 
literature,  philosophy  or  science  from  a  recognized  college  or  sclen 
line  sihool,  with  the  exception  of  such  persons  as  , mav  be  admitted 
by  sp.'ilal  vole  of  the  faciillv."  The  si'sslon  Is  four  iears  of  ..Ight 
monlhs  ..acb.  Fees:  Malrlculallon,  $.'. :  tuition.  $2011  each  year. 
Th.,  Dean  Is  Dr.  Henry  A.  Chrlsllan.  The  lolal  reglslralloii  for 
1909  III  wns  279:  graduales.  00.  The  129lh  session  begins  Sept.  29, 
1910,  and  ends  June  1,  1011, 

UuaTON  I.'.mvehhitv  School  ok  Medicine  80  Fast  Conconl 
KIreel.    -Organized    In    1873.       In    1874    the    New    lOngland    Female 

Medical    College,    f< ded    In   184K,    was    merged    Into    It.      The    first 

clas»  graduuled  In  1874.  The  facility  Includes  27  iirofessors,  ;i9 
iissoilciles.  eie.  0  tolal  of  Oil.  The  course  covers  four  vears  of 
elghl  monlh;  .■a.b.  Tolal  fi'es  for  the  (Irst,  second  niid  third 
yi'iirs,  $127  encb,  ami  for  llii'  lasl  year.  $15."..  Tbe  Di'an  Is  Dr. 
John  IV  Hulberland,  .302  Il.acon  Htieei.  Tolal  registration  for 
I909  III  wn.  79:  gnidiiMi.'s.  14.  The  thirty  elgblli  session  begins 
O.I.  11,    lino,  nnd  i  iids  June  7,    1911. 

Ti  i-iH  i..ii.i..i  MiiMiAi.  HiiiiMiL,  410  lliinllnglon  Avenue. — 
Orgnnlz.'d  In  isu.'.  n.  ih..  M.'dl.al  D.'piirliiienl  of  Tiifls  Colleg.'. 
Tb.>  flrsi  .  ln~M  giiiiliialed  In  IHIH.  II  has  a  fnciilli  of  33  profi'ssora 
and  7o  a>i.l>iiiiii».  Iieiiirers.  el..,  n  lolal  of  103.  'ibe  course  covers 
four  y.'urs  of  elghl  monlhs  i-a.-h  The  total  fees  are  $l.'iri  each 
year.     The  M.-.r.lary   Is   Dr.    Frederic   M,    Hrlggs.   31    Massa.  husells 


.STATISTICS     lOOU-IUlO 


671 


Tolnl  iiumhor  of  sttulonts  for  1000-10  was  428:  Kiiiiluiitcs. 
'  si-vcntppnth  session  begins  Sept.  28.  1010.  and  ends  .Iiinc 

;i:  III-  riivsiriANs  and  SrKfinoNs.  ."17  Rlmwnnit  Avpnno. — 

il  in  ISMi.  Ilir  ih-^i  fliiss  iiradn.'itod  In  1SS2.  The  oourso 
Mir  vi:ir-i  ui'  nhii'  Mionllis  each.  'I'lie  collogc  annoiincpment 
■  ii:;irr,  oi'  -jjr,  •iiKi)  i-lciil»n  I  s  iin.l  iippllcants"  lor  till'  sos- 
I'lns  :i  wliiili  iiuludoil  liolli  dontal  and  medical  students. 
I  I  M  li.ililr  iiii'in'ni;iilnn  il  si'i'nis  iliat  oiilv  alxint  SO  medical 
iMiiillv  iiiiinil.'il  tliroii^'liiiiii  Ihe  s.'sslon'of  ISIOO-lo.     There 


liis    11.    rriilliirs. 
.lune  H.   mil. 


Till 


The  laciill.v  nilinhcrs  50.     The 


iin  Is 


slon  boKlns  Sept.   21.   lOli 


MICHIGAN 


Mir]iif.'an.  |io|iiilal ion  2.(i(i(i..'?08,  has  four  medical  colleges. 
Two  111'  these.  Ihe  I'liiver-sity  of  Michigan  Department  of  Med- 
icine and  Surgery  and  the  Homeopathic  College  of  the  Univer- 
sity i)f  Jlichigan,  are  located  at  Ann  Arhor.  a  city  of  14.711 
|ieople.  Detroit,  a  city  of  .■iS4.Sr).">  inliahitaiits.  contains  two 
medical  colleges,  the  Detroit  College  of  Medicine  and  the 
Detroit   Homeopathic  College. 


Ann  Arbor 


ha; 


tnciilty 


ed    In    l> 


■il  of   I.^ 


Th. 


It 


insir 


s   of 

11.    i.li.vsu-s    and    hiiiloK.v, 
lril;;r  iif  one  nmdern  lan- 
irs  iif  nine  months  each, 
for  the  entire  course  of  four 


liit.nl 
cnlleKe  work.  Ini-ludln;;  cihum^  hi  .  1 
with  lalKiralory  wm-k.  and  a  n  adiiii; 
Ktiajje.  The  cni-rlciilum  embraces  fmi 
The  total  fees  for  Michigan  sliidents 
.years  Is  %:i^■,^^  and  for  others  about  .$400.  The  Dean  Is  Dr.  VI<;tor  f 
VauKhan.  The  total  rcslstralion  for  1000-10  was  315;  graduates, 
04.  The  sIxty-Qrst  session  begins  Oct.  4,  1010,  and  ends  .Tune 
20.  1011. 

rMVKRSiTY  OF  MICHIGAN  FToMEorATnic  PoLLEOE. — Organized  In 
1S75.  The  lii-st  class  graduated  In  1877.  Although  the  work  of  the 
Hrst  two  years  Is  iiiken  In  the  .same  classes  with  Ihe  Department  of 
.Medicine  and  Surgery  of  the  University  of  Michigan,  nevertheless 
the  entrance  reipiirements  are  still  kept  at  onlv  a  high-school  edu- 
cation— a  difference  of  two  years  of  collegiate  work  '.  The  Dean  Is 
Dr.  W.  R.  Hinsdale.  The  total  registration  for  1000-10  was  71  : 
graduates,  11.  The  next  session  begins  Oct.  4,  1010,  and  ends  June 
20.  toil. 


Detroit 


St.  Antoine.  Catlu 
— Organized    In    I'^' 

organized  in  IM'.s 
lized     In     18S0.        I 

embraces    25    proi. 

■  The   cour> 


Detroit  f'ni.i.Er.i.;  of  JlEPiriNi:.   St.  Antoine.  Catherine  and  Mill- 
lett    Streets    and    llraliol     Avi 
dation  of  Iielnilt    Mi-dicai   < 'oi 

Igan      Ciiliege     of      Mellii-lue.      i 

!;radiiateil    in    IS.KO.      The    t'a<  ..  .,      

turers.    instructors,    etc..    a    total    of    11.'!.      ___    

years  of  eight  months  each.  The  Registrar  is  Dr.  I".  li.  Walker. 
The  total  registration  for  1000-10  was  152:  graduates.  ZS.  The 
twenty-sixth  session   begins  Sept.  21,  1010,  and  ends  May  25,  1011. 

Detroit  Ho.meopatiiic  College,  Lafayette  Avenue  and  Third 
Street. — Organized  In  1800.  A  class  was  graduated  in  1000  and  In 
each  subsequent  year.  It  has  a  faculty  of  .'i(>.  The  cotirse  embraces 
four  years  of  eight  nioulhs  each.  Kees :  From  $75  to  $05  per 
i-..,ir  ' 'n...  liigislrar  is  Dr.  Kred  K.  Thompson.  The  total  reglstra- 
The  twelfth  session  begins 


lion  for  1001    . 
Sept.  14.  1010, 


nd  ends  May  10,  1011. 


MINNESOTA 


Minnesota,  population  2.1(i2.72li,  contains  one  medical  col- 
lege, the  College  of  Medicine  and  Surgery  of  the  University 
111'  Minnesota,  situated  in  Jlinueapolis.  Minneapolis  and  St. 
Paul  are  practically  one  city,  and  have  a  combined  population 
of  477, 040. 

Minneapolis 

University  of  Minne.sota  Cum.koe  of  Medicine  and  Si'iiGEnv. 
— Organized  In  ISs:! ;  reorganized  in  1888  hv  absorption  of  St. 
Paul  Medical  College  and  .Minnesota  Hospital  Medical  College.  The 
llrst  class  graduated  In  IS.sO.  In  1008  the  Minneapolis  College  of 
Physicians  and  Surgeons,  organlzeil  In  l.ss.'i.  was  merged.  In  1000 
the  Homeopathic  College  of  .Medicine  and  Surger.v  was  merg"ed 
and  provision  made  for  elective  cliairs  in  diiiactic  materia  inedica 
and  therapeutics.  Students  electing  these  courses  on  graduation 
will  receive  the  degree  of  Doctor  of-  Medicine  in  Homeopathy.  The 
faculty  includes  01  ^irofessors  and  clinical  i>rofessors  and  07  asso- 
ciate professors,  assistants,  etc.,  a  total  of  128.  The  curriculum 
covers  four  years  of  nine  months  each.  The  entrance  requirements 
arc  two  years  of  university  work  which  must  Include  one  year  each 
of  physics,  general  chemistry,  qualilallve  analysis,  zoolog.v  or  bot- 
any, and  Oernian  or  I'rencli,  all  In  adiiltion  to  a  four-.vear  high 
school  course.  Including  Latin.  Total  fees  for  tlie  lirst  vear  aire 
Sl.Vi.  for  each  of  the  other  years  $tnii ;  microscope  rental.  $1  to  ?4 
per  annum.  The  Dean  is  Dr.  K.  F.  Wesbrook,  The  total  registra- 
tion for  1000-1(1  was  170,  Including  10  Ilamline  Fniversltv  students; 
the  graduates  of  1010  numbered  :!4.  including  :)  which  were  granted 
degrees  by  Ilamline  Fniversltv.  The  twenty-third  session  begins 
Sept.  13,  lOlu.  and  ends  .lune"  8,    loll. 

MISSISSIPPI 
Mississippi,  population    1.78(1.773.   has   two   medical   colleges. 
the  Medical  Department  of  the  University  of  Mississippi  giving 
only  the  first  two  years  of  flie  medical  course,  is  located  at 


0.\ford,  a  city  of  1.82.5  inhabitants.     The  Mississippi   Medical 
College  is  located  at  Meridian,  population  2I,!)37. 

Meridian 

Mi.ssissiiTi  Medicai,  Cm, lege.  Fifth  Street  and  Twenty-fourth 
Avenue. — Organized  In  looo.  The  (list  class  graduated  In  1007, 
The  faculty  numbers  2.~>.  The  course  covers  four  years  of  seven 
months  each.  The  Secretary  Is  Dr.  W  W.  Hamilton.  The  total 
registration  for  100010  was  00;  graduates,  18.  The  flfth  session 
begins  Oct.  3,   1010,  and  ends  April  30,  1011. 

Oxford 

FxivERSiTV  OF  Missis.siiTi  MEDICAL  Dei'autment. — Organized 
In  1003.  Oave  only  Ihe  (Irst  two  years  of  the  medical  course  until 
1000.  when  a  clinical  department  was  organized  at  VIcksburg. 
Graduated  one  class  In  1010.  when  the  clinical  years  of  the  course 
were  discontinued.  The  course  covers  four  years  of  eight  and  a 
half  months  each.  The  work  of  the  first  two  years  Is  given  at 
Oxford,  The  faculty  numlx'cs  30.  The  Dean  Is  Dr.  W.  S.  I.,eatherB. 
Ihe  total  registration  for  100010  was  40;  graduates.  4.  The 
elghili  session  begins  Sept.  23,  1010.  and  ends  .Tune  1,  1011. 

MISSOURI 

Missouri,  population  3.401,307.  has  ten  medical  colleges.  St. 
Louis,  population  080,300,  contains  five  of  these,  viz.,  .St.  Louis 
College  of  Physicians  and  Surgeons,  American  Medical  College, 
the  School  of  Medicine  of  St.  Louis  University,  Washington 
University  Jlcdical  Department  and  Barnes  Medical  College. 
Kansas  City,  which  with  Kansas  City,  Kan,,  has  a  total  popu- 
lation of  277,427,  has  three  colleges,  namely:  University  iled- 
ical  College,  the  Kansas  City  Hahnemann  Medical  College  and 
the  Eclectic  Medical  University,  Ellsworth  Medical  College  is 
Ideated  in  St.  .Tosejih.  population  12.">..">04.  The  Department  of 
.Meilieine  of  Iho  University  of  .Missouri  is  at  Columbia,  a  town 
of  ,5.051  people. 

Columbia 


IjMversitv  of  Missofri  SoiiiiiiL  OF  MEDinxE. — Organized  at 
St.  Louis  In  1845;  was  discontinued  In  IS.'iO.  but  was  reorganized 
at  Columbia  In  1872.  Teaching  of  the  clinical  years  was  sus- 
Iiended  In  1000.  The  faculty  Includes  10  professors.  S  assistant 
professors,  lecturers,  etc..  a  total  of  18.  The  course  covers  two 
years  of  nine  months  each.  The  entrance  requirements  are  two 
years  of  college  work.  Including  F.ngllsh.  5  hours;  German.  5  hours; 
general  zoology,  5  hours ;  physics.  5  hours ;  inorganic  chemistry. 
.".  hmiis  :  i;ir,iive.  35  hours.  Equivalent  work  in  foreign  language 
i"jn    111'    ^ni.  liiiited    for    Ihe   English    and   Oernian,      Total    fees   are 

■< I'll   \r.ir.     The  Dean  Is  Dr.  C.  M.  .laekson.     Total  registration 

■  if   slii.leiil,    lor   1000-10  was  20.     The   next   session   begins  SepI     22 
101(1.   anil  ends  .lime  8.   1011. 

Kansas  City 

FxivERSiTV  Medical  College  of  Ka.nsa.s  Citv.  Oil  East  Tenth 
Sti t.  (irgauized  in  1881  as  the  Fniversltv  of  ICansas  City  Med- 
ical rieparltiient.  The  lirst  class  graduated  in  1882.  It  was  reor- 
ganized in  1S88  under  the  present  tille.  Its  faculty  comprises  47 
professors  and  10  lecturers  and  asslslants.  a  total  of  00.  The 
course  of  study  covers  four  years  of  thirty  weeks  each.  The  total 
fees  for  each  year  are  .'jilon  :  graduation  fee.  $25.  The  Dean  Is 
Dr.  J.  M.  Frankenburger.  The  total  registration  for  1009-10  was 
ISO;  graduates.  48.  The  twenty-ninth  session  begins  Sept.  0,  1010, 
and  ends  May  15,  1011. 

Kansas  Citv  Hahnemann  Medical  College.  1020  East  Tenth 
Siicet. — Organized  in  18SS  as  the  Kansas  City  Homeopathic  Medical 
College,  The  llrst  class  graduated  in  1800.  In  1002  It  united  with 
the  Hahnemann  Medical  College  of  the  Kansas  cliv  Fniversltv, 
taking  Ihe  jiresent  title.  'I'he  Dean  is  T^r.  William  E.  Cramer. 
Total  registration  for  1000-10  was  ."iS ;  graduates,  21.  The  next 
session  begins  Sept.  7,  1010,  and  ends  .May  6,  1011. 

Eclectic  Medical  I'niversity.  1423  Independence  Avenue. — 
Organized  at  Kansas  City.  Mo.,  in  180S  with  the  present  title. 
Moved  to  Kansas  (^Itv.  Kan.,  in  1007.  and  took  the  name  of  Western 
ICclcellc  College  of  Medicine  and  Surgery.  Returned  to  Kansas  Citv. 
.\Io..  in  1000  and  resumed  the  present  lltle.  First  class  graduated 
In  1000.  The  faculty  numbers  32.  Fees  for  the  four  years,  respec- 
tively, are  $00.  $05.  $100  and  $115.  Course  covers  four  years  of 
about  eight  months  each.  The  Secretary  Is  Dr.  M.  D.  L.  Islev.  The 
total  registration  for  lOuO-lo  was  21;  graduates.  0.  The  thirteenth 
sessions  begins  Sept.  G,  1010,  and  ends  April  ."0,   1011. 

St.  Joseph 

The  Exswohth  Medical  College.  Seventh  and  .Tule  Streets. — 
Organized  in  1870  as  Ihe  St.  .loseph  Hospital  Medleal  Collegv.  In 
1882  It  merged  with  the  College  of  Pbyslelans  and  Surgeons  to 
form  the  St.  .Toseph  Medical  College.  In  18,ss  chang.d  name  to 
Ensworth  Medical  College.  In  1005  merged  wllh  Ihe  Central  Med- 
ical College,  organized  In  1804.  to  form  Hie  Enswortli  Central 
Medical  College.  In  1007  Ihe  present  title  was  resumed.  The 
faculty  numbers  34.  The  course  covers  four  years  of  ihlrly  weeks 
each.  ■  Thi'  fees  for  the  four  .years,  respectively,  are  $00.  $05.  $75 
and  $05.  The  Secretary  is  Dr.  T.  tC.  Potter.  Total  registration  for 
10110-10  was  08;  graduates.  17.  The  next  session  begins  Sept.  14, 
1010.  and  ends  May   1.   1011, 

St.  Louis 

Wasiiingtiin  Fniversitv  Medical  School.  l.SOO  Locust  Street. — 
Organized  In  1842  as  Ihe  Medleal  DeparlmenI  of  St,  Louis  Fni- 
versitv. In  1855  It  was  chartered  as  an  Independent  institution 
under'  the  name  of  St.  Ixiuls  Medical  College,  The  Hrst  class 
graduated  In  1843.     In  1801   it  became  the  Washington   Fnlverslty 


672 


MEItH'M.     Clll.t.lJUiCS    OF     I 


Join.    A.    M.    A. 


Medical  School.  In  1n!>!<  ,'i  nhsorlwd  tho  Missouri  Modloiil  Collegv 
Tho  f«<iiltv  oonii>rls<'s  4S  urofvssors.  ."1  lootuivrs  iind  Insinictois, 
II  totiil  of  •>!».  Til.'  roiirsr.  is  four  yours  of  olshl  nionllis  carh.  Tli.- 
total  fiH's  for  tlif  four  Tears  are,  n'spootlvely.  $i:t7..">ii.  Si:«.J.V 
$117.-ri  and  $1(11  sri.  The  Iloan  is  I>r.  UfHjreo  I>orl;.  Tin-  total 
rcRistration  for  l!>ii'.i-10  was  L'no  ;  craduatos.  .lit.  The  next  session 
begins  Sept.  20.   I!)10.  and  ends  June  S.   litll. 

St.  l^itts  Vmvkhsitv  Schooi.  oi-  Michicine.  Orand  Avenue  and 
Caroilnr  Street. — tlrjranlzed  in  Itmi  liv  union  of  MarlonSlms  Mod- 
leal  t'ollege.  oreanlzed  in  1!<!>(I.  and  Ueaumont  ll.isphal  Mrdieal 
follege.  organized  in  ISMi.  II  iM-came  llie  M<-dleal  Heiiartnieiu  nf 
St.  I.ouls  Iniverslty  In  \wa.  The  faeultv  Is  coin|><ised  of  .'{7  |)ro- 
fessors.  7.1  lecturers'  and  assistants,  a  total  of  112.  The  curriculum 
covers  four  rears  of  eight  months  each.  The  total  fees  are  $llo 
each  rear.  The  Dean  is  I»r.  K.  I".  I.yon.  The  total  registration 
for  ISHin-lO  was  2(11  :  craduates.  0(i.  The  next  session  bejdns  Oct.  1. 
1310.  and  ends  May  2!>.  1!U1. 

ST.      LOtIS     t'OI-LEOE     or     rHYSlrlANS     AND     SlRfiEONS,     Jeffeison 

Aventie  and  t^amhle  Street. — Organized  In  l.St»n.  I'lnsses  cradtiatetl 
in  1S70  and  In  each  subsequent  year  until  187:!.  when  It  su»|M'nded. 
It  was  reorganlwd  In  1?<7!».  Classes  graduated  In  l.KKtt  and  sub- 
sequent years.  It  has  a  faculty  of  2."i  professors.  24  lecturers. 
Instructors,  etc..  a  total  of  4!l.  The  course  covers  four  years  of 
seven  months  each.  Total  fees  for  each  of  the  four  .years,  respoc- 
lively,  are  Slori.  SIO".  SIOO  and  SIO.I.  The  Dean  Is  Dr.  Wnlrto 
Brlgrgs.  2600  liamble  Street.  Total  registration  for  1908-!)  was 
22S :  there  were  -42  graduates  In  litlo.  The  next  session  heglns 
Sept.  1.'..  inio.  and  ends  May  <>.  lllll. 

Haunes  Mekical  t'oLUEOE.  Oarrlson  and  I..awton  Avenues. — Or- 
ganized In  1S!>2.  Classes  graduated  In  lS!t3  and  In  all  subsequent 
years  except  IM'li.  The  faculty  consists  of  40  professors  and  S 
ie«'turers  and  assistants,  a  total  of  4S.  The  course  covers  four 
rears  of  eight  months  each  The  total  fees  are  SliKi  each  year. 
The  Dean  Is  I>r.  A.  H.  Kleffer.  Total  registration  for  1909-10  was 
1S4:  graduates.  .">1.  The  next  session  begins  Sept.  14.  litln,  and 
ends  May  l.f.  lilll. 

AMEBICAN  MEDirAi.  t^oi.I.EGE.  407  South  .lefTerson  Avenue. — Or- 
ganized In  1S7:{  as  an  Eclectic  College.  Eclecticism  dropped  In 
1!11".  Two  elassi-s  were  graduated  each  year  from  1874  to  IKKIl. 
iDclualve.  Since  then  one  class  has  graduated  each  .year.  The 
course  covers  four  years  of  nine  months  each.  The  fees  are  $ltHt 
each  year.  The  Dean  Is  Dr.  .lames  Moores  Ball.  The  total  regis- 
tration for  Itioii-lii  was  .'It):  graduatr's,  7.  The  next  session  begins 
Sept.  5,   litlo,  and  ends  June   1.    1911. 

NEBRASKA 

Nebraska,  population  1  .ilii'.l..')7!l.  lias  tliree  medical  collepps: 
The  L'niversity  of  Nebraslva  ('olle;;e  of  Medieiiie  and  llie  .lolin 
A.Creiphton  Medical  Collefie  at  Omaha,  population  I:t4.!l72,  and 
the  Lincoln  Medical  Collepe  at  Lincoln,  population  52.308. 

Lincoln  and  Omaha 

(■■ii.i.EOE  OF  Meiiicine.  t'NirERSiTV  OF  N'KURASKA.  Eleventh  and  R 
Rtro-ts.  Lincoln,  and  Twelfth  and  racille  Streets.  Omaha,  organ- 
Iwd  in  IKSl  as  the  Omaha  Medical  College.  The  llrst  class  gradu 
ated  In  1KS2  It  became  the  Medical  Department  of  Omaha  I'nl- 
rersllv  in  isni.  In  1902  It  affiliated  with  the  fniverslty  of 
Nebra'aka.  with  the  present  title.  Two  years  of  collegiate  work  are 
retpiired  for  admission.  The  flrst  two  years  are  given  at  Lincoln  : 
the  last  two  at  Omaha.  The  faeultv  Is  composed  of  2K  professors 
and  4<»  lecturers  and  InstnietorR.  total  n«.  The  fees  are  approx- 
Imatelv  »lo(i  per  annum.  Total  registration  for  19O9-10  was  7<I ; 
Kraduates.  n;.  The  next  session  at  Lincoln  begins  Sept.  20.  1910. 
■nd  ends  June  7.  1911.  For  the  advanced  classes  at  Omaha  the 
next  aexHion  begins  Sept.  i:i.  1910.  and  enda  May  27,  1911. 

Lincoln 
LtM'OLN  MEiiirAi.  CoI.l.txiE.  Kcli'ctlc.  Corner  ISth  and  P  Streets. 
It  Ih  the  Medical  Deparlini'Ut  of  Cotner  Iniverslty.-  <»rganl7.<'d  In 
1K90.  The  llrst  class  graduated  In  1S91.  The  faculty  numbers  .li. 
The  course  of  studv  covers  four  years  of  thirty  two  weeks  each. 
The  total  f'cs  ari>'»90  each  year.  The  Secretary  Is  Dr.  It.  II. 
Kpradllng.  i:il.'i  o  Street  Thi'  total  registration  for  1909-1O  was 
r.A  ■  graduates  i:i  The  twentv  llrst  HesaloD  begins  Sept.  7.  1910. 
■Dd  ends  .May  2o.  1911 

Omaha 


John 


CllEKillTON 


Mfimiai.  Coi.i.F.iiic,  Fourteenth  and  Daven 
Medical  Di|iarlnient  of  Crelghton  fnlr<'T 
iltv  organirjd  In  1H92.  The  llrst  class  graduated  In  lh9."i  It 
bai-  »  li.  i.liv  ..f  :il  professors  and  IK  associates,  lecturers  and  ns- 
kUi  ^  ,!   4!i      The  coiirsi'  of  studr  embraci-s  four  years  <if 

ei,.i  The  loial   fees  for  the  four  years,  resfs-cllr.ly, 

,r.  lod    nu,\    »lo.->       The    Dean    1.    Dr     D    c     lliyMut. 

\\,i  ImijiI  number  of  siiid.nts  registered  In   19o;i  in 

was    i:'4      >:i:..l'iiiiei.,    44.      The    nineteenth    session    bi'glns    Sept     ■',, 
1910.  and  einls  April  29.  1911 

NEW   HAMPSHIRE 

New  Hanipshire.  popiilalioii  44.t.l4tl,  has  on-  medical  oolleK''. 
loeateil  at  Hanover.  |Hipiilalioii    I.NH4 

Hanover 


I      „.      N.«      llnin|..nli. 

iMduati-d   in    I T9H       It 

l.g.        The    fncnitv    Is 

I.    intiil    of    2:1        r«o 

iMir..i    fr.r   admliwIoD       The    course 

h-     .-s.h         Til.-     fee.     e-e     •12-     •■"■li 

T    Hinllh       The   total    registration 
|o        liK'    work    of    the    llrsi    and 


vecond  rears  begins  with  tliat  of  the  academic  department  Se-n. 
■>■•  1910  and  ends  June  24.  IJill:  for  the  advanced  classes  the 
course  begins  Aug.  2.  1910.  and  ends  March  2S,.  1911. 

NEW  YORK 

Xew  York  Slate,  population  S.TtlCi.o:!'.!.  li;is  eleven  medical 
eollepes.  Ki};lit  of  lliese.  t'olleoe  of  Pliysicimis  iui<l  Sttr;;eons 
(Columbia  I'liiversitv  l .  Long  Island  t'olleoe  Hospital.  New- 
York  Homeopathic  Medical  Collejje  and  Hospital.  New  York 
Medical  Colle-ie  and  Hospital  for  Women.  Kcleetic  Medical  t'ol- 
lepe  of  the  City  of  New  York.  Cornell  I'liiversity  Medical  Col- 
lege, the  University  and  llellevtie  Hospital  Medical  College, 
and  Fordlinm  Universit.v  School  of  Medicine,  are  loeateil  in 
New  York  City,  population  4.4,V).f>fi.1.  Albany  Medical  College 
is  located  in  Albany,  a  city  of  lOO.T.^n  people.  The  University 
of  BtifTalo  Medical  Department  is  situated  in  RulTalo.  popula- 
tion of  .inri..')^.).  The  Colleoe  of  Medicine.  Syracuse  University, 
is  in  Syracuse,  a  city  of  l'2,")..'?7S  inhabitants. 

Albany 

At.nAXT  MEDtcAi,  Coi.i.roE.  Lancaster  and  Jav  Streets. — Organ- 
ized In  isns.  The  first  class  graduated  In  IR:f9.  It  became  the 
Medical  Department  of  Vnion  I-nlverslly  In  lS7:i.  The  faculty  Is 
comtiosed  of  1."  professors  and  7S  lecturers,  assistants,  etc.  a  total 
of  9:f.  The  curriculum  covers  four  years  of  eight  months  each. 
Kees  :  KIrst  rear.  ?i:in:  second  year.  $14.'i;  third  year.  ,$120,  and 
fourth  year.  Sllin.  The  Keglstrar  Is  Dr.  Willis  O.  Tucker.  The 
total  registration  for  190910  was  19r>-.  graduates.  41.  The  eightieth 
session  begins  Sept.  20,   1910.  and  ends  May   16,  1911. 

Buffalo 

I'xivEiistTT  OF  Bpffalo  MKTUiAt.  DEPARTMENT.  ITlgh  Street,  near 
Main.— Organized  In  lS4fi.  The  first  class  graduated  In  1847.  It 
absorbed  the  Medical  Department  of  Niagara  Tnlversity  In  1.S98. 
The  faculty  is  composed  of  :17  professors  and  .IS  lecturers,  assist- 
ants. et<'..  a  total  of  9.^1.  The  course  covers  four  years  of  eight 
months  each.  The  total  fees  for  the  four  years,  respecllvelv.  are 
$is,-..  Jl.so.  $140  and  $140.  The  Dean  Is  Dr.  Matthew  D.  Mann.  ,f" 
Allen  Street.  Total  registration  for  1909-10  was  191  ;  griidnales, 
:17.  The  sixtv-nfth  session  lieglns  Sept.  26,  1910,  and  ends  June  1, 
lilll. 

New  York 

CoT.rMBIA     t'NIVERRTTT     Col.I.EIlE     OF     rHVSiriANS     ANP     SFROEONS. 

4:t7  West  Fifty-ninth  Street. —  Organized  in  1807  bv  the  regents  of 
thi'  Inlversllv  of  the  State  of  New  York  as  thelr"medlcnl  depart- 
mint.  The  llrst  class  graduated  In  1811.  Affiliated  with  Columbia 
College  In  1K14  and  was  permanently  connected  In  18iio.  when  It 
became  the  Medical  DenartmenI  of  Columbia  College.  That  Institution 
became  Columbia  I'niverslly  In  1891.  The  faculty  Is  composed  of  ft."! 
professors  and  121  instructors,  demonstiators.  etc.  a  total  of  176. 
Two  years  of  collegl.ite  work.  Including  courses  In  physics,  chem- 
istry and  biology  are  required  for  admission.  The  work  covers 
four  years  of  eight  months  each.  The  Dean  Is  Dr.  Samuel  W.  I/im- 
bert.  The  total  fees  for  the  first  .year  are  $2,">,'i  :  for  the  second  and 
third,  $2.'i0,  and  $27.'>  for  the  fourth  year.  Total  registration  for 
19O!t-10  was  :iri(i :  graduates.  69.  The  lO.'id  session  begins  .Sept.  2S. 
1910.   and   ends   June   7,    1911. 

CnRNEt.t.  tTxtVERsiTV  MEiiirAi.  Coi.i.EOE,  IthacR,  and  First  Ave 
nue  and  Twenty-eighth  Strei>t,  New  York.— Oi-gaulzed  in  1898.  The 
first  class  was  graduated  In  1899.  The  work  of  (he  first  year 
may  lie  taken  elthi'r  -in  Ithaca  or  New  York.  The  faculty  is  com- 
posed of  ,''iri  professors  and  86  assistants,  lecturers,  instructors, 
etc.  a  total  of  1,'I9.  All  candidates  for  admission  must  he  gradn 
ntes  of  approved  colleges  or  sclentltic  schools  and  In  addition  must 
havi'  such  knowli'dge  of  physics.  Inorganic  chemistry  and  biology  a- 
may  be  obtained  In  college  by  a  rear's  coiirsi>  In  these  suli.|eci- 
wlien  accompanied  by  laboratory  work.  Fees:  First  year.  .«19o: 
si-ccmd  and  third  f^ixT,  each,  and  J200  for  the  fourth  year.  Tli^ 
Dean  Is  Dr.  William  M.  I'olk.  I'riUil  registration  for  lliop-lo  was 
104:  graduates,  HH.  The  thirteenth  session  Is'glns  Sept.  28,  191o 
and  ends  June  14,   1911. 

En.ECTir  Meiiic-ai,  Coi,i.Er,E  or  thk  City  <if  New  York,  '2:19 
F.ast  Fourteenth  Street.— Organized  In  186,-i.  The  first  class  grail 
uated  In  18(17.  The  Dean  is  Dr  Ceorge  W.  Itoskowltz.  Total  regis- 
tration for  19(19  io  was  91  :  grftdnates.   l.'t. 

FoaiiiiAM  rstvERKiTV  Siiiooi.  OF  Meihiixi:.  Third  and  IVlham 
Aveniii-s.— Organized  in  190,"i.  I'lrsl  class  gniiluated  In  1909.  The 
faciiMy  consists  of  47  professors  and  :tl  lectiiivrs  and  assistiints. 
a  total  of  78  The  imirsii  of  Instruction  covers  four  years  of  nlm- 
months  each.  I'ees.  »20o  each  vear.  A  year's  work  In  a  recognized 
college  df  liberal  arts  Ih  required  for  ailmlssion.  The  Dean  Is  In 
James  J.  Walsh.  The  total  registration  for  1909  10  was  7,'  ;  grail 
nates.  6.  The  sixth  session  begins  Sept,  21.  1910,  and  end*  Juie 
Ki.   1911. 

l/iMi  Isi.AMi  Ciii.t,i.oE  IlosriiAt.,  Ilenrv  Street,  near  Atlantic 
Avniir.-.  Ilroiiklvn.-  Organized  In  18,-i8,  The  first  class  grailualiil 
In    1><ilo       II    has   n    faculty    of   9   iiroressors  and   86  assistants.    In 

»(iii.ior«,    ■■(c.    a    tolMl    of    9,-i,      '1  hi irse    covers    four    lears    nf 

elghi   iii..ii(li.  iiiih      I'ees;  First  and  second  veals.  J;2(i,-|  each  ;  (hlr.1 

»lilo.   ami   »1ii.-,   fnr   the   fourth   vear.     The   Secretary  Is   Dr.   J '•' 

II  lliivmonil  iMial  registration.  1909  |o.  was  :I68  :  unidiiale..  7.' 
'llie  fifty  thlid  session  begins  Oct.    I.   1910.  and  ends  June   1,    1911 

\FW    VlMlK     ll<i>ir.orATII|i      Ml:Oll  At.    Cl.t.l.ltOE    AMI    HoKCiTAl..    Ijl-t 

ern    l«<iiilevard,    between    Sixty  third    and    Hlxly  fourth    Klreets.      Or 

gnnl'/.il  In   I  K,-.8      Ineoriioraled  In   186 the  llomeopnlhlc  .Medlciii 

i-.ill.^.  f,,,  (hi.  state  of  New  York  The  present  title  was  assumed 
li>  f-i'.^i  'I'he  first  class  gradiinled  In  1861.  The  Dean  Is  Di 
IImv:.i   !-    I  I, island.     Total   rvglstiallon  for  1909  10  was   I2.'i;  grail 
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New  Yokk  Mtdicai.  Coi.i.eoe  and  FIospitai,  foh  Women.  17-10 
West  Oiii"  Ilmiilrod  and  Klrst  Slrci-t. — Oriiaiilzcd  in  1803.  The 
Hist  class  iiniiiiiatpd  In  1SC4.  Tlii>  Dpan  Is  Itr.  Helen  Coolpy 
I'ulnicr.     The  total  i-oKlstrallon  for  1!I0!I-10  was  24;  graduates.  4. 

rxlVl:ilSITV  AND  BEI.I.EVt;E  IldSPlTAI.  Mkdicai.  Coi.lege.  First 
Aveniii'  and  Twentv-slxtli  Street. — Organized  In  1808  bj-  the  union 
of  the  .\i\v  York  i:nlversltv  MedUal  College,  organized  In  1841. 
anil  Ihe  llellevue  Hospital  Medieal  College,  organized  In  1801.  It 
Is  the  .Medleal  Department  of  New  York  Cnlverslt.v.  The  facult.v 
Is  composed  of  ;!c>  professors  and  i:!ii  Instructors,  etc..  In  all  11515, 
The  course  covers  four  vears  of  eight  months  each.  The  fees  are 
4i-iMj  per  .year.  The  Dean  Is  Dr.  Kghert  Le  l'"evre.  Total  registra- 
tion for  1!)U»-10  was  474;  graduates.  Ii4.  The  next  session  begins 
Sept.   28,    1910,  and  ends  June   1.    1011. 

Syracuse 

SvRACi'SE  Univehsity  ror.i.Ei;E  or  JIedicixe,  307-311  Orange 
Street. — ^Organlzc>d  In  1872  as  thi>  College  of  Physicians  and  Sur- 
geons of  Syracuse  Cnlversltv.  The  present  title  was  assumed  In 
187r..  In  is7_>  ilcuova  Medical  College  was  merged  with  It.  The 
first  class  was  graduMlcd  In  187:1  The  faculty  Is  composed  of  15 
professors  and  4."i  assistant  profes.sors.  lecturers  and  Instructors, 
In  all  (ill.  The  ciiiirsc  covers  four  years  of  eight  months  each. 
The  coiiiplcUon  nf  I  wo  years  In  an  accredited  college  of  liberal  arts 
is  re.[iiiiid  fur  iiilinissioii.  The  total  fees  for  each  of  the  four  years, 
resiiccilvely.  are  Sl.sl.  .«;101.  $1.11  and  .$10(5.  The  Dean  is  Dr.  .lohn 
I,.  IlerTron.  The  total  registration  for  1000-10  \yas  140;  graduates. 
■_'T.  The  thirty-ninth  session  begins  Oct.  4,  1910.  and  ends  June 
I  1.  1011. 

NORTH  CAROLINA 

Nortli  Carolina.  po|iiilatioii  2. 142.084,  lias  four  medical 
schools,  one  of  which  gives  only  the  first  two  years  of  the 
medical  course.  The  Medical  Department  of  the  University  of 
North  Carolina  is  located  at  Chapel  Hill,  population  1,090. 
The  Leonard  School  of  Medicine  is  at  Raleigh,  population 
14..^12.  The  North  Carolina  College  is  at  Charlotte,  popula- 
tion :i").ini.  Wake  Forest  School  of  Medicine  is  at  Wake 
Forest,  population  82:!. 

Chapel  Hill 

TJniver.sity  of  NoiiTH  Carolina  Medical  Department. — Organ- 
ized In  180(1.  Fntli  1002  this  school  gave  only  the  work  of  the 
first  two  vears.  when  the  course  was  extended  to  four  years  bv  the 
establishment  of  a  department  at  Raleigh.  The  flr.st'  class  "grad- 
uated in  10ii;i.  .\  class  was  graduated  each  subsequent  year,  includ- 
ing lOWX  when  the  clinical  deparlmeni  at  Ualeigh  was  discontinued. 
The  faculty  is  composed  of  22  professors  and  2."i  lecturers,  assist- 
ants, etc..  a  total  of  47,  The  total  fees  for  the  two  vears.  respec- 
tively, are  .1:114  and  .$110.  The  Dean  Is  Dr.  G,  H,  Manning.  The 
total  registration  for  1000-10  was  74:  graduates.  14.  The  twenty- 
Hfth  session  begins  Sept.  5.   1910.  and  ends  .May  :S0,  1911. 

Charlotte 

North  Carolina  Meoitai.  Cm.i.Kiii:.  church  and  Sixth  Streets. — 
Organized  In  1SS7  at  Davidson  as  the  Davidson  School  of  Medicine. 
It  was  a  preiiaratory  school  only,  not  granting  any  degrees  until 
189:5.  when  it  was  chartered  under  its  iiresent  name.  The  first 
class  was  graduated  in  180;t,  Itemoved  to  Charlotte  in  1907,  The 
faculty  numbers  27.  The  course  covers  four  years  of  eight  months 
each.  Fees:  First  three  vears,  $H'>  each,  and  SDIO  for  the  fourth 
year.  The  Dean  is  Dr.  Walter  O.  Nisbet.  The  total  registration 
"for  1909-10  was  107;  graduates,  14.  The  next  session  begins  Sept. 
14.  1910,  and  ends  May  1,  1011. 

Raleigh 

Leonard  Medical  School. — Colored.  This  department  of  Shaw 
Tniverslty  was  established  In  1882.  Classes  were  graduated  In 
18S(i.  ISSS  and  in  all  subsequent  years.  It  has  a  faculty  of  12. 
The  course  covers  four  years  of  seven  months  each.  The  total  fees 
for  each  year  are  $1.5;  graduation  fee.  $10.  The  Dean  is  Dr. 
Wiiiiain  Moncure.  Total  re^'lstration  for  1909-10  was  133:  gradu- 
ates. 2:1,  The  twenty-ninth  session  begins  Sept.  29,  and  ends  May 
11,   1011. 

Wake  Forest 

Wake  P'oiiest  College  School  op  Medicine. — This  school  was^ 
organized  in  1902.  The  faculty  numbers  10.  It  only  gives  the 
llrst  two  years  of  the  medical  course,  which  constitute  a  part  of 
the  course'  for  the  U.S.  degree.  Kach  annual  course  extends  over 
nine  months.  The  fees  arc  ?1(H)  each  year.  The  Dean  is  Dr.  .lohn 
Brewer  Powers.  The  total  registration  for  1909-10  was  37.  The 
ninth  session  begins  Sept.  0.   1910,  and  ends  May  20.   1911. 

NORTH  DAKOTA 

North  Dakota,  population  ."):!(i,10:!,  has  one  medical  college, 
the  College  of  JlcUicine  of  the  .State  University  of  North 
Dakota,  which  is  situated  at  University  near  tirand  Forks, 
a   city   of   14.000   people. 

University 

Univeusitv  up  North  Dakota  College  op  Medicine. — Organized 
in  190.">.  The  faculty  Is  composed  of  0  professors  and  7  instructors, 
a  total  of  10.  The  course  consists  of  two  years'  academic  work 
and  two  years  of  medical  college  subjects,  occupying-  nine  months 
each  vear.  The  total  fees  for  each  of  the  medical  years  are  $.50. 
The  bean  Is  M.  A.  Brannon,  A.M.  The  total  registration  for 
1909-10  was  30.  The  sixth  session  begins  Sept.  20,  lOlO,  and  ends 
June  15,  1911. 


OHIO 

Ohio,  population  4..')n4,240,  has  six  medical  colleges.  Two 
of  these,  the  fJhio-Mianii  Medical  College  of  the  University  of 
Cincinnati  and  the  Eclectic  Medical  College,  are  located  in 
Cincinnati,  a  city  of  .351,212  inhabitants.  Cleveland,  popula- 
tion iJOO.n.'iS.  contains  two  medical  schools:  Western  Reserve 
Medical  College  and  the  Cleveland-Pultc  Medical  College. 
Columbus,  population  10.5,340,  contains  one  medical  college, 
the  Starling-Ohio  Medical  College.  Toldeo,  with  174,0.50  peo- 
ple, has  one  medical  school,  the  Toledo  Medical  College. 

Cincinnati 

The  Onin-MiAMi  Medical  College  or  the  Universitv  op  Cin- 
cinnati.— Organized  in  1909  by  Ihe  union  of  the  Ohio  .Medical 
College  (founded  in  18191  with  the  Miami  Medical  College  (founded 
in  18.52).  The  Ohio  .Medical  College  became  Ihe  Medical  Depart- 
ment of  the  University  of  Cincinnati.  April  2i;.  18011,  Fnder  a 
similar  agreement.  March  2.  19o9.  .Miami  Medical  College  also 
merged  Into  tlie  nniversltv  when  the  present  title  was  taken.  The 
faculty  consists  of  .53  professors.  74  associates,  assistants,  etc..  a 
total  of  127.  The  course  covers  four  vears  of  eight  months  each. 
The  fees  are  a  tuition  fee  of  $12i5  a  year;  a  matriculation  fee  of 
.'ti.5.  payable  but  once,  and  a  graduation  fee  of  $2.5.  The  Secretary 
is  Dr.  E.  Otis  Smith.  The  total  registration  for  1000-10  was  101; 
graduates.  41.  The  next  session  begins  Sept.  28,  1910,  and  ends 
June  3.  1911. 

i:cLECTic  Medical  College.  630  West  Sixth  Street. — Organized 
in  18:52  at  Worthlngton  as  the  Worthlngton  .Medical  College.  Re- 
moved to  Cincinnati  in  1843.  In  184.5  it  was  chartered  as  the 
ICclectIc  .Medical  institute.  In  18.57  the  American  Medical  College, 
organized  in  18:59.  was  merged  into.  It.  and  in  18.59  the  ICclectlc 
College  of  Medicine  and  Surgery,  organized  In  18.50.  merged  Into  it. 
In  I'.IIO  11  assumed  its  present  title.  Classes  were  graduated  in 
1833  and  In  all  subsequent  years  except  18:59  to  184.3.  inclusive.  It 
has  a  faculty  of  19  professors  and  (>  lecturers  and  assistants,  a  total 
of  2.5,  The  course  covers  four  years  of  thirty  weeks  each.  The  fees 
are  $00  for  each  year.  The  Dean  Is  Dr.  Kolia  L.  Thomas,  792 
Kast  AIcMlllan  Street.  Total  registration  for  1909-10  was  91  ; 
graduates.  20.  The  next  session  begins  Sept.  20,  1910,  and  ends 
May  4,  1911. 

Cleveland 

Cleveland  Pri.TE  Medical  College.  Prospect  Avenue  and  Huron 
Itoad.  llniii.  ,,|,ailiic. — Organized  in  1849  as  Ihe  Western  College  of 
Homcupiitliir  M..,li,  ine.  The  first  class  graduated  In  18.53.  In  18.57 
it  bccaiiir  111.  \\.,tern  Homeopathic  College  and  in  1870  It  became 
the  lloiiiciMiatlii.  llosiiltal  College  when  the  Homeopathic  Medical 
CoUegv  tor  Women,  organized  in  I80S.  merged  into  it.  In  1804  it 
became  the  Clcy..l:iiiil  riiivcrslty  of  Medicine  and  Surgery.  In  1808 
it  merged  with  Ille  Cleycland  .Medical  College,  organized  In  1890, 
and  assumed  the  title  of  Cleveland  Homeopathic  Medical  College. 
In  19111  I'lille  .Medical  College  of  Cincinnati  merged  into  it  and  the 
present  tlile  was  assiwued.  The  Ueglstrar  is  Dr,  Joseph  A,  Lvtle. 
Total  nuiiilicr  of  sUidcnts  registered  in  the  two  schools  In  1009-10 
was  07  ;  graduates.  10.  The  next  session  begins  Sept.  21,  1910, 
and  ends  May  11,  1911. 

Western  Ueserve  l.'Niyp.RsiTY,  Medical  Department,  St.  Clair 
Avenue  and  Fast  Ninth  Street. — Organized  in  1843  as  the  Cleveland 
.Medical  College.  The  first  class  graduated  In  184.5,  It  assumed 
the  present  title  in  18S1.  In  1910  It  absorbed  the  Cleveland  College 
of  Pliyslcians  and  Siirgeon.s.  The  faculty  Includes  41  profes.sors 
and  45  lecturers,  assistants,  etc.,  a  total  of  06,  The  curriculum 
embraces  four  years  of  eight  and  one-half  months  each.  Three 
years  of  college  work  are  required  for  admission  to  Orst  year  of 
medical  course.  The  total  fees  are  $125  for  each  year.  The  Dean 
is  Dr,  15,  I..  Mlllikln.  1110  Fuclid  Avenue.  The  total  reglstratioa 
for  1909-10  for  the  two  combined  schools  was  192;  graduates,  42. 
The  sixty-eighth  session  begins  Oct.  1,  191U,  and  ends  June  15,  1911. 

Columbus 

Starling  Ohio  Meiuial  College.  Buttles  Avenue  and  Park 
Street. — Organized  in  1007  by  the  union  of  Starling  .Medical  Col- 
lege lorgauized  I8:i4)  with  the  Ohio  .Medical  University  (organized 
18901.  The  faculty  consists  of  :55  professors  and  22  lecturers, 
demonstrators,  etc..  a  total  of  57.  The  course  covers  tour  years 
of  eight  months  each.  -Malriculatlon.  $5  ;  tuition,  $125  each  year. 
The  Dean  is  Dr.  W.  J,  >leans.  The  total  registration  for  1009-10 
was  220  ;  graduates.  41.  The  next  session  begins  Sept.  21,  IBIO, 
and  ends  May  24,  1911. 

Toledo 

Toledo  Medical  College,  Cherrj-  and  Page  Streets. — Organized 
in  1883.  The  first  class  graduated  in  1883.  The  faculty  numbers 
5(1.  The  curriculum  embraces  four  years  of  eight  munlhs  each. 
The  fees  are  $100  for  each  year,  with  a  matriculation  fee  of  $5, 
payable  once.  The  Secretar.y  Is  Dr.  K.  1,  McKesson,  The  total 
registration  for  lOOO-lo  was  45:  graduates,  9.  The  next  session 
begins  Oct.  3.  1010,  and  ends  May  20.  1911. 

OKLAHOMA 

Oklahoma,  population  l,.5i)2,401,  has  one  medical  college,  the 
School  of  Medicine  of  the  State  University  of  Oklahoma.  The 
work  of  the  first  and  second  years  is  given  in  the  academic 
laboratories  at  Norman,  a  city  of  4,000  iiiliabitaiits.  The  work 
of  the  third  and  fourth  years  is  given  in  Oklahoma  City,  which 
has  a  population  of  4.5,3,S0  and  which  is  eighteen  miles  north 
of  Norman. 


c:4 


Mh:niCAL    COLLEGE-^    OF    C 


Aiu.  20.  lino 


Norman  and  Oklahoma  City 


State  rxiVEBSiry  or  Oki-mioma 
lit-d  lu  1!>00.  Gave  onlv  tlio  llrsi  t\ 
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efiaWUhiMl  »  clinical  ikpartnifnt  r 
faculty  of  27  professors  nnd  ]:{  ini 
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registration  ior  the  comhined  .schools 
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Si-iiooi.  OK  MKDinxK. — Ortran 
vo  years  of  the  medlenl  course 
worth  ("ollese  of  Medicine  and 
tt  Oklahoma  fity.  It  has  a 
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for  Hi0I»-10  was  72  ;  graduates. 
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OREGON 

Oregon,  jmpiilation  SO^..^.^!).  lias  two  medioal  coUepps:  Tlie 
Medical  Deparlniciit  of  Willamette  University,  located  at 
Salem,  a  city  of  14.000  people,  and  the  I'niversity  of  Oregon 
Medical  lJ»>partment,  in  Portland,  a  city  of  119.007  population. 

Portland 

r.vivEiisiTT  op  Obegox,  MEnicAi,  nF:pABTMEXT.  Ix)veJoy  and 
Twenty-third  Streets. — OrKanljed  In  1SS7.  The  first  class  Brad- 
uBled  In  188H.  It  has  a  faculty  of  ].■;  professors  and  .t."i  lecmrers. 
assistants,  etc..  a  total  of  M.  The  course  Is  four  Tears  of  thirty 
weeks  each.  Fees:  First  vcar.  $14e.."iO:  second.  Ji:i7.."iO;  third. 
$111  ..".0.  and  for  the  fourth.  Jo7.50.  The  Dean  is  Ur  Simeon  K. 
.lo  ephl.  The  total  registration  for  lOOit-IO  was  SO;  graduates,  1.".. 
The  twenty-fourth  session  begins  Sept.  12,  1910,  and  ends  May  1. 
IHI    . 

Salem 

Medical  Department  Wiij.amette  T'xitersitt. — Organized  In 
I^)i.'>  at  Salem.  Classes  were  graduated  in  18GT  and  In  all  subse- 
quent years  except  JX'.T,.  It  moved  to  I'ortinnd  in  \X'H.  but  re- 
turnid  to  Salem  In  IS'M.  The  faculty  numbers  20.  The  course  Is 
four  years  of  eight  months  e.ich.  The  fees  for  the  four  years, 
respect ively.  are  $122.0o,  Jlln.  $K7..".ii  and  »."i7..".n.  The  Dean  is 
Dr.  W.  H.Byrd.  The  total  registration  for  I'.IOH-IO  was  3."> ;  grad- 
uates. 4.  The  next  session  begins  Oct.  1,  1910,  and  ends  June  1. 
1911. 

PENNSYLVANIA 

I'eniisylvanla.  |>opuliiIiuM  7.241.710.  lias  seven  medical  col- 
leges. I  If  these  Philadelphia,  having  a  population  of  1.. 11.1.7.10, 
contains  six.  as  follows:  University  of  Penimylvaiila,  Depart- 
ment of  Medicine.  Jefferson  Medical  College.  Ilaliiiemann  Med- 
ical College.  Woman's  Medical  College  of  Pennsylvania.  Medico- 
Chinirgical  College  of  Philadelphia  and  Temple  University 
Department  of  Medicine.  The  other  school,  the  Medical 
Ivpartment  of  the  University  of  Pittsburg,  is  situated  in 
I  ittsburg.  a  city  of  5.")8.123  people. 

Philadelphia 

rMVEBKITV        op        Pe.VXSVI.VAMA.        DEPABTMEVT       OP        MEniCINE. 

Thirty-sixth  Street  and  Hamilton  Walk. — firiranlzed  In  \'(\r>. 
<'laKHea  were  grHdiiiileil  in  ]7(iH  and  in  nil  Rul>se<pient  years  except 
1772  79.  Inelu-lve  The  original  title  was  the  Department  of  .Medl 
cine.  College  of  I 'hlladelphia.  which  was  changed  to  the  present 
lille  Id  17!»1.  It  granted  the  first  medical  diploma  Issued  In 
America.  The  faculty  is  made  up  of  2<1  professors.  J8  nssocinte 
adjunct  and  assistant  professors  and  J2<i  demonstrators,  lecturers. 
a«s/»ciat«s.  instructors,  fte..  a  total  of  104.  The  requirements  for 
admission  are  the  eijiilvalent  of  work  prescribed  for  the  first  two 
year«  In  recognised  colleges,  which  work  must  include  a  knowledge 
.if  li.v.lrs  .1,.  rr.Ki-  .•,■,.!  fti.ia;  bN.|.,gy  or  zoology  with  laboratory 
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S14.-1  each  year.  The  Dean  is  Dr.  Clara  Marshall.  The  total  regls- 
ir.ition  for  190910  was  114:  graduates.  :il.  The  (list  session 
bc'gins  Sept.  21.  IStlo.  and  ends  May  :n.  1911. 

Haiivemaxx  Meiiicai.  Coi.i.t.iiE  AN'p  HospiTAi.. — Organixod  in 
1S4.S  lis  the  llom.opalhlc  Medical  College  of  reunsylvnnia.  In  IStifl 
it  united  with  the  Hahnemann  Medical  College  of  Philadelphia, 
taking  ihe  present  lille.  The  first  class  graduai.-d  In  1849.  It  has 
a  faculty  of  2S  [irofessors  and  ."i2  lecturers,  instructors,  etc..  In  all 
so.  The  work  covers  four  years  of  light  months  eiich.  Fees:  For 
each  year.  JlOo :  uialriculation.  J.l.  The  Dean  Is  Dr.  William  H. 
Van  i,.'nnep.  The  total  registration  for  the  college  year  1909111 
was  l."9  ;  graduates.  37.  The  «:td  session  begins  Sept.  20,  1910.  and 
ends  June  1,  1911. 

The  Temple  Vnivebsitv.  Depabtmkxt  of  Mepicixe.  Eighteenth 
and  Butlonwood  Streets, — Organized  in  1901.  The  llrsl  class  grad- 
uated In  1904.  The  faculty  nnmlters  X4.  It  gives  a  four-.vear  day 
course  The  fees  are  JI.IO  |K'r  .vear  The  Dean  Is  Dr.  Frank  C. 
Hammond.  The  total  registration  for  19091II  was  197  :  gradiiotes, 
:n;      The  lOili  session  begins  Sept.  1.".  1910,  and  ends  June  3,  1911. 

Pittsburg 

rxivERSiTV  OF  PiTTsnriiG.  Mkdii  Ai.  Depaktmext.  Brereton 
Avenue  and  Thirtieth  Street. — Organized  in  ISMi  as  the  Weslirn 
I'.niisvlvania  Mi'dical  College.  Became  the  Medical  Department  of 
the  I'nlverslty  of  IMlIsburg  In  1909.  The  first  class  graduated  In 
1SS7.  The  faculty  Is  composed  of  43  professors  and  On  Hssociates. 
assislants.  etc..  103  In  all.  The  course  of  study  embraces  four  years 
of  nine  months  each.  The  total  fec's  are  $21o  each  year.  The  Dean 
is  Dr  Thomas  S.  Arbuthnot.  The  total  registration  for  1909-10 
was  :io9  :  graduates.  (!o.  The  27th  session  begins  Oct.  5,  1910,  and 
ends  June  15,  1911. 

PHILIPPINE  ISLANDS 

The  Philippine  Archipelago,  having  a  population  of  7.635.436. 
has  two  medical  colleges,  the  University  of  St.  Thomas.  Med- 
ical Department,  and  the  Philippine  Medical  School.  Both  are 
located  in  the  City  of  Manila,  which  in  1903  had  a  population 
of  219.928. 

Manila 

fxiVEBSITT  OF  St.  THOMAR,  MEDICAL  DEPARTMENT, — The  Fnl- 
verslly  was  founded  by  a  papal  decree  in  1,">.S7,  and  the  medical 
school  was  addi'd  In  1771.  The  faculty  numbers  l.-)4.  The  course 
extends  oyer  a  period  of  six  .years  of  nine  months  each.  The  first 
year  Is  a  preparatory  one,  deroted  to  Hie  teaching  of  physics,  chem- 
istry and  biology.  The  degree  of  licencindo  is  conferred  at  Hie  con- 
clusion of  Ihe  fifth  year,  and  the  degree  of  doiiorado  at  the  end  of 
the  sixth  year,  during  which  only  special  work  is  done,  T^is  last 
year  Is  opilonal,  the  degree  of  llcenciado  entitling  Ihe  holder  to  all 
Ihe  rights  and  privileges  of  the  medical  practitioner.  The  degree  is 
equivalent  to  the  Fngllsh  .M.B,  The  Kecior  of  the  university  is  Dr, 
Fr.  Kalmundo  Vel.asquez :  the  Secretary  of  the  Medical  DeparlmenI 
Is  Lie.  Hias  C.  Akuaz.  The  total  reg-lslrallon  for  1908-9  was  379; 
graduates,  l.'jl, 

l'iiii,ippixK  Medical  School, — Organized  In  1907  under  the  sup- 
port  of  the  riillipplne  Commission,     The  faculty  numbers  42,     The 

c se    extends    oyer    five    yi'ars    of    thirty-five    weeks    each.       The 

reipilienienis  for  admission  conform  to  the  standards  in  the  I'nlted 
Stalls  and  linal  Britain.  The  Secretary  Is  Dr,  Harrv  T,  Marshall, 
Tile  total  ngistratlon  for  loiis  was  .'2:  graduates.  8.  The  third 
session  began  June  7.  1909,  and  ended  Feb.  20,  1910. 

SOUTH  CAROLINA 

South  Carolina,  population  l..")10..'iO(i.  has  one  medical  col- 
lege, situated  in  Charleston,  a  city  of  .')0..573  jieople. 

Charleston 

The  Medical  Colleoe  or  tiii;  State  op  SuiTit  Carolina, — 
FoMi'il.il  In  lK2.t  as  the  Medical  College  of  Smiih  Carolina.  In  1K32 
it  wjis  chartered  with  the  present   title.     Classes  were  graduated  in 

|SJ,-,    :uiil    ill    all    Sllbsi'qiielll    years   exiept    ISOI    lo    iMi.'i    llK'lllsiVe.       It 

liax  II  fiicully  of  11  professors  nnd  22  leclurers,  Insiructors,  etc-,,  a 
loial  of  :{:{  The  course  covi'rs  four  years  <if  eight  months  each. 
The  total  (IIS  for  each  of  thi'  first  two  years  are  »ino,  and  »7."> 
each  for  Hie  lasl  two.  The  Dean  is  Dr.  Itol)eri  Wilson.  Total 
enrolniint  for  Hum  lo  was  229:  gradiiPtes.  38.  The  ssth  session 
begins  Oct  l,  lOlli,  nnd  ends  .May  31,   Hill, 

SOUTH  DAKOTA 

South  Dakota,  population  498,077.  has  one  medical  college, 
the  Uiiiversily  of  South  Diikoln.  College  of  Medicine,  located 
at    Vermilion,  a   city    of   2.183    people. 

Vermillion 

or  Sill  Til  Dakota,  Colleoe  op  Medkine. — Organ- 
offirs  only  the  HrsI  twfi  ,viirs  of  the  medical  course, 
ork  111  a  college  of  lilH-ral  arts  is  requlreil  for  ndiiiis- 
•  lon  The  fiiiiillv  niimbi-r»  9,  The  Dean  Is  Chri«ilnn  I".  I/ommen. 
II  H.  The  tolRl  regintrallon  for  1909  Hi  was  7.  The  4lh  session 
iHglns  Hepl.  12.  1910,  and  ends  June  N,  1911. 

TENNESSEE 

'I'lnnessee.  popiilalion  2,248.404.  has  eight  medical  colleges. 
Of  these  Vanderliill  Unlversily  .Medical  DeparlmenI .  the  iMed 
leal  Department  o(  Ihe  Universities  of  Nashville  and  Tennessee 
nnd  .Meharry  Medical  College  are  situated  in  Nashville,  a  rity 
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with  n  ])0|nilation  of  10(i,47(>.  Knoxvillc.  populiition  3".7.'>S. 
loiitaiiis  two  collcfros.  Tciiiu'sscp  Xlpdiciil  f'nlle^e  and  Knoxville 
Medical  Colloge.  Mpiiipliis  Hospital  Modioli  Colloj;.-,  the  Col- 
lege of  Physicians  and  Surgeons  anjl  the  University  of  West 
Tennessee  are  located  in  Alemphis,  popidation  130,303. 

Knoxville 

TKXXKSSKK    ^(EDICAL    COLLKfiK.    MEnir.M,    PF-r.MlTMEXT   OF    LiXCOI.N 

Mk.miiiiiai.   t'xivKiisiTY.      Clovolnncl   Street   and    Hameron   Avenue. — 

OrKiinlzed    in    issn.      The   first  class  smdiiated    In    18!)0.      It   has  a 

faenltv  "f  l-'O   professors  and  7  assistants,  a  total  of  27.     The  cur- 

riiiiluni  covers  four  years  of  seven  months  each.      Tees:    First  and 

■nd  years,   $"1(1:  third  and   fourth   rears.  ,f(iO ;   matrlcnlnlion  fee, 

L-raduntlon    fee,   .$:;.j.      The   total    legistratlon    for    I!l(in-10   was 

uM-aduates,  20.     The  21st  session  beitins  Oct.   1,  1910,  and  ends 

)  1  .-!.  mil. 

KM.wri.iK  Mi;nic.\i,  roi.i.EiiK.  Colored.  Clinton  and  .Mc(!hee 
Sire. Is.  ni-aiiized  In  liKlo.  Classes  were  sradiiiited  in  1900  and 
In  nil  -uhsi-.p!'"'  vars  exce|)t  lOOfi  and  KIOT.  The  Seci-etarv  Is  Dr. 
II  .\l.  r.vt.u.  famous  ISnlldhii;.  There  were  1; I  students  and  1 
i;raduatc  for  the  session  of  lOii'.i  In 

Memphis 

I  "i.i.EfiE  OF  PiiYsiciAxs  AND  St  itGEoxs.  Opposite  City  HosiJital. 
Mrtanlzed  In  liKIO.  The  first  class  graduated  In  1907.  It  has  a 
Mriiltv  of  42.  The  course  covers  four  years  of  seven  and  a  half 
ui..nths  each.  The  Dean  Is  Dr.  E.  C.  Ellett.  The  total  re','istratlon 
r.ir  liion-to  was  10.5:  graduates,  17.  The  fifth  session  begins  Sept. 
l."i.   1910.  and  ends  .May  1.  1911. 

Me.mi'iiis  IIosi'itai,  Medicai.  Coi.i.eoe.  Marshall  Avenue  and 
Mvrile  Street. — Organized  in  l.s.so,  'i'lie  first  class  graduated  in 
I. SSI.  It  has  A  faculty  of  12  pi-ofessms  and  20  lecturers,  instructors. 
n...  a  total  of  :f8.  The  course  iuv.ts  lour  years  of  thirty  Wi>eks 
i;iili.  The  total  fees  for  each  of  the  first  tlm'e  years  are  $100;  for 
till'  fourth.  ,'ill2ri.  The  Hean  Is  Iir.  \V.  H.  Rojiers.  Total  registra- 
tliui  for  1909-10  was  •42r> ;  graduates.  101.  The  ;ilst  annual  session 
will  begin  Oct.  1.  1910,  and  close  May  IS.  1911. 

Meiiuai.  Dei'ARTMEXt  of  the  Fxiveksitv  of  West  Texxessee. 
Colored.  1190  South  rhillips  I'lace. — Organized  In  1900,  The  first 
class  graduated  in  1904  and  a  class  graduates  i-acli  subsequent  year. 
It  has  a  faciiliv  of  Hi.  The  course  Is  four  years  of  seven  months 
■  ■.H-h.  The  fees  are  $.'>0  per  year;  graduation  .flo  extra.  The  Dean 
i-  Hr.  M.  v.  Lvnk.  Keglstratlon  for  1909-10  was  35:  graduates,  G. 
Ih.j  11th  session  begins  Sept.  14,  lUlO,  and  ends  April  14,  1911. 

Nashville 

Vanderbilt  Uxivehsitv,  Medicai.  Uepaktment.  Elm  Street  and 
IMftb  Avenue. — This  school  was  founiied  in  1S74.  The  first  class 
gradual. '(I  in  !.S7.">.  The  faculty  consists  of  2;i  professors  and  24 
l.'ctur.Ts.  a  liiial  of  47.  The  course  covers  four  years  of  seven  and 
a  hair  III. mills  .  iicb.  The  total  fees  for  each  of  the  first  three  years 
are  .Sl^.'i.  and  for  the  fourth  year.  $l,"iO.  The  Dean  Is  Dr.  WIHiam 
L.  Dudley.  The  total  registration  for  1909-10  was  271  :  graduates, 
39.     The"  37th  session  begins  Sept.  13,  1910,  and  ends  May  1,  1911. 

Uxiversities  of  NASIIVII.1.E  AXD  Texxessee,  MEnuAi.  Dki'art- 
meni- — iii-jr>iiil'.<d  in  1909  by  the  union  of  the  University  of  Nash- 
vlll.  \l.r|.  il  I  ..[.artment  (iounded  in  18.".0)  ,  with  Ihe  University 
of  l.nn  ■  i'.|.artment  of  Medicine  (founded  in  1S7()).  The  col- 
leu,  i.  '  ..  1.1  'iliv  of  .">1.  The  course  covers  four  years  of  thirty- 
two  \u.U.-  ....!..  The  total  fees  are  Iisl2,"i  for  each  of  the  first  three 
years  and  .$1.')U  for  the  fourth  year.  The  Dean  Is  Dr.  R.  O.  Tucker. 
The  total  registration  for  1909-10  was  203 ;  graduates,  65.  The 
next  session  begins  Sept.  5,  1910,  and  ends  .May  1,  1911. 

MKMAitiiv  .Medicai.  College,  Colored.  Maple  and  Chestnut 
SIre.is.  This  school  was  organized  in  187R  and  Is  the  Medical 
Dep.niment  of  Waldi'u  T'niversitv.  The  faculty  is  made  U|i  of  12 
proii-ssms  and  14  instructors,  demonstraiors.  eti-..  20  in  all.  The 
work  embraces  four  years  of  thirtv-iw..  l^..l..  .;i.Ii  Tl;.  n,i:il  i,.-s 
for  each   of  tlu>   four  yi'ars   i-i-spi-.ctiv.-l\    ,11       -     ;     s"''     >-■:    ;iimI    ,-•■..".. 

The  Dean  isDr.  C.  \V.  Hubbard.     Tol.il  r.  ^i n  n  -u  i.r   I ', ^^,ls 

281;  graduates,  .-.(i.  The  S.'ilh  s.^ssiou  i»_iii-  s.pt.  11.  1:1111.  :ind 
ends  April  2,j,  1911. 

TEXAS 

Texas,  population  3,780,.'>74,  has  four  medical  colleges.  The 
University  of  Texas  Department  of  Medicine  is  located  at 
(ialveston,  a  city  of  38,000  inhabitants.  The  Medical  Depart- 
ment of  Fort  Worth  University  is  at  Fort  Worth,  population 
68.132.  The  Baylor  University  College  of  Medicine  and  the 
Medical  Departnieut  of  Southwestern  University  are  situated 
in   Dallas,   population    104..">41. 

Dallas 

Baylor  TJxivf.rsity  Coi.leoe  of  Medicixe,  435-37  South  Ervav 
Street. — Organized  In  1900  as  the  University  of  Dallas,  Medical 
Department.  In  1903  It  took  Its  present  name  and  became  the 
Medical  Department  of  Baylor  University  at  Waco.  It  acc|Uired  the 
charter  of  Dallas  Medical' l^ollege  In  1904.  The  first  class  gradu- 
ated In  1901.  The  faculty  numbers  2S.  The  course  Is  four  years 
of  seven  months  each.  The  fees  are  $100  each  year:  matriculation 
fee  of  $."■>,  paid  but  once:  graduation  fee.  $2.".  The  Dean  is  Dr.  E. 
II.  Carv.  Total  registration  for  1909-10  was  «(7 ;  graduates,  9. 
The  11th  session  begins  Oct.  3,  1910.  and  ends  May  1,  1911. 

SoiTiiWESTERX  UxiVF.BSiTV  MEDICAL  COLLEGE. — Organized  In 
1903.  The  first  class  graduated  In  1904.  It  has  a  faculty  of  19  pro- 
fessors and  14  Instructors,  assistants,  etc.  The  course  of  instruc 
tlon  covers  four  years  of  seven  months  each.  The  fees  for  the  four 
years  respectively  are  $110,  $105.  $100  and  $125.  The  Dean  Is  Dr. 
.lohn  O.  McRevnolds.  Total  registration  for  1909-10  was  lit  ;  grad- 
uates. 17.  The  8th  session  begins  Sept.  29,  1910,  and  ends  April 
.30,  1011. 


Fort  Worth 

Medical  Departmext  of  Fort  WoRTit  University.  Calhoun 
and  Fifth  Streets. — Organized  in  1894.  The  first  class  graduated 
In  1805.  It  has  a  faculty  of  10  professors  and  22  lecturers,  assist- 
ants, etc..  In  all  38.  The  e<uirse  covers  four  years  of  seven  months 
each.  The  total  fees  for  each  of  the  Hist  three  years  are  $1ci5.  and 
$130  for  the  fourth  ytar.  The  Dean  Is  Dr.  W.  R.  Thompson.  The 
total  registration  for  the  collegie  year  1909-10  wa.i  81;  graduates, 
28.     The  17th  session  begins  Seiit.  27,  1910,  and  ends  May  13,  1911. 

Galveston 

UxivERSiTY  OP  Texas.  DKrARTME.xr  of  Medicine.  Aveune  B  and 
Ninth  Street. — Organized  In  1N!H.  The  first  class  graduated  In 
1892.  It  has  a  faculty  of  9  professors  and  14  lecturers.  The  cur- 
riculum embraces  four  .vears  of  elghl  months  each.  The  entrancr> 
retpiiies  one  year  of  collegiate  work  in  addition  to  a  four-year 
high  school  education.  The  total  fees  for  the  four  years  res|>ec- 
tively  are  S55.  $30,  $20  and  $5.  The  Dean  Is  Dr.  William  S.  Carter. 
Total  registration  for  1909-10  was  20(i ;  graduates,  3S.  The  20th 
session  begins  Oct.  1,  lUlO,  and  ends  May  31,  1011. 

UTAH 

Utah,  population  330.122.  has  one  medical  college,  the  Med- 
ical Department  of  the  I'niversity  of  Utah,  situated  at  Salt 
Lake  City,  which  has  04,538  people. 

Salt  Lake  City 

T'xiVERSiTY  OF  UTAH.  1 11 1'ART.MEXT  OF  MEDICINE. — Organized  In 
190G.  Gives  only  the  lirst  two  years  of  the  medical  course.  Each 
course  covers  thirty-six  weeks.  Two  years  of  collegiate  work  are 
ref|ulred  for  admission.  The  medical  facullv  consists  of  0  profes- 
sors and  10  lecierers  and  assistants  a  total  of  10.  The  fees  are 
$05  each  year.  The  Acting-dean  Is  Dr.  George  .M.  Marshall.  Total 
registration  for  1909-10  was  30.  The  4th  session  begins  Sept.  19. 
1010,  and  ends  June  3.  1911. 

VERMONT 

Vermont,  population  3.'i.'!.739.  lias  one  medical  school,  located 
at  Burlington,  a  town  of  'il.SSO  people. 

Burlington 

UxivEKsiTY  OF  Ver.moxt  COLLEGE  OF  Medicixe.  Pearl  Street, 
College  Park. — Organized  with  complete  course  in  1822.  Classes 
graduated  in  1S2:{  to  18:10,  inclusive,  when  the  school  was  sus- 
pended. It  was  reorganized  in  1853  and  classes  were  graduated  In 
1854  and  in  all  subsetpient  years.  The  facully  numbers  54.  The 
course  of  study  covers  tour  years  of  seven  months  each.  The  total 
fees  for  each  of  tlie  first  three  years  are  $1.35,  and  .<lii5  for  the 
fourth  year.  The  .Secretary  Is  Dr.  James  N.  Jenne.  The  total  reg- 
istration for  190!i-10  was  178:  graduates.  .30.  The  next  session 
begins  Nov.  14,  1910,  and  ends  June  20,  1911. 

VIRGINIA 

Virginia,  population  2.(132. 507.  has  three  medical  colleges, 
one,  the  Medical  Department  of  the  Cniversit.v  of  ^'lrgi^in, 
situated  in  Charlottesville,  population  0,440,  and  two.  the 
Jledical  College  of  Virginia  and  the  University  College  of  Med- 
icine, in  Ricliniond.  population   100.401. 

Charlottesville 

Umversitv  of  Virgixia,  DEI'ARTMEXT  OF  MEDICINE. — Organized 
in  1827.  Class. 's  were  graduated  in  1,828  and  In  all  subs.'.pient 
years  except  1805.  It  has  a  faculty  of  15  professors  and  15  lec- 
turers, instructors,  assistants,  etc..  a  total  of  3t».  The  requirements 
for  admission  are  the  completion  of  a  four  years'  high  school  coursi\ 
or  its  equivalent,  and  a  year  of  college  work  devoted  to  ehemistry. 
physics  and  biology.  Fees:  First  year.  $150:  second  year.  $1411; 
third  year.  $120;  fourth  year,  $100.'  The  Dean  Is  Dr.  It.  II.  White- 
head. The  total  registration  for  1909-10  was  87;  graduates.  31. 
The  next  session  begins  Sept.  15.  1910.  and  ends  June  14,  1911. 

Richmond 

Medical  College  of  Virginia.  Marshall  and  College  Streets. — 
Organized  in  1838  as  the  M.vilcal  Department  of  Hampden  .S.vdney 
College.  Present  title  was  taken  in  1854.  Classes  were  graduated 
In  1840  and  in  all  subsei|uent  years.  It  has  a  faculty  of  10  iirofes- 
sors  and  38  lecturers,  In.structors,  etc.,  a  total  of  54.  Tb.'  reipilre- 
ment  for  admission  is  a  full  four-year  high  school  i'diu-albin.  The 
course  embraces  four  years  of  eight  monlhs  each.  Fes.  $loo  eaeli 
year:  graduation  foe.  .$30.  The  Dean  is  Dr.  Christopher  'lUnipklns. 
The  total  registration  for  the  college  vea'r  1909-10  was  191:  gradu- 
ates, 38.  The  73d  session  begins  Sept,  13.  1910,  and  ends  May  30. 
Dili. 

Univfjisity  college  of  Medicine.  Eleventh  and  Clay  Streets. — 
Organized  in  1,893.  The  first  class  graduated  In  1.894.  Ii  has  a 
faculrv  o£  66.  Curriculum  covers  four  years  of  eight  months  each. 
The  total  fees  are  $lou  for  each  year.  'I'he  Dean  Is  Dr.  .\.  1..  Cray. 
Thi>  total  registration  for  the  college  year  1909-10  was  137:  gradu- 
ates 22.  The  ISth  session  begins  Sept.  14,  1910,  and  ends  May  25. 
19U. 

WEST  VIRGINIA 

West  Virginia.  ]iopulatioii  1.13,).200,  has  one  medical  col- 
lege. College  of  Medicine  of  the  West  Virginia  University, 
located  at  Morgantowu,  a  city  of  3,900  inhabitants. 
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Morgantown 

West  Virginia  rsiVKKsiTV  <"oM.Kr.F  or  Mki>icine. — Orsnnlzrd 
In  1SMI2.  Olvos  only  Iln'  first  two  jT.trs  of  tlii>  medlcRl  coursi'. 
Kach  collopp  term  oxfonds  over  nine  months.  Tho  faculty  consists 
of  s  professors  and  ."  assistants.  13  In  all.  Tuition  to  students 
rosidlnB  in  the  state.  .<:;.'i  ;  for  others.  J.Vl  per  year.  The  Hean  Is 
Dr.  .1.  N.  Simpson.  The  total  registration  Tor  the  college  vear 
ltX)!t-10  was  27.  The  nth  session  het-lns  Sept.  IT.,  lillii  and  cuds 
June  ir>.  1i)ll. 

WISCONSIN 

Wisconsin,  population  2.3."i(i.S74.  has  three  medical  colleges, 
the  Medical  Department  of  the  I'niversity  of  Wisconsin,  which 
teaches  llie  first  two  years  of  the  medical  course,  and  is 
located  at  Madison,  a  city  haviiifr  a  population  of  27.010.  and 
the  Milwaukee  Medical  Colleoe  and  Wisconsin  College  of  Phy- 
sicians and  Surgeons,  situated  in  Milwaukee,  a  city  of  332,495 
people. 

Madison 

rsiVEBSiTT  or  Wisconsin  Coi.i.eoe  ok  Medicine. — Organized  In 
liHI".  Olves  only  the  first  two  years  of  the  medical  course.  For 
matriculation  a  candidate  must  hare  had.  In  addition  to  a  four-year 
high  school  course,  at  least  two  years  In  a  college  of  arts  and 
science  or  an  e<iuivalent  training.  Two  years  of  I,atln.  a  rending 
knowledge  of  French  and  German,  and  at  least  a  year's  work  In 
physics,  chemistry  and  biology  are  specKically  required.  II  has  a 
faculty  of  i:<  professors  and  0  lecturers.  Instructors,  etc..  a  total  of 
m.  The  Pean  Is  Iir.  Tharles  |{.  liardeen.  The  registration  for 
l!Xin  10  was  48.  The  :!d  session  l)eglns  Sept.  :J0.  1910.  and  ends 
June  L'.l.  1011. 

Milwaukee 

MlI.WAfKEE     MEnlCAI.     roi.I.Er.K.     MKnlCAI.     DErAHTMENT     OF     MaII- 

qtette  Cniveiisitt.  Ninth  and  Wells  Streets. — Organized  In  1894. 
The  first  class  graduated  in  IxO.'.  it  Iweame  the  .Medical  liepari- 
ment  of  the  Maniuette  rnlversity  in  liiiiT.  It  has  a  faculty  of  '.M 
professors  and  :10  lecturers.  Instructors,  etc..  a  total  of  00.  The 
course  covers  four  years  of  eight  months  each.  The  total  fees  are 
$i:{."i  each  for  the  flrst  three  rears  and  ?1."0  for  the  fourth  vear. 
The  Dean  is  Dr.  Warren  It  Mill.  The  total  registration  for  lOOOl'i 
was  'JOS:  graduates  47.  The  17lh  session  begins  (tct.  4.  1910.  and 
ends  May  ;;:;.  llUl. 

Wisconsin  Coi.i.eoe  of  PHrsiriANs  and  Sfrowinr.  Fourth 
Street  and  HesiTvolr  Arenue. — Organized  In  ISO."!.  The  flrst  class 
graduated  in  1K94.  In  l!"is  it  became  the  medical  deiiartmeni  of 
rarroll  College.  It  has  a  faculty  of  .'In  professors  and  20  lecturers. 
Instructors,  etc..  a  total  of  ,^C.  The  curriculum  Includes  four  years 
of  eight  months  each.  Fees:  Matriculation,  paid  once.  fr>:  general 
ticket.  »li;.">.  The  Ik-an  is  Iir.  Thomas  ('.  I'hilllps.  The  total  regis- 
tration for  lOiiO-lO  was  Til  :  graduates.  0.  The  19th  session  begins 
Oct.  3.  1910.  and  ends  May  .•'.0,  liUl. 

CANADA 

Manitoba 

Manitoba  Medicai.  Cohhy.t.r..  Winnipeg. —  II  is  the  Medical  Fac- 
ulty of  the  T'nlrerslty  of  Manitoba.  Organized  In  18R:t.  first  class 
graduated  in  IKKii  and  a  class  graduated  each  subsequent  year. 
The  faculty  numlK'rs  4ft.  The  fecB  are  Sl.l.-i  for  the  flrst  year  and 
fl.'O  for  each  subsequent  year.  The  entire  course  covers  Are  .years 
The  Iiean  is  Irr.  II.  II.  rhown.  I'OS  Hroadway.  Winnipeg.  Total 
registration  for  niO't-lo  was  111);  graduates,  :t.  The  next  session 
begins  S«'pt.  2«.  1910.  and  ends  .May  1.  Utll. 

Nova  Scotia 

Halifax  Medical  r(iLLKi;F.  Medical  Faculty  of  Dalhousle  Ini- 
Tcrsltr.  Halifax.— Organlzt'd  1KI17  as  Halifax  School  of  Medicine, 
united  same  vear  with  I>alhousie  Iniverslty.  separately  Incorporated 
1X70.  affiliated  with  Iialhoiisie  Fnlverslty  lhK.-i.  flrst  class  graduate,] 
1H72  and  a  class  graduated  each  subsefjuent  yiwir  except  IS7:i  anil 
]HK<!.  The  Mi'dlcal  Faculty  of  Iialhousie  fniverslly  Is  the  Fxaiiilii 
ing  Board  for  Nova  Scotia  and  leaches  only  the  premedlcal 
branches:  liallfax  .Medical  College  teaches  the  medical  coiirscK.  but 
the  Medical  Faculty  conducts  the  examinations  and  grants  the 
degreen.  The  ciuise'  covers  tour  years  The  I  lean  Is  Hr  Ceorge  1.. 
Klnclalr:  the  Secretary  Is  Dr.  A.  W  H.  Undsay  The  total  n-gls 
trallon  for  IIHtJi-lO  was  0<i:  graduates.  9.  Tbc  next  aesslon  lH-gln> 
Aug.  2!>,  1910,  und  ends  April  27.  1911. 

Ontario 

rmvF.iisiTv     op    ToBONT'i,     KAriLTY     OF    Meoicinr,    Tofonlo. — 

Orgai.!?"!  isi:;  i,.  ii,.  Medical  Facullv  of  King  •■  c.,lleiie  ,\lM,ll-.lr.  d 
In    1  ■  '    In   IKH".      The  coar- 

rcj,  ■  b.      In   19o:t   It    al>- 

Col  ■    Dr    A.   rrlmros.'.      i 

for  .|il«te«.    12.-1        The    ne ' 

27  IS.  1911. 

M  iivir.s'n    t.'xivFBKiTt.    KlDfaton. — Organ 

ttf.,  r    nt.i)  In   1«r,-,   nr,<1  n   Mn"  grndtiatert  e;i.l, 


I  IM 


our 


live  years  of  seven  and  a  half  months  each.  The  Registrar  Is  Dr. 
W.  1-:.  Waugb.  Total  reglstniion  for  l!)09-1i)  was  IKi:  graduates, 
211.  The  next  session  begins  Sept.  l,".,  1910,  and  ends  May  1.  1911. 

Quebec 

Mt:ntrAI.  Faofltv  uf  Mciiit.i.  I'nivf.rsitt. — Founded  1S24  as 
M.iuiienI  Medical  Instltullon:  became  the  Medical  Faculty  of 
McUIll  Iniverslty  In  1.S2'.I:  first  class  graduated  under  the  unl- 
versltv  auspices  'in  lK:a  No  session  between  1  .s:ir>-:i9  owing  to 
political  trouliles.  In  lOO."  It  absorbed  the  Faculty  of  Medicine  of 
the  Universitv  of  Itishop  College.  The  course  extends  over  Ave 
vcais  of  eight"  months  each.  The  faculty  numbers  101.  The  total 
■fees  for  each  of  the  five  years  ies|>ectively  are  $1:I8.  *i:iS,  J14.S. 
$1.14  and  *1.S4.  The  tolal  registration  for  190919  was  .'129:  gradu- 
ates 79.  The  Ilegislrar  is  Dr.  .lohn  W.  Scane.  The  next  session 
begins  Oct.  3.  lOlii.  and  ends  May  2ii.  1911. 

Laval  Fnivfiisitv.  Medical  Department.  Quebec  and  Montreal. 
— The  Quebec  School  of  Medlclnc\  organized  In  1S4S.  I>ecanie  In  1S,'>2 
Medical  Department  of  I>aval  Vnlverslty :  flrst  class  graduated  in 
IsriCi.  and  a  class  graduated  each  subsequent  .vear.  Department 
organized  in  Montreal  In  1878.  The  course  extends  over  fire  years. 
The  Deans  are  Dr.  Michael  .Toseph  .\hern.  Qiu'bec.  and  Dr.  F.  !'. 
I.achapcllc,  Montreal.  Total  registration  at  the  two  departments. 
l!»(l!i-10  was  311  :  graduates,  42.  The  next  si'sslon  at  Quebec  begins 
Sept  15.  19111,  and  ends  .lune  20,  1911:  at  Montreal  the  next  ses- 
sion begins  Oct.  ;(.  l!>lii,  and  ends  June  2(1.  1911. 

FOREIGN  MEDICAL  COLLEGES 

AKGBNTINE    BEl'UBLIC 


Ai;STUALIA  < 

Adclnidc. — Universldad  Naclonal. 
ilelhourne. — Unlrerslty  of  Melbourne. 
tludnei/. — University  of  Sydney. 

AUSTRIA 

Grots,  Styria. — Kalserllche   Konlgllche   Karl    Franzens   t'nlTersltat 
/niiKbruck.   Tjirnl. — Kals.   Kilnig.    I,(H)poki   Franzens  I'niversltilt. 
Krakotc,  Onlicin. — Unlwersytet  .Taglellonskl  w  Krakowie. 
Lrmhcra,  Oalicia. — C.   K.  liniwersytet   Imlenla  Oesarza  Franclska  I. 
Pragur.  Boheniia.—K.  K.   Deutsche  Karl  Fcrdlnandl'nlversltilt. 
Prague,  Bohemia. — C.  K.  Ccakil  Unlvcrslta  Karlo  Ferdinandova, 
Vienna,  ticthcr  Austria. — Kalserllche    KonlgUcbe   Universltilt. 

UEl.CIl'M 

Brungela. — Unlversltf  Libre  de  Ilruxelles. 
Ghent. — University   d   PKtat  de  Gaud. 
Ijiegc. — University  de  I,li>ge. 
Louvain. — IJniversltS  Calbollque. 

IIOI.IVIA 

raz. 

BRAZIL 
Btthla. — Faculdade  de  Mediclna,  Clrurgla  e  I'harmncia. 
lito  de  Janeiro.- — Faculdade  de  Mediclna.  Clrurgla  e  I'harmacla. 
Porto  AUegre. — Faculdade  LIvre  de  Mediclna  e  Pharmacia. 

CANADA 

UoHfai.    Kara    Scotia. — Dalhousle    University     (IncludiiiK    Halifax 

Medical    College). 
Ki'igsliin.  Ontario. — Queen's   llnlversity. 
London.   Ontario. — Western   I'niversity. 
Montreal.  Qtiil;rr. — Mc<;ill   University. 
Uontrral.  Qucliec-    Unlversit*   Ijival. 
Quebrr,  Otic/jcc-    Universiti^   Laval, 
roronfo,  Ontario. — Universitv  of  Toronto. 
ir<nnl;icr/.    Afaniloba. — University    of    Manitoba    (Manitoba    Medical 

College). 

CUILE 

Santiago. — Universldad  de  Chile. 

CHINA 

Hongkong. — Hongkong  College  of  Medicine. 
Xanklng      Fast  China  Union  Medical  College. 
/V*(n.-  -The  Union  Medical  College. 
Hhanghai. — Woman's   Medical   School. 

COLOMBIA 
Bogota. — Unlversldail  de  Kogota. 

CUBA 
Ilaiana. — Universldad  de   la   Habana. 

IIENMAHK 

Coiirnhnijen.  —  KJobenbavns  Universllet. 

Kovn 
Colro.— Kasr  11  Alnl  I  School  of  Medicine). 


n(rm(flo/i«m  --I'nlversltv  of  ItlrminKhara. 

A)rtj.(ol._I'nlversl(y  of  Itrlnlol. 

lamlirlilu'  -    Iiilversllv    of    Cambridge. 

Iiurham       Doilinni   University    (Durham    College    of   Medicine). 


sity  of  L. 


22H  : 


ration  in   lli<*9  H 

li    r.    Williamson      The  next  set 

\-.i)l  2<i.  1911 

I  Mtr.asiTl.  Ixindon, — Oignn 

IKx:!  and   «   claas   graduateil 

i>iiinb''rs    '/2       The   courw   is 


(ir>7ioo(       I'uiversltv   of   Liverpool. 

onilon  rnlversltv  of  London  lln<'ludlnK  <he  following  Me 
Kehoola:  loi  St.  nnrtbolomew's  Hospital,  (l/l  Charing  < 
Hospital.  Ir)  SI  lieorge's  Hos|illal,  ()f)  tiiiy'a  Hospital. 
KIhg'ii  (  ollege.  (f)  London  Hospital  ill)  Ht.  Mary's  Hospital, 
Ml'l'llexi  Ho«|illal.  ID  SI  Tlioinas's  Hospital.  I/I  Unlve 
'oliege  If,  I  Weaimlnster  Hospital,  and  (/)  Loudon  (lloyal 
Hospital)    School   of   Medicine  for   Women. 
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Manchester. — VUrtorln  University   (Owen's  ColleRe.  founded  In  ISol. 

wns  meiRod   In   Victoria    Unlvoially  In  19(13) 
Oj-Airrf.— Unlvorsltv  of  ONfnid. 
tilHfflchl. — Univeislty    of    ^Sllemeld. 

I'ltANCB 

faciillics  of  Medicine  (to  the  decree  of  doc.or  In  medicine.  Includ- 
luK    the    Uve    required    exaniluatlous) 

Voiileuux. — L'ulierslli;   de    liordeuux. 

/yi((c.— Uulverslte  de   Lille. 

Lyons. — Unlverslti?   de    Lyon. 

MoHtiiellier. — UulversltC'  de  Montpelller. 

Xunrii. — I'nlver.slle  de  Nuney. 

I'uni: — University  de   I'arls. 

Toulouse. — Unlversltf'  de  Toulouse. 

I'leiiuiutoii/  acliools  of  Medicine. — Graduates  of  the  1<!  followlne 
schools  are  allowed  to  take  the  first  two  examinations  If  they  are 
presided  over  by  some  member  of  a  medical  faculty  : 

(a)  "J'ull  Exciiise,"  or   complete   course    (covering   the   work   of 
16  trimesters). 

Alriiers   {Africa). — Acadf-mle  d'AlRer. 

.Mirsfidcs.  — Unlversit*   dALv Marseille. 

i\'rtH(t's. — Kcole  de  I'leln   Kxerolcc  de  Medcdne  et  de  riiarma- 

cle    (part   of  the   University   of   Uennes). 
Kcnncs. — Unlversltfi  de  Uennes. 

(b)  Iteorfjnnizcd  Schools. —  (Completing  the  first  12  trimesters.) 

Amiens. — ICcole    PrCparatolre    de    Medicine    et    de    I'hiumacle 

(part  of  the  University  of  Lille). 
Amiens. — Kcole    Prfparatolre    de    Medecluo    et    de    I'barmacle 

(part  of  the  University  of   Uennes). 
7?r.««H(on.— Unlvor.sltd    de    llesancon. 
(■.!■■„       I'tih 


I'Tih 


de  Cle 


.\r    l)ij..n. 
Ci,  nnl.lr  -    Inivc  r-sil,--   ill'  (Jreniible. 
Luiiiiiiis-  l-;inli-   ill-    .Mcdecliie  el   de    Tharmai-le    (part   of   the 

University  of  I'oltlers). 
Poitiers. — Unlverslti?  de   Poitiers. 
;.>ciHi.<, — Kcole    rrf-paralolre    de    Meiledne    et    de    I'harumile 

(part  of  the  University  of  Paris). 
Rouen. — ICcole   de   Mfdeclne   et   de    I'barmacle    (part    of   the 

Unlversltv   of   Caen). 
Tours. — Kiole     Prepatoire     de     MC'deelne     et     de     Pharmacle 

(part  of  the  University  of  Poitiers). 

GEUMAXY 

lleriin,  rru.'^siu.  Knnielli-he  Friedrlch-Wllbolm  Universltilt. 
Ilonn  Pru.isin  l;lhln.Mlie  Friedrlch-Wliheims-UniversiliU. 
Ilreslau,   i'Mi^.Mi       Isonmiicbe  Universllill. 

ICrlauijen,    Hn^'i'tn       KiiiIkL    Friedrlcb-Alexanders    Unlversitlit. 
I'reiherii.     lludtn.  -Gros.sherzogllche     Badische     Aibert-LudwlBS  f  n'.- 

f/'ii-.sxcH,  llessc. — GrossberzoRliche  Hessische  LudwlRS-Unlversitilt. 
(lullini/en,  Prussia. — Kttnlgilehe  Georg-AuKUSt-Universltilt. 
(Ircifs'wuld,  Prussia. — KBnigllcbe  UnlversltHt. 

Ildlle.  Prussia. — Verelniete  Kriedrlchs-Unlversltilt  Halle-VVittenberE. 
Ilcidelbcri/.  liaden. — GrossherzoRllche   KuprechtKarls-Universitiit. 
Jena,    Tliurini/ia. — Grossberzogllche     und     Herzogiiche     SUcbslsche 

Gesamt-Unlversitiit. 
Kiel.  Prussia. — Konlgliehe  Christ  Ian- Albrechts-Unlversltilt. 
Konigsbern,  Prussia. — KfJnigilcbe  AlbertusUnlversitut. 
Leipzig,  Saxonii. — Universltilt. 
Marburg,   Prussia. — Uulversltiit. 
Munich.    Bavaria. — Konlgliche    Bayr.    LudwIg-MaxImlllansUniversl- 

tilt. 
liostock,   Mccldenberg. — Unlve"sititt. 

fitrassburg.   .'ilsaee-Lon-aivr. — Kaiser- WllhelmsUniversitiit. 
Tilbinge.n,  Wurtemberg. — Konlgliche  r:berhard-K.<rls Universltilt. 
WUnburu.  Bavaria. — Kiinigilche  Julius-Maximilians  Universltilt. 

ailKlXE 

.\thc»s. — Nntinnal  University. 

OlIATKMALA 

Guatemala. — Facultad  de  Medlclna. 

HAITI 

Port  au  Prince. — L'Ecoie  Natlonaie  de  .Medecine. 

HO.NDljUAS 

Tegucigaliia. — iMU-iiItad  de  Medlclna. 

HUNOAHT 

Budapest. — Budapesti    Kirfilyl    Magyar    Tudomftny-Egyetem    (Uoyal 

Hungarian    University). 
lUausenlmri/. — Kolozsvilrl     Magyar     Klrftlyl     FerenczJozsef     Tudo- 

miny-Kgyetem    (Uoyal    Hungarian    Franz-Joseph    University). 

ICEI-A.ND 

RcykjavlU. — Loeknaskoll   (School   of   Physicians). 

INDIA 

Bombay. — Unlversltv   of   Bombay    (Grant  Medical   College). 
Calcutta. — University  of  Calcutta  (Medical  College  of  Bengal). 
Lahore. — Panjnb  University   (Lahore  Medical  College). 
i)/adi<i«.— University    of    Madras    (Madras    Medical    College). 

IKKLAND 

Belfast. — Queen's  University. 

Dublin. — National   University  of  Ireland    (Including  Catholic  School 

of  Medicine,  Dublin  ;  University  College.  Cork  ;  University  College, 

Galwav). 
DiiWIn-— University   of  Dublin    (The   School   of  Physic   In   Ireland, 

Trinity  College).  „  ,      ,       .  „  

Dublin — Uoyal  College  of  Surgeons.  Schools  of  Surgery    (including 

the  Carmlchael   College  of  Medicine   and  the  Ledwlcb  School   ot 

Medicine). 

ITALY 

nolo.(7iia.— Regin  Unlverslttt  degli  Studi. 
Caaliari.  Sardinia. — ITniversitit  degll    Studl. 
Ooinmno.— LIhera   Iniversiti\  degll  Studi. 
Catania. — Uegia  Universlti  degll  Studl  dl  Catania. 


Pcrrara. — Libera  Uuiverslta  degll  Studl  dl  Fcrrara. 

Florence. —  UegIa    Institute   dl   Studl    Superlorl,   Practlcl   e  dl    I'er 

fezlonamento. 
Genoa. — Uegia   Dnlversltl  degll  Studi. 
Messina. — Uegia   Universlll  degll   Studl. 
il/qi/cna.^Uegia  Unlverslia  degll  Studl. 
Xuples. — Uegia   Universlta   degll    Studi. 
Podua. — Uegia  Unlverslta   degll   Studl. 
Palermo. — Uegia    Unlverslta   degll    Studl. 
Parma. — Uegia   Unlverslta   degll   Studl. 
/'ni'in.— Uegia   Unlverslta  degfl  Studl. 
Perugia. — Unlverslta  Libra  degll  Studl. 
Pisa. — Uegia   Unlverslta  degll   Studi. 
Home. — Regia  Unlverslta  degli  Studl. 
SassaH. — Uegia    Unlverslta   degll    Studl. 
Stena. — Uegia  Unlverslta  degll  Studl. 
Turin. — RegIa  Unlverslta  degll  Studi. 

JAPA.S- 

Kyoto. — Imperial  University   (part  of  medical  school   Is   located  at 

Fukuoka). 
Tamsui,  Formosa. — Medical   School  of  Formosa. 
Tokyo. — Imperial   University    (Toklo   Medical   College   became    Med 

leal  Department  In   1877). 

Medical   schools  ere   located   also  at  Chlba,   Sendal.  Okayama, 

Kanazawa   and  Nagasaki. 

MEXICO 

Mexico. — Escuela  de  Medlclna. 

NETHERLANDS 

Amsterdam. — Unlversltelt  van   Amsterdam. 
Oroningen. — Uljks-Unlversltelt  te  Groningen. 
/>cj/dcii.— Uilks-Universiteit. 
Utrecht. — Uijks-Unlversltelt. 

NEW     ZEALAND 

]Vcllington. — University  of   New  Zealand    (affiliated   with   the   Uni- 
versity of  Cambridge,    England). 

NORWAY 

Christianiu. — Kongellge  Frederlks  Unlversltet. 


Lima. — Unive 


PERU 

sidud  Mayor  de  San  MarcoB. 


roBTUGAL 

Coimbra. — Unlversldade  de  Colmbra. 
Lisbon. — Escola  Medlco-Clrurglca. 
Oporto. — Escola  Medlco-Clrurglca. 

ItOUMANIA 

Bukharest. — Universltatea  din  Bucurestl. 
Jussy. — Universltatea  din   Jasl. 

BCSSIA 

llclsingfora,  Finland. — Kejserllga  Alexanders  Unlversltet. 

Jurjev  [formerly  Dorpat). — ImperatorsklJ  JurjevsklJ  Uolversltet. 

Kazan. — ImperatorsklJ    KasansklJ    Unlversltet. 

Kharkof. —  Imperatorskl.1    CharkovsklJ    Unlversltet. 

Kief. — ImperatorsklJ    Unlversltet    Sv.    Vladimlra. 

Moscow. — ImperatorsklJ   MoskovsklJ   Unlversltet. 

Odessa. — ImperatorsklJ  NovorosslJsklJ  Unlversltet. 

.s7    I'l  ter.ihin-i/. —  VoJcuno-.MedlcinskaJa  .\kadeiulja   (Mllllarv  Medical 

Ai-adi-mvi.' 
.S7    rilersburg. — Zenskij   MedicinskiJ   Instltut    (Medical  High  School 

lor  Women  I. 
Tomsk,  Siberia. — TomsklJ   Unlversltet. 
Warsaw. — ImperatorsklJ    VarsavsklJ    Unlversltet. 

SCOTLAND 

Aberdeen. — University   of   Aberdeen. 

Dundee. — University  of  St.  .A.ndrews   (University  College). 

Edinburgh. — University   of   Edinburgh. 

Edinburgh. — School    of   Medicine  of    the    Uoyal    Colleges    (Including 

the  Surgeons'  Hall  School). 
Glasgow. — -University   of   Glasgow    (Including  Queen   Margaret   Col- 

Glasgow. — Anderson's  College  Medical  School. 

GlasffOip.— St.  .Muiigo's  College  and  GlaSBOW  Royal   Infirmary. 

Glasgow. — Western  Medical  School.' 

SI'AIN 

Bniceiono. — Unlversldad   de   Barcelona. 

Vadiz. — Facultad  de  Medlclna. 

Granada. — Unlversldad  de  Granada. 

Madrid. — Unlversldad  de  Central  de  Espana. 

Santiago. — Unlversldad. 

Sarugossa. — Unlversldad.  ,       .    , 

Serine. — Unlversldad  de  Sevllla.     (To  this  university  also  belongs 

the  Medical  Faculty  at  Cadiz.) 
Valencia. — Unlversldad  Llteraria. 
Valladolid. —  Unlversldad. 

SWEDEN 

Lund. — Kungl.  Karollnska   Unlversltetet. 

Stockholm. — Karollnska  Institute!  (Medlco-Chlrurglcal  Institute). 
(This  Institute  has  the  same  chancellor  as  the  universities  ul 
Lund  and  Upsala.  and  is  guided  by  a  similar  constitution.) 

Lpsala. — Kungl,  Unlversltetet  1  Upsala. 

SWITZERLAND 

Basel. — Universltilt. 
Berne. — Kantonnle    Universltilt. 
Friboiirg. — Universltilt. 
Geneva. — Unlversltf  de  GenOve. 
Lausanna. — I'nlverslte. 
lYCH-Chuf.l.— Universltilt. 
Ziir(c;i.— Universltilt. 

SYRIA 

Beirut. — Svrlan  Protestant  College. 

Beirut. — University   Saint  Joseph  de   Beyrouth. 
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TCRKET 

VvHtlanilnople. — rnlvorslty  of  Conslnnllnople. 

(Another    mpdical    department    of    this    university    Is    located    at 
Damascus  i . 

rnrcCAT 
llonteriilco. — Unlversldad. 

WAi.r.s 
Cuiditr. — University  of  Wales  (r.irilirr  School  of  Medicine). 

EDUCATIONAL  STANDARDS  ABROAD 

The  educational  standaiiis  in  forcijin  countries  ri'jiaiiling 
•which  definite  information  has  been  obtained  are  briefly  stated 
as  follows: 

Argentink  REPrBLlc. — Elementary  education  extends  be- 
tween the  ages  of  6  and  14.  and  secondary  education  between 
the  ages  of  12  and  18,  thereby  overlapping  the  elementary  by 
two  years.  Twelve  years  of  sttidy.  therefore,  lead  to  the  med- 
ical course,  which  covers  six  years,  including  preliminary  work 
in  physics,  chemistry  and  biology.  The  complete  course  re- 
quires 18  years  and  the  minimum  age  at  completion  of  the 
course  is  24. 

AcsTRlA. — Elementary  education  extends  between  the  ages 
of  G  and  14.  overlapping  the  gymnasium  course  by  four  years, 
the  latter  extending  between  the  ages  of  10  and  18.  Twelve 
years  of  study,  therefore,  admit  to  medicine.  The  medical 
course  covers  six  years  and  includes  preliminary  courses  in 
jihysics.  chemistry  and  biology.  The  total  time  required  is  18 
years  and  the  minimum  age  at  completion  is  24. 

Heloivm. — Elementary  edtication  extends  between  the  ages 
of  fi  and  14,  overlapping  the  work  in  the  Royal  Athenfes.  the 
secondary  schools,  by  three  years,  the  latter  extending  between 
the  ages  of  11  and  IK.  The  time  spent  in  the  primary  and 
secondary  schools  is,  therefore.  12  years.  An  additional  year 
devoted  to  physics,  chemistry  and  biology  in  a  college  of 
science  admits  to  the  five-year  medical  course.  The  time  neces- 
s.Try  to  complete  the  work  is  18  years  and  the  minimum  age 
at  completion  is  24. 

IVil.lviA. — Elementary  education  extends  between  the  ages 
nf  (1  and  14.  and  secondary  education  between  the  ages  of  12 
and  18,  thereby  overlapping  the  elementary  by  two  years. 
Twelve  years  of  sttidy.  therefore,  lead  to  the  medical  course, 
which  covers  six  years,  including  preliminary  work  in  physics, 
chemistry  and  biology.  The  complete  course  requires  18  years 
and  the  minimum  age  at  the  completion  of  the  course  is  24. 

rilAZIl-.— Elementary  education  extends  between  the  ages  of 
7  and  l.'».  overlapping  the  work  of  the  gymnasium  by  three 
y(:irs.  the  latter  extending  between  the  ages  of  12  and  10. 
Elementary  work  may  be  begun  at  the  age  of  fl  years,  and  in 
such  cases  students  may  finish  the  gymnasium  at  18.  Twelve 
years  of  work  lead  to  medicine,  where  six  years  of  work  are 
required,  including  preliiuinary  courses  in  physics,  chemistry 
and  biology.  The  time  required  to  complete  the  entire  course 
ih   18  years  and  the  usuil  age  at  completion  is  2.'». 

("nil.I.— Elementary  education  extends  between  the  ages  of 
C  and  14  years,  leading  to  the  seeonds'ry.  which  extends  from 
the  14th  to  the  IStli  year.  A  six-year  meriical  course  follows, 
which  incbides  preliminary  work  in  physics,  chemistry  and 
biology.  The  time  to  complete  the  entire  work  is  18  years 
eiifl  the  minimum  age  at  cfrmpletion  is  24. 

''OIOMBIA.— Elementary  education  extends  bi'tween  the  ages 
'  •  r,  and  14.  and  seeondnry  edue.ilion  bi'tween  the  age«  of  12 
Mid  18.  thereby  overli'pping  the  elementary  by  two  jears. 
Tv.elve  years  of  study,  therefore,  lead  to  the  meili-al  course, 
which  covers  six  years,  including  preliminary  work  in  physics, 
ehemistry  and  biology.  The  eomph-te  course  requires  at  least 
18  y<ar»  and  the  minimum  age  at  the  completion  of  the  course 
1-  14. 

DK.NMAim.— Elementary  education  extends  between  the  ages 
<.(  «  and  12.  leading  to  the  'laerdeskoler."  the  secondary 
•chmds,  which  extend  between  the  ages  of  12  and  18.  a  total 
of  12  years.  The  medical  courw  covers  six  years,  including 
preliminary  courses  in  the  nstiirel  •eieiices.  Time  to  complete 
the  work  is  18  years  and  the  minimum  age  at  completion 
is  24. 

I'mUCE. — Elementary  education  extends  lielween  the  age«  of 
C  r.nd  13  or  14.    The  majority  of  students  entering  the  srcond- 


arv  schools,  however,  obtain  their  elementaary  work  from 
tutors  or  in  special  preparatory  courses  connected  with  the 
ly<<Vs.  The  secoiulary  school,  the  lycf-e.  has  a  nine-year 
course  divided  into  two  cycles  of  five  and  four  years,  respec- 
tively, and  extends  between  the  ages  of  11  and  IS.  From  age 
li.  therefore,  twelve  years  of  training  are  required  to  complete 
the  primary  and  secondary  work.  An  additional  year  devoted 
to  the  natural  sciences,  which  must  be  taken  in  a  college  of 
science,  admits  to  the  four-year  medical  comse.  Entire  course, 
therefore,  is  17  years,  and  the  age  at  comjdetion  is  23. 

(iEHXIANY. — Elementary  sttidy  extends  between  the  ages  of 
C\  and  14.  overlapping  the  gymnasium  by  fotir  years,  the  latter 
extending  between  the  ages  of  10  and  18.  Then  follows  a  six- 
year  course,  which  imhnles  preliminary  cotuses  in  the  natural 
sciences,  and  the  last  year  must  be  spent  in  hospital  work. 
This  gives  the  right  to  practice,  hut  additional  work  is  re- 
(piired.  and  a  severe  examination,  the  "exanien  rigorosum," 
must  be  passed  to  secure  the  degree  of  doctor.  Eighteen  years 
of  work  lead  to  medical  practice  or  in  to  the  Doctorate  aiul 
the  age  at  completion  is  at  least  24  or  2.5. 

Creat  Bhitaix. — There  appears  to  be  no  connection  between 
elementary  and  secondary  systems  of  education.  Elementary 
public  .schools  have  been  provided,  extending  between  the  ages 
of  fi  and  12  or  1,5.  Those  entering  secondary  schools  usually 
obtain  their  elementary  instruction  from  private  tutors  or  in 
the  preparatory  courses  of  the  secondary  schools.  At  present 
there  are  no  public  secondary  schools  inOreat  Britain, although 
that  country  abounds  in  private  secondary  schools,  having 
courses  varying  as  to  age.  Taking  Rugby  as  an  example,  the 
course  extends  from  the  age  of  10  to  17.  Others  extend  from 
the  age  of  12  to  in.  There  are  various  ages  at  which  the 
student  may  enter  the  medical  schools,  the  minimum  age 
fixed  by  the  (ieneral  Medical  Council  being  Ifi.  Tlie  time  spent 
in  elementary  and  secon<iarv  education,  therefore,  ranges  from 
10  to  1.3  years.  Work  must  then  be  taken  in  physics,  chem- 
istry and  biology  either  in  a  college  of  science  or  in  the  med- 
ical colN'ge  as  a  part  of  the  regular  five-year  medical  course. 
.\\ithorities  agree  that  only  a  small  proportion  of  students 
enter  the  nu'dical  school  before  the  18th  year  and  few  gradu- 
.itc  in  medicine  before  the  age  of  23.  Since  the  promotion 
from  one  grade  to  another  depends  entirely  on  the  passing  of 
an  examination,  the  time  to  complete  the  medical  course  usu- 
ally requires  six  or  more  years. 

(Ireece.— Elementary  education  is  given  in  the  "demotic" 
schools  between  the  ages  of  (!  and  10  and  in  the  "hellenic" 
schools  between  the  ages  of  10  and  14.  leading  to  the  second- 
ary schools  or  gymnasia,  which  occup.v  the  time  between  the 
ages  of  14  and  IS.  Twelve  years  are  oeeu|)ied.  therefore,  bv 
elementary  and  secondary  education.  Two  years  of  work  in 
the  university  devoted  to  botany,  chemistry,  physics,  min- 
eralogy, geology  and  zoology  must  be  completed  in  onler  to 
lii,;in  the  four-year  medical  course  for  the  ilegree  of  Doctor. 
To  secure  the  right  to  jiractiee,  nine  months  of  postgraduate 
work  in  a  hospital  must  he  completi'd.  The  total  time  require- 
ment is  10  yi'nrs  and  the  minimimi  age  al  coinpletiipii  of  the 
entire  course  is  2.5. 

HiNOAHV.  -Elementary  eilucation  cxtemls  between  the  ages 
of  0  and  12  years,  overlap|iiiig  seiomlary  education,  which 
extends  between  the  agos  of  10  and  18.  The  12  years'  work 
thus  completeil  leads  to  the  five-year  medical  coinse.  which 
includes  preliminary  work  in  physics.  ehemi«lry  and  biology. 
Tile  time  for  tin-  lUilire  course  is,  therefore.  17  years,  and  the 
minimum  age  at  completion  is  23. 

Italy.  Elenu'iitary  education  i"  divided  into  lowi-r  elemen- 
tary. ■•xteiidiMg  hi.lwr.eii  the  ages  of  (i  and  0  yeaf..  and  higher 
elementary,  extending  between  0  and  12  years.  Secondary  edu- 
cation is  given  in  the  ginnasio,  extending  between  the  ages  of 
10  and  1.5  years,  and  in  the  liceo,  which  exteiuls  iM'tween  the 
ages  of  1.5  anil  IS  years.  This  is  followed  by  n  six-year  course 
in  medle4ne.  which  includes  work  in  the  natural  Hrieiu-es.  The 
cornfilete  course,  therefore,  is  elementary  stiiily  4  years,  gin- 
nasio .5  years,  lieeo  3  years  and  medicine  II  year*,  a  total  of 
IH  years.  The  minimum  age  at  completion  of  the  course  is  24 
years. 
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Japan. — Oidiiiniy  plcinentary  education  pxtcmls  between  the 
ages  of  0  and  10  years  and  lii^'lier  elementary  edueation  is 
between  tlie  ages  of  10  and  14  years,  overlapping  the  work  of 
tile  "middle  seliool"  by  two  years,  the  latter  extending  between 
tlie  ages  of  12  and  17  years.  Completing  the  work  of  the 
middle  school  admits  to  the  four-year  medical  course  in  all 
medical  schools,  except  those  at  Tokio,  Kioto  and  Fukuoka. 
which  require  also  the  completion  of  three  years  of  higher  pre- 
liminary edueation. 

Nethei!i,an[)s. — Klenientary  education  extends  between  the 
ages  of  0  and  12  years,  leading  to  the  gymnasium,  which 
extends  from  tl.e  12th  to  the  18th  year.  Admission  is  then 
secured  to  the  six-year  medical  course,  which  includes  work  in 
thejuitural  sciences.  Tlu>  time  to  complete  the  entire  course  is 
18  years  and  the  minimum  age  is  24. 

XoRWAY. — Elementary  education  extends  between  the  ages 
of  cj  and  12  years,  overlapping  the  secondary,  which  extends 
between  the  ages  of  9  and  IS  years.  Secondary  education  is 
divided  into  a  si.v-year  middle  school  and  a  three-year  gym- 
nasium. The  completion  of  the  course  of  the  gymnasium 
admits  to  the  six-year  medical  course,  which  includes  work  in 
physics,  chemistry  and  biology.  Tlie  entire  time,  therefore,  is 
18  years  and  the  minimum  age  at  completion  is  24.  This  gives 
the  right  to  practice  witli  the  title  nf  physician.  The  degree 
of  Doctor  requires  extra  work  and  the  jiassing  of  special  exam- 
inations. 

Pkiu'. — Elementary  education  extends  between  the  ages  of 
<J  and  14.  and  secondary  education  between  tlie  ages  of  12  and 
IS,  thereby  overlapping  the  elementary  by  two  years.  Twelve 
years  of  study,  therefore,  lead  to  the  medical  course,  which 
covers  six  years,  including  preliminary  work  in  physics,  chem- 
istry and  biology.  The  complete  course  requires  18  years  and 
the  minimum  age  at  the  completion  of  the  coiu"se  is  24. 

Portugal. — Elementary  education  extends  between  the  ages 
of  0  and  12  years,  thus  overlapping  the  work  of  the  lycevim. 
which  extends  between  the  ages  of  9  and  l(i.  This  is  followed 
by  a  course  of  one  or  two  years  in  a  faculty  of  philosophy  and 
mathematics  and  then  five  years  in  medicine  for  the  degree  of 
licentiate  in  medicine  and  a  sixth  year  for  the  f>egree  of  Doc- 
tor. The  time  for  the  entire  course,  therefore,  is  18  years  and 
the  minimum  age  at  completion  is  24. 

Russi.\. — Elementary  education  extends  for  3  years  between 
the  ages  of  7  and  10.  Secondary  education,  as  given  in  the 
gymnasium,  extends  over  8  years  between  the  ages  of  11  and 
II).  Completion  of  the  secondary  work  admits  to  the  five-year 
medical  course,  which  includes  preliminary  work  in  the  natural 
sciences  extending  through  the  first  two  years  along  with 
other  subjects.  The  total  time'  is  16  years  and  tlie  miniimiiii 
age  at  completion  is  24. 

Spain. — Elementary  education  extends  between  the  ages  of 
(i  and  14  years,  overlapping  the  work  of  the  gymnasium,  the 
secondary  schools,  which  conduct  work  between  the  ages  of  10 
and  17.  After  completing  the  work  of  the  gymnasium  one 
year  of  "preliminary  study"  must  be  taken,  devoted  to  chem- 
istry and  natural  science.  Six  years  more  gives  the  degree  of 
licentiate  in  medicine  and  one  more  that  of  doctor.  The  com- 
plete course,  therefore,  requires  18  years  of  study  and  the 
minimum  age  at  completion  is  24. 

Sweden. — Elementary  education  extends  over  7  years  be- 
tween the  ages  of  0  and  1.3.  Secondary  education  consists  of  a 
tive-year  lower  modern  course  and  a  four-year  higher  gymna- 
sium, the  two  courses  being  attended  by  students  between  the 
ages  of  9  and  18.  After  completing  the  gymnasium  one  year 
of  preliminary  work  in  the  natural  sciences  must  be  taken  in 
a  college  of  philosophy.  Seven  years  more  of  study  gives  the 
degree  of  licentiate  in  medicine,  which  carries  with  it  the  right 
to  practice.  To  secure  the  degree  of  Doctor  requires  more 
work  and  the  passing  of  special  examinations.  Promotion  to 
each  succeeding  grade  depemls  on  the  passing  of  an  examifia- 
tion,  and  the  medical  course  often  extends  to  9  or  more  years. 
The  entire  course,  therefore,  includes:  elementary  work,  :! 
years;  lower  modern  school.  5  years;  higher  gymnasium.  4 
years;  college  of  |)hilosophy,  I  year,  and  medicine,  7  years, 
a  total  of  20  years.     The  age  at  completion  is  20  to  28  years. 


Switzerland.— The  Cantons  differ  somewhat  in  the  length 
of  their  secondary  courses,  but  all  agree  in  regard  to  the  pre- 
liminary work  for  admission  to  medicine  and  the  length  of  the 
medical  course.  Taking  the  Canton  of  Zilrich  as  an  example, 
the  elementary  work  extends  over  C  years  between  the  ages  of 
0  and  12.  The  secondary  schools,  known  as  gymnasia  (rcal- 
schulen  or  Iy(;ea),  have  courses  covering  seven  years,  students 
attending  between  the  ages  of  11  and  18.  Graduation  from 
the  gymnasium  admits  to  the  five-year  medical  course,  which 
includes  preliminary  courses  in  physics,  chemistry  and  biology. 
The  entire  course,  therefore,  requires:  elementary  work,"  . 5 
years;  gymnasium,  7  years,  and  medicine,  .5  year8,'a  total  of 
17  years.  The  minimum  age  at  completion  is  23.  The  degree 
of  Doctor  is  not  essential  to  practice,  but  may  be  obtained  by 
writing  special  thesis  and  taking  certain  "courses  without 
necessarily  recpiiring  a  longer  course. 

TiRKET.— Elementary  education  extends  from  the  age  of  G 
to  10  years  inclusive,  intermediate  edueation  from  lo''to  14, 
secondary  education  from  14  to  17  vears  and  the  medical  edu- 
cation from  17  to  23.  The  total  number  of  years,  therefore, 
is  17  years  and  the  minimum  age  at  completion  is  23.  The 
sixth  year  of  the  medical  course  must  be  spent  in  a  hospital. 
URfoiAT.— Elementary  education  extends  between  the  ages 
of  0  and  14  years,  leading  to  the  secondary,  wliich  extends 
from  the  14th  to  the  ISth  year.  A  six-year  medical  course 
follows,  which  includes  preliminary  work  in  physics,  chemistry 
and  biology.  The  time  to  complete  the  entire  work  is  18  years 
and  the  minimum  age  at  completion  is  24. 
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Nation. 


CoIlcKcs. 

Argentine    •> 

Australia    3 

Austria    " 

TtclKluin    4 

Bolivia    2 

Brazil    .■} 

Canada   8 

Chile   1 

I'liina    4 

Colon 

<'ul)il 


;bla 


Franco    7 

Germany    20 

G  reece    1 

Guatomala    1 

Haiti     1 

llniiiluras   1 

Iliiii.i.'ai'v    2 


-Viitlon. 

Iceland   

India    

Ireland    .... 

Italy    

•Tapan    

Mexico    

Nolherlunds    . 
New    Zealand 

-Norway    

I'eni    

Portusal    .  .  .V 
Rouniania 

Ilussla '. 

Scotland    . 

Spain    

Sweilen    .... 
Swltzerlauil 

Syria    

Tin-key    

rniguay   

Wales 


Counting  also  the  20  sectarian  schools,  the  graduates  of  which 
treat  diseases,  gives  the  United  States  a  total  ot  \:>:i. 


MEDICAL  STANDARDS  ABROAD  COMPARED 

The  list  of  foreign  medical  colleges,  on   pages  (i7(i  to  (i78, 
shows  a  total  of  185  such  colleges  outside  the  United  States, 
tliii^    country    alone    has    1.53.     All    European    medical 
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schools  are  medical  faculties  of  universities  or  are  under  the 
direct  control  of  universities,  and  there  are  no  proprietary 
schools  such  as  predominate  in  this  country. 

The  information  given  regarding  preliminary  education  as 
well  as  collegiate  and  medical  was  obtained  from  original 
sources  and  from  foreign  publications  and  has  been  verified 
in  most  instances  by  the  American  consuls  in  the  different 
countries. 

The  requirements  in  twenty  foreign  countries  arc  graphically 
presented  in  the  accompanying  chart,  where  each  division  of 
education  is  shown  according  to  the  ages  at  which  students  are 
in  attendance.  The  shaded  portions  of  the  bands  represent  pri- 
mary and  secondary  education,  the  black  portions  the  medical, 
and  the  white  portions  represent  the  requirements  of  higher 
preliminary  education,  including  work  in  physics,  chemistry 
and   biology.     The  chart   allows   valuable   comparisous   to   be 
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made  and.  as  measured  by  years,  shows  a  vmiformity  of 
educational  standards  tliat  is  somewhat  surprisinj;.  It  is 
interesting  to  note  how  sliarply  the  line  representinji  the 
a>re   of    18   separates    the    seeondary    from    higher   e4l<i('ation. 

The  age  at  the  eomplction  of  the  medical  course  in  each 
country,  as  shown  in  the  chart,  with  one  or  two  exceptions, 
represents  the  lowest  age  at  which  the  student  can  secure  the 
right  to  practice  medicine,  disregarding  the  rare  exceptions 
when  the  student  graduates  at  an  earlier  age.  The  average 
age  is  one  or  two  years  higher  than   is  shown  in   the  chart. 


Preliminary  and    Medical  Education  at   Home  and 
Abroad 


10  n  12  iJ  14  It  16  I"  IS  19  an  71  22  2s  7<  'jr.  28  K  a;  a>  so 


sriiiD 

Sweden. 

Kwltzerland  (Zurich) 
Turkey 
Vruguay 

Inlted  States.  1. . 
Uolled  8uteB.  2. . 
United  SUtos,  .1. . 
I'Dlted  gtatcii,  4 .  . 
fnlted  Slateii. .'..  . 
I'Dlted  Suteii,  6. . 
Vnlled  KUteK.  7.  . 
InltPdHtalen.  8.  . 
A     M.  A.   "Idr-ar'. 
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In    the    majority   of    foreign    countrieB    necondary    education 

U-gin«   from    two   to   five   yearn   earlier    than    in    thi»   country 
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The  United  Slates  niul  .ln|>iin  me  tlic  only  countries  named 
in  the  ihurt  which  do  not  reipiiii'  iireliininary  work  in 
physics,  chemistry  and  biology  of  every  medical  student.  Even 
the  .'^outli  .American  countries  are  ahead  of  the  United  States 
in  this  respect.  In  some  countries  named  the  work  is  taken  in 
the  first  one  or  two  years  of  the  medical  course,  along  with  the 
usual  medical  studies,  while  in  others,  notably  in  France. 
Helgium  and  Sweden,  if  must  be  taken  in  a  college  of  science 
or  philosophy.  In  still  others,  as  in  Austria  and  in  Great 
Uritain,  the  work  may  be  taken  either  in  a  college  of  liberal 
arts  or  in  the  medical  school.  In  l-nnue  this 
work  was  given  as  a  |)art  of  the  regular 
meilical  course  until  in  1,S!I."5.  when  it  was 
transferred  to  the  college  of  science,  because 
the  laboratories  and  trained  instructors  in 
those  colleges  made  it  certain  that  the  courses 
would  be  thoroughly   taught. 

Only  one  year  devoted  to  the  preliminary 
soienlific  studies  is  required  by  all  but  two  of 
the  countries  named  or  else  the  work  extends 
through  about  two  years  along  with  regular 
medical  subjects.  In  no  instance  is  more  than 
two  years  of  college  work  devoted  entirely  to 
preliminary  study.  This  seems  to  indicate 
that  the  preliminary  requirement  by  a  few 
medical  schools  in  this  country  of  three  and 
four  years  of  college  work  is  extreme  and  has 
no  parallel  in  other  countries. 

Tn  six  of  tlie  countries  named,  disregarding 
rare  exceptions,  the  earliest  age  at  which  the 
right  to  practice  medicine  can  be  secured,  is  23. 
Tn  three  countries  the  age  limit  is  2.">  or  beyond, 
r.iit  in  the  great  majority  the  age  limit  is  24 
and  the  entire  co\irse  of  elementary,  secondary, 
college  and  medical  education  is  ciunpleted  in 
IS  years.  This  agrees  with  the  "idi'al  stand- 
ard" adopted  at  Portland.  Ore.,  in  lOD.'i.  by  the 
.\merican  Medical  Assoi'iafion,  us  \mII  a^^  with 
the  so-called  six-year  combined  course  lor  tlie 
degrees  of  U.S.  and  .M.l)..  which  is  being  gen- 
erally a<lo])ted  by  niedical  siliools  in  tlii» 
louutiy. 

The  well-known  diversity  of  standards  of 
medicnl  education  in  the  United  States  at  the 
present  lime  is  also  shown  in  the  chart.  Pre- 
liminary standards  range  from  a  common 
school  education  up  to  the  re(|uirement  of  a 
college  degree.  Of  the  133  colleges  in  the 
United  States.  0!)  require  a  four-year  high 
school  education  or  less,  as  hIiowii  in  Group* 
I  to  4.  while  27  colleges  are  now  requiring 
two  or  more  years  of  work  in  a  college  of  arts. 
23  of  these  having  rniseil  their  recpiirementn 
in  (he  past  six  years.  This  group  of  colleges 
anil  the  years  when  the  higher  requirement 
became    elTective    are   aa    follows: 


'."'■   27   2-   ai    Ml 

Medical. 
Iluipiui  Year. 


iriliU     KTANUAHtl    Cnl.I.WlK.H     IN    TlIK    IMTEU 
STAIICH. 
.•,.||,.Kc.  IWan. 

.lolinn   ll'ipklnn   rnlvemlly    Midhol    I)c|inrlmi'nt imi3 

llnrvnril  Medicnl  S<hool    ll"'" 

Woicrn  KeniTve  Inlvcmlly  Medical  Department liail 


IiiIviibIIv  of  <lll<MK<l.   ItUKll    McdlcHl   Colli'Re 

I  hiMiallv  of  I'liliroriiln,  .Mi'dlml  Depiirlinenl .  . 
I  iiiv.i.Hv  "f  Mliiiii»"lii.  <iillciic  of  M.-illilMi-  nn^ 
I  in\<l»ll\  €,(  N.,illi  iHikiitll.  Coileit.'  <if  Miillclne" 
I  niviiMll'v  of  \V)«fon»ln.  CoIIckc  of  M<'dl<  Inc.  .  .  . 

1. 111.  II    i:nlviri.liv    Medical   (.illeijc 

Wiiki     l-onat    ('nlli-Kr,    Hrliool   of   .Mcdlcloc* 

I..|iiri.l  Hlnnfoiil  .liinlor  t'ulveriilty.   Iii'iinitinent 

^lll.■  M'mii.iii  H'Im.oi 

I  iilvM..lty   of   Kniifu'.   Kclioni   for   .Medicine 

I  l.lv.  I'll)    ..f    Ml.lilKBli.   rollCBC  of   .M."llc!nP.  ,.  . 

I    i.li.iMlv    ,.r     \<l.<i.^l>;.     I'olIcK,'    of    M.ill.'llii'.  .  .  . 


Ilii)7 
111(17 
lllilH 
1IHIH 
1IMIII 
IIMIII 
IIIOII 
mil!) 
I:  oil 


A}fERICAN    MEDICAL   STAXPARDS 


USl 


CollcKO.  DcKon. 

rnlvcisltv  of  South  nakotn.  College  of  Medicine* l!>Oi) 

University   of  Colorado.    School    of  Medicine 101(1 

Indiana  Unlvcrslly  School  of  Medicine 1010 

State  University  of  Iowa.  Collose  of  Medicine lv)10 

State  Unlversltv  of  Iowa.  ColleKc  nf  llipmcopathlc  Medicine...    ll'ln 

Drake    U'nlvers'lty.    College    of    Medicine 1010 

Unlveislty    of    Missouri.    Department    of    Medicine* 1910 

Darlmouth   MeilUal   School 1010 

Columbia   tinlversltv   ColleRe  of   I'hyslclans  and   Surgeons....    lOll) 

Syracuse   Unlversltv   College  of  Medicine 1010 

University  of  reunsvlvanla.   Medical   Department 1010 

University  of  Utah,   Medical   Department* 1010 

•Offer  only  two  years  la  medicine. 

Tliero  are  8  colleges  wliicli  are  now  requirinf;  for  admission 
line  year  of  collegiate  work,  devoted  to  plivsies,  inorganic 
ilieinistry,   biologic  and   modern   languages.     These   are: 

Besan. 

1008 

. .   1  !>os 


Col  lege. 
.Niirtlnveslern   Unlv 

iMirdliam    Inlv.-rsll. 

Tulane    Unlvcrslly.    .M.^dlca imilment lOJO 

St    I.cinis  University  Scho,,!  of  .\1. ■(Heine 1010 

Wushlngli.n    Unlvcrslly.    M.mII.  iil    I  i.-partment .  "    " 

cihio-Mlaml  Medl  al  Culieg.',  Univ 
Unlversltv  of  Texas.  .\Iedl<al  M-jr, 
Unlversltv  of  Vlr 


imo 

itv  of  Cincinnati 1010 

inent 1010 

Department  of  Medicine 1010 


HIGIIKU   PUl.LIMINAUY   HEQUIREMENTS  BY   STATU  HO.VUDS. 
There   are    iiov.    eight    state   examining    boards    which    liave 
adopted   preliminary   requirements   in   advance  of  a   four-year 
high   school    education.     These    are: 

SInle  Examining  .No.  of  Affects  Students  Affects  All 

Board  of         Years  Required.       Matriculating.      Applicants  After 

.\orth    Diikota 2  i;i07-08  1911 

South    Dakota 1  1007-08  1011 

l,,„-n  2  1!)II7-0.S  1011 

Minnesota    2  lOOS-00  1012 

Colorado    1  lOliS-00  1912 

Connecticut    1  1010-11  1914 

Kansas     1  1910-11  1914 

Indiana    2  1010-11  1914 


STANDARDS  OF  THE  COUNCIL  ON  MEDICAL  EDUCATION 
OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

These  standards  were  prepared  by  the  Council  on  Medical 
Education  acting  under  the  direction  of  the  House  of  Delegates 
of  the  American  Jledical  Association. 

Standard  Now  Recommended 
The    minimum    standard    now    recommended    prerequisite    to 
the  practice  of  medicine  is  as  follows: 

1.  (a)  Tlie  preliminary  requirement  to  be  a  four-year  high 
school  education  or  its  equivalent,  such  as  would  admit  the 
student  to  one  of  our  recognized  universities;  (b)  and  in  ad- 
dition (as  soon  as  conditions  warrant),  a  year  of  not  less  tlian 
nine  months,  devoted  to  the  study  of  physics,  chemistry,  biol- 
ogy and  one  language  (preferably  German  or  French),  to  be 
taken  either  in  a  college  of  liberal  arts  or  in  a  recognized  med- 
ical e(dlege  having  a  preliminary  year  devoted  exclusively  to 
the  subjects  mentioned. 

2.  There  should  b<#a  requirement  that  previous  to  matricula- 
tion in  a  medical  college  every  student  must  secure  from  the 
State  Examining  Board  a  "medical  student's  entrance  certifi- 
cate," which  would  be  issued  either  on  presentation  of  cre- 
dentials of  preliminary  education  not  less  than  that  laid  down 
by  requirement  one,  or  on  passing  an  examination  given  by 
the  Board  and  which  will  satisfy  the  Board  that  the  student 
has  an  equivalent  education. 

3.  A  medical  training  in  a  medical  college,  having  four 
years  of  not  less  than  thirty  weeks  each  year,  exclusive  of 
holidays,  of  thirty  hours  per  week  of  actual  work. 

4.  Cradnntion  from  an  approved  medical  college  required 
to  entitle  the  candidate  to  an  examination  before  a  state  ex- 
amining board. 

a.  The  passing  of  a  satisfactory  examination  before  a  state 
examining  board. 

The  Ideal  Standard 

The  ideal  standard  to  be  aimed  at  from  the  present  view- 
point should  consist  of:  (A)  Preliminary  education  sufTicient 
to  enable  the  candidate  to  enter  our  recognized  tmiversities, 
sucli  qualifications  to  be  passed  upon  by  the  state  authorities, 
(B)  A  course  of  at  least  one  year  to  be  devoted  to  physics, 
chemistry  and  biology,  such  arrangement  to  be  made  that  this 
year  could  be  taken  cither  in  a  college  of  liberal  arts  or  in  the 


medical  school,  (C)  Four  years  in  pure  medical  work,  the 
first  two  of  which  should  be  largely  spent  in  laboratories  of 
anatomy,  physiology,  pathologj',  pharmacology,  etc.,  and  the 
hist  two  in  close  contact  with  patients  in  dispensaries  and  hos- 
pitals in  the  study  of  medicine,  surgery,  obstetrics,  and  the 
specialties.  (D)  A  sixth  year  as  an  interne  in  a  hospital  or 
dispensary  should  then  complete  the  medical   course. 

Under  such  a  scheme  the  majority  of  men  would  begin  the 
study  of  medicine  between  18  and  19  years  of  age,  and  would 
graduate  from  the  hospital  interneship  at  from  24  to  25,  A 
college  education  is  recognized  as  a  desirable  preparation  for 
a  limited  number  of  men,  but  it  is  thought  that  it  is  not  and 
never  will  be  desirable  to  make  such  college  education  a  re- 
quirement to  the  study  of  medicine,  as  it  would  make  the  age 
of  graduation  from  27  to  28  years,  which  is  regarded  as  too 
old  a  period  at  which  the  young  medical  man  should  begin  his 
life's  work.  It  is  obvious  that  tliis  very  desirable  scheme  of 
requirements  can  not   be  at  once   ilcmanded  or  recommended. 

SCHEDULE     OF     SUBJECTS     OUUEUED     IN     ACADEMIC     A.N'D 

Sl'X'ONDAUY  SCHOOLS.  CKEDITS  IN  WHICH  AltE  ACCKI'T- 

ABLE    FOB    EXTItANCK   TO    MEDICAL    COLLEGES 

Based  on  the  requirements  of  the  College 
Entrance  Examining  Board. 

ENGLISH  SUBJECTS.  C-NITS.       nEQlJIBED.    ELECTIVa 

READING  AND  PRACTICE 2  2  ... 

Study  and  I'racti.o 1  ...  1 

MATHEMATICS 

ALGEHKA.  to  QUADUATICS 1  1 

ALGEBRA    (Quadratic   i:.|uatlons. 
Binomial  Theorem  and   l'ro.;rcs- 

sions     V4  ■••  74 

PLANE   GEOMI-Tltv    I  1  •  ■  • 

Solid    Gcomcl ry    'A  •■•  J4 

Trigonometry     Vt  •••  ''■» 

LATIN 

GRAMMAR  AND  COMl'liSlTlON..  1  1 

CAESAR    1  1  ;  •  • 

Cicero     1  •  •  •  } 

Virgil    1  •  •  •  } 

Cornelius  Nepos   l  •  •  •  •* 

Greek  ,  .  i 

Grammar  and  Comiiosiilon 1  » 

Xenophon     1  •  •  •  } 

Homer    1  •  •  •  ^ 

German  n  »»               o 

Elementary    -  r 

Intermediate    1  •  *  •               ^ 

French  „ 

Elementary    -  f 

Intermediate   1  •  •  •              ' 

Spanish  o  ••  9 

Elementary    '  ^ 

HISTORY 

UNITED  STATES    lllSTORV 1  1  ... 

Greek  and  Roman  Histo.y 1  —  J 

Medieval  and   Modern J  •  •  •  J 

English     1  •••  1 

SCIENCE  t 

Botany  and  Zoology,  each Mt  •  •  •  Vj 

or  Biology    J  ■  ■  ■  1 

Chemistry    J  •  •  •  >■ 

I'HVSICS     1^  1  •:/ 

I'hyslography    J'j  •••  }? 

Physiology     '-.!  •  •  •  ''» 

Drawing     l  •  •  •  * 

Music  - 

Appreciation    J  •  •  •  J 

Harmony    1  •••  ^ 

Total     34  8  26 

A  unit  Is  the  credit  value  of  3G  weeks'  work  of  5  recitation 
periods  per  week,  each  recitation  period  to  be  of  not  less  than  4i> 

l!iiniii-c(l  Ilranches:  Of  the  14  units  of  high  school  work  It  Is 
sui;  •(■■itid  that  the  subjects  in  capitals  aggregating  S  units  should  be 
icoiTlrcd  Other  work  to  the  amount  of  at  least  (>  units  may  be  made 
up  irom'anv  of  the  other  subjects  of  the  above  schedule. 

*  Two  uiilts  of  Greek  may  be  substituted  tor  the  two  required 
units  of  Latin.  „         ,  .,  , 

•*  A  reading  knowledge  of  German,  French  or  other  modern 
language  Is  recommended  In  the  high  school  courses  of  students 
contemplating    the    study    of   medicine    without   higher   preliminary 

"""f  It  should  be  understood  that  each  science  course  must  Include 
laboratory   work. 

An  Acceptable  Medical  College 
'Hie  following  outline  of  the  essentials  of  an  accepiaiile 
medical  college  has  been  issued  by  the  Council  on  Medical 
Education  of  the  American  Medical  Association  for  its  sug- 
gestive value  in  the  rapid  development  now  in  progress  among 
the  medical  colleges  in  the  United  States: 
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fContlniied  finm  pni/r  r,l>i) 

1.  A  strict  enfoiei'inoiit  of  all  stamlaida  aiul  requirements, 
the  college  itself  to  be  held  rcj^iioiisible  for  any  instances  where 
llicj'  are  not  enforced. 

2.  A  requirement  for  admission  of  at  least  a  four-year  high 
fcliuol  education  superimposed  on  eifjlit  years  of  grammar 
iclidol  woik,  or  the  actual  equivalent  education,  this  to  consist 
iif  14  units  as  defined  by  the  t'ollege  Entrance  Examining 
Hoard  and  required  by  the  Carnegie  Eoimdation  for  the 
Ailv.incement  of  Teaching    (see  schedule,  page  081). 

■i.  As  soon  as  conditions  warrant,  the  minimum  requirement 
for  admission  should  be  enlarged  to  include  at  least  one  year's 
college  work  in  physics,  chemistry  and  biology  and  a  reading 
knowledge  of  at  least  one  modern  language,  preferably  German 
or  French. 

4.  A  re<iuirement  that  students  be  in  actual  attendance  in 
till'  cidlcgc  within  tlic  lirst  week  of  c^ach  annual  session  and 
tliin:ifter. 

.^.  That  actual  attendance  at  classes  be  insisted  on  except  for 
good  cause,  such  as  for  sickness,  and  that  no  credit  be  given 
under  any  circumstances  for  less  than  80  per  cent,  of  attend- 
ance on  each  course. 

G.  That  advanced  standing  he  granted  only  to  students  of 
other  acceptable  colleges  and  that  in  granting  advanced  stand- 
ing there  shall  be  no  discrimination  against  the  college's  full- 
course  student. 

7.  Careful  and  intelligent  supervision  of  the  entire  school  by 
a  dean  or  other  executive  oflicer  who  iiolds.  and  has  siilTicient 
authority  to  carry  out,  fair  ideals  of  medical  education  as 
interpreted  by  modern  demands. 

8.  A  good  system  of  records  showing  conveniently  the  cre- 
dentials, attendance,  grades  and  accounts  of  the  students. 

9.  A  fully  graded  course  covering  four  years  of  at  least  30 
Weeks  each,  exclusive  of  holidays,  and  at  least  30  hours  per 
week  of  actual  work;  tills  oouise  sliould  he  cli'iuly  set  forth  in 
a  carefully  iireparcd  and  prinleil  srhcdiile  of  lectures  and 
classes. 

10.  Two  years  of  work  consisting  largely  of  laboratory  work 
in  thoroughly  equipped  laboratories  in  anatomy,  histology, 
embryology,  physiology,  chemistry  (inorganic,  organic  and 
physiologic),  bacteriology,  pathology,  pharmacology,  thera- 
peutics and  clinical  diagnosis. 

11.  Two  years  of  clinical  work  largely  in  hospitals  and  dis- 
pensaries, with  thorough  courses  in  internal  medicine  (includ- 
ing physical  diagnosis,  pediatries,  nervous  and  mental  dis- 
eases), surgery  (including  surgical  anatomy  and  operative 
surgery  on  the  cadaver),  obstetrics,  gynecology,  laryngology, 
rhinology,  ophthalmology,  otology,  dermatology,  hygiene  and 
medical  jurisprudence. 

12.  At  least  six  expert,  thoroughly  trained  instr  ictors  in  the 
laboratory  branches,  salaried  so  they  may  devote  their  entire 
time  to  instruction  and  to  that  research  without  which  they 
i-annot  well  keep  up  with  the  rapid  progress  being  made  in 
their  suVijects.  These  instructors  should  rank  sufficiently  high 
to  have  some  voice  in  the  conduct  of  the  college.  There  should 
aNo  l)e  a  sullieient  number  of  assistants  in  each  department  to 
look  after  the  less  important  details. 

13.  The  medical  teaching  should  be  of  at  least  the  same 
degree  of  excellence  as  obtains  in  our  recognized  liberal  arts 
colleges  and  technical  schools. 

14.  The  members  of  the  faculty,  with  a  few  allowable  excep- 
li<us,  should  be  graduates  of  institutions  recognized  as  medical 
colleges  and  should  have  had  a  training  in  all  departments  of 
medicine.  They  should  be  apjiointed  because  of  their  ability 
as  teachers  and  not  because  tliey  happen  to  be  on  the  attending 
staff  of  some  hospital  or  for  other  like  reasons. 

15.  The  college  should  own  or  entirely  control  a  hospital  in 
order  that  students  may  come  into  close  and  extended  contact 
with  patients  under  the  supervision  of  the  attending  staff. 
The  hospital  should  have  a  suflieicntly  large  number  of  patients 
to  permit  the  student  to  see  and  study  the  common  variety  of 
surgical  and  medical  eases  as  well  as  a  fair  number  in  each  of 
the  so-called  specialties. 

U).  The  college  should  have  easily  accessible  lios|iiial  facil- 
ities of  not  less  than  201/  patients  which  can  be  utilized  for 
clinical  teaching   (for  senior  classes  of  100  students  or  less), 


the'e  patients  to  represent  in  fair  proportion  all  departments 
of  medicine. 

17.  The  college  should  have  additional  hospital  facilities  for 
children's  diseases,  contagious  diseases  and  nervous  and  mental 
diseases. 

18.  Facilities  for  at  least  five  maternity  cases  for  each  .senior 
student,  who  should  have  actual  charge  of  these  cases  under 
the  supervision  of  the  attending  physician. 

10.  Facilities  for  at  least  30  autopsies  during  each  college 
session  (for  senior  classes  of  100  students  or  less). 

20.  A  dispensary,  or  out-patient  department,  under  the  con- 
trol of  the  college,  the  attendance  to  be  a  daily  average  of  00 
cases  (for  senior  classes  of  100  students  or  Ies.s),  the  patients 
to  be  carefully  classified,  good  histories  and  records  of  the 
patients  to  be  kept  and  the  material  to  be  well  used. 

21.  The  college  should  have  a  working  medical  library  to 
include  the  more  niodern  text  and  reference  books  and  10  or 
more  leading  medical  periodicals;  the  library  room  to  be  easily 
accessible  to  slurlcnts  during  all  or  the  greater  part  of  the  day; 
to  ha\e  suitable  tables  and  chairs  and  to  have  an  attendant  in 
charge. 

22.  A  working  medical  museum  having  its  various  anatomic, 
embryiilogic,  pathologic  and  other  specimens  carefully  pre- 
pared, labeled  and  indexed  so  that  any  specimen  may  be  easily 
found  and  employed  for  teaching  purposes. 

23.  A  supply  of  such  useful  auxiliary  apparatus  as  a  stere- 
opticon,  a  rencctoscope.  carefully  prepared  charts,  embryologic 
or  othtr  models,  manikins,  dummies  for  use  in  bandaging,  a 
Roentgen  ray  or  other  apparatus  now  so  generally  used  in 
medical  teaching. 

24.  The  colleges  should  show  evidences  of  reasonably  modern 
methods  in  all  departments  and  evidences  that  the  equipment 
and  facilities  arc  being  intelligently  used  in  the  training  of 
medical  students. 

25.  A  clear  statement  of  the  college's  requirements  for 
admission,  tuition,  time  of  attendance  on  the  classes,  sessions 
aii<l  graduation  should  he  clearly  set  forth,  together  with  com- 
plete lists  of  its  matriculants  and  latest  graduating  class  in 
regular  annual  catalogues  or  announcements. 

Definitions  of  a  Medical  College*  and  a  Medical  School  t 

"An  institution  to  be  ranked  as  a  medical  college  must  have 
at  least  six  (0)  professors  giving  their  entire  time  to  medical 
work,  a  graded  course  of  four  full  years  of  college  grade  in 
medicine,  and  must  require  for  admission  not  less  than  the 
u.sual  foTir  years  of  academic  or  high-school  preparation,  or 
its  equivalent,  in  addition  to  the  preacademic  or  grammar 
school  studies." 

By  a  medical  school  as  differentiated  from  a  medical  college 
is  meant  a  part  of  a  university  requiring  for  admission  the 
equivalent  of  two  years  of  collegiate  work  and  which  offers 
instruction  of  not  less  than  two  years'  duration,  leading  to  the 
degree  of  Doctor  of  Jredicine. 

•  This  (lolinitlon  of  n  cnllegc  is  based  on  that  given  In  the 
revised  ordinances  of  the  State  of  New  York  and  which  was 
also  adopted  by  the  (.'arae.ule  I'^oundatlou  for  the  Advancement  of 
Teacliing  as   tlieir   standard. 

■i  Hased  on  the  dclinltlon  of  the  term  "sebool"  adopted  in  I'.iOD 
by  the  Association  of  American  Universities. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES 
Tlie    recpiirenu'Mts    for    admission    to    and    graduation    from 
colleges  holding  membership  are  as  follows: 

PreUminani  lUhtrnliou:  («)  A  bachelor's  degree  from  an  approved 
collepc  or  university.  (d)  A  diploma  from  an  mercdlti-d  high 
school,  normal  school  or  academy  requiring  for  admission  evidence 
of  the  completion  of  an  cl;,'lit-ycar  course  in  primary  and  Inti-r- 
mediale  Kradcs.  and  for  uradiiation  not  less  than  four  years  of  study 
craliracing  not  less  than  two  years  i  1  |iuinls)  of  Latin  or  four  years 
of  either  high  school  I'rench  or  (ierman.  provided  an  examination 
Is  passed  in  the  elements  of  Latin  grammar,  two  years  (4  points) 
of  mathematics,  two  years  (4  jiolnts*  of  English,  one  .veiir  (2 
points)  of  history,  one  year  i;!  points)  of  physics,  and  six  years 
(12  points)  of  fiuthcr  credit  In  language  literature,  history  or 
science,  (c)  An  examination  In  the  following  branches  totaling  30 
points:  A.  Refniired  (111  points):  Mathematics  (4  polntsi.  KnglNh 
(4  points),  History  (2  points),  Ijitln  (4  pointsi.  Physics  (2 
points). 

I{.  Hlootive  1 14  |)oinls)  :  Kngllsh  language  and  literature.  4 
points  ;   language,   (ierman,   French,   Spanish  or  Greek,  In  each   not 
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(Co)icUuh-il  from  iX'uc  (iKS) 

Medical  Education. — ("andidiiti'S  for  the  dofrco  of  Doctor  of  Merti- 
cini-  shall  have  attended  four  courses  of  study  in  four  calendar 
veais  each  annual  course  to  have  been  of  not  less  than  thirty  two 
teachlns  weeks'  duration,  and  at  least  ten  months  shall  intervene 
hetween  the  liesinnine  of  anv  course  and  the  lieRinninK  of  the  pre- 
ceding course  .No  time  credit  shall  be  given  to  holders  of  a 
Bachelor's  dejiTce.  hut  sub.iect  credit  may  he  given  on  satisfactory 
examination.  Kour  vears  of  residence  In  a  medical  college  shall  be 
required  of  all  candidates  for  tlie  degree  of  doctor  of  medicine. 

The  entire  course  of  four  vears  shall  consist  of  at  least  4.000 
hours,  divided  Into  tile  subjects  as  shown  in  the  table  (page  68S), 
and  no  college  shall  be  recognized  that  falls  l)elow  this  standaid 
over  20  per  cent  in  any  one  branch  or  over  II)  per  cent,  in  the 
total.  Laboratory  or  clinic  hours  m'ay  be  subistituted  for  didactic 
hours. 

Kacb  student  shall  he  obliged  to  attend  80  per  cent,  of  the  exer- 
cises In  every  annual  course  of  study  for  which  he  seeks  credit.  Xo 
student  shall  be  given  credit  on  examination  unless  he  attains  a 
grade  of  at  least  70  per  cent.,  or  its  equivalent,  in  any  other  mark- 
ing system.  And  no  studint  shall  be  graduated  unless  he  shall 
have  attained  a  passing  grade  in  each  and  all  subjects  of  the 
required  curriculum. 

A  college  which  gives  less  Ihan  a  four  years'  course  of  study,  but 
does  not  graduate  students,  and  Is  possessed  of  other  required  quail- 
llcations.  may  be  admitted  to  membership. 

Kacb  medical  college  in  membersliip  in  the  Association  shall  print 
in  every  annual  catalogue  or  announcement  a  table  of  the  total 
numl)er'of  hours  work  given  in  said  college,  arranged  both  by  sub- 
jects and  years. 

The  following-  colleges  are  members  of  the  Association  :  College 
of  riiysicians  and  Surgeons.  Los  Angeles,  Oal. ;  Loland  Stanford 
.lunlor  I'niversity  ("ollege  of  Medicine.  I'alo  Alto  and  San  Francisco. 
Cal. :  University  of  California.  Medical  Department,  Berkeley,  Los 
Angeles,  aud  Siin  Kranclsco,  Cal.  :  Cniverslty  of  Coforado,  .Scliool  of 
Medicine,  lioulder,  Colo. ;  Denver  and  Gross  College  of  Medicine, 
I'envcr,  Solo.:  (i.^orge  Washington  University  Department  of  Med- 
icine. Wrshlngton.  D.  C. ;  Georgetown  rniversity  School  of  .Mi'di- 
ciae,  \Yashiuglon,   U.   C. ;   Howard    University    Medical   Uepanmciit, 


Wasliin^ton,  D.  C.  :  Anieri<an  Medical  Missionary  College.  Hattic 
Creek.  Mich.,  and  Chicago.  III.:  College  of  Physicians  and  Surgeons, 
Chicago.  111.  :  Indiana  University  School  of  .Medicine.  Bloomlngton 
and  Indianapolis.  Ind.  :  Drake  i:nlversity  College  of  .Medicine.  De» 
Moines,  Iowa  :  Slate  I'niversity  of  Iowa,  College  of  Medicine,  Iowa 
City.  Iowa:  Kansas  Medical  College,  Topeka.  Kan.:  University  of 
Kansas.  School  of  Medicine.  Lawrence,  Kan. :  University  of  l/)uls- 
ville.  Medical  Department.  Louisville.  Ky.  :  Tulane  I'niversity.  .Med- 
ical Department.  New  (Irieans,  La.  :  Baltimore  Medical  College,  Bal- 
timore. Md.  :  College  of  Physicians  and  Surgeons,  Baltimore.  Md. ; 
.lohns  Hopkins  Uuiversily.  Medical  Department,  Baltimore,  Md. ; 
University  of  .Maryland  School  of  Medicine.  Baltimore.  Md.  :  Har- 
vard Medical  School.  Boston.  .Mass.  :  Tufts  College  Medical  School, 
Boston,  Mass.;  Detroit  College  of  Medicine.  Detroit.  Mich.:  Unl- 
versii.v  of  Michi'jan.  Department  of  Medicine  and  Surgery.  Ann 
Aih:)r,  .Mich.:  University  of  .Mississippi  .Medical  Department.  Oxford, 
Miss.  •  Universily  of  Missouri  Heparlment  of  Medicine.  Columbia, 
.Mo  •  Universitv  Medical  College,  Kansas  City,  Mo.  :  St.  Louis  Unl- 
veisiiy  Medhai  Department,  St.  Louis,  Mo.:  Washington  Unlverslt.T 
.M.  (ileal  Departm.nt.  SI.  Louis,  Mo.:  Washington  University  Med. 
icai  DciKUtuiinl,  Omaha,  Neb.;  I'niversity  of  BulTalo.  Medical 
Di'lKirtment.  Buffalo.  N.  Y.  ;  University  and  Bellevue  Hospital  Med- 
ical Collegx>!  New  York,  N.  Y. :  Cornell  T'uiv.rsHy  M.dical  College, 
New  York  N  Y'.  :  Universitv  of  North  Carolina  Medical  Depart- 
ment, Chapel  H 111,  N.  C. ;  Wake  Fiuesl  Coll.ge  Scii.i.il  of  Medicine. 
Wake  Korcst,  N.  C.  ;  University  of  North  Dakota  .Midical  Depart- 
ment Universily.  N.  D.  :  Cleveland  College  of  Physicians  and  Sur- 
geons Cleveland.  Ohio;  Western  Uescrve  University  .Medical  Col- 
lege Cleveland,  Ohh> ;  Starling-Oblo  Medical  College,  Columbus, 
Ohio;  State  University  of  Oklahoma  School  of  .Medicine.  Norman, 
Okla.  :  Meharry  Jledical  Coliegi'.  Nashville,  Tenn.  :  Vanderblll  Uni- 
versity Medical  Department.  Nashville.  Tenn.  :  ."Midlial  Cnliege  of 
Virginia  Richmond,  Va.  :  University  College  of  Medicine.  Richmond, 
Va  •  Universitv  of  West  Virginia  Medical  De,>arlmenl,  Morganlown, 
W.  Va.  ;  University  of  Wisconsin  College  of  Medicine.  Madison.  Wis. 
The  secrcturv-treasiirer  of  the  Association  is  Dr.  Fred  C 
Zaplie,  3431   Lcsiiiylon  Street,  t'liicayo. 
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Alahunia 
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.30 

5.3 

24 

3.5 
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91.2 
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27 
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m> 
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0. 
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547 

90.4 
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0. 
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0 

0. 
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8 
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1 

0.7 

102 

67.0 

1.32 

IHOII 

8 

4.3 

65 

29.6 

0 

0. 
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60.1 

186 
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0 

3.1 

62 
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0 

0. 

134 
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0 
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1909 

68 

16.8 

12 
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0.3 

.114 
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75 

18.2 

8 

1.9 

0 

0. 
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3.1 
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5,32 
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3.9 

.18 

7.1 

0 

0. 
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CHANGES   IN   COLLEGES    IN    TEN    YEARS 

(•(U,r.mii:s  .Mi;i!i;::n 
iiini 

MiirlonSlins  rollCRp  of  ^r^'<^!clnl'  iind  Ibc  ni'iuimont  ^^c(II(■al  fol- 
loKi'.  St.  Louis.  Mo.,  unltod.  fonninc  tho  Mailon-Slms-npnumont  M«I- 
liiil  Collosc   (now  the  St.  I.ouis  TniviT.slly  School  of  Medkliip). 

t'oliinibiiiii  .Mcillral  ColleKP.  Kiiiisas  Cltv.  .Mo..  min-KCd  liitu  Ihc 
.Midlco-t'hIrulKlial   i'ollcjje  of  Kansas  C'll.v,   MIs.sourl. 

10(12 

Donvpr  Colli'so  of  Jlodlcinc  and  Ihc  fiross  Medical  College,  both  of 
liinver.  Colo.,  united,  forming  the  IJenver  and  Gross  College  of 
Jledli-lno. 

Kiiniiiim  Mcdiinl  Collese.  Chicago,  merged  Into  the  Flerlng  Med- 
ical   Coll.--e.    ChlcaBn. 

Ilahncniann  Medical  CollcRc  of  Kansas  Cltv  ITnlverslty  and  the 
Kansrs  Clt.v  i  .\lo.  |  Ilnmeopatblc  Medical  Colli'se  united.  formhiK 
the  Kans.is  VUy  llalincmann   Medical  ColleKe. 

XatlonnI  rnivcrslt.v  Medical  DcijartnicnI.  Washington.  U.  ('.. 
ahsorbcd  bv  the  Columbian  Cnlversiiv  Medical  Oepai'ttuent  (now 
llh'  (icorge  Waahingtun   Inlveisit.v,    Iic|iarlnient  of  Medicine). 

.Medical  Depaitiucnt  Slate  University.  Louisville.  Kv.,  absoihed  by 
Ibc  Louisville  National  Xledlcal  College. 

Saginaw  Valley  (Michigan)  Medical  College  absorbed  by  the 
Michigan  College  of  Medicine  and  Surgery  of  Detroit. 

ino-4 

Chicago  iroTu.'opalbic  Medical  College  mereed  Into  the  llalinc- 
mann    .Mcdl.al     College    and     llospihil.    Chicago. 

Hallas  (Texas)  .M<-dlcal  College,  merged  Inio  the  Ilavlor  lui 
versity    College   of    Medicine.    Dallas.    Texas. 

inn5 

Medical  College  of  Indiana  and  the  Central  College  of  Physicians 
and  Surgeons.  Itoth  of  Didianaiiolis.  merged  with  the  Fort  Wavne 
College  of  Medicine.  furMilii:;  llir  Iiidiana  M(-dical  College,  School 
of    Meillcini-    "f    I'tinliii'    I'lih.i-ii.       I  inli.i  ii:i  polls. 

Till-  Coll   ■: I'i,    i    :,:,        !,  I    -  I         I:     Ml"  Kansas  City.  Kansas, 

Ihr   M.-dh.ii  hiiir        ,     ■  1,  II        I  iiv.Mo..  and  the  Kan.sas 

<-ilv    iMis^.iiiiii    MMirii   I  ,.::.         imi     i   i m  the  Clinical  Deiiart- 

mi'UI    of    lb.'    Inivrrviiv    ..l     Knii^a^    s.li..,,l    „(    M.-diciTU-. 

The  Cculral  .Medical  College  :in.l  Ibc  Imisw.uIIi  Medical  College, 
bolli  of  St  .loscpb.  .Mo.,  iHiili'd  l(.  l"i-ni  Ibc  i:iixw.)rtb  Ci^ntral 
M.-diial  College,  which  has  since  resuiucd  Ibe  lunnc  of  lOnsworlh 
.Medical  College. 

3  007 

The  Slate  College  of  rhvsielans  and  Surgeons.  Indianapolis,  was 
lal<en  ovi-r  l)v  the  Indiana  rnlversltv  School  of  .Medicine  as  Us 
(liuiral    (l.'parlment. 

Til-     1 i^ville     Medical     College     ami     llic     Hospital     Collcui'     of 

.M.di.hir.   Iv.tli  ,if  LonisviU,'.   Kv..  united   I.,  rnrui   Ih.-   Louisville  aud 
llospiliil    M.-dic:il    College. 

Tlir  Ki-niurkv  liiiv.Tsiiv  Mcdiial  Depiirlrnciit  was  merged  Into 
111.-    riii\cisit,     of     l.oiiisviil.-    M.-.li.al     li.-pi\i-lnient 

riic  snnliiig  .Medical  cllcy.-  anil  Ibe  iiliio  .Medical  Unlversiiv 
of  Coliiiulius,  (iliio,  m.-igcd.  lonuhig  the  Starling-Ohio  Medical 
College. 

190S 

Indiana  Medical  College.  School  of  Medicine  of  I'urdue  Ini- 
versitv.  Indiauaiiolis,  was  merged  into  the  Indiana  University 
School   of  .Medicine. 

K.-ol<iik  I  Iowa  1  Medical  College.  Colleg'e  of  rhysicians  and 
Siii-^.-Mii-.,  merged  into  Drake  University  College  of  Medicine. 
Ii.--    M.iiii.        I.iwa. 

k   III!   ii     s.  liool    of   Medicine   and    the    I^oulsvllle   and    Hospital 
:     J     were  both  merged  Into  the  University  of  Louisville 


M. 


cut. 


polls  College  of  IMiyslclans  and  Surgeons,  the  Jledlcal 
Department  of  Ilamline  University,  was  merged  into  Ibe  University 
of   Minnesota.    College   of   Mediciiie  and   Surgery. 

1009 

The  Universily  of  Southern  California  College  of  Medicine  was 
taken  over  by  the  University  of  California  as  its  Ixjs  Angeles 
Medical    Department. 

The  Mi'dlcal  College  of  Ohio  and  the  Miami  Medical  <'ollege 
merged,  forming  the  Ohlo-.Mlaml  Medical  College  of  the  University 
of   Cincinnati. 

The  Univi'rsllv  of  Nashville  Medical  Department  and  the  Uni- 
versily of  I'l-niiessee  Medical  Department  united  to  form  thu 
.Medical  Depailment  of  the  Universities  of  Nashville  and  Tennessee. 

1010 

Denver  and  dross  College  of  Medicine  has  united  with  the  Uni- 
versity of   Colorado.   School   of   Medicine. 

Illinois  Medical  College  has  been  merged  into  the  Hennetl 
Medical   College,    which    Is  now   the   Medical    Department   of   Loyola 


slty 


lb.-  Cleveland  College  of  rhysicians  and  Surgeons  has  been 
merged    Into    the    Western    Reserve    University    Medical    Department. 

I'ulle  Medical  College  of  Cincinnati.  Ohio,  has  been  moved  to 
Cleveland  and  united  wllh  Ibe  Cleveland  Homeopathic  .Medical 
College,    forming    the    Clevelandl'ulte    .Medical    College. 

COLLEGES  SUSrENDED 

1000 
National   Normal  University,  College  of  Medicine   (Ohio). 

1001 
Northwest, rn    University   Woman's   Mi>dleal    School    (Illinois). 
Ileanmoni    Hospital    Medical    College    (Missourii.* 
Marion-Sims    College    of    .Medicine    ( Ml.ssourl).* 
Columbian    Medical    College,    Kansas    City    (.Missouri).* 
Cincinnati  College  of  Medicine  and  Surgery. 


1002 
Denver   College  of  Medicine    (Colorado). • 
Cross    Medical    College.    (Colorado).* 
Dunham    Medical   College.   Chicago.* 

Hahnemann  Medical  College  of  Kansas  City  I'niverslty  (Missouri).* 
Kansas    City    Homeopathic    Medical    College    (.Missouri).* 

1003 
.Saginaw    Valley    Mi'dlcal    College    (Michigan).* 
Woman's    Medical    College.    Kansas    City    (Missouri). 
Laura    Memorial    Woman's    Medical    College.    Cincinnati,    (Ohio). 
National    University,    Medical    Department    ( D.    O* 
Mi-ili<al    Department   of  State  University    I  Kentucky).* 

1904 
Chlcaco    Homeopathic    Mi'dicnl    Colle"e.* 
Twentieth   Century    I'hvslo-.Medlcal    College    (Oklahoma).' 
chatlanoog:i    National    .Mcdlnil    College    (Tennessee). 
Dallas   Medical   College    (Texas).* 

1005 

llarvev    Medical    College.    Chicago    (Illinois). 

M.'dical    College   of    Indiana.* 

Central   College   of   IMiysicians  and   Surgeons    (Indiana).* 

I'orl    Wayne   College  of   .Medicine    (Indiana).* 

Collr^i-    'if    riivsicians    and    Surgeons.    Kansas    City    (Kansas).* 

M'dii  -  ctiii  1,1  .:ii  :i|   College.  Kansas  Cltv    (Missouri).* 

K:,!i  .1      II        \t.-,lical   College    (Missouri).* 

Cull    '     M   .:     ii    College.    St.    .lo.seph    (Missouri).* 

Ell   u    nil    M-.ii.al   Colh'ge.   St.   Jo.seph    (Missouri).* 

1007 
Di'nrborn    .\l,Mliial    College.    Chicago    (Illinois). 
Slat,.    Cill,".;,-    ,,f    I'bvsiclans    and    Surgeons    (Indbiual.* 
l.,iiiisvill.-    Medical    Colli.ge.* 
Hospital    College   of   M.-dieine.    Louisville.* 
Kiniui-kv    liiivi-rsllv.    M,-dlcnl    DeparlmenL* 
Laliiiii.ii-r    Cniv.-isiiv    s,-bool    of   Medicine. 
.Miilii^.iii  CilliLi    111    \l,  iliclne  and  Surgery. 

Claiiil    111 I      \l   I 'ollege    (Michigan). 

St r^    M-  ill. :;.■-,■    (Ohio).* 

Ohio    .Midii.il    I  umr.Mtv.* 

190,S 
Eclectic   Medical   College   of   Indiana. 
Indiana    Medical    College.* 
Keokuk     Medical     College.     College    of     Physicians     and     Surgeons 

(Iowa).* 
Kentucky    School    of    Medicine.* 
Louisville    and    Hospital    Medical    College.* 
Minneapolis    Colbgi'    of    I'bvsiclans    and    Surgeons.* 
Oklahoma     Mclii-al    College. 
I'bvsio-Medical    Coll.-gi'    of   Texas. 
Caie    City    .Medical    Colh'ge. 

1000 
University   of   Southern   California.  College  of   Mc.dicine.* 
Ihinver   (■ollec'   of    IMivslcians   and   Surgeons. 
National   Medical  University.  Chicago.! 
l'livsi,i-M,-ilical    Colb'ge   of    Indiana. 
Si,iiix    City    College    of    .Medicine. 

Inicrsitv    of    Minnesoia.    College   of    Homeopathic    Med.    and    Surg. 
Ii,iiii,',,pailiii'    \l,-di,-al    Cillegc  of   Missouri. 

N,-lira-ka    c'..ll,-:j,-    of     \li-diclne. 

.M.ilii.il     ,olli-i-     III     (lliio,* 

.Miami     .M.ilh.il     C. . 1 1. ■;;,•.• 

I  iiivii.sii,\    oi    .Naslivillr,   .Medical   Department.* 

University    of  Tennessee.    Medical    Department.* 

University  of  the  South. 

1010 
Illinois    Medical    College.* 
W.iiiians    .M,-ili,-al   College  of   Baltimore. 
Ili|il).ii  latcan    College   of   Medicine    (Missouri). 
CI, -v, •Ian, I   c,ill,-ge  of  I'hysiclans  and   Surgeons.* 
Cull,.    .\l,-,li,al    College.* 
cli-veland   Homeopathic  Medical  College.* 
l':pw,irili   Coll,-g,'  of  Medicine. 
Clialtanooi;.-!    .Medical   Colle.gx'. 

•  Closed   by   merger. 

1.  Exposed  iis  fraudulent. 

2.  Declared  not  in  good  standing  bv  the   Illinois  State  Board  ot 

Health. 

Ni:W    COLLEGES 
1000 
Eclectic  Medical  College  of  Indiana.   Indianapolis.   Ind  * 
Hahnemann    Medical    College   of    the    Kansas    City    (.Missouri)    Unl- 

versitv.i 
Twentieth  Centurv   Pbvslo-Medlcat  College.  Guthrie,  Okla.* 
Knoxvilli-    Mi'dlcal    College.    Knoxvllle.    'I'enii. 
University    of    West    Tennessee.    Medical    Department,    Mcmpbl? 
Dallas    Niedical    College.    Dallas.    Tex.t 
Unlversltv    of    Dallas.    .Medical    Department.    Dallas.   Tex. 
(Now    Ibe    Itavlor    University.    College   of    Medicine). 


ctU 


1001 
.Medical   College. 


Chicago   .    

(Now   the   Chicago  College  of  Sledlclne  and  Surgery). 
Marlon  Sims-Beaumont   College  ot    Medicine,    St.    I»iils.t 

(Now    the    St.    Louis    University.    School   of    Medicine). 
Temple  University  Department  of  .Medicine,   Philadelphia. 

1002 
Oakland  College  of  Medicine  and  Surgery.  Oakland.  Cal. 
Denver    and    Cro-s    College   of    Medicine.    IH'nver.    Colo.J 
Kansas    Cltv    llaliioMiiann    M,-,Iical    College.    Kansas   City,    Mo.J 
Wak,i   Uon-it    c.ill.gv.    School   ..f   Medicine.   Wake   Forest.   N.   C. 
Gate   Cltv    Medical    College.    Texarkana.   Tex.* 
Phvslo-Medlcal    College    of   Texa.s.    Dallas.    Tex.' 
Wv'St   Virginia   University.  College  of  Medicine.   Morgitntown. 
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COLLEGE    yOTES 


JcnB.   A.   M.   A. 
Aro.  •.•0.   1!U0 


1003 
CollpRc  of  rhvBlclans   anrt   Stirpions.   Ix>s   Aixrrlcs.  Cal. 
Dearborn    Medical    rollecr.    ChicaKO.* 
I'nivorsllv   of   Mississippi,    Medlnil    Deparlm^nt.    Oxford. 
Bell  Medical  Colleje  ilalcr  lUe  Oollece  of  Physicians  and  Surgeons i 

Iiallas.  Tex.* 
SoiHlmi'sIern    VnlTerslty    Medical    ColleKe,    Dallas,    Tex. 

1004 
International    Medical    Missionary    ColleKe.    Atlanta.    Oa.» 
Kpworlh  College  of  Medicine,   Oklalioiiia   City,   Oliia.* 

1005 
Atlanta    School    of   Medicine.    Atl.-inta.   f!a. 
Indiana   Medical  roiiejie.    IndianiipoHs.tt 

I  Another   collige   liv    the   same   name   was   orgnnlzed    In    ISC.IIl. 
Indiana    I'nlversiiT    Schixil    of   Medicine.    RlDoniinpton. 
Knsworth    Central"   Medical    Collec.'.    SI.    .loseph.    Mo.J 

(Has   since   resumed   the   niime   of   Knsworth    Medical   CoUesei. 
Nehraska   College   of    Medicine.    Lincoln.    Xeii.» 
Kordbam   Vniversitv    School   of    Medicine.    New   York   CIt.v. 
I'niversity    of    North    Dakota,   College   of    Medicine. 

1!>(.0 
College  of  rhvsiclans  and  Surgeons.    Little  Rock.  Ark. 
State    College"  of    I'livslcians    and    Snrgeons.    Indianapoils.t 
Mississippi    Medical   College.   Meridian.    .Miss. 
College-  of  rhvsiclans  and    Surgeons.    Memphis,   Tenn. 
Vnlyersity   of"Ctah,   Department   of    Medicine. 

1907 
Ileliance   Medical    College.    Chicago. 

L/ouisviiie   and    Hospital    Medical    College,   Louisville,    Ky.tt 
Hippocratean    College   of    Medicine.    SI.    Louis.* 
Starling'dbio    Medical    College.    Cnluinbus.   OhIo.J 
llkiahoma    .Medical    Coileg.',    Okl:ilioma    City,    tikla.* 
T'niversitv  of  South   Dakota,   College  of  Medicine. 
Cnlversit'v    of   Wisconsin.    Medic:\l    School. 
rfalllppiDe  Medical  School,  Manila,  V.  I. 

1008 
Hospital    Medical    College.    Atlanta,    fia. 
Coil<-pe   of    Medical    Kvangelists,    l.oma,    Linda,   Cal. 
ObloMiiiml  Medical  College  of  the  Inlversity  of  Cincinnati. t 
rniversltles    of    Nashville    and    Tennessee.    Medi<al    Department.t 


Cleveland  I'ulte  Medical  College. 

•  Has   since   become   extinct, 
t  Closed   later  hy  nuTger. 
J  Organized  by  merger. 
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^  Cleveland,  Ubio.t 


COLLEGE    NOTES 
Endowments  and  New  Buildings 

Connecticut.^ Vale  l"iiiversify  re<eiveii  .$.-)0(l,000  tliroiij;li  a 
lieipieKt  from  tlie  late  U-\\  I.  Shoeinakor.  of  Wilkes-llarre, 
for  tlie  ii-e  of  the  Vale   Medical   Sdiool. 

California.— Cooper  Medical  College,  San  Francisco,  received 
$,">.(MM)  tlToupli   the   will  of   Mrs,   M.vrick. 

Illinois.— A  new  biiildinp  for  Heiiiiett  Medical  Cnlleffe.  now 
the  Medical  Department  of  Ixiyoln  University,  C'liieafio.  lias 
Iwin  erected  at  a  cost  of  .$(!a,(HIO,  this  stim  being  contrilmti  d 
by   pliy»ician«, 

Iowa,— A  Kum  of  $l."i(l,(IOO  was  raised  by  popular  aiibscrip- 
tiou  fnr  Drake  I'niversily  Collej;e  of  Me<lieine,  Des  .Moines, 
to  make    needeil    improvements  aiul    for  nirrent   expenses, 

Maryland.-  The  mw  I'liipps  Di-peiisary  lias  Ijien  erected  on 
tie  liospital  prounds  of  -lolins  Hopkins  I'liiversity  Mi-djcaj 
1^.  hool    at    a   cost   of   appro.vitnalely    $."iO(l,OOII. 

Minnesota.— Three  new  biiililinps  have  been  erected  for  the 
follij-e  of  Medicine  of  the  I'liiversity  of  Miiiiiesola  at  a  total 
eiml  of  »,'.ii,-..(Kin.  One  of  lliese  was  the  Klliolt  Hospital, 
naniitl  after  Dr.  A.  K.  Elliott,  throufth  whose  bec|iieMt  of 
»|-2.'i.»»00.  sup(demented  by  $4(I,(K)0  from  an  appropriation  by 
the  stale  li'(.'islatiire,  the  biiililing  was  erected.  The  two  otliiT 
biiildinir*  were  the  new  Institute  of  Anatomy  and  a  new 
niedieal    biii)din(f.  each    erwting   approximately    $2011.000. 

Missouri.-  St.  I>oui«  I'niversily.  SehiMd  of  Medicine,  w,i» 
the  recipient  of  l);20,(K)0  from  Ambassador  Richard  C.  Kerens, 
lo  b<-  uxeil  as  an  endowment  fund  for  free  bed*  in  the 
Reliekah    Hospital, 

Approximately  9:<.0mi,(KH)  was  received  by  \VashinK<on  I'ni- 
versity  Medical  Deparlment  from  William  K,  Uixby,  Adolphns 
Hu~li,  Wward  .MallinkrcNll  and  Dr.  Hrdwrl  H,  IJrookinK".  for 
the  construction  of  the  new  meilical  liiiildincs  on  Kinj{«  Hi(;h 
way.  (oiintinit  llie  »aliie  of  the  liospilaU  wliieli  were  also 
transferred  t/i  \Vn«bin|2<on  Univerait;',  the  entire  gift  eame  lo 
Hl>oiil    $(I,(KK}.(HKI. 


Nebraska.— Plans  bave  been  accejited  for  the  new  proup  of 
iiic'ili.al  buiUlinps  to  be  erected  at  (tinnha  for  the  College  of 
Mc-diiine  of  the  University  of  Nebraska. 

The  .lolin  A.  Creipbton  Medical  College  bas  erected  n  new 
medical  building  on   Eourteentb   Street,  at  a  cost   of  $('>0.000. 

New  York. — C(dutnbia  University.  College  of  Physicians  and 
Siiifjeiins.  received  approximately  .$,'?.00ll.000  from  William  K. 
X'anilirbilt,  Coorge  .1.  (Jonid,  Frank  A.  Muiisey  and  others,  to 
be  used  in  the  erection  of  new  medical  buildings  adjoining 
the  University  Campus  at  Morniiigside  Heights,  Another  gift 
of  ,SI.").000  was  received  from  William  D.  Sloan  to  erect  a  new 
adilition  to  .Sloan  Maternity  Hospital  and  $18,000  was  received 
from  the  children  of  Dr.  Abraham  Du1?ois.  who  was  a  graduate 
of  tie  College  of  Physicians  and  Surgeons,  for  the  establisb- 
mciit   of  a    fellowship  in   memory  of  their   father. 

.\  new  addition  to  the  building  of  the  University  and  Helle- 
viie  Hospital  Medical  College  has  been  erected  at  a  cost  of 
,«;(i."i.n00.  Also  a  gift  of  .$100,001)  was  received  from  Mrs.  Helen 
HavHev  Jenkins  to  endow  the  chair  of  medicine. 

Sc'ction  by  section  the  old  Long  Island  College  Hospital  has 
been  torn  down  and  replaced  In'  a  new  strictly  modern  struc- 
ture. The  last  section  is  now  approaching  completion.  The 
cost   of  the   new   structure   was   approximately   .$'2,000,000. 

.\  new  building  is  being  erected  by  Fordham  University 
School  of  Medicine,  which  will  cost  about  $1,000,000  wh<n 
completed. 

Donations  amounting  to  $'2,'i,000  have  been  received  by  the 
New  York  Homeopathic  Medical  College,  to  be  used  for  changes 
in  the  college  building  and  for  the  improvement  of  the  labora- 
tories, 

Cornell  University  received  .$.")0.(I00  from  Andrew  Carnegie 
to  he  used  in  the  enlargement  of  the  laboratory  for  c)ieinic:il 
n-carch. 

Ohio. — W"estern  Reserve  University  received  .$2.')0.000  from 
Mr.  II.  M.  Hanna.  as  an  addition  to  the  endowment  of  the 
medical  department.  The  income  will  be  used  to  place  the 
clinical    professorships   on   a    moilern    university   basis. 

A  fund  of  $4.5.1)00  was  donated  by  the  friends  of  the  late 
Dr.  Ki<hberg.  to  emlow  the  .loseph  Kichbeig  chair  of  physiolo'iy 
in  I  lie  Ohio-Miami  IMedical  College  of  the  University  of  Cin- 
cinnati.    The  chair  was  established  last  December    (1000). 

.\  new  college  building  has  bi'cn  erecti'd  by  the  Eclectic 
Medical    Institute     (now    Collegi-),    Cincinnati,    at    a     cost     of 

$.-)ii.noo. 

Pennsylvania, — Cifis  amounting  to  $sno.onO  were  received 
liv  Die  University  of  Pennsylvania  for  the  endowment  of  lie 
III  iiry  I'hipps  Institute  for  the  stmly  ami  preventitui  of  tuber- 
cul'sis  and  for  the  endowment  of  the  clinical  chairs.  A  lU'W 
addition  to  the  University  of  Pennsylvania  Hospital  was 
o|ie I   .May  12.  which  was  built  at  a  cost  of  $.'17,000, 

.\  new  e.illege  building  is  now  li.'ing  erected  by  the  Medical 
Dipartnii'iil  of  the  University  of  Pitlsbuig.  The  approximate 
co-t   when  completed  will  be  $'200,000. 

.lelT.Mson  Medi<al  College  re.'eive.l  .$00,0011  from  Mrs,  Maria 
Cross  Ibu'witz.  daughter  of  the  late  Dr,  Samuel  D,  (irnss.  for 
the  purpose  of  founding  a  ihair  of  surgery,  in  memory  of 
her  father,  Ainither  gift  from  Daniel  llaiigh.  a  member  of 
till-  board  of  trustees,  is  the  property  including  the  building 
formerly  occupied  by  the  Pennsylvania  Dental  .School,  which 
is   valueil   at  $.'')0.0(I0, 

South  Carolina.— The  medical  building  of  the  Medical  Colloje 
of   Ihi'   Stale   of   South   Carolina    lias   been   extensively    remod- 

.'led, 

Vermont,  Tin-  \'irinoiit  legislalure  gave  $1(1.(100  lo  the 
I'niversily  of  Vi'rinoni  to  eiuilile  it  lo  assume  ImII  responsibil 
ity.   linainially    and   otherwise,    for    the    .Medical    Departinenl. 

Virginia.  A  sum  tif  $10,000  has  been  domiled  toward  I  he 
new  buihling  for  the  University  C<dlege  of  Medicine.  Hichinoml, 
lo  replace  (lie  oni'  destroyed  by  flri'  hisl  .laniiary. 

Canada.  \>'w  medical  biiildingN.  at  a  cost  of  $7.j0.00(l.  have 
been  eii.l.il  l,y  .Mclliil  Univeri-ity  lo  replace  the  one  destroyed 
liy  lire  ill  lIKiT.  Lord  Slratheona.  who  donated  the  siti>  on 
wlilih  the  hiiililiiig  was  erected,  also  gave  $.'1(10,00(1  lowiird  Ihv 
building  Itself. 
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Full  Time  Instructors.— Tlip  Atlanta  College  of  Physicians 
im.l  Sui'.'r.iMs  lia-i  jiiHt  adil.'il  to  iU  faculty  tliri-p  full-time, 
saliuii'il  in^li  iHlois.  Dr.  .luslin  F.  (Irant.  professor  of  anatomy 
anil  pathology  in  the  medical  Department  of  the  University  of 
West  Virginia,  has  been  secured  for  the  chair  of  anatomy; 
Dr.  (Jeorge  Hachman.  associate  professor  of  jiliysiologj-  in  the 
.lelVerson  Medical  College  of  I'hiladelphia.  for  the  chair  of 
physiology  and  Dr.  .lohn  Kunke.  of  .letl'erson  Medical  College 
of  I'liilailelpliia.  as  ailjunct  professor  of  pathology,  bacteri- 
ology and  hygiene. 

Special  Preliminary  Year. — A  special  preliminary  year 
devoted  to  physics,  chemistry,  bi<dogy  and  modern  languages 
has  been  established  by  several  medical  colleges,  including 
Kordham  University,  School  of  Medicine;  St.  Louis  University, 
School  of  Medicine  and  Ohio-.Mianii  .Medical  College  of  the 
Univcrsitv   of  Cincinnati. 


COLLEGES   LISTED   AS  ACCEPTABLE   (CLASS  A) 

By  the  Council  on  Medical  Education  of  the  American  Medical 
Association 
/.   Qirimj  a  complete  four-year  coifrae: 


r\i.iKiiitM.\ 

l.oliind  Standford  Junior  University  Medical  Department    (Cooper 

.Medical  College  I . 
Cniversity    ot    California.    Medical    Department,    San    Francisco- 
Los  AnRelcs. 

CoLOBADO 

Iienver  and  Gross  Coliege  of  Medicine. 
Cnlverslty  of  Colorado.  School  of  .Medl<lne. 
(The.se    two    colieEes    have    been    merged    anfl    will    cnnstitnte    the 
Sriiool  of  Medicine  of  the  University  of  Colorado.) 


DisTuicT  or  Com  MIU.V 

(;eorsp  Wnslilnitton   Cnivorsity,  Department  of  .Medicine. 
(Jeorgetown  Cniversity.  Sehooi  of  Medicine. 

ILLINOIS. 

Northwestern  Cnlversitv  Medical  School, 
Hush  Medl(ai  Coliege.    rniversity  of  Chicago. 
I'ollege  of  Physicians  and  Sur.geons.  Chlca^cL 
Ilahni'inann  Medical  College  and  Hospital.  Chicago. 

INKHN.V 

Indiana  Cniversity  School  of  Medicine. 

State  University  of  Iowa.  College  of  Medieine. 
State  University  of  Iowa.  Homeopathic  College. 
Dralie   University,   College  of   Medicine. 

K.WSAS 

I'niversity  of  Kansas.  School  of  Medielne. 
KKxrrcKV 

University  of  Louisville.  .Medical  Vioparlment. 


ISIA 


sA 


Tuiane  University  of  Louisiana,  Medical  r)epartr 


Makvuind 

.lohns  IIo|ikins  University.  Medical  Department. 
Universltv  of  Maryland,  School  of  Medicine. 
Ciilligi'  oi    riiysidans  and  Surgeons.   Haltimorc. 
r.ailiin<>r<'    Medical  College, 
MAssA.lirsLir.s 

Hoston  University.   School  of  Medicine. 
Harvard  Medical"  School, 
Tufts  College  Medical  School. 

MUlllUAX 

University    of    Slichigan.    Department    of    Medicine    and    Surgery 
University  of  Michigan.  Homeopathic  College. 
Detroit  College  of  Medlclni', 

MlXXK.SOTA 

University  of  Minnesota,  College  of  Medicine  and  Surgery. 

SI    Louis  University.  School  of  Medicine. 

Wi'ishingtor    Unlvenslty  Medical    Department. 

University   Medical   College.  Kansas  City. 
Nkrkaska 

Creighlon    Medical   College. 

University  of  Nebraska.  College  of  Medicine. 
Ni:w  Ha.\ 
rtmc 
Kw    York 

.Mhany  Medical  College,  .         ,   , 

Columbia   Cniversity.  College  of  Physicians  and    Surgeons. 

Cornell   Univelsitv   NIedical  College. 

Fordhnm   Inlvorsity.    School   of   Medicine. 

Long  Islnn.l  College  ll.,spital.  ,  ,,       .     , 

New  York  ll.>me.,|,:iible  Medical  College  and  Hospital. 

Svracu-ie    Inlver-iliv,    Medical    Department. 

University  and  lii'lievue  Hospital  Medical  College. 

Uulversity  u£  Buffalo,  Medical   Department, 

ilhlo-MlamI    Medical   College.    Medical    Department.    University   of 

Cincinnati. 
StarllngOhlo   Medical    College. 
^Yl■stern   Reserve  University,  Medical  Department. 


OllLfaiX 

University  of  Oregon,  Medical  Department. 

I'lCXNSVLVAXIA 

Hahnemann  .Medical  College  and  Hospital,  Philadelphia. 

,leiT,M-H„„    Medical   College. 

M.di.-.,(iiii  Ill-leal    CoUege   of    Philadelphia, 

Irilveisiiy   i,r   Pennsylvania,   Medical   Department. 

W.iinan-i  Medical  College  of  Pennsylvania, 

University  of  Pittsburg,  Medical  Department. 
Tk.vx-essek 

Vanderbllt  University,  Medical  Department. 
Tlxas 

University  of  Texas,   Medical   Department, 

VKR.MOXT 

University  of  Vermont,  College  of  Medicine. 

VlllllIXIA 

Medical    College   of  Virginia. 

University  College  of  Medicine. 

University  of  Virginia,   Department  of  Medicine, 

2.   Oirliiy  a  tiro-ycur  course  accciitablii: 
XDs.si.ssii'ei 

University  of  Mlsisslppl.   Medical   Department. 
Missoiiiil 

University  of  Missouri,  Medical  Department, 
NiiRTii  Carolina 

University  of  North  Carolina  College  of  Medicine. 

Wake    Forest    College.    Medical    School. 
NiiuTii  Dakota 

University  of  Nortli  Dakota,  College  of  Medicine. 

OKLAHII.1IA 

University  of  Oklahoma,  School  of  Medicine. 
Soi'TH  Dakota 

University  of  South  Dakota.  College  of  Medicine. 
Utah 

University  of  Utah.  Department  of  Medicine. 
Wkst  Virgixia 

West  Virginia   I'niversity.   Department  of  Medicine. 
Wisconsin 

University   of   Wisconsin.    College   of    Medicine. 

S.   Medical  Scliool.i  for  the  Colored  Race: 

Howard  University.  .Medical  Deirartment,  Washington,  D.  C. 

Meharry  Medical  College,  Nashville,  Tenn. 


I'UOPOltTlON    OF    PHYSICIAN! 
Figures     for    population    from     laOS 
Bureau  :   for  the  number  of  physicians 
the   American  Medical    Directory, 


State,  I'opulatlon. 

Alabama    :;.111'.4G.-. 

Arizona     1,'»-1.1,""»'J 

Arkansas     l.+Ti^.-jSJ 

California     LT-'.>..'>4:! 

Colorado     (;."):!., lOti 

Connecticut     l.i)o4.:il!(i 

Delaware     I!)!).:!.-i;i 

District   of   Columbia -AS'.ZVi 

Florida    i;TI>,742 

(leorgia    L'..->."iT,412 

Idaho     L'l'T.fiTD 

Illinois     .'">.71V.1'2U 

Indiana     i.stis, II."; 

Iowa    LMau'.BoS 

Kansas    1.70.!,oo-j 

Kentucky    2.40);..s.'»!i 

Louisiana    l.»il.s.:i,-.,S 

Maine    724. ."»os 

Maryland    1.3i;i.l32 

Massa.liiisetts    .•i.lll2.rt47 

.Miihi^;ui     2,(i(il!,:'.0,S 

,Minii...ola      2.1li->.72t! 

.Missi^.-ippi    1.7.Si;.77:4 

Mls.s-ourl    3.4!II..i'.17 

Montana     :i.{:!.(i'.i.'i 

Nebraska     l.ot;!P,.".7!> 

Nevada     42..>:t.''i 

New   Hampshire    44:'..l40 

New    Jersey    2..'i.'>2,.'i*J2 

New   Mexico    22:>.'.i:'.7 

New   York    8.7i)i>.o:i9 

North   Carolina    2.142.0S4 

North   Dakota    n.tii.lo:! 

Ohio      4..11I4.240 

Oklahoma    l..}!>2.4nl 

Oregon    .'io.'i.:i;EO 

Penn.sylvania     7.241.71i> 

Hhode   Island    .-|21..!02 

South   Carolina    l.."lil.,"i«ii 

South    Dakota    4'.is,ip77 

Tennessee    2,24s,4''4 

Texas      :!,7MI,.-.74 

Utah    :4:ii;,i22 

Vermont    .'i.i;j,7;itl 

Virginia     2.032, .IHT 

Washington     lii;2..SS(J 

West   Virginia    1.1 :).".. 20i; 

Wl.sconsin     2.3.-)l!..S74 

Wyoming     10!l.244 

U."  S.  Army,  Navy  and  M.-H. 

Service    

Total 8S.043.45G 


>   TO    POPULATION 
estimated    by    the    Census 
from  the  second  edition  of 


People 

to  Kach 

Physicians. 

Physician, 

2.287 

924 

241! 

626 

2..j.i.-. 

583 

4..iia 

401 

1.600 

386 

1.424 

740 

220 

906 

l,2,il 

262 

786 

865 

2,887 

886 

343 

664 

9.744 

587 

."..036 

557 

3.G24 

605 

2.630 

642 

3.708 

64'.t 

1,798 

900 

1,198 

605 

2,012 

655 

5,377 

567 

4.109 

649 

2.204 

981 

2.034 

870 

6.323 

532 

417 

800 

1.776 

602 

177 

230 

680 

652 

2..-I44 

925 

367 

626 

14,117 

617 

1,761 

1.216 

5.12 

971 

7.8;!S 

2.703 

581 

782 

646 

11.0.-.6 

635 

720 

724 

1.141 

1,324 

607 

820 

3.30.! 

681 

5.7,89 

653 

359 

908 

663 

533 

2.215 

917 

1.404 

616 

1.lill8 

706 

2.318 

936 

202 

541 
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MEDICAL      EnUCATICtN      IN      THE     UNITED      STATES 

Tlie  talnilatcd  stafistirs  herewith  presented  (]«is;es 
fiS2  to  G'JO)  are  for  the  year  endint;  June  30,  1910,  and 
are  hased  on  signed  re]K)rts  reeeived  direetly  from  (he 
iiiedieal  colleges,  or  from  oilier  reliable  sources.  We  wish 
here  to  acknowledge  the  courtesy  and  cooperation  of  the 
officials  of  the  medical  colleges  which  have  made  the 
compilation  of  these  complete  statistics  possible. 

ST.iTISTICS  OF  C0LLKGE8 

On  pages  682  to  fi.S4  is  Table  1,  which  gives  all  t'le 
colleges  in  session  during  19(»l)-10,  the  population  of  the 
city  in  which  each  college  is  located,  the  number  of  t-iu- 
dcnts,  men  ami  Wfniien,  registered  during  the  year,  the 
number  of  1910  graduates,  men  and  women,  the  num- 
ber of  graduates  holding  collegiate  degrees,  the  num'jcr 
of  teachers  for  each  college,  the  number  of  weeks  of 
actual  work  in  the  college  year,  the  total  fees  for  each 
year,  the  executive  otTiccr  of  the  college  and  the  dates  of 
beginning  and  ending  of  the  ne.xt  session.  The  figuies 
in  lieavy-face<]  type  show  the  totals  by  states.  Begin- 
ning on  page  6G~  are  given  es.sential  facts  concerning  nil 
mcdi<al  colleges,  arranged  by  states. 

NCMiiKR    OF    MKDICAL    STCDE.VTS 

The  total  number  of  medical  students  (matriculant-) 
in  the  United  States  for  the  year  ending  June  30,  111  10. 
excluding  special  stu<lents,  was  21,.')20,  a  decrease  of  fil'.) 
below  1909,  a  <licrease  of  1.0? (i  below  190S,  and  a 
dwrease  of  C,.(',](>  below  190t,  when  the  highest  number 
of  stuilents  was  cniolied.  It  is  the  lowest  number  siinc 
TiiK  JoniNAi.  began  (ompiling  these  statistics  in  190i). 
Of  the  total  number  of  students.  20.130  were  in  attend- 
ance at  the  regular  colleges.  HG7  at  the  hnmeopathie,  4">"» 
at  tlie  wlec-tic,  49  at  the  j)hysiomi'diial  and  19  at  un- 
classifiable  colleges.  The  attcnilance  at  the  regular  col- 
li'ges  fliriws  a  rlecrease  of  418  below  that  of  last  year,  of 
KOO  below  1908  and  2A<i7  below  1907.  In  the  honieo- 
patliic  (M^llegjfs  (here  was  a  rlecrease  of  32  below  (be 
attendance  of  1909.  The  edeclic  colleges  show  an  in 
ereane  of  42  <pver  190!),  but  a  decrease  of  24  below  190M 
iirid  of  90  below  190?.  The  |ihysiotne<lical  colleges  had 
49  lliix>cai,aiicompaic-(]  with  .'>2  in  1909  and  9U  in  1908. 


Ve.ir. 

Regular. 

Borneo- 
palliic. 

1,2.0 

l.VA 

MM 

l.<B-3 

1.(17 

I.4'S 

1.309 

l.UH 

l.lli.'. 

l.(l.!9 

H'l 

899 

867 

Eclectic. 

Physio- 
Ued. 

Nonde- 
ecript. 

Total. 

9.776 
1S.!S21 
22.710 
2S.84« 
24.878 
24.930 
23,fifi2 
24.119 
23,116 
22,3113 
20.1I36 
20,.V>4 
20.136 
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GH.MirATKS 

Tlie  tula!  number  of  graduates  for  tiie  year  ending 
.liiiic  30,  1910,  was  4.43(),  a  decrease  of  ti  below  1909,  a 
decrease  of  305  below  1908  and  of  .541  below  1907.  It 
is  the  lowest  number  graduating  since  Tiiii  Jouhnal 
l)c.L:an  compiling  these  statistics,  and  is  1,311  less  than 
ill  1904,  when  there  were  5,747  graduates.  The  percent- 
age of  graduates  to  matriculants  was  20.7,  as  compared 
with  20.1  in  1909  and  21.0  in  1908.  The  number  of 
graduates  frnm  the  regular  colleges  was  4.113,  or  23 
ludie  than  in  1909,  but  257  less  than  in  1908.  From  the 
homeopathic  colleges  there  were  179  graduates,  or  30  less 
than  in  1909  and  30  less  than  in  1908.  The  eclectic 
colleges  graduattil  II  I.  or  30  more  than  last  year  but  2 
less  than  in  190.S.  Tlie  |i!iysionu'dical  colleges  had  10 
gr.uluates  (his  year,  as  coni)ian(l  uitli  15  last  year  ;nid 
l.>  in  190S. 

TABLK    5. — MF.nicAi,    Tou-koe    OnADCATES 


nr. 


]>■«). 
ISMO, 
I'.KJfl, 
ItlOl. 
1902, 
19K8, 
1904. 
1W)5. 

ims. 

1907. 
1WIS. 
1900. 
1910, 


Homeo- 

Physlo- 

Nonde- 

Regular. 

pathic. 

Eclectic. 

Mcd. 

script. 

2.673 
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1S8 

Sfsa 
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2.1 

4,715 

413 
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8t7 

148 

18 
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4.408 
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16 

11 
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4S0 
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24 

]7 

5.190 

371 

146 

20 

20 

r.,126 
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\M 

22 

23 

4,841 

2Sfl 

IM 

22 

'.'9 

4,D91 
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121 

11 

.32 

4  370 

215 

110 

12 

28 

4  0!« 

209 

84 

15 

44 

4,113 

179 

114 

16 

74 

Total. 


3.241 
4,4M 
5,214 
5,444 

*Ma» 
6,ag8 

6,747 
5,000 
6,364 
4,i«0 
4.741 
4,442 
4,430 


(t|'  (he  1,430  iii<(li(nl  gradualcs.  (i.SO,  ,ir  15.3  per  cent., 
wcie  repoiled  (o  hold  also  degicis  In  ar(s  or  science,  as 
iiiiii|iMied  with  15.0  per  cent,  in  1909  and  17.3  per  cent, 
in  1!)08.  .Although,  in  receii(  rcjiorts  on  medical  ediKa- 
(iiiii.  Illinois  is  icferied  to  in  rather  uiicdiiiplimentary 
(inns  III!  aceouiil  of  i(s  having  a  number  of  in'feiior 
MKdical  schools,  this  clearly  does  not  apjily  to  all  the 
Illinois  ctilleges,  since  of  tlie  OSO  niedienl  graduates hi>ld- 
iiig  (oMegiate  degrees.  1.3.3,  or  aboid  20  per  cen(.,  came 
friiin  Illinois  colleges.  Itisexpectid  that  in  the  future 
(be  pcrcen(age  of  college  graduates  entering  medicine 
will  increase  rather  than  decrease,  since  more  medical 
siIiihiIk  arc  re(|iiiring  some  college  work  for  admission. 

WOMUN    IN    Mi:ni('IN'K 

Ihiriiig  the  past  year  there  were  907  women  studying 
iiii'diciiie.  n  de<'rease  f»f  14  below  190!!.  but  an  increase 
of  72  over  1908.    The  percentage  of  all  medical  students 
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was  4.2,  the  same  as  last  year.  There  were  157  women 
guiiliiates  this  year,  or  3.5  per  cent.,  of  all  graduates,  lii 
1!H);)  there  were  921  women  students  and  162  graduate-, 
wliile  in  1908  there  were  835  women  students  and  1S5 
graduates.  Of  all  the  women  matriculants,  155  (17.1 
j)cr  cent.)  were  in  attendance  at  tlie  3  medical  colleges 
for  women,  as  compared  with  1G9  (18.4  per  cent.)  in 
1!)!)!)  and  186  (22.3  per  cent.)  in  1908.  From  the  3 
women's  colleges,  there  were  41,  or  2G.1  per  cent.,  of  all 
women  graduates,  as  compared  with  33  (20.3  per  cent.) 
in  1909  and  46  (24.9  per  cent.)  in  1908.  The  remain- 
ing To2  (82.9  per  cent.)  were  matriculated  iu  coeduca- 
tional colk'ses. 
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LEXOTII    OF   TERSrg 

The  length  of  term  of  each  college  fluctnates  some- 
wliat  from  year  to  year,  l)nt  on  the  whole,  during  the 
la-t  several  years  there  has  been  a  decided  lengthening 
of  college  terms.  This  has  reference  to  the  weeks  of 
actual  work,  inclusive  of  holidays.  Only  2  colleges 
this  year  report  sessions  shorter  than  twenty-seven 
ViCL'ks,  as  compared  with  4  last  j'ear.  In  1901  tiiere  weie 
.  58  which  held  sessions  of  less  than  twenty-seven  weeks. 
Of  those  having  sessions  of  twenty-seven  or  twenty- 
eiglit  weeks,  the  number  is  8  this  year,  or  9  less  than 
last  year,  and  38  less  than  in  1903.  There  are  19 
colleges  claiming  courses  of  twenty-nine  or  thirty  weeks 
of  actual  work,  and  42  claiming  courses  of  thirty-one 
or  thirty-two  weeks.  One  hundred  and  two,  or  over 
T(i  per  cent.,  of  all  colleges  now  claim  to  require  from 
31  to  36  weeks  of  actual  work,  exclusive  of  holidays,  as 
compared  with  30  per  cent,  in  1901,  with  42  per  cent, 
in-  1904,  and  68  per  cent,  last  year.  The  2  colleges 
claiming  courses  longer  than  thirty-six  weeks  are  night 
schools.  It  would  doubtless  require  twelve  or  fourteen 
years  of  the  usual  night-school  study,  however,  to  secure 
tlie  equivalent  of  four  years  of  thirty  weeks  each  in  the 
better  day  colleges. 

TABLK  8.— College  Terms 


NUMISKR   OF   COLLEGES 

Since  June  30,  1009,  12  colleges  (mentioned  on  page 
691)  have  eitlier  suspended  or  have  merged  into  others 
and  1  new  college  was  established,  making  a  net  decrease 
of  11  colleges  since  last  year,  tlie  total  now  being  133. 
The  regular  colleges  number  111,  a  decrease  of  6  since 
la-t  year.  The  homeopathic  colleges  number  13,  a 
decrease  of  1.  Of  the  eclectic  colleges,  1  was  reorganized 
recently  as  a  regular  college,  leaving  7.  There  is  now 
only  1  physiomedical  college  and  1  school  w-hich  is  nn- 
classifiable  since  it  offers  to  teach  two  or  more  systems 
of  medicine. 

T.^BLE    7. JIEDIC.IL   COLLEGE.S 


Year. 
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Homeo- 
pathic. 

Eclectic. 

Physio- 
Med. 

Nonde- 
script. 

Total. 
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1.0 
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1908 

152 

144 
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lulling  the  past  ten  years,  70  medical  colleges  (see 
page  O'.ll )  liave  ceased  to  e.xist.  either  through  merger  or 
otherwise.  During  the  same  time,  however,  50  new  col- 
leges have  been  organized,  leaving  a  net  decrease  of  20. 
While  the  total  number  of  colleges  is  smaller,  the  per- 
centage of  higher-grade,  stronger  medical  colleges  has 
been  considerably  increased. 
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TDITIOX    ^SD    OTirER    FEES 

Special  attention  is  called  in  Table  1  to  the  total 
amount  cliarged  by  the  various  colleges  for  tuition, 
matriculation,  laboratory  and  graduation  fees  per 
annum  for  each  student.  In  Table  9,  the  133  colleges 
have  been  grouped  according  to  the  amount  of  fees 
charged. 

TABI.r:    fl.— Coi.LKiiE    FEE.S 


Number  o(  CoUck.  - 

Total  Fees. 

Class  A.-    1     Class  B.           Cla.ss  i . 

li.cil. 

9 
5 
17 
IS 
S 
6 

1 

14 
4 

3 
2 

1 
3 
15 
6 
3 

J 

37 

25 

11 

8 

200  or  above 

<) 

6 

Nineteen  charge  fees  of  $75  or  less  per  year,  64  col- 
leges charge  between  $75  and  $125,  36  charge  between 
$125  and  $175,  and  14  colleges  charge  above  $175.    Of 
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the  19  colleges  charging  $75  or  less,  14  or  74  per  cent, 
have  been  listed  among  Class  A  (acceptable)  colleges 
by  the  Council  on  Medical  Education.'  Among  these 
colleges  are  the  schools  of  mcdiiine  of  the  state  univer- 
sities of  Colorado.  Iowa,  Mississippi,  Missouri,  Nortli 
Carolina,  North  Dakota.  South  Dakota,  Utah  and  West 
Virginia.  On  the  other  hand,  24  colleges  listed  by  the 
Council  in  Class  C  charge  fees  of  over  $100  per  year 
for  each  student.  This  clearly  refutes  the  assertion 
made  by  some  inferior  colleges  that  they  are  needed  for 
the  sake  of  "the  poor  boy  who  wants  to  study  medi- 
cine." Although  20  colleges  listed  in  Class  A  charge 
fees  ranging  from  $1.50  to  $275  per  year  for  each 
student,  the  actual  e.\]iense  for  teaching  that  student  in 
these  colleges  ranges  from  $300  to  $600  or  even  more 
per  year. 

nisTIillifTlOX    OF    MEDICAL    8TCDEXTS 

iMiiic  2.  on  jiages  686  to  689,  shows  from  what 
states  the  students  come  who  were  in  attendance  at 
each  medical  college  during  the  session  of  1909-10.  The 
influence  of  the  proximity  of  the  medical  school  is  seen 
in  tlie  fact  that  states  having  medical  colleges  contrili- 
ute  more  students  in  proportion  to  the  po|)ulation  than 
those  which  have  no  colleges.  A  comparison  of  this 
table  with  the  large  tables  based  on  state  board  eyaini- 
nations^  which  show  the  distribution  of  the  alumni  of 
each  college,  is  interesting.  The  college  which  has 
widely  distributed  alumni  usually  has  a  student  body 
from  an  e(|ually  large  number  of  states. 

Only  one  state  contributed  over  2,000  students  this 
ye.ar.  this  being  New  York  with  2.120.  Pennsylvania 
contributed  1,990  and  Illinois  1,959.  The  next  states, 
in  the  order  of  the  number  of  students  contributed,  are: 
Ohio,  902:  Massachusetts,  809;  Missouri,  807;  Texas, 
719,  and  Iowa,  702.  Four  slates  had  less  than  20  each, 
these  being  New  Mexico  and  Wyoming,  each  11,  Nevada 
6  and  .\rizona  5.  There  were  54  students  from  Hawaii, 
Porto  li'ud  and  the  Philippine  Islands,  and  5ii.S  stu- 
dents from  foreign  countries. 

MKjnATION    OF    MKDIf.M,   STl'DEN'TS 

Table  3,  on  page  690,  shows  the  number  of  students 
of  each  section  of  the  country  who  attended  meiliiiil 
schools  of  that  section  and  the  number  who  attendiMl 
medical  colleges  of  other  sections.  Section  A  gives  tin- 
figures  for  stu<lents  from  the  eastern  states;  Section 
B,  for  students  from  the  middle  states;  Section  C,  for 
sludcnts  frrim  the  western  slates,  and  Section  D,  for 
stmlents  from  the  Kouthern  slates.  Figures  are  givi'U 
for  the  threci  college  years.  1907-8,  190S-9  and  1909- Id. 
'I'iie  differences  in  the  figiires  for  the  three  years  show 
the  fluctuation  due  to  the  exit  of  the  graduating  classes, 
to  the  ingress  of  ll)e  new  freshmen  and  to  the  com- 
paratively   few  who    left    the   collegeH   of   one   ee<ti(m 
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and  wont  to  those  of  other  sections.  At  the  bottom  of 
Section  D  a])pear  the  average  totals  for  the  three 
years.  Percentages  are  given  in  order  to  permit  of  com- 
)iarisons.  The  eastern  section  has  hmg  held  the  larfc-t 
];l.ice  in  medical  education,  and,  as  would  be  expected, 
still  has  the  smallest  percentage  of  students  leaving  to 
attend  colleges  in  other  sections,  the  percentage  of 
those  renuiining  in  the  eastern  section  being  92.1.  The 
middle  states  are  a  close  second,  with  90.6  per  cent,  of 
their  own  resident  students  studying  medicine  in  that 
K'ltion.  The  western  section,  having  the  smallest  num- 
ber of  colleges,  naturally  lias  a  larger  proportion  of  stu- 
dents attending  in  other  sections.  Of  the  students  who 
migrate  from  the  middle  and  southern  sections,  the 
largest  proportions  go  east,  while  of  those  from  the  west- 
ern section,  the  largest  proportion  attends  colleges  of 
tl.c  middle  section.  Altogether  2,555  students  attended 
colleges  outside  of  the  section  in  which  they  lived.  Of 
this  number,  1,092,  or  42.7  ])er  cent.,  went  to  the  east- 
ern section;  1.020,  or  39.9  per  cent.,  went  to  the  middle 
section;  304,  or  11.9  per  cent.,  went  to  the  southern 
section,  and  139,  or  5.5  j)er  cent.,  went  to  the  western 
section. 

THE    YICAH    IN    MEDICAL    EDUCATION' 

The  special  features  of  the  ])ast  year  in  medical  edu- 
cation have  been  the  ])ublicntinn  of  a  classified  list  of 
medical  colleges  by  the  ('(nuuij  on  Medical  Education 
after  a  six  years'  investigation,  and  the  puiilication  of 
the  report  on  medical  education  i)y  the  Carnegie  Foun- 
dation for  the  Advancement  of  Teaching.  The  report  of 
the  Carnegie  Foundation,  which  is  more  severe  than  that 
of  the  Council,  bears  out  the  claim  of  the  latter  that  its 
markings  were  very  lenient.  The  ])ul)lication  of  these 
two  reports  is  sure  to  result  in  good  to  medical  education. 
Pros])ective  medical  students  now  have  the  information 
that  will  enable  them  to  select  the  better  colleges,  and, 
therefore,  colleges  whiili  adhere  to  reasonably  high 
standards,  and  arc  fairly  well  etpiipped,  will  be  bene- 
fited. These  reports  show  how  each  college"  ranks  as 
compared  with  dther  colleges;  the  needed  improvements 
have  been  iiointcd  out  and  the  way  has  been  opened  for 
fiiither  develoi)mcnt. 

.\  survey  of  llic  entire  field  of  medical  ediicalJDU 
^Iniws  that  marked  progiess  has  been  made  during  the 
liif-t  few  years.  As  is  noted  in  another  column.'  there 
are  35  colleges  which  after  this  fall  will  be  re(]uiring 
one  or  more  years  of  collegiale  work  for  admission,  and 
cifilit  state  licensing  i)oards  which  have  adopted  similar 
rci|iiirements.  Numerous  mergers  of  medical  colleges 
have  been  brought  about,  belter  e(pii|)ped  laborfltories 
have  l)een  provided,  better  trained  teachers  have  been 
employed,  new  buildings  have  been  creeled  and  increased 
endowments  secured.  The  oiitlorik  for  the  future  of 
mcili(al  education  in  this  country  is  indeed  most 
encouraging. 

».   I'agmi  08U  and  081. 
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ANOIIIKR      MKDICAL      lorRXAI.      I'KKKKRS     DECKXCY 
TO      DDl.l.AKS 

Tlip  incMliciil  journal  wliiili,  being  the  official  organ  of 
eidier  a  statp  or  national  organization  and  having  the 
linancial  and  moral  support  of  the  organized  profession 
it  represents,  decides  to  throw  out  the  advertisements  of 
all  preparations  exploited  dishonestly  and  untruthfully, 
deserves  credit.  The  owners  of  a  medical  journal  who, 
at  the  height  of  a  campaign  for  clean  advertising,  when 
enthusiasm  runs  high  nnd  before  the  experiment  has 
been  tried  out,  decide  to  do  the  same  thing,  deserve  even 
greater  credit — although  the  spectacular  element  tends 
tn  qualify  it.  But  the  owners  of  a  medical  journal  who, 
alter  seeing  the  experiment  tried — with  disastrous  results 
in  niauy  cases — and  knowing  the  terrific  struggle  for  a 
journaTs  mere  existence  which  such  a  course  entails, 
soberly  and  calculatingly  determine  to  eliminate  from 
their  advertising  pages  all  unworthy  medicinal  products 
— such  men  are  making  a  sacrifice  in  the  interests  of 
truth  and  decency  that  is  truly  heroic. 

Wliilc  this  movement  for  honest  advertising  of  medic- 
inal products  is  confined  to  no  one  section  of  the  countiT, 
yet  the  South  seems  to  be  leading.  Ko  fewer  than  three 
southern  medical  journals  have  placed  themselves  in 
this  class.  Two  of  these'  Inive  already  been  referred  to 
in  The  Journal.  The  latest  one  to  cross  the  Rubicon 
is  the  Gulf  States  Journal  of  Medicine  and  Surqeni. 
which  in  its  June  issue  states  the  case  in  plain,  unmis- 
takable terms.  After  reviewing  briefly  the  sphere  which 
their  journal  is  attempting  to  fill,  the  editors  say  : 

We  have  reached  the  conclusion  that  the  only  way  to  be 
ahsolutely  sure  to  admit  no  unworthy  proprietary  medicine 
advertisement,  and  that  those  we  do  admit  will  be  precisely 
as  advertised,  is  to  accept  as  final  the  conclusions  of  the 
Council  on  Pharmacy  and  Chemistry  established  by  the  Ameri- 
can Medical  Association,  and  be  guided  thereby.  There  can  be 
no  doubt  of  its  sincerity.  It  has  done  an  immense  amount  of 
investigation  and  analysis,  and  though,  being  human,  it  doubt- 
less errs  sometimes,  yet  its  opportunities  for  forming  sound 
opinions  e.\ceeri  by  far  any  other  ways  at  our  disposal.  Their 
conclusions,  like  those  of  the  highest  courts  of  review,  are  the 
sounilest  obtainable. 

Then  follows  this  announccHieut  in  ten-point  capitals: 
From  this  date  the  (liitf  Stales  ■louiiinl  of  Meiiicine  and 
Surgery,  journal  ot  the  Southern  Medical  Association,  will 
neither  make  nor  renew  a  contract  for  advertising  any  pro- 
prietary medicine  wliicli  is  not  recognized  by  the  aforesaid 
Council. 

The  editors  of  this  journal  are  evidently  under  no 
delusion  as  to  what  such  a  step  means;  they  realize  that 
to  reject  50  per  cent,  of  their  present  advertising  pat- 
roniige  is  not  a  thing  to  be  looked  at  lightly.    They  say : 

We  know  what  we  are  <loing.  We  are  aware  that  uo  medical 
journal  can  be  sielf-austaining  without  a  large  advertising  list. 
We  know  that  this  step  may  be  the  first  towards  failure.  But 
if  we  cannot  publish  a  journal  whose  renders  will  know  that 
whatever  its  editors  or  advertisers  say  is  untainted  with 
either  deceit  or  fraud,  without  going  down  in  failure,  then 
down  we  will  go!     There  is  no   dishonor   in  such   a   failure! 

1.  The  Southern  Medical  .loiirnal  and  the  I  lid  Dominion  .Ininnal 
iif  Medicine  and  Sur«ery.  The  foimei-  now  has  hut  one  lulvoitise- 
inent  to  which  objection  cau  be  raised,  while  the  latter  has  but  two. 


Hut  we  .shall  not  fail!  Southern  doctors  want  the  sort  of 
medical  magazine  that  we  desire  to  supply,  and  they  will 
stand  up  to  us  through  this  light.  .\s  rapidly  as  the  circum 
stances  will  admit,  our  readers  will  observe  the  change  in  our 
advertising  pages. 

.Sink  or  swim,  survive  or  perish,  we  have  planted  tlie  stand- 
ard of  the  Journal  on  the  heights,  and  shall  stand  by  it. 

The  problem  is  now  "up  to"  the  medical  profession  of 
the  South.  We  believe  that  a  section  of  the  country 
which  produces  such  editors  as  these  also  produces  men 
who  will  support  the  principles  these  editors  stand  for. 
The  South,  in  leading  the  country  in  this  fight  for 
decency  and  truth,  has  merely  lived  up  to  its  traditions; 
and  we  believe  that,  in  placing  principles  before  pelf 
and  conscience  before  commercialism,  it  is  putting  itself 
in  the  vanguard  of  journalistic  progress.  We  would 
urge  every  ])hysician  to  show  in  a  concrete  way  his  appre- 
ciation of  the  stand  that  has  been  taken.  Subscribe  for 
these  journals-;  a  large  and  influential  subscription  li.st 
assures  a  liberal  advertising  patronage  and  this  in  turn 
makes  possible  a  virile  and  aggressive  journal. 

The  titiH'  has  come  when  the  medical  profession  must 
wake  up  to  a  fact  that  it  has  very  largely  ignored  in  the 
past:  It  costs  money  to  publish  a  medical  journal.  If 
])hysicians — in  whose  interests  these  journals  are  pub- 
lished— are  not  willing  to  support  them,  the  proprietary 
l)eople  stand  ready  to  relieve  physicians  of  the  necessity 
of  doing  so.  But — and  this  is  the  crux  of  the  whole 
matter — the  journals  will  naturally  favor,  and  advocate 
if  neces.sary,  the  interests  from  which  they  receive  their 
chief  support.  If  the  medical  profession  wants  really 
independent  medical  journals — independent  of  all  inter- 
ests except  those  they  are  supposed  to  represent — it  must 
pay  for  tliciu. 


VISUAL     TESTS     AND     THE      PUBLIC     SERVICES     OF 
TUK      UNITED     STATES 

Tlic  picvcntiou  of  accidents  in  connection  with  trans- 
portation systems  is  an  important  subject  for  the  atten- 
tion of  the  nuMliial  pi-olVssidii.  Owing  to  the  rapid 
growth  of  the  country  the  railroad  trackage  and  the 
svstem  of  waterways  have  grown  almost  beyond  belief. 
As  one  result,  the  regulation  of  a  number  of  details 
looking  to  the  protection  of  the  public  has  not  as  yet 
received  that  attention  which  its  relative  importance 
deserves.  Such  progress  as  has  i)cen  made  is  largely 
due  to  the  labors  of  committees  appointed  by  the  Amer- 
ican IMedical  Association  and  its  sections.  As  an 
instance  the  Section  on  Optlialinology  of  the  American 
Medical  Association,  through  a  committee,  devoted  sev- 
eral years  to  the  ai'cumulation  of  statistics  gathered 
from  the  important  railways  of  this  country,  and  finally 
adopted  a  set  of  well-matured  resolutions  embodying 
rules  to  govern  the  visual  and  hearing  tests  of  trans- 
portation employees  which  were  approved  by  the  House 

2.  The  (Jult  States  Journal  of  Medicine  and  Surgery,  90.')  Van 
Antwerp  BlriR..  Mobile.  Ala..  S2.00  a  j'ear :  the  Southern  Medical 
.lournal.  l."0  Kourlh  Av.-nue  North.  Nashville.  Tenn.,  *i.0<>  a  year; 
the  Old  Dominion  .lournal  o£  Medicine  and  Surgery,  116  East  Frank- 
lin Street.  Ulchmond,  Va.,  ^Z.OO  a  year. 
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of  Delegates.  The  refnilations  tliey  suggested  have  been 
adopted  bv  prattiually  all  the  leading  railroads. 

In  line  with  this  work  the  chainnan  in  his  address' 
before  the  Section  on  Ophthalnmlogy  at  St.  l»uis,  after 
investigation,  reviewed  the  visual  reiniirenieiits  in 
branches  of  the  public  service  in  which  delinite  standards 
of  vision  are  essential.  These  are,  chiefly,  the  United 
States  Army,  United  States  military  and  naval  acade- 
mies, mercantile  marine,  the  Revenue  Cutter  Service, 
the  life-saving  department,  th.e  officials  of  the  Coast  and 
Geodetic  Survey  and  pilots  in  both  the  federal  and 
some  of  the  state  and  municipal  services. 

One  result  of  this  activity  was  definitely  to  draw  the 
attention  of  the  War  Department  to  the  matter.  The 
Surgeon-General  of  the  Army  has  appointed  a  commis- 
sion, including  the  chairman  of  the  Section  on 
Ophthalmology,  to  draft  a  new  series  of  visual  require- 
ments for  the  United  States  Army.  After  careful  con- 
sideration of  the  subject  and  after  comparison  wifli 
standards  now  in  o])eration  in  the  Britisli  and  Conti- 
nental services,  the  commission  drew  up  a  series  of 
requirements  that  will  shortly  be  submitted  for  the 
approval  of  the  (icneral  Staff. 

In  the  course  of  the  inquiry  into  the  legal  requirements 
as  to  vision  of  mercantile  marine  ])ilots  it  was  discovered 
that  only  ofTicers  of  steamers  and  sailing  vessels  over 
700  tons  gross  and  of  vessels  over  100  tons  carrying 
passengers  are  under  federal  supervision.  Bar  or  branch 
pilots,  as  they  are  called,  are  under  state  and  municipal 
authority  only.  In  all  sections  of  these  services  even 
the  meager  rules  applicaide  to  vision  and  to  visual  tests 
were  honored  rather  in  the  breach  than  in  the  observ- 
ance. The  Surgeon-General  of  the  Marine-Hospital 
Service,  however,  has  arranged  to  apply  the  proper  tests 
and  to  request  the  Department  of  Commerce  an<l  Labor, 
wliose  function  it  is  to  create  proper  standards  for  the 
purpose,  to  authorize  a  thorough  examination  of  the 
sight  of  applicants  for  employment  in  any  biiinch  of 
this  service. 

This  agitation  for  improved  precautionary  measures 
in  our  merchant  marine  will,  doulitless,  exert  a  beneficial 
influence  on  the  pilot  service  of  the  various  states  and 
municipalities.  As  Dr.  I'osey  shows,  tliere  is  much  room 
for  improvement.  The  spectacle  of  a  color-blind  or 
shorl-toghted  officer  of  a  sailing  or  other  vessel  practi<  - 
ing  liiii  jirofession  in  a  crowded  harlior  is  far  from  reas- 
suring. Indeed,  a  number  of  disasters  at  sch  flirecfly 
attributable  to  defective  eyesight  of  the  pilot  in  chargi'. 
were  cited  in  the  addreoc. 

The  visual  requirements  of  ofl'icials  in  the  other 
departments  of  the  puldic  K-rvicc  were,  with  few  cxcej.- 
tionf,  also  found  to  be  inadequate. 

With  these  facts  before  them  the  Section  on  Ophthal- 
mology and  the  House  of  Detegates  adopted  resolution^ 
r«<  li  '         ■'    ■    .  (Ommittw  be  appointe«l  to  confer 

J     ;  .    ■(••■iiln-ni'-nK  Id  lh<-  I'ubllr  HrrTlow  c,f 
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with  tlie  Department  of  Commerce  and  Labor  and  with 
the  Miirine-Hospital  authorities,  with  a  view  to  estab- 
lishing proper  visual  standards  and  tests  to  govern  these 
j)ubli<-  servants.  Wiien  this  committee  has  ended  its 
labors  we  shall  not  be,  as  we  now  are,  e.\])osed  to  the 
accu.siition  that  the  United  States  lags  behind  other 
governments  in  tJio  ]iriiti'etion  of  its  seafaring  ])opulalion. 


ixK  nii^s  oi-'  rum.K'  hkalth   (Pimi.) 

While  nnich  interest  is  tnken  an<l  a  vast  amount  of 
g(i(jd  work  is  being  done  in  ])ublic  health  matters,  yet 
we  have  only  recently  begun  to  recognize  that  such  work 
requires  the  services  of  a  specialist.  And  while  the 
courses  in  our  medical  schools  have  been  gradually 
lengthened  to  include  training  in  bacteriology,  in  the 
examination  of  Die  blood,  the  secretions  and  excretions, 
as  well  as  more  or  less  instructi<in  in  hygiene  and  sani- 
tation, yet  our  lountry  lacks  trained  men  to  carry  on 
]iulilic  health  work.  As  a  rule  the  general  jiractitioner 
or  the  physician  who  has  had  the  modern  medical  train- 
ing, while  immeasurably  sujieiior  to  the  niei-e  )iolitii'aI 
heneliman,  lias  not  measured  \ip  to  the  jiossiliiiities  of 
the  situation  as  a  sanitarian.  'J'here  have  been  notable 
exceptions  to  this,  but  they  merely  point  to  the  rule; 
and  our  failure  to  reap  the  full  harvest  in  the  field  of 
preventive  medicine  is  due  to  a  considerable  extent  to 
tliis  cuise.  The  sanitary  sciences  have  given  us  many 
new  and  useful  facts,  and  present  health  organizations 
are  daily  collecting  in  their  reports  mneh  valuable  in- 
formation; and  still  tlu'  field,  though  fitfully  tilled  by 
the  kind-hearted  philanthroiiist,  by  the  faddist  and  by 
tlie  lel'ormer,  is. permitted  to  lie  fallow  most  of  the  time 
for  want  of  trained  experts  to  make  the  praitical  a])pli- 
cation. 

l-'iir  years  the  more  enlightened  nations,  with  the 
exception  of  our  own,  have  recpiired  of  their  health 
(jllii'crs  special  fitness  and  training  for  )iulilie  health 
woik.  In  the  United  States,  however,  no  such  jirovision 
has  been  required  ;  in  fact,  no  j)rofessional  school  lias  so 
far  been  in  a  position  to  ecpiip  men  with  the  special 
knowledge  such  work  demands.  To  meet  this  Harvard 
has  taken  an  advanced  step  in  offering  a  degree  of 
Iloitor  of  Public  Heullh  (D.P.H.),  the  work  for  which 
will  center  about  the  new  llepartnicnt  of  Preventive 
Meili<ine  and  Hygiene.  'I'lie  new  degree  is  a  most  prac- 
tical one;  it  should  prove  attractive  and  w'ill,  we  hope, 
be  offered  soon  by  other  schools. 

The  new  course  offers  wirle  o|)portunity  for  training  in 
wveral  specialized  Helds  of  puiilic  heallii  work  or  the  san- 
itary sciences.  'I'lie  co\irse  should  qualify  those  who 
complete  it  to  continue  in  research,  if  their  temper- 
ament and  inclinations  fit  them  for  original  work;  to 
teaeji  the  subject,  provided  they  have  the  gift  of  peda- 
gogy, or  to  administer  public  health  nfTairs  provided  they 
JiHvi-  executive  ability.  Undoubtedly  there  is  a  ilemand 
for   well-traincd    health    ofliceiH.      'J'hv   political    health 
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otricer  is  an  aniU'hroni?m,  nnrl  tlip  day  when  tlic  pryne- 
fologist,  the  surgeon  or  the  general  praetitioner,  without 
special  training,  can  suceesiifully  take  charge  of  tlie 
heallh  of  the  state  is  passing  away.  A  ijoard  oi'  hcallli 
(■oni])osecl  of  untrained  men  of  business  or  professional 
affairs  is  no  longer  compatible  witii  the  increase  of 
special  knowledge.  The  complications  of  modern  life 
demand  ac(|uaintance  with  this  special  knowledge,  and 
we  welcome  this  latest  addition  to  the  fcllownliip  of  the 
learned  and  useful  professions. 


Tilt:  ruuii''icATic)\  ov  water  hy  iiYi'urni.dHiTKS 

A  large  variety  of  chemical  substances  liav(>  been  used 
in  experiments  on  water  purification  and  n  few  of 
them  have  found  their  way  into  practical  use.  We  have 
several  times  discussed  the  employment  of  ozone  in  the 
treatment  of  ]iublic  water-supplies  and  have  noted  that 
the  relatively  high  e.xpense  and  the  difficulty  of  securing 
uniform  production  are  obstacles  to  the  general  intro- 
duction of  the  ozone  process  on  a  large  scale.  Recent 
experience  with  other  methods  of  water  disinfection  is. 
however,  more  promising. 

In  sewage  disinfection  the  use  of  lilcacbing-powdcr, 
an  impure  product  composed  lai'gely  of  calcium  hypo- 
chlorites, has  been  studied  rather  extensively  in  Ger- 
many, and  has  been  the  subject  of  excellent  experi- 
mental work  by  Phelps^  in  this  country  at  Eed  Bank, 
N.  .)..  and  at  linlliiiinii'.  It  wa-^  but  a  step  to  a]i|)ly  a 
similar  treatment  to  iiulluled  drinking-water.  .Mi'eady 
in  1897  bleaching-powder  had  been  used  for  this  pur- 
pose in  Maidstone,  P^nglaiul,  at  the  time  of  a  typhoid 
epidemic  due  to  a  polluted  water-supply.  The  use  of 
bleaching-powder  for  the  purification  of  the  Jersey  City 
water-supply  in  1908-9  drew  further  attention  to  the 
process  and  was  the  starting-point  of  the  greatly  accen- 
tuated interest  in  this  subject  that  has  been  shown  dur- 
ing the  past  year.  The  construction  and  operation  of 
the  disinfecting  plant  were  intrusted  to  a  firm  of  sanitary 
experts  and  their  report  has  been  received  with  merited 
confidence.  The  degree  of  purification  effected  may  be 
judged  from  the  fac't  that  while  the  number  of  bactei'in 
in  the  raw  water  ranged  from  ;'>(>  \\\)  to  l.tiflO  the  treated 
.r-ater  contained  an  average  of  but  l.j,  and  in  only  one 
sample  out  of  455  tests  was  Badllus  coli  found  in  the 
water  delivered. 

It  is  not  surprising  that  results  like  these  have  given 
a  strong  impetus  to  the  use  of  the  bleaching-powder 
treatment.  A  number  of  American  cities  have  already 
•mployed  the  hypochlorite  treatment  on  a  large  ^cale. 
Among  these  are  Harrisburg,  Pa.,  and  Quiney,  111., 
where  the  process  has  been  used  in  conjunction  with 
the  application  of  coagulants  and  mechanical  filtration. 
Minneapolis,  Montreal,  Toronto,  and  recently  Milwau- 
kee have  made  use  of  the  treatment  to  check  outbreaks 
of  water-borne  typhoid  fever.    The  rapid  spread  of  this 

1.  J'bclps  :   Wntoi-Supply   Piipcr  229,  U.   S.  Geol.  Survey,   I'JUO. 


method  of  water  purification  is  indeed  one  of  the  most 
interesting  ancl  promising  developments  of  the  past  two 
years.  Up  to  the  present  the  method  has  seemed  to 
grow  in  favor.  The  great  simplicity  of  the  apparatus 
necessary  for  ajiplying  the  disinfectant  makes  it  possible 
in  an  emergency  to  install  a  small  plant  within  a  few 
days.  The  exceedingly  low  cost  of  the  process,  which 
seems  to  average  less  than  40  cents  per  1,000,000  gallons, 
constitutes  another  important  advantage.  Thus  far  no 
serious  objection  has  been  brought  against  the  hypo- 
chlorite treatment  and  there  has  been  a  surprising  unan- 
imity of  favorable  judgment  from  all  who  have  had 
personal  exi)erience  with  it.  If  we  must  have  sewage 
in  our  water,  let  us  disinfect  it  before  drinking. 


Current  Comment 

A   IIITIIKRTO   IXl'lHUSllED   TESTIMONIAL 

A  hiyjiian  writes  to  Tiiu  .Journal  asking  whether  the 
"D.D.D.  Prescription"  would  have  any  injurious  effect 
on  a  person  using  it  and  says,  regarding  this  nostrum: 

"Have  used  forty  eight  bottles  of  it  for  eozema  ami 

am  not  i  id  of  it  yet." 

lie  wants  to  know,  "whether  this  medicine  could  have 
a  tendency  to  poison  one's  blood  so  that  one  would  lose 
14  pounds  in  flesh  and  become  weak  and  emaciated, 
flesh  soft  and  flabby  and  his  condition  generally  miser- 
able, within  two  months."  As  this  "dandruff  cure"  con- 
tains :is  pel-  rent,  of  alcohol  and  7  grains  of  chloral 
hydrate  to  the  ounce,  an  affirmative  answer  to  our  cor- 
respoiulenl's  (|uery  can  hardly  be  called  overdrawn. 
For  a  product  wbieb,  before  the  Food  and  Drugs  Act 
made  lying  on  the  label  illegal,  was  advertised 
to  "positively  and  permanently  cure  eczema,"  its  thera- 
peutic action  seems  rather  slow.  Would  the  manufac- 
turers recommend  a  change  in  treatment  or  another 
round  of  48  bottles?  In  the  words  of  Jack  London: 
"We  are  curious  to  know.    We  are  curious  to  know." 


Tilt-:   IINTR-VINED   DOCTOR'  AND  THE   PUBLIC   HEALTH 

An  editorial  with  the  above  caption  appeared  in  the 
Chicago  Examiner,  August  12,  1910.  This  jiaper  had 
published  lists  of  the  graduates  of  several  low-grade 
medical  schools  of  Chicago,  who  were  practicing  in  Illi- 
nois. One  of  these  graduates  wrote  to  the  paper 
expressing  "surprise  that  a  newspaper  which  has 
always  taken  the  part  of  the  common  people 
against  the  trusts,"  should  "make  common  cause 
with  those  who  are  attempting  to  create  a  trust  in  med- 
ical education,"  and  saying  that  "the  right  to  change 
one's  occupation  is  one  of  the  blessings  which  free  men 
enjoy,  and  a  man  who  has  been  successful  in  other  lines 
is  just  as  likely  to  nuike  a  successful  medical  man;  and 
even  if  he  had  been  a  failure  in  his  previous  occufiation. 
it  would  not  prove  him  a  failure  in  the  profession  he 
now  follows."  The  newspaper  answered  that  although 
it  acknowledsed  the  fairness  of  the  doctor's  argument 
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and  would  not  think  of  sinslino:  liim  out  to  be  held  up 
to  public  distrust,  nevertheloss  it  "does  not  wish  its 
woll-known  attitude  toward  the  trusts  and  tlie  ])eople 
to  be  confoundetl  with  its  desire  to  throw  safeguards 
around  the  practice  of  niedicLne.  and  it  does  not  sub- 
scribe to  the  doctrine  that  a  slioeinaker  must  invariably 
stick  to  his  last."    Tlie  Examiner  then  continues: 

Every  man  is  entitled  to  change  his  profession  as  his  in- 
rlinalious  and  his  taU-nts  may  dictate.  But  every  man  is 
not  entitled  to  enter  Inildly  on  the  practice  of  medicine,  merely 
iM-cause  he  has  a  leaning  that  way.  has  given  it  a  little  desiil- 
torv  study,  and  iKWsts  a  diploma  that  has  U-en  obtained  by 
questionable  methods  or  by  answering  a  few  stereotyped  ques- 
tions. If  there  is  a  trust  that  keeps  incompetent  people  from 
fonlins  with  the  health  and  lives  of  the  people,  the  A'xa»iiiirr 
is  forthat  trust,  whatever  or  wherever  it  may  be. 

If  there  are.  here  and  there,  men  whose  remarkable  talents 
have  enabled  them  to  rise  to  deserved  eminence  in  the  medical 
profession  without  the  full  medical  instruction  and  prcpari- 
tion  considered  safe  in  the  practice,  there  are  unhappily  hun- 
dreds of  others  who  are  totally  unqualified  and  unfit  for  the 
trust  that  is  reposed  in  them.  And  the  tVomriir;-  comes  not 
to  call  the  righteous  but  sinners  to  repejitance.  the  sinners 
l>eing  to  a  notorious  extent  the  so-called  graduates  of  this 
meager  and  inadequate  course  of  training. 

.\nd  so  the  Examiner  renews  its  politest  and  sincerest  assur- 
ances of  esteem  to  all  who  have  changed  their  professions  for 
other  lines  of  duty  and  the  world's  work  for  which  they  have 
iK-cn  properly  prepared  anJ  qualified.  And  it  will  continue 
to  stand  for  the  exercise  of  the  privilege  of  restraining  igno- 
rance, inconiiwtcncy  and  lack  of  (ireparation  in  those  who  jeop- 
ardize human  health  and  endanger  human  happiness  for  a 
mere  whim  or  because  it  seems  a  little  more  |)rofiUble  to  the 
practitioner.  If  "a  little  knowledge  is  a  dangennis  thing"  it  is 
never  more  dangerous  than  in  experimenting  with  the  art  of 
healing. 


THE  DANGER  OF  WOOD  ALCOUOL 

It  ha.s  been  pretty  well  understoorl  ti)at  wood  al(oh"l 
is  decidedly  unsafe  to  drink;  that  even  its  vapor  may 
jeopardize  the  eye-sight.  To  the  medical  profession  es- 
pecially has  this  danger  been  emphasized  by  the  ex- 
cellent* researches  of  Bullcr  and  Wood,  which  were 
jmbiished  in  The  Joiknal.  Now  cornea  Mueller,  tlie 
German  physiologist,  who  says  that  pure  methyl  ahoh<j| 
is  little  more  poisonous  than  ethyl  alcohol ;  that  it  is  the 
impurities  which  make  methyl  alcohol  i)oisonou8.  11  is 
stated  that  no  systematic  e.v])erinients  have  heretofore 
been  made  to  determine  the  toxic  qualities.  The  deduc- 
tions of  Mueller  do  not  make  methyl  alcohol  any  more 
safe,  but  thev  may  lead  to  a  itiethrxl  by  which  it  can  be 
mamifactured  more  fre<!  from  the  impurities  referred  to. 
Oni-  wav  of  stating  the  caw  iiii^'ht  be  that  methyl 
alcohol  is  natuially  <lenatured  iu  tlie  pnaess  of  manu- 
facture. 

AHATINn  'IIIK   ri-Y  NflSANCE 

The  domt-Htic  or  "tyj.hoid"  liy  is  at  present  receiving 
much  deserved  attention  on  th.'  part  of  health  boards, 
the  newspapers  and  the  public,  all  of  whom  seem  to  be 
taking  the  advice  to  "swat  the  fly"'  whenever  he  raises 
hiM  p«*tilerouH  head.  'I"he  determination  to  exterminate 
tbi«  diseaac-i-arrier  if  becomiUk'  i-tn.ng  aud  it  will  so.in 
!«  .-on^idcred  a»  iiiu<h  of  a  (aiiuly  disgrace  to  have  flH> 
aUut  the  ho.ise  an  it  now  I.-  X'>  have  bedbugs.  In  addi- 
tion to  inhibiting  the  multiplication  of  flies  b>  deittioy- 


inj:  tlirir  breeding-places,  a  further  means  has  been 
noted.  Dr.  Percy  L.  Jones,  of  the  Army  Medical  Corps, 
reports  that  flies  are  comparatively  rare  in  the  Philip- 
lunes  because  of  a  sjiecies  of  ant  which  greedily  devours 
the  larva>  of  the  fly,  ami  he  has  seen  them  carry  away 
the  pupa;.  If  this  ant  has  no  pernicious  habits  or  quali- 
ties as  obno.xious  as  those  of  the  fly,  the  spivies  might  be 
inijiorted  and  put  to  work.  Entomologists  have  fo;ind 
that  there  are  many  ])arasites  that  prey  on  the  fly,  prin- 
ci])ally  in  the  pupal  stage.  Init  evidently  they  are  not 
widely  distributed  or  numerous  enough  to  i)roduce  an 
aliatement  of  the  nuisance. 


A   Rir.HTEOUS   NEWSPAPER 

Not  all  metropolitan  newspajiers  put  the  welfare  of 
their  readers  above  the  almighty  dollar,  but  the  Chicago 
Tiihun^  is  one  that  is  doing  this.  Some  years  ago  it 
barred  from  its  columrrs  all  medical  advertisements  that 
it  considered  fraudulent.  During  the  current  week  it  has 
boldly  published  the  names  of  certain  "])atcnt  medicines" 
that  are  dangerous  to  infants  because  of  the  opiate.s 
ciiiitained  in  them.  Taking  the  report  of  Dr.  Kebler  of 
the  Hureau  of  Chemistry  as  its  authority,  it  ]irint8  in 
blackfaced  letters  the  names  of  the  nostrums  that  are 
coiKk'iiiiied  as  un.safe.  and  in  addition  to  publishing  this 
list  in  several  consecutive  issues,  it  has  emphasized  the 
matter  editorially.  Mi-Cutchcon  aids  in  dunniing  these 
deadly  nostrums  in  a  forceful  cartoon,  one  picture  repre- 
senting the  "quack''  or  the  thoughtless  dealer  with  a 
bottle  of  soothing  syruji  in  his  hand,  saying,  "That  will 
make  it  stop  crying;  riO  cents,  please:"  the  other  repre- 
senting the  sequel — the  mother  weeping  over  an  empty 
cradle.  What  a  change  would  result  if  even  one  jiajier 
iu  each  large  city  had  the  courage  to  do  as  the  Tribune 
has  done  iu  tliis  instance. 


KIJIREXCE     NKJHTINtiAl.E 

The  death  of  Florence  Nightingale  at  the  age  of 
ninety  removes  one  of  the  most  striking  figures  of  the 
nineteenth  century.  Horn  to  wealth  and  luxury,  she 
early  showed  a  taste  for  the  work  to  which  she  later 
gave  her  life  and  lo.st  no  opportunity  of  visiting  hospi- 
IhIs  and  studying  the  care  and  nursing  of  the  sick.  At 
that  time  the  profession  of  nursing  was  not  at  all  a 
fashionalile  occupation  and  had  little  attraction  for  a 
refilled  and  educated  lady.  As  one  of  Miss  Nightin- 
gale's biogra|)hers  has  said,  it  was  considerwl  to  be  a 
profession  which  no  licccnt  woman  of  any  rank  could 
follow.  In  spite  (if  this,  after  examining  all  the  nursing 
institutions  available  to  her  in  her  own  country  she  went 
to  the  H<ispital  of  the  Protestant  Sisters  of  Mercy  at 
Kaiserswerth.  (Jermany,  and  later  to  the  Sisters  of  St. 
Vincent  de  Paul  in  I'aris.  When  the  Crimean  War 
broke  out  military  nursing  whs  ]iracticiilly  an  unknown 
ait  and  iinyone  who  has  read  William  U.  Hiis.sel's 
aicount  of  conditiona  in  the  British  hospilalH  near  the 
scat  of  war  can  see  how  different  they  were  from  those 
of  modern  days.  Miss  Nightingale 'a  project  was  spr)l<eii 
of  n»  an  iinderlakiiiK  wholly  new  to  Knglish  customs. 
Her  work  in  the  hos]iitals  of  Scutari  and  Balaklava  wa.; 
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pioneer  work  in  nursing  in  military  lios]iitals,  i)ut  she 
sliowcfl  such  capacity  for  nianaficincnt  in  spite  of 
specially  ditlicult  conditions  that  she  made  it  a 
success.  Modern  military  nursing,  amonj;  English- 
speaking  ])eoplcs  at  least,  owes  its  origin  to  Florence 
Nightingale.  She  cajjturcd  English  opinion  in  spite  of 
the  prejudice  of  a  nation  which  is  none  too  ready  to  take 
uj)  with  novelties  of  any  kind,  and  her  name  has  heconie 
a  household  word.  Thougii  after  the  war  she  was  an 
invalid,  her  activities  did  not  cease;  she  was  constantly 
consulted  in  all  matters  of  nursing  for  fifty  years  or 
more  and  her  writings  and  utteiances  have  carried 
weight  wherever  the  English  language  is  spoken.  Her 
advice  was  sought  and  taken  in  hospital  construction 
during  our  Civil  War  and  during  the  Franco-Prussian 
war,  and  many  of  the  plans  for  the  huilding  and  organi- 
zation of  hospitals  in  England  passed  through  her  hands. 
'J'lio  training  schools  for  nurses  which  she  estahlished 
at  St.  Thomas'  Hospital  and  King's  College  Hospital 
in  London  have  heen  the  models  for  all  similar  insti- 
tutions since  established  in  (Jreat  Britain  and  America. 
As  a  writer  on  sanitary  subjects  she  was  clear  and  inci- 
sive and  her  opinions  always  carried  weight.  She  had 
also  a  special  capacity  for  condensing  the  facts  and  ver- 
biage of  government  reports  and  stating  in  brief  space 
the  important  matter  they  contained.  Though  little 
before  the  public  eye,  and  never  courting  publicity,  but 
rather  avoiding  it,  she  was  sought  out  and  honored  by 
the  greatest  personages  in  her  own  country  and  was  the 
only  woman  on  whom  has  been  conferred  the  ''Order  of 
Merit.''  It  is  said  that  she  was  always  accessible  to  the 
workers  in  the  institutions  which  she  founded  and 
always  took  the  liveliest  interest  in  them.  Hardly  any 
one  of  her  countrywomen  has  done  work  more  effective 
for  good  or  has  left  behind  her  a  choicer  meinnrv. 
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CALIFORNIA 

Fighting  Tuberculosis  in  Schools. — The  siiperinteiuloiit  of 
the  OakliuKl  schools  has  inaii^'uralcil  a  system  of  hreathiiif; 
exercises  among  the  pupils  witli  the  view  of  increasing  their 
Innj;  expansion.  fSome  remarkable  results  have  been  attained. 
Not  only  has  the  general  average  of  the  lung  expansion  of  the 
pupils  been  increased  but  in  sonic  instances  the  expansion 
has  reached  six  to  seven  inches.  It  is  found  that  the  girls 
respond  more  readily  to  these  exercises  than  the  boys  and 
that  the  white  children  show  far  better  results  than  the 
Chinese.    lapanese  or   negroes. 

Hospitals. — The  contract  has  bcin  let  for  the  construction 
of  five  new  ward  buildings,  an  administration  building  and 
nurses'  home  for  the  new  p\iblic  hospital  at  San  Francisco. 
The  cost  of  the   work   will   be  approximately   .$220,0n0.    The 

material    used    will    be    brick,    marble    and    terra    cotta. 

Building  has  commenced  on  the  hospital  at  Hanford. The 

stafT  of  the  Berkeley  Dispensary  has  been  made  n[)  as  follows: 
Drs.  Frank  W.  Edmonds,  Robert  Hector,  Frank  Simpson, 
Fred  H.  Van  Tassell,  Thomas  C.  McC'leave.  Komilda  Paroni, 
Wilbur  ,\.  Sawyer,  Florence  .Sylvester,  .lohn  U.  Force,  May  H. 
Sampson.  Edith  S.  Brownsill  and   K.  B.  Hoag. 

Personal. — Dr.  .\iuhrson.  San  Francisco,  has  been  made 
assistant  surgeon  by  the  Northwestern  Pacific  Railroad  Com- 
pany,  stationed   at   the   Bryan    BlulV   Receiving   Hospital. 

Dr.   Frank   R.   Dray   has   been   appointed   chief   medical   officer 

of  the  fierman  Hospital  Association  at  San  Francisco. Dr. 

Howard  W.  Levengood.  Ocean  Park,  has  been  appointed  pro- 
fessor of  state  medicine  and  hygiene  in  the  College  of  Physi- 


cians and  Surgeons,  University  of  .Southern  California. Dr. 

E.  W.  Parsons  has  resigned  from  the  Emergency  Hospital, 
San   Francisco,  and  will   be  sutceedcd   by   Dr.   Fred   H.   Zuni- 

walt. Dr.  .lames   M.  fiassaway.  surgeon   in   charge  of   the 

United  States  Marine  Hospital,  San  Francisco,  was  injured  in 
a  street  car  acciilent,  sustaining  fractures  of  the  pelvis,  one 
rib  and  one  leg  in  two  places. 

FLORIDA 

New  Hospital.— The  new  Mission  Hospital  was  recently 
opened  at  Pensacola.  A  stafi"  of  twenty-two  of  the  leading 
physicians  of  I'ensacola  was  appointed,  with  Dr.  Juriali  11. 
Pierpont  as  chairman  of  the  medieal  board. 

Enforcing  Health  Ordinances.— City  Health  Oflicer  Charles 
E.  Terry,  .Jacksonville,  has  invoked  the  assistance  of  the  police 
in  enforcing  the  city  health  ordinance  relative  to  the  protec- 
tion of  meat,  fish,  fruit  and  vegetables  from  fiies  and  other 
insects.  The  dealers  are  required  to  protect  these  articles  by 
screens. 

Branch  Laboratory.— The  state  board  of  health  has  opened 
a  branch  laboratory  in  Pensacola,  and  has  place<l  in  charge 
Dr.  F.  A.  Brink,  formerly  of  North  Dakota.  The  establish- 
ment of  the  laboratory  will  materially  aid  the  profession  in 
that  section  of  the  state  in  their  crusade  against  communi- 
cable diseases,  especially  hookworm  and  tuberculosis. 

Appointment  of  Visiting  Staff.- .At  the  recent  meeting  of 
the  Board  of  Commissioners  of  State  Institutions  at  Talla- 
hassee, on  the  recommendation  of  B.  F.  Whitner,  superin- 
tendent of  the  Florida  Hospital  for  the  Insane,  the  following 
physicians  were  named  on  the  visiting  staff:  Drs.  fJerry  R. 
Holden,.7acksonville;  .lames  II.  Randolph,  Chattahoochee;  Clar- 
ence E.  Hutchinson,  Pensacola;  Henry  E.  Palmer,  Tallahassee, 
and  Urban  S.  Bird.  Tampa. 

Crusade  Against  Malaria.— At  the  annual  meeting  of  the 
State  Medical  So<  iety,  held  in  .Jacksonville  last  April,  a  special 
committee  was  appointed  to  inaugurate  a  campaign  through- 
out tlie  state  against  malaria.  This  committee  has  issued  an 
ad<lrcss  to  the  people  of  the  state  stating  that  the  first  step 
in  the  campaign  is  to  secure  the  cooperation  of  the  public  and 
that  heretofore  those  interested  in  public  health  had  not  been 
supported.     The  committee  in  its  address  then  says: 

To  accomplish  this  end.  there  will  appear  In  the  dallv  press  of 
the  state,  a  series  of  hnUotins.  issued  at  certain  Inlervajs.  for  the 
purpose  of  cducaling  the  public  on  the  damage  done  to  the  state 
as  a  result  of  malaria,  the  extent  to  which  the  disease  prevails,  how 
the  infection  is  <'arried  from  person  to  person,  <'orrecting  the  many 
false  impressions  concerning  Its  transmission,  showing  how  little 
decrease  tlieie  has  been  in  the  disease  during  the  past  decade  in 
this  and  other  southern  states,  wliat  has  been  accomplished  in  other 
parts  of  tlie  world  during  tlie  same  period,  as  a  result  of  a  prop- 
erly organized  campaign,  and  (inally,  a  summary  of  how  It  is  possi- 
ble to  entirely  emdicate  tlie  infection  from  our  South.  If  the  ijeople 
generally  will  aid  in  every  way  they  can. 

The  committee  is  composed  of  Drs.  flraham  E.  Henson,  E. 
Vanllood  and  Edmund  W.  Warren.  They  have  issued  Bulletin 
1,  which  has  been  published  in  the  newspapers  throughout  the 
state,  in  which  they  state  the  situation  in  regard  to  ninlarin. 
They  .say  that  from  two  hundred  to  four  hundred  lives  are 
offered  as  sacrifices  to  malaria  in  the  state  every  year,  equal 
to  an  annual  cash  loss  of  $800,000,  estimating  the  value  of 
each  life  at  Jji'Z.OOO.  In  addition  to  that,  the  loss  in  wages,  cost 
of  attendance,  drugs,  etc,  amounts  to  .$400,000  more. 

ILLINOIS 

Evanston's  Health  Record.— Evanston  claims  to  be  the 
healthiest  city  in  the  state,  the  death  rate  for  the  past  year 
bi'iiig  reported   as  only   nine   per    1.000   of  population. 

New  Hospital.— Plans  for  the  new  .$50,000  Methodist  Hos- 
pital at  Peoria  have  been  completed  and  bids  asked  for.  The 
plans  provide  for  a  four-story  building  in  the  renaissance 
style,  70  l>y  HO  feet.  The  kitchen  will  be  placed  on  the  top 
floor. 

School  Boards  and  Medical  Inspection. — At  Rockford.  Cor- 
poration Counsel  Rew  has  rendered  an  opinion  that  inspection 
of  school  children  must  be  done  under  the  supervision  of  the 
city  health  department  instead  of  the  school  board,  and  thrrt 
the  board  of  education  cannot  legally  provide  for  medieal 
inspection.  It  is  said  that  State  .Attorney-General  .Stead  and 
State   Superintendent   Blair  hold   the   same  opinion. 

Chicago 

New  Emergency  Wards. — Since  the  abandonment  of  the  old 

Harrison   Street    Emergency    Hospital,   two   rooms   have   been 

fitted  up  in  the  Harrison  Street  Police  Station  for  emergency 

hospital  purposes,  in  charge  of  Drs.  Charles  D.  and  Clarence 
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n.  Willi.  Af>  iB«tiT  S's  ten  to  fifteen  minor  surgical  oases  have 
tx-rii    cart'ii    for  earn   ilay   •-inoe 

Personal. — Dr.    and     Mrs.    Isaac    A.    Abt     sail    for    Knro]ie 

An);ii~t   ii'  to  bo  gone  until   Xovcmber. Dr.  (ioorge  Sultan 

lias  lu-conie  a  candidate  tor  county  ooniiuissinner  of  Cook 
County.     His   candidacy    is   endorsed   by    many    leading   pliy.si- 

ciaiis. Dr.    Milton    .1.    Rosenau.    professor    of    ])atliology    in 

Harvard  University  Medical  Scliool.  is  to  deliver  the  Harris 
Ivcrtures  for  ini2  at  Northwest! rn  University.  These  lec- 
tin's were  eslablisheti  by  the  gift   of  Mr.  Norman  \V.   Harris. 

Dr.   B.  Ceorg:!*   is   convalescing   from   a|i|ieiidicitis  at    Un- 

colli  Hospital. Dr.  B.  C.  Corbus  has  gone  to  Berlin  to  inves- 

fi;.'ili'    the   new    Elirlich    treatment. 

Funds  for  Tuberculosis  Institnte. — The  Chicago  Tuberculosis 
Institute  is  endeavoring  to  raise  a  midsummer  fund  of  $2.."i00 
vith  which  to  support  the  work  until  fall.  The  eight  fiee 
tuberculosis  dispensaries  are  handling  from  twenty  to  si.vtv 
p;ilients  a  day.  Every  month  about  240  new  cases  are 
e\anij!ied.  and  the  eleven  nurses  are  making  nearly  1.700  visits 
u  month  in  homes  of  the  patients.  In  addition  three  of  the 
iiiiisi's  ilevote  a  portion  of  their  lime  to  three  open  air 
s(  liool-  for  anemic  chilrireii  niHintained  at  the  Libby  School. 
1*1  nil  Scliool  and  Ijike  View  High  School.  There  are  3.i  chil- 
dim    III   each    school. 

Health  Conditions.— For  the  first  time  during  the  summer 
llip  weekly  death  rate  in  the  city  was  below  that  of  last  year, 
for  the  week  ending  August  1.'}  the  rate  being  l;l.()  per  1.000  as 
against  IS.H.  Diphtheria  was  unusually  prevalent,  there  being 
7'.'  new  cases  as  against  49  for  the  corresponding  week  of  last 
yi'ar.  with  8  deaths  as  against  4  last  Year.  The  health  iiini- 
niissioiier.  in  addressing  residents  of  the  Twenty-ninth  Ward, 
where  sanitary  conditions  have  been  ])arlicularly  bad,  said 
"there  is  no  such  thing  as  a  public  standard  until  there  is  a 
proper  standard  of  private  living.'"  Clean  up  day  in  thr 
city  was  arranged  for  Tuesday.  August  10,  and  was  well 
observed. 

IOWA 

Mew  Wing  to  University  Hospital.— The  state  has  pur- 
cliasiil  the  .Asa  .Moler  property  east  of  the  present  hospital 
site  and  will  erect  a  new  wing  to  the  University  Hospital. 

Personal. — Dr.  Campbell  Howard.  Montreal.  Que.,  lias 
sect  pled  the  chair  of  internal  medicine  at  Iowa  State  Uni- 
versity. De«  Moines.  :inil  Dr.  Krwin  .Schenck.  Des  .Moines, 
has   been    made    professor   of    skin   diseases. 

Visiting  Nurses'  Association.— At  Burlington  the  work  of 
the  visiting  nurses'  association  has  been  organi^ted  an<l  Miss 
Augusta  M.  .loiies.  .Moline.  111.,  will  have  charge.  Among 
those  directing  the  work  will  be  Drs.  .lolin  C.  Fleming  ami 
(Jeorge    B.    Little. 

Poliomyelitis. — About  fifty  cases  of  poliomyelitis  have  been 
re|i(irtid  from  Mason  City.  Isolated  cases  have  also  been 
reported  from  other  places.  The  State  Board  of  Health  held 
a  lonfercnce  August  17  to  consider  the  best  way  of  dealing 
with  the  disease. 

Infant  Mortality.— .According  to  a  statement  of  Dr.  (;.  H. 
Sumner,  secretary  of  the  State  lioard  of  Health,  one-third  of 
the  babies  in  Iowa  under  one  year  of  age  have  died  since  the 
hot  weather  set  in.  The  deaths  ure  due  principally  to 
choler.''  infantum,  infantile  paralysis,  poor  milk  and  improper 
care.  Cholera  infantum  and  infantile  paralysis  nave  become 
f'l  '-irioiis  that  the  board  has  called  a  special  convention  of 
pli\  si<'i:inH  liiniuglioiit  the  state  to  discuss  means  of  handling 
the   situation. 

KANSAS 

Personal.  Dr.  Seth  A.  Ilamnn-l.  Topcka.  has  U-en  appointed 
fir«l  lieutenant  in  the  mi'dical  ili'parlnieiit  of  the  Kansiin 
National  Cuard.  in  the  place  of  Dr.  -T.  W.  (iraybill,  Wichita. 

Kansai  City  Health  Board  Changed. —  Kansas  City  ban 
y.,-i<\  an  ordjliaiin-  abolishing  the  old  board  of  health  and 
otiiblisliing  a  Health  <li'parlineiit  under  a  health  commisKioner, 
ulio  iit  to  be  a  gra<luate  pliynieian  skilled  in  lalMjratory  wtirk. 
There  will  be  in  addition  to  the  commissioner,  three  fleld  men. 
a  lal>oratarr  assistant  anri  a  clerk.  It  in  hoped  by  this 
niethud  to  ie»«'ii  the  i-xpense  and  at  the  same  lime  Bllaiii 
a    nioic  eflicient  ailniinisf ration   of  health   matters. 

State  Board  on  Poliomyelitu. -The  .Inly  niimlwr  of  the 
llulliirn  of  thr  K'KiHdH  Slati  Itunril  of  llfnllh.  aside  from  the 
t.ibli'  »f  vital  statistics,  j-  Hlinoat  uliolly  taken  up  villi  an 
Br<i"le  on  epidjTnie  anterior  poliotnyelili«,  a  disease  which  (irc- 
^»l).  to  some  extent  in  Kaii««".  In  addition  to  thn  "vmp 
t'lmnlology.  course  and  palliology  of  the  diseax-.  the  hi"lory 
of  »be  |>res<-nl   ••pii|«ntr   is  given.     The  bulletin   i*  illustrated 


with  micro-photographs  of  sections  of  the  -spinal  cord  taken 
from  fatal  cases,  and  the  whole  bulletin  makes  a  valuable 
loinibution  to  the  subject  of  infantile  paralysis.  The  health 
board  has  issued  to  the  people  of  Kansas  a  set  of  rules  look- 
ing  to   the   prophylaxis   of   poliomyelitis   among  the   children. 

MARYLAND 

State  Society  Meeting.-  Tlie  siiniaiiinial  meeting  of  the 
Medical  and  Chini  i-ical  Faculty  will  be  held  at  Annapolis, 
September  12-14.  The  Anne  Arundel  County  Medical  Society 
lias  appointed  a  coniniittec  to  jiropare  for  their  entertain- 
ment. A  joint  meeting  with  the  Maryland  Psychiatric  Society 
will  be  held.  The  membership  of  the  state  society  now  is 
l.dliO.  The  publication  coniiniltee  estimates  that  the  saving 
during  the  past  year  by  tlie  publication  of  the  ISiiltctiii  has 
been   about  .$700.' 

Baltimore 

Report  of  Insane  Hospital.— In  the  sixty-seventh  annual 
report  of  Mount  llojic  Kelreat.  Dr.  Charles  (';.  Hill,  physician- 
in-chief,  gives  the  total  number  of  patients  treated  last  year 
as  !1H.);  2.')7  were  discharged  and  63  died.  Dr.  Hill  discu.sses 
interestingly  the  causes  and  circumstances  surrounding  the 
insane. 

Death  from  Rabies. — A  child  five  years  old  died  from  rabies 
at  Mercy  Hospital.  August  10.  This  is  the  fourth  death  of 
those  treated  at  the  Pasteur  Institute  in  the  eighteen  years 
of  its  existence.  The  child  was  bitten  with  eight  others 
May  23  last.  There  were  two  bites  in  her  cheek.  The  other 
cases  were  all  treated  and  are  doing  well. 

Druggists  and  Soothing  Syrups. — It  is  said  that  at  the  meet- 
iiii;  of  llie  Baluiiiorc  Ketail  Druggists'  Association,  to  be  held 
ill  September,  the  druggists  will  decide  not  to  handle  sooth- 
ing syrups  now  fed  to  children  by  mothers.  There  is  no  law 
prohibiting  their  sale,  unless  they  contain  laudaniiui,  and 
all  do  not  contain  it.  Following  the  action  of  the  government, 
many  cities  have  already  taken  decided  action  in   the  matter. 

Personal. — Dr.   Alfred   Whitehead   is   in   the  Berkshire   Hills, 

Mass. Dr.  William  .S.  Halstead  has  returned   from  Kurope. 

Dr.  Arthur  P.  Herring,  secretary  of  the  Lunacy  Com- 
mission, is  reported  to  have  narrowly  escaped  drowning  in 
the  natatorium  of  the  Hotel  Chamhcrliii  at  Old  Point  Comfort, 

Va..  August    7. Dr,  Andrew   H.   Whitridgc   w.is  operated  on 

for   appcnilii'itis    early    last    week    at    Interlakeii.    Swit/.erlanil. 

Dr.   Howard  W.  .lones  has  been  sued   for  .$10,000  damages 

for  the  death  of  a  boy.  alleged  to  be  due  to  injury  intlicted 
by    the   doctor's   automobile. 

MASSACHUSETTS 

Typhoid  in  Worcester. — Twelve  cases  of  typhoid  fever  have 
been  leporti'd  in  Worcester.  It  is  said  that  all  of  the  cases 
have  bci-ii  tiaceil  to  the  use  of  milk  distribtiterl  by  one  dealer. 

Open-Air  School  for  Children.— Tlu>  gratifying  experience  of 
Boston's  (ipcii  air  school  <-ondiicted  last  winter  for  tuberculous 
aii<l  anemic  cliilriren  has  led  the  authoritii's  to  extend  this  plan 
for  the  coming  winter. 

Infantile  Paralysis.— At  Springfield,  in  view  of  the  imreas- 
iiig  ileath-rate  from  infantile  paralysis,  the  local  board  of 
health  has  inireased  the  i|iiarantine  jicriod  from  two  to  four 
weeks.  The  disease  has  attacked  a  number  of  adults,  and  one 
death  of  an  adult   has  occurred. 

Preventing  Blindness.  Ur.  Mark  W.  Richardson,  secretary 
of  the  stale  board  of  health,  has  been  semliiig  to  every  phy- 
sician of  the  state  a  vial  of  I  per  cent,  nitrate  of  silvi'r  srdu- 
tion  to  be  used  for  the  |irevonlion  of  ophthalmia  neonatorum, 
and  has  issni'd  a  circular  giving  suggestions  as  to  its  use. 

Governor  Approves  Work  of  Physicians.  -,\t  the  annual 
illniier  of  the  MHssacliiiselts  Medical  Society,  in  Boston.  Gov- 
ernor Draper  afldressi-d  the  physicians  ami  said:  "I  bilicve 
there  is  no  pndessioii  wliich  is  bringing  forward  so  many 
innovations  for  the  benefit  of  mankind  as  this  old  and  honor- 
able proti-ssiiin  <d  yours.  Medicine  has  made  bigger  strides 
and  dividoped  niore  than  any  other  profession." 

Unsanitary  Condition  of  River.— Protest  has  been  made  by 
citi?ins  iigainsi  the  unsanitary  condition  of  the  upper  section 
of  the  (  harles  Itivcr.  including  the  Lower  Falls  and  Upper 
Falls  ujstri.l-  ..I  the  .Metropolitan  Park  district.  Concerted 
action  will  be  taken  by  the  citizens  of  the  towns  along  the 
river  to  a»k  the  ni'Xt  legislature  to  clean  out  the  river  and 
prevent   fiirllii.r  pollution  by  mills  and  factories. 

Medical  Inupcction  of  School*.— The  board  of  health  of 
Boston  bus  siibniittecl  to  the  mayor  a  plan  of  reorganization 
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of  tlie  corps  of  me(li<nl  iiisjici'lors  in  tho  public  scIidoIs.  Hy 
this  plan  tho  boani  of  mpiliial  inspectors  will  be  reduced  from 
eighty  to  forty  and  the  salaries  increased  from  $2(1(1  to  $1,000. 
In  ad<lition  ten  physicians  will  devote  their  entire  time  to 
infectious  diseases,  and  the  salary  to  be  paid  them  will  be 
$000  per  year  each. 

Personal. — Dr.  George  D.  Henderson  has  been  appointed  med- 
ical   in>])c(tor   at    llolyoke.      He    will    examine    school    pupils 

wishing'  to  go  to  work. Dr.  Richard  C.  Cabot,  Boston,  was 

presented  with  a  Inviuf;  cup  by  the  summer  class  at  the  Massa- 
chusetts (ieneral  Hospital.     Ur.  and  Mrs.  Cabot  entertained  the 

class   at    their   summer   home   at    Cohasset. Ur.   William   .J. 

Hrickley,  Charlestown.  has  been  given  charge  of  the  City 
Hospital  relief  station  in  Haymarket  Square,  Boston,  to  suc- 
ceed Dr.  Kdwin  L.  Drowne. 

New  Child  Labor  Law, — The  law  passed  by  the  last  legis- 
lature providing  that  children  between  the  ages  of  14  and  10 
must  be  inspected  by  a  jjliysiciau  before  going  to  work  in 
factories,  workshops  or  mercantile  establishments  went  into 
ell'ect  August  1.  The  conunittee  on  medical  inspection  of  the 
State  Child  Labor  Committee  has  issued  a  statement  calling 
the  attention  of  the  public  to  the  new  law.  It  is  found  that 
many  minors  in  Massachusetts  factories  are  in  ill  health  and 
unlit  to  work. 

MICHIGAN 

Personal.— Dr.  Icilui  II.  I'l^tlis.  West  Branch,  has  been 
appointed  to  a  pisition  in  the  State  University  at  Ann  Arbor. 

New  Emergency  Hospital.— A  new  emergency  hospital  for 
contagious  diseases  will  be  erected  at  Flint,  on  the  site  of  the 
present  hos|)ital,  at  a  cost  of  .$2,500. 

Gift  of  Sanitarium.— C.  W.  Post,  Battle  Creek,  has  given  to 
the  Traders'  and  Workers'  Association  at  Battle  Creek  the 
Phelps  Sanitarium  building  erected  several  years  ago  at  a  cost 
of  $400,000.  It  will  be  used  for  hospital  purposes  by  the  asso- 
ciation. 

Smallpox  in  Michigan. — Smallpox  is  prevalent  in  a  number 
of  places  throughout  the  state  at  the  present  time.  There  has 
been  one  ease  reported  from  Mackinac  Island  and  one  or  two 
suspected  eases  are  being  watched  for  developnu'uts.  The  dis- 
ease is  being  taken  care  of  by  the  local  health  authorities  of 
the   state,   cooperating   with   the   state   board   of   health. 

Work  Against  Tuberculosis.— The  City  of  Kalamazoo  has 
arvange(i  to  establish  open-air  schools  for  children  with  tuber- 
culosis  and    for  anemic   pupils,   who   need   plenty   of   fresh  air. 

JIuskegon   has   begun  a  poster  campaign  against  tubenii- 

losis  by  placing  on  billboards  in  various  parts  of  the  city 
posters  nine  feet  high  pointing  out  the  essentials  for  the  pre- 
vention of  tuberculosis.  According  to  Secretary  Murray  of 
the  State  Board  of  Corrections  and  Charities  a  great  deal  of 
tuberculosis  exists  in  the  coiuity  infirmaries,  jails  and  other 
public  institutions,  and  the  situation  calls  loudly  for  relief. 

NEW  YORK 

De  Peyster  Home  May  Close. — This  institution,  located  at 
Verbank,  near  1  uuglikcc]].-.ic,  which  has  been  in  existence  for 
nearly  a  century,  may  be  forced  to  close  for  want  of  funds 
unless  money  is  forthcoming  at  once.  There  are  about  one 
hundred  invalid  children  in  the  home  at  present. 

Health  Field  Day  at  Rochester.— Rochester's  health  field 
day,  participated  in  by  the  military  companies,  civic  and  ath- 
letic socictiis  and  the  sclio(j|  children  of  the  city,  and  gen- 
erously supported  by  the  public,  was  a  great  success  and 
resulted  in  a  fund  of  $0,000  for  the  benefit  of  the  children's 
free  dispensary. 

Personal.— Dr.  A.  T.  Bull,  the  oldest  practitioner  in  Buffalo, 
hale  and  hearty  until  a  few  weeks  ago,  at  85  has  been  made 
an  honorary  member  of  the  Erie  County  Medical  Society  and 
an  honorary  life  member  of  the  Bufialo  Academy  of  .Medicine. 
Two  weeks  ago,  however,  in  attempting  to  board  a  street  car 
he  was  thrown  to  the  street  and  seriously  injured.  lie  is  still 
in  a  critical  condition   and  may  not  recover. 

New  York  City  . 

Coal  Lands  for  Hospital.— By  the  will  of  Normal  1.  Rces 
St.  Luke's  Hospital  will  receive  about  (i.OOO  acres  of  coal  and 
iron   lands  in   \irginia   and  Wi'st   V'irginia. 

Women  Want  Internships.— Dr.  Maud  (ilasgow  has  initiated 
n  movement  to  get  wonuMi  admitted  as  interns  into  the  larger 
hosjiitals  of  New  York.  There  are  said  to  be  only  two  smaller 
hosnitiils  in  Greater  New  York  where  women  can  be  admitted 
as  interns. 


German  Hospital  Needs  Money.— The  addition  to  the  Ger- 
man Hospital  of  Brooklyn  which  was  so  urgently  needed  has 
been  begun  without  provision  having  been  made  to  defray  the 
entire  cost,  so  the  board  of  trustees  has  appealed  to  the  gen- 
eral public  for  funds  with  which  to  carry  on  the  work. 

Another  Move  by  Osteopaths.— The  osteopaths  are  still 
struggling  for  recognition  by  the  health  board.  A  motion  has 
just  been  argued  before  the  Supreme  Court  of  Brooklyn  for 
an  injunction  to  restrain  the  board  of  health  from  enforcing 
Section  lO.'iA  of  the  Sanitary  Code,  which  provides  that  no 
transit  permit  shall  be  granted  for  the  burial  of  a  person  who 
has  been  treated  by  an  osteopath  until  the  body  ha.s  becen 
examined  by  a  regular  physician.  .lustiec  Putnam  reserved 
his  decision. 

Milk  Dealers  Willing  to  Cooperate.— The  board  of  health 
has  placed  its  ban  on  all  pasteurized  milk  in  bulk  as  food  for 
infants  unless  it  is  boiled  an<l  Dr.  Lederle  has  suggested  that 
dealers  and  dairymen  cooperate  with  the  departnu-nt  in  pro- 
ducing milk  of  definite  grades  suitable  for  young  children. 
Dealers  have  expressed  their  willingness  to  do"  what  they  can 
and  are  considering  plans  which  thev  will  submit  to  the  "board 
of  health.  Of  the  l.COO.OOO  quarts"  of  milk  received  daily  in 
this  city  only  about  2  per  cent,  is  certified  or  guaranteed. 
The  aim  of  the  department  is  to  get  a  sufficiently  good  quality 
of  milk  for  babies  at  a  reasonable  price,  such"  as  is  sold  in 
many  European  cities. 

Harvey  Lecture  Program.— The  Harvey  Society  elected  the 
following  ollieers  for  tlie  year  1!)10- I'ill  1  :  President.  Dr. 
Simon  Klexner:  vice  presiilent.  Dr.  .John  Howland;  trea.sureri 
Dr.  Kdwiud  K.  Dunham;  secretary.  Dr.  Haven  Emerson; 
council.  Drs.  Graham  Lusk.  S.  .J.  Uleltzer  and  .James  Ewing. 
The  following  luogram  for  the  next  series  of  lectures  has  been 
arranged: 

October  l.-i.— Prof.  Or.  II.  Chlarl  of  Strassburg,  Germany  on  "nie 
rtcclentiui!;  ilei-  i)a(lioInKlschen  Autopsic  und  sonst'lger  path- 
e>l()Sis<h-aii:iiiiniisilii'n    fntersuchungen." 

.Nov.mliri-   IJ-    l'i„r    w    ::.  Castl.-  of  Harvard  University,  on   Tnlt 
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(•ll:i 


II. 
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M-   111  -    rrol.   llaivey  CusliinK  of  Johns  Hopkins  ITniversity 

^..    ■Ccitain   Clinical   Aspects  of  Dyspitultarism." 
.lamiary  14.— IMof.   Arthur  H.  Cushny  of  the  rnlversity  of  London. 
Itcbraary  4. — Dr.  Tiiomas  B.  Osbiirne  of  the  Connecticut  Agricultural 

Kxpeiiment    Station,    New    Haven,    on    "The    Chemistry    of    the 

I'i'oteuis." 
I'eliniary   :;.-).— I'rof.  Jacques  Loeb  of  the   Rockefeller   Institute  for 

Medical   Kesearcli. 
March    IS.— I'rof.    H.    (ildcon    Weils    of   the    University   of   Chicago. 
These  lectures  are  open  to  tlie  public  and  are  given  on  Sat- 
urday evenings  at  the  New  Y'ork  Academy  of  Medicine. 

NORTH   CAROLINA 

Free  Dispensary.  A  new  free  dispensary  at  Asheville  was 
opened  August  15,  in  charge  of  Drs.  Frazer,  Ringer  and  Her- 
bert. The  dispensary  was  founded  by  the  Associated  Charities. 

Pure  Water.— Sixty-three  municipalities  of  this  state  have 
public  water  supplies  which  have  collectively  received  diirin" 
1,4S()  examinations  in  the  state  laboratory  of"  hygiene  with  the 
net  result  of  finding  only  5  per  cent,  of  contaminated  water. 
Practically  all  of  those  found  deficient  have,  under  direction  of 
the  State  Board  of  Health,  corrected  the  defective  water 
service. 

State  Health  Secretary  on  Vaccination.— The  annual  report 
of  the  secretary  of  the  State  Board  of  Health  in  the  June 
Ihillitiii  of  the  board  discusses  the  question  of  quarantine  for 
smallpox.  The  secretary  approves  of  the  a'-tioii  of  .Minnesota 
and  South  Carolina  in  abolishing  quarantine,  and  says  that 
if  it  was  generally  known  that  there  would  be  no  quarantine 
nearly  everybody  would  be  vaccinated.  He  then  says  that  the 
minority  would  consist  of  two  classes  of  people: 

Tile  lirst  class  are  tliose  wliose  sense  of  responsibility  for  com- 
numity  health  Is  such  that  they  are  more  inlluonced  by  "the  anticl- 
pntod  slight  personal  discomfort  of  a  sore  arm  than  llicy  are 
inllucnccd  by  considerations  of  the  public  weal.  The  second  class 
are  our  cslcenied  friends  who  do  not  believe  In  tho  protective 
power  of  vaccination.  To  these  scleni  e  Is  dumb  and  experience  Is 
a  liar.  And  yet  to  protect  those  two  classes  we  (luaranline.  To 
protect  Ihcm  when  tliey  alone  last  year  spread  llii'  disease  all 
over  our  fair  state,  put  tho  stale  to  an  expense  of  $40,000  to 
.f .")0,(100 !  Do  those  civic  iriesponsiblcs  deserve  an  altogether 
uncecessaiy  exnenditnie  of  $"iO,(IU()  by  tiiose  who  have  discharged 
their  civic"  obiigntion  in  the  matter  of  smallpoxV  My  answer 
is:    Xo. 

Free  Diphtheria  Antitoxin. — For  more  than  a  year  past  the 
State  Board  of  Health  has  provided  diphtheria  antitoxin  at 
actual  cost  to  all  indigents  who  reside  in  counties  applying 
for  the  same — the  cost  eventually  being  borne  by  the  counties 
themselves;  forty-nine  counties  and  thirteen  cities  during  the 
past  year  availed  themselves  of  the  privileges  of  the  reduced 
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cost  in  diphtheria  antitoxin.  There  ia  a  mo\'p  now  on  foot 
to  ■siM-ure  siirh  lefrislation  from  Iho  romin"  lef;islaliire  as 
>!iall  I'uable  the  state  to  establi!^h  a  phiiit  fur  tlie  production 
of  its  own  antitoxin. 

Judgment  Against  Physician.  In  tlie  Superior  Court  at 
^VillninJ;lon  last  week  judjrnient  wais  obtained  ajpiinst  Or. 
Lionel  H.  Ivove.  formerly  of  that  city,  but  for  the  three 
years  past  a  resident  of  Monterey.  Cal..  in  the  sum  of  $.j.(>00 
for  damages  in  an  action  broujiht  by  a  former  patient  whose 
dislocated  and  fractured  arm  was  treated  by  Dr.  l.,ove  some 
ten  years  ago.  Dr.  l^ove  admitted  the  arm  was  otit  of  joint 
but  insisted  the  plaintiff  would  not  consent  to  an  anesthetic, 
without  which,  owinp  to  local  conditions  at  the  time,  it  was 
impossible  to  make  a  correct  diagnosis.  Ap|)eal  was  taken  to 
the   Sujiremc  Court. 

Personal. — Vr.  Robert   L.  Gibbon.  Charlotte,  is  eonvalesciii}; 

from   a    severe   attack    of    typhoid    fever. Dr.   O.    L.   Holler. 

Taylorville.  while  driving  to  a  patient  during  a  severe  storm 
August  1.  was  struck  by  a  falling  tree,  sustaining  a  fracture 
of  the  skull.  Unconsciousness  supervened  immediately,  tre- 
phining was  done  by  Dr.  H.  F.  Long  of  Statesville.  and  later 
Dr.  Holler  regained  consciousness  with  a  fair  praspect  of 
recovery. Dr.  .L  S.  Lafferty.  Charlotte,  is  doing  post- 
graduate work  in  Berlin. Dr.  .1.  Herbert   Mease  of  Canton 

has  been  nominated  by  the  democrats  for  representative  in 
the    state    legislature    for   the   ensuing   term    of   two   years. 

Hospital  Investigation. — The  State  Board  of  Internal  Im- 
provements spent  several  days  in  session  at  (ireensboro  last 
week  hearing  evidence  relating  to  the  charges  preferred 
against  Dr.  .1.  R.  Brook.s.  superintendent  of  the  State  Sana- 
torium for  Tuberculosis  at  Montrose,  and  the  trustees  of  the 
institution,  by  Dr.  .lohn  Roy  Williams  of  (Ireensboro.  The 
trustees  include  three  well  known  physicians  besides  six 
other  prominent  citizens.  The  State  Sanatorium  was  opened 
early  in  litllH  when  the  accommodations  were  probably 
insnflicient  and  the  exhaustion  of  the  legislative  appropriation 
prevented  the  completing  of  the  full  equipment  of  the  sana- 
torium. The  findings  were  wholly  at  variance  with  the 
charges  made.  an<l  the  trustees  ami  Dr.  Brooks  were  vindi- 
cated  fully    in   the   report    to   the   governor. 

Examination  of  Troops  for  Hookworm.— Dr.  .lohn  T.  Fer 
rail,  working  under  the  joint  auspices  of  the  State  Board  of 
Health  and  the  R<Mkefeiler  Commission  a«  special  assistant, 
has  just  completed  the  examination  of  the  members  of  the 
f-tate  guard  at  the  annual  encampment.  As  a  result  it 
appears  that  the  Seconil  (Juard  Regiment  (from  easlern  or 
roastal  Carolina),  showed  .'i"  per  cent,  of  infection,  and  the 
1-ir-t  Regiment  I  from  the  western  or  mountain  section ) .  .'(7 
p.r  <ent.  The  examination  of  the  Third  Regiment  (central 
(  arolinai.  was  not  so  complete  as  were  those  of  the  other 
two  regiments,  but  apparently  it  showed  about  4<l  per  cent, 
of  its  men  infecti'd  with  hookworm.  .Much  interest  is  being 
manifested  by  physicians  of  the  state  in  diagnosing  the  (lis- 
c.ise.  a  report  froiii  the  state  laboratory  of  hygiene  at  Raleigh 
i.:<owiuK  an  average  of  twenty-five  specimens  of  feces  arriving 
d.iily    for   microscopic   study    and    report. 

PENNSYLVANIA 

Personal.  Dr.  B.  II.  Detwiler  of  Williamsport.  is  seriously 
ill    with    paralysis.      His    whole    right    side    is    alTected. 

Infantile  Paralysis.— Two  deaths  from  and  tlin-e  new  cases 
ol  iniantile  paralysis  were  reported  to  the  health  aulUorities 
at    Soutli    IV-lhlelii-m.   August   H. 

State  Sanatonum  Bids.  Bid-  lor  the  construction  of  the 
li  lilding"  of  I  lie  Slate  Tuberculosis  Sanatorinm  to  be  erect<'<l 
.It   Crchson    show    that    the    work    will   cost   about    «a.'.(».(IIMI. 

Typhoid  at  Wilkei-Barre.-On  August  H  seven  new  cases 
o(  tvi.hoid  )<ver  were  reported  in  Wilkes-Barre,  making  a 
t..tai  o(  r,0.  The  »lat4-  health  autliorili«-»  have  be<-ii  askod 
(■.  make  a   thorough   invesii^alion. 

Bittertville  Investigation.-The  report  of  Mr.  Ijndley  lohn 
►  on.  the  consulting  architect  retained  last  May  by  the  State 
Board  of  I'lihlic  (;roiind«  and  Biiildings  to  investigat.'  the 
work  ol  the  State  Honieopalliic  Hospital  for  the  Insane  at 
UilU-rsville,  was  made  public  by  (lovernor  Stuart  on  August 
li.  The  work  was  b«-giin  nine  years  ago  ami  not  one  of  the 
buildings  has  Isen  compleUfd  Appropriations  by  various 
legisUture.  for  this  work  total  l»l  .70:i.7.-.0,  and  contracts 
already  let  for  the  work  amoiiril  to  l>l.4H'i.44.'>.H3.  To  com 
plete  the  building,  will  re.juire  $:54n,000.     The   bHiance  in   (he 


state  treasury  is  ?"i72.781.4(>.  so  tlmt  an  additional  appropria- 
tion of  .*7t>.21!t.(iO  will  be  reqiiireii  to  finish  the  work,  accord- 
ing to  Mr.  .lohnson's  ideas.  He  says  that  the  work  is  well 
executed  and  that  the  hospital  can  be  put  in  condition  to 
receive  some  patients  within  four  months,  though  at  least  a 
year  will  In-  iei|uireil  before  the  institution  can  be  completed. 
He  also  reports  that  many  of  the  buildings  have  suft'ereil  from 
exposure  to  the  weather  in  an  iiictunpleted  state.  Many 
walls  have  been  disfigured  and  much  pla.stering  mined,  but 
the  buildings  have   not   been  structurally   weakened. 

Philadelphia 
PersonaL-  Dr.  Louis  .1.   Burns  sailed    for   Kuro|)e  .\ugust    11 

aiiil    IJi.  IJeoige    E.   de   Schweinilz    .\ugust    \.{. Dr.    Edward 

V.  Davis  sailed  August  10  to  attend  the  International  (iyne- 
cologic  Congress  in  St.  Petersburg,  to  which  he  is  a  delegate 
from  the  American  Gvnecological  Societv  and  the  .leirerson 
Meilical   College. 

Unlicensed  Druggists  Arraigned. — In  the  crusade  against 
unlicensed  drugstores  and  the  compounding  of  prescriptions 
by  "ipiack"  pliarmacists.  the  State  Pharmaceutical  Board  had 
four  druggists  of  "Little  Italy"  arraigned  before  Magiatrate 
Beaton  .August  12.  In  each  case  the  druggists  who  violated 
the    law    Were    hcdil    under    $t;(KI    hail    for    court. 

Typhoid  Increase  Due  to  Carelessness. — Investigation  of 
typhoid  fever  cases  reported  in  t\w  two  weeks  ending  .-August 
l.'f.  showi'd  that  72  per  cent,  were  men  between  ages  of  17 
and  ;t2.  and  m  per  cent,  were  women.  Chief  Vogelson  of  the 
Bureau  of  Health  said  tlmt  the  history  of  many  of  the  eases 
showed  that  young  men  on  boating  trips  had  drunk  raw 
rivi'r  water. 

Hospital  for  Midvale  Steel  Works.— Tlans  have  been  pre- 
paierl  f.ir  a  two  sioiy  li|-e-|irool  hospital  buihling.  .'i4  by  SO 
feel,  (oiilaiiiii'g  cinergency  wards,  dispensary  and  (|uarters 
for  a  doctor.  At  present,  a  physician  makes  daily  visits  to 
the  Midvale  Steel  Works,  but  because  of  fnM|\ieni  accidents 
in  the  shops,  it  has  been  found  necessary  to  have  a  doctor 
ill    consiant    altcnilance. 

Maker  of  Soothing  Syrup  Arrested. — Following  tlie  resolu- 
tions made  by  the  Retail  Druggists'  .-Vssociatiini  to  stamp  out 
the  indiscriminate  sale  of  doped  soothing  syrups,  a  warrant 
was  sworn  out  before  Magistrate  Beaton,  by  Dr.  Christopher 
Koch,  vice-president  of  the  .State  Pharmaceutical  Board,  for 
the  arrest  of  Mrs.  M.  AL  Harvey,  manufacturer  of  "Mother's 
Comfort."  a  medicine  which  has  been  fouinl  to  contain  one- 
third    of    a    grain    of    morphin    to    the    ounce. 

Free  Dental  Treatment.  A  dental  clinic  is  to  be  estab- 
lislnd  ill  the  city  hall,  under  the  direction  of  the  Department 
of  Health  and  Charities.  An  appropriation  of  .$:|.000  for  this 
purpose  was  made  by  councils  several  months  ago.  The  com- 
mittee to  have  charge  of  the  dental  dispensary  is  compnscHl 
of  I'.  B.  McCullough.  chairman,  and  Drs.  W.  A.  .)ac(iuette, 
Edward  C.  Kirk.  .1.  .1.  Burke  ami  Charles  B.  Schupack.  One 
Iniiiilred  dentists  have  volunteered  tlii'ir  services,  and  rooms 
will  be  fitted  up  with  all  the  iiiodern  a)>pliaiices.  If  has 
been  estimated  that  80  per  cent,  of  the  public  and  parochial 
school    children    are    in    need    of   dental    (reatinenf. 

War  Against  Doped  Soft  Drinks.  Ip  to  August  l:t.  no 
wari.inis  liad  been  sworn  out  by  Special  Agent  II.  P.  Cassidy. 
of  (he  State  Daiij  and  Food  Department,  for  the  arrest  of 
bottlers,  who  are  charged  with  putting  harmful  substances 
into  bottled  soft  drinks.  Fourteen  were  onh-red  to  appear 
for  a  hearing  before  Magisdate  Beaton  August  IH.  Some 
havi-  already  been  convicted  of  adiiKerating  their  products 
anil  have  (laid  heavy  tines.  Samples  were  taken  of  the  iheiip 
vaiiiliis  of  soda  by  .Xijent  (assidy  and  were  analyzed  by 
I'rol.  (  hailcH  H.  Liiwall.  chemist  for  the  Stale  Dairy  and 
Food  Departinenl.  and  uere  found  tn  contain  sai'cliarin  and 
poap     hark.     Children     are     the     principal     purchasers     of     t  he 

cl p    drinks    and    it     is    thought     that    much    of    the    illness 

among   children   in    the    (I'lieiniMit    dis(rie(    is   due    to   this    fac(. 

Space  on  Recreation  Piers  to  be  Increased.-  As  a  resuK  of 
an  iiispcillon  tour  niadc  on  Aligns!  !l  by  Dr.  Neff.  Chief 
Kiseiih.iwiT.  of  (Ik'  lliiieiiii  of  (  ity  I'lo'perty.  and  Select 
(  ouniilinaii  Ryan,  (he  space  on  (he  Ches(nii(  and  Race  S(iee( 
pier«  will  be  greatly  increased.  The  report  of  (he  work  on 
(he  Cheslniil  SIreet  pii-r  is  as  follows:  Daily  atteiidanee, 
sick  infants,  20;  well  infanls.  24;  older  children,  ,111.  Total 
nKendanre  of  children.  HO.  The  atlendnnee  at  the  Race 
Stree(  pier  was  eipnilly  good.  Large  ipnintities  of  medicines 
uiid  modified  milk  have  been  disdibiited  since  the  centers  were 
openeil  (en  days  ago  Figures  relative  to  (he  work  bei'i" 
done    ill    roniier'lHin    with    the    laiiipaign    for    (he    rednclion    of 
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infnnt  mortality,  show  tliat  durinp  the  week  ending  August 
l.'l,  19  nurses  were  engaged.  'I'liey  made  a  total  of  1,374 
visits  and   assisted   in   the  enre   of  2'21   infants. 

SOUTH  CAROLINA 

Personal. — Dr.  diaries  .Speissegger,  dr.,  Charlestown.  lias 
received  liis  eoinmision  as  army  surgeon  with  the  rank  of  first 
lieutenant. 

Pasteur  Institute. — The  board  of  health  of  Charlestown  has 
opened  a  I'a^^tciir  institute  for  tlie  Ireatnient  of  rabies.  It  will 
be  ill  iliaige  ol   Drs.  .John  JI.  (Ireeii  and  (ieorge  M.  Mood. 

New  City  Hospital.— A  eharter  has  been  seeured  and  build- 
ing will  be  licgiiii  ininiediat(dv  on  a  new  city  hospital  at 
(Jalfney.  The  capital  stock  is  ,$10,000.  Ur.  R.  t.  Ferguson  is 
secretary-treasurer  of  the  organization. 

Medical  Society  Meetings,— At  a  meeting  of  the  Palmetto 
Medical  Association,  composed  of  colored  physicians  of  the 
state,  the  following  otlicers  were  elected:  President,  Dr.  II. 
C.  Hardy,  Spartanburg:  vice-president,  Dr,  L.  S,  Edwards; 
secretary.  Dr.  Issac  N.  Macon,  Hock  Hill,  and  treasurer.  Dr.  .1. 

S.    Allen,    Chester. Lancaster    County    Medical    Association 

was  organized  at  Lancaster  recently  and  the  following  ofTicers 
elected:  President,  Dr,  Thomas  .1. 'strait,  and  Dr.  William  F. 
Laiiey,  secretary,  both  of  Lancaster. 

VERMONT 

Personal,— Dr.  Richard  (i.  Kiiton.  Wakefield.  Mass.,  has  been 
appointed  by  the  trustees  of  I  he  Hnittlebori)  Hetrcal  second 
assistant  physician,  to  succeed  Dr.  Park  R.  lloyt.  recently 
resigned. 

Health  Officers  Meet. — The  twelfth  annual  school  of  instruc- 
tion for  health  olliccrs  was  in  session  at  Montpelier  for  four 
days,  beginning  August  1.  Dr.  Ceorge  M.  Kober,  (icorgetown 
University.  Washington,  D.  ('. :  Dr.  llenry  A.  Wood,  Walthain, 
Mass.,  and  Dr.  Livingston  Ferrand.  New  York,  secretary  of  the 
National  Association  for  the  Study  and  Prevention  of  Tuber- 
culosis, were  the  guests  of  the  meeting.  State's  Attorney  IT. 
B.  Shaw.  Burlington,  read  a  paper  on  "Legal  Points  in 
Health  Work"  and  then  answered  legal  questions  raised  by 
the  health  ollicers.  He  gives  it  as  his  opinion  that  the  state 
board  of  health  has  no  power  to  givo  (o  the  health  officer  of 
a  city  or  town  the  right  to  act  in  an  adjoining  town  or  city 
where  a  health  ollicer  has  been  appointed.  He  also  ruled  that 
complaints  of  nuisances  must  be  made  to  the  local  health  officer 
and  not  to  one  in  an  adjoining  town  or  city.  The  proposition 
for  a  national  department  of  health  was  endorsed. 

VIRGINIA 

Hookworm  Examinations.— Dr.  Roscoe  C.  Camel,  representa- 
tive of  the  \'iiginia  Hoard  of  Health,  has  been  spending  some 
time  in  Sulfnlk.  conperating  with  the  physicians  in  that  place 
in  the  study  of  hookworm  cases. 

School  Inspection  and  Sanitation. —  Medical  inspection  of  the 
school  children  of  the  Norfolk  public  schools  will  be  inaug- 
urated for  the  coming  term.  The  common  drinking  cup  has 
been  abolished  '  and  sanitary  drinking  fountains  will  be 
installed  in  all  the  schools. 

New  College  Board. —  In  the  reorganization  of  the  LTni- 
versity  College  of  Medicine,  Richmond,  all  the  medical  repre- 
sentatives of  the  board  of  trustees  resigned  and  the  new  board 
is  made  up  of  laymen,  except  Dr.  ,Iolin  W.  Dunn,  secretary. 
Dr.  Stuart  McOuire  was  elected  president  of  the  faculty. 

Society  Organized. —  .More  than  fifty  physicians,  representing 
the  comities  of  Warren,  Frederick.  Clarke,  Rockingham  and 
Shenandoah,  met  at  the  Memorial  Hospital  in  Winchester, 
August  10.  and  organized  the  Shenandoah  Valley  Medical 
Society.  Dr.  Durus  D.  Carter,  Woodstock,  was  elected  pres- 
ident and  Dr.  Cox,  Winchester,  secretary-treasurer.  The 
organization  will  meet  quarterly.  Dr.  Stuart  McOuire,  Rich- 
mond, was  chosen  councilor  in  the  State  Medical  Society. 

Work  Against  Tuberculosis. — The  tuberculosis  hospital  at 
Petersburg,  the  first  to  be  established  in  the  state,  is  to 
enlarge  and  extend  the  sphere  of  its  usefulness.  The  Hill 
Crest  Settlement  has  purchased  the  farm  on  the  southern 
border  of  the  city,  containing  twenty  acres  and  a  dwelling 
house  of  ten   rooms.     The  capacity  of   the  institution   will   be 

enlarged. Realizing   the    necessity   of    work    among   negroes 

in  order  to  make  effect ive  the  fight  against  tuberculosis,  it  has 
been  determined  to  organize  leagues  among  teachers  and  stu- 
dents in  the  colored  schools  in  the  state.  This  work  will  be 
dore  under  the  direction  of  the  State  Antituberculosis  Asso- 


ciation, which  recently  held  a  meeting  in  the  olTice  of  the  state 
health  department,  Richmond.  Dr.  Charles  P.  Wertenbaker, 
I'nited  States  Public  Health  and  Marine-Hospital  .Service,  was 
detailed  by  the  surgeon-general  to  attend  this  meeting.  Dr. 
William  F.  Drewry,  Petersburg,  was  elected  chairman  of  the 
committeee.  The  colored  people  of  the  state  are  awakening 
to  the  necessity  of  combating  the  disease  and  are  taking 
interest  in  the  work  of  the  colored  antituberculosis  league 
of  Virginia.  The  first  meeting  of  the  league  was  held  at 
Hampton.  August  11,  and  a  campaign  along  lines  suggested  by 
the  state  health  department  will   be  carried  on  among  colored 

people  in  every  part  of  the  state. The  seaside  camp  at  Cape 

Henry,  under  the  direction  of  the  Norfolk  Antituberculosis 
League,  which  takes  care  of  children  whose  parents  have  died 
from  tuberculosis,  reports  a  very  successful  season.     The  camp 

opened  .Tune   12  and  will  remain  open  until  September  1. 

The  new  tuberculosis  camp  on  the  city  farm,  Richmond,  is 
completed  and  was  opened  August  1,5,  There  will  be  no  resr 
ident  physician,  but  Dr.  fiiles  B.  Cook  will  act  as  medical 
examiner. 

GENERAL  NEWS 

Fighting  Tuberculosis  in  the  Philippines.— Hon.  .Tacob  ^L 
Dickinson,  se<ietary  of  war,  who  has  been  visiting  the  Philip- 
pine lslan<ls,  assisted  at  Manila  in  the  organization  of  a 
national  society  to  fight  tuberculosis.  The  disease  has  been 
making  great  inroads  among  the  Filipinos. 

International  Red  Cross  Conference.- The  ninth  inter- 
national conference  of  the  Red  Cross  will  be  helil  in  Wash- 
in<;ton.  D.  C,  in  May,  1!)12.  Red  Cross  endowment  fund  com- 
mittees of  prominent  men  have  recently  been  appointed  in 
Chicago,  St.  Louis.  Cincinnati  and  Washington  bv  President. 
Taft,  and  efl'ort  will  be  made  to  raise  a  fund  of  .$2,000,000  for 
the  American  Red  Cross. 

International  Epilepsy  Congress.— .\n  international  associa- 
tion for  a  systciiiatic  study  of  epilepsy  and  care  and  treatment 
of  epileptics  was  oiganizi'd  at  Budapest  last  year,  and  the  first 
general  meeting  is  to  be  held  at  Berlin  Oct.  4  to  7.  1010. 
Prof.  A.  Taniburini  of  Rome  and  Prof.  .T.  Donath  of  Budapest 
are.  respectively,  the  president  and  the  secretary  of  the 
association.  Professor  Veith  will  discuss  the  criminality  of 
epileptics  and  a  number  of  statistical  works  will  be  presented. 
The  transactions  will  appear  in  the  journal  Epilrpsia. 

Health  and  Mortality  in  the  Canal  Zone. — The  report  of  the 
Department  of  Sanitation  of  the  Canal  Zone  for  the  month  of 
May  compares  the  mortality  among  the  employees  for  the 
past  four  years.  It  shows  that  the  number  of  deaths  among 
the  .■{O.OOOeniployees  in  1007  was  O.S,  while  among  the  ,52,800 
emploj'ees  in  1010  it  was  only  ,S4.  The  death  rate  per  thousand 
during  May  among  the  v;hite  employees  during  American 
control  was,  1907,  1S..34:  lOO.S,  14..i9:  1909.  14.11:  1910.  (i.O.S. 
and  among  the  black  emplovees  during  the  same  month, 
1907,  MAS;  190S,  ,S.72 ;  1909,"  7,S7:  1910,  6.98.  The  average 
number  of  emjiloyees  constantly  sick  per  1.000  in  hospitals. 
silk   camps  and  quarters,   is.   wiiite,  40.48;   colored.    15.80. 

Mississippi  Valley  Meeting. — The  annual  meeting  of  the 
Mississijipi  \alley  Medical  Association  will  be  held  this  year 
at  Detriot.  September  I'.i.  14  and  1.5.  The  lieadi|uarters  will 
be  at  the  Hotel  Pontchartrain.  Dr.  Frank  P.  Xorbiiry.  Hos- 
pital, III.,  is  president;  Dr.  Henry  Enos  Tuley,  Louisville.  Ky., 
secretary,  and  Dr.  Henry  O.  Walker,  Detroit,  chairman  of  the 
entertainment  committee.  A  |ireliniinary  program  has  been 
issued,  which  may  be  obtained  from  the  secretary  on  request. 

Cholera  May  Prevent  Medical  Meeting.— The  meeting  of  the 
Iiitcniatioiial  (iynecologic  Congress,  which  was  to  be  held  in 
St.  Petersburg  in  September,  may  not  convene  in  that  city  on 
account  of  the  epidemic  of  cholera  prevailing  there.  Dr. 
Charles  A.  L.  Reed,  Cincinnati,  president  of  the  American 
committee  and  government  delegate  to  the  meeting,  has  cabled 
the  Russian  committee  that  if  the  meeting  cannot  be  held 
there  the  American  profession  will  welcome  the  organization 
to  this  country.  The  meeting  of  190S.  which  was  to  be  held 
in   St.  Petersburg,  was  deferred   for  the  same  reason. 

Tuberculosis  in  Prisons.— Through  the  investigation  of  the 
National  Association  for  the  Study  and  Prevention  of  Tiiber- 
cuhisis,  as  set  forth  in  a  bulletin  recently  issued,  there  are 
12,000  tuberculous  prisoners  in  state,  federal  and  local  prisons 
and  jails  in  the  United  States,  or  an  average  of  15  per  cent, 
of  the  prison  population.  Only  twenty-one  prisons  in  fifteen 
states  and  territories  have  provided  special  places  for  the 
treatment  of  tuberculous  prisoners.  Tliesc  institutions  can 
accommodate    only    800    patients.     In    three-fourths    of    the 
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larger  prisons  and  jaiJa  no  pro^nsion  is  ninde  for  isolating 
tlic!*  iwtipiits.  Ni-\v  York  ami  Ma»r.ailiusett^  are  ttio  only 
^tate>  where  any  sysliMnatic  attempt  lias  been  made  to  trans- 
fer tubereiilous  pri.soners  to  one  central  station.  Tubercu- 
losis is  also  exeeedinply  prevalent  in  tlie  prisons  of  the  Philip- 
jiine  Islands,  and  the  largest  tuberiulosis  hospital  is  in  Manila 
whore  aeenmniodation  for  20il  tiiberrulous  prisoners  is  pro- 
vided, llie  Clinton  Prison  Uospilal  in  New  York  provides 
for  l.'>0.  The  100.0(10  pri&oners  annually  discharged  from  jails 
anil  prisoners.  15  |)cr  cent,  of  whom  are  tuberculous,  present  a 
serious   problem   in   the  distribution   of   tuberculo.sis. 

FOREIGN 

New  Large  Public  Hospital  at  St.  Petersburg.— The  corner- 
Rtiinc  of  till"  Peter  the  (Jreat  Hospital  was  laid  at  St.  Peters- 
burg last  month.  It  is  to  be  the  largest  hospital  iu  Russia, 
with  thirty-seven  separate  buildings,  and  is  expecteil  to  cost 
over    $l(l.(t'00.OO0. 

Personal.— The   Astley   Cooper   prize    has   been    awarded   by 

the  (iuy's  Hospital  School  to  Professor  E.  Starling.  K.R.S. 

At  the  nii'eting  of  the  Berlin  Academy  of  Sciences  on  .Tunc  30, 
commemorative  addresses  were  made  on  Frederieli  Kohlrauch, 
hv  Professor  Rubens;  on  Hans  I^ndolt.  by  Professor  van"t 
liolT.  aJid  on  Robert  Koch,  by   Professor  Rubner. 

Russian  Cholera  Epidemic— The  cholera  in  Russia  continues 
to  spreail.  |)articuhirly  in  St.  Petersburg  and  in  the  southern 
mining  districts,  and  is  approaching  the  proportions  of  the  epi- 
demic of  litOK.  Figures  of  the  central  sanitary  bureau  show 
that  in  the  week  ending  .Inly  .SO  there  were  10.244  cases  of 
cholera  ami  0.044  deaths.  The  government  has  decided  to  send 
to  the  milling  regions  a  special  commission  to  study  the  situ- 
ation, empowered  to  organize  sanitary  preventive  work, 
liicln-trial  conditions  are  seriously  handicapped  in  the  afflicted 
regiiiii-. 

Deaths  in  the  Profession  Abroad.— Besides  those  mentioned 
elsewhere  the  profession  has  lost  the  following  eminent  med- 
ical m<-ii:  Uirra  y  Cerezo.  .M.l)..  of  Madrid,  a  high  military 
mediial  oflicer  and  president   of  the  Medical   Press  Association 

•  if  Spain. 1.  Criinfeld.  M.U..  of  Vienna,  prominent   in  syph- 

ilologv  and  a  pioneer  in  the  field  of  endoscopy.  He  was  70 
years' old. H.  Berestnew.  M.l)..  of  Moscow,  one  of  the  lead- 
ing     bacteriologists      of      Russia. (;eorge      Herbert      Rowe. 

M.R.C.'s..  I^-eds.  trust€-e  and  senior  surgeon  of  the  Leeds  I)is- 
[wnsarv-.  aged  .1.1 Claude  Muirhead.  Ml)..  F.R.C.P..  con- 
sulting jihysirian   to  the  Royal    Infirmary,  died  at  FMinburgh 

.liine    22.    aged    7.">. Dr.    <i.    B.    Halford.    late    professor    of 

phv-iology  in  the  Melbourne  University  at  Melbourne,  Aus 
tra'lia.  aged  Sfi 

MANILA   LETTER 
ifiom    Our   Ki;i»l'if   V'tirfhtumtlcnl ) 

Manila.  June  21.  1010. 
Medical   Surveys  of   Native   Towns 

The  nieilical  survey  party  has  returned  from  one  of  the 
Mirtlierii  provinces  where  it  has  been  making  invcHtigations. 
It  has  been  planned  to  send  out  at  least  one  of  these  survey 
|.;irtie«  each  vear.  They  are  arrangeil  by  the  Bureau  of 
Health,  the  I'liilippine  Medical  S<hool  and  the  Bureau  of 
Siienee  and  are  usimllv  sent  out  during  the  vacation  |«Tioi| 
o(  the  medical  whixd.  Vlider  a  director  the  survey  parly  goes 
to  a  typical  native  town  of  a  district  or  province  and  with  the 
m.l  oil  till'  presidency,  the  local  head  of  the  govcrniueiit, 
e-tahlishe"  a  di-iH-n»arv  and  makes  a  medical  investigation 
of  the  (own.  The  object  is  to  ini|uire  into  the  sanKary 
conditions  of  the  inlmhitantit.  the  water  supply  and  sewage 
di-|H>snl.  (o  determine  what  contagioim  diseases,  if  any.  ari' 
present  and  (o  what  extent,  (o  find  wha(  di«ease»  are  mo«( 
prev»leii(  -penal  attention  being  given  to  smallpox,  plague. 
chnhrJi.  tvphoid  and  dysenti-ry  and  to  look  into  (he  midwife 
pi;i<tiri.  and  infant  mortality.  Some  diflictilty  i«  often  en- 
cf.uiitited  in  overcoming  the  natural  reserve  and  suspicion  of 
lie  jiihalntiints  On  lhi»  ncconnt  locating  (he  various  |ieople 
who  are  sick  and  ini|iiiring  in(<i  their  mode  o(  living  o((en 
lM-<imi<-«  unit*  a  problem  Tin'  inliahil»n(«  will  not  always 
rome  to  tb«>  free  di«p)-fu-Hry  of  their  own  accord  until  they 
have  lrKike.1  the  intruder,  over  and  »a(i«fied  (hem"ilve«  of 
tlieir  piirjKiiM'.  In  addition  m»nT  ea««  of  seriniis  illni-««  are 
likelv  (o  irn  unnoticed  even  af(er  (he  Ik-(  of  relation-  have 
Iwin  e.(»lili.lii-<l  IM-Iween  (he  doc(or»  and  (he  native.  To 
ov.r<<mie  IheM.  diffic  uH  ie«.  a  happy  plan  wa.  pot  into  pr»r 
tice    U»t    ye*r.     Tlii«   ron»i»t<id    in    (he    (akinK   of    a    eomple(e 


civil  census  of  the  town  as  the  first  part  of  the  program. 
.\fter  (he  dispensary,  laboratory  and  living  quariers  were 
establislied  a  house-tohousi'  canvass  was  made.  Thus  (he 
survey  party  soon  became  acipmin(ed  with  the  people  and 
iicarlv  all  the  cases  of  serious  illness  as  well  as  insanitary 
home's,  etc.,  were  early   located. 

A(  Taytav  last  year  a  complele  medical  and  geographic 
survey,  lis  well  as  an  an(hropologic  study  of  the  people  were 
made.  The  whole  is  published  in  a  leceiit  iiiimher  of  the 
I'liilippine  .loiiinni  of  Sricnrr.  These  surveys  serve  at  least 
three  purposes:  They  add  to  our  knowledge  of  the  variety, 
scvcritv  and  extent  of  tropical  diseases  in  the  Orient  and 
particularly  in  the  Philippines,  They  innlerially  aid  (he 
Bureau  of  llealtli  in  ile(er)uiiiing  (he  sanitary  condition  of 
the  average  town  of  the  various  provinces  of  the  Philippines, 
tlic  geographic  distribution  of  the  rare  diseases  and  of  the 
mole  common  epidemic  diseases.  The  members  of  the  parlies 
become  intimately  acquainted  with  (he  Filipinos  and  are  thus 
better  able  (o  carry  in(o  effect  from  time  (o  time  (heir 
)irograni  of  sanitation:  finally  the  Philippine  IVIedical  School 
is  kept  in  close  touch  with  the  jiractical  side  of  medical  ipics- 
tions  as  they  appear  in  the  islands  and  it  is  enabled  to  vary 
th.e  curriculum  accordingly. 

Polished  Rice  and  Beriberi 

111  the  Philippines  ill  all  spi>eificatioiiii  for  commissary 
s(ores  where  rice  is  reiiiiiieil  for  either  the  Army  or  Navy 
unpolished  rice  is  specified,  Pidished  rice  is  no  longer  used  as 
a  diet  in  either  the  Army,  the  Navy  or  in  the  public  institn- 
tions  of  the  islands.  Tlie  supjiosed  relation  of  polished  rice, 
as  a  diet,  to  the  development  of  heriberi  is  the  direct  cause 
of  this  ban.  In  so  far  as  statistics  are  available  and  reliable, 
it  would  seem  (ha(  since  the  introduction  of  iinjiroved  rice- 
milling  machinery  into  the  Pliili|ipines  the  amount  of  beriberi 
among  (he  natives  has  increasiHl.  Of  course  due  allowance 
must  be  made  in  these  considerations  for  a  great  number  of 
cases  reported  as  beriberi  which  are.  to  say  the  least,  of  a 
doubtful  diagnosis.  Since  beriberi  has  been  so  much  in  the 
limelight  of  recent  years  in  the  Orient,  it  would  hardly  he 
an  exaggeration  to  say  that  there  has  been  a  (endency  (o 
include  various  nervous  disturbances  under  the  heading  of  l)eri- 
beri  which  in  reality  should  have  been  classed  as  something 
else.  Ill  spite  of  this,  a  number  of  competent  medical  men 
both  in  (he  Philip|)ines  and  in  odier  par(s  of  the  Orient  have 
observed  an  increase  in  the  nuinlM-r  of  cases  of  this  disease 
since  polished  rice  has  supplanted  the  hand-milled  rice  as  the 
staple  ardcle  of  diet.  In  many  sections  the  natives  have 
early  shown  a  preference  for  polished  rice.  It  is  rather 
noteworthy  also  that  beriberi  is  decidedly  more  frequent 
among  tlia(  class  of  natives  whose  staple  and  principal  article 
of  food  is  polished  rice,  and  that  in  those  remote  regions 
where  (lie  Filipino  still  uses  (he  unpolished  rice,  nKhoiigh 
rice  is  (be  principal  article  of  diet,  beriberi  is  relatively  rare. 
These  observalioiis  go  hand  in  hand  with  the  observations  of 
Dr.  de  Haan  tha(,  in  Ne(berlands  India,  it  has  been  found 
beriberi  cmihi  be  kept  very  much  in  abeyance  by  adding  to 
the  white  rice  diet  a  form  of  green  pea  which  is  called 
"l.'ilrhuiifi  iilj-jv"  and  i«  said  to  be  rich  in  phospliorim.  as 
Veil  as  with  the  results  of  the  experiments  of  Dr.  Frazier 
and  Dr.  Stanton  at  the  laboratory  for  medii'al  research  at 
Kuala  l.umpiu.  Federated  Mnhi.v"  Slates,  who  llnd  "lliBt 
fiiwls  fed  on  highly  polished  rice  suffer,  within  from  4  to  0 
weeks,  from  a  eiindilion  of  inllauimation  of  the  nerves  which 
cliisely  rcsemliles  and  may  be  identical  with  the  condition  of 
the  nerves  finind  in  beriberi  in  human  beings."  All  these 
(hinuM  taken  together  suggest  some  indication  of  (he  eliology 
of  (he  disease.  1(  seems  evident  that  beriberi  is  primarily 
a  disease  of  iiii(ri(ion  and  midaholism.  and  in  local  medical 
ciriles  by  many  it  is  considered  doiihlfiil  that  beriberi  is 
caused  by  an  organism.  I'erhapM  the  most  widely  accepted 
view  is  that  advocati-d  by  Dr.  Frazier  who  poinls  nut  that  in  a 
steady  diet  of  polished  rice,  as  is  often  the  case  here  in  the 
Orient,  (he  individual  fails  to  obtain  siiflicient  nourishment 
for  (he  peripheral  nerves.  He  showed  (lia(  (he  unpolished 
rii  e  grain  lonlains  beneath  t  hi'  skin  or  pericarp  a  layer  of 
cells  rich  in  fa(  and  phosphorus  and  that  (he  central  portion 
of  the  rice  grain  consists  entirely  of  pure  starch.  In  polished 
rice  (he  on(er  fa(  •cciii(nining  layer  ha«  been  polisheil  away. 
Rice  prepared  in  the  (irdinary  native  fashion  by  hand  milling 
contains  a  large  nmniint  of  these  oilbearing  layers.  It  is, 
moreover,  (lie  experience  of  (he  Bureau  of  HeftKli  of  (he 
Philippine  Islands  that  a  little  meat  or  even  the  rice  polish- 
ing" m'xi'd  "ith  a  diet  of  while  rice  will  lead  to  an  improve- 
men(    of   lM'ril>vri  patients  in   (Ik'  early    «(age. 
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Peculiar  Case  of   Helminthiasis 

l.a>l  vcar  a  vming  woman  vi'iy  niiuli  cmaiiali'd  gom-rally 
l«U  vvitli  a  iargi"  protiudiny  abduiiu'ii  v<'iv  imich  like  tlu-  put- 
lirlliiil  appearamc  of  tlie  .native  Filipino  pijr,  oanie  to  the 
rhili|ipiMe  Modical  School  for  tivatnuMlt.  l'"oi'  a  long  time 
slif  had  bi'en  looki'd  on  with  «UMpiiioii  by  the  inhabitants  of 
the  town;  it  was  considered  that  some  curse  was  cast  upon 
her  by  the  tireat  Evil  S])irit  or  some  of  the  other  numerous 
evil  spirits,  t'onseqiiently,  she  came  very  much  into  dis- 
Tepute.  Accordiu";  to  one  view  it  was  thouj;lil  that  she  had 
been  loose  in  her  morals  and  that  for  punishment  she  could 
not  fiive  birth  to  the  child  but  must  carry  it  indefinitely  or 
until  the  spirits  were  appeased.  After  treatment  by  the 
American  physicians  she  was  delivered  of  II  pounds  of  worms, 
rc;,'ained   her   virtue  and   soon   beianie  a    well    woman. 

LONDON  LETTER 

(Friim   Uiir  Itii/iiliir  Vuncsiioiidiiil) 

London,  Au^».  (i,  inio. 

Infant  and  Child  Mortality 

The  local  government  hoard  has  issued  a  report  prepared 
by  its  chief  health  odicer.  Dr.  Newsliolme,  lui  infant  and  cliild 
niortality  in  England  and  Wales.  This  is  the  first  systematic 
attempt  to  iuvestigiite  the  localization  and  e.xteut  and  inci- 
'  dentally  the  causes  and  eti'ects  of  a  condition  regarded  as  a  blot 
on  our  civilization.  In  the  last  four  years  there  has  been  a 
wide-spread  awakening  to  the  national  importance  of  child  mor- 
tality and  a  largely  successful  endeavor  to  diminish  it.  The 
object  of  the  pre.sent  report  is  threefold:  to  determine  whether 
the  reduction  of  Infantile  mortality  implies  any  untoward 
inllueuce  on  the  health  of  the  survivors  to  later  years;  to 
inilicate  the  eomnuuiities  which  are  characterized  by  a  con- 
tinuing high  rate  of  infant  mortality,  and  to  assess  the  differ- 
ent factors  by  which  such  mortality  is  brought  about.  An 
extraordinary  difference  is  found  in  the  infantile  death-rates 
in  dillVrent  parts  of  the  country,  the  mortality  per  1,000 
births  in  the  first  year  of  life  varying  from  luider  !)0  to  over 
I'll).  In  the  first  five  ,vcars  of  life  the  mortality  is  also 
nneiiually  distributed,  being  twice  as  high  in  some  counties  as 
others.  Excessive  infant  mortality  implies  excessive  mortal- 
ity in  later  life.  Counties  having  excessive  infant  death- 
rates  have  also  excessive  death-rates  throughout  the  first 
twent.v  years  of  life,  and  counties  having  low  infant  death- 
rates  have  low  total  death-rates  in  this  period.  Tn  the  recent 
decline  of  infant  mortality  a  higher  standard  of  education, 
especially  in  its  moral  aspects,  is  considered  an  important 
factor.  In  l!)0(i  and  in  1008  national  conferences  on  infant 
mortality  were  held  and  had  a  great  educational  infiuence. 
The  Xotification  of  Hirths  Act  of  1007  crystallized  public 
opinion  on  the  subject.  Vohuitary  health  associations  as  well 
as  public  health  officials  then  concentrated  on  the  problem  of 
infant  mortality  and  aided  in  the  development  of  tlie  'san- 
itary conscience."  The  main  cause  of  excessive  infant  mor- 
tality is  neglect  of  sanitation.  Eor  this  the  local  health 
authorities  are  often  responsible.  So  long  as  they  permit 
excreta  to  be  kept  near  houses  in  towns  and  allow  streets  to 
he  nnpaved  domestic  sanitation  has  not  a  fair  chance.  In 
many  manufacturing  districts,  such  as  Durham,  in  which  the 
death-rate  of  children  is  excessive,  the  laboring  population  is 
compelled,  by  the  inaction  of  the  local  authorities,  to  live  on  a 
soil  and  in  an  atmos])here  laden  with  frith,  which  contaminates 
food,  clothing  and  person.  Reports  of  this  condition  are  con- 
stantly made  by  ins))ectors  of  the  local  government  board,  but 
they  have  no  effect  on  the  local  authorities.  Usually  the 
health  officer  is  a  bnsy  local  physician  who  receives  a  small 
salary,  which  these  a\ithorities  regard  as  a  sop  to  keep  him 
quiet,  or  he  is  unwilling  to  ofTend  his  patients  by  calling  atten- 
tion to  their  misdoings.  In  towns  where  the  health  officer 
devotes  his  whole  time  to  the  work  he  is  more  independent. 

The  British  Pharmaceutical  Conference 

The  forty-seventh  annual  meeting  of  the  Hritish  Pharmaceu- 
tical Conference  was  opened  at  Cambridge  on  .Inly  2(i.  A  large 
number  of  delegates  attended  from  all  parts  of  the  L'nited 
Kingdom.  The  presidential  aildress  was  delivered  by  Mr. 
Krancis  Ransom,  who  emphasized  the  great  need  for  pharma- 
ceutic research  and  pointe<l  out  that  the  universities  of 
this  country  are  now  ofVering  increased  facilities  for  the  study 
of  I'ertain  branches  of  science  intinuitely  connected  with 
pharmacy.  Looking  over  the  vast  amoimt  of  work  done 
during  tlie  last  ,'>()  years  by  pharmacologists  on  the  one  hand 
and  by  chemists  on  the  other,  the  ri\iestion  arose  as  to 
vv'.iothcr  they  might  not  have  achieved  more  valuable  results 


if  there  had  been  a  definite  system  of  organization  to  bring 
together  the  two  classes  of  investigators.  He  suggested  that 
u  |...ML  conimitree  snould  be  appointed  to  consist  of  repre- 
sentatives of  the  Hritish  Pharmaceutical  Conference  and  of 
the  British  Medical  Association  with  a  view  to  organizing 
medical  research  between  physicians  and  pharmacists.  This 
committee  would  he  able  to  establish  the  value  or  worthless- 
ncss  of  any  renunly.  An  investigation  could  be  undertaken 
by  the  pharmacologists  to  determine  its  remedial  value,  by 
the  physiologist  to  determine  its  action,  by  the  chemist  to 
ascertain  its  composition  and  by  the  pharmacist  to  determine 
a  suitable  preparatit>n.  Mr.  Ransom  also  referred  to  the 
necessity  for  studying  the  cultivation  of  medicinal  plants  with 
the  object  of  ascertaining  under  what  condititui  the  best 
results  could  be  obtained.  At  present  there  was  much 
diversity  of  opinion  as  to  the  cause  of  temporary  variation 
in  tlie  quality  of  certain  drugs,  and  this  afforded  scope  for 
botanic  investigation.  Thus  there  was  a  remarkable  iliver- 
gcnce  in  the  percentage  of  active  principle  in  jalap  of  com- 
merce; a  similar  divergence  had  been  noted  in  belladonna  root, 
some  plants  yielding  tlirice  as  much  alkaloid  as  others.  Again, 
it  was  generally  tiiought  that  the  value  of  many  medicinal 
])reparations  was  not  entirely  dependent  on  the  alkaloids 
which  they  contained,  but  also  on  other  constituents,  'This 
(lucstion  o])cned  up  a   wide  field  for  research. 

PARIS  LETTER 

(Frnm  Onr  llriiiilnr  Cnrrcspnvilent) 

Pahis.  Aug.  .5,  mm. 

The    Third    International    Congress    of    Educational    Hygiene 

The  formal  opening  session  of  the  third  Coiigres  inter- 
national d'hygiene  .scolaire  was  held  on  August  2  at  the 
Sorboiine,  under  the  honorary  presidency  of  Professor  Lan- 
douzy,  dean  of  the  Paris  college  of  medicine.  The  congress 
was  attended  by  1,000  persons,  most  of  whom  were  from  the 
northern  countries,  especially  Sweden,  Norway,  Denmark  and 
England.  The  vacation  season  was  both  favorable  and  unfa- 
vorable. It  brought  to  Paris  a  great  number  of  foreign 
members,  but  many  Krench  members  were  kept  away  by 
attendance  at  other  scientific  meetings,  as  I  mentioned  in  a 
previous  letter  (The  .loiitx.vt.,  July  23,  1010,  p,  32.3).  In 
Ids  opening  address.  Dr.  Landouzy  took  for  his  subject  the 
role  of  the  physician  in  educational  hygiene.  He  showed  how 
much  this  role  has  been  enlarged  since  to-day  on  the  school 
physician  rest  many  duties,  such  as  the  sanitary  supervision 
of  the  school,  the  prophylaxis  of  contagious  diseases,  the 
keeping  of  the  sanitary  records  of  the  school  building  and  of 
the  individual  pupils;  the  instruction  of  the  teachers  in 
hygiene,  and  tlie  consideration  of  the  programs,  methods 
and  the  hours  suitable  for  the  various  ages,  the  two  se.xes 
and  for  the  various  subjects  of  instruction.  The  great  phil- 
osopher Descartes  wrote  almost  prophetically  in  the  seven- 
teenth century:  '"Principally  also,  for  the  preservation  of 
health,  which  is  doubtless  the  first  good  thing,  and  the 
foundation  of  all  other  good  things  of  this  life,  if  it  is 
possible  to  find  anything  which  will  make  man  wiser  or  more 
skilful  than  lie  has  been  hitherto,  I  believe  that  we  must 
seek  it   in   medicine." 

The  congress  is  divided  into  eleven  .sections,  some  of  which 
are  presided  over  by  physicians  and  .some  by  educators.  The 
first  section,  that  on  school  buildings  and  furniture,  is  pre- 
sided over  by  Dr.  .1.  A.  Courimmt,  professor  of  hygiene  in 
the  Lyons  college  of  medicine:  the  third,  that  on  medical 
inspection  of  schools,  by  Dr.  Le  (iendre.  physician  of  the 
liiwpitals  of  Paris;  the  fifth,  that  on  the  prophylaxis  of 
cnnii\i;ii>us  diseases,  by  Dr.  Hutinel.  clinical  jirofessor  of 
cliihlien's  diseases  in  the  Paris  college  of  medicine:  the 
eighth  section,  that  on  the  instruction  of  teachers  in  hygiene, 
by  Dr.  Pinard.  professor  in  the  Paris  college  of  medicine; 
the  eleventh  section,  that  on  the  hygiene  of  the  sight,  the 
hearing,  the  mouth  and  the  teeth,  by  Dr.  True,  professor  of 
clinical  ophthalmology  at  the  Montpellier  college  of  medicine. 
The  other  sections  are  concerned  with  the  physical  eiliication. 
hygiene  outside  of  schools  (fresh-air  schools,  vacation  colo- 
nies), hygiene  among  the  teaching  force,  programs  and  meth- 
ods of  instruction  in  their  relation  to  educational  hygiene, 
special  schools   for  abnormal   children,  etc. 

Besides  the  work  in  sections,  the  congress  has  already  held 
several  general  sessions.  One  of  these  sessions  was  devoted 
to  the  question  of  the  standardization  of  the  methods  of 
the  physical  examination  of  pupils,  on  which  a  report  was 
made  by  Dr.  Mery,  aqri'ijv  professor  at  the  Paris  college  of 
medicine,  ami  Dr.  Dufetel.  medical  inspector  of  schools  of  the 
city    of    Paris,   who   recommend    that    the    weight,   the    height 
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and  tlie  circumference  nf  tlie  tliorax  of  pupils  be  measured 
in  a  uniform  way.  so  tliat  tlic  results  obtained  bv  various 
observers  may  be  comjwred  to  advantajie.  Tbe  pencral  session 
devoted  to  the  delicate  question  of  the  sexual  edm-ation  of 
children  lirouplit  together  a  larpe  attendance.  Dr.  Doh'ris. 
member  of  the  Acadi'mie  de  nit'-decine  of  Paris,  in  his  paper 
especially  emphasizes  the  necessity  of  orpanizinp  in  tlie 
normal  schools,  special  courses,  taupht  by  physicians,  for 
the  purpose  of  enabling  teachers  to  give  sexual  instruction 
to  their  pupils. 

The  conjrress  passed  a  resolution  in  favor  of  the  adoption 
of  the  vertical  handwriting  and  of  the  erection  of  bath- 
rooms and  shower  baths  in  primary  schools.  It  also  advo- 
cated dental  inspection  by  specialists,  each  school  semester, 
the  offices  of  inspecting  dentist  and  practicing  dentist 
being  distinct,  and  the  family  beinp  allowe<l  entire  liberty 
in  the  choice  of  the  practicing  dentist.  The  congress  also 
voted  the  adoption  of  the  conclusions  of  the  report  of  1>. 
Cazalet.  president  of  the  Union  des  Socif-ti's  de  gymnastiiiue 
de  France,  in  regard  to  the  necessity  of  rendering  physical 
education   compulsory    in   all    educational    establishments. 

Personal 

Dr.  A.  f^ilbert.  professor  of  thcrapi'Utios  at  the  Paris  coUe-ic 
of  medicine,  has  been  recently  appointed  professor  of  clinical 
medicine  to  replace  Dr.  Dieulafoy.  The  council  of  the  college 
unanim<nisly  proposed  for  the  chair  of  therapeutics,  thus 
made  vacant.  Dr.  Marfan,  nqri-iff  and  physician  of  the  Paris 
liospitals.  The  new  professor  is  known  especially  for  his 
work  on  pediatrics.  He  has  pulilishi^il  a  treatise  on  breast- 
feeding and   artificial   feeding,  which   has  had   great  success. 

At  tlie  Bordeaux  cnlicge  of  medicine.  Dr.  Lagrange.  or/rfV/i'. 
has  been  chosen  professor  of  clinical  ophthalmologj-  in  place 
of  Dr.  Dadal.  At  the  same  college.  Dr.  .^uche  has  been 
chosen  professor  of  hygiene,  replacing  Dr.  Layet.  At  the  col- 
lege of  Xaney.  Dr.  Hoche,  agrfgf,  has  been  chosen  professor 
of  pathologic  anatomy. 

Measures  Adopted   Against   Cholera 

The  Jovrnnl  Offirid  has  jnst  published  a  decree,  stating 
the  sanitary  measures  to  be  taken  for  preventing  the  importa- 
tion of  cholera  into  Frani'e.  Every  person  coming  from  a 
cholera-infected  region  who  presents  suspicious  symptoms  on 
arriving  at  the  French  frontier  will  be  detained  at  the  frontier 
station  by  a  special  commissioner  and  isolated.  The  following 
articles  are  prohibited  from  entering  France  by  the  laiiil 
frontier:  soiled  clothing  and  bedding,  rags  (except  baled 
rags,  transported  in  hulk  I  and  frnit  and  vegetables  growing 
under  the  soil  or  on  the  surface  of  the  soil.  Kvery  person 
giving  Irnlging  to  a  traveler  who  comes  directly  from  infected 
regions,  or  has  left  such  regions  within  less  than  eight  days, 
is  bound  to  rejKjrt  the  fact  to  the  mayor  of  the  commune,  or 
in  Paris,  to  the  prefect  of  jiolice.  within  twenty  four  honrs. 
Every  case  suspected  of  being  cholera  must  be  immediately 
reported  to  the  mayf)rV  office,  by  the  physician,  (he  heail 
of  the  family,  the  persons  in  charge  of  (he  patient  or  by 
those  with  whom  he  is  lodging.  Infractions  of  this  decree 
are  punishable  by  impri-onnient  of  from  fifteen  days  (o  three 
months,  and  by  a   fine  of  not  more  than  $100    (.">00  francs). 

Yellow  Fever 

An  Knglii-h  packet,  tlie  .lur/iiu/irie,  bound  from  New  York 
to  Liver[K>ol,  was  to  have  put  in  at  Cherbourg,  bnt  several 
cases  of  yellow  fever  haviiiu  bloken  out  on  Iwiard.  the  packet 
\va-  obliged  to  pill  in  at  Havre,  in  order  to  be  quarantini'd 
and   put  in   sanitary  condition. 

Rioting  by  Pharmacisti'  Aisistanti 
.A«  I  mentioned  in  one  of  my  previmis  letters,  the  associa 
tion  of  plijirmaiists'  a-sistants  obtained  from  (he  (iharnia 
ei«t».  after  long  nego(ia(ionH,  tin'  clo-iiig  of  the  drug  "tons 
Ht  «  o'do'k.  ill  all  of  the  arrondlssements  of  Paris,  lH>ginniiis! 
August  1.  lint  out  of  l..'V(KI  of  the  ilriig-stores  in  Paris,  four 
or  live  sitnaled  in  the  center,  the  special  feature  <if  whose 
biiaiiiesn  WH>  to  keep  o|h-ii  all  night,  refiisi'd  assent  to  (Ills 
agreement  himI  eiintiniied  open  B«  in  the  pa«t.  To  compel 
them  to  clo«e.  the  clerks  in  the  association  deiiile.1  to  employ 
the  methfsN  of  vifdence  which  were  used  by  the  em|ilo>eei.  of 
»liop«  for  novelties  and  the  grocers'  clerks.  About  (hree 
hundred  collected  jM-(ore  the  drug  stores  in  i|uestion  iind 
created  a  disturbance.  The  threHleiied  pharmacists  have  no 
intention  of  yielding  while  the  drug  cjeiks  have  declared  their 
intention  of  rcne«inif  the  agitation  each  night  The  police 
' '    ■•    '■•   I'l"    ,}■•■;•-■<•<-    i<i   protect    the   pha rmaelatii. 
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Inly  10  the  senior  of  (icrnum  pediatricians,  and  indeed  of 
jMM'ialricians  in  general.  Prof.  E.  Henoch,  celebrated  his  nine- 
tieth birthday.  He  has  lived  in  Dresden  since  leaving  the 
Itcrlin  faculty  and  enjoys  comjiaratively  great  physical  and 
nu'iital  vigor.  At  his  jubilee  congratulations  were  sent  to  him 
from  all  sides,  including  those  of  the  imperial  couple,  who 
regard  themselves  as  indebted  to  liim  for  the  care  of  their 
children. 

The  University  of  Edinburgh  has  awarded  Professor  Bier 
the  Cameron  prize,  which  was  offered  by  the  tiniversity  for 
(hat  benefactor  of  mankind  who  should  have  made  an  espe- 
cially important  step  in  the  progress  of  medicine  during  the 
last  live  years. 

PVofessor  Feer  of  Heidelberg  has  recived  a  call  to  Zdrich  as 

pediatrician. The    search     for    a     successor    of     Professor 

Bnniin.  who,  as  is  well  known,  has  received  the  chair  of  Pro- 
fcsscjr  (llshausen,  is  now  happily  finished.  In  order  (o  avoid 
further  declinations  a  gynecologist  was  chosen  who  it  could 
he  assumed  would  surely  accept,  namely.  Professor  Franz  of 
Kiel.  Professor  Franz  is  a  former  assistant  of  Uiimin.  aged 
."ill;  he  has  accomplished  little  of  importance  and  is  scarcely 
known  in  the  wider  fJerman  medical  circles,  to  say  nothing  of 
foreign  countries.  The  same  procedure  has  been  followed 
here  as  in  the  case  of  the  successor  of  von  I.cyden.  when 
Professor  His  was  selected  because  it  was  thought  that  no 
hi'tter  investigator  could  he  got.  In  this  way.  at  any  rate. 
tlie  fame  of  the  Berlin  medical  faculty  is  diminisliiiig.  since  it 
has    lost    Virchow.    Helmholtz.    Dubois    Reymoiid     and     Koch. 

Professor  Olshaiisen  has  been  given  a   title  of  nobility  on 

his  departure  from  the  faculty.  Medical  titles  of  nobility 
with   us  will  soon  he  as  common  as   blackberries. 

Insurance  Against  Mental  Disease 

The  attempt  to  transfer  the  burdens  of  the  individual  by 
means  of  insurance  to  the  shoulders  of  the  many  has  been 
extended  by  a  fJerinan  psychiatrist  (Medical  Councillor 
I'is<lier)  to  the  provision  for  the  care  of  the  insane.  The 
iilea  of  insuring  against  insanity  may  seem  strange  at  first 
siylit  :  bnt  insanity  is  not  so  rare  and  when  it  occurs  it  aflfects 
the  life  of  the  family  quite  as  much  as  any  othi'r  misfortune 
.itirtinst  which  insurance  is  commonly  secured.  I'ischer  recom- 
nicnils  insurance  in  connection  witli  an  institution  for  annuity 
and  life  insurance.  In  Nuremberg  there  has  been  for  twenty- 
live  years  a  society  that  makes  a  business  of  such  insurance. 

Admission  to  the  Berlin  Faculty 

This  quchtion.  which  1  have  previously  treated,  has  reached 
a  new  stage.  The  minister  of  e'llucation  has  infurincd  (he 
faculty  that  he  contemplates  repealing  the  seiTet  ballot  in  the 
voting  on  the  admission  of  new  privat  doeents.  This  method 
was  introdnci'd  by  the  faculty  in  liK14  because  its  members 
believed  that  ill  this  way  their  mutual  independence  would 
be  bi-tter  preserved,  especially  when  the  election  of  an  assist- 
ant of  an  iiillui>titial  professor  was  under  consideration.  The 
faculty  will  iindoiihte<lly  agree  with  the  view  of  the  minister, 
inasmuch  as  this  plan  has  had  in  fact  no  inlliience  on  (he 
grca(  excess  of  privat -doeents  admitted.  As  to  the  proposal 
to  eh'ct  privatdotents  for  a  short  period,  (he  minister  has 
not  yet  expressed  an  opinion,  but  his  ilecision  may  be  iinfavor- 
iilili'.  For  the  removal  of  the  nuisance  complained  of  there 
remains  as  the  surest  method  simply  the  principle  to  impose 
the  strictest  scientidc  requirements  for  admission.  Kvidence 
ill  favor  of  this  is  afforded  by  the  fact  that  in  the  last  sem- 
ester not  a  single  privat  docent  has  been  admitted  (o  (be 
nie.liral  faculty. 

Campaign  Against  Alcoholic  Intemperance  Among  Children 
To  avoid  the  dangers  that  the  use  of  ah'oli<d  entails  on 
diildren  I  hi'  Cerinan  Association  Against  (lie  Misuse  of 
Alroliolii'  Iteverages  prepared  a  warning  ciri'iilar  which  is  (o  be 
disiribiiled  (o  parents  under  the  directinii  of  the  Prussian 
ih'piirtineiit  of  eilncation  on  occasion  of  public  vaccination, 
medical  inspection  of  schocds,  etc.  The  teaehiTs  are  to  speak 
of  till-  circulars  while  teaching  and  (dace  thi'in  in  the  school 
bonks,  aii'l  they  are  also  distributed  by  the  niidwives  to 
lying  in  women  and  by  (he  oflieials  a(  (he  iiniioiiiicemeiits  of 
births  and  weihlinps,  and  by  factory  managers,  paymasters, 
ministers,  etc.  Allogi'ther  in  this  way  2,000,000  lopies  of  thin 
circular  wen^  dislrilnded  in   lltOlt. 
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Marriages 


Harhv  n.  Cartmki.l.  max.  to  Miss  Onulcllo  n.-Monlin.  botli 
iif  (ireeiivilli'.  111.,  August   II. 

('.  Illdll  McKenn.\.  M.D..  to  Miss  Evelina  Marguerite  Heaii- 
vais.  both  of  Chicago,  August   10. 

Uekeikht  Sky.moik  (!ay.  M,I).,  to  Miss  Marjorie  Florence 
Dcarbonie,  both  of  Hostoii,  August  :{. 

Waruk.n  D.  Mii.i.Kii.  M.D..  Weaver,  W.  \'a.,  to  Miss  Louise 
Ihivis  Lawrence,  at  Haltiniore.  August  (i, 

Thomas  Roy  Campbell,  M.U.,  Arthur,  N.  D.,  to  Jliss  Mar- 
garet Adilo  Luse,  of  Iowa  City,  Iowa,  August  II. 

O.'icAii  K.  Mkki.ktiiwait.  M.D.,  Portsmouth,  Ohio,  to  Miss 
Laura  Allen,  of    huUson.  I  iliio,  at  St.  Charles,  Mo„  recently. 


Deaths 


William  Frederic  Ridgway,  M,D.  .lellcrson  Jledical  College, 
]*hilailel|iliia.  I'.KU;  a  nienibcr  of  the  American  Medical  Asso- 
ciaticni;  pathologist  to  the  Atl-intic  City,  (X.  .L)  trospital: 
ilied  at  that  city,  Aug\isl  .'>.  foHowing  an  operation  for  appen- 
dicitis, aged  ;{8.  Resolutions  were  passed  on  his  death  by  tiie 
Atlantic  County  Medical  Society. 

William  Newlon  Miller,  M.D.  .lefTersoir  Medical  College,  Phil- 
adelpliia.  1S.')2;  a  nicniber  of  the  .Medical  Society  of  the  State 
of  Pennsylvania;  a  veti-ran  of  the  Civil  War;  said  to  have 
been  the  oldest  practicing  physician  in  Allegheny  County; 
died  at  his  home  in  Pittsburg.  August  3.  from  pneumonia, 
aged  S:i. 

James  Lot  Bullock,  M.D.  Meharry  Medical  College,  Nashville, 
Tenn..  1S!I.");  a  nicnilicr  of  t hi'  National  Medical  Association; 
secretary  of  the  Xortli  Carolina  State  Medical,  Dental  and 
Pharmaceutical  Association  for  several  years:  died  at  his 
home  in  Creensboro.  Febr\iary   14.  from  tuberculosis,  aged  39, 

Silas  Smith  Cartwright,  M.D.  College  of  Physicians  and  Sur- 
g<>ons.  New  York  City.  l,Sr)3;  a  veteran  of  the  Civil  War:  a 
member  of  the  legislature  from  Delaware  County  in  ISS4  and 
IS.S.-i;  jiostinaster  of  l!<i>;lniry,  X.  Y. ;  died  at  his  Iiome  in  that 
place.  .Inly  .31.  from  heart  disease,  aged  70. 

Abraham  S.  Re  udenbush,  M.D,  .Tefferson  Medical  College, 
Philadi'lphia,  18(i4:  a  member  of  the  American  Medical  .Asso- 
ciation: one  of  the  founders  of  the  Reading  (Pa.)  Hospital 
and  f(n-  some  years  a  member  of  its  staff;  died  suddenly  at 
Pottstown.  Pa.",  .\ugust  .'..  aged  (>!». 

Edwin  C.  Buell,  M.D.  Xew  York  Homeopathic  Medical  Col- 
lege and  Hospital.  LSTIi:  a  member  of  the  California  State 
Hoard  of  :\lcdical  K.xaminers  from  1001  until  1907;  of  Los 
Angeles;  dii-d  in  Genoa.  Italy,  while  touring  Europe,  July  20, 
from  appendicitis,  aged  57, 

James  P.  Moore,  M.D.  .Medical  College  of  the  State  of  South 
Carolina.  (  liarhsi mi.  1S.')2:  a  member  of  the  American  Medi- 
cal Association;  surgeon  in  the  Confederate  Army  during  tlie 
Civil  War;  died  at  Yazoo,  Miss.,  August  ii,  from  cliolira 
morbus,   aged    S3. 

George  B,  Jennings,  M.D.  Medical  College  of  Virginia.  Rich- 
mond. I.SIIO;  a  memlirr  of  the  Medical  Society  of  Virginia:  for 
twelve  years  siiperiiiteiideMt  of  schools  of  Green  County, 
\'iri,'inia;  died  at  his  home  in  Ruekersville,  August  2,  from 
heart  disease,  aged  72. 

Francois  H.  DeVaux,  M.D.  Hospice  Bicetre,  Paris,  1807;  for 
a  mimber  of  years  I'nited  States  army  snrgeon;  at  one  time 
Bnperintendent  of  the  State  Hoard  of  Health  of  Xorth  Dakota: 
died  at  his  home  in  Chicago.  August  7.  from  angina  pectoris, 
aged  .")!». 

Chesterfield  W.  Harper,  M.D.  George  Washington  University. 
Department  of  Medicine.  1800;  contract  surgeon  for  the  United 
States  army  during  the  Civil  War;  was  foimd  dead  in  his 
room  at  Russellville,  Ky.,  Augtist  .'>.  from  heart  disease, 
aged  74. 

Theodore  M.  Togus,  M.D.  University  of  Vermont,  College  of 
Medicine.  Uiirlington.  ISHO;  a  member  of  the  Xew  Hampshire 
Medical  Society;  a  member  of  the  board  of  health  of  Hookset. 
X.  II.;  died  at  that  place.  .Inly  28.  fropi  heart  disease,  aged  ."i7. 

Joseph  R.  Ryan,  MJ).  University  of  Louisville  (Ky.)  .Med- 
ical Department.  ISO.'):  surgeon  in  the  Union  army  during 
the  Civil  War;  of  Des  Moines,  Iowa:  died  at  the  home  of  his 
daughter  in  Waterloo,  Iowa,  August  2,  from  cancer,  a<»ed  70. 


John  J.  A.  Burke,  M.D.  Un-.-ersity  of  BufTalo  (X.  Y.)  Medi- 
cal D.parlmeiit,  IS77;  for  nine  years  health  ollicer  of  Roches- 
ter. N.  \'.;  died  at  (  liftoii  Springs,  X.  Y..  where  he  had  gone 
for  treatment,  .\ngust   1,  from  paralysis,  aged  GO. 

Frank  Camm,  M.D.  University  of  Maryland.  School  of  Meil- 
icine.  ISS.j;  a  member  of  the"  Medical' Society  of  Virginia; 
assistant  surgeon  at  Camp  Alger  during  the  Spanish-American 
war;  died  at  Lynchburg,  August  5,  aged  02. 

Jesse  S.  Reagan,  M.D.  Rush  .Medical  College.  Chicago,  IS.-)4; 
a  member  of  the  Indiana  State  .Medical  Association;  a  prac- 
titioner of  nudicine  in  Indiana  for  fifty-seven  years;  died  at 
his  home  in   l.cliaiioii.  February  II.  aged  SI. 

Levi  Drakely  Rood,  M.D.  University  of  Vermont.  College  of 
Medicine,  liurliiigtoii.  ISSl;  a  membe'r  of  the  American  M«-di- 
lal  .Association;  died  at  his  home  in  Des  Moines,  Iowa., 
.\ugust   S.   from   appendicitis,   aged   40. 

Charles  Edwin  Shumard,  M.D.  Cincinnati  College  of  .Med- 
icine anil  Surgery,  1801 ;  a  member  of  the  Cineiiinati  Academy 
of  .Medicine;  died  at  his  home  in  \'eniee.  Ohio.  August  2, 
from  angina   pectoris,  ageil  48. 

Nathaniel  Seward  Parsons,  M.D.  University  Of  Vermont, 
College  of  .Medicine.  I  S74  ;  a  member  of  the  Illiliois  .State  Med- 
ical Society;  died  at  his  home  in  Kewanee,  HI.,  August  8,  from 
Rright's  disease,  aged  .")(!. 

James  Henry,  M.D,  Hellevue  Hospital  Medical  College,  Xew 
^ork  City,  1S70;  a  veteran  of  the  Civil  War:  formerly  of 
l.allarpe.  111.;  died  at  his  home  in  Galcsburg,  HI.,  August  2, 
from  paralysis,  aged  00. 

Nctbaniel    C,    Wilson,    M.D.    University    of    Pennsylvania. 

Departmenl     of     Medicine.     1853;     a     retire<l     practitioner    of 
Houston    Heights.    Te.\as;    died    at    his    home    in    that    eitv, 

.Aii.u'iist    .1.   aged    03. 

John  Adam  Krug,  M.D.  Medico-Chirurgieal  College  of  Phila- 
delphia. 188P;  a  member  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  died  at  his  home  in  Philadelphia.  Au"\nt 
0.  aged  .-.4. 

William  Oilman  Perry,  M.D.  College  of  Physicians  and  Sur- 
geons. Xew  York  City.  1847:  a  trustee  of  the  state  hospital 
for  many  year,;  died  :it  his  home  in  Exeter.  X.  H.,  August  2 
aged  87.  »  , 

Myron  E.  Knapp,  M.D.  Chicago  Homeopathic  Medical  Col- 
lege, 1882;  of  Detrnil,  Mich.:  died  at  the  home  of  his  sister 
in  Myron.  Mich..  .Inly  20.  from  cerebral  hemorrhage,  a<»ed  02. 

Charles  S.  Parker,  M.D.  Castleton  (Vt.)  Medical  College, 
1847;  a  practitioner  at  Three  Mile  Bay.  X.  Y..  for  more  Han 
sixty  years:  died  at  his  home  in  that  place,  .July  28.  aged  80. 

Gustave  Aftel,  M.D.  University  of  Warsaw.  Russia.  ISO!); 
a  member  of  the  Ohio  State  Medical  .Association:  died  at  his 
home  in  Toledo.  August  '>.  from  .septic  poisoning,  aged  00. 

John  H.  Whitehead,  M.D.  Homeopathic  Hospital  College, 
Cleveland.  Ohio.  IS74;  a  veteran  of  the  Civil  War:  died  at 
Howling  Green.  Oliio.   .August    0.  from  diabetes,  aged  GO. 

Solomon  Secord,  M.D.  Medical  Department  of  Victoria  Col- 
lege. Toniiitn.  Kill.,  is.'ill;  a  Confederate  veteran:  died  sud- 
denly at   his  home  in  Kincardine.  Ont..  April  24.  aged  70. 

Charles  H.  Moore,  M.D.  University  of  Pennsylvania,  Depart- 
ment of  Meiiiiiiie.  1808;  a  veteran  of  the  Civil  War;  died  at 
his  liome  in  Wheeling.  W.  Va..  .Tiily  28.  aged  G7. 

Joseph  H.  Lukens,  M.D.  Eclectic  Medical  College  of  the  City 
of  New  York.  1S7."):  a  retired  practitioner  of  Seattle.  Wash,'; 
died  at  Ills  home  in  that  city,  .luly  23,  aged  G7, 

George  William  Harrison,  M.D.  Miami  Medical  College.  Cin- 
cinnati. 1873:  formerly  of  Xewtonia,  Mo.;  died  at  Chester, 
Mo..  August  2.  from  heart  disease,  aged  .">8. 

Frederick  Augustus  Jewett,  M.D.  Harvard  Medical  .School, 
Hoston.  1S.")2:  a  member  of  the  Massachusetts  Medical  Soci- 
ety; died  in  Grafton.   February  8.  aged  S.!. 

William  Leslie  Dewees,  M.D.  Medical  College  of  Indiana, 
Indianapolis.  1883;  died  at  Moortsville.  Ind..  August  5.  from 
cerebral  hemorrhage,  aged  00. 

Edwin  Cowles,  M.D.  Hahnemann  Medical  College,  Chicago, 
180G;  died  at  his  home  in  El  Dorado,  Kan.,  .July  28.  from 
paralysis  agitans.  aged  .80. 

John  Jackson  Brower,  M.D.  Eclectic  Medical  Institute.  Cin- 
cinnati. IStiO;  died  at  his  home  in  Coshocton.  Ohio.  July  .30, 
from   paralysis,  aged  71. 

Lycurgus  Coon,  M.D.  Physio-.Medical  Institute,  Cincinnati. 
180S:  died  at  his  home  in  Springlield,  Mo.,  August  IS,  from 
tuberculosis,  aged  72. 
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linsr:  1  Di-  ■_•  inblcts.                  "i-.   li'mixMattiic   wan    in:t   ]■'..  piiUc    1211.  appetite  pixir  ami   lie 

"Knell  inlilel  iepre»enlH   (o)   uniliis  of  ih,-  ni,„ve  mixiiiiv  "  1,m,1  1,,^(   wein;lit  in  aliout  eiplit  weeks  frnm   170  to   l:!0  poiimU. 

Aeennlinf;  to  tlie   foininla   liyilinelildiic  acid    (:il.'.l   pn    ceiil.  "''   <i»iipl»iii(*il    <>t'   fjreat    weakiie»s,   sli.ivtneuM   of    liieatli.   per- 

alitiilule    IK  1)     lepicseiilH    It    pails    in    101    of    tile    prepaialioii  si, lent   eoiif;li   anil   sleeplessness.      I    founil   a    luliereuloiis  piiteli 

from  wliieh  tlie  tablets  are  niaiie.     Kaeli   tablet    {containing'  .'>  '"   H"'   ris'i*    iipp<"''   I"'"'   I'ml   tlie   examination   of   the   sputum 

firaiiiM  of  t lie  mixture  I  should  have  O.OH.'iO"  (;m.  absolute  liyilni-  was    positive.     1    put    hint    on    the    open    air    treatment,    rest, 

ililorie  arid,     .\nalysis  showed  that  eaeli  tablet  contains  hydrii-  diet.  etc.     Si.\   montliH  later   his   temperature   wan  normal,   his 

chloric  acid   in   protein   idiiibinalion   ei|iiivalent   to  an   aveiajje  weifjht   bad   increased   from    l.'tO   to   l(i."i   pounds,   pxpeetnratinn 

ol   O.OI>.)0(i(i  j,'iii.  absolute  hydrochloric  acid,  or  essentially   the  and  cinif;h  very  much  decreaseil ;  he  slept  widl.  bad  a  ravenous 

amount  claimed.     It  woubl  be   necessary   to  pve  ;t4  tablets  to  appetite    and'wiis    able    to    take    lon^;    walks    without    tirin.' 

administer  a  pbarmaco|)eial  dose  of  hydrochloric  acid.  hinisidf.                                                            "                                            " 

KtuToitiAi.  N(rrE:     'I'he   above   indicate  that  the   use  of  such  About   tliis  time  be  calleil  on  me  and  wanted  lo  know  wlioii 

tablets    is    irratioiml.    unscieiitilic    and    sboiihl    be    eondemned.  I"'  eould  fjo  lo  his  work  aj;aiii  us  bookkeeper.     I  advised   him 

'Ihe    only    constituent    of    these    tablets,   other    than    the    aro-  '"    "'»''    ""other    six    mouths.     This    apparently    seemed    too 

niatie-s,  "which     tnif-lit     possibly     be     of     benefit     iu     stoniaeh  '""«  /"''   '•''"    '""'    I"'    K"'    ">    eorrespondence    with    the    Liiii« 

troubles,  is   the   i.cpsin.     But  even   if  it  be   a.sHumed   that   the  ••'■i""i'<'  <<>    and  liefjan  to  take  their  Luuj;  Cermine.     Iminedi- 

diastase  and  pancrealin  could  exert  their  characteristic  elVectH,  ""■'■;  ""'"!'  '"'  '■'."""»'"'•".'•  >'«'"«  'I.   '»•   Ix'-aine   weaker,   bcK-an 

their    aid    to    digestion     (metabolism)     would    be    but    slight.  '"  '^l"'^^'  s'fjo^  ol  <-.vaiiosis  m   the  tips  of  his   liuKers  and  ears: 

because  their  amounts   in   the   tablets   are   too   small   to   be  of  ""■'   ^■'"'>'    '•'■«t'P«S    lost    apjielite   and   could    not    sleep.     From 

„i,^,  v,,i„|.  'I".v   to  day  he  ^my  worse,  but   on  commiinicatiii^'  with  "Dr." 

it  is  riainud  that  the  tablets  ooutain  di.snstase  in  amounts  ['■  "'  "'•'""  "'  ""'  ''"")-'  <!<>''n'"P  Company,  be  was  told  to 
varying,  from  1/20  to  1/4  j-rain.  Assuming  the  diastase  used  '"'''''  "«'''  <■"  with  the  medu-iue  as  those  were  favorable 
to  be  of  lirst-class  mmlilv.  i.  o..  capable  of  converting  200  «.vniploms  and  he  surely  would  ^-et  well.  In  10  or  12  days  I 
times  its  own  weight  of'  starch  into  soluble  products,  the  "'""  '•i'Med  iii  to  see  him  1  tound  him  very  cyUnosed  over 
ipiantitv  in  one  tablet  would  be  capable  at  the  most  of  digest-  ^''  ''''I''''  ^''^^  "'"'  ^^f'/  "''I'.''"''""  i""  from  the  mouth 
.'  I  .•  f  ,,,  *  r,>  -  f  ■  1  .  I  .  "'"'  '""*'  "'"'  ^"-^  '"'"1  Ineathing.  I'lve  ininules  later  he 
ing  but  frou,  10  to  .-it  gra.a.s  o  s  arch,  an  amount  equal  at  „.„,  ,,,.,,,,  ^  called  a  croner-s  iii.piest  and  signed  the  death 
Ihe  most  to  but  a  small  spoonful  of  oatmeal  or  a  very  dainty  eertillcate:  cause  of  ileath  due  to  the  use  of  l.ung  (lermine 
bile  of  bread.  In  the  same  way  the  i|Uantily  of  i)ancreatiii  After  tlie  patient's  death.  1  wrote  lo  the  .Miebigau  Slate 
is  insullicient  to  be  of  any  material  aid  in  digestion  sliouhl  it  l',,,,,,-,!  of  .Medical  ICxaminers  ami  asked  for  information  con- 
in  some  way  escape  destruction  in  the  stomach  and  still  ceriiing  this  Dr.  C.  K.  Wendt.  The  secretary  informed  me 
retain  its  full  activity  when  it  reaches  the  alkaline  juices  of  that  Dr.  ('.  I'.  Wendt  had  no  license  to  jiiactice  niedieine  iu 
the  intestines.  One  grain  of  pancreutin  of  full  United  States  Michigan.  t'.  V.  Skn.n,  M.D.,  Milwaukee.  Wis. 
riiarmacopeia  strength  will  digest  only  25  grains  of  starch 
or  the  proteids  in  about  100  e.e.  of  milk.  Commk.m:      Ihe   experience   ol    our   correspondent    seems   to 

Saccharated  pepsin,  which  was  formerly  ollicial,  was  required  \'''">'    "'.^'    -t^'t-'"-'"'    >'>''<1>-    '"    the    expos.''   of    this    wietebed 

to   digest    300    times   its    own    weight    of    moist   egg   albumin,  ""'.''!•    ,'■'-■,    ^''^'^     "'''    "<«">""    '«    "-'t    only     worlhless    but 

while  the  pe|,sin   that  is  now  ollicial  is  required  to  digest  ten  P'"*'t'vely   dangerous.     It    it   xyere   possible   to  get   inlormiitioii 

times  that  aniount,  or  .^OOO  times  its  own   weight.     It  is  evi-  ""   •-'"'   1>""'^'   "'■   ''"   ""^  '•""'>'   ''"'<■  "   ^^'""'•'   '•"^'   f""""'   l'"'t 

dent,    therefore,    that    the    tablets    sho.ild    contain     siilticient  ''"""•''''''^  ">   I"""'  ^"t""'*  '""'   """'   t'"-"'  ''V'<  very  materially 

pepsin   to  digest  appreciable  amounts   of  protein.     No   intelli-  «l"";|"""''  ''.V   the   use  ot   this  vile  concoction, 

gent    physician    would   prescribe    these    tablets   simply    for   the  ■'''"■'>'  '"""  "'"'  "'"''""  '"  "'"*  """•'<'"t-  "iK'tl.er  be  pockets 

pepsin  tiiey  contain  or  an-  supposed  to  contain;   if  b..  wanted  ""'  1."'"'''^  "'   ""'  '""'^'''■-  *'"■  l""V.V'n-  or  the  advertiser,  takes 

to  give  pepsin  he  would  prescribe  the  drug  in  the  simple  form.  '""   '"  '''"'"'■     "''   '"">'  ""'   ''••'•''"•  '""'"''"   '"■''■•  '''^''  '""•^'  "'" 

Clinical  experience  has  shown   lliat  in  the  majority  of  cases  'l''"''"''    ""■''"•"■•''     l'"^'"''^-*    ■-    nakclest.    most     cold-hearted 

of  so-called  dyspepsia   the  stomach  contents  contain' too  much  H''li'"tless  ^gree.l    sets    the    trap   ami    death    is    partner   in    the 

rather  than  too  little  hydrochloric  acid,  and  wherever  there  is  e'lterjirise. 

n  siillieieucy  of  acid  there  is  usually  no  decrease  in  the  secre-  

lion    of    jiepsin.      In    many    of    such    cases,    too,    digestion    is 

normal,  <u-  even  more  active  tliau  normal,  but  even  when  it  is  CiOri'£SDOnd6nC& 

imperfect  there  is  seldom  any  lack  of  pepsin. 

liisiiHicient  digestive  power  is  most  often  due  to  a  dcliciciii'y 

of  hydrochloric  acid  and  not  to  lack  of  pepsin  in  the  stomach  One  Medical  Aspect  of  the  Prize  Fight 

ooiilents.     In  the  tablets  under  consideration,  however,  Inilm-  „.,  ,.     ,  ... 

„i  I     •          ...                  I     T      i.      II     ■       (1              i      ■  1-     i'      1  /"   ""'  hinliir:     Ihe   medical   man   may   read   much   between 

cliloric    acid    is    present — if    at    all — in    the    most    ridiculously  ,       ,.                      .,                              ,.-■,. 

minute  quantities-,  quantities  that  are  so  small  as  to  preclu.l'e  *''"   '""'"  "'   '"  ""l  '■'■'""'"   "."'  "'",  "''■':;:'/   "'  "    ""'"""'    "'"""• 

any  therapeutic  elTeet  except  that  due  to  the  psvelue  element.  •""".  "\  "    "•"'"\  ",""":"*   l"'.^<-"«  "•      "''•■';•    »'"*    ""»;•''    •"'"- 

These  tablets,  with  their  six  or  more  ingredien'ts.  are  typical  '"-  I'"'  ''"*"""  '"    ""?  :"«l"''""''  ''""""'■'■  "'""   ""•■«   ".ability 

"shotgun  prescriptions."    .S.ich  prescriptions  catch  the  unUiink-  to  get   back    into   training. 

ing  doctor  as  well  as  the  selfdrugging  public,   for,  while  din  "'"   ''"■''^''    '""'   ""    "^''^'   ''''l'"''^''   "'    •''^"    ""'"   "'    """   '■'"■'•^' 

ienl  experience  and  pbvsiologi,.  experiments  have  demonstrated  '"■""S'-l'H-"'-*    I"'"'    "'-'    "f-''"  ■    "'"t    the    loriner    ebauip.o..    bad 

that  the  old  ideas  regarding  the   value  of  thes,.  digestives  and  '"''"    '■>"'■"""■'•    '>.^'    •"""'''    ""•''"'"'     ""•"    '"    ■"•"    "     '"■    "■""!'' 

ferments  were  erroneous,  the  public  and  many  members  of  the  '"^l"'"''^    ^"    «''^    '"•"   ^•"""'    "'""'"K    ''«""'•    together    with    the 

medical    profcNHion    still    seem    to    be    inllueiiced    by    the    old  ''""''■'"^  ''•"'""'"  "^  ^"  '""'  ''"'"'■''  "'  'l'^'*'l'"t"">  eon.mon  to  this 

theories  class   of   athletes,   would   give   ground    tor    the   siispieioii    that 

In  eonejiision  we  must  not  lay  all  the  blamu  on  the  maiiu-  *^'"'''"  '""•^'  '"'""  '"''""  "  ''•'""'''•  "'"'  "I"'"''"''  ''''"*""  ''"''  ""'''  » 
facturiiig  liriiis  f.u-  supplying  these  absurd  combinations:  the  careful  preliminary  examiinilion.  One  noted  ring  lollower 
physician  who  prescribes  them  should  assume  a  lar"e  share  of  states  that  no  man  with  a  normal  brain  eould  have  been  so 
It.'  If  the  doctors  dill  not  use  I  hem  the  manutacl"uring  con-  "tterly  helpless  before  an  opponent:  another  that  "be  was 
eeriiH  would  soon  stop  putting  I  hem  on  tin-  market.  We  hope,  ""  I'elpless  as  an  old  woman;"  another  writer  slates  that  the 
however,  that  those  niainifacturiiig  concerns  that  like  to  be  victor  delivered  fifty  live  blows  while  the  loser  gave  but  four- 
classed  as  reputable  will  cease  to  disgrace  their  catalogues  teen,  and  that  not  one  of  these  did  any  particular  damage, 
with  what  tliey   know  to  be   tlierapeutie  absurdities.           "^  "'"'    of    the    seconds    states    in    nil    interview    that    the    loser 
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swayed  so  in  walking  down  the  aisle  to  the  ring  tliat  he  (tlio 
second)  twiie  sii|)|it)rled  the  iliiini|>ion  by  laying  a  hand  on 
each  shoulder  to  keep  him  from  falling.  The  picture  pub- 
lished by  a  prominent  national  weekly  shows  the  fighter  with 
his  feet  spread  so  far  apart  that  the  two  legs  defined  an 
euuilateral  triangle.  The  prizefighter  complained  afterward 
that  he  saw  double  during  the  fight;  that  he  could  not  esti- 
mate the  distance  of  his  opponent :  that  he  saw  plenty  of 
o|)cnings  for  good  blows  but  couhl  not  get  his  fist  there  in 
time.  The  papers  were  filled  with  reports  of  the  attempts  of 
reporters  and  visitors  to  see  the  champion  in  his  boxing 
practice,  but  he  would  not  box  before  prying  eyes,  even  prac- 
ticing at  3  a.  m.  to  avoid  observation. 

Such  evidences  of  mental  failure,  ataxia  and  incoordination 
pidnt  almost  certainly  toward  some  degenerative  process 
afl'ecting  the  nervous  system,  the  cause  of  which  it  is  nut 
ditficult  to  imagine. 

J.  \.  IlALl.,  M.D.,  Denver. 


Fixing  the  Eyeball  in  Cataract  Extraction 

To  the  Kdilor:  Since  the  publication  of  my  paper,  read 
at  the  St.  Ixiuis  meeting.  I  have  been  informed  by  my  friend. 
Dr.  Ziegler  of  Philadelphia,  that  my  method  of  fixing  the 
eyeball  in  cataract  extrailion  was  first  resorted  to  by  Mac- 
namara.  The  following  is  quoted  from  page  .")4  of  the  fourth 
edition  of  his  book:  "Suppose  the  right  eye  is  to  be  operated 
on;  the  surgeon,  standing  behind  his  patient,  with  a  pair  of 
fixing  forceps,  seizes  a  fold  of  the  conjunctiva,  together  with 
the  tendon  of  the  internal  rectus,  so  as  to  have  a  steady,  firm 
hold  on  the  eyeball."  On  page  .'ifi  he  mentions  the  fact  that 
the  tendon  grasp  is  continued  while  he  dislocates  and  delivers 
the  cataract  with  a  scoop.  Of  course  I  must  surrender  my 
claim  of  originality,  so  far  as  the  (jrnsp  of  the  tcnnon  of  the 
intrrnal  rirluti  nivgclf  is  concerned.  My  astonishment  is 
that  this  method,  although  introduced  prior  to  1882.  disap- 
peared from  both  practice  and  literature,  and  I  knew  nothing 
about  it  until  it  occurred  to  me  to  put  it  into  practice.  There 
is  no  other  method  of  fixation  comparable  to  it.  My  other 
claims,  as  made  in  my  paper,  have  not  been  refuted,  and  T 
am  sure  cannot  be.  piease  publi-h  this  as  a  full  surrender  nf 
my  claim  on  fixation  of  the  globe  by  a  grasp  of  a  tendon  of 
the  internal  rectus. 

0.  C.  Savage,  Nashville,  Tenn. 


The  attending  neurologic  staff  at  Bloiklcy  has  an  equal 
standing  with  the  attending  physicians  and  surgeons.  Cases 
arc  assigned  directly  to  them;  they  are  studied  by  separate 
interns  and  the  department  of  neurology  is  just  as  much  an 
independent  unit  of  the  organization  controlling  the  hospital, 
as  is  the  surgical  or  medical.  Post-mortems  are  conducted 
iindcr  the  direction  of  the  attending  neurologist,  and  the 
material  is  jiroperly  worked  up  and  studied  by  his  assistants 
and   the   hospital   pathologist. 

Neuropathology  is  comparatively  new  in  America;  but  this 
branch  is  now  receiving  careful  attention  in  all  of  our  nie<lical 
schoids.  I  have  no  do\ibt  that  within  a  few  years  the  courses 
in  this  branch  offered  to  students  in  America  will  compare 
very  favorably  with  those  given  in  the  laboratories  abroad; 
in  fact  I  have  been  told  by  men  who  have  taken  extensive 
work  in  Europe  that  the  work  of  American  investigators  and 
tcailicrs  of  neurology  is  attracting  attention  and  receiving 
tlie   favorable  consideration   to   which   it   is  entitled. 

So  while  we  cannot  point  to  any  endowed  institutions  for 
the  special  study  of  nervous  diseases,  let  us  be  thankful  that 
most  of  our  new  municipal  hospital  boards  are  recognizing 
the  importance  of  giving  this  branch  more  attention,  and 
buildings  are  being  constructed  with  the  idea  of  providing  for 
tlie  better  care  and  ])r<i])cr  stiidy  of  nerv(uis  cases,  and  that 
competent  neurologists  are  being  appointed  on  the  staffs 
holding   eqiial   rank-  with    the   surg<>on    and    internist. 

R.   E.  Castki.aw.  Kansas  City.  Mo. 


Registration  of  Foreign  Physicians 
7'o  the  Kditor:  Dr.  Iloenes  in  liis  letter  on  this  subject 
(TiiK  .JoiRNAi.,  Aug.  fi,  1910,  p.  .'i20)  certainly  makes  an 
exceedingly  important,  though  neglected,  point.  During  the 
(hvclopment  of  North  Dakota.  Canadian  physicians  rushed 
in,  and  now  very  largely  occupy  the  land.  What  is 
true  of  North  Dakota  is  probably  true  of  other  northern 
slatis.  Hwt  when  one  of  us  wants  to  get  into  some  virgin 
territory  in  Canada,  he  is  blocked  at  the  very  start.  This 
matter  shotihl  be  taken  up  by  our  legislatures,  I  hope  that 
yon  will  Tise  your  influence  and  call  attention  to  it  often. 
C.  E.  McReynold-s,  M.D.,  Ooodriih,  N.  D. 


Queries  and  Minor  Notes 


The  Dependence  cf  Neurology  on  Internal  Medicine  * 
To  Ih,-  K'lilor:  I  think  the  article  by  Drs.  .loseph  Collins 
and  Peane  Haiiey.  of  New  York  (The  dot  bnal,  .Inly  :!(I. 
lino.  p.  .Jlt.l).  was  read  with  great  interest  and  received 
extensive  (onimenl  by  those  of  us  who  are  interested  in  the 
teaching  of  neurology.  As  a  general  proposition  most  of  the 
premiM-s  advanced  by  the  authors  of  this  article  are  correct. 
All  of  UH  are  Pgreeil  that  neurology  has  been  neglected,  both 
in  tiie  lecture  ro..m  and  hospital  ward,  but  the  statement  that 
••In  all  Amcriia  there  is  scarcely  a  gencTal  hospital  With 
neur.dogic  wards  worthy  of  the  name,  etc.."  will  not  li<ild 
water.  So  with  the  statement  "The  profession  who  leaches 
them  having  no  ho.pital  patients  of  their  own  can  demon 
strate  only   such   patient-  as  are  aide  to  walk  to  the  chnic:" 

and   -o  on  throughout   11 nlire  article  are   many   Htatemenl- 

that  are  really  mislea.ling  and  do  an  injustice  to  some  of  our 
nciirologi-l«  and   general   hospitals. 

U-t  year  I  did  neurrdogic  work  at  the  University  -if 
Pennsylvania.  I  found  the  neurologic  wards  in  Blooklcy 
)lo«pitBl  properly  organiz,e<l  and  containing  over  four  hun 
.Ired  patient.;  alnong  this  nunil«r  couhl  !«•  found  all  of  the 
ordinnrv  nervous  diseases  and  many  of  the  unusual  and  rare 
fines.  ThcM-  wards  were  organiM-d  in  1M77  by  Dr,  Charle-  K. 
Mill",  and  all  of  the  material  found  in  them  i«  available  (or 
teiicldng  pHr|K.se«  by  the  medical  c.dleges  of  Philadelphia; 
and  f'.r  inni.v  year,  ward  cl»»«es  have  iK-en  a  prominent  fea 
X,,,.  in    this   hospital. 

I  l«  piiWIsh'd  In  Til  J  JouBWAI.  Aug, 


Anoxvmois  roMMiNicATioNa  Will  nol  lie  notlceil.  Ever.v  letter 
niH'-t    dinialn    the    writer's    name   and    address,    lint    these    will    be 

iiinlliid.  on   request, 

WHAT  IS  Till-;  nisi.ASK? 

'I'll  the  EiUlur: — A  pccnllar  illsciise  lins  tii-on  oliscrvcd  In  a 
fHirillv,  It  n'Kcmhles  hoof  and  fool  disease  In  Hnlinals.  The  nitnrk 
is  HiiildiMi  ;  the  dlserise  starts  between  the  toes  and  spreads  to  the 
hc.-l  MchlnK,  Ini-Be  vesicles  which  run  toRethcr.  lilRh  fever,  dell- 
ilmii,  and  a  very  tind  odor,  like  di'cn.ved  animal  matter,  are  features. 
'i'lii'  |i«ln  after  four  days  extends  up  to  thi'  Icfi,  The  dlKcnHC  seema 
1.1  he  hiKhly  Infect Idiis,      What  can  It  hi  V 

V.    V.    rioiisuv,    llnrllnclon,    Neb. 


fAllTAl.l/.ATlIlN     IN     I'Kf.Sf  1(1 1'l  1(  IN.S 
7ri   lUr  Kililoi:    In   wrltlnii   the   fnllowlnu   In   iin'scrlpllnns  should 
the    I    niid    r   Im-  .nlillal    lr'I.T«V 

R    I'lnldcxtrnctl  cannabis  lndlcn< 
ItalsamI    periivlanl 

1',    \V.    Hikiionii.    rillsburn,    Tii 

AsswKii;  In  wrlllnR  the  I^tln  of  prescriptions  tbirc  Is  ii  l<ri 
dtncy  to  follow  nallnnal  iisnite.  Thus  In  fiireliin  pharmainpc'lHs 
nnd  prc«crlptlipn«.  nouns  nrc  freipnntly  capltallxed  as  In  llic  nallyc 
laMKUHKc,  while  lh>'  ndJ.Tllves,  ivcn  when  derived  from  proper 
niim.s,  liegin  with  a  lower-case  l.-ller.  On  the  olher  hand,  Ibe 
■  ii>.lnrri  In  l.alln  lexis  Is  to  capitalize  the  adjecllves  derived  from 
|ir.ip<r  niim<-»,  1  e  .  iKipiilim  IliimnnuH,  This  wiinid  seem  lo  nlTiird 
niiihorll.v  for  lit'iilniilnK  the  words  refernd  lo  In  the  query  with 
capllnla.'     MosI    lioiil(»  on   medical    l.alln   C8pllall7.e   the  semnd   term 

of    a    pharmni lie    lltle    In    prescrlpllons    as    a    rule,    so    Ihnt    Ihey 

aflmd  no  Riilde  In  the  pnrtlciilar  casi'  under  dlscnsslnn.  The 
■iHiiiie  of  works  on  pbiirmMcolnKy  In  divided  bill  the  nnijnrlly  print 
IhiKc  wnrd«  Willi  l.iw.r  rn«-  |p|lii«  Tbeie  Is  II  lenibn.v  In  ICnc 
llsh  tiir  Ibe  proper  ndjecilvr  In  cbanite  Its  capital  Inlllnl  to 
lowercase  after  lonv  usaRe,  and  this  may  ncmiiDt  for  the  similar 
icnileii.y  III  ibr  I.Hlln  of  prescrlpl Inns.  We  may  inncliub^  Ihere- 
fori'  ilinl  Ibe  pri'pnnderante  of  (he  heat  um^v  Is  to  favor  of  using 
timer  case    Icllera. 
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ELECTRIC   ANESTHESIA 

Til  the  L'tlitur: — Pit-use  give  rffereucps  to  be  fouiid  In  mi'dlcal 
lliiiHtuii'.  If  any.  Rlvlug  facts  coiiceiulus  the  list'  of  rli'itrklty  as 
uu  UKt'iit  fur  prod  IK' til*;,  auestbcsla.  D.   M. 

Answeb. — Uohlnovlleh.    L.    G.  :   Elpctrlc    Anpstlicsla.    Jour.    Mint. 

Path.,  vlll.  No.  .-!,   l!)iiS. 
Leduc.  S.  :    Klpotrlc  Slepp.     PreKHf  MMieate,  1007.  xv,  129.     Abst. 

In  TUB  JouKXAL,  April  «,  1907,  p.  1220. 
Talt.    U.,    and    Kuss,    It :.   Electric   Sleep.   Thm   Joubsal,    Nov.    13. 

V.M9.   p.    Kill. 
Johnson.   .M.    M.  :   Kloctric  Anesthesia.   Mril.   Krr.,  April  23,  1910; 

abslr.  In  Tun  Jni;K.\AL,  May  7.   11)10.  j).   lo77. 


Stewart.  W.  .T.  .S..  nctlnc;  asHt.-surKcon.  ernnted  1  month's  leave 
f  absence  wltlmirt  pnv   from   .Iiily  2.H.   1910. 
Townseud.    W..    artlu',-    assL-surgeon,    granted    8    days'    leave    of 


absence  from  .lulv  2.*(.   l!)lo 

Wallace.    C.    U.".    acllnK   a 

absence  from  Aug.  22.  iOlo. 


si.  surgeon,    granled    14    days    leave   of 


ACL'TK    INDIGESTION    AND    SUDDKN    DEATH 

To  the  /v'(/itoi-.— I'leasc  give  me  references  to  some  of  the  latest 
lltcrntnre  on  so-called  acute  Indigestion  as  the  cause  of  sudden 
lUath.  W.  H.  J. 

A.NsnEK. — We  find  no  references  to  this  subject  In  recent  lll- 
iiature.  Brouardel  ("Death  and  Sudden  Death."  Edition  2,  1902) 
ii'lera  to  cases  in  which  sudden  death  was  supposed  to  be  due  to 
acute  Indigestion,  hut  concludes  that  tlie  evidence  that  Indigestion 
was  the  sole  or  principal  cause  Is  iusulHcient.  lie  says  i  p.  2741. 
■I  have  read  all  the  cases  which  authors  have  recorded,  but  I 
have  not  met  with  a  single  case  in  whlcli  preexisting  lesions  in 
other  organs  than  tiK>  stomach  were  not  sulUelenl  to  account  for 
death  ;  in  mci.Ht  ea.ses  the  patient  had  some  renal  affection,  or  was 
convalescent    from    typhoid   fever." 


.\-KAY    STl-ltll.lTY 

7'o  the  Editor: — Is  the  sterility  produced  by  the  j-ray  perma- 
nent, or  only  temporary* :  and  how  long  exposure  will  produce  the 
same';     Does  It  affect  male  and  female  alike'  B.   Y. 

Answek. — The  duration  of  sterility  produced  by  the  j:-ray  depends 
on  the  length  of  exposure,  the  distanre  of  the  tube.  etc.  The  effect 
will  be  permanent  if  the  exposures  are  of  sufficient  duration.  The 
organs  of  the  female  are  better  protected  from  the  rays  than  are 
those  of  the  male.   bul.  aside  from   this,  Inith  sexes  are  affected. 
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U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes  for  the  7  days  ended  Aug.    10.   1910: 

Gulteras.  ('.  M..  surgeon,  granted  4  davs  li'ave  of  absence  from 
Aug.  9.    lillO. 

Stimpson.  W.  G..  surg'eon.  granted  20  davs  leave  of  absence 
from   Aug.    11,    1910. 

Itlue.  lluiiert.  surgeon,  granted  S  davs  leave  of  absence  from 
Aug.  7.   I'.ilii. 

Moore.  iMiiilop.  passed  asst. -surgeon,  granted  14  davs  leave  of 
absence    from    Aul'.    Hi.    lOHl. 

l'"ox.  Carroll,  j.:!-.  i.l  n ~-i  surgeon,  relieved  from  duty  in  the 
Hygienic  l.ah(ir:ii-iM  nnl  ilii^.ieil  to  proceed  to  .Manila.  P.  I.,  and 
I'eixu't   to  the  I'hiii    i.iiiii^iriMii.'  ntllcer  tor  duty.   Aug.  Ty.  1910. 

Vogel.  C.  W..  pa.s.-^ril  a.~si .  surgeon,  granted  \V>  days  leave  of  ai' 
senci'  from  Aug.   lo.  lulu. 

Glover.  N.  W..  passed  asst. -surgeon.  leave  of  absence  for  10  days 
from  .lul.v  25.   19H».  amended  to  read  3  days  from-  July  25.   1910." 

Babrenburg.  L.  P.  II..  passed  asst. -surgeon,  granted  6  da.vs  leave 
of  absence  from  July  20.   1910.  on  account  of  sicltness. 

Cleaves.  V.  II..  acting  asst. -surgeon,  granted  0  davs  leave  of 
absence   from   Aug.    1,   19U>. 

Deerhake,  Wm.  A.,  acting  asst. -surgeon,  granted  5  days  leave  of 
absence  in  July,   1910.  under  paragraph  210.  .Service  Itegiilatioiis. 

Elfers.  J.  G..  ai'ting  asst. -surgeon,  granted  30  davs  leave  of 
absence  from  Aug.  8.  1910. 

Hart.  tJeorgp  C.  acting  asst. -surgeon,  granted  12  days'  leave  of 
absi-nce   from   Aug.    l.S.   1910. 

Horning,  Henry,  acting  asst. -surgeon,  granted  7  days'  leave  of 
absence  from  Aug.  3,  1910,  under  paragraph  210,  Service  Kegula- 
llons. 

McLarty,  A.  A.,  acting  asst.-surgeon,  granted  10  days'  leave  of 
nlisenre  from  Aug.    1.   1910. 

Onuf.  li..  acting  asst.-surgeon.  granted  8  days'  leave  of  absence 
from   Aug.  10.   1910. 

lUcbtcr.  H.  C.  actlDg  asst.-surgeon.  granted  30  davs  leave  of 
absence  from  Aug.  1.   1910. 

Kush.  John  ().,  acting  asst.-surgeon,  granted  14  days'  leave  of 
absence  from  Aug.  10.  1910.  with  pay.  and  4  weeks'  leave  of 
absence  from  Aug.  24.  1910.  without   pa.v. 

Savage.  Walter  I,.,  acting  asst.-surgeon.  granted  ."iO  davs'  leave 
of  alisenee  from   Aug.    12.    1910. 

Si  bwarti!.  Louis.  «cllng  asst.-surgeon.  granted  7  davs'  leave  of 
absence  from   Aug.   8.    1010.   under  paragraph- 210.   Service    liegula- 

Steveiiion.  J.  W.  a-ting  asst.-surgeon.  leave  of  absence  for  30 
days  from  Aug.  3.  1910.  amended  to  read  30  days  from  Aug.  8,  1910. 


Medical    Department,   U.    S.   Army 
Changes  for  the  week  ended  Aug.  13.  1910. 

Buyer.  Perry  L..  capt..  relieved  from  temporary  duty  at  Fort 
Mason.  Cal..  and  as  attending  surgeon.  San  Kranclsco.  and  on 
expiration  of  present  sick  leave  of  absence  will  proceed  to  Fort 
Clark.  Tex.,  for  duty. 

Collins.  C.  ('..  major,  on  expiration  of  present  leave  of  absence 
will  proceed  to  Fort  Itobinson.  Neb.,  for  duty. 

I'bunb.  .lames  U..  major,  relieved  from  duty  at  Fort  KoMiuon. 
N.b  .  and  ordeied  to  Fort  Ontario.  N.  Y..  tor  duty. 

Gray.  William  W.,  col.,  orderi-d  to  proceed  to  Omaha.  Neb.,  and 
npori  Sept.  I.  1910.  for  temporary  duty  as  Chief  Surgeon.  Ucparl- 
tnenl   of  the  Missouri. 

UriMbeinin.  Louis,  col.,  relieved  from  duty  In  the  Philippines 
Division,  and  will  proceed  on  the  transport  to  sail  from  .Manila. 
P.  I..  Jan.  15.  1911.  to  San  Francisco.  Colonel  Brechemln  will 
proceed  thence  lo  Omaha.  Xeb..  for  duty  as  Chief  Surgeon.  Depart- 
ment of  the  Missouri,  relieving  Colonel  William  W.  (irav.  Medical 
Corps,  who  will   return  to  his  proper  station. 

Urownlee.  Charles  Y'..  major,  on  expiration  of  leave  of  absence 
will  proceed  lo  Fort  Des  Moines.  Iowa,  for  duty  at  that  post. 

Vose.  William  E..  major,  relieved  from  duty  at  Fort  Des  .Moines. 
Iowa,  and  ordered  to  Jackson   Barracks.  La.,  "for  duty  at   that   post 

Islier.  F.  M.  C.  major,  relieved  from  duty  at  Jack.son  Barracks. 
.M"  .  and  ordered  to  Fort  Sam  Houston.  Tex.,  for  duty  at  that  post. 

.Metcalfe.  li.  F..  capt..  on  exiilratlon  of  leave  of  ab.sence  will 
pn  leed  lo  III,    .\iiin   i.cnerai  Hospital.  San  Francisco.  Cal..  for  duty. 

X'l'diler,    lMw:ii.l    I;,   r.-ipt,.  detailed  as  a  memlNM-  of  board  for  the 

liinpos ^iiiil,\inL'   ii'Miical  diseases  as  Ihey  exist  in  the  Pbillpplne 

Islands.   \\><-  r:ii.i:iin   I'..  D.  Kllbourne.  Mi'dlcal  Corps,  to  take  effect 
on    departure    of    Captain    Kilboiirne    from    the    PhilipiTlnp    Islands. 

Casaday.  George  H..  dental  sin'genn.  relieved  from  duty  at 
Presidio  of  Mi>iitei'ey.  Cal..  and  will  proceed  from  San  Francisco. 
Scot.  .'■).  1910.   to   the  Philliipine   Islands,   for  duty. 

Graham,  (jeorgi'  D..  dental  surgeon,  relieved  from  duty  at  Fort 
Leavenworth.  Kan.,  and  will  proceed  from  San  Francisco.  Cal.. 
Se|it.  fi.  1910.  to  Fort  Shatter.  H.  Ty..  for  duty.  Dental  Surgeon 
Graham  will  stand  relieved  from  Fort  Shatter  about  December 
15.  and  will  then   proceed  to  the  Philippine  Islands  for  duty. 

Baker,  Frank  ('..  major:  O'Connor.  K.  P..  major,  and  Davis.  Will- 
iam K..  capt..  .\ugust  4.  will  pro<'<"ed  at  the  proppr  time  to  the 
Camp  of  Instruction  at  Ft.  BenJ.  Harrison.  Ind..  for  duty,  and  on 
till'  lompli'tion   thereof  will   return   to  their  proper  stations. 

Smart.  William,  capt..  August  4.  granted  2  months'  leave  of 
absi'iici-    aliiiut    Sept.    7.    1910. 

de  Krafft.  S  Chase.  M.K.C..  August  4.  relieved  from  duty  (aetlvej 
in  that  Corps,  to  take  effect   ,\.ug.   14.   1910. 

Sprlngwater.  Samuel  A..  M.U.C..  August  4.  granted  leave  of 
absence  to  and  including  Sept.  4.  1910.  First  Lieutenant  Spring- 
water  is  honorablv  discbarged  from  the  service  of  the  Cnlted  State*. 
lo  take  effect   Sept.  4.  1910.  his  services  being  no  longer  reiiuired. 

Kleiners.  E,  1)..  lieut..  August  2.  ordered  to  proceed  from  Presidio 
of  San  Francisco  to   Ft.  Miley.  Cal..   tor  temporary  duty. 

Casper.  Lieut.  (Joseph).  August  1.  left  Ft.  Du  Pont.  Del.,  en 
route  to  Pine  Camp.  .\.  Y'..  for  duty. 

Lynch.  Edward  ('..  M.R.C.  :  Ferenhaiigh.  Thomas  L..  Ileut. : 
Hughes.  Leonard  .S.,  M.K.C..  August  4.  report  for  duty  at  Camp 
E.   S.   Otis.   Wyoming. 

<'i'aiir.  Charles  I-'.,  cant..  August  5.  directed  to  proceed  to  New 
York  Cltv  anil  to  New  Haven.  Conn.,  on  official  business  pertaining 
to  fbe   Medical    Iic|iartraent. 

Hess.  Louis  T  .  Watcrhouse.  S.  H  .  Geddlngs.  Edward  F..  majors. 
August  4.  assiuneil  lo  duty  as  Inspector-Instructors  at  state  pn- 
caninment   at   (i.tl vshurg.   Pa.,  from  Aug.  11  to  '20.   1010. 

Gibson.  P.iul  W  .  M  K.C..  Julv  30.  left  Ft.  Y'ellowstonc.  Wvo..  on 
pradiie  march  with  Troop  F.   Fifth  Cavnlr.v. 

Ilundesen.  II  N  .  M.Ii.C..  August  4.  left  Ft.  D.  A.  Russell.  Wyo., 
I'll   route  lo  Cami)   V.    S.   Otis.  Wyo. 

Connor.  C.  II..  maior:  Owen.  Leartus  J.,  cant.:  Beery.  Harry  It.. 
lient..  July  2S.  designated  for  duly  at  the  Camp  of  Instruction. 
Fort   Benjamin  Harrison.  Ind. 

Viise.  William  E..  major.  Aug.  5.  1910.  orders  to  duty.  Camp  of 
Instruction.   Ft.  Ulley.  Kan.,  revoked. 

Smith,  .\llen  M..  major.  August  1.  In  addition  to  his  other  duties. 
will  assume  charge  of  the  ofliee  of  the  Chief  Surgeon.  Dcpartmen! 
of  Texas. 

Harris.  H.  I..  M.R.C..  August  9.  reported  for  temporary  duty  at 
Pine  Camp.   N.   V. 

Fauntleroy.  P.  ('..  major.  August  4.  detailed  for  duty  as  lnsi)ector 
Instructor,  organized  Militia  of  Illinois,  encampment  at  Peoria.  111.. 
Aug.  20-27.  1910. 

Hall.  James  F..  cant..  Aug.  ■'i.  1910.  ordered  to  make  the  ph.vslcal 
examinations  of  captains  and  lieutenants  on  duty  at  Rock  Islnnd 
Arsenal.  III. 

Graham.  George  D..  D.S..  August  8.  granted  10  da.vs'  leave  of  ab- 
sence. Aug.  20.  1910. 

Ingalls.  R.  K..  dental  surgeon.  August  2.  on  completion  of  duly 
at  Ft.  Wingate.  N.  M..  will  proceed  to  Ft.  Apache  and  Uucchuca. 
Arl7...   thence  to  Whipple  Barracks.  Arl'/..   for  duty. 

Hallett.  H.  J..  .M.R.C.  August  9.  reported  at  Fort  Hamilton. 
N.   Y'..  for  temporary  durj'. 

Register.  E.  C..  .M.R.C.  August  11.  reported  for  tem|iorary  duly 
at  Ft.  Michie.  N.  Y. 

Magulre.  David  F..  M.R.C.  August  10.  left  Ft.  M.vpr.  Va..  en 
route  to  Ft.  MeUeury.  Md..  for  temporary  duty,  and  reported  at 
Ft.  .McUenry.  .Md..  Aiig.  11.   1910. 

Robbius.  Chandler  P..  major.  August  8.  left  Ft.  Mcllenry.  Md.. 
en  route  to  Ft.   Monroe.  Va..  tor  temporary  duty. 

Clayton.  J.  B..  major,  August  10.  granted  leave  of  absence  for 
one  month  and  lifteen  days,  about  Oct.  1.  lUlO. 
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State  Boards  of  Re0stration 

Moith  Dakota  July  Report 

Dr.  H.  M.  Wlic.Ur.  sciKtaiy  of  \\\f  Xoilli  Dakota  Stale 
lioard  of  Medical  Kxaniiiu'is.  ie|H)its  tlie  written  examination 
lieUl  at  (irand  Forks.  .Inly  ."i-T.  litlO.  Tl.e  nnniber  of  snii- 
jeots  examined  in  was  1-1:  perrenlafje  reipiired  to  pass,  ','-,. 
The  total  ntmiber  of  eandidaUs  examined  was  l(i,  of  wlioni 
1.1  passeil  and  3  failed.  Eleven  eandidates  were  licensed 
tliroiiiili  reiiproiity.  The  following  e(dlej;es  were  represent  cil : 
TAS.SED  Year  I'er 

Collece  «i-a<l.  O'lt. 

Norlhwoslern  Inlv.  Mod.  Sehool   (inoS)   80 (1010)  82,86.01 

«-olles.ic  of   fhvslolans  and   SurgiHins.   rliliaso (1!>I<1)  .s'> 

Harvard     Medical    School ( lOoa)  8K 

Iniv    of   Mlfli.   I'ept.  of   Med.  and   Snrc (100.1  00 

nan^ilne    Vnlvorslt.v     !  1 UVI!    "•  '"i;.^" 

Jefferson     Medical    Colleire •J"}5J  -- 

Marciuette    fnlverslljr.     Milwaukee !1    ,'"!  /!; 

fnlverBll.v   of  Toronto.   (Inlarlo (I'.IOS)  hi 

I'-A1I.K0 

Chlcaso    I'hjslomedlcal    ('ollet-e ( 180(;» • 

Indiana    Inlversity     .  .,. •  ■  ■  •  •  • V,    !  -V. 

Queens     Cnlverslty,     Kln(:s(on.     Ontario (i;..,.>)' 

LICKNSKI)    T]IH<r<UI     Iir.(ll'mil-|TV 

J^Ko}"??^  •r^;;.;;,^.iica«„no(^5i;::::!i;mi!  "''^ 

NeVthwesterntnlvcshy    Medical    School (lOoS)  »"  s 

Innner    Medical    ColleLi' (10(l(,|  liMn..U 

rwuoi.    .'uflc;e   of   Medicine        ....  (IMUl,     Wlscnsin 

'■".'JSc'il!-'  "'  *""""™"'-  ''"'"•^"  "'  "•:""■'"':•.  .  .  .  (100.-.,  Minncsn.a 

Iniveriliv  ofMlciiican.   i.cpl.  of  Med.  and  S"rS- 1 1!''>J»  M'/,!''""," 

Parnes    Medical    ColleKe. < in"?  .,,'"'"'■'' 

Ut-Glll    Inlversity,    Canada (lOOdl  MlnncMila 

•  No    iKTcentuce   pivi'n. 

The  following  questions  were  asked: 

ASATOJIV 

1     Describe  the  hip  Joint,   namlnji  llcaments.     2.  Give  a   descrji.- 
IIOD   of   the   femoral    artery    and    its   relations.     . I.  Iiescrlbe   circula- 
tion   of    bleed     IhroUBb     the    heart       4.   DcRcrlbe    the    scapula.     ... 
UescrilM-  the  axilla  and  what   does  It   contain  t 
i'iivsioi.o(;v 

1.  f;lve  the  physiology  of  thi-  Iddneys,  2.  Descillj.-  the  process 
of  dlRcstlon  of  fats.  .!.  What  Is  the  function  of  hlle(  4  How 
Ik  the  waste  material  of  the  Ix.dy  thrown  olT?  f..  Descrlhe  the 
fundion    of    the    eye. 

IlISTf.U.liV 

1  I  .escribe  karvokineBls.  2.  Iiescrlbe  the  dllTerent  cells  found 
In  tbe  hl<K.d.  H.  Describe  a  crosssecllon  of  the  stomach  at  pyloi  li' 
end  4  HcHcrlhe  a  crosssecllon  of  the  middle  of  a  long  bone 
6.  <;iTe  the  histoiocy  of  the  kidney. 

PATHOl.OfiV 

Answer  anv  five  ouestlons:  1.  Describ.'  atrophy  and  de>!.>n.-ra- 
tion  as  sepaial..  paiholoi-lc  conditions  2.  I.escrll.e  a  Ihiomlo.s. 
.miK.iUK.  an  i.ifard.  :t.  IHir.rentlsie  iKtween  a  Ipo.na  and  malls 
nant  tumor.  4.  Define  Inftammntlon.  .V  Descrlhe  ilie  ,,n  holotic 
chani:e«  In  lunR  tissue  resulting  from  tuhercular  Inf-cllnn.  (1. 
Mlferenllate  I.etwecn  sapr.mla  and  septicemia.  ..  What  lue  (lie 
io-tmortem  api-arances  in  typhoid  fev.r?  K.  (ilve  Ih-  pulholoKy 
'.'  leukemia.  !>.  What  pailinlojic  condlilonB  (iroducf  necrosis/ 
10.   Describe  the  process  of  fatty  degeneration. 

OIIKTKTIIK'K 

1  DrrcrllK'  the  iH'lvlc  straits.  2.  tilve  Indications  and  t.wlinic 
ol  «  high  delivery.  :t.  Dlannose  and  treat  a  case  of  iilaceiita 
i.i-.via  4  What  Is  vour  idea  rezardlnu  causes  of  puerp<'ial  sepsis/ 
r.  What  would  lead'  you  to  suspect  some  retained  pluccnla  In  an 
bid    ease    (two    w.skB    after    delivery,?     "Jive    your    tnalment. 

|;>K    AM.     KAK 

1     r:h.     |,i..i.1nl;nls    and    treatment    of   ophthalmia    neonatorum. 
•    ,,  ;   ii..Ttment   of  a  cornea  In  which  is  imbedded 

*'  I  ,; tiKinallsm.    ilii    l.l.plunlll".      4.    in- 

«, ,  !    ijlau.oma.      .'>    Hymptoins    and    treatmeni 

,,,  >,.    median    odils.     il.  Mvi-    Indlcatl-.ns    for 

ma.  ,„,|  .,,„,„.i.,r,  7  lilve  anau.mic  divisions  of  (he  ear  and 
ontentN  of  each.  8.  What  Is  Ih-  l.e.i  method  of  removal  of  ■ 
rorelgo  body— ««  ■   pea — from   the  ear? 

lIirMlSTIlT     AM.     TOMroIyiCly 

t     Ii.|ln>'tlie  f..llowlni:«  t.Tms  as  ai.plied  to  <heml«try  :   Ueagenl, 

r.,..il<.r.  Inx.tiil.intv.     volailHtv.     valen.y.     alr.mlclly.      2,    De.cill... 

■  ni>'h''l  'if  <l.  t..iii,i-  'I'-e  ll<'l  In  stomach  contents  ?■  ^•\t-n\Ul> 
,    .  ur.-a        4    (Jive    the     ICsba.  I.  "  '   ' 

,,„.  ' »'    "'••ne      .-..  <;i»-    II 

,'„,,  I    ;;.»mI  drinking   wat.-i       <l  i 

I,.,;,  ^  1,,    .sils.llc  acid,  corrosive   ni' i 

atryiliUlL  HJi'l   iiiMiil' 

P«A<TH-|t 

Ali'ner  «nr     fire     O'le^llon-  •       1     <il«e     .•llology.     symptoms     and 

,-,,    ,  .        .    ,..1,  ......      ■.    ill..    .ii„„ii'»l«  of  i-erel.rai   hem 

"'■,  .  ,.  I     Mild    mslalla       4 

J,  ..II    In   lypli..ld   fevei  V 

"  r.     h,.lW.Mi..i,.    .yinp 

(,„,  ,„i     ,,i     ,,,,.,,.„,.        ,     |.,ir.  I.  nllal     diagnosis     lie 

l«,  ...i,    anil    KgoiKlistW/ii       H     Write    a    prescription 

a,  .,1    ,i,iMi.if    ■<.i.>tl|>i.llon       II    ICi.ology   and   treat 

D.' -  l«    til(r<ten<laie  belwet-D  Kastiitia,  carcinoma 

•no     M.I  .1      ii.iiiscb. 


I'KF.VEXTIVK    MEniOtSE 

1.  Hy  what  method  can  we  prevent  the  occurrence  of  diseases? 
2.  Iliiw  prevent  pitting  In  smallpox?  King  worm  from  spii  ad- 
Ins'/  ■(■  In  eruptive  fevers,  as  smallpox,  scarlet  fever  and 
measles  how  guard  against  or  prevent?  4.  rreventlon  of  scurvy, 
.'i.  What  iiievcntive  measures  can  we  take  to  check  the  spread  of 
vencnal  dlsiMses?  li.  (Jive  the  nii'aus  of  propa'.-atlnn  and  <he 
preventive  measures  In  tyjihold  fever.  7.  Tan  ophthalmia  neona- 
torum lie  avoided  and  what  would  lie  your  method  of  prevention? 
s.  What  pievenllvi'  measmis  can  .\"ii  siiKKcst  lor  ceiclirospi ml 
meningitis?  !l.  Who  appoints  the  health  olHeeis,  state,  counly 
ard  city,  and  what  qualltlcallons  are  reipilred?  10.  DIarihea  and 
dysentery,   bow   caused   and   can   they   he   prevented? 

MATERIA     MEIIICA 

1.  What  is  an  acid?  romposlllon  of  Dover's  powder.  2.  Wl.at 
piepnrallons  of  mercury  are  employed  as  cathartics.  H.  What 
are  agents  employed  In  the  treatment  of  disease  called?  4. 
TlirouKh  what  medium  Is  the  inttuenci-  of  medicine  exerted  on  ic 
ni»;e  parts  of  the  body?  .->.  How  does  the  lime  of  adnilnlstei  iig 
medicines  modify  their  ncllon?  (i.  Name  three  effeclive  einellis. 
7.  What  drugs  cause  eruptions  of  the  skin?  8.  What  are  tlii> 
medicinal  uses  of  alcohol,  and  what  elTect  have  they  on  dlsea^.  il 
conditions?  Do  you  employ  thi>m.  If  so  why?  0.  What  are  I  lie 
uses  of  narcotics?  Name  the  prinldpal  ones.  1(1.  (live  the  maxl 
mum  dose  for  an  adult,  of  sliych.  sulph.,  aliopla,  chloral,  nioi 
pliln.   pllocarpln. 

MICDUAI.    JIlllslMirOKXCE 

1.  la,  What  arc  the  duties  of  the  Stati>  Hoard  of  Medical  V.\ 
amlni'i's  of  the  State  of  North  Dakota?  ihl  Wlial  does  the  statute 
of  this  stale  command  that  the  recipient  of  a  license  from  this 
hoard  to  )iractlce  medicine  and  surgery  In  this  slate  shall  do  with 
II V  Id  What  is  the  penally.  If  any.  for  practicing'  medicine  In 
till-  state  without  first  obtaining  license  from  this  hoard?  2.  la, 
Whal  is  medical  expert  testimony?  ilii  (In  what  is  It  generally 
based?  (c,  Who  Is  competent  to  give  It?  (d)  Should  a  physician 
and  surgeon  hesitate  to  give  expeil  lesilmony.  In  a  worthy  cause 
and  after  careful  preparation  on  the  issii.'  Involved?  It.  A  young 
woman,  pregnant  two  months.  In  company  with  her  parents,  the 
man  responsible  for  her  condition,  and  the  stales  attorney  of  Ihe 
county  In  wlilch  they  all  live,  called  on  a  physician  in  this  slrlo 
and  reipiested  him  to  abort  her.  .Ml  agreed  tiiat  from  a  sodal 
standpoint  it  was  for  the  hest  Interests  of  all  concerned  that  I  he 
pliyslc:an  comply  with  the  reipiest,  and  each  and  all  further  pioiii- 
Iscd  In  writing  that  no  matter  what  the  conseiitiences  might  be. 
the  physician  should  be  excused  from  civil  and  criminal  liability. 
The  physician  compiled  wUh  the  rei]uesl.  She  rapidly  recovered 
and  all  interested  were  pleased.  The  physician  received  JfillO. 
Was  he  guilty  of  a  crime  under  Ihe  laws  of  this  stale?  If  so 
whal  is  the  punishment?  If  you  answer  in  the  atbrmallve  give 
your  reasons.  4.  A  regularly  llcensi'd  physician  and  surgeon  Is 
called  l.y  a  farmer  LI  miles  from  tlu'  physician's  olllce  and  Id  the 
coiinlry.  at  2  o'clock  In  the  morning.  At  the  time  there  was  a 
heavy  downfall  of  cold  rain.  The  roads  were  bad,  hut  not  Impas- 
slhle.'  The  physician  Is  supplied  Willi  a  rig  siillalile  and  conve- 
ni<'nt  with  which  to  make  the  trip.  Tlie  farmer  tells  him  his 
wiff  has  sutfered  an  lujiirv  hv  accideutallv  falling  from  a  mowing' 
iii:irhlii.'  in  front  of  the  knife,  and  that  a°  limb  was  si-vered  at  tlie 
kriie:  that  the  wound  was  Ijileeding  profusely  and  it  seemed  Im 
povsiiti,.  lo  slop  it.  The  farmer  was  a  tenant  and  without  any 
ii'i'Mtis  whatever,  and  unable  to  pay  Ihe  doctor  then  or  in  Ihe  Ini 
iiii'dlale  future,  which  fact  Ihe  doclor  well  kmw.  There  was  no 
other  plivslclan  within  no  miles  of  the  farmer's  home.  The  doiior 
lelusid  to  respond  to  the  call  and  go  to  Ihe  relh'f  of  the  sulTerlng 
woman,  solely  on  the  farmer's  inability  to  pay  him  for  his  services 
and  liecause  It  was  raining.  Tin-  farmer  was  unable  to  get  into 
comniunieatlon  with  any  other  physician  and  the  woman  survived 
211  liours,  when  she  died  of  hemorrhage  and  blood  poison.  A  pi.st 
mortini  was  held  and  5  compeieni  and  creditable  phvsiclans 
diclared  that  If  Ihe  woman  had  bad  medical  attendance  witlilii 
nil  1-  hours  after  the  accident  she  would  have  survived.  Was  the 
doctor  guilty  of  any  crime  under  the  law  of  this  state?  If  so  what 
was  II,  and  wiiat  is  Its  punishment)  Would  a  civil  action  Ih- 
against  him  for  damages  on  behalf  of  the  surviving  husband?  h. 
IB-,  vttiat  Is  nial|.racilce?  (h,  Whal  ilegree  of  skill  does  tbe  law 
reipiire  a  physician  and  surgeon  to  exercise  In  the  pracllce  of  his 
prot.-sslon?  (c,  What  is  tlie  statutory  limitation  of  lln-  iirosei  ii- 
ili-ii  of  au  ncllon  against  a  physicinD  and  surgeon  for  damagiH 
ucciiiinl  malpractice  In   this  state? 

IllSKAHKH    OF    WOMEN    AND    rillMlilEN 

1.  Symptoms,  suhjecllve  and  ol.Jecllve  retroversion  uteri,  treat 
meni  of  same.  2.  I'l-lvlc  hematocele,  svinptoms,  causes  and  treat 
meiit.  :i.  Symiitoms.  suhjecllve  and  olijecllvi-  of  laceration  of 
et-rvix  uteri  of  huig  standing.  4.  Symploins  and  complications  of 
gonorrhea  In  frniale.  f..  Dysiirla  In  female,  causes  and  ti-eat- 
mint.  II.  Sytjipioiiis  and  iniitnieol  •aiilltary  linuKiillls  7. 
Caiisea  and  treatment  enuresis.  8.  How  feed  an  Infant  of  three 
monihs  deprived  of  mother'a  milk?  n.  Treatment  ■■(  enterocolills. 
1(1.     'Irealment  of  pertussis. 

NKHVOt'H     PIHEAKES 

1.  DllTerentlal  diagnosis  of  cereliral  hemorrhage  and  tumor.  2. 
What  Is  myxedema?  lilve  syniptoms  and  tnalmenl.  :i.  Define 
migraine,  (live  causes,  symptoms  and  treatment.  4.  How  would 
you  treat  a  case  of  delirium  treiuens?  U.  Symptoms,  prognosis 
and  lieatment  eliorea.  il.  Infantile  paralysis;  la.  What  pari  of 
cord  Is  involved?  Ih,  (live  symptoms  and  treatment  in  full  from 
the  nnsel 

Hriii;niv 

1.  How  would  vuu  diagnose  a  siihcoracold  illslocation  V  Name 
meii.iid  etnploved  In  its  leiliicilon.  with  tin- illlfen-iil  slips  In  the 
opci'sllon.  2  lilve  vour  Irealment  In  di-lall  for  fracture  of 
hiimeius  Just    al.ove  the  condvles.      ;t.     lilve   your   meiliod  of   treat 

nl    for   a    nail    wound    of   fool.      4.      Diirerentlal    diagnosis   of    In 

tiaiapsiilni  frn.'tiiie  and  dorsal  dislocation  of  head  of  femur  and 
give  iiiur  treaiiii'iil  tor  this  fractiire  In  a  woman  70  years  of  age. 
r.  How  would  voii  diagnose  ii  rase  of  complele  inguinal  hernia 
from  n  iivdroc.  I.-  arid  rtescillpe  the  radical  .  iiie  for  hydrocele,  fl. 
Descills-  In  full  llasslni'a  method  uf  operation  fur  the  ladicgl  eur(> 
vi  brnila. 


V..UMK  Lv  BOOK 

Nl'MBKIl    8 

Rhode  Island  July  Report 

Dr.  l.'ardner  T.  Swarts,  siHictary  of  the  Rhode  Isliind  State 
Hoard  of  Hoalth,  reports  the  written  exniniiiatioii  held  at 
I'rovideiice,  .Iiily  7-8,  IDIO.  The  inimber  of  subjects  examined 
in  was  7;  total  number  of  iiiiestioiis  asked.  70;  percentage 
rt(|uircd  to  pass,  80.  The  total  number  of  candidates  ex- 
amined was  10,  of  wliom  (i  passed,  :$  failed  and  one  withdrew. 
The    following    colleges    were    represented: 

TASSKO  Year  I'fr 

roll.':;e  Gratl.  Cent. 

Collide  of  Physicians  and  SiirRcons.  Baltimore. ...  (1!K)!))  84.1 

Tufts    college    Medical    School (1910)  84 

nestcin    I'nivcrsltv    (ISOn)  80..3 

Columbia   fnlv..  Collose  of  I'fiys.   and  Surg (1878)  80 

•leffei-son    Modlcul    College ( li)OS )  i):{..3 

lulverslty    of    Vermon( (lOlC)  8^.0 

IWILED 

Baltimore    Medical   College (1009)  77. .J 

Cniverslty    of    Maryland (1910)  (',9.9 

Laval    Uuiversily,    Canada (lUO.'i)  12.'> 


NOTICES 
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Book  Notices 


Medical  Economics 


Insurance   and   Industrial   Cooperation   for   the   Promotion   of 
Public    Health 

The  importance  of  systematic  and  widespread  efforts  for  tlie 
improvement  of  public  health  are  evidently  appreciated  by  the 
insurance  interests; — both  the  old-line  and  the  fraternal  or- 
ganizations. A  number  of  the  leading  old-line  companies  have 
inaugurated  campaigns  among  their  policy-holders  with  this 
object  in  view,  in  a  recent  number  of  the  Metropolitan,  an 
insurance  publication,  appear  articles  on  (lies,  the  refrigerator, 
etc.,  as  well  as  a  reproduction  of  the  now  celebrated  poster 
originated  by  the  Florida  Hoard  of  Health  showing,  with 
graphic  but  wholesome  unpleasantness,  the  manner  of  life  of 
the  ordinary  house  fly. 

An  insurance  company  sent  to  its  policy-holders  a  pamphlet 
on  "Living  and  Sleeping  in  the  Open  Air,"  prepared  by  Dr. 
Thomas  S.  t'arringion.  assistant  secretary  of  the  National 
Association  for  the  Study  and  Prevention  of  Tuberculosis. 
This'  pamphlet  contains  plans  and  photographs  for  sleeping 
porches  and  shelters  adequate  for  use  on  roofs  and  in  back 
yards.  The  details  will  make  it  easier  for  many  persons  to 
secure  places  for  outdoor  sleeping. 

Anotlier  company  has  issued  a  number  of  bulletins  pre- 
pared by  the  Policy  Holders'  Health  Bureau,  established  to 
assist  in  guarding  the  health  and  lives  of  the  policyholders. 
One  bulletin  deals  largely  with  the  influence  of  alcohol  on 
the  death  rate  and  the  dangers  of  the  use  of  alcohol  as  a 
beverage.  Obesity,  the  hookworm  disease,  sanitary  neglect  in 
rural  districts  and  hygienic  hints  for  winter  and  early  spring 
are  also  considered.  Another  is  devoted  largely  to  the  dangers 
of  "patent  medicine''  and  the  folly  of  self-drugging.  Narcotic 
drug  habits,  hygiene  of  the  mouth,  malaria,  yellow  fever  and 
health  hints  for  hot  weather  are  also  considered. 

The  Western  Raicw,  a  monthly  journal  devoted  to  the  inter- 
ests of  fraternal  benevolent  societies,  has  established  a  "De- 
partment of  Public  Health,"  under  the  supervision  of  the 
medical  director  of  one  of  the  societies  and  has  made  this 
department  a   feature  in  several  of  its  recent  numbers. 

A  shoe  company  has  issued  a  vest-pocket  book  "for  the 
welfare  of  its  employees,"  which  praises  the  Safe  and  Sane 
Fourth  idea,  gives  the  text  of  the  Massachusetts  law  on  the 
subject,  and  supplies  terse  directions  for  treating  Fourth  of 
July  accidents.  For  good  measure  instructions  on  the  [ire- 
vention  of  tuberculosis  are  added,  and  attention  is  called  to 
the  privilege  of  examination  by  the  conipany's  physician  and 
of  being  cared  for  in  a  free  bed  which  the  company  maintains 
at  a  certain  hospital. 

The  increased  attention  paid  to  public  health  matters  by 
business  interests  is  of  especial  signilieance  as  it  is  an  evidence 
of  general  recognition  of  the  wastefulness  of  preventable  sick- 
ness Ami  disease  and  the  economic  value  of  good  health. 
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This  collection  of  the  data  of  experimental  pharmacology 
from  the  standpoint  of  medical  practice  forms  a  noteworthy 
contribution  to  pharmacology  and  treatment.  While  pharma- 
cology from  the  point  of  view  of  pure  science  is  to  be  regarded 
as  a  section  of  biology,  from  the  medical  point  of  view  it  is 
an  applied  science  and  find.s  its  justification  as  a  vital  part  in 
the  equipment  of  -the  modern  physician  only  when  it  considers 
the  action  of  drugs  in  relation  to  the  disease  processes.  Such 
a  consideration  necessitates  an  adequate  fundamental  concep- 
tion of  the  normal  physiologic  processes  and  the  manner  in 
which  they  may  be  inlluenced  by  drugs,  an  understanding  of 
the  alterations  in  the  normal  which  constitute  the  pathologic, 
and  wise  judgment  in  correlating  drug-action  with  these  altered 
processes.  The  task  of  correlating  the  data  of  pharmacology 
and  pathology  with  the  view  of  providing  a  rational  basis  of 
drug  therapy   is  one  of  extreme  difliculty. 

In  this  work  the  authors  adopt  a  classification  of  drug 
actions  into  two  groups,  organotropic,  i.  e.,  action  influencing 
function,  and  etiotropic,  i.  e.,  action  on  causes  of  disease.  As 
illustrating  the  present  development  of  the  science  it  is  inter- 
esting to  note  that  the  greater  part  of  the  book  is  devoted  to 
drugs  possessing  organotropic  action.  The  consideration  of 
these  is  subdivided,  according  to  the  function  chiefly  affected, 
into  sixteen  chapters.  These  include  the  pharmacology  of 
motor  nerve-ends,  of  the  central  nervous  system,  of  sensory 
nerve-endings;  of  the  vegetative  (involuntary  nervous)  .sys- 
tem, of  the  eye,  of  digestion,  of  uterine  movement,  of  the  cir- 
culation, of  respiration,  of  renal  function,  of  sweat  secretion; 
of  metabolism,  of  muscles,  of  the  blood,  of  the  heat-economy 
and  of  inflammatory  processes.  The  consideration  of  etiotropic 
drugs  is  included  in  one  chapter,  which  takes  up  the  general 
antiseptics,  specific  antiseptics  and  concludes  with  a  brief 
outline  of  serum  therapy. 

This  method  results  in  the  concentration  of  the  attention 
on  the  physiologic  process  under  discussion.  Nearly  every 
chapter  begins  with  a  concise  exposition  of  the  physiology 
involved.  The  action  of  the  drugs  which  affect  the  function 
is  described  and  explained,  and  finally  the  alterations  of  the 
process  in  disease  and  the  connection  of  the  drug-action  with 
this  are  indicated.  The  physiologic  considerations  are  concise, 
illuminating  and  decisive;  more  dogmatic  than  would  be 
allowable  in  a  treatise  on  pure  physiology.  It  is  worthy  of 
note  that  in  many  instances  the  reaction  of  an  organ  to  drugs 
throws  important  light  on  the  mechanism  of  its  function,  and 
in  this  respect  the  authors  have  contributed  materially  to 
physiology   by   pointing  out    such   cases. 

A  short  general  chapter  on  the  relation  of  drug-action  to 
the  vegetative  nervous  system  is  of  great  service  in  under- 
standing the  action  of  drugs  on  the  particular  organs  con- 
trolled by  it.  The  action  of  drugs  on  metabolism  is  presented 
only  in  outline,  but  the  state  of  development  of  that  field  of 
pharmacology  is  such  that  its  consideration  is  of  necessity 
schematic;  but  there  is  left  in  the  mind  of  the  reader  a 
clear,  general  conception  of  the  effects  i>roduce<l  by  such  drugs 
as  iodids,  phosphorus,  arsenic,  etc.,  which  heretofore  have  so 
often  been  relegated  to  the  mysterious  realm  of  "alteratives.' 
The  discussion  of  circulatory  conditions  in  which  drugs  may 
be  indicated,  and  their  rational  application,  is  carried  out 
under  three  broad  headings — cardiac  insulliciency,  cardial  and 
va!;omotor  paralysis,  and  vascular  spasm.  One  could  wish  that 
the  authors  had  considered  more  specifically  the  nature  of 
pathologic  processes.  It  is  evident  that  they  regarded  only 
broad  discussions  in  this  relation  as  within  the  scope  of  the 
book. 

One  might  wish  for  a  fviller  explanation  of  the  effects  of 
such  drugs  as  alropin,  cocain  and  bromids  on  the  central 
nervous  system.  Differences  of  opinion  will  arise  as  to  some 
of  the  conclusions  drawn;  e.  g.,  as  to  the  identity  of  action  of 
nicotin  and  pilocarpin  on  the  heart,  the  action  of  morphin 
oil   sensory  nerve-ends,  the  action  of  calomel   in  causing  diu- 
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resis,  etc.,  but  one  fepls  that  the  explanations  advaneed  require 
f-erious  consideration.  It  i«  di>ai>iiointinfr  to  find  American 
work  so  scajilily  represeuted.  aud  it  is  iliUicult  to  lielieve  thut 
this  is  the  result  solely  of  lack  of  worthy  research  by  Amen 
can  investigators.  The  discovery  of  anesthesia  by  subdural 
eooain  injection  is  ascribed  to  Hicr:  no  mention  is  made  of  the 
astonisbinjr  result*  on  resuM-itation  obtained!  by  ("rile:  of  Soil 
mann's  work  on  the  kidney;  of  Embley's  (English)  work  on 
the  effects  of  chloroform  on  the  inhibitory  car<liae  center,  etc. 
On  the  whole,  however,  the  references  to  the  literature  are  a 
\-aluable  and  satisfactory  feature  of  the  work.  The  data 
re'-ardinp  drnjrs.  Iwinp  );roui>ed  al>out  the  consideration  of 
function,  have  received  the  logical  arran-reinent,  but  at  the 
inevitable  cost  of  a  scatterinj;  of  infoi-mation  repardinjr  any 
particular  drug.  To  cite  a  single  instance,  the  action  of 
morphin  is  sejiarately  considered  in  eifrht  different  chapters. 
The  toxicology  of  various  drugs,  and  the  preparations  in  which 
drugs  are  available,  are  given  sulmrdinate  and  sometimes 
anomalous  place  in  this  sclieme.  This  does  not  affect  the  value 
of  the  liook  in  its  broadest  appliration.  but  does  limit  its  use- 
fulness as  an  instrument  of  teaching  in  this  country,  at  least. 
The  student  would  find  difficulty  in  getting  from  it  a  broad. 
consecutive  imderstanding  of  all  pharmacology,  but  the  study 
of  the  hook  after  a  preliminary  training  in  this  subject  accord- 
inn  to  our  present  methods,  would  make  such  training  vital 
in  the  study  of  the  tri'atuient  of  disease. 

Mei>ical  KLEcrniciTT  and  Uiir.NToEN  Uav.s.  With  Chapters  on 
I'hototh<a':ilA-  ami  Radium.  B.v  Sinclair  Touscjr.  M.D..  Consult  Ins 
Suitoon  to  St.  Kartholoniew's  Clinic.  New  Yorl!  City.  Cioth.  Pricn. 
$7  ni't.  rp  1110,  wltli  70<J  illustrations.  PliUadclpbla :  W.  B. 
Saun<k-rs  Co..  1910. 

In  this  work  the  author  has  undertaken  to  cover  completely 
the  subjei-ts  of  the  therapeutic  and  diagno.stic  uses  of  elec- 
tricity, and  Roentgen  rays;  not  cimtent  with  this  he  goes  even 
beyond  his  title,  and  considers  also  the  uses  of  radiant  heat 
and  radium.  The  work  is  an  enormous  mass  of  detail.  The 
physics  of  electricity,  as  bearing  on  the  medical  uses  of  the 
agent,  first  comes  in  for  extended  consideration — over  2:')0 
pages.  With  this  there  is  a  very  full  description  of  apparatus. 
Then  are  given — not  enumerating  all  topics — physiologic  effects 
of  electricity,  electropathology.  elect rodiagnohis,  ionic  medica- 
tion by  electrolysis,  physiologic  and  therapeutic  effects  of 
electromagnets,  electricity  in  diseases  of  the  nervous  system, 
and  high-frequency  currents;  to  each  of  these  is  given  a 
chapter  or  more.  Phototherapy,  x-rays  with  all  of  their 
apparatus  and  uses,  and  finally  radium  are  then  considered. 
f)ne  can  hardly  lo<ik  in  the  vast  fields  for  a  topic  which  the 
author  has  not  considered,  but  the  inexperienced  reader  will 
find  more  difficult^-  in  getting  Byatematic  instruction  from  the 
work  tluin  he  will  in  getting  isolated  facts.  Everything  is 
given,  without  a  beiu.e  of  perspective  as  to  the  relative  value 
of  diffircnt  parts,  and  the  parts  of  the  work  are  of  very 
unequal  merit.  The  consideration  of  apparatus,  of  electricity 
and  a-raya  in  diagnosis  are  good:  the  therapeutic  parts  are 
much  less  satisfactory  and  are  not,  in  our  helhti,  a  con- 
«ervative  guide. 

TiiK  DiMKAKK.a  i^r  the  Nohf,  Moi-rn,  l'nAii:<Tx  AJtn  LARv:tx  A 
Ti-xtUuuk  for  Stuil<-Dt>  and  irrarllclani  tif  .MinHclnp.  Hj  l>r  Alfred 
Hni.li  il!<rllni  Kcllii.l  ami  Tr.'iiii.lmeil  hy  I"  W.  Forliiii  Iti.iw.  Mil, 
I.*!.'  ciTll  SiirK>-on,  Ills  nrlliinrilc  Majistr's  <iii«rd«  Ho«|ilinl. 
Ixnilxjti  AB«l»i'd  liv  KriMlrlcU  (Janii.  M.l>.  Clolh.  Itlcr,  Ki  i'|i 
(11.1,  wllb  ::17   Mlustratlonn       Ni«    Vorli  :    Id'linian  Com|ian.v    Illlloi 

This  Ixjok  has  been  written  to  meet  the  needs  of  the  general 
practitioner.  Each  of  the  four  subjects  is  divided  into  a 
giiieral  and  a  spwial  Hcclion.  the  former  deaiing  with  lln' 
iinatomy,  physiology,  methoda  of  examinations  and  general 
therapy,  the  latter  dealing  with  the  diseases  pertaining  to  tin- 
►  ulijeets  under  discussion.  Tlie  anatomic  di'scriptions  cover  the 
I'SMntial  points  and  are  accoropiinicci  by  good  illustrations. 
'Jhe  methods  of  examination  are  ili»ru«sed  in  a  way  that  will 
appi-al  to  the  general  prarlitiimer.  who  has  not  had  special 
training  in  these  fields.  In  dealing  with  the  trentmi'nt  of  the 
different  di«™iM-«.  special  emphasis  ha*  la-en  laid  on  pro. 
cmliircs  that  may  be  used  by  those  who  have  not  had  the 
opi»irtunily  to  Ix-comc  srho<deil  in  llie  tcchnic  of  the  more 
fllflieiilt  ofM-rafinps.  'ITie  urrang<-menl  of  the  material  of  thi« 
work  i«  systematic,  and  the  diw  ii««ion«  are  clear  and  concise, 
ti.m'iiMu  fldmirablj'  the  n<-.'l.   .,f  m. u   In  i/iiirnt)  prHdirc. 
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Giving   Medical   Treatment   for   Eyes,  Practice   of   Medicine — 

Admissibility    of   Evidence — Advertising — Claiming   to 

Be   an   "Ophthalmologist"    No    Defense 

'I'lie  Kansas  City  Court  of  Appeals  says  tliat  the  evidence 
in  tlie  case  of  State  vs.  Hlumenthal  (  l-2.">  S.  \V.  R.,  ll.SS), 
tended  to  show  that  the  defendant  had  an  olliie  in  a  hotel, 
and  that  on  his  door  was  the  sign,  'Dr.  H.  M.  Itlumentlial :" 
that  a  woman  went  to  hi,s  office  and  engaged  him  to  treat 
her  eyes,  he  telling  her  that  she  had  a  cataract,  astigmatism, 
and  other  ailments  of  the  eyes,  which  he  treated  by  pre- 
scribing ointments  or  salves  and  eyewashes,  for  which  he 
charged  her  .$1(1;  that  he  likewise  furnished  and  fitted  eye- 
glasses, for  which  he  charged  $!.').  Tlie  eye  medicine  was 
sent  to  her  by  her  brother  at  one  time  and  delivered  per- 
sonally by  the  defendant  at  several  other  times.  In  view  of 
such  evidence,  there  can  be  no  doubt  that  the  defendant  was 
])r»cticiiig    medicine    within    the    meaning   of    the    law. 

It  was  decided  by  the  Supreme  Court  of  Illinois  (People  vs. 
Smith.  208  111..  31)  that  a  traveling  optician  who  invited 
persons,  by  advertisements,  who  were  alllicted  with  dizziness, 
neuralgia,  etc..  to  visit  him  and  obtain  relief  by  purchasing 
s)(cctacles,  and  disclaimed  medical  or  surgical  treatment,  was 
not  treating,  operating,  or  prescribing  for  physical  ailments 
under  the  statute  of  that  state.  That  was  no  more  than  to 
say  that  one  who  merely  sold  and  fitted  eyeglasses  was  not 
practicing  medicine,  and  the  trial  court  gave  such  declaration 
of  law  in  this  case.  But  the  facts  which  the  evidence  tended 
to  prove  against  the  defendant  in  this  case  were  that  he  not 
only  sold  and  fitted  spectacles,  but  gave  medical  treatment  for 
the  eyes. 

Objection  was  made  to  the  admission  of  the  evidence  sliow- 
inp  the  sign  at  the  defendant's  room  door  at  the  hotel,  as 
set  out  above,  but  the  niling  was  proper.  It  tended,  connected 
with    the   other    evidence,    to    support    the   charge    made. 

The  trial  court  likewise  properly  ailmittcd  evidence  of  the 
defendant  advertising  as  a  practitioner  of  medicine.  It  is 
true  that  the  Missouri  statute  constitutes  the  act  of  adver- 
tising as  a  physician  as  an  offense  within  itself,  yet  that 
fact  does  not  exclude  the  fact  as  probative  of  the  offense  of 
practicing.  The  fact  that  evidence  having  a  tiMuleiicv  to  prove 
the  offense  charged  may  also  tend  to  prove  some  other  offense 
not    charged   docs   not   necessarily   n'lider  it    incompetent. 

There  was  some  claim  made  by  the  defendant  that  he  was 
an  o|ilithalmologist.  If  that  be  accepted  as  true,  it  would 
not  serve  bini  any  purpose  since  that  is  a  branch  of  medical 
science,  and  its  practice  would  fall  within  the  terms  of  the 
statute.  That  term  seems  to  signify  some  disease  or  diseases 
of  the  eye.  and  the  court  can  sec  no  ri'ason  why  one  who 
pre^-cribes  medicines  for  such  diseases  would  not  be  as  guilty 
a>-  by  any  other  name.  It  is  the  act  committed,  and  not  its 
di'vi    'iiition.  which  constitutes  the  offense. 

The  court  was  not  impressed  with  the  defendant's  argument 
as  to  lack  of  proof  as  to  his  pnicticing.  Mis  sign,  oflice.  adver- 
tisement, treatment  for  a  considerable  period  of  the  jirose- 
ciitirig  witness  wa«  ample  evidence. 

Examination   of   Body   for   Defendant    in   Homicide  Case   Does 

Not  Create  Relation  of  Physician  and   Patient, 

or  Privilege 

The  Siipreiiie  Court  of  Nebraska  says,  in  0»HeiikM|)  vs.  Stale 
(I'JIl  N.  W.  K.,  72).  a  homicide  case.tliat,  after  the  homicide, 
the  defendant  employe<l  a  physician  to  examine  the  body  of 
the  deceased  person  and  (o  report  the  resiiK.  Later  the  same 
|diysician  was  seleeteil  by  the  slate  to  make  a  post  mortem 
examination.  He  performed  the  aerviee  aud  testifled  at  the 
trial  to  ihe  condllliuis  disclosed.  The  <lefendaiit  contended 
thai  knowledge  of  all  of  the  facta  to  which  the  physician 
testified  was  obtained  as  n  result  of  confidential  communica- 
tions properly  iiil rusted  to  him  by  the  defenilant.  The  point 
was  that  the  physician's  testimony  was  ailnillted  in  evidence 
in  Molation  of  the  ])rovision  of  the  statute  that   no  practicinjj 
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aUoiiK-y,  physician,  surgeon,  minister,  etc.,  "shnll  be  allowed, 
in  Hiving  testimony,  to  disclose  any  confidential  communica- 
tion, properly  intrusted  to  him  in  his  professional  capacity, 
aiul  necessary  and  proper  to  enable  him  to  discharge  the 
functions  of  his  ollice  according  to  the  usual  course  of  practice 
or  discipline."  As  applied  to  jiliysicians.  the  purpose  of  the 
statute  is  to  prevent  the  improper  disclosure  of  secrets  or 
facts  learned  by  means  of  the  confidential  relation.  The  rela- 
tion protected  is  that  of  physician  and  patient.  Outside  of 
tliat  relation  the  parties  are  on  an  equal  footing,  where  the 
rule  of  the  statute  and  the  reasons  of  |)ublic  policy  on  which 
it  is  founded  do  not  follow.  In  this  case  the  physician  was 
not  eni|iloyed  to  examine  or  treat  the  defendant  or  any  mem- 
ber of  his  family.  The  relation  of  physician  and  patient  did 
not  e.xist  between  them.  The  exhumed  body  contained  no 
secrets  which  could  be  kept  within  the  exclusive  knowledge 
of  the  defendant  and  the  physician.  The  means  of  ascer- 
taining the  condition  of  the  body  was  equally  within  the 
reach  of  the  defendant  and  the  state.  The  court  was  entitled 
to  know  the  truth.  The  purpose  of  the  statute  is  to  protect 
patients  from  objectionable  disclosures;  but  it  was  never 
intended  to  shield  the  defendant  in  his  position.  Consequently 
the  ruling  of  the  trial  court  in  admitting  the  physician's 
tcstiinoiiy  must   be  approved. 

Aider  in  Abortion  Punishable  as  Principal 

The  Supreme  Court  of  New  Jersey  says  that  it  was  con- 
tended in  State  vs.  Wilson  (7.5  Atl.  R.,  776)  that  the  history 
of  the  statute  of  that  state  passed  in  1872,  and  now  in  force, 
was  such  as  to  compel  the  conclusion  that  the  legislature 
intended  to  legitimize  the  procuring  of  abortions,  or  at  least 
to  grant  immunity  to  all  who  knowingly  aided  or  assisted  in 
the  commission  of  such  olVense.  This  rather  startling  propo- 
sition was  based  on  the  circumstance  that  the  original  act  of 
March  1,  184fl,  contains  the  words,  ''and  every  person  with 
the  like  intent  knowingly  aiding  and  assisting  such  offender 
or  ofl'enders."  which  were  omitted  from  the  act  of  1872.  But 
the  court  suggests  that  the  legislature  may  have  concluded 
in  1872  to  retain  the  principal  offense  onfy  with  its  legal 
incidents  as  to  who  were  to  be  held  as  principals  in  the  com- 
mission of  such  misdemeanor.  As  between  this  intelligent 
and  ollicious  purpose  on  the  part  of  the  legislature  and  the 
impiitation  to  it  of  an  express  intention,  if  not  to  legitimize, 
at  least  to  condone  one  of  the  gravest  oll'enses  against  society, 
the  court,  as  a  coordinate  branch  of  the  government,  ought 
not  for  a  moment  to  be  skeptical.  So  it  is  held  that  if  A 
directs  a  woman  in  an  early  stage  of  pregnancy — i.  e.,  before 
the  child  is  (piick — to  go  to  B  to  have  a  miscarriage  pro- 
duced, which  is  accomplished  by  B  by  the  use  of  instruments, 
A  may  be  indicted  as  a  principal  ofl'ender  under  the  New 
.Jersey  statute,  and.  on  proof  of  a  concert  of  action  between 
him  and  B,  may  be  convicted  under  the  rule  that  all  con- 
cerned  in   a   misdemeanor  are   equally   guilty. 
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5  The    Genesis    of    Hysterical    Stales    In    t'hildhood.    and    Their 

Ilclatiou  to  Fears  and  Obsessions.     T.  A.  Williams.   Wasli- 
Inston.  I),  r. 

6  'An   VnusuHl   Case  of  Congenital   Absence  of  Anus  and   Lower 

End  of  Rectum.     J.  Wiener,  New  York. 

1.  Hysteria  Under  Psychoanalysis. — Parker"  gives  a  sum- 
mary of  the  interpretation  of  hysteria  by  the  psychology  of 
Janet. 


•2.  External  Urethrotomy  Without  a  Guide. — In  Gibscn's 
operation  an  exaggerated  lithotomy  position  is  maintained 
under  general  anesthesia.  The  index  linger  of  the  left  hand 
passed  into  the  rectum  acts  as  a  guide  to  the  membranous 
urethra.  An  incision  is  made  in  the  middle  line,  the  knife 
being  held  perpendicularly  through  the  tissues  until  it  enters 
the  well-dilated  membranous  urethra.  A  suitable  probe  is 
passed  along  the  knife,  which  is  still  held  perpendicular,  the 
finger  having  been  removed  from  the  rectum.  Along  this 
probe  or  director  the  stricture  is  divided.  A  small  urethro- 
tome or  bougie  is  passed  toward  and  through  the  anterior 
urethra,  and  a  filiform  bougie  is  entered.  The  knife  is  fitted 
into  the  staff  and  pushed  home  through  the  stricture,  after 
which  an  tltis  urethrotome  is  passed  and  the  operation  com- 
pleted by  cutting  the  stricture  through.  Bladder  drainage  is 
instituted. 

.'?.  Vaccines  in  Treatment  of  Various  Bacterial  Infections.— 
Sill  treated  4!)  children  with  local  suppurations  with  vaccines 
made  from  the  dead  bacteria  removed  from  the  patients  under 
treatment.  Of  Uiese  49  children,  all  under  .5  years  of  age, 
30  were  cases  of  subactite  or  chronic  otitis  media.  Of  these 
28  children  were  cured,  10  imjirovcd,  and  one  not  improved. 
The  earlier  in  the  discharge  the  vaccines  were  used  the  better 
were  the  results.  Pneumonia  and  erysipelas  were  cured  by 
vaccines.  The  vaccines  were  given  in  doses  of  from  2  to  8 
million   bacteria.     Other   treatment    was   abstained    from. 

4.  Origin  of  Leprosy. — According  to  Atcherley,  leprosy  is  a 
chronic,  diathetic  disease,  with  gradual  onset  and  irregular 
course,  characterized  by  an  inflammatory  fibroid  degeneration 
of  the  nerve  tissue  generally,  which  precedes  the  deposit  of 
the  lepra  bacillus.  This  nerve  degeneration  is  the  result  of 
defective  food  pabulum  supplied  by  the  blood,  from  the  inges- 
tion of  improper  food.  This  theory  is  based  on  the  fact  that 
the  pathologic  changes  in  leprosy  bear  a  striking  analogy  to 
those   of   scurvy. 

(i.  Congenital  Absence  of  Anus  and  Rectum. — Wiener  reports 
the  case  of  a  new-born  infant,  in  whom  there  was  absence 
of  anus  and  lower  part  of  rectum;  an  immediate  operation, 
by  incision  of  the  perineum,  with  pushing  down  of  the  closed 
poueli  of  rectum,  and  suture,  saved  the  life  of  the  infant. 

New  York  Medical  Journal 
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7  Medical   Alliisi.ins   in   Iludibras  and   Butlers   Remains.      F.   11. 

Garrison.  Washing-tun.   I).  C. 

8  'Study  of  the  Leukocytes  in  I'ulmonary  Tubercnlosis.     M.  Solls- 

Cd'hen    and  A.  Stricklcr.  I'lilladeiphia. 
n     Extrauterine  I'lesnancy   from    the   Standpoint  of  Clinical    Ex- 
|)irieii(.'.     ,1.  M.  Keves.  New  York. 

10  I.arviiKcal  Svphilis.     II.  Smith.  New  York. 

11  •Coiuoniitant    Epigastric    Hernia    and    Gastric    fleer.      II.    W. 

S"i"'r.  St.  Louis. 

]■•  Lane'-i  Conception  of  Chronic  Constipation  and  Its  Manage- 
ment      A.  B.  Cooke.  Nashville,  Tenn. 

\.\  Meilieal  Tlicorv  and  I'ruclice  of  the  Natives  of  the  Heart  of 
.\lriea.     .1.  Knott.  Dublin.   Ireland. 

1-1      The  Sound  Block.     E.  T.  Scnscuey,  St.  Louis. 

8.  Leukocytes  in  Pulmonary  Tuberculosis.— The  authors 
undertook  this  study  ( I )  to  determine  whether  the  leuko- 
cytes in  cases  of  pulmonary  tuberculosis  in  a  sanatorium  a 
little  above  sea  level  present  a  constant  picture  in  the  various 
stages  of  the  disease,  and  in  accordance  with  the  improvement 
or  retrogression  of  the  patient;  (2)  to  see  what  are  the 
average  proportions  of  the  ditVcrent  white  blood  cells  in 
phthisis.     They  found: 

1  The  percentage  of  polvmorpbonuelear  neutrophils  was  dimin- 
ished in  Incipient  and  moilerately  advanei'd  cases,  belns  less  in  the 
former.     It  was  also  diminished  in  patients  who  were  Improving. 

•1.  The  percentages  of  the  dlderent  forms  of  polymorphonuclear 
neutrophils,  classllied  according  to  the  number  of  nuclei  they 
containc'd.  bore  no  constant  relation  to  any  stage  or  to  the  progress 
of  the  disease.  .  

:!  The  percentage  of  lymphocytes  was  Increased  In  Incipient  and 
moderately  advanced  cases  and  In  Improving  patients. 

4  The  percentage  of  large  mononuclear  and  transitional  cells, 
grouped  together,  while  within  normal  limits,  was  greatest  in 
incipient  and  in  improving  cases. 

'<.  The  percentage  of  eosinophils  was  greatest,  though  normal.  In 
Incipient  cases. 

(!.  In  moderately  advanced  cases  were  found  the  lowest  per- 
centage of  large  mononuclear  and  transitional  cells,  grouped  to- 
gether, and  of  eosinophils,  and  the  highest  percentage  of  large 
mononncli^ar  cells. 

7.  In  patients  whose  condition  was  stationary  occurred  the  highest 
licrccntage   of   polymorphonuclear   neutrophils   and   the   lowest   ocr- 
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cental^  of  lymphocytes,  ol  larsp  innuonuclrnr  oils.  Hod  of  laiRO 
mononurloar  and  transitional  cells  crouped  locellier. 

8.  Whenevfr  one  extreme  was  exliiblt>-d  by  moderately  advanced 
cases  or  by  slaliooju-y  cases  the  i^lUer  extreme  was  ftirni^liet] 
respi-rtlvely"  by  Incipient  oases  or  by  Imprnvins  patients  Fmc 
advanc<>d  and  "retropiidlng  cases  respertively  h«>ld  a  middle  posltliiu, 
wblcb  approached  tbc  oi^adltlon  fouud  In  hu-lpieut  uiul  In  Impruvtug 
cases  res|xHtlvely.  rather  than  the  other  extreme. 

!>.  lu  addition  to  the  mononuclear  basophilic  cells,  the  blood 
cocasiuoally  contains  polynudcar  basophilic  cells,  easily  distlDKUlah- 
able  from  "other  leukocytes. 

1 1 .  Conctjmitaiit  Epigastric  Hernia  and  Gastric  Ulcer.-- 
Foiirteon  years  ago  Sopor's  patient  was  operated  on  for 
liemorrlioids  and  fistula.  Stomach  trouble  developed  soon 
after.  Symptoms  were  distress  and  bunting  sensation  accom- 
panied by  eructations  of  gas  and  aciii-tasting  liquids,  attacks 
lasring  from  a  few  minutes  to  several  liours.  and  were  usually 
relieved  by  taking  food.  Occasional  vomiting  occurred  of  very 
acid  mucus  and  food  particles.  Patient  often  bad  attacks  in 
the  early  part  of  the  night.  These  symptoms  with  remissions 
and  exacerbations  persisted.  Dtiring  the  past  year  more  severe 
attacks  of  pain  and  vomiting  fTO<)uently  occurred.  The  abilo- 
meii  presenteii  very  large  fat  deposit.  ITiere  was  lerKlerness 
over  tlie  celiac  a.xis  and  in  the  median  line  just  below  the 
ensiform  cartilage.  (Jastric  ulcer  was  dia^ruostioated.  The 
pains  were  al)sent  while  a  bland  diet  was  followed,  always 
recurring  when  coarse  vegetables  or  meats  were  eaten.  (>)>era- 
lion  was  advised  but  refused. 

On  Nov.  l:!.  ISHifl.  she  was  seized  with  a  severe  attack  fol- 
lowing a  meal  of  pork  and  sauerkraut.  Tbe  epigastrium  w.i- 
very  tender  to  pressure,  the  hernia  extremely  so.  l>spiic 
strict  ulcer  cure  regime  the  pains  and  vomiting  [jersisted.  tin 
November  2(i  Bhe  was  operated  on.  The  hernia  coiiHiste<i  of  a 
tliin  band  of  the  lesser  omentum  containing  a  mass  of  fat 
about  the  si/.e  of  an  almond.  The  stonutcli  was  ex]ilored  and 
a  slightly  indurated  tilcer  of  about  the  size  of  a  silver  half 
dollar  was  fouud  in  the  middle  of  the  lesser  curvature  in  the 
anterior  wall.  The  incision  was  clo»e<L  The  patient  was 
kept  in  bed  for  four  weeks  under  strict  bland  diet.  Recovery 
was  interrupted  by  an  attack  of  intluen/.a  occurring  in  .Ian- 
iiary;  since  then,  uneventful.  There  has  been  no  recurrence 
of  the  hernia,  pain,  or  gastric  distress. 

Lancet-Clinic,  Cincinnati 

]."      I'lexncr'K    AnIlmenliiKllls    Serum    In    Treatment     of    F:pldi'mic 

f'erebroKpliial   .MeuinKllls.      II    Woolerv,  UbiomlnRtnn.   Ind 
)<1     I.lchen  Itulier  .^ciimluutiis.     F.   H.  Shiekls.  CliKlnnall 
17     The   ItelBtb.n  .if   Malaria   to  Llfe-lnsiiriiiK  e    Kxamluatlons.      A. 
K.  fox.  Ill  bna.  Ark. 

Northwestern   Lancet,    Minneapolis 
.hilu    IS 
IN     n:plKaHlrlc  Hernia.     K.  I'.  Ijuain.  Uismarck.  N.  Dak. 
IV     ,*   Trip  Around  the  World.     <;.  •'.   Itiirton.   MInneiipolls. 
2<i     TiitHTcuIoslit :      Its  f»rl(£in   and   How    li>   rreveni    It.      W     Il.im 
broer.  Ivden  VnMev.  .Minn 

MedicaJ   Fortnitbtly,   St.   Louis 

21      I'lllOKra      H.  Allixm  and  W    Allison.  lort  Worth.  Texas 

Jonmal  Misaouri   State  Medical  Association,  St.   Louis 

■lulu 
•J.2  'The    R.latlon    o(    the    rby«lclun    to    the    I'libllc.      T.     Hrown. 

Hamilton. 
a-!     The   rntiire   I'ollcieH  of  the   Medical    I'rofeiwlon.      N.   V.    W.HprI, 

Ind'ii^ndenie. 

2i.  The  Physician  and  the  Public.  It  is  pointed  out  by 
Brown  that  the  most  important  problem  concerning  the  dig- 
nity and  material  welfare  of  the  nieilical  profension  to-day  in 
to  convince  men.  women  and  children  tluit  we  are  striving 
to  lie  helpful  and  protect  them  from  the  (lixHHlern  following 
ignoranee,  HiperMition.  incompetence  and  dia<ti»e;  that  while 
phyHicianH  live  by  their  work,  they  Ktill  sacririee  for  the 
public  Kcrvice  much  in  their  livi-«  thai  men  lioM  good;  that 
they  are  seeking  after  medical  truth,  and  desire  liie  fellow- 
kliip  of  all  who  are  working  for  the  same  grenl  obje»-t.  If 
till"  were  the  fixed  Ndief  of  the  public  t  Iw  advice  and  denirert 
of  phrnieiann  would  be  opevtlily  tnm-hited  into  lawn  regit- 
luting  (he  pro<eKi.ioii  and  proterling  the  public  health.  Pliy- 
ftirian*  wouhl  not  tliea  plead  in  vain  for  ••Htiring  the  higher 
ktnmlard  of  ediienfion.  morality  and  •lientifle  attainmeiitK  lor 
the  mvilieal   pr<ilekki'in.      I'roteal*  ag»in»t    the  uae  of  pn'«erva 


lives  in  food  products  would  not  be  ignored  by  competent 
lawmakers.  The  triumph  of  the  profession  in  con<juering 
pain.  se]>sis.  smallpox,  yellow  fever.  niaUiria.  diphtheria, 
rabies:  in  robbing  all  the  infectious  diseases  of  many  of 
their  terrors;  in  creating  a  substantial  hope  for  many  now 
tainted  with  the  white  plague:  developing  the  astoimding 
successes  of  modern  surgery,  would  be  aeelaiined  the  highest 
and    most     useful    achievements    of    maiikiinl. 

Detroit   Medical  Journal 

24      EtloloR.v  of  Summer  IMarrheas.     J.  E.  Davis,  Detroit. 

2.">     Treatment    of    Summer    Diarrhea     in    Infants.       U.     M.    Ulch. 

Detroit. 
20     The  Thymus  eland,     (i.    I'ratt.  Detroit. 
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27  'Why  the  Indifference  ot  the  Trotesslon  to  Mnrphiulsui  Should 
be  (liangiKl.     S.  15.   Burnett.  Kansas  City. 

2.S  Fuudamenlal  I'rlnciples  the  Vlolatbm  ot  Which  Evulves  Ner- 
vous and  Mental  Diseases  iinil  I.liull  (lur  i'sefuluess  as  (iood 
Citizens.     .1.   M.   Aiken.  Omaha. 

2'.t  •XeKlect  of  the  Sacroiliac  ,Ioint  by  the  ticuerai  Practitioner, 
i:.-  ICvans,  La  Crosse,  Wis. 

,10     Calx  Snlpburata.     W.  C.  Abbott.  Chicago. 

27.  Abstracted  in  The  .Ioirnai.,  April  2.  1!H0.  p.  ILin. 
2!».  Abstracted   in   The   .Ioibnal,    March   21).    1!>10.   ji.    1075. 

American  Journal  of  Physiology,  Boston 

AutjMHl 
:;i    'The  AllcKcd  Specific  Anesthetic  Troperties  ot  Mainieslum  Salts. 

C.  C.  tJuthrle.  St.   Louis,  and  A.  II.   Ryan,   ritrsburK. 
.".2  'The   Helation   of  the   I'ancreas   to   the    Blood    Diastases   in   the 

Doj;.      11.  (itten  and  T.  C.  (Jnlloway.  Chlenco. 
.■>:;   *Kirects   ot  Thyroidectomy   on   tbe   Reslstaiice  of   Hats   to   Mor- 

phln   Poisoning.     W.   II.  Olds,  CblcaRo. 
:\l     TliP    .Mechanism    of    Tone    In    Plain    Muscle.       D.     J.     Lingic, 

Chicago. 

;n.  Specific  Anesthetic  Properties  of  Magnesium  Salts.— 
Jlcltzer  and  Auer  have  attributed  specific  anesthetic  power.s 
to  the  magnesium  salts  but  (Juthrie  and  Ryan  explain  the 
eireets  on  the  ground  that  asphyxia  is  produced,  and  in  the 
present  article  they  describe  ftirther  experiments  in  support 
of  this  view.  Their  principal  experiments  were  made  on 
frogs  and  lead  them  to  conclude  that  a  very  marked  early 
elfeet  of  magnesium  salts  when  injected  suhcutaneously  in 
siiilicient  doses  is  a  paralysis  of  the  peripheral  neuromuscular 
apparatus  of  voluntary  muscles.  An  animal  in  such  a  con- 
dition is  sensitive,  but  ordinarily  iloes  not  respond  to  sensory 
stimulation  because  it  is  paralyzed.  Paralysis  of  the  moro 
distal  skeletal  muscles  is  followed  by  a  gradual  paralysis  of 
tile  respiratory  muscles  which  results  in  a  decrease  in  the 
piilnioiiary  ventilation.  This,  in  coiijunetion  with  the  probable 
act  ion  of  the  salt  on  other  processes  concerned  in  respiration, 
produces  a  state  of  partial  asphyxia  manifested  b,v  the  usual 
KVinptoms.  Aiiestliesin  inuy  or  may  not  oectir  at  this  stage, 
depemliiig  on  (he  degree  of  asphyxiation.  They  believe,  there- 
f<in'.  that  the  anesthesin  that  may  follow  the  infection  of 
magnesium  Kulphale  solutions  is  due  cliiclly  to  asphyxia. 
Magnesium  salts  cannot  be  regarded  us  having  marked  speciiic 
nnesthetic  properties. 

:<-'.  Relation  of  the  Pancreas  to  Blood  Diastases  in  the  Dog. 

The  work  of  (MIeii  and  Calloway  iii.liriiles  lliat  (lie  source 
of  the  tliaslases  in  (lie  blood  i»  iiof  evdii-ively  in  (he  piiiureaH. 
Tlia(  the  pancreas  plays  an  important  ri'ile  in  the  pioduclion 
of  the  diastaoeH  or  in  their  detttrurlion,  is  indicated  by  the 
fact  that  after  removal  of  (he  jiBiicrcas.  there  is  a  markedly 
diniinislieil  loneenlration  of  the  diastases  in  (he  blood  which 
does  not  keep  pace  with  (he  progressive  marasintm  nor  cor- 
lespimd  (<i  (he  s(ii(e  of  nu(rition  or  kind  of  food.  This 
concentration  a|iproaelieR  n  coiiHlaiit  level,  neither  falling 
below  a  certain  point  nor  retiiriiiiig  (o  normal.  Since  (ho 
cnncentra(i»n  of  (he  diaslase*  in  the  blood  and  in  the  lymph 
does  not  seem  to  parallel  the  hyperglycemia  and  diabetes 
after  panereate<  loiny,  the  diaslHtic  ferments,  as  Schh'singir 
ha«  pointed  ou(.  seem  (o  have  no  direct  relHtion  (o  sugar 
metabiiljsni.  .nnd  ns  Carlson  and  l.tukliHrdt  sugges(,  appear 
to  be  wnH(e  piodilels.  Il  may  he.  however,  as  Schlesiiigcr 
eoiixiders,  that  in  some  miininialH  the  main  bulk  of  (he  blood 
diii'timcK  nil'  pHiiiri'ii-  diusluaes  reubsorJeJ  from  the  cxtisrnut 
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si'i-iotion.  If  tliis  18  so,  tlioii  on  removal  of  tlie  piiiicicatic 
fai'tor,  tlio  blood  and  lymph  diastases  remaining  would  be 
those  of  the  liyer  and  other  tissues,  snrh  as  the  intestinal 
nnicosa,  and  possibly  the  leukoeytes.  Two  factors  must  then 
be  considered  in  connection  with  the  diastases  of  the  blood. 
Kirst,  the  diastases  of  pancreatic  origin,  cxofjenoiis  in  a  sense, 
and  of  no  significance  in  carbohydrate  metabolism;  and  second, 
riKlo-cii/ynies,  possibly  largely  from  the  liver,  which  before 
leaving  the  tissue  cells  may  play  an  important  role  in  the 
destruction   of  glycogen. 

;i;!.  Resistance  of  Rats  to  Morphin  Poisoning. — Hunt  found 
that  after  lliyroid  feeding,  rats  and  mice  are  less  resistant 
to  innrpliin  poisoning  than  before.  According  to  Olds,  tliy- 
roideclomizcd  rats  show  the  same  resistance  to  morphin 
poisoning  as  normal  rats,  at  least,  within  a  period  of  from 
8  to  2S  days  after  the  operation.  These  facts  seem  to  ques- 
tion or  at  least  limit  the  Hunt  test  as  a  test  for  the  con- 
centration of  thyroid  secretion  in   the  body   fluids. 
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.'is     SiiiM'iiiation   of   the   Retroperitoneal  (ilands  in   Typhoid   Simu- 
lalii:;;   rerlonition.     B.   M.  liandolph.   Washington,   D.  C. 
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43  The  Value  of  Kmployuient  and  Its  Kelatlon  to  Certain  Neuroses 

and   Psyehosi*s.     \V.  II.  rartlow.  'I'uscaloosa. 

44  •Cholecystitis  Complicating  Typhoid.     E.   M.   rrince,   Birming- 

ham. 

45  Orthopedic  Dressings  and  Appliances.     K.  C.  Evans,   Birming- 

liuni. 
4(i     I'leryKliim  Operations.     II.  C.  Crelly,  Birmingham. 
47   •Ohlileratlon  of  (he  Craving  lor  Narcotics. — Keview  of  Article 

of  Dr.  Lambert.     G.  E.  fetley,  .Memphis. 

■14.  Cholecystitis  Simulating  Typhoid. — Prince  adds  two 
(Uses  to  three  previously  published.  In  the  first  case  the 
■symptoms  led  to  the  diagnosis  of  perforation  of  the  intes- 
tines. An  incision  was  made  in  the  median  line  and  the  small 
intestines  rapidly  examined,  which  showed  no  symptoms  of 
perforation.  The  gall-bladder  was  then  examined  by  palpa- 
tion and  found  very  much  disleuded.  Kight  or  ten  stones 
were  removed  and  some  bile  w.is  discharged  after  the  first 
How  ,if  pus.  In  the  second  case  a  diagnosis  of  typhoid  com- 
plicaled  by  cholecystitis  was  made.  The  gall-bladder  con- 
tained  clotted   bile. 

47.  Practically  the  same  artiil.-  was  published  in  TiiK 
Journal,  May   l-t.  1!I10,  p.   l.->n:!. 

Journal  of  Biological  Chemistry,  Baltimore 

.711/1/ 

4K     Tlie  Ilemoeviinin   of   I/lmiiins  roiyphemiis.     C.   L.   Aisliei'g  and 

K.  D.  Clark.  Boston. 
40     The   riepaiation  of  Cyslln.     O.   Kolln.  Boston. 

50  •Kxperinienls  lielatlng  to  thi>  Mode  of  Doeompositlon  of  Tyrosin 

and   of    Itelatod    Substances   In    the    Animal    Body.      II.    D. 
Ilttkln.  New  York. 

51  Tlie    I'aie    of    Inactive    Tvrosln    in    llie    Animal    Bodv.      II.    I). 

Hakln.    New   York. 
62     The  Mode  of  Oxidation  of  Phenyl  Derivatives  of  Fatty  Acids  : 

A  Conectloii.     II.  II    Dakin,  New  Y'oik. 
5."!     Aikylamlnes    as    rroducts    of    the    KJeldahl    Digestion.      C.    C. 

Erdmann.  Waverley.  Mass. 

54  The    Alleged    Oecmrence    of   Trimethylamin    In    Urine.      C.    C. 

ICi'diiianii,  Waverley.  Mass. 

55  The   Stiidv   of   Autolyses  of   rhyslcochemical    .Methods.      R.    I,. 

Benson' and  II.  G.  Wells.  Chicago. 
50     A    Method    of    Treating    and    Preserving    Large    Quantities    of 

('line  for  Inorganic  Anal.vsis.     E.  A.  Slagle.  Baltimore. 
67     Phosphorus  In   Beef  Animals.     C.  K.  Francis  and  P.   F.  Trov.'- 

brhlge.  Columbia.  Mo. 
58     Ch.  niUal  Tests  for  Blood.     P.  A.  Kober,  W.  G.  Lyle,  and  J.  T. 

Marshall.  New  York. 

■  'lO.  Decomposition  of  Tyrosin. — The  decomposition  of  tyrosin 
has  attracted  considerable  attention  because  of  the  fact  that 
it  is  tltf!  precursor  of  homogentisic  acid  which  appears  in  the 


urine  in  alkaptonuria.  It  luis  been  claimed  that  homogen- 
tisic  acid  is  an  intermediary  step  in  the  normal  catabolism 
of  tyrosin  and  the  similar  compound  phenylalanin.  Those 
who  maintain  this  view  consider  that  alcaptonuria  is  simply 
due  to  a  failure  of  the  organism  to  oxidize  the  homogentisic 
acid  formed.  Dakin  attempted  to  determine  this  question  by 
administering  a  compouml  of  tyrosin,  and  found  no  evidence 
of  the  formation  of  homogentisic  acid.  In  further  experi- 
ments with  the  administration  of  inactive  tyrosin  in  such 
(|uantities  that  some  of  it  appeared  unchanged  in  the  urine, 
uci  homogentisic  acid  could  be  detected,  so  that  the  author 
concludes  that  this  substance  is  not  a  necessary  step  in  the 
metabolism   of   tyrosin. 

Southern  California   Practitioner,   Los   Angeles 

Jul, I 

.•jtl     Symptoms  and   liilTeienllal   Iiiagnosls  of  Ulcer  of  the  Stomach 

and     Duodenum    and    Gall-.Stones.      W.     A.    Edwards.    Los 

Angeles, 
(ill     Idem.     E.  C.  Moore,  Los  Angeles. 
HI      Ankylostomiasis.     C.  L.  Cole.  Prescolt.  Ariz. 
I'li;     First  Aid  in  Eye  Injuries.     F.  W.  Miller.  Los  Angeles. 
(;:i     Medical  Expert  Testimony.     E.  AVing,  Los  Angeles. 

New  Orleans   Medical   and  Surgical   Journal 

G4     Disease  in  the  Tio])ics.     C.  Wellinann.  Oakland.  Cal. 

O.j      Hemorrhage  from  the  Genllals  of  the  Female  New-Born  Infant. 

M.  A.  Shlenker.  New  Orleans, 
(id     The    Nose.    Throat    and    Ear    In    Influenza.      A.    I.    Weil.    .New 

Orleans. 

Gulf  States  Journal  of  Medicine  and  Surgery  and  Journal  of 
the  Southern  Medical  Association,  Mobile 

Julu 
(!7   'The  Expenses  Necessary  for  Sanitation  In  the  Tropics.     W.  C. 

Gorgas.   Aneon.  Canal  Zone. 
CK      Pellagra.     E.  M.  Mason,   .Mobile. 

(J'.l     (ieographlc    Ilisi ribul ion    of    Uncinariasis    In    Alabama.      G.    J. 
WiiilhK.p  and  II.   P.  Cole.  Mobile. 

70  •CneiiKiriiisis  wilh  Post  .Mortem.     W.  E.  Ross.  .la.-ksonvllle.  Fla. 

71  The  Prophylaxis  of  Uncinariasis.     G.  Dock.  St.  Louis. 

72  Symptomatology  of  Yellow  Fever.     C.  II.  Mobr,  Mobile. 

73  Radium  Therapy.     F.  G.  Hodgson,  Atlanta. 

07.  Sanitation  in  the  Tropics. — The  object  of  Gorgas'  paper 
is  to  show  that  the  necessary  sanitation  in  the  tropics  can 
be  so  economically  done  that  it  is  within  the  reach  of  all, 
and  that  sanitary  work  on  the  Isthmus  will  demonstrate  to 
the  world  that  the  white  man  can  live  and  work  in  any 
part  of  the  tropics  and  maintain  good  health,  and  that  the 
settling  of  the  tropics  by  the  Caucasian  will  date  from  the 
completion  of  the  Panama  Canal. 

70.  Uncinariasis. — The  post-mortem  report  and  anatomic 
diaonosis  in  Ross'  case  was  as  follows:  Anemia:  emaciation; 
ascites;  cardiac  dilatation  with  relative  mitral  and  tricuspid 
insufficiency;  myocardial  degeneration;  edema  of  lungs; 
chronic  s]ileiiitis;  lymphadenitis;  excoriation  and  ulceration 
of  lining  of  jejunum  and  ileum,  and  fatty  infiltration  of  liver. 

Wisconsin  Medical  Journal,  Milwaukee, 
■July 

74  •:\IedlcaI  Education  and   Medicine.      E,  Evans,   La  Crosse. 

7.")     The  Medical   Experiences  of  Benvenuto  Cellini.     A.  W.   Myers, 

Milwaukee. 

74.  Abstracted   in   TiiK  .Im  kn.m..  .Inly   23.   1!)I0,  p.  342. 
Memphis    Medical    Monthly 

,/HllC 

7(>  Duties  and  Responsibilities  of  tlie  Surgeon  and  Some  of  the 
Things  tlie  Public  has  a  Right  to  Expect  of  Tho.se  Assnm- 
ing  to  do  Surgery.     F.  D.  Smythe.  Memjihls. 

77  Rheumatism  and   Infection  of   .lolnls.      M.   G.   Tborapsou.   Hot 

Springs.  Ark. 

78  Important   Rei|uiiements  In   Doing  Abdominal   Surgery.      J.   A. 

Crisler,  Memphis. 
70     Cancer  of  the  Female  Breast.     J.  T.  Allen.  Brownsville,  Tenn. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 
July 

80  Treatment  of  Leukemia  by  the  Roentgen  Ray.     R.  W.  Wilcox, 

81  •Diabetes  as -an  Infections  Disease.     A.  King.  Portland.  Me. 

82  The  (Uowtb  of  Therapeutic  Nihilism.     F.  S.  Mason.  New  York. 
,S3      Alcohol  as  an  Active  Cause  of  Insanity.     F.  Woodbury.  I'hila- 

84      Alcohipl  In  Therapeutics.     C.  E.  deM.  Sajons.  Pbiladelpbia. 
81.  Abstracted  in  TllE  JoLlt.NAL,  ^lay  2S,  11)10,  p.  1811. 
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ToumaJ  of  Phamuicology  aod  Experimental  Therapeutics, 
Baltimore 

.;»»>/ 

85  •Stndv  of  the  Functional  Activity  of  the  Kidneys  by  Moans  of 

rbVnulsulpbonrphlbalctn.        L.     G.      Kowntrof     and     J       T. 
llt^raphty.   Haltlmorc. 

86  I'mctlcal  Mot  bod  for  the  Proparatlon  of  rhenol»ulpboncplithn- 

lelQ.     £.  A.  Slavic.  Baltlmure. 

S.'i.  Functional  Activity  of  the  Kidneys.— In  all,  over  2on 
fumtioiial  lf>t>  with  iiln'imKiilpliimcplitlialein  have  been  |ht- 
formed  by  Rowntrcc  and  (Jcraghlv  on  l.')0  ilifferent  subjects. 
In  normal  cases  the  drug  appears  in  the  urine  in  from  5  to  10 
minutes,  and  40  and  00  per  cent,  of  the  6  gm.  dose,  the 
average  being  abotit  TiO  per  cent.,  is  recovered  in  the  fir-t 
hour.  From  1.5  to  2.5  per  cent,  of  the  drug  administered  is 
recovered  in  the  second  hour,  making  the  total  recovery  for 
two  hours  from  01  to  S.'i  per  cent.  The  autliors  do  not  con- 
sider the  time  of  total  elimination  as  of  so  much  value  as 
the  amount  of  elimination  for  a  definite  period.  The  time 
of  appearance  of  phthalein  in  the  urine  is  from  5  to  10 
minutes  when  the  secretion  of  urine  is  free,  but  even  in 
health  this  may  be  delayed  when  (he  secretion  is  very  scanty. 
Following  its  appearance  the  intensity  rapidly  increases  ami 
reaches  its  ma.ximum  in  from  l.'>  to  20  minutes.  At  the 
end  of  from  an  hour  to  an  hour  and  a  half,  as  a  rule,  an 
appreciable  decrease  in  the  density  becomes  manifest.  A 
tapering  diminution  occurs  from  the  end  of  the  first  hotir. 
At  the  end  ot  the  second  hour  oidy  a  definite  pink  is  obtained 
on  addition  of  an  alkali.  In  the  majority  of  instances  excre- 
tion is  ])ractically  complete  at  the  end  of  two  hours.  The 
application  of  this  test  in  the  various  types  of  nephritis  has 
given  the  following  results: 

In  3  cases  of  acute  nephritis  no  increased  permeability  of 
the  kidney  has  been  demonstrated,  but  in  2  out  of  the  3 
eases  a  marked  decrea.se  in  the  amount  of  elimination  has 
been  observed.  In  8  cases  of  parenchymatous  nephritis  with 
one  exception  there  has  been  a  marked  decrease  in  (he  amoiuit 
excreted.  In  one  case  only  10  per  cent,  was  excreted  in  two 
bouTB.  The  greatest  di-erease  lias  been  noted  in  cases  in 
which  clinically  marked  secondary  sclerotic  changes  were 
considered  to  be  present.  In  10  cases  of  chronic  interstitial 
nephritis  a  low  output 'was  eneonntered  in  each  instance,  the 
d'-creasc  being  usually  proportionate  to  the  degree  of  severity 
of  the  disease  as  es(imat<-d  clinically.  In  2  cases  only  a 
trace  of  the  drtig — less  than  1  piT  ci'nt.— was  eliminated  in  the 
course  of  an  hour.  Hoth  patients  died  of  uremia  within  2 
months.  In  00  cases  with  obstruction  in  the  lower  urinary 
tract,  almosi  all  being  patients  with  hypertrophy  of  tlie  pros- 
tate, the  phthalein  test  has  given  valuable  inlormation.  As 
a  rule,  the  test  has  rlemonstrated  the  greatest  impairment  of 
function  in  those  cases  which  have  large  ri'sidual  urine  and 
liave  not  been  leading  a  catlieler  life.  In  many  instances  in 
which  the  output  of  the  drug  was  low  when  the  ])atien(  was 
first  seen,  adequate  regimen  luis  resulted  in  a  decided  improve 
nient  of  the  kiilney  rundion  as  inrlicated  by  the  test.  When 
the  time  of  a|ipearance  i-.  ilelayed  beyond  2.">  minutes  and  (he 
output  of  the  drug  is  In-low  20  per  cent,  for  the  first  hour, 
operation  i»  jiostponed  regardless  of  the  patient's  clinical 
condition.  If.  under  routine  treatment,  the  output  remains 
low  but  constant,  (he  renal  function  is  prohahly  in  a  stiilih- 
condition  and  the  operation  may  Iw  undi>rtaki'n,  care  being 
taken  to  wieet  an  anes(he(ie  which  will  not  ttirther  depress 
the  renal  funrtion.  In  one  instance,  a  suecpwifiil  operation  was 
I>erformed  with  an  output  of  K  per  cent,  for  (he  first  hour, 
but  (his  tjntput  li«<l  rcniaim-d  con»(ant  for  a  period  of  ."i  wri-ks 
The  low  riu(pul  here  wa«  asi  rilnil  to  chronic  interstitial 
ihangi"«  in  (lie  kidney,  and  nitrous  oxid  was  accordingly 
employed.  Hi'peated  determinations  should  lie  madiv  mid 
except  wlien  unavoidable.  oiteratioMK  should  not  be  performed 
when  the  tests  indicate  a  de<-reasing  function.  Again,  when 
only  a  trac«  of  dye  is  excreted  o|>eration  sluiuld  not  be 
«((<-mpted    as  grave   renal   changes  exist, 

The  tent  luiK  ma<|e  it  pokMlile.  the  authors  declare,  to  select 
a  time  for  oprralimi  wlipn  (lie  kidney*  haTi"  rrgainetl  (lioii 
full  (umtioital  priwer  and  stability.  In  no  caw  in  which  (he 
functional  (<-•(  indicated  an  efliijent  or  stable  renal  (unci  ion 
|irior    to    upcratian,    baa    any    evidence    o(    renal    ineflteiency 


hei-orae  apparent  subsequently.  The  authors  conclude  that 
phenolsulplionephthalein  itself  is  better  adapted  for  use  as  a 
functional  tes(  than  any  other  drug  pre\'iously  employed  for 
the  same  ]iurpose  on  account  of  its  early  appearance  in  the 
urine  and  the  rapidity  and  completeness  of  elimination  by 
I  he  kiilney. 

Ophthalmic    Record,    Chicago 

.liilv 
S7     Importance    of    Prompt    .T-Ilay    Kxamlnatinn    In    ronetrBllnif 
Wounds    of    the    I-^yeliall    In    which    the    Koietiin    Bodv    can 
Neillicr  be  Scon  nor  AccoiiDled  l"or.     II.  L.   Uaiidolpb,   Haiti- 

SS  Transient  Complete  Opacity  of  the  t'ornoa  FoUowIok  I  be  I'sa 
of  Obstetric   Korceps.     ,1.   Creen.   St.   Lmils. 

S!i     AlternHiIni:  Illumination.      N.   M.    Black.   Mllwnnkeo. 

".Ml     A  Trauuiatic  fataraci  Operation.     W.  S.  Wlndlc.  Oslialoose.  la. 

!>1  I>evlci'  for  Pncumomnssaf;e  of  the  Eye.  F.  It,  naton.  Port- 
land. Ore, 

ill'  •l'on.iiin<-tival  Flaps  In  Opbtbalmic  Surgery.  W.  G.  M.  Hvera. 
Jlontreal. 

!*.'{  Tbe  Joint  Kemoval  of  Capaule  and  I.ens.  It.  Sattler,  Oln- 
(Innati, 

'.14  Colored  Toric  Glass  for  T'se  In  Kxamlnhu;  Cases  of  Ocular 
I'ni-alvsls,     \V,  <i.   M,  livers,   .Montreal 

('.)  Criticism  of  tbe  Snillb  Indian  Cataract  Operation  of  Fxtrac- 
lion  in  tbe  CaiTsnie.     P.  P,  KiOollv.  Itombnv.  India. 

!iO  A  Splinter  of  Wood  in  the  Left  Orbit  for  Fiflecn  Years,  II,  E. 
Uandall.  Flint.  Micb. 

117  An  Kye-Sbadc  for  tbe  Iris  Uianbragm  Chimney.  Combined  with 
l>evit-i>  for  Holding  a  Uetuioscupe.  .1,  N,  UUoads,  Phila- 
delphia. 

'.)i.   I'lililished   in   the   Moiilrenl  Mci^ira}  .Iniiiii'il.  .luly,    1010. 
Journal  of  Ophthalmology  and  Oto-Laryngology,  Chicago 

■lulv 
SIS     Kliology  of  Cataract.     L,  Slrlclier.  Cincinnati. 
Ott     Tone  Perception       W,  S.   fliyant.  New  Yorlt. 

Kansas   City   Medical   Index-Lancet 

100     Stigmata  of  .NervotU!  Diseases.     J.  Pnnton.  Kansas  City. 
]o2     The  Tubercnlin   Blister    Ueactlou,      II.    deC,    Woodcock.    Leeds, 
ICnKland. 
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104     Hvdrotberapy.     L.  Amster,  Atlanta.  <ia, 

lo.'i     Tboucbls  on  Tuberculosis.     G,  Hrown.  Atlanta,  Ga. 

liii;      Is  Tlieie  Too  MiK-b  SnreervV     W    W.  .MiinKiiin.  Komc.  Ga. 

liiT      Aphasia.     T.   A.   Williams.    WasblnRton.    1>.    C, 

(OS     Tics    in    Clilldi-.n,    and    Tlnlr    ■i'nalmenl,       II,    C,    Wbelcbel. 

I>oiiKias,  Ga. 
10!l     An   Cmisnal   Instance  of  Poisoning  wltb   Argyiol   Injected  Into 

the  Keep  Urethra  and  Bladder,    F,  G,  Balleuger,  Atlanta,  Ga. 


FOREIGN 


Titles  marked  with  an  asterisk  Ci  are  abstracted  below.  Clinical 
leclmcs.  single  case  reports  and  Iiinis  of  new  dnigs  and  artificial 
foods   are    omitted    unless   of   excepllonai    gemrai    lulcn-st. 

Lancet,  London 

.lulu   2,1 

I  An    Kxerclse  on   Heart    lilsi'ase,      N,    Moore. 
■J  'Fpilepsy.     \V.   A,  Turner, 

:i      FerroSillcon  :      The    Poisonous    Gases    Mnbie    to    he    Kvolved 

■rii.ierroiii.     II.    W.    Ilaki-. 
4   Thu   Nolllleallun  of  Consumptinn.      It     Karqiibarson. 
r>  •I»ermni<i  Mv<isIIIb    with     Hecovery        N      C      Gnynn     and     W. 

Gordon. 
O     KxRDilnnllon  of  tliv  Blond  Si-niin  of  Idiots  by  the  Wiissermann 

Kendion       II     It    licHii 
T     'I'lic  .Medical   Proposals  nf  IIk-  Mluorily   Uepnrl  :     An  Appeiil  to 

tbe  MedlcHi   I'rufi'sslou.     II.    Beckett -Overy.  K,   llaslinKa  aud 

A,    Freeman, 
8     Tiiben  iiI'>kI«   In   Its   Kelatlon   to  tbe  (•enerntire   Functions.     J, 

T.  It.   linvlHon. 

II  Hiippiiniilvi.    Piricbondrltls    of    the    l,ar\iix    in    Ibe    Course    of 

Acate   Pneumonia.     Ili><s>very,     J,  Collier  anil  11,  »    Harwell 
10  'Tlie  Treatment  of  Klieumalism  h}'  Bee  SIIoks      F.  II.  Mnlierly, 

2,  Epilepsy.  There  is  no  single  specific  remcMly  in  the  (reat- 
nieiit  of  epilepsy,  says  Turnir,  altlmugh  the  alkaline  salts  of 
bromin  come  nearest  to  (his  defltiilion.  Hut  the  infiiience 
oi  (he  bromids  on  epileptic  convulsions  is  variable  and 
iiiicerlain.  In  (he  firs(  place,  bmraid  minlicnlion  may  arreal 
(hi-  si'izures  iminedialely.  or  wKliin  a  abort  periial  of  their 
ailniinistration.  (empornrily  or  permanently.  Second,  the 
liioniiils  may  induce  a  lessening  in  (he  sevi'rity  and  fre(|ueiicy 
o(  the  sei/.un-s.  Third,  (he  bromids  niuy  exer(  no  infiuenci^ 
nl  .ill  on  the  disease,  or  may  I'ven  augment  t  hi'  frequiuicy  or 
aevi-rilv    oi     the    seizures.     Under    the    inllncnce    of    the    saKa 
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of  bromin  a  oonsiderrtblo  iiiiniber  of  oases  of  epilepsy  are 
lompoiarily  "ciiii'd"  or  matoiially  improved.  liromid  treat- 
ment slioiiUI  bo  ooiiimeiicod  at  the  earliest  possible  time  after 
the  onset  of  the  fits.  If  benefit  does  not  follow  a  daily  dose 
of  from  45  to  75  grains  of  one  or  a  oombination  of  the  bromid 
salts,  some  other  remedy  or  method  of  treatment  should  be 
souf;ht  for  and  applied.  Turner  holds  that  the  large  doses 
viinielimos  prescribed — from  100  to  150  grains  daily — although 
no  doubt  suppn'ssing  the  seizures  for  a  time,  induce  other 
and   nioic   serious   phenomena. 

Of  the  combinations  of  the  bromids  with  other  remedies 
Turner  has  found  Gelineau's  formula  the  most  useful  and 
satisfactory.  It  is  prescribed  in  the  form  of  dragfcs,  con- 
taining 1  gram  of  potassium  bromid,  %  milligram  of  picro- 
to.xin,  and  Vi  milligram  of  the  arseniate  of  antimony.  He 
lias  used  the  dragf-es  in  all  forms  of  epilepsy  with  consid- 
erable success.  The  method  of  prescribing  tliem  is  simple: 
One  dragfe  to  be  taken  either  during  or  immediately  after  a 
meal  thrice  daily  for  a  week,  an  additional  dragf'e  being  added 
weekly  until  the  patient  is  taking  4,  5  or  fi  per  diem.  Turner 
has  found  t!  drag^es  a  day  usually  suflieient  to  hold  the  fits 
in  check,  although  according  to  (ielineau  as  many  as  10  or 
12  may  be  taken  daily.  In  patients  with  confirmed  epilepsy 
with  mental  deterioration  the  use  of  bromids  is  of  relatively 
little  value.  Their  continued  administration  in  these  eases 
lines,  however,  produce  a  diminution  in  the  number,  and 
|ierhaps   in   the   severity,  of   the  seizures. 

5.  Dermato-Myositis. — The  ea.se  reported  by  Gwynn  and 
(iordon  seems  a  fairly  typical  one,  but  presents  no  new  fea- 
tures and  afTords  no  fresh  clue  to  the  etiology.  The  clinical 
)iicture  suggested  a  toxemia  arising  from  some  infection  of  the 
alimentary  canal,  and  eflorts  were  therefore  directed  to  dis- 
infection  of   the   mouth,   throat,   stomacli   and   bowels. 

8.  Tuberculosis  and  the  Generative  Functions. — Davison 
points  out  that  Koch's  bacillus  can  only  successfully  invade 
organisms  which  lack  i)roper  defense;  we  know  that  the  lines 
of  natural  defense  are  weakened  when  the  organism  loses  its 
vigor;  we  know  that  sexual  functions  exercised  in  immediate 
degree,  or  exercised  by  organisms'  in  a  state  of  degeneration, 
spend  inordinately  the  strength  of  the  individual.  J'inally. 
we  know  that  modern  hygienic  measures  snatch  from  a  sine 
death  many  children  who  afterward  pass  on  to  the  repro- 
ductive epochs  of  life  with  frail  organisms.  This  simul- 
(aneous  occurrence  of  tlie  great  sexual  activit}',  or  sexual 
activity  exercised  under  disadvantageous  conditions  (maturity 
in  both  sexes  and  advanced  maturity  in  the  male),  and  great 
mortality  from  tuberculosis  cannot,  therefore,  be  a  mere 
coincidence — tlie  first  must  be  the  cause  of  the  second. 

10.  Treatment  of  Rheumatism  by  Bee-Stings. — Maborly 
reports  several  eases  of  chronic,  apparently  intractable  cases 
of  rheumatism  which  were  cured  to  all  intents  and  purposes 
by  being  exposed  to  bee-stings  at  regular  intervals.  One.  a 
man  about  35  years  of  age,  had  been  laid  up  three  times  with 
rheumatic  fever  for  G  or  7  months  each  time,  and  found  his 
joints  increasingly  stiff  with  each  attack.  In  his  case  the 
bee  stings  did  marvels.  His  feet  had  always  been  stifT  from 
the  first  attack,  but  now  he  could  walk  anywhere  ami  "did" 
about  20  miles  every  Sunday.  His  ankle  movements  were 
perfect  and  he  stood  on  his  toes  quite  easily.  He  saj-s  that 
jie  always  ate  and  drank  what  he  liked,  and  whenever  he 
could  catch  a  bee  in  his  garden  he  did  so  and  put  it  on. 
Maberly  saw  a  number  of  other  ca.ses,  some  of  old-standing 
chronic  rheumatism,  both  in  elderly  and  younger  subjects, 
and  all  were  doing  well,  while  in  nearly  all  the  usual  remedies 
had  been   tried  without   any  good  results. 
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12.  Tubercle  Bacilli  in  the  Feces.— Altogether  109  difTerent 
specimens  were  ixaniined  by  Philip  and  I'orter.  Of  these, 
Sli)  were  from  patients  still'ering  from  pulmonary  tuberculosis, 
in  dilTerent  stages  of  the  disease.  None  of  the  patients  had 
intestinal  tuberculosis.  The  other  specimens  were  from  one 
case  of  tuberculous  peritonitis  and  from  patients  without 
a  suspicion  of  tuberculous  infection.  Of  the  109  patients, 
only  .14  had  sputum  in  which  tubercle  bacilli  had  been  dis- 
covered; 42  had  sputum  in  which  no  bacilli  were  found,  and 
24  had  no  s])utum  whatever.  Of  the  100  tuborctilous  patients 
examined,  70  were  found  to  yield  tubercle  bacilli,  and  only  21 
were  negative.  Of  the  9  specimens  from  presumably  normal 
subjects  none  yielded  tubercle  bacilli.  Of  the  tuberculous 
patients  all  those  with  bacilli  in  the  expectoration,  with  one 
exception,  presented  ttihercle  bacilli  in  the  feces.  Of  the  42 
patients  in  whom  bacillary  examination  of  the  sputum  was 
negative,  29  gave  tubercle  bacilli  in  the  feces.  Of  the  24 
without  sputum,   17   showed   bacilli  in   the  stools. 

IMiilip  and  Porter  claim  that  the  occurrence  of  the  tubercle 
bacilli  in  the  feces  is  independent  of  the  presence  of  an 
intestinal  lesion.  Indeed,  their  presence  has  little. reference  to 
abdominal  tuberculosis.  They  were  actually  absent  from  the 
only  case  of  tuberculous  peritonitis  which  was  examined.  The 
remarkable  frequency  of  their  oeourrencc  in  relation  to  ptil- 
monary  tuberculosis,  not  only  in  cases  in  which  tubercle 
bacilli  were  determinable  in  the  sputum,  but  also  in  cases  in 
which  either  bacilli  wore  absent  or  there  was  no  sputum  what- 
ever, would  seem  to  all'ord  an  important  addition  to  their 
means  of  diagnosis  in  doubtful  eases  of  pulmonary  tuber- 
culosis. 

13.  Neurogenic  Coordination  of  Heart  Impulse. — Kronecker's 
observations  show  that  the  coordination  of  the  dilTerent  parts 
of  the  heart  is  brought  about  through  a  nervous  channel. 

14.  Mongolian  Imbeciles. — The  authors  examined  28  pa- 
tients corresponding  to  56  eyes.  Xineteen  patients  had 
lens  changes  (07.8  i)or  cent.)  ;  18  had  typical  lens  changes 
(64.3  per  cent.);  35  eyes  had  cataract  changes  of  some  sort 
(62.5  per  cent.);  33  eyes  had  typical  changes  in  the  lens 
(58.9  per  cent.);  10  patients  had  some  inflammation  of  the 
lids  (35.7  per  cent.)  ;  7  patients  had  squint;  4  had  chorioidal 
changes,  and  2  had  nystagmus.  The  age  of  the  youngest 
patient  was  5  years  and  the  oldest  43.  The  youngest  show- 
ing cataract  was  9  years,  and  the  oldest  patient  liad  a  well- 
developed  typical  cataract  of  the  kind  described.  Fourteen 
patients  had  the  interpalpebral  fissure  directed  upw.ard  and 
outward. 

17.  Recurrent  Monstriparity. — The  patient,  aged  35.  a  strong, 
healthy  woman,  gave  birth  to  a  full  time  female  child  having 
a  large  cephalocele  presenting  from  the  vertex.  The  first 
pregnancy  went  to  term,  when  a  normal  male  child  was  born. 
The  second  pregnancy  ended  in  abortion  at  the  end  of  the 
third  month;  the  fetus  was  aneneephalie.  The  third  preg- 
nancy ended  in  abortion  at  the  fifth  month;  the  fetus  (male) 
was  aneneephalie.  The  fourth  pregnanoy  concluded  at  term, 
and  is  the  subject  of  the  present  report. 

15.  Treatment  of  Typhoid  Fever.— Arnold  says  that  none 
of  the  various  methods  of  treatment  have  hitherto  been  suc- 
cessful in  definitely  controlling  the  course  or  limiting  the 
duration  of  typhoid  fever.  A  measure  employed  at  the  Civil 
Hospital.  St.  Helena,  during  the  past  4  or  5  years,  has 
resulted  in  a  distinct  shortening  of  the  average  duration  of 
illness,  and  in  a  remarkable  amelioration  of  all  the  symptoms. 
This  particular  measure  consists  in  the  administration  by 
the  bowel  of  turpentine  and  olive  oil  from  the  first  day  of 
treatment,  and  its  regular  use  at  stated  intervals  until  the 
temperature  has  been  normal  for  at  least  ten  days.  When 
the  case  first  comes  under  observation  an  enema  of  turpentine 
Sj  and  olive  oil  Oj  is  given  by'  a  funnel  and  tube.  The  foot 
of  the  bed  being  well  raised,  the  emulsion  is  allowed  to  find 
its  way  slowly  up  the  bowel.  On  the  next  day.  or  the  day 
after,  the  same  quantities  are  repeated.  A  preliminary 
thorough  cleansing  of  the  bowel  by  a  dose,  or  preferably  small 
divided  doses,  of  calomel,  followed  by  castor  oil,  prepares  the 
ground  for  the  action  of  the  turpentine. 
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37.  Improved  Death  Certificates.— Tlie  mavor  of  llvf-res  in 
S<nitlii-rii  Fraiiie  ih  a  |.li\>i<iKn.  and  a  dnnhle  jK-rforated 
tertiBcate  blank  is  in  use  there,  to  obviate  the  iu'tf»«ily  for 
informing  tin-  friends  of  the  cause  of  tlic  dtalh.  Both  l.lanka 
are  filled  out  at  the  sanit  tirac.  The  first  is  to  be  (^ven  to 
the  family  to  be  liaiided  to  the  autlioritieH  as  tin'  death 
DOticc.  and  records  the  name.  sex.  a^i\  residence,  profession, 
date  and  pliysieiauH  Hicnature.  The  twin  ecrlifieate  recorda 
hex.  age,  married  or  Kinple.  profession,  date  of  death,  cause 
of  death  and  the  Hignature  of  the  physician.  The  patient's 
name  is  not  given  in  this  <ertin<ate  which  the  phytflcian  s<-als 
and  mails  lo  the  mayor.  When  it  is  received  at  the  city  hall 
it  i«  dei>«si1ed  in  a  special  liH'ked  urn  and  this  urn  is  o|>ened 
and  the  content-  ofrieially  examined  and  recorded  only  once 
or  twice  a  year.  There  i-  lliii.  nothing  to  conllici  with  the 
obligation  of  professional  »e<recy.  the  cause  of  <leath  not 
iiccompanving  the  nnm«  of  the  in.iividiml.  but  all  other 
.letaiU  nee»-s«ary  for  vital  st«ti>i1ic»  are  duly  r.-c<iTded.  This 
system  lia«  iseii  in  n«e  for  nearly  two  y.-«rs  at  Hyfrea  and 
tiie  workings' have  lieen  exieptionally  satisfactory. 

.-JH.  Canie  of  Gin  '-irer.  I.apcereaux  has  been  conducting 
expiTimeiital  researtl.  f.ir  yeant.  the  condiiaions  of  which  are 
that  ciTThosi-  of  the  liver  of  tM.  ty[K.  ia  the  r.atiH  of  the 
nction  of  siib-tances  used  in  wine.  Ikh^.  etc.  for  their 
j,r<i--nation.  e.pe.i«lly  polas-ium  bisulpliate.  lie  waa  able 
i„  |,ro.liice  the  tvifieal  l.-ion«  ol  gin  liver  by  feeding  animal, 
with  thia  salt.  The  other  sails  of  potaiwiiiin  did  not  seem  to 
raiiM*  diirturbaiiees   of   this    kind 

30.  Kef     Pari*    I/<Her.    .luly    .10.    page    413. 

41.  Incomplete  Form  of  Coxalgia.  Kirmi«»on  h«»  eneoun 
tercd  .'.  ..."-  of  a   hi|>  joint   di-e».e  which  is  distlngtiiahed  by 


lack  of  severe  local  symptoms  and  yet  it  entails  extensive 
destruction  of  the  joint.  .\  little  imin  and  slight  limping 
were  the  maxiniuni  of  the  disturbance.  In  such  a  case 
descril)ed  in  detail,  n  boy  of  1 1  showed  no  signs  of  vicious 
attitude  ami  walking  was  not  painful,  but  the  joint  seemed 
to  be  unusually  relaxed,  the  condition  resembling  congenital 
dislocation  .After  the  trouble  had  lasted  about  a  year  with- 
out anv  aggravation  of  symptoms,  radioscopy  revealed 
extreme  atrophy  of  the  head  of  the  femur:  it  had  almost  dis- 
aiipeared,  explaining  the  special  form  of  the  lameness.  .M 
each  step  the  head  slipped  up  on  the  ilium.  Nothing  except 
radioscopy  wotild  have  suggested  such  extensive  lesions.  In 
another  case  the  youth  complained  of  his  knee  and  limped 
a  little:  nine  months  later  atrophy  of  the  muscles  on  the 
same  side  was  iioticeil.  Tlie  liinh  was  in  slight  ab<luction 
with  otitwaril  rotation  but  no  pain  except  when  the  hip  joint 
was  completely  flexed.  The  general  condition  was  good  but 
radioscopy  revealed  ntanifest  lesions  in  the  head  of  the  femur. 
In  none  of  the  ."i  eases  reported  was  there  any  difTercnce  in 
llie  length  of  the  legs.  In  I  ease  the  symptoms  were  ban- 
ished by  extension  but  after  an  intercurrent  measles  the 
l\i|i  trouble  returned  and  its  tuberculous  nature  became 
niaiiifest.  As  this  form  of  hip  joint  disease  develops  so 
insidiously,  it   is  liable  to  be  confi>unded   with  coxa   vara. 

42.  See    Paris    Letter.  .Inly    30.  i)age    413. 
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43.  Resection  of  the  Rectum  with  Continent  Sphincter.  - 
Desjaiilins  introduces  into  the  rectum  a  hard-rubber  cylinder 
with  cross-bar  handle:  the  diameter  is  nearly  that  of  the  rec- 
tum and  a  deep  groove  is  cut  jtist  below  the  rounding  tip. 
Tliroiigli  an  abdominal  incision  the  rectum  above  the  lesion 
is  tied  to  the  cylinder,  the  thread  drawn  into  the  gioove. 
The  Hbdomen  is  then  sutured  and  the  rectum,  fastened  to 
the  cylinder,  is  then  drawn  out  through  the  anus.  The 
le-liin  cHji  thus  be  resected  outside  the  body.  The  prolniding 
sluuip  of  the  bowel  is  sutured  to  the  anus  just  above  the 
sphincter.  The  results  have  been  eomplele  recovery  in  two 
cases  of  cancer  removed  by  this  technic.  In  another  caae 
the  cylinder  was  a  straight  one  and  the  operation  failed; 
since  then  he  uses  a  curved  cylinder  that  lits  perfectly  into 
II1C  ri'ctiin).  One  of  the  patients  opeiated  on  liiles  horseback 
niiw    without    any    disi  urliaiices 

■i^>.  Pleurisy  and  Hydrothorax  with  Heart  Disease.  The 
practical  com-liiMioiis  of  tliis  study  ol  elliisiim  in  the  pleura 
in  the  course  of  lii'art  disi'ase  empliasi/.e  the  iinpurlance  of 
relieving  the  heart  by  prompt  evacuatioii  ol  I  he  lliiid  as  any 
clliision    in    llic    pleura    Imposes   extra    work    on    the    heart. 

4K.  Kaolin  Technic  for  Functional  Testa  of  the  Stomach.— 
Meiinier  touiid  that  the  various  testa  in  vogue  for  estimatin|{ 
the  fiini  lioiiiiig  and  fiinclionul  capacity  of  the  stomach  all 
failed  to  yiidd  reliable  findings  on  account  of  the  fact  that 
the  conti'iits  ol  the  alomiieb  do  not  blend  to  form  a  homo 
geiieous  iiiHHs  but  lie  ill  layers.  A  portion  of  the  stomach 
conleiif  lakeii  for  examination  will  give  entirely  different 
findings  according  to  the  spot  from  which  it  was  taken.  All 
this  can  be  remedied,  he  atutes,  by   having  the  patient    ingest 
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a  stisppiisioii  of  kaolin  or  fuller's  eartli,  10  gm.  in  100  c.c 
of  watiT,  before  llie  stomaelt  contents  are  to  be  witlulrawn. 
Tliis  forms  a  sus|)ensloii  with  ttie  stomacli  contents,  and  he 
aid-*  in  blendin;;  it  bv  bhnvini;  in  a  little  air  with  the  sound 
just  before  wit hdrawin-;  Die  stomacli  contents  after  the  test 
meal.  The  stomach  content  thus  withdrawn  forms  a  milky 
suspension  entirely  homo'ieneous  and  with  this  the  various 
tests  are  applied  as  under  other  conditions.  As  the  amount 
of  kaolin  in  each  e.e.  i.s  known,  evaporating  a  given  amount 
of  stomach  content  and  calcining  it  leaves  an  ash  Vk-hich  is 
practically  nothing  but  kaolin,  and  from  the  amount  of  this 
in  a  given  amount  of  stomach  content  it  is  easy  to  deduce 
tlie  total  volume  of  the  latter. 

4!>.  Syphilitic  Pleurisy. — Roger  reports  two  eases  of  appar- 
ently typical  pleurisy  but  the  positive  AVassermann  reaction, 
the  absence  of  albumin  and  of  tubercle  bacilli  in  the  etTusion. 
the  negative  results  of  inoculation  of  guinea-pigs  and  the 
rai>id  recovery  under  mercurial  treatment,  all  confirmed  the 
a>siuuption  of  a  syphilitic  process  in  the  pleura.  In  four 
other  patients  with  tuberculous  pleurisy  but  scanty  pulmonary 
manifestations,  the  reaction  for  albumin  in  the  sputum  was 
always  positive.  He  refers  to  two  other  recently  published 
cases  of  tertiary  syphilitic  pleurisy;  the  Wassermann  reaction 
was  positive  in  both  etVusion  and  blood  seram.  and  recovery 
was   soon   complete   luider   mercurial   treatment. 

Semaine  Medicale,  Paris 

Jllhl  20.   .T.Y.Y.   Si'.    ->.').  1>V    .!.ir-.!lS 
5.-!   •rilnical   Forms  oC  .\niv(il  ruphic   Itliciniiatism.      M.   Ivliiipcl   niiil 

M.  V.   Well. 
.")4   'Ulslaut  Signs  of  Alidimiinal  Cancers.     V.  Lejars. 

.'>:!.  Clinical  Forms  of  Rheumatism  with  Amyotrophy. — 
Klippel  and  Weil  call  attention  to  the  form  of  polyarthritis 
with  ankylosis  and  such  a  degree  of  muscular  atrophy  that  the 
latter  may  be  said  to  dominate  the  clinical  picture.  In  sonu' 
cases  only  one  joint  is  afTected  and  the  atrophy  is  restricted 
to  this  limb.  In  Deroche's  case  the  ankylosis  of  the  shoidder. 
elbow  and  hand  was  followed  in  less  than  S  weeks  by  atrophy 
of  the  entire  arm.  They  are  inclined  to  ascribe  the  atrophy 
and  also  the  joint  trouble  to  some  change  in  the  axis- 
cylinder,  especially  as  painful  spasms,  edema  and  fibrillary 
twitching  in  the  miisde  were  fre<pient  in  their  two  cases  on 
a  gonorrheal  basis.  They  review  the  literature  on  the  sub- 
ject  in  detail. 

.'>4.  Remote  Signs  of  Abdominal  Cancer. — Lejars  discusses 
the  enlargement  of  the  sn|)raclavicular  glands  and  the  patch 
of  induration  in  the  pouch  of  Douglas  and  the  tough  shriv- 
elling of  the  umbilicus  as  instructive  signs  of  internal  cancer. 
The  ovary  is  a  frcijuent  location  for  transplantation  metas- 
tasis of  gastric  or  intestinal  carcinoma,  and  the  same  effect  of 
gravity  is  seen  in  the  pelvic  deposit  in  the  pouch  of  Douglas. 
It  is  equally  important  to  examine  the  umbilicus,  induration 
and  shrivelling  at  this  point  sometimes  being  the  first  clue 
to  cancer  within.  In  one  such  case,  a  robust  man  of  .58  had 
complained  of  a  little  discomfort  in  the  umbilicus  and  occa- 
sional slight  pain.  Otherwise  he  was  in  apparent  perfect 
health,  free  from  any  gastro-intestinal  disturbances.  The 
umbilicus  looked  like  orange  skin,  and  there  was  induration 
but  none  beyond  or  below.  Lejars  diagnosed  a  deep  latent 
cancer  and  this  was  confirmed  by  the  death  of  the  patient 
from  cachexia  in  less  than  a  year.  In  another  case  the 
unibilic\is  was  ajiparently  normal  except  that  one  side  had 
retracted  anil  palpation  showed  a  small  nodule  below.  There 
was  suspicion  of  gastric  cancer  in  this  case  and  this  finding 
in  the  umbilicus  hastened  operative  treatment.  Tt  is  possible 
that  the  se<oiidary  umbilicus  cancer  may  be  taken  for  a 
hernia  or  an  umbilical  hernia  may  develop  a  cancerous  nodule. 

Berliner  klinische  Wochenschrift 

Julll    ).    XIAII.    .Vo.    27.    pp.     I20I-130S 
55  •Treatment    ot    Syphilis    with    Ehrllchs    -606."       (BehnndlnnK 
der  SyijrhiUs  nilt   L>io.xydhimido-arscnobenzol. )      W.   Wechsel- 
mann. 
GO  •Diagnosis     of     Svphllls     and      Its     Actlvit.v      hy    Test     Mer- 
curial  In.li'ctloiis.        (Krkeunung  der  Svnliills  imd   Ihrer  .^k- 
llvltiit     durch     probatorlsche     Quecksllberinjektloneu.)      F. 
GInser. 
57      AUiumln  Hodles  and  I'at  Depoiits  In  the  Liver.     (KiwelsskSrper 
und  Lebervcrfettung.)     G.  Uosenfeld. 


.■jS   •Prophylaxis  of  Palsson   Di.sease.      (Vcrsnche  lilier  die  Prophy- 

laxe  der  Pressluftkrankh.-li.  i      A.   Burnsicln 
.10     Changes  In  Organs  after  Kxtcnslvc  Sniln.'   Infusion.      (Welclie 

Organveriindcnmgen   hcwlrkcn  grossc  subcuinnc   Kochsaizlu- 

fiisioncnVi      S.    Wirtcrilc. 
HO     Mechanical     Vibratory    Treatment    of    Functional    Vocal    Dis- 
turbances.     (Klne  ncuc  .\Icthodc  7,nr   Behandhmg  der  funk- 

liimcllin     Sllmmsfiirungcn.     ncbst     Ucinerkiingcn     zu     Ihrcr 

ralbologie   und   Tbcraplc.)      T.    S.    Flatan. 
(!l      I'ri>|ioril(>ns  of   Diastase   In   Unman    Blond  and   Its  Connection 

with  Diabetes  MeilitMs.     D.  J.   Wynhnusen. 
Jull/    II,   .\ii.    28,   ;)/).    l.lit0-l.l.-,2 
01!   'Chronic    Febrile    riccrative    Proctosigmoiditis.       II.    Strauss. 
G;t     Diiihthcrla  Antitoxin.      (Ucsullale  der  Seramtberaple  bei   ll'Sl 

tracheotomlerten       and       Intiiblerten       Dlphtherlcpatlenlia, 

vergHchen  mlt  denen   bei  005   Fallen   vor  dem   Serum.)      11, 

'rinimer. 
let      Serodlagnosis     of     Echlnococciia    Cyst.       (Zur     Kasulstik     der 

F.rkennung  des  nudrilocularen   lOchlnococciis  yermlttelst  di-r 

blologlschen        Komplcmentabienkungsreaktlon.)         A.        N. 

Dobrotin. 
(!,"i  '  Idem.       (Scrodlagnostik    der     Echlnokokkenerkrnnknng.)       K. 

jlever. 
(>(i  •Endobronchial  Therapjv     A.   Fphraim.     Commenced  In  Xo.  27. 
(17      Nitrites,  etc..  as  Causal  Factor  In  Cholera.      (Nitrit.  saipelrlge 

Siiure  and  Stickoxvd  als  Cboleraglfte.  i      K.  Kmmerich. 
CR     Arablnosuria.      ( lelicr    inaktive    und    rechtsdrehi-nde    Arablno- 

seausscheidung  im   llarn.)      I..   Schnier. 
«!)     Lipoldemia.      M.Adier. 
70     Inlluencc     of     .Modern     Lights    on     the     E.vc.       (Einfluss    der 

moderncn   Bcieachtnngsqncilcn  anf  das  Ange.)      Helbron, 

.').").  Treatment  of  Syphilis  with  Ehrlich's  "6o6."— The  main 
])i>ints  in  Wcchselniann's  ciuumtinication  were  mentioned  in 
the  P.crlin   Letters  of  .Inly  •2."!,  page  32C,  and  August   13,  page 

(iOII. 

5(1.  Test  Injection  of  Mercury  in  Syphilis,— fllaser  reasoned 
that  with  a  positive  Wassermann  reaction  but  no  apparent 
manifestations  of  syphilis,  an  injection  of  mercury  might 
destroy  enough  of  the  spirochetes  to  release  endotoxins  and 
cause  fever  from  their  absorption.  He  has  consequently  ap- 
plied this  test  injection  as  a  diagnostic  nieastire  and  found 
the  febrile  reaction  a  delicate  and  reliable  index.  He  gives 
a  few  typical  curves  to  show  the  abrupt  rise  in  temperature 
liable  to"  follow  an  intragluteal  injection  of  0.05  or  0.1  gm.  of 
salicylate  of  mercury.  In  some  cases  the  febrile  reaction  was 
not  observed  until  after  the  second,  third  or  fourth  injection; 
the  fever  generally  lasted  for  one  to  three  days.  He  regards 
it  as  a  sign  that  further  antisyphilitic  treatment  is  needed, 
but  he  does  not  venture  to  draw  any  therapeutic  conclusions 
from  the  absence  of  a  febrile  reaction  in  cases  of  latent 
syphilis  giving  a  positive   Wassermann   reaction. 

.■)S.  Prophylaxis  of  Caisson  Disease. — Bornstein  presents  evi- 
dence to  prove  that  reteuliou  of  nitrogen  is  the  main  cause 
of  the  disturbances  from  caisson  work,  and  that  muscular 
exercise  on  coming  out  from  the  caisson  works  otf  tliis  excess 
of  nitrogen  more  rapidly  than  any  other  measure.  ?:ven 
climbing  a  long  flight  of  steps  ou  coming  out  is  sudicieiit 
to  throw  off  the  surplus  nitrogen.  Since  the  workmen  have 
bad  to  climb  nearly  ~5  feet  to  the  surface  in  the  work  on 
the  Kibe  tunnel  at  Hamburg  the  proportion  of  workmen 
aflccted  has  dropped  from  over  :!  to  less  than  0.4  per  cent. 

(12.  Chronic,  Febrile,  Ulcerative  Proctosigmoiditis.— Strauss 
gives  the  autopsy  tindings  in  a  ease  in  which  his  diagnosis 
during  life  was  conlirmed  post  mortem.  The  process  did  not 
extend  beyond  the  upper  part  of  the  sigmoid  llexure  and  the 
pathologic  changes  were  more  pronounced  downward.  He 
describes  further  two  more  cases  in  which  this  localized 
inttammation  induced  fever  but  no  tumefaction  could  be  pal- 
pated and  the  sigmoid  region  was  not  tender.  This  lack  of 
swelling  and  tenderness  he  has  noticed  in  other  cases  of 
ulcerative  processes  in  the  sigmoid  flexure,  but  the  anus  is 
liable  to  gape.  The  autopsy  tindings  demonstrate  that  medical 
and  local  measures  have  little  prospect  of  success  in  case  of 
such  extensive  lesions  and  that  operative  treatment  is  neces- 
sary. Hermann  reported  in  1004  24  cured  and  11  improved 
of  oO  patients  under  operative  treatment.  Strauss  advises 
an  artififial  anus  made  in  the  eecuiu  or  the  lowest  part  of 
the  ileum,  to  leave  the  inflamed  section  in  peace.  Operative 
treatment  is  indicated  when  the  general  health  is  suffering 
and  months  of  local  and  internal  measures  have  given  no 
permanent  relief.  Jtedical  measures  alone  will  generally 
answer  the  purpose,  as  he  shows  by  a  case  in  which  a  young 
woinan  had  an  ulcerative  inflamiuation  for  17  cm.  above 
the  anus,  but  was  entirely  cured  by  local  aiul  general  treat- 
ment kept  up  for  several  months. 
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66.  Endobronchial  Therapy.— F.pliraim  lias  an  apparatus  for 
spniyin^  the  bniiuliial  ramilioatioiis.  tlio  tlcxiblo  instninu-nt 
being  introthiiod  down  to  tlio  bifurcation,  and  reports  its 
application  in  (18  cases  of  bronrbial  astlima.  the  ages  ranging 
from  8  to  71.  Only  53  were  given  the  treatment  systemat- 
ically and  of  these  3.5  seem  to  be  |>ermanently  cured.  0 
improved.  5  transiently  improved  and  in  7  no  ctTect  was  mani- 
fest. He  uses  for  the  spray  a  solution  of  an  anesthetic  with 
epinephrin    ( novorain-suprarcnin). 

Deutsche    medizinische    Wochenschrift,    Berlin 
Julu  H.  X.XXTl.  -Vo.  28.  pp    isuznsi 

71  Antlformin    Tost    for    Scnnty    TulHTrle    Itncllll    in    Scraps    of 

Tissue,  etc.  ( Ann-cndtinj;  dps  riilenhutscbcn  Verfahrnns 
Kum  Xachwols  spiirlicluT  Tuborkelbazlllpn  In  (jewclis- 
Hiiickcn.l      U.    F.    Ilnirniiinn. 

72  •Traumatic  Tut>erculosis.     A.   Kappls. 

7."   'The    Su|>ertlclal    Lymph    <;iands   of   tbe    Thorai    In    Pulmonaiv 

Tuberculosis.       il)ie    subkulnncn    L.rmphdriiscn    des    Tliora'x 

bol  I.un^cntubcrkulose. )      K.  v.  Zi-browskl. 
74      Traumatic    Inconiplcio    Kupturc    of    Sound    Heart    and    Mltnil 

Valve.      (Trauaiatlschc  Inkomplctlc  Uerzruplur  und   Mltnil- 

seReUfrreissunji.  I      W.  HirbllnKcr. 
7."    •rilajinosis  of  iMiodenal   I'lrcrs.      (Zur  Diagnose  dcr  Duodenal- 

K«'schwiir»'.  I      A.  <>.  (iiinzburg. 
7fi   •iJranulomalous    or    ('ondylomatous    Proliferation    with    Oonor- 

rbea.      \.    Klin;:miilli'r. 

77  'Torsion  of  the  (iini'ntuni.     ( Netztnrslon.  I     P.  Slelncr. 

78  'Leukoplakia    of    the    Itladder.       (Zur    Leukoplakle    der    Ilain- 

blaso.i      I".  A     Ilerzrn. 
70     The    t'ausal    Accnl    of    Trachoma.       (Natur    des    Trachomcrre- 

pers.  (      K.  Lindner. 
SO     Mite  as   KndoparasiiP.      (IClne  Mllbenart  von  Glydphagus  als 

Kndoiraraslt,  I     T.  Tsunoda. 

72.  Traumatic  Tuberculosis.— Kappis  relates  the  history  of 
a  roofer,  about  2.5  years  old.  previously  strong  and  apparently 
healthy,  who  fell  from  a  height  of  three  stories,  a  com])oiinil 
fracture  of  the  right  thigh  resulting.  An  acute  osteomyelilic 
process  developed  at  the  point  of  the  fracture,  of  tuberculous 
nature,  evidently  traceable  to  an  old  apical  tuberculous  proc- 
ess. Amputation  became  necessary  and  the  much  debilitated 
patient  succumbed  to  the  loss  of  blood  although  this  was  only 
200  c.c.  If  the  extent  of  the  process  bad  been  suspected 
before  the  operation  the  Momburg  belt  constriction  would 
have  been  applied.  Kappis  adds  that  the  family  made  no 
claim  for  damages  from  the  industrial  accident  but  such  a 
claim  would  certainly  have  been  allowed  by  the  courts  in 
this  case. 

73.  Enlarged  Superficial  Lymph  Glands  with  Pulmonary 
Tuberculosis.  — Zehrowski  found  iiilar-;!  d  jjlamls  on  tlie  side 
of  the  cliest  in  lS(i  out  of  ;i2!l  patients  with  uiimislakaldi' 
tuberculous  lesions  in  the  lungs  or  pleura,  that  is.  in  20 
per  cent.  He  also  found  the  enlarged  glands  in  2..58  per 
cent,  of  1.62ft  patients  without  manifest  signs  of  tuberculosis. 
In  14  in  this  latter  group  with  enlarged  glands  the  skin  and 
conjunctiva  tulw-rculin  tests  elicited  a  positive  response,  and 
these  tests  were  not  applied  in  the  other  28  patients  in  this 
group.  Nothing  pathologic  could  be  discovered  by  casual 
examination  in  11  in  this  group.  The  enlargeil  glamls  were 
found  along  the  midille  axillary  line  or  a  little  inward  from 
this,  along  the  long  thoracic  artery.  In  12  of  the  228 
patients  presenting  these  enlarged  glands,  they  could  lie  dis 
tinctly  traceii  along  the  line  of  the  pulsating  vessel  when 
looked  at  from  the  side,  generally  at  about  the  fourth  inter- 
space and  mostly  on  the  right  side.  In  one  case  the  dis- 
covery of  the  enlarged  glands  first  suggi'>.ted  possible  Inlli'r- 
eulosis  of  the  lungs,  and  the  glands  subsided  to  normal  size 
as  the  tubc-reulous  process  healed  under  treatment.  He  dis 
r-usses  the  anatomic  condilions  responsible  for  involvement  of 
thei^e   glands   in   the   pathfdogic   process    bi-yonil. 

7.').  Diagnosit  of  Duodenal  Ulcers.  Cllnzburg  remarku  thai 
the  jiMlliologic  anatomists  still  are  iliscovering  many  duodenal 
iilcem  that  had  escaped  the  clinician.  In  8  of  hi*  tolfll  of 
18  niw>«  of  duodenal  ulcer  autopsy  confirmed  hf«  diagnosis; 
it  was  bawd  on  the  pains  coming  on  two  or  thi'ee  hours 
after  the  mi-al  and  relieved  by  ealing.  also  pains  somelitncs 
occurring  at  1  or  2  a.  m  These  attacks  of  pain  may  recur 
fhrougb  days  and  months;  lliey  are  diflicult  to  influence  end 
np)>ear  and  disapfM-ar  with  periodical  regularity.  With  a 
liistory  of  this  kind,  duodenal  ulcer  is  almost  certJiin.  espe- 
cially if  there  in  more  or  lens  hlotsl  in  the  stooU  or  delay  in 
(•vacuflting     >     I>'ul>e     t'-at     meal     beyond     aeven     hour*.     The 


enlargement  of  the  duodenum  is  also  liable  to  induce  a 
characteristic  tympanitic  percussion  sound  over  tlie  quadrate 
lobe  of  the  liver.  This  tympanitic  zone  in  the  region  of  the 
quadrate  lobe  is  caused  by  the  dilated  duodenum  passing 
behind  this  lobe.  When  the  duodenum  retiu'us  to  normal  size, 
as  after  gastroenterostomy,  this  resonance  is  no  longer  per- 
ceived. It  appears  only  when  the  liver  is  in  its  normal 
place,  and  when  the  dulness  over  the  left  lobe  of  the  liver 
can  be  distinguished  from  the  cardiac  dulness.  The  colon 
must   be  emptied   before   percussing. 

7r>.  Anal  or  Vulvar  Condyloma  with  Gonorrhea.— Kling- 
miiller  has  encountered  S  cases  of  condyloniatous  proliferation 
around  the  anus  or  on  the  perineum  of  women  with  a  gonor- 
rheal process  in  the  rectum  and  a  case  of  a  granulomatous 
growth  on  the  prepuce  of  a  male.  He  ascribes  these  prolifera- 
tions to  the  gonocoecus. 

77.  Torsion  of  the  Omentum, — Steiner  reports  a  case  of 
ileus  due  to  torsion  of  the  omentum  and  compares  the  clin- 
ical picture  with  CO  similar  cases  on  record.  A  coexisting 
hernia  is  mentioned  in  nearly  every  case;  this  leads  to 
adhesions  and  the  omentum  becomes  fastened  and  nodules 
are  liable  to  develop  in  it.  all  favoring  torsion.  It  was 
readily  relieved  by  laparotomy  and  resection  of  the  whole  of 
the   twisted    part    of   the   omentum    in    his   case. 

78.  Leukoplakia  of  the  Bladder.-  llcrzcn  reports  a  ia«c  in 
which  be  resected  a  patch  of  leukoplakia  in  the  bladder,  with 
the  involved  mucosa  and  submucosa,  after  high  incision. 
The  patch  was  8  or  10  cm.  long  by  3  to  .5  em,  wide;  the 
bleeding  surface  left  was  cauterized  with  the  Paquelin  and 
the  bladder  wall  drawn  up  over  it  with  catgut  sutures.  The 
symptoms  previously  had  been  dysuria  and  hactcriuria  but 
no  tubercle  bacilli  had'  been  found.  The  patient,  a  man  of 
24.  has  been  in  good   health  since  the  operation. 

Medizinische   Klinik,  Berlin 
Juiii  n.  VI.  \ii.  m.pp    112.11102 
M    •IHiiiinosis    of    Pancreas    Disease.       (Diagnose    der    PankrcBscr- 

krankungen.)      K.  (JIaessner. 
si;   'Diflunosls  of  Syphilitic    Disease   of   ITppcr    Air   Passages.        .1. 

Zangc. 
s:;   •I'svchoimlhology   of    the   Tuberculous.       (Psychopathologlo    dcr 

Tulicrkiilosc.l      (i.   Llebe. 
S4      Primary  Hemorrhagic  filaucoma.     W.  FellchcnfiUl. 
s."i     Case   of    Aneurism   of   the  Aorta    from    Articular   Rheumatism. 

J.    Uup|(prt. 
s<l     Is    II    Ni'cpssary   to    Prolect    the    Kycs   against    the    T'ltravlelet 

Hays';      (Ist'Schulz.   der  Augen    vor   ullravlolettcn   Strahlen 

notwcndlgV)      I''.  Scbanz  and  Sto<-khauscn. 
K7      Idem.     (Schlusswort.)      Hest. 
ss   •The  Melostagmin  Iteactlon  with  Tanccr.      (Kllnlsche  Rrfahrun- 

gcn   mil    der    .Melnstagmlnrcaktlon    hel    bosarltgcn   Ueschwlll- 

ston  I      P.  De  Agosllnl. 
S!>      Physiologic  Action  of  Kadloactlve  Saline  Springs.     F.  Krl*g. 

1^1.  Diagnosis  of  Pancreas  Disease. — (ilaessner  describes  the 
variotis  tests  to  aid  in  the  diagnosis  of  pancri-alic  alTectious 
and  advises  their  appliealioii.  The  main  point,  however,  he 
remarks,  is  to  liavr'  the  possibility  of  pancreas  trouble  occur 
to   one's    mind. 

K2.  Diagnosis  of  Syphilitic  Disturbances  in  the  Upper  Ail 
Passages.  Zunge  n'garrls  the  W'assermanii  reaition  as  a  pow- 
rrUi\  aiil  in  dilferentiating  suspicious  lesions;  negative  Was- 
scrniiinu  lindings  should  impose  caution.  The  lesiona  them- 
selves are  not  charaeteriHtic,  only  their  mode  of  development 
ami  history.  Spirochetes  are  comparatively  rare  in  tertiary 
lesions  but  inoculation  of  aniiiutis  with  scraps  of  suspicioua 
ti«sue  will  at  least  exelinle  tuberculosis,  lie  relates  11  ease 
histories  in  «hich  the  Wnssermann  reaction  gave  the  clue 
and  led  to  effectual  treatment.  In  a  case  with  ni'galive 
WasM'rmann  rea<tion  the  lindings  seemed  to  be  cliaraeteristic 
for  gumma  or  a  primary  sore  on  the  tonsils  hut  the  leaiona 
subsided  spontaneously  in  the  courHc  of  a  few  weeka;  the 
lelrospeclive  diagnosis  was  Vincent's  angina,  and  mercurial 
treatment  woulil  have  been  an  errtir.  In  another  ease  tho 
bones  of  the  nose  were  bi'ing  eaten  away  and  everything 
except  the  negative  Wassermann  reaction  indicated  sypbilin 
but  an  opi-ralion  reveali'd  a  chronic  osteomyelilic  pr<Ke«H 
and  a  prompt  cure  fidlowed  its  evaciialion.  A  mercurial 
injection  f<ir  diagnostic  pur|ioseH  has  little  differential  vaIcK! 
in  the  (irliary  phase  of  sypliilis,  as  in  many  cases  the  system 
in  this  stage  seems  to  be  refractory  to  mercury  and  iodid. 
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S.'!.  The  Psychopathology  of  the  Tuberculous. —Liebe  relates 
soiiii"  of  liis  i>\|iiTii'iicT~  ;i-i  tliri'itiir  iit  ;i  liiberfulosis  sana- 
torium ami  stales  (luit  tlioy  roiild  easily  be  chi|)lieate(l  by 
otlicr  sanatorium  |>hysioiaiis,  all  sbowinj;  a  peeiiliar  egotistic, 
irritable,  spoiled-ohikt  attitmle  of  many  of  the  sanatorium 
]);Uieii(s.  entirely  contran'  to  what  tlie  same  indiviilnals 
])resente(l  in  liealtb.  He  rejjards  these  nianifestatioiis  as  part 
of  the  disease  and  states  that  the  eoinpluiuts  and  criticisms 
sometimes  made  of  the  institutions,  sanatoriums,  medical  and 
other  attendants,  etc..  belon;;  also  in   this  catcfjory. 

S8.  The  Meiostagmin  Reaction  with  Cancer. — The  experi- 
ences with  27  cases  of  cancer  whiih  are  reported  indicate  that 
Ascoli's  meiostajjinin  reaction  may  prove  an  instructive  spe- 
cilic  means  of  dill'erentiatinj;  malignant  disease.  The  reaction 
proved  positive  in  all  tlie  cancer  cases  but  positive  only  in 
;i  out  of   27   cases   of   non-malignant   atVections. 

Miinchener   medizinische   Wochenschrift 

Jiilii  /.'.  /,!//,  .V«.   iS,  pp.   t'lSi-iri'a 

'.III  •Diagnosis    and   Treatnieut  of    Duodenal    I'lcer   before    I'lTlora- 

tlou.      (Nlcht   pcrforlerte   DtiodenalgescUwUre.)      J.    1'.   ziim 

liuscli. 
ill    'Tlie  llyiidiih.vsis.     A.  Kohn. 
Ill'   •Cmuliiiiiil  lOl.riric  Treatment  of  Cancer.      (Elnc  neue  Behaud- 

luiiu'siiii'ilioili-  Ijiisartlger  UescUwuIste.)     C.  Milllcr. 
!i:;      Expeiien,-.-    «iih    S|iiiKil    AuesUiesia,      B.    U.    v.    Arlt. 
it4  •Local   Anrsili.  -1,1    i,,i    Minor  Oiierations  by   the  General   Prac- 

llUoncr.      I     i:-' '    :■  hul. 
!!.">  •Congestion     |i  iini..  (Zur    Diagnose    uud    Theraple    del' 

Staiiiiui;-.!   1  mm  -.  M  ,      p.  stnuiss. 
!Hi     DurMM.-    Min;iiu    I'iiiiiri'  Apparatus  for  Recording  Movements. 

i.\li|in;ii    hi!    iiholograpliiscUe  llegistrierung  von  Bewegungs- 

vnuinu.ii  1      i;.  (ilim. 
!i7     Raili"lii:;ii    A.ii\aior.     ( Ueber  KreuznacUer  AlitivatorliOQStrult- 

lliMi,-ii.)      C.   Itamsuiirr. 
;is   •Impiirtance  nf  Aufsiliellcs  to  Reduce  Appetite  during  Dietetic 

'I'l-i'Mtment,      (.\niisi lietilia  als  Geuussmittel  uud  Arznelmittcl 

fiir    liililliurcii.;      \V.    Sternberg. 

00.  Duodenal  Ulcer. — This  communication  from  London 
reports  14  patients  with  duodenal  ulcer  cured  by  operative 
treatment  although  one  succumbed  a  month  later  to  pneu- 
monia. Another  patient  has  required  two  operations  since 
on  account  of  ulcer  in  the  jejunum.  In  3  cases  theie  was  a 
concomitant  gastric  and  duodenal  ulcer.  The  operation  was 
done  under  the  diagnosis  of  cancer  in  some  of  the  cases 
but  in  the  others  the  trouble  had  been  correctly  diagnosed 
from  the  "hunger  pain."  This  pain  is  ascribed  by  zum  Buscli 
to  the  opening  of  the  pylorus  when  digestion  is  concluded,  the 
passage  of  the  chyme  into  the  duodenum  causing  the  char- 
acteristic pain  at  this  time.  In  ,5  other  cases  a  duodenal 
ulcer  was  suspected  but  no  operation  was  done;  3  of  the 
patients  have  died,  another  is  still  living  with  much  pain, 
tlie  other  has  been  lost  to  sight.  He  does  not  advocate 
surgical  measures  in  the  early  cases  but  at  once  when  there 
is  recurrence  or  when  the  lesion  may  be  regarded  as  chronic 
or  there  are  hemorrhages  ami  motor  symptoms  on  the  part 
of  the  stomach.  The  gastroenterostomy  must  always  be  fol- 
lowed b}-  careful  after-treatment,  rest  and  dieting,  as  the 
operation   alone   does   not    heal   the   nicer. 

'.)1.  The  Hypophysis. — Kohn  reviews  what  is  known  to  date 
in  regard  to  the  hypophysis  and  the  interrelated  ductless 
glands,  remarking  that  it  seems  to  be  certain  that  the  loss 
of  the  little  parathyroids,  not  larger  than  a  bean  in  size, 
is  more  serious  for  the  general  health  than  amputation  of  both 
legs.  Kesearcb  with  extracts  of  the  hypophj-sis  have  not 
given    much    information    to    date. 

!)2.  Combined  Electric  Treatment  of  Cancer. — iliiller  reports 
18  cases  of  cancer  in  wliich  he  has  applied  a  combination  of 
Roentgen  rays  ami  higli  fieijuency  currents  with  excellent 
elTect. 

94.  Local  Anesthesia  for  Minor  Operations  by  the  General 
Practitioner.— Kothnmnn  recapitulates  the  details  of  the 
Sehleieh.  liraun,  Bockenheiiner  and  other  technics  for  local 
anesthesia  and  urges  their  more  general  use  in  otBce  practice, 
enumerating  the  various  minor  lesions,  boils,  etc.,  for  which 
these  methods  are  particularly  adapted. 

fl.i.  Skin  Disease  Due  to  Congestion.— Strauss  has  been  able 
to  cure  previously  intractable  skin  all'eetions  by  applying 
treatnu'nt  based  exclusively  on  relief  of  congestion  in  the 
parts— this  cause  for  the  trouble  not  having  been  suspected 
before.     In    oue   case   a.    robust    man   of    3-1,   a  druggist,    had 


been  obliged  to  change  his  occupation  on  account  of  the  severe 
itching  eruiition  on  both  legs.  It  had  tormented  him  for 
25  years  and  had  resisted  all  kinds  of  treatment.  Roentgen 
rays,  etc.  Strauss  diagnosed  the  case  as  a  simple  liclien 
maintained  by  varices  in  the  deep  veins,  the  superficial  veins 
being  apparently  normal.  The  patient  had  applied  for  a. 
course  of  Kinseu  treatnuMit  as  a  last  resort,  but  .Strauss  dis- 
suaded him  from  this  and  applied  a  compressing  bandage 
after  the  legs  had  been  elevated  for  an  hour.  Under  this 
simple  treatment  for  deep  congestion  with  soothing  applica- 
tions to  the  superficial  lesions,  aggravated  by  scratching,  the 
patient  was  completely  cured  in  two  months.  He  still  wears 
a  compressing  bandage  on  his  legs  but  the  tissues  feel  soft 
and  elastic  and  except  for  cicatricial  traces  there  is  nothing 
left   of   his  old   Iriiiible. 

08.  Anesthetics  for  Reducing  Appetite  and  Thirst.— Stern- 
berg thinks  that  there  is  a  field  for  the  I'se  of  substances  to 
dispel  hunger  in  the  course  of  dietetic  restrictions  as  in  treat- 
ment of  gastric  ulcer,  etc.  Cocain  reduces  hunger  and  thirst, 
and  this  is  one  of  the  principal  uses  for  it  among  the  African 
natives.  In  treatment  of  obesity  and  gastrointestinal  ulcers, 
the  abolition  of  subjective  hunger  and  thirst  would  aid 
materially  in  the  cure,  and  he  thinks  that  this  can  be  accom- 
plished by  administration  of  minute  doses  of  cocain  or  chloro- 
foi-m  water.  The  anesthetics  may  also  come  into  play  in 
treatment  of  dipsomania,  bulimia,  diabetes,  gastrectasia,  etc. 

Wiener  klinische  Wochenschrift,  Vienna 

jiiiii  r.'i.   Y.v///.  yii.  18.  pp.  io>r,ioHs 

99     Tuberculosis  in   .Sncicling  Guinea-pigs.      (Uelier  Tubcrkuloseln- 
felition  ini  Siiusllnsaltcr  des  Meer.scliwcinchens. )      .1.  Bartel. 
toil   •Tetan.v    in    tile    l';iderl.v.       (Tetanic    Im    hOlieren    Alter.)       W. 
Wii'fli. 

101  Muscular  liigidit.v  as  Sign  of  Pnimonar.v  Disease.     (Zur  Fragc 

di'i-  Muslii'irigiclltiit  ais  Zeichcn  zur  Erkennung  von  Lungeu- 
krankheiten.)     O.  Orszag. 

102  Operariiin  on  tlie  Hypoph.vsia.     J.  Fein. 

10.'!  DiliTiiiinaiiiin  of  Degree  of  Autointoxication  in  Diabetes  bv 
Ih.'  Simple  liombi'se-Malfatli  Test  for  Ammonia  in  Vrino. 
I  Zur  I'.curleiliHif:  <ler  .Vzlilusis  niif  Grund  eines  einfachen 
\'eit*aliii'iis  del-  .Vinnionialiliestimmung  im  Harne  Uer  Dla- 
hetiliir  I      I'",.  Marcovici. 

104  •Impressions  of  America.  (Aerztllche  Relseelndrlicke  aus 
Noniamerika.)      \.  v.  Eiselsberg. 

lO.'j      Experiences  with  Spengler's  I.  K.     M.  Gantz. 

100.  Tetany  in  the  Elderly. — Wirth  reports  three  cases  of 
tetany  in  elderly  persons  with  a  chronic  stomach  or  bowel 
trouble,  the  tetany  being  evidently  of  gastric  origin  and 
liroving  fatal  in  each  case.  Dilatation  of  the  stomach  pre- 
ceded the  tetany  and  the  latter  did  not  always  develop  in  a 
complete  form.  In  every  case  of  dilatation  of  the  stomach  he 
advises  applying  the  tests  for  tetany  and.  with  positive 
findings,  operative  treatment  without  delay.  The  parathyroid 
glands  may  have  something  to  do  with  the  tetany,  be. suggests, 
becoming  insullicicnt  under  the  influence  of  the  autointo.xica- 
tiou.  There  is  reason  to  suppose,  he  adds,  that  these  eases 
of  incomplete  tetany  'are  more  common  than  is  generally 
recognized. 

104.  Impressions  of  America. — In  the  course  of  these  travel 
notes  Professor  von  Kiselsberg  remarks  that  the  Americans 
are  nmslers  in  the  art  of  anesthetization  and  still  cling  to 
ether  as  it  behaves  so  magically  in  their  hands  that  there  is 
no  ground  for  seeking  to  improve  on  it.  He  comments  on 
the  composure  of  the  American  surgeon  which  nothing  appar- 
ently can  disltu'b,  and  the  avoidance  of  speaking  during  opera- 
tions, referring  to  Dr.  Brewer's  sign  language  which  has  been 
devised  for  the  attendants  to  avoid  speaking.  He  cites  as  a 
curious  and  interesting  fact  that  in  one  large  office  building 
in  Chicago  150  physicians  have  their  offices  "without  its  com- 
ing to  any  dill'erences  between  them."  He  adds  that  none 
of  the  surgeons  in  chief  at  the  hospitals  is  paid  for  his 
services,  but  on  the  other  hand  none  lias  to  pay  a  license 
fee  as  in  Austria.  In  his  country  the  hospitals  are  all  built 
and  maintained  by  the  state  or  community,  and  he  comments 
with  admiring  envy  on  the  many  privately  endowed  hospitals 
in  this  country  and  the  quarters  for  pay-patients  in  the 
various  hospitals,  remarking  that  rooms  for  pay-patients  were 
included  in  the  plans  for  reconstruction  of  the  great  Vienna 
city  hospital  but  were  afterward  abandoned,  for  one  reason, 
be  was  told,  on  account  of  the  objections  of  the  general  prae- 
titioneri.     lu  America,  he  tells  liis  readers,  the  practitioners 
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never  objected  to  tliis  provision  for  pny-patients.  lie  beUevcs. 
aiic)  there  would  certainly  have  been  opposition  if  it  had 
conflicted  in  any  way  with  any  professional  interests.  The 
bond  between  the  members  of  the  profession  is  very  close 
and  any  infrin<rement  of  the  rights  of  other  members  is 
rigorously  punished  [Es  ist  das  (Srfiihl  dcr  KoUrginlilnl  riii 
schr  ffi»cs\.  Thus  the  American  Medical  Association,  he 
continues,  has  been  able  with  great  energy  and  the  best 
success  to  attack  medical  advertisements  in  the  daily  papers; 
one  daily  paper  gels  even,  however,  for  the  loss  of  this 
advertising  jwtronage  by  printing  almost  daily  communica- 
tions from  the  camp  of  the  a'«tivivisectionists.  He  comments 
with  astonishment  on  the  fact  that  examination  by  a  state 
board  is  required  for  practice  in  each  separate  state  and  that 
the  right  does  not  extend  beyond  the  borders  of  the  state, 
saving  that  when  von  I'irquet  was  called  from  Vienna  to 
Baltimore  as  professor  of  pediatrics  he  had  to  take  the  state 
examination  before  being  allowed  to  enter  on  his  work. 
Visits  to  the  leadiitg  surgeons  are  described  at  length  and 
special  points  learned  from  them  are  emphasized.  In  con- 
clusion he  advises  Kuropean  jdiysicians.  and  especially  sur- 
geons, to  take  a  trip  occasionally  to  America  for  post- 
graduate work  and  inspiration.  American  surgeons,  to  say 
the  least,  he  adds,  are  abreast  with  the  best  in  Europe  .so 
far  as  technic  is  concerned,  and  the  scientific  life  there  is  so 
earnest  and  so  active  in  the  various  scientific  institutes  and 
it  is  so  stimulated  and  facilitated  by  the  magnificent  endow- 
ments, that  there  can  be  no  doubt  that  in  these  institutes  also 
the  American  colleagues  keep  pace  with  the  best  in  Europe. 
Science  and  humanity  can  only  benefit  by  this  friendly 
rivalry   between   the   various   nations. 

Zeitschrift    fiir   klinische    Medizin,   Berlin 

LXX.  -Vod    i-C.  pp.   s:,9  .-.o-       l.fiKt   l,uli.rr,l  Juni    k,  paoe    mU 

10«     Tcnacltv   of   Cellular   Activity   and   lis   Uclallnn    to   ratholoRy. 

(Vcbcr  dip  Ti'nazltitI  dcr  /.ellliitlKki'lt  imd  Ihrc  BczlehunBcn 

zur  I'atlinlotii.i      \V.  U'VilH'. 

107     Koi'Dtgcn-Kay    Examination    of    the    PcrlBtalsls   of   the    I  olon. 

K.  stierlin.  .  ,   .     ., 

1U8     Dleilallx     "nd     Hypertrophy    of    the     Ili'nrl.       (Illgllalls     und 

HorzhvpiTlroph'le.)      A.  <'aro.  

109  SlBnlllcancc  of  the   Dicrotic  I'ulsc  after  Kxpcrlmental   Admin- 

istration of  Amvi  .Vilrltc.  (Ilcdeiitiine  des  dikrotcn  I'liiscs 
narh   Vcrsuilitn'mil   Amylnltrit.l      A.  T.ovy. 

110  Behavior  of  Uln'nl  I'l'ssui.'  iliiiim;  Itr  riip<MHllun  from  MURciilar 

Exercisi.  (Das  Virhalii^n  dcs  Kliildriiclis  l)<'lro  Mensch^n 
wiihr.-nd  d.-r  ICrholimg  von  Muslielarbill.)  It.  Fiintiis  and 
R.  Stai-hclin.  „  ,,         „       ...    ,     , 

111  rardliic     N.iirnsps    and    PondltlonR    SuBRestlne    Kxophlhiilmio 

GoltHr  and  Ihi'ir  DilTcrenl    llchavior  under  Punctionai    lests 

with   ICpln.phrln.      (I'eb.r  lliTzniMirosc  und   Basedowold  nnd 

ihr  V.  1  J(hi"'d<ni-s  Vcrhaltcn  gegendbor  dcr  FunktionspriiftmB 

mit   Adr<-nalin.i      It.   Aschner. 
11'      Flesi'srch  on   the   VIkcokIiv  and  <;a»  (  ontent   of  Human   Blood. 

iVIskoslliii    und    <;asK"-hall    des    menschilchcn    Biutcs.)       II. 

I>eti-rmann  and  I"    Wi-ll. 
11.3     Tl)"    I.iini:    <sirarliv    in    DiReasc.       (1  ntcrBUCliundcn    llbcr    die 

r.unp.  nfUllvinc  l«i  Kranklirlten.)     A.  Blttorf  and  .1.  torwh 

114  •Thrp^-  llnndrwl  and  Elulily  ibr.n  ''a»'-R  "f  »uj;'';''c  ''la=''" 
iZii«amm<nfa«KPndc  IX'Irachtuni?  .d'T  3S3  IVHlfilllc  In  Oiiaka 
wiibrind   dir  litzlen   vlcr  Jahre.)      M.   MaHuyama. 

114.  Treatment  of  Plague.— Masuyama  states  that  only  4 
ricovered  out  of  Ul.'t  patients  with  bubonic  plague  treated  by 
the  ordinary  medi<al  measurcH  alone,  nnd  in  these  4  the 
suppurating  bubo  opened  Hjiontaiieously.  In  82  cases  in  which 
the  bulK,  was  enufleate.l  or  merely  incised,  47  recovered,  2« 
of  the  ,"i7  with  enucleation  and  2.">  with  incision  alone.  Only 
!i  recovered  out  of  Hit  patients  treated  with  serotherapy 
alone,  but  i-erotlierapy  supplemented  by  incision  as  soon  as 
there  was  fluctuation"  in  the  bubo  wa.  followe.l  by  recovery 
in  7«.l  p<'r  cent,  of  the  32  patients  treated  in  this  way,  and 
by  recovery  of  31.2  per  cnt.  <d  the  32  treated  by  serotherapy 
and  enucleiition.  .Japanese  anti|daguc  aerum  wag  twed,  and 
in   Uti!<-   d<M.e.. 

Zcntralblatt   fUr  Chirurgie,   Leipiic 

Julv    If'.    XXXMI.  So     I".  VP    03.'  »'« 

nr.      M"  liilwiilon    of    llw     llnndH.       iZiir    llilnd.di-.infekllon  )       <> 

l^nK'innk. 

GazzctU  degli  Oupedali  e  delle  Clinicbe,  Milan 

■ivly  10,  XXXI.  vo    m.  pp   HtiiuTt 

IJO  'Kal    Kmtmllsin   from   H>Kir   llurnn       (Imporlanr-a   <lr'il'<ml".llR 

«dl|K>«a.    c    rt«lle    alK-rnxioni    <\\r    at    hannii    n<l    sanKur    |»t 

■plpiar'-l    II    me<.»iil«iiio    di    morte    rapida    da    •rollnliirn  ) 

(i    rarlnoltl. 

./u/|/   II.  Kn    m.  pp    Hit  K»0 
117   •Kxphlll«  and  AciiK'  loJoclloiiii  Diaeaiwi.     C,  NIcollDl, 


Julll    U.  Xo.   Si.  pp.   88/-8S8 
118     ArtlliclallT     Induced     rncuraothorai    In    Case    of    rulmonary 
Tuberculosis.     II.  Kerrario. 

llfi.  Fat  Embolism  from  Burns, — In  the  case  of  fatal 
scaliling  reported  by  Pacinotti  there  was  evidence  of  fat 
cnibolisni   probably   responsible   for   the  early   death. 

117.  Syphilis  and  Acute  Infectious  Disease.— Nicolini  relates 
the  favorable  inlliicnce  in  two  cases  of  niiMcury  given  in  the 
ccnirse  of  typhoid  coining  on  about  a' year  after  syphilitic 
infection.  The  mercury  did  not  aggravate  the  intercurri'ut 
iiifiction  while  it  seemed  to  nio<lify  favorably  the  syphililio 
snil  on  which  the  infection  was  <levelii|iiiig. 
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liKCKXT    PHOGUKSS    ]\    THI-:    SEIflJM    DIAG- 
NOSIS OF  SVI'III1>IS* 
llOWAKD    VOX,   .M.D. 

^'E^V    YORK 

In  I'Lnit'wiiifj  tlie  litciiitiire  on  tlio  serum  diagnosis  of 
syphilis  that  has  appeai'od  sinco  liu'  last  mcclino;  of  tiiis 
Association,  I  have  aKenipted  to  eail  attention  to  tiie 
progress  that  has  been  nunle  during  the  year  rather  than 
to  discuss  at  length  tiie  present  status  of  our  knowledge 
of  the  subject.  The  continued  interest  in  the  Wasser- 
niaun  reaction,  and  in  various  otlier  .>;crodiagnostic  tests 
for  syphilis,  is  shown  by  the  lai'ge  nuiul)er  of  serious 
researches  .and  clinical  re)3orts  that  have  appeared  during 
the  past  year.  Four  excellent  books  on  the  subject  have 
been  jniblished  in  German,  English  and  Frencli.  It  was 
proper  that  the  first  of  these  should  luive  i)een  written 
by  one  of  the  discoverers  of  the  Wassermann  I'eaction, 
Carl  Hruck,'  whose  personal  experience  with  the  test 
lias  been  enormous.  He  has  given  a  most  excellent 
presentation  «!'  the  whole  subject  from  both  the  theoret- 
ical and  |iractical  stand|)oints.  Noguchi-  has  also  writ- 
ten a  book  of  great  value,  in  which  special  attention  is 
devoted  to  his  own  modification.  Interesting  booklets 
have  also  been  published  by  Gastou  and  Gii-auld-'  in 
France,  and  by  Mulzer''  in  Germany. 

V.VIilOUS  SEHODIACiXOSTIC   TESTS 

Before  discussing  the  more  important  subject  of  the 
Wassermann  reaction  1  should  like  to  call  attention  to 
some  of  the  serodiagnostic  tests  for  syphilis,  depending 
on  ijrincijdes  other  than  those  of  coniplement-lixation. 
I  had  supposed  that  the  status  of  the  various  precipita- 
tion tests  for  syphilis  was  fairly  well  settled  at  the  last 
meeting  of  this  association.  In  a  jiaper  read  on  that 
occasion  Wieder  and  L'Engle,"'  from  experiments  with 
sodium  taurocholate  and  glycocholate,  lecithin,  tauriu 
and  water,  concluded  that  the  proportion  of  positive 
results  in  non-syphilitics  was  too  high  to  nuike  the  test 
of  value.  This  seemed  to  be  the  prevailing  opinion  last 
j'ear  and  is,  1  think,  at  i)resent,  in  spite  of  two  recent 
reports  on  the  subject.     Kosenfeld  and  '{"'annliauser,"  in 

*  noail  In  the  Section  on  IK-rmntolOKy  of  the  American  Med- 
ical Association,  at  the  .SIxtv-til'^t  Annual  Session,  held  at  St.  I.ouis, 
June,   I'.llO. 

*  Because  of  the  space  required,  this  article  is  abbreviated  In 
Thk  JiiiuNAi.,  but  It  appears  In  full  In  the  Transactions  of  the 
Section  and  In   the  author's  reprints. 

1.  Krucli,  (". :  Die  Serodiagnose  der  Syphilis,  Julius  Springer, 
nerlin.    llinn. 

a.  Noguchi.  II.  :  Si'ruui  Hiagnosls  of  Syphilis,  and  the  llutyric 
Acid  Tcsl    for  Syphilis.  .1.  K.  LIppincott,  New  York,   llion. 

3.  (iastou.  1'.,  and  (ilrauld.  A.:  (Juldo  pratique  du  diagnostic  dc 
la  syphilis,  J.  H.  Bailllei t  ITls.   Paris.    I'.llo. 

4.  .Mnlzer  !'.  :  I'ralitlsche  Aulellun'.;  zur  SyphlUsdlagnose  auf 
I  iologUclicm  Wege.  Julius  Springer,  Kerlin,  IJIIO. 

5.  Wilder.  II.  S.,  and  I.'Engle,  !•;.  M.  :  Some  Studies  of  the  Trc- 
.  ipltatlon  Test   for  Syphilis,  Thk  .TotRNAL  A.  .M.  A.,   Nov.  6,   100!), 

n.   Uoscnfcld.    F.,   and    Tannhauscr ;    Hie    Serodiagnosc   der    I.ucs 
dels   Austloikung  durch  glykocholsaurcs  Natrium,  DeutscU.   mcd. 
W  chnschr.,   lUUi,   xxxvl,    lli5. 


a  series  of  l.'il  cases,  oiilaiued  results  that  compared 
favorably  with  those  of  the  Wassermann  test.  Tanton 
and  Coinl)e,^  from  an  examination  of  sixteen  cases,  con- 
cluded that  the  jirecipitation  method  was  efpially  specilic, 
in  addition  to  being  much  simpler  than  the  Wassermann 
reaction.  Soiird  and  I'agniez,"  liowever,  found  that  the 
preci)iitalion  test  gave  six  jiositive  reactions  in  non- 
syphilitic  cases,  ami  Paris  and  Sabareanu,"  from  an  ex- 
amination of  lifty-three  cases,  conclude  that  the  test  is 
of  no  diagnostic  value  whatever.  A  similar  opinion  is 
expressed  by  Laub  and  .Xovotny'"  in  regard  to  tlie  value 
of  the  reaction  for  pathologic-anatomic  diagnosis,  their 
experiments  including  a  simultaneous  test  of  ninety- 
eight  cadaver  seiuiiis.  I'll  favorable  results  are  also 
reported  by  Minelli  and  Gavazzeni."  In  all  of  the  ai)ove 
communications  llie  lest  with  glycocholate  of  soda  was 
the  one  ein])loycd. 

Since  the  publiiiition  of  Xoguciii  and  Moore'-  last 
•Inly  on  the  butyric  acid  test  in  the  metasyphilitie  and 
iieivons  diseases,  nothing  further  has  been  written  on 
this  method.  In  their  experiments  the  writers  found 
that  the  test  was  not  absolutely  sjiecific,  positive  reactions 
lia\ing  been  obtained  in  two  out  of  thirty-seven  ji.sy- 
choses  not  in  any  way  related  to  syphilis.  In  his  book 
(111  serum  diagnosis  Noguchi  states  that  the  butyric 
acid  test  while  not  entirely  specific,  is  at  times  more 
valuable  than  the  Wassermann  reaction  in  excluding 
syphilis,  for  instance,  when  the  reaction  is  negative. 

Assuming  that  the  modus  o])erandi  of  the  Wassermann 
reaction  depends  on  a  precipitation,  Jacobsthal"  sug- 
gests a  metliod  whith  he  terms  the  ''optic  serodiagnosis 
of  syjiliilis."  The  patient's  serum  is  mixed  with  alcoholic 
extrait  of  sy])liilitic  liver  iu  the  proportion  of  1  to  10 
and  the  resulting  precipitate  is  examined  with  the  dark- 
licld  illuminator.  A  strong  ])ositive  reaction  appears  as 
a  cluni])y  precipitate,  a  weak  ])ositive  reaction  as  a  small 
conglomeration  of  little  fat  ])articles,  while  a  negative  is 
shown  as  a  thick  emulsion  of  very  line  dancing  fat  parti- 
cles. In  com])ariiig  his  method  with  the  Wassermann 
reaction  Jacobsthal  claims  that,  after  having  actpiired 
the  necessary  experience,  his  results  with  the  two  tests 
were  identical. 

7.  Tanton  and  Combe,  E. :  f.e  serodiagnostic  dc  la  syphilis  par  la 
methodc  dc  I'orges.  Compt.  ri'nd.  Sec.  de  hiol.,  ISilii,  Ixvill.  4:!(i. 

8.  Le  Sourd.  f...  and  I'aguicz.  V.  :  I.a  li'action  |)rteipltante  du 
s<=iHm  svpliilitlque  vis-i-vis  ilcs  solutions  dc  glycocholate  de  sonde, 
Compt.  rend.  Soc.  dc  biol..   I'.iiili.  Ixvli.  S4. 

0.  I'aiis,  A.,  and  Sabareanu:  La  sero-prfclpltation  chez  les 
svphUltlqucs  iHir  le  glycocholate  de  sonde,  Compt.  rend.  Soc.  de  bid., 
iniO.   Ixviii.   -.iilO. 

10.  Laub.  .M..  and  Novolny,  J. :  Veher  die  Rrauchbarkelt  der 
rorgesscbcn  Ausflockungsreaktion  fur  die  lilagno.se  der  Lues  an 
I.elchen.   Ztscb.  f.   Immunltiilsiorsch.,    liiiill,  ill,  .'trU. 

11  Minelli  S..  and  liavazzcnl,  i;.  A.;  II  mctodo  dl  Porges  nelia 
sicrodinguosi  'ilclla  sitilide.  (Jazz.  mcd.  ital.,  I'Jdit,  Ix.  1!)1. 

!■>  .Nogucbl  11.,  and  .Mooie,  J.  W.  :  The  Butyric  Add  Test  for 
Syphilis  in  ilic  IHnguosIs  of  Metasyphilitie  and  lUher  Xervous  Dis- 
eases,  Jonr.    i:\pcr.   Med..    limH.    xl.   Wr,. 

13,  Jacobsibal.  K. :  Die  opiischc  Serodiagnose  der  Syphilis, 
MUnihen.   med.  Wchnschr.,  lOOS).   Ivi,  2Wi. 
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It  can  hardly  be  of  more  than  historical  interest  to 
discuss  the  color  reaction  sugiresteil  by  Schiirinann." 
thai  has  been  so  thoroutrhly  discredited  by  siil)si(|ueiit 
experimentation.  Indeed,  it  seems  stranj^  that  so  much 
has  been  written  on  the  subject  when  it  seemed  aluiosl 
from  the  start  that  the  method  was  valueless.  A  few 
words  about  this  proposed  method  may  aid  in  ])reventiiig 
others  from  furtlier  experimentation.  Schiirniiiuu 
thought  that  there  niijiht  possibly  be  some  substance  in 
the  blood  of  .«Tphilitics  whose  presence  could  be  recng- 
niied  by  a  c-olor  reaction.  It  occurred  to  him  that  lactic 
acid  might  play  a  part  in  the  reaction,  as  this  substance 
had  been  jircsent  in  one  of  his  most  reliable  extracts. 
His  first  experience  with  Uffelmann"s  reapent  being 
unsuivessful.  he  was  led  to  use  perhydrol  in  combination 
witli  phenol  and  chlorid  of  iron.  Accoi-ding  to  .Schiir- 
maun.  when  the  reagents  were  mi.xed  with  nm-mal  serum 
a  liglit  green  color  a])peared  at  the  upper  portion  of  the 
mixture.  ThL*  either  disappeared  or  changed  to  a  liglit 
green  tint  on  shaking,  the  solution  remaining  clear. 
When  syphilitic  serum  was  used  a  blackish-brown  dull 
tint  api)eared  almost  immediately,  the  solution  giving 
the  impression  of  a  thick  mixture. 

Kmploying  his  method  in  eighty-four  cases  simulta- 
neously with  the  Wassermann  test,  Schiirmann 
claimed  to  have  obtained  identical  results.  In  a  com- 
parison of  the  Schiirijiann  with  the  Wassermann  test  in 
154  cases  of  undoubted  syphilis  Meirowsky"  ol)taiiied 
62.3  per  cent,  of  positive  reactions  for  the  Wasseruiiiiiu 
test  as  opposed  to  1-1.9  per  cent,  for  the  Schiirmann 
method.  The  list  of  investigators  whose  results  have 
been  unfavorable,  and  who  conclude  that  the  test  is  of  no 
clinical  value,  includes  Biach,'"  Bonola,"  Braunstein," 
Bruck,'  Galamboe,"  Koth  and  Goldner,'"'  Scluninke  and 
.Stf)eber,="  C.  Stern.'^  Stiihmer,='  Symanski.  Ilirsdi- 
brucli  and  Gardicwski."*  According  to  the  chcuiical  ex- 
amination of  Braunstein,'"  the  reaction  is  a  process  of 
o.vidation,  the  perhydrol  oxidizing  the  phenol  by  means 
of  the  iron  chlorid. 

Interesting  results  have  been  oljtained  by  Xicolas, 
Favre  and  Gautier*'  with  dermic  and  intradermic  n.-ac- 
tions  in  syphilis,  analogous  to  the  reaction  caused  hy 
tuberculin  for  the  diagnosis  of  tuberculosis.  For  this 
purjxjse  the  experimenters  used  a  concent rateil  glycer- 
inated  extract  of  liver  of  syphilitic  fetus  which  they 
tenned  "syphiline."  When  this  extract  was  used  by  the 
dermic  method  (as  in  the  von  Pirquet  tcHt),  no  chan;.M' 
was  noted.  When,  however,  the  extract  was  injected 
intradermically  a  reaction  consisting  of  redness  and  nod- 
ular infiltration  was  obtained  in  a  largp  proportion  of 

14.  XcharmanD.  W  :  I.ui-xBarhH-flu  durrb  r*rt>rDr<-*ktlaa,  IM>nt<«  h 
mill.    WtboKi-hr.   i!Mi;t.  XXXV.  oi«. 

i:.  MWrowKky.  K  ;  Dl.'  SrhnrmiinnHrbc  M'^lhodc  den  r.ui'finn'ii 
WTbx-*  mlltrlii  VtrhntTrmkttoa.  iH-atKh.  ni»cl  n'rhmxlir..  llHKt. 
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kiln    \v<ljn»'lir.  Il"i!).  >ill.  li'iii 
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tlic  twelve  cases  examined.  In  a  second  contribution 
tlic  same  auliiiirs-"  give  the  results  in  fifty  ca.«es,  of  a 
comparison  of  their  test  with  the  Was.sermann  reaction. 
The  n^uits  were  in  agrt-ement  in  forty-two  cases.  Of 
the  remaining  eight  cases  five  seemed  to  favor  the  cor- 
rectness of  the  diagnosis  by  the  intradermic  test,  while 
one  favored  the  Wassermann  metiiod. 

The  relatiim  of  the  Wassermann  test  to  the  antitryptic 
])ower  of  ilie  hlood  in  syphilis  was  studied  liy  Fuersten- 
berg  and  Trebing.*'  The  determination  of  the  anti- 
tryptic index  (using  a  modified  method  of  Miiller  and 
J(x-hmau)  was  made  simultaneously  with  the  Wasser- 
mann method  in  sixty-one  cases  of  syphilis  and  other 
diseases.  It  was  found  that  in  cases  of  undoubted  syph- 
ilis giving  a  positive  reaction  the  antitryptic  titer  or 
index  was  never  increased.  In  the  majority  of  cases  it 
was  diminished.  Whether  this  test  will  ])rove  of  value, 
from  the  fact  that  an  increased  antitryjitic  titer  would 
seeni  to  exclude  syphilis,  can  he  judged  only  after 
further  investigation  with  this  methotl. 

According  to  .\chard.  Benard  and  Gagneiix,-'  the  so- 
callcil  leukodiagnosis.  which  is  hast^l  on  specific  sensi- 
tiveness of  hnik(xytes  in  rifro  to  certain  noniial  or  path- 
ologic products,  may  also  he  applie<l  to  syphilis.  The 
specific  j)rinciple  u,sed  hy  these  writers  was  a  glycerinated 
extract  of  spleen  of  a  congenitally  syfihilitic  infant  con- 
taining S/Hrorh/rfn  jKillidn.  The  strongest  influence  on 
the  leukocytes  was  obtained  with  a  5  ])cr  cent,  dilution 
of  the  extract.  In  this  strength  the  leukocytic  activity 
was  found  to  he  more  or  less  increased  in  syphilis,  while 
it  was  not  at  all  influenced  in  iicalthy  subjects.  It  was 
found  in  their  investigations  that  tiie  stn)ngest  reactions 
correspond  to  the  i)eriod  of  early  secondary  syphilis, 
while  the  reactions  were  weaker  in  heriMlitary  manifesta- 
tions of  the  disease  and  in  tabes  and  paresis. 

The  reaction  first  described  hy  Much  and  Holzmann 
was  tried  liy  Ifamburger-"  in  twenty-two  cases  of  sv-philis 
simultaneously  with  the  Wassermann  test.  TTie  results 
obtained  were  entirely  contradictory,  the  writer  conclud- 
ing that  the  test  has  no  value  in  sypliilis.  The  reaction 
which  has  previously  been  seen  only  in  certain  insane 
pel  sons,  especially  dementia  jinrcox.  consists  in  an 
inhihitorv  action  to  the"  heinolysing  power  of  cobra 
venom. 

In  experimenting  with  various  heniolysing  agents  in 
different  di>ieases  it  was  f(jund  by  Kiclianl  Weil""  that 
the  erythrocytes  of  syphilitics  were  especially  resistant 
to  the  liemolysing  power  of  cobra  venom.  This  fact  has 
been  utilized  as  I  he  basis  of  a  diagnostic  test  for  syphili.s 
that  proniises  to  he  of  considerable  value.  The  technic 
of  the  procedure  is  as  fidlows:  Blood  is  drawn  into  a  2 
|ier  cent,  solution  of  sodium  citrate,  washed  and  made 
into  a  I  per  cent,  siispeiision  in  normal  salt  solution.  It 
in  till!!!  tested  on  the  following  day.  Ivpial  amounts  of 
venom  at  1  to  KKO  and  1  to  l.-'jOlJ  are  added  and  after 
one  IxMir  of  incnlifilion  the  results  are  read.     It  has  been 
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liiiind  that  syphilitic  cells  resist  a  solution  of  1  to  1,800; 
that  is.  twice  as  strong  as  that  which  dcslroys  tlie  con- 
tiol.  Tlie  reaction  was  found  to  be  marked  in  90  per 
(■(•lit.  of  the  cases  of  syjihilis,  the  percentage  of  positive 
iciiil ions  being  smaller  in  tabes  than  in  |)aresis.  In 
several  non-sypliilitic  ailections  in  which  tlio  Wassor- 
mann  test  was  positive  (three  cases  of  scarlatina,  two 
cases  of  polycythemia  and  one  ease  of  scleroderma)  the 
Weil  test  showed  a  negative  reaction.  Some  advantages 
which  Weil  claims  for  his  test  are  that  it  can  he  used  in 
cases  of  jaundice.  It  is  positive  for  some  time  after 
incrcnrial  treatment  has-al)olishcd  the  Wassei'niann  reac- 
liiui.  It  is  linally  positive  in  a  very  large  percentage  of 
(lid  (niiescent  cases  in  wliicli  the  Wassermann  test  is  neg- 
ative. Dr.  Weil  informs  me  in  a  personal  communication 
that  he  considers  his  test  too  delicate  for  general  use.  as 
a  very  considerable  amount  of  practice  is  rccpiircd  in 
order  to  interpret  the  results  obtained. 

The  mciostagmin  I'caction  suggested  liy  Ascoli  and 
used  by  him  as  a  diagnostic  procedure  in  typhoid  fever 
lias  been  applied  by  Izar'^'  to  syphilis.  The  test  is  a 
]ihysico-chcmical  reaction  of  immiinity  depending  on  a 
i-bange  in  surface  tension  of  the  fluids  employed.  When 
the  scrum  iif  n  sypliiliiic  is  mi.xed  with  its  corresponding 
anti;.;i'n  iiiid  placid  in  the  thermostat  for  two  hours 
tlicic  is  a  diiiiinutidu  in  surface  tension  as  shown  by  an 
incicasc  in  I  lie  number  of  drops  of  a  measured  amount 
III'  the  tluids.  .Vccoi'ding  to  Izar  the  test  was  found  to  be 
entirely  specific.  A  positive  reaction  was  obtained  in 
twelve  (^ases  of  syphilis,  while  all  of  the  non-syphilitic 
cases  gave  negative  results,  including  two  cases  of  Ic]!- 
rosy  in  which  the  Wassermann  reaction  had  been  ])os- 
ilixc. 

WASSKiniANX    Ti:sT    AN"D    ]'1'S    MOOl  KICAIMONS 

In  reviewing  the  icccnt  progress  of  the  Wassermann 
reaction  1  shoidd  first  like  to  discuss  some  of  the  more 
im])ortant  aiul  practical  contributions  that  relate  to  the 
tcchnic  of  the  method.  \  simple  means  of  obtaining  the 
patient's  blood  for  examination  has  been  suggested  by 
Muck.'"-  The  superficial  veins  of  the  neck  are  com- 
piesscd  by  Biei'V  method  and  the  mucous  mendirane  of 
the  antei'ior  jiortion  of  the  septum  is  scratched  with  a 
small  needle  or  knife.  In  about  three  minutes  as  much 
as  20  c.c.  of  blood  can  i)e  readily  secured.  The  bleeding 
stops  on  removal  of  the  compression,  or  on  introduction 
of  a  pledget  of  cotton  into  the  nose.  Another  method  of 
cbtaining  blood  wheie  a  venepuncture  is  dilTicult  or  not 
desirable,  as  in  infants,  is  suggested  by  Somani.-'''  .M'ter 
scarifying  the  skin  he  ap])lies  a  cupping  apjiaratus  with 
an  outlet  below  attached  to  a  test-tube  to  receive  the 
blood,  and  a  suction-])unii)  attached  in  the  center.  To 
Ibis  and  other  cupping  methods  Mulzer  makes  the  objec- 
ti'in  that  the  apparatus  is  difficult  to  stci-ilize  and  that 
unsightly  scars  are  left  which  if  the  nmthod  were  widely 
adopted  and  known  to  the  laity  might  at  times  pio\e 
compromising. 

Finkelsteiir'^  has  devised  an  ajiparatus  for  determin- 
ing (|uanlitalively  the  strength  of  a  positive  reaction. 
He  uses  a  glass  funnel  (of  a  shape  to  fit  a  centrifuge), 
at  the  bottou)  of  which  a  graduated  tube  is  fused.     The 
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undissolved  corpuscles  of  tlie  case  to  be  examined  and  of 
the  known  positive  cases  are  poured  into  two  separate 
funnels,  wbicli  are  then  eentrifugalized  and  the  result 
malhematicaly  read.  A  somewhat  similar  apparatus  ha.s 
been  recently  suggested  by  lleimann.'' 

.As  yet  no  one  lias  [uoduced  tiie  niuch-desived  artificial 
antigen  which  shall  ])rove  as  reliable  and  specific  as  the 
various  organ  extracts  now  in  use.  The  artificial  antigen 
of  Sachs  and  Kondoni  has,  however,  been  found  in  the 
hands  of  Eisenherg  and  iSitsch'"'  to  be  the  equal  of  organ 
extracts,  while  unfavorable  results  in  its  use  were  ob- 
tained by  Isabolinsky.''^  An  artificial  antigen  has  been 
suggested  by  Schiirmann'"'  which,  in  addition  to  lecithin, 
contains  glyceiophosphate  of  sodium  and  ammonium 
vanadinate.  This  has  been  tested  by  Rajchraan  and 
Zygmunt''"  with  disappointing  results.  They  conclude 
that  aitificially  prepared  antigens  are  not  reliable  sub- 
stitutes for  alcoholic  organ  extracts,  as  in  weak  doses 
I  hey  often  fail  to  give  positive  reactions  with  syphilitic 
serums  and  in  stronger  doses  give  a  positive  reaction 
with  nornuil  serums. 

It  was  recently  pointed  out  by  Wechselmann''"  that  the 
failure  to  obtain  higher  percentages  by  positive  reactions 
in  cases  of  uiulotibted  syphilis  might  be  due  to  inter- 
ference from  the  presence  of  coinpleinentoids.  By  re- 
moving these  (listuibing  bodies,  by  shaking  the  serum 
with  barium  sulphate,  better  results  were  obtained  than 
with  the  regular  Wassermann  method.  This  procedure 
has  been  tri(>d  by  Langc"  with  strikingly  good  results 
in  a  series  of  SOO  cases,  in  which  both  methods  were  sini- 
iiltancoiisly  jicirormed.  In  551  syphilitic  serums  the 
Wcchsehnann  test  yielded  85  per  cent,  of  positive  reac- 
li(ms,  as  against  '7  per  cent,  for  the  Wassermann 
method.  In  non-syphilitic  control  eases  the  Wechsel- 
mann test  gav(>  only  negative  reactions.  Shaking  the 
serum  with  barium  sulphate  not  only  adds  to  the  delicay 
of  the  test,  but  also  destroys  the  complement,  making  it 
unnecessary  to  inactivate  the  patient's  serum  by  heating 
lo  56  C.  for  a  half  hour.  Lange,  therefore,  at  the  pres- 
ent time  uses  the  barium  sulphate  treatment  of  tiie 
scrum  as  a  substitute  for  inactivation  by  heat. 

hi  Older  that  jjosiiive  and  negative  control  serums 
may  always  be  at  hand  Mecht''-  recommended  that  they 
be  preserved  by  means  of  drying.  Small  amounts,  such 
as  0.5  c.c,  arc  dried  in  v,-atch  crystals.  When  the  serum 
is  needed  it  is  dissolved  in  an  e(|ual  amount  of  salt  solu- 
tion, after  which  c(pial  amounts  of  distilled  water  are 
added.  The  comliiiialion  of  salt  solution  and  water  is 
advised,  as  when  distilled  water  is  added  to  the  dried 
serum  certain  substances  (possibly  globulins)  remain 
undissolved  and  float  about  in  the  mixture  as  cloudy 
masses. 
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Accordinfir  to  Blamk  and  FriiMlmann"  alcoholic  ex- 
tracts of  sv|ihilitic  liver  at  times  lose  their  usefulness 
for  tlie  Wassermann  Reaction  by  being  kept  in  the  icc- 
tliest  or  in  a  cold  solution.  They  found  that  in  sonic 
cases  this  could  he  remedied  by  allowing  the  extract  to 
remain  in  a  thermostat  for  several  days.  To  preserve 
their  efficiency  l)est  it  is  advised  to  keep  extracts  in  a 
warm  room. 

Further  researches  on  the  feasibility  of  using  urine  in 
plac^  of  serum  for  the  Wassermann  reaction  have  been 
made  by  Pollio.**  His  conclusions  are  similar  to  those 
of  H<")hne.  that  the  use  of  the  urine  has  no  practical 
value,  as  too  large  a  percentage  of  positive  reactions  jirc 
given  in  non-syphilitic  cases.  E\en  Hlumenthal  and 
Mile,  who  first  cxiicrimented  with  urine,  admitted  tluit 
it  was  not  quite  as  reljai)le  as  blood-serum  for  the  \\  as- 
eermann  test.  Bauer  and  Hirsch*''  conclude  that  in  ])os- 
itive  reactions  obtaine<l  by  lining  urine  the  inhibition  of 
hemolysis  is  due  to  the  globulin  fraction  of  the  urine. 
They  obtaine<l  negative  results  in  non-sxiihilitic  urine 
(iintaining  albumin  ami  in  syi)liilitic  urine  containing 
nil  allmmin.  or  alljiiniin  in  small  amounts. 

In  a  dis«ussion  by  Stern*'*  of  unc-ertain  and  paradoxic 
reactions  that  are  so  often  obtained  by  every  scrologi^t, 
some  of  the  rules  are  given  that  are  at  present  followed 
in  the  laboratory  of  the  Xeisser  clinic  at  Breslau.  Every 
scrum  is  tested  both  by  the  original  Wassermann  and  by 
the  Stern  method;  that  is,  in  lx)th  active  and  inactive 
condition.  When  the  results  are  not  in  accord  liie 
Serums  of  the  cases  lliat  are  clinically  doubtful  arc 
tested  once  or  more  times,  using  various  extracts  known 
to  be  reliable.  The  same  procedure  is  followed  in 
serums  giving  a  partial  inhibition  of  hemolysis  and  in 
serums  of  a])pareutly  healthy  ])ersons  giving  a  positive 
reaction. 

That  the  Wassermann  reaction  as  originally  {(crfoniicd 
is  not  ab.-olutely  satisfactory  from  either  the  theoreti'-al 
or  practical  standpoint  is  apparent  from  the  many 
attempts  that  have  Itceu  made  to  improve  and  simplify 
the  test.  Of  the  ditrcrcnt  methods  dei)ending  on  tlii' 
jirincipic  of  compleinent-fixalion  there  are  eight  which 
might  l»e  termed  Bystcm<.  which  were  published  before 
June.  I'JOO.  'Hie  principles  on  which  these  ditfiTcnl 
(•yslenis  are  constructed  are  very  plainly  shown  in  a 
Cfmiparative  table  by  Xoguchi  in  his  bo4)k  on  s'Miim  diag- 
nosis. 

Since  last  June  another  "system"  has  been  added 
to  the  list  by  Foix.*'  who  tjuggests  the  use  of  rabi)it's 
Idood  for  the  indicator  in  place  of  sheep's  blood.  During 
the  past  year  the  modifications*"  of  Bauer,  Tschcrnogu- 
bow  (second  nietbiMl).  and  more  es|>ecially  those  rif 
Hwht  and  Stern,  have  been  the  subject  of  a  good  deal  of 
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investigation  in  Euro;)e.  while  the  method  of  Xoguchi 
has  rcfcivc<l  especial  attention  in  America.  The  final 
word  is  yet  to  be  ])ronounivd  on  these  various  modifica- 
tions, as  there  is  not  yet  an  absolute  opinion  as  to  their 
value. 

Very  favorable  results  with  the  Heeht  test  are  re- 
poittKl  by  Konig.*"  who  finds  it  superior  to  IxHh  the 
original  method  and  that  of  Margaretc  Stern.  In  a 
more  recent  communication  on  the  method  of  Ilecht. 
the  same  writer''"  concludes  that  it  fulfils  all  the  require- 
ments of  any  modification,  which  are  that:  1.  It  must 
have  a  scientific  basis.  2.  It  must  be  simpler  and  more 
delicate  than  the  original  method.  3.  It  should  never 
give  erroneous  results.  Demanche  and  Menard^'  con- 
clude that  the  results  of  the  Hccht  test  are  practically  as 
reliable  as  those  of  the  original  method.  Scltoltz''-  speaks 
of  the  test  as  simple  and  reliable.  From  his  experience 
with  .">()(>  cases  performed  simultaneously  with  the  Was- 
sermann test,  Werther*^  considei-s  the  Hecht  methml 
preferable,  as  it  gives  less  often  an  incomplete  inhibi- 
tion :  c.  g..  doubtful  result^.  Favorable  expressions  of 
o|iinioii  on  this  method  are  also  given  by  Stannileanu 
and  I.iebreich''*  and  by  Sabva/.es  and  l^ckenstein."'"'  Un- 
satisfactory results  with  the  Hecht  and  with  the  Bauer 
test  are  reported  by  Hiigel  and  IJeute,'*  while  both  of 
these  methods,  as  well  as  those  of  Stern  and  Tscher- 
nogubow,  are  <-ondemned  by  Isabolinskv  as  giving  lesw 
ceitain  results  than  the  WasstM-mann  test. 

The  modification  of  the  Hecht  test,  still  further  sini- 
plilieil  by  l-"lcming  by  the  use  of  very  small  amounts  of 
the  ingredients,  is  condemiUHl  on  the  one  hand  by  Bas 
sett-.Smith'''  and  recommended  on  the  other  hand  !>. 
Cleiiienger."*  The  former  found  that  lii'inolysis  failed 
to  occur  in  ."JO  per  cent,  of  his  cases,  whereas  the  latter 
found  only  •">  per  cent,  of  failures. 

<)|iinion  on  the  second  method  proposed  by  Tscherno- 
gubow  (the  first  luethdd  having  been  abandoned)  do  not 
seem  to  entirely  agree.  Stiihmer,^"  from  a  comparatiw 
examination  with  the  Wassermann  test  in  over  300  ca.ses, 
concludes  that  the  procedure  of  Tschernogubow  repre- 
sents a  great  simplification  and  that  its  results  are  at 
least  as  reliable  as  those  given  by  the  original  method. 
On  the  other  hand,  Gulh""  considers  the  test  unsuited 
for  a  large  laboratory,  as  the  serum  must  be  used  imme- 
diately after  being  obtained,  while  fur  ])ractiiing  phy- 
sicians its  performance  is  difliciilt. 

111.  K'lnlK :  Wnnim  1st  illc  nirhlHcho  Mmllflkntlnn  <liT  WaHBcr- 
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xili'ii  Ki-aklion  nnd  5(IU  i'Iepdi'  I'ntpri'iirhiiniP'n  mil  dpr  Ilprhlarlh  ' 
.Mm,iiiii<i,ii„„,    M.,nnlHli.   t    pinkt     iKTiniil  .   IPin.  I.   147. 
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nxiiil.in  ..I  till'  Ci.inplpini'nt  In  Hvplillla.  l.anvpl.  I.ondiin.  llUn. 
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In  reviewiiif;  Uie  results  obtained  with  the  Stern  niod- 
ilicalion  we  afjain  tind  conilictinfi;  reports.  An  unl'avnr- 
iil)le  opinion  is  given  by  Kleinsibinidt,"'  wiio  thinlcs  tliat 
the  use  of  this  procedure  niav  lead  to  errors  in  diagnosis, 
in  a  roiiiparativc  examination  n{  200  cases  discrepancies 
were  I'oiind  to  tile  advantage  of  the  Wasserniann  mclboil 
ill  twciity-live  cases.  Jn  .5  per  cent,  of  tlie  cases  there 
was  not  sutlicient  complement  to  coni])lete  the  hemolysis, 
.lacobeus  and  Badimann"-  consider  the  modification  of 
Hauer  and  Stern  unreliable,  as  they  give  loo  many  pos- 
itive reactions  in  non-syphilitic  cases.  As  treated  cases 
(if  syphilis  generally  slww  an  increased  amount  of  ambo- 
'•ci)tor  and  complement,  they  suggest  that  a  positive 
I'lauer  reaction  (depending  on  natural  amboce])tor)  or  a 
positive  Stern  (depending  on  natural  comjdement ) 
might  be  considered  as  giving  an  unfavorable  prognosis 
and  indicating  prolonged  trcatiuent.  Sclilimpert"''  ami 
.Mcirowsky"''  warmly  recommend  the  Stern  modification, 
though  both  of  these  writei's  urge  that  it  be  performed 
siinullaneously  with  the  original  Wasserniann  method. 

XOm'CIlI  TKST 

I'nim  this  cursory  review  of  the  inndilical  inns  that 
have  lieen  tested  with  considerable  tlinidugliness  abroad 
it  is  easy  to  see  that  no  one  method  has  succeeded  in 
leplacing  the  original  procedure  of  Wasserinann.  ]t  is 
unfortunate  that  the  system  of  Noguclii  has  not  as  yet 
been  more  seriously  consideied  by  our  foreign  colleagues. 
In  the  lecent  book  on  serum  diagnosis  by  Gastou  and 
•  iirauld''  the  method  is  described  at  some  length, 
elthdugh  it  has  iteen  practically  performed  only  in  a  few 

ases.  Among  those  of  us  in  America  who  have  bad 
experience  with  the  Xogucbi  method  there  is  little  doubt 
a-;  to  its  very  great  \ahie.  'I'lie  principles  of  the  test,  as 
well  as  minute  inst  nut  ions  for  preparing  tlie 
reagents,  are  so  plainly  desiTibed  in  Nogucbi's 
book  that  it  seems  strange  that  the  method 
has  not  at  least  been  given  a  trial  in  some  of 
tlie  foreign  laboratories.  In  a  recent  contribution 
Xogucbi''-'  has  tabulated  the  work  of  dilfcrent  .\merican 

ivestigators  who  have  experimented  with  his  method, 
;  id  it  may  be  said  that  the  results  speak  for  themselves. 
'I'he  test  has  now  been  tried  in  over  Sj.'iOO  cases,  many  of 
ihese  in  comiiaris(ni  witli  the  regular  Wasserniann  tC'<t. 
Kaplan,  who  lormcrly  re|)oitc(l  Js  per  cent,  jjositive  reac- 
tions in  non-sy]iliilitic  cases,  states  that  during  tbe  pasr 
five  months  no  such  non-specific  reactions  have  occurred. 
To  meet  the  objections  of  Swift,  who  found  thirty-five 
positive  reactions  in  201  non-syphilitic  ca.ses,  Noguchi 
recently  gave  a  public  demoiij-tiation  of  his  test  at  tbe 
clinic  of  the  Pennsylvania  Ilosjiital.  'J'he  serums  of 
fifty-nine  patients  were  simultaneously  examined  by  Dr. 
Xogucbi  with  his  method,  and  by  Dr.  Swift,  using  the 
original  tecbnic  of  Wasserniann.  The  results  were  abso- 
lutelv  identical. 
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list  of  non-sypbilitic  diseases  in  which  a  positive  reaction 
can  be  obtained  more  or  less  often  is  becoming  more 
definitely  settled.  'J'o  this  list,  whi<h  includes  leprosy, 
frambesia,  sleeping-sickness,  scarlatina,  and  malaria, 
must  now  be  added,  apparently,  lii])iis  erythematosus 
aculns.  Fortunately  these  conditions  do  not  often  pre- 
sent any  diliiculty  in  being  clinically  dill'erentiated  fioin 
syjihilis. 

Several  communications  on  the  Wasserniann  reaction 
in  leprosy  have  recently  appeared  in  which  the  nHrniu  r 
of  patients  examined  was  fairly  large.  While  agreeing 
that  leprosy  in  general  often  gives  a  jiositive  reaction, 
they  do  not  agree  as  to  the  tyjie  of  the  disease  in  wliicb 
the  reaction  is  found.  Thus  Khlcrs  and  Rourret,""  in 
forty-seven  cases  of  nodular  ami  ancstlietic  types,  found 
])ositive  reactions  in  all  except  two  cases.  On  the  other 
band,  Eliasberg,""  in  fifty  cases,  found  a  much  higher 
proportion  of  positive  reactions  in  the  nodular  than  in 
the  anesthetic  type.  My  own  results""  in  an  exaniinali<in 
of  sixty  jiatients  agree  closely  with  those  of  Eliasberg, 
the  latter  ol)taining  only  three  reactions  in  nineteen 
anesthetic  cases,  while  I  found  three  reactions  in  twenty- 
two  cases  of  this  type. 

Teissier  and  Heiiard''''  in  100  cases  of  scarlatina  found 
the  reaction  ]'artially  or  completely  positive  -in  84  per 
cent,  of  the  cases,  'i'he  reaction  a])peared  at  times  as 
early  as  the  third  day  and  invariably  disappeared  at  the 
end  of  convalescence.  Using  extract  of  luiinan  heart 
as  antigen,  Xaiiu-Miiscel  and  Titu^"  obtained  only  nega- 
tive reactions  in  12  cases  of  malaria.  In  8  cases  the  ex- 
amination was  made  at  the  height  of  the  paroxysm  when 
the  blood  slio^fcd  the  presence  of  the  plasmodium.  .'\c- 
<oi(liiig  to  Hochni''  a  positive  reaction  can  be  obtaine(l 
in  malaria  onlv  when  the  jiarasites  are  present  in  the 
l)lood. 

In  a  case  of  that  very  rare  condition,  lupus  erythe- 
matosus aciitus.  Jieinhart'"  obtained  a  positive  Wasser- 
niann readion  on  two  different  occasions.  After  the 
jiafient's  death  a  positive  reaction  was  obtained  from 
the  blood.  The  autopsy  showed  no  evideiue  whatever 
of  syphilis.  .\  second  case  of  this  disease  is  reported  by 
llauck,"''  in  which  on  two  occasions  a  positive  reaction 
was  I'ound.  lu  this  case  the  patient  survived  and  failed 
to  show  the  reaction  after  the  acute  svmptoms  had  sub- 
sided. 

Interesting  results  are  recorded  by  Woifsohn'''  from 
an  examination  of  -"lO  patients  shortly  after  etlier  nar- 
cosis. .\  more  or  less  strong  positive  reaction  was 
found  in  ^'^  cases.  Two  of  these  patients  were  syjihil- 
ilitii--.  ill  whom  the  nositive  reaetion  persisteil. 
while  in  the  other  cases  the  reaction  disappeared  in  a 
few  days.  Woifsohn  concludes  that  in  22  per  cent,  of 
the  cases  a  temporary  positive  reaction  may  he  present 
as  a  result  of  ether  narcosis.     He  considers  his  results 

(ifi.  Klilei-s  and  Rounvt :  WaFsermann-Rpakllon  vpd  Spedalskpd. 
rfc'psk.  f.  I.npgpi'..  liiOll.  \o.  4!).  (Ilpvlpwpd  In  Ztsclir.  f.  Im- 
niuniliitsl'orscli..    innn.    liof.   li.    1(1(17.) 

(17.  Kliasl)!'!);.  I  :  Komplinipntalilpnknng  t>pl  I.ppin  mit  syplilllll- 
.sili.in  Anligpn.  Iiinlsdi.  mill.  Wplinsphr..  I'lii!).  xxxv.  11122. 

(;s.  I'ox.  II.  :  'I'lio  Wiissiiniaiin  ;ind  Nocnphl  Coniiilpnipnt-Flxailon 
■rpst  in  I.ppiiisy.  Am.  .lour.  Mpd.  Sp..  I'.llO.  -xxxlx.  72."i. 

(li).  'I'pis.'dpr.  r..  and  Bi^niiid.  II.  :  Kpcliprplips  «iir  la  rt'aptlon  do 
Wasseinmnn  dans  la  sparlallnp.  Conipt.  rend.  Sop.  dp  blol..  1010. 
Ixvili.  272. 

70.  Nann-.MiisppI.  .1..  and  'ritii.  V.  :  T.n  rc'a<  lion  dp  Wassirmann 
dans  la  malaria.  Cnnipt.  rpnd.  Sop.  dp  liiol..  Ililii.  Ixvlil.  188. 

71.  Bocliin.  W.  :  Malaria  und  Wassprmannsplip  Itpaktion.  Malaria. 
1!i(i!),    i.    nil. 
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a?  a  new  proof  of  the  biologic  non-spef-ificity  of  tlii> 
Wassennann  test,  and  of  its  close  relation  to  lipoid 
bodies,  as  the  lipoid  suljstanoes  of  the  brain  and  cord 
are  the  ones  that  are  hound  up  in  the  anesthetic  and 
i-ause  narcosis. 

The  rather  surprising  statement  is  made  by  Gjorji- 
jevic  and  Savnik"  that  in  examining  24  psoriasis 
patients  giving  no  history  or  signs  of  sy])hilis.  a  irositivc 
leaclion  was  obtained  in  20  cases.  As  tlie  majority  of 
the  reactions  were  only  weakly  positive  tlieir  result,*  will 
Iiave  to  be  disregarded  unless  confirmed  by  other  inves- 
tigators. 

.Vitiiated  by  the  re])ort  of  Bass,  who,  using  Iwithin  a-^ 
antigen,  found  6  positive  reactions  in  6  j)ellagra  patients. 
1  e.xamine^^  30  patients""  with  this  disease  with  the  No- 
guchi  modification,  ily  conclusions  were  that  jiellagru 
does  not  often  give  a  positive  reaction.  The  few  reac- 
tions obtained  were  weak  and  easily  distinguislied  from 
those  found  in  case*  of  syphilis.  In  a  discussion  of  my 
pa})er  Dr.  Bass  state<l  that  in  suljse(]uent  exaiuinalinn-; 
in  which  he  used  organ  extracts  as  antigen  bis  vcsiilt-^ 
were  similar  to  mine. 

To  .show  finally  how  small  after  all  is  the  iirojioi tioii 
of  positive  reactions  obtainetl  in  non-syphilitic  ca^c-;. 
Bruck  lias  collected  from  the  literature  5.02^!  control 
cases  in  which  only  50  ))ositive  reactions  were  found. 
This  seems  indeed  a  small  number  when  the  possil)ility 
of  unrecognized  latent  infwtion  is  considered. 

FIKI.D    OK    APPI.II'ATIOX    OI"    SICUODIAOXOSTIC    TKST 

Of  great  ini|)ortance  are  the  result*  that  have  been 
cbtained  in  diseased  cnnditions  of  the  beait  and  arteries. 
Ponath'"  concludes  that  the  sy])hilitic  etiology  of  aortic 
insufficiency  and  aneuiism.  as  well  as  cases  of  clinicallx 
suspicious  mesaortitis,  is  proven  by  having  olitained  a 
positive  Wassennann  reaction  in  S5  jier  cent,  of  the 
c."«es.  Bruckner  and  Galesco""  think  that  syphilis  plays 
the  princi])al  role  in  the  etiology  of  aortic  insufficiency. 
as  they  found  a  ]iositivc  reaction  in  17  out  of  22  cases. 
The  five  patients  giving  a  negative  reaction  were  younger 
persons,  from  14  to  20  years  of  age,  who  had  sufrered 
from  repeated  attacks  of  rheumatism.  From  an  exami 
nation  of  twenty-five  cases  of  various  lesions  of  tbt 
heart.  Oigaard"'  found  positive  results  in  uatietits  suf- 
fering from  aortii-  aneurism  and  uncomplicated  aortic 
insuflicicucy  while  negative  reaitions  were  obtained  in 
those  with  lesions  of  the  mitral  valve.  In  S  out  of  0 
cases  of  aortic  insuflicicncy  the  reaction  was  also  foutid 
to  be  fiositive  bv  Kn-fling."^ 

Frf)m  a  study  of  l.'JO  cases  of  disease  of  the  eye  iti 
wliich  the  Noguclii  test  was  performed.  Martin  Cohen'"'' 
found  hoinc  iiil'H'Miiitr  i'--iilts.  Mi'  considers  that  "in 
brain  ta-es  with  choked  discs  in  which  the  indication* 
for  operation"  are  doubtful  and  lues  is  Kus|)ecle<l.  Ilic 
jircsencc  or  absence  of  the  reaction  furnishes  a  valunlile 
confimiatoni'  aid  which  is  s|K'pdier  or  probably  more  sat- 
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isfactory  than  the  therapeutic  test."  He  furtlier  states 
that  some  light  may  be  thrown  on  the  heretofore  o!i- 
s-v.re  etiologv  of  retinitis  pigmentosa  from  the  large 
pro|)ortion  of  positive  reactimis  obtaimtl.  His  conclu- 
siiui  that  the  Wassennann  test  is  of  value  in  the  diag- 
nosis of  diseases  of  the  eye  is  shared  by  Schumacher"'* 
and   by  Hessberg." 

The  api)lication  of  the  Wassermann  reaction  to  oto- 
logic cases  has  apparently  added  to  our  knowledge  of 
the  cause  of  lU'rvc-deafness.  In  examining  20  ]>atient* 
with  this  condition  Husch""  found  15  strongly  ])ositive 
react ifuis,  or  52  i)er  cent.,  from  wliicli  he  concludes  tliat 
syphilis  plays  a  more  im|)ortant  role  in  the  etiology  of 
nerve-deafness  than  has  previously  lieen  sup]>osed. 
.Similarly  Beck*'  has  found  10  positive  reactions  in  :U 
cases  of  internal  ear  disease  in  which  there  was  no  dis- 
ease of  the  sound-conducting  ajiparatus.  In  a  recent 
examination  (Noguclii  test)  of  12S  cases  of  ear  disease 
by  K.  V.  Fowler"*  it  was  found  tliat  the  greater  number 
of  ])ositive  reaitions  in  adults  were  obtained  in  ca'-es 
of  lu'rve-dciirncss  and  chronic  catarrhnl  disease  of  the 
iiiidille  ear. 

Some  opinions  regarding  the  relationshi])  of  syphilis 
to  ozena  may  have  to  be  revised  in  the  light  of  recent 
PX])erience  with  the  Wassennann  reaction.  The  results 
thus  far  obtained  would  .seem  to  indicate  that  syphilis 
plays  little  or  no  part  in  the  etiology  of  this  disease. 
Sobernheim""  has  recently  examined  4  cases  of  ozena  of 
long  standing  in  which  evidences  of  very  recent  .sy))hil- 
itic  infection  were  ]>resent.  The  cases,  as  would  be 
expecterl.  gave  a  ]iositive  reaction.  The  same  writer 
IimI  previously  tested  IT  cases  of  ozena  in  all  of  which 
the  results  were  entirely  negative.  Weinslein""  obtained 
only  negative  results  in  examining  H  cases  of  ozena  and 
the  .same  results  were  found  by  Alexander*'  in  a  series 
of  2(i  cases. 

.Vdditioniil  IJLdit  has  been  lliniwn  on  the  intensely  in- 
teiesting  pioblems  of  svpliilitic  heredity  by  recent  in- 
vestigations with  the  Wassennann  reaction.  Knoepfel- 
maelier  and  Lcbndorir'-  in  examining  ll(i  apjiarently 
healthy  mothers  of  syjibilitic  children,  found  positive 
reactions  in  (>2  per  cent,  of  the  cases.  corrobor!itin<r  the 
work  of  the  others  that  had  been  done  in  this  direction. 
'J'lie  inference  might  be  drawn  that  the  mothers  were 
suffering  from  latent  syfihilis.  a  fact  wliicli  might  olTer 
an  explaniilioii  of  ('ulles'  law.  That  the  inference  is 
not  to  be  driiwii  from  the  results  of  the  Wassennann 
rcHclion  alone  bus  been  set  I'ortli  by  Haisch."-'  He  also 
found  a  large  proportion  of  his  reactions  in  a])|)arently 
healthy   mothers  of  syjihilitic  infants,  and  thinks  that 
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siuli  findings  nii;ilit  he  exijlaincd  nn  theoretical  grounds 
ill  three  ways.  In  the  tir^t  ])lace,  the  mothers  niigiit 
iiave  been  victims?  of  latent  syphilis.  In  the  second 
place,  the  mothers  mifilit  have  hecn  healthy,  the  posi- 
tive reaction  beinj;  due  to  inhibitory  substances  tiiat 
had  been  produced  in  the  child  and  passed  through  the 
dividing  wail  of  the  jilaccnta  into  the  motiier's  circula- 
licMi.  In  the  tliird  place,  the  mothers  might  have  been 
imiinuie  to  syphilis,  assuming  that  tlie  iidiibitory  sub- 
stances re])resent  immune  bodies  produced  in  either 
fetal  or  maternal  organism  and  circulating  in  the 
mother's  blood.  To  settle  the  (piestion  Baisch  combined 
the  serologic  examination  of  the  mother  and  child  witli 
examinations  for  the  S/iiroclinla  pnllida  in  the  placenta. 
He  found  in  these  clinically  healthy  women,  giving  a 
l)ositive  Wassermann  leaction,  that  the  sjiiiochetes  could 
lie  found  in  both  fetal  and  maternal  portions  of  the 
|ila(ciita  as  well  as  in  the  maternal  circulation,  appar- 
ently proving  the  first  possibility,  iiainely,  that  tiie 
mothers  were  the  bearers  of  latent  syphilis. 

Speaking  further  for  this  explanation  and  against 
the  possibility  of  the  reaction  being  due  to  inhibitory 
bodies  passing  from  the  child  to  the  mother,  is  the  fact 
that  the  jwsitive  reaction  in  the  mother  does  not  disap- 
pear after  the  birth  of  the  child.  Furthermore,  the  re- 
action can  be  positive  in  the  mother  and  negative  in  the 
ihild.  Bruck  has  pointed  out  that  a  number  of  cases 
have  been  reported  in  which  a  syjihilitic  child  gave  a 
negative  reaction  at  birth,  and  later  when  manifesta- 
tions appeared  the  reaction  became  positive.  In  spite 
of  this  the  mother  at  the  time  of  the  birth  gave  a  posi- 
tive reaction.  In  these  cases  a  passage  of  the  inhibi- 
tory bodies  from  child  to  mother  was  certainly  im|ios- 
sibie.  The  mo.st  dilficult  cases  to  explain  would  be  the 
ones  in  which  the  mothers,  in  addition  to  being  clinically 
healthy,  gave  a  negative  reaction  while  their  offspring 
were  shown  to  be  undoubtedly  syphilitic  from  demon- 
stration of  the  presence  of  tlie  spirochetes.  It  might 
be  thought  that  in  these  cases  we  had  to  deal  with  pine 
])aternal  heredity,  or  the  explanation  might  be  found 
in  the  failure  of  the  Wassermann  test  to  show  a  positive 
reaction.  The  proof  that  the  explanation  lay  in  the  fail- 
ure of  the  test  was  apparent  from  the  fact  that  in  (he 
negative  as  in  the  positively  reacting  mothers,  spirocheles 
were  found  in  both  portions  of  the  placenta  and  in  tlM» 
maternal  circulation. 

Not  only  may  our  ideas  concerning  Colics'  law  have 
to  be  revised,  but  also  those  concerning  the  law  of 
Profeta,  v/hich  says  that  apparently  healthy  children 
of  syphilitic  parents  are  immune  to  syphilis,  at  least  up 
to  ti;e  time  of  puberty.  The  presence  of  a  positive  Was- 
sermann reaction  in  a  large  number  of  these  supposedly 
healthy  children  goes  far  to  prove  that  here  again  the 
immunity  to  syphilis  is  only  apparent. 

That  not  only  hereditarily  sypbilitir  infants  but  also 
older  children  suffering  from  hereditary  syphilis  give  a 
liigher  proportion  of  positive  reactions  has  been  shown 
by  Bertin  and  Gayet."^  In  examining  25  undoubted 
cases  of  hereditary  syphilis  they  found  positive  reac- 
tions in  all  but  one  case.  Knoepfelmacher  and  Le'm- 
dorff"""'  ali-o  conclude  that  older  heredo-syphilitic  c-  dd- 
ren  give  a  positive  Wassermann  reaction  more  oftcTi 
than  adults  in  the  late  stage  of  acquired  syphilis. 

In  conclusion  it  would  seem  that  there  has  been  some 
very  substantial  progress  during  the  past  year  in  the 
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serum  diagnosis  of  syphilis.  The  continued  investiga- 
tions on  the  Wassermann  test  have  not  only  added  much 
that  is  new  to  our  knowleilge,  but  have  tended  to  con- 
firm the  view  that  the  reaction  is  one  of  very  great 
])raetical  value.  The  results  obtained  in  a  number  of 
other  diagnostic  tests  for  syphilis  must  at  least  be  con- 
sidered as  encouraging. 

SIMMAKY 

1.  The  various  iireeipilalion  tests  for  the  diagnosis 
of  syphilis  are  too  unreliable  to  be  of  much  practical 
value. 

2.  The  Schiirniaiin  color  readion  has  been  extens- 
ively tried  and  found  to  be  worthless. 

3.  The  favorable  results  that  have  been  claimed  for 
the  intradermic  reaction  are  at  least  encouraging,  as 
the  performance  of  the  lest  seems  to  be  simple. 

I.  Excellent  results  have  been  claimed  by  Hicliard 
Weil  for  his  cobra  venom  test.  They  are,  however, 
somewhat  lessened  in  value  by  the  fact  that  very  consid- 
erable experience  is  rerpiired  to  perform  the  reaction. 

•■>.  Further  investigations  are  required  to  show  whether 
the  leuko-diagnosis.  the  antitry|itic  index  or  the  meio- 
stagmin  reaction  can  be  used  as  diagnostic  aids  in  syphi- 
lis. The  results  obtained  with  the  Much-Holzmann  re- 
action appear  to  be  of  no  value. 

(!.  The  artificial  antigens  of  Sachs  and  T?ondoni,  and 
of  Schiirniann  for  the  Wassermann  reaction  have  not 
succeeded   in  ie})lacing  the  use  of  organ  extracts. 

7.  The  use  of  hariuin  sulphate  suggested  by  Wech- 
selmann  to  remove  the  disturbing  complementoids  from 
the  patient's  serum  has  apparently  given  a  greater  pro- 
jioition  of  positive  reactions  than  those  obtained  by  the 
original  Wassernunin  method. 

S.  The  use  of  urine  in  place  of  serum  for  the  Was- 
sermann reaction  is  not  to  be  recommended. 

It.  No  single  modification  has  as  vet  entirely  re- 
placed the  original  Wassermann  method.  The  modifi- 
eations  of  lieclit  and  of  St-in  have  anparently  given 
good  results  abroad,  while  the  Noguchi  test  has  re- 
ceived almost  universal  recognition  in  .\uieriea.  The 
metlunls  of  Bauer  and  of  Tsehernogubow  (second  test) 
appear  to  he  of  much  less  value. 

H).  To  the  list  of  non-syphilitic  diseases  which  at 
(imes  give  a  positive  Wassermann  reaction,  must  ap- 
parently be  ailded  lupus  erythematosus  aeiitus.  It  has 
also  been  found  tliat  many  cases  give  a  positive  reaction 
following  ether  narcosis. 

I I.  The  diagnostic  value  of  a  positive  reaction  is  gen- 
erally recognized.  'I'here  is  no  general  agreement  as 
yet  regarding  the  value  of  the  test  as  a  guide  for  treat- 
ment. 

]•?.  From  recent  serologic  investigations  it  would  ap- 
]icar  that  syjihilis  jilays  a  very  important  n'de  in  flie 
etiology  of  aortic  insufficiency.  Syphilis  is  probably  of 
more  importance  in  the  causation  of  nerve-deafness 
than  has  been  previously  supposed.  'I'liere  is  apparentlv 
little  or  no  relation  between  syphilis  and  ozena. 

13.  A  new  field  .=eems  to  have  been  opened  by  the 
Wassci'inann  reaction  for  the  discussion  of  the  problem 
of  the  inheiitance  of  syphilis  and  of  the  interpretation 
of  the  laws  of  Colics  and  Profeta. 

14.  Jn  the  field  of  pathologic-anatomic  diagno.sis  the 
Wassermann  reaction  seems  to  he  of  considerable  value. 

1.").  Ser(dogic  examinatiiuis  have  shown  that  the  per- 
centage   of   syphilitic    infections    in    prostitutes   is   ex- 
tremely high. 
Olfl  JIadisoii  Avenue. 
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Wliile  enjrrtged  in  llio  study  of  130  cases  of  amebiasis 
(aiueliie  dysentery)  durin<i  [Hdfions  of  1907.  1908  and 
i;>t)9,  at  tile  Marine  Hospital  in  San  Francisco,  it  was 
noted  that  the  majority  of  the  jiatients  showed  syniploms 
of  secondary  complications.  Some  conijilained  of  rheu- 
matic pains  and  neuralfiias:  others  complained  of  hciid- 
aclie  and  indijrestion  and  became  constijiatcd  at  times: 
others  showed  lesions  on  the  hands,  feet  and  legs  which 
were  thought  to  be  trophic  in  character  and  which  were 
usually  in  the  form  of  dryness  of  the  skin,  or  in  the  form 
of  small  pinhead-sized  vesicles,  which  tended  to  coalesce 
and  later  to  form  l)ulla>.  There  was  also  more  or  less 
marked  interference  with  the  mobility  of  the  various 
joints  and  of  the  spine. 

In  searching  for  the  eause  of  these  symptoms  the  j-vnv 
demonstrated  that  the  rbeunuitic  pains,  neuralgias,  cu  ., 
wea'  ap]iarently  caused  by  the  ])resence  of  some  sort  of 
deposit  on  the  articular  .surfaces  of  the  vertebrae,  whi<li 
.KO  encroached  on  the  foramina^  giving  exit  to  the  nervi  <. 
jiartiiularly  at  the  posterior  jiortion.  as  to  prodiue 
nieclianiial  ])ressure  on  the  nerves  at  their  exit.  'I'lie 
headache,  constipation  and  indigestion  seemed  to  be  due 
to  injury  to  the  intestinal  mueous  membrane  by  the 
ainelias.  lilicrosc'opic  examination  of  tlie  feces  con- 
stantly showed  muscle-fibers,  starch,  vegetable  cells  ami 
fibiM-s.  ammonium  and  magnesium  phosphate  crystiils. 
fatty  acid  crystals,  oxalate  of  calcium  crystals,  cholcs- 
teriii  plates,  mucus,  pus.  iilood.  blood- pigment,  soaps  and 
fats,  amebas.  monads  and  fretpiently  eggs  of  other  [laia- 
sites,  as  hookworm,  rountlworm,  whipworm  and,  at 
times,  the  ln7)ha'  and  s]torangia'  of  molds.  The  trophic 
lesions  were  thought  to  be  due  to  the  mechanical  ])ressuie 
on  the  nerves,  which  had  been  so  long  continued  as  to 
interfere  with  their  functions:  the  loss  of  motion  in  the 
sjiine  and  the  joints  to  the  pressure  of  the  deposits,  aliovc 
mentione*!,  which  could  be  seen  in  the  j--ray  plates.  (>n 
examining  my  first  ]>ellagra  patient,  last  November  in 
Columbia,  I  was  much  struck  by  the  resemblance  ]>el- 
lagra  ha<l  to  the  cases  of  amebiasis  above  mentioned. 
After  reading  all  the  literature  on  pellagra  that  I  could. 
and  from  talking  with  I.avinder  and  others  who  li;ul 
had  experience  with  pcllHjzra.  the  following  woikiti- 
hypothesis  was  formulated,  and  the  studies  carried  out  in 
('ohimbia.  S.  ('..  were  directed  toward  proving  or  dis- 
proving the  various  parts  of  the  hypothesis. 

WOUKIMi    IlVrcnULSlS    UlilJAIIDI.M!    Till-;    .NATIUK   01    Till; 

I)|si;ase 
Tlie  hvpotlK-sis  is  as  follr)Ws:  I'ellaL'ra  is  a  disea*<' 
rexulting  from  an  injury  to  the  intestinal  mucous  mem- 
brane, produceil  by  the  ameba.  .\h  a  result  of  the  uhtr- 
alion  there  is  an  inflammatory  process  extending 
throughout  the  alimentary  trad  which  interferes  with 
the  al>sfirptive  jiower  of  the  intestine  and  the  maiiu- 
facture  of  the  dj^'estive  ferments  normally  pnxlured  in 
the  intestines.  I>a(er.  owing  to  long-<ontinue(i  inflamma- 
tion in  the  intestine,  the  pancreas  and  liver  umler;."! 
inflammatory  change  which  interferes  with  the  (piaiity 
and  quantity  of  the  digestive  juice«  that  they  produce, 
with   tlie   renuU    that   the    fo<j<l    ingeated    is   improperly 

•  Roxl  In  lh<-  K»rll<.n  >in  I'rcvcnilvp  M<"ll<ln<'  and  riitillr  Umllh 
itt  1b«-  Ain<T)<-»n  M«ll<-iil  Ahwm-IiiIIoii.  al  llin  HlxlJ' ar»t  Annual 
Ki'Mli.n,  li'l'l   al   HI.   l^iiiU,  Juor,   Itllu. 


digested.  The  presence  in  tlie  intestine  of  undigested 
food  favors  fermentation  and  putrefaction  of  its  ele- 
ments, with  the  production  of  certain  toxins,  ptomains 
and  intevmcdiate  products  of  digestion  which  are  harm- 
ful to  the  body. 

As  it  has  been  shown  by  Herter  that  the  BaciHua 
ariofjriirs  tvpsulatiis  is  present  in  the  intestines  of  car- 
nivora.  and  readily  ferments  proteid  matter,  it  was 
di^cided  to  look  for  it  as  one  of  the  possible  causes  of  the 
fermentation.  The  fermentation  of  the  carbohydrates 
couM  lie  accounted  for  by  the  colon  bacillus. 

The  insanity  of  |>ellagra  was  assumed  to  be  due  to  the 
se\('re  and  long-continue<l  toxemia.  The  lesions  on  tlie 
hands,  neck,  fi'et.  face  and  genitalia  were  assumed  to  be 
due  to  two  factors:  first,  the  mechanical  pressure  on  the 
nerves  at  their  exit  from  the  spinal  canal,  and 
second,  the  degeneration  of  the  nerves  themselves  as  n 
result  of  the  toxemia.  The  degeneration  of  the  ctird  wa^ 
assumed  to  be  due  to  the  long-continued  mechanical 
pressure  on  the  posterior  roots  of  the  s|iinal  nerves, 
which  would  tend  to  have  the  same  effect  as  section  id' 
the  nerve. 

It  was  assuiiie<i  that  the  seasonal  recurrence  of  the  dis- 
ease was  due  to  the  extremes  of  atmospheric  temjieratuiv 
which  exist  during  the  socalled  pellagra  season,  namely, 
JIarch,  .Xpril  and  May,  and  September.  Dctober  and 
November.  This  assumption  was  not  formulated  tintil 
I  had  been  in  Columbia  some  time  and  had  noted  the 
changes  myself. 

INVESTUiATlOS   OF   nYfOTIIESIS 

.\ii  I  iji  -nc  of  tlic  work  done  along  the  above  lines  will 
now  he  gi\eii:  Kxaininatioii  of  the  stools  of  fifty-two  of 
the  patients  showed  amelias  constantly  present  in  the 
stoiils  of  fifty.  In  the  two  cases  in  which  amebas  were 
not  found  the  stools  were  not  satisfactory,  in  that  thev 
were  not  siiHicicntly  li(piid,  and  other  specimens  could 
not  be  obtained.  Flceration  and  damage  to  the  intestine 
was  shown,  in  all  stools  examined,  by  the  presence  of 
iniicus.  ])us,  blood  pigment  and  blood. 

That  the  li\('r  and  jiancreas  were  damaged  was  .shown 
at  autopsy  by  the  fact  that  iioth  of  these  organs  revealed 
cinhotic  changes,  the  pancreas  especially  being  so  hard 
as  lo  be  almost  leathery  in  consistence;  this  was  also  evi- 
denced by  the  ]iresence  of  muscle  fibers,  vegetable  cell- 
Miid  fibers,  starch,  soaps  and  fats  in  the  stools.  Tb 
l;i(lcr  observation,  in  adtlition  to  the  fact  that  a  damage  1 
:iiiil  ulcciiitcd  intestine  cannot  absorb  as  well  as  a  normal 
OIK  .  nii^lM  also  be  acceiite<l  as  jiartial  evidence  as  to 
fiiiillv  aliMirptivc  power  oil  the  part  of  the  intestine. 

l''eriiicntntion  and  putrefaction  were  shown  by  the 
presence  of  crystals  in  quantity  in  the  stools,  by  IIk 
odor,  by  the  fact  that  the  stools  were  fretpiently  ferment 
ill;;  and  giving  olT  bubbles  of  gas  in  the  paper  cups  in 
wliiih  they  were  brought  to  the  laboratory.  The  stoids 
were  invariably  aciil  in  reaction,  fivqueiilly  reijuiriiiL'  a-; 
iiiiich  as  .")  to  10  c.c.  of  a  1/10  noiiiiul  solution  of  sodium 
h\dio\id  to  produce  a  reaction  with  (ihcnol|)lithaleiii  in 
2.">  to  :{0  c.c.  of  stool.  Van  Noordon  statw  in  effect,  in 
his  work  on  "Metabolism  and  Nutrition,"  that  acid  fer- 
meiilatioiib,  in  that  they  withdraw  ba.ses  from  the  blood 
to  roiiii  compounds  witli  the  acids  [iroduced.  diiniiiisli 
the  ulLa'inity  of  the  blood,  and  |iioiluce  serious  results. 

The  ISii  illiis  (iiroi/fiirs  i tijisuliiiHs  was  found  in  one 
case,  accoidin;;  to  the  method  of  Welch,  by  injecliiij; 
feial  matter  into  tlii'  ear  vein  of  a  rabbit,  after  a  few 
minutes  killing  the  rabbit,  and  allowing  it  to  remain  on 
(be  to]>  of  the  incubator  till  the  following  clay,  when  it 
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WHS  seen  that  the  body  was  swollen  with  an  inflaninuil)li' 
gas,  the  organs  were  nnuli  deeoiiiposed,  and  the  tissues 
generally  were  edematous. 

In  one  case  which  had  iircn  under  treatment  until  the 
stool  was  neutral  in  reaction,  and  in  whieh  cry-stals  and 
the  other  signs  of  fermentation  and  putrefaction  could 
not  he  found,  the  Harilhis  (iri-Df/ciics  caiixiilidiix  could  not 
he  recovered.  On  account  of  the  limited  time  anil  the 
dilhculty  of  obtaining  animals  more  e.vperiments  of  this 
kind  could  not  he  made. 

.\s  regards  the  cause  of  the  insanity,  nothing  definite 
was  worked  out,  hut  it  was  noted  that  sudden  changes  in 
the  atmospheric  temperature  nuide  the  cases  mnch  more 
toxic,  and  whereas  the  ])atients  may  have  been  fairly 
sane,  they  would  become  e.xcited  and  would  frequently 
have  to  be  placed  under  restraint.  This  apjiliod  not  only 
to  the  pellagi'ins,  but  to  other  patients  in  the  asylum  as 
well.  This  I  cannot  satisfactorily  explain,  unless  it  be  due 
to  the  alternating  warming  and  chilling  of  the  surface  of 
the  body,  causing  the  blood  to  leave  tlic  surface  capil- 
laries and  producing  an  engorgement  of  the  vessels  of 
the  intestines,  and  by  so  doing  increasing  the  activity  of 
the  processes  at  work  therein. 

As  to  the  lesions  on  various  parts  of  the  body,  in 
every  case  of  pellagra  in  which  radiographs  were  made 
the  plates  showed  deposits  in  the  spinal  foraminac  which 
apparently  produced  jiressure  on  the  nerves.  _As  to  the 
])art  played  by  toxic  degeneration  of  the  nerves  them- 
selves, I  can  only  repeat  what  [  was  told  by  Dr.  Achuc- 
caro  of  the  Government  Hospital  for  the  Insane,  Wash- 
ington, D.  C,  that  experiments  show  that  when  various 
tissues,  such  as  nerve,  muscle  and  fat,  are  allowed  to 
de(ompose,  the  nerve,  being  the  most  highly  specialized 
of  all  the  tissues,  shows  evidences  of  degeneration  first. 

It  is  po.ssible  that  several  factors  may  be  concerned  in 
the  seasonal  recurrence  of  the  disease :  First,  renewed 
activity  and  new  infections  with  amebas  in  the  spring  of 
the  year;  second,  engorgement  of  the  intestines  due  to 
chilling  of  the  body  surface ;  third,  the  growth  of  molds 
in  food  products,  with  resulting  changes  in  these  prod- 
1."  ts.  which  could  favor  fermentation  in  a  person  already 
debilitated. 

.\s  to  the  degeneration  of  the  posterolateral  colunms 
of  the  spinal  cord,  Marie  nuuh'  the  observation  that  the 
degeneration  began  in  the  posterior  roots  of  the  spinal 
nerves:  the  radiographs  show  that  the  pressure  does 
come  on  the  posterior  roots  of  these  nerves,  at  about  the 
site  of  the  ganglion.  Further,  at  the  only  autopsy  I 
could  obtain,  it  was  noticed  that  the  foramina  were  so 
filled  with  what  .seemed  to  be  a  firm  cartilage-like  de- 
posit that  the  nerves  were  wedged  therein,  and  a  large- 
sized  sewing-needle  or  a  Ja])anese  toothi)ick  could  not 
he  pushed  throu<jh  the  foramina.  The  spinal  canal  was 
also  partially  filled. 

In  ()ray"s  "Anatomy"  the  following  statements  are 
made : 

Tlio  roots  of  tlic  ciTvkal  ncivos  increase  in  size  from  the 
fir.^t  to  tlie  liflh  ami  tlien  remain  the  same  size  to  the  eighth. 
The  posterior  bear  a  proportion  to  the  anterior  as  3  to  1, 
wliieli  is  much  greater  tlian   in  any  other  region. 

It  may  be  seen  from  the  skeleton  and  the  radiographs 
that  the  foramina  in  the  cervical  region  decrease  in 
size  from  above  downwards,  whereas  as  above  stated, 
the  nerves  increa.se.  These  facts  would  seem  to  account 
for  the  lesions  on  the  hands  (fifth,  sixth,  seventh,  eighth 
ciM-vical  and  first  dorsal),  face  and  neck  (third  and 
fourth  cervical). 


With  reference  to  the  dorsal  nerves  Gray  says,  "The 
roots  of  the  dorsal  nerves  are  of  sTnall  size,  and  vary 
hut  slightly  from  the  second  to  the  last."  Examinatioii 
of  the  skeleton  shows  these  foramina  to  be  larger  than 
the  lower  cervical,  and  therefore  there  are  no  lesions  on 
the  parts  innervated  by  the  dorsal  nerves. 

'i'he  lesions  on  the  legs  and  feet  are  due  to  pressure 
on  the  first  and  second  sacral  nerves,  of  which  Gray 
says,  "The  roots  of  the  upper  sacral  nerves  are  the  lar- 
gest of  all  the  spinal  nerves;  while  those  of  the  lowest 
sacral  and  coccygeal  nerves  are  the  smallest."  The 
foramina  are  larger  than  the  other  intervertebral  for- 
amina but  are  more  tortous.  and  as  the  spinal  canal 
in  the  sacrum  is  incomplete  posteriorly  and  flattene<l, 
it  is  possible  that  any  def)osit  here  will  produce  pres- 
sure symptoms  as  in  the  other  vertebra'. 

tui;.\tmi;nt 

The  amebiasis  was  treated  by  enemas  of  quinin  bisnl- 
pliatc  in  normal  salt  solution.  .Vfter  a  preliminary  purge, 
the  patient  was  put  on  a  diet  of  milk,  toast,  rice  and 
starchy  foods.  To  aid  the  pancreas,  pancreatin  was 
administered  in  capsules  coated  with  phenylsalicylate, 
in  order  that  the  hydrochloric  acid  of  the  stomach  could 
not  act  on  and  destroy  the  pancreatin.  To  assist  the 
pancreatin  and  neutralize  the  acidity  present  in  the  in- 
testine, sodium  bicarbonate  was  given,  also  in  capsules 
coated  with  phenylsalicylate.  To  prevent  accimmla- 
tions  of  food  and  I'csulting  fermentations,  .small  doses 
of  .salts  were  given  often  enough  to  cause  one  or  two 
bowel  movements  pei-  day.  not  counting  the  results  of 
the  enema  as  a  movement.  The  deposits  wero  treated 
by  inunctions  of  mercury  and  the  internal  administra- 
tion of  iodid  of  potassium,  both  pushed  to  the  thera- 
peutic limit.  T?est  in  bed  was  ordered  till  the  acute 
symptoms  bad  subsided. 

In  all,  twenty-five  patients  were  treated,  with  the  fol- 
lowing results:  Three  died;  of  these,  two  died  nf 
chronic  amebic  dysenter\\  the  pellagra  lesions  bavin;; 
practically  disappeared  ;  the  other,  just  prior  to  death, 
was  having  from  eighteen  to  twenty  stools  per  day,  and 
the  pellagra  lesions  had  improved,  until  the  week  before 
death,  wlien  secondarv  infections  began  in  the  lesions, 
and  they  became  purulent.  Twelve  patients  improved 
in  varying  degrees,  both  mentally  and  physically.  Since 
these  were  insane  negroes  and  no  cooperation  could  be 
received  from  the  patients  themselves,  it  was  surprising 
that  they  improved  at  all.  Six  others  also  were  im- 
proved, the  last  time  I  saw  them,  and,  in  accordance 
with  information  just  received,  they  are  continuing  to 
inii)rove.  Four  recovered,  and  all  symptoms  of  pella^jra 
had  disappeared,  except  a  slight  increase  in  the  patellar 
reflexes. 

While  many  of  the  studies  schmii  more  or  less  snsrgee- 
tive.  and  while  the  percentage  of  improved  and  recovered 
seems  encouratring.  I  feel  tluit.  in  accordance  with  ac- 
cepted medical  standards,  no  conclusions  can  he  drawn 
as  yet,  and  that  much  longer  and  more  detailed  studies 
will  be  needed  to  prove  or  disprove  the  value  of  the  re- 
searches just  outlined. 

In  conclusion,  1  wish  to  acknowledge  my  indeliteilness  to 
Dr.  .T.  W.  Bnticock.  of  the  State  Asylum  «t  C'ohimhin.  for  his 
kin'liiesses.  assistance  nnil  many  courtesies.  I  also  wish  to 
tliank  Dr.  R.  W.  (iibbes,  of  Columbia,  for  the  excellent  railin- 
graphs  he  has  taken,  and  the  members  of  the  asylum  stalT  and 
the  physicians  of  Columbia  for  permission  to  stmly  their  cases. 
Since  completing  my  stnlics  in  Columbia.  I  have  seen  nine 
positive  and  sixteen  suspicions  ca.ses  in  the  Philadelphia  Hos- 
pital for  the  Insane.  Of  twelve  specimens  of  stools  examined 
trom  these  cases,  all  showed  amebas. 
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RlOIIXIOXn,   VA. 

The  caiefiil  studont  of  ?aiiitarv  protnoss  in  tlie  I'nidMl 
Stalls  (o-<lay  is  early  ini)iresi>ed  witli  tlie  jireat  mntiast 
lutween  tlie  ganitarv  cdnditions  in  countrv  districti^  and 
those  in  the  cities.  Hecent  years  have  witnessed  creat 
jirogress  in  the  cities.  Effective  health  department* 
have  been  orsanized.  and  the  effeit  of  measures  such 
as  the  supervision  of  water  and  milk-supplies,  the  visit- 
injr  nurse  and  the  tnhenulosis  dis^iensary.  me<licMl  in- 
spection of  schools  and  (he  accurate  control  of  ( nn- 
ta^Mous  diseases  has  been  so  ]ironounced  as  to  jilacc 
their  work  on  a  firm  basis,  and  to  insure  its  continu- 
ance and  extension.  Wiiile  much  remains  to  he  ilone 
in  the  cities,  the  foundation  has  hecn  laid  and  the 
methods  of  work  more  or  less  standardized.  It  is  not 
too  much  to  say  that  we  are  within  sight  of  the  snlu- 
ti"'>  of  many  of  the  |)rolilem«  of  municipal  sanitation. 

While  these  facts  are  true  of  the  cities,  in  those  states 
with  which  we  are  familiar  no  sucli  condition  exist-  in 
the  country  districts.  They  remain  as  they  have  iicen 
for  years,  without  cfHcient  organization,  dependini:  on 
the  methods  and  liclicfs  of  thirty  years  ago.  In  only 
a  few  states  is  there  adc<^)iate  supervision  of  the  rural 
communities:  only  a  few  states  require  the  reporting 
of  even  the  most  dangerous  of  contagious  diseases,  and 
in  most  cases  what  activity  there  is  in  the  countrv  ilis- 
trict*  is  confined  to  the  control  of  smallpox,  diphtheria 
and  S(arlet  fever,  with  occasional  attention  to  a  flagrant 
nuisance.  The  vast  contributions  of  modern  scienic  to 
the  pievention  of  disease  are  for  the  most  part  lo-l  to 
the  people  of  the  country  for  the  lack  of  organization 
and  eflucation.  There  are.  of  course,  isolated  exceptions 
to  this  statement,  such  for  in-tance  as  the  wondi  ifnl 
work  of  the  I'ennsylvania  Department  of  TIealtli  in 
connection  with  tuberculosis  in  rural  districts,  but  for 
the  most  part  conditions  are  as  stated. 

The  reasons  for  this  contrast  are.  in  the  main,  lur- 
fedly  obvious.  There  is  in  the  first  ]ilace  a  greater 
survival  of  the  individualistic  idea  of  life  in  the  c<miii- 
tiy  than  in  the- city.  Government  touches  the  life  of 
the  individual  in  the  country  to  a  limited  dcLTee  oidy. 
His  personal  liberty,  so  lalled,  is  seldom  invaded.  He 
i",  and  he  cfinsiders  bim-^elf  to  he.  a  law  unto  liiui-elf. 
In  the  city  the  communal  idea  prevails:  no  man  lives 
iTto  himself  alone;  government  is  at  the  elbow  of  every 
citizen.  In  the  second  place,  the  very  isolation  of  the 
<-ountry  make«  it  almost  impossible  in  the  circumstances 
to  educate  the  countrv  ))eople  in  the  importance  f)f 
health  measures.  A  single  successful  campaign  against 
measles  or  diptheria  or  impure  milk  will  generally  con- 
^in<e  the  peofile  of  the  city  of  the  imiiortance  of  hcMtth 
measures.  As  such  a  campaign  is  dilTicult  or  impoj^ible 
under  present  conditions  in  the  country,  education 
comes  more  slowly  ami  the  sunport  of  lienllh  mea-ures 
i-i  always  more  doulitful.  In  the  third  place,  the  i  ou- 
tlast between  country  and  city  is  largely  duo  to  the 
fact  that  health  measures  are  more  obviously  necessary 
in  the  city  than  in  the  country.  The  crowde<l  city  de- 
mands health  protection.  Where  our  nearest  neighbor 
iivex  half  n  mile  away  he  may  sutler  from  a  wide  vari- 
ety of  diseaws  and  wc  may  never  feel  the  danger,  but 


*  li<-ail  In  ih"  Kwll'in  on  I'lvvc-nllve  M<-<Ili'lnr  and  I'lilillc  ll<nHt) 
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where  we  are  separated  from  contagious  disease  only 
liy  the  partition  wall  of  an  a]iartment  house,  we  fed 
the  necessity  for  and  yield  more  readily  to  ]irevpntive 
measures. 

The  explanation  for  this  contrast,  however,  is  not  its 
justification.  The  country,  no  less  than  the  city,  necils 
health  e<lucation.  The  lountry.  even  more  than  the 
city,  stands  in  need  of  fundamental  healtii  ]irccautions. 
The  very  mass  of  disease  in  the  country  districts  of  it- 
self requires  that  this  problem  be  attacked,  but  the  hear- 
ing of  rural  sanitation  on  the  health  of  our  cities  is 
pel  haps  a  still  more  immediate  reason  why  our  point  of 
attack  should  he  shifted.  The  health  of  the  city  de- 
lionds  in  a  large  measure  on  the  health  of  the  country. 
I'ractically  all  the  food-])roducts  of  the  citv  come  from 
moie  or  less  remote  country  districts.  A  single  case  of 
tvphoid  fever  on  a  dairy  farm  may,  under  certain  con- 
ditions, infect  a  whole  city,  and  emjihasizc  to  all  the 
intimacy  of  the  sanitary  lonnection.  In  the  same  way, 
close  intercourse  between  cities  and  the  country  renders 
the  former  particularly  liable  to  infection  from  the  lat- 
ter. Our  experience  in  A'irginia,  which  is  doubtle-s 
borne  out  i)y  that  of  other  states,  has  convinced  us  that 
the  prevention  of  smallpox  in  the  cities  is  very  largely 
(lc]iendcnt  on  the  close  inspection  of  smallpox  in  the 
country,  since  most  cases  of  this  disease  are  brougist 
into  the  cities  from  rural  districts  or  small  towns.  Then, 
again,  there  is  a  crying  need  for  better  rural  sanitation 
because  of  the  more  or  less  general  residence  of  city 
peojile  in  the  country  during  vacation  time.  We  have 
found  in  Virginia  that  the  country  boarding-house  is 
one  of  the  great  sources  of  our  tvphoid  fever,  and  many 
of  the  cases  which  ap])ear  in  the  citie<  after  vacation 
can  be  traced  directly  to  the  l)a(l  sanitation  of  country 
resorts.  If,  therefore,  the  health  of  the  cities  is  to  be 
improved,  the  health  of  the  country  must  also  be  bet- 
tered. And  if  the  nation  is  ever  to  stamp  out  disease. 
it  must  be  by  a  gencial  attack  in  both  the  city  and  the 
country. 

In  a<ldition  to  the  crving  need  I'nr  such  work  rural 
conditions  offer  to  the  scientific  sanitarian  the  attraction 
of  almost  unparalleled  op|)ortunitics  for  research  work  in 
the  transmission  of  disease.  In  tv|ihoid  fever  particularly, 
Me  in  Virginia  are  firndy  of  opinion  that  the  key  to  the 
eradication  of  our  summer  typhoid  is  to  be  found  in 
the  counti'v.  To  trace  the  means  of  dissemination  of 
typhoid  bacilli  in  a  city,  with  its  manifold  sources  of 
food-sup])ly,  the  complication  of  the  milk-supply,  with 
daily  contact  between  thousands  of  persons  any  one  of 
whom  may  he  in  the  incubative  stage  of  the  disease  or 
may  be  a  typhoid  carrier,  and  with  the  constant  temp- 
tation to  attribute  the  infection  to  the  water-supjily,  is 
be-et  with  so  many  difliculties  as  to  make  it  almost 
hopeless.  The  best  that  can  be  done  is  to  ilraw  geneial 
conclusions  from  the  study  of  large  groups  of  cases,  and 
even  here  it  is  dilTit  ult  to  exclude  the  general  factors  of 
flies,  milk  and  water. 

In  tlie  country,  conditions  are  very  difTerciit.  (iiveii 
a  country  district  free  from  typhoid  for  si^veral  years, 
till'  first  case  is  ea^ilv  discovered,  and  the  transmisiou 
of  the  disease  may  often  be  worked  out  with  matlii'- 
matical  aci'iiracy.  Water  and  milk  are.  of  course,  easily 
excluded  :  (lies  may  be  considered  with  some  accurate 
idea  as  to  their  imjiortance  as  a  factor  in  transmission; 
and  the  actual  amount  of  contact  re«iilfing  in  infection 
may  often  be  determined  exactly.  We  have  been  abb- 
to  do  this  in  X'irginia  in  a  number  of  instances  with 
results  of  the  greatet-l  interest.  This  work  extended 
iiNcr  a  large  area,  and.  edinliincd  with  larefid  statistical 
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stiiilies  will  throw  more  liiiht  on  the  city  problem  tlian 
liiii  be  obtained  in  the  city  itself  liy  any  means  known 
at   present. 

Xor  is  typhoid  tlie  only  tliscase  whieh  can  lie  advan- 
ta;j;eousiy  studied  in  the  country.  We  have  found  the 
study  of  the  transmi.ssion  of  smallpox  in  rural  districts 
to  be  of  great  interest  by  reason  of  the  fact  that  the 
time,  ])hice  and  manner  of  contact  can  l)e  wortced  out 
with  ease  and  ceitainty.  Diphtlieria  and  scarlet  fever, 
studied  case  by  case  in  rural  districts,  should  throw 
•rieat  and  much-needeil  light  on  the  transmission  of 
these  diseases. 

It  may  not  he  amiss  al  this  point  to  call  attention  to 
the  value  of  the  case  method  of  study  of  infectious  dis- 
eases in  rural  work.  A  personal  visit  to  each  patient, 
tlie  collection  of  the  data  needed  at  the  place  where  the 
disease  occurred,  and  the  interpretation  of  the  epidemio- 
logic evidence  in  the  light  of  the  other  information 
secured  by  a  visit  to  the  premises,  offers  by  far  the  most 
promising  method  for  the  solution  of  the  ])robleiiis  iimv 
pressing  for  solution. 

'I'he  rural  districts,  however,  offer  even  greater  possi- 
bilities in  practical  ]>revention  than  as  a  field  for  studies 
in  the  transmission  of  disease.  The  separation  of  in- 
ili\idual  cases,  the  slowness  and  freedom  from  complica- 
tion of  the  intercommunication,  render  health  work  in 
the  country  much  easier  than  in  cities.  With  trained 
men,  and  an  adequate  system  for  prom]>tly  collecting 
and  studying  moibidity  statistics,  preventive  work  in 
iiiial  districts  may  be  made  to  have  the  efficiency  of  a 
wril-oiled  machine. 

i'lven  here,  however,  it  is  obvious  that  all  tlio  phases  of 
sanitation  which  arise  in  the  study  of  rural  conditions 
cannot  be  studied  fully  by  the  limited  force  at  the  dis- 
posal of  tlie  average  state  health  department.  Some  lim- 
itations must  be  made  and  some  problems  in  the  country 
must  receive  more  attention  than  others.  In  Virginia 
we  have  carefully  considered  the  subject  and  have  con- 
cluded that,  for  the  present  at  least,  typhoid  fever  and 
hookworm  diseases  sh(ndd  receive  first  attention.  The 
reason  for  this  decision  will,  I  think,  be  obvious  to  all. 
Typhoid  fever  is  and  will  probably  remain  the  greatest 
single  problem  of  rural  hygiene.  High  as  is  the  death- 
rate  from  typhoid  fever  in  the  country  as  a  whole,  it  is 
highest  in  the  South ;  and  awful  as  is  the  toll  which  most 
Southern  cities  pay  to  this  disease,  theii-  burden  is  not  so 
heavy  as  that  of  the  rural  sections  of  the  same  territory. 
Hookworm  has  been  placed  beside  typhoid  fever  in  this 
work  liecause  we  are  convinced  that  hookworm  plays  a 
part  hardly  less  important  than  that  of  typhoid  fever  in 
the  South  and  is  essentially  a  disease  of  the  country. 

If  we  must  study  rural  hygiene  for  its  own  inipoitance, 
and  if  we  must  limit  our  study  for  the  present  at  least  to 
these  diseases  which  are  the  most  disastrous,  wo  must 
begin  our  study  on  the  farm.  We  should  not,  of  course, 
omit  the  small  towns,  as  they  offer  problems  intermediate 
between  those  of  the  city  and  those  of  the  country.  But 
a  study  of  these  towns  convinces  us  that  in  the  main  the 
dangers  are  essentially  those  of  the  farm,  and  the  problem 
is  practically  the  same  in  its  fundamental  aspect  as  that 
to  be  encountered  in  the  country. 

The  farm  is  the  point  of  attack,  and  in  the  work 
against  the  diseases  I  have  mentioned  the  farm  is  the 
unit  both  in  the  spread  and  ])revention  of  infection. 
Each  farm  is,  to  all  intents  and  purposes,  a  separate  com- 
munity, with  its  own  jiopulation,  its  own  problems  of 
sanitation,  and  its  own  forces  for  good  and  evil.  The 
work  we  would  do  for  tlic  improvement  of  rural  con- 


ditions of  sanitation  must  i)e  done  for  the  improvement 
of  the  farm. 

Studies  of  sanitary  conditions  on  farms,  such  as  tlio.se 
of  Stiles,  show  facts  that  are  almost  unbelievable  in  the 
light  of  our  knowledge  regarding  soil  pollution.  These 
studies  have  been  confirmed  by  our  work  in  Virginia. 
We  have  inspected  in  the  course  of  our  work  against 
typhoid  and  hookworm  disea.ses  thousands  of  farms,  and 
it  is  the  e.\ce])tion  rather  than  the  rule  that  we  find  even 
the  most  primitive  sanitary  arrangements  in  use  by  the 
people.  The  privy,  if  existing  at  all,  is  old,  in  bad  repair 
and  of  antiqiuitcd  design.  Its  use  is  confined  almost 
exclusively  to  the  female  members  of  the  famil}',  the 
males  relying  on  still  more  primitive  methods  of  dis- 
posal. The  contents  are  open  to  the  chickens,  the  hogs, 
the  dogs  and  the  flies,  and  these  agencies  are  relied  on  to 
take  care  of  the  small  amount  of  material  actually  depos- 
ited in  them. 

Water-supplies  follow  the  same  general  tenor,  the  wells 
ining  usually  carelessly  dug,  carelessly  protected,  if  pro- 
tected at  all,  and  caielcssly  kept.  The  well  tops,  almost 
without  exception,  show  wide  cracks  through  whieh  filth 
is  washed  at  all  times  into  the  well ;  the  buckets  are 
handled  by  all  kinds  of  hands  and  then  carefully  lowered 
into  the  well  for  the  only  cleaning  they  ever  get.  The 
personal  habits  of  the  average  inhabitant  of  a  rural  dis- 
trict are  of  a  character  in  keeping  with  the  other  .sanitary 
conditions.  The  absence  of  running  water,  and  partic- 
ularly hot  water,  make  effectual  cleanliness,  especially  in 
colli  weather,  difhcult,  and  the  amount  of  water  used  [)er 
capita  per  day  is  exceedingly  small. 

It  must,  of  course,  be  admitted  that  in  every  rural 
community  there  are  those  of  sulficient  intelligence,  self- 
respect,  and  al)ility  to  rise  above  these  conditions  and  to 
provide  themselves  with  modern  sanitary  conveniences, 
but,  particularly  in  regions  where  the  economic  standard 
of  rural  life  is  low,  these  exceptions  are  few,  and  for  the 
most  part  conditions  are  as  I  have  described  them. 

Even  under  these  conditions,  amazing  as  it  may  seem, 
there  are  many  rural  communities  which  are  and  have 
been  for  many  years  praclicallY  free  from  tyjihoid, 
despite  the  ]nevalence  of  the  disease  in  this  country. 
There  are  others  in  which  hookworm  has  ajiparently 
never  gained  a  foothold,  but  the  introiluction  of  a  single 
case  of  typhoid  under  favorable  conditions  is  sufficient  to 
give  rise  to  a  wide-spread  outbreak  of  the  disea.«e,  and 
hookworm  infection,  though  slower  in  its  spread,  is 
equally  certain  to  infect  the  entire  community  under 
these  conditions. 

These  conditions,  then,  fix  the  problem  of  the  farm,  if 
fl'cy  do  not  solve  it,  and  indicate  the  direction  our  work 
must  take.  The  building  of  a  proper  privy  with  its 
habitual  use  by  every  mcndier  of  the  farm  community. 
its  regular  and  fre(|uent  cleaning  and  proper  disposal  of 
the  material,  the  safeguarding  of  the  water-supply,  and 
the  instruction  of  the  people  as  to  the  necessity  of  obey- 
ing the  Scriptural  injunction  to  wash  before  meat,  are 
not  of  themselves  difficult,  expensive  or  revolutionary 
])rocedures.  Moreover,  when  we  take  into  account  the 
fact  that  the  carrying  out  of  these  procedures  will  do 
much  to  secure  the  immunity  of  the  inhabitants  of  the 
farm  from  soil-pollution  disease,  it  does  not  seem  that  it 
would  be  difficult  to  secure  their  adoption.  When  we 
face  the  problem  in  A'irginia.  however,  of  putti"ng  these 
measures  into  effect  on  hundreds  of  thousands  of  farms, 
scattered  over  forty  thousand  .square  miles  of  territory, 
and  containinsi;  a  population  of  one  and  a  half  million, 
who  live  under  a  governmental  system  which  promotes 
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ilie  idea  of  individualism  iind  individual  riplit*.  tlie  <nus- 
tion  does  lUit  seciii  so  simple. 

Tlie  prolili'in  must,  of  course,  be  attacked  in  dotiiil. 
county  by  county,  district  by  district,  farm  by  farm  and 
individual  liy  individual. 

It  bas  seemed  to  us  tbat  in  atteni]itin<;  to  solve  tliis 
]inil)]em  in  tbe  State  of  Virpinia  we  could  avcII  take  a 
leaf  from  tlic  book  of  modern  industrial  enterprise;  tbat 
tbe  mctbods  wbicb  bave  been  worked  out  by  llie  marvel- 
ous organizations  of  commercial  interests  migbt  well  li? 
of  use  in  a  work  of  tbis  kind.  Tbe  problem  of  a  man 
wbo  would  teacb  tlie  people  proper  sanitation  is  not 
essentially  dilferent  from  tbe  problem  of  tbe  man  wlio 
would  sell  tbcm  a  book,  or  a  safety  razor,  or  induce  tbcni 
to  buy  an  improved  cburn.  Tbe  proposition  is  a  seliinj; 
|irnposition.  and  our  forces  n)ay  well  be  modeled  on  t'le 
sales  force  of  any  modern  industrial  enterprise. 

Tbe  first  (piestion  is  tbat  of  advertising,  or,  as  we  are 
accustomed  to  speak  of  it,  of  education.  .\t  tbe  outset  it 
sbould  be  insisted  on  tbat  sucb  beallb  education  or  adver- 
tisement sboidd  be  an  education  regarding  tlie  funda- 
mental principles  and  establisbed  facts  and  not  regarding 
individuals  or  experimental  ideas.  In  our  advertising 
<  ampaign  to  reaeb  tbe  farmers  we  must  supjiress  all  jier- 
sonal  references  and  make  our  advertising  carry  sound 
and  proved  facts  of  sanitation.  We  must  advertise  our 
])roduct  and  not  our  sales-manager. 

Tlie  forms  of  publicity  to  be  used  in  tbis  educational 
campaign  are  varied,  and  jiractically  all  of  tbem  are 
to-day  being  used  in  common  by  commercial  and  beallb 
organizations.  Press  notices,  whieb  are  easily  secured  at 
small  cost  by  a  proper  press-agent,  are  of  enormous 
value;  special  stories  are  gladly  carried  by  newspapers  if 
they  do  not  carry  too  mucb  self-advertisement ; 
bill-boards,  magazine  stories  and  articles,  and  speiiid 
jiublications  of  various  bealtb  departments  arc  being 
used  daily  in  tbis  work.  In  addition,  lectures,  exbibits. 
special  railroad  e.xbibit  cars,  demonstrations  in  railwav 
titations  and  public  places,  all  bave  their  place  and  ail 
aie  being  used  by  public  bealtb  agencies. 

But  tbese  are  not  of  tbemsclves  sufficient.  They  arouse 
tbe  interest  or  excite  the  curiosity  of  those  whom  we  wish 
t'l  reach,  but  they  do  not  give  the  individual  tbe  neces- 
sary inifiulse  for  immediate  action.  We  must  bave  sonic- 
tbing  more  ])ersf)nal.  more  direct  and  impelling  to  ob(ain 
l!ie  results  that  are  necessary.  Here  again  tbe  analogy 
with  selling  forces  of  eonnnercial  concerns  becomes 
striking. 

We  must  bave  a  detailed  ficlil  force.  We  must 
have  a  fone  which  will  personally  reach  every  farm 
whose  sanitary  condition  we  woidd  imjirove.  While  all 
local  health  organizations  have  this  end  in  view,  and  the 
individual  physician  constitutes  a  powerful  force,  even 
tliise  must  be  aroused  to  their  ojiportunities,  must  be 
rdircate<l-and  stimulated  as  much  as  our  lay  constituency. 
'J'bey  corr<-s])ond,  in  the  analogy  we  have  drawn,  to  the 
tiade  for  tbe  regular  distribution  cif  our  jirodncl.  We 
bave  not  created  the  need  for  the  jtroduct  until  our  detail 
man  has  visili'd  the  consumer. 

The  effoit  to  meet  tbe  nr-ed  for  detail  work,  especially 
in  conni'ction  with  hookworm  in  \'irginia.  ban  resulted  in 
tbe  a|)pointiiii'tit  of  what  we  call  the  rural  di^^lrict 
inspe<'torK.  Kach  rural  district  inspector  is  assigned  to 
an  area  of  four  or  five  counties,  conveniently  located  and 
fleccKcible  from  some  one  jioint  as  hcadrpiarters,  Tbis 
diitlrict  inttjK'ctor  iH  tbe  <Ktail  man  in  our  Helling  lam- 


jvaign.  He  goes  into  tbe  district  and  visits  first  the 
physician,  taking  with  him  bis  microscope,  bis  literature 
and  a  small  amount  of  projicrly  prepared  medicine.  He 
is  a  graduate  physician,  qualified  to  practice  medicine, 
but  bis  whole  tiuie  is  devoted  to  tbe  work  and  lie  is 
allowed  to  accept  no  fees.  On  bis  visits  to  tbe  indiviihial 
physician  he  interests  him  in  tbe  liookwcu-m  disease, 
dia'inoses  a  few  eases  for  him,  and  treats  several  in  order 
to  bo  sure  tbat  the  jdiysi'-ian  is  tboroiigbly  acquainted 
with  the  ])ractical  details  of  tbe  work  he  is  going  to  be 
called  on  to  do.  Then,  with  tbe  cooperation  of  tbe  phy- 
sician, working  in  the  practice  of  one  jibysician  at  a  time, 
be  visits  tbe  individual  farm,  talks  with  tbe  bead  of  tiie 
family,  or  better  still,  with  tbe  mother,  points  out  tbe 
children  who  are  ])robably  infected,  gets  s])ecimcns,  leaves 
literature,  suggests  treatment  and  refers  tbem  to  tbe 
family  physician.  In  tbis  way.  within  a  conii)aratively 
short  time,  be  has  covered  the  territory  of  tbe  physician 
with  whom  be  is  working,  has  secured  a  few  object- 
lessons  of  treatment,  bas  prciiared  the  physician  to  take 
care  of  the  cases  when  they  come,  and  has  started  the 
current  toward  tbe  physician.  lie  also  inspects  schools, 
gives  public  lectures  and  demonstrations,  and,  in  general, 
agitates  tbe  (piestion  until  everyone  in  the  community 
is  tboiouglily  acquainted  with  tbe  facts  regarding  the 
disease. 

The  detail  work  so  far  bas  been  veiy  succcssfid.  The 
patients  wbo  are  treated  recover  so  rajiidiy  and  exhibit 
sucb  marked  improvement  as  to  constitute  an  unanswer- 
nb'c  argument  for  the  trtitb  of  tbe  contentions  of 
inspector  and  ])bysician  as  to  the  importaiu'c  of  the  dis- 
ease. 

Tbe  whole  community  rajjidly  becomes  interested 
in  tbe  subjett ;  the  worst  cases  are  soon  treated,  and  tin* 
mild  cases  come  later:  and  with  tbe  spread  of  the  truth 
legarding  the  prevalence  of  tbe  disease  and  methods  of 
its  spread  comes  tbe  desire  for  better  sanitary  conditions. 

Tbe  amount  of  territory  wbicb  can  be  covered  by  an 
111  tive  man  in  this  way  is  very  large,  and.  though  we  bave 
]\<'\  exactly  determined  it,  we  estimate  tbat  four  or  five 
badly  infected  counties  can  be  cleaned  tip  in  a  year's 
time,  and  tbat  then  the  inspector  may  be  moved  to  a 
fic^li  district.  In  this  way  four  or  five  years  sbould  see 
\  iigiiiia  tlior<iugbly  canvassed  for  bookworm  disease, 
and  tbe  extirmation  of  the  disease  sbould  be  in  tbe  way 
oj'  ai comiilisbment. 

The  work  in  connection  wilb  bdnkworm  will  uiidoubt- 
edly  yield  an  extra  residt  in  typhoid  fever  c(pial  in  value 
to  that  from  hookwoim.  and  we  believe  that  the  success- 
fid  carrying  forward  of  the  ]ireseii(  campaign  will  result 
in  a  marked  reduclion  in  nnal  typhoid.  In  addilioii — 
and  by  no  mi'ans  least  impoitaiit — the  demonstration  of 
the  ]iraetical  benefits  of  systematic  and  scientific  work  in 
rural  districts  alforded  by  a  succcssfid  campaign  of  this 
character  will  |)lace  preventive  work  on  a  new  and  firm 
basis  before  the  country  people,  and  should  reiidei'  Ijic 
syslrmatic  and  permanent  extension  of  tbis  work,  cm- 
bracing  all  diseases,  easy  of  accomplisluiicni. 

W'c  believe,  tliercfore.  in  conclusion,  tbat  prcM'nl  rural 
sariil;iiy  conditions  nnist  not  be  allowcij  to  continue;  that 
till'  problem  must  hi-  attacked  in  dilail;  that  detail  work 
will  yield  treniendouH  benefits  both  in  eontribiiti(Ui  to 
our  present  knowledge  legarding  the  triinsmission  of 
many  diseases  and  in  the  actual  prevention  of  thousands 
of  unnecessary  cases  of  picvenlable  diseascH. 

1110  (  ii|iitol   Ktii'cl. 
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ABSTRACT  OV  DISCUSSION 

ON    I'ATEBS   OF    DRS.    LONG    AND    FUKtMAN 

Dr.  Charles  \V.  Stimss.  Wushiii'itoii,  D.  C:  The  center 
of  the  liookwoim  probU-m  is,  of  eoiirsf.  the  farm.  I  wouUl 
like  to  touch  on  the  ne.xt  point  geo^iaphirally  in  the  distribu- 
tion of  the  disease,  namely,  the  cotton-mill  village,  its  sanitary 
conditions  and  the  proportion  of  distribution  from  that  point. 
It  should  be  recalled  that  many  of  the  mills  send  out  to 
the  farms  and  brinp;  the  families  in  to  work  in  the  mills. 
Many  of  these  families  have  never  used  a  privy  before  ;;<''"" 
to  tl:e  mills.  For  these  families,  therefore,  almost  any  thiiij; 
ill  tlie  shape  of  privy  is  to  be  viewed  as  a  sanitary  improve- 
iiKiit  in  their  surroundings.'  Many  of  the  families  not  only 
arc  unaccustomed  to  a  privy,  but  are  opposed  to  it.  I  have 
sicii  families  which  actually  had  to  be  "houscbroken"  to  the 
use  of  a  privy.  Such  persons  will  even  stool  on  the  floor, 
rather  than  use  an  outhouse.  I  have  seen  the  eO'ects  of  this 
dislike,  and.  further,  mill  managers  have  repeatedly  told  mc 
of  the  didicuHies  with  which  they  have  to  contend  in  order 
to  stop  promiscuous  (iefccatioii.  I  know  of  at  least  one 
cotton-mill  which  starts  its  families  in  certain  houses  on 
tlic  outskirts  of  the  mill  villaso  and  doesn't  move  them  into 
bettcr-sit\uited  houses  until  after  some  few  months,  or  a 
year  or  more,  when  the  families  have  become  less  dirty  in 
their  habits.  That  these  families  will  spread  hookworm  dis- 
ease through  proraiscuinis  defecation  is  self-evident.  It  may. 
therefore,  be  taken  for  granted  that  some  hookworm  disease 
does  actually  spread  in  this  way,  in  some  of  the  mill  villages 
of   the   South. 

Dr.  M.\k.siiall  Laxgtox  Price.  lialtiniore:  Ilnnian  sewage 
is  a  particularly  dangerous  class  of  waste  material  which 
like  many  other  waste  materials  may  be  classified  as  a 
nuisance  dangerous  to  public  health  if  disposed  of  in  a  manner 
wliercby  it  may  give  olTense  or  danger.  Like  other  nuisances 
it  may  be  dealt  with  under  the  common  law.  either  by  civil 
suit  or  by  injunction  proceedings.  Statutory  remedies  are  not 
always  superior  to  those  alTorded  by  the  common  law.  It  is 
well,  therefore,  to  consider  first  what  remedies  the  common 
law  affords  against  the  dangers  of  sewage  disposal  and  espe- 
cially of  privies.  Human  sewage  may  under  certain  cir- 
cumstances become  a  nuisance  under  the  common  law  on  two 
grounds:  (1)  oflensive  character;  (2)  danger  to  public 
health.  Since  the  common  law  is  not  fixed,  except  by  a  few 
well-established  precedents,  but  fluctuates  with  public  o])iii- 
ion.  knowledge  and  experience,  and  in  particular  with  the 
interpretation  placed  on  these  various  factors  by  the  superior 
courts,  it  is  important  that  these  courts  should  declare  the 
deposit  of  sewage  on  an  exposed  surface  or  its  discharge  into 
a  stream  of  insufticient  volume  a  nuisance  per  xe.  Decisions 
of  this  kind  in  regard  to  other  far  less  dangei'ous  nuisances 
have   been   made   by   various   superior   courts. 

Thus  the  Maryland  Court  of  Appeals  decided  in  the  case  of 
Woodyear  vs.  SchactTer — a  suit  on  petition  for  an  injunction — 
that  the  discharge  of  blood  from  a  slaughter-house  into  a 
stream  was  per  se  a  nuisance  and  as  such  to  be  enjoined. 
Since  remedy  by  common  law  is  often  clumsy,  slow  and 
inadequate,  statutory  regulation  becomes  necessarj',  and  the 
question  then  arises  of  the  best  method  of  statutory  control 
of  sewage  disposal.  Certain  general  powers  are  granted  to 
all  sanitary  departments  of  the  government  under  which  the 
question  of  sewage  disposal  could  be  reached  but  the  problem 
is  so  very  important  that  specific  statutes  should  be  every- 
where enacted  and  enforced.  It  would  appear  proper  and 
logical  to  leave  the  enforcement  of  these  statutes  to  local 
sanitary  governments,  subject  to  regulation  by  the  central 
authority. 

In  Maryland  I  introduced  into  a  local  sanitary  law  the 
first  specific  provision  relative  to  sewage  disposal  in  ellect 
in  that  state.  The  provision  authorized  the  county  com- 
nii-^sioners  to  pass  rules  and  reprulations  to  govern  the  dis- 
posal of  urinary  and  fecal  matter  within  the  county.  The 
eouiitT  commissioners  have  not  yet  passed  regulations  under 
the  act.  but  after  we  have  studied  the  problem  carefully  in 
the  state  and  the  necessity  can  be  shown,  they  undoubtedly 
will  adopt  such  regulations  under  proper  advice.  It  appears, 
considering   the    weakness    of    lo«il    sanitary    government    in 


many  states,  that  the  best  way  to  deal  with  this  problem  is 
til  allow  local  authorities  the  power  of  adopting  rules  and 
regulations  governing  sewage  disposal  and  make  them  subject 
to  revision  by  tlie  central  authority.  We  are  also  verj-  mucli 
in  need  in  all  of  our  states  of  a  methoil  of  procedure  like  tin- 
local  government  board  in  Knghind.  VVTiere  the  sanitary 
authorities  are  weak,  state  authorities  should  have  and  should 
exercise  the  power  of  superseding  the  loral  sanitary  govern- 
ment and  carrying  out.  themselves,  the  necessary  measures  of 
intervention. 

Dr.  .Ioii.\  L.  Jixks.  Memphis.  Tenn.:  Dr.  Stiles  visited 
my  city  not  long  since  and  saw  a  case  of  amebiasis,  in  whicli 
he  suspected  hookworm.  I  found  ni.yiasis.  which  induced  me 
to  prepare  another  paper  on  dysentery,  the  title  of  whicli 
was  "Have  You  Dysenten-?  Hell  Your  FItes."  In  my  chap- 
ter on  dysentery  in  Hirschmaii's  book,  and  in  previous  papers. 
I  have  referred  for  several  years  to  the  crime  of  polluting 
gardens  and  truck-farms  with  excreta.  In  a  paper  read  before 
the  Tennessee  State  Society  in  April.  I  reported  eases  of  skin 
lesions  associated  with  amebiasis,  and  then  presented  hefore 
that  society  a  case  of  pellagra  in  which  I  found  the  Enlnnitrb  i 
kislolytica ;  1  presented  an  opinion  that  there  probably  was 
an  etiologic  relationship  between  pellagra  and  this  and  other 
parasitic  intestinal  infections,  such  as  amebiasis  and  uncina- 
riasis. 

For  two  years  I  have  been  alluding  to  certain  skin  mani- 
festations or  complicalions  of  amebiasis.  T  have  made  about 
one  thousand  examinations,  microscopic  and  proctoscopic,  dur- 
ing the  last  ten  or  twelve  years.  In  this  period  I  have  found 
nnly  three  liookworm  cases.  I  have  observed  during  this 
same  period  about  five  hundred  amebic  cases.  AH  of  these 
but  three  were  among  white  people;  most  of  them  were  in 
males.  I  have  observed  one  case  of  myiasis:  I  have  observed 
two  cases  of  pellagra.  In  one  of  these  pellagrins  I  was  per- 
mitted to  make  microscopic  and  proctoscopic  examination,  an  i 
I  found  the  Kntanwhn  hi.ilobftica,  the  other  has  not  per- 
mitted proctoscopic  and  microscopic  examination.  Professor 
Andre  refers  to  skin  manifestations  of  muco-membianoiis 
colitis.  I  reported  six  cases  yesterday,  and  previously,  hist 
year,  reiiortcil  tliree  eases.  I»rofessor  Andre's  cases,  I  judge 
from  his  own  description,  were  amebic.  I  have  observed 
associations  between  pellagra  and  parasitic  infections  (hook- 
worm and  ameha).  and  I  have  seen  skin  lesions  in  a  number 
of  chronic  amebii:  cases.  Rass  finds  good  evidence  that  pel- 
laiira  is  of  protozoan  origin,  in  that  the  Wassermann  test 
is   positive. 

If  preventive  ineilieiiie  is  worthy  of  our  nation's  effort,  if 
prevention  of  hookworm  is  worthy  a  philanthropist's  million. 
may  we  in  the  delta  and  alluvial  districts  not  share  his  and 
the  nation's  magnanimity  in  preventing  a  more  serious  and 
prevalent  infection  in  the  alluvial  valley  of  the  ilississippi  ? 
Dr.  C.  C.  Ba.ss.  New  Orleans:  I  don't  want  th'e  idea  an  1 
theory  advanced  by  Dr.  Long's  paper  to  go  unchallenged  an  1 
unquestioned.  I  believe  that,  answering  the  question  of 
amebiasis  it  is  only  necessary  to  call  on  those  who  have 
examined  large  numbers  of  specimens,  and  large  numbers  of 
patients,  for  amebas.  We  should  remember  that  the  Amirbfr 
coli  are  non-pathogenic,  do  not  damage  the  intestinal  canal 
at  all,  and  th;it  they  arc  far  more  numerous,  and  the  dysentery 
amebas  are  far  less  numerous.  Tn  institutions  the  water- 
supplies  of  which  becomes  infected  with  amebas.  espciially 
with  Aniirhn  coli.  the  majority  of  the  patients  are  likely  to 
be  infected.  Unless  we  examine  at  the  same  time  a  corres. 
ponding  number,  or  a  much  larger  number,  or  other  individuals 
in  the  same  institution  or  from  the  same  source,  the  presence 
of  amebas  in  the  stools  of  pellagra  patients  in  such  institutions 
would  not  throw  much  light  on  the  possible  etiologic  relation 
of  amebiasis  to  pellagra. 

With  reference  to  the  presence  of  hyperacidity  of  the  feces 
noted  by  Dr.  Long,  we  must  remember  that  in  the  presence  of 
any  lowered  condition  of  vitality,  such  a  condition  as  obtains 
for  days.  week-,  and  months  before  patients  die  of  pellagra 
and  actually  has  already  obtained  by  the  time  the  patients 
show  any  symptoms  by  which  we  can  diagnose  the  disease, 
their  vitality,  their  resistance  to  intestinal  infection,  bacterial 


7-10 


DISCUSSION     O.V     HOOhWOliM     AND     SAXITATIOX 


.1.  IK.    A.    M     A. 


or  protozoan  is  very  muoli  lowered.     This  wouM   increase  the 
nciility  due  to  bacterial  growth. 

We  must  remember  also  that  one  factor  a|)|)ears  certain  as 
a  cause  of  pcllajira,  though  there  are  more  than  one.  probulily 
several  causative  factors.  1  believe  I  can  show,  with  some 
pictures  I  have,  that  exposure  to  sunlight  is  absolutely  one  of 
the  factors  in  the  production  of  the  .skin  symptoms  of  pellaj/ra. 
Tl'.e  skin  le.sions  are  usually  minor  and  terminal  symptoms  of 
pellagra  are  seldom  the  important  early  symptoms  of  the 
disease. 

In  one  instance  an  insane  woman  had  a  peculiar  habit  (if 
keeping  one  hand  in  her  bosom  all  the  time,  wliile  the  other 
one  was  exposed  to  the  sunli<jht.  The  exposed  hand  developed 
pellagrous  lesions;  the  other  remained  absolutely  free.  In 
another  instance  a  woman  wore  a  finger-ring  on  one  finger  i>n 
each  hand.  A  short  time  after  she  had  developed  the  disease 
she  pulled  the  ring  otf  from  one  linger  and  continiied  to  expose 
herself  to  the  sunlight  for  tlie  benefit  of  her  health,  taking 
buggy  rides  in  the  sun.  She  continued  to  wear  the  other  ring. 
until  she  was  sick  with  a  well -developed  attack  of  pellagra. 
When  first  seen  by  me  she  had  a  perfectly  clear,  normal  skin 
under  the  ring:  the  remainder  of  the  hand  presented  a  .severe 
form  of  pellagrous  skin  lesion. 

Dr.  .Iamk.s  W.  D.^bcock.  Columbia.  S.  C. :  I  think  that  we 
are  all  under  a  debt  of  much  obligation  to  Dr.  Long  for  his 
|M»per.  and  particularly  for  emphasizing  once  more  the  im- 
portance of  the  presence  of  amebiasis  in  pellagra,  and  further- 
more for  the  observation  of  the  deposit  within  the  spinal  for- 
amina, thus  giving  another  theory  to  explain  the  presence  of 
(he   skin   lesions. 

I  think  most  of  us  who  have  studied  pellagra  for  any 
length  of  time  are  beginning  to  realize  that  we  are  dealing 
with  a  big  problem.  The  trouble  is  that  each  one  of  us 
approaches  the  subject  from  too  narrow  a  viewpoint.  The 
dermatologist  sees  in  the  condition  purely  a  dermatologic  con- 
dition; the  asylum  man  sees  in  it  insanity,  and  so  on;  and 
each  one  approaches  this  big  subject  in  too  narrow  a  way. 
The  observation  <if  parasites  in  pellagra  is  an  old  one.  estab- 
lished long  ago  in  almost  all  the  cases  that  were  admitted  to 
the  Cairo  (Kgypt)  asylum.  Allen,  of  Charlotte.  X.  C,  last 
fall  demonstrated  the  almost  constant  association  of  am- 
ebiasis with  cases  of  pellagra  in  his  section  of  the  country. 

I  have  an  associate  who  sees  in  pellagra  merely  an  exprcs- 
ttion  of  the  hookworm  disease:  and  the  positive  ilenial  by  Dr. 
Rtiles  that  he  bad  ever  seen  this  expression  of  the  bookworm 
disease  does  not  satisfy  this  frien<l  of  mine  at  all;  it  is  prob- 
iiMe  that  pellagra  and  ankylostomiasis  will  to  him  always  Ik> 
i-yiionymoUK.  Keference  has  been  made  to  Dr.  Hass"  obsciva- 
lion  of  the  Wassermann  reaction  in  pillagra.  In  connection 
therewith.  1  think  it  shoiihl  not  be  forgotten  that  Dr.  Howard 
Fox  of  New  York  has  Mturlic<l  .10  cases  of  pellagra  with  the 
Xognchi  lyodlficatiou  and  failed  to  establisli  the  presence  of 
the  Wassirniann  reaction,  so  we  have  two  observations  one 
pointing  to  the  presence  of  a  parasite  ami  the  otlwr  denying  it. 

Sir  Patrick  .Manson  mentions  the  presence  of  intestinal  para- 
sites in  a  condition  similar  to  pellagra  and  warns  observers 
not  to  associate  these  conditions  as  of  cause  and  I'llect. 
Manson  in  the  fi>urth  edition  of  his  "Tropical  Diseases"  say^: 
"The  novice  in  tropical  mediiine  will  be  greatly  pu/.zled  over 
these  cases  of  beriberi.  If  he  examines  the  blood  of  llie-e 
patients;  poosibly  in  a  proportion  of  them  he  will  lind 
VUaria  norlutun  or  some  other  blooil  worm.  Very  likely  he 
will  then  think  that  the  cases  are  forms  of  filariasis.  and  he 
tniiy  conslrmt  llnnries  to  explain  bow  the  lilaria  produces  the 
symptoniM.  In  souu-  countries,  in  nearly  all  casi's.  he  will  lind 
the  ova  of  the  A  iikylonlowtitii  ihioilmiilr.  On  Ibis  eviilence  he 
may  conclude  that  lhe»<'  are  cases  of  ankylostomiasis,  lb' 
bad  belter,  lifiwevcr,  not  commit  himself  to  such  a  diagnosis 
until  he  h««  ascertained  how  it  fares  with  the  ri'sl  of  the 
population  »'  regards  these  parasitcH,  for  he  will  lind  that  the 
niik,\lo>tonnini  and  the  filaria  are  ijuite  as  prevalent  outside 
as    ih-i<l<     till     lio>ipital    and    in   the   healthy    as    widl   as   in    the 

!  I'lrtant  in  the  trenlnient  of  |)ellagrH  to  remove 

IIm    r    ...ler     i/arusitcn,  but    I    think    ue  shall   lind  out    in   the 


end  that  the  removal  of  the  parasites  docs  nut   pi  r  xc  cure  tl;c 
pellagra. 

Dr.  Si;nec.\  Eciikut.  riiiladclphia :  1  would  like  to  emplui 
size  the  point  Dr.  Price  has  cited  about  the  matter  of  control. 
Knun  our  experience  in  Pennsylvania  1  believe  it  will  pay  any 
of  the  commonwealths  in  the  south,  or  anywhere  else  for  that 
matter,  to  have  enacted  a  very  strict  and  comprehensive  health 
law.  and  then,  if  they  can.  get  a  commissioner  that  has  nerve 
enough  to  enforce  the  act  wisely  and  conscientiously,  appoint- 
ing under  liim  county  and  other  local  health  inspectors.  I 
was  very  much  interested  in  Dr.  Freeman's  talk  on  the  work 
of  (lie  (Ounty  or  tlie  farm  inspector,  for  that  seems  to  me  :>ii 
admirable  way  of  carrying  out  what  1  was  talking  abo\it  this 
morning — the  matter  of  popular  education — and  also  to  attain 
our  object  of  improving  public  licalth. 

We  in  Pliiladel|)hia  are  interested  in  this  matter  of  pellagra 
beiaiise.  1  am  told,  we  have  hail  some  cases  of  the  disease  in 
our  city  hospital,  alllioiigli  I  have  not  personally  seen  them. 
But  you  have  typhoid  fever  in  the  so\ith.  as  well,  and  if  yon 
can  get  rid  of  that  at  the  same  time  that  you  are  gi'tting  rid 
of  your  hookworm  ami  your  pellagra  your  gain  will  be  so 
much  the  greater. 

It  seems  to  nn-  (liat  witli  th.'  kind  of  work  that  is  being 
done  by  the  City  of  Richmond,  and  by  \'irginia.  in  sending  out 
live,  intelligent.  u))-lo-date  men  who  go  out  into  the  rural 
districts  and  show  the  people  about  these  diseases  and  also 
show  them  how  to  rely  on  the  talk  of  the  local  doctor,  wi- 
have  the  popular  education  which  is  neeiled  as  a  basis:  and 
then  with  a  proper  set  of  health  tracts  for  general  distribu- 
tion and  with  increasing  work,  it  seems  to  me  your  pr<d)lciu 
down  there  in  regard  to  the  hookworm,  pellagra  and  all  of 
these  Irotibles — tyjdioid  not  the  least  of  tlii-m-  is  going  to  he. 
not  easy  of  solution,  hut  capaMe  of  solution  within  a  shorter 
time  than  you  or  we.  perhaps,  anticipate. 

I)i!.  .louN  D.  1>()NC.  Washington.  1).  (  .:  My  |i.n]ier  may 
sound  misleading  as  to  my  intent.  'I  he  work  is  -onu'what 
diirerent  from  any  work  that  has  bi-en  dcnn'  in  pellagra  before, 
and  for  tliat  reason  I  wish  to  say  that  I  do  not  mean  to  pie- 
tend  or  assume  in  any  manner  that  the  pellagra  <|nestion  is 
solved.  1  am  simply  giving  the  hyi>othesis  on  which  I  worUed 
in  (dlumliia  and  an  outline  of  the  studies  that  were  carricil 
out  in  accordance  with  a  working  hypothesis. 

Dr.  CiHRi.K.s  W.  Stu.ks.  Washington,  1).  C. :  1  believe  in  a 
liiciise  system  for  the  privy.  Certain  of  the  southern  towns 
ICIinpel  Hill  and  Kichmond)  at  |)resent  charge  householders 
about  $')  per  year  license  tin'  every  privy.  The  town  then 
furnishes  the  disinfectant  and  pails  and  ihus  the  cleaning,  the 
expense  for  which  is  covered  b.v  the  liceiisi'  fee;-.  It  sei'ms  to 
me  that  that  is  a  very  excellent  system.  \\'c  must  cume  to 
the  print  of  view  that  the  privy,  despite  Die  fact  that  "privy" 
refers  to  "private" — is  tnit  a  private  institution  but  a  public 
institution.  I  believe  also  in  the  compulsory  privy  law  which 
is  being  introdnicd  in  <ertain  soulliern  localities;  hut  there  is 
oni'  factor  in  the  sontll  whiih  we  must  not  ovcrhiok.  and  that 
is  that  after  we  have  the  sanitary  privy  introduced  we  have 
an  eliMuinl  in  the  male  negro  poptilation  which  i*  going  to  be 
didiciilt  to  control.  The  white  women  now  are  using  the  privii^s 
when  they  are  present;  it  will  not  be  a  iliHivnli  proposition  to 
get  the  while  men  to  use  them;  many  of  tlic  nc>gro  womi'ii  ari' 
using  them;  but  it  is  going  to  be  a  very  dilliiiill  task  to  teach 
the  negro  man  to  use  them.  I  <lo  not  personally  believe  that 
there  is  any  way  to  ilo  this  exi'cpt  by  eonipulsion.  Kventnally 
we  shall  have  to  iinne  to  the  slamlpoiiit  in  the  southern  stales 
that  an  insanitary  act  nn-ans  a  serviie  on  the  chain-gang; 
and  eventinilly,  I  think,  the  chain-gang  will  be  the  school  of 
ih'iinliness  for  the  male  iwgro. 

IMI.  Al.l.lN  W.  FUKKMAN,  Kii'limond,  \'a.:  We  have  stdvcil 
an  exceedingly  ilistressing  condition  in  liiilinnnnl,  \'a.,  as 
regards  the  privies.  We  had  three  years  ago  some  ,'>,(MIO  open 
privies,  a  great  nniny  of  wbic|j  were  never  cli'aned  at  all;  they 
wire  mostly  in  territory  wlijcb  had  only  rei'ently  been  an 
neved  to  the  city.  Dr.  Levy,  tin'  h.'altli  ollicer,  with  his  en 
totnaiy  energy,  had  an  ordimiiice  passi'd  re(|uiring  every  prii  <. 
in  the  city  to  be  ridmilt  in  ai'cordance  with  stamlard  specilh;. 
tions  which  wer<-  drawn  up  and  printed.  Within  six  montl< 
some  .'>,IIO0  piivii's  were   built  or  remoileled.     'I'liej-  are  clearieil 
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ri'iiularly  by  u  city  ollicer.  Tlie  cost  of  cleaning  is  a  diarge  on 
tl.c  propcily  and  is  collected  just  like  any  other  tax.  I  am 
glad  to  say  tliat  the  reduction  in  typhoid  following  this  pro- 
cedure was  immediate.  This  reduction  did  not  follow  an  enor- 
mous amount  of  work  on  the  milk-supply,  on  other  foods  and 
on  the  individual  cases  to  secure  the  disinfection  of  infec- 
tious material  at  the  bedside.  The  typhoid  death-rate,  which 
had  never  been  below  44  per  hundred  thousand  per  annum, 
dropped  last  year  to  24;  and  we  hope  to  see  it  go  still  lower. 


e'Kiri'AlX   LEGAL  ASPECTS  OF  DOMESTIC 
QFAIJANTIXE* 

IIKNUV    I'.IXMV   IIKMKNW.W,   A.M..  M.D. 
EV.wsro.v.  U.I,. 

The  word  "quarantine"  was  nrijjinally  used  to  desig- 
itnte  the  forty  days  of  Lent.  Then  it  was  applied  in  tlic 
English  law  to  the  forty  days  after  the  death  of  her 
liiisi)and,  during;  which  a  widow  had  the  privilege  of 
n'niaining  in  her  husband's  mansion  house,  and  durins 
which  time  her  dower  was  to  he  assigned.  Ne.xt  we 
find  the  tenn  eni]doyed  with  reference  to  the  forty  days 
during  which  a  vessel  might  he  detained  without  inter- 
course with  the  shore,  after  arrival  from  an  infected 
]iort.  After  it  was  learned  that  forty  days'  isolation  was 
not  invarialdy  necessary,  tiie  original  signification 
was  dropped,  and  the  word  came  to  refer  only  to  the 
isolation  of  the  vessel.  The  same  idea,  and  the  same 
methods,  applied  to  protection  at  a  land  frontier;  and 
later  to  the  isolation  of  persons,  or  places  contaminated 
with  infectious  disease.  It  is  interesting  here  to  note 
that  .syphilis  was  a  subject  of  land  quarantine  in  Eu- 
rope during  the  earlier  years. 

The  present  domestic  quarantine  is  no  more  anoma- 
lous as  to  original  signification,  than  it  is  as  to  either  law 
or  .science.  We  know  well  that  in  the  case  of  yelhnv 
fever,  for  example,  it  is  far  less  necessary  to  prevent 
intercourse  between  the  patient  and  healthy  individuals, 
than  it  is  to  exterminate  the  stegomyia  mosquitoes.  .\ 
typhoid  patient  is  not  pro])erly  isolated  if  his  discharges 
are  thrown  into  the  public  sewage  system  l)efore  disin- 
feition.  The  complete  disinfection  of  those  discharges 
must  be  an  integral  part  of  such  quarantine,  yet  that 
fact  is  not  generally  realized  by  the  citizens  of  this 
country.  As  to  the  legal  side,  we  have  made  praeticallv 
no  advance  in  the  last  luindred  years.  Neither  the 
ri^ihts  nor  restrictions  of  either  state  or  individual, 
are  much  more  clearly  recognized  to-day  than  tliev 
were  when  this  nation  was  born.  Just  as  in  industrial 
pui-suits.  to  preserve  the  same  general  line  of  action,  we 
must  alter  our  methods  to  conform  to  recent  s?ientific 
advances,  so  in  law  we  must  alter  our  statutes  and 
institutions,  to  conform  to  the  decisions  and  discoveries 
of  a  progressive  i)eople.  Fundamental  law  must  be 
flexible,  and  change  in  form  according  to  conditions. 
Is  it  not  time  that  our  arcFiaic  practice  as  to  quarantine 
should  be  critically  examined  and  revised? 

The  first  step  from  absolute  monarchy  is  the  estab- 
lishment of  institutions.  Institutions  may  be  safe- 
guarded by  constitutions.  Though  ours  is  a  constitu- 
tional government,  there  are  certain  institutions  whicli 
have  survived  which  are  more  dictatorial  than  constitu- 
tional, and  (piarantine  is  one  of  these.  It  overrides  all 
constitutional  right-;.  Though  we  are  sup])osed  to  have 
guaranteed  to  us  the  right  of  liberty,  any  person  may 

•  Renil  in  the  i;«ctli>D  r>o  Preventive  Medicine  anrl  Pul>tlc  Health 
of  the  Ameiicnn  Medl  al  .'ssciciatlao,  at  the  Slxty-ant  Amiual 
Session,  held  at  St.   Louis,  June,   11)10. 


be  imprisoned  by  a  health  department,  without  a  previ- 
ous trial,  and  without  even  having  a  formal  complaint 
lodged  against  him.  Is  a  retail  merchant  a  criminal 
simply  because  a  ])atient  sutiering  with  a  mild  form  of 
smallpox  happens  to  come  into  his  store  to  make  a  pur- 
chase? Yet  such  a  dealer  may  have  his  store  closed, 
and  l)e  himself  imprisoned,  and  he  is  practically  with- 
out redress. 

it  is  well  recognized  that  the  greatest  liberty  for 
tl.e  intlividual,  as  well  as  th.e  greatest  safety  for  the 
nation,  is  to  be  found  in  the  observation  of  cimstitutionnl 
piiivisions.  Whenever  two  courses  are  op.'n  it  is  our 
duty  therefore  to  take  the  constitutional  route.  It  is 
sometimes  necessary,  however,  to  suspend  constitutional 
]>rotection.  Thus  when  the  spint  of  anarchy  settles  on 
a  community,  and  a  mol)  rules  a  city,  the  slower  opera- 
tions of  oidinary  law  are  unable  to  cope  with  the  dan- 
ger, and  martial  law  must  be  declared.  So  too,  a  man's 
house  is  his  castle,  and  the  stranger  may  not  enter 
without  permission;  neither  must  he  take  therefrom 
aught  which  is  not  his  own  :  but  when  the  house  catche- 
fire,  no  portion  is  so  private  that  those  who  are  fighting 
the  fire  are  restrained  thereby.  It  is  contrary  to  both 
constitutional  and  statutory  law  to  kill  a  human  being: 
but  "self-preservation  is  the  first  law  of  nature,''  and 
it  is  not  deemed  criminal  if  the  killing  be  in  self- 
defense,  or,  as  in  the  case  of  a  policeman  in  the  line  of 
duty.  Self-pi-esei-vation  on  the  part  of  the  communit}' 
may  demand  the  imprisonment,  either  at  home  or  else- 
where, of  an  individual  afflicted  with,  or  exposed  to. 
an  infectious  disease.  Jf  the  ordinary  liabilities  were 
nioie  clearly  ilefined  in  the  statutes,  and  the  duties  of 
health  oftiiials  wei'e  thus  definitely  prescribed,  much 
pi^ssible  opposition  would  thus  be  removed,  and  even 
ill  those  occasional  extraordinary  emergencies  when  it 
is  necessary  for  the  health  officer  to  take  maitial  com- 
mand, he  would  have  more  of  the  conlidence  of  the 
citizens,  and  more  active  support.  The  present  system 
is  imconstitutional,  un-American  and  despotic  in  manv 
states.  Whether  the  powers  are  used  for  good  or  bad. 
whether  as  a  help  to  the  community,  or  a  means  of  op- 
l)ression,  depends  entirely  on  the  individual  otiicer.  It 
is  true  that  the  power  is  seldom  abnsed,  but  we  must 
reniendier  the  possibility.  During  the  old  Tweed  regime 
in  New  York  City  we  are  told  that  the  health  depart- 
ment was  svstematicallv  dsed  as  a  tool  for  coUectini; 
bla.kmail.'  ' 

There  is  another  form  of  abuse  of  .suiitary  authority 
which  is  more  or  less  common.  It  forms  an  argument 
against  boards  of  health,  as  compared  with  health  com- 
missioners; and  it  is  an  evidence  that  health  officials 
should  not  be  engaged  in  private  practice.  Here  is  an 
illustration:  A  widow  in  Clark  County.  Illinois,  sold 
milk  in  a  neighlwring  village.  Her  son  came  home  from 
Brazil,  Indiana,  siik  with  typhoid  fever.  The  mother 
nursed  him,  still  continuing  in  the  milk  business.  The 
local  board  of  health  consisted  of  three  physicians,  un- 
j-aid.  One  of  these  was  the  attendant  on  the  typhoid 
l)atient.  Knowing  that  the  widow  was  dependent  on  her 
biisiness  for  support,  he  was  reluctant  about  forbiddini: 
her  to  sell  the  milk.  The  other  members  of  the  board 
hesitated  to  act.  lest  their  motives  might  be  misunder- 
stood, and  jealousy  charged.  After  some  thirtv  eases  of 
typhoid  had  occurred  ou  her  route,  the  .^ale  of  milk 
was  stopped,  and  no  further  ca.<es  occurred. 

It  is  true  that  we  have  at  present  a  check  ou  the  abuse 
of  the  power  now  possessed  by  health  officials,  in  the 
form  of  court  supervision,  but  that  check  may  very  easily 

1.  Autobiogiaiiliy  ol  Andrew  D.  While. 
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pidve  a  source  of  annoyancp.  or  opproiii^ion  on  tlie  liealtli 
<le)>artinents.  ami  tlic  t'luls  for  wliiili  thov  are  eroated 
be  llicrelty  defeati'd.  For  cxam])le:  Sii)i|m-:e  tliat  tlio 
members  of  a  lioiisoliold  are  ()iiarantii)ed  for  malaria. 
Kvery  sanitivrian  knows  lliat  in  the  presence  of  the 
anopheles  siieli  a  family  is  a  soiiree  of  danper  to  the 
community,  and  the  individuals  should  be  restricted  as 
to  liberty.  It  wnulil  not  be  dilticull,  however,  in  most 
communities  to  find  jiliysicians  who  have  the  resjicrt 
and  confidence  of  the  ciiizens.  and  who  would  deny  in 
court  the  relationship  of  mosquitoes  to  the  disense. 
and  who  would  assert  that  malaria  is  not  infectious  like 
yellow  fever,  hut  that  it  is  due  to  sonie  indefinite  minsni 
which  is  present  in  certain  localities.  Under  such  ciin- 
.litions  it  would  not  be  strange  if  a  judjie  should  dci  ide 
that  the  disease  is  not  infectious,  and  he  mij.dit  cvi'ii 
render  a  judjrment  for  damajies  ajiainst  the  liealth  ■iHi- 
cer.  In  the  abser.ce  of  statutory  jirovisions  to  the  cmi- 
trary.  the  o])inion  of  one  physician  is  as  jrood  in  law  ;is 
that  of  aniitJicr.  and  a  healtli  nfticer  is  only  a  jiliysii  inn 
under  such  conditions. 

The  three  great  objects  of  {jovernment  are:  The 
maintenance  of  national  existence:  the  mainteniuice 
of  rifrht  or  justice:  and  the  pul)lic  welfare.-  Health  de- 
partments have  to  do  with  each  of  these  objects.  Their 
|Miwers  are  of  the  nature  Icclinitally  called  police  ]>owers. 
\Vliile  the  Feclernl  ^(ivcrniiK  nt  may  exercise  (crtaiu  of 
the  functions  of  health  ailuiinistration  in  the  Fnifed 
Slates,  (iiilliorilii  of  action  rests  in  the  individual  stales. 
Certain  powers  may  lie  delejrated  by  the  states  to  the 
municipalities.  The.se  delejrated  jiowers  are  always  snl)- 
ordinate  to  state  action.  Thus,  anuinw  the  powers  of 
cities  and  villafies  jrranted  in  the  statutes  of  Illinois  we 
find:'  "Sixty-seventh. — To  a])point  a  board  of  heiillh. 
and  prescrilte  its  duties:"'  and  "Sevcnty-ei<rlith. — To  do 
all  acts,  make  all  re;.Miiations,  which  may  he  necessary 
or  expedient  for  the  jiromolion  of  health,  or  the  sup- 
])rpssion  of  disease."'  .\ctin^'  unilcr  these  ])rovisions  the 
City  of  Chi<-afro  passed  an  ordinance  making  vaccina- 
tion obligatory  as  a  recpiisite  for  attending  the  public 
schools.  The  Supreme  Court,  however,  in  .lenkins  !■•:. 
Board  of  Education,*  held  that  the  legislature  of  the 
state  had  not  made  such  a  reijuii'enient,  and  that  it  bad 
nfit  delegated  tlie  power  to  do  so  to  the  city. 

In  order  more  peifeitly  to  control  the  collection  of 
manure  in  the  City  of  Chicago,  an  orilinani'c  was  ]ia>i«e(l 
and  a  contract  made,  after  advertising  for  bids.  One 
I.nndberg.  who  had  made  a  business  of  collecting  and 
selling  such  manure,  was  thereby  thrown  out  of  jiis 
occupation,  lie  objected,  and  the  Sujireme  Court  found 
the  ordinance  iineonstitutional.  on  the  grfiund  that  it 
created  a  monopoly,  and  interfered  with  legitimate  busi- 
r.css.  The  (iiy  niav  regidafe  such  occupation,  by  license 
or  olberwise,  Imt  it  may  not.  without  specific  power 
granted  by  the  legislature,  create  monopoly,  or  destroy 
a  private  entetpiise.* 

^leCehee"  liolds  difTcrently.  saying:  "The  properly 
intcrei-t''  in  the  noxious  materials  must  be  subordiiinted 
to  the  geneial  good.*'  Me  refers  to  California  Kediie- 
tinn  Co.  vx.  Sanitary  Hcd.  Works,  Ut»  V.  S.,  .{(IC,  and 
(ianlner  vs.  Xliibigan,  !!»!•  U.  iS.,  .'525. 

In  these  cnws  the  matter  of  monopoly  was  distinilly 
cfinhideied  as  well  as  the  interference  with  private;  biisi- 
n<  !'  •'      ■•'  uere  mentioned  in  the  brief  of 

ll  •  ■  ig  r-ase.    Since  these  decisions 
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were  fnun  tbe  bigliest  court  in  the  land,  it  seems  strange 
that  in  differing  from  the  Federal  (ciurt  the  Illinois 
court  did  not  specially  mention  these  decisions  in  its 
opinion.  It  is  the  contention  of  the  Cliivago  Pcjiartmcnt 
of  Health  that  the  present  method  does  injure  the  com- 
munity, and  that  the  luetliod  jiroposed  in  the  ordinance 
wa<  necessary  to  safeguard  the  interests  of  the  citizens. 

Tlie  general  rule  governing  such  matters  is  thus 
s filled  by  Freund.' 

liulor  llie  priiioiplc  of  looal  self  govormiienl  local  aulliorities 
(Miiiuit  111'  vi'stod  with  powers  iiwi'ssarily  cxcoiMling  llicir  t(>r- 
ritoiiul  jiirisiliotidii:  those  matters  therefore  wliieh  e<ivinl1y 
allVct  tlie  people  of  the  state  at  laijfe,  niul  eaiuiot  lie  eoiiliiu'd 
loeally.  must  lie  reserveil  to  the  state  U'fiislatiiie.  Moreovei. 
till-  iiiaiijftnatinii  of  a  novel  policy  ill  matters  of  safety  ami 
liciiltli.  the  |ii'ohiliitioii  of  articles  of  consiiiii|ilion  possibly  hut 
not  iniiloiilitedly  injurious  to  health,  the  establishment  of 
moiiopiilies.  the  restriction  of  the  ri<jlil  to  pursue  established 
avocations,  may  umler  ciicumslaiices  be  conceded  to  the  lef>is- 
latiire  of  the  state,  hut  eanuot  be  introduced  by  local  author- 
ilirs  under  mere  general  giants  of  power. 

Such  a  limitalion  of  municipal  ]iowcr  is  reasonable. 
If  left  to  the  individual  municipalities,  confusion,  and 
lack  of  jirotecfion  is  likely  to  arise,  and  local  feeling 
may  lead  souk  limes  to  excess  of  reasonable  action.  Thus 
adjoining  iminicipalities  may  establish  very  different 
regulations  as  to  quarantine.  It  is  necessary,  there- 
fore, that  there  be  a  general  su]iervision,  and  coordi- 
nation. 

In  s]iite  of  the  delegation  of  jiowers  to  cities  and  vil- 
lages in  Illinois,  as  cited  aliove.  we  find  that  as  amended 
in  l!»or  the  Hevised  Statutes,"  say  of  the  State  Hoard 
of  Health  that  it  "shall  have  supreme  authority  in 
matters  of  ipiarantine,  and  may  ilcclare  and  enforce 
ijiiarantine  when  none  exists,  and  may  modify  or  rela.v 
tpniiantine  when  if  has  lieen  established.'"  Such  a  pro- 
vision would  lie  all  right  if  it  were  made  more  definite, 
but  there  is  nothing  in  the  statutes  making  it  re(|uisite 
on  any  one  to  report  infectious  diseases  to  any  one. 
.specifying  what  diseases  are  to  be  <)iiarantincd.  or  defin- 
ing in  the  least  how.  or  to  what  degree  such  (piaranfiM( 
is  to  lie  exercised.  It  ))uts  into  the  hands  of  the  execn 
five  of  the  board  almost  unlimited  jiower.  Some  tine 
ago  in  a  dairy  district  supplying  Ciiicago  with  milk, 
families  were  (|Uaranf ineil  for  scarlet  fever.  \  repie- 
senlafive  of  the  slate  board  a])i>eared  and  abolished  ll" 
(|iiaran1im'.  If  the  law  is  constitutional,  be  had  fli> 
iindoulifcd  legal  right  fo  do  so  autocratically.  There 
Has  no  ii|i)ieal. 

If  is  possible  that  such  a  law  as  that  jiisf  menfioneil 
iiiigiif  lie  declared  by  the  court  unconstif uf ional,  for  the 
reason  that  it  gives  to  a  man.  or  body  of  men.  an  arbi- 
trary power,  withoiif  limifafifin.  and  violates  the  pro- 
visions of  the  (iftli  and  fourteeiilh  amendments  to  tin 
Federal  Consliliifion.  Health  boards,  and  oflli  ers,  hav 
only  executive  jiower.  They  must  nol  acl  in  a  Icgishi- 
ti\e  capacity,  'i'liere  is  nothing  in  the  sfatiiles  of  tin 
Stale  of  Illinois  wliidi  limits  ipiarantine  of  himian  be- 
ings to  infeclioiis.  or  contagious  diseases.  Though  ani- 
iiiiils  alTlicled  wilh  conlagious  di.seases  are  especial!' 
iiiejitionKJ  in  llie  sliiliilcs,  and  {ii'ovision  is  made  againl 
the  spread  of  hog  cholera,  glanders,  and  catlle  fever,  m 
far  as  the  state  statutes  are  concerned  hiiiiian  beings  aic 
jiermitled  to  commiinicale  their  diseases  to  olhers  willi 
iiii|iiinily.  tin  the  olber  hand,  there  is  n<illiiiig  in  If' 
sinliites  Hhich  would  prevent  the  state  boanl  of  heallli. 
Ihioiigh  its  executive  ofncer.  fi'oni  rpiaranlining  a  man 
adlirted  with  any  disease,  nephritis  for  example,  f hough 
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IIk'  common  law  practice  mifjht  prevent  sucli  action, 
ytill  court  action  is  not  rapid,  and  a  corrupt  politician 
might  thus  <rain  the  temporary  seclusion  of  an  o]i])o- 
nent. 

As  set  forth  hy  Prof,  (toodnow"  there  arc  three  ways 
possil)le  by  which  a  nuisance  may  be  dctei-uiined ;  by  the 
common  law,  by  Icfrisiation,  and  perhaps  by  executive 
action  when  so  authorized  by  legislative  enactment.  In 
common  law,  the  courts  are  supreme,  and  boards  of 
health  have  no  power  to  enlarge  common  law  nuisances. 
SmalIi)o.\  is  a  common  law  nuisance,  but  malaria  is  not. 
As  to  the  right  of  legislatures  to  enact  such  laws,  there 
is  no  question.^  The  restrictions  on  boards  of  health,  or 
health  officers,  are  not  so  generally  recognized  by  sani- 
tarian.*. In  the  most  excellent  decision  of  Pott  t).«. 
Breen,'"  the  .Su]ireme  Court  of  Illinois  said  of  the  .State 
Board  of  Health: 

It  had  1111(1  cniild  have  no  lofjishitivo  power.  Its  diitie^i  were 
]nnely  ministerial,  and  the  provision  of  the  statute  authorizing 
tire  lioard  to  make  sneh  rules  and  repuhitions  as  it  sliouhl  from 
time  to  time  deem  neeessary  for  tlie  preservation  or  improve- 
ment of  public  health  cannot  be  hold  to  confer  that  broad  dis- 
entionary  power  contended  for. 

And  : 

\\ C  are  of  the  opinion  that  the  ]iciuers  of  the  hoard  are  lim- 
ited to  the  proper  enforcement  of  the  statutes,  or  provisions 
thereof,  having  reference  to  emergeneies  requiring  action  on 
tlie  part  of  the  agencies  of  government  to  preserve  the  public 
health  and   prevent   the  sjiread  of  contagions  or  infections  dis- 


.'\n(l  again : 

Its  duty  to  recommend  legislation  is  repealed  more  than 
once  in  the  act  in  eonneetion  \vi(h  specilieatiuns  of  the  powers 
and  duties  of  the  board. 

Tlie  Supreme  Comt  of  Wisconsin  gave  a  siniihir  opin- 
ion in  State  rs.  Hurge." 

The  Minnesota  Sii))rciiie  Cimit,  in  State  r.s-.  Vuiinu.'- 
said: 

It  is  a  jirineiple  not  cpiestioned  that,  except  where  authorized 
by  the  constitution  as  in  respect  to  municipalities,  the  legis- 
lature cannot  delegate  legislative  power — cannot  confer  on  any 
body  or  person  the  power  to  determine  what  shall  be  law.  The 
legislature  only  must  determine  this. 

So  we  find  in  Dowling  I's.  Insurance  Company''  that 
it  was  an  unconstitutional  act  when  the  legislature  at- 
tempted to  leave  to  the  insurance  commissioner  the 
decision  as  to  what  form  of  a  policy  must  be  used.  So 
too  in  Schaezlein  vx.  Cabaniss'''  it  was  illegal  to  leave  to 
an  executive  officer  the  power  to  determine  the  partienlar 
form  of  appliance  which  should  be  used  in  factories  to 
limit  the  dangers  therein,  and  making  it  compulsory  on 
the  owners  to  comply  with  his  orders. 

Freund  summarizes:'" 

It  cannot  be  left  to  an  administrative  officer  to  determine 
conclusively  the  existence  of  a  danger,  and  the  choice  of  meas- 
ures to  be  taken  against  it,  since  that  would  involve  an  uncon- 
stitutional delegation  of  legislative  power. 

The  fifth  amendment  to  the  Federal  Constitution 
provides  that  no  person  shall  "be  deprived  of  life,  lib- 
erty, or  property,  witliout  due  process  of  law;  nor  shall 
private  property  be  taken  for  public  use,  withont  just 
compensation."      The    fourteenth    amendment    says    in 
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Section  1:  "No  state  shall  make  or  enforce  any  law 
which  shall  aliridge  the  privileges  or  immunities  of  citi- 
zens of  the  United  States;  nor  shall  any  state  deprive 
any  person  of  life,  liberty,  or  property,  without"  due 
process  of  law." 

What  is  "due  process  of  law?"  Pomeroy  says:'" 
Due  process  of  law  implies  primarily  that  regular  course  of 
judicial  proceeding  to  which  our  fathers  were  accustomed  at 
the  time  the  Constitution  was  frami-d:  and,  secondly,  and  in  a 
subordinate  degree  those  more  summary  nn^asures  which  are 
not  strictly  judicial  but  which  had  long  been  known  in  the 
Knglish  law  and  which  were  in  familiar  use  when  the  Consti- 
tution was  adopted.  These  summary  measures  generally, 
though  not  universally,  form  a  part  of  that  mass  of  regula- 
tions which  many  writers  term  "Police,"  and  which  relate  to 
the  preservation  of  public  <|uiet,  pood  order,  health,  and  the 
like.  .  .  .  The  summary  measures  which  may  form  a  part  of 
due  process  of  law  are  those  which  have  been  ailmitted  from  the 
very  necessities  of  the  case  to  protect  society  by  abating 
nuisances,  preserving  health,  warding  olT  imminent  danger, 
and  the  like,  when  the  slower  and  more  formal  proceedings  of 
the  cniirls  would  l)e  ineffectual. 

In  Murray's  Lessee  vs.  The  Hoboken  Land  Company," 
]\lr.  Justice  Curtis  says: 

Though  due  process  of  law  generally  implies  and  includes 
actor,  reus,  judex,  regular  allegations,  opportunity  to  answer, 
ami  a  trial  according  to  some  settled  judicial  proceedings,  yet 
this  is  not  universally  true.  There  may  be,  and  we  have  seen 
that  there  are.  cases  under  the  law  of  England  after  Magna 
(  liarta,  and  as  brought  to  this  country  and  acted  on  here,  in 
which  process  in  its  nature  final,  issues  against  the  body,  lands 
and  goods  of  certain  public  otlicers  without  any  such  trial. 

Due  process  is  not  necessarily  judicial  process.'*  The 
term,  therefore,  is  now  frequently  applied  to  legislation. 
the  underlying  principles  being  that  all  persons  inter- 
ested may  have  an  op])ortunity  of  being  heard,  and  that 
the  legislation  does  not  represent  arbitrary  acts  of  gov- 
cinnicnt.''' 

\\\  arbitnu'v  statute  is  not  due  process. 

The  just  cause  of  legislation  is  the  legitimate  function  of 
government.  A  statute  not  supported  by  such  cau.se  is  not  due 
|)i-ocess.™ 

Practically  the  present  system  of  judicial  control  over  legis- 
lation has  meant  in  many  ca-ses  that  unless  all  three  depart- 
ments of  government  arc  convinced  of  the  justice  and  reason- 
ableness of  a  radical  change  in  social  or  economic  policy  it 
canont  become  embodied  in  principles  of  law.'' 

\  recognition  of  these  principles,  in  the  place  of 
restricting  the  liberty  of  action  for  health  officials,  really 
increases  their  power.  \  man  walking  on  uncertain 
ground  must  go  carefully.  When  assured  of  its  safty, 
be  may  step  boldly  and  with  speed.  If  the  infectious 
nature  of  a  disease  is  not  legally  cstaiilished.  no  matter 
how  sure  the  official  may  be,  he  is  liable  to  be  blocked  bv 
habeas  corpus  proceedings.  He  must  then  establish 
before  the  court  the  correctness  of  his  diagnosis,  the 
infectious  nature  of  the  malady,  and  that  the  measures 
taken  are  both  reasonable  and  neces.«ary.  If  he  fail." 
to  satisfy  the  court  on  every  point,  the  case  is  lost. 

(Jeneral  rules  and  regulations  have  not  the  same  stand- 
ing as  statutes. =- 

Such  rules  and  regulations  sliould  only  he  issued  in 
c(uil'ormitv   with   the  clear  and   evident   intent   of   the 
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statutes.  In  Kirk  r.«.  Wvnian.  ei  a/.."  before  the 
8iipreme  Court  of  Soutli  ("nrolina,  wc  find  this  statc- 
nient : 

From  tlii.*  it  follows  that  iHinnls  of  lit>altli  may  not  iloprive 
any  person  of  liis  jfroperty  or  his  liht-rty  unless  the  deprivation 
is  made  to  appear,  by  <liie  inquiry,  to  be  reasonably  neei'ssary 
to  the  pnblie  health;  and  such  inquiry  must  inelude  notiee  to 
the-  person  who>e  ]iroperty  or  lilH-rty  is  involved,  and  the 
oj'portunity  to  him  to  lie  heard,  unless  the  emerjietiey  appears 
to  he  so  preat  that  sueh  notiee  and  hearing  could  be  had  only 
at  the  jK-ril  of  publii-  safety. 

In  this  case  the  court  held  that  the  health  departinont 
exceeded  its  authority  in  removing  a  case  of  auesthetio 
leprosy  to  a  per^t-house.  Sanitarians  would  agree  that 
tvphoid  and  malarial  fevers  are  infectious,  dangerous 
to  the  community,  and  legitimate  otijects  for  some  form 
of  quarantine.  'I'hese  facts  have  lieen  recognized  for 
gome  time.  However,  for  a  board  of  health,  or  a  com- 
missioner of  health  so  to  declare,  or  rule,  would  in  fact 
be  an  act  of  legislation  exceeding  his  autiiority.  It 
would  be  giving  neitlier  due  notice,  nor  opportunity  to 
be  heard.  The  quarantine  of  sueh  a  case  could  hardly 
be  justified  on  the  ground  of  an  emergency,  for  tlie 
general  conditions  have  long  been  known,  without  any 
attempt  on  the  part  of  tlie  executive  to  secure  proper 
legislation.  The  case  of  epidemic  ])o]inmyelitis  miirht 
be  different.  The  disease  has  generally  be(>n  tonsidcred 
non-infectious,  and  therefore  not  a  proper  object  for 
quarantine.  Tlie  fact  has  only  recently  been  demon- 
strated that  it  is  infectious.  The  statutes  should  be 
sufiiciently  elastic  in  construction  to  jiermit  health  ofli- 
cials  under  such  conditions  to  control  and  quarantine 
such  a  disease  until  such  time  as  the  legislature  could 
reasonably  be  expected  to  act.  If  tlie  health  exwutive 
has  placed  the  facts  proiierly  before  the  !egislati\c  body 
the  resiponsihilit}-  rests  on  the  law-makers,  and  the  execu- 
tive no  longer  has  the  right,  in  the  absence  of  new  facts, 
to  declare  such  a  disease  quarantinal)le.  So  too,  sonic 
well-kno«Ti  disease,  which  there  seemed  no  reasonable 
probability  would  ever  enter  the  particular  community, 
might  not  have  been  mentioned  in  the  statute's,  and  its 
appearance  would  constitute  an  emergency.  In  the  case 
of  Jenkins  vs.  Board  of  Education"  it  seems  that  the 
Commissioner  of  Health  had  issued  orders  dedaring 
smallpox  epidemic.  The  court  held  that  he  had  exceeded 
his  authority. 

There  itt  nothiiif;  in  the  nature  of  an  emerpencv  in  the  oeea- 
itional  retuirence  of  the  well-known  disease  of  smallpox  in  u 
city  like  t  hicafjo.  which  may  nut  he  provided  for  hy  general 
ruleii  and  regulations  prescrilied  by  the  legislative  authority  of 
the  city. 

H  must  W  recognized  that  in  all  these  litigations 
tlie  liealth  department  runs  the  risk  of  defeat,  and  so 
of  losB  of  )>restige;  and  that  even  when  the  linal  deci- 
feion  is  on  the  side  of  the  health  service,  adverse  deci- 
sione  in  the  lower  courts  invcjlve  Iobk  of  time  as  well  as 
exjtenBe. 

The  htatuti*  of  the  states  are  generally  silent  on  the 
authority  of  diagnosis,  and  in  the  cases  wliicii  have  come 
to  court  there  is  some  difference  of  opinion.  ,\n  infec- 
tious dix-ase  is  a  nuisance.  In  Kenedy  m.  'J'lie  Boaid 
of  Health.^^  it  was  said  : 

'I  he  determination  that  n  thin);  in  n  nuiKanee  i*  final  iindir 
the  IVnnHvlvania  flatnliii,  and  in  a  nuit  to  eolleet  cxpenKi-*  or 
abate  thi»  nniuiriee  the  defendant •  ef.idd  not  olti-r  eviilenee  to 
tthnvi  that  there  wa»  no  iiuiuince. 
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Ill  Brown  r.*.  Purdy.'"  as  to  a  qiiesfion  of  the  diag- 
nosis by  the  health  oflicer,  it  was  held : 

If  there  was  any  ease  for  his  jiidjiment.  or  any  fact  or 
appearance  or  symptom  as  to  which  a  question  of  smallpox  or 
not  could  arise,  his  deterniin.Ttioii  was  linal  as  to  the  legality 
or  propriety  of  removal. 

On  the  other  hand,  in  Miller  vs.  Ilorton,^'  a  board 
of  liealth  was  held  liable  for  the  killing  of  a  horse,  at  the 
order  of  tiie  commissioner  of  contagious  diseases  of 
animals,  who  had  decided  that  the  horse  had  glanders. 
His  diagnosis  was  disputed  in  court  by  unofficial  testi- 
mony, and  the  court  took  on  itself  the  responsibility  of 
deciding  that  the  horse  did  not  have  glanders.  If  the 
res])onsibility  of  diagnosis  is  not  ]ilaced  on  the  health 
ofTicer,  it  must  be  remembered  that  the  legal  diagnosis 
must  be  made  by  the  court,  which  is  not  supposed  to 
have  a  medical  education. 

It  will  be  noticed  that  in  Brown  vs.  Purdy  there  is 
another  question,  namely,  the  authority  of  the  health 
officer  to  remove  a  patient  afflicted  with  an  infectious 
disease.  In  Maine  a  i)olice  oflicer  and  the  city  physi- 
cian, acting  under  the  direction  of  the  mayor  of  Ban- 
gor, after  seeking  a  more  peaceable  entrance,  broke  into 
a  house,  and  took  a  child  sick  with  smali])ox  out  of  its 
mother's  arms,  to  a  hospital.  Action  for  trespass  was 
dismissed,  because  the  statute  permitted  health  officers 
of  a  town  in  which  a  iierson  was  affected  with  a  disease 
dangerous  to  the  pulilie  health  to  remove  such  a  person 
to  a  separate  house:  but  the  court  called  attention  then 
to  the  fact  that  siu^h  jxiwer  must  be  clearly  given  in  the 
statiUes." 

In  an  early  case  in  Maryland,-"'  the  court  held  that  the 
healtii  officer  must  send  a  jiatient  to  the  lios]>ital  if  in 
liis  opinion  such  a  course  were  necessary,  and  it  further 
held  that  the  health  officer  alone  could  decide  how  uiucli 
it  was  necessary  to  do,  and  the  ca])tain  of  the  boat  on 
which  the  smallpox  had  been  found  must  jiay  the  bill. 
It  is  doubtful  if  a  court  to-day  would  go  so  far.  In 
State  vs.  City  of  New  Orleans.''"  the  legislative  power  of 
file  state  to  decide  where  smallpox  patients  were  to  be 
treated,  was  upheld.  .\s  opjiosed  to  the  authority  of 
the  health  officer  to  remove  a  patient  against  his  will, 
in  Boom  vs.  City  of  Utica,-'"  the  court  said :  "A  person 
sick  of  an  infectious  or  contagious  disease  in  bis  own 
house,  or  in  suitable  apartments  at  a  public  hotel,  or 
boardinghouse"  is  not  a  nuisance. 

In  Kirk  vs.  Wviiian,'"  the  (luirt  further  uses  this 
expiession  : 

lii:i'-iniicli  as  it  is  the  provitice  of  the  le^'islative  branch  to 
deliTininc  what  laws  and  rejinlalions  are  iiecesnary  to  the 
])iiblic  health,  statutes  and  re^nihitionK  made  and  measiireK 
taken  under  nuch  statutes  and  intended  and  a<lopled  to  that 
end  ale  nol  snbject  U>  jiiilicial  n-view.  hut  the  cDurls  must 
di'ti-i mine  whether  tliere  is  any  real  relation  betwi-en  the  prcs- 
ercalicii  of  the  public  health  and  the  lejjislative  eiiarlnient.  or 
tile  re|rulatiniiH  and  proree<lin(fs  of  boards  of  health  under 
aulh'irily  of  the  xtatute. 

There  is  an  old  adage:  "In  time  of  peace  ])re)iare 
for  war."  If  we  wait  for  an  epidemic  before  the  due 
ju'ocess  of  law,  we  may  find  our  hands  oeetipied  with  tli(! 
))ieliminary  preparations,  when  we  should  be  eniraged 
on  the  firini.'  line.  That  has  been  the  experience  in  the 
beginning  of  most  great  epidemics.  Due  process  includes 
the  argument  of  the  defence.     Kdiication  is  a  portion 
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ol  Hint  due  process.  The  education  is  not  complete 
until  ;i  decision  is  reached.  The  decision  may  be  in  the 
Icgishiture.  If  it  is  not  there,  it  is  likely  that  it  will 
be  in  a  court.  For  the  benefit  of  each  side  the  decision 
should  be  reached  when  time  is  not  an  important  ele- 
ment. If  the  coiulusions  are  definitely  stated  in  legis- 
lative enactment,  the  fight  in  the  epidemic  will  hot  be 
along  the  whole  line,  but  in  a  limited  section.  On  the 
other  hand,  in  the  absence  of  sncli  definite  statutory 
enactments,  long  usage  may  give  a  health  officer  a  con- 
iidcnce  which  is  unwarranted,  and  he  may  suddenly  wake 
np.  as  the  result  of  a  com-t  decision,  to  a  realization  of 
the  fact  that  his  method  is  illegal.  Lieber"^  calls  atten- 
tion to  the  fact  that  institutions,  though  not  viciously 
toncfixiil.  may  become  injurious.  They  may  become 
hollow  and  like  the  empty  boxes  in  an  ill-managed 
house,  become  catch-alls  for  rubbish,  and  thus  nuisances. 
McGehee^'  advises  that,  when  in  doubt  as  to  authority, 
health  officials  have  the  matter  determined  in  advance 
by  the  courts,  for  self-protection.^''  It  .matters  not  how 
desirable  an  object  may  be  of  attainment,  if  the  method 
used  is  even  slightly  illegal,  it  should  be  abandoned,  and 
a  more  just  way  found.  In  Potts  vs.  Breen,""  the  court 
admitted  the  advisability  of  vaccination,  and  pointed 
out  the  legal  nietlind  of  its  attainment.  In  Boyd  vs. 
United  States,^'  ilr.  Justice  Bradley  says: 

Illegitinmte  and  uneonstitutional  practices  get  their  first 
footing  in  that  way,  namely,  by  silent  approaches  and  slight 
deviations  from  legal  modes  of  procedure. 

A  person  who  knowingly  and  willfully  exposes  an- 
other to  infection  is  in  fact  a  criminal  and  he  is  also 
liable  for  civil  damages.  Intentional  wrongdoing  is 
not  necessary;  all  that  is  necessary  to  be  shown  is  that 
due  precautions  have  not  been  used.^*  To-day,  many 
cases  of  infectious  disease  are  kept  hidden,  through  fear 
of  placards,  or  of  quarantine,  or  of  loss  of  trade.  In 
many  mild  cases  no  physician  is  employed  for  these 
reasons,  and  because  the  persons  involved  do  not  recog- 
nize their  resi)onsibility  to  the  community.  In  this  way 
not  only  is  the  danger  to  the  community  increased,  but 
very  often  valuable  time  is  lost,  as  in  diphtheria,  and 
the  life  of  the  patient  is  .sacrificed  by  the  delay.  A. 
statutory  enactment  is  educational  as  well.  The 
parent  is  no  longer  able  to  (piote  the  conflicting  theories 
of  physicians,  of  whose  relative  authority  and  compe- 
tence he  is  incompetent  to  judge. 

Without  considering  the  legal  responsibility  of  the 
community  to  care  for  tho.sc  c|uarantined;  or  the  duty 
of  the  health  service  to  pay  for  articles  seized,  or  de- 
stroyed; or  the  liability  of  a  community  to  those  who 
innocently  contract  an  infectious  disease  through  the 
inelKciency  of  a  health  department;  or  the  desirability 
of  an  enactment  making  school  inspections  obligatory ; 
it  is  suggested  that  much  of  our  present  confusion,  and 
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the  company  (Court  of  Civil  Appeals  of  Texas,  approved  M.  K. 
&.  T.  Hy.  Co.  IS.  Raney.  (I!)  S.  W.  Uep.  580).— Damages  awarded 
against  a  city  for  typhoid  fever  from  an  infected  public  water 
supply  iMlines  r».  IluddersHiMd.  L.  U.  In  (J.  B.  Ulv.  124). — Accord- 
ing to  The  Kngineering  .News.  April  28,  1910,  p.  90U,  the  Civil 
Court,  London  Assizes,  recently  awarded  damages  to  the  amount  of 
$2,430  against  a  milk  dealer  for  typhoid  fever  contracted  by  a 
user  of  the  Infected  milk.  The  principles  are  the  same  as  those 
holding  railway  companies  specially  liable  for  Injury  to  stock  when 
the  company  neglects  fences.  Also  see  City  of  Pekin  vs.  .Mcllahon, 
1&4    III.   141.  and   the  sheep  case  o£  Uerrick   is.    Gary,  03   111.    101. 


possible  inefficiency,  will  be  relieved  by  securing  certain 
statutory  enactments. 

First:  The  statutes  sho.uld  definitely  specify  certain 
diseases  as  infectious,  and  require  that  they  be  reported 
to  proper  officials. 

Second:  The  hiding,  concealing,  or  neglecting  to 
report  such  diseases,  or  a  susjjicion  of  their  presence, 
sliould  be  made  a  misdemeanor,  punishable  by  fine  or 
imprisonment. 

Third:  The  knowingly  or  wilfully  exposing  a  person 
to  infection,  through  neglect  of  the  principles  of  quar- 
antine, should  be  specifically  made  a  misdemeanor,  and 
jjuiiishable  by  fine  or  imprisonmt^nt. 

Fourth:  The  .statutes  should  make  it  obligatory  on 
health  officials  to  maintain  quarantine,  and  the  mini- 
mum requirements  of  such  quarantine  should  be  stated. 
It  must  be  recognized  that  the  ])roblems  of  a  thinly  set- 
tled community  are  very  difl'ci-ent  from  those  of  the 
densely  populated  cities,  and  power  should  be  given  to 
local  authorities  to  make  more  stringent  regulations  in 
the  form  of  ordinances.  In  such  statutes  it  must  be 
remembered  that  the  essentials  of  efficient  quarantine 
differ  according  to  the  character  of  the  diseases. 

Fifth:  The  legal  status  of  disease  carriers,  especially 
typhoid  and  diphtheria,  .=houlil  be  definitely  stated. 
They  should  be  obliged  to  report  regularly  to  the  local 
health  officer  (though  not  for  treatment),  and  should 
by  law  be  restricted  from  engaging  in  certain  occupa- 
tions, such  as  around  dairies,  or  restaurants,  or  other 
places  where  they  would  be  likely  to  spread  the  disease. 
No  such  person  should  be  given  a  clear  bill  of  health, 
until  after  examination  by  the  legal  guardian  of  the 
public  health  he  shall  be  found  free  from  evidence  of 
disease. 

Sixth:  The  diagnosis  of  the  health  official  should  be 
considered  final,  subject  only  to  an  appeal  to  his  super- 
ior. In  a  recent  case  in  California,  in  one  of  the  lower 
courts,  physicians  were  permitted  to  testify  to  fact,  not 
expert  opinion,  in  the  diagnosis  of  disease.  It  was  rec- 
osiuized  that  they  used  tlieir  expert  training  to  make 
the  diagnosis,  but  having  made  it,  the  court  accepted  it 
as  fact,  not  opinion.  There  is  no  reason  why  a  man 
should  not  testify  that  a  di.sea.se  is  typhoid,  more  than 
that  he  should  not  testify  that  a  certain  animal  is  a 
horse.  In  the  absence  of  such  a  declaration  on  the  part 
of  the  legislature,  the  diagnosis  of  a  competent  health 
nlKcer  may  be  off-set  in  the  courts  by  tlie  testimony 
of  an  irresponsible  private  physician.  ^listakes  of  diag- 
nosis may  occur,  and  private  individuals  be  injured 
thereby,  but  the  danger  to  the  community  will  justify 
such  a  provision.     Salus  populi  est  suprema  lex. 

Seventh  :  In  the  case  of  an  infectious  disease  it  should 
be  obligatory  on  the  local  health  officer  to  give  to  the 
])crsons  responsible  for  the  care  of  the  patient  print^'d 
instructions,  or  orders,  regarding  the  case,  including  the 
care  of  discharges  from  the  patient,  and  violations  of 
such  orders  should  be  punishable.  Such  instructions 
should  not  be  left  to  the  attending  physician,  unless  he 
be  official. 

Eighth :  Release  from  quarantine  should  be  only  on 
the  signed  permit  of  the  official.  School  boards  should 
not  be  permitted  to  accept  such  certificates  from  the 
attending  ])hysicians,  unless  they  be  official. 

Ninth:  Health  officers  should  be  obliged  by  the 
statute  to  keep  as  complete  a  record  as  possible  of  the 
circumstances  of  the  infection,  and  trace,  if  possible, 
the  source  of  infection,  anil  the  means  of  the  communica- 
tion. For  legal,  as  well  as  scientific  reasons,  such  a 
record  should  show  the  result  of  bacteriologic  or  blood 
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examinations,  and  whether  such  tests  were  made  oifici- 
allv.  or  hv  jirivate  ]iraitit loners. 

Tenth:  The  statutes  sliould  pive  to  the  health  officials 
autliority  to  remove  a  person  sick  with  an  infectious 
disease  to  a  liospital.  or  other  suitable  place  for  treat- 
ment and  isolation.  Such  removal  should  be  made  dis- 
cretionary, not  obligatory. 

Ijistly.  provision  should  be  made  for  emergencies,  and 
liealth  olticers  should  have  certain  liberty  of  action  in 
the  jire.senc-e  of  danger,  which  is  not  provided  against  in 
the  statutes. 

7(»1  I>avis  street. 


An.STKACT    OV    DLSClSSIdX 

Dr.  .Toiin  II.  Wnnr,.  New  Orleans:  There  was  a  time  when 
We  were  <oni])rlleil  to  resort  to  renulations  in  health  matters, 
ratlier  than  lej;i.-ilation.  because  of  the  very  seanty  knowledge 
we  had  of  the  methods  by  whieh  the  various  diseases  were 
diirused  in  oiir  communities.  Fortunately  that  time  is  passinj;. 
All  legislation  must  be  carefully  framed  so  as  not  to  bring 
the  health  officer  up  against  a  stone  wall.  There  must  be 
some  loophole  left  for  him  to  use  discretion.  The  state  from 
which  I  eome  practically  entrusts  its  state  board  of  health 
with  the  power  to  legislate — a  power  which  is  absolutely 
uneoastitutional.  and  which  will  be  thrown  down  any  time 
tliat  anybody  chooses  to  take  it  into  the  supreme  court,  and 
leave  the  boards  of  health  helpless  to  defend  themselves,  even 
though    tliey    have  been  doing   exactly    the    right    thing. 

Dr.  Hemenway's  remark  about  the  confidence  that  the  health 
officer  will  have  when  he  is  hacke<l  by  law  and  not  by  rcgufatioii 
appealed  to  me  very  strongly.  He  can  go  forward  then,  be- 
cause his  backing  is  in  line  with  the  law  of  the  land.  1  have 
had  some  experience  of  my  own:  by  depriving  men  of  their 
liberty — imprisoning  them  in  box-cars  to  keep  them  from 
disseminating  yellow  fever — with  absolutely  no  law  or  regu- 
lation behind  me.  I  have  run  the  risk  of  being  deprived  of 
my  own  litjerty:  and  I  have  done  it  so  much  that  had  I  not 
pasned  the  statute  of  limitation  on  this  matter  I  would  be 
rather  afraid  to  live  in  the  slate  now. 

The  health  ofliccr.  in  any  community  whieh  is  able  to  pay 
a  health  officer,  should  under  no  circumstances  follow  a  private 
practice.  Xo  matter  how  honest  a  man  may  be.  he  will  have 
an  unconscious  leaning,  if  nothing  more,  toward  his  own 
patients;  he  will  feel  averse  to  getting  them  into  trouble. 
But  in  a  country  village  that  is  utterly  unable  to  pay  the 
health  officer  more  than  $100  or  $200  a  year,  the  officer  is 
obliged  to  resort  to  the  practice  of  medicine,  and  the 
Tillage  must  do  the  best  it  can. 

The  one  thing  that  stood  out  as  one  of  the  most  salient 
points  to  me.  however,  was  this  matter  of  the  inaufficient 
authority  of  the  health  officers  and  others,  evideiwed  in  our 
own  wrjrk  in  immigration  service,  to  make  a  diagnosis  and 
to  have  it  legally  sustained.  I  have  had  the  courts  take  away 
a  case  of  trachoma  on  the  evidence  of  men  who  said  it  was 
not  triu-homa  because  there  was  no  law  to  say  that  the 
dei-ision  of  the  me<lical  officer  in  that  case  was  final.  Tim 
plague  was  announced  in  the  city  of  San  Krancisco:  a  juilge 
on  the  I'liited  States  iM-nch  declared  from  tin-  Ix'ncli  that  he 
had  had  evidence  submitted  to  him  hudiiient  to  justify  him 
in  the  assertion  that  there  was  no  plagui-  in  the  city  of 
Ban  Kranri^O'o  and  offered  to  |iut  Kinyoun  in  jail  for  saying 
that  there  was  plague  in  San  Krani-imo.  We  can  have  no 
stronger  evidi-nce  than  that  of  the  necessity  of  having  law 
back  of  the  health  offi<'er  in  every  parliiiilar  in  whieh  law  can 
be  substituted  for  regulation. 

I  know  uf  many  instances  in  whiih  the  law  against  con 
w-almenl  of  diwase  by  physician  or  patient  prevented  disa>tcr 
in  Ihi-  endeavor  to  wipe  out  di»ease.  Without  the  ability 
to  force  the  unwilling  to  tell  the  truth,  it  is  almost  impossible 
to  wi(H>  out  an  ejiidemie  in  a  community.  With  that  ability, 
tlw  health  ofhcer's  h«nd»  are  hiOd  up  mightily.  Such  laws  as 
Ur.  li'-menway  advocates,  adroitly  Iramed.  leaving  as  much 
dlxretion  to  the  health  olliccr  as  is  ion«is(enl  with  the  con. 
ttilulion.    and    enacted    in    i-verv    stale    in    the    l;nion.    woiiM 


double  the  capacity  of  the  health  :\>itlHirities  for  the  extirpa- 
tion of  disease. 

Ur.  W.  a.  Kvan.s.  Chicagj:  If  Ur.  Ilemcnwny  will  read  the 
KiKiiiicrriiii)  .Yeirs  for  May  he  «ill  tiud  reference  to  a  civil 
s\iit  for  damages  when  the  act  committed  was  selling  milk, 
which  spread  typhoid  fever.  Health  officers  do  not  know 
enough  law.  and  courts  take  peculiar  views  on  health  ques- 
tions. The  .lenkins  and  Liindberg  eases  are  in  court.  Each 
of  these  was  deci^lod  on  the  facts  and  in  neither  were  the 
facts  before  the  court,  or  rather  each  was  an  expert  opinion 
on  the  facts  and  neither  witnesses  as  to  t)ie  facts  nor  expert 
witnesses  had  been  heard.  .\11  health  department  work  is 
based  on  jndice  power.  No  health  case  has  had  its  day  in 
court   until   the   facts   have   been   heard. 

1)k.  W.  F.  Snow,  Sacramento.  Cal.:  \acciMation  laws  have 
been  mentioned  during  this  discussion.  I  received  this  morn- 
ing a  letter  which  states  that  the  vaccination  case  in  Cali- 
fornia was  decided  in  favor  of  the  State  Hoard  of  Health. 
The  district  courts  had  decided  that  our  compulsory  law  was 
lUKonstitutional  on  accotnit  of  class  legislation  and  that  the 
State  Hoard  had  no  authority  in  the  public  schools — the  deci- 
sion as  to  when  vaccination  was  necessary  resting  solely  with 
school  trustees.  The  appellate  court  has  just  reversed  this 
decision  of  the  lower  court  and  declared  the  law  to  be  con- 
stitutional. The  state  board  now  intends  to  proceed  with  its 
enforcement. 

Ur.  Hkxry  R.  Hemexway.  Evanston.  111.:  The  courts  have 
certain  methods  of  procedure  which  may  hardly  be  gotten 
anmiid;  and  the  supreme  court  considers  the  questions  of 
law.  rather  than  tlie  (i\iislions  of   fact. 


VAIM.VTIOX  OF  DOSAGE  DErE.VDEN'T  OX  THE 
METHOD  OF  ADMINISTRATION  * 

ROBERT  A.  HATCHER.  M.D. 

Professor    of    Pharniacolog.v,    Coruell    I'nlvcrslt.v :    Member    of    the 

Council  on  Pharmacy  and  Chemlstr,v  of  the  American 

Medical   Association 

NEW  YORK 

This  ))aper  is  merely  a  ])rc!imiuary  report  intended  to 
cull  attention  to  the  necessity  for  tlie  systematic  in^■esti- 
gation  of  the  rate  of  alisorption  of  diiTereut  drugs  after 
different  modes  of  administration  and  the  ratio  of  absorp- 
tion to  excretion  and  destruction,  and  also  to  one  of  the 
methods  which  may  be  enii)ioyed  in  investigating  the 
sul)ject.  Different  drugs  will  recpiire  different  methods 
of  ])rocedure,  and  in  all  cases  various  sjjccies  of  animals 
must    be  employed   before  we  can   transfer  the   results 

to    lllilll. 

it  is  well  known  that  the  to.xicity  of  certain  drugs 
varies  with  the  moile  of  administralioii,  but  tiie  exact 
cause  of  this  variiition  lias  not  been  studietl  suf- 
liciently  in  many  cases,  tiioiigli  it  is  obvious  that  the 
tlierapi'uf ic  dose  must  tisually  vary  in  much  the  same 
way  that  the  toxicity  does.  \  large  number  of  experi- 
ments will  be  rei|uired  lo  (leteriiiine  the  com|)arative 
activity  of  the  various  ])otent  drugs  administered  in  dif- 
ferent   ways,  l)Ut   until   hucIi   determinations   have   I n 

made  with  far  greater  accuracy  than  has  lieen  done  w<th 
most  of  them,  jirewriljing  must  lack  (bat  degree  of  prc- 
cisi(U)  wbicli  we  arc  coining  to  dcnuind  in  every  branch 

of   medii'ilie. 

It  has  been  said  that  dosage  ifl  the  most  vulnerable  part 
of  f bcrapeuticK,  yet   the  one  on   which  the  healing  art 

•  Kroni  the  Laboratory  of  Phnrmacnloitjr  of  Cornell  (Tnlverally 
MimIIciI  t'lilleiie  Pr>-s<-nli'd  at  the  InlerDHtlonal  Confrress  of  Mcfll 
linv  and  IIvkIciip.  Kiienos  Ayrea.  May  ll.'i.  IIMO  I'l-rtaln  facts 
pri'iu-nti'il  to  lilts  (taper  w<t<*  stHtcrl  In  n  irafXT  rend  nl  the  meetlrit; 
of  llic  AinirliiMi  Society  for  PhnrmBcoliiuy  and  p:«|icrlm<'ntnl  Theni 
IK-lillcK.  I'.oalon,  Hit  'JU.'IO,  IDOII.  Thoac  will  lie  presented  In 
KreHtet  di'liill  In  nulMequenl  |inpera  (ri>ui  IUIh  Inliiiulijry. 
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iiiiiinly  depenils,  and  since  tlie  correct  dosage  depends  on 
the  rate  of  absorption  compared  to  tliat  of  excretion  and 
destruction,  it  is  obvious  tliat  we  should  have  a  fairly 
accurate  knowledge  of  thesie  processes,  but  reference  to 
ilic  literature  will  show  that  our  knowledge  of  the  sub- 
ject is  fragmentary  in  the  extreme. 

Thus,  many  of  the  leading  text-books  on  pharmacology 
arc  silent  regarding  the  rate  of  absorption  and  excretion 
of  such  important  drugs  as  digitalis,  and  the  questions 
of  the  absorption,  excretion  and  destruction  of  the  vari- 
ous members  of  this  grouji  have  been  neglected  almost 
completely  by  pharmacologists. 

.Maurel'  has  determined  the  fatal  doses  of  numerous 
drugs  for  different  aninuils  by  various  modes  of  admin- 
istration, but  his  experiments,  with  strophanthin  at  least, 
have  little  bearing  on  the  therapeutic  dose  for  man.  Ex- 
periments uuide  in  this  laboratory  during  the  past  three 
years  show  that  the  absorption  of  the  diiTerent  drugs  be- 
longing to  the  digitalis  group  from  the  alimentary  canal 
of  animals  is  very  variable.  The  variability  is  extreme 
in  the  case  of  stroplianthus  and  amorphous  strophanfliin 
as  well  as  in  that  of  crystalline  ouabain,  or  the  so-called 
crystalline  strophanthin.  The  results  obtained  on  ani- 
mals are  supported  by  observations  made  on  man,  and 
they  tend  to  throw  grave  doubt  on  the  value  of  many  of 
the  clinical  observations  made  with  strophanthus  in  the 
past,  when  the  drug  was  administered  orally. 

Despite  the  want  of  systcuuitic  studies  of  these  ques- 
tions of  absoiption,  excretion  and  destruction,  there  is 
an  ojjinion,  which  is  fairly  widespread,  that  when  one 
knows  the  oral  dose  of  a  drug  one  can  compute  the 
amounts  suited  for  rectal  and  subcutaneous  use  by  cer- 
tain rules,  but  of  course,  no  one  denies  that  there  are 
numerous  exceptions  to  the  rules  given  for  the  com]ni- 
tations. 

The  following  quotations,  which  might  be  multiplied 
almost  indelinitely,  illustrate  what  has  just  been  said  on 
this  point : 

Sdllnianii.  -IVm  IkkiU  (if  I'lianiiacolotry."  I!l0(i,  2ml.  pel.,  p. 
Vii,  states  tliat  '"tlic  rectal  iluso  may  approafli  very  closely  to 
tlio  subcutaneous,  especially  with  very  active  poisons.  The 
hypodermic  dose  is  aliout  one-third  of  the  oral  dose." 

t'ushny,  "Pharmacology  and  Therapeutics,"  .3rd.  ed..  190.3, 
p.  34.  states:  "UyptHlcnnic  method. — As  a  general  rule  about 
one-half  of  the  ordinary  amount  is  suflicient.  By  rectum. — 
The  rate  of  absorption  from  the  rectum  as  compared  with  that 
of  the  stomach  and  bowel  is  still  a  dispiUed  point,  and  some 
phy-icians  recommend  that  the  dose  be  reduced  to  three-fourths, 
while  others  recommend  one  or  one  and  a  half  times  that  given 
by   the  mouth." 

The  mere  presence  of  a  drug  in  the  general  circulation 
does  not  prove  that  the  action  is  the  same,  quantitatively, 
irrespective  of  the  way  in  which  it  was  administered,  but 
the  physiologic  action  as  a  rule  must  be  very  nearly  pro- 
portional to  the  amount  present  in  the  circulation  at  any 
one  time,  or  in  a  unit  of  time. 

Those  drugs  which  are  absorbed  from  the  alimentary 
canal  but  which  are  destroyed  in  the  liver  before  they 
reach  the  general  circulation  might  as  well  remain  un- 
absorbed,  so  far  as  their  systemic  action  is  concerned, 
and  in  our  experiments  such  absorption  has  been  disre- 
garded, but  no  appreciable  destruction  of  crystalline  oua- 
bain or  amorphous  stro].)hanthin  occurs  in  the  liver  of  the 
cat  or  dog  in  the  course  of  a  few  hours  after  the  oral  ad- 
ministration. 

While  the  degree  of  diluticui  has  a  marked  influeiue 
on  the  toxicity  of  certain  jioisoiis,  such  as  strychnin,  by 

1.  Mnurers  papers  wUI  be  found  in  Compt.  rtnd.  Soc.  de  blol 
ilurlng  the  past   ten  yeais. 


subcutaneous  injection,^  this  must  be  regarded  merely 
as  a  question  of  alteration  of  the  ratio  of  absorption  to 
excretion  and  destruction,  for  we  have  found  that  the 
slow  intravenous  injection  of  strychnin  permits  of  the 
administration  of  several  times  as  much  as  is  fatal 
when  the  injection  is  made  more  rapidly. 

We  must  suppose  that  the  dilution  of  most  drugs 
must  be  maximal  after  the  oral  administration,  since 
the  slow  absoiption  from  the  stomach  and  intestine  per- 
mits of  the  distribution  throughout  the  body  tissues. 
Mere  dilution  appears  to  play  no  important  role  in  the 
action  of  the  members  of  the  digitalis  group,  particu- 
larly when  these  are  very  slowly  injected,  as  in  our  ex- 
periments. 

JIICTIIOD  USi:i)  IX    ESTIir.VTIXG  AliSOriPTIOX 

We  found  that  the  absorption  of  a  slight  excess  over 
the  minimal  fatal  vein  dose  of  crystalline  ouabain,  amor- 
phous strophanthin,  digital i.s,  strychnin  and  some  other 
(liugs  into  the  general  circulation  was  followed  promptly 
by  death,  after  typical  symptoms,  regardless  of  the  way 
in  which  these  drugs  were  administered,  hence  it  re- 
nuiincd  merely  to  insure  that  the  minimal  fatal  vein  dose 
should  enter  the  circulation.  This  was  accomplished 
as  follows:  A  measured  anunint  of  the  drug  to  be  ex- 
amined was  placed  in  the  stomach,  rectum  or  subcutan- 
eous tissues,  according  to  which  structure  was  to  be 
studied,  and  after  the  desired  interval  of  time  enough 
of  the  drug  was  injected  intravenously  to  cause  death. 
The  fatal  dose  by  intravenous  inje(tion  being  known,  it 
was  only  necessary  to  subtract  that  required  under  the 
ai)ove  corulitions  from  the  ordinary  fatal  dose  by  the  vein, 
the  difference  being  equal  to  that  absorbed. 

The  following  will  illustrate  the  point:  One  part  of 
ciystalline  ouabain  injected  into  the  femoral  vein  of  the 
cat  is  fatal  to  ten  millions  of  times  its  weight  of  animal, 
or,  0.1  mg.  of  crystalline  ouabain  is  fatal  to  one  kilogram 
of  cat  in  this  way.  A  cat  received  by  the  stomach  0.,3 
iiig.  ouabain  ])er  kilo  of  weight  and  after  four  hours  it 
i('(iuired  0.07G  mg.  per  kilo  to  cause  death.  The  differ- 
ence between  0.1  mg.  and  0.076  mg.  being  0.024  mg.,  or 
24  per  cent,  of  the  fatal  dose  by  vein,  it  follows  that  the 
cat  had  absorlied  an  amount  e.iual  to  24  per  cent,  of  the 
fatal  vein  dose,  but  only  8  per  cent,  of  that  administered 
by  the  stomach.''  The  correctness  of  the  method  of 
estimating  absor])tion  is  attested  by  the  results  obtained 
by  the  intravenous  injections  of  variable  proportions  of 
the  f,.tal  dose  of  dilTerent  digitalis  bodies,  death  always 
resulting  when  the  sum  of  the  fractions  administered 
equaled  one  hundred  per  cent,  of  the  fatal  dose.  Fifty 
per  cent,  of  the  fatal  dose  of  amorphous  strophanthin 
by  subcutaneous  injecti(Ui  and  fifty  per  cent,  of  the  fatal 
dose  of  crystalline  ouabain  by  the  vein  were  also  found 
to  be  fatal  at  once.  We  must  conclude,  therefrire.  that 
death  follows  the  absorption  of  the  fatal  vein  dose  of 
one  of  the  digitalis  bodies  into  the  general  circulation, 
regardless  of  the  method  of  administration. 

This  statement  requires  some  motlification.  Since  a 
barely  fatal  dose  of  crystalline  ouabain  might  be  absorl)ed 
slowly  and  a  part  excreted  before  the  hist  had  been 
absorbed  without  death  occurring,  it  is  more  accurate  to 
say  that  the  presence  in  the  general  circulation  of  an 
amount  cqmil  to  the  fatal  vein  dose,  is  fatal   to  the  aninuil. 

2.  Meltzor.  S.  .1.:  .lour.  K.tpcr.  Mol..    I!I01.  v.  »i4.3. 

.3.  The  Uclails  ol"  the  method  oi  Injection  are  Riven  In  tlio  Am. 
Jour.  Pharai..  1910.  Ixxxi.  The  absorption  of  some  of  the  digitalis 
l)adies  Is  estimated  more  conveniently,  by  substltulInK  crystalline 
ouabain  for  the  drug  under  exninlnatlon  for  the  Intravenous  injec- 
tion, since  we  have  found  that  these  are  capable  of  replacing  each 
utber  in  the  proportion  of  their  activity  when  Injected  by  the  vein. 
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In  a  series  of  experiment*  extending  over  several  years 
Vj  were  able  to  get  extiaordinarv  uniform  results  with 
several  of  the  digitalis  bodies  with  intravenous  injections 
into  cats.  Quite  recently  we  have  found  a  much  larger 
number  of  cases  in  wlik-li  the  animal  was  more  tolerant 
tl'.an  just  stated,  but  we  have  rarely-  seen  animals  suc- 
cu'nb  to  sm:iller  doses  than  that  indicated  except  in  the 
ca=e  of  very  fat  aniinnls.  Tlie  restilts  with  strychnin  are 
quite  luiil'diiii  wlicn  tiic  duration  of  flu'  iiijci  limi  i<  ilic 
euW' 
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often  impossible  bec-ause  of  the  frequency  with  which 
ciiii'sis  follows  the  aljsorjitioii  of  less  than  the  fatal 
do-e. 

Table  1  gives  the  absorption  from  the  cat's  alimentary 
canal  where  the  administration  extended  over  a  number 
of  days.  The  variability  in  the  percentage  of  the  fatal 
vein  dose  actually  in  the  circulation,  as  shown  in  the  last 
column,  is  of  esjiecial  significance  in  view  of  the  fact 
that  strophantlius.  (as  well  as  crystalline  ouabain)  is 
used  clinically  in  doses  which  would  be  immediately  fatal 
if  administered  by  the  vein. 

The  death  of  cat  "A"  affords  a  striking  example  of 
the  rapidity  with  which  absorption  may  occur,  just  as 
"L"  and  "N"  illustrate  the  opposite  extreme.  Fasting 
and  alcohol  certainly  a))iK'ar  to  favor  absorption,  and  this 
is  true  perhaps  of  other  mild  irritants,  though  it  did 
not  follow  the  use  of  mustard,  small  doses  of  which  were 
ineffective  while  larger  doses  caused  emesis.  It  should 
be  observed  that  the  ligures  after  the  decimal  point.~  in 
the  dose  are  inuitiples  of  the  lethal  vein  dose;  thus  cat 
".V"  had  twice  the  lethal  vein  dose,  while  "M,"  "N"  and 
'■()■■  had  eight  times  the  lethal  dose  by  vein. 

The  fall  of  blood  ])ressure  caused  by  large  doses  of 
h\ (hated  chloral  may  have  some  influence  on  ai)sorption, 
but  this  is  variable  and  uncertain.  The  results  with 
dogs  are  only  ajiproximately  accurate,  the  do.*e  by  vein 
reiiuiied  to  cause  death  beint;  \arialile. 
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The  quention  which  presents  itself  naturally  is  why  (l<j 
We  not  determine  the  rate  of  absorption  from  the  ali- 
mentary canal  by  the  simple  process  of  administering 
enough  of  the  pois<jn  by  the  irmulli  to  cause  death  ?  There 
are  several  objections  to  this  apparently  simple  nu'lbod 
in  many  cases.     It  has  been  found*  that  the  rate  of  ab- 
t-oriition  of  strophanthin  from  the  alimentary  canal  of      y 
the  cat  and  dog  depends  on  the  amount  ailministeii'd,      *- 
not  only  is  a  larger  total  amount  of  a  very  large  dose 
absorbed  than  of  a  small  dose,  but  a  larger  percentage  of     j 
the  larger  tlose  i.*  also  ab.-orbed.     In  fact,  no  al)sor|ilion      \, 
whatever  aitpeared  to  follow  moderately  large  dosc^   in      '^ 
niauy  (as<s.  whereas  death  somctiiiies  ociurred  promptly 
fiom  large  dotses. 

Another  objection  to  the  attciniit  to  study  the  rate  of 
alcw»rp(ion  by  the  oral  administration  of  the  just  fatal 
do-e.  d<|)ends  on  the  fact  that  a  very  large  number  of 
experiments  would  Ik*  requin-d  to  tix-tlie  just  fatal  dose 
1i\  the  mouth  of  such  drugs  an  digitalis,  and  in  tat  t  it  is 
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Table  .'i  shows  the  amount  of  strychnin  in  the  cinii- 
lalion  after  the  expiralimi  of  the  time  indicateil,  rather 
than  the  actual  amoiiiil  absorbed,  since  excretion  lakeii 
jiliice  rapidly,  soon  after  its  absorption,  though  it  i.s 
stilted  that  some  days  ellipse  beCol'e  e.virelion  is  complete, 
(Jiir   e.\]ieriiiieiitH   Beeiii    to    indicate   that    the   strychnin 


vou^MKLV  ^rVTE  OTITIS 

Iciives  tlie  oirfulation  very  promptly,  a  part  of  it  being 
lixed  in  tlio  tissues  probably,  or  it  may  be  that  some  of 
tlie  strychnin  administered  by  the  stomach  escapes  ab- 
sorption into  the  circulation. 

In  the  table,  "E"  is  given  as  having  absorbed  no 
strychnin,  since  it  required  the  full  fatal  dose  by  vein 
to  cause  death.  But  the  animal  had  a  ty|)ical  convulsion 
before  the  beginning  of  I  lie  intravenous  injection,  hence 
\vc  must  infer  that  excretion  was  equal  to  the  amount 
absorbed  from  the  alimentary  canal.  It  is  of  the  utmost 
interest  that  "A"  died  after  0.3.5  mg.  by  the  stomach 
while  tliat  organ  was  full  of  meat,  whereas  "H''  survived 
almost  exactly  that  dose  administered  subeutaneously. 
AI)snrption  of  strychnin  from  the  rectum  appears  to  be 
nuiie  rajiid  as  a  rule  than  from  the  stomach. 

TAH1,K    4 
AiisoRrriON  OK  Dk'.italis  from  the  Cat's  Alimkntakt  Oanai. 

BY    STOMACH 

Per  Cent. 
Per  Cent.       Fatal 

Dose  .Mgs.     Duration Total       Vein  Dose 

Per  Kg.       Hours.    Minutes.    Absorbed.  Ahsorbcci. 

A 100  .3  26  IG  IC     Infusion 

It 100  .■?  2  7  7      Infusion 

(• 100  3  U  34  .30     Tincture 

UY     RIX'TIM 

n inn  2  12  8  in      Tincture. 

V. Kin  4  .37  2  2     Infusion. 

V tnn  4  3  12  10      Infusion. 

Tabic  4  shows  the  absorption  of  digitalis  from  the 
stomach  and  rectum.  The  limits  of  error  are  probably 
a  little  greater  with  digitalis  than  with  crystalline  oua- 
bain. The  fatal  dose  in  the  above  table  refers  to  the 
amount  required  by  vein  to  kill  at  once,  and  is  a  little 
higher  than  the  minimal  lethal  vein  dose. 

In  this  small  series  of  exjieriments  the  absorption  of 
digitalis  from  the  rectum  is  decidedly  less  than  from  the 
stomach,  but  the  number  of  experiments  is  entirely  too 
limited  to  justify  conclusions  on  this  point.  They  cer- 
tainly show  the  need  of  further  studies  in  absorption  of 
digitalis  and  these  are  now^  in  progress  in  this  laboratory. 
Different  specimens  of  digitalis  were  used  in  the  experi- 
nients  tabulated,  but  in  all  cases  the  dose  used  was  not 
far  fioiii  the  minimal  lethal  vein  dose. 

TAHI.K  o 
AiisoiinioN  OK  .^MoiiPHOUS  Stkopiia.ntiiin'  from  thu  Cat's 

Al-IMKNTAKY     CANAL 
BY     STOMACH 

Per  Cent. 

Per  Cent.  Fatal 

Dose   Mgs.       Iiuralion Dose  Vein  Dose 

Per  Kg.         Hours.      Minutes.      Absorbed.  Absorlieri. 

A 0.2                  4                   17                   3.5  40 

n 0.2                  4                   .'■>.T                   12  1.-. 

(■ 0.2                  4                     r.                   17  20 

BY     RECTl'M 

D 0.2  4  1  !.'>  17 

E 0.2  3  in  20  23 

F 0.2  4  21:  0  u 

Table  5  shows  that  the  absorption  of  amorphous  stro- 
jihanthin  is  very  irregular,  varying  from  none  from  the 
rectum  of  "F"  to  40  per  cent,  of  the  fatal  vein  dose  in 
the  case  of  "A,"  but  even  this  series  does  not  show  as 
great  irregularities  in  the  absorption  as  we  have  found 
in  previous  experiments.  The  dose  of  amorphous  stro- 
lihanthin  used  in  these  experiments  is  but  little  above 
the  minininl  li'lhal  vein  dose. 

SCMM.\RY 

'i'he  absorption  of  many  of  the  digitalis  bodies  and  of 
strychnin  from  the  alimentary  canal  of  the  cat  into  the 
general  circulation  is  very  variable.     But  strychnin  mav 
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be  absorbed  at  times  from  the  full  stomach  quite  as 
rapidly  as  from  the  subcutaneous  tissues. 

-Mcohol  and  perhaps  other  mild  irritants  favor  the 
absorption  of  crystalline  ouabain  from  the  alimentary 
tract. 

There  is  no  general  ratio  of  absorption  of  drugs  from 
the  stomach,  rectum  and  subcutaneous  tissues,  and  we 
are  in  urgent  need  of  accurate  observations  of  the  rate 
of  absor])tion  of  dilTerent  drugs  after  various  modes  of 
administration. 

There  is  a  particularly  urgent  need  for  the  investiga- 
tion of  the  various  digitalis  bodies. 

I  am  indebted  to  Dr.  J.  G.  Rrody  for  the  care  and 
))atience  with  which  he  has  carried  out  many  of  the  ex- 
periments tabulated. 

414   East  Twenty-si.\th   Street. 


STUDY   OF   SOME   CASES    OF   ACUTE    OTITIS 

MEDIA,  SEEN  IN  CONSULTATION* 

1 11  H.AM  WOODS.  M.D. 

Profisscr    i;yc    and    Kar    Diseases.    University    of    Maryland 

I!  ALT  I  MORE 

If  the  better  class  of  general  practitioners  in  Balti- 
more is  tyjiical  of  their  associates  in  other  cities,  it  is 
evident  that  appreciation  of  early  ear  troubles  is  keener 
than  it  was  a  few  years  ago.  Physicians  are  learning 
that  the  welfare  of  the  ear  or,  possibly,  the  issue  of  life 
and  death,  depends  on  the  diagnostic  acumen  of  the 
man  who  first  .sees  the  case.  The  lesson  which  special- 
ists have  been  trying  for  so  long  to  impress  on  general 
pi-aetitioners  is  being  taken  home  at  last. 

During  the  past  few  years  consultations  regarding  a 
possible  otitic  origin  of  systemic  conditions  have  greatly 
increased.  These  consultations  have  developed  a  num- 
ber of  facts  which,!  have  thought,  might  furnish  a  basis 
for  profitable  discourse:  hence  the  presentation  of  so 
trite  a  subject  as  acute  otitis  media. 

I.       I'KI.M.MiV    OTITIC    INFECTION' 

The  general  belief  in  regard  to  otitis  media,  tauL'ht 
in  text-books  and  unquestionably  largely  correct,  is  that 
the  ear  becomes  involved  as  a  sequel  to  infection  else- 
where. Among  these  infections  is  that  great  waste- 
basket,  grip.  After  a  few  days  of  fever,  malaise,  with  no 
definite  symptoms  of  anything,  the  patient,  if  a  little 
child,  puts  the  hand  to  the  ear,  thus  calling  attention  to 
it,  and  examination  reveals  otitis  media.  Again,  there 
is  com])laiiit  of  ]iain,  followed  in  a  few  hours  by  di.«- 
charge:  or  otorrhea  is  the  first  observed  ear  sym|itom. 
Diagnosis  of  grip,  with  secondary  otitis  media,  is  satis- 
factory to  the  physician,  and,  maybe,  to  the  am  ist,  too. 
II  was  to  me  until  the  care  of  some  medical  friends  in 
diagnosis  taught  me  otherwi.^e. 

To  justify  the  diagnosis  of  primary  otitic  infection  we 
\v(nild  have  to  find:  first,  systemic  evidence  of  infce- 
lion;  second,  objective  evidence  of  ear  disease;  third, 
absence  of  all  local  or  general  disturbances  capable  of 
])roducing  ear  comiilications :  fourth,  relief  of  constitu- 
tional symptoms  and  restoration  to  health  by  treatment 
confined  to  ear  di-ainage.  Pain  is  such  an  overshadowinir 
svm]itoin  of  otitis  as  to  be  practically  the  only  one  of 
which  the  physician  takes  cognizance.  But  pain  in  a 
child,  too  young  to  tell  about  it,  is  easily  overlooked. 
Another  still  more  significant  thing  is  that  pain  is  by 

•  Reail  before  tbe  American  Otologlcal  Society,  at  Its  Forty-third 
Annual  Meeting.  Washington,  D.  C,  May  3  and  4.  P.PIO. 
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no  means  invariably  present  in  otitis  media.  Hence,  if 
primary  otitic  infection  is  a  reality,  if  it  is  capable  of 
proilucing  systemic  infection,  it  is  our  duty  to  urge  on 
the  internist  the  necessity  of  includinsr  the  ear  in  a 
roiititje  examination  for  the  cause  of  such  symptoms. 

The  manner  in  which  the  infection  reaches  the  ear 
■without  manifesting  its  presence  elsewhere  is  interesting, 
and.  possibly,  not  difficult  of  explanation.  It  is  well 
known  that  infectious  organisms  of  various  kinds,  viru- 
lent and  innocent,  stay  in  the  nose  and  nasopharynx  for 
a  long  time,  producing  no  results.  They  could  easily 
reach  the  tympiinum  and  manifest  themselves  there. 
Again,  it  is  conceivable  that  they  could  come  throiiirh 
the  circulation.  The  important  clinical  feature,  how- 
ever, is  that  this  otitic  infection  does  not  always  show 
itself  in  the  orthodox  order  of  exciting  cause,  pain,  nnd 
other  subjective  symptoms  before  the  discharge  makes 
diagnosis  certain.  Without  them,  nothing  but  routine 
examination  of  the  ear  by  a  physician  who  has  qualified 
himself  to  make  it.  can  demonstrate  the  cause  'if  general 
illness.  If  he  appreciates  the  meaning  of  injection  of 
malleus-handle  vessels,  redness  of  Shrapnell's  mem- 
brane, or  even  knows  that  the  ear  can  be  primarily 
infected,  and  calls  in  a  consultant,  the  diagnosis  is  easy. 
In  a  number  of  cases  with  such  symptoms  and  objective 
evidence  of  otitis  media.  I  have  found  slight  impairment 
of  hearing,  lateralization  by  Weber's  test,  and  have  seen 
recovery  follow  incision  of  tlie  membrane.  In  one  case 
last  year,  that  of  a  boy  of  10,  without  pain,  temperature 
of  104  F.,  and  slight  redness  and  bulging  of  the  supero- 
posterior  angle  of  the  membrane,  a  single  drop  of  strep- 
tococcus pus  was  evacuated,  followed  after  a  day  by  dis- 
charge.   Symptoms  were  dispelled  by  the  incision. 

II.       DELATED    APPEARANCE   OF    OTITIS 

Akin  to  primary  otitic  infection  are  the  delayed  ear 
complications  of  various  diseases.  I  allude  to  otitjs 
media,  sequel  of  infectious  diseases;  but  removed  from 
the  causative  disease  long  enough  to  throw  doubt  on 
causative  relation.  Either  there  is  latent  tympanic  in- 
fection after  the  acute  disease,  or  a  new  ear  infection. 
For  instance,  a  child  has  measles  and  passes  through  the 
attack  without  ear  symptoms.  Two  or  three  weeks  later, 
■without  other  symptoms,  and  when  recovery  is  seemingly 
complete,  otitis  media  develops.  Such  cases,  I  believe, 
arc  not  particularly  uncommon,  after  measles  and  grip. 
In  a  few  which  I  have  seen  there  was  the  typical  order 
of  pain,  fever  and  otorrhea,  unless  the  case  was  seen 
before  perforation.  In  others,  sudden  return  of  fever 
was  the  only  symptom,  and  otitis  was  found  because  the 
physician  looked  for  it  or  had  it  looked  for. 

Latent  infection  of  the  middle  ear  shows  itself,  loo.  in 
another  way:  apparent  recovery  of  acute  otitis  merlin, 
with  later  mastoid  svniptoms.  1  brought  this  sultjcit 
before  the  Section  on  Laryngology  and  Otology  of  the 
American  Medical  Association,  in  1901.  and  have  wen 
several  cases  since.  One  will  suffice.  A  man  of  IS. 
•fter  exposure  in  riding  on  the  front  scat  of  an  ele<"tric 
car,  developed  pain  in  the  right  ear,  with  temperature 
of  102.  He  was  seen  by  his  physician,  who  found  notli- 
Jn?  but  fever  and  car  pain.  The  drumhead  presented 
all  the  indications  for  incision,  but  operation  was  re- 
fused. Two  days  later  the  physician  reportefl  that 
otorrhea  had  appeared,  with  relief  of  pain  and  fall  of 
temperature.  Soon  1  learned  thai  hearing  for  the  wjilcli 
was  normal  and  the  patient  entirely  recovered.  He  went 
along  with  hii"  business  for  seven  weeks,  when  he  was 
seized,  wliile  at  bif  ofFKe.  with  wvere  earache.  Hn«toid 
»vrnptom»   devclo]K?d    inpidly,    and    on    ojierntion    aftiT 


twenty-four  hours  the  antrum  and  cells  were  foum! 
necrotic  and  full  of  pus.  The  easiest  explanation  sccius 
to  be  that  infection  went  to  the  mastoid  at  the  first  ill- 
ness: but  why  it  was  so  long  in  causing  symptoms,  or 
why  the  patient  was  apparently  well  for  seven  weeks, 
with  disease  progressing  in  the  mastoid,  is  not  so  easy 
to  explain. 

Such  cases  have  one  important  bearing  on  every-day 
otology.  I  believe  that  we  all  see  cases  of  deafness  fol- 
lowing infectious  diseases,  without  history  or  gross  evi- 
dence of  inflammatory  otitis.  There  is  nothing  in  the 
patient's  condition  to  account  for  it.  Fork  tests  show 
that  it  is  due  to  middle  ear  disease.  Inference  seems 
justifiable  tliat  the  acute  disease  left  otitic  infection  not 
sufTiciently  virulent  to  cause  immediate  symptoms,  but 
capable  of  doing  one  of  two  things:  slowly  breaking 
down  tissue  through  spread  of  infection,  or  keeping  up  a 
constant  hyperemia,  leading  to  exudate,  and  so  bringing 
about  sclerotic  changes  in  the  tynipanum.  Among  the 
facts  we  should  try  to  impress  on  general  practitioiu'rs 
are  the  following:  that  these  latent  ear  infections  are 
frequent;  that  their  ultimate  results  are  uncertain;  that 
the  tympanum  is  in  the  natural  path  of  danger,  just  as 
the  lungs  are:  and  that  tiie  patient  should  not  be  dis- 
missed as  well  until  adequate  ear-examinations  have  been 
made.  In  a  few  cases  brought  me  by  physicians  after 
measles,  scarlet  fever,  gri])  and  the  like,  I  have  foimd 
interference  with  Eusladiian  function,  and  definite  fork 
evidence  of  middle-car  deafness.  Men  should  know 
from  us  that  this  is  the  time  to  save  hearing. 

III.       PHOLOXGEn     REMITTING     FEVER  :     DIAGNOSIS 

\  feature  which  often  puzzles  not  only  the  physician 
but  his  consultant,  is  the  meaning  of  prolonged  fever  in 
a  seemingly  light  case  of  otitis  media.  During  or  after 
an  infectious  disease,  otitis  media  develops.  Maybe  the 
iiuMnbrane  is  incised:  again  it  is  allowed  to  ulcerate. 
'J'lie  j>atient  recovers  from  the  original  Irouiile,  and  to 
all  a])pearanccs,  from  the  ear  complication.  Pain  dis- 
appear, the  discharge  lessens  or  ceases,  hearing  im- 
proves. Yet  fever  continues.  If  it  is  due  to  the  car  it 
is  our  duty  to  get  complete  drainage:  if  not.  the  physi- 
cian wants  to  know.  It  is  a  question  of  diagnosis  which 
may,  on  the  one  hand,  involve  mastoid  operation,  not  for 
mastoiditis  but  for  tympanic  drainage,  and  at  the  same 
time  we  must  be  careful  not  to  operate  on  a  jiatient  for 
ear  sepsis  when  he  has  something  else; 

lirief  notes  of  three  cases  are  appended. 

Cake  1. — A  man  of  :i5  lU-vclopod  acute  otitis  iiirdin  after 
rliinilis.  I'lis  was  fniiiid  after  iiipiiiliraiic  inrinion.  Two  ila.vs 
later,  mastoid  teii<ieriies8  developed.  TemperHtiiro  for  the  first 
week  is  given  in  Kijjure  1.  On  the  fourth  da.v  the  patient  wa« 
sent  to  the  hospital,  as  mastoid  operation  was  tliought  jirob- 
ahlo.  Local  s.vniptoiiis  were  less  pronounced  the  day  after,  and 
almost  disajipcaied  in  annther  twenty  four  hours.  Kor  tha 
next  three  days  the  patient  had  a  steady  fever,  without  remis- 
sions. Ilis  physician,  Dr.  Charles  W.  Mitchell,  was  unahlc  to 
deti-rniine  its  cause,  if  the  ear  and  mastoid  were  ejcclu<led. 
'Jhri'P  factors  in  the  case  led  me  to  exclude  (hem:  (1)  steady 
improvement  in  local  symptoms,  and  their  total  disappeariinc* 
after  a  week;  (2)  character  of  the  fever  line;  and  (3)  a  leu- 
cocytosis  of  4,01)0.  'lyplioid  fever  was  thought  of;  but  II  wai 
the  sixtcentli  day  before  lose  s|iiits  were  found,  and  posiliv* 
Widal  was  obtained  only  toward  the  close  of  the  fourth  week. 

Cane  2. — 'Ibis  shows  how  easily  a  specialist  can  overlook  a 
concurrent  h'sion.  A  healthy,  athletic  man  of  29,  without  pre- 
vious illness,  was  altacked  early  Saturday  morning  with  a 
chill  and  rifiht  earache.  He  f»u|;ht  it  out  alone  all  day,  but  on 
Sunday  called  in  an  aurist,  who  found  a  temperalun-  of  104  K., 
with  objective  evidence  of  acute  suppurative  oiilia  nieiliu.    lor 
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ri^asons  I  did  not  discover,  lie  postponed  incision  until  Monday 
nfliTnoon  wlien  it  wa-s  done  at  a  liospital  under  chloroform.  To 
Wednesday  night  temperature  ranged  about  102  witliont  remis- 
sion. Further  operative  procedures  were  then  consiilere<l:  but 
a  eonsuUation  was  asked  by  the  family.  I  saw  the  case  Thurs- 
day afternoon.  That  morning,  six  days  after  the  initial  chill, 
temperature  had  dropped  to  !)7.5.  I  found  the  ear  dry.  and  no 
<»videnee  of  mastoiditis.  The  outcome  of  the  case  was  that  the 
man  was  allowed  to  continue  an  uninterrupted  rwovcry  from 
an  unrecognized,  limited,  right  pneumonia. 

('.\.SK  3. — Temperature  cliarl  of  a  third  case  (Fig.  2)  is 
given  by  way  of  eony)arison.  The  patient  was  a  girl,  aged  12. 
who  developed  left  acute  otitis  media  after  apparent  recovery 
from  uncomplicated  measles.  She  had  been  kept  in  the  house  and 
for  the  most  part  in  bed  for  the  eight  days  before  ear  trouble 
was  found.  Her  physician.  Dr.  Mitchell,  found  it  in  routine 
examination  for  relapse  of  fever.  She  had  nothing  directinL' 
special  attention  to  the  car.  Wlien  called  in.  1  found  definite 
left  suppurative  otitis,  without  perforation,  while  the  drum- 
head of  the  right  was  congested.  Leucocytosis  was  Ki.OO'O.  After 
left  myringotomy,  which  I  did  at  once,  temperature  fell  from 
104  to  101.6.  and  stayed  there  two  days.  Then  the  right  drum- 
head was  incised,  though  there  w'as  no  pain.  I'or  the  next 
five  days  there  was  remitting  fever.  On  the  fifth  the  left  mas- 
toid was  tender  to  pressure,  but  no  pain  otherwise.  I  asked 
Dr.  Harry  Friedenwald  to  see  the  case  with  me.  and  we  decided 
that  symptoms  were  not  sulTiciently  urgent  for  mastoidectomy, 


of  septic  type,  and  profuse  pnrulency.  Chills,  sweat- 
iiisr.  extreme  variations  in  temperature  (105  and  up- 
ward, to  subnormal),  profound  exhaustion — tiie  things 
which  lead  us  to  tincover  tiie  sinus — arc  absent.  The 
cases  drag  tlicnisclvcs  alonj;  for  weeks,  with  about  such 
a  temperature  line  as  piven  in  Case  :i.  witliout  pain,  and 
copious  with  purulent  discharge.  When  the\'  come 
to  operation,  extensive  di.sease  is  found  in  the  mastoid 
walls.  A  cpiestion  1  should  like  to  hear  discus.scd  is: 
What  is  the  line  of  demarcation  between  the  safety  of 
tympanic,  aixl  necessity  for  mastoid,  drainage?  la 
there  anything,  outside  of  time  and  profuse  discharge 
to  guide  US? 
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1  i-.  1.  -Tempera turo  in  otitis  media  willi  lypboiil  fever  (I'asc  1) 
III  lirsl  week.     Anew  iroint   indicates  incision  of  diumlieacl. 

and  that  the  left  drumhead,  the  one  first  incised,  whicli  had 
healed,  should  be  incised  a  second  time.  After  this,  mastoid 
tenderness  disappeared,  and  recovery,  though  slow,  was  unin- 
terrupted. 

The  case  ilhu'^trates  (1)  the  delay  which  may  ensue 
after  disappearance  of  the  causative  disease  ijcfore  ear 
complications  develop;  (2)  what  T  believe  to  lie  the  chtir- 
acteristic  of  otitic  temperature — in  all  essentials,  that  of 
a  mild  sepsis;  and  (:5)  the  value  of  leucocyte  count. 
When  able.  I  have  this  count  made  in  acute  otitis 
media,  and  it  rarely  is  below  1.5,000.  Considerable  ob- 
servation of  cases  like  these  has  led  me  to  think  that  in 
the  temperature  line  and  leucocyte  count  we  have  pretty 
reliable  guides  regarding  an  otitic  cause  of  systemic  dis- 
turbances as  distingiiisbcd  from  essential  fevers.  There 
is  always  the  possibility  of  .nnotlier  lesion  with  the  car 
trouble. 

There  is  another  side  to  this  matter.  Sometimes  we 
are  compelled  to  do  a  mastoidec-tomy  for  drainage, 
though  there  are  no  symptoms  of  mastoiditis.  Even 
when  the  process  is  painful  on  pressure,  tympanic  drain- 
age is  often  enough.  In  deciding  if  mastoid  drainage 
is  needed  I  believe  that  the  amount  of  the  otorrhea  is  an 
important  guide.  There  is  nothing  new  about  this, 
yet  it  is  a  guide  often  neglected.  It  is  unnecessary  to 
relate  cases  in  which,  without  definite  mastoid  symp- 
toms, operation  has  been  done  because  of  persistent  fever, 


Kig.  l;. — T.  r.i  :eiainrp  In  ilmililc  aeiite  nilils  media  (Case  .'!).  eight 
days  after  measles.  First  annw  imint  Indieates  Incision  of  left 
inonjbraui' ;  second  arrow  iminl.  incision  of  ri^lit  membmne ;  third 
arrow  point,  second  incision   of  left   metnttrane. 

IV.      COXVFI.SIOXS 

I  want,  finally,  to  call  attention  to  three  cases  of 
atiite  otitis  media,  which  were  new  observations  to  me. 

Case  4. — The  first  case  is  that  of  an  infant.  5  months  old, 
whom  I  saw  in  cnnsullatiini  with  Dr.  Thomas  R.  Brown.  At 
tbe  age  of  3  months  the  baby  had  measles,  which  left  in  its 
wake  enlarged  cervical  glands.  The  week  before  1  saw  her.  she 
had  a  transient,  general  vesicular  eruption  which  Dr.  Brown 
diagnosed  as  chicken-pox.  Three  days  after  the  disappearance 
of  the  eruption,  there  was  a  convulsion,  followed  by  stupor, 
lasting  an  hour  or  so.  Rectal  temperature  was  103.  Dr 
Urown  found  a  leuc(Hyto>is  of  KS.OOO  at  his  first  visit.  While. 
be  was  in  the  house  the  cliilil  had  a  convulsion,  with  dilated 


I"iS    R—TemperatiMe    in   otitis   media,   wllli    refi'ired   pain    (Case 
C|.    "aiiow  point  Indicates  in.vrinKotoiny  for  scalp  pnlo. 

pupils,  rigidity  and  uncon-ciotisness.  Dr.  Hrown  examined  the 
ear.  and  found,  as  he  thought,  redness  anil  bulging  of  the 
supero-posterior  angle  of  the  membrane.  I  was  called  in  at 
night.  Temperature  then  was  barely  100;  the  child  was  free 
from  pain,  took  its  bottle  eagerly,  and  did  not  look  sick.  The 
right  drumhead  presented  evidences  of  otitis  media:  but  there 
was  no  bulging,  and  in  view  of  the  generally  improved  condi- 
tion. 1  deciilcd  to  do  nothing  till  the  next  morning.  At  8:4i> 
a.  m.  1  received  a  telephone  message  that  the  child  was  worse, 
had  had  two  conviiKions.  ami  fecial  temperature  was  103. 
As  soon  as  possible  Dr.  Brown  and  1  reached  the  country  home 
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of  tlip  patient's  parents.  The  drumlH-ad  was  now  bu1nin>.'  in 
the  supeio-posterior  angle,  and  leueoc.vte  eount  was  2-).(l00. 
Without  anesthetic  I  incised  the  drumhead,  continuing  the 
incision  into  the  canal  wall.  A  very  little  pus  was  evacuated, 
and  recovery  was  uneventful.  At  no  time  was  there  evidence 
of  pain. 

Wliile  this  is  inv  one  ohscrvation  of  ear  convulsion.*. 
I  have  known,  as  have  all  of  us.  of  hahies  tlyiiifr  of 
8U])posed  nienin^fitis,  with  otorrhea  toward  the  close. 
I  can  count  a  half  dozen  such  cases  in  the  families  of 
friends,  and  learned  of  in  conversation  with  jihysicians. 
The  intimate  connection  between  the  tympanic  and 
cranial  cavities  in  infancy,  throujrh  the  scjuamo-petrosal 
euture.  is  probably  sufficient  e.xplanation.  The  inter- 
esting fact,  however,  is  that  physicians  are  appreciating 
such  possiltilities. 

v.      REFEnRED  PAIN 

The  other  two  cases  I  have  classified  as  "referred 
pain." 

Case  5. — The  patient  was  a  nurse,  aged  24.  at  the  Union 
Protestant  Infirmary,  who  came  to  me  on  January  25 
last  for  diagnosis.  Two  nights  before  1  saw  her  she 
was  awakened  by  severe  pain  along  the  anterior  border 
of  the  sternocleidomastoid  muscle,  at  least  two  inches 
below  the  tip.  The  slightest  pressure  here  over  an  area  of  an 
inch  in  circumference  was  painful.  Temperature  was  normal 
and  no  hearing  defect  could  be  found.  The  drumhead  presented 
a  normal  appearance.  Leiicocyte  count  was  8.000.  The  patient 
was  put  to  bed  and  given  first  salicylate  of  sodium, 
and  later  acetylsalicylic  acid  (aspirin),  with  little  effect.  Mor- 
phin  was  needed  to  secure  relief  from  the  strictly  localized 
pain.  The  only  pain  in  the  ear  proper  was  produced  by  lirusli- 
ing  the  posterior  wall  of  the  canal  with  a  cotton  pencil  or 
touching  it  with  a  probe.  Hearing  for  the  watch  graduiiUy 
diminished,  and  in  four  days  was  only  on  contact.  A  loud 
whisper  could  then  be  heard  at  two  or  three  feet,  and  fork  test. 
Weber's,  was  laterali/.ed  to  the  bad  ear.  I  could  find  nothing 
by  inspection,  save,  possihly.  increased  blanching  of  the  druni- 
liead.  Temperature  during  these  five  days  did  not  go  above 
99..5.  On  .January  .31.  on  account  of  the  falling  off  in  hearing. 
I  determined  to  incise  the  drumheail.  which  was  done  undd 
nitrons  oxid.  The  membrane  cut  like  stiff  parchment.  Through 
the  lips  of  the  incision  there  escaj)e(l  a  few  thin  flakes  looking 
like  Very  thin  bjts  of  paper.  They  were  lost  in  a  drop  of  clear 
fluid  which  followed  them  and  the  little  blood  from  the  u]>per 
e<]ge  of  the  incision.  The  next  day  the  jiatient  heard  the  watch 
at  (i  inches,  and  in  a  short  time  had  normal  hearing.  Twice 
after  incision,  on  February  1  and  2.  temperature  reached  101. 
This  followed  an  attempt  to  syringe  the  little  clot  from  the 
canal.  The  pain  in  the  muscle  was  relieved  at  once  by  the 
incision  of  (he  membrane. 

t'ASK  0. — Dr.  Hrown  askeil  me  to  see  with  him  Mr.  W..  a 
lawyer,  aged  411.  who  had  l>een  first  seen  by  IJr.  Brown  on  the 
morning  of  March  21  tor  a  slight  right  tonsillitis.  It  sub- 
sided after  two  days.  Dr.  Brown  was  suninioned  again  early 
in  the  morning  of  the  24th  for  severe  pain  in  the  right  parieto- 
o<'eipitHl  region.  As  s<>en  by  the  chart  (Fig.  .3).  (here  was  a 
temperature  of  101.0.  I  saw  Mr.  W.  on  (he  morning  of  the 
2.'>lli.  A  mu«(ard  pla-ler  had  been  applied,  before  Dr.  Brown's 
visit,  and  the  scalp  was  reddened.  I'ain  came  in  paroxysms, 
the  slightest  movement  |iroducing  it.  If  was  confined  to  a 
limited  area,  at  least  2  inches  behind  the  mentus.  the  interven- 
ing Npace  over  the  mastoid  lii-ing  free  from  tenderness  or  con- 
gestion. 'I  he  drumhead  preoenled  the  appearance  of  a  inihl 
ealarrh.'il  otitis.  Ilr'aring  wa«  normal  for  wa(ch  and  speer-h. 
Hi-eaiiM'  of  the  remoteness  of  pain  from  the  ear,  and  normal 
hearing,  I  hesitated  to  connect  the  ear  with  (he  occipital  pain. 
'I'he  patient  was  given  an  atropin  and  eocain  solution  to  u«e 
during  the  day,  but  re|Hirted  in  (he  evening  that  he  had  had 
no  relief.  Ilia  teniperaliire  «n»  102.  while  the  drumhead  pre- 
wii(ed  the  same  ap|iearanee  us  in  the  morning.  Weber's  fork 
le.l  «:i.  I.ilerali/eft  on  the  affeet.-d  side.  In  spile  of  morphin 
the  pnti'-nt  had  a  wretched  nijiht.  every  movement  of  (he  head 
csuning  paroxynmal  pains  limited  to  this  one  spot  in  the  sealp. 


I  saw  him  again  at  8  a.  m.  on  the  2(Uh.  He  was  prostrated  by 
two  sleepless  nights,  and  accepted  what  I  told  him  was  a 
purely  experimental  incision  of  the  reddened  supero-posterior 
angle  of  the  drumhead.  His  hearing  was  absolutely  unaffected 
save  for  Weber's  lateralization.  Fair  anesthesia  was  obtained 
by  an  alcoholic  and  oily  solution  of  eocain  (20  per  cent,). 
Relief  from  pain  was  almost  magical.  As  in  the  case  of  the 
nurse,  the  drumhead  cut  "stilT."  There  was  some  little  hemnr 
rhage.  but  no  pus.  so  far  as  we  could  see.  Recovery  \\:i-< 
j)rompt  without  impairment  of  hearing. 

I  presume  that  these  referred  pains  were  due  to  an 
unusual  connection  between  the  tyniiianic  nerve  .iiid 
other  branches  of  the  glossopharyiifrcal  tlnough  tin- 
petrosal  ganglion. 

I  have  thought  these  observations  in  acute  otitis  media 
of  suffiiient  interest  to  put  on  record.  Behind  them, 
however,  is  the  fact  that  but  for  the  thorougliness  of 
diagnosis  on  part  of  the  internist,  the  cause  <if  the  fever, 
convulsions,  pain  would  not  have  been  determined.  Im- 
proved attitude  toward  ear  troubles  on  part  of  our  meili- 
cal  associates  has  brought  about  a  definite  change  in  our 
practices;  at  least,  in  mine.  In  private  work  cbronu 
suppurative  otitis  media,  of  which  years  ago  I  saw  so 
much,  is  rare.  Even  acute  otitis  media,  allowed  to  go 
on  to  ulceration  of  the  membrane  is  not  very  fre(|neiit. 
But  constitutional  symptoms  due  to  ear  disease,  without 
gross  evidences  of  the  latter,  are  more  common.  Tbi' 
moral  of  it  all  is  that  aiirists  must  be  good  enough  ])liy- 
sicians  to  make  differential  diagnoses. 

842  Park  Avenue. 
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B.  E.  Bl  SM.  .M.D. 
cnicAHO 

More  intimate  eoo]ierntion  bctwern  denti.^t  and  phv 
sician  would  be  i)eneli(i!il  alike  to  the  ])atictit  and  to  111. 
])rofessiou.  Dentistry  is  a  specialty  of  me<li(ine;  tlic 
stomatologist,  with  a  broad  knowledge  of  general  medi- 
cine and  a  particular  training  in  his  own  field,  is  exactly 
on  a  par  with  the  oculist,  the  laryngologist  or  the  ob- 
stetrician. Thorough  knowledge  of  (be  principles  of 
medicine  must  underlie  all  successful  treatment  of  dis- 
ease, and  the  patient  must  i)e  regarded  as  an  individu.Tl, 
not  a  collection  of  separate  organs,  each  to  be  treated 
alone.  Since  one  region  of  the  i)ody  cannot  lie  isolated 
from  the  entire  organism  or  sejiarated  in  its  develo;)- 
iiicnt,  nutrition,  function  or  diseases,  neither  can  its 
ticiitment  be  a  se])aratc  matter.  The  (lerson  attempting 
to  treat  one  part  of  ihe  system  must  understand  tin- 
whole,  at  least  broadly,  in  order  to  apply  general  pal  hoi 
ogy  and  thcrapeudcs  to  his  jiarlicular  part.  With  thi- 
inlojligent  survey  of  the  whole  field,  the  dentist  can  be 
a  most  eflicient  factor  in  the  prevention  of  disease  ami 
ill  its  successful  treatment.  .\  fuller  ap))i('ciation  of 
(liiir  mutual  inlcn-sts  would  bring  the  familv  physician 
irid  dentist  more  often  to;.M'(]ier  in  Ibeir  work. 

^lany  eases  of  general  astlienia,  malnutrition  and 
iiiK'inia  under  medical  treadiient  are  primaiily  due  to 
oral  causes;  and  not  all  the  ionics  in  the  I'haniiaconc'M 
will  siilTice  to  cure  the  patient  who  cannot  cluw  his  food, 
or  who  is  constaiitlv  swallowini;  bacteria  and  their  inn- 
ducts  from  londitions  of  oral  sepsis,  such  as  di'iital 
caries  and  pyorrhea.  In  dailv  practice  these  unfoilii- 
nnlo  patients  are  a  trial  to  their  ))hysieian,  who  seldoin 

*  Itestl  In  (he  Heelinn  nn  HInmnlnlnirv  of  (lie  Amerlenn  MeilUal 
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accomplishes  much  toward  pennanentlv  relieving  tlieir 
state  of  health  until  he  exaniines  the  source  and  not  the 
sequel  of  the  symptoms,  and  insists  on  proper  treat- 
ment of  the  mouth  and  teeth.  The  careless  doctor,  who 
hastily  writes  a  pie:>cription  for  pepsin  for  the  dyspep- 
sia, cascara  for  the  constipation,  or  iron  for  the  evident 
anemia  in  such  a  case,  will  be  disappointed  in  the  re- 
sults of  his  treatment  unless  he  poes  much  farther  and 
seeks  and  removes  tiie  cause  of  tiie  troid)le.  Consulta- 
tion with  an  ahlc  dentist  will  often  save  the  patient 
jrreat  expense  and  much  depreciation  in  health,  and 
]nove  the  real  way  to  recovery ;  whereas  months  of  des- 
ultory medical  treatment  alone  would  bring  only  tri- 
tliiis;  and  temporary  improvement  of  symptoms — to  the 
disgust  alike  of  the  ])atient  and  physician,  who  often 
part  company  at  this  stage  with  a  feeling  of  mutual 
relief.  The  busy  physician  dismisses  the  matter  from 
his  mind  with  the  thought  that  "there's  no  satisfaction 
in  treating  these  chronic  cases  that  are  all  run  down." 
while  the  patient  either  ))lods  along  on  a  lower  level  of 
el.U-iency  than  he  should  be  occupying,  or  suffers  still 
further  from  the  natural  development  of  his  morbid 
state.  After  a  time  secondary  conditions  arise.  Chronic 
nervous  and  mental  disturi)ances  may  appear,  neuralgia, 
insomnia  and  the  various  fatigue  neuroses,  leading,  in 
neglected  cases,  even  to  a  complete  physical  and  mental 
breakdown. 

A  fair  review  of  these  cases  shows  that  the  t(n-minal 
sym|)tom-complex  was  rendered  possible  by  the  low 
vitality  of  the  patients,  that  is.  by  anemia  and  malnutri- 
tion, due  to  a  chronic  indigestion  caused  by  imperfect 
mastication  due  to  faulty  teeth.  Therefore,  the  logical 
early  treatment  was  dental  rather  than  medical;  and 
the  family  physician  should  have  pointed  this  out. 
.\mong  his  nuiny  mistakes,  the  sins  of  omission  are  not 
the  least  important. 

Still  more  is  this  true  in  the  case  of  children,  in 
whom  neglect  of  ])roper  dental  treatment  leads  often 
to  defects  of  growth  that  become  irremediable.  Living 
])roofs  of  this  are  to  be  seen  on  every  hand,  but  even 
yet  are  not  receiving  the  attention  they  merit.  Take 
for  example,  the  numerous  cases  of  nasal  obstruction, 
with  adenoids,  enlarged  tonsils,  and  often  recurring 
catarrhal  inflammation  with  or  without  extension  to  the 
frontal  and  maxillary  sinuses,  or  the  Eustachian  canal 
and  middle  car  or  mastoid  cells.  How  many  physicians 
or  general  surgeons  realize  the  advantage  of  cooperation 
with  the  dental  surgeon  in  the  treatment  of  these  chil- 
dren? It  is  not  enough  to  tell  the  parent  to  have  the 
child's  teeth  attended  to  and  his  tonsils  and  adenoids 
removed,  in  too  many  instances  this  does  not  end  the 
trouble.  The  narrow  arch  and  nostrils  and  high  palatal 
vault  with  deflected  septum  will  maintain  the  habit  of 
mouth-bi'eathing;  the  pharynx  and  mouth  will  be  dry 
and  irritated;  the  larynx,  trachea  and  bronchial  tubes 
will  he  injured  by  the  rapid  inhalation  of  unwarmed, 
unfiltered  air.  and  danger  to  the  lungs  may  ensue.  As 
the  child  attempts  to  overcome  his  mouth-breathing 
habit,  he  is  obliged  to  breath  more  slowly  and  less  deeplv 
than  normally  through  his  nose,  and  suffers  from  the 
diminished  supply  of  oxygen.  His  impeded  respiration 
requires  an  increased  action  of  the  voluntary  respiratory 
muscles  and  leads  to  faulty  growth  of  the  chest  wall  re- 
sulting in  prutuding  sternum  and  scapuUe,  high  shoul- 
ders and  spinal  distortion,  while  his  whole  respiratorv 
condition  impairs  his  vitality  and  favors  the  on.set  of 
disease,  colds,  catarrhs,  deafness,  mastoid  disease, 
(luinsy,  tonsillitis,  rheumatism,  diphtheria,  scarlet  fever 
and  tuberculosis.     And   this   is  not   all.     The  child  of 


this  type  has  a  narrow  arch,  too  small  to  accommodate 
his  permanent  teeth.  As  these  aie  erupted,  the  crowded 
teeth  may  give  rise  to  much  prolonged  |)ain  and  nervous 
disturbance  which  the  undervitalizeil  child  is  ill  able  to 
bear.  With  his  irregular  teeth  he  cannot  masticate  his 
food  properly,  and  again  his  nutiition  suffers.  Deprived 
of  abundant  o.xygen  and  digestible  food-supplv.  he  he- 
comes  the  ea^y  piey  of  the  diseases  of  adolescence.  The 
remedy  is  jjlain,  namely,  proper  combined  denial,  sur- 
gical and  medical  treatment  early  in  the  case,  and  con- 
tinued long  enough  to  correct  the  defonnitv. 

The  surgeon  and  the  dentist  may  well  work  together 
in  the  treatment  of  fractuies  of  the  jaws,  in  which  tlie 
dentist  can  make  a  splint  for  retaining  the  fragments 
in  ])osition  until  bony  union  occurs,  much  more  satis- 
factory tlinii  the  one  the  surgeon  is  likely  to  buy  or 
devise  for  himself.  Even  in  the  surgery  of  the  cranial 
vault,  a  closer  association  of  surgeon  and  dentist  would 
benefit  the  jjatient.  the  dentist's  familiarity  with  the 
dental  engine  enabling  him  to  cut  with  delicacy  and 
precision  in  |ibues  where  the  ordinary  trephine  or'chi.sel 
would  be  most  unsatisfactory  and  hazardous.  So  also 
with  the  drilling  of  holes  for  nailing  or  wiring  bony 
fragments  in  fractures  of  the  long  hones,  the  drill  oper- 
ated by  the  dental  engine  being  far  superior  to  any  hand 
drill  or  to  the  hammer  and  nail  which  too  often  splinter 
the  bone.  In  some  orthopedic  work,  the  dentist,  with  his 
greater  knowledge  of  mechanics  and  skill  in  the  use  of 
metals,  could  often  lid])  much  in  the  adjustment  of 
sjjlints  and  a])i)liances. 

In  various  suppurations  about  the  head  and  neck,  the 
surgeon  is  often  at  a  disadvantage  without  consultation 
w'th  his  dental  confrere,  .\ntral  disease  of  nasal  or 
dental  origin,  parotid  or  submaxillary  abscesses,  swollen 
or  suppurating  cervical  lymph  gland.s,  i)eriostitis  or 
necrosis  of  the  maxilhe  may  be  due.  more  or  less  directlv, 
to  faulty  dental  conditions — a  fact  which  the  surgeon 
is  apt  to  overlook,  but  which  is  readily  apparent  to"  the 
dentist.  The  more  obscure  cases  of  neuralgia  (so-called  ) 
will  sometimes  re(|uire  the  united  efforts  of  dentist  and 
]iliysician  to  illuminate  their  etiology  and  direct  their 
successful  treatment. 

xVnothcr  line  in  which  the  physician  and  the  dentist 
may  help  each  other  is  the  giving  of  anesthetics.  Few 
general  surgeons  are  fully  ac(|uainted  with  the  nianv 
ailvantagcs  of  nitrous  oxid  and  not  only  omit  to  use  it 
when  operating  themselves,  but  advise  patients  not  to 
take  it.  even  for  dental  operations.  Such  advice  must 
result  from  a  meager  knowledge  of  its  effects,  and  can- 
not be  other  than  detrimental  to  the  patient's  interests 
in  many  operations  in  which  anesthesia  is  required  for 
but  a  short  time.  For  prolonged  operative  work  the 
combined  use  of  nitrous  oxid  and  oxygen  gives  a  satis- 
factory anesthesia  in  most  i)atients,  especially  in  those 
with  chronic  broiu'hitis,  valvular  heart  disease  or  some 
other  contra-indications  for  either  chloroform  or  ether. 
The  case  and  rajjidity  with  which  the  patient  is  put  to 
sice]),  the  safety  with  which  that  sleep  may  be  jirolonged 
by  giving  oxygen  with  the  nitrous  oxid  and  the  (|uick 
awakening  to  consciousness,  usiuilly  without  nausea,  ren- 
der this  method  of  anesthesia  an  ideal  one  for  many 
dental  and  surgical  operations,  although  there  are  cer- 
tain drawbacks  to  its  use.  It  is  more  expensive  than 
chloroform  or  ether,  less  readily  obtained  away  from 
large  cities,  less  easily  kept  on  hand  for  emergencies 
and  less  easily  carried  and  handled,  outride  of  the  oflice 
or  hospital.  On  account  of  his  better  training  and 
wider  experience  with  this  anesthetic,  the  dentist  may 
properly  be  called  on  to  administer  it  for  surgical  oper- 
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ations.  just  as  llic  physician  is  asked  to  give  etlier  or 
cbloroforni  for  dental  operations.  In  any  operation  re- 
quiring a  general  anestlietic,  neither  surgeon  nor  den- 
tist sliould  be  willing  to  operate  without  the  assistance 
of  a  competent  anesthetizer  who  can  take  full  re>'ponsi- 
bility  for  the  patient's  condition. 

In  conclusion,  the  int<?re?ts  of  the  jiatient  would  he 
furthered  hv  consultation  between  the  physician  and  the 
dentist,  not  only  in  occasional  operations  and  in  special 
cases  of  injury  and  deformity,  but  in  many  conditions 
of  acute  and  chronic  disease.  An  intelligent  acquaint- 
ance with  each  others  work  and  a  friendly  understand- 
ing of  mutual  respect  between  the  members  of  the  ])ro- 
fcssion  is  greatly  to  be  desired. 

1644  Morse  Avenue. 


ABSTRACT   OK    DISCUSSION 

Db.  Lee  Wallace  Dean.  Iowa  City,  Iowa :  No  pliysuiaii 
gliould  ever  remove  in  a  eliiUl  nasal  or  postnasal  obstructions 
without  sending  that  eliild  to  the  dentist;  if  he  does  so  he 
does  an  injury  to  his  patient.  The  teetli  I  know  but  little 
about,  but  I  do  know  that  they  may  look  all  right  to  the 
physician  when  they  may  be  too  close,  or  there  may  be  other 
conditions  which  will  cause  that  child  trouble  in  years  to  come. 
I  do  know  that  practically  every  child  that  has  adenoids  or 
postnasal  obstruction  removed  has  some  irregularity  or  dis- 
turbance of  the  teeth.  In  my  clinic  1  find  there  are  few 
cases  of  postnasal  obstruction  in  which  there  is  not  some 
disturbance  that  the  students  can  detect.  Every  one  of  these 
children  coming  into  my  hands  is  sent  to  the  dentist.  I 
regret  to  say  that  the  great  majority  of  them  do  not  get 
to  the  dentist:  I  have  done  my  duty.  Xo  rliinologist  is  ever 
justified  in  removing  turbinate  tissue  from  a  nose  to  secure 
breathing-space,  so  long  as  there  is  a  chance  for  that  breath- 
ing-space to  be  secured  by  the  dentist. 

It  seems  to  me  that  the  dentist  should  refer  cases  to  the 
rliinologist.  All  patients  with  irregularities  of  the  teeth 
should  be  examined  for  nasal  and  postnasal  obstruction. 
Many  cases  of  caries  of  the  leetli  iniglit  be  influenced  by 
moutb-breathing  at  night,  and  the  dentist  might  be  wise  if  he 
would  send  these  patients  to  the  rhinologist  to  sec  if  there  was 
a  condition  that  might  result  in  mouth-breathing  at  night. 


THE  symi't<).m.\t()LO(;y  and  diaonosis  of 
Mi:xi.\(;rn.s  f)F  otitic  owKiix* 

EDW  AHI)  HKADFOKD  D1;N(  11.  M.D. 

NEW   YORK 

This  gubjet-t  lias  been  so  tlioroughly  discussed  during 
tl)e  past  few  years  that  it  would  seem  presumjituous  for 
me  to  attempt  to  add  any  new  facts.  I  can  only  hope, 
tlu'iefore,  to  prest^nt  the  matter  in  the  manner  in  wliicli 
it  has  bi-en  brought  to  my  attention  from  the  observation 
of  a  rather  large  number  of  cases. 

We  may  classify  meningitis  of  otitic  origin  as  (!) 
circumKcrflied  meningitis  or  ejiidural  abscess,  (2)  serous 
jneningitis,  and,  (.'{)  |)Uiulenl  meningitis. 

f)f  the  symptomatology  of  circumscribed  meningitis, 
very  little  lu-cd  be  said.  Jn  most  cases,  the  diagnosis  nf 
tliis  condition  is  made  on  the  operating  table.  A  cir- 
cumscribed pacliyiiieningilis  is  an  effort  on  tlie  pari  of 
nature  to  jjrcvent  general  iiifr-ction  of  the  subdural 
lym])li  sac;  in  other  words,  1o  prevent  a  diffuse,  fiuriilcnt 
imningilis.  'I'he  only  symittoiris  which  these  patiiiils 
prewnt  are  lor-alized  headache  in  the  region  of  the  puru- 

*  l(<-ii<l  10  ihf  Hi-ctlon  on  I>«rynKo|i>([>'  nn<1  (lloloicy  »f  tho  Atn<-rl- 
r»n  M"<llrji|  A«wH'lallon,  m  Ihr  Hlxly-tirid  Annual  l*f««»l<iii,  liilil  at 
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lent  collection,  and  a  slight  elevation  of  temperature. 
These  sym]itoins,  occurring  in  the  course  of  an  acute 
otitis  media,  wbetlier  or  not  they  be  comjilicated  by  evi- 
dences of  nuistoid  involvement,  are  sutlicicnt  to  warrant 
the  surgeon  in  suspecting  inci]iient  meningeal  involve- 
ment. In  quite  a  large  jiroportiou  of  my  own  cases, 
I  have  been  able,  from  these  symptoms  alone,  to  nuike 
a  diagnosis  of  a  localized  jiachynieningitis.  As  before 
stated,  however,  a  localized  collection  of  pus,  lying  be- 
tween the  dura  and  the  bone,  is  frequently  found  at  the 
time  of  operation  on  the  mastoid,  without  any  suspicion 
of  its  existence,  on  the  jiart  of  the  surgeon  prior  to  the 
time  of  operation.  While  these  cases  are  frequently  not 
considered  under  the  head  of  "otitic  meningitis,"  on 
account  of  the  extremely  indefinite  symptoms  wliich  are 
piesented,  it  seems  to  me  that  they  deserve  more  than 
j)assing  attention.  Given  a  case  of  acute  inflammation 
of  the  middle  ear  or  of  a  chronic  inflammation  of  the 
middle  ear,  with  an  acute  exacerbation,  in  wliich  tho 
]'atient  complains  of  localized  headache,  rather  than  of 
severe  jiain  in  the  ear  or  )iain  in  the  mastoid,  and  local- 
ized tenderness  either  in  the  j)ost-mastoid  region  or  just 
above  the  zygoma,  we  are,  I  believe,  warranted  in  sus- 
pecting that  the  inflammatory  procesjs  has  extended  be- 
yond the  limits  of  the  mastoid,  and  that  it  has  already 
involved  either  the  cerebellar  fossa  or  the  middle  cranial 
fossa. 

Aside  from  these  symptoms  of  nrndcrate  tcni|K'rature 
elevation  and  localized  headache,  together  with  local 
tenderness,  I  know  of  no  means  of  nuiking  a  diagnosis  o/ 
this  condition.  But,  given  the.se  symptoms,  1  believe 
that  it  is  always  wise  for  the  operator  in  exploring  the 
mastoid,  to  consider  seriously  tlie  exposure  of  the  dura 
in  the  middle  cranial  or  cerebellar  fossa%  as  a  final  step 
of  the  operation. 

TIIK  SKROl'S    AND   PURULENT    FOItMS 

The  second  and  third  division  of  the  subject  are  of 
much,  greater  interest — that  is,  cases  of  serous  menin- 
gitis or  dilTuse  ]iurulcnt  meningitis,  following  inflamma- 
tiiins  of  the  middle  ear.  Whether  the  inflaiiiniatiou  of 
the  cerebia!  membranes  is  .eeious  or  jiuriilent  de]icnds 
very  largely  on  the  virulence  of  the  infecting  organism. 
It  is  jjrobable  that  a  serous  meningitis  is  invariably 
jiresent  in  the  early  stages  of  a  jiunilent  meningitis.  If 
tlie  resistance  of  the  ))atient  is  sulhcient  to  combat  suc- 
cessfully the  constitutional  infection,  the  sulidural  effu- 
sion remains  serous.  If,  on  the  other  hand,  (he  infcclioii 
is  severe,  the  subilural  s|iace  is  invaded  by  the  micro- 
organism an<l  a  purulent  meningitis  is  the  result. 

We  know  from  post-mortem  examinations  that  tiio 
most  fre<|iient  avenue  for  (he  fransmissidn  of  infecdoiis 
malerial  fiiiiu  the  middle  ear  to  (lie  nieningcs  is  (liKiugli 
the  labyrinth,  cither  directly  tlir<iiig||  the  inlenial  audi- 
tory meattis,  or  tlirou;jh  the  ai|ueiluclus  vcstibuli  or 
aqiiciluctus  cochlea". 

I.ermoyez,"  in  his  a<liMiral)le  article,  says  that  in  05 
per  cent,  of  all  cases  of  olilic  meningitis,  the  invasion 
lakes  jilace  through  the  iii(crnal  ear.  In  the  remaining 
eases,  the  infection  of  llie  cerebral  membranes  lakes 
jilaie  by  continuity  of  structure,  either  in  the  midille 
cranial  fossa,  or  in  the  cerebellar  fossa,  cither  directly  or 
(bniugli  (lie  lateral  sinus. 

niAONOHIK 

In  cases  of  suspected  niciiingilis  of  o(i(ic  origin,  (heic- 
fore,  an  early  investigation  should  always  be  made  for 
evidcnres  of  labyrinthine  involvement.  'I'he  patient  should 
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lie  carefully  examined  for  any  disturbance  of  eqiiili- 
1)1  iiiin.  such  as  a  stajiuering  gait  wlien  walking  with  the 
eyes  closed.  This  examination  can  he  made  only  in  the 
very  early  stages  of  tlie  disease.  The  eyes  should 
also  be  examined  for  nyslagiiuis.  In  the  early 
stage.s  of  a  labyrinthine  involvement,  thi.s  nystag- 
mus may  occur  either  toward  the  affected  side 
or  toward  the  healthy  side.  As  the  labyrinthine 
lesion  progresses,  however,  the  nystagmus  towanl 
the  atl'ected  side  disappears  and  the  nystagmus  toward 
the  healthy  side  becomes  marked,  this  sym])tom  being  an 
evidence  that  the  aifccted  laliyrinth  is  paralyzed.  An 
investigation  of  the  labyrinth  should,  when  possible,  be 
made,  both  by  the  turning  test  and  by  the  caloric  test, 
in  order  to  determine  the  exact  condition  of  the  laby- 
rinth, and  to  tliscover  the  true  significance  of  the  •nys- 
tagmus. It  should  also  be  remembered,  in  cases  of  men- 
ingitis involving  the  veslii)ular  nerve,  that  a  nystagmus 
Inward  the  s<iund  side,  indicating  a  paralysis  of  the  af- 
I'  1  ted  labyrinth,  may  later  disappear  and  a  nystagmus 
Inward  the  alfected  side  make  its  appearance.  This  is 
jiositive  evidence  of  a  retrolabyrinthine  lesion — that  is, 
of  a  lesion  either  in  the  cerebellar  substance  or  in  tlie 
meninges  in  the  immediate  vicinity  of  the  vestibular 
nerve. 

In  cases  of  otitic  meningitis,  in  adults,  an  examina- 
tion of  the  hearing  is  of  considerable  importance.  It  is 
hardly  ])ossil)le  to  have  the  vestibule  involved,  to  any 
extent,  without  having  considerable  involvement  of  tlie 
cochlea.  For  this  reason,  the  appearance  of  sudden  and 
]irofoHnd  deafness  in  a  case  of  middle-ear  suppuration, 
jiarticularly  if  associated  with  vestibular  symptoms — 
should  always  lead  the  surgeon  to  suspect  a  beginning 
meningitis. 

Involvement  of  the  cochlea  ordinarily  manifests  itself: 
first,  by  profound  deafness,  second,  by  loss  of  bone  con- 
duction, and  third,  in  the  failure  of  perception  of  the 
high  notes  of  the  musical  scale.  As  invasion  of  the  coch- 
lea in  these  cases  ordinarily  occurs  directly  from  the 
middle  ear,  it  is  easily  understood  why  this  perception 
of  the  highest  tones  of  the  musical  scale  should  be  lost, 
since  that  jiortion  of  the  cochlea  nearest  the  tympanum 
is  concerned  in  the  perception  of  these  high  notes. 

Many  authors  speak  of  the  occurrence  of  facial  paraly- 
sis as  a  symptom  of  considerable  importance,  and  one 
which  should  lead  the  observer  to  fear  a  beginning  men- 
ingitis. While  at  first  this  seems  plausible,  it  has  not 
been  borne  out  in  my  clinical  experience.  For  instance, 
I  have  seen  a  largo  number  of  cases  of  facial  paralysis 
occurring  in  the  course  of  middle-ear  suppuration,  in 
which  the  patient  never  exhibited  the  slightest  evidence 
of  meningitis.  Many  of  these  cases  have  been  followeil 
for  a  long  period  of  time,  so  that,  had  any  meningeal 
symptoms  develoi)ed,  they  would  certainly  have  been 
recognized.  Naturally,  I  am  here  referring  to  the  cases 
of  facial  paralysis  occurring  in  the  course  of  the  sup- 
puration, and  not  to  those  dependent  on  traumatism 
at  the  time  of  operation. 

It  is  probable  that  a  serous  meningitis  is  almost  never 
fatal.  In  my  exjieriencc,  I  can  remember  but  one  case 
in  which,  though  the  cerebrospinal  fluid  remained  sterile, 
a  fatal  outcome  followed.  It  is  likely  that  in  the  first 
stage  of  every  meningeal  inflammation,  we  have  a 
serous  effusion  in  the  subdural  space,  and,  in  some 
cases,  into  the  lateral  ventricles  as  well.  If  these  spaces 
become  in  vailed  by  the  specific  microorganisms,  then  a 
]iurulent  meningitis  follows.  If,  however,  such  infec- 
tion does  not  take  place,  the  serous  effusion  is  gradually 
absorbed  and  recoverv  occurs. 


Certain  surgical  and  therapeutic  measures  are  un- 
questionably of  value  in  this  serous  stage,  and  these 
will  receive  proper  attention  at  the  hands  of  my  dis- 
tinguished colleague.  Dr.  Mygind,  who  is  to  speak  on 
the  treatment  of  otitic  meningitis.  As  the  symptoms 
of  the  serous  form  of  meningitis  pa.ss,  with  almost  im- 
perceptible gradations,  into  those  of  the  purulent  form. 
I  shall  not  attempt  to  make  any  distinction  in  the  symp- 
tomatologv. 

COURSE 

The  course  which  a  ]nnulent  meningitis  may  run, 
may  be  divided  into  two  ty])es : 

1.  The  rapid  or  fulminating  type. 

2.  The  slow  or  progressive  type. 

In  the  fulminating  typo  of  meningitis  we  have  very 
few  symptoms.  The  disease  runs  its  course  with  great 
rapidity,  and  may  cause  death  within  a  few  hours. 

Case. — In  a  case  observed  some  lime  ago,  the  patient,  a 
cliild  of  alioiil  i  years,  had  sulTeiod  from  a  double  acute  otitis 
media  for  about  ten  days  before  I  saw  it.  At  the  time  the 
))atieut  was  lirst  seen,  botli  cars  were  discharging  slightly,  a 
myringotomy  liaving  been  previously  performed  on  both  sides. 
Both  drum  niombruues  were  at  once  freely  incised,  this  pro- 
cedure being  followed  by  a  fall  in  temperature  and  a  more  pro- 
fuse discharge.  The  patient  up  to  this  time  had  exhibited  no 
cerebral  symptoms,  although  there  iuid  been  an  elevation  of 
temperature  from  102  to  104.  Three  days  after  I  first  saw  the 
patient  the  temperature  sndileuly  rose  to  105.5,  and  both  mas- 
toids were  opened.  A  considerable  amount  of  softened  bone 
was  found  on  each  side.  Owing  to  the  sudden,  abrupt  rise  in 
temperature,  both  lateral  sinuses  were  exposed,  as  it  was 
thought  possible  that  there  might  be  a  thrombosis  of  the  lat- 
eral sinuses.  Both  sinuses  were  found  normal,  and.  con-^e- 
quently.  were  not  opened.  The  child  rallied  immediately  afliT 
the  operation,  but  twelve  hours  later  the  temperature  began 
to  rise  slowly,  the  pnlso  became  poor  and  rapid,  the  child 
gradually  sank  into  uncoii-ciousness,  and  died  in  alKiut  thirty- 
si.x  hours  after  the  operation.  The  infection,  in  this  case,  was 
a  pncumoeoccus.  and.  although  no  autopsy  was  permitted,  the 
diagnosis  of  a  pneunioeoceus  meningitis  was  made. 

I  have  seen  cases  of  this  kind  occasionally,  and  they 
certainly  present  a  distinct  type  of  the  disease. 

SYMPTOMS    AND    DIAIiXOSIS   OF    PliOdllESSIVE    lIENIXCnTS 

When  we  come  to  the  consideration  of  the  slow  or 
progressive  ty])e  of  meningitis,  we  have  certain  symp- 
toms which  aid  us  in  our  diagnosis.  In  adults,  in  the 
severe  cases,  headache  is  a  prominent  symptom.  This 
is  usually  severe  in  character,  and  is  general  rather  than 
localized.  Voniiting  also  occurs  in  a  large  proportion 
of  cases,  and  this  vomiting  is  ordinarily  preceded  by 
constipation.  The  temperature  is  a  valuable  indication. 
In  the  .severe  cases  the  tem])erature  is  ordinarily  con- 
siderably elevated,  rising  quickly  to  lt)4  or  10.1.  and 
seldom  dropping  more  than  a  degree  or  a  degree  and  a 
half  below  tiiis  level.  In  the  milder  cases  of  meningitis 
— that  is,  probably,  during  the  serous  stage  of  the  in- 
flammation— the  temperature  nuiy  not  be  so  much  ele- 
vated. I  have  seen  a  number  of  cases  in  infants  run 
their  entire  course  and  terminate  fatally  without  the 
rectal  temperature  rising  above  I'VJ  until  just  before 
death.  It  has  been  my  experience  that  the  cases  in 
adults  run  a  very  much  higher  temperature  than  do  the 
cases  in  infants,  this  being  exactly  the  reverse  of  what 
would  be  expected.  It  has  also  been  my  experience 
that  vomiting  is  a  rather  more  common  symptom  in 
adults  than  in  infants. 

XElROMlSCiaAR    SYMPTOMS 

Localized  neuromuscidar  symptoms  may  appear  early 
in  the  course  of  the  disease,  and  this  applies  both  to  th" 
serous    and    purulent    varieties.      These    neuromuscular 
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symptonii!  affect  usually  the  ixular  niuseles.  In  tlio 
early  stage  of  tlie  disease,  we  ordinarily  have  a  eontrac- 
tion  of  the  pupil  on  the  affected  side,  and  not  infre- 
quently have  a  paralysis  of  the  sixth  nerve  on  the  cor- 
responding side,  leading  to  an  internal  strahisnius.  As 
the  disease  ]>rogresses,  the  contraction  of  the  pupil  dis- 
ajipears,  and,  owing  to  a  ])artial  paralysis  of  the  third 
nerve  the  pupil  becomes  giadually  dilated.  While  the 
paralysis  of  the  sixth  nerve  is  ordinarily  confined  to  the 
side  of  the  affected  ear,  I  have  seen  an  ahdueens  ]iaraly- 
fiis  of  the  opposite  side.  This,  of  course,  is  easily  ex- 
plained from  the  fact  that  the  apices  of  the  petrous 
jnramids  lie  in  close  proximity,  and  a  meningeal  in- 
flammation may  easily  extend  across  the  median  line, 
and  involve  the  ahdueens  of  the  opposite  side,  although 
the  ahdueens  of  the  affected  side  may  escape. 

Stiffness  of  the  neck  is  one  of  the  earliest  neuromns- 
cular  symptoms  met.  This  ordinarily  occurs  both  in  child- 
ren and  in  adults,  in  the  very  early  stages  of  the  disease. 
In  infants.  I  look  on  rigidity  of  the  neck  as  one  of  the 
earliest  symptoms  of  a  meningitis,  especially  if  this  sign 
is  associated  with  an  elevation  of  temperature. 


The  patellar  reflexes  are  usually  increased,  the  exag- 
geration heing  more  marked  usually  on  the  affected 
side,  in  the  early  stages.  The  Kernig  sign  is  usually 
present,  and  in  a  number  of  cases  I  have  been  able  to 
elicit  the  Babinski  sign  early  in  the  course  of  the  dis- 
ease. 

MENT.VL  COXDITION 

In  adults,  the  mental  condition  of  the  patient  is  of 
considerable  significance.  In  the  early  stages,  there  is 
frequently  a  mild  delirium,  this  condition  passing  into 
coma  as  the  disease  advances.  In  children,  instead  of 
delirium,  we  may  have  general  convulsions,  although,  in 
my  experience  the  occurrence  of  convulsive  seizures  is 
rather  rare  in  an  otitic  meningitis. 

THE    BLOOD 

The  examination  of  the  blood  is  sometimes  of  valno. 
In  cases  in  which  a  differential  blood-count  has  l)cen 
made,  1  have  usually  found  a  high  leueocytosis.  and  a 
decided  increase  in  the  potyiiioriihonuclear  percentage. 
In  most  of  the  cases  the  |»)lyinoi|)li(inuclcar  )iroportion 
has  ijeen  between  H5  per  cent,  and  ito  per  cent.  W'iien- 
ever,  as  the  result  of  thera[)eutic  or  operative  measures, 
a  temporary  improvement  has  taken  ])lace,  this  has 
always  been  followed  by  a  fall  in  the  polymorjihonuclear 
jKMcentage.  It  seems,  therefore,  tliat  the  dilTerenlial 
blood-count,  in  these  cases,  is  a  valuable  aid  in  diagnosis. 

TIIK  CEHKDIIOSPINAL   rLIM) 

The  most  certain  and  conviiuing  evidence  which  we 
have  of  the  presence  of  a  ineningeal  infiannnation  is  the 
information  derived  from  a  lumbar  i)uncture.  'i'his 
puncture  should  always  be  made  early  in  doubtful  rases, 
and  may  be  rejieated  as  frequently  as  is  necessary.  In 
mo^t  instances,  the  cerebrospinal  fluid  will  be  found  to 
be  under  cinsiderable  tension.  In  cases  in  which  there 
is  a  great  increase  in  the  amount  of  the  cerebroB|piiial 
fluid,  on  lurnliar  puncture  it  will  be  forcibly  expelled 
from  the  exploring  needle.  I  have  seen  the  jet  rise 
t-evcral  inches  above  the  opening  in  the  needle,  with  the 
jiiitient  in  the  prone  position.  The  physical  character 
of  the  cerebrospinal  fluid  is  naturally  an  air!  to  diagnosis. 
If  there  is  a  clear  flui<l  which,  on  inicroscopie  examina- 
tion showit  no  niicro-ortjanisms  and  few  or  no  leucocytes, 


we  have  to  deal  v.ith  a  serous  meningitis.  If.  however, 
the  fluid  is  cloudy  or  turbid,  and  contains  a  large  num- 
ber of  broken-down  leucocytes.  ])articulnrly  of  the  poly- 
morphonuclear variety,  and  also  contains  niicro-organ- 
isuts,  we  have  to  deal  with  a  purulent  meningitis.  It 
should  he  remembered  that  an  increased  amount  of 
serous  fluid  in  the  spiiia!  canal  may  not,  of  necessity, 
mean  an  inflammation  of  the  cerebral  menibjanes.  Such 
an  increase  in  the  cerebrospinal  fluid  is  found^  in  eases 
of  neojilasm  within  the  cranial  cavity,  and  in  cases  in 
which  the  cerebrospinal  fluid  is  germ-free,  and  contains 
no  ]nis-cells.  the  ]iossibility  of  an  intracranial  neoplasm 
should  always  be  borne  in  mind. 

The  character,  then  of  the  cerebrospinal  fluid  is.  per- 
liajis.  the  most  important  element  in  diagnosis.  If  we 
have  to  deal  with  a  fluid  free  from  germs  and  containing 
no  ]nis.  we  know  that  we  are  dealing  with  a  meningitis 
in  its  early  stages.  It  is  probable  that  in  cases  of  this 
character  simple  relief  of  ]>ressuie  and  a  thorough  eradi- 
cation of  the  focus  of  infection  will  l)e  sullivieul  to  effect 
a  cure.  In  cases  in  which  the  cerebrospinal  fluid  con- 
tains one  of  the  various  micro-organisms  so  frequently 
found,  such  as  a  pneumococcus,  streptococcus  or  men- 
ingococcus {(liplococcus  intrarcllnhiris),  very  radical 
surgical  measures  must  be  taken  in  order  to  give  any 
hope  of  relief. 

OCULAI!    SYMPTOMS 

An  examination  of  the  fundits  oculi  will,  in  many 
cases,  show  the  jiiesence  either  of  beginning  or  ot  well- 
marked  choked  disc.  These  changes  in  the  optic  nerve 
are  common  to  all  cerebral  lesions,  accom]ianied  by  an 
increased  intracranial  pressure.  While,  therefore,  the 
swelling  of  the  optic  pa])illa  with  dilatation  and  tor- 
tuosity of  the  veins  cannot  be  regarded  as  in  evidence  of 
meningitis,  btit  simply  as  a  sign  of  some  intracranial 
coin]ili(ati<m,  the  occurrence  of  this  symptom,  in  coii- 
ne(li(jn  with  tiie  other  sym]itonis  alrcaily  mentioned, 
will,  of  course,  be  a  valual)le  aid  in  confirming  the 
diagnosis.  The  ocular  changes  may  occur  on  either 
side,  but  are  most  (■iimiiHUily  fdiiml  on  the  side  eorrc- 
sjionding  to  the  car  iindlvcd. 

CONCI.l'SION 

T  regret  that  I  have  been  able  to  add  so  little  to  the 
knowledge  of  the  subjet't  at  hand.  1  have  simply  stated 
the  results  of  clinical  experience.  It  has  ajjijcarcd  to 
me  in  the  course  of  my  observation  of  cases  of  menin- 
gitis, that  the  earlier  we  can  make  the  diagnosis,  tlie 
belter  will  be  the  jjrognosis.  In  other  words,  if  the 
symptoms  of  meningitis  are  recognized  early,  the  sur- 
}H-iiu  by  prompt  interference  may  be  able  to  jjrevent 
the  disease  from  jiassing  i)eyond  the  serous  stage,  and, 
in  siune  cases,  in  which  an  actual  infection  of  the  sub- 
duial  space  has  occurred,  may  be  able  promjitly  to  re- 
move the  source  of  infection  and  to  effect  a  cure.  Tho 
longer  the  duration  of  the  case,  however,  the  more 
grave   tlie   prognosis.      Therefore,   as   stated    above,   my 

own  observations  have  led   to  believe  that  the  cure 

of  an  otitic  meningitis  depends  on  its  early  recognition. 

15  VmM   Kiflythinl  Strcpt. 


"Piano- Key"  Dislocation  of  the  Outer  End  of  the  Clavicle.  - 
All  illiiBtriitod  Htiidy  of  tlii«  r<iii(liliiiii  in  piililiHlipil  by  K. 
Vominiiw/,  in  llic  Itrrititn  tic  M<<l.  y  Cirufiia,  IltlO,  xv,  3:)3. 
)t  IH  liiiKol  on  Hirer  c'HHi'H  from  IiIb  |)cri.iiiml  i'X|H'iii'iii'(',  tliu 
only  oiicH  of  tlic  kiliil  lii'  Iiiih  ever  I'lii'oiiiilcii'il  iiiiil  all  willillt 
tliri'i-  moiilliH,  A  wire  hiiIuii'  i»  ici|iiiR'd  to  hold  the  i-nd  of 
the    I'liivii'lu   j)c  iiiNiiiciilly    in    plaie. 
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TIIK    INDICATIONS    FOR    SURGICAL    INTEK- 

FKRENCK    von    THE    RELIEF    OF 

()TI  TU     MEXI\(iITIS* 

s.  maccien  smith,  m.d. 

PUILADKI.I'UIA  • 

On  iUfount  of  the  a])parontly  inciciisin;;  prevaleii<-e 
of  (ititii-  iiii'iiiiiiiitis.  es])i'C'ially  in  cliililrcni,  due,  no  doubt 
to  our  "jreater  ability  to  recognize  tlie  disease,  the  sub- 
jeet  is  of  tlie  utmost  importance,  not  only  to  the  aurist, 
Init  more  especially  to  the  physician  of  general  practice, 
since  he  is  usually  the  first  to  be  consulted  in  the  initial 
illness.  The  questions  pre-eminent,  therefore,  for  our 
consideration  are  (1)  the  estal)lisl)ment  of  a  prompt 
diagnosis  of  otitic  nioiiingitis,  still  replete  with  dilHcul- 
ties;  and  {'i)  the  adoption  of  immediate  measures  for 
its  relief,  an  acc(implisliment  even  more  perjilexing  than 
the  first. 

As  all  .scientific  attainment,  however,  is  developed 
by  slowly  progressive  steps,  judging  from  the  progress 
of  the  recent  past,  we  have  every  reason  to  feel  encour- 
aged in  the  belief  that,  in  the  very  near  future,  we  shall 
have  reached  the  goal  whereby  our  ability  to  diagnose 
this  disease  promptly  will  be  unfailing,  and  further- 
more, the  technic  of  surgical  intervention  will  have  be- 
c(ime  so  thoroughly  mastered  that  a  favorable  progno- 
sis may  be  the  rule,  instead  of  the  exception,  as  to-day. 
The  optimistic  picture  here  drawn  for  the  future  seems 
almost  heresy  in  contrast  to  the  pessimism  manifested 
by  the  profession  in  the  past,  or  even  at  the  present 
time,  and  yet  I  must  be  insistent  in  asserting  the  belief 
that  this  outlook  is  only  as  bright  as  the  expectant  and 
jirogressive  future  has  every  right  to  e.xpect,  especially 
if  the  original  work  of  Jansen,  Neumann  and  others  is 
to  be  emulated  by  our  colleagues. 

Please  note  the  emphasis  and  importance  I  wish  to 
place  on  the  words  "j)ronipt"  and  "immediate"  in  their 
connection  with  the  diagnosis  and  treatment  of  otitic 
meningitis,  for,  without  proper  appreciation  of  their 
application  in  this  disease,  the  ravages  of  the  past  on 
human  life  must  be  perpetuated  indefinitely.  In  conse- 
(pience  of  the  present  demand,  we  now  yield  to  the  col- 
lective opinion  that  our  only  means  of  successful  inter- 
vention lies  in  operative  interference,  and  I  will  endeavor 
to  mention  the  various  surgical  procedures  incident 
thereto,  in  compliance  with  my  obligation  to  this  part 
of  the  symposium  assigned  me. 

On  account  of  the  symptom-complex  which  so  fre- 
(picntly  confronts  us,  and  our  consequent  inability  to 
ditferentiate  between  meningitis  and  ence])halitis,  I  must 
agree  with  Korner  (and  this  is  confirmed  by  my  limited 
post-mortem  opportunities)  that  the  actual  condition  is 
best  characterized  by  the  term  "meningo-encephalitis" 
instead  of  the  word  "meningitis;''  and  surely  this  does 
not  overstate  its  gravity  in  the  more  severe  type  of  this 
disease. 

If  we  accept  the  theory  that  serous  meningitis,  as 
demonstrated  by  Quincke's  hunbar  puncture,  is  simply 
an  increase  in  the  amount  of  cerebrospinal  fluid,  we  have 
a  plausil)le  ex]ilanation  of  the  fact  that  in  so  many  cases 
of  this  ])articular  ty))e  the  jiaticnts  recover,  when  the 
condition  is  properly  diagno.scd  and  the  fluid  drained 
surgically.  Furthermore,  if  we  agree  that  serous  menin- 
gitis is  the  first  stage  of  the  sHp])urative  form,  it  being 
most  difficult  to  determine  where  one  ends  and  the  other 
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begins,  wc  have  additional  reason  for  an  early  lumbar 
puncture,  which  must  be  followed  promptly  by  more 
thorough  drainage,  if  the  symptoms  are  not  relieved  by 
the  former. 

Some  serous  cases  |jresenting  typical  meningeal  symp- 
toms with  a  normal  fluid  under  high  pressure  have  also 
a  civcuniscribed  jmrulent  leptomeningitis,  the  to.xins 
giving  rise  to  an  increa.sed  cerebros|)inal  pressure,  iiut 
not  altering  the  fluid's  physiologic  consistency;  here  the 
indications  for  thorough  drainage  by  operative  measures 
are  manifest.  In  our  eagerness  to  relieve  serous  menin- 
gitis by  surgical  intervention  we  must  not  lose  sight  of 
the  well-recognized  fact  that  many  patients  will  recover 
by  lumbar  puncture  and  removal  of  the  focus  of  an  aural 
suppuration  and  exposure  of  the  dura.  E.xplnratory  op- 
erations on  the  brain,  therefore,  should  be  deferred  until 
the  results  of  the  former  are  observed. 

Much  divergence  of  opinion  exists  as  to  the  curability 
of  a  general  suppurative  meiningitis;  the  sui)ject,  how- 
ever, is  governed  largely  by  the  individual  conception  of 
the  terms  ••general"  or  "diffuse.''  On  this  suliject 
Heine^  says: 

I  agree  with  Lexer  that  tlie  words  ■■ciriiini^criheil"  ami  ■ilif- 
fuse"  liave  been  dill'eieiitly  understood  hv  different  authors.  In 
discussiiifi  indaniniiilion  in  serous  nienihranes  Lexer  di-itin- 
guishes  three  forms,  the  eneapsulated.  the  aeutely  progres>,ive 
and  the  general.  In  the  eneapsulated  forni'the  opposing  serous 
surfaces  are  firmly  hound  togelhi'r  around  the  area  of  inllani- 
mation  by  librinous  exudate  and  granulations.  In  the  pro- 
gressive form  either  the  tii-sues  fail  to  effeet  tiiis  shutting  ofT 
of  the  focus  of  inflammation  or  the  infection,  at  first  continecL 
breaks  through  the  protecting  wall  and  spreads  rapidly. 
Finally,  the  general  form,  in  which  the  whole  serous  lining  of 
the  cavity  is  involved,  is  a  further  development  of  the  progres- 
sive variety.  These  dilTerent  forms  are  licst  seen  in  suppurative 
peritonitis,  of  which  the  acute  progressive  stage  may  be  checked 
sometimes  bv  oiioration,  but  the  generalized  form  is  always 
fatal. 

Heine  is  of  the  opinion  that  "the  circumscribed  and 
progressive  forms  of  suppurative  meningitis  are  curable, 
but  the  ]jrognosis  in  the  generalized  fonu  is  absolutely 
unfavorable." 

Judging  from  the  above  classification  it  may  be  that 
some  of  us  have  accepted  as  identical  the  diffuse  and  pro- 
gressive forms  of  su|)]nuative  meningitis,  in  which  event 
we  can  readily  account  for  the  reported  recoveries.  I 
am  of  the  opinion  that  generalized  su|)purative  menin- 
gitis is  incurable  by  ajiy  therapeutic  measure  at  our 
present  command;  this,  however,  sh(mld  not  deter  us 
from  adopting  prompt  surgical  intervention,  from  the 
fact  that  we  are  not  yet  competent  to  determine  unqual- 
ifiedly the  exact  stage  to  which  an  advanced  case  has 
progressed.  In  other  words,  in  a  given  case  the  menin- 
gitis may  not  lie  so  generalized  as  the  severe  symptoms 
seem  to  indicate,  and,  in  consct|uence,  a  prompt  o])era- 
tion  may  relieve  the  patient.  In  any  event,  we  are 
developing  the  subject  in  the  right  direction,  and,  while 
diversity  of  oi)iiiion  exists  as  to  the  curability  of  certain 
forms  of  this  disease,  the  conviction  is  unanimous  that 
otitic  su])])urative  meningitis  can  be  cured  only  by  the 
institution  of  immediate  ojierative  intervention.  Briefly, 
then,  otitic  meningitis  is  strictly  a  surgical  disease,  just 
as  suppurative  ])eritonitis  has  long  since  been  so  recog- 
nized :  and.  in  consequence  of  the  growing  demand  for 
this  interpretation,  the  profession  will,  sooner  or  later, 
be  brought  to  a  realization  of  this  fact. 

In  the  treatment  of  otitic  meningitis,  then,  two  ob- 
jects are  paramount:  the  first,  the  com])lete  removal  of 

1.   Ileino  :  Operations  on  the  Ear,   1908. 


OTITIC  MEMMSITIS— SMITH 


the  primai'V  source  of  infection :  and  tlie  sec-onil.  tlie 
complete  evaeiiation  of  tlie  intradural  exudate.  From 
the  fact  that  tlie  usual  route  of  infection  is  tliroujrh  the 
labyrinth  and  internal  auditory  meatus,  our  efforts 
obyiously  il^ust  be  directed  toward  the  establisliment  of 
drainage  in  all  cases  of  this  nature.  When  jirompt  sur- 
gical measures  are  ado]ited  many  ]iatients  with  "menin- 
jritis  serosa,"  even  though  diffuse,  will  recoyer,  but  from 
the  fact  that  death  is  caused  from  paralysis  of  the  res- 
piratory center,  due  to  pressure,  an  early  operation  is 
iniperatiye.  Drainage,  once  established,  must  be  main- 
tained by  the  adoption  of  every  means  to  this  end  at  our 
command,  and,  even  then,  little  hope  can  at  present  be 
entertained  for  the  recovery  of  a  patient  with  dilliise 
supjjurative  meningitis,  when  the  syjiiptoms  are  mainly 
toxic. 

Whenever  we  have  confined  pus  or  other  inflaninia- 
tory  exudate  our  first  object  in  the  line  of  treatment  is 
its  immediate  evacuation  by  the  establishment  of  efliciriit 
drainage.  In  otitic  basal  meningitis  this  is  best  accom- 
plished by  either  the  translabyrinthine  operation,  in 
\vhich  a  coincident  vestibulotomy  is  an  essential  part,  or 
by  the  postlabyrinthine  operation,  and,  in  certain 
selected  cases,  it  may  be  necessary  to  perform  both  of 
these  operations.  On  tliis  subject  West  and  .Scott'' 
remark : 

It  is  yet  too  early  to  spt'iik  witli  certainty  on  the  prospect 
wliicli  this  operation  (tiaiislabyrintliiiie)  holds  out  of  savinp; 
tlie  less  virulent  cases  of  meningitis.  We  can  say  only  that  we 
have,  by  its  use,  combined  with  lumbar  (Irainajie.  succeiMlnl 
whore  previous  experience  with  cas.^s  of  similar  type  led  ii^  to 
ex|)ect  a  fatal  result,  and  that  we  regard  it  as  a  method  of  fircat 
promise.  It  has  two  obvious  advantajjes  over  jiostlabyrinthiiie 
drainage,  namely,  that  the  route  of  infection  is  strictly  fol- 
lowed and  that  the  internal  meatus  affords  a  natural  draina^'c- 
tube,  which  is  infallibly  rightly  placed,  and  leads  directly  to 
the  part  of  the  subarachnoid  space  which  it  is  desired  to  reach. 
In  addition  there  is  the  great  gain  that  the  primary  source 
of  meningeal  infection  is  removed. 

In  localized  meningitis,  complicating  acute  aural  dis- 
ease, we  must  first  jicrform  the  simple  mastoid  opcia- 
tion.  faking  care  to  remove  every  trace  of  necrotic  bone, 
while  the  radical  operation  is  necessary  in  cases  result- 
ing from  a  chronic  purulent  otorrhea.  Great  care  must 
be  taken  not  to  disturb  the  barrier  hastily  established  by 
Nature  to  inhibit  further  ingress  or  dissemination  of 
infectious  micro-organisms,  and  yet  every  vestige  of  bone 
must  be  removed  down  to  the  area  of  adhesion  between 
the  dura  and  bono,  but  not  beyond  these  limitations. 

In  a  former  communication  on  this  subject  1  pointed 
out  the  importance  of  always  carefully  opening  the 
external  labyrinthine  wall  for  a  fistulous  opening,  as  an 
essentia!  part  of  the  mastoid  operation.  In  severe  men- 
ingitis, of  whatever  type,  this  opening  must  be  enlarged 
and  the  semicircular  canal,  vestibule  and  cochlea  opened 
to  provide  efficient  drainage  from  the  labyrinth. 

Meningitis  occurring  by  way  of  the  labyrinthine  route 
is  always  swondary  to  a  necrotic  disease  of  the  middle 
ear  and  accessory  cavities.  The  mode  of  infection,  there- 
fom,  is  tisually  through  the  fenestra  rotunda,  the  fenes- 
tra ovalis,  the  firomontory,  or  the  horizontal  semicircular 
canals.  This  invasion  may  also  occur  by  way  of  the 
aquednctus  veslibuli,  the  aqueductus  cochlea,  or  the 
posterior  or  sujM-rior  canal. 

In  all  cases  of  diffuse  otitic  meningitii",  serous  or 
peptic,  the  radical  mastoid  operation  should  be  per- 
formed  iininediately.     This  will    freijuently  expose  the 
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focus  of  bacterial  inyasiou.  manifested  by  eroded  bone 
or  exposed  dura,  through  wliicli  a  free  incision  should  be 
UKide  to  )iioyide  for  evacuation  of  the  inlrndural  exu- 
date. Although  a  diffuse  suppurative  meningitis  will 
most  likely  prove  fatal,  our  only  lio]ie  of  relief  lies  in 
the  prompt  adoption  of  the  surgical  measures  above 
ciuiiiicrated,  and,  in  addition  thereto,  drainage  of  the 
lateral  ventricle.  The  form  of  septic  meningitis  which 
is  most  likely  lo  recover  is  that  caused  by  the  staphylo- 
coccus. 

Infectious  of  the  meninges  with  the  Micrococcus 
pnciimouia',  in  my  judgment,  are  always  fatal,  and  espe- 
cially is  this  true  when  such  infections  complicate  a 
jiiunmiococcic  otitis  media,  which  is  much  more  preva- 
lent than  the  literature  of  the  subject  would  seem  to 
indicate.  Indeed,  my  ex]tericnce  in  the  jiast  few  years 
has-  forced  me  to  the  conclusion  that  a  pneumococcal 
aural  infection  is  not  only  one  of  the  most  destructive 
in  its  ravages  on  the  soft  and  osseous  structures,  but 
jirobably  more  prone  to  the  development  of  secondary 
otitic  meningitis  than  any  other  form  of  germ  infection. 
In  fact,  the  ear  is  so  often  involved  during  a  jineumn- 
coccic,  as  well  as  a  typhoid  infection,  and  the  t'oiiijili- 
cations  incident  thereto  so  freipicntly  occur,  that  the 
))rofcssion  should  always  be  mindful  of  their  intimate 
association.  This  seems  especially  true  when  we  are 
reminded  of  the  large  number  of  such  aural  complica- 
tions that  are  never  suspected  until  a  suddenly  discharg- 
ing ear  reveals  to  the  attending  physician  a  conditi,on 
replete  with  danger. 

Then  again,  the  ultimate  recognition  of  these  com- 
]iliralions  very  frecpiently  clears  up  a  doubtful  diagnosis 
in  a  given  case,  and  in  another  forcibly  demonstrates 
that,  after  all,  the  jiatient  w'as  not  suiTering  from  a  so-       ' 
called  relajise.    This  ])ointe(lly  illustrates  the  importance 
of  a  bacterial  invasion  of  the  organ  of  hearing  in  its 
relation  to  many  general  diseases,  either  as  a  complica-       i 
tioii  or  as  the  chief  underlying,  unrecognized,  etiologic      , 
factor. 

.\s  in  other  forms  of  illness,  we  must  use  every  means 
at  our  command  to  establish  a  jirecise  diagnosis,  not 
only  as  to  the  presence  of  meningitis,  hut,  if  possible, 
the  exact  form  and  extent  of  this  disease,  as  successful 
inteivention  can  only  lie  accomplished  by  the  adoption 
of  prom)it  surgical  interference.  Our  treatment  and 
[ungnosis,  therefore,  will  be  governed  entirely  by  our 
ability  lo  establish  a  prompt  diagnosis.  Lumbar  punc- 
liirc  is  probably  our  best  means  of  accomplishing  this 
end,  which  also  has  the  advantage  of  exerting  a  favor 
able  influence  on  the  cerebros[)inal  pressure,  as  in  tin 
presence  of  acute  serous  exudates  tliis  jirocedure  (re- 
jicated  if  necessary)  is  of  distinct  thcia)iciitic  value. 

Normal  ccrebros|)inal  fluid  is  absolutely  clear  and 
entirely  free  from  all  foreign  matter.  If.  therefore,- we 
are  in  doubt  as  to  the  necessity  for  ojierativc  inter- 
ference, and  lumbar  jmnclure  reveals  a  cloudy  fluid  con- 
taining cellular  elements  and  fibrin,  we  are  assured,  in 
the  first  place,  of  tlie  presence  of  a  meningeal  inlhim- 
iiiatory  exudate,  and,  in  the  second  place,  of  a  very 
doubtful  prognosis  in  the  absence  of  prompt  surgical 
iiilcrventi<m. 

Serous  meningitis  need  not  necessarily  be  caused  by 
the  various  forms  of  baiteria,  as  demonstrated  by  lumbiir 
jninelure;  or,  when  jiresent,  these  may  be  very  few  in 
number,  or  their  virulence  greatly  reduced,  anil  the  ease 
may  not,  therefore,  call  for  operative  interference. 

If  the  symptoms  of  intracranial  pressure  are  grave  a 
decompression  ojieration  should  be  performed  over  tin' 
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corebellar  or  temporal  regions,  followiiif;  wliich  it  may 
he  neeessary  to  incise  tlie  diii'a.  Jn  addition  to  this, 
diaiiiajje  of  the  lateral  ventricle  should  be  resorted  to. 
Tiiis  latter  jiroeediirc  is  ollen  used  only  as  a  last  resoi't, 
hut  it  would  probably  bo  of  ijrcater  service  if  used  at  the 
onset  of  i)ri>ssnre  symptoms  that  cannot  be  relieved  by 
lutnhar  |uiiuture. 
Mill  Spruce  Street. 
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My  (ii]iic  is  the  operative  treatment  of  otitic  niciiin- 
j;itis.  By  meninigitis  I  mean  hero  dilfuse  purulent  lc|)- 
tomeningitis,  that  is,  an  acute  inflammation  of  the  soft 
membranes  of  the  brain  which  lias  produced  a  ecreliro- 
spinal  fluid' varying  from  being  slightly  turbid  to  nu-rc 
])us,  and  containing  an  excess  of  polynuclear  cells. 
The  s(i-ialled  serous  meningitis  and  the  diU'erent  fonii-^ 
of  local  meningitis  are,  therefore,  excluded  in  this  pajier. 

The  operative  treatment  of  otitic  meningitis,  in  con- 
tradistinction to  operations  for  other  ototic  intracranial 
complications,  has  made  its  way  very  slowly.  It  was,  as 
you  know,  initiated  about  eleven  years  ago  by  Maccwen 
of  Glasgow,  who,  in  his  excellent  work  on  pyogenic  dis- 
eases of  the  brain  and  tlie  spinal  cord,  published  a  rc- 
jwrt  of  two  cases  of  otitic  meningitis  in  which  operation 
was  successfully  performed.  I  do  not  think,  however, 
that  these  were  genuine  cases  of  diffuse  purulent  menin- 
gitis. Since  then,  several  surgeons  have  tried  surgical 
interference  in  otitic  meningitis,  and  a  small  number  of 
successful  cases  have  been  repoi'ted.  But  even  now,  one 
of  the  leading  otologists  in  Germany,  Herman  Schwaitze 
uf  Halle,  still  abstains  from  operation  in  cases  of  otitic 
meningitis,  as  can  be  seen  from  the  last  report  from  liis 
clinic  published  a  few  months  ago. 

There  are,  I  think,  several  reasons  for  tlie  fact  that 
this  operation  makes  its  way  so  slowly.  First,  surgeon.? 
often  get  tliese  cases  under  treatment  when  the  menin- 
gitis is  far  advanced  and  the  whole  state  of  the  patient 
is  such  that  one  involuntary  thinks  of  Dante's  words, 
"Leave  hope  behind,  all  ye  who  enter  here."  Second,  I 
think  that  other  surgeons  may,  like  me,  have  operated 
on  a  number  of  consecutive  cases  of  even  short  duration 
without  being  able  to  avert  a  fatal  issue.  I  myself  oper- 
ated on  my  first  ten  patients  without  success.  After 
such  an  experience,  it  is  very  natural  for  a  surgeon  to 
abandon  the  operation,  especially  as  the  operative  treat- 
ment of  other  otitic  intracranial  complications  has 
yielded  such  unexpectedly  good  results. 

Third — and  this  is  perhaps  the  principal  cause — aural 
surgeons,  even  with  an  extensive  practice,  do  not 
see  many  cases  of  otitic  meningitis.  For  examjile, 
an  experienced  aural  surgeon.  Dr.  Bench,  wlio 
read  a  most  interesting  paper  on  the  operative  treat- 
ment of  otitic  meningitis  at  the  International  Medical 
Congress  last  year,  up  to  that  time  operated  on  only 
eleven  cases  of  otitic  ditiuse  purulent  meningitis.  In 
my  department  of  the  large  municipal  hospital  of 
Copenhagen,  a  city  of  over  one-half  million  of  inhabi- 
tants, an  average  of  only  seven  patients  suffering  from 
"titic  meningitis  are  admitted  in  the  course  of  a  year, 
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although  a  considerable  number  of  real  or  supposed 
cases  of  otitic  intracranial  complications  are  sent  to  the 
hospital,  which  is  o|ien  to  every  one.  rich  and  poor. 

The  material  on  which  this  paper  is  based  is,  there- 
fore, small,  for,  during  the  last  four  and  one-half  years 
during  which  \  have  operated  for  otitic  meningitis, 
only  thirty-three  cases  of  this  disease  have  come  under 
my  observation.  In  twenty-six  of  these  operation 
was  performeil.  I  have  operated  on  several  patients 
who  T  believed,  at  the  time  of  operation,  had  otitic  men- 
ingitis, but  in  whom  the  po<t-mortem  revealed  tubercu- 
lous meningitis  or  edema  of  the  meninges.  I  believe, 
however,  that  my  material  on  this  topic  is  the  largest  of 
which  a  report  has  as  yet  been  published. 

Before  entering  on  the  principles  and  the  description 
of  the  operation  of  otitic  meningitis  I  would  strongly 
urge  the  importance  of  performing,  if  possible,  before 
operation  two  forms  of  examination,  lumbar  puncture 
and  examination  of  the  acoustic  and  static  functions  of 
the  labyrinth.  Both  forms  of  examination  are  not  only 
valuable  for  the  diagnosis,  the  prognosis  and  the  etiology, 
but  also  for  the  treatment  of  this  disease. 

It  is  well  known  that  the  diagnosis  of  otitic  meningitis 
is  extremely  dillicult  in  many  cases,  and  if  it  were  not 
for  lumbar  puncture  many  more  diagnostic  failures 
would  be  made  than  at  present.  Like  most  other  diag- 
nostic methods,  it  is  not  infallible,  but  the  exceptions  are 
very  rare.  Its  ]irincipal  drawback  is  that  cerctirospinal 
fluid  is  not  always  evacuated,  or  is  united  with  blood, 
which  renders  the  examination  worthless.  I  have  made 
use  of  lumbal-  puncture  over  200  times  and  consider  it, 
if  all  proper  septic  precautions  are  taken,  a  safe  pro- 
cedure; only  once  or  twice  was  it  followed  by  unpleasant 
consequences  in  the  form  of  pains  in  the  back  and  in  the 
legs,  which  pains,  however,  were  only  of  short  duration.  • 
The  more  I  use  the  lumbar  puncture  the  more  I  rely  on 
it  as  a  diagnostic  method. 

My  experience  in  the  use  of  lumbar  puncture  shows 
that  in  all  cases  of  otitic  meningitis  the  cerebro.spinal 
fluid  is  turbid  twenty-four  to  thirty-six  hours  after  the 
onset  of  the  meningitis,  but  rarely  earlier  than  twenty- 
four  hours  after  the  onset;  it  contains  cells  of  which  the 
majority  are  polyiuiclear.  Bacteria  are  generally  pres- 
ent ;  when  they  are  absent  the  prognosis  is  favorable. 
The  more  turbid  tlie  fluid  the  worse  the  prognosis.  On 
the  other  hand,  the  clearing  of  the  fluid  during  treat- 
ment is  a  sure  sign  of  the  retrogi-ession  of  the  meningitis, 
and  in  several  of  my  cases  it  showed  itself  before  the 
brain  symptoms  began  to  clear  up. 

I  often  perform  a  lumbar  puncture  without  any  gen- 
eral anesthetic,  but  in  cases  in  which  I  am  convinced 
that  the  patient  has  intracranial  disease  I  often  post- 
pone this  procedure  until  the  patient  is  under  the  an- 
esthetic for  the  operation.  If  the  microscopic  appear- 
ance of  the  fluid  leaves  any  doubt  a  microscopic  exam- 
ination is  performed  by  an  assistant  during  the  first 
stage  of  the  operation. 

I  have  tried  repeated  lumbar  punctures  in  a  few  cases, 
as  a  therapeutic  agent  in  otitic  meningitis,  but  have  not 
observed  any  beneficial  result. 

The  examination  of  the  acoustic  and  static  function 
of  the  labyrinth  is  also  valuable,  both  in  diagnosis  and  in 
deciding  on  the  nature  of  the  o[)eration  to  be  performed. 
Total  deafness  and  the  absence  of  nystagmus  when  the 
diseased  ear  is  syringed  with  cold  water,  after  Barany's 
method,  point  strongly  to  meningitis  in  doubtful  cases, 
and  demand  the  opening  of  the  labyrinth  during  the 
operation. 
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I  shall  now  proceed  to  the  question  wlielher  or  not 
operation  shall  be  ))erfornied  in  all  ease?  of  otitic  men- 
ingitis. Mv  answer  must  be  that  only  in  a  few  excep- 
tional cases,  namely,  those  in  tiie  advanced  stages  of  tiie 
disease,  should  I  feel  justified  in  advisinji  ajrainst  opera- 
tion. And  even  then,  in  children  and  young  ])crsons 
suffering  from  otitic  meningitis,  a  comatose  state  nir.y 
be  the  result  of  an  abscess  in  the  iirain  rather  than  of 
the  meningitis  it  has  caused,  for  brain  al)scess  is  by  no 
means  a  rare  cause  of  meningitis,  and  its  .symptoms  are 
often  entirely  concealed  by  the  symptoms  of  the  menin- 
gitis. Furthermore,  in  my  experience,  in  fatal  cases 
the  ])atient  seldom  grows  worse  iiiimcd lately  after  tiie 
<i]H'ration :  more  frequently  the  brain  symi)toms  Ijciome 
less  pronounced,  but  in  most  cases  the  state  renuiins 
unchanged.  Thus  nothing  is  lost  by  operation  and  tlie 
])atient  is  given  a  chance  of  recovery. 

Operation  for  otitic  meningitis  ought  to  be  perfoniiod 
without  loss  of  time.  Each  hour  that  passes  lieforc  opi'r- 
ation  may  be  fatal.  My  im]ircssion  is,  tiiat  in  a  ccrlnin 
number  of  cases  of  meningitis,  the  inilammation  of  the 
membranes  of  tiie  brain  does  not  set  in,  as  in  the  iiiMJor- 
ity  of  the  cases,  with  a  sudden  explosion  like  tliat  of  a 
gunpowder  barrel  into  which  a  spark  has  fallen,  but 
resembles  rather  a  smoldering  fire,  spreading  for  a  siiort 
time  to  all  sides  and  bursting  at  last  into  an  all-destroy- 
ing conflagration.  In  such  cases,  if  the  primary  disease 
is  eliminated  early,  the  fire  dies  out  for  want  of  fuel. 

The  elimination  of  the  primary  focus  in  the  ear  is 
beyond  doubt  the  salient  |)oint  in  the  surgical  treatment 
of  otitic  meningitis,  and  this  should  be  done  as  thor- 
oughly as  possible.  This  involves  the  opening  of  the 
labyrinth  in  all  cases  in  which  eitlier  the  functional 
c>:amination  before  the  operation  shows  that  it  is  de- 
Btroyed  or  the  examination  during  the  operation  shows 
that  it  is  diseased,  the  most  frequent  sign  being  the 
existence  of  a  labyrinth  fistula.  In  order  to  get  the 
external  wall  of  the  labyrinth  well  exposed  for  inspection 
it  is  necessary  to  ])erforin  a  radical  operation  also  in 
cases  of  acute  osteitis  of  the  mastoid  process.  It  is, 
besides,  easier  to  perform  craniotomy  over  the  tympanic 
cavity  after  radical  operation. 

After  having  performed  a  radical  operation  and  elim- 
inated all  diseased  tissue  in  the  temporal  bone,  where 
there  generally  is  an  acute  osteitis  even  in  chronic  cases, 
tlie  disease  being  very  seldom  limited  to  tiie  antrum 
mastoideum  alone,  there  is  another  frequent  inflamma- 
tory focus  to  l)e  looked  for  carefully,  namely,  thrombosis 
fif  the  sigmoid  sinus.  My  experience  provci'  tliat  it  is  a 
fre(|uent  complication  of  middle-ear  disease  in  these 
cases,  the  sinus  being  found  diseased  in  eight  out  of 
my  thirty-three  cases.  I  think  that,  in  »  certain  niinilier 
of  cases,  it  is  ])robal)ly  the  medium  tbfoMf,'h  which  tlie 
inflammation  spreads  to  the  membranes  of  the  brain.  The 
jni-scnce  of  this  intracranial  complii-ation  does  not.  ac- 
<-ording  to  my  experience,  make  this  prognosis  more 
grave.  On  the  other  band,  I  believe  that  there  are  also 
eaiscs  in  which  the  inflammation  from  the  middle  ear 
Hpreadfi  exploHively  to  all  sides,  reaching  siinultaniHiusly 
the  membranes  of  the  brain  and  also.  Hometimes,  the 
brain  ilsclf,  wliere  it  forms  an  abscess  or  an  ariite 
encephalitis. 

In  all  cases  of  otitic  meningitis,  tliercforr',  I  expose  to 
view  the  whole  perpendii-ular  part  of  the  signi'iid  sinus 
and  examine  it  for  tin*  possible  existence  of  a  IbrombosiH. 
It  is.  however,  by  no  means  an  easy  matter  to  iliagnose 
the  exitfU-nce  of  a  tlirombu«  by  fxular  examination  or  bv 
]'ulpHtion  of  the  sinuH.     Neither  does  the  history  of  a 


case  often  give  any  hint  of  the  ]iresenee  of  thrombophle- 
bitis. For  these  reasons  I  generally  make  a  puncture  of 
the  sinus  with  a  Pravaz  syringe.  If  this  reveals  fluid 
blood  in  two  different  ])laces  a  little  apart  from  eaili 
other  it  is  highly  ]>robable  that  there  is  no  thrombus 
present.  If  the  syringe  remains  empty  or  if  ]ius  is 
cxtiaited  I  do  not  o]>cii  the  sinus  and  expose  the  lateral 
wall  during  this  stage  of  the  ojieiation.  but  1  wait  to  do 
it  at  the  end  of  tiie  operation,  when  craniotomy  is  per- 
formed, in  order  to  avoid  infection  of  the  soft  mem- 
branes of  the  brain  from  the  diseased  sinus,  in  casi;  it 
slumld  be  found  necessary  to  o]ien  the  sulHhiral  space. 
In  these  cases,  as  a  rule.  1  do  not  ligatc  the  jugular  vein, 
partly  because  I  have  not  faith  enough  in  the  beneficial 
effect  of  this  operation  in  the  majority  of  cases  of  tlirom- 
bo]ihlebitis  and  partly  because  I  fear  that  ligature  of  the 
internal  jugular  veins  produces  an  unfavorable  circula- 
tion in  tlie  diseased  brains.  Furthermore,  the  ligature 
prolongs  the  narcosis,  which  is  often  very  long,  especially 
if  tiie  labyrinth  is  opened. 

I  now  ]K'rform  cniiiiotoiiiy  by  enlarging  upward  the 
bony  cavity  jiroduced  by  the  radical  operation,  using  as 
nnicli  as  jiossible  a  strong  cutting  forcei^s  and  making 
an  opening  extending  211;  inches  horizontally  and  about 
l^/o  inches  vertically.  The  opening  should  be  so  situated 
as  to  expose  freely  for  examination  the  following  pai't* 
of  tlie  dura:  first,  the  ]iart  corresjionding  to  the  mastoiil 
antrum;  second,  that  part  corres])on(ling  to  the  attic,  for 
the  inflammation  of  the  soft  meiiibi-aiie  of  the  brain 
occasionally  starts  here  as  a  local  ]iachymeningitis ;  and, 
third,  the  jiart  of  the  dura  which  covers  the  jiosterior 
surface  of  the  jietrous  hone,  for  there  arc  found  now  and 
then  small,  deep-seated  epidural  abscesses  which  other- 
wise are  easily  overlooked.  When  loking  for  this  form 
of  abscess  the  free  ex)iosure  of  the  sigmoid  sinus,  per- 
formed in  the  former  state  of  the  operation,  is  of  great 
assistance,  as  the  inner  edge  of  the  ])erpcndiciilar  section 
of  the  sinus  represents  a  line  beyond  which  one  must 
not  go. 

The  question  now  arises,  should  the  subdural  cavitv 
be  opened  in  all  cases  of  otitic  meningitis?  1  must  at 
once  declare  that  I  am  not  alile  to  give  a  decided  opinion 
on  this  ]ioint  at  the  present  state  of  our  knowledge  of 
the  subjwt.  I  think  it  is  still  a  matter  siibjiulire.  Thai 
it  should  be  done  in  a  certain  class  of  cases  is  beyond  all 
doubt.  These  cases  are  the  following:  (1)  when  a 
fir^tula  is  found  in  the  dura,  for  then  there  is  sure  to  be 
eitlier  a  pure  subdural  abscess  or  a  subdural  abscess  coni- 
)ili-iited  with  a  sujierficial  abscess  of  the  brain  (what 
!Macewen  calls  an  ulceration  of  the  brain)  ;  (2)  when 
there  are  signs  of  gangrene  of  the  dura,  which  shows 
itself  by  a  |)art  of  the  cranial  surface  of  the  dura  being 
discolon-d.  soft  and  uneven  on  the  surface,  and  in  which 
case  it  is  highly  ]irobalile  that  there  is  a  suppurative 
pachymeniiitritis  interna  with  or  without  superficial 
altscess  of  the  brain;  (;<)  when  the  subjei'tive  or  oli- 
jective  symptoms  point  toward  the  existence  of  a  iirain 
abscess:  this  must  be  suspected  especially  when  brain 
symptoms  have  existed  previously  to  the  develo]nuent  "f 
meningitis,  when'  there  is  slow  cerebration  aiicl  wlun 
there  are  loeal  symjitoms.  It  is.  however,  an  eslnblislic(l 
fact  that  ineni!i;:ilis  may  be  aciompanied  by  local  sym|i- 
toms  without  an  abscess  of  the  brain  being  present. 

When  the  dura  presents  a  normal  api)earance  or  is 
covcrcfl  Hilh  su]icrficially  healthy  granulations  or  othiT 
products  of  a  pa<'liymeningitiH  externa  which  <lo  not 
point  toward  the  existence  of  n  dec'|)er  lesion  of  the 
membrane  (for  instance,  fibrous  filaments),  the  question 
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whether  an  incision  of  tlie  dura  shoukl  be  made  or  not 
is,  in  my  opinion,  very  diltieult  to  decide.  The  incision 
of  tlic  dura  has,  of  course,  its  jitreat  advantages  and  I 
mvsdf  have  jierformed  it  in  most  of  my  cases,  but  expe- 
rience lias  shown  me  tliat  it  also  has  serious  drawbacks. 
Tiie  advantage  which  at  once  presents  itself  as  important 
is  the  possibilty  which  the  opening  of  the  subdural  cavity 
gives  for  tiiis  drainage  and  the  subarachnoidal  spaces,  and 
many  surgeons  attach  much  importance  to  this  ])roccd- 
ure,  believing  it  to  be  a  most  imjiortant  factor  in  the 
treatment  of  otitic  meningitis.  My  ])ersonal  experience 
does  not,  I  must  confess,  corroborate  this  view.  I  have 
in  .several  cases  drained  the  sul)dural  cavity  by  means  of 
iodoform  gauze  and  found  that  the  drainage  was  often 
im|)erfect.  |)resunuibly  because  the  hyperemia  of  the 
brain  or  the  superficial  encejihalitis,^  so  often  present  in 
meningitis,  makes  the  brain  swell  so  much  that  it  is 
jiressed  hard  against  the  inner  surface  of  the  skull 
round  the  craniotomy  opening,  a  phenomenon  one  often 
ran  observe  directly  after  craniotomy  is  ])erformed.  In 
111  her  cases  the  secretion  is  enormous  and  can  be  toler- 
ated by  the  patient  only  if  lie  is  able  to  assimilate  a  cor- 
ics]H)n(ling  quantity  of  fluid  through  his  intestinal 
tract.  Besides,  while  in  .some  patients  the  substance  of 
the  brain  is  very  tolerant  of  meningitis,  in  others  the 
slightest  touch  produces  bleeding  and  contusion.  I  am, 
therefore,  liot  convinced  of  the  advantage  of  draining 
the  subdural  cavity  in  ordinary  cases  of  otitic  meningitis. 

But  the  incision  of  the  dura  as  a  routine  treatment  has 
one  great  advantage:  it  insures  the  operator  against  over- 
looking a  subdural  or  a  cerebral  abscess,  which  compli- 
cations now  and  then  do  occur  in  cases  of  otitic  menin- 
gitis. For  instance,  among  my  operations,  which  num- 
ber twenty-si.x,  two  were  in  cases  of  subdural  and  three 
were  in  cases  of  cerebral  abscess;  and  in  two  of  these 
the  dura  shouted  no  sign  of  disease  on  its  cranial  side, 
nor  did  the  patient  in  these  cases  exhibit  any  symptoms 
of  these  complications.  Therefore,  when  the  dura  has 
not  been  opened  the  surgeon  remains  in  uncertainty  as 
to  the  existence  or  non-existence  of  a  subdural  and  a 
(crebral  abscess  in  cases  in  which  the  brain  symptoms  do 
not  decrease  after  operation,  and  he  must  now  and  then 
be  obliged,  as  I  once  have  been,  to  o])en  the  subdural 
space  a  day  or  two  later.  This  operation  is,  of  course, 
very  easy  and  of  short  duration  where  craniotomy  once 
has  been  performed,  but  it  may  be  performed  too  late  to 
check  the  development  of  the  meningitis. 

It  will  be  seen  that  several  circumstances  speak  greatly 
in  favor  of  the  opening  of  the  subdural  cavity  in  all 
cases  of  otitic  meningitis.  But  it  has  two  serious  draw- 
liacks  should  no  subdural  or  cerebral  abscess  be  found, 
namely,  the  risk  of  infecting  a  healthy  brain  and  of  pro- 
ducing a  ])rolapse  of  the  brain.  Prolapse  of  the  brain  is 
in  aural  cases,  according  to  my  experience,  often  a  very 
dilheult  complication  to  deal  with  during  the  after- 
treatment.  It  easily  obstructs  the  cavity  produced  by  the 
o|ieration,  making  the  dressing  of  it  (lillicult,  and  the 
brain  substance  in  some  cases  becomes  infected  from  the 
suppurating  cavity  of  the  temporal  bone. 

Having  given  my  opinion  on  the  princijiles  of  the 
operative  treatment  of  otitic  meningitis,  I  shall  conclude 
by  stating  the  results  I  have  obtained. 

Of  the  thirty-three  ])aticnts  with  otitic  meningitis  who 
form  the  basis  of  this  paper,  exact  diagnosis  in  all  cases 
being  insured  either  by  lumbar  puncture  or  by  post- 

1.  In  some  cases  I  excised  n  piece  of  tlie  brain  and  had  It 
microscopically  examined,  with  the  result  that  Iheie  was  fotiud 
no  evidence  of  eiicepbalitls. 


mortem  examination  or  by  the  fatal  termination  of  the 
disease,  seven  were  not  operated  on,  most  of  them  because 
the  patient  or  their  relatives  refused  o])eration.  They  all 
died.  Of  the  remaining  twenty-six,  the  ojieration  per- 
formed was  witliout  any  result  whatever  in  seventeen 
cases.  In  one  case,  that  of  a  girl  aged  7,  the  patient 
woke  up  at  once  from  a  comatose  state  and  seemed  uii 
the  way  to  perfect  recovery,  when  suddenly,  nine  days 
after  operation,  cerebral  hemorrhage  occurred  and  the 
patient  died.  In  two  cases  all  signs  of  the  meningitis 
disappeared  entirely,  hut  an  abscess  of  the  brain  devel- 
oped later  and  the  [latients  died,  respectively,  one  month 
and  about  one-half  year  after  the  operation.  In  the 
remaining  six  cases  tliere  was  complete  recovery,  one 
patient,  however,  having  still  a  prolapse  of  the  brain 
covered  with  ei)i(h'rmis  one  year  after  operation.  To 
illustrate  the  benefits  of  the  operation  I  will  give  a  short 
history  of  one  of  tliese  ca.ses. 

A  woman,  aged  28,  was  sent  to  my  department  last  year 
after  having  siilf(>re<l  for  a  few  days  from  headache  and  drowsi- 
ness, accompanied  l)y  f<^vcr.  .She  lay  in  a  deep  sleep,  from  which 
she  could  he  roused  only  with  diHicnlty,  showing  signs  of  slow 
cprehration,  with  a  pulse  of  .50.  There  was  complete  paralysis 
of  the  riglit  oculoniotoriiis  and  a  slight  central  paresis  of  the 
left  facial  nerve.  'I'liere  was  a  dironic  suppuration  of  the  right 
middle  ear  with  no  mastoid  inliltration  or  tenderness.  Xeitlicr 
rigidity  of  llie  neck  nor  the  sign  of  Kernig  was  found  on  ad- 
mission, but  both  appeared  two  days  later.  The  lumbar  punc- 
ture yielded  a  very  turbid  cerebrospinal  fluid,  which  contained 
numerous  polyiiuclear  cells,  but  no  bacteria.  Radical  operation 
of  tlie  middle  ear  was  performed  at  once  with  craniotomy  in- 
cision of  the  dura  and  incisions  of  the  brain  in  different  direc- 
tions, an  abscess  being  suspected,  but  not  found.  The  next  day 
this  markedly  slow  cerebration  changed  to  excitation,  which 
lasted  for  .some  time.  Four  doj-s  later  the  cerebrospinal  fluid 
was  almost  clear  and  the  patient  was  ultimately  perfectly 
cured,  a  cerebral  prolapse  which  developed  after  the  operation 
disappearing  again  entirely. 

Such  a  case  is  a  good  illustration  of  the  beneficial 
effect  of  the  o]ierative  treatment  of  otitic  meningitis  in 
some  cases.  This  young  woman  was  the  eldest  of  my 
patients  who  recovered,  the  others  being  mostly  j-oung 
persons  about  the  age  of  puberty.  In  several  eases  the 
symptoms  indicated  a  very  serious  disease  of  the  brain 
and  the  turbidity  of  the  cerebrospinal  fluid  was  in  most 
cases  very  pronounced,  but  in  all  the  cases  the  meningitis 
had  been  of  only  a  few  days'  duration. 

I  must  finish  this  paper,  w'hich  I  have  endeavored  to 
make  as  short  as  possible,  by  urgently  recommending  that 
you  never  consider  a  case  of  otitic  meningitis  as  a  noli 
me  tangere,  but  that  j'ou  operate  without  loss  of  one  of 
those  precious  moments  on  which  may  hang  the  life  of  a 
human  being. 


AfiSTK.ACT    OF   DISCUSSION 

ON    I'Al'EKS    OF   DBS.    UENCII,    SMITH    AND    MYOIND 

Dr.  Xohval  U.  I'ierck,  Chicago:  Our  distinguished  guest 
has  handled  the  subject  much  more  simply  than  we  in 
America  are  accu.stomcd  to  regard  it.  I  listened  attentively 
and  endeavored  to  understand  on  just  what  symptoms  he 
bases  the  diagnosis  of  a  general  purulent  meningitis.  I  believe 
it  is  very  important  to  maintain  a  difference  in  our  minds 
between  serous  meningitis  and  purulent  meningitis.  On  this 
point  depends  what  Professor  iMygind  said  regarding  the 
incision  of  the  dura.  My  opinion  is,  or  rather  I  accept  the 
opinion,  that  a  serous  meningitis  is  nothing  more  nor  less 
than  a  collateral  edema  due  to  the  action  of  toxins  on  the 
fluid  and  tissues  constituting  the  sub-dural  space,  resulting 
in  an  inerpase  of  the  cerebrospinal  fluid.  A  purulent  menin- 
gitis,  on   the   other   hand,   is   an   eulirely   dilferent   thing;    a 
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punilcnt  meningitis  liss  to  do  with  the  action  of  living  micro- 
org-.inisnis  on  the  blood  vessels  and  the  i>erilyni|iliatie  spaces 
accompanying  these  vessels  of  the  meninges — rs|>ecially  of  the 
pia.  which  provides  vessels  and  perivascular  lymph  spaces 
which  penetrate  the  brain  substance — so  that  in  all  cases  of 
]iunilent  leptomeningitis  we  have  an  encephalitis  as  well. 
It  is  impossible  to  differentiate  clinically  between  certain  forms 
of  serous  meningitis  and  purulent  meningitis.  Kever.  pulse, 
stiff  neck,  general  condition,  slow  cerebration,  delirium,  arc 
to  be  found  in  both  classes:  nor  can  we  place  absolute  depend- 
ence for  our  differentiation  on  lumbar  pmuture.  You  may 
get  a  cloudy  fluid  very  rich  in  leukocytes  on  lumbar  punct\irc 
and  yet  have  a  sero\is  meningitis  that  is  due  to  a  localized 
purulent  focus  within  the  epidural  space  which  has  been 
walled  off.  The  corpuscular  elemcnls  sink  to  the  bottom  of 
the  cerebrospinal  sac  as  they  would  in  a  test  tube.  That 
we  may  have  a  cloudy  fluid  on  lumbar  j)uucture  in  cases  of 
serous  meningitis  is  abundantly  proved  by  the  observations 
of   Koerner.  Alexander,  Voss  and  others. 

(lur  visitor  has  said  that  he  is  careful  to  examine  (he 
static  functions  in  order  to  ascertain  whether  the  labyrinth 
is  involved  in  the  purulent  process.  Undoubtedly  this  is  very 
important,  but  we  miist  i']>o  remember  that  if  he  uses  this 
in  support  of  his  position  that  he  has  to  deal  with  a  general 
purulent  meningitis,  his  deductions  may  be  erroneous. 
The  cases  in  which  the  meninges  are  invaded  by  way  of  the 
labyrinth  have  no  tendency  per  sc  to  become  diffuse  purulent 
meningitis;  their  tendency  rather  is  to  become  localized  and 
encapsulated. 

Xow  regarding  treatment,  a  serous  meningitis  may  be  due 
to  suppuration  outside  the  cranial  cavity,  as  in  acute  otitis 
mi'ilia  in  children:  it  may  be  due  to  a  localized  pundent  focus 
inside  the  cranial  cavity  but  outside  the  dura,  as  in  extra- 
dural abscess:  or.  it  nuiy  be  due  to  a  purulent  focus  inside 
the  dura  which  has  become  walled  off.  When  we  can  remove 
the  irritative  focus  we  cure  the  collateral  edema.  Now.  are 
we  not  in  great  danger  in  such  cases  following  immediately 
the  operation  on  the  mastoid  of  incising  these  dura,  in  an  area 
that  is  already  highly  septic  (because  most  operators  recom- 
mend puncture  of  the  dural  sac  from  the  mastoid  wound),  of 
changing  a  simple  serous  meningitis  into  a  diffuse  purulent 
meningitis  by  introducing  micro-organisms  within  the  sub- 
ihiral  space?  At  least  this  is  one  of  the  dan;;er8  of  wldch  we 
mu^■t  beware. 

Ub.  1.  A.  Stuckv,  Lexington,  Ky.:  Notwithstanding  the 
eminence  of  the  essayists  and  their  great  experience,  their 
care  and  judgment  and  scientific  ability,  the  subject  under 
consideration  still  remains  one  of  the  unsolved  problems,  but 
undoubtedly  we  are  progressing,  and  are  saving  more  menin- 
gitis patients  to-day  than  we  did  live  or  ten  years  ago.  I 
see  a  great  many  caM-s  of  meningeal  irritation  of  otitic  origin, 
the  result  of  long  ni'glected  ear  troubles.  A  f<-w  years  ago  I 
spent  some  time  with  IJalhince  at  London  and  came  home 
entliusiastic  for  bis  teaching:  out  of  17  carefully  observed 
anil  rei-orded  cases  I  have  sj-eii  .'<  or  4  recoveries.  As  Dr.  I'ierci' 
)ias  said,  in  the  i|uestion  of  diagnosis  of  cerebral  edema  (and 
I  may  say  that  I  believe  in  a  serous  meningitis;  that  the 
BcroUH  form  is  simply  a  prepuruleiit  stage),  we  may  have 
nioie  than  one  cause  of  infection.  Xo  one  has  mentioned  the 
danger  of  confusing  what  our  presiding  oflii-er  called  a  menin- 
gismiiK  with  a  meningilis.  We  may  have  a  toxemia  that 
jirtjduces  all  the  symptoms  of  the  serous  form,  or  a  iliffuse 
meningeal  irritation,  or  a  meningitis:  I  have  seen  that  from 
intestinal  toxemia.  We  know  that  there  is  no  disease  that 
locks  up  the  hecretory  and  excreUjry  fiinctionH  of  the  body 
like  a  diseaM-  of  the  ear,  and  in  our  efforts  to  diagnose  these 
lases  by  exclusion  we  niust  not  forget  the  possibility  of  intes- 
tinal toxemia  producing  a  meningi-al  irritation.  Neither  of 
the  esimjists,  nor  i^r.  I'ierce.  has  mentioned  the  possible  good 
results  that  may  come  from  the  adminiHiration  of  large  <|ii«es 
of    liexamethylenamin    in    these    cases   of    HUi.pectivl    meningeal 

irritation.     I  think  it  is  well  to  consiiler  that  in  the  treatn t. 

1  endoriw  with  eniphasiH  what  our  distinguiwhed  guest  haa 
»aid  give  your  patient  a  clianee — no  case  ia  lio|K.'lei»»— ojiiTatc 
i»tly  and  give  drainage. 


Dr.  C.  "M.  Brown.  Buffalo;  It  seems  to  mc  that  Dr. 
Dencli  struck  the  keynote  when  he  said  that  tlic  important 
thing  was  early  diagnosis.  1  would  call  attention  to  one 
symptom  that  has  not  been  referred  to.  that  i:.  restlessness 
or  twitching  of  the  muscles  of  the  face.  Alexander  claims 
that  this  is  more  important  than  stiffness  of  the  neck.  1 
would  like  to  ask  Dr.  Dench  if  he  has  observed  this? 

Dr.  U.  p.  Sciioi  z.  .St.  Louis:  I  believe  that  all  authorities 
agree  lliat  in  cases  of  suppurative  meningitis  of  otitic  origin, 
operation  is  indicated,  and  that  patients  with  serous  menin- 
gitis, or  as  one  of  the  .speakers  has  called  it.  collateral  edema, 
may  recover  without  surgical  interference.  In  rare  cases 
Nature  often  brings  about  restitution  wlicre  there  has  been 
sup|)uration  of  the  labyrinth  with  more  or  less  meningeal 
involvement.  I  believe  the  post-mortem  room  furnislies  the 
best  opportunity  for  sttidy  of  this  class  of  cases,  for  here 
we  see  not  only  the  cases  resulting  in  death  from  meningitis, 
but  occasionally  find  a  case  in  which  there  is  evidi-nce  of  an 
old  healed  meningitis.  I  have  observed  that  in  eases  of 
meningitis,  exudate  is  frequently  found  about  the  lamina 
tectoria  cerebella  and  believe  that  this  and  eongi'stion  occludes 
the  foramen  of  Magendie.  tluis  giving  rise  to  increaseil  ven- 
tricular pressure.  1  would  like  to  ask  Prof.  Jlygind  if  he  loo 
believes  that  all  such  cases  in  which  there  are  inflammatory 
changes  (exudate,  etc.)  about  the  foramen  of  Jlagendie.  are 
not    necessarily   fatal. 

Dr.  Otto  (ii.ooAf.  New  York:  A  patient  came  into  the 
office  with  the  statement  that  he  had  been  in  a  hospital,  had 
had  a  mastoid  operation,  had  been  neglected  and  there  was 
di'vclopmcnt  of  granulation  tissue  about  the  wound.  I  called 
ill  consultation  another  otologist,  who  decided  that  it  was 
exuberant  granulations,  while  I  had  suspicion  of  a  malign 
growth  .and  removed  a  piece  for  microscopic  examination. 
Dr.  Neuman  of  Vienna  saw  the  case,  and  without  looking  at 
the  mastoid  wound  ilecidi-d  that  an  operation  should  he  done, 
the  patient  having  all  the  symptoms  of  otitic  meningitis;  but 
the  next  day  when  I  took  off  the  dressing  he  decided  that  it 
was  an  inoperable  sarcoma  of  the  mastoid  and  it  turned 
out  to  be  a  spindle-celled  one.  I  asked  Dr.  t'oh'y  for  some 
lluiil  and  learned  that  he  had  seen  the  case  before,  a  fact 
which  the  patient  had  not  told  us.  The  patient  had,  n  few 
months  before,  a  slightly  swollen  gland  nnderiieath  the  mas- 
toid, attended  with  pain,  which  was  mistaken  for  mnsloiditis 
anil  operated  on.  He  developed  a  sarcoma  which  bad  en- 
croached on  the  dura  and  from  this  growth  was  produced  an 
atl:ick  of  otitic  meningitis. 

Dll.  Cll.LES  F.  Wkltv.  San  Francisco:  It  lias  been  demon- 
strated that  in  0.5  or  7.%  per  cent,  of  all  eases  of  meningitis 
infection  conies  by  way  of  the  labyrinth.  This  is  reallv 
startling;  but  there  are  tests  which,  if  made  in  detail,  will 
tell  the  exact  condition  of  the  individual  lahyrinlh.  Miould 
this  examination  he  put  oil"  the  ])atieiit  may  he  so  ill  (hat  a 
satisfactory  examination  cannot   be  made  later. 

The  examinatimi  .Imit  nl  t  lie  Vioiiiiii  school  of  otology  is 
as   follows: 
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If  from  exaniiiiatioii  n  Intent  labyiintliitis  is  dingnosod  and 
a  iiipningitis  develops,  it  is  clear  tliat  tlic  complete  destriietion 
of  tlie  internal  ear  is  essential;  in  oilier  words,  the  Neumann 
operation.  However,  if  a  meningitis  develops  and  tlie  lalnr- 
intli  is  intact,  one  knows  that  a  dilferent  operation  slionM 
be  done.  The  possibilities  in  snch  eases  arc  nnieh  lessened — 
one  lias  mncli  more  definite  information  and  can  proceed 
accordingly. 

The  Vienna  school  of  otology  has  certainly  reduced  the 
mortality  of  meningitis  in  this  very  way.  They  further  teach 
and  show  conclusively  that  one  is  not  qualified  to  do  the 
radical  ear  operation  unless  he  is  prepared  to  <lo  the  complete 
exenteration  of  the  labyrinth,  and  that  a  patient  with  a 
labyrinth  suppuration  slio\ild  not  be  operated  on  at  all  unless 
the  labyrinth  is  destroyed  at  the  time  the  mastoid  operation 
is  done. 

A  few  of  these  points  are  very  well  illustrated  in  a  recent 
case  to  which  I  was  called  in  consultation.  The  patient  had 
a  marked  nystagmus  to  the  opposite  side;  Weber  to  the  good 
ear,  and  as  I  supposed,  some  hearing.  Fistula  test  was  nega- 
tive. By  the  syringing  with  cold  water,  I  concluded  that  the 
nystagmus  was  increased;  this,  however,  was  questionable; 
at  all  events  my  confreres  agreed  that  such  was  the  case.  A 
diagnosis  of  circumscribed  labyrinthitis  was  made  and  the 
radical  operation  done;  at  operation  a  fistula  of  the  horizontal 
canal  was  found,  the  facial  uncovered  by  caries,  all  of  which 
was  in  perfect  accord  with  the  diagnosis.  Three  days  later 
the  patient  was  comatose,  with  still"  neck  and  painful  spine. 
The  labyrinth  examiinilion  was  made  again  and  more  accu- 
rately. There  was  no  hearing  and  no  increase  of  nystagmus 
from  cold  water.  Weber  to  good  ear.  At  this  time  the 
family  would  not  allow  further  operative  procedure.  The 
patient  recovered,  she  had  a  serous  meningitis  and  it  was 
induced  by  the  operative  procedure.  The  labyrinth  should 
have  been  removed  at  the  time  of  the  first  operation.  So  it 
is  plain  how  important  an  accurate  examination  would  have 
been  in  this  particular  case. 

Dr.  E.  B.  Uencii,  New  York:  With  reference  to  Dr.  Brown's 
question,  I  have  not  observed  the  restlessness  and  twitching 
of  the  facial  muscles  spoken  of.  I  have  seen  beneficial  effects 
follow  repeated  lumber  puncture.  In  reference  to  the  exen- 
teration of  labyrinth  in  case  of  fistula,  I  presume  Dr.  Jlygind 
means   only   where   there   are   meningeal   symptoms. 

Puncture  of  the  lateral  sinus  as  a  diagnostic  measure  has 
not  proved  satisfactory  in  my  experience;  one  may  go  tlirougli 
a  pai-ietal  clot  and  get  fluid;  I  would  rather  open  it  than 
make  a  puncture  in  it.  I  agree  with  him  as  to  the  danger 
of  ligating  the  internal  jugular  vein.  In  one  case  I  think 
I  got  a  death  in  this  way. 

Whether  or  not  the  dura  shall  he  incised  depends  on  the 
severity  of  the  symptoms;  if  mild  let  the  dura  alone,  hut  if 
severe,  with  high  temperature,  and  pressure  symptoins.  you 
must  incise  the  dura  and  pack  it  ofT. 

In  reference  to  Dr.  Pierce's  remarks  as  to  the  danger  of  the 
decompression  operation  on  account  of  infecting  previously 
healthy  brain  tissue,  it  seems  to  me  that  if  it  is  done  far 
forward,  through  the  thinnest  part  of  the  squama,  you  can 
keep  well  away  from  the  infected  area  and  I  do  not  think 
there  is  very  much  danger  if  you  are  careful  lo  keep  the 
wound  in   the  mastoid  thoroughly  packed. 

Dr.  S.  M.\cCrEX  Sjiitii.  Philadel])hia  :  I  shall  occupy  only 
a  few  minutes  to  somewhat  justify  my  digression  from  the 
subject  of  this  symposium  to  state  that  I  feel  it  is  of  the 
greatest  importance  for  the  general  physician  to  keep  the 
following  cases  in  mind. 

Abviut  three  weeks  ago,  within  a  period  of  thirty-six  hours. 
1  was  called  to  ate  three  cases  of  otitic  meningitis  in  adults. 
all  of  which  proved  fatal.  One  of  these  patients  died  before 
my  arrival;  two  died  within  half  an  hour  of  my  seeing  them. 
In  none  of  the  cases  was  the  ear  recognized  as  the  underlvin" 
etiologic  factor  snfliciently  early  to  warrant  operative  inter- 
vention. 

In  one  case  I  freely  incised  the  menibraiia  tvmpaiii  and 
evacuated  a  quantity  of  pus  which  escaped  under  considerable 
pressure.  This  I  did  with  a  view  of  clearing  up  the  diawnnsis, 
about  which  there  was  still  much  dill'crcnce  of  opinion.     None 


of  these  cases  complained  directly  of  pain  in  the  ear,  but 
they  did  complain  of  considerable  head  pain  on  the  corres- 
ponding side,  mostly  over  the  temporal  region,  which  was 
looked  on  as  neuralgia.  In  only  one  of  the  eases  did  a  dis- 
charge appear  from  the  ear  before  death,  through  a  spon- 
taneous rupture  of  the  menihrana   tympiini. 

Dr.  Molgek  JIvaiNi).  Copi-nliagen,  Denmark:  There  is  not 
a  single  symptom,  subjective  or  objective,  which  is  pathog- 
nomonic of  meningitis.  I  have  seen  fatal  cases  where,  until 
death,  there  was  no  rigidity  of  the  neck  and  no  Kernig  sign, 
although  the  sign  of  Kernig  is  almost  the  most  certain  that 
we  have,  but  I  have  seen  two  cases  in  which  the  sign  was 
absent  until  death,  and  on  the  other  hand  I  have  seen  eases 
of  hyperemia  of  the  brain  in  which  it  was  present,  though 
only  very  slightly.  So.  I  think  there  is  not  a  single  certain 
subjective  or  objective  sign.  There  is  only  one  certain  method 
of  diagnosis,  and  that  is  by  means  of  lumbar  puncture. 

Another  question  is.  What  is  serous  meningitis  and  what 
is  purulent  meningitis?  Well.  I  think  we  shall  not  waste 
much  time  discussing  that,  because  it  is  merely  a  matter  of 
words.  Let  us  first  agree  on  what  is  a  serous  meningitis.  If 
you  go  to  three  difi'erent  competent  men  you  will  hear  three 
difTercnt  opinions  as  to  what  serous  meningitis  is.  If  you 
want  my  opinion  I  will  say  this:  It  is  an  acute  disease 
of  the  brain  with  symptoms,  .subjective  and  objective,  of  men- 
ingitis, where  the  s])inal  fluid  is  clear  but  containing  polynu- 
clear  cells  when  examined  under  the  microscope.  That  is  my 
definition.  To  call  a  ease  serous  meningitis  when  there  is  no 
serous  appearance  of  the  flui<I  is  confusing;  so  I  think  this 
definition  I  have  given  may  help.  I  will  not  say  it  is  the 
right  one.  because  I  might  come  to  the  next  meeting  with  a 
difi'erent  opinion;  it  is  /sub  jurlire.  We  are  in  the  first  stage 
of  our  knowledge  and  are  experimenting.  If  the  fluid  is 
turbid  and  contains  an  excess  of  polynuclear  cells  we  have 
evidence  of  an  inflammation  of  the  meninges.  Dr.  Pierce  may 
say  that  it  is  localized.  Well.  I  have  seen  several  cases  of 
localized  meningitis  and  in  not  a  single  one  was  there  any 
alteration  of  the  cerebrospinal  fluid.  I  will  not  say 
that  such  cases  do  not  occur.  As  I  said  in  my  paper, 
the  puncture  is  not  invariable,  but  the  exceptions  are  rare. 
So  I  think  we  are  justified  in  calling  such  cases  as  I  speak 
of  serous  meningitis.  This  is  a  matter  of  opinion,  which  is, 
of  course,  not  of  so  much  practical  importance,  but  the 
(|uestion  of  how  to  treat  the  case  is  of  great  imporfanee. 

T  have  been  much  interested  in  hearing  the  experience  of 
Dr.  Dencli  and  the  other  gentlemen  on  this  matter,  and  I  am 
prepared  to  alter  my  opinion.  If  Dr.  Deneli  can  show  me  a 
proceeding  by  which  T  can  prevent  the  proiluction  of  a  pro- 
lapse, then  I  shall  not  be  so  afraid  of  opening  the  subdunil 
space  as  I  have  been  lately.  But.  as  T  told  you,  T  operated 
in  nearly  all  my  cases  in  tlnit  way  in  the  begiiming,  though 
my  experience  has  told  me  that  the  proceeding  is  not  without 
danger. 


A   rOSSIBI.E  DlFFKlfKXTI.VL  SKiX  BETWEEN" 

(AUDI AC  DTL.\TATIO\  AND  PERTCAR- 

niTI.'^  WITH  EFFT'SIOX* 

\V.  .1,  (AUKUT.  M.D. 

rrof.'ssor  of  Medicine,   liaylor  fnlver.slly  Siliool  of  Medicine 

nAI.I..\S.   TEXAS 

In  a(t"mptitiir  to  dovelop  a  differential  siirn  \  wi.sh  to 
afknowlodse  tiio  d.insrcrs  of  fjonoralizing  from  my  limited 
matoriiil  and  of  interpreting  post-mortem  findings  a.s 
clinical  sipii^. 

While  sliidyins:  the  details  of  the  meehanies  of  tlie 
snpjiort  of  the  normal  and  pathologie  heart,  some  rela- 
tions hetween  the  lieart.  right  lung  and  liver  turned  my 
attention  to  the  changes  in  the  position  of  the  liver  due 
to  dilatation  of  the  right  heart  and  to  pericarditis  with 

•  Read  in  the  Section  on  I'mcllce  of  Medicine  of  the  Amcrlrnn 
Molicnl  Association,  at  tbc  SIxly-OrBt  Annual  Session,  held  at  St, 
Louis,  Juno,   1910, 
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eflfusion.  On  analysis  these  olianjres  seemed  to  be  due 
to  certain  pliysieal  forces  prodncinj;  strains  on  f;iven 
anatomic  structures.  As  the  nature  and  direction  of 
tliese  stresses  are  constant,  varying  only  in  degree,  tlieir 
effect  should  also  be  constant,  varying  only  in  degree. 
In  the  two  lesions  the  physical  forces  jn-esent  dilTer  in 
that  the  supjiort  rendered  the  liver  by  tiie  inferior  cava 
through  its  connection  with  the  lu-art  and  the  connective 
tissue  structures  extending  from  tiie  heart  to  the  neck, 
is  applied  farther  to  the  right  in  dilatation  than  in 
pericarditis.  This  difference  in  sujiport  of  the  liver 
may,  when  pressure  is  applied  from  above,  cause  a  dis- 
placement of  the  liver  to  a  degieo  po.ssibly  sufficient  for 
a  differential  sign.  The  differential  sign  in  cardiac  dila- 
tation is  a  high  liver  witii  a  narrowed  area  of  lung-liver 
relative  dulness.  and  in  jiericardial  effusion,  a  low  liver 


and  side  view.  In  this  way  the  position  of  each  organ 
and  its  relation  to  neiglihoring  organs  lan  be  quite 
accurately  studied.  The  strain  on  certain  parts  of 
organs  can  also  be  determined  by  considering  the  direc- 
tion of  ])arts  in  the  light  of  the  forces  at  work. 

E.\ani])les  of  extreme  develo])ment  of  given  conditions 
often  call  attention  to  ]irinciples  which  might  otherwise 
be  overlookiul.  Consequently  two  case  will  lie  descrilied: 
first,  a  case  of  extreme  dilatation  of  the  right  heart  duo 
to  mitral  stenosis;  second,  a  case  of  extreme  collaiisc  of 
the  heart  due  to  pericarditis  with  effusion. 

UESClilPTlOX    OF   CASKS 

Pointx  of  I  tile  rest  in  Caxc  1 

Stpiinn  ami  rilis  inarkodly  depressed. 

Heart   as  a  «liolc  displaeml  sli;;litl.v   into  left   (liorax. 


I  i;:. 


I    lift    IIUI|<||..    tl«lit 

VI-  n'iK'hInK  Di'Ht  rlli, 
II..  lo   I'iulit   K  cm.  : 


Mitial  MiD'ihH  (I  11  v.  1,  (niuliillon 
aiKl  aiii'icic:  ikihHI'iii  <,{  lii-iirt  (10  at 
Id-I'.w.  Ii|i  lit  vnnlfurni  carlilHKi'.  lo  left  lt.."> 
riKlit  limit  (I,)  «..■>  tin.  to  iIkIu  of  nili|Kt"riiHl  llni'.  lowir  liiircl.-r  In 
front  In  fourth  luterKiiari' :  Hvi-r  (1,1)  en  la  rued,  ilulit  lolii'  liluh.  at 
foiirtli  rib.  Iwpallc  vpfnH  oprn  Into  iluhl  aiirlrle  at  lilKliext  portion 
of  riKlii  lolii'.  U'fl  IoIk-  <li'|iri'»K(!(J :  infi'i'lor  cava,  (IC)  dlKiilaced  to 
rlfflit  with  (onvrxlt)'  to  riKhl. 

with    a    narrowed    area    of   lung-liver    r'lative   diilncH.s. 
'II. ,^  ..,..^;iilc  differential  sign  pcrlainw  only  to  large  car- 
rion involving  the  right  heart,  from  wliidi  a 
I    diagnohii;    of    pericarditis    with    effuHion    is 
olUii  liiiwt  uncertain. 

Ftdl  detailn  leading  to  the  CHwnlJal  pliVHical  and 
aiiatoinie  n-ahons  for  thin  differ<?nce  in  tiie  position  of 
the  li\er  are  too  niiiiienniH  lo  be  given  in  a  paja-r  of  tliiH 
•  •'■"••  <  '■"-■■'|iiently  the  main  factn  will  be  ntatcd, 
Mr  future  publications. 
1  watt  fixed  in  forinaldcjiyd  solution,  hi'c- 
lioiKtJ,  iucabured,  ami  <•«(  It  organ   projc(tc(J   in  a   front 


I'lc  ■_'  -ri'iliaidlllK  with  I'lTiiHlon  (faso  2);  iiiilcaiillal  aar,  P 
(illlnliillon  not  Khonn  I  :  iKaii.  II  oollapHi-  niiinot  hr  Kliown  ;  rlxht 
liniK  (I.I  hIIkIiII.v  dlHplni'ed  to  riKhl  ;  plc-nral  aillii'HionH  which  havi- 
hi'cn  pulled  ilownwaid  h.v  pericardial  pivKKiire ;  liver  (Ml  dlnplaicMl 
downward,    npper   HUrface    of    riKhl    and    left    lolnn    In    iilinoHt    Hnnie 

plane;  Inferior  cava,   (If)   nol   kIiowii.  Iml   riiii«  In  n\ .■-t  a  Klralnlit 

line. 

\iilviilar  ippeniiica  aetiially  lower  lliiiii  iKiriiiiil  lint  wlien 
liienterl  in  ti'riiiB  of  riliH  lliey  are  only  »linli(ly  diNjilucod,  ea- 
jiceially    when    the   size  of  (lie   liearl    U  ((iliHideied. 

Left    ventricle  hIjoiiI    iioiiiial   ai/.e. 

Left  auricle  ijieatly  dllaled.  (iieater  jMirtion  of  ri;;lil  wiill  in 
front  of  the  root  of  rinlit   \iiufi. 

HinM    ventricle    (jreatly    dilated.      Ihi 
liver  downward. 

I<i);lit  auricle  ((reutly  diliileil. 

'Iliat    portion    of    inferior   cava    aliove 
form  part  of  llie  rixlil  auricle. 

Aiirieiilnveiitriciilar  wall  riinM  in  ninioti  a  Htraii^lil  line  from 
ilinpliraiiin  to  loot  of  li-ft  lung;  tliia  iiichnlea  a  ]iorli(iii  of  the 
wall  of  the  h'ft  atiriele. 


.     pilNhed     left     lul.e    of 
diaphragm    ililali'd    lo 
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Ili'patic  veins  run  in  almost  a  perpendicular  direction  and 
upon  at  the  liij;liest  portion  of  the  cupola  of  the  right  dia- 
phragm into  the  right  auricle. 

Inferior  cava  dilated,  displaced  to  right  with  convexity  to 
right. 

Liver  (enlarged)  has  been  pnsheil  to  right  by  the  dilating 
right  auricle  and  inferior  cava.  The  right  lobe  has  been  held 
by  the  walls  of  the  right  auricle  and  inferior  cava.  This  is 
shown  by  <lirection  of  walls  and  the  course  of  the  hepatic 
viins.  Right  lobe  much  higher  than  left— cupolated  etTcct. 
Kiglit  lung  pushed  by  left  and  right  auricle  upward,  outward 
and    backward. 

I'oiiiis  of  hUcnsl  in  Case  2 

Sternum  and  ribs  only  slightly  depressed. 

Heart  swings  near  median  line. 

Valvular  openings  only  slightly  displaced. 

All   heart  chambers  collapsed. 

Inferior  cava  above  diaphragm  stretched  and  that  portion 
within  the  pericardium  collapsed;  near  median  line:  congested 
but  not  greatly  dilated. 


pliragm  to  the  root  of  the  left  lung,  thus  indicating  the 
support  of  hytiraulif  pressure  and  stress  transmitted 
from  diaphragm  lo  the  root  of  the  left  lung.  The  right 
wall  of  the  right  auricle  and  to  some  e.xtent  the  right 
wall  of  the  pericardium  transmit  to  the  root  of  the  right 
lung  a  portion  of  the  stress  from  the  diaphragm. 
Fibrosis  incidental  to  cardiac  lesions  increases  the 
strength  of  the  auriculoventricular  wall. 

As  the  heart  dilates  the  central  tendon  of  the  dia- 
lilnaiin  is  lowered;  the  weight  of  the  liver  and  the 
ii-isumce  offered  the  dilating  heart  are  referred  to  the 
walls  of  the  right  auricle  and  the  auriculoventricular 
wall,  thence  to  the  root  of  the  lungs  and  to  the  neck. 
Doui)tless  the  column  of  blood  materiall\'  supports  the 
vascular  and  cardiac  walls.  The  support  thus  rendered 
the  liver  is  applied  in  Case  1  at  the  openings  of  the 
hepatic  veins  in  the  inferior  cava.  The  support  thus 
given   the   liver  prevents   the  actual   depression   of  the 


KIg.  3. — rprUarditis  with  effusion  and  dilatation  of  rigiit 
lieint  (H)  ;  outline  of  poricnrriium  (I')  shown;  liver  iLi)  at  tiftli 
rib,  right  lobe  slishtly  higber  than  left :  D.  diaphragm  ;  L.  lung. 

Auriculoventricular  wall  almost  a  straight  line. 

Liver  displaced  downward;  right  lobe  not  held  up  as  in 
Case  1;  right  and  left  lobe  in  almost  the  same  plane. 

Right  lung  pushed  outwai'd  and  backward  by  the  pericardial 
sac;  pleural  adhesions  prevent  easy  displacement  of  lung; 
these  adhesions  show  signs  of  downward  drag. 

COM.MENT 

These  findings  lead  one  to  believe  that  the  attachment 
of  the  pulmonary  veins  to  the  connective  tissues  and 
other  structures  about  the  root  of  the  lungs  and  the 
auriculoventricular  wall  attaclied  to  the  large  vessels 
and  through  the  left  auricle  to  the  root  of  the  lungs  play 
an  important  role  in  the  sup|)ort  of  the  heart.  When 
the  right  heart  is  markedly  dilated  tlie  auriculoventricu- 
lar wall  runs  in  almost  a  straight  line  from  the  dia- 


I-'ig.   4. — Aortic  stenosis  ;  riglit  heart   slightl.v  dilated  ;   liver  vn-y 
large  and  bigii. 

right  lobe  to  the  same  degree  as  that  of  the  left.  Con- 
sequently the  right  lobe  is  pulled  up,  producing  the  high 
cupolated  effect.  As  the  inferior  cava  dilates,  the  open- 
ings of  the  hepatic  veins  are  pushed  to  the  right  and 
finallv  occupy  the  highest  portion  of  the  liver,  which  in 
Case  1  is  the  cujiola  of  the  right  diaphi-agm. 

Movements  due  to  the  dilatation  of  the  heart,  includ- 
ing the  right  heart  in  Case  1,  are: 

1.  Descent  of  the  sternum  and  ribs. 

2.  Descent  of  the  heart  and  liver. 

3.  Apparent  elevation  of  the  right   lobe  of  liver. 

4.  Displacement  of  the  inferior  cava  to  the  right  with  con- 
vexity to  the  right. 

In  the  fetus  the  following  i-elationships  are  found: 

1.  Sternum    high,    ribs    horizontal. 

2.  Right  heart  .small. 
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3.  Liver  bilolied.  two  1ol)ps  of  equal  lioiijlil. 

4.  Inferior  cava  near  tlie  median  line  wllli  convexity  to 
tlie  left. 

As  development  of  the  fetus  to  iiinturity  ailvanecs  tlic 
following  ehang-es  are  iioteil : 

1.  Descent  of  sternum,  ribs  in  obli(|Ue  |)0>itiiin.  Tbe  aec^uired 
descent  of  the  ribs  doubtless  accounts  in  part  for  tlie  apparent 
bifrlier  position  (in  terms  of  ribs)  of  tbe  liver  in  adults  as 
compared  to  tbe  foetal  position. 

i.  Descent  of  heart  an<l  liver. 

3.  Right   heart  enlarges. 

4.  Left  IoIk-  of  liver  atrophies  and  occupies  a  lower  po.vition. 
rifrlit  lobe  occupies  a  hi'iber  ])osition. 

.">.  Inferior  cava  moves  to  the  rijrht.  becomes  straight  or 
sli;;Iitly  curved  with  convexity  to  right. 

The  movements  desiribed  in  patlinlojiic  dilatations  of 
the  right  heart  are  similar  in  nature  to  the  normal 
movements  noted  during  development  of  the  fetus  to 
maturity.  In  fact,  they  seem  to  be  a  continuation  of  the 
same  movement.  Consequently  it  seems  reasonable  to 
state  tliat  as  the  right  heart  dilates  the  following  changes 
occur: 

1.  The  heart  and  liver  are  displaced  downward. 

2.  The  right  lobe  of  the  liver  is  elevated  with  respect  to  the 
l.^ft  lobe,  the  ribs,  and  the  right  heart. 

3.  The  inferior  cava  moves  to  the  right,  and  its  convexity 
to  the  right  is  increased. 

4.  The  sternum  and  ribs  are  depressed.  This  depression  of 
the  ribs  causes  an  apparent  elevation  of  the  riglit  lobe  of  the 
liver,  as  high  as  fourth  rib.  This  apparent  elevation  does  not 
depend  on  the  size  of  the  liver. 

In  dilatation  of  the  right  heart  the  liver  is  actually 
dejiressed  as  measured  by  vertelirie,  but  apparently  ele- 
vated as  measured  by  ribs.  As  this  changed  relationship 
of  the  liver  apparently  depends  on  the  same  principles 
as  the  normal  relationsliiji  of  the  liver,  it  is  reasonable 
to  assume  that  the  apparent  elevation  (with  respect  to 
ribs)  of  the  liver  in  dilatation  of  the  right  heart  is  con- 
stant; or  a  jirovisional  general  statement  may  be  made, 
as  follows:  Dilatation  of  the  right  heart  actually  de- 
presses the  liver;  tlie  left  lobe  of  the  liver  is  depressed 
more  than  the  right,  producing  a  high  cu])olated  right 
lobe;  right  lobe  of  liver  due  to  depression  of  the  ribs  is 
higher  than  normal,  apparent  elevation :  the  degree  of 
cliange  in  the  foini  and  jiosition  of  the  liver  depends  on 
the  degree  of  dilatation  o!  the  right  heart.  Or  the 
movement  of  the  liver  in  markedly  pathologic  cnlarge- 
nu-nt  of  the  right  heart  seems  to  be  a  continuation  of 
the  normal  movement  occurring  in  the  development  of 
tlie  fetus  to  maturity. 

In  pericarditis  with  effusion  difTci-cnt  ^iliysical  forces 
are  at  work.  Here  the  heart  and  vena-  cava-  are  com- 
jircssed  by  the  ])ericardial  pressure  and  cannot  dilate  t" 
the  same  decree  as  they  do  in  the  absence  of  pericardial 
pressure.  The  dilatation  of  (he  heart  in  pericarditis 
■with  effusion  is  most  proliably  in  many  cases  a  post- 
morlem-  jihenomenon,  developing  as  tbe  autopsy  pro- 
gresses, and  due  to  the  congestion  of  blood  in  the  Inrtrc 
veins  and  lungs  flowinj.'  into  the  lu'art  as  Hie  jiericardial 
pressure  is  removed.  To  be  sure,  fbi'  myocaiditis  |ircs- 
ent  in  jiericarditis  favors  dilatation,  especially  if  the 
pericardial  jpressure  is  low  owing  to  weak  pericanlial 
walls.  Again,  the  heart  may  be  dilated  before  the  elTii- 
pion  developcfl.  In  general,  the  physical  forces  in  peri- 
carditis tend  to  kfK'p  the  heart  at  the  same  size  as  it  whs 
when  tin-  effusion  licgan  to  dr'velo|(.  rir  at  a  diminishi'd 
size.  The  inferior  cava  remains  in  its  normal  position 
or  may  he  pusheri  to  tbe  left  by  the  ilement  of  the  liver. 
The  ()i!ating  t>cricardium  cxtcn<Is  to  the  right  over  the 


dia|ihragm  a  distance  depending  on  the  degree  of  dila- 
tation and  (he  intrajiericardial  pressure  tends  to  jiush 
the  liver  down.  The  degree  of  displacement  of  (lie  liver 
de]>ends,  of  course,  on  the  degree  of  |H'ricardial  pressure. 
Here  the  liver  lias  only  its  normal  support. 

The  inferior  cava  lenmins  near  the  median  line  in  a 
posterior  ])osition.  Consequently  the  right  lobe  of  tbe 
liver  is  de]>rived  of  the  supjiort  rendered  in  Case  1.  In 
pericarditis  with  effusion  the  right  lobe  of  the  liver  is 
displaced  downward  ajiproxiniatcly  (he  same  distance  as 
the  left  lobe  (without  the  apparent  elevation  as  in  car- 
diac dilatation).  The  right  and  left  lobes  of  the  liver 
arc  more  nearly  on  a  level  or  tend  to  assume  the  position 
found  during  fetal  life.  The  sternum  and  ribs  descend 
relatively  the  same  distance  as  the  liver.  Here  the 
liver  is  actually  lower  without  the  ajiparent  elevation. 
A  )provisional  general  stateiiieni  may  be  made  as  follows: 
Pericarditis  with  effusion  tends  to  produce  (or  actually 
does  ])rodi'.ce)  the  following  conditions:  dimnnition  in 
the  size  of  the  right  heart ;  actual  depression  of  the  liver 
witliout  ajiparent  elevation  of  the  right  lobe  so  that  the 
riglit  and  left  lobes  are  more  nearly  in  the  same  jilane; 
dis|ilacement  of  the  inferior  cava  to  the  left  with  its 
convexity  to  the  left.  Or,  in  pericarditis  with  ell'iision. 
the  relationship  of  the  right  heart  and  liver  IimkIs  to 
revert  to  that  found  in  fetal  life. 

It  is  thus  seen  that  in  the  two  conditions  diametrically 
opposite  physical  forces  are  at  work,  (he  cardiac  dilata- 
tion tending  to  produce  a  relatively  high  jiosition,  the 
jiericardial  effusion,  a  low  jiosition  of  (he  right  lobe  of 
the  liver,  A  difference  of  as  much  as  two  or  more  inter- 
sjiaces  in  the  jiosition  of  the  right  lobe  of  (he  liver  may 
occur. 

Naturally  the  variation  in  tlie  posilion  of  (be  normal 
liver  is  of-  imjiortance.  In  (he  li(erature  reviewed  it 
seems  that  much  of  the  material  on  which  jiresent  sta- 
tistics of  the  normal  jiosition  of  the  liver  is  based  is 
jiathologic,  and  that  the  subject  needs  reworking  wi(h 
the  jiathologic  jiositions  of  the  liver  and  the  tyjie  of 
tliora.v  constantly  in  mind. 

In  cardiac  dilatation  (be  roo(  of  (be  right  lung 
remains  at  about  its  normal  level  as  coinjiared  to  the 
veKebral  column,  and  in  Case  1  was  on  the  iijijier,  jios- 
terior  jiortion  of  (he  left  auricular  wall.  When  the 
right  auricle  dilalcd  the  lower  anlciior  jioition  of  the 
riglil  lung  was  lifteil  ujiwaid,  outward  and  backward. 
The  downward  disjilaceinent  of  the  ribs  without  a  coi- 
rcsjionding  downward  disjilaccMieiil  of  (he  right  lung 
gi\es  an  ajijiarent  elevation  to  the  right  lung.  There  is, 
then,  an  actual  and  an  ajijiarent  elevation  of  (he  lower, 
anterior  jiortion  of  the  right  lung. 

In  Jiericarditis  with  (-(fusion,  owing  to  the  small  left 
auricle,  the  root  of  (he  rigid  lung  is  not  disjihiced  to  a 
degice  corresjionding  to  that  in  dilatation.  The  lowei-. 
anterior  jiortion  of  the  right  lung  is  not  lifted  as  in 
dilatation,  but  jiiisbed  by  the  jiericardial  sac  outward 
and  liHckwai'd.  The  downwai'il  disjilaeeiiieiil  of  (he  ribs 
gives  an  ajiparent  elevation  (if  pleiiiie  are  adlieront  the 
liiii;/  follows  tbe  ribs). 

Ill  cardiac  dilatation  the  real  cle\alioii  of  (be  lower 
anterior  |iortioii  of  the  lung  border  serves  to  diminish 
the  area  of  lung-liver  relative  diilness.  The  degree  of 
narrowing  of  this  area  varies  from  what  might  be  calle<l 
a  diminished  area  to  almost  complete  absence  of  relalivii 
diilness.  The  relalive  elevalion  of  (he  liver  jiliiees  (his 
area  ol  diilness  high,  foiirdi  rib. 

Ill  jierieiirdial  effusion  the  liver  is  jiiislied  ilown  pro- 
ji'H  lionately  more  than  (he  lower  border  of  the  lung  i« 
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elovated,  so  that  tlie  area  of  lung-liver  relative  dulness 
is  naiioweil  or  obliterated  and  occupies  a  lower  position 
than  it  does  in  cardiac  dilafatinn.  If  tlie  pericardia! 
])rossure  is  suHicient  to  push  the  sternum  and  ribs  down 
lilt'  liver  is  also  pushed  furlher  down,  and  consefpiently 
(Iocs  not  alter  the  relationship  as  dcscrilied.  Or.  the 
diH'cicntial  sij;n  should  l)c,  in  cardiac  dilatation,  a  high 
liver  with  a  diminished  area  of  lung-liver  relative  dul- 
ness, fourth  rib:  in  pericardial  effusion,  a  low  liver  with 
a  diminished  area  of  lung-liver  relative  dulness. 
sixth  ril>. 

TIk'  ditferential  sign  i!*  composed  of  two  factors,  the 
])osili(pn  of  the  liver  and  the  presen<e  and  position  of  a 
diminished  area  of  lung-liver  relative  dulness.  Of  these 
the  position  of  the  liver  is  most  important,  tor  the  rea- 
son that  it  is  more  easily  detected  in  corpulent  patients 
in  whom  the  lung-liver  relative  dulness  may  be  too 
narrow  for  detection.  The  position  of  the  lung-liver 
relative  dulness  is  more  imjiortant  than  the  fact  that 
it  is  narrow.  .\s  the  position  of  the  relative  dulness 
depends  on  the  same  forces  which  displace  the  liver 
the  absence  of  or  failure  to  find  the  relative  dulness 
should  not  materially  detract  from  the  value  of  the  sign. 
Owing  to  the  ))bysical  forces  causing  the  change  in  the 
lung-liver  relative  dulness  this  area  must  vary  from  a 
diminished  area  to  an  area  of  dulness  too  nari'ow  for 
detection. 

In  cases  of  nHxlerate  cardial'  dilatation  and  pericar- 
ditis with  effusion  the  changes  in  the  position  of  the 
liver  and  the  lung-liver  relative  dulness  cannot  be 
develojied  to  a  degree  suHicient  for  a  clinical  sign.  But 
as  the  ])hysical  forces  at  i)lay  are  essentially  different  in 
kind  and  effect  these  forces  should  develop  in  advanced 
cases  a  displacement  of  the  liver  sufficiently  well  marked 
to  constitute  a  differential  sign.  .'\s  this  sign  becomes 
more  and  more  marked  as  the  lesions  develop,  it  reaches 
its  greatest  development  at  a  time  when  differential 
diagnosis  is  most  dillicult. 


ABSTllACT   Ol'-    UlSCU.SStOX 

l)it.  Haven  Emer.sox,  New  Yoik:  I  believe  that  it  is 
iiii]irtssil>le  to  get  the  si<(ii  referred  to  with  the  patient  in  the 
dorsal  position,  or  with  tlie  patient  on  his  bade  on  a  table. 
In  the  dor.sal  position  it  is  not  possible  to  verify  experimen- 
tally dilatation  of  the  heart:  b\U  in  the  horizontal  it  is  possi- 
ble to  verify  by  experimentation  this  condition  in  animals, 
the  lower  animals.  What  Or.  Calvert  has  (iresented  to  us 
should  prove  a  very  valuable  diapnoslie  point  if  it  could  be 
verilieil    by    observation. 

Dk.  \V.  .1.  C.M.VKRT,  Dallas.  Texas:  In  the  matter  of  experi- 
mental proof  there  are  a  number  of  dilliculties  to  be  consi<l- 
ered.  There  is  only  one  animal,  so  far  as  I  know,  having  the 
same  anatomic  arrangement  of  the  pericardium,  namely,  the 
monkey.  Cardiac  dilatation  which  cau.ses  a  change  in  this 
relationship,  it  seems  to  me.  must  be  slowly  produced.  There 
can  he  no  (piestion  as  to  the  sign  that  was  produced;  it  was 
rIiowu  by  cross  section  work  on  the  cadaver,  the  section  being 
treated  with  formol  and  reproduced.  I  have  not  had  the 
opportunity  to  examine  clinically  many  of  these  cases.  I  do 
not  see  how  the  position  of  siuh  patients  can  materially 
inllnencc   the   findings. 

Leprosy  in  Colombia. — An  article  by  Dr.  F.  Arteaga  in  the 
Krpirloiio  ilc  Miil.  ri  Vir.  of  Bogota  states  that  out  of  the 
3.o;il  lepers  in  institutions  in  the  slate  of  Colombia.  142  are 
between  .'?  and  !)  years  old;  l,2t>.5  other  lepers  live  at  home. 
The  total  for  the  country  is  tliu.s  4,200  to  a  population  of 
4.:u>.1.()l)n.  He  comments  on  the  fact  that  cretins  seem  to 
escape  leprosy,  and  suggests  that  possibly  their  serum  might 
be  utilized  in  serotherapy  of  leprosy. 
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MI.NXE.VI'OLIS 

Disturbances  now  commonly  attributed  to  infected 
tonsils  may  be  grouped  under  three  heads,  as  follows: 

1.  Acute  and  chronic  tunsilliti.s  (symptoms  in  llic  tonsils 
themselves). 

2.  Diseases  of  the  contiguous  uiueous  membrane,  that  is, 
pharynx,  larynx,  trachea,  hronchi.  ICiistachiau  tube  and  mid- 
dle car.  arising  from  the  pouring  out  of  infected  secretion  from 
the  tonsillar  crypts. 

3.  Remote  sm-oiuhiry  infections,  such  as  rheumatic  arthritis, 
pericarditis,  etc. 

To  these  three  groups  there  should  be  added  a  fourth 
not  commonly  attributed  to  infected  tonsils,  hut  which. 
it  is  hoped,  this  paper  will  demonstrate  should  ho  so 
ascribed,  namely : 

4.  Local  i.ifcctions  involving  structures  in  the  neck  con- 
tiguous to  the  tonsil,  giving  rise  to  symptoms  in  tiiis  region, 
presumably,  through  involvenuMit  of  nerves,  often,  by  direct 
irritation  or  inllammation.  but.  sometimes,  through  rellex  in- 
volvement, resiilting  in  neuralgias  and  functional  disturbances. 

1.  The  first  grou]>  was,  until  a  comparatively  recent 
period,  the  only  one  recognized. 

2.  The  part  played  by  the  tonsil,  when  diseased,  in  the 
production  of  inflammations  in  the  contiguous  mucotis 
membrane  of  the  pliaryn.x.  Eustachian  tube  and  middle 
ear  has  for  some  years,  however,  been  realized  and.  when 
these  structures  are  found  diseased,  aurists  and  laryn- 
gologists  carefully  investigate  the  tonsil  to  determine 
its  condition,  commonly  finding  it  at  faidt.  Further- 
more, the  complete  removal  of  such  diseased  tumors  has 
resulted  in  the  relief  of  many  aural,  pharyngeal,  laryn- 
geal and  bronchial  disturl)ances  from  the  fact  that  these 
septic  soaked  sponges  have  ceased  to  create  and  supply 
the  mucous  membraiu'  with  their  products. 

3.  That  tonsils  which  have  become  diseased  serve  as 
portals  of  entry  for  infections  which  may  be  later  car- 
ried to  remote  regions  of  the  iwdy,  resulting  in  other 
foci  of  infection  such  as  rheumatic  arthriti.*,  pericarditis, 
pulmonarv  tuberculosis,  uveitis  and  various  infectious 
diseases  formerly  not  attr.ibuted  to  that  long-misunder- 
stood and  siip]iosedly  useful  organ,  is  now  well  proved 
and  generally  a])preciatcd  by  the  i)rofession. 

4.  In  addition  to  the  seroiul  and  third  groups  of  dis- 
eases nuMitioned.  both  of  which  are  seoondarv  diseases. 
that  is.  those  which  might  be  called  metastatic  or  general 
infections  and  those  lesulting  from  the  actual  ponriii;,' 
out  of  infections  from  the  crypts  on  the  surrounding 
nimous  memlirane.  there  is  another  group  of  cases  (sec- 
ondary infections  al.>;o)  attributable  to  tonsillar  origin 
but  not  usually  ascribed  to  this  cause,  or  if  so.  only 
rarelv  or  indefinitely  so  assigned.  It  is  to  this  class  of 
cases  that  1  wish  to  call  attention.  Although  the  symptoms 
may  vary  widely  and  mav  apparently  have  no  relation  to 
one  another,  yet  they  should  be  grouped  together,  for 
they  are  but  ililVerent  .symptoms  of  the  same  affection. 

i  refer  t<i  the  structures  contiguous  to  the  tonsil  which 
have  become  inflamed  <u-  infected  or  involved  through 
pressure  arising  from  the  chronically  di-seased  tonsil  in 

•  Uond  in  Ihc-Scctlon  on  I.nr.vnBoloKy  and  OtoloR.T  of  the  Ameri- 
can MciUciil  .\ssmlntion,  at  llie  SIxly-lirst  Annual  Session,  held  at 
St.  Loiii.>s.  .Innc.   r.HO. 
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the  substance  of  tlie  iieok  (not  to  mucous  uionibMuo  in- 
fections wlii(.h  have  occurre<1  from  tlie  ^lourint;  out  of  the 
infected  material  from  tlie  crvpts,  mentioned  above) 
giving  rise  to  certain  definite  local  .«ynipt(Uiis  wliich  may 
varv  from  an  uncomfortalile  feeling  or  slight  soreness 
felt  by  the  patient  below  the  ear  and  at  the  angle  of  the 
jaw.  to  a  severe  and  recurrent  neuralgia  in  the  same 
legion  or  running  up  to  the  ear  or  l>ack  of  the  ear,  some- 
times causing  so  much  pain  as  to  prevent  sleep,  or  to  loss 
of  voice  tlirough  involvement  of  or  pressure  on  tlie 
superior  laryngeal  nerve  which  passes  through  this  region 
external  to  the  tonsil,  or  through  involvement  of  the 
recurrent  laryngeal,  a  branch  of  the  vagus,  which  latter 
nerve  also  traverses  this  locality. 

These  symptoms  may  be  attributable  to  the  inflamma- 
tion of  the  deep  portions  of  the  tonsil  or  to  the  struc- 
tures contiguous  to  it  or  to  a  secondary  infection  of  the 
lymphatic  glar.ds  (so  abundant  in  this  region)  into 
wliich  the  tonsillar  glands  drain.  !Many  of  these  neural- 
gias occur  as  the  result  of  pressure  on  or  inflammation 
of  the  nerves  passing  through  tliis  locality,  in  which  lat- 
ter case  the  inflammation  may  become  chronic,  a  true 
neuritis  developing.  Such  would,  likewise,  be  tlie  case 
when  attacks  of  hoarseness  or  loss  of  voice  take  place, 
despite  the  fact  that  no  inflammation  of  the  larynx  is 
present,  the  function  being  disturbed  because  of  invnlve- 
nient  of  the  superior  or  recurrent  laryngeal  nerve. 

It  is  obvious  that  the  treatment  of  these  chronic  and 
recurrent  attacks  of  neuralgias,  etc.,  consists  in  the  com- 
plete removal  of  these  diseased  tonsils  even  though  iliere 
mav  be  no  history  of  acute  tonsillitis  or  no  apparent 
enlargement  of  the  tonsils.  Such  treatment  will  usually 
reward  the  surgeon  with  prompt  relief.  It  is  equally 
obvious  that  in  certain  cases  the  symptoms  may  persist, 
owing  to  the  continuance  of  the  secondary  inflammations 
either  in  the  lymphatic  glands  or  in  the  nerve.  Even  in 
such  cases  a  gradiial  subsidence  of  the  symptoms  mav  h(> 
anticipated. 

In  the  inspection  of  such  tonsils  it  does  not  sufTice  to 
glance  at  them.  The  anterior  pillar  must  be  pushed 
back  and  the  tonsil  lifted  from  its  bed  by  means  of  a 
blunt  tonsil-hook,  when  it  may  be  better  examined. 
The  exertion  of  traction  on  such  tonsils  with  a  hook, 
while  causing  no  soreness  or  pain  in  the  case  of  a  he;ilthv 
tonsil,  will  cause  pain  and  flinching  when  it  is  di<e:i<ed. 
or  when  the  deeper  structures  are  inflamed,  and  manifest 
Boreness  is  a  valuable  guide  in  determining  the  cause 
of  such  symptoms.  Fre(|uently  or  usually.  I  have  found 
in  such  cases,  if  the  affection  was  one-sided,  that  «uch 
tiaflion  on  the  aff'ected  side  would  ])ro(hu-e  flinching, 
while  on  the  unafl'ected  side'the  patient  would  not  com- 
plain. 

The  jKiint  about  such  symptom-complexes  is  that  the 
patient  and  liis  physician  do  not  attribiite  his  trouble 
to  bis  tonsil,  even  if  the  jiatient  has  been  subject  to 
acute  tonsillitis.  Usually,  however,  he  is  not  so  Ruhje(  t 
or  lias  not  been  for  some  time,  though  in  reality  ho  nniy 
liave  a  chronic  low-j;rade  of  tonsillar  inflammalirjn 
present  or  only  a  chronic  secondary  infliiniiiiatinn  in  llic 
contiguous  glands  fir  other  striKtures  of  the  neck. 

In  many  of  the^c  cases  the  tonsil  has  been  entirely 
overlooked  because  of  the  fact  that  the  patient  com- 
jilains  of  little  or  no  pain  in  the  tonsil  and,  on  simple 
in^pci'tion.  there  is  nothing  in  th<'  aj)pearancc  of  the 
tonsil  to  lead  the  examiner  (o  suspect  that  li<Te  is  the 
cause  of  the  trouble.  A  study  of  the  normal  and  path- 
ologic tonnil  with  jiaiticiilar  reference  ly  the  auatomv 
of  the  contiguous  nervous  and  lymphatic  system  iH  nei  es- 


savy  to  the  proper  understanding  of  these  reflex  phenom- 
ena which  owe  their  existence  to  a  diseased  condition 
of  the  faucial  tonsil. 

Xornuilly  between  the  pillars  of  the  fauces  on  either 
side  there  are  from  ten  to  eighteen  compound  follicular 
glands  arranged  in  folds,  leading  into  small  recesses  or 
crypts,  or  as  many  inincture-like  oritices.  Such  nornuil 
t(Uisils  are  not  in  view  unless  the  anterior  faucial  pillar 
is  drawn  away,  and,  even  then,  the  space  exposed  shows 
nil  tumor  or  swelling,  but  only  slight  folds  of  mucous 
mciuhrane.  nor  is  there  to  be  found  any  detritus,  pus.  or 
decaying  particles  of  food  in  the  retention  pockets. 
When  a  tumor  exists  which  may  be  firm  and  fibrous,  or 
soft  and  made  up  partially  of  granulation  tissue,  or 
when  this  tonsil  contains  crypts  filled  with  detritus.  ]ius. 
cheesy  particles,  or  decaying  food,  there  is  present  a 
diseased  tonsil.  Suc-h  a  diseased  tonsil  is  what  some 
laymen  call  "a  tonsil;"  when  the  normal  condition 
exists,  they  say  that  there  is  no  tonsil  present.  Jfanv 
]ilivsicians  have  likewise  fallen  into  the  habit  of  desigiuit- 
ing  loosely  as  "a  ton>ir"  an  almnrmal  or  diseased  struc- 
ture. 

Tlip  iiervesupply  of  the  tonsil  is  ilerivptl  friiin  the  glo-^so- 
]iliaryn<>pal  ami  brandies  from  Mwliel's  jjanfilion.  Tlip  gio^sso- 
pliarvnfreal  leaves  the  cranial  cavity  by  way  of  the  middle 
coniiiaitment  of  the  jugular  foramen,  lying  in  advance  of  ami 
a  little  internal  to  the  pnenmogastric  and  spinal  accessory 
nerves.  On  the  tnnik  of  the  nerve  in  the  jugular  foramen  are 
(wo  ganglia,  an  upper,  the  jugular,  and  a  lower,  the  petrous. 
The  former  is  inconstant  and  both  are  considered  analogous 
to  the  ganglia  on  the  posterior  roots  of  the  spinal  nerves.  At 
the  petrous  ganglion  the  glossopharyngeal  nerve  is  connected 
with  the  pneumogastric  and  sympathetic  nerves  by  communi- 
cating branches.  The  bramlies  of  the  glossopharyngeal  nerve, 
other  than  the  terminal  lingual,  ami  communicating,  arc  tlic 
meningeal,  tympanic,  carotid,  pharyngeal,  muscular  and  ton- 
sillar. The  tympanic  branch  arises  from  the  petrous  ganglion 
and  passes  to  the  inner  wall  of  the  tymiianum.  It  raniifu-s 
on  the  promotory  of  the  typmanum.  forming  the  tympanic 
plexus  which  supplies  branches  to  the  round  and  oval  windows 
and  to  the  Kustachian  tube  and  communicates  with  the  carotid 
plexus  and  with  the  great  and  small  siipertii-ial  petrosal  ncrvs. 
The  jdiaryngeal  branches  join  branches  from  the  luieumogas- 
(lic.  superior  laryngeal  and  sympathetic  nerves  and  from  the 
pharyngeal  plexus  which  supplies  the  idiarynx.  The  commu- 
nicating branches  arise  from  the  petrous  ganglion  and  run  to 
the  superior  cervical  ganglion,  to  the  auricular  branch  of  the 
pneumogastric,  forming  a  loop;  and  one  from  the  nerve  just 
below  the  ganglion  joins  the  lingual  brancli  of  the  facial  nerve. 
1  he  tonsillar  branches  arise  from  under  the  liyoglossus  musele 
anil  are  ilistributed  to  ami  around  the  tonsils,  forming  a  plexus 
from  which  branches  to  the  fauces  and  sofe  palate  are  derived. 

Meckel's  or  the  spheno|)alatine  ganglion  is  situated  in  the 
splii-noniaxillary  fossa  below  the  superior  maxillary  nerve.  Its- 
-eiisory  root  is  derived  from  the  superior  maxillary  through 
the  nomaxillary  nerve.  Its  motor  root  is  dr-rivcd  from  the 
facial  through  the  great  superficial  petrosal  nerve  which  Bs- 
sists  the  great  deep  petrosal  in  forming  the  \'idian  nerve.  Its 
nympalhetie  root,  the  deep  great  petrosal  nerve  just  mentioned, 
is  derived  from  the  carotid  plexus.  The  motor  and  sympa- 
thetic roots  enter  the  sphenomaxillary  fossa  as  the  X'idian 
nerve.  Its  branihes  are  ehissilied  as  (he  ascending,  descend- 
ing, internal   and   posterior. 

'I  lie  ascending  or  orbital  lirauehen  pass  through  the  spheno- 
mavillnry  fissure  anil  pierce  the  inner  wall  of  the  orbit  to 
i-upply  the  sphenoid  sinus  and  posterior  ethmoid  cells.  The 
di'si-ending  of  palatine  branclu'S  are  <lerived  mainly  from  the 
sphenopalatine  liranehes  of  the  superior  maxillary  nerve.  They 
are  flivideil  into  anterior,  external,  and  posterior  palatine 
nerves.  '1  he  anterior  or  large  ni'i  ve  passes  down  in  the  poste- 
rior palatine  canal  together  with  the  posterior  palatine  artery 
and  appears  on  the  hard  palate  at  the  posterior  palatine  fora 
iiiin.     It  Mins  forward  in  ii  griMive  on  the  under  surface  of  the 
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hard  pnliite  nii<l  joins  the  tcrniiiial  porticm  of  the  imaopalaliiiL' 
lu'ivp.  II  supplii's  the  piiiiiM  and  the  miRMiperioslt'iim  of  the 
hard  palate.  While  in  the  poKterior  palatine  canal,  it  gives 
oil'  Iwo  Inanches  (inferior  nasal  niTVi's)  wliieh  pierce  the  ver- 
tical plate  of  the  palale  hoiie  to  snpply  the  nineons  membrane 
of  the  hack  part  of  the  niiihlle  and  inferior  meatuses  and  the 
inferior  lurhinated  hone.  The  external  or  middle  palatine 
nerve  descends  in  the  external  palatine  canal  to  supply  the 
tonsil  and  adjacent  mucous  meiuhrane.  The  posterior  palatine 
nerve  descends  in  the  accessory  i)alatine  canal  to  supply  the 
tonsil,  adjacent  mucous  menihrane,  levator  palati  and  a/.ygos 
uvula'  muscles.  With  the  external  palatine  nerve  it  joins  a 
liranch  from  the  fjlossopharynfieal  nerve  to  form  the  circulus 
tonsillaris,  a  ple.xus  around  the  tonsil.  The  internal  or  nasal 
liranches  supply  the  nnuous  membrane  of  the  septum  and  the 
posterior  part  of  the  iniildle  and  superior  turbinated  bones  and 
of  the  po.sterior  ethmoid  cells  and  the  antrum  of  Ilighmore. 
The  posterior  branch  or  pharyngeal  nerve  runs  backward 
through  the  pterygopalatine  canal  and  supplies  the  upper  part 
of  the  i)liarynx  and  the  eustachian  tube. 

The  lymphatics  of  the  tonsil,  which  are  numerous,  empty 
into  the  lymphatic  glan<ls  near  the  angle  of  the  lower  jaw 
arul  into  the  <leep  cervical  lymphatic  glands.  The  glands  near 
the  angle  of  the  jaw  are  part  of  the  chain  of  superficial  glands 
hI  the  neck  wliicli  lie  beneath  the  superficial  layer  of  the  deej) 
r.rvical  fascia  in  the  posterior  triangle.  The  efferent  vessels 
ul'  these  glands  empty  into  the  inferior  deep  cervical  ghinds-. 
I  he  deep  lymphatic  glands  of  the  neck  number  from  twenty 
\-<  thirty  and  are  situated  along  the  internal  jugular  and  sub- 
.  Iivian  veins.  .They  are  divided  into  a  superior  and  inferior 
■I.  The  snjierior  set  is  situated  along  the  internal  jug\ilar 
vein  between  the  base  of  the  skull  and  the  bifurcation  of  the 
common  carotid  artery.  These  glands  leceive  the  efTerent  ves- 
sels from  the  internal  maxillary  lymphatic  glands  and  some 
from  the  submaxillary  'ymphatic  glands,  the  lymphatic  vessels 
from  the  cranial  cavity,  the  deep  muscles  of  the  upper  part 
of  the  neck,  the  posterior  part  of  the  tongue,  the  middle  por- 
tii>Ti  of  the  pharynx,  the  u])per  part  of  the  larynx,  and  the 
U]ipcr  |>art  of  the  thyroid  body.  Their  efferent  vessels  empty 
into  the  glands  of  the  inferior  set.  The  inferior  set  is  situated 
along  the  internal  jugular  vein  below  the  bifurcation  of  the 
eonimou  carotid  artery  and  extends  outward  into  the  sub- 
clavian triangle  along  the  subclavian  vein.  These  glands 
receive  the  elVereut  vessels  from  the  superior  deep  cervical  and 
the  su])ertieial  cervical  glands;  the  lymphatic  vessels  from  the 
lower  part  of  the  thyroid  body,  lower  part  of  tlie  larynx,  lower 
part  of  the  pharynx,  upper  i)art  of  the  trachea  and  esophagus, 
and  lower  part  of  the  neck,  and  sinne  of  the  lymphatic  vessels' 
from  the  axillary  and  infraclavicular  glands.  Their  eft'erent 
vessels  unite  to  form  the  jugular  lymphatic  trunk,  which  emp- 
ties into  the  right  lyni]diatie  duct  on  the  right  side  and  into 
the  thoracic  duct  on  the  left  side,  'the  right  lymphatic  duct  is 
a  short  trunk  which  empties  into  the  subclavian  vein  or  the 
internal  jiigular  veins  at  the  junction  of  these  veins.  Its 
orifice  is  guarded  by  a  double  valve.  The  thoracic  duct  receives 
the  lymphatic  vessels  from  about  three-fourths  of  the  body 
■uid  empties  into  the  left  subclavian  vein  or  the  left  internal 
jugular  vein  near  the  junction  of  these  veins." 

Haviiij;-  now  briolly  considered  tlie  tonsillar  nerve- 
supply  and  cuiuinnnicalions  and  its  lymphatic  connec- 
tions, what  iiart  should  we  expect  the  tonsil  to  play  in 
])rodiicing  functional  disturlianccs  and  neuralgias  in 
structures,  the  lu'rves  of  which  hctomc  involved  by  iu- 
Hauiination  or  ])ressiiie? 

Direct  and  rellcx  pain  may  arise  IVom  an  infected 
tonsil.  This  pain  may  be  lel'crred  to  the  side  of  the  face 
and  ear,  the  patient  complaining  of  soreness  and  discom- 
fort in  tliis  region.  This  can  be  explained  by  the  pa- 
tient's reference  of  irritation  to  the  superior  maxillary 
and  auricular  branch  of  the  pneiimofiastric  which  supplv 
the  ^ace  and  external  portions  of  the  ear.  Deep-seated 
pain  in  the  ear  may  l)e  caused  by  irritation  of  the  tym- 
panic brani-h  of  the  glossopharyngeal. 

1.  Deavcr :  Surgical  Anatomy  of  tbc  Head  and  Neck,  1007. 


Through  the  tonsillar  lympliatie  system,  inflammation 
of  glands  or  other  slnictures  in  the  neighborhood  of  the 
tonsil  may  likewise  give  rise  to  pain,  direct  or  reflex, 
and  soreness  through  involvement  of  nerves  contiguous 
to  these  sciondary  glands,  and  pain  may  occur  in  tite 
nose,  teelh,  gums,  hard  ])alate.  or  antrum  of  Ilighmore, 
sphenoid,  ethmoid  orbit,  pharynx,  larynx  or  trachea. 

A  peculiar  hacking  cough  (which  may  be  called  a 
reflex  tonsil  cough)  without  expectoration  is  also  n 
syni])tom  of  irritation  of  the  superior  laryngeal  nerve 
because  of  an  enlargement  of  lymphatic  glands  of  the 
neck  brought  about  in  the  sjime  manner  as  it  is  evinced 
))y  an  enlarged  thyroid  gland  or  aneurysm  of  the  inter- 
na! or  external  carotifl  artery. 

Pressure  on  the  su|)erior  laryngeal  nerve  by  the  tonsil 
or  by  secondary  swelling  of  glands  or  other  structures 
in  this  locality  may  cause,  not  alone  cough,  but  recur- 
rent momentary  attacks  of  cessation  of  respiration  and 
also  expulsion  of  food.  As  the  internal  branch  supi)lies 
the  cricothyroid  muscle,  the  contraction  of  which 
stretches  the  cords.  ])aralysis  of  this  nerve  causes  hoar.se- 
ness  or  ]iartial  loss  of  voice. 

The  inferior  deep  cervical  glands  drain  the  superficial 
cervical  glands  into  which  the  tonsil  feeds.  An  infection 
of  one  of  these  deep  lymjihatic  glands  may  involve  the 
recurrent  laryngeal,  the  motor  nerve  that  supplies  all 
the  intrinsic  muscles  of  the  larynx  except  the  crico- 
thyroid. I\loderate  pressure  on  this  nerve  causes  spa.sm 
of  the  muscles  of  the  same  side  of  the  larynx,  resulting 
in  dyspnea  and  change  of  voice;  greater  ])ressnre  cause-; 
paialysis  and  alteration  of  the  voice.  Other  disturhaiues 
which  may  result  arc  defects  of  hearing,  tinnitus  aurium, 
and  anesthesia  of  the  ]iharynx  and  larynx,  resulting  in 
nn  entrance  of  food  into  the  trachea  with  consequent 
choking  or  dilTicult  swallowing. 

The  presmnption  is  reasonable  that  involvement  of  the 
23n(  iimogastiic  i.ervc  by  ]ircssure  or  otherwise  may  give 
rise  to  disturbed  digestion,  and  the  relief  which  follows 
the  removal  of  diseased  or  enlarged  tonsils  is  more  likely 
due  to  this  fact  than  because  of  ingestion  of  septic  ma- 
terial from  the  tonsils,  the  stomach  readily  disposing  of 
such  mateiial  without  detriment  to  its  function.  Like- 
wise, cardiac  action  may  be  disturbed,  palpitation  re- 
sulting. 

The  report  of  cases  which  are  examples  of  the  various 
phenomena  here  suggested  could  be  appended,  but  would 
ouly  serve  to  reiterate  what  has  already  been  said.  The 
careful  observer  who  analyses  the  nervous  anatomy  in 
the  region  of  the  tonsil  and  the  lymphatic  glands  drain- 
ing the  tonsil  will  be  able  to  judge  as  to  when  he  mav 
attribute  to  ihe  tonsil  the  various  di.scascs.  functional 
disturliaiices  and  neuralgias,  which  may  arise  from  ton- 
sillar infection. 

CONCLf.SIOX 

111  conclusion  I  wish  to  emphasize  the  following 
points: 

1.  Pain  and  soreness  in  the  neck  in  the  region  of  the 
tonsils  usually  arise  from  di.sea.sed   tonsil.s. 

2.  Xeuralgias  in  the  region  of  the  tonsil,  ear.  side  of 
head,  neck,  nose,  teeth,  gums,  or  antrum  of  Highinore, 
inav  he  and  freipiently  arc  caused  by  diseased  tonsils. 

3.  Disturbances  of  function  through  jn-cssure  on  or 
inflammation  of  nerves  may  manifest  itself  in  hoarse- 
ness, in  loss  of  voice,  cough.  dilTicult  deglutition,  or  en- 
trance of  food  into  trachea,  with  regurgitation,  or  in 
defects  in  hearing.  dyspe])sia  and  disturbed  heart  action. 

4.  Such  diseased  tonsils  may  not  be  and  usually  arc 
not  large  or  acutely  inflamed.    They  must  be  carefully 
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examined  bv  the  siirfreon  who  should  piill  (hem  into  view 
witli  a  dull  hook,  determine  whether  the  crvpt?  contain 
detritus,  whether  the  tonsils  are  sore  to  such  manipula- 
tion, bleed  easily,  or  otherwise  give  evidence  of  beinjr 
diseased. 

3.  Such  tonsils  should  be  carefully  and  completely 
removed. 

(i.  Relief  of  secondary  infections  usually  follows  im- 
mediatelv  on  removal,  but.  sometimes,  only  slowly,  if 
neuritis  or  secondary  plandular  involvement  is  iiresent. 

7.  In  certain  cases  paralysis  may  be  permanent. 
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AHSrnAlT  OF  DISCUSSION 
Dr.  Lafayette  Pace.  Indianapolis:  Many  minor  distvub- 
ances  not  generally  rocopnized  are  due  to  diseased  tonsils. 
These  nervous  disturbances  about  tlie  throat  and  base  of  the 
skull,  such  as  mastoid  and  occipital  neuralgias,  functional 
disturbances  of  tlie  facial  and  other  nerves  emerging  from 
the  base  of  the  skull,  are  often  cured  by  removing  the  ton-ils. 
A  neurologist  referred  a  case  to  me  a  year  ago  in  which 
he  thought  there  might  be  something  in  the  condition  of  the 
tonsils  producing  functional  paralysis  of  the  facial  nerve. 
There  was  nothing  in  the  superficial  appearance  of  the  tonsil 
to  indicate  disease  except  slight  enlargement.  The  ton-ils 
were  removed  and  1  found  deep  down  in  the  structure  of 
the  right  tonsil  a  large  cystic  abscess.  The  nerve  soon  re- 
gained its  function  and  there  was  no  after  occurrence  of  the 
paralysis.  Whether  this  was  due  to  pressure  from  enlarged 
glands  or  septic  absorption  it  is  diflicult  to  say.  Dr.  Todd 
mentioned  spasm  of  the  glottis  as  not  an  uncommon  reliex 
disturbance  resulting  from  diseased  tonsils,  and  I  can  recall 
a  number  of  most  persistent  cases  of  this  alTeetion  and  among 
them  two  very  distressing  eases  which  were  relieved  by  re- 
moval of  diseased  tonsils.  In  one  of  the  patients  the  spasms 
came  on  at  2  or  3  o'clock  in  the  morning,  after  a  few  horns' 
sleep,  and  often  persisted  until  the  patient  became  uncon- 
scious from  suffocation.  I  am  convinced  that  the  tonsillar 
tissues  are  the  most  frequent  cause  of  reflex  spasms  of  the 
larynx.  Many  of  the  minor  disturbances  of  the  throat  like 
laryngeal  cough,  constant  desire  to  clear  the  throat,  phar- 
yngeal irritation,  submaxillary  pains  and  general  discomfort 
of  the  throat  are  of  tonsilar  origin  and  are  apt  to  he  over- 
looked when  the  tonsils  present  no  superficial  evidence  of  dis- 
ease. These  are  the  patients  who  consume  large  <|uanlilies  of 
throat  lozenges  and  are  liberal  patrons  of  "patent  medicines." 
As  a  prc.phvlactic  measure  I  think  we  make  no  mistake  in 
removing  the  tonsils  in  our  efforts  to  relieve  this  class  of 
minor  ailments. 

Dr.  K.  K.  AlTE.v.  IVlleville.  111.:  1  had  two  eases  of  facial 
neuralgia  that  cleared  up  after  removal  of  the  (onsils  wlii<>1i 
I  believe  were  due  to  septic  absorption.  There  is  an  individ- 
)ial  in  Belleville  today  that  has  had  neinalgia  for  four  years 
and  the  tonsils  are  very  sensitive,  but  who  refuses  to  have 
them  taken  out  because  her  physician  has  t<d(l  her  that  they 
were  put  there  by  Cod  and  should  not  be  removed.  1  am 
Hatisfied  that  there  is  a  most  urgent  need  for  investigation 
along  this  line  and  that  it  will  pay  us  (o  give  a  good  ileal 
of  attention  to  these  neuralgias  of  the  face,  and   head. 

I)B.  Jou.N  D.  MacKarkn.  Norman.  Okla.:  What  was  <lre 
■  ondition  of  the  sinuses  of  the  cranial  and  facial  bones  in 
these  eases ^  Dr.  Killian  has  sliown  that  sinusitis  may  |)ni- 
duee  the  same  symptoms  as  Ihe  ones  <if  which  the  essayi-t 
speaks.  Have  there  been  any  investigations  which  show  ()iii< 
the  faueisl  tonsil  does  drain  into  any  oilier  part  of  the  lym- 
phatic system?     The  peritonsillar  ( issue  is  thus  drained. 

Db.  C.  K.  Wki.TY.  San  I'raneisco:  I  have  had  several  rif 
these  easi's  of  pain  about  the  <'ar  and  in  one  ease  that  I  kii'iw 
of  a  mastoid  operation  was  done  (hough  (he  pain  was  afler- 
ward  relieved  by  enudeadon  of  the  (on«ils.  I  want  (o  make 
n  suggestion  in  relalion  to  this  hoarseness.  I  would  offer 
another  stdution  of  (hal:  we  know  that  in  diseased  (on«ils 
(here  i«  a  ei  rtain  amount  of  muciiN  luid  mucopus.  dropping 
into  the  pharynx  and  larynx  nil  Ihe  (ime    (another  iinlicatinn 


for  tlie  tonsil  operation)  particularly  in  singers,  who  are  not 
able  to  hold  notes:  this  is  because  of  the  deposit  of  a  par- 
ticle of  mucus  on  the  cords,  in  other  words  they  have  unre- 
liable voices. 

Dr.  11.  B.  Lemerk.  Omaha:  A  method  of  examination  and 
treatment  of  these  tonsils  that  has  proved  good  in  my  experi- 
ence, is  the  use  of  the  Bier  cups.  The  ordinary  hiilh  provided 
with  the  instrument  is  not  strong  enough  to  draw  out  the 
concretions  from  the  tonsils  and  I  have  used  the  suction  pro- 
duced by  air  pressure  and  the  large  bulb  provided  by  the 
manufacturers.  One  treatment  will  not  always  relieve  the 
condition.  It  is  often  necessary  to  use  massage,  which  is  very 
well  borne  by  these  patients.  In  many  instances  I  have  exam- 
incil  the  tonsils  without  discovering  anything  at  all  and  then 
witli  .the  suction  apparatus  1  have  drawn  out  large  concre- 
tion-. The  method  is  clliiient  with  highly  nervous  patients 
who  will  not  submit  to  operation.  Ihoiigh  the  treatnuMit  may 
have  to  be  continued  for  some  length  of  time.  In  some  of 
these  cases,  after  using  suction,  there  is  spasmodic  contraction 
of  the  glottis,  so  that  this  condition  should  not  always  be 
ahsirihe<l  to  reflex  action.  In  many  of  these  patients  the 
tcetli  and  gums  are  at  fault  rather  than  the  tonsils,  and  the 
tonsils  may  be  infected  from  this  source.  The  headaches.  I 
think,  are  more  apt  to  be  due  to  disease  of  the  nasal  accessory 
cavities,  therefore  I  do  not  think  we  should  cut  out  the  tonsils 
in  every  instance,  but  we  should  try  to  discover  the  primary 
infection  which  is  not  always  iii  these  organs. 

IIr.  IIeorce  F,  Cott,  Bufialo:  In  nine  out  of  ten  of  these 
cases  when  there  is  pain  in  the  head  and  face  there  is  dis- 
ease in  the  nasal  accessory  sinuses.  If  it  is  i)ot  found  there 
it   will    probably   be   found   in   the   tonsils. 

11r.  Frank  C,  Todo,  Minneapolis.  The  sinuses  are  of  course 
ri'sponsible  for  many  similar  conditions.  I  did  not  mean 
to  lie  iindcrstood  as  saying  that  all  such  symptoms  are  due 
to  tlie  (onsils  but  that  the  tonsils  would  prodm-e  such  symp- 
toms, and  (hat  we  less  frequently  ascibe  (hem  to  (he  (on- 
sils (ban  we  should.  For  instance,  for  many  years  we  have 
known  that  facial  paralysis  and  other  involvement  of  (he 
nerves  are  due  to  enlarged  thyroid  gland,  we  have  not  ascribed 
tlieni   so   nincli   to  enlarged   tonsils. 
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SNAKES   (ANCISTRODON  CONTOh'TRIX) 

PKENllSS  WILLSOX,  Ml). 

WASHIXGTON.     I>.     (. 

Hfcenlly,  throiiirb  tiic  coiirlcsy  of  I)r.  (ie<ir<;e  Tully 
Aiuigliau.  I  saw  in  a  ward  of  the  <Jeorj;eto\vn  University 
Hospital  the  followin<r  case  of  poisoning;  from  the  bile 
of  n  co])perliead : 

The  patient,  a  hoy  aged  13,  had  hi'en  playing  under  a  bridge, 
and  on  reaching  up  to  one  of  the  timber  supports  fell  a  sharp 
stinging  pain  in  the  index  finger  of  Ins  left  hand.  No  snake 
was  seen.  The  hand  began  (o  swell  rapidly  and  (he  hoy  has- 
tened hcmie  and  was  then  taUi'u  to  see  a  physician,  who  diaj;- 
nosed  (he  case  as  one  of  snake  lii(e.  placed  a  ligadire  aroun  I 
(he  forearm  and  linger,  and  advised  (ha(  (he  hoy  be  hurried 
(o  a  hospital  in  \\  nsliington.  This  was  done  anil  the  hoy 
reached  W'asliington  from  an  adjoining  s(ate  late  in  (he  after- 
noon of  (he  ilay  on  which  (he  injury  was  received,  A(  this 
(ime  (he  child  was  in  a  condilion  of  considerable  shock,  In 
(he  causation  of  which  the  pain  of  (he  ligatures  ami  friglil 
Iiiohahly  playerl  a  eonsideralde  part.  The  pulse  was  sluw  nnd 
of  low  tension.  The  hand  ami  arm  were  much  swotlin  ami 
somewhat  discolored.  The  interns  who  received  (he  pa(ien( 
very  prompdy  instiluted  (he  nceei)(ed  (rea(men(  for  such 
cases,  namely,  a  free  incision  reaching  to  Ihe  hone  (he  whole 
length  of  (he  linger,  (he  application  of  potassium  perman- 
gHna(e  crys(als  to  (he  wound  so  nuide.  and  liberal  stimula- 
tion with  s(ryehnin  by  hypodermic — everydiing.  of  course,  un- 
der the  usual  aseptic  precautions.  The  incision  disclosed  a 
eeitiiin  amount  of  effused  blood  in  the  bitten  finger  and  there 
wi'ie  a   few  ecchvmotic  diseoloiat ions  of  the  hand.     A  urinal\ 
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Birt  imidi-  (lie  day  following  the  injury  showed  nothing  abnoi- 
inal — no  nlhniiiin,  bliHid,  or  lilood-pigniont  pri'sent.  The  swidl- 
inu  rapidly  began  to  disa|)pcar  and  the  patient  left  the  lios- 
pil.al  in  a  few  days  with  the  wound  in  the  finger  healthy  and 
liealing  liy  gri'inulation.  There  ean  he  no  doubt  that  this  was 
a  ease  of  snakepoisoning  ami  due  to  the  bite  of  a  eopperhead, 
sinee  this  is  the  only  venonio\is  speeies  found  in  the  District 
of  I'olunibia  or  its  immediate  vieinity. 

I  have  I'Ofcntly  roporti'd'  nnntluM'  ease  of  snake-l)itc 
dui'  to  till'  copppi'lieail.  'I'liis  acciilent  also  oecnrred 
uiuler  a  bridge.  Tlie  reptile,  a  small  copjierliead,  being 
mistaken  for  the  eomnion  milk  snake,  Ophiholus  doli- 
(tliis,  was  earelessly  ])i(ked  up  and  inflicted  a  bite  on 
tlie  index  linger.  The  ])atient  was  a  man.  There  was 
no  constitutional  disturbance  in  this  ease  and  locally 
only  swelling  as  far  as  the  elbow  with  slight  pain  and  a 
slight  eechyniotic  discoloration  of  the  bitten  finger. 
The  day  following,  almost  twenty-four  hours  after  the 
injury  and  before  being  seen  by  me,  the  finger  was 
incised  and  jiotassium  ])ermanganate  applied.  The 
wcuuul  so  made  suppurated  and  healed  slowly  by  granu- 
lation. 

Some  lew  years  ago  I  saw  a  patient  who  had  been 
hitten  on  a  linger  by  a  copperlusul  while  lifting  a  stone 
uniler  which  the  reptile  was  concealed.  Before  coming 
under  my  ob.servation  the  wound  had  been  incised  and 
treated  hy  constant  applications  of  a  strong  phenol 
,si>luti(iii.  When  first  seen  the  man  was  in  imminent 
danger  of  phenol  gangrene  of  the  bitten  finger.  As  far 
as  tlie  elfects  of  the  venom  were  concerned,  the  arm 
was  considerably  swollen  and  mottled  with  ecchymotie 
discolorations  e.xtending  to  the  shoulder.  In  this  case 
also  the  constitutional  disturbance  had  been  of  the  most 
trivial  character. 

In  a  recent  article-  I  have  collected  a  series  of  7-fO 
cases  of  poisoning  from  the  bites  of  snakes  indigenous 
to  the  United  States.  Of  5C6  cases  in  this  series,  in 
which  the  species  of  the  snake  causing  the  injury  was 
delitiitely  known,  07  cases,  or  17  per  cent.,  were  due  to 
the  co])perhead.  The  third  of  the  cases  mentioned  above 
is  included  in  these  statistics,  but  the  other  two  eases 
are  not,  making  a  total  of  99  cases  to  be  considered 
here.  In  these  99  cases  there  were  5  fatalities,  a  mor- 
tality rate  of  about  5  per  cent. 

Two  fatal  cases  were  reported  by  Kunkler.'''  *  Of 
these  the  first'  was  in  a  boy  aged  9,  who  received  no 
treatment.  This  case  is  rejiorted  so  very  briefly  that  it 
is  of  little  value.  The  second''  was  in  a  boy  of  6,  bitten 
on  the  little  toe.  Death  ensued  on  the  fourth  day.  The 
local  symptoms  in  the  case  were :  On  the  first  day,  rapid 
swelling.  On  the  second  day  the  entire  limb  was 
swollen,  the  foot  a  shapeless  mass,  large  vesicles  over 
entire  limb,  and  the  course  of  lymjihatics  indicated  by 
red  lines.  On  the  third  day  there  was  gangrene  of  the 
entire  foot,  extending  rapidly,  inflammation  e.xtending 
over  groin  and  scrotum.  The  constitutional  symptoms 
were,  on  the  first  day,  nausea,  cold  skin,  rigors,  feeble 
pulse;  second  day,  liigh  fever,  rigors,  constant  delirium, 
tongue  dry  and  red,  diarrhea;  third  day,  condition 
worse,  delirium  continued;  fourth  day,  convulsions  and 
death.  The  treatment  in  this  case  consisted  in  free 
incision,  labial  suction,  injections  of  a  solution  of  ioditi 
and  ])otassiuni  iodid  locally,  with  ammonia  and  opium 
by  mouth.  It  is  perfectly  obvious  that  death  in  this 
case  was  not  due  at  all  to  the  |)rimary  effects  of  the 

1.   Wlllson:     WashlDKton    Med.    Ann..    1010.    vlll.    4(in. 
1!.   Wlllson  :     Ari-h.   Inl.   Med.,  ('hlraco.  1908,  1,  51(5. 
.■».   Kunkler :    Mert.    Counselor.   Colnnibiis,    1855.   1.  481. 
4.  Kunkler:  Clnelnnall   Lancet  and  Observer,   1850,  new  series. 
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venom,  but  to  an  engrafted  septic  process;  of  severe 
grade.  The  etiologic  significance  of  incision  and  labial 
suction  on  this  se])tie  process  is,  of  course,  problematic. 

The  three  remaining  fatalities  in  the  series  of  90 
cases  were  reported  to  me  in  ))ersonaI  comiiuinicution.s 
from  Crum  of  Brunswick,  Md.,  and  Turner  of  Bhie- 
mont,  Va.  The.«e  ])hysicians  had  not  treated  the  cases, 
but  knew  of  them  and  believed  them  to  be  authentie. 
They  also  expressed  the  opinion  that  the  fatal  result 
was  due  largely  to  the  large  amount  of  bad  wliisky  con- 
sumed, and  in  one  case,  at  least,  to  a  marked  condition 
of  chronic  alcoholism. 

In  regard  to  the  absolute  freipiency  of  poisoning 
from  the  bite  of  the  eopperhead  little  that  is  definite 
can  be  said.  Certainly  the  fact  that  I,  with  no  s])ecial 
effort  on  my  part  and  practicing  in  a  large  city,  have 
seen  three  cases  and  know  of  two  others  having  occiirreil 
recently  in  the  immediate  vicinity,  would  indicate  that 
the  condition  cannot  be  so  very  rare.  This  reptile  is 
widely  distributed  east  of  the  Mississippi  as  far  nortii  as 
MasT-achusetts  and  possibly  even  Vermont.  According 
to  Stejneger,''  Kansas,  Oklahonut  and  Texas  seem  to 
mark  the  western  extent  of  its  range,  and  it  seems  to  be 
absent  from  the  peninsular  portion  of  Florida.  In 
many  localities  where  the  rattlesrJakes  have  been  com- 
pletely exterminated  the  copperhead  is  still  found  in 
considerable  numliers.  In  regard  to  the  relative  fre- 
quency of  bites  by  this  species,  there  ean  be  no  doubt 
that,  as  stated  in  my  first  paper,"  for  reasons  there  pre- 
sented, the  figure  oi'  17.1  per  cent,  as  representing  the 
proportion  of  cases  due  to  the  copperhead  in  5fi6  Amer- 
iean  eases  (including  the  rattlesnakes,  the  copperhead, 
the  water  moccasin  and  coral  snakes)  is  entirely  too  low. 

The  attitude  of  the  profession  regarding  the  danger 
from  all  cases  of  snake  poisoning  in  this  country  is 
sadly  in  need  of  revision.  The  bites  of  the  larger 
species  of  rattlesnakes  and  of  the  water  moccasin  are 
very  dangerous,  but  fortunately  they  arc  comparatively 
rare.  Tlie  danger  from  bites  by  the  smaller  rattlers 
and  the  copperhead  is  certainly  slight.  This  being  true. 
it  is  very  important  to  see  that  the  treatment  is  not  only 
necessary  but  that  it  is  not  positively  liarmful.  In  the 
99  cases  considered  only  one  of  the  .5  fatalities  can  l)c 
properly  attributed  to  the  direct  activity  of  the  venom. 
One  of  the  other  fatal  cases  was  undoubtedly  due  to  a 
septic  infection  to  which  the  treatment  of  the  injury 
predisposed.  In  the  remaining  three  cases  the  alcoholic 
intoxication,  added  to  the  venom  intoxication,  undoubt- 
edly contributed  to  the  result.  Tims  a  corrected  mor- 
tality in  these  cases  would  be  about  1  per  cent.,  cer- 
tainiv  small  enough  to  indicate  the  slight  danger  to  life 
from  the  venom 'itself.  As  far  as  the  harinfulness  of 
the  accepted  treatment  is  concerned,  the  three  cases 
mentioned  at  the  beginning  of  tiiis  pajjer  may  well  lie 
considered  in  evidence.  In  the  first  ease  the  parents 
were  forced  to  take  the  child  on  an  expensive  and  en- 
tirelv  unnecessary  journey.  The  finger  was  then  un- 
necessarilv  ojiencd.  Such  incisions  are  not  without 
danger  of  subsequent  deformity.  In  the  second  case 
again  the  finger  was  incised  without  reason,  with  a 
resulting  infection  whiili  miglit  have  l)cen  serious.  In 
'  the  third  case  another  finger  was  unnecessarily  opened 
and  nearlv  lost  as  a  result  of  ])henol  gangrene.  My 
conclusion  from  all  this  is  that  in  poisoning  from  the 
bites  of  copperheads  we  have  a  condition  of  no  great 
rarity  in  the  eastern  stales,  the  danger  from  which  is 

5  stejneger :  The  Poisonous  Snakes  ot  tlic  United  Stntea, 
Report  o£  U.  S.  Nal.  Museum,  lSt)3,  Washington,  1895,  p.  337. 
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greatly  overestimated  by  both  laity  and  profession ;  that 
the  local  treatment  is  unnetessaiily  severe  and  danger- 
ous, in  that  it  ojiens  up.  often  without  due  regard  to 
asepsis,  tissues  whicli  are  predisposed  to  septic  infection 
and  tends  toward  producing  subsequent  deformity.  In 
other  words,  in  these  cases,  as  usually  treated,  we  liave  a 
condition  tlie  treatment  of  which  is  worse  than  the 
disease. 

Locally  the  ideal  treatment  consists  in  the  applica- 
tion of  a  series  of  ligatures  between  tlie  wound  and  the 
Iieart,  tied  tightly  enough  to  impede  the  return  How  of 
lilood  and  lymph  but  not  to  cut  off  the  circulation  and 
obliterate  the  pulse.  This  procedure  nuikcs  the  absorp- 
tion of  venom  slower  and  therefore  less  likely  to  over- 
])Ower  the  resistance  of  the  body  to  the  poisoning.  Wlicn 
first  seen  in  many  cases  tlie  extremity  will  be  Hgatod 
tightly  enough  to  cut  off  the  circulation  completely. 
These  ligatures  should  be  promptly  relaxed,  as  gan- 
grene has  occurred  under  these  circumstances.  1  am 
fully  convinced  that  the  best  interest  of  the  patients  in 
the  majority  of  tliese  cases  of  copperhead  poisoning  will 
be  best  conserved  by  no  interference  with  the  wound 
l)cyond  the  application  of  an  antiseptic  occlusive  dress- 
ing. In  cases  in  which  a  young  child  has  been  bitten 
by  a.  large  snake  and  comes  under  treatment  at  once, 
dissection  of  the  wound  and  the  use  of  crystals  of  potas- 
sium permanganate  under  every  aseptic  precaution 
would,  of  course,  be  indicated.  When  the  case  is  seen 
after  the  lapse  of  some  time,  with  the  venom  in  all 
jiroliability  well  diffused  through  the  tissues,  I  doubt 
if  this  treatment  does  any  good  even  in  such  cases,  and 
certainly  not  enough  to  compensate  for  the  increased 
danger  of  ordinary  septic  infection. 

Tiie  general  treatment  is  simple  but  important.  Tlie 
copperheal  venom  produces  a  very  marked  fall  in  lilood- 
pressure  and  exerts  a  selective  depressing  effect  on  the 
respiratory  center.  The  low  blood-pressure  should  be 
treated  by  the  administration  of  adrenalin  by  intra- 
venous injection,  if  the  condition  promises  to  be  at  all 
serious.  Of  course,  in  such  cases  as  the  second  and 
third  reported  above  such  a  procedure  would  be  highly 
unnecessary.  Strychnin  is  ])robal)ly  as  likely  to  be 
useful  as  any  otiier  stimulant,  especially  in  those  cases 
where  there  is  a  tendency  toward  res|)iratory  dciircssion. 
Caffein  and  camjihoraled  oil  would  seem  to  be  indicated 
on  theoretical  grounds,  in  bad  cases,  as  in  young  chil- 
dren. The  recumbent  posture  witli  the  head  low  and 
external  heat  should  be  used.  Bandaging  the  extrem- 
ities, abdominal  compression  by  a  tiglit  binder,  and 
artificial  respiration  may  be  tried  in  very  serious  cases, 
but  such  cases  will  be  very  rare  except  in  young  children. 

In  conclusion  I  should  like  to  urge  on  the  members 
of  the  profession  who  have  the  opportunity  of  seeing 
these  cases  of  copperhead  bite,  that  they  should  be 
reported.  Most  of  them  seem  like  very  trivial  affairs, 
but  it  is  for  this  very  reason,  in  order  to  impress  this 
fart  on  the  profession,  that  they  sho\ild  be  reported  to 
the  journals. 

The  Spinal  Sign  of  Serofibrinous  Pleurisy.— F.  Ramoml 
foiinrl  tlic  ilioroHtal  and  loii|{iKHiriiiiH  ilorhi  miiHclcH  (■oniitaiitly 
••iilar>!fil  'in  tlif  nidi-  rorrcKpiinilinj:  to  tlic  |iliMiriil  Icxion  in 
7(i  cawK  of  primary  jdiMirixy  ami  in  IH  onl  of  24  xccomlary 
cawn.  TIk-  miioolcii  Mow  the  twolflli  rib  ran  bi-  fe-lt  miioh 
1ar;r<T  and  mnro  flantir  on  Hmn  «i<l<'  tlian  on  tbr  otbor  b«  tlio 
fialicnt  b«'n<l«  forward  or  to  tlir  oidf  and  tlif  gTooyp  at  (bn 
vide  of  Hii-  ►fiini-  i«  (nil|intid,  lli«  rominiiriii'ation  on  the 
mlpjwl  »»•  piilili>hr-d  in  tbi-  Hull,  tlf  la  Koc.  m/d.  tlcn  Mp., 
lUlO,  xxvii,  747 


EXDOX.VSAL  METHOD  OF  REMOVAL  OF  HYPO- 
PHYSEAL TUMOKS 

WITH    REPOUT    OF    TWO    SUCCESSFUL .  CASES 
UK.   OSKAK    llIKSfH 

VIENNA 

In  his  article  on  the  surgery  of  the  hypophysis  from 
the  standpoint  of  the  rhinologist.  Dr.  J.  M.  West*  men- 
tioned the  fact  that  "heretofore  rhinologists  have  been 
interested  in  the  hypophysis  only  in  a  general  way." 
Later  on  in  his  article  he  describes  a  method  liy  which 
he  resects  the  septum  endonasally.  tlicreiiy  reaching  the 
sphenoid,  whicli  he  opens  widely,  and  through  this  ojjcn- 
ing  I  caches  the  hypophysis. 

Although  Dr.  West  searched  the  German  literature 
with  great  care  concerning  the  operative  treatment  of 
hypophysis  tumors,  he  neglected  those  publications  whicli 
dcscrilied  the  endonasal  method,  which  was  the  most  im- 
portant to  him. 

In  March,  1909,  I  published  a  new  method-  of  endo- 
nasal operation  for  the  removal  of  hypophyseal  tumors. 
Tliis  method  is  based  on  Hajek"s'  radical  operation  on 
the  sphenoid  sinus. and  is  done  in  several  sittings.  It 
is  performed  in  the  following  way: 

Operation. — I'nder  cooain  ancstbcsia  the  middle  turliiiinte  !s 
removed  at  the  tirst  sitting.  After  a  few  days,  ajjain  under 
cocain  anesthesia  the  anterior  ami  posterior  ethmoidal  cells 
are  removed,  by  which  operative  procedure  the  entire  anterior 
wall  of  the  sphenoidal  cavity  is  exposed.  After  another  in- 
terval of  several  days,  again  under  cocain  anesthesia,  the 
anterior  wall  of  tlie  sphenoid  is  removed  in  lolo.  Here  one 
may  apain  wait  several  days  before  bejiinninp  the  last  step 
of  tlie  operation,  or  as  desired,  may  continue  with  the  opening 
of  the  hypophyseal  prominence  and  partially  remove  the 
liyjiophysis. 

This  is  the  method  I  demonstrated  on  tlie  cadaver 
at  the  meeting  of  the  Gesellschaft  der  Aerzte  in  Wien 
in  March,  1909.* 

In  my  first  publication,  and  also  in  my  denionstrntinii, 
I  gave  reasons  why  my  method,  done  under  local  anes- 
thesia, should  supersede  the  method  of  Schloffer."  My 
arguments  in  short  are  the  following: 

1.  Hy  the  method  of  Schldtrer  it  was  impossible  up 
t^  that  time  to  remove  the  tumor  of  tlie  hypophysis 
completely. 

2.  The  rcninval  fif  small  jiortions  of  the  (iiiiinr  lias 
been  enough  to  influence  the  course  of  the  disease  favor- 
ably. 

3.  By  my  method  it  is  possible  to  remove  the  tumor 
partially  and  so  to  get  c(|iially  as  good  a  result  as  one 
gets  liy  the  major  surgical  procedure  of  Schlolfer. 

My  suggestion  was  taken  skeptically.  In  tlm  follow- 
ing year  I  had  no  opportunity  of  demonstrating  the 
feasibility  of  my  method  on  the  living.  But  through 
the  courtesy  of  Hofrat  v.  Wagner  it  was  first  possible 
for  me  to  operate  by  my  method  on  a  patient  suffering 
from  linnor  of  the  hypophysis  and  thus  give  my  pro])o- 
sal   :i    practical    value. 

Ilixlrtry. — The  patient  was  a  woman  ajied  .1(5,  from  Hofrat 
V.  Wafiner's  clinic,  who  for  seven  years  hail  epileptoid  iilaeks, 
an<l  for  one  year  MnfTered  from  unbearable  heailaclies  and  dia- 
(nrbanees  of  hinlit.  Ibe  Hoen1j<en  examinalion,  made  by  Do- 
cent    Dr.  Sclidller,  showed  an  enlarjfemenl   of  the  sella   turcica 

1  Wrm,  J.  M  :  Arch.  f.  Lnryngol.  ii.  Khlnol..  xxlll,  2KH  ;  Tlie 
8iiiy<Mv  of  Ihe  llvpnplivKlH  from  Ihe  Standpoint  of  llu'  Ilhln(.loBl«i. 
TiiK  .I.pi  ii\Ai.  A    M    A  .  April  a.  1III0.  p.  1i:t2 

a.    Wiln.  miMl.   Wrhnsrhr..   IHOli,   No.   1  i!.  p.  030. 

:i     lliijik:    Anil    f    I.iirvniiol.,  xvl.   icm. 

4     WIen.   kiln    Wrhnsrhr..  April   I.   lllflll,  p.  473. 

fi    SrlilolTir,  II.:     WIen.  kllD.  Wchnmlir,  llto7.  pp    <IL'I.   1075. 
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mill  mi  oroHioii  of  tlip  cliiioid  piocpsse.s,  wliicli  confirmed  the 
iliiiniiiisis  of  a  liypopliysis  tumor.  InaxmiU'li  as,  tlirougli  the 
|iroHsnre  of  the  tumor  on  tlie  o|itii'  nerve,  the  left  eye  was  blind 
and  the  ri^ht  eye  was  in  inniiinent  daniier  of  hwominu;  so, 
the  |iri>p<)-al  to  remove  the  tumor  was  made  and  accepted  by 
the  patient. 

Upntilimi. — With  |ierniisslon  of  Ilofrut  v.  Wagner  1  used 
in  this  ease  the  method  of  operation  published  by  me  in 
I'.UHl.-  The  operation  was  done  uniler  coeaiu  anesthesia  en- 
iliinasally  and  in  st'veral  sittings.  The  course  of  the  operation 
in  this  patient  was  as  follows:  In  the  first  sitting  1  removed, 
imder  eoeain  anesthesia,  the  miildlc  turbinate  of  the  left  side, 
wliii-h  is  an  insignilicant  procedure.  After  several  days  in  a 
second  sitting  I  removed  the  ethmoid  cells.  This  operation 
was  also' done  under  cocain  anesthesia  without  any  hemorrhage 
wiirtliy  of  mention.  After  a  several  days'  pause  I  resected 
in  a  Ihinl  sitting  the  anterior  wall  of  the  sphenoidal  cavity, 
again  under  a  local  anesthetic  without  pain  or  hemorrhage. 
After  this  operation  the  hypophyseal  prominence,  reaching 
deep  into  the  sphenoidal  cavity,  was  visible.  The  previously 
described  procedures  are  commonly  used  by  rhinologists  in  the 
treatment  of  chronic  empyema  of  the  sphenoidal  sinus.  The 
new  feature  in  my  method  is  the  opening  of  the  hypophyseal 
prominence  with  a  chisel  and  the  exposure  of  the  tumor.  For 
this  operation  1  also  chose  local  ane>thesia.  After  cocainizing 
the  nose  and  sphenoidal  sinus  with  a  20  per  cent,  cocain  so- 
lution I  ))laced  on  tlie  hypophyseal  prominence  a  small  chisel 
aiul  by  careful  hammering  made  a  transverse  fissure  in  the 
bony  envelope  of  the  hypophysis  tumor.  Into  this  fissure  I 
placed  an  elevator  that  is  made  in  the  form  of  a  right  angle 
and  broke  away  the  bony  covering  of  the  hypophyseal  promi- 
nence in  a  rather  large  area.  Through  this  opening  in  the 
bone  the  bluish  dura  became  visible.  Although  this  operation 
was  done  without  liemorrhage  or  pain,  I  did  not  continue,  as 
1  wanted  to  see  if  this  opening  would  not  sutKce  to  relieve  the 
disturbances  caused  by  the  pressure  of  the  tumor.  This  ex- 
pectation was  not  realized  and  after  several  days  it  became 
necessary  to  lay  bare  the  tumor  itself. 

I  again  cocainized  the  nose  and  the  sphenoidal  cavity  with 
a  20  per  cent,  cocain  solution  and  epineplirin  and  soon  found 
the  opening  I  had  made  in  the  hypophyseal  iirominence  and 
with  a  knife  opened  the  dura  along  the  sphenoidal  septum 
and  pulled  it  away  laterally  as  a  tlap.  Immediately  the  gray 
hypophysis  tumor  arched  through  the  opening  into  the  sphe- 
noidal cavity.  1  cut. into  the  tumor  with  a  knife  and  imme- 
diately a  blood-tinged  lluid  ran  from  the  nose  and  mouth.  As 
I  again  examined  the  tumor  it  was  smaller  and  pulsated  at 
the  wound  margins,  between  which,  on  probing.  I  came  into  a 
cavity.  I  removed  a  small  piece  of  the  cyst  wall  and  did 
not  tampon,  but  merely  placed  a  small  ball  of  cotton  in  the 
anterior   nares  of  the  operated   side  of  the   nose. 

.S'H ().«•(/»(  »(  Coiiixc. — Immediately  following  the  operation 
the  patient's  head  felt  much  relieved.  She  was  so  slightly 
disturbed  by  the  operation  that  she  was  able  to  walk  with  a 
nurse  from  the  operating  room  to  her  ward.  Her  condition 
following  the  operation  of  JIarcli  8,  1910,  remained  good.  She 
enjoys  the  best  of  healtli,  is  entirely  free  from  headache  and 
her  temperature  was  always  normal.  The  vision  of  the  right 
eye  improved  in  two  days  following  the  operation  from  1/30 
to  4/30,  and  two  weeks  later  was  9,  liO;  at  the  time  of  writing 
this  paper  her  vision  was  6/10.  The  field  of  vision  also  has 
improved  greatly;   the  left  eye  remains  amaurotic. 

Examination  of  Specimen. — The  microscopic  examination 
of  the  excised  cyst  wall  (Dr.  Erdheini)  showed  liypophysis 
tissue;  of  tumor  tissue  there  was  nothing  to  be  seen.  The  ex- 
amination of  the  cyst  contents  showed  phagocytic  elements 
and  blood  pigment,  a  sign  of  an  old  hemorrhage. 

The  treatment  of  the  aUove-nientioned  case  took  more 
than  five  weeks.  If  one  subtracts  a  loiiscr  pause,  which 
was  made  in  order  to  liave  some  new  instruments  con- 
structed, and  if  iu  the  future  one  does  several  stages 
of  the  operations  in  one  sitting,  there  will  still  remain 
two  to  three  weeks  as  the  necessary  time  to  coinpleto  the 
treatment  of  a  case. 


As  it  may  be  possible  that  the  progressive  symptoms 
of  a  case,  especially  the  ojitic  atrophy,  will  not  allow  so 
long  a  period  of  trciiliueiit,  I  searciied  for  u  method  ia 
which  the  opeiiitioii  of  liypoiihysis  tumor  could  he  per- 
formed at  one  silting. 

Intluenied  by  Korlier's"  operation,  I  nuiile  experiments 
on  the  cadaver  to  show  that  one  could  open  endunasally 
both  s))henoidal  cavities  and  the  hypophyseal  promi- 
nence under  local  anesthesia  in  one  sitting  and  reduce 
the  danger  of  infection  to  a  minimum. 

This  method  which  1  will  describe  later  is  a  contin- 
uation of  Killiau's'  submucous  window-resection  of  the 
nasal  sciitum,  but  induiles  (he  resection  of  the  rostrum 
sphenoidale:  also  the  anterior  wall  of  both  sphenoidal 
cavities  and  of  the  sphenoidal  .septum,  by  which  the 
hypophyseal  piominence  is  e.'.posed  in  a  satisfactory 
manner.  The  teclinic  of  this  mellmd  iu  pr.ictice  would 
be   the  following: 

The  mucous  membrane  of  both  side^  of  the  nasal  sepluin 
is  cocainized  with  a  20  per  cent,  cocain  solution  and  infiltrated 
in  its  entire  extent  with  Schleich  solution.  An  incision  is  now- 
made  along  the  anterior  edge  of  the  quadrangular  cartilage, 
through  the  mucous  membrane  of  one  side,  down  to  the 
cartilage,  and  the  mucous  membrane  is  raised  by  means  of  a 
raspatorium,  together  with  jierichondrium  and  periosteum, 
from  the  cartilage  and  bone.  The  cartilage  is  now  incised  >j 
cm.  from  the  original  incision  and  a  raspatorium  slipped 
between  the  perichondriuui  and  the  cartilage  and  carried  to  the 
posterior  border  of  the  .wptuin;  the  mucous  membrane,  to- 
gether with  perichondrium  and  periosteum,  are  now  raised 
from  cartilage  and  bone  on  this  side.  The  membranes  are 
now  held  apart  liy  a  nasal  speculum  and  in  this  way  a  medial 
nasal  cavity  formed  in  which  one  sees  the  bare  cartilage. 
This  is  removed  with  one  sweep  of  the  cartilage  knife  and  the 
vomer  and  the  perpendicular  plate  of  the  ethmoid  are  resected 
with  the  aid  of  a  ijone  forceps.  V\>  to  the  present  this  opera- 
tion is  identical  with  Killian's  submucous  septum-resection. 

To  bare  the  anterior  wall  of  the  sphenoidal  cavity  it  is 
necessary  that  the  mucous  membrane  of  the  vomer  where  it 
joins  the  sphenoid  be  also  separated  from  the  bone.  This  is 
very  easily  done,  after  which  the  mucous  membrane  is  separ- 
ated from  the  anterior  surface  of  the  sphenoid  on  both  sides 
as  far  as  the  ostium  sphenoidale,  so  that  the  raspatorium  falls 
into  the  sphenoidal  cavity.  Now,  through  this  sack  of  mucous 
membrane  one  removes  posterior  part  of  the  vomer  and  the 
rostrum  sphenoidale  with  the  bone  forceps,  and  with  several 
strokes  of  a  chisel  one  breaks  through  the  anterior  wall  of  the 
sphenoid  cavity  and  after  removing  the  sphenoidal  septum 
one  sees  the  hypophyseal  prominence  in  its  entirety. 

After  opening  the  sella  turcica  and  the  dura  of  the  hypo- 
physis, respectively,  the  hypophyseal  tumor  lies  free  in  the 
sphenoidal  cavity. 

By  using  this  method  I  have  opened  the  sella  turcica 
on  a"  cadaver  whose  skull  had  not  been  previously  opened. 
Dr.  Erdheim,  an  assistant  at  the  Vienna  Pathologic- 
Anatomic  Institute,  was  kind  enough  to  dissect  the 
skull  and  found  that  by  using  the  above-mentione*i 
method  I  had  made  a  large  openiug  in  the  floor  of  the 
sella  turcica  without  having  injured  any  of  the  impor- 
tant neighboring  organs  (optic  nerve,  cavernous  sinus, 
etc.) 

Should  the  middle  turbinate  extend  too  far  into  the 
nose  so  that  the  mucous  membrane  of  the  septum  cannot 
be  separateil  from  it  far  enough,  they  must  be  removed 
several  days  before  beginning  the  real  hypophysis  oper- 
ation. 

Some  time  ago  I  operated  in  a  ca.se  of  hypophyseal 
tumor  by  the  last-mentioned  method  (sulimucous  re- 
section of  the  septum  of  the  nose  and  of  the  sphenoidal 
cavities).  Up  to  the  present  time  the  patient's  general 
condition  is  good  and  she  is  without  fever. 
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The  report  of  this  ease  together  witli  a  more  miinite 
desiription  of  the  operation  will  be  pnblished  as  soon 
a<  enough  time  lias  elapsed  so  that  one  can  consider 
the  effect  of  the  operation. 

Note. — Between  the  operation  and  tlie  reading  of  proof  on 
t!ii-  paper  s-ix  weeks  have  elapsed.  The  patient  continues  well. 
Vision,  which  before  the  operation  was  6/6  in  the  right  eye 
and  C/10  in  the  left,  has  incri'iised  to  (in  in  the  right  and  G/IS 
in  the  left.  On  June  17.  1010.  1  presented  ihe  patient  before 
tie  Gesellschaft  der  Aerzte  at  Vienna.  (IVicn.  klin.  Wchnschr., 
litlO.    xxiii.    355.) 

IX/."?.  Wahringerstrasse  3. 


CARCINOMA  OF  THE  SPLEEN  AND  STOMACH, 

WITH   INrsiAL  BEOOD   PICTURE* 

A.  M.  SHOEMAKER.  M.D. 

WHITE    HAVEN.   PA. 

M.  K.,  male,  aged  38,  single,  came  under  my  care  Nov.  12. 
li'On. 

Previous  History. — Patient  had  typhoid  fever  20  years, 
aio.  pleurisy  C  weeks  previously,  a  slight  cough  for  thirteen 
><-ars.  and  a  history  of  catching  cold  very  easily.  Previously 
to  the  pleurisy,  he  had  apparently  been  in  good  health. 

h'amily  History. — Father,  mother,  six  brothers  and  one  sis- 
ter all  living  and  well. 

Subjective  Symptoms. — Slight  cough,  watery  expectoration, 
piior  appetite  and  poor  digestion,  with  symptoms  of  fermenta- 
tion, alternate  constipation  and  diarrhea,  slight  and  intermit- 
tent  pain  in  the  left  upper  quadrant  of  the  abdomen. 

Physical  Examination. — Patient  was  emaciated  (height  5 
feet  4  inches,  present  weight  108%  pounds,  highest  previous 
weight  130  pounds,  and  average  weight  120  pounds),  extremely 
anemic,  skin  of  a  sallow  pasty  white,  tongue  red  at  the  tip. 
l«-efy  in  appearance  and  coated  posteriorly. 

Impairment  of  each  apex,  more  marked  on  the  right  side, 
with  increased  vocal  resonance  at  both  apices,  bronchial  breath- 
ing at  the  right  apex  and  bronchial-vesicular  at  the  left  apex. 
At  the  left  base  there  was  movable  dulness  extending  up  to  an 
inch  above  the  angle  of  the  scapula  and  to  a  corresponding 
level  in  front.  Liver  dulness  began  at  the  tifth  interspace  an<l 
extended  in  the  mid-clavicular  line  to  2',.  inches  below  the 
costal  margin.  Stomach  tympany  began  at  the  seventh  rib  and 
extended  to  the  costal  margin.  Abdomen  was  somewhat  dis- 
tended. Spleen  and  kidneys  were  not  palpable.  Heart  ilulness 
apparentlv  did  not  extend  to  the  right.  1  here  were  no  mur- 
mur* and  the  pulse  was  120.  small  in  v.dume  and  regular. 
Temperature  U>f».4  F.:  urine  re.l.  sp.  gr.  1.023.  acid,  no  albu- 
min or  sugar:  microscopic  examination  showed  a  few  red  blood 
cells,  very  few  hyaline  casts  ami  oxalate  eabium  crystals. 
He)  rated  Vputum  examinatic.n  negative  for  tubercle  bacilli. 

I  be  evening  of  the  day  1  examined  him  he  vomited  a  lot  of 
dark,  foul  smelling  blood.  Novemb<>r  10.  blood  examination 
sliowed  red  blood  cells.  1.060.000.  hemoglobin  28  per  cent.,  white 
l,lrx>d  cells  125.CO0.  My  first  imi.res-ion  was  that  it  wn«  a 
medullary  leukemia  until  it  was  shown  that  there  were  nr. 
myelocvted  present.  November  21,  after  a  course  of  treatment 
with  Fowler's  solution,  the  white  bloorl  cells  were  reduce.l  to 
84.000.  At  thi-.  time  the  spleen  was  easily  palpated  below  an.l 
underneath  the  costal  margin  and  the  stomach  tympany  pushe«l 
upward.  At  time,  his  bowel  movements  were  alnxist 
black.  Ordinary  mieroseopie  examinati.m  showed  unmistak- 
able red  bbxKl   cells. 

Novemlnr  28.  white  blood  cells  32.0(KI.  hemoglobin  36  per 
cent.  I  tapped  him  posteriorly  at  the  eighth  interspace  at  the 
point  of  most  intense  dulness  and  .Irew  7  ounces  bloody 
M-rum.  On  the  same  day  be  was  vaccinated  with  Koch's  O.  1. 
after  method  of  von  Pir<|uet.     No  reaction  resulted. 

November  30  patient  complained  of  marked  pain  in  the  left 
upiM-r  ,|uadrant  of  the  alslomen  an.l  in  the  left  lumbar  region. 
lA-n  luml»ar  region  was  tender  and  dull  on  percussion. 

•  Read  Itefore  tbe  Ijatxrnt  Countj.  P«..  Medical  Korleiy,  June 
».   1010. 


December  5,  blood  count  showed  red  blood  cells,  2.300,000, 
white  blood  eelU,  54,000:  hemoglobin.  28  per  cent.  Ditfcrenlial 
count,  polymorphonuclear,  80.8  per  cent.;  lymphocytes,  10 
per  cent.;  large  mononuclears,  6,8  per  cent,;  eosinophiles,  2.4 
per  cent. 

iJi-cember  7  I  aspirated  and  withdrew  52  ounces  bloody 
serum  from  the  pleura.  He  developed  a  general  edema,  even 
to   the   bulbar   conjunctiva. 

December  18  patient  had  a  severe  chill,  with  prostration, 
but  recovered  in  a  short  time,  and  the  next  day  felt  a.s  well 
as  formerly, 

December  20  patient  died  suddenly,  apparently  of  shock. 
During  the  whole  course  of  his  illness  he  had  but  little  fever, 
it  averaging,  the  first  three  weeks.  !t7  K.  a.  ni.  to  101  F.  p.  m., 
being  very  irregular,  and  the  second  three  weeks  07  F.  a.  m.  to 
00  V.  p.  m. 

Clinical  Diyanosis. — The  diagnosis  was  not  made  before 
dcUh.  Tuberculosis  of  the  lungs,  while  possible,  was  doubted, 
anil  if  present  of  not  enough  moment  to  catise  his  symptoms. 
Malignancy  or  perinephritic  abscess  was  suspectc<l.  The 
])leural  effusion,  because  of  the  presence  of  blood,  pointed  either 
to  an  active  tuberculosis  of  the  pleura  or  malignancy.  Tn 
view  of  the  other  symptoms  it  was  thought  the  condition  was 
probably  malignant,  possibly  sarcoma. 

.Xutoihiy. — On  opening  the  abdomen  very  little  adipose  tissue 
was  present  and  there  was  a  small  amount  of  Huid  in  the  peri- 
toneal cavity.  The  liver  extended  downward  about  3  inches 
below  the  costal  margin;  left  lobe  was  adherent  to  the  dia- 
])hragm  and  the  stomach.  The  omentum  was  adherent  to  the 
organs  of  the  left  up])er  quadrant:  spleen  enlarged,  extending 
below  the  costal  margin  about  an  inch  and  was  adherent  to  the 
]Miietal  peritoneum. 

In  separating  the  adhesions  the  spleen  was  ruptured  pos- 
teriorly and  found  to  be  necrosed  in  its  upper  third.  Behind 
it  there  was  a  large  clot,  its  equal  in  size,  and  a  large  amoiint 
<if  necrosed  tissue.  On  removal  in  the  center  of  the  necrosed 
area  was  found  a  growth  the  size  of  a  large  walnut  which  was 
harder  than  the  surrounding  tissue.  On  splitting,  this  growth 
was  found  to  be  a  pinki.sh  while  anil  exleniled  into  the  s])leen 
tissue  in  finger-like  shoots.  Stomach  and  intestines-  were  dis- 
tended and  a  small  growth  found  at  the  cardiac  end  of  the 
stomach  adjacent  to  the  spleen.  The  pancreas  was  apparently 
normal.  The  under  surface  of  the  diaphragm  adjacent  to  the 
spleen  bad  the  same  growth.  The  left  lung  was  absolutely  col- 
lapsed. The  left  jileura  over  the  diaphragm  and  the  mediaa- 
tiiuim  was  thickenol.  roughened  and  had  several  areas  of  con- 
gestion. There  were  a  few  recent  cobweb  adhesions  from  the 
lung  to  the  pleura.  The  left  jjlcural  cavity  was  filled  with 
serous  fluid.  The  right  lung  showed  marked  anthracosis,  some 
compensatory  emphysema  and  thickening  at  tin'  right  apex, 
with  some  pleural  adhesions  at  this  point.  Kidneys  showed 
elironic  parenchymatous  nephritis. 

From  the  extent  and  nature  of  the  growth  In  the  spleen,  the 
sniallness  of  the  noditle  in  (he  stomach  and  the  condition  of  it, 
and  also  from  the  history  of  the  case  and  the  course  of  the 
symptoms,  it  is  to  be  presumed  that  the  growth  was-  primary 
in  tile  spleen. 

Histologic  examination  was  maili-  by  Dr.  \V.  T.  (iimmins, 
Philadelphia. 

,liia(0Hiic  Diagnosis. — Acute  fibrinous  plenrilis;  emphysema 
anil  fibroid  pneumonia:  no  tuberculosis;  cloudy  swelling  of  the 
liver:  chronic  parenchymatous  nephritis;  necrosis  (post mor- 
tem)   of  pancreas;  careinonni  simplex  of  stomach  and  spleen. 

Ihe  diagnosis  being  rather  a  rare  condition,  I  will  quote  in 
detail  part  of  Dr.  Cunmiins'  report,  which  is  aw  follows: 

Section  lliriiugh  iliaphragm  and  spleen:  t)ii  that  jiortion  of 
the  section  which  cef'Uis  to  be  the  pleural  surface  of  the  dia- 
phragm there  is  a  fibrinocellular  exudate,  beneath  which  and 
extending  to  the  muscular  tissue  there  is  a  round  cell  infiltrate. 
The  remainder  of  the  section  closely  resemblcK  the  descriptitm 
of  -pleen  as  noted  below. 

Spleen:  (  apsule  moderately  thickened,  with  fibrous  tissue. 
That  part  of  the  spleen  lying  immediately  beneath  thi-  appears 
quite  loose  and  alvcolat'ed  in  cbnracter.  A  few  Malpigliinn 
eorpUMcles  are  to  be  seen.  Another  section  shows  the  entire 
specimen  to  be  alveolated.     The  normal  splenic  cells  arc  seen  in 
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ciu'li  section,  but  in  mldition  ninny  polynuclear  noiitropliils 
aiul  I'osinopliils  and  cells  wftli  laige  round  and  elliptical  ves- 
icular nuclei   resembling  epitlu'Iial   cells. 

Slouiaeh:  Three  sections  all  from  cardia.  These  resemble 
each  other  rather  closely,  and  in  two  of  them  the  mucosa  is 
well  outlined  and  in  places  the  basement  membrane  appears 
lost.  Tliroufjliout  the  submucosa  and  nuiseularis  the  tissu- 
is  densely  i)acked  with  cells  of  irregular  character,  all  of 
which,  however,  have  vesicular  nuclei.  There  i.s  almost  no 
fibrous  tissue  and  blood  vessels  are  but  few  in  number.  In 
portions  of  the  sections  polynuclear  neutrophils,  eosinophils 
and  plasma  cells  are  present.  These  are  seen  prominently  near 
the  mucous  surface.  On  account  of  the  evident  proliferation 
of  the  ijlanduUir  epithelium,  penetration  of  the  basement  mem- 
brane and  tile  vesicular  and  epithelial  character  of  the  cells 
making  up  the  major  part  of  the  tissue,  a  diagnosis  of  car- 
cinoma is  made. 
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Surgeon    to    Iloi;e    Hospital,    I'rofcssor    of    Surgery    in    the    Indlann 

University    School   of    Medicine 

FORT  WAYNE,  I>JD. 

By  the  removal  of  infection  atria  surgery  may  do 
much"  to  prevent  disease.  That  adenoids  and  diseased 
tonsils  and  gums  are  the  port  of  entry  for  many  serious 
infections,  among  which  may  be  mentioned  tuberculo- 
sis,- typhoid,  and  diphtheria  is  well  recognized,  but  it 
may  be  well  to  mention  here  the  etiologic  relationship 
these  conditions  seem  to  bear  to  more  rare  but  yet  im- 
portant infections  sucli  as  noma  and  acute  poliomyelitis. 
The  evidence  is  well-nigh  conclusive  that  in  the  Scandi- 
navian epidemic  of  poliomyelitis  the  contagion  entered 
bv  wav  of  the  nasopharynx,  and  in  a  personal  letter 
H.  W.'Hill,  of  the  State  Board  of  Health  of  Minnesota, 
says  he  strongly  suspects  that  the  same  is  true  of  the 
late  epidemic  in  his  state. 

After  considerable  study  of  the  subject  and  a  limited 
])ersonal  experience  I  am  convinced  that  the  important 
practical  fact  concerning  noma  is  that  it  is  above  all 
else  an  expression  of  a  lowered  vitality,  consequent  on 
antecedent  disease.  In  Xeuhof's''  recent  report  of  eight 
cases  there  is  not  to  be  found  one  primary  case.  Measles 
preceded  the  nonut  in  all  cases  and  both  measles  and 
ulcerative  stomatitis  in  six  cases.  Perhaps  in  the  ma- 
jority of  cases  this  antecedent  disease  is  medical  rather 
tJian  surgical,  but  in  not  a  few  cases  it  is  surgical,  and 
timely,  intelligent,  surgical  treatment  might  avert  the 
catastrophe.  I  have  in  mind  especially  diseases  of  the 
mouth,  teeth  and  nasopharyn.x. 

Such  deformities  as  club-foot,  hernia,  etc.,  prevent 
flieir  possessors  from  living  correct  lives  and  thus  lower 
resistance  to  disease.  Not  only  does  removal  of  these 
disabilities  conduce  to  greater  physical  strength,  but  I 
am  constrained  to  believe  that  the  psychic  improvement 
is  quite  as  important.  Compare,  for  ins^tance,  pictures 
of  club-foot  jiatients  taken  before  and  after  cure,  and 
you  will,  in  the  older  patients,  quite  often  see  almost  as 
much  improvement  in  the  facial  expression  as  in  the 

•  ncati  in  the  Section  on  Preventive  Medicine  and  Public  Health 
of  the  .\niiTl(an  Medical  Association,  at  the  Slxty-fnst  Annual  Ses- 
Klim.  held  lit   SI.  Louis,  June,  1910. 

•  Some  iutioUuctory  remarks  concerning  the  Section  arc  omitted 
from  TiiK  .loriiNAL  but  appear  In  the  Transactions. 

i.  Accordlni;  to  Chlnri  (Berl.  kiln.  Wchnschr..  1899,  Nos.  43 
and  47)  aiU'niilds  are  the  primary  sent  of  tuberculous  Infection 
In  ."i  PIT  cent,  of  all  cases.  Recent  observations  of  Murphy 
"specially,  seem  to  show  that  the  majority  of  Joint  Infections  are 
due  to  bacteria  n-blch  enter  the  blood  via  the  nose  or  throat. 

3.  Am.  Jour.   Med.   Sc,    .May.    I'JIO,  p.    iU5. 


form  of  the  feet.  I  can  not  but  feel  that  this  improve- 
ment in  exiJiession  marks  a  change  for  tiie  better  in  the 
paticnts's  attitude  toward  life,  which  is  a  health  asset 
of  real  value.  If  this  cliange  for  the  better  is  brought 
about  by  relief  in  the  oliler  patients,  it  is  a  fair  presump- 
tion that  the  deterioration  might  be  prevented  by  early 
operation. 

Not  only  should  local  tuberculous  lesions  be  cured  in 
the  interest  of  the  patients  themselves,  hut  when  these 
lesions  are  discharging,  the  interest  of  the  community 
quite  as  forcibly  demands  that  they  be  cured. 

The  only  reason  why  patients  with  tuberculosis  of 
the  urinary  tract  or  patients  with  anal  fistula;  are  not 
so  great  a  menace  to  the  public  as  are  those  with  pul- 
monary tuberculosis  is  that  the  bacilli  from  the  former 
are  usually  dropped  into  the  closet.  'I'oo  little  atten- 
tion is  paid  by  surgeons  generally  to  minimizing  the 
dissemination  of  pus-producing  bacteria  by  patients, 
especially  those  patients  with  comparatively  trivial  trou- 
liles.  who  are  going  about,  and  perhaps  dressing  their 
lesions  themselves.  Suppurating  lesions  should  be 
treated  with  the  welfare  of  the  public  in  view  as  well 
as  that  of  the  patient.  Ordinarily  the  surgeon  is  con- 
tent if  he  treats  his  patient  properly  and  does  not  him- 
.'^clf  carry  the  infection.  Is  it  not  his  duty  also,  through 
proper  instruction  to  these  patients,  to  prevent  them 
from  spreading  the  infection?  Does  it  require  a  great 
stretch  of  the  imagination  to  suppose,  for  instance,  that 
a  cliild  with  a  discharging  ear  is  in  a  certain  degree  a 
menace  to  others,  and  especially  to  the  mother  who  hap- 
pens to  be  confined  during  her  ministration.'*  to  the 
child  ? 

Notwitlislanding  the  activity  of  the  otologists,  deaths 
from  brain  abscess,  meningitis  and  thrombophlebitis 
resulting  from  neglected  middle-ear  disease  are  all  too 
common.  Like  laceration  of  the  cervix,  phimosis  has 
been  blamed  as  causing  almost  everything  in  the  wav 
of  illness  from  pain  to  paresis,  and  it  is  quite  probable 
that  circumcision,  like  cervical  repair  wofk,  was  for  a 
time  overdone;  but  to-day  the  pendulum  has  swung  too 
far  in  the  other  direction.  From  an  experience  by  no 
means  small  1  have  come  to  regard  phimosis  as  one  of 
the  most  productive  causes  of  hernia  in  children:  as  a 
frequent  cause  of  cancer  of  the  foreskin;  and  a  fre- 
quent cause  of  serious  nervous  manifestations,  iforc- 
over,  a  tight  foreskin  is  neither  comfortable  nor  cleanly; 
and  it  not  only  makes  its  possessor  an  easy  prey  to  vene- 
real infection,  but  what  is  of  greater  importance,  en- 
hances his  ability  as  a  carrier  of  infection. 

The  im])ortance  of  long  continued  irritation  as  an 
etiologic  factor  in  cancer  grows  as  our  knowledge  in- 
creases. Many  cancers  of  the  stomach  might  be  pre- 
vented by  early  surgical  intervention  in  gastric  ulcer. 
Stone  as  a  cause  of  cancer  of  the  kidney  has  long  been 
recognized.  In  the  JIayo  clinic  two  cases  of  stone  asso- 
ciated with  cancer  of  the  kidney  were  met  in  a  total  of 
si.xty  cases.  In  an  experience  covering  twenty  ca.ses.  or 
lessi  I  have  met  two  cases.*  In  three  cases  of  large  poly- 
cystic kidney  I  found  carcinoma  twice.  Both  were  in 
male  patients  over  -10.  In  one  there  was  also  a  pelvic 
stone,  but  in  the  other  nothing  but  the  polycystic  con- 
dition with  cancerous  degeneration. 

I  have  seen  sarcoma  engrafted  on  a  fatty  tumor  of  tlie 
elbow  in  an  elderly  woman.  The  tumor  was  situated 
on  the  flexor  side  of  the  joint  where  it  was  many  times 

4  My  second  case  of  cancer  with  slnne  mciirred  after  my  paper 
on  liepbiolithlasl*:.  read  before  the  Sect  inn  on  Sumery  at  this 
Session,  was  written.  Hence  In  that  paper  only  one  case  Is 
reported. 
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daily  subjected  to  pressure.  What  sursreon  of  experience 
but  lias  seen  many  eases  of  carcinoma  or  sarc«!iia  coin- 
nunee  in  warts,  moles,  eczeniatous  patches  and  fissures? 
It  is  my  firm  conviction  that  by  timely  surgery  cancer 
could  Ik?  prevented  in  a  laro:e  percentage  of  cases.  Most 
of  the  cases  of  cancer  cured  by  surgery  are  those  wliiih 
are  cured  before  they  come.  ])!us  tliose  whicli  are  cured 
before  tlie  diagnosis  can  be  made  save  by  the  microscope ; 
and  herein  lies  the  cause  of  cancer  quacks'  continued 
popularity:  "Didn't  he  cure  Belinda  Brown  of  a  cancer 
whicji  commenced  just  like  that  one  which  killed  Sarah 
Smith?"  The  point  1  wish  to  make  is  tliis:  that  by 
removing  causes  of  irritation  in  the  shape  of  gastric 
idccrs,  lac-eratcd  cervices,  pliimoses.  gall-stone^,  kidnev- 
stones.  warts,  moles  and  other  non-malignant  tuinnrs 
and  causes  of  irritation,  surgery  can  prevent  more  deaths 
from  cancer  than  it  can  by  the  removal  of  cancerous 
conditions  after  snch  a  diagnosis  is  possilile.  I  venture 
to  suggest  here  an  addition  to  our  cancer  vocabulary,  viz., 
potential  cancer.  Through  a  personal  communication 
from  Dr.  H.  K.  iFouser'  I  learned  that  of  the  cpileptic« 
in  the  Indiana  School  for  Feel)lc-Minded  Youth  17. (>4 
)'er  cent,  have  a  history  of  difficult  labor,  and  that  of  all 
the  inmates  the  percentage  of  difficult  labor  in  727  cases 
in  which  the  i)irth  history  is  given  is  11.09.  Practically 
all  children  vho  suffer  from  cerebral  hemorrhage  ])ro- 
duced  by  birth  injuries  are  permanentlv  disabled,  and 
.30  per  cent,  of  those  who  recover  develop  epilepsy."  'I'en 
per  cent,  of  the  eases  of  infantile  convulsions  and  prac- 
tically all  cases  of  congenital  palsy  are  due  to  abnormal 
labor. 

What  does  "abnormal'"  and  "difficult"'  latjor  mean  in 
these  instances?  It  means  version,  high  forceps,  and 
lalior  terminated  by  the  unaided  forces  of  Nature  after 
an  unconscionable  lapse  of  time  and  expenditure  of 
maternal  energy.  In  these  so-called  abnormal  laliors  the 
maternal  mortality  is  1.14  per  cent.,  the  maternal  mor- 
bidity is  42  per  cent.:  over  20  per  cent,  of  the  children 
die.'  and  10  per  cent,  of  those  that  live  are  seriouslv 
injured  as  a  result  of  l)irth  injuries."  Couple  these 
facts  with  those  just  given  concerning  fetal  mori»iditv 
in  this  class  of  labors,  and  see  if  you  do  not  agree  with 
me  in  the  assertion  that  timely,  coura^reous  and  inti-lli- 
gent  obstetric  surgery  can  prevent  much  of  this  morliid- 
ity  and  mortality.  Some  experience  and  a  careful  study 
<if  the  sul)je<-t  forces  me  to  the  conclusion  that  f'esaiean 
fcction  in  (•ompet<'nt  hands  could  prevent  much  of  this 
loss  of  life  and  usefuinoss. 

In  the  jircparation  of  a  paper  on  Cesarean  section  for 
the  Southern  Surgical  and  (Jynciological  .Association"  I 
patliere<l  througli  correspondence  the  opinions  of  a  num- 
ber of  men  of  experienre  on  this  subject.  Permit  me 
to  quote  four,  which  fairly  represent  the  concensus  of 
opinion  of  the  whole. 

Newell  of  Boston  says: 

In  tlic  first  pliici'.  tlic  clcctivi'  ()|)crii1i'in  ilnne  lii-forc  Inlmr.  in 
thf  al)«<'ntp  of  roiiipliciitin}.'  clisf-iHi'.  witli  llif  piiticnt  in  pimil 
oonJition,  i».  in  rom|>i'tcnt  IihikIh.  h  nnfi-  Mirpioiil  prnrpdiirr. 
anil  I  b<-licv<"  tin-  niorUiility  in  (Vipkc  thhcm  i»  very  nlijilit  and 
ciTlainly  vi-ry  miicli  li-sn  limn  could  In-  claimed  for  the  ordin- 
ary ulmtrtriral  o|iiM'atiun  in  tlir  HBmp  clam. 

!)('  lyCf  thinks  (bat  "Cesarean  section  onght  to  have  a 
wider  field  and  should  replace  many  of  the  brutal  for- 
ceps and  version  operations."  Davig  says: 

fi     ln(<fnn«     Joiir.    Hiirc .    »nr'"'n''>'"r,    I'.ion.    p     2flf> 
«    l'r>.|fr<i..lvp   Mi-rt.   Miirrh.    lltoT 
7     I'r'iiiPN.W.-   Mid  .   .M«rtli.    IIION. 

X.  l"'.iipr.  M,  K  :  i;io<  lire  ('ciiarrBn  Hrctlon,  THE  JotBHAL  A. 
II.   A.,  Marcli  111,  llH);i,  |>.  ii;',7. 


ICIoctive  Osarean  section  by  competent  operators,  on  vmin- 
jiiri'd  and  uninfected  patients  in  g<X)d  condition,  frives  at  the 
prevent  time  tlie  best  chance  of  life  and  health  to  the  mother 
and  child  in  euses  where  mechanical  disproportion  or  physio- 
lofiic  incompetence  to  endure  labor  are  markedly  present. 

Hirst  (who  has  done  SO  Cesarean  sections,  with  5 
deaths)  says: 

Mv  recent  experience  convinces  me  that  Cesarean  sections 
may  be  done  with  impunity  after  liours  of  labor,  if  the  woman 
is  not  infected  and  the  lechnic  of  the  operation  is  as  goo<l  as  it 
ouaht  to  be:  the  mortality  even  in  infected  caM>s  need  not 
necessarilv  be  e.\ces.-ively  high. 

That  prompt  surgical  treatment  in  birth  injuries  will 
prevent  many  deaths,  and  much  invalidism,  most  of 
which  is  worse  than  death,  r.o  one  who  has  studied  the 
suliject  will  deny. 

.\s  intimated  in  the  beginning,  this  paper  can  be  little 
more  than  suggestive,  but  if  it  is  instrumental  in  arous- 
ing an  interest  in  the  subject  commensurate  with  its 
im]iortance.  then  my  object  has  been  accomplished. 

West   Wavne  Street. 


A    CUTANEOUS    ANAPHYLACTIC    KKACTIOX 

AS     A     CONTRA-INDICATION     TO     THE 

ADMINISTRATION  OF  ANTITOXIN  * 

\V.   L.   510SS.  M.D. 

Associate  In   iledlclnc.  Johns  Hopkins   University 

BALTIilOUE 

Almost  every  physician  who  frequently  has  occasion 
to  administer  antitoxic  serum  has  seen  more  or  less 
serious  symptoms  follow  the  injection  in  individuals 
who  months  or  even  years  previously  have  received 
seium.  These  symptoms  usually  develop  within  twenty- 
four  hours,  often  in  less  time,  and  may  l)e  slight,  con- 
sisting of  one  or  several  of  the  following:  erythoma, 
urticaria,  swelling  of  lyinph-glands,  joint  pains,  fever, 
or  they  may  be  very  grave,  consisting  of  the  above  in  an 
exaggerated  form  with  profound  co!ia]isc,  albuminuria 
and  bloody  stools. 

It  seems  veiy  desirable  to  be  able  to  determine  in 
advance  those  cases  in  which  a  second  administration  of 
scrum  will  precipitate  dangerous  anaphylactic  mani- 
festations. In  a  recent  paper  Knox.  Moss  and  Brown' 
described  a  local  cutaneous  anaphylactic  reaction  which 
indicates  hypersensitiveness  in  rabbits  to  horse  serum. 
Thinking  that  this  test  might  give  the  desired  informa- 
tion in  the  case  of  jiatients  requiring  a  second  injection 
of  antitoxin  after  a  lajjse  of  sulficient  time  for  the  devrl 
opment  of  hypersensitiveness,  I  have  a))plied  it  in  thin 
ca'-es. 

Before  discussin.g  the  results,  the  test,  which  is  ex- 
tremely simple  and  easy  to  perforin,  may  be  described 
as  follows:  The  skin  of  the  non-hairy,  inner  side  of  (he 
upper  arm  is  cleansetl  with  alcohol,  dried  with  a  sterile 
sponge  and  (1.01  c.c.  normal  horse-serum,  preserved  with  a 
few  drops  of  chloroform,  is  injected  intradermally.  A 
fine  needle  and  a  hypodermic  syringe  ilivided  into  huii- 
dicdlhs  of  a  cuitic  centimeter  is  conveuient  for  this 
jitirpose,  and  undiluted  wrum  should  be  used.  A  pos- 
itive ri-actioD  consists  usually  of  an  area  of  inflammation 

*  From  the  Itewnrch  I.nlmrnlory,  rhlppi)  DlHiii-Daary.  Johni  lli>|>- 
klun  llc.Hpttiil. 

1.    Kdux.  J    II    .M..  McmK,  W.  1...  ami  Mri>wn.  (;.  I..  :  Siili.-iiliii 
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1  to  2  cm.  in  diameter,  wliiili  comes  on  within  twenty- 
lour  liouis  and  disappears  in  two  or  three  days.  Itsome- 
Vinwt-  liappon.s  that  tlie  entire  reaction  is  over  in  tweiity- 
f«mr  lioiirs,  so  that  an  ob.servation  should  he  made  at  the 
end  of  about  ten  liours  after  tlie  injection.  The  reac- 
tion is  purely  local  at  the  site  of  injection  and  in  no 
ca.se  have  any  constitutional  symptoms  or  discomfort 
resulted.  With  a  negative  reaction  nothing  is  to  be 
observed  except  perhaps  the  needle-prick,  and  if  care  he 
taken  to  introduce  the  needle  sulliciently  superficially 
even  this  may  not  he  found. 

Of  the  thirty  individuals  tested  nine  had  never 
received  any  form  of  antitoxin  and  all  nine  gave  a  neg- 
ative reaction.  The  remaining  twentj'-one  individuals 
had  received  antitoxin  from  four  months  to  ten  years 
previously.  Ten  of  these  gave  positive  reactions  and  eleven 
negative.  The  result  does  not  seem  to  depend  on  Ihc 
length  of  time  which  has  elapsed  since  the  injection  of 
antitoxin,  as  the  positive  and  negative  reactions  \Vere 
about  eipially  distributed  as  regards  the  time  interval 
since  injection.  It  is  hardly  to  be  expected  that  all  ten 
of  the  patients  giving  a  positive  skin  reaction  would 
develop  serious  anaphylactic  symptoms  should  they 
receive  another  therapeutic  or  prophylactic  dose  of  anti- 
toxin, but  of  the  ten  positive  reactions  especial  attention 
must  be  called  to  three  which  dilfcrcd  markedly  from  the 
remainder.  These  set  in  with  explosive  suddenness,  one 
at  the  end  of  about  six  hours,  another  after  about  eight 
hours  an'd  the  third  after  about  twenty-four  hours.  Im- 
mediately surrounding  the  site  of  injection  there  sud- 
denly appeared  an  uiticarial  wheal  about  1.5  em.  in 
diameter  and  surrounding  this  an  areola  of  inflamma- 
tion about  5  to  6  cm.  in  diameter.  The  appearance  of 
the  reaction  was  accompanied  by  marked  itching,  but  no 
other  manifestation.  These  three  reactions  subsided  as 
the  others  did,  except,  perhaps,  in  less  time.  It  would 
seem  that  reactions  of  the  nature  just  described  might 
indicate  danger  from  any  fuither  injection  of  antitoxic 
serum. 

The  value  of  this  test  can  be  determined  only  by 
injecting  therapeutic  or  prophylactic  doses  of  antitoxin 
in  individuals  who  give  a  positive  skin  reaction.  Since 
the  value  is  undetermined,  patients  who  give  a  positive 
skin  reaction  must  present  themselves  in  wlioni  the  indi- 
cation for  the  administraticn  of  antitoxin  is  sufficiently 
urgent  to  overbalance  any  possible  fears  we  may  have 
of  .serious  anaphylactic  manifestations  resulting. 

I  have  presented  this  reaction  before  having  tested  it 
out  fully,  because  of  the  lengtli  of  time  which  would  be 
required  to  do  it  in  this  hospital,  owing  to  the  fact  that 
at  present  we  have  no  ward  for  contagious  diseases  such 
as  diphtheria.  I  would  suggest  that  wherever  a  delay 
of  twenty-four  hours  is  permissible  before  the  injection 
of  antitoxin,  this  test  be  performed;  if  the  ])atient  gives 
the  ordinary  positive  reaction  and  the  indication  for 
antitoxin  is  very  slight  it  might  be  safer  to  withhold  the 
antitoxin,  but  if  the  indication  is  fairly  strong  the 
patient  should  receive  the  injection.  In  the  presence  of 
a  positive  reaction,  such  as  described  in  the  three  cases 
above,  I  should  hesitate  to  give  antitoxin  except  on  very 
urgent  inditations;  however,  the  value  of  the  test  must 
be  finally  determined  by  just  suili  cases,  and  it  is  to  be 
hoped  that  any  who  carry  out  the  test  will  report  the 
results  in  order  that  we  may  determine  if  the  reaction 
gives  us  a  means  of  knowing  in  advance  those  cases  in 
which  second  injections  of  antitoiiu  ai'e  contraindicated 


and    thereby    prevent    the   lamentable    accidents    which 
sometimes  now  occur. 

In  conclusion  I  would  say  that,  so  far  as  I  am  aware, 
no  such  test  as  T  have  j)roposcd  has  been  recorded, 
although  1  make  no  claims  to  having  gone  through  the 
enormous  literature  which  has  appeared  in  the  last  few 
years  on  the  subject  of  anaphylaxis. 


LAKGE    ACCTDEXTAL    VULVAR      11  KM  ATOM  A 

AT    TEUAI 

COLIN  G.  ROBERTSON,  M.D. 

SAN-DCSKY,    MICH. 

Accident.— On  July  4,  Mrs.  A.  R.,  aged  39,  quintipnra,  preg- 
nant at  term,  wliilo  milking,  was  knocked  down  by  a  eow,  and 
struck  tlic  vulva  on  a  corner  of  a  l;ox.  Immediately  a  vulvar 
lunior  appoariil,  with  lancinating  pain,  faintness  and  shock: 
the  swelling  increased  until  she  was  carried  to  the  house  and 
placed  prone.  Patient  was  seen  in  half  an  hour;  pulse  was 
110,  respiration  30,  temperature  98. 

Examinulion. — 'there  was  found  a  tense  globular  tumor  at 
vulva,  as  large  as  the  head  of  a  9-pound  child,  elastic  in  con- 
sistency, purple  in  color,  painful  to  the  touch,  and  located  in 
the  right  labium  major.  The  vulvar  orifice  was  displaced  to 
the  left,  barely  admitting  a  linger,  which  outlined  the  tumor 
for  3V4  inches,  along  the  bulging  right  vaginal  wall.  No 
varices  were  apparent. 

Treatment. — Under  chloroform  anesthesia,  administered  by 
Dr.  George  S.  Twcedie,  and  with  aseptic  precautions,  the  tumor 
was  incised,  for  one  inch  and  a  half,  at  the  junction  of  the 
labial  skin  and  vaginal  membrane,  where  rupture  appeared 
imminent,  anil  over  two  pints  of  clotted  blood  were  evacuated 
by  the  finger,  with  free  continued  hemorrhage.  The  cavity  was 
irrigated  and  packed  with  sterile  gauze,  and  a  snug  piulendal 
pad  applied.  'J  he  u.sual  restorative  measures  were  employed. 
The  (lacking  was  partially  removed  next  day  with  irrigation. 
On  the  day  following,,  at  9::!0  a.  m..  the  remainder  was  re- 
moved and  the  cavity  irrigated  and  dressed. 

fjdbor. — At  2  p.  m.,  July  (J,  labor  commenced  and  a  robust 
male  child  was  born  at  2.20.  On  my  arrival  at  2:.30, 
examination  showed  that  an  irregular  portion  of  right  vaginal 
wall,  about  2  inches  by  1  inch,  had  been  torn  off  by  the 
descent  of  the  head.  Placenta  was  expelled  by  Cred(?'s  method. 
Free  hemorrhage  was  controlled  by  ergot,  fundal  kneading, 
and   hot   irrigation. 

The  puerperiuni  was  normal,  without  a  rise  of  temperature. 
The  vaginal  tear  was  irrigated  and  dressed  daily. 

This  case  is  considered  worthy  of  reporting  for  these 
reasons ;  a  large,  accidental,  labial  hematoma  near  term, 
not  inducing  labor,  which  came  on  naturally,  yet  pre- 
cipitately, two  days  later;  the  partial  destruction  of  the 
right  vaginal  wall  by  the  descent  of  the  head  ;  the  nornuil 
convalescence  under  adverse  conditions. 


Treatment  of  Angina  Pectoris. — F.  C.  Thomson,  in  the 
MciUchI  Press  ami  Circular,  states  that  the  treatment  of  an 
actual  attack  of  angina  pectoris  demands  three  considerations: 
(1)  Rest,  to  promote  restoration  of  heart  power;  (2)  vaso- 
dilators, to  diminish  cardiac  strain:  and  (3)  morphin.  to 
relievo  the  pain  when  this  is  not  achieve<l  by  rest  and  amyl 
nitrite  or  nitroglycerin.  In  cases  of  severe  spasmodic  pain 
in  middle-aged  people,  amyl  nitrite,  by  lowering  arterial  ten- 
sion, may  provide  instant  relief:  but  in  those  cases  of  advanced 
fibroid  degeneration  in  old  people  in  which  severe,  prolonged, 
frequently-occurring  attacks  of  cardiac  pain  render  life  a 
burden,  the  only  drug  which  seems  to  give  relief  is  morphin, 
or  failing  that,  the  administration  of  chloroform.  In  either 
case  the  relief  is  only  temporary,  and  the  repeated  administra- 
tion of  one  or  other  of  these  drugs  may  be  necessary  to 
reniler  bearabh'  the  closing  stages  of  a  distressing  and  painful 
condition. 


TlIEnAPEUTICS 
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Therapeutics 


INTESTIXAL   IXDIGESTION' 

Whether  tliere  is  more  or  less  continued  diarrliea  or 
■whetlier  diarrliea  is  intermittent,  or  whether  there  is 
intestinal  putrefaction,  especially  colon  putrefaction,  or 
simplv  intestinal  fermentation  with  a  large  production 
of  intestinal  gas.  in  any  of  these  conditions,  radical 
changes  in  diet  have  long  heen  found  of  value.  As  such 
a  condition  cannot  long  persist  without  causing  various 
disturbances,  such  as  coated  tongue,  had  taste  in  the 
mouth,  bad  breath,  headache,  sleepiness  in  the  daytime 
and  restless  sleep  at  night,  abnormal  perspiration, 
often  irritation  of  the  kidney  and  even  of  the  Ijladder, 
intestinal  indigestion  should  l)e  radically  treated  in  its 
jncipiency. 

It  has  long  been  shown  that  certain  bacteria  are  nor- 
mal iu  the  intestine,  and  certain  bacteria  normally  tliere 
cause  more  or  less  serious  symptoms  of  toxemia  if  they 
become  enormously  niulti])lie(l.  or  under  favorable  con- 
ditions in  the  intestines  for  their  growth,  produce  suffi- 
cient toxins  to  cause  the  symptoms  just  enumerated. 
Also,  there  may  develop  in  the  intestines  bacteria  which 
are  absolutely  foreign  to  the  intestines,  i.  e.,  which  are 
distinctly  ]iathologic.  It  has  also  been  shown  that  cer- 
tain bacteria  thrive  best  on  protein  digestive  products. 
or  rather  on  products  of  protein  indigestion,  and  if  this 
pabulum  is  removed  the  gcrnis  die  a  natural  death.  This 
same  is  true  of  certain  germs  that  grow  best  in  the  car- 
bohydrate by-products  or  digestive  products,  and,  here 
again,  if  this  ])abulum  is  changed  the  germs  die.  The 
cause  of  putrefaction  in  the  intestines  in  adults  is  more 
likely  to  be  the  results  of  protein  decomposition.  Tliis 
knowledge  is  not  frequently  enough  utilized  in  the  treat- 
ment of  these  intestinal  indigestions. 

Lately  ('.  A.  Herter  (Jtitrninliotwle  Beiiragc  ziir 
Path.  %tnd  Therap.  <lrr  Ernahninfje-Sliiningen,  1910,  1. 
No.  3,  p.  275)  has  carefully  noted  the  results  of  rapid 
changes  in  the  diets  of  men,  monkeys  and  cats,  and 
finds  that  changes  from  a  dominant  iirotein  diet  to  one 
in  which  carbohydrates  j>re])onderate  were  followed  by 
definite  and  consistent  changes  in  physiologic  condi- 
tions in  three  distinct  directions,  viz.:  a,  in  the  nature 
of  the  intestinal  bacterial  flora;  b,  in  the  putrefactive 
products  of  the  feces  and  the  urine;  c,  in  the  clinical 
conditions. 

A.  yaliire  of  Iniestitial  BaHcrinl  Flora. — The 
chief  characteristic  of  the  doniihantly  jirotein  diet  is  the 
development  of  a  strongly  propliylnctic  type  of  liacterinl 
organisms.  The  mixed  fecal  flora  in  such  a  diet  con- 
tains a  liigh  proportion  of  liacteria  capable  of  proteolyz- 
ing  casein  actively,  and  of  liquefying  gelatin.  A  large 
proportion  of  the  organisms  may  be  classed  in  tlie 
J}.  sul/liliH  grou)i.  In  the  experiments  on  men  and  ciit-* 
J},  anoficnes  rnjisulaiim  also  n])pearcd."  The  organisms 
on  the  protein  diet  also  j)ossesi-ed  the  iiower  of  forming 
an  abundance  of  gas  in  dexinise  bouillon.  After  fi-r- 
menlation  for  twenty-four  hours,  the  gas  in  the  fermen- 
tation tube  amounted   to  from  <I()  to  !>0  per  cent. 

On  changing  from  the  jirotein  to  the  carbohydrnle 
diet,  the  flora  undergoes  a  nipiil  change  with  sub«li(u- 
tion  of  an  acidapbilic.  feelily  jiroteolyzing  tyiM-.  Cul- 
tural investigations  liavc  shown  that  these  organisms 
an-  allied  to  those  cliaracteriHtic  of  noriiinl  nursliiiirc. 
Till-  mixed  f<-<!d  flora  from  llic  ciirlioliydrale  diet  pii>- 
duces  v'Tv    Irtili'   <'ii-    III     i-ii";!!-     boiiijliin     fermentation 


B.  Puirefactive  Products  of  ihc  Fccen  and  ihe 
Urine. — A  well  marked  feature  of  the  protein  diet  is 
the  occurrence  of  neutral  or  alkaline  stools  containing 
products  of  putrefaction,  such  as  indol,  skatol.  phenol, 
aromatic  oxyacids,  indolacetic  acid  and  hydrogen  sul- 
pliid.  On  the  carbohydrate  diet  all  of  these  substances 
are  greatly  reduced  in  amount,  or  are  entirely  alisent. 
wholly  in  accord  with  these  results  is  the  fact  that  the 
indican  and  the  aromatic  oxyacids  of  the  urine  are 
markedly  diminished  during  the  carbohydrate  diet,  and 
may  Ijccome  undetectable. 

C.  Clinical  Condilion.'?. — The  clinical  conditions 
were  most  significant  in  experiments  on  monkeys,  where 
Herter  was  able  to  feed  exclusively  on  hard  Ixiiled 
eggs  for  considerable  periods  of  time.  In  these  animals, 
as  the  proteolytic  bacteria  became  dominant  iu  the 
alimentary  canal,  a  state  of  drowsiness  developed.  The 
animal  remained  on  its  perch,  holding  its  head  in  its 
hands.  It  grew  stii]>id.  responded  )H)orly  to  outside 
stimuli,  and  in  general  showed  but  little  interest  in  its 
surroundings.  As  carbohydrate  was  added  to  the  diet, 
both  the  psychical  and  physical  attitude  of  the  animal 
underwent  a  marked  change.  The  posture  became  erect 
and  the  usual  brightness  and  alertness  returned.  Herter 
believes  the  symptoms  observed  on  the  protein  diet  were 
signs  of  intoxication  brought  about  through  the  exces- 
sive use  of  ))rotein. 

The  bacterial  changes  in  the  intestine,  the  products  of 
])utrefaction  and  the  clinical  conditions  may  thus  be 
varitxl  at  will  by  ciianging  the  amounts  of  ])rotein  and 
carbohydrate  in  the  diet.  It  seems  jirobable  that 
in  conditions  of  disease  of  the  intestinal  tract  where 
certain  undesirable  bacteria  abound  that  fre(|uent 
alterations  in  the  chemical  nature  of  the  diet  may  become 
beneficial  by  interfering  with  the  establishment  of  any 
one  type  of  bacteria  in  the  intestine.  This  view  har- 
monizes with  the  clinical  results  often  obtaineil  from 
variations  in  the  diet  in  infancy  and  iu  adult  life. 

INTESTIXAL    IXniGESTIOX    IX    CHILDHEN 

Drs.  John  L.  Mor.se  and  Fritz  E.  Talbot  (.Imerican 
Jdinual  of  Ihe  Medical  Scienir^.  .luiie.  litlH)  liave  madi' 
a  study  of  the  stools  of  children  who  have  had  intestinal 
iudigestion  or  who  did  not  get  the  value  of  the  (r.oA 
which  they  ingested.    They  have  studied  the  pro])ositii' 
fiom  the  standpoint  of  actual  nutrition   values  of  I' 
various  foods  and  what  the  child  needs  in  calories,  an 
they  find  that  an  ordinary  child  four  years  of  age  nee' 
l.'.iOO  calories;  eight  years  old,  I.HIO  calories;  and  twe' 
years     old     1,(!()0     every     twenty-four     hours.       Th' 
believe  that  a  child  four  years  old  needs  o.")  grams  <■ 
))rotein;  a  child  eight  years  old,  00  grams,  and  a  chil 
twelve  years   old,   75   grams  evei'V   twenty-four   hour- 
5  grams  may  be  added   to  the  above  averagp  for  Im 
and  ])crhaps  5  grams  deducted  fiom  the  above  aveia; 
for  girls.    These  are  the  average  jirotein  needs,  and  n- 
the  minimum  ]irotein  need,  which  is  roughly  about  tw 
thirds  of  the  average  amount. 

These  investigators  find  that  fats  may  he  entire! 
reiilaced  by  carbohydrates  for  a  considerable  jieriod  with 
out  doing  hann,  but  there  is  a  ceitain  anunint  of  risk  in 
replacing  carliohydratcs  entirely  by  fats  because  of  the 
danger  of  causing  acid  into.Tieation  or  acidosis.  They 
jtic.sent  a  very  graphic  talile  of  food  values,  to  which  the 
render  is  referred.  Sutlice  it  to  state  here  that  a  quart 
of  ordinary  milk  rejin'scnts  <(70  calriries;  a  taldespoonful 
of  (i)i)kcd  oatmeal  anil  most  other  {'creals,  v'5  ciilorie«: 
a  taliJe'jHMtnful  of  cooked  rice,  J5  calories;  a  polnlu  \\f 
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size  of  a  large  egg,  100  calories ;  an  ounce  of  meat,  60 
calorics;  an  ounce  of  beef  juice,  10  calories;  an  ounce  of 
liiitter,  a25  calories;  a  full  teaspoon  of  cane  sugar,  85 
ciilories;  a  slice  of  biead,  75  calorics,  etc. 

A  normal  cliiUrs  stool  should  lie  "homogeneous  in  con- 
sistency :  a  lumpy  or  mushy  condition  is  pathologic." 
When  lumps  are  present  in  the  stools  there  is  an  excess 
of  milk,  meat  or  eggs  in  the  diet,  or  the  reverse,  the 
cliild  is  under-fed.  The  child  may  Iiave  these  lumpy 
ftools  when  he  is  apparently  getting  enough  in  bulk  to 
cat  with  a  large  indigestible  residue  but  really  not 
enough  of  actual  nutriment.  Improper  chewing  of  food 
may  give  indigestible  masses.  A  normal  child's  stool 
reacts  to  litnms  paper  weakly  alkaline,  weakly  amphoteric 
(weakly  alkaline  and  weakly  acid),  or  neutral.  "A  very 
ft  rung  alkaline  reaction,  especially  if  accompanied  by  a 
jnitrcfactive  odor,  suggests  protein  ■  putrefaction.  A 
strong  acid  reaction  associated  with  a  rancid  odor  sug- 
gests disturbances  in  the  digestion  of  fat;  if  associated 
with  the  odor  of  lactic  or  acetic  acid,  suggests  disturb- 
ance in  the  digestion  of  carbohydrates.  In  the  latter 
case  there  is  likely  to  be  bubbles  or  a  frothy  condition." 

For  classification  Morse  and  Talbot  suggest  dividing 
the  stools  into  fatty  stools,  carbohydrate  stools  and 
catarrhal  stools.  "Tlie  fatty  stools  are  greenish  or  white 
in  color,  dry  or  of  clay-like  or  creamy  consistency,  acid 
in  reaction,  and  of  a  rancid  odor.  The  carbohydrate 
stools  are  brown  or  golden  yellow  in  color,  salve-like  in 
consistency,  acid  in  reaction,  and  acid  or  sour  in  odor. 
The  catarrhal  stools  show  a  basis  of  mucus  and  often 
have  a  foul  odor  indicating  protein  putrefaction."  The 
authors  describe  the  microscopic  appearance  and  chem- 
ical staining  of  the  stools,  but  it  is  not  the  object  of  this 
abstract  to  discuss  this  detail,  but  to  present  a  ready 
method  of  ascertaining,  approximately  at  least,  the  char- 
acter of  the  child's  digestion.  Test  meals  or  test  dail;^ 
diets  arc  not  essential.  It  is  essential,  however,  to  know 
what  food  the  child  has  eaten  for  twenty-four,  or  better, 
forty-eight  hours,  preceding  the  macroscopic  and  reac- 
tion study  of  the  stool. 

Morse  and  Talbot  found  in  their  investigations  thai 
many  times  the  difficulties  in  digestion  were  due  more  to 
an  excess  in  the  quantity  of  food  than  in  errors  in  quality. 
Biief  abstracts  of  two  of  the  cases  that  they  present  are 
of  therapeutic  value. 

A  boy  4Vi;  years  old  had  five  or  six  loose  movements 
of  the  ijowels  a  day  and  was  losing  weight.  Investiga- 
tion showed  that  he  was  over-fed,  that  the  caloric  value 
of  his  food  was  nearly  twice  what  was  needed.  This  was 
corrected,  the  caloric  value  of  his  food  being  reduced  to 
what  was  tiie  normal  average,  and  the  movements  im- 
mediately drop])ed  to  two  a  day  and  the  child  began  to 
increase  in  weight. 

A  boy  2  years  of  age  had  l>ecn  losing  color  and  weight 
for  about  three  months,  and  an  estimtae  of  the  food 
taken  showed  he  was  getting  1,200  calories  per  day, 
where  approximately  his  needs  were  for  only  1,000  per 
day.  At  a  given  date  his  diet  for  twenty-four  hours 
consisted  of  '^-i  ounces  of  milk,  4  tablespoonfuls  of 
cereal,  2  tablespoonfuls  of  beef  juice,  3  slices  of  bread 
and  a  baked  potato.  This  gave  him  about  1,150  calories 
furnished  by  40  grams  of  fat,  130  grams  of  carbohy- 
drates and  50  grams  of  protein.  Examination  of  his 
stools,  two  a  day,  showed  them  to  be  yellow,  semisolid, 
of  foul  odor,  of  alkaline  reaction  and  to  contain  a  small 
amount  of  mucus.  The  microscope  showed  that  starch 
was  not  well  digested,  while  fat  was.  The  starch  part  of 
the  food  was  then  cut  down  and  meat  added  to  his  diet, 


and  one  week  after  the  above  diet  it  was  changed  to  33 
ounces  of  milk,  2  taltlespoonfuls  of  cereal,  2  slices  of 
bread,  a  baked  potato  and  2  small  slices  of  chicken. 
This  represented  about  1,050  calorics  furnished  by  about 
40  grams  of  fat,  105  grams  of  carbohydrates  and  50 
grams  of  protein.  His  movements  then  became  brown, 
soft,  of  uniform  consistency,  alkaline  in  reaction  and 
contained  but  a  small  amount  of  mucus.  The  micro- 
scope showed  a  slight  excess  of  neutral  fat  and  fatty 
acids  but  no  excess  of  meat  fibers,  and  there  was  no  un- 
digested starch.  The  amount  of  milk  was  then  cut  down 
and  the  starch  slightly  increased,  and  from  this  time 
on  the  child  has  conliiuicd  a  steady  improvement  in 
every  way. 

Several  instances  are  cited  where  too  much  fat  and  too 
much  milk  were  given  to  children.  Examination  of  the 
stools,  with  the  child's  diet  being  known,  suggested 
proper  correction.  Improvem.ent  followed  as  proof  of 
the  needed  change  in  diet. 

•  The  object  of  this  aiticle  is  to  urge  that  a  little  more 
time  be  given  by  the  physician  in  inquiring  into  the 
exact  diet  of  a  child  with  intestinal  indigestion,  or  a 
child  that  is  losirjg  weight;  that  he  personally  examine 
ore  or  two  of  the  stools;  that  he  have  on  hand,  readily 
accessible,  a  tabic  of  the  protein  and  caloric  value  of 
foods  and  a  table  of  estimation  of  the  average  needs  of  a 
child  of  various  ages;  that  he  more  carefully  suggest  or 
arrange  the  diet  that  is  probably  correct  for  the  child, 
and  then,  week  by  week,  modify  that  diet  to  the  child's 
individuality.  If  this  amount  of  care  is  taken  less  med- 
icine, less  tonics,  less  astringents,  less  bismuth,  less  lime 
and  less  change  of  climate  will  be  needed  to  rescue  the 
young  child  from  more  serious  conditions  than  that  we 
arc  discussing. 

ClIROXIC  COIJTI.S 

Any  treatment  that  has  proved  of  value  in  chronic 
inflammation  of  the  large  intestines  should  be  noted. 
Ludwig  von  Aldor  (Therapenlhche  Monalsliefte.  1!)10, 
xxiv,  No.  4,  p.  171),  after  several  years  of  investigation, 
ha?  come  to  the  conclusion  that  flesh  food  should  be 
largely  or  entirely  removed  from  the  diet  during  chronic 
colitis.  He  also  lias  found  benefit  from  the  local  applica- 
tion of  hot  ge  atin  solutions.  For  this  purpose  the  jiaticnt 
receives  a  rinsing  enema  of  a  pint  of  water  at  a  tem- 
perature of  77  to  83  F.  (25  to  28  C.)  one  hour  before 
the  gelatin  injection.  He  is  then  made  to  rest  in  bed 
for  at  least  half  an  hour.  From  40  to  80  c.c.  (I'/rS"-/;} 
fluid  ounces)  of  a  10  per  cent,  gelatin  at  a  temperature 
of  113  to  125  F.  (45  to  52  C.)  arc  then  injected,  with 
the  patient  lying  in  bed  on  his  left  side.  The  abdomen 
is  covered  with  a  hot  compress  and  the  patient  is  kept 
perfectly  (|uiet  for  two  hours.  In  many  cases  the  gelatin 
is  completely  retained  by  this  procedure.  Von  Aldor 
puts  much  emphasis  on  the  high  temperature  of  the 
gelatin  solution.  A  temperature  of  113  to  122  F.  (45  to 
50  C.)  is  very  easily  borne  by  the  large  intestine. 

Usuallv  the  patient  passes  a  well-fonncd  stool  several 
hours  after  the  injection.  The  injections  are  given 
every  day  until  complete  recovery  occurs,  which  is  in 
from  three  to  fcuitccn  days.  Tiiis  treatment  is  abso- 
lutely harmless  and  has  proved  effective  in  all  cases  in 
which  the  author  has  tried  it.  He  believes  that  the 
therapeutic  value  is  due: 

1.  To  the  high  temperature. 

2.  To  the  use  of  non-fermenting  substance  for  injec- 

tion. 

3.  To  the  absor])tion  and  mechanical  removal  of  the 

bacteria  and  intestinal  excretions  by  the  gelatin. 
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WATER  FILTRATION  AND  TYPHOID  FEVER 

The  significance  of  the  continued  high  rate  of  tvphoid 
fever  in  Washington,  D.  C  after  the  installation  of  a 
supposedly  model  filtration  plant,  is  again  brought  up  for 
discussion,  this  time  by  H.  W.  Hill.^  The  facts  of  the 
situation  are  sufficiently  remarkable  to  bear  repetition. 
Here  was  a  well-sewered  city  with  a  relatively  high 
typhoid  rate;  the  apparently  excessive  prevalence  of  the 
disease  extended  over  many  years  and  was  attributed  by 
those  who  studied  the  situation  to  a  contaminated  drink- 
ing-water. Xo  dissenting  voice  was  raised  against  this 
conclusion.  In  the  instructive  controversy  over  the  rel- 
ative merits  of  slow  sand  filters  and  mechanical  filters 
which  preceded  the  construction  of  the  Washington 
filter-bed  no  one  seems  to  have  questioned  that  the  sujv 
ply  of  water  from  the  Potomac  river  was  highly  polluted. 
The  numerous  committee  reports  and  discussions  of  ten 
years  ago  abound  in  statements  like  the  following:  "Fil- 
tration of  the  Potomac  water  on  a  large  scale  is  impera- 
tively called  for  in  order  to  diminish  the  excessive 
typhoid  fever  deafh-rate  in  the  national  capital."  As 
the  outcome  of  j-ears  of  persistent  agitation  the  con- 
struction of  a  filter-bed  on  the  principle  of  slow  sand 
filtration  was  finally  authorized,  and  since  October, 
1905,  the  City  of  Washington  has  had  an  uninterrupted 
supply  of  filtered  water. 

Now,  the  surprising  sequel  is  that  the  presumptive 
improvement  in  the  character  of  the  Washington  water- 
supply  due  to  tiie  consti-uction  of  the  filter  did  not  lead 
at  once  to  a  noteworthy  reduction  of  the  typhoid  death- 
rate.  Contrary  to  the  experience  of  Jjawrence,  Albany 
and  other  Americnn  cities  which  have  installed  slow 
Band  filters,  the  typhoid  rate  in  Washington  showed  no 
immediate  decline,  but  was  even  somewhat  higher  the 
year  following  the  use  of  the  filter  than  in  the  throe 
years  imitu'diately  preceding!  This  unexpected  outcome 
sowed  BC'ids  of  dissension  in  the  councils  of  sani- 
tarians. Some  were  at  once  for  throwing  over  slow  sand 
filtration  as  a  method  of  water  purification ;  others 
maintained  that  water  could  never  have  been  an  impor- 
tant faitor  in  the  causation  of  typhoid  fever  in  Wash- 
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ington,  and  still  others  attributed  the  continued  preva- 
lence of  the  disease  to  defective  operation  of  the  filters. 

It  is  fortunate  indeed  that  the  study  of  the  situatimi 
thus  outlined  has  fallen  iuto  competent  hands.  Under 
the  auspices  of  the  Public  Health  and  Marine-Hospital 
Service  three  reports  on  typhoid  fever  for  the  years 
19i)G,  1907  and  1908  have  been  issued,  and  a  fourtli 
rc]iort  for  1909  is  in  preparation.  These  reports  are 
models  of  careful  observation  and  accurate  gathering  of 
statistics,  but  they  have  not  given  satisfaction  to  some 
sanitarians  because  they  did  not  arrive  at  "definite  con- 
clusions." Others,  while  not  objecting  to  the  indefinite- 
ness  of  these  reports,  have  criticized  their  hints  at  mys- 
terious causes  and  unknown  factors.  Others  again, 
among  whom  Hill  is  one,  frankly  disagree  with  the 
conclusion  of  these  reports  that  the  filtered  water-supply 
of  Washington  has  played  a  relatively  minor  part,  if 
any,  iu  the  causation  of  typhoid  fever. 

This  well-known  sanitarian,  iu  the  article  just  cited, 
avows  his  belief  that  "the  vast  majority  of  the  native 
primary  cases  of  typhoid  fever  in  Washington  otherwise 
unaccounted  for  are  due  to  infection  conveyed  to  them 
by  the  Washington  water."  It  may  be  so.  Every  one 
knows  how  difficult  it  is  to  prove  the  negative  of  such  a 
proposition.  At  the  same  time,  if  analogy  and  experi- 
ence count  for  anything,  the  evidence,  in  order  to  be  con- 
clusive, not  only  must  demonstrate  the  continued  possi- 
bility of  infection  from  the  improved  water-supply,  but 
must  practically  exclude  the  possibility  of  infection 
through  other  channels.  On  the  one  hand,  as  we  have 
mentioned  before,^  there  is  a  possibility  that  carriers, 
infected  by  a  previous  polluted  water-supply,  may  hand 
on  the  infection  after  the  water  has  been  purified  and 
made  safe.  On  the  other,  no  one  has  yet  brought  for- 
ward any  evidence  to  show  that  the  Washington  filters 
arc  more  poorly  constructed  or  more  carelessly  operated 
than  the  similar  filters  in  Lawrence,  Albany,  Hamburg 
or  London.  It  will  be  hard  to  convince  sanitary  author- 
ities generally  that  a  filtered  water,  in  which  only  one 
out  of  seventy  10  c.c.  samples  contained  the  colon  bacil- 
lus, is  not  a  fairly  safe  water  as  filU>rcd  waters  go.  Evi- 
dence rather  than  assertion  is  needed.  Hill  suggests 
that  a  few  months'  sterilization  of  the  water  with  hypo- 
chlorites would  eliminate  all  doubt  concerning  water 
infection.  Some  such  procedure  as  this  would  seem  well 
woith  while,  since  competent  judges  of  the  situation  arc 
so  completely  at  variance. 

Whatever  be  the  explanation  of  the  Washington  situa- 
tion, there  is  no  need  for  discouragement  on  the  part  of 
the  advocates  of  filtratiim.  The  reports  coming  in  every 
day  from  various  other  cities  that  have  adopted  this 
method  of  water  ](urification  are  uniformly  favorable. 
Ty[)hoid  mortality  in  I'hiladelphia  has  fallen  from  74.8 
in  190G  to  21.2  in  1909,  the  mortality  in  the  latter  year 
being  the  lowest  in  the  history  of  the  city.    Within  three 
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months  Philadelphia  has  seen  two  entire  weeks  pass 
without  a  single  death  from  tvphoid  fever.  Columbus, 
Ohio,  reports  only  209  cases  of  typhoid  and  20  deaths 
the  first  year  of  the  filtration  plant  (1909),  as  against 
1,565  cases  and  170  deatlis  in  the  year  preceding.  The 
use  of  a  settling  basin  in  Richmond,  Va.,  has  been  fol- 
lowed by  a  reduction  in  typhoid  mortality,  there  being 
only  fifteen  cases  reported  in  July  of  this  year,  as  con- 
trasted with  eighty-eight  in  July,  1909.  There  is  still 
ground  for  believing  that  storage  and  filtration  are 
effective  agencies  of  water  purification. 


PHARMACOLOGY  AND  THE  CLINIC 
Now  that  clinicians  are  using  drugs  more  and  more 
on  the  basis  of  experimental  observation,  both  clinical 
and  laboratory,  it  is  of  interest  to  read  what  Professor 
0.  Loewi  has  to  say  on  the  subject  in  his  inaugural 
address  as  professor  of  experimental  pharmacology  at 
Craz.'  Loewi  is  a  phaiTnacologist  of  the  Schmiedeberg 
M  liool,  which  has  to  its  credit  on  the  one  hand  the 
clearing  up  of  the  tremendous  amount  of  rubbish  which 
had  accumulated  in  the  Pharmacopeia,  and  on  the  other 
hand  a  wise  moderation  in  refusing  to  follow  blindly  the 
hold  flights  of  modern  immunology.  As  he  points  out, 
it  is  in  the  study  of  fundamental  cell  problems,  such  as 
the  physical  properties  of  the  colloids  and  the  chemis- 
tj-y  of  the  cell,  by  the  methods  peculiar  to  itself,  that  the 
future  of  pharmacology  as  a  fundamental  science  must 
depend.  The  subject  cannot  be  of  real  practical  use 
until  it  has  first  established  itself  on  such  a  basis. 

To  mention  a  few  brief  examples  which  Loewi  uses  to 
illustrate  how  cooperation  between  pharmacologist  and 
clinician  can  lead  to  practical  results:  The  fact  that 
clinicians  sometimes  fail  to  obtain  at  the  bedside  results 
which  laboratory  observations  might  lead  them  to  expect 
has  been  attributed  to  the  difference  in  the  behavior  of 
drugs  in  the  normal  and  diseased  organism.  Both  path- 
ology and  pharmacology  teach  that  in  many  instances 
this  difference  in  reaction  of  a  given  organism,  when  not 
associated  with  actual  destructive  changes,  is  a  mere 
matter  of  variation  in  irritability.  The  problem  of 
treatment  then  becomes  a  matter  of  dosage.  In  case  of 
intestinal  colic,  in  which  the  clinician  was  inclined  to 
condemn  the  use  of  the  usual  one-milligram  (1/60  gr.) 
dose  of  atropin  on  account  of  the  development  of  toxic 
symptoms,  the  dose  was  reduced  to  the  unusually  small 
•mount  of  one-twentieth  of  a  milligram  (1/1200  gr.). 
Not  only  were  the  toxic  symptoms  eliminated  but  the 
desired  therapeutic  result  was  obtained.  Just  as  in 
lead-poisoning  the  presence  of  the  lead  renders  the  intes- 
tine so  much  more  irritable  that  a  dose  of  atropin, 
which  would  have  very  little  demonstrable  effect  on  the 
normal  intestine,  can  relieve  the  symptoms,  so  here,  by  a 
pathologic  condition  the  intestine  had  been  rendered  so 
irritable  as  to  react  to  a  minute  dose. 


The  opposite  condition,  or  decrea.scd  irritability,  also 
sometimes  has  to  be  met.  To  treat  this  condition  by  an 
increase  in  dosage  is  not  always  wise,  unless  the  clinician 
has  a  very  definite  knowledge  of  the  complications  to  be 
expected,  a  point  about  which  the  pharmacologist  should 
be  able  to  give  him  information.  Another  means  of 
meeting  the  difficulty  of  lack  of  irritability  has  lately 
been  receiving  more  nearly  the  attention  that  its  im- 
portance deserves,  namely,  the  combination  of  two 
drugs.  To  illustrate :  The  loss  of  tone  of  the  muscula- 
ture of  the  intestine  after  surgical  operations  often 
fails  to  be  relieved  by  pilocarpin.  By  the  use  of  phy- 
sostigmin,  w-hich  increases  the  irritability,  in  combina- 
tion with  pilocarpin,  which  then  stimulates,  the  desired 
result  can  often  be  obtained. 

The  treatment  of  a  condition  by  the  careful  physio- 
logic analysis  of  the  functional  disturbances  involved, 
combined  with  the  application  of  the  drug  based  on  a 
knowledge  of  its  action,  is  shown  in  the  following:  A 
case  of  angina  pectoris  vasomotoria:  heart  symptoms, 
pressure  in  the  chest,  a  feeling  of  intense  fear  appearing 
on  exposure  to  cold.  The  physiologic  analysis  makes 
the  following  chain  of  events  likely:  Cold  causes  periph- 
eral vasoconstriction;  this  leads  to  increased  blood-pres- 
sure which  exerts  a  stimulus  on  the  depressor  nerve, 
which  in  turn  stimulates  the  vagus  center  and  thus  leads 
to  the  heart  symptoms.  The  whole  or  part  of  this  chain 
is  probably  in  a  condition  of  increased  irritability,  as 
normally  such  a  result  would  not  be  observed.  Instead 
of  decreasing  the  irritability  of  the  factor  involved,  how- 
ever, it  is  necessary  only  to  interrupt  the  chain  by  the 
administration  of  atropin,  which  paralyzes  the  vagus 
endings  in  the  heart.  The  patient  can  now  dip  his 
hands  into  ice-water  without  any  feeling  of  distress, 
which,  however,  comes  on  again  when  the  effect  of  the 
atropin  w'cars  off. 

The  close  affiliation  of  the  clinician  and  the  pharma- 
cologist here  outlined,  besides  being  of  practical  use  to 
the  former,  must  of  necessity  be  a  great  stimulus  to  the 
latter,  provided  he  does  not  permit  the  urgency  of  the 
immediate  solution  of  clinical  problems  on  the  liasis  of 
insufficient  knowledge  to  influence  unduly  the  direction 
of  his  investigations. 


1.  r.oewl,  O.  :  Wlcn.  kiln.  Wchnschr.,  1010,  ixlU,  274. 


FERUO  SILICON  POISONING 
Improved  manufacturing  methods  involving  chemical 
processes,  while  they  are  intended  to  cheapen  output  or 
improve  quality,  often  have  efl'ects  inimical  to  health 
or  may  even  menace  life.  This  fact  is  illustrated  in 
the  case  of  ferro-silicon.  The  sudden  deaths  that  have 
occurred  among  the  crews  of  vessels  laden  with  this 
product  and  illness  among  workmen  in  steel  works  from 
its  fumes  have  led  to  an  ofiieial  investigation'  of  the 
cause.  McWilliam-  recently  has  given  an  account  of 
accidents   of   this   character  occurring  on   vessels,  and 

1     Supp    <o  An.  Rep.  Local  Government  Board  (British),  1908. 
2.  Mcwilliam,  A. :    Nature,  July  14,  1010. 
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ITake*  has  made  a  careful  study  of  tlie  chemistry  of  the 
process  of  manufacture  with  a  view  to  determining  the 
e.\act  causation  of  tlie  lethal  effects. 

The  earliest  recorded  accident  from  this  source  was 
in  1904.  when  a  drum  of  this  substance  exploded  while 
being  unloaded  from  a  vessel.  Following  tiiis  warning 
was  given  as  to  the  handling  and  storing  of  the  product. 
A  little  later,  however,  on  the  steamer  Vaderland,  fifty 
steerage  passengers  over  a  hold  containing  this  material 
were  made  ill  and  eleven  of  them  died.  A  number  of 
other  similar  instances  followed.  In  one  instance  all 
the  immigrant  passengers  of  the  steamer  Ashton,  five  in 
number,  died  on  a  voyage  of  only  twenty-four  hours' 
duration.  This  gave  rise  to  a  scare  of  cholera,  but  bac- 
teriologic  examination  showed  the  cause  to  be  the  ferro- 
silicon  in  the  hold.  Some  of  these  events  were  reported 
and  discussed  in  The  Jouknal  by  our  London  corre- 
spondent* a  few  years  ago. 

Ferro-silicon  consists  essentially  of  a  mi.vture  of  com- 
pounds of  iron  and  silicon,  and  the  product  averaging 
thirty  per  cent,  of  silicon  has  long  been  used  in  steel 
and  iron  works  to  remove  gas  bubbles  from  the  molten 
mass,  thus  rendering  it  more  compact.  Within  the  last 
few  years  much  richer  ferro-silicons  have  been  employed 
in  making  special  steel  products.  The  higher  grade  is 
made  by  heating  in  an  electric  furnace  to  a  temperature 
of  2,000  C.  a  mixture  of  iron,  sand  or  quartz  and  coke 
or  coal.  In  the  process  calcium  phosphate,  which  is 
harmless  in  itself,  and  arsenic,  present  as  impurities  in 
the  coal  or  quartz,  are  reduced  in  the  electric  furnace 
in  the  presence  of  carbon  to  calcium  phosphid  and  cal- 
cium arsenid,  and  remain  in  the  ferro-silicon. 

In  the  presence  of  water  or  moist  air,  as  on  vessels,  or 
in  the  process  of  the  manufacture  of  steel,  these  sub- 
stances are  decomposed  with  the  production  of  phos- 
phoretted  and  arseniureted  hydrogen,  two  gases  which 
are  deadly  poisons.  Kecent  experiments  have  proved 
that  phosphoretted  hydrogen,  when  present  in  the  air 
in  the  proportion  of  0.2o  per  cent.,  is  fatal  to  animals, 
and  arseniureted  hydrogen  is  equally  toxic,  although 
found  in  much  smaller  quantity  in  the  ferro-silicon. 
Both  produce  by  their  iniialation  severe  abdominal  pains, 
nausea,  vomiting,  great  weakness,  prostration,  gradual 
loss  of  consciousness  and  death  frequently  within 
twenty-four  hours.  It  is  found  that  low-grade  ferro- 
silicon  containing  not  more  than  thirty  per  cent,  of 
silicon  may  l)e  safely  stored  and  handled,  but  that  the 
high-grade  product  containing  between  thirty-five  and 
sixty  per  cent,  of  silicon  is  more  liable  than  even  Die 
still  higlier  grades  to  spontaneous  disintegration  with 
the  production  of  the  poisonous  gases.  To  avoid  this 
danger,  it  should  be  stored  in  freely  ventilated  places  at 
a  distance  from  offices  and  work  rooms,  and  when  trims- 
ported  on  vessels  it  should  be  placed  in  open  spaces. 

3.  r>an»t,  I^ODdoD,  Julj  23.  1910,  p.  220. 

4.  And,  \ij  ■  colnclili'rice,  li<  lakcn  tb«  nubjcct  up  agtin  In  bU 
I'lirr  printed  In   tbit  Uau*  of  Tu«  Joukmal. 


A  MOnKKX  ABF.RNETHY 

While  the  passing  away  of  a  rugged  personality,  dis- 
tinguished by  sterling  worth,  is  always  a  matter  of  re- 
gretful interest,  it  is  doubly  so  when  the  vanished  per- 
sonality seems  to  represent  a  past  or  passing  age.  Such 
interest  attaches  to  the  death,  in  his  ninety-fifth  year,  of 
Dr.  John  Burns  of  Glasgow.  A  tailor  in  his  youth,  he 
became  a  schoolmaster,  and  finally  entered  the  medical 
profession,  which  he  followed  until  within  two  years  of 
his  death.  A  shrewd  and  energetic  practitioner  and  an 
able  therapist,  with  the  robust  faith  in  remedies  of  the 
old  school,  he  attained  an  extensive  practice  and  great 
success,  due  mainly  to  that  most  important  quality  ir. 
the  general  practitioner — strong  individuality.  Many 
stories  are  told  of  him.  While  busily  engaged  in  his 
consulting  rooms  which  were  frequented  by  great  crowds 
he  was,  like  the  famous  Abernclhy,  impatient  of  gar- 
nilousness.  One  day  a  woman  entered  his  office  and 
without  saying  a  word  removed  a  cloth  from  a  scalded 
hand  and  held  it  out  to  the  doctor.  He  examined  it. 
cleaned  it,  snipped  the  blisters,  and  dressed  it  without 
a  word  being  spoken  on  either  side.  As  he  was  fixing 
the  end  of  the  bandage  with  a  needle  and  thread  (he 
always  secured  his  bandages  in  this  waj',  never  with  a 
pin),  she  said:  "How  much,  sir?"  "Nothing,"  he  replied. 
"You  are  the  most  sensible  woman  I  ever  met.  Come 
back  to-morrow  at  the  same  time." 

Dr.  Burns  was  also  impatient  of  hypochondriacs. 
One  of  this  tribe  waylaid  him  in  the  street  and  began 
to  enter  into  details  of  his  latest  ailment.  The  doctor 
said  sharply,  "Put  out  your  tongue,  James,  and  shut 
your  eyes."  James  did  as  he  was  told  and  the  doctor 
slipped  away,  leaving  the  patient  standing  in  the  street, 
wliere  he  remained  for  a  considerable  time. 

Long  before  Metchnikoff  discovered  the  value  of 
lactic  acid  bacilli.  Dr.  Burns  recommended  sour  milk. 
One  day  he  ordered  some  for  a  woman  whose  visage 
betokened  chronic  discontent.  She  said,  peevishly, 
"Where  can  I  get  sour  milk?"  The  doctor  looked  at  her 
severely  and  said:  "You  will  have  no  difficulty,  ma"am : 
if  you  put  some  sweet  milk  in  a  bowl  and  look  earncstlv 
at  it  for  ten  minutes,  it  will  be  as  sour  as  your  face." 

In  the  treatment  of  real  illness,  however,  Dr,  Burns 
never  spared  himself;  his  patient's  welfare  was  his  first 
consideration.  Visiting  a  patient  one  day,  he  was  met 
at  the  door  by  a  priest,  who  said,  "I  have  administered 
the  last  rites  to  your  patient  and  she  must  not  be  dis- 
turbed." Dr.  Burns  pushed  the  [>ri(>st  aside,  but  the  latter 
showed  fight,  and  without  further  words  the  doctor 
forced  the  cleric  down-stairs.  Dr.  Burns  was  charged 
with  assault  and  had  to  pay  a  fine  of  five  dollars.  He 
tfild  the  magistrate  that  he  would  gladly  pay  the  same 
fine  again  under  similar  circumstances,  for  his  patient 
had  Hurmounted  the  crisis  of  her  illness  and  recovered. 

Men  like  Dr.  Burns,  whose  superficial  idiosyncrasies 
sfivp  hut  to  bring  out  in  stronger  relief  llicir  sub- 
Ftiintial  qualities,  seem  to  be  growing  fewer — and  per- 
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liaps  tliey  never  were  as  numerous  as  we  tliink.  In  any 
<ase,  it  is  well  for  us  occasionally  to  take  time  to 
liold  up  for  honor  and  emulate  the  fearless  honesty 
and  the  devoted  unselfishness  which  distinguished  the 
most  worthy  representatives  of  the  old  school. 


Current  Comment 


COirMON     SENSE     TREATMENT     OF     DISTURBANCES 
OF     THE     BOWET^ 

In  the  Therapeutic  Department  of  this  issue  is 
brought  out  an  important  matter :  the  necessity  of  regu- 
Intion  of  the  diet  to  correct  disturbances  of  the  bowels. 
It  would  be  absurd  to  suggest  that  physicians  arc  not 
mindful  of  this  necessity,  but  it  is  certainly  true  that 
quite  often  not  so  much  study  of  individual  cases  is 
nuide  as  the  condition  deserves.  It  is  well  to  remember 
that  a  little  change  in  diet  may  be  far  more  effective 
than  the  small  doses  which  it  is  possible  to  give  of 
antiseptics,  digestants,  or  correctives.  This  point  was 
emphasized  last  week  in  the  Pharmacology  Department, 
in  the  comment  on  the  futility  of  giving  minute 
amounts  of  digestants.  It  should  ever  be  kept  in  mind 
that  food  may  be  either  a  most  potent  agency  for  repair 
or  a  tremendous  handicap. 


WHITE     niOSPIIORUS     IN     MATCHES 

The  United  States  is  practically  the  only  important  civ- 
ilized country  which  has  taken  no  stops  to  prevent  the  use 
of  white  phosphorus  in  the  manufacture  of  matches.  That 
]ihos[)liorus  poisoning  occurs  in  this  industry  in  the 
most  serious  form  has  long  been  known;  but  the  fact 
is  again  confirmed  by  a  recent  investigation  of  Ameri- 
can match  factories  by  the  Bureau  of  Commerce  and 
Labor.  The  .Touexal  news  correspondence  from  Euro- 
pean cities  has  frequently  called  attention  to  the  fact 
that  Europe  has  long  been  taking  steps  to  safeguard 
workmen;  there  the  use  of  white  phosphorus  is  being 
restricted  so  that  eventually  it  will  not  be  used.  This 
country  would  have  been  the  first  to  take  action  on  this 
matter  had  it  involved  a  commercial  proposition;  but, 
since  it  is  a  matter  that  merely  affects  the  health  of  the 
workers,  it  is  different. 

HEALTH  OF  WHITE  MEN  IN  THE  CANAL  ZONE 

The  construction  of  the  Panama  canal  is  a  problem 
in  sanitation  first  and  an  engineering  problem  only 
secondarily.  This  The  Journal  has  repeatedly  asserted, 
as  also  that  tlie  sanitary  difficulties  have  been  met  in 
a  remarkably  successful  manner.  The  engineering  work 
seems  to  be  progressing  toward  an  equally  happy  con- 
clusion. The  success  of  the  canal  itself  seems,  there- 
fore, assured.  But  there  is  another  fact  connected  with 
the  building  of  the  canal  which  is  worth  calling 
attention  to.  Colonel  Gorgas  in  his  address  before  the 
American  Society  of  Tropical  Medicine^  expressed  it 
as  his  conviction  that  the  greatest  good  the  canal  had 

1.  GorRas.  W.  C. :  The  Fxpensoa  Ncrcssary  for  SanltatioQ  lu  the 
TroplcB.  Gulf  States  Jour.  Med.  and  Surg.,  July,  1910. 


done  is  that  it  has  given  another  demonstration  of  the 
fact  that  the  white  man  can  live  and  do  the  same 
work  in  the  tropics  as  he  can  in  the  temperate  zone.  It 
is  shown  that  health  conditions  in  the  Canal  Zone  among 
the  unacclimated  men,  women  and  children  from  the 
United  States  are  as  good  as  in  any  healthy  part  of  the 
United  States;  also  that  the  sanitary  surroundings  of 
the  native  and  the  negro  have  been  so  changed  that  they 
enjoy  the  same  degree  of  health  as  the  ordinary  inhabi- 
tant of  the  United  States.  Colonel  Gorgas  also  believes 
tliat  tiie  criticism  that  the  expense  of  sanitation  in  the 
Isthmus  has  been  excessive  is  unwarranted.  He  points 
out  that  the  work  of  the  Sanitary  Department  of  the 
Isthmus  has  been  nuich  broader  than  the  ordinary  work 
of  a  health  department,  and  that  it  performs  the  same 
functions  as  the  whole  city  government  of  New  York 
City  with  the  exception  of  the  accounting  sy.stem,  the 
judiciary  and  the  police.  As  a  matter  of  fact  the  med- 
ical and  hospital  care  of  the  employees  and  their  fami- 
lies has  cost  two  and  one-half  cents  per  diem  per  capita, 
and  their  sanitation  nine  mills  per  day,  which  he 
believes  to  be  well  within  the  financial  ability  of  any 
tropical  community.  Aside  from  the  great  object-lesson 
presented  by  the  sanitation  of  the  Canal  Zone,  Colonel 
Gorgas  calls  attention  to  the  fact  that  history  shows 
that  great  local  populations  and  great  wealth  have 
grown  up  where  routes  of  commerce  converge  between 
great  divisions  of  the  world.  In  the  case  of  Panama 
more  routes  of  travel  converge,  a  greater  area  of  terri- 
tory is  affected,  and  the  concentration  of  routes  is 
brought  into  narrower  limits  than  has  ever  occurred 
before.  He  expects  in  the  course  of  years  to  see  a  large 
and  wealthy  population  grow  up  in  the  neighborhood  of 
the  canal. 


VEGETABLE  ACTINOMYCOSIS 
Under  the  title  Die  pflanzlichen  Actinomi/cosen, 
Peklo'  has  published  the  results  of  a  comprehensive 
study  of  the  organisms  found  in  the  root  tubercles  of 
the  alder  and  sweet  gale  (Myrica  gale).  As  indicated 
by  the  heading  given  to  his  communication,  he  has 
arrived  at  the  conclusion  that  these  micro-organisms  are 
to  be  considered  as  belonging  to  the  group  actino- 
myces.  "Clubs"  and  other  characteristic  actinomycotic 
growths  were  found  to  be  produced  by  the  "bactcroids" 
under  appropriate  cultural  conditions;  and  certain 
chemical  substances  such  as  phosphates  and  potassium 
and  calcium  salts  appear  to  favor  especially  the  growth 
of  the  root  tubercle  organisms.  Peklo  has  utilized  his 
observations  on  the  physiology  and  morphology  of  these 
forms  as  a  basis  for  a  fresh  study  of  the  human  tubercle 
bacillus.  By  the  use  of  analogous  culture  media  lie 
succeeded  in  producing  in  cultui-es  of  the  tubercle  bacil- 
lus structures  showing  a  remarkable  morphologic  simil- 
arity to  the  growths  from  the  alder  nodules.  In  fact 
he  concludes  definitely  that  the  tubercle  bacillus  is  an 
actinomyces.  Interesting  and  perhaps  fundamental 
analogies  in  the  chemical  relations  and  patho- 
logic activities  of  these  organisms  are  pointed  out. 
Such  observations  are  well  worth  attention,  although 
they  arc  perhaps  more  suggestive  than  conclusive. 

1.  Centralbl.  t.  Baktcrlol..   II,  27.   inin    i"'     l.-l-.-t70. 
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PRESS  CEXSORSHIP  IN  AMERICA 
Under  this  heading,  the  Christian  Adi-ocate  of  New 
York  comments  on  the  way  in  which  tlie  brewing  inter- 
ests keep  watch  of  the  attitude  taken  by  newspapers 
and  other  periodicals.  This  relationship  is  so  similar 
to  that  existing  between  the  patent  and  proprietary 
medicine  business  and  lay  and  medical  periodicals, 
that  its  comments  are  easily  made  to  apply  to  the 
latter  by  changing  a  few  of  the  words.  After  remark- 
ing that  a  part  of  the  financial  embarrassment  of  the 
Boston  Herald  is  due  to  the  withdrawal  of  brewers' 
advertising,  because  that  paper  vigorously  supported  a 
bill  which  was  antagonistic  to  the  saloon  interests  and, 
further,  that  the  Chicago  Tribune  recently  lost  a  large 
amount  of  beer  advertisements  because  an  editorial  on 
hot  weather  hygiene  recommended  abstinence  from 
beer,  the  Christian  Advocate  continues:  "It  is  loudly 
denied  that  there  is  any  concerted  action  among  the 
brewers  ['patent  medicine'  manufacturers]  to  control  the 
utterances  of  the  press  by  dispensing  advertising  patron- 
age, but  it  is  easy  to  see  how  self-interest  might  prompt 
such  action  as  that  by  which  the  Herald  and  the  Trib- 
une have  been  the  sufferers.  We  regret  that  a  news- 
paper should  lose  money  by  standing  for  a  principle,  but 
we  cannot  but  believe  that  the  public  is  the  gainer  by 
the  transaction,  and  that  if  all  the  liquor  and  beer  and 
tobacco  advertising  [fraudulent  patent  medicine  and 
quack  advertising]  were  withdrawn,  both  the  news- 
paper publishers  and  their  subscribers  would  be  the 
better  off,  for  if  money  were  not  wasted  on  beverages 
and  tobacco  [nostrums]  it  would  be  available  for  the 
purchase  of  other  commodities  which  in  turn  would  be 
an  advantage  to  manufacturers,  dealers  and  advertising 
mediums.  .  .Any  one  who  takes  the  trouble  to  com- 
pare the  editorial  and  news  policy  of  many  periodicals 
with  the  advertising  columns  will  find  grounds  for 
belief  that  the  liquor  [proprietary  medicine]  advertise- 
ments strongly  influence,  if  they  do  not  control,  the 
editorial  policy." 


Medical  News 


CONNECTICUT 

Personal. — Dr.  William  F.  Verdi,  Burgeon  in  charge  of  the 
St.  Kaplia«-1  Hospital,  Ni-w  Ilavon,  ha»  resigned.  Dr.  Verdi 
had  the  title  of  chevalier  conferred  on  him  by  the  king  of 
Italy. 

Tuberculosis  Homes.— The  Slate  Home  for  TiiberciiloHJs 
Patients  at  Mcriden  and  tlie  home  in  Fairfield  County  at 
Shelton  were  opi-ned  August  1.  The  home  at  Cedar  Mountain 
in  alco  pracli'-ally  ready  for  opening. 

Epileptic  Colony.— The  commission  appointed  by  fJovernor 
Weeks,  under  the  act  of  the  last  general  assembly,  has  j)ur- 
rhased  the  Koek  .Spring  Farm  at  Mansfield  as  a  site  for  a  state 
epileptic  colony.  Dr.  Max  Mailhouse,  New  Haven,  was  a 
meml>er  of  the  commission. 

Show  No  Mortality.  According  to  the  monthly  bvilletin  of 
the  (Vinneelir-ul  State  Hoard  of  Heallli  for  .luly'.  twenty  five 
t^iwns  of  the  slate  report  having  no  deaths  during  the  month. 
The  death  rate  for  the  state  shows  1113  per  l.OtKt.  Infantile 
paralysis  was  reported  from  five  towns,  there  being  18  cases 
during  the  month. 

Appropriation  Asked.— The  board  of  health  of  New  Haven 
has  asked  the  board  of  finance  for  an  appropriation  of  $400,- 
•KKi  for  health  purposes  for  Itlll.  $100,000  of  which  is  for  col- 
lection and  reduction  of  garbage,  $220,000  for  a  garbage  incin- 


erator, and  $75,000  for  a  contagious  disease  hospital.  Last 
year  only  $3.3,000  was  appropriated  for  the  work  of  the 
department. 

GEORGIA 

Uniformed  Inspectors. — Inspectors  of  the  board  of  health 
of  Augusta  are  to  be  fully  uniformed  in  a  manner  similar 
to   the    police. 

Personal. — Dr.  Howard  .1.  Williams  has  resigned  from  tlie 
medical   board  of   Macon   Hospital,   to  take   effect   October    1. 

Dr.  Bernard  Wolff  has  resigned  from  the  board  of  health 

of  Atlanta,  and  has  been  succeeded  by  Dr.  Rufus  T.  Dorsey. 

Dr.  T.   Ncal  Kitchen,   formerly   of  Columbus,  has  resigned 

as  president  of  the  Muskogee  Countj'  Medical  Society  and  has 
moved  to  Warm  Springs.  Dr.  Dexter  becomes  president  of 
the    county    society. 

To  Complete  Sanatorium. — The  state  legislature  has  made 
an  appropriation  of  $50,000,  $.30,000  for  completing  the  build- 
ings and  equipping  the  new  state  sanatorium  for  tuberculosis, 
and  .$20,000  for  maintenance  during  1911,  as  provided  for  in 
the  bill  introdviced  by  Dr.  Hardman  of  Jackson  County,  and 

Dr.  Brown  of  Fulton  County. Fulton  County  Commissioners 

have  appropriated  $10,000  of  the  county  funds  to  aid  in  the 
erection  of  a  tuberculosis  sanatorium  at  Atlanta. 

Uncinariasis  Common. — According  to  the  newspapers,  Drs. 
S.  H.  Jacobs  and  C.  H.  Dobbs,  (ield  inspectors  for  the  Georgia 
State  Board  of  Health,  who  have  been  making  a  tour  of 
inspection  of  the  state  since  early  in  May,  found  that  over  75 
per  cent,  of  the  people  of  Georgia  who  live  in  the  country  dis- 
tricts have  or  have  had  uncinariasis.  To  August  1.  out  of 
1.055  persons  examined,  672  showed  the  disease.  In  Emanuel 
Comity,  42  out  of  43  inspected  had  the  disease.  Many  school 
children  have  been  examined  and  in  every  instance  ground- 
itch  has  been  found. 

ILLINOIS 

Anthrax  Among  Cattle. — It  is  said  that  anthrax  has  made 
its  appearance  among  cattle  on  a  farm  at  Barrington  and  16 
have  died  from  the  disease.  It  is  so  far  confined  to  one 
farm. 

Medical  Inspection  at  Macomb. — Drs.  Arthur  R.  Adams. 
.John  W.  Hernietet.  S.  Frank  Russell  and  Arthur  K.  Drake 
have  been  appointed  by  the  Board  of  Education  of  Macoinb 
to  institute  medical  inspection  of  the  school  children.  On 
account  of  the  financial  condition  of  the  city,  the  work  will 
be  done  by  these  physicians  gratuitously. 

Personal. — Dr.  Harry  W.  Ackermann,  Rockford.  has  been 
appointed    first    lieutenant    of    the    Third    Regiment    of    the 

National   Ou.Trd. Drs.   Matford   Hamm.   Lay   G.   Burroughs. 

and  Edgar  A.  Cook  have  been  appointed  township  physicians 

at  Eihvardsville. Dr.  Julius  H.  Hess,  Chicago,  has  returned 

from  four  months  spent  among  the  pediatric  clinics  of 
ICuriipe. 

Homes  for  Convalescent  Insane.— The  Society  of  Mental 
Hygiene,  recently  organized  in  Cliicago.  as  part  of  its  method 
of  looking  after  patients  who  have  been  in  insane  hospitals, 
will  endeavor  to  place  patients  cither  recovered  or  on  tin- 
way  to  recovery  in  homes  on  farms  and  elsewhere.  This  plan 
has  been  tried  in  other  states  and  to  some  extent  in  Illinois. 
The  crowded  condition  of  the  hospitals  for  the  insane  has 
made  this  almost  a  step  of  necessity.  Dr.  Vaclav  H.  Podstata. 
formerly  superintendent  of  the  Elgin  Stale  Hospital,  lias 
been  given  charge  of  this  work,  and  Miss  Elnora  Thompson, 
until  recently  head  nlirse  at  the  state  hospital  but  now  of 
Hull  House,  is  assisting.  The  aftercare  committee  will 
en<leavor  to  extend  the  work  and  put  it  on  a  more  responsible 
basis. 

Chicago 

Birth  Returns.— The  Chicago  Woman's  Club  has  called 
attiiition  to  laxity  in  enforcing  the  ordinance  requiring  the 
reporting  of  births  within  thirty  days  by  physicians  and 
midwives.  and  suggests  that  the  health  department  should 
enforce  the  law  in  this  respect.  One  of  the  daily  papers 
commenting  on  this  action  says  that  only  vigorous  enforce- 
ment of  the  ordinance  and  application  of  penalties  for  neglect 
to  comply,  without  discrimination,  will  bring  about  a  needed 
improvement   in   Chicago's   vital    slatistics. 

An  Appreciation  of  Dr.  Ricketts. —  The  University  of  Chi- 
rnijo  Mmjazine  for  July  contains  an  obituary  of  Dr.  Howard 
T.  Kiiketts  and  an  article  in  appreciation  by  Dr.  Ludvig 
Hekloen.  Dr.  Hektoen  says  that  important  results  in  the 
battle  against  infectious  diseases  will  follow  the  work  of  Dr. 
Kieketts,  who  died  of  typhus  fever  in  Mexico  in  May,  and 
he  believes  that  tbo  publication  of  the  typhui  raiearches  of 


MEDICAL    NEWS 


785 


Dr.  Rickctts  and  Mr.  Wilder  in  their  final  form  will  settle 
tlie  moot  questions  regarding  the  disease. 

Health  in  Chicago. — The  mortality  statement  for  the  week 
shows  an  improvement  over  the  corresponding  period  of  last 
year,  especially  in  respect  to  infant  mortality.  There  were 
42  fewer  deaths  under  one  year  of  age  and  22  fewer  unflcr 
five  years  of  age.  Deaths  from  diarrheal  diseases  among 
children  were  fiS  fewer  than  during  the  corresponding  week  of 
last  year.  Ice  cream  is  still  being  given  attention  by  the  health 
department  and  the  study  of  typhoid  fever  under  Dr.  Lums- 
den  still  goes  on.  During  the  week  ended  August  19,  78  cases 
of  typhoid  fever  were  reported  as  against  40  for  the  corre- 
sponding week   of   lllltO. 

Examination  of  Carbonated  Waters. — The  Bulletin  of  the 
Chiiaiio  Health  Drpartineitt  for  the  past  week  gives  the 
results  of  the  examination  of  Cfi  samples  of  carbonated  water 
in  the  form  of  seltzer,  ginger  ale,  pop,  or  sodas  of  various 
colors.  It  was  found  tliat  18  of  them  contained  lead;  in  .3 
samples  Vi  grain  per  gallon;  in  3  samples.  1/10  grain  per 
gallon;  in  8  samples,  1/20  grain  per  gallon;  and  in  4  samples, 
1/40  grain  per  gallon.  Eight  factories  were  foimd  marketing 
the  waters  containing  lead;  six  were  closed,  and  the  other 
two  ordered  to  improve  their  equipment  or  methods.  The 
po|)S  sold  in  bottles  stoppered  with  metal  stoppers  were  the 
objectionable  ones.  It  was  found  that  the  stoppers  contained 
from  50  to  00  per  cent,  of  lead.  Investigation  was  under- 
taken at  the  s\iggestion  of  one  of  the  physicians  of  the  cilv 
who,  in  an  investigation,  found  that  numerous  cases  of  ill- 
ness among  children  were  caused  bj'  these  carbonated  waters. 

INDIANA 

Hospital  at  Frankfort. — The  new  tuberculosis  hospital  at 
Krankfort  was  opened  August  9.  The  hospital  consists  of  an 
administration  building  and  six  cottages  for  patients,  located 
on   a  tract  of  five  acres  of  beautifully  wooded  land. 

Library  Destroyed. — The  odice  of  Dr.  James  A.  Stafford, 
Jlillville.  was  destroyed  by  fire  recently,  burning  up  his 
library  and  complete  record  of  cases  of  fifty  years  of  prac- 
tice, which  Dr.  Stafford  had  ready  for  publication  in  book 
form. 

Deaths  and  Births  in  Goshen. — Dr.  Albert  C.  Yoder,  secre- 
tary of  the  city  board  of  health,  Goshen,  reports  8  deaths  and 
21  births  for  the  moiitli  of  .Inly.  This  means  an  annual  death 
rate  of  lO.GG  to  the  1.000  and  an  annual  birth  rate  of  28  to 
the  1,000. 

Tuberculosis  Farm. — Tent  houses  have  been  erected  on  the 
tuberculosis  farm  at  Kvansville.  known  as  the  Boehne  Farm, 
in  honor  of  Congressman  .lohn  W.  Boehne,  who  gave  .$10,000 
to  the  farm  during  the  last  year.  A  brick  ho.spital  building 
is   being   erected. 

Advocates  State  Pasteur  Institute. — Dr.  William  G.  Wegner, 
county  health  commissioner  at  South  Hend.  advocates  the 
establishment  of  a  state  Pasteur  institute  for  the  prevention 
of  rabies.  He  favors  the  addition  of  2.5  cents  to  the  dog  tax 
to  create  a  fund  for  this  institute. 

IOWA 

Homeopathic  Graduates. — Dr.  George  Royal,  dean  of  the 
homeopathic  department  of  the  State  University  of  Iowa, 
calls  attention  to  an  error  in  the  total  number  of  graduates 
given  for  that  sclwol  in  The  Joubnal,  Aug.  20,  1910,  the  Edu- 
cational Number.  The  number  of  graduates  reported  was 
eleven  instead  of  seven.  This  correction  increases  the  num- 
ber of  homeopathic  graduates  for  the  entire  country  to  183 
instead   of   179. 

KENTUCKY 

Personal.— Dr.   Henry   JlcKenua   has   been   appointed   intern 

in   St.  .loseph's  Hospital,  Louisville. Dr.  William  V.  Neel, 

health  officer  at  Henderson,  has   undergone  an   operation   for 

appenaicitis. Dr.   J.nncs   C.    Mitchell.    Louisville,   has    been 

appointed  a  member  of  the  State  Board  of  Health. 

Tuberculosis  Dispensary. — The  dispensary  organized  by  the 
Louisville  .Antituberculosis  Association  as  the  first  dispen- 
sary of  its  kind  in  the  cit)'  has  shown  great  growth  since  its 
organization.  There  are  now  287  persons  under  its  care. 
During  the  past  month  1.051  visits  have  been  made  to  pa- 
tients by  Dr.  A.  M.  Forstcr.  who  is  in  charge  of  the  dis- 
pensary', and  by  the  .staff  of  four  visiting  nurses  who  give  all 
their  time  to  the  work. 

Enforcing  Health  Ordinances. — It  is  reported  that  Health 
Ollicer  Kdward  (Irant  of  Louisville  is  endeavoring  vigorously 
to  enforce  th»  ordinance  iu  regard  to  reporting  notifiable  dis- 


eases. He  recently  swore  out  warrants  for  five  physicians 
for  failure  to  report  cases  of  typhoid  fever  under  their  care. 
It  is  said  that  nuiny  cases  of  typhoid  and  other  contagious 
diseases  have  not  been  reported  "as  required.  Dr.  Grant  has 
also  had  the  school  buildings  of  the  city  inspected  during  the 
vacation  season  and  many  sanitary  improvements  have  been 
recommended. 

State  Health  Board  Appointments. — At  the  annual  meeting 

of  the  Stale  Board  of  Health  at  Louisville,  August  11.  the 
following  heads  of  new  offices  in  the  health  department, 
created  by  the  last  general  assembly,  were  appointed:  Dr. 
W.  Lucien  Ileizer,  New  Haven,  superintendent  of  vital  sta- 
tistics; Dr.  Lillian  H.  South,  Bowling  Green,  state  bacteriolo- 
gist; Prof.  Frederick  Mutcher  of  Western  State  Normal 
School,  assistant  state  chemist;  Dr.  Paul  Hansen,  formerly 
of  the  Ohio  State  Board  of  Health,  was  elected  state  sani- 
tary engineer.  Dr.  .Joseph  N.  McCormack,  Bowling  Green, 
secretary  of  the  board,  niiide  his  annual  report  in  which  ho 
stated  that  there  were  120.717  cases  of  illness  in  the  state  dur- 
ing the  past  year,  0,500  of  which  were  due  to  tuberculosis.  He 
estimated  that  the  cases  of  sickness  cost  an  average  of  S9-t 
for  medical  care,  drugs  and  loss  of  time,  placing  a  total 
annual  tax  on  the  people  of  the  state  of  over  .$l2,000,0flO, 
nearly  double  the  total  annual  rcven<ie  of  the  state.  The 
report  goes  on  to  say  that  in  order  to  prevent  at  least  .a 
large  portion  of  this  loss,  "so  far  as  this  generation  goes,  an 
appeal  to  the  common  sense  of  the  business  world  gives  great- 
est promise  of  success.  The  facts  and  the  losses  need  to  be 
verified  and  iterated  and  reiterated  for  their  significance  to 
be  recognized.  The  employing  classes  want  to  live,  and  in 
a  way  want  their  employees  to  live.  If  shown  that  it  wouhl 
be  cheaper  to  improve  sanitary  conditions  and  keep  their 
employees  well  than  to  bring  in  immigrants  to  die  of  the 
same  neglect,  and  that  they  and  their  families  are  likely  to 
sicken  and  die  prematmely  from  the  same  causes,  it  would 
impress  them." 

LOUISLANA 

Screens  in  Public  Markets.— Dr.  William  H.  Block,  acting 
secretary  of  the  New  Orleans  Medical  Society,  has  presented 
to  the  mayor  of  New  Orleans  copies  of  resolutions  adopted 
by  the  society,  advocating  the  screening  of  public  and  private 
markets  in  the  city  where  food  is  exposed  for  sale.  Dr.  Will- 
iam T.  O'Reilly  of  the  city  board  of  health,  has  also  re- 
ported that  he  would  introduce  an  ordinance  in  the  council 
for  the  same  purpose. 

The  Uncinariasis  Commission. — The  State  Board  of  Health 
has  authorized  the  appointment  of  a  medical  inspector  to  be 
placed  at  the  head  of  the  new  department  of  the  .State  Board 
of  Health  for  the  eradication  of  the  hook-worm.  The  in- 
spector will  receive  a  salary  of  $3,000  a  year,  of  which  sum 
the  Rockefeller  Hook-Worm  Commission,  through  Jlr.  Wick- 
lill'e  Rose,  has  guaranteed  $2,500  and  the  traveling  expenses 
of  the  inspector,  as  well  as  the  salaries  of  other  assistants. 

Antituberculosis  Camp.— The  Louisiana  Antituberculosis 
League  has  established  a  camp  at  Todd  for  the  treatment  of 
incipient  cases  of  tuberculosis.  The  second  and  third  stage 
patients  will  be  cared  for  by  the  Charity  Hospital  with  the 
aid  of  the  legislature,  which  during  the  last  session  appro- 
priated $10,000  a  year  for  their  care  at  that  institution.  The 
camp  consists  of  a  hotel  which  cost  .$(1,000,  and  eight  cot- 
tages each  costing  $400.  An  artesian  well  has  been  bored 
and  the  water  is  reported  to  be  of  good  quality.  The  ramp 
is  said  to  have  an  ideal  site  for  the  purpose. 

Personal. — Dr.  D.  Harvey  Dillon,  president  of  the  State 
Board  of  Health,  and  Dr.  Edward  S.  Kelly,  secretary,  have 
resigned. Dr.  Edward  L.  McGehee  has  been  made  presi- 
dent of  the  reorganized  State  Board  of  Medical  Examiners; 
Dr.  ,Tohn  G.  Martin,  vice-president,  and  Dr.  .Albert  B.  Brown, 

secretary-treasurer. Dr.  .Tohn  R.  Elliott.  .Jr.,  New  Orleans, 

has  been  promoted  to  the  chair  of  theory  and  practice  of 
medicine  to  fill   the  place  made  vacant  by   Dr.  George  Dock. 

Dr.  C.  W.  Groetsch.  New  Orleans,  is  spending  the  summer 

in  Canada,  where  he  is  making  a  study  of  Canadian  hospitals. 

MARYLAND 

Quarantine   Established.— Quarantine   has   been   declared  at 

Fort    Washington    on    the    Potomac    below    Washington,  on 

account  of  the  breaking  out  of  scarlet  fever  in  Company  44 
of  the  Coast  Artillery  there. 

Meat    Condemned.—Dr.    J.    McPherson     Scott,     mayor  of 

Hagerstown.  has  started  a  crusade  against  the  selling  of 
unwholesome  meat  there.     One-half  of  ten  carcasses  exposed 
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for  sale  worp  condemned  as  unfit  for  food  by  the  state  live 
Etoik   insjipctor. 

For  a  Hospital. — Tlic  Board  of  Trade  of  Havrede-Grace  has 
taken  up  the  project  of  a  hospital  in  that  town,  and  has 
appointed  a  committee  to  investigate  hospitals  in  similar 
towns.  A  temporary  hospital  of  25  beds  will  meanwhile  be 
provided  and  subscriptions  will  be  raised  and  the  legislature 
will  be  asked  for  an  appropriation;  $3,000  annually  is 
re<juired. 

Endowment  for  University. — A  strong  appeal  is  being  made 
for  contributions  to  llio  endowment  fund  of  the  University  of 
Maryland.  The  institution  is  now  in  its  one  hundred  and 
third  year  and  it  is  claimed  that  it  is  a  civic  duty  of  the 
people  of  Maryland  to  give  it  financial  aid.  It  has  not  shared 
in  the  benefactions  of  this  community  as  it  should  and  as 
other  similar  institutions  here  have,  and  such  an  appeal 
should  meet  with  generous  response  from  our  p\iblic-spirited 
citizens.  A  considerable  sum  is  already  in  hand  and  in- 
vested in  safe  securities.  The  charter  makes  the  principal 
inviolable.  A  large  part  of  this  fund  belongs  to  the  medical 
department,  including  endowments  of  three  scholarships  and 
one  chair  (physiology).  A  vigorous  campaign  will  be  made 
0n  this  behalf  this  fall. 

Baltimore 

Personal. — Dr.  J.  M.  T.  Finney  has  returned   from   Europe 

and  is  at  Chester,  Nova  Scotia. Dr.  Thomas  Shearer  is  at 

Ontario.  Canada. Dr.  Howard  A.   Kelly   is  visiting   London 

and  Paris  clinics. Dr.  Donna  Waldran  is  in  Edinburgli. 

Typhoid  Fever. — For  the  week  ending  August  20,  there  were 
121  cases  of  typhoid  fever  reported,  with  11  deaths.  Fight 
cases  have  been  reported  in  Troop  A,  which  carape<l  at 
Gettysburg  in  July,  and  the  governor  has  called  on  the  State 
Board  of  Health  to  make  an  investigation. 

New  State  Laboratory. — The  new  laboratory  at  the  State 
Health  Department  for  the  examination  of  water,  milk  and 
ice  cream  under  the  pure  food  law,  was  ready  for  work 
August  22.  and  the  inspectors  have  entered  on  their  work 
under  Dr.  Charles  Caspari.  Jr..  state  pure  food  commissioner. 

Medical  College  News. — The  Maryland  Medical  College  an- 
nounces that  the  day  courses  for  first  and  second  year  stu- 
dents will  be  continued  as  usual,  in  addition  to  the  evening 

courses   recently  announced   for   the   same. The   College   of 

Physicians  and  Surgeons  announces  that  for  the  next  session 
not  more  than  7.5  students  will  be  admitted  to  either  the 
freshmen  or  sophomore  classes.     The  addition  to  Mercy   Ilos- 

fital  connected  with  this  college  has  reached  the  second  door, 
t  will  more  than  double  the  size  of  the  hospital. 

Discoverer  of  Saccharin  Dies. — The  death  of  Dr.  Charles 
Fahlberg  is  announced  at  Bad  Nassau,  Germany,  August  16. 
It  was  he  who,  working  here  with  Remscn  and  under  Rem- 
sen's  direction  and  in  Remsen's  laboratory  in  1879,  made  the 
discovery  of  saccharin.  Shortly  after,  he  left  here  anil  went 
to  Germany,  where  he  patented  the  product  and  amassed  a 
fortune  out  of  it.  For  this  discovery  Remsen  was  awarded 
a  medal  at  the  St.  Louis  Exposition  in  1004  by  the  Society 
of  Chemical  Industry  of  England.  Saccharin  is  a,  coal-tar 
prfKluct,  and  when  pure  possesses  about  .'iOO  times  the  sweeten- 
ing power  of  cane  sugar.  It  is  extensively  used  in  the  manu- 
facture of  canned  goods  when  pure  food  laws  do  not  pro- 
hibit it. 

NEW  YORK 

Fertonal. — Drs.   Roswell    Park    and    Charles    Gary,    BulFalo, 

and  A.  J    Bedell.  Albanv,  have  returned  from  Europe. Dr. 

Harrv  Weed.  Buffalo,  aiid  Dr.  E.  C.  Taylor,  Dr.  and  Mrs.  W. 
M.  Butler  and  Dr.  Alfred  C.  DuPont,  New  York  City,  have 
KaiU'd   for  Eiirofw. 

Scarlet  Fev/sr  and  Diphtheria.— The  mortality  from  Bcarlet 
fever  ix  iK-eomiiig  alarmingly  large.  In  .luly,  ll»(t!t.  there  were 
140  cases  of  scarlet  fever  reported,  with  9  deaths,  or  0,4  per 
r<-nt..  while  in  1910  there  were  l.lfl  cases  of  scarlet  fever 
reported,  with  1.5  deaths,  or  a  mortality  of  9.0  per  cent.,  an 
increasi-  in  mortality  of  nearly  3.2  p«T  cent,  over  the  same 
jMTitxl  of  last  year.  It  can  safely  be  predicted  that  with 
this  showing  for  the  summer  months  with  the  opening  of 
setifKil"  in  the  (all  luarlet  fever  will  continue  epidemic,  and 
that  the  mortality  will  increase.  In  July,  1900.  there  were  24 
raws  of  diphtheria  reported,  with  I  desth,  a  mortality  of  4.1 
p«"r  cent.;  in  July.  1910,  there  were  Wl  cases  of  diphtheria 
reported,  with   13  deaths,  a  mortality  of  21.0  p«'r  cent. 

Buffalo 

Tuberculoiii  Hospital.  -Bid*  were  opened  August  13  for 
th*  building  of  the  county  tuberculosis  hospital  at  Brighton, 


near  Rochester,  the  lowest  being  a  little  more  than  $60,000. 
The  wiirk  includes  an  administration  building,  nurses'  home, 
a  number  of  cottages  and  a  sewage  disposal  plant. 

Preventing  Pertussis. — To  stamp  out  the  present  epidemic 
of  pertussis  before  the  schools  open,  the  Health  Department 
has  adopted  a  method  similar  to  that  used  in  Seattle  and 
Chicago  for  other  diseases,  namely,  to  display  between  regu- 
I;  r  pictures  at  the  moving-picture  theaters  slides  prepared 
by  the  health  department  relating  to  the  dangers  of  pertussis 
ami  the  means  which  should  be  adopted  to  prevent  its  spread. 
Acting  Health  Commissioner  Scahaefcr  has  already  placed 
the  moving-picture  hotises  and  pleasure  steamers  under  sur- 
veillance, so  that  persons  suiTering  from  the  disease  may  be 
apprehended.  Pertussis  caused  782  deaths  in  the  State  of 
New  York  last  year. 

New   York   City 

A  Roof  Garden  for  Babies.— What  is  believed  to  be  the  first 
regular  roof  garden  for  ailing  babies  has  just  been  opened  at 
the  Flower  Hospital.  This  garden  has  been  constructed 
along  the  accepted  styles  for  roof  gardens  even  to  the  music 
and  entertainments.  In  clear  weather  the  roof  garden  does 
duty  for  the  entire  twenty-four  hours,  being  used  as  a 
dormitory  at  night.  Large  returns  in  the  way  of  improved 
health  among  the  babies  is  expected   from  this  innovation. 

The  Sale  of  Morphin. — A  drug  clerk  was  recently  arrested 
for  selling  morpliin;  the  purchaser  was  also  arrested.  The 
assistant  district  attorney  refused  to  have  the  complaint 
pressed.  The  clerk  had  registered  the  sale  and  the  note  "she 
lias  the  habit."  It  seemed,  therefore,  that  there  had  been  no 
violation  of  the  law.  The  sale  of  morjihin  is  legal,  it  seeins, 
providing  it  is  properly  labeled.  The  Board  of  Health  has 
power  to  amend  the  sanitarj'  code  and  place  the  sale  of  mor- 
pliin on  the  same  basis  as  that  of  cocain. 

A  Large  Foundation. — Mr.  John  Masterson  Burke  of  New 
York  announced  some  eight  years  ago  that  he  would  make  a 
foundation  in  order  to  endow  a  home  in  or  near  New  York 
for  convalescents.  At  the  time  of  Mr.  Burke's  death  last 
December,  this  foundation  amoimted  to  $.5,000,000,  and  per- 
sonal property  has  been  added  to  the  amoiuit  of  $2,000,000. 
Tlie  will  was  contested  by  relatives,  but  the  court  has  decided 
that  it  is  valid.  There  is.  therefore,  about  $7,000,000  with 
which  to  begin  building,  but  fear  of  further  litigation  will 
make  it  advisable  to  postpone  active  work  for  some  time. 

OHIO 

For  Cleaner  Food.— The  City  Board  of  Health  of  Washing- 
ton lias  passed  resolutions  making  stringent  regulations  for 
dealers  in  all  classes  of  food  supplies  in  regard  to  keeping 
food  clean,  and  also  for  the  disposal  of  garbage  and  taking 
care  of  slaughter   houses. 

Visiting  Nurse  Provided. — The  physicians  of  Springfield 
having  in  charge  the  free  milk  dispensary  have  hired  a  nurse 
to  visit  the  families  where  babies  arc  being  treated  at  the 
(lispc'usary  to  sec  that  the  suggestions  of  the  physicians  aro 
rairied  o\it  regarding  the  care  of  the  children  and  to  locate 
oilier  children   requiring  dispensary   care. 

Personal. — Dr.  Jane  W.  Carroll  has  been  elected  supreme 
meiliial  examiner  of   the  Ladies'  Catholic   Benevolent  Associa- 

tifin    at    Cleveland. Dr.    Otis    L.    Cameron.    Cincinnati,    has 

resigiieil   as   a    member   of   the   hoaril   of   health.      Dr.  John    D. 

Miller   has   been   appointed    to   lill   the   unexpired    term. Dr. 

A.  (Jarner,  Hillshoro,  president  of  the  city  eoimcil,  has  become 

mayor    through    the    resignation    of    Mayor    Puckett. Dr. 

Oscar  H.  Sellenings,  a  member  of  the  Columbus  City  Board 
of  lleHllh.  has  been  elected  to  the  chair  of  children's  diseases 
in   the   Starling  Ohio   Medical   College. 

Tuberculosis. — Toledo  has  established  its  first  outdoor  camp 
for  patients  with  tulwrculosis  on  a  tract  of  ground  com|iriH- 
ing  several  acres,  the  use  of  which  was  given  by  Judge  .lolin 
K.  Kumler.  There  are  about  twenty  patients  in  the  camp, 
houxed  in  tents.  The  work  will  be  extended  throughout  the 
winter.  — City  Health  OMicer  Clemmer  of  Columbus  has 
ai-Uid  the  local  boanl  of  education  to  provide  for  the  building 
of    opennir    rooms    for    tuberculous    pupils    in    all    new    school 

buildings  to  Im-  erected   by   the  board. The  first  city   tuber- 

cuhwis  dispensary  in  Cleveland  will  be  located  in  the  Eighth 
Prciinct  ptilice  station,  where  four  rooms  will  be  fitteii  up  for 
the  purpose.  Two  of  the  six  city  nurses  will  make  the  rooms 
Hieir  liendiuarters  and  a  ward  physician  will  have  daily  odice 
honrpi    there. 

School  Inspection.-' Dr.  Ixiuis  F.  Bucher,  Dayton,  who  has 
b<-en   appointed   by   the   board   of  education  to  begin   medical 
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inspection  of  scliool  cliildren.  lias  just  returned  from  a  six 
weeks'  eastern  lour,  wliere  lie  lias  studied  the  system  em- 
ployed in  various  cities,  and  will  inaugurate  a  systematic 
l)liin  of  keeping  records  of  tlie  inspection  of  the  school  children 

in  Dayton. Medical  inspection   of   the  school   children   will 

be  inaugurated  this  year  at  Youngstown,  and  four  nurses 
have  been  employed,  whose  duty  it  will  be  to  visit  the  schools 
daily  and  inspect  sanitary  conditions  and  look  after  sus- 
picious cases  of  skin  troubles,  infectious  diseases,  etc.,  among 
the  children.  At  the  beginning  of  the  term,  the  work  will 
be  started  by  four  physicians,  who  will  make  a  thorough 
examination  of  all  pupils. 

PENNSYLVANIA 

Smallpox  in  State. — Fifteen  cases  of  smallpox  have  been 
reported  from  Ilonesdale.  llerrick  Center  and  Tanners  Falls. 
Men  from  the  state  health  department  have  been  detailed  to 
look  after   these  cases. 

Typhoid  at  Wilkes-Barre. — The  typhoid  epidemic  at  Wilkes- 
Barre  has  become  so  serious  that  action  has  been  taken 
against  the  company  supplying  water  to  the  city  for  non- 
compliance with  the  ordinance  requiring  filtered  water.  The 
water  company,  it  is  understood,  does  not  regard  the  ordi- 
nance as  valid. 

Cresson  Sanatorium. — Bids  for  fo\ir  of  the  buildings  for  the 
tuberculosis  sanatorium  to  be  erected  at  Cresson  Springs  on 
the  ground  given  by  Andrew  Carnegie  were  opened  at  the 
state  health  department  August  9.  The  buildings  will  be  of 
stone  procured  on  the  ground.  The  sanatorium  will  cost 
$2.50,000,  exclusive  of  equipment. 

Bad  Conditions  Exist  at  Dixmont.-nr.  Frank  Woodbury 
and  Frai\cis  J.  Torrance,  secretary  and  jMi'sidi'nt,  respectively, 
of  the  State  Board  of  Charities,  denounce  the  conditions  ex- 
isting at  the  Dixmont  Asylum  for  the  Insane.  They  foiuid 
097  patients  in  the  institution,  while  the  btiilding  was  erected 
to  accommodate  oOO.  .Steps  are  to  be  taken  to  distribute 
patients   to  other   institutions. 

Report  of  Pure  Food  Crusade. — During  Governor  Stuart's 
administration,  from  .January,  1907,  to  Aug.  1.  1910,  accord- 
ing to  the  .report  of  the  State  Dairy  and  Food  Commissioner, 
2.093  prosecutions  for  food  adulteration  have  been  brought, 
of  which  801  were  under  the  oleomargin  act.  The  fines  col- 
lected from  these  cases  totaled  .$105,91)4.84,  and  11  men  were 
committed  to  jail  for  terms  of  from  20  days  to  6  months  each. 

Philadelphia 

Arrests  Reveal  Renewed  Cocain  XrafBc. — The  cocain  traffic, 
])ractically  wiped  out  by  the  recent  crusade  of  the  State 
Pharmaceutical  r.oaril,  has  again  been  resumed.  Two  men 
charged  with  the  illegal  sale  of  the  drug  in  large  quantities 
were  arrested,  August  19,  by  an  agent  of  the  board  and  held 
in  $l,.i00  bail  each   for  court. 

Children's  Pavilion  for  Jewish  Sanatorium. — The  Philadel- 
phia .lewish  Sanatorium  for  Consumptives  has  completed 
plans  for  a  children's  pa\-ilion  at  the  farm  at  Eagleville.  In 
this  pavilion  children  less  than  12  years  old  will  be  treated 
free.  OS  the  $.5,000  necessary  for  the  erection  of  this  pavilion, 
$1,2.')0  has  been  donated  by  a  friend  of  the  institution. 

Tuberculosis  Traced  to  Cheap  Ice  Cream. — A  dozen  cases  of 
dangerous  infection  have  been  traced  to  the  confection  which 
is  sold  by  the  push  cart  vendors.  Follicular  tuberculosis  has 
been  traced  to  this  ice  cream.  An  investigation  has  been 
started  by  the  State  Dairy  and  Food  Commission,  and  prose- 
cutions will  follow  as  soon  as  the  samples  have  been  anal- 
yzed. 

Egg  Dealer  Held  for  Court. — At  a  hearing,  August  10,  of  a 
man  charged  willi  selling  eggs  unfit  for  food,  testimony  was 
given  tliat  the  defendant  had  sold  eggs  which,  when  fed  to 
guinea  pigs,  had  killed  them.  These  eggs  were  examined  by 
Professor  LaWall,  chemist  for  the  State  Dairy  and  Food 
Commission,  and  Dr.  Randall  C.  Rosenberger,  of  the  JelTerson 
Medical  College,  and  were  found  to  contain  10,000,000  bac- 
,  teria   to   the   c.c. 

Personal. — Dr.  James  Hendrie  Lloyd  lias  been  elected  vis- 
iting  neurologist   to   the   ilethodist   Hospital. Dr.   Herbert 

Fox.  chief  of  the  State  Department  of  Health  laboratories 
at  the  University  of  Pennsylvania,  was  in  Lancaster  August 

18.    investigating    infantile    paralysis. Dr.    Charles     Lester 

Leonard  has  gone  to  the  International  Congress  on  Radiology 


and  Electricity  in  Brussels. Dr.  Edward  F.  Jlalone,  of  the 

Wistar  Institute  of  Anatomy,  has  been  appointed  assistant 
professor  of  anatomy  in  the  medical  department  of  the  Uni- 
versity of  Cincinnati,  of  which  Prof.  II.  M.  Knower  was 
recently  appointed  head. 

Bottlers  Arraigned.— As  a  result  of  the  crusade  of  the  State 
Dairy  and  Food  Commission,  a  large  number  of  bottlers 
charged  with  adulterating  soda-water  were  arraigned  August 
10.  Most  of  the  bottlers  entered  bail  for  their  appearance 
in  court,  which  action  has  led  to  the  belief  that  saccharin 
dealers  are  backing  the  bottlers  and  are  prepared  to  finance 
the  fight  against  the  state's  charges.  The  results  of  the 
hearings  of  August  10  were  that  four  men  paid  fines  amount- 
ing to  $200  and  costs,  and  nine  dealers  were  held  under  bail 
for  court.  At  the  hearings  August  17,  one  dealer  paid  a  fine 
ot  $25  and  costs  and  six  entered  bail  for  their  appearance  in 
court. 

City's  Milk  Supply  Inquiry.— Because  the  large  milk  deal- 
ers have  raisc<l  the  price  of  milk  and  insisted  that  such 
advance  is  necessary  to  insure  pure  milk,  the  Bureau  of 
Municipal  Research  will  conduct  a  thorough  investigation  of 
the  city's  milk  supply.  This  investigation  will  begin  at  the 
source  of  the  supply— the  farm— and  continue  through  the 
handling  by  shipper  and  the  dealer  and  its  delivery  to  the 
consumer.  The  first  bulletin  in  the  inquiry  was  issued  August 
IS  in  the  form  of  a  list  of  fifteen  questions  to  dairymen 
relating  to  the  conduct  of  dairy  farms  and  the  milking  and 
handling  of  the  product,  covering  all  essential  points  in  the 
production  of  clean  and  sanitary  milk. 

WEST  VIRGINIA 

Personal.— Dr.  Hugh  II.  Carr.  Fairmont,  accompanied  by  his 
father.  Dr.  Lloyd  L.  Carr.  <-!  Xew  York,  has  just  returned 
from  six  months'  study  in  the  hospitals  of  Vienna  and  Berlin. 

Dr.  Leech  K.  Cracraft  has  resigned  as  city  health  officer 

of  Elm  Grove,  and  Dr.  R.  M.  Peddicord  has  been  named  in  his 
place. 

Tuberculosis  Sanatorium. — The  county  commissioners  of 
Ohio  County  will  erect  a  tuberculosis  sanatorium  at  a  cost 
of  .$2,500. — -The  dispensary  of  the  Antituberculosis  League 
of  Wheeling  has  been  opened  at  1413  Chapline  Street.  One 
of  the  leading  physicians  of  the  city  will  be  in  attendance 
each  day.     The  dispensary  now  occupies  three  rooms. 

WISCONSIN 

Sanitary  Drinking  Fountains.— The  city  of  Green  Bay. will 
abolish  tlie  public  drinking  cup  September  1.  Sanitary  drink- 
ing fountains  have  been  erected  in  the  streets  and  parks  of 
the  city. 

Personal.— Dr.  C.  A.  Harper,  secretary  of  the  State  Board 
of  Health  and  Vital  Statistics,  is  a  candidate  for  the  general 
assembly. Dr.  I'rank  E.  Darling,  registrar  of  vital  sta- 
tistics of  the  ^lihvaukee  Health  Department,  has  resigned, 
but  has  been  asked  to  reconsider  his  resignation. 

Change  in  Health  Department. — The  city  of  Superior,  which 
now  employs  three  physicians  to  look  after  the  work  of  the 
health  board,  has  in  view  the  employment  of  one  man  at  a 
sutbcient  salary  to  devote  his  whole  time  to  the  work.  It 
is  believed  that  under  this  plan  more  clTieient  work  will  be 
done. 

Sanitary  Homes. — The  influence  of  the  crusade  of  the  Anti- 
tuberculosis Association  in  this  state  is  seen  in  the  construc- 
tion of  homes.  lluiKlreds  of  homes  built  in  Wisconsin  this 
year  make  ample  provision  for  open-air  sleeping.  Architects 
and  builders  have  recognized  this  demand  for  pure  air  and 
plenty  of  sunlight  and  have  begun  designing  buildings  with 
this  idea  in  view. 

Enlisting  the  Children  in  Sanitation. — Health  Commissioner 
William  C.  Riicker  of  Milwaukee  has  introduced  the  plan  of 
organizing  companies  of  boys  and  girls  of  the  city  to  be 
called  the  Health  Guard,  who  will  be  enlisted  in  the  work  of 
keeping  the  city  clean.  They  will  see  that  back  yards  and 
alleys  are  kept  clean  and  sanitary.  The  organization  will  be 
on  a  military  basis,  and  daily  reports  will  be  made  to  head- 
quarters, which  are  to  be  established  in  the  hall  of  Laphara 
Park.  Dr.  Rucker  is  to  be  commander-in-chief  of  the  organi- 
zation. He  will  give  frequent  lectures  to  the  children,  in- 
structing them  in  their  work  and  show  disease  in  its  various 
forms.  This  follows  the  plan  inaugurated  in  New  York  City 
by  Colonel  Waring  some  years  ago.i 
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GENERAL  NEWS 

Intern  Wanted  for  Government  Insane  Hospital. — The 
Civil  Service  Commission  will  hold  exDminutioiis  October  5, 
at  tlie  usual  cities  throughout  the  country,  for  a  medical 
intern  in  the  Government  Hospital  for  the  Insane  at  Wash- 
ington, D.  C.  and  for  other  similar  vacancies  as  they  may 
occur.  Positions  are  held  for  one  year  and  pay  $50  a 
month  and  maintenance.  Advancement  is  possible,  with 
increased  pay.  This  hospital  has  over  3,000  patients  and 
employees.  For  several  years  it  has  been  difficult  to  secure 
enough  persons  to  fill  these  positions,  so  those  who  are  quali- 
fied have  a  pood  chance  to  be  successful.  Further  informa- 
tion  may   be   had    from    the   commission   at   Washington. 

Antirabic  Treatment. — Public  Health  Report  of  the  Hy- 
piciiic  Laboratory  of  the  U.  S.  P.  H.  and  M.-II.  Service  for 
August  shows  that  for  the  year  ended  June  30.  1910.  00 
patients  were  treated  at  the  laboratory  with  antirabic  inoc- 
ulations. Of  these,  57  completed  the  treatment.  No  deaths 
were  known  to  have  occurred  among  these  patients.  Of  the 
60  patients,  47  were  actually  bitten  or  scratched  by  the 
teeth  of  the  animal ;  10  had  scratches  or  wounds  exposed 
to  the  saliva,  or  were  exposed  during  laboratory  manipu- 
lations. Fifty-five  persons  were  bitten  by  dogs.  3  were  bitten 
by  cats.  1  by  a  cow,  and  1  by  a  mule.  Examinations  show 
that  54  of  the  exposures  were  to  actual  rabies  as  shown  by 
the  laboratory  examination.  In  addition  to  the  inoculations  at 
the  laboratory,  antirablic  treatments  were  sent  out  to  state 
boards  of  health  in  the  form  of  dried  cords  preserved  in 
glycerin.  This  method  of  transporting  the  virus  a  long  dis- 
tance without  appreciable  loss  of  potency  has  been  found 
successful.  Nine  hundred  and  fifty-one  treatments  were 
thus  sent  out  to  state  boards  in  ten  different  states. 

International  Medical  Association. — The  volume  of  transac- 
tions of  the  fifth  ann\ial  session  of  the  International  Medical 
Association.  Mexico,  whose  membership  is  made  up,  with  a 
few  exceptions,  of  physicians  from  the  United  States  prac- 
ticing in  Mexico,  shows  that  an  interesting  meeting  was  held 
at  Agiias  Calientes.  .lanuary  25  to  27.  1910.  About  thirty  of 
the  seventy-five  members  of  the  association  were  pre-.ent. 
Dr.  S.  H.  Hodgson.  Tampico,  president  of  the  association,  pre- 
sided. Among  the  foreign  physicians  present  were:  Ur. 
Howard  A.  Kelly.  Baltimore,  who  read  a  paper  on  "Fibroid 
Tumors."  and  Dr.  John  M.  T.  Finney,  also  of  Baltimore, 
who  took  part  in  the  discussions.  Dr.  Carlos  E.  Husk, 
Santa  Barbara,  was  elected  president:  Dr.  R.  H.  L.  Bibb 
prcident -elect  for  1911:  Dr.  F.  W.  Taube,  vice-president: 
and  Dr.  J.  S.  Steele  was  reelected  secretary-treasurer.  The 
transactions  contain,  in  addition  to  the  minutes,  papers  and 
discussions,  a  halftone  picture  of  the  members  present  at 
the  meeting,  some  editorial  notes,  and  some  poetry.  The 
work  of  the  meeting  shows  that  the  Mexican  physicians  arc 
up  to  the  hour  in   medical   subjects. 

Meetings  to  Be  Held  in  September.— A  number  of  national 
and  state  societies  are  to  hold  annual  meetings  next  month. 
Among  them   are   the   following: 

Amrr  Aca<l  of  Ophthnlm.  ana  Ofol.aryn  .  Cincinnati,  R«pt,  19-21. 
Am»r  AMD  of  ObKleirlflann  and  OthpcoI  .  Pyramse.  Sept.  20  22. 
Amrrlrtn  PdMIc  Il.alth  AK^.datlon.  Mllwankce.  Poptemlier  5  9. 
Amer  noentKin  Kay  Association.  Iletrolt.  September  28- Ortolier  I. 
Kenlurky  Stale  .Meflleal  Association.  LexInKton.  Sepfember  28-29. 
Medl'-al  Society  of  Mlmiourl  Valley.  Council  Hlnff».  Iowa.  Sept.  1-2. 
MIcblKan  State  Me<ll<al  So.leiy.  Hay  City.  September  2«-2n. 
MlsBliwlppI  Valley  .Medical  AHsoclatloD,  Detroit.  September  1315. 
Oreiton  Slate  Medical  A""""  lailon,  Tortland.  September  "•». 
Wyoming   Stale   Medhfll    Society,   Casper,    September  27. 

The  fifth  annual  meeting  of  the  .Medical  Association  of  the 
Bouthwest  will  be  held  at  Wichita,  Kansas.  Oct.  II  and  12. 
The  paat  meetings  of  this  society  have  had  programs  of  a  high 
order  and  as  the  society  haa  almost  nothing  of  a  biisinesH 
nature  to  C9me  Ix-fore  it  the  whole  session  is  practically 
devoted  to  the  conaideration  of  scientific  matters.  The  cen- 
tral location  of  Wichita,  coupled  with  the  fact  that  the  com- 
mittee promise  an  unusually  good  program,  should  call  forth 
a  large  attendance  of  the  best  men  in  the  district,  which  com- 
prisen  Texas,  Arkansas,   Missouri,   Kansas  and   Oklahoma. 

The  twenty  third  annual  meeting  of  the  Medical  Society 
of  the  Missouri  Valley  will  be  held  in  Council  Bluffs,  Iowa, 
September  1  and  2.  under  the  presidency  of  Dr.  A.  B.  Homers, 
Omaha.  The  officers  feel  that  the  dat*  is  a  good  one,  with 
prosper!   of   gofxl    weather. 

FOREIGN 

Pellagra  in  Austria.— The  Austrian  government  has  con- 
ttriirted  in  southern  Tyrol  six  mwlern  steam  rye  bakeries, 
*hieh  are  under  the  direct  supervision  of  the  governor  of  the 
ptovinrr,    in    ordar   to   slop    the    popular    use   of    infected    c^rn 


meal,  which  is  held  to  be  responsible  for  the  pellagra  exist- 
ing in  that  country.  In  order  to  make  the  rye  bread  popular 
with  the  masses,  the  authorities  have  fixed  the  price  at  which 
it  shall  be  sold.  The  Hungarian  government  has  adopted 
strict  regulations  against  the  sale  of  corn  meal  under  any 
otiicr  than   its   own   name. 

Cholera. — The  epidemic  of  cholera  that  has  prevailed 
throughout  a  large  portion  of  Russia  seems  to  be  extending  in 
otlicr  parts  of  Europe.  A  considerable  number  of  cases  have 
been  reported  from  southern  Italy,  and  King  Emanuel  and 
Queen  Helena  are  taking  a  deep  interest  in  the  situation.  The 
authorities  in  Austria  and  Germany  are  taking  measures  to 
prevent  the  spread  of  the  disease  in  their  countries,  and  meas- 
ures to  prevent  the  introduction  of  the  disease  into  England 
have  also  been  the  subject  of  consideration  by  the  British 
government.  The  United  States  government  has  also  given 
instructions  to  consular  officers  at  European  ports  as  to  the 
prevention  of  the  embarkation  of  infected  immigrants  to  this 
country.  During  the  week  ended  August  6,  20.4G8  cases  were 
reported  throughout   Ru.ssia  with   8,679   deaths. 

LONDON  LETTER 

(From   Our  Itniiilar  Voircupnnili  nt) 

London.  Aug.  13,  1910 

The  Increase  of  Lunacy 

As  shown  in  previous  letters  to  TitE  Joirnal,  the  number  of 
insane  persons  in  Great  Britain,  both  absolutely  and  in  pro- 
portion to  the  population,  has  considerably  and  steadily 
increased  in  recent  years — a  fact  which  has  given  much  con- 
cern to  those  interested  in  public  health  and  has  been  taken 
by  some  to  be  one  of  the  indications  of  race  degeneracy  of 
which  much  is  now  written  and  so  little  is  proved.  There  is 
little  reliable  foundation  for  these  gloomy  forebodings.  The 
greater  strain  on  the  nervous  system  produced  by  civilized  life 
certainly  seems  to  have  produced  some  increase  in  insanity. 
What  the  real  increase  amounts  to  is  difficult  to  say.  however, 
for  the  alarming  statistics  wlii(;h  are  given  have  to  be  dis- 
counted by  this  consideration:  The  number  of  insane  given 
is  based  entirely  on  the  number  who  have  been  certified  and 
sent  to  asylums.  With  the  great  modern  improvement  in 
asylums  people  are  not  so  loath  to  send  in  their  friends  as  in 
former  times.  Therefore  many  are  now  admitted  who  would 
not  have  figured  in  the  statistics  in  former  times.  The  sixty- 
fourth  report  of  the  Commissioners  in  Ltiiiacy.  which  has  just 
been  issued,  sliowa  that  tlie  number  of  certified  insane  under 
care  in  England  and  Wales  on  Jan.  1,  1910  was  130.553  or  17.- 
(iCiti  more  than  a  year  previously.  This  increase  may  be  con- 
trasted with  that  of  2,703  for  1908.  of  2.000  for  1907,  and 
2.009  for  1906.  The  average  annual  increase  for  the  10  years 
eniling  1909  was  2,394.  Thus  the  increase  for  the  last  year 
was  628  below  the  average.  A  better  index  of  the  increase  of 
insanity  is  obtained  by  comparing  the  figures  with  those  of 
the  general  population.  In  the  past  50  years  the  number  of 
certified  insane  has  increased  by  255  per  cent,  while  the  popu- 
lation has  increased  by  only  83.7  per  cent.  The  proportional 
figures  for  more  recent  years  are  more  satisfactory.  The  esti- 
mated population  in  1910  is  12.2  per  cent,  above  that  of  1900 
and  the  number  of  insane  22  per  cent.  In  1900  there  was  a 
marked  approximation  between  the  two  series,  the  increase  of 
population  being  cahulaled  to  be  1.16  per  cent,  and  the  increase 
of  the  insane  1.37.  Thus,  there  is  a  tendency  for  the  two 
series  to  meet  and  the  increase  of  insanity  to  cease.  A  cleaner 
estimate  of  the  growth  of  insanity  is  obtained  by  taking  the 
ratios  which  the  number  of  insane  bear  to  the  total  popula- 
tion. On  Jan.  I,  1910  the  total  number  of  notified  insane  was 
30.1  per  10.000  of  the  general  population.  Ten  years  earlier 
the  figure  was  33.06.  so  that  an  increase  of  9.2  per  cent,  had 
taki-n  phiee  in  the  10  years.  In  the  last  of  these  years,  how- 
ever, the  increase  had  fallen  to  0.22  per  cent.  Statistics  deal- 
ing with  the  causes  of  insanity  are  given  in  tabular  form.  <tf 
50  suggested  causes.  12  were  considered  the  primipal  cause  in 
two  thirds  of  the  cases.  In  their  order  of  comparative  fre- 
ipieiiey  they  were  as  follows:  (1)  the  puerperal  stale;  (2) 
epilepsy;  (3)  sudden  mental  distress;  (4)  alcoholism  (the 
yearly  average  of  admissions  in  1907  08  in  which  alcoholism 
was  the  principal  cause,  was  males.  1 .589 ;  females,  700);  (5) 
infiiienza;  (0)  prolong<-d  mental  distress;  (7)  senility,  whiih 
often  stands  alone  as  the  determining  condition  of  dementia; 
(8|  the  eliniflcteric  In  women:  (9|  congenital  mental  defect; 
(10)  insane  heredity;  (11)  injuries;  (12)  syphilis.  These 
12  causes  are  therefore  regarded  n«  exercising  the  greatest 
influeine  in  the  priiduetifpn  of  insanity  but  in  many  cafes  the 
caiiNBlioD  was  complex,  several  cause*  combining. 
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The  Revision  nf  the  Pharmacopeia 

The  second  report  of  I  lie  (  miiiiiiltue  of  Reference  in  Phar- 
iiiai'v  appointed  by  the  (ieiieral  Alcdieal  CouiKil  contains  sev- 
eral'important  alterations.  The  namoa  of  three  preparations 
have  been  altered,  namely,  liquor  iodi  fortis,  liquor  magnesii 
carbonatis,  and  hydrargyri  olcas,  respectively  to  pigmentum 
ioilid,  liquor  magnesii  bicarbonatis,  and  hydrargyrum  oleina- 
tutu.  For  the  preparation  of  linimentura  hydrargyri  the  follow- 
ing formula  has  been  substituted  as  giving  a  more  permanent 
preparation  than  the  ollicial  one:  mercury  ointment,  f); 
ammonia  solution,  4;  camphor  liniment.  8.  The  two  last 
are  to  be  sliaken  together  in  a  bottle  and  the  ointment  then 
triturated  with  them.  To  avoid  the  well-known  and  danger- 
ous incompatibility  of  liquor  arsenicalis  with  solutions  of 
alkaloid  salts,  especially  strychnin,  with  which  it  is  often 
prescribed,  sometimes  with  fatal  results  from  precipitation 
of  the  strychnin  and  ingestion  of  the  total  quantity  in  one 
dose,  a  new  formula  has  been  substituted  in  which  the  solu- 
tion is  acid.  Extractum  nucis  vomica!  is  still  to  be  standard- 
ized to  contain  i5  per  cent,  of  strychnin,  in  spite  of  the  Brussels 
International  agreement  by  which  it  sliould  contain  IG  per 
cent,  of  total  alkaloids.  The  specific  gravity  of  ether  is  to  be 
0.720  instead  of  0.735.  On  account  of  being  easier  to  make 
and,  being  free  from  objectionable  color,  a  plaster  made  with 
atropin  sulphate  is  to  be  substituted  for  empUistrum  bella- 
donna;.    Extractum  hjdrastis  liquidum  is  to  be  standardized. 

Fatal  Poisoning  From  the  Use  of  Phenol  as  a  Dressing 

Though  phenol  (carbolic  acid)  is  extensively  used  in  surgery 
the  cases  in  which  poisoning  has  resulted  from  its  external 
use  are  few.  An  inqiiest  has  been  held  on  a  girl  aged  2  years 
who  was  run  over  by  a  van  and  taken  to  St.  Thomas's  Hos- 
pital with  a  wound  of  the  leg.  The  mother  was  given  a 
lotion  of  1  to  20  phenol  and  was  directed  to  add  an  equal 
jjart  of  water  to  it  and  \ise  the  product  as  a  dressing.  When 
she  applied  the  lotion  the  child  screamed.  Two  days  later 
the  child  was  admitted  with  symptoms  of  phenol  poisoning 
from  which  she  died.  At  llie  inquest  evidence  was  given  that 
the  child  was  a  subject  of  the  status  lymphaticus  which 
caused  idiosyncrasy  to  the  carbolic  acid.  The  lymphatic 
glands  were  four  times  the  normal  size  and  the  spleen  twice 
the  normal  size.  The  jury  returned  a  verdict  of  accidental 
death  and  did  not  blame  any  one. 

Decline  in  the  Sale  of  Nostrums 
It  is  satisfactory  to  be  able  to  re])ort  a  slight  decline  in 
the  sale  of  nostrums  in  spite  of  the  tremendous  efforts  made 
by  their  exploiters  to  push  their  sale,  by  lavish  expenditure 
in  advertising.  Probably  an  important  cause  of  the  decline 
is  their  exposure  in  the  book  entitled  ".Secret  Remedies"  pub- 
lished by  the  British  Jledical  Association.  As  nostrums  are 
subject  to  a  duty  by  the  government  their  sale  can  be  exactly 
gaged  from  year  to  year.  The  revenue  from  the  stamp  duty 
on  them  during  the  year  ending  Mar.  31.  1910  was  $12,500 
less  than  in  the  preceding  year  and  $110,000  less  than  in  the 
year  before  that.  Their  sale,  however,  is  still  enormous,  as  is 
shown  by  the  fact  that  the  revenue  derived  from  them  in  that 
last  financial  year  amounted  to  $1.;').50,000.  As  the  duty  on 
each  article  of  the  value  of  one  shilling  (about  2.'jc)  or  under 
is  three  half  pence  (3  cents)  it  follows  that  the  total  number 
of  articles  sold  must  have  been  about  .50.000.000.  Taking 
into  account  the  fact  that  a  considerable  proportion  cost 
much  more  than  a  shilling,  few  less,  the  annual  revenue 
income  derived  bv  their  exploiters  must  amount  to  over  $12,- 
S00,000. 

The  Dangers  of  Flannelette 
The  shocking  tragedies  by  wliicli  cliildren  are  fatally  injured 
due  to  the  inllaniniable  nature  of  llannelette  have  from  time 
to  time  been  reported  in  previous  letters  to  The  Journal. 
A  light  comes  in  contact  with  a  child's  flannelette  shirt  or 
gown  and  in  an  instant  the  child  is  enveloped  in  flame  and 
burned  to  a  horrible  and  usually  fatal  extent.  By  impreg- 
nating llannelette  with  certain  salts  it  can  be  rendered  non- 
inllaniniable,  but  the  increased  cost  resulting  prevents  the 
poor  from  buying  this  article.  An  important  series  of  tests 
on  the  intlammability  of  certain  textiles  has  been  carried  out 
by  the  British  fire  prevention  committee,  which  has  also  made 
suggestions  for  legislation  oiv  the  subject.  The  test  proposed 
is  that  a  s(iuare  yard  of  the  material  shall  be  ten  times 
washed  with  soap  and  water  and  ironed.  Being  then  dry,  it  is 
suspended  vertically  from  one  edge  and  a  standard  fliune  is 
ai)plied  to  the  bottom  edge  for  from  15  to  30  seconds.  If  then 
not  more  than  one-twentieth  of  the  whole  area  of  the  fabric 
is  burnt  within  (iO  seconds  the  material  shall  be  classed  as 
non-Uaming.    The   committee    suggests    that    material    which 


cannot  be  so  classed  shall  have  woven  or  printed  on  every 
yard  of  the  selvage  the  words  "burns  rapidly,'  or,  if  sold  in 
the  form  of  garments,  the  words  shall  appear  twice  on  the 
principal  band  or  inner  hem;  that  material  or  garments  sold 
as  non-flaming  shall  be  similarly  marked  with  the  words 
"non-flaming;"  that  any  iirm  selling  "union"  (a  mixture  of 
wool  and  cotton)  or  flannelette  contrary  to  these  regulations, 
or  selling  as  nonllaming  material  which  does  not  comply  with 
the  test,  shall  be  liable  to  prosecution;  that  parents  and 
guardians  shall  be  specilically  responsible  for  death  or  injury 
by  fire  to  children  wearing  llannelette  or  union  marked 
"burns  rapidly;"  and  that  local  authorities  shall  issue  warnings 
on  the  subject.  The  committee  found  that  ordinary  llan- 
nelette burned  with  such  rapidity  that  it  was  often  consumed 
in  GO  seconds  and  was  more  inflammable  after  washing  than 
before.  Union  also  proved  very  inflammable,  especially  when 
washed.  Flannel  and  "non-llam"  were  alike  in  that  they 
did  not  carry  flame  and  only  the  portion  within  the  power  of 
the  flame  was  affected. 

Ferro-Silicon* 
Ferro-silicon  is  an  alloy  made  by  heating  in  an  electric 
furnace  steel  turnings,  quartz  and  coal.  Tlie  coal  reduces 
the  quartz  to  silicon  which  then  forms  an  alloy  with  the  iron. 
Ferro-silicon  is  used  in  the  manufacture  of  a  certain  kind 
of  steel  to  which  it  imparts  a  high  tensile  strength  when 
present  to  the  extent  of  rather  less  than  1  per  cent.  Owing 
to  ingredients  in  the  substance  used  in  its  manufacture  the 
ferro-silicon  of  commerce  gives  out  highly  poisonous  gases. 
Calcium  phosphate,  which  is  present  in  the  coal  and  quartz 
is  reduced  to  calcium  phosphid;  arsenic,  which  is  present  in 
both  the  coal  and  iron,  appears  as  calcium  arsenid.  In  con- 
tact with  water  or  moist  air  the  former  gives  off  phosphu- 
retted  and  the  latter  arseniuretcd  hydrogen,  both  intensely 
poisonous  gases.  Piiosphuretted  hjdrogen  is  fatal  if  present 
in  so  small  quantity  as  2.5  volumes  per  •10,000  of  air  and 
arseniuretcd  hydrogen  is  scarcely  less  dangerous.  It  is, 
therefore,  not  surprising  that  under  certain  conditions,  as 
when  carried  in  the  cabins  of  ships,  deaths  have  residted, 
But  it  is  only  after  repeated  sacrifice  of  life  that  the  fact  has 
attracted  attention.  .Some  40,000  tons  are  annually  imported 
into  England  from  France.  The  earliest  recorded  case  of 
poisoning  is  that  of  an  explosion  of  iron  drums  containing 
ferro-silicon  which  were  brought  to  Liverpool.  A  porter  was 
seriously  injured,  and  investigations  led  to  the  conclusion 
that  the  explosion  was  due  to  phosphuretted  hydrogen.  In 
January,  1905,  during  a  voyage  from  Antwerp  to  New  York 
50  steerage  passengers  who  lodged  over  a  hold  in  which  ferro- 
silicon  was  stored  became  seriously  ill  and  11  died.  The 
deaths  weje  certified  as  due  to  pneumonia.  An  official  inquiry 
attributed  them  to  luiknown  causes,  but  later  a  further 
inquiry  revealed  the  true  cause.  Many  other  fatalities  have 
subsequently  been  recorded  on  steanu'rs  and  on  canal  boats. 
An  exhaustive  investigation  into  the  whole  subject  has  been 
made  by  Dr.  S.  M.  Copeman  under  the  direction  of  the 
British  government.  He  has  made  the  following  recommenda- 
tions which  have  been  adopted  by  the  local  government  board: 

1.  Ferro-silicon  sho\dd  not  be  sent  out  from  the  works  imme- 
diately after  manufacture  but  after  being  broken  up  into 
pieces,  as  usually  sold,  should  be  stored  under  cover  but 
exposed    to    air   as    freely   as    possible    for    at    least    a    month. 

2.  Manufacturers  should  be  required  to  mark  in  bold  letters 
each  barrel  or  other  parcel  with  the  name  and  percentage 
grade,  the  name  of  the  works,  the  date  of  manufacture  and 
the  date  of  despatch.  3.  The  carriage  of  ferro-silicon  on 
vessels  carrying  |)assengers  should  be  prohibited.  When  car- 
ried on  cargo  boats  it  should,  if  possible,  be  carried  on  deck. 
If  it  is  stored  elsewhere  the  place  should  be  adequately 
ventilated  and  cut  ofl  by  airtight  bulkheads  from  the  crew's 
quarters.  4.  Storage  places  at  docks  or  works  should  have 
provision  for  free  access  of  and  be  at  a  distance  from 
workrooms. 

PARIS  LETTER 
{From   Our  Rei;ulai'  Correspondent) 

P.VRIS,  Aug.  12,  1010. 
First   Meeting   of   the    French    Pediatric    Association 
At  the  suggestion  of  Dr.  Hutinel,  clinical  professor  of  child- 
ren's   disease    at   the    Paris    college    of    medicine,    the    Society 
de   pf'diatrie   of   Paris    some   mouths   ago   took   steps   toward 
the  organization   of  a   French  and  an   international   pediatric 
association.     The    international   committee   in   charge    of    the 
organization  of  the  latter  met  in   Paris  July  2S.     The  Asso- 
ciation  franraise   de   pe-diatrie   has  just  held  its   first  meeting 
in  Paris.  July  2i)  and   30.  luider  the  presidency  of  Professor 
*  See  Editorial  lu  llils  issue. 
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Hutiiiel.  Two  questions  of  great  importance  at  present  were 
taken  up:  (1)  the  thymus,  and  (2)  cerebrospinal  menin- 
gitis. 

PirVSIOLOGT,    PATHOLOOT    AND    Sl'RGERT    OF    THE    THYUC8 

The  thymus  was  the  subject  of  three  papers,  dealing 
respectively,  with  the  physiologic  functions,  the  p«tholi>j;y 
and  tiie  surgery  of  the  tliymus.  Ur.  E.  Weill,  clinical  pro- 
fessor of  children's  diseases  at  the  Lyons  college  of  medicine, 
who  presented  the  first  phase  of  the  subject,  concludes  that; 
during  extra-uterine  life  at  least,  the  thymus  is  not  compar- 
able to  the  glands  of  ordinary  secretion  such  as  the  thyroid 
and  the  adrenals.  There  is  no  evidcni-e  that  there  can  be  hyper- 
thymic syndromes.  All  that  we' know  concerning  the  struc- 
ture and  the  functions  of  the  thymus  indicates  that  it  is 
comparable  to  the  lymphatic  ganglions.  Like  the  latter  (and 
even  more  actively)  it  reacts  toward  infections  and  intoxica- 
tions; and,  again  like  the  lymphatic  ganglions,  it  is  subject 
to  regressive  involution  with  the  progress  of  age;  and  the  pre- 
cocity of  this  regression  seems  to  bear  a  relation  to  its  gn-at 
sensitiveness.  Dr.  Jlarfan,  professor  of  therapeutics  at  the 
Paris  college  of  medicine,  considered  especially  the  hyper- 
trophy of  this  gland  among  quite  young  infants  and  the 
symptoms  on  which  the  diagnosis  may  be  based  and  those 
which  call  for  thymectomy.  When  the  diagnosis  of  hyper- 
trophy of  the  thymus  has  been  established,  mercurial  treat- 
ment should  always  be  tried.  If  it  fails,  the  treatment 
employed  in  all  lymphatic  hyperplasias  (saline  baths,  arsenic, 
iodin.  calcium)  should  be  used.  The  administration  of  epineph- 
rin  by  mouth  (two  to  four  drops  a  day)  may  also  be  tried. 
When  there  are  serious  complications  due  to  compression, 
it  is  necessary  to  use  treatment  with  more  rapid  action.  If 
the  symptoms  do  not  appear  too  threatening,  one  may  try  to 
diminish  the  volume  of  the  thymus  by  radiotherapy ;  other- 
wise thymectomy  is  the  treatment  of  choice.  When  the  dysp- 
nea and  cyanosis  are  so  serious  as  to  forbid  recourse  to  this 
operation,  intubation  with  as  long  a  tube  as  possible  may  be 
tried;  but  tracheotomy  or  a  short  tube  should  never  be  used. 
If  the  symptoms  are  thus  improved,  one  may  profit  by  the 
amelioration  to  employ  thymectomy. 

Dr.  Rent  Cruchet,  agr((if  professor  at  the  Bordeaux  college 
of  medicine,  drew  deductions  from  studies  of  77  cases  wiili 
autopsies.  He  believes  that  in  acute  thymic  conditions  case-^ 
of  compression  of  the  trachea  by  hypertrophy  of  the  thymus 
are  exceptional,  and  that  the  volume  and  the  weight  of  the 
gland  play  only  a  contingent  role,  since  glands  weighing  2  to 
3  gm.  may  provoke  attacks  while  glands  weighing  200  gni. 
may  not.  Dr.  Cruchet  believes  that  compression  of  nerves  is 
the"  most  probable  cause  of  thymic  diflturbances.  He  remarks 
that  often  the  thymus  is  hypcVtrophied  only  after  respiratory 
troubles  such  as  croup,  pulmonary  tuberculosis,  pneumonia 
and    bronchopneumonia. 

The  surgery  of  the  thymus  was  the  subject  of  a  paper  by 
Dr.  \  ictor  Veau.  surgeon  of  the  Paris  hospitals,  who  believes 
that  the  functional  results  of  operation  are  always  encourag- 
ing. In  the  crises  of  suffocation  occurring  with  a  large  thy- 
mus, operation  is  urgent  and  may  prevent  sudden  death.  In 
cases  of  permanent  dyt-pnen  without  crises  of  suffocation, 
removal  of  the  thymvi".  while  less  imperative,  is  still  the 
therajK-utic  meant  of  choice.  In  spasm  of  the  glottis,  the 
propriety  of  operation  is  more  debatable.  It  may  be  con-id- 
ere<i  if  the  physieal  signs  of  hypertrophy  of  the  thymus 
coexist  with  the  spasm.  In  a  ease  of  this  kind.  ohserAed  by 
Dr.  Veau  with  Professor  Hutin<l.  the  result  wa«  decideilly 
favorable.  The  effects  of  Ihymeelcimy  on  thymus  stridor  h.nve 
not  been  so  encouraging:  often  the  liarsh  breathing  has  per- 
aistwi  after  the  removal  of  the  thymus.  Dr.  Veau  theref.ire 
Ijelievps  that  it  i«  not  neeessary  to  remove  the  thymus 
when  strident  breathing  exists,  but  the  child  should  be  c)o«e. 
)y  watched.  If  other  symptoms  of  hypertrophy  of  the  thy- 
mu".  such  a«  erises  of  sijffoealion  and  permanent  dyspnea, 
■pfiear.  thymectomy  should  be  performed  immediately.  One 
may  promise  the  jiarents  that  the  removal  of  the  gland  will 
modify  the  symptoms.  Viut  they  should  be  warned  that  proh 
•bly  the  strident  breathing  will  persist. 

tntwiiinfiPiftAi,  vri«tNoiTi« 

In  a  paper  on  the  bacteriology  and  epidemiology  of  cere- 
brospinal meningitis.  Dr.  RiehanliAre.  physician  of  the  Pari" 
hri>pitals  and  Or  .1.  Lemaire.  former  intern  of  the  Paris  h<.. 
pital".  emphasize  the  dangers  from  bacillus  carriers,  parlieii- 
larly  [xi»f>n«  with  more  or  less  aceenluated  but  aomotlm'i 
late'tii,  eonlRirious.  spenflr  rhinapharyngitis  due  to  the  dlpUi 
rnreiis  of  Welch»»1b«um. 

Dr  Moii'Sfnis.  eliniesl  professer  of  children's  diseases  n<  the 
Bordt-aiix    rollege    of    medicine,   and    Dr.    Rocat   of    Bordeaux 


have  studied  the  clinical  manifestations  of  cerebrospinal 
meningitis  of  children  and  the  means  of  diagnosis.  The  most 
imjiortant  elements  of  the  diagnosis  are  furnished  by  the 
examination  of  the  cerebrospinal  fluid,  withdrawn  by  lumbar 
pmuture,  by  the  precipito-reaction  of  Vinccnt-Bellot  and  by 
the  tixatiou  reaction  of  Bordet  and  Oengou. 

Dr.  Netter.  ayrt'fif  professor  at  the  Paris  college  of  medicine, 
emphasizes  the  efticiency  of  antimeningococcus  scrum,  which, 
injc.ted  intraspinally,  acts  as  a  true  specific.  As  a  rule.  Dr. 
Netter  injects  30  c.c.  of  the  Flexner  serum  in  very  young  chil- 
dren. In  serious  or  very  obstinate  cases,  he  goes  as  high  as 
4.')  or  even  CO  c.c.  In  order  to  obtain  good  results,  it  is  nec- 
essary to  renew  the  injections  during  the  first  three  or  four 
days  of  the  treatment.  It  is  best,  moreover,  to  continue  them 
as  long  as  the  cerebrospinal  fluid  contains  meningococci.  The 
greatest  number  of  cures,  and  the  most  rapid,  are  obtained 
when  the  treatment  is  begun  early.  It  is  therefore  better,  if 
there  is  the  least  dotibt.  to  inject  tlie  serum  after  the  first 
puncture  without  awaiting  the  results  of  the  bacteriologic 
examination,  which,  however,  ought  to  be  a  guide  for  further 
injections.  Along  with  the  essential  therapeutic  agent,  the 
serum,  other  therapeutic  means  shoiild  not  be  neglected.  Net- 
ter particiilarly  advises  giving  warm  baths  for  forlv-five  min- 
utes at  39  to  40  C.  (102  to  104  F.)  three  timVs  a  day. 
They  have  a  very  appreciable  action  on  the  stiffening,  tlic 
pain,  and  even  on  the  temperature.  Repeated  l\mibar  punc- 
tures are  very  useful,  for  they  ameliorate  the  painful  symp- 
toms by  diminishing  the  tension  and  removing  a  certain 
quantity  of  pathologic  agents  and  other  products  of  disinte- 
gration. 

Drs.  Broca  and  Debr^  of  Paris  emphasized  the  surgical 
aspects  of  cerebrospinal  meningitis,  especially  the  severe 
p:uiis  at  the  beginning  which,  in  the  abdomen,  simulate  appen- 
dicitis  and,    in    the    limbs,    simulate    osteomyelitis. 

The  Next  International  Congress  of  Educational  Hygiene 

The  next  International  Congress  of  Educational  Hygiene 
will  be  held  in   1913  in  Buffalo,  N.  Y. 

BERLIN  LETTER 

(From  Our  Regular  Correspondent) 

Berlin,  Aug.  4,  1910. 
Personal 

.July  30  Professors  Senator  and  Olshausen,  who  are  resign- 
ing on  account  of  advanced  age,  delivered  their  farewell 
lectures.  Both  addresses  were  transformed  into  ovations 
for  the  retiring  scientists.  Especially  at  the  lecture  of  Sena- 
tor. Prof.  Kraus  took  the  opportunity  to  emphasize  the  great 
importance  of  the  investigator.  There  is  no  question  that 
the  fame  of  the  Berlin  university  will  be  lessened  by  the 
di'parlure  of  these  two  learned  men,  for  their  successors  can- 
not till  their  places  and  give  no  promise  of  ever  equalling 
their  predecessors.  Prof.  Franz  has  been  called  t»  succeed 
Olshausen;    he  is  a   former  assistant  of   Uumm. 

I'rofcssor  Kiibner  has  been  chosen  as  rector  of  the  Berlin 
university  for  the  next  student  year.  This  is  the  seventeenth 
tinii'  that  a  medical  man  has  been  accorded  this  especially 
honorable  position  and  among  the  present  force  belonging  to 
till'  university  a  worthier  representative  could  scarcely  have 
hei'U  chosen,  for  Professor  Kubner  may  well  be  considered 
as  at  present  the  most  important  member  of  the  university 
faculty. 

I'rnd'ssor  Stock  of  Freiburg  has  been  appointed  director  of 
the  eye  clinic  at  .lena  in   place  of   Professor  Wagenmann. 

Professor  Payr  has  been  nominated  as  successor  to  Pro- 
fessor Kr6nlcin.  the  well  known  director  of  the  surgical  clinic 
in  Zurich. 

Professor  v.  Eicken,  formerly  for  many  years  assistant  of 
ProfesBor  Killian,  now  assistant  of  Professor  Niehenmann  in 
Biiscl.  has  been  called  to  succeed  Professor  Lcutert  as  director 
of   the  ear  clinic  at  fiiessen. 

No  Trade  Tax  on  Physiciani  and   Lawyers 

In  I'riissJH  Rnil  in  most  of  the  other  (iernnin  states,  physi- 
ciHM"  and  lawyers  are  exempt  from  tiix  for  carrying  on  their 
business  on  the  ground  of  the  provision  of  the  law  that  pro 
fessjons  which  are  not  followed  merely  for  commercial  pur- 
poses but  from  ideal  interests  shall  he  exempt.  In  the  effort 
at  iHx  reform  which  is  being  made  In  the  deeply  involved 
duchy  of  Hesse  Nassau  the  effort  is  being  made  by  somi^ 
parties  in  oppositlan  to  the  prncram  of  the  government  to 
remove  this  special  privilege  of  physicians  and  attorneys. 
Fortunately  it  has  been  possible  for  I  tie  Ihrealened  pro- 
feuioiis  to  avort  the  blow.    The  Hessian  legislature  {Landtag) 
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has  recently  decided  that  physicians  shall  be  exempt  from  the 
trade   tax  as   formerly. 

Tuberculin  Treatment  in  Rudolf  Virchow  Hospital 

A  separate  ward  in  the  Rudolf  Virchow  hospital  lias  been 
set  apart,  the  siimc  as  last  year,  by  order  of  the  city  govern- 
ment, for  tubermlin  treutnient,  to  be  cond\icted  by  the  insti- 
tute for  infectious  diseases  under  the  leadership  of  its 
director.  Dr.  (JafTky.  Kobcrt  Koch  had  charge  of  this  work 
formerly. 

Communication  of  Infection  by  Eggs 

Tnteresting  expcrinieiits  have  been  made  by  the  imperial 
health  ollice  to  determine  the  ways  in  which  disease  may 
be  conveyed  by  e{;gs.  The  infection  of  hen's  eggs  with  germs 
may  occur  by  the  contamination  of  the  ready  formed  egg 
by  germs  which  are  either  on  the  outside  of  the  shell  or 
in  some  cases  may  penetrate  the  shell  into  the  egg  itself. 
Micrococci  and  non-motile  organisms  appear  not  to  possess 
this  property  of  penetrating  the  shell  under  ordinary  circum- 
stances so  long  as  the  egg  is  kept  dry.  The  principal  soiuce 
of  the  germs  in  normal  eggs  is  an  infection  during  their 
formation:  54  per  cent,  of  the  eggs  investigated  contained 
germs.  The  communication  of  disease  by  eggs  may  occur 
eidier  from  the  germs  on  the  shell  or  from  those  contained 
in  the  egg  itself.  In  the  transmission  of  disease  by  germs, 
the  ability  of  the  germ  to  resist  external  inlluences,  such  as 
drying,  is  of  great  importance.  This  method  of  dissemination 
of  chicken  cholera  is  of  minor  importance.  Paratyphoid 
bacilli  remain  viable  on  eggshells  for  10  days  and  longer 
and  they  may  also  penetrate  the  shell  into  the  egg  itself. 
For  this  reason  it  is  not  impossible  that,  exceptionally,  hen's 
eggs  may  be  the  source  of  a  paratyphoid  infection  of  man. 

Separation  of  the  Medical  Bureau  from  the  Department  of 
Education 
The  much-discussed  question  of  separating  the  medical 
bureau  from  the  department  of  education  on  account  of  the 
overloading  of  the  latter  is  finally  settled.  Next  April  the 
bureau  will  be  transferred  to  the  department  of  the  interior. 
As  some  important  branches  of  the  public-health  service  are 
now  placed  in  this  department  (especially  the  odiccs  of  the 
sanitary  police),  it  is  to  be  hoped  that  by  the  consolidation 
of  the  entire  medical  administration  in  the  department 
of  the  interior  an  effective  organization  of  Prussian  sanitation 
will  be  secured.  The  conduct  of  medical  instruction  naturally 
remains  with  the  department  of  education.  The  minister  of 
education  has  also  the  right  to  confer  the  title  of  professor 
on  practicing  physicians  on  account  of  scientific  attainments, 
although  the  medical  press  has  repeatedly  and  justly  pro- 
tested against  this  practice. 

Operation  to  Prevent  Gangrene  of  Extremities 
Some  years  ago  Professor  Wieting  of  the  Giilhane  Hospital 
in  Constantinople  reported  two  ca.ses  in  the  Deutsche  mcd- 
izinische  Wochenschrift  in  which  he  had  succeeded  in  prevent- 
ing a  threatened  gangrene  of  the  extremities  in  consequence  of 
arteriosclerosis  by  transplanting  the  femoral  artery  into  the 
femoral  vein.  Professor  Bier  recently  reported  a  similar  suc- 
cess at  a  meeting  of  the  Freie  Vereinigung  der  Chirurgen 
Berlins.  In  a  man  of  38,  with  gangrenous  ulcers  on  one  foot, 
due  to  arteriosclerosis  from  tobacco.  Bier  performed  Wieting's 
operation  in  place  of  the  amputation  which  the  patient 
desired.  The  immediate  success  of  the  operation  was  very 
remarkable.  The  intense  pains  disappeared  and  the  limb, 
which  had  been  in  some  places  pale,  in  others  blue  and  cold, 
became  red  and  warm  and  the  ulcers  dried  up.  As  the  report 
was  made  only  twelve  days  after  the  operation,  the  per- 
manent results  are  doubtful.  However,  according  to  Bier's 
opinion  it  may  be  hoped  that,  even  if  amputation  should 
become  necessary,  the  improved  nutrition  of  the  leg  would 
permit  a  lower  amputation.  Professor  Payr  reported  a  sim- 
ilar case  in  the  Greifswald  Medical  Society.  After  transplant- 
ing the  deep  femoral  artery  into  the  femoral  vein  in  a  man  of 
70  with  arteriosclerotic  gangrene  of  the  great  toe  and  heel  of 
one  leg,  the  leg  remained  better  nourished  for  eleven  days,  but 
after  that  the  circulation  failed  and  the  patient  died  from 
heart  failure  after  a  few  days.  This  case  was  unfavorable 
on  account  of  the  severe  infection  already  present.  In  dis- 
cussing the  prognosis  of  such  operations  in  threatened  arterio- 
Bclerotic  gangrene  and  in  general  in  threatened  obstruction 
to  tlie  arterial  circulation.  Payr  recommended  to  choose  the 
deep  femoral,  as  at  its  point  of  origin  its  lumen  is  nearly  the 
name  as  that  of  the  femoral  artery,  and  this  leaves  the 
arterial  circulation  in  the  femoral  intact,  while  in  case  the 
femoral  artery  is  used,  thrombosis  occurring  at  the  point  of 


suture  cuts  off  at  one  stroke  the  bloo<l  supply  to  the  entire 
limb.  Severe  infection  is  a  eontraindication.  Venous  thrombi 
present  in  the  inflamed  territory  would  lodge  in  the  peripheral 
vessels  and  cause  a  complete  obstruction  of  the  already 
imperfect  circulation.  The  return  of  the  arterial  blood  may 
be  successfully  carried  on  through  anastomoses  of  the  deep 
with  the  subcutaneous  veins.  According  to  anatomical  and 
experimental  investigation  so  far  made  the  valves  form  no 
objection  to  the  operation. 

New  Electric  Aid  to  Hearing 

At  one  of  the  last  sessions  of  the  Berlin  Otologic  Society 
Dr.  Flatau  reported  investigations  which  he  had  made  at  the 
Charite  ear  clinic  with  apparatus  in  which  the  microtele- 
phonic  system  is  applied.  In  a  certain  number  of  cases,  in 
which  all  other  aids  to  hearing  were  unsuccessful,  success 
could  still  be  obtained  with  this  system.  But  in  other  cases 
even  this  apparatus  failed  because  of  the  inconstancy  of  its 
action  and  of  faulty  selection.  Flatau  therefore  had  new 
models  constructed  in  which  the  tuning  of  the  microphone  has 
been  tested  for  a  year  and  the  microphone  is  installed  in  a 
specially  arranged  and  peculiarly  constructed  8o\ind  receiver 
which  possesses  various  arrangements  for  regulation.  Five 
types  are  constructed  which  differ  in  the  arrangement  and  size 
of  the  acoustic  aids  in  the  microphone.  In  the  following  dis- 
cussion it  was  asserted  by  all  that  they  had  had  no  favorable 
results  from  the  microphone  apparatus  so  far  in  use. 
Although,  as  is  well  known,  many  people  who  are  hard  of 
hearing  can  hear  well  through  the  telephone,  the  electric 
hearing  apparatus  generally  gives  no  better  results  than  an 
ear  tube.  It  is  generally  agreed  that  a  functional  examina- 
tion of  the  patient  must  be  made  before  the  use  of  such  an 
apparatus.  Further  trials  of  Flatau's  instrument  will  show 
whether  it  is  more  effective  than  the  electric  apparatus  here- 
tofore in  use. 

VIENNA  LETTER 
(From   Our  Itxjular  Correspondent) 

Vienna,  Aug.  8,  1910. 
Glanders  in  the  Austrian  Army 

The  Austrian  army  was  expected  to  hold  its  annual 
maneuvers  as  usual  in  the  month  of  August,  but  for  some 
time  rumors  have  been  afloat  that,  owing  to  some  disease 
in  the  stables,  the  actual  time  of  the  maneuvers  was  rather 
uncertain.  Meanwhile  a  serious  outbreak  of  glanders  was 
conceded  by  the  authorities,  and  although  all  the  extensive 
preparations  pertaining  to  the  housing  and  boarding  of  over 
130,000  men  and  10,000  horses  for  three  weeks  were  finished, 
at  the  very  last  moment  the  maneuvers  had  to  be  postponed 
indefinitely;  they  will  not  take  place  this  year.  This  is  due 
to  the  action  of  military  medical  men,  whose  influence  and 
opinion  in  these  matters  had  enough  weight  to  overthrow 
the  optimistic  view  of  purely  military  persons.  The  disease 
had  been  imported,  as  could  be  ascertained  by  the  very  close 
investigation,  only  seven  weeks  before,  and  had  at  first 
appeared  very  insidiously,  not  having  been  recognized  at  once. 
Only  after  a  few  soldiers  too  had  become  affected  was  sus- 
picion aroused,  and  soon  bacteriologic  evidence  was  present. 

The  course  of  the  disease  was  mild  at  first  but  later  all 
the  horses  attacked  succumbed  to  the  disease,  and  later  on 
all  the  aflected  horses  were  killed,  No  less  than  thirteen 
regiments  are  suffering  from  it,  and  although  oflicial  data  are 
not  given — all  things  pertaining  to  military  service  arc 
guarded  here  with  secrecy — yet  the  fact  that  the  maneuvers 
had  to  be  abandoned,  although  the  emperor  himself  was  to 
have  viewed  them,  allows  one  to  judge  the  extent  of  the 
epidemic.  Up  till  now,  with  very  few  exceptions,  no  human 
cases  in  the  present  outbreak  have  been  dealt  with  in  the 
experiment  laboratories.  Every  precaution  has  been  taken 
to  prevent  the  spread  of  the  epidemic  to  rural  households  and 
farms,  and  to  date  no  cases  have  been  reported  from  non- 
military   sources. 

Efcrlich's  Preparation  in  Austrian  Hospitals 

Professor  Ehrlich's  much  spoken  of  preparation  "606"  is 
now  in  use  all  over  the  continent  and  much  comment  and  per- 
haps too  optimistic  expectations  are  attached  to  it.  The 
lay  press  in  this  country  has  made  very  commendable  efforts 
to  warn  the  public  of  the  necessity  of  waiting  further  effects 
of  the  famous  remedy.  Just  in  time  a  report  from  the 
dermatologic  clinic  in  Prague  was  published,  in  which  it  was 
stated  that  very  unpleasant  symptoms  (blindness,  loss  of 
patellar  reflexes,  severe  pain,  etc.),  similar  to  those  from  acute 
poisoning  with  methyl  alcohol,  have  been  observed  after  the 
injection:  though  the  report  was  somewhat  modified  after- 
ward, stiil  it  had  the  beneficial  effect  of  restraining  somewhat 
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tlie  cntlnisiastic  expprtation  of  the  multitude  of  sypliilitirs. 
On  the  other  hand  many  favorable  reports  have  been  already 
published  by  eompetont  observers  in  the  elinii-s  in  Vienna. 
Budapest.  Innsbruck  and  Graz.  As  is  only  natural,  all  their 
reports  emphasize  the  necessity  of  watching  the  patients  thus 
treated  for  a  prolonged  period.  B)it  the  tendency  in  this 
country  is  in  favor  of  this  new  remedy.  It  is  estimated  that 
the  yearly  eicpenditure  of  the  state  for  the  consequences  of 
eyphiiis  in  this  country,  treatment  of  acute  manifestations  in 
the  hospitals,  as  well  as  of  recurrences,  housing  of  the 
tabetic,  the  insane  and  their  offspring  is  at  least  $0,000,000. 
without  counting  the  loss  of  national  property  due  to  the 
name  sotirce.  The  interest  with  which  further  developments 
are  awaited  can   thus   be  readily   understood. 

Decrease  of  Meat  Constunption 

The  report  of  the  superintendent  of  the  general  market, 
who  has  control  also  over  all  the  other  markets  in  this 
country,  shows,  that  in  in09  a  marked  decrease  of  the  con- 
EumptioD  of  meat  was  the  leading  feature  of  the  meat 
markets.  Thus  the  average  meat  consumption  per  year  at 
Vienna  has  grown  from  64  kilos  (1.30  pounds)  for  each  adult 
in  1S08  to  74  kilos  (l.')2  pounds!  in  1908:  in  1309  the  figure 
was  72  kilos,  a  decrease  of  4  pounds.  The  growth  of  meat 
consumption  had  been  very  steady  and  constant.  The  sudden 
drop  is  explained  by  the  difficulty  in  obtaining  the  necessary 
quantity  in  the  face  of  the  increased  expenditure  for  the 
other  absolutely  necessary  articles  of  food,  which  have  become 
eo  much  dearer.  In  fact.  lixTng  having  become  dearer  in  this 
country  by  40  per  cent.,  especially  since  1908,  the  effects  on 
public  health  of  the  existing  conditions  have  been  a  matter  of 
tierious  consideration  of  the  responsible  government.  The 
deterioration  of  the  quality  and  quantity  of  food  oonsiimed 
by  the  majority  of  the  population  has  as  yet  no  marked  effect 
on  the  vital  statistics,  but  unless  it  is  speedily  remedied. 
Bcriniis  conspquences  are  stire  to  follow,  for  the  vegetarian 
diet  is  also  too  dear  for  the  laborer,  and  abstinence  from 
meat  alone  is   not  possible   or  satisfactory. 


Marriages 


KoBRie  S.  McDowell.  M.D.,  to  Miss  Mathilde  J.  McCrystal, 
both  of  Philadelphia.  August  (i. 

Makti!«   p.  Simmers.  M.D..  to  Miss  Elizabeth  Humphreys, 
both  of  Gushing,  Iowa,  .luly  29. 

S.    .1.    Xewtox    Maowooi).    5I.D.,   to    Miss    Maude    McLain, 
both  of  Toronto,  Ont.,  July  23, 

HoUEB  (;.  RoMEKUf:K4>EB,  M.D.,  Whitticr,  Cal.,  to  Miss   Fay 
West    of    Oskaloo-a,    Iowa,   July    14, 

W'lLLiAU    Castine   Gilley,   M.U.,    to   Xliss    Mar^ 
Jenkins,   both   of   New    York   City,   Aug^ist   11, 


Deaths 


Walter  Keeler  Scofield,  M.D.  College  of  Physicians  and  Sur- 
geon", New  York  <  ity,  IMOH;  a  memlwr  of  the  American 
Medical  Association:  and  Association  of  Military  surgeons 
of  tin-  United  f<tates;  of  Stamford.  Conn.;  mcdival  director 
with  rank  of  ri-ar  admiral,  U.  S.  Navv.  retired  April  28.  1901 
after  thirteen  years  sea  service  and  eighteen  years  and  eleven 
months  shotr  "or  other  duty:  who  entered  the  naval  service 
in  .Inly.  IHtil,  as  assii-tant  surgeon;  was  cominissioncd  sur- 
geon, June  19,  180(1;  was  commisBioned  medical  director  in 
1889;  and  was  n-tired  on  October  8.  1901;  died  at  his  home 
in   Stamford.  Augimt  .').  aged   71. 

Bca)amia  Horning  Detwiler,  M.D,  University  of  I'ennsyl- 
\ania.  l>i|>iirt  until  o(  Mi-dicjiie,  I8."(.">;  a  member  of  llie 
Ami'iM'Hii  .Medical  Ax»oriatiuM;  one  of  tlie  founders  of  (he 
\Villi»iusport,  I'a.,  Ilonpitat.  and  a  nieinlier  of  the  nudii'al 
and  KiirgicHl  staff  from  its  foundation:  a  trustee  of  the  Dan- 
ville  Mate   lliispitnl.  and  at   one  tjiiK'   president  of  the   Wwird; 


in    Williauisporl,  August   9,  from   paralysis, 


died  at    hi> 
aged  -H. 

Frsnk    stillmsn    Raymond,   M.D.   Louisville,    (Ky.)    .Medical 
.<  ipIht  of  the  Ameri'-an  Medics!  A«so<ristion  : 
•    of    tlie    Shelby    C.ninty     (  Tenn.i     Hoard    of 
,:i.  .ideal  ol  the  Meniphia  Uoiird  of  Uealtb;  mem- 


C. 

foi. 
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her  of  the  State  Board  of  Medical  Examiners;  died  at  hit 
home  in  Memphis  Tenn.,  August  16,  from  Hodgkin's  diseoHe, 
aged    .^7. 

Robert  A.  Jamieson,  M.D.  University  of  Pennsylvania, 
Department  of  Medicine.  1866;  a  member  of  the  American 
Meiical  .\ssociation :  emeritus  professor  of  materia  medic* 
aiiii  clinical  medicine  in  the  Detroit  College  of  Medicine:  a 
member  of  the  medical  stalT  of  Harper's.  St.  Mary's  and  St. 
Luke's  Hospitals,  Detroit;  died  in  that  city,  August  9,  aged 
06. 

Eric  A.  Davidson,  M.D.  Bennett  College  of  Eclectic  Medi- 
cine and  Surgery,  Chicago,  1898:  Rush  Medical  College,  Chi- 
cago. 1901:  a  member  of  the  Illinois  State  Medical  Society; 
professor  of  medicine  in  Bennett  College  of  Eclectic  Medicine 
:iiid  Surgerv.  Chicago:  dii-d  at  the  home  of  his  brother  in 
Berkeley.  Cal.,  July   ;iO,  aged   ,-)l. 

Alexander  Thompson  Bull,  M.D.  New  York  University 
Meilical  College.  New  Y'ork  City.  1848:  a  member  of  the 
Medical  Society  of  the  State  of  New  Y'ork:  died  at  his  home 
in  Buffalo.  August  15.  from  the  effects  of  injuries  received 
by    a    fall    a    few    weeks    before,   aged    83. 

Wiley  W.  Tarter,  M.D.  College  of  Physicians  and  Surgeons, 
Baltimore.  1008:  of  Mellcn,  Wis.;  died  at  St.  Joseph's  Hospi- 
tal. .Ashland.  Wis.,  August  11,  from  injuries  received  by  the 
explosion  of  a  barrel  of  alcohol  at  >lellen  the  day  before, 
age.1  27. 

Mann  Page,  M.D,  University  of  Virginia,  Department  of 
Medicine.  1897;  house  surgeon  and  physician  to  Orange  Mem- 
orial Hospital,  Orange,  N.  J.,  died  suddenly  at  his  home  in 
Keswick,  near  Cobham,  Va.,  July  29,  from  dvsenterv,  aged 
40. 

Eugene  T.  Wilhelm,  M.D.  Jefferson  Medical  College,  Phil- 
adelphia. 1878:  a  memher  of  the  Medical  Society  of  the  State 
of  Pennsylvania;  and  I.ehigh  Valley  Medical  Associaticm: 
died    at    South    Bethlehem.    .lune    24.    from    diabetes,    aged    61, 

David  William  Rees,  M.D.  California  Eclectic  Medical  Col- 
lege. Los  Angeles.  1890;  for  many  years  a  druggist  and 
physician  of  Needles,  Cal.;  died  at  the  California  Hospital 
in    Los    Angeles.    .Tuly    31.    from    septicemia,   aged    41. 

Seymour  J.  HoUey,  M.D.  College  of  Physicians  and  Sur- 
geons. New  Y'ork  City.  18.57;  a  veteran  of  the  Civil  war;  for 
twelve  years  an  inspector  on  the  Brooklyn  Board  of  Health; 
died  at  the  Brooklyn   Hospital.  August  7.  aged   73. 

James  W.  Nance,  M.D.  Baltimore  University  School  of 
Meiliciiip,  1894;  a  nieiiilier  of  the  Medical  Association  of  the 
State  of  Alabama;  died  suddenly  at  his  home  in  Kiissellville, 
August    5,    from    heart    disease,    aged    about    iifi. 

George  Charles  Mclntyre,  M.D.  University  of  Toronto,  Fac- 
ulty of  Medicine.  Toronto,  Out..  1906:  of  St.  Mary's,  Ont.; 
dierl  at  the  Royal  Victoria  Hospital,  Montreal,  Que,,  March 
<!.  from  tuberculous  spondylitis,  aged  28. 

William. J.  Foley,  M.D.  Louisville  (Ky.)  Medical  College, 
lH'.i7;  a  member  of  the  Kentucky  State  Medical  .Association: 
health   oflicer   of    Fayette   county;    died   at   Lexington,   Augiiitt 

7,  from    paralysis,    aged    30. 

William  Henry  Hull,  M.D.  Harvard  Medical  School.  Boston, 
180r>;  a  memher  of  the  Massachusetts  Medical  Society;  a 
veteran  of  the  Civil  War;  of  Holbrook,  Mass.;  died  at  Essex, 
Mass..   August    8,  aged   78. 

Edmund  Livingstone  Moodie,  M.D.  Hahnemann  Medical  Col- 
lege. 1903:  a  inemlier  of  tin'  .Aiiiei iiaii  Medical  .Association; 
of    Cliathani.    Mliio.    dii'd    at     IlarpiT    Hospital,    Detroit,    July 

8,  from    sepsis,    ageil    3."). 

Oliver  J.  Mayne,  M.D.  Denver  (Colo.)  College  of  Medicine, 
1890:  u  member  of  the  American  Medical  Association;  for- 
merly mayor  of  Como,  Colo.;  died  at  St,  Luke's  Hospital, 
Denver.   August   9.   aged   47. 

Francis  Emory  Ross,  M.D.  College  of  Physicians  and  Siir- 
gerin..  New  York  City.  1H70:  a  member  of  the  Missouri  Slate 
Mediijil  Association;  died  at  his  home  in  Springfield,  August 
H.   aged    72. 

George  Herbert  Huntington  Redding,  M.D.  Bellevue  Hospi- 
tal Mclieal  College.  New  York  <lly.  1887:  died  at  hia  home 
ill  San  Friincisco,  Cal.,  August  8,  from  cirrhosis  of  the  liver, 
age.l    .-,2. 

Samuel  B.  Bailey,  M.D.  Eclectic  Medical  College  of  Penn- 
sylvania, Philadelphia,  1859;  a  retired  practitioner  of  Higgnn- 
um.  Conn.,  died  at  his  home  in  that  place,  August  II,  aged 
84. 

.Samtiel  H  Griffln,  MD  Mi—ouri  Medical  College,  St. 
Loui«.  IMHO;  s  memlii.r  of  the  ,\?iiericnn  Mmlienl  .Association; 
dieil   at  HiimansviUe,  Mo,,  April   7,  from  pneumonia,  aged  (II, 
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William  Francis  Lynch,  M.D.  Coopor  Medical  College.  San 
Francisco,  ISS-2;  a  iiicTiiljor  of  tlic  Medical  Society  of  tho 
State  of  Oiliforniii;   died   at   llnyward,  Cal.,  July   1,  aged   55. 

Samuel  B.  Littlepage,  M.D.  College  of  Physicians  and  Sur- 
geons. Keokuk,  Iowa.  1885;  a  retired  practitioner  of  Cali- 
fornia;  died   at   a   hospital   in   Oakland,  August   11,  aged   72. 

Levi  Spencer  Wilcox,  M.D.  Long  Island  College  Hospital, 
Brooklyn,  N.  Y..  IRT.'i;  twice  mayor  of  Champaign,  TIL;  died 
at  the  California  Hospital,  Los  Angeles,  August  5,  aged  03. 

James  Robert  Crockett,  M.D.  University  of  Maryland, 
School  of  Medicine,  ISfll;  of  Burkes  Garden,  Va.;  died  at 
the  UTiivcrsity  Hospital,  lialtimore.  August  2,  aged  54. 

John  Wesley  Klein,  M.D.  Hahnemann  Medical  College, 
PliihuU'lphia,  1871;  died  s\Kldenly  at  his  home  in  Louisville, 
Ky.,   August    1.3.    from    cerebral    hemorrhage,   aged   59. 

Martin  Luther  Fittro,  M.D.  University  of  Maryland,  School 
of  Medicince,  I,8!Ki;  died  at  his  home  in  New  Martinsville, 
W.  Va.,  August   12,   from  uremia,  aged  45. 

James  H.  Scarborough,  M.D.  Jledical  Department  of  the 
University  of  Nasliville,  Tenn.,  1872;  died  at  his  home  in 
Tharpe,  Tenn.,  August  0,  aged  72. 

Thomas  R.  Young,  M.D.  .lefTerson  Medical  College,  Phila- 
delphia. IS.")!);  died  at  his  home  in  Ashland,  Ky.,  August  2, 
from   senile   debility,   aged   77. 

William  C.  Baylor,  M.D.  Washington  University  School  of 
Medicine,  Baltimore,  1800;  died  at  Willow,  Cal.,  June  27,  from 
cerebral  hemnrrliage,  aged  07. 

Mark  C.  Ott,  M.D.  University  of  Alabama  Medical  Depart- 
ment, 1000;  died  at  his  home  in  Greensboro,  Ala.,  July  2, 
from   tuberculosis,  aged  34. 

Alexander  G.  Carroll,  M.D.  Georgia  College  of  Eclectic 
Jledicine  and  Surgery.  1894;  died  at  his  home  in  Atlanta, 
Ga..  August  7,  aged  53. 

Randolph  S.  Steensen,  M.D.  University  of  the  South,  Medi- 
cal Department,  Sewanee,  Tenn.,  1900;  died  at  Harrisburg, 
e.    n.,   August   9,  aged   38. 

William  Ross,  M.D.  Eclectic  Medical  Institute,  Cincinnati, 
Ohio,  1845;  died  at  Wilton  Junction,  Iowa,  August  1,  from 
heart  disease,  aged  82. 

Charles  E.  Fay,  M.D.  Detroit  Medical  College,  1877:  died 
at  his  home  in  Kalamazoo,  Mich.,  August  3,  from  disease 
of  the  liver,  aged  50. 

Henry  T.  McNatt,  (license.  Ark.,  1903)  ;  formerly  of  Buena 
Vista.  .'\rk.;  died  at  his  home  in  Stephens,  Ark.,  August  9, 
aged   37. 

George  Alfred  Rogers,  M.D.  St.  Louis  Medical  College  — ; 
died  at  Wliite  Lake.  S.  D.,  April   18,  from   nephritis,  aged   60. 

Henry  G.  Groff,  M.D.  Philadelphia  Medical  College,  1853; 
died  at  Harleysville,  Pa.,  July  28,  from  uremia,  aged  80. 

J.  N.  Houston,  (License,  Tenn.,  1889)  ;  died  at  his  home 
near   Parsons,   Tenn.,  August  6,  aged   84. 

Good  Pamphlets  on  Tuberculosis. — Public  Health  Bulletins 
35  and  30  are  authoritative  monographs  on  the  subject  of  the 
nature,  prevention  and  climatic  treatment  of  tuberculosis, 
wliich  will  be  serviceable  for  the  information  of  the  physician 
himself  or  to  place  in  the  hands  of  patients.  They  are  written 
by  Passed  .Assistant  Surgeon  F.  C.  Smith,  of  the  U.  S.  Public 
Health  and  Marine-Hospital  Service.  Bulletin  35  gives  in 
plain  language  the  ascertained  facta  regarding  the  nature, 
contagious  character,  mode  of  spread  and  practicable  means 
of  prevention  of  the  disease.  Useful  hints  and  advice  to 
patients  are  appended.  The  information  in  this  pamphlet 
will  not  be  new  to  physicians  but  is  given  in  an  excellent 
form  for  the  instruction  of  the  general  public.  The  second 
pamplilct  is  more  especially  designed  for  the  guidance  of  the 
physician  in  selecting  a  suitable  climate  and  in  deciding 
whether  climatic  change  is  desirable.  The  opinion  of  a  num- 
ber of  experts  is  quoted  and  the  different  circumstances  affect- 
ing the  decision  of  the  medical  adviser  are  carefully  pointed 
out,  it  being  especially  emphasized  that  the  decision  must  be 
made  with  reference  to  the  special  circumstance  of  the  indi- 
vidual ease.  A  list  is  given  of  the  most  healthful  and  suitable 
places  in  the  different  states  as  shown  by  the  location  of 
state  sanatoria,  also  a  list  of  places  characterized  by  high 
altitude  and  dryness  and  a  list  of  places  at  more  moderate  or 
low  altitudes  which  are  suitable  for  climatic  treatment. 
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Patenting   Instruments   and   Apparatus 

To  the  Editor:  A  word  by  way  of  protest  against  tho 
patenting  of  newly  devised  surgical  instruments  and  appar- 
atus by  physicians.  It  has  long  been  held  that  any  improve- 
ment in  the  armamentarium  of  the  physician  should  be  given 
to  the  profession  for  the  benefit  of  the  sick  and  afflicted. 
For  a  physician  to  patent  a  method  of  laboratory  tcchnic  or 
apparatus  whose  purpose  is  to  aid  in  the  diagnosis  or  pre- 
vention of  disease  is  no  worse  from  an  ethical  standpoint  ' 
than   the   patenting  of   a   surgical   instrument. 

The  argument  that  the  physician  should  profit  in  this  way 
from  his  ingenuity  and  kimwiedge  is  fallacious.  Otherwise 
the  most  laudable  efforts  of  present-day  medicine,  the  pre- 
vention of  disease,  should  have  no  legitimate  place  in  the 
physician's   work. 

A  most  glaring  example  of  this  evil  has  been  the  recent 
exploitation  of  a  set  of  instruments  for  perforating  the  skull, 
which  have  been  patented.  They  have  been  widely  adver- 
tised under  the  name  of  the  inventor,  a  doctor,  both  by  the 
medical  press  and  by  circular  letter.  The  claim  made  for 
them  that  it  is  impossible  to  injure  the  underlying  dura  or 
brain  is  not  true,  as  I  have  demonstrated  to  my  satisfaction. 
The  price,  ,$50,  is  four  or  five  times  their  intrinsic  value. 
For  .$2.40  I  have  obtained  a  set  of  perforating  instruments  at 
a  local  hardware  store  which  answer  every  purpose — and  they 
are  just  as  safe. 

John  D.  Singley,  Pittsburg,  Pa. 


Registration  of  Foreign  Physicians 

To  the  Editor: — Having  read  the  letters  of  Drs.  Hoenesand 
McReynolds  in  The  Journal  on  this  subject,  I  beg  leave  to 
make  a  few  remarks.  By  way  of  criticism  I  will  add  that 
there  was  an  air  of  sentiment  about  them  that  interested  me. 
If  candidates  for  license  to  practice  medicine  in  Canada  will 
comply  with  the  various  provincial  laws,  they  will  have  no 
dilliculty.  Of  course,  if  one  has.  up  to  a  few  years  ago,  car- 
ried the  hod  and  later,  by  way  of  recreation,  obtained  a  degree 
or  license  to  practice  medicine  either  by  serving  apprentice- 
sliip  for  a  year  as  ofTice  boy  to  some  poorly  trained  practi- 
tioner, or  attending  one,  two,  or  even  three,  five  or  six-month 
courses  at  some  diploma  mill,  one  will  be  blocked  at  the  start. 
I  am  surrounded  by  physicians  who  have  spent,  at  most,  two 
six-month  terms  at  college,  hardly  enough  time  to  digest  a 
part  of  one  of  the  primary  subjects  of  medicine.  Did  these 
latter,  in  the  obscurity  of  the  barnyard,  obtain  a  knowledge 
of  anatomy  (comparative  or  human)  or  did  they  get  their 
knowledge  by  inspiration?  I  have  met  them  at  different 
state  board  examinations,  and  later  heard  of  their  having 
passed  succesfully;  all  I  can  say  is  that  they  would  not  have 
been  qualified  to  take  a  professional  examination  in  Canada. 
In  conclusion,  permit  me  to  say  that  if  a  physician  has  the 
qualifications  which  are  exacted  of  all  nationalities  in  Can- 
ada, he  can  obtain  the  license  to  practice  there. 

D.  Nathan,  Norristown,  Pa. 


Doctors    of    Public    Health 

To  the  Editor:— Apropos  of  the  editorial  in  The  Joi'b:?al, 
August  20  on  this  subject,  may  I  not  ask  your  attention  to 
the  course  which  since  190G  has  been  offered  by  the  University 
of  Pennsylvania,  and  which  is  outlined  in  the  special  adver- 
tisement of  this  school  in  the  same  number  of  The  .Ioibnal? 
Dr.  Harold  Wood,  who  graduated  this  spring  in  this  course, 
has  very  recently  been  placed  in  charge  of  the  Mississippi 
State  Laboratory  by  the  Board  of  Health  of  Mississippi. 

Allen  J.  S.mith,  Dean. 
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Miscellany 

The  Mesoceiic  Recess  in  Man  and  its  Relation  to  Reissner's 
Fiber. —  Reissner's  fiber,  a  small  bundle  coniiiiencing  in  niiiu- 
crous  fibrils  from  the  cpendymal  groove  of  the  lower  verte- 
brates and  passing  downward  or  backward  through  the  iter, 
the  fourth  ventricle  and  the  central  canal  of  the  cord  to  its 
posterior  extremity,  has  been  traced  as  a  constant  structure 
in  the  vertebrates  from  the  lamprey  up  to  the  monkey.  Its 
function  has  been  supposed  to  be  nervous.,  but  this  has  not 
been  demonstrated;  and  Horsley  has  found  that  it  does  not 
degenerate  like  a  nerve  with  electrolytic  lesions.  Dendy  has 
recently  (.Ya/ure,  Dec.  23,  1909)  suggested  that  it  has  a 
mechanical  function  in  regulating  flexnre  of  the  body.  It 
seems  to  be  highly  elastic  and  normally  under  considerable 
tension  during  life,  as  it  is  found  retracted  and  twisted  up 
after  section  of  the  cord.  In  a  recent  communication  to  the 
Royal  Society  (June  2.  reported  in  yalure.  .June  9),  Professor 
Dendy  and  G.  E.  Nichols  report  the  finding  of  a  rudimentary 
structure  in  the  human  brain  corresponding  to  the  epemlyraal 
groove,  or  as  they  prefer  to  call  it.  the  subcommissural  organ, 
from  which  this  fiber  starts.  In  the  human  fetus  it  cnnsi-its 
of  two  bands  of  highly  columnar  epithelium  with  deeply  situ- 
ated nuclei,  invaginated  posteriorly  into  the  roof  of  the  iter  to 
form  a  "mesoceiic  recess''  as  in  certain  lower  vertebrati's.  In 
the  adult  brain  this  is  represented  by  a  small  ca\nty  lined 
with  characteristic  cohimnar  epithelium  imbedded  in  the  roof 
of  the  iter  at  the  back  of  the  posterior  commissure,  and  in 
close  relation  to  another  cavity,  apparently  representing  a 
communication  with  the  lumen  of  the  iter.  In  tlie  fetu»  this 
communication  is  widely  open.  It  is  not  probable,  they  say, 
that  any  trace  of  Reissner's  fiber  will  be  found  in  the  human 
adult,  a's  with  the  loss  of  the  tail  and  assumption  of  the  erect 
position,  the  function  it  is  assumed  by  them  it  would  have,  of 
automatic  regulation  of  the  flexure  of  the  body,  is  no  longer 
needed,  and  is  represented  only  by  the  restigial  remnant  of 
till-  subcommissural  organ. 

Paraffinomas.— This  term  has  been  coined  by  Delangre  to 
describe  the  inflammatory  lesions  and  tumefaction  liable  to 
d<'velop  around  a  deposit  of  paraffin  injected  into  the  sub 
cutaneous  cellular  tissue.  The  "beauty  specialists"  have  taken 
up  this  method  of  improving  the  appearance  of  their  cus- 
tomers and  serious  results  have  sometimes  followed.  In  one 
such  case  presented  at  a  recent  meeting  of  the  Paris  Dernia- 
tologic  Society.  Thibierge  presented  a  young  woman  wlio  hail 
been  given  by  a  local  beauty  specialist  a  number  of  injections 
of  hard  parafTm  to  remedy  a  very  slight  depression  in  the 
rose.  The  immediate  results  were  so  satisfactory  that  she 
had  her  face  all  gone  over  in  this  way.  HO  injections  being 
made  in  the  course  of  21  months.  A  year  later  the  various 
deposits  became  the  seat  of  disfiguring  swelling,  the  aspect 
suggesting  pronounced  leontiasis.  There  is  no  pain  cxiept 
from  the  stretching  of  the  skin.  Operative  removal  of  the 
parafTin  sepms  to  be  the  only  resource  in  this  ease,  electrolysis, 
heat  and  massage  offering  little  prospect  of  s)icces»  with  the 
hard  parafTm.  Caucher  reported  n  case  in  which  the  paraffino- 
mas had  developed  in  the  breast  of  a  young  woman  and  they 
were  followed  by  cancer.  Pautrier  also  reported  4  caws  of 
parafTinomas  in  the  face,  the  work  of  a  "beauty  speciali't :" 
in  one  case  the  lesions  ulcerated.  He  found  that  each  depunit 
of .  parafTin  •  was  walled  in  with  connective  (issue.  Hal/.er 
called  attention  to  the  frcfpient  development  of  subcutaneous 
flbromas  in  the  f ubeniilous  after  injeilion  of  paralTin  with  a 
low  melting  jioint.  Injection  of  jiaralTm  into  a  cavity,  to 
replace  a  testicle,  for  instance,  seems  harmless,  but  (he 
■natomic  conditions  in  the  subcutaneous  (issue  are  very 
different  and  the  resuKs  are  liable  to  be  deplorable. 

Concuiiion  of  the  Brain. — E.  Schwarz  discusses  a  nuiulH-r  of 
cawa  of  trauma  caunjiig  con'us'tion  of  the  brain,  his  article 
■  (ipesriti;;  in  the  St.  /'Ktnmhurg  mni.  Wchnitchr.,  IfllO,  xxxv, 
267.  Hi*  experience  shows  that  an  apparently  slight  aerjdent 
may  induce  a  foral  injury  of  (he  brain  which  yet  cau«es  no 
symptoms  and  the  patient  feels  no  ill  effects.  The  focal  lesion 
may  U  revealed,  however,  liy  blood  in  the  ecrehro<pinal  fluid 
or  s  serous  effusion  may  follow  if  (he  focus  does  not  heal  toua, 


the  cerebrospinal  fluid  then  showing  increased  pressure  or 
other  changes.  Lymphocytosis  may  reveal  the  changes  result- 
ing from  the  focal  lesion.  With  rest,  healing  is  soon  .complete, 
but  the  necessity  for  rest  from  the  first  should  be  emphasixed 
even  though  the  patient  may  feel  entirely  well.  Without  rest 
the  pathologic  condition  may  persist  and  the  clinical  picture  of 
meningitis  be  presented  in  time.  The  euphoria  may  be  pro- 
noiuiced  after  lunihar  puncture;  the  latter  is  especially  valu- 
able in  these  cases.  The  euphoria  is  in  marked  contrast  to  the 
condition  in  cases  of  traumatic  neuroses. 

Idiosyncrasies. — R.  M.  Beauchant  concludes  an  article  on 
this  subject  in  the  I'roflr^s  Ui'diral,  April  1(>.  1910,  with  (he 
statement  that  the  different  idiosyncrasies  should  he  considered 
as  liaving  a  common  etiology  and  clinical  kinship.  Certain 
families  are  especially  subject  to  them,  although  they  may 
a])i>ear  in  various  forms  in  the  same  person  and  in  the  same 
familv.  The.v  are  generall.v  associated  with  symptoms  which 
should  be  regarded  as  of  the  same  pathogenic  importance; 
these  include  urticaria,  acute  edema  of  the  skin  or  mucosa, 
asllinia.  all  of  which  generally  accompanv  the  idiosyncrasies; 
with,  more  rarel.v,  stenosis,  migraine,  eczema,  pruritus,  dys- 
menorrhea and  certain  forms  of  chronic  rheumatism  and, 
invariahl.v.  with  an  extreme  tendency  to  nervousness.  lie 
tliinks  that  a  common  soil  is  evident  in  all  these  manifesta- 
tions, a  tendency  to  instahilit.v  on  tlie  part  of  the  vasomotor 
ajiparatus,  an  angioneurotic  diathesis,  and  that  certain  features 
indicate  a  thyroid  origin  for  the  various  disturbances  noticed 
with  this  diathesis. 

Congenital  Scoliosis. —  \  case  of  congenital  scoliosis  is 
reported  by  Frederick  Laiigmead.  i  I'ror.  Hoy  Merl.  Snc..  May, 
llUOl.  in  an  infant  aged  10  months,  who  was  brought  to  the 
hospital  for  "projection  of  the  back."  There  was  a  pronounced 
spinal  ctirvatnre  with  the  convexity  to  the  left,  most  severe  in 
the  dorsolunibar  region.  In  the  tipper  dorsal  and  lower  cer- 
vical region  was  a  compensating  curve  in  the  opposite  direc- 
tion. The  curvature  was  irreducible.  Rickets  could  be  ex- 
cluded. A  skiagram  revealed  an  extra  bone  between  the  last 
dorsal  and  first  lumbar  vertebra,  wedge-shaped,  with  the  base 
of  the  wedge  to  the  left.  The  bone  bore  two  transversa 
processes  at  its  base  and  one  at  its  apex,  and  thus  apparently 
represented  a  vertebra  and  a  half.  That  the  twelfth  ilorsal 
vertebra  was  not  included  in  this  lione  is  shown  by  the  fact 
tliat  twelve  ribs  could  be  counted  on  each  side,  the  lowest  of 
which  joined  the  vertebra  above.  There  were  five  lumbar  ver- 
telir.'e  plainly  visible  below. 

The  Diagnosis  of  Cholera  in  the  Philippines.— Erroneous 
diagnoses  have  been  responsible  for  the  failure  to  destroy  fool 
of  cholera  infection  in  the  city  of  Manila,  according  to  Victor 
G.  Heiser,  Director  of  Health  {Quarterly  Kfpnrt  oj  the  llurenu 
of  Health,  Fourth  Quarter,  1909).  In  the  last  quarter  of  190H, 
129  cases  of  meningitis  were  reporleii  to  the  health  authori- 
ties. In  ordi'r  to  verif.v  the  diagnosis  in  a  number  of  those 
cases  autopsies  were  made,  and  these  showed  that  the  cause 
of  di'ath  was  cholera  and  not  meningitis.  In  view  of  this,  it 
was  ili'cide<l  to  hold  autopsies  in  all  cases  reporled  as  menin- 
gitis. 'J  his  had  the  effect  of  increasing  the  iliagnostic  acumen 
of  those  signing  death  certificates  and  in  the  suh»ei|uent  quar- 
ter only  ,14  cases  of  meningitis  were  reported.  Twenty-eight 
of  these  were  autopsied.  and  only  2  proved  to  be  meningitis; 
17  were  cholera;  4  were  heri  heri ;  1  was  empyema  and  4  were 
undetermined.  In  the  last  quarter  of  1909  llwre  were  151 
deaths  from  cholera  in  Manila.  The  total  death  rate  in  Manila 
for  19(19  was  35.S0  per  1,000,  as  against  47.02  per  1,000  in 
1908. 

Carcinoma  in  Early  Life.— Howard  T.  Karsncr  (I'rnc. 
Path.  Noc,  I'hiliKh'Iphia.  Kehruar.v,  1910)  reports  a  series  of 
(en  cases  of  ciireini'ina.  seven  occurring,  respectively,  at  (he 
ages  of  7,  HI.  11.  14.  19.  21  and  22.  and  three  at  the  age  of  23. 
live  wiTe  in  mnlrMi  nnd  five  In  females.  The  duration  of  all  the 
easiMt  hflil  been  short,  confirming  the  opinion  of  other  observers 
that  eiincer  runs  a  much  more  rapid  course  in  childhood  and 
early  life  than  in  adult  life.  From  Karsner's  experience  and 
from  a  study  of  the  literature  in  early  life  the  sexim  seem  (o 
ahow  e.|UMl  predispoKition  to  earner,  the  jnteHtine  ami  skin  being 
es|>ecinlly  subject  to  cancer  in   boys,  and  the  ovaries  in  girls. 
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Queries  and  Minor  Notes 


Anontuous  CoMMLNiCATioxs  Will  Dot  be  Dolloei).  Every  letter 
must  contain  the  writer's  Dame  and  address,  but  these  will  be 
omitted,  on  request. 


RESTRICTION   OF  USE  OF   RED   CROSS — SUBSTITUTES 
THEREKOR 

To  the  Editor: — Can  you  give  me  Information  about  the  restric- 
tion of  the  use  of  the  red  cross?  Would  the  preen  cross  be  a 
proper  Inslgnium  to  be  put  on  physician's  automobiles  In  order  to 
secure  from  the  police  exemption  from  the  speed  ordinance  in 
emergency  cases?  Louis  V.  Ross,  Richmond,   Ind. 

Answer: — The  Geneva  Convention  In  18G4.  and  later  In  inOG, 
adopted  an  International  agreement  providing  that  the  "emblem 
of  a  red  cross  on  a  white  ground  and  the  words  'Red  Cross.'  or 
"(ieneva  Cross'  should  be  adopted  by  all  nations  participating  in 
the  convention  as  a  special  designation  in  times  of  peace  or  war 
to  protect  or  to  designate  sanitary  formations  and  establishments, 
the  personnel  and  material  protected  by  the  convention."  The 
American  National  Red  Cross,  which  comes  under  the  regulations 
of  the  International  Geneva  Treaty,  was  granted  a  charter  by  Con- 
gress. Jan.  n.  1003.  authorizing  it  to  act  In  behalf  of  the  United 
States  in  matters  of  relief  under  the  treaty.  The  executive  com- 
mittee of  the  American  National  Red  Cross  then  requested  all 
hospitals,  health  departments  and  like  Institutions  to  refrain  from 
the  use  of  the  red  cross  in  order  to  avoid  confusion  and  sug- 
gested as  a  substitute  some  other  Insignia  such  as  a  green  St.  An- 
drew's cross  on  a  white  ground.  Congress  at  its  last  session  re- 
stricted the  use  of  the  red  cross  to  the  American  National  Red 
Cross.  This  law.  of  course,  only  prohibited  organizations  from 
adopting  this  emblem  after  the  passage  of  the  law.  Although  the 
American  Medical  Association  has  used  this  badge  for  many  years 
and  does  not  come  under  the  provisions  of  the  law.  It  was  felt 
by  many  that  the  use  of  the  Geneva  red  cross  should  be  restricted 
to  the  American  National  Red  Cross.  Consequently,  at  the  Atlantic 
City  Session  in  1900  a  committee  was  appointed  to  submit  designs 
for  new  insignia.  The  report  of  this  committee  was  presented  at 
St.  Louis  (See  The  Joi'rnal.  June  18.  1910,  pages  2068  and  2081). 
The  green  St.  Andrew's  cross  on  a  white  ground  would  be  a  proper 
badge  for  physicians'  automobiles,  hospital  ambulances,  etc.,  and 
could  be  adopted  by  agreement  with  authorities. 
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Medical    Department,  U.   S.   Army 

Changes  for  the  week  ended  August  20,  1910. 

Casaday,  George  II.,  dent,  surg.,  August  9.  granted  leave  of  ab- 
sence for  twenty  days,  to  take  effect  about  August  10,  1910. 

Cole,  Clarence  L.,  capt.,  August  8,  designated  for  duty  with 
troops  from  Whipple  Barracks,  Arizona,  Camp  Atascadero,  Cali- 
fornia. 

Rutherford,  H.  H.,  major,  August  13,  ordered  to  Fort  Totten, 
N.   Y.,  for  duty. 

Ford,  Joseph  H.  :  'Van  Dusen,  James  W.,  majors,  August  13, 
report  en  route  to  Camp  of  Instruction  at  Fort  Riley,  Kansas. 

Fletcher,  John  P.,  Iieut.,  August  13,  left  Fort  D.  A.  Russell, 
Wyoming,   for  duty  at  Camp  E.  S.  Otis,  Wyoming. 

Holniberg  Carl  E.,  Iieut.  ;  Kremers,  Edward  D.,  lleut. ;  Hatha- 
way. Levy  M..  capt.  ;  King.  Charles  T.,  iieut.,  August  10,  ordered 
to  Camp  of  Instruction  at  Atascadero,  California,  for  duty. 

Nelson.  Kent,  capt ,  Aug.  15,  1910,  on  arrival  at  San  Francisco 
will   proceed  to  Whipple  Harracks,  Arizona,  for  duty. 

Carpenter.  Alden.  dent,  surg.,  August  15,  returned  to  West 
Point,  N.   Y.,  from  leave  of  absence. 

Farrow,  Edgar  J.,  M.  R.  C,  August  15,  now  at  Vancouver  Bar- 
racks, Washington,  having  completed  the  duty  assigned  him,  will 
proceed  to  Fort  Morgan.  Alabama,  for  duty  at  that  post. 

Leslie,  Samuel  H..  dent,  surg.,  August  15,  ordered  to  proceed 
from  his  home.  Moniiceilo,  Kansas,  to  Fort  Leavenworth,  Kansas, 
for  duty  at  that   post. 

Yemans,  Herbert  W.,  M.  R.  C,  August  15,  having  reported  in 
this  city  in  compliance  with  orders  heretofore  issued.  Is  designated 
as  the  representative  of  the  War  Department  at  the  International 
Esperanto  Congress. 

Shaw.  Henry  A.,  major,  August  15,  relieved  from  duty  at  Fort 
Blocum,  .\.  Y.,  September  1,  and  will  proceed  to  lioston.  for  duty 
as  attending  surgeim.  Major  Shaw  Is  relieved  from  duty  at  Bos- 
ton, and  will  proceed  at  the  proper  time  to  San  Francisco,  and 
take  transport  to  sail  from  that  place  about  Dec.  5,  1910,  for  duty 
In  the  Philippines  Division. 

Jenkins,  F.  E.,  M.  R.  C,  and  Fuller,  Major  Leigh  A.,  August  13, 
report  arrival   at  Camp  of   Instruction.   Fort   Riley,   Kansas. 

Kellor,  William  L.,  capt.,  August  14,  left  West  Point,  N.  Y.,  on 
detached  service,  accompanying  the  First  Class,  Corps  of  Cadets,  to 
Fort  Hancock,  N.  Y. 

Bell,  Leonard  P..  M.  R.  C,  August  16,  reports  for  duty  at  Camp 
of  Instruction,  Fort  Riley.  Kansas. 

Cullem,  Charles  W..  M.  R.  C.  August  16,  granted  leave  of  ab- 
sence for  two  months,  to  take  effect  upon  his  arrival  In  the  United 
States. 


Brechemln,  Louis,  col..  August  16.  granted  leave  of  absence  for 
four  months,  with  permission   lo  go  In  vond  the  sea. 

Church.  James  R.  major,  Atigusi  Id.' granted  leave  of  absence  for 
one  month,  to  take  effect  \i\mn  his  relief  from  duty  at  Fort  Rob- 
inson, Nebraska. 

Nichols.  Henry  J.,  caril.,  August  16,  on  arrival  at  New  York  City, 
will  proceed  to  Peoria.  Illinois,  for  the  purpose  of  studying  pella- 
gra in  connection  with  the  commission  organized  by  the  governor 
of  Illinois. 

Brechemln,  Louis,  Jr.,  capt.,  August  16,  leave  of  absence  ex- 
tended one  month. 

Le  Wald,  Leon  T.,  capt.,  August  17,  leave  of  absence  extended 
one  month. 


Medical  Corps,  U.  S.  Navy 

Changes  for  the  week  cnilcd  Aug.   13.   1910. 

Lumsden,  G.  P.,  medical  ius|iector,  detached  froba  the  recruitinc 
stalion.  Chattanooga.  Tenn..  and  directed  to  wait  orders. 

Tolfree,  II.  M.,  passed  asst.  surgeon,  detached  from  the  naval  re- 
cruiting station.  Cleveland,  Ohio,  and  ordered  to  the  naval  recruit- 
ing station.  Chattanooga.  Tenn. 

Orders  issued  by  Commander-in-Chief  of  Asiatic  Fleet : 

Ames,  M.  II.,  passed  asst.-surgcon,  ordered  to  duty  at  the  naval 
hospital,  Olongapo,  P.  I. 

Uigglna.  S.  L„  passed  asst.-surgeon,  detached  from  Mohican  and 
ordered  to  the  A'eic  York. 

Dollurd,  H.  L..  asst.-surgeon,  detached  from  the  Relict  and  or- 
dered to  the  Charleston. 

Guest,  M.  S.,  surgeon,  ordered  to  the  navy  yard,  Pensacola,  Fla., 
when  discharged  from  treatment  at  the  naval  hospital.  Las  Animas 
Colo. 

Fitts,  H.  B.,  medical  inspector,  detached  from  the  navy  yard, 
Pensacola.  Fla.,  and  ordered  to  Washington,  D.  C,  for  examination 
for  retirement. 

Tolfree,   U.   M.,   surgeon,   commissioned   snrgeon   from  March   24, 

Allen,  A.  H.,  passed  asst.-surgeon,  detached  from  duty  with  the 
naval  rifle  team  of  1910  and  ordered  to  duty  at  the  naval  hospital, 
navy  yard.  New  York,  N.  Y. 

Higgins,  S.  L.,  passed  asst.-surgeon,  commissioned  passed  assist- 
ant surgeon  from  November  12,  1909. 


State  Boards  of  Registration 


COMING  EXAMINATIONS 

Iowa:   Capitol    Building.    Des   Moines,   September  12-14. 

Guilford  U.  Sumner,  State  House. 
Massachusetts  :  State  House,  Boston,  September  13-15.     Sec,  Dr. 

Edwin    B.    Harvey. 


Sec, 


Chief    of    Examinations 


Arkansas  Homeopathic  May  Report 

Dr.  P.  C.  Williams,  secretary  of  the  Arkansas  Homeopathic 
Board  of  Examiners,  reports  the  written  examination  held  at 
Texarkana,  Jlay  18,  1!U0.  The  number  of  subjects  examined 
in  was  12;  total  number  of  questions  asked,  120;  percentage 
required  to  pass,  75.     The  8  candidates  all  passed. 

PASSED  Year  Per 

College  Grad.  Cent. 

Kansas  City  Hahnemann  Medical  College (1910) 

77.5,  79,  79,  80,  80.5,  81 83,     83 


Arizona   Jtily   Report 

Ur.  Ancil  Martin,  secretary  of  the  Board  of  Medical 
Examiners  of  Arizona,  reports  the  written  examination  held 
at  Phoenix,  .July  5-0,  1910.  The  number  of  subjects  exam- 
ined in  was  9;  total  number  of  question  asked,  90;  percent- 
age required  to  pass,  75.  The  total  number  of  candidates 
examined  was  11  of  whom  6  passed  and  5  failed.  The  fol- 
low iiig   colleges    were    represented: 

PASSED  Year  Per 

College.  Grad.  Cent. 

University  of  Alabama    (1910)  78.3 

University  of  Southern  California   (1910)  80.5 

Georgetown    Unlversitv    ( 1906)  78.4 

Northwestern  University  Medical  School (1907)  81.1 

St.    Louis   University    (1909)  87.5 

Memphis  Hospital  Medical  College   (1901)  79.2 

FAILED 

College  of  Physicians  and  Surgeons,  Chicago. ..  (1904)  70.3 

Hospital  College  of  Medicine,   Louisville (1897)        66.5,  70.9 

Medical  College  of  South  Carolina   (1910)       67.8,  67.9 
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Colorado  July  Report 
Dr.  S.  D.  Van  Meter,  seiivtury  of  tlic  Colorado  Slate 
Biwrd  of  Modical  Kxaminors.  reports  tlio  written  and  oral 
examination  held  at  Denver.  Jnly  .'>.  I'.tlO.  The  number  of 
subjects  examined  in  was  S;  total  number  of  <]ue.«tions 
asked.  SO:  jicnenta^e  rnjuired  to  pass.  "o.  Twenty-live  ean- 
didates  were  examined  of  whom  21  passed  and  4  failed. 
Twenty-seven  candidates  were  re-jiaiered  on  presentation  of 
satisfaitory  credentials,  including  state  licenses.  The  fol- 
lowing colleges  were  represented: 

PASSED  Year  IVr 

College.  Grad.  Ceul. 

Denver  and  Oross  College  of  Medirlne 

(IVOdi    77.7:    (litlO)    70.7.  8«.5.  81.3.  83.  83.3.  84.7.   88.7 

University    ol    Coloratitt    

iI!to!))   81.5.  81.7:   (I'JIO)   7!».0.  83.4.  83.4.  83.G.  83.S 

Uenncit  Medical   College.  Chicago ( IKIO)  S'J.4 

Rush   .Mei1i>'«l   College (18»8)    7!l.4  :    (I'.tilK)  7t«.7 

H.-rlna  Medl.  nl  College.  Chicago ( lltlO)  77.!t 

Harvard    Moillcal   ScUool    (I'.IIO)  8«.'2.   8(!.7 

FA I LCD 

rnlveraltv  of   r.«ulsvllle   ( IftO.I)  GS 

SI.  Louis  College  of  IMivslcians  and  Surgeons.  ..( IflilB)  63.2 

KnK»-orlb    Mi'dical    College    i  l'.lil8)  ri3.7 

Uarncs  Medical  College    ( I'.tOO)  Ii3 


RliUISTKRRD    OX     CBKDEXTIAl.S 


College. 


Year  Stale 

Urad.       Licenses. 

Oeorgelown   Iniversllv   ( IIHISI  Penns.vl  vanla 

Bennett    Mediral   C.ill.-ge    I  1m:imi  Texas 

Amiilcan    .MikILmI    .Mlssii.iiarv    College i  i;"i'.U          Miihignn 

c.illi-gi-  (If  I'livsiclans  and  Surgeons.  Chicago. ..( is!i;*i  Illinois 

.leaner    .M<-d(.  ill    (Villi-ge     (  ll"l|  )  lewil 

ICush   .M.'dical  I'ollige   (1SSK(  Iowa 

I'nIversirv  of   Iowa.  College  of  Medicine (I!iii7»          Nehraska 

VniversliV  of   Iowa.   Ilonieopathic  College i  1X00)  Iowa 

InlversHy  of  Kansas    i  I'.i'Mj)  Kansas 

Maryland  Mi'diral  College   <  i;«l.">)  West  Virginia 

St     I.onls   Medical   College ( 1X07)  Missouri 

Washington    Iniversllv.    St.    Louis ir.tii4)  lllln>iis 

Northwr-Blcrn  .Medical  College.  SI.  Joseph (  IKllli)  Missouri 

St.  Louis  Inlversily   IIUIW*  Missouri 

fnlversliy  of  liiiltalo ( l.St»8)    ( i:m7)        New  Vork 

Columbia    Iniversllv,   College   of    I'liyslclans   and 

Surgeons    (1 8!>">  I        New  York 

New  York  rniversilv  Medical  College (1H!17)  Pennsylvania 

Eclectic   M<'di<al    Institute.   Cincinnati ( l.S73)I'ennsyivanla 

rnlverslly  of  rennsylvania   ( 18!»J)I'enDsylvania 

\VeKtern   rennsylvania  ^U-dical  College 

llSMKi     (181)8)     (lilill )  Pennsylvania 

Meillco-Chlrurglcai   College.   Philadelphia 1 18!l2ll"enusylvaoia 

rniversilv  of  Toronto.  Ontario <  ISti'J)        California 

Qu>-en  H    Vnlv.Tsitv.    <-an»da (18!)8)        Mlnnwoia 

L'nirurslly   of    Vienna^    Austria (1S»4)  Montana 

Connecticut  July  Report 
Dr.  Charles  A.  Tiittle.  secretary  of  the  Connecticut  Medi- 
cal Kxaniiiiing  Hoard,  reports  the  written  examination  held 
at  New  Haven,  July  12-13.  litlll.  The  number  of  sulijects 
examined  in  was  7;  total  number  of  ipiestuuis  asked.  70; 
percentage  required  to  pass.  7.'j.  The  total  number  of  caiidi- 
ilates  examineil  was  .'{.'i  nf  whom  27  passed  and  8  failed. 
The    following    colleges    were    represented: 

TAHHED                       Vear  Per 

College.                                                                             tirad.  Cent. 

y«|.    >'    ■    ■•'  -   '      '  .(1008)  84.7:  (IHIO)  no.  m.l.  8a.4,  84.3 

(;,.„,                                                    (I!»t8)  81.3 

linr                                                (Illl(t)    "<f.  711.4,  81.2.  81.4 

(-oil                                            :   Surgeond,   Baltimore.  ( llilH)  7H.1I,  81.2 

j„l,,                                                (  l!ilO)  7ll.lt.   78,7 

Tuli                                                    I..10I IlltON)  83.11 

lla                                                  (IIMHI)   8«.4:    (ll'IO)  81  7 

roll                                        I  Surgeons.  IloBlon.  . . .  I  MHO)  78.(1 

(■olunii.;.    I  n  \.-i>M.v     .-gi'  of  Physicians  and 

SurKts.iM    ilimr.i    83:    (imn)  78.2 

Vn)T<-r»ilr   afad    li<dievue    Hospital    .MeillrnI   Col- 

I    .,                                                (l!i(M))  82.K 

I         iiiil            (lltllH)  'ri.H 

Una            IHION)  71M 

(ltM)8)    83.1  :   (  HUM)  82 

(181)7)   75.7;  I  HMO)  81. 2 


I'AIIJID 


on: 


r.Jl.f   '.r  IMii.l.liifp"  iiii.1  Surgeons,  Chicago (I8I1O) 

•  Siirg's.nn,  Balliuiore.  .  I  r.ai:!)  <l4..'i 

Surgoona,  Boston 1  r*1iii  mi. I 

I  I'.lloi  (1H.8,    74 

I  i;iiili|  71  U.  74.2 

j„,,.i.i,     ,,i     \,., II, ..III      (IXIHt)  ri7-7 

Connecticut    Homeopathic   July   Report 

Dr.  l->lwin  <  .M  IIhII.  He<r.l«ry  ol  llie  Connecticut 
li'mz-opatlii.  .Mcdii'fll  Kxaniining  Hoard,  tepmls  the  wrilleii 
•>^i......i,...i  I...I.I  ui   \..u    II..VII,  Jiil)r  12  13.   lltlo      The  num 


ber  of  subjects  exniuiued  in  wa«  7:  total  number  of  ques- 
tions aske<l.  70:  percentage  required  to  pass,  ".').  The  total 
number  of  caiidiilates  examineil  was  .'>.  of  whom  3  passed 
and  2  were  conditioned.  The  following  colleges  were  repie- 
sculed: 

TASSKii                         Year  Per 

College.                                                                         (irad.  Cent. 

Allanlic  Medical   College,  Raltlmore    (1!)0!>)  78.5 

llalinemann      Medical      College     and      Ilospllal. 

Philadelphia     (11)10)  80.8,  04.1 

i.-aii.v;d 

Pnlou    fnlver.-^ily    (lOOr.)  '78 

llalinemann  Medical  College  and  Hospital.  Phila- 
delphia  (1010)  •70 

•  CondUioued  In  one  or  (wo  brunches. 


Book  Notices 


IXTItODUCTION    TO    TUIt    ANALYSIS    OF    IJUllIS    AXIl    MKniCISUa.       An 

Eleiueutary  Handbook  for  Ihe  llegiuuer.  By  Hurl  10.  .\elsou.  Chemist 
to  Ihe  -New  Vork  Slate  Hospitals.  First  LdlUon.  Clolh.  Price,  S3 
nel.  Pp.  384.  with  31  iiluslrallons.  .New  York  :  .lohn  Wiley  & 
Sous.    1010. 

In  view  of  the  extremel,v  diversified  nature  of  the  substances 
entering  into  the  composition  of  medicines,  the  separation  and 
determination  of  the  several  ingredients  of  a  medicinal  prepa- 
ration is  often  a  mutter  of  great  diiViculty  and  is  occasionally 
inijiossible.  Since  a  glimpse  into  nearly  every  phase  of  chemical 
uciivity  is  necessary  in  order  to  cope  successfnll,v  with  all  of 
tile  problems  met  with  in  drug  analysis,  a  comprehensive  work 
devoted  to  the  subject  is  a  niuchsoiight  desideratum.  Ueeause 
of  the  magnitude  of  the  task  no  one  has  hitherto  attempted 
the  preparation  of  such  a  treatise,  but  the  "1 11  trod  net  ion  to  the 
Analysis  of  Drugs  and  Medicines"  apparently  is  a  .step  in  this 
diiection,  although  this  work,  as  the  title  implies,  is  little 
more  than  an  outline  of  the  subject.  .-Vt  (lie  onlset  of  the  laiuk 
the  term  "drug"  is  limited  by  definition  to  "a  dried  plant 
part  in  the  crude  slate."  In  the  earl,v  cliapters  atleiition  is 
c.illod  to  the  apparatus  and  operations  used  in  the  nllimate 
anal,\.--is  of  inorganic  and  organic  substances  and  thi'  outlines 
of  the  |irincipal  methods  used  in  elementary  qualitative  and 
quanlilutive  analysis  are  given.  .\  chapter  is  devoted  to  the 
delermination  of  niolecnlar  weights,  common  radicles  and 
chemical  formula-.  The  general  principles  of  drug  analysis, 
by  means  of  which  the  proximate  principles  of  ilriigs  may  be 
separated  and  identified,  are  given  in  some  detail.  While  not 
so  comprehensive  as  the  section  devoted  to  mieioseopie  drug 
analysis  (in  which  field  the  author  is  mure  at  home)  this  is  in 
some  respects  the  most  valuable  portion  of  the  book. 

'ihe  analytical  scheme  outlined  is  an  ecleclic  adaptation  of 
the  earlier  si-liemes  described  by  Dragcndorlf.  Parsima  and 
oUicr  writers.  While  it  is  clear,  conci.se  and  usable,  its  chief 
value  in  in  calling  the  attention  of  llie  beginner  to  the  principal 
factors  to  be  kept  in  mind  and  the  results  to  be  expeete.l  in 
drug  analysis,  leaving  the  details  to  be  obtained  from  the 
teacher  or  from  specialized  works  of  reference.  Urief  sectiona 
are  devoted  to  the  assays  of  chemicals,  crude  drugs  and  phar- 
maciiitic  preparations  and  a  short  chapter  is  alloted  to  pllar- 
macologie  inethods,  Mun,v  valuable  tables  are  givi-n  in  the 
appendix.  Ax  no  diugiiuslie  methoils  are  given,  the  biiok  can 
hake  nil  place  in  the  vurriciilum  of  the  medical  school  nor  in 
the  working  library  of  the  physician.  It  should  prove  iim-fiil 
ill  I  hosi'  silioids  giving  clemeiilarv  coiirsi's  in  ding  analysis, 
and  particularly  in  Ihow  in  which  but  little  time  can  be  given 
to  foundation  courses  in  analytic  chomislry. 


'liiK  Piiom  irio>-  ANu  H  ' 
(li'iii    .Milk    iiiHpi-.ilon.      I 
lllarv.i.    riiiiliinnii    <if    n 
Hluli'    .Mrilliiil    Ass.KlnIi 


Mil, a.     IncluiiluK  Prnr- 

\i  II.    .M  II  V  ,    It.A.H. 

of    Ihi-    WHsUlugton 

.Milk    Kni'K-rlology. 


II    lUunlrulluUN.      .New    Vork: 
W.   It.  Ji'uklns   Co..    lllltl. 

An  alteinpt  is  made  in  this  book  to  treat  the  bacteriology, 
cheniiBlry,  physiology  of  milk,  also  the  prneli<'al  points  nf  ear- 
ing loi  cowH,  coiiHlrucliun  of  stables,  handling  of  milk,  milk 
tiuii'porliiliun.  and  the  inspection  of  milk  and  dairies.  In 
addition,  the  baeleriologii'  examiiialion  in  disnissed.  with  a 
chapter  di-voled  to  the  ideiitiliialioii  of  bacteria  usually   found 
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in  milk  and  tho  propaiation  for  enlturp  media.  Finally  a 
Kpiii's  of  laboratory  fxperimonts  is  outlined  for  the  practice 
of  »t\idents,  by  Prof.  II.  \V.  Conn.  All  these  subject.'!  cover  a 
rather  large  Held  and  could  be  treated  more  sticccssfully  in 
single  hooka  each  devoted  to  one  subject  specially.  If  the 
author  had  conlined  himself  to  the  practical  parts  of  milk 
production  and  the  handling  of  milk  the  value  of  the  hook 
would  have  been  enhanced. 

The  first  chapter  deals  with  germs  in  their  general  relation 
to  milk.  Aside  from  the  fact  that  many  misstatements,  con- 
tradictions, inaccuracies  and  some  typographic  errors  have 
crept  in,  it  must  be  cdnfes-'ed  that  the  composition  is  not 
always  clear  and  leaves  doubt  in  the  mind  of  the  reader  of  the 
position  actually  taken  by  the  author.  For  instance,  after 
discussion  of  pasteurization,  parts  of  which  are  useless  repe- 
titions, it  remains  problematic  whether  the  author  is  in  favor 
of  pasteurization  or  not.  To  mention  some  of  the  inaccu- 
racies: It  is'  stated  that  bacteria  multiply  by  spores.  This 
18  dillicult  to  conceive  in  view  of  the  fact  that  a  bacterium,  as 
far  as  we  know,  never  produces  more  than  one  spore.  The 
discussion  on  the  germicidal  action  of  fresh  milk  is  premature, 
since  investigators  arc  by  no  means  agreed  on  the  subject. 
The  same  comment  applies  also  to  the  presence  of  "natural 
ferments"  in  milk. 

Chapters  2  to  8  are  devoted  to  practical  questions  of  the 
production,  handling  and  transportation  of  milk;  also  the  care 
of  cows,  the  food  and  the  construction  of  stables.  These  chap- 
ters are  of  great  merit,  although  occasionally  not  quite  clear 
and  consistent,  and  they  might  have  constittited  the  most 
profitable  nucleus  for  a  hook  of  this  nature.  The  chapter  on 
the  housing  and  care  of  cows  is  perhaps  the  most  valuable 
In  the  hook.  Milk  inspection  is  discussed  in  Chapter  9.  The 
presentation  of  this  subject  is'  fair  and  complete  on  the  whole. 

Chapters  10  and  13,  on  the  bacteriology  of  milk,  are  written 
by  Dr.  H.  W.  Hill.  Justice  to  this  large  subject  cannot  be 
expected  in  a  limited  space,  but  the  information  given  is  fair 
and  clear,  although  somewhat  from  a  onesided  point  of  view. 
Chapter  14  contains  instructions  for  laboratory  work.  As 
stated  before,  this  belongs  properly  in  a  special  work  and 
really  has  no  place  in  this  book. 

In  the  appendix  we  find  illustrations  of  modern  sanitary 
cow-stables.  Unfortunately,  the  most  approved  modern  swing- 
ing stanchion  is  omitted,  and  the  statements  in  regard  to 
milking  machines  are  rather  premature. 

1':nt£ro-('0i.ite  :  Estomac  kt  SYSTfcME  Nf.rvei  X.  Par  le  docteur 
L  I'ron.  .Membre  adh^'renl  de  la  Socif't<!  dp  nifedecino  do  Paris. 
Paper.  Price.  2  frani'S.  Pp.  132.  I'aris :  Jules  Kousset.  1,  Rue 
t'nsimir-Delavignp,   IIJIO, 

The  author  sustains  the  proposition  that  the  condition 
commonly  known  as  membranous  colitis  or  colitis  mucosa  is 
closely  connected  with  nervous  dyspepsia  and  with  enteroptosis. 
He  regards  the  intestinal  condition  as  directly  dependent  on 
the  failure  of  the  stomach  to  perform  its  functions,  and 
therefore  directs  his  therapeutic  measures  to  the  cure  of  the 
fundamental  afl'ection.  He  attributes  the  influence  of  the 
stomach  in  producing  the  pathologic  condition  of  the  intestine 
to  the  irritation  of  the  solar  plexus  which  is  set  up  by  ab- 
normal gastric  conditions,  is  transmitted  to  the  intestinal 
plexus,  and  thus  causes  the  intestinal  symptoms.  The  chapter 
on  therapeutics  includes  a  consideration  of  the  dietetic  and 
physical  measures  suitable  to  the  cure  of  the  dyspepsia  as 
well  as  to  the  medicinal  treatment.  The  importance  of  psycho- 
therapy is  recognized.  The  treatment  appears  to  be  in  accord- 
ance with  the  methods  usually  followed  in  the  treatment  of 
these  affections.  The  emphasis  which  the  author  puts  on  the 
connection  of  intestinal  symptoms  with  a  gastric  disorder 
which  is  sometimes  unrecognized  is  suggestive  and  gives  to 
the  book  its  raison  d'flre. 

Arbf.itf.s  Ars  Dem  Phaumazeitisi'iikx  Institut  Der  I'.vi- 
VEKsiTAT  Herlin.  Von  II.  Thoms.  M.n..  Professor  und  DlreUtor 
des  Pharmnzputlschen  Institutes  diT  I'niversltiit  Berlin.  Volume 
VII.  Cmmprlsini;  work  of  lilOO.  Paper.  Price.  7  marks.  Pp.  :{12. 
with  Illustrations.     Vienna:    I'rban  &  Schwarzenberg.  1910. 

The  present  volume  follows  much  the  same  lines  as  the 
previous  ones.  We  note  with  regret  the  statement  in  the 
preface  that  Dr.  Zernik  has  left  the  service  of  the  institute. 
He   is   succeeded    in    these   investigations   by   Dr.   E.   Richter. 


Much  of  the  report  is  taken  up  with  the  investigation  of 
some  comparatively  rare  plants,  especially  some  of  the  essen- 
tial oils.  A  large  section  is  given  to  the  investigation  of 
foodstufl's  from  the  (ierman  colonies.  Notwithstanding  the 
great  importance  of  the  investigations  reported,  it  is  to  be 
regretted  that  so  much  of  the  material  is  of  no  immediate 
practical  value  to  the  physician. 

Die  Praxis  per  HvnRoTiiERAriE  rvii  verwandter  IIeii..mktiio- 
DEX.  Kin  Lchrbiitb  fur  Acrztp  und  .Sttiillerende.  Von  Dr.  A. 
Laciueur,  leltcndim  Arzt  dor  hydrolliprapeullsclnn  Anstalt  und  des 
medlko-rapchanlschpn  Institutes  nm  stadtlschcn  Kudolf-Vlrchow- 
Krankenliansp  zu  Herlln.  Pilce.  K  marks.  Paper.  Pp.  288,  with 
57  Illustrations.      Ilcrllu  :     .Tullus  .Springer,   li)l(l. 

This  book  reflects  the  present  teaching  of  hydrotherapy  In 
Germany  and  Austria,  wOu-re  the  practice  of  this  important 
branch  of  thera])eutics  has  reached  a  high  degree.  The  first 
cliajiter  takes  up  the  physiologic  action  of  hydrotherapy  and 
thermotherapy  and  includes  a  good  description  of  the  "re- 
action." Other  chapters  deal  with  the  influence  on  the  blood, 
the  secretions,  the  nervous  system  and  the  musculature.  This 
is  followed  by  section  on  the  general  technic  and  the  applica- 
tion of  hydrotherapputic  measurps  in  various  diseases.  Elec- 
tric baths,  including  the  'four-cpll  bath"  and  electric  light 
treatment,  are   well   illustrated. 


Medicolegal 


Skill    and   Care   Required    of    Specialists,   Particularly    Hernia 

Specialists — Liability     for     Bad     Results — New     and 

Unaccepted  Methods   of   Treatment — Paraffin 

Treatment    of    Hernia 

The  St.  T.ouis  Court  of  Appeals  says,  in  the  malpractice 
ease  of  McClarin  vs.  Grenzfelder  (120S.  W.  R.,  817),  that, 
as  treatment  for  hernia,  the  defendant,  on  January  0,  injected 
into  tho  plaintiffs  right  groin  over  the  hernia  some  aseptic 
paraflin.  The  theory  of  the  practice  was  that  this  paralliu, 
after  it  was  injected  into  the  middle  of  the  mtiscle  outside 
the  abdominal  cavity  and  the  peritoneum,  would  form  into  a 
compact  mass  over  the  hernia,  and  close,  and  hold  closed, 
the  orifice  in  the  peritoneum  so  the  bowel  could  no  longer 
protrude,  or  possibly  hold  the  bowel  in  place  until  the  orifice 
had  contracted  enough  to  prevent  protrusion.  But.  notwith- 
standing the  plaintifT  was  pronounced  cured,  he  said  that  he 
suflered  pain  from  that  time  until  May  7.  when  he  was 
taken  to  a  liospit:il.  found  to  be  sufTering  from  peritonitis, 
and  was  imnipdiatcly  oppratpd  on   therpfor. 

Taken  in  its  piitiipty.  thp  testimony  of  thp  one  pxpcrt  intro- 
duced by  thp  plaintilV  pointpd  rather  weakly  to  the  conclusion 
that  the  paraflin  in  the  abdominal  cavity  caused  the  peri- 
tonitis. Doubt,  however,  was  cast  on  this  theory  by  the 
paraffin  not  being  in  contact  with  the  peritoneum,  and  the 
complete  cure  of  the  peritonitis  before  the  parallin  was  re- 
moved. Jloreover.  the  injection  of  it,  if  a  regular  and  ap- 
proved method  of  treating  the  ailment,  would  not  necessarily 
lay  the  defendant  liable,  pven  if  it  induced  the  peritonitis, 
for  untoward  results  sometimes  follow  the  most  scientific 
Surgery.  On  the  whole,  more  evidence  on  the  main  issues  of 
fact  was  desirable:  but.  as  there  was  proof  that  the  peri- 
tonitis might  have  been  caused  by  the  wax.  and  some  evidence 
tending  to  prove  the  injection  of  it  was  not  a  right  way  to 
treat  hernia,  the  coiut  indorses  the  submission  of  the  case  to 
the  jury,  which  returupd  a  verdict  in  the  plaintiffs  favor  for 
.$2,000  damages.  At  the  same  time,  the  judgment  is  reversed, 
and  the  cause  remanded  for  another  trial,  on  account  of  er- 
roneous  instructions   given   the   jury. 

The  theory  carried  through  the  instructions  was  that  the 
defendant  was  only  required  to  possess  and  exercise  the 
skill  and  care  exercised  by  physicians  of  ordinary  skill  and 
ability  in  localities  like  St.  Louis,  whereas  this  court  thinks 
he  was  bound  to  exercise  the  care  of  a  specialist,  and  that  the 
propriety  of  his  treatment  was  to  be  determined  with  ref- 
erence to  the  practice  and  approval  of  specialists.  It  might 
be  that  the  system  was  recognized,  approved,  and  tised  by 
physicians    who    had    kept    pace    with    scientific    progress    in 
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rclievinpr  hprnin,  but  "was  n  method  or  manner  of  troatment 
not  ii«ed  by  physicians  nnd  snrg:po:i<  of  ordinary  care  and 
skill."  as  ttic  instruction   rend. 

HiM>a«se  tlie  dpfondaiit  iiold  himself  out  as  an  expert  in  the 
treatment  of  hernia,  the  laAV  required  him  to  treat  the 
plaintiff  with  the  skill  and  rare  commonly  shown  by  physi- 
cians and  snrjieons  in  St.  f^ouis  and  cities  in  advance  or 
abreast  of  it  in  the  practice  of  medicine  aud  surgery,  who 
de\otr  special  study  to  the  treatment  of  the  disease:  that  is 
to  say.  the  proficiency  and  skill  of  hernia  specialists,  not 
meaning!  by  this  desi<;iiation  only  physicians  who  treat  that 
disease  exclusively,  but  also  those  wlio  by  special  stiuly  and 
experience  probably  have  aopiired  more  accurate  knowledge 
of  the  right  methods  of  treatment  than  is  pos.-c-sed  by  general 
practitioners  ot  nie<licine.  .\nd  in  ascertaining  whetlier  the 
rei|\iisite  skill  and  care  were  employed  in  a  given  rase. 
contemporary  knowle<lge  of  the  ailment  and  how  to  relieve 
it  .ire  considered. 

If  expert  practitioners  of  the  defendant's  school  concurred 
in  opinion  about  the  riglit  method  of  treating  hernia,  and 
the  defendant  adopted  a  metliod  not  recognized  as  sound, 
then,  according  to  courts  which  have  passed  on  the  question. 
his  conduct  should  be  regarded  as  an  experiment  which  ren- 
dered him  liable  ii  it  ininred  the  plaintifT  in  the  way  alleged; 
that  is.  caused  peritonitis.  B»it  if  the  defendant's  system  of 
treatment  was  recognized  as  proper,  then,  though  there  were 
other  systems  vccogni7#d  ao  proper,  he  could  not  be  convicted 
of  negligence  if  he  made  use  of  the  one  he  deemed  most 
suitable  for  the  plaintiff's  case.  Tn  <\\A\  a  condition  of  ni-ilical 
science  the  question  of  the  defendant's  responsibility  would 
turn  on  whether  he  administered  the  remedy  preferred  by 
him  with  tl>e  degree  of  care  and  skill  required  of  a  person 
holding  himself  out  a»  an  expert. 

What  the  court  is  dubious  about  is  whi'tlier  the  evidence 
for  the  defendant  conduced  to  prove  the  treatment  he  used 
was  recognized  by  experts  of  his  school  (the  allopathic  or 
regular  sdiool)  a«  proper  for  the  relief  of  hernia.  That  it 
was  of  comparatively  recent  origin  ought  not.  by  that  fact 
alone,  to  put  it  in  the  class  of  innovating  experiments,  so  as 
to  lay  the  defendant  liable  for  a  bad  result,  even  though 
lie  displayed  reasonable  skill  and  care  in  the  manner  of 
applying  it.  This  is  true  because  some  of  the  most  approved 
systems  of  treatment,  like  antitoxin  for  diphtheria,  met  with 
general  acceptance  by  the  medical  profession  a  few  years 
after   their   <li«cnvery. 

Importance   to   Public   Health  of  Pure   Milk  and   Validity   of 
Law  Fi.iing  Standard 

The  Supreme  .Judicial  Court  of  MaHsnchusetts  ftays.  in 
Commonwealth  vs.  Wheeler  (01  N.  E.  R..  415).  that  milk 
is  a  very  important  nrlicle  of  food,  which  enters  hirgcdy 
into  the  sustenance  and  development  of  children.  It  is  the 
natural  foo<l  of  infants  for  a  consi<h'ral>le  time  after  their 
birth,  and  the  milk  of  the  cow  is  often  used  to  supply  the 
deticieucy  of  milk  from  the  mother.  Probably  there  is  no 
other  article  of  diet  the  purity  ami  good  quality  of  whiHi  are 
w)  im(Htrtiint  to  the  life  ami  health  of  the  people,  nnd 
eniiecinlly  to  the  life  and  health  of  the  young  chihlren.  as 
are  the  purity  and  good  ipinlity  nf  milk.  It  i«  also  very 
easy  Ui  adulterate  it.  and  it  may  lie  adidterate.1.  esjiecially 
by  the  addition  of  water,  in  such  a  way  that  nothing  but  a 
cbemieal   analysis   will   detect   the   adulti-ralion. 

The  li-gi»latnre.  in  the  interest  of  public  health,  ban  enacted 
l»w«  iiiteiided  1o  enable  the  people  to  obtain  milk  of  good 
quality,  that  i«  frif-  from  ailulteration.  No  i.ne  can  question 
the  proprietary  of  legislation  on  IIuh  subject.  If  statute's  are 
directed  tr,  tlii-  end.  the  methods  adopl'-d  for  aecomplishing 
the  rd>ject  desired,  so  long  as  llu-y  have  •nme  manifest  relaliMii 
to  the  object,  must  be  left  to  legislativi-  didcrmination.  Not 
only  in  MaiMMiehniM'tIs,  but  in  several  other  states,  the  estab- 
liabmenl  of  «  slandard  foimdol  on  Ihe  quantity  of  milk 
■oli'U  and  of  fat  ff.iit»in<-d  in  the  milk  has  liecn  adopted  as 
the  !«••••  «Bv  of  pn-venling  adulteration,  and  of  securing  for 
piirchnM-i"  milk  whow  quality  can  be  relied  on.  It  is  a 
familiar   cxi-rri—   of    the    ptdice    po«  er    for    the    prevention   of 

<ri..i.l     UI..I     ,.t..rM..ti..n     of     till      pohlir      health. 


That  the  defendants  did  not  know  that  the  milk  they  had 
for  sale  contained  less  than  the  prescribed  <|naiitity  of  milk 
solids,  or  but  U.C.')  per  rent,  when  12.1.1  per  cent,  of  mill; 
solids  were  required  by  the  statute,  was  immaterial.  It  has 
often  been  decided  that,  in  the  public  interest,  the  burden  of 
asccitaining  at  his  peril,  whether  an  article  that  he  sells  is 
within  the  prohibition  of  a  criminal  statute,  may  be  put  on 
tl;c   seller. 

The  defendants  olfeved  evidence  that  the  milk  in  their 
possession  was  not  ileleterious  or  injurious  to  health,  but 
was  nutritious  and  beneficial  as  an  article  of  food.  This,  if 
proved,  would  not  have  shown  that  the  law  requiring  milk 
sidil  or  for  sale  to  contain  at  least  I2.1.'5  per  cent,  of  milk 
sidids  and  not  less  than  ;t.;i."i  per  cent,  of  fat  was  invalid. 
The  fact  that  a  certain  kind  of  milk  is  not  injurious  to  health, 
and  that  it  is  somewhat  imtritious  and  beneficial,  as  an  ar- 
ticle of  food,  if  used  discreetly,  with  full  knowledge  of  its 
qualities  and  deficiencies,  is  not  enough  to  deprive  the  legis- 
lature of  its  power  to  forbid  the  sale  of  it.  if  it  would  be 
likely  to  be  used  to  commit  frauds  on  purchasers  who  mi^ht 
buy  and  use  it.  relying  on  its  supposed  possession  of  a  larger 
pro|>ortion  of  nutritious  qualities,  and  if  such  use  of  it  wotild 
be  likely  greatly  to  injure  the  public  health,  atul  particularly 
tlic  health  of  young  children.  Tlie  legislature  might  believe 
that  the  authorized  sale  of  such  milk  would  open  so  wide  a 
door  to  the  commission  of  frauds  on  the  communitv.  and 
would  be  so  injurious  in  its  consequences,  that  such  sales 
should  be  prohibited. 

The  olTer  to  prove  that  the  milk  was  without  adulteration, 
and  just  as  it  came  from  properly  fed  cows  in  souiul  health, 
was  governed  by  the  same  considerations. 
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to  require  more  intensive  work  in  tlic  field  of  clinical  path- 
ology. r"or  such  work  in  psychopathic  hospitals  this  paper 
is  an   appeal. 

;i.  Dementia  Praecox.— The  topographic  study  of  dementia 
privcox  hiaiiis.  both  {jross  and  microscopic,  is  commended 
«<  likely  to  shed  new  li^'lit  on  (he  pathogenesis  of  certain 
symptoms,    notably    jiaranoidal    and    katatonic    symptoms. 

4.  Mental  Disease. —  In  these  10  eases  the  diagnoses  made 
from  the  MKiiphiildgic  findings  were  changed  in  2  cases  after 
(  inii);uisi)M  witli  the  clinical  histories.  One  was  due  to  the 
fact  that  the  psychosis,  a  delirium,  resulted  from  a  functional 
Btomach  disorder  that  could  not  be  recognized  post-mortem: 
the  other  was  a  case  in  which  the  brain  of  a  patient  with 
dementia  ))ra'cox  had  undergone  certain  senile  changes.  Of 
the  clinical  diagnoses,  on  comparing  with  the  morphologic, 
one  was  corrected,  and  2  left  unclassified  were  in  a  measure 
cleared  up.  Counting  the  uudasaified  as  errors,  there  were  .3 
errors  in  the  clinical  diagnoses  of  these  10  cases.  Of  these, 
one  was  due  to  the  poor  histories  and  inability  to  communi- 
cate with  the  patient;  one  was  probably  due  to  the  fact  that 
the  patient  died  the  same  day  that  he  was  admitted;  and 
one  error  was  made  bccatise  enough  importance  was  not 
assigned  to  the  disturbance  of  bodily  functions  as  a  causative 
factor  in  mental  disease.  Errors  are  liable  to  occur,  then,  in 
both  the  morphologic  and  clinical  diagnoses  of  a  case,  but 
when  the  2  are  coinjiared  it  is  believed  that  fairly  accurate 
conclusions   may   be   reached. 

fl.  Thyroid  Gland  in  Mental  Disease. — Fifty  patients  were 
examined.  Excluding  a  case  of  cxo])lithalmic  goiter  and  one 
of  acromegaly,  about  77  per  cent,  of  the  Danvers'  series  show 
changes.  A  possible  relation  between  the  thyroid  gland  and 
the  process  of  emaciation  i.s  scon  in  the  fact  that  64  per  cent, 
of  the  subjects  with  "normal"  thyroids  (11)  had  become 
emaciated  imder  lios])ital  or  other  conditions,  whereas  none 
of  the  individuals  with  chronic  thyroiditis  (12)  showed 
emaeiatnon.  Again,  only  1.3  per  cent,  of  the  subjects  showing 
follicular  or  interstitial  excess  of  colloid  had  become  ema- 
ciated, so  that  the  question  arises  whether  such  histologic 
"excess"  means  excess  or  means  defect  in  thyroid  constituents 
in  the  body  at  large. 

Though  the  pulse  had  not  been  intensively  studied  clinically 
in  these  cases,  certain  data  are  available.  X<nie  of  the 
"normal"  thyroids  had  been  associated  with  pulse-rates  over 
100  (7.')  per  cent,  under  90).  Only  1  of  7  cases  of  marked 
chronic  thyroiditis  yielded  a  pulse  over  00  (but  that  one 
over  120).  The  exophthalmic  goiter  patient  ne.turally  had  a 
high  pulse;  the  acromegaly  patient  a  low  one.  The  hyperplastic 
and  e.xcess-colloid  cases,  as  well  as  those  of  slight  chronic 
thyroiditis,  are  variously  distributed  with  respect  to  pulse. 
Five  descriptions  of  thyroid  glands  in  dementia  pra;co.x  are 
added;  3  of  these  yielded  both  microscopic  and  macroscopic 
alterations  (one  enlarged.  2  small),  which  may  or  may  not 
signify  important  alterations  in  the  amount  of  thyroid  prod- 
ucts reaching  the  circulation.  Two  cases  of  briefer  duration 
showed    neither   microscopic   nor   nnicroscopic   alterations. 

7.  Heart  Disease  in  Acute  Psychosis. — This  stndj'  of  the 
incidence  of  heart  lesions  in  acute  psychoses  is  based  on  the 
prt)locols  of  cases  autopsied  over  a  period  of  30  years.  The 
protocols  are  unselected.  and  are  those  of  such  autopsied 
cases  as  posse.sse<l  clinical  histories  permitting  the  diagnosis 
of  manic-depressi'fe  insanity  or  dementia  pnecox.  This  study 
showed  that  the  percentage  of  hearts  ])robably  normal  func- 
tionally is  higher  in  manic-depressive  insanity  than  in  demen- 
tia pr.Tcox;  dilatation  of  heart  occurs  more  frequently  in 
manic-depressive  insanity  than  in  dementia  pra!cox.  Leaving 
out  dilatation  of  the  heart,  the  incidence  of  every  cardiac 
lesion  in  dementia  praicox  is  greater  than  the  incidence  of  the 
corresponding  lesion  in  manic-dcpre.ssive  insanity.  The  inci- 
dence of  individual  heart  lesions  is  relatively  greater  in  the 
acute  psychoses  than  in  all  psychoses  combined,  except  that 
the  relative  frc<|ueney  of  hypertrophied  hearts  in  manic- 
depressive  insanity  is  below  the  average.  This  study  suggests 
the  desirability  of  a  close  clinical  study  of  hearts,  pulse  and 
blood   tension   in   the  group  of  acute  psychoses. 

5.  Bacterial   Invasion   of   Blood   and   Cerebrospinal   Fluid. 

The   material    was    unselected,   save    (\)    that   cases    without 


readily  palpable  nodes  were  not  examined';  and  (2)  that  30 
of  the  50  cases  gave  macroscopic  signs  of  intestinal  disea.se 
of  greater  or  less  severity  (  Hi  from  an  epidemic  of  bacillary 
dysentery).  There  were  no  detectable  ililferences  in  the  pro- 
portion of  bacteria  growth  at  ditrerent  intervals  post-mortem. 
Positive  cultivations  were  obtained  in  (a)  cerebrospinal 
fluid,  8;')  per  cent.;  (b)  blood,  HO  per  cent.,  and  (e)  node.  ~A 
per  cent,  (irowtlis  from  all  3  regions  were  obtained  in  .■)."> 
per  cent.  Crowths  from  2  out  of  3  regions  were  most  fre- 
quently obtained  in  cerebrospinal  fluid  and  lymph  node  (17 
per  cent.).  The  incidence  of  various  organisms  was  as  fol- 
lows: Cocci  in  the  blood.  20  cases;  in  the  cerehro.spinal  (luid, 
22;  and  in  the  lymph  node.  10;  staphylncomis  aurmisi  in 
these  .sources,  o,  (i  and  3  cases,  respectively;  streptococci,  2, 
1  and  0  cases:  bacilli  in  1.  8  and  10  cases  in  the  respective 
sources.  The  finding.*  seem  consistent  with  the  hypothesis 
that  in  the  terminal  exhaustions  of  the  insane  bacterial  inva- 
sions are  almost  the  rule. 

14.  AutochthoEous  Sinus  Thrombosis.— Sims  presents  a 
study  of  a  case  of  extensive  sinus  thrombosis  of  the  cerebral 
sinuses.  It  is  of  interest  because  of  the  extent  of  the  throm- 
bus and  the  slowness  of  its  development;  also  because  of  the 
probable  origin  in  a  focus  of  sclerotic  vessels  in  one  of  the 
lateral  sinuses.  A  rugged,  healthy  man  of  49.  with  history 
of  frequent  severe  headaches  for  a  year,  had  an  attack  of 
sudden  onseL  with  violent  headache  and  vomiting  lasting'  over 
12  hours.  Piriods  of  somnolence,  aphasia  and  increasing 
weakness  of  the  right  side  followed,  with  temperature  chiefly 
subnormal.  Later  hallucinations,  delirium,  hemiplegia,  deep- 
ening stupor  and  coma  appeared,  with  death  at  the  end  of 
6  weeks.  The  ca.se  was  clinically  doubtful.  The  most  likely 
diagnoses  made  in  life  were  brain  tumor,  apoplexy  and  menin- 
gitis. The  true  diagnosis  of  sinus  thrombosis  was  not 
seriously  thought  of  by  any  of  the  physicians  dealing  with 
the  case  in  life.  The  symptom  most  characteristic  of  sinus 
thrombosis  was  missing,  i.  e.,  congestion  of  the  veins  of  the 
cranium  and  face. 

L').  Fractured  Skull.— This  case  illustrates  a  curiosity  in 
the  diagnosis  of  skull  fractme.  based  on  the  firiding  of  brain 
material  in  the  gastric  contents.  A  car  conductor  sustained 
a  fracture  of  the  skull  from  collision  with  a  telegraph  po.st 
while  on  the  rtmning  board  of  his  car.  Two  hours  after  the 
accident,  the  patient  showed  an  obvious  depressed  fracture 
of  the  right  frontal  bone,  and  while  on  the  accident  table 
began  to  vomit  bloody  fluid.  The  vomiting  was  extensive 
(1  to  fl  oz.)  and  lasted  S  hours.  At  the  third  or  fourth 
attack  of  vomiting,  a  bit  of  material  was  observed  on  the 
blanket  which  macroscopically  suggested  fresh  brain  tissue. 
This  suggestion  was  later  microscopically  confirmed.  The 
patient  died  fl.l  hours  after  the  accident,  lie  spoke  no  words 
while  in  the  hospital,  but  was  restless,  spontaneously  arising 
from  bed,  was  without  paralysis  and  would  resist  attempts 
at  examination  (such  as  gagging  of  mouth  or  lifting  of 
eyelids)  by  incoordinate  movements  of  arms  and  legs.  On 
gagging  he  uttered  long,  loud,  ah  sounds.  Later  he  groaned. 
habitually  breathed  through  the  mouth  and  a  few  hours 
before  death  became  cyanotic.  There  was  no  systematic 
examination  of  reflexes,  The  knee-jerks  were  neither  m:irk- 
edly  decreased  nor  increased.  The  pupils  were  mod-nitely 
and  equally  dilated. 
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22.  The  Problem  of  Race  Bettennent.— Mears  believes  that 
we  should  endeavor  to  secure,  not  only  sterilization,  but  also 
removal  of  the  sexual  desire,    lie  advocates  for  this  piu'posc 
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the  operation  of  lifration  of  the  spermatic  cord,  which  steril- 
izes and  removes  sexual  power  and  desire  after  a  period  of  a 
few  months.  The  operation  of  resection  of  tlie  vas  deferens 
sterilizes,  but  leaves  sexual  desire,  and  this  both  injures  the 
defective  individual  and  causes  him  to  continue  in  his  bad 
practices. 

20.  Aeiotherapy. — Saner  proposes  that  we  shall  sleep  in 
beds  that  are  so  arranged  that  the  head  projects  out  of  the 
window  in  all  weathers.  This  induces  pood  sleep  and  pood 
health.  To  secure  this  he  removes  the  legs  of  the  head  of  the 
betl  to  the  middle  of  the  side  frames,  so  that  the  head  may 
be  pushed  out  of  the  window,  and  the  window  shut  on  to  the 
lower  portion  of  the  body,  the  upper  part  projecting  out  of 
the  window:  it  should  be  well  protected  by  a  hood  ami  warm 
bedding  in  winter. 
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32.  Abstracted  in  The  .Ioubnal,  May  28.  1910.  p.  1817. 
34.  Singultis  Gastricus  Nervosus.— As  a  condition,  ISassler 
Bays,  this  is  rarely  encountered  (seen  by  him  in  only  two 
cases  of  several  thousand  neurotic  stomach  conditions  i,  and 
most  probably  usually  in  well-nourished  young  adults  and 
most  often  in  the  female.  The  close  study  of  these  two 
cases  in  the  way  of  heredity,  past  history,  cause,  imitation, 
syphilis,  hemorrhages,  infectious  diseases,  chemical  toxic 
causes  (lead,  alcohol,  tobacco},  and  the  usual  symptoms  of 
hysteria  were  not  present,  and  both  of  them  had  a  bona  fidr 
gastric  hyperesthesia  accompanying  them.  The  most  careful 
examination  in  both  failed  to  elicit  any  skin  anesthesia, 
hyperesthesia,  or  paresthesia,  had  pain,  emotional  crises,  were 
mentally  excitable  or  depressed  or  had  loss  of  emotional 
control."  were  impulsive,  had  spinal  or  vertical  pains,  globus 
hystericus,  vasomotor  disturbances,  disturbed  sleep,  somnam- 
bulism, or  cerebral  automatism,  paralysis,  contractures, 
tremor,  ataxic  or  choreic  movements,  absence  of  skin  reflexes, 
complete  loss  of  concentric  limitation  of  the  visual  field  or 
disturbance  of  ctdor  sense.  maiiife-t<>d  the  presence  of  hystero- 
g<-nic  zones,  psendnangina.  amyosthenia.  constipation,  and 
other  of  .the  ^c-s  common  clinical  symptoms  observed  in  the 
more  or  less  irregular  course  of  hysteria.  Holh  the  paliciils 
were  exhaustively  examined  by  competent  specialists,  among 
whom  were  neurologists,  ophthalmologists,  gynecologists,  and 
others,  and  both  were  considered  as  normal  in  all  other 
respects,  and  Bassler  thenfore  believes  that  suih  a  neurotic 
condition  of  the  stomach  does  occur,  the  cause  of  which  is 
primarily  situated  in  that  organ,  and  that  this  gives  rise  to 
involuntary  conlraellona  of  the  diaphragm  as  a  reflex  mani- 
festation. 

:',;.  Sypbilit  of  the  Innocent.— A  number  of  eases  are  cited 
by  Urouner  in  Kn|.port  of  liis  contention  that  syphiliK.  one 
of  the  most  contagious  infections  afflicting  mankind,  is 
undoubtedly  on  the  increa-e  as  judged  by  hospital  and  private 
practice,  and  that  many  estimable,  respectable  piople  aii|uiri- 
this  iIiM-ase  innocently,  and  for  a  long  time  are  unaware  of 
the  real  nature  of  their  illness.  These  innocent  victims  inno- 
eiiitiv  inlcet  others,  and  the  most  frequent  source  «if  infection 
is  bv  u.ing  public  drinking  cups,  public  tow.l-  in  bathrooms 
and'impioperly  wa-hed  er,.iUing  utensil-,  etc.  Urouner  wouM 
prohibit  the  practice  of  pa-sing  around  drinking  water  in 
public  places  of  amusement  beeau-e  of  the  danger  of  infection 
that  lurks  in  them.  Hospitals,  dispensaries  and  public  build- 
ing., be  declares,  shouhl  not  be  provide.1  with  public  drinking 
<up».  but  with  in.lividual  p«iHr  cu|.«.  The  public  should  also 
Iw  instructed  as  to  what  to  demand  (rom  their  dentists  in 
the  way  ol  VM-ptie  instruments.  It  is  (<m(  ff.mmon  a  practice 
for  den>i«t«  not  to  pay  any  attention  to  the  advancen  maile 
in   kiiriMlidife  of   axpxja. 


Northwestern    Lancet,   Minneapolis 

Aunwt    I 
3S   •PioKnosIs    and    Trealnicnl    of    l^pldcmlc    Cerclirosplnal    Menln- 

jrltis    Willi    Ir'li'incrs    Aullmonlngltls    Scruni.      S     M.    Wiilte. 

Minneapolis. 
3!)     Alxlonilnal     Pain  :     its    Clinical    SigniOcnnce.      G.     Kusterman, 

Itocliosler.   Minn. 

US.  Flexner's  Antimeningitis  Serum, —  From  a  limited  experi- 
cnic  with  the  use  of  Klexner's  serum.  White  concludes  that  it 
may  be  diflicult  or  impossible  to  tind  (Jrani-ncgative  intracellular 
cocci  in  the  exudate  in  certain  cases  of  infection  with  Diplo- 
coccus  intracrUularis  nifniiif/id'rfi's.  This  is  especially  true 
in  a  severe,  almost  fulminant,  type,  and  this  experience  has 
been  reported  by  other  observers.  In  the  presence  of  positive 
symptoms  of  meningitis  and  with  the  absence  of  an  etiologic 
factor,  such  as  pneumonia,  endocarditis,  or  injury,  and  when 
the  fluid  removed  is  cloudy,  giving  positive  evidence  that  a 
meningitis  exists.  White  says  the  serum  should  be  used  as 
though  the  presence  of  Diplococcus  intnicellulari-i  meningitidis 
was  proved,  iinlil  such  time  as  cultures  or  other  evidence  reveals 
the  luiture  of  the  infection.  It  is  advisable  to  adopt  this 
attitude  only  when  one  has  had  experience  with  meningitis, 
sullicicnt  to  make  him  sure  of  his  ground,  and  it  is  only  the 
occasional  case  in  which  one  will  need  to  wait  for  the  results 
of  culture  before  making  a  positive  diagnosis.  Additional 
encouragement  to  the  use  of  the  scrum  in  a  case  where  one 
must  wait  for  the  results  of  culture  before  making  certain 
diagnosis  is  alforded  by  niarki-d  iniprovcnu-nt  in  the  condition 
of  the  cerebrospinal   fluid. 

Virginia  Medical  Semi-Monthly,  Kichmond 

.III I II  ^i 

All     Itidal     Carcinoma — Digital     Kxamination.       tJ.     B.     Justlcev 

Marlon.   N.   C. 
41      I'laillcal   Kye  and  ICar  Points  of  Interest  to  the  Practitioner. 

C.  P.  Jones.  Newport  News.   Va. 
4:;     Crolalln    Injections   Through    the   Thoracic   Walls  as  a    .Means 
of  Treating  Pulmonary  Cavities.     T.  ,1.  Mays.    Philadelphia. 

43  i^retlnlsm,   .Tiivenile  and   Adult   }ilyxodenia  ;   ICxophtbalmic  and 

Simple  Goiter.     II.  K.  Jones.   Roanoke.   Vn 

44  Tiealiuent    of    Knlarged    Senile    I'rostale    and    Speclflc    Pros- 

talllls   and    Arteriosclerosis    by    liiectricity.      J.    C.    Walton, 

Richmond. 
4."i     The  .Medical    Inspection  of  Schools.      J.   li.   It.    Ilulloch,   Wash- 

Ington,   1 1.  C. 
4(i     Refraction  by  the  General  Practitioner.     .M,   1-.  Diilton,  Ployd, 

Va. 

Pennsylvania  Medical  Journal,  Athens 

47   •Resloralion    of    the    t'pper    i;,velld.      E.    B.    Ileekel,    Pittsburg. 
4K  •Achondroplasia.      »i,    II.    Fusseil   and    II.    K.    Pancoast,   Phila- 

delphla. 
411   'lOarlv    Diagnosis    of    Pulmonary    Tuberculosis.      C.    11.    Mini^r, 

Wilkes  liarre, 
.'pii   •Koeiitgenltay    Diagnosis    of    Pulmonary    Tuberculosis.      C.    L, 

Leonard,    Philadelphia, 
.'il    •Tulieriulosls   of    the    I.uncs   without    Cough   or    F.xpeclorallon, 

J.   Walsh.   Phila<leliilila. 
.'>:;   •The   General    Prailllloner   and    the    Incipient    <nse   of    I'ulmo- 

nary    Tuberculosis.      A.    A.    Walklns.    SI.    llcnedlcl. 
."i.'i  •l'ro;;noslB   in   Advanced  Tuberculosis.     W.    II.   Stanton,    Phila- 
delphia 
.'14      Treatment   of  Tuberculosis.     A.   P.   Francine.    Philadelphia. 
:.:•   •Mow  May  Inllnmmallons  of  the  Aciessirj    Sliiu-is  of  the  Nose 

(lecasl'on    Inllaiiimutlon    of    the    Uroll    and    IC.Nebnll.      II.    K. 

Hansen,    I'lillndelphla. 
Mi  •The  Sphinold  and  IXIiinold  Sinuses  In  Their  Relation  to  Kye 

DIseascK.      II.   II.   Kyle,   Philadelphia. 
T)l   •(Kiilar  Synii  loms  Caused  by  inlruuasal  Diseases,     J.  F.  Culp. 

Ilnrrlsburg. 
Sh      DIITerenllal  Diagnosis  of  Orhilal  Conditions  Caused  by  Sinusi- 
tis     liHliidlng    Throiubosls    of    the    Cavernous    Sinus.       W. 

Itelx  r.    Plilladelplila. 
,Mt      Dliigiii.'-ls  anil  Treatment   of  Pleurisy  wllh  KITuslon.     I).   Illes- 

niaii.    I'lillailelphia 
<;o     (ipliiiii   Poisoning.     J.   V.  Shocmokcr,  I'hIladi'Iphla. 

47.  Restoration  of  the  Upper  Eyelid.- lleckel*  ease  was 
that  of  a  negro  who  was  so  burned  in  a  mine  explosion  in 
.laniiary,  IIIOH.  as  to  destroy  completely  both  upper  eyellils. 
Thier«eh  or  epilhelial  grafts  were  useil.  The  right  eye  was 
operated  on  in  .hdy,  UIIIH;  the  left  in  Ihe  following  Sepleni 
ber.  The  grail  for  the  right  eye  was  taken  from  the  right 
arm  and  for  Ihe  left  eye  from  tin-  left  arm.  The  final  results 
were    eMillent, 

4H.  A  paper  on  the  same  subject  by  Pancoast  was  abstracted 
in    TiiK    lot  HMAI..  Oct.   HI,   Hum,  p.   1.T21. 

411  to  r>3.  Abstraetid  in  TilK  Jot  nNAi,,  Oct.  :)i>,  IUMI,  p.  1500. 
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rif),  nii,  r>7.  Abstniotcfl   in   The  .loiniNAi.,   Xov.  fi,   iji).    loSS, 
1->H!». 

Southern  Medical  Journal,  Nashville 

fit      SiiiKlcal   AspiHt  of  SIdiio  In  the  Ki.lnov.     J.   A.  Cilslcr,   Mi'iu- 

plils. 
(ii;     Turn. IIS  of  tlio  liladcli'i-.      !■;.  M.  Sandors.  Nnslivlllo. 
(..,     /(ml, .trio  Aspect  of  rnolnai-laals.     \V.  S.  Loalhci's    mivpisitv, 


M 


Mis 


_      Kxlr-.iuldinc   rregnancy.     J.    H.   McNplll.  Olive  Bi-ancb.   Miss. 
!..>      I  icatmenf.  of  Uctrodlsplacomcnta  of  the  Uterus.     L.  E.  Biircli. 

.NasiivllU'. 
(!<i     ConviHslons  lu  an  Adult  from   Copreiula.     P.  Norrl-s.  Kutlier- 

fnidlnn,   N.  C 
(17     TlK.  •roxenilas  of  Pregnancy.     O.  C.  Trawlek,   Nashville. 
(.s     Sinalnrd  Ankle.      U   Eve,  Nashvllli>. 


Military  Surgeon,  Washingtoo,  D.  C. 

.lllr/H.W 
"11     The    Array    Medical    Service.      V.    ('.    Vaii-lian.    Washington. 
I).  ('. 

71  Venereal  Diseases  In  the  United  Slalis  Army:  Prevention  and 

Trealnu-iil.      I,.   .M.    Maus,    1'.   S.    Army. 

72  Work   uf  the    Hoard   for   llie  Sludv  of  Tropical  Disease  in   the 

I'hlllppinea.      W.    P.    Chamberlain.    II.    D.    Bloombergh    and 
K.  D.  Kllboiirne,  U.  S.  Army. 
7:'.      niastomyci'tlc   DerraatlUs.      T.   W.   .laeksnn,   V.   S.   Armv 

74  Pnpll    Conditions    In    Aliens,    Their    SlBniflcanee.    and    Susges- 

lions.     K.  II.  JIanllan.  V.   S.  P.  II.  and  .M. -U.S. 
7.'>     The   Farmer   Ki-cniit  and   the   Medical   Officer   of  the  National 

Cuard- — What   They    Mean    to    Our   Commonwealth.      .1.    C. 

Minor,   r.  S.  Army. 
7f>     Wassermaiin  Keactlou  lu  the  Jlllltary  Service,  M.  A.  Rcasoncr, 

V.   S.  Army. 
77      Hysterical  Amnesia.     U.   Butts,  I'.  S.   .\avv. 

75  Creeplnfc  Krnptlon.     II.  I.  Raymond,  V.  S.  Army. 
7'.i      Idi-m.     II.   K.  Gosman,   U.  S.  Army. 

Surgery,  Gynecology  anj  Obstetrics,  Chicago 

.1  uiiust 
8(1   'The  Question  of  Metastasis  of  Carcinoma  In   the  Ovaries  and 

Douglas'   Cul-de-Sac.      .1.    Rosenstirn.  San   Francisco. 
SI   'Thp    Influence   of   Trauma    In   the   I'roductlon   of   Diseases   of 

tin-  Pelvic  Organs  in  Women.     M.   L.   Harris,  Chicago. 
82     Diaiinosis  of  llyperdiyroldlsm  or  E.\ophthalmic  Goiter.     C.  H. 

.Mayo.    Rochester.    .Minn. 
8:!     Non-Parasitic     Mnllilocular    Cysts     of    the     Spleen.      R.     H. 

Fowler.   lirookiyn. 
84    'Vaccine   Therapy   as   an    Adjunct    to    Surgery.      J.    B.    Deaver. 

.1.   C.    DaCosta.    I).    B.    PfeilTer.    Philadelphia. 
8.'i   •Further    Kxperiinental    Data    on    the    Vasomotor    Relations    of 

Shock.     .M.  G.  Seelig  and  K.  P.  L.von,  St.  Louis.  Mo. 
81!      Pathology    of    the    Thyroid    and    Ilcmalology    in    100    Goitrous 

('hicago  Dogs.     A.  Werelius.  Chicago. 

87  'The  Cammldge   Reaction.      B.   C.  Willis,   B.   F.   McGrath,  .1.  T. 

Pilcber  and  D.  C.   Balfour.    Philadelphia. 

88  •Treatment   of   Tranmatic    Injuries   of   the    Lungs   and    Pleurte. 

G.   M.  DniM-ance.   I'biladelphia. 

8i>  •Liver  Abscess.     F.  W.  Dnilley.  Manila,  P.  I. 

ilii     Bone   Grafting    and   Osteiiplaslv.      i;.    P.    Magruder,    Washing- 
ton,  D.  ('. 

I»l    *\  Deceptive  Form  of  Ai)])endicitis  in  Wi.men.     11.  A.  Crossen, 

!12   •Closing    Incisions    In    the    Renal    Pelvis.      II.    A.    Kelly.    Balti- 

ll.'l   •iipcration  for  Cystocele.     W.   P.  (Jraves.  Boston. 

!t4      Iceclal  Anesthesia.     .1.   F.  Churchill,  (niicago, 

'.i."i     Tri'alment    of    Kclampsia    by    Dilatation    or    Incision    of    the 

Cervix.     K.  Peterson,  Ann'  Arbor. 
!ili      I'se  of  Oxygen   in  Treatment  of  Asphyxia  Neonatonun;     F.  C. 

Iloldi'n.  Brooklyn. 
07  •.\  New  Uterine  Forceps.     A.  .T.  Schoenberg,  Chicago. 

,S0.  Metastasis  of  Carcinoma  in  the  Ovaries. — An  examina- 
tion of  l;j  cadavers  by  Rosenstirn  sliowed  tliat  carcinoma  in 
tlie  abdominal  cavity  may  cause  an  imi>lantation  metastasis 
in  tlie  cul-de-sac  of  Dougla.s.  It  occurs  earlier  tliau  tliat  of 
the  ovaries.  It  is  iniltieiiced  in  its  origin  by  the  law  of 
{,'ravity  and  tlierefore  all'ects  lirst  the  deepest  part  of  the 
pouch.  It  is  not  necessary  in  these  cases  that  tlie  primary 
carcinoma  lias  perforated  into  the  free  abdominal  cavity — a 
sarcoma  still  entirely  covered  by  serosa  can  cause  iniplaiita- 
tiou  by  metastasis  in  the  cul-de-sae  of  Dnn<;lus.  Rosenstirn 
emphasizes  that  it  should  be  recoinmemled  in  radical  opera- 
tion of  carcinoma  of  the  organs  in  the  abdominal  cavity  to 
remove  the  deepest  situated  part  of  the  Douglas  cul-de-sae, 
i.  e,.  the  pouch. 

81.  Trauma  in  Production  of  Pelvic  Diseases. — Among  the 
last  I.IIOO  cases  of  railway  accidents  that  have  come  under 
Harris'  personal  su])ervisiiin  Hi  were  women,  ami  of  this 
number  77,  or  18,7  per  cent,,  claimed  injury  to  the  pelvic 
organs  as  a  direct  result  of  the  accident.  In  24  patients  a 
miscarriage  resulted.  The  youngest  woman  was  20  years  old, 
and  had  already  had  two  children.  The  oldest  was  40  and 
had  also  had  two  children.    It  ia  interesting  to  note  that  in 


all  but  one  of  the  patients,  the  mi.sonrriage  occurred  before 
the  fifth  month.  It  is  perfectly  plain,  says  Harris,  that  many 
of  the  conditions  found,  namely,  old  lacerations,  rectoceles. 
cystoceles,  prolapses,  old  displucemenls.  Intraligamentous 
cysts,  pelvic  tumor,  etc,,  bore  no  causal  relation  lo  the  acci- 
dents: on  tlie  other  hand,  it  is  ei|inilly  plain  that  a  ruptured 
extrauterine  pregnancy,  an  acute  volvulus,  a  twisletl  pi-iliele 
of  tlie  ovarian  tumor,  a  pelvic  hematoma,  the  miscarriages, 
etc,  were  the  direct  result  of  the  accidents.  The  chief  ques- 
tion is  whether  intrapelvie  di.seases  sueli  as  salpingitis,  metri- 
tis in  its  various  forms,  displacements  of  the  ovaries  ami 
uterus,  etc..  can  be  caused  or  initiated  by  such  accidents  as 
have  been  described  above. 

Of  much  interest  and  importance  in  this  connection  is  the 
married  or  single  state  of  the  women.  Of  the  412  women 
injured,  .S."!!  were  married  and  81  single.  Of  the  70  women 
claiming  some  form  of  injury  to  the  pelvic  organs  (eliminating 
the  one  wlio  merely  injured  the  vulva  by  sitting  down  on  her 
heel)  72  were  married  and  44  were  single,  but  of  these  4,  ;i 
were  single  in  name  only,  as  one  was  i)regiiaiit  at  the  time, 
two  showed  unmistakable  signs  of  marit;il  relations,  and  one 
of  these  had  an  old  infection.  One  only  was  actually  a  miss 
and  the  only  pelvic  disturbance  she  had  was  a  slight  irregu- 
larity of  menstruation  for  2  or  ."J  mouths.  Of  the  married 
women  22  per  cent,  claimed  injury  to  the  pelvic  organs  while 
of  the  actually  single  only  1  per  cent,  had  a  temporary  dis- 
turbance of  menstruation.  The  inferences  to  be  drawn  from 
these  facts  are.  that  women  with  normal,  healthy  pelvic 
organs  very  rarely,  indeed,  have  these  organs  injuredby  such 
accidents  as  described,  while  those  whose  organs  have  been 
damaged  by  the  violence  of  [larturition  or  from  the  effects  of 
previous  infections,  may  have  former  .symptoms  temporarily 
aggravated   or  acute  exacerbations   of  an   old   infection. 

84.  Abstracted  in  The  Journai,.  .July  0.  1!)10,  p.  lOn. 

8:5.  Vasomotor  Relations  of  Shock.— .Seelig  and  Lyon's  work 
points,  in  every  instance,  against  the  correctness  of  the 
theory  that  shock  is  a  symptom  complex  due  primarily  lo 
vasomotor  exhaustion. 

87.  Abstracted  in  TiiK  .ToiHXAr.,  .lune  4.   11)11).   p.    1S!)I. 

88.  Tranmatic  Injuries  of  the  tungs  and  Pleura.— This  is 
an  exhaustive  ex]ierimental  study  which  cannot  be  presented 
in  abstract  in  the  limited  space  at  our  disposal. 

89.  Liver  Abscess.— Dudley  has  treated  several  hundrel 
cases  of  amebic  dysentery  since  ISOf).  by  both  the  colonic 
irrigation  trealnient  and  the  ipecac  method,  and  has  found 
the  latter  treatment  to  be  more  prompt  and  sure  in  its 
eliects.  The  ipecac  treatment  he  found  prompt  and  eOlcient. 
If  instituted  at  an  early  st;ige,  the  patient  does  not  have  to  be 
confined  to  home  or  hospital  for  more  than  .'i  or  0  days  and 
the  treatment  seldom  needs  to  be  repeated  unless  there  has 
been  a  reinfection.  The  method  of  administration  of  ipecac- 
uanha, with  some  important  modifications,  is  that  described 
by  Manson.  A  preliminary  dose  of  castor  oil  and  laudanum 
is  given  and  the  patient  put  on  a  milk  diet.  After  abstaining 
for  4  hours  from  both  food  and  water.  2  grams  of  ipecac  are 
given,  in  (i  pills,  witli  just  as  little  water  as  possible.  The 
patient  must  lie  on  the  back  in  bed.  in  a  dark  room,  ami 
should  not  be  allowed  to  talk  or  be  in  any  way  molested. 
Jfo  food  or  liquid  should  be  taken  for  8  hours  after  taking 
the  medicine.  After  the  8  hours  are  up  the  patient  may  take 
milk  and  water  liberally  until  4  liouis  before  the  time  for 
the  next  dose.  Dudley  usually  lias  the  p:ttient  fast  from 
4  p.  m.  and  gives  the  pills  at  8  p.  m.  In  this  way  food  may 
be  taken  during  a  good  part  of  tlie  day.  If  the  pills  are  .so 
made  that  they  will  pass  out  of  the  stomai'li  without  dis- 
solving, the  preliminary  dose  of  tincture  of  opium  and  the 
mustard  plaster  to  the  stomach  may  be  dispensed  with  with- 
out fear  of  nausea.  If  at  any  time  nausea  should  occur,  an 
ice  bag  about  tlie  throat  gives  most  relief.  f!r:iins  I.ti.")!)  are 
given  on  tlie  second  day;  l.,'t2.')  on  the  third:  1.0  on  the 
fourth;  0:1)011  on  the  fifth,  and  0.:12.1  on  the  sixth  day.  Tlie 
patient  is  now  put  on  light  diet  and  a  0.,12.'>  gni.  pill  is 
given  for  (i  days  longer  when  the  cure  is  usually  complete, 
although  in  some  cases  it  may  be  necessary  to  continue  for 
12    days. 
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Tu  this  method  of  administration  the  makinj;  of  the  pills 
is  a  very  iiiiportanl  matter.  Uiuiley  says.  The  pill  mass  is 
best  made  with  the  extract  of  glyoyrrhiza.  The  pills  arc 
then  coated  heavily  with  salol  or  enclosed  in  krcatinized  cap- 
sules. If  kreatinized  capsules  be  not  at  hand  the  pill  mass 
may  be  put  in  the  ordinary  gelatin  capsules  and  the  spare 
between  cover  and  body  of  the  capsule  sealed  with  a  little 
liquid  pelatin.  The  capsules  are  then  placed  in  a  Petri  dish 
and  a  few  drops  of  formalin  are  put  in  a  dish  so  as  not  to 
touch  the  capsules.  The  cover  is  then  placed  on  and  allowed 
to  remain  for  about  8  hours.  The  cajisules  should  be  exposed 
lo  the  air  for  C  or  8  hours  before  use  as  otherwise  they  will 
prove  irritating  to  the  stomach.  This  method  of  treatment 
has  proved  of  value  in  the  catarrhal,  bacillary.  amebic  and 
balantidium    forms   of    dysentery    and    in    diarrhea. 

01.  Abstracte<i    in  The   .Tot  bn.m,.  ,Tan.   22.    1910,   p.   31.5. 

92.  Closing  Incisions  in  Renal  Pelvis.— For  some  years  past 
Kelly  has  been  in  the  haliit  of  utilizing,  in  closing  the  renal 
pelvis,  the  lamella  of  (Scrota's  fascia  (fatty  capsule)  which 
spreads  out  over  the  posterior  surface  of  the  kidney  as  well 
as  its  pelvis.  The  tissue  of  the  pelvis  per  sc  affords  no  satis- 
factory secure  hold  for  sutures  closing  an  incision  made,  say, 
in  extracting  a  calculus,  but  when  this  fibrous  capsule  is 
caught  and  sutured  as  an  additional  layer  overlying  the  pelvis 
proper  the  whole  is  bound  securely  together  and  such  a  wound 
rarely  leaks.  Another  valuable  use  of  this  fascial  layer  is  in 
plication  of  the  hydronephrotic  pelvis.  It  is  here  the  firm 
hold  for  the  needle  is  secured  in  passing  from  the  margin  of 
the  kidney  where  the  fascia  is  unusually  strong  down  toward 
the  ureter  and  back  again  to  the  margin  in  the  form  of  the 
letter   V. 

9.3.  Operation  for  Cystocele.— The  o])eration  described  by 
Grave*  aims  to  reduce  the  two  component  parts  of  the  cys- 
tocele in  such  a  manner  as  to  restore  the  anterior  wall  to  its 
natural  contour  and  to  eliminate  all  irregularities  and  pro- 
trusions which  may  impinge  on  a  snugly  repaired  perine\ini. 
The  operation  as  it  is  now  performed  by  Graves,  is  somewhat 
less  complicated  than  formerly  described,  but  the  essential 
principle  is  the  same. 

97.  A  New  Uterine  Forceps.— The  uterine  forceps  deviseil 
by  Schncnberg  is  to  he  used  for  the  purpose  of  operating  on 
the  tubes,  ovaries  or  round  ligaments.  The  jaws  are  covered 
with  rubber  tubing. 
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1(17.  Flexner's  Antimeningitis  Serum  in  Meningitis.— To 
ihitc.  the  si'iiiin  has  been  useil  in  .SS  cases,  in  nearly  all  of 
which  Urowii  has  seen  the  patient  at  least  once.  There  have 
been  12  deaths,  or  a  mortality  of  30  per  cent.  Of  the  deaths, 
1  occurred  in  an  epidemic  wh<yre  the  serum  yave  out,  after 
decided  improvement  of  the  j>alieut  from  its  use;  4  patients 
were  moribund  when  injected:  1  patient  got  streptococcus 
ijifcctloii  of  the  spinal  canal  (relapsed  case):  1  died  of 
acute  diffuse  myelitis  after  7  injections;  2  patients  were 
treated  entirely  by  other  physicians,  with  meager  diieclioiis, 
and  no  complete  data  of  the  result  was  ever  furnished  Brown. 
Two  of  the  9  occurred  in  an  epidemic  on  tJoat  Island,  1  a 
fulminant  case,  after  a  single  injection  of  2/3  the  present 
dosage:  and  1,  a  recurrent  ease,  C  weeks  after  the  first 
attack  in  which  llie  disease  was  probably  very  diffusely  spread 
over  the  meninges.  Tliere  have  been  2  relapses  in  the  38 
cases,  both  patients  dying.  Neither  was  so  promptly  treated 
in  the  relapse  as  in  tlie  first  attack. 

111.  Skin  Diseases  in  the  Hawaiian  Territory.- Some  der- 
matoses, according  to  Aldersim.  are  modified  not  by  the  heat 
of  the  sun.  hut  rather  by  some  oilier  effects  of  its  rays.  In 
the  llaw.niiaii  Territory  senile  keratoses,  various  otiier  pre- 
cpitheliomatous  conditions,  basel  cell  epithelioma  and  cuta- 
neous neoplasms  in  general  are  extremely  rare.  It  cannot  be 
denied  that  the  sun's  beneficent  rays  arc  a  factor  here  also. 
In  such  a  uniformly  warm  climate  as  that  of  Monolulu,  the 
skin  is  naturally  more  or  less  hyperemic,  and  moist  most 
of  the  time.  It  is  due  to  this  state  of  affairs  that  the  tiso 
of  the  Roentgen  ray  demands  extreme  care  and  vigilance,  for 
under  these  circumstances  radiodermatitis  develops  very 
easily,  as  was  jiroved  in  a  number  of  cases  in  which  exposure 
was  not  unduly  prolonged  (as  measured  by  standards  else- 
where)  and  severe  burns  resulted. 
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122.  Varieties  of  Poliomyelitis.— In  McClanahan's  opinion 
all  cases  of  poliomyelllis  may  he  grouped  under  five  lieada, 
spinal,  bulbar,  meningeal,  polyneuritic  and  abortive.  His 
experience  includes  a  study  of  4.')  eases:  about  15  of  (ho 
patieuts  he  saw  dining  the  acute  stage  in  consultation  with 
other  physicians,  while  the  others  were  examined  after 
recovery  from  the  acute  symploins.  In  all  cases  he  hail  n 
good,  clear,  clinical  history,  and  many  of  the  piitieiits  he  has 
had  opportunity  ot  seeing  a  niinilicr  of  times.  The  onlinnry 
or  spinal  type  is  the  form  of  polioinyelilis  as  described  by 
Charcot.  In  the  hiilhar  type  there  is  an  involvement  of  the 
nuclear  centers  in  the  niediilln  oblongata.  iMcClaiiahnn  saw  4 
ease"  of  this  type,  all  being  fatal.  In  one  there  was  paralysis 
of  the  facial  nerve  and  in  unotlier,  paialyi"  of  the  motor 
nerves  of  the  eye.  without  the  face  being  involved.  Ily  the 
meningeal  type  is  meant  that  in  which  the  onset  is  charac- 
terized by  nieliiiigeiil  syinptonis.  fever,  pain,  often  headache, 
neck  rigldily  and  more  or  less  unconsciousness.  Indeed,  some 
of  these  case"  in  the  beginning  are  so  similar  to  epidemic 
eerebrii>piiial  nieningili>.  that  the  physician  may  easily  make 
such  a  iliagiioHiH,  McClnnahan  saw  one  case  that  from  the 
syniptiini"  was  typiial  o(  nieningilis.  and  bill  for  the  picHeni  e 
of    poliomyelitis    in    the    vicinity    he    would    have    madu    this 
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(liaiiiiosis.  But  in  that  casp  a  liimbnT  pniicturR  witli  a  clear 
fluid,  and  the  subsequent  lii.story,  cstablisliod  the  fact  tliat  it 
was  not  a  true  meningitis  but  a  meningeal  type  of  polio- 
myelitis. 

In  I  lie  polyneuritic  type  of  cases  tliere  is  generally  hyper- 
estliesia.  with  suffering  and  sometimes  intense,  agonizing 
pains,  usually  in  the  lower  extremities  or  in  the  back. 
Mct'lanahan  saw  one  such  case.  The  pains  in  the  back  and 
extending  down  the  left  leg  were  so  intense  that  for  several 
days  it  was  necessary  to  Ueej)  the  child  under  the  influence 
of  opiates.  The  subseijuent  history  of  the  case  was  that  the 
l>ains  gradually  subsided  With  loss  of  power  in  the  leg  and 
jiermanent  paralysis  of  the  anterior  tibial  group  of  muscles. 
I'iiially,  in  all  epidemics  of  poliom.velitis.  alongside  of  the 
true  cases  which  have  developed  all  the  symptoms  of  paraly- 
sis, there  are  the  abortive  cases,  in  which  there  occur  all  the 
symptoms  of  tlie  onset  of  the  disease,  but  in  which  there  is 
nil  paralysis,  the  patients  being  ill  but  a  few  days  and  making 
a  complete  recovery.  In  other  words,  there  is  some  general 
infvction.  but  no  lasting  symptoms.  Except  in  the  presence 
of  an  epidemic.  McClanahan  says  the  diagnosis  of  the  abor- 
tive t.vpe  could  not  be  made,  without  the  occurrence  of  the 
disease  in  other  children,  in  the  same  household.  In  that 
case,  if  the  child  had  all  the  symptoms,  and  recovered  in  a 
few  days,  without  paralysis,  then  such  a  diagnosis  would  ho 
justified. 

I2.i.  Poliomyelitis.— From  May  30  to  .Tnly  4.  liion,  there 
ociiirnMl  in  the  SIromsburg  territory  (a  ])lace  of  residence) 
.311  cases,  while  Ironi  .lul.v  4  to  August  .3,  there  were  Il.j  cases. 
The  first  case  that  is  suspected  of  being  infectious  poliomye- 
litis in  Polk  County  occurred  about  the  middle  of  May.  lOOi). 
The  patient  was  a  child  5  or  (!  years  old  who  came  from  some 
distant  part  of  the  state,  just  after  recovering  from  the  acute 
stage.  The  first  case  that  Anderson  saw  occurred  11  miles 
northwest  of  Rtronisburg  on  !May  .'JO;  the  patient  had  been  ill 
for  one  week  and  during  that  time  had  been  under  the  care 
of  a  physician  from  the  nearest  town  who  had  made  a 
diagnosis  of  influenza.  Of  the  ,S6  patients  seen  by  Anderson. 
84  per  cent,  were  less  than  10  years  old.  In  40  families  of 
I.IO  children,  80,  or  .'57  per  cent.,  contracted  the  infection. 
Isolation  of  the  sick  was  carried  out  so  far  as  ))ossib!e  and 
when  many  were  sick  in  one  family  infection  had  usually 
occurred    before    me<lical   aid    was    called. 

The  number  of  ])atients  who  recovered  from  (he  ainile 
symptoms  in  (ess  than  a  week  was  32.  Tliirt.v  of  these 
showed  no  marked  paralysis,  except  that  a  leg:  might  sud- 
denly give  way  while  walking  along,  thus  causing  the  little 
patient  to  fall  oftener  than  usual.  The  spine  was  more  or 
less  spastic,  especially  in  the  cervical  region  and  the  gait 
commonly  still'  and  awkward.  The  remaining  2  were  paral- 
yzed as  follows:  left  leg  and  right  arm,  recovery  almost 
complete  in  ."5  months;  mental  symptoms,  recovered  in  !) 
months.  Seventeen  recovered  from  acute  svmptoms  at  the 
end  of  a  week;  8  had  no  wcll-deflncd  paralyses,  and  0  were 
paralyzed.  Three  have  not  yet  fully  recovered:  facial  paral- 
ysis, one  leg  and  back;  both  legs,  subsequent  historv  unknown. 
Seven  recovered  from  the  acute  symptoms  at  the  end  of  2 
weeks,  one  without  paralysis  and  G  paralyzed.  Two  recov- 
ered from  paralysis  as  follows:  one  was  affected  mentally 
and  recovered  in  one  week;  one  eyelid  paralyzed,  recovered 
in  2  months;  two  paralyzed  in  one  arm  and  two  in  one  lc>g 
and  were  not  completely  recovered   for  8  months. 

Twelve  patients  recovered  from  the  acute  symptoms  at  the 
end  of  3  weeks,  and  all  were  paral.vzed.  Six  recovered  from 
paralysis  as  follows:  one  leg  recovered  in  7  months;  right 
arm  recovered  in  fi  weeks;  diffuse  weakness,  recovered  in  one 
week;  both  legs  and  back  recovered  in  2  months;  both  legs 
recovered  in  .5  months.  Six  patients  have  not  vet  (8  months) 
fully  recovered  from  their  paralysis:  Right  leg  two  patients; 
left  leg.  one;  left  leg  and  trunk,  one;  left  leg.  one;  one  arm  and 
one  leg,  one.  Seven  patients  recovered  from  the  acute  symp- 
toms at  the  end  of  -t  weeks,  and  3  recovered  from  the  paraly- 
sis in  3  months:  Both  legs,  2  cases;  one  leg,  one.  Four  have 
not  yet  (8  months)  recovered  from  the  paralysis:  right  leg; 
both  arms;  both  legs  and  trunk.  Of  the  82  surviving  patients, 
48.  or  00  per  cent.,  were  at  fust  markedly  paralyzed,  and,  of 


these,  27  have  since  functionally  recovered!,  while  21  are 
yet  more  or  less  paralyzed,  many  of  whom  will  need  some 
orthopedic  treatment  to  prevent  deformity.  Four  patients 
in  this  series  died,  all  of  bulbar  paralysis. 

The  treatment  was  climinative  and  supjiortive  with  rest 
in  bed  in  the  lateral  position.  Cold  was  applied  to  the  head 
and  counter  irritation  used  along  the  spine.  Hot  baths  after 
the  fever  stage  seemed  to  relieve  the  intensit.v  of  the  neur- 
otic ])ain  somewhat.  One  patient  improved  remarkably  dur- 
ing the  night  following  tlie  fumigation,  while  inhaling  the 
formaldehyd  fumes  yet  remaining  in  the  bed  clothing.  The 
previous  day  the  pain  and  the  muscular  contracture  of  the 
leg  prevented  extensiim  of  the  knee  to  more  than  right  angle, 
while  the  following  day  it  could  be  extended  completely,  and 
even  permitted  some  walking.  \o  especial  importance  is 
attached  to  this,  however,  as  inii)roveinents  were  frequently 
sudden. 

124.  Poliomyelitis. — Malster  treated  .54  cases  of  epidemic 
poliomyelitis  occurring  in  40  families.  Four  of  these  patients 
were  adults:  Children  in  families,  00;  children  that  had  it, 
.'iO;  families  in  which  all  children  had  it,  21;  families  of  only 
one  child,  10;  paralyzed  (30.3  per  cent.)  10;  recovered  from 
paralysis  (Oti  2-3  per  cent.)  11:  left  paralysis  (33.3  per  cent, 
or  10  per  cent,  of  all)  .5;  deaths  1  per  cent.:  recurrences  2; 
paral.yzed,  able  to  walk  (one  not  old  enough)  3;  paralyzed 
before  called  (these  are  the  only  ones  that  cannot  walk)  2. 
Ages  of  patients  0  days  to  37  .vears.  Of  the  ."iO  children,  the 
oldest  two  were  U)  and  12  years,  and  the  remainder  under 
10  .vears.  Nearly  every  case  eould  be  traced  to  some  othei 
case  or  to  a  localit.y  where  the  children  played  together 
Quarantine  checked  it  and  caused  fewer  in  the  family  to 
have  the  disease;  and  isolation,  together  with  care  in  not 
allowing  kissing  of  the  sick,  eating  and  drinking  after  the 
sick,  etc.,  also  helped  to  check  it. 
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141.  Peritonitis  in  Young  Infants.— Two  cases  of  periton- 
itis in  young  infants  are  reported  by  Hurdick.  The  infection 
in  both  cases  was  jn'obably  through  the  umbilicus,  although 
there  was  no  gross  lesion  in  either  instance.  In  one  of  the 
cases  it  is  fair  to  suppose  that  erysipelas  in  the  mother  was 
the  source  of  the  infection,  although  tliere  were  no  cuta- 
neous lesions  on  the  body. 

142.  A  Modified  Obstetric  Forceps,— The  particular  field 
in  which  Kosmak's  instrument  could  be  used  is  limited  lo 
that  class  of  cases  in  which  the  fetal  head  is  caught  at  the 
outlet,  where  the  patient's  pains  have  simply  given  out  and 
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DO  further  projrross  of  the  advancing  hend  is  possible.  Tlie 
head  may  remain  in  this  situation  for  a  co:isid<rable  time 
unless  it  is  assisted  over  the  remaining  portion  of  the  birth 
canal  by  means  of  forceps.  In  the  instrument  described,  the 
hand  of  the  operator  comes  close  to  the  fetal  head  which  can 
thus  be  more  readily  controlle<l.  As  the  handles  of  the 
instrument  are  not  elevated  to  the  extent  which  they  are 
in  the  longbladed  forceps,  the  points  of  the  blades  are  not 
so  apt  to  cut  into  the  perineal  floor  as  the  head  is  beinp 
delivered.  The  Tucker- MiLane  instrument  has  been  used 
as  the  basis  of  Kosmak's  idea.  With  the  exception  of  being 
slightly  narrower,  the  size  and  contour  of  these  blades  are 
the  same  as  in  the  large  forceps,  but  instead  of  the  usual 
shank  the  blades  are  inserted  directly  into  the  handles.  The 
pelvic  curve  is  also  slightly  less  than  in  the  ordinary  instru- 
ment. 

144.  Stomach  Contents  and  Motility  of  Breast-Fed  Infants. 
— The  stomach  was  found  empty  by  Heiman  at  the  end  of 
2  hours  in  4  out  of  1.3  cases,  and  in  .5  out  of  9  at  the  end 
of  3  hours,  and  in  .5  out  of  0  at  the  end  of  4  hours.  Kree 
hydrochloric  acid  was  present  in  2  patients.  7  and  8  months 
of  ape.  respectively.  Pepsin  was  ])rc9ent  in  only  fi  cMses. 
Rennet  was  demonstrated  in  all  but  2  cases,  lactic  acid  was 
present  in  all  but  3  ca.ses.  These  data  differ  considerably  in 
many  respects  from   those  recorded   in  previous  studies. 

American  Jotirnal  of  Urology,  New  York 
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.1.  N.  Vander  Veer.  Albnn.v. 
148     Surgical    Aspect    of   the    Alinnrmally    Movable    KIdne.v.      O.    (". 

Smilh,    Harlfcrd.    Conn. 
14!t     Baolerln  TlKTai).v  In  Urelhral  and  Trostatlc  Infections.     K.  <;. 

Mark.    Kansas   ("It.T.    Mo. 
l.'.d     Anastomosis  of  (he  Vas  :  Time  Following  Operation  Necessary 

for  Suc<-*-sfifnl  Issue.     *;.  K.  Swinburne.  New  York  <'llv, 
l.M      Himorrliaps  from  the  Male  Iretlira.      A.   Kavofill.  flnrlnnatl. 

Journal  of  the  Arkansas  Medical  Society,  Little  Rock 

Jtihi 

152     The   riiarmacoloKlc  Action   and   Therapeutic  I'ses  of  Alcohol. 

r.    K.    Witt.    I.lttle   Rock 
15S  •Inlraninscular  Injection  of  Mercurv  :   Kspeclally  the  Insoluble 
I'reparatlons,      K.   C   Hay.   Hot    Springs. 

153.  Abstracted   in   The  .Iovbnal.   June    11.    liUn.   p.    19112. 

Maryland    Medical    Journal,    Baltimore 

1.".4   'The  Importiince  of  the  Knginlc  Movement  and  Its   Relnthm   to 

Ko<lal    llvglinr-.      L.   V.   Harkcr.    Italllmorc 
!.■..'.      The   Advantages   of   Opfrallons    for   the   furc   of    Hernia       A. 

Mc(;iannan.    Kaltim'ire. 
l.'pfl   •Carr.  of  Kplli'pilcH  in  Separate  Institutions.     W.  T.   Hhanalinn. 

Sony-a.   N.   Y. 
Ifj'     F^lamirsla.      A.   Samuels.    Raltlmore. 

154.  Eugenic  Movement.— This  survey  of  the  subject  of 
eugenics  i"  do'ed  by  Harker  as  follows: 

Ml   Ibis   pri-BPnInllon.    I    trust    thai    II    may 
ii;    lb<-   enginlr   lilfni.    ami    hope    Hint    lb.' 
I   tbnl    tin-   (Koiilc   may   become  Inslructirl 
•  null   iMi;;enlslH.   we  shall   act    In   accordance 
iimI  piirp<ises  of  all  person"  lnlere»le(l  In  true 
n.el'al   hTgi<"n<-      f hough  the  ol<l  iloeiHne  of  nre(le«ilnatlon  gels  new 
•  uiMM.rt 'fr-m    ibe   recent    sti!.!!!'".    these   sludl'S   also   tearh    u«   bow 

niiirW^ ^ ■•'■!   lis  rtesilnv.      It  will  be  absolutely  nee,-««nry    lo 

mi.--  ■■,■.    of    (1)    the    itnpnuemenl    of    raeeK    anO    fanil 

11...  Mincllon  of  hereditary  disease  In   the  ..ne   single 

wn\  lunn.nl    betterment    Is    p..»«lbl.'       We    mu«l    mr.r.' 

roti« i   ibe   union  of  germ  <ell   fpiaillles.  and   we  can  >lo 

tills    hf    <teaiii,g    new    sentiments    reganling    marriage    anil    parcnt- 
bo(*<1. 

I.in.  Epileptics  in  Separate  institutiont.— Shnnahan  tirgi  s 
that  I  he  patients  «l:ould  Ix-  divided  into  the  voluntary  nii'l 
the  legally  or  judicially  committed.  Many  of  those  wnl  !• 
■  colony  sl.oiild  »K"  kept  there  indefinitely,  both  for  then 
own  gfwid  and  for  that  of  the  public.  The  colony  nnlhori- 
ties  should  also  have  power  to  secure  the  commitment  of 
tlio»e  whose  mental  condition  precludes  their  In-ing  able 
proi^rly  to  In-come  resident  outside  of  an  institution.  I  lie 
IMitienli  committed  «hould,  ««  a  rule,  be  kept  in  the  coluoy 
during  the  remaining  years  of  (heir  life.  This  might  bi-  at 
first.  perliHiis.  liKikc-.!  on  as  a  hardship,  but  when  they  learned 
that  the  restriction,  laid  on  them  were  not  unduly  were, 
they  and  their  leUtives  would,  as  a  rule,  cooperate  lo  the 
»M-»i    of  their  ability.     The  rpileptic   who  is  congMiiUtHj    defi- 


Fragmeri' 
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cicnt  to  a  marked  degree  or  the  one  who  is  profoundly 
ilenicnted.  will  not  iini>rove  as  a  result  of  colony  ticatnient. 
The  average  epileptic  docs,  however,  show  some  improvement 
after  a  residence  of  several  months,  and  from  3  to  4  per  cent, 
have  a  complete  cessation  of  seizures.  At  the  Craig  Colony 
IG  patients  have  been  free  from  seizures  for  2  years  or 
longer,  and  in  14  years.  40  have  been  discharged  as  recovered. 
Shanahan  can  see  no  good  reason  why,  if  ])roperly  planned, 
a  colony  cannot  be  arranged  so  as  to  care  for  all  types  and 
classes  of  epileptics,  thus  enabling  the  other  institutions  for 
the  abnormal   to  carry   out   their   work   to   better   advantage, 

St,  Louis  Medical  Review 

Julll 

l.")8     Rupture  of  the  Intestine  from  Abdominal  Traumatism.     II.  P. 

Kuhu.    Kansas  Oltv. 
1.10     nni-s  that   Increase  Oxidation.     G.  F.  rtutlcr.  Chicago. 
ICiO     A    rica    for    Statistics   on    I'aretlc    liementia    In    Itallwa;   Km- 

ployes.     F.  Fry.  SI.  Louis, 
liil      Sphere  of  Ophthalmologv   Incumbent  on  the  Practllloner.     M. 

Wcincr.    St.    Louis. 
ICiJ      Sumlciil  Treatment  of  Bone  Tuberculosis  In  the  Adult.     A.  K. 

llorwitj,  St.  Louis. 

Journal   South   Carolina   Medical  Association,  Charleston 
Jtint 
k;:!   •ICplilemIc   of  Ecrlbeil.      h.   .1.   .Tcrvey,   Charleston. 
I(i4      Ifcriberl.      F.    \V.    V.    Rutier,   Columbia. 
l(i.")     Appendlcostomy.     II.  R.   lilack.  Spartanburg, 
nil!  •I'ulraonary   Tuberculosis.      L.   11.  Morse,   Heudersonvllle. 

I(i3,  Ifit),  Abstracted  in  Tun  .lovitNAi..  May  2S.  1910.  pp. 
)S15.    iSlfi. 

Yale   Medical  Journal,  New   Haven,  Conn. 

./t/iie 

HIT   'Iicfeclives  anil  ncgcncratcs  :  A  Menace  to  the  Community.     .T. 

M.   Kenlslon.    .MIddletown.   Conn. 
KiS   •Fresh  Animal  Serum  in  the  Treatment  of  Hemorrhage.     C.  T. 

Hcach.    Hartford.   Conn. 
109     Features  of  Nasal  Surgery.     J.  H.  Kgbert,  Willlmantlc,  Conn. 

Hi".  Defectives  and  Degenerates. — Keniston  urges  that  the 
stale  law  prohibiting  the  nuirriage  of  e|)iteptics  and  the 
feebleminded  should  be  enforced.  It  should  he  somebody's 
business  to  enforce  it.  All  "imbeciles  with  criminal  instincts" 
shoulil  receive  life-long  care  and  supervision.  Sterilization  of 
the  unfit — vasectomy — is  essential,  as  it  benefits  the  inilividual 
as  well  as  the  community.  Prevention  is  the  most  import- 
ant thing,  if  it  be  possible.  Every  physician  should  study 
and  record  every  defective  or  degeiicrale  lie  knows  to  be 
such. 

KiS.  Animal  Serum  in  the  Treatment  of  Hemorrhage. — 
r.each  reports  H  casi's.  3  in  which  llic  serum  was  used  as 
a  prophylactic  and  in  ."i  in  curativi'  doses.  2  of  the  latter 
paliciits  being  hemophiliacs. 

Journal  of  Abnormal  Psychology,  Boston 

.liini-.luUl 

170  The   Relative  Value  of  the   Arfeillve  and   the   Inlelleclual   Pro- 

cesses   In    the    ijcnesls    of    Hie    Psychosis    Called    Traunmtic 
Neinastlienia.      T.   A.   Williams.   Washington.    U.   C. 

171  The  Anxb'ty  Neuroses.     A.  A.   Hrlll.  .New   York. 

)7'J      The    Nature    and    Cause    of   (ialvanlc    Pben<iinenon.      B.    HIdls, 
llrmikllne.    Mass. 

Journal   Advanced  Therapeutics,   New   York 

■lulu 
17::      Iniilc    Surgery    In    cancer    of    the    Mouth    and    Nose.      C      11. 

Massev,    Pblladeliilila. 
174      The  Clinical   Ainillcatlon  of  Various   Kb'clrleal    Modalities.      ,7. 

II      Ilurcb,    Syracuse. 
17.-1      ICIe.irolherapeullcs   in  (Jynecology.      \V     II     White,    llostou 
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foods   are   omilted    unless   of   excepilonni    general    Interest. 

British  Medical  Journal,  London 

.lulu    M) 
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Work       II     T.    Ilullln 

2  'The  I  luminance  of  Ivllologv  In  Modern   Mi'dli'Ine.     ,1.   M.   llr 

:i   •Mnllgnant    lUseiw.      11     <i.   llnrlliig 

I.  Evolution  of  the  British  Medical  Association.  Iliitlin 
limils  litiiiscll  ciitiri-ly  to  an  historical  review  of  the  llrilish 
Medical   Association. 
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•-'.  Modern  Medicine. — After  a  brief  review  of  some  of  the 
iiiiwt  iin|ioitaiit  ;ulviiiice!)  wliicli  Imve  been  made  in  medical 
Biii'iiuu  and  prailiie  during  the  15  years  which  have  elapsed 
since  the  Association  last  lield  its  meotin;;  in  London,  Bruce 
draws  attention  to  the  general  nature  and  character  of  the 
progress  made.  This,  he  points  out,  has  been  chicHy  charac- 
terized by  a  change  in  tlie  general  tendency  and  direction  of 
investigation,  so  that  instead  of  concentrating  attention  on 
the  lesions  produced  by  disease  we  have  advanced  to  the  eluci- 
dation of  the  processes  leading  up  to  those  lesions,  the  causes 
determining  them,  and  tlie  various  inlluences  contiolling  and 
modifying  the  actions  of  those  causes.  The  recognition 
of  the  paramount  importance  of  etiologic  considerations  and 
of  the  closely  cognate  subject  of  functional  pathologj'  is 
regiu'ded  by  Bruce  to  be  deserving  of  liistoric  recognition  as 
the  dominant  feature  of  the  medical  research  of  the  past  15 
years. 

After  demonstrating  the  fundamental  importance  of  the 
doctrine  of  causation.  Bruce  proceeds  to  analyze  the  nature 
of  causative  processes  and  of  their  relation  to  one  another. 
Taking  as  an  example  acute  infections,  he  ditTerentiates  three 
factors — first,  the  essential  cause,  which  is  specific  in  nature 
and  extrinsic  in  origin;  second,  the  patient's  resistance, 
which  is  intrinsic;  and,  third,  those  various  conditions  which 
favor  the  action  of  the  exciting  cause,  and  are  usually  classed 
as  incidental,  indirect,  or  predisposing  causes.  It  is  more 
particularly  to  this  third  etiologic  factor  that  Bruce  devotes 
tlic  greater  part  of  liis  address,  pointing  out  the  importance 
of  these  considerations  to  the  practitioner,  not  only  as  most 
valuable  aids  to  ])rogni)sis.  treatment  and  persojial  hygiene, 
but  also  as  affording  him  valuable  opportunities  to  participate 
in  the  advance  of  medical  science.  The  bedside,  the  home,  and 
tlie  general  environment  of  the  patient,  he  says,  offer  fields 
for  research  as  hopeful  and  as  fruitful  as  the  laboratory. 
It  is  with  a  patient,  not  with  a  disease,  tliat  the  experienced 
[iractitioner  is  concerned,  with  a  process,  not  with  a  lesion. 
Such  a  man  appeals  to  the  clinical  laboratory  when  it  can 
assist  in  tlie  discovery  of  the  exciting  cause  or  in  the  determi- 
nation of  the  organ  at  fault,  but  in  his  actual  search  for  the 
cause  of  disease  in  his  patients  he  has  more  often  to  rely  on 
personal  observations  of  the  subject,  of  his  surroundings, 
habits  and  mode  of  life,  on  knowledge  of  particvilar  family 
history,  and,  perhaps,  on  general  knowledge  of  human  nature, 
the  outcome  of   worldly   experience. 

;i.  Malignant  Disease. — Barling  discusses  the  subject  from 
three  premises:  (1)  What  experiment  has  taught  us  as  to 
the  growth  of  transplanted  carcinoma  and  the  methods  by 
which  immunity  can  be  conferred  on  inoculated  animals; 
(2)  our  knowledge  of  resistance  to  malignant  disease  in  the 
human  subject;  (3)  the  means  available  for  its  successful 
treatment.  He  says  that  experiment  has  told  us  much  of  the 
growth  of  cancer,  and  of  the  means  by  whicli  inoculated 
tumors  may  be  inhibited  and  cured,  but  it  has  nothing  j'et 
to  tell  of  the  origin  of  cancer.  Experimental  imnmnity  has 
so  far  been  obtained  within  very  narrow  limits,  and  the  alleged 
successful  treatment  of  mouse  carcinoma  by  a  iluid  from  the 
human  subject  appears  to  contradict  practically  all  that  has 
been  hitherto  demonstrated  with  regard  to  experimental 
immunity. 

Of  the  absolute  nature  of  the  resistance  to  malignant 
disease  at  present  we  know  little,  if  anything.  We  can- 
not recognize  the  factor  which  heightens  or  lowers  it.  whether 
it  be  a  chemical  variation  in  the  tissues,  or  an  influence 
produced  through  the  nervous  system,  stress  or  anxiety  per- 
haps exaggerating  or  exaltation  diminishing  the  activity  of 
the  growth.  Barling  thinks,  however,  that  we  can  recognize 
one  striking  feature  in  the  destruction  of  the  cancerous 
e])ilhelium  which  is  common  to  the  experimental  production 
of  immunity,  to  the  disappearance  of  growths  under  radium, 
to  spontaneous  recessive  processes  in  the  human  bodv.  This 
is  the  active  part  played  by  the  connective  tissues;  we  have 
an  irritative  overgrowth,  with  hyper|)lasia  and  subsequent 
contraction,  which  appears  to  determine  the  death  of  the 
epithelial  cell. 


Speaking  of  the  means  available  for  the  cure  or  the  ameliora- 
tion of  malignant  growths.  Barling  says  that  certain  modes 
of  treatment  by  cancer  serums,  by  drugs,  and  by  enzymes 
may  be  disregarded  as  futile.  The  x-rays  have  a  real  liehl  of 
usefulness  in  relieving  |)ain,  in  reducing  the  activity  of  inop- 
erable growths,  in  healing  rodent  ulcers,  if  we  arc  justilied 
in  including  these  among  nmlignant  formations.  When,  how- 
ever, we  examine  the  absolute  curative  value  of  this  method 
of  treatment,  disappointment  awaits  us.  Barling  has  never 
known  an  unequivocal  malignant  growth  absolutely  disappear 
under  the  inlluence  of  the  a-ray,  though  apparently  others 
have  occasionally  been  more  fortunate,  iladium.  he  thinks,  is 
curative  in  rodent  ulcer,  with  this  reservation,  that  the  per- 
manence of  cure  must  be  certified  by  a  longer  period  of  time 
than  has  yet  elapsed  in  most  of  the  cases  treated.  His  main 
objection  to  the  use  of  radium  even  tentatively  in  such  cases 
is  the  constant  danger  of  lymphatic  and  vascular  di.s.scmiiia- 
tion  which  may  occur  in  the  period  occupied  by  treatment. 
For  the  present  he  would  limit  radium  to  the  treatment  o£  the 
least  hopeful  conditions  until  much  wider  experience  has  been 
obtained. 

As  to  the  treatment  advocated  by  W.  B.  Coley,  especially 
for  sarcoma,  the  use  of  the  mixed  toxins  in  Great  Britain 
has  not  given  such  results  as  those  attained  by  the  originator 
of  the  treatment.  In  the  majority  of  Barling's  patients  no 
improvement  has  been  clfected,  but  in  others  he  can  speak  of 
improvement  which  promises  cure  if  further  lapse'  of  time 
confirms  the  results  at  present  attained.  With  such  experience 
as  he  has  made,  Barling  would  not  advise  any  patient  with  an 
operable  sarcoma  to  adopt  Coley's  treatment,  and  he  would 
dissuade  him  from  it  as  a  substitute  for  operation,  but  if 
operation  were  refused,  or  the  growth  were  inoperable,  he 
would  advise  the  use  of  toxins,  with  the  expectation  that  some 
patients  would  be  greatly  benefited.  With  every  desire  to 
use  all  means  available  which  may  relieve  patients  of  the 
distress,  anxiety,  and  po^ssible  mutilation  which  operation 
inflicts,  witli  the  belief  that  time  will  provide  happier  and 
gentler  means  than  we  now  possess,  Barling  says  that  at  the 
moment  we  have  to  rely  on  operative  measures  as  the  great 
remedy  for  malignant  disease.  If  all  malignant  gro'\vths 
could  be  excised  at  a  certain  stage  in  their  development  all 
these  patients  could  be  cured. 

Lancet,   London 
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4   'The    ICvolution    o£    Ihe    British    Medical    Association    ami    Its 

Work.     II.  T.   Rutllu. 
7i   •Keceiit  I'lOKiess  ia  .Medical  Science.     J.  M.  Bruce. 

6  *.MaliKnaut  Disease.     II.  li.   Barling. 

7  TatlioloKy  of  Prostatic   HularKcment.      !•".  T    Taul. 

8  •Helminthic  Infection  and  Its  Uelatlon  to  F:uslnonhtlla      G    D 

«liyte. 
!>     Volvulus  of  the  Ceoiira  and  Asoendins  Colon.     U.  J.  Pve-.Snillli 

111  •Successful  Treatment  b.v  Tolon  Lavatlon  of  Some  Vases  of 
Kczema,  Psoriasis,  l.'rtlcaria.  Acne,  and  Pruritus  A, 
.Mantle. 

11  Cesniean  Section  Undertaken  In  the  Presence  of  Sentlc  Infec- 
tion.     It.   D.  Maxw^'ll. 

li;  riovention  and  rorreetlon  of  neformlty  Following  Arthrllis 
of  rile  lllp-Joint.      I(.   P.    Itowlands. 

13  I'lcluliiMiulosis    aud    I'lepulmouaiy   Tutieroiilosls:   Their    Diag- 

nosis In  Uelation  to  Selioi.l  luspectlon.     W.  Kwart. 

14  'A  .Metlioil  of  .^tainini;  He.p  Colonies  in  Plate  Cultures  in  Situ 

ill    Aiiiiv   Media.      lO.    Ijndson. 
ir>     Tluoiubosis   of   the  Inferior   Mesenteric    Vein.      A.   A.   Slraton. 

4,  5,  6.  See  Abstracts  Nos.  1.  2  and  3. 

7.  Pathology  of  Prostatic  Enlargement.— It  is  held  by  Paul 
that  the  accepted  theories  as  to  the  cause  of  prostatic  hyper- 
trophy all  fail  because  each  can  only  apply  to  a  limited  num- 
ber of  cases.  The  prostate  and  the  breast  are  both  controlled 
by  their  respective  dominant  sexual  glands  and  respond  to 
their  intluenee  in  a  similar  way  in  health  and  disease.  Both 
organs  are  subject  to  a  disturbing  inlluence  at  the  climacteric 
period,  which  may,  and  frequently  docs,  result  in  a  hyper- 
trophic change.  In  such  change  the  microscopic  appearances 
in  the  two  orgjins  show  a  remarkable  resemblance  in  all 
essential  details.  Prostatic  hypertrophy,  like  the  mammary 
involution  hypertrophy,  occurs  only  at  the  climacteric  period, 
whereas  there  is  no  known  neoplasm  which  is  so  strictly  lim- 
ited to  an  age-period.  For  these  reasons.  Paul  considers  that 
prostatic  hypertrophy  is  not  due  to  a  chronic  inflammation  of 
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6C1.UC  or  specific  typo  nor  to  «  neoplasm,  but  that  it  is  an 
involution  change  similar  in  cliaracter  to  that  occurrinj;  in  the 
jnanimary  gland. 

g.  Helminthic  Infection.— The  work  on  which  this  stuily  is 
founded  was  undertaken  to  ascertain  whether  the  Clonorchis 
ginensiti  (syn.  Opisthorchis  xinensis,  is  or  is  not  responsible 
for  any  degree  of  eosinophilia.  In  only  2.1  per  cent,  out  of 
512  patients  examined  did  the  feces  fail  to  show  the  ova  of 
one  parasite  or  another.  Ascaris  himbricouks  was  found  in 
70  per  cent,  of  the  cases,  and  was  equally  prevalent  among 
students,  merchants  and  farmers.  Trichocephalus  tricliitirU 
was  found  in  72.6  per  cent.  All  classes  were  equally  infected 
by  it.  Ankf/lostoma  duodciialc  and  I'liriimria  americami—ane 
or  other  of  these  parasites  was  found  in  60.4  per  cent.; 
both  were  often  present  in  the  same  individual.  Clonorchis 
Kimnsis  was  found  in  10  per  cent,  out  of  267  patients  examined 
at  Chao-ohow-fu.  but  in  only  2  out  of  20.5  patients  in  the  hos- 
pital at  Suabiie.  Bolli  of  these  cases  were  imported  from  the 
Chao-chow  region.  The  natives  of  both  regions  have  the  same 
dietetic  and  other  habits.  Whyte  claims  that  the  more 
varieties  of  parasite  that  infest  a  man.  and  the  more  numerous 
the  individuals  of  each  variety,  the  greater  degree  of  eosino- 
philia he  is  likely  to  show.  This  will  be  especially  nnuked 
if  he  is  between  20  and  40  years  of  age,  and  will  be  less 
noticeable  if  he  is  older  or  is  suffering  from  some  form  of 
tuberculosis. 

10.  Successful  Treatment  by  Colon  Lavation.— The  benefit 
derived  from  lavage  of  the  e.ilon  in  certain  cases  of  cutaneous 
eruptions  suggested  to  Mantle  that  the  skin  disturbance  should 
be  more  frefjuently  associated  with  toxic  absorption  from  the 
bowel  than  from  the  stomach,  though  doubtless  the  two 
absorptions  are  frequently  associated.  Mantle  claims  fre- 
quently to  have  found,  after  some  experimental  douches  in 
cases  of  eczema,  usually  with,  but  at  other  times  without, 
constipation,  a  considerable  amount  of  mucus,  and  treatnuiit 
directed  to  this  abnormality  has  nsulted  in  the  cure  of  tin' 
skin  manifestation.  He  has.  therefore,  been  led  to  connect  tlie 
abnormal  condition  of  the  colon  with  the  eezematous  condition 
of  the  skin,  and  to  consider  the  latter  as  due  to  a  toxemia  of 
intestinal  origin.  When  there  is  no  skin  eruption  following  a 
definite  tV|H>  with  this  condition  of  colon,  there  is  usually  a 
muddy  appearance  of  the  skin  noticeable,  and  sometimes,  in 
addition  to  this,  an  cc/.ematous  or  other  eruption.  In  several 
cases  of  psoriasis  when  the  symptoms  and  experimental  douch- 
ing have  pointed  directly  to  an  intestinal  causation,  the  Ireal- 
mcnt  alreadv  described"  has  been  brilliant  in  its  results.  In 
other  eases 'wiOi  no  particularly  well-marked  colitis  good 
results  liave  often,  though  not  invariably,  attended  washing 
out  the  colon.  A  number  of  eases  of  acne  vulgaris  and  of 
acne  rosacea,  the  latter  being  in  association  with  acne  vul 
garis.  have  been  treated  on  these  lines.  Intestinal  lavation 
has  tn-en  preseribwl  with  suece-s.  but  as  in  practically  all  these 
ease,  there  i«  found  a  lack  of  proper  attention  to  the  scalp, 
this  as  well  as  the  face  must  r<(eive  special  attention. 

With  pruritus  ani  there  is  not  infrcpiently  a  certain  amoinit 
of  eczema  around  the  anus,  and  the  rectal  mucosa  is  often 
involved  in  the  itching.  In  all  cases  in  which  ec7.<mB  ha- 
exi»ted.  Mantle  has  found  it  to  be  the  external  and  visil.h' 
sign  of  a  catarrhal  condition  of  the  mucous  membrane  of  (he 
colon,  and  internal  douches  of  alkaline  sulphur  water,  followd 
by  immersion  baths  of  the  same  water,  have  brought  ab.,ul 
Mich  a  marked  change  in  the  condition  of  the  colon  that  the 
Iwal   Kkin   lesions   have   so<m   eleari-d    up. 

The  method  adopted  in  carrying  out  this  special  treatment 
by  lavage  for  mucous  colitis,  associated  or  not  with  skin 
eruptions,  i-  »«  ("illows;  An  alkaline  sulphur  water  is  gen 
erallv  uwd  both  lor  the  intestinal  dou.he  and  (or  the  imm.r 
•ion  lath  which  follow,  if.  'IIm  object  of  the  internal  dou- he 
in  U>  wash  away  old  fecal  matlei  and  rnucus  from  the  coh.n. 
and  to  give  the  mucous  membrane  an  antiseptic  dressing. 
This  is  done  in  the  following  way;  A  long  rubbi-r  lube,  after 
being  sterilized  by  Ix.iling.  is  passed  inU>  the  sigmoid  and  is 
«tla't,ed  to  a  hydrostatic  douche,  when  from  20  to  40  ounces 
of  »u»^.hur  water  at  a  temfH-rature  of  lo.'i  K.  pass  into  tiie 
colon  at  a   picsxiie  of  two  feet,  the  patient   lying  fl'^sl  OD  the 


right  side,  then  on  the  back,  and  lastly  on  the  left  side  during 
the  operation.  This  is  repeated,  and  the  ejecta  after  ea<h 
douche  are  carefully  examined.  A  warm  immersion  bath  of 
sulphur  water  follows  the  internal  douche  and  when  in  this 
bath  a  hot  douche  at  a  higher  temperature  plays  on  the 
wall  of  the  abdomen  under  water  from  a  large  nozzle  with 
fine  perforations,  and  is  chieHy  directed  over  the  site  of  the 
colon. 

1-1.  Method  of  Staining  Deep  Colonies. — The  plates  are  made 
in  Petri  dislics  in  the  usual  manner.  Ordinary  agar  can  be 
used:  the  method  is  equally  successful  with  modifications  of 
agar,  such  as  glucose,  glycerin  a<nl  whey  agar.  With  a  sterile 
scalpel  cut  a  sq\iare  of  the  desired  size  around  the  colony  and 
lilt  out  the  slab  of  agar  by  inserting  a  wet  chisel  under  it. 
fush  the  slab  on  to  the  slide,  taking  care  to  include  no  air 
bubbles;  allow  to  dry  in  ,37  C.  incubator  or  other  hot  jilace,  and 
soak  in  methylated  alcohol  for  20  minutes.  Next  put  in  5 
per  cent,  solution  of  the  acetic  acid  for  about  10  minutes  to 
dissolve  surface  crystals.  Wash  and  dry  in  incubator 
until  the  agar  is  quite  dry.  which  usu;illy  takes  about  20 
minutes.  Pour  on  scarlet  writing  lluid  and  allow  to  remain 
on  until  the  deep  colonies  arc  well  stained.  This  usually 
takes  from  10  to  20  minutes,  according  to  the  thickness  of 
the  agar.  Pour  off  and  blot  the  edges  and  jjress  lightly  with 
soft  pa])er  to  express  any  ink  that  may  run  under  the  edges 
of  the  slab.  Now  pour  on  T><"icHlcr's  methylene  blue,  diluted 
with  an  equal  volume  of  distilled  water.  an<l  tilt  the  sliile 
well  until  the  ink  is  discharged  from  the  agar  and  it  turns 
violet.  Decolorize  in  spirit  until  the  color  ceases  to  come  out 
in  a  visible  cloud;  finish  dehydration  in  aniline  oil.  pass  into 
xylol,  and  mount  in  Canada  balsam.  It  will  be  found  that  the 
organisms  are  stained  a  deep  purph'.  and  the  agar  medium  a 
very   pale  green. 

Medical    Press   and    Circular,    London 
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IS     rreventlve  .Measures  and  the  Administrative  Control  of  Tulier- 

ciilosls.      II.    Srurfleld. 
l!l     The   IVimancnt    .Slow    I'nlse.      IV    Itoslalnne. 

The  Australasian   Medical   Gazette,  Sydney    ' 
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no      Infantile   Mortality.      A.   J.   Turner. 
Lil    'The  IlaclerlBl   Content   of  Ice  Cream,      n,    Ilradley. 
■1-1     Infantile   I'nralvsls.     .1.  M.  <;III. 

•j;t      K.cent  Invi'sllKMllons  on  Infiintlle  Paralysis.     <;.  Craig. 
■_'M     Surulcal  TrcMtmcnl   of   Infanllle   I'aralysls.      M.   llerz. 
L'.'i      Iretliral   Klslnla.      W.   A.    Vercii. 
•-'C,     Iilahetes  Assiiclated  with  Disease  of  the  Pancreas.     C.   T.  Ch. 

deCrespl^nt. 
•J"   •llertal  .SerotlieiHiw   In  ohsllnale  (Jonoirhi'n.      A.  <).   Salter. 
■js      Iilahetes     Insipidus    and    Chronic     Ilyilrocephnlns.       P.     T.     8. 

Cherry. 

21.  Bacterial  Content  of  Ice  Cream.  The  2M  specimens  of 
\vv  creams  and  ices  examined  by  Ihaillcy  in  the  majority  of 
cases  disclosed  gross  contamination  with  organisms  of  fecal 
origin  and  cocci  of  the  pus-forming  type,  not  with  simjde 
nil  liorne  organisms,  indicating  that  the  lontaminntion  is 
nio-t  liki'ly:  (l|  from  milk  used:  l2)  from  dirty  reieplacles; 
l.li  from  handling.  In  (1  iiuantitative  exaniinalions  Ihi'  organ- 
isms growing  in  12  hours  at  .'17  t'.  exceeded  ;«)  millions  per 
c.e.  in  3  cases.  In  one  case  there  were  over  17  millions,  in 
another  ."iOd.Oon.  and  in  a  Ihinl  the  ice  was  possibly  sterile, 
not  20.000  per  c.e.  The  rolon  bacilli  were  present  in  11  (■ 
typical  fecal  ly]ies.  and  the  numerical  distribution  of  these 
typcK   was  such  as  one  would    find   in   feces. 

27.  Rectal  Sciotherapy  in  Gonorrhea.— This  case  responded 
reniarkably  lo  rectal  serotherapy,  after  failure  \Vitli  all  otlnr 
u«uhI  rem'-dies.  Treatment  was  unsiilisfaeloiy  as  the  patieiil 
was  off  and  on  alctdiolie.  He  had  various  mixtures  and  iiiji' 
tions,  with  no  improvement:  the  diseliarge  continued  lo  In' 
profuse,  and  he  got  into  a  misenilile  state,  willi  iiicoiil  ineni  i- 
of  urine  and  strangury,  hix  months  afler  the  initial  Infeelioii 
Sailer  began  n  course  of  vaccine  treatment,  the  prostndr 
symptoms  cleareil  up.  During  I  he  course  of  this  treat  menl 
the  patient  got  relief  from  inconlinence.  but  the  disilmif,.. 
WHS  apparently  uninlluenced.  and  remained  profuse  ami  piini 
hnt.     Then    fcialler    injected    rectally    10   c.e.    polyvalent   aoti 
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■ilreptocoi'ciis  seniiti.  repeating  tlie  dose  on  tlie  two  succeedinf: 
<li>ys.  This  was  followed  by  ininu'diate  and  marked  improve- 
ment; the  discharge  ceased  entirely  for  two  weeks,  but  as  a 
slifjht  purulent  discharge  then  reappeared,  Salter  repeated  the 
rectal  injections  thrice.  After  tliis  the  purulent  discharge 
cleared  up,  a  little  mucus  discharge  only  remaining  in  the 
morning. 

Australian  Medical  Journal,   Melbourne 

■hinr 
•-'!>   ♦Trratment    of    Fractures    Implicating    Joints.      R.    EI.    Russell. 
;>o   *Spliinl   Fi-actures.     J,  S.   Hnchunan. 
::i      It.icnt  Findures  of  the  Kxtremltles.     G.  C.  Rennlc. 
:i_'     Kinctnicd  .'^plne  and  Injury  to  the  Intestine.     C.  H.  MoIIlson. 
:;::      Kndliiin  Ticalment  of  Suporllclnl  Lesions.     C.  E.   Dennis. 
'.'A     Theory  of  the  Graphic  Method  In  Studying  Heart  Disease.     M. 

C.  deGarls. 
.•!.■.      Fnlllns  Gouty  Heart.     J.  W.  Sprlngthorpe. 
.•!(!     The  Cllnlciil   I'olygi-aph   (Modified).     E.  M.  Sweet. 
;i7     Leukemia.     E.  W.  .1.  Ireland. 

20.  Treatment  of  Fractures  Implicating  Joints.— The  fol- 
lowing precepts  are  made  bj'  Russell: 

1.  In  fracture  Involvlug.  or  In  the  immediate  vicinity  of  a  joint, 
where  there  is  no  gross  displacement  of  tlie  articular  surfaces,  stiff- 
ness of  the  joint  never  supervenes,  except  as  tlie  result  of  passive 
motion  carried  out  by  the   surgeon. 

2.  In  fractures  Involving  joints  in  wlilch  tliere  Is  some  displace- 
ment or  Irregnlniity  of  tlie  joint  surfaces,  and  In  wliich,  therefore, 
some  Impairment  is  Inevitable,  sucii  stiffness  will  be  greatly  aggra- 
vated by  tbe  employment  of  passive  movement :  and  complete 
abstention  from  passive  movement  by  the  surgeon  will  yield  the 
li.'st   results  attainable. 

.'t.  Wlien  great  slilTnoss  is  present,  in  spite  of  the  surgeon's  efforts 
to  Increase  the  mobility  by  passive  movement,  such  stiffness  will 
persist  so  long  as  tlie  surgeon  persists. 

4.  When  tlie  surgeon  abandons  the  case  in  despair,  improvement 
will  at  once  commence. 

Condensing  these  four  laws  into  one  weighty  generalization, 
he  says  that  in  fractures  involving  joints  the  most  potent 
cause  of  stiffness  is  the  so-called  passive  movement  performed 
by  the  surgeon.  Immobilization  is  never  a  cause  of  stifTness. 
The  maximum  degree  of  permanent  usefulness  is  to  be 
iililiiiued  hy  innnohili/ation  alone. 

.iO.  Simple  Fractures. — Buchanan  agrees  with  Russell  that 
in  cases  of  fracture  involving  joints  there  are  a  fairly  large 
number  in  which  early  passive  movement  is  not  remedial.  The 
methods  of  Lane  and  Liicas-Championnipre  he  regards  as 
impracticable,  because  usuallj-  there  is  no  necessity  for  that 
of  the  former  nor  for  that  of  the  latter  because  its  use  seems 
to  be  fraught  with  the  gravest  danger,  especially  if  the  move- 
ments carried  out  are  not  of  the  mildest  character,  and 
directly  under  the  supervision  of  a  skilled  person.  During  the 
past  five  years  Buchanan  cannot  recall  a  single  case  of  marked 
deformity,  ununited  fracture  or  impaired  use  of  the  limb  in 
such  cases  treated  by  the  more  ordinary  method  of  manipula- 
tion, careful  con))tation,  assisted  by  the  use  of  radioscopy, 
lixation  by  splints  of  muscles  and  joints  of  the  affected  limb. 

Annales  de  Gynecologie  et  d'Obstetrique,  Paris 
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:is   •Gangreuons    I'erforatlon    of    the    Aborting    Items,      i!.    I'Menx. 

"!•   •Tubal    I'regnancy.      (Deux   cas   rares   de   grossesse   ectopique.  I 

P.   Lcc(>ne. 
■HI   •Tetany  liuring  tlie  Puerperluni.     V.   Wallich. 
41    •.''unerheated    Air   In    Treatment   of   Gangrenous    Lesions    After 

Dellver.v.      (Kmplol  de  raero-thermo-therai)le  dans  les  plates 

gangrenenses  succedant  iV   laccouchement.)      R.   DupoDt. 

:>S.  Gangrenous  Perforation  of  the  Uterus  after  Abortion. — 
The  case  reported  by  I'ieux  shows  that  a  gangrenous  process 
may  develop  in  the  aborting  uterus  sulcly  from  partial  reten- 
tion of  the  placenta  and  putrefaction  of  the  adherent  mass. 
The  gangrene  may  jirogres.s  to  an  eschar  entailing  perforation 
as  it  drops  oil,  and  all  this  may  occur  without  any  direct 
traumatism  of  the  uterine  wall.  Varnier  has  reported  a 
similar  case.  In  both  the  abiution  had  been  induced  by  an 
intrauterine  injection,  the  nozzle  of  the  syringe  not  being 
long  enough  to  reach  into  the  uterus. 

.■iO.  Hemorrhagic  Extrauterine  Pregnancy.  In  the  first  case 
fecundation  dated  fnim  only  a  few  days  and  the  tube  was 
permeable,  without  rupture,  the  hemorrhage  ]iouring  into  the 
peritoneum.  The  blood  oozed  f.ir  more  than  two  days  until 
the  tube  was  removed.  In  the  second  ease  the  ovum  settled 
in  a  diverticulum   in   the  already   inflamed   tube. 

40.  Tetany  in  the  Puerperium. -Wallieh's  patient  developed 
litany  the  seventh  day  after  deliver^',  on  receiving  news  of 


tlif  illness  of  her  child.  Pinard  has  encountered  but  one  simi- 
lar case  in  his  long  practice.  Wallich  inquires  whether  others 
have  met  with  cases  of  this  kind,  remarking  that  it  is  neces- 
sary to  restrict  so  far  as  possible  the  disturbances  laid  to  the 
score  of  the  puerperal  condition,  as  physicians  should  never 
lose  an  occasion  to  demonstrate  that  pregnancy,  childbirth  and 
lactation  are  physiologic  states  for  the  normal  woman  and 
not  pathologic. 

41.  Superheated  Air  in  Treatment  of  Gangrenous  Wounds.-- 
The  wounds  to  which  Dupont  refers  are  the  obstetrical  tears 
which  suppurate  and  show  little  tendency  to  heal.  He  has 
obtained  excellent  results  by  application  of  superheated  air; 
the  hot  douche  penetrates  into  all  the  infected  crevices  and 
destroys  the  putrefying  tissues  while  inducing  a  reparative 
hyperemia  in  the  surrounding  tissues.  In  one  of  tlie  three 
eases  reported  in  detail  this  aerolhermotherapy  rapidly 
arrested  the  gangrenous  process  in  the  cervix  and  the  develop- 
nent  of  the  threatening  vesicovaginal  fistula  was  checked. 

Annales  des  Maladies  des  Org.  Gcnito-urinaires,  Paris 
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•12  •Ibe  Venous  Circulation  of  tbe  Kidney.     (Etude  snr  la  itrciila- 

.o      r.  fi,"",.y.  "'■"'*''  ''"  '"'"■'      I^-  I'aplu  and  Jungano. 

4 J     lioth  Kidneys  on  Same  Side.     (Le  rein  ectopique  crolse  )     E 

I'apiQ  aud  I'alazzoll. 

42.  The  Venous  Circulation  of  the  Kidney.— In  the  28  illus- 
trations accompanying  this  article  the  authors  show  that  the 
venous  system  in  the  kidney  differs  materially  from  the 
arterial  system,  and  that  the  descriptions  in  the  textbooks 
are  incorrect  in  a  number  of  points. 

Archives  des  Maladies  du  Coeur,  etc.,  Paris 
./tiiu,  lit,  Xo.  7,  pp.  .'lOi-Jtes 

44     Ectopia  of  the  Heart  from   Defect  in   the  Sternum      G    Fov 
4i)     Case  of  Acute  Leukemia  of  Myeloid  Type.     Rieux    SavV  arid 

Courjon.  '  ' 

4G  Cardiovascular  :Modiflcatlons  from  Carbonated  Baths  (Modl- 
llcntions  cnrdlovasciilalres  qui  se  prodiilsent  sous  rin- 
1  nenoe  dis  Imius  arliticlellement  chargC-s  d'acldc  carbouluue 
rtnr,,.,.,,  t»o  (lonnCes  de  la  tachogiaphle.)     D.  I'letnew 
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47  Advantages   of    Ileliotherany    for   Sluggishly    Healing    Wonn.ls 

and  Leg  Ulcers.  (lU-llotliCTaple  dans "  le  traltement  des 
plales  atones  et  en  particullcr  de  I'ulcfre  variciiieux  I 
.laubert. 

48  Radiography    of    the    Fetus    in    L'tero.       (Fabre.    Bnrjon    and 

Triilat. 

Jiilji  17.  Xo.  29,  pp.   iJlOO 
4(1     Alopecia  of  Dental  Origin.      (A  propos  de  la  pelade  dorlglue 
dentalie.)      I'.  Jonrdanet. 

Presse   Medicale,   Paris 

Juhl  SO.  XVIIl.  Su.    :.<l,  pp.   SSS-560 
."lO     Opi'nitlon    for   Secondary    Strabismus.      (La   cure    chlrurglcnlc 
dii  stiablsme  s*condalrc :  deviation  Inverse  |>03t-op(<ralolre.) 
.\.  Terson. 

■luIU  23,  Xo.  .-,9,  pp.  SSl-076 

:>l     .-Jerotheiapy  of  Snakebite.     ( SfrcOi^raple  antlveuimeuse.)      M. 

Arthus. 
."12     The     Seine     Freshets     Hove    Xo     InBuence    on     Incidence    of 

Typhoid.      .T.    Itertlllon.     . 
."3     Talipes   Equlnovanis.      (Le  pled  creux  i^quln.)      C.   Dncroqnet. 

Revue   de   Cbirurgie,  Paris 

Jlllil,  .Y.Y.V,  Xo.   7,  pp.   l-2.t6 
n4    •Oblliine   Osteotomy   Through   the  Trochanter  In   Treatment   of 

Vicious    Ankylosis    of    the    lllp-Jolnl.       E.    fjufnu    and    1'. 

Mathlcn. 
53   •rmblllcal     Fistulas    Consecutive    to    Gall-stoni'    Chfilecvstlils. 

.M.    I'atel    and    G.   Cotte. 
30     Torsion    and    Strangulation    of    Seroapi>endlcps    Eplplolcie    In 

Hivnlal   Sues.      L.   Kcndlidjy  and   V.  Sejouinet. 
37   •Special     I'orm    of    I'semlncoxalgia    Grafted    on    Characteristic 

Mairorninllons  of  the   I'liper   End  of  the  Femur.     .1.  Calve. 
58     Mikulicz'    nis.iise.      i  L'hyiierlropble   chionlque    et    slmnllanC-e 

lies  itlan<les  lacryiiiales  el  Kullvalres.l      V.  Sejonrnet. 
5'.>     Lateral    Siituic  of   the   I'orlal    Vein.      1'.   Hallopean. 

.■i4.  Oblique  Osteotomy  through  the  Trochanter  for  Vicious 
Ankylosis.-- Qiu'iiu  and  Matliieu  give  an  illiistratn'l  description 
of  :!  ))alieiits  whose  deforiuiug  ankylosis  of  the  hip-joint  wa.< 
corrected  by  sawing  the  femur  from  the  top  of  the  trochanter 
oblique  to  a  point  low  ilowii  on  the  other  side.  The  extreme 
slant  permits  tin-  neck  part  to  be  slipped  up  on  the  shaft, 
thus  leiigtliening  the  limb  while  it  leaves  tt)e  largest  possible 
areas  of  tie  •stumps  in  contact  after  correcting  the  position  of 
the  shaft.     Kor  correction   of  a   shortening  of   8   cm.   the   lino 
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of  section  fliouUi  he  at  1.m>;  1(1  cm.  louj;  wliicli  leaves  2  cm. 
iif  tiie  cut  surfaces  still  in  dose  contact,  not  merely  the  jioitits 
alone.  Tlie  elantiii}!  section  causes  the  parts  to  be  prcsseii 
together  along  the  entire  length  of  the  out  surfaces  in  con- 
tact, the  contact  being  aiiieil  l)y  traction  from  the  muscles. 
The  osteotomy  must  be  foUoweJ  by  continuous  extension, 
they  state,  until  the  parts  have  healed.  By  flexion  of  the 
trunk  on  the  thigh,  rotation  of  the  femur  on  the  pelvis,  after 
the  consolidation  has  reached  a  certain  point,  it  is  possible  to 
ohtxin  some  loosening  of  the  ankylosis,  aiding  materially  in 
the  patient's  ability  to  pet  about  later. 

."i.i.  Umbilical  Gall-Stone  Fistula. — In  the  case  reported  by 
I'atel  and  Cotte  the  fistula  developed  from  a  pallsfone  forcing 
its  way  out  thiough  the  skin  from  the  inflamed  gall-bladder. 
The  patient  was  a  woman  of  37  who  had  borne  three  children 
and  had  h.id  gallstone  colic  at  times  iluring  the  last  11  years. 
She  was  cured  of  all  disturbances  by  an  o])eration  similar  to 
that  for  obliteration  of  an  artificial  anus. 

^'.  Special  Type  of  Pseudocoxalgia.^In  over  ."iOO  cases  of 
coxalgia.  talve  has  encountered  10  in  which  a  brief  subacute 
arthriti-  lieah-d  v.ithont  impairment  of  movement,  but  a  |nc- 
existing  deformity  of  the  bone  persisted  mimodificd.  The 
children  had  coxa  vara  or  hypertrophy,  atrophy  or  deformity 
of  the  bead  of  the  femur,  but  there  was  no  destnictinn  of 
bone  tissue  at  any  point.  The  type  does  not  correspond  to 
any  of  the  known  forms  of  hip-joint  disease,  and  it  has  gen 
erally  been  mistakenly  diagnosed  as  a  tuberculous  coxitis. 
The  children  begin  to  be  occasionally  a  little  lame  and  com- 
plain of  pain  in  the  knee,  the  movements  of  the  joint  are 
limited  and  there  is  some  mnsrular  atrophy  in  the  region. 
.\fter  a  certain  ])eriod  the  pain  subsides,  with  or  without  exten- 
sion in  the  interim,  and  the  children  walk  normally  or  with 
a  slight  limp.  The  features  of  the  cases  differ  entirely  from 
those  of  dry  caries  of  the  hip-joint  and  deforming  juvenile 
osteoarthritis.  In  his  first  eases  difTerentiation  was  retro- 
s|>ective  by  examining  more  attentively  the  radiocrajdis  wliich 
had  been  taken  as  the  children  first  came  under  treatment  for 
supposed  tuberculous  hip-joint  diseasiv 


Sevue  de  Gynecologie,  Paris 
jviii.  -VI'.  \"    ;.  ;</>   ;■!'« 
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00.  Hemorrhages  in  the  Non-Gravid  Tube.— Bazy's  profusely 
illustrated  artiih-  is  based  on  2  eases  and  on  2  other  less 
typical  examples  of  what  he  thinks  may  be  described  as  a 
hemorrhagic  pachysalpingitis.  Tn  a  fifth  case  a  tubal  preg- 
nancy was  acconi)ianied  by  tlii-  form  of  inflammation  in  the 
other  tulM'.  The  rupture  of  the  gravid  tube  put  an  end  to 
the  pain-  on  thi«  side  while  tin-  pains  in  the  pachysalpingitie 
lube  persisted  uninoilifiol.  Dili'erentialion  of  this  bemorrhagii' 
inflammation  is  practically  impossible,  he  says,  before  operat- 
ing. 

Revue   de   Medecine,   Paris 
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fil    •ninl<al   Stiiilv   iif   llie   Itlivllini   of  tin-   Secretion   of  t!rln.'   bihI 

..r  lilnie.l.   Indur.Hl  I..V   Iniii'llun  of  Water.     II.   Vaqiwl   ami 

.1  <f.ii<l 
iv:   •Ino.iiitilei..    I-orm    of    IVrlilioli-.y.lltln    of    c;all-Hlime    (irlKlii. 

r  Ix.n.le 
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(11.  Clinical  Study  of  the  Rhythm  of  the  Secretion  of  Urine 
end  of  Diuresis  Induced  by  Ingestion  of  Watir.— Va.piet  and 
<  ..tiel  f-inpliiisize  the  iuiporliUMi-  of  not  drinking  more  fluid 
Ihiiii  the  kidney  U  able  to  eliminate;  in  heart  and  kidney 
(jiM-aw  the  amoinit  nhoiild  IImi»  Im-  reduced  to  conform  to 
the  eliminating  |iower  of  the  kiliny..  Thin  they  test  by  the 
exiM-rimental  polyuria  te«t.  that  i«.  the  diure.iii  thai  follows 
iiiKcilion  ol  i,\,-r  a  pint  of  wat-r.  lahling.  the  patient  redlii 
iiig  (or  n<-arl>  two  bouro  nflerwaid,  Itecumbency  materially 
promote-  the  iliuresi",  and  they  adviw  having  the  patient- 
lie  <lo«n  lor  a  couple  of  hour-  after  the  morning  draught  in 
nil  courix-  of  mineral  water-.  <Mw»e  (Mitieiitii  low  weight 
more  rapidly  viilh  thi-  re.  iinilM-ncy  to  promote  diureai-  than 
when    they    keep    up   after   diinking    the    water.     The    rhythm 


„t  secretion  of  urine  is  tested  by  keeping  scjiarate  the  urine 
v.iided  between  '.»  p.  m.  and  7  a.  m.:  !•  a.  m.  and  0  p.  m.  and 
between  7  a.  m.  and  9  a.  m.;  the  latter  period  is  that  of  the 
ixperimciital  i>olyuria  after  ingestion  of  COO  c.c.  of  mineral 
water    (Kvian). 

02.  Pericholecystitis.— Londe  gives  the  details  of  15  cases  out 
oi  a  total  of  30  or  40  of  a  syndrome  including  a  tendency 
to  vomiting,  vague  abdominal  pain  and  dyspepsia  and  more 
or  less  tenderness  in  the  gall-bladder  or  stomach  region  or 
below.  The  pain  sometimes  is  referred  to  the  right  shoulder 
as  the  abdomen  is  palpated.  The  main  danger  from  the  peri- 
(liolecystitis  is  infection  of  the  peritoneum,  and  operative 
Inatment  is  justified  with  a  history  of  some  ])rccoding  severe 
attack,  or  the  lingering  nature  of  an  apparently  mild  syn- 
ilrome.  Beware.  Londe  says,  of  the  cases  in  which  the  pat4ent 
eats  and  feels  well  but  gradually  tends  toward  cachexia — any 
discordance  between  the  subjective  and  objective  signs  is 
instructive.  The  prognosis  is  less  favorable  if  mild  cholagogues 
and  alkalines  are  not  borne  well,  as  .in  chronic  appendicitis. 
Some  of  the  cases  reported  in  detail  show  the  danger  of 
delay  in  operating  when  the  recurring  attacks  grow  more 
severe.  In  one  such  ease,  sublicpntic  i)critonitis  developed 
and  the  patient  succumbed  to  thrombosis.  In  one  case  the 
siibfebrile  pericholecystitis  seemed  to  flare  up  anew  before 
the  menses  each  lime. 

Semaine  Medicale,  Paris 
Juhi    T.  .T.Y.Y.  .Yo.  S«.  ))/).  .tlfi-.Wfl 
G."i  *Il.vi)notism  In  Therapeutics  and  Iioiu  Medlcolejtal   Sl:in<]i)olnt. 
J.   Itabinslil. 

0."i.  Hypnotism  from  the  Therapeutic  and  Medicolegal  Stand- 
points.— Babinski  is  inclined  to  regard  hysteria  as  about  half 
siinnlation,  and  hyiinotism  the  same.  l'"or  example,  he  says,  ii 
a  hypnotized  individual  has  suggested  to  him  that  the  house 
and  stairway  are  on  fire,  he  may  exhibit  terror  but  he  will 
never  he  so  terrified  as  to  jump  out  of  the  window.  Numbers 
of  hysterical  individuals  have  been  cured  after  tln\v  have 
been  hypnotized,  he  remarks,  but  psychotherapy  waking 
would  have  been  equally  effectual  in  all.  unless  the  hysterical 
patients  had  clamored  for  llie  hypnosis.  Krom  the  medico- 
legal standpoint  he  insists  tliat  hypnosis  does  not  deprive  the 
suhji-cl  of  will  |iower  to  the  jioint  of  cnnimitting  a  cr'me 
which  he  would  not  commit  under  other  circumstances.  The 
hypnotized  individual  is  responsible  for  criminal  deeds  which 
he  may  commit,  and  even  slight  attenuation  of  the  respon- 
sihility  can  be  admitted  only  when  the  individual  has  been 
in  the  habit  of  being  hypnotized  freonently  so  tliaf  a  special 
hypcrsensiliveness  may  have  developed. 

Archiv  fiir  klinische  Chirurgie,  Berlin 

,VC//,   A'o.   .1.  pp.   r,r,-9n.      I.O'I   Inilcml   ,1i(<7    H,  p.   (!.M 
CiC,   •ICxperlenees  wllli  Ileus  and  I'aral.vslH  of  llie  IniestlncH.    (IcIht 

narmverHclilnsK     nn<l     Mariniiaralyse.     eInNclilieHsllch     I'eil 

tonltls.)      U.  Thieniiinn,      Commenced   In   No.   J. 
<!7      i:xperl<>nceB    Willi    Slovnin    .'<plnal    Ani'stliesla.       (IleltrnK    «nr 

I.nnilmlaniistliesle   mil    Slovaln-lllllon.)      I'.    MIcliPlsHon. 
lis   •IndlciillonH    for    and    .Mode    of    Aclloii    of    (JaMlroenteroHtoinv 

A.    Hind. 
<i!'   •I'lnMIc   Din-ratlons   on    the    Kacc.      (Znr   r.eKlchti<|ilHHtlk.)      K. 

Lexer 
'"   •••nncor    MetaplnKls    In    the    Ovnrle«   and    fn    the    rul-de-Snc    of 

lionElas.      IZor   I'niue   dei-   KrelismelaslHsen   In   di>n   Ovnrli'ii 

iind   Im  ravnin  IioiiidnKll.)      .1.   Ilosennllrn. 
"I    •i'loplivlnctlr    riimllc    npernllon     for    Duodenal     fleer.       (Iile 

omeiil:ile    ICnteiolililKln    l>el    acnl    nWeiatlven    rroccHKen    iter 

lelzien    Iillndiuni»<lilln|{e.)       S.    Sollerl. 
";.'      opirnlivi'   TiinlnienI    of   I'endiiloiiK    Ilreuiitii.      (I'elK'r    Mni<lo|i 

loHe  und  Mnstopexle.)      V.  lilrnrd. 
T.'I      Tor-Ion    of    (ireat    (Inientiim.       (Toinlon    des   Kronsen    Nelzvii.i 

S     llnddD. 
T'l       Iti'plilnlng    the    I.onit    ll'men    for    Oxleoiieleroslii    with    Intenne 

I'liliiH       (Tiepnnnllon   der  InnKcn   IKiliienknorlien   hel   UhIco- 

Hkieronc   mil    liefili:.-n    K.limerr.en.)      A.    Neliikorn. 
*.'■      rrni'lliul    (luttome   of    I'tee   TrnnKphihlnllon    of   Kn-cla.      1 1  He 

prnkllwclien  ICiRebnlNiie  der  frelen   I'Mxclen  TrnnspluulHtlon.  i 

M.  KIriKhner. 

nn.  LcsKoni   from   Ten   Years   of   Abdominal    Operations. 

Tliiemaiiii  reviews  the  expirirnce-  at   tlii-  surgical  clinic  at  .lena 
in  charge  of   Itiedel.  and   emphasize-   the   following    points; 

Kwsllom.d  foreign  lmdle»  veiy  inrely  ciiiiw  Ik-n-  If  llie  folelKn 
iMid)  tin-  imiiHed  tliroiiuli  llie  e-opliniiii-  It  generally  slide-  uImiiii 
ttiruiurh  llVe  bowel  nllhoiil  eHu-InK  olmlriiellon  ;  llie  KVeiit  dnnui'i- 
l»  pirfoiiiilon.  and  «ben  Mils  oi-eiui.  II  I-  ((enerally  In  iIm>  di'-nend 
lni{  pnrl  of  Uie  dtiodennm  i'hni'flcii>ii-llr'  for  perforation  by  ii 
fonliiu  lio'ly  \m  n  pertilliir  loiiKh  Indnrnlinn  of  llie  vletnlty.  which 
niny  nerundiirll)'  Interfere  wllli  the  pernienblllly  of  the  bowel. 
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fanciT  of  llip  ihiniliiiiini  nnis.^-;  ciiiiiiiinulvi'lv  slight  loeul  symp- 
toms   111    compiirison    with    llw   ki'iici-iiI    ciulu'xlii. 

The  liivcirablc  liilliiPiicc  of  n  simple  liipiiintomv  on  tiiborculous 
ppiltonltis  is  conUrmed  by  Ihi'  oxpi'ilciiecs  rcliilid. " 

The  success  of  oi)eiutloiis  for  coiiectlii);  atiesia  of  the  rectum  Is 
often  compromised  by  iiiaU'onnallons  elsewhere 

In  30  of  the  321  cases  of  Ineaiceialed  hernia  the  trouble  was  an 
nculc  partial  enterocele  ;  the  disturbances  are  so  sllcht  while  there 
Is  so  much  danger  of  perforallon  even  with  cautious  reduction  that 
the  mortality  is  unusually  high.  44  per  cent.  It  occurs  almost 
e.\clU8tvcIy  with  femoral  hernia,  but  3  out  of  the  4  cases  of  obturator 
hernia  were  partial  euteroceles. 

The  symptoms  with  torslou  of  the  appendices  eplplolca;  were 
extraordinarily   severe. 

The  best  measures  to  sustain  the  patient  after  operations  are 
rectal  saline  Infusion  and  systematic  lavage  of  stomach  and  bowel. 

I'hysostlpniln  generally  falls,  and  sallncsuprarcual  extract  In- 
fusion has   only    transient  effect   In    peritonitis. 

rertoratlnn  of  a  typhoid  ulcer  Is  inevitably  fatal  unless  the 
process  becomes   walled    off    by    adhesions. 

In  little  girls,  the  |)erltonitls  set  up  by  diplococci,  staphylococci 
or  streptococci  has  a  giave  prognosis,  contrary  to  that  of  gon'ococcus 
peritonitis.  In  13  cases  of  this  kind,  only  'J  of  the  patients  were 
saved.  In  one  case  a  right  crucial  incision  showiil  the  whole 
abdomen  full  of  pus.  the  appendix  being  apparently  normal  and 
the  tubes  Inflamed.  After  wiping  out  thi'  abdoiucn  it  was  com- 
pletely sutiireil  and  the  girl,  aged  13.  recovered  alter  a  lew  days  of 
fever.  Infection  Is  by  way  of  the  genital  tract  and  it  may  occur 
without  lesious  In  the  latter. 

Symptoms  suggesting  Ileus  may  develop  after  pneumonia,  pleurisy 
and  pericarditis,  but  the  abdomlual  findings  are  negative.  An 
important  differential  sign  In  such  cases  Is  the  good  aspect  of  the 
tongue. 

Chloroform  general  anesthesia  does  not  seem  to  affect  the  course 
of   pneumonia   unfavorably. 

With  acute  dilatation  of  the  stomach  resisting  all  other  measures, 
gastroenterostomy    Is    Justified. 

Postoperative  paralysis  and  dilatation  are  most  effectively  com- 
bated by  early  systematic  lavage  of  the  stomach. 

Saline  rectal  infusion  seems  (o  be  the  most  effectual  means  to 
prevent  jiostopcrative  adhesions  but  the  adhesions  developed  by  the 
suppurative  process  are  not  inlluenced  by  it. 

.\ll  stumps  should  be  covered  with  peritoneum,  and  before  re- 
moving a  high  rectal  cancer,  the  peritoneum  should  be  shut  off 
above   through  a   left   crucial   iucislou. 

GS.  Indications  for  and  Mode  of  Action  of  Gastroenteros- 
tomy.— A  similar  article  giving  Rovsing's  views  ami  cvperi- 
ence  was  sunimarized  in  The  Jouknai.,  .Jan  15.  liUU.  ]nif;e 
248. 

09.  Plastic  Operations  on  the  Face. — Lexer's  artiilo  i-; 
accompanied  by  3,t  illustrations  sliowing  liis  toclinic  and  the 
results  in  various  eosmotic  operations,  formation  of  a  nose 
or  ear,  correction  of  hare-lip  or  defects  left  from  removal  of 
cancers  in  tlie  face;  in  some  cases  he  transplanted  part  of  the 
scalp  to  siippl.v  a  moustache  or  beard,  in  others  a  wedge 
from  the  tibia  to  make  a  frame  for  the  nose.  In  some  cases 
he  supplied  the  lacking  support  for  tlie  skin  by  inserting 
a  flap  of  adijiose  tissue  from  the  abdominal  wall.  The  favor- 
able results  of  this  free  fat  transplantation  and  of  similar 
experiments  on  animals  promise  a  future  for  this  method.  Tn 
the  first  ease  it  was  applied  to  remedy  a  deep  dejiression  in 
the  cheek  and  temple  left  from  suppuration  after  traumatic 
injur}';  in  the  other  case  to  remedy  ankylosis  and  atrophy 
of  the  jaws,  introducing  the  round  (lap  of  fat  through  an 
opening  under  the  eliin.  This  method  has  been  applied  since 
to  correct  defijcts  in  the  breast  after  excision  of  a  benign 
tumor  and  for  defects  in  the  cheek. 

70.  Cancer  Metastasis  in  Ovaries  and  Pouch  of  Douglas. — 
Rosenstirn  reports  15  cases  which  empliasizi'  the  importance 
of  the  attraction  of  gravity  in  detennining  the  location  of 
metastatic  growths  from  abdominal  cancers.  The  primary 
cancer  may  be  still  securely  enclosed  in  serosa  and  yet 
metastasis  by  implantation  may  occur  from  it.  The  laws 
of  gravity,  be  declares,  explain  why  the  ovaries  are  so  often 
involved.  Still  more  often  the  implantation  occurs  in  the 
very  lowest  part  of  the  pouch  of  Douglas,  and  it  is  important 
to  examine  this  region  in  all  operations  for  abdominal  can- 
cer. 

74.  Prophylactic  Plastic  Operation  for  Acute  Ulcerative 
Intestinal  Lesions.— .Solieri  reports  a  case  of  paratyphoid 
intestinal  ulceration  in  which  he  wrapped  the  bowel,  just 
as  it  was  on  the  point  of  perforation,  in  part  of  the  oiuen- 
tiilu.  fastening  the  omentum  to  the  mesentery  just  below  its 
attachment  to  the  loop  in  question.  The  laparotomy  did 
not  affect  the  patient  unfavorably,  while  the  protectinf 
sheath  of  omentum  thus  provided  for  the  bowel  warded  oil 
perforation  and  peritonitis.  V.c  calls  the  o|)eration  ••omental 
eiiteroeleisis"  (from  kleio.  I  surround),  and  remarks  that 
it   is  scarcely   more   .serious   than   an   exploratory   laparotomy. 


Beitriige  zur  Geburtshilfe  und  Gynaekologie,  Leipsic 
AT,  .Ay.   .3,  III,,   sn-.'iir,.     l.a«l   imUsnl  Mini  ix.  ,,.    is.lD 
711     .\nolher  Case  of  Total   Islhmlc  I'laonta  I'ra-via.      I'ankow. 
II    •Abnormal    ]).-velopment   of   the   I'elvls.      (I'cber  Kntwieklungs- 
storungen  ilcs  knychern.n  Heckens  :  AsslnillationNbecken  und 
infantile  Itecken.)      K.  Ilegar. 
7K     Case  of  Uemlacardlns.      II.    llunzlker. 

7U   •ll.vpoplasla    and    Inlautlllsm    In    Uelatlon    to    Gynccologj-    and 
Obstetrics.      A.    Mayer. 

80  Holoacardius  abrachius  peroinis.     A.  Sltzenfrey. 

81  Placental  and  Congenital  Tuberculosis.     O.  I.eucBbcrger. 

77.  Abnormal  Development  of  the  Pelvis.— Hegar  remarks 
that  mucli  can  be  done  in  jirophylaxis  and  correction  by 
breast-nursing,  improving  the  hygienic  conditions  of  the 
poor,  and  jihysical  training  of  tiie  young.  N'ature  strives 
to  correct  disturbances  in  development  by  tardy  growth  late 
in  life.  This  i.s  observed  especially  in  women  under  the  influence 
of  married  life  and  pregnancy.  The  uterus  and  breasts  may 
grow  out  of  an  infantile  condition  late  in  life;  likewise  the 
pelvis,  at  an  age  when  its  growth  might  be  considered  as 
definitely  arrested,  may  continue  to  develop,  especially  under 
the  influence  of  pregnancy.  This  may  explain  Sellheim's 
observation  that  the  pro])ortion  of  women  with  infantile 
pelvis  grows   constantly   smaller  after   the   age   of  2.'i   to   31). 

79.  Hypoplasia  and  Infantilism  in  Relation  to  Gynecology 
and  Obstetrics.— JIayer  discusses  the  various  manifestations 
of  hypoplasia  and  infantilism  in  the  genitalia  and  the  clin- 
ical importance  of  these  anomalies,  especially  the  light  which 
they  throw  on  physical  processes.  His  article  is  based  on 
tl.e  experiences  at  the  Hegar.  von  Rosthorn  and  Selllieim 
clinics  for  women's  diseases,  and  is  profHsely  illustrated. 
Individuals  of  this  tyiie,  he  says,  must  be  regarded  as  "unfin- 
ished," and  the  resulting  disturbances  have  special  importance 
from   the   standpoint  of  social   iiisuranee  against   invaliditv. 
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Si;     Riidioscopic    Diagnosis    of    Gastro-Intestlnal    Stenosis        (7mt 

liuntgeudlagnostik    der    Stenosen     des    Verdaunngatraktes  > 
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^■'     "'."l"s'op.y  with  Turbid  IJrliie  and  Ureter  Catheterization  with 

Inlerled    I  rlne.      M.    Hoffmann. 
s;;     Deterinination  of  Tubercle  Jiacilli  with  Lupus  Krvthematodes 

<j.    .Xrndt. 
s.-i     f'omplement-Iilndlng    Reaction    In    Leprosy.      K     StelTenha 
t.b     Iserodiaguosis    in    Syphilis.       (Zur    Organl.sallon    der    Seroil 


roiling- 

S7     liehavioi-  of  lilood  Idfore  and  After  KliVi'ng'in  the  Wassermann 

lieactlon.     I'.  Iloehne  and  It.  Kalb. 
K8     The   Wassermann    Reaction    in    Paralytic   Dementia.      11     Boas 

and  U.  Neve. 
.8!!   *Treatmcnt   of  Hysterical    Aphonia.      AI.    Senator. 
fio     Action  of  Quartz  Laniii  on  Trachomatous  Conjuncllva       iWlnt- 

nngsweisc  des  (.luarzllclites  auf  die  traehomatiise  Ulndeliaut 

des   Auges.)      Hegncr  and    (;.    Haumm. 

89.  Treatment  of  Hysterical  Loss  of  the  Voice.— Senator 
relates  tliat  his  experiences  with  Seifert's  method  of  treat- 
ing hysterical  ajihonia  have  not  been  so  favorable  as  those 
reported  by  Seifer,  but  still  he  found  it  successful  in  u 
number  of  cases  in  which  no  benefit  had  been  obtained  from 
other  measures.  The  patient's  head  is  bent  far  over  back- 
ward or  the  entire  upper  part  of  tlie  body  is  tilted  back.  In 
this  position  the  patients  find  that  they  are  able  to  speak  or 
intone.  Seifert  found  that  he  was  unable  to  speak  in  a 
whispering  lone  when  his  bead  was  bent  over  backward  in 
this  way.  The  up])er  part  of  the  body  must  be  completely 
relaxed.  In  the  two  cases  refractory  to  this  measure  in 
Senator's  experience,  the  aphonia  was  promptly  cured  bv 
other  measures  in  the  first,  and  in  the  other  a  thickening 
from  chronic  laryngitis  may  have  been  responsible  for  the 
failure.  He  is  inclined  to  explain  tlie  success  of  the  meas- 
ure in  general  as  due  to  its  moral  infiuenee.  adding  another 
weapon  to  the  armamentarium  at  our  disposal  for  elTectiially 
influeneiiig  hysterical  aphonia.  The  list  includes  manual 
pressure  on  the  larynx,  electric  vibration  massage,  improve- 
ment of  the  respiration,  a  deep  breath  being  taken  before 
each  single  sound,  and  training  the  patients  to  speak  in  n 
lower  key.  the  hysterical-aphonie  patients  generally  having 
had  a   high-keyed  voice. 

Correspondenz-Blatt    fiir   Schweizer   Aerzte,   Basel 
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01      Inlliinimatlon    the    Result    of  Changes   in    I'ermeablllly   of   Cell 
Membrane.       (Icber    die    KntzflnduQg   als    kolloldcl'iemlsches 
Problem.)      A.  Oswald. 
0:1   'Bronze   Diabetes.     K.   Uernoulll. 
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on   •Arntc  Infectious  Poliomyelitis.     H.  Elchhor^t. 

July  to,  Xo.  ti,  p(>.  ees-tuG 
l»4  'rrescnt  Status  of  C«nccr  Research.     <l  eber  den  gegenwirtlsi'ii 
S^tand  der  Krebsforschung.)      M.  O.   Wyss.     Commenced   in 
No.   20. 

n-2.  Bronte  Diabetes. — ReruotiUi  gives  the  clinical  and 
autopfv  details  of  a  case  of  bronze  diabetes  with  intense 
jilycosuria  in  a  man  of  .18  inclined  to  hcmostaxis  and  heail- 
ache,  with  pneumonia  three  years  before.  He  states  tliat 
lie  has  found  41  detailed  reports  of  cases  of  so-called  bronze 
diabetes  in  the  literature,  and  that  in  7  there  was  no  tend- 
ency  to  glvcostiria. 

03.  Epidemic  Poliomyelitis. — Eiclihorst  encountered  3  cases 
last  year  at  Zurich  although  no  epidemic  of  this  disease  has 
ever  been  known  in  Switzerland.  He  mentions  that  durinjr 
the  last  four  years  an  unprecedented  number  of  cases  of 
epidemic  cerebrospinal  meningitis  have  been  observed  at  Zur- 
ich, from  8  to  23  cases  each  year  at  the  clinic  in  his  charge. 
He  remarks  that  epidemic  poliomyelitis  interests  in  nearly 
equal  degree  the  bacteriologists,  epidemiologists,  internists. 
iieiiriilogiEts  and  pediatrists.  surgeons  and  orthopedists,  and 
he  applies  the  great  general's  appeal  to  his  soldiers:  "In 
scientific  things  press  on  alone,  if  necessary,  but  in  attacking 
epidemics  strike  all   together." 

!I4.  Cancer  Research. — Wyss  concludes  his  review  of  the 
present  status  of  cancer  research  with  the  statement  that 
the  main  thing  now  is  to  collect  extensive  and  uniform 
statistics  for  comparison.  He  thinks  that  cancers  should  be 
classed  not  according  to  the  tissues  in  which  they  are  formed 
but  according  to  their  localization  and  origin.  For  this  he 
proposes  four  classes: 

1.  Involution  carcinomas:  This  Includes  cancer  of  the  uterus. 
ox-arles  and  breast,  that  is,  orpans  of  reproduction  which  rc)?ularl.v 
retroprcBS.  a);iDg  nccordinit  to  <erlaln  early  time  llmllalions. 

'^,  Intestinal  carcinomas :  This  iucludes  carcinomas  of  the 
alimentary  canal,  the  orcnns  wblcli  are  most  »llected  by  the  modi' 
of  life,  th"  food  and  habits,  and  which  are  most  subject  to  i.- 
IMated   mild   inleclions. 

3.  Irrigation  carcinomas  :  This  Includes  the  cancers  dcvclopiiii; 
from  rei  i-uted  mechanical  irritations,  especially  those  of  the  tonf;u' . 
lips  and  skin,  larynx  and  liillary  passaRes. 

4.  Carcinomas  of  all  other  origin  or  which  cannot  be  grouped 
with  the  above,  as  those  In  thyroid,  pancreas  and  lungs. 

To  illustrate  the  advantages  of  this  classification,  he  gives 
a  ihart  showing  the  prevalence  of  these  various  groups  in 
several  Swiss  provinces  diiring  the  last  eighteen  years. 
The  diart  shows  that  the  involution  cancers  are  mont  fre- 
quent in  the  provinces  containing  the  larger  cities,  while  tin- 
intestinal  cancers  and  especially  gastric  cancer  are  respon 
sible  for  the  larger  numbers  of  cancers  in  the  provinces  where 
cancer  is  most  prevalent,  Schwyz,  and  Lucerne. 
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fl.-i  •Iilagnoals  and  Treatment   of  rardlac  and  Vasctilar   Neuroses. 

(Hen-   und   f;<faB»nniir(.iien.)      T.    Rnmpf. 
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!ih   •<  hloroJorm    Addiction.       (Habltueller    Cbloroforinml«»bra»ch  ) 

Storath, 
'.'■I     Ctmi'  of  Nodular  Ilbenroatlsm.      O.   Thorsperken. 
1I<<|     Tincture  of-loUin  HIcrlllMlion  of  Kield  of  Operation.      <I)e»ln 

fektioii       de»       riiicratlonsgi'lileles       mit       Jodtlnklur.  i       l\ 
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101  •Technic  for  Macerating.    Enriching  and   Htalning   Spermalo7.o» 

In  11.1     '^i...!.     f.f    S'l  till  n        .i;in    neucs    .MaJeratlona-    rcFp. 
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102  Ac'tji  ••""    Around     the     KInui     iiml 

lii:i  MorluK  !;■ 'ntt-'i-n  Itni  ll.liir-«  ■•!  Inlerntl  firgans  (IcImt 
U<>ntj(enklnemalogrBphle-  -UlorOnigenogriiphle  inncnr  Or 
gane  den  Menwhen.)      A.  Wprthelmer 

It.'..  CardiovaicuUr  Neuroses,  .\fter  reviewing  the  dilferen 
tial  p<.int.  K.mipf  .liscus»e.  treatment,  empha»i/.ing  the  mne». 
«ity  lor  dia-xjiitinuing  toba.-c,  he  ha«  several  tinws,  he  aays. 
wiliM-»"-<i  *n  at-iit/!  toxic  action  on  the  piil»e  from  a  aingle 
►troiiy  cigar.  He  b1«>  refers  to  helminth»  a.  liable  to  indu.e 
■.,„  a.  ,i(..'cardio^«-Hli>t  cyndrome.  Hepnse  !•  an  iinporlanl 
factor  in  treatment.  epp«-HaIly  an  out  of  do.>r  re«t  cure  when 
...inl.in-d  with  Nvt.niiilic  de.p  lireHlliiiig  to  exercise  the  din 
phragin.  He  t'H«  the  patient  to  place  his  handr  lightly  "n 
the  utomach  .iiid  l.re«the  1.0  that  during  inxplratlon  the 
•Ulomcn    >"■',"■  •    "■    f'ot.t    and    d.mijward.      Thia    relieves    the 


heart  materi.iUy  as  the  compression  of  the  ahdoniinal  con 
touts  forces  blood  and  lymph  into  (ho  thorax,  apd,  as  fh' 
diajihragm  rises,  the  blood  is  further  foivcd  along  in  tin 
■  licst  veins.  As  the  pericardium  is  adherent  to  the  diaphragm 
it  is  drawn  down  with  the  latter,  stretching  the  heart  length 
wise,  and  counteracting  the  widening  influence  of  ordinary 
bri-athing.  Ivong-continued.  moderately  deep,  abdominal 
breathing  sometimes  permanently  retarded  the  heart  rate. 
The  unusually  rapid  heart  action  in  certain  bicyclists  may 
be  traced  to  the  lack  of  abdominal  breathing.  When  (he 
patient  has  been  trained  to  abdominal  breathing,  gymnastic 
exercises  can  be  cautiotisly  commenced  but  the  bending  foi 
ward  or  twisting  of  the  trunk  must  occur  during  an  inspira 
tion,  and  expiration  accompany  the  raising  of  (lie  (runk 
erect.  Done  in  lliis  way  the  exercises  do  not  accelerate  the 
pulse.  All  (he  exercises  must  be  done  with  alidominal 
breathing.  Massage  and  rhythmic  comjiression  of  the  abdomen 
and  of  the  lower  thorax  are  also  useful  to  promote  the  cir- 
culation in  the  abdomen  and  with  threatening  collapse  and 
edema  of  the  lungs.  Persons  of  sedentary  habits  are  liable 
to  do  irreparable  harm  to  their  heart  by  over-exercise  on 
vacations;  especially  the  elderly  sliould  be  warned  against 
rowing,  fencing  and  mountain  climbing.  The  family  jdiysi- 
cian  ^lould  emphasize  the  necessity  of  prophylactic  moderate 
physical  exercise  which  is  too  often  crowded  out  of  the 
modern  strenuous  life.  Rumpf  warns  against  prescribing 
s]ia  treatment  for  functional  disturbances,  as  association  with 
individuals  with  organic  disease  is  liable  to  have  an  imfavor- 
alile  influence.  Mild  hydrotherapy  can  be  applied  at  home; 
tlie  best  measures  are  those  which  divert  attention  from  the 
heart.  The  suggestive  induenec  of  the  |ihysician  is  of  para- 
mount importance  in  those  cases  in  which  a  mild  organic 
affection  is  accompanied  by  severe  functional  disturbances. 
A  wise  wife.  Rumpf  adds,  can  protect  her  husband  in  these 
cases  against  many  annoyances  and  excitements,  hut  what 
a  world  of  stiperfluous  annoyances  a  fool  of  a  wife  can  loud 
iin  her  husband!  The  choice  of  reading  matter  is  another 
cli'nicnt    that    may    favor   or    hinder   a    cure. 

".»(>.  Experimental  Treatment  of  Cancer. — Ueicher  states  that 
the  active  principle  of  the  stiprarenals  injected  around  an 
experimental  tumor  on  mice  almost  invariably  led  to  its 
subsidence.  From  !i  to  13  injections  accomplished  this  in 
rats  and  the  results  observed,  In^  declares,  encourage  a  (rial 
in   snilahle  clinical   cases. 

!>7.  Myogenous  Leukocytosis. — Grawitz,  examined  the  capil- 
lary blood  and  the  blood  from  the  ulnar  vein  befoie  and  after 
muscular  elfirt  and  found  in  both  a  marked  leiikwytosi* 
following  tlie  exertion.  The  leukocytes  jumped  from  4,4lli» 
lo  11.200  or  7..')00  to  11,700  in  a  few  minutes.  The  increase 
cannot,  he  says,  be  ascribed  to  difTei'ont  distribution  of  the 
corpuscles.  There  is  pronounced  lymphocytosis  at  first  but 
nentrophile    leukocytes    soon    predominate. 

!1S.  Habitual  Use  of  Chloroform.  -A  woman  of  51  inhaleil 
from  40  to  110  gm.  of  alcoliolizcd  chloroform  I  equal  parts! 
almost  daily  for  l.'i  years,  but  no  signs  of  a  cumulative 
action  were  apparent  and  (here  were  no  symptoms  on  sus- 
)ieiihion  of  the  chloroform.  She  acquired  the  liabit  from  a 
ini-ijical  prescriplioii  of  the  preparation  to  apply  locally  (o 
the    face    to   rilicve    severe    migraine. 

liil.  Improved  Technic  for  Forensic  Examination  of  Old  Spots 
of  Seminal  Fluid. — Oasis  loosens  up  the  spermato/.oa  with  a 
I  to  J. (Kill  Kojiition  of  corrosive  sublimate,  then  stains  with 
1  piT  cent,  solution  of  eosin  and  decolors  with  a  1  per  cent 
Koiiilio;!    of    pntasKinm    iodid. 
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104.  Lime  Salts,  Phosphorus  and  Cod  Liver  Oil  in  Rachitis. 
— Sdinbail  writes  from  tlie  pediatiio  clinic  and  laboratory  of 
tlv  rdcr-Paiil  hospital  at  St.  Petersburg  to  reiterate  his 
former  statements  in  regard  to  tlie  e(lica<y  of  a  combination 
of  phosphorus  and  cod-liver  oil  in  rachitis,  and  that  calcium 
acetate  has  a  remarkable  efTect  in  favoring  retention  of  lime 
in  connection  with  the  phospliorus  and  cod  liver  oil.  None 
of  the  other  lime  salts  he  tested  seems  to  have  this  property, 
he  states,  the  phosphate  and  citrate  being  all  eliminated.  His 
wark  is  based  on  minute  research  on  the  metabolism  and  he 
tabulates  the  findings  in  one  of  the  typical  cases  examined 
over  a  long  period. 

108.  Symmetrical  Gangrene  in  an  Infant. — In  the  case 
reported  by  Heck,  tlio  first  child  of  healthy  parents  was 
apparently  healthy  until  nearly  live  months  old.  when  the 
mother  noticed  recurring  capillary  congestion  and  bluish  dis- 
coloration of  the  hands,  feet  and  ears.  In  the  coiirse  of  six 
weeks  the  cyanosis  recurred  ever.v  day,  gradually  becoming 
almost  continuous  and  gangrene  developed.  The  child  died 
in  a  month  with  signs  of  heart  weakness  and  serious  atrophy 
and  beginning  gangrene  of  the  left  hand.  The  only  path- 
ologic findings  at  a\itopsy  were  patches  of  thickening  of  the 
intima  of  all  the  arteries  of  the  extremities  and  in  some 
of  the  veins  on  the  arms,  while  the  brain  and  spinal  cord 
were  apparently   normal. 
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lip'.i   'I'loKress  In  Abdominal  Sureer.v.     (Foi'tschritte  dcr  Magen-  und 

Darmchlr\ir(;ic. )      L.    Moszkowlcz. 
till   •Idlos.vncrasv    to    Cow's    Milk    In    Infants.       (Kuhmllchldlosyn- 

kiaslo  bet  SiUiBllngen.)      F.  Z.vbell. 
Ill      romiirosslon   In   Treatment   of  Phlebitis.      (Neuo  Theraple  der 

Pblcbltls.)      H.  Fischer. 
1  rj      i;iasli>-MassaKe.       (EIne    neue    Massngemethodc. )       A.    Schn#e. 
11.".   ♦Tri'jitnK'nt    of    Hemoptysis.       (UnzweckmiisslKCs    und    Zweck- 

iniissiKOS      bei      Behnndlung      von      TjUngenbhitungen      der 

riithlRlker.  >      K.   Hliimel.      Commenced  in  No.  2!t. 
114      Intestinal   Hemorrhage  in   Appendi(.'ltls.      (Uebor   Darmblutung 

bel    Epityirlilitis.)      C.    A.    Ewald. 
ll.'>     Action  of  M.'U-ine  Climate  on   Blood  Production.      ( Einwirkung 

des  Secklimas  auf  die   HUitblldnnK.)      K.   II:ibcrlln. 
IIG     Analysis    of   Abnormal    Muscular    Henctlon    to    Electric    Tests. 

(Die    sogenannte    tdice    odor    wurmfOrmiKc    Muskcizuckuns 

bei  der  Eotartungsreaktion.  ihre  Analyse  und  eine  cinfache 

,\rt    der    firapliisclien    Darsteliunj;  zu    Vorweisungszwecken.l 

A.  Martin. 
117     Tests  lor  Pentosuria.    (Nachweis  der  Pentosen  Im  Harn.)      A. 

.ToIIes. 

109.  Progress  of  Abdominal  Surgery. — Jloszkowicz  concludes 
his  review  of  the  present  status  of  abdominal  surgery  by 
appealing  to  general  practitioners  to  diagnose  liigli  rectal 
cancers  earlier.  If  in  ever}'  ease  of  rectal  hemorrhage  of 
obscure  cause  and  negative  findings  with  digital  examination, 
the  region  was  examined  witli  tlie  proctoscope  it  might  be 
possible  to  detect  high  rectal  cancers  in  an  earlier  stage.  At 
])resent  they  are  mostly  in  an  inoperable  phase  when  the 
surgeon  first  sees  them.  He  urges  the  practitioner  to  call 
in  a  surgeon  to  aid  in  the  diagnosis  in  every  ease  of  an 
obscure   gastric   or   intestinal    aflVctioii. 

110.  Idiosyncrasy  to  Cow's  Milk  in  Infants. — Zybell  has 
found  on  record  23  cases  of  an  actual  idiosyncrasy  to  cow's 
milk  and  adds  3  cases  to  the  list  from  his  personal  experi- 
ence. In  one  of  Finkelstein's  cases  the  resulting  disturb- 
ances proved  fatal,  but  in  all  the  others  the  symptoms  s>ib- 
sided  on  suspension  of  the  cow's  milk  and  feeding  with  small 
amounts  of  breast  milk  generally  drawn  and  given  to  the 
infants  with  a  spoon.  The  idiosyncrasy  became  manifest  as 
the  child,  who  had  been  fed  at  one  time  with  cow's  milk 
and  then  had  been  breast  fed,  was  given  cow's  milk  anew. 
In  ;>  eases,  however,  the  idiosyncrasy  was  manifested  at  the 
first  trial  of  cow's  milk.  This  fact  Zybell  regards  as  sus- 
taining the  assumption  that  the  idiosyncrasy  is  the  result 
iif  some  constitutional  anomaly.  This  assumption  is  sus- 
tained further  by  the  fact  that  several  members  of  the 
same  family  or  different  generations  may  display  the  tend- 
ency. Even  an  hour  or  two  after  taking  the  cow's  milk 
the  temperature  may  run  up  to  104  F.  and  over;  it  may  sub- 
side again  as  rapidly  as  it  rose  or  it  may  persist  for  days 
at  this  height.  In  Finkelstein's  fatal  ease  the  fever  kept  up 
for  9  days  terminating  at  100  1".  Along  Avith  the  fever 
tlic  child   looks  collapsed,  the  skin   is  pale  and   cool   or  cya- 


notic, the  respiration  shallow  and  rapid,  the  whole  impres- 
sion being  that  the  child  is  very  ill.  This  extreme  collapse 
suggests  intoxication,  but  as  a  rule  the  threatening  symp- 
toms subside  after  a  few  hours.  Gastrointestinal  disturb- 
ances were  noted  in  nearly  every  case  and  in  2  cases  an 
eruption  occurred  during  or  directly  after  the  milk  feeding. 
The  infants  ranged  from  9  to  42  weeks  old.  In  weaning, 
only  minute  doses  of  cow's  milk  should  be  given  at  (irst 
to  avoid  being  surprised  by  the  discovery  of  an  unsuspected 
idiosyncrasy  to  cow's  milk,  the  manifestations  of  which  may 
put  the  child's  very  life  in  jeopardy.  The  idiosyncrasy  was 
finally  conquered  in  all  but  one  case  by  cautious  administra- 
tion of  very  small  amounts  of  milk,  the  exception  being  a 
girl,  now  15,  who  is  still  unable  to  take  even  the  smallest 
amount  of  milk.  In  all  the  other  cases  the  idiosyncrasy 
seemed  to  disappear  as  abruptly  as  it  had  developed,  so  that 
a  few  days  later  the  children  were  taking  rapidly  increas- 
ing amounts  of  milk   without  the  least  inconvenience. 

113.  Treatment  of  Hemoptysis. — Blilmel  concludes  his  dis- 
cussion of  treatment  of  hemoptysis  with  the  statement  that  salt 
is  the  most  reliable  means  at  our  command  for  controlling 
hemoptysis.  It  overthrows  the  existing  osmotic  balance  and 
fluids  then  pour  from  the  tissues  into  the  excessively  salty 
blood,  bringing  with  them  the  thrombokinasc.  the  substance 
which  promotes  coagulation  in  the  blood.  It  has  been  found 
that  10  minutes  after  ingestion  of  10  gm.  of  salt  by  the 
mouth  the  coagulation  time  was  reduced  from  3%  to  I'/o 
minutes  and  to  1  minute  after  another  10  minutes.  This 
hemostyptie  action  of  sodium  ehlorid  has  been  utilized  by 
von  den  Velden  in  several  htindred  cases  of  inaccessible  hem- 
orrhage, heiuoptysis,  gastrointestinal  hemorrhage,  etc.,  and 
the  results  were  invariably  equally  good,  as  also  in  Bliimel's 
and  Reiche's  experience.  BHimel  advises  the  physician  called 
to  a  case  of  hemoptysis  to  insist  on  physical  and  psychic 
repose,  the  patient  reclining  in  bed  with  the  shoulders  raised 
to  promote  expectoration.  He  must  not  be  allowed  to  speak 
or  to  make  any  hasty  movement  and  must  remain  in  bed 
for  several  days  after  the  sputum  has  ceased  to  show  traces 
of  blood.  If  tlie  calm  soothing  words  of  the  physician  are 
not  sufficient  to  tranquilize  the  patient,  an  ice  bag  should 
be  applied  to  tlie  heart  or  30  grains  of  sodium  or  potassium 
bromid  should  be  given.  The  ice  bag  helps  to  keep  the 
patient  still,  if  it  does  no  other  good,  but  it  is  not  needed,  of 
course,  in  every  ease.  The  application  of  adhesive  plaster 
to  immobilize  the  lung  generally  wearies  and  excites  the 
patient  unnecessarily.  To  check  the  cough  if  there  is  not 
much  expectoration  he  gives  about  3  grains  of  Dover's  pow- 
der, if  the  patient  is  unable  to  control  the  cough  himself,  or 
some  other  sedative,  repeating  the  dose  at  night,  but  never 
giving  a  sedative  early  in  the  morning  as  expectoration 
should  be  favored  at  this  time.  The  temperature  must  be 
taken  six  times  a  day  and  the  sputum  collected  to  show  to 
the  physician.  The  food  need  not  be  changed  if  gas-gener- 
ating and  very  cold  substances  are  avoided.  The  room  must 
be  kept  moderately  cool  and  frequently  aired.  If  the  hem- 
orrhage still  persists  when  the  physician  arrives,  he  should 
give  at  once  a  heaping  teaspoonful  of  salt  in  half  a  glass 
of  water,  and  if  the  hemorrhage  recurs  or  threatens,  repeat 
the  dose,  alternating  it  with  4.1  grains  of  sodium  or  potas- 
sium bromid  at  intervals  of  IV2  or  3  hours,  as  required. 
If  the  hemorrhage  is  very  profuse,  the  limbs  may  be  ligated 
as  an  adjuvant  — handkerchiefs  answer  the  purpose  but  the 
constriction  must  not  be  too  tight:  the  aim  is  to  permit 
the  arterial  blood  to  flow  into  the  limb.  The  greatest  care 
must  be  exercised  in  undoing  the  ligature.  If  conditions 
are  particularly  threatening  he  advises  an  intravenous  injec- 
tion of  5  c.c.  (SI  minims)  of  a  sterile  10  per  cent,  salt  solu- 
tion. A  single  dose  of  horse  serum  may  be  used  also  in 
these  circumstances  but  it  should  not  be  repeated.  The 
coagulating  power  of  the  blood  may  also  be  promoted,  he 
adds,  by  a  single  subcutaneous  injection  of  a  sterile  10  per 
cent,  solution  of  gelatin,  repeated  as  needed.  Ingestion  of 
5  gm.  calcium  lactate  in  50  c.c.  water,  this  dose  repeated 
in  5  or  6  hours,  may  also  be  advised.  If  the  patient  is 
sufl'ocating  from  clots  in  the  throat  they  should  be  removed, 
artificial  respiration  applied  or  an  emetic  administered.  Saline 
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infusion  is  conlrainJioatoil  so  long  ns  the  liomorrlmjrc  con- 
tinues. Tlie  (iliysician  nuist  never  forget  that  the  hemoptysis 
is  nuTcly  a  symptom  and  the  oanse  must  be  soup)it.  Klilmel 
also  aiUls  a  word  of  warning  against  the  use  of  soopolnmin 
and  morphin  as  they  have  a  paralyzing  aetion  on  the  reflexes 
so  that  suffocation  is  liable  to  ensue,  to  say  nothing  of  the 
aspiration  pneumonia  that  may  follow. 

Miinchener  medizinische   Wochenschrift 
JmIii  19.  LVII,  A"o.  3.0,  pp.  ;j»p.j,;Tfi 
lis  •RoenlKcn    Ka.vs    in    Treatment    of    ftcrine    IlomorrhaRC    .ind 
M.vomas.       OVIe    nelt    wirii    diircli    die    ItOnlc.Milii'handliniB 
unsore  operative  Tlieiapie  bel  Utcrusblutunpcn  uii<i  Myomen 
l)i>plnflUKstV>      B.  KrOnlg. 
lin     Behavior  in  Human  Bod.v  of  Klirlich's  "COC."     (Verhaltcn  dcs 
IChrlicli-IIataselien     Prilparates     im     menschliclien     KOrner.  I 
P.   Fischer  and  J.   IToppe. 

120  Relations     Between     I'otasslnm     lodid    and    the    Seroreactlon. 

iWelcho   r.ezlehnnKon  bestchon  zwischcn  Jod  und  dem  Aus- 
fall  der  Sororeaktlon?)      G.   Stilmpke. 

121  •Study  of  lia.vnaud's  Disease.     II.   v  Iloesslln. 

12_'     I'leth.vsmocraphle    Research    During   Thyslcal   Exercise.      P    G. 

Gelssler  and   SCybell. 
l^.f     Onservfliive  Treatment  of  .\ntlirax  on  the  Face.      (Konserva- 

tlve  Behandluns  der  Gesiihtsfnrunkel.)      I,    Wrede. 
124      Traumatic    Neuroses    Followinc    Kailrnad   Accident.      (Nervose 

Naelik-rankhclten    dcs    Millhelmer    IClsenbalinuUKlflcks.)       T. 

Becker. 
12.'.     The  "Thread   Reaction"   In   niagnosls  of  Tvphold.      (Pie  sero- 

diapnostlsche    Typhusreaktion    von    Mandelbaum.)       A.    Kes- 

sler. 
1211     Kfthlcr's  Bone  Disease.     (Die  KUhlersche  Knochenerkrankung.) 

K.   Scbiiffer. 

127  'Suprarenal     Treatment     of     Osteomalacia.      (Adrenalin     und 

Osteomalazle.)      Kownatr.kl 

128  Arransement  for  CarryinR   Wounded  In   Railroad   Cars.      (Fin 

neues    System    zum    Transport    von    Verwundeten    auf    den 
Eisenbahnen.)      Waller. 

129  Gonorrheal    Corneal     fleer.       ((ionorrholscbe    Ilornbautgesch- 

wiir.)     C.  Adam. 

118.  Roentgen  Ray  Treatment  of  Uterine  Hemorrhage  and 
Myoma. — Krimig  and  flauss  report  .'JOo  cases  with  operative 
treatment  and  C3  with  treatment  by  the  Roentgen  rays 
and  state  that  increasing  e.xperiencc  is  convincing  them  of 
the  value  of  the  latter  in  these  gynecologic  cases.  Radio- 
therapy is  definitely  restricting  the  indications  for  operative 
treatment  with  myoma  and  liemor;hagic  uterine  trouble.  It 
18  especially  indicated  in  cases  of  much  debility,  degeneration 
of  the  heart,  obesity  or  bronchial  catarrh.  Operative  treat- 
ment has  still  a  mortality  of  from  4  to  0  per  cent.,  which  is 
altogether  too  high  in  the  absence  of  vital  indications. 
Excluding  the  above  class  of  cases,  railical  treatment  wouhl 
have  only  1  or  2  per  cent,  mortality,  and  this  deserves  the 
preference  as  a  rule  for  the  stronger  patients  because  it 
is  comparatively  harmless  for  them  and  because  the  after- 
efTects— if  the  ovaries  are  left — are  decidedly  less  than  with 
amenorrhea  brought  on  by  Roentgen-ray  exposures.  Neces- 
sity for  rapid  restoration  of  working  cjipacity  also  compids 
o|MTalive  treatment  in  many  cases,  so  that  radiotherapy 
will  generally  have  to  be  reserved  for  well-to-do  patients, 
but  he  who  lias  iM-held  the  brilliant  effects  of  Roenleen-ray 
treatment  in  his  own  practice  will  certainly  prefer  it,  they 
declare,  in   the  suitable  cases. 

121.  Raynaud'*  Disease. — In  one  of  the  two  cases  reported 
by  von  lloch-lin  the  vascular  spasm  involved,  besides  the 
extreinitiet.  the  now.  ehln  and  tongue.  The  trouble  was 
ascribed  to  a  w;vere  chill  which  had  been  followed  by  rbeii- 
matie  pain"  in  the  joints  and  swellings  of  the  fingers  and  toes. 
The  pains  flueluated  in  intensity  and  the  lips  of  the  flngers 
and  loifs  virri<-d  from  pallor  to  cyftnosis.  The  involvement  of 
the  tongue  permitted  a  number  of  interesting  pliysiologie 
tests.  In  the  second  case  the  IfK'al  symmetrical  disturb 
■  nces  came  on  afler  an  attack  of  inlliienza  followed  by  a 
nodow  arlliritis;  rheumatic  pains  were  (he  flrsl  symptoms 
also  in  this  eaiw.  The  inlanse  pallor  in  the  face  and  hand* 
fir«t  came  on  suddenly  in  con»e<iuence  of  fright  from  a 
liglitning  stroke   near   by. 

127.  Suprarenal  Treatment  of  Osteomalacia.— Kownntski 
re|»nrt»  a  caw  in  which  a  young  woman  in  the  fourth  month 
of  pregnancy  developed  osteoinalaeia  rcbellinus  to  the  usual 
mi-anure*:  tin-re  whs  a  slight  enlaigement  of  the  thyroid. 
I'nder  a  cour»e  of  suprarenal  treatment  she  gradually  recov 
•■r«l  and  was  norninlly  delivered  nllhoiigli  one  thigh  was 
!<•(«  K  liltif  •liorli-r  The  rpieslion  now  i.  (o  determine  in 
wliicli    .HM-s    of    o.teomnlaeia    suprarenal    treatment    is    liable 


lo  prove  cfli<)ent.  It  seems  probable  that  the  ca«es  in  which 
henelit  may  be  anticipated  are  those  in  which  the  trouble  is 
due  to  suprarenal  rather  than  ovarian  insullicieney.  There 
are  cases  on  record  in  which  ovarian  treatment  proved  suc- 
cessful and  ill  certain  ex]ierimcnts  on  animals  thyroid  treat- 
ment  gave  good   results. 

Therapeutische   Monatshefte,  Berlin 
Jiihi.  \.\ir,  \n.  r,  pp.  :tfn-^o^ 
i:!(i  •Chronic  Caslrosuecorrhea.      F.    Sclillllns. 

1.11  •Treatment  of  Coni^enllal   Syphilis  with   ."Special    Resard  to  the 

Wassermann    Reaction.      I.,    llallierstaedtcr    and    .\.    Rclcbe. 

1.12  Treatment  of  Gonorrhea.      (Zuv   Ilalsatutheraplc  der   Blcnnor- 

rhoe.)     c.  Cronqulst. 

1S3  Treatment  of  Alimentary  Disturbances  In  Infants.  (Zur  Bc- 
handlnng  dcs    Mllohniihrscliadens.)      V.    BraudenbcrR. 

i:t-l  Measures  to  Prevent  (he  Spread  of  Venereal  Disease  In 
Ausirla.  (Bckiiuipfung  der  Geschlechtskrankhelten  In 
Oestcrrelch.)      I,.   Sofer. 

IS.'i      Pancreatic  Dextrosurla.     0.   W.   Scherk. 

i::(i  Historical  Sketch  of  Adulteration  of  Cerlaln  Organic  Reme- 
dies, (llistorlsches  ilber  die  FiilschuuK  eiulKor  aniiuallscher 
Ilcllmltlcl.)      W.   Fisclierliefoy. 

130.  Chronic  Continuous  Excessive  Secretion  of  Gastric 
Juice. — Schilling  lays  great  stress  in  treatment  on  dietetic 
measures  to  refrain  from  stimulating  the  secretion,  especially 
by  abstention  from  salt.  The  beneliiial  inlliicncc  of  a  salt- 
poor  diet  on  tlie  ilisconifort  from  hy)icrclilorliydria  lias  been 
recently  emphasized  by  I'^nriquez  and  Anibanl.  Rest  is  an 
important  aid  also  for  patients  with  ciigios>iiig  occupations 
and  who  are  growing  lliin.  Milk  gruels,  choiolate,  butter, 
cream,  oil,  toast  and  zwieback  are  the  main  reliance  at 
first  in  treatment,  siipplemeiited  later  with  cheese  and  soft 
eggs;  meat  is  entirely  prohibited  and  no  salt  alloweil  except  a 
little  for  the  gruels.  In  the  third  week  a  little  pea  or  bean 
soii|>  is  permitted;  tender  mashed  vegetables  aid  in  satisfy- 
ing hunger.  All  sweets  are  to  be  avoided  as  also  raw  fruit 
and  coar.se  vegetables,  alcohol,  tea,  coffee  ami  tobacco.  The 
patients  take  a  hot  bath  twice  a  week.  R.v  the  second 
nuuith  a  little  boiled  white  meat  and  fish  is  allowed  and  b.v 
the  third  month  boihHl  beef,  macaroni  and  marmalade.  Roast 
meals  and  raw  fruit  must  still  be  avoided  for  weeks  after 
this.  If  the  improvement  is  only  moderate  on  this  diet  he 
n'pcats  the  course  of  dieting  again  after  a  six-week's  inter- 
val. It  is  important  to  have  the  patient  rest  f<n'  a  time  after 
the  noonday  meal,  and  a  daily  walk  should  he  ordered  for 
brain-workers.  These  and  other  measures  to  tone  up  the 
nervous  system  are  supplemented  by  a  mixture  of  er|iinl  parts 
of  silver  nitrate  and  lulladonna  extract,  0.]'i.  (1.2  or  0.2.')  gm. 
in  l.">0  gm.  water,  taking  half  a  lahlespooiifnl  in  lialf  a  wine- 
;jlMsBful  of  water  three  limes  a  day  bi-fore  eating.  A  bottle 
'if  this  lasts  a  week,  and  the  first  week  the  mildest  strength 
!■<  laken.  two  bottles  of  the  second  strength  follow,  and  then 
two  or  three  bottles  of  the  strongest  mixlure,  then  reducing 
I  lie  strengths  progressively  backward  in  the  same  way,  the 
wliole  mediciniil  course  thus  requiring  8  to  0  weeks.  After 
I  riiiipletion  of  the  dietelic  and  medicinal  course  he  sends  the 
|p;ili(pil  away  for  a  brief  change  of  air.  Treatment  along 
lliesc  lines  has  not  been  entirely  successful  in  every  case 
lint  I  lie  results  have  always  hei'U  eiiconraging.  The  symp- 
t'lni-*  Hiibsiiled  and  the  patienis  slept  and  fell  well.  If  there 
was  retention  from  the  preceding  day  along  with  the  hyper- 
veerelion,  he  relieved  the  patienis  by  lavage  of  the  stomach 
at  iM-dtitne,  allowing  a  traiif|uil  night  or  the  noetnriial  pains 
might  be  relieved  by  eggs,  chocolate  and  milk.  The  (low  of 
gastric  juice  might  be  checked  by  2  or  .1  (ablespoonfnis  of 
melted  butter  or  oil  morning  and  evening. 

111.  Treatment  of  Inlreritcd  Syphilis.— llalhir-lnedler  and 
Reielie  relate  their  expetiences  with  43  children  with  inher- 
ited syphilis  tested  for  the  Wassermann  reaction  lul'ore  and 
afler  each  course  of  specific  treat ment.  The  children  were 
in  a  special  asylum  and  coiistandy  uniler  observalion.  The 
I'xperieiiees  with  the  Wassermann  reaction  were  «iinilar  lo 
thoMf  ol»erved  in  Ihe  tertiary  phase  of  syphilis  in  ndnlts, 
the  reaclj.in  persisting  positive  with  great  tenacity,  A  neg- 
ative reaction  freipii'iiUy  became  positive  again  without 
apparent  leason.     The  children  given  syslemalic  specific  treat- 

" '     •'"*'•    thriven    and    developed    well    and    are    free    from 

-.Nniplonis  even  alllioiigh   (li..   W«w„ei  nianii   reai  lion  continues 
positive. 
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Therapie  der  Gegenwart,  Berlin 

.lulu.   IJ,  Ao.    r,  /i;).    .'(i.o-.Mo' 
l:;7   •I'mnimoiit  oi   DlnlicU-s  In   Children.      M.    r.aiiillzi'n. 
i;'.s   ♦Taln-iic    Crises   t'onsistlnp:   of    T'ncunseioiisness    and    Arrewt   of 

Itesplrallon.      (Krlsemirtlg  aiittreleiide  Hewusstloslgkclt  mit 

Alemstlllstand   bel   Tabes.)      L.   .laoobsohn. 
i:tll     Ta.xle    and     rnlallblllly     in     lI.vKiene    and     In     the     Kitchen. 

((ie.iielimaelv   iind   Selimaekhaftigkolt   In  dor   Hygiene  und   In 

der  Kilehe.)      \V.  Slernlierg. 
HO  •Treiitment    of   Whooping   Cough.      (Znr   Therapie   <les   Keuch- 

huslens.)      G.   Itradt. 
l-ll     Importanre  of  liocnlgen  Rays  In  Gynecology.     (Bodcutung  der 

HiintKenstrahleu  In  der  Gyniikologle.)     M.  Frai>nkel. 

137.  Diabetes  in  Children. — I.auritzeu  reviews  liis  c.\peri- 
eucci?  with  27  eases  of  diabetes  niellitus  in  cliildreu;  an  inher- 
ited taint  was  evident  in  7,  bnt  no  indications  of  pancreatic 
disease  or  trauma  alVecting  the  brain  were  discoverable  in 
any  instance.  Next  in  importance  to  the  regulation  of  the 
diet,  he  declares,  is  the  necessity  for  mental  and  physical 
rest,  reducing  tissue  waste  as  much  as  possible;  massage 
should  be  given  while  the  child  stays  in  bed,  and  for  this  and 
other  reasons,  he  considers  institutional  treatment  indispen- 
sable for  diabetes  in  a  child,  even  in  the  mild  forms.  The 
aim  should  be  to  relieve  not  only  the  organs  in  charge  of 
sugar  metabolism  of  all  unnecessary  work  but  also  all  the 
cells.  He  insists  on  the  importance  of  recognizing  an  inci- 
pient tendency  to  diabetes  in  children  and  that  the  children 
in  families  inclined  to  metabolic  disturbances,  gout,  etc.,  and 
children  with  acne,  boils,  eczema  and  other  skin'  diseases 
should  be  supervised  with  special  care  in  this  respect,  exam- 
ining their  urine  frequently.  If  any  reducing  substances  are 
found  in  the  urine,  a  test  meal  of  rice,  lish,  potato  and 
bread  should  be  given  and  the  urine  for  the  following  four 
hours  collected  and  analyzed.  If  the  glycosvuia  increases, 
dietetic  restrictions  should  be  enforced  at  once.  Only  when 
the  diabetes  is  detected  in  its  earliest  phase  can  material 
improvement  or  a  cine  be  anticipated.  Diabetes  in  children 
under  2  generally  runs  a  rapidly  fatal  cotnse.  In  the  mild 
cases  it  is  important  not  to  jeopardize  all  with  too  early 
resumption  of  a  mixed  diet.  In  the  mild  and  moderately 
severe  cases  the  patients  sliotild  return  to  the  hospital  foin- 
times  a  year  for  revision  of  the  assimilating  capacity  and 
degree  of  production  of  diacetic  acid  and  acetone  and  have 
the  diet  regulated  anew  accordingly.  In  the  severe  cases  not 
until  the  mine  has  been  made  alkaline  or  is  still  only  slightly 
acid  under  large  projihylactic  doses  of  sodium  bicarbonate  is 
it  safe  to  inaugurate  the  strict  antidiabetic  diet.  If  the 
glycosuria  persists  he  keeps  the  child  in  bed  and  occasionally 
allows  nothing  but  water  for  a  day.  He  accepts  the  bene- 
licial  and  apparently  specific  action  of  oatmeal  in  diabetes 
and  makes  much  use  of  it.  but  he  always  precedes  the  oat- 
meal days  with  a  strict  albumin-poor  diet  for  a  few  days, 
then  an  exclusively  vegetable  day,  then  the  oatmeal  for  a 
few  days,  then  two  or  three  vegetable  days,  and  then  the 
strict  albumin-poor  diet  again,  although  in  the  severer  cases 
the  resumption  of  the  stricter  diet  mtist  be  very  eatitious  as 
otherwise  the  acidosis  may  suddenly  increase  and  coma  follow. 
He  gives  the  tabulated  details  of  several  cases  to  show  the 
great  benefit  that  may  be  derived  from  treatment  on  these 
principles,  generally  following  von  Xoorden's  technic.  Eight 
of  the  children  are  still  living,  including  a  girl  of  8  with 
intense  acidosis  when  tirst  examined  a  year  ago.  The  dura- 
tion of  the  disease  was  from  2  months  to  4  years  in  the 
others.  He  emphasizes  the  fact  that  th.e  total  acidity  and 
ammonia  content  of  the  urine  i)arallel  each  other  and  are  a 
useful  index  of  the  daily  Ihictnat-ions  of  the  acidosis,  lie 
classifies  the  cases  as  mild  when  the  sugar  rapidly  disap- 
pears on  a  diet  poor  in  carbohydrates,  and  moderately  severe 
when  the  sugar  does  not  disappear  unless  the  diet  contains 
so  little  albumin  that  there  is  only  from  7  to  13  gm.  of 
nitrogen  in  the  urine.  The  proportion  of  albumin  allowed 
in  the  diet  should  be  that  with  which  the  urine  is  kept  free 
from  sugar,  and  the  amount  of  food  should  be  kept  down  to 
what  is  actually   required. 

138.  The  Sudden  Appearance  of  Apnea  with  Unconscious- 
ness in  Tabes. — Tacobsohn  reports  a  case  which  he  says  is 
similar  to  those  reported  by  Hoover  in  The  .Ioir.val,  .July  2(1, 
1007.  page  237.  In  all  the  cases  on  record  of  this  siuhlenly 
appearing  apnea  with  a  semicomatose  state  the  patients  had 


tabes,  with  a  single  exce]>tion,  and  in  nearly  every  instance 
the  attack  followed  administration  of  niorpliin  or  heroin  as 
in  his  case.  He  accepts  a  temporary  paralysis  of  the  respira- 
tory center  as  the  cause  of  the  trouble,  and  thinks  that  there 
is  ground  for  incriminating  the  morphin  as  a  factor  in  the 
process.  I'al  regards  the  phenomenon  as  similar  in  its  nature 
to  intermittent  claudication,  .lacobsohn's  patient  is  a  tabetic 
woman  of  40  who  has  been  lunler  observation  for  a  year  and 
a  half  ami  several  of  these  respiratory  attacks  have  occurred 
in  his  presence;  they  seemed  sometimes  to  take  the  place 
of  gastroabdominal  crises.  In  one  attack  a  gastric  crisis  was 
followed  at  once  by  unconsciousness  for  X'l  minutes,  and 
during  this  time  the  respiration  stopped  ten  times  for  from 
fiO  to  80  secon<ls  at  a  time.  One  day  there  were  two  attacks 
lasting  4  minutes  each,  followed  the  next  day  by  unconscious- 
ness for  several  horns  with  frequent  pauses  in  breathing 
lasting  from  2  to  4  minutes.-  The  heart  and  pul>e  rate  were 
not  modified  dining  the  attack,  the  heart  working  powerfully 
as  usual.  .As  a  rule  cyanosis  became  evident  about  the  end 
of  the  second  minute;  in  aimther  minute  there  was  clonic 
twitching  in  the  legs,  then  the  respiration  started  up  again 
full    and   deep   and    the   ]>atient    regained    consciousness. 

140.  Treatment  of  Whooping  Co-Jgh.— Bradt  ascribes  the 
symptoms  of  whoojiing  cough  to  a  local  process  in  the  upper 
air  passages,  and  declares  that  local  treatment  of  the  naso- 
pharynx is  frequently  able  to  arrest  the  syndrome.  He  uses 
a  mixture  of  iodin  and  phenol  0..)  parts,  with  !..>  parts 
potassium  iodid  and  l.j  parts  glycerin  in  100  |)arts  water; 
with  this  he  swabs  the  na-opharynx  for  2  or  3  seconds  once 
a  day.  This  local  treatment  is  supplemented  by  keeping  the 
child  in  out-door  air  as  much  as  possible. 

Wiener  klinische  Wochenschrift,  Vienna 

■lidlt  .'.I.   Will.  \o.  39.  ;);).   lOCl-IKlS 

I4J  •Variations  in  Sugar  Content  of  Cerebrospiniil  l-liiid  wllU 
T'sychic  I)isturl)ances.  ( t>eliwankungen  ini  /Cnekergelmit  des 
I,i(|Uor  eerebrospinalis  bei  psychlsehen  I::rkrankungeu.  I  I.. 
Hess   and  o.    l'5tzl. 

1  t:i      ViUvo-Vaginal    Hematomas.      .T.   Reich. 

144  liidnenct*  of  .Mcoliol  on  Syphilitic  Serum  in  the  Wasserinann 
Ueaclion.  i  Kinlluss  des  Alkohols  nuf  hn-tische  Sera  hei  der 
Konipli'mentbiudinigsrenktion.)      G.  Satta  and  .\.  Donati. 

14."i      i:tiolo"v    of    I'soriasis.      .1.    Sellei. 

140  The  .Newer  Methods  of  Knrieliment  and  Staining  of  the  Tu- 
bercle Haeilli.  iKlnigo  neuere  Methoden  der  .\ureichernng 
und  FiUbung  des  Tniierkellm/.lllus.)      U.  Trunk, 

147  'The    Konehesi-.Maltattl   Test   for  Ammonia    in   Diabetic   T'rlne. 

(Znr  Hourleilung  der  .Azidosis  auf  Grund  eines  I'Infnehen 
Verfahrens  der  .Ammonjakbi-stlmmung  im  Ilurue  der  IJie- 
bctiker.)       K.    Mariovici. 

142.  Sugar  Content  of  the  Cerebrospinal  Fluid  in  the  Insane. 
—  Hess  and  IT.tzl  leport  Hi  eases  of  mental  disease  in  wliieb 
the  propcntion  of  sugar  in  the  cerebrospinal  llnid  lluctimted 
within  wiile  limits,  sometimes  in  the  same  patient  at  different 
times.  These  lluctuations  were  noted  in  cases  in  which  there 
was  nothing  to  suggest  an  inllammatory  process.  The 
list  included  eases  of  dementia  pra-cox  and  epilepsy. 

147.  Test  for  Ammonia  in  the  Urine  as  Index  of  Diabetic 
Acidosis.-  Marcovici  gives  the  details  of  the  simple  Uonchese 
test  based  on  the  action  of  formalin  on  the  ammonia  salts, 
A  10  per  cent,  solution  of  -iodiinn  carbonate  is  added,  a  drop 
at  a  time,  to  the  mine  until  the  reaction  becomes  neutral. 
The  formalin  1 40  per  cent.)  is  neutralized  with  a  one-fourth 
normal  soda  solution  against  pbenolphthaleiu  until  a  slight 
pink  tint  develops.  Then  2.')  c.e.  of  the  neutral  mine  and  10 
e.c.  of  the  neutral  formalin  are  mixeil  and  titrated  against 
decinormal  soda  solution  tuitil  a  deep  pink  develops.  The 
calculation  is  simple:  1  c.e.  of  the  decinornnil  ~oila  s<dntion 
for  100  e.c.  of  urine  corresponds  to  0.017  gm,  Jinmonia  in 
1,1)00   c.e.   of   urine. 

Zentralblatt   fur  Ckinirgie,   Leipsic 
.lulu  j.{.  xxxvii.  ^n.  .1(1.  ()/).  im-ioDK 

148  'SpiUL-Iers    1.    K.    in    Surgleal    Tuberculosis.      A.    I>:ner   and    It. 

l.enk. 

14S.  Inefficiency  of  Spengler's  I.  K.  in  Surgical  Tubercu- 
losis. .Tins  comnuuiieation  from  the  university  clinic  at 
Viemia  in  charge  of  Hochenegg  reports  the  application  of 
I.  K.  in  a  iinuiber  of  cases  of  surgical  tuberculosis  with  dis- 
appointing residts.  In  0  of  the  ea^^es  more  than  <)  months  has 
elapsed  since  this  treatment  was  commenced  and  the  inllu- 
enee  seeme<l  to  be  rather  deleterious.     One  woman  with  tuber- 
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culuiis  piritoiiitis  and  enlpritis.  with  sliplit  fever,  died  from 
iiiiliarv  tuberculosis  2  moiitlis  after  coiuiiieuciii(;  tlie  1.  K. 
tri'atnieiit.  l;i  a  case  of  bilateral  tuberculosis  of  tlie  testicles 
and  sli<;lit  apical  lesions.  tlu>  lesions  in  tlie  testicles  seemed 
I0  show  improvement  under  tlie  1.  K.  at  first,  but  tlie  apical 
lesions  proj^Tc^^ed  to  florid  plitliisis  and  the  patient  suc- 
cumbed 8  months  after  the  beginning  of  the  five-months 
course  of  treatment.  In  none  of  the  other  eases  was  any 
appreciable  influence  from  the  treatment  discoverable  and 
the  use  of  I.  K.  has  been  abandoned. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Julii  16,  .VA'.\7T%  Jo.  S9,  pp.  V-JOOS 
]  4!>     rase     of     Misiakon     Sox:       Eitornal     Masculine     Pseniinlier- 

miiplirndltlsm.      (Kail  von  Erreur  di>  scxc*      W.  ftodllc  li 
ir.ii     Tcchnic  tor  liilatallou   of  Cervix   with   Lamlnarla.      K.    <"7.or- 
u'enka. 

Jtiip  ss,  \o.  SO,  pp.  looa-ioio 
l.'.l    •.\cnte  Peritonitis  rrcsiiniably  Originating  In  the  Genitalia      G 

1-alliu. 
I.'i2   •Sjstematio  Tampon  Drainasc  of  Small  I'clvls  In  rroventlon  of 
"I'ostoperatlve   I'eritonliis       i;     Scliiiimann. 

l.'il.  Acute  Peritonitis  of  Non-Puerperal  Genital  Origin.  - 
Tallin  is  convinced  that  it  is  more  than  a  mere  coincidcuie 
that  oilly  one  patient  was  a  man.  out  of  his  7  patients  with 
peritonitis  of  obseiire  origin  during  the  last  5  years.  In  4 
I  if  the  women  the  symptoms  developed  with  a  mcnslriial 
period  and  the  fifth  had  not  commenced  menstruating  ;ig:iin 
jifler  a  childbirth,  radiologic  changes  in  the  adnexa  were 
I'viileiit  in  only  2  of  the  women:  the  ap])cndi.x  was  a])par- 
■•ntly  sound  in  all.  Xutzel  found  a  gynecologic  origin  in  4.1 
<.\it  of  241  patients  operated  on  for  peritonitis,  and  Hagen 
li;i.  reported  3  fatalities  in  a  group  of  7  of  gynecologic  origin. 
He  emphasizes  the  grave  prognosis  and  the  injurious  influence 
i.f  menstruation.  From  these  and  other  data  Pallin  concludes 
tliat  acute  peritonitis  may  develop  from  the  female  genitalia 
alone,  and  that  the  infection  may  reach  the  peritoneum 
thrnugh  the   tube  without  causing  inflammation   on   the   wny. 

l.")J.  Systematic  Tamponing  of  Small  Pelvis  to  Prevent 
Peritonitis.— Si  liiirniann  declare-  that  postoperative  peritoni 
ti-  is  far  too  common  and  that  more  vigorous  measures  aie 
iieedi-d  against  it.  The  main  source  of  trouble,  he  is  con 
vinced.  is  the  actual  contact  of  the  intestinf-s  with  the 
cozing  pus  in  the  op<'rativc  area.  A  small  strip  of  gauze 
laUi  over  the  suture  is  pushed  along  by  the  intestines  as  they 
slide  back  into  place  after  a  laparotomy;  this  leaves  the 
Future  bare  po  that  intestines  anB  peritoneum  rest  against  it 
and  become  infected.  In  order  to  prevent  this  he  systemat 
ically  packs  the  entire  small  pelvis  full  of  gauze  before  lower 
in;;  the  pelvis  after  the  operation.  Then  when  the  intestines 
-lide  down  they  rest  on  the  ganze  and  arc  saved  from  infec- 
tion. .\ny  infectious  process  developing  in  the  operative  area 
lemains  localized  here.  In  ease  the  whole  pelvis  has  Iwen 
eontaminatiMl,  he  supplements  this  tamponing  by  tamponing 
through  the  abdominal  incision,  packing  the  pelvis  with 
^jauze  so  amply  that  the  intestines  are  not  able  to  slide  down 
into  the  small  p<dvis  at  all.  Ordinary  drains  are  unable  tn 
rfinvey  all  the  secretions  away;  even  with  the  best  gau/i' 
flrainage  pus  was  found  still  clinging  to  the  suture  wheneviT 
In-  was  obligcfl  to  open  the  abdomen  again  for  any  reason. 
It  was  formerly  iK-lieved  that  the  great  absorbing  power  of 
the  i>eritoneiim  was  able  to  protect  it  against  (he  spread  of 
infeeiion.  but  n-cent  research  has  failed  to  disilose  bacteria 
ill  the  circulation,  such  as  would  be  found  if  the  peritoneum 
;ib»orl>ed  them  »•  assumed.  On  the  other  hand,  the  lymph 
;itle«  In  the  peritoneum  have  been  found  clogged  with  a 
copious  cellular  and  fibrinous  exudation,  and  this  is  now 
legiirded  as  the  natural  1efen«ive  nieclmnism.  This  walling 
<.ir  i>  realized  further  by  the  adhenion'  induced  by  the  median 
ieal  irritation  from  the  gauze  tamponing,  besides  the  direct 
pT.iteeljon  afforded  by  the  gauze  itself.  He  does  not  ii«e 
iiie.lieiitMl  gauzi'  exclusively,  on  aceoinit  of  the  danger  ol 
i  tit<'\ieatiriri. 

Gazietta  degli  Ospedali  e  delle  Cliniche,  Milan 
Jviti  n.  XXXI,  ,^o  n,  pp   nut  tin 
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rii.ii.KiunjKsriiiM:.  In  Hilckslcht  auf  die  rottcukofersche  und  die 
Koelisiho  AuffasKunp  rter  T.vphus-  nud  Cliolciagcnese.  Auf  Grund 
eliier  voi'plel<-heiul-epidemlnli(plsrlien  Hetraelilniii;  elner  gri'\sseri'ii 
Itcihc  von  I'vplius-  und  Choleraepldemlen.  Uargclcgt  von  Dr.  med. 
rrledrlch  Wolter  In  Ilanilnirs.  .lulillilunisscbrlft  ziini  r>0  .lUliilKen 
Gcdcnken  der  BeBrunduiiB  der  Lnkallstlscbcn  Lebre  Max  von  Pet- 
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Walter  L.  Pyle,  M.D.,  I'blladelpbia,  Menilier  of  the  Amerlian  Opb- 
tlialmologlcnl  Society.  Therapeullca.  Uy  Dr.  \.  Darlcr.  Paris, 
rranslatcd  b.v  Sidney  Stcplii'ns.iu,  K.U.C.S..  London,  Late  Honorary 
SiMietarr  of  the  Ophthalmological  Society.  Clotb.  Price,  J4  net. 
I'll.  441,  with  Illustrations.     Philadelphia:  P.  Ulaklaton's  Son  &  Co., 
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V.m  Dr.  med.  BernUard  Bendlx.  Prlvatdozent  fllr  Klnderhellkunde. 
IMilKlerender  Arzt  der  Charloltenburger  SitugUngskllnlk.  Sechsle. 
Dinchge.sebene  und  Vcrbi'sscrle  .\uflage.  Paper.  Prlre,  15  marks. 
Pp.  071,  witb  Wi  lllustratliins.  Wlen  :  Urban  *  Schwarzenbcrg,  191(1. 

\  TkxtBook  of  PiiARMACoLooT  AND  Tni;RAn:t'TU-.s.  Or  the 
Action  of  Drugs  In  Ileiiltli  and  Disease.  By  .Arthur  It.  Cushny. 
M.D..  Professor  of  PbiirniiicologA-  In  the  Vnlversltv  of  London.  Klflb 
Kilillon.  Cloth.  Price.  x;!.7.';  net.  I'p.  744,  with  Gl  illustrations. 
Philadelphia:  Lea  &  Kcblger,  1010. 
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llocent    patents  of  Interest  In  pbysleliins  : 
;i.".21i0;i.     CharglnB    vessels    witb    carbonated    liquid    and    flavoring- 
syrup  under  pressure.      Jolin   Hicks,   Summit,  N.   .1. 
!".'i:',oir>.     Hernial    truss.      Bvron   V.    Ixickwood,   .lackaon.    Mich. 
:>:<-2K,-.      Invalid  bed.     Walter  B.   Sterling,   Wcllslmig,   W.   Vo. 
'.i.'iL:7U7.      .\p|iaratus    for    pasteurizing    or    cooling    liquids.      Magnus 

Tbonisen,    Davenport.    Iowa. 
:>.'i::Oiiri.      Apparatus    for    making,    stamping,    and    cutting    lozenges. 

.Tobn    Trenor.    r'olne.    ICnfiland. 
•.i."i:107.'!.     Extracting  calTeln  fi-oin  cofTce.     Hclnrlch  Trllllcb,  .Munich, 

Germany. 
'.i.'i.liiVl.      Extracting     calTi'ln     from     whole     colfce-beans.       Ileinrlch 

Trllllcb,   Munich,   (ierniany. 
Ii."i.'il87.     Producing    a    sulphur    componnd    of    qulnln.       V.    W.    8. 

Valentine!',   Leip/.lg,   lierniriny. 
!i.",:'.Miil       Dipper  for  Ice  cream  cones     Albr'rl  .7.  Daniel.  Boone,  Iowa. 
;i.'i.:sjl       Artlllclal    band   or   tool. holding  ntlaehirient    for  amputated 

arms.      David   W.    Doriance.   Purlhind.   (ire. 
1 1. ',.".:> I. ',      Vacuum  nicmbrancpiinip.    Martin  Knlk.  t'ologiie,  Germany. 
:i.-..;i;sT       ronverllhle  bed.      Ml.bnel   D.  (iavan,  SI.   Louis. 
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A   CRITICISM    OF   THE   BLOOD  I'RKSSrKE 
APPARATUS* 

c.  V.  HOOVER,  :xr.n. 

(•l.KVKI.AM) 

The  s)iliv>;iii(iinaiiiiiiu'l('i-  is  cti'Iici'mIIv  avsvuiu'd  to  ho  an 
iiistniincut  wliicli  cnahk's  us  to  measure  the  maximum 
and  minimum  endovas(;uhir  arterial  pre.ssure.  ]f  this 
assumption  is  true,  it  does  not  follow  that  we  have  any 
data  on  which  to  estimate  the  mass  movement  of  blood, 
the  real  jiroblem  that  remains  to  be  solved  in  the  study 
of  cardiovaseular  diseases.  In  subjects  witli  a  nornuil 
vascular  system  the  blood-pressure  apparatus  gives  us 
reliable  information  ai)out  the  maximum  systolic  pres- 
sure. Hut  in  clinical  experience  it  can  be  shown  tliat 
the  blood-pressure  api)aratns  gives  misleading  informa- 
tion even  on  this  basic  point.  The  diastolic  blood-pres- 
sure can  be  measured  about  as  accurately  as  the  systolic 
blood-pressure.  But  the  diastolic  endovascular  pressure 
is  not  a  measure  of  the  systole  of  an  artery.  In  other 
words,  we  mav  have  the  ecpiivalcnt  of  a  normal  dias- 
tolic pressure  and  the  artery  remain  full  of  blood  during 
the  cardiac  diastole. 

We  are  perfectly  familiar  with  stasis  in  the  ceuti'if- 
utral  stream  with  bigb  iliastolic  ])ressurc  as  seen  in 
chronic  inlcrstitial  nei)hi-itis,  but  1  doubt  if  it  is  gener- 
ally recognized  that  we  may  liave  the  equivalents  of 
normal  systolic  and  diastolic  pressures  and  still  have  a 
nuirked  stasis  in  the  centrifugal  blood-stream. 

KSTIMATION'    OF    DIASTOLIC    PHKSsriii:    I'.V    SPII YC  MOM  A.V- 
OJIKTKIi    roXTIiOLLKn    BY    PALPATION    OF    ARTEIilES 

.Another  jioiut  of  interest  1  wish  to  discuss  is  the 
manner  of  estimating  diastolic  pressure  in  an  artery 
and  the  reason  for  its  reliability.  Since  the  sphygnio- 
nianonieter  has  been  devised  there  seems  to  be  a  very 
general  enucessiou  by  clinicians  that  endovascular  blood- 
pressure  can  be  estimated  only  by  instrumental  means 
■  and  tliat  the  older  method  of  relying  on  the  fingers  is 
inaccurate  and  misleading.  The  source  of  error  does 
not  lie  .so  much  in  the  sense  of  touch  as  in  the  choice  of 
the  artery  from  which  the  estimate  is  made.  I  readily 
adutit  the  impossibility  of  making  an  accurate  estimate 
of  blood-ju'essure  from  the  radial  or  even  the  brachial 
artery.  The  only  artery  which  serves  this  purpose  is 
the  femoral  artery.  The  reason  for  this  is  very  appar- 
ent. The  femoral  artery  at  Poupart's  ligament  is 
very  accessible  and  lies  on  the  pubes  against  which  the 
artery  can  be  compressed.  Here  we  have  an  artery  which 
gives  us  practically  the  latei-al  pressure  in  the  abdominal 
aorta  and  lies  under  the  mastery  of  the  finger.  When 
we  palpate  an  artery,  we  do  not  feel  the  endovascular 

•  Ron<l  In  thp  Section  on  I'lnctlce  of  Moillolnc  of  the  Ameilran 
Medical  Assncimlon,  at  the  Slxty-Urst  Auuual  Session,  beld  at  ijt. 
Louis,  June,  I'.ilO. 


pressure,  but  we  really  feel  the  bursting  tension  pf  the 
arterial  wall.  The  bursting  tension  on  the  walls  of  a 
hydraulic  tube  is  equal  to  IF  K  times  the  pressure, 
that  is,  3.141()  times  the  radius  of  the  tube  nniltiplied 
by  the  pressure.  This  result  is  obtained  by  multiplying 
the  circumference  of  the  tube,  which  is  2  II  1{  by  the 
knowm  ])ressure  per  centimeter  square  and  then  xlivid- 
ing  the  result  by  two.  The  product  of  the  circumfer- 
ence and  pressure  must  be  divided  by  two,  because  the 
bursting  tension  would  be  equal  to  the  pressure  on  one 
side  only  of  any  given  diameter  of  the  tube.  Therefore, 
II  R  times  the  pressure  equals  the  bursting  tension 
in  any  artery. 

If  pressure  remains  constant,  the  bursting  tension- 
will  vary  directly  as  the  radius  of  the  artery.  If  we  now 
assume  the  femoral  artery  to  have  a  radius  four  times 
that  of  the  radial  artery,  it  is  quite  apparent  that  any 
variation  in  f)ressure  will  be  magnified  four  times  in 
estimating  the  bursting  tension  of  the  femoral  artery  as 
compared  with  the  bursting  tension  in  the  radial  artery. 
This  is  analogous  to  the  comparison  between  a  micro- 
scopic view  of  200  diameters  and  a  microscopic  view  of 
50  diameters.  During  the  past  four  years  it  has  been 
my  practice  to  estimate  the  arterial  pressure  by  palpat- 
ing the  femoral  artery  and  afterward  to  use  the  blood- 
pressure  apparatus.  A  little  practice  will  enable  one 
to  estimate  the  blood-pressure  very  accurately.  In  pres- 
sures between  1  "iO  mm.  Ilg  and  250  mm.  Hg  F  find 
that  there  is  rarely  a  disparity  of  more  than  20  mm. 
between  the  digital  and  instrumental  estimate,  and  as  a 
rule  the  disparity  is  within  10  mm. 

RESISTANCE      OF      ENDOVASCULAK      BLOOD-PHE,SSURE      AND 
HYPERTONIC   VA.SCfLAR   WALLS  TO   PNECM-VTIC   CUFF 

When  very  high  jiressures  are  recorded  by  the  sphyg- 
momanometer, tlie  question  has  been  raised  as  to  whetlier 
the  resistance  offered  the  pneunuitic  cuff  really  repre- 
sents endovascular  ]>ressure  or  the  resistance  of  a  hyper- 
tonic arterial  wall  ])lus  endovascular  pressure.  The  fact 
that  supposedly  high  blood-pressures  are  often  tolerated 
for  years  and  with  so  little  evidence  of  myocardial  en- 
largement compels  us  to  respect  this  criticism;  but,  on 
the  other  band,  when  we  have  opportunity  to  study 
great  oscillations  of  blood-pressure  in  a  patient  it  seems 
verv  imjuobable  that  the  resistance  offered  by  the  fem- 
oral arterv  should  consist  in  wall  resistance  and  the 
artery  vary  so  little  in  volume  during  the  periods  of 
high  and  moderate  pressure. 

A  vear  ago  a  patient  at  Lakeside  Hospital  had  a  blood- 
pressure  which  varied  from  ISO  mm.  Hg  to  ;!50  mm. 
Hg.  These  periods  of  hypertonus  would  last  for  several 
successive  days  and  then  subside.  When  the  pressure 
registered  as  high  as  350  mm.  Hg  in  the  arm,  the 
resistance  in  the  femoral  artery  was  enormou.s.  When 
the  pressure  would  again  descend  to  180  mm.  Hg  the 
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femoral  arterv  would  feel  i^ligliUv  larger,  but  the  dilTer-  ""*  pprfect  consisd-nov  between  the  feel  of  the  femoral  artery 

oiKO  in  caliber  coliUl  not  have  l)een  great,  for  the  varia-  "'"•  f'""  blood-pressure  as  registered  by  the  spliypmomanometer 

tion?  in  size  of  tlie  femoral  arterv  gave  no  hint  of  the  "''?1""*  *"  *'"■  '"'"•  .  ,.    ,,     , 

,  Tf  ^1  ■  .,1  ■  ■   .  The   maxinnin)   systolic   blood-pressure   on   entrance   was  235 

change  in  pressure      If  this  great  change  in  resistance  „,„  „„    t,,,.  ^^^^^■^„,  remarked  that  she  had  caused  the  burst- 

Of   the   arterial    wall    was    due   to    resistance   of   a    hyper-  ;„„  of  overv  bloodpressure  apparatus  which  had  been  used  on 

tonic  wall  and  not  to  endovaseular  pressure  we  certainly  her.    The  blood-pressure  was  first  measured  alio\it  two  years 

had  reason  to  exjtect  great  ciianges  in  the  caliber  of  the  ngo  and   was  then   found   to  be   3'>0   mm.   llg.     The  same   hiph 

vessels.      This  is  always  true  in  smaller  arteries  like  tlie  record  was  made  by  several  physicians  at  different  times.     The 

radial,   where   the   ])roportion   of   muscular   tissue   in    the  highest   pressure  found  during  the  patienfs  tliree  weeks'  stay 

arterial  wall  is  much  greater  than  in  the  femoral  arterv.  '"  "^^  hospital  was  24.'5  mm.  H^.    Relief  from  the  attacks  of 

<:iue   the   arterial    bl.MMl-i.icssure   has   been    a   siil)ie;t  ■"'«'""  '"•«  invariably  followed  immediately  after  taking  1100 

or  extended  clinical  observation,  it  has  become  ai.pai'er.t  f'V"   "/   "i«™S'> -••;■;■>•     ''he   pains   were   so   severe  and    relief 

.,     ^      .^i         ,  .    1  1  ,  ,  ,    ,         ,1  followed    so    promptiv    from    the    use    of    nitroglvcerin      wiiieh 

hat  either  high  endovaseular  pressure  does  not  ta.v  the  „.„^  „,„.,,,.,  l^  ,,J„j,  „,,,,  ,„.  „^,.,.^  ,,„,,  „,e  opportunitv  to 

heart  so  severely  as  we  formerly  believed  or  our  measure-  measure  the  blood  pressure  during  an  attack,  but  1  think  "it  is 

luents  have  been  misleading,  in  so  far  as  they  have  led  fair  to  assume  there  was  a  marked  rise  in  blood-pressure  dur- 

to  inferences  regarding  expenditures  of  energy  in  the  ing  the  attacks  of  angina. 

output  of   the  left    ventricle.  On    February    18    the    following   experiment    was    made    with 

nitroglycerin    to    see    how    much    the    blood-pressure    could    be 

KEPORT    OF    C.VSES  lowered   with    nitroglycerin.      A    1    per  cent,   alcoholic   solution 

Case  1.— During  the  past  winter  a  woman  SO  years  of  age.  wasiised  and   the   li.piid   was  dropped   on   the  tongue   from   a 

who  came  under  my  observation,  presented  a  very  interesting  nunlicine-dropper. 

problem  in  arterial  pressure.     The  patient  had  not  yet   jiasswl  .,.,„p    p    j,  p^^p    p^^p^         P„,^p  ""u.r'''' 

the  menopause  and  had  the  appearance  of  being  in  good  health.  <\  ::;(i  1  7.-,  21.1 

There    is    nothing    in    her    family    history    or    personal    history  '■>  :■"- 1  J'J 

which  has  any  bearing  on  her  present  disability,  except  that  the  j,  :'.'„; j  gl 

patient   had  always  bwn  a  rather  nervous  person  and  for  five  !i  ::i.s 1  81  238 

years  prior  to  the  development   of  her  first  symptoms    (which  ;' 'jl) }  al  oil 

occurred    eighteen    years    ago |    she    endured    a    great    deal    of  >}  ■.44.. ..'.'..'.'.'..'.............. .     1  81 

worry  and  anxiety  on  account  of  the  death  of  her  husband  and  '•'  ■^''> }  81  208 

legal    entanglements    of    his    estate.      Three    years    before    the  h ':,i<        ................    ..      •_>  78  162 

present   attacks   began,   she   found    that   in    playing   the   piano 

her  forearms  became  numb  with  a  sense  of  tension,  which  was  in  twenty  minutes  there  were  thirteen  drops  of  a  1  per  cent, 
so  uncomfortable  and  so  persistent  in  its  occurrence  that  piano-  sidution  of  nitroglycerin  given  which  was  well  loh— ated. 
playing  had  to  l)e  abandoned.  Fifteen  years  ago  the  first  attacks  Nothing  more  than  a  slight  sense  of  fulness  in  the  head  was 
of  angina  began.  The  pain  begins  between  the  shoulder-blades  coiuiilained  of.  The  patient  had  the  best  night's  sleep  she 
and  runs  about  Iwth  sides  of  the  thora.x  to  the  precordial  area.  had  had  for  many  weeks.  The  blood-pressure  in  the  arm  was 
and.  when  severe,  runs  down  the  inner  side  of  both  forearms,  never  again  as  low  as  102.  This  shows,  however,  that  sclerosis 
It  is  particularly  severe  in  the  right  arm.  These  attacks  of  of  the  artery  could  not  have  been  a  factor  in  resistance  to  the 
pain  arc  accompanied  by  a  sense  of  cardiac  palpitation  and  pneumatic  culT.  There  was  no  palpable  thickening  of  any  of 
eructations  of  gas  from  the  stomach.  The  eructations  of  gas  the  accessible  arteries.  An  ophthalmic  examination  revealed 
are  not,  however.  followe<i  by  any  sense  of  relief.  After  the  no  abnormality  in  the  retinal  nerve-heads  or  retinal  vessels. 
attacks  there  is  a  |>e<'uliar  feeling  of  numbness  in  the  hands.  As  soon  as  it  was  once  learned  that  the  blood-pressure  could 
(tarticularly  in  the  right  hand.  Both  hands  are  then  hyper-  be  reduced  by  the  use  of  trinitrin  witliout  causing  discomfort 
n-n-itive  to  iKith  heat  and  cold.  There  is  never  any  dyspnea  or  any  untoward  symptoms,  one  drop  of  the  I  per  cent,  solu- 
on  exertion,  although  exertion  will  bring  on  the  attacks  of  pain.  linn  was  given  every  hour  and  the  dose  was  gradually  in- 
Eating  a  large  meal  will  produce  the  attacks,  and  often  the  creased  in  the  course  of  three  days  lo  .'5  drops,  every  hour.  The 
patient  is  wakened  out  of  a  sound  sleep  by  the  pain.  The  lilucid  pressure  chart  showed  no  alteration.  The  pressure  was 
patient's  appetite  is  good,  the  l<owels  are  slightly  constipated.  tiiken   from  the  right   arm  every   four  hours.      I    then   palpated 

The  urine  showed   no  indications  of  any   renal   involvement.  Uii-   femoral   artery   and    found   the   pressure   nearly   normal    in 

There  were  no  signs  of  any  kind   brought   out  on  physical  ex-  lliiil  artery.     The  cuff  was  then  applied  above  the  ankle  of  the 

amination    which    Iw-trayed    any    alteration    of    reflexes    or    any  ri^hl   sidi'  and  the  dorsalls  pedis  artery  used  for  control.     The 

change   in  afferent    or  efferent    nervous   impulses.      All  diseases  artery   was  of   fair   si/.e  ami   <piite  as  suitable  for   the  purpose 

of  the  brain  and  conl  or   peripheral  nerves  could   lie  excluded.  as  the  radial.     Mere  the  maximum  pressure  was  only    1(10  mm. 

The    lungs,    mediastinum,    liver,    spleen    and    alimentary    tract  II).'.     I'lie  bloodpressure  apparatus  nearly  always  gives  a  higher 

revealcil  no  signs  of  illsease.     The  eye-grounds  were  normal.  ngislration  when  applied  to  thi'  leg,  so  it  s<'ems  fair  lo  assume 

The  left  iKirder  of  the  heart  in  the  fifth  interspace  was  12  that  this  measurement  would  Is-  consistent  with  an  arm  meas-^ 
cm.  lo  the  left  of  the  median  line  an>l  llie  right  liorder  of  the  urement  in  the  average  normal  subject  of  abrut  20  or  .'Ul  mm. 
heart  at  the  third  interspace  wa«  .'(  em.  lo  the  right  of  the  less.  The  cuff  was  then  applied  lo  the  left  arm  and  the  pres- 
median  line.  The  upper  border  of  the  heart  was  at  the  lop  >-iiie  measured  there  was  sli;.htly  less  than  in  Hie  right.  Here 
of  the  third  rib  in  the  left  parasternal  line.  The  left  bordiT  i-  »  patii'iit  with  a  history  of  vasomotor  angina  with  blood- 
of  the  heart  WB«  not  sensitive  lo  ilirecl  |»ercus»ion.  I  mention  pKssiire  of  24.>  in  the  arms  and  1(10  in  the  legs  after  trinitrin 
this  t>ec«u»e  we  very  commonly  find  in  the  early  stages  of  liml  been  given  in  large  doses.  The  pressure  in  llie  femoral 
cardiovaiteular  di«o»«e,  when  the  myocardium  Is-gins  lo  show  aileries  prior  to  Hie  administration  of  nitroglycerin  was  eon- 
Mime  sign  of  dislre.s.  that  the  external  Uirder  of  the  heart  i«  'i»(ent  with  the  pressure  in  the  arms;  now.  however,  the 
marked  by  lendernei.s  lo  direct  percussion.  This  tenderness  in  li moral  and  brachial  arterial  pulses  did  not  (eid  a«  though 
not    prenenl    in   cardiac   enlargement    due  lo   llnsednw's  disease.  Ili'v  bidonged   to  Hie  name  person. 

for    in    the    early    -lage.   of    llaM-dow's   disease    the   cardiac    e„  |  f    it    in    possible-    to    have    widclv    .lilTering    blood-prCH- 

larffcment  i«  not   annrH'ialed   with  anv   impairment    in  the  man«  :_  1  .    .    1  r  t\  i-  i  n  ■»  •  1 

"  ,  ,,     ,     ..■•    .      i  ■■        .  .1  I  Hires  m  liranclies  of  the  aortic  Hvsteiu.  then  It  18  apparent 

movement   of   ldo<Ml.      Ihm   tendernesn   is   not    present    in  cardiac  1        ,1  •  .■       .  ■  ■  i'     1  11 

,  .      i  1  .  _ii  „   ..!._   1..    .„    ;.i.,_  „. i„.  ,.      "''V   tills   piitii'iil,   wlio-r   iMncliiii     jircssiirc   was  so  high 

••niargements  of  long  slnndlng.  when  due  lo  either  valvular  or  '  ,      ,  ■    ,  .  , 

niTCH'ardial  di«Mi«e,  '"'   "^'"  .vars  (of  wliK  li  WO  know ) .  revealed  no  signs  of 

In  our  case,  iheiefore.  there  was  no(  a  "-ingle  sign  o(  any  distress   in    the   hearl.      If   the   splanchnic  urlerial   dis- 

kind  which  would   in>licate  any   inipairiin'iit    in  the  mass  move  Inliiilion   constantly    IliaintHilied    tlic   same    low   prcKHIire. 

inent  of  bliKxi.     Whin  the  |>atieni  entered  the  lioapital,  there  .'imparcd    with    the   nefOKsilile   aitciies.   as   the    fetnnral 


BLOOD-ri:E::^S[  RE    APPA PA TUS— HOOVER 


817 


artery  now  ^Iiows,  compared  with  tlie  bradiial,  then  it  is 
quite  apparent  that  the  i)ra(hial  pressure  did  not  hahitii- 
ally  represent  tiie  pressure  in  the  tiioraeic  aorta  and  for 
tiiis  reason  the  niyoiardiiini  sliowcd  no  signs  of  distress 
after  years  of  supposetlly  liigli  pressure. 

Another  exphination  of  myocardial  ])reservation  under 
such  conditions  was  sugjjested  by  the  history  of  anotlier 
patient  who  was  first  seen  in  1905. 

Case  2. — The  patient,  a  iiinii,  then  35  years  old.  liail  njiirUed 
rai'diac  hypertrophy,  hiph  arterial  pressure  and  pulmonary 
e'denia.  Ivest  in  bed.  milk  diet,  warm  baths  and  nil  lo^'lyocrin 
gave  him  great  relief.  After  a  month  of  this  treatment  he  left 
the  hospital  and  was  not  seen  again  until  four  and  a  half  years 
later,  in  l!)()!l,  when  he  again  presented  himself  with  the  same 
symptoms,  although  not  quite  so  severe  as  four  and  a  half 
years  before.  It  was  then  learned  that  he  had  continneil  unin- 
terruptedly at  his  vocation  of  barkeeper,  that  he  had  been  (|uite 
eomfortable  during  all  that  period,  and  that  he  had  taken 
nitroglyeerin  for  only  a  few  weeks  after  his  first  stay  in  the 
hospital.  We  then  found  that  his  hlnod-pressure  on  waking 
in  the  morning  was  only  l.'iO  mm.  Ilg.  and  in  half  an  hour  it 
would  again  be  1!M)  mm.  Hg,  where  it  obstinately  remained  in 
spite  of  tile  use  of  nitroglyeerin.  There  was  never  any  dis- 
parity between  the  feel  of  the  femoral  pulse  and  the  brachial 
pulse  in  this  man,  but  the  pressure  in  the  leg  was  not  taken 
with  the  instrument,  it  was  found  later  that  if  the  blood- 
pressure  was  taken  immeilialely  when  the  patient  awoke  from 
a  short  na)>  of  thirty  miinites,  it  was  only  l.'!0  and  regained 
its  original  point  of  l',)()  about  one-half  hour  after  waking. 
These  observations  were  made  repeatedly  in  this  man  on  wak- 
ing in  the  morning  and  on  waking  after  short  naps  and  the 
re-ults   were   always   the   same. 

This  jtaficnt,  therel'ore.  had  an  arterial  liyperlonus 
when  awake,  and  vascular  relaxation  when  asleep. 
\\  hat  |ii(  served  him  so  long  against  myocardial  exhaus- 
tion was  the  sliinil)cr  iclaxatiou.  'J'liis  amounts  to  a 
very  great  compensatory  measure  in  a  man  who  gets 
nine  hours'  sleep  every  day.  To  return  to  tlie  first  pa- 
tient, however,  it  was  found  that  she  did  not  at  any 
time  have  a  lowered  blood-pressure  on  waking;  and 
fuithermorc  her  attacks  of  angina  often  came  on  duiing 
sleep;  consequently,  we  can  eliminate  slumber  relaxa- 
tion as  a  compensatory  measure  in  her  case. 

The  other  problem  wliicli  |irescnts  itself  is  whether  the 
])atient  really  had  such  widely  differing  pre.«sures  in  the 
femoral  and  Ijrachial  arteries  or  whether  the  liypertonus 
of  the  artery  offered  the  resistance  to  the  pneumatic 
cuff.  Were  we  really  measuring  resistance  of  a  hyper- 
tonic arterial  wall  and  not  endovascular  blood-])ressure? 
Three  resident  physicians  at  T^akeside  and  1  tried  expos- 
ing an  arm  to  extreme  cold  to  see  if  the  pi'cssure  in  the 
exposed  arm  did'ered  from  the  pressure  in  the  other  arm 
which  was  not  exjjosed  to  cold.  The  experiment  was 
made  in  the  following  manner: 

The  person  under  observation  lay  Hat  on  a  table  with  a 
dough  of  iee-water  at  his  side.  A  blood-pressure  apparatus 
was  applied  to  the  left  arm  and  to  the  right  arm  at  the  same 
time  and  the  pressure  recorded.  Then  one  arm  was  laid  in 
the  ice-water  and,  when  the  arm  became  painful  from  extreme 
eold,  the  pressures  in  both  arms  were  recorded.  Jn  the  other 
three  men  there  was  no  essential  change,  but  in  my  own  ease 
there  was  a  marked  rise  in  pressure  in  the  cold  arm  and  no 
rise  in  the  other  arm.  The  pressiire  in  my  right  arm  was  I3(i 
and  in  the  left  arm  126,  Then  the  riglit  arm  was  laid  in  the 
iee-water  so  that  the  upper  arm  as  high  as  the  top  of  the  cuff 
was  covered.  When  the  arm  became  very  painful,  the  pressure 
in  both  arms  was  measured.  The  left  arm  recorded  12(>  as 
before  but  the  maximum  presstire  in  the  right  arm  was  1.5.S,  a 
rise  of  22.  'l  here  could  have  been  no  error  in  palpating  the 
radial  artery,  because  [  could  tell  the  instant  the  least  trickle 
of  blood  passeil  beyond  the  cuff  by  the  feil  of  the  water-hammer 
jel,  which  could  be  perceived  eijually   well   wiicn  the  arm  was 


in  and  out  of  the  water.  The  instant  the  arm  was  lifted  out 
of  the  watei-  and  the  pain  ceased,  the  pressure  was  again  low- 
ered to  the  original  point  of  I'M. 

(Jn  another  occasion  I  tested  my  blood-pressure  much  in  the 
same  manner,  but  under  difTerent  conditions.  The  early  part 
of  the  day  from  !)  to  11.30  a.  m.  was  occupied  in  making  a 
ward  visit,  from  12  to  2  p.  m.  was  occupied  with  writing,  then 
a  moderate  luncheon,  at  which  two  cups  of  tea  were  drunk, 
was  followed  by  smoking  one  cigar.  An  hour  later  the  ex- 
periment was  made,  'I  he  pulse-rate  was  72  per  minute.  A 
blood-pressuie  aj)paratus  was  applied  to  each  arm  and  the 
records  were  made  by  two  resident  physicians.  One  man 
watched  each  apparatus  and  recorded  their  reftiilts  inde- 
pendently of  one  another.  Before  the  right  arm  was  put  in 
the  ice-water  the  maximum  systolic  and  diastolic  pressures, 
respectively,  were  170  and  133  in  the  right  arm  and  168  and  1.32 
in  the  left  arm.  The  femoral  artery  was  then  palpated  by 
Drs.  McLaughlin  and  Hoyer  (who  are  experienced  in  estimat- 
ing blood-pressure)  and  both  agreed  that,  when  the  one  arm 
was  put  in  eold  water,  a  decided  rise  in  pressure  was  per- 
ceptible, which  was  consistent  with  the  records  made  by  the 
instrument.  Several  trials  showed  a  rise  to  180  in  the  chilled 
arm.  It  does  not  seem  likely  that  the  rise  in  pressure  was  due 
to  pain,  for.  though  the  three  other  men  experienced  quite  as- 
much  ])ain.  their  pressures  did  not  rise  after  exposure  to  cold. 
(Jn  both  occasions  when  the  observations  were  made,  the  ex- 
posures to  cold  were  made  repeatedly.  On  the  first  occasion 
there  was  a  rise  only  in  the  chilled  arm  and  none  in  the  other 
arm.  The  second  trial  showed  a  consistent  rise  in  all  accessible 
arteries.  The  rise  was  both  in  the  systolic  and  diastolic 
phases..  The  disparity  between  the  pressure  in  different  ar- 
teries ill  the  case  of  one  patient  was  apparent  only  after 
trinitrin  was  used  in  considerable  dosage,  but  this  disparity 
was  confirmed  by  repeated  examinations  during  a  period  of  a 
week.  The  ditl'ering  results  in  my  own  experiments  with  the 
cold  water  were  just  as  certainly  established  by  repeated 
measurenieius. 

Whether  there  were  really  diffei-ent  endovascular  pre.s- 
suies  in  the  several  arteries,  or  different  dcgiecs  of 
hypcrlonus  in  the  arterial  walls  which  gave  the  results, 
the  dediU'tion  remains  the  same,  namely,  that  the  blood- 
pressure  apparatus  applied  to  accessible  arteries  does 
not  give  infallible  information  as  to  the  aortic  blood- 
pressure  and,  as  a  c(msequence,  it  is  not  safe  to  rely  on 
routine  measurements  from  the  arm  as  a  guide  to  the 
em])loymcnt  of  vasodilators  in  treating  patients  witli 
high  arterial  jiressure. 

The  maximum  systolic  and  minimum  diastolic  pres- 
sures may  be  within  the  normal  limits  and  still  the  mass 
movement  of  Idood  be  much  impaired.  IJecently  I  ob- 
served a  ward  patient  at  ]>akeside  Hospital  who  had 
pronounced  cardiac  dilatation  and  tricuspid  insuffi- 
ciency, as  evidenced  by  dilated  jugular  veins  with  a  sys- 
tolic cenlrirugal  pulse,  which  was  plainly  seen  in  the 
jugular  veins  and  was  di;-tinctly  palpable  in  the  liver. 
whiih  was  enlarged  a  hand's  breadth  below  the  costal 
border.  The  patient  had  general  edema  and  very 
marked  cyanosis  and  orthopnea.  The  pulse-rate  was' 00. 
the  maxiunnu  systolic  pressure  in  the  arm  was  1,3.5  and 
the  minimum  <liastolic  pressure  !>(>.  That  there  was  a 
severe  alteration  in  the  mass  movement  of  blood  in  this 
patient  was  clear  enough  from  tlie  cyanosis,  dyspnea, 
venous  and  hepatic  pulsations  and  edema  of  the  lower 
extremities. 

.\lthough  the  nuiximum  systolic  and  minimum  dias- 
tolic ])rcssures  were  equal  to  those  we  often  find  in 
patients  with  a  good  mass  movement  of  blood,  paljmtion 
of  the  arteries  revealed  an  artery  filled  with  blood  dur- 
ing the  diastolic  ])hase.  There  was.  then,  an  increased 
resistance  in  the  ))erii)heral  arterial  distribution  and  sta- 
sis in  the  centrifugal  arterial  stream  without  an  eleva- 
tion in  either  the  .systolic  or  diastolic  pressure.     With 
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Ihc^e  arterial  conditions,  then,  there  must  be  a  small 
ventricular  output  with  each  ventricular  systole.  A  very 
small  ventricular  output  is  sufliciont  to  elevate  the  prc-s- 
surc  to  moderate  heiiiht  ( i;{5  mm.  Hji)  in  an  arterial 
system  which  is  full  of  blood  at  a  moderate  pressure 
during  the  cardiac  diastole.  This  patient's  myocardium 
was  tiie  factor  which  was  chiefly  at  fault  in  the  circula- 
tory system.  As  a  rule,  patients  with  an  increased  per- 
ipheral resi.«tance  in  the  arterial  system  have  hifih  sys- 
tolic and  diastolic  pressures,  but.  when  the  myocardium 
becomes  inefficient  at  the  same  time  that  the  increaswl 
aiiirial  rcsi-tance  de\elci])s,  the  systolic  and  diastolic 
pressures  remain  the  same  as  in  health,  but  the  masn 
•movement  or  minute  volume  of  blood  is  greatly  dimin- 
ished. 

]f  reliance  is  jilaced  on  the  blood-pressure  duting 
systole  and  diastole,  as  a  guide  to  the  state  of  the  circu- 
lation one  can  l)c  greatly  misled,  for  the  pressure  meas- 
urements are  of  value  only  when  they  are  contemjilated 
in  the  light  of  other  evidence,  which  must  be  gained  by 
observation. 

DETEiailXATIOX  OF    MINIMUM    DIASTOLIC    PRESSUllE     liV 
BLOOD-riiE.^.SURE    APPARATUS 

Finally,  I  wish  briefly  to  discuss  the  blood-pressure 
apparatus  as  a  means  of  determining  the  minimum  dias- 
tolic pressure.  The  two  methods  employed  are  (1)  to 
find  the  pressure-point  in  the  pneumatic  cufT  at  which 
the  mercury  column  has  a  ma.ximum  excursion,  and  (2) 
to  find  the  jioint  at  which  the  sound  heard  distally  to 
the  cuff,  suddenly  diminishes  in  intensity,  as  the  pres- 
sure in  the  cuff  is  gradually  lowered.  The  fir.st  methoil 
is  much  less  satisfactory  than  the  second  method. 
It  is  the  second  method  which  has  some  points  of 
interest  in  the  physics  of  the  arterial  circulation. 
If  the  brachial  artery  is  compressed  against  the 
inner  surface  of  the  humerus,  and  the  l)ell  of  a 
stethoscope  is  applied  over  the  artery  a  short  dis- 
tance below  the  point  of  comiiression.  there  will 
1k'.  of  course,  no  sotmd  audible  so  long  as  the  artery  is 
obliterated  during  cardiac  systole.  On  diminishing  the 
pressure  so  that  a  jet  of  blood  escapes  tinder  the  com- 
pressing finger,  there  will  be  a  murmur  and  sound  audi- 
ble during  the  heart's  systole,  but  the  murmur  predomi 
nates  and  often  the  sound  is  scarcely  perceptible  with 
the  tnurmur.  If  a  pneumatic  cuff  is  applied  and  lli<' 
]>ressure  in  the  cuff  is  diminished  so  that  a  jet  of  Itlocul 
es<'apes  un<ier  the  iiiff  during  systole,  but  not  during 
diastole  of  the  heart,  the  relative  intensities  of  murmur 
and  sound  are  reversed.  The  sound,  which  is  very  like 
the  "pistol-shot"  tone,  is  loud  and  the  murmur  is  faint. 
In  many  cases  the  murmur  is  not  audible  and  only  the 
pi"tol-shot  tone  is  beard.  If  the  femoral  aitery  is  rom- 
prcss«'d  at  the  pubes.  the  so-<alle<l  stenosis  murmur  is 
very  loud  and  the  pistol-shot  tone  is  not  heard  at  all. 
If  one  com|)resKes  the  femoral  artery,  however,  and  then 
verv  cHutiously  relaxes  the  pressure  so  as  to  permit  the 
Miy  ■•mailest  jKissible  jet  to  csiape  nnder  the  finger  n 
pi.i}ol-sliot  tone  is  beard  unaccompanied  by  a  murmur, 
but.  unlike  the  ( ase  with  the  brachial  artery,  when  a 
larg<T  j<-(  is  alloued  to  esra|»'  by  relaxing  the  pressurr 
a  very  little  more  a  loud  murmur  is  beard  without  the 
piolol  shot  lone.  'I  be  sbaiply  defined  pi«lol-sbol  tone  i« 
heard  only  a  short  distance  Ik-Iow  the  nifl  or  eoinprefn- 
injs  finger  in  all  in-tanceH. 

The  con  form  II I  ion  of  the  jet  secnis  to  determine 
whether  a  tiinrmiir  or  jii-tol-shot  lone  will  predominate 
Flat  <oiTiprem.ioii  of  the  iirteiv  t'ive".  in  all  probabililv. 


a  different  contour  to  the  narrowed  lumen  from  that 
])rocured  by  the  circular  pneumatic  constriction.  In  the 
latter  case  the  compression  is  applied  in  a  number  of 
different  radii,  whereas,  in  the  former  case,  only  a  nar- 
rowed chink  can  be  formed.  I'lobably.  as  the  con- 
stricted lumen  more  nearly  assumes  a  circular  contour, 
the  water-hamn;i'r  effect  is  more  in  evidence  and  the 
murmur  is  wanti  v^.  When  the  pneumatic  cuff  is  used, 
in  many  cases  only  a  ])istol-sliot  tone  is  heard  and  no 
trace  of  a  murmur  is  heard.  When  the  brachial  artery 
is  compressed  by  the  finger,  a  murmur  is  always  audible 
and  predominates,  whereas  the  iiistol-shnt  tone  is  com- 
paratively faint. 

.\nother  point  aljont  this  |iistol-shot  tone  is  of  inter- 
est. Suppose  we  have  a  maximum  blood-])ressure  of 
l")(i  and  a  minimum  pressure  of  100.  The  pistol-shot 
tone  below  the  constricting  band  will  have  attained  its 
iHiiximum.  when  the  cuff  pressure  is  at  about  1-15,  and 
will  remain  at  the  same  intensity  until  the  pressure  in 
the  cuff  is  just  high  enough  to  prevent  the  escape  of 
fluid  during  the  heart's  diastole.  Then  when  the  pres- 
sure in  the  cuff  is  no  longer  high  enough  to  shut  off 
tiit'  centrifugal  flow  during  diastole  of  the  heart,  the 
sound  becomes  faint,  so  that  the  pistol-shot  tone  will 
grow  faint  immediately  when  the  cuff  pressure  goes  be- 
low 100.  The  pistol-shot  tone  is  due  to  the  escaping 
jet  of  blood  and  not  at  all  to  the  excursion  of  the  col- 
lapsed  arterial  wall  below  the  cuff.  As  the  pressure  in 
the  cuff  is  diminished,  the  arterial  lumen  under  the 
ciilV  increases;  consecpicntly.  witii  a  diminishing  pres- 
sure in  the  pneumatic  cuff  the  volume  of  the  jet  in- 
creases, but  the  velocity  will  diminish.  Therefore,  the 
muss  times  the  velocity  in  the  jet  remains  constant,  un- 
til a  point  is  reached  at  which  a  null  pressure  in  the 
artery  distal  to  the  cuff  no  longer  exists  during  cardiac 
diastole,  and  then  the  difference  in  pressure,  above  and 
below  the  cuff,  is  no  longer  great  enough  to  ])roduc-e  the 
water-hammer  effect. 

1  attempted  to  reproduce  these  phenomena  by  in- 
serting a  cannida  in  the  subclavian  aitery  of  a  fresh 
cadaver.  The  radial  artery  was  c)])enecl  and  the  cuff  of 
a  lilood-pressure  apparatus  apjilied  to  the  arm.  Liquids 
of  varying  specific  gravities  were  pumped  through  the 
jirlery,  when  the  pressure  in  the  pneumatic  ciilf  was  at 
VMiying  points  from  120  to  1500  mm.  Hg,  but  (he  pistol- 
shot  tone  could  not  be  |)roclueed  and  the  jiul.se  of  the 
ji  1  of  lifpiid,  as  it  shot  beyond  the  constricting  cuff,  was 
Miy  different  from  the  pulse  of  the  jet  of  blood  during 
li(V.  Instead  of  the  high  velocity  witii  which  the  jet 
of  blood  during  life  shoots  under  the  cuff,  there  was  a 
l.i/.y  rise  and  fall  in  the  ])ulse  below  the  cuff.  No  pis- 
tol-shot time  was  heard:  nothing  but  a  murmur  was 
iinilible  with  all  the  ]»ressures  and  kinds  of  im|)ulses  we 
\M  re  able  to  give  the  jet  of  liipiid.  II  would  evidently 
lecpiire  a  nicely  constructed  power-|)UiMp  to  produce  the 
siiiiie  kind  of  jet  which  cjccurs  in  (he  blood-stream  diir- 
111-  life. 

When  air  ins(ead  of  lic|uid  was  |)niiiped  (hrongb  dm 
iiilery.  the  velocity  of  the  jet  was  of  couise  iiiuili  greater 
iirid  (be  pistol-shot  tone  iminediiitely  lielow  the  cuff 
u;i-  M'l-y  loud.  When  a  bandage  was  drawn  about  the 
loieflrm  at  the  same  time  that  air  was  pumped  through 
III"'  artery,  (be  intensity  of  (he  pis(ol-sbo(  (one  dimin- 
I'-iiid.  as  very  sligld  |)resHure  was  ajiplied  by  (he  eon- 
i-tii((ing  bandage.  As  soon  as  (he  pressure  of  air  in 
(I  <■  ai(c-ry  between  (be  cuff  and  the  bandage  no  longer 
milk  to  zero  bitween  (lie  iiiipiilseH  from  the  pump,  (he 
l>i-lol.shot  tone  diminished   in  intensity. 
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Wlicn  till'  hiiicliiiil  artprv  inunodiatoly  bnlmv  the  curt 
was  o.\|)oso(l  and  (i]k>iioc1  and  traction  ajiiilicd  by  means 
of  two  foivi'ps  so  as  to  eliminate  tlie  factor  of  excursion 
of  the  arterial  wail,  tlie  ))istol-shot  tone  below  the  cuff 
remained   (lie  same  as  before. 

CONCLUSION 

I  do  not  wisii  lo  discourajje  the  use  of  the  blood-pres- 
,«ure  ajjparatus.  It  is  a  very  valuable  instrument,  but 
its  chief  value  consists  in  teachino;  us  how  to  palpate  the 
arterial  pulse.  \o  instrument  can  take  tlie  place  of  the 
finger,  nor  can  any  instrument  teach  as  much  aiiout 
the  pulse  as  can  be  learned  by  palpation. 

702  Rose  Buililiiij;. 


AHSTUACT   OF  DISCUSSION 

Dr.  Judson  Dai.a.ni).  I'liiladelpliia:  We  owe  Dr.  Hoovir  a 
debt  of  gratitude  for  ealling  attention  so  plainly  and  deliriilcly 
to  the  facts,  not  generally  remembered,  that  the  blood  pres- 
sure varies  at  dillVrent  times  of  tlie  day,  and  more  particu- 
larly, in  certain  cjisc-;.  and  that  there  is  a  difference  between 
the  blood  pressure  in  the  waking  and  sh'eping  states.  Again, 
tlie  mere  application  of  the  pneumatic  cuff  in  certain 
neurotic  subjects  often  increases  the  blood  pressure  as  mucli 
sometimes  as  30  or  40  mms.  Often  the  fainting  patient  will 
permit  of  a  true  reading.  Observation  systematically  made 
will  show  in  many  instances  a  temporarily  extraordinary 
increase  in  the  blood  pressure.  Therefore,  it  seems  to  me 
that  we  should  bear  in  mind  that  variations  occur  in  many 
cases.  The  case  reported  by  Dr.  Hoover,  so  far  as  I  know, 
is  a  very  unusual  one:  I  have  no  recollection  of  any  such 
experience  in  my  practice,  nor  do  I  recollect  any  such  extra- 
ordinary disparity  between  the  blood  pressures  of  the  infer- 
ior and  siiperior  extremities.  So  far  as  the  determination 
of  the  blood  pressure  by  means  of  the  finger  applied  to  the 
radial  artery  is  concerned.  I  have  found  that  in  about  three- 
quarters  of  the  cases  I  can  estimate  approximately  the 
blood  pressure;  b\it  in  the  remaining  2.5  per  cent.  I  am  at 
sea.  We  should  thank  Dr.  Hoover  for  calling  our  attention 
to  the  femoral  artery  wlii're  manifestly  there  is  offered  a 
physical   condition    vastly    superior   to   the   radial   artery. 
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The  .r-ray  study  of  the  mastoid  region,  which  was 
begun  in  March,  19t)S,  has  undergone  a  slow  but  grati- 
fying metamorphosis.  I'ndertalven  with  grave  doulits  as 
to  its  practical  value,  it  lias  developed  into  a  method 
which  rivals  in  its  accuracy  other  recognized  methods  of 
lihysical  examination. 

At  the  inception  of  the  work,  it  jiromised  at  best  to 
show  the  analomy  and  the  grosser  chronic  changes  in 
the  mastoid  region.  Then  the  graver  acute  changes  were 
registered  on  the  skiagram,  and  later  it  was  foun<l  that 
the  milder  acute  mastoid  affections  yielded  roentgeno- 
logic evidence  of  their  presence.  Within  the  last  few 
months  it  was  discovered  that  in  acute  otitis  media 
without  clinical  signs  of  mastoid  involvement,  the  .r-ray 
would  often  show  clouding  and  filling  up  of  the  mastoid 
cells  just  back  of  the  antrum,  which  changes  may  either 


recede  or  progress  as  the  patient  either  recovers,  or  goes 
on  to  what  is  clinically  termed  mastoiditis.  The  x-ray 
method  is  juesented  then  as  a  method  of  studying  intra 
vilnm  the  gross  pathology  of  the  mastoid. 

A  correct  roentgenologic  technie  is,  of  course,  the 
sine  qua  non  in  this  work,  and  all  conclusions  should  be 
based  upon  technically  good  plates.  The  method  ein- 
])loyed  for  correctly  skiagraphing  the  mastoids  was  pre- 
sented before  this  seetion  one  year  ago.'  Further  details 
of  the  .?;-ray  technie  were  outlined  by  me  in  a  previous 
)>aper-  and  need  not  be  rejieated  here.  In  no  instance 
has  a  technically  good  plate  failed  to  give  valuable  and 
accurate  information.  Barring  those  uncommon  cases 
in  which  the  corte.x  over  the  mastoid  is  excessively  thick, 
or  in  which  the  mastoid  cells  are  poorly  developed,  the 
.r-iay  method  should  in  every  case  reveal  in  a  gross  way 
the  pathologic  status  of  the  mastoid  process. 

The  (pieslion  of  excessive  distortion  of  the  relations  of 
the  mastoid  as  a  result  of  the  obliquity  of  the  rays  was 
answered  by  making  a  series  of  tests  on  the  dried  skull. 
Lead  markers  were  placed  on  the  tegmen,  groove  for 
lateral  sinus,  and  mastoid  tip,  and  measurements  made 
from  the  skiagraph  were  comjiared  with  the  actual  dis- 
tances. In  no  instance  did  the  discrepancy  exceed  .3 
mm.,  which  dill'erence  for  practical  purposes  may  be 
disregarded. 

My  interpretation  of  the  skiagram  is  always  based  on 
a  comparison  of  the  diseased  with  the  opposite  normal 
mastoid.  After  repeated  comparisons,  in  normal  indi- 
viduals, in  no  case  did  I  find  essential  differences  be- 
tween the  two  normal  mastoids  of  the  opposite  sides. 
AVliile  there  may  be  variations  in  the  size,  number  and 
arrangement  of  the  cells  of  the  two  sides,  the  mastoids. 
as  a  whole  were  closely  similar  in  type.  That  is,  if  there 
is  a  pneumatic  mastoid  on  one  side  there  will  be  a 
pneumatic  mastoid  on  the  other,  or  if  the  one  mastoid 
is  of  the  diploetic  type  the  opposite  one  will  be  of  the 
same  type.  Plageman  says  "On  a  basis  of  8.5  skiagrams 
of  normal  skulls,  we  find  that  as  a  rule  the  two  mastoicl 
jiroresses  of  healthy  individuals  are  almost  identical." 
Where  both  sides  are  diseased  more  difficulty  is  eneonn- 
leicd  in  reading  the  plates,  but  after  a  study  of  many 
jiliites  a  fairly  accurate  interpretation  may  be  made  of  a 
single  plate  without  a  coiiqiarison  with  its  fellow  of  the 
o])])osile  side. 

Previous  innammation  in  a  mastoid  usually  leaves 
permanent  alterations  in  the  bone,  either  in  the  form  of 
more  or  less  extensive  absorption  of  the  mastoid  process 
or  sclerosis  of  same,  and  if  this  inllammation  occurs  in 
early  life  the  development  of  the  mastoid  may  be  so  re- 
tarded as  to  result  in  a  diiiluetic  or  even  sclerotic  type. 
Therefore,  in  interpreting  mastoid  plates  the  previous 
aural  history  must  be  ascertained. 

On  the  mastoid  skiagrams  of  children  under  10  years 
the  mastoid  appears  entirely  spongy  or  diploetic,  there 
are  few  visible  cells,  and  the  tip  is  undeveloped.  Tiie 
tip  at  this  time  consists  simply  of  an  inner  and  outer 
table,  with  little  cancellous  bone  between,  and  shows 
little  structure  on  the  skiagram.  From  the  age  of  10 
to  1.5  the  mastoid  takes  on  the  pneumatic  characteris- 
tics: large  cells  appear  and  grow  downward  toward  the 
tij).  its  diploetic  structure  finally  giving  way  to  the  more 
or  less  ]>neumati(f  adult  type.  The  development  of  the 
mastoid  may  be  beautifully  demonstrated  by  a  series  of 
successive  skiagrams. 


•  Uend  in  the  Section  on  Laryngology  and  Otology  of  the  Ameri- 
can Medical  Association,  at  the  Slxty-Ursl  Annual  Session,  held  at 
St.  Louis,  June,  IIUO. 
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In  order  to  study  tlic  mastoid  rdiitions  more  firapli- 
ically.  storcosco])ic  skiafirams  may  be  made.  For  this 
jnirpose.  1  have  devised  a  small  stereoscopic  platform  liy 
means  of  which  the  two  stereoscopic  exposures  may  be 
made  on  a  5  by  7  plate.  When  developed  and  (Iricd 
this  plate  may  l)e  ])laced  directly  without  printing:  or 
reduction  in  a  clieaj)  parlor  stereoscope  and  viewed  by 
transmitted  light.  This  method  has  not  been  used  as  a 
routine,  because  of  the  fact  that  four  exposures  (two 
for  ca'.-h  mastoid)  are  required.  A  reluctance  to  make 
repeated  exposures  has  interfered  also  in  followin<r  the 
clinical  cases  at  various  stages  from  onset  to  cure.  While 
the  danger  of  the  tem])orary  Roentgen  alopecia  is  a 
remote  one,  even  though  the  exposures  be  repeated,  pro- 
vided an  aluminum  and  leather  filter  be  used,  it  was 
thought  best  not  to  take  the  cliance  of  embarrassing  the 
work  at  this  time  by  any  such  untoward  after-elfects. 
Therefore,  in  most  of  the  patients  examined  but  one 
cxjposure  of  each  side  was  made.  Just  one  caution  should 
be  given  in  regard  to  the  character  of  tube  best  suited 
to  this  work.  The  lowest  or  softest  tube  possible  shoulil 
be  ein])loyed.  The  higher  tubes  give  crisper  and  more 
beautiful  pictures.  Imt  when  we  consider  the  small  size 
of  the  mastoid  cells  and  the  fact  that  we  are  attem])ting 
to  show  all  the  smallest  septa  and  contents  of  these  cells, 
those  tubes  which  give  heautifid  bone  detail  of  the  heavy 
cranial  bones  will  often  fail  to  show  the  slightest  changes 
in  density  in  the  mastoid  region. 

CLASSIFICATION'    OF    I'ATIIOUKilC    CHANGES 

The  pathologic  changes  which  may  be  noted  on  a  skia- 
gram may  be  taliulated  as  follows: 

1.  Slight  haziness  of  cell  spaces  or  complete  filling  of 
hame  with  something  denser  than  air.  The.«e  changes 
re])r(-ent  clinically  otitis  media  with  slight  mastoid  in- 
\olvc'ment  and  the  milder  forms  of  mastoiditis.  The 
Rjiucthing  which  fills  the  cells  is  in  all  probability  scrum. 
To  show  these  slight  changes  the  skiagram  must  be  made 
with  a  soft  tube  and  slightly  underexposed. 

2.  Marked  clouding  of  cell  spaces  with  loss  of  dis- 
tinctness and  partial  destruction  of  cell  walls.  Clinically 
these  changes  are  found  in  the  more  severe  grades  of 
mastoiditis  with  |)us  formation  and  bone  softening. 

.3.  More  or  less  comiilete  loss  of  structure  of  the 
mastoid  process  ocurring  (a)  either  in  the  form  of  local- 
ized abscess  formation,  or  (b)  as  is  often  seen  in  the 
subacute  cases  in  the  form  of  diffuse  loss  of  structure, 
indicating  advanced  necrosis  of  the  entire  mastoi<l 
jirocess. 

•1.  Jncrease<J  bone  density  of  flu;  mastoid  process  with 
(a)  partial  or  complete  obliteration  of  cpIIb  and  (li) 
with  "f  wiihntit  bone  <lefe<ts.  This  class  represents  thr 
chr'  '  'I  cases. 

I  -  will  be  discussed  in  tin-  reverse  ordi-r. 

the  I'lMi  1  ill  »  huh  they  arc  recognized. 


(IlllOXir    .MAtsTOIIHTIS 

The  first  report  of  this  work  was  based  entirely  on  IIk 
examination  of  the  chronic  cases.  The  ease  with  whit  h 
dip  (Jill  U'  shown  on  the  skiagram  ofTerh  n 

in<  I  I  iiiining  in  any  case  of  chronic  otorrhea 

th>    ,  ,        ■.l.);;ir   eonditioii   of   the   mastoid    process. 

In  tiiow  caset)  in  whidi  the  laiimf  of  tin-  continued  dis- 
f)i;ir;:e  cannot  be  determined  by  the  usual  inclhodH  the 
may  give  the  desircfl  information  by  showing 
1  of  the  w  lerosis  on  the  one  hand  or  groHS  bone 

i  l>earance  in  thcHe  cases  is  a  lhi<k- 

enii  II  of  («ll8.    lu  older  eaucr  the  entire 


mastoid  process  ajtpears  dense  and  structureless,  giving 
no  indication  of  the  presence  of  cells.  From  my  experi- 
ence it  would  ap))car  that  this  extensive  sclerosis  occurs 
frequently  after  mastoiditis  of  a  mild  and  not  necessarily 
long-continued  ty]ie.  since  the  sclerosing  jirocess  is  a 
healing  process.  Interesting  to  note  is  the  fact  that,  in 
the  examination  of  supjwsedly  normal  cases  for  purposes 
of  study,  every  now  and  then  a  markedly  sclerosed  and 
often  undersized  mastoid  jirocess  would  be  found,  and  no 
history  of  previous  car  trouble  could  be  elicited  from  the 
|)<iticnt.  These  undersized  sclerotic  tyjies  ])robably  rep- 
resent a  sclerosis,  partial  absorption  or  retardation  of 
mastoid  development,  consequent  on  a  forgotten  otitis 
media  of  early  childhood.  Aside  from  these  occasional 
exceptions  in  all  of  the  markedly  sclerosed  cases  the 
jiatients  examined  had  symptoms  in  the  form  of  inter- 
mittent otorrhea.  To  illustrate  different  phases  several 
cases  will  be  cited  briefly. 

Case  1. — ficlerosis. — A.  V..  aged  16,  ])rcsenti'(l  inlpriiiittcnl 
Hisoharge  from  tlio  left  ear  datinj;  from  an  Httiick  of  aculc 
otitis  media  three  years  back.  ICxamination  rovealed  a  tliick- 
eiii'd  drum  with  a  small  |u>rf(iration  in  the  aiitproinfcrior 
i|iia<lrant.  A'-ray  examination  showed  a  sclerolie  mastoid  on 
the  left  side,  with  very  little  evidence  of  cellular  structure. 
Siilisei)iient  operation  verified  the  array  findings.  This  hi.slory 
is  typical  of  a  majority  of  chronic  cases  encountered. 

Case  2. — Sclerosis  imlli  lionc  Defect. — J.  Z..  Italian,  was 
admitted  to  the  Cincinnati  Hospital  because  of  some  pain 
and  tenderness  over  the  mastoid.  Previo\is  history  could  not 
be  iibtiiined.  except  that  the  atTected  ear  had  discharged  for 
some  time.  Kxamination  of  the  canal  reveale<l  changes  asso- 
ciaied  with  chronic  middle-ear  suppuration.  An  j-ray  exam- 
ination of  the  mastoids  showed  no  cells  on  the  affected  side. 
Instead,  the  bone  seemed  to  be  hollowed  out  just  back  of  the 
antrum.  On  operation,  no  cells  were  found,  but  a  large  bone 
defect  in  a  small  sclerotic  mastoid. 

Ca.sk  3. — Subacute  Case  teilh  Hone  Hojteninq. — This  is  ■ 
subacute  rather  than  a  chronic  case,  but  is  included  hern 
beciuisi-  the  plate  showed  typical  bone  defects  in  a  thickened 
mastoid,  such  as  might  l>e  encountered  in  the  more  chronic 
eases:  Mr,  C,  aged  35,  came  in  from  one  of  the  surrounding 
town.s  because  of  continue<l  discharge  and  pain  over  the  mastoi<l 
dating  back  seven  weeks.  The  case  bad  receiveil  praclically 
no  treatment.  Kxamination  showed  a  perforation  in  the 
anterior  inferior  (juadrant.  No  bulging  of  the  canal.  Tem- 
perature was  fl!).,';  in  the  evening,  normal  in  the  morning. 
I'aiii  was  marked  especially  at  tip.  The  patient  was  referred 
to  me  for  x-ray  examination,  which  revealed  an  apparently 
lliiekened  and  stnictnreless  mastoid  except  for  several  irregu- 
lar iireas  of  a|)parently  more  necrotic  bone  which  seemed  lo 
hiiiii'V-comb  the  mastoid.  Operation  the  following  day  snii- 
Ht;inliated   the  diagnosis  in  every  detail. 

SEVKHE  ACfTi;   MASTOIDITIS 

lively  case  of  severe  acute  mastoiditis  has  given  di>- 
liiicl  evidence  on  the  skiagram.  The  changes  varieil 
IrMiii  filling  of  the  mastoid  cells  with  something  other 
than  air  (serum.  |)us  or  granulations),  with  indistinct- 
ii<>s  and  paitial  disap|iearaiice  of  cell  outlines,  to  cir-' 
iiimscribed  abscess  formation  or  (lilfiise  loss  of  struetiiiu 
i<\  ihe  mastoid. 

I  AMK  4. —  .Mrs.  S.  gave  a  history  of  a  ruiiiiiiig  ear  following 
ioi  iittHck  of  infliien/ji.  JJisclmrge  coiilinue<l  two  weeks  anil 
IIm-ii  stopped.  'I  wo  weeks  later,  or  four  weeks  after  the  onset, 
till'  pntienl  e;ime  under  medical  observiilioii  liHiinse  of  pain 
our  the  ma»toid,  especiiilly  right.  Kxaniiniilioii  revealed  ii 
lliK'kened  drum,  no  discliaigc.  no  perforation,  marked  tender- 
in  kh  liver  mnstoid,  but  no  redness  or  swelling.  Temperature 
wii«  till  (t)  100;  j-ray  examination  revenled  n  lia/y  mnstoid 
whose  cells  were  no  longer  air  filled  iind  septa  partially  liroken 
down.  Operation  the  day  following  the  x  ray  examiuatioii 
vilified  the  skiagiaui. 
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Cask  5. — Miss  \V..  n}.'p<l  25,  had  had  inlliirii/.a  tliri'c  weeks 
previously  with  a  niiiniiif;  ear,  but  withniil  pain  or  tender- 
ness over  the  niasliiid.  I)iseharj;e  continued  for  three  weeks, 
and  patient  linally  sought  niedieal  attention  because  of  an 
increasing  inahiise.  Examination  revealed  a  hirjje  perforation 
in  posterior  part  of  drum,  with  scant  or  no  di^cliarge.  'J  here 
was  no  swelliiijjr  or  rechiess  over  the  mastoid.  b>it  marke<l  ten- 
derness on  deep  pressure  over  antrum,  no  fever.  A'-ray  exam- 
ination revealed  a  small  abscess  in  the  mastoid  about  the  size 
of  a  hazel-nut.  The  rest  of  the  mastoid  appeared  hazy  and 
indistinct,  •'subsripient  operation  verilied  this  finding  in  every 
detail. 

'I'lie  followiiiff  lase  i.s  typical  ul'  a  iiuiiil)i.'i'  ol'  cases 
observed  from  the  onset,  in  which  there  were  clelinite 
signs  of  severe  ma.«toicl  involvement,  but  in  which  the 
operative  indications  were  not  clear.  Operative  inter- 
ference is  often  delayetl  in  these  cases  awaiting  a  spon- 
taneous resolution.  The  ,r-ray  plate  showing  the  amount 
of  destruction  may  be  a  deciding  factor. 

Ca.sk  6. — Jliss  II.,  a  nurse  at  Cincinnati  General  Hospital, 
aged  30,  developed,  incident  to  inlluenza,  intense  pain  in  the 
ear,  which  in  a  few  liours  was  followed  by  rupture  of  the 
drum,  and  a  profuse  bloody  discharge.  'Kliree  days  later  the 
staff  otologist  was  called  to  see  her  because  of  pain  and  tender- 
ness over  the  mastoid.  lie  found  a  small  perforation  and 
enlarged  it  by  incision.  Tenderness  and  pain  abated,  and  it 
was  thought  that  recovery  would  follow  in  a  few  days.  Seven 
days  later  there  was  a  recurrence  of  the  pain  and  paracen- 
tesis of  the  drum  was  again  performed.  The  pain  and  tender- 
ness now  persisted  in  moderate  degree,  and  a  week  later  I  was 
asked  to  make  a  skiagram.  The  skiagram  showed  absolutely 
positive  evidence  of  a  breaking  down  of  the  entire  mastoid, 
and  the  operation  the  following  day.  almost  lluee  weeks  after, 
the  onset,  verified  the  .r  ray  linding. 

MILD  .\CiriC   JIASTOIDITiS 

In  the  study  of  the  milder  acute  cases  an  interesting 
problem  presented  itself.  By  the  milder  oases  is  meant 
those  cases  in  which  there  are  distinct  demonstrable 
changes  in  the  nuistoid  but  in  which  there  is  little  or 
none  of  the  gross  destruction  seen  in  the  more  severe 
cases.  These  cases  may  or  may  not  progress  to  sponta- 
neous recovery.  The  first  change  is  that  of  fluid-filled 
.cells.  That  is,  the  cell-spaces,  instead  of  standing  out 
sharply  and  clear,  show  by  comparison  with  the  opposite 
side  that  the  air  is  displaced  by  a  more  solid  substance, 
which  may  be  serum,  pus  or  granulations,  or  all  three 
combined.  The  cell  walls  are  fairly  distinct  and  not 
broken  down.  This  appearance  of  fiuid-filled  instead  of 
air-filled  cells  is  very  characteristic  of  this  stage;  and 
in  the  attempt  to  draw  operative  indications  from  the 
l)late  the  (|uestion  as  to  how  much  bone  chaiige  in  the 
mastoid  may  occur  without  [u-ecluding  sjiontancous  re- 
covery, that  is,  what  amount  of  skiagraphic  bone  change 
makes  operation  imjjeiative,  presented  itself.  Of  course, 
I  did  not  attempt  to  decide  such  a  weighty  problem.  In 
discussion  the  fact  that  each  te.xt-book  and  each  specialist 
has  individual  ideas  regarding  the  pathology  of  acute 
mastoiditis  was  somewhat  confusing.  Those  of  the  con- 
servative school  cite  nuiiiy  instances  of  clinically  severe 
mastoiditis  which  recover  under  the  e.\))ectant  treatment, 
whereas  those  of  more  radical  tendencies  advise  early 
operative  interference  when  fairly  positive  clinical  evi- 
dence of  mastoid  involvemenl  is  at  hand.  The  thought 
at  once  suggests  itself  whether  it  would  not  be  possible 
by  means  of  the  ,r-ray  to  decide  this  ])oint,  and  by  a  com- 
jiarative  ,r-ray  study  of  a  large  series  of  cases  to  deter- 
mine wliat  amount  of  bone  destruction  makes  operative 
interference  imperative,  if,  indeed,  the  question  can  be 
,   tettled  at  all.     Although  my  series  of  cases  is  far  too 


small  and  ino  iiuumpletely  studied  to  warrant  any 
definite  conclusions,  yet  1  adhere  to  the  following  tenta- 
tive rule:  If  in  an  acute  case  the  skiagram  shows  fiuid- 
filled  cells  with  little  or  no  breaking  down  of  cell  walls, 
an  expectant  line  of  treatment  is  suggested,,  whereas,  if 
the  bone  destruction  is  definite  and  considerable,  oper- 
ation is  recommended. 

The  following  two  cases  are  typical  of  this  milder  type 
of  mastoiditis : 

Ca.se  T.^.Mrs.  K..  aged  ,'?.>,  had  for  ten  ilays  suffered  with 
pain  in  the  ear.  Examination  revealed  in  addition  to  inllamed 
drum,  pain  and  tenderness  over  the  mastoid.  There  was  some 
fever,  100°  in  evening  99.5°  in  morning.  The  drum  was  incised 
but  symptoms  continued  a  week  unabated.  An  xray  e.\aniina- 
tion  made  at  this  time  revealed  the  mastoid  cells  fluid-filled 
but  little  or  no  bone  change.  After  two  weeks,  discharge 
gradually  ceased  and  mastoid  symptoms  abated.  Drum  re- 
turned to  normal,  pain  and  fever  disappeared,  whispered 
voice  heard  at  12  feet.  A  second  j^ray  examination  made  two 
weeks  later  showed  the  affected  mastoid  apparently  normal, 
the  cells  containing  air. 

Case  8. — Mrs.  M..  aged  .33,  suffered  .severe  pain  in  ear 
following  an  acute  rhinitis.  On  examination,  drum  was 
bulging,  covered  with  hemorrhagic  blebs,  mastoid  tender  over 
antrum.  Drum  was  lanced  and  few  drops  of  serum  exuded 
followed  by  sero-bloody  discharge  which  continued  three  days, 
and  suddenly  stopped.  Pain  returned.  Drum  was  again 
incised,  and  mucoserous  discharge  continued.  Marked  tender- 
ness was  present  over  mastoid  and  antrum,  extending  toward 
tip,  but  there  was  no  fever.  After  several  days  <lischarge  again 
stopped,  and  buzzing  and  throbbing  pain  was  complained  of. 
A'-ray  examination  at  this  stage  revealed  a  haziness  of  the 
cells  just  back  of  the  mastoid  antrum,  but  not  extending  over 
the  rest  of  the  mastoid.  The  slight  changes  seen  in  the  plate 
did  not  seem  to  warrant  any  active  interference.  From  this 
time  the  case  went  on  to  recovery  and  a  second  plate  made 
(two  weeks  after  the  first  one)  showed  apparently  a  restora- 
tion to  the  normal. 

Several  cases  similar  to  these  were  encountered  at 
the  Cincinnati  (Jeneral  Hospital,  but  as  the  patients 
treated  here  often  insist  on  leaving  before  entirely  recov- 
ered and  are  then  lost  track  of,  the  ultimate  outcome 
could  not  always  be  followed.  Of  great  interest  would 
be  some  statistics  as  to  how  frequently  such  mild  mastoid 
involvement  goes  on  to  ultimate  recovery,  and  what  per- 
centage become  chronic  or  give  rise  to  intercranial  or 
other  complications. 

ACUTE  OTITIS  media 

After  this  success  in  detecting  the  milder  changes  in 
the  mastoid  a  small  series  of  patients  with  acute  otitis 
media  without  clinical  signs  of  mastoiditis  was  examined. 
To  my  surprise  more  than  .50  per  cent,  of  the  patients 
skiagraphed  gave  evidence  on  the  plate  of  slight  mastoid 
involvement.  This  involvement  was  indicated  by  a 
slight  haziness  of  the  cells  just  back  of  or  surrounding 
the  antrum.  The  bone  contours  were,  however,  sharp 
and  distinct. 

The  ;r-ray  study  of  the  mastoid  region  is  submitted  at 
this  time  as  an  aid  in  the  obscure  cases.  A  more  ex- 
tended study  of  a  large  series  of  cases  will,  it  is  hoped, 
put  this  work  on  such  a  firm  basis  that  in  any  case  an 
.x-ray  examination  may  yield  results  so  valuable  as  to 
justify  the  procedure. 

But  the  work  has  a  broader  ajtplication.  By  repeated 
examinations  the  course  of  a  single  case  may  be  studied. 
By  extended  .studies  over  long  intervals  of  months  or 
years  some  new  phases  of  the  pathology  of  mastoiditis 
may  be  brought  out.  The  ultimate  results  of  acute  and 
(lironic  mastoiditis  in  early  childhood,  their  influence  on 
the  development  of  the  mastoid  and  the  auditory  func- 
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i'um  in  later  life,  the  finnl  losiults  of  lliosi'  (ypes  (if  iiuis- 
loiditi?  ill  which  the  iiatients  a]ij)areiitlv  recover  witluuii 
o]ieratioD.  and  the  relation  of  mastoid  sclerosis  to  (he  liip- 
Milc  and  functions  of  tlie  internal  ear.  are  proliloiiis  on 
wliich  systematic  j--ray  work  may  jmssibly  throw  sonic 
lipht.  As  a  ]ireliminary  to  such  studies  involviuf:  rc- 
jieated  exposures,  it  must  first  be  determined  at  wiuU 
intervals  and  how  many  exposures  may  be  safely  i:ivcn 
witliout  causing  alo])ecia  and  wliat  form  of  tei-hnic  will 
best  guard  against  it. 

Tlie  cases  of  acute,  subacute,  and  chronic  otitis  media 
in  young  children  aged  1  to  10  presented  such  uiiiijiie 
appearance  on  the  skiagram  as  to  warrant  special  con- 
sideration. It  was  my  privilege  to  examine  about  ten 
patients  of  this  kind,  who  presented  no  marked  clinical 
signs  of  mastoid  involvement.  Almost  without  excep- 
tion the  mastoid  showed  changes  varying  from  a  slight 
haziness  of  cells  in  the  earlier  cases  to  more  or  less 
bone  destruction  in  the  more  severe  cases,  while  the 
chronic  ones  showed  pronounced  sclerosis.  Owing  to 
the  small  size  of  the  cells  and  the  immature  develop- 
ment of  the  mastoid,  the  amount  of  bone  change  is 
often  hard  to  determilie  in  these  cases.  In  every  c.ise. 
however,  in  which  such  haziness  of  the  mastoid  was 
evident  if  operation  was  subsequently  performed,  actual 
mastoid  involvement  was  found,  justifying  operation. 
It  would  appear  that  in  a  majority  of  cases  otitis  mcdiii 
in  early  childhood  is  accompanied  by  distinct  mastoiij 
involvement.  As  mentioned  above,  the  small  size  of  tlir 
mastoid  in  these  cases  made  it  rather  difficult  to  dn\u 
operative  indications  from  the  plate. 
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Db.  Hemiy  Hobn.  San  rranei-sco:  Dr.  Kaiigc  said  tliat  in 
alxitit  .lO  per  cent,  of  tlie»e  i-aee»  of  aciile  diseascM  tlieiv 
were  nome  sliglit  changes  in  the  maHtoiil  lip.  That  simply 
shows  Iiow  acfurate  have  been  our  clinical  olwervalionK  np 
to  this  time.  There  ran  be  no  c|ue»linn  a»  to  the  value  nf 
the  j-ray  in  the  study  of  these  conditions  and  in  the  stuily 
of  a<•^p^hory  cavity  ilii-case.  hut  the  primipal  point  is  tliis: 
Ihaf  it  is  essentially  a  maltec  for  the  e.vperl  a-ray  man. 
It  is  out  of  tlie  (question  for  every  physician,  or  even  for 
every  hospital  to  try  it.  An  jrray.  especially  of  the  acce^ 
snry  nasal  cavities,  must  he  sent  to  a  man  who  has  speciiil 
expertness  in  this  particular  line  of  work.  A  man  who  make-. 
a  jioimI  |>elvic  or  dies!  picture  may  not  necessarily  make  a 
f>o(Ml  plate  in  this  work.  Then,  of  course  the  enormou» 
exiM-n^e  of  the  thinj;  pill"  it  exclusively  in  the  hands  of  larpc 
rlini<-«  and  makes  it  applicable  here  and  there  for  the  rich 
patient.  As  a  clinical  metluMl  of  diagnosis  it  is  valuable,  hut 
it   i«  not   yet  one  that    can   be  used   in  general   practice. 

Db.  t'l m.e.x  K.  Wki.ty,  San  Kraiwisco;  This  subject  was  up 
last  year  for  discussion  and  I  criticized  it.  as  I  am  going 
111  i-riticiw  it  today  for  the  follouing  reasons:  We  lia\e 
dearly  defined  indications  for  operative  priHcdiire  in  bol  h 
Bi-ule  and  ilironic  mas1oiiliti»:  I  would  much  rather  depinil 
oil  Miy  judgment  in  an  individual  cai.e.  and  possibly.  I  may 
ikay.  do  an  iinnecesarr  operation,  than  depend  on  any 
machine  for  making  a  diagnosis.  I  have  operated  in  a  few 
cases  to  my  knowleilge,  in  which  probably  the  patients  would 
have  ieii,>ered  without  o|M-ralioii:  at  the  same  time  I  lia^c 
not  I'rst  a  single  pHtient  with  acute  mastoidili>  and  I  main 
tain  as  an  otologist  that  no  such  loss  should  (si-iir.  II 
we  lean  on  this  thing  in  one  case  and  that  thing  in  another 
we  low  our  individuality  of  judgment.  We  have  all  this 
work   done    for   h»   and    it    make*   us   sleepy. 

Vu.  V.  K.  Avrr.y.  Ilelleville,  III.;  I  believe  that  th»  irray 
examination  in  masloididtis  in  a  valuable  aid.  It  may  be 
■  little  out  of  the  reach  of  most  of  us  but  it  should  be  used 
when  iivsilable.     I   had  leienlly  a  rase  in  which  the  patient  di<l 


not  want  to  have  the  mastoid  opened  aiui  1  would  have  liked 
very  much   to  have  this  means  of  diagnosis  at    that   time. 

Du.  SvnxEY  I..\N(iE.  Cincinnati:  The  pieseiitatioii  of  n 
method  of  this  kind  before  an  audience  that  has  not  )iad  the 
opportunity  of  seeing  and  studying  the  plates  and  compar- 
ing them  with  the  clinical  and  operative  findings  may  leave 
;i  doubt  in  the  minds  of  some  as  to  its  practical  value.  I 
purposely  refrain  from  showing  any  lantern-slides  owing 
!•>  inade<|uate  facilities  for  darkening  the  room,  but  I  have 
many  of  the  original  plates  with  me  which  1  shall  he  pleased 
to    demonstrate    to    those    who    may    be    interested. 

While  in  the  average  ease  of  mastoiditis,  the  diniral  fea- 
tures may  be  dear  enough.  1  am  convinced  after  speaking 
with  a  number  of  otologists  that  operative  indications  are 
not  always  clear,  and  1  believe  that  all  recognized  authorities 
have  so  expressed  themselves.  Polili/.er  in  his  book  makes 
the  statement  that  the  most  extensive  necrosis  may  occur  in 
the  mastoid  without  any  of  the  usual  signs  being  present. 
And  1  have  seen  a  few  sueh  cases  of  mastoiditis  in  which 
there  were  indelinite  general,  cerebral  or  septic  symptoms 
without  the  usual   local   signs  of  mastoiditis. 

In  one  case  presenting  obscure  septic  symptoms  the  greater 
trochanter  of  the  femur  seemed  to  be  the  focus  of  infection. 
It  was  drilled  into  and  nothing  was  found.  The  cause  was 
a  broken-down  mastoid  which  did  not  declare  itself  in  the 
usual  way.  I  have  not  examined  any  case  of  thrombosis 
of  the  lateral  sinus  but  1  do  not  think  that  the  thrombus 
would    show    on    the   .T-ray    phite. 


cd.x'nxrKi)  srBxoHMAL  tkmi'kkatuke  ly 

INFAXt'Y* 

HENRY  W.  CIIENKY,  M.I). 

As-iiiiate    Id    I'cdlalrics,    Norlhwcslcin    tnlvcrsiiv    .Mcill.al    School 

CUICAUO 

'I'Ik'  opportunity  to  observe  and  study  a  case  of  con- 
tiiiiicd  subnormal  temperature  in  an  infant,  recently, 
has  interested  me  in  the  subject. 

On  looking  up  the  literature,  however,  one  finds  much 
written  about  fever  and  incrca.se  of  temperature,  but 
very  little  recorded  or  written  on  subnormal  trmpera- 
tiuc.  The  te\t-l)Ooks.  also,  usually  dismiss  the  suliject 
with  a  few  lines  or,  perhaps,  in  (he  (lcscri))tion  of  a 
disease,  merely  say  that  the  (ciiipcratiirc  may  be  belo* 
iKirmal. 

Have  we  not,  as  physicians,  been  (oo  prone  to  disre- 
;::nd  those  depressions  of  temiicratiire  below  normal 
jiMil  to  consider  only  the  occurrence  of  fever  as  of  clinical 
-i;:nificance!''  We  do  (his  pcrhajis  from  indiirerencc  or 
luriiiise  (here  seems  no  ready  c\|ibination  of  (he  hypo- 
lliirmia. 

Cases  of  noticeably  low  (cinpcratiire  in  adults  appear 
to  be  recorded  more  often  than  do  (hose  of  infants  or 
I  liildren.  Then  too,  the  cases  observed  have  been  usu- 
;illy  of  some  fatal  illness  and  (he  liypotjicriuia  waa 
iiiiirked  jus(  prior  (o  dea(b. 

.MimHon'  of  the  Craig  ICpileptic  Colony  repor(s cight- 
I'li  cases  of  subnormal  temperature,  more  or  less  coii- 
tiiiuoiiH,  in  which  three  patients  were  children.  -Ml 
Here  epileptic  and  all  died.  Of  the  children,  one  was  a 
;.'mI  of  7  who  was  botli  (ubcrciiloiis  and  epileptic  and  had 
;i  iciiiperaturc  of  !M  !•".  Iicfoic  ilcntli.  In  the  other  two 
'liildren  (he  (eiii|icriitiirc  sank  as  low  as  Ml  in  one  i  asc 
iiiid  (o  7(1  in  the  other,  both  of  course  fatal.  .1.  II. 
\\  iliiHiiiH"  reports  a  .'i-mondis-old  babe  wi(h  (nberciilous 

*  llenil  In  the  Keclinn  nn  Dlneaneii  of  I'hildren  nr  the  American 
Mcllial  AssoclHtlon,  nl  the  Hilly  Hml  Annual  HphIod,  held  al  HI. 
1,'Mila.   June.    IdlO. 

Miinsnn  :    Hnine   lases  nf   |,ow   TemperBlnre,    Arch.    Int.    Moil, 
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meningitis  in  wliicli  for  ten  day;!  preeedinjj  death  the 
teniperaliirc  was  lielow  normal,  liovering  around  91  and 
9(i  and  at  one  time  going  as  low  as  87.  Dr.  1'.  \V. 
Loiigliran"  reports  a  6-weeks-old  babe  wlio  died  of  septic 
inlVclion.  Tlie  last  two  days  before  deatli  Ibc  teiii|jera- 
tiire  varied  around  S-l  F.  and  even  dro|i|io(l  as  low  as 
80  V.  'I'iiese  refereiifes  were  all  that  enulil  l)e  found  of 
definitely  recorded  eases  in  children  or  infants. 

Other  observers  agree,  however,  tliat  the  condition  of 
low  tenijierature  is  usually  a  serious  one,  and  much 
more  liaiilo  to  be  disastrous  than  a  corresponding  eleva- 
tion above  normal.  ln(Hiiry  among  my  friends  who  also 
see  many  babies  elicited  the  fact  tliat  temperature  below 
normal  is  not  so  uncommon,  but  that  the  condition  sel- 
dom lasts  long  and  is  almost  always  followed  shortly  by 
death.  In  other  words  the  usual  subnormal  temperature 
is  a  terminal  condition. 

Suppose  we  now  in(|uire  what  are  the  soui'ces  of  heat, 
and  how  an  even  temperature  is  maintained  in  the  hu- 
man body.  It  is  probably  unnecessary  to  mention  that 
jihysiologists  agree  that  the  origin  of  the  body  heat  is 
the  oxidation  of  the  food  materials  taken  in.  Just 
wiiere  this  o.xidalion  takes  place  is  not  well  understood. 
There  is  little  doubt  that  tlie  energy  manifested  by  the 
activity  and  work  of  the  muscles,  both  voluntary  and  in- 
voluntary, is  an  important  factor  in  heat  production. 
This  heat  is  distributed  by  the  fluids  of  the  body  to  its 
various  parts  and  members.  Heat  production,  then,  in 
the  muscles  is  controlled  by  the  nervous  system  and, 
correspondingly,  heat  loss  is  regulated  by  the  vasomotor 
and  by  the  respiratory  nerves.  All  of  these  various  acts 
of  heat  production  and  heat  loss  are  undoubtedly  under 
the  control  of  the  heat  center  in  the  brain,  which  con- 
stantly exercises  its  governing  influence,  'i'luis  we  have 
the  condition  of  a  steady,  even  body  temperature  most 
highly  developed  in  man,  who,  of  all  the  aniuials  and  in 
spite  of  environment,  maintains  in  health  a  constant 
temperature  which  varies  but  a  minute  fraction  day 
after  day  and  year  after  year. 

In  infants,  however,  this  fine  regulation  is  far  from 
perfect  and  is  easily  disturbed.  'J'hus  we  find  slight 
causes  creating  greater  disturbances  in  the  child  than 
in  the  adult. 

Let  us  consider  what  are  the  causes  of  continued  de- 
pression of  temperature.  These  may  conveniently  be 
grouped  under  four  heads: 

1.  Insullicient  lipat  production. 

2.  Excessive  heat  loss. 

3.  Disturbed  heat  regulation. 

4.  Diseases  of  metabolism. 

Under  the  •first  heading,  insufficient  heat  production, 
may  he  classed  those  cases  due  to  starvation  or  stenosis, 
tn  infantile  atrophy  or  athrepsia,  to  the  condition  of 
prematurity,  to  inanition  and  to  inactivity.  Tender  the 
second,  excessive  heat  lo.ss,  we  place  those  eases  caused 
by  loss  of  body  fluids,  as  in  severe  diarrheas  or  hemor- 
rhages, also  perhaps  certain  skin  diseases.  Under  the 
ihiid  head,  disturbed  heat  regulation,  are  the  cases  oc- 
curring in  disease  of  the  heart  and  nervous  system,  those 
due  to  <lrugs.  to  unconsciousness  and  to  intoxication. 
The  fourth  head  includes  certain  diseases  of  metabolism 
such  as  anemia,  diabetes,  and  myxedema. 

The  first  group  of  causes,  namely,  starvation,  atrophy, 
prematurity  and  inanition  are  perhajis  more  likely  to 
affect  young  infants  and  are  gften  the  cause  of  sub- 
normal  tem])erature. 

One  can  easily  understand  also,  how  the  loss  of  a 
considerable  amount  of  fluid  froni  the  liody,  as  in  diar- 

a.   Loughian.  1'.   \V.  ;    I'eUlatrks,  Jauuaiy.   ISHIS. 


rhea  or  heuiorrhage  would,  at  the  same  time,  lower  the 
body  temperature.  The  diseases  of  the  skin  in  which 
the  temjjeialure  is  lowered  are  sclerema  neonatorum, 
large  or  exclusive  burns  and  perhaps,  also,  severe  cases 
of  pemphigus. 

Among  (he  drugs  which  cause  a  temperature  below 
normal  are  the  general  anesthetics,  such  as  ether  and 
chloroform,  also  nicotin  and  niorphin.  Alcohol,  con- 
trary to  former  views,  does  hot  raise  temperature  but 
depresses  it,  as  I  shall  show  later.  It  acts  thus  because 
it  increases  heat  loss  by  superficial  vascular  dilatation 
and  diminishes^  heat  production  by  limiting  muscular 
activity.  Possibly,  also,  the  heat  center  is  directly  af- 
fected by  alcohol. 

There  seems  to  be  some  relationship  between  consci- 
ousness in  an  individual  and  a  steady  temperature.  Kor 
do  we  not  often  find  a  subnormal  temperature  after  the 
use  of  general  anesthetics  and  of  hypnotics,  and  also  in 
profound  slec]i  or  concussion  of  the  brain,  in  severe  col- 
lapse or  in  the  last  stages  of  a  fatal  disease?  In  myxe- 
dema it  is  not  at  all  uncommon  to  find  a  subnormal 
temperature  and  this  has  also  been  observed  in  diabetes 
and  severe  anemia. 

It  is  peih.ips  needless  to  emjihasize  the  fact  that  great 
care  must  be  used  in  taking  the  temperature  in  infants 
and  also  in  I'ccoi-ding  it,  so  as  to  nuike  the  record  accu- 
rate and  valuable.  In  infants  the  rectal  temperature  is 
imdoubtedly  the  most  reliable  and  this  was  the  metliod 
employed  in  the  case  here  reported.  The  various  tem- 
perature readings  in  this  case  were  all  taken  and  re- 
corded by  trained  nurses  accustomed  to  the  work  and 
when  the  figures  seemed  especially  low,  another  trial 
was  made  with  a  different  thermometer,  so  that  I  am 
quite  sure  (he  temperatures,  here  i-ecorded.  may  be  de- 
pended  on. 

HKCORT  OF  CASK 

The  liistoiT  of  tlie  ca.se  I  desire  to  report  was  as  fol- 
lows : 

The  babe  was  a  .3inontbs-old  girl  when  she  first  came  inider 
observation.  The  father  liad  poor  health,  was  an  alcoholic  and 
died  of  delirium  tremens  two  months  before  the  babe  was  born. 
The  mother  was  in  good  iiealth  and  this  was  her  first  and  only 
cbiUI.  She  worked  up  to  within  fonr  days  of  the  birth.  Labor 
"a>  not  difficult,  lasting  only  three  hours. 

'1  he  babe  was  never  strong  and  was  breast-fed  only  three 
weeks.  Then  began  artificial  feeding,  first  malted  milk,  later 
condensed  milk.  !She  did  not  take  the  food  well  and  had  to  be 
fed  with  a  spoon.  The  hal)y's  birth  weight  was  not  known  bnt 
at  I  moiitl)  nf  age  she  weighed  .5?i  pounds.  .She  began  to  gel 
thin  when  ti  weeks  old  and  conti.nned  getting  thinner  until  her 
admission  to  the  hospital,  when  her  weight  was  4';  pounds. 

There  was  some  gastro-intestinal  indigestion  on  her  entrance 
to  the  hospital,  shown  by  occasional  vomiting,  undigested  stool-, 
etc.  This,  however,  soon  cleared  up  under  a  proper  ilict  ami 
daily  colonic  lUishings. 

The  infant  remained  at  the  hospital  for  nearly  five  month-, 
during  which  time  the  temperature  was  more  or  less  continii 
ously  subnormal,  on  one  day  going  ns  low  as  ,SP  Y.  and  fre- 
quently reaching  92  and  93  V.  It  was  the  exception  for  the 
temperature  to  reach  98  or  99  ¥..  and  only  a  few  times  did  it 
go  above  those  figures.  For  one  whole  week  it  was  below  !lii, 
varying  for  the  most. of  that  time  from  92  to  91. 

The  babe  was  fed  a  mixture  of  fre%h  cow's  milk  and  water, 
the  caloric  value  regulated  somewhat  as  to  the  child's  weight. 
She  was  either  too  weak  or  had  no  desire  to  suck  her  food 
through  the  nipple,  for  most  of  the  time  she  was  fed  by  a 
spoon  or  through  a  stomaehtubc.  The  stools  showed  usually 
that  digestion  was  good.  The  weight  increased  very  gradually 
from  4',.i  pounds  on  admission  to  a^it  pounds  when  dischargeit. 

The  child  may  have  been  syphilitic  but  an  iniuietion  of  mer- 
curial ointment  daily  for  two  weeks  made  no  permanent  effect 
on  the  temperature  curve. 
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As  illustrating  the  lianiif\il  cffeols  of  alcohol  in  such  casos, 
it  may  lie  of  interest  to  mention  that  small  amounts  of  whisky 
varying  from  twenty  minims  to  two  drams  were  given  on  six 
fuccossive  days  when  the  temperature  liegan  to  be  low.  with  the 
txjiectation  of  raising  it  thereby.  But.  on  the  contrary,  it  fell 
1o  92  and  on  the  two  days  following  remained  oontin\iously 
below  S3.  Later  the  whisky  was  tried  again  and  from  the 
sixty-fourth  to  the  spventy-first  day  about  <me  dram  was  given 
daily,  when  the  temperature  declined  rapidly  and.  on  the  third 
day  following,  reached  89  ¥..  the  lowest  observed. 

External  heat  in  the  shape  of  hot-water  bags  was  applii'd 
continuously  for  two  weeks  at  first,  without  appreciable  clhit. 
A  hot-water  bath  at  a  temperature  of  10.5  F.  was  also  tiicil 
daily  for  ten  days,  but  with  no  permanent  ehange  noticed. 

When  the  child  was  7Vj  months  old  it  left  the  hospital  and 
has  l»een  lost  track  of:  but  it  was  apparently  doing  as  will  as 
usual,  when  it  left,  and  was  gaining  slowly  in  weight,  although 
the  temperature  was  still  the  subnormal  type. 

The  interesting  question  is.  wliat  the  cause  was  of  tlie 
continued  low  temperature  in  this  case?  I  tliiiik  it 
would  come  under  the  first  heading  in  our  classification, 
that  of  incomplete  heat  production.  No  doubt  tlie  con- 
dition of  inanition  had  much  to  do  with  it.  The  in- 
activity also  was  a  cause.  The  child  was  not  active  and 
playful  as  other  healthy  babes  arc,  but  would  lie  quietly 
in  one  position  much  of  the  time,  making  almost  no 
disturbance  and  crying  little.  Although  several  months 
old  it  resembled  the  premature  infant,  because  it  had 
to  be  fed  by  hand:  it  was  quiet  and  passive  and  lacked 
the  life  and  vigor  of  a  normal  child. 

The  question  has  been  raised  whether  or  not  there  is 
anything  in  this  condition  analogous  to  the  slate  of 
hibernation  in  animals.  1  find  on  looking  it  uj)  that 
the  hibernating  state  also  is  not  fully  e.\]ilaine<l  or 
understood.  Pembrev*  says  that  during  hibernation  the 
temperature  of  so-called  warm-blooded  animals  is  much 
depressed  resembling  that  of  the  cold-blooded  animals; 
also  that  resjiiration  and  heart  action  almost  stop  and 
tliat  absolutely  no  food  is  taken.  There  is  an  inter- 
mediate stage,  however,  wlipn  llie  animal  is  listless  and 
inactive  and  with  a  body  tempcnitun'  liolow  normal.  In 
this  condition  its  jiower  of  heat  regulation  resembles  an 
immature  mammal. 

We  cannot  carry  the  analogy  far.  however,  for  tln' 
(■ubnormal  temperature  anil  the  inactivity  are  the  only 
points  of  reseml)lance  and.  unlike  the  hibernating  ani- 
mal, this  child's  respiration  and  heail-beat  were  active 
and  food  was  taken  regularly. 

My  reasons  for  presenting  this  subject  are,  partly, 
the  desire  to  place  on  re<-ord  an  unusual  case  and,  partly, 
the  lio|K?  that  the  discussion  may  bring  out  sonu'lhing 
further  as  to  the  causation  and  treatment  of  eases  <if 
sutmorrnal  temperature. 

12rto  I  :..!  "-.M.  third  Street. 


AHSTRAtT  OF  iJlSt  ISSION 

Dr.  .1.  8.  hrxntnA).  Xew  York:  I  Khould  like  (o  ank  Dr. 
«  hi-n<-y  li"w  much  the  palient  gained  in  weight  during  the 
|M'ri<i<J  of  <ih"crvation  T  I  have  seen  scveriil  of  )lic«e  ihsc"  of 
•■ubnormal  lemperalure  in  infant"  and  the  picture  in  tlii«  cnw 
-eini'-  to  me  to  rewmble  very  clowly  what  i«  known  in  America 
M«  atrophy,  and  what  Kfnkel»lein  call"  "deeompo-ition."  There 
I'  loKK  of  weight.  Kubnormal  ti-mperature  and  at  time»  eollap»e. 
The  tt-mfwrature  uaually  iKK'ome*  normal  an  w)on  a"  the  weight 
curve  rpmain>  utationary.  <>ften  hiilx'UlHneoiiii  injer1ion«  of 
•fliine  dilution  do  gmKl  in  theM*  caMeK  and  bring  the  tempera 
ture  up  to  normal. 

IJ«.  <;oiirKKr   |{.  I'lHKK,  New   York:      I   «aw  in  ron«ult«lion 
'in*  of  the  («M>i>  the  author  eitMl.  The  eaxe  wa*  one  of  infantile 


atrophy.  The  temperature  was  S4  F.  t  remember  I  had  to 
get  a  dairy  thermometer  to  take  the  temperature.  In  that 
case  all  manner  of  expedients  were  tried  to  increase  the  tem- 
perature. Init  they  failed.  Hot-water  packs,  hot  colonic  flush- 
ing all  failed,  and  in  forty-eight  hours  the  child  died.  In  this 
case  the  condition  of  subnormal  temperature  had  probably 
existed  and  been  unnoticed  for  several  weeks.  These  cases  can 
Ih"  accounted  for  by  profound  disturbances  of  metabolism. 

Dr.  William  J.  Riti.er.  Chicago:  1  believe  the  doctor  men- 
tioned one  case  of  tuberculous  meningitis  running  a  subnormal 
temperature.  I  think  it  is  rather  the  exception  to  see  a  sub- 
normal tcmjierature  in  these  cases,  although  it  is  often  but 
little  alKivc  normal.  I  recall  seeing  a  case  of  what  was  appar- 
I'utly  meningitis  running  a  subnormal  temperature.  In  that 
case  the  temperature  was  subnormal  all  of  the  time:  abo\it  'M\ 
1".  was  as  low  as  as  it  went.  There  was  dulness  in  the  right 
apex.  I  thought  it  was  either  hemorrhage  into  the  posterior 
fossa  or  a  tuberculous  meningitis  with  subnormal  temperature. 
'J'he  middle  ground  was  taken  that  it  was  possibly  a  combina- 
tion of  both,  and  the  post-mortem  showed  tuberculous  menin- 
gitis and  hemorrhage  into  (he  cerebellum.  In  this  case  there 
was  arteriosclerosis,  with  its  associate  heart  changes,  and 
struma  of  one  suprarenal. 

Dr.  Frank  Gencknbacii,  Denver:  What  was  the  condition  of 
the  pulse,  the  result  of  examination  of  the  heart  and  the  ap- 
pearance of  the  skin  as  regards  cyanosis? 

Dr.  H.  W.  CllENKy.  Chicago:  There  was  no  loss  of  weight: 
the  child  made  a  gradual  pain,  weighing  fiVj  pounds  when  it 
left  the  hospital.  As  to  the  administration  of  some  of  the 
sodium  salts.  1  think  in  another  case  1  will  try  it.  as  they  arc 
said  to  cause  a  rise  of  temperature  in  infants.  As  to  the  heart 
action  and  condition  of  the  skin,  the  pulse  itself  was  about 
what  would  be  normal  for  a  child  of  that  age.  The  skin  was 
somewhat  anemic,  svich  as  we  can  expect  to  find  in  an  atrophic 
child  like  that,  but  there  was  no  cyanosis.  As  to  other  meas- 
ures. Dr.  Coit  says  that  he  keeps  these  babies  in  a  separate 
room  with  a  temperature  at  75  or  80  F.  This  baby  was  kept 
in  a  room  with  other  children.  Possibly  an  incubator  might 
be  tried  with  satisfaction. 
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I'l'ifesser    iif    I.ar.vnKolOKy    In    the    1'nlverHlt.v    of   Copcnlindcn 

COPENIIAOE.N,   IIENMARK 

My  first  words  to-day  must  be  words  of  thanks  to  the 
chairman  of  the  Section  on  Laryngology  and  Otology 
(if  the  American  Medical  Association,  Dr.  Chevalier 
.laikson.  and  (o  the  other  members  of  the  committee  f»)r 
the  honor  they  have  shown  me  by  inviting  me  to  this 
session  ami  asking  me  to  rcail  a  jiajier  here. 

I'ermil  me  to  say  that  it  is  a  great  and  heartfelt 
pleasure  for  me  to  be  among  you  and  to  .meet  so  many 
lonfreres.  whoso  names  have  for  years  been  familiar  to 
iiif;  above  all  I  appreciate  the  opportunity  of  se«'ing 
again  the  faces  of  old  and  faithful  friends,  thoiigli,  alas  I 
I  miss  some,  who.  having  comjilcted  their  a|i|)ointed 
l;!'k,  are  now  at  rest. 

ll  is,  however,  not  without  considerable  hesitation  lliat 
I  have  accepti'd  your  kind  and  gratifying  invitaticm,  for 
I  have  but  little  news  to  tell  you  with  regard  to  our 
i-|'ceially — a  s|iecially  in  which  America  occupies  so 
prominent  a  jiosition — luit  I  foi'l  that  the  attention  paid 
liv  you  was  not  only  to  myself  but  lo  the  Danisii  school 
'if  laryngrilogy  founded  by  my  late  dear  and  honored 
niiister,  Wilhelm  Meyer.  Such  being  the  case,  if  may  not 
i-'iiii  inappro|ii  iate  if.  J)efore  sjx'aking  on  more  special 
;in<l  srienlific  lopicd,  I  give  you  a  brief  sketch  of  the  life 


*  IteiMl  In  (lie  HeriloD  on  l.arymiolnKV  nnc]  f)tnlo|[]r  nf  the  Amerl- 
n   Meillrnl   A>»>MlHllon,  at    the  Hlxly  nml   Annual   HcKiilon,   held  al 
Loiilii.  June.   Iliiu. 
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ol'  tliitt  great  otologist,  to  whom  we  are  all  so  deeply 
inilebted.    Would  the  manner  were  wortliv  of  the  matter. 

Wilholin  Meyer  was  born  in  1824  in  the  Danish  town 
of  Frederieia,  where  his  father  was  a  regimental  surgeon 
ill  the  Jianish  army. 

In  l.Sv'G  the  family  removed  to  (iliickstadt  in  Ilolstein. 
Here  Meyer  ])aHse(l  his  childhood  and  youth  until,  in 
lS-t,'>,  he  entered  the  University  of  Copenhagen  as  a 
student.  Meyer's  mother  came  of  an  old  Danish  family 
and  she  remained  faitliful  to  her  native  land  until  her 
death;  his  father,  who  was  horn  in  Kekerulorde  in  liol- 
steiii,  and  the  remainder  of  the  family  were  distinctly 
(iernian  in  their  sympathies.  Accordingly,  on  his  return 
to  (iliickstadt  after  completing  his  studies  in  Copen- 
hagen, Meyer  found  the  greater  part  of  his  family  circle 
hostile  to  Denmark. 

For  some  time  he  assisted  his  father  in  his  private 
practice  in  Gliickstadt  and  while  thus  engaged  caught 
scarlet  fever.  It  was  during  the  period  of  his  convales- 
cence after  this  illness  that  the  insurrection  against  Den- 
mark broke  out  in  Schleswig-Holstein  (18-18).  Meyer's 
father,  to  whom  he  was  tenderly  attached,  immediately 
left  the  Danish  army  and  joined  the  Oermaiis,  and  it 
was  doubtless  owing  to  his  persuasion  that  his  son  was 
induced  to  enter  the  insurgent  army  as  a  surgeon,  the 
attack  of  scarlet  fever  having  prevented  his  return  to 
Denmark  at  the  outbreak  of  war.  Later  he  was,  how- 
ever, a  Dane  with  his  whole  heart,  and,  as  I  have  often 
heard  him  assert  with  warmth,  loved  his  native  countrv 
truly. 

As  a  student  at  the  University  of  Copenhagen,  where 
he  took  the  highest  honors  attainable,  Meyer  had  greatly 
distinguished  himself,  and  on  his  return  to  Copenhagen 
after  the  war  of  1848-50  he  was  offered  a  position  as 
])hysician  at  the  University  Hospital  by  Professor 
Fenger.  But  so  bitter  was  the  feeling  against  him  at 
that  time  that  the  students  called  a  general  meeting  to 
protest  against  any  public  otiice  being  filled  by  one  who 
had  served  in  the  insurgent  army.  Meyer  was  thus  shut 
out  forever  from  that  brilliant  university  career  which 
his  talents  would  undoubt  'lly  have  procured  him. 

After  this  he  travelled  for  some  time,  visiting  various 
European  universities,  studying  princi])ally  internal  med- 
icine and  forming  friendships  with  many  foreign  col- 
leagues which  were  to  prove  of  lifelong  duration.  In 
IS.Vi  Meyer  established  himself  as  a  general  ])ractitioner 
in  Co]ienhagen.  At  first  he  had  a  hard  struggle,  but  it 
was,  as  at  all  times  during  his  career,  in  unremitting 
labor  that  he  found  both  his  compensation  and  refuge. 
During  this  period  he  produced  his  first  scientific  work 
on  '"Bread,  Especially  Rye  Bread,'"  an  extensive  essay, 
]M'incipally  remarkable  for  its  thoroughness — one  of 
Meyer's  most  characteristic  qualities.  By  degrees  his 
circumstances  improved,  clients  became  more  numerous, 
and  in  course  of  time  he  became  one  of  the  most 
sought-after  of  private  practitioners  in  the  whole  of 
Copenhagen. 

it  is,  however,  as  an  otologist  that  Meyer  will  be 
remembered,  and,  as  he  has  often  told  me,  it  was  his  pity 
for  suffering  humanity  that  first  attracted  him  to  this 
specialty.  In  his  extensive  practice  he  constantly  eame 
aiross  jiatients  whom  deafness,  buzzing  and  pains  in  the 
ear  had  rendered  almost  desperate.  Such  jjatients  the 
majority  of  the  medical  men  of  that  period  were  only 
too  glad  to  get  rid  of  as  quickly  as  possible,  considering 
the  car  to  be  a  noli  me  tangere,  and  for  which  no  treat- 
ment was  ]iossible  beyond  the  ordinary  syringing  with 
water  or  dropping  iu  of  warm  milk  and  oil.    lu  the  hope 


of  rendering  some  assistance  to  such  unfortunates  Mever 
made  an  exhaustive  study  of  the  otologic  literature  then 
existing,  and,  purely  self-taught,  he  became  by  degrees 
one  of  the  greatest  otologists  of  his  time. 

It  was  while  engaged  in  the  treatment  of  ear  diseases 
that  Meyer  made  the  discovery  of  the  adenoid  growths, 
a  discovery  which  for  all  time  will  be  associated  with  his 
name.  On  Oct.  22,  IS(i7,  a  young  girl  eame  to  his  sur- 
gery to  be  treated  for  deafness.  Meyer  okserved  that  in 
this  case  nasal  res])iration  was  almost  totally  impossible, 
even  after  treatment  for  cliornic  catarrii  of  the  nose  and 
of  the  throat,  which  did  not  alleviate  the  deafness.  He 
eame  to  the  conclusion  that  respiration  was  impeded  by 
causes  to  be  sought  for  in  the  nasopharynx,  and  he  there- 
fore explored  this  cavity  by  passing  his  finger  up  behind 
the  soft  palate — which,  strange  to  say,  no  one  had  done 
previously — and'he  found  the  nasopharynx  full  of  pecu- 
liar swollen  growths,  on  the  removal  of  which  respiration 
became  pei  h'lctly  free  and  the  hearing  improved. 

Meyer  now  began  to  suspect  that  these  growths  were 
'the  cause  of  the  patient's  deafness,  and  on  examining 
other  patients  with  ear  trouble  found  in  several  the 
same  conditions  in  the  nasopharynx.  He  continued  his 
researches  with  characteristic  ])atience  and  energy,  and 
in  1868  published  his  first  article  on  the  subject  in  the 
Danish  medical  paper  Ilospitnls-l'ldriiflp.  In  ISK'.) 
Schmidt's  ■lahrbiichpr  had  a  report  on  this  article,  and 
in  1870  Meyer  published  his  further  investigations  in 
Medirochiniri/iral  TransacliouK,  without,  however,  at- 
tracting mucli  attention  to  the  subject. 

In  187;i  Meyer  published  his  classical  description  of 
"Adenoid  Orowths,  Their  Etiology,  Pathologic  Anat- 
omy, Symjitomatology,  Consequences  and  Treatment" 
in  the  Airliir  fiir  OhrenheUkunde,  earning  now  for  his 
discovery  universal  recognition  and  for  himself  undying 
fame. 

Besides  shorter  articles  relating  to  his  specialty  Meyer 
wrote  an  excellent  paper  in  the  Airhiv  fiir  Ohrenliril- 
Jcundc  demonstrating  the  importance  of  necrosis  of  the 
walls  of  the  tympanic  cavity  as  an  etiologic  factor  in 
chronic  suppuration  of  the  middle  ear. 

Oreat  as  he  was  as  a  physician,  Jleyer  as  a  man  was 
even  more  worthy  of  admiration,  uniting,  as  he  did,  the 
highest  qualities  of  head  and  heart.  A  remarkable  mem- 
ory, strong  power  of  observation  and  a  keen  critical 
faculty  bore  witness  to  his  superior  intellectual  powers. 
The  last  ho  employed  impartially  and  so  ruthlessly  was 
he  wont  to  criticize  his  own  literary  productions  that 
antliorship  cost  him  an  immense  expenditure  of  time 
and  labor.  He  therefore  wrote  seldom  and  unwillingly. 
I  may  nieiilion  in  this  instance  that  he  was  eighteen 
montlis  writing  his  paper  on  the  history  of  otology  in 
Schwartze's  large  "Handbnch  der  Olirenheilkunde,'' 
although  it  is  only  forty-eight  pages  in  length.  He  first 
wrote  a  long  and  comprelieusive  essay,  which  he  con- 
densed and  abbreviated  twice  before  reducing  it  to  the 
length  desired  for  the  "Handbnch."  This  little  work  is, 
however,  justly  esteemed  a  standard  work,  both  on 
account  of  the  learning  it  evinces  and  of  the  purity  and 
polish  of  the  style. 

To  these  great  intellcK'tual  powers  Meyer  added  an 
almost  unique  industry  and  ])ower  of  application.  He 
was  absolutely  never  idle.  After  a  long  and  arduous 
day's  work  he  would  sit  up  far  into  the  night  reading 
not  only  medical  works,  but  also  works  on  all  subjects 
which  could  interest  the  cultured  mind :  natural  science, 
philosophy,  literature,  religion,  etc.  His  knowledge  was 
marvelous.    He  was  an  enthusiastic  loviu*  of  music  and 
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no  mean  performer  on  the  piano.  As  an  astronoinor  lio 
was  more  than  an  amateur,  and  many  a  siimiii«r  ami 
winter  night  has  he  sjtent  studying  the  heavens  through 
his  large  telestojie.  Finally.  1  may  mention  those  won- 
derful linguistic  gifts,  whiih.  as  some  of  you  may 
remember,  aroused  suth  universal  admiration  among  iiis 
c-oHeagues  at  the  International  Medical  t'ongress  in 
Cojienhagen  in  1884. 

Hut  noblest  of  all  was  that  warm  and  faithful  heart, 
which,  beating  under  a  seemingly  formal  and  cold 
exterior,  endeared  him  to  all  who  had  the  good  fiutune 
to  become  intimate  with  him.  To  his  patients  be  was 
always  the  tender  and  self-sacrificing  physician  for 
whom  no  labor  was  too  wearisome.  He  was  a  faithful 
friend  whose  value  was  especially  felt  in  adverse  for- 
tunes, and.  though  severe  toward  himself,  he  was  always 
e.xceptionally  lenient  in  his  judgment  of  others. 

Meyer  married,  at  the  age  of  46,  Catherine  Jane 
Kmerson.  a  widow,  by  birth  Baroness  de  Bretton,  a  rela- 
tion of  Sir  LyttoD  Bulwcr.  By  her  he  had  tlirec  chil- 
dren, all  of  wliom  arc  living.  His  son  is  a  medical  man 
in  Copenhagen. 

it  was  during  a  journey  in  Italy,  in  188.5,  undcitaken 
after  a  severe  attack  of  influenza,  that  Meyer,  who  was 
then  71  years  old,  contracted  tlie  typhoid  fever  whicli  in 
the  l)rief  space  of  a  week  brought  the  seemingly  heallhy 
man  to  his  grave.  His  body  is  interred  in  the  beautiful 
island  cemetery  at  Venice,  a  fitting  resting-place  for  oiu' 
who  ever  loved  the  sea  and  had  made  his  mucb-lo\cil 
summer  home  on  the  very  verge  of  the  beautiful  llanisb 
Sound,  so  that  the  music  of  the  waves  might  be  ever  in 
his  ears.  Of  all  who  loved  him — and  they  were  many — 
none  but  his  wife,  who  died  a  few  years  later,  and  one 
daughter  had  the  privilege  of  following  him  on  that  last 
solemn  journey  over  the  silent  waters  of  the  lagoons. 
A  simple  stone  marks  his  last  resting-place. 

The  medical  profession,  however,  felt  that  to  the  mem- 
ory of  BO  distinguished  a  nuMuber  honor  was  due.  and 
at  the  initiative  of  Sir  Felix  Semon  a  monument  \\;is 
erected  in  Copenhagen  by  sub.scription  from  all  paits  n|' 
the  world  as  a  graceful  tribute  to  one  of  whom  I  can 
truly  say: 

lie  wan  a   man,  take  him  for  all   in  all, 
I    »hall    not    look    upon    his    like    apiin. 


(jH>I:1{VATI()XS    ox    the   vocal    ((H.'IiS    IN 

(».\1-:  THorSANI)  CASKS  OF  (JOlTKli  * 

JfSTlS   MATTIIKWS,  M.I). 

BOCIICKTKR,     MINN. 

My  report  is  made  r)n  the  obs<-rvations  of  the  xoml 
cords  in  1,000  cases  of  goiter  examineil  during  the  past 
two  years.  About  95  Jier  cent.  f)f  the  patients  were 
ofjeiateii  on;  all  were  c\am\mHl  before  operation  and  re- 
examined after  ojirTHtion. 

The  anatomy  of  the  larynx  may  be  pasned  over  with 
the  exception  of  the  motor  nerve  supply  of  its  intrinsic 
mtinelw,  which  will  be  conHidered  only  with  reference  to 
liability  1o  jiaralysid  from  pressure  by  enlargement  of 
the  thyroid  gland. 

'I'lii-  cricothyroid  muscles.  whi<h  are  the  tencors  of  the 
vocal  cords,  are  su[>j>lie<l  by  Ibe  external  bninclies  of  the 
BUfKrior  laryngeal  nerves  fioni  the  jmi-umogastrii «. 
Then-  branches  enter  tlie  muscles  so  high  that  only  the 
largcM  t-il.f -.  wbicli  extend  unusually  high  on  the  throat, 

•  :  ..iloo  tin  iJirrmcloK)'  «nil  filologi:  of  »ln'  Amrrl- 

rat.  'I»n.  at  (be  KKi;  llrnt   Annual  H<'uIod,  hi'ld  at 


can  exert  pressure  «m  them.  All  the  other  muscles, 
including  abductors,  addmtors  and  decreasors  of  tension, 
are  su|)plietl  by  the  recurrent  laryngeal  niTves,  which 
also  arise  from  the  pncumogastrics.  These  opposing 
muscles  are  supplied  by  different  libers  wliich  merely 
travel  in  the  same  nerve  trunk,  eitlier  set  of  which,  or 
all  together,  in  any  degree  may  be  subject  to  paralysis. 

In  this  .series  of  cases,  as  well  as  in  the  observations 
of  others,  it  appears  that  the  libers  supplying  the  al>- 
iluctor  imjHilse  to  the  jiosterior  crico-arytcnoid  musilc 
arc  the  most  readily  aiTcctcd  by  ]U'essure. 

The  right  inferior  laryngeal  iutvc  arises  at  the  level 
of  the  right  subclavian  artery  and,  winding  around  that 
vessel,  passes  upward  in  the  groove  at  the  right  side  of 
the  trachea  and  esophagus  and  enters  the  larynx  at  the 
edge  of  the  cricoid.  The  left  inferior  arises  at  the  level 
of  the  anh  of  the  aorta  around  which  it  passes  ami 
ascends  on  the  left  in  tlie  same  manner  as  the  right 
inferior  nerve.  The  relation  of  the  left  laryngeal  nerve 
to  the  aorta  and  its  longer  course  account  in  part  for 
the  fact  that  it  is  more  frequently  affected  by  local  pres- 
sure. Moreover,  the  position  of  the  eso]ihagus  to  the 
left  of  the  median  line  forces  the  nerve  to  take  a  posi- 
tion more  exposed  to  pressure,  especially  at  the  level  of 
the  thyroid  gland. 

EX.\M1NATI0\    OF   CASKS 

In  the  examination  of  1.000  cases  Ilicre  were  found 
seventeen  with  paretic  affections  of  both  cords,  ninety- 
three  of  the  right  cord  anil  lti2  of  the  left,  making  a 
total  of  289  partial  or  complete  ])aralyses  in  272  indi- 
viduals. Total  jiaralysis  of  the  right  cord  occurred 
eighteen  times:  of  the  left,  thirty  times.  Partial  or 
c<implete  abductor  jjaralysis  of  the  right  occurred  fifty 
times;  of  the  left,  eighty-three  times.  I'artial  loss  of 
both  motions  of  the  right  occurred  thirty-eight  times; 
of  the  left,  sixty-two  times.  Bilateral  tensor  paralysis 
occurred  in  four  cases. 

In  classifying  the  cases  as  to  the  size  of  the  right, 
median  and  left  lobes,  a  division  was  made  for  each  one- 
half  inch  in  diameter.  Jf  was  found  that  jiaretie  eon- 
ilitions  of  the  right  cord  increased  from  .")..S  per  cent,  in 
226  eases  with  small  or  non-palpable  right  lobes  to  'i'y 
per  cent,  in  eight  cases  witli  lobes  over  5  inches  in 
diameter.  Abductor  ])aralysis  and  partial  ])aralysis  of 
liolb  nmvemenls  increased  more  rapiilly  in  goiters  rang- 
ing uj)  to  ;i'/^.  inches  in  diamuter,  and  then  gave  place 
lo  a  relatively  gieater  increase  of  total  paralysis.  The 
li'fl  cord  showed  10  per  cent,  of  paresis  in  the  goiters 
^^itll  small  left  lobes,  increasing  to  47  per  cent,  with 
iliose  over  •">  inches  in  diameter.  There  was  a  still 
uioie  nuirked  tendency  for  all  affected  cords  to  become 
totally  jiaralyzed  as  the  lobes  became  larger.  'i'his 
occurred  in  live  of  fifteen  cases.  lOven  great  enlarge- 
ment of  the  median  lobe  alone  was  seldom  associated 
«ith  affections  of  the  cords.  Total  paralysis  occurred 
in  hut  two  such  cases;  bilateral  tensor  paralysis  in  four, 
and  minor  affections  in  nine.  In  nearly  every  division, 
except  that  of  the  largest  lobes,  abductor  paralysis,  eidiei' 
partial  rir  (omplele,  was  the  lesion  most  fieipienlly  seen. 

Ahhough  the  average  frof|iiency  of  symi>(oms  of  pri's- 
Mire  on  the  nerves  was  directly  proportional  to  the  size 
of  the  lobes,  there  were  exceptions.  For  example: 
paralysis  occurred  when  the  correspimding  lobe  was  not 
palpable.  On  the  contrary,  in  some  cases  which  had  (be 
nio«t  tremendous  enlargement  of  the  lobes,  disfilacing 
and  distorting  the  larynx  and  tlu'  trachea,  there  was  no 
apjiarent  effe<t  on  the  movements  of  the  cohIh, 
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In  ii  series  of  100  consecutive  cases  in  oUier  than 
goiter  jiatieuts,  or  patients  coining  on  account  of  laiyn- 
gcal  symptoms,  there  were  found  one  case  of  total 
jiaralysis  of  the  left  cord  witliout  noticeable  symptoms, 
one  case  of  partial  and  one  of  coni])lete  abductor  paral- 
ysis, and  two  of  partial  loss  of  both  motions  of  the  left 
cord.  In  one  case  only,  tlie  right  cord  showed  a  defi- 
ciency of  both  motions.  These  patients  were  more  than 
normally  liable  to  affections  of  the  cords,  since  most  of 
them  came  for  other  pathologic  conditions  in  the  nose 
and  throat.  But,  since  goiter  patients  are  also  especially 
alfected  by  diseases  of  the  nose  and  throat,  it  might  be 
considered  proper  to  deduct  from  the  percentage  due  to 
goiter  the  6  per  cent,  found  in  these  cases.  This  would, 
in  cases  of  slight  enlargement  of  the  thyroid,  make  the 
jiercentage  for  the  riglit  and  left  cord  nearly  equal, 
while  in  cases  of  greater  enlargement  tlie  left  cord  would 
still  show  a  relatively  greater  tendency  to  paralysis  from 
])ressure,  probably  on  account  of  the  more  e.xjjosed  posi- 
tion of  the  left  recurrent  laryngeal  nerve. 

The  position  of  the  lobes  is  quite  as  important  as  the 
size  of  the  goiter,  since,  for  goiters  of  the  same  size. 


RESULTS  OF  OPER.VTIOV 

Jn  five  cases  the  partial  paralysis  observed  before 
operation  had  disappeared  after  operation,  showing  that 
the  pressure  must  have  been  of  short  diwation  and  not 
sufiicient  to  cause  permanent  degi'Ucration  of  the  nerve. 
In  eight  cases  of  partial  paralysis  following  o[)eration, 
probably  due  to  the  pressure  of  edematous  tissue  in  the 
region  operated  on,  later  observations  showed  complete 
recovery.  Twenty-two  case  of  partial  paralysis  following 
operation  were  observed  but  once,'  so  that  the  ultimate 
result  was  not  ascertained.  In  several  cases  with  dis- 
turbance of  ])honation  after  operation,  positive  diagnosis 
could  not  be  made  between  paralysis  and  edema. 

Twelve  cases  of  total  ])aralysis  followed  extirpation  of 
the  lobes;  three  of  these  were  malignant.  Two  cases 
followed  ligation  of  the  thyroid  artery.  In  four  of  these 
cases  aphonia  a[)pcared  two  or  three  days  after  opera- 
tion, indicating  that  the  cause  was  pressure  and  not  sec- 
tion of  the  nerves,  and.  therefore  that  the  prognosis  was 
good.  No  patient  with  total  paralysis,  observed  either 
before  or  after  operation,  was  seen  to  have  recovered, 
though,  through  lack  of  o])portiinity  for  reexamination 


TABLE  nV  OBSERVATIONS  IN  CASES  OK  COITER 

Number  of  cases 1.000  Baiiilvsi'*.  Paresis.  Abductor.  Tensor. 

Cords  affected  (Right  110.  Left  17!)) :;8!)  „,   ,  .    ,„ 

One  or  both  coids  affected 202  Klgbt    18 3S  .>()  4 

Bilateral    17  Left  .'iO C2  s:!  4 

RiOHT  ConD 

sue  In  Inches 0-1  1-1  i/o  1 V4-2  2  2 \:.  2 M.— S  3-3  Vi  3  V4-4  4-5  T,  + 

.Number  cases    22(i  l."")!!  l.''>2  M 1  138  85  70  21  8 

Cords  affected 12  13  14  14  17  18  15  5  2 

Number  per  cent 5.3  8.1  9.2  10. o  12.5  20. (>  21.3  23.8  25.0 

I'aralysls 1  0  O  3  3  2  5  2  2 

Number  per  cent 0.5  0.0  0.0  2.1  5.1  2.3  7.1  10.(1  25.0 

Abductor 0  7  8  5  7  !•  «  2  0 

Number  per  cent 2.7  4.4  5.2  3.5  5.1  10.3  8.5  10.2  0.0 

Both    motions 4  5  5  (>  7  (i  4  1  0 

Number  per  cent 1.8  3.2  4.4  4.2  5.1  7.1  G.7  5.0  0.0 

Lf:i'T  Cord 

Size  In  inches 0-1  1-1  >/.  1  >/.-2  2-2  V.  2y.-3  3-3  "/j  3Vi-4  4-5  5  + 

Niimber  cases 230  155  183  I4(>  104  65  52  21  15 

Cords  affected 28  1!)  27  21)  2()  20  15  S  7 

Number  per  cent 10.8  12.2  14.7  20.0  25.0  30.7  28.8  38.0  4C.G 

I'aralysls    3  1  3  4  3  2  5  4  5 

Number  per  cent 1.1  0.(i  1.6  2.7  3.0  3.1  !).«  19.0  33.3 

Abductor    11  lo  13  15  13  10  «  3  2 

Number  per  cent 4.2  G.O  7.1  10. o  12.5  15.3  11.5  14.3  13.3 

Both    motions 13  9  10  Ki  !>  7  4  10 

Number  per  cent 5.0  5.2  6.(!  (>.S  8.6  ll.S  7.7  5.0  0.0 

affections  of  the  cords  are  much  more  frequent  in  those  aftei'  the  lapse  of  considcralile  time,  such  recovery  might 

cases  with  lobes  located  near  the  clavicle,  especially  if  have  escaped  notice. 

all  or  a  portion  of  the  goiter  is  intrathoracic.     Excep-         The   frequency   of   paretic  conditions,  often    without 

tions  to  this  are  the  cases  in  which  the  large  lobes  extend  change  of  voice  or  other  symptoms,  emphasizes  the  neces- 

so  high  as  to  reach  the  external  branch  of  the  superior  sity  for  careful  laryngoscopic  examination  of  all  cases 

larvngeal  nerve.     This  condition  occurred  in  four  cases  before  operation.    This  is  important,  since  it  is  essential 

wh'ich  showed  bilateral  tensor  paralysis  caused  bv  large,  to  the  prognosis  of  postoperative  lesions  and  might  be 

hiuh    median    lobes.      Firmness    is 'likewise    important,  especially  valuable  in  some  cases,  as  showing  the  po.ssi- 

since  small,  hard  lobes  are  more  apt  to  injure  the  nerves  bility  of  repairing  damage  by  suturing  the  nerve  severed 

than  larger  soft  lobes.  during  operation.     Moreover,  a  beginning  paralysis  of 

Long  duration  of  the  goiter  increases  liability  to  vocal  ^'e  larvngeal  muscles,  apparently  due  to  the  pressure  of 

paralysis,  probably  because  as  a  rule  the  older  cases  have  tl'e  goiter,  would  be  an  indication  for  early  operation 

the  greater  enlargement.     Apparently  there  is  also  an  '"  "ider  to  prevent  complete  and  permanent  degenera- 

additional  danger  from  long-continued  pressure.  t'on  ot  the  ner\e.  

.Men   are   about    three   times   as   liable   as   women    to  .\RSTRACT  OF  DISCUSSIOX 

])aralysis  from  goiters  of  the  same  tyjic.  Dr.  w.  B.  C.\.s«klherry,  Cliica<;o:    Elsewhere   I  have  advo- 

Ivxophtbalmic  goiter  does  not  differ  materially   from  cated  the  cxamiualion  of  the  huyn.x  in  every  case  of  goiter 

other   forms   of   goiter   in    its   effects   on    the   vocal   cords,  a"<I    liavo    stated    that   paralysis,    leading;   toward    iinpairment 

except  in  cases  of  e.xtreme  hvperthyroidism.  in  which  its  »f  *''<-  ^o'"'-  '"'?''*  ^'^  ^'"'  <li't<"''nii.ins  factor  in  advising  an 

effects  are  evidently  increased  as  a  direct  result  of  gen-  °P<''"ti""  f'"'  vemoving  the  bulk  of  the  thyroid.    There  are 

,..„■,,•  ^80    many    cases    in    which    there    is    liesitaiicv.    where    it    is 

cral  wasting  of  muscular  tissue.  ,  ,         ,     .  donbtful   whether  the  patient  should  take   th'e   risk  of  oper- 

The  age  ol  the  jiatient  has  no  demonstrable  relation  „tio„   i,,^  svmptoins  not  being  extremelv  urgent,  that  if  the 

to  the  pressure  on  the  recurrent  laryngeal  nerves  except  vocal    cords"  are   examined   and   impairment   of   one   or   both 

that   goiters   of    large   size    and    long   duration    are   moi-e  observed   it    would    plainly   .justify    operation.      I    have    had    a 

frequently  found  in  older  individuals.  case    operated    under    these    circumstances.     Nowhere    in    the 
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lUcrHliire  hare  vre  reports  of .  such  numbers  of  accurnli'ly 
observed  cases.  Tlic  essayist  referred  to  one  point  tliiit  I 
would  ask  him  to  be  a  little  more  explicit,  that  is,  wliotlier 
he  noticed  preliminary  paralysis  of  those  nerves  wliiili 
cause  the  rocaF cords  to  separate,  thus  permitting  the  chisure 
of  llie  plottis  with  dyspnea,  to  precede  for  a  time  the  tulal 
)lMt;lly^is  of  motor  innervation.  This  jireater  vulncraliilily 
<>l  the  abductor  fibers  of  the  recurrent  laryngeal  mrve 
is  known  as  Renion's  law.  1  have  noticed  it  in  cases  of 
compression  of  the  nerve  by  aneurysm  of  the  aorta,  Kvcn 
though  the  paralysis  be  onesided,  if  that  cord  is  fixed  in  the 
dosed  position,  and  there  is  a  little  swelling  of  the  other 
side  as  from  the  "cold."  dyspnea  is  produced,  I  would  aNo 
ask  whether  he  has  observed  from  pressure  by  goiter  a  par- 
oxysmal barking  cough,  which  1  have  observi-d  from  pris-uri' 
on  the  laryngeal  nerves  by  enlarged  lymphatic  glands.  es|u'ii- 
ally  by  one  gland  located  on  the  right  side  almost  under 
the  clavicle, 

1)r,  <:ic<irge  F,  Cott.  Bulfalo:  1  should  like  to  call  attention 
to  the  fact  that  in  the  removal  of  the  thyroid,  either  partial 
or  total,  it  is  almost  impossible  to  tell  whether  you  are 
going  to  have  paralysis  on  one  side  or  not.  It  is  sometimes 
impn-sible  to  find  the  threa<llike  nerve,  especially  if  you  have 
a  gooil  deal  of  bleeding:  you  are  liable  to  include  the  reiur- 
rent  laryngeal  or  to  injure  it.  You  may  get  paralysis  days 
or  weeks  afterward,  which,  however,  usually  recovers.  It 
does  not  always  depend  on  the  expertness  of  the  operator 
either.  The  best  men  get  a  certain  percentage  of  paralyses. 
I  know  a  number  of  men  who  are  most  expert  who  have  hail 
this  happen.  I  have  had  in  twenty  cases  one  case  of  paraly- 
sis that  1  know  of  and  1  think  the  reason  I  haven't  observcil 
more  is  that  1  did  not  examine  the  larynx  in  the  others. 

I)R.  IIknrt  Horn,  San  Francisco:  The  essayist  diil  not 
speak  of  a  preliminary  broiiclioscopic  examination  of  these 
patients,  so  I  suppose  it  was  not  carried  out.  It  would  have 
been  of  extreme  interest  and  I  tliink  it  is  going  to  be  mi.' 
of  our  preliminary  methods  of  r-xainination  in  all  eases  ..i 
struma,  I  hardly  feel  competent  to  speak  of  the  surgical 
treatment  of  struma,  btit  in  certain  cases  of  large  cystic 
goiter  where  there  is  dyspnea  it  is  often  a  question  to  know 
how  much  to  remove.  If  the  bronchoscopic  examination 
shows  a  half  circle  formation  we  know  from  the  start  that 
the  o|M'ralion  can  be  made  on  that  side  anil  afterwanls  the 
cystic  tumor  on  the  other  side  will  come  to  the  middle  and 
there  will  not  be  so  much  deformity.  It  is  a  bad  term  to 
use  ■'bronehoHcopic  examination''  for  these  cases  as  it  is  not 
necessarily  that,  bnt  a  tracheoscopie  examination.  It  is  an 
exceedingly  simple  procedure  to  pass  the  small  tube  of  the 
tracheoscope  in  far  enough  to  examine  the  sub-glottii-  region, 
and  it  seems  to  me  tliat  it  is  a  means  of  iliagnosis  that 
shrMihl  not  be  oveilooked.  There  are  three  cases,  so  far  as 
I  know,  of  what  is  ealleil  traibeal  struma  and  the  second  was 
diagnoseil  by  means  of  the  hronchoscope.  For  these  reasons 
I  liojie  that  a  great  many  will  acipiire  enough  experience  to 
make  sueli  a  oiagnostii'  examination,  which  I  consider  entirely 
jiistiriable.  In  fact.  I  believe  a  great  many  general  physi. 
•  ians  will  find  these  exaniinations  much  easier  than  the  use 
of  the  laryngOMcopic  mirror,  for  there  are  still  many  general 
prHctilioners   who  cannot   use  the   mirror  HntiKfaelnrily. 

I)K.  *irjiiuir.  Paiix  .MAHgilH,  ('bli'ngo:  Carrying  out  the 
idea  the  last  speaker  lia«  given  us.  I  think  a  gri'at  many 
iliagnrmes  ait  to  whether  these  ia«e»  of  struma  are  operable, 
and  as  to  the  extent  of  operation  advisable,  can  and  sbouM 
lie  made  by  means  of  the  bronseboscope.  1  have  during  the 
pM»t  winter  made  wveral  examinations  for  some  of  the  Chi 
lago  surgeons  for  this  purpose.  In  one  ea-e  a  diagnosis  was 
made  by  the  bronchowope  in  which  lliere  was  no  eidargement 
of  the  gland  on  the  outside,  and  by  direct  laryngoscopy  1 
lould  not  st-e  any  involvement.  Iiiit  on  using  the  traeheoscnpe 
I  found  the  condition  almiit  t«o  inches  below  the  vocal  cord. 
■|'he  o|ier«tion  was  |MTfornied  by  the  surgeon  and  it  whs 
(ound  that  there  «■»  a  lobe  pressing  from  the  posterior 
surface  of  the  trachea.  This  diagnosis  could  not  have  Iwen 
made   in   any   otiier    way. 

I)«.  .Irwii  N  MaTiiiwk.  ItiK'hester.  .Minn.:  As  to  Dr.  Cassel 
bi'rry's   <|ueation    with    regard    to    the   eomparativ*    (reqiieniy 


of  abductor  paralysis,  it  occurred  in  133  cases  of  my  scries 
while  partial  jmralysis  of  both  cords  occuired  in  only  110, 
Hut  while  abductor  paralysis  was  much  the  more  common. 
1  found  in  only  a  few  cases  abductor  spasm  associated  with 
it.  I  attribute  this  to  the  gradual  increase  of  pressure  due 
to  slow  growth  of  the  goiter  which  did  not  produce  sulli  lent 
irritation  of  the  abductor  fibers  to  cause  spasm.  1  fotnid  it 
in  about  eiglit  or  ten  cases.  Cough,  associated  with  abductor 
paralysis,  was  not  a  rare  condition,  though  not  common.  I 
found  it,  1  believe,  in  at  least  fifteen  cases.  It  was  necessary 
to  make  a  dilTercntial  diagnosis  between  cough  due  to  nerv- 
ous irritation  and  cough  due  to  colds  or  bronchitis,  with 
relation  to  the  giving  of  an  anesthetic.  The  indication  being 
to  operate  immediately  in  case  of  the  fornuT  and  to  delay 
operation  in  case  of  the  latter.  We  rarely,  if  ever,  used  the 
bronchoscope  or  tracheoscope  in  the  examination  of  goiter 
]iatients,  since  most  of  them  were  to  be  operated  on  and  the 
exact  condition  could  be  more  accurately  diagnosed  at  oper- 
ation, and  the  passing  of  instruments  would  result  in  more  or 
less  inflammatory  reaction  that  might  delay  operation.  Our 
jiatients  are  ])ractically  all  non-residents  and  anxious  to  be 
operated  on  and  go  home,  so  we  make  no  unnecessary  manip- 
ntations  that  might  delay  operation. 


IlIE    (TKMJEXTS   .\T   THE    EASTEIM.Y    EM) 

OF  LAKE   EUIE  AMI    IIEAH  OF 

NIAGARA   RIVEK  * 

Tiii:iR  iNri,ri:NCE  on  tiiic  s.\nit.\ti()n-  ok  tiik  city  oi- 

Blir.M.O,   N,    Y, 
GEOHtiE   EDWAUn    FELL,   Ml).,   F.l^M.S. 

HIFKALO 

I'liilliild  fur  iiiiiiiy  yciiis  li;is  t:iki'ii  its  watcr-siiiiply 
Iroti)  ;in  intake  near  (he  ecntrr  of  the  Niajiara  Hivrr. 
near  its  head  at  Lake  Erie.  'J'he  current  at  this  intake 
run?  from  7  to  !l  miles  per  lioiir,  earrvinj;  '".^^0,000  eitliic 
feet  per  second,"  wliicli  was  considered  at  the  time  of 
the  location  of  the  intake  as  a  vahialile  factor,  influcnr- 
ing  tlie  cliaracter  of  llie  water  thriuii;li  its  rapidity,  .\ 
location   much   nearer  tn   ilie   .Vmniciiii   shore  or    Uiid 


I"Ik.  I.  ihnri  of  I,al(e  i;rle.  lienil  of  cinreni  inslerly.  Tile 
liiuly  of  one  of  the  vIrtlmK  iif  llie  wreck  nf  the  ear  feiiv,  sliowii  III 
llie  lUuslrHIInn,  WHS  feiinil  In  llie  .Maunrn  lllvei-  tline  or  fiinr 
iiHHilliK  after  the  disaster  II  liiul  nnnteil  eiiKlwMiil  with  the  i  iir- 
rent. 

island  pier  was  recoiiiiiicndcd  hy  one  of  (he  enpincers, 
but  foitiinalcly  for  llic  fiitiiie  of  the  sniiitalioii  of  the 
rapidly  prowinp  city  this  wiih  not  adopted.  The  jfeneral 
loiifHc  »)f  tlie  currents  at  the  liead  of  the  river  and  in 
till'  lake  lifld  virtually  iiolliinp  to  do  with  the  i|ueHtion 
o(  location,  'i"o  the  Moiithwaid  (he  sewage  of  the  city 
was  thrown   partially   into   Hiilfalo   Hiver,  which    in   [is 


•  lleail  In  Ihe  Heetlon  fin  I'leventlve  .Medicine  and  I'lihllc  Health 
'  r  the  Aiiierlenh  Medlial  AssiMlatliin,  at  Ihe  HUly  fird  AuDUal  Hei- 
•  Inn,  hell)  St   HC   l>onls,  June,   IIIIU, 
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iiirreut  course  down  tlie  Niagara  runs  witli  its  conlami- 
natwl  water  close  to  tlie  American  slioi'e  and  gave  most 
])()sitive  proof  of  its  virulent  nature  (Figs.  1,  V,  ;J,  ]:i 
and  others). 

l'"rom  the  following  account  of  the  typhoid  fever  epi- 
demic (Buifalo,  1894)  it  is  seen  how  quickly  an  epi- 
demic can  be  produced  by  contaminating  the  \rater  suj)- 
]jly  of  a  great  city.  In  the  month  of  Janur.ry,  1894 
("tlicial  reports),  there  were  twelve  cases  of  typhoid 
fi'ver  in  the  city,  in  February  eleven  cases.  Fine  ice 
coming  down  the  river  clogged  the  entrance  to  the  in- 
take in  the  middle  of  the  river.  In  the  emergency,  and 
as  a  provision  in  case  of  a  large  fire,  the  Bird  Island  inlet 
(  \o.  13)  at  the  easterly  side  or  shore  of  the  Niagara  Uiver 
was  opened  and  more  or  less  of  the  waters  of  the  con- 
liuninatcd  Buifalo  Uiver  pumped  into  the  water-supplv 
ill    March.   ISiM.      The   niimlicr  of   tvtihoid    fever  cases 


jumped  from  11  eases  in  February  to  .jIO  cases  in 
March.  As  soon  as  the  cause  of  the  epidemic  was  dis- 
covered and  the  shore  intake  closed,  the  cases  decreased 
in  number,  so  that  in  June,  1S94,  but  15  eases  were  re- 
ported by  the  health  authorities.  Just  remember  this 
when  we  discuss  the  possibility  of  throwing  an  entire 
winter  collection  of  typhoid  epidemic  debris  into  the 
same  water-supply. 

Xow  to  indicate  that  the  water  of  Lake  Erie  to  the 
southward  of  Buffalo  and  about  a  mile  out  in  the  lake 
is  I'linically,  and  virtually  bactcriologically,  pure,  we  note 
that  the  intake  of  the  western  New  York  water  works, 
from  which  the  sujiply  to  the  community  of  Father 
Baker,  numbering  several  thousand,  has  been  supplied 
for  years,  has  never  known  a  case  of  typhoid  fever.  This 
is  the  character  of  the  water  according  to  the  testimony 
of    the    cuiieuts    which    dominate    the    area    directlv 


westward  of  the  long  series  of  United  States  breakwaters, 
which  the  charts  indicate  (Figs.  3  and  4  with  and  with- 
out the  breakwaters). 

CONDITION  WHICH   BliOlCHT  ABOUT  THIS   IX VKSTICATIOX 

On  the  charts  (Figs.  2,  8,  4  and  5)  will  be  noted  the 
location  of  Smoke's  Creek,  and  the  Lackawanna  Steel 
Plant,  which  was  under  construction  when,  in  the  fall 
and  winter  of  1903,  an  epidemic  of  ty])lioid  fever  broke 
out  along  the  banks  of  the  creek  where  the  laborers  were 
living  under  deplorable  conditions. 

Hapjjening  at  the  same  t'me  as  the  noted  epidemic 
at  Ithaca,  .\ .  ^'..  the  conditions  were  c(uisidercd  some- 
what parallel  by  many  prominent  physicians.  One 
prominent  physician  said,  (.so  reported),  "What  they 
have  experienced  at  Ithaca  we  arc  liable  to  experience 
at  any  time  from  the  same  condition."'  A  representa- 
tive of  the  state  board  of  health  reported,  "Exi.sting 
conditions  were  excessively  ilangerous  to  residents  of 
the  immediate  neighborhood,  and  to  the  people  of  Buf- 
falo." 


SHORE 
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The  health  commissioner  of  the  city,  and  90  per  cent, 
of  the  physicians  of  the  city  through  newspaper  inter- 
views voiced  but  one  opinion,  and  that  was  of  positive 
and  certain  great  danger  when  the  spring  freshets  car- 
ried the  debris  from  the  typhoid  district  at  Smoke's 
Creek  out  into  the  lake.  Tlie  epidemic  of  1,S94,  cost- 
ing over  a  hundred  deaths,  was  not  forgotten.  But  the 
general  belief  was  openly  expres.«ed  in  one  of  the  most 
prominent  news])apers  of  the  city  of  ilarch  1,  190:). 
The  article  was  headed,  "BulTalo's  Peril  and  Its  Source." 
A  chart  of  the  lake  front  on  the  front  page  of  the  paper, 
depicting  the  outflow  from  Smoke's  Creek,  coursing 
outside  of  the  breakwaters  (Chart  4  with  breakwaters), 
and  directly  toward  the  intake,  had  the  following  des- 
cription of  the  imjiending  disaster: 

Tlic  above  map,  sliowinj;  tlip  source  of  the  city's  water  supply 
conveys  a  stritcing  object  lesson  to  f'le  people  of  Buffalo.  Near 
the  top  is  sliowii  tlie  pumping  station,  wliere  water  is  drawn 
from  Niagara  Kiver  to  supply  the  city. 
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At  the  lower  end  is  seen  Smoke's  Creek,  emptyinp  into  llio 
lake  its  daily  liurt!en  of  |)olhition  in  the  form  of  million-  "I 
di>^easc'bree»linf;  perms,  the  ilrainage  of  the  great  stwl  plant 
odony  at  that  jKiint.  The  currents  all  set  directly  toward  the 
jMiint  where  the  lake  empties  into  the  Niagara,  and  the  out- 
lyinp  hreakwalls  direct  this  deadly  filth-laden  current  toward 
the  intake  of  the  UnlTalo  Water  Works.  (Chart  4.)  All 
winter  long  an  army  of  laborers  have  been  workinp  at  this 
point  and  living  in  improvised  shacks  on  the  premises.  There 
is  no  sewerage,  and  slops  and  tilth  of  every  description  have 
lieen  dumped  in  immense  quantities  on  the  surface.  With  the 
first    sjiring   thaw    this    entire    mass    of    pollution    must    inevi- 


rij!.  4-  Shore  oulllue  thiiii.  will)  bieakwalci  s  ciiDslrurlid  by  Ihc 
r.  S  fJovernmenl,  Khowlng  errnneoiisly  Hupposed  course  of  currents 
from  Smoke'B  Oeek. 

taldy  lie  washed  into  the  lake,  and  no  human  power  can  jire- 
vent  its  l>eing  suept  out  into  the  Niagara  Uiver.  pumped  into 
the  reservoir,  and  distributeil  with  its  buriien  of  disease  anil 
death  throughout  the  lengtn  and   breadth  of  the  city. 

Tliew  report*:  nn(iii;illy  spread  fonslcrnHtion  in  tlio 
lilv,  gave  the  city  a  liail  name  abroafl,  kepi  indiif^trio.s 
awav  (bo  reported),  and  did  great  liarni  to  the  coni- 
niiinity. 

Wlien  thif!  agitation  was  its  heiglif.  I  (|ue(itioncd  (he 
truth  of  it.  and  slated  to  the  eilitor  of  a  leading  pajicr  (hiil 
tliere  was  no  reason  for  sneh  a  pcare.  tliat  it  was  uncaMed 
for.  and  that  proper  investigation  of  the  ciirrpnts  of  the 
lake  and  river  would  so  ih-monstiale.  My  stand  was  actu- 
ally ridifuled  hy  one  paper,  I  was  herated  for  presuming 
to  (|Mei>tioo  the  HlatenientH  of  the  autlioritipK  as  tlioiigli 
an  old  (itizen  liad  no  rigiit  to  assist  in  |note<ling  the 
I'l'iiiniiinity  in  which  he  lived,  under  wiich  contingeniie-. 
It  lieing  a  public  matter,  I  gave  to  the  public  the  fol 
lotting  statement : 

\\  hen  a  careful  Mudy  i-  niade  i)f  tlie  currentR  at  the  heail  o( 
the  Niagara  Kiver  it  will  reveal  (hat  we  arc  not  In  any  danger 
of  having  our  present  intake  supply  of  water  nerioiialy  in 
(••i-ted  with  neptic  tnaterial  coming  either  from  Smoke's  f'reek 
or  HiitTalo  Hiver.  not  only  in  the  spring  freshet^,  but  any 
time  under  exioting  eoinlition*.  ^ 

I  WHS  oppoM'd  in  Ir/lo  to  the  views  of  the  great  niajor- 
ilv  r,f  our  leailirig  pli\sj(ians  an<l  the  slate  and  lilv 
health    authorities.      Hut    mie    jthysiiian,   as    I    recall    il. 


Or.  Matthew  D.  ]\Iann.  of  tlie  Inindreds  interviewed. 
(Xiiiessed  the  idea  that  the  ciirrentfi  might  avert  the 
Ihrealcned  disaster. 

'rhrough  tlie  a.^.sii^tance  of  ihe  editor  nf  a  ]ironiinent 
]taper  ]  ohtained  llie  tisc  of  the  little  steam  yailit  Empire 
iiud  its  old  engineer,  and  dpiiionstrated  to  my  satisfac- 
tion by  preliminary  experiments,  the  tnitli  of  my  asser- 
tions. This  was  as  far  as  1  intended  to  proceed,  as  I 
had  not  time  to  give  to  a  more  complete  investigation  of 
the  snhjeit.  The  mayor  of  the  city,  Hon,  Kiastiis  ('. 
Knight,  knowing  of  my  foi'mcr  ex|ierieii(e  as  a  hydro- 
grapiiic  engineer,  and  believing  there  might  be  truth  in 
my  statements,  requested  the  continuation  of  the  work 
and  gave  it  his  unqualified  support.  This  placed  the 
work  on  an  official  basis.  The  investigations  exteixh'd 
over  three  months  of  time  and  were  carried  on  at  con- 
siderable personal  e.xpense,  which  was  never  reimbursed. 

PHYSIC.VL    CONDITIONS 

From  ordinary  observations  of  the  gcngiaphical  fea- 
tures and  the  arrangement  of  tlie  brcnk\vaters  at  the 
easterly  end  of  the  lake,  it  would  ai)])ear  on  sui)erficial 
examination  that  the  littoral  or  shore  current  at  Smoke's 
Creek  would  ))roceod  to  Ihe  west  of  tiie  bicakwatcr  limits. 
It  was  found  on  observations  of  the  current  that  it 
]iasses  into  the  ojicnings  between  the  lireakwaters,  and 
that  under  the  ordinary  conditions  existing  wlien  the 
lake  is  at  normal  height  and  when  the  gales  from  the 
we.st  jirevail.  the  .\merican  shore  waters  at  the  eastward 
end  of  the  lake  hug  closely  the  easterly  side  of  both 
river  and  lake.  If  Ruffalo  Harbor  was  a  hnKJIockcd  bav, 
with  but  one  narrow  entrance  and  no  outlet,  there  would 


I  Ik    .">       ScMilli   ilianni'l   rntinnii'.   Hhnwlnn  biIiihI   mrrcnta. 

lie  ail  ebb  and  (low,  iiilliiciued  eiiliielv  b\  the  rise  and 
full  of  the  lake  level  as  at  I'lrie  Harbor  (  rresqiie  isle), 
I'a.  .\t  JCrie  Harbor  when  the  lake  rises  the  water 
nislieH  through  the  one  channel  opening  into  the  ba\  at 
the  rale  often  of  "i  to  !l  miles  per  lioiir,  and  when  the  lako 
dills  il  jiMsses  out  as  rajiidly,  nccoiding  to  the  rapidity 
of  riw  ami  fall  in  the  lake.  This  I  know  from  personal 
'pJpservHtion.  It  is  merely  a  question  of  water  seeking 
It-  own  lex.l.  Hill  the  eoiulitioii  III  Hulfalo  is  very  dif- 
lirenl.        Wl!    llHVe    Ihe    leillCu     (jllMlnu     of     \l;ii';il;l     Kh  I U 
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I'xertinp;  its  power  at  tlic  litniil  of  the  Xinjjara  (a  flow  ol 
••'ilo.OOO  cubic  feet  per  secoml").  This  How  is  always  to 
ihe  northward — in  one  direction.  The  breakwaters  act 
as  barriers  liolding  baclv  tiie  water  until  it  readies  the 
openinfis  between  tlicni,  when  it  jiasscs  tbronijli,  as  our 
Moats  indii'ated,  but  not  in  sullicient  quantity  lo  e(|Ual- 
i/.e  tlie  level,  or  to  make  up  for  the  continuous  flow  to 
the  northward  to  the  falls.  ITcnce  the  condition  is  usu- 
ally constant,  even  with  sudden  fluctuations  in  the  water 
:if  the  lake,  wlii<;li  are  Ui<uallv  slipht. 


Pig.  S.-^View  of  south   channpT  In  distanc 
I'nlon  Bi-ldgo. 


from   superstni 


DESCIUI'TION'S  OK  FLOATS  CSKD 

The  float  consisted  of  two  tin  cans  (Fij;.  15)  tight Iv 
sealed,  each  3  inches  in  diameter  by  6  in  length,  the 
lower  one  weighted  sulHciently  almost  to  submerge  the 
upper  one  so  that  the  wind  would  not  influence  it.  The' 
lower  one  was  placed  so  as  to  float  clear  of  the  botton,> 
of  the  lake,  the  observations  thus  recording  the  averauo 


diannel   ontranco   to  V.  S.  Tlarlior.     Actual   our- 

current — not  top  or  bottom  current — of  the  water 
through  which  it  cour.«ed.  Each  float  was  followed  by 
a  policcnu\n  in  a  boat  as  an  absolute  necessity  to  koc]> 
track  of  it,  throughout  its  full  course.  Many  more  ob- 
servations than  are  depicted  on  the  charts  were  made, 
all  of  which  emphasized  the  fact  that  the  currents  fol- 
low the  courses  given  in  the  charts. 

Complete  detail  charts  are  provided  showing  the 
course  of  the  current  observations,  covering  the  area 
influenced  by  the  <]uestion  at  issue.     They  will  be  de- 


scribed togcllior  with  the  detail  of  the  course  of  the 
floats,  beginning  with  those  indicating  the  shore  cur- 
rents at  Smoke's  Creek,  or  |)roceeding  from  the  south, 
northerly. 

Observations  were  made  when  the  lake  was  under 
normal  condilions  as  to  stage  of  water,  and  with  liLdit 
winds,  the  (oiulition  usually  [trevailing  in  tlu;  summer 
season. 

To  apprcii;i(e  the  import  of  this  work  it  mu-st  he 
remembered  that  the  generally  believed  cour.'se  in  a 
freshet  of  Smoke's  Creek  was  that  it  would  course  out 
into  the  lake  away  outside  or  to  the  westerly  of  the 
breakwater,  as  shown  on  the  chart   (Fig.  4). 

CI'IfliENTS   AT  SOITII    llAlfltOlt   KXriiANCK   AND  SMOKT'S 
CIlKKIv 

Two  floats  were  used  bere  and  placed  100  feet  and 
300  feet,  respectively,  from  the  shore  at  the  mouth  of 
tlio  creek.  In  the  course  of  live  hours  they  had  floated 
Jiortlnvard  about  parallel  with  the  shore  and  al)Out  a 
quaiter  of  a  mile  from  their  starting  point  (Fig.  ■>). 

A  float  was  placed  one  iiiile  out  in  the  lake  from 
Smoke's  Creek,  and  arranged  to  take  in  a  depth  of  2cS 
feet  of  water.  It  passed  into  tlie  South  Harbor  entrance, 
as  shown  by  same  chart,  and  what  is  significant — within 
a  short  distance  of  the  northerly  end  of  Stonv  Point 
breakwater.  Floats  located  200  feet,  500  feet  arid  1,0(10 
feet  westward  of  the  north  end  of  Stony  Point  break- 
water passed  into  the  inner  or  United  States  Harbor 
through  the  south  channel  entrance,  and  in  a  broad 
sweep  well  townrd  the  eastern  shore  of  the  harbor  (Figs. 
.-;  and  a). 

.\s  the  mass  of  water  passing  eastward  through  the 
south  cliaiiuel  ciitiar.ce  i-s  very  many  times  more  than 


Fig.  .S. — View  of  middle  clianuil  from  roof  of  Eipuc  i    Kpi^mmt. 

could  possibly  pass  out  of  Smoke's  Creek  even  when 
filled  to  it-s  greatest  capacity  in  freshets,  it  is  reasonable 
to  believe  tliat  material  from  Smoke's  Creek  does  not 
pass  north  of  the  .south  channel  entrance;  also  that  the 
chai inter  of  the  water  passing  along  the  westerly  si<le 
of  the  south  breakwater  is  of  same  purity  as  that  one 
mile  out  in  the  lake_^  at  Smoke's  Creek.  I  have  already 
indicated  this  bv  the  clinical  demonstration  of  the  purity 
of  the  watir  used  at  Father  Raker's  establishment  at 
West  Sciir.  a,  which  uses  water  taken  from  this  part  of 
the  lake 


S3S 


LAKE    CCi:liEXTS—FELL 


MIDDLE  CnAXXEL  EKTRAXCE 

Floats  of  (Suitable  depth  placet!  75.  150.  500  ami  l.UiKi 
feet.  re#])eetively.  we.<t«ard  of  north  end  of  the  south 
breakwater  jiassetl  into  the  United  States  harbor  through 
middle  channel  entrance,  and  in  a  wide  sweep  to  niiJ- 
harbor.  before  passing  northerly  toward  the  lifiht  house 
pier  (Figs.  7  and  8).  The  conclusion  here  must  be  that 
water  coursing  along  the  westward  side  of  the  south 


Fig.    "■ — Chart,    norlhorly    porlinn    of    RiifTalo    nnibor,    showing 
aiiuol  cMrri'i.ti*   and   main   barbor  eutiuucv. 


OBSKltVATlONS  XOKTHERI.Y  SECTION  OF  BUFFALO   IIAHIlOlf 
AND  HEAD  OF  NIAliAHA  HIVEK 

Here  we  find  a  most  extraordinary  and  interesting 
confirmation  (Figs.  9  and  1(1)  of  the  facts  which  we  are 
forced  by  tliosy  observations  of  natural  conditions  to  ac- 
cept, namely,  that  no  material  from  Smoke's  t^reek  or 
Buffalo  Kivcr  gains  ai'cess  to  the  Niagara  Hivcr  intake 
under  normal  conditions  of  wind  and  weather  men- 
tioned, and,  in  all  probability,  under  no  aluiormal  con- 
ditions with  which  old  lake  residents,  who  have  observed 
these  waters  for  many  years,  of  which  1  am  one,  are 
acquainted. 

Float  1  (15-foot  depth)  started  at  a  point  50  fwt 
westward  of  the  northerly  end  of  old  breakwater  (reil 
light),  instead  of  jiassing  to  the  northward,  as  many 
would  believe,  passed  eastward  and  southward,  fully  150 
feet  southerly  of  the  north  breakwater. 


Kl(t    10  -  Vlf'w  of  rrinln  liflrhor 
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I'Ik.  11    -fhiii(  of  NIoitnrn  IIIv.t  nl  Inlnkiv     Dclnll  of  niiionts 

'riic  wind  at  the  lime  was  blowing  briskly  from  the 
I'jist.  which  was  directly  against  the  course  of  the  cur- 
rent, and  the  float.  .Mayor  Knight  witnessed  this  detn 
nnstration.  The  idea  that  the  wind  jiroduces  currentR 
'ijiposing  the  natural  How  of  water  was  proved  to  be 
false  in  lliis  case.  'J'he  float  further  coursed  in  a  good 
sweep  to  the  north  and  cast  and  lodged  against  the  west 
i-idc  of  Hird  Island  I'ii-r  as  shown  on  the  chai't.  Thin 
riiight  be  called  llie  initial  ollicial  ol)s<Tvation.  except 
that  I  bad  known  <if  this  current  fr<im  almost  the  begin- 
ning of  the  construction  of  Ibis  north  breakwater, 
watching  it  daily  in  my  trips  to  what  was  then  niy  sum- 
mer home  at  Crystal  Ueach.  Ontario,  and  studying  it  for 
yeiirs  sini-e;  the  fact  is  emphasi/.ed  that  this  current 
al«ayH  sets  from  the  lak<'  toward  tlw  shore  and  forceg 
I  lie  out  How  from  MiifTalo  Uiver  and  the  Cnited  Staten 
llatbor  to  the  caslwai'd:  that  all  si'ptic  material  from 
tlicse  poi'lions  of  the  harbor  is  achially  drixen   further 
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caiitward  fnim  tlio  intake  ])i('r  tliaii  it  was  l)i'foi-c'  tills 
breakwater  was  constnuted.  Afiain,  I  have  Trequently 
observed  the  outtlow  of  HiUfalo  River  In  the  sjiring 
freshets.  From  any  of  the  hijjh  lnuldln<;s  (Fig.  10)  the 
line  of  deniareatlon  of  the  inuddv  water  of  Buffalo  Ulver 
fan  be  distinetly  seen  to  the  east  of  the  clear  blue  water 
of  the  lake.  I  have  ealled  the  attention  of  several  en^ji- 
neers  of  repute  to  this  fact,  which  they  have  verified.  The 
iXreat  importance  of  this  current  on  summinij  up  the 
results  of  all  these  factors,  which  have  been  (piestiniu'd 
by  engineers  who  have  made  a  cursory  examination  of 
the  question,  will  be  noted. 

Float  19  started  500  feet  westward  of  the  north  cud 
of  the  old  breakwater,  was  picked  up  about  midway 
along  the  westward  side  of  the  north  breakwater  indicat- 
ing that  at  that  point  the  current  divides,  one  portion 
going  north  and  the  other  south  (Fis.  !)). 

Float  -iO  started  at  a  i)oint  1.000 'feet  westerly  an.]  at 
right  angles  at  the  north  end  of  tlie  old  breakwater,  in 
371/1!  minutes  was  picked  up  at  the  intersection  of  Wv- 
ginia  Street.  ])rolonged  westerly,  and  the  prolongation 
of  the  old  breakwater  northerly.  From  tliis  point  it 
was  again  started  and  followed  to  a  point  one-half  the 


over  1.0(11)  fiet  out  into  the  lake  before  it  could  pa.ss  the 
current  ,'assing  into  the  south  hariior  entrance.  If  it 
could  do  this  it  would  have  to  repeat  the  perfornnincc 
at  the  middle  entrance,  and  if  such  an  absurd  occurrence 
could  take  ]ilace  it  would  be  necessary  for  the  floating 
material  to  jump  out  at  least  500  feet  at  tiie  north  end 
of  the  old  breakwater  to  prevent  being  forced  around 
the  southerly  end  of  the  new  breakwater  and  be  carried 
northward  closely  skirting  the  Bird  Island  Pier  at  the 
region  of  the  intake.  And  again,  as  I  have,  shown,  to 
reach   the   intake  such   material   would   have   to   sTiiin   a 


distance  between  the  intake  and  Bird  Island  L'ier,  or 
320  feet  eastward  of  the  pier.  Without  giving  the  course 
of  intermediary  floats,  which  show  on  the  chart,  it  was 
found  tiiat  the  one  started  from  the  intersection  of  Jer- 
sey Street  and  the  old  breakwater  prolonged  took  the 
course  to  the  center  of  the  intake  pier.  (The  new  intake 
takes  the  same  water).  From  this  it  is  seen  that  the 
intake  is  supplied  by  water  coming  from  the  starting- 
point  of  Float  9,  intersection  of  Jersey  Street  and 
breakwater  prolonged,  and  which  if  carried  in  the  regu- 
lar course  of  lake  flow  from  the  southward  strikis  a 
point  over  three  thousand  feet  westerly  of  the  north  end 
of  old  breakwater  (red  light— Fig.  9). 

Xow  let  us  see  what  kind  of  condition  would  carry 
any  material  from  Smoke's  Creek  to  the  intake  under 
the  conditions  of  wind  and  weather  cited.  If  we  con- 
tinue the  general  course  of  this  current  further  south- 
ward to  opposite  Smoke's  Creek  it  will  be  found  to  be 
about  three  and  one^half  miles  out  in  the  lake.  Hence, 
to  reach  the  intake  pier,  material  from  Smoke's  Creek 
would  have  to  start  about  three  miles  out  in  the  lake 
to  begin  with.  Taking  it  as  it  is.  material  from  this 
creek  floats  along  the  shore,  but  would   have  to  jump 


14.  View  of  Intakp.  rnngo  nglithouse  and  Bird  I.sland  rior. 

position  at  least  3,000  feet  west  of  the  north  end  of  the 
old  breakwater  to  reach  the  intake  pier. 

That  anv  one  could  make  the  statement  that  material 
from  Smoke's  Creek,  in  tiie  face  of  such  natural  condi- 
tions, could  reach  the  intake  is  absurd,  but  the  assertion 
has  been  uuule  by  sanitary  engineers.  Xo  one  who  val- 
ued his  reputation  would  do  it  after  knowing  the  actual 
conditions  of  the  current^?,  which  through  my  investiga- 
tion was  lirst  definitely  given  to  the  knowledge  of  the 
citizens  of  Burt'alo.  The  strongest  argument  in  favor 
of  mv  stand  in  this  matter  is  that  in  the  spring  when 
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tlie  rains  poured  down,  when  lioth  BiifTalo  Rivor  niil 
Snioku"?  Creek  were  jxxirinji  their  waters  filleil  wii'i 
tv])liaid  infeetiou.  out  into  tlie  lake  with  their  fiilli'>i 
flow,  no  increase  in  typlioid  fever  or  even  in  enteric  I'l- 
eases,  according  to  statistics,  took  ])laee.  Had  the  in;i- 
t*rial  from  the  epideniie  district  of  Smoke's  Creek  nti'l 
Buffalo  River  reached  the  intake  and  heeii  puni]i(ii  iiitn 
the  water-supply,  notwithstanding;  the  jirecaulioii  to 
boil  the  water,  whicli  was  only  partially  tarried  mit  \<\ 
the  peo]ile  at  the  time,  there  would  have  been  a  ty|iii  Mil 
epidemic  such  as  no  large  city  in  the  country  (Mr 
dreamed  of.  and  the  prognostications  of  dire  results  froni 
the  Smoke's  Creek  epidemic  would  undoubtedly  linvc 
been  realized.  One  great  point  of  intcMcst  which  I  lie- 
lieve  will  make  this  ])aper  appreciated  is  the  remarkahle 
and  wholly  unexpect^nl  course  of  tliese  currents,  never 
before  studied,  and  their  clear  infhience  in  protecting  a 
great  city,  (throngli  the  location  of  the  intake  pier  l)v 
fortuitous  decision  only,  and  not  from  any  true  knowl- 
e<lge  of  current  conditions  based  on  investigation),  from 
its  own  infec-tious  factors.  The  epidemic  of  1894.  cost- 
ing over  100  human  lives,  I  may  again  state  proves  this 
jjoint. 

Special  attention  is  called    to    the    current    pnssiii'j- 
around  the  southerly  end  of  the  new  breakwater.     Its 
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influence  can  be  observed,  as  T  have  stated,  any  time  in 
the  spring  freshets  from  the  high  eU-vations  of  the  large 
buildings  overlooking  Ibis  p<irtion  of  the  harbor.  It 
retains  the  fresliets  of  liitfTaJo  River  and  all  materiaj 
coming  along  the  shore  of  the  United  States  Harbor  to 
the  eastward  and  forces  it  closely  along  the  westerly 
Hhore  of  Bird  Island  I'ier,  and  much  of  it  passes  intu 
Black  Ro/'k  Harbor  and  the  Erie  C'nnnl.  From  the 
Morgiin  hiiilding,  in  which  my  office  formerly  wa>; 
located,  I  have  oliser\ed  it  bunilnds  of  times. 

It  was  natural  that  opposition  to  my  views  based  on 
the  results  of  thesf;  extended  and  ciireful  observation^ 
of  the  currents  should  persist  even  aft/r  the  residt  was 
known.  It  was  held  that  undercurrents,  never  known 
U>  any  lake  observer  (brough  unknown  or  never-heard-rif 
wind  conditions,  carried  tlie  infection  from  both  Smoked 
Creek  and  BtifTalo  River  mit  to  the  Buffalo  intake,  ari<l 
alw)  tliat  tile  riorlb  lireiikwiiter  aided  in  carrying  infec- 
tion fnrlber  out  in  llie  lake  than  before  it  was  con- 
strin-ted.  And  it  is  on  record  by  one  New  York  Cii- 
enginecr's  re|Kirt  that  the  waf'-rs  along  tli<'  weiilerly  nili 
of  the  old  and  iwjuth  hreakwalerM   '\%  nerioUHl}'  contanji 


nated  according  to  his  liact<'ri()l(\t;ical  re]>iirts.  1 
am  not  entering  into  any  controversy  with  those  who 
differ  from  me  lUi  tliis  subject  at  tlie  present  time.  l)iit 
present  these  oi)servatioiis  honestly,  caretiilly  nunle,  and 
from  an  engineering  ])oin(  of  \i(  w.  without  triangida- 
tion,  most  interestingly  ami  correctly  located  and 
charted. 

VAi.ri:  ov  ci"in;i:\T  oiisiciiVArioxs  to  tiiic  citii-s  on 
xiA(iAiiA  mvicn  iiivCi:iviN(i  Till-;  sicwaiii:  oi-  hitkkalo 

.\bout  tlie  year  18(>8.  ])rior  to  the  local icui  of  the  draw 
of  the  international  bridge  (Fig.  11).  1  assisted  in  tak- 
ing triangulation  observations  of  the  current  of  the 
river  for  al)o\it  one-half  mile  south  from  and  to  the 
bridge  site.  This  work  was  done  at  the  suggestion  of 
the  officers  of  the  Cor])s  of  Kngiiu'crs,  I".  S.  A.,  to  aid 
in  determining  the  rajjidily  of  currents  with  reference 
to  the  best  location  of  the  draw  of  the  bridge  and  re- 
sulted in  a  change  from  the  i)roposed  location  from  the 
center  of  the  river  in  3ti  feet  of  water  to  the  eastern  side 
in  IG  feet  of  water.  It  also  demonstrated  that  at  this 
point  the  current*  followed  closelv  the  2eiu>ral  axis  of 
the  river,  so  that  the  pure  water  of  the  river  follows  the 
Canadian  shore,  and  the  contaminated  water,  owing  to 
virtually  the  entire  sewage  of  the  city  of  Buffalo  being 
thrown  into  it,  the  .\merican  shore.  If  the  city  of 
iS,'iagara  Falls  takes  its  water-supply  from  the  Canadian 
side  of  the  river  at  a  suitable  ]ioint  relatively  ])ure  water 
should  be  obtained,  'fhis  observation  may  ap])ly  to 
many  other  cities. 

It  is  to  be  sincerely  hoped  that  the  befouling  of  our 
])otable  water-supplies  throvigb  sewage  thrown  into  the 
lakes,  rivers  and  streams  of  the  country  will  be  dis- 
continued, as  it  can  and  should  be. 

2J   West    Kn.'lf  Sfrc.-t. 


l'l!KSEXT-l)AY      I'liOBI.KMS     AND     PROtiKKSS 
IX  PREVENTION  OF  TYIMfOlD  FEVKW* 

W,\i;i()N    FOIJKST   ni'flON.    Ml). 

CAHNKdli:.     I'A. 

The  healtb  of  a  peo|ilc  is  its  most  valuable  asset. 
This  truth  has  been  recognized  by  most  go\('rnments  of 
the  world.  They  iiave  found  that  the  virtiu'  of  mitional 
sliengtii  lies,  in  great  part,  in  the  conservation  of 
mitional  health. 

'J'he  United  States  government  in  its  battle  against 
malaria,  yellow  fever,  cholera,  niicinariasis,  and  plagne. 
lia>  aeeom|ilisbcd  much  for  the  ((immoii  good,  bnt  seem< 
to  have  taken  little  interest  in  the  fireveiition  of  typhoid 
fever.  The  first  efTorl  of  any  magnitude  in  this  direc- 
tion was  during  the  Spanish-. Vnu'iican  war.  The  result 
was  a  signal,  dismal,  and  disgraceful  failure.  The 
i'ani]is  of  Cbiekanumga.  Tampa.  Fermimlino,  .\nnist<in. 
Mantauk  I'oint,  anil  those  in  Cuba,  wei'e  etiongh  to 
arouse  the  medical  worlil  Iri  the  inellieiency  of  the  nu-di- 
eal  ilepartnu-'nt  in  the  jirevenliiui  (d'  typhoid  fever.  The 
mitiomil  government's  aid  in  the  past  twelve  years,  how- 
ever, has  nuiterially  increas<'d.  bnt  not  to  the  degree  of 
being  of  intrinsic  value  to  the  ])i'o|ilc  of  the  country. 

It  has  bei-n.  comparatively,  a  recent  ]procednre  for  the 
states  and  municipalities  to  take  active  ]iart  in  the  pre- 
vention of  typhoid.  Rural  districts  in  all  parts  of  the 
I'nited  States  and  Canada  are  praeticHlly  without  ]ire- 
veiilive    measures.      In    northern    Camnbi.    during    the 

•  Ki'Brt  In  IliP  Hwtlon  on  I'rrvfnllvo  Moillclni'  iiikI  I'nhllr'  Ili'iiUh 
'f  ilh'  AnuTlinn  Mollfiil  A«i«MlBll"n.  iil  the  Mlxly  nml  Aniiiiiil 
S''")'.!!.  Ill-Id  ut  Kl.   Loulii,  June,  ItllU. 
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vcai-  1!I09    tvplinid   IVver  appeared  to  be  scnerallv  cpi-  Present-day  problems,  as  well  as  those  of  the  past, 

dciiiii,  i's]K'iially  in  tlie  miuinji  rej;ions.  concern,  lirst,  the  individual;  i^econd,  the  community; 

'Vhr  preventive  measures  used  are  notliinji  bevond  the  third,  tlie  state. 

occasional  disinfection  ol^  stools  and  urine  with  chlorid  In  considering    the    individual,    we    must    take    his 

(jf    lime   or   biciiiorid    of   mercury,   aiid    tlie   boiling  of  responsibility  or  importance  as  a  factor  in  the  causation 

drinking  water.     Lontaminated  "springs   and   wells   are  or    prevention  of  typhoid    fever.     The    individual,    in 
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Fig.    1.— Tin-    piopor    method    of  sanidn-.v   (■onsliiu  linn  In  ruiiil  districts. 


;. — Tmpropor   motlind   of 


not  condemned,  but  cleaned  out.  sprinkled  with  lime  or  health,  may  be  the  means  of  carrying  and  distributing 

salt,  and  used  again.     Within  the  scope  of  my  personal  typhoid  germs,  and,  in  lact,  may  be  tlie  sole  origin  ol 

knowledge  are   several    dug   wells   that   have   hecMi    the  the  bacilli. 

source  ol  tvphoid  for  twenty  vears.     Anv  reference  to  We    know   with  what   ease    he   may   carry   the  bac.l  i 

them,  however,  as  a   means"  o"f  infection",  is  met  with  hv    ...mact.     food,    etc..    and.    on     the    otiier    hand, 

apathy  on  the  part  of  the  consumers.  tliioiigh  some  error  of  diet  or  irritation  the  digestive 
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tract,  the  colon,  paracolon,  or  the  paratyphoid,  may.  1 
believe,  generate  typhoid. 

The  individual  comes  to  lie  a  factor  in  the  prevenlion 
of  tvphoid  through  a  due  process  of  education  and  law. 
He  must  be  educated  to  know  the  nature  of  typhoid 
fever  and  the  processes  by  which  bacilli  may  be  dis- 
seminated.    Laws  concerning  preventive  medicine  and 
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Fig.    3. — Concrete    spring    cover. 

public   health   become   more   forcible   through 
the  individual's  hearty  cooperation. 

The  proiilem  of  the  comnmnity  is  somewhat 
more  difficult  than  that  of  the  individual  or 
the  state.  An  cijidemic  may  present  many 
sources  of  infection  and  the  situation  may  be 
complicated  by  the  restriction  of  the  authority 
of  the  community. 

A  commenrlable  procedure,  however,  is  the 
isolation  of  bacillus-carriers  until  the  microbes 
can  no  longer  be  found  in.  them.  Precautions 
should  be  taken  that  the  discharges  of  the 
carrier  will  not  be  a  source  of  danger  to  his 
family,  and  to  others.  The  individual  is 
warned  of  the  danger  of  the  dejecta,  urine, 
kissing,  coughing,  etc.,  and  taught  the  pro- 
cesses of  rendering  these  harmless.  He  is  also 
to  be  instructed  to  wash  his  hands  after  defe- 
cation, and  before  handiiug  clothing,  food- 
stuffs, or  vessels  used  for  <lrinking  i.iirposes. 
This  warning  a])plies  to  the  healthy,  as  well 
as  the  unhealthy  bacilli  carriers.  A  very  great 
deal  of  responsibility  rests  on  physicians, 
nurses,  and  liosjiital  authorities.  It  re<juires 
tact,  skill,  ahd  ingenuity  to  impress  on  indi- 
viduals esjK-cially,  the  gravity  of  the  disease, 
without  causing  undue  timidity  on  the  jmrt 
of  the  fjers<jns  itivolved. 

The  superviBJon  of  carriers  employed  as  leachers. 
nurses.  cr.oks,  or  cmploves  in  bakeries,  dairies,  restau- 
rants. Kal<M>ns.  etc..  shoulil  be  rigid,  for  the  community 
has  a  right  tf>  insist  on  the  isolation  of  such  car- 
riers, until  such  a  time  as  they  are  free  from  the 
germs.  Hospitals  should  regulate  tlieir  Hubordinale 
jMTw.nnel.  keeping  careful  reeonl  of  all  known  ba< - 
illus-cHiriers,  and  using  i-very  precautionary  measure 
Ut  prevent  contamination  by  instruction  and  enforced 
eleanlincHR. 


Phvsicians  should  keep  a  record  of  all  typhoiil  cases 
and  systematize  the  record  of  carriers  that  due  jirophy- 
laxis  may  be  secured.  The  healthy,  as  well  as  the  un- 
healthv  germ-carriers,  may  be  trained  in  the  imjiortance 
of  prophylaxis,  and  thus  reduce  the  source  of  danger  to 
a  minimum. 

In  every  case,  systenuitic  search  should  he  made  for 
the  source  of  infei-tiou.  and  tlie  iinding  of  bacilliis-i-ar- 
riers  will  prove  an  important  ailjiiiict  in  the  jiropliy- 
laxis  of  tyjihoid  fever.  'J'lie  prevailing  idea  tliat  healthy 
carriers  cannot  be  brought  under  supervision  like  other 
carriers  is  worthy  of  serious  tjiought.  The  time  is  near 
at  hand  when  the  comnuinity  and  the  medical  )irofes- 
sion  will  have  the  ]irol)Jcm  solved  for  their  ready  perusal 
and  use. 

The  state  is  the  great  siijicrvisor  of  preventive  medi- 
cine and  pulilic  health.  In  its  hands  lies  the  governing 
jiower.  which,  if  duly  exercised,  can  eliminate,  not  alone 
the  major,  but  the  minor  sources  of  diseases.  In  I'enn- 
svlvania.  the  de])artment  of  health,  under  the  ctlicient 
sujiervision  of  Jh-.  Samuel  0.  Dixon,  lias  typhoiil,  as 
well  as  other  diseases,  under  ))ractical  control.  From 
this  department,  means  of  communication  is  had. 
through  its  police  system,  with  every  dale,  hamlet,  and 
( ity.  within  the  borders  of  the  state.  Within  a  few 
hours,  infectious  and  contagious  disease,  in  the  most 
vciiiote  part  of  the  stale,  is  reported  to  Die  dejiartnient 
of  health  and  receives  ])roiiipt   attention. 

Our  present  knowledge  of  ty]ihoid  is  limited  to  (he 
following  factors  as  sources  of   infection:  water,   food, 


personal  conlael  willi 
.-ects. 


the  diseased   indi 


and 
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A  great  deal  of  progress  has  been  made  in  eliminating 
"ater  as  a  factor  in  our  large  municipalities  by  (iltra- 
tion,  or  by  su|)]ily  from  large  fresh-water  lakes  and 
^t  reams. 

The  water-sup[)ly  in  small  towns  and  rural  distrii'ts 
jiresents  a  jiriihleiii  of  more  difliiiilt  solution.  I  believt; 
however,  tliat  this  factor  liiav  be  overcome  by  proper 
sanitary  regulation  and  legislation  enforcing  the  piolec- 
li'in  t,f  wells  and  springs.  (  Kig.  1  )  All  wells  slioidd  be 
drilled  iiiid  the  supply  should  he  from  depths  beyond  all 
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possil)lc  contamination  by  surface  or  fissure  water.  Tiiis 
niav  be  best  aecoinplished  by  casino;  tbe  well  to  or  on  a 
stratum  of  rock  or  shale  wliicli  is  impermeable  to  sur- 
face, subsoil,  or  fissure  water,  and  altove  the  supply  of 
water  to  be  used  for  drinking  purposes.  A  well  not 
cased  in  this  manner  my  be  ])rotected  by  a  wall-packer. 
It  is  advisable,  whether  using  a  wall-packer  or  casing 
on  the  shale  or  rock,  to  run  four  feet  of  tar  around  the 
bottom;  and  aliove  the  tar,  three  feet  of  cement,  or  vice 
versa.  The  top  of  the  casino  should  be  protected  with 
a  casing-head,  and  the  pump  so  adjusted  that  it  will  be 
both  water-tight  and  air-tight.  If,  for  any  reason,  the 
well  must  be  dug.  the  tile  (rough  stone  should  never  be 
used  to  wall  a  well)  should  be  put  down  to  an  imperme- 
able stratum,  the  bottom  ])rotected  in  the  same  wav  as 
the  drilled  well,  eacii  joint  cemented  thoroughly  and  the 
top  protected  by  a  concrete  curb,  as  it  keeps  out  tbe  sur- 
face water  and  is  easily  cleaned. 

The  pathetic  inscription  of  "tbe  town  pump""  miLdit 
be  written  as  an  epitaph  on  many  a  tombstone.  The 
vine-covered  spring  where  tiie  wayfarer's  thirst  has  been 
(luenched  and  the  rock-walled  dug  well  are  landmarks 
of  the  dark  ages  of  sanitary  science.  The  poetical 
"moss-covered  bucket"'  has  held  a  beverage  deadly  to 
thousands  of  human  beings. 

It  is  therefore  time  for  a  change  from  the  ancient 
custom  of  placing  dwellings,  barns,  privy  vaults,  etc.. 
in  such  a  location  that  they  will  drain  into  the  spring 
or  well,  either  over  the  surface,  or  through  the  soil,  or 
permeable  stratum  (Fig.  2).  Springs  which  may  pos- 
sibly be  contaminated  should  be  condemned,  or  they 
should  be  protected  by  cement  or  brick  (Fig.  3).     The 


Wisconsin.  Xew  lirigbtan.  Long  Island,  "^'ancouver, 
British  Culumbia,  and  Westniount,  a  suburb  of  Jfon- 
treal,  have  destructors  in  successful  operation.  The  re- 
duction method,  used  ijy  Cleveland  and  Columbus.  Ohio, 
seeni.s  to  lie  profitable  and  efficient.  The  examples  set 
by  the  foregoing  cities  should  he  followed  by  nil  other 
American   towns   and   municipalities.      Kural    districts, 


I'iK    1 — Will   wliirli   lins  bfcn   contaminalocl   twenty  ypnrs. 

by  the  ii.-e  of  metal  cans  and  wagons,  may  accomplish 
the  same  end,  in  an  unobjectionable  and  sanitarv  n^an- 
ner,  if  instructed  and  compelled  to  do  so. 

The  care  of  feces  and  urine  presents  another  problem 
for  rural  districts.  This  problem  can  be  efTectually  met 
in  thi'ce  ways. 

The  first  way  is  by  the  construction  of  a  double  com- 
partment,  reinforced   concrete   cesspool  or  privy    vault 


shield  or  covering  should  ho  inscrtetl  into  the  surface  far 
enough  to  shut  out  contamination  from  local  sources. 
The  basin  of  the  spring  may  be  easily  constructed  so 
that  it  can  be  cleaned  at  any  time. 

Municipal  sanitation  has  taken  a  step  forward  in  dis- 
posal of    garbage.       Seattle,    Washington,    Milwaukee. 


I'lL'.   7.     Diiilnngc  from   Iiouso.   barn  nnd  clospt  toward  spring. 

(F"ig.  1 ).  Tlie  ccss])ool  or  vault  should  be  so  built  that 
only  one  compartment  is  in  use  at  one  time,  thus  pro- 
viding for  the  disinfection  and  cleaning  of  the  other. 

The  scrond  is  by  the  construction  of  a  perfection  box 
closet  (Fig.  •">).  This  closet  may  be  so  constructed  as 
to  be  perfectly  sanitary,  allowing  for  free  ventilation. 
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proviflinff  for  rli.«infcction.  and  jiirwiiin-:  from  insivi-. 

The  third  is  bv  tlie  use  of  a  ilosef  in  which  the  sl.i  <\~ 
and  urine  are  sterilized  or  disinfe<te<l  l>el'ore  beiuL'  'li^- 
charjred  into  soil-pipe  or  drain.  All  railroad  car-;  ,in  ! 
vessels  on  bodies  of  fresh  water  should  he  jirovidcd  \\ii!i 
closets  tliat  disinfect  and  sterilize  the  stools  and  in  inc 
before  discharfrinjr  them. 

The  present  method  of  construct injr  lesspools  nn' 
privv  vaults  is  a  jrreat  error  in  so  far  as  it  pollute^  il" 
soil  in  the  immediate  vicinity,  to  say  nothing  of  the 


and  other  food  on  which  flies  and  otiier  insects  breed 
should  be  kept  in  screened  or  other  insect-proof  recep- 
tacles. As  to  the  brecdiiij;  and  destruction  of  insects, 
the  Bureau  of  Knlomolo<ry  issues  literature,  whidi.  if 
the  instruction  is  followed,  will  in  due  time  eliminate 
this  factor. 

Vaccination  against  typli<ii( 
infancy,  yet.  I  believe,  in  (hu 
fective  and  valuable. 

I  believe  that  the  fol 
bodied   in   slate  health 


fever  is  ])ractically  in  its 
lime,  it  will  be  c]uite  cf- 


Twini 


])rovisions 
The  state 


hould  be  em- 

hould   l)e  the 

-iipervisov  of  all   water-supplies  used   lor  drinkin<r  and 

"u  |uiijM,.,-.     li  .-hould  specify,  at  all  times,  from 


Flir.    S. — rrop'T    lorntlrin 
I'livy    vuulu    mdrk(.'d   X. 


which  sources  they  should  come,  how  they  sIkuiM  be  pro- 
teeled,  and  comb'mn  all  sources  deemed  detrimental  to 
health.  It  shiMild  be  the  duty  of  the  state  to  ena(  t  ami 
enforce  such  laws  as  mav  seem  liltini,'    relative  to  the 


rig    n.-  TmrT'ijuT  lorntLin   of  w.  II   «Hli   nf.icrirf  fo  drnlnn   ■ 

drainage  to  mmo  <liKtan<-c  from  the  cei-spooi.  The  mc>  i 
<.f  diwaw  that  if  wiwn  in  the  soil  and  the  (iuhtoil  to-d:i\ 
vill  t:row  and  be  renjied  in  tlie  linrvcHt  of  (!if»»flce  iiinl 
'  '  iifi  to-iriorro\v. 

'    ■    ' 1  .  ..1,1    I,     ,       <'tnj.'<'nt    ac    to    compi'l    all 

■  id,  to  carrv  some  cHiii'ni 

iiale  or  defecate  in  jiromi- 

-    )>)h<<-f.   llie  i-xrrcla   may   Ik*  rendere<l   liannle--'. 

\I  I' li  \\n*  Iwfn  «8ic1  alioiit  inwct  carrierH  of  lyplio  .1. 

ari'i  ibe  iMJct  niethoil  of  prevention  of  breedinj;.     jlaniin 
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lovviiM    nnd    fi 


i-jMisal   of   urine   and    feces   from    typhoid    patients   or 

.1'   Mi  carriers,      it    should   be  the  diity  of  the  state  tn 

i'lily   bow  riosels   may  be  co!|.-l  ructed   on   trains  ami 

'  •->  I-  on  liodieH  of  fri'sh  water,  tor  purposes  of  disin- 

■'Hii;.'   HtiMils  aii<l   urine.     'I'lie  state  slioiild   specify,   in 

'  '1    tifiiis.    bow    sprin^^s     are     to     lie     proterteil     aiiil 

ii"l  ;   bow    wells  are  to   be  drilled   or  diif.  and    pr" 

•■'"I    liom     contamination.      The    slate    slioidd     bold 

•  ■      ill;    rcHponfibb-   the   individual,   property-owner,   al- 

I'  i"liii),'  jihysician,  bosjiital.  or  wlioxocver  may   be  foiiml 
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}.'uilty  of  violafing  any  liy;?ienic  or  sanitary  rule,  wliich 
will  ill  any  inaniifr,  whatsoever,  disseminate  tyijlioid 
fever  infection.  All  physicians,  hospitals,  or  those  hav- 
iii^'  supervision  over  ty])hoid  ease  or  cases,  should  svs- 
teniatize  their  records  in  such  a  iiiaiiiier  that  carriers 
may  be  traced,  isolated,  and  cared  for  until  such  a  time 
a<  they  may  he  free  from  typhoid  bacilli. 
40!)  Fourth  Avoiiue. 


.•\i;SI'l!.\CT    OF    DISCUSSION 
(IN    l'Ari:l!S    IIY    DU.S.    ULITON    AMU   KliLL 

Dii.  II.  W.  II  11.1..  .Miimoapolls:  Dr.  Duttoii  spoke  very 
slponf;ly  uboiit  the  ijucstion  of  typlioiil  from  wells.  1  cannot 
speak  for  any  other  slate  than  Minnesota,  but  1  know  that 
t.\plioiiI  from  wells  is  very  uneomiiioii  in  that  state,  probably 
fur  the  reason  that  the  eharacter  of  the  soil  is  such  that  the 
<  ontainination  is  filtered  out  before  it  reaches  the  well.  Our 
rural  typhoid  is  practically  never  from  wells  in  our  state. 
Our  well  (yi)hoid  has  been,  as  a  rule,  from  the  iinblic  wells 
of  large  eoinmuriities  infected  very  seriously  with  pollution 
of  various  kinds  carried  directly  into  them. 

Dr.  C.  H.vMi'.sox  .Ionks,  Baltimore:  liallininie  is  eonsider- 
ably  interested  in  the  control  of  typhoid  fever.  In  a  resume 
of  the  subject  for  a  period  of  four  years,  which  was  published 
in  our  annual  report  of  litOT,  1  mentioned  the  ten  possible 
sources  of  typhoid  fever  in  the  city.  Contrary  to  many  exccl- 
hnt  authorilies.  I  believe  that  a  great  deal  of  our  fever  comes 
from  the  pollution  of  the  water  supply.  The  characters  of  the 
oulbreak  of  typhoid  fever  due  to  milk  infection  are  so  peculiar, 
so  clearly  delined,  that  it  is  quite  easy,  I  think,  for  us  to 
ilelect .  practically  every  milk  outbreak.  In  one  there  were 
|.')7  cases  on  one  man's  milk  route;  in  another  about  .58  cases, 
and  there  were  three  or  four  others,  which  fortunately  wfre 
checked  in  the  very  beginniiif,'  of  the  outbreak,  wliich  produced 
only  a  few  cases.  We  have  followed  out  also  the  typhoid 
carriers,  and  w,e  have  had  two  very  interesting  cases.  One 
was  in  a  home  for  young  women.  The  woman  in  charge  of  the 
liantry — of  the  foodstuH's — was  discovered  to  be  a  typhoid 
carrier,  after  there  had  been  fourteen  eases  of  typhoid  fever 
in  this  place.  We  excluded  the  |)ossibility  of  the  milk  being 
infected,  and  also  the  water  supply  in  that  special  locality. 
Dr.  Stokes,  our  bacteriologist,  followed  out  two  carriers  lately 
in  a  convent  where  there  was  a  laundry;  in  it  were  a  large 
number  of  colored  girls.  Two  sisters  in  charge  of  the  girls 
were  the  carriers,  and  the  curious  and  interesting  part  of  it 
was  that  there  were  two  distinct  outbreaks — one  of  para- 
typhoid fever  and  the  other  of  pure  typhoid.  One  sister  was 
a  carrier  of  the  typhoid  organisms;  the  other  sister  was  the 
carrier  of  the  paratyjilioid;  the  children  associated  with  each 
case  developed  typhoid  fever  according  to  the  sister  in  charge 
of  them. 

In  lialliinorc  we  are  about  to  perform  an  experiment  on  a 
great  scale.  We  are  putting  in  a  sewerage  system  including 
the  entire  city.  We  will  in  a  few  years  do  away  with  all 
|)rivy  wells,  of  which  we  now  boast  in  the  neighborhood  of 
70,000.  .Tust  previous,  however,  to  the  doing  away  of  these 
privy  wells,  the  drinking  water  will  be  filtered.  This  will 
enable  us  to  determine  bow  much,  if  any,  typhoid  fever  was 
due   to   both   and   to  each. 

Dr.  LiSTON  H.  MoNTGOMERV,  Chicago:  There  seems  to  be  a 
good  deal  of  dilliculty  in  taking  care  of  the  welfare  of  the 
people  in  public  health  matters  in  certain  communities.  May 
it  not  be  due  frequently  to  the  fact  that  a  layman  has  been 
appointed  as  the  ollicial  health  ollicer?  I  think  this  condition 
prevails  in  some  portions  of  the  northern  states  as  well  as  in 
the  South.  People  are  not  prone  to  look  on  a  layman  as 
very  much  of  a  medical  scientist,  especially  when  it  comes  to 
the  matter  of  pollution  of  well  waters,  cisterns  and  rivers 
and  streams,  or  in  the  matter  of  the  eruptive  diseases,  and 
do  not  respect  his  opinions,  and  therefore  may  be  careless 
in  carrying  into  elTect  sanitary  measures  in  detail. 

Dr.  W.  Forrest  Ditton.  Carnegie,  Pa.:  I  think  it  is  a 
grave   mistake    on    the   part    of    tbe    municipalities    and    the 


health  olli.ers  in  rural  districts  to  countenance  the  pollution 
of  soil.  Some  of  our  nijost  eminent  sanitarians  are  working 
on  tbe  (piistion  of  .soil  pollution  year  after  year,  not  alone 
with  typhoid  but  with  other  diseases;  Dr.  Stiles,  I  think 
it  is,  has  pointed  out  to  us  most  forcibly  the  elTect  of  soil 
pollution:  mid  in  most  of  our  northern  states,  especially  those 
that  have  been  settled  for  two  hundred  years,  soil  pollution 
is  a  serious  problem  that  will  remain  with  us  as  long  as  we 
will  countenance  these  open  privy  vaults.  I  believe  that  tl-.c 
state  of  IN  nnsylvania  has  caused  to  be  constructed  within 
tbe  last  few  months  privy  vaults  that  are  to  be  bricked  up 
about  half  way,  and  then  arc  to  be  cemented  tbe  rest  of 
the  way  op  with  an  ordinary  covering  over  the  vaults,  and 
lias  prohibited  the  discharge  of.  sewage  into  certain  streams. 
I  think  that  is  a  grave  error.  If  they  are  going  to  compel  the 
citizens  in  I  he  rural  districts  to  construct  privy  vaults,  why 
not  erect  them  properly,  so  that  there  will  not  be  this 
pollution  of  soil  tliat  has  been  going  on  for  years?  We  have 
regular  epidemics  of  typhoid  fever  which  may  not  be  due  to 
the  water  originally,  but  to  drainage  from  privy  vaults  into 
the  soil.  According  to  a  great  many  eminent  authorities  these 
bacilli  are  viable  for  an  indefinite  period,  possibly  multiplying 
in  the  soil,  and  as  far  as  Dr.  Mill's  reference  is  concerned, 
llinnesola  is  comparatively  a  newly  settled  country,  and  a 
hundred  years  from  now  if  they  allow  this  soil  pollution  to 
go  on  they  will  have  the  seeds  of  disease  sown  that  will 
be  rea.)icil   liy    future  generations. 


SlKMiK  .\L    MIS'IWKKS    |  X    I.\F,\XCY    AND 
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CLEVELAND 

A"ut  all  the  mistakes  here  related  are , of  my  own  mak- 
ing, lor  whi'li  I  am  duly  thankful.  But  many  of  thcni  or 
their  results  have  come  under  my  own  observation. 
Others  have  been  related  to  me  by  my  colleagues.     - 

The  cases  are,  for  the  most  part,  not  merely  such  as 
would  in  the  adult  present  difficulties  in  diagnosis  or  in 
treatment  ;  but  they  are  such  as  are  met  only  in  the  sur- 
gery of  infancy  and  childhood,  or  in  these  periods  of 
life  present  peculiarities  when  compared  with  corre- 
sponding conditions  in  the  adult,  and  lead  the. practi- 
tioner unfamiliar  with  them  into  error. 

1  have  taken  especial  pleasure  in  presenting  the  illus- 
trative cases  furnished  by  my  colleagues,  because  they 
show  that  the  idea  that  mistakes  in  the  surgery  of 
infancy  and  childhood  are  altogether  too  common  is 
entertained  not  by  myself  alone;  they  show  also  that  the 
condition  of  ignorance  of  children's  surgery  is  not  con- 
fined to  any  one  part  of  the  country. 

XIX'KSSITY    FOR    CAUTION    IN    OPERATING    ON    CHILDItEX 

'I'ake  for  example  the  following  case,  related  to  me  by 
J)r.  /ahorsky  of  St.  Louis:  .\n  infant  5  days  old  had 
an  enormous  cephalematoma,  which  was  aspirated  by  a 
physician,  hut  prom])tly  relilled.  A  surgeon  then  made 
an  incision  and  packed  the  cavity  with  gauze.  But  in 
spite  of  all  measures  slight  bleeding  continued  until  the 
baby  died.  There  was  no  history  of  hemophilia  and 
none  of  the  doctors  considered  the  baby  a  "bleeder;'' 
but  it  taught  them  a  lesson  they  should  have  known 
before — for  such  cases  are  not  uncommon — namely : 
never  to  operate  on  cephalematoma  unless,  later  on,  an 
abscess  results,  wliich  must  be  drained. 

A  baby  .'i  days  old  with  a  hare-lip  was  operated  on, 
losing  some  blood,  of  course,  at  the  operation,  and  suf- 
fered from  severe  secondary  hemorrhage,  from  which  it 

•  Read  in  the  Section  on  Diseases  of  Children  of  the  American 
Medical  Association,  at  the  Slxty-flrst  Annual  Session,  held  at  St. 
Louis,  June,   1910. 
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died  on  the  sisth  d»r.  Tlii?  illustratps  tlie  point  ihii. 
sinoc  there  is;  no  necessity  for  oiHM-atin^  at  onir  mi  :i 
Lare-li]).  a  child  should  nerer  be  operated  on  for  I'n- 
londition  durins;  the  first  few  days  of  life,  when  tin' 
tendency  to  hemorrhage  is  so  jjronouuced.  Tlio  smiih'  i- 
true  of  ])himosis.  a  spina  biliila  or  any  lualforiiKiiioii 
not  iinnie«liatelv  en<lanu;erin2  life.  In  annruetftl  iiii|"i 
foration.  atresia  of  the  esophagus  or  the  like,  it  w,\\  i"' 
nit-essary  to  risk  immediate  operation  to  save  life. 

A  child  of  4  years,  in  good  general  health,  but  \vit!i  a 
deft  ))alate.  was  operated  on  in  the  presence  of  a  |>imi- 
leut  rhimtLs;  the  result  was  failure  of  union  and  slongli- 
ing  of  a  ]n>rtion  of  the  flaps.  The  losoii  from  (!iis 
mistake  is  obvious.  No  such  patient  is  fii  lor  opcriilioii 
until  the  adjacent  tissues  have  Ijeen  ren(lei-c>d  free  frmii 
intV<tive  inflammation. 

.\  boy  of  .-)  years  with  cleft  palate  came  to  a  disiK'iiMiiv 
and,  although  he  had  a  cougli.  was  somewhat  hastily  piil 
through  an  operation  for  cleft  palate.  The  cough  jnovi'il 
to  be  wli(K)piug-cough.  It  was  not  very  severe,  but  it 
was  persistent  and  had  the  spasmodic  ])aroxysnis  of 
that  disease,  ami  it  tore  rtut  some  sutures.  Broncliilis 
folJDwed  the  operation.  perha]>s  favored  by  the  hemor- 
rhage, bronchojmcumonia  supervened  on  the  broncliiti- 
and  the  boy  succumbed  in  the  third  week  of  his  illlu■^^. 
It  was  a  mistake  to  o])erale  on  that  child  with  a  cougli. 

Dt.  Zahorsky  relates  a  similar  case  in  a  girl  of  A  years 
ojierated  on  for  cleft  jwlate.  by  umcoperiosteal  fla|is  and 
staphylorrha|iliy,  with  chloroform  as  the  aaesthetie.  .\ 
mild  bronchitis  was  present  at  the  time  of  operation, 
but  grew  worse,  developed  into  bronchopneumonia  and 
resulted  in  deatli  two  weeks  after  operation. 

It  is  a  mistake  to  ]>erforni  any  similar  operation  on  a 
child  in  whom  elevated  temperature  indicates  the  pos- 
sible onset  of  an  acute  illness,  and  especially  is  this  true 
if  it  is  a  child  who  is  subject  to  con\ulsions  on  (lie 
slightest  provocation,  for  convulsions  are  disastrous  to 
the  refuJts,  not  only  in  oi)erati(ms  on  h;i re-lip  an<i  clelt 
palate,  but  in  many  postoperative  comlitions  which  will 
readily  occur  to  mind,  and  convulsions  are  a  great  den  I 
more  likely  to  sii[)er\ene  in  a  child  than  in  an  adult. 

I)r.  Cattermole  states  that  he  has  several  times  seen 
operations  |)erformcd  for  adenoids  and  enlarged  tori-il- 
wIk'U  the  child  was  in  no  fit  condition,  having  acutr 
pharyngitis  or  bronchitis  at  the  time  of  operation.  Ilr. 
(  :'ttermf)le  also  lelates  the  case  of  a  child  of  .-)  yeiir- 
with  apiKjndicitis  gone  to  abscess.  After  evacuating 
the  abscess  the  surgeon  persisted  in  ri'riio\ing  the  appen- 
dix, and  the  child  liied.  Dr.  Cattermolc  con»idenvl  that 
it  would  haT(!  been  better  merely  to  drain  the  abscess 
for  the  time  being,  and  lie  was  right. 

I)VN(Ji;il    OK   UKI-AVIXO   Ol'ICIi MIOX 

I  shall  never  be  able  to  forget  my  first  case  of  foreign 
body  in  the  larynx.  That  was  more  than  twenty  years 
ago.  but  it  icmauis  indelibly  im|iresM'd  on  my  menioix  : 
.\  (firl  of  <>  v«iri"  wmh  liriMi(.'lit  from  llii>  •■oiintry  to  tnv  diiiir 
at  111*  iji'|ii-a«ar>'.  Shr  tliniii^lil  >.hi-  liaii  <lrawii  into  bci  wiiirl 
pifM-  ■  |>iirw  of  th*  kcrm"!  of  a  liirLoi\  nut.  'lliiTe  «ai>  nocoi' 
cjy»|>nm  uhirli  wa«  HorM;  in  ]uirox\Hio>>  uitli  coiiKliiuK.  uinl 
Miiiif  H|<liuuiii :  but,  aitaiu,  at  timi-K  (In-  liiratliiiiic  would  he  c-hhv 
iiii'l  'oiiifoitiilili'.  rill-  Kirl  wax  i|iiit>-  uliU-  l»  walk  hIm>ii(.  I 
|il;it'<-i|  lii.r  iti  llii'  lio>,|iiliil  iiiti-inlitiK  to  oimthIi'.  Kiit  it  'tin 
t iii^ui'tifil  Uryn^olo|{i>l.  iiii<l  a  •••iiior  hiir(;>-oii  on  tlir  •t»II. 
lolli  my  •iiiwrior  ot)iii-i«  iti  Ilii-  in-liliition.  uiirvtHi  n(p<in»l 
••(MTHfioii.  Th<'  larni(fol»Bi»l  in«|»w»ei|  (lie  throat  on  m-nriil 
cK'r;iaiona  with  iHryiiKi-al  minor*  iiikI  uttt'inpliil  with  laryiiK''"' 
forcf|M  t<>  rvnuiVf  Uur  forvi^fi  hutiy.  "n  f:iilinK  to  >io  mi  Ik- 
alway*    |ioM |miii<-)|    o|>i'tiilioii    iti    lio|>r   of    ln-tdi    luck    with    hi- 


lisiliiu^  tackle  on  the  morrow.  Ou  the  fourth  day  the  foreign 
Inidy  suddenly  sliifli><l  its  position  and  the  dys]inen  became  ex- 
treme. The  house  physieiaii  hastily  summoned  aid.  1  was  the 
tirsi  to  arrive  on  the  seene  and  in  a  moment  had  opened  tin- 
larynx  and  extracted  the  nut-kernel.  The  eliilil  tmil'  one  easy 
l.reiith.  hut  that  was  her  last.  She  was  exhausted.  That  eliild 
louhl    have   been   saved   by   timely   O|>eration. 

It  is  a  mistake  to  rest  and  wait  with  a  foreign  body, 
li(i\vev(>r  (|uiet.  in  the  laryn.x  or  trachea  unopened.  There 
is  no  safety  until  it  is  ifmoved. 

MlsT.\Ki:.s   IN   DIAUXOSIS    IN"    IIIILDIIKN 

JIany  a  case  of  retropharyngeal  abscess  has  been  mis- 
taken for  tonsillitis.  Less  frequently,  a  passive  edema  of 
the  pharynx,  an  angioma,  a  mucous  cyst,  or  a  gumma 
has  been  mistaken  for  an  abscess. 

In  one  patient  'i  years  old,  a  few  weeks  after  diph- 
theria, when  nasal  intonation  occurred,  and  ditlicully  of 
swallowing,  the  fluids  returning  through  the  nose,  I  was 
alK)ut  to  make  a  diagnosis  of  jxistdiphtheritic  paralysis. 
But,  on  exploring  the  throat,  1  found  retropharyngeal 
ab.scess,  and  close  examination  revealed  the  fact  that 
both  paralysis  and  abscess  were  jiresent  at  the  same  tiuie. 
Postpharyngeal  al)scess  may  readily  be  mistaken  for 
paralysis  or  both  may  exist  together. 

Wetropharyngeal  abscess  may  be  mistaken  for  uremia. 
The  following  case  is  contributed  bv  Hr.  Le(irand 
Kerr: 

.\  boy  of  3  years,  afflicted  with  postscarlatinal  nephritis. 
siilVcied  from  imletiuite  symptoms  for  three  days,  hut  with  such 
marked  prostration  and  mental  dulness  that  the  onset  o£  uremie 
c'liivulsions  was  feared.  Dyspnea  jjeeame  more  and  more 
niiirked.  Uuriu};  all  of  this  period  the  eliild  refused  to  par 
lake  of  food.  U  was  diHieult  to  eoUwt  the  urine  and  tiiat  wa-^ 
given  as  the  excuse  for  its  not  Ijeinj;  examined.  .Mouth-breath 
in;;  lirnilly  became  eMablishi-d  ami  there  was  a  free  How  of 
saliva  from  the  nioutli.  The  prostration  was  the  most  marked 
feature  of  this  illness.  l>n  the  tiftli  ilay  Ur.  Kerr  saw  the  child 
and  an  examination  of  the  throat  reveahil.  when  the  ton^cue 
was  depressed,  a  very  sli;:lit  bul^iinj;  of  (lie  pos(,.|i<n-  pharyn- 
yciil  wall.  Digital  examination  then  eonllrmed  the  siLspicion 
ol  uhscesH.  Stenotic  breathing  was  a  noticeable  feature  of  this 
ca-e. 

Quite  recently.  1  was  called  by  Dr.  B.  to  see  a  little  girl  of 
1  ye.irs.  .She  had  always  been  a  ilelieate  child.  The  |)res4>ut 
illne-»  had  lasted  live  weeks.  It  had  be);un  a»  a  pneumouia, 
lui'l  then  developetl  un  unduubted  ni'phiitis.  with  ahuiKiaiH'e  of 
alliiimiii  and  easts  in  the  urine.  Tlii'  pneumonia  and  nephritis 
li:iil  subsided.  The  urine  cleared  up  almost  entirely.  Some 
oiiuh  remained.  Hut  tlic  child  continue)!  to  have  fever  up  to 
lOL'  and  lO.'l  or  more;  complained  of  pain  in  the  right  hypo- 
;:a~lriuni  and  loin,  and  had  binoine  so  emaeiuled  and  reduced  in 
strength  tliat  her  death  was  expecleil  from  day  to  ilay.  anil 
from  nl;;ht  to  niplit.  'the  attendin);  pliysieiaii  had  called  in 
1  Hiiisel  one  of  the  most  noted  priietilionerH  of  the  city,  who 
liarl  made  an  exhaustive  examination.  .VppendicitiH.  anions 
'ptliir  disea^ef«,  was  siispecteil  aiwl  excluiled.  It  wa.i  tlluU)(hl 
liki-ly  H  stone  in  the  kidney  waH  producing  the  |Hiin  and  the 
I'vei  :  and  it  wax  advised  that  the  child  be  transferred  to  hos 
|oliil  ami  examined  with  the  x  ray  for  (he  purpose  of  detectiim 
llii-  s(oiie.  .\t1er  bearing  this  history  1  examinis]  the  patient, 
with  the  rcHiiK  that  I  drew  oif  with  a  troehar  several  ounces  of 
pii-  from  tlie  right  pleura,  drained  the  cavity  by  a  free  incision 
till'  next  day.  and  the  child  made  a  gradual,  but  uniuteirupted 
mid  complete  recovery. 

1 1  si-ems  almost  incredible  that  such  a  mistake  louM 
""  ur  in  the  hands  of  competeut  men.  This  is  exphiined 
li\  tlie  fact  that  they  were  men  more  accustonied  to 
liaiidliii);  adults  tlian  children.  The  severe  pain  in  the 
In  pi>giistri((ni  and  loin  misled  them.  A  pedintrii«t  would 
lia\i-  known  that  the  pain  of  plettriny  in  a  child  in  just 
:i'  apt   to  In-  leferreil  to  the  ahdiiinen  a»  the  chest  ;  (hat 
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in  the  small  hodv  of  a  eliild  a  tympanitic  percussion 
note  I'roin  tiie  stomach  or  intestines  may  be  so  trans- 
IVrred  to  the  chest  as  to  mask  the  diilness  of  an  effusion 
or  a  consolidation,  and  that  stone  in  the  kidney  of  a 
child  is  comparatively  rare,  while  ])iirulent  pleurisy  is 
very  common. 

I'nennionia  and  jileurisy,  especially,  because  of  the 
pain  associated  with  tlicm.  which  is  as  frequently 
leferred  to  the  abdomen  as  to  the  seat  of  the  lesion, 
iiave  in  nmnerous  cases,  when  located  on  the  right  side, 
been  considered  as  apjiendicitis.  So  ileceptive  may  these 
cases  be  that  a  diagnosis  of  appendicitis  should  never  be 
made,  or  at  least  a  decision  to  operate  never  arrived  at, 
until  the  chest  has  been  most  thoroughly  examined  by 
one  accustomed  to  physical  diagnosis  in  children.  Of 
course,  it  is  to  be  remembered  that  chest  and  abdominal 
inflammation  may  co-e.\ist. 

Dr.  Klterich  of  I'ittsburg  considers  empyema  and  in- 
tussusception the  two  surgical  conditions  which  are  most 
a))t  to  be  oveilooked  or  to  lead  to  mistakes  in  diagnosis. 

J)r.  Hollopeter  states  that  the  overlooking  of  a  remain- 
ing effusion,  which,  as  is  well  known,"  is  apt  to  be  or  to 
become  purulent,  is  the  most  common  error  he  meets. 
Ne.xt  in  frequency  he  places  neglected  otorrhea  requiring 
surgical  intervention. 

In  this  connection  Ih-.  L.  K.  Shaw  cites  three  cases 
in  which  diagnosis  of  ai)))entlicitis  was  made  when  tlie 
ti'ouble  was  pneumonia. 

Hi'.  Yan  Derslice  recently  related  to  me  a  case  of 
pneumonia  in  an  infant  at  which  he  arrivetl  Just  in  time 
•  to  iind  the  jthysicians,  already  in  consultation,  discussing 
the  advisability  of  operating  for  intestinal  obstruction. 

Dr.  E.  H.  Baitlcy  of  Brooklyn  refers  me  to  a  case 
reported  by  him.'  in  which  he  assisted  at  fln  operation 
for  appendicitis  and  fouiul  the  ileocecal  valve  plugged 
with  lumbi'icoid  worms. 

Speaking  of  wrong  reflection  of  jiain  by  ihildreu 
reminds  me  that  I  have  several  times  seen  a  persistent 
and  troublesome  abdominal  pain  treated  by  all  sorts  of 
attention  to  the  digestive  tiact,  when  the  real  cause  of  it 
was  caries  of  the  spine.  The  spinal  nerves  near  the 
lesion  were  irritated  and  caused  the  pain,  but  this  was 
referred  to  the  point  of  distribution  of  the  irritated 
nerves  in  or  on  the  abdomen.  Meantime,  the  serious 
tuberculous  inflammation  in  the  vertebra^  was  neglected, 
because  no  curvature  had  yet  appeared  and  the  physician 
failed  to  recognize  the  early  signs,  which  are  quite  as 
distinctive.  A  lateral  curvature  may  cause  abdominal 
pains,  but  when  it  does  the  curvature  is  usually  so 
marked  that  it  could  scarcely  be  overlooked.  Again,  it 
is  not  \mconinion  to  see  a  spinal  curvature  due  to 
rachitis  mistaken  for  an  angular  curvature  and  the  con- 
dition aggravated  by  loading  the  weak  frame  with  a 
plaster  jacket  or  a  brace.  This  is  a  quite  unpardonable 
mistake. 

A  ca«e  which  occurred  but  a  couple  of  months  ago 
illustrates  a  typical  mistake  and  brought  freshly  to  my 
attention  a  class  of  cases  in  which  mistakes  too  fre- 
•piently  occur: 

Jtarion  P.,  a  well-iidowii,  beautiful  babo  of  9  montbs.  bad 
boon  sick  ten  days  at  Ibo  time  I  was  oallod  in  con'^uHation. 
Tbo  history  showed  a  suddon  onset  of  (ho  illnos*.  with  pain, 
evidently  piuoxy.-nial,  jml^'od  by  the  scroaniinj.;  spoils  indnoed, 
with  vomilinj!  wbiob.  on  tlio  following  day.  biou'/;ht  np  gieon- 
isb  llnid,  and  with  fro(|iU'nt  small  bowel  niovenicnts  with 
straining  which  discharged  a  small  amount  of  feeal  matter 
together    with    mucus    and    blood.      A    diagnosis    of    gastro- 
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enteritis  wan  made  by  the  attending  physician  and  the  usual 
remedic.'t  n>L'd.  The  acute  character  of  tlie  symptoms  abated. 
but  did  II. )l  cease,  'llic  diagnosis  was  modified  to  ileocolitis, 
which  mi^lit  run  a  course  extending  over  weeks.  But,  as  the 
second  wi(  ;  advanced  without  cessation  of  the  symptoms,  the 
parents  I crame  alainicd  and  rcquestod  counsel.  With  a  dim 
suspicion  of  appendicitis  or  of  intussusception  in  mind  a  gen- 
eral sur;_<iin  was  called  in.  The  diagnosis  of  ileocolitis 
was  conii  lined,  intussusception  being  considered,  but  ex- 
cluded ljr(:iiise  of  the  presence  of  fecal  matter  in  tlie  dis- 
charges, iiiiil  because  of  the  length  of.  time  the  illness  bad 
continueil  w  itliout  fatality.  On  seeing  the  case,  the  first  thing 
that  stiiK-k  me  was  the  facial  expression  of  the  infant,  a 
peculiar  expression  of  distress  and  hopelessness-  that  the  lace 
a.ssumes  in  cases  of  intestinal  obstruction.  On  hearing  the 
history — tljc  siuldon  onset,  the  pavoxysnial  character  of  Hie 
pain,  the  :nriount  of  the  hluod  passed,  the  severity  and  persist- 
ence of  llic  ^yiiiploms  witliiiiit  a  corresponding  height  of  fever, 
— I  was  iilniDst  convinced  that  .the  condition  was  one  of  acci- 
dent, rallii  T  than  of  disease.  Then,  in  spite  of  objections,  I 
insisted  on  examination  under  anesthesia  and  found  what  I 
had  cxpeelcd  to  find,  naniely,  a  tumor,  that  peculiar  crescent- 
shaped  tumor  characteristic  of  the  intus-usception.  It  was 
lying  deep,  iibove  and  to  tlie  left  of  the  umbilicus,  with  its 
concavity  toward  that  landmark.  It  could  be  easily  moved 
about  and  ].icked  up  in  the  lingers,  and  handling  it  brought 
on  a  paroxysm  of  pain  and  tenesmus.  There  needed  nothing 
to  complete  the  diagnosis.  Within  the  hour  the  bowel  was 
completely  reduced  by  measured  aerobydrostatic  pressure,  and 
(lie  babe  jironiptly  recovered. 

1  have  seen  a  case  of  intussusce])tion  of  as  mucli  as 
three  weeks"  standing,  with  the  mass  descended  as  low 
as  the  rectum  and  even  projecting  through  the  anus, 
tieatcd  for  dysentery  together  with  rectal  prolapse.  My 
notes  contain  reports  of  several  cases  which  had  been 
mistaken  for  either  dysentery  or  prolapse  of  the  rectum. 

Dr.  .1.  I.'oss  Snyder  of  Birmingham  furnishes  the  fol- 
lowing case: 

The  jiatient  was  a  3-yearold  boy.  After  being  ill  with  bowel 
trouble  for  several  weeks,  the  patient  awoke  screaming  in  the 
middle  of  Hie  night,  complained  of  great  pain  in  the  abdomen 
and  vomited  very  often,  Kext  day  be  had  dysentery,  so  called, 
wliich  WHS  clieeked  by  bisintitb,  but  the  movements  still  con- 
tained niiKiis  and  pus.  The  boy  complained  continually  of 
pain  in  Hie  alidomen  and  could  not  sleep.  This  persisted  for 
eight  (biys,  wlien  a  tiinicr  in  the  abdoition  was  discovered. 
After  two  days  more  Dr,  Snyder  was  called  in  consultation 
with  the  family  physician  and  a  surgeon  well  known  locally, 
wlio  had  agreed  on  a  diagnosis  of  a  diseased  kidney,  because 
the  tumor  was  near  the  region  of  the  right  kidney  and  the  boy 
cried  out  at  each  urination.  Dr.  Snyder  convinced  his  con- 
freres that  tlie  trouble  was  intussusception.  The  patient  died 
ten  hours  after  an  operation  which,  if  performed  earlier, 
would  probably  have  saved  bis  life. 

Dr.  Snydcr^-elates  also  the  ease  of  a  babe  of  16  mouths 
with  a  gasdo-intestinal  infection  in  which  the  con- 
servative diarrheal  process  was  not  established,  but  in 
which  the  toxemia  had  paralyzed  the  bowel.  This  case 
was  diagnosed  by  a  surgeon  as  intussusception. 

Dr.  t'atlciinole  relates  the  history  of  a  case  in  which 
he  made  a  diagnosis  of  sarcoma  of  the  kidney  in  a  young 
child.  A  surgeon  was  consulted,  who  advised  against 
operation,  not  from  any  unusually  conservative  spirit, 
but  because  he  did  "not  know  what  could  cause  such  a 
condition  in  a  child."  Auto])sy  revealed  tlie  sarcoma, 
which  evidently  originated,  as  is  often  the  case,  in  the 
suprarenal  gland. 

I  cintiot  recall  the  number  of  times  I  have  seen 
children  wiaring  a  truss  on  a  hydrocele  under  the  suj> 
position  that  it  was  a  hernia.  To  be  sure,  hydroceles  of 
the  cord  or  of  the  canal  of  Nuck,  in  which  this  mistake 
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!■-  nsuallr  iniKle.  oct-upv  the  iwsition  of  sin  innmiKil 
IiL-rnia.  \<^  there  iiJ  little  if  any  cxi-iise  for  a  ijiIsImIm'  m 
the  (liajinosis.  if  only  the  juissihiiity  of  these  form-  nl 
hydrocele  he  horue  iu  mind,  as  the  disiijnoHtic  siuii>-  ;iiv 
iij^ually  dit^tinetive.  I  have  seen  a  truss  uorn  on  uinlr- 
seende<l  testicle  supposed  to  he  hernia — a  hlundcr  i|iiM'' 
inexcusable,  in  view  of  the  ohvious  (lijiuuosifi  <>l  ilu- 
latter  condition. 

A  few  days  ajio  a  case  of  a  new-horn  halic  was  rdn  ir  i 
to  me  with  the  statement  hy  liie  jthysician  that  the  I'.iii- 
was  imperforate  and  that  the  liahe  had  parsed  no  w.itci 
all  the  day  of  his  hirth.  The  physician  had  triei  to  tiii'l 
the  urethra  hy  makin^r  a  puncture  with  a  TiarrDw-hbiclcil 
liistoTiry  throujih  the  glans  in  a  loiijiitudinal  direilidii. 
hut  iiis  cfTort  was  in  vain.  On  examination  it  pro\ril  in 
be  one  of  those  not  iufrefjuent  cases  of  hypo8padia>  in 
uliicii  the  urethra  ends,  a  half  inch  or  more  posterioily 
than  it  should,  in  a  membrane  so  thin  that  its  nuni^in 
is  invisible.  In  this  case  a  small  jirohe.  directed  in  llic 
pmjier  dire<'tion,  readily  hxated  tiie  attenuated  in.iiirin 
and  found  the  un-thra.  which  was  patulous  throu;:hoiit. 
and  a  small  catheter  was  passed,  a  small  amnuntof  uriiic 
I)einf;  found  in  the  bladder.  The  child  soon  tiriiiated 
naturally  and  of  course  no  operation  at  all  was  necessarx. 
'ihrouwh  the  eiuploynicnt  of  a  little  diplomatic  talent 
the  almost  ludicrous  blunder,  which  mifiht  have  endi  d 
in  several  varieties  of  trouble,  was  prevented  from 
becoming  obvious  to  the  family. 

It  is  far  too  common  to  find  hip-joint  disease  mis- 
taken for  disea.se  of  the  knee-joint,  because  of  the  |>ain 
referred  to  in  the  latter  location.  It  is  not  at  all  unusual 
to  lind  a  knee  stained  with  iodin  or  blistered  or  abraded 
by  the  use  of  liniments,  or  even  to  find  it  encased  in  a 
splint,  for  a  trouble  located  as  far  away  as  the  length  of 
the  femur.  And  this  not  merely  in  llio  hands  of  the 
laity,  but.  I  am  sorry  to  say,  sometimes  under  the  advice 
of  a  physician.  The  disease  supposed  to  he  affecting  the 
knee-joint  in  these  cases  is  usually  rhcuiiiatisim.  An<l.on 
the  other  hand,  many  a  case  of  tuberculosis  of  the  knee- 
joint  and  of  some  other  joints,  as  well  as  cases  of 
aiufe  arthritis  and  of  avute  osteomyelitis,  have  gone  on 
to  irrejiarable  damage  while  being  treated  under  this  mis- 
taken diagnosis  of  rheumatism.  As  1  have  before 
remarked,  "the  scapegoats  of  jjuzzled  medical  pediafri 
<ians  are  teething  and  worms;  the  wapegoat  of  joint  and 
bone  surgery  in  i-hildlnxKl  is  rheumatism."' 

I>r.  Le  Grand  Kerr  contributes  the  iollowing  ri'port : 

A  male:  infant.  18  monthti,  wan  taken  r-inMi'iily  ill  with  liijili 
fpviT  which  flnrtiiatcrl  alnmst  hourly,  ami  was  Mocomjianinl 
villi  niarkf'l  |ir<i>.lrati<pn  an'l  ncnoim  Mniiiliim".  ihi-  h'ft 
lower  limb  wtii>  held  ri)(i<J,  anil  M-vcrc  (win  \\^»  rVKiln]  mIkhiI 
tin-  km-*- joint  aii/l  ankii-.  'i  Ihti-  wax  ri-iltu'-b.  liut  no  nHrlliiiy. 
On  tlic  thinl  ilny  of  micIi  Kyuiploni!..  llif  infant  »aH  ncnl  (o 
(III-  \\  illianinliiiri;  llo«|iital  »illi  iliaj/noi'i-  nl  rliciimali-ni. 
Kxuininatioir  now  i.ho\vi-il  feonu-  xHi'liin)!  aliout  llii-  kni-i'  ami 
nnklc  a«  wril  n«  r<-ilni—»  and  M-vnrc  jiiiin  on  hnnillin);.  KInr 
liifltion  «»•  ili-twtwl  on  th<-  fourth  ilay.  (  omplr«i-  o|p<Talivc 
|irocr<lurc   hrouiiht    rnli<'(. 

The  following,  also  contributed  by  \)i.  Kerr.  IIIuhI rales 
Jiow  easily  syphilitic  ](erioKtitih  may  be  niiHlakeo  foi- 
rheumatitiin: 

A  boy,  S  yearn  of  »k<*.  waii  M-tit  to  my  nvrvk'*  at  <!■'' 
f^<■m■y  lioxitital  MDOl))  with  >lia|;rio>ii.  ol  arutc  articular  rhi'ii- 
liialixm.  Tliv  km-«-  «»•  much  khoIIi'u  and  ii'ililitHMl,  and  vrty 
).ainful.  TcmiM-ratuto  -linhlly  .h-vHliKl  IMtU'lV.)  TIip  child 
Jutd  Ut-n  »tihj.-H  to  rn->|ui'til  n)t»fk«  of  koii-  lliroal.  Kxaminn 
«ii>n  Klifnrnl  tin-  km'o  joint  >rtvoll>-n.  riild<-n<Hl  jiml  iminful  in 
ttvit  ami  at   xhV*.  Imt  ;lI    lurk  uf  joint  hIikIiI    lliirtiiat iim   «ra- 


cliiitcd.  Tncision  wu»  aiit)m|)ani<>il  liv  irer  flow  of  pus.  There 
was  slight  rcdnps."  and  >\vt'llin);  ahoiit  one  wii>t  and  incision 
released  a  small  amount  of  |>us.  Willi  s|ieeilie  treatment 
iwovery  began  at  once. 

Dr.  Charles  Douglas  of  Detroit  re])orls  se\eral  inter- 
esting cases  in  which  scorbutus  was  mistaken  for  other 
conditions.  The  first  case  had  been  treated  by  one 
]ihysician  for  rheumatism,  and  then  hy  another  physician 
lor  fracture  of  the  neck  of  the  femur  or  a  dislocation, 
and.  after  plenty  of  mani]mlation.  the  limb  had  been 
]»ut  up  in  splints.  Another  patient  with  scorl)utus  ))re- 
sente<l  two  bluish  swellings,  one  on  the  back  of  each 
hand.  A  surgeon  was  consulted  and  advised  operation 
lor  their  relief.  Another  surgeon  saw  them  and 
acknowledged  ignorance  of  their  character,  li'ith  of 
these  patients  recovered  quicklv  on  oransie-juice  and  raw 
milk. 

A  bal)e  returned  to  Detroit  after  a  summer  in  the 
Lake  Superior  region.  It  had  sta])hyloma  of  both  eyes, 
one  being  very  large  and  ready  to  rupture.  The  oculist 
treated  it  locally  and  gave  a  hopeless  ]>rogii«isis  for  one 
I'ye,  but  bopetl  to  save  the  other.  \\'lien  the  case  came 
under  the  care  of  the  ]iiHlialrist  raw  l'(Mid  and  orange- 
juice  worked  an  immediate  improvement,  and  a  linal 
cure,  though  lea\ing  a  large  scar  on  the  worst  eye.  The 
Oculist  was  delighted  and  acknowledgiil  to  the  ])etliatrist 
1h;it  the  latter  had  saved  the  eye. 

Dr.  Douglas  relates  another  instance  in  which  a  pro- 
nounced ca.-ie  of  rickets  was  treated  for  rheuiiiatisin, 

Dr.  Shaw  writes:  "1  have  s(H'n  a  surgeon  excise  a 
tumor  on  the  leg  which  turned  out  to  he  a  large  blood-, 
clot  due  to  sc'urvy.  1  have  seen  a  baby  entered  iu  the 
surgical  ward  with  a  diagnosis  of  sarcoma  of  the 
shoulder,  wiiieh  was  infantile  scorbutus,  and  cleared  up 
in  a  few  weeks  with  orange-juice." 

Two  boys,  from  their  second  or  thinl  years  on.  sliowed 
extensive  contusions  from  any  sli;;ht  bump  and  when  the 
ei<;btli  year  was  readied  they  .sultered  with  joint  sweUiims, 
1  he  knees  and  elbows  U'ing  most  allecled.  These  joint  swell- 
iiij-s  would  last  from  ten  to  fourteen  days  accompanied  with 
pain,  loss  of  finiction  and  discoloration.  .After  re|)eated  re- 
currences the  joint  attacks  disabli'd  lliem  from  all  work  or 
cNcicise.  since  extension  of  the  joints  was  impossible  by  reason 
of  the  ti'ndernest"  and  swellinj;.  When  the  ehler  brother  was 
18  years  of  a^fe  a  surjjcon.  disri~>»rdin;i  the  liistory  of  thi' 
cases  and  the  clinical  condition  which  should  have  been  siiltl 
cient  to  warn  him  of  the  presence  of  hemophilia,  made  tlu- 
mistake  of  undertaking  an  operation.  He  tried  to  HtrHi){bten 
the  ri^ht  kuei'  by  tcnolomy  of  the  hamstrings.  The  hemor- 
ihii^e  was  not  profuse  at  llrsl.  but  it  was  most  obstinate,  and 
tiic  lirst  diessiuK  was  left  on  three  days.  Kcmoval  of  the 
|piiii(la({eH  was  followed  by  renewal  of  hemorrhajje  which  took 
place  both  externally  and  into  the  tissues  sultcutaneously. 
Villi  this  hemorrhajje  lonliiiued  in  spile  of  all  elTorts  to  control 
il  iiiilil  the  eleventh  day  aflcr  the  operation,  when  he  ilied. 
I  The  younger  brother  of  this  boy  diiil  in  his  seventeenth  year 
"I    a    spiinlaiicous   bciiiorrhauc). 

Another  miolake  by  another  HUi^ieou  occurreil  in  n  conme 
I  Mill  rif  the  same  family,  an  followit:  A  nephew  of  these  two 
li'iys  manifested  in  his  i»econd  year  the  swcllinjfx' and  discolorn- 
I  lull-  of  joints  and  the  tendency  to  acipiire  contusions,  char- 
Mi  lei  isiii-  of  hemophilia.  When  he  was  2  years  old  a  Hli);hl 
I  111  on  his  linxer  bled  four  days.  When  4  vears  old  he  aci-i 
iIi'IiImIIv  bit  his  tongue  and  the  wound  bled  thriM-  weeks.  A 
-iiiiill  pinieliired  wound  on  his  chin  bled  nine  days.  When  n 
feu  viwrH  older,  a  small  cut  on  hiit  brow  received  while  couhI 
iiiU  was  repaired  by  two  sutiireit.  Hiv  days  luler  a  larue 
►i-iomlary  liemorrhaKe  occurred.  Now  a  snrjjeon  whk  called 
ill.  lie  heard  the  biklory  of  the  case,  but  said  be  "iliduT  believe 
111  bleeders":  that  the  trouble  was  all  beiaiisi'  people  didn't 
know  bow  to  control  hemoi  i  liajje;  ami  thai  smiu'  doclors  also 
K'lf  :ilKiid  iif  a   lilt'e  blood.      In  his  opinion  this  hemorrhaue 
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was  caused  by  a  vessel,  deeper  in  the  tissues,  wounded  but  not 
completely  divided.  He  enlarged  the  wound  to  search  for  the 
wounded  vessel.  The  bleeding  which  followed  coulil  not  be 
controlled  by  ligatures,  sutures,  or  even  by  forceps  wliicli  were 
left  attached  to  the  wound,  but  which  broke  away  willi  the 
slougliing  tissues,  bringing  the  ligatures  and  the  sutures  with 
llieni.  All  known  styptics  were  used  but  the  blood  continued 
to  ooze  during  five  days.  Then,  when  the  boy  was  nearly  dead 
it  ceased  spontaneously,  and  the  wound  healed  leaving  a 
friglitful  scar.  It  is  to  be  hoped  that  ere  this  the  surgeon 
realized  tliat  he  had  made  a  mistake  in  not  paying  hoed  to 
the  bi>l<ny,  and  in  not  believing  in  "bleeders." 

Sypliilitic  ostooehoiulritis,  soiiietiiiie.s  callod  o~teo- 
c-lioiulrosis  or  periflioiidrosis  or  epiphysitis,  will  in  rare 
cases  taiLse  a  separation  of  the  epiphysis  from  the  sliai't, 
anil  will  produce  the  lesion  so  j)roniptly  and  nnexpoct- 
cdly  that  it  is  niistakx-n  for  a  traumatic  separation.  In 
more  instances  this  affection  has  heen  mistaken  for  rheu- 
matism' or  for  scurvy.  As  an  instance  I  will  cite  a  ease 
from  JJr.  Kerr: 

.•\  female  infant  one  imintli  old,  suddenly  developed  inability 
to  move  one  lower  limb.  The  parents  denied  history  of  syph- 
ilis and  the  infant  did  not  exhibit  any  of  the  usual  manifesta- 
tions of  syphilis  except  a  slight,  but  persistent  rhinitis.  As 
sterilized  milk  had  been  used  from  birth,  the  diagnosis  was 
made  of  scurvy.  When  Dr.  Kerr  saw  her  in  consultation,  the 
left  lower  limb  was  immobile  and  the  infant  screamed  at  the 
slightest  touch.  A  slight  swelling  was  noted  at  the  epiphyseal 
line.  When  direct  questions  were  avoided  and  the  history 
taken  cautiou.sly  as  to  events  in  the  lives  of  the  parents,  the 
history  of  syphilis  was  established.  Later  this  infant  ex- 
hibited many  of  tlie  other  manifestations  of  syphilis. 

Traumatic  .separation  of  an  epiphysis  is  notoriously 
apt  to  be  mistaken  for  a  dislocation,  which  it  much 
resembles.  This  mistake  occurs  more  often  in  injuries 
at  the  elbow  than  at  any  other  joint  in  the  body. 

Zahorsky  notes  a  case  in  which  a  periglandular  edema 
(accompanying  scailatinal  adenitis)  was  mistaken  for 
abscess  and  was  lanced  with  the  expectation  of  discharg- 
ing pus.  But  no  ])us  was  found.  I  am  certain  a  number 
of  us  have  seen  the  same  mistake  made.  I  certainly 
have,  on  several  occasions. 

Dr.  Le  (irand  Kerr  reports  the  following:  A  boy  of  3 
years  was  taken  suddenly  ill  after  a  fall,  with  fever, 
vomiting  and  diarrhea,  and  within  twenty-four  hours  it 
was  noticed  tliat  the  child  did  not  move  the  arm.  The 
general  symptoms  cleared  up  in  four  days  (evidently  ow- 
ing to  digestive  disturbance  following  the  shock  of  the 
fall),  but  the  inal)ility  to  n;nve  the  arm  pei-sisted.  In 
consultation  on  the  sixth  day,  examination  levcaled  a 
fracture  of  the  clavicle.  This  illustrates  a  mistake  which 
is  very  frequently  made. 

OVKRESTIMATING    VITALITY    OF    THE    INFA>CT 

It  is  a  common  mistake  to  overestimate  the  vital  power 
of  an  infant  and  to  undertake  to  put  it  through  an  oper- 
ation too  severe  for  it  to  withstand — such  an  operation 
for  instance  as  that  of  forcing  together  the  sides  of  the 
cleft  in  cleft  palate  when  performed  on  a  weakly  young 
infant  as  in  the  Brophy  operation.  The  chances  of 
death  following  this  ]u-ocedure  are  far  too  many  to  jus- 
tify it  in  the  great  majority  of  cases,  .\nother  example 
is  that  of  rib  resection  in  a  weakly  child  of  less  than 
IS  months  for  empyema.  A  third  instance  is  extensive 
resection  of  bowel  in  intussusception. 

,jri)fa[i:NT  ;x  r.sE  of  suroiCal  procedures 

But  for  the  fad  that  it  would  consume  too  much  time, 
1  could  give  details  of  cases  to  illustrate  the  fact  that 
oiten  the  administiation  of  an  anesthetic  in  an  infar.t 


or  young  child  with  bad  digestive  organs  may,  by  the 
nausea  and  vomiting  it  produces,  lead  to  inanition,  re- 
sulting ultimately  in  death,  days  or  even  weeks  after  the 
anesthesia.  The  anesthesia  and  the  operation  may  at  the 
time  have  been  perfectly  safe  and  pronounced  success- 
ful, but  it  was  a  mistake  to  excite  the  gastric  difTiculty 
by  an  ancsthestic  in  a  ])atient  thus  predisposed.  A  good 
illustr;  ii(in  of  this  point  is  the  following  from  Dr.  Za- 
horsky : 

Twins,  2  months  old,  articifially  fed.  were  sulTering  from 
clubfoot.  They  were  operated  on.  chloroform  being  used  for 
anesthctii'.  Following  the  operation,  vomiting  occurred,  fol- 
lowed by  indigestion  and  atrophy.  Both  died  about  five  weeks 
after  the  operation. 

The  same  observer  related  to  me  the  following  in- 
structive case: 

A  boy.  aged  7  years,  had  an  osteomyelitis  of  the  left  tibia 
which  re-ulted  in  denudation  of  almost  the  entire  bone  and  ex- 
tensive mciosis  so  that  the  lower  two-thirds  of  the  shaft  had 
to  be  rcnidved.  The  wound  healed,  and  subsequently  the  sur- 
geon attached  the  upper  end  of  the  fibula,  which  had  re- 
mained sound,  to  the  remains  of  the  tibia.  The  result  of  the 
operation  was  very  good.  But  three  months  later  it  was 
found  that  the  tibia  had  been  entirely  reformed  by  its  peri- 
osteniii. 

Moral:  The  surgeon  should  have  known  that  this  spon- 
taneous ri'iuur  was  likely  to  occur.  Thus  the  osteoplastic 
operation  was  not  only  entirely  unnecessary  but  the  outcoire 
of  the  ca«e  would  have  been  better  without  that  operation,  if 
only  time  had  been  allowed  for  Nature's  rep;:iative  work  to 
take  place. 

The  cases  are  too  numerous  to  count  in  which  mis- 
takes have  been  made  in  the  employment  of  antiseptic 
solutions  in  common  use  in  surgical  practice,  but  too 
strong  and  irritating  for  the  delicate  texture  of  the  in- 
tegument of  the  young.  Ordinary  solutions  of  mercuric 
chloiiil  ii-cil  in  moist  dressings  will  often  produce  a  der- 
nuititis  and.  in  the  use  of  phenol  in  strong  solutions 
or  over  large  areas,  phenol  poisoning  has  not  infre- 
quent Iv  (Hiurred. 

Twice  within  the  past  five  weeks  and  many  times  be- 
fore, have  1  seen  (he  mistake  made  of  dressing  an  exten- 
sive siald  or  burn  too  hurriedly  for  strict  antisepsis  and 
without  an  anesthetic. 

J  think  that  in  these  days  of  antiseptic  surgery,  scalds 
and  burns  are  more  frequently  badly  dressed  than  any 
other  kind  of  wound.  An  extensive  scald  or  burn  i«  a 
seiioiis  injury  in  a  child,  and  even  a  small  one  may  be- 
come infected  and  give  rise  to  serious  results.  An  an- 
esthetic should  be  administered  to  relieve  the  sufTering 
and  diniini<h  the  sl;ock,  and  then  the  wound  should  lie 
as  thoroughly  cleansed  as  if  it  were  an  extensive  lacera- 
tion, and  the  chosen  dressing  applied.  Then  the  case 
will  prolialily  progress  as  a  clean  wound  instead  of  an 
infected,  poisonous  and  vile-smelling  one.  as  is  too  often 
the  case,  probably  ending  with  toxemia  with  tetanic 
symptunis  in  about  the  third  or  foiiith  week. 

It  is  a  mistake  to  suppose  that  anesthetics  are  with- 
out danger  in  cases  of  infants  and  children.  Three 
times  in  my  life  I  have  encountered  such  knee-shaking 
expericn;  cs  as  have  given  me  a  very  wholesome  respect 
for  the  dangers  of  anesthesia  in  children.  It  is  true 
that  the  heart  and  kidneys  of  the  young  are  less  likely 
tliiin  ll'isc  of  their  elders  to  be  di--ca-ed,  and  that 
ordinarily  children  bear  anesthesia  better  than  their 
elders,  with  less  nausea,  from  which  they more  quickly 
recover;  but  they  do  not  well  endure  prolonged  anes- 
thesia ;  ar^d  the  danger  of  sudden  failure  of  respiration 
or  of  ti.c  heait  is  a  very  real  one. 
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A  iiiif;tako  one  not  iufiTqiu-utly  sees  in  vitiitiag  \';ii  ' 
cliuii-;;  and  operatinji-roonis  is  unnetpssarv  ei^ttMiic 
the  diihl  rlujinjr  operation.  Children,  with  ttioir  sn 
bulk  and  thin  and  vaseiilar  skin,  part  very  ra|HdK  \>  ■ 
tlu>ir  animal  heat,  and  exposure  of  tlie  surface.  i'>|ir 
ally  if  it  he  a  wet  surface,  to  tlie  air  often  itidmo  .  1- 
and  increases  shock.  During  operation  e\cry  parlii  \<- 
surface  not  nec-eps^arily  exposed  should  he  kept  dr\  ;i 
covered  and  extra  warm. 

coNcrxsioxs 

These  are  hut  a  few  examples  anions;  many  that  cm 
be  cite<l,  which  show  not  only  that  it   is  easy  to  nui 
mistakes  in  surgical  ])riutice.  hut  that   it   is  extrcnH 
easy  to  make  them  in  the  surgery  of  children;  that  iii:i 
conditions  may- be  present  in  the  child  wiiich  never 
sehlom  occur  in  the  adult :  that  it  is  a  grciit  niistHki 
pti]>po.«e  that  surgical  coYiditions  in  the  child  preseiii  i 
same  phenomena.  ])ursue  the  same  coiir.-ie.  are  foil", 
by  the  same  results  and  can  l>e  handled  in  identically 
Bame  manner  as  conditions  hearing  the  same  nauic. 
exhihite<l  in  the  adult  patient;  that  many  mistake'- 
made   whidi    are  entirely   unnecessary   and   ine.\iu> 
and  would  not  be  made,  if  the  profession  possessed 
proper  knowledge  of  children  and  their  surgical  lo 
tions. 
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ABSTRACT  OI"  ]MS<  ISSIOX 

13b.  l"it.\M<  Ckngkxiiach.  Uciivcr:  Ni>  il<iiil)i  all  of  ns  inuM 
rjK'itc  iiislsnce*  similar  to  tliowe  recited  hy  l)i.  Keller.  I  wish 
to  relate  an  iiistiinrr  in  wliieli  several  mistakes  weie  niaili'. 
About  i'i|>lit  vears  ago.  while  1  wa.s  on  iliity  in  the  hoHpital  a 
bo\-  was  sent  in  with  a  (lia;inosir.  of  ap|wDili<ilis.  About  all  I 
coul<l  liuil  was  (lie  Kyni]itoni  of  pain  referred  to  MvBuriiev's 
Ituinl.  After  an  exiuiiinatiun  of  the  cUext  I  fouiul  iiiciea»cil 
rarcJIac  <ltilne»».  lint  tlie  heart  sonnils°  were  clear.  PoHleriorlv 
I  heanl  lironcliial  hreatliin^.  aii<l  I  made  a  triita(iv«  dia^jiioKis 
of  lironehopneunionia.  He  had  irregular  ti'iiipenitnre.  -nnn' 
evaiiiisis  and  some  dyspnea,  i  he  iii'xt  <hiy  (lie  symploms  weie, 
if  anydiin^.  wor^e.  The  area  of  diilness  s(ill  peisiide)!  and  (In' 
linatli  s<mnd«  and  heart  snnnds  were  still  as  cliiir  «»  ever. 
I  Mi^j^oted  the  poA»il>ility  of  a  purulent  peiuaniial  elfiiHion. 
The  iii'\(  day  the  hymplonis  were  so  Inid  (iiat  we  did  a  |KTi 
cardial  paraveute.tiii  aiul  withdrew  Milne  pii-.  The  Hur^ieon 
was  called  in  and  he  accepted  my  dia>;niisis  a»  eoncel.  and 
dit'ided  lo  resee(  s<inie  rihs  and  einp(y  (he  pericardial  sju-. 
Just  iK'fore  the  operation  one  of  iii\  (onfieies  examineil  (he 
Ixiy  and  Haid  my  diajtnosiM  was  incorrect  :iiid  that  1  hail 
pi'iliflhly  potten  into  a  shi.(.||):i(oiI  |ilenTi( ie  e(fii«ion.  The  chesl 
was  tapped  ill  oereral  places  with  ne|;ative  result*.  l<i".cc(ioii 
of  the  rilis  was  (hen  |MTfiirmed  and  nearl\  a  qiiHr(  id  pu* 
evacii»(ed.  The  palii'nt  ilid  very  nicely  and  I  went  o(f  ihi(y 
dhorlly  afterward.  A  few  iIu>h  later  1  was  a>ki>d  to  cmm'  a( 
once.  Hs  the  intern  was  uiialde  lo  );et  the  snr^eou  and  the  iKiy 
was  111  tTlrrmii.  When  I  reached  (he  hospital  the  hoy  «a« 
dead.  We  performed  nn  autopsy  and  found  nearly  a  cpiai(  of 
Jills  in  the  nae.  The  di'aina(!e  (iiIk-  had  hceii  taken  oii(  (no 
(MHPTi.  mid  a   n'acciimiiladon  of  pus  had  ciiiiscd   death. 

I>».  .1«II5  /aiiokkkt,  Nt.  )x>uis:  I  think  (he  moKt  conitiion 
mislake  1  luivc  M-i-n  i»  lircunieisinit  (he  ypiiny  biihy  during; 
the  tir»l  fen-  dayt  of  life  Ih-cuum!  he  doe»  not  pajw  any  iimi' 
Of(en  (h*Tf  |«iM  no  uriw  lii-caiise  (hej  ihi  iio(  ;jel  any  lliii-l 
Atfaiu,  I  have  keen  theiu  circumciM-d  on  (he  liithth  or  diilli 
day  in  the  preface  of  inlenne  icterus,  1  (hink  icteru"  i"  a 
(Miiidaindicalion.  Anodier  thinjj  i«  the  applying  of  udonc 
•  iitiM'pdc*.  A  re<-en(  mistake  1  saw  occurred  in  an  Infants' 
)ii»pital  in  a  c««e  of  septic  iirelhrilis.  An  .r  ray  wan  taken 
and  it  »a«  (hou({ht  to  lie  a  condition  of  the  feniiir.  bllt.it  wa« 
foniid  to  lie  M>p4ic  urethritis.  1  had  n  >'»m-  of  aeuir  wiirvy 
lre»lr<l  urn  a  <•«•«•  »l  inllatnm«(ton  of  the  hip  j<iint.  There  wa- 
if,  cOdencf-  of   Mur^y    in   any   way.  except    that    the  chiM   had 


liecii  takiu<;  fond  for  m<nitli»  (liat  frequently  produces  scurvy. 
Ill  one  ca.se  the  phy>ician  was  called  to  see  a  child  that  had 
siciiosi.s  of  (lie  larynx  and  he  thou!;h(  it  was  diphtheria.  He 
iiijectiKl  four  or  live  thousand  units  of  antitoxin  and  sent  for 
inc  to  intubate,  .hist  before  1  arrived  the  child  coujrlied  up  a 
piwe  of  peanut  shell.  The  piirenls  thoimht  that  this  excellent 
result  was  due  to  the  inje<tii>n.  We  have  often  swii  posterior 
laryngeal  aljsccss  diagnosed  as  di)ilillieria.  <hie  child  luid  a 
stenosis  of  the  nose  and  (he  siirpeon  thought  it  was  larynseiil 
obstruction.  In  another  ease  there  was  a  lar^je  post-pharyn- 
;:eal  absues><  and  I  wa?^  asked  to  intubate  because  it  was  thought 
to  be  a    larviifjeal  stenosis. 

1)1!.  S.  W.  IxKl.l.KV.  Cleveland.  Ohio:  My  primary  object  in 
writin-;  this  paper  was  to  draw  attention  to  (he  fac(  (lia( 
inasmuch  as  pediatrics  has  bi'en  cultivateil  more  by  physicians 
(ban  by  suif^^-ons.  it  has  eome  abon(  tha(  Ihroii-jh  i<»novanee  of 
jiediatries  by  certain  sur}»eous  and  ijjiiorance  of  sur-rery  by 
[ihysicians  many  mistakes  are  made,  and  chihiren  sufler  ami 
Mimetinics  die  as  a  conseipience. 
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.SKHU-UIAGX08IS   TEST    FOU 

SYIMIIMS* 

J,  V.  WAIT.H,  M.D. 

CUIC.VGO 

In  selecting  a  method  for  the  performance  of  the 
cdiiipleiuent-fi.vation  test  of  syphilitic  sera,  we  were  in- 
lliii'iiced  by  several  factors,  chief  of  which  were  the  fol- 
lowing: 

In  studying  the  different  method*  carefully  and  eom- 
piiiing  the  results  obtained  by  different  workers,  we 
were  impressed  by  the  apparent  accuracy  of  Xoguchi's 
iiKiililication  of  the  ^^"assermann  test  as  shown  by 
Xoguchi',  Fox-.  Swift",  and  others, 

it  was  also  iinicli  more  convenient  to  secure  human 
tlijin  sheep's  blood  for  iiiiiuunizing  our  I'abbits  and  for 
tlir  corpuscle  suspension  used  in  the  test. 

This  paper  is  not  intended  to  criticize  any  one  method 
or  lo  couijiare  the  elliciency  of  the  different  methods; 
hut  to  give  the  results  and  conclusions  drawn  from  the 
I'^Minination  of  lnur  Imudicil  mikI  ti'U  sera  \i\'  XoguchiV 
iiiclhod. 

The  majority  of  the  ])atients  were  ])rivate  ])alicnts  of 
Ills,  liyde  and  (Jrmshy.  The  control  sjieciuiens  of 
svphilitic  blood  were  secureil  from  ])alieiits  in  Cook 
(  niiiily   Hospital. 

IKhtiir  of  the  Tmt. — 'the  technic  employed  was  practically 
iIkiI  originally  recommended  by  Nogiiclii  and  described  by  liini. 
.\  (•■H  minor  changes  were  made  in  the  method  of  heciiriii); 
Minn'  of  the  materialn  ni-eenKurv  for  the  test,  but  theno  had  no 
irl.ilion  to.  and  cliaiined  in  no  respect,  the  niethoil  of  pio 
"'line  in  the  test. 

I  ive  factors  are  em|iloyed  in  the  (est:  an(i|;en.  coniplemcni. 
;iiiiliiicep(or.  padeiit's  scrum,  and   human  corpiixcles. 

\iili<iin. —  I  he  aiidKcn  used  in  this  seriea  waK  very  kimlly 
(III  lushed  by  l>r.  William  T.  MelTord,  of  Chicago.  I(  was  an 
^'l<olio|ic  exd'ac(  of  a  syphilitic  liver  and  prepared  by  him.     It 

>  ^landaidiM-d  by  iia  according  lo  the  outline  given  by 
■  -    II.  1.1. 

I'll  liiiiiitr'in  of  Ihr  f'owplrmriit . — Tn  (he  majority  of  cases, 
I'll  (,'tiliica  pigs  give  the  most  Kadsfactory  complement.  I 
li.iM-  found  (he  moiit  convenien(  and  ellieient  mrthod  of  seciir- 
111^   (he   blood   (o   be  ait   folluwn; 


•  lli^rt    In    the   Kerlinn    on    I>ennatolodr   af   the   American    Meil 
A~..."lni|.in.  lit  ihv  )<l(t.r  Hml  Annual  Hi'imlon.  held  nt  si    I.omi- 
.       t!IIO 
I     Noun,  III     Keriim  IMaKnoKlo  uf  Hjrphillii,  IX  Udllluu.   llllo 
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The  pig  is  anesthetized,  tlie  preoordia  shaved  and  sterilized 
and  with  a  sterile  syringe  and  net-dh-  siillieient  blood  for  the 
test  in  Intnd  is  withdrawn  from  the  heart.  With  a  little  prac- 
tice and  experience,  dilliculty  is  rarely  encountered  in  piercing 
the  heart  with  the  ne»;dle.  As  much  as  5  c.e.  may  be  withdrawn 
from  a  goo<l  sized  animal;  from  5  to  10  e.c.  X.  XaCI  are  then 
•  injected  into  the  peritoneal  cavity  in  order  that  the  vitalitj 
of  the  animal  may  remain  "at  par.  After  the  blood  is  with- 
drawn, it  is  permitted  to  clot  at  room  temperature,  the  senim 
is-  removed  with  a  pipette  and  placed  in  the  ice  box  till  ready 
for  use,  I  never  use  a  complement  over  thirty-six  hours  old. 
The  results  in  the  earlier  cases  of  this  series  clearly  indi- 
c.itcd  that  the  sera  of  guinea-pigs  varies  greatly  as  to  the 
i'mount  of  complement  ])rcscnt.  This  undesirable  feature  was 
ri'medicd   in  (he  following  manner: 

In  securing  the  blood,  as  described,  the  life  of  the  animal  is 
spared  and  its  health  does  not  seem  to  be  impaired.  The 
f'rnm  from  each  animal  is  standardized  according  to  Noguchi's 
directions  as  to  the  .strength  of  the  complement  present;  and 
after  the  (irst  serum  from  each  animal  is  tested,  the  additional 
Itibor  of  standardizing  the  complement  every  time  a  test  is 
niade,  as  suggested  by  Clark,'  is  dispe^^ed  with.  Furthermore, 
ill  private  laboratories  and  in  isolated  districts  where  diffi- 
culty is  encountered  in  securing  guinea-pigs,  it  is  very  es- 
sential that  the  life  of  the  animal  be  spared.  Some  of  our 
guinea-pigs  have  been  bled  eight  or  ten  times  at  intervals  of 
lliree  weeks,  and  tlie  titer  of  the  complement  of  each  animal 
remains  nnchanged. 

Preparation  of  Amboceptor. — A  rabbit,  preferably  an  old 
male,  is  immunized  against  human  corpuscles  as  follows: 

The  blood  from  a  normal  individual  is  obtained  by  veni-  ' 
puncture  from  the  arm,  placed  in  sterile  centrifuge  tubes,  de- 
librinatcd  by  stirring  briskly  with  a  piece  of  firm  twisted  wire, 
.\fter  being  centrifuged  the  serum  is' removed  with  a  pipette 
and  the  corpuscles  washed  with  normal  salt  solution.  After 
Ihree  washings,  the  supernatant  NaCl  solution  being  pipetted 
olT  each  time,  the  suspension  is  made  up  with  salt  solution  to 
the  original  amount  of  bhiod.  It  is  then  injected  into  the 
peritoneal  cavity  of  a  rabbit  in  increasing  quantities  and  at 
intervals  of  five  days,  beginning  with  3  c.c,  then  ti  c.c,  9  c.c, 
12  c.c,  16  c.c,  and  lastly  20  c.c  Eight  to  ten  days  after  th" 
last  injection,  two  or  three  c.c  of  blood  is  withdrawn  from  the 
liciirt  in  the  same  way  as  when  taken  from  the  guinea  pig, 
the  animal  being  anesthetized.  The  serum  is  inactivated  and 
tested  as  to  its  hemolytic  properties  as  suggested  and  outlined 
by  Xoguchi.  If  the  serum  is  found  to  contain  an  amboceptor 
(if  from  .OO.'J  c.c.  to  .008  c.c.  titer,  15  or  20  c.c.  of  blood  are  taken 
from  the  heart  and  immediately  the  same  amount  of  salt  solu- 
tion is  injected  into  the  peritoneal  cavity.  At  intervals  of  ten 
or  twelve  days,  about  10  c.c  washed  human  corpuscles  are  in- 
jected into  the  rabbit.  In  this  manner,  an  animal  producing 
a  good  anilioceptor  can  be  kept  indefinitely,  and  a  fresh  am- 
boceptor of  suflicient  strength   is  always  at  hand. 

Owing  to  the  fact  that  so  many  rabbits  after  being  injected 
are  not  satisfactory,  it  is  very  desirous  that  when  we  secure 
a  good  animal  it  be  kept  as  long  as  possible.  If  after  one 
series  of  injections  the  serum  does  not  contain  suflicient  hemo- 
lytic properties,  another  series  of  injections  may  give  a  serum 
of  the  desired  strength. 

Hlood  to  be  Tested. — From  1.5  to  2  c.c.  of  the  patient's  blood 
is  secured  from  the  lobe  of  the  ear,  which  has  been  properly 
cleansed.  A  puncture  is  made  with  a  straight,  three-cornered, 
sharp,  surgeon's  needle,  which  makes  an  opening  sufficiently 
large  so  that  the  blood  as  a  rule  fiows  quite  freely.  It  is  col- 
lected in  a  glass  tube  that  has  been  drawn  out  to  a  capillary 
point  and  bent  in  U-shape.  the  capillary  arm  being  much  the 
shorter.  The  small  opening  must  be  sullicieiitly  large  so  that 
the  lumen  will  not  be  occluded  by  the  clotted  blood  before  a 
sufiieient  quantity  has  been  obtained.  By  making  a  good  deep 
puncture,  then  gently  squeezing  the  lobe,  the  drops  are  forced 
out :  the  capillary  end  of  the  tube  i*  placed  against  the  drop, 
which  is  drawn  into  the  tube  by  capillary  attraction.  The  tube 
should  be  held  in  the  horizontal  position.  Difliculty  is  rarely 
experienced  in  getting  sudicient  blood  in  this  way  and  it  is 
usually  less  painful  and  disagreeable  to  the  patient  than  when 

4.  Clark  :  Jour.  Inrcct.  Uls.,  vii,  p.  476. 


taken  from  the  finger  or  by  venepuncture.  The  specimen  of 
blood  is  kipt  at  room  temperature  for  three  or  four  hours, 
during  which  time  the  clot  forms  and  the  serum  separates. 
The  latter  is  withdrawn  by  a  pipette,  the  rubber  bulb  on  the 
pipette  being  perforated  in  order  to  control  the  serum  better, 
inactivati'd  by  heating  to  56°  C.  for  thirty  minutes  and  then 
placed  in  t!ie  icebox.  It  is  advisable  to  make  thi-  test  as  soot, 
as  possible  after  the  blood  is  procured.  However,  when  the 
serum  is  inactivated  and  kept  in  a  cool  place  it  may  be  kept 
for  several  days.  A  strongly  positive  syphilitic  serum  was 
kept  in  the  icebox  .several  months  with  no  impairment  of  its 
strength. 

.Suspr.i.Moii  of  Xormal  C'orpu.icle.i. — Two  graduated  centrifuge 
tubes  are  disirable  in  i>reparing  the  suspension.  Into  these  is 
put  a  delinile  amount  of  normal  salt  solution.  Blood  is  secured 
from  the  linger,  a  tourniquet  haCing  been  applied  and  then  the 
puncture  made.  The  blood  is  permitted  to  drop  into  the  tubes 
of  salt  xjhition  in  the  proportion  of  one  drop  to  4  c.c.  salt 
solution.  The  number  of  specimens  to  be  tested  will  determine 
the  nunilicr  of  drops-  to  be  drawn.  The  corpuscles  are  washed 
twice,  after  which  the  proper  suspension  is  made.  Two  tubes 
are  required  for  each  sorum  to  be  tested,  1  c.c.  of  the  quarter 
drop  suspension  being  placed  in  each.  A  fresh  suspension  will 
usually  give  better  results  than  corpuscles  kept  in  the  icebox 
for  one  or  more  days.  Hemolysis  is  more  complete  in  the  con- 
trol tubes  and  the  contrast  in  a  very  mildly  positive  case  more 
pronounieil. 

After  tlie  material  for  the  test  is  prep:ired  an  outline  similar 
to  that  in   lable  1  is  used. 
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The  fiibes  ;ire  numbered  and  arranged  in  a  suitable  rack  or 
holder.  One  unit  antigen,  two  units  complement  (usually  from 
.03  to  .04  C.C.),  .08  c.c.  of  the  inactivated  patient's  serum  or 
four  capillary  drops  are  placed  in  tube  1.  The  same,  with  the 
e.xcepti(ui  of  the  antigen,  which  is  omitted,  is  placed  in  tube  2. 
In  tube  ;i  is  the  same  amount  of  antigen,  complement  and 
corpuscle  suspension,  but  positive  syphilitic  serum  is  added  in 
place  of  the  serum  to  be  tested.  Tube  4  is  the  same  as  tube  .3, 
except  tli:it  antigen  is  again  omitted.  Tube  5  contains  normal 
serum  with  antigen,  complement,  and  corpuscles.  The  antigen 
is  again  oniilted  in  tube  li,  the  other  material  being  the  same. 
Tube  7  contains  two  units  antigen,  complement  and  eorpuseU-s. 
Double  the  amount  of  antigen  is  added  to  this  tube  to  see  if  it 
will  iiiliil'ii  hemolysis.  Tube  8  contains  complement  and 
corpuscles.  The  tubes  are  shaken  up  well,  then  incubated  for 
one  hiinr  at  37  C  Two  units  of  amlwceptor  are  then  added 
to  each  tube  and  all  the  tubes  are  again  incubated  at  the  same 
temperature.  Progress  in  the  process  of  hemolysis  should  be 
closely  obsirved.  When  hemolysis  is  complete  in  the  control 
tubes.  2.  1.  •">.  0,  7,  and  8,  and  if  there  is  complete  inhibition  to 
hemolysis  in  tube  3,  the  result  in  tube   1   is  noted. 

In  part  of  the  eases  of  this  series  additional  control  tubes 
were  used,  in  some  of  whieli  the  complement  was  omitted,  and 
in  others  the  amboceptor  was  not  added.  But  when  the  con- 
trols, as  Used  in  above  table,  are  satisfactory,  they  seem  to  be 
amply   sullioient. 

TliL'  st'ia  from  fifty-two  ]i:iti('nts  representing  thirty- 
two  (lisf'iiscs  other  tlian  svphilis  gave  the  results  shown 
iu  Table  i. 
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The  entire  list  was  negative  xritli  the  csce^n  of  ono 
case  of  general  paresis  and  seven  cases  of  tabes  w  urh 
were  posHive:  six  eases  of  tabes  benig  negatiw  Ha  e 
wore  also  thirty  cases  of  hypochondriacal  s»bihs  nnd 
thiitecn  normal  sera,  all  of  whi.li  were  negative. 

In  Table  3  are  two  hundred  and  ten  c-aajs  in  >  i  ' 
of  which  is  given  the  dun.tion  of  iufction.  the  tv|H  ., 
lesion  if  anv  was  present,  the  treatment  including  l»'il' 
vcniotc  and  recent,  and  the  result  of  the  test. 

TABLE  2. -DISEASES  OTHF.B  TH.\S   SYPHILIS 


SYPIIIUS—WAVGn 

TABI.K  S.— (Conliniiod> 


Acne 

Klaslomycosls.. 
Urain  tumor... 


A.lo 


lima. 


V,  /own 

Gcueral  pareslB 

Granuloras 

Drrm«tt  tU 

ChorloldltiB 

CancCT 

Scleroderma 

Chancroid 

KeratOKiE  palmane 

Salpincltii 

ITrothritis ■• 

Lichen  planus  atrophlcue 

Morpbe" 

Morphea  guttata 

Hepatic  cirrhosis 

Lymphatic  leukemia 

Cellulitis 

Psoriasis- 

Papilloma 

Pniritas  hiemalls 

OsleomyelUls 

Perioslltis •■ 

Tuberculous  arthritis 

Sarcoma 

I^ucoplakia 

Deniiatltis  exfoliativa 

Pilyriai-l!'  rubra  pilaris 

Koruiui  Kcra ;;'"i; '■ 

Syphilis  (hypochondriacal)... 


Number 
ol  Cnscs. 


(1 
n 

1 
1 

n 

n 

(1 

1 

0 

0 

- 

n 

(1 

s 

0 

0 

l.S 

0 

30 

TABLE  3.-SVPUILISt 


Cut]     Duration      I      Trpc 
Ko.    of  Infection.  I  ol  L«lon.  | 


l.nte.. 
I  ate.. 
!  :.rly. 

liltC. 


.  None 

.  None — 
.  .None.... 
.  None  ... 
.  None.... 
.  1  year 


.[None 

None 

None 

None 

^^ Int<Tmitt«nt.. 

(■oorinuoiw |ccinllniK»u»... 


iiitimioiu... 
^nilnuoiH... 
iiiMnuous... 
.nilnuous... 


K  U  years... 

M  Hi  y«ai».. 

no  11,4  yean  . 

«1  !  yeara  . . 

m  •!  *eeli«.  - . . 

<B  2  yeara  — 

«7  .Z^  yeara  . 

(N  22  y»«r».. 

If  Vi  year* 

70  "!  roontlw.. 


16  months. 

9  years  — 

I  years — 

7  weeks — 

3  month". 

iVi  years. 

^  years. . . 

12  years.. 

t  years... 

t\4  years. 

J  years,  :l  mos 

IS  17  years I 

m    2  years,  rimes. 

I'-  UV4  years 

1.!   IS  hionths 

14    S  years 

Ti  llTi  >-ears 

.-)  years 

1  year,  9  mos. 

IS  years 

years 

S  years,  4  mos. 

years 

i»  years 

3  yours,  I>  mos 


ICarly 

Tabes 

No  BignB... 

Karly 

Karly 

So  signs.. 
So  siisns.. 
No  signs.. 
So  signs.. 
So  signs.. 

I>ate 

No  signs. 
So  signs 


2  years 

3  years 

None..: 

None 

•>  years 

|i  years 

Sol  known.. 
I2  years 

Continuous.. 

3  years 

2  ye 


So  signs. ..12  years 


So  sirns.. 
So  signs. 
So  signs. 
So  signs, 
gns. 
So  signs. 

Late 

So  signs. 

Late 

Tabes — 

., No  slgii-s. 

15  months No  signs. 

g  yoais Late. — 

1  year,  8  roof.INo  signs. 
4  years.. 
2%  years 
^•:u  6  months 
i:i->  .')  years., 
li'i  IB  month 
13<  20  years, 
isri  Denied... 
ISii  15  years. 
1:17  12  yeiirs.. 


ontinuoua 

Intermittent.... 
Intermittent.... 

None 

Sone 

Sone 

None 

years 

intcrmittfflnt.... 

(i  months 

Continuous 

Nona 

None 

None 

CoutinuoUB — 

Sone 

Sone 

Sone.. 


CondnuouB, 

years 

214  years... 
20  months. 

Continuous Com  inuous. 

Continuous Contmuous. 

2V-  years ISonc 

3  years i^oue 

years 'None 

■years iNone 

3  years 

Contimioiis Continuous. 

3  ycsrs      None 

Continuous Icontinuous. 

<t  years         ISone 

Continuous ICnntlnuous. 

Continuous Continuous 


Tabes, 
No  signs, 

m  Is  yours INo  signs, 

,..,  1,1  weeks Early... 

2  years |No  signs. 

18  years 
14  years 
2  years. 
8  years. 


No  signs. 
No  signs. 
Early — 

Late 

So  signs.. .■^— *. 

No  signs... |lntermlttent .None 

^lon iNot  known soM- I  '.  TT 

He«<lache..|Mueh |Much 

gns.. 


Continuous!'.'.;'...  Continuous + 

Continuous Contmuous j    + 

Intermittent.. 

'^"""^ \  i-  +  + 

^  ..ntinuous iContinuous,. . . 

|2  years,  lntermli.|None.. 
2  years. 


h-  +  + 


igBS 

So  signs.. 

Late 

Igns.. 

Tabes 

,atc 

Late 

Early 

Early.... 
Early.... 

Early 

So  signs. 

„,  ,,„ So  signs. 

15  years No  signs. 

m;s  iiu  years No  signs. 

17;   20  years iHeudaehe 

1:1    3  years 'No  signs.. 

17.,   11  years No  signs.. 


years.... 

1.1:1  10  years.... 
1/14  |3V4  years... 

ifiS  |6  weeks 

I.'i9  |2  months... 
KiO  15  months.. 
nil    Not  known 

ii.:i  l.T  years 

11. 1  !38  years 


Much.. 

None ..• 

Continuous — 

•2  years 

4  years 

Sot  known.... 
lAbout  3  years 

Much 

I2  years 

3  years 

ISone 

ISone 

II   year 

None 

\\i/,  years 

Sol  known... 
Consiileruble, 


Sone 

None 

None 

Continuous 

None 

None 

None 

Sone ••■■■ 

800  gr.  K.I.  daHy 

Sone 

Sone 

None 

None 

1  year 

None 

None 

Sone, 

None 


+  + 
I-  +  + 


171. 


years. 


177  '2  years. 
iMi  20  years 
isl  4  weeks. 
i.si  .'i  years. 
lisl  ,H4  yoB" 


Late.. 
Late. 


Sone I-''  uionllis. 

'Sone 

None 

ars     ISone 

XTm^ost     contin  Almost 

nous  I    uous. 

Almost    conlln-IAlmost    eontin- 
'    uous. 

years 


Not  known. 


contin- 


Eiirly 

Nn  signs.. 

Sv  '2™ear»,"3'inos".  No  nigns.. 


1S8  '3  years 

i"ri  'lo  months.. 
rm   Tt  ymrs 


11  years 

1 17  years. .; 
.1  months.. 


.  .iNo  signs. 

. .  Kiirlv     .. 


uous. 

Not  iinown 

None 

years 

Continuous 

Almost  contin- 
uous. 

C^ontinuous 


Late 12  y«»f» 

No  slgna...  Nod  known. 

Early •• 

I  I'^arly None 

,  So  signs...  ■ 

So  signs... K'onHnuous. 


None 

Sone 

None 

tjonllnuous....... 

Almost    contin 

uous. 
Conllnuous 

Pew  months 

Intermittent 

None 

Continuous 

.Sone 

Intermit  Wnt 

None 

ContlnuouB 

None 

1   year 

CiinilnuoiiB 

None 

None 

rnnllniioui 


Nil  flgn* 
No  nlglis. 

I.nle 

So  Kigns. 
Early  — 
Late 


ClIlltlMIIOIIH. 

■i   years 

Conllnuous 
None. 


llnuouH.. 
None.. 
Ciintlniioua.. 

^n„m  None , 

Almost "  <iontln-|Almo«t    oonllD-| 
uous. 

2  year* 

Oonlinunui.. 

veS™'  ".'.'.['.'.'■'■'■  li  nierniiiieiiV. '. 

ars Ijioiie.. 

ut  2  years. 


uous. 

iNone 

. .  Oontinuoui.. 

.None... 


None 

(Continuous,.. 
Inlermitleot., 
iillllS'ine 


Noaiwni  TEST   /x  syrinijs—w.\ri;ii 


8ir 


Lute 

No  signs.. 

Late 

Eiirly 

N'o  SigDS.. 


-•O  years... 
l."i  j'onrs.. 
>  yours  — 
J  inontli.'!.. 
W  months 

3  inontlis ItCnrly 

12  yours i.V'o  signs... 

15  mouths Lato 

.'>  «  ooks Karly : 

l.'i  months !l,iitc 

P/«  years Late 


year jXo  signs.. 

S  years N'o  signs.. 

li  Hoclcs nearly 

IH  years Xo  signs.. 


Bccent. 


Much 

2  years 

About  2  years... 


Continuous 

None 

2  years 

Continuous 

None 

Continuous 

Almost    contin 


Continuous 

About  2  years 

None 

Almost    contin 
I                         unns. 
23  years INo  signs.. .|Xot  known 

3  years |Xo  signs... 

•22  years iLate 

rs 'No  signs... 

3  years Late 

a'i  years Late 

14  years Late 

Hi  years No  signs... 

n  years, No  signs.. . 

I',i  years No  signs... 

I  year,  9  mos.  Late 

3  years No  signs.. . 


1  year iN'o  signs... 

I  years So  signs.. 

:i  weeks Early 

No  signs.. 

No  signs.. 

Early 

No  signs... 

Late. 


114  years 

Not  known 

.^bout  2  years 

Continuous 

About  2  years — 

Much 

Continuous 

3  years 

Continuous 

Continuous 

Almost    contin- 
uous. 

Continuous 

Not  known 

None 

2  years 


Continuous,. 


Several  years.. 


3S4  years. 
!)  montlis. 
l'/4  j'cars. 
2  months 
15  years. . 

fi  weeks Early None 

6  months i  Early None 

2  years iNo  signs Continuous. 

20  years Late Not  known. 

3  months Early None 

4  months Early None 

I  year,  9  mos.  No  signs...  Continuous. 
17  years Late Much 

II  years No  signs..  .(About  3  years 

l.s  years IHcadache..!2  years 

.">  weeks i  Early 'None 

s  years iNo  signs...  3  years 

i"^  years No  signs...  2  years,  3  montljs 

years No  signs. ..  .i^i  years 

Late 3  years 

No  signs.. .  2  years 

Late Much 

No  signs...  Ha  years 

Late ^3  years 

Late .•kbout  2  years — 


Intermittent 

None 

None 

Few  months 

(Continuous 

None 

None 

Continuous 

None 

Continuous 

.■Mmost  contin- 
uous. 

Continuous 

None 

None 

-Almost  contin- 
uous. 

Intcrm.ittcnl.  1-1 
years. 

Tntcrmittent 

9  jnonttis 

None 

Continuous 

Intermittent 

Much 

Continuous 

None 

None  lor  (i  weeks 

jContinuous 

'  Almost  contin- 
uous. 

Continuous....... 

Little 

None 

None 

S  montlis 

Continuous 

2  months 

None ' 

None 

None 

Continuous 

None 

None : 

;None, 


years. 

3^4  years 

years. 

2  years.. 

years.. 
9  years.. 
2  months Early 

weeks Karly ' 

years No  signs...  Continuous 

years Tabes 2  years 


Continuous... 

Much 

None 

None 

None 

None 

None 

0  months 

Tntprmittcnt.. 

None 

Intermittent.. 
No 


.None 

None...;. 
1  month. 
N<; 


ears, 
years, 
years.. 


ILate 3  years 

No  signs.. .  2  years 

No  signs...  Almost  contin- 
uous. 

Late Almost  contin- 
uous. 

No  signs...  12  years 


-f-l  I 

4 

-1 
■1-4  + 


Continuous.. 
Intermittent 
Intermittent 

None I    — 

Almost    contin-'    -I 

uous.  I 

Almost    con1in-l-l- I-+ 

uous.  I 

None 4 


V.  In   this  antl   followini;  tabic  —  inrlicates  a   noc-ntive  reaction: 
+  .  mildly  positive:  +  +  ,  strong:   +  +  -f,  very  strong. 

TABLE    4.— TREATED    CONTINHOCSLT    OK    IRREGULAELT    FROM 
THE  TIME  OP  INFECTION 


Duration 
Infection. 

Manliest  Signs.           | 

No  Signs. 

l-ii  6  Mos.- 
Mos.  1  Year. 

1-1% 
Yrs. 

1V4-2 
Yrs. 

2-3  1  1-0 
Yrs.  Mos. 

:i  Mos.- 
I  Y'car. 

i-ik;i>^.2 
Yrs.  Yrs. 

2-3 
Yrs. 

Total 

_ 

2 

4 

i 

i 

3 

t 
1 
1 

" 

4 
1 

13 
3 
2 

4 

i 

3 

2 

4 
1 

1 

2 

i 

24 

4-  + 

+  +  + 

6 
5 

Total 

6 

S 

7 

2 

6 

2 

5 

17 

15 

18 

83 

Manifest  signs:    Positive.  77  per  cent.:  negative.  23  per  cent. 
No  signs:     Positive,  2B%  per  cent.:  negative,  73%  per  cent. 
Total:     Positive,  42  per  cent.:  negative,  BS  per  cent. 

Ill  Table  4  there  are  ciglity-tlivee  ca.sos  in  uliidi  (lie 
iluration  of  infection  ivas;  from  one  month •  to  three 
years,  tlie  patients  liaving  been  treated  continuously 
or  irregularly  for  the  same  period  of  time.  Of  this 
number,  twenty-six  had  manifest  signs  of  tlie  disease, 
77  per  cent,  being  positive  and  23  per  cent,  negative. 


Pifty-seven  patients  had  no  signs  of  syphilis,  42  per 
cent,  of  tests  being  positive  and  58  per  cent.  Negative. 

In  fifteen  cases  of  the  above  number  giving  a  negative 
result,  treatment  was  continued  till  the  day  of  the  test. 
Later  wlion  mercury  was  discontinued  for  three 
or  four  weeks,  a  positive  reaction  was  secured  in  those 
ca^es  wJicic  a  second  test  was  made.  So  it  is  evident 
that  iiieiTury  influences  tlie  result  of  the  test  in  a  great 
mniiy  casr,<.  In  order  to  eliminate  this  factor,  treatment 
should  be  dispensed  with  for  at  least  one  month  before 
the  speiiiiicu  of  blood  is  taken  for  examination. 

II  is  interesting  to  note  that  some  cases  of  syphilis 
iiiuici-  vigorous  mercurial  treatment,  regardless  of  tlie 
milliner  in  which  the  metal  is  administered,  will  give 
n  strongly  positive  reaction  even  when  the  treatment 
is  continued  till  the  day  of  the  test:  others  will  become 
negative  with  but  little  treatment.  So  the  question  of 
the  virnleney  of  the  infection  becomes  a  very  important 
one.  Til  is  not  only  depends  on  the  activity  of  the 
infecting  oiganisin  itself,  but  is  also  influenced  by  tha 
resistance  on-  the  part  of  the  individual.  In  all  prob- 
ability a  patient  under  treatment,  giving  a  positive  test 
requires  ii  longer  period  of  treatment  to  effect  a  cure 
than  one  giving  a  negative  result  under  similar  con- 
ditions. In  the  former  case,  the  patient  may  not  be 
reacting  well  to  treat iiicnl  or  the  virulency  of  tiie 
infection   iikiv  be  gi'c:itcr. 


TABLE    5.-'lWO    YEARS    OR    LESS    TREATMENT. 
INFECTION   3-30   YEARS 


DURATION    OF 


Manifest  Signs. 

No  Signs. 

Duration  of  Inlcction. 

3-5 
Yrs. 

5-10 
Yrs. 

1015 
Yrs. 

15-30 
Yrs. 

3-5  i  5-10 
Yrs.  Yrs. 

10-15  15-30 
Yrs.  t  Yrs. 

Total 

2 
14 
1 

1 

1 

4 

7      10 

4       7 

2      .. 

1 

r, 
2 
1 

•• 

3 
1 

i 

31 
34 

1 

1 

S 

Total 

2 

17 

2 

6 

13      18 

Q    1      R 

^ 

Manifest  signs:    Positive,  81',^  per  cent.:  negalive,  IS',!;  per  cent. 
No  signs:     Positive,  42  per  cent.:  negative.  58  per  cent. 
Total:     Positive,  57  per  cent.;  negative,  43  per  cent. 

Table  5  represents  seventy-two  cases  of  patients 
having  had  two  years  or  less  of  remote  treatment,  thi' 
duration  of  the  infection  being  from  three  to  tliirtv 
years.  Forty-live  of  this  inimber  were  free  from  signs 
of  syphilis,  .")S  per  cent,  being  negative  and  42  per  cent. 
positive.  The  remaining  twenty-seven  cases  had  signs 
of  the  disease,  181/,  per  cent,  being  negative  and  Sli^ 
per  cent,  positive. 

TABLE  O.-TWO  TO  THREE  YE^VRS'  REMOTE  TREATMENT.     DURA- 
TION  OF   INFECTION   S-20   YEARS 


Manifest  Signs. 

No  Signs. 

Duration  of 
Infection. 

■i-< 
Years. 

5-10 
Years. 

10-?ll 
Years. 

3-.-. 
Years. 

5-10 
Years. 

in-20 
Years. 

Total. 

_ 

1 

'i 

4 

i 

7 

1 

1 

II 

A 

2 

Total 

1 

1       1          4 

7 

8 

3 

21 

Manifest   signs:     Positive,  fiC?i  per  cent.:   negative,  33%  per  cent. 
No  signs:     i'osilive.  33%  per  cent.:    negative,  m'i,   per  cent. 
Total:     Positive.  5S%  per  cent.:  negative,  11%  per  cent. 

In  Table  ti,  there  are  tAventy-foiir  cases  of  three  to 
twentv  years  duration,  and  from  two  to  three  years 
remote  tieatmeiit.  (^f  these  ."iSV.'i  per  cent,  were  nega- 
tive and  -il'in  per  cent,  positive. 


f 


848 


yoGucin  TEST   /.v   syphilis— wavgr 


Manifest  Sicns. 

No  Signt. 

Piiralloo 
ni  iDfectloo. 

3-5 
Yni. 

Trs. 

10- IS 
Trs. 

15-2(1  ai-so 
Yrs.  Vrs. 

S-6     510 
Yre.jYrs. 

10  15 
Yre. 

IMO  w  ■:.« 
Tw.  Yrs 

+ '.'..'. 

+  + 

+  +  + 

4 

6 

i 

1 

;^ 

2 

i 

i 

1 

3 
3 

9 
2 
2 

13 

4        ." 

1  1      1 

Tolnl 

10 

5 

7 

8 

5  1     4 

1 

MnoKcKt  slrns:    Fosltlre,  76  per  cnit.;  negativp,  24  ptr  cent. 
No  signs:     Positive,  27  per  cent.:  negative,  73  per  rent. 
1'otal:  Positive,  SI  per  cent.:  negative,  40  per  cent. 

Table  7  ropresentg  fifty-one  cases  in  wliich  tlie  iliir:i- 
tion  of  infection  was  from  three  to  thirty  years,  tin' 
amount  of  treatment  heing  iinlviiown.  In  tweniv-Hvc 
of  lliiis  number,-  sijrns  of  tlie  disease  being  present.  ■)(; 
per  cent,  were  positive  and  24  per  cent,  negative  Of 
llie  remaining  twentv-six  cases  without  signs,  27  pci- 
cent    were  jiositive  and  73  per  cent,  negative. 

TABLK  8.-TRF.ATMEXT  AND  DOEATION  OF.IXFKCTION  UNKNOWN 


Manifest  Signs. 

No  Slgna. 

Early.            Late. 

Tdlal. 

-^  ^  -                                    

1          * 

1  19 

2  1          10 
1          12 

• 
t 

1 

22 

n 

12 

Total 

3         .1          45 

12 

Uanlfeet  signs:    Positive,  91^  per  cent.;  negative,  8V&  per  cent. 
No  signs:     Positive,  25  per  cent.;  negative,  7.1  l-er  cent, 
I'otai:     Positive,  76^4  per  cent.;  negative,  21%  per  cent. 

In  Talile  S.  tliere  are  sixty  cases  in  wliich  the  diiintion 
of  the  infection  and  amount  of  treatment  are  not  known. 
Korly-eifiht  of  tlicfe  hail  manifest  sign-;.  !M%  per  cenl. 
being  positive  and  Sy^  ]jer  cent,  negative.  The  remain- 
ing twelve  patients  were  without  Bymptoms  of  sy])hi]i>^; 
75  per  cent,  were  negative  and  25  per  cent,  positive. 

T.UJLE  B.-NOT  TREATED 


Duration 
of  lofeetioD. 

Uanlfcst  Signs. 

1-0  llooUis.  1  6  Uos.-l  Tr.  [    1-2  Tears.    |    24  Team. 

Total. 

1 

T                                 1 
n                                  1 

r> 

2 
8 
21 

•'■.i»l 

..        1         2        ,         a        1        .. 

8-1 

Positive,  BS  per  cent.:  negative,  14  per  cent. 

Note. -In  four  of  tlie  fl»e  negative  cuws  llie  rxnnthein  lui'l  not 
•ipjiearwl. 

In  Table  !»,  thirty-six  patients  witli  manifest  signs 
ami  no  treatment  gave  86  per  cent,  positive  and  1  I 
I '  ■  '<nt.  iKgjilivc  reactions.  Four  of  the  five  ncgativi' 
1.   .-  wrMciii  tlic  chancre  stage  of  the  disease. 

J-iDiii  ii  study  of  these  caiR's  we  can  readily  see  that  in 
.')  lart'f  piTi-entagc  (if  cases  two  or  time  yeare  of  treat 
tnciil  even  when  continuous  is  not  sunicient  tfl  oradicjitc 
till'  dJM'aM-.  The  patient  may  have  had  no  signs  of  ln- 
trimlilr^  for  many  years  and  believe  bimsclf  fiitn' 
<-ur<(l.  y<t  wIk'D  the  test  is  niiidi'.  ('vidcMc<>s  of  tli<'  'ml 
infMlioii  lire  sliown  wh<n  a  positive  read  ion  is  s<'(iired. 

In  latent  syphilis  wiir-re  the  patii'iit  ha*  be<'n  fr<'i' 
from  M'iii|it«mH  for  a  number  of  yi-ais  and  the  discM  > 
again  makes  its  presence  known  by  signs  or  FymiPtmi  - 
referable  to  the  nkin.  the  central  nervoun  Bystem.  .  , 
Koiiic  one  (if  the  viM'era.  the  <niestion  at  once  iiii  ■ 
'     ■   ■    I  :»  llie  biilden  and  concealed  foi'us  been  lo- .-iii'l  ' 


There  seems  to  be  no  doubt  that  such  a  focus  of  infec- 
tion may  be  present  in  a  great  many  cases,  and,  being 
walled  off  by  connective  tissue  in  Nature's  attempt  to 
overcome  the  disease,  may  lie  dormaiit  for  variahle 
periods  of  time,  until,  owing  to  some  unknown  etiologi- 
cal factor,  the  spirochetes  and  their  toxins  are  taken 
up  by  the  blood  and  lymph  au<l  carried  to  all  parts  of 
the  body.  A  positive  serum  test  in  such  ca.ses  wouh'i 
be  ex]iec-ted  even  if  at  some  former  date  it  had  been 
negative,  owing  to  the  quiescent  state  of  the  concealed 
focus  of  infection.  When  these  wallcd-ofT  foci  are  on 
the  surface  of  the  body,  it  is  not  dilhciilt  to  secure  a 
few  drops  of  serum  from  the  lesion  to  be  used  in  the 
test;  at  the  same  time  scrum  from  the  patient's  blood 
can  be  tested  and  the  tlilforence  in  strength  of  reaction 
noted.  In  Case  228  of  this  series,  the  serum  from 
the  blood  was  negative,  while  the  serum  from  the  lesion 
on  the  ])atient's  arm,  which  had  been  ))reseiit  live  years, 
gave  a  strongly  positive  reaction.  In  Case  -104,  both  the 
serum  from  the  blood  and  that  fiom  the  lesion  were 
strongly  positive.  Mote  work  along  this  line  will  he 
ne^essiiry  before  final  conclusions  can  be  drawn ;  but 
we  are  led  to  believe  that  in  such  cases  a  protecting 
wall  of  tissue  is  preventing  the  organism  and  their 
toxins  from  entering  the  geneial  circulation  in  any 
appreciable  amount.  This  condition  would  explain  why 
we  get  so  many  negative  reactions  in  cases  where  there 
are  evidences  of  the  disease,  and  positive  results  where 
no  signs  of  syphilis  can  be  found ;  the  foots  being  con- 
cealed in  some  part  of  the  body  not  a-cessihle  to  touch 
or  vision.  If  such  a  condition  is  ])ossible,  the  difliculty 
in  clearing  up  some  of  the  latent  lesions  which  do  not 
react  readily  to  vigorous  specific  ticatnient  is  more 
readily  understood,  as  hut  little  if  any  of  the  medicinal 
pi('j!aration  penetrates  the  protecting  wall  of  tissue. 
The  jtalmar  and  jtlantar  syithilidcs  are  striking  examples 
(if  this  class  of  cases. 

CONCLISIOXS 

1.  In  scrtim  diagnosis  of  syphilis  a  positive  result  ii: 
an  indication  that  the  disease  is  still  active  and  that 
iiKue  treatment  is  necessary, 

2.  One  negative  lesult  should  not  sulTiee  in  any 
suspected  case  of  syphilis.  The  test  should  be  .repeated 
at  intervals  of  six  months  for  the  first  year  after  all 
treatment  is  discontinued  and  afterward  at  longer 
periods. 

3.  In  quite  a  large  percentage  of  cases  two  years 
of  s]iecific  treatment,  regardless  of  the  manner  in  which 
it  is  administered,  is  not  sufTicient  to  insure  a  negative 
icsiilt  frfim  the  serum  test, 

•I,  The  tendency  at  the  jiresent  time  is  rather  to  give 
iii^iitflicient  ticatment  in  s\|ihilis  than  to  over-treat  the 
disease. 

•'>.  The  Wasserman  test  is  of  inestimable  value  in 
obscure  cases  of  syphilis,  and   in  flilferential  diagnosis. 

1(1(1  .'itnte  Slroet. 


Origin  of  the  Term  "Stone  Blind."— A  rorreHpoiulent  writiiin 
t'l  the  l,iinrrl  cif  .Inly  'i't  refer"  to  llie  WDnln  "»loile  lilind"  iih 
II  |iii|Milnr  term  fcir  riiin|ili'le  hiiiI  li<i|ieleHH  liliiirlneHn.  He  Hlntex 
(lint  lie  liiiM  l)e<-ii  lumlile  In  Iriiee  IIh  origin  Iml  iiUHKineit  tliiil 
il  iir«l  eiinie  into  iiw  in  Dip  (liiy«  hefiire  ^JHiiroinR  wnii  under- 
■•tiKiil  H»  h'  |.ii(liiilii;;le  |ii<»e«M.  A(  (Iml  lime,  lie  nHyn.  it  wiih 
"iiiiMirin  knnwli'iipe  (liHl  nil  eye  of  "xtony  liBr<lne><n"  liiiil  n« 
>!i;iiiie  of  i<i«lil,  iiml  lie  f|nfileN   I'Inlner,  wlio  in    \T4!\  "poke  of 

(lie  eye — "oruhm  i/ni  ralipal tlurunriiir  fil."     The  i«|ilnn- 

i'"M   i»   )iliini<ihlc  iilid   ililereMling. 
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TWO    VKAIJS"   EXPEEIEN'CE   WITH   THE   WAS- 

SERMANN    EEACTIOX    IX 

PRACTICE 

A  PHKbl.MIXAItY   UKI'OUT  OX   FIFTY-SEVEN  CASES  TnEATKI) 

FROM  THE  STANDPOIN'T  OF  THE  WASSEU- 

i\lANN    KEACTIOX  * 

B.  C.  CORBUS,  M.D. 

Ailjiiuct    Piofpssor    of    aud    Instiuctoi'    in    Gcniti)  rrinuiy    Dispiisi's. 

Collcfco  of  Physiplnns  and  Surffenus.  Medical 

Departnipnt,  Unlvpislty  of  Illinois 

CHICAGO 

The  years  1903,  1905  and  1907  each  marks  a  definite 
step  in  the  advancement  of  our  knowledge  of  syphilis. 

\\'ith  Metchnikoifs  and  Roux's  inoculation  experi- 
ments on  the  higher  apes  in  1903  the  scientific  world 
again  renewed  its  efforts  to  discover,  if  possible,  the 
cause  of  syphilis,  and  when  Schaiidinn  and  lIofTmaari 
announced  the  Spirorlia'ia  pallida,  in  1905,  the  diagnosis 
of  primary  syphilitic  lesions  was  placed  on  a  definite 
basis. 

The  establishing  of  the  Spirochaia  pallida  as  the  eti- 
ologic  factor  in  sy])hilis  has  been  fraught  with  much 
criticism,  because  the  discovery  did  not  conform  to 
Kocii's  postulates.  The  work  of  MetchniknIV,  Jionx. 
Xeisser  and  many  others  stands  out  in  bold  relief  and 
has  put  the  specificity  of  the  Spirochata  pallida  on  so 
firm  a  basis  that,  notwitlistanding  their  inability  to 
culture  the  oi'ganism.  it  is  now  accepted  by  syiihilog- 
raphcrs  the  world  over. 

The  complemeiit-lixation  test  as  discovei'ed  by  Bordet 
and  Gengou,  and  elaborated  by  Wassermann,  Neisser 
and  Bruck,  has  brought  us  in  still  clo.ser  relation  with 
this  universal  disease.  Like  the  Spirochada  pallida,  it 
has  had  its  full  share  of  criticism  and  condemnation,  a 
largo  part  of  which  was  due  to  imperfect  technic  and 
application.  That  it  is  absolutely  specific  and  of  im- 
mense clinical  value  is  a  conclusion  that  can  be  drawn 
from  the  many  repoi-ts  that  have  ajipeared  in  the  liter- 
ature and  the  thousands  of  cases  that  luive  been  exam- 
ined. 

The  Wassermann  reaction  is  valuable  for  both  the 
general  practitioner  and  the  specialist.  Xeisser'  says 
that  the  Wassermann  reaction  reveals  sy])hilis  with  such 
certainty  that  nothing  would  induce  him  to  dispense 
with  it  now. 

Positive  findings  are  a  distinct  indication  of  existing 
syphilis,  and  repeated  negative  findings  are  extremely 
valuable  for  a  favorable  prognosis,  although  the  test  is 
not  infallible  in  every  case.  It  is  as  important  for  the 
general  practitioner  as  is  the  microscope  for  the  deter- 
mination of  gonorrheal  secretions.  The  Wassermann 
test  is  most  valuable  for  the  syphilographer,  not  only  as 
an  aid  in  the  diagnosis  but  also  in  the  tieatment  of 
•syphilis.  Until  the  discovery  of  the  Spiroclicela  pallida 
aud  the  application  of  the  Wassermann  test  little  indeed 
was  known  about  this  universal  disease,  save  what  could 
be  seen  externally  and  on  the  mucous  surfaces.  With  the 
introduction  of  these  two  means  of  diagnosis  we  have  at 
last  something  tangible  to  work  with.  It  is  jiossible 
now  to  make  an  exact  diagnosis  and  to  begin  treatment 
at  once,  telling  the  patient  with  some  degree  of  assurance 
what  his  future  may  he. 

Hiine-  analyzes^  the  findings  in  1,512  cases  of  certain 
and  of  suspected  syphilis    and    in    330    non-syphilitic 

•  Koad  In  the  Section  on  Dormatology  of  the  Ameilian  Med- 
ical Asiiocialion.  at  the  Slxly-Urst  Auonul  Session,  held  at  St.  Lonis. 
Jviue,  iniu. 

1.  Miinchen.  mod.  Wchnschr..  Slav  2."i.  I'.lDii.  Ivl.  1057. 

2.  Berl.  kiln.   Wchnschr.,  Jlay   10,   ISO'.t.   xlvl.  Siti2. 


patients.  The  findings  confirm  the  specific  importance 
of  the  tot  and  show  that  energetic  mercurial  treatment 
is  able  to  iransform  a  positive  into  a  negative  reaction 
in  a  large  proportion  of  cases. 

A  positive  reaction  was  obtained  in  23  out  of  107 
prostitutes  with  apparently  no  signs  or  history  of 
syphilis. 

Boas^  has  applicil  the  Wassermann  tc.*t  in  1,3-15  cases. 
He  states  that  positive  findings  after  systematic  treat- 
ment of  syphilis  are  invariably  the  precursors  of  a  recur- 
rence. The  serum  test  applied  once  a  month  in  the  fir.«t 
years  after  infection,  and  the  resumption  of  treatment  in 
case  of  positive  findings,  will  certainly  have  a  marked 
influence  in  warding  off  recurring  trouble. 

Purkhaiicr^  reports  from  Xoisser's  clinic  the  findings 
of  the  A\assermann  tost  as  applied  to  5,200  cases  of 
syphilis.  The  findings  were  positive  in  inverse  propor- 
tion to  the  number  of  intermittent  courses  of  treatment 
that  had  bci'ii  applied  in  the  individual  eases.  The  more 
energetic  the  treatment,  the  smaller  the  proportion  of 
positive  nsiitions.  A  single  course  of  treatment  does 
not  seem  to  have  much  effect  on  the  outcome  of  the  test, 
but  the  gciieial  impression  is  all  in  favor  of  a  thorough 
trcaliuent  in  the  first  months  and  years  after  the  infec- 
tion. 

W.  Scholt/."'  says  that  the  Wassermann  reaction  is  gen- 
erally negative  from  the  third  to  the  si.xth  week  after 
infection,  and  as  a  consequence  it  is  only  of  slight  value 
for  early  diagnosis. 

Thera])eutically  the  Wassermann  test  is  of  importance 
because  it  indicates  that  it  is  possible  in  a  degree  to  cure 
syphilis  by  abortion,  but  the  proof  cannot  be  substan- 
tiated without  further  observation,  extending  over  years. 

Jesioikk  and  Mcirowsky"  say  that  we  should  iiend 
eveiy  cH'oii  to  change  a  positive  to  a  negative  reaction, 
bec-ause  cvciy  syphilitic  with  a  positive  reaction  is  in 
danger  of  tabes  and  paralysis. 

The  earlier  the  treatment  commences  and  the  more 
energetically  it  is  carried  out  the  sooner  will  a  positive 
reaction  lic(ome  negative.  Chronic  intermittent  treat- 
ment un(|ucstionably  gives  the  best  results,  but  we  can- 
not as  yet  say  whether  this  can  make  a  negative  reaction 
permanent. 

It  is  true  that  these  discoveries  may  dull  the  diag- 
nostic shrewdness  of  the  clinician  and  in  time  lessen  his 
ability,  but,  like  all  biologic  tests,  they  should  be  used 
as  adjuncts,  not  as  first  aids,  in  diagnosis. 

I  have  been  working  two  years  with  the  Wassermann 
reaction  in  jnactiee.  I  began  with  the  original  Wasser- 
mann technic  and  have  adhered  to  it  throughout  the 
whole  time. 

In  reporting  these  cases,  care  iias  been  taken  to  note 
carefully  the  results  in  making  the  Wassermann  test. 
Alcoholic  extract  of  a  liver  of  a  congenital  syphilitic 
was  u.sed  as  an  antigen,  with  plenty  of  known  normal 
and  svphilitic  serums  as  controls,  and  each  tube  was 
tested  twice  with  different  strength  antigens,  each  acting 
as  a  control  lor  the  other. 

For  conxenience  I  have  adopted  the  following  classi- 
fication : 

Group     1.  New  cases  treated  after  the  biologic  method. 
.A.  Cliamn'.  before  tlie  Wassermann  reaction  was  positive. 
B.  Karlv  secondaries,  after  the  Wasserniami  was  positive. 

:!  Hell     lilln    WrUnschr..    March    20,    inoii.    .xlvi.    .->77. 

4'.  Miincli.u    med.  Wchnschr.,  April  0,   1909.  Ivi.  (197. 

5  Deutsili    iiii'd.  Wchnschr..  February.  1910.  No.  5,  p.  215. 

0  Jliicicbcu.  mcd.  Wchnschr.,  lUOU,  Ivl,  2291. 
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Group  }I.  Old  cases  troatcd  before  the  biologic  metlio.l  was 
used. 

A.  Late  secondaries. 

H.  Latent. 

C  Tertiary. 

D.  Congenital. 
Group  III.  Apparently  cured. 

GRoir  i:    A.  cn.w'cnE  iuci-okk  \vasskrm.\nn  rkm nox 

WAS  POSITIVE 

All  patient.*  picscntinjr  themselves  for  exaiiiniatiiin 
were  treated  in  the  followiiif;  routine  manner:  l';.i;.iiit 
seareli  was  made  in  the  primary  lesion  for  the  >'/ 1  - 
clKrla  jialUda.  If  this  was  not  successful,  puncliuc  of 
the  inguinal  glands  was  resorted  to  and.  regar<ll<->  nf 
whether  the  diagnosis  was  conclusive  or  not,  a  W'a--'  r- 
mann  test  was  made.  This  gave  me  immediate  (miiiol 
of  the  diagnosis.  I  found  that  the  Wassermann  rcnition 
was  positive  in  direct  proportion  to  the  time  of  the  jircs- 
enee  of  the  primary  lesion. 

Depending  on  the  length  of  time  of  the  presence  of 
the  primary  lesion,  excision  of  the  chancre  was  priulii  cd 
whenever  it  was  possible:  however,  rarely  later  than  tJic 
tenth  day  or  second  week,  as  later  tlian  this  systemic 
involvement  to  some  degree  has,  as  a  rule,  taken  ]ilac  e. 

In  this  series  there  were  seven  cases.  In  five  of  tlniii 
excision  was  employed ;  one  was  situated  in  the  coroiaiv 
sulcus  beneath  the  frenulum  and  could  not  be  reinnM-l 
without  great  destruction  of  tissue;  one  was  treated 
locally  with  calomel. 

I  still  warmly  advocate  tlie  ]jrinciple  of  excision,  hut 
believe  it  to  be  a  dangerous  procedure  for  the  operator, 
as  a  needle-prick  or  an  excoriation  on  the  finger  may 
easily  become  the  atrium  of  infection. 

In  examining  many  lesions  that  had  previously  had 
calomel  used  as  a  dusting  powder,  invariably  the  spiro- 
chete was  not  to  be  found,  or  if  found  at  all  it  was  with 
didicully,  showing  liiat  mercury  in  this  form  has  sonic 
action  locally  in  the  destruction  of  the  spirocliete.  I 
offer  this  time-worn  method  as  the  best  both  Uw  \'. 
patient  and  the  surgeon.  Some  may  argue  that  i 
does  not  accomplish  the  desired  effect;  i.  e.,  the  removal 
en  masse  of  the  first  known  collection  of  spirorjietcs. 
This  cannot  be  proved  unless  sectional  stains  are  made. 
It  seems  jierfcrfly  rational  to  assume  that  if  calomel 
has  such  a  marked  local  effect  on  the  spirochetes  as  to 
prevent  their  being  found  in  the  serum  of  the  initial 
lesion,  its  free  use  sliould  act  as  an  elTicient;  substitute 
for  the  highly  scientific  but  hazardous  procedure  <if 
excision. 

Whenever  it  was  possible  to  make  a  diagnosis  fiom  tlu' 
primary  lesion,  tlie  blood  for  the  Was-icrmann  test  being 
previously  taken,  an  injection  of  mercury  was  given  at 
once,  the  object  being  to  begin  treatinent  at  the  eaili'  t 
possible  n)om<'nt  after  a  positive  din^.'-nosis  was  in"'' 
with  (he  sole  idea  that  if  the  blood  (c^t  showed  ne^-a!  ■ 
it  should  be  ki'jit  so;  if  it  sbriwed  yiositive  it  slionjil  ' 
made  negative  and  kept  negative  throughout  the  wl.ii'.. 
time. 

Of  the  seven  patients,  the  first  two  discontinned  treat- 
ment after  three  months,  but  up  to  Ibis  time  neither  had 
<.'ven  an  adenopathy.  Both  have  diHH|ij)eared.  Of  the 
otluT  five,  one  relapsed,  and  at  tin-  time  of  his  SPcon<l 
blfK^xl  tent,  whieli  was  j)ositive,  lie  had  [)]a(|ue»  on  bis  ton- 
sils. The  remaining  four  have  (ontinued  along  in  an 
even,  uninterrupted  course.  Wasseimann  examination" 
were  made  at  intervals,  on  an  avera).'<-,  of  from  four  to 
six  months. 

The  most  THont  case  was  of  five  moiilhs  duration,  tlu' 
p  tient  bad  (wo  bloo«l  tefts  and  both  werr  negative. 


TRKATMENT 

In  these  cases  the  treatment  was  most  energetic; 
exccjit  for  a  few  injections,  rubbings  and  internal  treat- 
ment were  the  regular  routine.  Where  the  ]iatient  could 
alToid  it,  I  preferred  to  have  a  masseur  give  the  rub- 
bings. 

Some  observers  have  argued  that  beginning  treatment 
so  caily  ])rcdisposes  to  the  parasyphilids,  as  these 
patients  are  not  sulliciently  ini]nessed  with  the  severity 
of  their  own  clinical  jjieture  and  soon  stop  treatment. 
This  in  a  measure  is  true  among  a  certain  class  of 
patients,  but  it  is  equally  true  that  j)atients  of  this  class 
will  do  exactly  the  same  thing  if  permitted  to  wait  for 
secondaries  before  beginning  treatment;  they  will  treat 
until  symptoms  disapjiear  and  then  stop.  I  believe  that 
relapses  would  be  fewer  and  that  our  success  woidd  be 
greater  if  vigorous  treatment  were  instituted  before 
the  body  was  fairly  saturated  with  the  spirochetes, 
taking  it  for  granted  that  the  patient  will  only  submit 
to  treatment  for  a  short  while. 

In  this  series  the  four  cases  that  have  remained  with 
a  negative  Wassermann  reaction  have  not  had  the  sliglit- 
est  sign  of  syjihilis,  and  except  for  the  sites  of  (heir 
initial  lesions  they  are  absolutely  clean. 

<.KOUP    l:       B.    EARLY    SKCOXDARIES    AFTER    THE    WASSER- 
MAN.V  REACTION  WAS  POSITIVE 

In  this  series  there  are  eleven  cases;  seven  jiave  be- 
come negative;  four  have  remained  positive.  In  t!ie 
seven  cases  that  obtained  a  negative,  one  patient  relap-ed, 
but  has  since  regained  a  negative.  All  the  other  cases 
that  obtained  negatives  have  continued  along  without 
any  unfavorable  symptoms. 

The  shortest  time  in  whicli  I  was  able  to  change  a 
positive  Wassermann  reaction  in  a  patient  with  a  pap- 
ular eruption  to  a  negative  was  two  and  one-half 
months.  The  patient  had  rid)bings  and  internal  treat- 
ii;iiit.  rubbing  an  even  300  gm.  of  mercury  in  succession. 

Of  the  four  ])atients  who  did  not  progress,  two  abso- 
lutely gave  up,  preferring  an  easier  method  of  living; 
two  made  several  attem])ts  at  continuous  treatment,  but 
were  not  successful. 

OnOUI'Il:      A.    LATE  HE(()NnARlES 

In  this  series,  in  which  the  patients  began  treatment 
with  external  symptoms  before  the  biologic  treatment 
was  in  use,  there  arc  thirteen  cases.  ,\ll  have  had  exter- 
nal manifestations  within  one  year  excejit  two  eases;  the 
infections  dale  from  three  to  eight  years  prior  to  observa- 
tion. Twelve  patients  have  continued  treatment;  one 
has  dropped  out.  Of  the  twelve  that  have  continued 
tieatment,  it  has  been  jmssible  to  obtain  and  continue  a 
negative  Wassermann  reaction  in  only  two,  and  these  arc 
two  that  have  shown  no  external  manifestations  of  syph- 
ilis f(jr  two  years. 

Three  cases  in  this  grouj)  ])rcsentcd  spirochetes  in  the 
mouth  in  mucous  platpies  four,  six  and  eight  years  after 
infection.  The  older  the  infection  with  active  lesions 
the  moie  difTieult  it  seems  to  be  to  get  a  negative  Was- 
sermann reaction.  Some  of  these  jiatients  were  on  their 
one  hundred  and  fiftieth  rubbing  with  only  short  inter- 
missions betwerii  treatments. 

it  is  here  that  one  begins  to  see  a  direct  relationship 
between  a  ])ositive  Wassermann  reaction  and  jiersistent 
infections.  All  of  these  patients  presented  themselves 
for  treatment  from  the  eighteiMith  month  to  thca  fotirth 
vcar  after  infection,  and  in  one  instance  eight  years. 
'I  I  •  ir  liealmeiit  from  the  beg'iining  had  been  rif  a  mild, 
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iiitoriiiittent.  cluoiiic  typo,  so  that  at  the  time  of  begin- 
iiiiiij  tipatnieut  muloi-  the  biologic  method  they  were,  so 
to  speak,  thoroughly  impregnated  with  tlie  spiroclietes. 

GltOl'P  II :      B.    LATENT   CASES 

Tn  this  series  tliere  are  fifteen  cases.  All  gave  a  typical 
syphilitic  history  but  were  free  from  external  signs  of 
syphilis  for  three  years,  and  longer  in  sonie  instance.s. 
All  showed  a  positive  Wassermann  reaction. 

Seven  of  these  eases  obtained  a  negative  Wassermann 
reaction;  of  the  seven,  four  relapsed.  Of  the  eight 
remaining  cases  one  discontinued  treatment;  the  remain- 
ing seven  were  not  able  to  obtain  a  negative  blood  test. 

GltOUPIi:      C.     TERTIARY 

In  this  series  there  are  two  cases. 

t'ASE  1. — Infection  eighteen  years  ago;  one  and  onelialf 
ye;irs  ago  gumma  of  finger.  Wassermann  reaction  positive. 
In  spite  of  fairl}'  vigorous  treatment  this  case  had  remained 
unchanged  at  tlie  hist  examination  tlirce  months  ago. 

Cask  2. — Infection  nine  years  ago;  three  years  ago  gumma 
of  left  testicle,  which  promptly  disappeared  under  speoilic 
medication;  treatment  vigorous  at  the  onset,  but  later  desul- 
tory, and  still  later  discontinued.     Blood-test  always  positive. 

The  discouraging  results  in  Group  II.  B  and  C  are 
attributed  to  the  following  circumstances: 

1.  Latency  of  infection:  apparent  freedom  from  the  disease, 
so  far  as  symptoms  go. 

2.  Inability  to  apply  continuous  energetic  treatment  for  any 
length  of  time. 

;i.  Energy  and  financial  resources  exhausted  in  long  con- 
tinued treatment. 

4.  The  difficulty  of  convincing  the  layman  of  the  significance 
of  a  positive  Wassermann  reaction  in  the  face  of  apparent 
good  health. 

GHOUP    C— APPARESTLV    CURED* 


Patient. 

G.  K 

C.  K 

A.  <;.. 

L.  I) 

J.  M 

s.  (; 

K.  C 


't'ime 
otln- 
lection, 
Years 
Ago. 
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Kind  of  Treatment. 


[ntern.')!  and  rubbiugs, 

fairly  vigorous. 
Internal,  injection,  nib- 

bings,  chronic   inter 

luittent  form. 
Internal,  rubbings  and 

injections,    vigorous. 
Rubbings,  internal  and 

injections. 

Internal. injections  and 
rubbings. 

Injection,  rubbings,  in- 
ternal, chronic,  inter- 
mittent form. 

Rubbiugs,  injections 
and    Internal,    vigor- 


Last 
Treat- 
ment. 
Years 
-■igo. 


■rcsc  1  neg:.    8/  1/03 


Test  1  neg.,  7/  5/09 

Test  2  neg.,  3/  1/10 

Test  1  neg.,  2/  1/09 

Test  2  neg.,  8/  1/0!) 

Test  3  neg.,  3/  1/10 

Test  1  neg.,  5/  4/09 
Test  2  neg. 
Test  1  ueg. 
Test  2  neg. 


2/10/10 
8/  1/09 
2/  2/10 


ITeat  1  neg.,    8/  2/09 


*  ill  thi»  s«ries  there  are  the  seven  cases  here  given. 

GUOUP    II:      D.    COXGEXITAL   SYPHILIS 

In  this  series  there  are  two  cases. 

Case  3. — Male  child,  son  of  a  male  patient  of  mine  who 
was  married  in  the  second  year  after  his  infection.  Patient 
wa.s  under  observation  for  five  years.  Treatment  was  begun 
in  the  second  year,  at  which  time  there  was  only  anemia  and 
general   adenopathy,   with   slightly   stimted   growth. 

lUood-test  was  positive  two  years  ago:  one  year  later  nega- 
tite.  and  in  April,  1910,  negative  again,  with  no  treatments 
in  the  interim. 

Case  4. — Male;  came  under  observation  in  tlie  ninth  year, 
after  his  infection,  with  many  typical  signs  of  congenital 
syphilis:  had  had  many  courses  of  mercury.  Eighteen  montlii> 
ago  blood-test  was  positive.  Almost  continuous  treatment  for 
the  following  eighteen  nioiitlis  gave  no.  success  so  far  as  a 
negative  blood  test  is  concerned,  tluee  examinations,  being 
made. 


This  boy  is  in  apparently  good  health  and  is  able  to  work 
as  a  mes.-soiiger,  having  graduated  from  the  grammar  school 
bst  spring.  As  suggested  by  Purkliauer'  and  Bruek.'  it  is  a 
question  whi'thcr  this  case  can  ever  become  negative. 

In  this  series  the  more  favorable  cases  are  the  ol(i;'r 
ones  with  a  corresponding  repeated  negative  biologic 
test.  Those  of  more  recent  origin,  with  vigorous  treat- 
ment and  two  or  more  negative  biologic  tests,  I  regard  as 
likewise  favorable;  whether  they  will  relapse  again  time 
alone  will  toil.  To  guard  against  any  further  troui)Ie  it 
will  be  neifssary  to  make  a  Wnssermann  test  from  time 
to  time  in  such  a  manner  that  the  test  will  become  neces- 
sary less  often  the  further  back  the  primary  infection 
lies,  providi'd  that  the  reaction  has  been  found  negative 
on  several  ic^ts  repeated  from  year  to  year. 

If  this  so-called  biologic  method  is  to  be  adopted  it 
will  be  iii'iissary  for  us  to  lay  new  foundations  in  the 
way  of  ticntiiieut.  If  wo  e.\i)oct  to  maintain  a  negative 
Wassermaiui  in  a  given  patient  the  treatment  must  be 
continued  after  the  negative  goal  is  reached,  as  witii- 
drawintr  treatment  at  this  time  only  permits  of  the 
rehabitation  of  the  patient  by  the  spirochetes,  with  a 
resulting  positive  biologic  tost. 

How  long  this  vigorous  treatment  is  to  be  continued 
the  future  will  have  to  decide.  It  may  be  possible  to 
prophesy  inu'.  and  one-half  to  two  years,  but  Uie  test  is 
far  too  reeciit  to  permit  any  definite  conclusions.  It  is 
true  that  some  of  these  cases  may  develop  a  Wassermanu- 
ophobia,  but  beyond  this,  with  careful  examination  of 
the  urine  iiinl  gums  and  attention  to  general  hygiene, 
these  patients  should  show  only  steady  iiiniroxcuienf. 

COXCLUSIONS 

The  biologic  treahuent  of  syphilis  seems  to  oiler  a 
tangible  guide  in  the  management  of  syphilitic  cases. 
For  its  successful  culmination  it  is  positively  necessary 
to  have: 

1.  An  early  diagnosis,  either  by  finding  the  spirochetes 
in  the  lesions,  or  by  the  positive  serum  reaction  of  Was- 
sermann. 

2.  Control  of  the  treatment  by  biologic  tests;  not  by 
the  clinical  manifestations  of  the  disease. 

100  State  Street. 


ABSTRACT  OF  IMSCISSIOX 

ox  PAPEBS  OF  DBS.  WACGII  ASD  CORUfS 
Dr.  J.  Gri.voo.n.  St.  Louis:  There  is  probably  not  a  man  in 
the  room  bnt  i-ould  relate  a  number  of  striking  instances 
bearing  on  tin-  Wasisermann  test.  I  will  limit  myself  to  one. 
Six  yeai-s  a;;o,  a  young  attorney  came  to  me  with  the  history 
of  an  initial  lesion,  which  was  followed  by  a  papular,  sec- 
ondary eruptinn.  He  was  at  once  put  under  active  trinitment. 
and  remained  under  such  treatment  and  observation  for  three 
years.  devoloi>ing  no  further  symptoms.  At  the  end  of  that 
time  he  wa>  apparently  in  splendid  health.  At  intervals  of 
three  or  fmir  months  he  would  come  in  and  see  me.  when  I 
would  tell  him  that  to  the  best  of  my  knowledge  he  was  well. 
A  year  ago  l:i>t  ,Iune  I  expiained  the  Wassermann  test  to  him. 
and  advised  him  to  submit  to  it.  He  did  so.  and  the  reaction 
was  positive,  lie  returned  home  and  submitted  to  a  mercurial 
course,  whii  li.  ciuitrary  to  my  advice,  was  taken  internally  in- 
stead of  bv  iiii''ction.  Six  months  later,  which  was  five  and  .i 
half  years  alier  his  last  symptom,  he  wrote  to  me  that  a  pain- 
ful growth  was  developing  above  the  inner  comlyle  of  the 
humerus.  1  examined  him  carefully,  and  in  spite  of  what  I 
knew  of  lii>  history,  believed  that  the  growth  was  probably  a 
sarcoma.  We  cut  down  on  it  and  found  a  gumma.  The  case 
presents  a  -itriklng  confirmation  of  the  value  of  the  Wasser- 
mann test. 

T.  Bruck :   Die  aerodiagnosis  der  S.Tphliis,  Berlin.  1909. 
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DISCUSSION     (i.\     ]VASSEliMAXN     TEST 


Dr.  M.  L.  Heimsosfeld,  Cincinnnti:  Tlipic  is  oiio  i  'i;^-^!' 
of  ihe  Wassprniami  test  to  which  I  wish  to  itireet  sjn'.  '  1  at- 
tention. Cases  of  syphilis,  after  treatment  has  been  in-iii  ;i''l. 
frequently  develop  a  ni-i;ative  Wasserniann.  sometinx  -  .iiiir 
very  little  treatment.  On  the  other  hand,  other  otses.  in  -;iiii' 
of  very  vigorous  treatment,  will  show  a  deeidcdly  posiiivc  rr- 
artion  for  a  long  period.  This  is  probably  due  to  the  f;u  i  that 
the  Wassermann  test  is  a  test  of  "antibodies."  or  the  iia.ti.ii 
of  the  system  against  syphilis,  and  not  of  the  vinu  itsi  li.  In 
two  eases  of  malignant  syphilis  on  my  service  at  the  Cin.  iniati 
Hospital,  in  whieli  both  patients  developed  early  rupia.  an.l  tin- 
malignant  nature  of  the  disease  was  well  ildined  in  all  ii-^ 
aspects,  the  Wasserniann  reaction  was  negative  from  tin  miv 
beginning,  and  in  spite  of  the  most  energetic  mercurial  aii.l 
arsenical  treatment,  it  never  gave  a  single  positive  nakii^'i 
after  repeated  tests.  One  of  the  patients  died  eighteen  iia  :ii!is 
after  infection;  the  other  is  still  alive,  but  is  in  <ii-:.  i:  t.' 
straits.  These  patients  have  never  reacted  against  the  I'.i-  a-  ; 
probably  no  antibodies  were  formed,  and  the  \Vasserni:i:i  i  t  -t 
was  therefore  negative. 

Db.  J.  A.  FoBDYCE,  Xew  York:  I  have  watched  the  i.  -ulu 
of  the  Wasserniann  reaction  during  the  past  two  years  in  my 
private  and  public  practice,  and  these  observations  liaM-  Ir.l 
me  to  the  belief  that  it  is  a  method  of  grciit  diagim^i  i-  im- 
portance. Regarding  its  practiciil  or  therapeutic  appliiaii'Mi. 
it  seems  to  emphasize  the  fact  that  mercury  given  liv|  c«l<r- 
mically  or  by  inunction  has  a  greater  influence  over  the  le- 
action  than  mercury  given  internally.  Furthermore,  tin'  lar- 
lier  the  treatment  of  the  disease  is  begun  the  sooner  tin- 
reaction  becomes  negative.  It  may  be  stated  conservat  Im  ly.  1 
think,  that  the  treatment  of  syphilis  as  generally  carri'd  out 
is  very  ineflieient:  that  mercury  is  given  in  too  small  lai-.s 
and  tliat  the  use  of  jiotassiiim  iodid  is  only  exceptionaUx  in- 
dicated in  the  secondary  stage  of  the  disease,  thon^Ii  fre- 
quently it  is  relied  on  by  practitioners  from  the  bcginniiiL'. 

Dr.  William  Littereb,  Nashville.  Tenn.:  I  have  iiaile 
Wassermann  tests,  using  different  antigens,  in  twenty  cases 
of  pellagra.  Three  out  of  the  twenty  reacteil  positively.  In  one 
out  of  the  three  pfisjtive  cases  there  was  a  history  of  syphilis: 
in  another,  an  indefinite  history  of  lues.  I  do  not  believe  that 
the  Wassermann  reaction  will  be  positive  in  non-syphilitiL' 
caHPs  of  pellagra:  and  this  is  in  accordance  with  the  exper- 
ience of  Dr.  Howard  Fox,  although  Bass  has  reported  positive 
rc-actions  in  practically  every  ease  exainimd  by  him.  In  our 
cases  we  employed  both  the  original  \\;issermann  and  Ihe 
Noguchi  tests,  and  both  gave  uniformly  negative  results. 

I  have  found  that  in  some  cases,  the  usi-  of  the  prntiiirHJid 
of  mercury  internally  does  not  obliterate  the  Waswrmann  test. 
but  when  we  change  to  the  inunction  method,  it  usually  be- 
comes negative  in  a  fairly  short  time.  In  some  cast-,  the 
inunction  method  seems  to  be  more  efTicaelDus  than  the  injee 
lion  method,  and  ficc  rcma.  We  cannot  be  absolutely  pn-i 
live  which  is  the  better  method,  hut  I  agree  with  Dr.  I'ordyce 
that  either  is  preferable  to  the  internal  method. 

Dk.  William  T.  Corlett,  Cleveland:  I  think  we  are  gen 
erally  agreed  as  to  the  value  of  the  Wassermann  reaction  in 
Nyphilis.  A  year  ago  I  spent  some  weeks  in  the  laboriitoiy  nf 
I'rofesnor  Finkler  at  Uunn,  working  up  the  Wasseriminii  le 
action.  'J  he  difliculties  in  carrying  out  the  reaction  in  private 
practic4-  are  great,  and  I  think  it  slioulrl  be  largely  left  to  ii  >  n 
doing  lalxjcfltory  work.  'Jliis  applieii  not  only  to  the  teei  '  ^ 
but  to  the  skill  and  experience  necessary  to  read  the  leaeii.  : 
aright.  'I  here  is  another  point  I  wish  to  refer  to,  ami  that  i- 
the  influence  the  W  iisserinann  reaction  may  have  on  our  them- 
fwutic  methods  in  the  treatment  of  sypliilis.  For  n  nund'ci 
of  yi-ars.  my  o>>MTvalions  have  taught  nn'  that  cases  of  syphlli- 
trealnl  with  any  form  of  iodin  (hiring  the  early  stage  >if  the 
diHeaw  run  a  more  protracted  eoursi'  and  prove  more  ob-tl 
nat<>  to  treatment  than  do  cases  in  which  ioilin  has  Im-cu  with 
held.  Further.  I  have  long  In'en  eonvineeil  that  mercury  is  the 
only  drug  that  has  any  di'tinite  and  eon>tanl  influence  in  elim- 
inating the  •ypliililic  virus.  Uoth  oliwrval ions  have  t«f'n  veri 
fie«l  by  the  Wassermnnn  n-aclion. 

I>B.  AlKKLii  S<'iiALKK,  Omaha:  I  wish  to  refiort  ■  caiw  that 
•  ame  Milder  my  obwrvation  lately.  The  ca.e  was  one  of  svph 
ili».   pursuing  a    very   malignant   course,   but    under  per«i«lent 


treatment  with  inunctions  and  injections  the  symptoms  finally 
cleared  up.  The  patient  subsequently  went  to  Kurope  where 
he  saw  Prof.  Xeisser,  who  had  a  Wasserniann  test  made,  which 
proved  negative.  A  similar  test  was  afterward  made  by  Dr. 
.Sdianiberg  of  I'liilndelphia  and  was  again  negative.  Shortly 
after  that  the  patient  developed  symptoms  pointing  to  a  syph- 
ilitic brain  lesion,  and  he  is  in  a  hopeless  condition  today. 
Our  indications  are  clear  when  the  Wasserniann  test  is  posi- 
tive, but  how.  do  we  stand  as  to  the  continuation  of  treatment 
when  it   is  negative? 

Dr.  K.  H.  Martin.  Hot  Springs,  Ark.:  I  was  very  much 
interested  in  the  statement  made  by  one  of  the  speakers  that 
the  spirochetes  might  remain  sealeil  up  in  the  connective  tissue 
for  a  number  of  years,  and  that  under  those  conditions,  mer- 
cury was  not  effective.  I  was  also  interested  in  the  statement 
made  by  Dr.  Corlett  that  mercury  was  the  only  drug  that  was 
cfTcctive  in  controlling  this  disease  during  its  early  stages. 
That  I  believe  is  a  mistake.  We  have  in  the  arylarsonates  a 
powerful  remedy  for  the  treatment  of  early  syphilis.  I  have 
used  the  various  preparations  of  the  arylarsonates  in  about 
2t)0  cases  of  syphilis,  and  while  I  am  not  prepared  to  say  that 
with  them  I  am  satisfied  to  get  along  without  mercury  in  the 
treatment  of  tliis  disease,  yet  I  have  found  them  very  effective. 
I'nder  the  use  of  these  remedies  the  lesions  cleared  up  in  at 
least  one-third  of  the  time  that  they  would  with  the  iodids.  and 
in  one-tenth  of  the  time  that  they  would  with  increury  alone. 
Arsenic,  we  know,  has  the  power  to  penetrate  the  tissues,  and 
hence  may  destroy  spirochetes  sealed  up  against  mercury.  In 
the  case  reported  by  one  of  the  speakers  here  today,  where  the 
Wasserniann  test  gave  a  negative  reaction  in  the  face  of  marked 
pernicious  syphilis,  I  can  almost  promise  him  that  the  syii.p- 
tonis  in  such  a  case  will  respond  to  the  arylarsonates. 

Dr.  Ali-'RED  ScHAi.irii,  Omaha:  In  the  case  I  reported,  the 
symptoms  failed  to  yield  to  any- of  the  preparations  of  arsenic. 

Dr.  Edward  Bowk,  .lacksonville.  III.:  I  am  more  particu- 
larly interested  in  this  subject  from  the  standpoint  of  mental 
and  nervous  diseases,  as  I  have  seen  a  number  of  cases  of 
teritiary  brain  lesions.  Presuming,  as  a  neurologist,  that  one  is 
called  on  to  make  the  differential  diagnosis  between  a  speciiic 
lesion  of  the  brain  and  a  brain  tumor,  one  can  readily  appreii- 
ate  the  importance  of  having  such  a  test  as  the  Wassermann 
reaction  to  fall  back  on.  In  many  such  cases  we  get  a  very 
obscure  history  of  syphilis,  or  none  at  all.  (iiven  a  hisloiy 
of  syphilis,  the  treatment  may  have  been  inadequate  or  inefli- 
eient, and  under  such  conditions  you  can  readily  see  the  value 
of  such  a  diagnostic  test  as  this.  If  the  reaction  was  positive, 
it  would  give  us  a  direct  indication  as  to  treatment  and  aid 
Its  in  the  prognosis.  The  same  applies  in  dealing  with  obscure 
cord  lesions. 

Dr.  Oliver  S.  Or.msiiy,  Chicago:  In  onr  office  it  has  now 
become  a  routine  measure  to  examine  all  iloubtful  cases  of 
syphilis  by  the  serodiagnosis  test.  In  cases  in  which  syphilis  is 
shown  to  exist,  the  treatment  shtnild  be  continued  as  long  as 
the  test  is  positive.  Some  authorities  say  that  a  patient 
with  syphilis  should  be  treated  as  long  as  he  lives;  otheis 
differ  from  this  view.  It  is  eviilent  that  in  some  individuals 
syphilis  persists  for  many  years,  while  others  reeovi'r  promptly. 
Ihe  results  of  the  Wassermann  test  eoiiHrni  this.  Some  cases 
show  a  negativi-  reaction  after  a  few  months,  while  others  per- 
sist in  giving  a  positive  reaction  in  spile  of  long-continued 
treatment:  the  latter  are  usually  of  the  virulent  type.  .\s  an 
example  the  f<dlowing  case  is  citeil:  A  patient  ilevehped  a 
profii-e  exanthem  of  the  florid  type;  (his  disappeared  under 
energetic  treatment,  mercury  being  given  by  injection,  iniiiic- 
lion  and  internally  at  ilifferent  times  during  two  years  of  c<u)- 
slant  treatment.  Thri'c  months  after  he  was  discharged  his 
blood  was  ti>sted  an<l  gave  a  positive  Wa«serniann  reaction. 
Al  the  time  the  patient  was  apparently  hialthy  and  hn<l  ex- 
hibiteil  no  Nym|itoms  of  syphilis  since  Ihe  first  outbreak  two 
years  previously.  I'.cfore  wc-  had  time  to  institute  further 
In-nlment.  he  devidnpcil  paralysis  of  the  third  nerve,  and  since 
then  lie  has  linil  almost  iinciiiil ndlnble  symptoms.  The  Was- 
sermann test  is  a  most  valuable  addition  as  an  aid  in  diag- 
noNis  and  should  always  be  considered  in  conjunction  with  our 
l.nowleiigc  of  the  clinical  manifestations  of  "yphilis. 
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Db.  V.  J.  CoilENOiB,  Joliet.  111.:  In  reply  to  Dr.  Bowo  I 
woiiKl  say  that  a  patient  may  have  a  iioii-sypliilitic  brain  tumor 
ami  still  have  syphili.s,  ami  in  such  a  case  the  WasHernianii 
reaction  would  not  throw  much  lif^ht  on  the  ililTerential  dia<;- 
no.--is.  If  the  case  is  one  of  brain  syphilis  without  a  brain 
tumor,  the  chances  are  that  the  symptoms  will  clear  up  under 
anti-syphilitic  treatment,  whereas  in  brain  tumor  you  would 
{jet  at  best  but  a  temporary  remission  of  the  symptoms.  Thi' 
fact  I  wish  to  briuf;  out  is  that  we  may  have  a  combinatiiui 
of  those  two  conditions.  I  have  seen  individuals  with  clironie 
syphilis  in  whom  the  Wassermann  test  gave  a  negative  reaction 
at  one  time,  and  a  strongly  positive  reaction  perhaps  six 
months  later.  In  some  cases  of  gumma,  for  instance,  where  a 
no'.'ative  reaction  is  olituined,  the  administration  of  potassium 
iodid  fiu'  some  time  may  be  followed  by  a  positive  Wasser 
Diann,  indicating  that  the  drug  has  stirred  up  some  of  the 
syphilitic  products.  As  to  the  curability  of  .syphilis,  I  think 
that  when  once  a  man  has  syphilis,  he  always  has  syphilis.  1 
have  examined  men  who  were  treated  in  the  ordinary  way  for 
ton  or  fifteen  years,  and  thorouglily  treated,  and  still,  in  spite 
of  that,  they  showed  decided  sym])toms  of  the  disease  later  on. 
I  have  found  that  by  the  inunction  method  of  treatment  the 
reaction  is  ilecidedly  ipiicker  than  by  any  other.  Next  to  this, 
I  favor  the  injection  method,  and  lastly,  internal  treatment. 
The  test  I  prefer  is  the  unmodified  Wassermann,  and  I  do  not 
find  it  i)articularly  dillicult. 

Oil.  .1.  F.  Wauoh,  Chicago:  My  experience  with  this  test 
in  the  field  of  nervous  diseases  has  been  rather  limited.  In 
the  series  of  cases  reported,  there  were  thirteen  cases  of  tabes, 
seven  being  positive  and  six  negative:  and  two  cases  of  general 
paresis,  both  positive.  In  cases  of  suspected  syphilitic  involve- 
ment of  the  central  nervous  system,  the  tost  is  of  the  greatest 
value.  However,  a  negative  result  does  not  preclude  the  pos- 
sibility of  syphilis,  as  the  results  of  practically  all  investi- 
gators in  latent  syphilis  will  prove.  Judging  from  the  eft'ect 
of  treatment  in  converting  a  positive  into  a  negative  result 
in  a  given  case,  it  would  seom  that  the  most  eflicient  manner 
of  administering  mercury  is  by  injection  or  inunction.  Even 
after  a  negative  result  is  secured  and  the  patient  is  apparently 
free  from  his  disease,  the  test  should  be  repeated  at  intervals 
for  a  number  of  years.  In  this  ma.nner  it  is  quite  probable 
that  many  of  the  late  manifestations  of  the  disease  can  be 
prevented.  Future  work  along  this  line  will  undoubtedly  dis- 
close interesting  facts. 

Dr.  R.  V.  CoBBUS,  Chicago:  In  order  to  get  accurate  res\ilts 
fmni  the.se  tests  we  must  of  course  have  a.  good  laboratoiy. 
and  the  technic  mvist  be  faithfully  carried  out.  When  the  re- 
Milt  is  positive,  it  demands  early  and  energetic  treatment. 
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PHILADELPHIA 
CLASSIFIC.VTIOX 

In  any  consitlei-ation  of  the  ti'eatment  of  stammer- 
ing, it  is  convenient  and  desirable  to  make  three  classes. 
In  the  tirst  class  we  ])iit  all  those  nervous  children  who 
]iiesent  any  abnormalities  of  speedi  development;  in 
the  second  class,  those  who  have  begun  to  show  a  tend- 
ency to  stammer  by  an  occasional  hesitancy  of  speech, 
and  in  the  third  class,  the  confirmed  stammerers,  those 
who  not  only  stammer  but  who  know  that  they  stam- 
mer, and  whose  natures  have  been  deeply  influenced  by 
it.  There  are  three  stages  of  the  affection,  therefore, 
the  pi-odromal,.  the  acute,  and  the  chronic.     The  first 
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stage  is  gfiieraily  characterized  by  the  psycho-physical 
condition  called  nervousness,  and  the  speech  is  rapid 
and  blustering. "  The  second  stage  is  like  the  first,  but 
it  presents  the  added  phenomena  of  speech  hesitation 
and  a  more  or  less  frei|uent  repetition  of  certain  sounds. 
The  third  stage  may  represent  ail  the  characteristics  of 
the  first  two,  but  in  a  more  pronounced  form,  and  it 
.presents  in  addition  all  those  ])heiiomeiia  both  mental 
and  physual  wiiich  together  consitute  wiiat  may  be 
called  the  stammering  habit. 

First  Stage. — What  shall  we  do  for  the  nervous  child 
who  inherits,  it  may  be.  a  tendency  towai'd  stammering, 
whose  ideas  are  confused,  wiiose  speech  is  rapid  and 
blustering  and  whose  environment  is  such  as  to  aggra- 
vate all  these  unfortunate  conditions?  The  remedv  is 
not  far  In  seek,  but  we  must  admit  that  it  is  not  ahvavs 
so  easy  of  application.  Tiie  time  to  cure  stamnierinir 
is  befoie  ii  begins.  Children  should  never  be  allowed 
to  stainiiK'i-,  and  the  so-called  habit  never  should  be 
formed. 

Speech  is  an  acquired  faculty  and  stammering  is  an 
act|uiic(i  delect.  To  save  the  child  from  the  second 
and  third  stages  it  is  manifest  that  he  must  be  taken 
out  of  his  iinfavoral)lo  environment;  he  must  not  be 
allowed  to  hear  i-apid  and  blustering  speech,  which,  by 
the  way.  is  common  in  families  of  which  .stammerers 
are  the  offsijring,  and  by  no  means  must  he  be  allowed 
to  hear  others  stammer,  because  of  his  natural  and 
almost  perverse  inclination  to  imitate  anything  which 
is  unusual  and  undesirable.  By  the  same  reasoning  he 
must  liave  good  examples  of  speech,  he  must  be  taught 
to  do  things  (juietly  and  in  order,  to  think  of  only  one 
thinn:  at  a  time,  and  to  sjieak  with  deliberation.  Don't 
scold  the  child  because  he  is  already  in  an  excited  con- 
dition and  scolding  will  merely  add  fuel  to  the  flame. 
Don't  make  fun  of  him  or  call  his  attention  to  his  de- 
fect, for  this  will  embarass  him  and  lead  to  a  nervous 
dread  of  future  trouble.  .-Vlways  kec])  in  mind  the  fact 
that  the  child  is  striving  to  combine  the  ait  of  ideation 
with  that  of  oral  e.xpressicm.  It  is  all  new  to  him.  His 
thoughts  come  rapidly  and  the  words  with  which  he  at- 
tempts to  clothe  them  tumble  out  spasmodically,  some- 
w^hat  as  water  conies  out  of  a  bottle.  He  tries  to  say 
everything  at  once.  He  cannot  arrange  his  thoughts  in 
order  and  he  has  dilTicuIty  in  selecting  suitable  words 
for  their  exiiressiou.  The  vocal  and  articulating  organs 
share  in  the  general  confusion  and  they  soon  begin  to 
lose  their  normal  automatic  action.  It  is  at  this  point 
that  careful  treatment  will  almost  surely  prevent  « 
further  development  of  the  trouble. 

The  treatment  should  begin  at  the  kindergarten  age, 
and  it  could  be  given  in  the  kindergarten  school  by  espe- 
cially trained  teachers,  but  the  work  would  be  greatly 
hampered,  if  not  altogether  negativetl.  by  the  home  en- 
vironment of  such  children,  in  which  confusion  and  ex- 
citement usually  i-eign  supreme.  The  ideal  ])lace,  there- 
fore, for  such  a  patient  would  i)e  in  a  special  hospital 
school,  awav  from  his  mother  and  father,  and  brothers 
and  sisters,  who  together,  unwittingly  of  course,  are 
oftentimes  directly  responsible  for  his  condition,  and 
who  if  given  a  little  time  and  opportunity,  will  surely 
lead  the  nnforunate  one  into  the  second  stage. 

The  Scioinl  Stiu/e. — I  have  described  the  .second  stage 
as  that  of  speech  hesitation  and  frequent  repetitions  of 
sounds.  The  treatment  of  this  stage  should  he  similar 
to  that  of  the  first,  but  some  additional  measures  must 
now  be  adopted.  In  the  first  place  the  patient  must  be 
speedily  cured  in  order  to  save  him  from  the  mental 
complications  attendant  on  the  third  stage  of  the  aifcc- 
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(ion.  It  is  cruel  to  send  such  a  child  to  school,  nii'l  :is 
a  rule  he  should  be  taken  out  of  his  home  tnd  \-'-\i\  in 
tlie  atmosphere  of  good  speech.  He  should  be  ilrUcd 
in  the  elements  of  speech,  and  given  respiratoiv,  )'ho- 
natoiv  and  articuiatory  exercises.  The  child  sIkhiKI  lie 
trained  in  the  natural  easy  use  of  the  spwH'h  mechiini-in*. 
and  this  should  all  be  done  without  any  refercncr  In  inji 
made  to  his  tendency  to  stannncr.  Indeed  it  i~  i|nite 
possible  to  cure  him  of  the  affection  at  this  stage  uiili- 
out  his  really  knowing  that  he  bad  it. 

Third  Stage. — Coming  now  to  the  third  stage  of  <iiini- 
nicring.  It  is  in  this  stage  that  we  liiul  the  aflfciiiiiii  m 
its  fullest  development  and  with  all  it<  psychdlnLiic  ^il 
variations.  The  ultiniate  cause,  whatever  it  was.  may 
have  long  since  disapjieared.  but  the  disastrous  results 
are  plainly  manifest  in  the  character  and  disposition  of 
the  afflicted  one.  Mentally,  physically,  and  sonict lines 
also  moially,  there  .seems  to  be  no  health  in  him,  and  I 
know  of  no  disease  which  so  taxes  the  skill  and  ingenu- 
ity of  the  I'hysician  as  does  this  coniiiination  of  ncrx^'ns 
derangements. 

ESSENTIALS  OF  ClUi: 

The  stammerer  himself  is  of  the  oi)inion  that  he  is 
organically  and  radically  different  from  other  perple, 
and  he  is  skeptical  as  to  the  outcome  of  any  line  of 
treatment  or  practice.  If  you,  perchance,  succeed  in  re- 
moving his  skepticism,  he  even  then  has  scarcely  enciugli 
will  ]K)wer  or  energy  to  pursue  any  cdnrse  of  treatinent 
whiih  may  be  presciihcd  for  him.  His  great  desire 
oftentimes  is  to  be  cured  quickly  and  without  any  elfoit 
on  his  own  part.  To  whom  shall  such  a  one  turn  for 
relief?  "Certainly  not,"  as  Alexander  Graham  P.cil 
says,  "to  any  pretender  who  veils  his  method  in  conve- 
nient sef-recy,  nor  to  any  who  profess  to  'charm'  away 
the  impediment — or  to  effect  a  cure  in  a  single  lessun! 
Not  to  any  whose  'system'  involves  <lrawling,  snidinL', 
whistling.  stami)ing,  lieating  time — all  of  which  expeili- 
ent.s  have  lonstituted  the  'curative'  means  of  various 
charlatans:  nor  to  any  who  iiridle  the  mouth  v,  itli 
mechanical  appliances — forks  on  the  tongue,  tubc^  ln-- 
tween  the  lijis,  iiands  over  the  larnyx,  pebbles  in  (lie 
mouth,  etc.,  etc.  'J'lic  haliit  of  stammering  can  only  lie 
counteracteii  by  the  cultivation  of  n  liabit  of  correct 
speaking  founded  on  the  application  of  natural  princi- 
ples." 

I  quote  further  from  Pr.  Bell  because  his  thou.u'lil  on 
tlie  subject  concurs  so  thoroughly  with  my  own:  "I'lUl 
with  the  best  assistanie  the  slammeier  must  work  oiit 
his  own  cure.  He  cannot  l)e  passive  in  tlie  matter,  lie 
must  clearly  apprehend  the  principles  on  which  he  is  tn 
proew?d  and  diligently  aiiply  them.  Nor  must  he  in 
this  depend  too  much  on  the  watcjifulness  of  his  iri- 
strurtor,  Inil  must  learn  to  watch  nver  himself.  II  i-- 
perfect  release  from  the  liabit  will  rei|uire  time,  patiiiuc. 
and  Iio|x?ful.  energtic  effort." 

How  shall  we  assist  the  stanimiTer  to  work  out  this 
cure?  That  is  the  probleu).  \V<'  are  somewhat  in  thr^ 
position  of  a  watchmaker  who  is  banded  a  chronometer 
thai  will  n<pf  keep  time.  It  is'n<it  en<Mif;h  for  him  to  ^nv 
that  the  fleel  is  not  properly  tempered  and  that  tlic 
FpringK  are  not  properly  annealed,  but  he  must  iiuil.c 
liie  watch  go.  So  it  in  not  enou>;b  for  ut  to  nay  tlmt 
the  stammerer  has  inherited  or  aeipiired  certain  di'-ji- 
bililieF.  but  we  must  show  liim  bow  to  rivi-rcome  thent  rjp 
to  FupplanI  them  with  desiralde  mental  and  physiinl 
ehnrai  terislics. 

If  be  liaK  weak  will  jiower.  we  must  «how  him  liow 
to  •tren-rtben  it.  If  be  la<kH  the  fa<iilty  of  atti^nlion  or 
concentration,  wi-  must  i<bow  him  how  to  acquire  it.     If 


he  has  grown  morbidly  introspective  and  self-conscimis. 
he  must  be  shown  how  to  overcome  this  condition.  If 
be  is  suflFering  from  fixed  ideas  and  obsessions,  if  he  has 
become  neurasthenic  or  psychasthenic,  as  many  of  them 
have,  he  must  be  cured  of  these  diseases  before  be  can 
possibly  be  cured  of  his  speech  malady.  In  other  woids, 
lie  must  learn  to  control  himself  before  he  can  hope  to 
control  his  speech, 

SPECIFIC   METHOD 

As  to  specific  methods,  I  should  say  that  it  is  not  so 
much  the  method  as  its  apjjlieation  that  is  of  value.  Of 
course,  there  are  methods  good  and  bad,  and  there  are 
methods  which  are  better  than  others,  but  the  best 
methods  are  those  the  a]i]ilication  of  which  will  result 
in  the  development  of  the  i)ro])er  mental  altitude  on  the 
pait  of  the  jiaticnt.  and  incidentally  in  the  highest  efli- 
ciency  of  voice  and  s])eech.  Mental  culture,  voice  cul- 
tuie  and  speech  culture  must  form  the  basis  of  every 
rational  method  of  treatment.  The  staimnercr 
should  acquire  a  high  degree  of  vocal  power  and 
the  gieatest  possible  aiticulatory  skill  and  elliciency 
These  !ic  can  get.  of  course,  only  with  the  assistance  of 
an  experienced  teacher.  He  thur.  learns  to  play  on  his 
ow'n  instrument  as  the  ]iianist  learns  to  play  on  the 
piano,  all  the  time  acquiring  skill  and  proficiency  by 
well  directed  and  persistent  practice. 

Now  what  are  the  special  exercises  that  have  been 
found  to  be  the  most  suitable  for  this  ])ur])ose?  I  shall 
have  time  only  to  refer  to  tlicm  and  their  application. 
In  a  jreneral  way,  the  stammerer  should  leai-n  (lie  ••phys- 
iologic  alphaliet"  theoretically  as  well  as  practically. 
He  should  learn  exactly  how  to  produce  and  articulate, 
if  you  ])lease,  every  one  of  the  elementary  sounds  of 
s]iecch  and  lie  should  learn  to  hear  them  accurately  and 
know  when  he  himself  produces  them  accurately.  In 
other  words,  he  must  dcveloj)  his  ear  for  s])eech  before 
he  can  make  any  ])rogress  in  speech  culture. 

He  must  also  learn  the  exact  inu.<culatuie  of  s|)eeeh, 
and  when  an  untoward  action  or  coordination  apin-ars 
in  any  of  the  three  jieriplieral  mechanisms,  it  sliould  be 
))i)inted  out  to  him,  and  suitable  exercises  given  to  cor- 
rect it.  In  this  way  the  jiatient  gradually  learns  how 
to  regulate  his  nervous  energy,  how  to  inhibit  certain 
hitherto  overacting  nerve  impulses  which  have  resulted 
ill  the  muscle  spasms  characteristic  of  stammering,  and 
how  to  distribute  the  innervations  to  the  various 
meclianisii's  in  their  ])roper  order  and   ii.tensily. 

One  (lilliciiHy  with  the  stammerer  is  that  he  tries  to 
s))eak  entirely  with  the  ai'ticulatory  mechanism,  appar- 
ently ignorant  of  the  fact  that  theelTort  should  be  chiefly 
directed  to  the  vocal  mechanism.  His  attiludc  in  this 
respect  towards  singing  is  more  nearly  what  it  should 
be.  In  singinj;  be  ilireets  his  attention  (o  the  vocal 
iiieebanism  and  therefore  he  rarely  stammers. 

Having  learned  the  physiolotric  alpbabel,  or  talde  of 
soiiufls.  we  have  found   it    good    practice    to    drill    the 
idtient   in   phonetic  reading,    and  what    Dr.    Hell    Iki 
I  ailed  syllaliication.     Normal  speech,  of  course,  is  Iarf;i  I 
automatic  anil    iiide|iendenl   of  any  conscious   inlerfi  i 
enee.      Moreover,   it    is  acquired   oiii.'inally   by  imitation 
and  without  any  conscious  elfcu'l.     Hence  it  is  that  wlien 
the  child  stammers  he  knows  neither  why  he  doex  it  le 
bow  to  stoji  it.     He  may  be  helped  to  stop  it,  ns  I  li;i,' 
haid.  during  the  first  and  I'ven  during  the  second  staj^c 
without   bis  ever  having  known   that   he  did    it.  but    in 
the  third   stage   it    is  generally   necessary   tfi   have   bin' 
Iborout'bly   reorganize   his  methods  of  sfieech.  to  Inr 
bifri  bring  all  the  pror-i'sses  well  within  the  (bunaiii  of  b 
conseiousncHH  and  to  teach  him  to  control  tbeni  entirely 
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bv  volitional  rffoit.  This  reorganized  or  relearnerl 
s])ocH-li  imisit  tiicir  he  practiced  until  great  facility  lias 
been  acquired  in  the  new  physiologic  use  of  all  the 
muscles,  respiratory,  phonatory,  and  articulatory,  and 
tliis  should  be  done  in  ])recisely  the  same  way  and  for 
nnuli  the  same  reason  that  the  student  of  the  piano  inac- 
ticcs  linger  exercises. 

Indeed  the  stammerer  should  be  taught  to  regard  liis 
organs  of  speech  as  an  instrument  apart  from  himself, 
on  wliicli  he  must  lenrii  to  play  just  as  the  ])ianist  learns 
(o  play  on  tlic  ]uano.  This  facility  of  speech  is  aliso- 
liitely  essential  to  (he  stammerer.  He  must  know  (hat 
he  can  control  his  speech ;  not  only  so  but  he  must  know 
that  be  knows  that  he  can  do  it,  in  order  that  in  tlie 
future  he  may  be  able  to  overcome  the  distracting  in- 
fluences of  the  fear  of  stammering  which  always  lurks 
in  the  mind  long  after  the  cure  has  been  accomjjlished. 
The  stammerer  himself  is  oftentimes  the  last  one  (o  be 
convinced  that  he  is  cured,  antl  hence  it  is  (lia(  we  have 
here  a  field  for  the  practice  of  p.sychical  as  well  as  phys- 
ical therapeutics. 

STAJIMERKRS  ANT)  THOSE  WTIO  STA  M.-^rF.l! 

Finally,  as  someone  has  said,  there  are  (hose  ubo 
s(ammer  and  those  who  are  stammerers,  meaning,  I 
su])pose,  that  we  all  stammer  to  some  ex(en(.  hut  the 
stammerers  are  those  who  are  conscious  of  (heir  difTicul- 
ties  and  whose  cerebral  activities  are  disturbed  by  them. 
Those  who  stammer  are  (be  ones  described  as  being  in 
(be  (irst  and  second  stages  of  the  afl'ection,  and  the  stam- 
merers belong  (o  (he  (bird  or  chronic  s(age. 

Those  who  stammer  may  be  unconsciously  relieved  of 
their  difficulties  by  sim]ile  elocutionary  measures,  con- 
sisting of  training  in  respiration,  plionation  and  articu- 
lation, while  the  stammerers  must  reorganize  their 
s))cecb  by  means  of  the  same  elocutionary  measures,  plus 
(raining  in  men(aliza(ion.  I  always  ask  my  assistants 
to  train  the  ))aticiits  in  these  four  things,  respiraiion, 
plionation,  ardculation  and  nientalization,  entirely  re- 
gardless of  (he  fa(  t  that  (hey  are  s(ammerers,  and  I  tell 
them  that  the  object  of  (be  training  should  not  be  prim- 
arily to  cure  stammering  but  ratber  to  ilevclo])  good 
voice,  facili(y  of  ar(icida(ion  and  (be  rigid  men(al  a((i- 
tude.  and  when  this  is  done  all  odier  desii'able  things 
will  be  added  thereto. 

The  stammerer  naturally  cares  little  for  voice  and 
sjieech  culture,  but  bis  chief  desire,  as  1  have  said,  is 
to  get  rid  of  bis  difficulties  and  the  shorter  the  cut  to 
this  goal  the  better  it  suits  him.  His  mental  attitude 
in  this  respect  must  be  changed.  He  mus(  beconje  in- 
terested in  speech  culture  for  its  own  sake  if  he  would 
be  safely  and  permanently  cured.  It  is  this  faulty  men- 
tal attitude  that  explains  why  stammerers  are  attracted 
to  the  various  "get  cured  ()ui(k"'  schemes  such  as  are  in 
vogue,  of  course,  for  purely  mercenary  ends. 

pnooNOSis 

I  am  often  asked  bow  long  it  takes  to  cure  staninier- 
iug,  and  in  answering  this  question  I  am  reminded 
of  the  following  little  incident:  An  old  book  gilder 
was  asked  how  long  it  would  take  (o  learn  his  art  and 
he  said,  "Some  learn  it  in  five  years  and  some  never 
learn  it."  I  do  not  wish  to  leave  you  with  the  impression 
that  there  are  some  people  who  never  can  be  cured  of 
slannnering,  but  I  mean  to  say  (bat  there  are  people 
so  organized  cons(itutionally  that  the  acquirement  of 
any  degree  of  facility  of  speech  is  an  exceedingly  labor- 
ious task,  and  for  them  to  overcome  a  defect  like  stam- 
mering requires  long  and  persistent  practice  of  physio- 


logic methods.  The  prognosis,  however,  is  always  good 
when  (lie  patient  can  be  induced  to  do  the  things  that 
are  essential  to  the  reorganization  of  his  speech,  and 
there  ran  be  no  more  bealtliful  physical  exercise  or 
elhciciil  mental  discipline  than  that  which  conies  with 
the  stndv  and  practice  of  speech  culture. 
11127   Walnut  Street. 


A    CASK     OF     OI'H'M-POISOXIXG 
K.  IJ.  tL.WUHOOK.  M.D. 

CUMIIKKI.A.ND,    MD. 

The  following  case  is  reported,  because  the  man  was 
in  such  profound  stupor,  and  seemingly  in  such  a  danger- 
ous cniidition,  and  yet  responded  so  |)romptly  to  the 
treatment  instituted,  as  to  give  no  Imuble  or  uneasiness 
to  tiiiisr  in  a((endan(e. 

Ilisldrii. — T.  W.  S.  was  a(l)nittp<l  to  .Allr^'liaiiy  Hospital  c)n 
June  .'id.  1010,  with  no  lii-.toiy  except  that  he  was  taken  from 
a  train  en  the  way  from  a  near-hy  town,  in  profound  eonia. 
'riieri'  li;i|ippne(l  to  he  in  the  hospital  a  patient  from  the  s,ime 
tciwii.  wlio  knew  the  man.  and  said  that  he  was  a  painter 
.sulijeet  to  painter's  colic  and  a  hard  drinker. 

Esdiiiiiiaiion. — The  man  was  in  profound  coma,  pupils  pin- 
point, ])ulse  soft  and  regular,  respiration  three  to  the  minute, 
temperature  normal,  urine  normal.  The  diagnosis  of  opium- 
poiMining  was  made. 

Trcdl iiirnt  and  Result. — The  stomach  was  washed  out,  and 
the  hlaclder  emptied.  Supra-orbital  pressure  and  castigatiou 
with  a  wet  towel  brought  no  response  whatever.  The  left 
median  cephalic  vein  was  opened  for  saline  transfusion  ami 
five  pints  of  saline  solution  in  which  7",i  grains  of  caflfein 
citrate  had  previously  been  dissolved,  were  allowed  to  flow  in 
rapidly  through  an  eye-dropper.  The  man  made  no  response 
to  any  attempts  to  arouse  him,  or  to  the  incision  anil  the 
haiKJling  of  the  wound,  but  began  to  writhe  as  the  stitches 
wc  1  e  [iut  in ;  and  by  the  time  the  wound  was  sutured,  sat  up 
ill  lied  and  talked  rather  clearly.  His  recovery  was  complete 
and  he  fjavp  no  further  trouble.  It  was  afterward  found  on 
questioning  him  that  his  home  doctor  gave  him  a  "good 
strong"  hypodermic  before  he  left  home  and  some  powders  of 
ni<ii]iliiii  with  directions  as  to  taking  them.  .As  the  pain  was 
iKit  iilie\ed  in  a  few  minutes  from  the  hypodermic  he  then 
"tciok  all  the  powders  at  once"  and  boarded  the  train. 

Ill    Washington  Street. 


NOiKS  OX  CFI.'TArX  TESTS  FOR  IXDICAX  IX 

THE     URIXE 

11.   1.  DAVENPORT,  A.M..  M.U. 

AUBURN,   NEW  YORK 

The  following  notes  are  published  as  a  caution  (o  (hose 
wild  iiiiikc  routine  examinations  of  (he  urine  for  indican. 
It  is  soiiic(imes  necessary  to  preserve  the  urine  for  a 
(line  before  the  test  can  be  made,  and  for  this  purpose 
iormalibbyd  solution  should  not  be  used;  at  least  not 
when  lik'iiching  powder  or  potassium  permanganate  is 
employed  as  the  oxidizing  reagent.  1  have  been  unable 
to  iind  no(e  of  (his  in  the  texts  at  my  command  (Emer- 
son, Wood.  Simon),  nor  have  I  seen  attention  called  to 
the  fact  in  any  published  article,  Emerson  says,  how- 
ever, "A  person  must  be  wary  in  a  chemical  examination 
of  such  a  urine"  (i,  e.,  one  preserved  with  formaldebyd 
solutions). 

The  tests  used  are  the  ordinary  ones,  as  follows:  Ten 
c.c.  of  concentrated  hydrochloric  acid  is  poured  into  a 
test-tube  containing  a  like  amount  of  the  urine  to  be 
tested.    This  is  mixed  and  potassium  permanganate  and 
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cliloroform  added  alternatoly  dro])  bv  droji.  agilniin-. 
until  about  2  o.e.  of  chlonifonn  and  a  sufficient  quiiiiiii\ 
of  tbe  pernianeanate  liave  l)ccn  added.  Tlie  other  te>i  i- 
tbe  Jaffe  test.  Ten  c.o.  of  eoneentrated  bydrocliloiu 
acid  are  ])laced  in  a  test-tulie  and  a  very  sjuuiU  drop  dl 
fresli  concentrated  solution  of  ordinary  lileaching-powilcr 
is  placed  on  the  lij)  of  the  tul)e.  The  hydrochloric  :u  id 
is  ])oured  into  a  tube  containing  10  c.c.  of  the  urine.  i;ir- 
rying  \yith  it  the  drop  of  bleachinfr-po\yder  Bolutinii. 
Two  e.c.  of  chlon)forni  are  then  added.  In  i-ither  of  the 
tests  after  the  addition  of  the  chloroform  tlie  tubes  ;iie 
slowly  inverted  and  the  chlorofonu  takes  u|)  the  indie  mil 
the  result  being  a  bluish  color  of  the  chloroform  layer. 

Case  1. — An  acid  urine  eontaining  a  ratlier  large  amoiinl 
of  indioan  (both  tests)  was  divided  into  two  portions  ;iiiil 
tlie  one  left  unpreserved,  tl>e  other  preserved  with  fornialdc- 
hyd  solution  (one  drop  of  the  40  per  cent,  solution  to  4  11. 
oz.  of  urine). 

In  testing  the.se  specimens  on  the  following  day  it  was 
found  that  the  unpreserved  urine  gave  the  iiidican  test  as  on 
the  previous  day  while  the  one  containing  the  fonnaldehyil 
did  not  show  the  slightest  color  in  the  chloroform  layer. 
Both  tests  were  employed  with  the  same  result.  The  urines 
were   acid. 

Case  2. — This  patient  was  taking  potassium  iodid  and  the 
chloroform  layer  showed  the  purple  color  due  to  the  mi\ture 
of  the  pink  color  of  the  iodin  and  the  blue  of  the  indican. 
The  urine  was  divided  into  two  portions  as  before.  The 
indican  tests  had  shown  a  very  large  amount  present.  To 
one  portion  was  added  formaldehyd  solution  as  before;  the 
other  was  left  unpreserved.  The  next  day  the  unpreserved 
portion  gave  both  tests  as  before,  while  the  one  containing 
the  formaldehyd  solution  showed  the  pink  color  due  to  the 
ifxlin  and  a  very  slight  trace  of  the  blue.  These  two  speci- 
mens were  again  set  aside  and  tested  on  the  tenth  day.  .At 
this  time  the  unpreserved  urine  gave  no  trace  of  indican  with 
either  test  and  the  preserved  urine  showed  only  the  pink  color 
of  the  iodin.     The  urine  remained  acid  in  all  cases. 

Case  3.— This  patient  was  suffering  from  acute  pulmonary 
tuberculosis  and  the  urine  was  loaded  with  indican  (first 
test  only).  The  specimen  which  was  acid  was  divided  into 
three  jiortions:  one  was  left  impreserved.  one  was  preserveil 
with  formaldehyd  solution  as  above;  the  third  was  preserved 
with  chloroform  in  the  proportion  of  one  part  of  ebloroforni 
to  twenty-five  parts  of  urine.  The  one  to  wliich  the  forniiil 
dehyd  solution  was  added  was  tested  immeiliately  with  a 
negative  result  (both  tests).  On  the  tenth  ilay  all  were  tesleil; 
the  unpreserved  urine  was  alkaline  but  showed  indican  in 
almost  the  same  amount  as  at  first:  the  specimen  preserved 
with  formaldehyd  solution  showed  no  iiidii-Hn.  the  specimen 
preserved  with  chloroform  was  acid  and  slni«ed  as  much  indi- 
can as  the  original.     (Both  tests  were  used  <pn  all  specimens). 

Cake  4. — Acid  urine  with  a  fairly  large  ainount  of  indican. 
This  was  divided  info  two  portions  and  one  left  unpreserved. 
After  eight  days  the  specimen  preserved  with  chloroform 
shoHcd  indican.  but  the  result  in  the  unpreserved  specimen 
w««  doubtful.  Both  were  acid  and  were  acifl  on  the  fifteenth 
day  when  tests  showed  indican  present  in  the  one  preserveil 
with  ihloroform  but  absent  from  the  unpreserved  sperimen. 
(Kirst  test   only). 

<  AKE  .5.— Acid  urine  with  considerable  indlcMn,  divided  into 
three  portions  and  formaldehyd  solution  adiled  to  eacJi  in  the 
prop«>rfion  of  1  to  H(K».  1  to  1.10.  I  to  7.5.  respwUvely.  a« 
nearly  »•  could  be  approximated.  Tested  at  oiu-e.  the  first 
specimen  showed  some  indican  but  not  nearly  so  much  as  the 
untreated  urine;  the  second  s(M'cimeii  \\n»  doubtful;  the 
third    (i.  c.    I    to  T.'n    was   negative. 

Cask  tl.     Acid  urine  with  small  amount   of  indican.  KormnI 

deh.vd   solution   added   to   three   poitions   in    the   proportion   ol 

'    '•■    '  ""II     )    \„   7(M(_   „,„|    1    („    f,<)0_   respeetively,   as   nearly 

j.pr-.imated       Tested    after    live   ilHys.   the   first 

ued  some  indican,  the  second   re-ull   was  doubt- 


ful, the  third  specimen  negative.  After  ten  days  the  same 
specimens  showed,  the  first  positive,  the  second  and  third 
negative.      (The   first    test   only   was   used). 

In  all  forty-eight  cases  were  tested,  but  the  results 
were  in  no  case  at  variance  with  the  following  conclu- 
sions, and  only  selected  cases  are  mentioned  above. 

CONCLCSIONS 

1.  Formaldehyd  added  to  urine  as  a  )ire.<eryative  inter- 
feres with  the  tests  for  indican  above  desiril>ed  (I'ases 
1.  2,  3.  .5  and  6). 

2.  This  interference  seems  to  he  in  ]irii])i)itioii  to  the 
amounts  of  formaldehyd  soliilinn  ;ii)d  in(lir;iii  ]iresent 
(Cases  .5  and  ti). 

3.  Formaldehyd  does  not  seem  to  interfere  witii  tliese 
tests  for  the  presence  of  iodin  (Case  2). 

4.  Chloroform  as  a  preservative  does  not  seem  to  inter- 
fere with  these  tests  for  indican  (Cases  3  and  4). 

5.  The  urine  should  be  examined  fre.sh.  if  ]i(issible,  as 
the  inilican  may  di.sa])pear  from  an  unpreserved  urine  on 
standing  (Cases  4  and  2). 

The  following  case  is  also  of  interest  in  tiiis  connec- 
tion: 

A  patient  showing  much  indican  in  the  morning  specimen 
on  each  of  two  successive  days  was  given,  on  the  second  day, 
ten  grains  of  hexamethylenaniin  in  two-grain  doses  two  hours 
apart.  The  morning  s]>ccinicn  on  the  tliinl  day  showed  no 
indican  by  either  of  the  above  tests.  No  more  of  the  drug 
was  given,  and  on  the  fourth  day  the  morning  specimen 
showed  considerable  indican  while  on  the  fifth  and  sixth  days 
the  amount  of  indican  was  about  as  on  the  first  two  days. 
The  source,  or  ratlu'r  cause,  of  the  indicanuria  in  this  patient 
coidd  not   be  determined. 

We  must  conclude  from  this  case  that  if  the  patient 
is  receiving  hexamethylenamin  these  tests  for  indican 
limy  fail  to  show  any  present,  and  this  failure  is  ])roi)ably 
due  to  the  influence  of  the  formaldehyd  contained  in  the 
drug. 

tiT'/'    Kast   (JeiU'sce   Street. 


SICCUSSIOX      srL.XSH      TX      DlVKirnCULUM 

OF   TiiF    Esorn.\(;rs 

C.  M.  C(H)I'KU.  M.B.,  Cii.H.   iKi.i.n.) 

HA.N    rBANCIHtO 

111  a  recoil  p;iper  I  referred  to  the  presence  of  a  siic- 
ciis^ioji  mnriiiiir  in  one  patient  with  a  ])liaryiig<*- 
cMipJiiigeal  diverliciilum.  Tile  linding  of  Ibis  splash  in 
Ihii'c  ntlicr  ]iati('iits  siiiiilariy  iill'cctcil  would  seem  to 
iiiilicale  that  this  sign  is  of  distinct  value  in  the  clinical 
iii\<sligation  of  patients.  As  the  real  condition  in  all 
lour  (if  thesi'  cases  had  escaped  recognition,  a  (lescri|i- 
liiiii  of  this  maneuver  may  be  of  value. 

'I'lic  patient  is  asked  to  drink  as  much  water  as  he 
1  mnciiiently  can,  jireferably  at  a  lime  when  the  sac  is 
iiin-l  likely  to  be  empty,  i.  e.,  the  early  iiioriiiiig.  Then 
tlic  patientV  larynx  Ib  grasped  by  the  liaii<l  and  the  soft 
tis-iies  (if  the  neck  vigorously  sliaken.  ])iiriiig  this  time 
IIm  patient  is  re(|uesle(l  mit  to  breathe  or  swallow.  The 
cMiiiiiiicr.  with  Hie  ear  near  the  jiatient's  neck,  I'aii 
nadily  hear  the  splash  of  the  fluid  in  the  sac.  The  dry 
(leak  or  rattle  beard  and  fell  while  shaking  the  larynx 
'il  Ihiii  (ir  ag('(l  peojile  iiiiisl  be  dilfereiiliateil  from  the 
.pla-li 

But  lei    Building. 
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]MI'i!()VISATIOy     OF    A    POLLER     BANDAGE 
Fl.'OM     A     SQUARE     OK     HANDKER- 
CHIEF   BANDA(iE 

W.  H.  BAILEY,  .AI.D. 

Assistant  Siirjii'on  to  Oiit-patieut  Departmeut  of  Rosodnip  Hospital. 

KANSAS    CITl',    MO. 

In  emergency  oa.*es  in  whidi  a  dressins  or  a  splint  i« 
rei|iiirecl  it  sometimes  happens  that  a  S(|uare  or  hand- 
kerchief bandage  does  not  serve  the  purpose  nearly  a.s 
well  as  a  roller  bandage.     The  method  here  described 


(tf'-\ 


Fig.   1.  Jlotliod    of    toarins;    clolli 
bandage  from  a  square  of  cloth. 


is  one  by  which  a  roller  bandage  may  be  made  from  a 
handkerchief  very  quickly  and  easily,  it  might  seem 
that  the  improvised  bandage  would  be  too  clumsy  and 
weak;  but  if  it  is  applied  firmly  and  neatly  it  will  be 


ce- 


Flg.   2.   Molhod  of  folding  strips  of  cloth  before  beinff  rolled. 

found    to    hold    quite    as    snugly    as    a    regular    roller 
bandage. 

The  cloth  is  first  torn  or  cut  as  shown  bv  the  lieavv 
lines  in  Figure  1.    The  first  strip  is  then  folded  directlv 


backwiiid  or  downward,  as  far  as  to  the  point  a  (Fig.  1) 
where  it  is  joined  to  the  second  strip,  as  shown  at  ii  (Fig. 
2);  now  the  first  strip  (1)  is  folded  on  its  longitudinal 
axis  along  the  line  b  (Fig.  1),  .so  that  the  first  and  second 
strips  are  in  the  same  straight  line  as  at  h  (Fig.  i). 
This  process  is  repeated  for  all  the  strips,  the  folding 
taking  place  at  alternate  ends  of  the  sipiare.  It  make.s 
no  particular  difference  which  way  each  strip  is  folded 
to  bring  it  into  line  with  the  next  one. 

The  bandage  is  then  rolled  and  applied  like  any  roller 
'bandage.  The  strength  and  neatness  of  tlie  i)anilage 
can  be  added  to  a  little  if  it  is  pinned,  before  being 
rolled,  at  the  places  where  the  folds  occur;  but  it  works 
very  satisfactorily  without  this  added  precaution. 

This  method  can  be  used  with  a  piece  of  cloth  of  any 
length  iir  width.  The  bandage,  of  course,  can  be  iiii- 
proviseil  out  of  other  shapes  than  the  sipiare.  -Mso  the 
width  of  the  com]ileted  roller  can  be  made  anythin? 
that  is  desired  simply  by  varying  the  width  of  the  orig- 
inal strips  cut  or  torn  in  the  square  used. 
3700  Brooklyn  Avenue. 


rAi;Ti.\L  <;a.\(;i;ene  of  the  left  inde.x- 

FINtiER 

CAfSKI)    BY   THE  SYilHIOSIS  OF   THE   FrsiKORM    B.VCILLLS 
AND  THE  SIMROCn.ETA  DEXTICOLA 

J.  F.  HULTGEN,  M.D. 

CHICAGO 

L.  K..  a^eil  7.  was  broiiglit  to  eonsnltation  by  lier  relatives 
Aiifiii^t  li.  nilo.  on  account  an  ill-smelling  bnt  fairly  painless 
afieLtiuii  of  lier  left  haiij,  wliicli  had  existed  for  a  week 
but  liad  become  worse  the  last  two  days.  On  examination 
I  found  the  nail  of  tlie  left  index-linger  banging  to  its  bed 
by  oMly  a  few  shreds,  covering  a  necrotic  area  which  was 
surrouniled  by  discolored,  pnltaceous.  and  extremely  fetid 
tissue  renmaiits.  The  upper  half  of  the  distal  phalanx  of  the 
left  index-linger  was  destroyed,  but  the  sphacelus  was  limited 
at  the  distal  phalangeal  joint  by  slightly  irritated,  reddisii, 
and  moderately  swollen  tissues.  There  was  similar,  but  only 
slight,  perionyxis  of  the  left  thumb:  no  systemic  disturbance, 
slight  left  axillary  adenitis;  several  carious  teeth;  gums  not 
very  healthy;  throat  negative.  The  patient  was  well  devel- 
oped, and  evidently  in  good  health. 

Jlicrosciipieally,  smears  from  tlie  affected  (iugertips  showed 
a  pine  culture  of  the  peculiar,  symbiosis  of  two  germs,  the 
Bacillus  fusiformis  of  II.  Vincent  (1890)  and  tlie  fe'/jiroc/irt'fo 
deiilwola  of  W.  D.  Miller  (1892).  Preparations  from  the 
carious  tectli  showed  the  same  organisms.  The  girl  is  in 
the  habit  of  biting  her  lingers,  and  the  etiologic  connection 
between  her  teeth  and  the  gangrenous  affection  of  the  left 
finger  nail-beds  is  quite  plain. 

This  is.  I  believe,  the  first  case  on  record  of  a  gangren- 
ous peiionycliia  due  to  this  symbiosis.  It  must  be  remeiii- 
bereil  tliat  these  parasites  are  also  the  specific  pathogenic 
agents  of  the  following  affections:  ulcers-membranous 
angina  ( I'laut  and  Vincent),  ulcerative  stomatitis  (Ber- 
geron, Hernheim  and  Poposcil).  pyorrhea  alveolaris  or 
Rigg">  disease,  of  many  cases  of  noma,  of  hospital  gan- 
grene (\'incent),  of  tropical  phagedenic  ulcer  (Vin- 
cent), of  balano-posthitis  (Bataille  and  Berdal)  the  so- 
called  •■fourth  venereal  disease"  of  F.  (i.  Harris  and 
B.  ('.  Corbus.  These  germs  live  as  facultative  sapro- 
])hytes  in  the  mouth  of  normal  individuals,  and  thence 
are  inoculated  into  various  parts  of  the  body,  internally 
as  well  as  externally,  attaining  there  pathogenic  virui- 
lence  under  conditions  as  yet  unknown  to  us. 
5041   Ashland  Avenue. 


858 


THKUAPEUTICS 


Therapeutics 

ITEMORRHAGE   FROM   GASTltlC   ILCER 

Before  instituting  tivatment  for  tlii?  vorv  disliirliint; 
condition  the  ]ihy#ii-ian  should  remember  that  statist ii.-t 
ghow  that  fatal  liemorrhage  from  uker  of  the  6toin;u  h 
is  rare,  probably  not  far  from  1  ])er  eent.  of  patitius 
with  this  trouble  d_vin<r  during  hemorrhage.  Fre<iuri)t 
otrnrrenc-e  of  hemorrhages,  of  eourse.  will  soon  lausi' 
anemia  and  jierhaps  lead  to  very  serious  loss  of  nutrilinn. 
Long  before  this  condition  oieurs  a  surgiral  cure  sluuilil 
have  been  instituted. 

The  object  of  this  editorial  is  to  call  attention  to  a 
discussion  of  the  subject  by  Dr.  J.  Kanfmann,  of  New 
York  (American  Journal  of  llic  Medical  l^ciences,  June. 
1!I10).  He  very  sensibly  states,  in  the  first  place,  tli.u 
gastric  lieniorrhage  from  this  cause  is  rarely  fatal :  in 
the  next  place  that  an  operation  performed  while  the 
liemorrhage  is  going  on  would  be  extremely  unsatislai- 
tory.  Either  it  is  not  necessary  and  the  hemorrhage  has 
ceased,  or  the  patient  is  so  exsanguinated  as  to  make  an 
anesthetic  of  any  kind  unjustifiable,  and  in  the  third 
jtlace,  it  is  difficult  at  tlie  best,  and  more  especially  when 
there  is  blood  in  the  stomach,  to  determine  where  the 
ulcer  is  located.  The  bleeding  sto])S  naturally  from  two 
causes;  either  from  vaso-constriction  of  the  bleeding  ves- 
sel or  vessels,  or  from  the  formation  of  a  thrombus  at 
the  mouth  of  the  bleeding  vessel.  Anything,  then,  that 
would  increase  the  power  and  force  of  the  general  cir- 
culation as  cardiac  tonics,  saline  transfusions  and  circu- 
latory stimulants  would  seem  to  be.  and  generally  is, 
contraindicated.  It  has  been  re])eatedly  urged  in  article 
after  article  that  cardiac  tonics  and  vasoconstrictors  are 
not  indicated  when  the  bleeding  ])oint  cannot  be  reached 
and  the  hemorrhage  locally  stopped.  In  other  words, 
when  there  is  internal  hemorrhage,  whether  somewhere 
in  the  abdomen,  in  the  lungs,  or  in  the  brain,  anything 
like  digitalis  or  ergot  is  contraindicated.  and  when  the 
l)lee<ling  stops  after  such  medication  it  is  a  matter  of 
sequence  and  not  on  account  of  the  drug  action.  It  is 
j)erfectly  true  that  venous  oozing  and  venous  hemor- 
rhage, sometimes  l)le('dii)g  from  the  nostrils,  bloody  ex- 
pectoration from  the  lungs,  when  an  insutlicient  heart  is 
the  cause,  may  be  very  well  stopi)ed  by  a  cardiac  tonic 
like  digitalis,  but  generally  when  we  discuss  hemorrhage 
we  mean  arterial  hemorrhage  or  an  a<tual  erosion  of  a 
vessel. 

Therefore,  anything  that  depresses  the  circulation  >in- 
less  the  bleeding  is  sunicient  to  cause  lowered  arterial 
jiressure  and  ac  tual  syncofie,  would  l)e  of  advantage.  It 
wotild  be  a  brave  man  who  would  do  venesection  to  stop 
a  gastric  hemorrhagi',  but  as  a  matter  of  fact  such  treat- 
ment '•  i.iild  riflcn  save  the  patient  bloorl. 

Kaufnian'n  states  that  he  has  swn  Ksmarch  bandages 

1  '  il]c  limbs,  thus  removing  this  blood  from  the 

ation,  aid  in  causing    the    cessation    of    (In; 

.\s  to  local  treatment  aimed  at  stop|)ing  the  hemor- 
rhage, we  can  but  agree  with  Kaufmann  when  he  statcK 
that  etyptics  and  most  local  hemostatics  such  as  acetate 
of  lead.  |»erchlorid  of  iron,  oil  of  turpentine,  and  evi'n 
ianiiic  acid  are  as  likely  to  <'ause  nausea  and  vomiting 
aK  to  stop  the  hemorrhage.  As  above  stated,  ergot  should 
not  be  given  at  all.  either  by  the  sloriiaeh  or  hypodei- 
niaticallv.  The  vastMnnxIriction  which  adrenalin  locallv 
cii'i^cH  IK  followed  by  a  reaction  dilatation.    Thia  Kauf- 


nuinn  thinks  may  eventually  cause  a  renewal  of  the  hem- 
on  hage.  However,  by  the  time  of  the  vasodilatation  a 
thrombus  may  have  become  llrndy  iixed  in  the  bleeding 
vessel.  (Jelatin  given  by  the  mouth  or  in  any  other  way 
is  unsatisfactory,  (.'alciuni  chlorid  can  do  good  only 
after  absorption  by  rendering  the  blood  a  little  more 
coagulable.  hence  it  is  a  useful  medicanu-nt  only  in  re- 
peated hemorrhages. 

Kaufmann  s|)eaks  of  the  scrum  trciitiiienl  of  hemo- 
))hilia.  \\'e  cannot  see  how  this  can  be  of  any  value  in 
])erforation  of  a  vessel  in  the  stomach,  unless  the  patient 
is  a  hemophilic. 

He  finds  the  most  satisfactory  method  of  treating 
gastric  hemorrhage  is  at  first  to  do  gentle  gastric  lavage. 
He  has  done  this  gastric  washing  so  nuuiy  times  with 
satisfaction  that  he  is  not  afraid  of  causing  more  hemor- 
rhage. He  does  not  believe  it  can  ever  cause  perforation, 
unless  the  stomach  is  over-distended  by  very  large  quan- 
tities of  water.  In  fact,  if  jierforation  was  about  to  take 
place,  he  is  not  sure  but  that  gastric  lavage  might  save 
the  patient's  life  by  cleaning  the  stomach  before  the  per- 
foration. In  other  words,  an  ulcer  that  was  not  ready 
to  perforate  would  not  be  ])erforated  by  lavage.  If  in 
his  opinion  the  hemorrhage  had  ceased  he  would  not  do 
lavage,  but  if  there  was  more  or  less  constant  bleeding 
he  would  (h)  it,  and  the  removal  of  a  jiossibly  insullicient 
thrombus  from  the  bleeding  ])art  would  only  enhance  a 
better  contraction  of  the  blood  vessels  and  ])reveut  a  sec- 
ond or  repeated  serious  hemorrhages. 

The  tube  is  inserted,  (the  ])atient  lying  down)  and 
pushed  just  far  enough  to  secure  siphonage.  The  quan- 
tity of  water  used  at  a  washing  should  be  about  300  c.c. 
This  cleansing  of  the  stomach  from  what  may  have  been 
there  before  the  hemorrhage  and  from  digesting  and 
decoin|)osing  blood  is  of  marked  advantage  in  preventing 
vomiting  and  distress  and  causing  the  stonuuli  to  be  at 
com))lcte  rest.  In  fact,  these  masses  of  clottin'j;.  disin- 
tegrating blood  may  cause  gas  and  stomach  distention 
and  really  actually  cause  another  hemorrhage.  Kauf- 
mann also  finds  that  a  bleeding  stonuich  may  suddenly 
become  dilated  which  would  leave  blood  and  ])erha|)s  food 
in  the  pendent  portion,  and  jlhis  alone  should  be  another 
cause  for  lavage. 

Certainly  after  the  lavage,  and  often  before  if  it  seems 
that  the  hemorrhage  is  abr)ut  to  stop,  large  doses  of 
"crystalline  bismuth  subnitrate"  shoulil  be  administered. 
The  crystalline  form  supposedly  sticks  more  pertin- 
;iiiiiusly  to  the  surface  of  the  ulcer  and  allows  the  blood 
to  ngglutinate  to  the  bismuth  mass.  Bismuth  is  not 
nillicjenlly  astringent  to  contract  the  blood  vessels  Id 
^i"|i  hemr)rrhage,  but  does  aid  in  the  cungulation  of  the 
liii'iid  and  at  the  same  time  is  soothing  to  the  stomach. 
Ilic  exa<t  o|i|iosile  of  the  more  active  astringents. 

For  the  subserpient  treatment  of  gastric  ulcer  scp  Tin: 
.'oi  IINAI.  of  .Inly  l(i.  l!»l(l,  page  «!!•. 

It  is  interesting  to  note  that  Kaufnuinn  believes  that, 
|>:iradoxical  as  it  nuiy  sound,  ulcers  that  have  some  tim*' 
Of  other  causi'd  profuse  lieiniirrliage  are  tlioKe  that  an- 
I  lie  most  ri'adily  cuied. 

AlMMCNDUltSTOMY 

Tills  Mii;.'i<ai  |ir<pcedure  in  order  to  belter  medicate 
the  colon  has  passed  the  stage  of  experiment  and  is  n 
rcHouree  for  cure  that  must  be  considered  in  protracted 
•  oljlii*.  The  develo Minerit  of  the  various  specialities  has 
given   increased   imjiortancc  to  local   treatment.     It   is 
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of  course  true  that  so-fiillod  genera]  or  coDstitulional 
tveatment  stands  in  little  clanger  of  being  entirely  aban- 
doned at  any  early  date.  It  is  also  unquestionably  true 
that  some  speeialists  in  their  enthusiasm  over  operative 
and  local  treatment  have  nuuiy  times  neglected  general 
treatment  to  the  disadvantage  of  their  patients.  But 
one  who  concentrates  his  study  on  a  particular  part  or 
organ  of  the  body  naturally  becomes  more  and  more 
eager  to  get  directly  at  the  seat  of  the  trouble,  to  exam- 
ine it  with  direct  vision,  to  manipulate  it  with  the 
fingers,  anil  to  apply  remedies  directly  to  the  lesion  or 
to  treat  it  insirumentally  or  operalively. 

The  small  intestine  and  the  colon  long  resisted  such 
diiect  attacks  for  diagnosis  and  treatment.  Colonic  ir- 
rigation is  a  not  very  ancient  attempt  to  apply  local 
treatment  to  the  large  intestine,  while  exjiloratory  lap- 
arotomy greatly  broadened  our  op])ortnnities  for  diag- 
nostic investigation  of  the  small  intestine. 

Mayo  Kobson,  in  1893,  reported  a  case  of  coliti-:  in 
which  a  cure  had  been  efl'eitcd  by  nuiiiis  of  an  artilicial 
anus  in  the  colon. 

In  1898,  Dr.  Francis  W.  Murray,  of  New  York, 
treated  a  case  of  amebic  dysentery  of  two  years  standing 
by  performing  a  right  inguinal  colostomy  and  subse- 
quently irrigating  the  colon  with  antiseptic  solutions. 
The  patient  left  the  hospital  before  he  was  entirely 
cured,  but  was  seen  six  months  after,  when  his  condition 
was  found  to  be  very  satisfactory.  He  had  gained  in 
weight,  was  able  to  resume  his  work  as  a  tailor,  and  had 
an  average  of  two  or  three  movements  a  day,  generally 
formed,  sometimes  loose,  and  generally  containing 
mucus. 

By  this  operation  two  imjiortant  indications  of  treat- 
ment were  met.  First,  seciiring  complete  rest  of  the 
affected  part  by  diverting  the  feces  from  the  colon,  and 
second,  irrigations  of  the  colon  with  solutions  of  quiuin 
or  nitrate  of  silver. 

Furtlier  observation  demonstrated  that  the  latter  in- 
dication was  the  more  imjxjrtant  and  that  the  former 
might  be  disregarded. 

Bolton,  in  1901,  projiosed  to  make  an  aitilicial  anus 
in  the  cecum  with  a  finger-like  projection  of  the  tissue 
into  the  lumen  of  the  cecum  which  should  act  like  a 
valve  and  prevent  the  escape  of  the  intestinal  contents. 

In  1902,  Dr.  h'obert  F.  Weir,  of  New  York,  having 
commenced  to  do  Bolton's  operation  in  a  case  of  ulcer- 
ative colitis,  saw  the  appendix  appear  in  the  wound  and 
decided  to  utilize  it  in  making  the  desired  fistula,  which 
he  did  by  suturing  the  appendix  in  the  wound,  removing 
its  tip,  and  through  its  lumen  injecting  a  solution  of 
nitrate  of  silver. 

Since  then  this  operation  has  been  done  by  many  sur- 
geons in  the  treat nient  of  a  variety  of  conditions  affect- 
ing the  intestines. 

Dr.  W.  B.  Huss,  of  San  Antonio,  Texas,  has  recently 
published  {Texas  State  Journal  of  Medicine,  August, 
1909)  a  comprehensive  review  of  this  subject,  describ- 
ing the  evolution  and  the  various  modifications  of  the 
operations  and  enumerating  the  various  diseases  and 
conditions  in  which  it  has  proved  useful. 

The  disease  in  which  appendicostoniy  has  its  Held  of 
greatest  usefulness  is  amelii:'  dysentery.  ,1.  M.  Holt, 
of  the  Public  Health  and  Marine-Hospital  Service,  has 
expressed  the  opinion  that  this  disease  is  much  more 
common  in  the  Ignited  States  than  has  been  commonly 
supposed,  and  that    microscopic    examination    of    the 


stools  will  often  demonstrate  that  a  "ease  of  intract-ihle 
diarrhea"  is  really  amebic  dysentery.  'I'hese  cases  often 
resist   indefinitely  all   forms  of  medical  treatment. 

At  first  advised  only  in  chronic  cases,  some  surgeons 
now  advise  operation  in  acute  cases  which  do  not  soon 
yield  to  medical  treatment.  Many  remaikable  results 
following  operation  have  been  rejiorted  by  surgeons  of 
widely  separated  localities.  Various  solutions  have  been 
used  lor  irrigating  the  bowel.  Some  excellent  results 
have  biin  reported  from  simple  water;  commencing  with 
water  at  the  temperature  of  the  body  and  using  water 
of  lowiT  temperatuie  at  each  irrigation  until  ice  cold 
watcT-  is  used. 

Most  surgeons  have  usc^d  solutions  of  quinin  1  to 
5,000  to  1  to  2.000,  or  of  nitrate  of  silver  1  to  ],00o  to 
1  to  2M.  The  fistula  should  not  he  allowed  to  close 
until  there  is  no  question  of  the  complete  recovery  of 
the  jmticnt. 

In  mucous  colitis  irrigations  with  nitrate  of  silver 
solutiiins  have  proved  very  beneficial.  In  tubercular  and 
syphilitic  ulceration  of  the  colon,  irrigations  with  nitrate 
of  silver  solutions  and  icb.thyol  .solutions,  in  connection 
with  appropriate  general  treatment,  have  caused  great 
improvement  and  in  some  instances  have  effected  a  cure. 
Ciant.  of  New  York,  after  a  large  experience  says,  "I 
have  no  more  hesitation  in  advising  appendieostomy  and 
cccostomy  foi-  the  relief  of  chronic  diairhea  than  I  have 
for   rccoinniending  a))i>endectomy  for  ap|  endicitis." 

A|)pendicostomy  with  irrigation  has  also  been  recom- 
mended in  septic  jjcritonitis,  in  connection  with  drain- 
age through  tubes  passed  deeply  into  Douglas'  cul-de- 
sac;  in  |>einicious  anemia  in  which  it  assists  in  remov- 
ing from  or  diminishing  the  number  of  the  anaerobic 
biieteria  in  the  colon;  in  chronic  constipation  with  head- 
ache, insomnia,  and  mental  depression;  and  in  the  ileo- 
colitis of  children,  which  is  not  promptly  controlled  by 
dicteti;'  and   medicinal  treatment. 

It  is  becoming  ri^alized  of  late  that  in  some  instances 
of  gastrointestinal  irritation  in  which  tlie  symi)toni3 
have  been  attributed  to  appendicitis,  and  an  appendec- 
tomy has  l)een  performed,  the  operation  has  not  effected 
a  cure,  but  the  sytnntoms  have  persisted.  In  such  cases 
there  is  considerable  reason  to  believe  that  appendieos- 
tomy with  irrigation  of  tlie  colon  will  relieve  the  symp- 
toms 111  mil  more  completely  than  the  removal  of  the 
appendix  and  the  closure  of  the  abdomen. 

Other  conditions  in  which  this  operation  has  already 
proved,  or  seems  likely  to  prove,  beneficial  are  ileocecal 
intussusception,  volvulus  in  which  the  cecum  is  involved, 
autoiiii(«ieation,  enteric  or  typhoid  fever;  also  to  pre- 
vent gaseous  distention  of  the  ileum,  and  to  relieve  dan- 
gerous |in<t-operative  conditions,  in  which  irrigation 
through  the  appendix  with  warm  saline  solution  will 
pi  event  or  relieve  shock,  avoid  distention,  and  assist 
elimination. 

Ill  s(uiic  cases  where  irrigation  of  the  ileum  as  well 
as  of  tlie  colon  is  desirable  cccostomy  may  be  preferable 
to  apiieiidicostomy. 

In  rare  instances  this  ii))  and  down  or  ])roximal  and 
distal  irrigation  has  been  a<coin|ilished  by  means  of  an 
append icoenterostoniy.  the  tip  of  the  appendix  being 
opened  ar.d  fastened  into  the  ileum  at  its  lower  extrem- 
ity. The  loop  of  the  appendix  being  brought  into  (he 
abdominal  wound,  and  after  it  had  become  united  to 
the  r'li  iiuinding  tissues  being  opened,  irrigation  may 
be  readily  performed  in  both  directions. 
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KOIRTH     OF     .IILY     CASLALTIKS     IN     IftlO 

We  present  tliis  week  statistics  of  deaths  and  injmirs 
resulting  from  tlie  celebration  of  the  Fourth  of  .lulv 
for  1910.  The  returns  this  year  are  most  encouraging, 
fince  they  show  an  enormous  reduction  in  the  number 
of  deaths  and  of  injuries.  The  totals  are  the  lowest 
Fince  The  .Tocrxal  began  the  compilation  of  these  sta- 
tistics in  190."^.  The  reason  for  Ibis  marked  reduction  in 
both  deaths  and  injuries  is  clearly  due  to  the  adoption 
of  saner  methods  of  celebration  by  several  of  our  larger 
cities  and  by  hundreds  of  smaller  ones.  In  the  bringing 
about  of  this  change  the  annual  reports  of  The  Jorii- 
>AL  have  untjuestionably  had   much  effect. 

Beginning  in  19(i.{.  Tin:  Joihxal  began  the  compila- 
tion and  jmblication  of  statistics  showing  the  awful 
results  of  the  unrestricted  use  of  fireworks.  This  was 
done  year  after  year,  nevertheless  each  year  the  resort 
to  lawlessness  continued  and  the  maiming,  the  killing, 
the  burning  to  death  of  little  children  and  the  torturing 
by  lockjaw  went  merrily  on.  Besides  stating  the  awful 
toll  of  life  and  limb  from  this  annual  carousal,  Tin-; 
JoiriNAL  also  pointed  out  that  the  responsibility  dearly 
rested  with  city  governments.  As  the  constant  dropping 
of  water  wears  away  str)ne,  so  this  annual  ])re8entation 
of  the  facts  began  to  liave  an  effai.  At  (irst  a  few  puli- 
lic-spiritiil  n<*wspaprTs — notably  the  Chicago  Trihuni-, 
Mhich  had  made  a  news  feature  of  the  list  of  accidents 
even  before  Till;  JofiiXAL  licgan  the  collection 
fif  more  complete  data — puidisbr-<l  the  facts,  then 
newspajiers  generally  took  up  the  cry  and  finally 
TiunierouK  magazines  and  iN-riodiials,  so  that  the 
demands  for  restriction  of  the  sale  and  use  of  fireworks 
became  fw»  inKistent  to  be  disregardeil.  Several  cities 
like  ToKkIo,  Chicago.  New  York  and  Boston  employed 
leHtrictivc  meMsures  whereby  the  casiiallies  wore  greatly 
re<lueed,  while  other  citii-s  like  Baltimore,  Washington, 
Cleveland  and  'I'renton  paswd  prohibitory  ordinances 
with  the  result  that  deaths  and  injuries  were 
entirely  prevented  or  were  reduc-ed  almoiit  to  the 
niiniriiiim. 


On  the  other  hand,  municipal  authorities,  civic  organ- 
izations, medical  societies  and  otliers  took  up  the  task 
of  providing  more  intelligent  methods  of  celebration. 
Two  years  ago  Sjiringfield  (Mass.),  St.  Paul,  Detroit. 
Toledo  and  other  cities  arranged  s]iecial  jirograms  in 
which  music,  the  marching  of  soldiers,  the  tlying  of  tlags 
and  banners,  children's  ]iarades.  and  historic  floats  illus- 
trating national  achievements,  were  ]u-ominent  features. 
The  results  in  these  cities  were  more  than  satisfactory, 
and  during  the  past  year  many  other  cities  jirovided 
similar  forms  of  celebration.  Chicago  this  year  spent 
over  fifty  thousand  dollars  in  its  pageant;  Pittsburg 
emplovjed  si)ecial  artists  to  direct  its  pageants  for  tliis 
and  ne.xt  year,  and  cities  in  all  parts  of  the  country 
reported  the  adoption  of  these  exemjdary  methods  of 
commemorating  our  national  freedom — a  freedom  not  to 
maim  and  kill  for  the  sake  of  creating  a  noise  but  a  free- 
dom which  insures  to  the  greatest  number  of  citizens  the 
blessings  of  life,  peace  and  luijtpiness. 

So  in  the  greatly  reduced  number  of  casualties  this 
year  The  Joi'rxal  feels  the  natural  satisfaction  that  its 
labors  have  not  been  in  vain.  However,  it  is  still  too 
early  for  a  cessation  of  elTort.  One  hundred  and  thirty- 
one  people  needlessly  killed  or  tortured  and  nearly  three 
thousand  jieople  mutilated,  not  a  few  for  life,  are  still 
too  many  to  permit  a  consciontioiis  people  to  halt  in  this 
good  work. 

The  movement  for  reform  must  go  mi  until  our 
uielliod  of  celebration  has  been  com])letely  changed 
lioiM  the  hitherto  ]iseudo-])atriotic  frenzy,  with  its  after- 
inadi  of  suffering  and  sorrow,  to  a  commemoration  wliii'h 
will  not  only  instill  in  our  lu'arts  a  just  jiride  in  our 
nation,  in  its  achievements  and  in  its  customs,  liiit — ami 
tills  is  still  more  im])ortant — a  commemoration  which 
will  create  a  stronger  love  for  law,  order  and  civiliza- 
tion. And  when  could  sut'h  ideals  be  better  set  forth 
than  in  the  celebration  of  .Tuly  Fourth?  Fvery  jiaper 
we  pick  up  and  every  ])0i)ular  magazine  have  articles 
nowadays  showing  that  low  morals,  disregard  for  law, 
and  graft,  in  high  |)laces  and  low,  are  rife  enough  with- 
out giving  over  our  national  holiday  to  further  this 
ilcr.ideiice  in  our  national  life. 

The  commemoration  of  the  Fourth  of  .luly  is  the 
nation's  greatest  opportunity  for  preaching  the  gospel 
of  national  and  civic  rigbt<'ousnesH  and  for  pointing 
tiir  attention  of  hundreds  id'  thousands  of  children  to 
llie  characters  which  have  made  ami  developed  this 
iKition. 

To  The  .Ioiiixai,  it  seems  as  though  this  is  but 
the  beginning  of  a  mighty  movement,  not  only  to 
do  away  with  the  wanton  destruction  of  life  and  limb 
by  the  use  of  fireworks,  but  to  make  of  our  nalioual 
holiday  a  day  of  national  uplniilding,  a  day  for  calling 
attention  to  the  imporlani  incidents  in  American  his- 
tory; in  fact,  u  day  for  the  development  of  a  genuine 
patriotisiu. 


cinnHxT  coMMi:xT 
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A    IHTHERTO   rxnKSC'RIHKD   SEXUAL  OLAND 

TIic  fiolil  of  anatoiiiy  has  Ijccii  so  thoroufrlily  fovored 
!)}•  invostifjation  as  to  make  one  feel  that  fliere  remains 
but  little  to  be  diseovered.  Yet  every  now  and  then  a 
new  fact  conies  to  light,  and  therefore  those  engaged 
in  this  line  of  in(|uiry  need  not  despair  of  the  result  of 
their  researches.  A  recent  careful  study  shows  that  the 
accepted  e\])lanafion  of  a  long-recognized  fact  has  been 
based  on  a  fallacy  in  observation. 

It  has  been  noted  that  at  times  the  urethra  in  some 
of  the  lower  animals  is  occluded  by  a  coagulum,  whose 
formation  has  been  attributed  to  the  interaction  of  the 
secretions  of  tlic  prostate  gland  and  the  seminal  vesi- 
cles. It  now  turns  out,  according  to  a  discovery  made 
by  Dr.  (ieorge  Walker,'  that  this  phenomenon  is  in  reality 
due  to  the  nii.xture  of  the  secretions  of  the  seminal  vesi- 
cles and  of  two  small  glands  adjacent  to  the  vesicles  and 
liitherto  supj)osed  to  form  a  part  of  the  prostate.  This 
observer  found  that  coagulation  ilid  not  take  place 
when  n  pure  secretion  obtained  from  the  anterior  lobes 
of  the  prostate  was  eniiiloyed.  but  it  diil  take  place 
immediately  when  secretion  from  a  small  glandular 
structure  lying  in  the  same  sheath  of  fascia  as  the  semi- 
nal vesicles  was  used  for  the  purpose. 

The  gland  in  question  c(Uisists  of  two  lobes  differ- 
ing morphologically  and  histologically  from  the  prostate 
and  giving  rise  to  an  independent  and  distinct  secre- 
tion. It  is  reasoned  that  it  is  the  function  of  the  pros- 
tate gland  to  furnish  a  secretion  in  which  spermatozoa 
can  move  freely  and  acting  as  a  diluent  and  perhaps  as 
a  stimulant,  while  the  secretion  furnished  by  the  newly 
isolated  gland  causes  coagulation  of  the  secretion  of  the 
seminal  vesicles  so  that  a  plug  is  formed  in  the  outer' 
))nition  of  the  vagina,  and  thus  ]irevents  the  escape  of 
deposited  semen.  The  gland  has  been  found  in  rats, 
guinea-pigs,  mice  and  probably  in  hedgehogs,  but  not  in 
human  beings,  rabbits  and  bullocks.  It  is  further  thought 
not  to  be  present  in  the  Carnlvora,  most  of  which  have 
no  seminal  vesicles.  In  human  beings  the  existence  of 
the  gland  is  suggested  by  the  presence  of  coagulated  par- 
ticles in  the  semen  and  it  may  be  the  purpose  of  such 
coagula  to  prevent  escape  of  spennatozoa  from  the 
vagina  when  the  fcnuile  is  in  the  upright  position. 


received  from  workers  with  scrum.  The  question  has 
recently  been  taken  up  by  .\nderson'  in  the  Hygienic 
Laboratory. 

Most  of  the  work  previously  reported  had  been  done 
by  serum  experts  employed  by  the  manufacturers  of 
antitoxin,  and  while  in  some  instances  a  large  number 
of  different  lots  of  serum  were  examined,  the  experi- 
ments were  not  sntticiently  conclusive  to  be  of  value 
owing  mainly  to  the  fact  that  the  ])otcncy  of  tlie  serum 
had  not  been  determined  within  suHicientIv  close  limits 
to  justify  an  exact  determination  of  the  loss  in  potency. 
The  results  also  lost  some  of  their  value  on  account  of 
failure  to  take  into  consideration  the  excess  allowed  by 
all  producers  for  decrease  in  potency  of  serum  when  put 
on  the  market. 

Anderson  studied  the  iutlucnce  of  age  and  tempera- 
ture on  eighteen  lots  of  diphtheria  antitoxin,  fourteen 
being  the  untreated  hor.se  serum  and  four  the  globulin 
preparation.  Each  lot  of  serum  studied  by  him  was 
divided  into  three  portions;  one  portion  was  kept  at 
room  temperature,  one  at  (50  F.,  and  the  other  at  about 
40  F.  The  potency  of  each  lot  was  determined  every 
six  months  for  three  years,  at  the  end  of  whicli  time 
the  rosidts  were  tai)ulated  and  published.  As  a  result 
of  liis  woik  he  finds  that  the  average  yearly  loss  in 
potency  of  diphtheria  antitoxin  at  room  temperature 
is  about  20  per  cent.;  at  00  F.  about  10  per  cent.;  at 
40  F.  aliout  (i  per  cent.,  though  in  some  instances  these 
percentages  were  increased.  There  appears  to  be  but 
little  difference  in  the  keeping  properties  of  the  un- 
treated scrums  and  the  globulin  solution. 

In  regard  to  the  lack  of  confidence  in  old  sermu.s, 
Anderson  says  that  the  only  reason  for  not  using  such 
serums  would  be  that  a  larger  amount  would  liave  to  be 
used  to  allow  for  the  decrease  in  potency;  but  that  old 
serums,  unit  for  unit,  are  just  as  potent  as  fresh  serums 
and  would  be  perhaps  less  apt  to  cause  severe  reactions 
than  fresh  serums.  He  found  that  when  diphtheria 
antitoxin  was  dried  and  kept  in  the  dark  at  40  F.  it 
retained  its  potency  practically  unimpaired  for  five  and 
one-half  years.  He  suggests  that  such  a  dried  antitoxin 
might  be  of  value  for  use  on  long  voyages  and  in  the 
tropics. 


IXI-I.UK.NLE    OF    AGK     AND    TEMPERATIKE     ON     THE 
POTENCY     OK     nilMlTHERIA     ANTITOXIN 

^[any  physicians,  having  occasion  to  use  diphtheria 
antitoxin,  have  found  that  the  return  date  on  the  pack- 
age to  be  used  had  been  reached  or  passed.  This 
raised  a  doubt  in  their  minds  as  to  whether  they  should 
use  this  or  obtain  a  newer  package.  Until  recently 
there  was  little  information  on  the  question  of  the  in- 
fluence of  age  and  temperature  on  the  potency  of  dinh- 
theria  antitoxin  and  considering  the  importance  of  the 
subject    it    is    surprising    how    little    attention    it    has 

1.   Walker,  G. :  BuU.  Johns  Hopkins  IIosp.,  June  10,  1910,  p.  182. 


Current  Comment 


POLIOMYELITIS 
Hc|iorts  indicate  that  poliomyelitis  or  infantile  par- 
alysis is  quite  prevalent  in  an  epidemic  form  in  many 
parts  of  the  country.  In  .some  cases  the  true  nature  of 
the  disease  does  not  seem  to  have  been  appreciated  until 
a  considerable  nuniber  of  cases  had  occurred.  This  fact 
emphasizes  the  im|)ortance  of  physicians  being  on  the 
lookout  for  the  earlier  cases,  so  that  the  disease  can  be 
controlled  before  it  becomes  epidemic.     Tlie  conception 

1.  AnrtPison.  John  V.  :  The  Influence  of  Age  nnd  Tempeintiiic 
on  the  Totenov  of  Antldlphlheric  Serum  and  Antitoxin  Giobuiiu 
Solution.  Jour.   Infect.  Dis.,  1910,  vil,  481. 
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of  tlio  disease  lias  pomewliat  widened  in  consequeiuv  d 
ret-eut  investifratioii!^  «"<!  exiieiienie.  Tliat  it  has  ilir 
nature  of  a  general  infection  is  evident  from  the  iikui- 
iier  of  onset  in  many  instances.  Symptoms  referal)li  \<' 
tlie  general  system  or  to  the  digestive  traet  a^  a]<i  i' 
jireetnte  those  wliieli  indicate  the  seat  of  the  princ  i|':il 
lesions  in  the  nervous  system.  The  early  symptoins 
may  also  indicate  involvement  of  the  cerehrum  so  tlin 
the  incautious  ]iractitioner  may  he  led  to  conclude  iImi 
lie  is  dealing  witii  an  acute  loval  disease  of  the  hrjiin. 
The  general  charader  of  the  early  symptoms  and  ilir 
known  jirevalence  of  the  disease  should  lead  the  phy- 
sician to  suspect  the  occurrence  of  jwliomyditis  in  casc< 
presenting  ohscure  indications  of  general  infection  wiili 
involvement  of  the  nervous  system.  While  the  modi^  ni 
transmission  is  not  yet  worked  out  it  is  evident  tli;ii 
the  disease  is  contagious,  although  there  seems  to  Ik 
marked  differences  in  snsceptihilily.  The  isolation  of 
actual  or  even  suspected  cases  is  tlierefore  importaul. 
Suili  isolation  should  he  especially  strict  as  reganis 
young  children.  I'nfortunatcly  no  curative  or  imuui- 
ni/.ing  serum  has  yet  been  perfected,  hut  with  the  activ- 
itv  of  present  bacteriologic  research  wc  may  hope  for 
an  improved  method  of  diagnosis  and  a  specific  treat- 
ment in  the  near  future. 

CHOI.EUA      ASV      StPF.ltSTITION 
Reports   from   southern    liussia   indicate   that  cholera 
is   eiijMJcially    prevalent!    while   in    St.    I'etersburg,   with 

1.000  cases  in  the  hospitals,  the  number  is  inereaBing 
daily.  The  Russian  authorities  are  said  to  be  unable  to 
puppress  (he  spread  of  the  disease  and.  loo  often  with 
fatalism,  regard  it  as  unavoidable.  The  educated 
classes  arc  inert  and  indifferent,  while  the  ])casantB  arc 
fu'Kcly  opposing  the  sanitary  authorities  in  their  effort- 
to  ]prevent  the  spread  of  the  disease.  allril)uting  it,  as 
usual,  lo  tin-  odicials  and  the  doctors  wlio  are  trying  lo 
supjMcss  it.  Hullctins  issued  by  the  Hussian  govern- 
ment .\ugust  19  show  a  total  to  date  of  112,985  cases, 
with  a  death  roll  of  .">0,28(.  As  these  figures  show  only 
the  re|iorl«Hl  cases  and  deaths,  it  is  ))robal)lc  that  the 
adual  numbers  are  even  greater.  Ignorance,  supersti- 
tion and  fanatical  opposition  lo  progress  still  go  band 
in  band  with  (illb.  iircvcntable  diseases  ami  an  unneces- 
harily  high  dealh  rate. 

ABOUSII  TIIK  J1I,.\NK  (  AKTItll)(;F,  PISTOL 
RIank  cartridge  wounds  in  eight  ycjirs  have  caused 
HCtt  cHM'i.  iif  tetanus,  or  HI  .S  |ier  cent,  of  all  tetanus  cases 
from  Fomih  of  .Inly  injuries.  Furthermore  blank  car- 
tridge wounds  <auw  more  deaths  in  the  annual  celc- 
i-ralion  of  oiii  independence  Day  than  all  olher  factors 
<ombinef|.  Iti  eight  years.  Kr,4  deaths  have  been  cauwd 
liv  Ibis  one  factor  I  Most  of  the  vidims  were  briglil. 
aclive  boys  from  (i  lo  IK  yejirs  of  age,  who  were  doomed 

1.1  die  llie  most  awful  death  known  to  medifal  wionce — 

til  Ibe  agiiny  of  which   is  probably  not   paralleleil 

..   the  lorlurcH  of  the  Incpiisitioii.     If  thin  annual 

.<■   were    really   necessary,   it    would    be   far   more 

1'       lid  to  |)ick  out   Ibe  bnnrlred  or  more  youths  each 

uai    ami    (leiiberalely    shoot    Ibem.      But    (his   annuHl 


outrage  is  not  necessary:  it  is  entirely  preventable,  and 
tlic  i)revcntion  rests  with  the  authorities  of  cities,  towns 
and  villages.  For  eight  years  Tiiic  .IofHN.\i.  has  heralded 
tiiese  facts  to  the  world :  they  have  been  given  even 
wider  publicity  by  some  of  our  ])ublic-s])irited  news- 
]iai)ers  and  periodicals,  and  ixiw  no  one  can  ])lead  igno- 
rance of  the  awful  facts.  Nevertheless,  the  governing 
liodies  of  the  majority  of  our  cities  still  view  wilh  the 
blind  eye  of  callous  indilfereute  the  fatalities  for  which 
they  are  morally  resp(Uisilile.  Some  cilies  have,  indeed, 
passed  prohibitory  ordinances,  but  have  not  enforced 
them  vigorously.  To  iiermit  the  use  of  blank  cartridges 
and  blank  cartridge  pistols  at  any  time  is  little  less  than 
criminal.  

WII.IJA.M     JA.AIES 

The  dealh  of  Piof.  William  James,  the  cmiiu'nt 
]isychologist  and  writer,  removes  a  distinguished  member 
of  the  medical  profession,  though  liuM'act  thai  he  was  a 
nu^niher  of  our  ])rofession  may  not  be  generally  known. 
Dr.  James  graduated  from  Harvard  Medical  School  in 
ISO!)  and  from  1872  to  1880  he  taught  in  that 
school,  first  anatomy  and  later  physiology.  It 
was  but  a  short  step  from  jihysiology  to  pliilos- 
o])hy,  which  he  commenced  lo  teadi  in  188(t;  and  a  slill 
sborler  one  to  |)sychology,  of  which  he  became  professor 
in  188!t.  He  is  best  known  as  a  jisychologist. 
both  in  this  country  and  abroad.  He  would  have  been 
])r(iminent  in  his  original  ])rofession.  but  his  work  iit 
mental  science  has  so  put  in  the  shade  his  earlier  record 
that  it  has  lieen  aluujst  forgotten  that  he  was  a  phy- 
sician and  a  medical  teacher.  There  is  hardly  any 
niodcrii  philoso]»her  who  is  more  often  (|Uoti'd  in  medical 
works,  more  es])ecially  those  (reating  of  mental  affee- 
tioiis  and  the  mental  treatment  of  disease.  Hy  his  death 
our  country  has  losl  one  of  its  most  brilliant  and  lucid 
lliinkcrs  and  broadest-minded  ])hilosophic  invcstigalors. 
Imi  idcnlally,  as  an  instance  of  heredity  of  tnlcut.  it  i» 
wdith  mentioning  that  he  was  a  son  of  a  laletited  clergy- 
niiin,  and  his  brother,  Henry  Jauu's.  Jr.,  is  the  well- 
known  psychologic  novelist  whose  name  is  familiar  Vi 
!ci\crs  of  literature  wherever  the  I'-nglish  language  is 
sjioken.  

Diil.l.AUS     VKISSrs     I.UfCS 

'Ilie  recent  bearing  at  Washington  in  1  be  Indiana 
111  n/ii,ite  of  soda  case  places  the  manufacturers  involved 
III  ;i  somcM'bal  ci|uivocal  position  tlirougii  the  empbiilic 
icjilics  of  Dr.  Wiley  lo  some  of  Ihe  <|uestiinis  put  lo 
liiiii.  In  the  course  of  the  cross-examination,  acconliiig 
!'■  I  lie  press  (lespatcbes,  the  following  statcmr'iils  were 
iiiiide: 

■  I'lir'NC  tpnt«  me  iiiiineiiHi'ly  ilii|>orliiiit  (o  (lie  l)iihiiii-«M  win  Id 
iiii'l  iiivolvt*  tliiiiinHiiilH  111  iliillHrn  ill  properly  iiml  pniiliiit^." 
>.ii'l   llii'  iittiiriii-v   for  (III-  iiiiiiiiitiii'tiiriM'H. 

I  ilnn'l  rure  ii  liiui)^  for  I  lie  liimiiifHH  world."  Dr.  Wiley  re 
pliid.  promptly.  "wIihI   I  lare   for  i»  the  lieallli  of   I  lie  peiiple   " 

^  oil  eiiiiMider  tliiil  more  importaul  lliaii  llie  iiileriHln  of 
Mio.e  u  lui  liHve  liiiiidredH  of  llioiiMaiulH  of  dollurH  tied  up  in 
pioperty    hihI    prodiietnr"    imkeil    Die    Hlloriiey, 

I    mo«l   eerlaiiily  do,"   replied    Dr.    Wiley,  "wliere   (liere  are 

II and*  cif  dollnrn  involved.  Iliere  are  millioiiH  of  liven  Iihiik 

ill).'  ill  llie  liBlanie  wliieli  tlieHe  ilivexl  i^alioim  alfei'l.  II  Ik 
llii'>i'  wliii'li  I  eoiiMider  mid  not  tliv  buHiiiemt  wliirli  may  lie 
il.ii,.    l.y  liny  corporHlion." 


VMiiMr-   I.V 
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Frii'iuls  of  the  niitii)nnl  Foorl  and  Drugs  Ail  niul 
advocatt's  of  its  ])1()|)(M'  ciiforcoiuont  are  certainly  iiniler 
obligations  to  tlie  attorneys  lor  llie  manufacturers  for 
giving  Dr.  Wiley  an  op|wrlunity  to  make  such  a  straight- 
forward statement  of  his  jiosition.  Tiiic  JornxAL  and 
I  he  medical  profession  have  insisted  from  the  beginning 
Unit  the  campaign  was  one  of  dollars  versus  lives.  It 
was  not  to  be  expected,  however,  that  the  issue  would 
be  so  clear! V  defined  by  the   manufacturers  tlieniselve,-;. 


VrTAF.  RTATISTF(  S  A  BUSIXKSS  ASSET 
The  Mississip])i  Land  Development  Association 
desires  to  attract  immigration  to  that  state.  In 
preparing  literature,  the  committee  wished  to  make 
)iiisitive  statements  concerning  the  comjiarative  health- 
fulness  of  tlie  state.  When  the  association  attempted  to 
secure  reliable  data  on  this  point,  however,  it  was  found 
that  no  records  of  any  sort  existed  by  which  the  mortal- 
ity or  morbidity  of  the  state  could  be  ascertained.  This 
proved  such  a  serious  drawback  that  business  men  inter- 
ested in  real  estate  and  land  development  have  taken  up 
I  be  (piestion  as  a  business  projwsition  and  are  inaugurat- 
ing a  movement  for  the  passage  of  a  vital  statistics  law- 
in  order  that  official  records  of  the  state's  healtbfidness 
may  be  obtained.  This  action  in  a  southern  state  is 
])articularly  gratifying,  as  that  section  has  for  many 
years  been  without  adeipuite  vital  statistics.  Only  by 
carefully  compiled  official  I'ecords  is  it  ])ossible  to  over- 
come the  po|)ular  impression,  which  was  created  by  seri- 
ous epidemics  in  past  years,  of  the  comparative  tinlicalth- 
fulness  of  that  portion  of  Ihe  country.  It  is  therefore 
important  that  southern  states  adopt  and  enfoice  ade- 
(piate  vital  statistic  laws  in  order  that  the  mortality  and 
morbidity  of  the  ])0])ulation  nuiy  be  a  matter  of  record 
and  not  of  i-umor  or  s\irmise.  Increasing  healthfulness 
consequent  on  the  suppression  of  malaria,  yellow  fever 
and  hookworm  disease,  will  be  one  of  the  best  business 
assets  for  the  new  south. 


ii(>f;s     SAVKO     rnuM    citokkra:     xo     iiet.p     for 

P.ABIES 

Two  items  recently  appeared  in  a  southern  newspaper 
wbicli  apparently  have  no  relation  and  yet  are  e.xtremely 
suggestive.     Here  is  the  fii-st  one: 

IIod-Ciioi.EHA  Eradicated. — A  report  comes  from  Jackson 
lliat  liog-cliolenv  lias  been  entirely  eradicaleil  from  Die  state. 
(Mily  one  case  was  reported,  it  is  said,  that  one  beiii};  near 
Natdiez.  The  nsiial  seiuni  was  prepared  and  administered 
witli  excellent  <'H'ect.  so  that  there  is  said  to  be  not  a  single 
case  in  .Mississippi  at  the  present  time.  The  live-stocl<  com- 
mission fnrnislies  tlie  sernm  for  liofi-choiera  free  of  charge 
1(1  veterinarians,  and  in  tl\e  event  of  any  ontbieaI<.  it  <an 
l)e  qnickly  administered  and  llie  ilisease  iniinediatcly  sup- 
pressed. 

The  second  was  not  considered  of  sufficient  impor- 
tance to  call  for  a  heading: 

Withont  warning,  lilth'  .lolin  McCabe,  ten  years  old.  son  of 
.Mrs.  lOiizabclh  Mct'abe.  was  stricken  by  tlie  hand  of  death 
this,  n.orning.  and  forty-live  minutes  later  was  no  more. 
Death  Mas  due  to  spinal  meningitis. 

Careful  examination  of  previous  and  subsequent 
issues  of  the  newspa]ier  fails  to  show  that  the  state  which 
furnished  serum   for  hog-cholera    made    auy    effort    to 


secure  a  serum  to  save  the  life  of  liltle  John  McC'abe, 
or  to  prevent  tlie  develo|)ment  of  more  cases  of  menin- 
gitis. A  single  case  of  hog-cholera  is  reported  at  once 
and  the  state  live-stock  connnission  takes  immediate 
action.  Yet  no  one  knows  how  many  children  in 
Mississippi  are  suffering  from  spinal  meningitis  or  even 
how  many  have  died  from  that  dread  disease  in  the  last 
year.  The  state  which  demands  a  report  of  every  case 
of  hog-cli(ilera  does  not  even  record  the  death  of  a  child 
from  s])inid  meningitis  or  from  any  other  cause.  \n- 
otlier  stiange  feature — no  one  objects  to  the  state  sup- 
pressing hug-cholera.  In  fact,  the  hogs  of  Mississippi 
have  not  even  organized  a  National  I>eague  of  Medical 
Freedom. 

FLOREN'CE  NKiHTIXl.AU:  IIKK  WORK  TS  HER 
MOM'MEXT 
The  other  day,  Florence  Nightingale  was  laid  to  rest 
in  a  quiet  countiy  churchyard  in  Hampshire.  But  for 
her  known  opposition  to  notoriety,  the  ])opular  demand 
for  her  interment  in  Westminster  Abbey  would  doubt- 
less have  been  carried  out.  It  was  the  personal  request 
of  the  "Angel  of  the  Crimea"  that  the  strictest  privacy 
should  mark  her  funeral.  It  is  ])roposed  to  erect  a  tab- 
let in  \\'cstminster  Abbey,  as  well  as  a  )ud)lic  monument 
in  London  in  memory  of  the  woman  who  lessened  the 
horrors  of  military  hospitals  and  helped  to  ameliorate 
so  far  as  possible  the  barbarities  of  war.  This  is  right. 
But  no  monument  can  be  erected  that  will  adequately 
eommomoiale  the  services  of  this  remarkable  woman. 


EIGHTH     AXNl'.XL     Sr:MMARY     OF     FOURTH 
OF     .irhV      IN.II'RIKS 


For  the  eighth  consecutive  year  we  are  presenting 
statistics  of  injuries  received  during  the  celebration  of 
the  Fourth  of  July,  with  particular  reference  to  tetanus 
resulting  from  these  injuries.  Every  possible  effort 
has  been  made  to  secure  reliable  data  and  all  .serious 
cases  have  been  carefully  investigated,  so  that,  so  far  as 
the  figures  go,  dependence  may  be  placed  on  them. 
Lists  of  the  patients  treated  at  a  large  niunber  of  hospi- 
tals have  been  sent  in  and  thousands  of  letters  have 
been  received  from  physicians  in  all  parts  of  the  coun- 
tr}'.  In  this  way  many  cases  have  been  reported  whicii 
otherwise  could  not  have  been  included  in  the  statistics. 
Doubtless  many  injuries  occurred  which  were  not 
reported,  but  these  must  have  been  of  very  minor  char- 
acter. Thanks  are  exlenilcd  to  the  health  officers,  the 
hos]ntal  superintendents,  the  physicians  and  others  for 
the  careful  reports  which  have  nuide  these  statistics  prac- 
tically comi)lete  and  the  figures  reliable.  The  data  arc 
presented  in  the  same  manner  as  heretofore  so  that 
comparisons  with  the  figures  of  previous  years  may  be 
made. 

FEWKit   C.\Si:S  OF  TKT.V.VI-S 

There  were  72  cases  of  tetanus  this  year,  the  lowest 
number  reported  during  the  eight  years  The  Jourxal 
has  been  gathering  these  statistics  and  less  than  half 
the  number  of  last  year,  when  1.50  cases  were  reported. 


-CA 


FOURTH    (  /■    U'LY   IXJCHIES 


It  is  a  sifrnificant  fact  that  the  miinbor  of  bhiiik  .:ii- 
tritlge  wounds  shows  a  c'orrt'S|>oiulinglv  large  »1<m  r(  a-o. 
from  1,225  last  vear  to  450  this  year  (Table  6).  hi? 
intc'rcstin<t  also  to  note  that,  since  they  form  tlu  ni'^t 
prolific-  cause  of  tetanus,  wounds  from  the  fonin  ilv 
c-onsidered  "harmless"  Ijlank  eartridpc  result  in  a  hiiiiur 
percent^jge  of  deaths  (12.7)  than  those  from  loa.l.d 
fireaims  (10.2  i)er  cent.).  The  most  common  cniisr  of 
the  wound  is  the  blank  cartridjre  and  the  most  coiiiiiKin 
site  is  the  hand.  Of  tiie  72  hxUjaw  jnitients  all  luit 
one  were  males,  and  all  but  G  wore  under  18  years  of 
age.  The  youngest  was  (J  years  old.  tlie  oldest  was  "iti 
and  the  average  age  was  13' •>  years. 

The  duration  given  in  llie  table  is  the  number  ot  days 
between  the  time  of  the  injury  and  death  or  rei<i\rrv. 
Figures  are  also  given  (in  jmrenlheses)  showin.!:  ilie 
number  of  days  following  the  injury,  before  nriive 
fivmptoms  appeared.  Tliis  was  .3  to  Hi  days,  the  n\i  i;!j( 
for  fatal  cases  being  ()!•>  days.  A  longer  inciiliaimn 
period  probably  indicates  a  less  virulent  infection  ami. 
therefore,  a  better  chance  for  recovery  under  treat  incut. 
Following  the  appearance  of  the  symptoms,  dcaili 
lesidied  in  from  1  to  8  days,  the  average  of  all  cases  this 
year  for  which  this  information  was  given  being  2=^4 
days.  In  six  cases  the  entire  duration  of  time  betwi'cn 
ino-'ulation  and  death  was  five  days  or  under,  the  slioit- 
est  i)eing  three  days.  The  average  for  all  fatal  cases 
iiiu.iti.l  was  about  10  days. 

rSE   OF  .WTITOXiy 

So  far  as  reports  were  received  tetanus  antitoxin  was 
employed  in  25  cases,  but  in  only  one  instance  this  year, 
according  to  the  report,  was  it  employed  before  the  active 
symjitoms  had  set  in.  In  this  one  case  (occurring  in 
Ogden.  I'tah).  antitoxin  was  not  given  until  the  fourtli 
ilay  because  no  supply  had  been  jirovidcd  by  flic  city  and 
the  physician  was  unable  to  secure  it  before  that  time. 
The  value  of  tetanus  antitoxin  as  a  ])ro|)hylactic  appears 
Ki  positive  that  very  few  cases  have  ever  been  reporlcil 
in  which  active  sym])toms  began  after  its  adniinistra- 
tifin.     'i'lie  list  of  tetanus  cases  is  givi-n  in  Table  1. 

Tetanus  occurred  in  IH  states.  7  less  than  last  year 
and  2  less  than  IIKIM.  Heretofore  for  live  years  Illinois 
has  bad  the  largest  number,  having  had  20  cases  la-l 
year,  but  this  year  that  state  reports  10  cases,  fallin;.' 
below  Miehigan  and  I'cnnsylvania.  each  of  which  lunl 
11.  -New  Jersey  had  only  !l  cases  this  year  as  conipand 
with  19  last  year,  and  Ohio  reports  only  4  caws  tlii« 
year,  whcrea><  there  were  12  last  year.  Table  2  allows 
comparison  of  the  nundier  rif  eases  in  each  state  for  the 
eight  yeara. 

HIank  cartridges  continue  to  be  responsible  for  tin' 
gieal  majority  of  tetanus  cases,  Cii,  or  88.9  ]>er 
<-ent.,  thin  year  being  due  to  that  cause  as  companil 
with  Mi.i)  per  cent,  last  year,  ?3..'t  per  cent,  in  190K.  ',  1 
per  cent,  in  1907  and  fiO  jK-r  cent,  in  MtOfi.  With  the 
full  knowledge  of  the  awfulnesH  of  the  deaths  causeij 
by  lilank  cartridge  wounds  it  is  certainly  ine.\«ni-al'. 
that  the  UHi'  of  these  instrument-  nf  Irirture  i»  not  al.  ■' 
Iut<'ly  prohibite*!.  Five  c-aws  of  tetanus  thin  year  uer. 
from  i^iirii-bot   wounds.  2   were  due  to  injurieo  by  (ire 

ciailir.    :.i,(l     1     u..-    ,hii"-<I    b^'    a    dynatnite   cap.       None 


T.XBI.E    1. -CASKS    OF    TKTANl'S 


I.aiiritsoii 

Haflrji' 

M. 

M. 

Crowe 

Ford 

M. 

F. 

UPiidrirlison 

M. 

M. 

I.iikushasski 

Puntor 

Plrrrc 

M. 

M. 

.M. 

M. 

M. 

M. 

M. 

VVillliims 

M. 

.   . . .  M . 

.M. 

HHiiiia 

.M 

Bean 

Jl, 

.M. 

Hoed 

M. 

..    .   M. 

..M. 

M. 

M. 

Wiillln 

M. 

>;„rrls    

.    .     M. 

M. 

J). 

IiHlJnic 

M. 

.M. 

JI. 

.M. 

WIUoo 

M. 

M. 

Colo 

Kniipii 

M. 

.M. 

M. 

M. 

M. 

.M. 

KhiiHI 

, . . .     .M . 

, . . .     .M . 

KoKbaiidi 

M. 

»l. 

Snllicrland 

M. 

<  lurk       

M. 

Wi 


Id.     Days' O" 


Al.n'<  llM.V 

Onnsliol Hand ^.^)  7 

U.l.lMiI.S 

ni.  ctg Hand (lO)lS 

HI.  cte Hand (")  :> 

Bl.  ctg Hand 17 

Flrwrarker.Hand (5)  <l 

Bl.  ctg Slilo :. 

Bl.  rig Finger (8)10 

Ounf'hot Hand 10 

Bl.  rig Finger («)  8 

Bl.  etg Finger 

Bl.  elB Hand (5)  6 

IM'IAN.* 

Gunshot Hand (.")) 

Bl.  rig Hand U 

Bl.  ctg Hand 4 

Bl.  ctg Hand («)  8 

ctg Hand 

10 


Bl.  ctg.. 


.Ua 


Bl.  ctg 

M.MVi: 

Bl.  clg I.cg.. 

ii.ii:vi..vM> 
Bl.  clg Hand 


11010 


>llrlll<i.*.\ 

Firecracker 

Bl.  ctg Hand Ci)  8 

111.  ctg Hanil (4)  .'i 

l<inii<hot Hand 12 

Bl.  c(g Hand li 

Bl.  ctg Shouldev...         8 

Bl.  clg Finger 11 

Bl.  ctg Finger (i)l-> 

Bl.  clg Hand («)  8 

Bl.  ctg Hand 7 

HI.  clg Hand » 


MIS 


1.1 


.VIIlM.WA 

Bl.  Clg Hand. 

Bl.  clg Hand. 

.\i;iii:a>k.i 
Bl.  ctg Arm... 

Vi;\V    .IIMOKV 


(8)11 


Bl.  ctg Finger. 

Bl.  ctg Face... 

Bl.  etg Hand.. 

111.  ctg Hand 

(iiinKhot Hand (fl)  11 

Bl.  clg Finger '.  ((i)10 

Bl.  ctg Hand 

Bl.  ctg Finger (7)  n 

111.  ctg Finger (7)  8 

Ktt     tiillK 

Bl.  clg Hand n 

Bl.  ctg Hand :< 

Bl.  etg 'Ihlgli (7)11 

111.  ctg Ann 7 

111.  etg Hand......  (0)  8 

Bl.  etg Hand. 


Boy     Bl.  ctg Hanil 1(1)0 


iiiiii 


111.  ctg Thigh. 

III.  ctg Hand. 

Bl.  ctg Hand.. 


rKNVHi  i.\ A\rA 

21  Bl.  etg Hand (7)  8 

l.'i  »l.  clg Finger (51  7 

;«  Bl.  clg Arm .'. 

Ill  111.  ctg Hand U 

11  III.  clg Finger (SI  ti 

n  111.  clg Finger (fi)  7 

II  Bl.  ctg Hand ((I)  8 

7  III.  clg 8 

1«  Bl.  clg Iliind (10)1)1 

11  III.  clg Hand 8 

7  III.  clg I.eg 8 

I  JAM 

17        111.  etg Hand (8)  U 

W  AMII  sult<\ 

12  Bl.  clg Hand 10 


8       Bl.  clg Hind 

12        1>yn.  eai Hand (7)  H 

II        III.  clg Finger I7ill 

I  KI.AIIiitIA 

II       III.  elg 8 


nlheycft  Mhon  liicnbatlon  period. 


KlCirril     AXMAL     SUM  MAI!)' 
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TABLE   2.-TF.TANCS  CASES  BY  STATES 
Coiiipurisot)   with   Previous   Yeiirs 


TABLl     4. -CASES  OP  TETANDS  FKOM  OTHER  CAUSES 


liXW 

1904 

v.mr, 

1 

4 

I 
3 

1 

•2(1 
.•i 
8 

i 

1 
7 
!l 
2 
3 

i2 

13 

1900 

3 

i 

i('i 
s 

4 

i 

i 
1 

3 
4 

3 

'i 

1 

10 

8 

'7 

1 
1 
0 

1 

1 

1907 
12 

'2 

'2 
2 

'3 

1908 

1909 

'2 
2 

i 
i 

20 
9 

1 
(> 

1 

1 

8 
11 

8 

3 

3 

1 
19 
11 

i2 

io 
1 

4 
4 

9 

1010 

4 

3 

41.''> 
30 

4 

is 

li 

2 

1 
2 
.. 
4 

'b 

7 

i 

1 
s 

SI 

il 
» 

17 

i 
1 

io 

9 
■7 

5 

District  of  Coliimbin 

Florida 

Illinois 

Iowa 

Kansas 

Maine 

MassachtisPtts 

Missouri 

Oliio 

South  Daljota 

Utah 

Wost  Virginia 

Wisconsin 

Wyoming 

Total 

IWi 

104 
23 

89 
2.-) 

73 

76 

150 

72 

No.  states  having  cases.. 

21 

23 

20 

25 

18 

was  caused  bv  toy  c-aniion  tliis  year.  The  causes  of  (lie 
tetanus  cases  from  Fouitli  of  July  injuries  for  each  of 
the  past  eiglit  years  are  sliowii  in  Table  3. 

TABLE   3.-CArSi:S    OP    TETANUS    CASES 


Year. 

Blank 
Cartridge. 

Giant 
Cracker. 

(Gannon. 

Fire- 

Powder, 
etc. 

Total. 

1903 

3(13 
74 
05 

54 

58 
l.TO 
04 

17 
18 
17 
17 
8 

5 

4 
1 
11 
4 

1 

3 

1 

4 
3 
4 

27 

13 
10 
3 
fi 

8 

1 

415 

lim 

89 

1907 

73 

1908 

7(1 

1!1|0 

Of  the  72  cases  of  tetanus  from  Fourtii  of  July 
injuries  this  year  67,  or  9:i.l  per  cent,  ended  fatally  as 
compared  with  84  per  cent,  last  year,  72  per  cent,  in 
1!)08,  85  per  cent,  in  1907  and  84  per  cent,  in  190G. 

ncTANrs  ii!(nr  iN.iriiii-s  not  c.u"si:ii  by  nnEwoHKis 

Besides  the  cases  of  lockjaw  due  directly  to  Fourth  of 
July  fireworks,  it  is  interesting  to  note  also  those 
due  to  penetrating  wounds  from  other  causes,- such  as 
luiils  or  sjilinters,  to  crushing  injuries,  etc.  There  were 
only  47  such  cases  reported  during  the  Fourtli  of  July 
season  this  year  or  about  one-third  the  number  of  last 
year,  when  128  were  reported.  The  cases  of  tetanus 
due  to  other  than  Fourth  of  July  injuries  are  shown  by 
slates  in  Table  4.  A  coiiiparisou  of  this  table  with 
Table  2  is  interesting. 


1908 

1909 

1910 

1906 

1909^1910 

'2 
4 
3 
2 
2 

4 

2 

1 

i 

is 
4 
7 

'0 

h 
2 

'3 

8 
1 
12 

is 

i 
21 

2 

i 

i 

i 

4 

128 
25 

Arizona 

New  Hampshire 

17 
23 

New  Mexico 

North  Carolina 

Ohio 

? 

Oklahoma 

21 

17 

e 

2 
4 

1 

Rhode  Island 

South  Carolina 

Iowa 

Tennessee 

Utah 

Maryland 

3 
3 
4 
4 

12 

Virginia 

in« 

■29 

West  Virginia 

Wisconsin 

Wyoming 

Total 

States  reporting  cases 

Mississippi 

Missouri 

Montana 

Nebraska 

47 
18 

DEATHS    FliOAr    FIUI' WOliKS,    A.SIDK    FRO.A[    TETAN'U.S 

Besides  tlie  67  deaths  due  to  tetanus,  64  persons  were 
killed  by  various  forms  of  fireworks,  making  a  total  of 
131,  a  decrease  of  84  below  last  year  and  33  less  than 
in  1908.  This  is  the  lowest  number  of  deaths  from 
such  causes  since  Tjie  Jourxal  began  publishing  those 
statistics  in  1903.  Nineteen  people  were  killed  outright 
this  year  bv  Krearms,  11  by  e.xplosions  of  powder,  bombs 
or  tor]ie(loes.  3  by  cannon  and  3  by  various  causes,  as 
blood  ]i(iisoning,  explosion  of  chemicals,  etc.,  while  26, 
mostly  little  girls,  were  burned  to  death  by  fire  from 
fireworks,  in  several  instances,  from  the  so-called 
"harmless""  varieties.  ,\11  accidents  not  due  directly  to 
the  discharge  or  handling  of  fireworks  or  other  means 
of  noise  production  and  display  on  or  about  the  Fourth 
of  July  liiive  been  omitted.  Table  o  shows  a  compari- 
son ol  iitlier  causes  of  death  than  tetanus  for  the  jiast 
si.\  years. 

TABLE  5.-C.\USES  OF  DEATHS  NOT  Dri'    I"    Il   rwis 


Y'ear. 

Cunshot. 

Firelrom 
Fire- 
works. 

Powder. 

Tor- 
pedoes, 

etc. 

Giant 
Crackers. 

Cannon. 

Other 
Uauscs. 

Total 

37 
38 
20 
30 
17 
l!l 

•23 
18 
31 

37 
•26 

6 
18 
13 

19 
16 
11 

3 
13 

23 
7 

- 

7 
3 
3 
7 
7 
3 

17 
3 

U 
3 

95 

83 

102 

108 

'K) 

1910 

(H 

In  Table  (>  will  be  found  a  summary  of  all  injuries 
including  tetanus,  and  of  all  causes  arranged  by  stales. 
Beneath  tlie  totals  at  the  bottom  are  given  the  totals  for 
the  seven  previous  years  in  order  that  comparisons  may 
be  made.  The  grand  totals  for  the  eight  years  are  also 
given.  Table  7  allows  of  comparison  by  states  of  the 
total  deaths  and  accidents  for  the  eight  years. 

The  decrease  in  the  number  of  injuries  is  most 
remarkable  this  year  and  untpiestionably  is  the  result 
of  the  elTnrts  to  secure  more  intelligent  methods  of 
celebration.  This  is  evident  from  the  fact  that  the  most 
marked  decreases  are  in  the  states  which  heretofore 
have  had  the  largest  numbers  injured  and  where  the 
agitation  for  restrictive  measures  was  strongest.     Mas- 
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FOURTH   or    irLY   INJURIES 

TABLE  6.-SGMMABX  BV  S  lA  IKS  OF  JULY  FOCRTH  OASDALTIES 


Deatlu. 

In.uirics. 

0 

•0 

1 
it 

Causes  ot 
Tetanus 
Cases. 

Causes  of  all  Cases  Aside 
Irom  I'etaDus  Cases. 

jtatcs. 

I 

09 

1 

x: 

M 
X 

0 

a 
0 

0 

ll 

s 

■c 
a 

0 

if 

OS 
1 

-0 
< 

CS 
0     . 

it 

£ 

S 

5 

£ 

■c 

O 

P 

I 

1 

..•••* 

2 

2 

3 

1 

2 

.. 

4 
62 
16 
68 

7 

4 

60 
18 

8 

4 
tiS 
10 
78 

8 

1 

6 

3 
23 
17 
16 

6 

1 

1 

2 
1 

1 

3 
1 

1 

1 
...... 

1 

7 

7 

I 

3 

5 



26 
2 

13 

9 
1 

■■l 

Florida 

1          1 

1 

^ 

' 

3 

5 

3 

251 

147 

133 

48 

25 

4 

7 

6 

57 

113 

56 

3 

3 

271 

l.«) 

137 

48 

25 

4 

7 

7 

61 

128 

63 

4 

5 

3 

2S5 

!(>7 

141 

M 

2« 

4 

S 

es 

H3 

1 

1 

1  

^ 

& 

Idaho 

2 
105 
87 
04 
12 
10 
2 
4 
1 
11 
.56 
25 

Illinois 

10 
5 

1 

4 

3 
3 
2 

1 

14 

8 

4 
2 

1 

« 
1 

1 

1 
1 

15 
9 
3 



8 
1 

2 

I 

63 
13 

8 
9 
3 

18 
10 
9 
11 

1 

ir. 
12 

6 

1 
2 

S4 

39 
53 



'^ 

1 

1 

Maine 

'      , 

1 

1 

'.'.'.'.'.'. 

1 
1 
4 
£0 
2 

Maryland 

1 

....„ 

4 
1 

1 
2 
15 

1 

...... 

— 4" 

S' 
4 

'•••j- 
1 

1 
3 
11 
1 

1 

4 
6 
9 

1 

8 
5 
5 

» 

11 

9 

2 

2S 

Misfouri 

Montana 

2 

1 
1 

1 

3 

1 
1 

' 

1 

3 

104 
9 
34 

109 

3^ 
1 
10 
155 
3 
311 
1 

13 
1.58 
10 
19 
598 
19 

112 
10 
3U 
1 
10 
l(i7 
3 
327 
1 

13 
l«n 
11 

l!l 
H23 
19 

2 
2 

1 

26 

1 
3 

48 
6 
7 

1 
3 

41 
1 

SO 

6 

4 

27 

1 

6 

1 

:::::::::::::: 

1 
5 

9 
146 

3 
289 

1 

11 
14(! 
8 
18 
577 
19 

3 
32 

2 
63 

1 
8 

22' 

8 

t 

12 

1 



3 

8 

1 

New  Mexico 

New  York 

7 

9 

16 

1 

7 

5 

il 

7 



34 

1 
1 
9 

46 

:::::;::;::: 

1 

1 
14 

1 
31 
2 

8 
67 

6 
10 
200 

3 

1 
12 

Ohio 

3 

1 

6 

8 

1 

1 

t 

1 
1 

3  ; 

1    

Oklahoma 

3 
43 
2 

40 

2 

11 

14 

25 

2 

S 

2 

11  1 

1 

33 

1     _     _ 

South  Dakota 

4 

9 
2 
6 
3 

4 
10 
2 
6 

4 

4 

10 

8 

4 

2 

} 

1 
1 

1 

2  1           1 

2 

Texan 

1 

Utah 

1     1 

2 

.. 

1 

3 
3 

3 

.  X 

Virginia 



1 

1 

1 

4 

31 

20 

153 

3 

36 

20 
16.-. 

4 

.17 

20 
171 

4 

1 



3 

14 
17 
83 
3 

1 

ie" 

2 
2 
6 

1 

2 

4 

6 

3 

2 

1 

2 

1             24 

1 

6T 
125 

SS 
02 
75 
87 
91 
4M 

64 

M 
lOS 
IIH 
83 
»5 
92 
00 

694 

131 
215 
163 
164 
158 
182 
183 
46A 

7 
16 
11 
12 
22 
25 
19 
10 

n 

M 
81 
7S 
72 

loa 

61 

75 

» 
41 
57 
57 
66 
80 
81 
54 

114 

170 
184 
2.i7 
227 
221 
'J08 
174 

2.612 
4.S2S 
5,115 
.    3.868 
4.031 
4.562 
3.637 
3.670 

2,7a2 

B.oiia 
B.vrn 

4.24B 
5,308 
4.904 
3,986 
.3,083 

2.023 
5.:)<)7 
5.623 
4.413 
5.4<in 
5.176 
4.UI0 
4,44U 

64 
l.W 
5S 
52 
54 

ta 

74 
363 

8 
20 
18 
21 
35 
89 
25 
29 

386 
1.095 
816 
554 
926 
744 
831 
1,809 

1.050 
1,614 
1.793 
1.489 
1.600 
1.775 
1.268 
1.1.-.2 

11,811 

212 

427 
399 
267 
406 
474 
508 
397 

220 
341 
481 
.102 
.532 
404 
40H 
236 

IWf*  total* 

IW17  tntBlv 
lUTKi  lotal- 
IWl'i  total- 
1WI4  total- 
wa  total- 

2.058 

i.r,2a 

1.822 

1.675 

l.a'.7 

OrtS 

<>ranf]  I'.i  ,1  - 

1.602 

122 

651 

482 

1.541 

33.218 

35.864 

37.5211 

860 

195 

6,660 

3.092 

3,131 

n.75T 

Baclmwttfi  this  war  liad  only  about  1/7  of  the  injurios 
it  lia<l  last  year;  MiKt-ouri,  Xi-w  Jersey  and  New  York 
re<lii<-p(l  their  injuries  to  %  and  Illinois  and  Ohio  liml 
y^  "f  their  last  year's  totals.  Pennsylvjinia  reduced  it« 
total  to  %  of  what  it  liad  last  year.  Of  all  the  Htatis 
having  ovf-r  lOd  injured,  only  Indiana.  Iowa  and  \Vi- 
consin  show  larger  totals  than  last  year.  Penngylvanin 
continues  in  the  learl  with  l'>2'.i  injuries,  followwl  li\ 
New  York  with  :t27  and  Illinois  with  285.  Note  tlmt 
last  year  the  name  three  slates  had  res|)ectively  986,  H'.>', 
and  .'»4f)  injuries!  Allocelher  there  were  2,923  injuries 
tbi*  year,  a  little  more  than  half  of  last  year's  reconl. 

NOX-l',\TAL    INJIIIIKK 

There  were  2,7!»2  non-fatal  injuries  this  ye«r,  a  little 
more  than  half  (."i.'j  fK-r  lenl.)  of  the  total  reported  hi-t 
jear.  Only  <  jierwms  were  totally  hiinde.l  this  year,  but  ■):! 
Ir.ti  .,ne  e\.   .  ii,  li_  '.^i;  |>.>.t   |e;;s,  ariuH  or  liands  and   II  I 


lost  one  or  more  finpers.  The  jjianl  (ireeracker — which. 
Iiy  the  way,  has  a  iniich  shorter  fuse  than  the  smaller 
varieties — holds  the  first  place  as  a  cause  of  mutilating 
wounds  and  is  responsible  for  most  of  the  losses  of  eyes, 
hands  and  fingers.  In  the  awfulness  of  its  destruetive- 
ni'ss  the  giant  firecraikcr  is  e(|iiale(l  in  a  few  instances 
only  by  the  ex|ilosion  of  bombs,  or  of  home-made  can- 
non. The  fact  that  llic  wounds  made  by  giant  (irccrack 
crs  are  so  lacerateil  is  piobably  the  reason  they  iii> 
not  cause  more  lockjaw.  Again,  these  cases  are  taken 
lo  the  physician,  while  the  supposedly  insignificant 
wounds  made  by  blank  cartridges  are  neglected.  Tbi 
year  ^,()!H)  injuries  including  2  deaths  and  2  cases  >  ) 
loekjaw  were  due  to  thi-  giant   firwracker. 

Firearms    caused    22tt     accidents     this     year     iiK  linl 
iiig     19     killed     and    .I   cases    of     lockjaw-.      The    pi'i- 
ceiilage     f(f     fleaths     frfiiii     this     cause     was     10.2.     Of 
1 1"-    total    number     thus    injured,    78     were    struck    by 
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tabu:  7     TirtAi    DKATHS  AND  ACCIDENTS  BY  STATKS  DURING    TABLE   8.- NUMBER    REPORTED    KILLED  AND   INJURED    IN    THE 
EIGHT    YEARS  LARGER    CITIES 


1903 

1904 

1905 

1906 

1907 

1908 

1 
5 
5 
136 
13 
105 
12 
21 

1909 

1910 

2 

1 

7 

1 
4 

3 
142 
20 
132 
14 
24 
2 

2 
6 
4 

96 
23 
169 
8 
6 

1 
2 

"'vi\ 

25 
83 
10 
12 

1 
3 
1 
89 
IS 
80 
13 

3 

4 

63 
19 

78 
8 

CiillfDrnIa     

100 
39 
1112 

1 

1 

138 
44 
13.) 

ll) 
2 

Coma'itlcut     

Dl8t.    Columbia    .... 

Florldii     

1 

2' 

.546 
164 
91 
86 
17 

""'2.2 
10 
430 
177 
69 

4 

4 

3 
5!)8 
250 

"oi 
21 

15 
10 
329 
193 
95 
2 
325 
3 
47 

■■■29' 

308 

1 

681 

1 

11 

490 

14 

11 

969 

21 

1 

.    8 
11 
IS 
14 
8 
25 
64 
155 
3 

2 

4 
468 

"'•isi' 

64 

18 

8 

11 

23 

188 

183 

95 

2 

299 

6 

58 

1 

13 

402 

6 

752 

4 
4 

558 
255 
174 
72 
33 
4 
16 
21 
430 
203 
65 
1 
375 
11 
46 
4 
13 
472 

"647 

I.lHho     

4 

368 
160 
l(i8 
(» 
30 

4 
423 
211 
137 
88 
Tl 
2 
32 
22 
193 
157 
102 

3 
542 
217 
328 
56 
17 
3 
29 
13 
467 
288 
174 

' 

Illinois     

28r. 

lottU    

u\ 

Kintucky    

2(i 

Jliiini'    

31 
21 
637 
144 

157 

„ 

.Miiiyliind     

8 

ret 

143 
01 

.M|issaL'husctt.s    

Mi.-islssippl    

147 

46 

.    ■\~ 
228 

84 
17 
03 
1 
23 
204 
4 
!i49 

218 
40 
43 

2 
» 

580 
1 

29 
329 

9 
721 
11 

352 
9 
42 

'"'23' 

488 

1 

897 

10 
3(i 
1 
10 
lOT 

Kovadii     

Now   Hampshire    

New    Jersey    

New    York    

.122 

327 

North  Dakota    

Ohio     

10 

443 

1 

16 
533 

B4 

8 
327 
3 
13 
744 
30 

8 
375 
194 

5 
491 
39 

13 
543 

9 

9 

987 

39 

4 
323 
12 
21 
986 
42 
4 
9 
4 
4 

18 
12 
4 
32 
35 
157 
1 

13 

11 

Pennsylvania   

KlKHle    Island     

623 
19 

South   Dakota   

4 
4 

23 

45 

10 
1 
2 
22 
14 
11 

16 

215 

2 

15 
4 

a-> 

10 

l.'i 

34 

230 

8 

8 
4 

30 
18 

"   "23' 
27 
150 

10 

11 
12 

19 

38 
29 
187 

1 

4 

Texas    

Utah    

Washington    

West   Virginia    

21 

19 

190 

1 

4,449 

37 
20 

Totals     

4,109 

5,176 

5,406 

4,413 

5,623 

5,307 

2,923 

stray  bullets  from  the  reckless  use  of  ^lr^anlls  by 
olliers  and  ;?  deaths  resullivl.  '\\\\  cniiiinn  caused  'iVZ 
injuries  iiuludiiiij  •'!  ivilled.  but  Ibis  year  caused  no 
ca.ses  ol'  tetanus. 

TOr.M.S    l\    Clili:!''   I'lTIKS 

Table  8  shows  tiie  number  reported  killed  and  injured 
in  our  largest  cities  diirino;  eacb  of  the  past  three  years, 
'riio  population  lij>ures  are  from  the  United  States  Cen- 
sus Bureau's  estimate  for  190!).  This  table  is  of  par- 
ticular interest  since  by  it  (he  results  of  the  adoption 
and  enforcement  of  prohii)it:ve  or  restrictive  ordinances 
can  be  seen.  Sometimes,  however,  although  very  small 
luimbers  of  injuries  are  reported,  move  deaths  resulted 
tlian  in  other  cities  having  many  more  injuries. 
Pittsburg  and  New  York  City  each  reported  si.x 
deaths,  the  largest  number  tliis  year;  Chicago  and 
rbiladelphia  each  report  4  deaths;  Cincinnati  and 
Milwaukee  each  report  o  :  and  W'ilkes-Barre,  Pa.,  reports 
2.  Pittsburg  had  one  more  death  than  last  year  regard- 
less of  the  I'aet  that  the  number  of  injuries  was  reduced 
by  half.  Although  Chicago  had  only  half  as  many 
injuries  as  last  year,  nevertheless  there  were  fourdeatiis 
this  year  to  none  last  year.  New  York  had  three  deaths 
less  than  last  year  and  only  '/i  'i**  many  injuries  were 
re])orted.  For  the  lirst  time  in  four  years  St.  Louis 
and  Boston  report  no  deaths  and  the  returns  show 
greatly  reduced  casualties.  Of  non-fatal  injuries  this 
year,   Philadelphia    leads   with   40,j,    followed   by    New 


li 

II 

1907 

1908 

1909 

1910 

city. 

1 

11 
12 
6 
4 
6 
1 

12 

3 

i 

"2 
,5' 

^ 

"9 

4 
5 

5 

"2 
8 

■d 
"a 

\£ 

6 
4 

4 

6 

1 
1 
3 

•6 
"a 

New   York    City 

4.450.903 
2.224,491 
l,516,7,'i(i 
686,389 
622,970 
576,023 
658,123 
506,938 
450,000 
396,535 
384,855 
351,212 
343,003 
332,496 
327.882 
309,378 
308,869 
306.000 
265.000 
253,711 
250,000 
241,826 
236,688 
224,189 
217,065 
196,793 
191.685 
174.0.59 
156,726 
155,340 
136,383 
135,906 
134,972 
127,827 
126,575 
125,504 
125,378 
125.000 
119,607 
116,615 
111,825 
109,101 
108,008 
108,481 
106,470 
105,il09 
103,808 
101,872 
100,730 
99.913 
97,231 
95,125 
89,305 
88,980 
86,415 
85,742 
84,180 
83,8!I8 
83.865 
82.724 
77,242 
76,042 
75,375 
74,520 
73,037 
72,446 
72,200 
71,7,30 
70,383 
70,861 
69,458 
68,561 
67,470 
67,404 
67,282 
66.948 
64.638 
64.323 
63.652 
63.625 
68.530 
67.676 
66,673 

22 
10 

3 
8 

io 

3 

2 
2 

"  2 

"i 
i' 

.... 

1 
1 

5 

i' 

..... 

1 

1 

422 
151 
248 
189 
59 
5 
38 
63 

"is 

4(1 
89 
12 
93 
8 
13 
129 

.■is 

3 
31 
9 
31 
13 
20 
20 
12 
46 
5 
8 
36 
1 
6 
25 
2 
6 
23 
20 
4 
2 
20 
4 

'    .116 
i02 
420 
229 
190 
10 
30 
93 
11 
11 
10 
112 
21 
70 
4 
10 
81 
40 
11 
34 

5.W 
118 
508 
163 
167 
5 
48 
4 
12 
33 
46 
86 

179 
02 

405 
44 
3S 
6 
28 

Philadelphia     

Pittsburg     

San    Franclseo    

9 
13 
17 
49 

Washington    

78 

3 

112 

New   Orleans    

1 
1 

"s 

1 

24 
160 
26 
10 
14 

8 
35 
10 
18 
13 

6 
67 

3 
12 
19 

4 
42 
17 
15 
29 
24 
13 

3 
16 
45 

i 

20 
15 

Newark,    N.    J 

Los    Angeles    

Seattle   

1 

.... 

1 
1 

7 
44 

D 
24 
13 
12 
10 
10 
25 
2 
6 

Oakland    

1 

"i' 

14 
10 
13 
21 
10 
B5 
8 
13 
6 
3 
20 
10 

1 
1 

4' 

2 

..... 

"i' 

1 

St.    Paul    . 

Providenec,   R.  I 

Rochester,    N.    Y 

Kansas    City,    Mo 

Toledo,    Ohio    

Denver,    (.'oio 

Columbus,   Oliio    

Memphis,    'i'eiin 

Woree.ster,    Mass 

Omaha.    Neb 

New    Haven.    Conn... 

2 
6 
17 

Scranton.    Pa 

.St.    Joseph.    Mo 

Syracuse.    N.    Y 

Taconia.    Wash 

Portland,    Ore 

Paterson.    N.    J 

Atlanta,    Ca 

1 
1 

"  i" 

"2 

17 
41 
14 
3 
3 
31 
3 

1 
1 

"  i 

i" 

6 

n 

8 
2 
13 
14 

Richmond.    Va 

1 

1 
4 
19 

Dayton,   Ohio    

Pall    Bivcr,    Mass 

11 

14 
12 

2 

Nashville,    Tenn 

2 
£0 
18 

Grand    Rapids.    Mich. 

Hartford,  I'onn 

CambridKe,    Mass 

1 

30 
18 
17 
S! 
27 
13 

"29' 
13 
41 
17 
17 
3 
11 
30 
18 

3 
11 

17 
14 

Albany,     N.    Y 

Bridgeport,    Conn 

1 

..... 

1 

1 

24 
1 
17 
23 
16 
14 
31 
10 
38 

..... 

"■«' 

3 

"i' 

31 
21 
17 
18 
14 
9 
13 
33 
68 

1 

11 

4 
3 

Lowell,    Mass 

Camden.    N.    J 

Wilmington.    Del 

Des    Moines.    Iowa.... 

Kansas    City.    Kan 

Trenton.    N.    J 

6 
6 
23 
14 

New    Bedford.    Mass.. 

Lynn.     Mass 

Springfield.     Mass 

3 
21 

i 
2 

1 

3 

1 

"5' 

16 

9 
16 
22 

1 

10 
8 

i' 
1 

.  4 

2 

11 

i 

13 
4 

9 
20 

2 

Schenectady.   N.    Y.... 
Savannah.    Ga 

13 

Yonkers.   N.    V 

32 

5 

8 

Norfolk.  Va 

8 

1 

"i 

Vj-      Tl 

22 
7 
6 
5 

37 

1 

Hoboken.    N.   J 

24 

... 

4 

Manchester,    N.    H.... 

3    

«i 

11      1  1 

Elizabeth,    N.    J 

72 
1 

14  1 
12  1 
0 

38  ' 

15 

Waterbury.     Conn 

Evansvilic.    Ind 

Salt    Lake    City 

Wilkes-Barre.     Pa 

2 

"i". 

8 
15 

"s' 

"i 

1 

5 

6 
14 
15 

4 

1 
22 

2    . 

i'l 

15 
7 
4 

8 

"i" 

"23' 
2 

1 

1    . 
71    . 

Harrisburg.    Pa 

3 

83   ! 
80   2 
163   S 

.860  1    80   ■- 
,600  1  135   2 

94   ■. 

.4.58 

.935 

43  1.4.5.'; 

88    1 
31   2 

Totals    elsewhere 

70   1 

,791 

.156 

.337 

Grand    totals  — 

101    4 

,249 

.460  1 

215   5 

,091   1 

,792 

8(58 
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York  City  with  179,  Milwaukee  with  112,  Chica.i;o  with 
li2,  Cincinnati  with  49,  St.  Louis  and  .lersey  City  culi 
with  44.  and  Boston  with  35.  Tlie  few  citie?  which 
allowed  marked  inoreases  were  Milwaukee,  Jersey  City. 
Grand  Kapids,  Des  Moines  and  Waterbury,  Conn. 

RESULTS   OF   nESTRICTlVE   ORDINANCES 

Trenton,  X.  J.,  adopted  a  prohibitive  ordinann'  pil- 
lowing la.*t  year's  celebration  and  as  a  result  presoits  a 
clean  record  this  year.  One  solitary  injury  is  repniicd 
(his  year  from  Cleveland,  which  adopted  a  prohiliitdiy 
ordinance  two  years  ago.  Washington  also  has  a  pro- 
hibitive ordinance  and  for  two  years  has  had  a  i  Icar 
record.  Baltimore  with  a  prohibitive  ordinance  ro])oits 
only  six  injuries  and  no  fatalities  this  year. 

Tliese  records  clearly  show  that  prohiliitive  ordinnmos 
are  much  more  effective  than  restrictive  measures,  siuh 
as  were  employed  in  New  York,  Chicago  and  several 
other  cities.  Reports  from  hundreds  of  smaller  cities 
and  towns  indicate  that  this  year  either  prohibit i\f  it 
restrictive  measures  were  enforced.  The  agitatimi  U<v 
more  enlightened  methods  of  celel)rati(in  has  been  riiji- 
idly  spreading  and  the  greatly  reduced  list  of  castinhics 
this  year  is  the  result.  May  this  movement  foi-  (he 
restriction  of  destructive  methods  and  the  bringing'  in 
of  sense  and  reason  be  continued  until  this  blot  <in  ihi' 
record  of  our  fair  land  is  entirely  removed ! 

WHIiliE   THE   RESPO.NSIBILITY    liESTS 

The  responsibility  for  the  vast  majority  of  Fourth 
of  July  injuries  clearly  rests  with  city  governments, 
since  the  eni])loyment  of  death-dealing  methods  of  cele- 
bration is  subject  to  their  regulation.  It  is,  theretorc 
up  to  the  city  governments  to  decide  whether  or  not  tin 
maiming  of  thousands,  the  agonizing  dcatlis  from  In,  k- 
jaw  and  the  burning  to  death  of  little  children  by  lire 
from  fireworks  is  to  be  continued.  Prohibitory  ordi- 
nances are  most  effective  and  permanent,  as  shown  hv 
the  results  in  Baltimore,  Washington,  Cleveland  iuni 
Trenton:  and  even  restrictive  ordinances,  if  enforicil, 
are  quite  efftrtive,  as  shown  by  the  results  in  New  Yoik. 
Boston,  Chicago,  Toledo  and  other  cities.  But  the 
enforcement  of  restrictive  measures  is  more  dillicnlt 
and  requires  more  constant  vigilance  on  the  part  of  tli> 
police.  By  the  sound,  it  is  difficult  to  know  whether  iui 
explosion  is  due  to  a  firwracker  3  inches  long  or  to  one 
5  inches  long,  or  whether  it  is  due  to  some  other  for- 
bidden form  of  fireworks,  while  under  a  prohibitory 
ordinance  any  explosion  would  be  recognized  at  ouii' 
a>-  a  violation  of  the  law.  .Vgain,  the  smaller  fireeraek- 
ers,  which  have  been  considered  so  harmless,  caused  tic 
clothing  to  catch  fire  in  many  of  the  2(>  instances  Ihi^ 
year  in  which  persons,  mostly  girls  and  young  cbildri'ii. 
were  burnwl  to  death.  Even  the  "harmlesg"  sparkler 
caused  one  of  these  deaths,  which  were  far  more  agoniz- 
ing than  if  caused  by  gunshot  wounds. 

A    NEW    I'ATIIIOTIKM 

Belter  by  far  than  the  negative  methods  of  restrict in>.' 
or  prohibiting  the  nw  of  dcfitructive  methods  of  cele- 
bration this  year  wan  the  more  grneral  adoption  of  |>OHi- 
iivc  inetbods  of  reform.   Our  national  1  ndejK;ndcnce  Day 


is  ceasing  to  be  a  day  of  destruction  and  a  new  patriotism 
has  been  brought  forth.  From  every  section  of  the  coun- 
try, from  city,  town  and  hamlet  comes  the  news  that,  in 
place  of  the  senseless  din  of  former  years,  more  trtily 
patriotic  methods  have  been  employed.  The  music  of 
bands,  the  marching  of  soldiers,  the  flying  of  flags  and 
banners,  the  children's  ])arade,  the  witnessing  of  historic 
floats,  and  afterward  the  picnics,  the  trips  to  the  parks 
or  the  visiting  of  friends — these  methods  were  employetl 
more  than  ever  before.  And  the  result  is  very  evident: 
The  smallest  number  of  lockjaw  cases  and  other  deaths 
is  reported  this  year;  there  were  fewer  destroyed  eyes, 
fewer  maimed  bodies  and  an  astonishing  reduction  in 
the  number  of  injuries.  Surely,  the  new  methods  have 
been  worth  while ! 
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ALABAMA 

Personal. — Dr.  .James  V.  .lolniston.  a  member  of  (lie  stafT 
nf  llie  I'uiniingliitiii  Hospital.  Kiisloy,  li:is  Ih'iii  lommissioiiod 
lirsl  liciiteiiiint  of  llic  Medical  lleserve  Corp-i.  U.  S.  .Army,  niiil 

reported  for  duty  in  Wasliiiifrton,  September  1. I'rof.  ]•".  L. 

Haley.  Iloosiek  Falls.  N.  Y..  has  been  made  profi'ssor  of  pliy- 
siolo<.'ie  iliemistry  and  baeteriol(i;;y  in  tlie  Meilieal  Department 
of  tile  I'niversity  of  .Mabama.   .Mobile. 

Additions  to  Faculty. -Dr.  Itliett  (Jood.'.  Mobile,  dean  of  tlie 
Mcdiial  Department  of  the  slate  university,  has  annoiinecd 
till'  folhiwinj;  additions  to  the  faenlty  for  UUO  and  lOlI:  Dr. 
lames  K.  Harrison.  ])rofessor  of  ehemistry  and  materia  mediea  : 
Dr.  M.  Toulmin  Caines.  associate  professor  of  patholoj;y  and 
liistolofty;  Dr.  William  H.  Gates,  associate  professor  of  tliera- 
]>eulics;  Drs.  Tisdalc  and  Ivey.  instrnetors  in  iliiiiial  nn-di- 
cine;  and  Dr.  P.  D.  ilcGehee,  elinieal  instriietor  in  };eiiit(>nri- 
nary  diseases. 

Antituberculosis  Work. — .As  a  result  of  the  eampai;;!! 
ajiainst  tiiberenlosi^  in  .letl'erson  county,  a  <'anip  for  the  re- 
ceptiim  of.patieiils  sullerinp  from  this  disease  has  been  openi'il 
on  IJed  Mountain  with  twelve  tents.  The  niemhership  of  tho 
association  now  numbers  :i.").").  A  farm  is  to  bi'  operated  in 
connection  with  the  camp,  in  which  patients  nniy  ilo  lijjlit 
work  when  their  conilition  permits.  Dr.  llenjaniln  Ij.  Wyman, 
liirmin(.'liam.  is  nctiii};  jiresidcnl  of  the  association,  ami  Drs. 
liussell  McW.  Cunninfihani,  Knsley.  and  Itidicrt  II.  Darkness. 
Hirniin}.'liani.  are  members  of  the  board  of  directors.  .Atler 
confi-rrinfi  with  the  jiovernor.  Dr.  \V.  II.  Sanders,  Monlfiomi'ry, 
])re»ident  of  the  State  Health  Hoard,  is  lookinR  for  a  suitable 
site  for  the  proposed  state  tubercidosis  sanatorium,  for  wliich 
•f'tO.OnO  was  appropriated  recently  by  the  legislature. 

ARIZONA 

Personal.-  Dr.  .Adrian  I!.  I'lrki'v,  Morenci,  sailed  for  Knrope 
.\u;;ust   2't.  and   will   study   in    Vienna. 

Plan  for  Sanatorium.— The  board  of  KupervisorH  met  at 
I'hoenix,  .Auf;ii-I  17.  and  considereil  phitiH  for  the  tuberculosis 
sanatorium  to  be  constructi'd  by  the  board,  near  I'hoenix.  ill 
eonjunclion  with  the  Associnteil  Charities.  I'lans  for  a  hos- 
pital were  adopted  to  cost  $7,000  and  to  accommodate  2S 
palienl.. 

ARKANSAS 

Personal. -Dr.  Ilirnnrd  II.  i;alla){lier.  Pine  Kliiir.  has  heeit 
(de.'teil  presi.lenl.  and  Dr.  Robert  I'.  Woods.  Altlndmer,  secre- 
tary of  the  .lelTerHon  t'minly   Hoard  of  Health. 

New  Regulations  at  Hot  Springs.  A  rule  lias  been  nuide  by 
the  DeparlmenI  ot  the  Interior  providing  that  a  physician  who 
hiiN  belli  ileprived  of  the  riglil  to  piaetiee  meilicine  tin  I  he 
governmenl  reservation  for  '■drumming"  or  other  ofTeuKe.  will 
be  iei|uiied  to  pass  a  written  exaniiiiution  condinled  by  Hie 
I'l-ileiiii  HegiHlralion  Hoard  of  the  reservation  before  he  can 
be  revtori'd   to  gooil   stuiidiiig. 

CALIFORNIA 

Hospital  Happenings,  ihi  August  l.'i  the  Seaside  HnHpital 
AK-ciiHliiiii.  Sail  rriineiseo,  paid  lfl.."i(IO  ot  the  $:i.(irio  siih- 
scribed   tor  it*  new  liospitHl  Kile.     The  new  bospital  in  to  cost 
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¥10.000. Tlu-    Harbor    EmerfjiMiey    Hospital.    San    Fraiicisc-o. 

liaH  imivi'ii  from  its  old  loratioii  on  the  bnlkhead  at  the  foot  of 

.Mission  Street  to  tlie  new  qnarters  on  Clay  Street. (Ironnd 

for  the  new  Kings  Comity  Hospital  at  Hanford  was  broken 
Aiifiiist    11. 

Personal. — Dr.  H.  B.  (irahani.  who  recently  returned  to 
Berkeley  from  Austria,  has  been  appointed  assistant  pro- 
fessor of  hygiene  in  the  L'niversity  of  California. Dr.  .loliii 

T.  Jones.  Crass  Valley,  who  has  been  in  Europe  for  a  year 
and  a  half  under  treatment  for  injuries  sustained  while  swim- 
ming at  Coronado  Beach,  has  sailed  from  Liverpool  for 
America. Dr.  Fred  V.  Clark,  superintendent  of  the  Stock- 
ton State  Hospital,  has  been  reelected  for  another  term. 

Dr.  Frederick  P.  (iay.  of  Harvard  Medical  School,  has  been 
appointed   head   of   the   department   of   pathology   of   the   Uni- 

ver.sity  of  California,  vice  Dr.  Alonzo  K.  Taylor,  resigned. 

Dr.  Thonia.s  \V.  Huntington.  San  Francisco,  has  been  ap- 
pointed chief  surgeon   of  the  Western   I'aeilic  Railroad. 

COLORADO 

Personal. — Dr.  Elmer  A.  Elder  has  succeeded  Dr.  .Joseph  E. 

Peairs,   resigned,    as    city    physician    of    Pueblo. Dr.    A.    JL 

Foster,  formerly  head  of  the  Eudowood  .Sanatorium,  near 
Towson.  Md..  has  a>-.uiued  active  charge  of  Cragmore  Sana- 
torium,   near    Colorado    Springs. 

To  Better  the  Health  of  Pueblo. — A  committee  has  been  ap- 
pointed by  the  Commerce  Club  of  Pueblo  with  the  object  of 
putting  the  citv  on  a  better  sanitary  basis.  The  committee  is 
composed  of  Drs.  Franklin  E.  Wallace.  William  H.  T.  Baker, 
David  W.  Collins,  Cruni  Epier  and  Luke  McLean,  and  plans 
have  already  been  laid  for  the  inspection  of  dairies,  grocery 
stores,  meat  shops  anil  other  places  where  it  is  likely  that  un- 
sanitary conditions  nniy   be   found. 

GEORGIA 

Higher  Entrance  Requirements. — It  is  announced  that  be- 
ginning with  the  session  of  1011-12  the  Atlanta  School  of 
Meilicine  will  require  for  admission  a  four-year  high-school 
education,  or  the  actual  equivalent  as  determined  by  exami- 
nation. This  requirement  is  to  consist  of  14  units  as  defined 
by  the  College  Entrance  Examining  Board.  Examinations 
will  be  given  only  by  some  designated  educational  authority 
not   interested   in   the  college. 

IDAHO 

Donates  Site  for  Home. — Dr.  Mary  E.  .lohnston,  Boise,  has 
donated  a  block  of  land  at  Roosevelt  Heights,  Boise,  as  the 
initial  step  in  the  establishment  of  a  home  for  the  old  people 
of  the  state. 

Personal. — At  a  recent  meeting  of  the  State  Board  of  Health 
Dr.  Ralph  Falk,  Boise,  was  elected  secretary,  vice  Dr.  .Jesse 
L.  Conant,  Weiser,  deceased. — :— Dr.  Glenn  E.  Shawhan,  Boise, 
has  been  appointed  physician  of  Ada  county,  vice  Dr.  Ralph 
Falk,  resigned. 

Infantile  Paralysis  Epidemic. — The  secretary  of  the  State 
Board  of  llcalth  has  sent  out  circular  letters  of  inquiry  to 
physicians  throughout  Idaho  asking  statistics  regarding  the 
alleged  prevalence  of  anterior  |)oliomyelitis  in  the  state.  Of 
the  .30  eases  reported  in  Idaho,  7  are  said  to  have  occurred  in 
Cottonwood. 

ILLINOIS 

Personal.-  I^ieutenaiit-Colonel  Henry  Richings,  Rockford, 
surgeon  of  the  Third  Brigade,  111.  N.  (!..  has  been  placed  on  the 

retired   list. Dr.   Anthony    (!.    Wittman.   Blue    Island,    has 

passed  the  civil  service  examination  for  assistant  physician  in 
the  state  charitable  institutions. 

Chicago 

Personal.     Dr.  William  .L  Butler  has  returned  from  Europe. 

Dr.  Thonuis  M.  Leahy  has  passed  the  state  civil  service 

examination  for  assistant  physician  in  the  state  charitable 
institutions. 

Sputum  Examination.— Improved  methods  of  sputum  exami- 
nation have  been  adopted  recently  in  the  Municipal  Labora- 
tory. Sputum  shakers  of  the  Boston  Board  of  Health  type 
have  been  installed  and  the  use  of  alkaline  sodium  hypo- 
chlorite as  digestant  has  been  introduced,  resulting  in  in- 
crease in  the  delicacy  of  the  test  and  augmentation  of  the 
capacity  of  the  laboratory.  During  the  four  months  prior  to 
the  installation,  tubercular  bacilli  were  found  in  17.5  per  cent, 
of  the  1.017  specimens  examined,  and  in  the  three  months 
following  the  installation.  ■27.1  per  cent,  of  tubercular  bacilli 
were  found  in  .'iOii  specimens  of  sputum. 


INDIANA 

Transferring  Insane  Patients.  During  the  last  week  five 
trains  transferred  .500  insane  patients  from  the  Central 
Insane  Hospital,  Indianapolis,  to  the  Southeastern  Insane 
Hospital,  Madison.  This  institution  comprises  a  group  of 
thirty-two  buildings,  overlooking  the  Ohio  River,  recently 
constructed  at  a  cost  of  .$1„500.000.  Dr.  Edward  P.  Busse, 
Evansville.  has  been  selected  as  superintendent. 

Bureau  of  Health  Speakers.— The  State  Board  of  Health 
is  about  to  establish  a  Inueau  of  speakers  on  health.  These 
speakers  will  accompany  the  tuberculosis  exhibits  which  are 
to  be  sent  to  schoolhouses.  ami  will  speak  to  the  school- 
children on  how  to  live  and  how  to  prevent  disea.se.  The 
lectures  will  be  illustrated  and  photographs  of  correct  living 
and  sleeping;  apartments  and  other  methods  of  sanitation  will 
be  shown. 

Fort  Benjamin  Harrison. — During  September.  l.i.OOO  sol- 
diers of  till'  army  militia  from  Illinois,  Wisconsin,  Michigan, 
Ohio,  Kentu  ky  and  Indiana  will  assemble  at  Fort  Benjamin 
Harrison,  near  Indianapolis,  for  a  tour  of  inspection  and  duty. 
The  chief  medical  oflicer  is  Colonel  L.  Merwin  Maus.  Medical 
Corps,  U.  S.  Army,  chief  surgeon  of  the  Department  of  the 
Lakes,  Chicago,  who  has  announced  that  prevention  of  disease 
by  relentless  warfare  on  the  housefly  will  be  the  chief  work 
of  his  department. 

Health  Car  Caravan. — A  health  car  caravan  is  being  organ- 
ized in  Indianapolis  by  the  father  of  a  tuberculous  child. 
The  caravans  will  contain  twelve  vans  and  two  automobiles 
with  accommodation  for  from  forty  to  fifty  patients  suffer- 
ing from  tuberculosis,  Xurses,  cooks,  and  a  physician  are 
to  accompany  the  caravan.  The  maximum  of  out-of-door  life 
will  be  led.  For  annisement,  fishing,  hunting,  sightseeing 
and  visiting  famous  battlefields  have  been  planned.  The  route 
includes  Kentucky,  Tennessee.  Virginia,  the  Carolinas, 
Georgia,  Alabama  and  Mississippi.  The  caravan  will  return 
to  Indianapolis  in  the  spring  of  1911. 

Violation  of  Pure  Food  Law. — During  the  present  term  of 
the  Federal  Court  for  the  District  of  Indiana,  ten  individuals 
or  firms  are  said  to  have  been  fined  for  violation  of  the 
pure  food  law.  Among  these  were  The  Wells  Medicine 
Company,  Lafayette,  for  selling  "Wells'  Dime  Headache 
Cure;"  C.  R.  Summers.  South  Bend,  for  misbranding  "Mrs. 
Summers'  Harmless  Headache  Remedy;"  "The  Sure  Pop  Com- 
pany," Terre  Haute,  for  misbranding  in  the  label  that  "Sure 
Pop  cures  headache  and  neuralgia."  The  case  against  the 
Evansville  Bottling  works  is  still  pending.  This  company 
is  .said  to  use  cocain  in  ".Shelburn's  Cola."  The  common 
violations  of  the  law  in  the  state  are  misbranding  of  the 
weights  of  cheese,  adulteration  of  vinegar,  cottonseed  meal, 
and  whisky,  and  false  labeling  in  shipments  of  apricots. 

IOWA 
Personal.-  Dr.  Marry  J.  .lames,  formerly  superintendent  oi 
the  State  Sanatorium",  Oakdale,  has  been  appointed  superin- 
tendent of  the  South  Dakota  State  Sanatorium, Dr.  Her- 
bert S.  Miner,  superintendent  of  the  State  Hospital  for  Ine- 
briates. Knoxville,  has  resigned,  to  take  effect  in  November. 
Dr.  Charles  W.  Carr,  Denison,  has  returned   from  Europe. 

Woman's  Infirmary  Opened.— The  new  Woman's  Infirmary 
in  connection  with  the  .Stale  Hospital  for  the  Insane.  Mount 
Pleasant,  was  recently  opened  to  receive  patients.  The  build- 
ing has  been  erected  at  a  cost  of  .$G7.r)00  and  has  a  thoroughly 
modern  equipment,  including  hydrotherapeutic  department, 
installed  at  a  cost  of  $:5,.500.  The  building  will  accommodate 
70  patients. 

KENTUCKY 

Attempted  Assassination.— Dr.  .James  U.  Ridley.  Robard, 
was  shot  hy  a  negro.  August  24.  Xo  cause  has  been  ad- 
vanced   for   the   attempted  assassination. 

Personal. — Dr.   Henry   E,   Tuley  and   family   have   returned 

from    a    ten    weeks'    trip    abroad. During    the    illness    of 

health  ollicer  Dr.  William  V.  Neel,  of  Henderson,  his  duties  as 
health  officer  have  been  assumed  by  Dr.  J.  W.  Stone,  president 
of  the  board. 

Tuberculin  Test. — The  State  Board  of  Health  will  probably 
hold  an  early  meeting  to  amend  its  ruling  as  to  the  use  of  the 
tuberculin  test  in  all  dairy  cattle  furnishing  milk  for  sale  in 
Kentuckv,  to  include  cows  furnishing  milk  for  manufacture  of 
butter.     The  board  has  received  an  opinion  from  its  attorney 
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ill  which  it  is  stjitod  thnt  the  board  has  full  power  to  ^ujipli'' 
ment  its  order  of  a  year  ago  to  include  milk  »ised  for  all  pin- 
poses. 

Personal.— Dr.  Ernest  B.  Bradley,  oily  haeteridloLji-i  "f 
Lexington    has   been   eleeted    health   otlieer   of    Kayetli     ..unty. 

Dr.  Henry  B.  Ritter  has  retire.l  from  the  Medieal    p.  pail- 

ment  of  the  University  of  l^>uisville  and  has  discontimi.  .1  ilie 

praetiee  of  obstetrics. Dr.  Thomas  0.  Evans  has  nbaiuli'iird 

the  practice  of  his  specialty,  the  diseases  of  the  cw  liir. 
nose  and  throat,  and  is  devoting  his  entire  attention  in  liis 
■work  as  dean  of  the  Medical  Department  of  the  I'nivn-ity 
of    Ixinisville. 

Merger  of  Colleges.  -The  Southwestern  IIonieopatlii<  Mnli- 
oal  Hiispital  and  lollcf-e  of  Louisville  has  been  in.  rucii 
with  the  Hahnemann  Medical  College  of  Cliioago.  Tlic  S.uilli- 
western  Honieojvathic  College  was  established  in  1892  an. I  t  lie 
present  faculty,  the  majority  of  whom  arc  graduate-  oi  llie 
institution,  will  make  occasional  trips  to  Cliicago  tn  Iciture 
in  the  Hahnemann  College.  The  college  has  not  been  self- 
supporting  recently  and  its  annual  delicit  has  been  nia.lc  up 
by  friends  and  patrons  of  the  institution.  The  intern  staff 
at  the  City  Hospital  will  now  be  made  up  exclusively  oi  regu- 
lar graduates  of  the  University  of  Louisville  Medical  De- 
partment. Every  fifth  patient  admitted  to  the  jn-liintiiin 
lieretofore  has  been  under  the  homeopathic  service. 

MARYLAND 
Baltimore 

Osier  in  Baltimore.— Dr.  William  Osier,  regius  professor  of 
mecliiine  in  Oxford  University.  England,  visited  Hallimore 
August  21.  as  the  guest  of  Dr.  Thomas  B.  Futcher.  He  re- 
turns to  England.  September  6. 

Personal. — Dr.  IL  Quigg  Fletcher,  of  .lohns  Hopkins  II. w- 
pital.  has  been  appointed  house  physician  at  the  Union  Prot- 
estant  Infirmary. Dr.  G.  Milton   Linthioim.  who  has   been 

ill  in  the  Maryland  Oeneral  Hospital  for  several  weeks,  has 
gone  to  Atlantic  City  to  recuperate. 

Medical  Illustrator  Dies. — Mr.  August  Horn,  for  many  years 
connected  with  the  gynecologic  department  of  Johns  Hopkins 
Hospital  as  an  illustrator  of  medical  subjects,  died  in  Nan 
heim,  «;ermany,  August  10.  aged  41.  His  excellent  work  lias 
appeared   in   The  -JorHNAL   many   times. 

MICHIGAN 

School  Medical  Inspectors  in  Saginw.  The  committee  of 
the  board  of  education  which  has  charge  of  medical  inspi'elinn 
of  public  schools  has  decided  that  four  physicians  shall  he 
employed,  each  to  have  three  schools  under  his  jurisdiilion 
which  must  be  visited  at  least  once  a   week. 

Personal. — Dr.  Frank  \V.  Smithies.  Ann  Arbor,  has  been 
offered  a  professorship  and  the  directorship  of  University  11..- 

p!tal  in  the  Iowa  State  University. Dr.  C.  Carl  Hiihe'r.  .\iiri 

Arbor,  has  been  made  research  professor  of  embryology  in  ili.' 

Wistar    Institute,    lliihidelphia. Dr.    Robert  "M.    (inhbiiis. 

Ceresco,  fell  from  the  roof  of  his  store.  August  23,  dislocating 
a   wri«t  and  fracturing  the  left  ulna. 

MINNESOTA 

Personal. -Dr.  Nathan  C.  Itulkley.  Idrmerly  of  Superior, 
Wik  .   has  been   appointed   health   commissioner  and   school    in 

siM-etor  of  Eveleth. Dr.  Cly.le  E.  Pru.ldeii.  Dninth.  has  been 

placed   in  charge  of  the  school   inBiiectitiii  work  of  llihbing. 

The  New  Dulutb  Dispensary.— Dr.  William  M.  Hart,  scire 
tary  of  the  SI.  Ixiuis  County  Sanatorinni.  has  been  placed  in 
charge  of  the  work  connected  with  the  new  free  dispensaiv. 
Many  patients  nuirering  from  tulK-rculosis  have  already  ap 
fM-.'ired   for  examination  and   treatment, 

MISSISSIPPI 

Bulletin  on  Tuberculosii.  The  Mi»«i..«ippi  Slate  Board  <,t 
Healtli  has  i"«iied  a  bulletin  relative  to  the  war  being  wage.l 
on  tuhi-rculosis.  in  which  it  gives  information  regarding  tlie 
eaiioation  of  the  disea.^  and  tirges  the  cooperation  of  all  eili 
/eii".  ill   preventing  its  spread. 

Personal.     Dr.    Francis   M.  Sheppard.  Hiehton,  has  been   up 

iKiinled  railroad  eommissioner  of   .MisMiHxippi. Dr.  Harold   II. 

WrsMl.  of  th<'  University  of  Pennsylvania,  has  been  appointe.l 
li«cteriologi"t  and  director  of  the  labfiratory  of  the  Mississippi 

Slat^-    Board    of    Health. Drs.    Walter    11.    Howan.    Wiggins 

orul  .lames  B.  Uullitt,  University,  have  bien  appointed  liii.l 
agents  and   sfH-ciBl   insfx-ctors  of   hookworm  and   tubereuloxi". 


Dr.  Roland  W.  Hall,  Clinton,  has  been   appointed   by  the 

.State  Board  of  Health  local  sanitary  agent  for  the  investiga- 
tion and  eradication  of  hookworm. 

NEW  YORK 

Ofi  for  Europe.— Dr.  and  Mrs.  (icorge  A.  Chapman,  nieiis 
Falls:  Dr.  and  .Mrs.  Henry  A.  (iribbon.  Poughkeepsie,  and  Dr. 
.lohn  H.  B.  Denton.  Freeport,  have  sailed  for  Europe. 

Hostlers  Contract  Glanders. — Two  hostlers  are  very  ill  with 
glanders  at  Pouglikccpsii..  It  is  hclicvcd  that  they  contracted 
tlic  disease  from  infeitcd  horses,  twenty  of  which  were  shot. 
A  ilozen  more  are  i.solated  and  under  inspection. 

New  York  City 

Lutheran  Hospital  Plan.— The  Lutherans  of  New  York  are 

wcnking  lur  I  lie  t.rcetion  of  a  hospital  to  be  used  especially 
for-the  Lutheran  poor.  The  L\itlieran  Inner  Jlission  Society 
has  organized  a  district  medical  service,  composed  of  1J> 
medical  men  located  in  the  fifteen  districts  into  which  Man- 
liattan  and  I'le  Bronx  have  been  divided  for  this  puipose. 
The  physicians  respond  to  calls  sent  by  ministers  <h-  church 
workers  to  treat  cases  in  Lutheran  families  who  are  \inable 
to   pay   for   medical   and    s\irgical   aid. 

Memorial  Fund  for  the  Academy  of  Medicine.  -The  will  of 
.Mrs.  .Margaret  E.  Cray  provides  a  heiiiu'st  of  !il.")(l.l)00  to  the 
New  York  Academy  of  Medicine  to  establish  the  I,.andon 
Carter  (Jray  Memorial  Fund  in  memory  of  her  husband,  who 
died  about  ten  years  ago.  She  directs  that  the  income  be 
used  to  purchase  books  from  time  to  time  and  that  all  such 
hooks  have  inserted  a  hook  plate  whiih  she  has  (lesigne<l  for 
this  purpose.  The  will  also  leaves  $.'>,n00  to  Dr,  William  B. 
Pritehard  and  .$:t.000  to  Dr,  .lohu  .1.  McPhee. 

Congestion  in  Manhattan.— Stanley  D.  Asheed.  head  of  the 
Department  of  Civic  Design  of  Liverpool,  England,  in  a  recent 
address  before  the  Commission  of  Congested  Population  made 
the  statement  that  the  congestion  in  Manhattan  exceeds  by 
tw'o-thirds  that  of  any  European  city.  He  suggested  the  re- 
moval of  all  factories  from  the  restricted  areas  and  the  devel 
opment  of  more  lines  of  communication,  as  measures  that  will 
attract  people  from  the  congested  districts,  and  strongly 
urged  the  necessity  for  making  greater  efforts  towards  decen- 
tralization. 

Work  of  Crocker  Cancer  Research  Fund  to  Begin, — The 
(Icorge  Ci<Mker  Cancer  Hesearcli  I'lind  of  Cnlnniliia  University 
has  undertaken  to  make  examination  of  suspeited  tissues 
jjrovided  that  the  physician  will  furnish  the  information 
needed  for  its  statistical  investigation  of  the  etiology  of 
cancer.  It  is  hoped  that  the  profession  will  avail  itself  of 
this  offer  as  the  early  diagnosis  of  cancer  is  of  inestimable 
value  to  the  patient  and  to  the  profession — and  as,  at  the  same 
time,  the  statistics  thus  obtained  will  be  of  great  value  to 
1  liose  engeged  in  the  research  work.  The  Department  of 
Health  has  agreed  to  co-operate  with  the  Department  of 
Pathology  of  Columbia  University,  and  by  the  middle  of 
October  each  collection  station  of  the  board  will  he  supplied 
with  jars  to  he  usi'd  for  specimens  of  tissue  suspccteil  to  be 
cancerous. 

Milk  Committee  Plans  Work.— Following  the  announcement 
that  afli'r  this  si'asoii  Nathan  Straus  will  discontinue  the 
pasteurized  milk  stations  in  this  country  owing  to  the  per 
sisti'iit  attacks  of  a  New  ^'mk  newspaper  on  milk  pasteuri 
zatioii  ventures,  the  New  York  .Milk  Committee  is  seeking. 
funds  for»the  ]iiirpose  of  undertaking  an  expcriuu'nt  to  det.i 
mine  the  nutritive  value  of  raw  ami  pastiMirizi'<l  milk.  I' 
asks  for  $;t.O(ll)  before  the  first  of  October  for  this  woi  I 
This  committee  in  its  infant  milk  depots  fed  a  large  nuinl.. 
of  hahies  (luring  the  period  of  liKmiild!)  on  raw  and  paslein 
ized  milk,  the  milk  in  eaih  instance  coming  from  Hie  san.. 
•lairy.  They  wish  to  supplement  this  investigation  by  a  fur 
ther  intensive  stiiily  of  hahies  under  conditions  which  lliey  can 
more  nearly  control  ami  by  chemical  laboratory  study  of 
the  nutritive  properties  of  iieati'd  milk.  Dr.  H.  S.  .Sherman. 
profcHsor  of  nutrition  at  ('(duinbia  University,  has  placed  at 
(lie  dixposal  of  the  committee  thi'  laboratory  e(|iiipiiienl  ol 
llial  ilepartment.  Dr.  (lodfrey  K.  Pisek  will  siiperviHc  the 
work  and  the  laboratories  of  Dr.  (.'liarlen  E.  North,  iliairman 
of  the  milk  committee's  committee  on  sanitation,  bacteriology, 
aii'l  public  health  have  been  offered  for  the  baeteriolngic  and 
■  liemical    work. 

Osteopaths  Again  Defeated.  In  the  caHc  of  Dr.  Charles  F 
Kaiidle  who  applied  fi.r  a  manilaiiiii.  I.i  <om|iel  Hie  Itoard  >'i 
lleiiltli    to  grant    a    burial   {lermit    uti   a   deatli   certificate   pre 
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sontcd  by  Iiim,  tlie  supremo  foiirt  lias  refused  the  niaiidanins. 
The  decision  was  accompanied  bv  tlie  following  memorandum: 

While  the  state  has  wisely  allowed  the  practice  of  osteopafhy. 
It  does  not  follow  that  it  thereby  holds  out  one,  without  any  prac- 
tice in  surgery  or  experience  in  prcsciililni;  druns.  as  fully  qualllii'd 
to  certify  the  cause  of  death,  indeed  It  Is  not  certain  that  a  board 
of  health  would  be  compelled  to  take  the  cerllllcate  of  death  of  all 
licensed  physicians  in  the  event  of  an  epidemic  or  the  spread  of 
Bome  new   and   mysterious  disease. 

Granted  that  the  theoretical  education  of  the  osteopath  is  of  n 
standard  equal  to  that  of  a  doctor  of  medicine,  after  he  enters 
on  his  profession  his  practice  Is  restricti'd,  so  that  It  does  not  appear 
that  he  can  make  the  tests  by  examination  of  blood  and  tissues  by 
which  alone  many  diseases  can  be  certainly  delected. 

The  sanitary  code  is  discriminatory,  but  the  discrimination  is  not 
personal  and  arbitrary.  It  is  based  on  a  limitation  which  Ilie 
osteopath  may  be  said  to  make  for  himself,  and  deprives  him  of 
no  riKlils  which  he  ought  to  exercise  consistent  with  the  public 
safety. 

Bequest  to  Hospital. — By  the  will  of  .Mis,  Harriet  Coles 
the  I'resbyterian  Hospital  benefits  to  the  extent  of  .$7..")00, 
which  is  to  be  used  for  founding  a  bed  in  perpetuity,  the 
rector  of  St.  Paul's  Episcopal  Church  at  (lien  Cove  haviiij;  the 
right  to  nominate  the  use  to  which  the  bed  shall  be  ptit  from 
time  to   time. 

Buffalo 

Personal.— Drs.  Harry   .M.  Weed.  Herriot  C.  Rooth.  .lohu  C. 

Thompson  and  wife,  and  Otto  .S.  JleKee  have  gone  abroad. 

Ur.    Edwin    A.    Bowerman    has    been    appointed     lecturer    on 

hygiene  in  the  University  of  Buffalo  Jledical  Department. 

Dr.  JIatthew  D.  Mann,  emeritus  professor  of  obstetrics  and 
gynecology,  will  continue  his  duties  as  dean  of  the  faculty. 

Anterior  Poliomyelitis. — The  Department  of  Health  has  sent 
out  circulars  to  all  physicians  stating  tliat  with  the  increase 
in  the  nutnher  of  cases  of  anterior  poliomyelitis  or  infantile 
paralysis,  the  department  deems  it  wise  to  take  precautions 
to  prevent  its  spread.  Immediate  report  of  all  suspicious 
eases  must  therefore  be  made  to  the  department  from  now 
on.  Although  such  houses  will  not  for  the  present  be  plac- 
arded, quarantine  must  be  observed. 

OHIO 

Campaign  Against  Blindness.-  Tlie  State  Board  of  Health, 
on  August  "i'i.  inaugurated  an  active  campaign  against  oph- 
thalmia neonatorum.  A  letter  with  a  sterilized  dropper  and  a 
<]uantity  of  silver  solution  was  sent  by  the  board  to  every 
registered  physician  of  the  state,  with  instructions  for  use. 

Personal. — Dr.  Charles  A.  L.  Reed,  Cincinnati,  sailed  for 
Europe.  .Vugiist  18.  to  attend  the  International  Congress  on 
(iynecology  and  Obstetrics. Dr.  Dudley  P.  Allen.  Cleve- 
land, for  many  years  visiting  surgeon  at  Lakeside  Hospital, 
has  resigned  from  the  staff,  and  from  his  chair  in  the  .Medical 
Department  of  Western  Reserve  University,  has  given  his 
library  to  the  Cleveland  Medical  Library,  disposed  of  his 
instruments   and   appliances,   retired    from    practice,   and   with 

Jlrs.    Allen,    sailed    for    Europe.    Aiigvist    0. Dr.    Charles    T. 

Swaney.  Niles,  has  announced  that  he  is  about  to  give  up  prac- 
tice, and    will   take  charge   of  a   department  of   the    .Mas.sillon 

Rolling   Mill   Company, Dr.   Benjamin   C.  Bernard    has   been 

appointed  a   member  of  the   Alliance  Board   of  Health. Dr. 

.lames    Donnelly.  Toledo,   is   reported   to   be   critically    ill   with 

typhoid    fever    at    St.    Vincent's    Hospital. Dr.    .Samuel    0. 

Xieman,  senior-assistant  surgeon  at  the  National  Military 
Home,  near  Dayton,  has  resigned,  aiul  will  practice  in  Cin- 
cinnati. 

OREGON 

Personal. — Dr.  Jlax  V.  Clausius.  physician  of  the  United 
Stales    Indian    .Service    at    Siletz.    is    taking    a    vacation    trip 

through     Alaska    and    British    Columbia. Dr.    Charles    G. 

Sabiii  has  been  appointed  city  bacteriologist  of  Portland,  vice 
Dr.  Ralph  C.   Matson,  resigned. 

State  Society  to  Meet. — The  thirty-sixth  annual  meeting 
of  the  Oregon  State  Medical  .Association  will  be  held  in  Port- 
land, September.  7.  8,  !),  under  the  presidency  of  Dr,  Edward 
A.  Pierce.  Portland.  At  the  public  meeting  addresses  will 
be  delivered  by  Dr.  Walter  T.  Williamson,  Portland,  on  "The 
Value  of  Exercise  and  Rest  to  the  Public  Health;"  by  Dr, 
Charles  .1,  Smith,  Pendleton,  on  "School  Hygiene;"  by  Dr, 
Andrew  C.  Smith.  Portland,  on  "The  Value  of  Pure  Eood," 
and  bv  Dr.  Calvin  S.  White.  Portland,  on  "The  Relation  of 
Pure   Water   to    Public   Health." 

Sanatorium  Soon  to  be  Opened. — It  is  announced  that  the 
fitate  Tuberculosis  .Sanatorium,  near  Salem,  will  be  opened 
the  first  week  in  September,  under  the  charge  of  Dr.  Harvey 
J.  Clements,  superintendent  and  medical  director.     The  pres- 


ent eapadty  of  the  sanatorium  is  .50  patients,  which  will  be 
apportioned  to  the  various  counties  in  their  ratio  to  popula- 
tion. The  sanatorium  is  located  on  the  west  slope  of  the  hill 
o  miles  southeast  of  Salem,  protected  from  north  and  east 
winds,  at  an  altitude  of  41)0  feet  above  the  sea.  The  brick 
building  on  the  site  formerly  occupied  by  the  Mute  School 
will  be  used  as  headqtiarters  and  modern  cottages  and  ideal 
sleeping  porches  have  been  constructed. 

PENNSYLVANIA 

Stamp  Sale  to  Benefit  Hospital.  The  directors  of  the  .Jew- 
ish Sanatorium  for  Consumptives,  Eaglesville.  expect  to  sell 
one  million  stamps  at  the  time  of  the  .lewish  New  Ve-r. 
These  will  be  sent  to  stores,  lodges,  societies  and  individuals, 
and  their  sale  will  assist  the  movement  to  erect  a  children's 
pavilion. 

Milk  Adulterators  Arrested.— Embalming  fluid,  having  for- 
maldehyde as  one  of  its  chief  ingredients,  has  been  found  by 
the  agents  of  the  State  Dairy  and  Kood  Commission  in  milk 
sold  to  the  trade  in  Allegheny  Cotinty.  Informations  have 
been  laid  against  17  dealers  cjiarged  with  adulterating  milk 
and  cream.     These  men  have  been  arrested  and  await  hearing. 

Personal. — Dr.  Kerwin  W.  Kinard,  Lancaster,  has  been 
commi-'^ioncd    as    a    lieutenant    in    the    medical    corps    of    the 

tfuited    Slates   Army. Dr.    George    D.    Xutt    has    purchased 

the  Bislicip  Darlington  property  in  Williamsport.  and  the 
building  on  the  property  will  be  remodeled  and  a  hospital 
established.  Other  local  surgeons  are  associated  with  Dr. 
Nutt    III    this   enterprise. 

Philadelphia 

Cornerstone  to  be  Laid.  The  cornerstone  of  the  new  build- 
ing, known  as  Uradley  Hall,  to  be  erected  on  the  grounds 
of  the  Methodist  Hospital,  will  be  laid  with  formal  ceremonies 
on  September  10.  The  structure,  planned  to  harmonize  archi- 
tecturally with  the  rest  of  the  hospital  buildings,  will  eon- 
tain  modern  kitchens,  refrigerating  plant,  dining  rooms,  etc., 
on  the  lirst  floor  and  suites  for  superintendent  and  chief 
lesident.  rooms  for  residents  and  class  rooms  on  the  three 
upper    stories. 

Personal. — Drs.    William    W.    Babcock.   .John    G.    Clark   and 

.John    Sihhald    have    returned    from    Europe. Dr.    Edward 

Krumbliaar.  intern  at  the  Pennsylvania  Hospital,  is  seriously 

ill  with  ty])hoid  fever  at  that  institution, Dr,  Algernon  B. 

.Jackson  has  resigned  as  assistant  surgeon  to  the  Polyclinic 
Hospital  to  take  the  position  as  surgeon-in-ehief  to  Mercy 
Hospital,   an    institution    conducted    for    the    indigent    sick    of 

the  colore<l  race. Dr.  .lames  Wallace,  formerly  chief  of  the 

eye  department  of  the  hospital  of  the  University  of  Peun- 
sylvaiiia.  left  his  home  on  .July  31.  and  has  not  been  heard 
from    since. 

Inspectors  Seize  Goods. — Chief  Inspector  .Jenkins,  of  the 
local  U.  S.  Pure  Kood  aiid  Drug  Department,  ordered  on 
August  2:i  the  seizure  of  1.500  pounds  of  "frou-frou  cakes" 
manufactured  by  a  company  of  Amsterdam,  Holland,  and 
alleged  to  contain  boric  acid.  The  seizure  was  made  at 
Penusvlvania  Railroad  Pier  10.  where  the  goods  were  await- 
iu"  delivery  to  a  jobbing  house.  The  inspectors  also  ordered 
the  sei/.ur<'  of  114  gallons  of  crushed  pineapples  at  a  ware- 
house at  Front  and  Lombard  Streets.  The  cans,  which  are 
said  to  have  contained  filthy  and  decomposed  vegetable  sub- 
stance, were  shipped  in  that  comlilion  from  Hawaii  by  the 
Pearl  Cily  Fruit  Co,  At  an  ice  cream  factory  on  South 
Swanson  Street,  10  cases,  containing  1.100  pounds  of  crushed 
pineapple,  were  seized.  These  were  shipped  by  the  Pearl  City 
Fruit  Co.  and  the  Pineapple  City  Fruit  Co.,  of  Hawaii. 

VIRGINIA 

Hospital  News.-  Dr.  .1.  Allison  Hodges.  Richmond,  has 
purchased  a  tract  of  seventeen  acres  at  Westhampton  whereon 
to  establish  an  annex  for  the  Hygiea  Hospital  for  convalescent 

and   rest-cure   patients. Work   has   begun   on    the  annex   of 

the  Stonewall  .lackson   Memorial  Hospital,  Lexington. 

New  Medical  Association.— The  Shemindoah  Valley  >le<lical 
Association  with  a  membership  including  every  county  of  the 
Seventh  Congressional  District,  was  organized  August  10.  at 
Wiiuhester.  with  Dr.  Durus  D.  Carter.  Woodstock,  president; 
a  vice-president  from  every  county  of  the  district,  and  Dr. 
Walter  Cox,  Winchester,   secretary-treasurer. 

Free  Treatment  of  Hydrophobia. — The  State  Health  Depart- 
ment has  made  arrangement  whereby  persons  exposed  to 
rabies  and  not  in  a  position  to  pay  for  treatment  at  a  rcg- 
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iilar  Pasteur  iiislitulc.  will  be  treated  free  of  cost. 
Kiiiiion  t;.  Williams,  state  health  commissioner,  lia»  sr 
a  sufficient  supply  of  serum  from  the  Public  Healtli 
Marine-Hospital   Service  to  meet  the  demand. 

Personal.— Or.  Edwin  M.  Sneed.  Carrisonxnlle.  lias 
rlcoted  secretarj-.  and  Drs.  Elliot  T.  .lett.  Kairmoutli 
William  H.  H.Tate.  Tacketts  Mills,  have  been  app. 
members  of  the  board  of  health  of  Stafford  County. 
Paulus  A.  Irving.  Uichmoiul.  announces  that  he  will 
tip    practice   and    move    to    Prince    Edward   County   on  a< 

of  the  ill  health  of   members  of  his   family. Dr.  Geoi 

Reese.  Franklin  County,  has  been  appointed  a  member  < 
staff  of  the  Central   State  lln>pital.  Petersburg. 

WISCONSIN 

Bubbler  Succeeds  Fountain. — In  accordance  with  thi'  -t;itc 
law  priiliibiting  public  drinkiuf;  cups  in  jjublic.  private.  ;iiicl 
parochial  schools  and  other  educational  establisliment>.  tlie 
board  of  education  of  Su|)erior  is  said  to  have  ordered  sanitary 
drinking  fountains  to  be  installed  in  the  public  schools  of  tlic 
city. 

Society  Meeting. — The  annual  meeting  of  the  Southea~tii  n 
Wisconsin  Physicians'  Association  was  held  in  Kacine,  Auf;u~t 
17.  with  about  one  hundred  in  attendance.  Elkhorn  «:is 
selected  as  the  next  place  of  meeting.  Dr.  Edward  Kinnc 
of  that  city  was  elected  president,  and  Dr.  Milton  \'.  De- 
Wire.  Sharon,  secretary-treasurer. 

Increase  in  Faculty. — Marquette  Medical  College  has  niinle 
the  following  additions  to  its  staff:  department  of  internal 
medicine.  Urs.  Robert  Brown  and  William  H.  Washburn : 
department  of  dermatology.  Dr.  Robert  (i.  Washburn;  de- 
partment of  obstetrics.  Dr.  "(Justave  A.  Hipke.  and  departnienl 
of   ophthalmology.   Dr.  .James  A.   Bach. 

Anti-Spit  Bullets.— The  Wisconsin  Antituberculosis  .X ■.><)- 
ciation  has  provided  ammunition  for  use  in  its  war  again-^t 
expectoration  in  public  places.  This  ammunition  is  known 
as  an  "anti-spit  bullet"  and  consists  of  a  little  slip,  one  side 
of  which  contains  an  a])peal  to  help  eradicate  consumption 
from  Wisconsin,  and  the  other  side  a  warning  from  the 
liealth  oflieer  regarding  spitting  in  public  places,  its  dangers 
and   penalties. 

Work  of  State  Laboratory. — During  the  past  year  the 
Slate  Hygienic  l.aboratnry  at  the  State  University,  Madison, 
has  examined  H04  specimens  for  diphtheria:  1.048  specimens 
of  sputum  for  tuberculosis:  has  made  4(16  water  tests:  the 
Widal  test  in  497  cases,  and  407  miscellaneous  examinations 
for  anthrax,  glanders,  blood,  and  tuberculosis,  and  140  exanii- 
n:itions  for  rabies,  and  has  given  the  pastenr  treatment  to 
8!l   individuals. 

GENERAL  NEWS 

Cotton-Seed  Oil  and  Butter.  Aoording  to  the  Daihj  run- 
Hilar  Tradr  Iti-jKirlK  Egypt  prtMluces  annually  about  40.000 
barrels  of  cottonseed  oil.  most  of  which  is  exported  to  Eng- 
land or  used  at  home  in  making  soap.  The  natives,  however, 
have  been  educated  to  substitute  cottonseed  oil  for  olive  <iil 
and  they  are  large  consumers,  and  H.OOO  to  12.000  barrels  of 
the  Ix'tter  grades  are  annually  imported  from  p'ngland  anci 
the  United  States.  These  grades  are  used  exclUMVely  for 
mixing  with  olive  oil.  and  it  is  said  lliat  these  mixtures  are 
bold  as  pure  olive  oil.  In  Egypt  considerable  olive  oil  is  also 
u»ed  in  making  a  naliv4-  butter  similar  to  the  Indian  product 
called  ghee.  This  is  made  by  boiling  together  for  a  long  time 
cotton  M-ei|  oil.  mutton  tallow,  real  biilt.T  and  perhaps  one  or 
two  other  ingredients.  It  is  use.l  largely  by  the  native-  in 
stead  of  butter,  and  its  preserving  (pialilies  are  remarkable. 
It   is  palatable,  wholesome  and  much  cheaper  than  butter. 

Public  Health  Association  Meeting.  Tin-  thirty-eighth 
annual  meeting  of  the  .\meriran  I'lihlii  liealth  AsHOPiation, 
whose  membership  imlndes  United  Stales.  Canada,  Mexito 
and  Cuba,  will  \w  held  in  .Milwaukee.  September  5-».  un.ler 
II,..  j.re.i.lencv  ol  Dr.  t  harles  (>,  Probst.  (  oliiinbus.  The 
,  ill'lx'   held  in  the   Milwaukee   Auilitorium.  and  the 

will  be  at  the  Hotel  POster.  The  general  topics 
.1.  are  The  Relation  of  the  University  to  Public 
ri...ni.  \\..ik."  ■  .Metluids  of  Handling  State  Health  Work." 
"The  Int^r-Relution  of  National  firgani/alionB  Working  in 
the  Inti-resis  of  llenllh."  "Section  Heporls  for  «;eneral  M"'ii 
ing."  "The  Prei»«nt  (trganization  and  Work  for  the  Prolwlion 
of    Health    in    the    Four   Countries   Represented    in   the   Associa 

ti<.n"   "Snri'arv    Engineering   Questions. ("he    Prevention   of 

.nrl  .Mental  Dlseaseii,"  "The  Relation  <if 
■  -  to  Heiilih."  and  "The  Neeeaiiity  fm 
I  p»n  and  (/iiarantine."r 


LONDON  LETTER 
(/"i-om   Our  Kctjular  Corratlioiulcnf) 

IxiMHJN,  Aug.  20.  1910. 
Lowest  Birtb-Rate  and  Death-Rate  on  Record 
The  diH'line  of  the  birth-rate  is  so  coiitiniious  that  many 
times  the  "lowest  on  record"'  has  been  reported  in  The 
.loi'HNAL.  and  this  must  be  done  once  more.  .-Vccording  to  the 
quarterly  return  the  population  of  the  United  Kingdom  in 
the  middle  of  1910  is  estimateil  at  4(«.4li9,."i:U.  of  whom 
.'}(i.lti9.1.'">0  live  in  England  and  Wales.  In  these  countries  the 
birth-rate  is  in  the  ])roporlion  of  :^li  per  1.000  aiinunlly.  This 
is  2.1  below  the  mean  birthrate  nf  the  10  preceding  second 
quarters  and  is  the  lowest  recorde<l  since  the  establishment 
of  civil  registration.  The  death-rate  was  in  the  proportion 
of  12.S  annually  per  1.000.  This  is  2..S  below  the  mean  rate 
for  the  last  10  years  and  is  also  the  lowest  on  record.  In- 
fantile mortality  measured  by  the  propiu'tion  of  deaths  under 
one  year  to  registered  births  was  91  per  1.000.  This  is  19 
below  the  average  of  the  ten  preceding  years  and  again  the 
lowest  on  record.  The  causes  of  these  dec-lining  figures  have 
been    fully    discussed    in    luevious   letters. 

Exposure   of   a   Quack 

One  of  the  worst  and  most  heartle.ss  features  of  quackery 
is  the  e.vploitation  of  such  diseases  as  tuberculosis  and  cancer, 
which  are  unamenable  to  drugs.  In  Creat  Britain,  it  is 
but  seldom  that  the  law  takes  any  notice  of  the  most  fraudu- 
lent promises  of  cure.  Indeed,  the  government,  by  levying 
a  stamp  <iuty  on  all  secret  remeilies.  has  made  itself  to  a 
certain  extent  itartirppn  rrimitiis.  The  following  case  is  hap- 
pily an  exception  to  the  usual  immunity  of  the  i|uack:  C.  H. 
Stevens,  of  Wimbledon,  who  described  himself  as  "an  un- 
registered lung  specialist,"  was  sued  by  a  woman  for  $.50, 
a  sum  which  he  promised  in  his  advertisements  to  any  pa- 
tient whom  he  ilid  not  cure  of  consuni]ilioii.  The  woman's 
husband  was  treated  by  him  and  died  of  pulmonary  tubercu- 
losis. Stevens  dcnie<l  any  contract  to  pay  $.")0  in  case  of 
failure  and  said  that  the  advertisements  offering  this  sum 
dill  not  appear  until  after  the  man's  death.  After  evidence 
showing  that  he  carried  on  an  extensive  business  at  Wim- 
bledon, and  had  "Consumption  and  Lung  Specialist"  on  a 
brass  plate  and  that  he  offered  the  widow  $.5  to  withdraw 
the  case  he  was  closely  pressed  by  the  .judge  as  to  the  com- 
position of  his  "medicine"  and  its  curative  merits.  After 
lieated  protests  and  much  hesitation  he  said  that  he  studied 
the  curing  of  consumption  under  Dr.  Stuart,  of  .Somerset 
lliispital.  Cape  Town.  Fifteen  years  ago,  by  accident,  he 
came  across  a  native  remedy  at  Maseru.  Basiitoland.  A  na- 
tive "doctor"  showed  him  the  plants  from  xyliich  it  was  made. 
Under  pressure  he  deilared  that  he  still  imported  these 
Basiito  plants  into  Wimbledon,  but  he  could  not  say  when 
(lie  last  consignment  arrived.  The  judge  suggested  that  the 
railway  books  could  be  consulted.  Stevens  said  that  he  had 
been  making  the  $.')0  offer  since  last  September,  but  ha<l  not 
yet  paid  it  for  a  case  of  failure.  The  reason  was  that  he  had 
cured  every  patient  except  one.  In  giving  juilgnient  for  .$.'>0 
in  favor  of  the  widow  the  judge  said  that  the  case  was  one 
of  a  class  which  was  of  the  gravest  importance  to  the  pub- 
lic. Quack  ri'inedies  were  ccmslniitly  put  forward  by  im- 
postors to  play  on  the  fears  and  ho|)es  of  <lespairiiig  suf- 
leriTs.  In  this  <ase.  there  had  been  intr'ntioned  and  well- 
Kiiisidered  fraud.  It  was  a  scandalous  thing  that  poor  |)eo- 
|ile  .-hoiild  be  imposed  on  by  a  qiiaik  preparation  of  not  the 
slightest  use.  He  ordered  the  letters  and  doi'iiments  in  the 
case  (o  be  impiiunded.  This  is  done  with  a  view  to  their 
consiileration  by  the  public  prosecutor.  In  (he  case  of 
Miiodier  quack  preparation  for  consumption  which  was  taken 
by  a  hoy  up  tii  I  hi'  time  of  his  death  a  coroner  nia<le  similar 
M-vere  remarks  and  suggested  a  criminal  prosei'iition  (re- 
piir(eil  in  TiiK  .Ioirnai, )  hut  none  followed.  The  government 
does  iiol  a|ip<-ar  to  he  alive  (o  the  crimiinil  nature  of  thene 
frauds  anil  at  present  all  that  can  be  hoped  is  that  they  will 
lie   made  amenable  to  (he  civil   law. 

Blind   Masseur!  for  Patients  Suffering  from  Beriberi 

,\t  (lie  Seanien's  Hospital.  Creenwiih.  Mr.  .1.  (  anlii.  has  iii- 
troiluced  massage  with  Swedish  movements  for  the  treatment 
III  beriberi,  I'lillowing  (he  example  of  the  .lupanene.  the 
iiiasuHge  in  performed  by  blind  nperatorn  whose  highly  de- 
veloped sense  of  tiiiieh  is  of  great  value  in  handling  delicate 
pntieiils.  .So  far.  the  (realmelit  has  proved  successful  in  re- 
ndiring  the  ener|{y  of  the  atrophied  muscles.     Two  Chinamen 
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an-  uiuler  treatnipiit  wlio  could  not  put  «  foot  to  tlio  •jiouiid. 
After  two  tii'atnR'iits  by  niassago  tlicy  began  to  jiain  stiongth 
.iiul.  a  week  after  treatment  was  instituted,  eoiild  move  about 
the  ward  witli  eotn|iarative  freedom. 

The  Milk  Supply  of  London 

In  liis  annual  report.  Dr.  ('ollinf;rid<;e,  health  officer  for  the 
City  of  l.cnidon.  states  that  the  inquiry  into  the  character  of 
the  milk  arrivinj;  in  London  has  gone  on  since  190'2.  Ilf  .'i2 
samples  exann'ned  bacteriologically  14  were  fairly  clean  and 
pure,  14  unclean,  and  4  tuberculous.  This  was  the  largest 
pro|)<>rlion  of  tuberculous  milk  found  since  the  beginning  of 
the  in<iuiry.  In  .'i  of  the  farms  whence  this  milk  came  the 
cows  were  found  sutVering  from  tuberculosis  of  the  udder  or 
generalized  pulnioiuuy  tuberculosis.  A  large  proportion  of 
the  samples  of  milk — i)0  per  cent. — contained  dirt.  Kcw  pre- 
cautions were  taken  to  prevent  contamination  of  the  milk  by 
dirt  and  other  impurities.  This  can  never  be  entirely  obviated 
while  the  old,  badly  designed  churns  are  in  use,  but  many 
firms  are  now  adopting  an  improved  pattern  designed  for  the 
exclusion  of  aerial  and  other  contamination.  From  other 
returns  it  is  evident  that  an  enormous  quantity  of  tubercu- 
lous milk  is  distributed  throiighout  the  country  and  a  still 
larger  proportion  is  contaminated  with  other  pathogenic 
organisms.  Owing  to  neglect  of  elementary  precautions  at 
dairy  farms,  supplies  more  often  than  not  are  contami- 
nated by  the  cows.  The  recent  commission  on  tuberculosis  has 
shown  that  a  considerable  amount  of  disease,  especially  in 
infants,  is  due  to  tuberculous  milk. 

Florence  Nightingale 

(^n  August  13,  Florence  Nightingale,  the  pioneer  of  scientific 
nursing  and  one  of  the  heroines  of  British  history,  died  in 
her  ninety-first  year.  She  was  the  daughter  of  a  country 
gentleman  of  considerable  wealth.  Even  when  a  child  she 
showed  extremely  strong  sympathies,  quick  apprehension 
and  excellent  juilgment,  and  at  the  same  time  was  the  con- 
soler and  benefactress  of  all  the  villagers  on  her  father's 
estate.  She  was  carefully  educated  in  classics,  mathematics, 
and  modern  languages.  She  visited  the  hospitals  in  I^ondon, 
Dublin,  and  Edinbiugli.  and  many  country  hospitals,  as 
well  as  naval  and  military  ones.  She  studied  nursing  on  the 
iMUit incut  at  I'aris  under  the  Soeurs  de  Charitf'  and  at  the 
Institute  of  Protestant  Deaconesses  nt  Kaiserwerth  on  the 
Rhine.  On  returning  to  England,  she  was  appealed  to  on 
behalf  of  the  Home  for  .Sick  Governesses,  in  London,  which 
was  languishing  for  want  of  support  as  well  as  management. 
She  took  over  its  control  and  devoted  to  it  time,  energy,  and 
fortime.  and  reestablished  it  on  a  sound  basis.  Thus  uncon- 
sciously she  spent  10  years  in  ineparing  for  the  great  event 
of  her' life.  When  in"  1S.-.4  the  battle  of  Alma  Avas  fought 
in  the  Crimea,  the  reports  of  the  condition  of  the  sick  and 
wounded  sent  a  feeling  of  horror  throughout  England.  The 
commonest  accessories  of  a  hospital  were  wanting;  the  sick 
had  to  be  attended  by  the  sick.  Miss  Nightingale  wrote  to 
the  Secretary  of  War  ofl'ering  to  go  out  and  at  the  same  time 
her  letter  was  crossed  by  one  from  him  asking  her  to  go  "as 
the  only  person  in  England  capable  of  organizing  and  superin- 
tending a  scheme  for  musing  the  wounded  soldiers."  VVithiii 
a  week  she  had  selected  from  hundreds  of  olTcrs  received  from 
all  parts  of  the  country  a  stall'  of  .'{8  lun-ses,  incliiding  10 
Anglican  sisters  and  10  Roman  Catholic  Sisters  of  Mercy. 
On  arrival,  they  fo\nid  at  .Scutari  2  hospitals  containing  3,000 
men  luider  appalling  conditions.  Neglect,  mismanagement  and 
disease  rendered  the  ^  cue  one  of  un])aralleled  hideousness. 
The  wounded  lay  <in  beds  placed  on  the  pavement  and  were 
bereft  of  all  comforts.  There  was  a  scarcity  alike  of  food 
and  medical  aid:  fever  and  cholera  were  rampant.  Even  the 
slightly  wounded  who  sho\ild  have  recovered  under  proper 
treatment  were  dying  from  lack  of  proper  nourishment. 
Miss  Nightingale  at  once  set  to  work  to  evolve  order  out  of- 
chaos.  Within  10  days  she  had  an  impromptu  kitchen  fitted 
up  and  a  house  near  the  hospital  converted  into  a  laundry, 
which  was  sorely  needed.  To  the  sick  and  wounded  she  was 
indeed  a  ministering  angel  and  her  services  excited  unbounded 
devotion.  When  the  medical  iillicers  had  retired  for  the  night 
she  made  her  solitary  rounds  alone  among  the  sick  and  dying 
with  a  little  lamp.  As  her  fragile  figure  passed  by  the  sol- 
diers' faces  softened  with  gratitude.  In  spite  of  delicate 
health  she  was  known  to  stand  20  hours  on  the  arrival  of 
fresh  detachments  of  wounded,  apportioning  qinirters,  dis- 
tributing stores,  and  directing  her  staff.  During  the  first  7 
months  of  her  stay  in  the  Crimea  the  mortality  was  60  per 


cent,  per  annum  from  disease  alone,  but  later  this  was  much 
reduced.  After  the  war  a  fund  was  established  as  a  national 
commemoration  for  her  services  and  yielded  an  income  of 
$225,000.  It  was  devoted  to  setting  up  a  training  school  for 
nurses  at  St.  Thomas'  Hospital  and  to  the  maintenance  and 
instruction  of  midwifery  nurses  at  King's  College  IIospitaL 
But  for  herself  she  would  have  neither  public  testimonial 
nor  public  welcome.  Her  fame  was  on  every  lip  and  her  name 
a  liouschold  word  among  the  peoples  of  the  world,  but  her 
life  ever  after  was  little  better  than  that  of  a  recluse  and 
confirmeil  invalid.  Though  physically  weak,  her  mental 
strength  was  great  and  she  remained  "devoted  to  the  cause 
of  nursing.  She  was  the  general  adviser  on  nursing  organiza- 
tion not  oidy  of  her  own  but  of  foreign  governments  and  was 
consulted  by  ministers  and  generals  at  the  outbreak  of  all 
our  wars,  and  e.xpounded  imjxirtant  schemes  of  sanitary  and 
other  lefoims.  She  was  the  means  of  inspiring  more  humane 
and  more  efficient  treatment  of  the  wounded  in  the  American 
Civil  War  and  in  the  Franco  (ierman  War,  The  nursing 
school  at  St.  Thomas'  Hospital  jiroved  very  successful  and 
led  to  the  establishment  of  the  nimierous  schools  which  now 
exist  throughout  the  country.  She  wrote  much  and  well  on 
nursing.  Her  book  "Notes  on  Nursing"  was  so  clear  and 
practical  that  100,000  copies  were  sold. 
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Twentieth  Congress  of  Alienists  and   Neurologists   of  France 
and  French-Speaking  Countries 

The  above-named  congress  was  held  in  Brussels.  August  I 
to  7.     Three  (piestions  were  discussed:      (I)   sleeping-sickness; 

(2)  cutaneous  lesions  in  mental  and  nervous  atfections,  and 

(3)  alciiliiilisni  and  criminality. 

SLEEPIN'0-.SICKNESS 

Dr.  Van  Canipenho\it,  professor  at  the  Brussels  school  of 
tropical  medicine,  read  a  paper  on  this  subject,  emphasizing 
the  role  of  the  Glosxina  palpalis  as  an  indispensable  factor  in 
the  propagation  of  the  disease.  Transmission  by  sexual  rela- 
tions conceded  by  Koch,  is  impossible.  In  America,  the  try- 
panosome  has  never  been  transmitted  to  American-born 
women.  The  numerous  Europeans  who  have  returned  infected 
with  tryjianosomiasis  have  never  caused  a  single  European 
case   of  sleeping-sickness. 

The  diagnosis  of  sleeping-sickness  is  easy  at  the  second  and 
the  third  stages,  but  not  at  the  first.  As  Dr.  flranjux  said  in 
the  covirse  of  the  di.scussion,  it  is  most  important  that  the 
diagnosis  should  be  made  early,  not  only  because  of  the  greater 
chances  of  cure,  but  also  because,  in  proportion  as  sleeping- 
sickness  is  understood  bet'er  and  recognized  earlier,  p.sychic 
troubles  are  more  and  more  frequently  found  present  at  the 
outset,  constituting,  (Iranjux  believes,  a  "medicolegal"  period, 
during  which  the  patient  is  liable  to  various  errors  of  judg- 
ment which  may  involve  serious  consequences.  This  being 
the  case,  every  individual  who  has  sojourned  in  a  region  in- 
fested by  the  tsetse  fiy  and  who  presents  symptoms  analogous 
to  those  of  general  paralysis  should  be  examined  for  the  try- 
panosome,  whether  or  not   he   happens  to   be  syphilitic. 

ALCOllOI.ISM    AND   (.KIMlNAI.nY 

This  question  was  the  subject  of  a  paper  by  Dr.  A.  Ley, 
head  physician  at  the  sanatorium  of  Fort  Jaco,  Uccle.  and  Dr, 
Rene  Charpentier,  head  of  the  clinic  of  mental  diseases  at  the 
Paris  college  of  medicine,  who  first  cited  numerous  statistics 
showing  the  inlluence  alcoholism  has  over  criminality. 

The  statistics  of  the  Stc.  Anne  Asylum  at  Paris  are  par- 
ticularly instructive.  t)ut  of  SS.")  offenses  and  crimes  for 
which  sol  patients  were  confined  in  this  establishment  from 
mo.')  to  liilli)  inclusive,  370.  or  41.8  per  cent.,  were  attributable 
to  various  forms  of  alcoholism.  In  Scotland  and  Ireland,  the 
number  of  arrests  for  inebriety  have  diminished  with  the 
diminution  in  the  number  of  hours  that  the  public-houses  are 
allowed  to  remain  open:  and  Sunday  criminality  has  dimin- 
ished markedly  since  the  complete  closing  of  places  for  the 
sale  of  alcoholic  drinks  has  been  made  compulsory  on  that 
day. 

The  present  laws  of  Belgium  and  France  on  the  subject  of 
criminal  inebriety,  the  essayist  remarked,  are  inefli<'acious 
anil  iiisulhciently  enforced.  When  an  olTense  or  crime 
due    to    alcohol    is    committed,    the   accused    is    subjected    to 
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medicolegal  examination  and  adj\idj;ed  oitlier  irrespun^il'l.^ 
or  semiresponsiblc:  in  the  lirst  case  lie  is  put  in  confinciiirni  : 
in  the  second  there  is  a  diminution  of  the  penalty.  In  liihii 
case,  the  results  are  bad.  both  legally  and  medically.-  LfMalh. 
the  penalty  is  not  sufficiently  exemplary;  medioaljv.  i  In- 
period  of  the  moral  treatment  of  the  criminal  is  too  liiini.-.l. 
Special  establishments  are  necessary  in  whitli  criminal  imliri- 
ates  may  be  judicially  confined.  Sncli  institutions  exi>t  in 
many  countries  and  are  provided  for  by  the  new  bill  wliiili 
lias  passed  the  French  Chamber  of  Deputies.  It  was  in  Switz- 
erland, where  tliere  are  now  twelve  such  establishraents.  that 
asylums  for  inebriates  were  first  founded.  (Jreat  Britain,  the 
I'nited  States.  New  South  Wales  and  New  Zealand  \\A\f 
recognized  the  uselessness  of  the  temporary  confinemeiil  ■! 
delinquent  inebriates  in  prisons,  and  liave  founded  spcii^il 
asylums  (reformatories)  for  such  criminals,  discharge  ii'im 
which  is  rrranted  only  on  a  solemn  promise  of  total  iili>ti- 
nence.  Thirty  to  50  per  cent,  of  cures  are  recorded.  All  tin.-.- 
who  have  had  any  considerable  experience  with  asylums  tor 
inebriates  agree  in  saying  that  only  a  course  of  total  ;ili-ti- 
Hence,  lasting  from  six  months  to  two  years  or  moic  in- 
capable of  elTecting  cures.  The  work-cure  ought  to  be  mdliiMi- 
ically  applied.  Allowing  inebriates  in  asylums  to  bi-icmic 
inactive  or  lazy  should  be  avoided  by  all  means.  The  phy- 
sicians and  all  the  members  of  the  stalf  of  an  asylum  for 
inebriates  should  be  total  abstainers,  for  mere  temperainc 
does  not  afford  a  proi)er  example. 

In  reviewing  the  measures  of  social  prophylaxis,  Drs.  Ixv 
and  Charpentier  emphasize  particularly  the  rnle  of  local  op- 
tion, showing  how.  in  tlie  United  States,  many  of  the  soutlii-ni 
states  have  been  able  to  attain  prohibition  without  uihliic 
friction  by  local  option.  By  examples  from  the  United  Staio. 
the  essayists  show  tliat  criminality  waxes  with  the  sale  ni 
alcoholic  drinks,  and  wanes  with  its  suppression.  Thus  in 
New  Hampshire  a  period  of  license  following  a  period  of  prn 
hibition  gave  the  following  figures  for  the  increase  in  the  iiiiin- 
hvTs  of  those  committed  to  penal  institutions: 

J!t02  (last  year  of  non-llccnRe) 473 

1003    ( first   year  of    license) 838 

10(14    (second   year  of  license) 1.337 

l!tii5    (third    year    of    license) 1.087 

lOUO    1  fourth   j-ear   of   license) 2,181 

Drs.  I^y  and  Charpentier  concluded  that  the  broadest  and 
most  fertile  field  of  experience  for  social  measures  against  al- 
coholism is  at  present  found  in  the  United  States  of  America, 
where  all  systems  are  put  in  practice:  monopoly,  high  license, 
restriction  of  the  number  of  .saloons,  closing  on  certain  days. 
Kiiii-entration  in  one  quarter  of  the  city,  local  option  and  pm 
hibition.  There  is.  moreover,  a  struggle  going  on  there  In' 
tween  the  saloon  interests,  which  wield  a  considerable  pnwci . 
and  the  prohibition  party,  which  is  carrying  on  an  enthusiaslii 
and  active  propaganda. 

Louis  Farabeuf 

Dr.  I^ouia  Hubert  Farabeuf.  former  professor  of  anatomy  at 
the  Paris  college  of  medicine  and  member  of  the  Academic  de 
Medecine.  baa  just  died,  aged  (>I».  Appointed  head  demonstra- 
tor in  anatomy  at  the  I'aris  college  of  medicine  in  187H.  he 
l«'rame.  nine  years  later,  professor  of  anatomy  and  occupied 
this  chair  until  l!t<)2.  when  he  retired  and  was  replaced  by 
I'oirier.  While  the  latter  was  not  only  an  anatimiist.  hut  a 
surgeon  wlinw  practice  increased  so  as  to  be  somewhat  preju- 
dicial to  inHtriictlon,  Farabeuf  was  devoted  exclusively  to 
ifi»1  ruction.  f>ir  which  he  had  extraordinary  gifts,  his  lesMons 
being  of  remarkable  clearness  and  definiteness.  The  same 
qi<alitie<^  were  found  in  hi»  monograph  on  the  hlood-veh«cls 
of  the  perineum  and  the  pelvis,  publislicd  in  HHI.'i  and  his 
"Introdiii'lion  to  the  Clinical  Study  and  Practice  of- Obstet- 
rics." (Hiblislifd  in  coiMiboralion  with  Dr.  Varnier.  in 
ISHl;  but  the  b(M)k  which  brought  Farabeuf  his  grenlent 
reputation  was  his  "PrC-eis  of  Operative  Teclinie,"  comprising 
(he  operative  technic  of  ligatiiren,  ampiitationn  and  resi-c 
lion».  which  has  had  several  suecensive  editionii  aincp  IHT'J. 
the  iBKt  having  been  published  in  Ifldll.  Thiti  work  is  ;< 
veritable   masterpiece  of  clenmpMii  and   precision. 
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Another  X-Ray  Victim 
A  victim  to  a--ray  cancer  like  the  l.oiulon  physician  Cox, 
who  lately  died  of  this  disease,  is  furnished  by  Prof.  Albers 
Schonlierg,  the  well  known  .r-ray  investigator  at  Hamburg. 
He  acquired  an  ulceration  of  the  skin  during  his  early  studies 
before  the  injurious  action  of  the  Roentgen  rays  was  known. 
This  eventually  underwent  malignant  degeneration  and 
recently  necessitated  the  amputation  of  his  left  forearm. 
Some  fingers  of  tl:<'  right  hand  are  also  crippled.  Other  a-ray 
investigators  have  chronic  incurable  skin  nifections.  Sterility 
occurs  in  consequence  of  exposure  to  the  Hoentgen  rays  more 
freijuently  than  is  generally   known. 

International  Thalassotherapy  Congress 

The  Fifth  International  Congress  for  Thalassotherapy  will 
meet  at  the  well  known  Cerman  watering  jilace  on  the  Baltic, 
Colberg,  in  Whitsunday  week  of  next  year.  Dr.  Foerster, 
the  director  of  the  Prussian  medical  bureau,  has  the  presi- 
dency of  the  Herman  committee. 

Organization   of   Rescue  Work   in   Mines 

The  minierous  severe  catastrophes  that  have  occurred  in 
the  la.st  few  years  in  the  mines  of  various  countries  have 
compelled  the  authorities  to  give  attention  to  the  development 
of  a  life-saving  service  for  mines.  In  Cerinany  for  a  long 
time  much  attention  has  been  given  to  the  manufacture  of 
life-saving  apparatus.  The  management  of  many  mines  have 
trained  special  rescue  crews  for  their  mines  and  in  some 
mining  districts  rescue  emergency  stations  have  been  estab- 
lished. A  further  development  of  this  organization  is  now 
contemplated  in  one  of  the  largest  mining  districts  of  (Ger- 
many, the  Khenisli-Westijlialian  anthracite  coal  districts.  In 
this  district  where  already  the  individual  mines  possess  7.000 
sets  of  rescue  apparatus  and  2..)00  trained  men  in  the  rescue 
crews  it  is  planned  to  establish  a  central  station  fur  the  mine 
rescue  service.  This  bureau  is  to  keep  in  stock  the  apparatus 
for  rescue  of  miners,  and  to  supervise  the  training  of  the  men 
from  all  the  mines.  This  supervision  is  to  be  carried  out  by 
expert  oflicers.  In  order  to  keep  the  training  of  the  crews 
at  its  highest  elticiency.  the  oflicers  of  the  rescue  stations  are 
occasionally  to  take  part  in  tlie  exercises  of  tlie  rescue  crew. 
A  further  function  of  the  biircmi  is  the  testing  and  reporting 
on  new  forms  of  ajiparatus  and  other  branches  of  rescue 
work. 

The  Campaign  Against  Pulmonary  Tuberculosis  by  the  Wage- 
Earners'  Insurance  Organizations 

According  to  ollicial  statements.  •42.000  |icrsoiis  were  treated 
for  pulmonary  tuberculosis  in  lOOil  by  the  Ocrinan  invalid 
insurance  societies.  In  order  to  determine  the  results  of  the 
treatment  of  tuberculosis  in  the  public  sanatoria,  the  imperial 
insurance  office  institutcnl  investigations  as  to  how  many  of 
the  persons  treated  in  the  sanatoria  were  able  to  work  five 
years  after  their  dismissal.  It  was  found  that  in  the  period 
of  treatment  from  18!t7  to  11)01.  at  the  end  of  the  period 
2.'>  per  cent,  of  the  men  and  .'{2  per  cent,  of  (he  women  hod 
their  earning  capacity  restored.  At  the  end  of  the  period 
fiiim  HIII4  to  loos,  on  (he  odier  hand,  44  per  cen(.  of  (he 
men  and  r>\  jier  ceii(.  of  (he  women  were  s(ill  able  (o'work. 
The  results  of  the  treatment  have  markedly  improved  in 
recent  yeais.  The  statistics  also  show  that  even  piitients  in 
(he  third  stage  of  tuberculosis  (according  to  the  classification 
of  Tnrlian  and  Ocrhardt)  are  favorably  inlhienced  by  the 
public  saniitoria;  of  .'t..'>!IO  men  in  the  third  stage.  1,(140.  that 
is.  47  l>er  cent.,  were  able  to  work  on  disniissal.  and  of  these 
■'>.'i.'{  have  passed  into  a  more  favorable  stage.  Of  0,100  men 
in   the  second   stage.   S-l   per  cent,   were  able    to   work. 

Study   of   Epizootics   in   German   .Southwest   Africa 

I'riite-sor   Ostertag.    the   director    of    the    veterinary    depart - 

ineiit    III    the   inipcrial    1 Itli   office,    bus   been   sen(    oii(    by    the 

irripei-inl  colonial  oillce  for  (he  study  of  epizootic  diseaHen  in 
•  .••niian  Soiithwiit  Africa,  lie  is  to  gather  information  by 
iiiM'-iligiitioiis  on  the  grmind  respecting  the  characler  and  the 
(iiiidol  of  animal  pentili>iicen,  especially  that  recently  observed 
iiniong  sheep.  In  addition.  Professor  Ontertag  is  to  make 
I'l  ointoendBtionH  on  the  bBHis  of  liiH  observntions  as  to  the 
1h-(  met  hod  of  making  use  of  Hcientillc  experience  regarding 
iiiuiniil  pestilence  by  tile  estHblinhmeiit  of  appropriate  orguni 
/"iion«  1(11(1  especially  by  the  development  of  the  existiii,; 
li.iitciiologic  HlntioD. 


MISCELLANY 


Health  and  Vital  Statistics  of  Prussia  in  1908 

Fi-mii  till'  ir|Mir(  of  xUv  incdiial  Ijiirciiii  of  tlii"  I'liKsian 
depart ini'iit  i>t'  (•iliuatinn  uii  tlio  [mblic  licaltli  for  11)08  (wliii:li 
1ms  just  apppiiied)  a  miiiiber  of  (;<'"<'i'al  intcicstinf;  facts  van 
be  lpainp<l.  Tlic  luimber  of  births  in  Prussia  was  1.308.283, 
an  absolute  increase  of  O.OOi  over  tlie  ])revious  year.  Of 
these,  :!8,8H4  were  stillborn,  an  increase  of  229  over  the  previ- 
ous year.  The  pro])ortion  of  the  liviiiK  born  to  1.000  iuhabit- 
nnts  was  .•!2.!til.  a  proportion  which  is  smaller  than  that  of 
any  year  previous  to  1001.  Of  1,000  births  ii\  the  city,  .■i0.4.'J 
were  stillborn,  but  in  the  country  20.21.  Of  those  born  living, 
().'>1.42()  were  males,  fil7.,fl7.'{  females.  The  births  of  male 
children  per  1.000  inhabitants  diminislied  0..32  over  the  previ- 
ous year,  that  of  female  O.l.'j.  Of  all  the  births.  10,884  were 
pUiriil.  l(i.71(i  bein;;  twins,  107  triplets,  and  1  quadruplet.  0{ 
1.000  children  born  in  plural  births.  42.31  were  stillborn,  mak- 
ing 13  more  than  sin<;le  births.  The  number  of  marriages  in 
1008  were  311.331,  nearly  as  many  in  the  towns  a.s  in  the 
country.       (Prussia  had  a   population  of  3.203,324  in   lOO.'i.) 

There  were  003.724  deaths  in  lilOS.  an  increase  of  12.77.) 
over  the  previous  year.  The  excess  of  living  births  over  the 
d(>iiths  was  57-').(i7.">.  which,  with  the  exception  of  1007  and 
1000.  is  more  favorable  than  in  previous  years.  Of  1.000 
inhabitants  10.17  male  and  17.02  female,  or  altogether  18.03 
persons  died,  a  figure  more  favorable  than  in  all  previous 
years.  The  mortality  in  large  cities  of  over  100,000  inhabitat- 
ants  remain,s  on  the  average,  Ui.ol  per  1.000  living,  below 
the  average  of  the  entire  nation  (18.03).  The  highest  mor- 
tality is  shown  by  the  city  of  Posen  (22.24).  the  lowest  by 
the  city  of  Schilnebcrg  (11.44).  Berlin  had  a  death-rate 
of  l.-).42. 


Miscellany 


Military  Psychiatry.— .Vn  interesting  article  by  U.  L.  Rich- 
ards. Captain  .Medical  Corps,  U.  S.  Army,  on  military  psy- 
chiatry, appears  iji  the  American  .lournal  of  Inxanity  for 
.Tuly.  He  reviews  the  practice  in  foreign  countries  as  regards 
the  insane  in  the  military  and  naval  services  and  credits 
Russia  as  having  been  in  some  measure  a  pioneer  in  this 
matter.  That  country  also  gave  the  first  practical  demon- 
stration of  the  necessity  and  importance  of  a  complete 
psyehiatrie  service  from  the  firing  line  to  the  home  hospitals 
in  the  late  .Japanese-Russian  war.  Most  countries  give  more 
or  less  psychiatric  instruction  to  military  surgeons,  the  United 
States  being  about  the  last  in  the  field.  Psychiatric  instruc- 
tion is  now  being  aO'iuded  to  army  medical  officers  in  the 
(iovernment  Hospital  for  the  Insane,  Washington,  D.  C, 
which  ofl'ers  special  advantages  for  this  purpose.  The  most 
important  problems  confronting  military  surgeons  in  this 
regard  are  the  special  character  of  the  insane  patients  that 
Avill  come  under  their  cl'avge,  the  specially  dangerous  char- 
acter of  insanity  occurring  in  certain  military  situations,  the 
peculiar  liability  to  it  \mder  the  conditions  of  special  stress 
which  the  soldier  undergoes,  and  the  necessity  of  proper 
scrutiny  of  recniits.  The  military  insane  are  younger  in 
years  and  show  a  higher  recovery  rate.  The  special  conditions 
of  exhaustion,  specific  poisons,  etc.,  produce  a  comparatively 
simple  form  of  mental  disturbance  tending  to  early  recovery. 
A  large  number  of  men  recover  before  reaching  the  home 
hospital.  On  account  of  the  nature  of  military  life  the  insane 
are  potentially  dangerous  to  a  large  nimiber  of  people.  An 
insane  man  in  a  regiment  is  a  weak  point  in  the  line  and  this 
is  especially  true  with  the  complicated  organization  of  armies 
in  modern  warfare.  Any  physical  or  psychical  weakness  also 
comes  to  the  front  under  such  couilitions.  During  the  Ru.sso- 
■Tapanese  war  the  insane  were  seen  wandering  around  every- 
where in  the  battle  line  in  spite  of  the  best  organization  that 
the  world  has  ever  seen  (Oserezkowski:  Militarwochrnblalt, 
1000.  Xo  140).  In  one  instance  n  whole  regiment  was  put 
into  a  panic  which  could  only  be  explained  by  psychic  infec- 
tion from  some  mental  weaklings.  There  is  no  way  of  pre- 
venting the  presence  of  some  studi  in  a  battle.  Richards' 
investigations  show  that  of  the  military  insane  received  at 
the  Government  Hospital  for  the  Insane,  13  per  cent,  had  had 
previous  attacks  of  insanity;  00  per  cent,  showed  degenera- 
tive stigmata  and  15  per  cent,  had  had  suspicious  symptoms 


in  their  history.  An  appreciable  proportion  of  the  military 
olVenders  of  the  army  are  also  to  be  classed  among  the  psychic 
weakling-.  The  remedies  for  the  conditions  mentioned  are 
simple  in  principle  but  somewhat  difiicult  of  application. 
Other  countries  are  more  strict  in  this  regard  than  ours.  The 
standard  of  mental  efficiency  fixed  by  Congress  for  an  enlisted 
man  is  simply  that  he  must  "speak,  read  and  write  the 
English  language"  and  take  out  his  first  citizenship  papers. 
We  have  not,  in  this  country,  the  police  records,  the  school 
reports,  etc.,  which  are  available  in  European  countries,  and 
we  have  to  depend  largely  on  the  three  nmntlis  observation  at 
the  recruiting,  station  to  determine  the  fitness  of  the  man  for 
military  service.  In  spite  of  all  care,  it  is  everywhere  found 
impossibh'  to  prevent  some  incompetents  passing  the  scrutiny. 
The  question  of  establishing  the  degree  of  responsibility  of 
the  service  for  mental  disability  presents  uiuisual  difficulties 
from  the  fact  that  the  etiology  of  mental  iliseases  is  not  by 
any  means  usually  clear.  Hence  the  dilliculty  in  case  of 
application  for  pensions.  It  is  especially  difiicult  in  the  early 
stages  of  mental  diseases  during  which  the  military  surgeon 
has  the  cases  under  observation.  The  duty  of  the  military 
surgeon  in  helping  to  establish  the  degree  of  responsibility 
of  a  military  ofl'ender  on  account  of  nwntal  defects  is  also 
mentioned  and  a  knowledge  of  the  conditions  of  military  life 
is  essential  in  considering  these  cases.  The  military  surgeon 
has  the  advantage  of  better  knowledge  of  the  previous  conduct 
of  the  olTciidcr  under  military  conditions.  The  point  has  been 
made  by  a  Oerman  authority  that  the  legal,  rather  than  the 
medical,  standpoint  must  be  taken  since  a  military  offense 
is  relatively  more  serious  and  the  efl'ect  on  the  regard  for 
authority  among  the  other  soldiers  is  more  dangerous  than 
in  civil  life. 

Disposal  of  Excreta. — Reporting  his  experiments  on  the  dis- 
posal of  excreta  ( I'ublic  Hrallh  Rrporti,  Aug.  10.  1910),  Dr. 
C.  W.  Stiles  declares  that  if  night  soil  containing  fly 
larva?  is  taken  from  surface  privy  and  buried  in  UVi  inches 
of  sterilized  sand,  the  burial  of  the  material  does  not  insure 
the  death  of  the  insects;  on  the  contrary  the  latter  are  able 
to  penetrate  the  sand  and  to  issue  as  adult  flies.  This  empha- 
sizes the  fact  that  all  fecal  material  shoidd  be  renderojl  harm- 
less, and  raises  doubt  in  regard  to  the  popular  faith  in  the 
di'y  system  of  disposal  of  excreta.  Burial  in  (>'/o  inches  of 
sand  does  not  prevent  hookworm  larvte  from  coming  to  the 
surface,  and  when  placed  in  a  2  per  cent,  solution  of  crude 
phenol  in  water  live  eggs  were  found  after  24  hours,  but  not 
at  the  next  observation  on  the  twenty-third  day.  This  mix- 
ture killed  hookworm  embryos  and  larvie  in  a  few  moments, 
observation  being  made  u.ider  the  microscope.  Fly  larva: 
were  also  killed  and  flies  did  not  oviposit  on  the  floating  fecal 
material  treated  in  this  manner,  but  on  account  of  certain 
dangers  Stiles  does  not  recommend  the  use  of  this  solution. 
Even  2  inches  of  water  with  a  film  of  kerosene  is  exceedingly 
inhibitory  to  the  development  of  the  eggs  of  both  Ascaris 
luinhiiroidrs  and  Xccnlor  (imciicaiius.  I'uder  about  9  inches 
of  water,  with  a  film  of  kerosene,  hookworm  eggs  begin  to 
die  after  4  days.  Some  may  bo  found  alive  up  to  the  twentj'- 
ninth  day.  but  no  egg  was  found  in  the  experiments  which  had 
developed  to  the  "tadpole"  stage.  Stiles  states  that  it  would 
be  unsafe  from  the  standpoint  of  hookworm  disease  to  throw 
the  kerosene  treated  feces  on  the  ground  even  after  they  had 
fernn'iitcd  for  .33  days.  If  water  and  kerosene  are  added  to 
a  pail  containing  fly-blown  feces,  some  of  the  fly  larva'  suc- 
ceed in  crawling  through  the  oil  and  escaping  from  the  pail; 
but  if  tlie  water  and  kerosene  are  placed  in  a  tub  before  use, 
or  before  the  feces  become  fly-blown,  the  feeding  and  breed- 
ing of  Hies,  mosquitoes  and  other  insects  in  the  night  soil 
seems  to  be  eliminated,  and  thus  the  spread  of  filth  and  bac- 
terial infection  from  the  privy  tub  to  food  by  means  of  in- 
sects appears  to  be  excluded.  The  chief  objections  to  the 
water-kerosene  method  seem  to  be  that  if  the  water  is  too 
deep  splashing  occurs;  a  tendency  to  economize  may  result 
in  the  >isi'  of  too  small  a  receptacle,  the  wet  system  calling 
for  a  larger  receptacle  than  the  dry;  the  feasibility  of  apply- 
ing the  method  to  manure  piles  in  order  to  prevent  the  breed- 
ing of  (lies  may  be  doubtful. 
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The  piirv  is  tlie  prcat  sanitary  problem  of  tlip  open  roiiu try 
ami  noii-sewered  villages.  As  litiman  carriers  of  bacterial  :nui 
parasitic  infwtions  arc  not  known,  it  is  necessary  to  ini)ircss 
on  the  public  that  all  human  feces  are  danperous.  The  liuri:il 
lit  iii-iht  >oil  without  lirst  treatinp  it  is  dangerous  anri  hkiv 
result  in  disease.  liurning  or  boiling  human  exereta  i-  tlio 
ideal  plan,  but  is  not  of  universal  feasibility.  The  sniliue 
privy  is  a  distinct  improvement  over  none,  but  is  unwarr:nili(l 
in  view  of  present  day  knowledge.  The  pail  system  i-  ili'' 
lea»t  that  can  be  demanded,  but  some  safeguarding  muliiial 
sliould  be  used  in  the  pail.  If  the  dry  earth  system  is  u>e.l 
the  )irivj-  must  be  made  tly-proof.  The  advjintage  ot  tin' 
water-kerosene  method  is  that  it  can  be  installed  witli  sd 
little  trouble  and  change  in  present  privies.  Further  stmlios 
are  required  on  this  system  in  connection  with  splaehing  and 
minimum  time  for  fermentation.  [The  use  of  kerosene  an 
night  soil  or  on  manure  piles  interferes  with  the  uscfuliu'ss 
of  the  material  for  fertilizer.  Iron  s\ilpliate  solution  has  lueii 
suggested  as  efficient  in  the  destru<tion  of  lly  larves  in  tlieir 
breeding  places,  and  does  not  prevent  the  use  of  the  niiuiiiie 
for  fertilizer. — Ed.] 

Some  Symptoms  of  Intussusception. — l'<iin  is  of  great 
severity  and  usually  paroxysmal.  Karely  is  it  continviiiiis 
at  the  start,  though  it  often  becomes  so  during  the  secdiid 
and  third  day.  The  pain  is  usually  referred  to  the  umbilii  us 
and  is  most  marked  during  the  first  two  days.  In  chronic 
cases  it  is  almost  always  ab.sent.  Vomiting  is  most  marked 
at  the  onset,  but  may  continue  severe  throughout  the  atuuk. 
It  is  not  so  much  a  symptom  of  intussusception  as  it  i>  of 
acute  intestinal  obstruction.  The  vomiting  is  projectile  and 
nncoiitrollable.  At  first  it  consists  of  stomach  contents.  Init 
soon  it  becomes  greenish  from  the  presence  of  bile  and  tlu-n. 
ii  olistmction  to  the  intestines  is  complete,  it  becomes  fecal. 
1  ecal  vomiting  is  not  common  in  infancy,  only  from  10  to  II 
]ier  cent,  of  childivn  under  ten  years  having  it.  It  is  a  had 
sign,  though  not  always  a  fatal  one.  and  rarely  seen  before 
tlie  third  or  fourth  day.  Vomiting  is  absent  in  ehronii- 
cases.  Boitvf  iHjmptomii  are  prominent.  Cliaracteristic  synip 
toms  of  acute  intussuseeption  are  the  bloody  and  niminis 
stools.,  present  in  three-fifths  or  more  of  all  cases.  The 
'lischarge  of  blood  frefjuenlly  follows  the  attacks  of  severe 
colicky  |)ain.  In  some  cases  it  is  not  ilischarged  spontane- 
ously, and  only  when  an  enema  is  given  do  we  get  any  evi 
dem-e  of  blood.  The  amount  of  blood  passed  each  time 
varies  from  a  mere  trace  in  the  mucus  to  an  ounce.  C'onsli- 
pation  in  acute  cases  is  usually  complete,  neither  gas  nor 
fe<es  Iteing  pasMnl.  There  are  usually  one  or  two  watery 
stools  after  the  onset.  In  some  cases  the  opening  at  thi- 
apex  of  the  intussusception  may  not  be  conipletely  ilosi-d 
and  in  these  cases  there  is  complete  constipation.  Tenesmus 
is  present  in  one-third  of  the  cases  and  especially  if  the  tumor 
is  in  the  large  intestine.  Tympanitic  distention  is  seen  in 
one-third  of  the  cases  and  occurs  usually  on  the  second  or 
third  day.  the  alwlomen  being  usually  soft  and  relaxed  during 
the  first  day  or  two.  The  distent ir>n  is  espi-cially  marked 
if  the  lower  bowel  is  invfdved.  whereas  if  the  invagination  is 
high  up  in  the  small  intestines  it  may  be  so  slight  as  to  go 
unnoticed.  In  cases  in  which  the  fipening  at  the  apex  of  thi- 
intussusception  is  not  entirely  (dditerated  the  distention  may 
not  be  markeil.  even  though  the  (distriiit ion  is  in  the  large 
bowel.  Thr  Ivmur  is  one  of  the  most  diagnostic  Hymptoms. 
It  may  b«'  present  as  early  as  a  few  hours  after  the  onset 
and  in  three- fourths  of  all  cases  it  is  f<iund  on  the  first  day. 
— H-  .1.  Morgan! baler,  in  ,lm.  .Inur.  of  fllmlrl.  and  lUx.  "I 
^yr,wrn   onti   rhitilrtn 

SerodiasDotii  of  Syphilis  in  the  Inune.- The  thirty  lirst 
aiiiMial  report  of  tlie  Itinghaniton  (N.  Y.  i  .'-ilate  Hospital 
(or  the  Insane  in  its  pathologic  section  gives  Home  dntu  ot 
interest  in  regard  to  M-rodingnosis  of  syphili*'  in  tliQ  iniuini'. 
A  serieK  of  cbm-k  whs  studied  t<i  determine  the  value  of  the 
pre.'ipitiile  reaction  in  the  spinal  fluiiL  The  number  of  posi- 
ti»e  reactions  in  iion  syphilitic  cii«eN  was  so  gn-al  as  to  indi- 
rale  that  the  precipitate  reaction  cannot  Ih-  considered  as 
»|Hi-ifi('  for  either  paresis  or  syphili*.  Similarly,  Noguchi's 
butyric    acid    reaction    was    positive    in    so    many    non-paretic 


cases  as  to  be  considered  inconclusive,  and  it  is  stated  that 
the  small  quantities  of  the  various  solutions  used  by  Xogu  -hi 
give  misleading  results.  The  Noguchi  modification  of  the 
Wassermann  reaction  was  used  in  about  50  cases  with  positive 
restdts  in  all  the  paretics  and  other  patients  with  syphilitic 
history,  while  all  the  non-sy])hilitic  cases  gave  negative  reac- 
tions. In  20  cases  of  paresis  the  tuberculo-oiisiuiic  index  was 
studied.  One  case  showed  an  index  above  normal ;  (1  wen' 
normal  and  the  average  of  the  20  was  0.0,  which  is  below 
normal.  This  would  indicate  that  paretics  have  no  natural 
innnunity  to  tuberculosis,  which  is  contrary  to  the  view  ex- 
pressed by  an  investigator  in  one  of  the  Xew  York  hospitals 
last  year  (Tub  .Ioriix.\L.  Feb.  l.t.  lOOil).  Two  of  the  2,'i 
deaths  of  jiaretics  were  due  to  ttiberculosis. 

Autotoxemia  and  Infection. — In  a  communication  to  the 
Royal  .Society.  London,  .lunc  23  (Ya^iirr,  ,June  30),  E.  V.  llort 
rc])orteil  some  experiment.s  made  to  show  that  the  injection 
of  small  quantities  of  distilled  water  alone  would  cause  in 
small  animals  the  jihenomena  of  bacterial  and  protozoan 
infection,  such  as  fever,  loss  of  weight,  and  changes  in  the 
nntitryptic  values  of  the  blood  serum.  He  produce<i  fever  in 
rabbits  and  guinea-pigs  by  the  injection  of  boiled  distilled 
water,  one  to  sixty  centigrams,  and  by  proper  s]iacing  of  the 
injections  continuous  fever  could  be  prodticeil.  Hy|)ersensiti- 
zation  was  frequently  observed.  Small  single  injections  were 
not  conchisive  as  regards  loss  of  weight,  hut  multiple  injec- 
tion always  prodticed  it.  Midtiple  injections  of  simple  boiled 
distilled  water  always  produced  marked  rise  in  antitryptic 
values,  strikingly  j)arallel  with  those  ])roiluceii  by  diphtheria 
toxin  or  living  bacteria  injections  in  the  same  species  of 
animal.  From  these  results  he  draws  the  inference  that  a 
part,  at  least,  of  the  disease-complex  of  infection  is  the  result 
of  a  state  of  true  auto-intoxication,  however  great  may  be 
the  part  played  by  the  bacteria  and  protozoa.  Such  auto- 
intoxications he  suggests  may  be  in  part  directly  due  to  the 
absorption  of  derivatives  of  the  infected  cells  themselves  and 
only  indirectly  to  the  absor])tion  of  bacterial   products. 

Neri's  Sign  of  Organic  Hemiplegia. — The  .Vohi-W/c  Jnm- 
oiiiaphie,  XXIII.  I!)l().  8K,  gives  an  illustrated  description  of 
the  sign  to  which  V.  Neri  calls  attention.  In  some  cases 
this  sign  occurs  alone  and  it  may  be  elicited  when  the  pa- 
tient is  in  coma.  It  consists  in  the  spontaneous  bending  of 
the  knee  as  the  leg  is  ])assively  lifted,  the  patient  in  the 
dorsal  decubitus.  The  sound  leg  can  l»e  raised  to  an  angle 
of  70  degrees  without  the  knee's  ficxing.  while  the  knee  of 
the  paralyzed  limb  bends  between  40  and  .".O  degrees.  Tf  the 
]iatient  stands  erect  with  folded  arms  and  is  then  told  to  sloop 
forward,  keeping  the  legs  stiff,  the  knee  flexes  on  the 
paralyzed  side,  while  the  sound  knee  remains  stiflT.  This 
sign  is  not  pathognomonic  of  organic  hemiplegia  but  is  useful 
to  corroborate  other  signs. 

Pertinent  Questions. — Why  conserve  coal  mines  and  not 
conserve  the  life  of  the  coal  miner?  Why  conserve  the  cot- 
ton plant  and  expend  iJl.-.OO.OOO  to  light  the  boll  weevil  and  not 
conserve  the  people,  who  are  to  be  clothed  with  the  cotton? 
Why  conserve  the  life  of  tree  and  fight  the  San  .losf-  scale, 
and  not  conserve  the  jieople  who  eat  oranges?  Why  consi-rve 
tlie  life  of  the  forest  and  forget  (he  life  of  the  forester  and  of 
his  children?  Why  protect  tree  life  and  plant  life  and  neglect 
liunuin  life?  Why  protect  cattle  from  Texas  fever  and  not 
protect  people  from  typhoid  and  malarial  fever?  Why  pro- 
tect pigs  and  forget  the  children?  -Srnnlor  (him,  of  Ol.la- 
li'imn. 

Sulphuric  Acid  Burns,  The  spilling  of  sulphuric  acid  on  the 
body  or  till'  clothes  is  not  a  very  common  accident,  hut  it  ia 
Well  to  remember  that  plenty  of  water  applied  immediately 
will  prevent  any  harm.  When  spilled  on  clothes,  sulphuric 
aciil  decomposes  them  so  that  they  fall  to  pieces,  but  it  should 
be  generally  known  thai  application  of  water  ililiites  the  acid 
and  washes  it  away.  Workmen  sometimes  break  receplaclen 
containing  sulphuric  acid,  and  malicious  persons  somelimes 
tisc  it  in  the  attempt  to  disfigure  faci-s.  If  m-cessary,  the 
hose  can  be  turned  on  I  he  affected  person  or  he  may  be  iincere. 
nionionsly   thrown   into  any   Itody   of   water   that   is  handy. 
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Marriages 


Homer  Persei.i.  Prowitt.  M.l).,  to  Jliss  Elinor  .Mover,  both 
of  Wasliington,  Pa.,  August  22. 

Oliver  Perry  Bicei.ow.  M.O.,  to  Miss  Eniiiia  K.  \\ri;;lit, 
botli  of  Indcpcmlcnce,  Iowa,  Aufiust  10. 

\Vii,i.i.\M  Edward  Laud,  M.U.,  Boston,  to  Miss  lU'lcn  Kalli- 
eriiie   Harton,  of   Worooster.  Mass.,  Atigust   18. 

Leo  Bertuoi.d  Aierracii.  M.D.,  El  Paso.  Texas,  to  .\Iis3 
Harriet  Stribliiif;  (.'lark,  of  C'liiea<»o,  August  20. 

R.  (iAiN'SFORTH  .Iame-s,  M.U..  (iaiuos.  Mieli.,  to  Miss  Edytlie 
May  Still",  of  .\nn  .Arbor,  at  Windsor.  Ont.,  recently. 


Deaths 


William  James,  M.D.  Harvard  Medical  Scbool.  ISliO;  emi- 
nent as  a  ]isyclH)lof;ist :  formerly  instructor  and  assistant  pro- 
fessor of  |)liysii)lo<;y :  instnntor  in  anatomy;  assistant  pro- 
fessor and  professor  of  pliilosopliy ;  professor  and  emeritus 
professor  of  psyeliology  in  Harvard  University:  recipient  of 
iiomirary  degrees  from  many  universities  of  Europe  and  the 
I'nited  States;  Cilfonl  lecturer  on  Xatural  Religion  in  the 
University  of  Edinburg  from  1,S!)!)-1!)01 :  Hibbert  lecturer  on 
philosophy  in  Oxford  I'niversity  in  lOOS:  author  of  standard 
textbooks  on  jisychology;  one  of  the  founders  of  the  Ameri- 
can Society  for  Psychical  Research:  founder  of  the  so-called 
"pragmatic"  school  of  philosophy;  of  whose  literary  charac- 
teristics it  was  said  that  lie  wrote  '"science  like  romance;" 
died  at  bis  summer  liorae  in  Chochorua.  X.  H.,  August  20, 
from  heart  disease,  aged  (18. 

Joseph  A.  Scroggs,  M.D.  Rush  lledical  College,  1874;  a 
nu'nihcr  of  (lie  .Anii-riiMu  ilcilical  Association;  emeritus  pro- 
fessor of  obstetrics  in  Drake  University.  Des  Moines.  Iowa; 
at  one  time  a  member  and  president  of  the  State  Board  of 
Health  and  State  Board  of  Medical  Examiners;  ])resident  of 
the  Iowa  State  Medical  Society  in  li)0;!;  for  many  years 
surgeon  of  Keokuk  &  Western,  and  St.  Louis,  Keokuk  & 
Northwestern  Railways;  died  at  his  home  in  Keokuk,  August 
2.5,    from   diabetic   gangrene,   aged   ()2. 

Abnei;  Wellborn  Calhoun,  M.D.  .Tefl'erson  Medical  College. 
!8(iil;  a  member  of  the  .American  Medical  Association; 
pioneer  oculist  of  the  south;  professor  of  ophthalmology  and 
diseases  of  the  ear.  nose  and  throat,  in  the  Atlantic  College 
of  Physicians  and  Surgeons;  attending  surgeon  to  (irady  aiul 
Wesley  Memorial  hospitals  and  St.  Joseph's  Infirmary,  Atlanta, 
Ca.;  a  Confederate  veteran;  ^,!cd  at  his  home  in  Atlanta- 
August   21,  aged   ().■). 

Guilford  0.  Bicknell,  M.D.  Vanderbilt  University.  Xashville, 
Tenn..  1SS2:  a  member  of  the  American  Medical  Association 
and  founder  of  the  .Muiiroe  County  Medical  Society  of  Etowah, 
Teun.;  division  surgeon  of  the  Louisville  &  Xashville  Rail- 
road; died  suddenly  at  a  hospital  in  Danville.  Va.,  August 
12,  aged   .-)1. 

John  Wells  Bulkley,  M.D.  Berkshire  Medical  College,  Pitts- 
field.  JIass.,  18-14;  a  member  of  the  Medical  Association  of  the 
District  of  Columbia,  and  senior  member  of  the  consulting 
statT  of  Providence  Hospital,  Washington,  D.  C. ;  died  at  his 
home.  August  2.'?.  aged   8(i. 

Francis  Collaraore,  M.D.  Dartmouth  Medical  School.  Han- 
over, X.  H..  1S47;  a  member  of  tlie  Massachusetts  SIcdical  So- 
ciety: said  to  be  the  oldest  practitioner  in  Plymouth  county; 
died  at  his  home  in  Pembroke,  Mass.,  August  18,  from  cere- 
bral  hemorrhage,   aged   84. 

Elmer  Erickson,  M.D.  College  of  Physicians  and  Surgeons, 
Chicago,  ino!);  assistant  physician  at  the  Elgin  State  Hos- 
pital; died  at  the  .\ugustaiia  Hospital,  Chicago.  August  17, 
from  general  peritonitis,  following  an  operation  for  appendi- 
citis, aged  22. 

John  W.  Faucher,  M.D.  Indiana  Medical  College,  India- 
napolis, 1870 ;  surgeon  in  the  army  during  the  Civil  War  and 
stationed  at  the  (ieneral  Hospital.  Xashville.  Tenn.;  died  at 
his  home  in  Sheridan,  Ind.,  August  19,  from  gaslroenteritis, 
aged   71. 


Jerome  J.  Valede,  M.D.  Detroit  College  of  Medicine.  1882; 
a  member  of  the  Michigan  State  Medical  Society;  founder  and 
prcsideiu  of  the  bank  of  Xewport.  .Mich.;  ilied  at  hi.s  home 
in  that   place,  August   l.").   from  chronic  nephritis,  aged  51. 

Robert  Thomas  Bartram,  M.D.  College  of  Physicians  and 
Surgeons.  Keokuk,  Iowa.  IS8(i;  a  member  of  the  Iowa  State 
Medical  Society;  formerly  of  Albia.  Iowa;  died  at  his  home 
in  Ellsworth,  Kan.,  August   12,  from  septicemia,  aged  .'57, 

John  Morgan  McLaughlin,  M.D.  University  of  Jlaryland, 
Baltinicii...  ISSS;  a  iiieiiiber  of  the  American  .Medical  Associa- 
tion; of  Webster  Springs.  W.  Va.;  died  at  a  hospital  in  Clarks- 
burg. W.  \"a..  August   111.  from   typhoid   fever,  aged  .V). 

Herbert  Marcus  Goodman,  M.D.  Hush  Medical  College, 
190!) ;  an  interne  in  Cook  County  Hospital;  died  at  the  home 
of  his  father  in  Chicago,  August  1!».  after  an  operation  for 
carcinoma   of  the   pharynx,  aged  27. 

Arthur  Benjamin  Bevier,  M.D.  Bellevue  Hospital  Medical 
College.  ISSl;  a  member  of  the  .American  Medical  .Association; 
died  ill  his  oflhe  in  Ridgway,  Pa.,  .August  4,  from  cerebral 
hemonlia;.'e.  aged  .")2, 

Russell  Cleveland  Campbell,  M.D.  Medico-Cliirurgical  Col- 
lege of  I'liiladelphia,  llIU!);  of  Xew  (iermantown.  Pa.,  is  said 
to  have  committed  suicide  by  taking  cyanide  of  potassium, 
August   IS,  aged   24. 

Clarence  Lee  Addleman,  M.D.  University  of  Pennsylvania, 
187.');  •if  Mammoth.  Utah;  a  member  of  the  State  Medical 
Assiirialioii;  died  ill  (iiccmastlc.  Pa..  .May  20,  from  narcotism, 
age,l    ,17. 

Dayne  Hamilton  Griffith,  M.D.  Jefferson  Medical  College, 
190.->;  member  of  the  staff  of  the  Pittsburg,  Pa.,  Hospital; 
died  at  Xorth  Bay,  Out.,  August  20,  from  acute  gastritis, 
aged  211. 

Emily  A.  Cady-Harris,  M.D.  Woman's  Medical  College  of 
the  Xcw  \,nk  Infirmary  for  Women  and  Children,  188n;'died 
at  her  home  in  Rochester.  X.  Y..  August  12,  from  diabetes, 
aged  4!». 

Henry  Franz  Koester,  M.D.  Bellevue  Hospital  Medical  Col- 
lege, IKlll  ;  a  member  of  the  Medical  Soeiet.y  of  the  State  of 
New  York ;  died  at  his  home  in  New  York  City,  July  28, 
aged  47. 

Walter  S.  Graham,  M.D.  Hahnemann  Medical  College.  Pliil- 
adel]ihia.  1.SS4:  a  iiiciiibcr  of  the  Florida  Medical  .Association; 
died  al  lii~  home  in  .Miami,  June  10,  from  tuberculosis, 
aged  .V.'. 

William  Jefferson  Easley,  (license,  years  of  practice.  111.); 
fornirrly  of  Raymond.  111.:  died  at  the  home  of  his  daughter 
III  Dccalnr.  111.,  August  7.  fnmi  senile  debility,  aged  82. 

William  Claude  Usher,  M.D.  Harvard  Medical  S.liool.  1008; 
an  interne  in  the  Boston  Lying-in  Hospital;  was  drowned  in 
the   Charles   River.  August    10.  aged   24. 

Joseph  Brinton  Crandall,  M.D.  Hahnemann  Medical  Col- 
lege. (  hirago,  1S7S;  died  at  his  home  in  Clinton,  Wis..  July  4, 
from    ccriliial    hemorrhage,    aged    02. 

Dana  Bailey  Goddard,  M.D.  University  of  Vermont.  Bur- 
lington. 1800;  died  at  his  home  ill  Bratt'leboro.  Vt..  .Iiily  22, 
from   cerebral   hemorrhage,  aged   .'!ti. 

George  Donald  Reid  Simpson,  M.D.  University  of  Toronto, 
180.T:  formerly  of  Hamilton.  (Int.;  died  at  his  home  in  To- 
ronto. .April   8,  aged  'Mi. 

August  Hypolite  Borey,  M.D.  Tulane  l^nivcisity  of  Louis- 
iana. lOO.'i;  died  at  his  home  in  Xew  Orleans,  July  14,  from 
ap]iciiiiicilis,  aged   2(1. 

Robert  M.  Gallen,  M.D.  Illinois  :Medical  College.  Chicago, 
1004;  iliid  at  his  home  in  St.  Louis.  Mo.,  August  l.";.  from 
diabetes,  aged   M. 

James  A.  Harris,  (license,  years  of  practice.  III.,  1878); 
died  at  hi^  home  in  Carriers  Mills,  August  20,  from  heart 
disease,  aged    74. 

Walter  Franklin  Atlee,  M.D.  University  of  Pennsylvania, 
ISfiO:  died  at  bis  home  in  Philadelphia,  August  18.  frcmi  pneu- 
monia,   aged    81. 

James  Brooks,  M.D.  Cleveland  Medical  College,  1844;  died 
at  his  home  in  Ellington,  X,  Y.,  -August  o.  from  carcinoma, 
aged   87. 

Hiram  Burton  (license,  Ind.,  1897)  ;  died  at  his  home  near 
Somerville,  Ind.,  August   17,  from  chronic  nephritis,  aged  78. 
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Correspondence 


HYDRONAPHTHOL 

A  oorrespoiidi'iit  liavm"!  H'<|iii'-t<'il  inrorniatinii  rogardiiii.'  iln' 
oomposition  of  "Hydroimplitliol."  the  proiliu-t  was  invest ii;Mt<il 
in  tlic  Association  laboratory.  Tlie  laboratory  reporis  as 
follows: 

Hyiironapbtliol  is  sold  by  Soabury  &  ■lohiiBon.  Ilio 
labi'l  on  a  trade  paokago  of  Hydronapbtliol  fjives  no  (  liw 
as  to  the  nature  of  the  product.  The  statements  on  tin' 
labcN  do.  however,  make  the  claim  that  llydrona|ilii  Ih^I 
is  an  antiseptic  of  <;reat  power,  also  that  it  is  noii  io\i( 
and  therefore  may  lie  used  with  inipinilty:  thus  the  l"l 
lowiu"  statements  are  made: 


"A    barmlcss.    practicall.v    odorless,    atin  poisonous,    mn 
rostve  antiseptic     ..." 

.     .     it     is    non-poisonous    and    can    be    employed 
perfect    impunity    as    a    preservative  .     ." 

The  substance  has  the  characteristic  appearance.  - 
and  taste  of  naphthol.  It  responded  to  all  the  test 
the  United  Slates  Pharmacopeia  for  betanaplithol. 
the  exception  of  the  meltini;  point,  which  was  founil  I 
ll!t  C.  instead  of  1'22  C.  an  indication  of  impurity 
is  evident,  therefore,  tliat  Hydronaplithol  is  menl 
trade-name  for  betanaplithol.  While  resublimed  li 
naphthol  is  listed  at  10  cents  an  ounce.  Uydronaphtli. 
listed  at  75  cents  an  ounce. 
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Hydronaphtbol  thus  furnishes  one  more  illustration  of  llic 
fact  that  most  proprietary  medicines  for  which  the  must 
extravagant  claims  are  made  are  but  old  and  well-known 
remedies  sold  under  a  fancy  name  at  a  price  far  in  advance 
of  that  charged  for  the  constituent  or  constituents.  The 
exploiters  are  extremely  positive  in  their  statements  reganl- 
injj  the  non-toxic  character  of  the  preparation.  Yet.  as  a 
matter  of  fact,  betanaplithol  is  by  no  means  harmless:  it 
lia«  been  absorbed  by  the  disease<l  skin  with  injury  to  1 1"' 
kidnev  and  with  fatal  results.  In  some  cases  injury  to  the 
eye  has  also  occurred.  These  toxic  actions  should  be  known 
to  the  practitioner.  From  3  to  4  gm.  I  I  dram)  applied  lo 
the  skin  has  produced  death  (Stern:  Thrrnp.  Monntshrflr. 
I!t00,  p.  Hi.i.  1  When  a  manufacturer  advertises  a  prepara- 
tion which  jKissesses  potentialities  for  harm,  and  especially 
when  he  puts  it  out  under  a  name  which  coiueals  its  identity. 
it  is  iiicuml>ent  on  him  to  warn  the  <-ustonier  of  possilili^ 
injurious  or  inconvenient  actions  instead  of  proclaiming  that 
the  preparation  is  harmless. 


PROPRIETARIES    IN    ITALY 

The  general  discontent  with  the  way  in  which  proprietary 
medicines  are  being  advertised  in  Italy  is  voiced  by  Ur.  A. 
Zambler.  in  a  communication  in  the  (lazzrlln  ilrtih  Otipriliili. 
He  Htates  that  Dr.  Silingardi  has  recently  pre|Hired  a  brief  on 
Ihi-  subject'  to  call  the  attention  of  legislators  to  it-  The 
subject  in  one.  /Cambler  remarks,  wliicli  while  of  great  interest 
lo  the  medical  iirofessioii  is  of  far  greater  interest  to  the 
nick  and  hiiirciiiig  public.  Thi'  piihlic  nnlliorities,  lie  coii- 
tinnes.  can  no  longer  close  their  eyes  to  the  matter  as  (he 
advertising  propagnnda  has  biK'nme  ..o  iniTsnant  and  per- 
vading. Ill- says  that  (he  third  edition  of  the  Italian  I'hanna- 
copeia  ini'liides  a  iioiabli-  display  of  pioprielnries  and  il  i- 
the  only  I'liarmucopeia  thus  iliHtingiiislieil.  Ili-  does  not  com- 
ment on  their  value  but  only  reniark>  that  their  inclusion 
in  the  PharmHcopeia  is  an  elfi-clive  form  of  ollicial  miIvit- 
tising   in    favor  of   the   rii'her    mnnufHctiiring    firms. 

lie  suggests  that  the  authorities  -hniild  forbid  the  sale  of 
all  proprietaries  that  fail  to  obtain  a  lertificale  from  I  lie 
nntiniiHl  board  of  lieRltli  as  In  their  therapeiilii-  value,  /am- 
bler comment »  tiiat  the  means  to  dispel  the  evil  are  within 
reach.  All  that  is  neeessary.  be  H(a(es.  is  for  pliysieians  (o 
agree  on  the  matter,  and  for  the  authorities  to  have  (he  goisl 
of  the  public  in  view  rather  than  (lie  good  of  commercial 
private  int«Te«t«.  and  to  have  (he  pii'sent  sanitary  regulations 
more  slrirtlv   enforced. 


Wanted:  Specimens  of  Nervous  System  From  Fatal  Cases 
of  Poliomyelitis 
To  the  K(liloi:—\  should  be  greatly  iiulebled  lo  you  lor  any 
assistance  that  you  could  render  me  through  the  columns  of 
The  Joi'llSAL.  in  enabling  us  to  secure  specimens  of  the  nerv- 
ous systems  from  fatal  cases  of  epidemic  poliomyelitis,  a 
di.sease  which  is  widely  prevalent  throughout  the  United 
States  and  Canada  at  present.  We  should  like  to  obtain  por- 
tions of  the  spinal  cord  and,  by  preference,  of  the  lumbar  or 
cervical  enlargement  removed  as  soon  after  death  as  possible, 
and  preserved  in  plenty  of  pure  glycerin.  Squibh's  or  Merck's 
or  Kahlbaum's.  These  specimens  are  to  be  used  f<ir  experi- 
mental purposes:  tliey  can  be  sent  by  express  at  our  expense, 
or  by  mail  addressed  to  me  at  the  Rockefeller  Institute, 
Sixty-sixth  Street  and  Avenue  A.  New  York  City. 

Simon  I'i.exnek. 


Anglo-American   Medical  Association  of  Berlin   Employs  Per- 
manent  Secretary 

To  the  Kilitor: — For  the  benctit  of  those  who  wish  to  do 
medical  work  in  Berlin,  the  .Anglo-American  Medical  Associ- 
ation has  employed  a  permanent  secretary  who.  on  recpiest, 
will  furnish  information  concerning  the  medical  courses  ob- 
tainable here,  the  approximate  cost.  etc.  Letters  should  be 
addressed  to  the  secretary  of  the  Anglo-American  Medical 
Asswiation.   Ifl."i   R   Friedrichstrasse.  Berlin,  (iermany. 

H.  (").  Bricc.eman,  President.  Berlin. 


Obliterating  the  Monuments 

To  the  Editiir: — To  one  who  has  ye(  a  piidc  in  (lie  achieve- 
ments of  American  medicine  and  in  the  glory  of  its  great 
names,  it  is  painful  to  see  pass  out  the  educational  monu- 
ments that  kept  in  professional  memory  the  great  men  of 
American   medicine  and  memorialized   them   before  the   public. 

If  medical  colleges  are  to  become  only  annexes  of  great 
literary  and  scientific  endowed  universities  it  is  not  neces- 
sary, nor  is  it  kind,  that  the  honored,  worthy  and  great  medi- 
cal names  they  represent  in  many  instances,  and  in  others 
liave  borne,  should  be  obliterated  and  lost  to  the  rising  gciier- 
:itioii  and  to  posterity.  The  profession  reveres  the  names  yet 
and  none  need  he  ashamed  of  them  though  men  who  love 
them  then  wrought  in  or  founded  only  two-year  schools  (may 
be),  where  such  physics  and  biologic  results  only  were  taught 
as  (he  students  of  medicine  must  needs  then  have  had  and 
anatomy  was  demonstrated  when  most  of  the  world  was 
asleep,  and  when  conditions  and  demands  of  study  were  not 
as    they   are   now. 

Chicago  still  honors  the  name  of  Rush.  May  it  never 
cease  to  keep  (hat  honored  American  name,  (he  flrsf  among 
the  great  psychialrists,  tlioiigh  few  schools  are  yet  (caching 
psychiatry,  Bii(  what  school  bears  the  honored  name  of  \, 
S.  Davis  y  What  school  has  ever  honored  Dudley  of  Ren- 
du ky?  And  where  is  (he  name  of  Marion-Sims,  borne  by  a 
(line  meritorious  medical  school  of  St.  I.,ouis.  rejoicing  in  (his 
t'liai  name  and  in  medical  iiidependeiici'?  .Merged  ami  silenced 
into  an  annex  lo  anodier  inslidition.  the  Catholic  SI.  Louis 
University  and  (he  neaiiniont. 

.\iiil  where  are  (he  Charles  A.  Pope  School  of  Medicine 
and  the  .loseph  X.  McDonnell  school?  Likewise  merged 
and  lost  in  another  university,  (be  Washington  University  of 
St.  Louis:  and  where  is  the  "llumholdt  Hammer"  school? 
I'asKcd  into  (he  College  of  Physicians  and  Surgeons  of  St. 
Louis  and  (he  ni'W  regular  changed  from  eclectic  simply  beam 
(lie  name  "American."  Why  should  i(  not  have  been  re- 
ihiitd'ned  wi(li  nn  eminent  .Vnieriian  meilical  name?  U 
Would  be  well  for  the  profession  (o  have  a  care  fur  its  own 
if    il    would    have   (hem   justly   esteemed    by   <itliers. 

I  here  are  (he  mimes  of  Holmes,  Parker,  Bowdilcb,  and 
o1Imi»  of  Koston.    There  are  the  llrown-Se<|iiardH,  the  Drapers, 
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Doisoys,  anii  lio.sta  of  others  now  (load  b(it  gival  in  Uii' 
annals  of  nieilii'al  iliscovcry  and  service,  like  tliv  laborions 
Uunglison  and  others,  like  Paul  Reek  floddard.  who  should  be 
honored.  Why  is  there  not  a  memorial  medical  university, 
not  an  annex  to  a  literary  institution,  b>it  an  independent 
exclusively  medical  university  to  Ephraim  McDowell,  to 
Nicholas  Senn.  to  \'alentine  >Iott  and  others  like  them,  now 
f;one  to  the  ijlory  of  the  skies,  but  not  yet  properly  gloriiied 
by   us  bene  below   in  suitable  structures  of  stone? 

If  we  look  for  the  livin;;;  to  memorialize  there  ai"e  the  Mayo 
Brothers  of  .Minnesota.  There  are  Sujous,  Shoemaker,  ami 
La  Place  of  Philadelphia',  to  say  nothing  of  Jlurphy.  Finhiy. 
tJorgas,  Flexner,  Ochsner,  Billings,  and  njany  others  anumg  us 
yet  in  other  cities  and  men  abroad  who  have  carved  deathless 
names  on  Fame's  memory  tablets,  and  Osier,  now  not  with  us, 
but  who  worked   like  a  trojan   for  .lohns  Hopkins. 

At  one  time  St.  Louis,  through  its  independent  medical 
schools  named  after  dead  medical  worthies,  did  more  than  any 
other  city  to  keep  the  fame  of  its  medical  worthies  alive  by 
naming   its   medical   colleges   after   them. 

Why  not  have  a  renaissance  of  great  men  of  medicine  in 
nuMuorial  educational  monuments  to  the  work  they  did  for 
the  world's  welfare,  not  in  St.  Louis  and  Chicago  alone  but 
in   other   cities   and   sections   of   the   country? 

Two  St.  Louis  public  schools  bear  the  honored  names  of 
Pope  and  Ilodgen.  Why  not  name  medical  schools  after 
them,  also;  and  Waiters.  Linton,  and  others  of  that  good 
Old  school  ?  1  saw  .John  T.  Modgen  in  the  ampitheater  of  the 
St.  Louis  Medical  College  more  than  thirty  years  ago,  when 
he  was  teaching  physiology  there,  repeat  the  demonstrations 
of  I'loureus  on  the  cerebclli  of  pigeons  and  the  school  was 
then  independent  of  Washington  University,  a  two-year 
school  with  one  previous  year  of  home  study  with  a  precep- 
tor   its   minimum    requirement. 

I  saw  practical  toxicology  demonstrated  in  such  a  way 
at  the  same  school  that  I  could  never  testify  that  hydrocyanic 
acid  could  take  all  day  to  kill  a  man  as  was  testified  to  as  a 
fad  in  the  recent  Hyde  trial  at  Kansas  City.  This  school 
had  no  university  laboratory  connection  at  that  time  either. 
C,  H.  Hrniirvs,  .M.D..  St.   Louis. 


Registration  of  Foreign  Physicians 
To  the  Editor: — 1  wish  to  express  my  ajiproval  of  the  letter 
on  this  subject  in  The  •Toii{X.\r.,  August  (>.  1  am  a  graduate 
of  a  medical  school  in  Boston,  but  a  South  African  by  birth 
and  held  citizenship  rights  there  before  the  war  with  England, 
Since  my  graduation  here  I  endeavored  to  obtain  the  right 
of  practicing  in  my  own  home,  which  has  been  denied  me  be- 
cause of  the  laws  existing  in  all  British  colonies,  I  have  been 
given  the  privilege  of  taking  an  English  degree,  should  I 
choose  any  of  the  colleges  quoted  by  the  council  in  London. 
As  a  means  of  obtaining  this  riglit,  it  was  suggested  that  1  go 
to  Halifax  (Nova  Scotia)  Medical  College,  where  it  would 
be  easier  to  obtain  a  degree.  This  particular  college  has  not 
received  the  approval  of  the  Council  on  Medical  Education  of 
the  American  .Medical  Association  or  of  the  Carnegie  Founda- 
tion. Nevertheless  I  was  advised  to  go  there  by  the  registrar 
of  the  ilcdical  Council  of  London,  and  to  obtain  a  degree 
acceptable  toward  a  certilicate  from  the  coinicil  in  London 
which  would  enable  me  to  practice  in  South  Africa.  Last 
year,  in  the  Transvaal,  after  some  agitation,  through  influ- 
ential friends,  a  provision  was  made,  which  gave  the  right 
to  the  Transvaal  Medical  Council  to  grant  certain  privileges 
to  South-African  born  students,  desiring  to  attend  and  grad- 
uate from  other  than  English  medical  schools. 

It  seems  passing  strange  and  unfair  that  the  choice  of  the 
place  of  one's  education  should  he  denied  to  an  inhabitant  of 
a  supposedly  free  and  liberally  governed  country.  It  re- 
stricts the  practice  of  medicine  largely  to  the  English,  a  great 
many  of  whom  are  graduates  of  colleges  of  not  so  good  a 
standing  as  some  American  ones.  If  this  information  and 
protest  will  do  any  good  to  change  the  present  state  of 
alfairs  here  and  demand  reciprocal  rights,  I  shall  be  quite 
satisfied  to  remain  here  in   my  adopted  country. 

James  A.  Uoneij,  JI.D.,  Cambridge,  Mass. 


The  Whistle  in   the  Stomach,  Who  Blew   It   First?  A  Ques- 
tion  of    Priority 

To  llir  /iV/i7',r:-  The  story  is  diHereut  fioni  that  told 
b.y   Benjamin    Franklin,    but    the    moral    is    strikingly    similar. 

Elevi  II  or  twelve  years  ago  I  was  posse.ssed  by  the  ambi- 
tion to  devise  a  method  by  means  of  which  the  e.vaet  length 
of  the  esophagus  migh  be  clinically  determined.  While 
waiting  for  inspiration  I  did  the  customary  thing  -I  whistliHl. 
Like  Newton's  discovery  of  the  law  of  gravitation  at  seeing 
the  apple  fall,  to  mc.  likewise,  came  the  idea  while  "wetting 
my  whistle."  Since  my  whistling  at  the  esophagus  and  ni.v 
whistling  for  the  esophagus  were  like  "whislling  jigs  to  a 
milestone,"  why,  thought  I.  whistling,  not  try  to  whistle 
into  the  esophagus?  The  result  was  that  I  did  some  more 
whistling  and  succeeded  in  hearing  the  sound  of  a  whistle 
issuing  from  the  innermost  recesses  of  the  abdominal  vis- 
cera. To  my  ear  it  sounded  like  the  lirst  cry  of  my  lirst- 
born. 

I  gave  shape  to  my  thoughts  in  a  paper  entitled  "The 
Bsophagometer  or  the  Intragastric  Whistle:  A  new  Device  for 
Measuring  the  Esophagus  in  the  Living,"  which  was  read 
at  the  meeting  of  the  Colorado  State  Medical  Society.  June 
18-20,  l!l()l,  and  which  was  sub.sequently  published  in  the 
A'cif    l'«)7,-   Medical  Journal.  Aug.  .'Jl,    1901. 

I  quote  here  a  few  lines  referring  to  the  principle  on  which 
the   device   is   based   and   the   description    of   the   instrument. 

M.v  mclluid  Is  l)ased  on  the  principle  of  acoustics,  that  sound 
Is  prixliucd  liy  the  vihrations  of  iilr.  nnd  on  the  facts  that  the 
stomach  is  a  hollow  orean  ciinlainlnR  air,  and  that  the  esophauns 
when  mil  in  the  act  oi:  swalliiwlni;  Is  an  airtight  organ.  Hence, 
a  music:U  inslrninent,  when  Introduced  Into  the  esophagus.  wIU 
produce  no  sound  whatsoever  throughout  the  whole  of  Its  length, 
but  so  soon  as  11  reaches  the  threshold  of  the  stomach,  the  cardfa, 
it  will  ciiiil  M  sound. 

M.v  di  viic  ((insists  of  a  stomach  lube  provided  at  tts  proxiuinl 
end  with  a  wbislle.  .  .  The  whistle  is  secured  In  the  lube  b.v 
t.vinK  it  exleinall,v  with  a  piece  of  catgut  or  silk.  The  lube  Is 
Introduced  into  the  esophagus,  and  air  blown  in  by  means  of  n 
pump.  Dnvirison  syringe.  I'olltzer  bag,  the  mouth,  or  what  nut.  So 
long  as  the  whistle  Iniverses  the  esophagus  the  instrument  Is 
sinolhcicd  and  no  sound  is  heard;  but.  so  soon  as  the  cardia  Is 
rcacheii  a  distinct  whistle  is  heard.  The  tube  can  be  pushed  for- 
ward and  backward  several  times  so  as  to  ascertain  the  exact 
point  al  which  the  whistle  biMomos  audible.  The  distance  between 
the  distal  border  of  the  side  opening  of  the  tube  and  the  point  at 
the  iniisor  teeth  where  the  whistling  sound  Is  llrst  h(\ird  repre- 
sents with  |irecisi(m  the  distance  between  the  incisor  teeth  and 
the  cardia. 

An   illustration   of   the   instrument   accompanied   the   article. 

All  tliese  years  1  have  been  nursing  the  belief  that  I  am 
the  oidy  and  original  whistler  who  first  blew  a  note  into  the 
expanse  of  the  stomach,  and  that  to  the  end  of  time  wliere- 
ever  the  niull'led  sottnd  of  the  intragastric  whistle  would  be 
heard,  thcie  also  the  sound  of  my  name  woiihl  be  echoed. 
But  alas,  m.v  dream  of  fame  and  immortality  is  now  bang- 
ing in  the  balance.  There  is  another  man  who  clamors  for 
the    honor   and   claims    the    first   gastric   blast. 

Dr.  r.ohert  Coleman  Kemp,  in  his  treatise  on  "Di-seases 
of  tlu'  Stomach  atui  Intestines"  (Saunders.  Philadelphia, 
1!)10)  gives  a  description  and  illustration  of  a  stoinach 
whistle  which  is  identical  with  mine  of  IflOl  vintage.  L'ndei 
the  illustration  is  to  be  found  the  modest  legeiied:  "Kemp's 
Stoinach    Whistle." 

The  question  at  issue  is:  Who  of  us  two  whistled  first 
into  (he  stomach,  and  whether  in  the  subscqtient  editions  of 
Kemp's  excellent  treatise  the  legend  under  the  illiistratiini 
should    he    retained    or   changed. 

I  ]iai(l  ill  full  for  Ur.  Kemp's  book  and  thought  it  wa.. 
fully  wortli  the  price  until  1  found  there  the  story  of  tin' 
whistle,  the  moral  of  which,  until  proof  to  the  contrary  be 
fortludining,   is   that    1   paid   too   much    for   my    whistle. 

C.  D.  Spivak,  M,D.  Denver. 

[A  proof  of  the  above  letter  was  submitted  to  Dr.  Kemp, 
who    replies:] 

To  till'  Editor: — Though  I  exercised  considerable  care  dur- 
ing the  preparation  of  my  recent  work  on  "Diseases  of  the 
Stomach  and  Intestines,"  especially  in  properly  crediting 
other  authors  and  their  investigations,  I  must  frankly  confess 
that    I   had   not   seen    Dr.  Spivak's   article   or   known   of    its 
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existence,  and  therefore  did  not  credit  liini  as  the  "orij;iiK\l 
wliistler.''  The  instrument  ileiiiited  in  niv  Ixiok  has  a  -|MMi- 
ally  made  thick-walled  bulb  attachment  and  the  air  is  i.n.iil 
into  the  esophagus  and  immediately  aspirated  out,  pa--iiif,' 
through  the  whistle  extremity  on  both  occasions.  It  "ill 
whistle  in  the  esophagus,  though  to  a  much  less  markiil  iK' 
gree  than  in  the  stomach.  IJr.  Spivak's  references  tn  ilir 
principles  of  acoustics  are  perfectly  correct,  but  e80])liM;.'i  al 
whistling  can  be  readily  produced  by  forced  inspiration  mii.1 
aspiration    by   my    unfortunate   instrument. 

As  to  changing  the  legend  under  the  illustration,  imiv 
aeroplane  is  not  labeled  "Wright."  or  every  e80phag(i-ri.|M' 
with  the  name  of  the  discoverer  of  the  instrument.  Tlun' 
are  "others."      Dr.  Spivak.  however,  should  be  duly  crcditiil. 

I'nfortunately.  as  I  am  on  a  summer  tour  and  havi  im 
access  to  my  own  literature.  I  can  only  give  appro\iiii:Hc 
dates.  My  whistle  was  reported  in  the  iledioal  Bri-l,  I 
believe,  early  in  in04  in  connection  with  gastrodiaphany  :nicl 
other  methods  of  determining  the  position  of  the  stomnili  :i> 
a  means  of  comparison:  also  at  an  earlier  ])eriod  in  ilu' 
Mrdical  \euK.  and  was  demonstrated  previous  to  this  :il 
my  clinics  at  the  Manliattan  Slate  Hospital.  I  believe,  how- 
ever, that  Ur.  Spivak  must  be  the  "original  whistler"  am!  in 
tlie  next  edition  of  my  book,  1  shall  be  pleased  to  cnilil 
him  as  such.  I  note  with  pleasure  that  he  thought  my 
book  worth  the  price  until  he  "ran  agajnsf  my  whistle.  1 
trust  that  my  "amende  honorable"  will  make  him  hereafter 
feel  that  he  has  not  paid  too  much  for  his  whistle. 

RoBKRT  C'OLE.MAN  Kk.mp.  .M.D.,  New  York. 


Queries  and  Minor  Notes 


ANOSTMoi's  CoMMiMCATiONs  wlU  Dot  be  noticed.  Every  ktli>r 
must  contain  the  writer's  name  and  address,  but  these  will  be 
omitted,  on   request. 


si<;nificanck  of  cyllnipkoius 

7o  the  Eilitor: — I'lease  give  answers  to  the  followInK:  1.  Wliiit 
Is  the  origin  of  cyllndroidx  in  tbe  urIneV  2.  Have  cylindroids  any 
pathologic  sIgniflcaneeV  3.  Have  cyllndrolds  <<iated  witli  grannb's 
(urates)  an.v  significance?  4.  Ik  there  any  di'linite  means  of  dls- 
tiDKuishiog  tailless  cyilndroids  from  byaiiae  casts?  A.  M. 

Ankwek:  I.  Cyllodroids  proper  are  believed  to  be  of  renal  origin 
;ind  riowly  related  to  true  casts;  formations  are  gometfmeH  ob 
•-<  I'ved  in  whlcb  there  Is  a  tiilw  cast  at  one  or  eacb  end  of  a 
'vlindroid,   and  continuous  with   It. 

H.  •yilndroldi'  are  present  wlierever  liyallni'  casts  are  seen  :iii>l 
iiave  ei^M'Dtially   tbe   same  signincance. 

'i  I'be  coaling  of  tbe  exterior  of  the  cylindrold  with  nialis 
noiild  probably  Ih-  due  to  tbe  deposition  of  urates  after  tbe  f-ylln- 
drold  bad  left  tbe  urinary  tubules  and  would  Indicate  merily  a 
iindeDcy  to  depoKlt  of  urates,  ryllndroids  with  granules  in  Hi' 
liirrlor  are  of  somewhat  graver  Import  than  merely  hyaline  ivllii 
•  iM.ld- 

4.   We  iinow  of  DO  means  of  dlstinguisblDg  them. 


f  Otil'KIIATKiN  OK  THK  l-AIIY.N<;OI>Of;iKT  A.ND  THE  HE.NTIKI 

■lu   ih,    i:ilili,i  :—\n   tbe  study   of  Ihi-  elloiogy  of  the   moriiid   .on 

wlibln    Iln-    no«<'   and    «■  cfssory    kIuuki'h   one   is   slrucii    with 

'     pInTi'd    liy    mHlformalions    at    liie    septum.       VeDliialion. 

!  ;il    aitlvlly   and   tlrBinage   are   not    alwars   Involved,   yl    Ibi' 

I'.w-   of  xtiidr   hiii<   told   us   that    Ibis   is   to  the   rhinologlol 

ndlz    In   lo   liK'  abdominal   surgeon.      With   any  degre.' 

II   ariit..   rhlnlll»   m    Influenza    infeiilou   is   much   un.ie 

'■'  a   w'ipi<-n<-<'  iif  rbronle  troubles 

I  r.^rnnn   and   TieiHlelcnbuig,    lb<'   common   cauw'   ui 

,       or   golbi<-   Br<-li   of   tbe   bind   palate.      Accnril 

iiiHV    be    s    form    of    fauliv    development    wlih 

til       With   due   cri'dll    lo   Tolbot    this   may    Ih- 

^        II    Ik   dini'ult    to   arrlvi'   nl    any   dellnlii- 

I-    n<vi  ilhelens  ronimon   lo  Iheis'  >■«<••■>• 

-bown   by   I'ow.ll  of  I'hbagol       Thin- 

j.mI    growing   •blldren   with   the   gollil< 

II    III   ilo'   d"nll<-t     for   lorrerllon   -if   \\\<- 

.i.f..iii,lM   i..f..i.    ,|,.<,  loprienl  and  o»«llifallon  are  firmly  establlsbid? 

I'    Ibis    not    ■    f.Till.'    field   for   eoopernlb.n    lHiwi..n    the   rhinologl.i 

;  i;<l   Ml.-  d'HIim?  !■■    J.   \V*i.rr.ic,   Waterloo,   In 

\  -MKB  <'>Hip)'ialli>n  of  the  laryngologlxt  and  di'nilal  i«  fre 
•rr.'U  ImiMjrlanl.  for  Itie  early  eorrerllon  of  Ibe  golhic  anb  of 
I    '    I  »>0  i>*lal<'  Hill   iindoubteOI)    b<'l|i  d<'fleclioD  of  tbe  septum  Juri 


as  removal  of  tlie  adenoids  and  tonsils  will  in  many  cases  correct 
deformities  of  tbe  teeth.  Nevertheless,  there  is  a  danger  of  over- 
estiuiHiing  Ibe  importance  of  deflection  of  tbe  septum.  We  cannot 
agree  with  tbe  statement  tliat  "With  any  degree  of  deflection  an 
acute  rbinills  or  influenza  Infect  Ion  is  mucb  more  lllicly  to  pro- 
duce a   sec|uence  of  chronic   troubles." 

Fifty  per  cent,  of  Ibe  Caucasian  race  have  deflection  or  exostosis 
of  Ibe  septum,  yet  it  is  only  In  a  very  limited  number  of  these 
that  the  condition  gives  rise  to  any  trouble.  There  is  no  luutnliulty 
of  opinion  among  iaryn^ologists  as  to  the  cause  of  deflection  of 
tiie  septum.  Many  laryngologists  believe  that  It  is  due  to  Injury 
of  the  nose,  yet  no  proof  can  be  advanced  for  tills  theory,  because 
there  are  very  few  Individuals  who  do  not  rcielve  more  or  less 
severe  bumps  on  the  nose  at  some  time  during  their  lives.  Tbe 
theory  that  deflection"  Is  commonly  due  to  overgrowth  of  tbe  sep- 
tum In  conseijuenco  of  a  catarrhal  condition  that  brings  an  extes- 
slve  supply  of  blood  lo  tbe  part  lias  many  arguments  In  its  favor. 
As  a  rule.  II  Is  not  worth  while  lo  operate  on  young  children  for 
deflection  of  the  seplum  because  tbe  condition  is  very  apt  to  return 
within  a  .year  or  two,  therefore,  if  In  these  children  a  high  arch 
could  be  corrected  by  the  dentist   it  might  prove  benefliial. 


The  Public  Service 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes   for   the   fourteen   days  ended    Aug.   '^4,    l;ilO. 

I'ettus,  W.  ,1.,  asst. -surgeon  general,  granted  1  month  and  \7t 
days'   leave   of  absmce   from   Aug.   '29,    lOlO. 

Cofer,  I..  K.,  aast.-stirgeon  general,  granted  6  days'  leave  of  ab- 
sence  from   Aug.   22.    llilO. 

Mead.  V.  \\ .,  surgeon,  granted  .'!()  days'  leave  of  absence  from 
Aug.    23,    1!>10. 

White.  J.  H.,  surgeon,  graute<l  1  month's  leave  of  absence  from 
Aug.    17.   Ifllo. 

\\  llliams,  L.  L..  surgeon,  granted  7  days'  leave  of  absence  from 
.\ug.    II,   11110.   under   paragraph    ISO.   Service   Hegulatbius. 

.Slimpson,  W.  (j.,  surgeon,  leave  of  absence  for  2U  days  from 
Aug.   11,   1910,  amended  to  read  ti  days  from  Aug.   11,   1910. 

Sprague.  K.  K..  surgeon,  granted  1  month's  leave  of  absence  friiui 
Aug.   28,   1910. 

I'ox,  (^arroll,  r.  A.  surgeon,  granled  10  days'  leave  of  absence 
eu    route   to   station. 

.McCIintic,  Thomas  H.,  P.  A.  surgeon,  granted  7  days'  leave  of 
absiuce  from  Aug.  \'>.  1910,  under  paragraph  191.  Service  Kegu- 
latlons. 

tiwvn,  M.  K.,  I'.  A.  surgeon,  granted  10  days'  leave  of  absence 
from    Aug.    2(S.    1910. 

I'oster,  A.  I).,  I'.  A.  surgeon,  directed  to  proceed  to  New  tjrlcans 
and  report  lo  the  medical  ofllcer  in  command  for  duty  and  assign- 
ment  to   quarters. 

Lanza,  A.  J.,  asst-surgeon,  granted  7  days'  leave  of  absence  from 
Aug.   14,   lyio. 

.Marshall,  E.  !{..  asst. -surgeon,  granted  21  days'  leave  of  absence 
from    Sept.    14,    1910. 

Krulish,  ICmll,  nssl.-Burgeon,  granled  1  month's  leaver  of  absence 
from    Aug.    IG,    1910. 

Iiufl'y,  Benedict  .1.,  asst. -surgeon,  direcled  to  report  to  Ibe  medl- 
<iil  ofllcer  in  command  at   llulTalo.   .N.   Y.,  for  duly  Aug.   12,   1910. 

cleaves.  V.  H.,  acting  asst-surgeon,  granted  14  days'  leave  of 
absence   from   Aug.   7,    1910. 

tjleason,  t.'.  .M,,  acting  asst. -surgeon,  granted  14  days'  leave  of 
absence  from   Aug.   l.'i,   1910. 

.MacCailum,  Charles,  acting  asst. -surgeon,  granted  30  days'  leave 
of  iiliKencc  from   Aug.   12.   1910. 

Sebuster,  H.  1,..  acting  nasi. surgeon,  granled  4  days'  leave  of 
iil.M-nir  from  Si'pt.   1.   1910. 

Wright,  I".  W  ,  ailing  assl. -surgeon,  granled  12  days'  leave  of 
:il.».iice  from   Sept.   ],   1910. 

Iiiifl'v.  I'r.  ileni-diet  .1..  commissioned  (recess)  an  asst. -surgeon  in 
III'-   i'ubllc   Heulib  and   .Marinellospllnl   Service,   Aug.  5,   1910. 

WIcki'S,  Henry  W,.  I',  A.  surgeon,  commissioned  a  surgion 
Ireeess)    lo  ranii  as  such   from  Aug.  3,  1010. 
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Booi^  Notices 


A<ir.   iNcinKMi;,   Skx,   ami  Cilmi-aiiativk   FaKyt'K.vrv   IM  Dinf.asi!. 

Hv   .lamen  <;ranl   Andrew.   Ilacbelor  of  Mi-dicii ud   .Master  of   Siir- 

geiv,  Clolb  I'rlia>.  »4.20  net,  1'p.  439,  Sew  Vorli  :  I'liiil  it. 
IIoi'Iht,  111)  IC.  .'i9lh  St..   1909. 

I'his  Ixicik  repreHeiils  a  coniparntive  study  and  tnbiilalioii 
III  irver  4'<i.llO(l  caHCK  from  a  single  institution,  irivering  dis- 
eji«eH  (if  all  the  ditlereiit  systi'niM.  classifying  them  hy  sex 
a))i|  the  deceniilHl  age  peritHts.  and  giving  the  results  in  niiin- 
liir  of  enses  and  pereentHges.  It  represents  an  enormous 
HuiuiiDt  of  work,  but  its  value  in  many  Instanrps  may  be 
•  ppeii  to  i|UeHlioi),  on  aei'ouiil  of  the  small  number  of  rases 
iiMiihihIe.  For  iliHtanee,  in  a  lolnl  of  b'ss  than  400  bladder 
''Tei'l ions,  only  two  cases  of  enuresis  are  recorded,  and  dediic- 
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tioiiH  from  such  a  snmll  number  could  not  be  of  nnicli  viiliii-. 
This  liolds  witli  iclrionic  to  tlie  vast  majority  of  alfoctions. 
In  cancer  about  l.tiOO  eases  are  recorded,  and  in  sarronia  .ilHI. 
including  all  tlie  dili'erent  varieties.  Here  the  figures  may 
be  of  more  value.  The  finding  in  this  series  of  cases  of  carci- 
noma is  that  between  .50  and  (iO  is  the  period  of  greatest 
frequency,  and  in  regard  to  sarcoma  that  tliere  is  practically 
no  difference  between  the  decennial  periods.  Ovarian  afl'ec- 
tions  are  found  most  freipienlly  between  20  and  .'SO.  Other 
findings  do  not  dilVer  materially  from  those  already  stated. 
A  brief  definition  is  given  of  each  disease,  and  some  general 
deductions  are  made  aside  from  the  figures.  The  book  will  be 
of  interest  for  reference  by  workers  in  any  particular  disease 
or  branch  of  medicine. 

The  Dkvei.op.mkxt  <<f  I'liii.ic  CUAmTiKs  ani>  Oorrection"  in 
THK  State  of  Indiana.  Paper.  I'p.  132,  witli  lllnstratinns. 
Indianapolis:    Bimrd    of    State    Charities.    State    House.    17!I2  I'Un. 

Indiana  is  recognized  as  being  well  ill  the  forefront  of  the 
states  in  the  conduct  of  its  penal,  correctional,  and  eleemos- 
ynary instittitions.  This  pamphlet  of  l:i"i  pages  on  the  his- 
t<ny.  development,  aims,  and  purposes,  together  with  statis- 
tics of  the  work  of  the  .seventeen  charitable  and  correctional 
institutions  in  the  state,  makes  an  interesting  document. 
Each  of  the  institutions  is  described  and  illustrated  with  half- 
tone pictures,  the  plans  of  many  of  the  institutions  being 
given.  A  history  of  the  legislation  creating  each  one.  its  pur- 
pose and  the  manner  of  conducting  it,  is  given,  and  the  results 
of  child-.saving  work,  of  the  truancy  law,  the  indeterminate 
sentence  law,  county  and  township  charities,  the  work  among 
the  insane,  the  epileptic  and  the  feeble-minded,  are  all  .set 
out  in  statistical  and  graphic  manner.  The  pamphlet  has  a 
table  of  contents  and  an  index  and  is  an  interesting  contri- 
bution to  sociologic  work. 

TWENXy-KIRST   AXNCAI.   UEI'ORT   OF  THE    DIRECTOR   OF   THE    PsyclII- 

ATRic  IN.STITUTE.  190.8-1009.  To  thc  State  Commission  in  Lunacy, 
State  of  New  York  (Adolf  Me.ver,  Director.  Pathological  Institute, 
Ward's  Island.  New  York].     Paper.     Pp.  131.     1910. 

This  report  gives  a  synopsis  of  the  cour.ses  of  instruction 
and  observation  laid  <nit  at  the  Psychiatric  Institute  for  the 
benefit  of  the  physicians  of  the  other  state  institutions,  cov- 
ering periods  of  one  week  to  three  months.  It  also  describes 
the  efforts  to  establish  standards  so  that  the  information 
might  be  used  for  statistical  purposes,  and  gives  a  report  of 
the  clinical  work,  with  descriptions  or  histories  of  cases  of 
the  various  clinical  classifications,  the  histologic  findings  in 
the  brain  and  cord  of  those  cases  available  for  such  examina- 
tion, whose  histories  are  given,  and  of  other  specimens  sent 
for  examination  from  other  states,  with  an  analysis  of  the 
cases  by  groups  and  subgroups.  The  whole  report  makes  an 
interesting  and  valuable  study  for  reference  by  the  alienist  or 
psychiatrist. 

Monographs  on  Medical  and  Allied  Siiijects.  Published  by 
the  Rockefeller  Institute  for  Medienl  Kesiiueh  No.  1.  Issued 
.Tunc  30,  1910.  Paper.  Pp.  1,'iO.  with  iihistratious.  New  York: 
(!(ilb   St.  and  Ave.  A.   1910. 

This  is  the  first  of  a  series  of  monographs  on  medical  and 
allied  subjects  to  be  issvied  at  irregular  intervals  by  Rocke- 
feller Institute  for  Medical  Research.  It  contains  five  ])iipers, 
profusely  illustrated  with  micropliotographs  and  other  |)lates, 
one  of  them  colored.  Some  of  the  papers  are  on  tumors  and 
experiments  by  Flexner  and  .lobling  in  transplanting  tumors 
in  the  rat,  mouse,  and  monkey;  and  one  is  on  some  experi- 
ments by  Maud  L.  Jlenten  with  radium  broinid  on  carcinoma 
in  the  rat.  The  whole  representing  work  done  in  the  Rocke- 
feller Institute. 

Congenital  DisLoc.vrioN  of  the  Hip.  By  .T.  .Inckson  Clarke. 
F.K.C.S..  Senior  Surgeon  to  the  Ilampstead  and  North-West  London 
Hospital.  Cloth.  Price.  ?1..">0  net.  Pp.  92.  with  ."i.*.  illustrations. 
New   York  :     Paul    B.    Iloeber,  t59   East  ,)9th    St..    1910. 

The  author  began  his  work  in  1903  after  Lorenz's  visit 
to  London,  and  he  reports  40  cases.  Except  for  the  report 
of  these  cases  the  book  contains  little  that  might  not 
have  been  heard  and  observed  at  a  clinical  lecture  by  Loren/. 
eight  years  ago,  with  such  additions  as  a  surgeon,  who  had 
operated  on  only  a  few  cases  and  had  not  yet  "found  him- 
self," might  be  expected  to  set  down  when  writing  a  book. 
In  a  word  the  book  contains  nothing  new  of  any  value  and 
much  tliat  is  ancient,  uuneccssury  and  misleading. 
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The  Economic  Value  of  Health 

In  tlie  twenty-first  annual  report  of  the  .Slate  IJoanl  of 
Health  of  Floriila,  the  president  of  the  board  in  his  letter  of 
transniissal  to  the  governor  emphasizes  the  value  of  the  .State 
Board  of  Health  and  its  work  to  the  people  of  the  state,  as 
a  business  asset.  The  contrast  between  present  and  previous 
conditions  is  admirably  drawn.  The  fad  that  the  president 
of  the  board  is  a  layman  a(hls  interest  to  the  letter. 

"It  is  a  well  known  fact  that  prior  to  the  great  epidemic 
of  yellow  fever  in  l«8H  the  increase  in  the  state's  population 
from  immigration  was  almost  inappreciable  conipare<i  with  the 
gain  since  the  period  meiilioiied.  It  is  within  the  memory  of 
even  our  younger  people  that  as  each  summer  came  there  was 
talk  of  yellow  fever,  its  probability  of  occurrence  and  tin; 
point  \yheie  it  would  first  make  its  appearance.  This  periodic 
agitation  of  a  subject  which  vitally  interested  not  only  the 
piiysical  lite  of  the  citizen,  but  his  business  existence  as  well, 
hronglil  iihrnit  conditions  wliicli  yearly  disturbed  home  com- 
fort and  retarded  the  coming  of  people  into  the  state,  besides 
restricting  the  investment  of  capital,  so  necessary 'to  develop 
many  important  industries  and  avenues  of  commerce  which 
held  out  nattering  returns.  People  were  scary,  and  naturally 
so  in  placing  their  money  where  health  conditions  were  so 
uncertain  and  where  an  epidemic  of  yellow  fever  depressed 
values  to  a  degree  that  it  would  take  years  of  exemption  to 
recover  from.  Then  again,  the  diversity  of  opinion  as  to 
managenicnt  when  disasters  of  this  character  did  occur  and 
the  ineonvenience  and  annoyance  to  travel  and  commerci- 
which  arose  on  each  county  line,  demoralized  both  the  citiziMi 
and  business,  so  that,  at  almost  every  path  and  byroad  in 
the  state,  the  traveller,  whether  from  an  infected  portion 
of  the  state  or  not,  was  harassed  by  guards,  who  in  the 
majority  of  instances  were  ignorant  of  the  essential  require- 
ments of  their  positions,  and  who  rendered  really  no  practical 
servici'  In  restricting  the  spread  of  a  contagion,  hut  did  inflict, 
by  their  orders  and  insistence  on  them,  many  indignities  on 
women  and  children,  and,  in  several  instances,  serious  impair- 
ment t"  health. 

'■(_'()nipare  the  conditions  existing  in  the  state  in  ISS."!  with 
an  epidemie  of  yellow  fever  in  Jacksonville,  and  the  conditions 
which  ]irevailed  in  190.1  with  an  epidemic  of  the  same  disease 
in  Pensacola.  l"la.  In  the  former  instance,  panic  prevailed: 
every  man's  hand  was  raised  against  his  neighbor  of  adjoin- 
ing counties,  under  a  false  supposition  of  protection  against 
an  unseen  enemy;  commerce  was  strangled  and  stagnation  of 
business  consequently  followed.  In  190.5 — in  the  latter 
instance  without  a  ten-mile  area  around  Pensacola.  travel 
within  the  state  was  undisturbed.  Business  followed 
its  usual  methods  and  there  was  no  panic,  no  excite- 
ment, no  hysteria  of  even  those  most  skeptical  of  the'  ability 
of  the  State  Hoard  of  Health  to  cope  with  the  situation  and 
confine  the  disease  to  one  point  in  the  state,  \vhere  it  had 
unfortunately  gained  entrance,  which  occurred,  however. 
through  no  lack  of  careful  supervision  or  attention.  Even  when 
a  case  ot  yellow  fever  occurred  in  Tampa  by  direct  importation 
from  Xcw  Orleans,  at  a  period  in  the  history  of  that  epidemic 
when  thc  <lisease  was  not  known  to  exist  in  Xew  Orleans. 
there  was  no  uneasiness  felt  at  Tampa,  and  there  was  not  for 
one  minute  a  suspension  of  travel  or  commercial  relations 
with  tlie  other  portions  of  the  stale.... 

'is  it  unreasoMable.  therefore,  to  argue  or  to  maintain  that 
the  part  played  in  the  wonderful  development  of  Florida  since 
188H  has  been  due  very  largely  to  a  confidence  in  the  safety 
of  liying  in  the  state,  "which  confidence  has  been  inspired  by 
the  work  which  the  Slate  Board  of  Health  has  done  along 
heallli  lines  and  which  it  is  still  earnestly  engaged  inl'  Would 
people  come  to  the  state  from  the  west,  northwest,  northeast, 
and  middle  west,  buy  property,  institute  new  industries,  and 
settle  pennanenlly  among  us.  if  they  did  not  feel  that  their 
lives  were  being  guarded  against  disease,  and  their  accumu- 
lations of  property  interests  were  being  protected  against 
needless  fright  and  senseless  panic?  I  do  not  say  nor  pretend 
to  assert  that  the  State  Board  of  Health  has  been  the  only 
factor  in  the  strides  which  Florida  has  nnide  towards  finan- 
cial development  in  the  past  twenty  years,  but  I  do  maintain 
without  fear  of  successful  contradiction,  that  the  board  has 
contributed  a  large  share  to  the  success  which  the  state  now 
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pnjov^.  and  it  will  be  recognized  in  the  fnture.  if  not  alna.ly 
so  considered,  as  an  invc^tnicnt  on  the  part  of  the  pioplo 
vliili  should  be  allowed  the  greatest  latitude  of  adniinis- 
tnuion." 


"Antivivisection  Mush" 

A  recent  criticism  ni  the  Hureau  of  Animal  Industry  at 
Washington  is  commented  on  as  follows  by  the  Kalvlio/, 
(Miss.)    .Veirs,  under  the  above   heading: 

•Sentimental  antivivisectionists  of  Washington  are  rai^iiiL' 
a  howl  because  they  have  discovered  that  the  Bureau  of  Aiii 
ni  1  lnd)istry  and  other  government  institutions  in  the  capiiMl 
have  done  some  vivisection  work  on  dogs  and  threaten  pr.i^e 
iiition:  they  also  threaten  to  have  a  law  passed  prohihilin;: 
vivisection  under  any  circumstances  in  the  District  of  Ciiliiin 
bia.  it  being  permissible  now  for  medical  or  scientific  ]iiir- 
li(»es.  The  great  trouble  with  many  self  styled  refornur>  i^ 
that  they  make  themselves  ridiculous.  Whoever  will  make  tlir 
least  effort  can  learn  that  much  of  the  progress  of  modini 
nu'dicine  and  biologic  science  is  due  to  vivisection;  sonic  of 
the  most  important  discoveries  are  due  to  wilful  destruction 
of   lower  life. 

"Theoretically,  the  humblest  insect  is  entitled  to  life  and 
the  pursuit  of  happiness  as  the  greatest  liiiman  genius:  but 
it  must  be  carefully  remembered  that  man  has  reached  his 
high  stage  only  on  account  of  his  fitness  to  survive,  and  on 
account  of  the  fact  that  to  gain  his  own  ends  he  reganU  :ill 
other  forms  of  life  as  subservient  to  his  purpose.  Animals  :ire 
killed  for  their  flesh  and  vivisection  is  practiced  becausr  in 
that  manner  only  can  many  processes  of  life,  of  health  (■!  ■■! 
disease,  be  determined.  That  nnnecessary  cruelty  shoulil  In- 
forbidden  is  admitted  by  all.  but  from  the  human  point  of 
view  there  is  no  cruelty  in  vivisection,  if  by  practicing  it  mi 
a  dog  or  on  a  guinea-pig,  something  of  importance  can  lie 
learned.  And  a  new  discovery  is  of  the  utmost  iniport:uii  r. 
whether  its  applicability  be  immediate  or  in  the  di<t:nit 
future.  Every  scientific  discovery  sooner  or  later  will  denmn- 
strate  its  utility  to  mankind.  From  a  purely  doctrinal  jioiiit 
of  view  if  is  cruelty  to  the  dog  to  submit  him  to  vivisection, 
but  his  feelings  in  the  matter  should  be  consulted  no  more 
ilian  the  feelings  of  animals  arc  consulted  when  they  are 
-liughtered    for   food. 

"Such  reformers  as  the  anlivivlsectioniBts  can  find  mucl 
suffering  among  human  beings  to  exercise  their  kindness  and 
iiarity  on.  Even  in  civilized  countries  human  beings  suffer 
I  lin.   hunger,  humiliation  and  other  misfortunes  that  cry    for 

lief  and  for  whom  relief  could  be  found:  nearly  all  the 
-  iffcring  caused  in  vivisection  is  caused  for  the  benefit  of 
inankiiid.  and  man  is  and  should  be  the  first  consideratii  i 
of  man." 
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COMING  EXAMINATIONS 


JowA  :    i'«[,ltol    niilUllnK.    I»e"    Mi.lncH,    Soplcmher   1214.      Sec.    lir. 

•  iiilKcrrl  II.  Snmn<r.  SInle  llouHe. 
vlAMSAiiusCTTK  :   Slate  llouw.   i:r>Hl>in,  Si'plcmlipr  l.T  l.'i.     Her.   |ir 

i;<lwln    IS.    Ilsrvi'.v. 
MiswiiiiT:  faiilK.I  KiifldinfC.  .Ii-fTeriion  <ll.v.  Seplemher  20-22.     S. .  . 

I)r    Krunk  H,  Miller 
M,«     VoHK  :     Allianv.     Seplcmher     '.'T-SO.      Chlff     of     KiBmlniii  lonn 

IMrinlnn.  Itr.  CharleH  K.  Wbeclock. 


Georgia    May   Reports 

Dr.  I.  II.  tJoxx.  Kccrelary  of  the  Ceorgia  Hoard  of  Medi<al 
I  \aniiiiei>.  reporlH  the  written  examinationH  lielil  at  Atlanta. 
May  4  7  and  at  Augu«tB.  .May  2  3.  MtlH.  The  number  of 
-nbji'ctN  examined  in  was  1(1:  lolal  number  of  qucMtions 
.  -k<d.    llKt;    percentage    rei|uiri-d    to    paso.    Hd. 

Al  the  examination  held  at  Allaiila.  the  total  number  of 
.Mididateit  examined  wn«  11.1  of  whom  DIH  pHsned  and  .'i 
i.iIUnI,      The    following   collegr-«    were    reprcHenti-d : 


( imw*  K4 

-lclan>  nntl  Kiirneona.  ilwlOi  NO.  HI.  ftl.ri,  N2. 
I«4.  >•^.  K4.  K4,  H4.ri.  h4  .'i.  h.'i.  K.'>,  HS.  »t.'i  .'.. 
H<I,  »il.-..  h7.  HT,  H7.r..  87.6  87  0.  87.B,  88.  88, 


88.  88.  88.  88.  88.  88.  88,  88,  8S..-|,  88.3,  8!>,  89.  80.5,  Sil.-I,  nO..'i, 

ni.  '.t2.,->,  S.-v.  !>.->..->. 
Atlanta  School  of  Medicine.   (1!)10>   80.  82.  83.5.  84.  84.  84,  84,  84. 

S.-i,   85.  85.  8.5.  8.5.  85,.5.  85  5.  8fi,   86.  86.  87.  87,   87,  87,  87.  87, 

K,S.5.   8!1.   !»0.   !HI.   !H1.   ill.   !»I,   i»l,   !t].5,  92.5,   9.5. 

Alliany    Medical    (-olleRc    .• (1899)  93.5 

I.i-ouard    School    of   Medicine    (1908)  81.5 

Iniversity  of  Tennessee (1908)  86;    (1910)  92. 

ITnlverslty   of  the  South    (1909)  8:1. 

Mcharry  Medical  CollcRe   (1900)   82;   (1908)   85,  87;    (I'.IIO)   80.  81, 

8.'{.   83.   85.5.   8fi,   86.   SO.   89.5.  ,S9.5. 
Mediiiil    e'ollegc    of    VlrKiuln     (1869)  87. 

FAILED 

I.con.Trd    School    of   Medicine    (19o5)  70. 

("hallanooRn    Medical    ("nllegc     (191(1)  78. 

Mcliany     Medical    College     (1910)  77.   79. 

Knoivlile    Medical    College    (1!)0S)  74.5 

At  the  examination  held  at  Augusta,  the  total  number  of 
candidates  examined  was  14  all  of  whom  passed.  The  follow- 
ing  colleges    were    represented: 

PASSED                              Year  IVi- 

(dllege.                                                                                    <!rad.  «'enl. 

Iniversity    of    Georgia.    (191(i)    K4.    S4.5.    84.5,    85.    S0.5.  86.5.    87, 
.S7.5,  ^8,  90.   90.5.  92.  92. 

Medical  College  of  South  Carolina    (1906)  88. 

LICENSED  Tnnorou  iiEcirHocnv  since  may  1.  1910 

Yi'ar  Keclproilty 

College.                                                                                (;i-ad.  with. 

rniversity    of    Missouri     .  .  .  .• (1K95)  Virginia 

fniveislty    of    Tennsylvania     ( 1SH7)  Florida 

Mrniiiliis   Hospital    Medical    College    (1910)  Tennessee 

I  riiv.rsKy   of   Nashville    (190.S)    (1910)  Tennessee 

Mi-harry    Medical    College    (1!I(p9)    (1910)  Tennessee 

Iniversity    of    Virginia     (1907)  Virginia 

The  following  questions  were  aslo-d  : 

ANATOMV 

1.  Name  hones  of  tarsns.  What  bones  fenn  internal  malleolus? 
i:xtcrnal?  What  bones  comprise  the  pelvis?  Name  divisions  of 
verli'brai  column,  and  give  dlsttngulshin);  charai-terialli  g  of  cer- 
vical vertebra.  2.  What  mnsdes  aid  in  maslicalion '.'  In  degluti- 
tion V  (jive  origin,  nerve  and  arterial  supply  of  masscler  muscles. 
What  muscles  compose  quadrli-eiis  extensor  femorls?  (Jive  origin 
and  insi'rtiun  of  quadriceps  extensor  femorls.  3.  .Name  divisions 
iif  alimentary  canal.  Name  principal  glands  found  in  small  Intes- 
tine. What  is  average  size  of  stomach?  <;ive  blood  supply.  Name 
abdominal  viscera  svhoily  covered  by  perilonetumV  Partially  cov- 
ered'/ 4.  Name  and  llhislrale  liy  diagram  llie  regions  of  abdomen; 
where  in  llie  topograiihy  of  abdomen  is  vei-miform  appendix.  Ilc»- 
s<-rlbp  briefly  Pouparfs  ligament.  5.  (Jive  origin  of  left  common 
carotid  artery.  Name  branches  of  left  i-xleinal  carotid.  Name 
twelve  pair  nerves  of  special  sense,  (ilve  origin  and  cranial  exit 
of  pneumogastric  nerve.     Name  the  three  most   imirortant  braucbcM. 

rHVsioLoov 

1.  Deflne  reflex  action  and  give  example.  2.  lleserllie  the  func- 
il'ins  of  the  kidneys.  3.  (ilve  the  normal  i-<instllueiits  of  the  urine. 
I  \\  liat  is  meant  by  digestion?  5.  Name  the  secretions  of  the  ali- 
tiien(ary  canal,    their  reactions  and   fuiKtions. 

niKMISTHV 

1.  <;ive  tesl  for  alliiimin  and  sugar  In  mine.  2.  Describe  chem- 
ical lest  for  blood.  .1.  Is  organic  material  admixed  to  water  always 
delelerlouK.  and  when  Is  it?  4.  Deflne  an  alkaloid,  anil  name  three 
liilnclpal  ones  used  In  medicine.  5.  llnw  are  Hiiliitions,  Himpecled 
(o  lonlnln   arsenic,   lo  be  tested? 

MATEKIA     MEDICA    AND    TIIEUAI'KrTICS 

1  ICrgol  :  lis  plivslologic  action.  lis  principal  uses.  2.  Cocain 
liy-lroclilorid  :  lie  pliyBlolnglc  action,  lis  prln<lpMl  iiKes.  3.  Chlor- 
'('M-m  :  lieline  II  When  Ih  II  indlciiied  as  an  ancKllicil,-?  4.  ICIIiei- : 
licdiic  II.  Stale  Hie  i-ondllluns  that  n-nder  II  pn-fciable  hh  anes. 
lie  He.  5.  Deline  a  mydriatic,  also  a  myotic,  (ilve  exainjileH  of 
<  ;h  li  wllh  dose  for  ioial  uiipltcallon  Id  each  case, 

l-RACTKi:   or    MKIilrIM! 

Inlluenzo  :  liellnlllon  I-;ilology.  Ilaclerlology.  Hym|)tom«.  Typen 
>f  Ihe  illnease :  1.  Kenplralory.  2.  .Nervous  form.  3.  (iaslro  In- 
I'Slliial    form.     4.    Kebrlle   form.      DIognoHln.     Trealment.     .laiindlee : 

li.nnlll.in   .       1       (O.uf  ,.,i#.f  l«',.     In.iroll,...       ,,i>>m,.m     ..I*  (!..n.ipiil     u...n. .«..,»_ 


Dellnilion  :     1.  libsiniciiv 
of  irlmtrucllve  Jaiindiei< 
111  laeh  group.      I.eukocytoHl 
In    wliiil    dlHcRHeK   Ik    II    ahsenl. 
of       I'ollc:      llenul    and    bepat 


Jniindl 

Toxemic  Jniindlce. 
liHl   dlNensi 


nerul    syinptt 
iiseH.     Treatment 
iloeK  II   occur  and 
AppeiidlclllH  :      Hive   Hie  symploniN 
make   a    dllTerenHal    dlagnonln    be- 


HI'MOKIIV 

I  Dcllne  oliHceiiN?  Aneurism?  With  wlint  condition  may  anenr- 
l«iii  be  confoiiDded?  .Make  briefly  a  dlngnnsls  of  coma  from  Injiiiv. 
iipiipleiy.  uremia,  opium  poisoning,  and  alcoholic  Infoxlinllon. 
2  Di-Hne  perllonllis.  Klale  iwo  or  more  ways  In  wlilcli  th«  perl- 
t'lneum   majr   be   Invaded  by    bacteria.      What  arc   the  cootralndica- 
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tlons  resppctlvplv  lo  tlio  use  of  thf  thiop  principal  nniHllD'ili  s — • 
nllidUB  nxid,  illiiT.  cliloiDform.  :i.  WhnI  Is  illsloi-alloiiV  l''ine- 
tuivV  CIvi'  (Ilir.T.'iitliil  diaEUosls  l)i-lwi>in  fnutmc  niul  (ilsloialloii. 
Dcsirllip  Ciilli's'  finrliiio.  Ontlliu'  tronimi'nt  of  samp.  4.  Wlint  Is 
lipinorrhnge?  Ilnw  would  you  ariost  oplsrnxlii.  MositIIip  oppintlnii 
for  IlKntion  of  siibclnvlnn  artery  In  Its  third  portion.  What  arlir 
les  roqulrc  IlgatlnK  In  amputntion,  at  niiddip  third  of  li'K'r  "i.  I)r 
B<'rll)p  conipli'lc  indirect  inKulnnl  hornin.  (;ivp  symptoms  of  stran- 
gulation, methods  of  reduction,  and  operation  if  strangulation 
exists.  Describe  an  approved  operation  for  tlie  radical  cure  of 
oblitgue  inguinal   hernia. 

OY.Ni;coi,o«Y 

1.  Give  causes  and  treatment  of  uterine  hemorrhage.  2.  Under 
what  conditions  would  you  prefer  vaginal  to  ah'.loralnal  hysterec- 
tomy. :).  Describe  technic  of  vaginal  hysterectomy.  4.  (JIve  dif- 
ferential diagnosis  between  llulds  in  abdomliinl  cavity  and  ovarian 
cysts.  5.  Pcscribe  ectopic  pregnancy,  varielies,  and  operation  for 
same. 

onsTi':Tiiic.s 

1.  Would  the  coincidence  of  diabetes  with  pregnancy  iiave  a 
harmful  elTecl  on  the  latter'.'  Wiiat  would  you  do  tor  such  pal  lent  V 
•J.  <!ive  treatment  of  a  suhlnvoliiieil  uterus.  :!.  Din'ereuiliiti'  in-- 
Iween  putrid  and  true  puerpenil  iurcclion  and  give  IrealmenI  of 
eadi.  -1.  How  would  you  dlslinguish  between  an  epileptic  and  an 
eclamptic  convulsion?  5.  What  are  the  indicutious  tor  the  use  of 
forceps  ! 

PATHOLOGY 

1.  OJIve  the  pathology  In  simple  lobar  pneumonia.  2.  Give  the 
|)atliology  of  pellagra  with  etiology.  ^  Give  the  patiiology  in 
hookworm  disease.  4.  Describe  the  pathologic  conditions  in  menin- 
gitis. .">.  (a>  How  is  fibrous  tissue  tormedV.  (hi  What  lumors  are 
composed  largely  of  librous  tissue,  and  in  what  part  of  the  body 
do  they  usually  occur? 

Kansas  June  Report 

Dr.  F.  P.  Hatfield,  former  secretary  of  tlie  Kansas  Hoard 
of  Jledical  Kegistration  and  Kxaminatioii,  leport.s  the  writ- 
ten examination  held  at  Kansas  City.  .June  I4-l(),  1910.  The 
immber  of  subjects  examined  in  wns  10:  total  number  of 
questions  asked.  100:  percenta<;e  required  to  pass.  75.  The 
total  number  of  candidates  examined  was  65  of  whom  54 
passed  and  11  failed.  Twenty-tliree  reeiproenl  licenses  bave 
been  issued  since  .laniiary  1.  1010.  The  following  colleges 
were   represented : 

PAssKD  Year  Per 

College.  Grad.  Cent. 

Howard    rniversifv,    Washington.    D.   C flOOT*  81. 

Xorthwestern    University    Medical    School (1010)       T8.  84. 

Kansas  Medical  College,"  (1010)    80.   81.  81.  81.   82,  82,   83.  83.  85, 

S(i.  8fi.  86. 
tJnIversitv  of  ICansas,    (1310)    80.  80,  80.  80.  81.  81.  82.  83.  83,  83, 

84.  K4.  8.-I.  sn,  80,  87.  87.  87. 
i:nlversitv  Medical  College.  Kansas  City,   (lillOl    ">.  77.  78.  80.  81, 

SI.  81.  82.  84,  8.-).   8,-1.'  87. 

Kansas   City   Hahnemann    Medical    College    (1010)82.8.-),  85. 

Ilclectlc    .Medical    Cniversity.    Kansas   City (1010)  83. 

names    Medical    College     (1910)        76,78. 

St.   Louis  College  of  Physicians  and  Surgeons.  ...  (1909)  75. 

(■"lumbla    l"niversity.    College    of    Physicians    and 

Surgeons     (1010)  84. 

llellevue   Hospital   .Medical   College    ( 1S83)  82. 

FAIl.KD 

Tniversitv    of   Kansas    

r.-ntral    Medical    College.    St.    .loseph 

i:rl,.iti.'    Medical    Cniversity,    Kansas   City. 
riiivi'fsity    Medical   College.    Kansas   City.. 

i:u«worlii    Medical    College.    St.    .Joseph 

St.     l.ouls    Cnlviusity     

Kansas   City    Hatinemnnn    .Medical    College. 

Heiievue    Hosnital    Medical    College 

Eclectic    Medical    College.    Cincinnati 


(lOllO) 
I  1.800 1 
(1010  I 
( 1010) 
I  1009) 
(1!I07) 

niiihi 

I 1S78I 
I  1911)1 


LICKXSED   TUIIOIXSH    ItlXirilOCITY 

Year  Reciprocity 

College.                                                                         (irad.  wilii. 

Hering    Medical    College.    Chicago (1900)  Illinois 

Keolcuk    .Medical    College.    College    of    Physicians 

and    Surgeons     ( 1903)  Iowa 

Iowa    College   of   Ph.vsicians   and    Surgeons (1884)  Iowa 

Central  College  of  Physicians  and  Surgeons,   In- 
dianapolis      (1902)  Nebraska 

Cniversity    of    Louisville.     (1805)     Kentucky:     (18961  Illinois 

lialtimore    .Medical    College     (ISilOl  WestVlrglnla 

College  of  Physicians  and   Surgeons.   Baltimore. 

(1908)    West  Virginia  ;    (1009)  Oklahoma 

T'niversity  of  Michigan.  Department  of  Medicine 

and    .Surgery     (1892)  Iowa 

Karnes    Medical    College    (1903)  Illinois 

Kclectic    Medical    ITniversity.    Kansas    City,.  (5,  1910)  Arkansas 

rulversity   Medical   College.   Kansas  City (3,   1910)  Arkansas 

American   .Medical   College.   St.   Louis (1879)  Ohio 

Eclectic    Medical    College.    Cincinnati (1881)  Indiana 

Chattanooga    Medical    College    (1906)  WestVlrglnla 

Trinity    Medical    College,   Toronto,  Ontario (1897)  Ontario 


Medicolegal 

Patient   May  Not  Testify  in  Injury  Case  to  What  Physicians 

Told    Him,   But   May   Describe   Tests   and   Treatment 

to    Recover    Damages    for    Pain    Caused    by 

Same — Duty    of    Injured    Person 

The  Court  of  .\ppeal-i  of  KentmUy  says,  in  Louisville  & 
Nashville  Kailioad  Co.  vs.  Lymh  (  I2(i  S,  \V.  R.,  .102).  a 
personal  injury  case  brought  by  the  latter  party,  that  it  was 
'violative  of  one  of  the  fundamental  principles  or  rules  gov- 
erning the  introduction  of  evidence  to  permit  the  plaintifT 
to  testify  as  to  what  his  physicians  had  told  him.  If  he 
wanted  tlie  benolit  of  their  testimony,  he  was  entitled  to 
have  it  either  in  the  .shape  of  direct  evidence,  given  by  the 
physicians  before  the  jury,  or  he  might  have  taken  their 
depositions.  By  pui-suing  either  of  these  methods  he  could 
have  olifained  the  benefit  of  the  jihysieians'  investigation  of 
his  case  and  (heir  testimony  as  to  the  nature  and  extent 
of  his  injury ;  but  in  no  event  was  he  entitled  to  have  given 
to  the  jury,  as  substantive  eWdenee,  what  the  physicians 
said  to  him  relative  thereto. 

While,  however,  it  was  not  proper  for  the  plaintin'  to 
testify  to  what  the  physicians  told  him  concerning  his  ease, 
he  would  necessarily  have  to  describe  somewhat  in  detail  the 
various  tests  to  which  he  was  subjected  by  them  in  their 
efforts  to  determine  the  extent  of  his  injury  and  the  probable 
chance  of  his  recovery,  and  if  this  treatment  or  examination, 
maile  necessary  in  order  to  enable  them  to  intelligently  treat 
him,  caused  him  pain  and  suffering,  the  court  sees  no  good 
reason  why  he  might  not  have  the  jurv  consider  this  as  going- 
to  make  up  a  part  of  the  pain  and  suffering  caused  by  the 
injury.  If.  thro\igh  the  negligence  of  the  defendant  railroad 
company,  lie  was  injured,  then  he  was  entitled  to  recover  for 
all  pain  :iiid  siifl'eriug  which  he  endured  as  the  direct  anil 
pi-oxinia1e  result  of  such  injury:  and.  so  long  as  the  physi- 
cians employed  possessed  that  degree  of  skill  and  proficiency 
in  their  piofession  usually  possessed  by  the  average  practi- 
tioners in  their  locality,  the  defendant  company,  if  primary 
liable,  was  answerable  for  any  pain  and  sviffering  produced  by 
them  in  their  ell'orts  to  locate  the  injury  and  the  extent 
thereof,  even  though  the  methods  employed  were  not  the 
most  apjirovod  or  the  tests  applied  not  the  latest.  He  must 
use  all  reaMUiahle  means  to  effect  his  recovery,  and  must  sub- 
mit to  siuli  exaiiiiiiation  as  was  necessary  to  enable  his  physi- 
cians to  locate  the  trouble  and  know  how  to  treat  it:  and.  as 
any  \r.\\n  produced  by  this  examination  was  directly  tra< cable 
to  the  negligence  through  the  injury,  it  could  not  be  dissociated 
from  i1.  It  not  infrequently  happens  that  the  negligent  or 
'wrongful  act  producing  the  injury  is  followed  by  no  immediate 
pain  or  siillering;  but  the  treatment  of  the  injury  is  attended 
with  great  pain,  as  in  the  case  of  gunshot  wounds.  When 
shot,  tlie  victim  feels  only  a  slight  stinging  sensation:  but 
when  the  surgeon  probes  the  wound  to  ascertain  the  eourse 
of  the  bullet,  in  order  to  determine  what  to  do.  great  pain  is 
frequently  produced,  all  of  which  is  diiectly  traceable  to  the 
wrongful  or  negligent  act — the  shooting.  Of  course,  the 
defendant  would  not  he  liable  for  sutTering  produced  by  the 
tortious  or  wiongful  act  of  a  physician  not  engaged  in  an 
honest  clVort  to  ascertain  the  seat  of  the  patient's  trouble 
with  a   view  of  bettering  his  condition  if  possible. 

The  court  concludes  that  it  was  entirely  proper  for  the 
plaintitV  to  describe  tiie  various  treatments  to  which  he  was 
subjected  so  far  us  it  was  necessary  for  him  to  do  so  in 
order  fo  properly  bring  before  the  jury  the  effects  of  such 
treatment  on  him.  as  to  producing  pain.  etc.  Deyond  this  he 
shoulil  not  be  permitted  to  testify  concerning  the  treatment, 
but  the  minute  deseiiptions  of  the  various  tests  to  which  he 
was  subjected  and  the  tieatment  which  he  underwent  must 
be  left  to  the  physicians  who  a|>plied  and  administered  same. 
They  might  go  into  detail  in  order  to  demonstrate,  if  possible, 
to  the  jury,  the  nature  and  extent  of  the  plaintiff's  injury, 
and   the   possibility   or   probability   of   his   recovery. 

Cases  in  which  it  was  simply  held  that  the  defendant  wns 
not  liable  for  any  tortiotis  or  wrongftd  act  of  the  physician 
where  it  had  exercised  reasonable  care  to  select  one  of  average 
skill   and   ability   in   his   profession   did  not  militat*-   against 
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ili<>  position  takpu  in  this  case  tliat.  tlio  pain  and  ButTriin;j; 
iroiUioeii  bein};  only  such  as  naturally  flowed  from  the  iii.il- 
iiicnt  rcpardcil  as  necessary,  it  was  proper  for  the  jui.\  lo 
lonsiiier   same. 

When  Ordering  of  Physical  Examination  is  not  Authorized 
The  First  Appellate  Division  of  the  .''upri'nie  t^iurt  ot  N'  « 
York  says  that  the  case.  Smyth  vs.  Lichtenstein  1-'- 
X.  Y.  S.,  74).  was  brought  to  recover  damages  for  alK-j.il 
indignities  and  assault,  and  that  the  burden  of  the  comi'laint 
tonsisted  of  the  indignities  to  which  the  plaintilT  allegol  ~Ih' 
was  subjected.  The  defendant  procured  an  order  of  (■uri 
i.ipiiring  the  plaintiff  to  submit  to  a  physical  exflmiiuil  ion 
:•>  an  adverse  witness.  Xo  necessity  for  a  physical  exaniiiM 
lion  was  shown.  It  was  apparent  from  the  moving  p;i|"i^ 
tliat  the  purpose  of  the  defendant  was.  not  to  obtain  'M 
ilcnce  of  the  physical  injviries  alleged  to  have  been  sullinil 
as  the  result  of  his  assault,  but  to  inquire  into  the  pnvinus 
history  and  physical  condition  of  the  plaintiff.  If  an  ejcaniiii:i 
lion  for  such  purpose  could  ever  be  permitted,  the  aflil;i\iis 
on  which  it  wa.s  asked  were  insuflicient  in  this  case.  Tlic 
order  for  the  examination  in  this  case  did  not  come  fniily 
within  the  intent  of  section  27.S  of  the  Xew  Y'ork  Co.lc  of 
<  ivil  Procedure,  which  provides  that  in  actions  to  reiov.i 
damages  for  personal  injuries  the  defendant  is  entitled  to  :in 
order  requiring  the  plaintiff  to  submit  to  a  physical  examina- 
tion by  one  or  more  physicians  or  surgeons  to  be  designated 
by  llie  court  or  judge,  where  the  defendant  shall  present  to 
tlic  court  or  judge  satisfactory  evidence  that  he  is  ignorant 
of  tlie  nature  and  extent  of  the  injuries  complained  of.  lint 
a  dissenting  opinion  of  two  members  of  the  court  sugm-^ls 
that  a  court  has  no  right  to  refuse  to  enforce  this  mandal(nv 
provision  because  it  thinks  that  the  purpose  of  the  defendant 
is  not  to  obtain  evidence  of  physical  injuries  alleged  to  liavc 
been  suffered  as  the  result  of  an  assault,  but  to  inquire  into 
the  pr.  vious  history  and  physical  condition  of  the  plaintilf. 
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1  'Till-  Influence  nf  ilie  t"s.-  of  the  Antomobllc  on  the  Uppir  .\ir 

raKsageg.     I).  F{.  Deli'van.   Now  York. 

2  KIrft    Aid    to    the    Insane,    and    I'B.vchopethlr    Wards.      A,    \V. 

I'Vrrls.    New    York. 
y,   •I»    .Mertiir.v    A    Specific    In    Tulnionar}'    TuberciiloBis?      \V     N. 

HiRKH.   Kcnver 
4     H.vi/irrhlorh.Tdrla   and   Abdominal  and   Pelvic  Surgery.     .1     II 

(•arsli-ns.    Iietroll. 
•".   •!«    Kofh'K    Ilaclllus    the   Caiw   of   fanrerV      T.    O.    McPonkiy. 

San  I'ranclKCo. 
<i     The  I'atboloK.v  nf  Multl|ile  Adenumala  of  the  Rectum.     J.  M. 

Lynch.    .N.'w    York. 

1.  Influence  of  the  Use  of  the  Automobile  on  the  Upper  Air 
Pa'sages.  IJelevan  claims  that  llieori'lirally  respiratory  dis- 
eases  nhoiild  be  much  increased  by  motoring,  but  that  prac- 
tically they  are  not.  However,  acute  catarrhal  statcH  of  the 
••arn  and  air  passages  and  advanced  tuberculosis  with  fever. 
«houhl  coiitraindicate  motoring,  which  properly  used  in  suit 
able  cases  is  a  valiiahli-  therapeutic  iigent.  We  need  good 
roads,  well-paved  streets  free  from  duHl.  and  enforcement  of 
laws  againut  nmokc  and  fumen,  niich  aa  are  found  in  all 
European  citien. 

■'{.  Mercury  in  Tuberculoiii.  Ileggn  does  not  eonnider  nier 
iiiry  a  s|M-'ific  for  pulmonary  tulxTciilosiu.  It  in  valuable  in 
certain  cases,  especially  when  there  has  been  a  specific  taint. 
In  moiit  ca»eii  improvement  in  subjective,  with  very  nlow  ini 
provement  in  the  phvHical  signs.  When  nyphilin  in  not  pres 
ent,  he  belif-ves  that  itR  value  is  due  to  the  tonic  effect*  nf  the 
drug,  itn  iK-neficial  effect  on  digestion  or  the  pMychic  effect  of 
the  treatment. 

.').  Koch'i  Bacitlut  Cause  of  Cancer.— Mefonkey  alaten  hiu 
b<-lief  that  the  lulx-rcle  bacillus  is  the  eaiise  of  cancer.  It 
rauwn  normal  tissue  cells  to  take  on  the  habit  of  prolifera 
lion,  and  supplies  the  missing  factor  in  the  etiology  of  can 
eer.     In  the  }oiing  or  robust  tlii*  c«-ll  proliferation  i*  checked 


by  the  defensive  reaction  of  the  body,  and  the  tubercle  is 
formed  by  encapsulation.  Btit  if  the  defense  reaction  is 
ilelayed  or  prevented,  as  in  later  life,  encapsulation  not  taking 
place,  the  proliferation  of  cells  goes  on  to  the  formation  of  a 
new  growth.  The  habit  of  growth  in  the  cells  replaces  the 
habit  of  work. 
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7      Lessons  for  the  Athlete  in  the  .lilTrips-.Tohnson  Pattle.     C.   V. 

L.vdston.    Chlcflso 
.<     .\ton.v  of  the  Stomach,     .T.   \V.   Wclnsteln.  New   Vorl- 
ii   •Kxisting   Theories   and   the   rresintnlinn   of  a   New   Theory   ot 
the  Kllologv  of  Achylia  (iastrlca.     I!.  E.  Karnes,  llerkln  it. 
N.   V. 

10  •Rlood-Pressurc  and   I'ranalvsis   In   Chronic   Nephritis.      IL    It. 

Mills.    Pbilndclpblft. 

11  Ophthalmic   Studies   In   Chronic    Interstitial    Nephritis.      L.    C. 

Piter.    Philadelphia. 

12  Resistance  of  the  Splrochseta   Lymphatica  to  Antlformln.      P. 

Proescher.    Pltt.sburg. 
i:!     YIncenfs  .\nKlna.      A.   M.  MncWhlnnlc,  Seattle.   Wash. 
U      VltlllKo  with  a    History  of  Heredity.      K.   H.   Marsh.  Itrooklvn. 
l.'i     Kloxydn-ainldo-arspnobenzol      or       •CiOti ;"      KhrlUh's      Ncw.st 

Remedy   for  Syphilis.     S.   J.  Mcltzer,  New   York. 

n.  Achylia  Gastrica. — In  names'  opinion,  the  so-called  pri- 
mary form  of  atrophy  or  achylia  gastrica  cannot  be  idiopathic, 
inherited,  congenital  or  result  from  a  congenital  predisposii  inn, 
III'  believes  that  achylia  gastrica  is  caused  by  a  lesion  of  tin- 
secretory  axons  of  the  vagus  nerves,  a  theory  which  hcst 
explains,  he  thinks,  all  the  chemical  and  microscopic  condi- 
tions and  all  the  .symptoms  of  the  disease, 

10.  Blood-Pressure  and  Urinalyses  in  Chronic  Nephritis.^ 
The  objects  of  Mills'  paper  arc:  To  call  attention  to  tin'  In- 
<|uency  ami  iini)ortan(c  of  tlie  relatinnsliip  existing  betwi'i'U 
\irea  elimination  and  blood-pressure :  to  urge  the  more  fre- 
quent microscopic  examination  of  the  urine  in  the  absem-e 
of  albumin:  to  make  the  urea  estimation  a  regular  proce- 
dure in  urinalyses;  to  urge  the  more  tiniversal  employment 
of  the  blood -pressure  test  in  the  diagnosis  and  treatment  of 
disease,  especially  the  various  toxemias;  to  stimulate  com- 
parative studies  with  the  view  ami  in  the  hope  that,  on 
Ix'ing  able  to  determine  the  real  value  of  the  blood-prcssuro 
test,  both  singly  and  relatively,  we  may  thus  seiure  an  aid 
to  the  earlier  diagnosis  of  conditions  present  than  would  he 
possible  by  the  most  careful  physical  examination  ami 
urinalvsis. 
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U!  The  Kxpcrlmental  Basis  for  Yacclne  Therapy.  T.  Smith, 
Host  on. 

17  •Importance  of  netcrmlnlnR  the  Potency  of  IMeitalls  Pn'para- 
llnns.      J.    II.    Pratt.   Boston. 

IS  'The  Therapeutic  Isc  of  Ascitic  Fluid:  A  Prellmlnar.T  Com- 
munication.     T.    Lcary.   and    It.    W     IlnstlnKs.    lioslon. 

in      Medical   Social   Service.      W.   It.   Woodlnnv.   Itoslon. 

20  The  .McleoroloRlc  and  Ilydlenlc  Aspects  of  the  Floods  In 
France  In    I!>lu.     <J.   Hinsdale,   Ilol    Springs,   Va. 

17.  Digitalis  Preparations. — rvatt  I'xaniincil  many  speci- 
mens of  digitalis  both  leaves  and  pnwiler  and  fotmd  lliat 
most  of  them,  at  least  the  leaves,  were  (Uily  slightly  active 
or  inert.  He  advises  that  only  the  powder,  carefully  tcsti'd, 
be  lined,  an  that  in  the  form  in  which  the  drug  retains  the 
greatest   physiologic   activity. 

18.  Therapeutic  Use  of  Ascitic  Fluid.— Ix-ary  and  Hastings 
state  that  they  have  hail  excellent  results  in  the  treatment  of 
intractable  cases  of  marasmus  in  infanis  by  means  of  ascitic 
i.uid.  one  <Mince  being  injected  daily  for  a  period  of  varying 
duration.     Twelve   such   cases   are  reported. 
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Pnrtlnl    Inversion   of  the  f(enis.      L.   O.   fonti-l.   Mlllun 
Osicomyplltis.      J.    K.    Cilttpnden.    Gurilonvllli-. 
Puerperal    lOclniniJsla.      .1.    .T.    Wiiketleld.    Kloointleld. 
Jusllllable   Aliorllons.      \V.   L.   Ilelz.'r.   New   lliiven. 

Illinois  Medical   Journal,   Springfield 

rellatra:     Willi  Special   KefiTencc  to  Ktloloyv  and  UlaKiios 

(i.   \V.   Webster    Clikago  . 
•Diabetic    Obllcr    rileta.      S.    T.    Robinson,    Kdwardsville. 

Horderllni-  I'syelioneu roses.  K.  L.  frouch.  .laeksonville. 
•I'revntlon  and  Treatment  of  Insanity,  K.  Colin.  Anna, 
•Stndy    of    Mental    Disorders.      II,    D,    Singer,    Kankakee, 

Insanity,      S,    Dods.    i'alro, 

Tlie   Nursing   Spirit.      W,   C,   Graves. 

Splenectomy   In    Uelatlo'n  to  Union   In   Fractures.      A.    B.    Ka 
avel.  Chicago. 

Fractures  of  the   Mandible.     T.  L.  Gilmer.  Chicago. 

Hydrotherapy   In   Acute   Diseases.     S.   Banich.   New   York, 

,  Abstracted  in  The  Journal,  May  28,  1910.  p.  1808. 
,  .•?:.  Abstiactpd  in  The  .lornNAi,,  Juno  +.  1010,  |>.  ISii:!. 

Archives  of  Internal  Medicine,  Chicago 
.4  iigust 
•The  Control   of  Typhoid   Kever  In   Cltv   and   Country.      W, 

Stokes,  and   W,    V.   Ilachtel,   Baltimore, 
•The  Type  of  Infantilism  in   rnclnariasis 

Orleans, 
•Trophoneurotic  Changes   in   Hones  and  .1 
Ilarbitz.    Chrlstlania.    Norway. 
Serotherapy    in    Purpura    Hemorrhagica 
York. 
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47  'Hodgkln's    Disease    and    Certain    Alllc<l    Comlilions.       II      T. 

Karsner.  Philadelphia. 

48  •Auscnltalory   lilood-Pressure   Determinations.      J.    C.    Gillings, 

Philadelphia, 

40  Speclllcltv  of  the  Nogudil  Jlodilieatlon  of  the  Wassermann 
Reaction,      D.   J.   Kailski.    New   York. 

oO  •lixperlmental  Conditions  of  Low  Blood-Pressure  of  Non- 
Traumatic  Origin.  R.  M.  Pearce  and  A.  B.  Eisenbrey, 
New  York, 

43.  Control  of  Typhoid, — Tlie  modification  of  Hess'  medium 
employeil  by  Stokes  and  Hachtel  eonsi,sts  in  the  addition  of 
0  instead  of  4,5  gm.  of  agar,  and  also  adding  1  per  cent,  of 
lactose  and  .5  per  cent,  of  glycerin.  The  larger  qxiantity  of 
agar  is  added,  since  glycerin  alway.s  increases  the  fluidity  i>f 
a  medium,  A  most  important  point  is  to  color  the  medium 
by  means  of  a  1  per  cent,  solution  of  azolitmin  powder  dis- 
solved in  boiling  water  after  the  reaction  has  been  corrected 
to  the  neutral  point.  This  medium  is  then  used  as  a  plate 
culture  for  water,  feces,  oysters,  blood-cultures  and  tirine. 
In  plating  out  stools  and  urine,  much  time  is  saved,  as  the 
15.  alkaligenes  forms  a  typical  blue  colony,  while  that  of 
/{.  typhtisiiK  is  red.  Both  of  these  colonies  show  the  typical 
concentric  zone.  The  colon  bacillus  is  almo.st  always  small, 
lonceiitrated,  and  forms  a  superficial  moist  red  eolony  wliich 
hears  no  resemblance  whatever  to  the  much  larger,  spreading 
typhoid    colony, 

44,  Infantilism  in  Uncinariasis. —  l.emann  reports  in  detail 
the  exact  study  of  the  grade  of  development  in  a  ease  of  hook- 
worm disease  and.  by  contrasting  it  witli  other  types  of  in- 
fantilism, endeavors  to  fix  its  classification.  He  says  that  the 
infantilism  of  uncinariasis  has  much  in  common  with 
infantilism  from  certain  other  causes.  (In  the  other  hand, 
there  are  some  forms  of  arrested  develoiiment  with  which  it 
-lands  in  strong  contrast  and  with  which  it  is  likely  to  be 
confused.  Such  types  are.  for  example,  the  achondroplastic 
dwarf,  the  mongolian  idiot,  the  rachitic  dwarf.  From  the 
achondroplastic  dwarf  Lemann's  patient  is  readily  <listin- 
guished  by  the  absence  of  the  characteristic  lack  of  propor- 
tion between  the  lengths  of  the  extremities  and  that  of  the 
trunk.  Besides,  there  is  no  trident  hand,  no  bowing  of  the 
long  bones,  no  decentralization  of  the  umbilicus,  no  prog- 
nathism, as  there  usinilly  is  in  achondroplasia.  The  genitalia 
share  in  the  retardation,  while  in  achondroplasia  they  corre- 
spond in  size  and  development  to  the  true  stage  of  the  indi- 
vidual. The  skiagra])hs  of  the  hookworm  dwarf  show  none 
of  the  cartilage  changes  in  the  achondroplastic. 

The  hookxvorm  dwarf  has  etpially  as  little  in  common  with 
the  rachitic  dwarf.  In  rickets  the  bone  shadow  is  paler  than 
normal  and  the  medullary  canal  is  larger,  making  the  can- 
cellous tissue  smaller.  Henee,  there  is  a  bending  and  bowing 
of  the  long  bones.  The  ends  of  the  long  bones  are  enlarged 
and  there  is  irregvilar  eartilaginotis  development  of  the  epi- 
physes.    In  addition,  there  is  an  unduly  large  skull,  squared 


and  freipiently  "bossed,"  Xone  of  these  features  are  present 
in  the  hookworm  ilwarf.  Hut  there  is  a  maskeil  cretin,  the 
dysthyroiil  or  bypolliroid  infantile  (type  Hrissuud)  who  may 
have  had  a  much  closer  resemblance  to  the  hookworm  patient, 
l.emann  says.  In  both  there  is  a  simple  retardation  of  the 
devclopnuMit  in  general,  involving  not  only  the  skeleton,  but 
the  genitals  and  the  secondary  sexual  characteristics;  in 
both  there  may  be  a  dry  skin  with  dry,  harsh,  scanty  hair. 
But  even  the  masked  cretin,  fairly  intelligent,  though  he  may 
be,  has  usually  enough  of  the  characteristics  of  the  cretin, 
namely,  the  round  full  face  with  the  thick  lips,  small  nose 
and  the  thick  skin,  to  distinguish  him  from  the  patient  of  the 
type  described  by   Lemann. 

4.').  Bones  and  Joints  in  Leprosy. — The  material  ri'])orted 
by  Ilarbitz  was  obtained  from  patients  who  had  siilTered  from 
leprosy  li>r  from  l.'i  to  07  years,  during  most  of  which  time 
they  had  been  under  observation  in  leprosy  hospitals.  There 
is  an  atropliy  of  the  bones  of  the  hands  and  feet  wliich  may 
proceed  to  such  a  ilegree  that  certain  bones  finally  entirely 
disappear.  The  atrophy  principally  affects  the  most  distal 
bones,  the  phalanges,  metacarpals  and  metatarsals;  it  is  lit- 
tle pronounced  in  the  tarsus  and  carpus.  The  bones  may 
atrophy  in  their  entirety,  though  sometimes  more  so  in  the 
shaft,  anil  become  thin  and  brittle,  but  their  shape  is  pre- 
served. This  variety  resembles  the  so-called  atrophy  of  dis- 
use, though  the  bones,  generally,  are  somewhat  decreased  in 
size.  In  the  more  characteristic  form,  the  atrophy  is  eon- 
eeiitrie  ami  chiefly  involves  the  most  peripheral  parts  of  the 
phalanges,  metacarpal  and  metatarsal  bones.  The  distal 
heads  of  the  metacarpal  and  metatarsal  bones  usually  disap- 
pear, while  at  their  base  the  bones  preserve  their  usual 
width  and  thickness.  The  surface  is  generally  smooth.  The 
shortening  of  the  metacarpal  and  metatarsal  bones  may  be 
very  considerable  and  most  pronounced  either  in  those  on  the 
outsirle  or  those  on  the  inside.  It  may  be  so  marked  that  the 
length  is  only  half  the  normal  one.  or  even  less.  The  phalanges 
atrophy  in  a  similar  manner,  and  become  very  thin,  pointed 
anteriorly  and  porous.  Finally,  only  disconnected  remnants 
are  left,  which  ultimately  may  be  entirely  absorbed  so  that 
the  toes  become  shapeless  lumps  without  any  bony  frame- 
work. 

In  the  joints  various  changes  are  also  seen,  on  the  whole, 
resembling  those  of  arthritis  deformans.  Kspeeially  in  the 
joints  of  the  tarsus  there  is  a  form  of  chronic  inflammation 
of  the  joint  capsules  \vitb  the  picture  of  pronounced  prolifer- 
ating synovitis  and  serous  efl'usion;  at  the  same  time,  the 
articular  ends  show  changes,  such  as  atrophy  of  cartilage  and 
bone,  or  proliferative  alterations  in  the  form  of  nodular  pro- 
jections, osteophytes,  etc.  The  osseous  substance,  as  a  whole, 
in  most  cases,  is  the  seat  of  marked  osteoporosis.  The  tar- 
sal bones  become  brittle  and  often  are  squeezed  together  to 
form  thin  plates  of  bone.  Similar  signs  of  chi-onic  joint  dis- 
ease are  seen  in  atrophic,  leprous  hands,  but  less  frequently 
and  less  prominently.  The  question  arises  whether  this 
peculiar  bone  atrophy  is  specific,  and  directly  due  to  leprous 
neuritis,  or  if  it  can  be  satisfactorily  explained  in  some  other 
manner,  Ilarbitz  believes  that  there  is  no  good  reason  for 
doubting  that  this  bone  atrophy  is  really  of  neiiropatbit 
origin,  ami  thinks  that  everything  seems  to  point  to  leprous 
inlerslilial    neuritis    as    the    cause, 

47,  Hodgkin's  Disease  and  Certain  Allied  Conditions. — The 
review  of  the  clinical  histories  of  a  number  of  cases  lead 
Karsner  to  conclude  that  Hodgkin's  disease  is  a  distinct  path- 
ologic eiitily.  which  may  produce  or  be  accompanied  by  high- 
grade  anemia,  usually  of  the  secondary  type,  oi'casionally  of 
pernicious  type.  The  presence  of  histo-eosinophilia  is  not  of 
great  diagnostic  signilicanee.  and  surgical  removal  and  com- 
petent examination  of  the  involved  lymph  nwles  may  lead  to 
an  accurate  diagnosis.  Although  tuberculosis  of  the  lymph 
nodes  anil  Hodgkin's  disease  may  occur  coincidently.  tuber- 
culous lyni]>hadeiiitis  may  present  a  histologic  picture  some- 
what confusing  with  that  of  Hodgkin's  disease.  The  giant 
cells  of  this  form  of  tuberculosis  differ  from  those  of  Hodg- 
kin's disease,  in  that  the  former  show  relatively  solid  nuclei, 
and  the  latter  distinctly  vesicular  nuclei.  Pending  the  dis- 
covery of  the  essential  nature  of  the  disease,  it  may  be  said 
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that  Hodgkin's  disease,  a  cliroiiio  granulomatous  inflainni;iiorv 
proios!-.  may  undergo  transformation  with  assumption  »i 
malignant    characters. 

48.  Auscultatory  Blood-Pressure  Determinations.— In  (il 
cases  c.vaniinod  by  t;ittin{;>  tlif  auscultalury  niaximuni  avir- 
aged  lli.T  mm.  hij;licr  tliaii  that  determincil  by  palpation.  In 
2  cases  the  reverse  occurred,  the  palpatory  maximum  brinj; 
higher  than  the  auscultatory.  In  1  case  the  difference  \va> 
only  2  mm.  and  in  the  other  27  mm.  In  41  cases  dia-lolc. 
as  determined  by  auscultation,  averaged  1.5..5  mm.  lower  tlian 
that  determined  by  the  visual  method.  In  .i  cases  diastole 
by  auscultation  averaged  7.7  mm.  higher  than  that  by  i)'.c 
visual  method.  In  2  cases  the  results  were  equal.  In  1  ni-c 
diastole  could  not  be  determined  by  auscultation.  In  11  ia~cs 
diastole  could  not  be  determined  by  inspection.  The  ina\i- 
mum  pressure  being  higher  by  the  auscultatory  method  an.l 
the  minimum  being  lower,  it  IoIIohs  that  the  hlood|iie^snre 
is  greater  in  the  auscultatory   than  in  the  viMial   metlioil. 

.50.  Experimental  Conditions  of  Low  Blood-Pressure.  Tlie 
study  of  experimental  conditions  of  low  blood-pressure  by 
Pearce  and  Eisenbrey  has  been  limited,  for  the  most  part. 
to  conditions  of  shock  due  to  traumatism,  thermic  Influen  <s 
or  exposure,  and  aside  from  the  pharmacologic  investigai  icm- 
of  the  mode  of  action  of  certain  substances,  such  as  ar'.enii , 
but  few  attempts  to  study  experimentally  low  blood-prc-snre 
due  to  toxic  agents  have  been  made.  The  authors  found  tliat 
anaphylactic  shock  and  peptone  intoxication  are  charactei  ized 
bv  conditions  of  low  bloodiires>ure  very  similar  to  those  seen 
in  sho<'k  and  collapse,  and  as  they  are  prorluced  witlunit 
trauma  or  other  factors  usually  concerned  in  the  etiology  of 
surgical  shock,  are  of  interest  in  the  study  of  conditions  of 
Bliock  occurring  in  medical  as  contracted  with  surgical  prac- 
tice. Both  conditions  are  characterized  by  a  fall  in  blood- 
pressure  to  a  level  of  20  to  30  mm.  Ilg.  which  is  prolonged 
in  anaphylactic  shock,  but  tends  to  relatively  rapid  recovery 
ill  peptone  intoxication.  In  both  conditions  there  is  extreme 
congestion  of  the  large  venous  trunks  of  the  splanchnic  area 
with  a  coincident  medullary  anemia.  The  respiration  is  not 
altered,  except  in  so  far  as  it  is  affected  by  the  anemia  of  the 
medullary  centers:  the  heart  shows  no  initial  changes,  the  low 
pulse  pressure  being  due  apparently  (o  the  small  amount  of 
blood  passing  through  it.  Physiologic  stuilies  having  for 
their  object  the  determination  of  the  mechanism  by  which 
the  low  pressure  is  caused,  demonstrate  that  the  condition 
is  essentially  a  peripheral  vasomotor  paralysis.  Pharmaco- 
logic studies  indicate  that  the  effect  is  on  the  nerve-endings 
rather  than  on  the  muscle.  With  independent  cerebral  trans- 
fusion the  recovery  from  low  pressure  is  more  rapid  than  in 
the  intact  animal.  This  is  (rue.  also,  when  an  animal  is 
transfused  by  carotid  anastomosis,  and  recovery  is  espcciallv 
satisfactory  when  the  tranKfiision  is  accompanied  by  simiil- 
(aneotis  bleeding  from  the  femoral   vein. 

Indications  for  treatment,  therefore,  appear  to  be  (1)  relief 
of  splanchnic  congestion,  and  (2)  increase  of  volume  of  blood 
to  the  heart  and  medulla.  Cardiac  stimulants  alone,  or  salt 
solution  or  adreiialln  alone,  laniiot  bring  about  a  permanent 
improvement.  Ae.ording  to  the  result-,  the  treatment  of  this 
condition,  which,  for  want  of  a  belter  name,  may  be  cnlleil 
toxic  shock,  is  not  e«en(ially  difTeient  from  that  employed  in 
traumatic  shock. 
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02.  Trichinosis, — According  to  Thompson,  there  should  be 
iio  difliciilty  in  determining  promptly  a  correct  diagnosis  of 
trichinosis  based  on  the  observation  of  the  following  symp- 
toms: 

I.  Acute  onset,  usually  with  vomiting  and  abdominal  cramps. 

"J.  A  hlKh  grade  eoslnophllia.  Invariably  present  :  usually  above 
.'to  per  cent,  and   frequently   much   higher — even   above  .SO  per  cent. 

:t.  A  high  grade  of  temperature  often  reaching  KM  K.  or  more, 
and  lasting.   In  lessening  degree,   for  from  2  to  li  weelis. 

4.  ruHlness  of  the  eyelids  and  face,  with  pains  in  Ihe  eyes  oc- 
curring In  one-fourth  of  Ihe  cases. 

.").  Dyspnea  and  diaphragmatic  breathing  occurring  without  cyan- 
osis in  about  one-fourth  of  Ihe  cases. 

II.  The  generalized  muscle  pains,  cramps,  soreness,  and  prostra- 
tion,   causing   sometimes    deceptive   apparent    immubility. 

7.  The  sudden  occnnence  of  symmetrical  circumscribed  corneal 
hemorrhages  In  a  patient  whose  blood  vessels  are  not  degenerated, 
should  also  give   rise  to  a  suspicion  of  trichinosis. 

li.'i.  An  Epidemic  of  Trichinosis.— The  infection  in  the  cases 
reported  by  Albert  occurred  from  eating  boiled  ham  in  a 
club  and  in  a  restaurant.  The  ham  in  all  cases  was  obtnine<) 
from  the  same  packing  house,  and  represented  meat  which 
had  been  inspected.  Ten  of  the  cases  occurred  among  stu- 
dents at  one  boarding  club,  3  were  young  women  students 
who,  in  company  with  :)  others,  partook  of  ham  sandwiches 
at  a  local  restaurant,  and  1  was  a  young  man  (not  a  stu- 
dent) who  obtained  ham  at  the  same  place.  Most  of  the 
cases  were  diagnosed  as  trichinosis  very  soon  after  the  begin- 
ning of  the  symptoms.  The  occurrence  of  so  many  cases 
among  the  members  of  the  boarding  house,  the  eating  of 
boiled  ham,  the  finding  of  trichina'  in  the  ham,  together  with 
the  characteristic  symptoms,  made  the  iliagnosis  comparatively 
easy.  Some  of  the  cases  were  considered  typhoid,  one  as 
rheumatism,  and  one  as  disease  of  the  eyes,  until  the  diag- 
nosis became  very  evident,  as  determined  by  an  examinatiiui 
of  the  blood.  In  no  case  was  a  positive  Widal  reaction  ob- 
tained. A  study  of  the  epidemic  reveals  two  features  of 
special  signilicance~the  thermal  death  point  in  trichinie,  and 
the  value  of  eosinophilia  in  the  diagnosis  of  trichinosis.  A 
ti'injieraturc  of  from  170  to  200  I'"..  nuiiiitaiiK-d  for  from  I  to  II 
111  more  hours,  depending  oil  the  size  of  (he  ham,  no  doubt 
ileslioys  (ho  liichitne  in  (he  vast  majority  of  cases.  Kosino- 
{iliilla  occurs  in  practically  every  case  of  trichina'  infection, 
varying  ordinarily  from  10  to  00  per  cent.  The  highest  per- 
eeiitage  reported  is  8(1.  Kosinophilia  makes  its  appearance 
«illi  (he  beginning  of  (he  acu(e  nitiseiilar  symploms  from 
the  seventh  to  (he  (welf(h  day  »f(er  iufeelioi'i.  It  is  at  its 
hij-liest  at  the  height  of  tln'  acute  inusciihir  syniploms,  which 
is.  (irdinarily,  during  (he  second  or  (liirtl  weid<  after  infec- 
(ion.  After  (his  lime  i(  gradually  disHp|)ears,  so  (hat  at  (ho 
end  of  the  second  or  thiril  miuitli  there  is  usually  no  increase 
in  (he  numbir  of  these  cells.  The  total  leukocyte  count  is 
U'Ually,  bu(  no(  invariably,  increased  in  trichinie  iiifeedon. 
riie  iiunibi'r  of  mulrophili's  i»  lelalively.  and  sometimes  ab-o- 
liilely,  iliiiiiiii>liei|  iluriiig  till'  period  of  eosinophilia. 

Ofi.  Skin  Rashes  in  Typhoid.—  Phillips'  observations  are 
lia..<-(l  on  a  review  of  (he  IKerature.  and  on  n  study  of  1.2.'t0 
cases  of  typhoid.     Ilerpea   was  observed   in    12  cases.      lu  H  il 
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appeared  on  the  lips  during  the  first  week  of  tlie  disease.  In 
tlie  other  4  cases  tlie  hepetic  eruption  appeared  late  in  the 
course  of  typhoid  and  in  various  regions  of  the  body. 
Urticaria  was  present  in  21  cases.  In  some  the  urticarial 
eruption  developed  as  a  few  scattered  wheals  on  the  chest  or 
abdomen,  preceding  the  appearance  of  rose  spots;  in  other 
oases  it  appeared  later  in  the  disease.  A  miliary  eruption  of 
sudamina  was  a  very  frequent  occurrence  in  the  third  or 
fourth  week  of  typhoid,  when  sweating  is  profuse.  E.xtensive 
dcsi|uamation  of  the  skin  was  noted  in  83  patients;  7 
sluiwefl  erythema;  in  1  it  was  of  the  type  of  erythema  multi- 
forme; in  t)  purpura  was  noted;  in  4  patients  a  pemphigoid 
eruption  was  present.  Two  cases  of  erysipelas  occurred  in 
this  series;  there  were  12  cases  of  bedsores.  Under  the  head- 
ing of  septic  conditions  of  the  skin  there  were  noted  in  this 
series  45  cases  of  furunculosis,  2  of  carbuncle,  5  of  onychia,  9 
of  abscess,  1  case  of  impetigo,  and  1  of  infected  sebaceous 
cyst  of  the  head.  Rtriie  patellarcs  were  noted  in  2  cases,  one 
in  a  woman,  aged  42  years,  who.  when  l.l  years  old,  had  been 
afflicted  with  a   ■severe,  prolonged  tyi)hoid. 

()7.  Rheumatic  Fever  and  Erythema. — The  cases  recorded  by 
Schloss.  examidos  of  the  iMvthenia  gmup  of  -kin  diseases, 
occurred  in  rheumatic  subjects  or  in  association  with  rheu- 
matic  fever: 

1.  Rheumatic  fever,  purpura;  urticaria,  angioneurotic  cdoma ; 
cr.vthemn   simplex  :  recovery. 

'2.  Itheinnutlc  fever;  er.vlliema  nodosum;  purptn-n.  urticaria; 
erythema  exudativnm ;  Intestinal  bcmorrhagc ;  pericarditis;  (liath 
on   the  twenty-first  day  of  the  disease. 

.'!.  Kollicular  tonslllilis;  erythema  multiforme;  urticaria;  ciilic; 
recovery. 

4.  Tonsillitis;  tirticaria  ;  erythema  nodosum;  period  of  Improve- 
ment with  the  occurrance  of  angioneurotic  edema  ;  sudden  onset 
of  pericarditis  ;  death. 

119.  Typhoid  Bacillus-Carriers.— Simonds  believes  that  there 
is  ami)le  evidcru'c  for  considering  the  danger  of  the  spread  of 
typhoid  fever  hy  chronic  bacillus-carriers  as  worthy  of  the 
attention  of  health  olliccrs;  and  that  epidemics  caused  by 
bacillus-carriers  are  characterized  by  the  occurrence  of  small 
groups  of  cases  at  intervals  of  a  few  months  in  the  immediate 
vicinity  of  the  carrier,  or  in  the  territory  sujiplied  by  some 
food  product  handled  by  him.  The  most  practical  way  of 
reducing  the  danger  to  the  public  from  these  individuals  is 
by  excluding  them  from  work  that  brings  them  in  contact 
with  food   products. 

70.  Chronic  Nepbritides. — The  records  of  the  last  200  cases 
of  chronic  nephritis  that  have  come  under  Stern's  observation, 
give  the  history  of  one  or  more  acute  infectious  di.seases  at 
some  period  during  the  life  of  the  patients  in  192  instances. 
Among  these  an  acute  renal  involvement  had  been  positively 
set  up  in  at  least  121  cases.  Moreover,  the  histories  follow- 
ing the  attack  of  the  infectious  disease  in  50  or  58  of  the 
renuiining  cases  strongly  point  to  the  occtirrence  of  an  acute 
nephritic  process.  (Among  these  should  be  included  4  cases 
of  tuberculosis,  5  of  syphilis  and  1  of  chronic  malaria.) 
Ignoring,  however,  all  the  unconfirmed  instances,  it  was  found 
that  renal  involvement  had  existed  in  62.5  per  cent,  of  the 
patients  who  had  been  acutely  infected.  The  frequency  of 
renal  involvement  after  the  various  infectious  diseases  was 
as  follows:  Scarlet  fever,  ."58  cases;  diphtheria,  35;  influenza, 
16;  pneumonia,  12;  measles,  12;  typhoid,  6;  rheumatic  fever, 
1 ;  and  erysipelas,  1.  Of  the  200  quoted  instances  of  chronic 
nephritis,  150  occurred  in  men  and  44  in  women.  The  age  of 
the  youngest  individual  was  8,  of  the  eldest,  64  years.  The 
121  cases  of  chronic  nephritis  furnishing  a  positive  history 
of  acute  renal  involvement  during  or  after  an  infectious  dis- 
ease, had  ensued  in  97  men  and  24  women.  The  ages  varied 
between  8  and  49  years.  The  time  which  had  elapsed  since 
the  occturence  of  the  acute  nephritic  state  amounted  to  from 
10  months  to  2fl  years.  Stern  believes  we  are  justified  in 
assuming  that  kidneys,  acutely  infected  at  one  time,  are 
thereafter  possessed  of  a  lowered  degree  of  resistance  in 
many,  and  of  a  diminished  functional  activity  in  some  of  the 
instances. 
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81.  Stretching  the  Sciatic  Nerve.— Instead  of  the  usual  lon- 
gitiullual  incision.  Koote  recommends  a  transverse  incision 
made  at  the  lower  edge  of  the  gluteus  muscle,  and  only  two 
inches  ill  length.  Division  of  the  deep  fascia — which  is  here 
very  thin  -exposes  the  transverse  lower  edge  of  the  gluteus, 
and  llie  longitudinal  outer  edge  of  the  biceps  muscle.  In 
the  angle  made  by  them,  the  sciatic  is  readily  exposed  by  a 
little  blinit  dissection  and  brought  into  view  on  the  finger. 
The  nerve  should  be  stretched  by  repeated  steady  pulls  on  it, 
until  it  is  plainly  elongated.  The  force  exerted  should  never 
e.\ceed  50  pounds.  An  easy  way  to  estimate  this  is  for  the 
surgeon  to  stand  on  a  small  platform  scales,  while  making 
the   traction   on   the   nerve. 
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SO   'Iresent  Status  of  Obstetric  ICducatlon  in  Kurope  and  .\mi':ica. 

r    H.  Cragin.  J.  C.  ICdgar.  New  York;  C.  M.  Green.  Huston; 

i:     r.    Davis.    B.    C.    Hirst.    I'biladelpbla ;    J.    W.    Williams, 

I'nitimore.   and  .1.    C.    Webster.   Chicago. 
90     Cardiac  Lesion  Comi)llcating  I'regnancy  and  Labor.      E.   Soth- 

oron.   Washington.   D.  C. 
!)1      Intussusception.      II.   J.   Morganthaler.  Brooklyn. 
lU      i:i:.ii|ien     Treatment    of    Bow-legs    and    Knoekknces.      C.    R. 

J\'  I'i'Iar,  New   Y'ork. 
!):{     Cl\  h  Knot    and     .Manipulative    Treatment    of    the    Con2-.?ultal 

Type.      R.    G.    Moore.    New   York   City. 
!)4     The    Complications    and    Se(|uela>    of    Diphtheria    In    Children. 

.T     S.    Wall,   Washington.   D.   C. 
li.'i     Tolerance    of    Quinin    by    Y'oung   Children    with    Malarial    Dis- 
eases.     S.   S.  Adams.   Washington.   D.   C. 
(K;     l!ssuie-in-Ano  In   Chfldren.      M.   L.   Bodkin.   Brooklvn. 
!!7     Cholesteatoma:     Case   in   which   the   Disea.se   Itself"  Had  Done 

.■Minnst     a    Comi)lele     Radical     .Mastoid    Operation.       J.    A. 

.Mac  Isaac,   New   York. 

88,  SO.  Abstracted  in  The  Jocbnal,  June  11,  1910,  p.  1994. 
Journal  Michigan  State  Medical  Society,  Battle  Creek 

Aufiust 
ns   'iK.iirrencc   of  Bacillus   I'lisifonnlx   in    Membranous    AITections 

oi    ibe  Throat — Vincent's  Angina.      M.    I.    Holm,   I,ansing. 
!)ll   •■!  ransitoiy  Insanity  and  Its  Abuses.     C.  W.  Hitchcock,  Detroit. 
1(1(1     Thrciiiliophlebitls  ;  Its  Relation  to  IMilcgmasia  Alba  Dolens.  .M. 

n.  Roberts,  Hancock. 
101      I'resent    Status   of   Thyroid    Surgery.      H.    D.    rurduni.    Balil- 
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Subphrenlt  Abscess.     F.  B.  Walker,  Detroit. 


98.  Vincent's  Angina. — The  cases  of  Vincent's  angina  re- 
ported by  Holm  were  gathered  during  1908  and  occurred 
ain(uig  205  cases  of  suspected  diphtheria,  examined  at  the 
laboiatory  of  the  Michigan  Stale  Hoard  of  Health.  In  all 
the  cases  separate  examinations  were  made  from  swabs  and 
cultures  on  fresh  Loetfler  serum.  In  most  of  the  cases  which 
had  been  diagnosed  as  diphtheria  on  clinical  grounds,  2  or 
more  swabs  were  examiiu'd.  In  no  case,  however,  examined 
for  diagnosis,  has  a  negative  finding  been  followed  by  a  posi- 
tive, li.  diphthcritr  was  recorded  whenever  present,  regard- 
less of  the  relative  number;  other  organisms  were  not  re- 
corded, except'  when  proportionately  numerous,  and  then  only 
the  predominating  organism  was  mentioned.  II.  fusifonnis 
was  recorded  only  when  found  by  direct  smear  from  the 
swab  to  be  more  numerous  than  any  other. 

The  total  number  of  cases  examined  for  diagnosis  was 
205;  showing  B.  diphtheria:,  118;  B.  fusifonnis,  73.    These  73 
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ca-e*  dturred  in  33  niali's  and  40  females.  Tlie  loweM  O';!' 
givoii  was  2  years  and  the  liiglitst  4ij.  the  avcrajje  being  11"* 
years.  A  membrane  was  described  in  all  but  4  eases,  invoh 
inji  both  tonsils  3S.  one  tonsil  31.  and  extending  to  adja.iut 
structures  1.5.  The  color  of  the  membrane  was  given  as  i;T.iy 
or  grayish  41.  yellow  9.  white  S.  grayish  yellow  .">.  greciii-!i 
yellow  1  and  creamy  2.  The  highest  temperature  given  «a- 
l(i:(.ii  F..  the  lowest  !>S..t  F..  the  average  being  about  10ll.:>  I'. 
The  clinical  diagnosis  was  given  as  diphtheria  2S.  suapi'  i'>n- 
or  «)uestionable  20.  tonsillitis  IT.  Vincent's  angina  5.  .ml 
scarlet  fever  1.  The  cultural  res\ilts  showed  streptococci  Jii. 
staphylococci  20.  fi.  diitkthrrifr  14.  M.  calarrhnlis  8,  pnouiiin- 
CO  ci    1.  Hofmaun's  bacilli    1. 

In  the  entire  series  of  2r).>  eases,  diphtheria  was  diagiioi'd 
on  clinical  grounds  in  !I0.  The  bacteriologic  examination  of 
these  99  cases  showed  B.  diphtheriw  present  in  64  c:i~c<. 
absent  in  35  cases.  Among  the  73  cases  showing  B.  fusifoimix. 
diphtheria  was  diagnosed  clinically  28  times.  The  bacteriologic 
examination  of  these  28  cases  showed  li.  diphlherue  present 
in  1.  absent  in  27.  This  gives  a  percentage  in  the  clinical 
diagnosis  of  diphtheria  in  the  presenc-e  of  B.  fnsiformis  of  '.'(i.4. 
The  cultural  results  in  this  series  of  cases  indicate  that  strep- 
torocci  and  staphylococci  are  the  most  usual  in  cases  of  \iii- 
cent's  angina.  It  should  be  further  noted  that  in  over  three- 
fourths  of  the  cases  of  pseudodiphtheria.  the  direct  .smear-; 
from  the  membrane  showed  a   prolominance  of  H.  fusiform  ix. 

Hit.  Abstracted  in  TiiK  loiRNAl..  Oct.  9.  1909.  pp.  1-JJ2. 
1224. 

Annals  of  Ophthalmology,  St.  Louis 

■lulu 
111.:     The    PaihoRpny    and    SemloloKy    of    riiplllary    Ti-oiibles       rh. 

l.flfon.   I'arls.   France. 
]ot      Medical    AdvertlsiDK   in    Remote   Times.      S.    11.   Brown,    riiila 

delpbla. 
in:.     Sudden   Obstruction   of  the   Retinal      t'lrciilation.      D.   F.   Hiir- 

liridse.    Kblladelphia. 
]oi;     .\trophv   of   the    Iris   cif   an    I"nusiial    Form.      H.   G.  GoldhiPK. 

rhll:i<1e|p)iia. 
107      Miiditlcatlon  of  the  Scissors  Operation  for  Slitting  the  Lower 

lanallculns.      J.    \V.   Charles.    St.    Louis, 
los     (iitijjeiiital    Defect    nf    .\lidnctton    Associated    with    Retraction 

iif  ih.    Kveball       S    II.    Itrown.   I'hlladeliihia. 
]o!t     A    ModldcatloD  nf  the   Ited  Gri-en  (ilass  Slides  of  the  Ophthal- 

ii]i>niei.r.      r.    I'riii.nli.rii.    New    York. 

West  Virginia  Medical  Journal,  Wheeling 

.1  HlfUHt 

110  Removal  of  the  rrostate.      E.   O.   Smith,  I'lncinoatl. 

111  The   Law   in   Relation   to  the   I'bystclan.      A.    M.   CunnlnKhnm, 

F.lklns. 
ll'J      IVnalty  of  Death.      «'.    H.   Maxwell,    Morttantown. 
lis     Trachoma.     T.   W.  Moore.   Huntington. 
lU      .Sejual   Kxces.ses.     L.   U.    Kup<-rt.   .\"iitlallshuri{. 

Annals  of  Surgery,  Philadelphia 

iiiijiml 
lir.   •r..nli:ii    Itone   (VNts.    o«iili^    I'lbrnsa,   <;inn|.(ell    Sarcoma    and 

I'.'me  Aneurhtm.  of  the  Long   I'ipe  BoncH.     J.  f.  Blooda^od. 

Ilalilmon'. 
lie,     N<-./pl««tiiK  and  other  Tumor«   Involving  the   .Maxillary   Hones. 

S     L.    MeCurdy.    rittKburn. 
117     Fracture  of  the  Head  and  .\Vck  of  the   Kadhis.     R.  llamin<iuil. 

I'rovldeme.   K.   I. 
IIK     Ilackward   UI»lueation  of   the    Ipper   Knd   of  the   I'lna.     J.    I'. 

WarbBBw.    Brooklyn 
11!l  *AutopU«lle    Trani-piaDiatlon  of    Bone.      II.    II     .laneway.    New 

York 
IJo     S|«.niHner.u«i     Forward     DNIoeatlon     of     Wrini-Jolnl.       A.     f 

Siok<  H.  Omaha.  Neli. 
ll'l      I'yKtokx.pic    FxamlnatloD    in    Renal    TubeniilotiU.      B.    S.    Iliir 

rlnuer.  .\iw  York. 
JX:     ry,tu-  DliH-»M^  of  the  BrraKt.      W.   J.  Taylor,    Philadelphia 

II.').  Ab«lracted  in  TllE    Jollt.xAL.    Inly   2.    1910.  p.  45. 

119.  Autoplaatic  Transplantation  of  Bone.  For  the  cure  ot 
a  rei-iirrenl  tumor,  laiieway  rejected  a  portion  •!(  the  ulna 
live  and  one. half  in<lM-.  long,  winch  ran  through  the  center  of 
the  growth.  A  fragm<'nt  of  hone  of  llie  R«me  length  and 
three  ei({hth<i  of  an  inch  wide  ai«l  one  eighth  of  an  inch  thick 
wa>  elii»*|led  off  from  the  cre»l  of  the  tibia,  togelhir  with  ilx 
;idhrrent  prrionleum.  Thin  wa»  then  plai-e»l  between  the  two 
•  xtremitiex  of  the  ulna  remaining  and  fastened  in  place  witli 
wiver  wire.  The  fH-riooteiim  of  the  implanted  fragment  wa« 
al-o  >iiliire<i  to  the  |«-ri<fi.1euin  of  the  remaining  portion*  of 
the  ulna.  The  wound  wa»  cloHed.  with  the  excefilion  of  a 
■mnll  drain  at  each  end.  In  two  monthn'  time  the  palieni 
couU  freely  luw  the  arm  for  waKhing  clothe*  at  a  tab. 


New  Orleans   Medical  and  Surgical  Journal 

1_';i     The  Stools  In   Infancy.     .1.   L.   Morse.   Boston. 

l'_M      Disease    in    the   Tropics    (concluded).      C.    Wellniau.    Oakland. 

t'alif. 
rj-l     Value  <if  Transfusion  in   Pellagra.     (J.  J.  Wlnthrop  and  II.  P. 

Cole.    Mobile 
i:!6     UlaRnosIs  of  S.Tphilis  by  the  Method  of  Complement-l-'ixatlon. 

F.   15.  (iurd.   .New  Orleans. 
l:!7     Anesthesia    for   Throat    SiirKcrv.      A.    M.    Calne.    New   Orleans. 
i::s     Relation    nf    Patient    Anesthetized    to    the    .\nesthetlc :    1,000 

Cases.     1*   Lew.  New  Orleans. 
129      Ktherizalion.     .1.  C.    lilooui.   .\ew   Orleans. 

Denver  Medical  Times  and  Utah  Medical  Journal 
.1  uiiuil 
i:tO     Lichen   Planus.     A.  L.  Stubbs,   La  .luuta.  Colo. 
Lil      Practical  Anesthesia.     I".  \V    Kenney.  Denver. 
1:51'     The  Race  Question  in  America  and  Criminal  Sociolojjy.     .1.  M. 
Iielbeese.    Denver. 

133  Puerperal    Pcver.      IC.    I.    Rich.    Ogden.   Utah. 

134  Nose  and  Throat  Conditions  of   Interest  to  the  General   Prac- 

titioner,      li.    R.    Hampton,    Salt    Lake    City. 

Interstate  Medical  Journal,  St.  Louis 

.1  linnet 

13,5  A  Modern  Conception  of  the  Psychoneuroses.  F.  ,1oneg,  To- 
ronto. 

13*5  •Se<'ot>dary  (iastrlc  Manlsfestatlons  In  Chronic  Appendicitis. 
,1.   S.   Myer.   St.  Louis. 

1:57   •Treatment    of  Typhoid.      R.    W.    Wilcox.    New   York. 

l.'f.s  Operabliltv  of  Gastric  t^ancer  with  a  Palpable  Tumor.  A.  K. 
TausslB"   St.    Louis. 

1.!;i  Functional  Disorders  of  the  Bladder  In  the  Female  Simulating 
Cystitis      A.  Stein,  New  York. 

Ho  ICpbralm  McDowell  :  The  Katlier  of  Abdominal  Surgery.  G. 
Gellhorn.  SI.   Louis. 

131).  Chronic  Appendicitis, — Stress  is  laid  by  Myer  on  the 
following  points  in  arriving  at  a  diagnosis  of  chronic  ap- 
pendicitis with  gastric  plienomena :  A  careful  hi.story  should 
he  taken  with  special  reference  to  the  previous  existence  of 
acute  abdominal  attacks,  perhaps  so  far  back  as  childhood. 
Primary  gastric  disea.ses  should  be  excluded  through  a  de- 
termination of  the  motility  of  the  stomadi.  careful  and.  if 
necessary,  repeated  examination  of  the  stomach  contents, 
hearing  in  mind  that  there  ma.y  be  coexisting  lesions  in  the 
stomach  and  appeiulix.  and  that  in  a  small  percentage  of 
cases  the  aciditv  may  be  greatly  increased — simulating  ulcer, 
may  be  diminished — arousing  fears  of  carcinoma,  hut.  as  a 
rule,  is  found  within  normal  limits.  In  a  dilTerential  diagno- 
sis careful  examination  of  the  feces  for  blood,  and  of  the 
urine,  and  examinations  of  the  blood  itself,  will  often  throw 
liglit  on  obsi'ure  cases.  Pure  gastric  neuroses,  the  expression 
of  a  neuropathic  tendency,  though  less  common  than  usually 
supposed,  must  be  excluded,  not  forgetting,  however,  that 
mganic  lesions  may  he  encoiuiti'red  in  neurotic  individuals, 
l-l-pecial  care  must  be  taken  in  cases  of  habitus  enteroptoticus 
I  Stiller)  not  to  misinterpret  the  physical  signs  often  elicited 
in  these  cases  in  botli  the  epigastric  and  right  iliac  regions. 
Through  the  careful  physical  examination,  other  organs, 
('specially  the  ubdoininal.  must  he  excluded  as  a  causative 
factor,  not  forgetting  again  that  two  lesions,  such  as  gall- 
stones and  appeiidicifis.  are  not  uiiconinion  in  the  same  indi- 
vidual. Lastly,  there  must  l)e  a  most  careful  examination  of 
Hie  right  iliac  region  for  positive  findings,  hearing  in  iniihl 
that  in  exeeptlimal  cases  of  chronic  appendicitis  no  local  signs 
can  he  elicited.  In  the  examination  of  the  appendix  region 
oii4>  fir  more  of  the  following  sigUM  may  be  present:  la  I 
I. Meal  pain  on  pressure  over  McKurney's  point:  (b)  pain 
i.i'lialiiig  toward  the  epigastrium  on  pressure  over  the  cecum 
u  It  bout,  jierhaps.  any  pain  at  the  point  of  pressure:  (cl 
ejiigastric  ilistresH  and  tiausi'a  on  pressure  in  the  appendix 
legion;  (d)  Melt/.er's  sign,  which  cuimiHtH  in  |>aiii  produced 
through  the  elevation  of  the  tight  leg  of  the  patient  while 
exerting  pressure  over  McBuriiey's  point:  (e)  preHsiire  in 
llie  left  iliac  region  or  other  port  ions  of  the  lower  abdomen 
may  <-au»<'  pain  to  radiate  to  the  right  iliac  region:  (fl 
-pasticity  of  the  ceciini ;  Igl  horboryginus  in  the  cecal  region 
on  inaiiipiilatioii;  (In  exceptionally,  in  very  slender  individ- 
uals, the  (Hilpation  of  the  thickened  appendix:  (i||Miin  and 
inliltiation  on  right  siile  oeeasionally  elicited  through  rei'liil 
eviiinliiation. 

1.17.  Typhoid.  The  plan  whirh  haa  yieldi-d  the  best  results 
in  W'IIcov'h  lintids  has  been  the  administration  of  the  <'>oii 
pound  Mdiition  of  chlorin,  I'.  S.  P.,  in  dosen  of  I  dram  every 
3  or  4   hours,  diluted  in  at  leaal  2  ounees  of  water.     This  can 
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be  {;iveii,  lie  states,  until  nil  fetor  of  disclmrgca  ia  lost  and 
until  the  temperature  becomes  normal.  Wilcox  says  that 
with  the  use  of  this  method  (1)  chlorin  can  safely  be  admin- 
istered without  fear  of  di^'estive  or  other  disturbance  until 
bacterial  activity  in  the  alimentary  tract  is  markedly  inhib- 
ited; (2)  that  under  its  \ise  the  tongue  becomes  cleaner  and 
appetite  and  digestion  improve,  the  fever  is  lower  and  the 
stools  are  devoid  of  odor  save  that  due  to  the  chlorin;  (3) 
the  general  health,  intellectual  processes  and  nervous  condi- 
tions improve;  (4)  the  duration  of  the  disease  is  shortened 
and  the  patient   usually  proceeds  to  a   rapid,  full   recovery. 

Bulletin  American  Academy  of  Medicine,  Easton,  Pa. 

A  ufiimt 

m    •rrovkllnK    Situations    for.    and    Otherwise    AssistiOR   Homeless 

.Mothers  and  Their   Infants.      M.    K.   Mason.   .New    York. 
112  •The  Care  of  Infants  Apart   From  Their  .Mothers.     C.   1".   I'lit- 

nam.  Boston. 
141!  'Caro  of  Infants  Who  .Must  Be  Separatert  From  Their  Mathers 

Hecause   of   Some    Special    Xeed   on    the    I'art    of   the   Child. 

E.   L.  Coolidgc.  Xcw   York. 
]44   'The  District  Nurses'  Contribution  to  the  Reduction  of  Infant 

Mortality.      L.  D.   Wald,   New   York. 
H.")   'Tlip    Kconoinic    Value    of    Family    I'hysician    Refracting.       L. 

Connor.  Detroit. 

141  to  144.  Abstracted  in  Tiii;  .Jolk.vai.,  Dec.  18,  inoo.  pp. 
212.5.   212(i. 

14.'j.  Abstracted  in  TiiK  .lotuXAl..  April   10.  1010,  p.   l.S.W. 

Journal  Medical  Society  of  New  Jersey,  Orange 
.-1  ityitst 
14r,     Osteopathy.      X.   I,.    Wilson,    Kllzabcth. 
147   •Kmpyema.      I.   IT.   Hanco.   Lakewood. 
n4S  'Kariy    RecORnition    and    Diagnosis   of   Oigiinic   Disease   of   the 

Xervous   System.     W.   M.   Leszynskv.   New   York. 
140     Preventable   Infantile   Diarrhea.      T.    W.    Bebout,   Stirling. 

147,  148.  Abstracted  in  The  Journal,  Aug.  6,  1!)I0,  pp. 
625,  .521;. 

Gulf  States  Journal  of  Medicine  and  Surgery  and  Journal  of 
the  Southern   Medical  Association,  Mobile 

.\uuu.it 
]r>0  ♦Treatment  of  Wounds.     A.  .lacoby,  Xew   Orlean.s. 
l.")l     Tii'atmcnt   of  Fistulous  Tracts,   Sinuses  and  Abscess  Cavities 

by    Bismuth-Vasclin    Injections.     C.   R.   Andrews,   .\tlanta. 
l.'>2     Factors  In  Shortening  the  Convalescence  of  Surgical   Tatlents. 

II.  r.  Cole.  Mobile. 
l.'>3  •Dermoid    Ovarian   Cysts  of  I'nusual    Size.      IC.   X.    I. loll.   ,Iack- 

sonvillo.  Fla. 
l.">4     Treatment  of  I'yosalpinx.      R.  C.  Turck,  .Tacksonvillc.   Fla. 
I'to     Conservatism  in  Operation  on  the  I'terine  Appendages.     L.  A. 

Suggs,  Fort  Worth.  Tex. 
],")fi     .Surgical    Drainage.      L.    Sexton.   Xew   Orleans. 
]."i7     EnrioAneurysmorrhaphy   of    roplitcal    Restorative    Types.      A. 

1*.  Cratn.  Shreveport. 
1.-..S     Appendicitis  in  the  Negro.      S.  T.   Barnett.   Atlanta, 
l.'ifi     Treatment  of  Capsular  Cataract.     W.  S.   Sims.  Jackson.  Miss, 
lilo   •Varicocele:  Points  in  Technlc  of  the  Operation.     J.   II.  ,)obns, 

Atlanta. 
H,l     Surgical  Tuberculosis:  Special  Reference  to  the  I'se  of  Tuber- 
culin in  Diagnosis  and  Treatment      K.  T.  Taylor.  Baltimore. 
Ki'J  •Traumatic  M.vositis  Ossificans.  Limited    to  a    Single  (iroup  of 

Muscles.      Operation — Recovery.      I.    Cohn.    Xew    Orleans. 
Id.'!     Gunshot  Wound.s.  of  the  Intestine.     .7.  I>.  Bloom,  Xew  Orleans. 

150.  The  Treatment  of  Wounds. — Preparatory  work  of  all 
wounds,  .lacoby  savs.  should  be  similar,  and  any  processes 
which  may  suit  the  persoiuil  preference  of  the  surgeon  will 
be  equally  satisfactory.  After  suturing  the  incised  wound, 
lie  feels  that  an  application  of  iodiu  is  of  value,  and  that  a 
dressing  of  balsam  of  Peru  in  castor  oil  will  aid  in  the 
removal  of  the  gauze  and  give  freedom  from  pain  when  the 
first  dressing  is  applied.  The  lacerated  wound  sliould  be 
swabbed  with  iodin  and  then  followed  by  an  application  of 
balsam  of  Peru  in  castor  oil,  the  dressing  to  be  changed  not 
oftener  than  every  4  days.  The  granulating  wound  requires 
nothing  b\it  a  dry  piece  of  gauze,  which  should  not  be  re- 
moved, but  left  to  act  as  a  scab  or  graft.  The  surface  cov- 
ered with  the  gauze  should  be  wiped  o(T  with  peroxid  of 
hydrogen  and  dry  gauze  reapplied.  The  dressing  maj'  be  ap- 
plied under  such  circumstances  as  frequentl.v  as  one  wishes, 
but  Jacoby  advises  that  it  be  done  not  oftener  than  once  in 
4  days,  as  it  inflicts  unnecessarv  traumatism  and  removes 
tissue  growth.  The  clean  operative  wound  should  be  exam- 
ined in  48  hours  and  again  2  days  later.  An  infected  opera- 
tive wound  should  be  opened  freely,  and  all  gangrenous  tissue 
excised,  swabbed  with  iodin,  and  packed  with  balsam  of  Peru 
in  castor  oil  dressing.     The   wound  should   be  dressed  daily 


until  the  infection  is  controlled  and  thereafter  every  4  or  5 
days.  The  balsam  of  Peru  in  castor  oil  is  1  to  4  and  the  iodin 
ilsed  is  the  strong  tincture.  In  abscess  cavities  .Jaeoby  uses 
iodin  irrigations,  1  dram  to  2  (|uarts  of  hot  water.  The  abscess 
cavity  may  be  packed  with  the  balsam  of  Peru  in  castor  oil 
and  left  alone  for  4  or  5  days.  For  the  past  year  .lacoby  has 
been  trying  an  application  of  50  per  cent,  in  alcohol  in 
infected  cases  with  excellent  results,  but  the  alcohol  solution 
must  be  applied  daily  or  the  dressing  encased  in  rubber  tissue. 
He  believes  that  it  is  the  ideal  dressing  in  such  cases  and 
also  in  operations  on  the  toes,  where  infection  is  liable  to 
occur.  .^  will  also  serve  as  an  excellent  pack  in  abscess  and 
bone  felon  cases. 

153.  Dermoid  Ovarian  Cysts  of  Unusual  Size. — The  cases  of 
dernioiil  ovarian  cysts  reported  bv  Liell  are  of  interest,  not 
alone  because  of  their  euoriuous  size — weighing,  respectively, 
42,  3!)  and  32  pounds;  but  in  connection  with  the  singular 
fact  that  all  3  were  of  the  left  ovarv. 

KiO.  Varicocele. — The  technic  used  by  .Johns  is  as  follows: 
After  rcseciing  the  veins  by  the  "Hennett-Howse"  method,  a 
clam])  is  applied  to  the  scrotum  in  such  a  manner  as  to  allow 
the  removal  of  the  redundant  portion.  Twelve  or  fourteen 
si..i\vorm  gut  sutures  are  then  introduced  through  the  holes 
in  the  clamp,  using  long,  slender,  trocar-pointed  needles.  The 
ends  of  these  sutures  are  then  gathered  into  two  bundles  and 
clanipcil  with  hemostats.  An  incision  is  then  made  throtigh 
the  skill,  with  a  sharp  scalpel,  about  one-eighth  of  an  inch 
from  the  clamp,  the  remaining  tissues  being  cut  through 
with  strong  scissors  curved  on  the  flat.  The  subcutaneous 
tissues,  consisting  of  dartos  and  cremasteric  fascia,  are  then 
sutur<'<l  with  a  Xo.  0  plain  catgut  continuous  suture,  using 
a  small  round-pointed  fishhook  or  fistula  needle.  The  first 
turns  of  a  surgeon's  knot  are  then  made  in  the  silkworm 
gut.  aiul  drawn  tight.  The  clamp  is  then  removed,  and  after 
waiting  a  few  minutes  for  the  hemorrhage,  which  always 
follows  removal  of  the  clamp,  to  cease,  the  skin  edges  are 
brought  together  with  a  No.  0  plain  catgut  continuous  suture 
on  a  long,  straight  needle.  The  silkworm-gut  sutures  are 
then  adjusted  and  the  knots  completed.  The  reason  for 
waiting  to  complete  the  knots  is  that  they  may  be  loosened 
and  any  bleeding  points,  which  promise  to  give  trouble, 
caught  and  tied.  This  is  rarely  necessarj'.  but  is  very  easily 
done,  if  need  be.  as  the  buried  hemostatic  suture  prevents 
wide  gajiing  of  the  wound  even  if  all  the  silkworm-gut 
sutures  are  untied. 

1(12.  Traumatic  Myositis  Ossificans. — Following  a  severe 
blow  on  the  thigh  by  a  heavy  piece  of  timber,  Cohn's  patient 
noticed  a  hard  mass  in  the  -fleshy  part"  of  the  thigh.  Pal- 
pation disclosed  a  hard  mass  occupying  the  anterior  and 
outer  aspect  of  the  lower  two-thirds  of  the  thigh.  A  feeling 
of  cre]iitation  was  elicited  ou  superficial  palpation.  The  mass 
was  not  adherent  to  the  skin.  .\t  the  operation  the  mass 
could  easily  be  felt  in  the  belly  of  the  quadriceps  extensor, 
•ami  covered  the  anterior  aspect  of  the  femur  for  about  6 
inches;  the  lower  limit  could  be  felt  about  2  inches  above 
the  (latella,  the  outer  border  extending  well  beyond  the  limit 
of  the  femur.  The  mass  was  closely  adherent  to  the  perios- 
teum.    Recovery  was  complete  and  uneventful. 

Albany  Medical  Annals 

.4«;/ii.v( 
164      Functions    of    a    County    Medical    Society.       A.    MacFarlane, 

Albany. 
l(l.->      Fnuiuiv  of  the  Lower  .Taw.     L.  Blatncr.  Albany. 
Itli;     Faiailay  :      Ills  Life  and  Work.      W.  (J.  Tucker.   Albany. 

St.  Paul  Medical  Journal 
.4ii!;ii»( 
lfi7      Polar  Anemia.      L.   Smlt.   Bergen,   Norway. 
Kis     Pbiiimacology  of  the  Salicylates.     E.  Klavencss.   Sioux   Falls, 

S.  D. 
Iti'l     Tbc    Initcd   States   Pharmai  opi-la.      P.   Bernhart,   Sloui   Falls, 
S.  D. 

Montreal  Medical  Journal 
Aiiaiisi 

170  Canadian    EfTort    Against    Tuberculosis.      J.    G.    Adami.    Mon- 

tlcHl. 

171  •Cimdilion  of  the  Lymphatic  Glands  as  Factor  In  Diagnosis  of 

Tuberculosis  of  the   Hip  and   Lower  Spine.     A.    M.   Forbes. 
Montreal. 


Cii:Ri:XT    Mi:iil(.\L     UTEUATlUli: 


st:n 


;!.  I'.iio 


I'se   of   rHfferoniial    I"nss\irp   in    the   Trpatmont    of   Kn|i.vrii 

K.   M.    Von   Klii-tis.   Montroal. 
Uofli'x   Nasal    Ncuros.-s.      C     M.   Sipwart.   Toronto. 
I'plTlmotrj-  and  Ahilomlnal  Talpatlon.     H.  M.  I.lltle.  Montr, 
liraumont  and  Alexis  St.  Martin.     It.  Monalian.  Mootreal 
T.-i<liv.ar<iia.     J.   A.   Itaird.     U.'nimingfiiid.  Qiicber.  Cana.la 
Human  Tryi«nos(.niiasis.     J.  I..  Todd.   Montreal. 
Ncnnistlifnii-    Conditions    Keferal>le    to    the    Nose    and  TlU" 

\V.   II.  .lamlcson.   Montreal. 
•Itanana   Flonr  and   Plantain  Meal   for  Children  STiffertnB  '" 

Diarrhea.      A.   K.   Viiwnd.   Montreal. 


171.  The  Condition  of  the  Lymphatic  Glands.  In  Xovmi- 
l>cr.  l!lll!>.  Fnrlies  observed  that  tlie  deep  Ivmpliatic  glaiul^  ill 
tlie  iliae  ami  inptiinal  re<rions  wore  more  likely  to  Ije  enl:irj;e(l 
in  <lisease  of  the  spine  than  in  hip  disease.  He  says  that  in 
early  cases  of  hip  disease  it  is  must  unusual  to  see  a  liilat 
oral  or  oven  an  unilateral  onlargoment  of  the  lymph  plaii.K. 
vlieroas  in  lumbar  Pott's  disease  and  in  tubereulous  lesions 
a.ljaceiit  to  the  lumbar  rep;ion.  such  a  unilateral  onlargeinml 
is  lommon.  and  a  bilateral  onlarfrement  not  iineommon  in  liis 
(Nperiente.  Five  rases  are  rejiorted  illustratinj;  the  dillu  iil 
ties  of  the  diajrnosis  between  tuberculosis  of  the  lower  mi 
tebr*  and  hip  disease,  and  sugoesting  the  possibility  of  tlie 
condition  of  the  lymphatic  system  l>einp  a  factor  in  the  iliaj;- 
iiosis.  In  all  these  cases  the  diagnosis  of  hip  disease  had  lii-cn 
made. 

172.  Di0erential  Pressure  in  Empyema.— \'on  Kborts  beliivcs 
that  the  widest  field  for  the  application  of  dilTorential  jiri--- 
siire  is  found  in  the  treatment  of  empyema,  where  by  its 
means  and  by  the  applicati<m  of  a  suitable  dressing  after 
thoracotomy,  the  period  of  the  disability  may  be  very  greatly 
(tirtailed.  At  the  time  of  operation  and  at  subsequent  dress- 
in>js  positive  differential  pressure  is  especially  suitable,  as 
with  a  portable  apparatus  not  only  hospital  patients,  li'it 
al-o  patients  operated  on  in  private  homes,  mav  enjoy  the 
benelit  of  this  method  of  treatment.  Following  thoracotomy 
!iti  enipyemic  ca\-ity  remains  exposed  to  atmospheric  pressure. 
In  extensive  cases  the  whole  lung  may  be  collapsed  and  itimv 
lie  in  close  apjiosition  with  the  mediastinum.  Further,  tlie 
mediastinum  and  pericardium  are  not  infrequently  displaced 
toward  the  sotind  lung.  Under  such  conditions,  each  inspira- 
tory act  results  in  the  deflection  of  the  me<liastina1  septum 
and  collapsed  lung  toward  the  sound  side  in  response  to  tiie 
negative  tension  produced  on  that  side  during  inspiration. 

With  the  use  of  differential  pressure  and  the  application  of 
air-tight  dressing,  such  as  the  one  which  von  Kberts  lias 
devised,  not  only  is  the  mediastinal  deflection  rodticed.  and 
the  cavity  thereby  diminished  in  si?e.  but  the  air  within  the 
ab«e«>se  cavity  becomes  negative  in  tension  during  inspiration, 
and.  in  consequence,  the  mediastinum  and  pericarditim  tend 
to  be  further  deflected  toward  the  cavity  and  the  collap-ed 
Inii'  to  expand  in  the  same  direction.  .An  immediate  result 
of  such  a  method  of  treatment  is  the  prompt  relief  of  the 
cvanonis.  Apart  from  the  curtailment  of  the  period  of  disa- 
bilitv.  the  aboenoe  of  odor  and  of  pain  and  discomfort  of  pro- 
loii;re<l  dressings,  the  earlier  restoration  of  the  collapsed  luiisi 
to  its  normal  resjiiration  activity  may  remove  to  a  lar^'e 
fstent   the  danger  of  a   subsequent  tuli<*rculous   infection. 

17!'.  Banana  Flour  and  Plantain  Meal  as  a  Food.— Vipond 
•.-Mit.rn  11, e  good  risidts  lie  has  obtained  from  the  use  i>f 
1.1.  11:1  flour  and  plantain  nual  in  cases  of  diarrhea  in  infant- 
TI.  -MS  it  it  a  nourishing  and  valuable  food  and  one  that  i- 
c. -, Indigested,  but  not  an  ideal  infant  food,  as  the  hfan  li 
percentage  in  high  and  the  fat  percentage  is  low.  however,  it 
vill  tide  over  a  critical  period.  The  dextrose  and  starch  in 
llianana  flour  v»rj-  ai-cordini;  to  the  methiNl  used  in  prep'irini! 
till-  flour.  It  has  remarkable  a'-lringenl  qualities,  be  'tntes. 
ns  has  also  the  plantain  meal,  a  nice  white  flour,  more  pal- 
atable, but   more  difli'ult    to  obtain,   and    more   expennive. 
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1S4.  The  Dull-Flat  Percussion  Note. — The  percussion  note 
described  by  Abraliauis  has  been  and  is  variously  described 
as  "dimiiiislieil  re-onance."  "relative  dtilness,"  "impaired 
resonance."  "wood -like  sound."  etc.,  all  graphic,  says  Ahra- 
hams.-but  none  to  tlie  point.  Technically,  the  dtill-flat  note 
is  shorter  ill  duration  and  higher  in  pitch:  its  acoustic  quili- 
tios  stand  between  dulncss  and  flatness,  or  it  is  a  note  which 
is  duller  tlian  dull.  Ahrahams  emphasizes  the  fact  that  some 
areas  of  the  lung  inirmally  |iosscss  dulncss  011  |)ercussiou. 
Those  areas  are  (I)  the  right  apex  and  a  finger's  breadth 
tiudcr  the  riglit  ilavicle:  (2)  tlie  intraca])sular  space,  say  from 
the  seventh  cervical  to  the  fourth  or  fifth  dorsal  vertehra, 
and  (:{)  in  some  instances  the  lowiT  third  of  the  base  of  th« 
right  lung.  lu  the  presence  of  an  early  infiltration,  either  of 
these  areas  drops  its  normal  dulness  and  assumes  the  dull-Mat 
resonance.  This  change  in  tone  is  unmistakable  on  light 
percussion.  The  dull  flat  note  is  also  of  value  in  ascertaiuiii<» 
the  progress  of  the  tuberculous  jirocess  in  any  i)art  of  the 
lung.  Take,  for  example,  the  left  apex.  Under  normal  con- 
ditions the  percussion  note  of  the  left  apex  is  pulmonar%-  or 
vesicular.  In  the  presence  of  an  infiltration  the  vesicular 
resonance  will  change  into  dulness.  Dulness  indicates  iiicip- 
iency.  Uy  watching  the  mollifying  degrees  of  the  dulness  in 
that  apex  and  llii>  eventual  change  of  that  note  into  the 
dull-flat,  one  can  predict  with  accuracy  the  progress  that  the 
tuberculous  deposit  is  making.  It  is  evident  that  wlicreas 
lung  areas  which  yield  vesicular  resomince  on  percussion  may 
be  said  to  he  considerably  advanced  in  tuberctdosis  when  they 
yield  the  dull-flat  note,  areas  which  are  normally  characterized 
by  didness  on  percussion  may  he  said  to  be  in  the  incipient 
stage  wlicMi.they  are  possessed  of  the  dull-llat  sound. 

l.'^S.  Diplomellituria.  Hy  diplomellitiiria  Stern  understaudt 
the  conti'iu](oraueous  or  alternate  occurrence  of  diabetic  and 
non-diahctic  glyi-osuria  in  the  same  individual.  It  is  the 
ri'sult  of  two  coiictnicnl  or  intercurrent  affections  of  ilis- 
similar  character  having  (he  one  symptom,  glyiosiu-ia.  in  com- 
mon. The  recognition  of  diplomelliluria  depends  on  the  alter- 
nate prominence  of  luic  set  of  symiitonis.  including  tlie  re- 
spective  glycosuria. 
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7.  The  Status  Lymphaticus. — So  fur  as  our  knowledge  (,'oes 
at  present,  liuxlon  believes  we  are  compelleil  to  admit  that 
the  ease  against  aneslheties  as  tlie  cause  of  deatli  in  status 
lynii)haticus,  is  not  proved.  Their  danger  is  probably  the 
same  as  that  incurred  by  any  feeble  ehiUl  or  adoleseent  and 
not  more.  The  diagnosis  of  a  ease  of  lymphatism  would  not 
be  a  eontra-indication  to  operation  or  the  use  of  an  anes- 
thetic; it  should,  however,  compel  us  to  take  special  care 
in  the  direction  of  building  up  the  physique  of  the  patient 
before  ojieralion.  when  tliis  is  possible.  These  cases  are  not 
to  be  undertaken  in  a  light-hearted  way,  they  need  the  utmost 
care,  experience  and  spe<'ial  attention,  and  no  one,  says  Hux- 
ton,  who  values  his  peace  of  mind,  should  embark  on  the  ' 
anesthetization  in  a  case  of  lymphatism  without  adecpuite 
knowledge   and    skill    and    more    than    common    experience. 

12.  Heart  Puncture. — A  girl  aged  20  was  healthy  till  the  age 
of  l.S--two  years  ago — when  she  had  rheumatic  fever  and  lay 
ill  for  ;i  months.  The  heart  was  damaged  and  she  ever  after 
had  a  mitral  bruit,  systolic  in  time,  but  with  no  dilatation  and 
no  anasarca.  Six  months  ago  she  had  a  recurrence  which  left 
the  heart  still  more  damaged,  and  the  apex  beat  was  now 
always  in  the  nipple  line  and  one  inch  below.  She  had  no  evi- 
dences of  failure  till  she  was  taken  ill  again  with  a  cold  and 
rheumatic  pains.  In  addition  to  her  cardia  condition  there  was 
well-marked  hypostatic  engorgement  of  botli  lung  bases, 
chielly  on  the  right  side.  On  May  2S,  there  was  dilatation  of 
the  heart  one  inch  beyond  the  nipple  to  the  left,  and  one 
ineli  beyond  the  right  border  of  the  sternum  to  tlie  right. 
Millie  perceived  that  heart  failure  was  imminent,  and  that 
nothing  but  a  reduction  in  the  volume  of  the  blood  could 
avert  death,  lie  therefore  proceeded  to  open  the  left  med- 
ian basilic  vein  but  no  blood  flowed.  He  then  opened  the 
right  median  basilic  with  a  like  result.  He  cut  deeper  on 
the  left  into  the  brachial  artery  above  its  division  into  the 
ulnar  and  radial  arteries,  and  only  a  feeble  trickle  of  dark 
blood  flowed.  During  all  these  manipulations  the  patient 
felt  no  pain,  but  lay  half  unconscious,  with  dilated  pupils, 
cold  sweats,  cyanosed  color  and  stertorous  respiration,  while 
the  heart  was  getting  more  and  more  distended  and  Jliliie 
could  feel  no  pulse  in  the  temporals. 

.Milne  then  selected  the  fifth  intercostal  space,  close  to  the 
left  border  of  the  sternum,  as  being  in  the  circumstances 
likely  to  lie  over  the  right  auricle,  since  the  distention  had 
been  more  and  more  to  the  left.  Having  frozen  the  spot 
with  etliylchlorid,  he  inserted  a  trocar  and  cannula  of  about 
the  size  of  a  Xo.  ,3  catheter  vertically  into  the  heart.  Blood 
immediately  flowed  of  about  the  color  of  porter  and  thick 
in  consistency,  and  the  cannula  oscillated  with  the  heart 
beats  through  an  angle  of  about  2.5  degrees,  inclining  from 
the  original  vertical  position  to  this  extent  to  the  right.  The 
blood  came  in  jets  only  when  the  cannula  was  vertical — that 
is.  when  its  point  wus  pulled  to  the  right.  Milne  drew  off 
20  ounces  and  then  '.vitlidrcw  the  cannula  and  closed  the 
puncture  by  acupreosure.  Almost  suddenly  the  patient 
revived  becoming  quite  clear  and  collected;  she  expressed 
herself  as  having  felt  no  pain  and  a.s  being  quite  relieved. 
A  small  probaiig  was  passed  down  the  trachea  and  took  up 
a  lot  of  mucus.  The  patient  was  left  in  a  different  state 
altogether,  with  no  cyanosis  to  speak  of,  and  the  venesec- 
tions showing  blood  through  their  dressings.  The  pulse  at 
the  temporals  was  fair,  the  lips  were  pink,  and  the  pupils 
normal,  p.nd  when  the  sweat  was  wiped  off  no  more  appeared. 
This  was  at  .S.SO  p.  m.,  the  puncture  having  been  made  at  3.20 
p.  m.  She  remained  clear  and  free  from  pain  and  distress 
till  7.20  p.  m.,  when  she  died.  Puncture  of  the  heart  thus 
prolonged  life,  in  Milne's  o])inion.  for  four  hours  after  the  cir- 
culation was  so  feeble  as  not  only  not  to  make  the  opened 
veins  bleed,  but  even  the  bracliial  artery  was  unable  to  show 
pressure    at    all. 
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17.  Unrecognized  Forms  of  Malaria.— One  of  the  forms  of 
malaria  described  by  Le.Moine  is  malaria  nostras,  which  he 
has  encountered  in  the  north  of  France.  It  is  characterized 
by  continuous  fever  without  any  marked  rise  of  temperature. 
It  may  last  for  weeks,  resembling  tuberculosis  or  mucous 
fever  far  more  than  intermittent  fever.  I^Moine  insists 
strongly  on  the  presence  of  .signs  of  consolidation  of  tlie  right 
apex  in  malaria,  especially  in  the  latent  form.  The  state  of 
congestion  is  frequently  met  and  naturally  leads  one  to  sus- 
pect tuberculosis,  it  persists  for  long  periods  in  sufferers  from 
malaria  who  have  returned  from  the  colonies,  and  is  also 
seen  in  a  milder  and  less  persistent  form  in  malaria  nostras. 

Medical  men  practicing  in  the  district  of  Armcntieres  long 
since  called  attention  to  a  form  of  malaria  in  which  the 
symptoms  affect  a  dyspeptic  form.  The  victims  gradually 
lose  their  appetite  and  complain  of  a  feeling  of  oppression 
after  meals,  belching  and  evening  vomiting  There  are  true 
symptoms  of  dyspepsia,  but  no  treatment  is  of  beiicnt  unless 
associated  with  the  administration  of  (|uinin.  In  these  cases 
the  liver  can  usually  be  felt  below  the  ribs,  and  the  spleen 
can  be  outlined  on  jiercussion.  The  patients  may  never  have 
had  an  acute  attack,  yet  for  many  years  they  have  been 
impregnated  with  the  malarial  poison.  Country  practitioners 
often  see  patients  who  have  almost  constant  fever  with  a 
tendency   to  persist    for  several    weeks. 
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1!)      Sigmoiditis   and   I'roitltis.      I'.   C.   Wallls. 
211   •Migraine.      G.   Ranl<in. 

21  I'r.iiticnl    I'oints    in    the   Management   of   DIIQcult    Labor.      II. 

U.   .\n(licws. 

20.  Migraine.— The  following  prescriptions  have  often 
proved  useful  in  Rankin's  practice:  (a)  chlorid  of  ammon- 
ium. 1.5  gr.:  phenacetiii.  10  gr.:  codein,  1-.3  gr.  (to  be  dis- 
pensed either  in  the  form  of  a  powder  or  of  two  cachets); 
(b)  aiitipyriii,  10  gr.;  salicylate  of  soda,  10  gr.;  tincture  of 
gelsemitim.  mxv.;  spirits  of  chloroform,  mxx.;  water  to  one 
ounce;  (c)  heroin,  1-12  gr.;  dilute  hydrobromie  acid  mxxx; 
citrate  of  caffein,  .5  gr.;  compound  tincture  of  cardamom, 
mxx;  chlorofdrm  water  to  one  ounce.  In  the  case  of  all 
of  them  diicclions  should  be  given  for  a  dose  to  be  taken 
every  two  lioiirs  for  thne  doses;  and  every  four  hours  there- 
after until  the  pain  is  relieved.  In  women  w^hen  the  migrain- 
ous attacks  recur  only  at  the  menstrual  times,  the  use,  for 
a  wrek  before  each  period,  of  a  mixture  of  chloral  hydrate, 
10  gr.,  and  bromid  of  sodium,  20  gr.,  given  3  times  a  day, 
is  often  successful,  he  states,  in  suppressing  the  attack  or  in 
diminishing  its  severity.  When  the  temporal  artery  on  the 
affected  temple  is  prominent  and  throbbing,  steady  pressure 
over  it  may  succeed  in  affording  temporary  relief. 

Journal  of  Tropical  Medicine  and  Hygiene,  London 
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22  Tlie  Transmission   In   Nature  of   Tri/punuxoma   (lambieiisc      G 

C.   Low. 
2;!     Tlic    SiJivad    of    Cancer    Amons    tlic    Descondunts   of    the    Lib- 
erated .\fricans  or  Creoles  of  Sierra  Leone.     \V.  Kcunir. 
24      roioiiphaiiasis   in   Man.      L.   \V.  Sambon. 
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lit  •Uecent   Progress  In  Medical  Science.     J.  M.   Bruce. 
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2t).  Vincent's  Angina. — Vincent's  angina  according  to  Rol- 
leslon  is  an  uncommon  disease,  occurring  in  0.9  per  cent,  of 
all  eases  of  sore  throat,  and  in  4.9  per  cent,  of  cases  of  non- 
diphtheritic  angina.  During  a  five  years'  period  of  observa- 
tion in  a  hospital  population  of  all  ages,  the  affection  was 
conlined  to  children  between  2  and  10  years.  No  instances 
of  contagion  were  observed.  Its  incidence  was  greatest  in 
spring,  least  in  autumn.  It  was  not  found  to  show  any  pred- 
ilection for  weakly  children  or  for  eases  of  oral  sepsis.  There 
is  nothing  characteristic  in  its  prodromal  symptoms.  Rolle- 
stcn  holds  that  there  are  not  two  distinct  varieties  of  Vin- 
cent's angina.  The  ulcerative  is  merely  a  later  stage  of  the 
memhiaiuHis    form.     Constitutional    symptoms   are    slight    or 
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ab>oiit.  but  tlip  local  aiTi-clion  is  more  pionouiiced  than  in 
(iiplitherin.  Association  with  othor  diseases  is  uncoiniiioii. 
The  prognosis  is  favorable  and  complications  are  infrequent 
and  usually  insignilieant.  Treatment  consists  in  the  liual 
application  of  tincture  of  io<liu  or  metlivlene-blue  pov'ior. 
Internal  mcdii-ation  is  usually  unnetvssary. 

•27.  Bruits  over  Manubrium  Stemi. — The  objects  of  SawyciV 
paper  are  (1)  to  point  out  (hat  bruits  are  very  frequently 
heard  on  auscultation  over  the  upper  part  of  the  sternum  in 
children  when  the  head  is  bent  back  so  that  the  face  is  lidri- 
rontal.  and  (2)  to  endeavor  to  show  how  these  bruits  :iri' 
produced.  Very  frequently  the  bruit  is  audible  on  both  siilcs 
of  the  neck,  and  sometimes  only  on  the  right  side;  so  it  is' 
dillicult  to  conceive  that  if  the  brtiit  were  prcMluced  in  (lie 
left  innomina(c  vein  i(  could  be  conduc(ed  not  only  backward 
(o  (he  left,  but  also  alon^  the  left  innominate  vein  to  ilie 
ri<;lit  innominate  vein,  and  then  upward  into  the  right  ~i'le 
of  the  neck.  It  seems,  therefore,  most  probable  that  I  lie 
bruit  arises  in  one  or  both  internal  juglar  veins  and  is  mii- 
ducted  downward  to  the  sternum,  granting  that  the  bruits 
arise  in  the  internal  jugular  veins  it  is  easy  to  undcrsdmd 
how  they  are  produced.  Bending  the  head  backward  puts 
these  veins  on  the  s(retch.  and  causes  them  to  be  compns- 
si-d  against  the  transverse  processes  of  the  lower  eerviial 
ver(bra'.  The  stretching  of  the  vein  and  its  compression  must 
diminish  the  size  of  its  lumen  over  a  certain  portion  ami 
theieforc  a  condition  is  produced  in  the  vein  which  is  likely 
to  give  rise  to  a  bruit.  That  the  bruit  is  produced  in  this 
way  Sawyer  claims  is  also  supported  by  the  fact  that  whiii 
the  chin  is  directed  to  one  side  a  bruit  often  appears  ovrT 
the  side  which  is  on  the  stretch.  The  venous  hum  over  the 
sternum  in  children  wi(h  the  head  thrown  back,  appears,  frnni 
the»e  observations,  to  he  a  normal  condition  in  the  great 
majority  of  cases,  and  should  be  considered  to  be  of  no 
iin|Kirtance  unless  accompanied  by  physical  signs  of  com- 
jiression. 
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40  "After- rie.ullH   of   Alirlominal    OpeinllonK   on    llie    I'eivir   OrKnns 

H»»ed   on   8   Serien  of   (.(iiio  <l|MTiil ions.      A.   i:.   (Mien. 

41  'The    l.lfe    IlUlorv    of    Flhromyoinalii    of    the    I'tero*.      A.    J. 

Waiinei'. 

42  //.   Co/I    infiition   of   Crlnary   Tract   Compilrnllni;   Pregnancy. 

i;.   -N.   Iliirnitl. 

♦0.  After-reanlti  of  Abdominal  Operations.     With  regard  to 

:■.  neral  health  after  al.rjoiiiiual  openitions.  (Jili-B  found  (hat 
;i(l  per  cent,  of  the  paliiMil-  were  tietter  (tian  (hey  were 
jK'ff.re  njM-radiiM.  72  [x-r  eeii(,  Iwing  in  cpiKe  good  liealdi,  AIkiuI 
(i  TM-r  cent,  were  ei(iier  w ori"-  or  at  lea»(  no  better,  in  many 
eB«-«  from  cailM-K  ipiite  independent  o(  (lie  operation:  and 
a  further  4  per  cent,  had  Ix-en  much  lw(ter  tor  a  time,  ami 
luid  Huflen-d  lately  from  ill  lieaKli  due  (o  local  or  general 
CBiiM-i.,  The  iM-riod  of  invaljdlun  after  alHloniinal  operationn 
IK  liniiled  to  alioiit  .'»  monllix  in  (10  per  een(.  of  (he  caaeii; 
of  (he  remaining  ■»<•  |«'r  ceii(..  abou(  2.1  per  een(,  (10  per  cent, 
of  llw  whole)  cea«4-  (o  U-  jn»Hlld«  by  (be  end  tif  (he  flri«(  year 
■whili-  7.'i  JXT  cent,  CS't  |H-r  renl.  of  (he  whole)  remain  eidier 
iiiviilid*  or  Kemi  invalid*.  The  age  of  (he  patien(  ha«  n 
marked  iiifluvnee;  the  younger  (he  padeiit,  other  things  being 


cijual,  the  i|uickcr  tlic  convalescence.  The  severity  of  (he 
operation  does  not  ap|M-ar  (o  have  any  direct  rcladon  to  (he 
rapidi(y  of  (he  convalescence. 

The  memory  appears  to  be  atlectcd  in  abou(  25  j>er  een(. 
after  abdominal  iiperations;  further  deterioration  of  memory 
appears  (o  be  direcdy  prop(ir(ionc<1  (o  the  duration  of  the 
operation. 

Sixty-four  patients  out  of  the  770  r<H)uire<l  further  abdom- 
inal operations.  About  ;t  ])er  cent,  of  (be  secondary  opera- 
tions were  necessitated  by  direct  sequela'  of  the  operation, 
and  of  these  the  eases  of  inflammatory  disease  of  (he  appen- 
dages supplied  the  largest  proportion:  0  were  necessitated 
by  recurrence  of  uterine  displacements:  and  .34  operations 
were  required  for  conditions  iiiilepeucleut  of  the  first  opera- 
tion. The  risk  of  subsequent  iiidependont  conditions  requir- 
ing operation  is  greatest  after  unilateral  salpingo-oiiphorec- 
toinies,  where  it  amounted  to  H..*)  per  cent.  The  chances  of 
pregiiaucy  following  unilateral  salpingo-oiiphorectomy  and 
conservative  operations  lui  the  uterus  are  good:  as  3.3  per 
cent,  of  married  women  under  40  among  these  patien(s 
became  jircgnant  afterward;  7.'!  of  the  vincompleled  preg- 
nancies wen(  to  full  term;  there  were  8  extrauterine  preg- 
nancies, and  7  were  pregnant  when  last  seen.  Of  CO  labors 
5.5  were  normal,  and  .5  had  complications  that  had  no  refer- 
ence to  (he  operation;  the  chances  of  labor  being  normal 
after  these  opcratiiuis  are,  ti.evefore,  just  as  good  as  in  the 
case  with  patients  who  have  had  no  such  operations. 

Kighty -eight  per  cent,  of  the  patients  bad  no  trouble  at 
all  afterward  with  the  si-ar:  77  |>er  cent,  had  stitch  abscesses, 
and  :!.()  per  cent,  ih'vcloped  hernia  of  (he  scar.  The  tendency 
to  both  complications  is  markedly  greater  after  operations 
for  inflammatory  disease  of  (he  appendages;  00  to  9.1  per 
cent,  of  the  "clean"  cases  had  no  subsciiuent  trouble.  The 
teuilency  to  stitch  abscess  is  dimiiiished  by  modern  improved 
methods,  and  particularly  by  the  use  of  sterilized  rubber 
gloves   during   operations. 

41.  Life  History  of  Fibiomyomata  of  Uterus.  Wallace 
riOales  the  histories  of  10  cases  of  "fibroids"  of  the  uterus 
observed  over  periods  of  time  varying  from  .'l^i  to  28  years. 
l-'ivc  patients  were  single  and  iiulliparous,  1  a  barren  widow, 
1  liad  had  ail  almrliou  prior  to  (he  appearance  of  (he  tumor, 
I  liail  had  one  chilil,  and  2  had  had  several  children.  In  one 
ca-e  the  main  tumor  was  an  interstitial  one  throughout,  but 
tliire  were  two  small  growths  which  were  either  subperitoneal 
cir  were  covered  only  by  a  thin  muscular  layer.  In  4  cases 
the  primary  form  was  interstilial ;  in  the  formal  form  all  of 
tlicse  became  sessile  subperitoneal.  In  2  cases  there  have 
been  throughout  multiple  interstitial  or  subserous  growths. 
Thus  in  .'>  cases  the  initial  interstitial  form  was  gradually 
replaced    by    the    subserous. 

In  one  case  (he  preiise  variety  is  a  matter  of  doubt.  (Irowlh 
of  the  tumor  to  the  ma.ximuin  was  idiscrved  in  4  cases.  Incom- 
pletc'  shrinking  occurred  in  S  out  of  10  cases.  In  1  case  disap- 
piaiance  occurred  before  the  lueiinpause  had  taken  place,  but 
lie-  latter  must  iiiidoiibteilly  have  c(uumenced  to  exercise  an 
iiilliieiice,  since  meiistruatiuii.  although  profuse,  had  become 
iiic;;ular.  N'alvular  disease  existed  in  ;t  casi>s;  dilalation  and 
liy|iirtrophy  of  Ihe  left  heart  in  4.  High  pulse  (eiiMinii 
iM  I  lined  only  in  2  cases,  in  both  of  which  i(  was  associa(ed 
^^lth  cardiac  disease,  and  in  bidli  renal  disease  was  absenl. 
In  one  case  the  high  pulsi-  iension  preceded  the  appearance 
III    the    ilbroid,    and    coincided    with    (he    enlargement    of    (he 

lliyroid  gland:  it  was  (emporury.  and  probably  had  no  conn 

tioii  with  either.  Of  III  patients.  2  had  fairly  good  health  up  lo 
lice    lime   of    the    inenopaiise.   and    Iwo    nioderalely    good.      The 

oilier  li  had  eilher  pour  or  indillercnl  lieallh.     After  I  lie  n o 

piiiise  the  heullh  was  goml  in  4.  but  of  these  I  hud  lost  (lie 
tiinior.  Anolher  who  has  also  loni  Ihe  tumor  enjoya  giaxl 
li'iillh,  but  she  has  mil  yel  attiiiiied  (he  nieiiopaiise.  (If 
the  reniaining  fl,  I  died  af(er  a  long  (a-riod  of  ill  lieaKh  and 
>'Uflering:  I  is  still  Iroiihled  by  ahilomimil  pain;  1  leads  a 
life  of  invBlidism,  another  of  semi  invalidism :  whili'  I  he 
l.i-t  obtaiiiK  Hiieh  enjoynienl  from  lifi-  as  a  sighdeHu  nld 
lipe    I  an    offer. 

Wallace  belii'ves  (lull  (his  conslilufes  a  serioiiH  indiclini'iil 
of   I  In-  applicadoii  of  |iiilIiH(ivc  (reatmcnt  lo  cases  of  uterine 


Ci'RREXT    MKniCAL    LITERATURE 


893 


fibroniyomntn.  I'lom  tlic  cliiiicnl  sidi',  9  of  tlio  chrps  related 
illustrate  the  trials  and  discomforts  endured  by  the  lifelong 
possessors  of  these  tumors.  V'iewed  from  this  standpoint 
alone,  palliative  treatment  appears  inapplicable  to  cases  in 
which  fibroids  cause  symptoms  and  tlie  condition  of  the 
patient's  general   liealth  justilies  operation. 
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.lolnt.  ("Mon  experience"  du  traitemcnt  de  la  luxation 
cong^nitale  de  la  hancbe  par  la  mClhode  non  sanglante.l 
P.  Redard. 

.'54.  Bloodless  Reduction  of  Congenital  Dislocation  of  the 
Hip  Joint.  Redaiil  in  his  cNpcrieiice  willi  SDO  cases  foinid 
that  bloodless  inetliods  gave  unilormly  better  results,  his 
later  series  showing  from  So  to  90  per  cent,  of  perfect  func- 
tional results  for  unilateral  dislocation  and  30  per  cent,  for 
the  bilateral.  He  commences  treatment  as  soon  as  the  dis- 
location is  recognized  and  the  child  is  beginning  to  keep 
itself  clean.  After  the  age  of  7  the  results  are  dubious  and  10 
is  the  extreme  limit  for  bloodless  measures.  There  is  no 
uniform  technic:  lie  aims  to  immobilize  the  limb  in  the 
position  in  which  the  joint  seems  most  solid,  and  varies 
the  duration  of  the  immobilization  according  to  tlie  degree 
of  stability;   five  or  si.v  months  is   the  usual  limit. 

Bulletin  de  I'Academie  de  Medecine,  Paris 
jiih)  ni.  /..v.v;r.  .v«.  -'s.  /ip.  ni-Kn 

r,r,     rillmale    Prognosis    of    Dislocation    of    the    Shoulder.       ( Du 
pronostic  elolgne  des  luxations  de  repaulc.)      Lc   Dentu. 

50  Migration    of    Calculi    Through    Walls    of    Kidnc.y    Pelvis    and 

rreter.       iDe    la    migration    des   calculs    du    bassinet    et    de 
I'lirctfre    par    eCfraction    des    parols.)       T.    Tullicr    and    Le 
Dentu. 
57     Further   Experimental   Research   on    Variola-Vaccinia.      Kelsch 
and   others. 

55  Cholera  in  Europe  Since  ]n04.  A.  Chantemesso  and  F.  Korel. 
5t>     Electrocardiograms    and    Graphic    Registration    of    the    Heart 

Sounds,  (l.cs  (^lectrocardiogramnies  et  I'cnregistrement  des 
bruits  de  c<pur.)     0.  Weiss  and  L.  Bull. 
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eding    Conditic 


(Sur 


CO     Accident    Insurance    and    the 

question  de  I'^tat  ant^rleur.)      I..   Imbert. 
01      Modilied    Technic    tor    Preparing    Certain    Drugs.       (fne    nou- 

velle    forme    galcnique    de    prC'paratlons    pharmaccutiques.) 

E.  Perrot. 

Semaine  Medicale,  Paris 

Auuilnt    .),   XXX,  Xo.    .11.  pp.    .tOI-.nJ 
C2  'Suit   in  Treatment  of  Eclampsia.     (Chloniratlon  et  fclarapsle.) 
A.   \.i-   I'ia.v. 

62.  Salt  in  Pregnancy  Nephritis  and  Eclampsia. — The  dan- 
ger of  intravenous  injection  of  salt  solution  in  eclampsia  has 
been  recently  suggested  by  Sippel  but  Le  Play  gives  the 
details  of  8  eases  of  pregnancy  nephritis  and  2  of  eclampsia 
in  which  from  5  to  I'.i  gra.  (80  to  21)0  grains)  were  given 
systematically  every  other  day  and  apparently  with  the 
best  therapeutic  results.  The  aim  was  to  induce  a  flow  of 
fluid  into  the  alimentary  canal,  thus  reducing  the  blood 
pressure  and  at  the  same  time   washing  out  into  the  diges- 


tive tract  a  quantity  of  toxic  products  which  could  then  be 
harmlessly  eliminated.  There  was  no  untoward  by-efTect  in 
any   case   and   the   general    condition    seemed   to   improve. 

Archiv  fiir  Kinderbeilkunde,  Stuttgart 
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C3     Study  of  Human   Mllli,   Especially  the  Secretion  of  Fat   In  the 

Milk.        (leber     elnlge     Fragen     der     Frauenmiichsccretion, 

insbesondere  iiber  die  Secretion  des  Milchfettes.)      S.  Engcl. 
C4     The  Biologic  Properties  of  Colostral  and  Mastltie  Milk.      (Die 

biologlschen  Eigcnschaften  der  Colostral  und  .Mastitlsmtlcb.) 

M.    Sassenhagen. 
05   •Hlood  Pressure  In  Children.     (Der  Blutdrnck  im  KIndesaltcr.) 

.Mme.    P.    Wollensohn-Kriss. 
Oe   •  Research  on  Allergy  of  the  Skin.      (Zum  Stadium  der  cutanen 

.Mleiglen.)      II.   Schmidt. 

07  •Intestinal   Polyposis  in  a  Child.      P.   Schneider. 

08  'Vasomotor    .\euroses    AITecting    the    Extremities    In    Children. 

(teller  Akioasphyxle   im   KIndesaltcr.  i      E.   Karlje. 
Gil     (■•ingenital    .Muscular    Atony.       iZur    Kenntnls    der    Myatonia 

ei.ngenlta  Ojipenbeim.)      L.    Poilak. 
70   'Lime    .Metabolism    In    Rachitis.       (Zur    Bedeulung    des    Kalkrs 

in    der   I'athologle  der   Rachitis.)      J.    A.   Schabad. 

0.5.  Blood  Pressure  in  Children, — This  is  the  complete 
report  of  research  of  which  a  preliminary  report  was  recently 
publislied  and  summarized  in  T'liE  Journal,  July  !),  page  17;J, 

00.  Skin  "Allergies," — The  peculiar  hypersensitiveness  of 
tl'ie  skill  ill  certain  infectious  diseases  is  the  basis  of  the 
tubeivuliu  skin  test,  and  Schmidt  has  been  applying  this 
pheuomeuou  in  study  of  other  varieties  of  allergies,  as  this 
epecilic  liypersensitiveuess  is  called,  using  meat  extracts,  etc,, 
with   t'.ie  Pinpiet  technic  ill   100  cases  of   various  diseases, 

t>7.  Intestinal  Polyposis  in  Children, — Schneider  reports  an 
extreme  case  of  multiple  production  of  polypi  in  the  intestines 
of  a  girl  of  8,  Some  cases  are  known  which  show  a  family 
tendency;  Brauii  has  reported  the  disease  in  a  brother  and 
sister  of  19  and  22.  The  latter  developed  cancer,  and  the 
niotlier  and  an  uncle  died  of  rectal  carcinoma.  In  Schneider's 
and  in  Vajdas'  cases  whooping  cough  had  preceded  the  onset 
of  severe  symptoms  from  the  polyposis.  Unless  the  polypi 
are  iliscovoicd  in  the  rectum  or  cause  prolapse  and  if  there 
are  only  symptoms  of  severe  colitis,  the  edema,  anemia  and 
scanty  urine  suggest  kidney  disturbance.  The  polypi  keep 
coming  faster  and  faster  and  neither  medical  or  surgical 
measures  seem  to  be  able  to  cure  the  tendency  to  the  poly- 
pous proliferation. 

(is.  Acro-asphyxia  in  Children, — Kartje  has  encountered  4 
cases  of  an  evident  vasomotor  neurosis  in  children  between 
6  and  12,  all  at  St,  Petersburg,  and  knows  of  2  similar  cases 
ill  Russian  literature.  The  hands  and  feet  are  cyanotic,  the 
cyanosis  being  more  pronounced  in  cold  weather,  and  as  the 
child  stands  and  after  long  walks.  The  cyanotic  parts 
sweat  to  an  unusual  extent  and  are  hypesthetic  while  elec- 
tric tests  elicit  exaggerated  responses  on  l\\e  part  of  the 
nerves.  Bed  rest  and  measures  to  stimulate  the  circulation 
and  tone  up  the  nervous  system  are  in  order;  good  results 
were  obtained,  he  states,  with  the  constant  current,  the 
positive  electrode  being  applied  to  the  brachial  plexus,  the 
negative  to  the  back  of  the  neck  and  the  current  applied  for 
3  or  .')  minutes, 

70.  Importance  of  Lime  in  Rachitis, — Schabad  reports  fur- 
ther research  ill  this  line,  detailing  here  the  results  of  meta- 
bolic liiidings  iu  experimental  rachitis  and  comparing  them 
■with  those  obtained  by  others,  and  also  the  results  of  clinical 
tests,  etc.,  the  proportion  between  the  lime  eliminated  in  the 
urine  and  in  the  stool  by  healthy  ehildren  and  in  rachitis. 
He  states  that  the  lime  in  progressive  rachitis  is  eliminated 
exclusively    in    the    stool    which    disproves    the    "acid"    theory. 

Bcitriige  zur  klinischen  Chirurgie,  Tubingen 
./Miu.  Lxviii.  .\ii.  .',  ()/(.  .;t9-i;«.j 

71  'Mlshaiis  with  Hemostasis  by  the  Momburg  Belt  Constriction. 
(Veber  ktinstllche  Blutleerc  der  unteien  KOrperhUlfte  nach 
Momburg.)      W.  Burk. 

7J  'Freeing  tile  Constricted  Nerve  In  Treatment  of  Radial  Par- 
alysis After  Fracture  of  the  Humerus.  (Neurolyse  bcl  den 
durch  Humerusfrakturen  bcdlngtcn  Radlallspnresen.)  U. 
Els. 

7:j  Experimental  Research  on  Tendon  Transplantation.  (Die 
boinophistische  Sehnentransplantalion  im  Tlerexpcriment. ) 
K.   Rehn. 

74  Series  of  Tliii'e  Bacteriologlc  Tests  During  I.apniotomy  i  Die 
IHcitupferpiobc.  (       O.    Ebert. 

7.'i   'Congeniial   Scoliosis.      P.   Kayser. 

70     Treatment  of  Coxa  Vara.     U.  Laubmann. 
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rcriostltls  with    Albumin 


Effusion.      (Zur   ri-rlostltls 


TV      IVrforatlon  and   NVcrosls  of  tho  G«ll-nin<ld<>r.      K.   HSrlii: 
T'.i     Torsion    of   <;rc«t    Omcnium.      (Torsion    di»s    groRS»>n    Nolvs  i 

11.    Kinslpror. 
V.I   «Ao<Ho   I'orforaiiou  of  (Jastrlr  and  Iluodcnal  riccrs.      (Map<  n 

und    Puodonalppsohwilron.  I       11.    rinstpriT 
M    •KurtbPr     Surgriral     Ex|>rrU'nros     wltli     liifforontlal     Ppcssui--'. 

ir.'li.r   IcbiTdrucknarkosc  I      M.    TIcgol. 

71.  Hemostasis  by  the  Momburg  Belt  Constriction. — Unrk 
ii|Mirts  tlirec  iHscs  in  wliirli  tlu>  MoiiibiU);  belt  constrirtimi 
v;is  applieii  but  tlio  oxpprioiicps  were  not  enioura<;ing.  M.'iii 
burl's  tecliiiic  was  strictly  followed  and  in  two  cases  no 
f-jioiial  inlluence  on  the  respiration  was  observed  or  not;ilili' 
flmtiiation  in  the  blood  pressure.  In  tlic  tliird  case  ilio 
])Mtient  was  a  seamstress  of  29.  operated  on  for  removal  of 
:i  vulvar  fibroma.  Tbe  pulse  and  respiration  were  good  durinj; 
tlie  operation  and  after  removal  of  the  tubing,  but  an  liour 
Inter  tlie  pulse  became  imperceptible.  It  revived  under  sal- 
ine infusion  witb  a  few  drops  of  a  solution  of  the  active 
principle  of  the  suprarenal  gland  and  was  at  ItiO,  persisting 
small  and  thready  and  varying  from  140  to  100  for  24  hours. 
The  operation  had  been  done  under  veronalscopolamin-mor- 
iihinether  general  anesthesia.  The  heart  remained  very 
weak  and  severe  enteritis  developed  but  there  was  no  rigiility 
of  the  abdominal  wall,  probably  from  injury  of  the  innerva- 
tion from  the  Moinburg  belt  teehnie.  The  patient  succumbed 
the  next  day  with  signs  of  diffuse  peritonitis,  and  autopsy 
revealed  patches  of  gangrene  in  the  small  intestine  with 
resulting  peritonitis.  The  circular  strips  of  suffusion  in  the 
walls  of  the  loops  of  the  small  intestine  were  unmistakable 
signs  of  direct  strangulation  from  the  constricting  tubing. 
lie  explains  the  severe  injury  of  the  intestine  in  this  case, 
while  nothing  of  the  kind  was  observed  in  the  34  other  cases 
fin  record  in  which  this  Momburg  techiiic  has  been  applied,  as 
owing  to  the  fact  that  the  patient  was  very  thin  and  debil- 
itated. This  mishap  warns  against  the  use  of  this  teclinic 
for  very  thin  persons  or  when  there  is  an  ulcerated  or  chronic 
inflammatory  condition  of  the  intestine.  Another  possible 
danger  i-  an  ischemic  paralysis  of  the  distal  end  of  the  spinal 
conl.   which   Pagenstecher  observed   in  one  case. 

72.  Releasing  Constricted  Nerve  after  Fracture  of  the  Radius. 
-  Kl-  reports  mo>t  encouraging  results  from  neurolysis  to 
release  the  nerve  from  an  unfavorable  position  or  from  sec- 
ondary cicatricial  callous  growth.  No  harm  seems  to  have 
re-ulled  from  the  operation.  His  patients  were  three  young 
men.  a  young  woman  and  a  boy  of  8.  He  gives  the  details 
't    each    ra«e, 

'T>.  Congenital  Scoliosis.-  Kayser  has  been  able  (o  find  only 
lii'twcen  .'ill  and  (id  cases  of  congenital  scoliosis  on  record 
and  he  gives  an  illustrated  description  of  another  case.  His 
jiatient  was  a  girl  of  0  of  liealthy  parents  and  healthy  her- 
tclf  except  for  the  eervico-dorsal  scoliosis.  Until  the  spine 
was  examined  with  the  Roentgf'n  rays  the  slight  deformity 
bail    been   attributed    to  cervical    ribs. 

KO.  Acute  Perforation  of  Gastric  and  Duodenal  Ulcer.— Kin- 

Uterer  reviews  tlie  experiences  at  the  snigiral  clinic  at  Gra/. 
with  IK  cnse»  of  perforation  of  gastric  or  duodenal  ulcer  in 
the  last  ten  years,  and  emphasizes  that  the  fate  of  the 
patients  rest>.  in  the  liands  of  the  physician  who  sees 
the  ea<ie  fir«t.  as  salvation  lies  exclusively  in  an  early  op«'r- 
ntion.  Even  if  12  or  24  hours  have  elapsed,  operative  treat- 
ment should  be  tried,  be  asHerts,  as  a  few  cases  are  on  record 
of  reiovery  even  after  an  operation  as  late  as  the  seventy- 
serr.nd  liour  in  extensive  peritonitis.  He  Hdvocal<'H  copious 
rinsing  with  waim  salt  solution,  aspirating  it  out  again  with 
the  l.iiksch  aspirator,  as  the  safest  and  liest  method  of  treat- 
iMcnl    after    the    operation. 

Kl,  Difiereotial  Prewure.  Tiegel 
description  of  the  simple  apparatus 
p'lKiiive  prciixnre  in  the  lungs  in  the 
I  he  ehi'st  ■«  be  has  Bp|)lied  it  in  K 
••KIK'riniental  and  clinical  rewarch  which  has  shown  thai  a 
Kinall  amount  of  oxygen  given  duri*ig  the  positive  prensure 
in  able  to  keep  the  subject  in  good  condition  even  when  the 
lung  i»  eollapwd.  A  very  slight  degree  of  (i«"itive  pressure 
in  the  inl rabrorichinl  air  d'w"  not  injnre  the  lung,  lie  says, 
n<ir  the  conditions  in  regard    to   the  circulation,   while  it    aid« 


ill. 11  in  preventing  severe  postoperative  atony  of  the  stomach.  He 
warns  that  the  tanks  should  be  tested  before  using  the  gas; 
once  he  had  a  tank  of  carbonic  acid  gas  sent  by  the  dealers 
bv  mistake.  He  regards  bis  demonstration  of  the  fact  that 
respiration  of  i)urc  oxygen  luidcr  a  minimal  pressure  ( I  cm. 
water)  is  sullicient  to  supply  the  need  of  oxygen,  as  an 
important  progress.  The  arteriatization  of  the  blood  is  more 
extensive  with  it  even  than  with  ordinary  repiration.  The 
lung  docs  not  have  to  be  inflaleii  much  when  the  pure  oxygen 
is    used,    and    thus    injury    from    the    pressure    is    avoided. 

Berliner  klinische  Wochenschrift 
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St;  'The   lliind  as  an  ((lislclric   Inslrunienl.      (liic    "Hand"   als  In- 

slrnmcnl    di's  (olinilsliclfers.)       W.    I.icpninnn. 
S:'.      Ehrlicbs   ■•Ooi!."      (.\nw.ndnnK   des    Ehrllch-IlKta'srhcn    S.vph- 
illsmitlels   in   nculralcr   .Suspension.  I      1..    Michnclis. 

54  Inherited  Svphills  and  the  Wasscrniann  Keaclion.  I".  Mnl7.er 
and  \V.   Mlcbiells. 

85  Experimental  Svphills  of  tbi-  Testicle  In  Ihc  Uabhit  After 
Inoculation  with   Connenilal   S.vpbillllc   Malcrisl.      M     Koch. 

80  Determination  of  Tubercle  Hacilli  in  Disseminaled  .Miliary 
I.uiius  of  the  l'"acp  and  Acnitis.     (i.  Arndl. 

ST     Action  of  Scrum  on  i-:iher  Ilemol.vsis.     <;.   Fischer. 

55  Hemolytic  Kcd  Ulood  Corpuscles.  (Hilmol.vtisch  wiikervde 
r.r.vthroiyten  und  ParstellunK  von  Iminunhiimolysinen  Im 
KeaRcnzKlasc.)      (i.  Elschcr. 

S'.t  Favorable  I'rospects  for  Operative  Treatment  of  Extradural 
Spinal  Suppuration.  (Fall  von  extraduraler  Splnalei- 
tcrunp. >      E.   A.   f>itpenheim. 

tin  Obesity  in  Ihc  Young.  ( Fetllcihi(;liclt  im  .luEcndallcr.)  11. 
Stern    (  New   York ) . 

ni      Turcosph.vpmography  or  .SphvsmoKraphv?     F.   Fleischer. 

!>^     rrotrctiOK  Devices  for  lioentgcn-Ray  Work.     F.  Davidsohn. 


gives  an  illustrated 
»itli  which  be  indiieea 
■ourse  of  o|M-r«tion«  on 
•ases.      He    also    report" 


S2.  The  Hand  in  Obstetrics.— Liepmann  discusses  the  indi- 
cations for  tlie  use  of  the  hand  as  an  instrument  to  aid 
delivery  and  the  various  manual  maneuvers.  lauding  Hof- 
meiers  in  combination  with  the  Walcher  position  as  particu- 
larly serviceable  with  contracted  pelvis.  In  placenta  pr.Tvia 
he  advocates  Strassnianirs  method  of  making  external  ver- 
sion on  the  breech  and  then  with  two  lingers  drawing  the 
foot  down  through  the  cervix,  declaring  that  this  is  far  simp- 
ler and  less  dangerous  than  the  combined  Hraxton-IIicks  ver- 
siiin  or  the  use  of  the  inllatable  bag.  He  knows  of  an  instance 
in  which  the  forceps  introducing  the  bag  perforated  the  vault 
of  the  vagina.  Ai  tlic  same  time  lie  warns  against  u^ng  the 
hand  to  dilate  the  cervix  in  case  of  placenta  pra-via ;  trained 
jnilgnient  is  rcipiired  to  select  the  cases  in  which  this  can  be 
done.  In  conclusion  he  describes  what  he  thinks  is  a  new 
maneuver  to  guide  the  head  exclusively  with  the  hand  through 
the  pelvic  passage  to  safe  delivery.  The  anesthetized  patient 
lying  across  the  bed.  the  right  hand  is  placed  on  the  fundus 
of  the  uterus  to  aid  in  expression  and  the  left  hand,  gloved, 
is  introduced  into  the  vagina,  where  it  serves  to  dilate  the 
vagina,  then  to  dilate  the  os.  then  to  rotate  the  head  and 
(inally  to  extract  il.  When  the  hand  is  deep  in  the  vagina, 
the  lingers  are  spread,  thus  dilating  the  vagina,  and  making 
il  jinssihle  to  grasp  the  head  as  one  grasps  a  ball.  Hy  a 
conibination  of  pressiire  from  without,  tiirhinal  rotation  and 
cautious  extraction,  (he  head  is  linally  workeil  past  the  perin- 
eiun.  It  is  astiniishing.  he  exclaims,  how  firmly  and  safely 
il  is  possible  tlins  to  grasp  the  head,  taking  it  in  the  hand 
liki>  a  teiipin  ball.  In  a  case  described,  the  woman,  a  iv  para, 
had  a  temperature  of  10:i  V..  pulse  110.  the  inlernal  os  being 
ililated  about  the  size  of  one's  palm,  the  head  impaited  in 
the  pelvic  outlet.  'I'he  coiisiillants  advised  thi>  innalahln 
bag.  (hell  an  attempt  at  forceps  and  in  case  (his  faih'd.  per- 
foradnn.  While  the  instrunients  were  being  made  ready.  I.iep- 
iiianii  delivered  the  child  ill  less  than  five  minutes.  Kven 
if  this  inanetiver  docs  not  succeed.  i(  at  least  proviiles  much 
better  conditions  for  applying  forceps,  and  is  useful  when 
(here  is  reason  to  fear  (hat  the  force|>s  will  slip  on  account 
<it  the  sniallness  of  (he  head,  in  ]ireina(ure  deliveries  and  at 
(win  births.  The  laigehl  child  he  has  thus  delivered  weighed 
,T,<MI<l  gm..  and  was  .'iO  cm.  in  leiiglh.     The  article  is  illiistrati'd. 
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Itic   lilniibniKiii       M.  Iildn  nnd   E    Hcbcfold 
:<:•   *l'alliol.iiilr    i:i,  ,|ii,ciii'dlH|[r>iiiii-       A     ITIIirflni  and   It.   II     Kiiiin. 
I'll   •liirlli.-r   Kccnrcli  on   lleniophllln       II     Mnlill 
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iiT   •Knicplinlllls    AftiM-    Wliooplnu    rougb.       (UpIht    Kncephnlitls 

niu'li   KiMii-hhiisr(>n.  I      A.   v.   DoroiiniK. 
•(S     Til.-  Visinsiiv  <il'  the  Blood  anri  Its  I'Mow   In  tlip  Artoilnl   Sys- 

I.m       I  nir    VIskosltiit    cli-s    niiitps    unci    Bclnp    SlriiniiinK    Im 

Ai-tf'iipnsyMtcm.  I      K.   'rixiniii. 

(I.'i.  Pathologic  Electrocardiograms.  I'rilirain  ai]<l  Kalin 
analyze  lln'  liiKlinjfN  in  HOO  ('Ipctiocardiofirams  taken  of  va- 
riiins  |)iilient>  with  ditlVreiit  forms  of  heart  disease.  Seven 
liiifje    lahles    j;ive    120    eleetrn(anli()i.'rams    for    studv    of    the 

details. 

!>(>.  Nature  and  Treatment  of  Hemophilia.— 8ahli  has  eon- 
tiiiued  his  reseiiidi  in\  4  typieiil  heniopliiliaes  and  also  on  2 
rew  lines,  strivin};  to  obtain  better  insi<;ht  into  the  nature 
ol  heninphilia  and  to.  explain  the  phenomena  obaerved  by 
various  a\ithors.  His  aseuniption  is  that  hemophilia  i.s  an 
aiiiimaly  of  the  oellular  elements  of  the  blood  and  of  pertain 
other  eells.  espeeially  in  the  walls  of  tlie  vessels,  entailinp; 
defective  produetion  of  thrombokinase.  This  latter  factor 
is  evident  when  the  bleeding  continues  although  the  coagulat- 
iiig  property  of  the  blood  after  much  loss  of  blood  may 
lie  normal  or  above.  The  practical  lessons  from  this  work 
are  that  the  hemophilia  may  be  constitutionally  inll"i<>u'cd 
by  repeated  injection  of  fresh  human  blood  serum  for  the 
purpose  of  thrombokinase  enrichment  by  the  intermediate 
link  of  antikinase  production.  Another  way  is  by  repeated 
withdrawal  of  small  amounts  of  blood  by  puncture  of  a  vein 
with  a  fine  cannula,  for  the  similar  purpose  of  thrombokinase 
piirichnient.  by  means  of  the  physiologic  reaction  that  fol- 
lows. Experience  has  shown  that  there  is  no  danger  of 
hemorrhage  in  a  hemophiliac  if  the  vein  is  punctured  with 
a  fine  cannula,  permitting  harmless  withdrawal  of  blood 
and  the  consequent  physiologic  reaction.  .■\n  ordinary  vene- 
section might  prove  dangerous.  Two  of  his  patients  are 
Iirothers  and  anolhcr  is  their  umle  and  two  other  luicles  died 
of   hemorrhage. 

07.  Encephalitis  after  Whooping  Cough.— In  the  case  reported, 
a  healthy  hoy  of  (1  was  couvalesiing  from  a  moderate  attack 
of  whooping  cough  when  febrile  general  symptoms  developed 
foon  accompanied  by  right  hemiplegia  and  loss  of  voice.  The 
paralysis  gradually  subsided  hut  months  later  there  are 
traces  of  the  cewbral  hemiplegia.  Tn  .'>  similar  cases  on 
record  autopsy  revealed  a  hemorrhagic  encephalitis,  such  as 
is   the   rule   with   influenzal   encepluilitis. 

Deutsche  medizinische  Wochcnschrift,  Berlin 
Jiilii    'S.    .Y.V.TI7.   .Vo     .10.   pp.   /.M.?-/1.J3 
90   •t;.\pprlcmps      with      Kbrlich's      •lino."         ( Erfalirungpn      und 
Krwiistmspn    mil    dom    ncupn    Plhrlich-Hataschpn    Mittel    bei 
syphilitischcn    und    metasyphlUtisohen    Eikrankiingcn. )       U. 
Trpupel. 

100  *Tpchnlc  for  Injection  of  Ehrllch's  "«06."      (Tebpr  die  Tecbnik 

dec  Injpktion  des  Dloxy-diamido-arsenobpnzol.)     W.  Weelisel- 
mann    and   ('.    Lange. 

101  •Operative    Treatment    of    Cerebral    Ilemorrhace.       fVorschlag 

ziir  oppiatlven  BebandlunR  dps  HIrnschlags   |  Ilirnblutting].) 
K.   Franke. 
liiL'     Researcb  on  Trypanosomes  In  Africa.      (TiTpanosompnbefnnrte 
am   Tanganyka    und   andpre    Beobachtimgen.)      Kleine. 
Paioxysnial  Tachycardia  with  Kxophtbalmlc  Goiter.     L.   Bam- 
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lierf 

ck    Hieastl'Vd    Infants  and    Mixed   Feeding.      (Veber   kranke 

Bnistkindir   und    vom   Allaitempnl    mixte. )      II.   Risel. 
In.-      Kiactnie  nf   the   Astragalus.      ( Rrucb   des   I'locessus   posterior 

tall.i      (Jnmert. 
Kill     Double   Private   Kesldpnce   for   Two   Physicians   with   t'ommon 

Waiting  and  Operating  Rooms.      (Doppelwohnbaus  filr  zwel 

Aerzte.)      II.  Giuber. 

no  and  100.  Commented  on  editorially  in  The  .Ioirn-.vl, 
Aug,   13,   iniO,   page   001. 

101.  Operative  Treatment  of  Apoplectic  Stroke. — Kranke 
ailviicates  o]ierative  intervention  in  case  of  acute  cerebral 
hemorrhage,  before  irreparable  changes  have  been  induced 
from  compression  by  the  extravasated  blood.  The  brain 
seems  to  be  able  to  stand  without  serious  injury  considerable 
compression  if  the  strain  is  not  kept  up  too  long  and  if 
the  blood  is  evacuated  before  the  brain  tissue  has  softened 
under  its  direct  influence  and  its  toxic  action.  In  a  recent 
case,  the  autopsy  findings  when  compared  with  the  course 
of  the  .syndrome  impressed  him  with  the  conviction  that  oper- 
ative treatment  after  the  first  shock  would  in  all  probability 
have  saved  the  patient.  Puncture  of  the  brain  or  trephinin" 
would  have  released  the  blood,  especially  if  a  fine  metal  can- 


nula with  holes  in  the  side  had  been  slipped  in  over  the 
needle  and  left  in  the  opening  for  permaiieiil  drainage.  He 
trephined  in  the  case  reported  hut  not  until  two  weeks  had 
elapsed  after  the  hemorrhage;  irreparable  harm  had  already 
been  done  and  the  patient  soon  succumbed.  He  makes  the 
trephine  opening  with  the  f.'igli  wire  saw  and  remarks  that 
the  dangers  of  puncture  and  trephining  are  negligible  in  com- 
parison with  tiiose  which  cerebral  hemorrhage  entails.  .Mi- 
nute examination  and  observation  are  necessary  to  locate 
the  site  of  the  hemorrhage;  the  most  apparently  insignificant 
signs  must  be  watched  for  and  noted,  for  example,  slight 
paresis  of  the  facial  muscles,  mouth  breathing,  behavior  of 
the  abdominal  and  creniaster  rede.xes,  which  are  diminished 
or  abolished  on  the  paralyzed  side,  the  Babinski  reflex  on 
the  side  involved,  slight  tension  of  the  extremities  during 
passive  movements  on  the  sound  side,  conjugated  deviation  of 
the  eyes  toward  the  side  involved  or  a  history  of  some  pre- 
ceding slight  apoplectic  attack  and  determination  of  the  site 
of  the  hemorrhage  at  that  time.  He  urges  that  a  stirgeon 
should  be  called  in  during  the  first  few  hours  after  a  serious 
apoplectic  stroke  so  that  the  physician  and  the  surgeon  can 
study  the  case  together,  locate  the  hemorrhage  and  discuss 
whether  the  condition  permits  of  operative  intervention  or 
is  not  serious  enough  to  demand  it.  The  puncltirc  could  then 
be  done  at  once  in  the  home;  if  this  fails  to  give  relief, 
trephiniiiir  might  follow.  He  does  not  think  that  a  cautious 
removal  lo  a  hospital  would  essentially  increase  the  dangers 
for  the  patient.  By  this  means  the  blood  could  be  removed 
from  the  brain  within  2.  .•!  or  '<  hours,  this  period  of  time 
being  allowed  to  elapse  to  permit  revival  from  shock  and 
reduce  (he  danger  of  serious  after-hemorrhage.  Tlie  practi- 
tioner generally  is  the  one  who  lirst  sees  patients  with  cere- 
bral hemorrhage,  and  to  him  Franke  appeals  to  help  place  cere- 
bral hemorrhage  on  the  same  plane  of  successful  treatment 
as  perforation  of  a  visciis,  stab  wounds  of  the  heart  and 
acute   |ierilonitis. 

Deutsche   Zeitschrift   fiir   Chirurgie,   Leipsic 

■/iiiir.  cv.  .Vox.   .?-!.  pp.    »(;;-((( 

107     OpiMa:ive   Treatment    of   Congpnital    Megacolon.      iZiir   o|M>ra- 

liven    npliandiung   der    Ilirscbsprimgsclien    Krankheii.i       A. 

liiennans. 
lOS      .Multiple  Cbdlangitic   Abscesses   in   the  I.lver  t'lired   bv   Krain- 

a^e  of  the  CallRladder.      (Ilpiliing  mnltlplpr  cholangltlscher 

1,1  li.iabszesse      dmch      Drainage      der      Gallenblasp.      nehst 

li.  iiiiikiingpn    iiber    die    Drainage    der    (Jallenwege :      Cbo- 

l.'.ystiuiochostomie.l      F.   Franke. 
ID!)      Ill,-    .\lii.pliy    Button    .\pplied    lo    Ihe    Large    Intestine:       1.'! 

rases        (lelier    die     Anwendung    dps    .Miirpbyknopfes    am 

liiikdarmi      K.   .Miibsain. 

110  I'rimaiy   Cancer  of   the   .Vniendix.      (Znr   Frage  der  prliniiipn 

Wurmforlsalzcairinoiue.  I      T.    Viieckler. 

111  Hard  Traumatic  Edema  of  Dorsum  of  Hand,     i  Ceher  das  barte 

Iraunialiscbe    Ilandriickeniidem.l      F.    Schllchtlng. 

112  Pathogenesis      of      Foreign- Body      Appendicitis.         (Kasiilstlk 

und    Patbogenese   der    i"icmdliorper-.\ppendk'itls. )      \V.    Les- 
sen. 

113  Plastic  Operation   to  Close  Defects   in   the   Preter   In   Women. 

I  teller  plastlschen  Ersatz  von  I'reterdefektpn  bolm   Welbe.) 
I,,    v.    Stubenranch. 

114  Volvulus  of  Ihe  Small   Intestine  as  Tardy  Conspqnence  of  .\p- 

liendicitis.       ( feber    Diinndarmvolvulns    als    SiMltolge    von 
ApiiiMUlicitls.)      E.    Ilaim. 

115  Diagnosis   and   Treatment   of   Early   Stage  of   Acute   ApiJcndl- 

cilis.      E.    Souneuburg. 

116  'Thyroid  Treatment  to   Piomote  Healing  of  Wounds.      (Sclilld- 

driise  und  Wundheilung.  i      A.  Siegmiind. 

117  ludiicct  Fractures  of  ibe  .Shaft  of  the  Fibula.     Grunerl. 

118  llip-.loint    Disloialion     in    Younger    Children    Resulting    from 

Inllainmatlon.  II.  Ziegner. 
11!)  Diagnosis  by  .Auscultation  of  .\dlieslons  between  Large  Ab- 
iloiuiual  Tumors  and  the  .\nterior  Wall  of  the  Abdomen. 
I  Diagnose  der  \*erwachsungen  grosser  Bnncbtiimore  mil  der 
vmderen  Baiiehwand  mlltelst  der  Ausknitation.)  V.  Plnzza- 
.Martini. 

110.  Organotherapy  in  Surgical  Prophylaxis.— .Siegnuind 
declares  that  the  technic  of  tlie  surgeons  cannot  he  |H>rfected 
much  further  and  yet  the  outcome  of  operations  is  still  a 
matter  of  chance  in  a  great  degree.  This  is  owing  to  the 
individual  conditions  of  tolerance  and  resistance  in  the 
different  cases,  just  as  one  person  contracts  typhoid  while 
others  equally  exposed  e.scnpe.  Two  recent  eases  in  his  experi- 
ence suggest  that  this  individual  tolerance  and  resistance  may 
be  due  to  the  individunl  functioning  of  the  ductless  glands, 
the  thyroid  in  particular.  In  one  of  the  eases  a  woman  of 
34  had  displayed  from  childhood  a  tendencv  to  suppuration 
on   the   slightest  excuse.     Like  a    hemophiliac's   hemorrhages. 
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she  produced  pus  on  tlie  least  provocation,  and  naturally  ilmi' 
was  extensive  suppuration  after  an  injury  of  the  »rni  imni 
broken  jilass.  In  the  other  case  the  reverse  was  ob-iivi.l; 
the  woman  of  43  sutTered  from  distressing  subjective  -\  inp- 
tonis  of  sclerosis  of  tlie  middle  ear  and  was  also  nearly  liliml. 
In  order  to  relieve  the  tormenting  roaring  sounds  he  niailc 
a  seton  in  the  back  of  her  neck,  having  cured  another  p:iti<nt 
by  this  means  of  incessant  vertigo  and  headache,  <liniiiic 
through  years,  and  the  cure  has  been  complete  for  Mviral 
years  to  date.  But  in  the  present  case  there  was  no  mi|>|>ii- 
ration  in  the  seton  although  he  tended  it  caref\dly  every  chiy, 
In  both  cases  the  outcome  of  the  surgical  intervention  \v:is 
not  as  the  surgeon  willed  but  as  Nature  willed.  The  only 
way  in  which  the  surgeon  can  obtain  his  purpose  is  by  fol- 
lowing the  trail  blazed  by  Nature,  and  Siegmund  thinks  this 
can  be  done  by  organotherapy.  The  way  to  do  this  was 
suggested  by  a  third  case  in  which  a  wound  on  the  hca.l  of 
a  small  child  suppurated  interminably  until  he  noticeil  tli.il 
the  other,  older  children  in  the  family  showed  signs  of  ili\- 
roid  insulficiency.  Notwithstanding  that  the  youngest  was 
robust  and  lively,  he  reasoned  that  a  family  tendency  lo 
defective  thyroid  functioning  might  be  the  cause  of  tin- 
persisting  suppuration,  and  this  assumption  was  suslaimil 
by  the  rapid  healing  of  the  wound  under  thyroid  tn-at- 
nicnt.  His  other  2  patients  also  presented  signs  of  thyroiil 
insufliciency  and  he  believes  that  thyroid  treatment  is  also 
indicated  for  them.  Prophylactic  thyroid  treatment  in  |iin'r- 
peral  sepsis  has  many  arguments  in  its  favor,  he  ex|)lains, 
and  calls  attention  to  the  fact  that  the  thyroid  may  have 
brief  periods  of  disturbed  functioning  when  at  other  tinus  it 
does  its  work  normally.  Siegmund  regards  this  as  a  virgin 
field  rich  in  promise.  Each  ductless  gland  evidently  produics 
a  number  of  substances  in  its  internal  secretion,  each  of 
whiih  has  a  different  action,  the  lack  of  one  or  more  entail- 
ing myxedema,  exaggerated  pus  production,  etc.,  as  the  case 
may  be.  The  more  of  these  substances  we  can  isolate  ami 
use.  the  more  scientific  the  organotherapy,  but  even  with 
the  thyroid  preparations  already  at  our  disposal  it  is  possible 
to  solve  many  of  the  jiresent  questions  in  respect  to  consti- 
tutional predisposition,  suppuration  and  granulation  of 
wounds,  production  of  protecting  substances  in  the  blood, 
phagocytosis,  therapeutic  hyperemia,  etc. 

Fortschritte  der  Medizin,  Leipsic 
.luUi  /(.  .VA"17//.  .Vo.  2».  Ill'    ««•;-«»« 

i;;o     H.rnliiB.      V     Kn.vs.T. 

ll'I    •l(c-ciiliilcirv  Allpiimlinirla.     F.  C.  H.  Ksclile. 

121.  Regulatory  Albuminuria.— Eschle  applies  this  term  to 
the  albuminuria  liable  to  be  observed  after  excessive  physiial 
exeriife.  with  suppuration  id-ewhere  in  the  body  and  after 
chilling,  a  transient  elimiiuition  of  albumin  for  which  the 
kidney  is  merely  the  outlet  without  being  responsible  for  its 
production.  Thfs  regulatory  albuminuria  is  also  liable  to  be 
observed,  he  siiys.  with  <liarrliea,  with  anemia  in  the  young 
and  with  amyloid  degeneration,  the  loss  of  lluids  leaving  an 
excess  of  ulbuiniii  in  the  blow!  whi<'h  is  then  thrown  oil 
through  the  kiilneys.  The  Hlbumiiiiiria  in  these  cases  is  often 
attributed  to  kidney  dinease,  but  the  normal  amounts  of 
urine  and  lack  of  uremic  brain  symptoms  speak  against  this. 
It  is  a  grave  mistake,  he  declares,  to  treat  an  anemic  young 
patient  as  for  a  tuberculous  kiiiney  ilisease  when  quite  other 
meaKurc-  are  needed.     The  kidneys  rarely  si-em  to  suffer  from 

the   ta»k   of  eliminating   tl vtra    ain<iunlH   of    albumin    with 

thew   regulatory    processes    unless    the   alhuminiiria    is   inteimi' 
and  long  conliiuied.  a-  in  diabetc". 

Medizinischc  Klinik,  Berlin 
./■i///  .!/,  1  /.   \'<     t/.  vi>    Iii)r<-I2ki  mill  Hiimilrmrnt 
^2^1   'V.  iirr.i-nitwloirv  nf  the  ICy"  !n   l'»>rli<,«eB       V    Kiifka. 

yz:\  's 1,, ii.„|„.,||r  Ti'i-Himent  of   Infiintll'-   Splnsl    l'«r«l)i.l" 

'  '  >|r-r  Kplnnl'-n   KlndcilillimunK  )      V-  Wcltr. 
]-.>4  1,1     IVtMllnR.        (Wi'lliTcs     llb<-r     Keflrrollcb     nla 

oiinii  I       K.    |ir.»ler. 
12,1      I  A     Krhn^e      (-ommcnrr')!   In   No.   30. 

120  .iwBj.l   of   r;iill-Htfin<»       ilti'liriiit   r.ur   Kelb«llnl 

i..r)«iilnin  )      V    KIwhT. 
127    •!  Iril'rnnl    M<'<liclni-.      ( I'hyslkiilliirhe  Thersple   In 

M>''ll7.ln  I      W)'lr]<'iiliiiiun 
12K     .  .itn.nl     of     r»rBlv«l«     ..f     tin-     mreiw.        1\>W 

u   <l.r  o|.riollv<n   lli'hnnrlliinK  iter   IJIhmnnc  il.'H 
'p«  bmctill.)     K.  I,<'ntcr<'llner  «nd  K.  Krobce. 


12!)     Inlliiencc     of     rotassliini     lodid     on     Wasserniaun     Rrncllnn. 

(Klnlliiss    (ier    Jodkalibdiandlung    aiif    die    Wnssermannsc  he 

Ki'Hktion.)      K.   Bli7.o?.ero, 
l.W     ratlioloBj-  of  the  Teeth  and  the  (ienernl   rraitltloner.      (Was 

muss  der  prakllscln-  Arzt  von  den  /.nhnkninkhelten  wlssen:) 

WilliK.'l-. 

122.  Neuropathology  of  the  Eyes  in  Psychoses. — In  the  first 
case  described  the  visual  field  became  restricted  acctnding  to  the 
hemianopsia  type  in  the  course  of  a  hysterical  disturbance 
with  hallucinations,  and  yet  the  hemianopsia  was  merely 
functional.  It  could  be  infltienced  by  suggestion  but  always 
returned  to  the  former  type.  In  the  second  case  total  rigidity 
of  the  pupils  was  observed  in  a  young  drunken  man,  the 
intoxication  having  been  induced  by  a  small  antount  of  alcohol 
after  emotional  stress.  This  transient  rigidity  of  the  pupils 
was  also  observed  during  the  alcohol  intoxication  of  an 
imbecile  young  man. 

123.  Surgical-Orthopedic  Treatment  of  Infantile  Spinal 
Paralysis.— Welt !■  reinark>^  tliat  tin-  ii's\ilts  of  tri'atment  are 
hitter  the  simjiler  the  nietliod  of  correction  used  and  the 
greater  the  attention  that  is  paid  to  the  after-treatment.  In 
some  cases  it  is  necessary  to  wear  the  correcting  apparatus 
for  years  after  the  operation  to  ensure  a  pi-rmanent  and  com- 
jilete  cure.  I'ixation  is  always  necessary  for  at  least  three 
months. 

12".  Hype''emia  in  Internal  Diseases. — Weidenbaum  has  been 
applying  constriction  or  suction  liyperemia  as  a  routine  meas- 
ure in  treatment  of  gallstone  and  liver  troubles,  sciatica, 
leg  ulcer  and  asthma  during  the  last  five  years,  and  has  been 
much  gratified  with  the  good  effects  obtained.  In  more  than 
1110  cases  of  gall-stone  and  catarrhal  liver  I'nlargement.  the 
application  of  a  large  suction  bell  over  the  liver  region 
gave  almost  immediate  relief,  the  pains  and  the  swelling  of 
the  liver  rapidly  subsiding.  Tlie  effect  is  very  striking  in 
gallstone  colic,  the  whole  attack  being  aborted  by  the  action 
of  the  large  cupping  glass,  so  that  now  he  always  applies 
the  suction  bell  or  hot  air  box  before  giving  morphin  even 
in  the  severest  attacks  from  gall-stones  or  kidney  stones; 
it  frequently  renders  the  sedative  unnecessary.  In  some  casi's 
the  pain  increases  under  the  suction  bell,  and  the  temperature 
rises:  when  this  occurs  the  trouble  is  invariably  empyema 
of  the  gall-bladder,  and  this  dilTerentiates  the  cfuiilition  at 
once.  The  superheated  air  box  answers  the  same  purpose 
as  the  cupping  bell  and  is  preferable  for  nervous  patients 
or  when  the  skin  is  sensitive.  With  kidney-stone  colic  and 
sciatica  the  suction  bell  gives  the  greatest  relief,  the  bi-ll 
licing  pressed  firmly  down  over  the  kidney  or  the  sciatic 
foramen.  In  a  number  of  cases  r'  .liabetic  polyneuritis  in 
which  the  pains  had  resisted  all  other  measures,  they  subsided 
under  a  constricting  band,  (ireat  care  is  necessary  to  keep 
changing  thi-  position  of  the  band,  moving  it  tip  or  <lown  and 
constantly  instructing  the  patient  to  warn  of  the.  slightest 
Bensation  of  discomfort,  as  otherwise  ilecubittis  might  develop 
tinder  the  band.  Notwithstanding  this  grave  danger,  he 
asserts  that  the  great  service  rendered  by  the  band  in  some 
cases  justifies  its  use.  In  a  typical  case  of  this  kind  a  woman 
of  54  with  arteriosclerosis,  advanced  diabetes  and  cardiac  in- 
s\ifliciency,  had  stifTered  for  six  moiitlis  from  severe  pidy- 
neiirilis  and  diabetic  xanthotna.  The  incessant  pains  and 
sleeplessness  and  the  medicines  she  had  been  taking  during 
this  time,  as  she  was  constantly  under  the  care  of  eminent 
aiithoritieH  in  metabolic  disturbances,  had  rednied  the  patient 
to  sinli  an  extent  that  she  was  unable  to  leave  her  bed.  .At 
once  ini  application  of  the  c<uislricling  band  the  pain  subsided 
and  she  had  n  goo<l  night's  sleep,  the  (ir-t  ill  inonlhs.  My 
■  he  llfDi  week  the  polyni'uritis  had  disappeared  anil  with  it 
the  xanthoma.  A  recurrence  a  year  later  disappearid  again 
in  the  same  w.ay  under  the  same  measures.  The  xanthoma 
had  been  most  pronounced  on  the  back  in  this  case  and  its 
-nlp»iileiire  connrms  Itier's  ilaini  that  (he  liypereniic  Iri'atment 
-liniuhitcH  blood  production  in  remote  parts.  The  hot  air  box 
may  be  preferable  for  diabidic  gangreiH".  he  has  hail  good 
resulln  from  its  use  for  this  purpose,  as  also  for  old  rehellioiii 
leg  ulcer".  An  extensive  leg  ulcer  on  a  patient  with  a  mild 
form  of  diabetes  had  resisted  all  Ireatment  for  years,  but 
I'luled  in  .1  weeks  under  superheated  air  treatment.  When 
only    a    single    limb    is   to    be    treated,    he   applies    the    hot    air 
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bov  now  for  all  cases  of  diabetic  neurilis  ami  ncural;;ia.  Tlic 
suction  bells  have  also  provefl  elTectual  in  relievini;  respiratory 
ilisturbances.  Several  large  cupping  glasses  applied  between 
tlie  shoulder  blades  gave  relief  at  once  in  eases  of  bronchial 
asthma,  emphysema  of  the  lung  and  dyspnea  from  cardiac 
insuHiciency ;  and  essential  improvement  followed  system- 
atically contiiining  tins  treatment.  In  a  case  of  uremia  it 
proved  ]iossihle  by  this  means  to  check  elVectnally  the  dyspnea 
and  convulsioiia. 

Mitteilungen  aus  den  Grenzgebieten  dcr  Med.  und  Chir.,  Jena 

XXI,  Ko.   .7.  pi>.   72.')-.').lb.      Lant  imlej-nl  Juiic  2.5,  /).    il.'il 
VM      I.jmphocytosis    of    the    Blood    with    E.xophthalmic    and    Other 

(iollcr.      (Icher  I..vniphoc.vtosc  dcs  Hlutcs  bei   Basedow   und 

Striuna.l      M.    ICappls. 
l.TJ   •Peptic   IKcT   In   the   lOsophagus.     xr.   Kappis. 
yx;   'The  IJucslion   oV  Surgical   Treatment  of  Exophthalmic  fioilcr. 

(Zur     I-'rasc     dcr     chirurgischcn     BehandUing     des     Morbus 

Hascdowli.i       II.    LeischniM-    and    ().    Marburg. 
\?A   •SvpUills  of  (he  Spine  and   Ba.se  of  the  Skull,      (Znr  Ki'nutnis 

dcr    Svphilis    dcr    Wirhclsiiulc    und    dcr    Basis    cranii.)       K. 

Pel rcn. 
i;i5     Treat nicnt    of   Disease    in    the    Lower    Large    Intestine.       (Zur 

Bchandlung    dcr    Erkrankungen    des    unteren    Dickdarmcs.) 

I-;.    Ilnscnl)crg. 
i:!ii   'I.alcnl    Slcn.Ksis  of  (he    I'.vlorus.      R.   Dalil. 
1117   *Iiillatcr;il  Suppurative  Hematogenous  Nephritis  and  its  Trcal- 

mcul.      !•:.    W.    liiuim. 
]:'.s     Canilauiuous  Tumors  on   the  Bronchi.      (Klinische   Bedcutung 

dcr    liroudiialekcbondrosen.t      Blechcr. 
l:!0  •Operative     Treatment     in      Benign     (Jastric     Uissease.        (Zur 

Cbirurgle    dcr    gutarligcn    Magenerkrankunscn. )       V.    Lieb- 

Icin. 
HO     Tiic    Cooling   of    tile    Inspired    Air   with    the    Drop   Teehnic   of 

.\dministerinK      Kther :      Its      Importance     and     Prevention. 

I  I'clicr  die   Abkiihiung  der    inspirationsluft  bei  der  Actbi'r- 

tioiifnarkose,    ihre    Bedcutuiig    und    ilirc    Verhiitung.)       M. 

llotluiann. 
in      Tiaiimalic  Poiytnia.      E.   Schiimann. 
11:;     Appendicitis   as    l^'actor    i:i    intlammalion    in    the    Biliary    Ap- 

paralus  and   in   ("holelirbiasis.      (Appendicitis  in  der  i;pnese 

der    Kntziindnng    dcr    Caiicnwcge    und    der    fbolcnthiasls.) 

Weber. 

l.'?2.  Peptic  Ulcer  in  the  Esophagus.  Kappis  reports  a  per- 
sonal case  and  compares  it  with  fourteen  on  record  in  which 
the  peptic  ulcer  was  coutirmed  by  aiitop.sy.  None  of  the  cases 
had  been  correctly  diagnosed  which  is  not  surprising  as  in 
only  five  cases  were  there  any  symptoms  on  the  part  of  the 
esophagus,  pains  or  dilliculty  in  swallowing  and  in  three  of 
these  gastric  disturbances  ])redominate(l.  Regurgitated  gas- 
tric juice  or  islands  of  gastric  mticosa  aberrant  in  the  esopha- 
gus and  secreting  a  peptic  juice  seem  to  have  cooperated  in 
>oiue  of  the  cases.  Kegiirgitation  of  the  gastric  juice  into  the 
esophagus  was  favored  by  stenosis  at  the  pylorus  or  diu>denuni 
or  by  hour-glass  stomach  in  seven  cases  and  in  most  of  them 
the  cardia  was  much  enlarged.  In  eight  of  the  fifteen  cases 
there  were  coexistent  gastric  or  duodenal  ulcers.  Dietetic 
measures  .should  be  instituted  on  suspicion  of  peptic  ulcer  in 
flie  esophagus  or  direct  endoscopic  local  treatment.  The  most 
cU'ectual  measure,  however,  is  prompt  gastrostomy  which 
rests  the  esophagus  and  gives  it  a  chance  to  heal,  thus  wanl- 
ing  oil'  iuipeiuling  hemorrhage  or  perforation.  An  important 
|)oint,  however,  is  that  peptic  nicer  of  the  esophagus  is  gen- 
erally secondary  to  some  lesion  elsewhere  and  removal  of  the 
primary  cause  is  essential. 

l;}:!.  Operative  Treatment  of  Exophthalmic  Goiter. — Leisch- 
nor  and  .Marburg  discuss  thi>  question  oji  the  basis  of  forty- 
five  cases  in  which  an  operation  was  done  in  the  university 
clinic  at  Vienna  in  charge  of  von  ICiselsbcrg.  Persistent  large 
thymus  was  responsible  for  one  of  the  five  fatalities,  the 
status  thymicus  being  accompanied  by  severe  degeneration  of 
the  heart.  Pnetimonia  in  a  tuberculous  and  much  debilitated 
woman  of  4()  proved  fatal  in  another  case  and  recurring  apo- 
plexy in  aiu)tlier.  The  fifth  fatality  was  in  a  case  of  ad- 
vanced heart  disease,  compression  from  the  enlarged  thyroid 
compelling  operative  treatment  as  a  last  resort.  Among  the 
cured  patients  were  some  with  persisting  thymus  which  is 
thus  seen  to  be  not  a  contraindication  for  operative  treatment, 
unless  complicated  with  heart  disease  or  cachexia.  Removal 
of  half  of  the  goiter  is  the  preferred  teehnic:  the  arteries  are 
not  ligated  unless  the  patient  is  nunh  debilitated.  The  con- 
chisions  are  that  operative  treatment  is  indicated  with  com- 
pression and  for  social  motives  but  only  relatively  indieateil 
with  cachexia  increasing  refractory  to  treatment  or  subjective 
distiubanees  becoming  unbearable. 


l:!4.  Syphilitic  Disease  of  the  Spine  and  Base  of  the  Skull. — 

In  Pelieirs  first  case  the  syphilid  iudiici'd  caries  nf  tlu>  M'coiid 
cervical  vertebra  and  likewise  a  recurring  meningeal  alfec- 
tion  mostly  localized  in  the  vicinity  of  the  syphilitic  bone 
process.  In  two  other  cases  the  localization  of  the  bone  proc- 
ess was  abotit  the  same,  as  also  in  forty-two  cases  he  found 
on  record.  It  seems  evident  that  the  cervical  vertebrip  alt'ord 
a  predisposition  for  the  localization  of  syphilis.  In  seventeen 
of  the  cases  a  complete  cure  was  realized  by  appropriate 
measures  against  the  syphilis,  fii  the  thirteen  fatal  cases 
there  had  been  scarcely  any  attempt  at  specific  treatment.  U 
was  noticed  in  some  of  the  eases  that  the  pains  and  tender- 
ness were  predominantly  or  exclusively  on  one  side  which  may 
possibly  help  to  diflerentiate  this  afiection  from  rheumatic 
disturbances.  The  Roentgen  rays  first  suggested  the  possi- 
bility of  caries  of  the  base  of  the  skull,  and  then  certain  neu- 
rologic plieiiomena   in  some  of  the  cases. 

l:i(!.  Latent  Stenosis  of  the  Pylorus. — .\  similar  article  by 
this  author  was  summarized  in  Tut:  .Toir.val,  Mav  21.  lOlll, 
p.   1732. 

l,"?".  Unilateral  Suppurating  Nephritis.  —  Raum  applied 
nephrotomy  in  the  3  cases  of  acute  hematogenous  nephritis 
described.  Recovery  was  not  only  prompt  and  complete  but 
functional  tests  of  the  kidneys  nearly  a  year  later  showed 
practically  complete  recuperation.  The  chief  danger  of  con- 
servative surgical  treatment  is  that  the  bactcriuria  is  left 
and  it  may  prove  a  source  of  infection.  In  one  of  his  cases 
the  other  kidney  became  involved  and  ])re.sented  a  transient 
syndrome  indicating  brief  mild  infection.  Flessert,  however, 
has  reporte<l  a  case  in  which  even  nephrectomy  did  not  pro- 
tect  the   I'cmainiijg   kidney    from   -econdary   infection. 

llifl.  Surgery  of  Non-Malignant  Stomach  Disease. — Liehlein 
has  operated  in  L5  cases  in  the  last  .5  years  including  3  of 
perforation.  His  experience  teaches  that  gastroenterostomy 
is  still  the  best  method  of  treatment  in  cases  of  open  gastric 
ulcer  when  there  is  no  susj)icion  of  cancer.  Careful  and  pro- 
longed internal  treatment  is  required  after  the  operation, 
sometimes  a  long  interval  elap.sing  before  the  clinical  cure. 
The  ulcers  at  the  pylorus,  even  those  of  a  callous  or  pene- 
trating character,  iudiiate  gastroenterostomy  rather  than  re- 
section, but  the  tendency  to  cancerous  degeneration  displayed 
by  ulcers  in  the  lesser  curvature  or  rear  wall  of  the  stomach 
imposes  more  radical  measures,  transverse  resection  of  the 
stomach  or  typical  pyloreetomy.  Cancerous  degeneration  fol- 
loweil  in  2  of  his  cases  of  this  kind,  and  in  future  he  will 
be  more  r.idical  in  operating.  The  callous  and  penetrating 
ulcers  generally  had  caused  .symptoms  for  years,  and  the  com- 
parative harinlessness  of  operative  treatment  in  this  class  of 
cases  and  the  good  results  justify,  he  thinks,  an  earlier 
resort  to  surgery. 

Monatsschrift  fiir  Geburtshiilfe  und  Gynakologie,  Berlin 

Jiihi.  XX  XI  I.  vo.  /.  /,,).  tir, 

XV.',      ileal aient  of  Extensive  Iierine  Prolapse  li.v  Abdi>minal   Total 

ilvsi.ieclomv.    VcutroHxation    of    Vaginal    Vault    and    t'ol- 

li.inbapbv.      O.    Kiistner. 
144     Tii:iinient  of  Cleft  Pelvis  with  Total   Exslioph.v  »f  the  Blad- 

lirr   in   Woman   of  :>4.      I  Pall    von   Spallbeckcn    niit    Ectopia 

vesicilis  lolalis.)      L.  Mohr. 
lJ,"i   'Allowing    Patienrs    to    (Jet    \'\j    Early     After    Laparotomies. 

I  i'riiiiaufstclien     Oiwrlerlcr     und     Thrombophlebitis.)        F. 

Scbn-eninKiT. 
140     Cause  of  Divelopment  of  Aniulollc  Bands.     (Zar  Kenntnis  der 

Kutsrehungsursachen  amnlollscher  Striinge.)      !•'.   Itaasi'. 

147  Velamental   Attachment  of   rmbillcal   Cord.      (Zur   Kllnik   dcr 

Inserdo  velamenlosa   funiculi   umliillcalis.)      M.   Ketzer. 

148  •Tearing  of  (be  Iterus  after  Cesarean  Section,     c  Zi'rrcissungen 

der    iJebiirmutter    nacb    KaiserscbnKt.)      A.    Dahlmnnn. 

149  Two  Cases  of  Axial  Toisloii  of  (be   Iterus.      (Achscnilreluiug 

des   Items.)      .1.  Olow. 

H.l.  Prevention  of  Postoperative  Thrombophlebitis.^ 
Schweninger  slates  that  22  cases  of  femoral  thrombophlebitis 
were  encountered  in  the  total  1,31.1  patients  operated  on  be- 
tween 1005  and  1!)0!>  at  the  Ihinieh  policlinic  for  women's 
diseases,  and  .study  of  these  ca.ses  emphasizes  the  importance 
of  toning  up  the  system  befine  undertaking  any  serious  oper- 
ation. Kveii  at  the  best,  a  major  operation,  he  remarks,  must 
be  regarded  as  a  seiious  trauma  and  a  grave  danger  for  which 
the  organism  must  he  prepared.  Klabbv  tissues  should  bt» 
toned  up  if  possible  beforehand,  ami  for  this  it  is  not  enough 
to  send  the  patient  to  the  country  to  follow  her  own  inclina- 
tions— iu   many  cases   the   trouble   in   question   is   the  conse- 


8SS                                                  CCRREST   MiJ'AL    LITBBATCRE  ^'^\**i»w 

^•TMv  M  aa  irratioaal  meit  o<  life.     TW  paticat  «%>-  tbe  jcar  brfonr.     It   «ss   fommi   that   bcsHt   2   prr   (rat.   of 

■■ii(r    B*4waJ    car*    aad    dicC    ■■■mi     a^    k>  :.''  ibr    9.1 1 1    WaltliT    ara   exaaiaed   oat*   kaiV>r«4    tkr   ^ms 

aboald  hr  Mffi'trA  «T»t««aatacallT   aadi  i   tkr  phnifuii  ■  kad   tkrr   were  iootd  ia  l-M  per  cca«.  of    1^11   «xaaiat4  • 

tioa^      TW    aiin-trntarat     ■Wild     br    gndaat^d     :  wctiad  tiaM'.     Fnia   tke«e  Badiagt  ia   IIjOSS  healtkr   pti^PM 

patxat'*    Iran*]    roaditiaa:    paaave    »ti»alaliag    tn»'  it    «t«t   erideat    tkat    the   gem    ia    ah»HMtuai    boCk   dariag 

dariag    rMwahrarr.    irrqaret    cteajee   of     poHtioa.    m*--  aad  oatade  of  niiih»if^      Stadr  of  tW  cpidcwc  tlnte  aad  of 

i^e^p^  otf  aad  cool   tlwpiap:    tk«a   aarr  active  an-       -  i  [liiliaiii  dsevkrie  «eas  to  deaoaatiBte  tkat  tke  ipidi  aii  ■ 

tke    patieat    ttiO    Wia;    lu^    nvaabeat.    aad    fiaaBj-    .  die  oat  tfioataatnailT.  rc^anllcaa  of   vkat   a<aiam   aaj   be 

a«**arM    o«t   of   brd.   walking.   b>^eatJkiag   exeraaca,  et-       .:.  takea    apiact    tbea    beyoad    tbe    iadicpeaaable    iaatitatioaal 

prapreAtane  dota^.     I'ader  all  onaastaaee*  it  aaat  he  '•  "■f  iMitatiaa    of    the    cirk    aad    patcral    bigicait    awaiani.      It 

ia  aiad.  be  adds,  tbai   ctaadiag  atilL  ctwrC  i*  tbe  ao-'  •««■»   bop«lt»i.  tbe  aatbors  ar.  ta  attaapt  to  coatnl   tbe 

jariaai  poatioa  for  tbe  (irralatioa  aad  ■hoatd  be  «aad«-^  X-*  diiease  oa   the   caae   priariplea   aa   tTphoid   aad   tbokia   are 

loagftrt.  roatrolkd.  tbe  coaditioas  beiag  ao  differeat. 

»♦*.  Kaptare  af  the  Gcatiix  after  Ccaucaa  Seetim.—  \'z"-  ^    .                        _    .. 

aaaa   nporu   3  ta»^  of   tbi*  amdrat  aad   ha«  «aaen>^     Z'  ▼jO^Ji  ArchiT,  DuL* 

fraa  the  fiteratare.     Ia  K  of  tbe  cases  tbe  pHria  wa»  r      •  •'"*•  *""•  **    '•  »*    ''** 

ttmlnrU-A.    aad    la    2    there    «»   a    taaor.    la    !•   «a«-  T  4«ana«*e  aark  iatranater  Ia>rrtiM  na  ailfliM«iM 

iariiMa  had  bc«a  aediaa.  ia  12  traa*i>er«e.     Tbe  chief   :.        '  --T4«raa.i     L  Lork.  A.  SirkMer  aad  L  Tvttlr. 

,.:.    rr    ^litioa.    farc^a,.    rapt»e    later    i,    the    I.   •  i;;;:     l,^^^'^L:U^L^Sf^  JjTVS'rVi.a^r^   af    .ke 

'tbj;   of    tbe   Ce-^areaa    voond.      la    it  ml   tl<-    H  Larse     Ancrtrs.      ■  Sj  it» ■»rt»chf     Urbtaae*-  aad  INchta- 

h  the  o.t«-e  i.  aeatioaM.  tbe  ...her.   were  KSSSJ  S^  SSSr ?T.:S.ir  "**"«  '*'  * 

•^    ".  '.■--.  (air  »  ot  the  childrFa  la  2*  cases.  IC7     CiadltlaM  ^uaOiaK  TkraaU  aad  Xerroii*  •(  tke  Unr  after 

latiaiia—i  lajtrtia  af  B<h«r.     iZmr  Ammtrm  *rr  Eatatc- 

mvBM'.rtttTOt   Hr    nail  Ifel !»■■«(,    Ltipw  lali^natwi    laitkttaa   ««a  Aether..      L    L««  aad  M.    E. 

HI!**      ImMt  imtts**  Am^KMt  4.  p.  t^t  Mrrrrt- 

13*  ■                               TTtt  VOTVaaac  la  Stna*«tx.  Mar  •.  l'^I'<-  ■  !S 


~.'h<^atar«a     AmBmrnmra     alvrtaaf^HT    Tt&fT-  *••     **«■•■  "W  «*  t»e  rairaacaa.     w    Ken. 

a    aShrrad   *r    Erapdaa    too   Maana.i      R  __  . .    ■    .       _- .      _^.    .^     _- 

iZ.:  -Li:--    -.  -   «iik  -Alkaaia  Mitt-  ia  lataal  FeaBas.     •T'**!  j^  i,   ixill.  y.  f.  pp   l*»*-tlM 

tj»»i»| aiii    alt  Ela   li»aill<h.>      W    Bbk.  ,_,   .M,j»«r..     ^>k     PkHw^-.     -<c<m-        ,f-,a,r 


rii-t^ *""*•**"  *  **   Erattraa.  ^  — .^i*.  .  .....teaal     («•«,     Ekritch-Baia. . 

1X4     raraUH  «r  Vanrlac  DiTil«aa  a>  af  Tata*  after  latcrramat       ,_     -^^TSi.— i.   B«.xb»  .Mh  ra.#i»'       ir.^  —    -        ^-. 
lii     Tnatacat  «*  Faiaacal.^  to  lafaatt     H.  V<ict.  MrtaMflan«kHaa     bei     Haaitlcia     Gacb««M<a.»       S. 

l>t     laCwatv  «(  Hfat  ••  the  Tia>  lataie  «f  lafaata.     (BlafaM       ,__     >>  .    ,■  i...i,.    ^  ■  -    .   ..     ^  w--.,  <■■  ■■■. 
*»  Wlxae  a-1  d^  T^ap^ar  *r  a-.!!....,     «.  G^        '^     '"•Jl^JStS"  .iJ.iSTSir'DSouST 

™™-  174  *Cia»hli     Becl<nattaa    •(    iMfwaiUea.      <E 

13«   BaAit«.-C«T,T  deCae.  racMti.  a.  a  eoapaital  coa  dSSS^  .JSS?^  £o!2*I*^l 

•tatatiosal  aacaalv    abow    aost    pruaiaeat    «Taptoa  ■>    the       17$    C^ar  •<  ITIaJnai—  laketir  Cawiti   Olaca 

rba^e    ia    the    base*    aad   cartila^ea^      There    ia   erideatlr    a  K—<Tpn. 

frmtni  aatritioul  £»tarbaaee  aflerUaj;  tbe  boaea  aad  iadiK  171.  By-ECects  with   Ehrbch't   -fc*."— Bohac   aad   Sohotka 

ia)t  v^'T*'**  *>■  «^  P*"  "*  »^  aerroa*  arvtea.    The  la""      r*;.:.rt   the  onvrreaee  of  a   *et   of  fraptoats  ia  3  oat  of    14 

aaT   erea   he   tbe   priaarr    troaMe.      LaHc   of    iMBriiat  :,  beia;  treated  with  Ebrlieb's  aew  reaedy  for  vjpfaiBa, 

ia  tbe  food  n  erideaUr  a   fartor  ia   tbe  (Tadraae.  aad  onexperted  br-etecta  were  rrteatioa  of  ariae  for  froa 

■L*  .    -.-J-  r^rm  wiU  bna»l  feedia^  if  the  child  did  aa«  t  _       ^   4,y   ,0  a^er  •   day*,  aboiitioa   of  tbe   kaee->crh   aad 

tfij   of   fiae   with   it   iato   the   woald.     Die:-  .>j   other  eoaaoa  rHkxca  aad  extreae   racial  teaeaaaa  with 

tiaw  has  aa    i an atial   iaflaHtee  oa   the  ro     -         f^iarioo*   eoa»tipatioa.     This   •jadraae   o«Mied   ia   a   acre 

('   '>       'I*  'T   \fi«  proaoaaecd   fora   ia   these  3   patieata   with   aoderate 

151.  MJtmmiM-Wlk   ia   lafaat    Fecdnc.— The    foraala        -  -^-  cacgcMiag  that  the  sraptoaa  ai^  bare  beea  alara- 

V     ...-.'.   .  ori-  :..  •   rr  ••  .r-    v.-  z-^-t^  la  theae  taivB '  ■  ;^^   dose  had   beea  a    little   faui^cr.   as   ther    iadicatcd 

-a«es.  his  rx|'  -  -    -y    inhibitiaa   of   eertaia    atnuaa   deaeata.   The 

-  ticiaf  i*od  •-  -  -'Bibled  that  ulwined  ia  aoaae  casca  after  adaia- 

rMaera.   Br    -  ■-.    atoxrl.    bat    iaparities    ia    the   drag   aar    ha«« 

■;)(  f«iaia<»'  r>«paa«ibie    for   it.      The   esperieaeea   ratated    are    fr 

■    iat    IS   iarrr-.  ■  -  -TBatoto^r^-  rirric  at    Pragae  ia  charfe  of   Kreihrcb.   Ia 

-'Tices  coaflraed  the  ciaiaat  aa<de  for 

■  'net  arfmaifhe  Wathutthiift  irti  aad  othcriu     Aad  aotwithstaad- 

\  ;r    .    "  rtn  t«  uhnfied  ia  3  oat  of  tbe  14  caaea, 

1"  ■''   An<rt«a.  to  abaadoa  the  ase  of  tbe  reaedy 

...  .  1  rXl  ,..«,«^-^,  fates  ia  which  tbe  ordiaary  1 

-    -   -ioa  or   hare   failed 

-a.  WatBerMsaa  a>  .    iB  wkicb  the  aai^  ^  , 

be*   tmr   t.«»r^-  -aica    ue    |WH  v  | 

L-x!    E     -  ;  ■      ^.  rreateaiaf  •enoos  faar- 

-'irir'arbt  a*  froa  aa^wroas  loiaB- 

'  hiH*.   loapil   arpat    a>a«iin  1 — tha 

,  <T   iafmatd  a*   to  the  daayrr*  ami 

''  "■'    '•'**'   *"  Of    tae    aew'  method    of    treata^eat. 

'«=  -^wV*""""  '  ■  "**^^  •*  Etttajtiat  aad  Bccatiiag  Oefarvi- 

•  •  la   <ift«a.      itjm  'hod   for  remrdiag  tke  eit^ 

!   other  deforaeitie*    ha*   loag 

k«der  ba«  foaad  a  •tri(i»  lerb- 

Bi'v-*   <■■'    l<A->aK   tbe    pfogre—  of    the    patieat 

T^al    aad    of    iapresaiag   tbe    patieata    aad    their 

"-    .^_...fT   (or   tiralaeat  or   its  raattaaaatc. 

...ri.t    a    wall    aad    the    shaiowa   of  a 

>-  are  thrvwa  oa  bia  body  aa  a  photo- 
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(Iiapli  is  tiiki-n.  On  ii  pliiiie  RiirfiU'f  llic  r-UripiM  an-  i-vi-ii 
iii;il  Htraiplit  hut  on  (lie  hoily  tlioy  uhsuiui-  fiintUHtk'  i-iiivi-*, 
liriiigini;  intii  iironihu-nco  miy  ilcviiitinn  from  Bynnm-tiy.  Itc 
llim    tile    (.-aiiicni     niiMintt'il    on    li    franu*    on    a     lovcl    witit    the 


piitifdt's  lui' k 


patient'!*  head;  the  light  throwing  the  sliailow  of  the  linca 
is  mounted  on  the  .same  frame  near  the  lloor.  each  pivoting 
so  that  the  axial  center  lines  from  caeh  meet  at  the  center 
of  the  urea  to  be  photogruplied. 


Zeitschrift   fiii   Urologie,  Berlin 

■hllii.  /f,    V'l.   7,  /);).    iSirtliil 
17«     Concrenienls    In    Male    rrelhni    iind    Blailtlor.       (lOlnlKo    Kon- 

UiPtloru'n   (ler    iinleieii    llaiiiweKe.)      C.    Ailrhin. 
177     ImplanlatlDn    of   the    lieii'rs    in    rhe    Itecnini       iZnr   Tc-iiinlk 

(ler      I  leloeenliberpllaiizuntt      In      den      MaMldarni.i      S.      U. 

Mliotwoizeir. 
17S  •Trahecnlip    In    Bladder    Wall    n»    Karly    SlRn    of    Tahes.       I  I>lo 

HalknnhlaHe     alH     KrlUiHymploni     liel     TnbOM     dorsalh. )       It. 

KrohuHteln. 
17!)     Sleilllzatlim  and  Drvlni;  >it  CalhelerH.      (Sterile   uDd   linekenc 

Katbeter.)      W.    H.    Dreiiw. 

180  Oceiiirenee    of    I'rlnary    foiierenii>nt«    In    Finland.       I  Vnrkiim- 

men  von  Ilarnstelnen  In  I'lnnland. )      <;.  Henvall. 

17S.  Hypertrophy  of  Bladder  Trabcculse  as  Early  Sign  of 
Tabes.      I'lolnistiMii     cxainiiu',!     the     Madders     of     -20     patii-iiU 

at   lloseow    with   unmistaUable   or   siispeiteil    lahes   anil    to 1 

that  the  walls  of  the  organ  showed  signs  of  e.xeessive  mus- 
cular ell'ort  in  cverj'  rasp  of  tabes.  Sometimes  this  wits  lite 
first  sign  of  the  disease,  tlie  course  later  conlirmitig  it.s 
speeilic  charneter.  As  the  bladder  has  to  mnki-  more  of  an 
elFort  to  voi<l  its  contents  on  account  of  the  encroaching  spinal 
cord  disease,  the  walls  develop  ridges  like  beams.  Phe'sc 
beams  in  tabes  are  delicate  but  regular  and  are  round  on 
both  the  side  walls  and  fundus.  The  sensory  paralysis  of 
the  bladder  mucosa  weakens  the  impulse  to  empty  the  blad- 
der; urine  accumulates  and  dilates  the  blnd<ler  and  the  walU 
liyperh-ophy  from  (lie  compensating  e.\tra  muscular  ell'ort 
reiiuiicd. 

Zentralblatt  fiir  Gyniikologie,  Leipsic 
Jiilli  .10,  XXXVII.  \it.  .11.  /);).   lonn-in^z 

181  K.\|icrlrnentiil   Anapbylacllc   Resenrcli  on   ICxophthalmIc  (ioltiT. 

I  Kxpeilmentelles    ziiiii    Wcsimi    der    liaseilowkiankhell.  i       (!. 

Wolls.ihli. 

Zentralblatt  fiir  Gyniikolozie,  Leipsic 
.hilji  •<»,  -V.Y.Y/r.  .V').   .1/.  ;>;).    inil-imi 

182  •C'liciilar  of   In.strucllons   for   Parturients.      (EIn   Flngblall    fllr 

WOchnerlnnen.)      .T.    Helch. 

183  Danger   of   Kupturo   of    I'tenis    after   Cervical    Section.      iZiir 

I'liiKc     von    der     I'terusruptiirKefahr    nach    dcm    cervlknien 
n<Tiisschnllt.|      .1.   (Ilow, 
1.S4      Orlcln    of    Mucocellnlnr    Ovarian    FlbroRarrnma.       (Znr    lllsto- 
(jeiicse     der     sogenanntr'n      Krnkcnberg'.schen     ElerslockHKe- 
scbwiilste.)      K.   flesko-StrosanolT. 

182.  Circular  for  Parturients.— Reich  reproduces  the  circu- 
lar which  is  handed  to  eadi  woman  on  leu\'ing  the  raaternitv 
after  cliildbirtli.  It  gives  from  (i  to  8  paragraphs  of  direc- 
tions "l'"or  the  Mother"  and  "Kor  the  Baby."  commencing 
with  the  statement  that  the  ••confinement"  lasts  from  -l  to 
1)  weeks,  not  merely  the  few  days  the  woman  is  in  the 
hospital.  It  adds  that  during  these  weeks  the  woman  is 
especially  liable  to  take  cold,  to  bleed,  to  contract  disease* 
and  to  have  the  womb  get  out  of  place.  .-Vt  the  least  sign 
of  a  chill,  passage  of  pure  blood  or  abdominal  pain  she 
imist  apply  for  medical  aid  without  delay.  The  most  dangerous 
consequences  are  liable  to  follow  resumption  of  conjugal 
intercourse  before  the  end  of  the  fourth  to  sixth  week. 

Gazzetta  degli  Ospedali  e  dJelle  Clinicbe,  Milan 

.//('//  .'1.  .V.VV/.    \'i.    S.l.  ;)/).   UJIH.Ili 
IS.l      i:xlra])cilloiieal   TrealmenI   of   I'lsliilas.      (I    niiovl    mctodi   ex- 
tra peritoneal  I   nella  eura  delle  Hstnle.)      F.   Blndl. 
ISO     ,\(lvantai!es    of    Venesection    for    Certain    Cllmactprle    Dl9liirl>- 
iimes.      (Itlllla   del    salasso   In   alennl   dlstnrbl   della    meno- 
paiisa.)      G.  Giovanni. 

Policlinico,  Rome 
jiiiii  Ji.  XVII,  So.  .10.  pp.  rui-oat 

1S7      lOxperlinental    Ilesearch   on    Anaphylaxis    from    Cellular    Endo- 
toxins.    U.   Breccia. 
1SS   •Masked  Tuherenlosls. •    (T,e  tnbercolosl   larvnte.)      G.  Jonii. 

iss.  Masked  Tuberculosis. — Joiia  discusses  the  various 
t'liins  of  what  he  calls  •nui-sked"  tuberculosis,  the  healed 
aiiil  latent  forms,  the  complicating  ami  the  obscure  and 
c-pccially  the  form  with  jaundice  which  nothing  but  ttibercii- 
Kisis  can  explain.  The  form  in  which  tuberculous  infection 
of  the  glands  simulates  a  febrile  pseudoleukemia  is  not 
so  rare  as  the  scorbutic  form;  he  hiw  encountered  a  number 
of  examples  of  each.  In  a  case  of  the  latter  reporteil  by 
Senator  there  was  nothing  during  life  to  suggest  the  tubercu- 
lous nature  of  the  scorbutus  and  autopsy  alone  )<1iowed  that 
the  tuberculosis  was  not  only  the  predisposing  but  the  essen- 
tial  factor  in   the  Bcorbutus.  Several  similar  cases  have   been 
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reported  sinee.  Jona  lias  liad  4  patients  in  liis  eliarpe  with 
tuberculosis  inducing  jaundice.  This  syndrome  devclo|i;il  in 
a  child  of  8  with  irregular  fever,  headache  and  great  (■lus- 
tration for  a  month  with  increasing  jaundice  and  di;ii  1 1".', 
but  autopsy  showed  the  liver  and  bile  passages  in  eoii!|Mr- 
atively  normal  condition  and*  the  latter  unobstruct<>(l.  In 
another  case  the  jaundice  developed  during  the  last  wick 
of  an  acute  miliary  tuberculosis.  In  another  case  the  j:imi- 
dice  persisted  for  two  years  and  the  liver  was  much  en1:irjjcil. 
Autopsy  disclosed  tuberculous  cheesy  glands  and  ani\  Inid 
liver  but  the  lungs  were  nearly  intact.  There  had  bicii  no 
suspicion  of  tuberculosis  in  this  case,  all  the  signs  piMiniiig 
to  the  liver.  This  tuberculous  jaundice  is  the  result  of  f;icat 
destruction  of  red  corpuscles  by  the  toxins,  the  lienidlysis 
being  evident  in  the  gorged  phagocytes  crowding  the  liver 
and  spleen.  Even  a  concomitant  cirrhosis  of  the  liver  is 
'not   necessarily   responsible   for   the   jaundice. 

Rifcrma  Medica,  Naples 
July  4.  A.vv/.  xo.  n.  pp.   ■liaiss 
180     The  Gastric  Flora  in  Normal  and   rathologic  Condition^      iJ. 
Florltc. 

190  Kavoralile    Experiences    wllb    Vein    Anesthesia    In    10    <';i-cs. 

iSull"    anestesla     per     via    endovenosa    secondo    Bier,  i       i'. 
Mantelll. 

191  Relalions   between    Pseudoleukemia   and   (ilandular   Tulni   Pilo- 

sis.     V.    Gaudlanl. 

Jultl   11,  Ko.   iS.  pp.   THy-TSi 

192  Cerebellar  Syndrome  and   Disturbances  In  Speech  of  Xlnl.nial 

Origin.     (J.  Rummo. 
39.1     Anatomic    Diagnosis    of    Congenital    Endocarditic    rulni.  ti.irv 
Stenosis,      (i.   I'ollacl. 

Norsk  Magazin  for  Lxgevidenskaben,  Christiania 

./!/(».    /.V.V/.    .Yo      7.    PI)     (.T^-TSJ 
194    'Case  of   (^cnfienit.Tl    Myxedema    witli    Improvement   und<'r  T'lv- 

rold    Treatment.      (Infanlllt    mecjfiidt    myx0dem  :myxl<li<'ti  » 

<■.    DiKlerleln. 
1'tr,   •Chemical   Examination  of  Trine  In   Diabetes.      C.  Geclmuv.l.n. 
]»G   'Kevlew     of     ll.-j     Cases     of    Mammary     Cancer.       (Bldra^-     111 

mammacarclnomerr.eK   slatlstlk.i       X.    Pans. 
197      Importance  of   Experimental   Pathology   for   Study   of  General 

Kiologic    Phenomena.      M.    Haaland. 

m4.  Congenital  Myxedema. — D0<lerlein's  case  is  a  striking 
e.Yample  of  the  peculiar,  far-reaching  importance  of  the 
thyroid  for  the  physical  and  mental  growth  and  development, 
and  the  lack  of  both  with  lack  of  thyroid  functioning.  The 
child  was  born  with  typical  ])ure  my.vedema  and  at  the  age 
of  4  looked  still  like  a  lH-montlis  babe,  being  a  pronounced 
idiot.  Xo  traces  of  the  thyroid  couhl  be  discovered  on  pal- 
pation. Thyroid  treatment  was  then  commenced  and  in  :f 
months  the  child  was  transformed  under  its  influence,  it 
had  grown  10  cm.  in  height  and  has  developed  normally  since. 
and    i«    now    lively    and    healthy. 

19.";.  Chemical  Examination  of  the  Urine  in  Diabetes.— Ceel- 
muyden  emphasize."  the  importance  of  estimating  the  degree 
of  auto-intoxication  in  diabetes  by  examining  the  urine,  and 
reiterates  that  the  tests  for  acetone  and  oxybutyric  aei<l 
are  too  complicated  for  general  use.  The  proportion  of 
ammonia,  however,  is  readily  determined,  ami  is  a  reli;ible 
index  of  the  aciilosis  and   thus  a   faithful  guide  to  treatment. 

ll)(i.  Mammary  Cancer. —  Paus  analyzea  the  experiences  of 
16  year--  wilh  cancer  of  (he  breaMt.  a  total  of  113  cases;  37 
non-malignant  mammary  tumors  were  also  encountered  ilur 
ing  thi--  fx-riod.  In  the  113  cancer  cases,  (18.8  per  cent,  of 
Ihr'  women  were  married  and  from  14  to  21.11  per  cent,  had 
lad  over  t!  children.  In  2  caws  the  tuirior  was  first  observed 
during  lactation  and  in  another  chbc  during  a  pregnancy.  Thi' 
ullimat)-  outcome  is  known  in  70  cases  an<l  2(l..'t  p<-r  cent,  of 
these  patients  have  iK-en  free  from  reiurrence  for  over  .5  year* 
sinee  the  removal  of  the  cancer;  .'11.4  per  cent,  for  over  .3  years. 
The  recurrence  was  local  in  (tO.4  fM-r  cent,  of  the  .'i.l  recurring 
caws;  27  in  the  first,  I  in  the  second  and  4  in  the  (bird 
J'ear.  Itheumatoid  pains  after  the  third  year  were  the  llr«l 
nigns  of  mela>la«ii<  in  one  case,  hut  uitli  nothing  to  sug 
ge>.t  their  malignant  origin  for  another  year.  <»nly  one  of  the 
patienta  was  a  man.  lie  was  a  laltoring  man  of  .11,  who 
fir«t  noticed  the  lump  in  his  chest  at  the  age  of  IB.  It  grnd- 
iially  increast-d  to  the  nizf  of  an  egg  but  caused  no  symptomn 
until  a  contusion  of  I  he  che«l  started  it  to  rapid  growth  and 
it  wa«  found  ino|M'rable  3  monllm  later.  The  prognosis  of 
niainmnry    M-irrhus    is    Ix-tter    than    that    of    carcinoma.    I'aus' 


advice  is  to  remove  every  tumor  in  the  breast  at  once, 
whether  malignant  or  not,  ''Hather  no  breast  than  a  cancer 
breast."'  he  ipiotes.  He  tabulates  his  material  from  various 
standpoints   and   compares   it   with    that   of   others, 

Ugeskrift  for  Lxger,  Copenhagen 
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19.S  'Cnncer  of   the  Throat.      (Kllnlske   Itldrag  til   Strubekracflens 

Patologl.)      E.  Schmlegelow.     Commenced  In  No.  28. 

198.  Cancer  of  the  Throat, — Schiniegelow  entreats  the  gen- 
eral practitioner  to  aiipreciate  the  fact  that  there  are  very 
few  organs  in  the  bod,v  from  which  cancer — diagnose<l  iu 
time — can  be  removed  with  as  good  prospects  of  a  complete 
cure  as  from  the  throat,  lie  has  encountered  48  cases  of 
primary  endolaryngeal  cancer,  the  patients  all  male  but  8, 
and  all  were  over  40  except  one  woman  in  the  twenties 
and  one  man  and  one  woman  in  the  thirties.  The  growth 
was  in  the  vocal  cords  in  the  majority,  and  hoarseness  was 
the  first  symptom  to  call  attention  to  the  throat  in  37  cases. 
As  a  rule  the  hoarseness  developed  gradually  but  in  a  few 
cases  it  came  on  acutely  with  a  catarrhal  laryngitis  and 
after  a  series  of  remissions  berame  chronic.  Even  in  tlie 
laryngoscope  the  picture  may  be  apparently  that  of  an  ordi- 
nary chronic  catarrhal  affection.  A  tuberculous  inrdtration  of 
the  vocal  cord  may  also  deceptively  simulate  cancer.  He 
has  had  several  such  cases  in  which  no  signs  of  tuberculosis 
could  be  detected  elsewhere  and  the  tuberculous  nature  of 
the  process  was  distinguished  only  by  microscopic  examina- 
tion of  an  excised  scrap  of  the  tumor.  In  2.)  of  his  cases 
the  cancer  was  differentiated  in  this  way;  in  the  others  the 
disease  w'as  at  a  stage  beyond  all  doubt.  The  excised  scrap 
must  be  taken  deep  enough  to  be  truly  characteristic.  In 
2  there  was  both  a  cancer  and  a  benign  growth  in  the  same 
throat.  Seven  of  the  20  patients  whose  laryngeal  cancer 
was  removed  by  thyrotomy  from  1  to  10  years  ago  are  still 
living;  another  died  of  tuberculosis  4  years  after  the  opera- 
tion; anotlier  of  gastric  cancer  after  8  years,  and  another  of 
rectal  c.-incer  after  17  years.  The  proportion  of  permanent 
[■tires  without  local  metastasis  was  thus  .10  jicr  cent,  in  the 
thyrotomy  cases:  20  per  cent,  of  the  'i  cancers  removed  by 
the  endidarvngeal  route,  and  20  per  cent,  of  the  .">  removed 
by  total  resection  of  the  larynx.  Thyrotomy  may  be 
rciijarded  as  an  eiricient  means  of  curing  cancer  in  the  larynx 
if  diagnosed  early.  The  endolaryngeal  route  exposes  too 
much  to  local  recurrences  later.  In  one  of  his  cases  the  local 
leciirrence  did  not  develop  until  after  an  interval  of  7  years, 
and  the  man  is  still  living.  3  years  later,  but  the  growth 
is  now  inoperable.  Age  is  no  conlraimlleation  to  thyrotomy. 
line  of  his  patients  was  a  man  of  71  who  is  still  in  gooil 
health   4'/o    years   after    the   thyrolomy. 
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LICHEN    PLANUS    SCLEKOSUS    ET    A'lK'ol'l  1 1- 
(TS    (HALLOl'EAI') 

A    liKPOlM'  (IK  SIX    CASKS    (FIVE  XKW)    WITH    A    l!i:VIi;\V    111' 

ri[K  i.rnatATriii':  * 

()1.1\  i;r,   S.    (IK.M.SIIV.    M.D. 
CIIRAGO 

The  lifoniturc  of  this  subject  betrays  sdiiic  foiil'iisidn 
as  to  what  is  iiieanl  by  (be  tei'in  "lii-licn  pbiiius  soU^rnsr-^ 
ct  atrophicus."" 

llallopcaii  first  di'sii  ibiii  Ibit-  ciiiulilidii.  iianicd  it 
"lichen  planus  atrophicus."  and  later  added  the  word 
"selerosus"  to  the  title.  Crocker  added  the  word  "mor- 
pheacus"  on  account  of  the  resemblance  in  certain  in- 
stances to  morphea.  That  the  disease  resembles  mor- 
phea  to  a  marked  defjree  is  evidenced  in  the  cases  of 
Stoweis.  Alien,  Sciiamburf.'.  and  others.  These  patients, 
when  e.xhiiiited  before  derniatoloi;ic  societies,  were  con- 
sidered by  some  to  be  instances  of  lichen  planus  selerosus 
et  atrophicus,  while  others  classed  them  as  morphea. 

There  are  some  ca.«es  recorded  under  this  title  that  ap- 
pear to  be  of  the  ordinary  lichen  planus  type,  exhibiting 
subsequent  atrophy  of  |ia]iules,  leaving  white  atrophic 
spots.  These  are  i.'ot  exaiiiples  nf  the  ty])e  to  lu>  des- 
cribed here. 

In  1887  Hallopcau'  descrilocd  the  first  case,  and  sub- 
sequently added  three,  one  in  1889,=  another  in  IS'ii;.^ 
and  a  fourth  in  1898.''  The  histopathology  of  Hallo- 
peau's  first  case  was  studied  and  reported  by  Darier;  and 
subsequent  observers  have  confirmed  the  original  clinical 
and  histologic  descrijitions  of  these  two  authors. 

In  ISili  Darier^  fully  described  a  similar  case  of  his 
own. 

In  1900  Crocker"  transcrilied  notes  taken  by  himself 
of  a  case  presented  by  Morrant  Baker  before  the  London 
Dermatological  Society,  in  1882.  In  a  chronologic  order 
other  recorded  cases  are  the  following:  1894,  Brault' 
and    Pawlovv;*   1895,   Gaucher,   Barbe  and   Balli,"   and 

•  Ucnd  In  the  Section  on  Dermatology  of  the  Amei'ienn  Med- 
ical As.iocliitlon.  at  llie  Slxtj-llnst  Anniiiil  Session,  held  at  St.  I.oiiIk. 
.Tune.    ]910. 

1.  Ilallopenn  ;  Lichen  Planus  jVtrophlcus.  I'nion  inM..  1887: 
al.stiact  bv  ThIbierKe,  Ann.  de  dermat.  ct  de  s.vi;h.,  1887.  Series  2, 
vlll,  700. 

•J.  Hallopeau  :  I.lchcn  Planus  Selerosus.  .\nn.  de  dermat.  et  de 
typh..  188fl.  Series  '2.  x.  447. 

:).  Hallopeku:  Lichen  Planus  Atrophicus;  a  New  Case.  .\nn.  de 
derLjat.  et  do  sypn..  isnii.  Series  :i.  vil.  ->7. 

4.  Hallopeau  :  Lichen  Planus  Selerosus ;  a  New  Case.  Ann.  de 
dermat.  et  de  syph..  1.WS.  Scries  ;i,  Ix.  S.'iS. 

.">.  Parler  :  Lichen  I'lanus  Selerosus,  Ann.  de  dermat.  ot  de  svph.. 
18!)2.  Series  3.  111.  8S3. 

ti.  Crocker:  Lichen  Planus:  Its  Variations,  Relations  and  Imita- 
tions. Krillsh  Jour.  Ilermat..  1900.  xll.  4-'l. 

7.  KraiWt,  F. :  I'n  eas  de  lichen  plan  symra<?trl(iue  ft  forme 
.scli^reuse  ampllflfe.  Ann.  de  dermat.  et  de  syph.,  1894,  Series  3. 
V.  8:!4. 

8.  Pawlow.  T.  :  Eln  Seltener  Fall  von  Lichen  sclerotlcus  rn'.ier 
atrophicus.   abstr.    In    Arch,    f,    Deiraat.    u.    Syph..    189.-).    .\xsll.  4-.'3. 

9.  Gaucher.  Barb<>  et  Balll  :  Lichen  plan  atrophlque  pigment*. 
Ann.  de  dermat.  et  de  syph.,  1895,  Series  3,  vl,  3(l'.>. 


Schwimmer'";  1896,  Stowers,"  Yinrace'^;  1898,  Voll- 
nier>^;  1899,  Orbeck'*;  1900,  Zarubin";  1903,  Beiss.'" 
and  Wechselmann'' ;  1905,  Allen'":  1906,  von  Zuui- 
liusch'";  1907,  Montgomery  and  OrnLsbyj^"  Schamberg^' : 
1909,  Hoffman,"  Piecke,-'^'  Millian,"  and  Csillag."  The 
majority  of  the  aliove  cases  are  typical;  the  exceptions 
will  lie  discussed  later. 

SVMPTOM-CO.MPLICX 

The  >yiiiptom-coiiiplex  constituting  the  disorder  as 
originally  outlined  by  Hallopeau  and  confirmed  l)y 
numerous  oi)servations  since,  includes  the  following: 

The  major  portion  of  patients  have  been  women  vary- 
ing in  age  from  oO  to  (io  yeais.  They  have  usually  ijeen 
of  nervous  temperament.  No  other  important  fact  ha? 
been  demonstrated  relative  to  the  etiology.  The  sites  of 
predilection  are  the  upper  portions  of  the  trunk,  about 
the  breasts,  over  the  clavicles,  extending  over  the  shoul- 
ders and  downward  over  the  upper  part  of  the  back,  also 
the  neck.  axil!a\  and  forearms.  Lesions  also  have  been 
noted  over  the  abdomen,  on  the  thighs,  about  the  vulva ; 
and  coincident  lesions  were  noted  by  Hallopeau  on  the 
buccal  mucosa,  and  in  one  case  in  this  report,  on  the 
vaginal  mucosa.  The  temple  was  affected  in  one  of  the 
atyjjical  cases.      {Dubreuilh  and  Petges).^'' 

The  ciiaracteristic  lesion  is  an  irregular,  often  polyg- 
onal, flat-topped,  white  |iai)ule.  In  the  ease  of  ilorrant 
Baker,  some  conical    papules    were    noted.     The    white 


10.  Schwimmer,  E. :  Lichen  ruber  planus  atr<iiil!i.  in-  Ah  f. 
Dermat.  u.  Svph..  1.89.5.  xxxlli.  4.->l. 

11     Si.nv.is:  Tr.  Third   Internat.  Cons,  of  Dermat..   Is9c;.  p.  900. 

Ili     \iiii,ii.-:   Tr.  Third   Internat.  Cong,  of  liermat..   isnti,  n.  900. 

i:;  \(illi]iii,  10.:  Eln  Fall  von  Lichen  planus  ruber  mit  llnearer 
Uiiunur. i.'.  Dermat.  y.tschr..  1898.  v.  32. 

14  (Mli.ik.  \V. :  Lichen  atrophicus  und  Vitiligo.  Arch.  f.  Dermat. 
u.  Svph  .   1N99.  1.  393. 

In.  Zarulilu  :  Lichen  atrophicus.  .\rch.  f.  Dermat.  u.  Syph..  1900. 
11.  30ti. 

1(5.  Relss.  W.  :  I'her  atrophlsche  Formen  dcs  Lichen  planus.  Arch. 
f.  Dermat.  u.  Syph.,  1903,  IxvlU.  137. 

17.  Wechselmann:  Llihen  ruber  alrnphlcans.  Arch  f.  Dermat.  u. 
Syph.,  1903.  Ixvlli.  440 :  Ueher  Lichen  atrophicus  und  andere 
niakulose  atrophlen  der  llaut.  Arch.  f.  Dernuil.  u.  Syph..  1904.  cxxl. 
333;  Atrophoderma  Erylhenialosa  maculosa  (Lichen  planus  atrophi- 
cus I,  Dermat.  Ztschr..  1904,  xl.  -^8. 

1.8.  Allen  :  A  Case  of  Lichen  Planus  Atrophicus,  .Tour.  Cutan.  Uls.. 
iwr>.  xxlll.  •-■(iO. 

19.  Zumbusch,  von:  Lichen  Albus.  Arch.  f.  Dermat.  u.  Syph..  1900. 
Ixxxll.  339. 

UO.  .Montgomery  and  Ormsby  :  White-Spot  Disease  (Morphea  fJiit- 
tula)  and  Lichen" Planus  Selerosus  et  Atrophicus,  Jour.  Cutan.  Dls.. 
1907.   XXV.   1. 

•_'t     Schamberg:  Lichen  Atrophicus.  Jour.  Cutan.  Dls..  190i.  p.  .".iS. 

■22.  Hoffman,  E. :  leber  elncn  mehrere  Jahre  lilndurch  beobach- 
(eian  Fall  von  Lichen  Selerosus,  Ikon.  Dermat..  1909,  t'asc.  Iv. 
Tab    xxviixxxv. 

•.'3  Rlecke.  E. :  Zur  Kenntnis  der  Welssfleckenkrankhelt.  Arch.  f. 
Dermat.  u.  Svph..  1909.  xdx.  isi 

2i  Mlllan.  .M.  Y.  :  Lichen  plan  atrophlque  on  mleux  leucodermle 
ati'opblque  pimctui^e.  Hull,  de  la  Soc.  fram.alse  de  dermat.  et  dc  syph.. 
1909.  No.  7.  p.  -79. 

■'.■i  Cslllag.  J.:  Dermatitis  Lichenoides  Chronica  Atrophicans 
(I.uii'n  Albus  von  Zumbusch).  Ikon.  Dermat.,  1909.  Xo.  4.  Tab. 
xxxll  XXXV,  p.   147. 

■m;  Dubreuilh  and  Petges :  Lichen  planus  atrophicus.  .\nn.  de 
dermat  et  de  svph..  1907.  Series  4.  vlll.  71.->.  (A  complete  clinical 
repi.ri  nf  a  casj  with  abstracts  of  seven  other  cases  and  a  discussion 
of  acldillonal   ones.j 
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color  of  lesions  is  striking  and  has  been  compared  with 
that  of  ivorv  and  niothcr-of-pearl.  At  times  a  distimt 
yellowish  tinge  is  noted.  The  papules,  as  a  rule,  mo 
firm  to  the  toiuli.  neither  elevated  nor  depressed,  luit 
slight  elevation  may  be  present.  Tliey  bend  witli  ibo 
skin  and  when  grouped  may  become  wrinkled.  A^;  a 
rule,  no  areola  is  present,  but  at  times  a  rosy  or  moder- 
ately pigmented  zone  surrounds  the  papule.  They  uiiiv 
lie  (liscrete  or  grou])ed  and  most  cases  present  both  typi>. 
\Vlien  grouped  to  form  ]da(jues.  tlie  outline  of  the  indi- 
vidual pa])ules  forming  the  plaques  can  be  determined. 
Each  pa])ule  lias  on  its  shining,  smooth  surface  from 
one  to  several  (sometimes  as  many  as  twenty  (Uarier)  ) 
black  or  dark  horny,  comedo-like  plugs,  or  minute  jnt- 
like  depressions,  which  show  tb.e  former  site  of  the  b<iiny 
plugs.  Tliese  elements  are  situated  at  the  pilo-sebaceons 
or  sweat-])ore  orifices,  and  are  most  important  from  the 
viewpoint  of  diagnosis.  The  wall  of  tlie  pit-like  depres- 
sions is  of  the  same  nature  as  the  liorny  plug.  The 
plaques  vary  in  size  up  to  several  centimeters  in  diam- 
eter. They  show  on  their  surface  the  outlines  of  the 
primarv  ])apules  containing  the  horny  ])lugs,  or  cxliihil 
minuie  depressions;  and  the  whole  ])hu|ue  shows  the 
])eculiar  shining  white  surface  characteristic  of  the 
primary  lesions.     A  linear  arrangement  of  the  papiih  - 


rie  I  :  fBKi-  1. — I.lrlK'D  planus  xclorosuK  pt  ntrophlrilR.  showlns 
dlfcrcli'  wliillKh  papiiIcK  and  pla<|ui'8  vvitli  biHi'k  lioiuv  polnlR  on  I  lie 
Durfai'c.     <'oiiil"s.v  of  Jour.  Culan    Uln 

is  at  times  noted,  similar  to  that  seen  in  ordinary  lii  hm 
ruber  planus.  There  is,  as  a  rule,  no  clinical  sign  of  in- 
flanimation.  The  mode  of  development,  as  descriljcd  by 
one  of  Ilallopeau's  patients,  is  as  follows: 

A  black.  Iiorny  point.  t-iirroiimliMl  by  a  brinlit  rcil  ari-nln. 
IS  firNt  notiMl.  New  anil  niinilar  points  occur  wliicli.  after  witnc 
montbu.  unite:  then  tlic  ]nini\  pluj;  falN  and  tlic  plai)in'  be- 
comes white. 

My  obwrvations  have  not  been  similar,  as  I  have  seen 
new  lesions  developing,  and  the  earliest  manifestation 
consists  of  a  minute  white  papule  at  the  beginning,  with 
cither  a  dark  sjiine  or  a  jiit  on  the  surface. 

The  lesions,  both  pa|iules  mid  ]ilmjiies,  are  persistent, 
but  after  a  variable  time,  either  from  treatment  or  spon- 
taneously, they  undergo  resolution  and  leave  a  dcdieati'. 
Bmooth,  white,  soft,  atrojihic  area  of  the  size  an<l  shapi' 
of  the  original  lesion,  whether  it  Ik-  a  discrete  jiapulc  or 
a  larger  plaque.  In  one  patient  seen  two  years  after  com- 
plete involution  of  the  lesions  the  atropbie  wars  were 
ftili  prewnt.  The  subjective  sensations  vary.  Itchinjj 
ie  the  rule,  but  it  is  usually  moderate  in  grade.  \  pull- 
ing or  drawing  wnHation  is  described  by  some  patient'', 
while  in  otlicrit  no  subj<Htive  sinusal  ions  are  present. 

IllhlOl'AIIIDUMIV 

The  i-hnnfi*^  dcw-ribed  originally  by  Ilarier  in  Hfllln- 
pcauV  tam-  have  lieen  'onflrmed  by  many  obwrvers. 
The  mod  important  cbange  noted  is  u  scler'i.>iis  of  tbi' 


]iapillary  and  sul)]ni])illary  layer  of  the  corium.  In  gen- 
eral the  resemblance  in  the  histologic  architecture  be- 
tween this  condition  and  ordinary  lichen  planus  is 
marked.  The  stratum  corneum  is  thickened,  as  is  also 
the  stratum  granulosum  in  most  instances,  while  the 
rete  is  atrophied.  The  wavy  line  between  the  rete  and 
the  corium  is  straightened  or  obliterated.  The  entire 
njiper  portion  of  the  corium  shows  marked  collagenous 
liy])ertrophy.  The  collasren  Inuidles  are  condensed  and 
show  less  of  the  interlacing  characteristics  than  ustial. 
\'cry  few  connective  tissue  nuclei  are  ])resent.  The 
elastin  is  reduced  in  amount.  .\  cellular  infiltration  ia 
]iresent,  deeply  in  the  corium.  and  moderately  also  about 
the  vessels,  glands  and  follicles.  Horny  )ilugs  are  de- 
siribed  in  the  sweat-pores,  extending  into  the  ducts,  and 
the  latter  show  a  condition  of  hyperkeratosis.  Similar 
horny  plugs  have  been  described  in  connection  with  the 
pilo-sebaceous  orifices. 

From  ordinary  lichen  planus  this  condition  is  distin- 
guished by  the  presence  of  marked  sclerosis  in  the  upper 
]iart  of  the  corium.  and  by  deeper  situation  of  the 
iiiflaiiiinatdrv  iiroecss. 


KIr.  2;  Ciisp  1       IJrhen  planus  (n'lcroxnR 
ric  plaipie  hIiowu  In  I'lRure  1.     ('ouiI<'h.v  of 


Tlie  imjiortaiil  ]iiiint  in  dilTeicntiiil  diagnosis  is  to 
distinguish  this  disonler  from  morphea  guttata  or  cir 
ciimscribed  scleroderma.  X'itiligo  and  nevus  anemicus''' 
would  cause  no  confusion.  The  so-called  "white-spot 
disease''  should  be  mentioned,  but  as  the  cases  of  this 
(liMirder  are  most,  if  not  all,  exaniiiles  of  circumscribed 
-rlciodeniia,  no  further  coinnient  is  necessary.  The 
irrcgtdar  or  angiilar,  Hal,  shining,  white  papule,  having 
on  its  surface  dark,  horny  plugs  or  minute  depressions. 
IS  cbaracleristic  of  lichen  planus  sclerosus.  fircuin- 
■•1  ribed  scleroderma  is  not  cliiirai-terized  by  papules,  and 
111''  horny  plugs  or  ]iiiii<la(e  depressions  are  absent. 
Tbi'fic  fads  bold  true  ffir  (he  most  minute  spots,  as  well 
:is  for  largi'  plaques.  Lichen  ruber  iilaniis  with  atrophy 
1^  dislinguishi'(l  by  (he  presence  of  the  ordinary  red 
|<apules.  and  usually  by  severe  itching,  (he  latter,  in  (he 
di-order  under  cfiiisideration,  being  slight  or  absent. 
TbiTe  are  no  while  |ia|iules.  but  nieri'ly  atrophic  white 
iirciiH.  which  arc  sectrndaiy  to  ii  former  iiiftaminatory 
process. 

'J7.  Hieln.  II. ;  Teller  Nii-viia  ann-mlciia.  Arcb.  f.  Dermal,  il.  8vph.. 
ll'lo.  fl,  311.  The  nnlhor  refein  lo  Hie  previously  reeordeil  idses 
"I   Vomer  Id    IImmi  and   I'Mscber   In    ItMiii. 
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as  does  also  Milliairs 
i'or  which  lie  tli(uij,'ht 
loniia    with    ]iiin(tato 


SU.MMAIiV    l)F    KKlOUniCI)    CASKS 

'I'lu'  majority  of  cases  incntioned  earlier  in  this  article 
are  pure  examples  of  the  Hallopeau  ty])0.  A  few  only 
will  be  briefly  discussed. 

Von  Zunibusch's  case  of  "iiclien  albus"  is  classed  here 
as  belonging  to  the  Ilallopeau  ty]ie. 

Csillag's     case     of     dermatitis     lichenoides     chronica 
atrophicans  probably  belongs  hen 
case  of  lichen  ]ihiniis  atro]ihicns 
the    best    title    would    be    "leuki 
atrophy." 

Eiecke's  case  of  ])rovisional  "white-spot  disease"'  prac- 
ticaly  fidlils  the  requirenients  of  this  grou]).  On  the 
other  hand,  the  case  of  Dubreuilh  and  Petges  (lichen 
planus  atrophicus),  that  of  (iaucher,  Rarbe  and  lialli 
(lichen  ))hunis  atrophicus  et  ])ignientosus),  and  that  of 
Wechselmann,  of  alrojihodermia  erythematosa  maculosa 
(lichen  planus  atrophicus),  and  I'ringle's  case  (annular 
and  atrophic  lichen  planus),  are  examples  of  lichen 
ruber  planus  ass<iciated   with  cutaneous  atrophy. 

The  case  of  von  Zumbusch,  described  liy  him  as  a  new 
disorder  and  termed  "lichen  allius,"'  clearly  belongs  to 


Fl?.  .T.  ;  ras,>  1.  -l.li-li.Ti  plnni.s  ^rlrrn  n.  rl  ;,  i  r.i|ilii,  n^  Sli,,wili!; 
a  higher  magnilication  of  one  ai-ea  sliowii  in  l-'imii-f-s  1  and  li. 

this  group.  The  clinical  picture  and  histologic  findings 
were  later  reviewed  l)y  Hallopeau,-*'  who  believed  that  it 
should  be  classed  as  a  case  of  lichen  planus  sclerosus. 

lender  the  title  "dermatitis  lichenoides  chronica 
atrophicus"'  Csillag  describes  a  case  which  he  classes  as 
analogous  with  von  Zunibusch's  lichen  albus.  The  clin- 
ical description  of  the  lesions  in  this  patient  correspond 
in  many  jiarticulars  to  those  found  in  the  cases  of  the 
subject  under  discussion,  and  is,  therefore,  placed  pro- 
visionally in  this  group.  Pale  red  mixed  with  chalky- 
white  small  areas  and  large  plaques  are  described,  on  the 
surface  of  which  are  horny  jdugs  connected  w'ith  the 
pilo-sebaceous  openings.  Tlie  plate  uscil  for  illustration 
is  less  characteristic  than  the  written  descri])tion. 

Millian  describes  a  case  under  the  title  "lichen  planus 
atrophicus,"  or,  better,  "leukoderma  with  punctate  atro- 
phy," in  which  jiin-head  to  ])ea-sized  white  lesions 
occurred.  'J'hese'were  circular,  shining.  doi)ressed,  and 
showed  a  central  punctate  opening,  as  though  they  had 
been  pricked  with  a  ])in.  The  large  plaques  were  white, 
waxy  and  scaling.  The  earliest  lesions  did  not  present 
the    punctate    depressions.      There   were   no    subjective 


.symptoms  aside  from  some  drawing  sensations,  and  no 
ordinary  lichen  planus  papules. 

In  the  discussion  of  this  ca.se  Darier  stated  that  the 
disorder  could  be  classed  in  one  of  four  categories: 
lichen  planus  sclerosus.  white-spot  disease,  "scleroderma 
en  carle  de  visile"  of  Unna,  or  lichen  albus.  It  appears, 
therefore,  reasonable  to  place  it  in  the  group  under  dis- 
cussion. 

The  most  interesting  rejiort  of  all  recent  ones  is  that 
of  Piecke.  "  He  gives  a  careful  clinical  and  histologic 
analysis  of  a  case,  critically  surveys  the  literature  on  the 
subject  and  finally  places  his  case  provisionally  with  two 
others — those  of  Westl>urg-"  and  Johnston  and  Sher- 
well^" — under  the  title  of  "white-spot  disease."  On  ac- 
count  of  the  very  close   resemblance   to  lichen   planus 


28.  HnUoppaii :   The   Nature   of  Lichen   Albus   of  von   Zumbusch, 
ItuU.  de  la  Soc.  Frangaisc  d.  dermat.,  10U7-OS,  p.  106. 


KiR.  4. — I.lchen  ruber  planus  with  associated  subserjuent  atrophic 
whUlsh  areas.     Shown  for  (uniparlsiin  wUh  lichcii  planus  si  lemsus. 

sclerosus  of  his  clinical  and  histologic  description,  as 
well  as  the  plate  used  I'or  illustration  of  the  case,  a  brief 
abstract  follows: 

Tlie  patient  was  a,  woninii.  50  years  of  age.  The  cutaneous 
di.smiler  l)egan  ten  years  liefore  with  a  lesion  the  size  of  a 
silver  quarter  over  the  pit  of  the  stoinncli.  precederl  by  iteliinp. 
Tlie  lesions  had  e!itended  rapidly  during  the  previous  year. 
On  examination  tlie  followiii';  was  noted:  The  lesions  were 
locali'd  chiefly  on  the  alHlonieii  from  the  pit  of  the  stomach 
to  the  inguinal  folds  with  a  few  on  the  outer  surface  of  the 
tliijzlis.  Tliey  were  sago-grain  to  lentil-sized,  welldelined, 
rouinl.  oval,  irregular,  and  polygonal  in  shape,  with  many 
elosi'lv  set  and  confluent  plaques,  largely  on  a  level  with  the 
cutaiKi'iis   surface.     The   smaller   were   slightly   elevated,   but, 

2;i    WcstbuiT'   Monntsh.  f.   prakt.    Dermat..   1001.   xxxlll.   p.  333. 
30.  .Ic.'.iuston  and  SherwcU  :  Jour.  Culan.  DIs..  1903.  xxl.  302. 
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on  tlic  whole,  they  were  neither  elevateil  imr  iie|)resae<l.  They 
were  not  palpalvle  and  jiresenteil  a  markoilly  white  luster. 
Each  hail  a  central  punctate  depression  reseiuliliuj:  a  eonieilo. 
The  smaller  were  smooth  and  showed  no  sign  of  iullanimatiou. 
In  the  center  of  an  older  area  some  color,  red  or  reddisli- 
brown.  was  noted.  In  some  areas  a  thin  brownish-red  crust 
covered  the  lesion,  but.  as  a  rule,  this  was  surrounded  by  an 
alabaster-white  ring.  In  simie  of  the  areas  was  a  white  lesion 
surrounded  by  a  red  halo.  By  confluence  nail-sized  plaques 
were  formed. 

Histologically,  the  stratum  eorneum  was  thickened:  tlu> 
rete  thinner  than  normal,  and  the  wavy  line  between  the  epi- 
dermis and  the  corium  was  largely  obliterated.  The  con- 
nective tissue  of  the  corium  was  increaseil  in  amount  and  pre- 
sented few  nuclei  in  its  bundles.  A  cellular  infiltration  was 
noted  deeply  and  at  the  periphery  of  the  area.  Vacuoles  ami 
lacuna*  were  noted  between  the  corium  and  epidermis,  whioli 
the  author  deemed  an  important  finding.  The  elastln  that 
was  present  was  normal.  Horny  masses  were  present  in  the 
hair  follicles,  extending  as  far  as  the  sebaceous  gland  opening. 

The  case  of  lichen  planus  atrophicus  descriljcd  liy 
Dubreuilh  and  Petges  is  not  of  the  type  under  discus- 
sion. The  lesions  were  situated  cliieily  on  the  forehead. 
in  the  scalp,  and  later  in  the  mouth.  During  the  course 
of  the  disease  the  question  of  diagnosis  was  uncertain 
for  some  time.  Lupus  erythematosus,  syphilis  and 
selerodernia  en  plaque  were  considered.  Finally,  after 
the  mouth  lesions  were  discovered,  the  diagnosis  above 


Fig,  .">. — Morphea  guttata  roRombMnR  lichen  |i;..;i.i,  „.  ..i...~iis  ii 
atrophlruK.  Ua<-k  vl4'w  of  a  patti-nt  who  had  dlfTuhe  hcleruileruiu  ul 
(be  lower  llmbB.     Ueported  lo  Jour.  Cutan.  bio.,  19UT. 

named  was  made.  The  case  apparently  was  one  of 
anomalous  lichen  planus  associated  with  cutaneous 
atrophy. 

The  case  of  lichen  planus  atrophicus  et  pigmentosus  of 
Gaucher.  Karbe  and  Balli  (hies  not  belong  to  this  grou)i. 
'J'liis  patient  exhibiteti  highly-colored  pruritic  ])ii|iules 
and  placpies  assor-iated  witii  tiiarked  hyj)erpigmentation. 
and.  finally.  atro|)hy.  When  the  case  was  discussed  before 
the  French  Dermatologie  Society,  Darier,  who  was 
familiar  with  the  Ilaliopeau  type,  was  of  the  o[)inion 
that  the  case  was  not  one  of  lich(;n  planus  selcrosus. 

Wechselmann.  in  ]'.>*)'.],  reported  a  case  under  the  title 
"lichen  jilamis  ati<i|ibi(tis."  This  ease  was  furtiier  de 
scribed  with  detailed  histologic  study,  in  190).  undci 
the  title  "atropiioderma  erythematosa  mar-ulosa  (lichen 
planus  atrophicus)."  The  patient  was  n  man,  S.'i  years 
of  age,  with  cutanef)us  lesions  situated  on  the  forehe«<i. 
in  front  of  the  left  ear,  over  the  mastoid  region,  in  tin' 
hairy  s<al|).  anil  on  the  back  to  tlii'  left  of  the  Kpinou^ 
prorcH^cH  nr'ar  the  junction  of  the  first  thoracic  vertebrii. 
In  the  laKt-named  region,  bluish-red,  iimbilieatcij,  ordi 
iiary  lichen  jdanus  papules  were  described.  In  the 
regions  alxjut  the  temple,  ear,  and  scalj).  erytberoatous 
and  papular  lesirins,  forming  jmU'hes.  fK-currcd,  whi<  b 
later  underwent  atrophy.    The  histology  is  that  of  lichen 


])lanus  with  atro])hy.  Xo  white  papules  were  described, 
and  the  case  clinically,  as  well  as  histologically,  is  not 
properly  of  the  Hallojieau-type,  but  appears  rather  to 
belong  to  the  grou))  in  which  atrophy  was  a  sequence. 

PringU'-"  exhibited  a  case  of  annular  and  atrophic 
lichen  planus  before  the  London  lK>rni)itol(\irie  Society 
in  May.  1001.  This  was  an  example  of  ordinary  lichen 
planus  with  atrojihy. 

Figure  4  illustrates  a  case  of  lichen  ruber  planus  asso- 
ciated with  circumscribed  atrophic  white  areas.  The 
case  is  cited  merely  for  comparison. 

The  si.x  cases  recorded  here  occurred  in  the  ])ractice 
of  Dr.  .Tames  Nevins  Hyde,  the  late  Dr.  Frank  Hugh 
Montgomery  and  myself.  Case  1  is  reproduced  from  a 
report-'-  made  in  1907,  for  the  reason  that  a  microscopic 
study  was  made  in  that  case.  In  the  live  new  ones  only 
clinical  observations  are  available. 

C.VSE    ItKI'ORT.S 

(a.'^i-:  1. — Patient  consulted  me  at  the  West  Si<Ie  Hospital 
(dermatologie  clinic),  in  January,  lOOti.  "The  patient,  a 
woman,  aged  5ti,  was  born  and  reared  in  Germany,  but  has 
lived  in  Chicago  for  thirteen  years.  She  has  had  seven  preg- 
nancies, three  of  which  terminated  prematurely.  In  two  others, 
the  infants  lived  only  a  few  hours,  and  the  remaining  two  are 
represented  now  by  two  healthy  children,  aged  2."$  and  25  years 
respectively.  She  gives  a  history  of  having  sutlered  many 
times  during  her  life  with  a  vague  febrile  disorder  she  called 
■malaria."  She  is  very  heavy,  somewhat  pallid,  but  fairly  well 
nourished,  and   is  excessively  nervous. 

"Tlie  present  skin  disorder  began  about  eight  months  ago, 
she  states,  as  small  white  and  black  spots,  which  have  gradu- 
ally increased  in  number.  The  lesions  are  now  situated  cliiclly 
over  the  back  ])art  of  the  shoulders,  but  extend  toward  the 
luvk  and  also  a  short  distance  down  the  hack.  .\  few  spots 
are  scattered  over  the  upper  part  of  the  chest  liowu  to  the 
margin  of  the  niammir,  and  there  are  a  few  lesions  on  the 
iil>per  and  external  aspect   of  the  arm. 

"The  primary  lesion  is  apparently  a  slightly  elevated,  angu- 
lar, |i(dygonal  or  irregularly-shaped,  white  papule,  which  on 
attaining  the  size  of  a  millet-seed  shows  on  its  surface  one  or 
several  small,  elevated,  black,  comedo-like  points,  or  minute 
depressions,  where  the  black  points  formerly  existed.  A  lesion 
of  the  size  of  a  split  pea  usually  contains  five  or  six  such 
points  or  depressions.  The  papules  vary  in  size  from  that  of 
a  pin-head  to  that  of  a  split  pea.  A  few  very  minute,  angular, 
white  papiiles  are  present.  Some  of  the  lesions  are  surrounded 
by  a  narrow,  pinkish  arecda;  others  by  a  brownish  discolora- 
tion;   while  many  present   no  color  changes  at   the  border. 

'■(Jver  the  hack  part  of  each  shoulder  is  a  patch  f<irmed  by 
llif  coalescence  of  papules  which,  however,  do  not  completely 
lose  their  identity.  One  of  these  patches  measures  about  two 
inches  in  diameter,  is  irregular  in  outline,  slightly  elevated, 
white  in  color  except  for  the  black  points  nn<i  ilepressions 
which  dot  its  surface,  rough  lo  the  t<nich,  and  presents  a 
srfmewliat  wrinkled  appearance  (Figs.  1,  2  and  .T).  Hver  the 
upper  part  of  the  chest  the  lesions  are  discrete,  irregularly 
liissi'iiiinated  and  abundant.  Over  the  clavicles  a  somewhat 
linear  arrangement  is  apparent  ;  while  in  other  areas  there  is 
-otne  grou|iing  of  the  lesions.  Hi're  and  there  atrophic,  slightly 
di  )iriMsed  hsiiuis  are  present,  which  are  of  the  shape  and  color 
of    lliosc    just    described. 

"iJuring  the  two  months  in  which  she  has  been  under  ob 
servation,  tlii-re  have  been  displayed  at  times  a  very  few  Hniall. 
red-  or  brown  tingi-d  pa|>ules,  which  were  indistinguishable 
fioni  the  lesions  of  ordinary  lichen  planus,  but  their  Iransfor 
'nation  into  white  papules  could  not  be  traced.  During  this 
|"iiod  the  |iHtient  has  hail  very  simple  treatment,  and  the 
"Illy  chniige  noted  is  the  disappearance  of  most  of  the  small, 
eli-vated,  black  points,  their  places  now  being  occupied  by  (he 
ileprcHsion*,     Slie  complains  of  no  subjective  sensations  except, 

'11     I'rlnKJi' :    A    Case    of    Annular    and    Alrnphlr    l.ichi'n    I'liinns, 
I'.iii    .l..iir.  Iii<rninl..  iliol.     III,  l'l,'i, 
:'.i;    .l.iur.   Cuiun.   KU..   xiv,   l. 
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as  till'  patiiMit  (Icsciilii's  it.  that  iif  ■ijiilliiif;.'  Then'  are  no 
lesions  in  the  mouth  or  ahout  tlie  wrists. 

''Ristology. — A  biopsy  was  (lerfornied,  reniovinfj  a  split  pea- 
sized  lesion  from  the  posterior  aspect  of  the  left  shoulder. 
Thi.s  lesion  was  typical  and  exhibited  on  its  surface  si.\  small 
dots  or  depressions,  from  which  the  comedone-like  plufj.s  had 
been  reniove<I.  The  tissue  was  fixed  and  hardened  in  alcohol, 
embedded  in  )>aranin,  and  stained  in  various  ways.  A  series 
of  sections  in  which  two  hair  follicles  occurred  were  studied. 
.\  lanufjo  hair  was  present  in  each  follicle.  The  most  marked 
changes  are  in  ami  about  these  follicles.  As  n  whole,  collagen 
and  elastin  are  abundantly  ])rcscnt,  except  in  the  areas  of 
cellular  infiltration,  where  both  are  either  lessened  or  absent. 
Aside  from  the  special  areas  to  be  described,  the  collagen  ap- 
pears condensed  and  contains  fewer  connective  tissue  nuclei 
than  normal.  Blood-vessels  are  few  and  are  represented  by 
strings  of  cells  running  horizontally  across  the  field  or  radiat- 
ing in  various  ways  from  the  hair  follicles.  Xo  vessels  can  be 
demonstrate<l  in  the  papillary  layer.  In  these  sections  three 
distinct  and  fairly  well  defined  masses  of  cellular  infiltration 
are  present,  in  addition  to  that  surrounding  the  follicles.  They 
are  situateil  in  the  lower  part  of  the  corium.  about  parallel 
with  the  base  of  the  follicles,  but  not  in  connection  with  these 
structures.  Reside  these  dejiosits,  some  small  areas  and  some 
single  cells  are  irregularly  distributed  about  the  corium.  The 
infiltration  is  composed  of  connective  tissue  cells.  lymphocytes, 
or  small  plasma  cells,  and  nuist  cells.  The  latter  are  unusually 
abundant  and  occur  not  only  in  these  special  areas,  but  also 
irregularly  throughout  the  corium.  They  are  of  various 
shapes,  some  large  with  their  granules  extending  far  from  the 
nucleus.  The  changes  in  the  epidermis  occur  chiefly  about  the 
follicular  openings.  The  line  between  the  epidermis  and  the 
corium  is  fairly  well  defined,  its  wavy  character  being  only 
in  places  obliterated.  The  rete  Malpighii  consists  of  about 
eight  rows  of  cells,  in  which  there  is  some  increase  in  the 
jugment.  The  stratum  granulosum  is  composed  of  two  rows 
of  elongate<l,  flattened  cells  containing  fine  granules  of  kera- 
tohyalinc  nuitcrial.  The  stratum  lucidum  is  not  demonstrable, 
and  the  stratum  corneum  is  thickened.  The  mouths  of  the 
two  follicles,  above  mentioned,  are  widely  dilated,  and  in  the 
section  present  the  appearance  of  a  deep  vshaped  opening, 
extending  from  the  surface  into  the  follicle.  In  places  in  the 
different  sections  a  part  of  this  large  opening  is  occupied  by  a 
horny  material  similar  to  the  stratum  corneum.  The  lanugo 
hair  can  be  demonstrated  in  the  center  of  this  opening,  extend- 
ing down  to  the  ba.se  of  the  follicle.  No  sweat-ducts  or  pores 
occur  in  the  sections,  making  it  impossible  to  determine  a  con- 
nection between  these  structures  and  the  clinical  pits  or  de- 
pressions. The  coil  glands  present  are  unaffected.  In  one 
place  is  a  circumscribed  area  of  cellular  infiltration  in  the 
corium  between  a  coil  gland  below  and  the  epidermis  above, 
but  it  seems  to  have  no  relation  to  the  gland  or  its  duct.  From 
the  involvement  of  the  ])ilo-scbaceous  apparatus  in  such  a 
pathologic  process  it  would  seem  that  this  is  the  seat  of  the 
original  comedone-like  plug,  and,  later,  the  pit  or  depression. 
The  pathological  process  is  more  deeply  situated  than  in  ordin- 
ary lichen  planus  and  the  marked  involvement  of  the  follicles 
is  not  usual   in   the  common  variety." 

Cask  2.— .-\  private  patient  of  Dr.  Hyde's,  seen  Oct.  15.  U)OG. 
and  under  observation  for  about  two  and  a  half  years,  was  49 
years  of  age,  weighed  17(!  pounds,  and  was  not  robust.  The 
family  history  revealed  no  important  facts.  For  years  the 
patient  had  been  nervous  and  slept  poorly.  She  had  suffered 
from  variola  at  5  years  of  age  and  had  in  addition  the  usual 
diseases  incident  to  childhood.  For  twenty  years  she  suffered 
from  pruritus  each  summer,  chiefly  on  the  lower  limbs.  The 
cutaneous  disorder  began  five  years  before,  on  the  wrists  and 
thighs.  Six  months  before  new  lesions  occurred  about  the 
vulva,  accompanied  by  severe  itching,  and  it  was  this  that 
induceil  the  patient  to  seek  relief. 

An  examination  on  Oct.  \a,  lillHi.  showed,  on  the  flexor  sur- 
faces of  each  wrist,  many  dense,  white,  irregular  papules,  vary- 
ing in  size,  also  some  larger  plaques.  The  former  were  poppy- 
seed  to  pea-sized;  the  latter  somewhat  larger  than  a  coffee- 
bean.  The  inner  faces  of  the  thighs  showed  several  round, 
oval  or  irregular  areas,  sharply  defined,  white  or  pale  red,  with 


a  sliglilly  depressed  and  atrophic  center,  the  border  being 
narrow  and  irregular,  and  consisting  of  small,  dense,  white, 
irregular  papules.  The  surface  of  tliese  lesions  was  shining 
and  showed  punctate  depressions.  A  few  scattered  lesions 
were  present  over  the  abdomen,  about  the  groins,  and  over  the 
legs  and  arms.  Some  traumatic  lesions  were  also  present  in 
these  latter  areas.  On  the  mucous  membrane  of  the  vagina, 
especially  about  the  clitoris,  was  a  characteristic  lichen  planus 
infiltration. 

Six  months  later  the  patient  developed  diabetes  mcUitus, 
which  was  still  present  when  she  was  last  seen.  In  April, 
190!),  there  was  a  nuirked  recurrence  of  the  pruritus  vulvie, 
at  which  time  typical  lesions  of  lichen  planus  sclerosua  in 
various  stages  of  involution  were  present.  A  period  of  radio- 
therapeutic  treatment  was-  given  in  April  and  May,  since 
which  time  the  patient  remained  comfortable. 

C.\.sii  3. — The  patient  consulted  my  late  colleague.  Dr.  Mont- 
gomery, ilay  .'il,  1907,  from  whose  notes  the  following  i» 
taken: 

The  patient,  Mrs.  M.  B.,  aged  33,  had  been  a  delicate,  nerv- 
ous child,  but  had  had  no  serious  illne-ss  except  scarlet  fever 
from  which  she  had  made  a  good  recovery.  After  finishing  a 
high-school  course,  she  studied  and  later  practiced  law  five  years 
Ten  years  before,  while  studying,   she  noticed  the  first  siiTis 


Fig.     6. — Xtorpliea     guttata     closely     resembllnR     lichen     planus 
sclerosus  et  atrophlcus    (front   view). 

of  the  present  skin  di.sorder.  which  appeared  as  small  white 
spots  over  the  posterior  .surface  of  the  shoulders.  They  were 
white  in  the  beginning  and  had  never  been  productive  of  any 
subjective  sensations.  They  persisted  with  little  or  no  change 
except  to  become  somewhat  more  depressed.  Six  or  eight 
months  before  this  visit  she  noticed  new  areas  coming  on  the 
back  of  the  neck  rn  the  median  line  extending  into  the  occiput. 
About  one  month  later  lesions  began  to  appear  over  the  breasts 
and  on  cither  thigh.  -After  another  month  a  small  area  ap- 
peared on  the  anterior  surface  of  the  neck  (left  side),  and 
for  about  a  month  lesions  appeareil  on  the  anterior  surface  of 
both  wrists.  On  examination,  an  irregular  triangular  area 
on  the  back  of  the  neck  was  typical  of  lichen  planus  sclerosus 
et  atrophicns.  Not  only  were  the  normal  lines  and  folds  of  the 
skin  exaggerated,  but  quite  typical  sclerotic  lichen  planus 
papules  were  visible.  A  number  of  these  showed  character- 
istic black  points.  The  older  lesions  on  the  shoulders  ex- 
liiliited  slightly  dei>rcssed  atrophic  areas  eovercil  with  parch- 
mcnt-likc  epidermis.  They  were  white,  but  had  a  slightly 
dirty-yellowi.sh  tinge.  On  the  anterior  surface  of  the  neck 
were  a  few  papules,  some  with  black  points,  and  some  showing 
atrophic  areas.  Two  irregular  areas  about  2'-;  inches  in 
diameter  were  situated  on  the  outer  surface  of  either  hip, 
made  up  of  minute  atriqdiic  points,  some  of  which  were  dis- 
tinctly angular  in  outline.  On  the  anterior  surface  of  each 
wrist  were  three  or  four  pin-head-sized  and  smaller,  whitish 
papules.  Sonu"  of  them  had  the  appearance  of  being  beneath 
tin-  >kin.     These  hud  been  there  about  a  month.     Just  abova 
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cacli  nipple  was  an  irregular  area  about  1 '-j  inches  in  diam- 
eter made  up  of  quite  closely  apgrepated.  clear,  white,  very 
slight  depressed  (?)  atrophic  points.  In  this  plaque  imli- 
vidual  lesions  retained  their  identity.  Xo  <lepression  or 
change  in  texture  could  be  detected  with  the  linger.  The 
patient  and  her  husband  (a  physician)  were  positive  that 
there  had  been  no  preceding  changes  of  a  different  character, 
and  that  the  patches  enlarged  simply  by  the  appearance  of 
new  white  points  of  the  same  character.  Dermographism  was 
marked  and  had  been  present  for  about  a  year.  A  report  after 
seven  months  indicated  no  change  in  the  existing,  and  no  a]i- 
pearance  of  new.   lesions. 

r.\.sK  4. — The  patient,  a  woman  aged  67.  consulted  Dr.  Mont- 
gomery Oct.  Iti.  1907.  Xo  notes  were  made  concerning  the 
family  history.  Her  general  health  was  fair.  She  passed  the 
climacteric  period  at  the  age  of  45.  She  was  of  a  markedly 
neurotic  disposition.  Her  skin  showed  evidences  of  senility, 
being  thin,  atrophic,  with  patches  of  hyperpigmentation,  and 
areas  of  keratosis.  The  cutaneous  disorder  was  of  five  years' 
duration,  and  had  been  treated  in  Hanover.  Germany.  The 
I'atient  had  also  consulted  Professor  Lassar,  of  Herlin. 

The  lesions  were  situated  on  the  front  and  back  of  each 
shoulder  and  on  the  neck  with  a  few  outlying  papules  over  the 
chest.  The  greater  number  of  lesions  were  irregular  wliite 
papules,    level   with    the   skin,   on    the   surface   of   which    were 


IIk      7. —  lloriphca     KUllata 
Figure  0   (back  view). 


patient     as     repn'senled 


minute  black  j)oinls.  There  were  also  several  typical  ntro|)liie 
areas  where  IcHJons  had  undergone  resolution.  Slight  telangi- 
ectasia was  noted  in  the  region  of  some  lesionK,  which  varied 
in  s'i/.e  from  2  to  4  mm.  Karly  in  the  history  of  the  disoriler 
itching  was  quite  markcHl;  later  it  Iwcame  less  and  at  the  lime 
of  the  examination  was  present  only  to  a  slight  degree.  .Six 
months  after  the  lirHt  examination  there  was  not  much  change 
in  most  of  the  lesions.  The  area  on  the  right  shoulder  had 
inereaseil  in  size.  At  this  time  n  general  examination  ri'vealed 
an  inlerstitial  nephritis,  with  allmniin  ami  casts  in  the  urine 
and  blood  pressure  of  230.  In  aildilion  to  topical  applications, 
radiotherapy  .was  employe<l.  In  March,  1(110,  1  again  ex- 
amined the  patient,  when  only  the  relics  of  the  lichen  phinUR 
scli-roBUs  lesions  remained.  The  last  con-ultation  was  made 
with   reference  to  the  facial   liyperpigmentaliiinM, 

(akk  ,1. — The  patient  consulted  me,  Aug.  II,  IIIOI).  Thin 
patient  WHS  a  reKned,  r.ither  delicate  woman,  42  years  of  nge. 
Aside  from  her  nervous  temperament,  no  facts  of  importance 
relative  to  the  family  or  past  history  were  obtaineil.  The 
rulanixiUH  disorder  was  of  fourtr-<'n  miinths'  dnralion.  II  began 
on  the  right  side  over  the  region  <if  the  ehiviide,  with  six  to 
eight  pin  head-sized  whitish  papules.  New  lesions  gradually 
developed  over  the  shoulder  and  upper  part  of  the  biiik,  and 
over  Die  opposite  clavirle.  shoiililer,  nnrl  bnek,  and  a  few 
KjwriH'l}'  dittribuled  over  the  abdr>men,     Un  examinnlion,  indi- 


vidual, discrete,  irregular.  Hat  topjied.  hard  wliite  papules,  each 
jiresenting  two  to  five  dark,  horny  elevations  on  its  surface, 
and  in  some  only  pit-like  depressions,  were  noted  in  all  the 
described  areas.  In  addition,  several  dime-si/.eil  areas,  especi- 
ally over  the  shoulders,  displayed  characteristic  grouping  of 
the  ])apules.  In  these  areas  individual  papules  coulil  be  de 
lected.  The  surface  was  whitish.  exce])t  where  dotted  with 
liorny  plugs  or  dark  minute  pit-like  depressions.  Radiotherapy 
was  employed  during  September,  1909,  In  Decemlier,  the 
lesions  had  largely  undergone  resolution.  In  April,  1910,  two 
new  plaques  developed.  In  this  ]iatieiit  no  areola  was  ever 
jiresent  and  no  lesions  suggesting  lichen  ruber  ]dainis.  There 
was  no  vascular  element  in  the  case,  an<l  no  mucous  membrane 
involvement.  The  lesions  were  sclerotic  and  whitish  from  the 
minutest  earliest  to  the  older,  forming  ])laques.  each  showing 
characteristic  dark  points. 

Case  G. — The  patient  first  appeareil  at  the  ilermalolosiic 
clinic  of  Rush  Medical  College,  where  she  was  seen  by  Dr. 
.\uthony,  through  whose  courtesy  I  saw  her.  This  patient  was 
the  youngest  of  the  group,  being  30  years  of  age,  Slie  was  seen 
tirst  on  Aug,  17,  1909,  She  was  a  telephone  operator,  highly 
nervous,  had  sutlered  for  a  long  i)eriod  with  severe  headaches, 
and  frequent  attacks  of  palpitation  of  the  heart.  She  was  not 
robust.  Her  hands  and  feet  were  habitually  cold.  The  urine 
was  normal,  though  she  was  annoye<l  by  freqiu-nt  urination. 
She  was  practically  neurasthenic. 

The  cutaneous  disorder  was  of  one  and  a  half  years'  duration, 
and  was  nearly  a  replica  of  Case  5  of  this  scries.  The  lesions 
were  situated  over  the  clavicles  on  each  side,  and  extended  from 
over  the  shoulders  to  the  upper  part  of  the  back.  The  same 
white  sclerosed  papules,  discrete  and  grouped,  all  containing 
lark  horny  spines  or  minute  horny  depressions,  were  present, 
Tliere  were  no  red  papules,  none  of  the  lesions  had  an  areola, 
and    there  were  no  mucous   membrane  lesions. 

This  patient  was  demonstrated  with  Case  .5  at  a  inecling  of 
llie  Chicago  Dermatologieal  Society  in  December,  1909,  at  which 
several  members  of  the  American  Dermatologieal  A,ssociation 
were  present. 

In  Kebruary,  1910,  radiotherapy  was  >ised,  willi  beneticial 
results, 

siAtJl.MiY   OF  TIIK  SI.K   (WSES   IIEKE  lUCt'OUnKI) 

.\ll  (lie  ])!iti('nls  wore  women,  aged  .30.  33,  42.  'A.  '>] 
ntul  ()3  years,  respect ivdy.  .\11  were  neunitie.  One  liail 
iii'iirastlienia :  anollicr  IkhI  inarketl,  peeiiliar  psyeliii' 
lilieiKiniena ;  diabetes  was  pieseiit  in  one;  interstitial 
iii'|)lirilis  in  a  second.  The  duration  of  tlie  ciitaiieoiis 
ilisca.se  was  eight  inontiis,  fourteen  niontlis.  eigiilcen 
months,  live  years,  five  years  and  ten  years,  respectively, 

'J'lie  site  of  most  extensive  involvement  in  live  of  the 
patients  was  the  region  oxer  the  clavicles,  slioiilders, 
neck  and  upper  part  of  the  liack.  In  one  the  wrists, 
fle.vor  surface,  thighs,  ahdoincn,  groins,  were  chieHv 
airecteil.  with  a  few  lesions  appearing  on  the  legs  and 
arms,  'J'he  essential  lesions  in  all  cases  were  whitish, 
"liscrete,  round,  oval,  irregular,  or  polygonal,  llat-toppc(l 
papules;  similar  lesions  forming  whitish  ])la(pies,  idl 
li:i\iiig  dark,  horny  s|)ines,  or  punctate  depressions.  The 
lesions  were  cither  level  with  the  surrounding  cutaneous 
sinlace  or  very  slightly  elevat<'(l.  In  all  the  terminal 
ri'sidl  was  a  white  depressed,  delicate  scarring  or  pro- 
duction of  atrophic  areas  of  the  size  and  shape  of  the 
piceeding  lesion,  whether  papule  or  j)la(pie, 

III  two  patients  a  few  usual  reddish  lichen  ruher 
planus  papules  were  present,  hut  they  were  never  ob- 
-eived  iimlergoing  transformation  into  the  white  lesions. 
'The  latter  wcie  from  the  beginning  wliite  pa|)uleH. 

In  oiii'  patient  coincifient  imicoiis  membrane  involvc- 
riient  with  ordinary  lichen  |danus  was  notecl.  In  llallo- 
peiiii's  case  this  occurred  in  the  month.  In  one  of  mv 
eiiscs  the  vagina  was  involved.  In  five  cases  suiijective 
seiisiilions    were    Blight    or    absent;    in    one    the^-    were 
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marked,  but  tlic  pruritus  i-ouM  not  be  nttributoil  Id  llic 
disorder  under  discussion. 

Tliat  the  disease  nuiy  be  persistent  is  evidenced  l)y  its 
long  duration  in  sonu'  of  tiie  patients  who  still  e:;liibit 
active  lesions. 

In  live  cases  in  wbic-h  i-adiolhcrnpy  was  used  ii  proved 
to  be  a  valuable  therapeutic  measure. 

The  j;i'ou|)  as  a  wiiole  corresponds  clinically  wilh  the 
llallopeau  type  of  lichen  planus  sclerosus,  and_  in  the 
one  case  where  a  histological  study  was  uuide  it  corre- 
sponded with  Darier's  observations  in  Ilallopeau's  case, 
and  also  with  his  own. 

coxcLL".sio:;s 

From  thi'  brief  summary  detailed  above  it  appears 
logical  to  group  the  six  cases  under  one  title.  They  do 
not  difl'er  from  one  another  more  than  the  members  of 
any  group  of  six  dift'erent  patients  suffering  with  any 
single  dermatosis.  In  the  question  of  differential  diag- 
nosis only  three  cutaneous  disorders  capable  of  produc- 
ing whitish  lesions  on  the  skin  need  be  considered,  viz. : 
localized  or  circumscribed  scleroderma  (Fig.  5),  lichen 
ruber  planus  of  usual  type  associated  with  or  followed 
by  atrophy,  and  the  so-called  "white-spot  disease."  Such 
disorders  as  vitiligo,  syphilis,  lupus  erythematosus, 
na^vus  an;i'micus,  and  lepra  are  read'ly  excluded. 
Lichen  planus  of  the  usual  type  associated  with  atr(]|iliy 
is  excluded  by  the  fact  that  the  primary  lesion  in  these 
cases  is  never  reddish,  as  in  its  whole  career  it  is  a 
whitish  sclerotic  pajjule.  That  tliese  cases  are  probably 
of  the  same  nature  and  sim])ly  a  special  form  of  lichen 
planus  is  strongly  suggested  liy  the  association  in  certain 
cases  witl>  mucous  membrane  involvement  of  the  lichen 
planus  type ;  also  by  the  fact  that  some  papules  of  the 
ordinary  form  at  times  concur,  and,  finally,  by  the  fact 
that  the  lesions  themselves,  both  as  to  size,  shape  ami 
arrangement,  are  similar,  the  striking  difl'erence  existing 
only  in  the  color  and  presence  of  characteristic  dark, 
horny  spines  and  keratotic  punctiform  depressions.  The 
>o-callcd  "white-spot  disease,"  as  a  rule,  if  not  always,  is 
an  anonudous  localized  scleroderma.  In  certain  cases 
of  circumscribed  scleroderma  the  resemblance  is  striking 
(Figs.  G  and  1).  Here  again  the  initial  papule  is  the 
important  factor.  In  the  case  of  circumscribed  sclerc- 
dernui  above  referred  to  papulation  is  simulated  by  the 
line  of  cleavage  in  the  skin,  but  on  careful  observation 
the  difference  can  lie  noted,  and  in  scleroderma  involve- 
ment of  the  sweat-pore  and  pilo-sebaceous  follicles  is 
wanting.  Finally,  in  a  retrospect  of  the  entire  subject 
the  identity  of  lichen  planus  sclerosus  appears  estab- 
lished. l)ut  the  sejjarate  existence  of  a  '■whitc-s])(it  dis- 
ease" rc(|uiies  further  study. 

lot;  IState  street. 

Imprisonment  of  a  Physician  for  Extortion.— Our  floniiaii 
rxcliaiij;!'-.  state  lliat  a  certain  si^•klR'^^s  insurance  society 
ul'.'.sed  to  pay  tlie  account  reiulered  by  a  local  physician  on 
llie  ground  of  tlie  statute  of  time  limitations.  He  warned 
lilt  co;ni)any  thai  unless  they  paid  the  account  he  would 
bring  tl;e  matter  to  the  attention  of  tlie  local  medical  council 
and  the  company  would  be  boycotted.  The  government 
i.\perts,  the  hiiniyl.  Mr<li:inalkolleyiuni,  declared  the  charges 
too  high  and  the  company  thereupon  sued  the  physician  for 
attempted  extortion,  and  he  was  condemned  by  the  local 
lourt  to  a  week's  imprisonment.  The  editorial  comnu'ut  in 
one  exchange  is  merely  a  warning  to  physicians  to  proceed 
always  with  extreme  lonscientiousness  and  prudeuce  in 
attempting   to   collect    what    i-    due   them. 


liKI'Mi;!'    OF    .\    (ASK    OF    I  XTUSSUSCEI'TIOX 
A.  L.  SII.AKMKK,  .M.D. 

.NA.SIIVII.l.K,  TE.N.N. 

In  presenting  the  following  case  of  intussusception 
which  came  under  my  care,  1  wish  to  call  attention  to 
its  most  unusual  phases,  which  were  of  great  interest 
to  me  and  to  tho.se  of  my  colleagues  who  saw  the  opera- 
tions. 

Patient.— On  April  1,  1910,  I  was  called  to  see  I.  H.,  white, 
aged  21.  a  dairyman,  single,  with  family  history  as  follows: 
Mother  living  and  widow;  father  died  at  age  of  81,  of  senility; 
one  brother  living,  married  and  in  good  health.  Two  si.sters 
living,  one  married,  one  single,  both  enjoying  good  health.  Xo 
history  of  tuberculosis,  cancer,  rheumatism,  heart,  kidney  or 
nervous  trouble.  The  patient  used  no  tobacco  or  spirits;  drunk 
colfee  three  times  a  day;  at  times  ilrank  quantities  of  tea. 
Habits  regular,  except  constipation.  He  had  had  most  diseases  of 
childhood;  had  never  bad  diphtheria,  scarlet  or  typhoid  fever, 
pneumonia,  kidney  or  heart  trouble,  (ienitonrinary  examina- 
tion was  negative.  He  had  had  chronic  indigestion  with  acute 
exacerbations,  which  would  last  two  or  three  days,  with  slight 
pain  at  times  in  the  ei)igastrium,  accompanied  by  nausea  and 
some  vomiting. 

rrt-smt  llhir.fs.—Wln'n.  on  April  1.  1010.  I  saw  patient  for 
the  lirsl  time  his  pulse,  leinperaluie  and  respiration  were  prac- 


I';c;     1  — Inliissusceptlon    liist  ;    section   of   Ileum    .■?    feet   long,    re- 
incivcil   .\|iiil   4.    i;>1o.      Forci-|)s  at   neck  of  hunssiiscc'i.tii.n. 

tically  normal,  lie  com])laiiied  of  some  pain  in  the  epigastrium 
and  nausea,  and  there  was  slight  vomiting  of  bile-colored  mat- 
ter. His  tongue  was  coated.  I  ordered  3  gr.  of  calomel,  fol- 
lowed next  morning  with  magnesium  sulphate.  1  withheld  all 
food.  1  lie  patient  had  two  bowel  actions  in  afternoon  and 
iiiglil,  ami  following  morning  was  comfortable  and  ate  break- 
fast. I  IciJiTied  from  the  attendants  that  the  magnesium  sul- 
phate was  not  given.  A  comfortable  day  and  night  followed. 
On  Sunday  forenoon,  April  .'!,  1  received  a  message  saying  that 
the  patient  was  suffering  with  pain  in  stonnich  and  was  vomit- 
ing. I  saw  patient  about  1  o'clock  the  same  <lay  and  found  that 
be  was  vomiting  incessantly,  'there  was  contiiuious  pain  in  the 
upper  part  of  the  abdomen.  I  had  him  wash  liis  stomach  out 
with  a  solution  of  bicarbonate  of  soda  and  left  orders  for  an 
enema,  which  was  given  and  returned  with  slight  result.  The 
nausea  was  somewhat  relieved,  but  viuniting  soon  set  up  again, 
and  the  pain  was  continuous.  The  abdomen  at  this  lime  was 
soft,  with  no  distention  and  no  evidence  of  tumor  present.  1 
saw  patient  again  at  7  o'clock  that  night  and  found  the  symp- 
toms greatly  exaggerated.  There  was  still  no  distention,  but  I 
felt  a  tumor  below  and  to  the  right  of  umbilicus,  with  a  dulness 
that  extended  almost  across  the  lower  half  of  abdomen.  I  gave 
an  enema,  wilh  no  result;  then  gave  one-half  grain  of  morphin 
and  advised  sending  the  jiatient  to  a  hospital.  1  told  the  family 
that  I  believed  an  operation  to  be  imperative,  but  would  do 
what  !  could  to  relieve  obstruction  befiue  resorting  to  opera- 
tion. I  his  was  done.  During  the  night  the  patient  was  givcr< 
lapaiuiomy  enemas,  enemas  of  alum,  etc.,  but  with  no  result. 
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He  passed  some  blood  and  mucus  {ju^t  before  operatioji. 
slight  I  and  in  the  early  morning  vomited  some  fecal  matter. 

First  Operation. — The  patient  was  pre]iare<I  iind  operated  mi 
April  4.  I  made  a  median  inci>i<in  liclow  the  umbilicus  whiili 
extended  above  and  In  the  left  of  that  point,  and  fouml  :ui 
invaginated  small  intestine  which  1  supposed  to  be  the  nppir 
part  of  the  ileum.  1  resected  the  intussuscepted  intestine, 
which  was  more  or  less  gangrenous,  taking  out  three  feet.  1 
did  an  end-to-end  approximation  and  closed  the  abdomen  in  the 
usual  way.  leaving  drain  in. 

The  patient  suffered  very  little  shock  and  was  put  to  bed  in 
Fowler's  position  and  given  Murphy  enteroclyses.  He  rested 
well.  During  the  first  forty  eight  hours  the  ])ulse  was  frequent. 
as  rapid  as  120  per  minute  at  times:  temperature  from  !l!l  tn 
101;  but  on  the  third  day.  while  the  temperature  was  still 
slightly  elevated,  the  pulse  returned  to  normal.  On  the  second 
day  the  patient  had  some  nausea  and  vomiting.  His  stomach 
was  lavaged.  which  relieved  the  vomiting  entirely,  and  nausea 
did  not  return  until  the  third  day.  at  which  time  lavage  was 
repeated  and  his  stomach  sym|)toms  were  relieved  entirely.  His 
kidneys  acted  freely,  and  on  the  fourth  day.  April  7.  he  had  a 
voluntary  bowel  movement.  His  condition  and  recovery  were 
entirely  satisfactory  until  April  14.  at  which  time  he  had  some 
nausea,  but  did  not  vomit  until  next  day.  At  this  time  he  bad 
been  taking  nourishment  by  mouth  for  five  days.  The  vomit 
ing  was  somewhat  relieved  by  lavage,  but  his  condition  gnw 
worse  and  we  decided  on  another  operation  that  morning  at  S 
o'clock.    This  was  April  15. 


Mb  2.  — TnlusKiisccptlon  Kicond  ;  Rcrilon  nt  jr|annnn  4 'A  feet  l..n- 
ri'iioved  April  L'4.  lliKI.  Korri'px  at  point  h  liiri'  neck  of  InliiKMiK 
leiAloD  waB.  hefore  Inleutine  was  opened. 

STond  O  pern  I  ion. — Incision  was  made  in  median  line  above 
umbilicus,  and  I  found  that  I  had  In  extend  this  into  upper 
part  of  old  incision  in  order  to  reach  the  oliHtructed  parts.  I 
found  an  adhesive  band  about  eighteen  incnes  from  the  resected 
fifirlion  of  the  Wiwel.  'i  he  imientum  was  adherent  to  several 
structures,  but  doing  no  harm.  Thi'  resected  portion  was  free 
from  adheMioiiK  and  perfectly  heali'd.  I  freed  the  a.lheMive 
band,   sutured  over   the-   raw   surfaces.  an<l   closed   the  abilomen. 

With  little  or  no  Bhock  from  this  second  operation  lln'  patient 
v.an  again  put  to  bed  in  Kowler's  position  with  .Murphy  drip. 
I  onditi'in  was  satisfactory,  except  for  nausi'a  and  vomiting, 
which  were  relieved,  as  before,  by  lavage.  On  April  17,  Ihr' 
tliird  day  pfler  second  operation,  he  was  given  magnesium  iml 
phnte  through  stomach  tula-,  which  resulted  in  three  or  four 
stoolu.  On  the  fifth  day  he  was  taking  noni  ishmenl,  ami  on  the 
eighlli.  light  diet.  On  April  2.'<.  the  ninth  day  aftei  sceond 
rrperation.  he  had  slight  nausea  and  refuseil  nourishniinl.  He 
e'lmplained  of  »ome  pain  in  abdomen  in  forenoon,  but  later  on 
Til  the  afternoon  the  pain  became  si'Vere  anil  coril inuoii«.  There 
■as  persistfnt  vomiting  and  early  shock.  I  also  found  a  tumoi 
in  b-ft  upper  ipiadrant  of  the  abdomen  with  dulnes«.  extreme 
i'nderne>»  and    ver\    »li|/lit    distention. 

Thuil  (tf,rrnl««<.  -\\i-  op.rale.l  at  I  ;:H»  o'clock  a.  m.  April  'i\ 
I  made  in  inei.ion  in  the  hdl  semilunar  line  and  drliverml  Ihi 
niva((rnate.|  intestine,  which  was  very  conge«t.-d  and  edemalon> 


almost  as  much  so  as  the  lirst  resected  portion.  1  resected 
about  4'^.  or  5  feet  of  jejunum  and  found  a  tumor  of  the  adeiio- 
l>apillomatous  variety  at  the  neck  of  and  termination  of  the 
invagination:  also  two  or  three  small  ones  projecting  from  the 
lumen  of  the  intestine.  The  tumors  were  examined  by  Dr. 
Newton  Kvans.  who  reported  their  nature  to  be  as  stated. 
These  tumors  were  almost  large  enough  to  obstruct  the  lumen. 
.\s  before,  1  made  an  end-to-en<l  approximation  ami  closed  the 
incision  with  a  drain  the  lower  end. 

I'ostoprratirc  Ilixtorii. — .After  operation  |iatient  was  put  to 
bed  wiHi  foot  of  bed  elevateil  and  was  given  hyjMidcrmoclyses, 
with  slight  stinuilation.  strychnin,  digitalin  anil  a<lrenalin: 
also  Murphy  drip.  The  jiatient  suffered  considerable  shock 
after  this,  the  third  major  operation  he  had  undergone  within 
three  weeks.  He  made  an  unevcntftd  recovery.  There  was 
slight  infection,  though  the  wounds  healed  kindly.  On  May 
10   he   was  up  and   walking  about    the  hospital. 

After  the  s])ecinu'ii  Iiik!  lieen  removed  and  pliucd  in 
saline  .solution  slight  peristalsis  ol  jiorlimis  was  ob- 
served for  severtil  minutes. 

'Hie  interesting  ))oints  of  tiie  ease  are  the  followinj^: 

1. — .\gc  of  |)atient.  21  years. 

2. — History  of  indigct.tion  for  two  or  three  years. 


:). — Onset  of  attacks. 

4,—  Karly  diagnosis. 

•'>■ — Karly  surgical  interference. 

II.— Kecurreiil  attacks. 

7.  —  Hapid  recovery  from  each  ojH'ration. 

H.      At   times  active  peristalsis. 

•'  l.arg.'  <|Mantities  of  lii|uidH  adminisleri'd  by  cnt(TcHl\  «is 
letiiineil  over  great  length  of  time. 
I  lie  oiiii'ioelyses  were  as  follows:  After  the  lir.sl 
piTaliiui.  I'/o  pints  of  saline  solution,  every  four  hours 
'«■  four  (lavs,  all  retaine<l.  After  llie  seconil  operation. 
'/•;  pints  of  saline  solution,  and  l'<.  ounces  <if  a  pre 
iKesled  food,  every  four  hours  for'lwo  days,  all  re 
lined  hut  part  of  one.  ,\fter  the  lliird  operation.  I ''m 
inls  of  saline  scdiitioii.  P.,  ounees  of  the  alcoholic  pre' 
i^'cslcd  food,  every  four  hours  for  two  days;  part  of  one 
■fiirncd.  'j'jic  (piantity  was  then  diminished  ft)  I 
iiiicis  of  saline  solution  and  1  ounee  of  the  peplrmized 
■oil.  r\,T\  four  hours  for  twenty  days;  all  relainerl.   '\'\t:- 

;isot)   for  (he  lonn-eontinned  entenalvKes  was  that   pa 
'III   refiiseil  to  take  proper  noiirishnienl  and  liipiids. 

I  I't  KighKi  Avenue  North. 
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KEW  ORLEANS 

Long  association  with  the  T^oiiisiana  Leper  Home  has 
given  us  an  opportunity  for  the  observation  of  leprosy, 
and  we  hope  tiiat  tliis,  together  witli  the  importance  of 
correct  and  early  diagnosis,  in  countries  where  leprosv  is 
likely  to  occur,  will  justify  the  present  discussion  of  this 
subject.  We  are  not  submitting  any  new  points  in  diag- 
nosis but  rather  argue  the  need  of  a  practical  presenta- 
tion of  the  matter  for  the  general  profession,  especially 
in  our  own  country,  where  every  now  and  then  a  notable 
case  proves  an  ignorance  of  essential  points  which  should 
be  known.  Jlore  tlian  this,  the  reports  of  imported  cases 
of  leprosy  in  our  seaport  cities  have  shown  conclusively 
either  that  the  national  quarantine  against  leprosy  is  a 
farce  in  its  enforcement,  or  that  the  quarantine  officials 
are  ignorant  of  the  symptoms  of  the  disease.  In  New 
York  chiefly  numerous  cases  liave  been  presented  which 
have  more  or  less  recently  been  admitted  to  this  coun- 
try without  iiindrance. 

As  a  matter  of  fact,  the  increasing  number  of  lepers 
in  New  Y''ork  has  grown  by  importation,  as  the  disease  so 
far  is  not  held  endemic  there. 

The  trouble  in  diagnosis  lies  more  with  atypical  cases, 
with  incipient  tubercular  cases  and  with  those  anesthetic 
cases  wdiich  present  no  longer  active  skin  manifesta- 
tions. Anotlier  source  of  confusion  in  diagnosis  lies  in 
the  changes  that  appear  in  lesions  during  the  periodic 
occurrence  of  exacerbations  accompanied  by  lepra  fever. 

Like  syphilis,  leprosy  has  often  been  divided  into 
stages  and  types,  but,  as  in  syphiliS'  the  value  of  such 
diagrammatic  classification  of  leprosy  is  greatly  im- 
paired by  the  fact  that  the  types  are  often  mi.xed  and 
that  the  lesions  that  should  be  present  in  one  stage  are 
often  found  in  another.  Generally  the  type  depends  on 
the  habitat  of  the  bacillary  cause,  the  anesthetic  or 
trophic  being  due  to  nervous  injury  by  the  bacilli,  the 
tubercular  or  nodular  being  due  to  the  presence  of  the 
bacilli  in  the  skin,  and  the  mixed  type  being  a  com- 
bination of  the  anesthetic  and  tubercular  forms.  It  is 
not  unusual  in  the  course  of  years  to  .see  a  change  in  the 
type.  The  tubercular  type  in  a  mixed  case  may  dis- 
appear, leaving  only  the  anesthetic,  and  a  purely  anes- 
thetic case  may  after  years  develop  tubercles,  forming 
the  mixed  type,  which  may  in  turn  evolve  a  trojihic  type, 
having  no  tubercles  in  evidence. 

The  usual  sequence  of  the  lesions  after  the  prodromal 
period  is  that  the  first  manifestation  in  almost  every  ca,se 
is  in  macules  which  usually  initiate  all  types,  usually 
varying  in  their  location  accordingly.  Much  rarer  is 
the  bullous  eruption  which  occurs  in  this  same  early 
ftage.  Tubercles  usually  appear  later  than  macules  and 
may  be  indejiendent  of  them;  the  ulceration  and  cica- 
trization of  the  skin  occur  ordinarily  only  in  the  ter- 
minal stage,  though  the  jierforating  ulcer,  which  is  a 
sinus  leading  to  necrotic  bone,  may  be  found  early,  and 
in  mutilating  types  the  erosions  following  bullous  lej)- 

•  Read  in  the  Section  on  Derniatolojiy  of  the  American  Med- 
ical Association,  at  the  Sixty-tlrst  Annual  Session,  held  at  St.  Louis 
June.   1910. 


rosy  may  form  true  uhei's  before  any  macules  or  tuber- 
cles present  themselves. 

The  macular  eruptions  do  not  always  present  the 
same  characteristics.  They  vary  from  the  size  of  a 
dollar,  or  smaller,  to  a  patch  large  enough  to  cover  an 
entire  anatomic  region  ;  the  pigment  may  be  almost  uni- 
formly distributed  throughout  the  patch,  as  it  is  in  c'llo- 
asma,  or  it  may  disajipcar  in  the  center,  leaving  a  ring 
of  pigment  surrounding  an  area  of  skin  lighter  in  color 
than  the  normal ;  somewhat  the  same  arrangement  that 
ringworm  of  the  general  surface  assumes,  except  that 
the  atrophy  of  pigment  in  the  center  is  marked  and 
may.  at  the  same  time,  involve  the  deeper  skin.  Scales 
are  unusual  in  both  types  and  occur  usually  only  as  a 
result  of  inflammation  in  the  area  or  as  the  evidence 
of  trophic  disturbances. 

The  fust  type,  the  uniformly  pigmented  macule,  de- 
pends largely  for  its  characteristics  on  the  amount  of 
infiltration  provoked  by  the  presence  of  the  bacilli.  It 
niay  be  simjjly  a  brown  stain,  level  with  the  surface  of 
the  skin,  with  an  irregularly  shaped  border  not  always 
marginated,  or  a  patch  so  elevated  that  the  term  macule 
becomes  a  misnomer.  On  the  other  hand,  there  may  be 
multitudinous  macules,  with  .symmetrically  bilateral  dis- 
tribution on  the  trunk  and  extremities  alike,  entirely 
free  of  bacilli  and  having  all  the  characteristics  of  a 
true  erythema. 

This  form  of  macule  is  particularly  common  in  anes- 
thetic leprosy  in  which  the  early  involvement  of  the 
nerve  trunks  of  the  extremities  points  to  the  toxic  influ- 
ence of  the  leprous  deposits  along  the  nerves.  This  is 
paiticularly  argued  in  the  facts  that  such  eruptions  of 
macules  are  evanescent  and  that  the  lesions  themselves 
are  highly  colored,  bright  red.  and  are  often  apt  to  he 
hyperestlietic  and  not  anesthetic  as  are  the  more  deeply 
pigmented  and  infiltrated  lesions. 

In  the  second  form  the  margin  is  well  defined  and  the 
brown  color  becomes  a  purplish  red.  Between  these  two 
extremes  are  the  variations  in  shade  made  possible  by 
the  varying  degrees  of  inflammatory  infiltration.  The 
favorite  location  is  the  buttocks,  though  the  face,  trunk 
and  limbs  may  also  be  involved,  and  these  macules  are 
often  the  sites  of  later  tubercles  or  nodules,  especially 
when  found  on  the  face.  Though  these  may  not  be 
necessarily  symmetrical  when  they  first  appear,  later 
these  macules  become  so  as  the  eruption  fully  develops. 
During  the  periods  of  lepra  fever  the  macules  may  be- 
come intensely  inflamed  and  painful,  and  though  the 
fever  does  not  usually  occur  severely  during  the  incip- 
ient period,  we  have  had  at  the  Louisiana  Leper  Home 
instances  in  which  the  whole  macular  areas,  numbering 
four  or  five  as  large  as  the  palm  of  a  child's  hand,  have 
ulcerated.  Ulceration  in  the  incipient  stage  is  indeed 
rare,  and  can  be  explained  only  by  the  lepra  fever,  which 
is  evidently  a  manifestation  in  greater  or  less  degree  of 
fulminatidu  of  deposits  of  lepra  organism,  or  else  the 
acute  reaction  associated  with  new  fields  of  invasion. 

In  the  circinate  type  the  patch  of  lepra  macules  usu- 
ally grows  in  size  after  it  first  appears,  spreading  from 
the  outer  border  of  the  ring,  which  preserves  a  well- 
defined  margin;  and  it  is  moi-e  often  a.^^sociated  with 
the  anesthetic  than  the  tubercular  form.  The  inner 
margin  of  the  ring  is  not  liable  to  show  as  well-defined 
a  border  as  the  outer,  and  as  the  lesion  grows  larger 
in  area  the  paler  center  grows  also,  keejiing  the  pig- 
mented ring  nearly  constant  in  relative  breadth.  The 
degree  of  infiltration  in  this  type  of  macule  is  not  as 
variable  as  in  the  first  type,  usually  remaining  slight, 
and  the  color  varies  with  the  depth  of  infiltration.    This, 
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too.  is  foun<3  almost  always  as  a  light  brown,  aptly  ilc- 
scribed  as  cafe  au  lail.  which  is  the  characteristic  (olor 
of  all  of  the  macules  that  present  the  least  amomil  of 
infiltration.  A  reddish  tinjre  is  added  to  the  brown  of 
the  border  in  tliose  cases  with  more  marked  infiltration, 
the  resultant  color  beiuf;  a  red-brown,  which  is  a.ijnin 
intensified  during  the  lepra  fever.  This  circinatc  tyi>i' 
may  occur  on  any  ])art  of  the  body,  but  the  hands  and 
head  are  not  as  liable  to  this  as  to  the  form  in  wbirli 
the  macule  presents  a  uniformly  pigmented  area,  apjicar- 
ing  en  plaque.  The  areas  of  especial  predilection  arc 
the  shoulders,  legs,  thighs,  buttocks  and  forearm?,  in 
the  order  named.  ]t  is  not  infrequent  to  find  confluent 
lesions  of  this  type  forming  grotesque  ribbons  of  irregu- 
lar borders  and  outlines,  extending  along  the  whole  of  an 
extremity  or  showing  symmetric  figures  over  the  back. 

The  bullous  eruption,  which  is  very  rarely  seen,  occur^ 
associated  with  this  early  stage,  or  precedes  the  macule 
if  it  occurs  at  all.  The  bulla?  contain  serum  at  first. 
but  become  pustular  in  a  short  time.  They  are  not 
larger  than  a  small  marble,  and  occur  most  frequently 
on  the  hands  and  feet.  The  clinical  diagnosis  is  fre 
quently  difficult  without  other  evidences  of  the  disease. 
The  bullffi  have  a  predilection  for  the  areas  over  tlie 
knuckles  of  the  fingers  and  will  repeatedly  appear  in  the 
■same  site,  establishing  scar  areas  with  encircling  ]ii,L'- 
menl.  which  is  characteristic.  Often  these  lesions  lead 
to  ulceration  and  even  trophic  changes-  in  many  cases 
misleading  to  a  diagnosis  of  neuritis  and  not  infi'e- 
quently  escaping  the  suspicion  of  leprosy  for  montlis 
or  years,  in  the  hands  of  neurologists.  Several  cases 
have  finally  come  to  a  diagnosis  of  leprosy  when  the  skin 
evidences  of  macules  or  tubercles  elsewhere  have  devel- 
oped. 

On  the  feet  the  bullsE  seldom  appear  so  early,  and 
when  they  do  come  they  are  found  on  the  plantar  sur- 
face, usually  going  on  to  actual  ulceration,  trophic  in 
character. 

Late  leprosy  will  develop  bullas  as  evidences  of  tro- 
phic changes  and  here  the  destruction  of  skin  and  deeper 
tissues  is  the  rule,  finally  cau.sing  the  destructive,  anipii- 
tative  deformities  found  in  nerve  leprosy  and  the  loss  of 
terminal  or  intermediate  phalanges  of  the  digits  of 
fingers  and  toes. 

'i'he  tubercles  in  leprosy  have  their  favorite  location 
on  the  face,  involving  especially  the  lower  part  of  the 
forehead,  the  ears,  the  nose,  the  chin,  the  cheeks,  in 
the  order  named.  The  hands  and  other  parts  arc  less 
frequently  involved. 

They  may  begin  in  the  ])atches  of  a  macular  eruption, 
or  tbev  may  develop  in  normal  skin.  When  sufficiently 
developed  tubercular  or  nodular  leprosy  is  essentially  a 
bilateral,  symmetrical  disease.  In  some  cases  individual 
tubercles  cannot  be  distinguished,  but  the  whole  skin  of 
the  face  is  greatly  infiltrated,  thickened  and  dis<  oloi<'d, 
the  surface  rcniaiiiitig  siufwth,  or,  iiioie  often,  cut  by 
furrowr  souietinics  a  quarter  <tf  an  inch  deep  in  the 
natural  lineh  of  cleavage,  or  in  the  fold.s  of  the  forehead, 
cbet^ks  or  chin.  'J'his  furrowcfl  tyjie  is  especially  markcil 
on  the  cheekh  and  forehead  and  gives  the  leonine  expres- 
Fiou  to  the  countenance  more  strikingly  than  the  other 
In  other  canec  the  tubercles  preserve  tbeii 
t lidding  the  face  in  their  favorite  areat  of 
<  ij   with   niKliileH   varyinfi;   in   size  from   a  pea 

to  a  inartjie.  The  color  in  uHually  a  dusky  reddisli-brown. 
or  ni«v  l»e  waxy  white  in  those  casett  in  which  I  he  le(iioii« 
are  wattercd  anil  wlii<h  are  usually  flie  most  inalipia"' 
Kach    individual    nutjule    ih    lounded    at    the    hawe  and 


s])herical  in  contour,  much  as  if  peas  or  marbles  had 
been  stuck  in  the  skin. 

The  eyebrows  and  beard  may  fall  in  this  type,  but  as 
the  scalp  is  not  usually  affected  its  hair  may  be  pre- 
served in  its  integrity  until  very  late  in  the  disease  or 
to  its  termination. 

Periodically  in  the  course  of  the  disease  there  may 
occur  au  outbreak  of  tubercles,  evanescent  in  character, 
highly  intlammatory  and  very  painful.  These  occur 
during  the  course  of  the  lepra  fever  before  mentioned, 
which  may  last  from  one  to  five  or  six  weeks,  or  even 
longer.  These  tubercles  are  deep-seated  and  dull  red  in 
color,  not  showing  the  brown  pigment  of  the  chronic 
type.  They  fade  away  with  the  subsidence  of  the  fever 
and  sometimes  one  crop  will  disapjiear  to  be  replaced  by 
another  before  the  temperature  returns  to  normal.  The 
inflammation  in  this  type  is  sometimes  so  intense  that 
vesicles  and  bullae  develop  on  the  tops  of  the  tubercles, 
and  some  may  even  umlergo  suppuration  with  the  for- 
mation of  abscesses.  Their  distribution  over  the  body 
is  far  more  general  than  that  of  the  permanent  tuber- 
cles, as  they  occur  not  only  on  the  face  and  hands  but 
also  on  the  trunk  and  on  both  the  flexor  and  extensor 
surfaces  of  the  extremities.  The  type  of  fever  referred 
to  as  lepra  fever  is  not  the  fever  usually  described  as 
one  of  the  prodromal  symptoms  of  leprosy,  but  is  an 
irregular  elevation  of  temperature  ranging  from  100  to 
104  F.,  and  associated  either  with  marked  changes  in 
the  macules  or  tubercles  present  before  the  occurrence 
of  the  fever,  or  with  the  formation  of  such  tubercles  as 
have  just  been  described.  These  tubercles  may  be  esjic- 
cially  recognized  by  their  tendency  to  uniformity  in  size 
and  their  usual  lenticular  shape-  as  if  a  flat  bean  were 
embedded  in  the  skin. 

The  lepra  fever  has  two  distinguishing  symptoms,  the 
rise  in  temperature  and  the  development  of  tubercles 
difl'erent  in  many  characteristics  from  the  lesions  found 
as  the  usual  evidences  of  leprosy.  In  the  tubercular  and 
mixed  cases  it  occurs  at  varying  intervals  of  time  and  Is 
of  varying  duration,  while  in  the  pure  anesthetic  and 
trophic  cases,  as  there  are  no  tubercles,  the  skin  evi- 
dences are  lacking.  Though  there  may  be  periodic  rises 
of  temperature,  they  are  often  associated  with  the  sup- 
]niration  which  is  the  result  of  nerve  disturbances  and 
which  is  more  liable  to  affect  the  bones  and  joints  than 
the  skin;  in  consequence  the  cardinal  point  in  the  diag- 
nosis of  lepra  fever  is  lacking. 

The  inflammatory  evidences  in  the  luherdcs  acconi- 
jiaiiied  by  a  general  rise  of  temperature  lu-cur  in  almost 
e\ei-y  (-ase  of  tubercular  or  mi.xcd  le|)r<).sy,  though  the 
symptoms  are  sometimes  of  so  slight  a  character  as 
almost  to  escape  ob.servation.  The  temperature  may  vary 
from  so  slight  a  rise  above  the  normal  as  to  occasion 
merely  a  feeling  of  malaise,  to  a  grave  febrile  condition. 
The  range  of  temperaltire  is  from  ft9  to  10.')  or  lOG, 
iinij  two  cases  have  been  observed  in  which  tlic  result  was 
fatal.  The  attack  is  often  ushered  in  with  a  chill,  aud 
the  clmatiou  is  very  variable — fnuii  a  few  days  to  several 
weeks  or  even  months.  Some  ]>atients  have  been  known 
to  have  as  many  as  three  or  four  attacks  during  one 
year.  The  chief  features  of  the  temperature  chart  are 
the  remittent  character  of  the  fever,  and  the  sudden 
great  lises  and  fall  of  temperature.  The  chart  of  a 
wi-ll-iiiarked  case  very  closely  resembles  that  of  scp- 
liceiriia. 

'J'he  occurrence  of  marked  inflammatory  symptoms  in 
old  liibereles.  infiltrated  patches,  macules,  or  in  areas  of 
skin  which  apparently  were  previously  healthy,  is  coin- 
<  ulent  with  till'  rise  of  tem|)erature  and  is  characterized 
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by  swelling,  reJne^s,  pain  iuul,  rarely,  .suppuration.  Tlie 
occurrence  is  most  l'rcf|ucnt  in  old  tubercles  and  least 
frequent  in  areas  of  skin  which  previously  wore  not 
involved.  The  duration  of  the  inflaniinatory  nodules  is 
short,  but  one  crop  is  followed  by  another  as  long  as  the 
fever  lasts.  The  location  is  most  frequently  on  those 
parts  of  the  body  that  are  involved  by  the  chronic  char- 
acteristic nodules  of  leprosy,  the  face,  neck,  hands,  and 
also  the  arms  and  legs.  The  distribution  seems,  like  that 
of  the  chronic  lesions,  to  prefer  those  parts  of  the  body 
in  which  the  temperature  is  lowest.  The  trunk  is  less 
frequently  involved,  and  we  have  seen  no  cases  involv- 
ing the  scalp.  The  number  of  lesions  found  at  one  time 
is  very  variable  and  they  are  disseminated  with  an  irreg- 
ular, bilateral  symmetry.  They  vary  from  the  size  of  a 
Rldit  pea  to  that  of  a  hen's  egg.  The  elevation  above 
the  surrounding  skin  is  well  marked  and  the  nodules  are 
of  a  globular  contour,  usually  rounded  in  outline  and 
distinctly  limited  in  area.  The  color  is  uniformly  red — 
a  bi-ightcr  and  nioi'e  brilliant  hue  than  the  dusky  pur- 
plish red  of  the  stationary  tubercles,  from  which  they 
can  be  differentiated  not  only  by  their  inflaininatorv 
character  but  aLso  by  their  rapid  development,  their 
evanescent  character  and  an  occasional  tendency  to  sup- 
purate and  occur  on  parts  of  the  body  not  usually  af- 
fected by  permanent  bacillary  deposits.  Unless  su]i- 
puration  occurs  the  nodules  are  quite  firm  to  touch  and 
most  resemble  those  found  in  erythema  nodosum.  It 
has  been  a  matter  of  observation  that  often  after  attacks 
of  lepra  fever  there  has  been  improvement  in  the  old 
tubercle  and  in  the  general  condition,  which  seems  to 
aigue  that  during  these  attacks  some  bacillary  product 
is  formed  which  not  only  causes  the  elevation  of  tem- 
perature Init  also  either  directly  affects  the  life  or  growth 
of  the  organisms,  or  indirectly,  through  the  elevation  of 
temperature,  produces  a  condition  unfavorable  to  the 
germ  life. 

In  suppoit  of  the  latter  view  may  be  meutionod  an 
observation  made  by  Dr.  F.  B.  Gurd,  of  the  Department 
of  Pathology  of  Tulane,  in  which  the  pus  from  an  ab- 
scess caused  by  the  suppuration  of  an  inflamed  tubercle 
was  found  to  contain  no  organism  except  the  bacillus 
of  Hansen.  These  bacilli  were  found  to  be  incapable  of 
cultivation  under  the  same  conditions  in  which  other 
Hansen  bacilli  had  been  found  to  flourish. 

it  is  also  interesting  to  note  that  during  the  adminis- 
tration of  a  series  of  hot  baths,  in  which  an  effort  was 
made  to  maintain  an  elevation  of  temperature  of  104 
for  several  hours,  two  tubercular  cases  developed  lepra 
fever.  If  we  may  be  permitted  a  little  speculation,  the 
great  improvement  derived  from  elevation  of  tempera- 
ture, even  in  advanied  cases  of  leprosy,  may  be  explained 
on  the  hypothesis  that  the  lepra  bacillus  does  not  thrive 
at  high  temperatures.  The  location  of  the  chronic  tuber- 
cles is  veiy  suggestive  of  this,  as  is  also  the  improvement 
noted  after  erysipelas,  lepra  fever,  and  artificial  eleva- 
tion of  temperature  by  means  of  hot  baths.  It  seems 
possible  that  the  products  of  the  disintegration  of  dead 
bacilli  provoke  a  general  rise  of  temperature  as  well  as 
the  local  heat  of  inllanimation,  and  that  the  febrile  con- 
dition thus  produced  reacts  on  bacilli  in  other  locations, 
which,  in  turn,  in  their  disintegration,  liberate  fever- 
producing  to.\ins.  It  is  conceivable  that  such  a  process 
should  continue  until  all  the  less  viable  bacilli  become 
destroyed,  when  the  temperature  returns  to  normal  and 
old  lesions  show  considerable  improvement. 

With  the  exception  of  the  tubercle  a.ssociated  with  the 
lepra  fever  the  nodules  of  leprosy  seem  to  have  a  marked 
preference  for  the  exposed  parts  of  the  head.    The  scalp 


is  almost  always  free,  while  the  ears  are,  on  the  contrary, 
almost  always  involved!  They  become  enormously  en- 
larged either  by  the  presence  of  tubercles,  in  the  lobes 
especially,  or  by  a  diffuse  indltration,  both  of  which 
cause  a  marked  discoloration.  It  is  not  unusual  to  tind, 
even  in  terminal  cases,  tubercles  present  massed  over  the 
entire  face  and  ulcerating,  the  limit  of  the  most  aggra- 
vated part  of  the  eruption  clearly  marked  by  a  line 
around  the  neck  about  where  the  shirt-band  rests.  On 
the  trunk  and  arms  and  legs  the  macular  eruption  is  far 
more  common  than  the  tubercular,  though  nodules  may 
occasionally  be  found  over  a  macular  patch  or  even  on  a 
part  of  the  skin  presenting  no  other  lesions.  The  tuber- 
cles never  mass  over  the  entire  body  as  they  do  over  the 
face.  The  most  common  condition  on  the  hands  is  the 
thickening  of  the  skin  and  pigmentation,  with  tubercles 
more  sparsely  scattered  than  on  the  face,  the  color  being 
a  dusky  brown.  The  rnfiltration  and  swelling  of  the 
hands  .so  affect  the  skin  as  often  to  cau,se  a  papery  con- 
sistency like  thin  parchment. 

The  ulcers  of  leprosy  are  of  two  kinds,  the  perforat- 
ing and  the  purely  cutaneous.  The  latter  occur  most 
frequently  on  the  face  and  on  the  legs.  On  the  face  tliev 
are  usually  superficial,  but  those  around  the  mouth  arc 
liable  to  cause  considerable  destruction,  and  when  the 
ulceration  has  healed  the  shrinking  resulting  from  cica- 
trization will  reduce  the  mouth  to  about  one-third  its 
normal  size.  The  ulceration  of  the  face  occurs  onlv  in 
the  terminal  stage  when  the  tubercles  have  become  large 
and  thickly  aggregated,  and  it  is  found  only  in  the  tuber- 
cidar  and  mixed  types,  the  trophic  form,  or  nerve  leprosy 
showing  in  the  face  only  by  the  infiltration  of  the  whole 
mask  of  the  face,  with  thinning  of  the  epidermis,  leaving 
the  skin  glossy  and  pigmented.  The  ears  in  this  form 
are  often  flabby  and  pendulous;  ectropion  causes  a  stare, 
which  is  a  peculiarity  of  this  disease.  The  cause  of  the 
breaking  down  of  the  nodular  masses  seems  to  be  due 
more  to  a  disturbance  of  circulation  in  the  skin  than  to 
the  bacilli  present,  and  this  seems  true  also  of  the  ulcers 
of  the  leg,  where  the  circulatory  balance  is  easily  dis- 
turbed by  gravity. 

The  perforating  ulcer  is  associated  only  with  the 
anesthetic  form  and  is  found  only  on  the  hands  and  feet, 
and  more  often  on  the  ball  of  the  foot  than  elsewhere. 
It  is  a  surgical  condition,  being  a  sinus  leading  to  ne- 
crotic bone.  The  horny  layer  of  the  skin  is  much  hvper- 
trophied  when  the  ulcer  is  on  the  foot  and  the  condition 
is  painless. 

A  strong  confirnuitory  symptom  of  leprosy  is  the  anes- 
thesia found  in  all  types.  In  the  tubercular  type  it  is 
confined  to  the  lesions,  but  in  the  anesthetic  it  spreads 
over  the  area  of  distribution  of  the  nerve  affected.  The 
sense  of  pain  and  temperature  are  lost  before  the  sense 
of  touch,  and  in  the  anesthetic  type  the  nerves  most  fre- 
quently involved  first  are  the  ulnars.  The  loss  of  sensi- 
bility begins  usually  in  the  tip  of  the  little  finger  and 
spreads  gi-adually  to  tlie  adjacent  finge-s  and  up  to  the 
forearm.  Other  nerves  become  involved  later  on  and  the 
anesthesia  may  become  general.  In  this  instance  there 
is  always  either  marked  thickening  of  tlie  ulnar  nerve  or 
distinct  nodes  along  the  nerve.  The  left  side  is  more 
often  the  first  to  be  affected. 

The  mutilation  in  the  anesthetic  or  nerve  type  is 
almost  confined  to  the  hands  and  feet,  usually  being 
limited  to  a  loss  of  the  fingers  and  toes,  and  is  due  to 
trophic  changes  caused  by  nerve  destruction.  The 
atrophy  may  be  manifested  by  the  "claw-hand,"  in  which 
the  fiexor  tendons  and  muscles  shrink  more  than  the 
extensor,  drawing  the  fingers  up  and  preventing  exten- 
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sion,  or  it  may  affect  tlie  bones,  causing  eitlier  necrosis 
or  a  gradual  degeneration  and '  abssorption. 

\Yben  necrosis  occurs,  a  perforating  ulcer  is  estab- 
lished and  persists  until  the  fragment  of  dead  bono. 
sometimes  an  entire  phalanx,  is  dischargred.  The  ulcov 
then  heals,  leaving  the  linger  or  toe  shortened  by  llic 
loss  of  bone.  When  necrosis  with  suppuration  does  not 
cause  the  loss  of  bone  in  mass,  a  slower  process  of  ;ib- 
sorption  goes  on.  and  the  flexed  fingers  become  shrunken 
masses  of  flesh  with  atrophied  nails  at  their  extremities. 

The  curious  condition  of  an  amputation  at  the  joints 
by  constricting  circular  atrophy,  just  as  in  the  disease 
known  as  '"ainhum."  is  often  observed  and  fingers  and 
toes  are  often  lost  in  this  painless  way.  A  band  of 
fibrous  tissue  forms  around  some  part  of  the  digit  and 
gradually  constricts  the  underlying  tissues.  The  band 
is  usually  about  one  quarter  to  one-half  inch  in  breadth, 
and  as  it  grows  tighter  the  tendons  and  bones  under  it 
atrophy  until  the  finger  is  left  hanging  by  a  fibrous  band. 
which  can  easily  be  cut  off  with  a  pair  of  scissors :  or.  i  f 
left  to  itself,  the  finger  will  fall  away,  the  patient  often 
being  unconscious  when  the  loss  occurs. 

The  suppuration  attending  the  necrosis  of  bone  mav 
extend  to  joints  involving  the  articulations  at  the  wrist* 
and  ankles  and  occasioning  a  condition  like  tuberculous 
or  septic  arthritis. 

Considerable  attention  has  been  directed  to  leprosv 
in  the  United  States  nnd  recent  cases  have  enforced  tlie 
belief  that  not  enough  empha.«is  has  been  placed  on  the 
training  of  government  physicians  with  regard  to  this 
di-sease.  The  notoriety  attaching  to  the  Early  case  alone, 
which  excited  the  qualified  criticism  of  at  least  two  dis- 
tinguished foreign  leprologists,  may  be  cited  in  point. 

The  United  States  has  specific  immigration  laws 
which  require  the  deportation  of  lepers;  yet  in  1908 
several  patients  with  advanced  lepro.sy  were  shown  in 
Kew  York  at  the  International  Dermatological  Con- 
gress, and  some  of  thc^e  cases  were  in  recently  imported 
foreigners. 

Within  the  past  three  years  Dr.  Dyer  has  seen  two 
lepers  from  Central  and  South  America,  who  reached 
New  Orleans  by  way  of  New  York.  These  cases  were 
well  enough  marked  to  have  been  recognized  by  any 
health  officer  who  had  even  a  meager  idea  of  the  dis- 
ease. 

It  ie  highly  important  that  the  cardinal  symptfrnis  of 
leprosy  should  be  learned  by  the  oHicers  of  the  public 
health  so  that  importation  of  leprosy  may  stop.  It  does 
not  require  any  more  legislation,  but  more  education  of 
port  physicians. 

The  salient  points  of  diagnosis  in  leprosy  consist  in 
the  recognition  of  the  stamp  of  the  disease,  which  is 
always  suggested  by  the  dusky  hue.  the  swollen  skin,  the 
ovirlianging  eyebrows  and  the  raucous  voice.  The  bands, 
too,  have  a  thinned  epidermis  and  an  altered  color  which 
is  different  from  that  in  any  other  disease.  The  pres- 
ence of  tubercles  in  the  skin  of  the  face,  at  the  lips  and 
about  the  nose,  with  others,  in  the  pendulous  parbi  of 
the  ears — all  these  should  make  a  case  suspicious. 

The  different  ial  rliagnosiii  of  leiirosy,  clinically,  is  at  all 
times  simple.  There  are  only  two  conditions  which  at 
all  resemlile  tubercular  leprosy,  iodism  and  diss(Mnin«ted 
tui>erculosis  cutis.  The  first-named  condition  is  seldom 
seen  in  the  areas  common  to  leprosy  and  the  nodiilen  of 
iodism  are  highly  inflammatory  and  ready  to  break 
down. 

With  tubercnloHis  of  the  skin,  the  lesions  an'  numer- 
ous, small,  and  deep-w'Ht<;d.  under  the  epidcrmia  as  ii 
rule.    They  are  dirty  >«hite  in  c<j|or  and  seldom  aMume 


a  reddened  hue.  ^loicover.  this  condition  on  the  face  is 
unusual  and  when  it  does  occur,  the  lesions  are  more  apt 
to  occur  bilaterally  and  synunctrieally,  in  numbers,  on 
the  cheeks  and  wings  of  the  nose  than  elsewhere. 

We  would  finally  make  the  point  that  all  physicians 
should  report  any  cases  of  leprosy  coming  under  their 
observation  so  that  the  actual  occurrence  of  this  disease 
in  the  United  States  may  be  studied  and  the  stati.«tics 
derived  may  be  of  some  value  in  establishing  an  institu- 
tion for  the  care  of  leprosy  under  government  control 
and  expense. 

124  Baronne  Street. 
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Db.  a.  Ravooi-I,  Cincinnati:  It  would  be  somewhat  difficult 
to  measure  the  value  of  fever  as  a  diagnostic  factor  in 
these  cases.  The  fever  is  usually  present  in  the  early  stage 
of  the  disease,  but  we  seldom  see  cases  of  leprosy  in  their 
development.  We  usually  see  them  when  they  ben;in  to  sulTer 
from  neurnlsic  jjains  or  during  the  eruptive  stage.  It  is 
extremely  dilficnlt  to  establish  the  diagnosis  of  leprosy  in  the 
second  stage,  when  the  eruption  whicli  we  call  the  leprides  are 
developing,  as  they  can  easily  be  mistaken  for  various  kinds 
of  eruptions.  The  only  characteristic  symptom  is  when  they 
show  the  toxic  erythema^ — large,  reddish  patches  on  the  arms 
or  in  other  regions  which  usually  are  accompanied  by  severe 
neuralgic  pains  when  the  nerves  have  become  involved.  In  the 
later  stages,  when  the  tubercles  form,  the  disease  is  more 
readily  recognizee!.  I  have  seen  cases  where  there  was  scarcely 
any  eruption — merely  spots  of  cloasma  or  vitiligo  and  neural- 
gic pains.  Then  the  hands  begin  to  be  paralyzed  and  take  on 
that  peculiar  appearance,  band-drop.  In  one  case  only  a  large 
leproma  developed  on  the  knee  and  another  on  the  foot,  caus- 
ing ulcer  which  involved  the  joint  and  llie  bnnes.  1  firmly 
believe  that  with  a  little  experience  and  attention  it  will  not  be 
diiricult  to  establish  the  diagnosis  of  this  disease,  which  should 
be  .-tamped  out.  This  is  being  done  with  brilliant  results  in 
Norway.  In  the  United  jStates  we  have  about  278  cases,  some 
in  North  and  .South  Dakota  from  Iceland,  some  in  Minnesota 
from  Sweden  anil  Norway,  some  in  Louisiana  from  the  Baha- 
ma Islands,  some  in  tSan  Kraneisco  from  the  Orient,  and  other 
scattered  cases  here  and  there.  Jt  is  important.  I  think,  that 
the  I'nited  States  (Jovernment  should  take  up  this  question. 
We  had  a  case  in  one  of  the  hospitals  in  Cincinnati,  in  which 
tlic  diagnosis  of  leprosy  was  fairly  positive.  The  patient  was 
a  negro  soldier  who  had  spent  four  years  in  Cuba,  and  when 
we  asked  the  health  niricrr  of  the  ciiy  what  to  do  with  him, 
we  were  told  to  let  him  go.  I  think  it  is  dangerous  that  these 
patients  should  be  allowed  to  remain  in  localities  where  they 
will  be  in  free  communication  with  other  people. 

l)lt.  Marccs  IIaakk.  Memphis,  Tenn.:  I  woulil  not  have  had 
till'  <ipporlunity  of  seeing  a  case  of  leprosy  had  it  not  been  for 
till-  lepra  fever.  I  would  like  to  iu»k  Ur.  Dyer  what  percentage 
of  these  patients  have  this  fever  after  the  disease  is  fully 
developed  t 

Dii.  .s.  T.  Darling,  Ancon  Hospital,  Canal  Zone:  The  sub- 
jeil  of  leprosy  is  a  very  important  one  in  the  United  States 
at  this  lime  when  soldiers  who  have  served  In  the  riiilippines 
nnd  where  employees  from  the  Canal  Zone  are  returning  to 
tiil.i'  up  permnneiil  residences  In  various  parts  of  the  cnuntry. 
In  the  Canal  Zone  we  have  had  no  ruse  of  leprosy  ani<mg 
Ameriinns.  and  but  one  in  a  Kiiropean.  Dnr  ipiarantine 
ollicers  have  been  alert  nnd  aitive  in  the  ileteition  of  the  rases 
passinK  through  tlieii  hands.  Wi,  find  that  the  diagnusitt 
of  the  noflular  form  of  the  diseasi'  is  easy.  In  fact,  several 
of  our  laseM  have  been  iletected  by  distriet  salutary  inspectorii, 
who  are  laymen.  The  anesthetic  type  of  the  disease  prL'senti 
greater  difTieiillieH.  In  these  cnses  il  is  impiulant  and  neces- 
sary in  the  exHrnination  to  strip  the  patient  and  look  for 
the  presence  of  the  characteristic  annidar  areas  of  anesthesia 
and  discoloration  of  the  skin  on  the  hack,  breast,  abdomen 
and  buttockk.  The*i>  cases  frefjuenlly  present  eireuWir  ulcers 
on  the  feet  betwi-en  the  second  and  third  toes.  We  have  at 
times  removed  parts  of  the  enlarged  ulnar  nerve  for  iliagnosi* 
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and  failed  to  detect  bacilli.  The  x-ray  as  a  diagnostic  aid  liaa 
been  used  by  Ur.  A.  B.  Hcrrick,  Ancon  Hospital,  for,  in 
association  with  trophic  ulcers  of  the  feet  in  the  anesthetic 
type  there  is  a  definite  atropliy  of  the  phalanges  near  the 
ulcer,  which  is  well  shown  in  radiographs.  I  believe  Schenbe 
has  called  attention  to  the  fever  of  leprosy,  but  I  do  not 
think  it  is  of  nuieh  iniportaiiee  in  the  diagnosis  of  cases  of 
leprosy  of   tlie   anesthetic   ty])e. 

Dr.  William  Littereu,  Nashville,  Tenn.:  I  was  greatly  in- 
terested in  Dr.  Dyer's  explanation  of  the  fever  in  lei)rosy.  I 
think  he  is  correct  when  he  states  that  it  is  due  to  some  form 
of  intoxication.  This  intoxication  is  in  all  probability  due  to 
the  toxins,  or  disintegrated  products  of  the  lepra  bacillus.  It 
seems  that  the  patient  gets  better  several  days  after  the 
fever.  This  would  indicate  that  the  liberated  lepra  toxins 
would  cause  an  increase  in  the  opsonic  power  of  the  blood, 
similar  to  that  seen  as  a  result  of  tuberculin  administration. 
While  I  do  not  know  whether  or  not  it  is  feasible,  I  would 
suggest  taking  an  emulsion  of  the  lepra  bacilli  after  their 
growth  on  a  proper  medium  and  injecting  the  bacilli  as  a 
means   of   treatment. 

Dr.  1.  Dyer,  Xew  Orleans:  1  again  wish  to  make  the  state- 
ment that  my  paper  was  not  an  academic  presentation  of  the 
subject,  but  rather  a  discussion  of  its  salient  features,  because 
of  the  evident  ignorance  of  the  disease  in  our  own  country. 
Drs.  Duval  and  Gurd,  the  pathologists  of  Tulane  College,  intend 
to  present  to  the  Society  for  the  Study  of  Tropical  Medicine 
a  culture  of  the  lepra  bacilli  which  they  have  successfully 
carried  on  since  last  December,  and  we  have  already  considered 
the  elaboration  of  a  vaccine.  We  hope,  before  another  year  has 
gone  by,  to  have  something  to  report  in  that  line.  In  my 
paper,  I  purposely  omitted  any  discussion  of  the  subject  of 
the  laboratory  diagnosis  of  leprosy.  The  discussion  of  anoma- 
lous types  of  the  disease  is  largely  covered  in  the  portion  of 
my  paper  which  I  omitted  in  reading.  With  us,  and  in  all 
countries  where  the  disease  is  fairly  virgin,  the  anesthetic 
type  is  much  more  diflicult  to  recognize  than  the  tubercular. 
Such  cases  have  been  mistaken  for  syringomyelia  by  neurolo- 
gists. 

With  reference  to  lepra  fever.  \te  have  considered  only  that 
fever  which  occurs  after  the  disease  is  well  defined,  and  not 
that  observed  in  the  prodromal  stage.  In  most  of  the  cases  of 
skin  leprosy,  which  we  have  termed  the  tubercular  type,  this 
fever  is  often  observed  after  the  disease  is  well  developed.  As 
these  cases  have  improved — and  fully  00  per  cent,  of  o>ir  cases 
have  undergone  a  high  degree  of  amelioration — the  fever  has 
always  been  associated  with  the  improvement.  In  Louisiana, 
leprosy  has  been  recognized  and  demonstrated  since  1778. 
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Not  infrequently  an  apparently  trivial  symptom  may 
be  the  expression  of  a  serious  affection,  and  if  it  is 
iinheeclod  and  the  opportunity  for  active  treatment 
allowed  to  pass  it  may  lead  to  a  fatal  torniination  before 
its  true  si{;nificance  has  been  appreciated.  Such  a  symp- 
tom is  edema  of  the  soft  palate,  and  especially  the  uvula. 
When  observed  its  possible  gravity  must  be  seriously 
considered.  Edema  of  the  soft  palate  chiefly  involves 
the  uvula,  but  may  affect  the  faucial  pillars,  especially 
the  posterior,  or  even  the  lateral  pharyn<;eal  wall.  The 
uvular  swelling  may  be  slight,  appearing  as  a  glistening 
drop  at  its  tip,  or  may  be  so  massive  tliat  the  faucial 
isthmus  is  occluded  and  breathing  becomes  impeded. 
The  most  frequent  and  at  the  same  time  trivial  type  is 
found  in  those  who  use  the  voice  excessively,  such  as 
professional  speakers,  or  improperly,  even  for  a  short 
time,  such  as  impromptu  orators.  This  is  illustrated  by 
the  following  case; 


Case  1. — A.  C,  male,  aged  32  years,  had  excellent  general 
health,  but  granular  pharyngitis  caused  him  to  clear  his  throat 
frequently.  He  had  been  speaking  every  evening  for  a  month 
at  political  meetings  with  no  discomfort,  when,  after  a  long 
speech  in  the  open  air,  he  felt  as  if  a  foreign  body  was  in  the 
throat  and  was  obliged  to  swallow  constantly.  Examination 
showed  a  bead-like  swelling  on  the  tip  of  the  uvula,  above 
which  the  mucosa  was  inflamed. 

Sucii  a  ease  is  an  acute  traumatic  uvulitis  and  is 
purely  local.  No  serious  significance  can  be  attached 
to  it  except  that  edema  of  any  portion  of  the  upper 
air-passages,  it  matters  not  how  slight,  carries  with  it 
the  possibility  of  extension  to  the  larynx,  with  all  the 
seriousness  that  it  implies. 

Associated  with  general  affections,  as  rheumatism, 
grip,  etc.,  or  with  local  conditions,  as  peritonsillar  ab- 
scess, acute  uvulitis  is  not  infrequent,  and  in  some  cases 
of  grip  the  brunt  of  the  inflamnuition  may  be  borne 
by  the  soft  palate,  with  more  or  less  swelling  of  tiie 
uvula. 

Again,  edema  may  occur  as  the  result  of  direct  traum- 
atism, such  as  is  caused  by  operations  in  this  region  and 
the  application  of  the  cautery  to  the  tonsil,  or  it 
may  occur  in  association  with  ulcerative  processes  of 
the  mouth  and  pharynx,  while  sometimes  it  is  seen  as 
part  of  acute  pharyngitis.  In  some  individuals  there 
exists  a  marked  vulnerability  to  attacks  of  acute  inflam- 
mation of  the  uvula  with  edema,  so  that  on  tiie  slightest 
provocation  pain  and  edema  develop,  causing  difficulty 
in  deglutition  and  jjossibly  dyspnea. 

Severe  inflammation  of  the  adjacent  tissues  is  fre- 
quently attended  witii  edema,  especially  in  peritonsillar 
abscess,  when  serious  symptoms  may  result  from  the 
enormously  swollen  uvula,  and  also  from  the  glottic 
edema  which  may  be  associated  with  it.  In  peritonsillar 
abscess  of  any  duration,  edema  of  the  adjacent  tissues  is  a 
part  of  the  morbid  process  and,  in  severe  cases  with  much 
pus,  an  active  factor  in  its  production  is  blocking  of  the 
intercellular  spaces  with  leukocytes,  the  blood  channels 
being  dilated,  so  that  the  escape  of  fluid  into  the  tissues 
becomes  conspicuous.  An  exaggerated  case  of  this  type, 
in  which  the  edema  was  limited  to  the  uvula,  is  the  fol- 
lowing : 

Cask  2. — A  man  of  43,  an  abstainer  from  alcohol,  in  perfect 
general  health,  would  have  a  peritonsillar  abscess  at  intervals 
of  one  or  two  years;  and  at  the  time  the  edema  occurred,  the 
tonsillitis  had  lasted  three  days,  when  I  first  saw  him.  The 
right  tonsil  was  involved  and  the  most  striking  object  on  exam- 
ining the  throat,  was  the  enormous  uvula,  filling  up  the  space 
iK'tween  the  tonsils  and  causing  great  difliculty  in  swallowing. 
It  resembled  a  nasal  polyp;  when  it  was  incised,  considerable 
fluid  escaped,  giving  great  relief.  The  edema  disappeared  after 
the  evacuation  of  the  peritonsillar  pus  collection,  which  was 
accomplished  at  the  same  time. 

In  some  cases  edema  is  a  prodromal  symptom  of  acute 
articular  rheumatism,  occurring  as  a  symptom  between 
attacks  or  seen  in  conjunction  with  gout.  True  gout  in 
this  relation  is  uncommon  in  this  country,  but  is  more 
frci|uent  abroad  and  may  show  as  an  acute  faueilis 
with  edema  of  the  uvula,  which  disappears  as  a  gouty 
inllammation  suddenly  develops  elsewhere.  In  such 
cases,  described  by  Lermoyez'  as  acute  pharyngeal 
gout,  the  edema  is  prominent  and,  as  a  prodromal 
svniptom  of  a  grave  disorder,  demands  the  most 
particular  care.  There  is  a  sudden  onset  of  faucial 
inflammation  and  fever,  and  the  patient  complains 
greatly  of  sore  throat,  but  the  i)ain  is  in  excess  of  the 
objective    symptoms,    as    the    inflammation    is    limited. 

1.  Lermoyez :  Ann.  d.  mal.  dc  rorellle,  May,  1002. 
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'I'lic  inosst  conspicuous  symptom,  however,  is  uvular 
oiloma.  Then?  is  never  exudation,  as  in  some  otluT 
forms  of  tonsillitis,  and  after  lasting  for  two  or  thiof 
days  the  symptoms  disappear,  to  be  replaced  hy  :in 
attack  of  gout  elsewhere.  Such  pharyngeal  sym))toiH.-. 
Iiut  less  severe,  may  precede  au  attack  of  rheumatism, 
lumbago,  sciatica,  etc..  and  it  will  often  be  fouml  that 
edema  of  the  uvula  is  present,  although  frequently  not 
oliserved  by  the  physician,  as  it  disappears  in  a  few 
hours  on  development  of  frank  rheumatism. 

It  has  seemed  to  me  that  these  cases  may  be  divided 
into  two  fairly  well-defined  classes;  those  in  which  tlu- 
organisms  concerned  in  the  throat  affection  j)ossc.<s 
cxrcssive  power  of  producing  to.\insand  which  are  clinic- 
ally characterized  by  edema  in  the  throat  and  <li.s- 
tiirbance  of  the  general  metabolism,  while  in  the  other 
(lass  the  to.xin  production  is  limited  and  the  organisms 
are  characterized  by  local  exudation.  The  arthritic 
diathesis  at  times  seems  to  play  a  prominent  role  ami. 
when  a  predisposed  individual  is  exposed  to  chilling  or 
dampness,  pharyngitis  or  faucitis  with  edema  is  apt  to 
ensue  promptly,  to  be  followed  by  an  outbreak  of  so- 
called  rheumatism.  In  another  group  of  cases  the  throat 
manifestations  are  more  mild,  but  characterized  by  the 
etlematous  uvula.  There  is  fulness,  increased  during 
deglutition,  the  muscles  feel  rigid  and  the  mucous 
membrane  is  inflamed.  The  edema,  however,  is  not  ol 
sufficient  intensity  to  cause  serious  symptoms,  i)ut  is 
significant  as  a  local  expression  of  a  general  impairment 
i>f  metaboli&in.  The  following  patient  shows  this  con- 
<lition : 

Case  3. — The  patient,  a  man  aged  2.5  years,  runs  an  elevator 
and  is  continnally  in  a  drauplit.  He  had  two  attacks  of  sure 
ihroal  the  previous  year  in  whieh  the  uvula  only  was  involved; 
It  was  «»  swollen  that  he  could  not  swallow  food.  Each  attack 
was  followe<l  liy  rheuraati»im  involving  the  knee.  Hhoulder  and 
ankle-joints.  The  present  attack  began  with  a  sore  throat 
which  caused  little  annoyance  for  a  week,  when  the  uvula  sud- 
■'enly  liecame  swollen  and  prevenle<l  the  patient  from  fating. 
Ilvamination  showed  it  to  l>e  purplishriHl.  edematous,  with 
'  ongcbteci  bloodvessels  ramifying  over  tliH  surface;  and  its  tip, 
l>ing  on  the  Ijase  of  the  tongue,  produced  a  constant  desire  to 
-wallow.  Si.\  hours  later  this  entirely  disappeared,  the  shoul- 
iliT  and  knee-joint  became  inflamed  and  the  patient  suffiTcd 
fur  several  we<'ks  with  rheumatism,  but  had  no  further  edema 
of   the  uvula. 

lu  severe  types  of  faucitis,  as  erysipelas  or  septic  infec- 
lions,  edema  of  the  uvula  is  nearly  always  an  aceompani- 
Ti:ont  and  is  most  serious,  as  it  signifies  a  grave  tyjie  of 
infM-lion  with  tissue  destruction,  while  the  imminent 
danger  of  glottic  edema  is  always  present.  In  erysi|)plaB, 
cither  as  an  extension  from  the  dermal  surface  or,  more 
rarely,  arising  as  a  jiriniary  pharyngeal  infection,  the 
swelling  is  so  great  that  even  a  small  degree  of  edema 
lias  a  most  grave  significance  and  its  development  seri- 
■ii-ly  aggravates  the  dyspnea  and  general  prostration. 
I II  chrrinic  sjiecific  affections,  as  tuberculosis  and  syph- 
ilis, the  developmi-nt  of  u\'ular  edema  may  occur  late 
ind  is  significant  of  destructive  local  lesions  with  grave 
il  debility. 

:in    indication   of  serious  organic  changes  in  the 

-,  edema  of  the  uvula  should  arouse  suspicion,  as 

I.    be  the  only  symptom  of  apjiroaching  uremia. 

i;.'h  erjema  of  the   larynx   is  more   frequently  ob- 

•  )   as  a   symptom   in   this  respect.     Kdemn   of  the 

1   i«  rare  in  acute  nephritis,  but  fK-curs  in  i  ascn  of 

'3iiei   fever,  in  which  the  edematous  uvula   n-prcHents 

I'litli  the  viniknce  of  the  local   infection  and   the  Bub- 


set|nent  toxic  nephritis.  F.  Berine*  reports  an  in- 
.structive  case  in  a  man  of  ;55.  There  was  an  indefinite 
acute  febrile  attack  with  albuminuria,  and  the  soft 
jialate  became  edematous.  The  jiharyngeal  condition 
rapidly  disajipeared  under  treatment  directed  to  the 
niial  affection.  ^V^lile  not  frequent  in  chronic  neph- 
ritis, except  as  a  terminal  symjitom.  it  may  be  the  first 
evidence  of  a  general  hydremia,  the  result  of  venous 
stasis,  or  may  be  part  of  a  so-called  nephritis  pharyn- 
gitis, in  which  the  mucous  membrane  shows  atrophic 
disturbances  with  hemorrhagic  streaks  over  the  soft 
])alate  and  posterior  ]iliaryngeal  wall.  In  these  cases  it 
will  be  found  that  the  local  affection  is  the  expression 
of  a  toxemia  and,  with  but  few  exceptions,  the  kidneys 
are  the  underlying  cause  or,  what  is  practically  the  sajne, 
there  is  high  arterial  tension  with  arteriosclerosis,  and 
these  organic  changes  show  themselves  both  in  the  car- 
diac and  renal  structures.  It  may  also  he  a  prominent 
syni])tom  of  iiicmia  in  chronic  nephritis,  and  then  pre- 
sents the  most  grave  aspects,  as  the  following  case 
shows : 

Cask  4. — The  patient,  E.  K..  a  man  aged  :!8,  a  machinist, 
used  alcohol  to  excess  for  many  years.  When  first  seen  at  my 
clinic  at  the  Stetson  Hospital,  he  complained  of  dyspnea  and 
dysphagia;  the  uvula  was  swollen,  almost  filling  the  faucial 
space  and  the  laivn.\  could  not  be  seen.  No  history  H'a.s  ob- 
tained, as  the  patient  was  into.\icated.  but  there  was  no  evi- 
dence of  laryngeal  involvement  and  the  uvula  wa.s  freely  in- 
cised with  considerable  relief.  As  he  lived  close  at  hand,  he 
was  .sent  home  and  told  to  return  if  he  had  any  dllliculty  with 
brea tiling,. or  if  the  improvement  did  not  continue.  Two  hours 
later  he  was  admitted  to  the  hospital  with  great  dyspnea  and 
his  wife  stated  that  he  had  been  constantly  drunk  for  (he  past 
three  weeks.  lie  was  weak,  pale  and  sweating;  could  only 
whisper. and  could  not  lie  ilowiu  The  urine  showed  albumin, 
granular  and  hyaline  casts  and  the  condition  was  readily 
recognised  as  uremia.  Under  active  treatment  the  uvula 
eileina  disappeared,  but  the  general  condition  became  worse; 
the  patient  developed  wild  delirum  and  dieil  on  the  third  day. 
In  this  instance  the  fatal  termination  was  from  the  toxemia 
and  not  from  the  edema,  as  the  latter  entirely  disappeared 
before  death. 

While  edema  here  does  not  produce  a  lethal  issue,  it 
always  presents  a  serious  aspect  on  account  of  the 
danger  of  laryngeal  involvement,  and  this  is  csi)ecially 
tiuc  in  that  grou])  of  vasomotor  cases  which  are  angio- 
neurotic in  character.  Such  cases  represent  a  local 
manifestation  of  a  general  condition,  intestinal  toxemia 
at  times  being  the  underlying  factor.  An  instance  of 
this  kinil  is  reported  hy  (iardier,'*  in  which  edema 
occurred  two  hotirs  after  a  meal,  relief  being  obtained 
by  active  purgation.  The  swelling  of  the  uvula  in  angio- 
neurotic edema  may  be  enormous,  with  great  difficulty 
in  swallowing  and  symjitoms  of  suffocation,  luit  active 
treatment  gives  )iiompl  relief  from  the  terrifying  symp- 
toms. For  a  time  it  may  be  the  only  sym])tom  ami 
cause  great  concern,  or  it  may  appear  in  conjunction 
with  wheals  on  the  dermal  surface,  while  in  several 
cases  which  I  observed,  it  disappeared  on  the  outbreak 
of  localized  swelling  of  the  skin.  .\  similar  case  was 
reported  by  Mallinger,*  in  which  edema  of  the  pharynx 
suddenly  a))peared  in  a  nervous  young  woman  stifTering 
from  hay-fever,  then  rapidly  disap|)eareil.  to  be  re- 
]ilaced  by  an  attack  of  nrtiearia.  Likewise,  Hinsdale"' 
reported  a  ca.se  in  which  the  body  was  covered  witli  iirti- 
laria.  the  uvula  was  edematous  and  allowed  the  entrance 
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of  air  only,  with  dilliculty,  hut  there  was  no  swelling  o£ 
the  larvni(ea!  tissues.  Siicli  cdnditions  may  oucur  in 
digestive  disorders  or  following  operation  with  consider- 
ahlu  traumatism,  and  may  also  he  associated  with  intra- 
nasal changes  such  as  acute  inflammation  with  pus 
formation.  Acute  nasopharyngeal  inflammation  may  be 
its  cause  wlien  its  gravity  is  dependent  on  the  degree  of 
infection. 

So  far  as  drugs  are  concerned  in  the  jirodnctinn  of 
edema,  it  can  be  appreciated  that  corro.-;ive  ])oisons,  when 
swallowed,  may  produce  it,  but  other  tlian  this  the 
presence  of  edema  would  hardly  suggest  such  a  factor, 
although  Price-Brown"  saw  a  case  in  which,  following 
the  application  of  10  per  cent,  cocain  to  the  nasal 
chambers,  edema  of  the  nvnla  vapidly  ensued  several 
times,  spontaneously  disappearing  a  few  hours  later.  In 
a  case  recorded  by  Ward"  edema  followed  a  large  dose 
of  scopolamin.  Many  miscellaneous  causes  may  play  a 
part  in  its  development,  but  in  the  majority  of  cases 
traumatism,  either  direct  or  indirect,  is  a  most  im- 
portant factor.  The  former  is  illustrated  by  the  edema 
caused  by  swallowing  corrosive  poisons,  or  by  acids  and 
burns,  but  in  sucli  cases  it  presents  little  significa"nce,  as 
the  efl'ect  of  the  poison  is  of  greater  import  elsewhere 
and  its  only  significance  is  in  indicating  other  grave 
conditions.  In  this  connection  a  case  is  reported  by 
Foster,"  in  which  a  man  of  54  years  drank  scalding 
coffee;  there  was  severe  pain  localized  to  the  soft  palate 
and  the  voice  was  lost.  E.xamination  revealed  the  arches 
and  tonsils  concealed  by  the  greatly  distended  uvula; 
tlierc  was  no  edema  of  the  larynx,  and  cure  was  obtained 
in  a  short  time. 

Edema  of  the  tip  of  the  nvula,  resembling  a  drop  of 
fluid,  is  frequently  found  and  causes  little  concern. 
Xocturnal  mouth-i)reathing  is  a  not  infrequent  factor, 
while  the  hawking  of  many  individuals  with  postnasal 
catarrh,  in  their  efforts  to  remove  inspissated  secretion, 
is  also  a  traumatic  cause.  Kcardon"  reports  a  case  of 
edema  caused  by  attempts  to  dislodge  crusts  from  nasal 
suppuration.  A'omiting  may  act  in  the  same  manner; 
Shnrly'"  reports  such  a  case,  in  which  vomiting  pro- 
duced great  intumescence  of  the  uvula. 

The  question  arises  as  to  why  the  uvula  should  pre- 
sent edema  in  such  a  number  of  conditions,  some  only 
local  and  of  little  im])ort,  while  others,  such  as  those 
associated  with  renal  lesions,  present  the  most  grave 
significance.  Two  factors  are  esjjecially  concerned  in 
the  mechanism,  one  already  mentioned,  that  of  trau- 
matism, and  the  second,  i.ie  structure  of  the  uvula.  At 
this  portion  of  the  palate  the  mucous  membrane  is 
thicker  and  less  compact  than  that  of  other  parts,  espe- 
cially so  at  its  ti]),  so  that  it  tends  to  favor  the  produc- 
tion of  serous  exudation  here  rather  than  at  other 
points.  In  addition,  edema  occurs  where  the  submucosa 
is  well  developed,  and  such  is  the  case  here  to  an  unusual 
degree,  as  the  bulk  of  the  uvula  is  composed  of  areolar 
tissue  with  a  loose-meshed  arrangement  of  the  cells,  so 
that  even  slight  congestion  may  be  accompanied  with  a 
rapid  development  of  edema.  The  size  of  the  uvula 
plays  some  part  in  this  respect,  as,  when  large  and  broail. 
it  is  more  apt  to  show  edema  than  when  thin  or  short. 
the  latter    form    usually    showing  a  drop    on    the    tip, 
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while   the   broad    uvula    presents   a   nnissive   typo   with 
serous  exudation  in  the  (leeper  layers. 

The  symptoms  vary  from  slight  tickling  or  scratch- 
ing to  a  feeling  as  if  a  foreign  iwdy  was  present  and 
producing  sulVocation.  Where  edema  is  slight  the  sub- 
jective symptoms  may  be  absent,  while  there  may  be 
considerable  dropsy  unnoticed  by  the  patient  on  account 
of  the  severity  of  the  local  conditions  producing  it,  such 
as  a  peritonsillar  abscess.  In  many  cases  the  condition 
is  most  harassing  because  of  the  constant  attempts  to 
clear  the  throat  and  on  account  of  the  irritation  of  the 
tongue  and  epiglottis  by  the  enlarged  uvula;  nausea  and 
vomiting  may  be  produced,  while  a  hacking  cough  is 
frequent.  The  voice  becomes  hoarse  and  this  hoarseness 
is  enhanced  in  severe  cases  by  excessive  mucous  secre- 
tion. All  the  sym])toms  are  aggravated  by  the  recum- 
bent posture,  and  if  the  edema  is  extensive  it  is  impos- 
sibe  for  the  patient  to  lie  down  without  attacks  of  suf- 
focation. 

The  ap])earance  depends  on  the  amount  of  serous 
exudation  and,  while  in  the  nnijority  of  cases  its  original 
form  remains  preserved,  yet,  when  the  edema  is  excessive, 
it  loses  its  outline  and  may  become  corrugated,  or  appear 
as  a  scmilransj)arpnt  ovoid  mass.  Finally  the  color  may 
be  significant  of  the  ])roximate  etiologic  factor,  for  when 
the  edema  is  the  result  of  passive  congestion  the  uvula 
is  gray  or  blue-gray,  like  a  translucent  grape,  while  the 
inflammatory  type,  indicative  of  local  changes,  is  char- 
acterized by  a  red  hue  incn'asing  in  intensity  as  the 
intumescence  becomes  augmented,  until,  in  excessive 
infiltration,  the  vascular  stasis  is  productive  of  a  purple 
color.  The  color  alone,  however,  is  of  little  value,  as  the 
edema  can  never  be  mistaken,  but  the  important  factor 
is  its  grave  significance  in  some  cases  and  the  necessity 
in  all  cases  of  ascertaining  the  underlying  factors  con- 
cerned in  its  production. 
35.->4  Noitli  nroad  Street. 


ULTni.VTl':  b'KSULTS  IN  THE  TREATlfENT  OF 

rULMONARY  TUBERCULOSIS   WITH 

MERCURY  SUCCINIMID 

II.  J.   IIARTZ,  M.D. 

PHILADELPHIA 

The  treatment  of  pulmonary  tuberculosis  with  mer- 
cury has  been  highly  extolled  in  the  past  few  years  by 
Dr.  Barton  Lisle  Wright,  of  the  United  States  Navy. 
The  results  obtained  seemed  so  remarkably  successful 
that  a  series  of  cases  were  selected  and  were  placed  under 
the  mercury  treatment. 

A  variety  of  cases  were  selected  in  an  endeavor  to 
ascertain  in  which  type  the  treatment  gave  the  best 
results.  The  classification  of  the  different  stages  of 
the  disease  is  the  same  as  the  one  adopted  by  the 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis. 

The  treatment  consisted  in  the  administration  of  a 
sterile  solution  of  mercury  succinimid  in  1/5  gr.  doses 
cvcrv  second  day,  as  advocated  by  the  originator  of  this 
method  of  treatment.  The  hypodermatic  injections  were 
given  into  difl'erent  portions  of  the  body,  including  the 
iiuttocks.  !oo.=e  tissues  of  back  and  abdomen,  and  into 
(he  deltoid  muscle.  .\n  attcmjit  was  made  to  administer 
the  mercury  intravenously  and  several  injections  were 
gixcn  into  the  median  basilic  vein.  The  intravenous 
Kiiiic,  however,  was  soon  abandoned,  as  it  proved  un- 
saii-l'actory  since  it  required  some  preparation  of  the 
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pait  and  carried  with  it  the  element  of  danger  of  a  pos 
tilile  tiironilni-:  formation. 

Tlie  injections  into  tlie  deltoid  miisrle  seemed  to  hnv(> 
lieeu  preferred  by  most  of  the  patients  for  the  followini; 
reasons : 

1.  The  part  was  easily  exposwl  and  easily  slerili/cil. 

'2.  The  patient  did  not  suffer  any  discomfort  frdin 
siitinfi.  as  was  often  the  case  wjien  tlie  injections  were 
piven  into  the  buttocks. 

;{.  The  patient  (ould  sleep  and  turn  from  side  tn 
side  without  sufferinji  from  the  painful  swelling  whidi 
would  often  result  at  the  site  of  the  injection. 

Twenty  cases  in  all  were  selei-ted.  there  being  Icn 
men  and  ten  women  in  the  series.  Tiie  enumeration  ol 
the  patients  is  in  the  order  of  the  number  of  the  injcr- 
tions  that  each  had  received.  The  hygienic  and  dietetic 
treatment  of  the  patient  was  not  changed  during  tlic 
]>eriod  in  which  the  mercury  was  administered.  The 
patients  were  given  the  regulation  amount  of  milk  and 
eggs  and  were  encouraged  to  spend  more  of  their  time  in 
flie  open  air.  The  examination  of  the  sputum  was  ]iir- 
foniied  in  all  ca.ses.  the  urine  and  feces  of  many  of  llic 
jiatieuts  were  also  examined  for  tubercle  bacilli,  and 
Idood-cultures  were  made  in  over  one-half  of  the  case.<. 
Only  tho.'^e  patients  were  selected  who  showed  undoubted 
signs  and  symptoms  of  the  disease,  who  had  been  for  a 
long  time  under  observation  and  whose  cases  were  in  the 
majority  of  instances  of  a  chronic,  non-active  and 
generally  favorable  type. 

The  range  of  ages  of  the  men  was  20  to  55  years;  aver- 
age 41  years;  the  raJige  of  ages  of  the  women  was  18  to 
<;•»  years ;  average,  38.4  years. 

The  types  of  cases  included  in  the  series  were  as 
follows : 

Incipient — arrested    or    stationary 2 

IiK'ipicnl — slowly    progressive  2 

Moderatelv  advanced — had  improved  under  hospilal  treat 

merit     ." 2 

.Moderately  advanced — apparently  cured 2 

Moderately  advanced — stationary  or  arrested <i 

Moderately  advanced — sliowinp  slow  deterioration  of  gen- 
eral  condition 1 

Miliary    -bed     patients.    prn<rre»«ive 2 

Advanced — l>ed   patienti>.  propressive 2 

Larynjfeal — moderate  advancement   in   lungs 1 

According  to  activity  of  disease  the  cases  may  be  class- 
ified as  follows: 

Arrested,  stationary  and  apparently  cured.  10  <ases..'>0  per  cent. 

Improved  nnder  general  treatment.  3  cases l.";  per  cent. 

Active,  with  local  or  constitiilional  sympoms,  7  cases.  S.'j  per  cent. 

In  view  of  the  very  striking  ultimate  results  it  has 
not  seemed  necessary  to  attemjit  to  describe  the  course 
of  the  patients'  condition  during  the  treatment.  In 
a  general  way  it  may  be  said  that  some  showed  lem- 
fKiraiy  improvement  in  their  condition,  but  it  could  not 
Im?  very  definitely  attributed  to  the  mercury,  as  it  differed 
in  no  way  from  that  in  the  non-treated  cases.  .Ml  the 
jiMiii'iits  were  re<'ei\itig  the  general  hygienic  and  diet^ 
cti'  treatment  at  the  tarne  time.  Kventually,  however. 
.ill  the  patient*  began  to  deteriorate,  almost  in  direct 
i>ro|Hjrtion  to  the  number  of  injectionH  that  each  had 
iiceived.  From  a  careful  study  of  the  cascH  during  the 
(oiitse  of  treatment  it  was  observeil  that  mercury  had 
no  (•i«-(ifi<  efffit  on  the  tourse  of  the  disease,  and 
-'■'•"•■■I  •■•  '.■■,!,. iif.y  toward  checking  the  local  involve- 
.Several  patients  (Cases  1,  .3,  •')  and  6) 
'':ii\  improvement  in  thr-ir  general  con- 
dition, but  il  wat-  probaldy  due  to  the  tliernpetitic  action 
of  the  mercury   in   the  BBsociated  anemia.     Theue  pa- 


tients, however,  shortly  afterwards  began  to  fail  in 
health,  and  the  deterioration  was  more  rapid  than  in 
tliose  who  had  not  receivetl  the  mercury.  Tiie  tpiiescent 
lesions  in  the  lungs  became  active,  infiltration  into  the 
healthier  tissues  of  the  lungs  occurred,  cough  and  pro- 
fuse expectoration  and  marked  constitutional  syuijitoms 
became  progressively  worse,  tliereby  causing  grave  nutri- 
tional disorders,  until  the  ]iatient  finally  succumbed  to 
the  disease.  \  jjredisposition  to  hemorrhage  manifested 
itself  in  several  cases  (Xos.  1,  3  and  1).  particularly  in 
the  fibroid  type,  and  it  was  the  innueiliate  cause  of  death 
in  two  (Cases  1  and  7).  Salivation  and  pains  in  the 
bones  developed  in  three  of  the  cases  (  Nos.  3.  4  and  1.')), 
.iiid  treatment  had  to  be  abandoned  on  this  account. 
Two  of  tlie  patients,  who  received  thirty  injections  each, 
had  a  positive  history  of  a  syphilitic  iniection  during 
their  earlier  life  (Cases  2  and  3),  and  the  mercurial 
injections  in  these  two  jiatients  were  borne  with  greater 
impunity;  one  of  the  patients  (Case  3)  was  alive  four- 
teen months  after  the  last  injection  with  slight  changes 
in  his  general  condition,  but  occasionally  was  confined 
to  bed  on  account  of  homoptysis,  or  for  a  transient  pleu- 
ritic affection.  The  only  other  patient  (Case  4)  wlio  is 
alive,  of  the  group  that  received  six  or  more  injections, 
is  now  suffering  from  a  pyopneumothorax  and  has  had 
several  aspirations  ])erforined.  For  tlie  past  two  months 
this  patient  has  lost  rapidly  in  weight,  is  very  weak,  and 
death  with  her  is  only  a  matter  of  weeks. 

KNI.MIORATION    OF    PATIKNTS    A('f()RDlN<J    TO    NfMllKR    Ol'' 
IN.lECTIO.NS  A.NIJ  t'LTI.M ATK,  KICSfLT  O.NIC  YEAH 

A I'Tioii  tki;atxii;xt 
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One  year  after  the  tientment  bad  been  discontinued 
tl;c  following  results  were  noted  in  liie  patients  who  hail 
received  the  mercury  injections.  (If  tlie  fourteen  patients 
who  received  six  or  more  injections  twelve  died  from 
two  weeks  to  six  months  after  the  last  injection.  Of 
tlie  remaining  two  (Cases  3  and  4)  of  the  fourteen 
)i:itients  who  are  alive,  one  (Case  3)  has  had  repealed 
hemorrhages  and  is  occasionally  confined  to  bed.  the 
oiIm  r  (Case  I)  lias  had  several  as|iirMtioiis  becmise  of 
|iyi.|iiiciimoth(uax.  and  is  rajiidly  failing  in  health.  This 
eiinimous  iiercelilage  of  deatlis,  namely,  H.").?  jier  cent., 
niiiong  those  patients  who  received  six  or  more  injec- 
tions, can  be  attributed  only  to  the  use  of  mercury,  sim- 
ply from  the  fact  that  the  exfu-ctation  of  life  in  many 
lit  the  cases  chosen  was  very  favorable  indeed.  In  fact, 
on  account  of  the  age  of  the  patients  anil  the  chronic 
anisted  (yjic  of  the  disease,  tliey  were  tiie  kind  of 
piilieiits  who  live  long  and  liave  a  favorable  prognosis. 
Further,  il  may  be  noted  that  of  (he  six  patients  who 
receired  four  injections  or  less,  five  are  alive  and  only 
one  (Case  l.'i)  died,  giving  a  mortality  of  only  If".'' 
per  cent,  as  compared  witli  the  mortality  of  S.'i.T  per 
cent,  of  (hose  who  receive<l  a  greater  number  of  injec- 
tioiiH.  Of  the  juitients  who  had  received  the  fewest 
injections,  HU.I  per  cent,  are  alive,  while  only  II. 3  per 
cent,  arc  alive  of  those  who  had  received  a  greater  num- 
ber of  injections. 

To  sum  up,  of  the  fourteen  patients  who  received  six 
or  more  injections,  twelve,  or  1S.'>.7  per  cent.,  dieil,  and 
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two,  or  14.3  per  cent.,  lived.  Of  tlio.se  who  rereivefl 
four  injections  or  les.<,  one,  or  Ki.C  per  cent.,  died,  and 
five,  or  8;?. 4  per  cent.,  lived. 

COXCI.USION 

From  the  above  results  the  only  deduction  that  can  be 
drawn  is  that  luercurv,  as  recommended,  has  utterly 
failed  as  a  specific  agent  in  the  treatment  of  pulmonary 
tuberculosiis.  and  is  positively  injurious  and  detrimental 
to  one  aHlicted  with  tuberculosis. 

1  am  };r('ntl\-  iiulebtcd  to  Or.  \.  P.  Fiaiipinp  mid  V)r.  IT.  R. 
JI.  Ijiiiulis  for  till'  iiiaiiy  siifigcstioiis  ollVred  in  tlio  prcpa- 
ratiiin    of    lliis    paper. 

UEPOHT    OK    C.\SES 

Ca.se  1. — Thirty  injections. 

D.  K.,  a  wliitt'  man,  aged  2il.  single,  bookbinder,  came  iiiulcr 
observation  Sept.  20,  1908:  died  Aug.  iT,.  lOOIt. 

Type:  Incipient,  active. 

The  patient  was  well  developed,  well  noiiris-hed  and  of 
medium  stature.  Infiltrations  in  both  upper  lobes  were  slowly 
progressive. 

Uesult:  TliG  jiatient  improved  for  five  week.s.  then  began  to 
fail  in  health  rapidly,  had  several  hemorrhages  and  died  si.\ 
months  after  last  injection. 

Heason  for  discontinuing  treatment:  poor  health,  hemop 
tysis. 

Case  2. — Thirty  injections. 

N.  B..  a  white  woman,  aged  34.  married,  housewife,  came 
under  observation  Oct.  .30,  1908;  died  March  3,  1909. 

Type:   Moderate  advancement,  stationary. 

The  patient  was  a  frail  woman  of  medium  stature  and 
showed  several  resulting  lesions  of  a  previous  syphilitic  infec- 
tion. 

Ke-ull:  She  did  not  improve,  but  failed  in  health  and  died 
three  months   after   last   injection. 

Reason   for  discontinuing  treatment  :    Failing   licallh, 

Ca.se  3. — Thirty  injections. 

.T.  M.,  a  white  man.  aged  45.  married,  a  laborer,  came  under 
observation  .luly  3.  1908.  and  was  alive  April  1,  1910. 

Ty|)e:   Moderate  advancement,  stationary. 

The  patient  was  large,  well  developed  and  fairly  well  nour- 
ished, with  a  history  of  a  previous  syphilitic  infection. 

Result:  lie  improved  for  several  weeks;  a  few  months  later 
hemorrhages  developed  which  confined  him  to  bed.  One  year 
after  injections  the  patient  is  alive,  but  much  weaker. 

Reason  for  discontinuing  treatment:  I'atient  began  to  show 
signs  of  salivation. 

Ca.sk  4. — Twenty-two  injections. 

M.  M..  a  white  woman,  aged  34.  married,  hou-sewife,  came 
under  observation  Dec.  17,  190(5,  and  was  alive  April  1,  1910. 

Type:  Moderate  advancement,  stationary  or  arrested. 

The  patient  was  well  developed,  well  nourished  and  of  short 
statnre,  with  no  constitutional  symptoms. 

Result:  There  was  no  apparent  improvement.  The  patient 
is  alive  one  year  after  last  injection  in  a  very  much  weakened 
condition,  and  is  suircring  from  pyopneumothorax. 

Reason    for   discontinuing    treatment:    .Salivation. 

Case  5. — Fifteen  injections. 

M.  N.,  a  white  woman,  aged  34,  widow,  housewife,  came  un- 
der observation  Nov.  12,  1908;  die<l  .Jan.  18,  1909. 

Tyiic:    .-Vdvanced,  progressive. 

The  patient  was  of  medium  stature,  of  fair  development  and 
nutrition. 

Result:  There  was  slight  improvement  for  two  weeks,  then 
she  failed  rapidly  in  health  and  died  one  week  after  last  in- 
jection. 

Reason  for  discontinuing  treatment:   I'atient  very  weak. 

Cask  6. — Fifteen  injections. 

M.  U.,  a  white  woman,  aged  47,  widow,  housewife,  came 
under  observation  .\ug.  20.  1908;  died  March  29.  1909. 

Type.    Moderately   advanced,   ])rogressive. 

The  patient  was  of  small  stature,  of  fair  develupnu'nt  and 
poor  nutrition. 


Re.^ult:  She  showed  slight  improvement  for  two  weeks,  but 
died  two  months  after  last  injection. 

Reason  for  discontinuing  treatment:  Patient  refused  in- 
jections. 

Case   7. — Twelve   injections. 

J.  O'D.,  a  white  man,  aged  48,  single,  a  laborer,  came  under 
observation  April   i),   1909;   died   March    14,    1909. 

Type;    Moderately   advani'ed,   progressive. 

The  patient  was  large,  of  good  development,  good  nutrition 
and   with  no  constitutional  symptoms. 

Result:  There  was  no  change  in  condition  during  treatment. 
Four  weeks  after  last  injection  the  patient  had  several  severe 
hemorrhages  and  died  two  weeks  later. 

Reason  for  discontinuing  treatment:  I'atient  refused  injec- 
tions. 

Case  8. — Ten  injections. 

H.  S..  a  while  woman,  aged  32.  married,  housewife,  came 
under  observation  Dec.   10,   1908;  died  Jan.  8.   1909. 

Type:    Miliary  progressive. 

The  patient  Wiis  of  large  stature,  good  devcdopmenl.  good 
nutrition. 

Result:  The  first  two  injections  were  followed  by  a  drop  in 
temperature  from  104  to  98  F.  The  patient  failed  rapidly 
in  health,  and  dieil  two  days  after  last  injection. 

Reason  for  discontinuing  treatment:   Death. 

C.\.SE  9. — Ten   injections. 

J.  H.,  a  white  man,  aged  40,  single,  a  laborer,  came  under 
observation  Oct.   14.   1908;   died  May  8,  1909. 

Type:   Moderately  advanced,  improved  on  hospital  regime. 

The  patient  was  of  good  development  and  good  nutrition. 

Result:  There  was  no  improvement.  The  patient  progres- 
sively failed  in  health  and  died  four  months  after  last  injection. 

Reason  for  discontinuing  treatment:  Patient  refused  injec- 
tions; felt  worse. 

C'a.se  10. — Ten  injections. 

J.  K.,  a  white  man,  aged  31,  single,  a  laborer,  came  under 
ob.servation   Oct.  23,   1908;   died  ,7uly  31,   1909. 

Type:   Incipient,  slowly  progressive. 

The  patient  was  of  good  development,  good  nutrition  and 
apparently   in   robust   health. 

Result:  There  was  no  change:  four  weeks  later  the  patient 
began  to  show  signs  of  slow  deterioration  and  died  six  months 
after  receiving  last  injection. 

Reason  for  discontinuing  treatment:    Hard   jiainful   swelling. 

C.v.se   11. — Ten  injections. 

10.  D.,  a  white  girl,  aged  18,  single,  a  bookbinder,  came 
under  observation  Oct.   19,  1908;   died  Jan.  5.   1909. 

Type:   Jliliary.  progressive. 

The  patient  was  of  small  stature,  frail  development  and 
fair  nutrition. 

Result:  There  was  no  improvement.  The  patient  failed 
rapidly  in  health,  and  died   three  weeks  after  last  injection. 

Reason  for  discontinuing  treatment:    Rapidly  failing  health. 

Case  12. — Eight  injections. 

M.  F.,  a  white  woman,  aged  24,  single,  a  factory  girl,  came 
under  ob.servalion  June  5,   1908;   died  Jan.  ti,   1909. 

Type:   Jlodcratcly  advanced,  improved  under  hospital  regime. 

Result:  The  patient  bccajne  worse  under  mercury  injections, 
and  died  two  weeks  after  last  injection. 

Reason  for  discontinuing  treatment:  She  asserted  that  she 
felt  worse;    refused   injections. 

Ca.se  13. — Eight  injections. 

T.  M..  a  white  man,  aged  38,  single,  a  fireman,  came  under 
observation  June  20.   1908;   died  Dec.  27,   19t»8. 

Type:    Advanced,  progressive. 

The  patient  was  of  medium  stature,  fair  development,  poor 
nutrition  and  asthenic. 

Result:  The  patient  became  worse  and  died  one  week  after 
last    injection. 

Rea.-on  for  discontinuing  treatment:    Death. 

Cask   14. — Six   injections. 

F.  1!..  a  white  man,  aged  55,  widower,  laborer,  came  under 
observation  Oct.  20,  1908:   died  Feb.   15,   1909. 

Type:    Moderate  advanec:nent,  staticmary. 

The  patient  was  of  small  stature,  poor  development  and  fair 
nutrition. 
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Result:  There  was  no  improvement.  The  patient  died  six 
weelis  after  last  injection. 

Reason  for  discontinuing  treatment:  Patient  refused  iiijco- 
lions. 

Case  15. — Four  injections. 

\V.  H.,  a  wliite  man.  aged  43.  widower,  plumber,  came  under 
observation  Dec.  10.  1908:  died  May  7.  1909. 

Type:   Laryngeal,  moderate  advancement  in  lungs. 
The  patient  was  a  well-developed  adult  and  of  fair  nutrition. 

Result:  He  became  salivated  after  four  injections,  com- 
plained of  pain  in  bones,  and  died  four  months  later. 

Reason   for  discontinuing  treatment:   Salivation. 

Ca.se  10. — Four  injections. 

R.  H..  a  white  woman,  aged  46,  widow,  housewife,  came 
under  observation  Sept.  l.i,  1908.  and  was  alive  April  1,  1910. 

Type:   Incipient,  arrested. 

The  patient  was  of  good  development  and  good  nutrition. 

Result:  There  was  no  change,  and  she  is  practically  in  same 
condition  one  year  later. 

Reason   for   discontinuing  treatment:    Painful   swelling. 

Ca.se  17. — F'our  injections. 

.1.  J.  K.,  a  white  man.  aged  49,  a  single  laborer,  came  under 
observation  Dec.  7,  1907  and  was  alive  Dec.  10.  1900. 

Type:   Moderate  advancement,  apparently  cured. 

Hie  patient  was  of  large  stature,  of  good  development  and 
good  nutrition. 

Result:  There  was  no  change  in  condition;  one  year  later 
the  condition  is  same  as  when  treatment  was  discontinued. 

Reason  for  discontinuing  treatment:  Patient  refused  injec- 
tions. 

Casr   18. — Three   injections. 

M.  R.,  a  white  woman  aged  62,  single,  engaged  in  housework. 
ean:e  under  observation  April  1,  1907,  and  was  alive  April 
1,    1910. 

Type:     Moderate  advancement,  apparent  cure. 

The  patient  was  of  frail  development  and  fair  nutrition. 

Result:  There  was  no  change  and  the  patient  is  alive  one 
year  later  in  .same  condition. 

Reason  for  discontinuing  treatment:  Patient  refused  iiijw- 
I  ions. 

(  AHE  lO.^Two  injections. 

M.  C.  a  white  woman,  aged  53,  single,  engaged  in  house- 
work, came  under  observation  Feb.  10,  1907,  and  was  alive 
April   1,   I9I0. 

Type:   Moderately  advanced,  stationary. 

■|be  patient  was  a  well-developed  adult  woman  of  good 
^l;iture  and   fair   nutrition. 

Ri-nult :  There  was  n<p  change,  and  the  patient  is  alive  in 
[.radically  same  condition  as  a  year  ago. 

Reason  for  discontinuing  treatment:  Patient  refused  injec- 
tions. 

Case  20. — Two  injections. 

.\.  S..  a  wliite  man.  aged  39.  a  single  laborer,  came  under 
oliMTvation    Oct.    II.    I91W.   and    was   alive    April    1.    1910. 

Type:    Incipient,  arrested. 

The  patient   was  of  good   development   and   fair   nutrition. 

Result:  There  was  no  change  in  condition,  and  the  patient  it 
:ili\e  one   year    lat<-r   in    same  state   itl    health. 

Ri-ason  for  discontinuing  treatment:  Patient  refused  injec- 
t  ionH. 

1002  JflckHon  street. 

Pannui  in  Trachoma. — The  distinguiNhing  features  of  pan- 

nus    are    innumerable    small    bloo<l    vessels    tortuous    in    their 

courM'.   running   down    through    the    cornea.       II    may    involve 

'iidy    the   upper   part  or   all    of   the   cornea.       If    mm  h   of   the 

'  ornea    is   involved,   or    if    the   disease    is    not    early    arrested, 

■i.t.ri-    will    Ik-    changes    in    the    corneal    epithelium,    resulting 

..f    the    tissue,    which    is    rarely    entirely    absorbed 

.  .i«e    baa    (K'en    arrested.       The    younger    the   sub- 

"r   will  1m'  the  ehniices   for  complete  absorption  of 

i.„-  .-xiiiIhIc. — C.    ]t.   Wylie,    in   .I'lurnnl   o/   Oplilhfilwilogy  oik/ 

nil,  huryiiyology. 


PLASTIC  SURGERY  OF  THE   PELVIC  STRUC- 
TURES* 
HENRY  O.  MARCY.  M.D. 

BOSTO.N 

As  the  ineiubers  of  this  Section  know,  this  is  not  the 
first  time  that  I  have  addressed  it  on  the  subject  chosen. 
1  seek  this  opportunity  because.  1  confess  in  advance.  I 
iim  greatly  disappointed  in  the  results  obtained  by  sur- 
jroons  in  various  parts  of  the  country.  Patients  come 
Id  me  from  widely  scattered  localities,  havinn;  been  o))- 
t  i:ited  on  l\y  surgeons  of  repute  and  of  ability  beyond 
question.  Of  course,  it  should  be  borne  in  mind  that 
the  cases  thus  seen  are  exceptional.  If  the  experience? 
leach  anything,  the  criticism  applies  to  the  method, 
rather  than  the  operator. 

BErORTS  OF  CASES 

In  illustration  of  this  I  shall  cite  three  ret  cut  cases 
in  young,  healthy  women. 

Case  1. — Mrs.  B.,  aged  29,  underwent  instnimental  delivery 
of  a  large  child.  An  extensive  laceration  of  the  perineum,  not 
involving  the  rectum,  resulted.  Six  weeks  after  the  delivery 
she  was  operated  on  by  two  of  the  leading  surgeons  of  her  city. 
On  Iter  admission  to  my  hospital  there  was  a  marked  cystoc(de, 
the  cervix  protruding  through  the  vulva,  with  a  pronounced 
rectocele.  The  posterior  wall  of  the  vagina  had  been  cut  away, 
leaving  only  a  thin  band  of  cicatricial  tissue  covering  the 
rectum.  The  uterus  was  enlarged.  There  was  a  deep,  double 
laceration  of  the  cervix,  with  eversion. 

A  large,  elliptical  portion  of  the  thickened  anterior  vaginal 
wall  was  exei.sed  and  the  anterior  pelvic  lloor  coapted  by  :v  line 
of  deep,  double  buried  tendon  continuous  sutures.  The  an- 
terior vaginal  wound  was  also  closed  by  a  single  line  of  buried 
tendon  sutures.  The  everted,  lacerated  cervical  wounds  were 
resected  and  closed  with  continuous  tendon  sutures.  The  peri- 
ne.il  dissection  was  of  course  very  diflicult.  but  lateral  flaps 
were  secured  by  a  deep  dissection  on  either  side,  ex])osing  the 
Iransversi,  which  were  coapted  and  held  in  place  by  a  double 
continuous  buried  suture.  The  posterior  vaginal  flaps  were 
coapted  by  a  single  line  of  running  buried  sutures.  An  iodo- 
form wool  lani])on  in  the  vagina  was  the  oidy  dressing.  The 
ci)iiv;ileseence  was  easy  and  uneventful,  and  the  restoration  to 
tile   n'>rmal    condition   complete. 

.■\t  the  time  of  discharge  from  the  liospital  it  would  have 
been  diflTicult  to  determine  th:il  the  patient  li:id  I'ver  been  preg- 
nant. 

Ca.se  2. — The  patient  was  a  woman,  aged  22.  Conditions 
were  so  nearly  like  those  in  Case  1  that  they  do  not  require 
ric-.ipitulation. 

Case  3. — The  patient  was  operated  on  a  little  more  than  a 
year  ago  by  a  leading  surgeon  in  one  of  our  llosinn  ho-i- 
pitals,  and  as  in  previous  cases  there  was  complete  prolapse 
of  the  cervical  portion  of  the  uterus,  with  a  marked  cystocele 
anil  rectocele.  Although  in  good  general  hraiKli  the  patient  had 
ben  a  great  sufl'erer  and  a  complete  invalid  for  the  entire  year. 
Hire  also  the  posterior  wall  of  the  vagina  had  been  dissected 
ii":iy.  leaving  very  little  covering  to  the  rectum,  hut  the  pro 
n"iiiiced  feature  was  a  constant  purulent  discharge  from  llie 
viiha  on  both  sides.  This  bad  been  allriliiitiil  to  suppuriifiim 
of  the  Ihirtholln  glands.  Much  to  my  surprise  the  dissection 
revealed  a  long  stay  suture  of  silkworm  gut.  leaving  a  suppur- 
ating sinus  throughout  the  entire  tiaet  where  it  bud  been 
biiriisl. 

These  oaKes  roming  to  me  wilhin  a  few  weeks  have 
iniytcllcd  mo  to  call  (he  attention  of  the  ))rofessi(in  again 
to  what  I  consider  still  a  very  common  fault  in  tecbiiic. 
I  mufit  conclude  that  the  basic  principleH  of  the  opera- 
lion   are  still    in   a   iiicaHiire  misiinfleiHlood.     A   simple 

•  llcnrt  In  the  Hcrllon  on  Olmlelrlcs  and  Illsenses  of  Women  nf 
till-  AmrTlrnn  MimIIhiI  Asmirlntlon,  at  the  Hlxly-Orst  AoDUnl  HvsnloD, 
li'l.l  «l   Ht.  Loiils,  June,   HMO. 
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definition  of  the  term  "plastic  repair"  of  any  of  tlie 
pelvic  structures  would  be  to  restore  tliein  to  tlieir 
normal  anatomic  relationships.  1'he  time  at  my  dis- 
posal permits  only  the  briefest  reference  to  the  anatomy 
and  function  of  these  most  important  structures. 

The  tiansversi  muscles,  intordigitating  and  blending 
with  the  great  levator  group,  with  the  associated  fascia, 
are  the  recognized  supports  of  the  pelvic  floor.  Their 
central  ju.vtaposition  forms  the  much-discussed  ix-riueal 
body. 

liEP.VIR  OF   1>I;lVIC   I'LOOH 

The  reunion  and  restoration  of  these  sundered  struc- 
tures is  the  object  sought  by  the  surgeon.  To  reunite 
them  they  must  be  anatomically  exposed.  They  must  be 
retained  in  ju.\ta])Osition  in  ase|)tic  condition  and  re- 
union or  restoration  necessarily  follows.  As  I  have  long 
insisted,  the  dissection  should  be  made  by  a  free  separa- 
tion of  about  the  posterior  third  of  the  vagina,  quite  to 
the  crest  of  the  I'cctocele,  and  sufficiently  wide  laterally 
to  expose  freely  the  torn  retracted  structures.  This 
means  a  wound  that,  to  one  first  seeing  it.  would  seem 
unnecessarily  large,  but  unless  the  dissection  is  wide  and 
complete  it  is  very  difficult,  often  impossible,  to  obtain 
free  access  to  the  important  structures  thus  widely  and 
for  a  long  time  separated. 

So  far  as  possible.  I  deprecate  the  invention  of  ni!w 
instruments  unless  they  may  be  devised  to  accomplish 
an  important  purpose. 

In  the  separation  of  the  vaginal  muscle  from  the  rec- 
tum the  cicatricial  structures  are  often  difficult  of  dis- 
section. The  cutting  edge  of  the  knife  I  use  is  at  an 
ansle  of  45  deiirees  with  the  lino  of  the  handle.  Wlien 
the  parts  are  held  tense  witli  the  fingers  in  the  rectum, 
the  use  of  this  knife  facilitates  dissection,  especially  of 
the  retracted  cicatricial  attachment  of  the  transversi 
muscles.  I  consider  the  needle  important  and  have 
found  no  reason  to  change  it  in  any  material  respect, 
since  it  was  presented  to  the  piofession  by  me  twenty- 
five  years  ago.  It  is  strong,  of  convenient  length,  set  in 
a  handle  with  a  mai'ked  curve  and  a  modified  Ilagedorn 
point.  The  eye  is  of  some  importance,  since  the  slot  on 
either  side  catches  and  holds  the  suture,  preventing  it 
from  slipping. 

Two  fingers  of  the  left  hand  retained  in  the  rectum 
during  the  operation  aid  materially  in  suturing.  After 
a  little  experience  it  is  easy  to  coapt  and  hold  in  reten- 
tion the  sundered  .structures  with  three  or  four  strong 
double  tendon  continuous  sutures.  Light  running  su- 
tures, best  applied  with  the  Hagedorn  full  curved  needle 
easily  coapt  the  less  important  structures,  covering  in 
the  deep  layer  of  sutures,  while  they  themselves  remain 
buried.  If,  for  any  reason  it  may  seem  desirable,  it  is 
perfectly  easy  to  reform  a  hymen.  The  external  wound 
is  sealed  with  iodoform  collodion,  which,  although  it 
may  loosen  in  two  or  three  days,  I  consider  a  valuable 
protection  from  vaginal  infection. 

When  the  perineal  rupture  is  complete,  involving  the 
sphincter  and  the  bowel,  the  operation  is  almost  as  sim- 
ple and  easy.  The  vagina  and  rectal  structures  are 
carefully  dissected.  The  rectum  and  sphincter  are  co~ 
apted,  with  a  light  line  of  double  tendon  sutures,  the 
only  care  requisite  being  that  they  should  be  placed  in 
aseptic  structures.  This  slightly  inverts  the  mucous 
membrane  of  the  intestine.  It  is  imjiortant  to  rejoin  the 
sphincter  fibers,  as  pointed  out  by  Kmmet  many  years 
ago.  I  sometimes  u.«e  an  independent  suture  of  the 
sphincter  muscle  in  order  to  secure  a  more  firm  coapta- 
tion.    The  posterior  wall  of  the  vagina  is  closed  in  a 


similar  way,  reducing  the  factors  of  the  problem  to 
those  of  an  uncomplicated  ])erineal  laceration.  The 
structures  are  sometimes  so  attenuated  and  the  rectum 
80  contracted  that  a  successful  operation  requires  pa- 
tience, a  careful  dissection  and  a  delicate  technic  but  I 
do  not  now  recall  a  single  ca.se  in  which  I  have  not  had 
a  (■onipiete  restoration  anatomically,  with  complete 
restoration  of  function.  In  the  rectum  I  use  a  large 
drainage-tube,  with  a  cravat  attachment  of  iodoform 
gauze,  to  be  left  for  some  days. 

VESICOVAGINAL   FISTULA 

Almost  every  surgeon,  even  of  to-day,  is  familiar  with 
the  monumental  labors  of  my  late  great  master,  Marion 
Sims.  The  corner  stone  of  his  reputation  was  based  on 
his  cure  of  vesicovaginal  fistula.  As  we  review  his 
operation  from  the  standpoint  of  modern  surgery  and 
exi)orience,  we  understand  that  his  success  was  based  on 
two  factors.  The  first  was  his  extraordinary  skill  in  the 
careful  dis.section  of  the  wound.  I  know  of  no  operator 
to-day  who  excels,  or  ])erhaps,  even  equals  the  facile  skill 
and  dexterity  attained  by  Sims.  The  second  factor 
to  which  he  attributed  his  crowning  success  was  the 
use  of  silver  wire  sutures.  These  were  applied  with  a 
skill  which  I  have  never  seen  equaled.  Of  cour.se  we 
now  recognize  that  it  was  an  aseptic  suture,  most  diffi- 
cult to  apply  and  almost  equally  difficult  to  remove. 

As  I  look  back  over  the  experience  of  those  earlv  years, 
I  almost  shudder  over  the  worry  and  anxiety  which  f 
had  in  the  imitation  of  the  methods  of  this  great  man. 
I  expected  only  to  follow  him  afar  off  and  never  hoped  to 
duplicate  his  great  skill.  As  I  now  recall  his  experi- 
ence, his  first  cure  of  vesicovaginal  fistula  W'as  effected 
only  after  thirteen  failures.  Even  to  the  end,  his  suc- 
cesses were  the  exception.  The  method  which  for  a 
good  many  years  T  have  employed  first  occurred  to  me 
after  a  considerable  series  of  easy  cures  in  cases  in  which 
I  had  closed  wounds  in  the  bladder  from  a  variety  of 
causes,  from  within  the  abdominal  cavity.  The.se  were 
invariably  simple  in  technic  and  perfect  in  result.  ,\ 
double  continuous  suture  easily  closed  the  wound  with 
perfect  coaptation,  care  being  taken,  of  course,  noi  to 
penetrate  the  mucous  membrane  of  the  bladder.  Fol- 
lowing this  a  retained  catheter  easily  kept  the  bladder 
wall  in  a  state  of  rest. 

Profiting  by  this  experience  I  made  a  wide  dissection 
of  the  bladder  from  the  vaginal  wall  and  closed  the  blad- 
der wound  by  a  fine  double  tendon  suture,  which  of 
course  became  buried.  I  then  closed  the  vaginal  wound 
as  described  in  the  operation  for  cystocele.  The  object  of 
this  extensive  dissection  was  to  obtain  complete  rest  of 
the  bladder  wound  during  the  process  of  repair,  which  is 
impossible  when  the  vaginal  attachment  has  been  per- 
mitted to  remain  and  the  suture  is  taken  through  both 
the  bladder  and  vaginal  muscle. 

Fortunately  vesicovaginal  fistula  is  far  less  common 
than  formerly,  and  in  the  cases  in  which  there  has  been 
a  large  destruction  of  the  structures,  the  surgeon's  skill 
and  resources  will  be  taxed  to  the  ubnost,  but  in  every 
case  of  vesicovaginal  fi'^tula  operated  on  as  described 
I  have  had  complete  and  seemingly  easy  cure. 

HERNIA    OF    THE    BLADDER 

Hernia  of  the  bladder,  unfortunately,  is  often  un- 
recoixnized  and  classed,  in  a  general  way,  with  cystocele. 
It  is  caused  by  the  rupture  of  a  portion  of  the  strong 
fasiia  which  goes  to  make  up  the  pelvic  floor.  It 
may  not  be  always  easy  to  differentiate  it  from  cystocele, 
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niid  differ?  from  it  chiefly  in  tliat  in  the  latter  the  whole 
anterior  pelvie  fascia  is  relaxed  instead  of  presentinir  a 
more  severe  lesion  of  it. 

lt#  cure  is  equally  easy  and  satisfactory.  As  in  cy^to- 
cele.  it  is  generally  wise  to  remove  a  certain  amount  of 
the  anterior  vaginal  wall.  Then  it  becomes  necessary 
to  make  the  lateral  dissection  sufficiently  free  to  expose 
Die  strong  pelvic  fascia  and  intra-fold  it  by  a  carefully 
:i]ipliod.  medium-sized  doulile  tendon  suture.  Indeed, 
the  operation  differs  so  little,  except  in  the  recognition 
(  f  its  anatomic  cause,  that  the  surgical  procedures  are 
iKit  unlike  those  for  the  cure  of  cystocele. 

IIKMOinUIOIDS 

Viewed  from  the  standpoint  of  discomfort  and  s\if- 
fering.  the  marked  changes  often  seen  in  the  hemor- 
rhoidal structures  hardly  belong  to  the  province  of  so- 
ealled  minor  surgery. 

1  consider  the  most  important  contributions  to  tlu> 
tethnic  of  hemorrhoidal  operations  are  those  of  Mr. 
Whitehead,  now  recognized  and  described  in  all  text- 
hooks.  My  modification  of  the  operation  consists  in  a 
free  dissection,  exposing  the  outer  rim  of  the  sphincter 
muscle  and  suturing  the  hemorrhoidal  plexus  of  vessels 
just  within  its  borders.  This  line  of  sutures  is  covered 
and  buried  by  a  careful  rejoining  with  the  finest  of  su- 
tures. 

Suturing  at  the  base,  before  division,  occludes  the 
vessels  and  prevents  hemorrhage.  The  delicate  anal 
structures,  carefully  coapted  and  retained  in  an  asejitic 
condition,  unite  primarily  without  suppuration,  and 
when  the  sphincter  muscle  has  been  paralyzed  by  carel'iil 
dilatation,  these  tissues  are  easily  kept  at  rest  with  very 
little  suffering.  Here,  too,  1  usually  seal  with  iodo- 
form collodion  since  the  protection  of  the  structures  by 
it  for  even  a  day  or  two  is  important.  Of  course  the 
rectum  has  been  carefully  cleansed  and  the  large  tube 
with  the  cravat  of  iodoform  gauze  api)lied.  The  three 
factors  necessary  for  success  are  the  following:  first,  the 
making  of  a  free,  skilful  anatomic  dissection;  second, 
a  careful  reuniting  of  the  weakened  injured  structures 
liv  the  use  of  buried  alisorbable  sutures,  preferably  kan- 
garoo tendon,  and,  third,  the  making  and  maintaining  of 
an  aseptic  wound. 

I  recognize  more  fully  than  my  readers  the  almost  dic- 
tatorial brevity  of  the  des<ription  of  this  treatment  of 
tlie  above  group  of  pelvic  lesions.  Any  one  of  lliem 
might  properlv  ileniand  a  detailed  description  covering 
the  space  given  to  the  entire  grouj).  Some  might  con- 
sider that  I  have  given  undue  imiwrtance  to  the  per- 
sonal factor  of  individuality  in  the  description,  but  I 
am  sure  that  any  go<«]  surgefin,  after  a  little  practice, 
(an  do  these  operations  etjually  well,  or  better. 

I  have  long  since  ceased  to  tabulate  in  a  numeriial 
way  these  oiierations,  since  little  is  gained  by  enumerat- 
ing the  multiplied  experience  of  years. 

.\  distinguished  Knglish  Burgeon  sometime  since  was 
pMsent  at  an  ojxration  and  made  pertinent  in<piiry  as 
•'I  the  percentage  of  failures.  1  referred  him  to  the 
/iiiitron  of  my  hospital,  who  replied  with  somelhinpt  of 
surprise:  ".N'ot  one,  iJfK-tor.  since  I  have  been  here." 
"Hut  how  long  have  you  been  with  Dr.  Marcy?"  She 
•  ' "1 :  "More  than  twenty  years."'  This  statement 
■  .1  be  strictly  true,  but  it  is  essentially  ho.  and  the 
1  helongs,  at  least  in  equal  share,  to  the  faithful, 
.|i-w)tf(l  KTvicfs  of  my  enthuHiastic  nurscB. 

IHIt  ('ortimonwcnltb  Avenue, 


ABSTRACT  OF  DISCUSSION 

Db.  D.  T.  Gilman.  Columbus.  0.:  Dr.  Maroy  is  probably 
the  pioneer  in  the  use  of  this  absorbable  suture  ami  he  is 
iMititled  to  great  credit  for  it.  He  gets  results  luuloubtedly, 
but  I  cannot  get  the  same  results  from  an  absorbable  sutvire 
that  be  docs.  Dr.  Maroy's  method  of  introducing  a  couple 
of  fingers  into  the  rectum  docs  not  appeal  to  me.  He  has 
doubtless  acquired  an  avitomatic  asepsis  from  long  practice 
that  1  would  not  have,  and  others  would  not  have.  1  for- 
merly used  a  knife  for  dcntulation,  but  I  have  practically 
abandoned  it  and  have  gone  back  to  the  scissors.  If  I  have 
a  good  pair  of  scissors  1  do  not  need  to  have  the  fingers  in 
the  rectum:  I  simply  put  the  tissues  on  the  stretch. 

Dr.  W.  II.  Gilbert.  Evansville.  Ind.:  Dr.  Marcy's  technic, 
as  we  all  know,  is  a  technic  inisurpassed.  His  results  have 
tlie  same  uniform  excellence.  We  all  know  that  in  the 
after  treatment  of  ])erineorrhaphy  it  is  extremely  difticult  to 
keep  the  region  aseptic.  I  think  the  plan  of  sealing  Die 
parts  with  collodion  is  a  most  excellent  one.  Personally.  I 
liavc  ceased  to  use  douches  after  perineorrhaphy.  The  technic 
I  follow  is  absolutely  dry.  I  use  dry  sponges,  seal  the  parts 
with  collodion  and  exercise  the  most  rigid  care  in  t)ie  after 
technic.  Three  times  a  day  the  perinc\im  is  thoroughly 
cleansed  by  bichlorid  solution,  and  a  bichlorid  pack  of  dry 
gauze  adjusted.  I  don't  believe  it  is  possible  in  the  region 
of  the  perineum  to  secure  absolute  asepsis  no  matter  how 
careful  a  technic  is  followed  and  no  matter  how  carefully 
you  wall  olT  the  perineum  with  towels,  or  how  carcf\illy  the 
buried  sutures  are  inserted.  I  have  abandoned  the  routine 
\ise  of  buried  catgut  or  kangaroo  sutures  in  all  parts  of  the 
perineum.  I  get  the  best  results  from  nonabsorbable  sutures 
in  the  skin  covering  of  the  perineum  and  absorbable  sutures 
in  the  muscles,  fascia   and   vagina. 

Kight  weeks  ago  in  a  case  of  complete  laceration  there  was 
operation  immediately  after  delivery  with  non-iuiion.  Two 
weeks  afterward  a  second  operation  was  done  by  the  same 
surgeon,  which  was  a  failure.  The  last  operation  was  done 
by  myself  ten  days  ago.  The  line  of  laceration  of  the  rectum 
was  closed  with  catgut  sutures  with  the  knot  on  the  inside 
of  the  perineum  without  any  of  the  catgut  being  in  the  rec- 
tum. It  is  impossible  to  put  absorbable  sutures  in  the  rec- 
tum and  not  have  infection.  Two  deep  sutures  of  silkworm 
gut  were  inserted  with  the  needle  devised  by  Dr.  Man'V. 
The  one  point  necessary  in  the  securing  of  good  results  is 
that  alluded  to  by  Dr.  Marcy,  viz.,  the  excellent  care  given 
by  the  nurse,  with  rigid  asepsis  in  the  after  treatment.  We 
all  achieve  better  results  in  the  hospitals  because  of  the 
aseptic  technic  more  readily  maintained.  On  the  other  hajul, 
if  the  sutures  are  jdaced  without  proper  care  and  regard  for 
rigid  asepsis  and  the  wound  not  sealed  with  collodion  it  is 
almost  impossible  to  escape  infection  of  the  perineum  fruni 
purulent  discharge  from  the  uterus  if  it  be  infected.  lu 
iiKiny  eases  of  old  chronic  endometritis  complicating  lacera 
lions  of  the  cervix  and  perineum,  mixed  cultures  may  he 
obtained  at  any  time.  It  is  very  dillicult  here,  especially 
when  the  cervix  is  torn  at  the  same  time,  not  to  have  mme 
or  less  infection,  but  the  end  results  are  uniformly  good. 

l)n.  C.  Lehteh  IIali.,  Kansas  City,  Mo.:  1  oirer,  with  all 
due  respect  to  Dr.  Marcy,  an  improvement  on  the  collodion 
dressing.  I  believe  that  if  we  will  use  insti'ad  an  application 
<it  -ub  iodid  of  bismuth,  which  with  water  makes  a  pa>.(e 
mill  a  thorough  protection  of  the  parts,  we  will  not  have  the 
inlictions  so  much  dreaded.  It  is  a  preparaliiin  that  can  be 
I'awily  applied  and  reapplied  by  the  nurse  after  douching,  is 
not  ri'ailily  renuived  by  a  dcnicjie  and  furnishes  an  impermeable 
dri'ssiiig.      It  is  not    irritating,  as  colloilion   may   be. 

Dn.  Gr/iHOE  Kkktv  Shoemakeh,  Philadelphia:  I  want  to 
e^preB«  my  a|)preciation  of  improvement  in  personal  results 
-iiice  learning  to  use  the  buried  continuous  suture  in  perineal 
work  and  Hbandoning  in  nearly  all  cases  (he  ujlkworni  gut 
"uliirc  ukcil  for  so  many  years.  If  the  mucous  membrane  of 
lln'  piislcrior  wall  of  the  vagina  is  pn-served.  none  cut  away, 
it  forms  an  apron  clear  out  to  the  I'dgi'  of  the  woiiml.  All 
diKiliiirges  from  the  uterus  and  vagina  are  carried  over  and 
emiitied  outside,  so  to  speak,  lessening  the  chances  of  infec- 
tion.     Unlike   Dr.   Marcy,   I   prefer   to  keep  all    lingers   clean 
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for  lino  in  tlip  wound.  C'lirpfully  piilpating  (lie  two  ihIrcs  of 
the  rocti.  bring  llicni  tojjetlu'r  by  continuous  suture,  then  fol- 
low on  down  toward  the  siufuce,  unitiuf;  the  fascia  and  more 
superticial  muscles  that  have  been  separated.  Tims  one 
gets  perfect  restoration  and  healing  in  practically  every  case. 
The  patient  has  so  much  more  comfort  from  not  having  to 
have  tlie  sutures  removed  afterward. 

Or.  Kh.xn'k  a.  Gi.asoow,  St.  Louis:  I  am  surprised  tn  hear 
the  gentlemen  speak  of  suppurations  being  so  common,  and 
also  to  have  them  decry  the  use  of  catgut.  There  has  been 
much  iviitten  aboiit  the  repair  of  the  perineum  tending  to 
confuse  men  and  to  make  them  tliink  the  operation  far  more 
dillicult  than  it  really  is.  Dr.  Shoemaker  anticipated  what  I 
wished  to  say.  that  he  wouUI  jjrescrve  the  posterior  wall  of 
the  vagiiui.  I  do  not  think  I  have  done  a  perineorrhaphy  for 
twenty  years  in  which  I  have  removed  the  jiosterior  wall  of 
the  vagina.  It  is  an  old  operation,  the  same  as  Tail's,  and 
one  which  I  inherited  from  men  before  him,  in  which  we 
simply  raise  up  the  posterior  wall,  extending  the  denudation 
up  on  either  side  of  the  vagina,  up  to  the  crest  of  the  rei-to- 
eele  and  then  uniting  the  lateral  parts.  Under  this  procedure 
suppuration  is  the  rarest  thing  in  the  world.  There  is  no 
necessity  for  it.  and  I  use  chromicized  catgut.  Formerly  I 
used  the  mattress  sutures  through  from  one  side  of  the 
vagina  and  back  again.  Then  when  Tait  taught  us  how  to 
bury  catgut  I  used  that  method  and  do  not  have  suppuration. 
If  a  stream  of  water  is  used  over  the  denudation  down  over 
the  perineum  carrying  any  tiling  which  should  escape  from  the 
rectum  downward  suppuration  will  not  occur  and  buried 
catgut  may  be  used.  There  is  no  easier  operation  in  g.vne- 
cology  than  just  this  Yepair  of  the  perineum,  and  every  practi- 
tioner ought  to  be  able  to  do  it.  Many  men  do  not  make  a 
perineum.  They  simply  denude  a  little  and  bring  the  skin 
together.  You  should  raise  up  the  posterior  wall,  extend  the 
denudation  high  up  into  the  vagina  and  on  either  side  and 
bring  the  lateral  walls  together  by  buried  sutures.  You  will 
thus   have  a  good   perineum  and  no  suppuration. 

Dit.  H.  O.  Marcy.  Uoston:  A  man  works  best  with  the 
instruments  with  which  he  is  most  familiar.  The  two  fingers 
ill  the  rectum  help  not  only  in  the  use  of  the  knife  but  in  the 
application  of  the  suture,  making  a  double  shoemaker's  stitch. 
When  one  becomes  a  little  used  to  the  method  one  will  not 
mind  the  loss  of  those  two  lingers  for  other  jiurposes.  I  am 
glad  to  have  the  value  of  the  nursing  emphasized.  It  is  a 
large  factor  after  we  are  through  with  our  surgical  work. 

The  late  13r.  .Tenks  of  Detroit  was  the  first,  so  far  as  I 
knoWi  to  preserve  the  posterior  vaginal  mucous  membrane  as 
he  called  it.  I  was  the  student  of  Sims  and  Emmet,  and  de- 
lighted to  trj'  to  imitate  the  dexterity  with  which  they  used 
the  scissors.  I  have  seen  continuous  backward  and  forward 
dissection  with  a  pair  of  scissors  as  a  girl  would  pare  an 
apple  without  the  infraction  of  the  entire  process.  But  I 
found  that  Dr.  Jenks  was  not'  removing  the  mucous  membrane 
but  dissecting  the  posterior  vaginal  wall.  That  is  very  thin 
in  most  instances.  Near  the  original  lesion  of  the  parts  it 
breaks  easily.  That  is  why  I  like  the  knife.  With  scissors 
we  are  apt  to  cut  buttonholes.  It  is  important  that  one 
make  a  dissection  of  the  posterior  wall  of  the  vagina  and 
leave  it  intact.  It  is  also  important  that  one  make  use  of 
modern  a.septie  nietluKls.  There  must  be  a  clean  vagina,  a 
clean  uterus.  In  most  instances  one  curettes,  sews  up  the 
laceration  of  the  cervix  and  then  ap])lies  the  iodoform  dress- 
ing in  the  vagina.  What  1  like  best  is  to  use  it  on  a  wool 
tampon.  After  this  is  completed  it  is  an  easy  matter  to  seal 
the  wound  with  collodion,  and  it  remains  for  two  or  three 
days.  The  vagina  is  literally  packed  with  iodoform  wool  and 
that  is  left  alone  for  three  or  four  days.  That  is  the  end 
generally  of  all  the  treatment.  The  rectum  is  almost  always 
packed  in  the  same  way. 

No  one  has  referred  to  operation  for  complete  laceration  of 
the  anterior  or  posterior  vaginal  wall.  In  the  old  days  we 
were  all  greatly  troubled  by  vesicovaginal  fistulas.  My  old 
master.  Sims,  taught  me  the  use  of  silver  wire,  and  we  all 
had  great  agony  over  it.  When  I  operated  within  the  ab- 
dominal cavity  for  bladder  injury  I  found  that  I  obtained 
reccvory  without  difliculty.     Then  it  occurred  to  me  that  the 


reason  we  failed  in  vesico-vaginal  fistula  was  that  we  had 
a  cross-pull  of  the  comple.v  structures.  Therefore,  I  separated 
the  attachment  of  the  vagina  to  the  bladder,  freshened  the 
wound  and  then  closed  the  bladder  nail  with  a  double  con- 
tinuous fine  tendon  suture,  not  unduly  compressing  the  tissues. 
That,  of  course,  is  buried  because  the  vaginal  wall  is  closed 
over  it,  and  in  every  single  instance  I  have  had  just  as  easy 
recovery  as  I  did  when  operating  from  within  the  abdominal 
cavity.  If  1  could  say  nothing  else,  I  should  like  to  emphasize 
this  point,  that  I  believe  this  to  be  a  very  great  advantage 
in  my  teclinic.  It  is  comparatively  immaterial  how  one  ap- 
plies the  sutures.  With  coaptation,  retention,  and  aseptic 
rest,  good  results  will  follow.  With  wounds  treated  in  this 
way  in  my  own  hospital  in  several  thousand  cases  there  have 
been  not  2  per  cent,  of  failures  in  the  last  fifteen  vcars. 
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IXTKODrCTORT 

Any  Hue  of  inve.stisfation  which  promises  assistance 
ill  combatinj^  the  spread  of  cancer  is  worth  while.  For, 
discountin<r  to  the  utmost  <;overnment  census  figures 
everywhere,  there  yet  remains  the  facts,  first,  that  can- 
cer is  increasing  materially  in  relation  to  the  total  num- 
ber of  deaths  from  all  causes,  and,  second,  that  it  is  in- 
creasing materially  in  relation  to  the  total  number  of 
living.  .Speaking  broadly,  it  is  probably  increasing  more 
rapidly  than  any  other  of  our  diseases.  And  this  in- 
crease is  greatest  in  the  most  prosperous  nations  and  in 
the  most  prosperous  classes  within  such  nations. 
Further,  it  attacks  individuals  at  their  highest  produc- 
tive period.  It  attacks  ])articularly  the  primary  organs 
of  jierpetuation  of  the  individual,  i.  e.,  the  reproductive 
a])])aratus.  In  the  male  approximately  two-thirds  and 
in  the  female  one-fourth  of  all  cancers  develop  in  the 
alimentary  canal,  while  one-half  of  all  cancers  of  the 
female  are  in  the  reproductive  organs. 

It  seems  to  us  that  in  our  consuming  interest  in  tlie 
initial  excitant  or  ultimate  cause  of  cancer,  there  is  a 
possibility  of  our  losing  sight  of  the  importance  of  the 
study  of  the  tissue  conditions  of  the  affected  individual. 
When  the  relationship  of  bacteria  to  infectious  disease 
was  first  brought  to  the  attention  of  the  scientific  world 
for  a  long  time  the  specific  germ  was  the  chief  object  of 
sdidy.  Ivxperienco  soon  taught  us,  howe\er,  that  in 
combating  infectious  Oiseases  it  is  even  more  imjiortant 
that  we  familiarize  ourselves  with  those  conditions  of 
the  body  by  which  nature  ciMubats  disease.  We  are  apt 
to  forget  tliat  if  we  knew  to-day  the  primary  irritant  in 
caicinoma  as  well  as  we  know  the  leprosy  bacillus  we 
might  still  be  almost  as  hel|)less  as  we  now  are  in  con- 
trolling the  disease.  We  would  still  be  under  the  neces- 
sity of  investigating  most  carefully  the  anatomic  and 
physiologic  condition  of  the  tissues  which  permit  the 
priiuarv  excitant,  whatever  its  nature,  to  become  effec- 
tive 

CLINICAL   EVIDRXCE 

I'rom  the  |)urely  clinical  standpoint,  prol)ably  the  most 
salient  points  which  present  themselves  in  relation  to 
tissue  susceptibility  to  carcinoma  are  the  following: 

•  Kcnd  In  the  Section  on  Practice  of  Medicine  of  the  Aniericau 
Medical  Association,  at  the  Slxty-flrst  Annual  Session,  held  at  St. 
Lonis.  June,  lUlO. 
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1.  Carcinomata  of  the  reproductive  organs  in  tlic 
female — one-half  of  all  cancers  in  this  sex — occur  prin- 
cijiallv  at  the  age  when  tlic  reproductive  organs  have  be- 
gun their  regressive  changes. 

i.  Carcinomata  of  the  alimentary  canal — two-thirds 
of  all  cancers  in  the  male — follow  in  the  great  majority 
of  cases  chronic  non-cancerous  irritation. 

ANATOMIC   EVIDKNCE      . 

When  once  removed  from  the  body,  tumors  of  the 
aliinentarv  canal  are  of  relatively  easy  study,  because  of 
ihe  comiiaratively  simple  anatomic  relationships:  the 
thin  walls  with  well-defined  laniinse  and  simple  glands. 
The  lips,  mouth  and  anus  are,  of  course,  exceptions  1o 
this.  When  we  examine  carcinomata  of  the  alimentniv 
canal  we  find  them  in  a  great  majority  of  cases  devclo])- 
ing  on  epithelial  tissue  which  has  been  displaced  eitlicr 
bv  ulcerative  changes  or  by  diverticula.  An  ulcer  of  the 
mucous  membrane  of  the  alimentary  canal  shows  within 
its  lia.*e  usually  only  granulation  tissue,  all  of  the  tulm- 
lar  glands  having  been  destroyed.  At  the  margin  of  the 
ulicr  is  an  overhanging  border  consisting  of  hyperplastic 
nuKOsa.  Where  this  hyperplastic  area  meets  the  eroded 
base  is  a  ring  in  which  are  found  islets  of  tubular  epi- 
thelium which  have  been  cut  off  from  their  connection 
with  the  outer  world  by  bands  of  scar  tissue. 

The  center  of  the  ulcer,  tilled  with  granulation  tissue, 
is  almost  alwavs  on  a  level  with  that  of  the  normal  base 
of  the  mucosa,  within  which  is  the  ring  containing  segre- 
gated epithelium.    The  tendency  of  such  islets  of  segre- 
gated epithelium  is  toward  destruction  by  the  cutting  off 
of  their  blood-supply  by  scar  tissue.     In  a  careful  study 
of  these  cell  inclusions,  however,  we  frequently  find  that 
manv  of  the  islets  instead  of  degenerating  show  more  or 
less  proliferation  of  their  cells.     This  is  evidenced  by 
their  apparently  increased  number  in  a  cross-section,  by 
their  mitotic  figures  and  their  dividing  nuclei.    Such  in- 
clusions are  of  frequent  occurrence  around  the  borders 
of  all  ulcers  of  the  stomach,  duodenum,  gall-bladder, 
appendix  and  large  intestine.     It  is  probable  that  the 
proliferation  of  the  epithelium  within  such  inclusions  is 
frequently  stopped  by  the  cutting  off  of  the  blood-supply, 
and  that  degeneration  results.    When,  however,  we  study 
many  lesions  of  this  type,  particularly  within  the  stom- 
acli.'we  find  that  certain  groups  of  epithelium  show  not 
oiilv   proliferation   of  their  cell  contents,  but  that   the 
Iin.lifiraling  cells  are  infiltrating  the    surrounding  tis- 
sues: tliat  this  is  a  true  passage  of  the  epithelium  into 
the  previously  formed  scar  tissue.     That  the  picture  is 
not  due  to  the  presence  of  remains  of  included  e()ithe- 
liiim  which  has  been  only  partially  cut  off  from  its  nor- 
mal site  there  can  bf-  no  doubt  in  the  minrl  of  one  who 
studies  the   sections   with    proper  care.     The  epithelial 
((■Ms  which 'arc  insinuating  themselves  between  the  bands 
of  fibrous  tissue  are  not  old  degenerating  cells,  but  arc 
cells  which  arc  proliferating,  as  is  shown  by  their  stain 
in;'  reactions  and  their  dividing  chromatin.     It  i«  note- 
that  this  proliferation  is  usually  most  marked  in 
ition  of  the    epithelium-bearing    ring    which    is 
-t  removed  from  the  (enter  of  the  ulcer  with  its 
nutrition.     More  than   (0  per  cent  of  all  of  our 
-  of  the  stomach  give  satisfactory  gross  and  micro- 
evidence  of  previous  ulceration  and  isolHlion  of 
iiim.   while  the  evidence  is  equally  clear  in  our 
11  bladder.     We  have  seen  at  no  pnmt 
iiiiry  (anal  anv  evidence  that   s«rffl(o 
...,;.,;,,;.,  J.. ci   prolonged,  has  anything  to  do  with 


juoviding  conditions  suitable  for  the  development  of  car- 
cinoma. It  seems  to  be  a  sine  (jiia  tion  that  the  portions 
of  epithelium  shall  be  displacecl  from  their  normal  rela- 
tionship, and  this  does  not  occur  where  superficial  irri- 
tation alone  is  concerned,  but  only  in  ulcers  and  diver- 
ticula. 

The  relationship  of  small  diverticula  of  the  aliiuen- 
tary  canal  to  carcinoma  has  not  been  fully  aj^preciatcd, 
partly  because  the  presence  of  the  diverticula  themselves 
have  been  but  recently  calletl  to  our  attention.  When 
I'rs.  Mayo,  (iittin  and  Wilson  placed  on  record  our  five 
cases  of  diverticulitis  of  the  sigmoid  three  years  ago, 
there  were  on  record  only  eighteen  previous  cases.  One 
of  these  presented  a  carcinoma  of  a  diverticulum.  The 
number  of  cases  of  diverticulitis  has  increased  during 
tlie  subsequent  three  years  until  there  are  now  on  record 
nearly  one  hundred  cases.  We  have  added  five  new  ones 
to  our  list.  In  these  five  two  are  cases  in  which  the 
operation  was  made  primarily  for  well  advanced  carcin- 
oma and  diverticula  were  found  in  the  base  of  the  car- 
cinoma. The  epithelium  within  small  diverticula  is  fre- 
(piently  quite  as  completely  occluded  from  connection 
with  the  interior  of  the  viscus  as  is  that  lying  at  the 
base  of  an  ulcer  of  the  stomach.  Here,  as  in  the  isolated 
islets  of  epithelium  within  the  stomach,  the  tendency  of 
the  segregated  cells  is  to  degeneration  from  reduced 
nutrition.  They  do.  however,  occasionally  proliferate 
greatly  and,  as  we  have  shown  in  three  of  our  nine  ea^es, 
they  may  also  infiltrate  and  thus  form  carcinoma.  When 
one  goes  over  a  number  of  cases  of  carcinoma  of  the  sig- 
moid one  is  struck  with  the  patch-like  or  ring-like  char- 
acter of  all  of  the  lesions,  except  those  of  the  most  aij- 
vanced  type.  This  is  exactly  the  sort  of  tumor  whi'li 
one  would  expect  to  find  developing  on  isolated  epithe- 
lium within  diverticula,  and  the  two  tumors  whose 
origin,  as  we  have  demonstrated,  has  been  on  diverticula, 
are  of  exactly  this  type.  In  order  to  show  the  presence 
of  diverticula  in  carcirioniata  of  the  sigmoid  which  have 
advanced  to  any  extent,  it  is  necessary  to  use  the  utmost 
care  in  examining  the  specimen  while  it  is  still  fre^h. 

Sometimes  with  fresh  specimens  this  can  be  done  by 
very  gently  probing  from  the  inner  side  of  the  tumor, 
or  lietter  still,  by  carefully  slicing  off  the  tumor  from 
the  serous  surface  and  parallel  thereto,  and  examining 
mi(!eineath  each  slice  as  it  is  removed.  We  are  satisfied 
f  roiii  our  experience  that  many  cases  of  carcinoma  of  the 
^igllloid  and  rectum  have  had  their  origin  on  divert ic 
ulii  which  have  been  overlooked  at  operation,  even  wJien 
tlicy  were  still  undeslroyed  by  the  tumor. 

In  the  last  5.000  appendices  which  have  been  removed 
ill  our  clinic  we  have  discoverefl  twenty-two  primary  car- 
cinomas. In  reviewing  these  recently.  Drs.  MacCarfy 
and  .McOrath  have  noted  that  all  of  these  tumors  have 
OKurred  in  the  tips  of  appendices  whidi  had  been  pre- 
viously ol)literate(J.  This  obliteration  in  all  cases  ex- 
tended well  proximal  to  the  tumor,  and  showed  the  form- 
ation of  scar  tissue  at  some  j)oint  proximal  to  the  tip 
in  greater  quantities  than  in  the  tip  itself.  The  gland- 
ular epithelium  of  the  tip  of  the  organ  has  been  se|)ai-- 
ateil  from  the  limien  of  the  ciiecuin.  Siuh  e|uthelium 
is  fre(|uently  found  to  show  hyperplasia  or  adenomatous 
proliferation,  in  the  twenty-two  cases  which  we  have 
found,  however,  there  is  much  more  than  this,  viz..  an 
infiltration  of  the  deeper  layers  of  the  appendix,  result- 
ing in  unmistakal)le  primary  carcinoma. 

In  the  t(Migh  fibrous  stroma  of  the  border  of  the  lips 
it  1^  didiciilt  to  make  o\it  microscopically  any  evidence 
of  fhit-(ell  inclusions.    The  lips  of  praclKally  all  adults 
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have  l)een  so  frequently  ,«ul)jertp(l  to  (raumatif  srar«, 
ulcers,  etc.,  as  the  icsult  of  imtiitioiial  (listuihaiucs  that 
it  would  seem  ])rol)aljle  that  t^iieh  inelusions  of  the  epithe- 
lium are  frequently  present.  Carcinomas  of  the  lip, 
however,  usually  come  to  the  clinic  so  late  that  all  micro- 
Bcojjie  evidence  of  their  previous  benign  ulceration  has 
disappeared,  though  the  clinical  histories  recite  such 
evidence  in  an  unmistakable  manner. 

Within  tile  montii  the  rehitionship  of  ulcerating  leu- 
koplakia to  sul)se(|uent  carcinoma  is  established  on  a  very 
firm  clinical  basis,  though  here,  as  in  carcinoma  of  (he 
lip,  the  patients  most  frequently  come  to  operation  at  a 
period  when  all  microscopic  evidence  has  been  swallowed 
up  in  tlie  advance  of  the  secondary  disease. 

To  summarize,  then,  the  results  of  our  studies,  we  may 
say  that  in  the  alimentary  canal,  whatever  may  be  the 
essential  irritant — micro-organisms,  fei'ment  or  what 
not — the  fact  remains  that  in  a  very  high  percentage  of 
the  cases  there  is  microscopic  evidence  backing  up  clin- 
ical evidence  that  the  carcinomata  have  developed  on 
epithelial  cells  which  have  been  previously  isolated  from 
their  normal  surroundiugs,  either  by  the  formation  of 
diverticula  or  i)y  being  cut  off  by  scar  tissue  in  ulcer 
bases.  This  statement  has  in  it  neither  support  nor  con- 
tradiction for  any  hypothesis  as  to  the  character  of  the 
essential  irritant  in  carcinoma.  Just  as  we  must  have 
tissue  cut  off  from  sufficient  blood-borne  oxygen  in  a 
punctured  wound  in  order  to  permit  development  of  the 
tetanus  bacillus,  so  it  seems  that  in  the  alimentary  canal 
we  must  have  tissue  which  is  cut  oif  from  its  relation- 
ship with  the  outside  world  in  order  to  have  the  develop- 
ment within  it  of  whatever  may  be  the  essentinl  irritant 
of  carcinoma.  Whether  this  isolation  of  epithelium  is  a 
primary  necessity  for  the  formation  of  carcinonuita 
throughout  the  body  is  another  question.  Certain  it  is 
that  a  similar  condition  exists  in  the  female  breast  which 
is  undergoing  regression.  Certain  it  is  that  similar  con- 
ditions exist  in  the  uterus,  with  its  partially  shed  epi- 
thelium, with  its  frequent  erosions,  and  with  its  regress- 
ing mucosa.  Certain  it  is  that  a  similar  condition  ex- 
ists in  the  prostate  as  the  result  of  inflammatory  changes 
segregating  islands  of  epithelium.  Within  the  kidney 
true  carcinomas  arc  frequently  associated  with  the  ulcer- 
ated process  secondary  to  nephrolithiasis,  while  the  so- 
called  ■'hypernephromata,"  on  the  other  hand,  are  ap- 
parently the  result  of  the  jjroliferation  of  tissue  which 
has  failed  to  become  connecte<l  ombryologically  with  the 
portion  of  the  tubular  epithelium  which  is  in  direct  re- 
lation with  the  renal  pelvis.  Indeed,  as  we  look  over 
the  whole  field  of  carcinomata  we  must  agree  with  Adami 
that  these  tumors  are  the  result  of  the  development  on 
cither  poslnatally  or  prenatally  displaced  cells  whidi 
exhibit  a  tendency  to  revert  to  the  embryonic  tyjje. 

The  clinical  bearing  of  all  of  this  is  in  teaching  the 
importance  of  the  recognition  and  cure  of  those  disease 
processes  which,  however  benign  in  themselves,  tend  to 
isolate  epithelium.  There  can  be  no  question  but  that 
chronic  ulcers  of  the  mouth  should  be  promptly  cared 
for.  Ulcers  of  the  stomach  should  receive  the  most  min- 
ute attention.  The  obliterating  appendix,  however  in- 
nocent its  look,  should  invariably  be  removed  when 
found.  Diverticula  of  any  poi'tion  of  the  large  intestine 
should  be  treated  by  complete  removal  rather  than  by  a 
drainage  of  the  abscesses  which  may  be  formed  about 
their  extremities.  The  greatest  difficulty  of  course  is  in 
the  early  diagnosis,  but  that  is  without  the  province  of 
this  paper. 
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.SUMMAIIY 

Of  the  cases  of  cancer  of  lip  HO  per  cent,  gave  evidence  of 
previous  isolation  of  epithelium. 

Of  the  cases  of  cancer  of  stomach  07  per  cent,  gave  such 
evidence. 

Of  the  cases  of  cancer  of  gall-bladder  .33  per  cent,  gave  such 
evidence. 

Of  the  cases  of  cancer  of  appendix  100  per  cent,  gave  such 
evidence. 

Of  the  cases  of  cancer  of  cecum  10  per  cent,  gave  such  evi- 
dence. 

Of  the  eases  of  cancer  of  colon  40  per  cent,  gave  such  evi- 
dence. 

or  the  cases  of  cancer  of  rectum  3  per  cent,  gave  such  evi- 
dence. 

CONCLfSIOXS 

1.  The  relationship  to  cancer  of  simple  chronic  irri- 
tation of  the  unbroken  free  surface  of  the  mucosa  of  the 
alimentary  canal,  as  indicated  by  clinical  data,  is  not 
readily  demonstrable  pathologically. 

2.  Scar  tissue  at  the  ba.ses  of  ulcersj  obliterations  of 
the  lumina  of  appendices,  and  diverticula  segregate 
portions  of  mucous  epithelium  from  the  neighboring 
epithelium  and  from  the  lumen  of  the  alimentarv  canal 

:i.  These  portions  of  segregated  mucous  epithelium 
tend  (a)  to  degenerate  from  pressure  and  diminished 
blood-supply,  or  (b)  to  proliferate  and  infiltrate  the  sur- 
rounding tissues,  thus  forming  cancer. 

+.  These  islands  of  segregated  epithelium  probably 
should  i)e  regarded  as  points  of  least  resistance  onlv.  anil 
requiring  the  presence  of  other  factors  for  the  produc- 
tion of  carcinomata. 


.\15STR.\CT  OF  DISCUSSION 

Dii.  IT.  E.  Kohkhtkox.  Minneapolis:  We  are  all  helpless 
in  the  presence  of  cancer.  Sometimes  we  believe  that  malig- 
nant growths  are  preceded  by  absolutely  normal  structures: 
this  morning  we  have  had  another  view  presented.  Dr.  Wil- 
son's contribution  is  of  great  value  in  showing  specimens 
which  demonstrate  at  least  one  pha-se  of  the  problem.  The 
activities  of  epithelial  cells  may  be  grouped  under  two  classes: 
first,  that  of  function,  such  as  secretion  or  absorption,  and 
second,  that  of  manipulation  or  proliferation.  When  for 
some  reason  or  other  the  functional  activity  is  checked,  all 
the  inherent  capacity  of  the  cell  may  be  directed  toward 
wild,  uncontrolled  proliferation.  Such  a  process  might  be 
siipposed  to  be  working  in  ulcers  and  inllammutory  condi 
tions  which  in  all  probability  precede  many  carcinomatous 
tumors  of  the  gastro-intestinal  tract.  The  functional  activ- 
ity is  inhibited  because  of  intlammation,  and  some  of  the 
cells  continue  to  multipl,v  unchecked  by  any  normal  bal- 
anic.  I  do  not  believe  that  Ur.  \\'ilson  would,  for  a  moment. 
claim  that  all  cancers  arise  from  ulcers  or  preceding  inflaiii' 
matory  lesions  nor  would  he  give  the  impression  that  all 
\ihiMs  of  the  digestive  tract  gave  rise  to  carcinoma.  His 
paper  emphasizes  what  we  have  beeen  taught  for  many 
jears.  namel.v,  that  some  ulcers  of  the  gastro-iotestina] 
trait   may  show  cancer  arising  on  the  old  margins. 

Di{.  .1.  N.  IIall.  Denver:    I  wish  to  speak  about  the  diag 
nosis  of  certaiu  conditions   requiring  gastro-euterostomy    for 
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pyloric  obstruoCion.  and  I  base  my  remarks  on  a  series  of 
71  cases  in  which  ulcer  has  been  foimd  blocking  the  pylmu*. 
In  these  cases,  the  patients  were  operated  on  by  Drs.  Free- 
man. Perkins.  Craip,  Lyman.  Fleming  and  other  Colorailo 
surgeons.  Dviring  tlie  same  time  a  diagnosis  of  peptic  ulcer 
was  made  in  81  other  eases,  and  a  very  probable  diagnosis 
in  23  cases,  175  cases  in  all.  indicating  that  40  per  cent. 
of  my  cases  of  ulcer  seemed  to  me  and  to  surgeons  doing 
much  of  this  work,  to  need  gastro-enterostomy.  I  exclude 
here  all  cases  of  ulcer  operated  on  for  perforation  or  in 
■which  resection  was  done  because  of  the  probability  of  can- 
cer, and  all  gastroenterostomies  done  for  cancer,  eongenilal 
pyloric  stenosis,  etc.  So  far  as  I  know,  there  is  no  e\;ut 
parallel  for  the  state  of  affairs  which  exists  as  to  this  diag- 
nosis. Many  physicians  recognize  the  gastric  ulcer  which 
blocks  the  pylorus,  whether  it  be  by  producing  spasm,  by 
its  thickening  effect  on  the  mucosa,  or  by  the  production 
of  scar  tissue.  But  for  every  clinician  who  frequently  sees 
these  eases  there  are  ten  who  practically  never  call  on  tlie 
surgeon  for  help  in  treatment.  These  men  either  do  not  rec- 
ognize the  condition  or  do  not  recognize  the  fact  that  sni- 
gical  intervention  is  demanded.  Yet  many  surgeons  diag- 
nose these  cases  and  operate  without  either  the  professional 
assistance  or  the  normal  support  of  the  internist.  It  is  a 
strange  fact  that  the  surgeon  in  many  of  these  medical 
cases  makes  a  better  diagnosis  than  the  physician.  A  sur- 
geon of  one  of  the  oldest  and  most  famous  hospitals  in 
America  told  me  a  few  weeks  ago.  when  I  inquired  as  to 
tlie  treatment  of  pyloric  obstruction,  that  he  was  ashamed  to 
tell  me  how  limited  his  experience  was.  since  the  medical 
men  of  that  institution  practically  never  referred  such  cases. 
Yet  in  that  city  another  surgeon  at  another  hospital  doc^s 
much  of  this  work.  There  is  much  ground  for  criticism  of 
the  profession  in  that  so  much  stomach  work  is  done  by  so 
many  men,  but  'a  small  proportion  of  whom  recognize  the 
frequency  of  this  condition,  its  ease  of  diagnosis,  in  most 
cases,  the  almost  certainty  of  relief  by  surgical  help,  and 
above  all  the  overwhelming  evidence  that  the  end  of  these 
patients  is  slow  starvation  or  eventually  cancer.  From 
Rochester  we  learn  that  71  per  cent,  of  resections  for  can- 
cer showed  origin  in  an  ulcer,  and  6S  per  cent,  of  the  resec- 
tions for  ulcer  showed  cancerous  changes.  Yet  under  the 
diagnosis  of  dilated  stomach,  atonic  dyspepsia,  gastralgla. 
gastrodynia,  ner\'ous  prostration,  etc.,  these  patients  go  on 
toward  starvation  or  cancer,  or  both.  In  11  of  my  cases 
the  ulcer  had  evidently   existed   for   from    18  to  .10  years. 

\Vliile  the  medical  men  discuss  the  fine  points  of  diffiTi'ii- 
tial  diagnosis,  some  good  surgeon,  or  a  medical  man  who 
stands  daily  by  the  operating  table  and  sees  what  the  liv- 
ing pathology  of  the  abdomen  reveals  in  the  cases  he  refers 
to  the  surgeon,  often  inter\-enes  and  by  timely  operation 
restores    the    patient    to    health. 

We  found  associations  for  the  study  of  cancer,  but  allow 
patients  with  ulcer  of  the  pylorus,  the  very  mother  of  can- 
cer, go  on  under  treatment  by  alkalies,  bismuth  and  jicpsin, 
the  latest  diet,  etc.  knowing  all  the  time  that  earner  of 
this  region  kills  more  people  than  any  other  form,  that  it 
is  ciiralile  by  operation  under  favorable  conditions  and  by 
ofM-ration  alone.  J  go  so  far  as  to  say  that  I  am  convinced 
that  pyloric  ulcer  is  so  likely  to  lead  to  cicatricial  steno«is, 
if  it  ever  does  heal,  or  to  cancer  if  it  does  not,  that  I  per- 
Miiially  Mould  not  submit  to  any  but  surgical  treatment  for 
-iicli  a  coiMition,  nor  do  t  recommend  prolonged  medical 
treatment  to  my  patienls.  And  yet  such  is  the  conservatism 
in  lertain  quarters  that  if  a  patient  with  dilated  stomach 
("caiM-n  from  the  internist  and  is  cured  by  the  surgeon,  the 
internii-t  will  almost  say,  as  did  the  arrogant  Viennese  pro- 
fessor of  .Vt  yearx  ago  when  one  of  bis  patients  to  whom  he 
had  given  a  fatal  prognosis  recovered  under  a  new  line  of 
treatment  at  the  handx  of  one  not  a  university  professor: 
'  Voii    nni»t    have    been    treated    wrongly." 

I<K.  Kin>K  Wii.Hi  K  I'fixwoRTiiT,  Indianapolis;  I  am  an 
intiTniat  and  I  want  to  know  the  relationship  between  ulcer 
atiH  earner  in  relation  to  time;  how  much  time  elapaes 
from  the  iiji-er  stage?  I  have  under  my  care  an  old  woman 
with  ulcer  near  the  pylorus  of  Ave  years  standing.  She 
was  on   an  albuminou*   diet   for   0   weeks   and   then   left  the 


hospital  free  from  symptoms  for  13  months  and  she  now 
Aveighs  l(i8  i)ounds.  Am  1  to  believe  that  she  is  in  danger 
of  developing  cancer  or  to  suffer  from  the  thoughts  of  expect- 
ing it  the  rest  of  her  life? 

Dr.  U.  C.  Walt.  Little  Rock.  Ark.:  I  should  like  to  empha- 
size a  point  whicli  I  think  might  be  of  interest  to  physicians 
as  well  as  to  surgeons  and  showing  that  we  should  know 
our  limits.  I  have  had  an  epithelioma,  and  I  feel  that  1 
have  been  benefited  both  by  the  general  management  of  my 
case  as  well  as  by  the  use  of  the  j-ray  which  was  applied 
by  a  Chicago  physician.  I  feel  that  I  am  fresher  to-day 
than  I  was  ten  years  ago,  and  I  do  not  attribute  it  all  to 
the  j-ray.  Every  cell  organism,  every  animal  organism  is 
dependent  on  a  general  law.  for  its  building  process:  it  is 
a  matter  of  waste  and  repair,  of  supply  and  demand.  When 
we  wait  until  the  cell  is  dead,  whether  it  is  from  abscess 
of  the  liver  or  in  the  tubule  of  the  kidney,  or  carcinoma,  the 
cell  is  dead  and  dead  forever.  Wc  as  animals,  have  attemp- 
ted to  interfere  with  Nature's  method  of  living.  Think  of 
the  results  produced  by  our  notions  which  interfere  with 
Nature's  laws  of  waste  and  repair.  When  the  child  is  born, 
the  mother  places  a  napkin  on  it.  making  a  barrier  to  elim- 
ination. When  the  child  becomes  older  he  is  harnessed  more 
securely  and  by  the  time  he  is  matured  he  thinks  he  is 
living  within  Nature's  law.  One  man  develops  arterioscle- 
rosis, another  carcinoma,  another  tuberculosis,  all  coming 
under  the  disturbances  of  waste  and  repair.  We  must  recog- 
nize sympathetic  nerves  and  their  power  to  control  the 
physical  conditions,  when  properly  influenced  by  the  electro- 
magnetic power. 

Oil.  Ciiari.es  G.  Stockton,  Buffalo,  N.  Y.:  I  feci  tliat 
1  ought  not  to  allow  the  remarks  made  by  Dr.  Hall  to  go 
without  some  reply.  It  seems  to  me  that  his  attituile  toward 
llic  physician  and  the  internist  in  the  matter  of  treatment  of 
adile  ulcer  as  w'ell  as  of  chronic  ulcer  is  wrong.  1  have  no 
doubt  at  all  that  we  do  sometimes  find  cancer  growing  on 
the  seat  of  a  chronic  ulcer:  this  certainly  docs  occur.  t>\it 
not  so  often  as  one  wo\ilil  infer  from  Dr.  Hall's  remarks.  I 
have  studied  peptic  \dccr  carefiilly  for  years  ami  I  have 
had  recurring  cases  under  observation  for  many  years  and 
they  did  not  develop  into  cancer.  Furthermore,  it  is  tmnec- 
essary  in  the  majority  of  these  cases  of  ulcer  of  the  pylorus 
to  resort  to  surgical  treatment  except  in  cases  having  defi- 
nite and  positive  indications.  It  is  unfortunate  that  so  much 
importance  should  be  attached  to  the  scar  tissue;  it  is  unfor 
tunate  that  anyone  should  take  the  position  that  when  there 
is  a  scar  as  the  result  of  a  gastric  ulcer,  the  case  should  j;o 
to  the  surgeon,  because  it  often  results  in  the  subsequent 
ill  health  of  the  ])atient.  If  the  cases  were  selected  by  dis- 
I  rimiiiating  men.  if  only  skilful  surgeons  operated  in  such 
la-cs,  we  then  might  go  further  and  advise  operation  oftener. 
r.iit  1  have  seen  so  many  evil  results  from  the  employment 
oi  surgical  methods  on  this  part  of  the  economy  that  the 
statiinents   made   by   Dr.   Hall   seems   to   me    misleading. 

1)11.  ItiC'iiAitn  Weil,  New  York;  It  seems  to  me  somewhat 
qiie^iionahle  to  interpret  every  instance  of  epithelial  segre 
gal  ion  or  iiivc-rsion  as  evidence  of  a  tendency  to  carcinonia- 
tiiii><  (li-gciieralion.  The  presence  of  granulation  tissue 
seems,  as  a  rule,  to  carry  with  it  a  stimulus  to  this  very 
sort  of  atypical  epitheliM  prtdiferution.  Consequently  it  is 
not  a  rare  concomitant  of  chronic  inilammatory  processes  in 
various  parts  of  the  body.  Fisher  and  others  have  been  aiili- 
to  produce  similar  results  by  means  of  chemical  irritant-. 
sucli  as  scarlet  red.  hut  they  have  not  nevertheh'ss  pro- 
duied  true  cancers.  Occasionally,  of  course,  cani-er  may 
originate  in  this  fashion,  but  to  assert  on  the  basis  of  these 
microscopic  changes  that  the  majority  of  ulcers  show  a  ten 
ili'iny  to  carcinomatous  degeneration  is  an  altogether  dif 
tcrcnt    matter. 

1)11.  -louN  A.  LiciiTY.  Pittsburg,  Pa.:  The  pathology  which 
Dr.  Wilson  has  shown  us  to-day  Is  convincing,  and  I  believe 
that  lie  has  eslahlished  his  point.  I  am  led  to  recall,  how- 
iver.  the  appearance  of  uterine  scrapings  which  havi'  been 
looki'd  on  as  suspicious  of  a  beginning  carcinoma.  In  some 
of  thoKe  cases  I  have  sent  sections  to  the  pathologist— in 
oni-    case    In    particular    to   Dr.    Welch,    of    .Johns    Hopkins— 
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wliicli,  to  mp,  looked  suspicious ;  yet  Dr.  Welch  told  me  it 
was  not  lualifjiiiiMt,  and  explained  tlic  condition  very  much 
as  Dr.  Weil  has  attempted  to  explain  some  of  the  lesions 
which  Dr.  Wilson  has  demonstrated.  The  subsequent  history 
of  these  cases  confirmed  Welch's  opinion.  I  am  afraid  Dr. 
Hall  has  drawn  conclusions  from  Dr.  Wilson's  paper  which 
are  not  relevant  to  the  subject.  I  do  not  believe  that  in  all 
cases  of  fjaslric  iilcer,  and  those  suspicious  of  pnstric  ulcer, 
the  abdomen  should  be  opened  and  the  ulcer  incised.  This 
Avould  lead  to  a  great  amount  of  unnecessary  surgery  and 
would   expose   patients   to  a   great   risk. 

It  will  be  recalled  that  in  only  20  of  the  5,000  cases  of 
appendicitis  was  malignancy  found.  Now,  we  know,  of 
course,  that  nu\lignancy  in  the  stomach  is  more  frequent 
than  in  the  appendix.  I  can  agree  with  Dr.  Wilson's  con- 
clusions as  he  has  stated  them,  but  I  would  not  be  willing 
to  attach  the  conclusions  which  Dr.  Hall  has  presented  to  us 
this   morning. 

Dr.  a.  Jacobi.  New  York :  All  of  us  I  believe  have  seen 
cases  of  gastric  ulcer  and  also  cases  of  gastric  carcinoma. 
The  diagnosis  of  ulcer  of  the  stomach  is  not  always  easy; 
it  is  made  by  difVerent  persons  difTerently.  and  their  statistics 
differ.  The  surgeon  with  statistics  taken  from  nothing  but 
a  surgical  practice,  or  even  a  surgical  hospital  practice,  will 
state  that  carcinoma  of  the  stomach  is  very  frequently 
encountered,  that  it  is  frequently  complicated  with  gastric 
nicer,  and  that  there  is  a  frequent  connection  between  the 
two.  He  cannot  tell  you  the  reality  about  these  stat- 
istics, when  he  forgets  or  overlooks  the  fact  that  they  are 
the  bad  cases  that  have  disappeared  from  the  hands  of  the 
general  practitioner  to  appear  in  the  hospital  wards,  and  that 
he  sees  these  bad  cases  only,  and  not  the  average  ones.  The 
surgeon  will  report  what  he  has  seen,  and  so  far  he  is  correct. 
On  the  other  hand,  the  man  in  private  practice  who  sees  the 
poor  patient  with  ulcer  of  the  stomach  will  say  that  ulcer 
of  the  stomach  is  a  very  common  disease,  and  he  will  offer 
quite  different  and  more  favorable  statistics;  he  is  the  one 
who  can  tell  whether  the  case  has  terminated  in  hemorrhage 
or  in  carcinoma.  The  fact  is  that  from  a  large  number  of 
statistics  it  has  been  found  that  there  is  about  ."i  per  cent, 
of  the  cases  of  carcinoma  occurring  in  the  neighborhood  of 
the  pylorus  which  are  on  the  scar  resulting  from  an  old 
ulcer.  I  see  a  great  many  of  these  cases  of  gastric  ulcer 
and  especially  among  the  poor,  the  working  people,  male  and 
female,  small  shopkeepers,  etc.;  these  poor  people  work  hard 
and  may  suffer  weeks  and  even  months  before  they  consult  a 
physician.  Many  will  take  care  of  themselves  and  they  at 
times  will  recover  in  large  numbers.  We  should  compare 
the  sources  from  which  these  people  come  to  us.  The  general 
surgeon,  the  surgeon  in  private  practice,  the  pliysician,  the 
so-called  internist,  the  physician  who  has  a  consultant  prac- 
tice only,  or  a  large  practice  among  the  rich,  the  physi- 
cian who  has  a  large  practice  among  the  poor,  all  these 
men  will  give  different  statistics,  and  this  is  a  point  which 
we  should  all  be  made  aware  of.  The  general  practitioner 
has  the  more  correct  statistics.  I  once  suggested  that  500 
general  practitioners  should  club  together  and  all  their  cases 
of  gastric  ulcer  with  their  outcome  be  collated  and  com- 
pared. 

Dr.  Harvey  G.  Beck,  Baltimore:  If  we  accept  the  fact 
that  carcinoma  of  the  stomach  results  from  ulcers,  then  with 
a  view  of  preventing  the  disease,  we  should  consider  the 
origin  of  the  nicer,  and  treat  the  underlying  cause.  We  all 
recognize  that  there  are  different  forms  of  ulcer  of  the  stom- 
ach. For  instance,  we  have  the  chlorotic  form  which  occurs 
in  girls.  If  the  chlorosis  is  early  diagnosed,  and  treated,  we 
may  prevent  ulcers,  and  indirectly  carcinoma.  Another  form 
of  ulcer  is  the  so-called  catarrhal  ulcer,  which  results  from 
a  chronic  acid  gastritis.  Here  again,  if  we  treat  the  under- 
lying condition — acid  gastritis — we  may  prevent  the  ulcer, 
and  the  tendency  to  carcinoma.  A  third  group  may  be 
classed  as  traumatic  ulcer.  These  \ilcers  are  due  to  an  injury 
or  irritation  and  are  frequently  the  result  of  occupation. 
These  cases  certainly  have  a  greater  tendency  toward  the 
development  of  carcinoma,  and  if  they  do   not  yield  readily 


to  medical  treatment  should  be  treated  surgically  in  order 
that  carcinoma  may  be  prevented. 

Dr.  G.  C.  Smith,  Boston:  During  the  last  10  years  only  2 
pjvtients  with  carcinoma  developing  on  the  site  of  an  ulcer 
of  the  stomach  have  appeared  in  my  office.  Of  the  other 
eases  I  have  had  under  observation,  none  has  so  far  devel- 
oped into  cancer.  I  do  not  think  we  are  justified  in  treating 
these  patients  along  the  lines  suggested,  because  there  is  a 
possibility  of  cancer  developing  on  old  scar  tissue,  any  more 
than  is  the  man  who  treats  skin  disease  who  goes  on  and 
feels  that  he  must  treat  the  patient  indefinitely  with  mer- 
cury. The  idea  prevails  that  such  a  patient  has  practically 
recovered  from  syphilis  and  that  he  must  be  left  alone  until 
something  develops  later,  when  a  short  treatment  should 
again  be  given.  I  can  easily  understand  the  position  assumed 
by  Dr.  Wilson  in  his  paper.  As  Dr.  .Jacobi  has  so  well 
expressed  it.  any  statistics  to  be  of  value  depend  quite  as 
much  on  our  interpretation  of  them  as  upon  the  mere  state- 
ment of  the  anatomic  findings.  One  man  has  reported  many 
patients  with  cancer  of  the  stomach  operated  on,  and  in 
many  of  them  he  reports  that  the  oancer  has  developed  on 
an  old  scar  tissue.  He  is  justified  in  reporting  such  cases. 
But  he  has  not  seen  cases  as  have  Dr.  .Jacobi,  Dr.  Stockton, 
and  others,  in  which  the  patients  were  not  operated  on. 
Some  statistics  are  given  which  apply  only  to  those  patients 
who  developed  cancer;  not  all  individuals,  however,  develop 
cancer  on  sear  tissue.  It  must  be  remembered  that  .50  per 
cent,  of  patients  with  tuberculosis  recover;  this  is  the  report 
from  Prof.  Kolisko  of  Vienna,  where  it  is  said  that  there 
are  more  cases  of  tuberculosis  than  in  any  part  of  the  world. 
But  Prof.  Kolisko  docs  not  state  that  these  patients  do  not 
subsequently  develop  tuberculosis.  We  cannot  state  posi- 
tively that  a  person  has  been  permanently  cured  of  tubercu- 
losis; we  do  know,  however,  that  he  may  become  apparently 
well.     This  is  our  interpretation  of  the  facts. 

Dr.  Frank  Smithies,  Ann  Arbor,  Mich.:  I  wish  to  act  as 
a  sort  of  mediator  between  Dr.  Stockton  and  Dr.  Hall.  There 
is  a  middle  ground  in  the  consideration  of  gastric  ulcer  and 
gastric  cancer,  that  is,  in  regard  to  the  prognosis,  whether 
medical  or  surgical,  as  well  as  in  the  treatment.  It  depends 
to  a  large  extent  on  the  location  of  the  gastric  ulcer.  I  think 
that  it  is  poor  practice  to  hand  these  patients  over  to  the 
surgeon  for  exploratory  operation,  or  operation  of  any  kind, 
without  having  at  least  made  an  attempt  to  determine  the 
position  of  the  ulcer  and  its  effect  on  the  motor  power  of  the 
stomach.  If  an  ulcer  be  situated  near  the  pylorus  and  we 
have  every  reason  to  believe  that  it  has  healed,  with  a 
resulting  scar  which  produces  a  certain  amount  of  obstruc- 
tion to  the  free  emptying  uf  the  stomach,  I  think  it  is  an 
extremely  unwise  practice  to  treat  such  a  patient  for  a 
gastric  ulcer  indefinitely;  he  is  bound  to  become  a  chronic 
dyspeptic  when  by  an  operation  in  the  hands  of  a  competent 
siugeon  he  can  be  made  a  useful  citizen  and  not  be  left 
a  chronic  invalid.  Ulcers  seem  to  be  very  favorably  situated 
for  the  development  of  carcinoma  when  placed  where  they 
are  constantly  subjected  to  irritation.  On  the  other  hand, 
it  is  a  fault  of  the  internist  to  recommend  operation  in  all 
cases  of  simple  ulcer  situated  in  any  part  of  the  stomach 
which  has  no  influence  on  the  stomach  so  far  as  its  motive 
power  is  concerned.  Of  course  in  all  cases  one  must  make 
an  exact  diagnosis.  I  wish  to  call  attention  to  the  constant 
and  repeated  examination  of  the  stools  for  occult  blood,  not 
making  a  haphazard  exainination  for  this  occult  blood,  but 
milking  a  careful  and  painstaking  examination  of  the  stools 
that  have  been  properly  prepared  for  such  an  examination, 
that  is,  after  an  absolutely  meat-free  diet  for  at  least  three 
days.  Another  point  is  to  examine  the  blood  scrum  carefully 
with  the  idea  of  discovering  the  hemolytic  reaction.  This 
is  a  point  which  I  will  not  debate  at  present.  However,  in 
carcinoma  we  may  expect  positive  reaction;  whereas  in  ulcer 
we  do  not.  Again,  one  might  speak  of  a  very  careful  exami- 
nation of  the  interior  of  the  stomach  by  means  of  the  gas- 
troscopc,  but  always  in  the  hands  of  an  expert. 

Dr.  TiiEonoRE  Potter,  Indianapolis:  It  seems  to  me  that  in 
the  discussion  so  far  we  are  hardly  fair  to  Dr.  Wilson.  We 
seem  to  have  engaged  in  a  general  quarrel  as  to  the  diagiio- 
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sis  and  treatment  of  gastric  ulcer,  witli  wliicli  lie  really 
had  iiotliing  to  do.  He  comes  to  us  iiresenting  a  careful 
pathologic  study  which  he  hopes  may  throw  some  li,i;ht  oil 
the  question  of  the  factors  which  enter  into  the  development 
of  carcinoma.  He  has  shown  us  that  in  a  considerable  I'vo- 
portion  of  the  cases  in  which  the  disease  has  develo])ed.  anil 
which  have  followed  ulcer  of  the  stomach,  certain  tliini-s 
take  place  and  which  are  very  significant.  We  must  recog- 
nize them  as  being  significant  too.  Dr.  Wilson  has  presented 
studies  which  certainly  will  throw  some  light  on  this  inoblcm 
as  to  what  is  the  cause  of  gastric  cancer.  With  regard  to  the 
diagnosis  and  treatment  of  ulcer  of  the  stomach,  and  tlic 
question  as  to  what  we  are  going  to  do  about  it,  this  certainly 
is  not  Dr.  Wilson's  afTair:  that  is  our  quarrel.  But  please 
let  us  be  just  to  Dr.  Wilson  and  show  appreciation  for  the 
work  that  he  has  done  and   is  doing  for  us. 

Dr.  IvOVIS  B.  Wilson,  Rochester.  Minn.:  No  doubt  there 
are  cases  of  cancer  of  the  alimentary  canal  that  have  occurred 
without  any  previous  epithelial  segregation.  We  have  one 
such,  a  case  of  carcinoma  of  the  stomach.  We  have  also 
a  cases  of  carcinoma  or  ulcer  of  the  stomach  in  which  there 
is  a  proliferation,  or  beginning  inversion  of  the  epithelium, 
but  I  am  not  prepared  to  say  that  they  are  cases  of  carcin- 
oma. Every  case  that  I  have  shown  to-day  and  183  out  of 
our  IS!)  showed  carcinoma  in  the  glands  or  walls  of  the 
stomach.  From  a  pathologic  standpoint  we  are  changing  our 
methods  of  diagnosis.  We  used  to  wait  until  a  '"lump"  was 
di.scovcred  before  we  diagnosed  the  case  as  one  of  carcinoma 
of  the  stomach.  This  we  no  longer  do.  We  should  not  criti- 
cize Dr.  Hall  too  severelj'  for  his  statement  that  68  per  cent. 
of  the  cases  resected  for  ulcer  showed  cancerous  changes. 
Few  known  ulcers  are  excised  and  there  are  many  in  which 
the  surgeon  is  doubtful  as  to  the  diagnosis.  The  relation- 
ship between  carcinoma  and  ulcer  so  far  as  we  can  show  is 
that  in  many  chronic  ttlcers  there  is  a  segregation  of  epithe- 
lium on  which  carcinoma  may  develop.  Not  every  person 
who  is  exposed  to  typhoid  develops  that  disease;  nor  does 
every  person  who  has  been  exposed  to  diphtheria  develop 
diphtheria.  The  same  statement  may  appl.v  to  epithelial 
segregation.  But  when  we  do  encounter  carcinoma,  in  the 
majority  of  cases  there  will  be  found  to  have  been  previous 
epithelial  segregation.  As  to  what  shall  be  done  with  tho.se 
II  .crs.  that  is  for  the  surgeon,  and  not  for  the  pathologist, 
to  decide. 


AN     IDEAL    Ol'KHATIOX     FOR     TOTAL     I'K'O- 
LAPSE     OF     ITTERITS  * 

SAMUEL  WYLUS  BAXDLKR.   M.D. 

Adjanct   Profeiwor  of  G.vnfcnloKy.   Now  York   rosl-<5raduate  Micllcal 

.School  and  HuHpttii) 

NKW  YOBK 

There  jK'rsists,  e8pecially  aft^r  several  or  instniiiicntal 
lahori-.  an  elonfration  of  the  round  lipainenls  and  of  the 
.six  consecutive-tissue  lipaments  associated  with  the 
iitenif!,  and  more  especially  the  lipamenta  cardinalia. 
There  is  dcejicninp  and  pinking  of  the  peritoneal  jielvic 
rece^scF  anterior  and.  especially,  posterior  to  the  uterus. 
Since  the  normal  antevertcd  or  anteflexed  position  of 
the  titcrin*'  fundus  is  maintained  only  if  the  cervix  is 
hi^'h  ii]i  and  far  hack,  such  descent  of  the  cervix  and 
forni(«»  permits  the  fundus  to  drop  back  into  retro- 
version, unless  there  be  present  unusually  short  and 
must-uhir  round  lipsments. 

Slicht  ptosis  of  the  uterus  may  occur  with  the  fun- 
dus in  smtcfli-xion  or  anteversion,  but  markwl  ptosis  of 
tlie  iiiiriis  implies  an  as-oriated  retrodeviation,  A  re- 
trovcThion  or  slight  retroflexion  permits  abdominal  pres- 
sure, among  other  accesBory  factors,  to  eau8c  a  ptosiH 
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of  severe  degree.  Ptosis  does  not  occur  if  there  are  no 
lengthened  ligaments;  if  the  broad  ligaments  are  tdas- 
tic  or  sclerosed ;  if  tiie  titerosacral  ligaments  are  short ; 
if  there  is  no  tugging  l)y  a  loosened  vagina;  if  there  is 
no  atrophy  of  the  ])erivaginal  tissues;  if  there  is  no 
injury  to  the  levator  ani  muscles,  etc. 

If  a  severe  degree  of  ptosis  carrier  the  uterus  down 
no  further  than  to  the  vulva,  such  a  hysteroptosis  may 
be  defined  by  the  term  "descensus  uteri.''  If  the  uterus 
descends  beyond  the  vulva,  the  condition  is  called  a 
prolapse.  With  marked  ptosis  of  the  uterus  there  is 
descensus  vaginiv.  The  anterior  and  posterior  walls  of 
the  upper  vagina  descend  in  association  with  any  marked 
descent  of  the  uterus.  The  nearer  the  portio  uteri  aji- 
proaches  the  vulva,  the  more  is  the  vaginal  canal 
shortened  until,  in  the  more  extreme  cases,  it  too  finally 
lies  outside  the  vulva. 

Injury  to  the  fibers  of  the  levator  ani  mnscles,  even 
wlien  the  perineum  is  not  torn,  results  in  a  very  flabby 
vulvar  outlet,  and  when  the  perineum  is  torn,  in  a  hernia 
of  the  rectum  (rcctocelc).  Many  cases  do  not  result  in 
more  than  uterine  ptosis,  or  retroversion  or  retroflexion, 
even  when  they  develo])  cystocele,  or  both.  Loss  of  the 
su|)])ort  which  the  levator  ani  furnishes  the  vagina  may 
be  of  importance.  In  many  cases  the  uterus  is  elon- 
gated, much  enlarged,  the  cervix  is  thickened  and  hyper- 
tro])]iic  and  the  vaginal  mucosa  very  thick.  There  is 
subinvolution  and.  at  times,  atrophy  of  the  elastic  peri- 
uterine and  ])erivaginal  tissues.  There  is  not  infre- 
quently associated  with  this  condition,  even  in  cases  in 
which  labors  have  not  been  numerous  or  instrumental,  a 
state  of  general  elasticity  associated  with  flabby  sub- 
involuted  abdominal  walls  and  with  varying  degrees  of 
gastroptosis  and  enteroptosis.  What  effect  may  persis- 
tence of  retroversion  and  descent  associated  with  intra- 
abdominal pressure  and  accessory  pressures  have  in  such 
cases?  It  leads  to  further  uterine  descent,  and  liien,  if 
perivaginal  atrophy,  large  vagina  and  thickened  mucosa 
are  ]iresent,  we  observe  further  vaginal  descent;  (1) 
vagina  pushed  down  by  uterus;  (2)  vagina  jiuUing  down 
uterus;  or  (3)  vaginal  descent  occurring  simultaneously 
with  uterine  de.scent,  but  jirimarily  independent  of  it. 

The  pathologic  factors  may  ije  grou])cd  as  follows: 

1.  Tendency  to  inelasticity, 

2.  Labor  injuries,  especially  if  repeated. 

:(.  Suliinvolution ;    ligaments,  uterus,  vagina,  etc. 

■1.  Primary  ptosis  leading  to  retroversion.  Since  retro- 
version is  present,  attention  has  been  paid  to  the  dis- 
jilacement.  and  while  this  is  an  important  pathologic 
factor,  the  elements  of  suhinvolution,  injury  to  the  vari- 
ous muscles,  atrophy  and  predisposition  are  overlooked. 

a.  Posterior  entcroccle  and  large  descended  fornix. 

<i.  Large  vagina. 

7.  X'agina  loosened,  giving  no  support. 

H.  Loosened  vagina,  actively  tugging  on  the  uterus, 

!i.  Bladder  torn  from  its  fastenings. 
III.  Splanchnoptosis  nnd  intraabdominal  pressure. 
1 1.  \ocHtion. 

I'J.  Age.  Most  of  the  extreme  cases  occur  after  the  meno- 
pause age.  when  there  is  great  atrophy  of  the  elastic 
llhcrs. 

in  the  most  extreme  cases  all  union  of  the  vaginal 
ciinal  with  surronnding  connective  and  elastic  tissues 
has  been  dissolved;  all  relations  of  forniccs  to  normaiiy 
situated  i)erifoneal  or  uterosacral  structiirps  has  been 
allercd  ;  all  attachment  of  the  uterus  to  fixed  points  of 
the  pelvic  wall  have  ended  in  tremendous  elongation  or 
atrophy. 
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Siirgioally,  therefore,  wo  liave  to  take  into  consiilera- 
tion  the  foUowing  points: 

1.  BliuIdtT  and  anterior  vaginal   wall. 

2.  Retrodeviation. 

.'{.   Klongated  litems.  li\|iertr(i|)liied  cervix. 

4.  Roof  of  vagina,  which   should   be  restored  to  its  former 

elevation. 

5.  Posterior  enterocele. 

ti.  Capacious  vagina.  \ 

7.   Descended  vagina.  v  Levator  ani. 

S.  Rectocele  and  perinciun.  ) 

Tlie  first  step  in  the  operation  is  based  on  tlie  vai:ino- 
fi.xation  operation  of  DiOirssen. 

Tlie  complete  separation  of  the  bladfler'  from  its  at- 
taehment  to  tlie  cervix  to  the  anterior  wall  of  the  uterus, 
to  the  lateral  margins  of  the  lower  part  of  the  uterus 
and  to  the  anterior  fornix  and  anterior  vaginal  wall, 
permits  this  organ  to  shrink  up  to  a  very  small  size  and 
permits  of  its  dislocation  into  any  desired  relation  to 
the  uterus.  It  is,  therefore,  obvious  that,  if  the  uterus 
is  now  attached  by  its  anterior  surface  to  the  vaginal 
flaps,  so  that  the  fundus  lies  up  behind  the  symphysis, 
the  bladder  must  of  necessity  then  rest  on  the  fundus 
and  posterior  wall  of  the  uterus  and  can  never  again 
come  into  contact  with  any  area  of  the  anterior  vaginal 
wall.  It  is  desirable,  before  attaching  the  uterus,  to 
resect  such  an  area  of  the  anterior  vaginal  flaps  as  will 
make  a  taut  anterior  vaginal  wall,  a  w-all  of  sucli  nature 
that  it  neither  permits  the  fundus  to  sag  down  into  the 
vagina  nor  forces  it  too  far  back  from  intimate  relation 
\vith  the  symphysis.  In  this  new  position  of  the  uterus, 
the  bladder  assumes  a  new  and  permanent  relation  to 
the  posterior  uterine  wall.  It  is  not  necessary,  nor  do 
I  deem  it  advisalile  except  in  rare  instances,  to  sew  the 
peritoneum  on  the  posterior  wall  of  the  bladoier  to  the 
peritoneal  covering  of  the  posterior  wall  of  the  uterus 
at  the  level  of  the  interna!  os. 

Resection  of  the  flaps  and  fi.-ation  of  the  uterus  to  the 
anterior  vaginal  wall  may  be  carried  out  at  this  stage  but 
fixation  of  the  uterus  to  the  resected  flaps  may  be  better 
allowed  to  wait  until  the  next  tw^o  steps  of  the  operation 
have  been  completed,  namely,  the  amputation  of  the 
cervix  and  the  correction  of  the  posterior  enterocele. 
When  the  uterus  is  fixed  to  the  anterior  vaginal  wall,  I 
pass  four  sutures,  two  of  heavy  braided  white  silk  and 
two  of  No.  3  chromic,  through  the  edges  of  the  anterior 
flaps  and  through  the  upper  part  of  the  uterine  fundus. 
The  fixation  is  best  allowed  to  wait,  but  the  four  fixa- 
tion sutures  are  carefully  passed  through  the  fundus, 
their  ends  are  grasped  by  an  artery  forceps,  and  are 
subsequently  threaded  and  passed  through  the  vaginal 
flaps  after  the  next  two  steps  have  been  carried  out. 

A  Iiigh  amputation  of  the  enormously  hypertrophied 
cervix  is  now  in  order.  The  fundus  is  replaced  within 
the  pelvic  cavity,  with  or  without  fixation  to  the  flaps, 
and  tlie  cervix  is  pulled  down  beyond  the  vulva  and  lifted 
up  toward  the  urethra.  A  transverse  incision  is  made 
through  the  vaginal  mucosa  at  as  high  a  point  as  pos- 
sible without  entering  the  cul-de-sac  of  Douglas;  the 
lower  edge  of  the  incision  is  grasped  wnth  a  mouse- 
toothed  forceps;  and  the  index-fiiigcr  covered  with 
gauze,  sometimes  aided  by  short  siiij)s  of  blunt-pointed 
scissors,  separates  the  vaginal  wall  from  the  posterior 
wall  of  the  cervix  up  to  the  peritoneal  fold  of  Douglas, 
and  continues  to  dissect  this  peritoneal  fold  upward  for 
a  considerable  distance  from  the  posterior  wall  of  the 

1.  Tlie  method  employed  In  tile  separation  o(  the  bladder  has 
been  described  in  the  International  Journal  of  Surgery,  May,  1909. 


uterus.  We  still  have  the  lateral  wall  of  the  cervix 
covered  by  a  bridge  of  vaginal  mucosa;  this  bridge  is 
incised  with  scissors  down  to  the  actual  structure  of 
the  cervix,  first  on  one  side  and  then  on  the  other,  and 
with  its  submucous  connective  tissue  is  peeled  away 
from  the  cervix  by  upward  rubbings  of  the  gauze  (ov- 
ered  thumb.  It  peels  away  from  the  cervix  smoothly 
and  easily  up  to  the  uterine  arteries.  In  this  maneuver, 
as  well  as  in  the  dissection  of  the  posterior  vaginal  wall, 
there  is  considerable  oozing,  which  is  of  minor  impor- 
tance. Side  retractors  are  introduced  there,  if  necessary, 
the  bladder  is  held  out  of  the  way  by  an  anterior  retrac- 
tor and  the  cervix  is  amputated  at  the  level  of  the  in- 
ternal OS  by  the  aid  of  scissors.  If  this  amputatioii  is 
carried  on  from  one  side  to  the  other,  or  from  the  an- 
terior wall  of  the  cervix  down  through  the  posterior, 
cutting  of  the  uterine  arteries  siiould  be  avoided.  As 
soon  as  the  canal  of  the  cervix  is  invaded  the  thick 
anterior  lip  should  be  grasped  with  single-bladded  vol- 
sellum. 

After  amputation  of  the  cervix,  the  uniting  of  the 
vaginal  mucosa  around  this  new  external  os  is  begun, 
first  at  the  posterior  wall.  No.  3  chromic  catgut  sutures 
being  used  and  the  vaginal  mucosa  being  caught  at 
least  three-quarters  of  an  inch  from  the  edge  in  order 
to  cover  thoroughly  the  denuded  lower  end  of  the  uterus. 
After  the  first  suture  is  applied  and  tied,  the  others  are 
applied  close  to  this  one,  first  on  one  side  and  then  on 
the  other,  care  being  taken  to  take  up  the  vaginal  mu- 
cosa snugly,  so  as  to  allow  of  no  reefs  or  pleats.  In 
this  way  the  surplus  of  the  posterior  fornix  and  of  the 
two  lateral  fornices  is  done  away  with.  The  sutures  are 
then  applied  to  the  lateral  wall  and  then  to  the  antero- 
lateral walls.  A  large  surplus  of  vaginal  flaps  is  noted, 
which  consists  of  the  originally  dissected  anterior  vagi- 
nal flaps  plus  the  surplus  gained  from  the  posterior  and 
lateral  fornices.  The  flaps  are  drawn,  first  one  and  then 
the  other,  over  to  the  opposite  side,  and  a  very  large 
triangular  area  is  cut  away.  Now  the  uterus  niav  be 
attached  to  the  remaining  vaginal  flaps,  each  of  the  four 
fixation  sutures  which  have  been  applied  in  the  uterine 
fundus  being  threaded  separately  and  carried  through 
the  vaginal  flaps  near  their  upper  end.  These  may  now 
be  tied,  bringing  the  fundus  into  intimate  relation  with 
the  newly  formed  anterior  vaginal  wall.  The  flaps  be- 
low the  fixation  sutures  are  then  united  by  interrupted 
sutures  of  No.  3  chromic,  which  pass  through  the  an- 
terior uterine  wall  at  the  same  time;  or  else  the  tying 
of  these  sutures  may  be  left  until  the  complete  dissec- 
tion of  the  rectum  from  the  posterior  vaginal  wall  has 
been  completed,  for,  if  in  some  instances  these  fi.xation 
sutures  are  first  tied,  it  is  a  more  difficult  procedure  to 
carry  out  a  thorough  dissection  and  resection  of  the 
posterior  vaginal  wall. 

The  next  step  of  the  operation  consists  in  a  high 
colpoperineorrhaphy  which  includes  an  absolute  separa- 
tion of  the  rectum  from  the  posterior  vaginal  wall  to 
within  1/2  to  %  of  an  inch  of  the  newly  formed  ex- 
ternal OS. 

Two  single-bladed  volsella  arc  attached  to  the  lateral 
margins  of  the  vulva  at  a  point  which  is  to  constitute  the 
lower  end  of  the  posterior  vaginal  wall  and  tiie  highest 
])oint  of  the  new  perineum.  These  are  drawn  apart 
(before  this  an  intra-uteriue  strip  of  gauze  is  intro- 
cluccd)  ;  and  a  pair  of  curved  scissors  cuts  a  wide  tape- 
like  strip  from  one  volsellura  to  the  other  along  the 
lower  edge  of  the  exposed  vaginoperineal  junction. 
Three  or  more  heavy  artery  forceps  are  applied  to  the 
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pkin  ci^ffe  after  this  striji  has  hcen  cut  away  an<l  ntv 
allowH?d  to  hang  do\Tn  so  tliat.  hy  their  weight,  a  doniul- 
e>l  area  lialf  an  inch  in  width  is  apparent.  The  iipiiff 
edge  of  tliis  denuded  area  is  ]iipked  up  with  a  nioust- 
t»othed  forceps,  and  a  sharp  knife  begins  the  dissection 
of  this  tliiek  ]>osterior  vaginal  wall  from  tlie  nnderlyiiie. 
readily  Ideeding  connective  tissues.  After  this  dissec- 
tion has  been  well  begun  from  one  volsellum  to  llie 
other,  three  or  more  artery  forceps  arc  applied  to  this 
u]iper  flap,  the  forceps  are  grasped  in  the  left  hand  and 
the  lingers  are  placed  behind  the  flap  and  the  se])arati(in 
is  continued  with  the  knife  from  the  underlying  tissue, 
and  then  continued  by  the  index-finger  covered  witli 
gauze.  After  the  ])rcliminary  dissection  with  tlie  knife 
has  been  well  started,  the  separation  goes  on  easily. 
occasionally  aided  with  the  knife  or  with  blunt-pointed 
scissors,  the  o]ierator  being  extremely  careful  to  avoid 
cutting  into  the  rectocele.  Oozing  is  fairly  brisk,  but 
iii>  attempt  to  check  it  with  artery  forceps  need  be  made. 
The  dissection  should  extend  very  far  laterally,  espp(  i- 
allv  so  into  the  lateral  sulci  in  which  rest  the  separated 
levator  ani  muscles.  After  the  flap  has  been  thus  separ- 
ated u]iward  for  a  distance  of  two  inches,  it  is  pulled 
diiwn  taut  and  then  bisected  along  the  median  line  as 
far  as  the  separation  has  been  carried.  Artery  forceps 
are  then  applied  to  the  highest  points  of  these  flaji 
edges  and  the  separation  from  the  rectum  upward  and 
laterallv  is  continued.  As  the  separation  extends  higlier 
the  flaps  are  bisected  in  continuity  and  artery  force]is 
aie  aj^plied  high  up  in  suwession.  In  this  manner,  the 
entire  posterior  vaginal  wall  is  separated  to  within  half 
an  inch  of  its  upper  limit  and  very  well  into  the  lateral 
sulci  of  the  vagina.  The  flaps  are  then  dra^m  down, 
first  on  one  side,  and  then  on  the  other:  a  large  area  is 
resected  beginning  at  each  volsellum  and  extending  up- 
wards to  the  highest  point  of  the  dissected  flaps. 

If  the  uterine  fixation  sutures  have  not  yet  been  tied, 
tliev  are  tied  now.  and  the  union  of  the  edges  of  wliat 
now  remains  of  the  posterior  vaginal  flaps  is  begun  with 
heavv  chromic  catgut  beginning  at  the  higliest  point  and 
gradually  approaching  the  perineum.  Occasionally,  one 
of  these  sutures  is  made  to  catch  the  connective  tissue 
over  the  rectocele  in  order  to  reef  it  upwards.  As  a 
rule,  this  is  not  advisable,  as  pixket-s  may  be  formed,  but 
with  each  successively  a|)])lied  suture  the  rectocele  is 
]iushed  upward  by  a  blunt-pointed  instrument.  After 
several  such  sutures  have  been  tied,  it  will  be  noted  that 
the  vagina  has  been  reduced  to  a  canal  of  very  small 
caliber,  and  this  ]>art  of  the  vagina  may  now  be  gently 
packed  with  iodoform  gauze.  We  now  jiave  left  a  large 
denuded  area  with  the<iutline  of  a  rather  high  colpoper- 
jneorrhaphy  and  some  of  the  bulging  rectocele  at  the 
lower  area  still  remains  to  be  dealt  with. 

Since  the  rectocele  is  a  hernia  through  separated  or 
torn  levatotani  nuiseles,  these  or  the  fascia  which  covers 
Ihem  must  be  brought  together  in  such  a  fashion  as  to 
lie  between  the  new  vagina  and  the  rectum  and  hold  the 
lerKui-le  permanently  in  (beck.  Inasmueli  a-  tlic  heal- 
'•■■'  "f  '^uch  a  larpe  denuded  area  is  promoted  to  a  great 
1   by  the  use  of  the  smallest  possible  number  of 

■    '■-.  J  use  for  the  perineorrhaphy  with  the  very  best 

leniltM  a  No.  4  chromic  ratgut  suture  passed  in  figure- 

of-i'igbt  fashion  and  constituting  a  single  stitch.    A  very 

sliglitlv   curved    needle    is   used;    the  left 

is   introduced  for  control   into  the  rectum 

;:.    ;ieedlc  may  nt  no  point  enter  the  lumen.    The 

l.ipiipst   iina   of  the  remaining  denudation   is   brought 

Dito   view  by  a   pair  of   forceps  applied   to  the   upoer 


angle;  that  is.  to  the  last-applied  chromic  suture  which 
united  the  newly  formed  ])osterior  vaginal  wall.  The 
needle,  introduced  on  the  left  side  one-half  an  inch  or 
more  exterior  to  the  volsellum,  goes  in  deeply  through 
the  lateral  area  of  the  denudation  under  the  levator  ani 
muscle.  It  is  then  continued  u]i  along  tlie  left  lateral 
(dge  of  the  denudation  close  along  the  vaginal  mucosa 
and  comes  out  almve  the  last  applied  chromic  suture,  now 
held  by  an  artery  forceps.  The  needle  is  pidled  through 
and  with  it  the  chromic  catgut.  It  is  now  introduced  on 
the  other  side  of  the  median  line  and  ]iassed  down  l)e- 
twecn  the  exposed  connective  tissue  and  the  rectal  mu- 
cosa over  the  finger  in  the  rectum  half-way  between  the 
median  line  and  the  volsellum  on  the  right  siile.  As  the 
needle  passes  lower  down  and  gets  within  an  inch  of  the 
skin,  it  is  passed  deeply  through  the  tissue  coming  out 
half  an  inch  from  the  skin  margin.  The  needle  and 
chromic  catgut  are  now  pulled  through  and  are  passed 
in  the  same  fashion,  but  from  below  u]iward.  midway 
between  the  median  line  and  the  volsellum  on  the  pa- 
tient's left  side.  It  is  then  ])asscd  upward,  the  point 
of  the  needle  being  controlled  by  the  linger  in  the  rec- 
tum, and  makes  its  exit  at  the  upper  angle  of  the  denu- 
dation through  the  vaginal  mucosa.  It  is  then  intro- 
duced on  the  other  side  of  the  median  line,  passes  under 
the  mucosa  on  the  right  lateral  edge  of  the  denudation 
until  the  ]ioint  reaches  the  depth  of  the  right  lateral  sul- 
cus, and  is  thus  passed  dce]dy  under  the  levator  ani 
muscles  and  out  external  to  the  right  volsellum  half  an 
inch  or  more  from  the  skin  edge.  The  needle  and  chro- 
mic catgut  are  then  pulled  through. 

In  order  to  make  the  union  of  the  posterior  vaginal 
wall  more  perfect,  three  chromic  catgut  sutures  are 
jiassed  (but  not  tied)  tlirougR  the  edges  of  the  mucous 
membrane,  forming  the  lateral  margins  of  the  denuded 
area  and  out  tlirougb  a  corres))onding  ])oint  on  the  other 
side.  These  are  grasped  by  artery  forcejis  each  one 
separately.  Sutures  are  now  ]iassed  to  unite  the  leva- 
tores  ani  of  the  two  sides  and  form  a  bridge  which  is  to 
restrain  firmly  the  rectocele.  One,  two  or  three  chromic 
sutures  are  passed  by  a  well-curved  needle  deeply 
through  the  lateral  sulcus  of  one  side  in  which  rests 
the  levator  ani  and  its  covering  of  fascia  and.  then, 
through  the  other  side  in  the  same  fashion.  I  have  not 
found  it  necessary  to  disscet  out  through  the  fascia  any 
mnscle  bundles  of  levator  ani  mu.scles.  These  one.  two 
or  three  sutures  are  now  firmly  tied,  and  their  influence 
in  pushing  ujt  ami  holding  back  the  rectoeele  is  readily 
a]iparenl.  These  are  the  only  buried  knots  in  this 
melhod  of  ])erineorrhaphy. 

.\  ])air  of  artery  foreeps  is  now  ajiplied  to  the  middle 
jiuint  of  the  skin  edge,  the  two  ends  of  this  long,  single- 
stitch  chromic  suture  are  pulled  on  in  seesaw  fashion, 
geiitly  but  firmly,  and  that  ])art  of  the  single-stitch 
suture  which  has  i)as«ed  from  one  side  to  the  other  over 
the  skin  edges  is  seen  to  take  its  jjlace  at  a  ])oint  almost 
miilway  between  the  ends  of  (he  suture  held  in  the  han<ls 
and  the  artery  forceps  applied  to  what  is  now  becoming 
till'  lowest  point  of  (he  external  ])erineal  wound.  When 
the  two  ends  have  been  thus  pulled  on,  the  two  lateral 
sides  of  the  ]ierincal  denudation  coiru'  together  in  al)«ii- 
lule  contact,  and  a  (ri])lc  knot  is  tied  and  cut  ;  the  three 
eliromic  futures  which  were  passed  and  held  by  a  for- 
cej)'-  are  tied.  'J'liey  unite  the  lower  end  of  (he  posterior 
vaginal  wall. 

Two  or  more  chromic  sutures  are  now  introduced  in 
the  ])erineum  itself  to  bring  the  skin  edges  nicely  to- 
gether, and  tliB  j)atient  in  catheterizud.    Strips  of  iodo- 
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form  gauze  arc  tucked  into  tlie  vajjina,  and  the  i;pliinet<?r 
ani  is  given  a  most  thoroiigli  stretching.  Then  iodoform 
gauze  is  applied  liberally  over  the  vulva  and  perineum, 
and  is  renewed  with  sufficient  frequency  to  keep  this 
area  dry.  The  perineum  is  douched  several  times  a 
day,  especially  after  catheterization  or  defecation,  with 
a  pitcherful  of  sterile  aluminum  acetate  solution.  Cath- 
eterization is  continued  for  three  or  four  days  ami  the 
]iatient  is  then  allowed  to  void,  if  she  can.  The  bowels 
arc  permitted  to  act  whenever  the  patient  is  .so  inclined, 
otherwise,  medicine  is  administered  by  mouth  on  the 
third  or  fourth  day. 

The  intra-utcrine  strip  of  gauze  which  is  usually  marked 
by  having  a  piece  of  chromic  catgut  tied  around  the 
end  is  pulled  out  without  disturbinir  tlie  vaginal  |iack- 
ing  on  the  third  or  fourth  day.  The  vaginal  packing 
of  iodoform  gauze  is  allowed  to  remain  from  five  to 
eight  days.  The  operation  is  attended  with  a  minimum 
of  shock,  the  pulse-rate  in  very  few  instances  being  over 
90  at  the  completion  of  the  operation. 

134  West  Eighty-seventh  Street. 


ABSTRACT   OF   DISCUSSION 

Dr.  J.  H.  Carstens,  Detroit:  I  should  like  to  ask  Dr. 
lUiuller  how  old  these  patients  are  that  he  operates  on, 
•jenorally  ? 

Dr.  S.  W.  Bandler,  Xew  York:  From  :i7  to  "8.  The 
youngest  is  .S7. 

Du.  J.  H.  Car.stens:  That  is  the  point  that  I  was  poing  to 
hring  out.  Tliis  is  an  operation  on  the  order  of  the  old  opera- 
tion of  Martin  of  Berlin,  of  Maekenrodt  and  of  Duhrssen.  I 
(111  this  operation  once  or  twice  a  year  because  the  women  are 
young.  They  are  in  the  child-bearing  period,  and  anxious 
perliaps  to  have  children,  and  I  endeavor  in  every  way  surgi- 
cally to  save  that  capacity.  But  when  a  woman  is  over  forty, 
if  she  is  jiast  the  menopause,  or  if  she  is  seventy-five,  why 
in  the  name  of  conservatism  should  anybody  try  to  devise 
and  subject  a  woman  to  an  operation  that  takes  an  hour 
and  a  half  to  preserve  a  little  picayune  piece  of  uterus? 
When  you  have  a  good  for  nothing  piece  of  uterus,  have  sliced 
oil'  a  great  piece  of  the  cervi.x.  have  taken  out  the  tubes  so 
that  she  cannot  become  pregnant,  then  you  preserve  this  lit- 
the  piece.  Wliat  for  I  <lon't  know.  In  this  kind  of  a  case  you 
can  do  all  kinds  of  plastic  operations,  without  benefit.  In 
such  a  case  I  just  cut  around  the  uterus,  take  it  right  out, 
stitch  the  two  broad  ligaments  together,  and  make  a  little  flap. 
The  whole  thing  can  be  done  in  fifteen  or  sixteen  minutes, 
with  good  results,  and  the  woman  is  not  subjected  to  an 
operation  which  takes  an  hour  and  a  half  or  two  hours. 

Dr.  J.  Rn>i)i-E  Goffe,  New  York  City :  I  (luite  agree  with 
what  Dr.  Carstcns  has  said  in.  regard  to  the  removal  of  the 
uterus.  In  all  these  cases  in  women  approaching  the  meno- 
pause, or  afterward,  it  is  my  invariable  rule  to  remove  the 
uterus.  I  see  no  reason  for  keeping  it.  It  shortens  the  opera- 
tion very  much  and  makes  sure  of  good  stipport  from  the 
broad  ligaments. 

The  point  1  would  criticise  in  Dr.  Bandler's  operation  is 
that  he  separates  from  the  cervix  at  either  side  the  strong 
structure  at  the  base  of  the  broad  ligaments,  viz.,  the 
fibromuscular  structures  called  the  cardinal  ligaments.  Un- 
le.ss  that  support  is  retained,  even  though  you  do  as  com- 
plete an  operation  as  has  been  described,  sooner  or  later  that 
little  piece  of  uterus  is  going  to  come  down.  No  matter  how 
thoroughly  the  perineum  is  built  up  or  how  securely  the 
fundus  is  stitched  to  the  anterior  vaginal  wall,  unless,  as  I 
say,  these  cardinal  ligaments  and  the  round  ligaments  are 
preserved  and  support  from  them  secured,  sooner  or  later 
the  vagina  will  turn  itself  inside  out,  and  while  the  fiuidus 
will  not  be  seen  at  all,  the  cervi.x  will  come  down  and  drag 
the  bladder  after  it.  I  have  seen  such  conditions  after  opera- 
tion. There  may  be  some  cases,  as  Dr.  Carstens  says,  of 
women  who  desire  to  have  children,  in  whom  it  is  well  to  pre- 


serve the  uterus.  I  have  done  the  operation  with  that  intent. 
After  the  uterus  is  removed  my  method  is  to  stitch  together 
the  broad  ligaments  from  either  side  across  the  pelvis,  com- 
mencing with  the  round  ligaments,  carrying  my  sutures  down 
the  full  width  of  the  broad  ligaments,  inchiiling  the  canlinal 
ligaments.  Upon  this  plane  of  tissue  I  spread  out  the  bladder, 
stitching  it  firmly  at  three  points,  thus  hanging  it  there  and 
securing  its  support  from  above.  The  fascia  lata  and  anterior 
vaginal  wall  are  then  trimmed  of!  and  stitched  to  fit  snugly 
the  base  of  the  bladder.  It  is  important  to  relieve  the  recto- 
cele.  A  rectocele.  if  continued,  is  bound  to  pull  the  uterus 
down.  In  a  rectocele  we  have  introduced  a  new  force  which 
is  not  there  naturally  at  all,  a  pulling  force  that  drags  down 
whatever  is  above  and  unless  we  repair  the  floor  of  the  pelvis 
the  prolapsed  condition  is  reproduced.  My  method  of  doing 
that  is  to  start  from  above  where  I  have  cut  away  the  peri- 
toneum posteriorly  to  the  cervix,  dissect  down  a  broad  piece 
of  tissue  the  full  width  of  the  rectum,  clear  down  to  the 
vulva  and  out  on  either  side  to  get  hold  of  the  levator  ani 
muscles.  Where  a  large  rectocele  is  present  I  plicate  the 
rectum,  taking  in  the  slack  in  its  longitudinal  axis,  and  then 
bring  togctlier  the  levator  ani  muscles  from  either  side  in 
front  of  the  rectum  to  restore  the  floor  of  the  pelvis. 

Dr.  F.  F.  Lawrence,  Columbus,  Ohio:  The  questions  occur 
■to  me:  Why  do  we  have  prolapse?  Why  is  it  that  in  quite 
a  goodly  number  of  women  who  have  had  their  perineums  torn 
almost  to  the  rectum  they  go  on  for  yet'.rs  without  even  a 
slight  descensus?  It  seems  to  me  that  when  we  start  on 
the  theory  of  building  up  from  below  in  a  case  of  complete 
prolapse  or  any  other  marked  descent  of  the  uterus  we  are 
getting  the  cart  before  the  horse  absolutely.  In  the  first 
place,  a  marked  retroversion  is  a  physical  impossibility,  much 
more  is  a  prolapse  an  impossibility,  so  long  as  the  broad  liga- 
ment is  sufTiciently  tense  to  sustain  the  weight  of  the  ab- 
dominal contents,  not  only  against  normal  weight,  but  against 
deep  inspiration  or  pressure  about  the  waist  from  corsets  or 
from  clothing.  And  we  may  repair  from  below  all  we  please 
but  we  have  not  relieved  the  ptosis  Avithin  the  abdomen  and 
(•onsc<|uently  the  weight  of  the  entire  abdominal  contents  will 
be  on  the  top  of  our  downward  repair  and  sooner  or  later  with 
even  no  recurrence  of  the  prolapse  of  the  rectocele  and  the 
vesicocele  we  will  have  the  women  in  constant  pain  because 
of  ])ressure  on  the  compressed  scar  tissue.  I  do  not  believe 
(as  Dr.  Carstens  has  just  so  emphatically  said)  that  we  are 
justified  in  doing  any  prolonged  tedious  plastic  operation 
creating  an  enormous  amount  of  scar  tissue  which  never 
amounts  to  anything  anyhow,  leaving  the  real  cause  of  the 
difliculty  which  lies  above.  We  must  restore  the  tension  of 
the  broad  ligament  to  sustain  the  contents  of  the  abdomen 
first.  Then  simply  by  the  repair  of  the  rectocele  and  the 
cystocele  we  shall  render  all  the  service  we  are  able  to  do. 

Dr.  J.  M.  Baldy,  Philadelphia:  This  operation  does  not 
deal  with  the  essential  point  of  prolapsus  uteri.  A  nice  opera- 
tion is  done  on  the  vagina  but  nothing  is  done  after  the 
uterus  is  put  back  into  the  pelvis  to  push  it  up  to  the  normal 
height  and  to  hold  it  there.  If  this  is  true  you  fail  in  every- 
thing, because  all  the  pressure  that  tears  the  uterus  loose  will 
still  be  operative.  Any  operation  that  fails  to  deal  with  that 
per  se  condemns  itself.  The  amount  of  denudation  done  is 
simply  enormous.  Passing  the  fingers  into  the  rectum  with 
or  without  gloves — and  gloves  make  them  dirtier  than  with- 
out— you  add  to  the  chance  of  infection. 

Dr.  S.  W.  Baxdleb.  New  York:  I  am  not  at  all  worried 
by  this  tirade.  I  have  not  conu-  here  and  presented  to  you  an 
idea.  I  have  been  working  on  this  vaginal  route  for  fourteen 
Vears.  I  tried  to  cure  these  patients  originally  by  a  simple 
v:iginal  fixation  and  found  it  was  by  no  means  enough.  I 
ailded  to  that  the  high  amputation  of  the  cervix,  and  found 
that  was  not  enough.  I  tried  amputating  the  cervix  and  spe- 
ci:i!  method  of  getting  the  two  large  flaps  before  fixing  the 
fnndus  in  front.  That  was  fine,  but  still  not  enough.  But 
since  I  diminished  the  caliber  of  the  vagina  and  did  a  high 
perineorrhaphy  not  a  case  has  recurred.  Where  would  we  be 
til-day  in  surgery  if  its  great  men  said  "Don't  do  this  or  that 
operation  because  it  is  a  long  one  or  a  bloody  one?"  When 
men  like  Dr.  Baldy  talk  this  way  it  is  child's  talk.    These  pa- 
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tients  even  at  the  age  of  75  go  Imck  to  bed  with  the  |>uUp 
almo!^t  normal  in  rate.  I  am  not  excited  in  making  !iii' ii 
remarks,  only  enthusiastic.  1  am  not  here  to  claim  that  this 
is  an  entirely  original  o|)eration.  If  I  had  had  opportunity 
to  finish  the  paper  I  would  have  stated  that  it  is  foiinded  on 
the  principle  of  vaginal  fixation  as  described  by  Duhrssen  ami 
Mackenrodt.  What  does  Dr.  Carst*ns  propose  to  doY  I  have 
always  admired  liini  for  his  work.  He  now.  speaks  of  taking 
out  the  uterus  in  ten  minutes.  It  is  the  hardest  thing  in  the 
world  to  keep  ourselves  from  doing  a  hysterectomy  in  these 
cases  because  it  is  so  easy,  but  this  does  not  cure  the  patient: 
nor  have  we  supported  the  bladder,  \^'llen  Dr.  Carstens  re- 
moves the  uterus  he  does  not  cure  the  prolapse  of  the  vagina 
or  the  cystocele.  I  did  that  operation  in  IflOO.  1001  and 
19112  and  the  patients  would  come  back  with  the  bladder 
down.  Here  is  an  operation  that  is  a  beautiful  thing  because 
the  cervix  is  placed  high  up  and  far  back.  The  uterus  does 
not  descend  in  the  way  Dr.  Baldy  says.  Dr.  Haldy  says  I  do 
not  lift  that  cervix  up.  I  do  lift  it  up.  T  do  a  high  amputa- 
tion to  make  the  \iterus  so  short  that  when  the  intra- 
abdominal pressure  pushes  the  fundus  down  the  new  cervix 
rises  up  and  back.  There  will  be  no  new  cystocele.  Hys- 
terectomy for  total  prolapse!  It  is  child's  talk.  Don't  forget 
that  the  vagina  is  very  capacious  in  these  cases.  When  you 
fix  the  fundus  back  of  the  syniphy.si9  and  it  is  fixed  good  and 
hard,  so  that  it  will  stay;  when  you  ampiitate  that  cervix  and 
do  the  operation  so  that  you  take  away  the  posterior  entero- 
cele;  when  you  diminish  the  caliber  of  the  vagina  so  that  it 
scarcely  admits  two  fingers  by  resecting  the  posterior  wall. 
and  do  a  high  perineorrhaphy,  then  you  have  a  fine  complete 
operation.  If  these  women  did  not  complain  we  wovild  not  do 
the  operation.  By  this  method  I  have  never  lost  a  case.  I 
have  never  perforated  a  bladder  and  have  never  cut  a  hole  in 
the  rectum. 
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Ot'iicral  nu'ilicine  and  the  iiitornists  arc  indcbtofl  to 
tht'  larvri};olof,'ist  for  tlie  solution  of  many  of  their  ])roh- 
leini?.  Tlie  honler-iines  between  larvngolofjy  and  internal 
medicine  are  many  and  are  constantly  being  encroached 
on  by  men  in  our  specialty.  One  of  the  most  brilliant 
examples  of  this  in  recent  years  is  the  improvement  in 
bronclioscopic  methods  by  Killiau,  the  head  of  tiic  laryii- 
frologic  clinic  in  Freiburp. 

Bronchoscopy  in  less  than  five  years  has  been  raised 
to  the  dijmity  of  a  science.  "^I'be  recent  publication  of 
ilrijning'p  magnificent  te.vt-book  of  Bronchoscopy,  the 
various  publications  of  Jackson  in  America,  and  the 
countlcB8  contributions  to  the  literature  of  this  subject 
from  every  j)art  of  the  world  indicate  plainly  that  it  is 
a  (juestion  with  which  every  well-trained  laryngologist 
and  internist  should  be  familiar. 

Until  i\\uU'  recently  the  majority  of  the  contributions 
<leHlt  with  llie  removal  of  foreign  bodies,  but  a  recent 
article  by  Kphriam.  showing  the  relation  of  bronchoscopy 
to  internal  medicine,  indicates  many  other  uses  to  which 
this  jiroccdure  can  now  profitably  be  put. 

I  make  no  excuse,  therefore,  for  presenting  before  this 
^'•(■lion  a  subject  which  would  seem  at  first  glance  to 
i/i-long  to  the  realm  of  internal  medicine.  'J'he  work  was 
done  over  a  year  ago  at  the  University  Laryngologic 
Clinic  of  Bonn,  (icrmany,  and  the  results  are  here  prc- 
sent<vl   for  the  first  time.     The  physical  examinations 
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were  made  by  the  dojiartment  of  internal  nu'dicinc  of  the 
Friedrich  Williehn  Stiftung  under  Profes.sor  Bohland. 
1  am  responsible  for  the  bronchoscopic  lindings  alone, 
except  that  the  examinations  were  always  demonstrated 
to  men  visiting  from  other  clinics. 

The  theories  concerning  the  pathology  of  s)iasmodic 
asthma  are  many.  Until  two  years  ago  the.se  theories 
were  based  on  clinical  findings  alone.  Three  autopsies 
have  been  reported  of  patients  dying  during  an  attack 
of  asthma,  but  the  findings  have  been  of  no  im])ortance. 
A' on  den  Velden.  in  a  recent  complete  review  of  the  sub- 
ject, says  that  asthma  is  Itased  on  a  general  neurosis,  and 
this  seems  to  be  the  general  opinion  to-day,  but  what 
actually  haiii)ens  when  llic  jiaticnt  is  in  tlie  throes  of  an 
attack,  fighting  and  gasping  for  a  breath  of  air,  is  a 
(piestion  which  was  first  answered  by  Notowny,  who  used 
the  bronchoscope  as  a  method  of  ob.servation.  I^p  to  the 
present  time  five  reported  cases  of  i)ronchial  asthma  have 
been  studied  by  means  of  bronchoscopy;  the  sixth,  which 
1  here  present,  is  the  first,  I  think,  to  be  reported  in 
America. 

Notowny  had  an  o])portunity  of  seeing  three  cases.  I 
will  in  a  few  words  give  his  findings  and  the  results  of 
his  treatment.  The  treatment  consists  in  swal)i)ing  the 
mucous  membrane  of  the  bronchial  tubes,  as  far  as  one 
can  reach,  with  a  20  ])er  cent,  solution  of  cocain,  contain- 
ing a  few  drops  of  adrenalin. 

Cask  1. — Boy,  aged  15.  Spasmodic  asthma  since  childhood. 
Bronchoscopic  examination  showed  redness  and  swelling  of  the 
mucosa  hut  no  contractions  spoken  of.  Patient  remained  well 
for  one  year  following  last  treatment. 

Case  2. — Woman,  aged  45.  Asthma  fourteen  years.  Brou- 
choscojiy  showed  slight  redness  and  swelling  of  mucosa  of 
deeper  bronchi.  Presence  of  contractions  in  the  bronchi  was 
nut  mentioned.  Patient  was  under  observation  only  two  weeks, 
but  dyspnea  liecame  decidedly  better. 

Ca.se  3. — Girl,  aged  13.  Asthma  for  eight  years,  following 
scarlet  fever.  Left  lung  was  entirely  obstructed  during 
attack.  Traehcotojuy.  then  lower  bronchoscopy  was  done. 
There  was  no  swelling  or  hyperemia  of  mucosa  present.  Left 
lung  was  open  for  air.  No  contractions  of  the  bronchi  were 
mentioned.  Three  bronchoscopies  showed  no  abnormal  changes. 
Patient  remained  well  five  months. 

(hilebsky,  working  in  Simanovosky's  clinic  in  Si. 
I'cler.shurg,  published  the  next  series. 

Case  1. — Woman,  aged  40.  Severe  bronchial  asthma  com- 
bined with  severe  bronchitis  of  several  years'  standing. 
M>icii>a  of  left  lung  was  markedly  reddened  and  edematous; 
the  right  lung  was  normal.  After  first  trealment,  patient 
became  decidedly  better.  After  a  few  weeks,  the  attacks 
renewed  with  old  severity.  The  Heconil  treatment  was  without 
clliit,      Further   treatment   was   abandoned. 

Caki;  2. — Woman,  aged  .10.  .Severe  asthma  for  seven  years. 
'J'lie  attacks  lasted  forty-eight  hours.  The  patient  was  com- 
pletely cured  after  one  treatment.  There  was  no  chaiigi"  in 
mucosa  noted,  and  contractions  were  not  mentioned. 

These  five  cases  are  all  that  I  can  find  in  the  foreign 
literature.  If  1  have  ovi'riooked  any  in  the  American 
liteniturc  I  hojie  my  attention  will  i)e  called  to  the  fact. 

The  case  wliich  I  shall  now  report  in  iletail  is  of  great 
iiit(^ruHt  from  the  standpoint  of  both  the  rhinologist  and 
the  internist.  Space  does  not  ])ermit  a  complete  lii.story 
of  all  aspects  of  the  case.  The  jiatient  was  sent  to  me  ou 
account  of  a  suspected  iloiible-sidcd  em|)yema  of  the 
frontal  sinus<'R.  A  typical  Killian  was  done  on  one  Hi<lo 
and  conservative  measures  brought  the  other  side  to  com- 
jdefe  healing.  This  treatment  had  not  the  slightost 
influence  ou  the  coui'He  of  the  asthma. 
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CASE   REPORT 

I'atitiil. — A.  TT.,  sorvant  girl,  aged  24.  Mother  died  of  lung 
tiilieruulo.sis.  Hrotliers  and  sisters  were  liealtliy.  The  patient 
hiul  measles  and  scarlet  fever  during  childliood.  As  a  child 
she  had  frequent  attacks  of  fainting.  She  had  always  been 
anemic:   inenslruation  had  been  profuse,  painful  and  irregular. 

I'irxiiil  llliKss. — Three  years  before  coming  under  observa- 
tion the  patient  had  severe  diphtheria,  followed  six  months 
later  by  asthmatic  attacks  from  which  the  patient  had  suf- 
fered ever  since.  The  attacks  were  mostly  nocturnal,  and  in- 
Ihienced  by  weather.  The  attacks  lasted  hours,  sometimes 
days.  The  patient  said  that  she  was  always  extremely  cyanotic 
and  vomited  large  quantities  of  mucus.  She  had  undergone 
several  operations  for  nasal  polyps.  She  was  admitted  to  the 
Fricdrich  Wilhelm  Stiftung,  Bonn,  Germany,  Sept.  9,  1908, 
Professor  Boliland  in  charge. 

Kxamimition. — The  patient  was  a  small,  delicately  built 
woman,  poorly  nourished,  pale  in  color,  with  lips  medium 
normal  in  color;  she  was  not  cyanotic.  Thovax  was  long, 
small,  flat.  Both  sides  moved  equally.  Breathing  was  some- 
what hurried.  Lung  Borders:  Anterior,  right  apex,  5  cm. 
above  clavicle:  left  apex,  '.i  cm.  above  clavicle;  lower  border, 
right,  eighth  rib;  left,  fifth  rib.  Posterior,  upper  border; 
right  vertebra  pr-ominent;  left  somewhat  deeper,  lower  border, 
both  sides  tenth  rib.  Lung  borders  freely  movable.  Ausculta- 
tion: At  apex  left,  shorter  breathing  sounds  than  on  right. 
Scattered  rattling  riiles.  lengthened  expiration.  Heart  and 
abdomen  normal. 

Patient  remained  in  hospital  eight  days:  she  had  a  severe 
attack  every  night  lasting  several  hours,  relieved  only  by 
morphin.  0.01  gm.  The  patient  remained  in  this  condition 
for  one  year;  then  she  was  turned  over  to  our  department  on 
account  of  the  nasal  condition. 

Xasal  Examination. — Middle  turbinate  on  both  sides  had 
been  removed.  Space  betvi'een  stumps  of  turbinate  and  .septum 
filled  with  slimy  discharge.  No  discharge  on  floor  or  region 
of  inferior  turbinate.  Transillumination:  Antrum,  right  and 
left  clear.  Right  sinus  darker  than  left.  Suction  gave  pus 
from  region  of  ductus. 

In  November.  I  performed  an  external  operation  on  ethmoid 
labyrinth.  Labyrinth  was  filled  with  polypoid  mucous  mem- 
brane. In  spite  of  the  operation  the  attacks  continued  in 
unabated  severity,  it  seemed  almost  as  though  the  patient 
could  not  survive  another.  The  weather  was  bitter  cold,  the 
snow  lay  deep  upon  the  ground,  but.  hour  after  hour,  with 
the  windows  thrown  wide  open,  the  poor  girl  hung  to  the 
edge  of  the  bed,  clothed  only  in  a  flimsy  nightdress,  gasp- 
ing and  struggling  for  a  breath  of  oxygen.  When  I  suggested 
a  trial  of  the  bronchoseopic  method,  she  was  glad  to  attempt 
anything  that  oflercd  hope. 

First  Bronchoscopy. — Accordingly  at  5  p.  ra.,  in  the  middle 
(if  an  attack  which  was  pitiful  in  its  intensity,  and  in  the 
presence  of  several  staff  surgeons.  I  made  the  attempt.  I  gave 
no  preliminary  dose  of  mor]diin,  but  did  an  upper  bronchoscopy 
without  dilTiculty.  After  I  had  passed  the  larynx  and  reached 
the  region  of  the  bifurcation,  the  patient  began  to  cough  up 
enormous  quantities  of  thick  mucus,  which  1  helped  to  clear 
away  as  much  as  possible  with  applicators,  forceps,  suction, 
etc.  The  amount  was  estimated  at  over  200  c.c.  The  mucus 
membrane  was  so  covered  with  the  thick  .secretion  that  it  was 
impossible  to  determine  with  accuracy  whether  it  was  swollen 
and  reddened  or  not.  As  far  as  one  was  able  to  reach  with  the 
applicator,  the  mucous  membrane  was  swabbed  five  times  with 
an  abundant  quantity  of  20  per  cent,  eocain  solution,  con- 
taining a  few  drops  of  adrenalin,  and  0..5  e.e.  of  the  solution 
was  sprayed  into  the  smaller  bronchi  with  the  bronchial 
atomizer.  The  treatment  lasted  fifteen  minutes.  The  patient 
was  very  quiet:  there  was  no  straining  or  anxiety  and  no 
pain   was  complained   of. 

Cour.<ic  of  Disease. — November  7.  The  patient  slept  well; 
there  was  no  attack  and  no  hoarseness.  No  morphin  was 
use<l;    pulse   and   temperature   were   normal. 

November  8:  At  4  a.  m.  patient  had  a  very  light  attack, 
lasting  ten  minutes.  No  morphin  used.  Patient  slept  the 
entire  night. 

November  9:    At   10  a.  m.  patient  had  a  very  light  attack. 


November  10:  Patient  had  a  bad  attack;  heroin,  0.0005  gm. 
was  administered. 

Novend)or  10  to  November  25:    One  very  light  attack. 

November  25  and  November  20:    Severe  attacks. 

November  20  to  December  3:    No  attacks. 

Second  Bronchoscopy. — December  4:  Patient  in  light  attack. 
Length  of  treatment  was  eighteen  minutes;  sixty  drops  of  20 
per  cent,  coeain,  with  six  drops  epinephrin  (adrenalin)  were 
used  on  swabs.  Coeain,  0.5  c.c.  of  a  20  per  cent,  solution  wa.s- 
used  in  atomizer.  Nothing  abnormal  was  noted  in  mucosa  or 
lumen  of  tubes. 

December  5  to  December  8:    No  attacks. 

December  H:     Typical   Killian  operation. 

December  8  to  .lanuary  14:  No  severe  attacks;  one  slight 
attack.  No  morphin.  Patient  discharged  practically  well, 
better  than  she  has  been  in  years.     Sleeps  and  eats  well. 

February  10:  Patient  rea<lmitted.  Since  discharge,  the 
father  of  the  patient  had  died.  She  became  very  excited  and 
nervous  and  caught  a  severe  cold  by  lying  out  all  night  on  the 
grave  of  her  father.  Since  then,  she  had  a  number  of  attacks, 
but  not  nearly  as  severe  as  formerly.  The  patient  now  com- 
plains of  pain  under  the  sternum,  nervousness  and  sleepless- 
ness.    Physical  examination  gave  the  same  findings  as  before. 

Third  Bronchoscopy. — February  11:  Attack  of  medium  se- 
verity. Preliminary  injection  of  morphin  0.005  gm.,  seopola- 
min  U.0005  gm.  Patient  in  deep  sleep  when  put  on  chair  in 
sitting  position.  The  pulse  00.  During  treatment  4  c.c.  of  20 
per  cent,  solution  of  coeain  were  used  on  bronchial  mucous 
iMcMiljranes.  Patient  very  quiet;  had  no  cough.  No  roucus. 
ilucous  membrane  seems  normal  in  color  as  deep  in  bronchi 
as  one  can  see.  The  main  bifurcation  seems  to  he  at  a  depth 
of  32  cm.  and  is  contracted  just  below  to  far  less  than  normal 
caliber.     Time  of  treatment  eleven  minutes. 

February  12:  Patient  complains  of  pain  in  stomach;  mor- 
phin  0.005   gm.   administered. 

February  1,3:  Patient  had  bad  night;  no  asthma;  morphin 
0.005   gm.   given. 

February  14:  Patient  somewhat  better.  Pain  in  stomach 
less  severe.     Morphin  0.0(15  gm. 

February  15:  Stomach  pain  still  continues.  Patient  slept 
badly.     Slight  attack. 

l'il)ruar}'  10:    No  morphin.     No  attack. 

February    18:     Severe  attack.    Mori)hin   0.01   gm.  given. 

February  19:    Slight  attack. 

Fourth  Bronchoscopy. — February  19:  Fairly  hard  attack. 
Treatment  lasted  twelve  minutes.  An  8.5  mm.  tube  used. 
More  secretion  obtained  than  by  last , examination.  Patient 
perfi'clly  quiet.  Pulse  at  beginning  100,  at  close  115.  Patient 
complains  of  being  tired  after  treatment;  but  otherwise  no 
disagreeable  features  present.  At  29  cm.  one  finds  no  trace 
of  bifurcation,  but  the  right  bri'nchus  is  continued  in  a 
straight  line  to  31  cm.  At  29  cm.  one  finds  on  the  left  tracheal 
wall  what  seems  to  be  changed  whitened  mucous  membrane.  In 
the  middle  of  this  spot  one  sees  a  small  opening  not  more 
than  2  to  3  mm.  in  diameter,  through  wliich  one  can  pass  into 
the  left  bronchus  with  a  sound.  At  31  cm.  the  lumen  is  de- 
cidedly contracted;  one  can  go  no  deeper  with  the  8.5  mm. 
tube,  there  seems  to  be  a  constriction,  1  cm.  below  which 
one  sees  a  normal  bifurcation. 

February  20:    No  attack. 

February  21:  Slight  attack  at  4  a.  m.;  patient  otherwise 
nnuh    better. 

February  21  to  20:  Daily  light  attacks,  easily  relieved 
with   stramonium   pow<ler. 

February  27:  Suddenly,  while  drinking  eoflee,  patient  had 
a  severe  attack;  thinks  she  aspirated  a  piece  of  bread.  Pa- 
tient very  dyspneic:  cyanosis  of  face  and  edema  of  both  eye- 
lids, especially  left.  Kxpiration  especially  diflleult.  Attack 
lasted  from  4  p.  m.  to  3  a.  m.  Morphin,  0.01  gm.,  given. 
Patient  very  weak.  Kxcursion  of  thorax  markedly  limited 
on   left  side.     Pulse  90  to  102.  full  and   regular. 

February  28:  At  4  p.  m.  patient  had  medium  severe  attack. 
The  left  thorax  half  is  decidedly  limited  in  its  excursion.  The 
accessory,  respiratory  musculature  is  in  a  state  of  clonic 
cramp.  Auscultation  over  right  lung  gives  whistling  and 
piping   ritles.     The   breathing   is   so   weak   over   the  left   lung 
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tliat  one  cannot  sar  with  certainty  wlietlior  the  sounds  arc 
not  carried  over  from  the  right  side.  ]ly  auscultation  one  can 
follow  the  trachea  to  the  bif\ircation,  and  the  right  hronrlius 
on  down  into  the  hing.  All  sounds  cease  in  the  left  bronchus 
at   the  bifurcation. 

March  1:  Lung  findings.  Picture  entirely  changed.  Breath- 
ing; excursion  the  same  on  l)oth  sides.  Rales  the  same  on 
Ixith  sides. 

Fifth  Bronchosropic  Trealmrnt. — Inlrrval  ETaminnlion. — 
March  1.  at  6  p.  m.:  Time  of  treatment.  10  minutes.  Mor- 
pliin.  0.01  gm.  Mucous  membrane  was  very  slightly  swollen, 
with  scattered  masses  of  thin  white  mucus.  Bifurcation  at 
2ii  cm.  absohitely  normal  in  appearance.  One  can  pass  the 
".."•  tulie  easily  into  the  left  bronchus,  and  all  seems  normal 
even  in  the  smaller  branches.  No  contractions  visible.  Kiglit 
bronchus  and  smaller  branches  seem  absolutely  normal  in  ap- 
I>earance.  Xo  contractions.  The  mucous  membrane  on  both 
sides  was  thoroughly  swablied  with  20  per  cent,  cocain  solu- 
tion, and  the  finer  branches  s|)rayed  with  same  solution. 
.V  ray  picture  taken  after  treatment  shows  only  packets  of 
plamls  along  vertebrsp.  and  a  string  on  the  left  side  reaching 
U))ward  from  the  heart. 

March  2:   Attack.     Xo   morphin. 

March  3,  11  p.  m.  to  2  a.  m.:  Severe  attack.  Morjihin. 
0.01  gm. 

.March  4.  2  to  8  p.  m.:   Severe  attack. 

March  5:   Light  attack. 

March  6:   Light   attack. 

ilarch  7:   Severe  attack. 

March  8:  Severe  attack.     Patient  discharged  at  her  request. 

COMMIiXT 

In  reviewing  the  details  of  this  history  there  are  cor- 
tain  points  which  seem  to  me  of  great  importance.  We 
have  a  ease  complicated  bv  many  factors — hysteria,  tuhcr- 
culosis  and  severe  accessory  cavity  disease.  The  asth- 
matic attacks  were  of  great  severity:  the  patient  was 
nliliged  to  use  morphin  for  years.  'Die  successful  treat- 
ment of  the  accessory  cavity  trouble  had  no  influence  on 
the  course  of  the  disease. 

The  first  bronchoscopy  relieved  tiie  lungs  of  a  great 
mass  of  mucus.  I  doubt  very  much,  on  account  of  the 
amount  of  secretion  present,  whether  the  cocain  had  any 
effect  at  all.  The  iiatient  was  evidently  very  much  re- 
lieved, more  so  thaji  by  otiier  form  of  treatment  up  to 
that  time.    She  herself  asked  for  another  treatment. 

The  second  bronchosropic  treatment  was  carried  out 
without  difficulty.  No  secretion,  no  redness,  no  swelling 
and  no  contractions  were  noted.  Heie  the  conditions 
were  more  favoralile  for  the  action  of  the  cocain.  The 
ordinarv  dose  of  cocain  is  given  as  0.0.5  gm.,  which  is  5 
drops  of  a  20  j)er  cent,  solution  or  about  as  much  as  one 
a|p|ilicator  would  carry.  Si.vty  drops  were  used  on  the 
apIiJHiitors  and.  in  addition,  0..5  c.c.  of  a  20  per  cent, 
solution  was  spraye<i  into  the  finer  bronchi.  Nearly 
twenty-two  times  the  maximal  dose  was  used  and  no 
effects  of  the  drug  could  be  noted.  The  jjulse  was  not 
acfcleratiil  twenty  beats,  either  by  the  cocain  or  by  the 
jddccdure,  which  lasted  nearly  twenty  minutes.  Was  the 
cocain  absorbed  as  such  or  did  it  exercise  some  local 
t'ifi-ct  on  tlie  nerve  endings  which  would  iicconnt  for  the 
snb.'^'<|Henf  great  iui|irovement  y  Krom  l)ecember  4  to 
the  latter  part  of  .Fanuary  of  the  following  year  the 
jiatient  was  practically  cured.  She  had  no  attaekB, 
gained  in  weight  and  appetite  and  considered  herself 
(II red.  Whatever  the  rause  of  (he  improvement,  it  seems 
t«  me  that  the  treali^cnts  were  more  than  justified. 

Tbc  [iMlient't*  indiwretion  following  the  death  of  her 
father  wac  t<»<t  much  of  h  strain  for  lier  poorly-balaneed 
iKTvouH  svHtem.  All  conditions  wi-re  niont  favorable  for 
a  r<'nirrence  of  the  attaeko,  and  they  recurred,  but,  as 


the  subsequent  bronchoscopic  examinations  showed,  they 
were  of  an  entirely  different  ty|)e  and  far  less  severe  than 
formerly.  Whether  these  spasmodic  narrowings  or  clonic 
cramps  of  the  musculature  of  both  the  large  and  small 
bronchi  are  ty])ical  of  a  certain  type  of  asthmatic  attack 
]  do  not  think  that  we  are  in  a  position  to  conclude 
from  the  fragmentary  observations  which  we  now  have 
at  our  disposal.  In  a  later  case,  which  I  shall  not  now 
re])ort.  I  saw  nothing  of  them.  So  far.  observations  are 
too  few  and  the  pathologic  picture  too  changing  to  allow 
us  to  form  any  definite  ideas.  I  have  rejiorted  this  case 
in  the  hope  that  it  will  stimulate  some  one  to  extended 
experiments. 

The  third  bronchoscopic  examination  was  again  car- 
ried out  during  a  severe  attack.  Here  a  great  surprise 
awaited  us.  Instead  of  finding  the  bifurcation  at  28 
cm.,  where  it  normally  belongs,  we  were  obliged  to  carry 
the  tube  on  down  to  32  cm.  No  explanation  suggested 
itself.  It  seemed  that  this  bifurcation  was  much  smaller 
than  usual ;  it  was  certainly  somewhat  contracted,  and 
the  mucous  membrane,  as  far  as  the  eye  could  see,  was 
not  reddened  and  not  swollen.  My  first  thought  was  that 
I  had  overlooked  the  condition  at  the  first  examinations, 
and  that  it  was  some  anatomic  abnormality.  I  also  con- 
sidered the  possibility  of  having  in  some  way  shoved 
the  lungs  bodily  down  with  the  larger  tube.  I  was 
entirely  unable  to  ofTer  any  sensible  explanation  to  the 
clinicians  ])rcsent,  and  I  felt  that  I  was  facing  some 
jiroblem  which  I  determined  to  clear  up  at  the  first 
opportunity. 

The  fourth  examination  was  carried  out  eight  days 
later,  during  a  severe  attack.  I  was  prepared,  after 
thinking  over  the  curious  conditions  found  at  the  pre- 
vious examination,  to  ])ay  especial  attention  to  the  region 
at  a  depth  of  28  cm.  As  I  have  already  said,  at  20  cm. 
1  found  a  white  scar-like  change  in  the  mucous  mem- 
biane,  in  the  middle  of  which  was  a  small  opening  about 
'■i  uim.  in  diameter.  The  sound  passed  readily  into  the 
left  bronchus  and  the  scar-like  tissue  did  not  feel  at 
ail  swollen  to  palpation  but  hard.  There  co\ild  be  no 
shallow  of  a  doubt  as  to  the  corrccfnoss  of  the  observation. 
If  was  demonstrated  to  all  present,  and  in  the  discussion 
which  followed,  bearing  in  mind  the  previous  severe 
alt;ic  k  of  di])htheria,  we  were  inclined  to  regard  it  as  a 
cicatricial  contraction  at  the  beginning  of  the  left 
bronchus,  a  conclusion  which  entirely  invalidated  tiu' 
observations  at  my  first  two  examinations.  In  looking 
uji  ibc  literature  on  the  subject,  no  similar  case  was  to 
be  found,  and  nothing  would  satisfy  me  except  another 
examination. 

1  was  now  convinced  that  I  had  found  the  true  cause 
of  tile  trouble  and  immeiliatelv  began  preparations  to 
cany  rmt'a  course  of  dilatations  of  the  bronchus  similar 
to  tliat  used  by  Kiliian  in  the  removal  of  a  foreign  body 
situiited  under  a  stricture. 

A  careful  examination  of  the  chest,  carried  out  a  few 
days  later  during  an  attack  of  unusual  severity,  seemed 
to  confirm  our  findings.  The  left  lung  seemed  com- 
pletely out  of  use,  and  one  could  fletermine  exactly  by 
auscultation  the  point  of  constriction. 

Three  days  later  an  examination  was  again  made  in 
an  interval  between  attacks.  The  findings  were  almost 
icversed.  Both  lungs  functionated  eijually  anrl  no  trace  of 
a  stenosis  was  to  be  found  by  auscultation.  Hy  this  time 
my  suspicions  wen?  aroused  as  to  the  true  state  of  affairs, 
and  the  lust  bronchoscf)pic  examinalion,  which  was  made 
while  the  patient  was  free  from  an  attack,  showed  a  per- 
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fertly  normal  iiuicous  mcnibraiic,  witli  no  si«;ns  of  con- 
tractions either  in  the  left  or  tlie  ric;lit  l)ronclui.';. 

The  conclusion  was  obvious;  the  patient  was  sulfer- 
injr  from  a  spasmodic  closure,  or.  better,  a  tonic  cramp 
of  ihe  bronchial  musculature,  confined  principally  to  the 
bciiinnins;  of  the  left  main  bronchus,  but  also  plainly  to 
1)1'  >ecn  in  the  deeper  branches  of  the  rijjht  bronchus. 

That  this  cramp  was  not  jircsent  at  tlic  first  two  exam- 
inations I  am  positive.  That  it  was  present  at  the  second 
two  examinations  I  am  equally  |iositive;  and,  besides,  it 
was  demonstrated  to  th'o  many  onlookers.  And,  finally, 
that  the  bronchus  was  again  normal  at  the  last  examina- 
tion was  proved  by  the  fact  that  the  tube  was  passed 
down  both  sides. 

In  conclusion,  it  is  interestinij;  to  note  that  the  greatest 
relief  occurred  after  the  first  two  treatments.  The 
relieving  of  the  lungs  of  the  enormous  mass  of  mucus 
by  the  introduction  of  the  tube  scenuHl  to  be  the  deter- 
mining factoi'  in  the  first  treatment.  The  ])eriod  of  forty 
day.s'  relief  following  the  second  treatment  might  be 
credited  to  the  combined  efl'cct  of  the  dilatation,  which  I 
am  convinced  plays  an  important  role,  and  to  the  local 
action  of  the  cocain.  How  this  local  action  is  to  be 
explained  T  am  at  a  loss  to  say.  I  do  not  think  that  it 
is  due  to  the  absorption  of  tlie  drug  as  such,  for  I  have 
not  yet  seen  any  sym])toms  which  would  point  in  that 
direction.  I  am  inclined  to  believe  that  asthma  is  a 
nervous  reflex  affection,  and  that  the  cocain  exercises  an 
effect  analogous  to  the  favorable  action  of  that  drug  when 
a])p!ied  locally  in  (he  nose  during  an  attack  of  dvsmcn- 
norrhea. 

CONCHT.'^IOXS 

Coniliiiiiiig  and  com])aring  my  results  with  those -of 
Notowny  and  (ialebsky,  1  tliiid<  that  1  am  jiistitied  in 
drawing  the  following  conclusions: 

1.  It  is  possible  in  a  young  adult  to  have  an  almost 
complete  closure  of  a  main  bronchus,  due  to  a  tonic 
cramp. 

2.  IS[otowny's  conclusion  that  the  theory  of  lironchial 
spasm  is  false  is  disproved  in  this  case. 

3.  The  com)i!ete  cures  in  some  cases  and  the  long 
period  of  relief  in  this  case  seems  to  indicate  that  the 
treatment  of  spasmodic  asthma  by  the  methods  elab- 
orated in  this  paper  is  worthy  of  more  extended  investi- 
gation and  should  be  given  a  trial  when  all  other 
methods  have  proven  of  no  avail'. 

4.  There  seems  to  be  no  one  bronchoscopic  picture 
characteristic  for  an  attack  of  spasmodic  astluna.  We  may 
have  normal  nnicnus  membrane,  s|iasms  and  contractions 
of  the  large  and  snuill  bronchi,  and  redness  and  swelling, 
alone  or  combined  in  the  same  case. 

5.  Tuberculosis,  heart  disease,  slightly  scoliotic  sjiine. 
great  weakness  and  age  seem  to  ofl'cr  no  contraindication 
to  the  use  of  this  method. 

2nn  Post  St  loot. 


ABSTIUCT   OV   DISCUSSION 

Dr.  E.  Fletcheu  Ingai.s,  Cliioago:  I  have  not  tlie  entliusi- 
asm  of  Dr.  Horn  in  reference  to  bronehosoopie  treatment ; 
I  do  not  agree  with  him  tliat  there  is  no  contraindication 
to  the  use  of  tliis  method  of  treatment.  Some  men  who 
have  great  skill  in  this  line  can  examine  patients  without 
much  dilliculty  and  without  ill  elVects.  but  it  is  equally  true 
that  in  a  large  number  of  cases  bronchoscopy  is  followed  by 
serious  results.  Von  Eicken,  in  an  exhaustive  report  to  the 
International  Jledionl  Congress  in  Hudapest,  li)09,  records 
308  cases  of  bronchoscopy  for  foreign  bodies,  collected  from 
every  available  source,  including   the  literature  and  personal 


communications.  Five  of  these  cases  he  leaves  out  for  rca.v 
ons  not  expbiined;  but  in  :iO;{  there  were  40  deaths  or  13.20 
per  cent.,  the  fatalities  being  considerably  more  numerous 
in  young  children.  It  is  not  possible  to  get  accurate  statis- 
tics, for  most  unfortunate  cases  are  not  reported,  but  I  am 
under  the  iin|)ression  that  very  few  men  should  attempt  this 
work,  because  of  danger  to  the  patient.  There  is  not  oppor- 
tunity for  many  men  to  become  expert  in  this  operation.  I 
note  that  Dr.  Horn's  examinations  were  not  long  continued; 
this  should  be  remembered  as  an  important  factor  of  .safet.v. 
I  agree  with  Dr.  Horn  in  his  conclusion  as  to  the  error 
of  one  author  cpiotcd  regarding  the  conditions  of  the  bron- 
chial tubes  in  asthma.  This  case  occurred  in  winter;  the 
patient  had  come  from  the  outside  into  the  warm  atmos- 
phere of  the  hospital  and  we  cannot  be  so  certain  as  to  the 
influence  of  the  treatment,  because,  as  we  know,  many  cases 
of  asthma  are  relieved  by  simply  coming  into  the  hospital. 
I  do  not  think  the  treatment  did  any  harm  and  I  think 
it  was  justified,  but  I  do  not  think  that  more  than  one  man 
in  a  hundred  would  be  justified  in  doing  bronchoscopy  for 
the  relief  of  asthma.  The  cocain  can  he  a|)plied  more  easily 
and  safely  through  a  spray  tube  passed  below  the  vocal 
cords  or  it  may  be  inhaled  from  an  atomizer,  with  quite  as 
much  relief.  A  method  much  employed  by  an  irregular  who 
gives  patients  much  relief  consists  of  the  inhalation  of  a 
small  quant'ty  of  cocain.  atropin  and  possibly  epinephrin — 
sometimes  people  are  relieved  thereby  for  months;  therefore, 
applications  of  strong  solutions  do  not  seem  to  me  to  be 
justified  except  in  extreme  cases,  like  the  one  referred  to  in 
this  paper.  The  findings  of  contraction  of  the  bronchus  in 
the  fourth  examination  is  interesting.  Tn  the  other  examin- 
ations, the  large  amount  of  morphin  and  scopolamin  may 
have  prevented  contraction.  Tn  bronchoscopy,  we  see  rhyth- 
mic contraction  and  relaxation  of  the  bronchial  tubes  pro- 
vided the  i)atient  has  not  been  overpowered  by  the  anesthetic. 
In  a  case  which  I  was  demonstrating  to  a  class  of  doctors, 
a  bronchus  from  4  to  fi  mm.  in  diameter,  closed  so  that  the 
opening  was  not  visible.  I  have  seen  a  bronchus  close  com- 
pletely, when  search  was  being  made  for  a  foreign  bod.v. 

I  made  some  experiments  about  a  year  ago  in  the  labor- 
atories of  the  University  of  Chicago  with  the  view  of  ascer- 
taining the  eflects  of  certain  remedies  in  the  spasmodic  condi- 
tions of  the  bronchial  tubes  in  asthma.  T  did  not  have  time 
to  carry  those  far  enough  to  give  me  anything  worth  while, 
except  on  one  ])oint;  in  a  dog  I  produced  tonic  contraction 
of  the  bronchus,  with  almost  t.vpical  asthmatic  breathing, 
for  some  time  l).v  the  insull'lation  of  powdered  ipecacuanha. 
With  reference  to  the  position  of  the  bifurcation  of  the  tra- 
chea, there  is  a  large  chance  for  error.  I  have  sometimes 
found  it  difficult  to  locate  the  bifurcation,  though  I  do  not 
think  this  likelv  to  happen  with  Dr.  .lackson,  who  is  expert 
and  can  see  better  than  I.  It  would  not  be  strange  with  the 
vMriabilitv  of  the  illumination  and  the  anatomic  conditions 
for  one  to  mistake  the  bifurcation  of  the  main  bronchus  for 
till'  bifurcation  of  the  trachea.  I  have  not  examined  patients 
with  asthma  by  this  method;  I  am  glad  that  Dr.  Horn  has 
done  so  and  hope  it  will  be  done  by  others,  but  I  hope  that 
not  all  laryngologists  will  undertake  to  cure  asthma  in  this 
wav.  It  is  better  tn  wait  until  one  has  had  a  great  deal  of 
experience  in  bronchoscopy  on  living  dogs,  before  trying  at 
all.  There  is  all  the  dilTerence  in  the  world  in  doing  bron- 
cluiscopv  on  the  endaver  and  on  a  living  subject. 

Dr.  Chev.m.ikr  .Iack.son,  Pittsburg,  Pa.:  I  am  in  direct  and 
absolute  opposition  to  Dr.  Ingals  in  only  one  statement;  ho 
stated  that  I  am  more  expert  and  can  see  better  than  lie 
can;  that  I  den.v  nio.st  strenuously;  it  absolutel.v  is  not  true. 

My  position  is  aboiit  half  way  between  that  of  Dr.  Ingals 
and  Dr.  Horn.  I  do  not  think  every  one  should  examine 
the  bronchi  in  disease,  hut  that  the  dangers  are  very  great 
I  do  not  believe.  T  do  not  think  that  the  dilliculties  are 
very  great  ill  bronchoscopy  if  it  is  for  thcrnpeusis.  Foreign 
body  work  is  totally  dilVerent.  There  it  is  a  problem  of 
mechanics,  and  good  mechanics  arc  born,  not  made,  and  lest 
I  he  thought  boasting,  I  wonhl  state  that  it  is  a  generallv 
accepted  fact  that  the  best  mechanics  are  men  of  verv 
little  brains.     I  think  in  the  future   many   men  will  devote 


934 


AGAR-AGAH    IN    COXSTIPATIOX— MORSE 


themselves  to  the  diapnosis  and  tlierapeusis  of  the  air  ]>:i<- 
sages.  <isiiifr  the  bronchoscope  simply  as  a  speculum,  and  as 
a  speculvim  is  used  in  gynecolojiy  and  other  specialties.  Tlic 
field  is  enormous.  We  went  down  into  the  lower  air  passages 
first  for  the  extraction  of  foreign  bodies;  then  we  began  to 
cVsrover  pathologic  conditions;  and  we  have  discovered  that 
there  is  an  immense  amount  of  pathology  of  the  air  passagi^s 
visible  bronchoscopically.  The  time  has  arrived  when  diag- 
nosis of  thoracic  diseases  are  being  made  with  the  bronchos- 
cope. That  is  the  first  step  beyong  the  foreign  body  stage: 
the  next  is  therapeusis.  1  regard  Dr.  Horn's  paper  as  epoch 
marking  in  this  respect.  Now  we  must  bear  in  mind  that  an 
entire  year's  publication  of  The  .Toirnal  would  not  coniain 
all  the  remedies  suggested  for  asthma,  which  is  one  of  the 
most  complicated  of  conditions,  and  it  will  take  a  long  time 
to  perfect  bronchoscopic  methods  of  treatment.  When  corain 
first  came  into  use  we  were  enthusiastic  about  curing  aiute 
rhinitis  and  a  host  of  other  troubles  with  applications  of 
cocain  and  all  physicians  know  where  that  drugs  stamls 
to-day.  I  do  not  think  we  will  apply  the  bronchoscopic  treat- 
ment of  asthma  to  all  cases,  but  T  think  that  there  :iie 
patients  who  can  be  cured  by  local  treatment  in  this  way. 
Asthma  is  a  neurosis  and  there  mvist  be  general  treatment 
as  well  as  local:  however,  this  is  a  step  in  the  right  direction 
and  I  certainly  believe  with  Dr.  Horn  that  we  have  here  a 
field  for  investigation  and  that  patients  will  be  cured  in  lliis 
manner. 

I  would  particularly  like  to  emphasize,  however,  that  we 
began  this  work  for  th.e  extraction  of  foreign  bodies;  that 
we  found  disease:  that  diagnosis  was  the  second  step,  ami 
that    the   third    will   be   therapeusis. 

Dr.  W.  E.  Cassei.berry,  Chicago:  Even  in  foreign  horly 
work  the  bronchoscopic  examination  is  of  value  from  a  diag- 
nostic standpoint.  It  might  be  thought  tliat  we  wotild  have 
in  the  radiograph  sufficient  evidence  of  the  presence  of  a 
foreign  body,  but  it  fails  to  disclose  the  exact  conditions  in 
which  the  foreign  body  may  exist  in  the  bronchial  tract. 
The  point  1  would  make  is  that  we  cannot  learn  what  may 
be  vital  conditions  until  we  have  made  a  bronchoscopic  exam- 
ination. A  case  in  point  is  one  in  which  a  I'/j  inch  glass- 
headed  steel  pin  was  plainly  enotigh  lodged  in  the  left  bron- 
chial tract  as  shown  by  the  .T-ray,  but  in  which  on  bronchos- 
copic examination  it  was  found  to  be  immovably  transfixed 
in  the  first  bronchial  branch  with  its  head  impacteil  against 
the  upturn  of  this  branch  and  its  point  inserted  firmly  into 
•the  bronchial  wall.  It  co\ild  he  griispi-il  with  the  bronchos- 
copic forceps,  all  suitable  kinds  being  tried,  and  the  force 
being  exerted  in  all  directions,  but  without  success  in  remov- 
ing it  because  of  the  transfixion  until  at  a  second  operation 
it  was  cut  in  two.  The  bronchoscopic  pin-cutter  which  I 
devised  for  this  case  could  be  used  also  for  needles,  safety- 
pins,  etc.  To  prevent  the  fragments  from  flying  asunder  and 
getting  lost  the  instrument  was  so  devised  that  it  will  hold 
fast  to  one  of  the  ends  of  the  pin  after  cutting.  In  my 
case  the  pin  being  (ul  near  the  point,  this  end  was  retained 
anil  withdrawn  by  the  cutler  and  the  other  end  was  then 
picked    up    with    forceps    and    withilrawn. 

I)B.  Henrv  Horn,  San  Francisco:  1  have  been  accused  by 
l!)r.  .laek-on  and  Dr.  Ingals  of  over-enthusiasm  and  I  desire 
to  plead  not  guilty.  I  am  not  at  all  enthusiastic  about  this 
Tnethfxl  of  treatment.  The  paper  is  simply  presented  as  a 
pathologic  experiment.  I  selected  this  case  from  a  number  of 
other*  that  I  had  been  working  on,  not  because  of  the  value 
of  the  treatment,  but  because  of  this  remarkable  condition 
of  Ionic  closure  of  the  main  bronchus.  A»  Dr.  Ingals  truly 
said,  it  goes  without  saying  that  if  one's  technic  is  not  gooil, 
such  work  should  not  Im-  undertaken,  ftf  course.  I  did  not 
mean  that  there  were  no  ronlraimlicalions.  naturally  there 
are  many,  but  I  mean  that  before  I  tried  this  I  would  not 
have  done  it,  for  instance,  in  a  case  of  dilated  heart.  I  only 
wanted  to  report  this  experimental  work  in  the  hope  that 
M)me  members  of  the  Section  would  carry  on  the  idea  and 
»ee  what  renultn  could  lie  obtained.  Dr.  (asselberry  sairl 
that  thi*  patient  W8»  brought  from  the  oul«i>le  into  the  warm 
atm'Mphere  of  the  hospital.  A"  a  matter  of  fact,  she  had 
been    in    the    luwpiljil    for    an    entire    year,    receiving    every 


treatment  that  the  German  rharmacopcia  knows,  and  she 
had  had  morphin  every  night  for  a  year.  It  seems  to  me. 
therefore,  that  the  result  must  be  credited  to  bronchoscopy 
unless  it  be  credited  to  the  mental  elTect  on  the  patient. 

I  do  not  know  much  about  the  cocain  proposition  referred  to 
by  Dr.  Casselbcrry.  In  a  large  series  of  experiments  on  dys- 
nu<norrhea.  I  was  able  to  relieve  the  patients  by  local 
applications  in  the  nose.  I  do  not  know  why.  but  the  fact 
tliat  the  pain  ceased  is  true.  I  simply  offer  the  suggestion 
that  there  is  some  sort  of  an  analogy. 

This  is  not  the  only  case  I  have  worked  on.  When  possible 
I  examined  every  patient  with  severe  chronic  bronchitis  who 
came  into  the  clinic,  and  almost  without  exception  they  said 
tliat  they  were  relieved.  Why  T  do  not  know,  but  I  am  of 
the  opinion  that  the  passage  of  a  large  instrument  into  the 
bronchus  is  somewhat  analogous  to  the  passage  of  the  cold 
steel  sound  in  tlie  urethra.  Before  I  left  San  Francisco  I 
had  a  case  in  which  I  did  not  use  morphin  or  cocain  and  the 
woman,  who  had  severe  asthma,  had  taken  stramonium 
powders  every  half  hour  for  years.  After  one  passage  of  the 
bronchoscope  and  that  only  down  to  the  bifurcation  she  came 
hack  two  weeks  later,  without  having  had  to  take  a  powder. 
So  that  there  must  be  something  in  the  mere  introduction 
of   the  bronchoscope. 

As  regards  the  position  of  the  bifurcation,  perhaps  I  did 
not  make  myself  quite  clear.  I  meant  the  bifurcation  of  the 
trachea,  which  one  can  hardly  miss.  One  may  pass  this 
little  opening  of  the  upper  bronchus  very  easily.  If  you 
happen  to  twist  the  bronchoscope  it  may  be  taken  for  a  cica- 
tricial contraction.  Dr.  .Jackson  misunderstood  me:  I  said 
I  mistook  the  constriction  for  a  scar  contraction  and  supposed 
it  to  be  a  result  of  diphtheria,  but  it  was  not  as  was  shown 
later.  Up  to  the  present  time  there  arc  no  cicatricial  con- 
tractions reported  as  due  to  diphtheria. 

Now  was  I  justified  in  making  this  trial?  T  think  so.  If 
the  technic  is  good.  I  do  not  think  that  there  are  many  con- 
traindications to  the  procedure.  I  have  had  patients  tell  me 
that  tlie  passage  of  the  bronchoscope  is  more  comfortable 
than  the  passage  of  the  soft  rubber  tube  into  the  esophagus. 
If  the  patient  doesn't  object  to  the  passage  of  the  instrument 
it  cannot  be  uncomfortable.  This  work  is  certainly  going 
to  open  up  a  great  field  in  the  study  of  internal  medicine 
as  related  to  the  respiratory  tract.  We  are  able  to  recognize 
many  things  that  a  few  years  ago  we  never  thought  of 
looking  for — abscesses,  tumors,  strictures,  etc. 
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Agar-agar  is  prepared  from  liot  water  pxtracti?  of 
Viirimis  t;|ieeie«  of  (iilldium  and  difTors  sninowlial  in  its 
ioiii]i(isilion  according  to  its  origin.  It  is  sold  coinincr- 
(  iiilly  in  the  form  of  strips  alioiit  ciglitecn  inclics  long, 
vnrying  in  tliicknei^s  from  tliat  of  a  straw  to  that  of  the 
(in;.'cr.  It  contains  ahoiit  Hfl  per  cent,  of  cariiolivdrates, 
principally  in  the  form  of  gajactosan  and  pentosan. 

Saiki'  did  a  series  of  heaker  experiments  in  order  to 
determine  its  digestibility  and  ohtained  negative  results, 
jiot  only  with  saliva  and  iiancreatii-  amylase,  tint  also 
with  ill)  intestinal  extract  ciJiitaining  very  active  inverlin. 
The  (iigestihility  was  hut  little  increased  hy  jireliminary 
trealtnent  with  dilute  acid.  He  also  foimd  that  agar- 
agar  was  very  resistant  to  the  action  of  the  ordinary 
intestinal    hacferin.     Only  one  of  tliree  strains  of  the 
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Barillus  coli  commnnig  caused  gaa  iiroduption  in  ;i<;ar- 
agar  media,  and  tlial  only  to  a  sliglit  degree.  Utiliza- 
tion experiments  in  botli  animals  and  man  showed  that 
very  little  (about  10  ])er  cent.)  of  the  polysaccharides 
was  utilized  and  that  the  agar-agar  was  passed  through 
the  intestinal  canal  unchanged. 

Agar-agar  has  the  property  not  only  of  absorbing 
water,  but  also  of  retaining  it  in  its  passage  through  the 
intestinal  canal.  It  thus  increa.ses  the  bulk  of  the  feces 
and  prevents  the  formation  of  hard,  fecal  masses.  This 
peculiarity,  together  with  its  resistance  to  bacterial  de- 
composition, suggests  its  use  in  the  treatment  of  that 
form  of  constipation  which  is  due  to  complete  digestion 
of  the  food  and  to  complete  absorption  of  the  water 
from  the  intestinal  tract,  the  stools  being  as  the  result 
small  and  very  dry.  It  has  been  used  with  good  results 
in  the  treatment  of  this  class'  of  cases  in  adults  by 
Sleudel,-  Schmidt,''  Gompertz''  and  others.  The  doses 
given  have  varied  from  i/L'  to  1  ounce  daily.  Owing  to 
the  nature  of  its  action,  no  habit  is  produced  and  it  is 
not  necessary  to  increase  the  dose.  In  fact,  it  is  usually 
possible  to  diminish  the  dose  and  in  some  instances  to 
entirely  discontinue  it.  In  spite  of  the  fact  that  agar- 
agar  alters  the  character  of  the  feces,  it  does  not  always 
induce  a  spontaneous  evacuation  of  the  bowels.  This  is 
because  it  does  not  e.xert  an  irritant  action  on  the 
intestinal  wall  as  do  the  products  of  putrefaction  usually 
formed  in  the  intestine.  Schmidt  called  attention  to 
this  fact  and  added  a  small  (piantity  of  the  extract  of 
cascara  to  the  agar-agar  in  order  to  supply  this  chemical 
irritant.  A  preparation  of  this  sort  is  sold  under  the 
name  of  "regulin."  This  is  made  with  one  of  the  taste- 
less forms  of  cascara  and  is  both  tasteless  and  odorless. 
Whether  .the  tasteless  forms  of  cascara  are  as  active  as 
the  others  is  a  moot  question.  However  this  may  be, 
a  serious  objection  to  this  preparation  is  that  it  con- 
tains two  substances  having  different  actions,  one  acting 
mechanically  by  softening  the  feces,  the  other  as  an 
irritant  to  the  intestinal  wall.  It  is  impossible  to  in- 
crease the  dose  of  one  without  increasing  that  of  the 
other  also.  It  is  much  more  rational,  therefore,  if  both 
agar-agar  and  cascara  are  indicated,  to  give  them  sep- 
arately, in  order  to  be  able  to  vary  the  doses  of  each 
independently. 

Agar-agar  is  sometimes  eaten  dry  in  the  stick  form, 
but  is  more  often  cut  up  into  small  pieces  and  eaten  like 
a  cereal  with  cream  and  sugar.  It  has  almost  no  taste 
but  a  rather  characteristic  gelatinous  feel  in  the  mouth. 
In  other  instances  it  is  mixed  with  cereals  or  cooked  in 
with  soups  or  broths.  Schmidt  cautious  against  using 
it  in  a  too  finely  divided  form,  as  the  rapid  swelling 
from  the  absorption  of  moisture  in  the  stomach  may 
cause  colic  and  diarrhea. 

I  have  seen  no  report  of  the  use  of  agar-agar  in  the 
treatment  of  constijiation  in  children.  Some  authors 
say,  indeed,  that  it  should  not  be  given  to  young  chil- 
dren. They  do  not  state,  however,  why  it  should  not. 
As  there  seemed  to  be  no  very  evident  reason  why  the 
action  of  agar-agar  should  be  different  in  children  from 
that  in  adults,  and  as  the  type  of  constipation  helped  by 
agar-agar  is  not  at  all  uncommon  in  childhood,  it 
seemed  reasonable  to  me  to  try  it  in  spite  of  these  state- 
ments. I  have,  therefore,  during  the  past  winter,  given 
it  to  a  number  of  children  suffering  from  this  type  of 
constipation.      Their   ages    varied    between    21/0    and    S 
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years.  The  results  have,  on  the  whole,  been  very  satis- 
factory. It  has,  in  this  type  of  consti])ation,  given  much 
better  results  than  the  adininistration  of  fruit,  vege- 
tables, coarse  foods  and  preparations  of  bran,  or  tlie 
ingestion  of  large  amounts  of  water.  In  many  instances 
it  lias  been  possible  to  stop  the  use  of  laxative  drugs  and 
in  all  to  diminish  their  doses.  In  one  instance,  however, 
it  seemed  to  lose  its  effect  after  a  few  weeks.  In  others 
it  has  been  possible,  after  a  time,  to  omit  it  entirely. 

The  greatest  dilliculty  encountered  has  been  in  induc- 
ing the  children  to  take  the  agar-agar.  None  of  them 
will  take  it  dry  or  simply  with  milk  and  sugar  like  a 
cereal.  Some  of  them  will  carefully  sejiaratc  out  each 
piece  in  their  mouth  and  s])it  it  out  when  it  is  mixed 
with  cereal.  Host  of  them  can  be  induce<l  to  take  it  in 
this  way  if  it  is  cut  up  into  flakes  about  the  size  of  bran 
and  cooked  in  with  the  cereal.  It  can  usually  be  given 
to  the  others  in  broth  or  soup,  if  it  is  thoroughly  cooked 
before  it  is  mixed  in.  Several  hours'  hard  boiling  are 
required,  however,  l)efore  it  becomes  homogeneous 
enough  to  mix  well ;  otherwise  it  will  surely  be  detected 
by  the  child. 

The  dosage  is  rather  indefinite,  as  the  quantities  usu- 
ally given  to  children  are  too  small  to  weigh  on  ordinary 
scales  and  hard  to  measure  in  spoonfuls  because  of  the 
comparatively  large  size  of  the  flakes.  Children  of  4  or 
5  years  need,  as  a  rule,  about  two  teaspoonfuls  of  dry 
flakes,  the  size  of  dry  rolled  oats,  dailj'.  This  weighs 
ai)Out  one  dram.  Fortunately  no  harm  can  result 
from  either  an  underdose  or  an  overdose,  and  after  a 
week  or  two  the  amount  necessary  for  the  individual 
child  is  e.lsily  fixed. 

CO.VCLU.SIOXS 

Agar-agar  is  useful  in  children,  as  in  adults,  in  the 
treatment  of  the  type  of  constipation  associated  with 
small,  dry  stools.  It  is  harmless  and  in  many  instances 
gives  most  satisfactory  results. 
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AliSTU.-VCT  Ob"  DISCUSSION 

Dk.  Alfred  Friedlanoek.  Cincinnati:  I  liave  used  this  mix- 
ture of  agar-agar  and  cascara  witli  satisfaction  by  nii.\ing  it 
witli  some  of  the  desiccated  breakfast  foods,  or  with  stewed 
fruits.  Ill  this  way  there  lias  been  no  dilliculty  in  adminis- 
tration. Doses  of  ab(jut  a  teaspoonful  to  children  four  or 
live  years  oUl  gave  a  satisfactory  result,  and  no  bad  habit 
was  ever  formed  in  my  experience,  even  if  the  dose  had  to  be 
increased. 

Dr.  C.  G.  Kerlev.  New  York:  I  am  .sorry  that  I  cannot 
corroborate  Dr.  Jlorse's  observation.  I  have  found  agar-agar 
very  diOicuIt  to  give.  It  answered  all  right  for  a  time,  and 
then  lost  its  cfiect.  I  have  given  it  in  over  forty  cases,  and 
my  results  were  not  at  all  satisfactory.  My  results  at  first 
were  about  the  results  we  get  from  most  cathartics,  and 
the  edcct  gradually  fails.  The  diniculty  in  getting  a  child 
to  take  it  and  the  absence  of  good  results  did  not  warrant 
its  continuation. 

])K.  CiooFREY  R.  Pi.SEK,  New  York:  I  have  also  experimented 
with  agar-agar,  and  can  corroborate  what  has  been  said  about 
the  dilliculty  of  administration.  With  oat-nical  it  was  taken 
better  than  in  any  other  cereal,  but  the  dilliculty  in  getting 
the  child  to  take  it  was  a  great  disadvantage.  There  are  a 
number  of  selected  eases  in  which  I  believe  agar-agar  is  ben- 
eficial, that  is,  in  those  in  which  there  is  a  deficiency  in  the 
amount  of  the  feces  and  those  that  have  had  all  manner  of 
drug  treatment.  These  patients  react  because  of  the  bulk 
which  is  left  in  the  intestine,  although  one  is  sometimes 
obliged  to  stimulate  the  discharge  of  the  feces  by  a  snppo.si- 
torv.  -At  the  same  time,  the  fecal  movement  is  softer  and 
laif;cr   than   ever   before,   and   the   parents   are   satisfied   that 
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progress  has  been  made  toward  relieving  the  obstinate  eonsli- 
pation.  This  is  so  in  a  limited  number  of  cases,  however. 
1  have  lately  also  tried  beet-root,  but  am  not  as  yet  prepared 
to  give  a  report  on  these  cases. 

11b.  .1.  L.  Morse.  Boston:  I  am  sorry  that  Dr.  Kerley  lias 
had  so  much  trouble  with  agar-agar,  and  I  wish  he  would  try 
it  again.  I  want  to  repeat  that  agar-agar  is  not  a  drug,  at 
least.  1  do  not  consider  it  a  drug.  It  is  merely  a  metliod  of 
keeping  the  feces  moist  and  increasing  their  amount.  It  di'e- 
not  have  anv  irritant  action  on  the  intestine. 


THE 


riiACTK'AL     USES     OF 
IX  MEDICINE* 


ELECTIJK  riV 


CHARLES  S.  POTTS.  M.D. 

PHILADELPHIA 

W\\\\e  it  is  true  that  elettritity  is  an  agent  of  nnuli 
practical  tlu'rajieutic  vahie.  it  is  also  true  that  it  is  looked 
on  with  skepticism  by  a  large  number  of  the  profession. 
The  reasons  for  this  would  seem  to  be  two-fold:  Firft. 
the  great  majority  of  those  who  employ  it  do  so  with- 
out a  proper  understanding  of  its  capabilities,  limi- 
tations and  the  proper  technic,  and  hence  do  not  get  the 
results  they  expect.  As  an  example  of  this  I  not  long 
ago  saw  a  patient  with  ]iaralysis  of  the  arms  due  to  a 
neuritis  induced  by  lead,  to  which  the  faradic  current 
had  been  ordered  applied  for  twenty  minutes  twice  daily 
by  a  prominent  physician.  The  uselessness  and  possible 
harmfulness  of  such  a  procedure  will  be  apparent  to  all 
acquainted  with  the  proper  use  of  electricity.  In  hospi- 
tals also  the  electricity  is  frequently  applied  by  a  nurse, 
who.  as  a  rule,  has  received  no  intelligent  instruction  in 
its  u.se.  Second,  some  of  those  who  have  made  a  special 
study  of  it.  liave  in  their  enthusiasm  made  such  extrava- 
gant claims  on  slight  evidence  that  many  have  come  to 
look  on  all  claims  made  for  it  either  with  distrust,  or 
attribute  any  beneficial  results  to  its  psychic  influence 
alone. 

THE    DIFFERnXT    CURRENTB    AND    THKIR    PIIYSIOLOCilC 
ACTIOV 

The  passage  of  the  electric  current  through  the  Ijody 
does  produce  actual  changes  in  functions  and  tissues  and 
for  it  to  be  used  at  all  intelligently  some  knowledge  of 
these  varied  physiologic  actions  is  essential.  These  differ 
Eornewbat  in  degree  according  to'the  form  of  current 
used.  There  are  now  employed  therapeutically  the  gal- 
vanic or  constant,  the  faradic  or  induced,  the  sinusoidal, 
litatic  and  high  frequency  currents.  A'-rays  while  due 
to  electricity,  ami  the  various  forms  of  light  which  may 
he  produced  by  it,  arc  not  considered  here. 

THE  CONSTANT  CURRENT 

The  constant  current  possesses  all  of  these  actions  to 
a  greater  degree  than  any  of  the  rest.  In  the  other  forms 
of  current' fi<ime  are  either  absent  or  so  slight  as  to  be 
practically  disregarded  in  considering  the  indications  for 
their  use.  The  tlierapeulie  aitivily  of  the  constant  rur- 
rent  depends  principally  on  its  so-called  polar  effects, 
which  fKciir  at  each  pole,  the  interpular  effects  occurring 
in  the  region  between  the  poles,  and  its  power  of  pro- 
ducing niUMuIar  contractions.  The  first  consist  of  elec- 
trolysis, phoresis  and  electrotonus.  By  its  electrolytic 
action  the  tissuoH  of  the  body,  composed  principally  of 
salines  in  watery  solution,  in  (he  region  of  the  poles  are 
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decomposed  into  their  ultimate  elements  or  ions,  with  the 
result  that  the  anions,  oxygen,  chlorin  and  acids  appear 
at  the  postilive  pole  or  anode  and  the  cations,  hydrogen, 
alkalies  and  bases  are  found  at  the  negative  pole  or  ka- 
thode. If  the  current  be  sufficiently  concentrated,  caus- 
tic and  destructive  elTects  are  characteristic  at  each  polo, 
the  positive  pole  particularly  searing  the  tissues  by  the 
acid  generated,  and  thus  stopping  hemorrhage. 

By  phoresis  the  fluids  and  solids  either  in  solution  or 
smail  particles  ]iroduced  by  the  electrolytic  action  just 
mentioned  are  transferred  from  one  pole  to  another,  the 
Inilk  of  the  fluids,  hydrogen,  alkalies  and  bases  (cations) 
going  from  the  ]iositive  to  the  negative  pole  and  a  lesser 
amount  of  fluid  with  oxygen  and  acids  (anions)  passing 
from  the  negative  to  the  positive.  There  is  thus  a  double 
current  passing  between  the  two  poles.  The  former  is 
known  as  cataphoresis  and  may  be  employed  in  thera- 
peutics for  the  introduction  of  various  drugs  into  the 
body :  the  second  is  known  as  anaphoresis  and  under  some 
conditions,  as  when  it  is  desired  to  introduce  an  acid, 
mav  be  employed  as  cataphoresis  is.  In  addition,  osmosis 
is  increased,  fluids  being  driven  from  the  anode  to  the 
cathode.  By  this  property  also  we  have  an  accumulation 
of  fluid  at  the  negative  pole  and  consequent  vascular 
congestion,  while  at  the  positive  pole  there  is  depletion. 
If  the  current  is  weak,  these  changes  are  not  noticeable, 
but  they  are  occurring.  The  electrotonic  effects  consist 
of  the  production  of  catelectrotoiius.  or  an  increased 
excitability  of  muscle  and  nerve  produced  by  the  negative 
pole  or  cathode,  and  anclectrotonus.  or  diminished  ex- 
citability of  muscle  and  nerve,  produced  by  the  positive 
pole  or  anode.  Muscular  contractions  are  only  produced 
when  there  is  a  sudden  increase  or  decrease  of  the  cur- 
rent density,  in  other  words  when  the  circuit  is  either 
suddenly  opened  or  closed.  While  the  various  phe- 
nomena just  mentioned  are  observed  most  markedly  at 
the  respective  poles,  electrolytic  and  phoretic  effects  also 
take  place  in  the  region  between  the  poles.  As  has  been 
jireviously  stated,  whenever  the  current  passes  through 
an  electrolyte  electrolysis  occurs  and  when  it  does  occur 
tlie  ions  of  the  decomposed  molecules  are  transferred 
frnni  one  pole  to  the  other  according  as  they  arc  anions 
or  cations.  The  constant  interchange  produces  meta- 
linliV-  and  vascular  changes,  which  facilitate  the  absorp- 
tion of  morbid  exudates  and  adhesions.  To  a  certain 
extent  also  the  galvanic  current  possesses  bactericidal 
properties,  but  as  it  is  only  with  very  strong  currents, 
it  riinnot  be  employed  practically  for  this  purpose.  It 
iiiMv  be  said,  therefore,  that  (he  positive  pole  is  sedative 
to  nerve  and  muscle,  hence  may  relieve  pain  and  spasm; 
is  callable  <if  diffusing  drugs  througli  the  skin  (cata- 
]ilioresis,  anoilal  ditrusion),  is  depleting  and  hemostatic. 
Till-  negative  pole  is  stimulating  to  nerve  and  muscle, 
hence  improves  their  nutrition,  increases  moisture  and 
congestion,  and  if  strong'  eoncentratecl  currents  are  used 
is  most  destructive  to  tissue. 

THE    FARADIC    Cl'RRENT 

Till'  faradic  or  induced  current  has  no  jjowcr  to  jiro- 
duce  the  jiolar  and   interpolar  effects  possessed   by  the] 
galvanic  current,   but   is  an   efficient  agent   in   causing 
muscular  contractions,  except  when  the  lesion  is  in  the, 
l"'ri|)h(ral  neuron:  i.  e..  peripheral  nerves,  nuclei  of  the  J 
ciMiiial  nerves  and  cells  in  the  anterior  horns  of  the  gray 
matter  of  the  cord.     It  also,  when   rapidly  interrupted, 
acts  as  H  sedative  to  sensory  nerves  and   thus  may  re- 
lieve pain.    In  this  respect  it  is  believed  to  be  more  ef- 
feitive  if  a  line  wire  coil  iu  used.     If  used  with  a  dry 
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finp-point  electrode  as  tlio  metallic  Iirnsh,  so  that  the 
euvrent  is  at  iiisjh  tension,  it  stiimilates  the  sensory 
nerve-cnclin<;s  and  niav  he  of  value  in  some  forms  of 
anesthesia  and  parestiiesia.  As  it  produces  contraction 
of  the  muscles  it  may.  if  a  nundier  of  them  are  excited, 
cause  changes  in  general  nutrition.  Weir  Mitchell 
found  that  an  elevation  of  the  body  temperature  re- 
sulted from  such  use. 

THE    SINUSOIDAL    CLUnKNT 

The  sinusoidal  current  is  an  alternating  current  ob- 
tained from  a  rotary  converter  or  dynamo.  It  differs 
from  the  faradic  current  in  that  the  alternations  are 
gradual,  those  of  t!  o  faradic  being  abrupt.  Hence  it 
is  much  less  painl'ui.  It  differs  also  from  the  faradic 
current  in  that  it  will  cause  muscular  contractions  in 
muscles  cut  off  frc;'!  their  tropliic  centers  (peripheral 
neuron  lesions),  and  is  said  to  be  especially  effective 
in  exciting  contractions  of  involuntary  muscle.  Other- 
wise it  acts  similarly  to  the  faradic  current. 

TIIK   ST.\TIC    CURRENT 

The  static  current  is  uuidii-ectional.  and  hence  has 
a  positive  and  negative  pole  whicli  have  different  actions, 
the  positive  being  sedative  and  the  negative  irritating, 
similarly  to  the  galvanic  current.  It  acts  either  locally 
or  generally  according  to  the  technic  employed.  Sparks 
cause  contraction  of  the  muscles  and  other  tissues  and 
hence  may  relieve  local  congestion  or  stasis  by  squeez- 
ing out  the  fluid  contents  of  the  tissues  and  forcing 
them  in  the  direction  of  the  lymphatic  and  blood  streams 
respectively.  They  thus  may  relieve  ]iain  and  remove 
exudation.  After  the  initial  contraction  there  is  dila- 
tation of  the  small  vessels  and  hyperemia.  The  posi- 
tive spark  is  less  painful  than  the  negative.  Similar 
results  may  be  obtained  by  the  socalled  static  wave  cur- 
rent. 

The  spray  or  breeze  especially  if  positive  with  nosa- 
tive  insulation,  is  soothing  and  may  relieve  )iain.  The 
brussh  discharge,  by  which  is  meant  the  discharge  tak- 
ing place  between  a  patient  insulated  and  connected 
with  a  static  machine  and  an  electrode  of  some  resist- 
ing material  as  wood,  causes  considerable  local  hypere- 
mia, hcmcc  an  increased  leucocytosis,  and  has  lieen 
found  useful  in  conditions  similar  to  those  in  which 
Bier's  hyperemic  treatment  is  indicated.  The  static 
bath  is  asserted  to  cause  metabolic  effects  shown  by  in- 
creased frequency  of  the  pulse,  which  may  persist  for 
some  time  after  the  treatment;  a  slight  rise  in  temper- 
ature, an  increase  in  respiratory  combustion ;  when  used 
with  positive  insulation  an  increase,  and  with  negative 
insulation,  a  lowering,  of  the  blood  pressure;  a  tendency 
toward  drowsiness;  an  increased  excretion  of  urea  and 
some  increase  in  the  gastro-intestinal  functions. 

HIGH-FREQUEXCY    CURRENTS 

High-frequency  currents  also  produce  a  local  and 
general  action.  The  former  is  produced  by  either  the 
spark  or  effluve,  and  the  effect  is  somewhat  similar  to 
that  caused  by  the  static  spark,  oxcejit  that  the  con- 
tractile action  is  not  so  great.  Hyperemia  with  in- 
creased leucocytosis  and  consequent  phagocytic  action 
is  caused,  and  some  believe  that  owing  to  tV.e  absorpt'on 
of  the  ozone  produced  there  is  an  increased  germicidal 
action  in  the  blood.  There  is  also,  owing  to  the  ca]iil- 
lary  dilatation,  more  or  less  fall  of  blood  pressure.  A 
temporary  lessening  of  the  sensibility  of  the  sensory 
nerve-endings  also  occurs.  T'ltiaviolet  rays  are  pro- 
duced.   Concentrated  sparks  are  destructive  to  skin  and 


small  morbid  growths.  Static  sparks  also  act  in  a  sim- 
ilar way.  lj(jcal  influences  are  best  obtained  from  either 
a  Tesla  coil  or  resonator,  both  of  which  produce  currents 
of  high  voltage  and  small  amperage. 

Freund  has  asserted  that  the  irritation  of  the  skin  and 
peripheral  nerve-endings  by  these  and  other  forms  of 
high-tension  discharge  (static  spark  or  the  spark  from 
a  Khumkorff  coil)  reflexly  influences  distant  internal 
organs.  This  observation  has  some  significance  when 
the  studies  of  Head'  are  considered.  He  showed  that 
disease  of  the  viscera  caused  certain  definite  areas  of 
pain  and  tenderness  in  the  skin,  there  being  a  constant 
relationship  between  the  organ  affected  and  the  locality 
of  pain  and  tenderness,  this  being  due  to  the  connec- 
tion between  the  sympathetic  supply  of  the  viscera  by 
means  of  the  white  rami  communicantes  with  the  spinal 
cords  and  nerves.  Brief  applications  of  either  static 
or  high-frequency  sparks  may  cause  some  elevation  of 
blood  pressure.  Muscular  contractions  similar  to  those 
caused  by  the  faradic  or  sinusoidal  currents  are  pro- 
duced by  currents  from  either  the  D'Arsonval  or  pri- 
mary Tesla  coils.  General  influences  are  better  obtained 
from  the  D'Ar.sonval  current,  which  is  of  lower  voltage 
and  greater  amperage  than  either  the  Te.sla  or  resonator 
currents.  Marked  changes  in  metabolism  are  produced 
by  it.  Those  are  increased  tissue  changes,  more  rapid 
oxidation  and  increased  elimination  of  waste  products 
in  the  urine,  and.  according  to  most  observers,  marked 
diminution  of  blood-pressure. 

EFFECTS  OX   HKAIX   AXI)  CORD 

In  addition  to  these  various  actual  changes  which  elec- 
tricity is  capable  of  causing  in  the  tissues  of  the  body, 
must  be  added  its  action  on  the  higher  mental  functions 
in  producing  mental  impression  or  suggestion ;  in  other 
wnids.  its  )i,sychic  influence.  A  question  of  some  impor- 
tance is  whether  electricity  can  influence  directly  the 
brain  and  cord  through  the  tissues  that  cover 
them.  The  galvanic  or  constant  current  is  the 
only  one  which  .  seems  to  have  any  effect  what- 
ever on  these  structures.  Erb  showed  that  gal- 
vanization of  the  head.  the  electrodes  being 
placed  either  on  each  temple  or  mastoid  process,  causes 
vertigo  and  flashes  of  light  from  stimulation  of  the 
optic  nerves;  it  seems  doubtful,  however,  that  if  a  cur- 
rent of  a  safe  strength  is  used  enough  will  reach  it  after 
passing  through  the  various  coverings  of  the  brain  to 
1)0  of  any  therapeutic  value.  JIany  believe  that  it  will. 
hut  I  know  of  no  instance  where  muscular  contractions 
have  been  produced  by  such  means,  and  any  one  who 
has  ever  stimulated  the  exposed  cortex,  knows  how 
weak  a  current  is  used  to  produce  them.  Brenner 
(quoted  by  Erb)  interru])ted  the  galvanic  current  that 
was  being  passed  transversely  through  the  head  without 
producing  any."  The  spinal  cord  is  still  more  protected 
bv  exceedingly  thick  muscles,  ligaments,  and  mem- 
branes and  a  still  greater  diffusion  of  current  would 
occur  than  in  the  case  of  the  brain.  Erb  believed  that 
it  could  he  stimulated,  and  gives  as  proof  the  fact  that 
he  jtlaced  two  electrodes  over  the  verteltra,  one  being 
over  those  of  the  upper  lumbar  region,  and  caused  con- 
traction in  the  mu.sclcs  supi>lied  by  the  sciatic  nerves. 
'J'his,  however,  if  the  current  was  strontr.  could  be  pro- 
duced by  the  diffusion  of  the  current  through  the  mus- 

1     Head:  Brain,  xvl.  1.  xvU.   2.1. 

11.  1.0  Due  lias  (indoiilitedly  Influenced  the  brain  by  an  Inter- 
ruiitod  snivanic  current.  The  so-called  electric  sleep  or  anesthesia 
beina  produced.  Pnnscrous  s.vmptoms  have  also  been  caused  and 
so  tar  It  scemcs  to  have  no  practical  value. 
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cles  of  the  buttixks  acting  on  the  nerves.  If  it  vas 
caused  bv  the  current  entering  the  spinal  canal  why 
Mere  the  sciatics  alone  affected  ? 

THERAPEUTIC    USES 

As  indicated  by  the  title,  the  scope  of  this  paper  in- 
cludes only  the  uses  of  electricity  in  medicine,  but  it 
niav  be  said  in  passinfr  that  it  is  of  use  in  a  number  of 
surgical  affections :  for  instance,  the  employment  of 
cither  the  electrolytic  properties  of  the  constant  current 
or  the  destructive  action  of  static  and  high-frequency 
sparks  for  the  destruction  of  small  growths,  nevi,  moles, 
etc. :  the  production  of  hyperemia  by  either  high  fn>- 
(juency  or  static  currents  in  the  treatment  of  sprains  nnd 
other  local  inflammation,  and  tliis  ]iroperty  comliiii.d 
witli  the  action  of  the  actinic  rays  generated  and  tlie 
ozone  liberated  as  a  remedy  for  various  ulcerations  nnd 
infections  of  the  skin. 

XKRVOrS    niSE.\SES 

The  agent  was  originally  employed  medically  in  tlie 
treatment  of  diseases  of  the  nervous  system  and  tliero 
can  be  no  doubt  as  to  its  value,  when  properly  used,  in 
tlie  treatment  of  motor  paralysis  due  to  any  cause.  Bv 
this  I  mean  wlien  employed  as  a  means  of  producing 
muscular  contractions.  Whether,  as  has  been  before 
mentioned,  enough  of  the  current  can  be  made  to  reacli 
either  the  brain  or  spinal  cord  to  either  improve  their 
nutrition  or  remove  sclerotic  tissue  is  an  open  question. 
I  have  never  seen  any  beneficial  results  from  its  use  in 
tliis  way.  At  the  same  time  it  must  be  remembered 
that  the  muscular  contractions  caused  by  it  react  on  the 
nerve  centers  and  improve  their  nutrition,  this  being 
especially  so  in  conditions  where  there  is  commencing 
degeneration  of  spinal  or  cranial  nuclear  cells,  as  in 
anterior  poliomyelitis,  etc. 

Electricitv  has  been  used  in  various  ways  in  the  treat- 
ment of  tabes  dorsalis.  That  it  may  at  times  relieve 
many  of  its  symptoms,  such  as  the  various  forms  of 
paresthesia  and  pain,  there  is  no  doubt,  but  it  is  difficult 
to  see  how  it  can  remedy  the  disease  itself  for  the  reason 
tliat  even  if  the  attempts  to  reach  the  cord  were  success- 
ful the  remedy  would  be  useless,  because  the  disease 
process  probably  starts  in  the  meninges  and  posterior 
nerve  roots:  therefore  involvement  of  the  cord  is  due  to 
a  secondary  degeneration  produced  by  cutting  off  nerve 
fillers  from  tlieir  trojjhic  centers.  As  tiie  nerve  fibers  of 
the  cord,  once  destroyed,  cannot  be  regenerated,  when 
the  disease  has  reached  there  irreparable  damage  lias 
been  done.  The  sedative  action  of  the  galvanic  anode 
may  at  times  relieve  local  muscular  spasm;  this  at  times 
mav  be  of  service  in  the  treatment  of  the  contractures 
rcr-iiJting  from  cereliral  apoplexy,  especially  if  tlie  weaker 
extensors  are  strengtiiened  with  tlie  faradic  current, 
'i'liis  anodfll  action  is  also  often  of  use  for  the  relief  of 
the  pain  of  acute  neuritis  and  symptomatic  neuralgias. 
It  may  be  of  service  in  chronic  neuritis,  es|teeifllly  wi- 
atiea.  but  in  such  cases  better  results  are  usually  ob- 
tiiineil  from  either  the  static  or  high-frequency  currents 
eifiplove*!  to  produce  their  local  hyperemic  and  con- 
tractile action.  Most  satisfactory  results  can  be  obtflined 
ij  such  cases  by  the  projier  use  of  these  currents. 

Th"  goml  results  that  may  he  obtained  in  hysteria  are 
well  known,  such  results  lieing  due  both  to  the  power  of 
causing  mental   imjiression  and  also,  possibly,  in  Bome 

;• '  ^   '  rjil  tonic  action  of  the  current. 

iii'-o   lie   of   s^'rvice    in    neurasthenia. 
J  I  other  aches  and  pains  are  certainly 


hel]HHl  by  the  static  spray.  More  vigorous  treatment 
m;iy  also  aid  in  arousing  dormant  energy  and  increasing 
blood  pressure.  In  some  cases  good  results  may  be  ob- 
tained from  employing  either  high  frequency  or  static 
currents  to  obtain  their  general  metabolic  influence. 
There  can  be  no  gainsaying  the  favorable  influence  of 
general  faradization  as  a  part  of  the  rest  treatment. 

Sexual  wciikness  and  psydioses  are  certainly  bene- 
tited  by  electrical  treatment. 

In  the  occupation  neuroses  I  have  tried  various  forms 
of  electricity  without  much  satisfaction.  Some,  how- 
ever, have  claimed  good  results.  As  many  of  these  cases 
are  neurasthenic  it  may  be  of  service  with  other  meas- 
ures, as  a  general  tonic. 

The  use  of  electricity  in  e]ii]e]isy  lias  been  advised  by 
some.  From  the  very  nature  of  the  disease,  however,  it 
is  difficult  to  see  how  it  can  be  of  service.  Those  who 
have  had  large  experience  in  the  treatment  of  the  disease 
have  nothing  good  to  say  for  it.  Many  cases  of  so-called 
epilepsy,  also,  will  be  found,  if  carefully  studied,  to  be 
due  to  various  organic  causes  that  electricity  cannot 
inflneiice.  As  autointoxication  has  some  influence  in 
exciting  the  paroxysms,  the  asserted  climinative  action 
of  high-frequency  currents  may  prove  of  benefit  in  some 
few  cases. 

The  same  may  be  said  for  its  use  in  chorea,  which,  if 
of  the  ordinary  Sydenham's  variety,  is  probably  due  to 
an  infection,  and  if  of  the  hereditary  type  is  due  to 
organic  changes  of  the  brain-cells  and  fibers  that  could 
not  be  influenced  by  electricity.  The  importance  of  not 
using  this  agent  in  a  haphazard  way  is  shown  by  its  jios- 
sible  employment  in  myasthenia  gravis,  a  disease  in 
which  there  is  marked  exhaustion  of  the  mu.seles  follow- 
ing exertion.  One  ignorant  of  the  symptomology  and 
history  of  this  disease  might  be  tempted  to  employ  elec- 
tricity as  a  muscle  tonic  when  the  very  exciting  of  mus- 
cular contractions  by  this  means  would  aggravate  the 
condition. 

In  mental  diseases  electricity  is  of  use  only  in  stupor- 
ous conditions.  In  these  benefit  may  sometimes  be 
derived  from  the  application  of  static  sparks  as  a  means 
of  arousing  the  patient. 

AHTHR1TIS   ASn   MYAUilA 

Since  the  development  of  high-frequency  currents  the 
rangi'  of  usefulness  of  electric  trealincnt  has  much  in- 
crc;iscd.  One  of  the  most  valualile  has  been  in  the  treat- 
ment of  diseased  joints.  This  is  probably  due  to  their 
|iii\ver  of  ])roducing  hyperemia.  The  joints  in  rheu- 
matoid arthritis  especially  may  be  much  benefited  bv 
their  use.  In  conditions  of  partial  ankylosis  following 
aidiritis  the  absorjition  and  removal  of  the  morbid 
ti-^lle  may  be  fiften  hastened  by  utilizing  the  electrolvtio 
and  lafaphoric  properties  of  the  galvanic  current. 

Lumbago  and  manifestations  elsewhere  of  so-called 
niiisi  iilar  rheumatism  mav  be  often  quickly  relie\v?d  by 
the  proper  use  of  electricity. 

VISCERAL    niSEASES 

Williams'  and  others  have  advficaled  high-fre((uency 
current^  in  the  treatment  of  tuberculosis  of  the  lungs 
and  have  claimed  excellent  results.  It  can  do  no  harm, 
but  if  used  otlier  recognized  and  more  commonly  used 
methods  of  treatment  should  be  employed  in  conjiim- 
tion.  In  diseases  of  the  stomach  the  use  of  the  current 
has  been  advised  by  Kwald.  Kinhorn.  I).  I).  Stewart  and 
others.     It  is  most  applicable  in  conditions  where  there 

'J    WIMIaDm :   Illgb   Frt'ijiii'Dcy  Ciiri'inlK,   p.    1(10. 
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is  (?ither  atony,  dihitiitinn  or  t'uiictioiiiil  ]i;iin.  In  fhronic 
constipation  from  intoslinal  atony  exieilunt  results  arc 
obtained. 

The  lowering  ol'  arterial  tension  by  iiigli-frec|uency 
currents,  especially  the  D'Arsouval,  has  l)eeu  previously 
mentioned.  It  has  Ijeen  used  for  tliis  ]Hirpose  by  many, 
I)ut  that  it  po.ssesses  any  advantages  over  other  methods 
of  treatment  I  am  unable  to  say.  Tiie  eliminativc  prop- 
erties have  also  been  used  in  chronic  nephritis  with  as- 
sorted success  and  in  conjunction  with  other  measures 
it  nuiy  bo  of  some  help.. 

'J'he  value  of  the  coagulating  power  of  the  galvanic 
anode  in  the  treatment  of  sacculated  aneurism  is  well 
known.  Kunner'  of  Johns  Hopkins  University  collected 
reports  of  23  cases,  in  which  there  were  4  cures  and  9 
patients  were  markedly  improved.  Other  successful 
cases  have  been  reported  since. 

The  frequency  of  the  heart  in  I'xophthalmic  goiter 
may  also  at  times  be  lessened  by  the  employment  of  the 
galvanic  current. 

Electricity  has  been  found  useful  in  many  diseases  of 
the  eye.  As  this,  however,  is  a  subject  of  special  interest 
and  not  within  the  domain  of  general  medicine,  I  will 
do  no  more  than  mention  it.  The  same  may  be  said  of 
diseases  of  the  skin.  In  addition  it  may  be  said  that  the 
development  of  high-frecpiency  currents  ha,s  greatly  in- 
creased the  value  of  electrical  treatment  of  many  of 
these  diseases. 

GENITOURINARY  AND   PELVIC   DISEASES 

Electrolysis  has  been  employed  in  the  treatment  of 
urethral  stricture  by  a  number  of  different  methods. 
While  successful  in  some  cases,  the  method  has  not 
found  favor  with  genitourinary  surgeons.  Electricity 
has  also  been  employed  in  various  ways  in  the  treatment 
of  prostatic  hypertrophy,  but  has  not  met  with  much 
favor.  More  can  be  said  of  its  use,  especially  currents 
of  high  frequency,  in  chronic  prostatitis.  Disorders  of 
the  genitalia  of  women  of  a  medical  nature,  as  distin- 
guished from  those  purely  surgical,  may  be  benefited  by 
the  proper  use  of  electricity.  B.  C.  Hirst  advises  the  use 
of  tlie  galvanic  current  in  amenorrhea,  in  monorrhagia, 
especially  when  due  to  fil)roid  tumors,  and  in  hypo- 
plasia of  the  uterus,  and  the  faradic  current  for  weak- 
ness of  the  vesical  and  rectal  sphincters.  It  has  also 
been  employed  in  other  couditions  of  these  organs  of  a 
more  distinctly  surgical  nature  with  asserted  success. 
As  a  rule,  however,  in  such  cases  surgical  methods  will 
be  found  preferalde. 

Of  no  small  therapeutic  value  is  tiie  pro|)orty  of  cata- 
phoresis  by  which  drugs  can  be  introduced  into  joints 
and  certain  cavities  of  the  body. 

CONCLUSION 

lu  the  space  allotted  it  has  been  possii)le  to  give  but 
a  very  general  mention  of  the  capabilities  of  this  agent. 
It  has  been  of  value  in  many  surgical  conditions  not 
properly  considered  in  this  ])aper.  It  has  also  been 
employed  in  diseases  within  the  donuiin  of  internal  nied- 
iciue  which  have  not  been  mentioned  here,  as  there 
f.eems  to  be  no  good  reason  for  their  treatment  by 
electricity.  In  conclusion  I  repeat  that  to  get  results 
from  the  use  of  this  agent  it  should  be  used  conserva- 
tively, with  proper  understanding  of  its  physiologic 
action  and  of  the  proper  technic. 

1728  Cliestnnt  Street. 
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ARSTU.\CT  OF  DISCUSSION 

Dii.  (;.  Hktton  Massev,  Pliiladelpliia :  This  interesting 
\r.\\vr  is  an  up-to-date  statement  of  tlie  value  of  electricity  in 
many  medical  affections;  but  it  indicates  one  of  tlio  errors  of 
my  colleagues  in  presenting  electrotherapentic  subjects  in  too 
general  a  way.  While  we  have  here  an  enormous  range  very 
well  stated  of  electrotherapeutics  in  this  late  day,  I  think 
we  learn  more  from  a  discussion  of  more  circumscribed  sub- 
jects, with  the  technic  equally  well  stated  but  with  some  por- 
tion of  the  statement  in  the  shape  of  detailed  cases;  for  after 
all.  our  work  as  physicians  is  the  relief  of  individual  patients. 
Only  last  night  I  was  asked  to  see  in  consultation  in  this 
city  a  patient  in  whose  case  the  value  of  electricity  in  a 
hemii)legia  case  was  involved.  I  knew  of  nothing  to  lead 
me  to  say  that  it  would  be  of  any  value.  The  academic 
statements  proving  the  transmission  of  the  current  are  famil- 
iar to  us.  it  having  been  proved  that  a  minute  current  will 
go  through  the  brain  after  having  traversed  the  living  skull 
structures;  but  it  has  also  been  proved  that  the  bulk  of  the 
current  will  go  round  the  scalp  structure.  So  that  in  prac- 
tical medicine  we  do  not  need  to  waste  much  time  on  some 
of  these  questions  of  that  nature.  Wo  want  to  get  down  to 
the   actual   clinical   facts. 

It  is  a  mistake  to  regard  electrotherapy  as  a  new  subject. 
I  was  only  recently  on  the  other  side  at  the  Physiotherapeutic 
Congress  in  Paris,  and  the  scientific  exhibit  in  the  hall  of  the 
Sorbonne  showed  ancient  apparatus  designed  by  medical  lead- 
ers for  most  of  our  uses  of  electricity.  It  is  nothing  new. 
Tlie  new  thing  is  to  bring  down  to  the  concrete  what  we  can 
do  for  the  individual  patient  by  this  form  of  force. 

Speaking  of  hysteria,  I  fancy  the  usual  feeling  about  the 
treatment  of  this  affection  is  that  we  must  put  the  patient 
to  bed  and  carry  him  through  an  expensive  rest-cure  treat- 
ment. That  is  of  very  great  value  in  the  hands  of  experts, 
but  the  ordinary  practitioner  can  often  do  better  than  to 
employ  the  rest-cure,  static  electricity  being  of  extreme  value 
in  this  state.  Moreover,  it  enables  us  to  differentiate  be- 
tween hysteria  and  neurasthenia,  which  is  a  very  important 
matter,  particularly  if  the  rest-cure  is  contemplated,  for  I 
think  the  rest-cure  is  generally  harmful  in  neurasthenic 
patients.  This  test  is  based  upon  the  fact  that  static  sparks 
are  most  painful  to  neurasthenic  patients,  and  possibly  harm- 
ful loo.  while  but  little  pain  is  produced  by  them  in  hy.steria. 
The  differential  value  is  in  that  a  large  number  of  hysterical 
patients  show  more  or  less  anesthesia.  In  other  words,  the 
static  spark  is  wonderfully  well  borne  by  the  hysterical 
patient.  Moreover,  the  patient  feels  better  immediately  after 
the  ap|)lication  of  the  static  spark.  So  that  with  this  method 
of  treatment  such  patients  may  be  kept  on  their  feet  and 
have  the  benefit  of  exercise  and  other  judicious  agents.  Speak- 
ing of  the  prostate,  Ur.  Potts  made  an  excellent  distinction 
there.  We  have  a  true  fibroid  tumor  of  the  prostate  of  the 
slowly  developing  form  and  greatly  interfering  with  the  func- 
tions of  the  bladder,  and  in  these  cases  electricity  is  not 
(luickly  valuable.  But  the  static  spark  even  in  these  cases 
will  give  great  relief,  removing  congestion,  relieving  the  pros- 
tatitis and  often  practically  curing  the  patient;  and  that  is 
to  be  expected  in  eases  of  pure  prostatitis  or  chronic  enlarge- 
ment of  the  prostate.  I  am  a  little  amused  that  Dr.  Hirst, 
a  very  recent  advocate  of  electricity  in  fibroids,  is  quoted  by 
Dr.  Potts  as  an  authority  on  the  subject.  It  is  very  pleasing, 
however,  that  Dr.  Hirst  accedes  to  that  sixteen-year  old  prop- 
aganda as  to  the  value  of  electricity  in  many  gynecologic 
conditions,  particularly  in  fibroid  tumors  of  the  uterus.  There 
seems  to  me  a  peculiar  value  attaching  to  electric  modalities 
in  gynecology,  partly  due  to  the  fact  that  we  use  here  very 
large,  commanding  currents,  currents  capable  of  doing  work 
because  of  their  lack  of  pain.  The  field  in  gynecology  is 
enormous. 

l)n.  Davh)  Paulson.  Hinsdale,  111,:  I  want  to  speak  of  the 
value  of  the  slow  sinusoidal  current  in  relaxed  conditions  of 
the  abdominal  wall.  With  the  sinusoidal  current  it  is  «|)os- 
sible  to  produce  the  most  vigorous  contraction  of  the  abdomi- 
nal nuisclcs  as  well  as  contractions  of  the  internal  ligaments, 
by  simply  placing  two  largo  electrodes  on  each  side  of  the 
abJouusn.     If  persisted  in  day  after  day  these  temporarj'  cf- 
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fects  uiiltimately  become  more  or  less  permanent.  It  is  ]>ossi- 
hle  to  make  a  very  strong  application  of  the  sinusoidal  current 
without  producing  any  pain:  hence  its  great  value  in  tliiso 
ca  ses. 

Dr.  Alfreu  T.  Ln-INCSTOX.  .Jamestown.  N.  Y. :  It  has  been 
implied  that  the  electric  modality  called  galvanism  is  nut 
particularly  efficacious  or  at  least  has  not  many  appropriate 
iipplioations.  As  to  the  effect  on  the  brain  secured  by  pars- 
ing the  current  through  the  skull.  I  think  Dr.  Massey  has 
made  a  correct  statement:  but  that  is  not  the  way  to  influ- 
ence the  brain.  The  brain  condition  is  influenced  by  stimu- 
lating the  vasomotor  centers  which  control  the  circulation  in 
the  brain:  and  that  can  be  done  without  any  question  by  tlic 
application  with  sponge  tip  electrodes  or  some  other  form. 
over  those  three  chief  centers,  the  upper,  middle,  and  lower 
cer\-ical  sympathetic  ganglia.  I  have  always  observed  that  tlie 
stimulation  of  the  lower  pair  has  the  most  marked  effect  on 
the  circulation  in  the  head.  1  recall  one  of  the  most 
extreme  cases  of  acute  mania  in  a  woman  in  Pliiladil- 
])liia.  who  was  brought  to  my  house  at  about  8  p.  m.  It 
seemed  from  her  state  that  there  was  not  much  likelihoojl  uf 
securing  sleep,  but  I  took  my  galvanic  battery  to  her  bedside 
and  solely  by  the  use  of  the  galvanic  current  I  put  that 
woman  to  sleep  within  three-quarters  of  an  hour  by  stimulat- 
ing the  cervical  sympathetics.  I  have  also  used  it  in  cases  of 
hysteria,  hysteric  convulsions.  Dr.  Massey  referred  to  the  use 
of  the  static  spark  in  hysteria.  If  I  were  to  be  limited  to 
but  one  form  of  electrictity.  I  would  certainly  select  the  oldest 
of  all — galvanism — as  having  a  wider  range  of  applicatimi 
and  more  certainty  of  effect  than  any  other.  I  have  also 
tised  a  hypodermic  injection  of  ergot  and  within  fifteen  min- 
utes I  have  quieted  as  excited  a  hysteric  patient  as  1  have 
ever  seen.  I  am  perfectly  satisfied  that  the  effect  of  the 
galvanic  current  is  exactly  the  same,  producing  vascular  con- 
traction where  there  had  been  dilatation.  I  have  used  the 
galvanic  current  in  cases  of  blindness  of  various  sorts,  partic- 
ularly in  cases  of  atrophy  of  the  optic  nerve,  and  restored 
a  very  good  vision  which  continued  through  many  years. 
Patients  whom  I  treated  twelve  or  fifteen  years  ago  are  going 
about  the  streets  to-day  like  other  people,  attending  to  their 
business  although  their  cases  had  been  pronounced  absolutely 
hopeless  by  ophthalmologists,  and  I  was  ridiculed  for  think- 
ing of  bettering  their  condition.  I  apply  the  positive  pole 
at  the  back  of  the  neck  with  an  electrode  of  4  by  C  inches. 
The  negative  is  applied  by  means  of  clay  electrodes,  pulver- 
ized clay  moistened  by  water  to  a  paste  condition  and  hiiil 
directly  on  the  closed  lids,  the  face  except  the  lids  being  pii) 
tected  by  a  piece  of  rubber  dam  having  holes  corresponiling 
to  the  orbits.  A  pliable  metallic  electrode  such  as  tin  foil  is 
laid  over  the  clay  and  connected  with  the  negative  pole.  In 
tlii't  way  I  have  given  15  milliamperes  for  two  and  a  half 
liiiurs. 

Dr.  H.  M.  WiiEi.rLEV.  St.  I>)uis:  I  regret  that  the  author 
of  thin  pafK-r  is  not  present  to  explain  the  purpose  for  which 
he  wrote  it.  I'revious  speakers  have  criticized  the  paper  as 
Iwing  one  which  has  not  given  specific  eases  or  detailed  teeh- 
nic.  I  believe  that  the  purpose  of  the  author  is  to  show 
that  caution  must  be  exercised  in  the  proper  use  of  elec- 
triiity.  He  points  out  the  variety  of  forms  in  which  it  can 
111-  ii«cd  but  avoids  going  into  the  citation  of  detailed  cases, 
wliiiji  causes  so  many  of  the  medical  profession  to  rush  head- 
long into  the  use  of  electricity  without  understanding  when. 
whi-re,  or  how  to  use  it.  This  paper  is  filled  from  beginning 
to  end  with  tin-  nuggestionn  of  caution  in  the  use  of  elec- 
tricity.      I    rerall    the    frequent    use   of   suih    phrases  as   "some 

iK'ljeve."  "Dr. has  claimed."  "it  is  stated."  "it    may   have 

bi-nefited."  "it  seems  doubtful."  etc.  This  paper  is  a  warn- 
ing to  the  medical  profession  to  study  electricity  carefully 
in  a  general  way  before  giving  too  much  attention  to  reports 
of  specifir  cases.  The  usi.-  of  electricity  in  medicine  is  nothing 
new.  but  this  paper  indicateii  that  it  is  often  used  carelessly. 
Its  use  by  the  laity  is  along  very  empirical  lines:  I  believe 
llial  a  pajMT  of  this  kind  full  of  cautions  and  written  for 
publication  in  the  new«pM[i<-rs  would  have  a  wonderfully  good 
effect  on  the  public.  We  know  only  loo  well  how  ready  the 
public  i»  to  use  electricity  as  a  medical   agent;   U/men   buy 


so-called  batteries  and  other  forms  of  apparatus  claimed  to 
produce  electricity  when  there  is  no  possibility  of  its  being 
venerated  by  the  apparatus  that  is  sold  for  that  purpose.  I 
feci  that  the  paper  from  the  standpoint  of  the  author  is  not 
subject  to  criticism  that  has  been  made  of  it  by  the  previous 
sjjeaker.  It  docs  not  go  into  the  details  of  cases  and  techiiic, 
but  it  does  sound  a  timely  note  of  warning  to  those  who  use 
electricity  in  a  haphazard  maimer, 

Dk.  Haves  Emerson.  New  York:  If  a  quarter  of  what  is 
so  conservatively  claimed  by  Dr.  Potts'  paper  is  correct,  cer- 
tainly the  medical  schools  of  the  country  ought  to  take  on 
themselves  the  burden  of  teaching  some  of  the  elementary 
principles  of  electrical  application  in  the  treatment  of  disease. 
If  anybody  has  seen  the  relief  from  lumbago  and  sciatica,  if 
anyone  has  seen  the  improvement  in  chronic  joint  affections 
which  electricity  will  give.  I  think  he  will  admit  that  elec- 
tricity deserves  as  much  consideration  in  the  courses  of  medi- 
cal instruction  as  a  good  many  of  the  drugs  which  are  now 
admitted  as  valueless  in  the  treatment  of  disease.  The 
teaching  of  intelligent  pharmacology  has  eliminated  a  good 
many  drugs  from  our  class  rooms.  The  inclu.sion  of  some 
such  methods  as  Bier"s  hyperemia  and  electricity  in  the  teach- 
ing of  applied  therapeutics  will  certainly  help  us  in  diffusing 
a  knowledge  of  appropriate  treatment.  1  am  of  the  opinion 
that  electricity  assists  in  restoring  the  tissues  to  normal, 
after  chronic  inflammation,  by  improving  local  circulation,  by 
developing  hyperemia,  and  that  in  exact  experimental  analy- 
sis of  the  results  we  should  find  that  this  is  the  cause  of 
its  benefits.  Massage,  constriction,  hyperemia,  and  electro- 
therapeutics deal  with  the  local  blood-supply.  Such  measures 
are  as  useful  as  many  a  drug  taught  and  prepared  in  pharma- 
cologic studies,  and  their  consideration  should  be  included  in 
our  medical  schools. 

Dr.  t;.  Bettok  Massey,  Philadelphia:  I  appreciate  Dr. 
Wlielpley's  skill  in  extracting  from  this  paper  what  suited 
him.  but  I  must  object  to  his  failure  to  remember  that  I 
spoke  very  highly  also  of  Dr.  Potts"  paper.  I  must  protest 
tliat  we  are  not  here  for  ncwspai)er  articles.  We  are  here 
to  advance  each  other's  art  of  treatment,  and  mere  negations 
will   not   help  us. 


CLI.M.XTK      TREATMENT     OF     PELLAGRA 

A   I'RELlMINAltY    NOTE 
C.  C.  BASS.  M.D. 

NEW    URI.EANH 

All  writers  on  pellagra  refill  to  ajjroo  that  it  is  a  tlis- 
casc  of  wann  countries  and  of  the  warm  season;  that 
patients  with  the  (lisease  usually  inijirove  at  onee  when 
'■old  weather  sets  in.  and  that  many  of  them  never  show 
further  evidence  of  the  disease.  The  literature  at  my 
disposal  does  not  show  that  cold  climates  have  i)een 
trii'd  for  the  treatment  of  the  disease,  owing  hirpely,  no 
diiuht,  to  the  fact  that  many  jiellagra  patients  cannot 
alford  the  expense  of  going  to  and  of  living  in  such 
1  liiiiates.  In  a  paper  puldished  in  l!i((!)  I  called  atten- 
tion to  the  proiiahle  influence  of  temperature  on  the 
riiurse  of  pellagra.' 

On  several  occasions  in  discussions  on  the  siiliject  last 
yiar.  notahly  at  the  pellagra  conference  in  ("olumhia, 
Siiuili  Carfilina,  in  the  symposimn  on  pellagra  of  the 
Southern  Medical  Association,  and  at  the  conference  on 
pejlagrii  at  (Julfport.  Mississippi,  1  also  called  attention 
to  this  fact  and  proposed  the  advisahilily  of  arranging 
iirtifir  iaily  refrigeratcil  wards,  especially  for  the  pooixT 
I  lass  of  pellagra  patients  who  could  nut  take  ailvanlage 
of  climate. 

In  .June.  lOOft.  1  had  arranged,  with  very  limited 
means  at  commatid  for  the  purpose,  an  artificially  refrig- 
iiated  roont  for  a  iiellagra  patient  then  under  treatment. 

I.   .New  Orleans  Med.  and  Hurg.  Jour.,  August,   IVOO. 
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This  was  a  mechanical  faihire,  as  it  rcduceil  the  tciiiper- 
ature  only  about  12  degrees,  which  was  very  little  i)clow 
tiie  summer  tem])erature. 

I  hail  tlie  fortune  to  see  in  the  spring  of  1910  a  patient 
with  pelhifira  who  had  gone  to  Colorado  for  similar 
symptoms  in  1909.  She  .was  then  greatly  relieved  by 
the  climate,  according  to  her  statement,  and  remained 
well ;  but  the  same  influences  of  diet  and  hot  weather 
induced  another  attack.  She  returned  to  the  mountains 
of  Colorado  and  was  promptly  relieved  of  all  recogniz- 
able symptoms. 

Since  that  time  I  have  sent  to  Colorado  four  otiier 
patients,  all  of  whom  are  symptomalically  relieved.  They 
have  all  gone  to  Denver  and  alter  spending  a  few  days 
there  to  bciome  accustomed  to  the  altitude,  three  of 
them  have  gone  higher  up  in  the  mountains.  One  of 
them  was  bed-ridden  when  she  left  here  but  was  up  in 
ten  days  and  without  recognizable  symptoms  of  pella- 
gra in  two  weeks. 

I  have  sent  two  patients  to  Monteagle,  Tennessee,  and 
they  write  that  within  one  week  they  had  iniproveil 
wonderfully  and  almost  all  symptoms  had  disappeared. 

These  cases  and  others  will  be  reported  more  in  detail 
when  the  results  obtained  can  be  more  definitely  stated. 
This  preliminary  note  is  published  now  in  order  to  sug- 
gest the  treatment  for  tlie  benefit  of  the  August  and 
September  crop  of  cases. 

741  Carondelet  Street. 
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AriANTA,   CA. 

This  title,  adapted  from  a  recent  address  of  Sir 
James  Crichton-Browiic,  represents  a  wide-spread  diet- 
etic movement  which  1  view  with  some  concern.  Pre- 
vious to  this  century,  throughout  the  history  of  the 
advancing  civilizations  of  the  earth,  there  has  never  been 
any  concerted  effort  toward  parsimony  in  nutrition ;  and, 
with  the  exception  of  certain  ascetic  orders,  whose  habits 
of  self-denial  were  either  religious  or  esthetic,  the  desires 
for  food  have  been  universally  gratified,  subject  only  to 
limitations  of  purse  or  environment.  The  doctrine  that 
a  strong  body  should  be  generously  fed,  and  that  a  virile 
people  should  be  hearty  eaters,  was  of  world-wide  accept- 
ance. Furthermore,  it  was  noted  that  the  liberal  con- 
sumers of  tlie  flesh  proteins  figured  most  largely  in  the 
arts  of  both  peace  and  war,  while  the  vegetarian  nations 
cither  lagged  behind,  or  were  the  servitors  of  their  meat- 
eating  masters. 

In  accordance  with  these  historic  and  economic  facts 
certain  dietetic  standards  have  been  fi.xed,  these  stand- 
ards being  the  aggi-egate  result  of  statistical  and  experi- 
mental studies  carried  out  by  many  physiologists  on 
numerous  large  groups  of  individuals  under  varying 
circumstances.  These  results  were  coilecteil  by  Atwater, 
of  this  country,  and  Voit,  of  Munich,  who  found  that  an 
average  individual  under  average  conditions  throve  on 
a  daily  allowance  of  118  gm.  of  protein  food, 
56  gm.  of  fat,  and  500  gm.  of  carbohydrates,  such  as 
sugar  and  starch,  this  containing  3.055  large  calories,  or 
heat  units.  T'ndcr  increased  physical  exercise  this  was 
raised  to  3,370  calories.     These  findings  were  approxi- 


mated by  a  large  number  of  independcHt  observers,  most 
of  them,  however,  allowing  a  slightly  higher  daily  protein 
ration. 

These  standards  having  been  settled  with  supposed 
immutability,  all  was  serene  until  in  the  dietetic  firma- 
ment there  apiJcarcd  a  new  galaxy.  We  were  informed  that 
the  theories  drawn  from  the  dietetic  experience  of  un- 
told millions  of  progressive  and  militant  human  beings, 
were  altogether  erroneous;  and,  like  the  man  with 
the  eight-day  clock,  who  wound  it  up  every  night  for 
twenty-five  years  before  he  discovered  his  error,  we  have 
been  partaking  of  double  or  treble  the  amount  of  pro- 
tein necessary  for  our  well-being.  We  might  say  that 
after  these  eons  the  light  has  Just  broken  in,  opening 
up  to  us  a  new  heaven  and  a  new  earth. 

The  advance  guard  of  this  new  thought  was  Mr. 
Horace  Fletcher,  a  gentleman  of  intelligence  and  cul- 
ture, who,  finding  himself  obese,  dyspeptic,  and  in 
declining  health,  accidentally  discovered  that  by  slow, 
deliberate  eating  he  was  much  benefited.  Being  both 
observant  and  .analytical,  he  reasoned  out  a  theory  that 
the  whole  process  of  bodily  nutrition  is  materially 
affected  by  the  preliminary  treatment  of  food  in  the 
mouth ;  furthermore  he  became  satisfied  that  by  most 
thorough  mastication  and  insalivation  less  food  is 
required  for  adequate  nutrition,  while  bodily  conditions 
are  improved.  He  sums  up  his  philosophy  as  fol- 
lows: "If  you  eat  only  when  you  have  an  earned 
appetite,  masticate  your  food  thoroughly,  and  take  great 
care  to  eat  only  what  your  appetite  approves,  the  rest 
will  take  care  of  itself." 

Like  many  other  fads  containing  elements  of  truth 
this  "chewing  fad"  attracted  to  it  a  circle  of  adherents, 
and,  fortunately  for  Mr.  Fletcher,  it  caught  the  ear  of 
some  level-headed  physiologists,  among  others  the  late 
Sir  Michael  Foster,  of  Cambridge,  England,  and  Dr. 
Van  Someren,  of  Venice,  the  latter  of  whom  read  a 
paper  on  "Fletcherism"  before  the  Congress  of  Physio- 
logists at  Turin  in  1901.  This  led  to  a  series  of  experi- 
ments at  Cambridge,  which  were  later  continued  in 
America  by  Professor  Chittenden,  of  Yale,  the  latter, 
however,  losing  sight  of  the  chewing  feature,  except  as 
it  lessened  the  craving  for  food,  and  hinging  his  experi- 
ments on  the  momentous  question :  What  is  the  proper 
daily  protein  ration  best  to  meet  the  requirements  of 
the  average  human  body? 

The  investigations  of  Professor  Chittenden,*  are  in 
some  respects  epoch-making  contributions  to  physiologv. 
The  experiments  were  on  groups  of  professional  men, 
army  volunteers,  athletes  and  animals,  and  proved  to 
his  entire  satisfaction  that  60  gm.  of  protein  daily  is 
sufficient  for  a  man  weighing  154  pounds,  or  practically 
one-half  of  the  previously  accepted  standard.  To  quote 
his  words: 

These  are  perfectly  trustworthy  figures,  with  a  reasonable 
margin  of  safety,  ami  carrying  perfect  assurance  of  really 
being  more  than  siiflicient  to  meet  the  true  wants  of  the  body, 
adequate  to  supply  all  physiological  demands  for  reserve  pro- 
tein, and  able  to  cope  with  the  erratic  requirements  of  per- 
M)iial  idiosyncrasies. 

The  limits  of  this  paper  will  not  permit  an  analysis 
of  Professor  Chittenden's  experiments,  showing  where 
fallacies  may  exist,  or  where  conclusions  are  drawn  on 
too  meager  evidence.  He  is  a  doughty  antagonist,  and 
(uie  may  well  hesitate  before  breaking  lances  with  either 
him  or  the   formerly  obese   Mr.    Fletcher.     They  have 
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iiiiidc  out  a  strong  ease,  hut  not  an  imiiregnahle  ono, 
and  1  luimblv  suggest  that  we  pause  ami  consiiler  hel'inc 
revising  our  whole  dietetic  system,  not  simply.  :is 
expressed  by  the  recent  tariff  tinkers  in  Congres;;. 
'Tevisins  it  downward.''  hut  ahsolutely  cutting  it  down 
to  half.^ 

That  a  large  percentage  of  the  .Vmeriean  people  oiit 
loo  nnu-h  is  adinitte*! :  that  a  large  jiereentage.  es]ieii- 
allv  the  well-to-do.  ingest  a  surplus  almost  from  tho 
cradle  to  the  grave  cannot  lie  gainsaid.  The  great  num- 
iier  <if  middle-aged  and  old  people,  who  constantly 
throns:  the  doctors"  offices  and  health  resorts,  seeking 
help  for  overta.xed  eliminative  organs,  mournfully  attest 
to  past  gastronomic  excesses:  but  that  the  American 
people,  as  a  nation,  consume  too  much  ])rotein  food,  or 
that  our  national  virility  is  hamlicapped  l)y  gtullony. 
cannot  be  conceded  by  any  student  of  present-day  his- 
tory. 

leaving  for  a  time  the  discussion  of  this  subject  in 
its  larger  as))ects,  a  common  illustralion  of  parsimony 
in  nutrition  is  the  custom  of  some  medical  men  of  jiutting 
jiatients  on  dietaries  without  duly  considering  the  cal- 
nric  values  contained  therein.  It  would  be  thought  care- 
less indeed  should  the  physician,  not  know,  in  prescriliing 
atro]iin  or  strychnin,  how  much  in  the  aggregate  was 
being  taken  daily;  yet  it  is  just  as  irrational  to  cxjiect 
an  invalid  to  gain  strength  on  a  diet  furnishing  insuf- 
ficient calories,  as  to  expect  physiologic  effects  from  iu- 
ade()uate  doses  of  drugs. 

1  have  several  times  seen  persons  unwittingly  starved 
to  a  dangerous  degree,  and  in  one  instance  a  case  came 
under  observation  in  which  the  jiatient.  wliile  being 
treated  for  an  acute  disease,  was  really  starved  beyond 
the  power  of  recuperation  before  bis  true  condition  was 
rci-ognized. 

The  apjietite  of  healthy  individuals  or  large  groups 
of  men  will  generally  jirovc  a  relialde  index  to  bodily 
needs,  jjut  in  digestive  disorders  accompanied  by  malnu- 
trition it  is  not  enough  for  the  ])hysician  to  cut  out 
offending  articles  of  food;  he  should  also  see 
to  it  that  Bufficient,calories  are  being  furnished.  Right 
here  it  is  proper  to  sound  a  note  of  warning  concerning 
the  alcoholic  ])roprietary  foods  on  (he  market.  As  an 
auxiliary  to  other  nourishment  they  have  their  place, 
anil  are  not  without  value,  but  to  give  them  in  amounts 
large  enougli  to  niecl  ordinary  caloric  needs  would 
result  in  continuc<l  alcoholic  intoxication. 

A  few  years  ago  in  New  York  City  1  saw  a  genuine 
attack  of  delirium  tremens  complicate  a  case  of  tyjihoid 
fever,  in  whiih  for  two  weeks  Ibe  jiatient  bad  been 
generously  "sujipoitprr"  by  a  well-known  and  pojiular 
proiirielarv  food.  In  this  connection  1  wish  to  commend 
the  (liorougl)  and  imiiartial  work  of  the  ('(Uincil  on 
Thannacy  and  Chemistry  of  the  American  Medical  .\88o- 
<iation.  whost!  very  lucid  reports  have  done  much  <o 
dispel  the  glamour  llirown  about  some  of  these  alcoholic 
"snpportives"  and  individually  I  desire  to  speed  it  in  its 
jneriioriouK  labors. 

The  drv  proprietary  foods  are  equHJly  unsatistuctory, 
because  in  adc<juate  <juantilies  they  often  disturb  diges- 
tion more  than  the  ordinary  wholesome  foods,  while  the 
<aloric  value  claimed  for  (hem  is  unreasonable.  Dr. 
David  Edsall,  of  I'biladejphia.  recently  weighed  «  sjwci- 
nien  of  one  of  (besr-  drv  foods,  and  reporte.i  tba(  if  all 
)(<  weight  were  niitrilivc  material  (a  liberal  estiina(e). 
it  wan  so  light  that  it  would  take  $1.52.')  (o  $1  ..■>'•  to  Imv 
an  amount  equal  in  food  value  to  a  five-cent  loaf  of 
bread. 


Some  of  the  most  gra]iliic  exani])les  of  ]iarsimony  in 
nutrition  are  exhibited  by  infants  (not  the  ciiubby  ones 
with  roly-poly  little  bodies  extolling  the  virtues  of  vari- 
ous brands)  whose  eager  digestive  organs  are  vainly 
attempting  to  glean  sustenance  from  some  of  the  infant 
foods  on  the  market. 

Dr.  John  llowland.  of  New  York,  in  a  late  jiaper  on 
proprietary  and  ])redigested  foods,  showed  liy  calcula- 
tion that  two  of  the  most  re])rcsciitative  and  widely  used 
of  these  foods  liave  little  more  than  twice  the  nutritive 
value  of  whole  milk,  and  that  without  the  alcohol  they 
contain  the  same  nourishment  as  milk.  'J'he  dose  of 
these  foods  advised  for  a  child  of  six  m<uiths  is  a  tea- 
s]ioonful  every  four  hours,  Avhich  would  give  the  infant 
the  munificent  equivalent  of  two  ounces  of  milk  daily  ! 
Dr.  Rowland  further  says: 

Assuming  Hint  such  a  food  couUl  lie  iiificstoil  witliout  piiivc 
gastric,  iiitcstianl  or  oilier  (listurljaiice  in  siillU-iciit  (juaiitity 
to  noiiiisli  tlic  six-uioiiUisolcl  infant,  it  would  cost  aliout  a 
Uollar  a,  day.  and  would,  moreover,  re(|uiie  the  child  tn  take 
in  twenty-four  liours  alcohol  equivalent  to  six  ounces  of 
brandy,  euoujih  to  terminate  his  short  life  or  keep  liiiu  in  a 
continuous  state  of  alcoholic  coma. 

Another  greatly  overrated  class  of  foods  leading  to 
parsimony  in  nutrition  are  the  meat-juices  (not  meat 
extracts),  for  which  fabulous  powers  have  been  claimed. 
Well-expressed  juice  obtained  from  freshly  cho]i|icil 
beef  may  contain  a  fair  amount  of  actual  nourishnicnl 
in  the  form  of  coagidable  ]iroteins  and  meat  liases,  and 
is  useful  to  "tide  over  emergencies,  or  to  satisfy  the 
patient  that  he  is  lieing  fed.  It  would  take  the  stomach 
of  a  rhinoceros,  however,  to  hold  up  under  a  contin- 
uous diet  of  meat  juice  for  any  length  of  time. 

As  to  meat  e.xtrai'ts,  they  are  beyond  |iarsimony — 
they  are  a  delusion  and  a  snare.  To  quote  Dr,  A,  L, 
Benedict,  of  Buffalo, 

A  meat  broth  ]irc|>ared  at  a  temperature  above  100°  F.,  the 
coagulation  jioint  of  albumin,  contains  salts,  extractives, 
which  are  mainly  oxcrementitious,  and  a  little  gidatin.  as 
well  as  some  melted  fat,  although  the  last  is  often  skimmeil 
off  to  make  the  broth  more  ideasing  and  ]ialatulde.  In  so  far 
as  protein  is  concerned,  a  meat  tea  made  by  boiling  cannot 
be  more  nourishing  than  egg  tea,  that  is  to  nay  the  water  in 
wliieli  eggs  are  poached,  or  in  ]ilain  words,  it  contaijis  no 
protein  nourishment  at  all,  and  is,  barring  certain  qunlitative 
and  i|Unntitative  diirerences.  of  the  same  dietetic  value  as 
luille. 

(Ill  such  a  regimen  the  patient  miiy  be  fairly  watcr- 
loi;i.'cd  with  soup,  and  still  get  less  than  a  hundred  cal- 
orics daily.  If  strength  holds  up  under  such  feeding, 
it  is  from  the  reserve  protein  and  fat  stored  in  the 
boily,  not  from  any  decided  nutritive  virtue  in  the  soup. 

It  is  of  Course  wise  to  ]irovide  for  economical  use  of 
tlic  liody  fuel,  just  as  engineers  endeavor  (o  get  the 
most  heat  value  from  coal  or  wood  burned  in  (he  furn- 
aces of  their  engines.  It  is  also  well  to  minimize  (he 
sui|ilus  aslies  of  combus(ion  in  the  body,  as  the  engineer 
keeps  his  grates  cleared  of  clinkers.  There  is,  though, 
a  point  beyond  which  economy  ceases  afld  iiarsimony 
begins,  and  there  can  cer(ainly  lie  no  pcrmaneiU  healthy 
gidwdi,  nor  can  there  be  maintained  a  norxial  "moving 
cijuilibriinu"  in  (he  bodies  of  individuals  or  nations  un- 
less (jierc  is  a  liberal  intake  of  ]iidlein  food,  for,  as  Hub- 
ncr  declares,  "A  large  jnotein  allowance  is  the  right  of 
civiii/cd  man." 

Sir  .James  Criehlon-Browne  tci'scly  puts  it  tlius: 

I  lie  health  ami  welfare  <if  individiinU  and  of  people*  miisl 
depend  uii  rigUl  uiethudii  u(  living,  and  uf  all  iDcthodb  of  liv- 
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ing  the  most  monienlous  are  those  rclaliii),'  to  tlic  up  Unp  of 
till"  body  by  alinieiitntion.  It  is  food  that  supplies  the  mate- 
rial for  tliat  perpetual  series  of  transformations  in  which 
life  consists,  and  it  must  be  adequate  in  ijuantity  and  suitable 
in  quality,  if  these  transformations  are  to  ])roceed  with  that 
nicely  balanced  adjustment  that  is  known  as  health.  .  .  . 
Nutrition  is  therefore  an  important  branch  of  preventive  med- 
icine. 

It  may  be  oonfidcntly  assorted  that  no  physiologic 
aleliemy  or  mathematical  iegeiflemain  can  ever  hope  to 
reduce  materially  the  fi.xed  demand  for  appro.xiinately 
12(1  gin.  of  protein  daily  for  every  active  individual  of 
average  weight.  The  late  Sir  William  Koherts  once  said: 

Tlie  generalized  food  customs  of  mankind  are  not  to  be 
viewed  as  random  practices  adopted  to  please  tlie  palate  or 
gratify  an  idle  or  vicious  appetite.  These  customs  nuisl  be 
regarded  as  the  outcome  of  profound  instincts  which  corre- 
spond to  certain  wants  of  the  human  economy.  They  are  the 
fruit  of  colossal  experience  accumulated  by  countless  millions 
of  men  through  successive  generations.  They  have  the  same 
weight  and  signilieance  as  other  kindred  fads  of  natural  his- 
tory, and  are  fitte<l  to  yield  to  observation  and  study  lessons 
of  the  highest  scientific  and  practical  value. 

The  foregoing  thoughts  are  respectfully  submitted  to 
the  sober  students  of  both  individual  and  collective 
j>roblems  of  nutrition. 

40n  Candler  Building. 


A    CASE    OF    FRACTURE    OF    THE    THYROID 

CARTILAGE   WITH    PROMPT 

RECOVERY 

A.  C.  MATTHEWS.  M.D. 

Assistant    rhysioian.    Hudson    River    State    Hospital 

POl'OHKEEPSIE,    N.    Y. 

Fractures  of  the  larynx  are  generally  considered  grave 
injuries.  TVhen  one  considers  the  danger  of  suffocation 
from  displacements  of  the  fragments,  or  from  edema- 
tous swelling,  or  from  occlusion  of  the  air-passages 
with  blood-clots,  one  can  understand  why  a  case  of  this 
kind  should  not  be  looked  on  lightly.  Fislicr  pronounced 
every  case  serious.  Gurit  in  1864  collected  reports  of  69 
eases  in  which  47  patients  died  and  only  21  recovered. 
Eastman'  quotes  Durham,  who  collected  reports  of  30 
cases  of  fracture  of  the  thyroid  cartilage,  in  ten  of  which 
the  patients  recovered,  most  of  them  after  tracheotomy. 
During  the  past  few  years  a  few  cases  have  been  reported 
in  which  the  symptoms  were  of  a  mild  type.  The  "Amer- 
ican Practice  of  Surgery"  states  tliat  tracheotomy  is  not 
usually  necessary  in  the  simple  cases  and  those  of 
vertical  fracture  of  the  thyroid,  but  is  indicated  in  any 
fracture  of  the  cricoid  cartilage.  The  case  I  observed 
was  one  without  complications.  Because  it  shows  how 
exceedingly  light  the  symptoms  resulting  from  such  a 
fracture  may  be  1  thought  it  worthy  of  publication. 

An  insane  man  (aged  49)  was  forcibly  .struck  over  the 
larynx  by  a  fellow  inmate.  At  the  time  no  indications  of 
injury  were  observed,  and  the  patient  went  to  the  dining- 
room  and  ate  his  breakfast.  Soon  some  hoarseness  developed. 
This  soon  became  more  pronovuiced,  and  his  throat  appeared 
somewhat  filled  up  with  mucus.  There  was  a  constant  desire 
to  swallow.  An  examination  disclosed  a  complete  vertical 
fracture  of  the  thyroid  in  the  median  line.  Crepitus  was 
distinct,  but  there  was  no  apparent  displacement.     As  there 

1.  Kastnian.  T.  B. ;  A  Ca.se  of  rrailure  of  the  Th.vroid  Cartilage: 
irecovery  williout  Tracheotomy,  The  Joik.nal  A.  M.  A..  1805.  x.\iv. 


were  no  dyspnea,  and  no  sign  of  sufTocation,  it  was  tlioiight 
best  to  immobilize  the  fragments  and  await  further  develop- 
ments. Immobilization  was  secured  by  padding  on  each  side 
held  in  place  by  adhesive  strips.  As  swallowing  caused 
slight  movements  of  the  fragments,  the  patient  was  allowed 
no  food  for  twenty-four  hours.  His  voice  continued  hoarse 
for  four  days;  then  there  was  a  rapid  improvement.  On  the 
seventh  day  the  li.xation  strips  were  removed,  and  a  perfect 
union  was  foiuid.  On  the  ninth  day  the  patient  was  up  and 
about  as  usual. 

Some  surgeons  believe  that  tracheotomy  should  be  per- 
formed immediately  after  such  an  injury  in  order  to 
forestall  suifocation,  Eastman'  refers  to  Cohen,  who 
says:  "It  is  better  that  an  unnecessary  tracheotomy 
should  occasionally  be  performed  without  detriment  to 
the  patient  than  that  a  number  of  cases  should  be  allowed 
to  terminate  fatally  for  the  want  of  it,"  This  is  very 
true,  but  if  the  symptoms  are  of  a  mild  type  and  the 
surgeon  is  in  a  position  to  render  immediate  service  if 
the  case  demands  it,  one  is  justified,  I  believe,  in  delaying 
active  procedure. 

If  the  patient  be  allowed  to  swallow  too  early  the 
fragments  will  be  moved  and  union  interfered  with. 
Weaver's  patient-  attempted  swallowing  at  long  inter- 
vals during  the  first  twenty-four  hours,  but  this  moved 
the  fragments.  W'eaver  then  resorted  to  nutritive 
enematas  for  three  weeks.  Tube-feeding  through  the 
mouth  can  be  used  to  advantage  in  cases  in  which  the 
throat  is  not  too  sensitive,  so  as  to  cause  reflex  move- 
ment of  the  larynx. 

I  take  tliis  opportunity  of  expressing  my  thanks  to  Dr. 
Chas.  W.  Pilgrim,  Supt.  of  the  Hudson  River  State  Hospital 
wliere  this  case  was  observed,  for  the  privilege  of  reporting 


A  VOLSELLUM  FORCEPS  WITH  DETACHABLE 
HANDLES 

A,  HERZFELD,  M.D. 

NEW  YORK 

Occasions  fre(|uently  arise  when  curettage,  or  in  fact 
any  vaginal  operative  interference  on  the  uterus,  has 
to  be  done  without  sufficient  assistance.  In  many  cases 
for  better  orientation  the  grasping  of  the  uterus  has  to 
be  done  through  a  bivalve  speculum.    It  is  very  difficult, 


hill  llllU'tMWC^r— -^^..^ 


\olsellum  forceps  with   detachabie  handles. 


^D 


if  not  impossible  to  remove  the  bivalve  speculum  after 
the  uterus  is  grasped  with  the  ordinary  volsellum  for- 
cc|is  on  account  of  the  width  of  the  handles  of  the 
iusirument.  To  facilitate  the  removal  of  tlie  speculum, 
I  devised  a  volsellum  forceps  with  detachable  handles. 
The  handles  are  easily  applied  and  removed  by  means 
of  a  bayonet  lock. 
224   West  Twenty-Fourth   Street. 

'.'.  Weaver,   II.  S. :   Fracture  of  the  Ijirynx,  IlabnemanD   Month, 
riiiladelpbia,  Itlul    xxxvl,  •2&2. 
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GUNSHOT     WOUND     OF     THE     CHEST     AND 
INJURY    TO    THE    SPINE 

WITH  SPECIAL  REFERENCE  TO  PROGNOSIS 
R.  T.  FERGUSON,  M.D. 

OAKFXEY,  S.  C. 

I  report  this  case  to  furnish  some  idea  of  the  \nri\:- 
iiosis  to  be  made  in  cases  involving  injury  to  the  sjiini'. 
The  literature  on  prognosis  in  such  injuries  is  very  in- 
complete. 

Histor}/. — Tlie  patient,  n  oolored  man.  aged  21.  sinjilp.  lab- 
orer in  a  railway  camp,  was  shot  .July  IS.  I!)n9  at  close 
range  with  a  ."iS-calibcr  revolver,  the  ball  entering  the  eighth 
interspace  on  the  right  siJo  one  inch  to  the  right  of  the 
mammillary  line,  passing  downward  and  backward  and  emerg- 
ing through  the  eleventh  interspace  behind  in  the  niidsca]i- 
ular  line  'iV^  inches  to  the  left  of  the  spinous  process  of  the 
eleventh  dorsal  vertebra.  The  man  was  hauled  4  miles  in  a 
wagon  and    12  on  train  with  no  dressing  on  either  woun:l. 

Examinations. — The  pulse  was  130.  the  temperature  llt2, 
respirations  30.  paralysis  of  the  left  thigh  and  leg  was  cimi- 
pletc.  There  was  retention  of  urine  and  paralysis  of  rectum 
with  involuntary  evacuations;  loss  of  all  sensation  in  the 
left  thigh  and  leg  supplied  by  the  musculocutaneous,  exter- 
nal saphenous,  anterior  tibial,  external  and  internal  plantar, 
and  internal  calcanean  and  the  lower  ])art  of  the  leg  tli.it 
is  supplied  by  the  lateral  cutaneous  and  internal  saphenon- 
nerves. 

Course  of  Cane. — The  patient  had  to  be  eatheterlzed  for  two 
■weeks,  after  which  there  was  involuntary  urination  as  "cll 
as  defecation  for  si.\  months;  .since  that  time  he  has  impruvcd 
steadily  until  now  (twelve  and  a  half  months  after  injtiry) 
lie  can  control  bowels  perfectly  and  retain  his  urine  four  to 
five  hours.  A  bed-sore  six  inehes  in  diameter  developed  ovir 
the  sacral  region  and  smaller  ones  over  both  hips,  whidi 
caused   a  consi<lerablc  amount   of   trouble. 

Temperature  ranged  between  101  and  104  3/.5  for  a  month, 
after  which  time  it  became  normal.  After  two  months  the 
patient  could  move  the  toes  slightly,  then  the  foot,  knee  and 
thigh;  and  six  months  after  the  injury  he  could  move  tlie 
entire  leg  a  small  di^tanco  in  every  direction.  August  '.). 
1910  be  is  walking  around  quite  well  without  the  use  of  his 
crutch  and  gives  every  indication  of  an  early  and  complete 
recovery.  The  injury  to  the  spinal  cord  appeared  to  be  limi- 
ted to  the  direct  pyramidal  tract  and  anterolateral  column 
in   the  left   side  of  the  cord. 

800  Limestone  Street. 


Bilateral  Herpes  Zoster.— Dr.  Lester  C.  Diddy.  Osweg.i.  111., 
writes:  Rearling  the  article  in  TlIK  .Idciinai,  (.Itily  .ill.  |i. 
372).  by  ])r*.  Narney  and  .Tamieson  brought  to  mind  u 
Mmilar  case,  which  occurred  in  my  practice  recently,  of  which 
thi'  following  iH  a  brief  report:  Mrs.  S..  hoiiwewife,  aged  fi4, 
American,  whose  family  history  i»  negative,  hh  far  as  any- 
thing Iwaring  on  the  present  condition  is  concerned,  had  lite 
ordinary  disenses  ol  childhoorl.  since  which  time  tihe  has  been 
healthy.  There  is  no  history  of  injury  at  the  Nite  of  eruption. 
Pain  of  neirralgic  character  appeared  M-veral  d«y«  before  tlir' 
Ickioni..  which  were  typical  of  herpen  zosler.  They  flr»t 
appeared  on  the  left  side,  in  the  dorsal  region  near  the  nild- 
iivillary  line,  and  gradually  extended  ovit  nearly  the  entire 
b-ft  half  of  the  chest  and  abdomen  anteriorly  anri  posteriorly, 
lyc-lonx  appeared  on  the  right  half  of  chest  and  abdomen  and 
PXleiided  until  they  met  Ihoiie  on  the  left  side,  completely 
girdling  the  patient.  The  lesionn  became  very  extensive  and 
caUHe<l  no  little  annoyance.  They  extended  upward  to  the 
M-cond  rib  in  front  and  to  the  HcaiMibe  behind,  downward  to 
the  groin  on  the  light  siile.  and  about  half  way  down  the 
left  Uiigh.  ami  rloun  the  back  as  far  as  the  buttocks.  Tli>' 
inner  surface  of  the  left  Brio  wa»  aUo  alfectcd,  nearly  to 
tbii    wrint. 


CASE     OF 


A  Sl'OOL    EMJiEUDKD   IN    THE 
CERVIX     UTERI 


A.  P.  STONER,  M.D. 

Instructor  In   Surgery   Medical    Department,    Urakc   I'nlvcrslt.v.      At 

tending  Surgeon   Mercy   Hospital. 

PES    MOINES,    IOWA 

Hisluii). — S.  r.,..  aged  16,  colored,  entered  my  service  at  the 
surgical  disjiensary  of  Drake  University.  .July  14,  with  a  his- 
tory of  pelvic  trouble  of  some  years  standing.  She  menstru- 
ated at  13  for  .")  successive  jieriods.  after  which  time  the 
period   ceased    altogether. 

Exaniiiwlion. — Her  general  condition  and  appearance  was 
good  and  she  was  of  average  intelligence.  On  investigation 
the  underclothing  was  found  to  be  saturated  with  urine  and 
the  vulvar  region  wa.s  excoriated.  A  vegetative  growth  of 
small  size  and  of  a  reddish  hue,  surrounded  the  meatus,  and 
urine  was  trickling  from  the  vagina.  The  examining  finger 
came  in  contact  with  a  foreign  body  in  the  vagina,  which 
proved  to  be  a  w-ooden  spool.  Further  examination  showed 
that  one  end  of  the  sjxml  which  measured  about  .")  centimeters 
in  length,  was  securely  embedded  in  the  cervix.  The  free 
end  was  grasped  with  a  pair  of  forceps  and  an  attempt  made 
to  extract  it.  but  this  etTort  created  great  pain,  and  chloro- 
form  was  administered.     A   more  complete   examination    was 


Dt-awinR   to  show   position  of  spool   iiefitrc   rcini'^ 
I-  iiltTiiK  and  fisldloiiH  IractM  from  bladder  ntal  ul«- 


int 


nil   liifiin- 
vauliiu. 


llii-n  made.  The  uterus  was  retroverled  and  its  body  atro- 
phied. The  cervix  held  the  spool  tiglitly,  about  its  niiddlc 
third.  (Ine  edge  of  the  upper  end  of  the  spool  through  pres- 
sure iiecrosiH,  had  worked  ils  way  through  the  uterine  tissue 
biii'k   into  the  vagina, 

'1 1 1 II I  incut. — As  it  was  inipoh^iblc  lo  extrait  jt  forcibly  or 
to  dilate  the  canal  the  cervical  tissue  was  divided  at  Ihis 
]iiiiiil    and  the  spool  released. 

A'' Hi(/r/,d.— The  free  end  for  the  spool  was  covered  with 
cahiilouH  sallK  and  its  upper  edge  had  protruded  into  the 
base  of  the  bladder,  creating  a  vesieo- vaginal  fistula,  through 
which  the  index  finger  could  be  freely  ])as,icd.  The  girl  ilenied 
all  kiiowleilge  of  the  presence  of  a  foreign  boily  in  the  vag- 
ina, bill  slated  that  when  she  was  about  H  yc:irs  old  her 
iiiol  her,  who  was  very  unkind  to  her,  had  jdaced  something 
ill  the  vaginal  canal  which  gave  her  great  pain  and  caused 
hemorrhage  for  a  few  days.  She  has  had  more  or  less  diK- 
cliarge  ever  since,  she  claims,  but  it  was  not  uutil  8  or  1) 
montliii  ago  that  the  urine  began  to  pass  through  the  vagina. 

The  Icnjflh  of  ti'iie  llic  s]mol  had  heen  in  tii(!  titcruH, 
and  the    manner    in    wliicli    it    had    become    cinb(.'dded 
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therein  are  of  interest.  Conception  and  aliortion  wore 
denied,  and  excluding  the  latter,  the  only  plausible  solu- 
tion seems  to  be,  that  the  spool  was  inserted  by  the 
patient  into  the  vagina,  and  as  she  was  probably  unable 
to  remove  it,  the  upper  edge  of  the  spool  by  constant  pres- 
sure against  the  external  os  jiroduced  sufticient  dilatation 
to  allow  the  spool  to  pass  into  the  tervical  canal.  This 
new  position  assumed  by  the  spool  then  caused  retrover- 
sion of  the  uterus,  while  its  presence  interfered  with  the 
nutrition  and  growth  of  the  organ.  The  opposite  end 
of  the  s])ool  also  assumed  a  more  intimate  contact  with 
the  bladder  wall,  causing  pressure  necrosis  and  a  fistula. 
The  walls  of  the  vagina  were  found  to  be  thickened, 
very  nodular  and  much  reduced  in  depth. 


CONCUSSION  OF  THE  BRAIN 

ALFRED  REGINALD  ALLEN,  M.D. 
I.ectiiier    on    Npurologlo    Electrotherapeutics.    Instructor    In    Neu- 
rology and  In  Nouro-ratliolOBy  at  the  University 
of  Pennsylvania 

PHILADELPUIA 

In  this  day  and  generation  a  justification  is  desirable 
when  a  single  case  is  reported.  This  is  particularly  in 
order  when  the  case  is  one  of  cerebral  concussion.  Never- 
theless, on  account  of  the  extraordinary  symptom-com- 
plex and  course  of  the  case  in  question,  I  offer  no  apology 
for  its  presentation.  . 

i7is<on/.— August  G,  1010,  E.  D.,  male,  aged  O'/o,  weight  49 
pounds,  in  robust  liealtli,  fell  wliile  running  on  the  porch, 
striking  the  left  side  of  his  head.  Tlie  time  of  the  accident 
was  about  4  p.  m.  Judging  from  tlie  position  of  the  echymo- 
sis,  which  was  very  slight,  the  point  of  impact  must  have 
been  about  4  cm.  above  and  2  cm.  behind  the  external  can- 
thus  of  the  left   eye. 

I  saw  the  child  within  ten  minutes  of  the  accident.  The 
nurse  said  that  after  he  fell  he  pot  upon  his  feet  immediately, 
crying  lustily.  He  was  very  pale,  and  the  nurse  thinking 
that  he  was  more  scared  tlian  lnu(.  sought  to  pacify  him  by 
walking.  He  had  not  gone  far  before  he  said:  '"I  can't  see 
anything  but  sky." 

Examination. — My  examination  revealed  the  following  con- 
dition: Total  blindness  in  both  eyes  for  both  form  and  light. 
A  lighted  candle  held  2.5  cm.  from  hia  eye<  in  a  darkened 
room  gave  no  visual  impression  of  light.  The  irides  reacted 
to  light.  All  extraocular  movements  were  perfectly  normal. 
The  hearing  in  each  ear  was  normal.  The  tongue  was  pro- 
truded in  the  median  line.  There  was  no  involvement  of  the 
facial  muscles,  and  the  elevation  of  the  soft  palate  was  nor- 
mal and  symmetrical.  The  movrnients  of  the  upper  and  lower 
extremities  were  normal  in  all  dirertjiuis.  The  reflexes  of  (he 
lumper  extremities  were  normal  and  no  spasticity  was  present. 
Both  knee  jerks  were  greatly  exaggerated,  and  although  there 
was  no  ankle  clonus  present,  yet  the  sudden  flexion  of  the 
foot  at  the  ankle  provoked  one  quick  reflex  extension  move- 
ment. Passive  movement  of  the  lower  extremities  (lemon- 
strated  a  very  decided  degree  of  spasticity.  Normal  plantar 
reflex  was  present  on  ri^ht.  but  a  well  marked  Rabinski 
reflex  was  elicited  on  the  left.  The  pulse  was  full  but  irreg- 
ular, and  at  the  rate  of  03  to  72  per  minute.  The  breathing 
was  deep  and  sighing  in  character,  and  at  the  rate  of  16  per 
minute.  He  answered  questions  readily,  and  showed  great 
mental  distress  because  he  was  afraid  he  would  never  see 
again.  After  the  examination  he  quickly  went  to  sleep.  He 
emild  be  aroused  from  tliis  sleep,  and  slinwcd  no  predispo- 
sition to  lie  on  either  side.  During  tliis  sleep  the  breathing 
Btill  maintained  the  deep  si<Thing  character. 

I  made  my  second  examination  about  one  hour  after  the 
first,  at  wliich  time  all  the  symptoms  as  above  recorded  were 
present,  with  the  exception  that  on  testing  the  eyes  with  the 
candle  lie -aid  that  it  seemed  a  little  lighter  when  the  candle 
was  placed  25  cm.  in  front  of  his  eyes.    The  Babinski  reflex 


on  the  left  at  this  examination  was  pronoiuiced.  In  a  half 
hour  from  this  time  he  called  a  lighted  candle  a  lighted  match. 
In  another  half  hour,  two  hours  from  my  first  examination, 
he  was  able  to  recognize  a  lighted  candle  as  such,  but  could 
not  distinguish  objects,  such  as  a  pair  of  scissors,  knife,  pict- 
ure, etc.  From  this  time  on  his  eyesight  returned  with  great 
rapidity,  and  three  hours  after  my  first  examination  he  was 
nbls  to  distinguish  objects  and  people  wth  great  precision. 
0:i  i.ccount  of  his  general  condition  I  did  not  make  any  exam- 
ination of  his  visual  fields  at  this  time.  His  temperature 
never  went  above  00.4  F.  At  10  p.  m.  I  found  his  vision 
normal,  pulse  72,  temperature  08.4  F.,  respiration  18.  At 
this  time  I  found  the  Babinski  reflex  on  the  left  hard  to  elicit 
but  questionably  present.  Tlic  chief  symptom  at  this  time 
was  vertigo  on  motion. 

Hubsaincnt  ro.nsc— The  next  day  he  felt  perfectly  well 
except  for  the  vertigo  which  was  present  when  he  wa.s  prop- 
ped up  too  erectly  in  his  bed.  He  had  an  attack  of  nausea 
and  vomiting  at  5  a.  ra.  A  careful  examination  for  hemian- 
opsia, astereognosis  and  lack  of  sense  of  position  in  the  limbs 
proved  negative.  His  reflexes  were  all  normal  and  the  Babin- 
ski reflex  on  the  left  was  replaced  by  normal  plantar  flexion. 
The  recovery  was  uninterrupted,  and  four  days  after  the 
accident  he  was  leading  his  normal  life.  There  was  never 
any  disturbance  of  bladder  or  rectal  functions.  The  only 
therapeutic  treatment  was  magnesium  sulphate  to  open  the 
bowels. 

The  case  is  interesting  on  account  of  the  rapid  clearing 
up  of  the  coiiiiilcte  blindness,  the  sudden  causation  of  the 
nionohiteral  Babinski  reflex,  which  cleared  up  within 
eighteen  hours,  and  the  very  evident  interference  with 
the  spinal  reflex  inhibitory  mechanism  with  no  symptoms 
of  compression. 

After  writing  the  above  report,  the  Deutsche  mcdizi- 
nischc  Wochriisclirifl.  (August  4,  1910)  has  come  to 
hand,  in  wliicii  is  a  short  paper  by  Hirsch  of  Pra" 
("I'eiier  passagcre  Rindenblindheit"  durch  Commotio 
cerebri").  There  is  no  mention  of  any  examination  for 
involvement  of  the  central  nervous  system,  other  than  a 
careful  examination  of  the  eye.  He  cites  Wildbrand 
and  Sanger  ("Jlie  Neurologic  des  Auges")  as  having 
cnllectod  seven  cases  of  similar  nature. 

Ill   South  Twcntv-first  Street. 


Therapeutics 

CEXKIIAL    I'RINXTPLES   IN   THE   MANAGEMENT  OF 
DISEASES  OF  THE  HEART 

As  lias  been  a  number  of  times  stated  in  these  col- 
imuis,  with  all  our  knowledge  of  physics,  of  cardiac 
ability  and  cardiac  disability,  of  blood  pressure,  of  arte- 
iiosclerosis,  of  myocarditis  and  cardiac  muscle  degenera- 
tions, with  all  our  better  knowledge  of  physical  therapy 
and  of  the  pharmacologic  action  of  drugs,  still  there  are 
no  defects  of  mankind  that  are  so  many  times  mis- 
managed and  mistreated  as  are  cardiac  defects.  They 
are  mistreated  from  the  very  fact  that  the  drugs  and 
n;etliods  used  are  powerful  lor  good  or  bad,  and  not 
only  may  the  wrong  method  be  instituted,  but  too  much 
or  too  little  of  the  method  or  treatment  may  be  used. 

Sir  James  Barr,  of  Liverpool  (Jiriiixh  .Medical  Jour- 
nal. April  24,  1909)  discusses  the  above  subject  and 
especially  urges  the  attempt  to  prevent  the  development 
of  .<erious  disease  of  the  heart  in  various  conditions,  and 
csjiccially  to  prevent  that  which  is  due  to  rheumatism. 
He  states  a  fact,  viz.,  that  though  the  majority  of  sud- 
den deaths  are  due  to  a  cardiac  cause,  still  there  are 
very  few  chronic  diseases  so  amenable  to  treatment  and 
so  compatible  with  long  life  and  comfort,  if  judiciously 
iiandled,  as  are  diseases  of  the  heart. 
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A«  a  prevention  of  heart  disease  he  ]>ro]ierly  urge^  i!n' 
prevention  of  rheumatism  in  the  iliildren  of  families 
wlio  have  shown  a  tendency  to  it.  Although  rheuma- 
tism is  doubtless  always  an  infection,  still,  like  the 
development  of  tuberculosis,  there  is  a  tendency  to  or 
an  inherited  lack  of  ability  in  certain  families  to  comliat 
this  particular  germ.  Hence  Barr  believes  that  such 
children  should  always  be  warmly  clothed,  that  thev 
should  have  daily  iiaths.  either  warm  or  cold,  to  kce|i 
the  skin  in  good  condition,  that  ]iroper  fresh  air  and 
physical  exercise  should  be  taken,  that  they  should  not 
over-eat  or  over-drink,  and  that  the  bowels  should  move 
freely,  daily.  This  simply  means  first  class,  sensililc 
hygiene  aiming  to  prevent  poisoning  with  food  product-, 
and  to  cause  increased  circulation  in  the  muscles  and 
therefore  less  pressure  internally,  and  to  promote  )um- 
IV-it  functioning  of  the  skin.  The  jarents  of  chiMrcn 
who  are  likely  to  have  rheumatism  should  be  especially 
cautioned  to  take  note  of  everything  in  the  line  of  so- 
callfd  "growing  ]wins."  As  there  is  "an  increase  in  the 
formation  of  sarcolactic  acid  and  all  the  excretions  are 
vciy  a-jid  in  rheumatic  fever,"  Barr  would  prevent  this 
increased  acidity  of  secretions  of  ]>ossil>ly  rheumatic 
children  l)y  omitting  starch  and  milk  from  their  diet. 
He  believes  that  milk  forms  lactic  acid  during  digestion. 
As  a  matter  of  fact,  probably,  in  healthy  digestion  milk 
does  not  form  lactic  acid.  Still  such  is  his  belief  that 
he  would  not  give  such  children  milk.  Also  in  rheuma- 
tism there  is  a  great  tendency  to  form  fibrin :  hence  he 
would  give  nothing  to  such  children  tliat  contained  lime. 
and  he  would  cut  out  of  the  diet  cheese,  gelatin  and 
animal  jellies,  as  well  as  milk.  As  lime  also  raises  the 
blood  pressure,  be  thinks  that  milk  is  a  bad  diet  during 
rheumatism,  and  has  condemned  it  since  18S6.  He  gives 
as  a  diet  in  rheumatic  fever  ])lenty  of  hot  water,  chopped 
meat,  poached  eggs,  thoroughly  cooked  oatmeal  gruel. 
Oianges  and  lemons.  After  the  acute  attack  is  over  he 
varies  the  diet  i)y  allowing  a  certain  amount  of  farin- 
acef)us  food,  plenty  of  fruit  and  vegetables,  but  he  still 
piohiltits  the  milk.  Such  a  diet  in  rheumatic  fever  is 
ceitainly  different  from  that  generally  followed,  but  he 
believes  that  he  may  thus  prevent  cardiac  complications. 

.\  jiatient  who  is  rheumatic  and  is  ])utting  on  flesh 
and  getting  fat  and  flabby  should  immediately  have  his 
food  amount  reduced  and  his  diet  so  arranged  that  he 
will  not  only  not  increase  in  weight  but  that  he  will 
loric  what  is  superfluous.  Barr  urges  what  is  also  very 
er-M-ntial,  especially  if  the  jjatient  lias  a  defective  heart, 
that  the  liquid  be  reduced  to  two  jiints  a  day,  or  even 
le.>.  if  this  does  not  so  deplete  the  tissues  that  some  of 
the  fat  is  resorbed.  I'atients  with  valvular^  lesions 
hjiould  not  use  tobacco  at  all,  should  take  but  little  tea 
and  <ofTe<'  and.  if  there  is  any  edema,  even  if  the  kiil- 
neys  aie  not  alfected.  should  cut  down  the  amount  of 
i^alt  in  their  diet. 

It  endoi-arditis  has  develope<l.  the  blood  pressure 
should  Ik-  kcjit  as  low  as  jiossilile  with  a  jirolonged  rest 
in  bed.  but  as  soon  as  the  heart  muscle  improves  (lie 
■  ■  •  I  ■11  1  .■  nllowed  to  get  up  and  gradually  begin 
.  as  anything  that  brings  tlie  Itlood  to 
I  iilates  the  surface  capillaries  is  a  relief 

to  inll«iin.nl  |mil»  that  are  trying  to  heal  iiermanently. 
AVhile  the  patient  is  in  bed  after  the  rheumatism  has 
ciii»<d.  massage  should  be  daily  given,  to  do  what  can 
\,<  flonc  to  stimulate  the  miis<ulur  circulation.  After 
till'  patient  Iw*  i^TUuini-ntly  i-ecovere<l  gnideil  exercise, 
mild  hill  cliiiibing,  etc..  should  be  H<lviwd.  but  Barr 
d<>(«  not  believi-  in  any  such  Btrenuoua  work  fur  UD  in- 


competent heart  as  advised  by  Oertel.  Marriage,  he 
thinks,  especially  of  females,  should  be  prohibited  when 
there  is  valvular  disca.se  of  the  heart. 

As  the  left  side  of  the  heart  has  the  most  work  to  do. 
it  is  its  valves  that  are  most  likely  to  he  ]ienmineutly 
damaged  by  an  endocarditis,  and  anything  that  aids  the 
plasticity  of  the  blood,  as  calcium  in  any  form,  and  any- 
thing that  increases  the  blood  tension,  which  jnits  the 
most  work  on  the  left  side  of  the  heart  should  l)e  inter- 
dicted, liespiratory  exercises  are  valuable  as  aiding  the 
right  side  of  the  heart. 

Cardiac  disturbance  caused  by  diphtheria  and  typhoid 
fever  is  more  myocardial  inflammation  than  endocardial, 
and  in  both  these  conditions  the  blood  pressure  is  gener- 
ally low  enough  from  the  disease.  The  heart  readily 
dilates  and  becomes  weak  but  the  valves  are  not  injured. 
Here  lime  salts  as  present  in  milk  are  advisable  and  will 
do  good,  although  an  injudicious  amount  of  milk,  as 
any  other  licpiid  in  injudicious  amount,  is  a  mistake  in 
any  weakened  condition  of  the  heart.  Barr  thinks  it 
quite  iiossible  that  the  tendency  to  arterio.sderosis  after 
ty))hoid  fever  may  be  due  to  an  injudicious  amount  of 
calcium  administered  with  milk  during  the  fever  proc- 
ess. Although  we  are  firm  believers  that  about  a  pint  of 
milk  is  sufKcient  per  diem  for  a  typhoid  patient  and  do 
not  believe  in  the  enormous  quantities  of  milk  that 
have  been  given  in  this  fever,  it  hardly  seems  prol)able 
that  the  little  calcium  in  milk,  or  even  the  lime  water 
that  may  lie  added  to  the  mflk,  could  be  a  cause  of  arte- 
riosclerosis so  often  seen  to  follow  typhoid  fever. 

The  failure  of  the  heart  in  diphtheria  is  jiartially  due 
to  disturbance  of  the  pneumojastric  nerve,  and  such  a 
heart  needs  a  tonic,  not  only  lime  but  iron  apd  possibly 
digitalis.  The  .same  cardiac  depression  as  seen  in  dijih- 
tlieria,  although  not  as  acutely  serious,  may  show  itself 
in  influenza,  where  cardiac  del)ility  is  ]iiolons:wl  and 
tedious.  This  is  probably  a  nervous  debilily.  Here  lime 
is  valuable;  also  strychnin,  atropin,  and  iierhajis  digitiilis. 

Whooping  cough  injures  the  heart  physically  and  is 
likely  to  injure  the  right  side,  and  in  whoojiing  cough 
Barr  advises  the  admiuistration  of  atropin  or  ]>erlia|i-; 
other  cardiac  tonics.  In  all  cases  of  whooping  cough  it 
is  advisable,  as  long  as  the  cough  is  severe,  to  admin- 
ister digitalis  regularly  in  such  doses  as  meet  the  re- 
(piiiements  of  the  child's  age  and  condition. 

In  any  infective  endocarditis  an  autogenous  auti- 
(ii\in  cannot  be  too  soon  developed,  as  such  a  cwiijili- 
Ciiliuii  shows  that  the  disease  is  beyond  alniust  any  oilier 
control. 

liarr  states  what  is  so  well  understood  by  physicians 
lint  so  little  understood  by  the  laity,  viz.,  that  chronic 
heart  lesions  of  all  kinds  are  extremely  amenable  to 
treiitiiient.  This  means  that  generally  for  ycar>  a 
patient  may  lea<l  his  ordinary  life  provided  he  will  fol- 
low out  the  rules  and  regulations  advised.  Of  coui-.se. 
sooner  or  later  every  diseased  heart  is  beyond  repair, 
but  even  in  the  worst  instances  amelioration  of  syuip- 
loins  is  geneially  for  a  long  time  possible.  Moderate 
e.seicise.  Barr  urges,  brings  the  blood  to  the  imisi  h's 
and  relieves  the  inner  tension  and  jirevents  the  develop- 
meiit  of  chronic  disease  of  the  organs  from  continneil 
internal  congestion.  ICxcessive  exercise  is,  of  course, 
serious  and  should  be  interdicted  hwause  of  the  sudden 
extra  work  put  on  (he  heart.  Large  eating  of  auy  kind 
is  iniidvifable,  and  espeiially  is  it  inudvisiible  to  eat  too 
nail  h  |irolein,  iih  tin-  Idoml  londed  with  insiiiliciently 
oxiilized  protein  products  ran  do  nothing  but  •rli'bilitate 
the  heart  muscle  and  irritate  the  arterioles  to  greater 
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contriUtion  ami  thus  put  more  work  on  tlio  liuart. 
While  at  many  so-callid  "cures''  enormous  amounts  of 
water  arc  ailniinistcreil  to  flush  out  the  system  "as 
tliiiufih  a  sewer  was  to  lie  cleaned,"  the  inadvisability  of 
loading  up  the  circulation,  especially  the  venous  circu- 
lation, with  extra  amount  of  fluid  is  readily  understood 
from  a  physical  standpoint;  it  can  sooner  or  later  do 
nothing  but  harm.  This  of  course  is  espcciallly  true  if 
there  is  edema  or  a  tendency  to  edema,  to  say  nothing 
of  general  anasarca.  It  is  so  much  more  sensible,  in 
conditions  of  internal 'congestion,  to  diminish  the  food, 
give  a  small  amount  of  liepiid,  to  gradually  eliminate 
to.xins  from  the  system,  and  then  to  ]ii-cvent  more  toxins 
from  being  formed. 

Barr  well  says  that  he  docs  not  liclicvc  in  any  routine 
system  in  the  ticatmcnt  of  chronic  heart  disease,  but 
the  patient  should  be  individualized;  the  amount  of 
exercise,  hot  baths,  sweatings,  food,  and  drink  that  one 
patient  should  take  is  not  at  all  a  criterion  of  what  will 
be  of  benefit  to  the  next  patient. 

We  can  but  agree  with  him  when  he  urircs  the  neces- 
sity, in  lack  of  compensation  in  valvular  disease  or  in 
an  acutely  weak  heart  from  any  cause,  for  absolute  bed 
rest,  in  fact,  complete  repose,  not  even  rising  to  dress. 
It  certainly  is  no  time  to  consider  exercise  when  a 
patient  has  great  loss  of  compensation,  as  is  shown  by 
edemas,  dyspnea,  albuminuria,  nosebleed,  petechise,  pro- 
fuse menstruation  or  even  uterine  hemorrhage,  or  bleed- 
ing from  the  lungs.  It  may  generally  not  be  advisable 
to  have  the  patient  absolutely  flat  in  bed  during  the 
whole  day;  even  if  he  can  lie  on  one  pillow,  it  is  advis- 
able several  times  a  day  to  have  him  recline  on  two  or 
three  or  even  four  pillows.  This  is  all  the  exercise  the 
heart  requires  until  it  becomes  stronger.  A  diminution 
of  the  liquid  taken,  and  especially  the  withholding  of 
salt  (sodium  ehlorid)  and  the  administration  of  just 
sufficient  nutriment  to  provide  for  nutrition,  and  a  daily 
evacuation  of  the  bowels  will,  even  without  cardiac 
tonics,  often  cause  diuresis  and  an  absorption  of  the 
fluid  extravasations.  If  in  spite  of  an  improvement  of 
the  arterial  circulation  the  circulation  of  the  veins  is 
sluggish  and  the  edema,  especially  of  the  extremities, 
is  not  readily  removed,  Barr  suggests  bandaging  the 
extremities. 

When-  the  heart  muscle  is  not  much  diseased,  ad- 
vanced arteriosclerosis  is  not  present,  and  tlie  heart  is 
dilated,  there  can  be  no  question  of  the  value  of  digitalis 
in  most  instances.  The  arterial  blood  pressure  should, 
however,  be  carefully  noted,  and  if  this  is  high  digitalis 
is  not  the  drug  to  administer.  If  it  is  low,  digitalis  is 
generally  the  drug  to  be  used.  The  amount  must  de- 
pend on  the  tolerance  of  the  patient  and  the  results  ob- 
tained. The  dose  should  not  be  too  frequent;  two  or 
three  times  in  twenty-four  hours  is  sufficient,  as  it  is 
slowly  excreted.  If  the  blood  pressure  is  high  or  there 
is  much  arteriosclerosis,  or  if  the  lesion  is  an  aortic 
lesion,  many  times  the  vasodilators  are  the  drugs  most 
efficient.  Sometimes  digitalis  causes  digestive  disturb- 
ances sufficient  to  prohibit  its  use,  and  if  digestive  di.s- 
turbances  are  not  in  evidence  it  may  cause  headache ; 
and  yet  the  blood  pressure  may  be  so  low  as  to  contra- 
indicate  the  use  of  vasodilators.  In  such  apparently 
hopeless  cases  which  are  often  accompanied  by  pul- 
monary congestion  from  failure  of  the  right  ventricle, 
often  accompanied  by  the  expectoration  of  bloody 
sputum,  sometimes  an  actual  venous  hemoptysis,  no 
treatment  is  as  valuable  as  the  so-called  liot  air  trcai.- 
ment  or  "body  bake." 


While  repeated  baths  are  almost  always  advisable  in 
heart  disease,  and  while  the  Turkish  bath  will  often 
cause  sufficient  eliiiunation  to  improve  the  circulation, 
it  can  do  Iwrm.  but  the  body  bake,  with  the  head  ex- 
posed to  the  fresh,  dean  air,  and  tiie  peripheral  circu- 
lation of  the  body  dilated  and  profuse  perspiration 
caused,  all  under  careful  supervision  of  the  pulse  by 
an  expert,  will  relieve  internal  congestion,  reestabli/h 
and  e(|ualize  the  circulation,  and  cause  a  return  of  com- 
pensation when  all  other  means  have  failed.  Also,  in 
conditions  of  failing  heart  duo  to  arteriosclerosis  no 
amount  of  dilators  or  other  treatments  will  reestablish 
the  circulation  and  give  a  prolonged  amelioration  of 
symptoms  and  a])paieijtly  perfect  health  as  will  the  body 
bake.  The  blood  pressure  will  be  reduced  by  this  means 
and  remain  reduced  for  months  under  proper  simple 
regime,  after  it  is  once  brought  down  by  the  body  bake. 
Such  baking  should  not  be  too  frequent,  possibly  every 
other  day  for  once  or  twice,  then  once  in  five  days  or 
once  a  week,  combined  with  at  first  rest  in  bed,  then 
gradual  convalescence,  and   then  graded  exercise. 

If  a  patient,  for  any  reason,  must  remain  long  in 
bed,  massage  must  be  done  daily  to  keep  the  niu.scles  in 
proper  condition,  to  keep  the  circulation  in  the  muscles 
noiinal  and  to  relieve  the  internal  congestion. 

The  expectation  of  forced  diuresis  alone  doing  much 
good  in  cardiac  failure  with  anasarca  is  generally  with- 
out jiistilicalion.  Under  the  nuinagement  suggested 
albuminuria,  which  is  caused  by  the  chronic  congestion 
of  the  kidneys  from  a  bad  heart,  is  relieved,  and  as 
soon  as  this  congestion  is  lessened  an  increased  output 
or  urine  takes  place  without  a  diuretic. 

Barr  urges  the  danger  in  anasarca  from  failing  heart, 
even  with  almost  anuria,  of  causing  profuse  watery  evacu- 
ation of  the  bowels  with  any  cathartic.  Many  a  death  is 
thus  caused  by  the  depletion  and  weakening  and  the  ter- 
ribly low  blood  pressure  caused  by  salines. 

.\ny  bath  treatment  that  equalizes  the  circulation  and 
brings  the  blood  to  the  surface  and  relieves  internal 
congestion,  or  stimulates  sweating  and  causes  increased 
capillaiy  circulation,  whether  the  carbonic  acid  bath, 
the  Xauheim  bath,  or  any  massage,  will  almost  always 
aid  in  improving  the  circulation  in  heart  disease. 

It  would  prolong  this  article  too  much  to  discuss  the 
relative  values  and  relative  indications  for  the 
cardiac  tonics  and  stimulants  other  than  digitalis,  or 
to  discuss  the  various  methods  of  producing  dilatation,  or 
the  best  method  of  treating  angina  pectoris  and  cardiac 
pain  and  irregular  and  intermittent  heart  action,  but 
it  should  be  urged  that  alcohol  is  not  a  real  cardiac 
stin)ulant ;  that  tobacco  always  weakens  the  heart  mus- 
cle; that  any  excess  of  lime  is  contraindicated  in  arte- 
riosclerosis and  when  there  is  an  increased  coagulability 
of  the  blood  or  a  tendency  to  plastic  exudates. 

Ethics. — Staiularils  of  ethifal  conduct — that  is,  conduct 
wliidi  not  only  extends  to  tlie  development  of  individiml 
diaracter  but  also  to  that  of  the  well-being  of  the  race — 
have  undergone  considerable  evolution,  the  most  potent  single 
inlhience  which  has  been  brought  to  bear  on  thcin  being 
C'lirir-tianity.  ".An  eye  for  an  eye  and  a  tooth  for  a  tooth" 
of  the  Judiac  law,  is  supplanted  by  the  otfering  of  the  other 
chi'ck  to  the  sniiter,  of  the  Christian  dispensation.  Taking 
the  world  as  a  whole,  even  to-day.  external  standards  vary 
eniMuioiisly  with  the  degree  and  kind  of  civilization — and  its 
lack— with  the  religion  and  organization  of  society,  the  physi- 
cal peculiarities  of  a  country,  the  density  of  population, 
means  of  communication  and  a  thousand  other  things. — V.  B. 
■Sliattuck,  in  CUvelaitd  Medicql  Journal. 
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CHOLERA  AND  CIVILIZATION 

The  reappearance  of  cholera  m  Europe  raises  again 
the  fiucstion  whether  tlie  twentieth  century,  like  tlii.' 
nineteenth,  is  to  witness  pandemics  of  this  disease  sweep- 
ing over  Western  Europe  and  even  extending  at  times 
into  the  United  States  and  Canada.  Fortunately  "e 
now  possess  very  definite  information  concerning  the 
modes  of  spread  and  usual  vehicles  of  infection  of  this 
once  greatly  dreaded  malady.  It  is,  for  example,  an 
incontroverlihly  established  fact  that  a  sewage-contam- 
inated water  supply  is  responsible  in  practically  all 
cases  for  the  epidemic  prevalence  of  cholera.  Scattered 
cases  of  the  disease  may  occur  in  a  city  with  a  pure 
water  supply,  but  no  general  and  widespread  infection 
need  be  feared  so  long  as  the  water  supply  remains 
uncontaminated. 

The  sudden  outltreak  of  cholera  which  occuired  in 
Hamburg  in  1892,  and  which  attacked  about  17,()t.iil  \m- 
sons  and  carried  off  8,G()0,  might  well  have  been  predicted 
by  sanitarians  on  the  i)asis  of  the  known  facts  regarding 
the  entrance  of  sewage  into  the  river  water  from  which 
Hamburg  obtained  its  su])ply  and  the  significant  [)rev- 
alenre  of  typhoid  fever  in  that  city.  So  too  at  (lie 
jmscnt  day,  if  cholera  should  become  at  all  widely  dis- 
tributed in  this  iountry,  we  could  predict  with  a  high 
degree  of  certainty  those  sections  of  the  country  and 
even  the  communities  that  would  suffer  most  severely. 
Cholera  in  even  greater  jiroiiortion  than  typhoid  fever 
is  a  water-borne  disease. 

Almost  ^y  article  of  food  or  drink  may  oceaRionally 
serve  as  a  medium  for  conveying  ty])hoid  infection.  C)f 
course  such  substances  as  milk,  vegetaiilcs  and  fruits 
consume<l  without  cooking  are  to  be  regarded  as  jiartic- 
ularly  dangerous,  but  any  food  handled  or  kept  under 
uncleanly  conditions  may  be  the  lueans  of  introducing 
cholera  vibrios  into  the  intestine.  Fliis  fed  with  cholera- 
infected  material  have  bwn  founii  to  contain  the  vibrios 
in  their  intcHtines  for  as  long  as  fourteen  days. 

"Cholera  carriers"  have  been  shown  to  exist  in  the 
peii/>ns  of  healthy  individuala  resident  in  districts  where 


tlie  disease  prevails.  There  seems  no  doubt  that  cholera 
spreads  from  locality  to  locality  not  by  bales  of  mer- 
chandise, but  by  the  carriage  of  the  specific  germ  in  the 
body  of  man  himself.  Dunbar  has  stated  that  in  tlie 
Hamburg  epidemic  of  18!>2-S)8,  he  was  alile  to  detect  the 
cholera  vil)rio  in  no  fewer  tiian  twenty-eight  ]iersons  who 
were  entirely  healtliy  and  had  never  manifested  any 
symptom  of  cliolera  or  had  sufl'eied  the  slightest  attack 
of  diarrliea. 

The  immediate  practical  dcihution  from  these  facts 
seems  \)\:\'w\.  It  is  more  rational  to  expend  our  efforts 
in  impi'oving  general  sanitary  conditions  in  this  country 
than  to  establish  a  shotgun  quarantine  and  attempt — 
])robably  in  vain — to  jirevent  any  person  harboring 
cholera  vilnios  from  landing  on  our  shores.  Attention 
to  the  ordinary  demands  of  civilization,  the  elimination 
of  sewage  from  our  water  sup])lies,  the  insistence  on 
clean  milk  and  bread,  the  banishment  of  the  conunon 
drinking-cuj)  and  the  roller-towel,  the  extermination  of 
the  house-fly  and  other  vermin,  the  observance  of  a 
decent  degree  of  cleanliness  in  the  streets  and  in  the 
house — such  measures  will  go  far  to  avoid  the  danger  of 
cholera  ejiidemics  now  and  henceforward.  More  than 
once  has  it  been  sliown  that  in  default  of  an  efficient 
system  of  national  and  municijial  sanitation,  quarantine 
is  but  a  l)roken  ref(l.  Tiic  I'litish  sanitary  system 
makes  a  clear  recognition  of  this  principle.  Nearly 
twenty  years  ago  a  distinguished  liritish  odic'ial 
wrote : 

"i-'or  England  the  abandonmcid  of  (|uarantine  has 
Ihcu  an  almost  unmi.red  good.  The  knowledge  that  no 
prelense  would  be  made  to  kee|i  out  all  chance  of  cholera 
in  this  country,  has  done  more  jierbajis  than  anything 
else  to  induce  our  sanitary  authorities  to  S])end  their 
money  on  great  works  of  sanitation  and  on  such  im- 
|Mdved  sanitary  administration  as  is  likely  to  ]irevent  the 
spread  of  any  imported  disease  of  4he  tyi)c  of  cholera. 
^lillions  have  been  sj)ent  to  this  end;  but,  on  the  oilier 
baiiil,  hundreds  of  thousands  of  lives  have  been  saved. 
Isvcn  if  cholera  should  once  more  succeed  in  passing  the 
barrier  of  our  ports  and.  diffusing  itself  inland,  cau^e 
a  heavy  mortalify.  W'e  slioidd  still  be  enormously  the 
gainers  in  point  of  human  life  by  (he  system  which  we 
have  so  deliberately  adopted,  but  there  is  no  doubt  that 
our  system  is  rather  calculateil  to  prevent  (l':m  to  lead 
(o  such  a  con(ingeri(  V." 

Local  isolation  and  general  sanitation  are  the  miohI 
effeitive  defenses  against  cliolera,  as  against  typhoid 
fever  and  many  other  infections.  To  use  a  simile  of 
I'eltenkoferV,  insanitary  conditions  may  be  looked  on 
as  a  kinil  «)f  powder  for  which  cholera  is  u  spark;  it  is 
a  much  wiser  proreduie  to  see  to  it  that  we  allow 
no  such  inflammable  jiowder  to  accumulate  than  lo 
spend  our  ellorls  in  frantic  alleiiipts  at  beating  olT 
the  spark. 
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SEWAGE     niSPOSATv     BY     DILITION 

It  is  often  considered  a  procedure  far  from  ideal  to 
discharge  scwajie  without  treatment  into  tlie  neai'cst 
hirge  body  of  water,  whetiier  ocean,  lake,  or  river.  Yet 
many  municipalities  are  so  situated  that  this  is  the  least 
expensive  coui'se  open  to  them,  and  it  is  not  surprising 
that  hard-])ressed  city  administrators  find  the  least 
costly  way  the  most  tempting.  On  the  public  health 
side  tliis  method  of  sewage  dis])osal  always  raises  two 
questions:  first,  whether  the  degree  of  dilution  proposed 
is  sufficient  to  avoid  offensive  decomposition,  and  second, 
and  more  important,  whether  the  procedure  involves 
contamination  of  tlie  city's  own  water-supply,  or  of  that 
of  any  other  municipality.  Where  either  of  these  con- 
ditions can  be  shown  to  exist  e.xception  must  be  taken 
to  this  mode  of  sewage  disposal. 

In  this  country,  many  cities  situated  on  the  (treat 
Lakes  have  long  made  a  practice  of  disciiarging  their 
sewage  directly  into  the  lake  water  at  the  most  conve- 
nient point.  Unfortunately  tliese  cities  have  also  drawn 
their  drinking  supply  from  the  same  body  of  water 
within  a  few  miles,  or  even  a  few  hundred  j'ards,  from 
the  sewage  outfall.  The  result  has  been  that,  as  is  well- 
known,  in  times  past  several  of  these  cities  suffered 
severely  from  water-borne  disease.  Buffalo,  Cleveland, 
Chicago,  Toronto,  Milwaukee,  and  other  cities,  have  all 
at  various  times  had  occasion  to  deplore  the  close  con- 
nection between  water-sup])ly  and  sewage  disposal.  It 
may  therefore  come  as  something  of  a  surprise  to  find 
leading  sanitary  experts,  including  the  chief  engineers 
of  the  state  boards  of  health  of  Massachusetts,  New  York 
and  Pennsylvania,  giving  their  sanction  to  a  proposal  to 
discharge  the  raw  sewage  of  Rochester,  N.  Y.  (popula- 
tion about  200.000)  into  Lake  Ontario.  The  local  fea- 
tures that  have  led  to  such  recommendations  arc  worth 
noting  as  an  illustration  of  the  fact  that  under  proper 
conditions  sewage  disposal  by  dilution  may  be  legiti- 
mately practiced.^ 

At  present  the  Rochester  sewage  passes  into  the  small 
Genesee  River,  which  flows  into  Lake  Ontario  and  at 
certain  seasons  is  greatly  overburdened,  so  that  a  serious 
nuisance  is  caused.  The  new  plan  proposes  to  discharge 
the  sewage,  after  a  slight  period  of  sedimentation  fol- 
lowed by  screening,  directly  into  Lake  Ontario  in  water 
Tio  feet  deep,  7,000  feet  from  shore.  The  proposed  out- 
let is  about  three  miles  from  the  Rochester  and  Ontario 
Water  Works,  but  according  to  the  opinion  of  the  sani- 
tary engineers,  the  process  of  filtration  to  which  the 
water  is  subjected  renders  danger  of  infection  very 
unlikely  and  in  no  case  greater  than  at  present.  It  is 
also  the  belief  of  the  experts  that  the  likelihood  of  con- 
tamination of  the  Oswego  water-supply,  50  miles  dis- 
tant, is  too  remote  for  practical  consideration.  The 
degree  of  dilution  outlined  under  this  jiroject  is  suffi- 
cient to  avoid  any  possibility  of  a  nuisance. 

1.  Engineering  News,   Aug.   11,   1910. 


Altogether  the  reports  of  the  experts  in  the  Rochester 
case  constitute  a  strong  endorsement  of  the  principle  of 
sewage  disposal  by  dilution.  No  water-supply  is  threat- 
ened, a  present  nuisance  is  abated,  and  no  fresh  nuisance 
created.  Given  suitable  conditions,  such  as  seem  to  exist 
at  Rochester,  it  must  be  admitted  that  sewage  puri- 
fication by  dilution  may  be  a  safe  and  legitimate  solution 
of  the  sewage  problem. 


ORfJAXTC      AIJSKNIC     PUEPAR.VnOXS— EHRLICH'f?      fiOO 

The  ])iomiiienco  into  which  organic  arsenic  compounds 
have  again  been  Ijrought  by  their  ap])lication  to  the 
treatment  of  protozoan  diseases,  such  as  sleeping  sick- 
ness, and,  more  recently,  syphilis,  makes  it  seem  desir- 
able to  call  attention  to  a  few  fundamental  facts  which 
are  apt  to  be  overlooked.  Merely  to  warn'  against  the 
ready  acce])tance  of  o[)timistic  preliminary  reports  in  a 
general  way  is  not  sufficient ;  it  is  better  to  consider  the 
prijiciples  underlying  the  action  of  these  substances  and 
to  base  our  warning  on  well-known  difficulties. 

The  action  of  organic  arsenic  compounds  is  funda- 
mentally an  arsenic  action  and  depends  on  the  destruc- 
tion of  the  organic  radicle,  with  the  liberation  of  the 
inorgaTiic  portion.  Against  this  view  may  be  cited  the 
clinical  ob.-;ervation  that  the  use  of  inorganic  arsenic 
■preparations  is  not  attended  with  the  same  success  as 
can  lie  obtained  with  the  more  special  preparations,  such 
as  aloxyl.  or  more  recently  "GOG."'  This  difficulty  can 
be  easily  understood,  however,  when  we  consider  that 
the  efficiency  of  such  compounds  depends  on  their  spe- 
cific airinify  for  the  protozoon,  in  other  words  their  abil- 
ity to  enter  the  protozoon  in  preference  to  the  tissues  of 
the  host.  After  Ihey  enter  the  protozoon  their  action  is 
essentially  an  arsenic  action,  but  their  specificity  of  dis- 
tribution between  the  invading  organism  and  the  host 
depends  on  the  structure  of  their  organic  radicle.  In  the 
(ourse  of  a  search  for  such  specific  differences  a  vast 
miiuber  of  ju'cparations  have  to  be  examined,  as  the 
above  number,  "GOG,"  would  indeeil  suggest. 

The  dangers  and  the  difficulties  in  the  jnactical  applica- 
tion of  these  compounds,  which  recent  work  lias  dis- 
closed, are  due  to  two  facts,  careful  attention  to 
which  is  necessary  on  the  part  of  everyone  wishing  to 
form  a  fair  judgment.  In  the  first  place  Ehrlich  has 
found  in  treating  trypanosome  infections,  that  a  certain 
proportion  of  the  i)rotiizoan  arc  tolerant  to  the  arsenic 
preparation.  The  well-known  difficulty — the  incom])lete 
destruction  of  the  invading  organisms — encountered  in 
treating  a  case  of  mixed  infection  in  malaria  is  hero 
rendered  more  difficult  liy  the  fact  that  even  under  the 
most  favorable  conditions  it  is  imjiossible  to  destroy  coia- 
plctely  all  the  invading  organisms.  This  fundamental 
difficulty  has  not  yet  been  overcome  and  is  verj-  likely 
to  a]iply  to  the  similar  case  of  the  spirochete  of  syphilis. 

1    Tiir  .I.nnx.M.,  Aug.   13.    1010,   y.    UOl. 
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From  this  difficulty  arises  the  seconcl  complication,  the 
danger  of  giving  these  substances  in  overdose.  This  dan- 
ger is  particularly  prominent  with  organic  arsenic  jircji- 
arations.  on  account  of  the  large  amounts  which  can  lie 
given  before  the  arsenic  action  is  apparent,  and  on 
account  of  the  great  difficulty  in  making  an  early  diag- 
nosis of  arsenic  poisoning.  ^Yhen  we  consider  the  dit1i- 
culties  that  have  been  encountered  in  the  recognition  of 
such  well-known  cases  of  arsenic  poisoning  as  the  Man- 
chester epidemic,  poisoning  by  ferrosilicon,'  and  a  num- 
ber of  criminal  cases,  obscure  until  chemical  analysis 
revealed  the  cause,  the  very  great  danger  likely  to  arise 
from  this  source  will  be  apparent.  Some  who  are  famil- 
iar through  long  use  with  Fowler's  solution  mav  be 
inclined  to  minimize  this  danger.  We  must  remember, 
however,  that  Fowlers  solution  is  very  soluble  and  easily 
eliminated  while  the  very  nature  of  organic  arsenic  com- 
pounds depends  on  their  ability  to  show  more  or  less  of 
a  cumulative  action.  This  cumulative  action  may  lead 
to  the  well-known  symptoms  of  chronic  arsenic  poison- 
ing, among  which  peripheral  neuritis  accompanied  by 
blindness  is  perhaps  the  most  apparent,  although  a  great 
m:;ny  more  obscure  complications  due  to  injury  to  the 
capillary  walls  are  also  apt  to  occur.  In  the  use  of 
atoxyl  in  sleeping  sickness,  several  cases  of  blindness 
have  been  reported. 

This  criticism  is  not  intended  to  be  destructive  but 
rather  constructive.  If  arsenic  com])ounds  are  destined 
to  give  us  the  long-sought  specific  for  syphilis,  the  final 
decision  as  to  its  usefulness  must  depend  on  the  results 
of  clinical  experience.  During  the  experimental  period, 
however,  attention  should  be  directed  to  the  two  prin- 
cipal points  here  outlined :  the  completeness  of  the 
destruction  of  the  invading  organism,  and  the  careful 
control  (preferably  by  (quantitative  estimations)  of  the 
arsenic  eliminated  during  treatment  to  avoid  the  danger 
of  cumulative  action.  Professor  Ehrlich's  caution  in 
guarding  against  the  general  use  of  his  preparation  can- 
not be  too  highly  commended. 


Current  Comment 

OSTEOPATHS     CAN.VOT     S|(;.\     DKAIII     (KID  TKICATKS 

A  New  York  court  has  decidr'd  (bat  local  boards  of 
health  cannot  recognize  death  ccrlificates  insued  by  osteo- 
paths until  a  coroner  has  made  an  investigation.  The 
decision  sustains  the  position  taken  by  the  corporation 
lounsel  of  the  City  of  New  York.  In  rendering  the 
ddihion,  Judge  Putnam  said.  "While  the  state  has 
wisely  allowed  the  practice  of  osteopatliy,  it  does  not  fol- 
low that  it  thereliy  holds  one  without  any  i)ractice  in 
Burgery  or  experience  in  pres<Tibing  drugs  as  fully  qual- 
ifi^i  to  certify  the  cause  of  death... The  sanitary  codi' 
if  discriminatory  but  the  discrimination  is  not  perwinal 
or  arbitrary.      It    in    haned  on  a  limitation    which    flu 
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osteopath  may  be  said  to  make  for  himself  and  deprives 
him  of  no  right  he  ought  to  exercise  consistent  with  the 
juiblic  safety."  The  essential  point  in  the  decision  isi 
Judge  Putnam's  statement  that  the  limitations  of  osteop- 
athy have  been  made  by  the  osteopath.  Whenever  an 
osteopathic  bill  has  been  before  a  state  legislature,  the 
osteopaths  themselves  have  been  most  vehement  in  their 
declaration  that  they  were  not  jibysicians  and  that  osteop- 
athy was  not  the  practice  of  medicine,  consequently 
they  could  not  be  made  amenable  to  medical  practice 
acts.  Yet  as  soon  as  the  osteojiathic  bill  is  passed,  they 
demand  the  privileges  of  legally  qualified  physicians. 
The  personal  practice  of  osteo]iathy  is  comparatively 
unim])ortant.  The  recognition  of  osteopathy,  scientific- 
ally and  economically,  is  a  most  important  matter. 
Osteopaths,  as  a  class,  must  accept  one  of  the  horns  of 
the  dilemma.  If  they  are  physicians  practicing  medi- 
cine and  surgery,  then  they  are  amenable  to  medical 
practice  acts  and  there  is  no  justification  for  allowing 
tliein  to  practice  medicine  and  surgery  on  a  basis  of 
qualification  lower  than  that  exacted  of  other  practi- 
tioners. If  they  are  not  physicians  and  if  they  are  not 
])racticing  medicine,  then  they  cannot  expect  to  exercise 
the  functions  of  legally  qualified  physicians.  While  the 
decision  referred  to  above  is  not  final,  the  ruling  is  so 
clearly  in  line  with  common  sense  and  logic  that  it  will 
uiidoulitcdly  stand. 

AMERICANIZING    OF    FOREIGN   NAMES 

The  Prussian  Minister  for  Commerce  and  Trade  urges 
that  a  German  l)ecoming  a  citizen  of  the  United  States 
should  retain  his  original  nauu^  rather  than  American- 
ize it.  While  this  rccomiucndation  doubtless  was 
inspired  by  a  commendable  spirit  of  jiatriotivm,  it  is  also 
to  be  endorsed  on  practical  grounds.  The  changing  of 
names  indulged  in  by  many  of  our  foreign-born  citizens, 
as  well  as  by  their  children,  has  a  confusing  efTect  in 
tracing  lines  of  descent,  family  connections,  relatiim- 
ships,  etc.,  especially  on  public  records  and  documents. 
The  matter  is  of  medical  interest  because  it  frequently 
bap))ens  that  a  medical  student  of  foreign  birth  lu' 
;(arenlage  graduates  from  a  medical  college  under  one 
name,  receives  his  state  license  un<ler  another,  and  in  a 
few  years  is  practicing  under  a  third  ilesignation.  The 
names  may  cither  be  variations  of  (he  ori^rinal  or  in 
some  cases  entirely  different,  with  uwuh  cnnfiisinii  In 
lici'-iinal  identity  as  a  result. 


I-|{KS1DENT   TAIT   ON    I'llU.K     IIKAI.TH    LKCilSLAlK  IN 

Tlie  efforts  of  certain  intcrchted  individuals  to  make 
if  appear  that  the  I'resiilcnt  has  withdrawn  from  his 
pohilion  on  advamcd  health  legislation  have  been  nulli- 
fied by  the  latcKl  \itlerance  of  Mr.  Taft.  In  a  leiiir 
carefully  iircpared  for  juiblication  in  the  Hepnblican 
Campaign  Ilamlbook  the  president  enumerates  the 
measures  to  which  the  Republican  party  stands  com- 
mitted. Thi-  letter  may  be  regarded  as  represenling 
not  only  the  personal  views  of  the  President  but  (lie 
poFJticm  of  the  party  also.  "As  to  future  legislation," 
>l)e  I'residcnt  says,  "a  number  of  promiwH  remain  to 
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hti  kept.''  After  iilhidiug  to  important  eonnnereial  luid 
economif  measures,  lie  continues,  "Tliere  is  also  the 
l)roniise  of  the  Eepuijlieau  jilatform  to  make  better  ])ro- 
vision  for  securing  the  health  of  the  nation.  The  most 
tangible  and  useful  loiin  that  this  can  take  would  be 
the  cstablisliment  of  a  National  Bureau  of  Tieallh,  to 
include  all  the  licalth  agencies  of  the  government  now 
distributed  in  different  departments."  The  public 
health  plank  of  the  Democratic  ])latform  of  1908  was 
even  stronger  than  the- declaration  of  the  Jiepublican 
platform.  The  jjrojiosed  federal  health  legislation  is 
being  supported  without  regard  to  political  affiliation. 
The  question  is  in  no  sense  a  partisan  one.  It 
is  simply  a  problem  of  method — a  problem  of  the 
brsi  way  to  unite  and  strengthen  existing  health 
agencies  of  the  government.  Mr.  'J'aft's  recognition  of 
the  obligations  of  his  party  and  of  hi.s  administraliou 
with  regard  to  health  legislation  will  go  far  toward  mak- 
ing possible  the  passage  of  a  salisfactoiT  law  in  the  near 
future. 


P.UDDTXG  ELOQUENCE 
In  a  periodical  published  by  a  medical  students'  fra- 
ternity we  find  this  gem:  "If  men  and  women  will 
awaken  from  their  sleep  of  apathy,  throw  aside  the 
mantle  of  inertia,  wash  from  their  eyes  self-centered 
indifference  to  needed  reforms,  and  try  to  get  nearer  to 
that  Utopian  time  when  man  will  really  love  his  fellow- 
man  and  will  strive  to  do  unto  others  as  he  would  have 
others  do  unto  him,  then  will  the  child  be  really  given  a 
fair  chance.  With  such  a  resolve  for  the  future,  with 
enlightenment.  Justice  and  liberality  for  guides  it  can 
be  accomplished,  and  a  race  of  people  of  such  moral, 
mental  and  physical  excellence  be  developed  as  to  render 
Earth  nigh  akin  to  Heaven."  Xote  the  prodigal  extrav- 
agance of  the  first  sentence,  in  which  the  author  feels 
able  to  afford  four  figures  of  speech.  And  yet  again, 
note  the  beautiful  progress  of  the  figures:  to  awaken 
from  sleep;  to  throw  aside  the  robe  de  unit;  to  perform 
one's  rnorning  ablutions — what  a  realistic  touch  !  Surely 
we  have  here  a  coming  medical  jioet. 


YELLOW      KKVEI? 

In  the  United  States  and  Cuba,  at  least,  yellow  fever 
has  become  almost  a  historical  disease.  Not  so  much 
can  be  said,  however,  for  the  Central  and  South  .\meri- 
can  countries.  The  gulf  states,  realizing  this,  and  antici- 
jiating  a  large  increase  in  commerce  with  the  southern 
countries  with  the  completion  of  the  Panama  canal, 
with  commendable  caution  are  keeping  in  view  the  possi- 
bility of  a  return  of  this  scourge  to  their  cities  and 
towns.  The  Gulf  States  Joitrnat  of  Medicine  and  Siir- 
f/eri/  in  commenting  on  a  paper  by  Dr.  Charles  A.  Mohr, 
on  the  symptomatology  of  yellow  fever,  which  it  pub- 
lishes, urges  physicians  practicing  in  the  gulf  cities  to 
familiarize  themselves  with  the  symptoms  of  this  disease 
and  to  make  a  searching  examination  of  every  case  of 
fever  occurring  from  August  to  November  so  that  the 
disease  mav  not  gain  a  foothold.    It  suggests  that  while 


the  U.  S.  Public  Health  and  Marine-Hospital  Serv- 
ice is  performing  an  invaluable  service  in  preventing 
the  introduction  of  the  fever  into  the  South,  the  gulf 
cities  are  not  doing  their  full  duty  in  destroying  the 
stegomyia  and  their  breeding-places  so  that  yellow  fever 
could  not  s])rcad  if  it  once  gained  entrance.  It  is  the 
".swat"  of  the  mosfjuito  in  time  that  saves  nine  lives. 


EIIULICH'S     SYPHILIS     REMEHY     NOT     YET     0\     THE 
-M.VKKET 

In  view  of  the  far-reaching  consetjuences  of  that  dread 
discise,  syphilis,  and  especially  in  view  of  the  remark- 
able success  which  is  reported  to  have  attended  its  treat- 
ment by  Hhrlich's  arsenic  preparation,  it  was  only 
natural  that  the  announcement  of  this  remedy  should 
have  rrealcd  intense  interest  and  a  demand  for  the  sub- 
stance. We  have  heard  of  a  number  of  men  starting 
for  Europe,  to  endeavor  to  see  Ehrlich  and  to  secure 
some  of  the  remedy.  Hundreds  of  others  doubtless 
have  written  him.  One  letter  was  sent  in  care  of  The 
Joi'UNAL  to  be  forwarded,  because  the  writer  liad  only 
the  word  "Frankfort"  for  Ehrlich's  address  and  ques- 
tioned whether  this  meant  "Frankfort,  Ky.,"  or  some 
other  ])lace.  Without  doubt.  Professor  Ehrlich  has 
received  more  letters  than  he  is  at  all  able  to  answer. 
It  is  fitting  therefore,  for  us  to  warn  the  profession  in 
the  words  of  a  cablegram  just  received  from  one  of 
TiiK  .Iouhxal's  foreign  representatives: 

"l''iiiliih  says  doctors  stay  home,  don't  write;  GOG 
mai'kct  November.'' 

in  other  words,  the  remedy  will  be  ready  for  distribu- 
tion in  November,  and  at  ])resent,  physicians  will 
find  it  useless  as  well  as  annoying,  both  to  them- 
selves and  to  Professor  Ehrlich,  to  write  to  him  or  to  go 
to  iMirojie  to  see  him.  One  who  saw  a  similar  concourse 
waiting  on  Koch  after  his  great  announcement,  described 
it  as  such  an  embarrassing  throng  that  even  eminent  men 
hail  ditliculty  in  securing  an  audience.  Practically  every- 
one there  had  wasted  his  time  in  going.  The  warning  is 
a  timely  one.  In  the  interim.  The  Jourxal  will  con- 
tinue to'  keep  its  readers  fully  informed  on  the  subject. 


now     THE     TtKLiniOUS     PKESS     ASSISTS     IN     IIUM- 
i!f(;(;iN(;    THE    PUBLIC 

•■\'it;v-Ore,"'  according  to  its  exploiters,  is  the  "dried 
residue  of  the  greatest  curative  spring  in  the  world"; 
acciNi'ding  to  Bulletin  69  of  the  North  Dakota  Agricul- 
tural College  Experiment  Station,  it  is  a  mixture  of 
Jlonsel's  and  Epsom  salts.  The  marvelous  (commer- 
cial) possibilities  of  this  preparation — it  sells  at  a  dol- 
lar a  package — were  "discovered''  by  one  Theo|)hilus 
Noel,  who  is  said  to  have  at  first  peddled  the  nostrum 
in  Older  to  get  a  start.  Soon,  an  advertising  campaign 
was  instituted  in  religious  papers  and  was  kept  up 
with  great  persistence.  As  business  increased,  a  British 
dc]»'\    was  opened   in  London   and   the  clergy   of   that 

1.  sw  also  THE  .ToiiRXAL  A.  M.  A.,  Feb.  2,  aud  16,  1007:  also 
rroiniKiinda  for  Uotoroi.  page  208. 
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oountrv  received  letters  from  the  concern  in  which  lli  • 
jKTsonalitv  of  Christ  was  used  to  boom  the  sale  of  tlic 
nostrum.  Evidi-ntly  this  combination  of  piety  ami 
quackery  has  proved  profitable.  The  news]iapers  of  a 
few  days  ago  contained  an  item  regarding  the  divorce 
suit  brought  against  Theophilus  Noel — referred  to  as 
"the  millionaire  'patent-medicine'  manufacturer" — in 
which  the  wife  testified  tliat  it  would  be  impossible  fur 
her  to  live  on  less  than  .$.iOO  a  month  at  Noel  Heiglits. 
the  California  residence  of  the  nostrum  vender.  She 
said  that  it  would  cost  that  much  to  keep  up  the  prem- 
ises and  pay  the  servants.  With  the  domestic  affairs  of 
this  enterprising  promoter  of  modified  Epsom  salts 
our  readers  are  not  interested,  but  the  testimony  quotrd 
is  striking  evidence  of  the  value  of  well-advertised  jiicty 
as  a  "patent-medicine"  asset.  To  the  religious  press  of 
America,  more  than  to  any  other  one  factor,  Mr.  Noel 
owes  his  financial  success;  to  such  satisfaction  as  this 
particular  field  of  journalism  may  derive  from  this  fad. 
it  is  more  than  welcome.  Fortunately  religious  papers 
are  awakening  to  the  iniquity  of  the  whole  wretdied 
"j'atent  medicine"  business  and  the  advertising  ticld 
for  such  preparations  as  Vitae-Ore  is  becoming  daily 
more  restricted. 

ELECTIVE  MEDIA  FOR  CHOLERA  VIBRIOS 

The  appearance  of  cholera  in  Western  Europe  adds 
interest  to  the  attempt  to  discover  a  culture  medium 
which  shall  facilitate  the  isolation  of  the  cholera  vil)rio. 
An  attempt  of  this  sort  was  made  n  short  time  ago  by 
Dieudonne,'  who  took  advantage  of  the  well-known  toler- 
ance of  the  vibrio  for  alkali.  The  blood-alkali-agar  j)re- 
pared  by  him  has  been  tested  with  favorable  results  Uv 
Huntermiiller^  and  others.  Still  more  recently  Neufcld 
and  Woithe'  have  pul)lished  results  of  work  with  the 
medium  and  have  somewhat  extended  Dieudonne's  obser- 
vations. These  latter  authors  find  that  ordinary  agar 
rendered  strongly  alkaline  has  the  same  effect  in  sup- 
pressing H.  colt  and  in  producing  a  characteristic  choli-ra 
vibrio  colony  that  I)ieudonn^'"s  medium  is  credited  with. 
Indeed  they  declare  that  sim))le  alkalization  of  peptone 
water  with  potassium  or  sodium  hydrate  (0.7  to  0.8  per 
cent,  normal  solution)  affords  a  medium  that  possesws 
some  advantages  over  the  alkaline  agar. 


Medical  News 

GEORGIA 
BesolutioDS  Regarding  Dr.  Calhoun. ~A  rommitico  of  tin- 
li.iiirii  f.f  trukl.-i-»  aii,l  til.'  faculty  of  llii-  Atliiiila  rollcjfc  <if 
l'ii>«i<iaiii.  ami  Siirprons.  at  a  joint  itHM-titiK  li'-l"l  .\ii(i>'"'-  2". 
:i<lopt<'<l  roolulioMK  ri'<oiintintr  tin-  (li-.tiiipiiii-li<'<l  xfrvloi-  of  tlic 
lat<-  Dr.  AtiniT  \Vi-lll)..rn  Callioiin.  .I."|p|<.rlii(;  tlii-  lo«-  of  lii« 
wi«<>  lOiiiiM'l.  anil  rli-privatlon  by  Mm  ili-atli  of  Iiib  contrilni 
tionii  for  tliP  piililic  wclfarp.  ami  M'tlin«  apart  a  pa((p  in 
Iho  rproriU  of  the  inntitiition  to  bi-  iiiKiribcd  to  Iiin  memory. 

ILLINOIS 
Perional.— Dr.     Edward     S.     \Viiibi(jlrT.    AlexW.    i»     renortfl 

to  bi-  i-erioiiiily  ill  at  lii»  lionic  witli  M-ptiremia. Dr.  Iliraiii 

T.    Hardy,    Kaneville.    vtan    operated    on    in    WeHley    HoBpital. 
(Uicaiin.    Aii|{ii>t    27.    for   the    removal    of    |rall»lone«. 

1.  CPDlralbl.   t.    Kalit..   I,   p    l(i7. 

2.  (Vnlralbl.   f.  Halii  .    I.   llioti.   1.   p.    I<i(i. 

3.  Arb.  a.  d    l>    <i«n>nilMiniie,  lOlo,  iixlli.  p.  IMiS. 


Tuberculosis  Hospital  in  Evanston. — Tl.e  Cliirnpo  Fresh  Air 
Hospital,  recently  oifiaiiized  with  Dr.  Albert  S.  Ochsner  iis 
vi«e  president  and  Dr.  Ethan  A.  (Jray  as  medical  superintend- 
ent, has  secured  a  farm  of  20  acres  on  the  boundary  between 
Chicajjo  and  Eyaii-ton  \vith  accommodations  at  present  for 
2.'i    patients. 

Notes  About  Hospitals. — ^The  plans  and  specifications  for 
the  new  hospila]  hiiildiii".'  for  the  I'coria  Deaconess'  Hospital 
are  ready.  The  biiihiiiifr  \vill  cost  it  is  estimated  about 
$4.i.O00.  "  It  will  be  of  stone.  .5  stories  in  height  and  fire- 
proof   and    will    adjoin    the    present    hospital    building:. The 

hospital  for  the  new  Naval  Traininp  Station.  North  Chicago, 
which  will  be  finished  next  mouth,  is  to  be  so  arranged  as  to 
niiiiimize  noise.  The  nurse  and  emergency  calls  are  to  be 
made  by  light  signals  instead   of  buzzers  or  bells. 

Chicago 

Personal. — Dr.  B.  K.  Shimonek  has  been  elected  director 
for    the    Central    Division    of    the    North    American    f^speranto 

Association. Dr.  and    Mrs.  Thos.  D.   Palmer  have   returned 

from   Europe. 

College  Merger. — The  American  ^ledieal  Missionary  College 
of  Battle  Creek  and  Chicago  has  been  mergc<l  with  the  Col- 
lege of  Physicians  and  Surgeons.  Chicago,  the  Medical  De- 
partment of  the  University  of  Illinois. 

Hospital  Notes. — The  work  of  erection  of  the  Iroquois 
Meuiiirial  Emergency  Hospital  at  87  Market  Street,  has  been 
cDniiiienced.  and  it  is  expected  that  the  relief '  station  will 
be  leady  to  receive  patients  about  .Ian.  1.  Iflll.  The  cost 
of  the  ijuilding  is  estimated  at  $.10.0(10.  On  its  completion 
it  will  be  turned  over  to  the  city  and  will  be  operated  by 
the  Department  of  Health. The  Francis  E.  Willard  Me- 
morial Hospital  has  purchased  a  lot  4S  by  12.")  feet  on  Lin- 
coln Street,  adjoining  the  present  hospital.  The  lot  is  im- 
proved with  a  twollat  building  which  will  be  remodeled  and 
used  for  thf  nurses,  and  will  accommodate  .10.  It  is  to  be 
known  as  the  Hobbs  Home  in  honor  of  Mrs.  .1.  B.  Hobbs, 
the  recording  secretary.  Plans  for  the  Nelson  Morris 
.Memorial  Institute  of  ^ledical  Research,  opposite  the  >lichael 
Reese  Hospital,  have  been  completed  and  the  work  will  begin 
in  a  few  days.  The  building  will  be  100  by  00  feet,  and 
four  stories  in  height. 

LOUISIANA 

Hospital  Buys  Sanitarium.  The  Presbyterian  Hospital  of 
New  Orleans  has  a((|iiire(l  possession  of  the  New  Orleans 
Sanitarium  for  about  $180,000.  It  is  proposed  gradually 
to  develop  a  charity  ileparlment  of  the  sanitarium  under  the 
charge  iif  (he  hospital   authorities. 

Health  Board  Laboratory.-  The  State  Board  of  Health  will 
move  from  the  Penini'  liiiilding  to  the  new  Court  House 
Kiiihling.  New  (irleans.  early  next  month.  A  new  laboratory 
is  being  ecjuippeil  in  the  new  (piarters.  which  will  be  ready 
for  operation  as  soon  as  the  change  is  made. 

Personal. — Dr.  A.  Penn  Crain.  Shreveport,  has  been  ap- 
pointed   bacteriologist    and    chemist    of    the    State    Boanl    of 

II.' 1 1th.    vice    Dr.    .lacob    M.    Bodenheimer. Drs.    Charles    .1. 

I.Mii.lfried.  Homer  Dupiiy.  I.ieven  D.  DePoorter.  Allan  A.  Ken- 
iiicly.  .lohn  P.  I.eake.  and  A.  Henjaniin  (iaiidet  have  resigned 
fniiii  the  stair  of  the  New  Orleans  Eve.  Ear.  Nose  and  Throat 
Hospital. 

MARYLAND 

State  Medical  Society  to  Meet. — The  Medical  and  Chinirgi- 
i;:\  Faculty  of  Maryland  will  hold  its  semiannual  meeting, 
September  12  to  14.  at  Annapolis,  where  extensive  pri'para- 
lioiiK  have  been  maile  for  entertaiiiineiit.  On  the  second  day 
a  symposium  will  be  held  on  thi'  administration  of  the  State 
Board  of  Health  with  addresses  by  the  various  beads  of  the 
departments  of  that  body.  On  ijie  thinl  dav  a  joint  meet- 
ing will    be  held   with   the   Maryland    Psy.hiatiic  Society. 

Baltimore 

New  Building  for  Hospital.  Tlie  new  ward  biiiMiiig  of  (he 
Hay  View  Hospital,  which  has  cost  $.^.'-,.0()0,  Ih  reporled  (o  be 
icimplete  but  will  not  be  occupied  until  (he  water,  heat  and 
power  plant,  ccmtracts  for  which  have  just  bei^n  made,  i* 
liiiished. 

Hoipital  Ship.— Dr.  R.  Martin  Brims  has  advocated  a 
hospital  ship  for  habies  on  the  plan  of  the  llosSon  and  New 
York  floating  hospilals.  He  clainiH  that  with  $(1(1.000  Ift 
•an  ec|uip  a  nhip  and  care  for  patientB  for  two  years,  provid- 
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iiifl  for  100  day  piitii-nts  ami  tlieir  mothers  and  50  pprniaiii'iit 
patients. 

Personal. — Dr.  K.  IT.  Braniioii,  who  has  had  charge  of  a 
railway    fiehl    hospital    on    the   upper   Amazon    for   two   years. 

has   rotiirned   to    Maltiniore. Dr.   Thomas   W.   ICeown  "saih'd 

An^Mist  ;U   fi.i-  hvhind. Dr.  .7ohn  T.  King  has  returned  from 

Kurope.— Dr.  Charles  A.  Fetterhoff  has  been  appointed 
resident  physieian  at  St.  Luke's  Hospital,  vice  Dr.  Samuel 
K.  Kilnninds,  resigned. Dr.  Herbert  H.  Haynes,  demonstra- 
tor in  anatomy  at  the  College  of  Physieian's  and  Surgeons, 
has  resigned  and  will  practice  in  Chirksburg,  W.  Va. 

MISSOURI 

Tuberculosis  Tour  Ends.— Tlie  tuhircnlosis  car,  sent  through 
the  southwestern  portion  of  the  .state  by  the  State  Society 
for  the  Kelief  and  Control  of  Tubercidosis.  has  returned 
after  a  trip  of  1.26;)  miles.  A  second  trip  is  contemplated 
in    Se]>tember. 

Aid  for  Sanatorium.— W.  C.  Root.  Kansas  City,  consulting 
architect  for  the  .Missouri  State  Sanatorium  for  Incipient 
Tuberculosis.  Mount  Vernon,  after  careful  investigation,  says 
that  the  work  in  general  has  been  well  done  at  a  reasonable 
cost,  and  advises  the  expenditure  of  .$3.'>.0()0  for  a  new  in- 
firmary   building. 

To  Save  Sight  of  Babies.— Social  settlement  workers  and 
physicians  have  organized  the  State  Sight-Saving  Society — 
the  Missoiui  Association  for  the  Prevention  of  Blindness. 
Dr.  .lohn  (ireen,  .7r..  St.  Louis,  is  chairman,  and  Drs.  Clarence 
Loeb.  Frederick  J.  Taussig,  and  Albert  H.  Hamell.  all  of  .'>t. 
Louis,  represent  the  State  Hoard  of  Health  on  the  directorate. 
The  object  of  the  association  is  the  awakening  of  the  public 
mind  to  the  enormous  amount  of  preventable  blindness 
throughout  the  state. 

Personal. — (iovernor  TIadley  has  been  elected  president  of 
the   Missouri   Association   for  the   Prevention  and   Control   of 

Tuberculosis. Dr.  William  W.  Graves,  St.  Louis,  has  sailed 

for   Eiuope. Dr.   Francis   L.   Reder.   St.   Louis,   will   sail   for 

France  this  month  to  attend  the  twenty-third  French  Con- 
gress of  Surgeons. Dr.  and  Mrs.  Francis  R.  Anthony,  Mary- 

ville,  sailed  for  Europe  .\ugust   15. Dr.  Hasbrouck  DeLam- 

ater  has  been  appointed  assistant  to  the  health  commissioner 

of  Kansas  City. Dr.  Elmore  O.  Smith.  Kansas  City,  is  said 

to  have  been  fined  .$100  on  the  charge  of  maintaining  a  private 
hospital  for  treatment  of  cancer  without  permission  of  the 
Hospital  and  Health  Board. 

NEBRASKA 

Personal. — Dr.  Warren  W.  Thompson,  West  Point,  has 
been  appointed  assistant  physician   to  the   State  Hospital   for 

the    Incurable    Insane,    Hastings. Dr.    William    F.    Callfas, 

Omaha,  has  been  ajipointed  chief  of  the  department  of  anatomy 

at    Barnes    University,    St.    Louis. Dr.    Samuel    C.  .  Beach, 

McCook,  has  been  appointed  a  member  of  the  hoard  of  health 
of  Red   Willow  county. 

State  Board  of  Control  Favored.— The  state  political 
conventions  have  inserted  planks  in  their  platforms  endorsing - 
the  creation  of  a  state  board  of  control  for  charitable,  penal 
and  reformatory  institutions.  At  the  coming  session  of  the 
legislature,  an  act  incorporating  the  best  features  of  the 
Iowa  and  Illinois  laws  will  be  introduced  as  a  constitutional 
amendment.  This  movement  has  been  endorsed  by  the 
county  societies,  the  state  medical  society,  and  the  Nebraska 
Association  for  Charities  and  Corrections. 

NEW   JERSEY 

Cocain  Dealers  Sentenced. — Harry  SinunoTis,  Camden,  and 
his  wife  are  said  to  have  been  found  guilty  of  the  illegal 
sale  of  cocain  and  opium,  and  to  have  been  sentenced  to  two 
years'  inijirisonment. 

Personal. — Dr.  Samuel  D.  Bennett  has  been  appointed 
medical   inspector  of   Millville  public   schools,  and   Dr.   Duncan 

W.    Blake,   dr.   of    the    tiloucester    City    p\iblic   schools. Dr. 

Custave  A.  Schocning  and  family.  Trenton,  have  sailed  for 
Europe. 

Tuberculosis  Camp  for  Union  County. — .V  committee  of  the 
board  of  freehohlers  of  I'hiinhclil  have  recommended  an  ad-- 
ministration  building  and  four  Icanlos  to  be  built  on  (lie 
site  of  fifty  acres  at  a  cost  of  not  to  exceed  $50,000.  to  be 
raised  by  the  issue  of  bonds. 


NEW  YORK 

Personal.— The  will  of  the  late  .Mrs.  Sarah  Flower  contains 
a   he.|uest  of  .$50,000   for  Dr.   ^Murray   M.  Adams,  Watertown, 

Dr.    Ceorge    A.    Leitner    of    Pierniont.    Dr.    William    Med- 

daugh  Dunning,  and  Dr.  and  Mrs.  A.  L.  Wolbar.st,  New  York 
City,  have  sailed  for  Europe. 

New   York   City 

To  Enlarge  Hospital.— Plans  have  been  lilcd  lor  converting 
the  four-story  private  dwelling  adjoining  the  Hospital  for 
Deformities  and  .loint  Diseases.  New  York  City,  into  an  ofhce 
and  dispensary,  and  a  nurses'  dormitory  for  the  instit\ition. 

Vacancy  in  Dispensary.  -Washington  Heights  Hospital  Dis- 
pensary, 551  W.  105tli  Street,  announces  a  vacancy  in  the 
medical  and  surgical  department,  Tuesdays,  Thursdays,  and 
Saturdays,  2  to  4  p.  ni.  Applicatioirs  should  be  made  to  Dr. 
Louis  Neuwelt.  2424  Seventli  Avenue. 

Proposed  Colony  for  Lepers. — It  is  understood  that  the 
Board  of  Health  intends  establishing  isolation  quarters  for 
lepers  on  North  Brother  Island.  There  are  at  present  four 
men  living  in  a  small  house  on  Blackwell's  Island  who  are 
sull'cring  from  the  disease  in  its  last  stages. 

Want  Straus  Milk  Stations.— The  New  York  Milk  Com- 
mittee has  sent  ovit  a  statement  expressing  regret  at  the 
announced  intention  of  Nathan  Straus  to  close  his  milk 
depots.  The  commissioner  of  health  has  also  spoken  very 
strongly  on  the  subject.  He  says:  "To  see  these  milk 
stations  shut  down  woidd  be  to  witness  a  great  public 
calamity." 

Avoidance  of  Accidents. — The  large  number  of  street  car 
accidents  in  New  York  City  has  led  to  the  printing  on  the 
back  of  transfers  the  following  warning:  "Never  leave  a 
street  car  until  it  has  come  to  a  full  stop.  In  this  way  you 
will  do  yovu-  share  for  the  betterment  of  the  service  and  the 
lessening  of  accidents.  Most  street-car  accidents  are  due  to 
the  non-observance  of  this  simple  rule.  May  we  look  for  your 
cooperation  in  this  regard?" 

Law  Breakers. — Forty  bottles  of  cocain  are  said  to  have 
been  found"  on  a  man  arrested  in  front  of  the  police  head- 
quarters. August  22.  This  is  said  to  represent  the  supply 
of  cocain   for  Chinatown   for  one  day.      "The   original   source 

of    the    illegal    supply    has    not    yet    been    traced. William 

Bechtold,  a  former  nurse  in  the  U.  .S.  P.  H.  and  M.-H.  SerWce. 
Stapleton,  is  said  to  have  been  convicted  of  the  practice  of 
medicine  without  a  license.  August  24.  and  to  have  been 
sentenced  to  imprisonment  iu  Richmond  County  jail  for  thirty 
days. 

Academy  to  Discuss  Animal  Experimentation. — The  New 
York  .\cademy  of  Medicine  has  purchased  property  at  10  W. 
441  h  Street,  and  15  W,  43rd  Street,  either  for  the  purpo.se 
of  remodeling  the  present  building,  or  for  the  erection  of 
a  new  building.  The  anniversary  meeting  of  the  academy 
will  hv  hold  November  17,  and  will  be  devoted  to  animal 
cxiicrimentation  in  medicine.  Addresses  will  be  delivered  by 
Dr.  William  W.  Keen.  Philadelphia,  on  "The  Influence  of  Anti- 
vivisection  on  the  Character  of  its  Advocates;"  by  Dr.  William 
H.  Welch,  Baltimore,  on  "The  Objections  to  Proposals  of 
Further  Legislation  to  Regulate  Animal  Experimentation;" 
by  Dr.  W.  B.  Cannon,  Harvard  Medical  School,  on  "The  Char- 
acter of  Antiviviseetion  Literature." 

Buffalo 

Personal.  — Or.  Emil  S.  Tobie  has  been  appointed  a  member 
of  llie  boaril  of  trustees  of  the  .1.  N.  Adams  Memorial  Hos- 
pital   for    Incipient    Tuberculosis. Dr.    David    E.    Wheeler 

arrived  in  Athabasca  Landing,  Alberta.  August  :U).  after  a 
sojourn  of  several  months  in  the  Keewatin  country  of  the 
north. 

Hospital  for  Incipient  Tuberculosis. — Bids  for  the  .J.  N. 
Achnus  Memorial  Hospital  for  Incipient  Tuberoilosis,  the 
new  municipal  hospital  to  be  built  at  Perrysburg.  were  re- 
cently submitted  at  .$15S.415.  The  trustees  have  decided  to 
rea<lvertise  and  double  the  capacity  of  the  institution.  The 
sum  of  .$200,000  is  now  available  for  construction  and  equip- 
ment. The  site  of  the  hospital  was  presented  to  the  city 
by  former  mayor  .1.  N.  Adams.  The  hospital  will  accommo- 
date about  300  patients. 

Scarlet  Fever. — Four  new  cases  of  scarlet  fever  have  de- 
veloped at  Cradle  Beach,  the  resort  of  the  tenement  children 
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of  Buffalo,  about  250  oliildreii  are  at  this  camp  and  oomlitimis 
are  believed  to  be  so  serious  that  the  State  Health  Dep;\rt- 
ment  has  sent  Dr.  Edward  Clark  to  investigate  them.  Knr 
more  than  two  years  the  Buffalo  Academy  of  Medicine  and 
the  county  meilical  society  have  called  the  attention  of  the 
council  repeatedly  to  the  serious  condition  of  the  infectious 
disease  situation  in  Buffalo,  due  to  the  fact  that  the  faiili- 
lies  for  the  segregation  of  this  class  of  patients  are  limited 
and  insufficient. 

NORTH   CAROLINA 

Visit  State  Tuberculosis  Institutions. — The  superintendent 
of  the  State  Hospital  lor  Tuberculosis,  with  Dr.  M.  Eu^rciic 
Street.  fJlendon.  K.  Cordon.  tJreensboro.  .Tames  E.  Brook*. 
Montrose,  and  Richard  H.  Brooks,  Raleigh,  a  committee  of 
the  directors  of  the  institutions,  are  making  a  tour  of  t)ie 
state  tuberculosis  institutions  of  the  east. 

Personal.— Dr.  Thomas  C.  Quickel.  Stanley,  has  located  in 
Gastonia.  where  he  will  devote  his  attention  to  diseases  of  the 

eye.   ear   and    throat. Dr.    Winpate   Johnson.   Thomasville. 

has  located   in   Winston. Dr.   Alfred   A.   Kent,  Lenoir,   has 

received  the  unanimous  nomination  of  the  Democratic  party 
of  Caldwell  Covinty  for  representative  to  the  legislature,  and 
this  nomination  is  said  to  he  eiiuivatent  to  election. 

PENNSYLVANIA 

Infantile  Paralysis  Situation.— Twenty  cases  of  infantile 
paralvsis  were  reported  to  the  State  Health  Department, 
September  .S.  The  disease  now  prevails  in  41  counties,  the 
total  number  of  ca»es  being  at  ])resent  409. 

Boards  of  Health  Required.— Tt  is  stated  that  the  State 
Commissioner  of  Health  will  send  notice  to  all  boroughs  in 
Pennsylvania  which  have  not  organized  boards  of  health  and 
provided  appropriation  for  combating  disease,  that  they  must 
do  so  without  delay.  This  action  of  the  commissioner  will 
affect  boroughs  in  every  county.  In  case  of  failure  to  com- 
ply with  this  decree,  the  commissioner  will  invoke  the  aid  of 
the  attorney -general  either  by  mandamus  proceedings  to  com- 
pel the  organi/jition  of  board  or  action  for  revocation  of 
charter. 

Philadelphia 

Personal.— Dr.  Caroline  M.  I'nrnell  sailed  for  Europe  August 

31. Dr.  .lohn  .J.  Moylan  returned   from  Europe  August  2A. 

Dr.    Edward    H.    .jerecki,    chief    of    staff    at    the    .lewish 

Hospital,  was  badly  nhaken  up  and  bruised,  in  a  collision 
between   his  carriage  and   a   trolley   ear.   August   20. 

Resignations  from  the  University  Faculty.— Dr.  Harold  H. 
Wood,  assistant  demonstrator  of  normal  histology  at  the 
University  of  Pennsylvania,  has  resigned  to  become  state 
bacteriologist  and  chief  of  the   laboratories  of  the  Mississippi 

State  Board  of  Health.     He  will  be  stationed  at  Jackson. 

Dr.  Horatio  C.  Wood.  dr..  assistant  professor  of  pharma- 
cology  in  the  university,  has   resigned. 

Special  Train  for  State  Meeting.— For  those  desiring  to 
attend  the  annual  meeting  of  the  State  Medical  Society  at 
■  I'ittsbiirg.  (letober  .1  to  li.  a  special  train  will  leave  Broad 
Street  Station  at  10:30.  Monday  morning.  Oitober  ."{.  stopping 
nt  Harrisburg.  Tyrone.  Altoona.  .lohnstown.  and  ?>ast  Lib- 
erty. A  uniform  rate  of  two  cents  a  mile  will  be  charged 
on  Ihio  train.  Pullman  service  being  e.xtra.  The  train  will 
run  as  the  second  section  of  the  Chicago  Express.  Aceom- 
mo<lation  can  be  had  by  writing  Dr.  Albert  M.  Eaton.  2017 
...  1.3th  Street,  Philadelphia.  Chairman  of  the  Committee  on 
1  ransportation.  enclosing  a  stamped,  directed  return  envelope. 

Railroad  Blamed  for  Poor  Milk.— A  bill  of  complaint  against 
the  I'liiladelphia  and  Heading  Railway,  in  which  the  trans- 
portation company  is  held  responsible  for  the  alleged  inferior 
grade  of  milk  that  hap  been  supplied  in  certain  sections  of 
the  city,  wa'k  filed  in  Harrisburg.  September  3.  It  in  ex 
peeled  that  the  state  railroad  comnii-Bioners  will  inslitiile 
a  searching  investigation  Into  the  manner  in  which  railroads 
transport  milk.  The  specific  charge  is  that  If  reipilred  the 
defendant  company  three  hours  to  convey  the  milk  a  dis- 
tance of  '.i^t  miles  In  common  baggage  cars.  Twenty  thousnml 
fpiart"  of  milk  are  supplied  In  this  city  daily  by  the  ]U-adlng 
«y«lem. 

Dedication  of  Coniumptive  ln»titute.  -The  dedication  exer- 
eiwa  of  the  .le»i>h  (<iiisumptive  Institute.  400  Wharton 
Slreot.  will  rontinue  for  a  week  beginning  Si-ptember  II. 
All  the  .lewi>b  organlzationii  will  be  represented  and  addronneH 


will  be  made  by  the  following:  Dr.  S.  Solis-Cohen.  Rabbi  A. 
H.  Erschler.  Rabbi  B.  L.  Levinthal.  and  Dr.  M.  Barbour.  Dr. 
M.  Staller  is  chairman  of  the  dedication  committee.  In  the 
new  institution,  no  patients  will  be  housed  in  the  building, 
the  advanced  eases  being  turned  over  to  sanatoriums  at  the 
expense  of  the  institution.  A  dispensary  will  be  established 
for  incipient  cases  and  for  the  distribution  of  milk  and  eggs. 
A  large  sun  parlor  has  been  constructed  in  the  yard. 

GENERAL  NEWS 

Electrortierapeutists  to  Meet.— The  American  Electrothera- 
peutic  Association  will  hold  its  twentieth  annual  meeting 
at  Saratoga  Springs,  N.  Y.,  September  13  to  15. 

Measles  Epidemic  in  South  Africa. — An  epidemic  of  measles 
is  rejiorled  in  Pretoria.  I'p  to  the  present,  the  inhabitants 
of  300  houses  have  been  infected,  and  in  all  about  1,000 
eases  have  been  reported.  The  schools  are  being  closely 
watched  but  the  health  officials  believe  that  the  epidemic  is 
sufficiently  under  control  to  obviate  the  necessity  of  closing 
them. 

Cancer  Vaccine  Tested. — Dr.  Philip  K.  Cilman.  formerly  of 
Oakland.  Cal..  professor  of  surgery  In  the  Philippine  Medical 
School  and  surgeon  in  chief  of  the  Philippine  General  Hos- 
pital. Manila,  announces  his  belief  that  he  has  discovered  a 
vac<ine  which  will  stop  the  ravages  of  cancer.  He  reports 
apparent  cure  with  the  vaccine  in  twenty  cases  of  cancer  in 
JIanila. 

Pacific  Coast  Surgeons  Meet.— The  animal  meeting  of  the 
Pacific  Coast  Associ;ition  of  Railway  Siugeons  was  held  in 
San  'Francisco.  August  27  and  2S  and  the  following  officers 
were  elected:  President,  Dr.  Oliver  D.  Hamlin,  Oakland: 
vice  presidents,  Drs.  Wallace  I.  Terry.  San  Francisco,  and 
Robert  T.  Legge.  McCIoud.  Cal.:  secretary,  Dr.  George  R. 
Carson.  San  Francisco  (re-elected):  treasurer,  Dr.  Ernest  M. 
Keys.  Alameda.  The  association  will  hold  its  1011  meeting 
in  l.os  Angeles,  the  day  before  the  meeting  of  the  American 
Medical  Association. 

Colored  Practitioners  Hold  Meeting. — Colored  physicians. 
dentists  and  pharmacists,  making  up  the  National  Medical 
Association,  held  their  meeting  in  Washington.  D.  (".,  Augtist 
23  to  2.5.  Hampton  Institiile,  Hampton.  Va.,  was  named  for 
the  next  meeting-place  and  the  following  officers  were  elected: 
President,  Dr.  Austin  M.  Curtis.  Washington.  D.  C:  vice 
presidents.  Drs.  William  M.  Slowe,  Philadelphia,  and  Dr. 
I..  II.  .singleton,  Washington.  1).  C. :  general  secretary.  Dr. 
•'.  A.  Kenny  of  the  Tuskegee  Institute,  Ala.,  and  member  of 
tlic  executive  board.  Dr.  .lohn  W.  .lones.  Winston  Salem.  X.  C. 

The  Valmora  Sanatorium, — The  Valnioia  Industrial  Sana- 
loiiuui  at  Watrous,  New  Mexico,  an  institution  incorporated 
not  for  profit,  announces  that  it  is  ready  to  receive  patients, 
Tlic  expense  per  week  for  patients  sent  by  subscribers  will 
he  .$10  and  for  others  $12..")0.  Individuals"  desiring  to  enter 
I  lie  sanatorium  should  write  to  the  office,  34  Wasliingti>n 
street.  Chicago,  for  application  blanks,  which  should  be 
tilled  out  by  their  physicians  and  then  presenteil  to  one  of 
the  examiiu-rs  of  the  sanatoriunt  who  will  deli^rmine  whether 
or  ]iot  the  case  is  suitable  for  treatment  at  tin'  institution. 
A-  the  chief  object  is  to  accomplish  the  greati'st  possible 
good  at  the  sainitorium.  patients  who  have  not  a  fair  chance 
for  recovery  are  not  accepted.  The  examiners  in  Chicago 
for  the  institution  are  Dr.  Arthur  M.  Corwin.  34  Washington 
Street,  and  Dr.   Edwin  B.  Tuteur.   103  State  Street. 

Coming  State  and  National  Meetings.— A  large  number  of 
'-t:ite  and  national  nwdical  societii's  are  to  meet  this  fall.' 
Amon^r  tlii'm  are  the  fidlowing  whi<h  will  meet  in  September 
or  Octidier: 

Aiixr  A'iMl.  of  OpIilliRlm.  and  Olo  Ijor.vn..  Cincinnati.  Sept.  10-21. 
Anier.  Assn.  of  ()l)HtetrlclflnK  and  (i.vnecol,.  Hyrnciise.  Hepi.  20-22. 
Anier  KoeniKen  Kay  Assoclnllon.  Iielroll.  Seplenil)er  2K — Oclolicr  1. 
Aincrlciin  AsHocliillon  of  Itiillway  Suiitennn.  (  hlcnco.  <>cl<il>er  ll)-21. 
Ainerlciin    Kleciro  Tliernpi'iillc    Assn..    SHriiloiia,    N.    Y..    Hept.    1.3115. 

.\leill>i,l  A Iiillon  ipf  llie  Si.nlhweMl.  Wlihlln.  Knn..  Oclol)er  II  12. 

MIrhlKlin   Kllll.'    Me.li.iil    Society.    Iliiy    Illy.    Se|p|en)l)cr    2H-2!I. 
MInneMitii    KlHte   .Medlcnl  Assoclatliin.   MInneniMiltH,  Octnlicr  n  7. 
.Mississippi    Volley    Medical    AKsoclnlltin.    riilrnli.    Hoptemlicr    13  15. 
.Vevnila    Kinic    Medical    AsHiiclatlon.    I.nke  Tnline,   Cal..    Kept.    in.21. 
I'ennsylTiinln.    Medlriil    Hoclely   of   Hlnle   nf.    I'ltlsliurK.  Oclnlier  8-0 
Itnh    Klale    Medlciil    AHsoclntlon.   Hall    l-nke   City.   Octnlier   3-4. 
Viiinont   Mtnle  Medical  Hoclely,  »t.   AllinnH.  (Iclolier   1314. 
Vlmlnln.    .Medlnil    Knclely   of.    Norfolk.    (Icloher   2.'e2H. 
W.KimlDg  Htatc  Medical   Society,  Casper,  Heptember  27. 
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MANILA  LETTER 
IFrum   Our  lUijulur  Corrmiwmlcnl ) 

Manila,  P.  I.,  .Inly  .TI.   I'UU. 
Obstetric   Superstitions   in    the   Philippines 

Since  so  wiili'sijiead  an  inttrrst,  both  professional  and  lay, 
in  (he  very  high  infant  mortality  in  Manila  and  in  the 
I'hilippineH  j;cnerally  has  been  aroused,  it  is  not  surprising 
that  there  sliould  follow  an  inquiry  into  the  status  of  the 
practice  of  obstetrics  ami  midwifery  in  the  Islands.  .Such 
a  study  has  been  made  by  a  number  of  Manila  physicians 
interested  in  obstetrics.  As  might  be  expected,  some  inter- 
esting facts,  situations  and  customs  were  encountered. 

Seven  articles  dealing  with  dill'erent  phases  of  obstetrics 
and  gynecology  are  published  in  the  liullelin  of  the  Manilti 
Medical  iS'ocic/.i/  for  .lune,  l!)ll».  It  is  rather  surprising  to 
learn  that  in  both  surgery  and  obstetrics  it  is  imrticularly 
easy  to  avoid  infectioTi.  The  explanation  of  this  is  the  rarity 
of  the  virulent  streptococci.  This  organism  is  seldom  encoun- 
tered in  laboratory  work,  in  the  morgues  or  in  clinical  work. 
■'Streptococcic  seiiticemia.  cellulitis,  erysipelas,  scarlet  fever 
and  even  stri'])t(H()ccic  sore  throat  are  extrem«ly  rare  condi- 
tions in  the  Philippine  Islands  and  streptococcic  metritis  and 
l)eritonitis  following  childbirth  have  not  been  encountered  in 
auto])sy  work  in  Manila."  Yet  in  spite  of  these  conditions 
the  death-rate  among  infants  and  of  mothers  during  or  fol- 
lowing labor  is  very  high. 

In  this  connection  it  must  he.  remembered  that  rational 
medicine  is  only  a  recent  institution  in  the  Pliilippines.  Until 
the  early  seventies  the  practice  of  medicine  was  almost 
entirely  in  the  hands  of  the  quack  and  xuitil  very  recent 
years  the  same  has  held  true  with  regard  to  obstetrics,  even 
among  the  majority  of  the  more  wealthy  families.  It  is 
said  that  "to  the  Filipina  woman>  like  the  Chinese  woman, 
personal  exposure  is  so  re))ulsive  that  often  she  will  not 
accede  to  it  even  when  in  labor.  Such  scruples  and  shyness. 
caused  perhaps  by  a  misunderstanding,  very  often  lead  Fil- 
ipina mothers  to  refuse  the  services  of  physicians  and  to 
repose  their  eonfidenee  in  quack  midwives."  This  is  one  of 
the  principal  reasons  given  for  the  almost  primitive  condition 
of  obstetrical  practice  in  the  Islands.  WluUever  tlie  causes 
of  the  vicious  practices  of  the  midwives.  certainly  the  rpsvilts 
are  most  lamentable  and  are  to  be  seen  on  the  streets  of 
Manila  or  any  of  the  provincial  towns  every  day.  Moreover, 
in  Manila  "the  never-ending  procession  of  women  suffering 
from  misplacements,  prolapses  of  all  degrees,  lacerations  of 
every  conceivable  class  and  severity,  endometritis,  fistulas. 
chronic  congestions  and  indammations,  vesical  tro\ibIps  and 
general  debilities  is  a  common  sight  to  the  clinician." 

It  is  easy  to  understand  these  conditions,  as  well  as  the  fact 
that  Filipina  women  become  prematurely  old.  when  one 
becomes  aware  of  the  obstetrical  customs  obtaining  in  the 
Philip])ines.  Dr.  Rebecca  Parish  has  made  a  study  of  these 
customs  and  they  are  even  more  appalling  than  had  been 
expected.  Among  many  of  the  customs  the  following  may  be 
mentioned:  If  any  one  stands  in  the  door  in  the  presence  of 
a  pregnant  woman,  it  is  a  sure  sign  that  at  the  time  of  her 
labor  the  child  will  also  stoj)  at  the  door  of  the  litems.  The 
prospective  mother  must  not  step  over  the  tether  of  a  pony 
while  out  walking  as  a  dirticult  labor  will  result.  Very  tight 
belts  and  strings,  worn  about  the  waist  during  pregnanev, 
will  insure  an  easy  delivery  and  also  prevent  the  child's 
growing  too  large.  Many  times  the  woman  is  forced  to 
engage  in  the  most  arduous  exercise,  a  favorite  one  being 
grinding  rice:  this  causes  an  easy  delivery,  and  is  certainly 
effectual  as  the  babe  is  sometimes  born  at  the  mill.  During 
the  course  of  oven  a  normal  pregnancy  it  is  necessary  for  the 
midwife  to  make  freinient  examinations  an<l,  if  she  sees 
proper,  to  "change  the  position:"  this  she  calls  "placing  the 
baby"  and  she  receives  10  centavos  (equal  to  !i  cents  U.  S. 
coin)  for  each  such  service.  As  a  rule  the  Filipina  woman  is 
very  indefinite  as  to  the  time  when  her  pregnancy  will  ter- 
minate and  conseiiuently  rarelv  is  she  prepared  for  this  event. 
However,  very  little  preparation  is  required  except  the  mid- 
wife who  is  considered  unite  sufficient  for  her  needs,  and  in 
many  instances  the  patient  cannot  afford  this  luxur;..  In 
some  provinces  it  is  said  that  men  act  as  assistants  and  are 
better  for  this  purpose,  as  they  are  stronger  and  can  applv 
more  force  in  kneading,  pressing,  squeezing,  pulling  and  push- 
ing, as  all  these  operations  are  considered  essential.  .Short 
stout  clubs  made  of  wood  or  bunied  clay  and  sold  in  the 
public  markets,  are  used  n  great  deal  for  pressing,  pushing 
and  kneading  and  are  considered  much  more  efl'ectual  for  the 
purpose  .than  is  the  band.  The  waist  is  tied  about  tishtlv 
during  labor  to  make   sure   that   the   cliih)   passes   downward 


instead  of  upward.  The  placenta  with  a  paper  and  pen 
buried  under  the  house  will  insure  a  bright  and  intelligent 
child.  It  is  said  that  soup  made  from  small  pieces  of  the 
placenta  and  given  to  the  mother  as  her  (irst  postpartum 
nourishment  prevents  fever,  weakness  and  other  forms  of 
illness.  The  mother  is  given  large  quantities  of  rice  and  urged 
to  eat  so  that  I  lie  abdomen  will  he  filled,  as  it  was  so  large 
before.  The  waist  is  tied  after  labor  to  prevent  the  abdomen 
filling  full  of  wind  when  the  patient  breathes  deeply  and  also 
to  lU'event  the  blood  from  coming  up  and  out  of  the  mouth. 
The  bones  of  the  sacroiliac  joint  are  separated  iluring  labor, 
therefore  a  strong  band  is  placed  about  the  hips  and  tied 
tightly  by  two  men,  one  bracing  hiiuself  on  either  side  with 
his   feet  against   the  patient's   body. 

The  patient's  abdomen  is  rubbed' with  oil  for  2rt  days  so  the 
uterus  will  become  soft  and  send  out  the  blood,"  thereby 
becoming  small.  Hemorrhage  is  encouraged  by  propping  the 
patient  up  with  pillows — this  also  prevents  tlie  uterus  going 
high  in  the  abilomen.  and  causes  the  bad  blood,  which  must 
be  gotten  rid  of,  to  drain  better.  Frcipiently  tlie  patient  is 
almost  cx.siinguinateil.  and  death  from  hemorrhage  niav  occur 
without  any  effort  being  made  to  stop  the  bleeding.'  Sleep 
is  not  allowed  because  it  produces  a  tendency  to  insanity; 
freijuently  the  patients  are  allowed  to  sit  up  and  even  to 
stand  within  a  day  or  two  after  deliverv.  After-pains  are 
greatly  helped  by  the  patient  getting  the  odor  of  burning 
deer-skin.  After  three  days  the  procedure  of  "replacing  the 
uterus"  takes  place.  For'  0  days  it  is  thought  bad  to  eat 
salt  or  drink  cold  water.  About  the  tenth  day  the  woman 
is  bathed  with  a  little  warm  water  and  smoked  underneath 
a  mat  enclosing  her  and  a  jar  of  burning  leaves.  Following 
this,  since  there  is  a  suspicion  that  the  uterus  is  still  raw.  a 
fire  is  made  of  charcoal  in  a  large  earthen  pot  and  the  patient 
stands  astride  this,  surrounded  by  blankets  and  supported 
by  her  friends.  It  requires  an  hour  of  this  treatment  to  cause 
the  uterus  to  "dry  up."  For  three  months  the  woman  should 
not  put  her  hand  in  cold  water,  drink  cold  water  or  take  a  cold 
bath.  This  rule  evidently  does  not  apply  to  laundresses  whose 
occupation  calls  them  to  the  river  or  the  spring.  No  anti- 
septic precautions  are  known:  old  rags,  old  clothing  and  the 
faniilv  bedding  are  used  about  the  parturient. 

Peihaps  the  most  prevalent  and  terrifying  of  all  the  super- 
stitions is  concerning  the  ''Aswang."  'an  imacinary  being, 
hiilf  man  and  half  beast.  This  creature  prowls  around  at 
night  and  is  the  terror  of  the  patient  and  all  her  relatives, 
because  he  watches  to  aet  the  blood  of  the  patient  and  to 
steal  the  child.  As  he  lives  hotli  in  the  air  and  on  (he  lanil 
and  is  guided  in  his  nisht  depredations  by  a  bat,  it  is  next 
to  ini|)ossiblo  to  feel  free  from  him  at  any  time.  During 
the  latter  months  of  pregnancy  it  is  necessary  for  the  woman 
to  sleep  under  a  black  cover  so  that  the  "Aswang"  cannot 
see  lier:  and  frequentlv  there  is  a  fire  kept  burning  under  (he 
house  so  that  the  smoke  may  keep  him  away.  It  is  considered 
exceedingly  dangerous  to  be  out  after  dark,  and  if  the  woman 
docs  go  out  at  this  time  it  is  necessary  to  wear  the  hair 
loose  down  the  hack,  which  is  her  protection  against  the 
"Aswang"  influencing  her  child  and  causing  him  also  to  be  an 
"Aswang." 

PARIS  LETTER 

(From    Our  Kniiilar   fitrrrxitniKli'iit) 

P\itis.  Aug.  2(t.   1910. 
Measures  Adopted  in  France  Against  Cholera  in  Italy 

The  now  official  news  of  the  appearance  of  cholera  in  several 
localities  in  the  Italian  provinces  of  Hnri  and  of  Koggia  in  the 
regicMi  of  Apulia,  where  the  scourge  seems  to  have  been 
introduced  by  a  band  of  Russian  pilgrims  from  Odessa,  has 
naturally  aroused  much  excitement,  not  only  throughout 
Italy  but  also  in  the  neighbining  countries.  In  France.  SI. 
Hriand.  the  prime  minister,  immediately  telegraphed  to  the 
]ircfccts  to  a])ply  to  intercourse  with  the  infected  portions  of 
Italy  the  provisions  of  the  recent  decree  in  regard  to  the 
chiilera  epidemic  in  Russia.  These  provisions  include  sur- 
veillance over  travelers  at  the  frontier  stations:  isolation  of 
perMins  suffering  from  suspected  ailments;  reports  from 
hotelkeepers  and  others  of  travelers  who  arrived  from  the 
infected  regions:  reports  to  the  mayors  of  every  ease  of 
suspicious  disease,  and  the  designation  for  each  department 
of  :i  delegate  charged  with  directing  (be  application  of 
prophylactic  measures,  and  the  prohibition  of  the  importation 
of  objects  or  products  such  as  clothing,  rags,  fruits  or  vege- 
tables from  affected  regions.  All  the  French  ports  have  been 
warned  to  cause  all  vessels  coming  from  infected  regions  to 
undergo  the  measures  required  by  the  maririme  sanitary 
police.     At  the  moment  that   1   write,  I  learn  that  the  Swiss 
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Federal  Council  is  on  the  point  of  deciding  to  declare  tlio 
Italian  provinces  of  Bari  and  Foggia  infected  with  cholera 
and  of  requesting  the  cantonal  governments  to  take  all  meas- 
ures of  security  against  possible  infection  in  Switzerland. 

The  Question  of  Charitable  Assistance  to  Foreigners 

The  International  Congress  of  Public  Relief  and  Private 
Charity,  which  has  just  met  at  Copenhagen,  has  taken  up 
among  other  problems,  the  delicate  and  complex  question  m 
public  relief  to  foreigners.  The  Danish  government  lia- 
acquieseed  in  the  request  of  the  congress  for  a  di])loni;ilio 
conference  in  which  this  important  question  might  be  studied. 
At  the  initiative  of  the  vice-president  of  the  French  dcli-;.'a- 
tion.  M.  Hi'brard  de  Villeneiive.  the  congress  has  arranged 
the  basis  of  a  diplomatic  understanding  looking  toward  the 
repatriation  of  an  important  and  expensive  class  of  foreign 
paupers,  namely,  deserted  children,  the  insane  and  confirmed 
paupers,  or  the  reimbursement  of  the  expenses  of  public 
relief.  As  uncompensated  relief  of  the  other  classes  of  unfor- 
tunates might  become  a  heavy  charge  on  certain  countries, 
the  congress  has  endeavored  to  enlist  the  aid  of  elmrilahle 
societies  of  various  nationalities,  which  are  quite  able  to  play 
an  important  part  in  this  matter,  as  is  shown  by  an  investi- 
gation by  the  French  ministry  of  foreign  afTairs. 

Monument  to  Dr.  Mauchamp 
.^t  Chalon-sur-SaMne,  a  monument  has  just  been  dedi<ated 
to  Dr.  Emile  Mauchamp,  who  was  assassinated  in  1007  at 
Miirakech  in  Morocco.  Charged  by  the  French  government 
witli  the  mission  of  founding  dispensaries  in  Moro<'co.  Dr. 
Mauchamp  established  himself  at  Marakech.  Morocco, 
where  F'rance  had  as  yet  no  consul.  This  situation  in  the 
heart  of  fanatic  Morocco  was  particularly  dangerous,  and 
placed  Dr.  Mauchamp  at  the  mercy  of  an  uprising.  At  the 
instigation  of  a  fanatic,  who  told  the  natives  that  the  pliysi- 
fian  was  sent  to  be  a  spy  for  an  approaching  invasion  by 
the  French.  Emile  Mauchamp  was  assassinated  in  cowardly 
fashion  at  the  very  moment  when  he  was  going  from  his 
Jiouse  to  his  dispensary.  He  was  hardly  37  years  old.  The 
monument  was  dedicated  by  M.  Piclion.  Minister  of  Foreign 
AfTairs.  It  consists  of  a  bust  of  Dr.  Mauchamp  on  a  high 
pedestal  before  which  stands  a  Moroccan  woman  looking 
sadly  at  the  man  who  has  saved  the  life  of  the  child  that  she 
carries  on  her  left  arm.  On  each  side  are  bas-reliefs;  one 
represents  Dr.  Maivehamp  in  his  dispensary  at  Marakech 
caring  for  a  little  leper:  the  other  reproduces  the  scene  nf 
the  crime.  The  doctor  is  struck  down  and  a  Moroccan  fanatic 
pierces  him  to  the  heart  with  a  dagger  while  other  bandits 
are  stoning  him  and  striking  him  on   the  head. 

Utilization  of  Soiled  Surgical  Dressings 

The  commission  of  industrial  hygiene  of  the  Ministry  of 
Ijibor  recently  received  a  complaint  from  labor  delegates  in 
rejjard  to  the  utili7.ation  of  soiled  surgical  dressings.  In  the 
political  press,  the  subject  is  receiving  all  the  more  notoriety 
because,  according  to  certain  journals,  the  refuse  in  question 
comes  from  CJermany.  where  such  dressings  are  baled  by 
powerful  hydraulic  jiresscs  ami  then  sent  into  the  vicinity 
of  Paris  where  they  are  sorted  over  by  women  and  children 
and  then  cleaned  and  sent  out  for  commercial  use.  A  medi- 
cal journal  has  gone  so  far  as  to  publish  an  article  declaring 
that  "the  wounds  of  our  patients  are  dressed  with  discardeil 
flerman  dreK"ings."  The  fa't  is  that  the  unscrup\ilous  mer- 
chants «)in  piv  this  repulsive  trade  do  not  need  to  go  to 
Oermanv  for  their  wares,  for  this  deplorable  traflfic  is  carried 
on  in  France  likewise.  The  sheets  of  glazed  cotton  which 
dressmakers  use  to  pad  women's  garments  are  often  made 
from  cotton  which  has  I>een  u«ed  in  dressings:  and  in  rertain 
flit  factories  the  workmen  are  oblit'ed  to  card  dreMlngs. 
>'s|iccially  eotton.  still  more  or  less  soiled  with  blood  or  pus, 
which   come   from  certain  hospitals  and   clinics. 

Ttie   Hygiene   of    HospHals  and   Tuberculosis   Among   Numcs 

It  has  long  bien  recognizf-d  that  dry  sweeping  of  the  floors 
of  hospitals  constitutes  n  practice  dangerous  both  to  patients 
and  to  attendant!!.  The  supervising  council  of  the  Publi'- 
C'hariliea  of  Pari*  is  of  the  oninion  that  stifb  metho<l«  •■( 
cleanine  ought  to  he  stricllv  forbidden  in  the  Paris  ho<ip(ta|s. 
Notwithstanding,  they  continue  to  be  used.  A«  ttlberctllosis 
in  es^M'cially  frequent  anioni;  the  lower  grades  of  (he  hospitsil 
•taff  and  aii  there  is  n  mortiilitv  of  alioiit  2'>  per  cent,  among 
the  hoapital  alt.<-ndnnt«.  the  association  of  hospital  attendants 
has  wviral  times  demanded  that  such  methods  of  eleanini; 
•  h'Hild  l>e  disfontinu'il.  The  answer  of  the  ndminintration 
is  that  in   many  cascH   the  medical   profession   is  opposed   to 


washing  and  dampening  lloors  before  sweeping.  The  secre- 
tary of  the  nurses'  society  has  therefore  asked  the  opinion 
of  all  the  physicians  of  the  Paris  hospitals  in  regard  to  the 
practice. 

Stiff  Knapsacks  No  Longer  to  be  Used  in  the  French  Army 

The  knapsack  hitherto  carried  by  our  troopers,  which  wa» 
adopted  after  the  Algerian  conquest  and  which  has  just  been 
replaced  by  another  model,  has  a  rigid  frame  which  presses 
most  uncomfortably  on  the  back  during  long  marches  and 
compresses  the  shoulder  by  straps  which  impede  the  respira- 
tion considerably.  I'nanimous  approval,  therefore,  greets  the 
adoption  of  the  new  knapsack,  a  kind  of  little  water-proof 
canvas  case,  carried  low,  about  the  lumbar  region  and  held 
in  place  by  two  straps  of  flexible  leather  depending  from  the 
shoulders  like  tourists'  knapsacks.  The  new  knapsack  pivked 
weighs  only  ,S,950  gm.  (about  10  pounds).  It  contains  a 
change  of  linen,  reserve  provisions  and  an  aluminum  kettle 
of  3  liters  (nearly  3  quarts).  While  the  old  knapsack.  wit1i 
its  rigid  frame,  is  always  of  the  same  volume  whatever  its 
contents  and  is  always  uncomfortable,  the  new  knapsack, 
because  of  its  flexibility,  takes  the  form  and  the  dimensions 
of  its  contents. 

Death  of  Professor  Masse 

Dr.  Ernest  Masse,  former  professor  of  operative  medicine 
at  the  Bordeaux  college  of  medicine,  has  just  died  at  Mont- 
pellier,  where  he  retired  about  fotir  years  ago.  Born  in  1S30, 
lie  was  made  professor  in  1880  and  the  same  year  he  founded 
tlie  (layette  hebdomadaire  dcs  sciences  mtdicales  de  Bordeaux. 

BERLIN    LETTER 

{Frum   Oiii    Iti,juhir  Cuin  xiiuinli  nt) 

Beki.i.n.   August    18,    litlO 
Personal 

Prof.  G.  Klemperer,  who  is  at  the  same  time  director  of 
the  medical  department  of  the  .\loabil  Hos])ital,  has  under- 
taken the  supervision  of  the  institute  for  cancer  research, 
hitherto  conducted  by  von  Leydcn.  Leyden,  whose  health  is 
failing  more  and  more,  resigned  from  this  position  a  few 
mouths  ago.  It  may  be  considered  as  (piite  qtiestionable 
whether  there  is  any  need  of  continuing  this  institution,  for 
the  prospects  of  attaining  any  notable  progress  in  the  liehl 
of  cancer  pathology  and  therapy  by  special  investigation 
have  not  only  not  increased  within  recent  years  but  have 
actually  grown  less.  All  the  studies  on  the  experimental 
•  ommunication  of  cancer  have  yielded  very  slight  restilts.  for 
the  problem  of  human  cancer  and  investigations  on  the  treat- 
ment of  cancer  are  better  carried  on  in  the  various  clinical 
iiislitutions  for  internal  medicine  as  well  as  for  surgery  and 
gynecology  than  in  a  small  institution  for  that  special  purpose. 

Professor  Lexer  of  Kiinigsberg  has  received  a  call  as  succes- 
sor to  Riedel  in  the  surgical  clinic  at  .lena. 

Cholera  in  Russia 
.•\s  is  the  rule  in  late  years,  cholera  has  broken  o\it  in 
Russia  and  is  threatening  East  Prussia.  In  the  last  rc))ort 
i>l  the  Russian  ministry  about  3,.')00  cases  of  cholera  were 
riporlcd  in  six  I'ities.  of  which  one-half  were  fatal.  In  the 
"liole  affected  district  the  number  of  cholera  eases  is  mui-h 
;.'T<iiter  than  that  reported.  The  dilliciilties  that  are  met  in 
dealing  with  an  epidemic  of  the  character  of  cholera  in  a 
iipiintry  so  little  civilized  as  Russia  are  not  to  be  forgotten, 
hut  it  may  also  be  stated  without  doubt  that  the  govern- 
ment olTieinls  are  not  capable  of  performing  their  task;  else 
better  results  would  have  been  obtaineil  than  has  been  the 
la-.-  hitherto.  S<i  far  no  invasion  of  Trnssia  by  the  cholera 
\\:\-  oicurred.  The  plague  has  also  broken  out  in  Southern 
Russia:  in  one  district  aloni'  14.')  places  have  bcc.i  olbcially 
noted   as   infected. 

An  Arabian  Doctor  of  Medicine 

A  few  days,  ago  I  hi'  llirliii  nieilical  faculty  granted  tl|e 
i|i';.Mi'e  of  ilorlor  of  niedlci ue  suiuiua  cum  la iiile  t o  t he  Arabian 
sheik  llamed  W'aly  from  Egypt,  who  is  a  seiniiuir  lecturer  oh 
Aruhii  at  the  Berlin  I'liiversity.  This  is  the  lirst  time  that 
iiu  .\raliian  from  Egyjit  has  received  this  title  in  Merlin.  His 
thesis  included  three  chapters  from  the  medirni  history  of 
Ibn  Abi  Osnibi'a  and  gives  in  the  introduction  the  life  and 
works  of  this  physician  who  was  very  noted  in  Arabia  in 
the  thirteenth  century  and  who  wrote  a  very  careful  Ids- 
tory  of  medicine.  The  ni'W  AraliiHii  doctor  who  was  em- 
ployed in  his  own  country  at  the  Azhar  mosque  has  been 
appointed  by  the  Egyptian  government  an  a  satiitary  In- 
spector. 
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Hospital  for  Juvenile  Criminals 

For  some  years  juvenile  criminals  liavc  been  tried  in  Prus- 
sia before  special  courts,  so-culled  juvenile  courts.  This 
arrangement  rests  on  the  assumption  that  the  mind  of  child- 
ren rei|uires  special  treatment  and  tliat  the  process  before  a 
(.'cneral  court  is  not  suitable  for  youthful  criminals,  neither 
for  tlic  purpose  of  punishment  nor  for  the  vouths  thcm- 
Bclves.  It  is  now  purposed  to  erect  a  hospital  for  such 
youthful  criminals  as  have  shown  mental  or  physical  defects 
in  the  proceedings  of  the  juvenile  court  in  order  eventually 
to  bring  up  a  part  of  these  youthful  criminals  as  useful  mem- 
bers of  human  society.  In  addition  there  has  been  for  some 
time  a  movement  on  foot  by  a  committee  under  the  leader- 
ship of  Professor  Ziehen,  a  psychiatrist  of  this  city,  to  collect 
the  fluids  for  an  institution  for  psychopathic  children. 

New  Bath  Arrangements  at  Nauheim 

In  order  to  increase  the  bathing  facilities  for  the  constantly 
plowing  throng  of  patients  at  Naulieim,  the  Hessian  govern- 
ment has  determined  to  provide  for  the  piping  of  water  from 
the  springs  to  each  of  the  hotels  of  the  place  for  a  certain 
fee  so  that  the  patients  may  use  the  spring  water  in  the 
hotels  themselves.  This  plan  is  very  desirable  and  it  will 
remove  to  a  great  extent  the  frequent  complaints  of  patients 
that  they  liave  to  wait  too  long  for  their  baths;  it 
will  also  make  it  possible  for  those  who.se  disease  makes  it 
ditflcult  for  them  to  go  to  the  treatment  house  to  take  their 
batlis  in  their  own  dwelling.  Similar  arrangements  are 
found  in  other  bathing  resorts,  especially  at  Wiesbaden. 

A  Sordid  Business 

As  the  newest  drawing  card  for  a  so-called  backstairs 
romance  is  the  announcement  made  by  the  publishers  that 
all  readers  of  the  novel  who  are  in  possession  of  the  last 
installment  may  receive  free  medical  advice  in  cases  of  ill- 
ness. Also  they  will  be  furnished  medicines  at  a  remarkably 
reduced  price.  Whether  a  physician  has  already  offered 
himself  for  such  a  disreputable  practice  or  whether  the  pub- 
lisher will  first  take  pains  to  find  such  a  physician  when  he 
has  received  a  sufl[icient  number  of  subscribers  is  not   known. 

Quackery  in  Saxony 

The  kingdom  of  Sa.xony  has  been  known  for  a  long  time 
as  the  Eldorado  of  quackery.  The  number  of  quacks  accord- 
ing to  olTicial  enumeration  has  continually  increased.  In 
imiO  there  were  74S;  in  1000,  1,3.S7,  nearly  twice  the  number; 
there  surely  are  more  than  are  oflicially  noted.  The  city 
of  Dresden  Irarbors  proportionally  most  of  the  quacks,  to 
the  number  of  374.  with  a  population  of  about  .'?0.=),000.  At 
the  beginning  of  1000  there  were  in  Sa.vony  2.120  licensed 
physicians,  so  that  the  number  of  quacks  equals  two-thirds 
of  that  of  the  physicians.  In  many  large  districts  the 
quacks  exceed  the  physicians. 

Eddyism 
According  to  a  decision  of  the  highest  Prussian  court,  re- 
cently published.  Eddyism  is  regarded  as  a  commercial  exer- 
cise of  the  healing  art.  Those  pursuing  it  must  report  them- 
selves to  the  district  physicians  {Kreisarzten)  for  inclusion 
in  the  list  of  unlicensed  practitioners. 

The  Municipal  Hygienic  Laboratory  of  Berlin 

The  first  oHicial  report  of  the  municipal  hygii'iiic  labora- 
tory has  been  published  and  contains  a  number  of  generally 
interesting  communications.  The  institute  conducts  investi- 
gations of  foodstulTs  and  bacteriologic  examinations  both  at 
the  request  of  municipal  ollicials  and  private  persons  (the 
latter  partly  for  pay  I.  The  degree  of  uncleanliness  which 
has  occa.sionally  occurred  in  the  preparation  of  food  is  shown  by 
the  circumstance  that  once  a  lump  of  horse  manure  was  found 
in  a  sausage.  An  examination  of  noodles  showed  that  the 
entire  sample  had  been  made  without  eggs.  The  examination 
of  Haferkakao  {Oat  Cacao)  showed  .50  to  (iO  per  cent,  of  oat- 
meal. The  price  is  designated  as  being  as  a  rule  dispropor- 
tionately high  as  compared  with  the  first  cost  of  the  indi- 
vidual constituents.  Among  the  medicines  Investigated 
"Epileptol-Rosenberg,"  which  according  to  the  statement  of 
its  discoverer  is  a  condensation  product  of  aminoformic  acid, 
was  shown  to  be  a  watery  .solution  of  a  mixture  of  formamid 
and  formaldehyde  with  small  amounts  of  hexamethylentetra- 
min.  A  diabetes  powder  consisted  of  a  mixture  of  roasted 
and  unroasted  lentil  groats.  The  investigation  of  substances 
used  during  an  epidemic  of  febrile  diarrhea  showed  repeatedly 
the  presence  of  paratyphoid  bacilli.  In  a  diphtheria  epidemic 
in  »  Berlin  parochial  school,  diphtheria  bacilli  were  found  in 


a  large  number  of  the  pupils,  some  of  whom  showed  a  mild 
pharyngeal  catarrh.  Diphtlieria  bacilli  were  also  found  in  the 
crevices  in  the  class  room.  After  energetic  disinfection  of 
the  class  room  and  treatment  of  the  children  at  home,  the 
diphtheria  bacilli  disappeared  without  a  new  infection  occur- 
ring. The  examination  of  the  Herlin  tap  water  showed  that 
it  must  be  regarded  as  an  unobjectionable  drinking  water. 
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The  Cholera  Danger 

For  some  time,  Russian  districts  have  been  the  seat  of  a 
severe  cholera  epidemic,  and  the  possibility  of  its  introduc- 
tion into  this  country  is  imminent.  The  frontier  common 
to  Russia  and  Austria-Hungary  is  very  long,  several  hun- 
dreds of  miles  in  extent  and  the  population  on  both  sides  of 
this  line  belongs  to  the  same  race,  nationality  and  often 
also,  creed;  therefore  intimate  business  and  social  relations 
exist  between  the  infected  districts  and  our  own  country. 
With  the  spread  of  cholera,  strict  precautions  have  been 
taken  by  our  health  department.  The  International  Cholera 
Convention  makes  it  obligatory  for  the  infected  country  to 
inform  every  other  member  of  the  convention  of  each  case  of 
cholera,  as  well  as  of  each  suspicious  place.  Therefore,  it 
has  been  possible  for  the  last  eight  or  ten  years  to  suppress 
any  danger  from  sporadic  outbreaks  in  the  vast  Russian 
country.  This  year,  however,  the  epidemic  has  assumed 
such  proportions  and  severity  that  very  real  danger  now 
threatens  central  Europe.  The  measures  of  quarantining  all 
persons  crossing  the  frontier  for  a  period  of  at  least  eight 
days,  of  disinfecting  their  baggage  and  vehicles,  and  of  pro- 
hibiting tile  importation  of  all  articles  of  food,  leather,  bide, 
hair,  and  second-hand  clothes  from  the  infected  districts 
have  hitherto  been  elfective,  as  only  two  cases  have  been 
observed  within  Austrian  boundaries  in  two  months,  and  in 
both  cases  the  persons  had  arrived  from  Russia.  The  real 
danger  is  the  extensive  smuggling  business  going  on  between 
the  two  countries;  the  utmost  efforts  of  the  health,  excise 
and  revenue  departments  are  directed  against  this  possible 
channel    of    infection. 

Meanwhile,  another  focus  of  infection  for  Europe  has  been 
discovered  in  southern  Italy,  where  cholera  has  killed  over 
forty  persons  within  a  few  days.  Italy,  which  has  just 
'  now  an  enormous  influx  of  visitors  from  all  parts  of  the 
civili/ed  world,  borders  for  over  200  miles  on  Austria,  while 
only  a  narrow  strip  of  sea.  the  Adriatic,  separates  it  from 
the  Austrian  coast  for  a  length  of  about  250  miles.  There, 
too.  the  same  racial  and  trade  relations  exist  as  on  the  Rus- 
sian frontier.  The  notorious  lack  of  public  sanitation  both 
in  Russia  and  Italy  makes  the  task  of  Austria  very  hard. 
Naturally,  the  populace  here  is  much  alarmed  and  all  hel^ 
is  given  to  those  entrusted  ^vith  the  hard  task  of  prophyl- 
axis. The  leaflets  of  instruction  distributed  among  the  people 
are  eagerly  received  and,  what  is  better,  obeyed. 

Vacant  Seats  in  the  Vienna  University 

There  arc  at  present  vacant  three  important  chairs  for 
medical  instruction,  those  of  the  deceased  Schnabel  and  Zuck- 
erkandl  (ophthalmology  and  anatomy,  respectively),  and  of 
von  Striinqiell  (medicine),  whose  sudden  resignation  caused 
so  much  commciit  in  all  circles.  The  successors  have  been 
nominated  already  by  the  recommendations  of  the  medical 
faculty  of  tlie  university;  and  Professor  Demmer  of  Graz 
will  take  over  the  eye  clinic  in  October;  it  will  be  remem- 
bered that  this  place  was  refused  by  Hess  on  account  of  the 
insullicient  endowment  and  little  space  in  the  old  clinic  wlienc* 
so  much  original  investigation  had  come.  The  diair  ol 
anatomy  has  been  otfeied  to  Tandler  of  Vienna,  who  will 
probably  be  appointed.  The  successor  of  Striimpell  will  be 
ciilicr  Chvostek  or  Ortner,  both  Austrians  and  both  in  very 
good  standing  in  medical  circles.  Ortner  has  the  better 
chance,  being  a  younger  man  and  more  in  touch  with  the 
most  important  government  personages.  Either  of  the  two 
would  be  very  welcome  to  the  students,  who  suffer  much 
under  the  frequent  changes. 

Death  of  Professor  Oser 
A  few  days  ago.  Prof.  Leopold  Oser.  one  of  the  best- 
known  Vienna  physicians,  died  after  a  prolonged  illness,  in 
the  seventy-first  year  of  his  age.  Oser  had  celebrated  his 
jubilee  a  few  months  ago.  and  according  to  the  custom  here, 
had  to  resign  his  post,  that  of  clinical  professor,  on  attain- 
ing the  patriarchal  age.      He  was  granted,  however,  an  "hon- 
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orarv  yetir' — n  mark  of  sppoial  pstcem — ami  he  died  just  mi 
tlio  eve  "f  liis  tinal  resifination.  He  was  director  of  the 
Rotliwhild  (.lewishl  Hospital,  and  also  bead  of  Hie  internal 
department  of  the  (Jeneral  I'oliklinik.  Tn  both  these  )iosi- 
tions.  he  had  piined  the  esteem  and  love  of  patients  anii 
ettidents  and  his  classes  were  very  nuich  frequented  by  for- 
cipn  doctors,  too.  He  was  a  recoanized  leailer  as  a  sjie<'iali>t 
on  the  diseases  of  the  alimentary  canal.  His  most  fanioiK 
books  were  "The  Mechanical  Treatment  of  Diseases  of  the 
Stomach  and  Intestines."  "The  Neuroses  of  the  Stomach." 
'Atonia  fJastrica."  and  a  treatise  on  the  pancreas,  which  i* 
a  standard  work  on  this  subject.  He  was  a  gifted  and  keen 
observer  of  symptoms,  an  exceedinply  exact  and  scicntilii' 
ii'ivestipator.  who  did  not  publi.sh  much  becatise  of  his  li'ii;; 
and  painstakinji  investigations.  Imt  each  of  whose  worls 
stood  every  test.  He  had  reached  about  the  utmost  honor- 
a  physician  can  attain  in  this  country:  He  was  imperial 
councillor  and  president  of  the  board  of  health.  It  need  nut 
be  said  that  his  private  practice  was  one  of  the  best  in 
this   eouutrv. 


Marriages 


OajRGE  Bl.mxe  Crow.  M.D..  U.  S.  Xavy.  to  Miss  Ruth 
Bokenkamp.  at  Agana.  Guam.  May  2G. 

Ai-EX-^NUER  C.  Foster.  M-D.,  to  Miss  Helen  Vowells.  both  of 
Owensboro.  Ky..  at  Louisville.  August   11. 

.losEPii  LlxTox  Si.NER.  M.D..  riiiladelpliia,  to  Miss  Alice 
Lampe  Gnnn  of  .lersey    Shore.   Pa.,  recently. 

K.KXEfiL  DfNKix  Welsse.  M.D..  to  Mrs.  Mary  Churchill 
Kipley.  both  of  New  York  City.   August   27. 

CofRTi-ANO  LlNBES  IVwTii.  M.D..  Portland.  Ore.,  to  Miss 
Juanita   Clcmni   Siivder  of  Wlicatoii.   111..  August  24. 


Deaths 


Charles  Benoni  Hanson,  M.D.  University  of  Tcnnesse<'. 
Nashville.  l.SitT:  for  six  years  superintendent  and  physician 
and  surgeon-iu-cliarge  of  the  Monterey  (Mexico)  Hospital, 
an  institution  under  the  direction  of  the  Board  of  Mission> 
of  the  Methodist  Episcopal  Church.  South;  a  member  of  the 
International  Medical  Association  of  Mexico;  died  in  a  sani- 
tarium in  San  Ajitonio.  Texas.  August  10,  from  pellagra, 
aged  47. 

Guy  Carson  Kinnaman,  M.D.  r.ush  Medical  College.  ino.S;  a 
member  ot  the  .\merii«n  .M'llieal  A-sociation:  fellow  in  sur- 
gery in  Uush  Mcdiml  (  ollcge  from  l!Mi:<  to  llKtH:  instructor 
in  skin  and  venereal  diseases  in  the  Chicago  Policlinic,  and 
clinical  assistant  and  lecturer  on  diseases  of  the  skin  in  Rush. 
Medical  College:  dii'd  at  the  home  of  his  parents  in  Ashland, 
(lliio.  August   2!t.  from   ptomain  poisoning,  aged  :<2. 

Robert  Bruce  Uizson,  M.D.  College  of  Physicians  and  Sur- 
geons. Chicago.  1!»00:  a  member  of  thi-  American  Medical 
jX^MH'iation;  local  surgeon  at  Cambridge.  Minn.,  for  the  threat 
Northern  Railway:  city  physician  of  Cambridge:  chairman  of 
the  loi-al  board  of  health,  and  physician  of  Isanti  county: 
dieii  at  his  home  in  Cambridge.  August  23.  from  anterior 
poliomyelitis,  aged   'M\. 

Robert  Amory,  M.D.  Hanard  M.-.lical  Schoid.  IHrtn-.  of  Hirnton: 
a  member  of  tin-  Ma-sai  liusett»  .Medical  Society:  lecturer 
on  phy-iology  anrl  the  action  of  cIrngK  in  his  alma  mater,  ami 
later  profekM.r  of  physiology  in  Idiwiloin  Medi<al  Collegi'. 
Brunswick.  •  Maine:  author  of  several  «orks  on  physiology 
and  therapeuli<-«:  died  at  his  summer  home  in  Nabanl.  Mass.. 
August    27.   ageil    •;«, 

James  Meredith  Mathewa,  Ml),  leffei^on  Medical  College. 
1H4«;  a  member  of  the  Mwlical  Society  of  the  State  of  Penn- 
kylvaniu  and  once  pn-«i<lent  of  the  Berks  County  .Medical 
Society:  who  retired  from  pra<tii-e  in  IH73:  for  many  years 
justice  (.(  the  peace;  ili.Ml  :i I  lii>  home  in  Reading.  August  I", 
nine   iiiontli'-  nfl'i    su^lHining  a    tracUira  of    the   hip.  aged   O-'l. 

Tbomas  Evan*  WeaUnaD  Browo,  M.D.  (  ollcge  of  Phyjiirians 
and   ~  '>    ^ork  City,   lltilil;  a  memlx'r  of  the  Ameri- 

can .  PBliim:    of' A»heville.    N.   C.:    dii-d    suddenly 

frori.  -      in    .Memphis,  'lenn.;    Aug\ist    2.1.   agetl    .'17. 

At  a  -j--rl  ii.eeiiiig  of  I  lie  ItUMrfimbe  County   Medical  tjo.iety 
•  iiitabic  reaulutiuns  and  mejuurlal*  were  adopted. 


David  Gilmore  Foster,  M.D.  Western  Pennsylvania  Medical 
College.  Pitisbuig,  ISilS:  formerly  of  Craiton.  Pa.:  for  three 
years  resident  physician  in  the  West  Penn.  Hospital,  Pitts- 
burg: died  in  Campo.  Cal..  August  18.  from  the  effects  of 
a  gunshot  wound  of  the  head,  self-inflicted,  it  is  believed, 
while  despondent,  on  account  of  ill   health,  aged  3.'>. 

Betaleel  Bell  Andrews,  Jr.,  M.D.  Marion-Sims  College  of 
Medicine.  St.  Louis.  ISDii;  Kansas  City-Hahnenuinn  Medical 
College.  1004:  formerly  of  Cordell.  Okla..  but  more  recently 
of  Kansas  City.  Mo.:  died  in  the  Kansas  City  (loneral  Hos- 
pital. August  23.  from  the  effects  of  |)henol.  self-ndministered, 
it   is  alleged   with  suicidal   intent,  aged  3.'>. 

William  E.  Miller,  M.D.  Ensworth  Medical  College.  St. 
.losepli.  Mo..  ISlU:  formerly  a  member  of  the  American  Medi- 
cal Association:  loial  surgeon  at  Wellington.  Colo.,  for  the 
Colorado  and  Southern  Railroad:  died  in  the  Fort  Collins, 
Colo..  Hospital.  August  IP.  from  septicemia,  two  weeks  after 
an   operation   for  appendicitis,  aged   nO. 

Albert  Charles  Lewis,  M.D.  Minnesota  Hospital  Medictl 
College.  Minneapolis.  lSS-2;  of  Mo\int  Vernon.  Wash.,  for 
several  years  a  member  of  the  local  board  of  education  and 
a  member  of  the  city  council;  died  August  22.  from  {lenrt 
disease,  while  crossing  the  sound  from  his  camp  on  Whidby 
Island  to  the  main  land,  aged   .If!. 

Frank  Denton  Gavin,  M.D.  University  of  Maryland.  Balti- 
more. 1S74:  a  member  of  the  American  Medical  Association; 
general  superintendent  of  the  Church  Honu>  and  Infirmary, 
Baltimore,  for  thirty-five  years:  died  at  his  home  in  that 
city.  -August  24.  from  an  infection  of  the  throat,  after  an 
illness  of  three   numtlis.  aged   .ifl. 

William  Wands,  M.D.  Medical  College  of  Indiana,  India- 
napolis. 1880:  a  nicinhcr  of  the  Indiana  State  Medical  Asso- 
ciation: a  surgeon  during  the  Civil  War:  for  more  than  ;">0 
years  a  practitioner  of  Indianapolis,  and  for  8  years  physician 
of  Marion  county:  died  at  Ids  home  in  Indianapolis,  August 
2;).  from  heart   disi-ase.  aged   73. 

Albert  Gallatin  Sims,  M.D.  University  of  Nashville.  Tenn., 
1800:  a  member  *>(  the  American  Medical  .-Vssociation:  for- 
merly president  of  the  Talladega  County  (.•Ma.)  Medical  So- 
ciety, and  senior  councilor  of  the  iledical  Association  of  the 
State  of  Alabama:  ilicd  at  his  home  in  Renfroe.  August  8, 
from  paralysis  agitans.  ;iged  Ofi. 

Edward  Lee  Pearce,  MJ).  University  of  Louisville.  1880;  a 
miTuber  of  the  Kentucky  .State  Medical  .-^ssmMation:  assistant 
surgeon  of  the  Louisville  Legion  from  1888  to  1808;  and  for 
many  years  local  surgeon  in  Louisville  for  the  Illinois  Central 
Haih'oad:  died  at  his  home,  August  23.  from  pericarditis, 
aged   4G. 

Edwin  J.  Richardson,  M.D.  Central  College  of  Physicians 
:iii.i  Surgeons.  Indianapolis.  18S1:  a  veteran  of  the  Civil  War; 
lor  2M  years  a  special  pension  examiner  in  Washington.  D.  C; 
ami  for  four  years  deputy  coroner  of  Clarion  coiinty.  Ind.; 
died  at  his  home  in  Washington.  June  23,  from  nephritis, 
aged   (\r>. 

Caleb  Allen  Manley,  MJ).  University  of  Nashville.  l8.-,7: 
-ingeon  in  llic  CuntediMati'  service  diu'ing  the  Civil  War: 
(■'iiniTly  presidi'iit  of  the  Madison  County  (Tenn.)  Board  of 
ll.-.iltli.  iiiiil  one  of  the  oldest  practitioners  of  .lackson:  died 
al   lii-  home  in  .lackson.  August   10.  from  paralysis,  aged  70. 

Joseph  Janney  Hall,  M.D.  Ni'W  York  I'niversity.  New  York 
City.  18.')8:  a  menibiT  ipf  the  New  York  Pathological  .Society; 
ami  for  many  years  consulting  surgeon  to  (he  Nursery  and 
<  liililren's  IloVpital:  died  at  his  honu-  in  \<'W  York  City!  Aug- 
u-l   -'O.  from  ;irferio~i  lerosis  and  myocarditis,  aged  70. 

Daniel  Watt  Copcland,  M.D.  Starling  Medical  Coll(>gc, 
Coliinihus.  Oliio.  1803:  who  served  three  years  in  the  medical 
ili-|iiii  Iment  of  till-  Navy  and  fVir  one  year  in  the  Army  iluring 
till-  Spanish'.Anu'rican  War;  died  at  his  home  in  ."somerlon, 
Ohio.   August    2.'t.    from   autointoxication,  aged   40. 

Stephen  Milton  Hand,  M.D.  Ilerk»hire  Mi.licnl  College, 
Pittsfielcl.  Ma-«..  1  H,-.3 ;  for  twenty  years  health  ollicer  of 
.Vorwich.  N.  Y.:  and  at  one  time  president  of  the  Chenango 
(  inmty  Medical  Society;  ilied  sudilenly  August  0,  from  heart 
iliseaNc  while  making  a  professional  call,  aged  70. 

Foster  Frutchey,  M.D.  Medico-Cliirurgical  College  of  Phila- 
delphia. ISOl:  a  member  of  the  Illinois  Slate  .Meilical  So- 
ciety; prole«Kiir  of  operative  surgery  and  applied  anatomy  in 
Illinois  Medical  Cidlege;  died  at  his  home  in  Chicago,  August 
28.  from  meningitis,  aged  44. 

Jocoph  Mcrritt  Moore,  M.D.  Kclectie  MiMlinal  College  of  the 
rily   of   New    York,    ItHI;    :i    veteran   of   the  Civil    War;   oiico 
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president  of  the  state  eclectic  medical  society;  died  at  his 
liome  ill  West  Rupert,  Vt.,  August  17,  from  valvular  heart 
disease.   a<;ed    74. 

James  E.  Taylor,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery.  1871;  of  Richmond,  .Ind.;  a  veteran  of  the  Civil 
War;  a  practitioner  for  more  than  50  years;  died  in  a  sani- 
tari\un  in  Spiceland,  Ind.,  August  25,  from  heart  disease, 
aged    7.-.. 

Henry  Francis  Murray,  M.D.  Tulanc  University  of  Louis- 
iana. IS")!;  a  veteran  of  tlie  Mexican  War;  for  60  years  a 
resident  of  the  Choctaw  and  Chickasaw  nations;  died  at  the 
home  of  his  son  near  Colhert.  Okla.,  Dec.  20,  1009,  aged  91. 

Samuel  Scott  Salisbury,  M.D.  Western  Reserve  University, 
Cleveland,  l.s.")l:  a  nicnihcr  of  the  Illinois  State  Medical  So- 
ciety; f'>r  marly  hulf  a  century  a  practioncr  of  Tolono,  111.; 
died  at  his   home.  .Vngiist  22,  from   senile  debility,  aged  81. 

Henry  M.  Pollard,  M.D.  Missouri  Medical  College,  St.  Louis, 
1HS8;  a  nionibor  of  the  American  Medical  Association;  for 
nicire  than  20  years  a  practitioner  of  .Shelbina,  Mo.;  died  in 
Knnsas  City,  Mo..  .August  21,  from  myocarditis,  aged  49. 

Martha  A.  Richardson,  M.D.  College  of  Physicians  and  Sur- 
geons. Keokuk.  Iowa.  1890;  of  Canton,  III,;  a  member  of  the 
American  Medical  Association;  died  in  the  Proctor  Hospital, 
Peoria,  III..  August  25.  from  chronic  nephritis,  aged  39. 

Paul  Cheesebrough  Skiff,  M.D.  Yale  University,  New 
Haven.  1,S.'>.'!;  of  New  Haven;  a  practitioner  of  New  Haven  for 
more  than  40  years;  <lied  at  his  summer  home  in  Kent,  Conn., 
.\ugnst  2il.  from  cerebral  hemorrhage,  aged  81. 

Robert  W.  Park,  M.D.  University  of  Pennsylvania,  185G; 
surgeon  of  the  Fifth  Alabama  Infantry,  C.  S.  A.  during  the 
Civil  War;  and  for  nearly  40  years  a  practitioner  of  Waco, 
Te.xas;  died  at  his  home,  August  21,  aged  74. 

Oscar  W.  Oberlander,  M.D.  Syracuse  (N.  Y.)  LTniversity, 
ISSI;  a  member  of  the  iledical  Society  of  the  State  of  New 
York  and  the  Syraoise  .Academy  of  Medicine;  died  in  Ogdens- 
biug,  N.  Y..   Time  2.").  from  general  paresis. 

Harland  L.  Stanbro,  M.D.  University  of  Buffalo,  1896; 
died  at  his  home  in  I^rattsburg,  N.  Y.,  August  9,  from  burns 
caused  by  the  explosion  of  the  gasoline  tank  of  an  automo- 
bile a  week  before  in  Wayland,  aged  SO. 

William  B.  Presnell,  M.D.  Barnes  Medical  College.  St.  Louis. 
1901;  of  Center,  Okla.;  died  in  that  place.  August  29,  from 
tlie  ellVils  of  a  gunshot  wound  of  the  hea.d,  self-inflicted,  it 
is  believed,  with  s\ii(idal   intent,  aged  39. 

Darwin  G.  Palmer,  M.D.  Western  Reserve  University, 
Cleveland.  1879:  a  veteran  of  the  Civil  War;  a  member  of 
the  American  Medical  Association;  died  at  his  home  in 
Ceneva.  Ohio,  .Viigiist  27,  aged   (iS. 

Joseph  J.  Tremblay,  M.D.  College  of  Physicians  and  Sur- 
geons, Chicago,  1895;  a  member  of  the  American  Medical 
Association;  died  suddenly  at  his  home  in  Moline,  111.,  August 
23.   from  heart  disease,  aged   48. 

David  Howard  Cronyn,  M.D.  Long  Island  College  Hospital, 
Brooklyn.  1S73:  a  veteran  of  the  Civil  War;  coroner  of  Brown 
county,  S.  1).;  (lieil  at  his  home  near  Houghton,  August  21, 
from   arteriosclerosis,   aged   66. 

Joseph  Dennis  Willson,  M.D.  Cooper  Medical  College,  San 
Francisco.  1873;  for  more  than  50  years  a  practitioner  of  Cali- 
fornia ;  died  at  his  hoiUe  in  Cloyne  Court,  Berkeley,  August 
25,  from  nephritis,  agfd  80. 

William  Becker  Stewart,  M.D.  University  of  Vermont,  Bur- 
lington, 1904:  formerly  a  member  of  the  Vermont  State 
Medical  Sneiety ;  died  at  his  home  in  Unadilla,  N,  Y.,  August 
21,   from   nephritis,  aged   32. 

Kimmel  K.  Harrison,  M.D.  Eclectic  Medical  Institute,  Cin- 
cinnati. 1872;  of  Clayton,  Jlieh.;  died  near  his  home  in  that 
place.  August  24,  from  the  cfTects  of  the  kick  of  a  horse, 
aged   75. 

William  H.  C.  Sterrett,  M.D.  Missouri  Medical  College,  St. 
Louis.  1891;  formerly  of  Corning,  Mo.;  died  in  Excelsior 
Springs.  Mo..  .lulv  28,  from  the  etl'eets  of  a  fall  down  stairs, 
ageil  40. 

Julius  Stein,  M.D.  College  of  Physicians  and  Surgeons, 
New  York  City,  1885;  died  at  his  home-  in  New  York  City, 
.Inly  22.  from  fatty  degeneration  of  the  heart,  aged  47. 

Jacob  Alexander  Baker,  M.D.  Meharry  Medical  College, 
Nashville.  1903;  formerly  of  .Jacksonville.  Fla.;  died  in  Ashe- 
ville.  N.  ('..  .-Vugust    16.  from  tuberculosis,  aged  33. 

Nicholas  Blackwell,  M.D.  .TetTersou  Jledical  College,  1860; 
surgeon  in  the  Confederate  service  during  the  Civil  War;  died 
at  iiis  home  in  Barllett,  Tenn.,  August  16.  aged  7L 


Louis  Phillipe  Coyner  (Years  of  practice.  Va.)  For  twenty 
years  a  practitioner  of  Spring  Creek;  died  at  his  home  in 
VVaynesboro,  August  11.  from  diarrhea,  aged  C2. 

Francis  M.  Carez,  M.D.  Paris.  France;  a  veteran  of  the 
Mexican  and  Civil  wars;  died  at  his  home  in  Fort  Scott,  Kan., 
July   9,   from   senile  debility,  aged   91. 

Wilson  Lumpkin  Heflin,  M.D.  .Medical  College  of  Georgia, 
Augusta.  1851;  died  at  his  home  in  Koanoke,  Ala.,  August  13, 
from  cerebral   hemorrhage,  aged   82. 

Isaac  N.  English,  (license.  Minn.,  1896);  for  many  years 
a  practitioner  of  Motley;  died  in  Brainerd,  August  20.  from 
carcinoma  of  the  stomach,  aged  59. 

John  Jacob  Strecker,  M.D.  Columbus  (Ohio)  Medical  Col- 
lege, ISSO;  (lied  at  the  home  of  his  son  in  Chattanooga,  Tenn., 
August   6.  from  diabetes,  aged  79,. 

William  C,  Stout,  M.D.  Eclectic  Medical  College  of  Penn- 
sylvania. I'liiladclphia,  1871;  died  at  his  home  in  Killbuck, 
Ohio,  August    19.  from   paralysis. 

Frederick  Densmore  Tyrrell,  M.D.  Bellevue  Hospital  Medi- 
cal College.  1895;  died  at  liis  h6me  in  Sacramento,  Cal., 
August  5,   from  uremia,  aged  39. 

Robert  Emery,  M.D.  Victoria  College,  Toronto,  1857;  one 
of  tl-.e  oldest  practitioners  of  Peoria,  III.;  died  suddenlv  in 
Dunlap.  III.,  .\ugust  24.  aged  82. 

Douglas  C.  Cannon,  M.D.  Bellevue  Hospital  Medical  Col- 
lege. JS66;  a  Confederate  veteran;  died  at  his  home  in  Nor- 
folk.  Va„   .August   21.  aged   74. 

Alfonso  Wetmore,  M.D.  New  York  University,  New  York 
City,  1848;  died  at  his  home  in  Clinton,  Iowa,  August  24, 
from   senile  debility,  aged   89. 

Charles  B.  West,  M.D.  .TefTerson  Medical  College,  1883;  died 
suddenly  at  his  home  in  Upper  Strasburg,  Pa.,  August  18, 
from   heart   disease,   aged   52. 

Hannah  Tyler  Wilcox,  M.D.  Homeopathic  Medical  College 
of  Missouri.  St.  Louis,  1884;  died  at  her  home  in  St.  Louis, 
Nov.  22,   1909,  aged   71. 

Otis  A.  Jakway,  M.D.  University  of  Buffalo,  1875;  a  vet- 
eran of  the  Civil  War;  died  at  his  home  in  Breesport,  N.  Y., 
August   14,  aged  76. 

William  Fleet  Nelson,  for  33  years  a  practitioner  of  Clay 
county.  Mo,;  died  at  his  home  in  Liberty,  Dec.  20,  1909,  from 
rlieuniatism,  aged   60. 

William  W.  Easton,  M.D,  Bennett  Medical  College,  Chicago, 
1.S77;  died  at  his  home  in  Dowagiac,  Mich.,  July  14,  from 
p;>ralysis,   aged   56. 

Chalon  Guard  Campbell,  M.D.  Washington  University.  St. 
Louis.  1875;  died  at  his  home  in  San  Bernardino.  Cal..  .August 
22.  aged  61. 


Pharmacology 

(CONXRIBUTIOX    FUOM    TUB    OUEMIC.VL    LABORATORY    OK  THE    AMERICAN 
MKDICAL    ASSOCIATIO.N'l 


W.  A.  Puckner  and  L.  E.  Warren 

"Captol"  is  a  hair  tonic  put  on  the  American  market  by 
Jliilhens  &  KropiT,  New  York  City  under  the  following  claims: 

"Captol  is  a  newly  Invented  cbcmlcal  product  of  the  Chemical 
Works,  late  Vr.   Bayer  &  fo,.  Klbeiteld." 

".  .  .  the  outcome  of  the  Joint  condensiatlon  of  tannin  and 
eliliiral  and  possessin;::  neither  llu»  unplcasaot  seconfla.-y  effects 
u(  lannin  nor  tlie  particular  irritating  action  so  frequently  observed 
in    llie   employment  of  clilorai." 

•"llie  unrivalled  bair  louic." 

".\   preventive  of  baldness." 

"Contains:  Not  to  exceed  70  per  cent,  alcohol,  4  grains  chloral 
hyi!  ate  to  the  ounce,  3  grains  Captol  pure  to  the  ounce." 

Since,  according  to  the  circular.  "Captol"  is  a  condensation 
product  of  chloral  and  tannin  the  term  "Captol"  is«  evidently 
used  by  the  manufacturer  in  two  senses,  viz..  oni*  intended 
to  refer  to  the  alleged  chloral-tannin  "synthetic"  and  the 
other  meaning  a  solution  of  the  "synthetic,"  together  with 
other  ingredients,  in  alcohol. 

Several  formulas  for  "Captol"  hair  tonics  are  found  in 
piiarmaceutical   literature.     As   they  are  all  similar,  the   fol- 
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lowiug   taken    from   the    J'hatmotmlixche  Zeilung    (Vol.    xlii, 
1S07.  p.  770)    may  be  taken  as  the  type: 

raptoi  : 1.0 

Chloral    hj^rate    1.0 

Acid,   lartaric    1.0 

rasior   oil    ((.."lO 

Pcrf umo    q.   s. 

Alcohol    (65  |>er  cent.)    q.  s.  ad lort.o 

In  addition  to  tliese  ingirdipnts  some  of  the  su^tgeeted  for- 
mulae contain  resorcin  and  salicylic  acid.  It  is  staled  in 
]Ia^er's  "nandbuch  dcr  I'linniwzriiligclicn  i'mjcis,"  Krjiiin- 
zunf,-band,  p.  203.  that  a  "hair  water"  similar  to  the  ori^jinal 
may  be  made  according  to  the  following  formula: 
B 

Chloral,    hydrati    2.0 

AcidI  tannici 1.0 

Acidi    tartarici     1.0 

(M.   ricini    0.-2r> 

Splritiis     OR.OO 

Aqu.    desi 35.00 

KsscDliaa!   odor.      Violse 5.00 

An  examination  of  the  ])atent  files  showed  that  in  lSil7 
a  (iermau  patent  was  granted  to  the  Farbenfabriken  voriii. 
I'riedr.  Bayer  &  Co.  (D.  R.  P.  08.272)  for  a  process  by  whicli 
it  was  claimed  that  chloral  and  tannin  could  be  combined. 
The  new  "synthetic"  is  described  as  a  grayish-brown,  line, 
amorphous  powder  which  is  slightly  soluble  in  cold  watir 
but  readily  soluble  in  alcohol. 

Other  than  the  above,  the  only  information  that  could  be 
obtained  concerning  the  composition  of  this  alleged  tannin- 
chloral  compound  is  found  in  the  medical  and  ])harmacentical 
journals  of  abont  ten  years  ago.  There  it  is  stated  that 
''Captol"  is  a  condensation  product  of  chloral  and  tannin,  an 
as>ertion  evidently  based  on  the  claims  made  in  the  patent 
tpecificationH.  While  such  statements  have  appeared  in  medi- 
cal and  pharmaceutical  publications,  an  examination  of  price 
li-ts  sliow>  that  at  present  there  is  ajjparently  no  such  com- 
pound for  sale  on  the  American  market.  An  order  for  "Cap- 
tol." without  other  qualifications.  ])laced  with  a  large  whole- 
sale drug  lirni  brought  only  the  proprietary  liquid  prepara- 
tion of  that  name.  Chemical  literature  apparently  shows  no 
other  ro<i)rd  of  such  a  compound  having  been  made  and 
f-ludied  either  by  the  Farbenfabriken  of  Elberfeld  Co.,  or  by 
others.  In  reply  to  an  inquiri-  for  information  concerning 
this  alleged  synthetic  the  Farbenfabriken  of  Elberfeld  Co., 
New  York,  the  American  agents  for  Farbenfabriken.  vorm. 
Friedr.  Bayer  &  Co.,  stated  that  they  did  not  handle  it  but 
referred  to  Mdlliens  &  Kropff.  the  exjiloiters  of  "Captol"  hair 
tonic.  An  inquiry  for  information  addressed  to  this  company 
anil  accompanied  by  a  request  for  a  specimen  of  the  eom- 
I  1  ind  which  is  supposed  to  form  the  basis  of  the  prei)ara- 
tion.   elicited    no   reply. 

Since  the  tannin-chloral  compound  (if  there  be  such) 
conld  not  be  procured  on  the  American  market,  speeiniens  of 
tlie  hair  tonic  of  the  same  name— put  up  in  typical  "patent 
medicine"  form — were  purchaned  and  were  examined  in  the 
Association    laboratory. 

The  material  examined  was  a  dark,  amber-brown  lic|'iid. 
smelling  strongly  of  alcohol  and  eau  <le  cologne.  Qualitative 
tests  indicated  tlie  presence  of  alodiol.  tannic  acid,  chlornl 
anil  tracew  of  a  (ixc<l  oil.  perfume  and  coloring  niafler.  Neillier 
resorc'in  nor  sallrylie  acid  were  found.  (Quantitative  analysis 
showed  that  the  preparation  contuins  nearly  4  grains  of 
chloral  hydrate  and  about  (t  grains  of  tiinnie  acid  in  each 
fluid  ounce,  ata  amount  tif  each  Nubstaiicc  greater  than  eould 
)ioh'ibly  be  present  in  .'}  grains  of  "Captol"  were  such  a  com- 
|Miiind  prewnt.  Hence  considerable  <|uaiititi<-s  of  chloral  and 
tannin  mnsl  be  prevent  in  the  free  stale.  SInre  "Captol" 
(the  "synthotic")  is  claimed  to  possess  "neillier  the  unplean- 
«nl  scciindHry  effects  of  tiMinin  nor  the  particular  Irtitaling 
a<-tion  ...  of  Chloral"  il«  employment  (as  clnimi-dl  in  a 
mixluro  wintaining  both  free  tannin  and  chloral  would  bo 
irniliiinal  and   uni>cirntifie. 

'\i-i»'    indica(<-d    (hat    the   compoHiHon    of    "Caplol"    in 
'ily  lis  followm 

I  h.'  Hiialysia  In  dclail  will  Iw  sent  on  r<H'i'l|ii  nt  n  slnmia'd. 
i,.i.lr-.....|  i„>"l<.(»-:  It  will  niKO  Is'  |>iilill«hid  In  the  anniinl  report 
ut    III"   rluiutcal    l>alMia<or.v. 


Cliloral    h.vdrate    0.8R     rui.  in  100  c.c.  (3.8  gr.  per  fl,  os.) 

Tnualc  acid    I.:!:i3  gui.  in  100  c.c. 

•lartaric   acid    0.81     gni.  In  100  c.c. 

.Mcohol    (i:.  S.  r.) 04.44     c.c.  In  100  c.c. 

IVrfunje     i 

<'oloring.  matter (. 

Fixed  oil   (proliabl.v  cas- 1    '>■'''••  "   "■'"^'' 

t-n-  oil)     ' 

Wall!-    (l).v    difTercnce)    to 

i)i;>kc     100  c.c. 

No  evidence  was  obtained  that  the  tannin  and  chloral  were 
combined  in  any  way  as  the  usual  qualitative  reactions  for 
c'ch  substtince  were  obtained.  Hearing  in  niiinl  the  reluctance 
of  the  manufacturers  to  furnish  information  eonceming  the 
])ro,lucl.  the  dearth  of  reliable  information  in  the  literature 
coiiLerning  the  tannin-chloral  compound — Captol — and  the 
negative  evidence  obtained  by  the  examination  of  the  material 
as  it  appears  on  the  market,  it  seems  very  probable  that  no 
such  compound  of  tannin  and  chloral  is  present  and  that  the 
|)roprietary  hair  water  "Cuptol"  is  nothing  more  than  an 
aqueous-alcoholic  solution  of  chloral  hydrate,  tartaric  acid  and 
tannin,  with  a  little  fixed  oil.  coloring  matter  ivnd  perfume. 


Correspondence 

Registration  of  Foreign   Physicians 

'Jo  the  Editor:  The  comments  on  my  letter  in  THE  .TorBNAL, 
August  (I.  are  interesting.  The  correspondent  of  August  20  real- 
izes the  importance  of  legal  regulation  of  registration  of  for- 
eigners. The  one  who  wrol  e  August  27  is  a  Canadian  and  proba- 
bly has  some  friends  and  countrymen  who  wish  to  register  in  the 
Cniled  States  before  long.  He  does  injustice  to  the  American 
])liysician.  It  is  true  that  a  great  many  old  practitioners 
received  complimentary  recognition  when  state  laws  were 
first  enacted.  They  could  not  well  have  been  t turned  down, 
but  to-day  our  recogni/.ed  colleges  are  equal  to  those  of  other 
countries,  and  in  some  instances  superior,  as  was  shown  by 
Dr.  Moneij  in  Thk  .Ioi'iinai.,  September  .'!,  and  our  state 
examinations  are  so  thorough  tliat  only  well  (pialilieil  men 
can  pass.  This,  however,  is  not  tlie  fundamental  (lueslion. 
\Vc  want  recognition  in  other  countries,  which  we  will  never 
have  so  long  as  we  admit  foreigners  to  our  state  examinations 
without  requiring  eipial  rights  for  our  graduates  from  them. 
As  I  said  in  my  first  letter,  why  should  foreign  countries 
ailniit  onr  graduates  when  we  give  them  all  the  rights  they 
ciiuld  desire*  If  we  should  keep  foreigners  out  until  those 
(oiintries  decide  to  reciprocate  with  us,  it  would  not  be  long 
before  American  physicians  would  be  recognized  the  world 
over,  and  then  we  would  be  glad  to  welcome  onr  friends 
fioni  abroad  and  we  would  feel  that  we  were  their  equals 
wherever  we  met  them,  at  home  and  abroad. 

A.   .1.   HoENKS.    Denison.    lown. 


Queries  and  Minor  Notes 


Anoxymoijs  I'ommi'nicationh  will  not  l>e  noticed.  Kver.v  letter 
niii»l  contain  llie  writer's  name  and  address,  but  them-  will  lit 
oinllted,  on   request. 

IIKALTH    OITICIMIS    AND    WATICIl     ri'UiriCATIDN 

Til  tlir  Killtor:—l  wiis  niucli  interoBled  In  tin'  odllorlnl  on  "I'lirl 
nciiiloii  of  Water"  and  on  the  necessity  of  Imvinu  ifllcli'nl  lieulili 
omciMK.  PlriiBc  direcl  me  lo  till'  most  ii|i'to-ilnte  anil  pnullriil 
niter  for  a  town  of  about  10.000,  and  also  Rivo  the  method  of 
iiiaKUlalion    oud    mechanlcnl    llllrutlon. 

10.    n.    IlAliul.N,    riorenre,    Alo. 

Answcii— IMobiilil.T  the  most  iiMefiil  biiok  nlong  tills  line  Is 
IIii7.i'D'h  "Clean  Water  and  Huw  lo  lint  It."  iMiblisbed  liy  .lulin 
Wllcj-   and   Sons.    New    York. 

II  la  linpiisHJIile  lo  iiinke  recoininenilalionK  for  n  hiiimIIIc  locil 
sliiinlinn  Klihoiit  roll  kniiwjedKe  of  Uie  lornl  riindllliins.  Clr- 
I'liifiKlanii-s  vary  so  crently  Hint  a  method  or  form  of  apparatiin 
thni  iiilKlit  Im'  very  siitUfnclory  In  one  locnilly  would  nol  lie 
ibi.|rBlp|e  III  iinolher.  We  would  siimp-Bi  Hint  ndvten  Im>  oblnlnrd 
from  home  expen  Hiiulliiry  enijlneer.  wbo  nin  luvesllKatu  lornl 
condltliins  Bud  nlve  an  ix|ierl  Jniliimiiit  .Nnmes  of  roinpelent 
Mrms  run  Im»  olilnlneil  from  either  the  Enuincvrintf  NrwH  or  the 
ICnfilniri-inf)   Itrcurd,   New    Yorij   City. 
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PltOMNClATION  OK  "Dll'IlTlIKItlA" 


Answkr. — Most  authoridcn  prprpr  the  pronunolntlon  rfiy-tberln. 
/)i/)llierla  Is  K'lven  as  a  swond  choice  by  several  dictionaries: 
Cenlury,  Slornionlb  and  Webster.  The  word  Is  derived  from  the 
(ireek  tUphthcra  (SoliBipa),  a  inembraDe,  so  that  the  prouimclalioD 
corresponds  to  the  teymology. 


rriKPARATION  OF  SECTIONS  FOIi  TIIK   MICKOSCOI'K 

To  the  Eilitor: — riease  refer  me  to  a  late  work  on  the  prepara- 
tion of  specimens  for  the. microtome  and  the  technlc  for  staining 
sections  In  pathologic  workV  V,    1,.  Mann.  Meirose,   Mass. 

Answer.— Mallory  and  Wright  :  PatholoEic  TeebnIe.  W.  B. 
Siuiuders  Co..  I'blladelpbia.  Lee:  The  MIcrotomlst's  VadeMecum. 
r.   Blakistons   Son   &  Co.,    Philadelphia. 


The  Public  Service 

Medical   Department,   U.   S.   Army 

Changes  for  the  week  ended  Aug.  27,  Ifllti: 

Norriss,  II.  C.  It..  51.  R.  C.  relieved  from  duly  nt  Vancouver 
Karracks.  Wash.,  and  will  proceed  to  his  home,  and  on  arrival 
tlieri'  rcpcirt  by  telegraph  to  the  Adjutant  General  of  the  Army  for 
I'lullicr   iirders. 

Saiiford.  .loseph   L.,  M.  R.  C,  granted  ao  days"  leave  of  absence. 

Hill,  li'iix  K.,  iieut.,  left  Fort  tieoige  Wright.  Wash.,  en  route 
to    Wiilhuc.    Idaho,    on   detached   duty. 

ilruli'Mi.  (ieorge  D..  D.  S.,  left  Fort  Leavenworth.  Kan.,  on  10 
liays'   l.'Mve  of  absence. 

ilaul.  Louis  M.,  col.,  will  proceed  from  Cbicaso.  to  Fort  Benjamin 
Harrison,    Ind.,   for  duty  at   Camp  of    Instruction. 

Hall,  .Tames  F..  capt.,  in  addition  to  his  other  duties,  will  take 
charge  of  the  office  of  the  chief  surgeon.  Dept.  of  the  I.«kes,  Chicago. 

Persons.  Flbert  E..  ma.lor.  will,  at  the  proper  time,  join  the  11th 
iind  ISth  Cos.  Coast  Artillery  In  New  York  City,  and  proceed  with 
those  organizations  to  San  Francisco,  and  on  completion  of  this  duty 
return  to  station.  Major  Persons  is  authorized  to  delay  one  month 
en   route  on   returning. 

Hess.  Loviis  T.,  major,  will  proceed,  at  the  proper  time,  to  Fort 
Mott,  N.  .1.,  tor  duty  with  the  41ind  and  188tb  Cos.  t^oast  Artillery, 
en  route  to  San  Francisco.  Major  Hess  is  authorized  to  delay 
10  days  en    route  In  returning. 

Reasoner,  M.  W.,  capt.,  left  camp,  American  Lake,  Wash.,  en 
route   to  Butte  Fall.s,   Ore.,   with  troops  to  fight  fire. 

(Jrlswold,  W.  Church,  M.  K.  C,  relieved  from  duty  at  Fort 
Oglethorpe.  f;a.,  Oct.  1,  llllO,  and  will  proceed  to  Brooklyn,  report- 
ing on  arrival  to  the  .\djutant  Cenerai  of  thi>  Armv.  Lieutenant 
(iriswold  is  relieved  from  active  duly  in  the  JI.  K.  C.  to  take 
effect  on  the  expiration  of  leave  of  absence  granted  him  this  date 
for   1    month    and    15  days,    to    take   etfeet   on   arrival   at    Brooklyn. 

Manly.  C.   L..  major,  granted  leave  of  absence   for  2  months. 

Mclntyrc,  H.  B.,  capt.,  relieved  from  duty  at  Arm.f  General 
Hospital,  San  Francisco,  and  ordered  to  Fort  Caswell,  N.  C,  for 
duty. 

Sanford.  Joseph  L.,  M.  R.  C,  relieved  from  duty  at  Fort  Ca.swell, 
N.  C.  and  ordered  to  Fort  Rugvr,  11.  T..  for  duty. 

Ilopwood,  L.  L.,  capt.,  relieved  from  duty  at  Army  General 
Hospital.  San  Francisco,  and  ordered  to  Fort  Monroe,  Va..  for  duty. 

Bartlett.  Wm.  K.,  capt.,  relieved  from  duty  at  Fort  Totten,  N.  Y.. 
and  ordered  to  the  Philippines  Division  for  duty  on  transport  sail- 
ing from   San   Francisco,   Nov.  .1.   1010. 

Ilefiebower.  Roy  C,  lleut.,  relieved  from  duty  at  Army  Medical 
Scliool,  and  ordered  to  Fort  Hamilton,  N.  Y..  for  duty. 

tientiy,  Ernest  K.  :  Thearle,  Wm.  II..  lieuts.  relieved  from  duty 
at  the  Army  Medical  School  and  ordered  to  Fort  Leavenworth, 
Kan.,   for  duty. 

Cooper,  Alexander  F..  lleut..  relieved  from  duty  at  Army  Medical 
School,  and  ordered  to  proceed  to  San  Francisco,  for  assignment 
to  duty  at  Army  General   Hospital.   San   Francisco. 

RIsdon,  llerlHMt  T.,  I).  S..  recently  appointed,  will  proceed  from 
Snn  Francisco,  to  Fort  Mlley.  Cal.,  for  temporary  duty. 

Woodson.  Tiiomas  D..  lleut.,  reports  arrival  at  Republic  Wash., 
with  Cos.  B  and  C,  1st  Inf..  on  detached  .service,  left  Camp,  Ameri- 
can  Lake,   Wash.,   Aug.   13,    1910. 

Marshall.  ,lohn  .S.,  E.  D.  S.  D.  S..  admitted  to  Army  General 
Hospital,   San    Francisco,   for  observation   and   treatment. 

Patterson,  R.  F.,  D.  S.,  left  Fort  Sheridan,  III.,  en  route  to  Fort 
Beniamin  Harrison,   Ind.,  on   temporary  dutv. 

Keller,  William  L.,  capt..  left  West'Point,  N.  Y.,  with  cadets  on 
practice    nmrch. 

Banister.  William  B..  lleut.  col.,  left  Camp  Bruce  E.  McCoy, 
Sparta.   Wis.,  on  leave  of  absence. 

.I.iikins,  F.  E.,  .M.  R.  C,  left  Camp  of  Instructionj  Fort  Riley, 
Kan.,  on   leave  of  absence. 

Bally.  Howard  II.,  cap!.,  ordered  to  proceed  to  Fort  Ancient, 
Ohio,  for  duty  as  inspectcu-lnstruetor  of  the  First  Ohio  Brigade 
Encampment,   from   Aug,   27   to   Sept.   4.   li>Hi. 

Thearle,  Wm.  II.,  lleut..  granted  10  days'  leave  of  absence  about 
Sept.  1,  inio. 

Crura.  Wayne  IL.  Iieut.,  ordered  to  accompany  Co.  A.  Signal 
Corps,  to  Fort  Benjamin  Harrison,  Ind..  for  duty  at  (?amp  of 
Instruction. 

Barnev.  Charles  N..  ninior  will  r<norl  In  person  without  delay  to 
Brigadier  General  Wm.  P.  Hall,  adjutant  general,  president  Armj 
Retiring  Board,  at  Wiishinglou.  17.  ('..  for  exainiu.-iilon  bv  ilie  hoard 

Baker,    liaviii,    major,   leave   of  aliscuce  extended    20   days. 

Bowman,  .M.  II..  M.  R.  C,  ordered  to  Presidio  of  San  Francisco, 
for  temporary   duty. 


Pierson.  Robert  H..  capt..  left  Vancouver  Barracks.  Wash  ,  on  de- 
tached duty,  en  route  to  Butte  Falls,  Ori\ 

Lynch,  Edward  ('..  .M.  R.  C.  reports  for  duly  at  Fort  D.  A. 
Russell.   Wyo..  Target  and   Maneuver  Reservation,  Wyo. 

HeWill.  Wallace,  nmjor.  left  Fort  Yellowstone,  Wyo.,  on  practice 
march    with   Troop   v..   .1th    Cavulr.v. 

Itlsdon.  H.  T..  r>.  S.,  reported  for  duty  at  Fort  Mlley,  Cal. 

Heterick,  R.  II..  M,  l{.  c,.  left  Fort  Oglethorpe,  Gn.,  en  route  to 
Key  West,  Barraiks,  Fla.,  on  detached  duty. 

Changes   for   the  week  ended    Sept.   ,S,    1910: 

llailett,  Ilarley  ,T.,  M.  R.  C.  ordered  to  proceed  to  Fort  Hamilton, 
N.  Y.,   Aug.  20.  for  temporary  duty. 

Hill,    Ebi'n    C.    Iieut.,   ordered    to    proceed    to    Pine    Camp,    N.    Y., 


Iowa,  en  route 


for  duty. 

.Marietta,   S.  r.,   M.   R.  C,   left   Fort  Des  Molnea 
to  Camp  at   Fort  Benjamin   Hnrri.son,  Ind. 

Baker.  Frank  C..  major,  left  Fort  Moultrie,  S.  C.  en  route  to 
Camp  at  liirt   Benjamin  Harrison,  Ind. 

O'Connor.  R.  1'..  majiu-.  left  Fort  Screven,  Ga..  en  route  to  Camp 
at   Fort    Benjamin   Harrison.    Ind. 

Shaw.  Henry  A.,  major,  granti'd  20  days'   leave  of  absence. 

Nichols.  Henry  .1..  lirut..  on  expiration  of  present  leave  of  ab- 
sence, will  ripair  frcun  duty  In  New  York  City  to  this  city  and  report 
in  person  to  Colonel  Louis  A.  La(!arde.  Medical  Corps,  president 
of  tile  .\nM\  Miiliial  School,  for  duty  as  assistant  Instructor  In 
cliniial  mi(  r.iv,  ,,|,y  and  bacteriology  at  that  school. 

Wiiil'i'.  IMwin  v..  major,  ordered  to  proceed  from  New  Y'ork  City 
to  I'luladclpliia.  on  business  connected  with  the  .Medical  Depart- 
ment of  ilie  .\rmy.  Major  Wolfe  will  also  proceed  from  New  York 
City  to  Middletown.  Conn.,  on  business  connected  with  the  .Medical 
Department   of   the   Army. 

Howell,   Park,  capt.,  granted  leave  of  absence  for  2  months. 

Normau,  Seaton.  M.  R.  C..  ordered  to  proceed  to  Fort  Hunchucn, 
Ariz.,  for   temporary  dutv. 

Darnall.  .M.  II..  .M.  R.  C..  left  Fort  Washington,  Md.,  on  10  days' 
leave  of  aliseiue. 

Long,  Cliaries  .7..  D.  S..  granted  2  months'  leave  of  absence. 

Kiernlir.  11.  Ninvton.  M.  R.  C.  relieved  from  duly  at  Fort  .Missoula. 
Mont.,  and  ordered  to  proceed  to  his  home  for  further  orders.  Same 
date  granted  leave  of  absence  for  1   month  and  4  days. 

Birmingham.  Henry  P.,  lieut.-col.,  leave  of  absence  extended  20 
days. 

Mabee.  .lames  I.,  capt..  left  Jefferson  Barracks.  Mo.,  on  8  days' 
leave  of  absence. 

Long.  Charles  J.,  D.  S.,  reports  for  temporary  duty  at  Madison 
Barracks.  N.  Y..  from   Pine  Camp.  N.  Y. 

MeCaw.  W.  I).,  lieut.-col.,  left  Washington.  D.  C,  on  30  days' 
leave  of  al>sence. 

Ireland.  .M.  W.,  major,  left  Washington,  D.  C,  on  18  days'  leave 
of    ;il>sence. 

Lvneb.  Charles,  major:  Bally.  Howard  H.,  capt.,  and  DeLaney, 
M.  .\..  capi..  (li'lailed  to  act  as  judges  of  the  Inter-Coal  Co.  eomneti- 
tion  in  the  aiipliiation  of  first  aid  to  the  Injured,  to  be  held  Sept. 
17.    Itilii.  at    Scranton.  Pa. 

Bundesen.  II.  .N..  .M.  R.  C..  granted  in  dav.s'  leave  of  absence. 

LaGarde.  Louis  A.,  col.  :  McCaw.  Walter  D..  lieut.-col..  and  Winter. 
Francis  A.,  major,  appointed  members  of  a  board  to  meet  in  this 
city.  Sept.  20.  1010.  for  the  examination  of  such  applicants  for 
aiiniiintinent  in  the  Medical  Corps  as  may  be  Invited  to  appear 
before  tile  board. 

'I:iI1h.ii.  i;.  .M.,  capt..  on  return  to  Fort  D.  A.  Russell,  Wvo., 
will  prcieied  to  Fort  Rilev.  Kan.,  for  dutv  at  camp  of  Instruction 
in   (iMiimand   of  one-half  of  Co.   A.   Hospital   Corps. 

Tenney.  Elmer  S..  M.  R.  C.  relieved  from  duty  at  Fort  Strong, 
XIass..  and  ordered  to  proceed  to  the  Philippine  Islands  for  duty  on 
the   transport  sailing  from  San  Francisco  alxuit   Nov.  Tt.  1010. 

Slater.  Ernest  F.,  M.  R.  C.  granted  30  days'  leave  of  absence. 

Medical  Corps,  U.  S.  Navy 

Changes   for  the  week  ended   Aug.   27.   1010: 

Fitts.  H.  B..  medical  inspector,  ordered  to  the  Naval  Medical 
School  Hospital.  Washington.  D.  C.  for  treatment. 

Downey.  J.  O..  P.  A.  surgeon,  commissioned  passed  assistant 
sur&von   from  Aug.    1.    1000. 

Straeten.  R.  J..  P.  .\.  surgeon,  commissioned  passed  assistant 
surceon  from  Dec.  20.  1000. 

Steadman.  W.  G..  Jr.:  Donelson.  JL.  and  Baker.  M.  C.  P.  A.  sur- 
geons, commissioned   passed  assistant  surgeons  from  July  12.   1010. 

Leys.  J.  F..  surgi'on.  ordered  to  temporary  duly  in  the  bureau 
of  medicine  and  surgery.  Navy  Department. 

lll'.:glns.  M.  E..  asst.-suri:eon.  ordered  to  t<»mporarv  dutv  nt  the 
Naval   .Medical  School   Hospital.  Washington.  D.  C. 

Dodge.  A.  IL.  asst. -surgeon,  granted  sick  leave  for  3  months 
wliin  discharged  from  treatment  at  the  Naval  Hospital,  .^Iarc 
Island,  Cal. 

Cohn,  I.  P.,  P.  A.  surgeon,  commissioned  passed  assistant  surgeon 
from   Feb.   28.   1010. 

Fitts.  IL  B..  medical  Inspector,  ordered  home  to  wait  orders, 
wliiii  discharged  from  treatment  at  the  naval  medical  hospital 
seliool.    Washington.   1>.   C. 

Richardson.  R.  R..  surgeon,  ordered  to  duty  at  the  Navy  Yard. 
Porlsmoutii.  N.  II..  and  to  additional  duly  In  connection  with  the 
Sdiillicni.  thi'  Tniickii.  and  the  Naval  Hospital  at  that  place.    - 

Valz.  E.  v..  P.  A.  surgeon,  detached  from  duty  at  the  Navy 
Yard.  Portsmouth.  N.  TL.  and  ordered  to  duty  nt  the  Naval  Prison 
at    tliat    place. 

Iden.   .t.    II..   surgeon,  commissioned   surgeon    from   Oct.   31.    1900. 

Seaman.   W..  surgeon,  commissioned  surgeon  from   Nov.  20.   1909. 

Richardson.  R.  R..  surgeon,  commissioned  surgeon,  from  Dec.  13, 
101 10. 

.\sserson,   F.   A.,   surgeon,   commissioned   surgeon,   from   Jan.   30, 

1010. 

Dunn,   H.  A.,  surgeon,   commissioned  surgeon   from   Feb.   Tt.   1910. 

Stuart,    A.,    surgeon,   commissioned    surgeon    from    Feb.    19.    1910. 

Step.  J.,  surgeon,  commissioned  surgvon  from  March  '.->.  1910. 

I.ee.  A.  E..  P.  A.  surgeon,  commissioned  passed  assistant  surgeon 
from  Mav  0,  1900. 

The  following-named  acting  assistant  surgeons  are  detached  from 
dutv  at  the  places  Indicated  and  ordered  to  Washington,  D.  C  for 
examination  for  appointment  as  assistant  surgeons:     O.  J.  Miller, 
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MEDICAL     ECOyOMlCS 


ji:i:r.  a.  M.  a 
Skpt.   10.  I'.nn 


Naval  Hospital.  Washlnelon.  D.  C  :  W.  n.  IlnlJWT.  Nnval  HOHpil.il. 
X.irfolk  Va.  :  .1.  .T.  l.vn.li.  Nav:il  lIoNiiltnl.  Riuiton  ;  K.  K.  Woortlmni. 
Naval  lluspltal.  riiilaiir Iphia  ;  .1.  V.  Howard.  Xavnl  Hospilal.  I'liila- 
iLlpliia  ;  (i  ((.  llisliiowor.  Naval  Uospilal.  New  York:  K.  V.  HhIIoii, 
Naval  Trainlns  Slaliou.  Ni'«iMirl.  11.  1.:  A.  1-  .Ini-ohv.  Naval  llns- 
pinil.  Nfwpori.  It.   1..  and  \V.  IC    Kalon.  Naval   Ho.>ipital.  BokIoii. 

wilson.  <;.   B..   surccon.  ordt'ivd   lo  duly  on  hoard   llii-   .Ynr   Y'lrk 
as   tli'i'I    siirgiiin  of  I  ho   Asiatic   l-lfiM. 

Iliifr.    K.    v..   r.    A.   surgeon,  di-laohed   from   the   Charlttnton    and 
ordered  to  the  .Vrir  York. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Chanpcs  for  the  wink  ended   Aup.   :!1.    l!ilo  : 

<iass«way.  .las.  M..  surgeon,  srranti-d  1  ujonth  leave  of  ahsenco 
from   Auc    7.   litlll.  on  account  of  skkness. 

i;ardner.  1".  H..  surgeon,  granted  1  month  leave  of  absence  from 
.Sepl.    1.    litlll. 

.\nderson,  .lohn  K..  P.  A.  surgeon,  directed  to  proceed  lo  fhliauo 
and  Mllwauke*'.  on  special  temiJorary  duty.  I>etailed  lo  atieiui 
Ih.  annual  niMMlng  of  Ihe  American  I'uhllc  Health  Assoclnllon.  lo 
1.1     held   in    Milwaukee.    Wis.,    Sept.   .">•!».    UMlt. 

Kinc.  W  \V..  1".  A.  surgeon,  relieved  from  duty  at  Kills  lslai\d. 
N  v.,  and  directed  lo  proceed  to  Naples.  Italy,  and  reporl  lo 
> mtion  II.  1>.  <:eddings.  for  duty. 

.Mi>ore.  Dunlop.  1'.  A.  surgeon,  leave  of  absence  for  14  days  from 
AitSL.  111.   i;ilO.  amended  to  read  111  days  from  Aug.   18.  ItllO. 

Met'llnllc.  K.  B..  1".  .\.  surgeon,  granted  t>  days,  leave  of  absence 
from    Aug.    i:;.    l!lll». 

licildlHrgiT.  ,los..  1".  A  surgeon,  directed  to  proceed  to  Ileedy 
yuaranline  Station  on   special   temporary  duly. 

Vogel.  thas.  \V..  1".  A.  surgeon,  leave  of  absence  for  iT<  days 
from   Aug     111.    imii.   amended   to   read    \2   days. 

Miljiughlin.  A.  .1..  I'.  A.  surgeon,  directed  to  reporl  to  Surgion 
l:up.rt    Blue,   for  duly.   Aug.    i:{.   IHIO. 

Stiinaon.  A.  M..  IV  A.  surgiKin,  granted  14  days'  leave  of  abseuie 
from    Sept.    tl.    I'.tlii. 

Foster.  A.  D..  I'.  A.  surgeon,  granted  10  days'  leave  of  sbsenie 
•  n  route  to  station,  grunted  :t(i  days'  leave  of  absence  from  Aug.  .'W, 
I'.'Hi. 

lioberls.  Norman.  P.  A.  surgeon,  granted  12  days'  leave  of  absence 
from    Sept.    6.    1!»UI. 

I'rost.  W.  H..  P.  A.  s-urgeon.  detailed  to  attend  the  meeting 
■  ■I  the  State  Board  of  Health  at  Des  Moines.  Iowa.  Aug.  17.  I'.Un. 
I'lr.cted  to  proceed  to  Brilt.  Iowa,  on  special  temporary  duty. 

'•rlmm.  11.  M..  asal. -surgeon,  granted  4  days'  leave  of  absence 
fiom   Sept.   1.    litlll. 

ICnIght.  Carlisle  P..  asst. -surgeon,  relieved  from  duty  at  Buffalo. 
.N  Y..  and  directed  lo  procwd  to  Kills  Island.  N.  Y'..  and  report 
t<i   Ihe    Chief    Medical    Officer   for   duty. 

Boyd.  Frank,  acting  assl. -surgeon,  granted  I'O  days'  extension 
leave' of  alwence  from  May  27.  litlll.  on  account   of  sickness. 

.Mclianiel.  S.  K..  acting  assl. -surgeon,  granli'd  r>  day.s'  leave  of 
aliMUcc  from  Aug,  14,  lUlO,  under  paragraph  210,  Service  Uegula- 
tl.ins. 

-Mclilnnls.  R.  H..  acting  assl.  surgeon,  granted  10  da.va'  leave  of 
jil.senee    from    Sept.    11,    litlll. 

Ilobertson.  Herman,  acting  assl. -surgeon,  granted  0  months' 
lave  of  aljsi-nce  without  pay  from  Sept.   1,  liilii. 

Hodman.  J.  <".,  acting  assL-surgi-on.  granted  7  days'  leave  of 
-  .  .  n'.  frfmi  Aug.  .'{It.   litlll. 

I:  -  llo.  >L  .M..  acting  asst. -surgeon,  granted  .1  dnya'  leave  of 
.'      1    .    from  June  27,   litKt.  under  paragraph  210,  Service  Regiila 

Kiish.  John  O..  acting  asst. -surgeon,  leave  of  absence  granted 
Aug.  <i.  litlll.  amended  lo  read  14  days  from  Aug.  i:t,  1010,  with 
pav.    and    2»>   days   from    Aug.    27,    liiKt,    without    pay. 


Medical  Economics 


iiiK  i>KPAUT.Mi;.\i   i;mi!iii»ii;s  riii;  siiukcth  ov  huijaxi- 

ZATIdX.    PUS'liJllAlU'A'IK    WItltK.    CDN'I'IIAI'T    PltACTlCK, 

iNsruANCK  FKKs,  i,i:i;isi,.\riitN.  inc. 


The  Opposition  to  a  National  Department  of  Health 

<;<^,il  llrallli.  iiikIit  the  hi«<liiin  "llie  AiiitniiH  Ueliiiiil  the 
1  i|.|.o-itiiin  lo  the  .National  l)e|iartiiii'iil  of  lleulth,"  eilitorially 
eomments: 

"There   i«   Alninihitit    reason    for    helieviiiK    that    the    '|mtenl- 

ni.   ;ii  ill.  ■  ir.l.i.-l-  ;iie  a   prime  mnviT  in  Die  artive  o|>|>onltlnn 

I  .1-    i...Mil\    .i|i|ieiirei|   1(1   Si'iialor  ilwi-n's   Hill    proviil- 

I'  :'    :  .1    II..    . -i;.l.li>liini'nt   of  a  national  (li-|uirtnient  of   hi'ulth. 

I     -      u..uM    he   iiatiiiallv   expecteij.  siiire   the   '|iateiitni<Hlicilie' 

1.   .1.    i>   the  only  one  of  the  iiiiineroiiH   Hort«  of  ineilieal   filkirn 

I  '■.  ...me  in  any  »ny  within  the  province  of  Ihe  propowil 

•  .(.tic    hi'-ulern.    Chrixtian    Kcieiilidls.    faith    healer*, 

•.ctom.   liypnutiHtii.   palmiiitii   and    forliiiie    tellem 

.  .|   to  ply'  Iheir  HtlH  on   the  KnHil'l''   imhlic   with- 

..ri  hy  tlie  iiulioiiu)  (leparlinenl  of  health.    Neither 

'.ly    coioe    williiii    the    province    of    the    propOKeil 

I'l    interfire    in    any    way    with    praet  il  ioHcrs    of 

111!  liiiijii:    .jj    Hiiy    ot    the    recoKiiixi'il    whooln,    whether    ti'(tiil»r, 

iM>  callisd,   or   irregular.      'Iho    field    of    the    new    hoard    will    he 


propliylacties;  therapeutics,  or  the  (reatment  of  disease  is  a. 
matter  wliich  by  no  stJotch  of  the  imagination  could  be  con- 
sidered a  proper  subject  for  re<;ulation  or  even  investigation 
by    Ihe   national    department    of    lioalth. 

"But  the  'patent-meilieiiie'  man  is  a  bird  of  another  featlier. 
He  bottles  up  all  sorts  of  stuff,  often  deadly  poisons,  and  puts 
on  labels  ehiiminf;  miraculous  qualities  for  his  pernicious 
decoctions.  Invesfijiatioii  of  his  wares  and  publiiity  in  rela- 
tion to  their  properties  are  the  most  deadly  blows  which  can 
be  aimed  at  his  business.  Xo  doubt,  one  of  the  first  iluties  of 
a  national  department  of  health  would  be  to  investigate  Ihe 
doinps  of  the  ']iateiit -medicine'  vendors.  It  is  not  at  all  sur- 
prisiii"  that  they  see  in  Senator  Owen's  bill  the  handwritiiio 
on  the  wall  wliich  spells  calamity  and  diiiaster  for  their 
nefarious  traffic." 

After  stating  that  the  "patent -iiiedieine"  and  oilier  interests 
opposed  to  national  health  le<;islation  have  been  spending  from 
.$10.0(10  to  $'2.').000  a  day  in  nc\vs|ia|)er  advertising  for  the 
])urpose  of  misleading  the  public,  and  quoting  a  letter  from 
Prof.  Irving  Fisher  on   tliis  ])oint.  the  editorial   concludes; 

"It  is  noticeable  that  among  the  newspapers  which  have 
been  the  most  active  in  opposing  .Senator  Owen's  bill  are  those 
which  in  time  pa.st.  through  the  efforts  of  medical  men.  have 
been  convicted  and  )iuiiislied  for  aiding  abortionists  and  otliers 
in  their  criminal  work  through  the  agency  of  their  lulvertising 
columns.  CliriHtiaii  scientists,  osteopaths,  and  the  partiaaiis 
of  other  peculiar  medical  or  antimedical  beliefs,  have  nothing 
■whatever  to  fear  on  llie  jiroposed  initiiuial  board  of  health, 
for  it  will  not  concern  itself  in  the  least  with  questions  of 
this  sort." 


POSTGRADUATE   COURSE    FOR   COUNTY   SOCIETIES 
DU,   JOHN   II.    BI.ACKBniX.    DlKKCTOlt 

BOWLI.NO    <;ilKKN.    KKNTIICICV 

I'l'lie   Illn>clor    will    be   glad    to    furnish    furllicr    lufiumailon    and 
Ml.  ralnrc   lo   any    county   sodi'ly    desiring   to   lake   u|i    Ihe    course  j 

First  Month — First  Weekly  Meeting 
Ktiolooy 

lIi.sruHlCAl.:  Jlaiiy  organisms  "established"  as  cause.  Hallier. 
I.ustgarteii.  Seigel.  Van  Niessen  and  many  others.  Sehnii- 
(linn   and   HolTman, 

Tlir.i'ONEMA  PAl.l.lDt'M:  .Size,  length,  shape,  flngelln'.  mo- 
tility. Methods  of  staining,  identification.  I'ouiid  in  all 
syphilitic  lesions,  in  acquired  and  congenital  cases. 
Tiansmission  to  apes  and  monkeys.  Effect  of  aiitisyphi 
litic    treatment. 

Contagion   and  Imml'nity 

JloliKH  OK  iNrECTlON:  1.  Sexual  contact.  2.  Accidental  infec- 
tion, extragenital  chancres.  '.\.  Hereditary  traiiMniissioii ; 
la)  sgierm  inheritance,  (b)  germ  inheritance,  (e)  |)l»eental 
I  raiiHiiiishion. 

N.vii  HE  OK  ViHt'.s:  Occurrence  in  blood.  B»H>reti(ins  and  excre- 
tions of  body;  in  primary,  secondary  and  tertiary  lesions, 

l,\iMi'MTY:  Accpiired  immunity.  I'rofeta's  immunity,  Colleti' 
imniuiiitv. 

ACt^riHKl)  SVI'IIIMS 

C'l.lNlfAL    Hl.slOHV 

I'lilMAiiv  Staok:  Incubation;  chancre,  typical  chancre,  viiri- 
I'lies  of  chancre,  genital  and  extragenital  (hancren,  eoiiise 
and    complicationH.       Lymphatic    involvement. 

Skcomiaky  Staok:  Constilutioinil  disliirbances,  fever,  gen- 
eral lymphatic  involvvmont,  arthrilis,  blood  chnngeH, 
iihqiecia.  ocular  HymploinH.  changes  in  nervoim  syinptomH. 
Sypliili.les.  erylhentatoiiK.  papular.  piiNtular.  tiiberciiloiiii, 
pigmented,  varieties  of  each.  Lesions  of  iniicoiis  ineiii- 
brane«, 

'I'liniMir  Stm.k:  Kffecl  of  treatment  on  tertiuriHin.  Rehi- 
lion  to  piiinary  and  secondary  Hymploiim.  Tertiary 
Hyphiliden.  I uherciiloiis,  gummatous  and  ulcerative.  Cum- 
iiiatji,   viseeral    lesiniiH.       Amyloid  degeneration. 

t^rAir.RNAKV  Staoe:  i'nmiivphilis,  TbIm-b.  demeiitin  para- 
lytica. iieivoiiM  affections,  pigmented  syjihilides,  affeclioiiH 
of   tongue. 
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COMING     EXAMINATIONS 

Iowa:    Capitol    Dulldlnc.    I>is    Moines,    Seplrmbi'r   I'JH.      Soc,    Dr. 

liiilKoi'd  H.  Smnnor.  Stiili>  llousp. 
Massachcskti's  :  state  House.  Boston,  September  la-lS.     See..  Ur. 

Kdwlii    B.    Harvey 
MiKsiiniii  :  Capitol  Hulldlii);.  .Jefferson  Clt.v,  September  20-22.     Sec., 

Pr.   Krank  B.  Hlller. 
NKW     York:     Albany.     September    27-30.      Chief    of    Examinations 

iPlvlslon,  Dr.  Charles  V.  Wheeloek. 


Ohio  June  Report 

Dr.  George  H.  Matsoii,  secretary  of  the  Ohio  .State  Medical 
Hoard,  reports  the  written  examination  held  at  Columbus, 
.June  13-15,  1910.  The  number  of  subjects  examined  in  was 
12;  total  number  of  questions  asked.  05:  percentage  recpiired 
to  pass,  75.  Tlie  total  number  of  candidates  examined  was 
151  of  whom  147  passed  including  13  osteopaths  and  4  failed, 
including  one  osteopath.  Thirty-eight  candidates  have  been 
licensed  through  reciprocity  since  .Jan.  1.  HMO.  Tlie  follow- 
ing  colleges   were   represented: 

Year  )'er 


PAS.SED  let 

College.  fin 

Rush    .Medical    Colle.,'e    (10101  87.5 

Harvnrd    Medical    School     (Iil07)  82.2 

Starliim Ohio  Medical  College,  (1910)  70.],  76.1,  78.  78.1.  78.-I.  SO, 
SUA.  ,so!i,  81.1,  81. 1.  81. 3.  81.4,  81.4.  81.5,  82  2.  82.0.  8.^4.  SS.6, 
.s:t  n.  K4.2.  84.7.  84.9.  85.2.  85.6,  85.8,  80.  80.  8G.  StJ.C.  87.2.  87.5, 
87.G.  88.  88.1,  88.2.  00.2.  90  4.  9(1.6.  90.8.  01,  01.4. 
Western  Reserve  Universlt.v.  (19101  70.9.  81.2,  81.4.  81.4,  83,  84, 
84.5.  84.6,  85.9.  8(i.l.  80.5.  80.5.  86.0,  87,  87. .5,  87.6,  88.2.  88.7, 
90.4.  92. 
OIiio-Miaml  Medical  College.  (1910)  78,  80.2,  83,  83.7,  84.5, 
80. 7.  87.1.  87.4.  87.5.  87.7.  88.5.  91.1.  91.1. 

Medical   College  of  Ohio    (1003)  75.4 

Pnlte    Medical    College     (1910)    83.8.88.2.89.4 

Eclectic  Medical  College,  Cincinnati.   (1909)   75.1;   (1910)  79.7.81.4, 
84.4,  84.5.  85.1,   80.7. 

Starling    Medical    College    (1808)  80.1 

Clevel.Tnd    College   of    Physicians   and    Surgecms.    (1910)    82.4.    83.3, 
s-.ir,.  S4.1.  84.5.  84.6,  85.4.  85.7,  85.7.  80.4,  S0.6.  86.0,  88.3,  S8.4, 


Cent. 


■85.7, 


91 


92.1. 


Toledo  Medical  College.  (1910)   80.2.  80.4.  81.7.  83.2,  84.7,  80.4.  90, 
90.9.  !)0.(i. 

Miami    Medical    College  (1909)  80.8 

eland    Homeopathic  Mcdieal    College,    (1009)    89;    (1910)    70,2, 


tinlv'ersltv  of  Pennsvlvania  .  .  .  ( 1009)    89.1,  02.8 

Jefferson  "  Medical    College 1 1901 )    88.7 

Hahnemann  Medical  t^ollege  and  Hospital.  Phila- 
delphia  ( 1894)    80.4 

Meharry   Medical    College    

Queen's   University.   Kingston.   Ontario 

University  of  Toronto.   Ontario 

University    of    Palermo.    Italy (1902) 

FAILED 

Kentucky   School   of  Medicine ( 1003 1  • 

Starling-Ohio   Medical    College. (1009i« 

Cleveland   Homeopathic  Medical    College (1910)* 

LICENSED    TBROIOH    RKCIPROCITY    SIXCK    .TANCARY    1,     1910 


(1910)  82.9 

(1909)  85.4,  92.3 

(1910)  83. 
(1910)  77. 
.(1907)  85.0 
(1909)  87.1 


Colli-'JTe. 

Ohard   I'niverslty 


Washingto 


D.  C... 


Keclpiocity 
with. 


.  (1906)Dist.  Colum. 


Rush   .Medical  College (1000)  Illinois 

Hahnemann      Medical      College      and      Hospital, 

Chicago     (1907)    (1908)    (1009)  Illinois 

Northwestern    Universltv    Medical    School (1901)  Illinois 

Chicago  College  of  Medicine  and  Surgery (lOloi  Illinois 

.lenner    Medical    College (1008)  UliiioK 

Indiana    Medical    College (1906)    (2,   19071  Indiana 

f'hyslo  Medical    (^ollege    of    Indiana (1906)  Texas 

Medical    College    of    Indiana (1S.S8)  Indiana 

Kenln.ky    School    of    Medicine (1883)  Illinois 

Maryland    Medical    Coll.ge .- (1901 ) WestVlrginia 

College  of  Physicians  and   Surgeons,   Baltimore. 

(1887)    (1900)    Maryland;    ( 1909) WestVlrginia 

Baltimore    University    , ( 1809)  Maine 

University  of  Michigan,  Dopt.  of  Med.  and  Surg. 

(1907)     (3.    1909)         Michigan 

Detroit    Homeopathic    College (1900)         Michigan 

Mnrion-Slms   College    of   Medicine (1899)  WestVlrginia 


Louis    University (1900) 

Columbia   University,  College  of  Physicians  and 

Surgeons (1895) 

Eclectic  Medical  College  of  New  York (1890) 

University    and    Bellevue    Hospital    Medical    Col- 
lege      (1899) 

Leonard   School  of  Medicine (1908) 

Ohio   Medical   University (1903) 

Pnlte    Medical    College (1897) 

Medical   College  of  Ohio .'.  (1889) 


Illinois 


Indiana 
Maryland 
Indiana 
Indiana 
Indiana 


Inlveralty    of    Pennsylvania (1908) WestVlrginia 

.I.^ITerson    Medical   College ( 1900)     ( 1907 )        New  York 

Tennessee    Medical    College (189.f)         Michigan 

University    of    Virginia (19u4)  Maine 

•  Percentage   not    ulvi-n. 

The  following  (iiristli  as  were  asked; 

A.NATOMY 

1.  Give  the  origin,  couise  and  dlKtrlbution  of  the  brachial  artery. 

2.  What  are  the  relations  of  the  pneumogastrlc  nerve  In  the  neck? 

3.  How  many  bones  In  a  lower  extremity';  Name  them.  4.  Name 
the  cerebral  lobes  and  Bssines.  -,,  (Jive  origin.  Insertion  and  action 
of  the  triceps  muscle.  0.  Name  the  parts  of  the  digestive  systi-ni. 
7.  .Name  ihi>  muscles  of  mastication.  8.  (Jive  tbi-  blood  supply  of 
the  stomiuh.  9.  What  Is  the  cauda  equina,  foramen  of  Wlnslow, 
optic  thalamus,  uraihus.  canal  of  NuckV  10.  What  dllTerence  In 
the  structure   of  voluntary  and   Involuntary   muscular   tissue'/ 

OHSTETRICS    AND     BISEASES    OF     WOMEN 

1.  What  changes  take  place  In  the  blood  during  pregnancy? 
2.  What  purpose  do  these  changes  conserve';  3.  (ilve  brlelly  some 
of  the  theories  which  explain  how,  following  labor,  the  placenta 
separates  from  the  ulmine  wall.  4.  (jive  the  data  on  which  at 
term  a  diagnosis  of  liisi  position  of  the  vertex  may  be  made  with- 
out making  a  vaginal  «-xamlnatlon.  r>.  Name  some  of  the  causes 
vliich  predispose  to  licmorrhaye  after  labor.  6.  You  are  called  at 
the  out.set  of  labor  and  llnd  a  brow  presenting :  what  do  you 
advise';  7.  liin"i>icullate  between  a  tubal  pregnancy  and  an  acute 
saliJingitis.  ^.  .\ann-  some  of  the  causes  and  give  the  treatment 
of  acute  cystitis.  9.  How  would  you  treat  a  hematoma  of  the 
scalp  in  tlie  new  born?  10.  What  have  you  to  say  concerning 
chronic  endometritis  as  a  cause  of  sterility;  give  Us  treatment. 

PATHOI.OOY 

1.  Name  the  different  kinds  of  necrosis.  2.  Describe  the  path- 
ology of  pyosalpin.\.  3  liescrlbe  the  microscopic  appearance  of  a 
tub.Mile.  4.  .Name  the  different  kinds  of  aneurism.  5.  Define 
pyemia,  septicemia,  toxemia,  and  bactcriemla. 


1.  Describe  Ichthyosis  and  Its  varieties.  2.  How  does  chronic 
Cfzeipa  of  the  palms  of  the  hands  aiipear  and  how  Is  It  treated? 
3.  Describe  lichen  planus  (Wilson),  its  varieties  and  mention  the 
treatment.  4.  Descrlljc  macular  syiihillds,  or  syphilitic  roseola. 
5.  When  should  the  treatment  of  syphilis  be  commenced  and  how 
siioiild  it  be  conducted?  0.  Dedne  hypermetropia.  how  does  It 
occur  and  how  is  it  corrected  by  lenses.  7.  Describe  catarrhal 
cotijunctivitis.  How  Is  it  treated?  8.  What  is  atrophic  rhinitis? 
How  is  it  cured?  9.  Describe  chronic  catarrhal  Inflammation  «t 
(he  middle  ear.  10.  Describe  perichondritis  of  the  laryngeal  rar- 
tilages.  • 

DIACXCSIS 

1.  How  are  functional  or  hemic  murmurs  discriminated  from 
organic  murmurs?  2.  Aphasia  in  Its  varieties.  What  ccntrol 
les.ons  indicate?  3.  Determine  diagnostic  value  of  laryngeal  par- 
alysis. 4.  What  diagnostic  slgulBcance  Is  derived  from  a  gross 
exnininaliim    of   the   sputum?     5.   What   diagnostic   signilieance   has 

PRACTICE     OF     SIEDICiXB 

1.  How  would  you  diagnose  hereditary  syphilis  In  a  child? 
2.  What  arc  the  causes  and  symptoms  of  multiple  neuritis? 
;{.  Name  the  symptoms  or  physical  signs  of  locomotor  ataxia. 
■i.  What  is  apoplexy?  Give  Us  etiology  and  state  brlelly  the  symp- 
toms. 5.  What  Is  the  signilieance  of  the  Wassermaun  reaction? 
IIiiw  Is  it  obtained?  6.  Nai.ie  conditions  with  which  uremia  may 
lie  lonlounded.  7.  Clvc  the  syin|itouis  and  physical  signs  of  thor- 
acic aneurism.  8.  How  would  you  treat  lobar  pneumonia?  9.  i;ive 
treatment  of  epidemic  and  endemic  Inlluenza  aad  give  sequelie. 
111.   How  would  you  diagnose  and  treat  cholera  morbus? 

Sl'RGEKV 

1.  Give  the  diagnostic  signs  of  n  typical  case  of  pericardial 
effusion.  What  is  the  treatment?  2.  Give  the  treatment  of  a 
fractured  costal  cartilage.  3.  Diagnose  a  case  of  gall-stones.  How 
treat?  4.  DKTerentlate  extrauterine  pregnancy,  ovarian  cyst,  and 
lieritoneal  .■ffuslon.  5.  Diagnnsi^  anierlor  luxation  of  the  hip  Joint. 
How  correct?  t>.  Diagnose  calculus  of  bladder.  How  treat?  7.  Diag- 
nose and  give  the  signilieance  of  two  kinds  of  chancre.  How 
treat.  S.  How  would  you  treat  a  case  of  gonorrheal  cystitis? 
■I  What  imiuiriant  structures  may  he  wounded  in  a  voglnal  hyster- 
oii.my?      10.   lUlleientiate   pregnancy   and   Intro-uterlne   fibroid. 

CIIE.MISTRY  , 

1.  Ilow  does  oxygen  give  strength  to  the  body?  2.  Describe 
(111'  eirmciil  that  is  a  part  of  all  acid  compounds.  3.  What  la 
^lyiogeu.  where  found,  and  from  what  derived?  4.  What  elements 
brlong  111  the  nitrogen  group?  (Jive  the  properties  and  uses  of  the 
one  you  consider  the  most  Important.  5.  What  Is  the  amount  of 
(•(I,  in  the  atniosiihere  and  why  does  It  not  Increase?  0.  In  what 
|iiii-t  of  tlie  body  and  in  what  forms  Is  phosphorus  found? 
7  Name  the  most'  Imiiortani  elements  entering  into  the  comiiosi- 
tioii  of  the  human  body.  8.  Give  the  principal  constituents  of 
milk.  How  would  .you  deteet  water  adulteration  in  milk?  9.  What 
is  a  poison?  10.  Name  a  poison  which  has  a  local  and  n  remote 
elTeil   and  give  Its  antidote. 

PHYSIOLOGY 

1.  Describe  a  cell.  How  are  cells  propagated?  2.  What  are 
the  elementary  tissues  and  how  are  their  cells  classified?  3.  Whot 
constitutes  the  cerebrospinal  nervous  system?  -1.  What  results 
are  observed  when  the  seventh  cianial  nerve  Is  paralyzed?  5.  What 
Is  the  relation  between  blood  pressure  SDd  the  pulse  rate?    6.  What 
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rlinn^cs  fake  plaw  In  the  lilood  durlnp  roRpiratinn  ?  Where  and 
how  is  11  ai-oompHshed:  7.  In  a  Roiioral  way,  of  what  does  dlgps- 
tlon  i-onsisi  ?  S.  Whal  arc  onz.vnips  and  how  do  IhpT  act?  !).  What 
Is  the  function  of  Ihp  imnrrealio  jnlceV  1(1.  What  are  thp  soMd 
constituents  of  the  nrlnc  and  what  coudltiuuK  may  chnngp  Ihclr 
guautity  in  health V 

MATKRIA    MKIIlCA    AND    THKBArKlTICS     (IlKfifLAR) 

1.  ICxplain  the  action  of  heat  and  cold  aa  tlierapeiitic  ajicnt;^ 
anti  metition  indications  for  each.  2.  T'nder  what  conditions 
would  .von  advise  arterial  transfusion  of  lilood?  What  advan- 
tM,;r  liHs  the  process  over  hypodermocl.vsisV  What  dlsadvamiisieV 
a.  (Jlvin  a  case  of  diphtheria  in  a  child  Ave  .vears  old.  Kesirlbe 
In  iletail  .voiir  rrentment  and  the  effect  expected  of  the  reineily. 
4.  When  shonld  silver  nitrate  and  when  shonld  the  orRanlc  sails 
of  silver  be  used  in  the  treatment  of  ophthalmia  neonatoniiii  V 
Ti.  t;ive  some  Indications  for  the  use  of  thyroid  gland.  What  iiii- 
foward  effects  are  pioduced  hy  over  use;  (>.  Hive  gome  indii  m- 
tlons  for  the  use  of  arsenic  In  what  forms  may  It  be  used  V 
(live  dose  of  each  and  syniploins  resiihinc  from  its  excessive  use. 
7  Outline  a  diet  for  a  patli'nt  snffcrina  with  diabetes  mellllns. 
Ais.,  for  one  sufferlnp  with  chronic  interstitial  nephritis.  S  Whnt 
Would  vou  use  to  overcome  pleurisy  with  effusion?  Explain  aoiion. 
!•.  Ksplain  the  physloloRlc  action  of  the  salines.  10.  For  what 
conriiliiins  would  you  advise  j-ray  treatment?  How  long  should  the 
paiii'nl  be  exposed  at  a  sinRle  sitting?  When  would  you  advise  him 
to  return  for  treatment  If  a  series  of  treatments  were  advised? 

MATKIIIA       MliOICA      AND      THEIIAPKUTICS       ( HDMEOPATHICi 

1  Kxplain  the  action  of  heat  and  cold  as  thoiapeutic  agcnls  and 
lueuli.in  indications  tor  each.  2.  Name  the  salient  symptoms  that 
Would  lead  you  to  prescribe  opium.  In  what  doses  would  you  pri>- 
seril>e  ItV  Is  a  careful  hlslory  of  the  case  essential?  How  many 
alkaloidK  baa  opium?  Name  five.  3.  In  prescribing— what  Is  the 
only  true  Ncientitir  basis  for  the  selection  of  a  drug?  4.  Given — 
swelling  and  suppuration  of  glands;  exostosis,  curvature,  caries, 
pale  bloated  face,  ulceration  of  skin,  swelling  of  nose  and  upp«r 
Illi.  scal)s  on  hairy  scalp,  otorrhea — cancerous  affection.  I'le- 
scrilw.  o.  (ilve  some  indications  tor  the  use  of  thyroid  gland. 
Wliat  untoward  effects  are  prodiieed  by  over  use?  '«.  iJiagnose 
dysentery  and  give  the  three  most  likely  Indicated  remedies. 
7.  <;iven — a  woman  extremel.v  pale,  not  emaciated,  pulse  rapid, 
li.'i.  almost  imperceptible  at  wrist,  slow  of  compreheusion:  ililli- 
cij,i  respiratlou.  coldness  of  extremities,  linger  nails  blue,  evies- 
siv  lieuiorrhui^e  from  uterus,  history  of  pregnancy  negative,  sin- 
gle s;ive  the  houieopalhically  indicated  remedy.  What  would 
you  do?  S.  How  would  you  treat  a  case  of  menibraneoiia  cr<iu]>? 
Wlmt  germ  Is  present?  .Name  Ihn-e  remedial  agencies  that  will 
probably  be  tndicali-d  during  pivigresK?  it.  Differentiate  calcaie.i 
ciirl.  HDd  sillcea.  UbiiH  tox  and  iaclii'sls.  111.  For  what  conditions 
would  you  advise  j-- ray  treatment  V  How  long  should  the  patient 
Ix-  exposed  at  a  single  silling?  When  would  you  advise  him  to 
relijrn   for   treatmenl    If  a   series   of   treatments   were  advised? 

MAJKItIA      .MUilICA     A.NI)     THKUAl'EUTICS      (ECI.KCTIC) 

I.  Kxplain  the  action  of  heat  and  cold  as  therapeutic  agents 
and  mention  Indications  for  each.  2.  In  what  class  of  agents 
would  you  place  passiflura?  How  would  you  prescribe  it.'  What 
ludlcalhins  .vould  guide  you?  3.  What  are  the  proid-rtles  of  gel- 
seniiiiin?  Whai  are  Its  Indications  and  In  what  dlsenaes  |g  It  use- 
ful? 4.  'ilvi:  dose  and  IndicatiouH  for  use  of  apoiynum.  Name 
souie    .'ondlliona    In    which    you    woiii.l    priwcrihe    It.      .-,.   <;ive    some 

liMlle:itlonB    lor   11 se   of   thyroid   gland.      What    untxiward   effeils 

are  jiritduced  by  over  use?  ti.  (ilve  indicHtlons  for  bryonla  and 
diiu  iiiu-s  III  which  II  is  imeful.  7.  What  uses  would  you  make  of 
phenol    (carbolic  acJd)    In   practice?  How  usn   it?  8.   Chlonauihu*— 

li:   MliHl dItloiiH  Is  this  Hgeni    iisiful  ?     What  are  lndlratilm^   for 

It?  II.  What  la  the  formula  of  Dover's  powder?  What  are  Ita  piop. 
c'll-K  and    uws?      lo.    I'or   what    conditions  would   vou  advise  a-my 

tMiitiueniV      How    limg   Klioiild    the   patient    I xposed    at    i>    sluglc- 

allDng'  Wlii'D  would  you  advise  Him  to  return  for  trealineui  it 
a   in'ries  of  tieiitiuvuU   were  udvlseilv 


.Tefferson   Medlc.-il  Tollege.    (ISSO)    (2,19081    (2,   inOOt  (+,1;  liuill  48 

l'ui»ersil.v  of   Pennsylvania    

(IIIIKM    (l!>0,'i)    (lilOSi    (4,   1009)    (73,   1910)  SO 

fniverslty  of  IMtlsburg.  ...( 19118)    (4,  1909)    (.^O,  1910)  I-):) 

Wiuuan's    Medical    roll(>gc    of    Pennsylvania,  (2,  1908)  (10, 1910)  12 

Medico-Chlruiglcal     I'ollege,     rbiladelphia (1902)  (46,1910)47 

Temple    rnlveraity 11910)  27 

T'niversily    of    Nashville    (1907)  (1909)  2 

Medical    College   of   Virginia ( liiliii  i 

Inlverslty   of    Edinburgh,    Scotland (1909)  1 

Iniversity    I.ausauna,    Switzerland     il!lil3|  1 

Year  Per 

College.  FAiLKD.  Grad.  t'ent. 

Howard    fniversity.    Washington,    D.    C (1907)    03.1.  (i,8. 

Chicago   College  of    Medicine   and    Surgerv (1910)  71.4 

Atlanta    .School    of    Medicine ". (191(1)  r..-..2 

Kenlucky     rnlversity     llKKi)  04.3 

College   of    riiysicians   and    Surgeons.    Rnltlmorc.  .( 191(1)  titi.n 

Maryland   Medical   College (1910)    40.fi,  .">8.7.   (>1.7,  03.4,  06. 

fniversity  of   Maryland    (1909)    80.1;    (1910)  70..'i,  70.8 

Kallimore    rniversitv     ( 190,'i)  flO." 

Halllmore   Medical    College    (1910)    06.6,  08.2,69.2,71.1 

Ohio  Medical    rnlversity    ( liXW)  04.1 

Medlco-Chirurgical    ('olleg(>,    Philadelphia 

(1910)    .')7.8,   01.7,   66,0,   07.1,   70.2.   71.1.  71.8 

Temple    University     (1910)     71.1.   71.,').   72.7 

rnlversity  of  Plttsbnrjt,  (1909)    70.2;    (1910)    61..'i,   68.9,  70  1.   70.3, 

70.3. 

rnlversity   of   Pennsylvania    (fDlO)  (!."i.8 

Meharry    Medical    College    ( lOirj )  r,\  .r> 

Iniversity    of    Toronto,    Ontario (IIMW)  70.2 

At    the    examiiinlion    held    hy    tlie      Honieoputliie      Medical 


Society,  the  total  number  of  caiidiilatf 
of  wliom  20  passed  and  .')  failed.  Tin 
were   represented : 

Year 
f^ollege.  rAssi5D.  (Irad. 

Atlantic    Medical    College     (1910) 

Inlverslty   of   Michigan.    Homeopathic   College. ..  (1909) 

Pulle    Medical    College    ( 1910) 

Hahnemann  .Medical  College  and   Hospital,   Phila- 
delphia     (1908)    (2,1909)    (22,1910) 


examined    was    34 
followiiif;    eollejfi^s 


liege. 


FAILED. 


lliiluiemann  Medical  College  and  Hospital,  Chi- 
cago      ( 1909)  03.,'-i 

Halinemann  Medical  College  and  Hospital,   Phlln- 

dclphla     (1909)    01.8:    (1910)    02.4.  On. 2,   08.8 

.\t  tlie  oxamiuation  licld  by  tlie  Eciectie  Medical  .Society, 
(lie  total  number  of  candidates  oxsuiiined  was  20  all  of 
wliDiu  passed.     The  foUowiiifj  colleges  were  represonted: 

Year.     Total    No 

College.  fASKiai.  (;i:id.      Kxaiuiiied 

(Jei.igia  College  of   Kcleetic  MiHiicine  and  Surgery .( 1910)  1 

Hennet    Medical    College    I  1910)  3 

lulversltv  of  I.oulsvllle    ( I910I  1 

Alliinlle   Medical    College    (1908)     (2,    ItllO)  3 

MiiivNind    Medical   College    (19()r>)    (1900)    (19o»)    ( ,3,    1910)    0 

lialiliiion-    fnlversltv    (1899)     (1904)  2 

lIlilllTUore     Medical     College     (19111)  1 

lOcle.ili    Medical    College.   Cincinnati (lOKI)  2 

Ml  .li.o  (iiiiiirglciil    College,    Philadelphia (1910)  1 


Medicolegal 


PenoKylvania  June   Reports 

Tlie  Mitlical  (  (uiocil  of  I'eiiiinyivuniu  reports  the  written 
CMiiiiiiiiitiiiiiH  held  M(  i'liilHilelpliia,  Pittsburg  and  Ilarrisbiirg, 
.Iiitie  H'Z4,  ItllO.  rill-  iiiiiiiIht  of  Miibjects  exainiiuul  in  tvajt 
7 :    per(TritM){<<    r<-<|iiired    to    pa«H,    lH. 

M  the  exHniiiiHtiiui  held  by  tlie  Ktate  Medical  Sociciy  of 
I'diii-ylvHiiiu,  llie  tidal  iiiiinber  <if  caiididaleH  examined  tudn 
:<i:.  of  ulioiii  ;<(IH  |iHJ<N«-<|  and  :HI  (liiU-d.  The  fnlliiuiii|t  I'ol- 
|eo,.i>    were    reprewnli-d  • 

Total   No. 

c 'll'gi.  I-AKNED.  Year.      Kxnmlned. 

Ill I>     Medlrjil    College     (l!»n!)l  1 

)i.  MntKf     Mi'llenl    College     (1909)  1 

C'  .1...,      .    Mdiclne  and  Hurgery i1910)  4 

<  :juil    Kiii'geoKH.    llallimore.(190H)  (7,  1910)  8 

I  I    (1908)    (4,   1910)  fi 

,1  lly       ...llOONi     (IIIOM)     (4,    1910)  0 

I  ■■'     •  oll.ge      (1910)  » 

'■■  ill    ■  oll.ge (1910)  1 

■  inal  Colbiu..   Kauna*  ('11/ (I91II)  I 

'  vi-iiy.    citllege    of    Phtrclelaoa    flOd 

<  i.  • .  ijiiio  I  .,!»,(..  of    Phyniclao*  and  HurKi-nni . .    1 1 9 1  o )  I 
HIarlliiK  niii.,    w^l'ttl    Collego    11910)  1 

Huricvoiu     (Imi7)    (1909(  2 


Privilege   and    Waiver   of    Same   Extend    to    Statements    Made 
by  Physicians 

The  Siiprotne  ('oiirl  of  NVbmsku  suya.  in  Hryniil;  vs.  Modern 
W.iiiilmen  of  America  (12.')  N.  \V.  U..  (121).  that  the  insured 
in  liis  a]iplieation  waived  for  biiiiHelf  and  his  beiiplieiitrina 
"llie  pri\ilene  or  benefits  of  any  uiiil  all  laws  which  are  now 
or  may  be  hereafter  in  force  maUiii);  iiicoinpetenl  the  lesti- 
iiiiiiiy  (if  or  (liw|iialifyiiiK  any  pliVHiciaii  from  testifyinn  eon- 
icriiing  any  inforniatiiui  nblalned  by  him  in  a  iirofessioiial 
lapmily."  When,  however,  the  testimony  of  a  pliyHiciuii  who 
bad  previoiisly  umpiilated  the  iiiiiii's  iirni  above  I  lie  wriat 
was  olfered  to  sliuw  that  lie  told  the  man  at  that  time  that 
he  WHS  HiifferinK  from  tiibereuloHia  of  the  wriat.  the  evidenoo 
was  excluded  on  the  ground  that  the  commttnieation  from 
llie  pliyKician  t*)  the  pal  lent  waa  a  privileged  ono,  and  had  not 
U'ci)  waived.  Kiit  holding  that  it  had  not  been  waived  was 
error. 

A  atntemeiit  of  fact  or  opinion  expreawd  by  a  physician 
to  n   patient  in  the  rotirac  of  a   iirofessiiMtnl  visit,   bawd   oe  a 
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relation  of  facts  by  the  patient,  or  on  a  plivsieal  examination 
by  the  pliysician,  is  as  nuieli  a  privileged  eommunieation  as 
tlie  facts  or  statements  on  wliieli  it  is  based.  It  is  a  part 
of  the  same  transaction,  and,  if  the  statute  excludes  the 
facts  disclosed  by  the  patient,  it  must  equally  exclude  the 
statenuMits  and  the  opinions,  expressed  or  unexpressed,  of 
the  physician,  if  its  protection  is  to  be  of  any  avail.  If  the 
physician  is  permitted  to  disclose  what  he  said  to  the  patient, 
the  patient's  privilege  to  prevent  the  disclosure  of  a  com- 
munication by  him  to  the  physician  or  the  result  of  an 
examination  wouhl  be  of  little  use;  for  by  indirection  a  dis- 
closure of  the  nature  of  the  disease  would  in  many  instances 
be  made. 

A  waiver  of  (he  ]uivilegc  or  benefit  of  the  protectins; 
statute  is  a  waiver  of  the  disqualification  as  to  the  whole 
tran^iaction,  and  not  as  to  a  part  of  it  only.  And.  in  view 
of  the  statements  in  the  application,  if  the  evidence  should 
prove  that  the  insured  had  consulted  reputable  physicians 
as  to  his  condition,  ami  that  he  had  been  told  by  them  that 
he  was  suO'crinfr  from  such  an  insidious  and  dangerous 
disease  as  tuberculosis  at  a  time  so  near  the  time  of  making; 
the  application  as  to  rebut  and  repel  the  idea  of  forgetful- 
ness  or  good  faith  on  his  part,  the  concealment  of  such  a 
fact,  so  material  to  the  risk,  and  one  that  if  known  his 
application  would  have  been  rejected,  would  render  void  the 
contract.  The  offered  evidence  would  tend  to  show  notice 
and  knowledge  by  the  applicant  of  the  actual  facts  as  to  his 
condition  before  he  made  the  representations  in  his  applica- 
tion. It  was  material  to  the  issues,  and  since  the  privilege 
was    waived,    was    admissible. 

Limit  to  Responsibility  of  Employer  Selecting  Surgeon — Skill 
and    Learning    Required — Sufficiency    of    Fluoroscopic 
X-Ray  Examination  Without  Making 
Photograph 

The  .Supreme  Court  of  Washington  holds,  in  Wells  vs. 
Ferry-Baker  Lumber  Co.  (107  Pac.  R.,  8(>9),  that  where  an 
employer  withholds  .$!  per  month  from  the  wages  of  its 
employees,  ami  pays  same  to  a  physician  or  surgeon  selected 
by  it,  the  in)plicd  duty  of  the  employer  is  to  select  a  com- 
petent physician  and  surgeon,  and  when  it  does  so  it  dis- 
charges its  full  legal  obligation.  There  being  no  express 
conliact  between  the  employer  and  its  employees,  and  no 
profit  resulting  to  the  employer,  it  is  a  noncompensated  or 
gratuitous  trustee,  and  is  liable  only  for  a  failure  to  use 
reasonable  care  in  the  selection  of  a  competent  surgeon. 

A  |)hysician  and  surgeon  by  taking  charge  of  a  case 
impliedly  represents  that  he  possesses,  and  the  law  imposes 
nn  him  the  duty  of  jjossessing,  reasonable  skill  and  learning. 
He  is  not  liable  for  mistakes  if  he  uses  the  method  recognizeil 
and  approved  by  those  rcason.ibly  skilled  in  the  profession. 

The  plaiiilifV  in  this  case,  an  employee  of  the  defendant 
company,  had  ;i  fall  in  which  the  bones  of  each  wrist  were 
broken,  but  alleged  that  the  surgeon  selected  by  the  company 
nci;liyenlly  treated  the  left  one  for  a  sprain.  The  evidence 
disclosed  that  the  surgeon  at  first  expressed  the  opinion  that 
Litli  amis  were  broken,  but  said  that  he  would  examine  them 
with  the  x-ray:  that  he  did  so,  and  then  said  that  there  was  a 
fracture  of  the  right  wrist,  but  that  the  left  was  sprained; 
that  he  so  treated  them;  that  the  right  wrist  was  restored 
to  its  normal  condition:  that,  on  complaint  from  time  to 
time  that  the  left  wrist  was  painful  and  not  improving,  he 
re-examined  it  with  the  j--ray  at  least  three  times;  that  each 
exiinination  confirmed  his  later  opinion  that  it  was  sprained 
and  not  broken;  that  he  said  to  the  ))laintilV  whenever  lu' 
complained  of  the  pain  that  a  sprain  was  "worse"  than  a 
break.  The  .r-ray  examinations  were  what  were  termed 
"fluoroscopic,"  to  make  which,  as  it  was  explained,  "You  use 
an  x-ray,  but  instead  of  taking  a  pictiue  you  have  an 
apparatus  that  yon  hold  in  the  hand  and  look  through  the 
arm."  The  only  negligence  claimed  was  that  the  attending 
siugcon  failed  to  take  an  r-ray  photograph  so  as  to  make 
certain  his  diagno.sis. 

The  conclusion,  the  Su]>reme  Court  says,  is  irresistible,  that 
the  surgeon  used  reasonable  diligence  and  skill,  and  that  to 
permit   a  recovery   of  damages   woidd   establish   the   rule   that 


a  surgeon  is  liable  for  a  failure  to  use  extraordinary  care 
and  diligence  in  both  diagnosis  and  treatment.  The  surgeon 
who  testified  that  an  .r-ray  photograph  should  have  been 
takcMi  stated  that  he  had  practiced  his  profession  for  a  period 
of  20  years,  and  that  he  had  never  had  an  x-ray  machine. 
He  examined  the  plaiiitiir  for  the  first  time  about  17  months 
after  the  injury,  and  took  xray  photographs  of  the  left 
wrist  which  he  said  showed  a  fracture  which  in  his  opinion 
a  like  investigation  in  the  beginning  would  have  revealed. 
Another  surgeon  said  that  the  x-ray  was  used  only  as  a 
matter  of  extreme  care,  \iewing  the  testimony  in  the  light 
most  favorable  to  the  plaintitr,  it  clearly  showed  that  the 
attending  surgeon  used  reasonable  care,  skill  and  diligence  in 
diagnosis  and  treatmeut.  A  verdict  for  the  plaintiff  could 
not  be  permitted  to  stand,  and  a  judgment  resting  on  it 
would  be  set  aside. 
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Boston  Medical  and  Surgical  Journal 

A  Ill/list  jr, 

1  Kcjinrt  of  tlic  Scoliosis  Dcpaitnicnt  of  tlie  Children's  Ilcsnltal, 

Ko.sfon.     .1.   VV.   Sever.  Boston. 

2  lli.sioiical    Notice  of  liie  Operation   o£  Cesarean   Section   from 

tlic     I'irst     Operation     to     tlie     .Middle     ot    the     Elcliteentb 

Century.     C.  (j.  Cumston,   Boston. 
;;   •r.aclic    .\cid    Bacteria;    What   Tlicy  Arc   and   Wbat  They    Are 

Siipp.isi.(l  to  Do.     A.  I.    Ivc'ndnll.  Boston, 
■t      Kractmo   of  tile   Lower   Epipliysis  ot  tlic  Tibia.      A.   O'Reilly 

SI.    I.ouis. 
r<   •Ilysionic-  and   Dietetic  Trcatnicnc   of  Dc'iicatc  Children  bv   the 

(■la.ss   M.tliod.      \V.   R.   r.    lOmi-rson,    Boston, 
(i     IMcsence  of  Air  in  tlie  Blood  Visseis  in  Mcdjcoleinil  Autopsies 

G.  I,.  West.  .Newton,  Mass. 

.■!  and  5.  These  articles  also  appear  in  the  Archives  of 
I'crlifilrics.  August.  1910.  For  abstract  of  Dr.  EmersonTs 
jiapcr.  see  absti'act  No.  .')". 

Medical  Record,  New  York 

.Ulnuill  27 
7      l^ostopcrative  History  ot  KislUeen  Cases  of  Magnetic  Foreign 

Bodies  Hcmovcd  from  the  Eye  by  the  Ilaab  or  Giant  Slagnct. 

C.   S.   Bull.   New  Yoi-lv. 
S      Iiupoilance   of    Karly   Kccognilion  of  Cancer.      L    Levin,    New 

Voik, 
!)   •Adaptation   of  the   Human   Saliva   to   Diet.      L.   B.   Mendei,    J. 

Chapman  and  A.   V.  Blood,  New  Maven,  Conn. 

10  •Chemistry    of    the   Crino    in    Pulmonary    Tuberculosis.      It.    W. 

Kinu;.    Las    .\ninias.   Colo. 

11  Simple  Kxlnullon  of  Cataract.     J.  S.   Fernandez.   Havana. 

IL'  The  Car  Barn  Bandits.  A  Study  in  Degeneracy.  «.  P. 
Lydston.  (.'hicago. 

1.".  Case  ot  Sarcoma  of  tlic  Adrenal  Gland.  J.  A.  .lackson,  Indian- 
apolis. 

14  Anchoring  the  Kidney  for  Uisiocatlon  or  Displacement.  B  N. 
Licit,  .laclisonvllle.   Fla. 

I.'i     Two  Cases  of  ..^ctinom.vcosis.     U.  .Tones,  Circleville,  O. 

M.  Adaptation  of  Human  Saliva  to  Diet. — Mendel  and  liis 
assistants  iletail  experiments  made  by  feeding  persons  with 
slaichy  substances  to  see  whether  there  is  any  ground  for 
the  belief  that  diet  will  cliange  the  saliva,  inducing  adaptation 
to  the  diet  furnished.  There  arc  a  large  number  of  variable 
factors  aside  from  diet  that  allect  the  activity  of  the  saliva. 
The  author  made  use  of  Wohlgemuth's  method  of  testing  the 
comentration  of  amylose  in  the  saliva.  Individuals  were 
treated  for  a  period  of  from  7  to  10  days  with  a  mixed  diet: 
then  without  any  starches  for  a  second  period,  and  later  with 
carbohydrates  alone.  The  results  obtained  would  go  to  show 
that  there  is  no  lulaptation  of  the  saliva  to  the  diet  selected. 
In  two  vegetarians  it  was  found  that  tho  saliva  was  no  more 
active  than  in  other  normal   individuals. 

10.  Chemistry  of  Urine  in  Pulmonary  Tuberculosis.— It  is 
claimed  by  King,  who  has  done  some  original  work  In  this 
line,  that  the  urine  would  show  wasting  and  an  imperfect 
interchange  of  gases  due  to  diseased  lung  tissue.  Wasting 
should  be  shown  by  the  urea  excretion,  and  imperfect  inters 
change  by  the  eliniinatiou  of  the  purin  bodies.  He  tabula'.cs 
the  results  in  .V2  cases.  4:J  of  which  represented  various  stages 
in  patients  who  were  able  to  be  out  of  bed,  the  others   being 
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hed  cases.  If  the  patient  is  nonr  a  fatal  termination  the 
urine  will  measure  between  tiOO  and  SOO  cc. :  it  will  have  a 
decided  red  color  from  pigments  of  blood  cells  tliat  arc  beinj: 
destroved;  it  will  sliow  a  urea  reaction  that  is  more  than 
4.00.  and  the  \irinometer  reading  will  be  between  20  and  2."i. 
Specific  gravity  undergoes  little  change.  Uric  acid  is  not 
increaseil  to  any  great  degree.  Tuberculosis  produces  a  rela- 
tive increase  in  the  principal  pro<lucts  of  nitrogenous  meta- 
bolism. If  the  vohime  of  iirinc  expressed  in  hundred  c.e.  be 
multiplied  by  the  urinomcter  reading,  we  shall  pet  a  so-called 
V-G  factor;  if  this  be  low  it  indicates  that  the  patient  is  not 
taking  sufficient  nourishment  to  sustain  the  body  in  a  stale 
of  health.  The  author  introduces  various  new  react  ions 
that  are  explained  in  connection  with  the  tables. 

New  York  Medical  Journal 

10     Oral    rrophvlaxis.      I,.   A.  Faiiclit.  I'hllaOel|ihla. 

17  •Hvpotlnrnldism.     R.  I.,   rilfleld.   riiiliidcliihin. 

18  *Crltical    Analysis   of   ISO   Cases    of   Acute    Intraperitoneal    In- 

fection.    E.  Macl).  Stanton,  Scheueetadv.  N.  Y. 

19  "Cclcsllal"  Surcer.v.      .1.    Knott.   Dulilin.    Ireland. 

■M  Tlio  l"sp  of  the  Association  Tests  In  the  Studv  of  Ceit.iin 
T.vpes  of  Insanit.v.     K.  Cillespie.  Hinghnmton.  N.  Y. 

21  Atonv  of  tile  Stomach  (concluded).  J.  W.  Welnstein.  New 
Yorli. 

T^     I>iphlheria    Bacillus-carriers.      \V.    O.    Bisseli.    RulTalo. 

■Si  'Anemic  ricers  of  the  Tliroat.     A.  G.  Toblj-,  New  York. 

17.  Hyperthyroidism. — Hyperthyroidism,  says  Pitfield,  may 
be  so  mild  as  to  cavise  a  few  pains  and  aches,  or  so  severe 
as  to  render  the  victim  a  bedridden,  neurasthenic  invalid;  ugly, 
perhaps,  and  miserable;  and  often  a  complete  puzzle  for  the 
medical  attendant.  Not  always  is  the  patient  myxedema- 
tous. He  or  she  may  be  so  far  advanced  in  the  disease  that 
the  atrophic  form  obtains  with  emaciation  and  cachexia,  so 
extreme  that  no  subcuticle  tissue,  save  bones  and  muscles,  re- 
main. Or  the  disease  may  be  so  slight  that  almost  no  skin 
changes  are  apparent,  as  in  the  cases  reported  by  Pitfiehl. 
In  fact,  the  patient  may  be  rather  fair  to  look  on  and  yet 
have  so  many  nervous  symptoms  as  to  be  miserably  ill.  and  in 
the  eyes  of  many  do<'tors  a  nervous,  rheumatic  crank. 

Pitfield  has  seen  in  all  nine  cases  in  private  practice.  One 
patient  was  so  myxedematous  that  she  and  her  family  pre- 
ferred that  she  should  not  appear  in  public  places.  becau>e 
she  attracted  the  attention  of  nearly  everybody  by  her  hip- 
popotamus gait.  Two  other  patients  were  merely  fat  looking 
with  puffy  faces  and  swollen  eyelids:  one  was  a  cachectic,  pre- 
mattirely  old  and  withered-looking  woman  invalided  for  year^. 
in  whom  there  was  but  little  suggestion  of  myxedema;  two 
were  comely,  handsome  women,  one  3.>  and  the  other  ii'.i 
years  of  age;  another  a  thin,  nervous  little  woman,  a  familiar 
type,  with  many  ills  and  no  myxedema.  All. had  several 
things  in  common.  All  had  had  children.  All  had  joint 
jiains  that  were  called  rheumatism.  The  fat  ones  were  all 
thought  to  have  nephritis,  the  thin  ones  nervous  prostration. 
And  all  without  exception  had  had  a  galaxy  of  doctors  who 
liad  niisdiagnoHticated  their  ills. 

Any  woman  approaching  middle  life  or  in  the  fourth  decade, 
who  has  had  a  history  of  backache,  an  occipital  headache, 
together  with  joint  pains,  dyi-pnea,  asthenia,  should  be  bus 
jM-eted  of  having  hvpcrthyrnidism.  espeeially  so  if  slie  has 
amenorrhea  or  liati  had  it  during  the  menstrual  life.  The 
treatment   eonsisli"   in   the   administration   of   thyroid   extract. 

18.  Peritoneal  Infection.— Analysis  has  convinced  Stanton 
that  the  lomplele  removal  of  the  infection  is  the  idi'al  pro- 
cedure, and.  that  removing  the  sotiree  of  the  infection  anil 
in>liluling  a  poHloperalive  regime  of  perilonenl  rest 
( Murphy 'h  method  i  give  almost  ideal  results  in  early  raaps 
«i(  peritonitis,  lie  failed  to  gel  good  results,  however,  when 
lie  attempted  to  apply  Murphy's  method  to  patient"  with 
(K-ritoneul  infection  of  more  than  40  hours'  duration,  thotigh 
the  moit  severe  intermediate  stage  cases  gave  almost  no  worry 
at  all  when  put  on  the  Oehsner  treatment,  llnee  the  peri 
toiieiim  liao  b«*eome  infecteil,  Stanton  iK'lieves  thai  peritoneal 
re>t  i>  probably  the  most  valuable  single  therapeutic  means 
at  eoinmand,  and  should  be  rigidly  enforced  whether  one 
ojuTBten    early    or    late. 

23.  Anemic  Ulceri  of  the  Throat.  I'ohly  believes  that  ulcers 
ill  the  tliroal    may   he  due  to  niiemia  or  lowered    vitality.      He 


has  seen  three  cases,  all  in  young  women.  The  ulcer  is 
round,  small,  with  scanty  secretion.  There  was  no  history 
of  either  tuberculosis  or  syphilis  and  no  swelling  of  the 
glands. 
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2!>.  Tubercle  Bacilli  Excreted  Through  Bile.— Maxson's  ob- 
servation points  strongly  to  the  fact  that  while  the  circula- 
tion of  lubeicule  bacilli  in  the  blood  and  their  excretion  in 
the  bile  is  not  proved,  the  evidence  is  sufliciently  strong  to 
make  if    very   probable. 

30.  Ascending  Infection  of  the  Kidney.— In  order  to  study 
the  question  of  aseeiuling  infection  of  the  kidney.  Stewart 
coneludeil  tliat  it  would  be  necessary  to  )dace  ureterointest- 
iiial  im|)lantation  on  a  more  firm  basis.  Kormalinliardened 
arteries  suggested  a  way  of  doing  this.  The  object  was  to 
have  the  arteries  preserve  the  patency  of  the  ureters  an<l 
provide  a  way  of  making  a  more  perfect  anastomosis,  whicli 
would  lessen  the  possibilities  of  peritonitis.  The  preparation 
of  these  arteries  was  made  by  placing  the  carotid  arteries  of 
dogs  in  a  formalin  solution  for  48  hours,  after  which  time 
tliey  were  suiTiciently  hard  to  remain  patent  uuiler  pressure. 
I'ollowing  this  they  were  placed  in  olive  oil  and  sterilized 
ill  an  autoclave.  Several  experiments  were  performed  to  find 
out  the  result  of  passing  these  arteries  diagonally  through 
the  intestinal  wall.  Autopsy  in  these  cases  showed  that  in 
about  2  weeks  the  arteries  disintegrated  and  began  to  pass 
into  the  intestinal  canal,  leaving  behind  a  rigid  channel  lined 
with  fibrous  tissue,  the  fibrous  tissue  formation  probably  being 
stimulated  by  the  formalin  remaining  in  the  arteries.  The 
tiiliowiiig  operation  was  first  devised.  The  ureter  was  cut  ntiy- 
wliiTe  between  the  blailder  and  3  inches  from  thi'  Uiilney  and 
an  artery  2  inches  long  was  inserted  in  it  so  that  onelmlf 
wa^  left  uncovered.  The  tincovered  portion  of  the  artery 
w;is  passed  into  the  intestinal  canal  through  an  ititermural 
eliaiiiiel  from  one-half  to  one  inch  in  length,  and  the  distal 
iiicl  of  the  ureter  was  sutured  (o  the  intestinal  wall.  The 
rigid  artery  containing  ureter  was  covered  by  invnginating  a 
pnrlion  of  the  intestinal  wall  and  placing  Lemhert  sutures; 
in  this  way  the  point  of  perforation  of  the  intestine  wa» 
eoveriMl  and  adliesioiih  were  permitteil  to  form  between  the 
jieriloneal  surface  of  the  intestine  and  (he  wall  of  the  ureter. 
Thus  the  artery  served  to  preserve  the  patency  of  the  ureter 
at  its  point  of  attachment  (o  the  intestinal  wall  and  to 
)ierinit  of  a  more  |>erfect  anastomosis  with  the  intestine,  in 
tlii«  way  aviiidiiig  peritonitis.  The  objeit  in  making  the 
iiitermural  channel  was  to  overcome  the  tendency  to  closure 
of  the  intestinal  wound  by  miiseiilar  contraction,  to  place 
some  distance  between  the  enil  of  Ihe  ureter,  where  it  wa» 
atlaeheil  to  the  periloni'al  xiirface  <if  the  intestine,  and  the 
intestinal  contents,  and  to  have  the  urine  empty  in  the 
direction  of  jiiTistalsis  ainl  the  fecal  current.  It  was  thought 
that  these  precautions  would  lessen  the  chnnees  of  ascending; 
infection  of  the  kidney.  The  above  described  operation  with 
slight    modifleations   was   performed  on    10  dogs.      As  a   result 
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of  his  expi'iimt'iits,  Stewart  coiiclinlos  that  ascendiiif;  iiifeetioii 
of  the  kidney  often  takes  place  througli  either  the  l.viiii>li 
or  tlie  blood  vessels  of  the  ureter.  When  infection  takes 
place  in  this  way,  it  seems  almost  positive  that  the  lymph 
vessels  of  the  ureters  are  the  carriers  of  the  infection.  It  is 
])robable  that  perinephritis  is  primary  to  the  kidney  involve- 
ment when  infection  of  the  lower  urinary  passajjes  lins  caused 
perinephritis  and  kidney  infection.  The  lumen  of  the  meter 
is  less  often  a  factor  in  ascendin;;  infection  of  the  kidney 
than   has   jneviously    been   supposed. 

;i:i.  Extract  of  Human  Corpus  Luteum.—  In  0  cases  Maits 
has  useil  an  extract  of  human  corpus  luteum  made  by  Allen 
J.  Smith  in  the  University  of  Pennsylvania  laboratories.  lie 
found  that  the  cxliact  of  human  corpus  luteum  possesses  a 
distinct  therapeutic  action  in  osteomalacia,  disturbances  of 
the  natural  and  artificial  meuopausc  and  in  hypofunction 
due  to  infantile  uterus.  In  amenorrhea  and  in  dysmenorrhea 
the  treatment  must  at  first  be  given  each  month.  How  long 
this  nuist  be  continued  before  a  permanent  cure  is  elTected 
and  the  injections  can  be  omitted,  JIaits  has  not  yet  deter- 
mined. 

34.  Febrile  Mania  of  Umiaually  Long  Duration. — Riesman"s 
patient  bejiau  to  be  troubled  with  insomnia,  moodiness  and 
causeless  irritability  of  temper,  which,  however,  did  not 
attract  attention  at  the  time,  being  brought  out  only  after- 
ward in  retrospect,  l^abor  occurred  on  Jan.  4,  1!)0!),  and  was 
entirely  normal.  On  .January  21,  without  any  apparent 
cause,  the  patient  began  to  have  fever,  which  was  thought  to 
be  due  to  a  late  puerperal  sepsis;  though  this  was,  «  priori, 
unlikely,  as  the  confinement  had  been  conducted  with  the 
greatest  care  by  a  skillful  obstetrician.  An  enlarged  spleen 
and  a  few  suspicious  rose  spots  on  the  abdomen  seemed  to 
warrant  a  diagnosis  of  typhoid.  This  probability  was 
strengthened  by  two  positive  W'idal  reactions.  A  doubtful 
diazo  reaction  was  also  obtained.  A  slow  jmlse  on  several 
occasions  when  the  temperature  was  high  (82.  for  instance, 
with  a  temperature  of  U)H)  seemed  also  to  favor  the  diagnosis 
of  typhoid.  On  January  28;  after  8  days  of  fever,  the  tem- 
perature fell  by  crisis,  and  the  patient  seemed  to  be  per- 
fectly well.  She  was,  however,  very  much  excited,  did  not 
cease  talking  of  her  speedy  recovery,  and  constantly  acclaimed 
it  as  a  wonderful  miracle.  On  the  day  following  the  fall  in 
temperature,  toward  evening,  she  was  unusually  quiet,  and 
as  this  followed  a  day  of  much  mental  exaltation  a  close 
watch  was  kept  on  her.  Suddeidy  the  patient  began  to 
scream  and  throw  herself  about  so  that  it  was  necessary  to 
hold  her  in  bed.  The  eyes  were  wild  and  staring,  and  there 
was  a  white  froth  at  the  corners  of  the  mouth.  Coinei- 
dently  with  the  onset  of  the  mania  there  was  inaugurated 
a  fever  ranging  from  !l!)  to  104  F.,  which  lasted  practically 
without  any  intermission  from  January  30  to  August  11, 
a  total  of  103  days.  The  jjulse  was  variable.  Despite  the 
extraordinary  duration  of  the  fever,  the  urine  remained 
almost  unallected,  aside  from  being  highly  concentrated  and 
loaded  with  urates.  There  was.  barring  a  tr.ace  on  one  occa- 
sion, no  albumin  and  no  pus.  Hlood  examination  showed 
hemoglobin  !)0  per  cent.;  red  blood  cells,  3,200,000;  white 
blood  corpuscles,   1,000. 

Several  points  present  themselves  for  special  consideration: 
First,  the  cause  of  the  fever,  lasting  nearly  200  days.  There 
was  no  evidence  of  tuberculosis;  no  signs  of  endocarditis,  no 
enlargement  of  the  spleen  and  no  interc\irrent  temperature  to 
indicate  malaria,  and  the  blood  examination  was  negative. 
All  those  who  saw  the  patient  were  of  the  opinion  that  she 
was  suffering  from  some  sort  of  toxemia.  The  nature  of  the 
infection  remains  unknown.  Riesman  thinks  the  case  was  one 
of  infectious  mania  in  which  the  mania  is  comi)arablc  to  the 
delirium  seen  in  acute  forms  of  infectious  diseases. 
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04.  Treatment  of  Enuresis  by  Re-Education. — Applying  the 
so  called  method  of  conscious  repetition  of  Brissaud  to  the 
trealraeut  of  involiuitary  mictmilion.  llerrmau  has  had  the 
patient  urinate  at  regular  stated  times,  but  every  time  he 
urinates  he  is  directed  to  void  a  little,  say  2  drams,  and  then 
stop;  theji.  void  2  drams  more  and  stop,  and  so  on,  until  the 
bladder  is  emptied.  In  this  way  the  individual  exercises  the 
mechanism  which  controls  urination;  he  trains  and  educates 
himself  in  the  vohintary  execution  of  the  act.  After  this 
has  been  done  two  or  three  times  under  the  direction  of  the 
I)liy-,ician  (he  i)alient  can  carry  it  out  himself. 

.")t;.  Education  of  the  Mother  in  Relation  to  Infant  Mor- 
tality.— Sterling  conducted  an  investigation  of  the  experiences 
of  a  number  of  women  whose  special  training  in  matters  of 
health  was  delinitely  known.  A  set  of  questions,  covering  the 
occupation  before  marriage,  the  number  of  children,  manner 
of  birth,  infant  feeding,  etc..  were  sent  to  10.3  married  grad- 
uates or  former  students  of  a  successful  normal  school  of 
physical  edttcation.  Each  of  these  women  had  spent  one.  two 
or  three  years  at  the  school,  where  rational  physical  exercise, 
])ersonal  hygiene,  and  right  habits  of  living  were  emphasi/.ed. 
Ninety-one  replies  were  received  and  form  the  basis  of  this 
paper.  The  investigation  covers  a  period  of  nearly  17  years, 
the  tirst  baby  of  the  series  being  born  in  September,  1803. 
Of  the  01  marriages  25  have  been  sterile  to  date.  Of  the  til! 
mothers,  50  were  occupied  in  teaching  for  periods  varying 
from  3  mouths  to  12  years.  In  obtaining  an  average  it  was 
necessary  to  eliminate  10  of  these,  becatise  their  answers  were 
too  indefinite  to  show  exactly  how  long  they  were  thus  occu- 
pied. The  average  length  of  time  of  the  40  who  gave  derinite 
replies  was  nearly  3'/l.  years.  In  the  lifi  fertile  marriages.  112 
pregnancies  have  occurreil.  the  number  per  marriage  ranging 
from  1  to  4.  There  are  living  to-day,  at  the  end  of  almost 
17  years,  100  children.  This  gives  a  total  death-rate  from  all 
causes  of  10.7  per  cent.;  (i  of  the  pregimncies  resulted  disas- 
trously through  abortions,  premature  birth,  or  birth  caiLses  at 
full  term.  In  the  series  of  100  children  siu-viving  the  ordeni 
of  birth,  practically  70  per  cent,  were  breast-fed  for  periods 
varying  from  1  month  to  12  months,  though  in  many  in.stances 
artificial  feeding  was  used  as  an  aid  to  the  breast:  77  per 
cent,  of  the  mothers  were  able  to  nurse  one  or  more  children 
for  <uie  or  more  months.  Of  the  0  who  died,  2  were  nursed 
one  or  more  montlis.  and  4  were  not  nursed.     Of  the  nurslings 
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wlio  sucouiiibed.  1  died  of  lupniiigilis  at  2  years  of  n-ie  ami  1 
of  straiijiulatioii  at  4  iiioiitlis.  Of  tlie  112  pregnamies.  7.' 
resulted  in  normal  or  spontaneous  birtlis.  34  were  not  normal. 
and  in  3  no  report  was  made  on  this  point.  The  death-rate 
among  the  children  of  these  marriages  is  lower  than  tliat 
given  for  the  registration  area  of  the  United  States,  which  is 
about  14..5  per  cent.  Eliminating  the  so-called  "unavoidable 
causes"  connected  with  birth,  the  death-rate  is  markedly  lower. 
The  percentage  of  premature  births  is  scarcely  more  than  one- 
quarter  that  noted  by  Ballantyne  in  maternity  hospitals. 
Abortions  occur  about  one-quarter  as  frequently  as  in  most 
series  of  cases.  In  the  school  which  these  young  wimnn 
attended  subjects  pertaining  to  health  were  of  parannMiiit 
importance.  Sterling  does  not  think  that  hygiene  will  ivor 
become  vital  to  the  young  women  of  the  land  until  the  ;iia- 
demic  councils  of  the  various  schools  make  as  ample  provi-icm 
for  such  a  course  as  they  do  for  mathematics,  or  languages.  <ir 
literature.  Students  will  not  take  seriously  a  subject  which 
the  governing  boards  neglect. 

.57.  Treatment  of  Delicate  Children  by  Class  Method.  - 
Emersoi]  is  convinced  tliat  the  class  method  is  parlicnlarly 
well  adapted  to  the  proper  treatment  of  delicate  children.  Tlie 
spirit  of  competition,  the  "game"  in  it.  has  a  powerful  attr.ic- 
tion  to  the  child,  aiding  greatly  in  his  management  and  <nii- 
trol.  The  steady  gain  in  weight  in  children  following  <lirc(- 
tions  furnishes  a  strong  incentive  to  the  parents  and  the  chil- 
dren alike.  The  class  method  makes  the  necessary  instruction 
of  the  parents  easy  and  effective.  The  results  obtained  each 
week  remove  prejudices  and  fears  and  convince  in  a  moment, 
as  if  by  magic,  where  hours  spent  in  argtiments  fail.  In  the 
giving  of  instructions  and  directions  to  the  parents  and  the 
children  assembled  together  there  is  an  enormous  saving  of 
time.  The  class  method  furnishes  the  best  training  school  for 
the  social  worker.  She  can  here  learn  what  instructions  are 
to  be  carried  out :  what  the  object  sought.  Slie  catches  the 
spirit  of  the  work  and  is  enabled  to  relieve  the  physician  of  a 
large  mass  of  detail  for  which  he  has  neither  the  time  nor 
the  energy  to  perform,  and  for  which  the  social  worker  is  tin- 
one  person  especially  qualified  by  sex  and  training  to  carrv 
out. 

Long  Island   Medical   Journal,  Brooklyn 

t.11  The  Axsofl.itid  Physicians  of  Ix)np  Island.  .1.  C.  Hancock 
Hrixiklvn.  , 

t;l  frcvpnlivc  Mi-<llclnc  from  a  Chemical  Standpoint.  H  W 
Wil.).   WaKhlnglon,   I).  C. 

Medical    Herald,    St.   Joseph,   Mo. 
.l.,,</u»( 

ii'i  The  Non-Oporallve  Trealmcnt  of  Tubcrculoun  Arthritis.  II. 
W.  Orr.   Lincoln. 

C3  Ccrlaln  Kacts  In  (Iphthfilmologv  of  rractlcal  Importance  to 
th.-  fJencnil  I'rai  lllloncr  In  His  Dully  ITactlce.  .1.  M. 
IStinlHliT.  Otoahu 

M  Should  the  fipcnillon  for  Itnplurcd  Tubal  I'rcBnancy  Im'  Im- 
mediate or  Iieferred — Personal  Kxiierlencen  and  Iiediicllons. 
J.   v..  Summers,  Omaha. 

cri  The  Kapid  and  Complete  Cure  of  Gonorrhea.  T.  M.  Taul.  St. 
Joseph, 

Therapeutic  Gazette,  Detroit 

.1  itfiunt 
Ce  •<  iiloio'l     I'.     Increase    Kllinlnalion     In     Pregnnncy.       8.    Colen, 

l'lillndel|,l>l:i 
<;"     A<ilorj"    and     IxeB    of    Siillcylle    Add    and    Its    Prepnrallons, 

i:se<l;illr    In    illietimiiiUm.      li.    N.    r;hr>Kh.   Calciitia,    India. 
<m     CBrlMin  Iiloxld    Snow    In    Certain  <'iilaneoui<    Ulscaset.      H.    W 

Siel wagon.    Pblladi  Iphla. 
•i!>     Viilvltln.    VaKlnllN.    and    VulvovnKlnllU    of    Children.      P.    H 

Mfller.  Philadelphia. 

t'lii.  Calomel  to  Increase  Elimination  in  Pregnancy.— The 
eliminalive  action  ol  calomel  is  bi-i-t  olilaincd  hy  giving  from 
1  2"  to  1/10  grain  .(  limes  a  ilay,  which  course  can  be  wifely 
iiiiitinued  throughout  pngnancy,  sayx  (.'oleN,  by  omitting  it 
(or  .')  or  4  days  every  2  week«.  To  get  (he  best  resuKs  from 
tlickc  kmall  doHCK.  tlir-  calomel  should  be  well  tridirated  with 
biearlMiiate  of  »Kla.  which  increases  its  action  and  lesM-ns 
the  danger  of  salivation.  Kor  the  past  12  years  Coles  has 
made  this  meth'Kl  of  adminiatration  a  routine  treatment  in  all 
pregnant  women  in  whom  elimination  was  defli-ient,  a*  indi- 
ca(ei|  hy  headache.  •Iigh(  disturbance  of  (he  digestion,  and 
diminution  of  kolidn  and   urea  excreted  in  the  urine.     Uliuilly 


in  less  than  a  week  after  beginning  this  treatment  these  symp- 
toms will  disappear,  and  the  urea  and  solids  become  normal. 
Then  the  patient  is  instructed  to  discontinue  the  powders  or 
tablets  until  she  again   feels  the  need  of  them. 
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70  fses  of  Morbidity    Kcports.      II.    W     Hill.    Minneapolis. 

71  •I'rolialilc    Spinal-toid    1/cslons    Knilowing    the    Pasteur    Treat- 

ment.     W.   A.  .lones.   Mlnneap<ilis. 
71;     Arierloscleiosls    in    the    Nervous    System  :      Special    Reference 
to  Apople.\y.     A.  S.  lliinillton,  Minneapolis. 

73  Wh.'ii    is  a    Predisposition   to   Inguinal   Hernia?     J.    IC.    Moore. 

Minneapolis. 

71.  Published  in  full  in  The  .Joirnai..  Nov.  13.  l!i(il».  p.  Ui26. 
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74  •Retrollexlon     and     Retroversion     of     the     Incarcerated     Gravid 

I'lerus.      H.  M.  Slowe.  Chicago. 
7.'»   •Cnre    of    Varicose    Veins    by    Intravenous    Injections.      \V.    I'. 

Bernart,  Chicago. 
7(>     Robert     Koch     ( lS4;i-l!iHi  i.       I".     Khrllch.     Frankfort     on     the 

Main,  (iermany. 
77   'What    the   ,Ma^•or  and  City   Council   (^an   do  in  the   Prevention 

of  Typhoid.     L.  L.  I.uiMsden.  I .  S.  P.  II.  and  .M.-II.  S. 

74.  The  Incarcerated  Gravid  Uterus. —  In  stowe's  case  the 
tirclhral  oriliie  was  drawn  upward  behind  tlie  ])ubic  bone  so 
that  the  catheter  was  tised  with  diflii'ulty.  The  posterior 
vaginal  wall  was  displaced  anteriorly,  the  canal  assuming  the 
form  of  a  crescent  with  its  convexity  forward.  Douglas' 
pouch  was  filled  with  a  hard,  resistant  mass  which  was  slightly 
movable — the  uterine  ftindus.  The  cervix  lay  behind  the  ptibis 
and  was  firmly  compressed  against  the  bone.  The  sharp 
)le.\ion  between  it  and  the  fundus  was  easily  made  out.  The 
anus  was  swollen  and  the  anterior  rectal  wall  greatly 
stretched.  The  rectum  was  empty.  The  bladder  was  palpable 
at  a  level  of  5  cm.  above  the  umbilicus.  It  was  very  tender 
to  pressure.  An  attempt  was  made  to  pass  the  catheter  with- 
o\it  narcosis  but  it  failed.  Under  anesthesia,  a  soft  catheter 
was  passed  with  great  didiculty  because  of  the  traction  on 
the  luethra;  3  pints  and  0  ounces  of  urine  were  finally  with- 
drawn and  the  swelling  in  the  abdomen  immediately  disap- 
peared. After  the  urine  had  been  removed,  two  fingers  were 
passed  in  to  raise  the  fundus  above  the  promontory.  This 
]iroiedure  failed.  The  patient  w^as  then  held  in  the  knee-chest 
position,  the  cervix  secured  with  (wo  strong  volsellum  forceps 
and  (he  uterus  forced  into  an  obliqtie  diameter  and  slowly — 
2.')  minutes — raised  out  of  the  true  pelvis.  An  Albert  Smith 
pessary  was  then  introduced  to  maintain  the  organ  in  its 
natural  jiosition.  A  permanent  soft  rubber  catheter  was 
seiiired  in  the  uretlia  to  avoid  furtlier  over-dis(ention  of  the 
bladder,  and  this  organ  was  irrigated  with  warm  boric-acid 
solution  every  3  hours.  Tl;e  catheter  was  reenoved  in  30 
liiMn-..  The  bowels  were  moved  by  glycerin  injections.  The 
alidominal  pain  gradually  subsided  and  the  ptiUe  fell  (o  nor- 
mal in  4  days.  Ilexameihylenamin  was  ailiniiiis(<>red  for  sev- 
eral weeks  as  a  urinary  aniiseplic.  The  further  course  of  the 
preyniincy  was  undisturbed  and  the  paiient  was  delivered  in 
diic'   time.     No  ciunpliculioUH   were  present. 

7.'i.  Cure  of  Varicose  Veins  by  lEtravenous  Injections.— If 
tlie  injection  of  a  corrosive  soluiion.  such  as  of  mercuric 
elihirid.  is  dire<ted  against  (he  endodndiuin  of  a  vein  inslead 
ot  into  (he  mid<ile  of  the  blood  stream  a  complele  anil  lasting 
iiei  lusion  of  the  vein  can  readily  be  accomplished.  The  irrila- 
lion  caused  by  the  injei-tion  proiluces  a  hypi-rjilasin  of  con- 
neitive  (issue  cells,  which  encroach  lui  the  lumen  of  the 
ve««el  and  ultimately  oblKerate  it.  Hernart  has  (ried  this 
(rea(meiit  in  three  eases.  wi(h  marked  success  in  each  one. 
The  iil(inia(e  results  in  (hesc  are  said  lo  l»e  equal  to  those  of 
a  railical  operation.  The  ti'chtiic  of  the  procedure  consists  of 
applying  a  (ourniipiei  some  distance  above  (he  point  to  be 
injeited  hp  as  (o  make  (he  veins  (ense  and  firm.  The  site 
•■e|ee(e<l  is  washed  with  alctdiol  or  ether  and  a  2ineli  small 
ganged  platinum  needle  is  passed  up  to  its  shoulder  into  (he 
lumen  of  (he  vessel.  The  (iiurnii|uet  is  then  loosened  and  the 
Kcdution  is  injec(rf|  ngains(  (he  wall  of  the  vein.  While 
injei'ting.  the  needle  is  partially  withdrawn  so  as  to  cover  a 
wider  area  of  the  vndotlielium. 
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Journal  of  Nervous  and  Mental  Disease 
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7s     Three  I're-Frontal  Tumors.     K.  X.  Dcrcuni.  I'lilludelpliln. 
711   •Sanomiilosls    of    the    Ceivlcal    Diini    SuKKestliiK    llviiirlici|ilili' 

Ceivleal  l'ach.vm<nlnaltls.     K.  X.  Dercunv,  I'hllaileipUla. 
Kii      I.iuiilniiCoui.v   for   I'.isisvplililtic  Nerve  Koot  I'utu.      I''.   U.   Ka,v 

nnd  S.    1.   Sihwiih.  SI.    Lmils 
SI    •ItiiilleiilUls.      1'.    W.    l.uiiKiion.   Cinclnnntl. 
SU     Kiriilji's    Sign  :       Ha    rresenee    and    Slgiilfleance    In    Cenmil 

I'aresls    and    Arterlo-C'aplllary    Fibrosis.      S.    Stem.     l'lill;i 

delplilu. 

70.  Abstraolod  in  The  JorBKAL.  .Tunc  4.   1910,  p.   18!)4. 
SI.  Ab.str.uted  in  The  Joub.nal.  .July   l(i,   1010,  p.  249. 

Journal   Oklahoma   State  Medical   Association,   Muskogee 

Auflllxl 
s::      JLiiiiTTi  Keseareii  — .\  Criticism  and  a  Sni;i;.-si Ion  :  With  SiieiinI 

Keierenco   to  Typholdi      A.    K.   West.   i>ldah.)nia   Cll.v. 
SI      Malaria.  Atypical  I'orms.     U.  K.  remhertc.n.  Kress. 
S.T      niHKnnsis    and    Tn-atmont    of    Tvpholil     l-crfuratlnn.       .1.     11. 

While  and    I     B.    Oldham.   Musi;oKee 
Sii  •l-ocal  Anesthesia.     L.  K.  Watson.  Hklalioma  City. 

8ti.  Local  Anesthesia.— Watson  holds  tluit  the  strnn;;  stilii- 
tions  tire  ecpiiilly  or  more  dangerous  than  general  anestliesia. 
wliilc  Wie  weak  solutions  me  the  safest  of  all  inetliods  of 
iiniilnesin.  When  local- anesthesia  is  possible  he  prefers  eocain 
to  ether  or  ehloroform,  beeavise  he  believes  it  to  be  less  dan- 
gerous, from  observations  on  its  tise  during  the  last  23  years 
ill  over  1(1,1)00  operations  not  only  without  a  death  but  with- 
out any  disturbaiiee  of  the  "ciiiiilihre  phi/sioloriic"  of  the 
l)atient.  On  the  strength  of  the  solution,  he  says,  depends 
the  rapidity,  intensity  and  duration  of  the  anesthesia.  The 
teehnie  of  the  injeetion  is  always  delicate;  it  varies  with  each 
region,  with  each  operation  and  in  each  patient.  The  technic 
must  be  learned  with  a  knowledge  of  its  application  and 
adaptation  to  each  individual  case.  Success  in  the  use  of  local 
anesthesia  depends  on  the  patience,  special  training  in  the 
teehnic  and  an  intimate  knowledge  of  sensory  lu'rve  distribu- 
tion. Hecaiise  <if  the  slower  appearance  of  complete  anestliesia 
with  the  weaker  solutions,  surgeons  who  begin  operating  as 
soon  a*  the  injeclion  is  finished  will  often  fail  with  local 
anesthesia.  Nerves,  no  matter  how  small,  should  never  be 
handled  previous  to  cocainization :  to  do  so  will  lessen  the  con^ 
fidence  of  the  patient  in  the  method,  cause  unnecessary  pain 
and  a  certain  amount  of  shock.  For  a  similar  reason  lacerated 
and  couttised  wounds  of  the  extremities  should  not  he  pre- 
pared for  operation  previotus  to  cocainization.  Without  the 
absolute  conUdeuce  of  the  |)atient.  work  under  local  anesthesia 
will  ta.\  the  patience  of  the  most  skillful  surgeon;  therefore, 
it  is  very  important  to  always  proceed  slowly  during  the 
early  stages  of  an  oi)eration  under  cocaiu. 

Watson  considers  the  addition  of  adrenalin  unnecessary  to 
prevent  poisoning  when  the  weak  solutions  are  used,  besides 
it  increases  the  tendency  to  secondary  oozing  of  blood  into  the 
tissues.  The  point  of  the  needle  should  always  be  in  sight 
(inti'ac]iiderinal  1 .  otherwise  an  unnecessary  amount  of  solu- 
tion will  be  reipiired  to  anesthetize  the  sensory  nerve  termi- 
nals. It  is  im|)Ossible  to  insert  the  needle  too  superficially. 
Local  anesthesia  cau  be  employed  in  any  part  of  the  body- 
where  the  nerve  supply  can  be  controlled.  With  a  proper 
selection  of  cases.  Watson  asserts,  the  raajortiy  of  surgictU 
operations  can  be  performed  under  local  anesthesia.  He 
recently  had  a  case  in  which  an  infected  wound  of  the  foot 
was  freely  incised  under  vein  anesthesia  without  the  knowl- 
edge of  the  patient.  A  tourniquet  was  applied  just  above  the 
knee  and  l.'i  e.c.  of  a  0.2  per  cent,  eocain  solution  was  injected 
into  the  external  .saphenous  vein  in  the  upper  third  of  the 
leg.  Anesthesia  was  complete  in  .30  minutes,  e.Ktending  as 
high  as  point  of  uijeetion.  Sensation  reappeared  as  soon  as 
the  tournicpiet  was  removed.  No  untoward  symptoms  were 
present  at  any  time. 

Vermont  Medical  Monthly,  Burlington 
Aiuinsl 
HI     Aphasia.      W.   1,.   Wa.sson.    Waterhurv. 
88      Kcth'x  Stomach   Symptoms  la  Surgical   Disease  of   the  Gastio- 

Intesilnal  Tract.     .1.    M.   Clle.   Hanover.    N.   II. 
8il     Techuic  uf  Using  ForceiM.     .1.  U.   Patton.  Falrtield. 
!io     Hernia.      W.  J.  Aldrlch.  St.  .Iohn.sbury. 
!>1     .Scarlei   Fever.     F.   C.   Angcll,   Randolph. 
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02     The  Old  and  I  he  .New  fivneeolOKV.     II.  C.  Coe.  New  York. 
!i.S     Itenal  Calculus  with  Nephrecloinv.     W.  W    .lones.  Toronto, 
ill      Appendicitis  in  Chlldreii.      I.  Wood.  Kingston,  ont. 

Journal  of  Medical  Research,  Boston 

AiiyuMt 

(15     Antlannphylactlc    Vaccination.      B.    J.    Hnnzlmf   and    K.    Stelu- 

hardt.  New   Vorl<. 
!l(i   •Vauuhan's   Spill    Products  "and    I'nhroki'n    Proteins:      A    Com- 
para  live  Study  of  Their  KlTects.     K.  ,1.  Banxliaf  and  K.  Sleln- 
liarill.  New  York. 
!)7   •Anapiiyiaxis   and    the   Antibodies   Concerned.      .T.   F.    Anderson 

and    W     i:.    I'-iosi.    U.    S.    1'.    H.   and    .M.-II.    S. 
ns   •Iviiluis    iO.ianiiiinmticus    (Tabardlllo)    In    Mexico.      E.    F.    Me- 

rainpl.cli,  Coiiimlais.  Ohio. 
!i!i  •Piopeiti,.s  of   ^Vscitlc   Fluid,   Especially    In   Cancer.      R.   Well, 
.\.w    York. 
liKi   'llii,  I.  ri.  inie    Theory    of    Tuberculosis.      B.    White    and    O.    T. 

.\\'r\.    Brooklyn, 
im      (Jii^iii    and    Development    ot    filaut    Celln    in    an    Epidermoiil 

Carcinoma  of  the  Tongue.      A.   Forbes.   Boston. 
11)2  'Relation   of   Intestinal   Absorption    to   Pulmonary   Anthracosls. 
C.    .M.    MoutKoinerv.   Cilestnut    Ulil.    Pa. 

103  Sporolhrlx  and  K|)izootie  Lymphangitis.     C.  G.  Page,  I,.  Froth- 

in^ham.   Boston,  and  J.  B.  Paige.  ^Vmherst,  Masi*. 

104  •Oonorrhcnl  SaipinKitis.     F.  B.  tiurd.  New  Urleiuis. 

Ill")     Larva"   of   Slroni/iiloiiles   Inlcntinalis   In    Human    Lung.      J.    G. 
(iaae,   New   Orleans. 

!)(!.  Vaughan's  Split  Products. — This  article  is  a  confirmation 
of  Naiighnn's  work  and  thcorj'. 

97.  Anaphylaxis. — The  e.Nperimeutal  work  reported  on  by 
Anderson  and  Frost  is  chielly  a  study  of  the  anaphylactic 
antibody  (allergin)  designed  as  a  study  of  the  principles  of 
anaphylaxis  rather  than  of  its  details.  The-  authors  have 
given  special  attention  to  the  quantitative  relations  existing 
between  allergin  and  its  specific  antigen,  also  to  the  relation 
of  allergin  to  the  conditions  of  hypersusceptibility,  anti- 
anaphyla.\is,  and  immunity.  The  wealth  of  detail  in  the  paper 
preiliiiles  inaUiiig  an  abstract  for  these  columns. 

9S.  Typhus  Exanthematicus. — It  is  McCampbell's  belief  that 
Kuropean  typhus  fever  and  tabardillo  are  probably  identical. 
The  virus  of  tabardillo  cannot  be  cultivated  by  the  ordinary 
methods.  There  is  nothing  distinctive  in  the  pathology  of 
tabardillo.  The  most  characteristic  change  Ls  the  e.xtensivc 
waxy  degeneration  of  the  heart  and  voluntary  muscles.  The 
blood  taken  from  the  rash  iit  the  macular  stag<»  in  a  large 
percentage  of  cases  shows  small  micra-orgaiiisiua  which  resem- 
ble the  belted  bacilli  of  the  hemorrhagic-septicemia  group. 
These  micro-organisms  are  not  present  in  other  parts  of  the 
circulation  and  are  found  only  during  the  rasb.  The 
erythrocytes  of  tabardillo  patients  drawn  during  the  rash 
show  a  peculiar  vivcriolization  in  a  large  number  of  instances. 
The  vacuolization  is  not  general  throughout  all  the  corpuscles. 
This  suggests  the  possibility  of  an  intracorpuscular  parasite. 
The  virus  of  tabardillo  can  probably  be  transmitted  to  the 
monkey,  producing  a  low  febrile  infection,  and  it  is  probably 
not  filterable.  The  louse  could  be  directly  connected  by  experi- 
nu'iil  with  the  carrying  of  the  virus  of  tabardillo. 

09.  Ascitic  Fluids  in  Cancer. — The  result  in  Weil's  experi- 
ments have  been  almost  entirely  negative  in  character — that 
is  lo  say,  they  have  not  indicated  the  existence  of  any  specific 
character  such  as  would  serve  to  diircrcntiate  with  certainty 
lltiids  derived  from  cancerous  individuals  from  those  of  another 
origin. 

100.  Bacteriemic  Theory  of  Tuberculosis. — The  authors  claim 
that  there  is  no  proof  lo  show  that  the  acid-fast  organisms 
found  by  Rosenbergcr  and  others  ill  their  preparations  of 
sedlinejrted,  citrated  blood  from  tuberculous  iiulivfduals  were 
originally  present  in  the  circulating  blood  of  these  individiiaU, 
or  that  these  bacilli  are  tubercle  bacilli.  On  the  contrary,  it 
now  seema  reasonable  to  suppose  that  these  acid-fast  organ- 
isms wore  acciileutally  introduced  into  the  microscopic  prepara- 
tions and  are  to  be  consiilered  as  coutamiuutions.  There 
appears,  therefore,  to  be  no  adequate  reason  for  changing 
previously  established  conceptions  concerning  the  conditions 
governing  the  presence  of  tubercle  bacilli  in  the  circulating 
blood. 

X')-.  Intestinal  Absorption  and  Pulmonary  Anthracosis. — 
The  aliuientarv  mute  of  pigment  failed  to  leail  to  pulmonary 
antluacosis    in    guinea-pigs    after    ingestion     and    inhalation 
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experimonts  in  wliieli  amount;"  cf  pigment  were  adnnnisteiccl 
far  in  «>xcess  of  amounts  inpested  under  ordinary  conditions. 
Intestinal  absorption  of  inert  particles  lias  been  demonstrated 
by  proper  experiments,  but  only  after  tlie  repeated  ingestion 
of  anio\ints  far  in  excess  of  those  entering  the  alinientaiy 
tract  under  normal  conditions.  Apart  from  the  alimentary 
route — which  is  practically  a  negligible  factor — Montgomery 
says  that  there  is  only  the  respiratory  route  which  may  lead 
to  pulmonary  anthracosis  occurring  { 1 )  accidentally,  as  found 
at  autopsy  in  animals  and  human  beings,  and  (2)  artifiiially. 
the  result  of  inhalation  experiments.  This  is  confirmed  by 
inhalation   experiments. 

104.  Gonorrheal  Salpingitis. — According  to  Gurd.  a  much 
larger  percentage  of  cases  of  salpingitis  are  due  to  the  gono- 
coceus  than  is  usually  supposed;  at  least  80  per  cent,  of  the 
cases  in  Gurd's  series  are  probably  due  to  that  organism.  Old 
pus  collections  may  become  the  nidus  for  infection  by  other 
organisms  such  as  the  colon  bacillus.  This  organism,  in  all 
probability,  enters  the  already  present  pyosalpinx  by  direct 
passage  through  the  .tissues  from  the  frequently  adherent 
sigmoid.  The  appearance  of  the  tubes  examined  in  this  series 
suggests  that  the  exacerbation  of  symptoms  which  occurs. 
periodically,  in  cases  of  chronic  salpingitis  is  due  to  the 
repeated  involvement  of  the  peritoneal  covering  in  an  acute 
inflammatory  process.  The  great  preponderance  of  plasma 
cells  over  the  other  inflammatory  cells,  as  well  as  the  localiza- 
tion of  the  lesion,  chiefly  in  the  mucosa  and  submucosa.  is 
very  suggestive  of  the  gonorrheal  origin  of  an  atTection.  The 
ponoeoccus  invades  the  tube  by  means  of  the  continuity  of 
surface  of  the  mucosa  from  the  uterus.  The  histologic  picture 
is  probably  to  a  great  extent  dependent  on   this  fact. 
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11.5.  Fatal  Apnea  and  the  Shock  Problem.— The  acapnia 
hypothesis,  aeeording  to  Uriider-on.  reipiires  the  prevention  of 
excessive  pulmonary  ventilation.  The  adniiiiistralirin  of  mor- 
phin  and  full  anesthesia  iliminisli  the  activity  of  respirali<ni 
under  pain  and  tluis  prevent  acapnia.  If.  however,  one  admin- 
interis  morphin  or  chloroform  to  a  subject  after  he  has  mif 
fered  for  lit>me  time,  fatal  apnea  is  hastened  unleKn  carbon 
dinxid  in  also  administered.  When  a  m'Mlerale  degree  of  nhoek 
|is>  bi-en  indueeil  hy  irritation  of  afferent  nerves  or  by  expos- 
ure of  the  vjxeera.  Henderson  finds  that  it  is  possible  In 
induct-  a  rapid  recovery  of  arterial  pressure  by  the  infusion 
into  a  vein  of  normal  saline  or  of  Uinper's  snlntioii  saturateil 
with  f'O,.  Then  the  animal  is  made  to  breathe  an  atmos- 
phere of  oxygen  and  f*l,  or  else  merely  of  oxygen  mipplierl 
lit  the  end  of  a  long  tub*-.  I'nder  Ihene  condition*  it  relireathes 
the  oxygen  M-»eral  timrii  and  thus  the  fft,  which  the  subject 
itwK  prodiK^es  in  utili^i'd  to  xtimiilati-  respiration  and  increasi' 
the  otherwiM'  insufTieient  oxygen  intake.  If  the  degree  of 
•hock  previoimly  induced  is  not  t<Hi  Hevere.  nr>t  only  do  these 
meanureii    of    relief    induce    a    rapid    rentoration    of    arterial 


pressure  and  respiration,  but  this  restoration  is  maintained. 
On  the  other  hand,  in  profound  shock  these  measures  fail  to 
eflTect  an  ultimate  recovery.  Indeed,  after  the  diminished 
blood  stream  has  resulted  in  tissue  asphyxia  and  acidosis  no 
measure  of  relief,  except  perhaps  hypertonic  saline  or  trans- 
fusion of  blood,  can  be  of  much  use. 

There  are  two  methods  of  treating  acapnial  failure  of  res- 
piration under  anesthesia.  If  a  soft  catheter  is  inserted  in 
the  trachea  down  to  the  bifurcation  of  the  bronchi  and  a 
gentle  stream  of  oxygen  pas  is  supplied,  according  to  the 
method  devised  by  Volhard,  the  subject  will  lie  for  a  very 
long  time  indeed  in  complete  apnea.  By  this  method  a 
supply  of  oxygen  ani]de  for  all  the  needs  of  the  tissues  may 
be  maintained.  The  oxygen  should,  however,  be  meastired. 
and  for  a  man  should  be  not  less  than  400  c.c.  per  minute. 
Under  these  conditions  in  animals  reaccumulation  of  CO, 
proceeds  relatively  rapidly.  lu  one  case  Henderson  has  seen 
a  dog  in  acute  acapnia  lie  for  12  minutes  without  the  slight- 
est respiratory  effort  and  at  the  end  of  this  period  recom- 
mence normal  breathing.  The  oxygen  jet  had  supplied  ample 
oxygen  for  the  combustion  of  the  acidosis  substances  which 
would  otherwise  have  been  produced.  This  method  of  Vol- 
hard. therefore,  accomplishes  a  double  object.  It  prevents 
the  acidosis  of  asphyxia  at  the  same  time  that  it  allows  the 
subject  to  recover  from  acapnia.  Another  method  of  restora- 
tion of  breathing  has  been  tried  in  dogs  during  apnea  with 
strikingly  successful  results.  It  consists  in  administering 
air  or  oxygen  containing  n  or  C  per  cent,  of  C<\  and  in  start- 
ing the  subject  to  breathing  by  one  or-  two  artificial  respira- 
tions. As  soon  as  the  normal  tension  of  CO.  in  the  lungs  is 
thus  restored  spontaneous  breathing  immediately  recommences 
anil  is  maintained  as  long  as  the  inspired  air  contains  a 
suilieient  quantity  of  CO.  to  stimulate  the  respiratory  center. 
It  will.  Henderson  thinks,  be  advisable  to  use  for  this  purpose 
oxygen  and  CO,,  and  not  merely  air  plus  CO..  for  tlie  pur- 
pose of  preventing  the  acidosis  of  which  he  speaks.  Indeed, 
oxygen  and  CO;  would  combine  the  advantages  of  both  methmls 
for  preventing  fatal  apnea.  It  must  be  retnembered  that  CO. 
is  a  powerful  drug  and  one  to  be  administered  in  small 
quantities  only — never  in  greater  concentration  than  5  or  fi 
per  cent.  Henderson  has  devised  a  simple  gas  meter  which  he 
lielieves  may  be  useful  for  measuring  the  small  quantities  of 
CO.,  to  be  added  to  air  or  oxygen  as  a  respiratory  stimulant. 
It    would  be  better   to  have  tlie  pases  already  mixeil. 

117.  Intrathoracic  Displacements  in  Pulmonary  Tuberculosis. 
— This  paper  deals  with  the  changes  brought  about  in  infra- 
thoracic  relations  as  shown  by  skiagrams  of  cases  of  pul- 
monary tuberculosis,  studied  clinically  before  and  after  taking 
of  the  x-ray  jlnte,  and  is  supplementary  to  a  paper  published 
in  the  Amcriran  JournnI  of  MnlirnJ  Srirnrm,  May.  1010.  and 
ah-tracted    in   TllE    Joirnal,   May   28.    1010.    p.    1822. 
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presence  in  the  blood  stream  does  not  initiate  ii  How  of  .saliva 
if  tlie  salivary  center  is  depressed  or  its  nerve  connections  to 
the  glands  broken;  nor  does  the  excretion  of  iodids  increase 
a  l)revioiisly  existing  How  or  increase  the  cirectivencss  of  a 
rclU'X  slimiilatioiL  Salivation  from  iodids  must  be  due  to 
sonic  rcllox  cause.  Other  salts,  sulpliocyanatcs,  carbonates, 
and  nitrites,  when  injected  intravenously,  art  similarly  to 
iodids.  Kmetiu  has  a  central  and  reHex  action:  antimony  in 
nou-to.xic  doses  acts  only  rellexly,  Ammoniuni  salts  have  a 
central  action,  but  also  a  relle.x  action  which  is  probably  the 
more  important.  Apnmorphin  acts  directly  on  the  center. 
It  has  no  peripheral  action  in  the  gland.  The  salivary  center 
is  very  labile,  readily  alTected  by  sensory  stimuli  and  readily 
depressed  by  narcotics. 

127.  Insufflation  of  the  Lungs  with  Hydrogen. — With  hydro- 
gi'ii  gas  containiiii;  l<>ss  than  1  per  cent,  of  oxygen,  a  typical 
asphyxial  blood-pressure  curve  was  written  by  the  mercury 
manometer,  only  the  events  (rise  and  fall  of  pressure  and 
slowing  of  the  heart)  appeared  sooner  and  were  of  shortei" 
duration  than  was  the  case  when  asphyxia  was  produced  by 
clamping  tlie  trachea.  Also  respiratory  ell'ort  disappeared  and 
death  occurred  more  quickly  than  with  simple  damping  of 
the  trachea.  If,  before  the  final  stage  of  asphy.xia  was  reached, 
the  hydrogen  was  shut  otf  and  air  turned  on.  resuscitation 
rapidly  occurred.  With  a  niixtiu-e  of  hydrogen  and  air,  a  state 
of  partial  asphyxiation  could  be  produced  and  indefinitely 
maintained.  The  same  was  true  for  a  mixture  of  nitrogen 
and  oxygen  which  was  pre])ared  by  partially  removing  the 
oxygen  from  air.  With  carbon  dioxid  the  results  were  essen- 
tially the  same  as  with  hydrogen,  the  signs  of  death  being 
somewhat   more  rapid. 

Similar  results  follo\v  the  use  of  imperfectly  air-tight  bel- 
lows. For  example,  with  a  pulmonary  ventilation  much 
greater  than  that  adequate  with  air,  if  the  instilHation  be 
carried  out  by  compression  of  the  gas  death  occurs  rapidly, 
but  if  the  gas  bo  pumped  tlirough  a  leaky  bellows,  a  ventila- 
tion not  nuich  greater  than  that  adequatO  with  air  may  not 
immediately  be  followed  by  death  or  even  the  severer  grades 
of  asphyxial  symptom^.  If  now  the  bellows  be  treated  to  a 
tightening  process  (e.  g.,  wetting),  death  may  soon  occur, 
when  the  experiment  is  again  performed.  Under  the  condi- 
tions of  their  experiments,  the  authors  therefore  conclude 
that  insuttlation  of  the  lungs  of  cats  or  rabbits  with  hydrogen 
gas  leads  ra])i<lly  to  cessation  of  respiratory  and  circu!'<tory 
movements  (clinical  death).  Also,  if  not  delayed  too  long, 
resuscitation  may  be  accomplished  by  insufflating  the  lungs 
with  air,  accompanied  by  cardiac  massage  if  the  circulation 
lias  fallen  very  low. 

128.  Influence  of  Spartein  and  Epinephrin  on  the  Dog. — It 
appears  from  Stricklcr  ami  Klcisher"s  work  that  the  intra- 
venous injection  of  spartein  sulphate  lullowed  hy  the  inlra- 
venmis  injection  of  epinephrin  does  not  produce  myocarditic 
lesions  in  dogs,  a  fact  which  seems  to  be  of  great  interest 
inasmuch  as  the  lesions  produced  by  similar  injections  in 
rabbits  arc  so  very  pronounced.  It  is  probable  that  this  dif- 
ference is  due  to  the  fact  that  the  heart  of  the  dog  is  rela- 
tively stronger  than  that  of  the  rabbit  and  is  consequently 
better  able  to  resist  the  iitjurious  elVect  of  these  substances. 
The  residts  of  experiments  with  dogs,  therefore,  confirm  the 
explanation  which  Flcisher  and  Loeb  otler  for  the  causation 
of  myocarditic  lesion  in  rabbits— namely,  that  they  are  due  to 
excessive  mechanical  strain. 
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14.'i.  Treatment  of  Trypanosomiasis.— The  authors  find  after 
long-continued  observation  that  arsenophenylglycin  is  by  far 
the  most  satisfactory  means  of  treatment  of  trj-paiiosomiasis 
yet  discovered.  In  the  use  of  arsenophenylglycin  two  niethodg 
of  treatment  may  be  considered,  as  already  outlined  by 
Ehrlich :  First,  that  by  stages  in  which  relatively  small  uoses 
are  given  and  at  repeated  intervals;  second,  the  treatment  by 
one  or  several  large  doses.  Arsenophenylglycin  is  a  light 
yeiiow  powder,  very  soluble  in  water  and  containing  about  .18 
per  cent,  of  metallic  arsenic  (atoxyl  contains  about  .31  per 
cent.).  It  is  manufactured  by  Ehrlich  and  thus  far  for  ex-jjeri- 
mental   purposes. only. 

144  to  148.  Discussed  in  Manila  Letter,  The  -Joir.val,  Aug. 
20,  1010,  p.  70(J. 
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Titles  marked  with  an  asterisk  1*1  are  abstracted  below.  Clinical 
lectures,  sinKle  case  reports  and  trials  of  new  drugs  and  artiilcial 
foods  are  omitted  unless  of  exceptional  general  interest. 
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and  L.   .Mackay. 

t;  •ArllHclal  Pneumothorax  in  the  Treatment  of  Pulmonar.v  Tuber- 
culosis.    W.   Ilolmboe. 

7      A     Dermoid    Cvsl    of    the    Testicle    Associated    with    a    New 
Growth.     F.  J.  F.  Harrington. 
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1.  Fibroma,  Sarcoma  and  Fibromyoma  of  Abdominal  Wall.— 
Over  a  very  long  period  l.ockwood  has  encountered  only  7 
insl:inces  of  fibroma,  sarcoma  and  fibromyoma  of  the  abilom- 
inal  wall.  They  were  all  situated  on  the  front  abdominal 
wall.  Only  2  were  found  to  the  left  of  the  median  line,  the 
remaining  i)  being  on  the  right  side.  The  anatomic  situation 
is  a  point  of  soiru"  importiniee.  and  ought  to  be  more  accti- 
ratelv  noted  tliau  has  hitherto  been  done.  .Is  a  rule,  the 
tumors  are   situated    in   the   aponeurotic   structures,   but    not 
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alway*.  Of  liis  series  one  was  in  the  back  of  the  sheath  of 
the  rectus,  one  in  the  conjoined  tendon  of  the  internal 
oblique  and,  transversalis.  another  in  the  substance  of  the 
exterial  oblique  muscle  above  the  eleventh  costal  cartilage, 
and  finally,  one  consisting  of  fibrous  tissue  with  vuistriped 
fibers  in  the  left  inguinal  canal,  and,  in  Lockwood's  opinion. 
in  Ibe  round  ligament  of  the  uterus. 

The  anatomic  situation  of  these  tumors,  says  Loekwood. 
ought  to  be  noted,  because  some  are  spindle-cell  sarcomata, 
which  return  after  removal,  and  ultimately  kill  the  patient. 
To  extirpate  a  spindle-celled  sarcoma  successfully,  it  is  neces- 
sary to  make  a  very  wide  removal  of  the  muscle  in  which  it 
is  growing.  To  the  naked  eye  these  tumors  have  the  ordinary 
character  of  the  fibrous  structures  of  the  body.  Perhai)S 
they  may  look  a  little  redder,  but  there  is  nothing  distinctive 
in  the  naked-eye  appearances.  Some  of  them  are  like  the 
gizzard  of  a  fowl  in  shape,  color  and  consistency.  Some  have 
a  capsule. 

With  regard  to  the  clinical  history  of  these  tumors,  tlie 
patient  says  that  they  are  usually  painless,  and  are  not  tender 
to  the  toticb.  The  fibromata  are  of  long  duration;  they  take 
years  to  grow.  In  the  case  of  a  man  with  one  behind  tlie 
sheath  of  the  right  rectus,  there  is  a  history  of  fourteen 
years,  and  others  had  histories  measured  by  years.  The 
growth  of  sarcomata,  on  the  other  hand,  is  measured  by 
months,  so  that  an  accurate  clinical  history  throws  some  light 
on  the  nature  of  the  tumor  and  the  course  which  it  might 
pursue.  The  surgical  treatment  of  these  tumors  of  the  abdom- 
inal wall  depends  on  their  pathologic  characters.  An  encap- 
sulated tumor  may  be  removed  from  its  capsule,  especially 
when  one  knows  that  the  tumor  consists  of  fibrous  tissue. 
But  if  there  is  no  capsule  and  if  the  tumor  is  growing  along 
one  of  the  abdominal  muscles  then  the  removal  becomes  a 
matter  of  great   difliiulty. 

3.  Aid  to  Diagnosis  in  Malignant  Disease. — A  careful  exami- 
tion  of  the  urine  in  malignant  and  non-malignant  cases  con- 
vinced Royle  that  the  uric  acid  output  in  malignant  disease 
is  greater  than  in  ordinary  hospital  patients  under  similar 
conditions  and  taking  the  same  diet,  and  that  the  phosphate 
excretion  is  much  lower  in  malignant  than  in  non-malignant 
patients  under  corresponding  conditions  and  taking  the  same 
diet,  and  that  it  falls  with  the  advance  of  the  disease.  The 
resulting   ratio   of 

phosphates 
uric  acid 

is  much  lower  in  malignant 
rases  than  in  the  corresponding  controls  done  in  non-malignant 
cases.  Also,  this  ratio  falls  throughout  the  course  of  the 
disease.  These  conditions.  Royle  thinks,  are  largely,  though 
not  absolutely  independent  of  the  particular  form  of  diet, 
the  same  changes  being  noted  in  malignant  patients  on  any 
diet  as  compared  with  ordinary  hospital  patients  on  a  similar 
diet.  With  diets  consisting  largely  of  milk,  however,  and  of 
little  or  no  meat,  lower  uric  acid  figures,  often  higher  phos- 
phates, and  in  most  cases  Jiigher  ratios  are  given  in  malig- 
nant and  non-malignant  patients  than  would  be  the  case  if 
the  patii-nt  were  on  "common  diet." 

From  the  resulls  obtained.  Royle  believes  that  an  exami 
nation  of  the  urine  will  prove  of  great  value  as  an  aid  \'< 
aliagnosis  in  obscure  cases  of  cancer,  especially  in  cancer  of 
the  alimentary  canal  and  abdominal  organs,  which  is  often 
diflicult'to  distinguish  from  such  diseaHes  as  gastric  ulcer, 
tuberculosis,  gall-'-tones.  etc.  In  order  to  apply  this  test,  il 
is  necessary  to  estimate  \lie  uri<'  aciil  and  phosphate  content 
of  the  urine,  and  to  consider  the  figures  separately  and  then 
take  into  account  the 

phosphates 
uric  acid 

ratio,  any  ratio  below  ■» 
Vwing  suggestive,  especially  if  it  remain"  low  on  siveral  occa 
sions.  and  any  ratio  (m-Iow  .t  is  almost  diagnostic  of  malignant 
dioeau-  or  a  blcKsl   di»ea"e. 

4.  Occluding  and   Suboccluding  Ligaturci.-  The  point  made 
by  Boniiey  i»  that  kiiIkx eluding  ligatures  should  be  avoided. 

fi.  Artificial    Pneumothorax.  — Ilolrnlxie    reports    in    detail    a 
cane  o(   rn'Mli-rately  advamed   pulmonary   tuWrculosia  in  vhicli 


the  prodtiction  of  an  artificial  pneumothorax  resulted  in  won- 
derful improvement  after  serotherapy  had  failed.  Cough  and 
expectoration  ceased.  teinperat\ire  and  pulse  became  normal, 
weight  increased  20  pounds,  and  the  patient  was  able  to  work 
several  hours  each  day.  Similar  results  were  obtained  in  four 
other  cases. 

!).  Effect  of  Radium  on  Healthy  Tissue  Cells.— This  prelimi- 
nary note  is  the  result  of  sonic  I'Xperimental  work  by  Mills 
on  the  c(miparative  effects  of  radium  on  normal  mouse  tissues. 
The  radium  was  applied  over  the  anterior  abdominal  wall 
and  the  subsequent  changes  in  the  liver  tissue  were  observed. 
The  a]iplicator  used  was  one  of  ."iOtt.OOO  units  and  was  ginirded 
by  a  shield  which  cut  off  the  A  and  B  rays,  while  allowiiig  the 
more  penetrating  Y  rays  to  pass  through.  It  was  applied  for 
30  minutes  in  each  ease.  The  mice  were  killed  at  varying 
intervals  after  expostire  and  the  liver  examined  micro- 
scopically. The  earliest  definite  change  noticed  occurred  about 
one  hour  after  irradiation.  The  liver  cells  in  this  section 
were  more  granular  than  ustial.  and  there  were  none  of  the 
clear  glycogen-eontaining  vacuoles  which  are  present  in  the 
normal  mouse  liver.  dtherwise  the  liver  cells  themselves 
appear  normal.  The  connective  tissue  elements  also  showed 
the  early  stages  of  a  reaction.  This  was  manifested  by  the 
presence  of  numerous  groups  of  round  and  spindle  cells  in 
the  neighborhood  of  the  veins.  There  was  distinct  hyperemia, 
but  at  this  stage  there  was  no  general  increase  of  the  meso- 
blastic  cells.  Three  hours  after  irradiation  the  liver  cells  were 
profoundly  altered.  The  protoplasm  was  deeply  granular 
and  the  nucleus  stained  very  clearly  and  was  considerably 
swollen.  The  whole  cell  also  was  slightly  increased  in  size, 
but  not  nearly  to  such  an  extent  as  the  nucleus.  The  areas 
of  mixed-cell  infiltration  round  the  veins  were  larger  and 
more  numerous.  Sections  taken  (5  hours  after  irradiation 
showed  that  the  liver  cells  had  become  more  normal  in  appear- 
ance. The  protoplasm  was  no  longer  granular,  but  the  nucleus 
was  still  enlarged.  The  hyperemia  was  less  and  there  was  less 
infiltration  with  connective  tissue  cells  than  in  the  previous 
section.  In  24  hours  the  vast  majority  of  the  liver  cells 
a]ipeared  normal.  Scattered  about  the  section,  however,  there 
were  a  few  cells  which  appeared  to  have  degenerated  com- 
pletely. While  these  changes  were  found  in  the  liver  gen- 
erally, there  was  in  most  of  the  sections  a  place  near  the 
edge  where  the  cells  had  stiffered  a  greater  and  permanent 
change.  There  was  in  the  sections  taken  ."?  hours  after  irra- 
diation a  mass  of  liver  cells  which  had  completely  lost  their 
structure.  A  similar  condition  was  found  in  the  sections 
examined  up  to  the  eighth  day  after  irradiation,  and  in  the 
later  ones  some  signs  of  organization  of  the  affected  part 
Wire  observed.  Presumably  this  mass  of  necrosed  tissue  cor- 
vc~|ionded  to  the  spot  immediately  over  which  the  radium  was 
applied,  and  represents  the  effect  of  the  rays  at  a  very  close 
range.  It  is  of  interest  that  in  no  case  was  any  inflammation 
of  the  skin  observed. 

Ill  the  sections  taken  14  and  \h  days  after  irradiation,  how- 
cvir.  there  were  obvious  signs  that  a  second  or  late  reaction 
MM-  taking  place.  This  was  confined  to  the  connective  tissue 
I'lcniL-nts  and  consisted  of  a  marked  general  infiltration  of  the 
liver  with  lymphocytes,  connective  tissue  cells,  and  a  few 
polymorphonuclear  leukocytes,  and  this  to  a  greater  extent 
tliiiii  in  any  of  the  sections  taken  during  the  few  days  imme- 
(liat«-ly  following  irradiation.  There  were  also  large  masses 
ot  similar  cells  clustered  rounil  thi'  veins.  These  changes  were 
a-HOciated  with  a  general  hyperemia.  No  area  of  necrotic 
ci-il).  was  observed.  It  would  appear  that  this  is  the  histo- 
logic basis  of  the  "radium  reaction"  observed  clinically  by 
radiographers,  and  it  is  of  interest  to  note  that  it  is  confined 
to  the  connective  tissue  elements.  This  late  ri'action  lasts 
longer  than  the  initial  one,  Tor  20  days  after  irradiation  the 
liver   was  still   found   to  be   in   a   similar  condition. 
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U':'.     Parasitic  Oranuloma.     A.  R.  Ferguson  and  O.  Richards. 
1'4     Study  of  I'miiiiiihaliis  ,lnuillalii.s.     A.  I'.roden  and  .1.  Rodhaln. 
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.1.  O.  W.  Rarratt. 
■Jii   'Factors  In  the  Transmission  and  Prevention  of  Malaria  In  the 

Panama  Canal  Zone.     S.  T.  Darling. 
i;7   'KfTi-ct    of    Cold    on    Various    Diseases    In    Small    Animals.      R. 

Uoss  and  C.   I,.  Williams. 
;.'S     Malaria   Prevention  In  .lamaica.     R.  Boyce. 
mi     Species  of  Cvdops  and  Other  Entomostraca  Collected  In  North- 
ern Africa.     <;.   S.   Brady. 
:!i)     A    New    Anophollne    from    the    Federated    Malay    States.       M. 

Watson. 
."1      Occurrence    of    Schizogony     in    an    Avian     I-eucocytozoon.     L. 

Lilian.  Parasitic  in  the  Red  Grouse,  Laoopus  «co(icu».  H.  B. 

Fantham. 
:VJ .  Sleeping    Sickness    Studied    by    Precise  Enumeratlve    Methods. 

R.   Ross  and  I).  Thomson. 

•2(1.  Transmission  and  Prevention  of  Malaria  in  Panama. — 
Tins  paper  details  a  most  exhaustive  study  of  many  phases 
(if  malaria,  and  for  purpose  of  reference  only,  the  following 
list  of  points  discussed  are  given:  Anophelincs  of  this  region; 
collection  of  larvie;  breeding  out  mosquitoes  and  methods  of 
feeding;  biting — infecting  experiments;  estimation  of  gam- 
etes; care  of  mosquitoes  after  feeding;  method  of  examin- 
ing for  zygotes  and  sporozoites;  description  of  the  malarial 
parasite  in  the  mosquito:  table  of  infeeting  experiments; 
notes  and  conclusions  from  table  of  infeeting  experiments; 
limit  of  infectiousness  of  man:  notes  on  the  bionomics  of 
anii))lielines;  etl'ect  of  salt  or  sea  water  on  larva;;  experiments 
with  larvaeides;  experiments  with  agents  destructive  to  vege- 
tation, grass  and  algiie;  experiments  with  screening  of  various 
mesh;  relative  value  of  wire  screening  of  various  composition, 
based  on  practical  tests  and  chemical  analysis;  note  on  the 
value  of  the  practice  of  killing  anophelines  found  in  quarters 
and  barracks;  elfect  of  i|uinin  on  the  parasite  in  mosquito 
and  man. 

On  the  last  point  mentioned.  Darling  says  that  the  effect  of 
quinin  administration  is  to  make  the  gametes  gradtially  dis- 
appear from  the  peripheral  blood  by  the  destruction  of  the 
young  forms,  tlie  gametes  being  phagocyted  by  splenic  nnd 
hepatic  endothelium.  It  is  concluded  that  (piiiiiii,  10  grains, 
thrice  daily,  in  solution,  will  gradtuilly  reduce  the  sexual  form 
of  the  parasite  in  man  to  a  non-infective  minimum  in  from  a 
few  days  to  a  few  weeks,  depending  on  the  severity  of  the 
infection.  In  simple  tertian  malarial  fever,  gametes  disappear 
from  the  peripheral  blood  within  two  or  three  days  under 
quinin  treatnu'ut.  and  generally  disappear  even  when  quinin 
is  withheld,  even  if  the  patient  is  at  rest.  There  are  never  so 
many  gametes  in  (he  peripheral  blood  in  simple  tertian 
malaria  as  in  malignant  tertian  malaria.  As  a  consequence. 
one  never  linds  so  many  simple  tertian  zygotes  as  malignant 
zygotes   in   infected    iniis<|uitoes. 

'27.  Effect  of  Cold  on  Diseases  in  Small  Animals.  The  ani- 
mals subjected  to  the  intUience  of  cold  wore  guinea-pigs,  rats 
and  mice.  They  were  placed  in  cages,  well-bedded  an<l  well-fed, 
fat  and  proteid  especially  being  provided  in  their  diet.  The 
diseases  brought  under  the  influence  of  the  cold  were  ehielly 
various  trypanosomiases,  ^vith.  in  addition,  tuberculosis 
(bovine),  cancer  (in  mice),  tetanus,  and  spirochetosis.  The 
only  animal  which  failed  to  show  trypanosonies  after  inocu- 
lation  with  T.  brucei  was  one  in   the  cold  chamber.     Twelve 


mice  were  inoculated  with  cancer,  and  0  put  into  the  cold 
chamber;  'i  lived  ."lO.  51.  Mi,  70  and  i)0  days  respectively, 
whereas  of  the  li  controls,  2  lived  .■)(»  and  70  days  respectively. 
Of  the  remainder,  :j  controls  failed  to  develop  tumors,  and  1 
each  in  the  control  and  cold  chambers  died  within  a  few  days 
of  Inoculation.  Some  mice  were  also  infected  with  Hpirocluria 
tlutloni.  but  no  appreciable  intluenee  on  the  course  of  the 
disease  could  be  observed  in  them. 

Five  guinea-pigs  with  tetanus  were  placed  under  observa- 
tion. One,  injected  with  I/.500  e.e.  of  a  culture  ami  placed 
in  a  cold  chamber,  died  in  OV2  days,  but  it  is  very  doubtful 
if  it  died  of  tetanus;  2  injected  with  l/l.-iOO  and  1/1,000  e.e. 
respectively  nnd  kept  as  controls  never  showed  any  symp- 
toms; while  2  injected  with  1/.500  e.e.  nnd  placed,  1  in  the 
cold  chamber  and  1  as  control,  died  with  similar  symptoms 
in  a  similar  time — something  over  TiO  hours. 

.^u  Englishman  sulfering  from  sleeping  sickness  of  some  3 
miinths'  (hiration  had  a  course  (interrupted  for  some  days) 
of  12  days,  or  some  .1:?  hours  in  all,  of  cold  air.  .The  tempera- 
ture was  gradually  decreased  till  24  degrees  F.  was  reached. 
He  himself  said  he  felt  much  better  for  the  treatment,  which 
acted  oil  him  as  a  tonic,  but  in  the  short  period  he  was  under 
observation  no  visible  diminution  was  apparent  in  the  number 
of   trypanosomes  in   the   blood. 

Six  guinea-pigs  were  inoculated  with  bovine  tuberculosis 
(0.1  mg.  culture)  and  3  placed  in  the  eold  chamber  and  .3 
outside,  with,  of  course,  uninoculated  controls  in  both  eases. 
The  uninoculated  controls  throve,  except  that  1  in  the  eoUl 
chamber  died  after  .S4  days  of  no  obvious  cause,  there  being 
only  a  little  lung  congestion  evident  in  post  mortem.  Of  the 
inoculated,  all  are  still  alive,  and  those  in  the  eold  chamber 
have  now  been  in  it  137  days,  and  seem  quite  tit  and  well. 
One  female  has  aborted  twice,  but  whether  from  the  cold, 
the  tuberculosis,  or  other  cause,  cannot  be  stated  definitely. 
Four  guinea-pigs  have  since  been  inoculated  with  human 
tiilicrculosis,  and  3  of  these  are  nt  present  under  observation, 
1  having  died  soon  after  inoculation.  Several  rats  have  been 
inoculated  with  cultures  of  pneuiuocoocus.  but  so  far  no 
marked  dilTeieuce  has  been  observable  in  their  symptoms. 
whether  in  or  out  of  the  chamber,  and  none  has  died,  so  4hat 
tliey  remain  under  observation,  and  the  final  result  will  only 
Iiecdine  apparent  later- 
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41.  The  Lesions  in  the  Thyroid  with  Exophthalmic  Goiter.— 
.Maniartine  has  become  convinced  by  his  clinical  experiences 
and  research  on  resected  goiters  that  exophthalmic  goiter  is 
"eiierally  the  result  of  some  toxi-infectious  thyroiditis,  entail- 
ing cirrhosis  with  hypertrophy  of  the  gland  and  insiiflicient 
or  perverted  secretion.  Rheumatism  and  tuberculo>is.  he 
asserts,  are  the  two  infections  whose  causal  influence  has 
been  most  effectually  demonstrated. 
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Obstetrique,  Paris 

Jiilii.  y    N    ;//.   V.,.   T.  t'i<    i'H9-R-i 
44   •Tre.nnipnt   o(   Doprossion   of   Un'   Sk\ill    in    New-Uoiii    Infiinls 
iTraitpment  des  cnfoncoments  du  cniiH'  I'hez  lo  noiivi'au-mV  i 
1'.  Commandour. 

44.  Depression  of  the  Skull  in  New-Born  Infants.— Com - 
niaiuleui'  "anis  of  the  serious  cDiisequciic^s  liable  to  follow 
liirlh  traumatism  t-ausin-;  depression  or  indeiitiitioii  of  the 
(Taiiial  bones.  The  immediate  mortality  is  about  14  per  eent. 
In  case  of  survival  there  may  be  hemiplegia,  convulsions  and 
epilepsy  or  idiocy  as  the  child  grows  up.  Sometimes  the 
depression  spontaneously  springs  back  into  place;  this  is 
more  likely  to  occur  with  parietal  tlian  with  frontal  depress- 
ions. If  the  depression  is  causing  symptoms  it  should  be 
corrected  immediately,  and  a  frontal  depression  should  always 
be  corrected,  he  aflirms.  without  waiting  for  symptoms.  If 
there  are  no  symptoms  from  a  ])arietal  de])ression  temporizing 
is  allowable  but  never  for  more  than  Iti  days.  He  has  finiiul 
40  cases  on  record  in  which  the  depression  was  artificially 
corrected:  infection  was  responsible  for  the  3  possibly  ojiera- 
tive  fatalities.  Correction  of  the  depression  put  an  end  at 
once  to  the  symptoms:  they  were  more  severe  with  the  frontal 
depressions.  Vicarelli  lias  improved  the  corkscrew  method 
and  has  applied  it  in  14  cases  with  constant  success:  in  .'> 
cases  in  which  it  was  applied  by  others.  2  of  the  infants 
succumbed  to  meningeal  hemorrhage.  In  the  27  other  cases 
the  depressed  part  of  the  bone  was  p\ished  into  place  from 
below,  entering  throvigh  the  sutures  or  an  incision  in  the 
bone.  Commandeur  commends  the  corkscrew  method  as  pre- 
ferable when  indications  permit,  especially  when  the  soft 
parts  are  incised  and  drawn  out  of  the  way  and  the  Heine 
or  modified  corkscrew  is  inserted  directly  into  the  bone.  Full 
directions  are  given  for  this  and  the  other  modes  of  correcting 
the  depression  and  the  cases  in  which  this  treatment  was 
applied  are  reviewed  with  some  medical  cases  bringing  the 
total   to  .j2.     All  emphasize  the  dangers  of  delay. 

Presse  Medicale,  Paris 
.lulu  27.  .Y17//.  V',.  liii.  1,1,.  r.iT-r.Si 
45     C'haraoterisllcs  of   tlH-    Stri|H.iilulx    I'amll.v.      (Snr    los   car.ic- 
•       ti'rlsliijucs  du  RODre  Ousixna  il   son  extension  dans  lY-Iat  do 
noh  connaissances. »      A.   Sarlor.v. 
4<J  •Klffircniiiil  liiaKnosIs  of  S.v|ilillillc  Chancre  of  the  Tonsil  and 
Chancrlform  Angina.     A.   lyC  I'la.v  and  A.  Sez-ar.v. 
Aiiiiwl   -i.  Vo.   r,j.  III,.   :,».\C,iii) 
47     The   Criteria    of   I'h.vslcal    rievelopment.      H.    Daussol    and    I". 

] ICSfOSKCK. 

4S      Intravesical   Segregation   of  I'rine   and   f'alhelerliallon  of  llie 

Vn'ters.     <;.   Lu.vs. 

Aiiiiwi  «.  -V".  fis.  ;'/'.  Cfii-nnH 
4!i   •Itecurrlnc  Attacks  of  Iilanlipu  wilh  Nciiro  Artlirltic  IHatlii'sls. 

I  La      crlsi'      d'ent<'-ro-cr)llii>      chrnnii|iii'      cnvisacc'-e      comnie 

d^chariii'  loxiiiiie  des  neiiro-arthrltli|iiPK. )      II.  .Marcou. 
.'(p   •I(e|.i-al<d  I.umlwr  riinclnre  in  Treulment  of  Kracture  of  Base 

of  Skull.      A.   G.   Aposlolidi's. 

4(1.  Chancre  in  the  Tonsil. -Le  I'lay  and  Sezary  report  a 
<:i«e  in  which  the  chancre  developed  in  the  left  tonsil,  the 
1— ion  presenting  the  aspect  of  an  tdceromembranous  sore 
iliroat.  The  persistence  of  the  lesion  for  three  weeks  not- 
^ithslanding  ttystemutic  gargling  with  potassium  chlorate 
was  KuspiciouH  although  there  was  no  enlargement  of  glands 
in  the  vicinity  and  the  ultrnniicroKcope  revealed  Hpirochete*. 
The  diagnosis  of  syphilis  was  confirmed  by  »  ro«e<da  that 
d<velop«'d  soon  afterwanl  and  the  positive  Wassermann  reac- 
tion. There  was  no  fever  nt  any  time.  In  a  second  appar- 
ently Himilar  case  there  was  slight  fever  towards  night  and  ft 
slight  tendeni*j-  to  glandular  enlargement,  but  I  lie  ultra- 
microRcojie  revealed  the  Hpirllla  ami  fusiform  baiilli  of  Vin- 
cenfd  angina  and  the  course  of  the  case  confirmed  this  diagno- 
h\n.  In  both  cases  the  microscopic  field  contained  two  or  more 
epecimens   of   the    Siiiri,'  liii  In    rrlriiuiniH. 

40.  Periodical  Intestinal  Diaturbances  as  Regulatory  Proc- 
CII.— .Mariou  I'xplahis  the  siidilcn  transudation  into  the  bowel, 
which  in  the  common  feature  in  nil  caMes  of  chronic  dIurrheA, 
«»  Kometjmen  an  automatii-  means  of  clearing  out  the  poiiionK 
in  the  syxtem  when  they  have  Hccuniiihited  beyond  a  certain 
jioint.  The  diarrhea  in  ihronic  kidney  disensi^  is  merely  an 
exaggeration  of  this  process  id  cleaning  out  the  body  such  a« 
iKiiirx  in  the  neiiroarthritic  on  n  milder  scale.  Schmlilt's 
"diarrhea  from  tranNiidntion  of  au  easily  putrefying  fiuld" 
bIko   bclongn   in    thin   cla»>   a*    olsu    Kome   of    the    attack*   of 


gastrointestinal  trouble  that  come  on  after  weaning,  such  as 
llerter  and  Hcubncr  have  described  (The  .Idirnai..  March  13. 
nmn.  page  in:),  and  .Ian.  22.  1010.  page  •.V.W) .  The  attacks 
of  recurring  enterocolitis  can  thus  be  regarded  as  an  auto- 
matic regulating  jirocess  when  they  occur  in  individuals  with 
an  inherited  tendency  to  autointoxication,  belonging  to  the 
great  family  of  iieuro-arthritics.  that  is.  those  predisposed  to 
nervous  and  joint  disturbances.  This  conception  enables  the 
phyjsician  to  tranquilize  the  patient  during  these  recurring 
bowel  troubles,  teaching  him  to  regard  them  as  an  cITort  by 
Nature  to  throw  olT  accumulated  iioisons.  a  natural  ptiriliea- 
tion.  which  must  be  borne  in  patience,  and  that  there  is  no- 
necessity  for  doing  the  Wandering  .lew  act  from  doctor  to 
doctor  which  is  so  often  the  practice  of  patients  of  this  class. 
The  violence  and  frequency  of  the  attacks  can  he  infiuenced 
by  treatment  of  the  underlying  ncuro-arthritic  diathesis, 
reducing  the  oiiportuiiilies  for  accumulation  of  toxins  by 
dieting,  and  toning  up  the  nervous  system  in  general.  At  the 
same  time.  Marcou  warns  against  too  precise  instnulions  in 
regard  to  the  diet  as  \\\v  jiaticnt  may  learn  to  drcail  all  kinds 
of   food. 

.")0.  Lumbar  Puncture  after  Fracture  of  Base  of  SkuU.-- 
Tliis  i-i)iiiiiiuiiii:iti<iii  from  Sinynia  cniphasizcs  tlic  advaiitageit 
of  lunibiU  puncture  liolli  for  dillciciiliatioii  and  ciuc  of  frac- 
ture of  the  base  of  the  skull,  reporting  a  case  in  which  there 
were  signs  of  meningitis  after  a  fall  on  the  head,  intense- 
headache,  incoherent  babbling,  the  pulse  being  ."lO.  Lumbar 
puncture  released  about  40  c.c.  of  bright  red  fluid  under  high 
]iressure  anil  the  jiatient  roused  at  once,  the  headache  dis- 
appeared and  the  mind  became  clear.  Some  of  the  symptoms, 
rcl inning  later  other  punctures  were  made  with  cqmiUy  good 
cll'cct.  The  lluid  was  limpid  at  the  fourth  puncture  and  recov- 
iiy  was  soon  complete  and  there  have  been  no  disturbances 
during  the  10  months  since.  In  this  case  the  puncture  was. 
made  the  same  day  as  the  accident,  but  in  the  second  case 
the  meiiiiigitic  symptoms  did  not  develop  for  a  few  days  and 
the  puncture  was  not  made  until  the  twelfth  day  after  the 
nri-ideiit ;  4  punctures  in  the  course  of  (i  days  also  resulted 
ill  inactically  com])lete  recovery  although  this  patient  still 
has  total  anosmia.  The  puncture  not  only  relieves  the  brain 
from  the  pressure  of  fluid  but  by  releasing  this  fluid  it 
washes  out  quantities  of  germs  which  otherwise  would  find 
ill   the   bloody    lluid   an   excellent   culture   medium. 

Semaine  Medicale,  Paris 

.4Hf/H«f    to.  .V.V.V,   .Vn.    .12.   /)/).   .t;.t-.1«| 
.".1      HlBcstlve  Insnflldenc.v  After  the   Nursling  Period.      (I,a   ili'nii- 
n-lllon    par    Insiiflisance    digcsilve    au    coins    de    la    sci-oiidc 
ciifiincc.i      I,.   Clioinlssc. 

Berliner  klinische  Wochenschrift 
Auqust   I.  Xl.ril,  Ko.   .11.  1,1,.    ;»}'•/»•'*( 

,'.■.;  •Ti-ontincnl  of  Spastic  I'nral.vsls  h.v  Hi-secl  Ion  of  the  roslerlor 
Spinal  Ilools.  (tipeiallve  HeliandliuiK  der  spasllsilier 
Lilliinuncen  mltlels  Kesection  der  hinteicn  Hdckcnniark- 
swuizeln.l      ().    Kocrster. 

:,:;  ♦lisl  of  KIdnev  funi-llonlng  liv  Hclcrnilnatlon  of  I'roporllon 
of  Diastase' I.:ilmln:itid  In  Ihe  ScgiTKiitcd  Trine.  ( .Veiie 
Mi'lhode  7.iir  I'riifung  der  .N'IcienfunktIon.  I      .1.  Wohlitcmiith, 

.'.1  .\<-lloii  of  Conocoiciis  Vaci-Inc  on  Course  of  Conorrheal  Proc- 
esses     C.   Sililndler. 

.-..■.  Snpirlnfcclion  of  Kalilills  wilh  S.vphills.  ( Kruelinlsse  der 
Siiperlnfektion      bcl     der      S.vphills     der      Knnlnchen.)        I-;. 
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n      Inn-avenouK     Iniectlon    of     KhillcirB    noil.       lIHe     Inlravennse 

l-;iiispril»;unR      dcs      ni'Ucn      l-;hrlicli-IIalal'rilpanilK      gegc.ni 

Svplillls.l      Iv.   Sclii-cllier  and   .1.   Iloppi-. 
.7   •TniiisfuMlon  of  Human   lllood   In   Ihe  Clinic  After   I'rellnilnai-.v 

Itl.iloi-lc.     Tests.        ilthiltransfiiHlon     helm     Mensilu.nl        \V. 

Srhiiltz.     Commenced    In   No.  ;io. 
.s     SliilnlnB     Teclmic     for     DKreienllHlion     of     Tuhei-cle     Hacllll. 

iWeliii-e    |.:rfahrunKen    lilier    melne    Methode    der    Tulierkel 

li;ii'lllenfiirlMniK-l       11.    (illslH. 
.!!      llar-IMI  on  l'"aii<-el«  I.latiie  to  Prove  Source  of  Krror  In  Spiiluin 

ICxaniliiHll'in.        I  KIne     l''ehlergni'lle     liel      iter     Anilforinin 

iiKlliode.  I      11.  Ilelly.kc. 
lo      IJ.-nicilvlli-    Suli-liinces    In    Slomncli    Conlent    Nol    HpeeKlc    for 

Ciiiii-ii-.      I  AnweBi'iilielt  liilniol.vllsclier  Sulmliinzen  lin  Magen 

llihall    I      S.    I.lvli'lalii 
dein.     (Wen  des  Isolvsliiebifiindes  fllr  die  Diagnose  liiisnrllKii- 

(ieBi-liwIllHte.  I       It.    Aga/.y.i. 

:>■!.  Resection  of  Posterior  Roots  for  Spastic  Paralysis. 
l-oerstcr  here  gives  the  I  lieorelii-al  bases  for  the  operation 
generally  known  by  liis  name  and  reviews  the  iiidiciitioiiH. 
te.-hnii-  and  ri'siills.  In  every  case  in  whieh  it  has  been  applied 
111  date  till-  spastic  i-ont racliireH  were  mitigated  or  entirely 
cured,    he    Btalea,    adding    that    adjuvant    ineasiires    are    iiidis- 
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pensablo  to  produce  the  best  ultimate  icsnlts.  He  cites  10 
cHses  in  wbicli  the  operation  has  been  performed,  but  the 
li-^t    is   aitually    nuiih   loiifior. 

.').!.  Test  of  Kidney  Functioning  by  Elimination  of  Diastase 
in  the  Urine.— Wnlil-it-imitli  applied  this  test  lirst  on  dojis  and 
then  in  50  clinical  cases,  the  reliability  and  accuracy  of  the 
findings  sustaining,  he  declares,  the  value  of  this  simple 
method  of  testing  kidney  functioning:  the  test  is  complete  in 
half  an  hour.  He  has  two  sets  of  10  test-tubes,  in  wliich  he 
pours  from  0.0(>  to  0.(>  e.c.  of  urine  in  turn  and  then  to  each 
tube  he  adds  salt  solution,  to  bring  the  total  contents  of  each 
to  1  c.c.  He  then  a<lds  to  each  tube  2  c.c.  of  a  1  to  1,000 
solution  of  '•soluble  starch."  The  stands  with  the  tubes  arc 
then  set  in  the  water  bath  at  :iS  or  40  C.  for  half  an  hour 
after  which  l/;>0  normal  iodin  solution  is  added  to  each  tube, 
a  drop  at  a  time,  until  the  tint  changes  permanently.  The 
findings  arc  obtained  by  comparison  of  the  action  of  the 
diastase  according  to  the  concentration  in  starch  in  the  dif- 
ferent tubes,  eaeh  set  containing  the  urine  from  only  one 
kidney,  segregated  by  catheterization  of  the  ureters.  The  urine 
does  not  have  to  be  filtered,  and  it  can  also  have  served  pre- 
viously for  determination  of  the  freezing-point ;  a  little  blood 
does  not  alVect  the  test.  In  health,  both  human  beings  and 
dogs  seem  to  eliminate  approximately  equal  proportions  of 
diastase  with  both  kidneys.  In  a  typical  case  reported,  the 
freezing-point  was  1.28  in  the  right  urine  and  0.5.3  with  the 
left;  sugar,  l.ti  per  cent,  with  the  right,  and  0  with  the  left: 
iiidigocarmin  test:  green  after  7  minutes  and  blue  after  1.5 
with  the  right  urine,  the  left  urine  still  colorless;  the  index 
from  the  diastase  test  after  ;i0  minutes  was  10  in  the  right 
kidney  and  3.33  with  the  left;  after  24  hours,  2")  with  the 
right  and  only  8.3  with  the  left.  The  findings  with  all  these 
functional  tests  thus  harmoniously  agreed,  while  the  diastase 
test  is  even  more  sensitive  than  the  indigocarniin  and 
phloridzin  tests  as  it  often  gave  iii>sitive  findings  when  the 
other  tests  were  still  negative. 

57.  Therapeutic  Transfusion  of  Blood.— Schultz  reports  a 
good  outcome  in  10  cases  in  wliich  he  made  a  transfusion  of 
defibrinated  blood  in  serious  anemia,  after  having  tested  the 
action  of  the  alien  blood  on  the  patient's  blood  corpuscles. 
He  was  thus  able  to  refrain  from  using  blood  that  displayed 
any  tendency  to  induce  agglutination  or  hemolysis.  Kven  in 
the  one  case  in  which  this  was  not  done,  and  the  transfusion 
induced  acute  collapse,  chill,  fever  to  104  F.  and  edema,  yet 
the  general  eUect  seemed  to  be  good  after  these  symptoms 
had  subsided.  The  transfusion  had  a  markedly  favorable 
effect  in  all  the  cases  of  secondary  anemia,  but  in  pernicious 
anemia  the  benefit  was  only  transient. 

Correspondenz-Blatt  fUr  Schweizer  Aerzte,  Basel 

AiKjuHl  1,  XL.  .Vo.  2>.  lip.  r,n~,-T2S 

(VJ   •Indications  for  Prostatectomy.      I".  Suter. 

(>:;  ProKioss  and  LImitntlons  In  Efforts  to  Insure  Asepsis  Before, 
During  and  After  Openillons.  (Ki-improphylaxls  bel  dec 
Wundlieliandluns:  nnd  Strcben  nach  I'riivcntlvmlttoln  gcRcn 
die  Wiindinfeciion.i      ('.   Hiunner.     Ciunnioaced  In  No.  21. 

b2.  Indications  for  Prostatectomy.—  Suter  operated  last  year 
in  10  cases  of  prostatic  retention,  all  by  the  suprapubic  route 
by  Freyer's  technic.  The  functional  results  were  good  in 
^very  case  except  one  in  which  the  hypertrophy  proved  to  be 
malignant.  In  the  case  of  2  comparatively  young  men  he 
performed  the  primary  prostatectomy  without  delaying  for 
catheter  treatment  as  he  was  anxious  to  ward  oil  infection 
of  the  bladder.  The  virility  was  not  impaired  in  any  case 
by  the  operation;  this  is  the  prinicipal  advantage  of  the 
Kreyer  technic. 

Deutsche  medizinische  Wochcnschrift,  Berlin 

Aiiijiiit   i.  ,V-VA17,  -Vo.  ,(/.  ;«/).  y }.!.(-/ 172 

(U      I'rophvlaxis     and     Treatment     of     .Measles.        (Maseru.)        F 

Sicgert. 
tl.'i   'Transient  Conical   Amaurosis  from  Traumatism  of  the  Head. 

(Ueber  passagore  Klndenbllndhelt  durch  Commotio  cerebri  ) 

C.  Illrsch. 
lit!     I'resent    Status   of   Knowledge   In    Regard    to   Viscosity   of   the 

Blood.      F.   Krone, 
•i"     Study    of    the    P.sychic    Gastric    Secretion.       (Untersnclinngen 

iiber   den    psychlschon    Magensaft    bel    einem    Kranken    nach 

Gastrostomle. )      R.  Hertz  and  S.  Sterling. 
ti.'<  •Amenorrhea    and    Tertiary    Syphilis.      E.    Melrowsky    and    K. 

Frankenstein. 
GO     Production  of  and  Technic  for  Fse  of  Compressed  Air  In  Hos- 
pitals.     (Uer  Luftkompressor  im   Kraokenhaus.)     F.   Kuhn. 


05.  Transient  Blindness  from  Contusion  of  the  Skull. — The 
patient  was  a  buy  of  12  who  had  been  run  over  by  an  auto- 
mobile and  brain  substance  protruded  from  a  gash  in  the 
skull.  The  boy  was  imconscious  at  first  and  was  blind  when 
he  roused,  the  amaurosis  being  complete  with  no  perception 
of  light.  Vision  then  gradually  returned  and  by  the  third 
day  was  normal  and  it  has  persisted  so  to  date,  the  other 
injuries   soon   healing. 

(18.  Amenorrhea  and  Tertiary  Syphilis,— The  amenorrhea 
had  lasted  for  0  and  8  years  in  the  3  cases  reported;  the 
women  were  from  28  to  42  years  old.  All  were  suflTering 
from  severe  manifestations  of  tertiary  syphilis  and  under 
the  mercury  and  iodid  they  were  taking  nienstruatiou 
returned;  is  was  quite  normal  in  the  younger  women  but 
assumed  a  vicarious  form  in  the  other,  epistnxis  recurring 
regnflirly  at  the  menstrual  period.  The  cases  emphasize  the 
importance  of  specific  treatment  for  amenorrhea  in  women 
whose  history  suggests  the  possibility  of  syphilitic  changes 
in  the  ovaries. 

Medizinische  Elinik,  Berlin 

.Annual    7.    1/,   .Vo.    .!>.   pp.    JH.;-l38i 

70  Neuroses   after   Accidents.      (.\eurosen   nach    I'nfUllen  :    Winkc 

fiir  den    I'rakliker. )      S.   Erben. 

71  Psychology  and  Ps.vehopathology  of  Old  Age.      (Grelsenalter  ) 

A.    II.    Hiibner.     Cimimenced   In   No    31. 

72  Generalized   Infections  witli  the  Colon   Bacillus.    (Atlgemelnln- 

felitionen    des    nienscbliihen    Korpcrs   durch    Bacterium    coll 
commune.)      A.   Lindeniann. 

73  Ineandeseent   Light    Baths.      (Fcber  GlilhllchtbUder.)      U.   von 

.laksch. 

74  Bismuth  Paste  in  Treatment  of  Fistulas.     M.  Brandes 

7..  .Normal  Weight  in  Proportion  to  Height.  (Ceder  das  nach  der 
proportiouellcn  Kiirperliinge  bestlmmte  Normalgewlcht. )  G. 
Zickgraf. 

70     Radium  in  Treatment  of  Cancer.     F.  W.  Nahmmacher 

77  Formula    for    Expressing    Features   of   the    Circulation.       iZur 

Theorie  der  Zirkuiationsrormel.)      A.   Sperling 

78  Tuberculosis  Toxins.      (I'i'lier  Tuberltuloscglfte.)      F.  .lessen. 
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711  Industrial  Accidents  Arousing  Latent  Internal  Disease  in 
Apparently  Sound  Individuals.  iBetriebsunfillle :  Mittellung 
eines  Kalli's  von  bis  dahin  symptomlos  verlaufenem  Ver- 
schluss  del-  I.  Karotis  und  erheblichcr  Verengerung  belder 
Arteriae  suhclaviae.)      Ch.  Biiumler. 

so  •.\typiciii  Forms  and  Complications  of  Intermittent  Limping. 
(.Vtypiscbe  Eormen  und  Komplikationen  der  arteriosklero- 
tischcn  und  angiospastischen  Dysbasie.  I      H.  Curschmann. 

Rl    •Treatni.Mil   of  Little's  Disease.      K.  Biesalski. 

Sl'  Experimental  'Ir.insplantation  of  Ijirge  Flaps  of  Stomach 
.Mucosa.  (Felier  die  Transplantierbarkeit  von  brelten 
Magenschieinibauilappen. )      L.   uebernardi. 

83  Experiences    witb    Ehriicii's    (>o(i    in    Treatment    of    Svpbilis. 

iKurzer  Bericlit  iiber  llitl  mit  "(iOO"  behandelte  Lue'smile.  I 
A.  Gliick. 

84  Treatment    of  Anthrax.      (Zur   Bebandlung  des   Milzbrandes.) 

F.    Koelscb. 
So   •Improved  Technic  for  Treatment  of  Small-Poi.      (Bcltrag  zur 

Bebandlung-  der  Variola.)      \V.  Drever. 
Sli     Ilclmintliiasis     and     Treatment     with     Oil     of    ChenopodUim. 

lUelier   Ascaridiasis   und    ilirc   erfolgrclehe    BehandUing    mIt 

dem   nmerikanischen    Wurmsamencil.  i      M.    (Jockel. 
87     Aspiration  of   Pleural   Effusion.      (Ein  neuer  Pleurapunktions- 

apparat.)      \V.   Weitz. 

80.  Atypical  Forms  of  Intermittent  Limping. — Curschmann 
regrets  that  physicians  do  not  make  a  practice  of  examining 
the  arteries  in  the  loot  more  frequently  as  they  thus  miss 
the  explanation  of  many  puzzling  syndromes.  The  diagnosis 
of  arteriosclerotic  intermittent  limping  is  further  rendered 
more  dillicult  by  the  atypical  forms  occasionally  observed,  as 
in  2  cases  he  describes  in  which  the  patients  had  intense 
pains  come  on  while  they  were  at  rest,  especially  at  night, 
and  the  pains  were  dissipated  by  getting  up  and  walking — the 
syndrome  thus  being  exactly  the  reverse  of  the  classical  type. 
In  both  the  cases  there  was  a  history  of  syphilis  10  or  11 
years  before,  and  in  both  the  afl'ection  came  on  witb  a  sudden 
onset.  These  cases  resemble  2  recently  described  by  Erb  as 
'arteriitic  dysbasia."  In  some  other  atypical  cases  reported 
by  Curschmann  there  was  a  combination  of  intermittent  limp- 
ing affecting  the  left  foot,  vascular  cramps  in  both  hands 
during  work,  with  occasional  motor  disturbances,  actual 
dys])raxia,  and  at  the  same  time  intermittent  intense  pain  in 
tlie  left  arm.  A  similar  syndrome  was  observed  in  other 
patients  free  from  arteriosclerosis,  and  he  is  inclined  to 
explain  it  as  an  abnormal  tonicity  of  the  smaller  arteries,  a 
pure  angiospastic  form  of  dyspraxia.  In  another  case  the 
presumptive  diagnosis  is  angiospastic  intermittent  limping 
developing  iu  the  course  of  a  climacteric  vasomotor  neurosis. 
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Tntentiitt^nt  limping  may  Bi'oompany  osteomaUeia  and  lu' 
reports  a  case  of  this  combination  in  a  woman  of  4;?  who 
had  had  two  promatuie  deliveries  about  30.  After  a  oouple  of 
years  the  patient  was  totally  unable  to  walk  and  the  skele- 
ton was  tender  but  there  Avere  no  signs  of  arteriosclerosis 
although  the  pulse  in  the  feet  was  imperceptible.  Under  two 
months  of  bed  rest,  phosphorus  and  cod-liver  oil  and  brine 
baths  all  the  symptoms  of  the  osteomalacia,  subsided  and  al«n 
all  traces  of  the  intermittent  limping  syndrome.  Even  tin' 
pulse  in  the  feet  returned  as  the  osteomalacia  .subsided.  Ho 
has  notice<l  pronounced  vasoconstrictor  phenomena  in  tlii' 
liauds  and  feet  in  3  other  patients  witli  osteomalacia,  women 
.50.  73  and  70  years  old.  but  they  never  progressed  to  actual 
intermittent  limping.  As  puerperal  osteomalacia  is  probably 
the  result  of  perverted  functioning  of  the  ovaries  or  uterus, 
the  -.iisomotor  symptoms  may  have  a   similar  origin. 

81.  Resection  of  Posterior  Roots  for  Spastic  Paralysis.— 
Biesalski  admits  the  theoretical  importance  of  Focrster"s 
operation  to  interrupt  the  reflex  arc  causing  Little's  disease 
on  account  of  the  lack  of  the  normal  inhibiting  influence  of 
the  pyramidal  tracts.  At  the  same  time,  he  insists  that  this 
treatment  sho<ild  be  restricted  to  the  severest  cases  and 
applied  only  after  failure  of  the  ordinary  measures.  The 
paralysis  has  generally  entailed  such  secondary  shriveling  and 
shortening  of  the  soft  parts,  vessels  and  nerves  that  normal 
functioning  of  the  limb  is  impossible  even  after  the  con- 
tracture has  been  cured.  Patient,  persevering  cxerci.sc  of  the 
contracted  muscles,  never  leaving  them  at  peace,  may  induce 
surprising  improvement  in  time,  he  says.  Even  rest  over 
Sunday  is  liable  to  undo  much  of  the  good  realized.  Only 
in  the  eases  with  rigidity  of  all  the  muscles  and  when  new 
."spasmodic  contractures  develop  as  the  primary  arc  correctc<l. 
^iiould  the  Foerster  operation  be  considered :  it  is  too  serious 
for  children.  The  technic  is  not  difficult  but  nearly  every  sur- 
geon who  has  reported  its  application  has  had  a  fatality 
except  KUttncr  in  his  12  cases.  Biesalski  has  applied  it  him- 
self in  2  cases:  the  results  were  disappointing  on  account 
of  the  secondary  changes.      See  abstract   .52  above. 

8.5.  Treatment  of  Small -Pox.— Drey  er  writes  from  Egypt  to 
call  attention  to  his  method  of  excluding  the  chemical  rays 
from  his  numerous  smallpox  patients  without  bothering  with 
red  curtains,  etc.  He  merely  paints  the  patient's  body, 
especially  the  exposed  regions,  with  a  saturated  solution  of 
potassium  permanganate.  This  stains  the  skin  and  has  the 
same  filtering  eflTect  on  the  light  rays  as  Kinsen's  red-light 
treatment  while  it  permits  ample  ventilation  of  the  apart- 
ment. It.  has  furtlicr  a  distinct  disinfecting  action;  the  pus- 
tules seem  to  be  less  malignant  and  the  pitting  is  less  iinder 
this  treatment  although  it  does  not  affect  of  course  the 
specific  variola  process.  Caution  is  necessary  in  case  of  weak- 
ness of  the  heart,  preexisting  or  from  the  toxic  action  of  the 
disease.  It  might  be  possible,  he  suggests,  to  substitute  the 
sodium  for  the  potassium  salt  as  potassium  is  more  toxic  for 
the  heart,  but   he  has  had  no  experience  with  the  former. 
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88.  Encapsulated  Pleural  Effusions.- -Kraenkel  remarks  that 
diaphragmatic  pleurioy  eauws  insignitliant  Mymplonm  when 
the  i'nra|»ulat4-d  eirusion  ih  of  xlight  extent —  merely  a  big 
blinter  but  the  pnin  may  Ix-  considerable  with  much  tender- 
ness at  certain  (MiinlK,  especially  at  the  intersection  of  a  line 
eontinuing  horizontally  the  tenth  rib  with  a  vertical  line  con- 
tinuing the  outer  margin  of  the  Hterniim.  'Ilie  epignstrium 
may  al»o  be  lender  and  the  tenth  and  eleventh  interspaces, 
and  there  may  be  a  particularly  -ensitixe  point  close  to  the 
spine.  I'r'-ftsure  on  the  phrenic  nerve  in  the  neck  is  also  liable 
to  be  painful.  H<-«ir)eH  llie»e  radiated  pains  there  is  some- 
time* jiain    in   the   stomach   and   pain   a*   what   is   (wallow<-<l 


passes  the  diaphragm  and.  likewise,  pain  in  the  region  of  the 
<liaphragm  during  coughing.  Hiccough  and  vomiting  are  also 
liable  to  occur  from  reflex  actiiui  as  the  food  passes  the  dia- 
phragm. A  reflex  contraction  of  the  abdominal  wall  at  the 
close  of  a  deep  inspiration  may  also  be  observed.  When  the 
mediastinal  pleura  is  involved  there  was  a  sudden  stormy 
onset  of  symptoms  in  the  t>  known  cases  of  this  kind,  high 
fever,  the  disturbances  restricted  to  one  side,  and  the  afTec- 
tiou  leading  to  a  small  accunuilation  of  pus  which  generally, 
perforated  into  the  bronchi.  The  sy!U))loins  are  those  natural 
from  compression  of  the  vagus  and  recurrent  nerves,  air  pas- 
sages or  esophagus.  An  encapsulated  interlobar  effusion  may 
be  of  small  amount  or  up  to  a  pint  or  quart  of  effusion  or 
pus;  it  generally  is  most  evident  along  the  axillary  line  from 
the  fourth  to  the  sixth  interspace,  where  it  is  most  readily 
reached  by  the  needle.  When  it  increases  in  anio\int  threat- 
ening .symptoms  on  the  part  of  the  lungs  and  heart  are  possi- 
ble, runcture  may  not  locate  the  effusion,  and  the  com- 
pression of  the  air  passages  and  heart  may  suggest  n  tumor 
but  radiography  will  contirm  the  assumption  of  an  interlobar 
elfusion  based  mainly  on  the  pallor,  persisting  fever  and 
resonance  over  the  right  upper  lobe.  Putrid  empyema  is 
generally  secondary  to  a  gangrenous  process  in  the  lung,  he 
says,  but  he  has  met  with  a  case  in  which  a  traction  diverti- 
culum of  the  esophagus  was  the  primary  trouble.  He  adds 
that  these  traction  diverticula  arc  common  but  are  easily 
overlooked  at  aiitopsies. 

sa.  Intravenous  Injection  of  Antitoxin. — Tachau's  experi- 
ences failcil  to  demonstrate  that  there  is  any  advantage  in 
the  intravenous  over  the  subcutaneinis  route  in  administering 
antitoxin,  lie  applied  the  intravenous  technic  in  1(10  cases; 
the  temperature  rose  after  the  injections  in  half  the  cases 
while  in  3  cases,  the  patients  between  1.5  and  2-I.  there  were 
chills   and   transient  collapse. 

nn.  Correction  of  Faulty  Attitudes  in  School  Children. — 
Miiller  advises  a  kniipsack  for  the  child  to  c:nrry  his  books 
home  from  school;  it  is  supported  by  slrajis  from  the  center. 
.  (lassing  over  the  child's  shoulders,  then  through  a  slanting 
catch  on  each  side  of  the  knapsack:  the  straps  are  then 
brought  around  the  waist  and  buckled  in  front.  The  weight 
from  the  books  in  this  knajisack  is  exactly  what  is  needed, 
he  states,  to  correct  the  faulty  attitiides  assumed  by  <diililren 
at  their  school  work.  The  ordinary  methods  of  carrying  the 
schiiiil  books  tend  to  exaggerate  the  faidty  attitudes  which  in 
time  lead  to  acttial  curvature  of  the  spine. 
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(tporlancc  of   the   ('omplemcnt-BlndInK  Test    In    DIhrhosIr  of 
ICcblnococriis    Dlseasi'   In    Man.      <:.    IlraunstclD. 
I'll     Action  of  Mlncinl   Waters  on  tbe  .Metiibollsni.      iZiir  Kcnnlnls 
der    WlrknnK   der    Mlneralwilsscr    nnf   den    Stlcksloirwechsel 
l"'l    Menscbcn.)       Miirkl. 

^>l.  Bladder  Disturbances  after  Administration  of  Ehrlich's 
"6o6."  This  is  a  telegram  to  the  editors  of  the  Wurhrnxchrifl 
from  Khrlich  expressing  regret  that  Itohac  and  ."sobotka  had 
not  advised  him  al  the  proper  time  of  their  experiences  villi 
distiirbanccH  after  giving  the  "000"  in  3  cases  before  pnhlish 
ing  them.  (Their  commiinicatiwn  was  summarized  in  TliK 
.idtliNAl,,  Seplember  3.  page  KilK. )  If  they  had  informed 
him  of  their  experiences,  he  adds,  the  seiiHational  disipiieliide 
caused  by  their  article  might  easily  have  hc-cn  avoided.  He 
says  that  132  other  vials  of  the  same  batch  of  "000"  were 
sent  to  .5  other  hospital  physicians  and  none  has  had  any 
tuiloward  experiences  with  il.  atid  both  himself  and  Alt  atid 
Sellei  think  that  the  dislurbntices  reported  by  llohnc  and 
.Stdiotka  are  typical  mi'thyl  alcohol  intoxication  symptoms, 
and  that  the  trouble  was  due  to  the  injurious  action  of  a  ])er 
haps  iKd  entirely  pure  methyl  alcohcd.  The  powdered  drug 
had  been  ruhhnl  up  with  a  little  methyl  alcidnd  bi-fore  dis 
Hulving  in  water,  accurding  to  Ehrlich's  directions  and  practice 
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'^•>.  Untoward  By-effects  after  Administration  of  Ehrlich's 
"606."— Boliac  and  Sobntka  licrr  rcpoit  tlic  lali-r  liistoiy  iif  the 
:i  patients  ri'lerred  to  in  tin-  last  abslrai't.  Tlie  complete 
retpiition  of  mine  lasti-d  for  10  daj-s  in  one  ease,  tlie  reetal 
tenesnuis  a  little  lonjrer.  The  rellexes  behaved  better  at  the 
second  examination;  the  kiieejcik  could  still  not  be  elicited 
reelinin-:  but  cmild  be  elicited  with  more  or  less  facility  when 
the  patient  sat  up.  They  luld  further  that  3  other  patients 
have  returned  with  new  periosteal  gummas,  new  eruption  of 
papules  or  pustuli/.ation  of  the  old  eruption  2  or  3  weeks  after 
the  apparent  cure  under  the  single  dose  of  0..3  >rm.  of  the 
••liOli."  They  state  further  that  the  syndrome  they  observed 
in  the  'i  eases  presenting  untoward  symptoms  dilTered  entirely 
from  that  of  nietliyl  alcohol  intoxication  as  depicted  by 
Kobert  and  by  von  .laksdi.  (This  article  was  mentioned  in 
the   \ienna   Letter,  August  2",  page  701.) 

!i4.  The  Stage  of  Fatigue  in  Stenosis  of  the  Pylorus,— Jonas 
calls  attention  to  a  ]iossibIe  source  of  error  in  functional  tests 
of  the  stomach,  namely,  that  the  test  meal  is  so  light  that 
even  an  insutTieient  stomach  is  able  to  take  care  of  it  without 
fatigue.  The  same  stomach,  with  a  meal  making  more  deman<ls 
on  its  functioning,  may  reach  a  stage  of  fatigue  or  exhaustion, 
and  this  stage  would  be  reached  more  readily  the  less  func- 
tionally eapable  the  stomach.  He  reports  2  typical  cases  of 
this  fatigue  phase  and  another  bonlering  on  it.  In  the  2 
typical  eases  described,  in  men  of  48  and  o.'?  respectively, 
signs  of  hyperacidity  and  hypersecretion  had  been  noted  for 
years:  and  finally  they  began  to  vomit,  occasionally,  from  a 
pint  to  a  quart  of  acid  vomitus,  containing  scraps  from  the 
previous  day's  meals  and  sarcina;.  The  symptoms  indicated 
ulcer  and  stenosis  of  the  pylorus  but  the  skiagram  showed 
an  apparently  normal  stomach  and  the  stomach  emptied  itself 
in  approximately  the  normal  period.  Treatment  should  aim 
to  reduce  the  work  demanded  of  the  stomach  and  favor  its 
evacuation.  Thi.s  is  accomplished  by  giving  oil  which  lubri- 
cates the  pylorus  while  soothing  the  mueo.sa  and  the  tendency 
to  spasmodic  contraction  and  modifying  the  acidity ;  it  has 
also  nutritive  value.  Rinsing  out  the  stomach  also  relieves 
it  of  retained  matters  and  prod\iets  of  hypersecretion.  The 
food  should  be  soft  and  lluid  to  spare  the  stomach  as  much 
work  as  possible,  and  particularly  nourishing  food  should  be 
given  as  the  stomach  musculature  seems  to  grow  stronger  as 
the  patient  gains  in  weight.  Treatment  along  these  lines  has 
given  excellent  result.s  in  his  cases.  Gastroenterostomy  is  the 
last  resort. 

Zentralblatt   fiir  Chirurgie,  Leipsic 
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!)7.  Enteroanastomosis  above  Incarcerated  Hernia. — Hes.se 
expatiates  011  the  advantages  of  leaving  the  incarcerated 
hernia  unmolested  while  the  enteroanastomosis  is  made  above 
it,  without  attempting  to  reduce  the  incarcerated  loop.  This 
teehnie  was  suggested  by  .Samler  !.">  years  ago.  he  says,  but 
has  not  obtained  the  vogue  it  merits.  The  lateral  anasto- 
mosis is  made  far  enough  above  to  refrain  from  pulling  on 
the  incarcerated  bowel,  which  is  Ajrapped  in  gauze  below. 
The  anastomosis  is  made  through  an  incision  over  an  inch 
above  PoupafPs  ligament:  the  mesentery  is  fastened  to  wall 
off  the  region  below,  and  the  incision  is  then  sutured.  The 
gangrenous  hernia  and  surrounding  inHammation  are  then 
taken  care  of  through  an  opening  below,  but  Hesse  advises  not 
to  attempt  to  reduce  the  incarceration  nor  pull  on  the  bowel 
in  any  way.  By  this  method  it  is  possible  to  reestablish  the 
permeability  of  the  intestinal  canal,  and  open  up  the  focus 
while  yet  protecting  the  abdomen  above  from  eontaminntiou, 
and  all  with  the  simplest  and  least  exacting  technic,  deferring 
the  resection  of  the  gangrenous  loop  t<i  a  more  propitious 
hour,  when  the  patient  has  regained  strength,  the  wound  is 
in  better  condition  or  the  light  better.  The  objections  to  the 
method  are  that  the  lateral  anastomosis  has  to  be  made 
against  the  peristalsis  and  the  liability  to  a  persisting  fistula 
at  the  hernial  opening.  It  should  be  reserved  for  cases  in 
which   every   minute   counts   or   the    patient    is   too   weak    to 


stand  a  mora  e.vtensive  operation.  Hesse  gives  the  details  of 
two  cases  in  which  he  has  successfully  applied  this  teehnie. 
Both  patients   were  women.  4.i  and  53  years  old. 
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kiinsllielien      mierbieeliun!;      dor      ScbwauKersehaft.)         It. 
.lalu-eiss. 

on.  Vaginal  Cesarean  Section  for  Abortion  and  Premature 
Delivery. — lahreiss  reports  a  few  cases  in  which  he  evacuated 
the  uterus  by  a  simple  anterior  vaginal  hysterotomy  at  the 
sixth  or  eighth  week  or  fourth  or  sixth  month  of  pregnancy 
on  account  of  aggravatiou  of  epilepsy,  eclampsia  or  other  rea- 
son. The  facility  of  the  operation,  its  elTeetualness  and  the 
smooth  recovery  speak  in  favor  of  this  means  of  abortion  and 
premature  delivery  as  less  of  a  physical  strain  on  the  whole 
than  the  ordinary  technics. 

Gazzetta  degli  Ospedali  e  delle  Clinicbe,  Milan 

Jlllll   .11,   XXXI.  y<).    91,  pp.    93i-9r,S 

100  Allimnln    in    Sputum    Not   Always  due    to   Tuberculosis.      (Sul 

valor     deli'     albumiuo-reazione     nell*     espeltorato.)       C.     P. 
liogKia. 

101  Hisloiogic   Kesearch  on   Action  of  Roentgen   Rn.Ts  on   Experi- 

mental  Uranium    Nitrate  Nephritis.     C.   Quadrone. 
Aligunt   S.   .Yo.    92,   pp.    9K9-97e 

102  Action  of  Kpinepliiin  on  the  Circulation  In  tlie  Lung.     (Azione 

deil'adrenalina  sul  circolo  polmonare. )      A.  Farini. 
Aliniist    7.   \ii.    9.1.   pp.    98.1-1000 
10:i     Metaliolisra.      (Sul   ricambio. »      P.  Giocosa. 
lOJ    •Simplilieil    Skin    TulK'reiiiin    Test.       (Nuovo    metodo    Innocuo. 

facile  e  eoninclo  di   reazione  tubercelinica. )      P.   Barabaacbl. 

lt)4.  Simplified  Tuberculin  Skin  Test, — Barabaschi  rubs  the 
region  with  alcohol  until  the  skin  is  red.  Then  in  the  center 
of  the  small  area  thus  prepared  he  spreads  the  thinnest  possi- 
ble layer  of  tuidiluled  tuberculin  without  rubbing  it  in  and 
lets  it  diy.  In  the  cases  in  which  he  has  applied  the  tubercu- 
lin test  in  this  way.  the  reaction  was  always  positive  in  the 
34  known  tuberculous  and  negative  in  3.i  controls.  A  positive 
reaction  was  obtained  in  3  oases  in  which  only  the  tendency 
to  anemia  had  suggested  tuberculosis  but  the  course  of  the 
cases  confirmed  the  accuracy  of  the  response.  The  method  is 
similar  to  LigniOre's  teehnie  only  that  there  is  no  waste  of 
tiiherculin:  Lignieie  rubs  the  skin  with  a  wad  of  cotton 
dip|)ed  in  the  tuberculin  while  Barabaschi  does  the  rubbing 
with  alcohol. 

Policlinico,  Rome 

August    7.   Xril.    Vo.    .(.'.    PI).    9».;i016 

10.%  •Simpip  Conservative  Treatment  of  Gangrenous  Incarcerated 
Hernia.  (Sopra  un  sempllce  melodo  conservatlvo  nellc 
necrosi    intestinuli    da    strozzamento    ernlario. i       G.    Lerda. 

lOG  Pernicious  Malaria.  (Sulla  iwrniclosita.)  G.  Bacceiil.  Com- 
menced  in   No.   31. 

Julil.  iledival  ffertiun,  .A'o,  7,  pp.  SSri:13S 

luT  Pityriasis  Hubra  of  Tuberculous  Origin.  (Tubercolosl  cutanea 
"erltrodermiea  (iesquamativa  geoerale.)      I".  L.  Bosellini. 

lii.s     multiple  Calillieation  of  the  Subcutaneous  Tissue,  of  Syphilitic 
Origin.     G.  Stradiolli.     Commenced  In  No.  C. 
.lulu.  Huiiiiial  tiiction.  -Vo.  7,  pp.  2S9-S,11 

liiO  Negative  Experimental  Kesearch  on  Active  Anaphylaxis  in 
Uespect  to  Carcinoma.  (AnaBlassla  attlva  e  carcinoma.) 
1)    Ma  rag  llano. 

110  Negative    i;xperimentai    Uesoarch    on    Passive    Anaphylaxis    In 

Carcinoma.      1 1)i-llnnafilnssi  passlva  come  mezzo  dl  diagnoel 
del  tuniori   nialigni.)      A.    Isaja. 

111  Experimental    lieseareli    on    Operative   Technic    for   Treatment 

of   Salivarv    Fistulas.      S.    Gussio. 
Ill'     Importance   of   Hisiolonie    Kxamlnallon   of   Metastatic  Tumors 
for  Diagnosis  of  ilie  Primary  Cancer.      iTumore  a  tlpo  sur- 
reuale   di    sede    ij-'iiota    con   ineiastasl    multiple   sottocutanee 
e   sottomucoso.  I      K.   Urugnatelii. 

10.').  Conservative  Treatment  of  Gangrenous  Incarcerated 
Hernia,— Lerda  was  unable  to  apply  the  ordinary  technics  in  a 
case  reported  as  the  patient  was  too  old  and  decrepit  to  stand 
much  of  an  operation  and  the  incarceration  of  a  large  femoral 
hernia  was  of  4  tiays"  standing.  He  made  a  longitudinal 
iiuision  on  the  inner  side  of  the  hernial  sac.  and  carried  the 
incision  upward  into  the  jmrietal  peritoneum  in  the  shape  of 
a  V.  The  incarcerated  lx)wel  showed  a  ring  of  necrosis  and 
was  adherent  to  the  sac.  He  theii  turned  up  the  end  of  the 
sac  and  sutured  it  to  the  uu'sentery  above  the  gangrenous 
bowel,  thus  enclosing  the  latter  in  a  sheath  of  tissue  formed 
of  the  hernial  sne.    The  only  part  of  the  bowel  left  unenclosed 
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was  on  the  sije  towanl  tlic  opening  in  the  skin,  which  was 
tamponed.  Four  days  later,  the  {lanprenons  intestine  per- 
forated as  anticipated  at  the  point  thus  left  exposed,  and 
feoal  matter  was  voided  here  as  well  as  by  the  rectum  for  a 
time  but  the  fistula  gradually  tended  towards  healing.  In  a 
second  case  in  which  this  technic  was  applied  the  li>tida 
healed  completely  in  25  days. 

Riforma  Medica,  Naples 

Jlllu    J".    A -VI 7      \„.    .':<.   ;),).    ?.«,;-)!/» 

li:!     Demonstration    of    a    Capsiil.'    for    I'ertaln    RaotPila    Illtliirlo 
Sui>|)oscd   Not    to  Have  t'apsulcs,     T.  Carpentlerl 

114  •Cm.'    of    IVrforallnj;-    I'lci-r    of    the    Foot    by    Stretching    the 

Sciatic   Nerve.      iContribiito  alia  cura  dcll'Mlcera   perforanlc 

del     piedc     medlantc      lo     sliramcnto     dello     sclalico.l      .\. 

Kontana. 
11.".     Two    Cases    of    Prlmarv    Melanotic    Sarcoma    of    the    Parotid 

Gland.     F.   Delalnl. 

Julii   i'l.  Ko.   30.  pi>    StSSiO 
mi     Stud.v    of    Ibe    Blood    with    Thyroid    Disturbances.       (tlicerchc 

ematologlche  nelle  affezlonl  della  tiroide.  i      G.   Morone. 
117      Behavior   of   the    .Malta    Fever    Micrococcus   In    the    I.lver    and 

the      Biliary      I'assaiies.      K'omportamcnto     del      miciocoeco 

melitensp  nel   fegato  e  nelle  vie  billarl.)      G.   Itadice. 

115  Experimental    Research    on    Influence    of    .Taundlce    on    rhaso- 

<-ytosis.       (Influenza    deirillero    sul     potere    fagocitario    del 
sangue  in  alcune  infezlone.)      S.  Maggiore. 

114.  Stretching  the  Sciatic  Nerve  in  Treatment  of  Perforat- 
ing Ulter  of  the  Foot. — In  the  first  of  the  4  cases  reported  the 
tropliic  disttirbances  had  been  cured  by  slretching  the  plantar 
nerve,  but  the  ulcer  in  the  foot  recurred  before  tlie  year  was 
out.  and  this  time  the  sciatic  nerve  was  isolated  and  stretched. 
The  cure  was  soon  complete  and  has  been  permanent  during 
the  2  years  since.  In  the  second  case  the  sciatic  was  stretched 
to  cure  coexisting  sciatica  and  it  cured  at  the  same  time  the 
ulcer  on  the  foot  which  was  evidently  secondary  to  the  trouble 
in  the  sciatic  nerve.  The  results  were  equally  good  in  the  2 
(ither  eases.  His  patients  were  men  2.5,  49.  liO  and  70  yeara 
old.  and  3  were  hard  drinkers.  The  nerve  was  stretched  tinder 
morphin-chloroform  general  anesthesia  and  the  ulcer  was 
curetted  and  dressed  at  the   same   time. 

Hospitalstidende,  Copenhagen 
■Tune  HI.  UII.  A  o.    ii\.  pp.    7or,-ltO0 
]!!•     Pathogenesis    of    Glaucoma.       ( Overvejelser    og    T'nders0gelser 
i)ng:i:o'nde  t:iaucome|s  Pathogen<'se.     Om  Ivmfostat  og  neroo- 
stat   Glaucom.l     C.  F.  Ileerfordt, 
ll.'ii     Differenlial    I'resKure.       ( .N'oglc    Bema-rkninger    om    Overfryks- 
respiralion.)      A.    Krogh. 

■lulu  fi.  'Vo.   27.  pp.  SOI-Sti 
IL'I      Treatment    of    Vulvovaginitis    with    Gonococcus    Vaccine.       II. 
Boa»  and  O.   WullT. 

./«))/  If.  .Vo.  ««,  pp.  SlifUg 
IL'J     Traumatic  Rupture  of  the  Sclerotic  with  Hydrophthnlmln.     N. 

Il0eg. 
i:jr!     Negative  Tuberculin   Skin  Test    In   llebra's  Prurigo,      i  Prurigo 
llebra-K  Forhold   til  Tuberkulose.  p      II.    Boas. 
.lull!  il.  Tin.  .J«,  pp.  H'.taoi 
i:j4      Reveareh  on  tnUKeB  of  FluciuHtlons  in  .Number  of  \Vbllc>  for 
pimeleH    In    the    Blood    in    the    Capillaries.       ( Nogle    I'nder- 
►BgeUer  over  Svlngnlnger  i   Antallet   af  hvlde  Blodlegemer  I 
Kapllla>rblodet  og  Aarsagerne  til  disse  )     .1    Mndbiird      Com- 
menced  in   No.   21). 

Ugeskrift  for  Lzger,  Copenhagen 

Julll   f8.   LXXII.  .Vo.   .»»,  pp.    HH.;.<H2 
K'.".     The   Hrpophyiilii   Cerebri    and    Itu    Pathologic    Importance.      P. 
T.    liald 

Augutl  4.  Vo.  .17.  pp.  9t3-9kt 
lUC,     Cheraolhfrapv   to  fiate,      II.   I.   Ring. 

\2'      Adraniagei,  of  l.oeal  Treatment  of  Superficial  TTlceralionii  witb 
Kthvl    chlorld       iTerapeullKke    .Noler.)      8.    ChrlMtenn. 
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ltook>  rerelved  are  Aiknowledged  In  thlK  column  and  >uch 
:  '  knowledgroeDt  muKi  be  regHrded  an  a  Kufllelenl  return  for  the 
■■urteny  of  Ibe  i-ender.  Keleeilonn  will  Ik'  made  for  review  In  Ibc 
iiilereaU  of  our   readers  and  a«  xpace  permllH. 
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>n,    Direetor   Hygienic 


P     II     and   M    II     K       Pp    11  W.      II.   A«   ««<1AN 

I  PHBI  l>'>Mri%Ai«  l'H'>7KAI  IkiiI.ATK.O  KM'iM  WaTKII.  A'Kll.tTI> 
1      TIIK     Kl.lll    «      uy     Tll'llolll      FkVKH      I'ATir.MH.         By     W.      II 

ra-iu-d  AKolotant  Surgeon.  V.  S.  P.  II.  and  M  11.  H 
Til  III.  SOMK  <''.VKII>l:ilAT|l|M(  <i>  CofxiHiMtnav.  ksn  I 
oi^uKiMncK.      IS>    Nurioan    UobcrU,    I'aMcd    An«l>i»ni    Hur 


geon,    r.    S.    P.    H.    and    M.-H.    S.      Pp.    79-03.    with    Illustrations. 

IV.  A  Gas  Gkxeratou.  i.v  Fmn  KoitMs,  kor  Laiioratoiiv  axii 
Tkcuxh-ai.    Fsk,      By    Norman    Roberts.    Passed    Assistant    Surgeon, 

V.  S.  P.  II.  and  M.-II.  S.  Pp.  !t!l-l]0.  with  Illustrations.  Hygienic 
Ixiboratory.  Bull.  titi.  I".  S.  P.  II.  and  M.-II.  S.  Treasury  Dept. 
Paper.  Pp.  110.  with  Illustrations.  Washington;  [Superintendent 
of  Documents)   Government   Printing  Ofllce.   litlil. 

A  TextBook  of  XIkxtal  Diskasf.s.  By  Kugenio  Tanzl.  Professor 
of  Psychiatry  In  the  Royal  Institute  of  Higher  Studies  of  Florence. 
.\uthorized  Translation  from  the  Italian  by  \V.  Ford  Robertson. 
.M.D..  CM.,  Pathologist  to  the  Scottish  Asylums.  Kdlnlnirgb,  and 
T.  C.  MacKenzle.  M.D.,  F.R.C.P.,  Kdln..  Medical  Superintendent, 
Inverness  District  Asylum.  Cloth.  Price,  if".  Pp.  80;t.  with  i:tl.' 
illustrations.      New  York;    Itebman   Company,    inio. 

The  Fxtra  Piiabmacoimuji.  Revised  by  \V.  Harrison  Martindale, 
Ph.D..  F.C.S.,  and  \V.  Wynn  We.stcott.  M.B.,  I.ond.,  D.P.II.  Four- 
teenth edition.  Morocco.  Price.  11!  shillings  net.  Pp.  10."i4.  with 
supplement.  Organic  Analysis  Chart,  by  \V.  Harrison  Martindale. 
Ph.D..  Pharmaceutical  Chcmi.^t.  Morocco.  Price,  :{  shillings  ((  i>encp 
net.     Pp.  80.     London:  II.  K.  Ix>wls.  ]3«  Gower  Street,  W.  v.,  1010. 

Prockedixgs  of  the  Exercises  a.nd  Coxfkre.nces  of  the 
Nationai,  Association  for  the  STfnv  and  EnroATioN  of  Excef- 
TioxAL  Children.  Inaugurated  on  the  occasion  of  the  Tenth  Anni- 
versary of  the  Groszmann  School  for  Nervous  and  Atypical  Chil- 
dren. April  1,  1010.  Waldemar  II,  Groszmann.  .Secretary.  Plain- 
Held,  N.  J.     Paper.     Price.  .fl..jO.     Pp.  141.     1010. 

Cl-IXICAI,     roMMENTAKIES      DEnlM'EU      FROM      THE      MORPHOLOGY      OF 

THE  lU'.MAX  Body.  By  Prof.  Achille  De-<;iovannl.  Director  of  the 
General  Medical  Clinic,  Vnlverslty  of  Padua.  Tran.slated  from  the 
second  Italian  Edition  bv  John  .losepb  Evre.  M.K.C.P..  L.H.C.S.I., 
D.I'.H..  Cambridge.  Cloth.  Price.  $4.."in,  pp.  430,  with  illustra- 
tions.    New  York;   Kelnnan  Company,   1010. 

iNVESTicATioxs  ON  Eenijal  ,1ail  DIETARIES.  Bv  Capt.  D  McCav, 
MB..  B.Ch..  B.A.O.,  I. .M.S..  Professor  of  Physiology.  Medical  Co'l- 
■  l.';:i'.  Calcutta.  .No.  37.  Sclentiflc  Memoirs  by  I  hi  ( iihcers  of  the 
Medical  and  Sanitary  Departments  of  the  (Joverument  of  India. 
Paper.  Price.  Rs,  :!-li-(l  or  4s.  3d.  Pp.  1'1'ti.  Calcutta:  Superin- 
tendent Government  Printing.   India,   1010. 

liiEu's  TextBook  of  Hvi'I:re.mia  as  Applieu  in  MEntcixE  axo 
SnicERV.  By  Prof.  Dr.  .\ugust  Bier,  of  Berlin.  Only  authorized 
Iraiislation  from  the  sixth  tJerman  revised  editiim  bv  Dr.  (Jnstavus 
.M.  Bledi.  Professor  of  Clinical  Surgery.  Illinois  .Medical  College. 
Cloth.  Price,  %i.  Pp.  4:t!l,  with  30  illustrations.  New  York: 
ileliman   Company.    1010.  '  • 

I'liK  Disi:ases  of  Women.  A  llandlHmk  for  Siudi'nls  and  Prac- 
titioners. By  .1.  Bland. Sullon.  F.lt.C.S..  Eng..  Surge.m  to  the  Mld- 
(ll.se.x  llosprtal.  and  Arthur  E,  (Jlles,  M.D.,  B.Sc.  l.ond..  F.R.C.S., 
ICdiii..  Siugeon  to  the  Chelsea  Hospital  for  Woman.  Cloth.  Price, 
■«:■.  :J.'..  I'ji.  ."i."i4,  with  11>7  illusliatlons.  New  York;  Rebman  Com- 
p.iny.    lino. 

l.i-cTiREs  ox  Cosmetic  Treatment.  A  Manual  for  Practitioners. 
Bv  Dr.  Edmund  Saalfeld.  of  Berlin.  Translated  bv  .1.  F.  Halls 
Diilly.  .M.A..  M.U..  Physician  lo  tbi'  St.  Maryb'bone  IJeniMal  Dls. 
peiisarv.  Cloth.  Price.  $1.7."«.  Pp.  18(t.  Willi  Illustrations.  New 
York:   Panl   B.   Iloeber,   00   East  FIfty-nlnIb   Street.    I'.tlO. 

l'tI..MOXARY       TfHERl-II.OSIS       ANP      SANATORIIM       TREATMENT.  .\ 

It Id  of  Ti>n  Years'  Observation  and  Work  in  OpenAlr  Sanatoria. 

llv  c.  .Muthu.  .M.D..  M.R.C.S..  L.R.C.P..  Associate  of  Kings  College, 
l.otiilon.  Cloth.  Price.  $2.  Pp.  I'Ol,  with  Illustrations.  New 
York  ;  William  Wood  &  Co.,  1010. 

Maritime  (.^iaraxtixe.  Bv  I.eland  E.  Cofer.  .Vsslstaut  Surgeon- 
General.  Public  Health  Bull.  34.  V.  S.  P.  H.  and  M.H.  S.  Treas- 
ury Dept.  Paper.  Pp.  04.  with  'ITt  llluHtrallon.-'  Washington  : 
I  Siitierlnlendi-nt    of   Documents]    Government    Printing   ofllce.    lOlo. 

l.l:llltlll  CH      PER      rROLolilE,      .MIT      El  NSCHI.ISS      HER      MANXLIOHKV 

Si-\i  Ai.ERKRAXKi  NOKX.  Von  Dr.  Leopold  Casper.  I'nIverHllltts. 
profi'HHor  In  Berlin.  Pa|»er.  Price  !.">  marks  pp.  :>~:,.  with  21H 
IIIUNlratlonH.      Berlin;     I'rban    and    Schwarzi'uberg,    loio. 

AV     IXTRontlTION    TO    THE    STIDY    OF    II  VI'NOTl.S.M .    EX  PERI  MKXTAI. 

A\n  TiiERAPErTic.  By  H.  i:.  Wlngtleld.  .MA.  M.D.  B.C..  Cantab., 
c.nxultlng  Physician.  Roval  Hants  County  Hospital.  Cloth.  Prlie. 
»J,      Pp.    17.1.     New  York:   William   Wood  &  Co..   I'.ilo. 

A     I'i.EA    FOR    THE    HoME    TREATMENT    ANI>    PREVENTION    OF    SCABLKT 

IKVEH.  By  Robert  .Miln<\  .M.D.,  Ch..M.,  .Medical  Offleer  of  Dr. 
Ilamardo'i.  HuHpitals  uud  Homex  for  Thirty  Years  Cloth.  Price, 
»l.      Pp.  so.     New  York:   William  Wood  *  Co.,   1010. 

THE  Sol. tail. iTiEs  III  Tin;  Pharmaiopeiai,  oruanic  AiiDa  Axn 
Tiii.iR  Sai.th,  Bv  Alberton  Seidell.  Hull.  07.  Ilvg.  Lab..  V.  K. 
P.  H.  and  .M.H.  H.  Paper.  Pp  ON.  Waxblnglon  :  [Superintendent 
of  DoeumenlHl    fiovernnienl  Printing  tifllci-.    loio. 

Dtsi.oiATioNH  ANP  .loi  ntFrai  Ti  REM  By  I'lederle  ,1.  Cnlton, 
A  .M..  Ml)..  First  Assistant  Surgeon  lo  the  Boston  City  Hospllal. 
Cloth.  Price.  (O  net.  Pp.  ii.-i4.  wllh  l.L-ol  llliislratlous.  Pblladel 
Phlii  and   Umdon.      W.   P.  Saunders  Ik  Co.,    Ililn. 

General  Si  RiiEHr.  Ildlled  by  John  B.  .Murphy.  AM.  .MI). 
I.L.D..  Professor  of  Surgery  In  the  Northwestern  Inlversitv.  Vol.  II. 
rile  Praetleal  .Me.lblne  Series.  Cloth.  Pp.  OlS,  wllh  illiislrallons. 
Chliago:     The   Year  Book    Publishers.    lOlli. 

TiiK  Ear  ami  Its  Dineamek.  By  Albert  A.  Gray.  Ml)..  Laureate 
of  the  Lenval  PrI/.e  In  Otology.  Internatloniil  Medical  Congress. 
11)00  cioib.  Price.  »4.2.-i.  Pp.  3MK,  with  P.'3  Illustrations.  New 
York:   William  Wood  &  Co.,  1010. 

DiFI  ERENTIAI.  lUAOMisI  IKIIIE      TAni:LI.EN       IIKR       INNKHKN       KRANK- 

IIIITEN.  Von  J.  Clemaeb.  In  WIen.  Paper.  Pp.  Jl.  Price,  3 
marks.      Munich  :  J.    F.    Lehmans    Vering,    lUlU, 
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TlIK      PHOrOSKl)      EXLARGEl)  -  NATIONAL 
PUBLIC  HEALTH  ORGANIZATION 

A   DISCUSSION  OF  PLANS   I'OU  ITS  OUGANIZATION 

GEORGE  B.  YOUNG,  M.D. 

Surgeon.  T'nltod  States  I'ubllc  llonlth  and  MarlneHospllal  Service  ; 

Slatloni'd  at  Chltugo  in  Tliaryc  of  the  .Marine  Hospital 

CHICAGO 

A  careful  reading  of  tlie  liearings  before  both  the 
Senate  and  the  House  committees,  which  have  been  con- 
sidering the  Owen  and  other  hills,  designed  to  coordi- 
nate and  increase  the  public  health  activities  of  the  gen- 
eral government,  compels  the  cnirclusion  that  the  com- 
mittees obtained  very  little  (hat  would  be  of  value  in 
solving  the  problem  before  them.  That  problem  may  be 
stated  to  be  the  drafting  of  a  law  which  will  give  ade- 
quate recognition  to  the  importance  of  national  public 
health  work,  and  at  the  .same  time  will  avoid  being  made 
the  instrument  for  exploiting  the  theories  of  a  great 
variety  of  well  meaning  people  wiiose  preference  for 
some  particular  plan  of  organization,  or  entluisiasm  for 
some  particular  form  of  researcii  or  educational  propo- 
ganda,  is  in  inverse  proportion  to  their  knowledge  of  the 
limitations  of  national  health  legislation  on  both  the 
practical  anil  the  constitutional  sides. 

NATURE    OF    PROBLEM 

Broadly  speaking,  the  problem  involves  two  questions : 
(1)  What  relation  shall  the  public  health  organization 
bear  to  the  other  executive  organizations  of  the  govern- 
ment? and,  (2)  How  shall  the  organization  be  consti- 
tuted in  order  to  give  it  at  once  the  greatest  practical 
efficiency  within  the  limits  of  that  relation? 

What  practical  assi-stance,  then,  did  the  committees 
get  from  the  voluminous  testimony  presented  to  them? 
Let  us  analyze  it  and  see. 

ANALYSIS  OF  THE  HEARINGS- 

The  witnesses  fell  naturally  into  two  classes,  those 
advocating  legislation  along  the  lines  of  one  or  more  of 
the  pending  measures,  and  those  opposed  totally  or  in 
part  to  the  principle  underlying  tliose  measures.  The 
second  class  can  be  quickly  disposed  of  because,  their 
efforts  being  directed  toward  preventing  action  along 
the  general  lines  followed  by  most  of  the  pending  bills, 
their  ideas  could  not  be  of  much  use  in  shaping  legisla- 
tion in  furt'ierance  of  the  object  of  those  measures. 

An  exception  to  these  must,  however,  be  made  in 
regard  to  several  of  the  purely  legal  points  raised  by 
Ex-Governor  Bates  as  attorney  for  certain  organizations 
opposing  legislation,  for  while  most  of  these  points  were 
more  adroitly  than  convincingly  presented,  there  were 
some  others  which  raised  questions  which,  it  must  be 


admitted,  had  apparently  never  occurred  to  many  of  the 
proponents  of  the  measures  under  consideration. 

Passing  to  a  consideration  of  the  statements  of  the 
proponents,  they  are  readily  classifiable  into  several 
pretty  definite  categories.  First  in  point  of  numbers, 
those  whose  statements  were  largely  confined  to  a  pre- 
sentation of  the  great  importance  of  expanding  the  scope 
of  the  national  ptiblic  health  activities,  to  an  enumera- 
tion of  the  problems  for  the  elucidation  of  which  only 
national  agencies  seemed  adecjuate,  and  to  exjilanations 
of  the  enormous  advantages,  racial,  social,  educational, 
economic  and  sanitary,  wliieh  would  follow  the  solution 
of  those  problems.  Some  of  these  witnesses  had  inci- 
dentally something  to  say  about  the  specific  measures 
under  discussion,  but  for  the  most  part  their  statements 
contained  nothing  that  would  either  inform  the  com- 
mittee as  to  what  the  government  was  already  doing, 
what  it  should  do,  or  how  it  should  do  it. 

The  second  class  comj)rised  those  whose  arguments 
were  directed  to  supporting  the  fundamental  proposition 
that  the  proposed  increase  in  governmental  activities 
re<|uired  the  establishment  of  a  new  executive  depart- 
ment, and,  in  so  far  as  their  arguments  may  be  accepted 
MS  valid  by  the  members  of  the  committee,  their  testi- 
mony can  be  regarded  as  helpful. 

The  third  class  comprised  those  whose  testimony  con- 
cerned the  desirability  of  transferring  to  the  new  organ- 
ization certain  specific  activities  at  present  located  in 
existing  organizations  of  the  government,  and  while  the 
witnesses  concerned  had  very  little  if  anything  to  say 
definitely  as  to  the  extent  to  which  these  activities  were 
to  be  transferred,  or  the  manner  in  wiiich  they  were  to  be 
correlated  with  other  activities  in  the  organization  of 
cither  existing  or  new  public  health  agencies,  still,  so  far 
as  it  went,  this  testimony  can  be  considered  as  helpful, 
but  like  that  of  the  other  groups,  it  did  not  go  far  in  the 
direction  of  constructive  suggestions.  Thei'e  were  two 
exceptions  to  this.  Before  the  Senate  committee  Dr. 
Kober  and  Dr.  Wiley  did  present  constructive  sugges- 
tions as  to  the  activities  to  be  transferred  to  the  new 
(uganization,  and  explanations  of  reasons  for  such  trans- 
fers. 

Disregarding  the  statements  of  the  first  class  of  the 
]:roponent  witnesses  as  not  of  immediate  constructive 
utility,  what  does  all  the  rest  of  it  yield?  First,  argii- 
ments  as  to  what  kind  of  a  head  the  new  organization 
sliall  have,  arguments  which  go  very  superficially  into 
(inly  one  of  several  of  the  suggestions  offered  as  to  his 
rank,  and  the  method  of  his  selection;  second,  fragmen- 
tary discussion  of  what  agencies  shall  be  under  him — 
nowhere  any  presentation  either  of  the  broad  general 
(|uestions  involved  in  designing  the  ))ro])osed  organiza- 
tion, or  the  systenuitie  study  of  the  details  necessary  to 
make  that  organization  effective. 
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This  is   in  no  sense   intonilod   as  a   iriticisiu   of   ilie 

motives  or  ability  of  tlio  witnesses.     It  simply  points  .mt 

t'  '  (Hrtitultii's    in    properly    preseutin;;    sm-h 

.1   lar-ie  i-ominittec  l>y   ineaim  of  ti-stininny 

, -,   whose   very   eniineiue    ii\   various    liiu-  of 

liumau  endeavor,  while  it  explains  their  k-in;;  put  for- 
wani  as  s|>et.ialist8  as  to  certain  phases  of  the  suliji'ct. 
causi's  them  to  take  a  rather  narrow  view  of  ll  "mul 
Deiessarily  priMlui\'s  a  somewhat  fra-rmentary  ami  in.  on- 
elusive  mass  of  testimony. 

Nitw  it  ap[)ears  to  me  that,  aside  fr^ini  the  nueslioii  of 
who  shall  lie  at  the  head  of  any  ory:ani/.atiou,  the  n'al 
matters  to  he  eonsidered  are  what  in  <;erieral  terms  are 
the  kind  of  activities  that  may  he  pn>|K'rly  ineluded  in  a 
national  health  or.ranization  at  the  pn>sent  time,  hciw 
far  they  alreatly  exist  in  one  place  or  another,  and  how 
far  thev  must  he  created  ilf  tinro. 

I  have  kept  pretty  ilosely  in  touch  with  the  discussions 
i>f  these  matters  durin":  a  frwid  iminy  years,  and  tiiink 
it  is  safe  to  say  that  there  has  heen  more  said  uliout 
what  kind  of  a  head  the  public  health  a-rency  shmild 
have  than  altout  the  organization  of  the  ajieney  itself. 

I'LAK    OF    DLSCL'SSIDX 

Deferring;  for  the  present  the  consideration  of  that 
matter.  I  desire  to  present  the  i|uestiori  of  the  orfiani/a- 
tion.  I  wish  first,  however,  to  make  it  plain  that  I  do 
not  intenil  to  present  the  matter  from  the  point  of  \  lew 
of  any  particular  organi/ation,  seit  or  clii|ue,  either 
utticial  or  unullicial.  I  propose  merely  to  outline  a  ten- 
tative inunicration  of  the  k-iiul  of  activitiw  that  mi;:ht 
III'  I'lubraci'il  in  tlic  national  health  or<;ani/.ation,  to  take 
them  up  >criatim  and  set  forth  to  what  I'xtent  I  hey 
exi.st.  how  far  existing  agencies  are  capable  of  de\(lo|i- 
ment,  to  what  extent  their  transfer  from  their  present 
location  would  be  possible  or  desirable,  and  what  new 
agi'ni  les  woulil  have  to  be  en-ated.  I  then  propose  to 
pri^ent  the  only  two  possible  [)laus  for  the  organization 
of  the  variijus  activities  into  a  pnidical  administrative 
niai  iiine.  and  lastly,  to  discuss  what  sort  of  a  head  the 
wliole  orL'ani/ation  should  have. 

I  am  aware,  as  alreaily  stated,  that  this  is  reversing 
till  |ii,in  followed  in  most  of  the  discussions  of  the  suh- 
jiit.  Iiut  I  JM'lievi'  it  IS  logically  smmder  to  settli'  the 
ipiestion  of  till-  ajK-x  after  the  dimensions  and  character 
of  the  subjaient  pyramid  have  been  settled  than  tn 
liet.'rmini"  the  character  of  the  apex  and  then  loiistruct 
the  pvraniid  to  fit   it. 

.lust  here  it   may  not  lie  amiss  to  point  out   the  .  hief 

dillieultv   that   bus  c«infrontii|    most   of   those   who   have 

iiriijertakeii  to  make  di-tailed   plan-  for  a  department  or 

liiireaii   of   public   health,  and    tl  iit    is  that   very   few  of 

llieiii   have  Imi'ii   familiar  with   the   li'gal   aH|M'cts  of  the 

case,  of  pri-eeilent,  existing  or  former  laws,  (he  opinion* 

rif  the    comptroller    or    the    decisions    of    the  court*. 

'  r.  11-  a  rule,  have  thev  been  familiar  v«itli  go\em- 

'    malterfi.       In    etfei  t    they    have    undertaken    tn 

for  an  edifice   without   being   familiar   with 

Ueretil  striieliiral  ipialiticK  of  some  of  their 

•    the  |irii\isioiis  of  the  building  code  iinder 

ibt'>    miiitt   lie  ii>mbin<'«l.     I  do  not  claim  to  b«.< 

•     frnrii    \\:r~r    rlitTicllllicH    niVM'lf,    but    Iwentv-lwi) 

maii\   of  them  Iuin  given   me  a 

t\    uilb    ibi-  xiibject,  and    I    have 

i  'oi    avoided    sii.  h 

'led  to  iiidKali' 

.    ■ llielii. 


In  the  outline  pioeiited  in  the  accompanying  dia- 
gram I  have  embodied  more  or  less  the  suggest  ioii- 
ollered  by  various  people  at  various  times  as  to  what 
should  be  represi-nted  in  the  new  organization,  notably 
those  of  Or.  Kober  and  Dr.  Wiley  before  the  Senal.' 
committee,  but  the  arrangement  is  my  own.  the  result 
of  many  years  of  practical  exjjerience  with  the  advan- 
tages and  defects  of  ilu'  existing  public  health  ageiu  iis 
of  the  government. 

I1I:aS()\S    FOI!  two  tiliVM)  DIVISIO.SS 

In  the  accompanying  diagram  it  will  be  notic(>d  thai 
there  are  two  grand  divisions — scieiitilic  ami  ndministra- 
tive.  There  "are  three  reasons  for  making  thwe  two 
grand  divisions. 

Firsf. — There  are  grave  coiistilutioual  ipiestions 
involved  in  ailininistrative  action  by  the  government,  in 
iiiaiiv  public  health  matti-rs.  ipiestions  involving  (he 
"police  power"  and  the  like,  which  ilo  not  apply  to  (he 
making  of  purely  scientific  investigations  and  the  pub- 
liiiition  of  the  results.  The  latter  may  be  cU'arly  justi- 
lied  as  necessary  lor  the  information  of  the  government 
in  Older  that  it  may  intelligently  regulate  the  sanitary 
u-pt  I  ts  of  interstate  and  foreign  commerce,  or  for  intel- 
lii^eiii  regulation  of  its  own  guvernmental  agencies,  or 
o!  areas  under  its  jurisdiction.  In  oiganizalioii,  tliere- 
foi'e,  the  two  sides  should  be  kept  distinct  in  order  that 
legislative  action  designed  to  promote  the  research  sidi' 
be  not  restricted  by  the  necessity  of  avoiding  constitu- 
tional restrictions  on  administrative  encroachment  on 
the  povvcriii  reservetl  to  the  states. 

Siioiiil. — This  arrangement  will  facilitate  (lie  coordi- 
nalioii  of  the  commissioned  organization  of  the  I'ublic 
IIiMllh  and  Marine-Hospital  Service  with  the  activities 
lo  lie  enlarged,  tiaiisfem-d  or  created.  Every  iniparlial 
student  of  the  subject  knows  (hat  this  service  will  be 
(he  largest  single  coinponen(  of  any  new  health  organi- 
zation, anil  the  Ipiestion   has    I n    how    to    retain    the 

advantages  alforded  by  (he  coherent,  compiicl  and  dis- 
I  i|ilined  administrative  ellicieiicy  of  that  service,  and 
at  the  saiiii'  (ime  secure  (he  necessary  llexibildy  of 
orgHiiiza(ion  to  provide  for  (he  u(ilization  of  a  personnel 
diavvii  from  a  viirie(y  of  odier  sources,  especially  in  con 
iiei  imn  with  research  work.  I  do  nol  for  a  miiiule  ini'iin 
that  the  |M'rsoiinel  of  the  riiblic  lleallh  and  Marine- 
Hospital  Service  shall  be  lonlined  to  the  administrative 
side,  iir  that  the  |M'rsoiiiiel  drawn  from  other  soiirics 
shall  be  con  lined  to  (he  ii'-earch  side;  neither  am  I  tiv- 
ing  to  champion  the  I'ublic  Health  and  Mariiie-llospidil 
SeiMie  under  the  pretense  of  an  impartial  ilisciission  of 
the  subject  of  the  new  organization.  I  only  want  to 
point  nut  one  of  (he  advillidiges  in  ki-eping  the  natural 
grand  divisions  clearly  in  view  when  making  legislative 
provision  fur  (he  new  organiziUioii. 

'I'lnnl, — The  divisimi  fnllovvH  (he  ciisdiiiiary  lines  of 
governmental  organization  aiul  will  therefore  promote 
ellii  leruy. 

IXl-LANAIKIN    ril     HI  VoltA.M 

A      ^<  IKNI'II'IC  SIDI';      iliiiHT  Cha.mi  Divimio.n.) 

t.     Buirau    lor   Division i    of  Statiiilici  and   R{|>port«. 

(0(       r.jm/.i(.i(li.ii». 

I  III'  <  Ollllllllll  jnll  iiikI  |illlllii  llljllll  III  llll'  lllnllllllty 
xtllllatli's  III  IliU  riilllllrv'  IK  llilU  itnlle  liy  llll'  lll\lsliill 
lit  \  llul  Sliilinljiii  lit  nil'  (Vliiillii  lllll'i'ilil,  lli'iiilllllii'llt 
•  ll  llll'  liili'iiiir       llll'  I'liri'i'iil  iiiiiilililily  iiml  iiiiirlulily 

slllllntirs    rilllri'nilllK     I  llll     >ll  I'lllll'il     illlll  ril  llll  llll  llll'    ilia 
I'll-i'K,      I  IlilllTH,      IiInkIII*,      ly|lllll«       fl'VIT,      l<lllllll|MII|       Hllll 

vi'lliiH    li'M'i,  III   hiiili   iliin   mill    fiiii-lKii   I lili'ii   ura 
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compili'd  and  publi-ilinil  weekly  by  the  Divi-ion  of 
Statistics  and  Ki-|iort3  of  tli;  Public  Health  and 
Miiriiie-Hotpitiil  Service,  Trcamir}'  Department.  Tbe 
statistics  of  otiier  infectious  diseases,  as  tuberculosis, 
measles,  typhoid  and  scarlet  fever  and  diphtheria, 
are  also  collected  from  those  states  or  miinicipalitic- 
whicli  will  supply  them,  and  published  weekly  bv 
the  F'ublic  Health  and  Marine-Hospital  Service.  Treas- 
ury Department,  together  with  the  tabulated  mor- 
tality reports  of  some  ninety  principal  foreign  cities, 
and  iiiitabiilated  mortality  reports  from  a  consider- 
able adilitional  number  of  foreign  cities  and  countries. 

Vital  statistiLS  are  the  foundation  of  .=eientific  public 
lieaith  work,  ami  they  are  e<iual!y  essential  for  the 
analysis  of  census  returns.  On  tiie  other  hanrl,  inter- 
national statistics  are  not  properly  a  part  of  the  census, 
and  both  the  Census  Office  and  the  Public  Health  and 
Marine-Hospital  Senice  rely  on  states  and  niunii  ipal- 
ities  for  their  information,  iiut  of  course  the  machinery 
of  the  Bureau  of  \'ital  Statistics  is  much  more  complete 
than  that  of  the  other  service  and  its  personnel  is  better 
trained  in  the  interpretation  of  statistics  on  their  social 
and  economic  sides,  and  to  a  lesser  extent  on  their  san- 
itary- side.  The  question  may  therefore  be  stated  thus: 
The  census  work  would  not  be  complete  without  the  col- 
lection of  vital  statistics;  scientific  publie  health  work 
cannot  begin  without  access  to  compilation  of  vital  sta- 
tistics. 

Fortunately  figures  are  not  like  the  fruit  of  scientific 
research.  They  can  be  collected  by  one  agency  and  inter- 
preted i)V  another  in  so  far  as  they  apply  to  its  own  work. 
WTiether  then  the  Division  of  Vital  Statistics  should  be 
transferred  to  the  health  organization,  or  whether  it  shall 
supply  the  latter  with  the  results  of  its  work,  the  mutual 
division  of  the  publication  to  be  determined  by  regula- 
tions, is  not  a  very  essential  matter. 

(6)      Puhlicatioits. 

The  existing  publications  of  direct  public  health 
interest  are  the  bulletins  of  the  Hygienic  Ijiboratory. 
the  Public  Health  series  of  pamphlets,  the  Weekly 
Public  Health  Reports,  and  the  Surgeon  Oncral's 
Annual  Report,  all  i-siied  by  the  Public  Health  and 
Marine-Hospital  Service  of  the  Treasury  Department: 
some  of  the  bulletins  of  the  Bureau  of  Clieinistrj-, 
Bureau  of  Animal  Industry,  Bureau  of  Plant  Indus- 
try, and  the  nutrition  iuvcHtigations  of  the  Kxperi- 
in'ent  Stations,  all  of  the  Agricultural  Department, 
and  a  few  of  the  publii-ations  of  the  Depart ineiit  of 
Coninierce  and  Labor— e-peci«lly  of  the  Bureau  of 
Immigration. 

One  of  the  greatest  fields  of  usefulness  open  to  a  national 
health  agency  is  in  the  direction  of  pulilishing  the  results 
(it  its  various  investigations  and  activities  by  means  of 
bulletins,  reports,  lectures,  and  the  like.  The  enormous 
good  done  by  the  Department  of  Agriculture  along 
Uiese  lines  is"  well  known.  There  may  be  legal  objw- 
tions  to  going  into  a  state  to  do  intrastate  work,  even 
f.ir  interstate  purposes,  but  there  can  be  no  olijoction 
to  the  eoinnuinieation  to  state  and  lo.al  authorities 
liv  the  government  of  the  results  of  its  own  investiga- 
tions, lu  so  far  as  it  may  be  deeme<l  wise  to  transfer, 
in  whole  or  in  part,  any  of  the  activities  of  the  last 
two  nanietl  departments,  of  which  I  will  speak  later, 
their  publications  would  logically  simply  go  to  swell 
the  number,  bulk  and  value  of  the  first  three  publica- 
tions, the  rescareh  reports  falling  to  the  share  of  the 
laboratory  bulletins,  those  of  the  other  investigations 
to  the  public  health  series,  and  the  statistical  and  other 
matters  of  immeiliate  interest  for  national,  state  and 
municipal  sanitarians    to    the    weekly    Public    Hmltk 
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pi'porfs.     The  skeleton  of  the  agierny  for  puhlii  Mtious 
may  thus  be  said  to  exist  already. 

( c)  Libi-ary  of  Medicine  and  Surgery. 

This — known  as  the  Surgeon  (icneral's  Library — is 
now  ill  the  War  Department,  but  its  work  has  no 
inherent  or  essential  connection  with  the  work  of 
the  Army  Medical  Corps  which  now  supplies  the  olli- 
cers  who  have  charge  of  its  work.  It  is  the  ;;''''•'' 
medical  library  of  the  country  and  should  logically 
go  into  a  national  public  health  organization. 

(d)  Climatology. 

This  is  of  important  ])nl>lic  heallli  interest  but  a-< 
the  meterologic  data  on  which  it  rests  are  compiled 
by  the  Weather  Bureau  in  the  Department  of  Agri- 
culture, it  would  seem  expedient  that  the  eoUecticm 
of  the  data  be  left  as  it  is.  their  interpretation  only 
becoming  a  duty  of  the  national  p\ibUc  health  organi- 
zation. 

(r)      Advirc  to  Stnte  and  Local  Authorities. 

As  this  will  be  principally  by  means  of  publications, 
and  correspondence  in  explanation  and  araplification 
of  them,  the  work  .should  belong  to  the  Scientilic 
Division. 

II.    Bureau    (or  Division)    of  Sanitary   Research. 
(«)      Laboratory  lnre,itigalions. 
(1)     Bacteriology   and    (2)    Pai iioi.ocjt. 

The  bacteriology  and  pathology  of  "public  health 
interest  is  now  done  principally  by  the  Division  of 
Bacteriology  and  Pathology  of  the  Hygienic  Labora- 
tory of  tlie  Public  Health"  and  Marine  Hospital  Ser- 
vice, Treasury  Department,  and  the  7?urpau  of  Animal 
Industry  of  the  Agricultural  Department. 

(3)  PARASiTorx)GT    (to  include  entomologj- ) • 

The  work  on  these  subjects  of  most  importance 
from  a  public  health  point  of  view  is  now  done  by 
the  Division  of  /oology  of  the  Hygienic  Laboratory 
of  the  Public  Health  and  Mari)H'-Hos]>ital  Service. 
Treasury  Department,  by  llie  Division  of  Kntomology. 
to  some  extent  by  the  Bureau  of  .\ninuil  Industry, 
and  to  a  less  extent  by  the  Bureau  of  Plant  Industry, 
all   of   the   Agricultural    Department. 

(4)  PlIVSIOl.OOY. 

There  is  no  agency  of  the  government  now  con 
fined  solely  to  the  study  of  human  physiology.  Inci- 
dentally to  the  other  work  it  is  studied  by  some 
of  the  divisions  of  the  Hygienic  Laboratory  of  the 
Public  Health  and  Marine. Hospital  Service.  Treasury 
Department,  the  I'ood  and  Drug  Labr)ratory  of  the 
Division  of  ("hemistry.  Agricultural  Departun-nt.  and 
by  the  Nutrition  Kxperiments  and  Pliarmac-ologic 
Laboratory  of  the  sanx-  di'parlnn-nl. 

(.").)  BioiXKiY  (to  induile  control  of  vaccine  and  anti- 
toxin proiliiction  and  nutrition  experiments). 
Till"  also  IS  studied  incidentally  as  a  part  of  llie 
work  of  the  Hygienic  Ijiboratory  of  the  Public  Health 
and  .Marine-HoKpilal  Service.  Treasury  Dcpartincnt. 
tin-  Itiireuu  oi'  Aiiiir.al  Industry,  the  Divi^imi  of  Knlo 
mology.  Bureau  of  Plant  Induslry  and  Niilrilion 
Kvperirnepts  of  the  Agricultural  Department.  Tin' 
nutrition  work  only  in  the  latter,  and  (he  control  of 
vaccine  and  antitoxin  (by  statute;  only  in  the 
Hygienic   I.jiboratory. 

(0)       (lIKMIKTUY. 

Keiii-ral  chemiHlry.  organic  and  inorganic,  purely 
as  Niirli.  is  now  ntiidii-d  by  express  xtaliitory  direc- 
tion in  the  Divi>i<iii  of  (  lienilMlrv.  llNgienic  Labora 
•  •..y  of  the  Publii  Health  and  .Marine  Hospital  Ser- 
vice. Treasury  Deparlm<-iit,  ami  in  the  Division  of 
Phiirniarology  of  the  sanii'.  (■henii»lry  as  inciilenlal 
to  fo'sl  and  drug  work,  in  the  Divi-ioii  of  Cliemislry. 
■  Uo  incidentally  by  the  Ilureiiu  of  llant  Industry, 
and  to  some  extent  in  other  divixioiiH  of  the  Agri- 
cultural   Departincfil:    also   in    the   I^aborntorv   ol    the 

lioKuo     „l     Sli.»,l>ir.U 


(7)        PlIAHMACDIOOV. 

In  the  Division  of  Pharmacology.  Hygienic  Labora- 
tory of  the  Public  Health  and  Marine-Hospital  Ser- 
vice, Treasury  Department;  in  the  pharmacological 
laboratories  of  the  bureaus  of  (licinistry.  .\ninial 
Industry  and  Plants  Industry  of  the  Department  of 
Agriculture. 

The  ajrencies  cnsafied  on  tliose  hranclios  (laboratory 
investigations)  are  so  interrelated  tlial  the  \vluile  mat- 
ter can  liest  be  discussed  under  one  heatlinf!:.  It  seems 
clear  that  in  so  far  as  any  of  the  activities  of  the 
Imreaus.  divisions  and  laboratories  mentioned  can  be 
disassociated  from  the  work  essential  to  the  ])erform- 
aiice  by  the  departments  containing  them  of  tlieir  own 
]>articular  duties,  they  should  be  in  a  piiiilie  health 
organization.  In  this  category  are  all  the  divisions  of 
the  Hygienic  Laboratory,  Public  Health  and  Marine- 
Hospital  Service,  Treasury  Department,  the  nutrition 
c.\])eriments  and  the  jihannacologii-  laboratories  of  the 
Hureaus  of  Plant  Industry,  Animal  Industry  and 
Chemistry  of  the  -Xgricultnral  Department,  and  jn'ob- 
ably  the  Purilication  of  Water  Laboratory  of  the 
P>uieau  of  Plant  Industry.  'Phe  Bureau  of  Entomol- 
ogy may  be  in  this  class  but  ]irobably  its  major  work 
is  too  intimately  connected  with  the  Agricultural 
Dcjiartment  to  permit  of  its  transfer. 

l»liriCfI/nES     IN"     AliliANOIXO     Tli.WSFKU     OF     SOMK     OF 
THE    LABOK.VTOUY     I.\Vi;STlli.\TIOX.S 

When  we  come  to  the  chemical,  biologic,  pathologic, 
jiliysidlogic  and  bacteriologii'  work  of  the  .\gricultural 
Department  bui'caus  and  divisions  the  subject  is  most 
dillictill.  Much  of  the  work  done  in  these  lines  by 
these  bureaus  and  divisions  is  merely  incidental  (o 
their  real  function,  and  yet  is  inseparable  from  it, 
just  as  the  production  of  by-products  in  a  manufac- 
turing plant  may  be  of  little  moment  to  the  business 
as  a  whfile,  and  still  the  business  t-aunot  be  eonductec 
without  develojiing  them.  Professor  Wiley  says  that 
siiMU'  of  the  "activities"  could  be  transferred,  hut  docs 
not  go  into  detail.  'J"he  ])lain  fact  is  that  the  problem 
is  one  that  no  congressional  committee,  or  no  one  ])er- 
son  outside  of  the  committeee,  whether  lay  or  medical, 
is  competent  to  solve.  'J'he  reason  for  this  is  that  the 
<|uestion  is  neither  a  wholly  legal  one  nor  a  wholly 
scientilic  one.  In  a  sense  it  is  one  of  "departmental 
engineering;"  one  of  deciding  just  which  cogs,  wheels 
ami  pinions  of  the  department  machine  can  be  removed 
withoul  imiMiiring  the  etliciency  of  the  machinery  or 
ncccssilating  an  e.xpendittire,  immediate  or  future,  as 
gri'at  as  the  saving  sought  to  be  secured  by  tlie  tratisfcr 
•  if  the  parts  to  some  other  machine.  For  the  present. 
Iiowevcr.  it  may  be  said  that  the  nutiii  controversy 
I  ages  around  the  iiuestion  of  what  shall  be  the  liiuiie  of 
the  "jnire  food"  work  and  the  inspection  work  of  the 
Hureau  of  Animal  Industry  of  the  Agricultural  De- 
partment, and  the  nub  of  (lie  whole  matter  is  whether 
these  activities  are  "commerciar"  or  "public  health"  mat- 
ters. If  the  so-called  "pure  food"  law  is,  as  one  of  the 
nin^l  ciiiiriint  sanitarians  in  the  United  Slates,  the  late 
Professor  Harrington,  has  said  it  was,  merely  an  act  t'l 
prevent  fraiiil  and  misbranding,  conferring  protection 
to  public  health  as  an  imiilent  to  its  execution  anil  not 
as  (he  object  of  its  einK'tmcnt,  then  it  belongs  where  it 
is;  but  if  it  be  a  public  health  matter,  either  priiiuirily 
or  because  of  (he  resulting  advantages  of  its  eiifoi'ce- 
ineii(,  it  should  be  in  the  pulilic  health  organi/aliun. 
The    same     is    true    nl     llir    a(li\llies    uf    (he    liui'CaU    of 
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Animal  Tiuliistry  of  the  Deinirtniont  of  Agriciiltiirc. 
One  or  more  witnesses  advance  the  idea  that  while  the 
inspection,  siiipping,  ete.,  of  live  animals  was  a  "cotn- 
meree"  matter  and  as  sueh  should  he  under  the  De- 
partment of  Ajiriiultiire,  that  the  slauf;hterinf;  and 
post-murtein  inspeetions  should  he  under  the  puhlie 
iiealth  organization;  in  other  words,  that  a  live  steer 
is  an  ohjeet  of  commerce,  bnt  that  a  dead  one  is  not. 
The  work  of  the  Bureau  of  Animal  Industry  is  of 
incalcuahle  importance  to  public  health,  hut  so  it  is  to 
the  purely  afrricullural"  and  commercial  interests.  How 
shall  the  dis])ute  he  decided  ?  1  think  there  is  a  way  to 
settle  these  questions,  but  it  should  be  properly  taken 
up  when  we  come  to  the  cjuestion  of  legislation. 

(b)      Field  Iiivcsli<jntiniis. 

(  1  )        El'lUEMlOLOUY. 

The    work   iloiie  on   tliis   siibjcct    is   ])riu'tu'ally   ooii- 
t  liiuHl    to    ctntaiii     field    invcstifiatioiis     iiuulc     in    this 

;  country    by    tlic    Ilyjiionie    Laboratory    of    tlio    Public 

Health  anil  Marine-Hospital  Service.  Treasury  De- 
partment, under  the  direction  of  the  Division  of 
Sanitary  Research  of  that  Service,  and  in  the  Philip 
pines  by  the  Director  of  Health  of  the  Insular  Cov- 
eminent,  who  is  detailed  from  the  Public  Health  and 
Marine-Hospital  Service,  and  by  the  Army  Medical 
Corps  as  incidental  to  their  duty  in  the  islands. 

The  general  verdict  being  that  the  army  work  musi 
be  kept  out  of  the  national  public  health  organization, 
all  that  would  be  necessary  for  the  development  of  Ibis 
branch  of  work  would  be  to  extend  the  scope  of  (be 
authority,  at  )irescnt  much  restricted,  under  wbirh  the 
work  is  now  done. 

(2)     HocsiNG  AND  Social  CoxniTioxs. 

(:!)  Workshop,  Mines  and  Ixdcstrial  Conditions. 
There  is  considerable  work  done  at  present  in  the 
direction  of  invcsti{;ating  the  conditions  enumerated 
but  it  is  incidental  to  the  work  of  several  bureaus 
and  divisions  of  the  Department  of  Commerce  and 
Labor  rather  than  by  explicit  statutory  direction. 
The  Bureau  of  Mines.  Department  of  the  Interior,  has 
been  recently  created  by  statute,  but  it  is  not  known 
at  this  time,  what,  if  anythiiif;.  will  be  done  in  the 
nature  of  sanitary  investigation. 

There  was  more  or  less  said  at  the  hearings,  and  a 
great  deal  has  been  written,  about  the  necessity  of  ])ut- 
ting  this  work  under  the  jurisdiction  of  the  national 
public  health  organization,  and  I  have  therefore 
included  the  titles  among  the  activities  enumerated  as 
proper  to  that  organization,  but  as  1  cannot  sec  how 
administrative  work  along  those  lines  can  be  legally 
done,  I  have  placed  the  items  under  the  group  of  sub- 
jects which  the  government  may  investigate  for  its  own 
purpose,  the  results  being  then  available  for  general 
information.  If  the  work  l)e  done  it  must  be  done 
e.'ther  by  machinery  created  dp  novo  for  that  ])nrpose 
in  the  public  health  organization  by  transferring  the 
activities  now  in  the  Department  of  Commerce  and 
Labor  to  the  health  organization,  or  by  the  Department 
of  Commerce  and  Labor  as  at  present.  The  last  jilan 
would  be  the  easiest,  the  second  the  most  dilTicult,  and 
the  first  would  give  the  best  results,  though  of  course 
it  would  produce  some  duplication  of  work. 

(4)  Stcoy  of  the  Disi'osal  of  Sewaoe  and  \VAsri:s. 
Some  work  has  been  done  along  this  line  by  the 
Division  of  Sanitary  Research.  Public  Health  and 
Marine-Hospital  Service,  Treasury  Department,  direct- 
ly, and  some  indirectly  by  ollicers  serving  on  boarils 
Buch  as  the  Lake  Michigan  Water  Commission;  some  by 


the  Purification  of  Water  Laboratory  and  the  Bureau 
of  1  hint  Industry.  Agricultural  Department,  and 
very  extensive  sanitary  surveys  have  been  made  by 
the  Geological   Survey. 

It  woidd  seem  tliat  the  Purification  of  Wafer  Lab- 
oratory should  come  into  the  pui)lic  health  agency  and 
that  means  lie  jjrovided  for  continuing  the  pres^ent  work 
of  the  Division  of  Sanitary  Research  as  above. 

I.KG.VL    WA1!1!.\XT    FOR    TIFK    STL'DY    OF    THE    DISrOS.\L    OF 
W.\STES 

The  rchilions  of  this  subject  to  the  preservation  of 
the  navigability  of  streams,  to  the  preservation  of 
lisheries  in  waters  under  the  jurisdiction  of  the  general 
government  and  to  the  health  of  those  engaged  in 
interstate  water-borne  commerce,  are  so  important  that 
it  is  clearly  one  of  the  things  about  which  tiiere  woulil 
seem  no  ground  for  objection  from  those  who  f|ut>stion 
the  legality  of  some  of  the  other  work  proposed  by  the 
advocates  of  an  enlarged  public  health  organization. 


choiil   (if   Applied   Hi/yicne. 

VoK  Instrcction  ok  the  Personnel  of  the  Pi  r- 
i.K-  Health  Oikjanization. 


(2)  I'oit  iiiE  Instrcction  of  State  and  Mcnicipal 
IIkaltm  Oi'ficeks. 
The  Public  Health  and  Marine-Hospital  Service, 
Treasury  Department,  now  sends  its  oHicers  to  the 
Hygienic  Laboratory  under  its  own  jurisdiction  and 
admits  representatives  of  state  boards  of  health  to 
take  this  laboratory  course. 

This  has  been  the  jiractice  for  a  long  time  and  the 
results  have  been  good,  but  very  limited.  The  most 
vital  need  in  a  public  health  way  in  this  country  is  a 
su])ply  of  men  trained  for  the  work  of  local,  county 
and  state  health  ofliccrs.  State  and  preventive  medi- 
cine is  a  profession  in  itself  and  we  can  only  advance 
in  local  liealth  administration  as  we  give  appropriate 
iccognilion  to  that  fact.  If  we  had  local  health  officers 
in  the  villages  and  rural  districts  of  this  country  coin- 
|iaral)lc  to  those  fliey  have  in  England,  for  instance, 
the  |)ublic  bealtii  problems  would  be  on  the  road  to 
soliilioii,  and  there  would  be  little  for  a  national  pub- 
lic health  organization  to  do  excejit  to  make  scientific 
ioM'stigalioiis  and  act  as  a  sort  of  clearing  house  for 
Ibe  state  boards,  but  it  will  be  many,  many  years  be- 
fore that  lime  comes,  if  it  can  ever  come  under  our 
system  of  government,  and  in  the  meantime  the  inter- 
ests of  the  country  can  be  served  in  no  better  way  than 
b\  providing  the  means  by  which  the  state,  county, 
(dwn  and  village  health  officers  can  be  instructed  in 
the  technical  side  of  their  duties.  Every  man  so 
tiaincd  will  bciome  a  focus  of  active  sanitary  improve- 
ment witliin  a  certain  area,  and  directly  as  the.-e  areas 
increase  in  size  and  number  will  those  conditions  dis- 
appear whose  existence  has  been  the  basic  cause  of  most 
of  the  agitation  for  the  performance  liy  the  general 
government  of  many  things  that  should  be  done  by  the 
states.  We  have  been  teaching  the  farmer  how  to 
double  the  number  of  bushels  of  grain  he  can  raise  to 
the  acre,  and  why  should  we  not  instruct  the  farmer's 
local  health  olVicer  how  to  cut  in  half  the  ninnber  of 
tombstones  in  the  farmer's  graveyard?  This  would 
have  nothing  to  do  with  cults  or  systems  of  medicine, 
or  the  leaching  of  medical  practice.  The  work  of  the 
health  olliccr  sto])s  where  the  practice  of  medicine 
begins.  He  docs  not  treat  the  sick,  he  prevents  sick- 
ness. 
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How  can  tlie  goverimifnt  Icirally  inaintiiin  a  school 
tf  aii]>li(Hi  hysrii'iip  to  wliiili  tlif  men  of  the 
suilo  l)oardj:  of  liealth  can  conio?  For  of  course  there 
i<  no  dis]nite  a?  to  its  right  to  maintain  a  school  for 
tlie  instruction  of  its  own  oflficers.  It  is  by  the  same 
right  that  it  subsidizes  sectarian  medical  schools  in 
Washington  to  which  all  may  come,  but  fortunately 
there  is  a  more  direct  precedent  as  in  the  cast>  of  the 
army  schools  at  Leavenwortli,  Fort  Riley  and  Fort 
Monroe  for  the  instruction  of  its  own  officers,  to  which 
arc  admitted  such  otlicers  of  state  troops  as  desire 
instruction.  We  already  have  part  of  the  plant  and  the 
skeleton  of  the  organization  for  this  work.  Wliatever 
this  Congress  does  in  public  health  legislation  it  can 
do  no  one  thing  of  greater  potential  good  than  to  pro- 
vide the  means  by  which  this  work  can  grow  in  scope 
and  efficiency. 

1'..     AU.MINISTKATIVE    SIDE     (Second    Grand    Division). 

I.  Bureau   ( or  Division  i    of  Personnel  and  Accounts, 
(ti )      Mails.  Filcii,  etc. 

( 6 )     Personnel, 
(c)      Accounts. 

This  first  division  of  the  administrative  side  of  the 
national  liealth  afjency  follows  the  existing  plan  of 
the  orf;anization  in  the  Bureavi  of  the  Public  Health 
and  >larine-Hospital  Service  of  the  Treasury  De- 
partment. 

It  is  essential  for  efficient  executive  administration 
(bat  all  the  work  covered  by  the  subheads  of  this  section 
be  administered  in  one  part  of  tlie  organization. 
'Jhrough  this  division  will  ])ass  all  the  correspondence, 
and  in  it  will  be  ke])t  all  the  records  relating  to  eor- 
respondence,  and  to  the  personnel  composing  the  vari- 
ous bureaus  or  divisions  of  the  organization.  In  it 
will  be  handled  all  the  accounts  and  records  pertaining 
to  them,  and  by  it  will  be  transacted  all  the  business 
which  the  public  health  agency  will  conduct  with  the 
other  executive  departments  of  the  government.  -Ml 
matters  relating  to  personnel,  employment,  apjioint- 
nicnts,  leaves  of  absence  and  the  like,  will  be  handled 
by  this  division. 

This  does  not  mean,  of  course,  that  correspondence 
eannot  originate  in  other  bureaus,  scientific  or  admin- 
i-trative:  it  simjdy  means  that  all  incoming  mail  will 
be  received  and  distributed  thniugh  this  division,  and 
all  outgoing  mail,  after  being  signed  by  the  particular 
administrative  officer  charged  with  the  authority  to 
sign  for  the  bureau  or  division  in  which  the  letter 
originated,  will  pass  out  through  (his  Division  of  Per- 
sonnel and  Accounts  after  being  entered,  etc.  With- 
out such  a  division  it  would  be  impossible  for  (he  execu- 
tive head  of  the  entire  jiublic  health  service  (o  keep 
in  (ouch  with  what  liaci  originated,  or  wba(  had  been 
received  by  any  partictdar  bureau  or  di\isir(n  of  the 
organization.  'J'he  organization  for  this  purpose  now 
existing  in  (he  I'ublic  Health  and  Marine-Hospital 
Service  of  (he  'I'reasury  Depar(men(  is  capable  of  being 
reailily  expanded  (o  any  ex(en(  (hat  may  he  desired. 

II.  Bureau    lor  Division  i    of  Quarantine  and   Immigration. 

i  a  I       tjutlrnnliitr. 

( 1 )  Uomkhtic. 

(2)  KoHriOK   AM)    Inhi  I.A«. 

AM  >|iiHrantine  iiiiirlioiio  of  the  ({"'•''''"nenl  are 
now  ■•ntriiiit<-<l  lo  the  l'iilili<'  lleallh  and  Marine  Moo- 
pilal    Scrviri-    of    the    'Iri-ai.iirv     Depiirl  nienl,    and     lor 


the  piir|H>se  of  larrying  on  the  work  that  service 
contains  two  divisions:  1.  the  Domestic  Quar- 
antine,  and   2,   the    Foreign   and    Insular   Quarantine. 

This  division  is  jmrely  one  of  convenience  for  the 
administration  within  the  bureau.  Under  these  divi- 
sions the  service  operates  all  the  maritime  quarantine 
stations  of  (he  Pacific  coast  and  ])ractically  all  of  the 
Atlantic  coast  excejit  that  conti-olling  the  two  great 
))orts  of  Boston  and  New  York.  1'he  law  authorizes 
the  government  to  take  over  the  control  of  any  state 
(juarantine  when  the  authorities  of  the  state  in  ques- 
tion retpiest  it  to  do  so,  and  provides  for  the  compensa- 
tion of  the  state  for  the  jilant  turned  over.  In  a  few 
instances  inspection  stations  arc  maintained  by  cities, 
although  the  government  nuiy  maintain  a  station  cov- 
ering the  navigable  water  leading  to  that  tity.  In  addi- 
tien  the  government,  through  the  Public  Health  and 
Mnrinc-Hos|)ital  Service,  has  charge  of  the  maritime 
(jiKuantine  of  the  Isthmus  of  Panama,  in  the  Hawaiian 
Islands,  in  the  Philip]nnes  and  in  Porto  Rico,  ami 
maintains  a  considerable  number  of  inspection  stations 
in  different  parts  of  the  world  for  the  inspection  and 
treatment,  disinfection,  etc.,  of  vessels  bound  for  the 
United  States.  Tiiere  are  forty-four  (juarantine  stations 
on  the  coast  of  the  United  States  operated  by  the  Public 
Health  and  Marine-Hospital  Service;  twenty-seven 
insular  (juarantine  and  insi)ectiou  stations,  and  thirty- 
three  inspection  stations  in  foreign  jiorts.  In  addition 
to  this  the  Domestic  Quarantine  Division  has  charge  of 
all  questions  which  arise  in  connection  with  the  inter- 
state transmission  of  disease  and  the  management  of 
ejiideniics. 

((()      Iinmigrntion. 

The  medical  inspection  of  all  iniinif;iaiits  arrivinf; 
in  this  country  is  iu>\\  made  hy  the  nicilical  ollicers 
of  the  Public  Health  anil  .Marinc-Mospilal  Service  of 
the  Treasury  l)cpai*tnieiil.  who  are  dclailed  for  that 
purpose.  This  is  at  present  iloiic  niiilcr  the  immed- 
iate control  of  the  Division  of  Domestic  Quarantine 
as  above.  The  ollicers  detailed  for  this  duty  receive 
their  orders  from  the  Public  Health  and  Marine- 
Hospital  Service,  and  are  jiaid  tliroiijjh  that  service. 
hill  out  of  the  funds  of  the  Immigration  Service. 
Department  of  t'ommercc  and  Labor.  They  report 
din-itly  to  the  Division  of  Dimieslic  Quarantine. 
Public  Health  and  Marine-Hospital  Service,  and  are 
hubject  to  (he  regulations  of  that  service.  This 
sysiem  has  been  in  exislence  tweii(y  years  and  has 
been  found  lo  be  very  sa(isfactory.  In  addition,  at 
times  when  the  importation  of  such  diseases  as  clinl- 
era.  jilague.  etc..  are  especially  to  be  feared,  ollicers 
arc  stationed  at  foreign  (lorts.  attached  to  the  con- 
sulates, for  the  purjiose  of  inspecting  immigrants  hIhi 
arc  about  (o  embark  for  (he  I'nited  States,  and  a 
similar  inspection  is  maintained  at  all  times  at 
such  places  as  Yokohama.  Iloiig  Kong.  ,\nioc  and 
Naples. 

(r)      1  lilt  rnnlioiial    Kiinilary    lirlatiunn. 

At  present  the  government  maintains  iii(ci'nii(ional 
saiiilarv  relations  under  the  liiteniaHonal  Saiiitiirv 
CoiivenUon  of  Paris,  of  which  the  I'liiled  Stales  is 
oiM-  of  (he  ratifying  jiowcrs.  and  (hroiigh  (he  Intcr- 
nationnl  llnrcHii  of  American  Itepnblics.  The  rela- 
(ions  with  Kuropean  coun(ries  arc  iuaiii(ained  through 
the  liitcriiatioiial  Hurcaii  of  Publie  llvgiene  of  Paris. 
e-(abli-hed  under  Arlicle  IHI  of  (lie  above  mciilioncd 
coiivenlion.  in  which  bureau  (he  I'liKed  Sla(cs  gov- 
criinieiM  iH  repreheii(eil  by  an  odiccr  of  (he  Public 
MenKli  and  .Marine  llospilnl  Service  didegated  for 
thai  purpose.  The  iii(eriin(ioiial  rehilioim  wi(li  .Mex- 
ico and  (lie  ('cn(ral  and  Soiidi  Aiiiericaii  s(a(i'M  are 
maintained  by  means  of  iii(erna( ional  saiiKary  con- 
vi'iMioiis  which  have  been  helil  from  (ime  (o  (ime 
under    the    aiiMpices    of    the    InlernadiiuHl    Sani(ary 
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Huroaii  of  Ann'rinii 
the  S\ii';i'(iM  (JiMicial 
Hospital  Sfiviii-  o 
the   cliairnian. 


r!r|iiililii  •<.    iif    uliirli    coiivciilidn 

il  llir  l>iil>li>'  lli'altli  aii.l  .Mariiir 

till'     Tri'aMiry     Drpai'diuiit     U 


At  present  tlie  international  relations  arc  still  very 
larsjely  in  a  formative  state.  Ijiit  the  ra]ii(l  progress  bciiij; 
made  in  the  matter  will  make  it  necssary  very  soon  that 
))rovision  be  made  in  the  national  health  orjranizatioii 
for  a  subdivision  to  handle  the  (juestions  arisins;  in  con- 
nection with  international  relations,  and  when  such  a 
division  or  subdivision  is  established  it  woulil  In-  lo^ii- 
ally  located  in  the  bureau  or  Division  of  (,)uiiranl  inc  and 
lnmnii<>ration. 

id)      Miiiiii(irmcnt  of   t'/iirfcmiVs. 

As  already  stated,  tlie  niaiiageiiieiit  of  epid<'ini(s 
is  at  present  in  eliarf;e  of  the  Division  of  l)oin<'stie 
Quarantine  of  the  l^ublie  Jlealtli  and  .Marine-Hospital 
Service  of  the  Treasurj'  Pepartnient.  and  wonld  he 
naturally,  continued  in  any  enlarged  [niblic  health 
organization  in  that  division,  as  a  subdivision  of  the 
Bureau  of   Quarantine  and    Immigration. 

(f)      I'hilippiiies  and   Isthmus. 

.\s  already  explained,  the  m.iiitimc  finaranllnc  in 
the  Philippines  and  on  the  l-tlimu^  is  \iiidcr  the  diir'i-- 
tion  of  the  Division  of  Foreign  and  Insular  (,)uarau- 
tine  of  the  Public  Ih'alth  and  .Marine  Hospital  Ser- 
vice of  the  Treasury  Department,  but  in  a<lditioM. 
there  are  very  important  public  health  funilimis 
performed  by  the  same  division  in  connection  «itli 
the  government  of  the  Philippine  Islands.  The  public 
health  work  there,  as  distinct  from  the  maritinu' 
(|narantine,  is  under  the  control  of  the  Insular  (lov- 
ernment  through  an  oflicer  known  as  the  Dirccl<u' 
of  Public  Health.  At  the  present  time  this  positimi 
is  filled  by  an  ollicer  detailed  from  the  Public  Health 
and  Marine-Hospital  Service  of  the  Treasury  Depart- 
ment who  combines  with  his  function  of  Director  •>( 
Health  under  the  Insular  (lovernnient.  the  position  of 
Chief  Quarantine  Officer  for  the  Philippines  imder 
the  Public  Health  and  Marine-Hospital  Service  of 
the  Treasury  Department.  This  arrangement  is  at 
present  not  a  matter  of  law  but  is  subject  to  change 
by    the    President. 

Tn  any  new  or  expanded  national  public  liealth  agency 
the  functions  described  above  under  the  seeond  heading 
of  the  administrative  side  (Quarantine,  Immigration, 
International,  Sanitary  Kclntions.  Managements  nf 
Epidemics,  and  Philippines  and  Isthmus,)  would  neces- 
sarily have  to  be  carried  on  e.xaetly  as  at  present.  As 
far  as  I  can  recall,  none  of  tlie  plans  which  have  been 
suggested  for  such  a  new  or  exjianded  organization  have 
suggested  the  addition  of  any  functions  in  regard  to 
matters  connected  with  fpuirantine,  immigration,  inter- 
national sanitary  relations,  management  of  e])ideniics, 
or  the  Philippines  and  Isthmus,  and  as  the  present 
arrangement  works  satisfactorily  and  is  capable  of 
future  expansion  by  presidential  regulations,  and  with- 
out the  need  of  special  legislation,  it  does  not  seem  to 
be  necessary  to  make  any  suggestions  in  connection 
with  it. 

Ill,  Bureau   (  or  Division  i   of  Governmental  Hospitals. 
{<!)      i.   S.    Murine    //o.v/.i("K'. 

(1)  M.\1!I.NK    HoSriTALS    .\.M)    Dl.SPKN.SAHIKS. 

(2)  MkDICAL  OFKICEHS   EOK   ReVENI'E  CfTTERS. 

(.3)     PuvsRAL    Examination    fob    Kni.istment,    Ui;vem  e 
CiTTER  Service. 

(4)       E.XAMINATIO.N    OF   SlOIlT    ANU    HeaUINU    OF    Pilots    AM) 

Masters. 


(5)     Physical    E.namination    fob    Life    Saving    Service. 
^(i)     Service  id  ue  Kendereij  in  Time  of  Wab. 

The  numagement  of  the  U.  S.  Jlarine  Hospitals 
is  now  under  the  charge  of  the  Division  of  Marine 
Hospitals  and  Relief.  Public  liealth  and  Marine-Hos- 
pilal  Service  of  the  Treasury  Department,  and  this 
division  also  has  charge  of  the  other  live  classes 
of  work  nicntioncil  above.  Through  it  are  provided 
the  medical  olliccis  for  the  Training  School  of  the 
Revenue  Cutter  .Service  and  those  who  serve  on  the 
larger  seagoing  cutlers.  At  the  present  time  about 
10  per  cent,  of  the  ollicers  of  the  lower  two  grades 
of  the  Public  Health  and  Marine-Hospital  Service 
arc  serving  at  sea  under  these  details.  In  addition 
the  service  makes  all  the  physical  examinations  for 
eidistments  in  the  Revenue  Cutter  Service  and  pro- 
vides the  medical  officer  for  examining  and  retiring 
boards  of  that  service.  The  examinations  as  to  color 
sense,  acuteness  of  vision  and  hearing,  which  are 
now  prescribed  by  law  for  all  applicants  for  license 
as  masters  or  ])ilots  of  vessels,  are  conducted  by  this 
service,  as  also  are  the  annual  physical  examina- 
tions made  for  the  crews  of  the  Life  Saving  Servici-. 
In  the  marine  lios|)itals  are  cared  for  the  sick  of 
the  nurchant  marine,  the  Revenue  Cutter  Service, 
the  Life  Saving  Service,  the  civilian  crews  of  the 
vessels  of  the  Quartermaster's  and  Engineer's  De- 
partments of  the  -Vrmy  and  of  naval  colliers,  olfieers 
and  crews  of  the  vessels  of  the  Coast  and  fJeodetic 
Survey  and  Mississippi  River  Commission,  In  addi- 
tion the  hos])itals  care  for  foreign  seamen  on  the 
rci|uest  and  at  the  expense  of  the  government  to 
which  they  belong.  The  law  also  provides  that  in 
time  of  war  the  president  can  make  use  of  the  com- 
missioned medical  oflicers  of  the  Public  Health  and 
Marine-Hospital  Service  of  the  Treasury  Departnu'iit 
as  he  may  determine,  and  such  oflicers  have  rendered 
scr\  iics  of  this  character  in  action  during  the  Spanish 
\\:n ,  and  in  the  Philippine  Insurrection. 

.\s  ii    is  jiresumed  that  the  functions  outlined  above 
'ill  cniitinuc  to  be  performed  in  the  same  manner  under 
aiiv  new  or  ex])andcd  public  health  organization    it  does 
nnl  si'ciu  necessary  to  make  any  suggestions  in  connec- 
tion therewith. 

((,  I      /  .  .s'.   lli,si„lnl  and  Ihillis.  Hot  KpriiiflS,  Arl: 

The  present  situation  at  the  Hot  Springs  of  Arkan- 
sas is  that  the  I'nited  States  Hospital  there  is  main- 
tained lor  the  treatment  of  ollicers  and  men  of  the 
.\rniy  and  Xavy,  and  the  ollicers  of  the  Public 
Health  and  .Marine- Hospital  Service,  and  is  under 
the  control  of  the  War  Department,  Some  of  the 
bills  now  pending  propose  to  transfer  the  conihu't  of 
this  hospital  to  the  new  or  expanded  iniblic  health 
organization,  and  if  such  action  be  taken,  the  man- 
agement of  the  institution  would  logically  eome  under 
the  bureati  or  division  charged  with  the  operation 
of  similar  government  iuslitutions.  I  have  there- 
fore placed  it  under  this   heading. 

(.  )       Mctlicnl  Kirticc.  V.  S.  Soldiers'  Homes. 

At  present  the  medical  service  at  the  Soldiers' 
Homes  is  under  the  control  of  the  Department  of  the 
Interior,  but  if  transferred  to  the  control  of  the  new 
or  expanded  public  health  agency  would  naturally 
come  under  the  jnrisdictiini  of  the  bureau  or  division 
under   which    I   liave   placed   it. 

((()      llosiiiluls  for  Immitiraiits. 

.-Vt  present  the  hospitals  for  immigrants  are  under 
the  control  of  the  Rnreau  of  Immigration.  Depart- 
ment of  Commerce  and  Labor,  but  the  medical  offi- 
cers are  detailed  from  the  Public  Health  and  Marine- 
Hospital  Service  of  the  Treasury  Department,  so  that 
they  too,  if  transferred  as  suggested  in  some  of  the 
bilks,  would  be  placed  under  the  bureau  or  division 
which   we   are   considering. 

(rf)      (lovcrinnciit    Hospital    for   the    In.ianc. 

The  management  of  the  Covernment  Hospital  for 
the  Insane  is  at  present  vested  in  the  Hoard  of 
Trustees  and  is  under  the  direct  control  of  Congress. 
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Wlietber  or  not  tlie  various  institution^:  enumerated 
iiiKior  the  last  four  subheads  (fc,  c.  d,  and  c)  should 
lie  transferred  to  the  control  of  the  national  jnihlic 
health  organization  is  a  grave  question.  The  Govrrn- 
niont  Hospital  for  the  Insane  is  practically  the  local 
insane  institution  for  the  District  of  Columbia,  although 
it  also  cares  for  the  insane  of  the  Army  and  Navy,  and 
till'  licneticiaries  of  tlie  Public  Health  and  Marine-IIos- 
jiilal  Service.  I  am  unable  to  express  an  opinion  as  to 
whether  it  would  l)e  best  to  leave  matters  as  they  arc.  or 
transfer  this  institution  to  the  public  health  organiza- 
tion. Tlie  same  is  true  in  regard  to  the  Hot  Springs 
Hospital  and  the  soldiers  homes.  I  tliink.  however,  tliat 
as  the  medical  inspection  and  treatment  of  immigrants 
is  now  done  by  the  Public  Health  and  Marine-Hos|)ital 
Service  it  would  l)e  logical  to  transfer  the  management 
ol  the  hospitals  themselves  to  that  service,  or  rather 
to  the  national  public  health  organization  of  which  the 
Pul)lic  Health  and  Marint^Hospital  Service  will  be  a 
]iart.  The  ])resent  arrangement,  it  is  true,  works  fairly 
Well,  but  it  certainly  would  seem  desirai)le  that  the  gen- 
eral management  of  a  hospital  should  be  under  the  same 
jurisdiction  as  that  which  supplies  the  medical  service. 

IV.    Bureau    (or  Division  i   of  Applied  Sanitation  and  Sani- 
tary Engineering. 

(a)      Intrrstate  Sanitation. 

( 1 )  Water  Coubses. 

E.xcept  for  the  extensive  surveys  made  by  the 
Geological  fsurvey  the  only  work  done  in  this  connec- 
tion at  the  present  time  is  indirect,  as  detailin*; 
officers  of  the  Public  Health  and  Marine-Hospital 
Service.  Trcanurv  Department,  for  service  on  bodies 
such  as  the  Lake  jjicliigan  Water  Commission,  or 
incidental  to  investigations  by  the  same  orgiuiization 
of  typhoid  outbreaks,  or  by  the  Hygienic  Laboratory 
of  the  same  service  as  in  the  Sanitary  Survey  of  the 
Potomac  Watershed,  and  in  daily  bacterioliigic  exami- 
nations for  the  Washington   filtration   plant. 

(2)  Railways. 

Except  in  connection  with  the  management  of  epi- 
demics by  the  JJivision  of  Domestic  Quarantine.  Pub- 
lic Health  and  Marine- Hospital  Service.  Treasury 
Department,  the  government  exercises  no  control  over 
the  sanitation  of  railways. 

(.3)     Shipping. 

In  times  of  threatened  invasion  by  such  disi-a>es 
as  cholera  the  Divi-tioii  of  Foreign  Quarantine.  Public 
Health  and  Marino-Hospital  Service,  Treasury  Depart- 
ment, has  charge  of  the  sanitary  conditions  of  ves- 
bpIs  sailing  from  foreign  ports  for  this  country,  and 
in  timcH  of  epidemic»  the  Division  of  Domestic  Quar- 
antine of  the  same  service,  assumes  cliarge  of  inter- 
state hhipping.  The  general  control  of  regulating  tlii- 
sanitary  condition'-  on  vessels,  air.  space,  ventilation, 
food  and  water  supply,  charncter  and  amount  of 
m«lical  attenilaiK'e.  medical  supplies,  etc..  is  under 
the  charge  of  the  Bur<*au  of  Navigation  of  the 
Department   of   Commerce  and   Labor. 

]]>>w  far  the  govcrniiienf  mav  l'o  in  the  diii-ction  of 
c'lntrollin;:  llie  sanitary  coiidilioiis  in  iiaxigalde  iiiter- 
(•tite  lakes  and  streams  is  a  legal  <|Uestioii.  I'lider  the 
lutes  in  connection  with  the  Hubheading  "I)iH|iosal  of 
WasteH*'  I  have  poinlwl  out  wveral  reasons  which  seem 
I'p  me  to  justify  the  opinion  that  contaiiiiiiation  of 
navigable  waterK  is  a  proper  matter  for  goserniiient 
ri;;ulation.  and  it  ia  not  necessary  to  repeat  tln'in  here. 
t'Ttainly  it  d<K's  not  seem  reiisoiialile  that  on  the  (treat 
1  akes.  ('or  cvaiiiple.  the  general  govermiiciit  should  pre- 
sent the  htatea  wliicli  draw  their  drinking  water  from 
Hie  lakcH  from  exercising  any  control  over  the  containi- 
'    lion  of  tliow  waters  by  HJiijiping.  and  yet   be  |kiwii' 


less  itself  to  take  stejis  for  the  prevention  of  the  con- 
tamination. With  this  in  view  I  have  included  water- 
courses as  a  pro|)er  matter  to  be  embraced  in  the  plan 
for  a  national  public  health  organization.  It  must  lie 
admitted,  however,  that  in  the  case  of  non-navigable 
interstate  waters  the  matter  can  liardly  be  one  for  regu- 
lation by  the  general  government.  Fortunately  the  Con- 
stitution, while  preventing  direct  relief  by  the  govern- 
mi'iit  in  such  cases,  has  provided  a  way  for  adjusting  tin- 
matter  by  a  congressionally  sanctioned  agreement 
between  the  states  concerned,  and  the  court  decisions  in 
the  Georgia-Tennessee  copper  fumes  case  have  indicated 
how  a  state  may  force  anoilicr  to  either  cease  polluting 
a  mutual  water  supply  or  else  join  in  an  agreement  for 
the  regulation  of  the  matter.  .Xs  to  the  right  to  regulate 
the  sanitary  conditions  on  interstate  railways,  there  docs 
not  seem  to  be  any  dispute.  The  Act  of  ]S;»;{  authorizes 
tlic  Secretary  of  the  Treasury  to  make  rules  and  regula- 
tions necessary  "to  prevent  the  introduction  of  infectious 
and  ■contagious  diseases  from  one  state  or  territory  into 
another  state  or  territory"  but  imposes  no  jienalty.  It 
would  seem  that  all  that  is  needed  is  the  rectifying  of 
this  omission  to  give  a  national  public  health  organiza- 
tion all  the  law  it  needs.  In  the  matter  of  shijiping,  it 
seems  clear  that  execution  of  the  portions  of  the  "Pas- 
senger Act"  which  relate  to  sanitary  matters  on  vessels 
should  be  taken  out  of  the  jurisidiction  of  the  Bureau  of 
Navigation,  ])epartment  of  t'ommercc  and  I-abor,  and 
placed  under  the  control  (d'  the  national  public  heallii 
organization, 

(/))      I'lililic  Buihllngs. 

Tlicre  is  at  present  no  ci'iitial  !ij;cikv  in  charge  of 
tlie  sanitary  condition  of  Public  Huihlings.  The 
Division  of  Sanitary  Research.  Public  Health  and 
Marine-Hospital  Service,  Treasury  Department,  has 
(li)iie  some  work  in  connection  with  the  ventilation 
of  the  Capitol,  ami  has  investigated  by  a  commission 
the  conditions  as  to  tuberculosis  in  the  buildings  of 
the  executive  departments  in  Wasliiiigton.  but  the 
tendency  has  been  for  eacdi  departiiiciit.  or  in  the 
case  of  the  very  large  buildings,  the  superiiilen<lent 
or  custodian,  to  look  after  its   own   sanitary  afTairs. 

It  would  seem  to  be  desirable  that  the  national  public 
health  organization  should  have  rd  least  advisory  control 
of  the  sanitary  problems  which  arise  in  connection  wit'i 
the  lar;,'e  public  buildings — possibly  by  means  of  a  sys- 
tem of  inspections;  jiossibly  by  merely  jiroviding  a 
metliod  by  which  the  superintendent  or  custodian  could 
ajiply  to  the  national  jniblic  health  organization  for 
advirc,  or  expert  assistance.  1  doubt  very  much  if  it  lie 
c\|icilieiit  at  present  to  try  to  do  more  than  this.  Every 
c.vciiilive  de]iartment  will  have  a  natural  hesitancy  in 
surrendering  any  actual  control  in  its  own  tei'ritoiy, 
while  they  might  be  glad  to  get  advice  on  occasions.  In 
time  the  control  of  the  sanitation  of  government  build- 
ings should  be  placed  under  tiie  control  of  the  ]iiililif 
health  organization. 

(r)      .\HmHliiiwr    to   Stnlr   iiml    l.iirni     \iillii,iitirit. 

AnHJHtance  in  public  health  inatters  other  than  by 
piiblicatioiiH,  correspondence  or  laboc'tory  research 
has.  an  far  aa  1  am  aware,  been  given  very  rarely,  if 
ever,  by  national  agencies  to  the  public  health 
aulhiiriticH  of  dtatc"  and  iniinicipalitiex,  cxci'pt  by  the 
bureau  of  Animal  Inilustry,  Agricultural  Depart niciit. 
and  by  various  divisiiinn  of  llie  Public  Health  and 
Marine-Hospital  Service  of  the  Treanury  Depart- 
ment. Till'  fornier  iigency  had  done  a  great  ileal  of 
fiehl  uiirk  ill  aid  of  siatcH.  an.  for  evaniple.  Iiibeiciiliii 
toling  of  dairy  cattle  dcHtined  for  particular  states, 
iir   ill    iiiM'Kligalliig  oiitlinakH  ol    aiiiiiial   diHeaxc*    for. 
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or  ill  loiipeiiiliiin  willi.  state  authorities,  the  most 
extensive  worii  beiiij;  in  coiuieetiuii  with  Texas  eattle- 
fever.  The  work  of  the  Piiblio  Health  and  Marine- 
Hospital  Service  aloiif;  these  lines  has  been  very 
extensive  in  the  direction  of  assnininf;  direct  eharn;e 
of  local  epidemics,  and  by  takinj;  up.  at  the  request 
of  state  or  local  authorities,  the  field  iiive.stif;ntioii 
of  sonie  particular  condition.  The  work  aloii<;  the 
hitter   lines  has  been,  of   late,  espeiially   extensive. 

OMISSION   OF   CFIiT.U.V    .VCTlVlTlEi! 

Ill  till'  rnillinc  given  for  the  organization  of  a  new 
or  e.xpanded  ])iil>lie  health  organization  I  liave  purposely 
oiiiittetl.  for  reasons  giveii  below,  a  great  many  of  the 
things  which  iiave  iieeii  iuenlioiie(l  in  the  iiearings  and 
diseiissions  as  jiniperly  within  the  seope  of  such  an 
organization,  and  included  therein  by  the  terms  of  some 
of  the  pending  measures,  as:  education,  child  investi- 
gation, medical  service  of  Indian  reservations,  etc. ;  and 
some,  such  as  the  establishment  of  biologic  standards, 
the  study  of  venereal  jirophylaxis,  and  the  like,  be^^ise 
putting  them  in  the  law  is  equivalent  to  directing  that 
some  of  the  divisions  of  the  organization  shall  study  the 
things  they  would  be  created  to  study,  and  furthermore 
those  who  are  to  he  in  charge  of  the  work  to  be  done 
should  be  given  an  opportunity  to  develop  it  along  the 
lines  which  experience  may  prove  to  be  best  fitted  to 
secure  a  coherent  and  logical  plan  of  advancement  and 
pari  passu  with  the  training  and  development  of  the  neces- 
sary personnel.  To  prescribe  too  minutely  the  subjects  for 
investigation  and  control  will  immediately  result  in  an 
uneven  and  unbalanced  development.  Education,  child 
study  and  the  like  I  have  omitted  Ijecause  I  iiave  tried 
to  keep  in  view^  throughout,  the  fundamental  idea  that 
tlie  law  creating  the  new  or  expanded  public  health 
organization  should  be  drawn  in  such  a  way  as  to  avoid 
as  far  as  possible  raising  the  issue  of  interference  with 
the  powers  reserved  to  the  states,  and  so  T  have  tried  to 
keep  pretty  close  to  the  lines  of  precedent  in  public 
health  legislation.  It  would  be  most  unfortunate  to 
have  some  important  portion  of  the  new  law  promptly 
set  aside  by  the  courts.  When  the  new  organization  is 
once  firmly  established  and  functioning  it  can  be  cau- 
tiously expanded  by  amendments  which,  if  fmuul 
unconstitutional,  could  be  dropped  without  damaging 
the  legal   foundations  of  the  main  structure. 

COXSTRUCTIOX  OF   .\'KW   ORGAXIZATION' 

Coming  now^  to  the  question  of  how  the  machinery  of 
the  new  organization  shall  be  constructed  to  secure  the 
performance  of  the  duties  grouped  under  the  above 
suggested  plan,  it  would  appear  that  only  two  plans  of 
organization  are  possible;  to  consolidate  the  activities, 
whether  resulting  from  transfer  or  creation,  with  the 
Public  Health  and  Marine-Hospital  Service  under  some 
form  of  de[)artniental  or  bureau  organization,  or.  to 
consolidate  such  transferred  or  created  activities  into 
the  rublie  Health  and  ilarine  Hospital-Service  under 
either  the  present  form  of  control  or  under  some  new 
arrangement. 

Till-;  yi-KSTiox  OF  Tin;  iii:ai) 

This  brings  us  to  the  question  of  the  head.  Four 
l>lans  are  possible: 

1.  A  cabinet  otlicer  presiding  over  a  new  executive  depart- 
ment. 

■1.  An  assistant  secretary  reporting  to  the  head  of  one  of 
the   existing  departments 


:i.  A  Director-Ceneral  of  Public  Health,  or  a  Commissioner 
of  Public  Health,  of  permanent  or  semipermanent 
tenure  of  office  presiding  over  an  independent  organiza- 
tion and  with  a  status  similar  to  that  of  the  former 
Commissioner  of  Agriculture,  and  reporting  directly 
to   the  President. 

4.  A  |)ermanent.  or  seinipermanent,  director-general  or  sim- 
ilar odicial  reporting  directly  to  the  cabinet  minister  at 
the  liea<l  of  one  of  the  existing  executive  departmi-nts. 

ADV.VXT.\flKS  AXD  DI.SADVAVTACiKS   OF   EAflT   PI.AX 

The  first  plan  is  the  one  al)otit  which  most  has  been 
said,  and  beyond  doubt  a  just  ap])reciation  of  the  mag- 
nitude of  the  interests  involved  must  lead  to  the  con- 
clusion that  these  interests  are  worthy  of  having  a 
department.  Unfortunately  there  seems  to  be  much 
opposition  in  administralive  and  congressional  circles 
to  any  increase  in  the  number  of  the  executive  depart- 
ments. The  |)ossibilities  of  overcoming  this  opposition, 
and  the  methods  by  w'hich  it  might  be  overcome,  are 
outside  of  the  scope  of  this  paper,  so  I  .shall  only  briefly 
mention  the  advantages  and  disadvantages  of  tiiis  plan. 
The  principal  advantages  would  be  that  a  departmental 
organization  would  give  a  status  to  its  chief  that  would 
enormously  increase  his  prestige  with  Congress,  and  his 
influence  and  authority  in  dealing  with  international 
and  interstate  questions;  that  it  would  considerably 
simplify  some  of  the  questions  arising  in  connection 
with  the  transfer  from  other  departments  of  the  larger 
activities  which  have  been  the  subjects  of  discussion, 
since  there  would  be  no  questions  of  precedence  to  set- 
tle, and  would  enable  the  department  head  to  deal 
directly  with  other  department  heads  in  obtaining  data 
resulting  from  the  researches  of  agencies  working  in 
these  departments,  in  securing  cooperation  in  the  larger 
administrative  questions,  and  in  facilitating  such  joint 
activities — as  for  instance  the  immigration  inspections. 
The  disadvantage  is  that  the  choice  of  the  department 
head  would  not  improbably  be  influenced  by  geographic 
or  ])olitiial  considerations  rather  than  by  the  qualifica- 
tions required  of  a  man  who  would  preside  over  a  semi- 
.scientilie  department. 

The  second  plan,  an  assistant  .secretary  reporting  to 
the  head  of  one  of  the  existing  departments,  seems  to 
lie  ojien  to  some  very  serious  objections.  The  assistant 
secretary  would  have  to  submit  questions  of  policy,  legis- 
lation or  appropriations  to  the  attention  of  the  Presi- 
driit  and  Congress  through  the  intermediary  of  a  depart- 
iiunt  head  who  might,  through  lack  of  either  knowledge 
or  sympathy,  fail  to  jiresent  them  to  the  President  and 
to  Congress  in  a  maimer  best  calculated  to  secure  the 
ends  in  view.  Whatever  department  were  cliosen,  tlie 
work  for  the  prosecution  of  wliicli  the  department  in 
question  was  created,  and  for  his  fltness  in  administer- 
ing which  the  department  head  had  been  chosen,  wotild 
naturally  engage  most  of  that  chief's  attention  and  lead, 
unintentionally,  jierhaps.  but  still  inevitably,  to  a 
neglect  of  the  puiilic  health  interests.  If,  on  the  con- 
trary, the  department  chief  took  an  active  interest  in 
the  iniblic  health  work  it  is  exceedingly  improbable  that 
he  would  have  the  training  and  knowledge  necessary  to 
make  the  restilts  of  his  interest  and  interference  advan- 
tageous. Moreover,  it  would  involve  the  possible  danger 
that  extermil  interests,  political  or  commercial,  would 
exert  |)ressure  on  the  departmental  chief  that  might  be 
exceedingly  disadvantageous  to  the  interests  of  public 
health  efficiency.  Furthermore,  it  would  involve  a 
good  deal  of  lost  motion  in  the  machinery  of  the  public 
liealth  organization  by  the  interposition  of  an  additional 
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pcarinjr  between  tlie  niailiine.  as  sm-li.  and  tlie  soim c  (if 
it*  power   in  presidential  and  congressional   suppoii. 

Tlie  third  plan  seems  to  be.  by  ail  means,  the  one  to 
be  followed,  but  unfortunately  is  opposed  to  eongres- 
sional  poliuv,  which  is  strongly  against  creating  agencies 
independent  of  one  of  the  executive  dejiartments.  It 
would  avoid  all  the  disadvantages  outlined  in  the  discus- 
sion of  the  first  and  second  jilans.  and  would  possess 
some  advantages  of  its  own.  the  chief  of  which  would  be 
that  it  would  promote  efficiency  by  definitely  fixing  the 
jiersonal  respousil)ility  for  it.  If  the  plan  of  organiza- 
tion is  followed  by  which  the  transferred  and  newly 
created  agencies  are  consolidated  xvilli  the  Public  Health 
and  MarJnc-Hospital  Service,  it  would,  by  the  iiide- 
jiendence  and  dignity  of  the  position  of  the  director  or 
commissioner,  attract  a  better  equipped  class  of  candi- 
dates than  a  subordinate  assistant  secretaryshi)i  of 
anomalous  position,  and  render  it  much  less  likely  to  be 
ilio  reward  for  political  services.  If,  on  the  other  h;ind. 
the  plan  is  adopted  of  consolidating  the  transfcrrcil  nnd 
newly  created  agencies  into  the  Public  Health  and 
Marine-Hospital  Service  the  Surgeon-(ieneral  of  that 
K-rvice  will  either  fill  the  position  of  director,  or  com- 
missioner, himself,  ex-ofpcio.  or  will  be  the  executive 
officer  of  the  organization,  serving  under  the  director  or 
commissioner,  very  much  as  the  Chief  of  Staff  serves 
tinder  the  Secretary  of  War.  and  in  either  case  the 
advantage  of  long  tenure  of  office  for  the  executive  will 
be  added  to  the  advantages  above  enumerated  as  inhe- 
rent to  the  third  plan. 

Af  already  stated,  I  am  of  the  opinion  that  the  third 
plan  suggested  is  the  best  at  the  present  time,  but  it  is 
directly  against  the  pretty  general  trend  of  congressional 
policy  and  proltahly  would  arouse  as  much,  or  even  more, 
opposition  than  the  establishment  of  a  new  department. 
For  this  reason  I  offer  the  fourth  plan  of  organization. 
It  would  be  the  easiest  from  a  legislative  point  of  view, 
since  it  would  be  practically  an  amj)lification  of  the 
existing  relations  of  the  Public  Health  and  Marine- 
Hospital  Service  with  its  departmental  chief,  Imt  with 
tiie  very  important  difference  that  its  head  would  by  law 
rcjiort  directly  to  the  head  of  the  Department  concerned, 
and  not,  as  often  has  been  the  case  in  the  past,  to  a 
Koond  or  third  assistant  secretary. 

The  permanency  of  tenure  would  eliminate  most  of 
the  oiijections  inherent  to  the  plan  of  having  an  assist- 
ant secretary,  iiiif  the  difficult  personal  e(|uations  in 
liaiiilling  the  chiefs  (ransferrcd  along  with  activities 
nn<liT  their  control  in  existing  departments  would 
remain  to  be  s^dved,  and  undoubtedly  this  form  of 
organization  would  not  satisfy  many  who  are  actively 
engaged  in  the  present  agitation  for  increase  in  the 
national  public  health  activities. 

BCOOESTIOXS    AS   TO    IIIMFTI\<i    IIIIX 

In  conclusion,  a  few  suggestions  are  offered  as  to  the 
gfiKrai  plan  to  be  followed  in  ijrawing  a  hill  designed 
to  emhody  in  law  the  plan  for  such  an  organization  as  I 
ha\e  outlined  : 

Find,  the  law  nhould  lie  as  brief  as  possible,  and 
tihould  lie  con(ine<l  to  the  dcilaration  of  certain  liMsir 
legislatixe  intentions,  leaving  the  rlelails  to  be  arranged 
by  regulations  to  he  promulgated  by  the  President. 
Such  expression  of  legishitive  intentions  shnuld  include: 
(a)  Provision  for  the  creation  of  a  department,  bnreau 
or  HPfvice.  an  niay  bo  determined  on.  with  a  declaration 
of  the  fundamental  principles  in  accordance  with  which 
the  new  depurtuient,  hureau   or  service  it*  to  be  organ- 


ized: i.  e..  either  for  a  consolidation  of  the  activities  to 
he  transferred  or  created  with,  or  into,  the  Public  Ileallh 
and  Marine-Hospital  Service;  (b)  provision  for  the 
head  of  the  new  department,  bureau  or  service,  whom 
he  shall  be.  how  he  shall  be  apjiointed.  his  tenure  of 
office  and  compensation;  (r)  an  enumeration  in  the  few- 
est possible  words  of  the  duties  to  be  ])erformed.  as,  for 
instance,  "the  investigation  and  management  of  all  mat- 
ters relating  to  the  public  health  as  now  or  hereafter 
authorized  by  law  or  by  this  act";  (</)  provision  for  tlie 
continuance  of  the  personnel  of  the  various  existing 
agencies  affected,  for  their  salaries,  allowances,  etc.,  and 
provision  for  the  ]iersonnel  of  any  newly  created  agen- 
cies; (r)  authorization  for  the  necessary  clerks,  etc.. 
without  stating  salaries  or  numbers;  (f)  continuance  in 
general  terms  to  the  various  agencies  of  the  special 
authorities  and  duties  now  vested  in  them  by  law;  {i/) 
continuance  of  the  availability  of  all  appropriations, 
funds,  etc. 

^'ft  Olid,  it  should  for  the  present  only  transfer  or  con- 
solidate existing  or  new  agencies  that  are  not  the  sub- 
jects of  serious  dispute  on  grounds  of  either  expediency 
or  constitutionality.  The  I'liarmacological  Laboratories 
of  the  Bureau  of  Chemistry,  Animal  Industry  and  IMant 
Industry,  Agricultural  Dejiartment.'  and  the  Library  of 
Medicine  and  Surgery,  War  Department,  arc  illustra- 
tions of  the  first  class,  and  the  study  of  the  dis]iosal  of 
wastes  with  referenie  to  their  effects  on  interstate,  water 
borne  commerce  and  the  health  of  those  engaged  therein. 
is  iin  illustration  of  the  second  class. 

Third,  in  order  to  provide  for  the  question  of  existing 
activities,  the  expediency  of  transferring  which  is  tlv- 
subject  of  much  dispute,  as  for  examjile,  certain  parts 
of  the  Bureau  of  Animal  Industry,  Treasury  De- 
])ar(ment.  a  provision  should  be  inserted  authorizing 
such  transfers  within  one  year  by  Presidential  order 
and  ju-oviding  for  a  commission  or  committee  of 
departmental  chiefs,  or  delegated  subordinates,  who 
shall  advise  the  President  of  their  findings  after 
investigating  each  case  referred  to  lliem,  but  whoso 
advice  shall  not  be  binding  on  him.  The  law 
creating  the  Department  of  Comnu'rce  and  I^abor  con- 
tains a  ])rovision  somewhat  similar  to  this,  but  if  in  the 
case  under  consideration  this  is  thought  to  savor  too 
much  of  the  delegation  of  legislative  authority,  the  Pres- 
ident might  merely  report  his  findings  for  flie  a|)))roval 
of  Congress.  ,\ll  this  sounds  reasonably  siiii|ilc  but  it 
will  involve  a  careful  study  of  a  large  number  of  existing 
laws  an<l  no  little  legislative  ingenuity  (o  secure  the 
results  wished  without  the  loss  of  something  desirable. 

'I'here  is  much  diversity  of  o]iinion  as  to  (he  exjiedi- 
eni  V  iif  having  an  advisory  board  associated  in  any  way 
with  the  management  of  the  new  agency.  Jt  is  urged 
tlijit  it  would  strengthen  the  hands  of  the  diri'ctor  or 
cipiiiniissifiner  in  juiblic  estimation  if  he  liiid  the  support 
of  a  board  of  dislinguishe<l  and  disinterested  advisors  of 
nalirinal  re))utation.  and  perhajis  it  would,  if  he  had  it; 
but  supjiose  that  for  reasons  jiolitical,  )irofessional  or 
personal,  the  board  were  not  disinterested?  On  this 
point  I  venturr'  to  obtrude  my  personal  opinion  that 
nil  boaril  should  be  given  authority  to  meddle  in  any  way 
MJlli  tlie  inanagement  of  (be  organization  as  a  whole. 

One  more  expression  of  opinion  I  desire  (o  make,  con- 
cerns, in  general  terms,  the  character  of  the  activities  to 
be  transferred  to  the  new  agency.  No  activity  should, 
for  the  present,  be  transferred  whose  work  is  of  such  a 

I.  K<-«  (I'ailmonj  of  Dr.  WIIpt,  p.  110,  Mcontc  llpiirlnBii  on 
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nature  that  its  incorporation  in  a  national  public  health 
oipanization  will  ieail  at  onco  to  the  concentration  on 
that  agency,  its  personnel  and  its  work,  of  the  interested 
attention  of  powerful  coniniercial  and  political  interests. 
No  matter  how  great  the  economic  advantages  resulting 
from  ]iul)lic  health  work,  nor  to  what  extent  it  is  clothed 
for  constitutional  reasons  in  the  garb  of  commercial  jus- 
tification, the  fact  remains  that  its  real  objects  are  altru- 
istic and  humanitarian,  and  with  these  the  politics  of 
personal  interest  will  not  mix,  though  thcv  may  discolor 
them. 

Jn  conclusion  I  deem  it  pi-oper  to  state  that  this  article 
is  in  no  sense  inspired  by  Siirgeon-tieneral  Wyman  or  to 
be  construed  as  an  expression  of  his  o])inions.  It  has 
not  been  submitted  to  liim,  nor  has  he  been  informed  of 
its  contents.  It  owes  its  publication  simjily  to  a  jjersonal 
desire  to  provide  a  basis  for  a  discussion  of  a  question 
that  is  of  vital  interest  to  the  ]iublic  and  fundamental  to 
the  health  and  lives  of  the  people  of  the  United  States. 


EXTRACAI'SFLArt    FIXATION    OF    TMF    IfOV- 
ABLE   KIDNEY* 

CHAELES  A.  L.  REED,  M.l). 

CIXCINXATI 

The  word  "extracapsular"  is  used  in  the  title  of  this 
paper  to  imply  lixation  of  the  kidney  by  a  method  en- 
tiiely  external  to  the  tunica  fibrosa  as  distinguished 
fiom  any  method  that  im])lies  either  invasion  of  that 
tunic  or  surgical  injury  to  the  kidney  itself. 

The  further  significance  of  tiie  tei'ni  as  it  is  here  used 
may  be  made  clear  by  a  brief  description  of  the  essen- 
tial features  of  the  ojierative  procedure  that  I  have  em- 
ployed for  the  last  several  years — indeed,  since  1904 — 
for  the  anchorage  of  the  pathologically  movable  kidney,' 
as  follows: 

Tia'IINIC   01'   KXTKACAPST'LAIi    .\i:i'iri;OI'EXY 

1.  The  i)aticnt  is  placetl  in  the  classical  position  on 
the  well  side  with  a  lirm  pad,  preferably  pneumatic, 
\uider  the  same  side.  The  e(iually  classic  incision  about  1 
cm.  below  the  costal  margin  and  about  10  cm.  in  extent 
is  made  obliquely  downward  and  forward.  This  dissec- 
tion is  carried  through  the  wall  by  cutting  with  the  ex- 
ception that,  to  the  extent  that  may  be  found  practicable 
ill  each  individual  case,  the  obliquus  externus,  the  obli- 
quus  interuus  and  the  transversus  abdominis  muscles 
a  e  separated  and  drawn  apart  by  the  finger  rather  than 
divided  by  the  knife.  In  this  way  the  capsula  adi])osa 
o!'  the  kidney  is  reached. 

2.  The  capsula  adijiosa  is  a  most  important  struc- 
ture in  my  procedure,  and  the  very  first  ])oint  that  I 
wish  to  emphasize  is  that  extreme  care  must  be  taken 
to  separate  it  from  its  relations  to  the  abdominal  wall, 
to  the  extent  that  such  relations  may  have  survived  the 
displacement.  Care  must  be  taken  not  to  separate  the 
cajisula  adiposa  from  the  tunica  fibrosa. 

0.  The  kidney  with  its  capsula  adiposa  attached  to  it 
is  then  lifted  to  the  surface.  In  carrying  out  this  manip- 
ulation it  may  be  and  generally  is  necessary  first  to 
deliver  the  upper  pole  of  the  organ  through  the  oper- 
ation wound,  for  reasons  that  1  shall  later  explain. 

4.  The  next  step  in  the  ojieration  consists  in  wiping 
away  the  globular   fat,   much   or  little,   from  the  con- 

•  rti^ad  in  tin*  Si'ction  on  Surgery  of  the  Amorlcnn  Mprtloal  Asso- 
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iiective  tissue  stroma  of  the  eap.^sula  adipo.-^a.  This 
stroma,  likewi.se  imiwrtant  in  this  jnocedure,  will  he 
found  arranged  in  very  distinct  and  essentially  parallel 
strias  extending  obliquely  downward  and  forward  from 
Ihe  lower  ])ole  of  the  kidney.  The  iiiani])ulation  of  wip 
iiig  the  fat  from  its  meshes  is  he.st  carried  out  by  the 
use  of  gauze,  care  being  taken  not  to  separate  these  striae 
from  their  attachment  to  the  tunica  fibrosa. 

5.  Gauze  is  now  likewi.se  eiiijiloyed  to  appiv  vigorous 
friction  to  the  tunica  fibrosa  in  its  upper  zone  where  the 
capsula  adiposa  but  rarely  invests  it;  but  if  it  does  the 
fat  should  be  wiped  away  if  possible  without  disturbing 
the  attacbiiients  of  its  basic  connective  tissue  stria'.  This 
friction  to  the  tunica  fibro.sa  should  be  coiiliniied  until 
the  upper  zone  shows  small  punctate  hemorrhages  over 
its  entire  area. 

().  'J'he  kidney  is  now  left  for  a  few  moments  while 
any  remnant  of  the  capsula  adiposa  that  may  have  been 
left  adherent  to  the  abdominal  wall  is  entirely  wiped 
away  with  gauze. 

7.  A  nest — iiifhis  rriialia — free  from  fat — having  thus 
licen  secured,  the  kidney  is  slipped  hack  as  nearly  in 
nitu  nal/iirali  as  it  will  go  without  force. 

8.  The  connective  tissue  stria^  of  the  <'a|)sula  adiposa 
are  then  divided  transversely  at  a  distance  of  from  1 
cm.  to  2  cm.  from  the  lower  jiole  of  the  kidnev.  The 
stump  thus  formed  on  the  renal  side  is  stitched  bv 
cliromiciz(>d  catgut  to  the  inner  surface  of  the  upper 
margin  of  the  operation  wound  while  the  lower  stump  is 
similarly  attached  to  the  inner  surface  of  the  lower 
margin  of  the  operation  wound. 

II.  The  operation  wound  itself  is  then  entirely  closed 
iiy  laminated  sutures.  Drainage,  being  unnecessary,  is, 
of  course,  not  employed. 

In  explanation  of  the  various  steps  that  I  have  des- 
cribed, more  particularly  those  that  are  peculiar  to  this 
])rocedure,  I  beg  to  offer  a  few  observations: 

llli:   t'.M'.sri.A   ADII'OS.V   AN'I)   ITS   COXXKC'TrVE  TIS.SUK 

sTin.K 

The  connective  stria-  of  the  capsula  adipsoa,  so 
essential  to  this  ])rocedure,  require  a  few  words  of  ex- 
planation, particularly  as  they,  in  an  aggregate  sense. 
and  as  an  anatomic  structure  have  so  far  very  generally 
escaped  recognition  as  being  of  practical  importance. 
In  my  previous  published  remarks-  on  this  structure — 
I  have  come  to  recognize  these  striie  as  an  anatomic  ele- 
ment— I  stated  that  when  I  first  noticed  it  I  thought 
it  was  adventitious,  and  probably,  of  infiammatory  origin 
ai;<l  that  I  had  used  it  because  it  was  convenient  and 
seemed  to  lend  itself  to  unipolar  fixation. 

It  now  seems,  from  a  recent  somewhat  exhaustive  re- 
scaiib  of  the  literature,  that  my  experience  was  not 
singular.  Thus  Ilahn,^  whose  observation  extends  back 
to  his  inauguration  of  the  practice  of  kidney  fixation  in 
1881,  says  that  "fibers  run  from  the  tunica  fibrosa  in 
front  and  behind  to  the  subperitoneal  fascia.''  Newman. 
of  (ilasgow  observes''  that  "frequently  in  long-standing 
cases  the  fat  becomes  infiltrated  with  connective  tissue, 
making  it  tough  and  fibrous  and  when  this  altered  cap- 
sule is  stitched  to  the  parietes  the  kidney  can  be  main- 
tained in  its  position  without  suturing  the  organ  itself." 
(aiwardine,  of  Bristol,  says :•'"  "It  is  coniiiion  in  cases 
of  wandering  kidney  to  meet  with  strong  fibrous  bands 
some  of  which  require  scissors  or  scalpel  for  their  divi- 
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fion."  Longviar,  of  Detroit,  was  the  tirst  to  destiilje" 
tlu'^c  rtria'  as  i-oniprisiup;  a  distimt  and  sijinificant  stnic- 
tiire.  His  subsequent  study  prompted  liiin  to  the  i  on- 
clusion  tliat  '"tliis  framework  of  the  fatty  capsule  is 
probably  the  tissue  left  in  tlie  traek  of  the  ovary  or 
testicle  in  its  descent  from  the  Wolftian  body  hipb  up 
near  the  kidney.'"  As  the  structure  thus  becanu'  rec- 
citrnized  as  of  definite  embryonal  origin,  he  called  it  a 
'"ligament"  and  as  it  extended  from  the  lower  extremity 
of  the  tunica  fibrosa  of  tlie  kidney  to  the  cecum  on  the 
right  and  to  the  sigmoid  on  the  left  he  called  it  the 
'"neplirocolic  ligament."  In  recognition  of  this  viilu- 
able  contribution  others  have  called  it  "Longyoar's 
ligament."'  But  whether  the  structure  riiay  with  pro- 
priety be  called  a  "ligament."'  in  view  of  the  restrictive 
meaning  of  that  word,  may  well  be  open  to  doubt.  At 
any  rate  the  structures  may  be  designated  as  ne])bro- 
inguinal  strise.  In  my  own  practice  in  forty-two  care- 
fully observed  cases,  they  have  been  uniformly  present. 
Jn  certain  cases,  not  necessarily  of  fat  persons,  the  fat 
of  this  tunic  is  very  abundant  while  in  other  cases,  not 
necessarily  of  thin  persons,  it  is  almost  absent.  In 
every  case,  however,  the  tunic  was  represented  by  the 
stria*.  I  am  persuaded  that  in  eases  in  which  they  have 
seemed  to  be  absent  in  the  hands  of  other  operators 
they  have  either  not  been  looked  for  or  have  been  torn 
from  the  tunica  fibrosa  in  the  process  of  enlevement  of 
the  kidney. 

REMOV.VT.    OF    F.VT    FROM    THE    REN.\L    FOSSA 

'I'lie  next  step  peculiar  to  this  ])rocedure  that  sccius 
to  call  for  a  word  of  explanation  is  that  of  carefully 
wiping  away  any  mural  fat  that  may  i)e  found  in  the 
renal  fossa.  The  surface  of  this  fossa  is  of  course  the 
natural  bed  of  the  capsula  adiposa  and  the  area  of  its 
iioMual  implantation.  Its  attachment  to  this  surface  is, 
however,  so  much  less  intimate  and  so  much  less  firm 
than  that  to  the  tunica  fibrosa  that  it  is  liable  to  be  en- 
tirely broken  up  by  the  traction  of  the  dis])laced  organ. 

In  some  instances,  however,  the  fatty  capsule  seems 
to  separate  into  two  layers,  one  going  with  the  kidney, 
the  other  remaining  adherent  to  the  inner  stirface  of  the 
renal  fossa.  An  attempt  to  make  a  kidney  adhere  to  a 
surface  thus  covered  with  fat,  no  matter  how  the  kidney 
may  have  been  prepared,  must  obviously  either  fail  from 
tlie  start  or  be  of  short  duration.  'J'his  fact  is,  in  my 
opinion,  and  in  view  of  the  uniform  permanency  of  re- 
suits  in  my  cases,  an  important  element  in  the  explana- 
tion of  the  relatively  large  proportion  of  failures  re- 
])orted  by  many  o])erators.  Indeed  but  few  operators  in 
recording  their  technie,  insist,  as  does  George  Erety 
Shoemaker,"  for  instance,  on  the  importance  of  clearing 
the  fat  awav  from  the  internal  surface  of  the  abdominal 
wall. 

DIVISUIS    OF    Tin;    NEI'IIIlO-INfiClXAI,    STRI.T, 

'Jhe  striap  of  the  tajisula  adiposa  are  divided  and  the 
upper  segment  i>  altiidicd  alMi\<'  the  incision  and  the 
lower  Ik'Iow  it  for  reasons  made  jilain  by  Longyear's  re- 
M-arch,  confirmed  iiy  my  own  experience.  Thus  l>ong- 
year  has  demonstrated  that  tliese  stria-  are  in  such  inti- 
mate connection  with  the  cecum  on  the  right  and  the 
sigmoid  on  the  left  that  they  may  and  proiiably  <lo  be- 
come the  media  of  traction  by  the  loaded  or  replace<l 
bi.wel  on  the  kidneys.    He  is  convinced  that  this  is  such 
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an  actual  condition  that  it  is  to  be  considered  a  ]iositive 
ctiologic  factor  in  descent  of  the  kidney. 

It  is  therefore  of  importance  to  sever  the  continuity 
of  these  media,  as  l^ingyear  does  not  do,  and  thus  to 
interce]it  the  transmission  of  this  force,  which  might 
otherwise  become  effective  in  redisplacing  the  kidney. 
But  while  the  kidney  is  being  thus  protected  from  trac- 
tion, care  must  be  taken  not  to  dejjrive  either  the  cecum 
or  the  sigmoid  of  any  suspensory  jiower  that  may  inhere 
in  this  anatomic  arrangement.  It  is  important,  there- 
fore, tliat  the  lower  segment  of  •  these  stria^  shall  be 
attached  to  the  lower  margin  of  the  operation  wound. 

FHICTIOX    OF    TIIF;   TrXICA    FIBROSA 

X'igorous  friction  of  the  tunica  fibrosa  above  the  zone 
covered  by  the  ailhcrcnt  striie  of  the  capsula  adiposa, 
es]>ecially  on  the  ])osterior  surface  of  the  kidney,  and 
carried  to  the  point  of  inducing  punctate  hemor- 
rhages, is  practiced  for  the  pur])ose  of  provoking  an 
abundant  exudate — the  glue  for  the  postage  stamp — by 
which  when  organized  the  organ  through  its  tunica 
fibrosa  becomes  adherent  to  the  abdominal  wall. 

Sonic  operators  endeavor  to  accent nale  this  process 
liy  treating  the  tunica  lilirosa  with  some  irritant.  Thus 
Carwardine"  treats  the  whole  surface  with  strong  phenol 
while  others  use  a  mild  solution  of  silver  nitrate  for  the 
same  purpose.  In  the  light  of  my  experience  with 
gauze  friction  these  expedients  are  unnecessary.  While 
their  re])orted  immediate  results  would  seem  to  indicate 
that  they  may  complicate  rather  than  simplify  the  oper- 
ation. 

WHY    FIXATFOX    SllOfl.n    V.V.    HXTRACAPSULAR 

This  whole  procedure  as  now  evolved  is  desiirnedly 
extraca])sular,  because  its  ob,iect  is  to  restore  the  kidney 
as  nearly  as  possible  to  its  original  relations  and  normal 
attachments.  The  normal  attacliments  of  the  kidney  are 
external  to  its  capsular  investments.  This  anatomic 
fail,  generallv  recognized,  is  emphasized  by  Collins  War- 
ren of  Boston.  (|Uotcd  liy  (i.  H.  Mallett'""  that  "by  far 
the  uu)?t  important  tissues  concerned  in  maintaining 
the  kidney  in  its  normal  jiosition  ai-e  the  attachments 
between  the  posterior  and  ti))per  aspect  of  the  tunica 
fibrosa  and  the  fascia  covering  the  lumbar  muscles  and 
the  peritoneum  covering  the  diaphragm."'  II.  Critchley 
Iliniler,"  of  ^felbourne,  writing  from  a  large  experience, 
recognizes  the  role  of  the  capsula  adijiosa,  as  he  says, 
in  holding  the  kidney  in  its  normal  ))osition.  This.  I 
believe,  is  one  of  the  fallacies  of  our  latter-day  teach- 
ing. It  seems  to  me  far  more  rational  to  believe  that 
the  capsula  adi])Osa  is  a  sort  of  ".shock-absorber,"'  if  I 
may  borrow  an  automobile  ]ilirase,  and  that  when  the 
kidney  retains  its  position  it  is  in  spite  of  the  looseness 
and  instability  of  this  structure.  But  even  this  concej)- 
tion  of  its  fuiution  invests  it  with  enough  importance 
to  entitle  it  to  consideration,  and  I  c()nse<jMenlly  agree 
with  Hinder  that  in  the  pathologically  movable  kidney, 
"the  fatty  jiadding  which  encases  the  kidney  is  very 
loose  and  does  not  at  all  liohl  the  organ  in  its  grasp."' 
It  is  important  furthermore  to  remember  that  the  intra- 
capsular mobility  of  the  kidney  is  essential  to  the  normal 
excrci'^e  of  its  function  and  thai  that  mobility  is  des- 
troyed by  reimplantation  of  the  kidney  following  decap- 
sulation. 

It  is  likewise  of  importance  to  iiear  in  mind  that  the 
muro-|iarenehymal  implantation  of  the  kidney  following 
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(lofapsulation  not  only  interferes  with  tfie  phvsiolojiie 
viiseillatioa  in  the  volume  of  the  orjxan  incident  to  its 
vasciliatinn;  funetional  requirenionts,  hut  subjects  it  to 
the  daniao;iug  intluence  of  vibrations  incident  to  wali<iug 
and  ridinji;  and  to  shoclvs  incident  to  more  violent  exer- 
cise of  the  body.  In  this  way,  as  well  as  by  the  use  of 
transfixion  sutures,  pathologic  changes  are  induced  in 
the  ortran. 

Dr.  How,  of  Huntinfrton,  W.  Va.,  brou<;hl  me  a  case 
a  year  or  so  ago  in  which  twenty  months  after  operation 
by  decapsulation  and  transfixion  at  the  hands  of  another 
surgeon.  I  operated  for  relief  of  pain.  I  found  that  the 
kidney  had  been  converted  into  tliree  lobes  by  the  trans- 
fixion sutures,  and  that  it  had  a  firm  inelastic  cicatricial 
envelope  as  the  result  of  the  decapsulation. 

T.  Carwardine,'-'  reports  a  similar  case  in  which  the 
kidney  was  indistinguisliahly  blended  with  the  sur- 
rounding parts,  but  in  which  the  kidney  substance  was 
paler  and  firmer  than  usual,  and  scarcely  bled  when  cut 
as  if  a  certain  fibrosis  had  developed  from  the  capsule 
along  the  trabecular. 

.\nother  case  in  point  was  brought  to  mo  a  couijle  of 
years  ago  by  Dr.  TTeflin  of  Newport,  Ky.,  for  fixation  of 
the  left  kidney.  The  right  one  had  been  anchored  sev- 
eral years  before  by  one  of  the  most  distinguished  oper- 
ators in  the  United  States,  who  employed  the  decapsula- 
tion-transfixion method,  with  the  result  that  the  kid- 
ney had  lieen  a  constant  source  of  pain  from  the  date 
of  operation.  1  anchored  the  left  kidney  by  the  method 
that  I  have  just  described  with  the  result  that  it  has 
been  absolutely  painless  from  the  date  of  convalescence. 
When  the  patient  was  last  seen,  less  than  a  month  ago, 
both  kidneys  were  firmly  anchored,  but  the  right  one — 
the  decapsulated  and  transfixed  one — remained  painful. 
The  contrasting  results  of  the  two  procedures  were  never 
more  strikingly  illustrated.''' 

Paul  F.  Freiderieh  of  Greifswald'^  asserts  that  trans- 
fixion sutures  always  cut  through,  sometimes  completely, 
and  interfere  with  function. 

(■OXCI.tSTOXS 

Tn  conclusion  permit  me  to  add  that  (  have  been  in- 
duced to  evolve  and  practice  extracapsular  fixation  of 
the  kidney,  because  (1)  it  is  surgically  feasible.  (2)  it 
is  effective  primarily,  (3)  it  is  generally,  and  indeed,  as 
far  as  my  experience  goes  always  practicable,  and  (4) 
it  comes  nearer  than  any  other  jirocedure  to  restor- 
ing the  pathologically  movable  kidney  to  its  normal 
anatomic  relations  and  to  the  e.^ercise  of  its  normal 
physiologic  functions.  I  urge  it  as  the  operation  of 
choice  as  against  certain  other  procedures  that  are  yet 
prr.valent  because,  among  the  latter,  (.5)  decapsulation 
is  liable  to  induce  and  fref|uently  does  induce  wholly 
unnecessary  pathologic  changes  resulting  eitiier  in  its 
loss  or  in  the  invalidism  of  either  the  kidney  or  the 
patient  or  both;  (6)  transfixion  sutures  in  the  \miy- 
enchyma  may  and  often  do  induce  similarly  disastrous 
consequences;  (?)  treatment  of  the  surface  of  the  kid- 
ney by  irritating  substances  induce  adhesions  and  tissue 
changes  that  are  pathologic  in  character;  and  (8)  in 
consequence  of  the  greater  liability  to  hemorrhage  and 
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infection  following  all  invasions  of  the  tnie  capsule  and 
the  parenchyma  of  the  kidney  and  for  other  obvions 
reasons  these  procedures  are  more  liable  than  extra- 
capsular fixation  to  be  followed  by  primary  complica- 
tions and  final  failure. 
(iO  Tlie  Croton. 


.vHsru.uT  OF  Di.scr.'isiox 

1)11.  Sa.mi  i;[.  l.i.DVii.  New  York  City:  My  oritieism  of  Dr. 
Kecd's  operation  would  be  tliat  lie  fails  to  recognize  the  fact 
that  a  very  large  nuMiber  of  llie  patients  with  movable  kidney 
have  chronic  nephritis.  Dr.  Edebohls  called  attention  to  this  fact 
some  3'eiirs  ago,  and  it  was  his  observation  in  these  eases  that 
led  liini  to  perform  decapsulation  of  the  kidney  for  chronic 
nephritis.  Often  we  dn  not  discover  that  these  patients  are 
ainieted  with  nephritis  until  we  are  operating  on  them. 
Dr.  Reed,  by  using  the  fibrous  bands  in  the  fatty  capsules  for 
his  fi.\aUon  and  leaving  the  capsula  propria  intact,  would 
deprive  the  ])atients  of  the  verj'  best  feature  of  their  opera- 
tive treatment,  the  cure  of  the  nephritis  by  the  decapsulation. 
]t  has  been  my  experience  in  following  up  Dr.  Edebohls' 
n|)eration.  that  a  great  deal  of  benefit  is  derived  from  the 
ilciapsulation  of  the  kidney  and  its  fixation  through  the  cap- 
sule, not  llirough  the  kidney.  I  have  not  seen  the  difTieulties 
Dr.  Heed  sjieaks  of  following  exercise,  such  as  pain  or  dis- 
comfort. The  transfixion  was  given  up  by  Dr.  Edebohls  many 
years  ago,  because  fixation  by  means  of  the  capsule  gave 
better  results. 

1)K.  CiiAKi.Es  A.  Tj.  Rkki),  Cincinnati:  I  recognize  the  fact 
tliat  pathologic  conditions  in  an  individual  case  may  necessi- 
tate division  of  U\r  capsule. 


FUirriiKi;  khpoht  ox  ileocoli'i'is  compli- 
C'.VTKD  BY  .\rinoyi8* 

TIlONfAS   D.   TAIiKE,  M.D. 

lilRMINGIIAM,    ALA. 

Three  years  ago  I  j)resented  to  this  Section  a  series  of 
cases  that  had  oicuired  under  my  observation  during  the 
jireceding  four  years,  and  I  now  wish  again  to  call  atten- 
tion to  them  by  the  relation  of  a  few  histories  and  by  a 
brief  discussion  of  the  problems  involved. 

I  have  been  unable  to  find  descriptions  in  the  text- 
books of  the  symptom-C')m]ilex  presented  by  the  .series, 
and  my  object  now,  as  three  years  ago,  is  to  focus  atten- 
tion on  and  bring  recognition  of  this  distinctly  marked 
symptom-complex.  It  is  not  reasonable  to  suppo.se  that 
such  cases  are  confined  to  one  limited  area.  It  is  only 
reasonable  to  conclude  that  they  have  not  been  recog- 
nixcd  elsewhei'e. 

Thirteen  cases  have  come  under  my  observation  since 
the  report  of  three  years  ago,  mostly  in  consultation,  but 
this  does  not  einl)race  a  number  of  other  cases  that  have 
come  to  my  notice,  directly  and  indirectly,  in  the  practice 
of  other  physicians  of  our  district.  A  large  percentage 
of  the  whole  series  of  thirty-two  cases  has  occurred  in 
bivast-fed.  well-nourished  children,  previously  healthy 
and  flourishing.  The  oldest  of  the  series  was  2'o  years 
of  age. 

SYJIl'TOMS 

T-oose  bowels,  caused  by  a  mild  grade  of  ileocolitis  and 
lasting  from  one  to  four  days,  |n-ecede  the  onset  of  the 
typical  symptoms.  Then  laliored  breathing  develops, 
often  suddenly,  followed  by  prostration,  restlessness, 
obstipation,  enlargement  of  the  liver.    The  temperature 

•  Read  In  the  Section  on  Klseases  of  Children  of  the  Ameriran 
Medical  Association,  at  the  SiJtty-flrst  Annual  Session,  held  at  SL 
Louis.   June.    1910. 
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in  some  cases  becomes  subnormal,  in  others  stands 
around  100  F. :  in  a  few  runs  bifjli.  Vomitinj:  witli 
acetone  odor  of  breath  occurs  in  a  good  projiortion  and 
is  absent  in  otliers.  The  urine  is  limpid  and- free.  Alliu- 
niin  l:as  been  present  in  some  and  absent  in  otlicrs  of 
the  few  cases  from  which  urine  lould  be  obtained.  Urine 
from  three  cases  was  submittwl  to  chemists  for  nitrojien 
estimation,  and  in  each  instance  the  report  was  that  the 
ammonia  nitrogen  was  high.  Jaundice  was  absent  in 
cvorv  case. 

During  the  period  of  labored  breathing  the  breath 
feels  cold  to  tlie  hand  held  in  front  of  the  nostrils. 
Tliis  has  been  interpreted,  whether  rightly  or  wrongly, 
to  mean  volatile  substances  thrown  out  in  the  resjiired 
air.  DuriDg  this  period  of  lal)orcd  breathing,  too.  soot, 
in  our  locality,  lines  the  interior  of  the  nostrils,  being, 
of  course,  mechanically  deposited  by  the  air  as  it 
rushes  in.  Some  of  the  children  noticed  little  unless 
their  attention  was  especially  attracted,  but  the  impres- 
sion given  was  that  they  were  directing  attention  rather 
to  getting  air,  as  deep  labored  breathing  without  inter- 
ruption, hour  after  hour,  calls  for  attention  on  the  ]iart 
of  any  conscious  breather. 

Ol'TCOMK 

In  fatal  cases  death  occurs  in  from  48  to  TO  hours 
after  the  onset  of  labored  breathing,  55  hours  being 
about  the  average. 

In  the  cases  recovering,  the  duration  of  the  stage  of 
labore<l  breathing  is  about  the  same.  Death  seems  to 
occur  from  exhaustion.  Convulsions  have  not  been 
noted  and  coma  has  not  developed  till  witliin  a  few 
hours  of  death. 

The  mortality  in  a  series  of  thirty-two  cases,  occurring 
in  my  own  practice  or  in  consultation,  has  been  71  per 
cent." 

POST-MOKTEM  APPKAKAXCE 

Post-mortem  examinations  have  been  made  in  nine  of 
the  ca.ses.  'J'he  findings  have  been  negative,  as  to  the 
gross  ap]K'arance  of  the  organs,  with  the  exception  of  the 
liver  and  the  mucosa  of  the  intestine;  these  were  in- 
jected in  some  cases,  in  others  not.  The  liver  usually 
showed  yellowish  areas  on  the  surface,  extending  down- 
ward to  varying  depths.  'I'he  gall-bladder  in  all  cases 
has  been  distended  with  dark,  green.  ro))y  bile.  Micro- 
scopic examination  of  the  organs  has  only  shown  fatty 
degeneration  of  the  liver.  Xeither  the  heart,  the  kidney 
nor  the  muscles  have  l)een  found  fatty  in  any  instance. 

TnEATMKXT 

Treatment  has  varied  from  eliminative  to  sympto- 
matic, with  tin-  emjiloyment  of  strychnin  in  good  dosi-e, 
cpinejihrin  and  hypodcrmoclysis  of  normal  salt  solution. 
J  am  under  the  impression  that  treatment  avails  little 
when  a  sudicient  injury  has  lieen  done  the  system,  but 
that  jiypodei'moclysis  is  of  decided  value  when  the  injury 
is  not  suHicient  to  be  lethal. 

CASE   III8TOItIE8 

Of  the  fourteen  cas<»s  encountered  ilnring  the  last 
iiree  years  only  three  will  be  cited. 

<AHK  I. — Infant  L..  mali'.  wliilc,  affcd  10  montlm;  hri-aiit 
f<-<|;  larRc  and  pliiin|>:  m-vor  prcviiiniily  ill.  Tln'  nnly  food 
irivi-n  'itliiT  than  lin-a^t  milk  wa*  a  few  fjwlinjj"  "f  faiiiiari-oin 
(•Hid  at  irnvxlar  iiit^-rval".  For  four  da)«  prior  to  onBrt  of 
"■vmptomH  till'  iriotlKT  had  not<-d  that  thp  iKiwidi.  wctp  Iojiiip, 
till)   -An  thi'  haliy  dill  not   M-rin  airk  «h<'  paid  no  altt-nlion  to  it. 

At  2  a.  m.  .laniiaiy  0.  tho  molhiT  found  thi'  tmliy  lin-ntliinK 
in   ■    lali)ir<-d    nitiniH'r.      'I  ln'   att<'ndin)i    phyniiian,   \}t.    I'ri'«*ly, 


did  not  roach  the  cliild  till  0  a.  m.,  seven  hours  later,  when  lie 
found  it  very  ill  and  restless,  respirations  4S  per  minute, 
temperature  101.  Hypodermoolysis  was  employed  in  tlie 
afternoon  and  I  saw  him  in  consultation  at  9  p.  m.  The 
respirations  were  40,  pulse  120.  rectal  temi)erature  1)9.5.  The 
liver  was  palpahle  lielow  the  border  of  the  ribs.  Thursday  the 
chilli  was  reported  to  have  ])rogressed  faiily  well,  probably  as 
the  result  of  the  salt  solution,  but  on  the  next  morning, 
Friday,  was  called  to  see  him  again  to  find  him  in  desperate 
straits.  Respirations  were  5ti,  laboreil,  and  with  an  expiratory 
moan.  Pulse  not  perceptible  at  wrist,  rectal  temperature  100. 
extremelj'  restless.  Liver  enlarged  to  over  an  inch  lielow 
border  of  ribs.  The  child  was  consciovis,  was  taking  water 
freely,  and  the  kidneys  had  been  acting  well;  the  abdomen 
was  not  distended.  The  child  died  at  2  p.  m.,  sixty  hours  after 
onset  <if  symptoms.  In  this  case  vomiting  occurred  during 
the  first  twenty-four  hours  and  did  not  recur.  Post-mortem 
one  hour  and  twenty-five  minutes  after  death;  rigor  mortis 
fairly  well  developed;  discoloration  of  posterior  surfaces  of 
the  body:  abundant  adipose  tissue  under  skin  of  abdomen. 
Liver  extends  two  and  a  half  inches  belmv  ensiforni  cartilage 
in  median  line  and  one  inch  below  frei'  border  of  ribs;  yellow- 
ish areas  over  surface  of  liver,  decideilly  lighter  in  color  than 
remainder  of  organ,  gall-bladder  distended  with  a  dark  green, 
ropy  bile;  stomach  distended  with  gas:  contains  some  mucus' 
and  the  nuicosa  was  congested  in  places;  intestine  empty  except 
for  the  same  dark  green  bile  found  in  the  gall-bladder;  kidneys 
apparently  normal;  lungs  normal  and  jiink  in  color;  heart 
normal:    liver  weighs  HOO  grams. 

(ASK  2. — Infant  L.,  male,  white,  aged  2%  years.  The  child 
was  breast-fed  until  weaned  at  the  end  of  the  first  year.  April 
30  the  cliild  had  two  bloody  actions,  for  which  castor  oil  was 
prescribeil  by  the  attending  physicians.  Friday  the  mother 
rejiorted  the  cliild  so  much  belter  that  he  was  not  seen.  On 
Saturday  the  attendant  again  called  to  lind  him  with  labored 
breathing,  but  only  thirty  to  the  minute.  Vomiting  began  at 
midday,  .\fter  twenty-four  hours'  vomiting  of  the  water  given, 
collie  grounds  vomitus  began.  The  jiatient  was  seen  in  con- 
sultation .Sunday  afternoon  at  six.  Respirations  ,"j.5,  labored 
and  deep;  pulse  feeble  and  irregular,  1. ■(.">:  liver  one  and  a 
half  inches  below  free  border  of  ribs;  attendant  slates  that  he 
exaiiiirud  the  liver  the  day  previous  and  it  was  not  enlarged: 
that  he  examined  it  again  that  morning,  Sunday,  and  found 
it  an  inch  below  the  ribs  with  the  child  vomiting  every  few 
minutes  .a  cotTee-grounds  material,  and  calling  jiitcously  for 
cold  water,  which  would  be  promptly  rejected.  '1  lie  cliilil  was 
pale  and  washed  out,  very  restless;  mental  state  clear;  kidneys 
active. 

Seen  again  next  morning  at  eight,  its  condition  was  much 
worse;  respirations  44,  juilse  not  countalile  at  wrist;  tempera- 
ture 101.4;  vomiting  of  eodee  grounds  material  still  eon- 
tinin'il.  The  chihl  called  for  water  but  would  not  resjiond  to 
<ju<'stioiis  or  apparently  take  notice  of  things  about  him,  ami 
died  later  in  the  day,  55  hours  after  onset  of  symptoms.  Xo 
post-niorleni. 

I  ASE  3. — Infant  B.,  male,  whili',  aged  15  months;  breast 
raised  and  still  nursing.  Lately  the  child  had  l>een  given 
bnllermilk  in  addition.  It  was  a  well  nourished  baby.  Seen 
ill  miisultation  .April  21.  lOlO,  a  history  wan  oblained  of  slight 
colli  is  from  the  sevititeentli,  four  days  ]>reviouHly.  The  child 
was  not  sick  enough  to  cause  any  concern  till  the  day  previ- 
ously when  he  <leveloped  labored  breathing  and  vomiting, 
'there  was  obstipation  from  the  onset  of  symptoms;  respira- 
tions were  34,  labored  an<l  dei'p;  pnls<'  I2H,  easily  compri'ssible: 
nl'ilonien  moderately  ilistended  with  gas,  liver  an  inch  below 
free  border  of  ribs  and  very  tender  to  pri'ssnre;  acetone  oilor 
of  lirealli  ipiile  markol ;  breath  cool  to  hand;  temperature 
!•!'..'■>;  mind  clear.  Ilypodi'rnuiclysis  of  normal  salt  solution, 
Htryehnin  and  epineplirin  were  recommended.  Next  day  tin' 
respirations  weri'  44.  temperature  10(1,  )inl»e  140.  Hespiratioivi 
were  not  ho  labored  as  on  preceiling  dav,  but  on  least  I'xertioii 
child  was  Imdiy  winded:  acetone  odor  less  marko<l;  liver 
extends  Iwii  inches  liilnw  free  border  of  ribs. 

'Ill  the  next  day,  April  23.  the  respirations  were  33  and  not 
IbIhuiiI,  li'iiiperatnre  |(r0.4.  pulse  140;  liver  retracted  some- 
what from  day  before,  and  edge  less  sharp  >o  finger.     On  April 
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24  the  child  was  bolter  in  every  way;  liver  not  palpable  below 
border  of  ribs:    barley  gruel  recommended. 

A  good  report  was  received  April  25,  except  that  the  barley 
water  had  disagreed,  causing  nausea  and  had  been  discon- 
tinued. April  20,  in  afternoon,  there  was  a  slight  tendency 
U>  labored  breatliing  noted  on  any  exertion.  Harley  gruel  and 
orange  juice  were  given  once,  followed  by  vomiting,  which 
l<e|)t  up  during  the  night  and  showed  colTeegrounds  material. 
When  seen  April  27,  condition  was  desperate  and  had  been  so 
during  the  preceding  night  and  that  morning.  The  breathing 
could  be  heard  as  soon  as  one  neared  the  room  during  the 
early  morning  hours.  liespirations  40,  jiulse  100,  child  very 
restless;  but  vomiting  had  erased;  liver  was  felt  one  and  a  half 
indies  below  ensiform:   tympany  quite  marked  over  abdomen. 

On  April  2S  respirations  28  and  not  laboied;  pulse  l.'jO, 
temperature  100.2;  tympany  lessened.  The  cliild's  condition 
was  better  and  nourisluueut  was  again  given,  consisting  of  a 
half  ounce  of  buttermilk.  Medication  consisted  of  strychnin 
and  epinephrin.  After  the  obstipation  of  the  period  of  extreme 
illness,  mucous  .stools  reappeared  and  persisted  during  a  tedi- 
ous convalescence  not  complete  to  date. 

This  child  received  no  nouiisihnicnt  from  April  18  to 
24,  when  barley  water  was  giveu  and  disagreed.  It  was 
given  barley  water  again  on  April  20,  when  vomiting 
was  precipitated  which  came  nearly  being  fatal.  Butter- 
milk Avas  given  on  the  28th  and  the  child  was  nourished 
regularly  thereafter.  This  recovery  from  a  condition 
showing  a  mortality  of  over  71  per  cent.,  and  other 
recoveries  from  similar  conditions  under  enforced  starva- 
tion of  from  five  to  seven  days,  would  seem  to  merit 
some  attention,  in  view  of  the  role  assigned  to  starvation 
in  the  production  of  acidosis. 

As  to  the  nature  of  these  cases,  I  have  come  to  hold, 
tentatively,  that  they  belong  in  the  acidosis  group;  that 
a  colitis,  usually  of  mild  type,  through  the  jjroduction  of 
some  toxin,  cripples  the  liver  cells  and,  as  a  consequence 
of  impaired  liver  fuuction,  products  of  faulty,  incom- 
plete metabolism  are  swept  into  the  circulation  and  car- 
ried to  the  fixed  tissue  cells,  which  are  dependent,  of 
course,  on  the  blood  for  proper  nutritive  and  oxidative 
substances. 

Dr.  James  Ewing*  has  iircsented  elsewhere  a  thor- 
ough discussion,  in  which  he  freely  admits  the  difficulties 
inherent  in  a  ijuestiou  that  involves  the  many  unsettled 
problems  of  metabolism,  and  I  think  every  one  who  has 
made  any  study  of  the  question  will  fully  agree  with 
him.  He  divides  cases  of  acidosis  into  two  main  groups: 
one  without  fatty  degeneration,  as  represented  by  dia- 
betic acidosis,  and  one  with  fatty  degeneration,  repre- 
sented by  the  toxemia  of  pregnancy,  delayed  chloroform 
poisoning,  Eck's  fistula,  cyclic  vomiting  iu  children  and 
poisoning  by  hematoxic  immune  serum. 

Only  recently  a  professional  neighi)or  was  relating  the 
history  of  a  case  of  to.xemia  of  pregnancy  in  a  wonutu 
who  had  passed  successfully  through  five  pregnancies. 
AVith  my  own  case  iu  mind,  he  was  asked  if  dysentery 
iiad  jireceded  the  onset  of  toxemic  symptoms,  and  he 
replied  in  the  affirmative.  This  question  was  further 
suggested  by  the  history  of  a  nou-pregnant  adult  fenude, 
in  whom  a  most  serious  acidosis  was  precipitated  appar- 
ently by  a  mild  dysentery. 

It  we  are  right  in  assigning  our  series  of  cases  to  the 
acidosis  group  represented  by  toxemia  of  pregnancy  or 
by  delayed  chloroform  poisoning,  we  have  traveled  onlv 
a  short  way  on  the  road  of  explanation.  We.  have  not 
explained  why  the  liver  enlarges  so  rapidly;  we  have  not 
explained  the  fatty  degeneration  of  the  liver,  the  changes 


in  the  bile,  the  obstipation,  nor  the  factors  involved  in 
the  air  hunger. 

Hematoxic  immune  serum  injected  into  an  animal  pro- 
duces fatty  degeneration  or  necrosis,  according  to  the 
dosage.  A  ligated  he[iatic  artery  results  in  increase  of 
fats  in  the  liver  cells,  according  to  Holmes  and  I'earce, 
hut  the  explanation  of  these  results  leads  to  as  manv 
theories,  practically,  as  there  are  investigators.  So  long 
as  physiologic  chemistry  fails  to  account  for  all  the  |)ro- 
cesses  involved  in  the  functions  of  the  liver,  so  long  as 
))liysiology  fails  to  agree  on  tlie  functions  of  the  liver, 
so  long  as  the  role  of  tlie  internal  secretions  is  und««- 
termined  and  the  intimate  ]irocesses  of  cell  nutrition, 
including  tissue  respiration,  are  matters  of  conflicting 
theories,  it  is  not  to  be  expected  that  definite  conclusions 
will  be  formulated,  either  by  the  laboratory  wOrker  or 
the  clinieiau. 

t'onsiderable  effort  was  made  to  discover  the  ex))lana- 
tiou  of  the  air  hunger  met  with  iu  all  of  this  series  of 
cases. 

lialdane  and  his  coworkers  have  apparently  demon- 
strated that  hypcrpnea,  labored  breathing,  results  from 
carbon  dioxid  tension  in  the  respiratory  center,  and  that 
the  threshold  at  which  the  carbon  dioxid  excites  the 
ciMiter  may  be  lowered  by  acid  or  other  products  result- 
ing from  the  want  of  oxygen. 

No  cyanosis  exists  in  any  of  the  cases,  as  would 
])eitaiu  if  the  blood  contained  excess  of  carbon  dioxid, 
and  there  is  no  lack  of  o.wgen  in  the  alveolar  air  in- 
spired, so  that  some  other  factor  must  be  involved  beside 
want  of  oxygen  iu  the  alveolar  air. 

.\n  original  worker  writes  in  a  personal  letter: 
There  may  be  incomplete  oxidation  in  the  presence  of  abun- 
dant oxygen  in  the  blood,  because  the  factors — en/ymatic  or 
otherwise — which  normally  cause  oxidation  are  defective. 
This  would,  of  course,  be  defective  metabolism.  Just  what  the 
factors  of  oxidation  are,  is  the  dark  problem.  The  inter- 
mediate acids  combine  with  the  bases  of  the  respiratory  center 
(Xa,CO„  XallCOj,  NaHPO„  etc.)  and  the  free  CO,  resulting, 
remains  in  the  center,  causing  increased  tension  and  hy- 
perpnca. 

And  lliiis  we  seem  to  be  carried  back  to  the  original 
question  involved  in  acidosis — the  production  of  inter- 
mediate acids.  Whatever  the  ultimate  explanation  of  the 
air  hunger,  it  appears  reasonable  to  think  that  tliis 
explanation  will  mean  the  settlement  of  the  controversy 
between  those  physiologists  who  hold  respiration  to  be 
accounted  for  by  the  laws  governing  ditl'usion  of  gases 
and  those  who  hold  vital  cell  action  to  be  involved. 


1.  K Kins.    .lames:    Acidosis    and   Associated    Conditions.    Arch 
lilt,  Med.,  1;H).S,  il,  wuO. 


Ar.STKACT  OV  Dr.SCUS.SIOX 
Db.  Johx  Zaiiohsicy,  St.  Louis:  I  have  seen  altogether 
five  eases  that  fitted  this  syndrome  exactly.  All  were  fatal. 
I  have  studied  tliis  syndrome  from  a  variety  of  standpoinis, 
but  a  year  ago  I  had  a  patient  that  put  me  on  an  eulin-ly 
new  track.  This  little  boy,  two  and  a  half  years  old.  bad 
recurrent  attacks  of  cyclic  vomiting  and  in  one  of  these  at- 
tacks there  seemed  a  little  indigestion  and  the  mother  gave 
him  a  dose  of  calomel.  This  deep  breathing  ileveloped  and  the 
liver  swelled  enormously,  extending  to  the  umbilicus.  The 
pulse  was  not  very  full,  the  child  was  very  sick  and  I  was 
afraid  it  would  die.  That  suggested  how  this  syndrome  might 
be  explained,  i.  e..  by  acute  dilatation  of  the  right  side  of  the 
heart.  1  could  not  explain  how  this  liver  could  swell  to  twicr 
its  normal  size  except  by  edema  or  congestion,  and  passive 
congestion  seemed  to  be  the  ciiuae  in  this  case,  and  that  could 
most  easily  be  explained  by  an  acute  dilatation  of  the  right 
ventricle.  Wo  know  that  dee])  breathing  is  one  of  the  symp- 
toms of  dihit;ilioM  or  weakness  of  the  right   heart.     It  is  true 
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that  therp  was  no  inarkod  cvaiiosis  or  swrlling  of  tlie  voins 
of  the  upiMT  extremity,  but  as  there  is  diarrhea  and  vomiting 
with  the  loss  of  a  larpe  quantity  of  fluid,  we  can  understand 
how  there  niifjht  be  this  accumulation  of  bhiod  in  the  liver  and 
yet  not  such  an  accumulation  of  blood  in  the  upper  extremi- 
ties. One  boy  had  spasmodic  croup  with  severe  sufTocativo  at- 
tacks. I  was  asked  to  intubate  the  child  and  on  examination 
no  marked  obstruction  in  the  larnyx  was  found,  b\it  he  had 
this  very  deep  breathin<;  which  was  mistaken  for  obstruction. 
The  liver  was  enormously  enlarged,  reaching  almost  to  the 
umbilicus.  Another  child  had  cardiac  disease.  He  stuhlenly 
had  some  severe  symptoms  and  developed  this  deep  breathing 
and  also  had  this  swollen  liver.  I  have  concluded  that  this 
deep  breathing  and  enlarged  liver  are  due  to  an  acute  cardiac 
dilatation  which  may  be  incidental  to  any  acute  disease,  such 
as  acute  gastritis,  acute  gastro-duodenitis  or  colitis,  or  severe 
vomiting  forcing  the  blood  into  the  heart  and  stretching  the 
right  ventricle.  So.  while  I  originally  considered  Parke's 
eyndrome  a  definite  disease.  I  believe  it  is  merely  a  group  of 
symptoms  occurring  in  many  diseases.  The  acidosis  is  due 
to  faulty  metabolism  in  the  absence  of  carbohydrates,  and  is 
not  the  cause  of  the  disease. 

Db.  Isaac  A.  Abt.  Chicago:  I  am  already  on  record  as  Iwiviiig 
seen  a  number  of  these  cases,  I  tliink  a  dozen  or  niori'.  In 
nearly  every  one  I  have  had  an  autopsy  performe<i.  In  the 
first  case,  the  child  of  a  physician,  the  symptoms  were  pretty 
much  as  outlined  by  Dr.  I'arke.  The  child  falls  suddenly  ill, 
vomiting,  rapid  respiration,  rapid,  small  pulse,  and  goes 
gradually  into  a  coma  and  last  of  all  develops  symptoms  of 
obstruction  of  the  bowel,  due  probably  to  extreme  atony. 
They  have  all  shown  at  autopsy,  uniformly,  fatty  degenera- 
tion of  all  the  organs.  I5r.  Ricketts.  who  did  the  autopsy 
work  in  the  first  case,  thought  that  possibly  the  child  might 
have  eaten  matches,  so  profound  and  extensive  was  the  fatty 
degeneration.  We  found  not  onlj'  acetone  but  leucin  and 
tyrosin  in  the  urine.  Dr.  Ricketts  found  that  the  heart  mus- 
cle and  the  intima  of  the  vessel  walls  showed  fatty  changes. 
I  think  this  is  a  syndrome  that  is  a  pathologic  entity  and 
depends  on  some  grave  toxemia.  The  acidosis  is  merely  a 
symptom,  and  it  is  of  no  more  importance  than  the  rapid 
breathing,  the  rapid  pulse,  or  the  mechanical  obstruction  of 
the  bowels,  and  it  would  be  wrong  to  ascribe  too  much 
importance  to  it.  I  discus.sed  these  eases  with  a  pioneer 
physician  of  Illinois  and  he  suggested  their  close  resemblance 
to  the  disease  described  as  milk-sickness  in  cattle.  Inquiring 
more  closely  into  the  subject  one  finds  that  milk-sickness  or 
trembles  bears  a  striking  similarity  in  symptoms  to  those 
which  Ur.  Parke  noticed  in  his  patients. 

De.  Thomas  D.  Pabkk,  Birmingham,  Ala.:  There  was  no 
coma  in  any  of  these  cases  and  there  was  no  mechanical 
obstruction.  There  was  dysentery  and  poor  digestion  and 
though  the  bowels  did  not  act  during  the  period  of  labored 
breathing,  after  this  stage  of  labored  breathing  passed  off. 
the  bowels  became  loose  again.  I  am  sure  there  was  no 
mechanical  obstruction  in  any  single  case.  I  am  sure  not 
only  from  the  post-mortems  that  I  made  but  from  the 
patient"  that  recovered.  There  is  a  gooil  deal  more  in  the 
acidosis  problem  yet  to  be  cleared  up  and  I  think  yon  will 
.igree  with  me  if  yon  will  study  the  paper  by  Dr.  Jvwing 
in  the  UeccmlxT,  l!)08.  issue  of  the  .founial  of  Kx/teri menial 
itcdirinc.  My  conception  is  that  the  injury  ilone  by  the 
foxins  of  this  intestinal  trouble  cripples  the  liver-cells  and 
when  you  get  crippling  of  the  liver-cells,  the  products  of  inter- 
ni<-diate  metabolism  are  carried  into  the  general  circulation 
and  prfxluee  the  air  hunger.  Dr.  Kwing  attaches  immense 
importance  to  this  fatty  degeneration.  lie  says  that  these 
»tudi<-s  of  the  last  few  years  show  (he  immense  importance 
of  fatty  degeneration.  Hut  we  do  not  know  just  what  work 
the  liver  has  to  do.  I  have  b<'en  unable  to  find  any  physiolo- 
gi«t  who  coulil  tell  me  the  complete  function  of  the  liver.  I 
do  not  know  whether  the  trouble  is  in  the  liver-cells  or  in  the 
hlfKHl  that  is  in  the  liver,  and  until  we  can  get  thoroughly 
worked  out  the  full  pliysiolog}'  of  the  liver  we  bhall  not  know 
it*    pathology. 
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NEW   ORLEAN.S 

Tlic  iiiiportaiue  of  arteriti?  or  oiulnrteritis  as  a  lesion 
of  sypliilis  lias  hoioine  well  aiijircciated.  especially  since 
the  writiiisrs  of  Huctnier,  Baiin)c;nrton,  JIareliand,  Rie- 
(ler.  Xoniie.  and  otiiers.  Only  riH-cntly,  however,  lias 
stiflicieiit  emphasis  been  ]dace(1  on  ihe  tendency  of  spe- 
cilic  arteritis  to  appear  shortly  after  primary  infection, 
and  on  the  relative  frequency  of  isolated  involvement 
of  the  arterial  system  as  compared  to  the  other  rather 
more  familiar  form.*  of  nervous  sy]ihilis  implicating  the 
meninges  and  siirronnding  structures  of  the  central 
organ,  etc. 

As  regards  the  time  elapsing  between  the  occurrence 
nf  the  initial  sore  and  the  intervention  of  symptoms  of 
arterial  disease,  the  tendency  of  recent  wfifers  on  tliis 
subject,  especially  .\onne,  of  Hamburg,  is  to  insist  on 
the  very  early  development  of  arteritis  after  the  ]irimary 
infection.  The  latter  author  quotes  a  case  in  which 
symptoms  of  cerebral  softening  occurred  even  before  the 
piimary  sore  had  healed. 

Not  only  is  arteritis  now  looked  on  as  an  early  process 
of  syphilis,  but  it  is  even  held  that  this  lesion  in  its 
jinre  form  practically  does  not  occur  in  very  late  syphil- 
i:^.  and  that  nearly  all  cases  occur  within  three  years 
after  tJie  chancre. 

.\gain  it  is  neces.sary  to  recognize  the  frequency  of 
arteritis  as  one  of  the  grand  diseases  of  the  nervous 
system  assignable  to  syphilis,  because  both  treatment 
and  prognosis-  are  altogether  determined  by  the  nature 
of  the  processes  in  the  nerve  tissues  associated  with  the 
arterial  disease.  Only  by  arriving  at  a  proper  concep- 
tion (if  the  lesions  in  such  instances  can  the  medical  at- 
trnilant  ])ropcrly  interpret  the  phenomena  occurring.  It 
is  rather  probable  that  disappointment  arising  out  of 
too  sanguine  expectations  from  th(>  a|)plication  of  proper 
spciilic  treatment,  under  the  mistaken  assumption  that 
a  gummatous  or  exudative  process  is  being  attacked,  in 
instances  of  softening  and  hemorrhage  in  the  central 
nervous  organ,  has  been  the  occasion  for  physicians  dis- 
cnr<ling  the  correct  diagnosis  of  syphilitic  disease,  and 
fonsequcntly  neglecting  the  effeitive  agents  of  treatment 
sulisc(|iient]y. 

It  is  unncxessary  to  dwell  on  the  nature  of  the  changes 
<ic-iiirring  in  the  arteries,  because  these  are  quite  well 
understood.  It  is  im]iortant  only  to  recall  that  the 
jiroi'css  is  practically  always  a  proliferation  of  the  intimn 
with  consequent  encroachment  on  the  lumen  of  the  vessel 
and  mechanical  interference  with  the  passage  of  the 
lilood-t-iirrent.  And  we  do  not  have  to  wait  for  complete 
occlusion  of  the  vessel  in  the  cxpcttation  of  symptoms, 
iiiit  a  very  important  groii))  of  syphilitic  nervous  dis- 
eases is  caused  by.  mere  diminution  of  the  blood-supply 
to  the  tissues,  giving  symptoms  of  netirasthenia,  tran- 
sient ])areses.  and  the  like,  not  extending  to  the  gravity 
of  f)rganic  disease.  In  such  instances  the  alterations 
in  the  arterial  walls,  especially  in  (be  smaller  vessels, 
further  interfere  with  the  interchange  of  nutritive  fluids, 
thus   contributing  to   the   so-called    functional   disturb- 
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iinces.  As  a  niiiltci-  nf  loiirso.  it  is  vci'V  iiii|inrlanl  to 
iiit('i-])ret  sufli  symiilmiis  coiTCftly  ami  early,  Tor  pro])t'r 
iicatiiiont  i.s  tlien  most  liO]ierul. 

Wlioii  actual  lii'inorihage.  sol'tuniiif;,  or  tiiroiiibosis 
iK-eurs,  the  patliology  and  syiuptonis  are  in  no  wise  pecul- 
iar to  luetic  arteritis,  unless  we  regard  the  tendency  of 
<yi)hilis  to  select  tlic  brandies  of  the  middle  cerelira! 
artery  as  especially  great.  In  my  experience  with  a 
number  of  cases.  1  have  found  that  the  involvement  "f 
the  arteries  to  the  striate  body,  thalamus  and  the  Inilb 
■specially  frequent.  The  interesting  lesions  seen  in  the 
photographs  of  specimens  from  the  case  1  am  present- 
ing, emphasize  this.  In  this  instance  the  lenticulo- 
striatc  group  of  arteries  were  ahnost  all  completely  ob- 
literated, leading  to  practically  complete  deatii  of  these 
structures  on  the  right  side  and  pronounced  softening- 
on  the  other. 

I  deem  it  somewhat  foreign  to  the  purpose  of  the  i)res- 
ent  paper  to  more  than  refer  to  the  fact  that  syphilis 
is  tlie  remote  cause  of  aneurismal  processes  very  late 
after  the  infection,  oiierating  in  conjunction  with  agcn- 
ries  ter.ding  to  raise  the  blood-pressure.,  sucli  as  athero- 
ma, cardiac  and  renal  diseases.  Tiiis  latter  observation, 
liowever,  serves  in  this  connection  to  emphasize  again 
the  groat  tendency  of  .syphilis  to  inflict  wide-spread 
damage  on  the  arterial  tree. 

I  shall  finish  these  few  generalizations  with  refei-emc 
to  a  case  in  which  I  was  fortunate  ciu)ugh  to  follow  the 
svmptoms  over  a  period  of  twenty  months,  the  case 
h'nally  coming  to  nccro]isy.  Although  1  was  not  able  to 
•xet  the  necropsy  done  in  th.  best  manner  possible,  and  to 
prepare  the  specimens  completely,  I  have  succeeded  in 
securing  photographs  and  slides  of  two  transverse  sec- 
tions which  display  the  most  pronounced  lesions  in  a 
fairly  satisfactory  nuinner. 

History. — The  patient  was  a  wliite  iiiaii.  af^ed  :{().  siii<;l(', 
bartender  by  (iccupation.  and  ramc  uiuler  oliservation  Marib 
2ti.  1008.  Aside  from  the  fact  that  tlie  father  was  aleoholii-. 
the  family  history  was  negative.  The  patient  was  exeeption- 
ally  well  as  a  child  and  ilurint;  adolescence.  In  fact,  there  was 
no  illness  of  consequence  until  he  acquired  syphilis.  Beginiiini; 
at  the  age  of  about  25,  he  led  a  very  dissolute  life,  diaiik 
alcohol  steadily  and  went  on  occasional  weekend  drunks:  used 
tobacco  and  drank  coffee  to  excess.  Dining  Septenilier.  1!)0G, 
he  contracted  a  venereal  sore  and  had  w-ell-markcd  secondaries. 
Treatment  was  instituted  and  kept  up  in  a  desultory  way  for 
two  years  after  appearance  of  secondary  symptoms.  There 
was  seemingly  no  further  manifestation  of  syphilitic  activity 
until  Niivcmber,  1007.  when  the  patient  sustained  a  stroke  of 
partial  hemiplegia  of  the  left  side.  The  liemiplegie  .stroke 
was.  however,  preceded  by  dizziness  and  malaise  for  several 
weeks;  and  on  treatment  the  weakness  on  the  left  side  im- 
proved greatly,  but  never  got  entirely  well.  A  short  time 
before  my  observation,  he  became  dull  and  confused.  hui;;lii'il 
and  cried  without  cause,  and  showed  other  signs  of  disiinlu'd 
mcntalization. 

Kxamiiiatinn. — On  lirst  physical  examination  (.March  2li. 
1008),  the  following  observations  were  made:  All  deep  reflexes 
were  exaggerated,  but  those  of  the  left  arm  and  leg  were  most 
pronouncedly  so;  ankle  clonus  partially  developed  on  left  ex 
httusting  after  .a  few  seconds;  the  left  epigastric  and  hypo 
gastric  reflexes  were  absent:  BabinsKi  sign  present  on  the  left. 
(Jordon  sign  on  the  right;  Romberg  test  positive.  It  was  im- 
possible to  test  sensation  carefully  on  account  of  the  mental 
state,  though  there  was  obviously  diminution  of  pain  sense  on 
the  left  side  of  the  body.  There  was  marked  weakness  of  the 
left  arm  and  leg.  With  the  hands.  .SH  kilos  on  right  and  \-> 
on  left,  could  be  registered  on  the  dynamometer.  There  was 
no  sign  of  facial  weakness  on  either  side.  'I'ougue  deviated 
slightly  to  the  left;  pupils  equal,  round,  active  to  light  and 
accommodation.'  There  was  very  slight  swelling  of  the  opiir 
disks  with  obscuration  of  the  edges  and   what   appeared   lo  lie 


a  mild  Icixic  relinilis.  The  patient  articulated  awkwardly  as 
if  the  tongue  and  lips  were  stiff  on  voluntary  movement,  and 
the  voice  was  nasal.  The  soft  palate  sagged,  but  was  observed 
to  move  on  forced  voluntary  elTort,  not,  however,  on  .stimula- 
tion. The  heart  and  other  important  viscera  were  normal; 
urine  examination  being  likewise  negative.  The  bowels  were 
obstinately  constipated  and  the  tongue  had  a  white  coating. 
Control  of  the  bladder  was  somewhat  impaired,  though  this 
coiild  not  be  determined  well  on  account  of  the  mental  state. 
No  hardening  could  be  detected  in  the  peripheral  arteries. 
The  mental  state  wa.s  one  of  universal  reduction  of  all  the 
psychic  aptitudes.  Patient  was  unable  to  tell  where  he  was  or 
anything  about  his  situation.  On  attempting  to  answer  ques- 
tions, there  was  an  overplay  of  the  facial  muscles  of  expression 
and  articulation,  and  tlu>  effort  would  almost  invariably  end 
ill  a  lit  of  crying.  Words  were  enunciated  in  a  clumsy  way, 
amounting  to  dysarthria.  The  tendency  to  weeping  obviously 
did  not  signify  affective  depres.sion  but  the  emotional  insta- 
bility seen  in  cases  of  gross  lesions  of  the  ba.sal  structures, 
especially  the  optic  thalamus  and  striate  bodies.  The  patient 
had  no  care  for  personal  cleanliness.  These  and  numerous 
otlicr  faults  of  behavior  seemingly  have  their  explanation  in 
the  mental  state  of  bewililerment  and  negativism  present. 
Specific  treatment  was  given,  but  was  so  poorly  tolerated  that 
it  had  to  be  used  very  mildly.  The  digestive  functions  seemed 
to  be  in  abeyance,  coiisiipation  was  obstinate  and  the  general 
state  grew   worse. 


Fie.  1.— S.vpliillllc  endarteritis. 

Siihsc<iufiil  Course  of  Disi'ane. — May  4.  1008:  fieneral  state 
somewhat  worse  than  on  last  observation;  patient  reqiiire<l 
(11  refill  nursing,  drooled  saliva  and  refused  food.  Kmotional 
instability  continued;  patient  articulated  badly;  the  gait  was 
iu)w  somewhat  more  spastic;  condition  of  the  eye  fundus  re- 
mained the  same;  Babinski  sign  was  present  on  both  sides. 
Specilic    medication    increased    in    quantity. 

•lune  0.  1008:  The  general  state  was  observed  to  be  im- 
proved; patient  wmild  now  articulate  his  words  better,  knew 
that  he  was  in  the  hospital,  took  his  food  better  and  gained 
in  weight;  spasticity  in  extremities  was  much  diminished; 
Haliinski  sign  present  on  both  sides;  deep  reflexes  greatly 
plus,    most    pronounced   on   left. 

.lime  l(i.  1008 :  Condition  quite  the  same  as  on  previous 
observation,   possibly   a   bit    better.      Patient    left   the   hospital. 

During  the  month  of  October.  1008.  patient  was  seen  casu- 
a!lv  on  the  street  and  seemed  almost  normal.  The  gait  was 
unimpaired  and  he  asserted  that  he  could  use  his  extremities 
as  well  as  ever.  He  felt  strong  and  expressed  intention  of 
resuming  his  ncciipation.  He  was  readmitted  Aug.  I.i.  1000, 
having  become   practically   helpless  iu  all   four  extremities. 

October  2.  l!MtO.  the  following  observations  were  made: 
I'alieiifs  condition  was  worse  than  when  lirst  .seen.  He  cried 
almost  continually;  signs  of  the  old  left  hemiplegia  were 
again  prominent,  and  the  right  side  was  also  weak  and 
-pastic;  the  arms  were  stiff  and  awkward  on  voluntary  movc- 
inent;  pronounced  weakness  in  both  arms  and  legs,  but  most 
pronounced    in    left;    deep   reflexes   greatly   exaggerated   on   the 
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left,  less  so  on  the  right;  sustained  ankle-clonus  on  tlie  left: 
Babinski  sign  present  on  both  sides.  Sensation  eould  not  he 
tested  on  account  of  mental  state.  Xo  atlietoid  nvn (iiients 
or  tremors  present.  The  mental  state  was  the  same  in  kind 
as  ibat  seen  on  first  observation,  thoiijjh  of  greater  depth. 
The  patient  lay  quietly  and  discharged  the  functions  nf  his 
liody  without  concern,  rcquirinj;  to  be  fed  like  a  child.  .Articu- 
lation was  scarcely  intellij-ible.  and  he  had  preat  diHiculty 
in  swallowing.  Specific  treatment  was  again  instituteil.  but 
totally    disagreed    and    had    to   be    withdrawn. 

Nov.  28.  1300:  Patient  was  bedridden  and  could  scarcely 
swallow  food  from  involvement  of  deglutitory  muscles.  The 
mental  state  was  one  of  negativism,  due  to  the  profound  re- 
duction of  all  cerebral  functions.  He  still  continued  to  cry 
wiien  aroused.  Babinski  sign  was  present  on  both  sides:  sus- 
tained ankle-clonus  on  left.  The  optic  di.sks  remained  partially 
obscureil  as  noted  on  previous  observations.  The  patient 
moved  his  extremities  in  an  awkward,  ataxic,  spastic  manner: 
was  obstinately  constipated  and  ab('  men  was  retracted.  Pa- 
tient was  unable  to  swallow  and  seemed  not  to  assimilate 
nourishment   given   by   stomach-tube. 

lie  died  December.   10(1fl.  from  inanition. 

Clinical  Oiayiioxi.1. — Syphilitic  endarteritis  of  the  central 
nervous  system,  with  focus  nf  hemorrhage  or  softening  at  first 
in  the  right  internal  capsule;  later  similar  invcdvement  of  the 
left    capsule.      Probably    multiple    small    foci    nliout    thi'    lienii- 


Kl«.  'J. — Syplillltlc  endarteritis. 

spheres  from  rupture  or  obliteration  of  the  smaller  tiiininnl 
vessels. 

I'oHt-Mortem  FindingH. — There  were  found  slight  universal 
thickening  of  the  dura,  and  widespread  opacities  <jf  the  i)i» 
with  cystic  formations  in  places.  The  walls  of  the  large  vesseN 
at  the  base  were  observed  to  Ix-  thickened,  especially  the  middle 
<-erebral  and  its  branches.  Areas  of  softening  were  seen  in  the 
region  of  the  two  striate  l)odies.  most  marked  on  the  right. 
where  the  lesion  appeareil  older  and  involviil  the  thalamun 
.ind  practically  all  structures  in  the  lenticulo-striate  region, 
apparently  destroying  the  majority  of  the  filx-rs  of  the  capsule. 
Thitte  were  the  two  chief  gross  lesions,  but  numerous  minute 
foci  of  necfobiosJM  were  seen  in  the  cortex  and  sulx-ortical  sub- 
Htance  of   the    hemisphercK. 

Transverw!  sections  of  the  spinal  corfl  showed  the  li-ft  half 
nf  this  organ  to  Im-  distinctly  less  in  volume  than  the  right. 
The  pyramidal  tracts  were  seen  to  be  greatly  atrophied  on 
nake<l  eye  inspection,  apparently  from  secondary  degi-neration 
n  lone. 

On  account  of  the  dinicullien  under  which  our  observations 
were  made,  no  \\'a»Hermanii  reaction  rould  Im-  done  and  no  search 
lor  »pjr<s-hete»  made;  but  the  clinical  history  and  appearances 
of  the  lesions  found  were  so  overwhelmingly  in  favor  of 
xyphilix  a*  to   leave   no   n-aMinable   doubt. 

I  ri-aVwA'  the  jrroat  intcmiit  that  rniplil  have  attnchfd 
In  a  tnorf  rlctaileci  nliM'n'ation  of  the  Hymptomc  in  (he 
i".\n-  and  thf  I'xhihifion   of  tnicro.scopic  Ht-ctions  of  tlic 


liiain  anil  lord  in  fiirtlu'r  illustration  of  the  interesting 
patliolojiif  lesions  present.  Lack  of  opportunity  pre- 
vented ni_v  (lointr  the  loniier.  !  Iiope  lo  eoniplete  the 
patholojiie  work  later. 

1  have  the  pleasure  to  exijress  my  tlianks  to  Drs. 
Daspit.  Duval,  and  Couiet.  who  have  so  kindly  a.ssi>-te!l 
me  in  seiurius;  and  jjreparing  the  .specimens, 

l:!2S  Second  .^Ireet. 


.AH.STli.Xt  T  OF  DlSCl.SSldN 

Dr.  \Vil.t.i.\M  W.  (;n.\vi:s.  St.  Louis:  Dr.  Hummel  referred 
to  the  frequency  of  early  arterial  degenerations  as  a  manifes- 
tation of  syphilis,  especially  as  pointed  out  by  Nonne  in  recent 
years.  This  great  clinical  fact  is  one  which  is  not  appreciated. 
Early  arterial  degeneration  after  a  syphilitic  infection,  no 
matter  how  carefully  trealeil.  is  the  one  preeminent  clinical 
fact  on  which  one  may  oftentimes  hinge  a  provisional  diag- 
nosis. Signs  of  arterial  degeneration,  oecurring  in  a  man  be- 
fore his  time,  and  one  being  able  to  exclude  metallic  and  other 
poisons  as  the  cause,  are  in  the  majority  of  cases  due  to  a 
former  syphilitic  infection.  1  base  this  conclusion  not  on  that 
finding  ahme.  but  there  are  other  clinical  findings  demonstrable 
in  cases  of  syphilis  two  or  n\ore  years  after  the  infection, 
which  are  almost  as  con.<tant  as  the  arterial  changes. 

During  the  last  few  years  1  have  given  much  attention  to 
s\pliilis  of  the  nervous  .system  and  post  syphilitic  conditions. 
.nil  1  have  made  careful  studies  not  only  of  the  arterial  sys 
liuis  of  syphilitics.  but  also  of  their  nervous  systems;  and 
from  these  studies  it  may  be  stated,  though  I  may  be  consid- 
1  red  radical  wlien  I  do  state  it.  that  tliere  are  Init  few  patients. 
liiiwevcr  carefully  we  nniy  treat  them,  who  two  years  after  a 
•\phililic  infection  will  not  show  organic  changes  as  demou- 
nt rnlilc  Ipy  a  clinical  consideratiini  of  the  nervous  system.  In 
.Iccil  during  the  secondary  manifestations  of  syi)liilis  in  sonn- 
.ascs  wliich  I  have  had  the  o])portunity  of  studying.  1  have 
liiiind  ilistiiu't  sensdry  loss.  cs])ecially  to  pin  pricks.  This 
loss  nuiy  and  ])robably  does  remain  throughout  the  life  of  the 
individual.  A  syphilitic  may  lead  a  healthful  life,  but  he  re- 
acts badiy.  The  individual  who  has  hail  a  syphilitic  infection 
must  be  regarded  as  a  bliglited  individual,  reacting  poorly  to 
stress;'s  and  strains.  Such  inilividuals  when  studied,  in  addi- 
tion to  cardiovascular  changes,  show  in  the  majority  of  cases 
changes  in  thi'  octdo-pui)ilIary  .iiiparalus  and  in  the  nervous 
.system. 

Dr.  {iEOBGK  A.  Moi.KKN.  Denver:  1  have  been  greatly  pleased 
wilh  the  case  report  that  has  just  been  nnide.  and  I  believe 
tlial  this  condition  is  too  often  neglected  by  reason  of  its  fn- 
qiient  occurri'nce.  Tin-  first  phase  that  appeals  to  me  in  thi- 
paper  is  the  evidence  of  negh'cled  syphilis  wliich  has  been  the 
cause  of  the  arterial  degeneration.  I  have  seen  qtiite  a  nuni 
her  of  eases  of  cerebral  arterial  degeneration  in  Colorado,  ami 
almost  invariably  the  history  of  the  syjihilitic  infection  carries 
wilh  it  an  incompleted  treatment,  or  a  treatment  extemling 
usually  not  over  two  or  three  months.  The  length  of  time 
of  specific  treatment.  1  think,  is  often  in  diri-ct  rilation  to  the 
occurrence  of  an  arteritis.  I  have  seen  in  one  instance  tin- 
occurrence  of  a  syphilitic  arteritis  within  thrw  months  of  tin- 
initial  sore.  In  other  cases  they  have  gone,  as  has  been  t In- 
experience of  others,  ns  long  as  fifteen  or  twenty  or  more  years. 
The  mental  confusiiui  in  the  case  just  i-iled,  I  take  it.  is  an 
expression  of  the  general  toxic  elfii-t  of  the  syphilitic  virus, 
which  is  further  evich-nceil  by  the  ni-uritis  ami  the  retinitis, 
and  these  an-  not  iimimonly.  if  ever,  present  in  pure  arterial 
lesionH.  I  do  not  believe  thai  many  such  cases  should  occur  if 
the  proper  mercurial  treatment  were  established  and  cofitiniieil. 
anil  jiarticiilarly  continued  when  once  established.  I  think 
with  Osier  that  it  is  lamentable  that  we  should  find  arterial 
lesions  in  specific  eases  like  these,  which  are  so  amenable  to 
mercurial  treatment. 

Du.  TilKoiMiKK  Dll.l.KR.  Pittsburg:  There  is  n  good  deal  of 
thickening  of  arteries,  a  good  ileal  of  arteriosclerosis,  that  \t 
nut  syphilitic.  Kor  instance.  I  very  often  find  thickening  of 
arteries  in  hovM  with  dementia  pracox.  and  1  believe  that  there 
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is  n  good  (leal  in  tlic  inliciilniipo  of  hail  arlcrioft.  nrtpiii'S  wliidi 
ile.ut'iieniti-  eiirlv.  and   1   feed  llial   \vp  oiifjlit  to  be  not  too  liasly 

in  conidiidlni;  that  tliick 1   arl(>iips  indicate  specific  disease, 

even  in  youni;  persons. 

Ok.  K.  .M.  llr.MMr.1,.  New  Orleans:  Fourteen  months  elapsed 
between  the  time  of  the  initial  sore  and  the  stroke  of  hemi- 
plegia which  this  man  sutlVred.  which  in  the  light  of  sulse- 
(pient  developments  was  undimlitedly  assignable  to  softening  iti 
the  right  capsule  due  to  (iblit<'rating  endarteritis.  1  wisli  to 
insist  again  on  the  early  oceurrenee  of  signs  of  speeilic  endar- 
teritis, dating  from  the  time  of  the  initial  sore.  Dr.  Xonne  in 
his  eomprebensiv'e  treatise".  ■Si/philis  tind  ycrren-HijHtem'' 
Insists  on  this  repeatedly,  anil  comes  to  the  conclusion  that 
syphilitic  processes  of  Ibis  kind  always  occur  practically 
within  three  years  of  the  time  of  the  infection.  I  did  not  wi~h 
to  he  underst(M)d  as  confusing  specific  endarteritis  witli  arter- 
itis of  other  eau-sation.  and  1  quite  agree  with  Dr.  Diller  that 
there  are  numbers  of  other  kinds  of  endarteritis,  but  I  think, 
everything  considered,  there  is  no  doubting  the  speeilic  char- 
acter of  the  artcritic  process  in  this  case.  There  is  one  point 
that  I  should  like  to  mention  further  in  connection  with  the 
ca.se,  and  that  is  that  it  is  noted  in  the  clinical  symptoms  that 
this  man  underwent  great  improvement  under  speeilic  treat- 
ment and  got  practically  well.  The  explanation  of  that  is  in- 
teresting. It  is  probable  that  there  was  a  large  exudate  around 
the  site  of  the  original  softening,  and  that  it  was  absorbed  un- 
der specific  treatment.  One  thing  further  in  this  connection 
and  of  interest  here  is  that  when  a  person  under  the  age  of 
40  sustains  a  stroke  of  hemiplegia  or  an.v  other  sign  of  gross 
focal,  brain  or  sjiinal  cord  trouble,  coming  on  suddenly,  indi- 
cating either  hemorrhage  or  softening,  the  presumption  is  very 
strong  that  such  an  accident  at  so  early  an  age  indicates  the 
presence  of  arterial  disease  of  specific  causation  and  the  case 
ought  not  to  be  deprived  of  a  therapeutic  trial  with  antisyph- 
ilitic  agents. 


.\   Ni-:\\    mi; rihih  m-    \  .\( cix.vriox 

SICMLND  \VASSERM.\N.\.  M.D. 

CI.EVKLAND 

.\11  physicians  will  agree  that  witii  the  vaccination 
method  now  in  vogue,  using  the  scarifier  {Impf-Lun- 
zette),  wc  can  never  measure  the  extent  of  tlie  trauma 
anti  tiierefore  tiie  resulting  lesion.  .\s  a  rule,  with  ex- 
perience, we  may  strike  just  ahout  the  right  thing,  hut 
in  the  case  of  a  restless  child  an  unexpected  motion  on 
OUT  part  or  on  the  part  of  the  patient  makes  us  go  he- 
yond  the  intentional  limits.  A  further  point,  which  has 
not  been  considered  sufficiently,  is  that  such  a  large 
abraded  area  is  a  receptacle  of  a  large  quantity  of  vac- 
cine lymph  causing  too  .strong  a  local  reaction.  Sueli 
and  other  drawbacks  can  lie  prevented  by  a  new  method, 
wiiich  I  herewith  present.  This  method  revolves  around 
the  instrument  to  be  used,  which  is  the  scarifier  devised 
by  Professor  von  Pirquet  for  his  cutaneous  tuberculin 
test.  It  is  a  small  chisel  with  the  sharpened  edge  of 
which  the  drilling  of  the  skin  is  surprisingly  painless, 
hardly  perceptible  by  children. 

MODU.S  OI'KFfANDr 

1.  Clean  the  arm  with  water  aiul  siia|i.  and  tlu'U  nil) 
it  thoroughly  with  alcohol. 

2.  Ajjply  the  vaccine  lymph  (pulp)  on  the  skin  by  ex- 
pressing a  ca]iillary  tube  or  by  smearing  the  lymph,  in 
case  one  prefers  the  points, 

3.  Point  the  chisel  perpendicularly  to  the  surface  of 
the  skin  and  press  against  it  with  a  few  rotary  move- 
ments or,  as  a  child  said,  "use  it  like  a  screw-driver." 

These  few  rotary  movements  sullice  to  produce  botli 
an  abrasion  of  the  skin  and  an  implantation  of  a  mini- 
mum amount  of  vaccine  virus. 


Wilhiii  a  minute  a  little  wheal,  a  typical,  reddisli  urti- 
caiial  pa|)ule  with  a  ci/ntral  depression,  is  formed.  It  is 
a  vasomotor  reaction  produced  by  the  blunt  pressure  of 
the  instrumenl. 

I  always  cease  the  o])eration  when  the  superficial 
layers  of  the  epidermis  appear  to  be  removed  and  a 
pinkish  hue  shines  through  from  beneath  (vessels  of  the 
pais  pajiillaris  corii).  I  have  never  seen  a  trace  of 
blood  oozing  from  the  scarified  skin,  which  is  by  no 
means  an  attiibiite  of  a  successful  vaccination,  as  some 
believe, 

niiVIiLOI'MK.VT  OI-'  TIIE  PUSTULE 

The  couise  of  development  is  as  follows:  The  Irau- 
inatii-  papule  spoken  of  fades  away  in  a  few  hours  and 
the  incubation  perioil  begins.  Nothing  is  seen  or  felt 
unlil  about  the  end  of  the  first  week,  when  a  little  eleva- 
tion is  formed  around  the  point  of  trauma.  A  very 
small  area  of  redness  may  lie  seen  at  this  time.  This 
papule  transforms  itself  into  a  vesicle  within  the  second 
week,  and  becomes  mature  at  the  end  of  second  or  the 
beginning  of  the  third  week. 

The  most  striking  peculiarity  of  this  form  of  vaccin- 
alion  is  the  mild  and  slow  development,  so  that  neither 
children  nor  parents  are  aware  of  the  effects  of  the 
vaccination   until   the   pustule  is   well    formed.      In   the 


Vaoiine  puslules  (new  uietbod).  Strlctlv  circular,  of  Bcomctrlc 
iutniac.v.  .AllUoufc'h  ver.v  close,  lUelr  individual  balo  can  bo  dls- 
iin.;,'uishcd,  no  eonfliience  bavlnjr  taken  place.  Surroundins;  tissue  i<i 
ual.v  sligbtlj-  Involved.  *      -     i   is 

iuii.joiity  of  cases,  no  subjective  symptoms  worthy  of 
being  mentioned  are  complained  of  during  the  first 
week  (itching).  During  the  second  and  third  week, 
wlicn  the  pustule  is  rijiening  and  the  area  congested, 
ll'.ere  is  seldom  felt  a  pain  in  the  axillary  region.  I 
liave  not  yet  witnessed  an  involvement  of  the  whcle 
aim.  as  the  reactive  congestion  is  snuill  and  keeps  within 
the  nearest  boundaries  of  the  |)ustule;  neither  does  a 
bacterial  infection  takv  i)lace  readily.  I  have  not  bad 
a  single  case  showing  these  little  accidents,  as  in  pre- 
vious years,  although  the  vaccinations  performed  this 
vcar  surpassed  all  those  of  previous  years,  on  account  of 
I  lie  smallpox  scare  in  Cleveland.  1  ex])lain  this  in  the 
following  way: 

Scarifying,  especially  crosswise,  means  dissemination 
of  little  traumatic  lesiiuis  over  an  unlimited  area,  .\fter 
the  inunction  a  irop  of  little  pustules  will  sprout,  and  a 
conlluence  takes  place  to  form  u  large  unbounded  [lus- 
liilar  surlace  with  an  extensive  area  (halo).  The  crust 
Liter  foinu'd  cannot  comjiletely  cover  the  wound.  It  is 
not  uniformly  thick  to  resist  the  exuberant  fluid;  the 
-;ab  Clacks;  matter  overflows,  sometimes  resulting  in  an 
■inneressaiy  secondary  vaccination,  and  (what  is  of  more 
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comvi:n  a7.m/.v— //r.vr 


importance)  makinjr  an  opon  door  for  a  badirial  inva- 
sion. "A  sea ri fixation  produced  bv  rotarv  movcniqnts 
is  more  advantageous  tlian  scarification  by  incisions,  as 
it  gives  a  very  small  suiiorlicial  wound."  '  Tiiesc  advan- 
tages of  the  drilling  metliod.  eni])liasi7,ed  by  X'oii  Pir- 
ijiiet  in  his  cutaneous  tuberculin  test,  hold  e(|ualiy  good 
of  the  ordinary  vaccination.  With  this  new  method. 
only  a  single  traumatic  circumscribed  lesion  is  formtHl. 
A  minimum  of  vaccine  material  is  used,  and  an  almost 
geometrically  circular  pustule  ripens  sharply.  A  crust  is 
formed  and  covers  the  underground  completely  and 
cover  and  contents  dry  down  slowly  without  breaking — 
ihe  main  issue  in  any  uneventful  vaciination. 

TliP  Majestio.  E.   Kitty-fifth   Street. 


COBWEB    Bh'AlX 

.\  coNriiiiUTiox  TO  Tin;  I'.\thouh:y  ok  idiocy 

KinVAHU  LIVIX(;ST()X   MINT.  Ml).. 
Iiisiiiietor  in   NeiiioloEy.   t'ohimliia   Inlversilv  :   Vlsillng  N.Miinlnglsi 
to   New    York   CTty    Home   for   the  Aged ;    XeiiroloRlst    to    the 
rcnilenliary  ami  Workhouse  IlospltaLs  :  Senior  Visiting 
NiMiniloglst    to    the    Hospital    for    Nervous    Dis- 
eases    of    the     City     of     .New     York 
M;\V    YORK 

The  following  case  occurred  in  the  service  of  Dr. 
Kobert  Abbe  at  St.  Luke's  Hos))ilal,  Xew  York  City. 
J   was  called  to  .see  the  diild   in  the  ca|iacity  of  acting 

neurologist. 

The  fiiniily  were  most  insi.<ten1  that  soiiietliing  be 
dniic  111  investigate  the  condition  of  tlir  iliildV  br:iin. 
and  ihci-cfore  urgcil  an  exploratory  iipcnitioii. 


A  M<»])1FIC.\TI0N'  OF  THE  YOl'XG  IMJOSTA  TIC 

TEACTOK 

HAHVKV   .A.  MOORE.  M.D. 

Clinical     Professor     Genlto-Vrinarv     Surgery.     Indiana     I'niverslly 

School   of  Medicine:    Attending   Surgeon,    ludiauapulis 

City    Hospital 

INUIAXAI'OI.IS 

T  have  used  Dr.  Hugh  H.  Young's  ])rostatic  tractor 
successfully  in  a  number  of  perineal  ]>rostatectoinies,  yet  I 
have  found  it  very  ditlicult  of  introduction  in  a  few  cases 
and  have  therefore  devised  the  instrument  here  illus- 
trated, which  is  straight  and  has  the  advantage  of  being 
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ind  liehlnil. 


nt   th.'    frontal 


Ilisloiif.—Uorothy  C.  born  Nov.  0.  imui.  ndniitted  to  St. 
Luke's  lliis])ital  I'Vb.  27.  lillO.  Tlie  labor  bepaii  on  the  morn- 
ill};  of  .Novfnibpr  it:  llie  preinoiiitory  symptoms  were  tliose  of 
]ihieeiila  pru'via.  The  delivery,  hastened  by  high  forceps,  was 
eiiiiipleti'd  the  same  afternoon.  The  cliihl  was  rendered  con 
seiiuis  only  after  eoiisiderable  elforls.  'Ihe  examination  made 
at  the  time  of  birth  sliowed  all  extensive  cut  over  the  ri){lit  eye. 
and  1111  both  riirht  and  left  siiles  an  iiiiniensp  swellin}»  at  the 
li:iil,  nf  llie  top  of  the  head.  ilir  one  nil  the  ri){lit  Hide  was 
the  lai;;er.  DiiriMf:  the  first  iiionlli  the  iliild  was  kept  in  an 
incubator  and  sustained  by  iiiilrieiit  I'liemas.  piva|{e.  anil 
•ixytjen.  Kor  several  days  after  birth  thi'  eliihl  had  periodical 
convulsions,  as  was  shown  by  faiial  distortions  and  rinidity 
of  the  muscles  of  tlie  face  and  arms.'  These  convulsions,  which 
were  accompanied  by  cries,  lasleil  three  or  four  niimites  and 
oceiirred  several  times  in  a  day.  They  lasted  several  days  and 
then  firadiially  disaj>|ieai'ed.  The  cliiM  was  apathetic,  unob 
servant,  and  apparently  witliOiit  emotion.  The  hands  werf 
eiiiistaiitly  kept  ilenched.  An  e\ti>nial  stimulus  would  elioit 
a  cry;  it  was  lhou)>ht  that  sifjlit  was  present.  The  child  gave 
eM-ry  appearance,  however,  of  beinj!  an   idiot. 

I'IniHiral  /vj-dHiiiiodoii.— Well  iioiirisliiMl  child  of  ."J.  The 
symptoms  on  admisHion  were  as  followH:  The  cliihl  did  iiol 
talk  never  had.  If  laid  on  her  back  she  would  kick  vigorously. 
Si^ht  was  undoubtedly  impaired,  althoii^'h  there  waa  a  dis 
tiiiel  reali/.ation  of  the  chan);e  frnm  e.\treme  darkness  to  lijjht: 
Ihr-  si'use  of  lieiiriii|{  was  viTV  acute;  the  sense  of  pleasure  was 
apparent,  ax  wan  shown  when  a  faiiiiliar  voice  spoke;  the 
sense  of  taste  was  present,  as  the  child  rejected  ciMtaiii  thilids 
and  enjoyed  odiers.  The  legs  showed  eipial  lievelopinent :  Ihe 
ll^e  of  the  rif<lit  hand  and  arm  Hi-enied   to  be  better  di>veloped 

eanily  introduced   through  the  perineal   opening  in  the    than  that  of  the  left.    The  color  was  k.i.mI.    The  chiM  could 
urethni.      Bv   turning   the   tlitiirib-wrew   the   bla.lcH  are    ""<  "'I   »\'-   if  I'-'I'I  "P  "l,e  head  fell  to  the  side.    Tlie  ukull 

Was  asymmetrical.  Ihe  diameter  from  the  rijtlit  elieek  Ixdn); 
({renter  than  thai  from  Ihe  left.  There  was  no  depression  on 
the  siuface;  the  toiitaiielles  were  closed.  A  lighted  match  pro 
iliieed  II  spasm  <if  the  entire  lioily  and  for  a  brief  moment 
eaiised    11 ves   to    follow    il.       Iiiiniediatidv    after,   however, 


r  rlwialuit  mid  sieriilKliiK  .  II,  liisli 
Inalrunient  <>|H-n   for  iruellun. 


oductluii  ; 


blade 

oj^K-ried  at  right  aii(.'l<'K  to  the  Hhaft.  giving  the  sluipe  and 
the  tractile  advantagi-H  of  the  original  instruiiunt. 
310  Newton  C'liiy|»w)1  Building. 
1.   %'nD  llrqarl  :  Tbrnp.   Monatcb.,   NovemlHT,   1IHI7. 


VOLIMK    I.V 

NiMBEit  i;i 

tliey  began  to  louni  and  continued  to  do  so  uiinli-ssly.  Droiil- 
iiifr  WHS  freiiupiit.  Tlu'  jiiw  was  constantly  in  nnilioii  us  it 
chewing.  Sixteen  teeth  were  present;  they  projected  very  lit- 
tle from  the  gums.  There  was  no  glandular  enlargement. 
The  ears  were  normal.  The  heart,  lungs,  and  abdomen  were 
normal.  There  was  no  rigidity  of  the  neck.  The  limbs  were 
stitr  anci  spastic,  showing  occasional  aimless  movements,  with- 
out apparent  coJlrdination.  The  kneejerks  were  exaggerated. 
There  was  nii  liahinski  and  no  Kernig  sign.  A  pin-prick 
caused  no  pain.  Tcnipeiature  1111.:!.  pulse  120,  respirations  22. 
Opiitliahiioscopic  Kxaiiiimitidii.  -Thin,  made  by  Dr.  C.  \V. 
(.'utlcr.  showed  that  both  pupils  were  dilated:  the  left  reacted 
to  light,  tlie  right  did  not.  The  media  was  clear;  there  was 
a  temporal  atro))hy  of  both  nerve.^:  nn  irregularity  of  the 
chorioidal    ring  and    a  sharpness   of   the   edges   of   the   nerves. 
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liowlng   normal    size   of   cerebellum   as 
saiall   shriveled  appearance  of  the  froutal 


There  was  no  exudate.  There  were  some  diffuse  signs  of  an 
old  cliorioid  retinitis.     There  was  no  nystagmus. 

Operation. — On  March  1,  1010,  Dr.  Abbe  did  an  exploratory 
craniotomy.  A  curved  incision  4  inches  long  was  made  in  the 
riglit  parietal  region.  The  periosteum  was  elevated  and  the 
opening  enlarged  with  rongeur  forceps.  The  dura  mater  was 
bulging  but  on  incision  collapsed.  The  entire  right  hemisphere 
was  replaced  by  a  reticulum  of  cobweb-like  tissue  filled  with 
clear  watery  lluid.  No  cerebral  substance  could  be  seen  at 
operation,  and  the  wound  was  closed.  This  cavity  was  evi- 
dently the  result  ol  an  old  chit,  as  many  adhesive  bands  were 
left  behind.      The  jiatient  survived  a  few  hours.  , 

Autopsy. — Performed  by  Dr.  Zinsner.  There  was  a  marked 
asymmetry  of  the  skull,  the  right  side  bulging  forward  es- 
pecially over  the  right  parietal  surface.  The  sagittal  suture 
ran  backward  and  to  the  left  and  there  was  a  slight  protuber- 
ance of  about  1  cm.  in  extent  over  the  right  frontal  region. 
The  external  appearance  of  the  skull  was  otherwise  normal. 
L'nder  the  inci'*ion  made  at  the  operation,  that  is,  on  the  pos- 
terior half  of  the  right  parietal  bone,  a  disk  of  skull  had  bi'ec 
removed.  On  the  removal  of  the  skull-cap  a  considerable 
escape  of  fluid  took  |>lace  where  apparently  the  saw  had  pene- 
trated thi'  iliira.  The  lateral  hemispheres  were  considerably 
contracted,  leaving  a  large  space  between  brain  and  skull. 
The  right  hemisphere  of  the  brain  showed  a  very  great  and 
marked  degree  of  shrinkage.  It  was  practically  a  complete 
atrophy  of  the  hemisplu're.  There  was  considerable  dense  con- 
nective tissue,  which  apparently  drew  the  convolutions  to- 
gether. The  cortical  substance  was  extremely  thin.  The 
lateral  ventricles  were  very  much  dilated.  The  left  hemisphere 
had  been  converted  into  a  large  cystic  mass,  the  cortex  in 
some  places  lieing  as  thin  as  paper,  transparent  and  distended 
with  fluid.  The  remaining  cortical  substance  was  very  thin. 
showing  an  attentuated  layer  of  brain  substance.  The  basal 
portions  of  the  brain  were  well  develo|)ed  and  apparently  normal 

Acknowledgement  is  due  the  House  Staff  of  St.  Luke's  IIo~ 
pital.  especially  to  Dr,  Heaton,  for  the  courtesy  afforded  me 
and   for  the  assistance   in   collecting  these   facts. 
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History. — July  8,  1910,  J.  H.  .M.,  a  hoisting  engineer,  mar- 
ried, aged  37,  came  to  see  me,  giving  a  history  of  trouble  with 
his  stomach.  His  temperature  was  102.0  K.,  pulse  100.  .\ 
diagnosis  of  typhoid  fever  was  made  and  he  was  sent  to  tlic 
hospital,  where  he  ran  a  very  high  temperature.  He  was  put 
on  a  milk  iliet,  given  phenyl  salicylate  (2'/^  grs.)  every  three 
hours  and  sponged  for  temperature  above  |()2..i.  He  was  blue, 
so  he  was  given  whisky  (  VI-  oz.  I  after  each  sponging.  Ro.sc 
spots  aiipiuied  on  the  fifth  <lay  in  the  hospital:  cm  the  sev- 
enth day  lie  had  a  severe  hemorrhage  from  the  bowels.  The 
I'atient  was  given  morphin  ( '/|  gr.),  and  all  food  withheld 
for  forty-eight  hours.  He  was  given  all  the  ice-cold  normal 
salt  solution  that  he  would  drink  (he  never  made  any  com- 
plaint about  it).  In  twelve  hours  his  temperature  dropped  to 
!).S.  pulse  OS.  slower  than  it  had  been  at  any  previous  time. 
From  that  time  until  the  tenth  day  he  passed  in  all  73  ounces 
i.f  blood.  'J  he  alidomen  was  never  distended,  nor  did  the 
palienl  complain  of  any  discomfort  whatever.  On  the  twelfth 
(lav  lit  :;  :i.  m.  he  suddenly  complained  of  severe  pain  in  his 
stiiiniuli.  radiating  across  the  abdomen  just  under  the  costal 
arch.  He  was  given  eodein  ( Vi  gr.)  hypodermatically,  and  I 
went  to  the  hospital  as  soon  as  I  could.  The  eodein  quieted 
him  a  little.  At  5  a.  m.  he  had  a  chill  and  had  very  severe 
l^aiii.  .Just  previous  to  his  attack  of  pain  his  condition  was, 
temperature  101. (i.  pulse  104.  When  1  examined  him  his  pulse 
w»'.  120,  temperature  103  K..  face  drawn  and  anxious,  both 
recti  tense,  but  no  distention.  A  diagnosis  of  perforation  was 
maeie,  relatives  called,  and  all  preparations  made  for  oper- 
atien.  The  family  wanted  con.sultation.  A  consultant  was 
called  and  confirmed  the  diagnosis,  but  wanted  to  put  off 
operating,  as  the  patient  was  resting  easily.  One  hour  later 
his  condition  was  decidedly  worse;  pulse  130.  temperature  103. 
respiration  3(i.  The  relatives  were  told  his  condition.  They 
(lecided.  with   the  consent  of  the  patient,  not  to  operate. 

Tlie  distention  became  very  marked  across  the  upper  part 
of  the  abdomen  above  the  transverse  colon.  The  lower  part  of 
the  abdomen  remained  Hat,  but  more  tense  than  ever.  At 
7  p.  ni.  the  patient  died. 


rcrfdintlon  at  the  Jmicdon  of  pjlonis  and  duodenum. 

.\iilopsy.—T]u*  revealed  typhoid  ulcers  over  the  whole  of 
the  intestinal  tract;  abdomen  full  of  thin  fecal  matter;  no 
perforation  in  the  small  intestine,  or  in  the  colon,  but  at  the 
junction  of  the  duodenum  and  the  pylorus,  as  shown  in  the 
illustration,  was  the  fatal  perforation.  On  closer  examina- 
tion the  perforation  was  found  to  he  in  the  center  of  radiating 
bands  of  adhesions,  looking  like  an  old  duodenal  ulcer; 
it  had  healed  ami  the  typhoid  infection  had  attacked  this  por- 
tion of  the  intestinal  tract  causing  the  perforation  and  death. 

1  can  find  no  record  in  my  niodii-al  literature  of  a  pen 
foration  in  thi.-^  region,  hence  tliis  report.  We  see  so 
few  perforations  iliat  it  is  hard  to  say  definitely  from 
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the  symptoms  just  wlicre  a  sriven  perforation  is  located. 
In  this  case  a  median-line  or  a  scmilunar-line  imision 
would  have  revealed  to  us  nothino;  that  we  did  not 
already  know.  We  should  have  been  compelled  to  admit 
our  failure  to  find  the  perforation  and  would  liave  been 
blamed  for  his  death.  I^et  us  observe  these  symptoms  of 
perforation  more  closely  and  see  if  we  can  arrive  at  some 
definite  conclusion  as  to  its  seat. 


SPOROTRICHOSIS 


RICHARD  L.  SUTTOX.  M.D. 

KANSAS    CITV.    MO. 

Since  the  publication  of  Schenck's'  article,  in  1898. 
less  than  a  dozen  instances  of  sporotrichal  infection  in 
man  have  been  reported  from  America.  France  has 
furnished  a  vast  majority  of  the  cases  up  to  the  present, 
a  fact  which  probably  is  due  as  much  to  the  interest 
that  the  aflcetion  has  aroused  among  French  medical 
men    (and    the    ronspijui'nt    recoLHiition    of    the    disease 


lie    1       Inlilnl  I.Mon  on  tliiimb. 

when  encountere<l )  as  t*j  any  excessive  jirevalence  of  the 
diBorder  in  that  jiarticular  part  of  the  world. 

CASK  RKI'ORTS  IN  THE  LITERATfliE 
<'akk  1. — .S'lH'nck'i-  (luticnt  (  wIhikp  raw  whh  tlic  first  in 
which  thp  infn'tinx  H^cril  wao  iwilBli-fl  iiml  prnviiioniilly 
claitniliedi  wait  a  mali'  lahoror.  ajjr-d  'Mi  yf«r«.  'I  hi'  roiirw  of 
the  diM-aw  wan  typical.  Thrpc  morithx  prcvioim  lo  tlic  date 
of  i>xainination,  the  patient  had  Niiolaincd  a  Hli^ht  Hcratrh 
wound  (from  an  iron  nail)  on  tin-  dorHnl  Kurfacc  of  the  index- 
flniter  of  the  rijjht  hand.  Shortly  afterward,  an  hIihcchh  de- 
velf.piMJ,  Thii"  waK  opened.  Imt  refn«ed  to  heal.  Three  HecliH 
later,  an  ulcer  appeare<l  iH'tweiTi  the  M-<'on<l  and  third  meta- 
carpophal:iii|/eiil  jointn.  Within  a  period  of  Ichh  than  two 
month*  a  M-rien  of  ciitan<-oiii<  aliBce«KeH  I  aeven  in  nnmlier) 
d«'%e|<»fied  on  the  hand  and  the  radial  »ide  of  the  forearm. 
J  hew  «i>re   inriiu-d,  and  a   hrouniKh.  ^elatinuux,  puriform   ma- 

1.  ItttMnCk,  B.  B. :  Hull.  Jobnn  llopklni  lloap..  Ix,  280. 


terial  escaped,  but  the  lesions  persisted  in  spite  of  treatment. 
The  epitrochlear  <»1ands  were  not  involved.  The  axillary 
friands.  were  jialpahle.  but  not  especially  enlarged.  The  sub- 
jective  symptoms   were   practically   nil. 

Schenck  obtained  the  orfranism  in  pure  cultures  from  one  of 
the  lesions.  It  was  an  aerobe,  grew  readily  on  ordinary  culture 
media  at  room  temperature  (although  it  flourished  best  at  .'17 
C. ).  and  was  found  to  be  pathogenic  to  dogs  and  white  mice. 

The  morpliology  and  development  of  the  ]iarasite  were 
studied  jointly  by  E.  F.  Smith,  of  the  I'nited  States  Depart- 
ment of  Agriculture,  and  Schenck.  Cover-glass  preparation>. 
from  agar  and  bouillon  cultures,  showed  thread-like  mycelia 
(from  1.5  to  2  microns  in  diameter),  with  oval  conidia  (vary- 
ing in  length  from  3  to  5  microns).  The  organism  stained 
well  in  all  the  basic  dyes,  and  was  not  decolorized  by  the  Gram 
method.  Smith  tentatively  assigned  the  fungus  to  the  genus 
Sporotrichum  (following  Saccardo.  in  his  "Syllogc  Fun- 
gorum"). 

.■\n  examination  of  the  affected  tissues  failed  to  show  anv 
characteristic  changes  other  than  those  commonly  found  in 
chronic  abscesses.  Sections  stained  by  special  methods  failed 
to  reveal  any  micro-organisms  whatever.  The  disease  provi><l 
very  refractory  to  treatment  (the  usual  surgical  measures 
being  employed). 

Case  2. — BraytonV  caw- also  occurred  in  a  male,  and  fol- 
lowed a  puncture  wound  (wire)  of  the  finger.  The  succeeding 
chain  of  refractory,  chronic  abscesses  extended  from  the  finger 
to  the  elbow,  and  finally  healed  with  considerable  scarring. 
There  was  no  bacteriologic  examination. 

Case  3. — Perkins''  case,  in  which  the  diagnosis  was  made 
and  the  cultural  work  done  V)y  Mektoen,  followed  a  slight 
abrasion  (from  a  hammer)  of  the  index-finger  of  the  left 
hand.  The  patient  was  a  boy.  aged  5.  When  first  seen,  ten 
days  after  the  accident,  the  affected  finger  was  greatly  swollen. 
an<l  a  deep,  well-defined,  iniderniined  ulcer  marked  the  site  of 
the  wound.  The  ilorsal  surface  of  the  hand  ai-d  the  extensor 
surface  of  the  forearm  ])rcsented  a  chain  of  swollen  lymphatics 
along  which  were  about  twenty  nodules  from  the  size  of  a  small 
[ica  to  a  large  hazel-nut.  At  this  time  there  was  no  evidence 
of  Mippuration.  About  two  weeks  later  the  nodules  began  to 
break  <lown,  and,  when  some  of  them  were  incised  and  drained, 
it  was  found  that  a  sinus.  4  inches  long,  connected  two  of  Ih" 
larger  ones.  'I'he  pus  frcmi  the  abscesses  was  of  a  mahoganv 
color,  and  thick  and  gelatinous.  Hektoen  confirmed  Schenck's 
fimliiigs.  and,  in  addition,  demonstrated  the  pathogenicity  of 
the  organism  to  gray  mice,  white  rats,  and  guinea-pigs.  He 
was  able  to  find  spores  in  the  abscesses,  but  no  mycelia, 

III  ]!l<)().  (Ic  Reuniutnn  and  (lougerot*  published  tlieir 
first  pii|)i'r,  adding;  three  new  cases  to  the  list  alreadv 
repnrlcd,  totrctlier  with  an  additional  one  which  had 
been  recorded  l)y  de  Heiirmann,  in  11)03,  as  an  insljince 
of  "iiiulli]ile  subcutaneous  abscesses  of  mycotic  orifrin." 
Diirii)}.'  the  past  four  years  these  two  investigators  Jiave 
reported  other  examples  of  the  affection,  and  have  done 
iiiiicli  experimental  work  with  (he  imrasite.  'I'hey  have 
endeavored  to  se|iarate  the  disease  into  two  clinical 
typos,  a  "syiibiloid"  ty|)e  and  a  "tidn'rculoid"'  type,  ac- 
cording to  the  resemblance  of  the  lesions  to  syphilitic 
giiiinnala  or  lo  the  warty,  jmjiillary  growths  seen  in 
tiibcnulosis  verrucosis  cutis.  In  some  respects  the 
French  cases  differ  clinically  from  those  seen  in  this 
country.  The  afTccted  areas  are  more  nnincrous.  and 
the  iiliscesses  are  coiiiiiionly  hypodermic,  although  der- 
mic, ciiidermic.  and  mixed  examples  have  been  recorded. 
It  is  probjible  that  tiic  organism  as  met  in  that  country 
possesses  some  morphologic  and  cnlliiral  ]icciiliarities 
not  found  in  the  SjiorolUrtT  .irhcnrkii,  and  it  mav  be 
that  Matriichol"  is  in  the  right  when  he  suggcHts  for  it 

2    HrB.vtnn,  A.  W.  :  Inillnnnpollii  Meil.  .lour.,  xvlll,  272. 
;(     ilekloi-ii  nnil   IVrltlnx  ;  .Imir    Kxper.   Med.,  v,  7". 
4     lie  lli'iirmnnn  and  CimiKerol  :  Ann.  de  dermal.,  lIMId.  pp.  H,'17, 
lilt.  iili:i 
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tlie  designation  S  parol  rich  it  m  bi'iinnnnnii.  In  some 
inetances,  as  in  Dor's"  case,  tlio  ])us-i'onlaininfi:  cavitios 
;nay  be  very  iaifje.  Kaieiy,  lesions  are  to  l)e  found  on 
(lie  nnieous  nicnibranes  (de  Reurniann  and  (lougerot.' 
Letuile")  ;  and  even  more  exeeptional  are  the  instances 
ol  visceral  infection  (])rohable  in  the  case  reported  by 
Massary.  Doury  and  Monier-Vinard)."  Monier-V'inard'" 
found  the  sporotrichum  in  the  e.\])ectoration  of  a  patient 
who  was  at  the  same  time  suH'ering  from  ])ulmonary 
tuberculosis.  Widal  and  Weill"  have  demonstrated  the 
]ireseuce  of  the  parasite  in  the  blood,  and  have  also 
shown  the  possibility  of  diagnosing  the  aiTection  by 
means  of  the  sporo-agglutination  method  (  a  point  more 
fullv  describeil  bv  Widal  and  At)rami.'-'  in  a  later  arti- 
cle)". 

Practically  all  of  the  recorded  cases  have  followed  in- 
fection through  an  open  wound,  but  an  external  lesion 
is  not  absolutely  essential.  De  Bcurmann  found  the 
organism  in  a  tonsillar  crypt  in  one  of  his  cases,  and, 
in  one  instance,  he  succeeded  in  inoculating  a  very 
\oung  guinea-pig  by  feeding  it  milk  in  which  cultures 
ol    sporothrix   had   been   placed    (Mewboru).'^     In   the 
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near    right    elbow. 


seventy-four  cases  in  which  I  have  been  able  to  ulitaiii 
data,  the  average  age  of  the  patients  was  i:).  'I'lic 
youngest  was  5  (Hektoen  and  Perkins),  and  the  oldest 
78  years  (Kren  and  Schrainek).*'  There  were  fourteen 
females,  and  sixty  males.  In  thirty  instances  the  initial 
lesion  occurred  on  the  hand  or  forearm,  and  in  eleven 
instances  on  the  foot,  leg  or  thigh. 

In  addition  to  the  five  cases  of  s])orotrichal  infection 
in  man  that  I  have  found  recorded  from  this  country 
(Sehenck,  Hektoen  and  Perkins,  Brayton,  Burlew,'"' 
Trimble  and  Shaw),'"  I  desire  to  report  the  clinical  his- 
tory and  laboratory  findings  in  a  new  example  of  this 
affection  which  has  recently  been  under  my  observation. 

ti.   Dor :   Prossp  m6d.,   100(1.   No.   30,   p.   234. 

I.  De  Bcurmann  and  Gougorot :  Bull.  Soc.  med.  <l.  hOp.  dc  Turis 
11107,  p.  58.5. 

8.  Letullo:  Pi-Psso  axM..  lilOS,  No.  23,  p.  182. 

!).  Massnr.v.  Douiy  and  Moult-r-Vlnard  :  Bull.  Soc.  mC-d.  d.  hop 
<lc  I>arls.   1S107.  p.  4"(i. 

10.  Iludelo  and  Monler-Vlnard :  Bull.  Soc.  m^d.  de  Paris,  l!)(i,s 
XXV.  914. 

11.  Wldnl  and  Weill  :  Bull.  Soc.  tad.  d.  hOp.  de  Paris,  1908,  p.  944. 

12.  Widal  and  Abraml :  Bull.  Soc.  mfd.  d.  hOp.  de  I'arls,  19(i.s 
i;.  947. 
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KKI'OUT  OF  ACrniOUS   C.VSE 

I'atienl. — E.  K.,  a  woman  aged  30,  liousewifc,  seen  in  con- 
sultation with  Dr.  Willis  L.  .Jacobus,  of  Ottawa,  Kan.  Tlie 
(iitaneons  history  of  tlie  family  is  negative.  The  patient  is  a 
native  Kan.san,  and  a  resident  of  Ottawa,  Kan.  Her  general 
licaltli  lias  always  been  exceptiiinally  good,  and  there  is  no 
history  of  a  serious  illness.     (She  lias  no  children. 

Present  Illness. — Vive  months  prior  to  the  time  of  con- 
sultation, the  patient  e.xperienccd  a  prickling  sensation  in  the 
ball  of  her  right  tlionib.  She  thought  it  was  due  to  the 
l>resence  of  a  small  s))liiiter,  and,  after  a  fruitless  search  for 
the  irritating  fragment,  dismissed  the  matter  from  her  mind. 
A  few  days  later,  however,  a  painless,  reddened  papule  de- 
veloped on  the  area.  The  lesion  slowly  increased  in  size  until 
it  was  as  large  as  a  small  pen.  Applications  of  a  mud  poultice 
were  employed,  and  linally  the  epidermis  exfoliated,  with  the 
development  of  a  sharply  outlined,  oval  ulcer,  measuring 
1  by  2  cm.,  and  having  a  rough,  bright  red  base.  The  entire 
lesion  was  covered  with  grayish  pus.  There  was  practically 
no  pain.     At  this  time  the  patient  cuiisiiiti'd  Dr.  Jacobus.     He 


thoroughly  cleansed  the  part,  and  ordered  the  use  of  antiseptic 
dressings,  freciuently  renewed.  Kour  weeks  after  the  appear-, 
ance  of  the  papule  on  the  ball  of  the  limb,  a  hard,  cutaneous 
nodule  developed  near  the  base  of  the  digit.  Three  days  later, 
a  second  nodule  appeared  a  few  centimeters  back  of  the  first. 
.At  intervals  of  a  few  days,  other  lesions  developed,  until 
liiiallv  a  iliain  of  seven,  extending  from  the  thumb  to  the 
sliijulder.  was  present.  There  was  no  involvement  of  the 
epitrochlear  or  axillary  glands,  and  no  elevation  of  tem- 
perature. 

I'liysical  Exnmiwilinn. — The  patient  was  an  intelligent  young 
woman,  n  blonde,  with  a  thin,  smooth  skin.  A  Ihoroiigli 
general  examination  failed  to  reveal  any  abnormal  condition 
of  the  internal  organs.  The  mucous  membrane  of  the  mouth 
and  pharynx  was  not  alVecled.  The  first  phalanx  of  the  thumb 
of  the  right  hand  was  considerably  swollen.  On  its  palmar 
surface  was  a  well-delined.  oval  ulcer,  with  a  nnigli,  bright 
red.  granulating  base  (Fig.  1.)  The  surrcuinding  epidermal 
wall  was  undermined,  and  there  was  an  abiimlance  of  grayish, 
tenacious  pus.  There  were  two  small,  excoriated  papules,  one 
on  either  side  of  the  thumb,  midway  between  the  ulcer  and 
the  lirst  joint.  The  nail  was  not  involved.  The  areola  of 
hyperemia  which  usually  surrounds  an  inllanied  wound  was 
here  quite  narrow,  and  there  were  no  red  streaks  extending 
up  the  arm.  .Just  over  the  first  carpometacarpal  articulation 
was  a  hard  nodule,  the  si/e  of  a  large  pea.  It  was  not  ad- 
herent   to   the   underlying   subcutaneous   structures,   and    2:1  ve 
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rise  to  no  subjective  symptoms.  The  overlying  epidermis  was 
normal  in  color.  Two  centimeters  farther  l»acli  was  a  second 
te^ion.  smaller  than  the  first,  and  of  a  purplish  luie.  It  was 
quite  soft  to  the  touch.  Immediately  l)elow  the  anterior  fold 
of  the  elliow-jiiint  was  a  larjier  tumor  (Fig.  2)  (1.5  by  2  cm. 
in  diameter,  and  1  cm.  in  height  I.  which  was  also  puiplish 
in  color,  and  soft  and  compressible.  Higher  up.  on  the  inner 
surface  of  the  upper  arm.  were  four  more  nodules,  arranged 
in  an  irregular  chain.  In  only  one  of  these  could  tluctuation 
be  obtained.  The  epitrochlear  and  axillary  glands  were  not 
palpable.  The  signs  which  commonly  mark  the  presence  of  an 
ascending  cellulitis  were  absolutely  lacking.  The  patient's 
temperature  was  normal,  and  she  stated  that  if  she  had  not 
seen  the  nodules  on  the  wrist  she  would  not  know  they  were 
present.  Permission  to  excise  one  of  the  smaller  lesions  was 
tirmly  refused. 

liacteriologic  E-raminalion. — A  clinical  diagnosis  of  sporo- 
trichosis was  made,  and  the  case  referred  to  Dr.  \V.  K.  Trimble, 
of  this  city,  for  bacteriologic  examination.  The  large  lesion 
near  the  elbow-joint  was  incised,  under  the  usual  precautions. 
and  two  agar  and  four  glycerin-agar  tubes  inoculated.  The 
pus  was  of  a  mahogany  color,  thick,  stringy,  and  of  the  con- 
sistencv  of  .syrup.  The  tubes  were  placed  in  an  incubator  at 
."iT  V.  Four  days  later,  there  were  abundant  growths  on  all 
six.  On  investigation,  it  was  found  that  i)ure  cultures  of  the 
organism  had  developed  on  five  of  the  slants  (Fig.  .3)  (one 
glvcerin-agar  lube  having  become  contaminated).  Some  of 
the  patient's  blood  was  secure<l.  and  an  effort  made  to  prove 
the  feasibility  of  the  sporo-agghitinalion  test.  The  method 
was  found,  however,  to  be  of  more  theoretical  than  practical 
value. 

Treatment. — Potassium  iodid.  in  doses  of  from  2.0  to  3.0 
gm.  per  day.  has  been  found  to  l)e  almost  a  specific  in  this 
disease  (I  am  unable  to  discover  who  first  suggested  its  use). 
I»cally.  a  saturated  aqueous  solution  of  the  same  salt,  or  one 
of  the  iodin.  potassium  iodid.  and  oil  mixtures,  is  of  great 
value.  The  patient  was  placed  on  this  line  of  treatment  with 
extremely  satisfactory  results.  When  T  last  saw  lier. 
ten  days  after  the  first  consultation,  the  lesions  had  almost 
entirely  disappeared. 

010   Commerce   Building. 


A     COXTRIBUTIOX     To      IIIK     sriUKCr     OF 
TUMORS  OF  THK  IIY  I'Ol'IIYSlS 

DEAX  D.  LEWIS.  M.U. 

CHICAGO 

I.      TC.MOJIS       DKVKLOIMNfi       FUO.M       THA  MO-IMI  Ml  V  MMvAI, 
Ul'CT   INCLITBIOXK 

In  1902  Saxer  described  an  epithelial  tiininr  which  re- 
placed the  infundihiilum  of  the  iiypo])hy«iM,  filled  uj)  and 
distended  the  reeessus  infun<liliuli  and  the  recessiis  op- 
ticus, and  extended  into  the  third  ventricle  so  ns  to  form 
a  part  of  its  floor,  also  into  the  lateral  ventricle  through 
the  foramen  of  Monro.  The  anterior  lohe  of  the  hvpoph- 
ysis  was  normal  and  the  tumor  was  unconnected  with 
the  choroid'  plexus.  'I'he  nodular,  free  surface  of  the 
tumor,  especially  that  projecting  into  the  thinl  ventricle, 
had  a  definite  [mjiillarv  structure.  The  papilhe  consisted 
of  a  fairly  thick  connective  tiscue  >rround  work,  which 
was  covered  \>y  e|)ilhelial  masses,  the  jfcneral  arranjfe- 
mcnt  of  wliicii  corrcspondi-d  to  that  of  stratifn-d  flat 
f'|iilhelium.  The  most  superficial  epithelial  layers  con- 
sicled  of  flattened  cells  which  wen-  fusiform  on  cross 
section.  T}ie  deeper  layers  were  cuhical  or  cylindrical 
and  Iho  fvfoplfljim  of  «ells  was  markedly  vacuolated. 
TIk  li   was  one  of  the  most  striking;  features 

'>f  '  '    [licturc, 

III ,i   the  origin  of  this  tumor  Saxer  stnles 

lliat  he  helicved  at  firnt  that  the  position  of  the  tumor, 


esjjecially  its  relation  to  the  lloor  of  the  third  ventricle, 
which  formed  a  considcr;ihlc  ]iiut  of  the  u]iper  surface 
of  the  <rrowtli.  warriiiitcd  him  in  cunchidinij  that  it  de- 
veloped from  the  epithelium  of  the  ventricle  or  its  recess. 
He  later  changed  his  opinion  regarding  the  origin  of 
the  growth,  hecause  of  the  character  and  arrangement 
of  the  connective  tissue  and  the  ajipearnnce  of  the  epi- 
thelium, which  resembled  closely  stratified,  flat  ejjitlie- 
lium.  lie  came  to  the  conclusion  that  the  cells  of  which 
tliis  tumor  was  composed  resoml)liHl  morphologically  the 
cells  surnninding  the  infundibuhnn.  which  form  what 
is  now  known  as  the  jiars  intermedia.  The  relation  of 
the  jmrs  intermedia  to  tumor  formation  will  be  dis- 
cuss(h1  later. 

Saxer  in  closing  the  discussion  of  this  tmnor  states 
that  he  did  not  know  of  a  record  of  a  hypo]iliyscal  tumor 
with     similar     histologic     characteristics.  Scattered 

throughout  the  literature  are  descriptions  of  solid  and 
cystic  tumors  occurring  in  the  position  occu])ied  by  the 
one  described  by  Saxer.  These  have  so  many  common 
gross  and  niicroscoi)ic  characteristics  that  they  should 
undoubtedly  be  classified  together.  They  appear  in  the 
literature  under  a  number  of  different  terms,  such  as 
epithelial  tumor  of  the  infuiidibulum  aixl  third  ven- 
tricle, papilloma  of  the  choroid  plexus  of  the  third  ven- 


I  In.  1.  rholomlcroiiraph  of  «nill.in  priii.aiTd  from  llssii.-  lemuv.'l 
iKjiii  CiiKc  1.  'Hie  tissue  liiis  a  ija|illl<imiiliiii»  KiriKliin-  I'vllndrliiil 
kIIk   ri'Hl   on   the  cdnnecllve   iIkhiii-   xlalk   of   tlii'   ph|iIIIh-.   while   llw 

HiK- <llnK   layers   of   cellH   vary    In    form,    the  dlftiTcnei'   upparentl.v 

lii'iiiK  line  Id  preNHiire.  JIlHlnloKlcally  tills  icrowlli  rorreHpondn  td 
H  tiidiip  of  liimorH  which  occur  ahout  the  Infiinitlliulnm  und  develop 
lidiij    t-riiiild-pliHr.vnKeHl   duct    IncliiKlons. 

fricle,  cystic  endothelioma  develii|iiiig  from  the  ])ia 
mater,  epithelioma  of  the  .Malpigliiiin  type,  adenoma 
and  adeno-sarcoma  of  the  hypophysis.  Before  iliscuss- 
ing  the  origin  of  these  tumors.  1  wish  to  cite  the  his- 
tohigie  descriptions  of  some  of  the  reporteil  cases  in 
order  tliiil  I  may  compare  the  histology  of  these  witli 
that  ol  the  growth  which   I   liiive  examined. 

WaglKT  ill  ISIII  desrribed  a  growth  Hitualed  behind  (he  optic 
chiasni,  whirh  ilisplaceil  the  optic  liaclH  to  either  side.  I  he 
tumor  wax  e<ini|ioH<Hl  nf  many  small  eyalH  separated  by  thin 
w|>ta.  U  heti  the  posterior  part  of  the  growth  was  ineiHcd  u 
rnvity  leading  into  a  dilated  third  ventricle  was  exponed.  The 
lateral  iiiid  loiirth  venlrielcK  were  normal :  the  anterior  lohe 
of  the   liy|MipliyHi»  inta<t.     The  cyst   wailx  were  composed  of  a 
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vascular  connective  liMsue.  On  the  outer  surface  were  numer- 
ous long,  villuslike  tioilies  which  were  covered  with  many 
layers  of  epithelium.  Tlie  cells  covering  most  of  the  villua-like 
projection''  were  cylindrical.  In  sonic  areas  they  rcsemhled 
those  of  month  epitlieliuni  wliile  in  others  they  were  irregular 
in  form  ami  grouped  in  masses.  Wagner  expressed  no  (ipinion 
concerning  the  nature  of  this  cyst  which  contained  free  cells 
and  cholc.>tcrin  crystals. 

Langcr'  in  1892  reported  two  cystic  growths  which  sur- 
rounded the  infundibulum  and  extended  up  to  the  floor  of  the 
third  ventricle.  The  walls  of  these  cysts  were  composed  of 
delicate,  cellular  connective  tissue  and  sup])()rtcd  papillary  ex- 
crescences, which  were  covered  by  cylindrical  epithelium.  Lan- 
gcr came  to  the  conclusion,  after  gross  and  microscopic  exam- 
ination, that  these  cystic  growths  took  their  origin  in  the 
infundihulum  and  that  they  developed  from  pieces  of  tissue 
constricted  olT  from  the  anterior  extremity  of  the  central  canal. 

Ilarbilz  describes  a  tumor  which  evidently  belongs  to  the 
same  group.  It  occurred  in  a  woman  US  years  of  age,  who 
presented  none  of  the  syn\ptoms  of  acromegaly,  but  other 
symptoms  associated  with  hypophyseal  growths.  The  tumor 
oceu])ied  the  position  of  the  hy|)ophysis.  It  was  as  large  as  a 
walnut  and  extended  along  the  infundibulum  upward  to  the 
door  of  the  third  ventricle,  with  which  it  became  continuous. 
The  chiasm  was  stretched  over  the  tumor,  the  right  optic  nerve 
was  Hat  and  ribbonlikc  and  the  right  optic  tract  could  not  be 
distinctly  seen.  The  left  optic  tract  and  nerve  were  normal. 
Microscopically  the  tumor  |ucsented  a  fairly  uniform  struct- 
ure. The  cells  were  grouped  into  masses  of  various  shajies 
and  sizes  separated  by  a  connective  tissue  stroma.  The  cells 
resting  on  the  stroma  were  cylindrical  with  clear  cytoplasm, 
while  those  occupying  the  center  of  the  masses  were  polygoiiiil. 
round  or  oval.  In  many  fields  the  histologic  picture  resemlicd 
that  of  a  papilloma.  Harbitz  believed  that  the  tumor  was  an 
adenoma,  although  there  were  evidences  of  proliferat  iny 
growths  along  the  periphery. 

Tilt'  liislologif  chiifiii-tcristifS  oC  tlic  tiimors  iiii'ii- 
tioned  above  liavo  been  cited  at  some  lengtli  in  older 
tbat  thov  may  be  compared  with  those  of  a  growlli 
wliich,  tlirongh  the  kiiuhiess  of  Drs.  A.  E.  Halstead  and 
E.  E.  LeCount,  I  have  recently  had  the  opportunity  of 
examining.  The  growtii  was  removed  by  Dr.  Halstead 
at  St.  Luke's  Hospital.  Chicago,  from  a  patient  ])ro- 
senting  tlie  symptoms  associated  with  hypophyseal 
growths  but  without  acromegaly. 

Case  1. — The  patient,  a  man  aged  3!),  gave  a  history  extend- 
ing over  a  period  of  two  years.  He  complained  first  of  a  frontal 
headache  of  a  peculiar  pricking  or  sticking  character.  A  year 
later  his  eyesight  began  to  fail.  A  perforated  nasal  septum 
and  aortic  regurgitation  suggested  the  possibility  of  cerebral 
syphilis  and  vigorous  antisyphilitic  treatment  was  therefore 
instituted.  It  was  continued  for  a  number  of  months  with- 
out improvement.  There  were  no  symptoms  of  acromegaly. 
The  patient  had  been  impotent  for  eighteen  month.s.  The  ex- 
ternal genitalia  were,  however,  well  developed;  there  was  no 
adiposity    or   suggestion   of   the   feminine   type. 

The  diagnosis  of  an  hypophyseal  tumor  was  not  made  until 
bitemporal  hemianopsia  was  added  to  narrowing  of  the  visual 
fields  and  bilateral  optic  atrophy  developed. 

'I'he  diagnosis  was  verified  by  an  sr-ray  picture  which  re- 
vealed a  shadow  occupying  the  sella  turcica  and  apparentiv 
extending  upward  toward  the  floor  of  the  third  ventricle.  The 
detailed  history  and  po.stoperative  course  of  this  case  have 
been  reported  by   Dr.  Halstea<l.^ 

Micronropir  Examination. — Several  fragments  of  tissue  re- 
moved during  the  operation  were  submitted  to  me  for  examina- 
tion. The  tissue  was  fixed  in  Zenker's  fluid  and  imbeddc<l  in 
paraflin.  The  sections  were  stained  with  hematoxylin  and 
eosfn.  Van  fiieson's  picro-fuchsin,  iron-hematoxylin  and  neu- 
tral gentian.  The  last  two  stains  were  used  to  determine 
whether  or  not  intercellular  bridges  and  specific  granules  were 
present. 

1.   I.nnper.  R  ;  IVUer  cystlsche  Turaoron  In  Berelche  des  Infundt- 
biilun)  Cerebri.  Ztschr.  f.  Heflk..  18!)2.  xlll.  ."jT. 
U.   Suig..  Gj-ncc.   and   Obst..    Mn.v,   lOlO. 


Microscopically  the  growth  presents  a  fairly  uniform  struc- 
ture. It  is  quite  cellular,  the  cells  being  grouped  in  massi>3 
of  various  shapes  and  sizes,  which  are  separated  by  a  delicate 
connective  tissue  stroma.  In  some  regions  the  epithelium  has 
a  definite  arrangement,  a  number  of  layers  of  cells  resting  on 
connective  tissue  forming  the  stalk  of"  a  papilla.  The  cells 
resting  on  the  connective  tissue  are  cylindrical:  the  cells  of 
the  superimposed  layers  are  ])olygonal  or  fusiform,  being  con- 
siderably modified  by  pressure.  The  cylindrical  cells  stain  dif- 
ferently. In  some  fields  the  part  of  the  cell  ailjacent  to  the 
stroma  is  clear  and  vacuolated,  the  distal  part  staining  heavily 
with  eosin;  the  polygonal  and  fusiform  cells,  as  a  rule,  have 
a  clear  cytoplasm  which   is  vacuolated. 

One  of  the  most  conspicuous  features  of  the  tumor  is  ita 
paiiillomatous  structure,  but  this  is  not  found  in  all  regions. 
In  some  the  cells  covering  the  connective  tissue  stalk  are  not 
separated  from  each  other,  the  epithelial  masses  appearing 
to  be  fused.  Histologically  it  appears  as  if  the  epithelial 
masses  have  been  sunken  into  the  connective  tiss\ie  stroma, 
the  picture  often  resembling  that  of  a  carcinoma,  although 
there  are  no  other  cellular  changes  characteristic  of  malig- 
nancy. Secondary  papilhe  have  developed  from  the  primary. 
In   some   areas   these   si'em   to   be  connected   with   the   parent 


FiS.  -. — Section  of  tissue  removed  from  Case  2.  The  cell  columns 
liave  fused.  The  cells  found  fn  this  tissue  are  almost  entirely  of 
the  ('i)sinnpliil  t.vpe,  Il.vperiilasia  Is  Indicated  l).v  the  lurgi', 
iricKiilar.  fused  cell  columns,  the  prepondiTunces  ut  eosinupbll  cells 
an<l  karvoklnesis.  which  can  Im-  seen  with  ilie  otl  iDinierstnn  Wmis 
(Zeiss  Conipens.  Oc.  6.  obj.  8  nun.). 

papilla  by  a  narrow  pedicle:  in  others  they  lie  free.  The  tissue, 
because  of  the  peculiar  arrangement  of  the  secondary  out- 
growths, presents  in  many  fieUls  an  alveolar  structure.  In 
some  regions  the  Iuuh'U  appears  to  be  the  result  of  the  degen- 
eialion  and  subsei]ueut  liquefaction  of  cells,  in  other  places 
masses  of  what  appear  to  be  colloid  are  present  in  the  lumen 
of  these  cellular  outgrowths. 

1  have  been  unable  to  demonstrate  cells  in  these  sections 
which  resemble  those  of  the  anterior  lobe  of  the  hypophysis. 
Delicate  granules  can  be  demonstrated  in  some  of  the  cells  by 
the  neutral  gentian  stain,  but  they  do  not  have  the  character- 
istics of  the  chromophilc  cells  of  the  anterior  lobe.  They  cor- 
respond to  nodal  points  in  the  spongioplasm  of  the  cell.  There 
is  no  evidence  of  kcratohyalin  or  of  psammoma  granules.  The 
endothelial  cells  of  the  blood-vessels,  which  are  abundant,  are 
not  proliferating  and  the  cells  composing  the  tumor  do  not  have 
the  radiating,  mantle-like  arrangement  of  a  perithelioma,  so 
I  believe  that  the  tumor  cannot  be  regarded  as  of  either  endo- 
thelial or  perithelial  origin.  It  presents  none  of  the  charac- 
teristics of  a  glioma  or  ependymal   tumor.     Nothing  definite 
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can  bo  said  concprning  the  topo<rraphica\  relations,  nf  this 
growth  a*  the  tield  of  operation  is  so  deep  and  restriited  in 
such  cases.  I  lM>1ieve.  Iiowever.  that  it  may  justly  I>p  assumed 
from  the  T-ray  findings  that  tl;e  tumor  hiy  l)enpath  tin-  floor 
of  the  third  ventricle  and  extended  downward  into  the  sella— 
a  position  occupied  by  the  group  of  tumors  under  consider- 
tion. 

There  have  apjieared  iu  the  literature  reports  of  sev- 
eral tumors  ill  tiiis  jHisitioii  wliich  have  presented  cliu- 
ical  as  well  as  histolofric  similarities.  None  of  these  has 
eontained  elements  peculiar  to  the  anterior  lohe  of  the 

hy|H)|ili\  >is    :inil    iis    ;i    ciinstNiiicilie   tlicre    h:)s   ni-wi-ii    fon- 


^■\v.. 


rig.  3.  —  I'ars  Internii-dia   nr    tin.  m 

sideraMe  confusion  as  to  their  classilication  and  ori;,'iii. 
Because  thew  frrowths  are  not  associated  witii  acrome- 
galy, considerable  doubt  has  arisen  concerning  the  causal 
relationship  between  tumors  of  the  hypophysis  and  this 
disease. 

*  As  previously  mentioned.  Saxer  believed  that  the 
tumor  observed  by  him  took  origin  from  a  group  of 
cells  which  are  normally  found  about  the  iiifuiidiljuhiiii. 
These  t^lls  are  regardiHl  by  a  number  of  investigators 
as  chief  cells  of  the  anterior  lobe,  which  have  invaded 
the  infundibulum.  This  is  n|>parenliy  the  view  of 
Ijiiwenstein.  He  states  that  his  observations  sup- 
port the  view  of  a  number  of  other  investigators 
who  have  found  that  in  almost  every  adult  the 
cells  of  the  anterior  lobe  have  invaded  tlie  posterior 
lobe.  These  cells  in  man  lie  in  small  grou|)s  surroutided 
by  well  developed  c()iii)e<tive  tissue.  They  niay  be  col- 
lected in  solid  cor<Js  or  arranged  in  the  form  of  a  vesicle 
containing  material  resembling  colloid.  Those  ix.t'ur- 
ring  in  solid  conls  differ  morphologically  from  the  chief 
cells  fotmd  in  the  anterior  lobe,  as  the  cytoptastn  is  more 
den-e  jiiid  stain«  more  deeply.  As  far  as  \  can  deter- 
iiiii)e,  tlicM!  cells  are  not  so  often  vacuolatefl  as  those  of 
tile  aiilirior  lobe,  'I'he  vesicles  containing  h  colloid 
niat'-ii;il  are  lined  by  a  low  cubical  epithelium,  the  cells 
of  whicli  urtually  have  a  clearer  cytoplasm  tliau  the  other 
cells  oii-tirrin;;  in  lliir.  region. 

'|"|ieM<  eellh  are  not  to  be  le^arded  nn  inviittions  from 
the  Mni'-iior  lobe,  but  as  distinct  cellular  elements  of  the 


hy]iophysis.  forming  what  has  been  called  by  Herring 
the  pars  intermedia.  In  man  the  development  of  this  por- 
tion of  the  gland  has  apparently  be«n  somewhat  sup- 
pressed. In  the  pig  and  ox,  however,  the  pars  intermedia 
has  attained  a  much  greater  develo|)ment,  forming  a 
large  group  of  cells,  which  lie  posterior  to  the  hypopliy- 
seal  cleft,  the  remains  of  tlie  cavity  of  the  hypo])liyseal 
vesicle.  The  cells  of  the  pars  intermedia  in  both  the  on 
and  the  pig  have  a  cleai-  non-stainabie  cvtojilasm  and 
are  grouped  iu  cell  columns  with  and  without  a  lumen, 
the  columns  resting  on  the  walls  of  numerous  eajiillaries. 
The  cells  of  tlie  human  hypoi)liysis — whiih  are  regarded 
by  many  as  ingrowths  of  the  anterior  lo])e — undoubt- 
edly correspond  to  those  of  the  well  develojied  pars  in- 
termedia of  the  pig  and  o.\.  Morphologically  the.se  cells 
are  distinct,  differentiation  being  well  established,  iu  a 
)ug  measuring  5  cm.  Tumors  with  distinct  morphoi- 
ogicnl  characteristics  arise  from  the  pars  intermedia. 
The  cases  which  have  been  observed  will  be  mentioned 
later. 

The  tumor  removed  by  Dr.  Halstead  does  not  contain 
any  of  the  cellular  elements  peculiar  to  the  anterior  lobe 
ami  the  pars  intermedia.  It  corresponds  in  many  res- 
pects to  the  descriptions  of  tumors  given  iiy  Saxer,  Har- 
bitz,  Babinski  and  Onanoff  and  others,  which  have  been 
oliserved  about  the  infundibulum.  Some  of  these  have 
been  solid  growths,  the  majority  have  been  cvstie.  I 
l)elieve  that  Sa.xer  was  wrong  in  thinking  that  the  tumor 
described  by  him  developed  from  the  cells  of  tlie  pars 
intermedia.  His  statements  that  the  epithelium  occur- 
riin;  in  the  tumor  observed  by  liim  resembled  stratified, 
flat  epithelium  is  sufficient  to  e.vclude  origin  from  these 
cells. 


rii(  4. — OUh  of  the  pniN  Inli'i'mcdlii  nf  llx-  hiiuiuii  li.vpnpli.vKln 
Hhowlng  tbi'lr  dint rll)iM Ion  In  nerTimn  iIhwic 

Krdtieim'  was  the  (irst  to  recognize  that  a  innnliei-  of 
growths  which  had  been  found  al)out  the  infuiniibuliiui, 
and  had  appeared  in  the  literature  under  a  number  of 
dilfereiil  terms,  belonged  to  one  group.  In  ]!»(i|  he  pub- 
lislie<|  a  monograph  dealing  with  seven  cases  wliich  he 
had  stiulied  perwinally  and  with  twelve  (ases  collected 
from  the  literal  lire  wliich  had  appeared  under  a  number 
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of  iliU'erent  (oini>.  Among  the  twelve  tumors  found 
in  the  liienihirc,  lour  were  solid  and  eight  cystic.  Erd- 
hi'im  in  examining  liis  cases  found  ceils  with  distinct 
intercellular  bridges  and  epitlielium  wiiich  resembled 
closely  stratified  e]iithcliuni.  In  order  to  determine  the 
fre(|uency  with  whicli  islands  of  undilTerentiatod  craiiio- 
pharyngeal  epithelium  occur  in  the  liypophysis,  he 
inadc  serial  sections  of  twenty  glands.  As  islands  of 
cranio-pharyngeal  epitheliiim  cannot  be  accurately  de- 
termined in  the  fetus  and  newborn,  because  of  the  fail- 
ure of  complete  dilferentiation,  but  thirteen  glands  were 
usi'd  in  his  studies.  In  ten  of  the  thirteen  cases  he 
found  islands  of  undill'ercntiated  cranio-pharyngeal  epi- 
thelium within  the  gland.  The  epithelial  islands  were 
situated  in  the  infundibulum  and  the  upper  surface  of 
the  anterior  lobe  adjacent  to  it;  also  on  the  anterir.r 
surface  of  the  posterior  lobe.  This  peculiar  distribution 
of  this  type  of  epithelium  is  due  to  the  jiosition  of  the 
cranio-pharyngeal  duct  in  the  final  development  of  the 
gland. 

While  I  have  been  unable  to  demonstrate  intercellular 
bridges  in  the  tumor  under  discussion  I  believe  that  it 
I'.as  enough  of  the  characteristics  common  to  this  group 
to  v/airant  one  in  placing  it  here.  The  epithelium  of 
the  cranio-idiaryngeal  duct  is  capable  of  forming  adult 
(ellalar  elements  whicli  differ  markedly  morphologic- 
ally. The  growth  just  described  corresponds  more 
closely  to  those  arising  from  cranio-pharyngeal  epithe- 
lium than  to  any  other. 

Some  twenty-nine  tumors  have  been  described  which 
belong  to  this  group.  The  sex  has  been  mentioned  in 
twenty-eight,  the  tumor  occurring  nineteen  times  in  the 
female  and  nine  times  in  the  male.  The  average  age  at 
which  the  tumor  has  developed  is  32.  The  youngest 
patient  was  9  years  of  age,  the  oldest  63. 

The  clinical  courses  of  ,these  cases  have  liad  fairly  wide 
limits.  Some  cases  have  run  a  course  of  six  or  eight  years, 
while  others  have  been  extremely  acute.  The  patient  observed 
by  Bregniann  and  Steinhaus'  had  been  perfectly  well  four 
weeks  before  entering  the  hospital.  Her  illness  began  with 
severe  pain  about  tlie  left  eye  and  convulsive  movements  of 
the  left  eyelid.  Tliree  weeks  later  she  became  apalhetic.  desired 
nothing  to  cat,  gave  no  reply  when  talked  to  and  showed  no 
concern  about  her  condition.  General  weakness  was  a  marked 
feature  of  the  clinical  picture.  She  could  not  sit  upriglit  in 
bed  without  considerable  difliculty  and  could  not  stand  with- 
out assistance.  The  gait  was  ataxic,  the  left  pupil  dilated  and 
immobile.  Ptosis  of  the  left  lid,  limitations  of  movements 
of  the  left  eye  upward  and  inward,  spasm  of  tlie  left  orbicularis 
oeuli,  paresis  of  the  lower  branches  of  the  right  facial,  paresis 
of  the  right  side,  especially  of  the  lower  extremity,  ataxia 
of  the  right  upper  extremity,  nasal  twang  to  the  voice  and 
some  difliculty  in  swallowing  completed  the  clinical  picture. 
The  ophthalmoscopic  examination  was  negative.  The  clinical 
diagnosis  rested  between  brain  tumor  and  encephalitis  about 
the  crura.  The  rapid  clinical  course  and  absence  of  pressure 
symptoms  favored  the  diagnosis  of  encephalitis. 

In  Bartels'  case  the  usual  synii)toms  of  brain  tumor — dizzi- 
ness, headache,  vomiting  and  mental  dullness — were  absent 
and  the  pulse  was  constantly  rapid.  In  this  case  the  boy  de- 
veloped normally  until  14  years  of  age,  when  the  changes  asso- 
ciated with  dystrophia  adiposo-genitalis  developed  rapidly — • 
the  clinical  course  of  the  tumor  extending  over  a  period  of 
seven  years. 

No  definite  symptom-complex  accompanies  the  devel- 
opment of  these  growths.  Most  of  them  have  been  asso- 
ciated with  the  usual  symptoms  of  brain  tumor,  but 
these  may  be  wanting  or  not  pronounced  as  in  the  two 

.").  Brogmann,  I...  and  Steinlinus,  O.  :  Zui*  Kenntniss  der  Gesch- 
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cases  cited  above.  The  most  striking  clinical  feature, 
also  perha])s  the  most  constant,  is  the  early  loss  of 
eyesight,  oj)tic  atrophy  developing  in  most  of  the  eases 
without  preceding  choking  of  the  disk.  Choked  disk 
is  apparently  much  less  common  wit!)  iiypophyseal  than 
odier  intracranial  growtiis.  Bartels"  lias  collected  forty 
cases  of  tumors  of  the  liypophysis  and  studied  their 
relation  to  choked  disk.  In  twenty  of  these,  5ii  ]ier 
cent.,  there  was  simple  bilateral  atro])hy,  one  unilateral 
atrophy,  in  1.5  per  cent.,  double  choked  disk,  in  l-i  ]ier 
cent,  neuritis  with  subsecpient  atrophy  and  in  lU  ]ier 
cent,  there  was  no  change  at  all.  These  statistics  do 
not  support  Berger's  statement  that  a  very  considerable 
percentage  of  the  tumors  of  the  hypophysis  are  acconi- 
])anied  by  choked  disk  instead  of  optic  atrophy. 

In  the  clinical  histories  of  nine  of  the  recorded  cases 
of  tumor  involving  the  infundibulum — only  cases  are 
included  which  apparently  developed  from  cranio- 
pharyngeal  inclusions — it  is  noted  that  tiie  patient  w-.is 
Ih'shy  or  had  some  evidence  of  interference  with  genital 
development,  such  as  small  external  genitalia  or  the 
absence  of  or  falling  out  of  pubic  and  axillary  hair.  About 
'.Vi  per  cent,  of  the  cases,  then,  have  bad  some  or  all  of 
the  features  associated  with  dystrophia  adiposo-geni- 
talis. 

It  has  been  recognized  for  a  long  time  that  deposition 
of  fat  and  the  development  of  the  feminine  type  were 
frequently  associated  with  hypophyseal  tumors. 

The  cause  of  these  trophic  di.sturl)ances  has  been 
variously  interpreted.  Erdheim  believes  that  the  adi- 
posity witli  genital  atrophy,  and  in  the  male,  with  the 
development  of  the  feminine  ty-jDe,  the  syndrome  des- 
cribed by  Frohlich,  is  not  due  to  any  interference  with 
the  function  of  the  hypoi)hysis,  but  that  it  is  the  result 
of  pressure  exerted  on  certain  centers  at  the  base  of  the 
brain  by  the  enlarging  tumor.  He  has  noticed  that  this 
syndrome  has  been  most  frequently  associated  with 
those  tumors  which  grow  out  of  the  sella  and  extend  to 
tlie  base  of  the  brain,  and  with  those  in  which  the  tumor 
has  not  developed  in  the  sella  or  the  hypophysis  proper, 
but  from  the  infundibulum.  In  support  of  his  view  lie 
cites  a  number  of  cases,  such  as  those  of  Selke,  Boyce 
and  Beadles,'  Babinski,  Cestan  and  Halberstadt  and 
Gliiser.  The  view  advanced  by  Erdheim  is  supjiorted 
by  Bartels.  It  is  an  interesting  fact  that  in  all  of  these 
cases  the  tumor  was  so  situated  that  it  could  easily  in- 
terfere with  the  function  and  viabrlity  of  the  cells  of 
the  pars  intermedia,  even  if  the  anterior  lobe  of  the 
hypophysis  were  intact. 

Fat  may  be  taken  on  rapidly  with  brain  tumors  not 
occupying  the  sella  or  occurring  about  the  infundibn- 
luiii.  The  rapid  deposition  of  fat  is  explained  in  these 
cases  by  the  sedentary  habits  which  the  patients  are 
obliged  to  lead  as  the  result  of  loss  of  vision  or  to  the 
apathy  attendant  on  increased  intracranial  pressure. 
There  is,  however,  no  group  of  intracranial  tumors  so 
frequently  associated  with  the  Froiilicii  syndrome  as 
those  occurring  about  the  infundibulum,  which  during 
growth  must  interfere  with  the  function  of  the  cells  of 
the  pars  intermedia.  As  previously  mentioned,  these 
eells  are  entirely  distinct  from  those  of  the  anterior  lobe, 
and  while  one  cannot  assume  that  differences  in  mor- 
phology indicate  dift'erences  in  function,  one  cannot  help 
lieing  struck  with  the  frequency  with  wliich  these  in- 

6.  Bartels.  M.  :  I'cbcr  platten  GeschwUlste  der  Hypoph.vsenge- 
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fundibular  tumors — coiii]JO.<ed  of  a  type  of  epitlielium 
foreign  to  the  hypophysis — are  associated  witli  Fioh- 
lidrs  syndrome. 

Tlie  association  is  so  coniniou  that  one  i^;  justified  in 
making  a  diagnosis  of  an  infundibular  growth — ])rol)ably 
of  cranio-pharyngval  origin — wlien  this  syndrome,  .urom- 
panied  by  eye  changes.  develoj»6  without  any  symptoms 
of  acnmiegaly. 

Cushing's*  ex]>erimental  work  would  seem  to  indicate 
tliat  hypopituitarism  is  the  cause  of  dystro|>hia  adiposo- 
genitalis.  This  syndrome  may  be  associated  in  acrome- 
galy. It  is  difficult  to  explain  this  coml)ination  of  synip- 
touis.  if  acromegaly  is  de))endeut  on  hyjjeractivity  of  the 
gland,  unless  we  assume  that  the  growth  associated  with 
tlic  acromegalic  symptoms  has  interfered  witli  the  activ- 
itv  of  another  part  of  the  gland  with  a  different  func- 
tion. 

Creutzfeldt's  table,  published  in  1908.  shows  that 
tHmors  developing  from  inclusions  of  the  cranio-pbaryn- 
geal  duct  are  the  most  common  of  the  growths  of  the 
bvpopliysis  unassociated  with  acromegaly.  The  follow- 
ing tal)le  indicates  the  frequency  of  different  varieties  of 
tumors  in  55  cases  of  tumor  of  the  hypophysis  without 
acromegaly  which  came  U>  autopsy : 

No. 

Cases.  Cliaracler.                                                              Per  Out. 

1(1     rranio-pUaiyngeiil    duct     tumors ::  I  ■>■( 

].■•     Sarcomas     27.27 

r.     HjpprplasliP   n.09 

.1     St  nimai!     .'>.4ri 

1«<     Adenomas    18.18 

1      Metastatic  Kruwtb  from  tbyroid  tumor 1.818 

1      Tcriiloma     1  -818 

1     Lipoma    1.818 

II.     TIMOKS    DETEI>0PIN"O     FKOM    THE    PARS    IN"TEBMUD1.\ 

Three  cases  are  found  in  the  literature  in  which  the 
tumor  originated  in  the  cells  of  tlie  pars  inli'rmedia. 

Boycc  and  Beadles  describe  a  small  tumor  at  tliu  tase  of  the 
brain,  which  rested  on  the  pituitary  hody  liut  was  entirely 
outside  of  the  sella  turcica.  The  tumor,  which  was  round, 
firm,  and  as  larpe  as  a  medium-sized  pea.  appeared  to  he  an 
accessory  pituitary  Ixidy.  'i  he  pland  was  of  almut  normal  si/.e 
and  appf-arance  and  was  <)uite  independent  of  the  tumor,  except 
for  a  slender  connection  jmsr-iiif!  up  to  the  infiindilnilum.  from 
whicli  the  acifssory  body  appeared  to  take  origin,  ilicro.scopic 
cxaminatioD  showed  tliat  the  infundibulum  enUirged  just  aliuve 
the  1iy|ifi[i|iysis  to  form  a  small  tumor  whicli  nieiisurcd  V4  inch 
iind  projected  posteriorly.-  The  tumor  was  com- 
_■•■  polyjzonal  cells,  larger  than  tho«e  met  with  in 
■  Inlie.  A  few  cells  were  polynuclear.  In  some  in- 
Blancv"  the  nuclear  ntnininp  was  poor.  A  definite,  acinar 
grouping  of  the  cells  was  only  sli'^'htly  appa.rent  at  the  jwri- 
phery,  hut  numerous  capillaries  tended  to  produce  a  wrtain 
■mount  of  lohulatioii.  One  must  conclude  from  the  description 
of  the  (.'I  out  I,  iiti<l  the  accoiupanying  figure  that  it  developed 
from  '  1  media. 

Ei'  -  a  growth  which  apparently  oriyiiiiiled   in 

the   1 1.1.     It    occurred    in    the   infundihulum   of  n 

woman  «i>  years  ol  age  and  was  aJ>out  b»  large  as  a  hemp  aeed. 

Mi'-rru'-npienlbp     it     cmt'istwl     of     large     cells     with     heavily- 

'    ha<l  grown  into  the  flbrons  tissue  of 

normal  cells  of  the  anterior   lolie  no 

•    Ml    slates. 

1  .i-(,.j.x   111  u    MKiil  article  slat™  that   (  rowe.  while  study- 

inu  s<'clions  of  a   large  adenoiiuitoiis  tumor  at   the  hiise  of  the 

1 ' I   ••■iiri  an  excessively  obese  individual,  who  had 

.'Tecli-.  found   a    normal,  though   comprenM'd, 

i\    lobe    with    iiniloubled    evidence    Ihiil    the 

ilie   pnrs   intermedia   aloni-.      The  ve«i- 

Ihe  lum<ir  rewmhiisl   in  its  arrange- 

liHve    originated    from    the    thyroid 

h.  r«*lilmi,  11-:  Tlie  Pnit'-il'in*  nf  ibe  I'lluKarr  Kitdt.  Am    Jniii 
tt>->J     H>.,    lUlO.    CXIIlI,    47'. 


These  are  tlio  only  undoubted  examples  of  tumors  aris- 
ing in  the  pars  intermedia.  I  i»elieve  it  <]uite  possiitlc. 
liowever.  that  .some  of  the  peculiar  types  of  sarcoma 
and  adenoma  may  have  arisen  from  this  portion  of  the 
gland,  for  mistakes  in  anatomic  diagnosis  could  easily 
be  made  if  the  structure  of  this  part  of  the  gland  wei-e 
not  recognized. 

The  tumors  described  by  Boyce  and  Beadles  and 
Erdbeim  occurred  in  women  aged  ti  and  86  respectively. 
Neither  tumor  had  given  rise  to  sym])toms.  being  dis- 
covered accidentally  during  routine  post-mortem  exam- 
inations. The  age  and  sex  of  the  case  observed  by 
Cushing  are  not  given.  It  is  to  be  noted,  however,  that 
in  this  instance  the  ]iatient  was  excessively  obese. 

HI.      HVI'EBPLASIA     OK      JHK     ANTEUIOB     LOBE     OP     THE 
HYPOPHYSIS  WlXa  ACKOMBGALY 

(ask  2. — The  patient  was  an  unmarried  woman  asjed  'M. 
Her  illness  began  two  years  ago  with  eye  symptoms.  Various 
dint-iioses  of  these  were  made,  until  bitemporal  hemianopsia, 
optic  atrophy,  eevere  headaches  and  vomiting,  indicating  en- 
la  rpement  of  the  hypophysis,  developed.  I'nmistakable  signs 
of  acromegaly  now  manifested  themselves.  The  diagnosis  of  a 
tuiiior  of  the  hypophysis  was  verified  by  the  x-ray  findings. 
Mcii-.tnialion  had  been  irregular  for  over  twelve  years,  hut 
the  How  was  not  diminished  in  amount.  There  had  been  no 
polyuria.  \o  adiposity  or  change  in  the  external  genital 
chiuacteristicB  had  been  noted.  The  teclinic  cmployeil  in  ex- 
pii^ing  the  hypophysis  has  already  l>e<'n  described  by  Dr. 
Ilalstead.  After  the  fat  surrounding  the  hypophysi.s  had  been 
removed  a  cyst-like  mass  with  gelatinous  contents,  not  tinlike 
soft  granulation  tissue,  was  curetted  away.  The'  patieut  did 
not  recover  from  the  partial  hypophy-sectomy.  After  the  opera- 
tion slie  presented  a  peculiar  train  of  symptoms,  whicli  Dr. 
Hamburger  has  suggested  may  have  been  due  to  the  rapid 
absorption  of  hypophyseal  secretion.  These  symptoms  had 
some  features  in  common  with  those  which  so  often  follow 
partial  thyroidectomies  for  the  reljef  of  Hasedow's  disease. 

Mirioscopic  Examination. — The  tissues  were  fixed  in  Zenker's 
fiuid.  iml>edded  in  puratVui  and  stained  with  neutral  gentian, 
hematoxylin  and  eosin.  i-op)M'r-chroine-liematoxylin  and  \'an 
fiieson's  picro-fuchsin.  In  studying  sections  of  the  hypophysis 
in  cases  of  acromegaly  it  is  necessary  to  use  fixing  fluids  which 
will  jireserve  the  granules,  and  stains  whicli  will  difl'erentiafe 
llieni.  Zenker's  fluid  gives  very  satisfactory  results,  as  the 
cliroriie  salt  gives  the  best  result >  with  neutral  gentian  technic. 

Iron  hematoxylin,  copper-chrome-hematoxylin  and  Bensley's 
milochondria  stain — give  good  results  after  fixation  in  Zen- 
ker's lluiil.  The  importance  of  fixing  the  granules  and  of 
using  stains  wliieh  dilTereiitiate  Ihein  i-aiinot  lie  insisted  on  too 
strongly.  Hyiiophyseal  cells  when  proliferating  tend  to  rejiro 
duce  the  slriiiliire  of  a  sarcoma  and  mistakes  in  anatomic 
di;igno.siK  have  often  lieen  made  Is-cause  of  the  failure  lo  use 
livMtives  and  stains  which  preserve  and  dilTerentiate  the  gnin- 
iiles.  Henda*  was  the  first  to  call  attention  to  the  possibilily 
of  interpret jiig  a  hyperplasia  or  an  adeniuna  of  the  hypophysis 
a-  a  sarcoma.  Mendel  then  reexamined  some  cases  which  had 
been  regarded  by  liini  as  sarcoma',  and  when  grannie  stains 
wi'ie  employed  he  could  denionstiali-  the  griiniile>.  peculiar  to 
the  cells  of  the  anterior  lobe  of  the  hypophysis,  thus  eonlirni 
ing  Ilenda's  view, 

'I  he  histologic  appearance  of  the  tissue  from  this  case  dilTiTS 
in  the  various  fields.  In  some,  the  cell  c-obimns  are  eul 
parallel  to  their  long  axes  and  apjiear  as  long  strands  between 
a  miller  heavy  fibrous  tissui'.  'I  he  cells  appear  to  be  normal 
and  llieir  arrangemeiil  doe-  luit  dilb'i  from  llial  usiinlly  found 
in  Ihe  gland.  In  oilier  fields  the  connective  lisHiie  between 
the  cell  coliiniiiN  is  markedly  reduced  in  auKniiit,  Ihe  cell  masHes 
iK'iiig  larger  than  is  normally  the  case  and  separated  from  each 
other  by  ileKcale  strands  of  connective  I  issue,  the  histologic 
piiliire  indirntiiig  fusion  of  ndjacent  cell  columns.  In  these 
areiii   l^aiy<ikiiielic  figures  are  quite  frequently   encoiinl/'red   in 

'    1:11  I,     ihMiiscii.  mnl.  Wcliuschr..   loni.  xlll,  ,"•:«). 
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llie  ci'lls,  karyokinesis  being  moat  active  in  the  cells  with  a 
light  brown  cytoplasm  with  few  granules,  as  they  appear  in 
copper  ehrome   preparation. 

'J  he  fusion  in  some  fields  becomes  so  marked  that  large  cell 
masses  without  definite  boundaries  are  formed.  The  histologic 
picture  is  that  of  hyperplasia  ending  in  adenoma  formation. 
1  have  attempted  to  determine  whether  the  chromophobe  or 
chromophile  cells  predominate.  So  many  transitional  phases 
are  present  that  it  is  impossible  to  determine  ace\irately  the 
relative  proportions  of  the  different  cells.  Eosinophil  cells 
predominate  in  the  field  represented  in  Figure  2.  It  is  dilHcult 
to  estimate  the  relative'proportion  of  the  different  cellular 
elements  in  all  of  the  fields.  None  of  the  large  vesicular  type 
of  cell,  largely  free  from  granules,  which  Cushing  is  inclined 
to  believe  represents  the  active  or  at  least  discharged  phase  of 
the  gland,  is  present. 

Xotwitlistaniling  the  number  of  articles  which  have 
appeared  dealing  with  tiie  relation  e.xisting  between 
liiniors  of  the  hy|jopliysis  and  acromegaly,  there  is  still 
considerable  diversity  oi'  opinion  regarding  it.  Cag- 
uetto'"  believes  that  acromegaly  is  not  the  result  of 
hypophyseal  changes,  but  that  the  latter  are  the  result  of 
some  obscure  general  disease.  In  support  of  this  view 
he  cites  the  following  observations:  1.  Cases  of  acrome- 
galy have  been  observed  without  a  tumor  of  the  hypo- 
pliysis.  'i.  Adenomas  composed  entirely  of  chromopliobe 
elements  but  associated  with  acromegaly  have  been 
found.  3.  Adenomas  composed  entirely  of  chromophil 
elements  (regarded  by  many  as  the  actively  secreting 
cells  of  the  glands),  without  acromegaly  have  been  ob- 
served. 

Those  cases  in  which  no  changes  have  been  found  in 
acromegaly  are  open  to  doubt,  for  in  some  instances  a 
careful  histologic  examination  has  not  been  made,  and 
besides  the  possibility  of  a  Rachendach  or  pharyngeal 
hypophysis  has  been  overlooked.  Haberfeid's''  observa- 
tions in  this  connection  are  exceedingly  imi)ortant.  He 
has  found  almost  constantly  in  patients  of  advanced  age 
hypophyseal  tissue  in  the  vault  of  the  pharynx,  which  is 
not  to  be  regarded  as  embryonal  rests  which  have  under- 
gone partial  regressive  changes,  but  as  active  hypophyseal 
tissue  which  is  able  to  perform  a  function  similar  to  the 
gland  occupying  the  sella.  Those  cases  in  which  no 
changes  in  the  hypophysis  have  been  described  cannot  be 
used  as  an  argument  against  the  hyjioiihyseal  origin  of 
the  disease,  for  even  in  the  cases  in  which  a  careful  histo- 
logic examination  has  revealed  no  changes  a  search  for 
and  examination  of  the  pharyngeal  hypophysis-have  not 
been  made. 

Our  knowledge  concerning  the  functional  stages  of  the 
dilVerent  cellular  elements  ol'  the  hv])opbvsis  is  still  im- 
perfect. I  believe  that  tlic  histologic  evidence  favors  the 
thoorv  that  the  different  cells  of  the  anterior  lobe  are 
functional  stages  of  each  other  and  that  the  eosinophil 
elements  represent  the  most  actively  functioning  type. 
It  is  difficult  to  determine  this,  however,  as  it  is  practi- 
cally impossible  to  exhaust  the  gland  by  repeated  pilo- 
oarpin  injections — a  method  which  has  yielded  such  sood 
results  in  the  study  of  the  finutional  stages  of  glands 
with  an  external  secretion.  T  attempted  some  five  years 
asro  to  exhaust  the  cells  of  the  anterior  lobe  by  repeated 
pilocarpin  injections  without  success. 

Cagnelto  and  Modena  have  reported  cases  of  hvro- 
megaly    in    which    adenomas    of    the    hypophysis    were 

10.  Cagnetto.  O.  :  Neiier  Beltrne  z.  Slncllum  <li>r  Akronii";iiMe  init 
licsonderer  Rernckslchtljriine  der  J''ratre  nnrh  dnr  ZiisammenhanK  tier 
Akromegalle  mlt  Ilypophyson-Gcschwillsten.  Arcli.  f.  path.  Anat.  u. 
riiyslol.  u.  f.  kiln.  Med..  in07.  cl.x.\xvll.  in". 

11.  Habprfeld.  W.  :  Die  I{:ulii'nd«cli-ll.v|j<i|>h.vsp  :  andere  Hypophy- 
Bcniraneipsts  u.  deren  Bcrti'utuni  f.  die  i'atlj.  tBoltr.  z.  patli.  Anat. 
u.  z.   allK,   Path..   1909.   Ixiv,  133. 


found,  which  were  composed  entirely  of  chromophobe 
elements,  which  are  regarded  by  many  as  the  least 
actively  functioning  cells  of  the  gland.  It  is  diflRcult  to 
determine  what  effect  such  a  growth  may  have  on  the 
reiiuiining  cells  of  such  a  gland  as  the  hypophy-sis.  The 
similarity  between  hypophyseal  and  thyroid  changes  have 
been  emjihasized  for  some  time.  Hy|ierthyroidism  may 
be  associated  with  cystadenomas  and  even  chondromas, 
and  although  actively  functioning  calls  are  not  found  in 
the  tumors  the  symiitoms  subside  when  the  growth  is 
icmoved.  The  same  relation  may  exist  behveen  an 
ailcnonia  of  tbc  bypopliysis  composed  entirely  of  chromo- 
|)liobe  elements  and  acromegaly  as  may  exist  between 
fetal  adenomas  of  the  tbyroid  and  hyperthyroidism.  Zak 
has  reported  a  tumor  of  the  hypophysis  occurring  in  a 
l):itient  52  years  of  age,  which  was  composed  almost  en- 
tirely of  eosinophil  elements  but  was  unassociated  with 
acromegaly. 

Creuticfeidt  in  a  recent  article  dealing  with  lesions  of 
the  hypophysis  gives  the  following  statistics  concerning 
till'  changes  found  in  the  hypophysis  in  -"jfi  case-  of 
acromegaly : 

.No. 

discs.  Character  of   Lesion.                                              ivrr.-ni. 

5  Without  hvpoiihvseal  changes  or  changes  not  meDtioned  8.9 

!.->     Sanoiiia     ' 2«-7 

12     Ilypoiplasia    •. ^\* 

s     Sinima      J'-^ 

1 2     A<Ienoina     i^l't 

4     No  anatomic  diagnosis <•! 

It  will  be  seen  from  the  above  table  that  hyperplasia, 
stiiima  or  adenoma  of  the  hypophysis  was  found  in  57 
]>er  cent,  of  the  cases  of  acromegaly.  It  is  quite  probal)le 
tliat  most  of  the  cases  regarded  as  sarcoma  were  actually 
adenomas  of  the  hypophysis,  the  possibilities  of  error  in 
anatomic  diagnosis  having  been  previously  discussed.  It 
seems  probable,  then,  that  definite  evidence  of  increased 
hyjjophyseal  function  can  be  found  in  about  8.3  per  cent. 
of  these  cases  of  acromegaly.  The  constancy  of  hypophy- 
seal changes  and  the  fretpiency  with  which  the  same 
lesion  is  repeated  cannot  be  overlooked  in  determining 
the  ctiologic  relationship  between  hyperpituitarism  and 
acromegalv.  This  relationship  is  still  more  strikingly 
emphasized  by  the  improvement  noted  by  Cushing  and 
llochenegg  m  acromegalic  patients  following  partial 
hypo])hyseetomy. 

CON'CLr.SIOXS 

.1.  The  most  common  tumor  of  the  infundibulum  is 
that  developing  from  inclusions  of  the  cranio-pharyngeal 
duct.  These  may  be  cystic  or  solid.  They  are  more  fre- 
quently associated  with  Friihlich's  syndrome  than  any 
other  type  of  intracranial  tumor. 

2.  The  most  common  lesion  of  the  hypophysis  in  cases 
of  acromegrlv  is  the  struma  or  adenoma  of  the  anterior 
lobe.  In  tlie' early  stages  of  the  di.sease.  the  course  hav- 
ini;  been  interrupted  by  an  intercurrent  affection,  a 
hyperplasia  of  the  anterior  lobe  may  be  found. 

;;.  In  eases  of  acromegaly  in  which  there  is  no  enlaige- 
ment  of  the  hypophysis  careful  histologic  examination 
as  to  the  character  ol^  the  cells  should  l)e  made.  In  cases 
of  acromegaly  in  which  no  gross  or  microscopic  changes 
arc  found  in  the  glan<l  the  examination  should  not  be 
regarded  as  complete  unless  a  careful  search  for  and 
stiidv  of  the  pharyngeal  hypophysis  has  been  made. 

4.  Tumors  developing  from  the  pars  intermedia  are 
rare,  but  three  cases  being  reported.  Two  of  these  gave 
rise  to  no  symptoms,  the  tumor  being  discovered  during 
routine  post-mortem  examinations.  C'ushing's  patient 
died  as  the  result  of  increased  intracranial  pressure.    It 
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should  be  noted  iu  this  case  that  the  paltvnt  was  oxi-es- 
sively  obese. 

5.  It  if  probable  that  some  of  tlie  tumors  arisins  from 
tlie  pars  intcrme<lia  may  liave  been  regarded  as  iiciuliar 
types  of  adenoma  or  sarcoma. 

(!.  Stains  wliich  differentiate  granules  should  l)e  usetl 
isi  examining  all  growths  of  the  hy|)ophysis  in  order  that 
incorrec-t  anatomic  diagnosis  may  be  avoided,  for  hypo- 
l>hyseal  c-ells  tend  to  reproduce  the  morphology  of  a 
Mrc-oma  when  proliferating.  The  specific  granules  will 
differentiate  the  hypo])hyseal  cells  from  those  of  a  sar- 
tonia. 

7.  Failure  to  recognize  the  morphology  of  the  differ- 
ent elements  in  the  hyj)ophysis  and  their  relation  to 
tumor  formation  accounts  for  mucli  of  the  confusion 
concerning  the  relation  of  the  gland  to  acromegaly. 

150  Michigan  Avenue. 
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HARRV  D.\CHTLER 

BcK-ntgcnoIoglst    to  Toledo  and   St.    Vincent's   Hosirltals 

TOI.KUO,  o. 

It  has  not  been  our  purpose  to  compare  seriatim 
all  the  physical  findings  of  infancy  and  childhood  with 
those  in  later  life,  as  tiiis  would  be  both  long  and 
without  advantage.  This  paper  originated  rather  in 
the  difticulty  which  we  experienced  and  wliich  has 
doubtless  been  duplicated  by  every  diagnostician,  in 
interpreting  pro|)erly  many  of  the  physical  findings  of 
childhooti,  even  in  normal  children.  This  interpreta- 
tion of  signs  in  childhood  might  be  comi)ared  to  those 
in  adult  life  as  tlie  examination  of  a  moving  train 
is  to  the  examination  of  one  stationary.  There  can 
be  no  permanency  at  any  stage  of  the  child's  develop- 
ment; there  can  be  no  entirely  definite  and  satisfactory 
standard  at  any  age;  there  can.  indeed,  be  no  certainty 
of  what  constitutes  the  norm  in  a  child,  as  the  abnormal 
is  so  fre<|uent  and  the  differentiation  so  deliciitc 

It  would  se<'m  that,  with  such  iinliiiiited  iiiiitcrial  in 
the  hands  of  nearly  every  ])ractitioner  of  mc'iiciiic,  with 
fiuch  abundant  op|»f)rtiinities  for  observation,  there 
would  be  at  this  time  little  difTerence  of  opinion  in  re- 
gard to  many  signs  in  childhood.  Yet  this  is  not  true. 
The  ideal  method  of  actpiiring  skill  and  accuracy  in 
physical  diagnosis  is  by  the  checking  up  jtrocess  of  the 
autopsy  table,  but  this  is  unfortunate  in  tlial  it  has 
to  do  with  'pathologic  conditions.  The  aci|tiisition  of 
accuracy  in  physical  diagnosis  cannot  ]Missibly  come 
from  obuervation  of  others,  reading,  or  lectures,  but 
must  be  obtained  by  the  individual  on  the  living  body, 
'i'hc  autopsy  control  is  clearly  impossible  .  ;  the  vast 
majority  and.  for  the  reason  above  mentioned,  not  en- 
tirelv  ^all^lactory  to  tlu-  reuiainiiig  small  minority. 

Till-  re[ihiccment  of  this  <-ontrol  in  diagnosis  on  the 
unhealthy  dead  bv  another  control  on  (he  healthy  liv- 
ing   i"  initdi'  (losHible  with  the  litK-ntgen  examination,  a 
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means  that  we  have  used  with  much  satisfaction.  Tlie 
Roentgen  ray  can  never  be  a  sulistitute  for  the  eye  and 
the  hand  and  the  ear,  because  it  is  too  often  unavail- 
able at  tlie  time  needed,  because  it  is  impossible  for  i)oor 
patients  in  their  homes,  and  for  other  very  obvious  rea- 
sons. All  of  the  Roentgen  work  in  this  connection  has 
been  done  by  one  of  us.  It  has  been  our  aim  to  check 
up  the  physical  findings,  espec-ially  percussion  findings, 
with  the  Koentgen  ray  and  to  pay  esjiecial  attention  to  a 
number  of  ])oints  concerning  which  there  is  still  much 
discussion  and  uncertainty. 

EXAMINATION'   OF  THE   CHEST 

The  roentgenographic  e.xamination  of  the  thorax  in 
infants  is  dilTicult.  This  is  particularly  true  with  the 
orthodiagraphic  method.  Fortunately,  improvements 
in  ajijiaiatus  and  technic  allow  young  children  to  l)e 
examined  by  means  of  the  teleoroentgenograiiliio 
method  with  accuracy  and  dispatch.  This  has  been  the 
method  utilized  by  us.  In  order  to  make  the  exposures 
within  the  time  limit  necessary  to  secure  good  results, 
a  tube  distance  of  1  meter  was  adopted.  Observations 
made  by  us  showed  that,  with  children  at  the  ages 
studied  (under  12  years),  this  distance  allowed  more 
accuracy  than  a  distance  of  2  meters  in  adults,  a  dis- 
tance which  has  been  generally  accejited  and  proved  of 
such  accuracy  as  to  replace  the  orthodiagraph  in  routine 
work.  All  children  old  enough  to  stand  npriglit  were 
examined  in  this  position  with  face  to  the  plate.  This 
method  reduces  the  apparent  enlargement  of  the  heart 
and  great  vessels  to  a  minimuin,  so  that  it  can  be  vir- 
tually disregarded.  Seventy  c-hildren  under  the  age  of 
12  have  been  studied  by  us  with  this  method.  Our 
material  has  been  derived  from  the  St.  Vincent  Or- 
phanage, the  Toledo  .Juvenile  Home,  and  the  private 
practice  of  each  of  us. 

The  general  points  of  difference  in  the  flioi'ax  of 
childhood  and  adult  life  are  at  once  distincfive.  The 
younger  the  child,  the  greater  is  the  distinction.  The 
shape  of  the  thorax  in  the  new-born  is  obtusely  conical, 
with  the  greatest  circumference  at  the  liase.  The  cir- 
cumference decreases  gradually  toward  the  upper  aper- 
ture, but  not  witli  a  cone-like  regularity.  The  anfero- 
jKisterior  diameter  at  birth  is  ])ractically  that  of  the 
transverse  dimension.  Tliis  cylinder-like  chest  has  a  di- 
rect bearing  on  certain  jjliysical  findings,  es]ie(ially  car- 
diac, to  be  touched  on  at  another  point.  The  figures 
of  Rauchfuss  show  that  these  dimensions  change  with 
some  constancy  as  develo|)nient  ])rogresses.  The  ratio 
of  the  antero-posterior  diameter  to  the  transverse  is  as 
14  to  18  at  the  si.xth  year  and  as  14.5  to  20  at  Iho 
twelfth.  The  sternum  in  childhood  shows  a  marked 
difVerence  in  jiosition  relative  to  the  vertebral  column. 
It  may  be  fully  two  vertebra'  higher  in  early  life,  \\ilh 
a  corres|ionding  rise  of  the  anterior  border  of  the  U))per 
thoracic  aj)eiture,  with  the  result  that  this  a)ieitiire  lies 
in  a  more  nearly  horizontal  jilane. 

The  ribs  in  childhoorl  vary  distinctively  from  their 
IK»sition  in  after-life.  Il  is  (his  fact  which  is  res]t(in- 
'  silile  for  the  error  ineiirreil  in  consideiing  ribs  aiul 
interspaces  as  landmarks  coin|iarable  to  those  of  hiIuH^ 
life.  In  childhood  the  projection  of  the  ribs  from  (he 
sjiimil  column  is  transverse  rather  than  the  oblitpie 
direction  of  laler  life.  ,\  given  jioini  on  the  thoracic 
wall  in  childhood  wouhl  not  eiirreHpnn<l  ift  a  siniilnr 
pdini  in  adnll  life  mea-ured  in  terms  of  s|)inal  vertebra-, 
wliiili  i*  (iiir  moHl  (iviil  and  sliilile  means  of  ciimpar- 
ison       The    nlih   iiol    oidy    projei  t    luon-   1  i;iii-iir-iK     il 
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their  beginninij-,  but  oontin\io  around  the  chest  without 
the  ilowinvard  iiuliiuitioii  of  adult  life,  resulting  in  a 
chest  contour  resenil>linjr  the  adult  chest  at  the  lieight 
of  inspiration.  The  transverse  direction  of  the  ribs 
allows  more  room  for  the  lungs  posteriorly  and  this 
fact  is  not  without  significance  in  the  iiitci-prclation  of 
signs  under  the  sternum,  where  the  anterior  lung  bor- 
ders constitute  a  factor.  The  eiiigastrie  angle  in  conse- 
i|ucncc  of  the  horizontally  placed  ribs  is,  of  course,  more 
obtuse  than  in  adult  life. 

The  examination  of  the  chest  in  cliildhiiod  is  all  too 
frC(|Ucntly  by  auscultation  alone.  This  is  due  to  the 
dilhcidty  of  dbtaining  satisfactory  results  from  percus- 
sion. The  great  number  of  methods  I'ecomniended  for 
accurately  outlining  the  thoracic  organ  borders  attest 
the  more  or  less  unsatisfactory  nature  of  most  of  them. 
There  is  a  jjiactical  unanimity  of  belief  in  the  greater 
advantage  of  light  over  strong  jiercussion,  but  a  con- 
siderable dilfcrence  of  opinion  as  to  the  degree  of  light- 
ness. Strong  ])erciission  will  not  uncomiiioidy  ])ro- 
duce  a  tense,  involuntary,  muscular  contraction,  which 
tends  to  cloud  the  actual  note  of  the  underlying  struc- 
tures. Ilcin  showed  by  his  experiments  that  with  light 
percussion  he  could  demonstrate  the  presence  of  airless 
organs  througli  layers  of  lung  tissue  up  to  7  cm.  thick. 
]n  reality,  the  edges  of  the  lung  w-hich  cover  the  heart 
in  children  never  reach  this  thickness. 

It  is  not  at  all  ])robable  that  one  will  ]iercuss  too 
lightly  in  {-hildrcn.  so  the  care  should  be  taken  in  the 
other  direction.  That  form  of  percussion  known  as 
Gold-scheider's  or  "threshold  percussion"  is  pcculiai'ly 
adajited  to  children.  Here  the  lightest  stroke  possible  is 
employed  aiul  the  note  produced  is  at  the  extreme  limit 
of  audibility,  'i'he  percussion  stroke  by  this  method 
docs  not  disturb  tissue  structures  except  under  the  ])er- 
cussing  finger.  No  one  can  be  sui'e  that  the  tone  ]iid- 
duced  by  ordinary  percussion  is  not  a  transmitted  one  oi- 
is  influenced  by  adjacent  organs  or  structures.  Ideal 
conditions  of  (puetness  arc  absolutely  essential  in  order 
to  hear  and  to  interpret  ])roperly  a  note  at  the  extreme 
limit  of  audibility.  I'ractically  such  a  degree  of  quiet- 
ness is  not  always  attainable  and  to.  use  (ioldscheider's 
method  under  other  conditions  means  failure.  It  is 
difficult  to  understand  from  ])urely  theoretical  reasons 
Goldscheider's  statement  that  by  this  method  only  the 
axial  waves  produced  in  the  direction  of  the  finger 
stroke  arc  perceived,  and  that  all  divergent,  radiating 
waves  are  inipcrce])tihlc. 

The  vibrations  produced  by  a  percussion  stroke  of  the 
body  wall,  the  unilcrlying  tissues,  and  contained  air  does 
not  extend  only  along  one  line  and  that  a  prolongation 
of  the  axis  of  the  percussing  finger,  but  radiates  in  all 
directions.  Any  area  of  resonance  or  tympany  that  is 
reached  by  these  centrifugal  lines  of  vibration  may 
mask,  cloud  or  disturb  a  non-resonant  note  produced 
immediately  under  the  percussing  finger.  It  is  on  ac- 
count of  this  fact  that  we  should  tend  to  percuss  a  point 
rather  than  an  area.  In  order  to  do  this,  the  smaller 
the  pleximeter  area  in  contact  with  the  body  wall,  the 
greater  is  the  likelihood  that  the  note  jiroduced  will  he 
fi'om  the  point  or  area  in  question  and  will  not  include 
a  transmitted  sound.  The  Plesch  method  of  percussing 
on  the  terminal  phalanx  of  the  finger  is  good  theoreti- 
callv,  if  it  does  not  involve  an  unnatural  over-extension 
of  the  terminal  interi)halangeal  .joint,  resulting  in  an 
uncomfortable  and  difficult  ]iosition.  It  happens,  not 
uucinumonly,  that  such  a'  method  of  ])ercussiug  cannot 
be  carried  out  without  lavishing  such  a  degree  of  atten- 


tion on  the  art  of  percussion  per  se,  tiiat  the  interpre- 
tation will  seriously  suffer  tliei-eby.  The  technic  of 
jiercussion  becomes  to  all  good  diagnosticians,  a  second 
nature,  and  one  should  be  entirely  unconscious  of  the 
stroke,  giving  his  entire  attention  to  the  note  produceil 
and  the  degree  of  resistance  encountered.  It  is  ques- 
tionable if  one  who  has  to  weigh  the  individual  ])ercus- 
slon  stroke  can  interpret  the  note  accurately.  The  aver- 
age clinician  learns  bis  ])ercussion  technic  on  adults 
and  neglects,  or  is  unable,  to  change  to  another  metiiod  ; 
it  is  necessary  that  one  should  change  with  children,  and 
still  be  unconscious  (d'  the  change. 

It  is  vei'y  doubtful  if  a  single  method  of  ))ercussion 
is  applicable  to  every  one.  Certainly,  different  clini- 
cians get  etjually  good  results  with  difl'ei'ent  methods. 
Other  things  being  equal,  the  smaller  the  pleximeter 
finger  area  is  in  contact  with  the  body  wall  in  children, 
the  better.  This  is  true,  especially  in  children,  because 
of  the  greater  vibiation  than  in  the  adult  from  a  blow 
of  eipial  force.  There  ai'c  a  number  of  factors  con- 
cerned in  this — the  thinness  of  the  chest  wall,  the  absence 
of  complete  ossification  in  the  costal  cartilages,  and  the 
gi  eater  delicatcness  of  the  bony  framework.  We  have 
found  that  in  extending  the  last  two  |)halanges  of  the 
]ilcximeter  linger  on  the  hotly  wall,  it  is  possil)le  to  exert 
the  greatest  pressure,  com|)aratively  speaking,  directly 
under  the  terminal  intcr))lialangeal  joint  and  still  to 
allow  the  finger  to  rest  lightly  in  contact  with  the  body 
wall.  This  preserves  the  natural  finger  position  and  has 
liccn  found  satisfactory. 

There  arc  many  points  of  difference  in  gross  anatomy 
between  childhood  and  adult  life,  which  have  a  direct 
bearing  on  the  differences  in  the  ])bysical  signs.  The 
incomplete  development  of  the  heart  and  lungs,  the 
greater  relative  size  of  the  thymus,  the  different  posi- 
tion of  the  diaphragm,  the  differences  in  the  thoracic 
wall,  all  have  their  influence  on  the  diagnostic  findings. 

KXAillXATlOX  OF  TIIIJ  THYMUS 

The  thymus  gland  is  a  structure  producing  in  infancy 
and  childhood  ])hysical  signs  which  are  essentially  dif- 
fcn-nt  from  those  in  adult  life.  This  is  an  instance  in 
wliich  these  differences  are  due  to  a  complete  or  almost 
com|)lete  obliteration  of  an  anatomic  structure  in  the 
change  from  childhood  to  adolescence.  There  has  been 
an  interesting  difference  of  o])inion  among  anatomists 
ccincerning  the  thynms,  which  is  well  illustrated  liy  the 
extremes  of  size  given,  varying  from  'iS)  gin.  to  :!!  gm., 
a  variation  that  is  difficult  to  harmonize  with  normal 
body  differences.  A  partial  exjilanation  at  least  may  be 
found  in  the  inability  of  anatomists  to  secure  normal 
infants  for  anatomic  measurements.  The  thymus  mir- 
rois  or  reflects  in'  considerable  degree  the  general  nutri- 
tion of  the  child.  Poorly  nourished  children,  or  those 
dying  after  prolonged  infections  or  wasting  diseases 
usually  show  a  suudi  thymus.  Fricdieben  gives  the 
following  figures  of  average  thymus  weights: 

WVij^lit    at    l.iilh 14..Spiii. 

1  to  !l  niont  li-^ 2(r.7  j;in. 

!l  to  24  months ■ 27.3  {Tin. 

2  to  14  years .  .  .  .' 27.0  gm. 

1,5  to  2.>  years 22.1   ;.'m. 

25  to  35  years 3. 1   ^ni. 

The  examination  of  the  thymus  for  physical  signs 
is  difficult  and  very  often  unsatisfactory.  Inspection 
does  not  show  anything  and  palpation  shows  but  little. 
Auscidtatoi-y  hel|i  is  questionable  and  our  methods  fall 
back  on  percussion  alone.    The  dulness  produced  by  the 
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thymus  has  never  been  in  our  experieuw  more  llian  a 
slight  diminution  of  rosonam-e.  The  denianation  of 
liorders  is  verv  unsatisfa<torv  wlien  the  pertussion  note 
is  not  distinctly  dull.  'l"hc  ilifferentation  of  tliif  diui- 
iuished  resonance  is  jxxuliarly  diflicult  on  actoimt  of 
the  close  ast^ocialion  and  relation  with  the  sternum,  ureat 
vessels  of  the  thorax  and  occasional  enlarged  i)rouchial 
glands.  Typical  cases  show,  acrording  to  Bluinenreicli.  an 
area  of  diminished  resonance  that  is  roughly  triaugidar, 
with  Idunted  angles.  The  base  of  this  triangle  is  a  line 
drawn  between  the  lower  e<lges  of  the  clavicular  ex- 
tremities. The  tip  of  the  triangle  lies  on  the  sternum 
on  or  more  often  below  the  angle  of  Ix)uis.  Lines 
drawn  slightly  convex  outward,  which  connect  the  ex- 
tieuiilies  of  the  base  line  with  the  a))ex,  will  map  out 
the  lateral  edges  of  diniiuislied  resonance.  These  laierHJ 
Hues,  however,  are  not  symmetrical.  The  left  e<lge 
of  diminislied  resonance  usually  jirojects  considerably 
over  the  left  sternum  border,  but  not  so  on  the  right. 
A  large  tliynius  manifests  itself  by  an  extension  of  the 
area  of  diminished  res<inance  downward  and  to  the  left 
rather  than  to  the  right.  This  enlarged  area  tends  t" 
merge  with  dulness  produced  by  the  lieart  and  great 
ves.sels. 

We  have  given  especial  attention  to  the  (hymns  in 
our  roentgenographic  work.  Basing  conclusions  on  our 
seventy  examined  cases,  we  believe  that  reports  of  otiier 
investigators  that  it  is  possible  to  determine  the  normal 
thymus  shadow  by  the  use  of  the  Roentgen  rays,  are 
erioneous.  Hochsinger  states  that  "the  middle  sliailow 
thrown  i)v  the  thymus  under  normal  conditions  rests  on 
the  shadow  thrown  liy  the  heart,  just  as  the  slender  neck 
of  a  Ijottlc  is  Hxed  on  the  body  of  the  bottle."'  This  bottle- 
neck shadow,  due  to  the  thymus  and  heart,  has  come 
to  be  a  sort  of  fixture  in  mediol  literature,  mainly  by 
reiteration  and  quotation.  The  rocntgen()gra])hs  pub- 
lished by  Hochsinger  are  far  from  conclusive,  ft  is  to 
be  remembered  that  the  thymus  shadow  from  its  anat- 
omic loiation  merges  with  the  shadow  produced  by  the 
sternum,  spinal  column,  and  particularly  with  the  great 
thoracic  vessels.  \  definite  enlargement  of  the  thymus 
could  not  be  differentiat*^!  accurately  unless  the  thymus 
enlargement  extended  laterally  beyond  the  great  veswjs. 
which  is  inij)robable  in  consideration  of  the  great  rel- 
ative width  of  these  structures  in  chililhood.  .\natomic 
Htndies  have,  but  uncomnumly,  shown  such  a  dcgrw  of 
hyjjerplasia.  Furthermore,  it  is  entirely  proliable  that 
a  thymus  enlargement  may  extend  antr>ro-posteriorly. 
rather  than  laterally,  rendering  the  delineation  Rtill 
more  difficult. 

A  hrfiadi-ning  of  the  shadow  above  the  heart  is  much 

'i.ibly  due  to  the   thoracic  vessels   than   to  an 

thymus.     \\i>  have  not  l>ecn  able  to  deni- 

:..[.■■  broadened  shadow  above  the  heart,  even  in 

caw*!  which  gave  strong  clinical  evidence  of  hyperplasia 
of  tlie  thymus.  This  has  also  bi-cn  the  experience  of 
Lange  in  four  varw,  in  which  thymus  enlargenienl  was 
definitely  diflgnos<?d  clinirally. 

KXAMf  NATION   OF   IIKAItT 

The  lieart  in  <bil<ilio(Ml  is  situated  nearer  the  sternum 
than  in  adults,  and  in  the  developmental  <  hange  from 
cbildb'jod  to  adolcK-en<-e.  there  is  a  gradual  displace- 
ment to  the  adult  |«»silion.  This  situation  near  the 
Kternum  contracts  the  retrosti-rnal  space  between  the 
ht<'muni  and  the  anterior  layer  of  the  |K-ricardium.  The 
heart  IX  lii'ld  in  tbi"  |i<iHitlon  by  the  shorter  xiid  tif^bter 
iiidrKT    ;(iid    .iiniiMt    rt.  r  ii.ii"  i  ii  ordiflc   ligament*-.   This 


^pace  can  be  demonstrated  distinctly  with  the  Hoeutgen 
rav  in  lateral  views.  The  more  transverse  or  horizontal 
jKisition  of  the  heart  in  childhood  results  in  distinct 
dilTerciKos  in  percu.ssion  boundaries.  In  relation  to  the 
bony  structures,  the  heart  occupies  a  higher  position  due 
to  the  higher  situation  of  the  liver,  the  jwsition  of  the 
dia]ihragm,  the  shorter  and  broader  great  thora<'ic  ves- 
sels. The  attachment  of  the  childV  heart  to  adjacent 
structures  is  less  firm,  resulting  in  greater  mobility  and 
easier  displacement.  The  size  of  the  chiUrs  heart  is 
relatively  large.  This  is  likewi.<e  true  of  the  great 
arteries  of  the  thorax.  The  heart  and  the  arterial  tree 
giiuliially  decrease  in  relation  to  the  body  weight  as  the 
child  i)asses  on  to  adolescence.  Baginsky  states  that  the 
I  alio  iietween  the  heart  volume  and  lumen  of  the  aorta 
asceudens  is  as  2i>  to  20  in  the  child.  HH  to  ."iO  preced- 
ing puberty,  and  290  to  (il  immediately  following 
pulierty.  during  which  latter  time  the  heart  increases 
in  weight  markedly,  .\natoiiiists  are  agreed  that  tin- 
growth  and  development  of  the  heart  occur  in  an  irreg- 
ular manner.  Two  points  are  generally  conceded,  namely. 
that  the  size  of  the  heart  is  large  in  relation  to  the 
body  weight  during  the  first  year  of  life  and  again 
at  puberty.  \'on  Ihisth  asserts,  however,  that  in  addi- 
tion to  these  ))eriods.  there  is  another  |)erio(l  of  growth 
from  the  third  to  the  seventh  year,  during  which  the 
heart  becomes  again  relatively  large.  Vierordt  states 
(<)uoted  from  Hochsinger)  that  the  heart  weight  is 
(i.S!)  per  cent,  of  the  body  weight  during  infancy,  but 
only  0..52  per  cent,  during  adult  life.  The  marked  dif- 
ference between  the  thiikness  of  the  ventricular  cham- 
bers and  the  hearl  weight  is  iin|iortant  anatomically, 
but  does  not  influence  the  physical  fin<liiigs  as  iiuiili 
as  the  ratio  between  the  size  of  the  great  vessels  at  the 
base  and  the  heart.  This  relatively  large  volume  of  the 
great  vessels  has  its  bearings  on  the  percussion  borders 
of  the  heart,  and  likewise  on  the  differentiation  of  the 
heart,  great  vessels  and  thymus  from  one  another  with 
the  Roentgen  ray. 

There  are  a  number  of  factors  which  make  the  ]>er- 
cussion  of  the  chilli's  heart  a  ditllcull  procedure.  One 
cannot  fairly  compare  the  cardiait  jiercussion  duluess 
in  the  child  with  that  in  the  adult.  The  changed  jiosi- 
tion  of  the  heart  in  early  life,  its  more  horizontal  and 
higher  situation  results  in  a  difTerent  standard  of  com- 
parison, even  after  the  relative  difrereuces  in  the  size 
ol'  the  body  has  been  taken  into  consideration.  Thi-' 
altered  situation  of  the  heart  brings  the  right  edge  of 
dulness  further  to  the  right,  a  fact  which  is  often 
ascribed  to  a  disproportion  in  size  between  body  and 
heart  in  childhood.  'J'here  are  [lartieular  reasons  which 
iiNike  the  determination  of  each  heart  bonier  peculiarly 
ililliiull  in  the  child.  The  upper  lieart  border  has  to 
be  demarcated  from  the  great  vessels  of  the  thorax, 
wliieh  ill  the  child  are  relatively  large  in  size  and  vol- 
ume, from  enlarged  bronchial  glanils,  an  enlarged  thy- 
mus, and  the  dull  area  described  by  Haniill.  The  li'lt 
cardiac  liorder  is  dilliciilt  of  deteriiiinatioii  for  two  rea- 
son- ehielly.  'J'liere  is  a  tendency,  fixed  milurally  ami 
by  habit,  to  pereuss  out  the  li'ft  heart  border  in  eliil- 
dreii.  as  well  as  in  adults,  with  a  penussitui  stroke  hav- 
ing its  axis  ]ierpen<licular  to  the  body  wall.  The  more 
or  less  circular  or  cylindrical  shape  of  the  child's  chest 
results  in  a  considerable  degree  of  distortion  of  the  car- 
diac outline,  which  can  be  obviated  by  making  Ihi'  per- 
ciisp-ioii  stroke  for  th<'  left  border  |)arallel  to  that  for  the 
right  border,  regaidles»  of  our  teiiileiuy  to  percuss  at 
the  li^'lil   iiiii.de  to  the  body  .'-uiriice.      .\ii   iiii{iiiii'iiieiil  of 
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till'  note  along  the  left  ('dfro  of  lln'  heart,  especially  ah)nj; 
the  lower  part,  may  result  Irinii  jjastric  or  intestinal 
dilatation,  even  wJien  it  is  not  ajiparent.  The  rijrht  i)or- 
(ler  of  the  heart  is  jieciiliarly  iliflicult  to  map  out.  he- 
eause  the  higher  position  of  the  liver  on  the  right  sidt 
may  inflnenec  the  normal  resonance  of  the  lower  right 
frtmt.  Two  other  factors  influence  the  ]iosition  of  the 
right  horder,  the  diminished  resonance  normally  obtain- 
ed over  the  sternum  and,  secondly,  what  we  believe  to 
be  an  actual  slight  degree  of  normal  variation,  due  to 
tlie  greater  and  freer  mobility  of  the  child's  heart. 

There  is  a  considerable  difference  of  opinion  as  to- the 
advisability  of  attempting  to  percuss  out  the  superlicial 
heart  dulness  or  the  actual  size  of  the  heart.  In  adults, 
the  ])ercussion  of  the  actual  borders  of  the  heart  is  .so 
difticult  that  it  is  not  ordinarily  attempted.  In  chil- 
dren, better  results  can  be  obtained  with  tlie  actual  heart 
borders.  This  does  not  imply  tliat  the  deternunation 
of  the  size  of  the  heart  in  children  is  easy,  either  rela- 
tively or  absolutely.  On  the  contrary,  the  reverse  is 
true,  and  to  map  out  the  heart  percussion  borders  accur- 
ately is  truly  a  difficult  procedure.  Wo  know  from  the 
numerous  experiments  of  Oestreich  on  the  cadaver 
that  the  superficial  heart  dulness  in  adults  can 
be  determined  with  great  accuracy.  Superficial 
dulness  maps  out  simply  the  lung  borders  and 
not  at  all  the  shape  or  size  of  tlie  heart.  It 
is  stated  by  Mayer  and  Milchner  that  there  is 
often  a  moderate  degree  of  empliysema  of  the 
lung  edges  in  young  children,  which  niiiy  lead 
to  erroneous  conclusions.  Tiiere  are  many  nioi-e 
objections  agaipst  the  superlicial  dulness  in  cliildi-i'n 
than  in  adults.  There  are  greater  numbers  of  functional 
disturbances  and  constitutional  anomalies  affecting 
the  child's  heart  than  the  adult  and  the  supei-ficial 
dulness  helps  in  no  way,  or  at  least  but  slightly, 
to  determine  these.  Such  disturbances  of  childhood, 
which  have  been  described,  are  the  so-called  adenoid 
heart,  the  caur  de  croissanrp  of  Gernmin,  the  relatively 
small  heart  of  Bouchard,  the  heart  of  the  narrow- 
chested  of  Kraus  {Ilerz  der  Eiigbnisligeii) ,  the  consti- 
tutionally weak  heart  of  !^fartills,  the  dilatative  heart 
weakness  of  Xeumann.  aiul  functioiud  disturbances 
after  acute  infections. 

There  are  still  more  important  reasons  for  deteriuin- 
ing  the  actual  heart  size  in  children.  In  adult  life 
that  part  of  the  heart  covered  by  the  chest  wall  area 
from  the  fourth  to  the  si.xth  costal  cartilage  and  rib  is 
fixed,  determined  and  stable.  In  childhood  this  area 
is  changing  with  the  body  development,  but  not  with 
a  definite  rate  of  progression.  It  is  impossible  at  any 
given  age  to  tell  how  far  the  superficial  heart  dulness 
is  due  to  the  heart  itself,  or  to  natural  changes  of  devel- 
opment, which  are  continually  occurring.  Likewise,  in 
adults,  the  relationship  between  heart  and  the  great  ves- 
sels, thorax,  and  mediastinum,  are  fixed  and  definite. 
Not  so.  however,  in  childhood,  as  the  bony  thorax  is 
constantly  developing  by  a  chondro-epiphyseal  growth 
which  widens  the  thorax  and,  as  a  result,  any  bony 
landmark  iised  to  express  heart  size  in  children  is  indefi- 
nite and  variable. 

It  is  because  of  this  lack  of  definitely  fixed  bony 
landmarks  that  we  should  use  actual  figures  of  measure- 
ment for  describing  heart  borders  rather  than  the  re- 
lation to  a  certain  variable  rib  or  arbitrarily  drawn  line. 
This  is  true  particularly  of  the  lateral  borders,  if  not 
of  the  upper.  This  is  one  of  the  points  which  we  de- 
sire to  emphasize  most  strongly,  and  the  lack  of  such 


custom  has,  in  our  opinion,  been  one  of  tlie  causes  for 
the  present  great  difl'ei'ence  of  opinion  concerning  heart 
borders  in  children.  A  mapped-out  area  of  cardiac  dul- 
ness exjiressed  in  centimeters  from  the  (ixed  mid-ster- 
num, a  line  not  subject  to  variations  due  to  irregular 
and  varying  degrees  of  growth,  expresses  the  heart  size 
wilbout  e(|uivocation  or  possibility  of  misinterpretation. 
Sahli's  measurements  in  terms  of  relation  to  ribs  and 
nipples  may  be  taken  as  average  boundaries.  He  gives 
the  superlicial  area  of  dulness  as  follows:  aiiove,  the 
upper  border  of  the  third  interspace;  left  border,  a  line 
di-awn  between  the  jjaraslernal  and  mammary  line;  right 
border,  tlie  left  hcu'der  of  the  sternum.  The  deep  heart 
borders  are  as  follows:  above,  the  second  interspace  or 
the  lower  border  of  the  second  costal  cai'tilage  :  left  bonier, 
at  or  beyond  the  mammary  line;  right  bonier,  at  the 
right  of  the  parasternal  line  or  beyond.  These  border-! 
are  for  children,  not  infants  or  very  young  children. 
]v\|ircssed  in  centimeters,  Sahli's  figures  are  as  follows: 
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Troitzky,  summing  up  various  measurements,  arrives 
at  the  following  averages.  lie  has.  liowever.  taken  the 
width  of  ilulness  at  the  upper  part  of  the  sternum  and 
not  at  the  level  of  the  nipples. 


KIglit.  Left. 

2..-I  cm.  ."..n  cm 

3.0  cm.  6.0  cm. 


7    1..    li:    .voars '.1.11   cm. 

This  shiiws  the  lack  (if  uniformity,  a  desideratum 
which  is  much  to  be  desired, J f  the  average  clinician  or 
geneial  practitioner  is  to  have  recourse  to  an  accepted 
standard. 

li'i'vliei's  ligures  wilh  the  orthodiagraph  are  as  follows: 
Arc  Wiclili.  RIglil.  Left 
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In  the  seventy  cases  which  we  have  rayed  by  the  teleo- 
roentgenogra])hic  method  in  heait  measurements  in  cen- 
timeters were  as  follows: 

DiKtance  to 

left  of  roi- 

dl.in  Hdc 

of  hroarlcst 

vessel 

.\f,'o.  Wiillli.  nittlit.  Left,     shadow. 

3    IlKinllls     .-..4  1'  3.4  3.(1 

■J    III      li    years T.o  L'..".  4..i  3.IJ 

7    1.1    11)    vpars.  .  .  .  M,.".  3..-1  ll.ii  4.(1 

11    I..    ll>   years lil..".  3..".  7.0  4.0 


It  has  not  been  possible  for  us  to  compare  the  roent- 
genographic  measurements  of  each  of  these  cases  with 
the  ineasurements  olitaiiied  by  heart  percussion,  lint  the 
average  figures  obtained  liy  us  show  that  our  greatest 
percussion  error  has  lieen  in  determining  the  breadth 
of  the  great  vessels  of  the  tbora.v.  The  right  and  left 
borders  of  the  heart  can  he  determined  quite  accurately 
by  percussion  as  checked  up  by  the  Roentgen  examina- 
tion. The  greatest  source  of  error  in  determining  the 
left  border  can  be  overcome,  if  the  axis  of  the  percus- 
sion stroke  is  kept  jiarallel  with  the  axis  of  the  right 
border  ]iercussion  stroke  and  is  not  made  at  right  angles 
to  the  body  wall.  These  figures  show  what  is  rather 
un(>\pected  and  surjirising,  namely,  that  it  is  the  right 
border  in  children  that  is  most  accurately  demarcated 
by  physical  diagnosis  and  not  the  left. 

i:X.\  JIIX.VTKIX  OF  HIN'O 

It  is  very  desirable  that  one  should  have  a  clear 
understanding  of  the  factors  underlying  lung  percus- 
sion sounds,  if  their  interpretation  is  to  be  accurate. 
There  is  still  some  difference  of  opinion  concerning  the 
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part  played  by  tlic  thoracic  wall  in  the  )>i'niission 
sniiiu).  It  is  uot  to  ho  denied  th.at  the  vihration  of  the 
thoracic  wall  constitute!;  at  least  a  partial  factor  of  the 
lung  sound.  The  ditTerence  in  flexibility  and  elasticity 
between  the  child's  thoracic  wall  and  that  of  the  adult 
accounts  in  large  measure  for  the  normal  difference  in 
s<iund  in  chihihood  and  adidt  life.  The  other  factor,  the 
vibration  of  the  bronchial  air  column,  is  not  sulijected 
to  so  nnich  ditference  at  the  two  periods  in  life,  except 
in  the  amount  of  air  and  the  size  of  the  column.  If 
the  sound  were  proportional  to  the  amount  of  vibratin<j 
air  alone,  with  modification  by  other  factors,  there 
would  be  jrreater  resonance  in  adult  life  than  in  child- 
hood, which  is  not  the  case.  On  the  other  hand,  the 
great  influence  of  the  thoracic  wall  factor  is  shown  by 
the  change  of  note  in  the  child  when  the  laterid  lying- 
jiosition  is  assumed  and  the  chest  wall  is  in  contact 
with  the  bed.  The  resultant  diminution  of  tlioracic 
wall  vibrations  produces  a  distinct  dulling  of  the  per- 
cussion note.  The  same  great  flexil)ility  and  elasticity 
of  the  thoracic  wall  in  childhood  ex])lains  the  less  res- 
■  mant  |)ercussion  note  at  the  end  of  deep  ins])iration  in 
children  old  enough  to  breathe  as  directed.  Full  lung 
expansion  increases  the  tension  of  the  chest  wall,  less- 
i-ns  its  elasticity  and  vibratory  ])ower,  and,  nothwith- 
standing  the  greater  amount  of  air  in  the  lung  at  the 
height  of  ins])iration,  it  is  not  great  enough  to  counter- 
balance the  diminution   in  chest  wall   vibration. 

The  normal  lung  sounds  in  childhood  vary  from  those 
in  adult  life,  even  in  other  respects  than  the  degree. 
Posteriorly,  the  percussion  sound  in  childhood  is  more 
resonant  than  in  adult  life.  This  is  due  to  several  fac- 
tors, including  the  more  posterior  position  of  the  lung 
in  childhood,  relatively  speaking.  There  is  a  greater 
vfilume  of  air-containing  lung  tissue  nearer  the  surface 
(d'  the  dorsal  body  wall.  It  follows  from  this  that  tlie 
anterior  edges  of  the  lungs  should  be  further  sejiarated, 
relatively,  than  in  adults  and  this  is  the  case.  This  is 
likewise  one  of  the  anatomic  facts  explaining  the 
greater  ex|)osure  of  superficial  heart  dulness  in  children. 
Laterally,  the  thoracic  resonance  approaches  that  ob- 
tained over  the  infraclavicular  region  anteriorly,  until 
one  passes  below  the  sixth  ril). 

The  area  of  dulness  under  the  inner  third  of  the 
left  clavicle,  described  by  Haniill.  has  been  careftdly 
Irmked  for  in  every  case  examined  by  us,  and  es])ecial 
attention  has  been  paid  to  this  area  on  .r-ray  plates. 
Kaniill  states  that,  contrary  to  text-book  teaching,  it 
is  the  left  and  not  tlie  right  front  which  shows  a  relative 
impairment  of  ri'sonancc.  This  area  of  dulness  is  in- 
definite in  shape  and  size,  but  is  to  be  IViiind.  according 
lo  Ilamill.  "beneath  the  inner  third  r)f  the  clavicle, 
which  (area)  sometimes  extends  outward  to  the  niid- 
(lavicnlar  line,  and  always  downward  until  it  fades  into 
the  ciirdiac  jlulness."  'i'his  area  of  dulness  is  "constantly 
jire-ciit  up  f<i  the  age  of  !(  or  10  years."  IlaMiilJ  does 
nut  yive  an  entirely  satisfactory  reason  for  this  area 
of  relative  dulness.  but  belie\es  it  has  to  do  with  the 
niore  |K*slerior  position  of  the  lungs  in  childhood  and 
llie  niore  exjK)sed  condition  of  the  large  thoracic  vessels. 
It  ha-  not  been  po-i-iMe  for  us  to  determine  tliis  aiea 
of  dulne^K  as  rjcHribed.     We  have  encountered  impaired 

'■-■" 'iver  this  region,  but   not   with  sudicieiil   rcg- 

■I  certainty  to  consider  it  a  normal  condition, 
to  the  sludie-  of  Ithnnenreicli  tneiitioned 
iiit>,\i-.  iltere  is  an  nsymrnelrical  area  of  impaired  reson- 
ance, reaching  farther  to  the  left  than  to  the  right,  but 
only  up  to  the  sixth  year.     'I'he  location  of  that   |)ail  of 


the  thymus  dulness  to  the  left  of  the  sternum  and  under 
the  inner  end  of  the  clavicle  corresponds  to  a  part  of 
the  area  described  by  Hamill,  although  it  does  not 
extend  outward  or  downward  so  far.  .\gain.  the  more 
jiosterior  position  of  the  lungs  in  childhood  applies 
e(|ualiy  to  both  sides,  and  the  measurements  by  Feer 
show  that  at  the  age  of  4  to  5  the  right  chest  circum- 
ftTcncc  excec<ls  the  left  by  as  much  as  l..'j  cm.  The 
])ossihility  of  enlarged  bronchial  glands  necessitating  a 
dilTcrentiation  will  be  touched  on  below.  It  is  our  be- 
lief, after  a  careful  investigation  of  this  ]ioint,  that 
there  is  no  normal  im])aired  resonance  directly  under 
the  left  clavicle.  It  has  been  o\ir  experience,  however, 
that  dulness  from  the  Jieart  and  gicat  vessels  rises  to  the 
u])i)er  edge  of  the  left  second  costal  cartilage  in  young 
<hildren.  and  that  between  this  ])oint  and  the  clavicle 
tiiere  is  an  area,  which,  while  normally  resonant  to  the 
lightest  ))ercussion.  may  appear  relatively  im])aired  in 
resonance,  if  the  percussion  stroke  is  at  all  strong.  The 
iiigh  ])osition  of  dulness  at  the  second  left  costal  carti- 
lage in  young  children  is  in  full  harmony  with  the 
results  obtained  with  the  Roentgen  examination.  Fur- 
thermore, in  the  area  between  the  great  vessels  and  the 
clavicle,  the  Roentgen  examination  has  not  revealed  any- 
thing which  could  reasonably  account  for  impaired  reson- 
ance over  this  area.  It  is  much  to  l)e  desired  that  this 
observation  of  Ilamill  be  furtlier  conlinned.  It  would 
seem  that  such  an  area  of  impaired  resonance  at  such 
an  accessible  point  would  not  have  escaped  general  oi)- 
servation  and  acce])tance.  The  diagnostic  significance 
of  relative  dulness  at  this  point  is  considerable  and  the 
differentiation  from  the  various  )iathologic  conditions 
liiat  can  cause  such  dulne.ss  is  of  sullii  imt  importance 
to  merit  close  obsei'vation  by  others. 

KXAMIXATION  OF  HUONCHIAL  liLANDS 

The  great  fre(|Ucni-v  of  enlarged  bronchial  glands  in 
childhood  makes  a  trustworthy  method  of  diagnosis  very 
desirable.  Xo  method  of  jihysical  diagnosis  can  eom- 
l)are  with  the  Roentgen  rays.  The  value  of  the  hither- 
to dcscril)cd  metiiods  of  diagnosis  have  been,  as  a  rule, 
ilcpendcnt  on  the  size  of  the  glandular  mass.  The  ana- 
tomic landmarks  of  the  bronchial  glands  are  the  lower 
end  of  the  manubrium  sterni  anteriorly  and  the  fifth 
<lorsal  vertebra  posteriorly.  Dulness  or  impaired  reson- 
ance in  this  region  would  be  therefore  in  the  region 
of  the  thyunis.  the  imjiaired  resonance  prod\ic<'d  by 
the  sternum,  the  great  vessels  of  the  thorax,  and  the 
area  of  Hamill.  Localized  patches  of  dulness  in  the 
second  interspace  suggests  enlarged  bnmchial  glands, 
and  the  tendency  of  this  form  of  dulness  is  lo 
ivtend  transversely.  It  has  been  advisecl  that  attenipis 
to  demonstrate  such  patches  of  bronchial  glanil  dul- 
ness shr)uld  be  nuidc  at  the  end  of  forced  expiration. 
(  iirscliuian  and  Schlayer  foimd  dulness  due  to  enlarged 
bronchial  glands  in  adults,  but  this  is  certaiidy  an  un- 
ciimmon  finding.  There  have  liccn  a  ninuiier  of  signs 
descriheil  lo  aid  in  the  <liagnosis  of  enlarged  bronchial 
glands,  but  which  have  only  a  secondary  value,  ("amp 
describr-d  relative  dulness  over  the  spinal  processes  of 
the  fifth  and  sixth  thoracic  vertebra'.  I'etrusebky's 
spinalgia  is  an  area  of  tenderness  between  thi'  shcndder-. 
Iiiades,  but  has  not  been  found  tr)  be  of  great  value. 
The  betler  known  sign  describerl  by  Kustace  Smith  is 
not  trustworthy.  This  sign  consists  in  a  venous  hum 
andiliie  over  the  manubrium  during  hyperextension  of 
the  neck.  ThiiH.  if  the  chilli  in  the  erect  posture  bends 
the  head  ba(  kward  so  that  the  eyes  look  (owaid  the  <ei!- 
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iiifj,  tlie  Imiii  will  a|i|)e;ir  in  tlio  positive  oases,  owing  to 
tlif  comprosision  of  tlii'  lt>lt  innominate  vein  between  the 
niiiniil)i-iiun  and  the  jjlanduhir  nia.>is.  Tlu'  great  fre- 
(Hienev  of  venous  hums  in  eiiildren  without  glandular 
enlargement  render  the  interpretation  of  this  sign  ]iar- 
tieularly  ditticult. 

CONXLUSIOXS 

The  following  eonelusions  are  drawn  from  this 
work : 

1.  The  Roentgen  examination  affords  an  unexcelled 
method  of  controlling  the  results  ohtainctl  hy  i)hysical 
diagnosis. 

2.  The  teleoroentgenographic  method  rcdui-es  the 
error  by  distortion  to  a  negligible  cpunitity  and  is  well 
adapted   to   routine  work. 

3.  The  anatomic  location  of  the  normal  thymus  ren- 
ders its  differentiatiou  by  means  of  the  Roentgen  rays 
improbable. 

-I.  The  demarcation  of  heart-borders  in  Icrms  of  bony 
landmarks  does  not  offer  a  fair  comparison  with  adults, 
owing  to  the  continual  change  in  the  development  of 
the  bony  structures. 

5.  Absolute  heart  dulness  in  children  can  be  quite 
accurately  determined  by  very  light  percussion,  and  the 
results  confirmed  by  the  Roentgen  rays. 

6.  The  relatively  great  volume  of  the  great  tlioracic 
vessels  in  young  children  offers  the  greatest  difficulty 
in  determining  the  size  of  the  heart  by  physical 
methods  only. 

T.  Hxtremely  light  percussion  has  not  given  us  nor- 
nuU  impaired  resonance  between  the  upper  borders  of 
the  great  vessels  and  the  clavicle.  The  Roentgen  exam- 
ination has  confirmed  the  absence  of  a  density  of  tissue 
which  would  produce  such  dulness. 

Sparks  Building,  237  Jlichigan  Street. 


ABSTRACT  OF  DISCUSSIOX 

Dr.  Fbaxk  Smithies,  Ann  Arbor,  Mich.:  From  my  ex- 
perience in  teaching  physical  diagnosis  to  medical  students  I 
have  long  felt  the  need  of  such  a  piece  of  work  as  this.  The 
literature  abounds  in  generalities.  There  is  little  said  in  the 
textbooks  or  in  monographs  with  respect  to  the  findings 
spoken  of.  I  was  particularly  interested  in  the  roentgeno- 
graphic  findings  in  respect  to  the  thymus.  Three  cases  of 
thynuis  death  have  impressed  on  me  the  need  of  thorough 
physical  examination  of  the  child's  thorax  before  such  a  sim- 
ple operation  as  one  on  the  tonsils  or  adenoids.  In  two  cases 
the  physician  had  entirely  neglected  the  examination  of  the 
child's  thorax  except  putting  the  stethoscope  over  the  visible 
heart  beat  and  saying  that  that  organ  was  all  right.  Some- 
times a  radiograph  will  give  admirable  information  in  regard 
to  the  thymus,  but  it  has  been  my  experience  that  the  thymus 
could  be  mapped  out  very  readily  in  infants  and  in  the  new- 
born wlu'U  the  attempt  is  made.  I  urge  on  every  one  to 
make  careful  examination  of  the  thorax  before  operating  on 
children.  The  heart  is  infrequently  examined  and,  where 
it  is  examined,  unless  done  systematically,  the  findings  are 
practically  worthless.  As  to  the  findings  in  the  mediastinal 
region.  I  think  often  anomalous  conditions  of  the  heart  and 
bloodvessels  can  be  traced  to  glandular  conditions  in  the 
mediastinum. 


Etiology  of  Intussusception.— H.  J.  Morganthaler  states 
that  the  essential  cause  of  intussusception  is  irregular  peri- 
stalsis, particularly  atony  of  one  part  with  increased  activity 
of  adjoining  parts  of  intestine.  It  may  thus  follow  any  lim- 
ited, sudden,  and  severe  peristalsis. — Am.  Jour.  Obstet.  and 
Din.  of  Women  and  ChiUticn. 


I'A'i'HOLOtJY  ANDBACTEWIOLtXiV  OF  ACUTE 
AXTEHIOR    POIJOMYKLITIS  * 

H.   K.  ROBEKTSO.V.  M.U.,  Axri  A.  .J.  CIIKSLEV.   >I.U. 

MIXNEAPOUS 
I.   PATHOLOGY 

A  review  of  the  literature  shows  records  of  about  10(1  iiu- 
topsics  on  cases  of  poliomyelitis,  nearly  one-half  of  which 
were   performed   years   after   the  acute  attack. 

Our  studies  include  material  from  six  autopsies  performed 
on  cases  occurring  in  the  .Minnesota  epidemic  of  IftOtl.  In  the 
article  the  cases  are  reported  in  detail. 

The  process  as  a  whole  follows  a  definite  and  specific  course. 
Whatever  may  be  finally  shown  to  be  the  agent  of  infection, 
its  "optimus  locus"  is  in  the  perivascular  lymph  channels  of 
the  anterior  portions  of  the  cord,  especially  those  located  in 
the  gray  matter.  Krom  this  site  the  reaction  spreads  on  the 
one  hand  to  the  surrounding  tissue  spaces  of  the  gray  matter 
am!  on  the  otlier  to  the  lymph  channels  of  the  white  matter 
anil   pia.  often   involving  the  posterior  portions  of  the  cord. 

coxcr.usioxs 

1.  Acute  anterior  poliomyelitis  is  a  specific  infectious  dis- 
ease characterized  pathologically  bj-  general  toxemia  aflecting 
the  parenchyma  of  the  heart,  liver  and  kidneys  and  the 
lymphoid  tissues  of  the  body,  but  spending  itself  locally  on 
the  structures  of  the  spinal  cord. 

2.  Grossly  the  cord  is  congested  and  on  transverse  section 
shows  softening  and  often  hemorrhages  in  the  gray  matter  of 
the  anterior  horns. 

:{.  In  the  cord  the  infectious  agent  is  located  in  the  peri- 
vascular lymph  channels  of  the  anterior  portions,  especially 
invading  the  gray  matter,  but  extending  to  the  white  matter 
anil  pia  and  occasionally  the  posterior  horns.  The  brain  stem 
and  basal  ganglia  may  be  involved.  In  the  cord  the  medulla 
and  cervical  and  lumbar  swellings  are  particularly  aflTectod. 

4.  The  characteristic  lesion  consists  of  collections  of  cells  in 
the  perivascular  and  pial  lymph  channels  and  tissue  spa<e>  of 
the  anterior  horns.  t)f  these  cells  the  polymorphonu-lcar 
leukocytes  appear  early  and  are  relatively  few  in  luimber. 
Tliey  are  soon  dis])laced  by  endothelial  cells  arising  from 
proliferation  of  the  lining  endothelium  and  lymphocytes  com- 
ing from  the  blood  and  lymph  streams. 

o.  Edema  of  the  interstitial  tissue  and  degeneration  and 
destruction  of  the  ganglion  cells  are  always   present. 

(i.  The  vessels  are  congcwted,  their  walls  degenerated,  ami 
the  capillary  branches  in  the  gray  matter  Irregularly  dis- 
tended and  often  ruptured,  giving  hemorrhages,  which  always 
intensify  markedly  the  amount  of  destruction.  Thrombosis 
was  not  observed. 

7.  Early  degeneration  of  nerve  libers  from  the  anterior  roots 
is  a  constant   featiue. 

8.  .Stains   for  micro-organisms   were   uniformly    negative. 

II.    nACTEISlOLOCY 

Specimens  from  twenty  eases  of  poliomyelitis  were  examineil 
by  the  laboratory  division  of  the  Minnesota  .Slate  Board  of 
Health  during  the   100!)  epidemic. 

The  cultural  and  morphologic  characteristics  of  Oeirsvold'.s 
diplococcus  were  found  to  coincide  with  the  description  given 
by  Drs.  Fox  and  Rucker. 

Geirsvold's  diplococcus  was  found  in  purity  in  the  spinal 
fluids  from  seven  cases  (two  died,  see  Dr.  Robertson's  Cases 
1  and  :!).  and  also  in  cultures  from  the  blood,  mouth,  lung. 
spleen,  kidney,  middle  ear  and   brain   substance  of  Case  :}. 

Tlie  tests  to  determine  the  pathogenicity  of  these  pure 
cultures  confirmed  the  opinion  of  other  observers  that  Geirs- 
vold's diplococcus  is  not  a  causative  factor  in  poliomyelitis. 

•  Authors'  abstract  of  a  paper  read  before  the  .Sections  on  NVr- 
voiis  mill  .M'"inl  lUseascs  and  on  I'atholoKy  and  rhyslology  of  the 
AnHMirau  M-'!i(;al  J^wclation.  St.  I.oiiis.  Itilo.  The  mmpleVe  article 
wjll  jippiNu-  In  I  lie  Transactions  of  the  Sections  and  in  the  Archives 
iVrfnlatuul  Medidue. 
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Tlie  S)iiiial  cords  of  tliirty-eifjlit  animals  experimoiitaHy 
infected  failed  to  sliow  speoilio  lesions  of  poliomyelitis  tlioiigli 
in  s<im<-  animals  motor  disturbances  developed  wliiili  might 
liave  been  mistaken  for  tlie  symptoms  of  poliomyelitis.  The 
presence  of  specific  lesions  was  regarded  as  the  crucial  test. 

We  believe  that  symptoms  of  inoculated  animals  must  be 
BupiKirted  by  pathologic  )inding««  to  have  any  value  as  experi- 
mental evidence. 


THK   SUlKilCAL  TWKATMICXT  OF   INI-ANTILK 
SPINAL  PAliALYSltS* 

DAVID  SILVER,  M.D. 

J'rofessor   of  Orthopedic  Surgvr.v.    Vnlvcrsll.v   of    Pittsburg 

PITTSniRG.     PA. 

To  one  wlio  tliorouglily  apiireciates  tlie  jxithology  of 
aiittrim-  poliomyelitis  the  surgieal  treatinont  of  the 
cbronic  stage  of  this  affection  yields  satisfactory  and 
gratifying  results.  A  ceitaiu  amount  of  irrejiarable 
damage  has  been  done  the  s]unal  cord,  in  consequence  of 
which  the  muscular  ])o\ver  of  the  affected  part  has  been 
coricspondingly  diminished.  One  may  not  hope  to  re- 
store such  a  member  to  its  normal  condition;  one  may 
hope,  however,  to  overcome  deforming  tendencies  result- 
ing from  loss  of  niuscidar  balance  and  to  establish  con- 
ditions such  as  will  enai)le  the  jiart  to  functionate  in  the 
most  efficient  manner  permitted  by  the  existing  degree 
»f  paralysis. 

OBJECTS  OF  OPEnATION 

The  objects  of  operation  in  this  affection  are  two: 

1.  Improvement  of  form  in  the  deformed  member  (by 

forcible  correction,  tenotomy,  fnsciotomy.  my- 
otomy, osteotomy,  wcdge-siiaped  excision  of  bone, 
and  bone  excavation). 

2.  Improvement  of  function  in  the  non-deformed,  or 

corrected,  member. 

A.  'j'hrough  restoration  of    power    to    the    paralyz.ed 

muscle  (by  nerve  anastomosis). 

B.  Tiirough  restoration  of  muscle  balance  (by  muscle 

and  tendon  grafting  and  transplantalion). 

C.  Through  securing  greater  stability  in  the  paralyzed 

member  (Ity  arthrodesis,  astragalectomy,  silk 
ligatnents,  tenodesis,  faseiodesis,  and  removal  of 
skin  flaps). 

I.  i.Mi'novi:.Mi;xT  ok  koiim  in  tmk  hkkoiimkd  membeu 
It  is  a  deplorable  fact  that,  wliile  def<irmily  is  gener- 
ally coU(<ded  to  be.  as  a  rule,  jireventable  by  the  early, 
proper  and  persistent  use  of  passive  motion  anil  reten- 
tion apparatus,  the  majority  of  patients  consulting  the 
orthopedic  surgeon  for  this  affection  present  malpositions 
^f  gieatcr  or  less  degree. 

Deformity  is  most  comi>lex  in  its  causation.  One  ol 
tlic  most  essential  factors  is  loss  of  muscle-balance  result- 
ing from  uuefjual  distribution  of  ])aralysis:  it  is  well 
recognized  clinically  that  a  generally  affected  pari  may 
retain  an  approximatrly  normal  form,  while  jmralysis  of 
a  single  muscle  or  grou)i  of  muscles,  as,  for  examjilc,  the 
jicroncal-.  may  give  ris<'  to  a  severe  malposition.  To  this 
Jos-  of  ItalatKe,  wbicb  Ihroiigh  unapposcd  miis<'uhir 
ation  pfiiiiits  of  gradual  lengthening  of  the  affected 
and  i-liortcning  of  the  unaffected  mnwles.  arc  added  the 
effects  of  gravity,  of  habitual  posture  and  of  fmiclional 
u«-;  finally  Htructiiral  adaptation  takes  place,  fixing  the 
jiart  in  the  defornieil  ](o>.ition.  When  a  miil|iosJii„n  has 
been  :,!.....!  t,,  t„  i-)-i  for  K»me  lime,  whetli<T  slniilural 
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adaptation  has  taken  place  or  not.  a  new  factor,  of  great 
impoitance  in  the  pro)ier  estimation  of  the  degree  of  the 
paralysis,  is  added:  this  is  the  overstretching  of  tlic 
weakened  muscular  tissue.  That  damaged  nerve  cells 
may  recover  sulliciently  to  functionate,  but  in  the  mean- 
time the  affected  muscles  become  incapacitated  by  over- 
stretching and  atrophy  from  disuse,  is  a  fact'  which, 
though  well  known  to  specialists,  does  not  seem  to  be  rec- 
ognized by  the  mass  of  the  profession  and  which  cer- 
tainly is  very  fre(|uently  disregarded  by  all  in  jud,ging 
the  results  of  operative  measures.  It  is  impossible  by 
anv  tests  at  our  command  to  judge  accurately  of  the 
power  of  such  overstretched  muscles-;  only  by  maintain- 
ing them  in  a  position  of  maximum  relaxation  for  a 
sullicient  time  to  permit  retraction  to  take  place  can  we 
be  dclinitely  certain  of  their  condition.  Hence,  any  oper- 
ation for  the  correction  of  deformity  necessarily  includes 
long-continued  retention  in  an  overcorrected  ])osition, 
ancl  this,  furthermore,  must  obviously  precede  measures 
for  the  improvement  of  function. 

For  any  cases  which  have  proved  intractable  to  passive 
motion  and  mechanical  measures  a  variety  of  surgical 
|iri'ccdures — forcible  correction,  division  of  muscles, 
tendons,  ligaments  and  fascia\  and  operations  on  the 
iioncs — are  at  our  dis])osal.  the  choice  of  which  will  vary 
according  to  the  mechanical  conditions  to  be  met.  a  com- 
bination of  tlie  various  procedures  being,  as  a  rule, 
rec|uired. 

Fonible  Correction. — Forcible  correction,  performed 
manually  or  with  the  aid  of  various  forms  of  apparatus, 
yields  a  uniform  stretching  of  all  contracted  soft  parts, 
permits  the  lengthening  of  deep-lying  structures  not 
readily  accessible  to  the  knife,  and  restores  the  muscle 
lielly  to  its  former  length,  instead  of  causing  a  further 
shortening  and  so  a  further  decrease  in  excursion,  as 
dues  simple  division.  With  increase  in  the  amount  of 
force  used,  however,  there  is  increasing  danger  of  injury 
to  soft  parts  and  bones:  moreover,  under  certain  con- 
ditions one  deformity  may  be  increased  while  another  is 
being  corrected.  One  examjtle  of  this  will  sulTice:  (iiven 
a  case  of  talipes  equinovarus,  any  amount  of  force 
applied  to  the  sole  can  have  no  other  than  a  beneficial 
effect  on  the  contour  of  the  foot,  while  in  talipes  ecjuino- 
valgiis,  on  the  contrary,  the  force  used  to  correct  the 
ec|iiiniis  will  necessarily  tend  to  increase  the  valgus; 
hence,  in  this  instance,  operative  lengthening  of  the 
teiido  .Ac-hillis  would  be  preferred. 

'rciioloiin/. — While  siilx  utaneous  tenotomy  after  the 
original  method  of  Stromeyer,  when  practiced  in  suit- 
able cases,  ordinarily  yields  entirely  s.atisfaetory  results, 
ye|  in  infantile  spinal  paralysis  there  are  certain  consid- 
erations whifh  favor  the  choice  of  other  methods.  In 
staling  these  consideiations  the  tendo  .Xciiiliis  cuily  will 
lie  mentioned,  as  it  is  the  one  most  frecpiently  recpiiring 
division. 

Simple  tenotomy  does  not  permit  control  of  the  extent 
to  which  the  tendcui  is  lengthened,  yet  this  is  a  matter  of 
<  onsiderable  momi'nt,  for  the  strength  of  a  muscle 
depenils  very  largely  on  its  lensiiui,  its  strength  being 
markedly  decreased  when  the  normal  lensicui  is  lost, 
since  a  certain  amount  of  force  must  he  expended  in 
restoring  normal  tension  before  joint  movement  can  take 
jilace.  Hence,  in  cases  of  corrected  paralytic  tnlipcM 
erjiiinus  in  which  the  tendo  Achillis  has  been  divided  by 
the  old  method,  it  is  not  imcommon  to  find  the  power 
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of  plantar  ilexion  iiimli  diiiiinislierl,  so  that  tlip  patient^ 
are  unable  for  niontlis  or  even  years  to  stanfl  on  the  toes.' 
In  an  analysis  of  eii;litoen  paralytic  cases  in  which 
simple  division  of  the  teudo  Achillis  had  been  performed 
from  three  to  eight  years  before,  Hibbs*  found  serinii.* 
modification  of  the  function  of  the  calf  in  eleven;  he 
attributes  this  to  the  following  factors:  First,  shorten- 
ing as  a  result  of  the  deformity;  second,  further  short- 
ening as  a  result  of  the  tenotomy,  and  third,  still  further 
shortening  from  yielding  of  the  Ijoiul  of  union  between 
the  divided  ends.  The  control  of  the  amount  of  length- 
ening is,  therefore,  advisable,  and  this  may  be  secured 
through  lengthening  by  the  open  method  or  by  means  of 
the  subcutaneous  method  of  Beyer. 

Operations  on  the  Bones. — Should  bone  changes  have 
become  so  marked  that  forcible  correction  and  division 
of  soft  parts  are  not  sufficient  to  overcome  deformity, 
this  may  still  be  accomplished  through  osteotomy,  wedge- 
shaped  e.xcision,  or  bone  excavation  (Ogston's  opera- 
tion'). 

While  the  procedures  thus  far  discussed  have  for  their 
primary  object  imjirovement  of  form,  they  necessarily 
contribute  through  this  to  improvement  of  function, 
and,  when  combined  with  the  judicious  use  of  apparatus 
and  muscle  devclopmeiit  and  training,  will  yield  in  many 
cases  such  satisfactory  results  that  no  further  operative 
treatment  will  be  indicated. 

II.    niPIJOVEMENT   OF    FUXCTIOX    IK   THE   NOX-DEFORJIED 
OK   CORRECTED  MEMBER 

A.    Through    Retiloration    of   Power   to    the   Paralyzed 
Muscle  (by  Nerve  Anastomosis) 

Tlie  restoration  of  normal  nerve  impulses  to  the  par- 
alyzed muscle  or  muscles  by  means  of  nerve  anastomo>is 
would  naturally  be  the  operation  of  choice  were  it  gener- 
ally applicable  to  this  affection.  While  the  operation 
nmst  still  be  regarded  as  in  the  experimental  stage  as 
regards  anterior  poliomyelitis,  yet  enough  has  been  done 
to  justify  certain  conclusions. 

The  operation  has  here  evidently  a  more  limited  appli- 
cation than  at  first  supposed.  It  is  ten  years  since  nerve 
anastomosis  was  first  used  in  anterior  poliomyelitis  and 
five  years  since  the  subject  was  ])resented  before  this 
Association;"  yet  the  successful  cases  available  in  liter- 
ature arc  not  numerous,  in  many,  as  is  so  often  the  case, 
the  reports  being  made  too  early  for  the  final  results  to 
be  known.  The  reason  for  this  limited  field  is  to  be 
found  in  the  fact  that  the  paralysis  is  rarely  confined  to 
a  muscle  group  supplied  by  only  one  nerve-root  or  spinal 
segment,  but  is  in  the  large  majority  of  cases  spread  over 
several  spinal  segments,  and  so  no  nerve  or  nerve-root 
anastomosis  can  be  beneficial.  For  a  case  to  be  suitable 
the  lesion  must  affect  an  entire  nerve-center,  while  other 
centers  remain  free.'  Hence,  cases  in  which  the  opera- 
tion is  indicated  are  undoubtedly  fewer  than  previously 
considered. 

While  in  the  first  burst  of  enthusiasm  the  procedure 
may  seem  to  offer  the  possibility  of  ideal  results,  yet  a 
study  of  the  literature  indicates  that  such  is  not  the  case. 
There  is  admittedly  a  certain  danger  of  injury  to  the 
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healthy  nerve,  and  so.  in  the  event  of  faihiic  of  the 
anastomosis,  a  danger  that  the  condition  following  oper- 
ation may  be  worse  than  that  liefore:  this  may  result 
from  traumatism  at  the  time  of  ojteration,  failure  of  cut 
fibers  to  repair,  or  subset|Upnt  inii)airment  from  sr.'\r 
f<Mniation.  Spitzy'  admits  that  there  is  a  loss  in  the 
power-giving  nerve,  but  asseits  that  it  is  not  permanent. 
Stoffel,"  in  operating  for  restoration  of  the  deltoid  chose 
for  the  power-giving  nerve  tlie  branch  to  the  middle  head 
of  the  triceps,  since  this  could  lie  sacrificed  in  the  event 
of  failure  without  great  lo>s.  Hesults  further  fall  short 
of  the  ideal  in  that  complete  restoration  of  power,  so  far 
at  least,  has  not  been  the  iL^ual  result;  this  may  be  due 
to  choosing  a  nerve  that  has  itself  been  slightly  affected, 
to  imperfect  regeneration  in  the  power-receiving  nerve, 
to  injury  from  scar  formation,  or  to  failure  of  the  new 
center  to  learn  its  function. 

Early  o]ieration  offers  the  liest  chance  of  success;  the 
longer  the  duration  and  the  fewer  the  signs  of  life  in  the 
affected  muscle,  the  less  the  chance  of  recovery,  for  the 
muscle  finally  becomes  changed  into  a  fibrous, -fatty  nias.s 
from  which  restitution  to  the  highly  organized  nerve- 
muscle  organ  is  no  longer  possible.''  Four  to  six  months, 
in  some  ca.'^cs  nine  months,  is  usually  given  as  the  most 
favorable  time,  yet  opeiation  as  early  as  this  is  open  to 
the  objection  that  the  greatest  possible  degree  of  recovery 
has  not  yet  been  attained.  Spitzy.  perhaps  the  most 
ardent  advocate  of  the  procedure,  admits  that  in  a  few 
cases  recovery  might  ha\e  occurred  without  the  anas- 
tomosis. 

The  newly  developing  function  should  encounter  as 
little  resistance  as  possible;  hence  overcorrection  of  de- 
formity is  a  necessity,  and  this  should  be  performed  at 
a  preliminary  sitting  for  the  reasons  already  stated.  The 
combination  of  correction  of  deformity,  lengthening  and 
shortening  of  tendons,  and  even  tendon  grafting  with 
nerve  anastomosis  at  the  same  sitting,  as  has  been 
reported,  mu.st  be  regarded  as  unscientific,  since  it  is  dif- 
ficult under  tliese  circumstances  to  determine  accurately 
to  which  procedure  improvement  is  due;  where  nerve 
anastomosis  is  used  tendon  transplantation  should  l)e* 
held  in  reserve  as  a  secondary  operation  in  the  event  of 
failure  or  of  partial  success  of  the  anastomosis.  As  a 
fuither  step  in  diminishing  resistance  to  the  i-eturning 
t'uui  tion,  alcoholization  of  the  nerve-supply  to  the  active 
opi»)nents  has  been  used  by  Allison  and  Schwab. 

Tlie  up])er  extremity  at  present  apparently  offers  the 
mo^t  promising  field  for  nerve  anastomosis.  The  hind, 
which  on  account  of  its  highly  differentiated  function  has 
not  yielded  such  successful  results  after  tendon  trans- 
pbintation  as  has  the  foot,  seems  for  this  same  reasofi  to 
oiler  more  from  a  successful  nerve  anastomosis.  At  the 
shoulder,  also,  where  there  is  no  muscle  capable  of  fully 
replacing  the  deltoid,  conditions  are  admirable  for  anas- 
tomosis on  account  of  the  accessibility  of  the  nerves. 
and  a  study  of  the  reported  cases  shows  that  the  opera- 
tion in  this  region  has  given  a  relatively  high  degree  of 
improvement." 

B.  Throuijh  Restoration  of  Musele  Balance  (by  Muscle 
and  Tendon  Grafting  or  Transplantation ) 

The  restoration  of  muscle  balance  by  means  of  tendon 
and  muscle  grafting  or  ti'ansplantation  has  been  so  thor- 
oughly tested  that  its  etlicacy  in  the  treatment  of  the 
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chronic  stage  of  anterior  polionivolifis  i#  fo-dav  hovond 
question. 

Tendon  transplantation  is  no  exception  to  tlie  rule 
that  every  ojHTative  iiroiedure  has  its  limitations.  In 
the  beginning  too  much  was  expected  of  it.  It  brings 
no  iniTca.-:e  of  power,  except  through  subseijuent  mus- 
cular development;  it  merely  ]iermits  the  restoration  of 
an  imi)ortant  lost  function  at  the  expense  of  one  or  more 
less  inijiortant  ones,  thus  securing  improved  action  in  a 
part  which  is  still  a  ])aralyzed  one.  If  the  paralysis  be 
extensive  the  muscular  tissue  remaining  will  not  \w  suf- 
ficient to  ensure  control  after  balance  is  restored :  hence 
the  method  is  obviously  not  ap])licable  to  cases  of  this 
character  except  when  combined  with  other  procedures. 

In  the  early  operations  the  use  of  slips  of  tendons 
often  yielded  nothing  more  than  the  benefit  to  be  derived 
from  tlieir  action  as  "additional  ligaments,"  since  inde- 
pendent action,  without  which  there  can  be  no  rcstora 
lion  of  function,  was  rarely  olitaiued;  moreover,  relapse 
through  gradual  yielding  of  the  bond  of  union  or 
stretching  of  the  weakened  receiving  tendon  was  com- 
mon.'* Xot  only  have  these  causes  of  failure  been  over- 
come. I)ut  the  usefulness  of  the  method  has  been  further 
extended  through  the  trans])lantation  of  whole  muscles 
or  of  ]iarts  of  muscles  readily  divisable  (triceps  surir. 
extensor  digitorum,  etc.),  the  use  of  silk  extensions 
where  the  tendons  are  not  of  suflicient  length,  and  inser- 
tion directly  into  the  periosteum  or  bone  at  the  most 
advantageous  point. 

The  operative  teclmic  is  comparatively  simjjlc  and 
easily  mastered  by  anyone  acquainted  with  modern  sur- 
gical methods,  but  the  planning  of  the  operation  requires 
an  intimate  knowledge  of  the  disease  and  an  acquaint- 
ance with  human  mechanics  which  can  be  acquired  only 
by  special  study.  The  lack  of  ability  properly  to  deter- 
mine the  extent  and  the  degree  of  the  ])aralysis.  defi- 
nitely to  estimate  the  amount  of  muscular  tissue  which 
must  be  trans])lanted  in  order  to  restore  lialance.  and 
wisely  to  combine  other  operative  procedures"  vvitii  that 
of  tendon  traiis]jlantation,  fully  explain  the  failure  of 
many  surgeons  to  secure  satisfactory  results  and  make 
.  it  certain  that  there  will  always  he  bad  results. 

The  importance  of  an  extended  period  of  postoperative 
treatment,  including  especially  jirotcction  of  the  trans- 
])lanted  tendon  and  careful  muscle  training.'-  has  been  so 
frequently  emphasized  tliat  it  needs  no  further  mention. 

As  regards  the  adaptability  of  the  operation  to  the 
various  regions,  the  foot  is  preeminently  the  domain  of 
tendon  Iransjilantation.  Here  the  movements  which  are 
absolutely  essential  are  few  in  number  and  relatively 
simple  in  diaracter;  of  those  required,  |)laiitar  an<l 
dorjsal  flexion  are  of  first  importance,  sujiination  and 
pnmation  next,  while  control  of  the  toes  is  not  necessary 
in  shoe-wearing  peo|)le.'  Hence,  it  will  usually  be  pos- 
sible, except  where  plantar  flexion  is  lost,  to  secure  a  nor- 
mally balaiu-cd  foot;  with  lost  plantar  flexi<m,  however, 
full  restoration  is  impossible,  sinie  the  combined  strength 
of  all  the  muscles  on  the  back  of  the  leg  is  only  one- 
fourth  that  of  the  calf  (gastrocnemius  and  soleus). 
TVroneal  paralysis,  one  of  the  most  common  tyjies,  which 
gives  rise  to  a  talipes  varus  or  cquinovarus,  is  fierhaps 
the  most  favorable  condition  in  the  foot  for  transplanta- 
tion.    In  mild  cases  the  extensor  proprius  liallucis  may 
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be  transferred  to  the  outer  border  of  the  foot,  being 
attached  to  the  cuboid;  in  marked  cases,  where  the  bal- 
ance is  more  severely  disturbed,  the  tibialis  anticus  may 
be  u.sed,  if  the  posticus  is  normal ;  in  this  deformity 
weight-bearing  is  an  aid  in  protection  against  relapse. 
Talipes  valgus  is  not  so  favorable  as  varus  on  account 
of  the  greater  power  required  for  adduction  and  the 
deforming  tendency  of  weight-bearing.  In  paralysis  of 
the  calf,  transplantation  alone  will  rarely  do  more  than 
prevent  a  severe  degree  of  calcaneus,  but  when  combined 
with  procedures  wliich  enable  the  muscles  to  act  at  a 
greater  mechanical  advantage  excellent  results  are 
secured." 

At  the  knee  the  final  results  of  substitution  for  the 
paralyzed  quadriceps  have  been  i-eported  by  Bocker,'*  as 
follows:  Transplantation  of  the  biceps  and  either  the 
scmitendinosus  or  semiinenibranosus,  one  flexor  being 
left  to  prevent  a  genu  recurvatum,  gave  the  best  results, 
almost  normal  extension  with  a  good  and  steady  gait 
being  secured' in  most  cases;  the  comljinntion  of  the 
sartorius  or  the  tensor  vaginaj  femoris  with  the  scmi- 
tendinosus or  semimembranosus  was  less  efficient,  yield- 
ing only  100  to  130  degrees  of  active  extension ;  the 
use  of  the  sartorius  or  the  tensor  alone  gave  only  mod- 
erate improvement,  for,  while  it  was  possible  for  the 
patient  to  take  a  few  steps  on  an  even  surface,  ajiparatus 
was  rccjuired  for  long  distances. 

In  the  region  of  the  hip  the  results  obtained  by  trans- 
plantation have  so  far  been  slight.  T.^ange''''  has  restored 
the  power  of  abduction  in  comjiletc  paralysis  of  the 
gluteus  medius  and  minimus  by  attaching  the  upper  end 
of  the  vastus  externus  by  means  of  silk  strands,  arranged 
in  a  fan-shaped  manner,  to  the  crest  of  the  ilium;  three 
out  of  four  patients  so  treated  were  able  to  lift  the  leg 
when  lying  on  th(>  unafl'cctcd  side,  and  the  gait  was 
greatly  improved. 

In  the  hand,  where  each  muscle  plays  a  definite  ])arl 
in  the  movements  of  precision  here  required,  the  restora- 
tion of  any  lost  function  can  be  purchased  only  at  a  high 
]iiicc;  furthermore,  independent  action  of  the  trans- 
planted muscle  is  essential  and  a  longer  period  of  muscle 
iiiiiiiing  is  rc(|uircd  than  is  the  case  in  the  restoration 
of  the  coarser  movements  of  the  lower  extremity.  This 
i~  siillicient  explanation  of  the  lessciu'd  elliciency  of  trans- 
l)laiitation  in  this  region.  Moreover,  on  account  of  the 
less  frequent  affection  of  the  upjier  extremity  (one  to 
eight  as  compared  with  the  upper),  opportunity  for  work- 
ing out  the  proldems  here  involved  is  much  less. 

The  chief  attempt  in  the  iipjier  cxtreiuily  has  been  to 
replace  the  paralyzed  deltoid.  The  <liniciilties  to  be  met 
consist,  lirsl,  in  the  fact  that  the  dilTerent  portions  of  the 
deltoid  have  different  functions,  and,  second,  in  the  lack 
of  siillicient  muscular  tissue  for  substitution.  A  portion 
of  the  tra|)ezius,  the  mus<'le  usually  chosen,  will  obvi- 
(iikIv  replace  the  action  of  only  one  part  of  the  deltoid; 
wiiei)  this  is  supplemented  by  a  jiortion  of  llie  pcctoralis 
major  a  better  result  may  be  obtained,  but  full  replace- 
iiii'iit  would  seem  to  be  an  impossibility.  While  the  ojier- 
atioM.  therefore,  has  resiilleil  in  considerable  improve- 
ment, even  in  some  cases  enabling  the  patient  to  elevate 
the  arm  above  the  shoulder,  it  falls  far  short  of  full 
function. 

l.'l  Wlillinun,  It.:  Kiirlhcr  fllnnTviillnnK  on  thn  Troalment  of 
rnrnlyllc  Tnllpna  Calranfun  b.v  AwlrnKiili'rIom.v,  pir,,  Ann.  HurR., 
Kpbniriry.    HlllH 

14  Ilo<l(.r,  W.  :  Knilrpanllalp  ilpr  NplinnnlrnnKplnnlnllonon  liil 
yii;iilrl.i|,»iiil)nninit.   Ar<li.    f    kiln.   Chlr.    IIKili.   iil.    No.    1. 

l.'l  l.nnKi'.  y  :  Ilpr  iilaKllHi'lip  Kmat/,  iIim-  liliilniMiH  mpillua  nnd 
uiliiluiiiii,  /.ini'lir.  t.  orlhop.   t  hlr.,   inmi.  xvll. 
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('.   Tliniiiiih  Securing  (i renter  Slabiliti/  in  the  Parah/zeil 

Member   (by  Arthrodesis,   Aslrngnlectomy,   Silk 

Ligaments,  7'enodesis,  Fasriodesis,  Removal 

of  Skin  Flaps,  etc.) 

Arthrodesis. — When  all  the  muscles  controlling  a  joint 
are  paralyzed,  or  in  some  instances  in  which  the  remain- 
ing power  is  not  suflicient  to  ensure  control,  the  opera- 
tion of  artlirodcsis.  in  which  the  production  of  an  arti- 
ficial ankylosis  is  sought,  is  advisable  in  order  to  free  the 
patient  of  all  apparatus  or  permit  the  use  of  a  less  cum- 
bersome form.  Arthrodesis  should  never  be  considered 
until  the  use  of  those  conservative  measures  known  to  be 
essential  have  been  ])ersistcd  in  for  a  suiTicient  time  to 
remove  all  doubt  that  the  paralysis  is  permanent,  nor 
should  it  ever  be  performed  unless  it  is  certain  that  the 
expected  result  will  exceed  the  damage;  tliat  is,  that  the 
stiff  joint  will  lie  a  lesser  evil  than  the  flail  joint." 

The  adaptability  of  the  various  joints  for  the  opera- 
tion is  in  the  order  of  ankle,  knee,  shoulder,  hip,  elbow, 
wrist;  operation  on  the  last  two  is  seldom  performed. 

The  operation  is  peculiarly  suited  to  the  ankle,  on 
account  of  the  character  of  its  articulations  and  its 
weight-bearing  function.  It  may  be  performed  between 
the  tibia  and  the  astragalus  alone,  the  usual  procedure, 
or  with  this  may  be  combined  arthrodesis  between  the 
astragalus  and  the  os  calcis,"  or  at  the  mid-tarsus,  the 
rigidity  of  the  foot  being  thus  varied  according  to  the 
needs  of  the  case.  Bony  ankylosis  or  strong  fibrous 
union  is  necessary ;  the  latter  gives  a  more  elastic  foot 
but  carries  with  it  the' danger  of  yielding  under  use. 
Operation  on  patients  under  10  is  not  so  likely  to  yield 
satisfactory  ankylosis  on  account  of  the  amount  of  carti- 
lage present  in  the  joints  of  those  under  this  age."  When 
proper  precautions  are  taken  the  number  of  failures  is 
small,  and  results  are  both  gratifying  and  permanent, 
tile  disadvantages  being  only  those  incident  to  the  rigid- 
ity ;  that  is,  a  lack  of  elasticity  in  the  gait,  .some  difficulty 
in  walking  on  an  uneven  surface,  and  perhaps  more  early 
tire.  In  cases  in  which  there  is  some  muscle  power  left, 
but  not  euoTigh  to  ensure  control  of  the  foot  after  trans- 
plantation alone,  arthrodesis  of  one  or 'the  other  joint 
may  be  combined  with  transplantation  and  will  be  of 
es])eeial  service  where  nnly  fibrous  ankylosis  is  secured. 

At  the  knee  pathologic  ankylosis  is  so  common  that  the 
advantages  and  the  disadvantages  of  an  arthrodesis  of 
this  joint  will  be  apparent  to  all.  The  decision  should 
be  left  to  the  patient ;  hence  it  is  best  not  to  perform  the 
operation  in  children.  The  condition  is  so  well  con- 
trolled by  apparatus  which  will  pennit  bending  of  the 
knee  in  silting  that  this  will  usually  be  preferred,  except 
in  the  very  poor.  Where  both  sides  are  affected,  arthro- 
desis of  one  knee  only  is  indicated. 

While  arthrodesis  of  the  hip  is  not  common,  jet  under 
certain  conditions  it  is  of  distinct  value,  since  muscle 
and  tendon  transplantation  does  not  offer  much  in  this 
region.  Where  both  hips  are  paralyzed  the  ])roduction  of 
ankylosis  in  one,  which  will  usually  be  fibrous,  will 
enable  the  iiaticiit  to  get  on  his  feet.  The  method  sug- 
gested by  Albee  for  operation  in  osteo-arthritis  should  be 
a  distinct  addition  to  the  technic  of  arthrodesis  of 
the  hip. 

The  shoulder,  when  the  scapular  muscles  are  unaf- 
fected, yields  excellent  results  from  arthrodesis.     Viil- 

16.  Vulplus,  O.  :  Ubcr  den  Wert  der  Arthrodese,  Milnchen  med 
Wchnsclir..    Kcb,    18.    1008. 

17.  (Joldthwalt.  .1.  K.  :  An  Operation  for  StifTenlng  the  Ankle 
Joint  In   Infantile   Taralysls.  Am.  Jour.   Orllioi),  Surg-.,  v.  No.  a. 

IS.  Jones,  It.:  OflicinI  Heiiurr  on  Arthrodesis,  Internat  Cone 
Med.,  Bud.ipest,  September.  1909.  *" 


pins,'"  who  reports  twelve  cases,  had  only  two  failures, 
and  obtained  bony  ankylosis,  which  is  to  i)e  sought,  in 
(iO  per  cent.  The  average  active  motion  po.'^sible 
in  his  case  was  75  degrees  of  forward  elevation,  60 
degrees  of  side  elevation  and  2.5  degrees  of  backward 
elevation;  marked  improvement  in  the  atrophied  biceps 
and  triceps  was  observed. 

Astragalectojiu/. — On  account  of  its  lack  of  niusenlar 
attachment  the  astragalus  is  a  factor  in  instability  at  the 
ankle,  and  hence  its  removal  may  be  indicated.  Astrag- 
al((  tomy  is  one  step  in  Whitman's  operation'-'  for  jiaraly- 
tic  talipes  calcaneus:  when  this  is  done  the  foot  can  be 
di.-placed  backward,  a  procedure  which  gives  improved 
stability  and  belter  leverage  for  the  muscles  which  are 
transplanted  into  the  heel. 

Sill,-  Liganieiils.  Tenodesis,  Fasriodesis. — The  chief 
objection  to  the  older  method  of  tendon  grafting  lies,  as 
has  been  mentioned,  in  the  fact  that  the  improvenieut 
gained  is  often  only  that  due  to  tlie  action  of  the  grafted 
muscle  as  an  "additional  ligament,"  indei)endent  action 
not  being  secured.  Following  out  this  idea,  several 
methods  have  been  suggested  for  directly  utilizing  the 
tendons  of  paralyzed  muscles  as  ligaments,  both  as  a  sup- 
plementary operation  and  to  obviate  the  necessity  for  an 
arthrodesis.  The  proximal  ends  of  the  tendons  iiave 
been  sutured  to  the  bone  (tenodesis  of  Codavilla-Reiner) 
or  to  the  fascia  (fasciodesis  of  Vulpius).  The  obvious 
objection  to  this  is  that  the  degenerated  tendons  will 
stictch  and  the  method  thus  give  only  temporary  im- 
pnjvement.  The  use  of  silk  ligaments,  a  method  at  once 
simple  and  efficacious,  yields  a  permanent  fixation. 
These  silk  ligaments  are  of  service  in  various  joints  but 
arc  in  most  common  use  at  the  ankle,  where  they  are 
especially  valuable  in  preventing  toe-drop.  In  this  con- 
dition, which  may  be  taken  as  the  type,  the  foot  is  simply 
suspended  from  the  tibia  by  two  double  strands  of  silk"; 
one  double  strand  is  quilted  into  the  periosteum  on  the 
front  of  the  tibia  and  then  carried  to  the  scaphoid,  where 
it  is  sutured  directly  to  the  bone,  while  the  other  double 
strand  passes  from  the  same  point  to  the  cuboid.-'"  Nature 
encapsulates  the  .strands  of  silk  and  thus  the  ligaments 
are  formed.  Insertion  directly  into  the  bone  must  be  at 
one  end  only  to  allow  for  adaptation  in  growth.  This 
method  Of  fixation  may  be  used  early  in  treatment. 
before  other  measures  are  indicated,  for  the  purpose  of 
removing  all  strain  from  weakened  muscles  and  so  giving 
them  a  better  chance  to  recover;  later  in  the  course  of 
treatment  it  may  be  employed  when  no  nnisile  availai)le 
for  transplantation  is  present  and  as  a  substitute  for 
artluodesis;  it  is  also  of  freciuent  service  as  an  aid  to 
other  procedures. 

SIriii  Flops. — .\  very  useful  operation  for  overcoming 
the  tciuleucy  to  deformity  is  the  removal  of  skin  fiaps,=' 
wliiili  recommends  itself  on  account  of  its  simplicitv.  If 
the  anterior  muscles  of  the  leg  are  weak,  an  oval  piece  of 
skin  is  removed  from  the  top  of  the  foot  of  such  size  tliat 
when  (he  edges  are  approximated  and  accurately  sutured 
the  foot  will  be  heltl  in  the  desired  position  of  dorsal 
flexion  ;  by  slightly  varying  the  location  of  the  flap  to  one 
or  the  other  side  the  foot  may  be  inclined  towanl  ])rona- 
tion  or  supination.  This  procedure  has  the  advantage  of 
not  interfering  in  any  way  with  any  subsequent  opera- 
tion ;  as  a  means  of  retaining  the  foot  constantly  in  the 
desired  position  and  obviating'the  objections  incident  to 
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braoe  treatment  it  is.  therefore,  applicable  early  in  treat- 
ment and  in  verv  young  cliildren  where  other  )irooedures 
are  eontraindicated.  It  may  also  be  combined  in  other 
cases  with  tendon  shortening  and  lengthening,  and  witli 
transplantation  or  nerve  anastomosis,  as  an  aid  in  hold- 
ing tlic  part  in  an  overcorrected  position.  Similarly,  at 
the  elbow  the  removal  of  a  skin  flap  is  of  service  in 
holding  tlie  joint  in  flexion,  being  in  this  region  prc- 
fcricd  \i\  'n<  iirigin;iior  to  artlirodesis. 

(  OXCLISIOX 

Witli  all  tliese  measures  for  the  improvement  of  func- 
tion, orthopedic  surgery  of  the  present  lias  niiuli  to  offer 
the  sufferers  from  this  pitial)le  condition  of  infantile 
spinal  jiaralysis.  and  it  is  rare  indewl  to  hnd  an  un- 
treated case  in  which  some  benefit  cannot  he  given.  For- 
tunately for  us.  treatment  is  most  eflicacious  in  the  region 
most  frequently  affected — the  foot.  Yet  in  all  regions 
enougji  can  be  gained  to  more  than  repay  us  for  all  our 
labor.  To  secure  the  maximum  ini]irovenient  a  wise 
combination  of  the  various  procedures  will  usually  be 
reijuired. 

326  South    Highland   Avt-nue. 
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UN  rAI'KlIS  OK  ims.  SILVEB  AM»  BOilEBTSON  A.NI)  CIIE.SLET 
Dn.  .Alien IUAI.I)  ClILBCII,  Cliicago:  Every  general  praeti- 
tinniT  must  hail  with  delight  the  renewed  activity  of  our 
fitiri^cal  friends  in  the  treatment  of  these  very  trying  oases. 
My  own  experience  iw  not  very  gratifying  in  the  recommeiula- 
tions  I  have  niaile  for  surgical  operations  in  tire  correction 
of  the  ilefortnities  secondary  to  the  inflammation  of  the  cord 
of  a  priliomyelitie  nature. 

It  has  been  the  almost  invariable  result  that  after  one  or 
two  ofwiiitions  either  the  patient,  or  his  friends,  or  the  surgeon 
iK'comes  discouraged;  and  these  operations  have  not  been 
applied  with  surticient  freipiency  perhaps,  to  give  tlie  general 
o|H-rating  stirgeon  much  experieme  with,  or  much  intercut  in 
tliein.  The /(urgical  fixation  of  a  joint  Hometiinis  rcsullH  very 
(uiliMfaclorily.  especially  in  the  knee  or  the  ankle,  yet  I  think 
■  slragHleclomy  unnecessary,  becnunc  with  very  slight  ortho 
|M«lic  apparatus  the  ankle-joint  can  unually  be  retained  in  a 
Kitixfactory   jtosilion. 

The  recent  recommendations  of  Dr.  Schwab,  i-urried  out 
Hurgically  by  l>r.  Allison,  »eem  to  promise  Homelhing  more 
•atlsfactory.  They  are  not  mutilating  or  deslructive.  Hy 
temporarily  inhibiting  the  function  by  the  injection  of  alcohol 
into  the  nerve  supplying  Ihi;  mu«iles  which  have  retained  their 
function,  and  which  tend  to  overact  anil  «o  to  produce  the  con- 
trarture  ileformities.  one  i«  enabled,  according  to  the  obiterva- 
lions  and  experience  of  Allison  and  Schwab,  to  build  up  Ibe 
power  o(  the  more  or  less  atrophic,  or  completely  parnly»'d  and 
atrophic  muMlea,  and  to  secure  belter  positions  of  the  jiiinln. 
This  give»  the  opportunity  for  tin  lapeutic  massage  and  passive 


and  active  movements;  so  that  the  patient  is  led  to  put  into 
play  that  fraction  of  power  which  has  been  preserved  and 
wlilch  tinder  ordinary  circuinstftuces  is  entirely  overmastered 
liv  the  contracture  tendency  in  the  stronger  group  of  muscles. 
The  tcclinic  is  particularly  simple.  A  nerve  supplying  the 
given  muscles  is  exposed  and  alcohol  in  various  strengths,  ,50 
to  90  per  cent,,  is  injected  directly   into   theiu. 

With  the  transplantation  of  muscles  my  experience  has 
l)ceii  decidedly  unfortunate.  The  functional  gain  has  been  of 
miniiual  value:  but  if  we  can  in  many  of  these  cases  obtain 
the  enthusiastic  assistance  of  a  manipulator  or  massage  op- 
erator, who  will  devote  himself  every  day  for  a  iiuml)er  of 
years  to  necessary  manipulations,  ap]iarently  severe  and  hope- 
less cases  will  frequently  present  a  degree  of  recovery  almost 
marvelous.  I  recall  the  case  of  a  young  girl  who  sulTered 
ipiite  extensive  involvement  of  the  upper  extremities,  trunk 
and  lower  extremities.  Yet  in  tlie  hands  of  an  empirical 
rubber  who  calls  himself  a  doctor,  who  Ivts  devoted  him.self 
to  this  case  for  five  or  six  years,  this  girl  has  recovered 
practically  after  a  time  when  I  supposed  recovery  was  out  of 
the  question.  She  now  has  a  fairly  plump  pair  of  lower 
extremities,  walks  readily  and  sits  up  without  orthopedic  as- 
sistance. Some  of  her  friends  do  not  even  know  that  she  has 
been  alllicted  with  a  grave  disorder.  I  attribute  the  results  to 
the  ])hysician's  attention  and  the  local  manipulations  of  the 
muscles  by  massage.  Of  course  orthopedic  apparatus  had  been 
iipjilied  and  moditied  from  time  to  time;  various  splints  and 
braces  have  been  devised;  but  the  absolute  devotion  of  this 
mail  to  this  case  has  produced  results  which  I  wish  we  might 
parallel  in  others,  and  thus  gives  me  the  courage  to  say  that 
iiiider  such  treatment,  perhajis  with  the  assistance  of  the 
alcdlinl  injections,  we  may  look  for  better  results  than  we 
have  attained  hitherto,  and  withput  the  necessity  of  serious 
surgical   intervention. 

Dr.  L.  H.  Metti.eb.  Chicago:  1  congratulate  Drs.  Robertson 
and  Silver  on  their  thoroughly  scientific  presentation  of  this 
subject.  Dr.  Robertson's  paper  indicates  the  beautifully  log- 
ical way  in  which  our  knowledge  has  grown  in  regard  to  the 
nature  of  anterior  poliomyelitis.  We  all  remember  how  the 
disease  used  to  be  regarded  as  primarily  an  atrophic  condi- 
tion. In  a  word,  the  emphasis  used  to  be  laid  on  the  wasting 
of  the  muscles  and  of  the  as.sociateil  neurons.  Then  followed 
the  suggestion  that  embolic  and  tliroinbotic  obslnictions  in  tlie 
tcrniiual  branches  of  the  anterior  spinal  artery  were  probably 
till-  cause,  with  or  without  an  accompanying  inflammation,  of 
the  wasting  of  the  anterior  cornual  cells.  Now  we  have 
reached  the  point  of  recognizing  the  condition  as  a  form  of 
infective  hemorrhagic  myelitis,  with  the  most  destructive 
center  of  the  iiillauimMtion  located  in  the  anterior  horns.  And 
linally  we  are  beginning  to  suspect,  on  the  strongest  sort  of 
grounds,  that  the  infection  is  more  or  li'ss  specific  in  character. 

It  seems  to  me  that  this  calls  for  a  rewriting  and  reclassi- 
liiation  of  the  disease  in  most  of  our  text-books.  Instead 
of  referring  to  it  as  a  systemic  alTection  under  the  gene<-al 
inipression  that  it  is  a  uni(|ue  and  distinct  trouble  belonging 
111  a  particular  fiiuctional  tract  of  the  cord,  we  should  recog- 
nize it  as  merely  a  variety  of  myelitis.  Abroad  they  are  sug- 
gesting the  advisability  of  dropping  the  "polio"  from  the  name 
of  the  disease  and  calling  it  "focal  myelitis."  Whether  we 
are  prepared  to  make  so  radical  a  change  in  a  name  thai  baa 
been  so  long  in  use  may  widl  be  questioned.  Tin-  use  <if  (he 
term  "poliomyelilis"  for  general  clinii'al  purposes  lan  ilo  no 
very  great  harm  if  we  are  careful  to  keep  always  in  mind  (hat 
(he  disease  is  iiodiing  but  a  form  of  infectious  myelitis,  with 
invidvement,  in  some  cases  at  certain  singes  of  (he  process, 
of  (idler  parls  of  the  cord  besiile  (he  anterior  bornn,  namely, 
the  white  matter  and  the  meninges.  The  alrophic  changeH, 
and  (heir  disas(roiis  resiiKs,  which  so  dominate  the  clinical 
maiiifcHtations  of  the  ilisease  later  on.  are  inore  or  less  secondary 
<ir  sulxudinnle  pheiKiniena  in  (he  simi  lo(al  of  i(s  padiology. 
These  alrophic  manifes(a(ions  land  I  am  speaking  especiall.y 
of  (he  lower  modir  neurons  whose  cell  bodies  nest  in  the 
anterior  horns  |  are  in  all  prohabilily  analogous  to  the  pyrn- 
miilal  ilegenernlions  that  occur  in  (he  cerebral  palsieM  of  child- 
hood. The  esaenlial  pathology  of  (he  infandle  cerebral  and 
spinal    palsies,    especially    whej>    due    to    infeclive    hemorrhagic 
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iiillamniation  in  llie  gray  matter  of  the  brain  and  cord,  is 
ill  all  likelihood  the  same  and  affords  strong  ground  for  tlie 
conteiilioii  of  Stvilmpell.  more  jiopiilar  in  ICurope  than  in  this 
country,  tliat  the  diUVrentiation  of  cerebral  from  spinal  in- 
fantile palsy  is  a  mere  clinical  dilTerenliation  dependent  on 
the  particular  functional  characteristics  of  the  parts  involved. 

It  seems  to  me  very  practical  thus  to  hiy  the  emphasis  in 
infantile  palsy  on  the  infective  hemorrhagic  iiillamniation 
rather  than  on  the  later  and  subordinate  degenerative  pro- 
cesses. The  former  coiulilioii  suggests  some  better  hope  of 
managing  the  disease  than  the  latter  conditions.  Infections  and 
vascular  troubles  are  always  somewhat  more,  amenable  to 
treatment  than  are  progressive  degenerations.  An  early  diag- 
nosis, therefore,  is  more  imperatively  demanded  under  the 
newer  conception  of  the  pathology  of  anterior  poliomyelitis; 
and  if  the  tlicory  he  ultimately  connrmed  that  the  disease  is 
due  to  some  special  germ  or  toxin,  all  the  more  imperative 
will  be  the  demanil  for  an  early  etiolngic  diagnosis:  for  in  the 
early  recognition  of  the  nature  and  cause  of  the  disease  will 
rest  the  highest  hopes  of  preventing  its  spread  and  further 
])rogress  both  in  the  individual  and  in  the  coinnninity.  .\nd 
iiiially,  if  we  succeed  in  discovering  a  serum  or  other  means  of 
overcoming  the  specific  toxin  in  this  form  of  myelitis,  infan- 
tile spinal  palsy — and  perhaps  likewise  infantile  cerebral  palsy 
in  some  post-natal  cases  at  least — will  not  be  regarded  so 
hopelessly  as  it  has  heretofore  been  under  the  old  atrophic 
conceptions  of  the  disease  handed  down  to  ns  by  Charcot, 
who  was  able  to  study  it  pathologii'ally  only  in  the  late  stages. 
JIuch  will  be  accomplished  in  the  future  in  the  prevention  and 
treatment  of  these  cases  if  the  bright  indications  in  the  newer 
conception  of  their  pathology  and  etiology  continiie  to  develop. 

Dr.  p.  Bas.sok.  Chicago:  I  am  not  surprised  that  Dr.  Rob- 
ertson finds  no  tliroiiibosis  in  his  cases,  as  that  condition  is 
exceptional.  The  <iuestion  of  meningeal  involvement  brings 
up  the  most  interesting  controversy  that  is  now  going  on  as 
to  the  mode  in  which  the  disease  extends.  Of  course  it  is 
well  recognized  that  in  most  of  the  fatal  cases  there  is  either 
an  ascending  or  a  descending  infection,  ilost  of  the  fatal 
cases  present  the  picture  of  Landry's  paralysis.  According 
to  Harbitz  and  .Scheel  there  is  a  primary  meningitis,  very 
slight,  with  infection  of  the  spinal  fluid,  and  a  secondary 
involvement  of  the  cord  along  the  vessels.  Now,  Wickniann 
of  SAveden.  who  has  examined  about  an  equal  number  of 
patients,  does  not  agree  with  this,  although  his  findings  are 
princip:illy  the  same,  but  he  interprets  them  in  an  enlircly 
ditTerent  manner.  In  all  cases  the  extent  of  the  inflamination 
is  much  greater  in  the  cord  than  it  is  in  the  meninges,  and 
it  is  greater  in  the  central  part  of  the  cord,  in  the  gray 
matter,  and  in  the  adjacent  white  matter,  than  at  the  per- 
iphery. So  Wickniann  says  that  inflammation  occurs  primarily 
in  the  gray  matter  of  the  cord.  It  is  an  infection  with  round- 
cell  infiltration  in  the  perivascular  lymphatics,  and  it  extends 
along  the  lymphatics  np  and  down,  so  that  the  cause  of  the 
ascent  or  descent  is  not  a  successive  involvement  of  dill'cn'iit 
levels  from  the  meninges,  but  an  extension  along  the  peri- 
vascular channels.  Harbitz  says  that  there  are  not  enough 
lymphatic  channels  to  account  for  that.  The  extension  must 
be  from  the  ineninges.  JCow  if  in  Dr.  Robertson's  cases  there 
is  a  sutlicicnt  degree  of  meningeal  infiltration  to  account  for 
the  extension,  that  would  be  of  course  in  favor  of  Harbitz's 
theory;  but  if  there  are  many  cord  segments  in  which  the 
meningeal  changes  are  minimal,  it  would  be  hard  to  account 
for  the  extension  at  all  Icvcds. 

There  seems  to  be  no  doubt  that  there  are  cases  of  this 
disease  due  to  the  same  contagium  in  which  we  have  only  a 
meningitis;  it  is  also  true  that  there  are  cases  of  meningitis 
due  to  other  m-gaiiisms  in  which  cord  changes  may  be  pro- 
duced that  are  exactly  like  those  in  poliomyelitis.  Attention 
has  quite  recently  been  called  to  that  fact  by  Claude  and 
Lejoiine  of  Paris,  and  I  have  seen  a  man  taken  simultaneously 
with  symptoms  of  meningitis  and  a  flaccid  paraplegia.  That 
was  three  years  ago,  and  I  saw  the  man  a  week  ago  and  he 
looked  like  a  patient  with  an  old  case  of  poliomyelitis.  If  it 
had  not  been  for  the  presence  of  the  diplococcus  found  in  the 
.Tcute  stage.  I  would  say  that  it  was  an  old  case  of  polio- 
myelitis in  which  there  had  been  considerable  meningeal 
involvement. 


Dr.  A.  L.  .Skooc.  Kansas  City, Mo. :  I  observed  a  number  of 
cases  last  summer,  while  under  appointment  of  the  Kansas 
State  Board  of  Health  to  investigate  the  Kansas  epidemic  of 
poliomyelitis  acuta,  both  clinically  and  pathologically.  One 
striking  feature  of  the  epidemic  in  Kansas  was  a  grouping 
cliiefly  in  bordering  portions  of  two  counties  in  the  north- 
western part  of  the  state.  There  were  also  isolated  cases 
tliioiighout  different  regions  of  the  state.  One  of  the  notice- 
ahli'  points  of  this  epidemic  was  the  high  mortality  rate, 
about  3:i  per  cent,  of  the  patients  dying.  All  told  there  were 
alxnit  forty  cases  in  these  two  counties.  Another  interesting 
feature  was  the  number  of  cases  in  adults.  Adult  cases  have 
been  reported,  especially  by  Wickniann  and  others.  Wickniann 
reports  a  patient  aged  67.  In  this  epidemic  I  was  in  con- 
sultation on  one  caSe.  that  of  a  woman  aged  4.5.  who  also 
had  marked  cerebral  symptoms.  She  died  on  the  sixth  or 
seventh  day  of  the  illness  and  I  was  unable  to  obtain  per- 
mission to  make  an  autopsy,  but  I  did  examine  the  cerebro- 
spinal fluid,  which  showed  a  lymphocytosis  and  a  few  poly- 
niorphoniiclear  cells,  with  a  count  of  about  :i(l  or  40  to  tlie 
liild  of  centrifuged  sediment.  The  fluid  was  absolutely  clear 
ami  contained  no  bacteria.  No  bacteria  appeared  on  culture, 
on  injection  of  guinea-pigs,  rabbits,  chickens  and  two  rhesus 
nnmkeys.  Another  feature  about  this  epidemic  was  the  num- 
ber of  cases  which  puzzled  the  local  physicians  in  making 
differential  diagnoses  from  Landry's  paralysis.  In  fact  two 
physicians  did  diagnose  Landry's  paralysis;  although  from 
observation  of  this  epidemic  I  believe  Landry's  paralysis  may 
be  considered   as  a   form   of  poliomyelitis  acuta. 

In  regard  to  Innibar  puncture,  it  seems  to  me  very  important 
that  we  should  obtain  or  look  for  some  means  of  making  an 
earlier  diagnosis  than  we  have  in  the  past,  and  to  me  the 
exaininalion  of  the  cerebrospinal  fluid  has  been  attractive. 
I  did  a  lumbar  puncture  in  all  the  cases  in  which  I  could 
obtain  consent,  and  that  was  about  7  cases  out  of  25.  In 
all  of  them  that  I  examined  there  was  a  mild  increase  in 
lymphocytes,  ranging  usually  from  5  to  20  per  centrifuge  or 
sedimented  specimen.  The  fluid  was  absolutely  clear  in  all 
the  eases  examined,  and  I  could  find  no  bacteria. 

Dr.  Artiiir  S.  H..\>m.TON.  Minneapolis:  The  Section  is  to 
be  congratulated  on  having  the  opportunity  of  listening  to 
these   two   papers. 

.As  Dr.  Bassoe  has  suggested,  it  has  been  shown  that  the 
cell  changes  found  in  poliomyelitis  may  be  found  also  in  other 
conditions  in  which  there  is  an  acute  intoxication.  In  fact,  as 
far  as  I  know,  it  is  quite  impossible  to  tell  the  changes  which 
orcur  in  the  large  cells  of  the  cord  in  one  intoxication  from* 
tliii-;e  that  occur  in  another.  I  have  no  doubt  that  in  polio- 
myelitis most  of  the  changes  that  occur  in  the  cells  are  due 
to  mechanical  disturbance  in  the  circulation,  and  the  conse- 
quent upsetting  of  the  nutritiiuial  balance  of  the  cells:  but  I 
think  we  are  safe  in  assuming  that  some  of  these  changes  are 
due  to  toxins,  especially  since  the  same  changes  can  be  found 
in  other  conditions  where  there  is  intoxication  without  me- 
cliaiiieal  disturbance  in  the  circulation. 

Six  weeks  ago  there  was  admitted  to  the  Minneapolis  City 
Hospital  a  young  man  of  24.  who  passed  through  a  very 
ordinary  attack  of  lobar  pneumonia,  except  that  it  was  rather 
more  severe  than  tlie  average  case.  Aside  from  that  there 
were  no  unusual  features  until,  at  the  time  when  the  man 
w.is  about  to  sit  up  in  a  chair,  it  was  discovered  that  ho 
had  no  power  in  his  legs.  The  physician  had  not  observed 
it  before,  and  the  patient  himself,  though  he  had  recognized 
the  condition,  had  Ihonglit  nothing  about  it,  assuming  that 
it  was  a  natural  consequence  of  his  illness.  When  he  came 
to  get  up  he  could  not  fle.x  his  thighs  on  the  abdomen  and 
had  but  slight  power  of  flexion  of  the  foot  on  the  leg.  There 
was  no  history  of  pain  and.  so  far  as  I  could  make  out.  there 
was  no  disturbance  of  sensation.  The  patellar  reflex  and 
the  Achilles  jerk  was  absent.  It  did  not  look  to  me  like  a 
case  of  peripheral  neuritis,  although  I  And  a  few  such  cases 
have  been  reported  as  associated  with  pneumonia.  There  was 
vcrv  little  subsequently  of  interest  in  the  case  and  the  man 
recovered  quite  rapidly.  At  the  end  of  two  weeks  the  reflexes 
had  returned;  he  had  obtained  fair  power  in  his  legs;  could 
stand  without  assistance.,  and  in  three  weeks  could  walk  out; 
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of  the  hospital,  and  has  since  fully  recovered.  It  seems  to 
me  that  this  is  a  case  of  poliomyelitis,  not  in  a  technical 
>cn*e.  but  in  the  sense  that  the  lesion  is  much  more  likely 
in    the  anterior  horn   cells   than   in    the   peripheral    nerves. 

In  reference  to  the  change  of  name  of  ))oliomyelili>.  il  does 
stH>m  that  the  present  term  is  rather  misle:uliiij;.  At 
the  same  time  I  think  we  should  hesitate  to  apply  the  term 
myelitis.  It  is  true  that  the  fjross  manifestation,  as  we  see 
it.  is  a  myelitis;  but  all  the  recent  eTidence.s  show  dial  we 
:ire  dealing  with  a  general  intoxication,  an  infection  ot  some 
sort.  Dr.  Robertson  has  bro\ight  that  out  in  his  s(:itcment 
of  the  post-mortem  findings  that  there  was  evidence  of  acute 
into.vication  in  various  other  organs  in  addition  to  the  changes 
whiili  occurred  in  the  cord.  It  seems  to  me.  therefore,  that 
we  should  wait  for  further  light  on  the  subject  before  we 
-.Utenipt  another  designation. 

Dr.  Xathamel  Aliiso.w  St.  Louis:  As  orthopedic  surgeons 
we  are  interested  in  these  cases  chiefly  as  the  final  results  of 
a  disease  and  we  deal  with  final  results,  or  hope  to  deal  with 
them.  The  investigations  recently  made  in  the  pathology 
of  this  disease  makes  it  seem  quite  possible  that  in  a  few- 
years  there  will  be  no  more  cases  of  poliomyelitis  and  no 
results  of  this  disease  to  treat.  This  is  a  consummation  much 
to  be  desired.  Dr.  Silver  has  gone  over  in  a  most  systematic 
.ind  complete  way  all  the  things  that  have  been  done  surgi- 
(.tlly  for  the  relief  of  poliomyelitis.  He  has  taken  the  sub- 
ject up  in  such  a  way  as  to  leave  very  little  to  say  about  it. 
except  in  one  particular,  and  that  is  the  use  of  nerve  anas- 
tomosis as  a   relief. 

The  selection  of  any  operation  for  the  relief  of  poliomyelitis 
must  be  based  on  a  pretty  wide  experience  and  knowledge  of 
the  mechanical  conditions  to  be  brought  about  after  the  opera- 
tion: many  papers  have  appeared  ou  this  subject,  and  manv 
reasons  have  been  given  for  failure  in  tendon  transplantation, 
for  failure  in  arthrodesis,  etc..  and  for  failure  following  an- 
astomosis. The  work  of  Kilvington  and  other  English  ex|)eri- 
mentcrs  shows  that  nerve  anastomoses  will  regenerate  and 
quite  extensively.  Dr.  Schwab  and  myself  have  Ix^en  working 
on  the.se  problems  with  the  combined  point  of  view  of  the 
neurologist  and  the  orthopedic  surgeon.  We  started  to  alco- 
holize the  nerves  in  cases  of  poliomyelitis  following  the  success 
wc  had  in  alcoholizing  the  nerves  supplying  muscle  groups  in 
spastic  paraplegias  and  spastic  quadriplegias.  We  have  ha  I 
some  very  successful  cases  in  which  there  was  overactioii  of 
the  hamstrings,  in  which  the  alcoholization  of  the  particular 
.nerves  supplying  tlio  overacting  muscle  group  caused  the  over- 
ii'ting  muM'le  group  to  cease  to  overact,  and  gave  the  weaker 
antagonistic  group  in  spastic  palsy  a  chance  to  ])ick  n|j  power. 

Where  there  is  KuiUcient  power  in  a  muscle  or  muscle  group 
in  the  foot  to  pro<lucc  a  deformity,  such  for  instance,  as  the 
deformity  of  club-foot,  then  there  are  active  nervous  elements 
in  the  leg.  The  qucstioti  is  to  select  these  nerve  elements 
and  make  what  can  be  made  out  of  them  by  nerve  nuastoino 
si",  leaving  tlio  tendons  and  joints  untouched.  This  slioidd 
be  considered  always  Orst  as  a  procedure,  because  If  regenera- 
tion is  cHtablinhed  the  result  will  be  better  than  that  obtained 
by  fixing  a  joint  or  by  tendon  or  miiHcle  transplantation. 

We  liave  done  wveral  opeiatioiis  of  this  nature,  one  for 
iuslanw.  in  two  cases  of  isolated  quadriceps  paralysii.  Tl>c 
branch  of  the  qua4lricep>  was  severeil  from  the  anterior  crural 
trunk  and  put  under  the  vesseli*  into  the  obtunitor  nerve. 
TliiH  has  In-en  followed  by  regeneration  in  Imtli  iiiKtanc-cK.  anil 
tl:e  opponing  group  to  tliiH  return  of  power  in  this  weaki'ned 
cpiaiiricepn.  is  the  ham>trings.  The  sciatic  nerve  was  ev|)Oned 
«I<i»  n  the  back  of  the  thigh  and  the  lirancheM  to  the  liamstring 
inii«<le«  were  injected  with  aholiid,  lliereby  throwing  out  the 
op|Kising  group  for  a  more  or  lem.  deflnite  ppriml  of  lime. 

The  relative  value  of  all  the  proi-edureit  pro[«>rly  performed 
hfl«  iK-en  clearly  demonstrated  in  Dr.  Silver's  pajH'r.  Dr. 
I»vell  hax  writ  tell  a  paper  recently,  in  which  he  slioweil  that 
failure  wan  due  to  neglect  on  the  Kiirgeon's  part  o(  the  after 
treat  nieiil  of  the»e  caseii.  TIm-  patient*  are  not  cur<'d  when 
Hie  (iftiration  i»»  dfine.  The»e  hic  chhim*  on  which  aomeone 
mo«t  put  lime.  pHlienee  and  much  phy^ietil  eiierjfr  in  ord'T 
to  accurr    the   iiaprovi-rarnt    tluit    Mhould    be   ex|M'cted. 


Dr.  Frank  R.  Fry.  St.  Louis:  We  have  all  l>een  hammering 
away  at  various  moilcs  of  treatment  for  many  years,  and.  :»s 
Dr.  Church  has  intimated,  with  very  little  encouragement.  In 
more  recent  times  it  seems  to  me  the  important  finiction  of 
the  ne\irologi>t  in  these  eases  is  to  impress  on  the  patient  and 
those  who  have  charge  of  them  the  fact  that  they  have  a 
chnuiic  situation  on  hand  for  the  treatment  of  which  they 
must  stir  tip  as  much  enthusiasm  among  themselves  as  they 
possibly  can  in  the  midst  of  adverse  circumstances.  For  in- 
stance, massage.  I  believe,  is  uniformly  accepted  by  neurolo- 
gists as  the  only  rational  routine  method.  We  should  tell 
otir  patients  that  massage  must  be  practiced  not  for  a  few 
months  but  for  several  years.  Many  patients  cannot  afford 
to  have  the  services  of  a  profes.sional  rubber:  we  must  educate 
somebod.v  in  connection  with  the  case  to  carry  on  this  work 
elfcctiveiy. 

Some  years  ago  Dr.  Hammond,  of  New  York,  taking  a  lot 
of  old  cases  of  poliomyelitis  in  which  muscles  showed  no  re- 
actions whatever  to  electrical  current,  was  able,  continuing 
the  current  with  iiersistency.  to  develop  reactions  in  these 
muscles.  He  published  this  fact,  but  he  never  published  the 
sc(iucl  of  it,  which  I  obtained  in  personal  conversation  with 
him.  namely,  that  afterward  these  muscles  lapsed  to  their 
former  condition.  That  is  the  kind  of  discouragement  to 
wlLirh  we  have  become  used.  It  is  ou  account  of  that  fact 
that  neurologists  today  are  more  interested  in  what  the 
orthopedists  are  doing,  than  in  anything  they  feel  capable  of 
accomplishing  themselves.  I  personally  feel  no  comfort  in 
trying  to  take  care  of  a  poliomyelitis  patient  without  being 
in  contact  with  a  reliable  orthopedist  all  the  time. 

Dr.  C.  R.  Woodskn.  St.  .Joseph.  Mo.:  I  believe  that  the 
lack  of  success  of  orthopedic  measures  is  due  largely  to  the 
fact  that  too  many  men  undertake  to  do  this  work,  who  are 
not  familiar  with  the  nervous  .system,  especially  its  anatomy 
and  the  function  of  various  nerves.  There  are  few  men  who 
do  this  work  well,  and  there  should  \>q  a  specializing  along 
that  line. 

There  is  one  thing  that  every  pliysician  who  sees  a  case  of 
poliomyelitis  can  do  and  should  do.  and  that  is.  to  make  an 
early  diagnosis.  A  lack  of  elVorl  to  diagnose  is  responsible 
in  many  instances  for  a  failure  to  diagnose,  but  the  Important 
thing  to  do  is  to  prevent  deformities.  It  can  be  diagnosed 
bi'forc  paralysis  appears.  It  may  not  be  diagnosed  of  course, 
until  afterward,  as  has  been  stated,  but  the  important  thing 
is  to  retain  a  proper  temperature  and  prevent  deformity  and 
institute  early  treatment  of  massage  and  electrotherapeutics. 
It  is  easy  to  prevent  deformities  if  the  case  is  taken  early. 
In  some  cases  treatment  docs  not  restore  function,  but  the 
prevention  of  a  deformity  makes  the  cure  much  more  ea.sy. 

Dr.  C.  H.  HronEs,  St.  Louis:  Having  had  a  rather  exten- 
sive experience  in  the  direction  of  poliomyelitis  anterior,  as 
you  may  probably  guess  from  the  <olor  of  my  hair,  I  wish 
to  iiiiikc  ail  aildition  of  something  that  has  not  been  con- 
trilinted  to  this  subject. 

Two  instances  are  now  in  my  mind  of  recoveries  from 
|i(ilioniyelitis  anterior.  One  child  was  brought  to  me  in  the 
arms  of  the  nurse,  sent  to  me  by  a  very  able  physician  down 
there  in  southern  Illinois,  where  malaria  is  saiil  by  the  inhab- 
itaiits  to  be  so  thick  that  you  could  cut  it  with  a  knife. 
I  noted  that  there  were  no  cerebral  syinploins  connected  with 
the  ease:  this  absence  is  to  be  expected  ill  a  typical  case  of 
poliomyelitis.  There  was  no  delirium:  there  had  been  no 
ciiiiia  at  any  lime;  il  was  not  a  case  of  cerebral  apoplexy; 
both  lower  limbs  were  )>araly/.ed.  iiiid  it  occurred  to  me.  iH-ing 
familiar  with  Hie  practice  of  medical  men  in  this  section  of 
the  country  and  below,  that  1  w(uild  add  to  my  trcalnicnt  a 
vig<uou»  course  ol  quiniii.  t^iiinin  and  proloiodid  of  nienury 
were  Hullicient  to  bring  about  a  complete  rcslorntion  in  that 
case  of  |iolioinyelitis  anti-rior  within  six  weeks  without  dc 
foiniily.  1  •onsidered  the  cure  complete  in  ten  wci'Uh  and 
(HTniilted  the  child  to  go  home.  That  girl  is  now  a  grown 
woiiian.  free  from  any  evi(len<-e  of  any  sort  of  (he  nfler- 
cimseiiiieiiceH.  lonlraeliire  fh'formilii'«.  etc..  that  ho  often  con- 
front IH.  to  our  dismay,  in  the  management  of  |ioliomyelitis 
anterior.     L'nfortunutely    1   have   not   had   (he  good   forlirne  i-i 
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till'  iiuijiiiity  of  my  ca>.i's  to  see  such  satisl'uetory  results 
.llerlej. 

Ill  tlie  otiior  ease  tlie  cliiKl  wiis  |ilaie(l  by  the  mirse  on  the 
slips  oil  a  hot  slimmer  day  ami  fell  asleep;  ami  when  the 
muse  came  to  it  afjaiii  the  ehild  hail  no  use  of  its  lower 
limbs,  but  had  not  lost  eonsciousness,  had  no  mental  impair- 
iiii'iit,  and  no  evidenees  of  anythin};  else  exeept  the  involve- 
ment of  the  anterior  horns  of  the  spinal  eord.  That  ehild 
recovered,  and  that  is  all  the  reeoveries  out  of  a  fjood  many 
cases  that  I  might  record. 

Xotwithstaniliu};  the  iiiierobie  invasion  in  poliomyelitis 
aeiita,  we  f^eiierally  bdlieve  that  its  attack  is  somewhat 
similar  to  that  of  pneumonia.  Now  the  common  impression 
is  that  the  pneumonia  develops  the  chill.  My  impression  is 
that  the  chill  permits  the  microbic  invasion,  and  then  we  have 
the  work  done  by  the  pneumoioccns  in  pneumonia  and  the 
infective  agent  in  this  essential  paralysis  of  childicii  thus  gets 
ill  its  damaging  work. 

Dll.  H.  E.  RoMKinsoN,  Minneapolis:  In  regard  to  the  involve- 
ment of  the  pia  niati'r  I  am  unable  to  agree  with  the  authori- 
ties who  urge  that  such  involvement  is  primary.  1  have 
iilways  found  the  involvement  of  the  cord  more  marked  in 
any  particular  region  than  that  of  the  corresponding  jaa. 
The  place  of  infection  is  the  perivascular  lymph-channels, 
extending  to  the  interstitial  portions  of  the  gray  matter  of  the 
cord,  and  second,  to  the  lymph-channels  in  the  pia  mater,  and 
even  to  the  gray   and  white  -matter  of  the  posterior  columns. 

Dh.  D.wu)  Sii.VKit,  Pittsburg:  My  paper  was  intended  as  a 
review  of  the  literattue  of  the  present-day  surgical  treatment 
of  this  atrection.  Ueganling  Ur.  Hammond's  results,  cited  by 
Dr.  Fry,  one  would  naturally  expect  relapse,  because,  while 
muscular  tissue  was  )>resent,  it  was  not  sufficient  to  meet  the 
demands  of  functional  use.  In  such  cases  some  procedure 
is  obviously  re(|uirccl  to  decrease  the  amount  of  work  de- 
manded  of   the   muscles,   as   for  example,   arthrodesis. 

An  unusual  amount  of  patience  is  required  in  dealing  with 
these  cases.  1  mentioned  several  procedures  which  seem  to 
me  of  distinct  value  and  1  wish  again  to  emphasize  them.  My 
first  point  is  that  in  a  drop-foot,  for  example,  it  is  obviously 
of  much  greater  value,  early  in  the  treatment,  to  ti.\  the  foot 
by  taking  out  a  skin  Hap  or  by  making  an  artilicial  ligament, 
which  does  not  interfere  with  any  subsequent  operation,  than 
to  fix  it  with  a  brace,  because  the  brace  not  only  interferes 
with  the  function  of  the  part  but  its  daily  removal  is  a  dis- 
advantage; the  part  must  be  retained  constantly  in  tlie 
position  of  maxinnuu  relaxation,  if  a  return  of  power  in 
the  weakened  muscles  is  to  be  secured.  The  second  point  is 
that  in  every  case  deformity  must  be  overcome  a  long  time 
before  any  operation  for  the  restoration  of  function  is  at- 
tempted. Usually  when  the  patient  consults  the  surgeon, 
some  operation  like  nerve  anastomosis  or  tendo7i  transplanta- 
tion is  at  once  projiosed.  instead  of  preliminary  treatment 
being  instituted  to  determine  accurately  the  degree  and  the 
extent  of  the  ])aralysis  and  to  put  the  part  in  the  most 
favorable  condition  for  such  operation.  If  such  preliminary 
treatment  is  carefully  carried  out.  I  am  sure  our  results  will 
be  very  much  mori'   favorable. 
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Ni:\V    YORK 

It  is  HOW  jiciii'rally  iH-ceptcd  tliat  broncliial  or  iilio- 
patliic  asfliiiia  is  due  primarily  to  a  stenosis  of  tlie 
l)roueliioli.  It  is  not  necessary  to  dwell  here  on  the 
particulars  ol"  (his  disease.  For  the  purpose  ol'  this 
paper,  however,  the  following  facts  may  be  mentioned. 
Asthmatic  attacks  occur  only  in  individuals  wiio  are 
especially  suhjcct  to  it.  that  is  in  asthmatics.  Fui-ther- 
more,  onset  and  disappearance  of  the  attacks  hear  the 
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character  of  capriciousness.  Heredity,  also,  seems  to  be 
an  influential  element  in  some  instance.s.  Finally,  there 
is  practically  no  pathologic  anatomy  in  this  disease. 
On  the  basis  of  these  facts,  bronchial  asthma  is  consid- 
eu'd  as  a  functional  disease  which,  according  to  the  pre- 
vailing view,  means  a  neurosis;  hence  ;ilso  the  term 
iieivous  asthma.  From  the  .symptomatology  we  shall 
mention  jiere  only  the  following  points:  By  percussion 
it  can  be  established  that  during  an  attack  of  a=thnia  the 
lungs  are  overdistended.  The  auscultation  reveals  that 
tlieie  is  a  considerable  decrease  of  the  respiratory  ex- 
change of  air  despite  the  greatly  increased  efforts  of  the 
res])iratory  muscles. 

There  are  two  theories  regarding  the  nature  of  the 
nervous  origin  of  (he  bronchostenosis  in  asthma.  One 
theory  assumes  that  the  stenosis  is  due  to  a  va.somotor 
disturbance,  wliirh  brings  about  a  swelling  of  the  mucous 
iiiciiiliianes  or  of  the  submucous  tissues  of  the  bronchioli, 
cniising  thereby  a  narrowing  of  their  lumen.  The  other 
theory  assumes  that  the  stenosis  is  due  to  a  tonic  contt ac- 
tion of  the  muscle  fibers  surrounding  the  finest  bronchial 
tubes.  At  prcfcnt.  the  latter  theory  is  accepted  by  .most 
of  the  clinicnl  wn'ters.  especially  since  it  was  established 
by  the  careful  i)hyfiologic  investigations  of  Einthoven' 
and  of  Brodie  and  Dixon,=  that  by  stimulation  of  the  per- 
ipheral end  of  tlie  pnetiomogastric  nerves  a  stenosis  of  the 
iiionchi  takes  place  which  is  due  exclusively  to  a  contrac- 
tiiin  of  the  muscle  fibers  and  not  to  the  production  of 
circulatory  changes  of  any  kind.  According  to  this 
tl^'ory  an  attack  is  brought  on  by  a  stimulation  of  the 
bioncho-consti  ictor  nerve  fibers  which  run  in  the  pneu- 
niogastrie  nerves.  It  is  assumed  that  the  stimulation 
talces  place,  in  some  obscure  way,  mostly  in  the  medulla 
oblongata ;  in  some  cases,  however,  it  may  be  brought 
about  in  a  reflex  way  from  some  peripheral  organ.  .\t 
miv  rate,  asthma,  according  to  this  view,  is  a  nervous 
iilVcclioii  and  has  its  origin  in  the  central  nervous  system. 

It  is  my  intention  to  attempt  to  interpret  the  asthma- 
tii-  paroxysm  as  a  phenomenon  of  anaphylaxis,  assuming 
at  the  same  time  that  the  process  is  a  peripheral  one. 
This  attempt  is  based  on  some  very  interesting  facts  re- 
cently discovered  bv  Prs.  .\ucr  and  Lewis^  in  the  De- 
piirluient  of  Physiology  and  Pharmacology  of  the  Roeke- 
I'l'Mcr  Institute.  In  order  to  understand  clearly  tlie 
points  I  wish  to  bring  forward,  permit  me  to  make  a 
lew  elementary  remarks  on  the  suliject  of  anaphylaxis 
01-  liypersnsceptihility. 

.WAPIIYL.VXIS 

.\iiaphylaxis  is  in  an  essential  point  the  revei'se  of  ini- 
muiiity.  All  know  what  immunity  means.  Every  phv- 
si(  inn  is  familiar  with  the  fact  that  a  patient  who  has  re- 
covered from  an  infettious  disease,  typhoid,  ffir  instance, 
is  less  susceptible  to  a  seco'id  infection  from  the  same 
disease.  The  same  applies  to  the  effects  of  toxins.  The 
experimental  work  of  the  last  two  decades  has  furnished 
ample  evidence  that  the  injections  info  an  animal  of 
no'i-l'atal  doses  of  toxins,  for  instance  the  toxins  of  diph- 
thei  ia  or  tetanus,  malce  this  animal  more  resistant — it 
immunizes  it — against  this  very  toxin.  In  other  word^, 
the  passing  through  a  definite  infection  or  intoxication 
is  the  means  of  a  decrease  of  the  susceptibility  of  that 
animal  to  the  specific  infection  or  intoxication.  There 
were,  however,  scattered  facts  which  indicated  also  that 
the  reverse  of  immunization  mav  ocCur;  that  is.  that  in- 
stead of  a  deci'ca.se  of  susceptibility,  an   increase  may 

1.   EintlioTcn  :  .\rch.  f.  d.  ges.  IMi.vsiol.   ( I*(liiger"s).  1892.  11.  3C7. 
L'.   Hioilie   ami    Dlx.in  :   .Inar.    Phvslol..    1903.   xxlx.   97. 
.;.  A\wr   and    Lewis :    .Tour.    Expcr.    .Med..    1910,    xil,    IDl.      See 
also  TUE  JOLKXJiL  A.  M.  A..  1909.  HI,  408. 
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CHour.  For  instaucc,  the  passiDfj  tlirou<i;li  au  atliuk  of 
(■ivsi))elas  seems  to  prepare  the  iiuliviiliial  for  reiurrent 
attacks  of  tliis  disease.  Tlie  ,<aine  is  perliaps  also  true 
of  pneumonia.  In  the  extensive  work  on  the  imnmni- 
zaiiou  against  toxins,  .several  investigators  reeonled.  ob- 
servations to  the  effect  that  au  )inmuni7.ation  led  up  to  a 
liypersuseeptibility.*  However,  about  five  years  ago. 
striking  experiments  beeaiue  known  whieli  all  at  once 
laised  this  issue  to  a  problem  of  consideralile  iiujinrtance. 
Our  president  told  us  that  the  present  annuiil  meeting 
is  tlie  twenty-fifth  of  our  Society,  and  pointed  with  pride 
to  the  good  work  which  the  members  have  contributed 
Id  medical  science.  Permit  me  therefore  the  historical 
leiuark  that  the  striking  and  fundamental  facts  on 
which  the  very  interesting  chapter  of  anapliyla.xis  rests 
V  ere  first  observed  and  developed  by  members  of  our 
Association.  In  the  course  of  liis  studies  of  the  elTects 
of  diphtheria  toxin  and  antitoxin  on  guinea  pisis.  'I'lieo- 
hald  .Smith  observed  (li>03)  that  by  re]>eated  injections 
of  toxins,  these  animals  instead  of  becoming  immunized 
f-ometimes  manifested  rather  a  definite  increase  of  their 
susceptibility  to  the  ))oisonous  eflects  of  the  diji'itlieria 
toxin.  These  observations  Dr.  Smith  communicated 
orally  to  Paul  Ehrlidi  during  his  sojourn  in  this  coun- 
try. On  his  return  to  his  Institute  in  Germany,  Kliilich 
caused  one  of  iiis  pupils.  Otto,  to  investigate  systematic- 
ally this  observation,  who.  in  publishing  his  results, 
designated  the  fact  of  the  hypersusceptibility  as  'rheol)ald 
Smitirs  i)henomenon.  Simultaneously,  and  independ- 
cntlv  of  any  other  observer,  the  striking  phenomenon 
was  observed  and  extensively  investigated  by  Dr.  Hose- 
uau  in  conjunction  with  Ander.son.'* 

KXrEIilJIEXT 

The  fundamental  experiment  which  brings  out  this 
])lienomenon  in  a  striking  manner  is  as  follows: 

A  piinea-pig  receives  a  subcutaneous  or  intrape.ritoiK-al 
injection,  let  us  say.  of  a  small  dose  of  horse  serum.  Tlip 
injection  producet*  appart-ntlv  no  effeet:  the  animal  renuiin" 
)n'rf<'ctly  normal.  When,  however,  a  few  weeks  later  a  seeimd 
iiijcption  of  horse  serum  i»  f^iven  to  this  animal,  let  us  say 
one  c.c.  of  the  serum,  given  intravenously,  the  animal  dies 
within  a  few  minutes  with  striking  manifestations.  This  is 
an  absolutely  reliable  experiment  which  never  fails.  Now  you 
(iliserve  that  the  result  .hs  described  here  was  accomplished  not 
with  a  bacterial  secretion,  .-i  diphtheria  or  tetanus  toxin,  or 
an  endotoxin  of  uny  other  bacteria,  but  simply  with  normal 
liorse  MTum,  which  seems  to  hi-  innocuous  in  its  first  injection. 
In  fact,  this  hypersusceptibility  can  \xf  produced  with  such 
harmless  proteins  as  egg  albumin,  milk  or  some  vegetable 
protein,  edestin.  for  instance.*  A  striking  feature  of  this 
phenomenon  is  that  it  is  strictly  specific;  if  the  first  injection 
\va-  made  with  horse  serum,  the  phenomenon  will  occur  only 
when  horse  serum  is  used  in  the  second  injection,  or  if  edestin 
was  used  in  the  first  inji-etion.  only  a  second  injection  of 
ede-lin  is  capable  of  producing  the  fatal  phenomenon. 

Ix't  me  now  say  a  word  abo\it  the  origin  of  the  term 
Miiphylaxis.  .It  was  created  by  Hichet  some  ei>;lil  years 
.i;jo.  In  studying  the  effects  of  a  poison  whicli  lie  iso- 
lated IroMi  actinia  he  distinguished  two  op|)osit<'  iictiinis 
o'.e  wlijcli  produces  |)ro|)liylaxis  ( imniiiiiity )  and  an- 
hcr  which  produces  anaphylaxis  ( liyperRUsccplibility ). 
I  lie  t'TiM  anaplivlaxis  f'uind  general  ai-ceptance. 

t.    \^  ll.hiliiK   (  IWirii.  ni'hi'l  (tl'ic.'i.  ArlhiK 
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Now  let  us  remeiiilier  first  of  all  that  for  the  produc- 
tion of  anaphylaxis  two  stages,  two  sejiariitc  jirocesses 
are  necessary.  The  first  part  consists  simplv  in  an  in- 
jection into  the  animal  body  of  some  foreign  proteid. 
It  produces  practically  no  visible  effect,  but  it  sensitizes 
the  organism  ;  we  call  it  therefore  the  sensitizing  injec- 
tion. It  need  not  be  an  intravenous  injection;  an  incor- 
])oration  of  the  proteid  in  any  other  manner  will  have 
the  same  effect.  The  quantity  of  the  proteid  is  also  of 
no  s])ecial  importance;  a  very  minute  dose  of  the  pro- 
teid ,<ensitizes  an  animal.  The  second  part  consists,  as 
stated  before,  in  a  repeated  injection  of  the  same  pro- 
teid ;  this  is  the  toxic  injection.  The  effect  of  this  in- 
jection is,  indeed,  most  striking,  especially  when  it  is 
given  intravenously.  The  quantity  is  also  of  some  im- 
]iortance;  the  larger  the  dose,  the  more  prompt  is  the 
effect.  The  second  injection  should  not  be  given  too 
soon  after  the  sensitizing  injecticm:  the  interval  be- 
tween the  two  injections  should  be  at  k>ast  twelve  or 
fourteen  days. 

The  sensitizing  effect  may  be  transmitted  from  the 
mother  to  the  offspring  which,  however,  may  gradually 
dwindle  away.  The  acquired  .sensitization  leaves  a  long- 
lasting  impression:  even  afte.r  years  a  second  injection 
is  capable  of  producing  a  definite  toxic  effect.  The 
effect,  however,  is  not  always  fatal  and  as  striking  as 
des(  ribed  above.  When  the  second  dose  is  not  snflicientiv 
large,  or  when  administered  in  a  less  effective  manner, 
the  guinea-pigs  may  recover  from  the  "anaphylactic 
shock"  (as  the  violent  attack  is  often  designated),  or  the 
attack  may  set  in  with  less  violence. 

PHENOMEXA  OF  ANAPHYLACTIC  .yilOCK 

We  now  come  to  a  discussion  of  the  jxiint  which  in- 
terests us  here  mostly,  namely  the  charader  of  the  at- 
tat  k.  From  the  start,  all  obseivers  agreed  that  the  death 
of  a  guinea-pig  in  an  anaphylactic  attack  is  due  to  res- 
piratory failure.  The  attack  consists  in  exaggerated 
res])iratory  efforts  and  manifestations  of  profound  dysp- 
nea. Most  of  the  writers  assumed  that  the  cause  of  this 
fatal  respiratory  disorder  is  located  within  the  respira- 
tory center  in  tlie  medulla  olilongala.  (!ay  and 
Southard,'  who  have  done  meritorious  work  on  the  prob- 
lem of  anaphylaxis,  are  emphatic  in  their  claim  that  the 
fatal  respiratory  phenomenon  is  due  to  a  hy|)erstimiila- 
tion  of  the  respiratory  center.  Although  (iay  and  South- 
ard noticed  that  the  lungs  of  guiiu'a-pigs  dying  in  aiia- 
l)hylar(io  shock  are  "eni])hy.'iematous"  they  considered 
this  londition  as  being  only  a  secondary  effect  of  the 
violent  ins|>iratoi'y  contiactions  of  the  diaphragm,  the 
|iiiiiiary  cause  of  the  attack  being,  as  staleil  before,  the 
o\('i-slimiilalion  of  the  res|)iratory  center. 

The  recent  investigations  of  Auer  and  Lewis,  Imw- 
e\cr,  have  in  my  opinion  definitely  established  the  true 
(iiii-e  of  the  anaphylactic  shock  in  guinea-pigs.  In  the 
lirsl  place,  they  have  eslahlislied  thai  the  lungs,  whicli 
lieiniiic  greatly  distended  with  the  ousel  of  the  alhuk, 
reiMiiin  in  a  disteiiilcd  slat*  even  after  their  com|)lele 
removal  from  the  thoracic  cavity  alter  the  ileath  of  lln' 
animal:  in  fact,  the  liingH  do  not  odlap.se  even  when 
cut  into  ])ieces.  An  anatomic  study  of  the  lungH  demon 
siriiteil  that  the  distention  is  due  neither  lo  emphysema 
nor  lo  pulmonary  edema.  Furlhermoie.  the  tyjiical  con- 
dilioii  of  the  lungs  reniuined  the  same  even  if  the  second, 
toxic  injection  of  the  seriiiii  wan  Hdministered  while  Hie 
Hniiiial  was  under  the  influence  of  curare  (and  the  life 
kept    up  by  artificial   respiration )  ;  thai  shows  that   Hie 

'.  <;ajr  aud  Huijthaiil:  Jour.  Med.  Kesearcb,  1IH>8,  kIx,  22. 
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distended  stale  of  the  lungs  cannot  be  sim])ly  a  second- 
Mi'V  effect  of  the  violent  contractions  of  the  diaphragm. 
The  real  character  of  the  dyspnea  was  revealed  by  the 
fact  that  during  (he  anaphylactic  attack  the  lungs  could 
not  be  further  iiiilatcd  by  artificial  respiration;  that  is, 
air  could  not  puss  through  the  bronchi  into  tlie  alveoli 
wliile  the  res|)iratorv  elfurts  ]U'oduced  at  the  same  time 
a  strong  negative  pressure  in  the  ])leural  cavities.  Fin- 
ally, Auer  and  Lewis  have  establisjicd  that  the  anaphylac- 
tic attack  takes  place  in  animals  with  a  dcsti'oyed  central 
nervous  system,  exactly  in  the  same  way  as  in  normal 
animals,  whii'li  jjroves  that  the  process  is  of  ]ieripheial 
origin.  In  other  words,  Auer  ami  Lewis  have  dcdnitely 
])roved  that  the  cause  of  the  acute  anaphylactic  death  of 
guinea-pigs  is  a  stenosis  of  the  bronchi  due  to  a  per- 
ipheral process.  This  process  consists,  Auer  and  T^ewis 
believe,  in  a  constriction  of  the  brom-hi  due  to  a  toiiio 
contraction  of  their  muscle  fil)ers.  It  is  sure  tlint  these 
contractions  are  not  brought  about  liy  central  impulses. 
Wlietiier  these  contractions  are  brought  aiiout  by  a  stiiii- 
ulalion  of  the  muscle  fillers  themselves  or  of  the  nerve 
endings,  this  ipu'stion  Auer  and  TiCwis  have  not  at- 
tempted to  decide  for  the  present.  They  have  discovered 
the  important  lact  that  in  many  cases  the  anai)hylactie 
attack  can  l)e  pi'cvented  i)y  a  ])revious  injection  of  atro- 
pin.  This  fact  would  indicate,  according  to  the  accepted 
view,  that  the  nerve  endings  are  i ('sponsible  for  the 
attack.  On  the  other  hand.  .\uer'^  recently  found  that 
the  attack  would  set  in  even  in  animals  in  which  the 
vagus  nerves  were  cut  a  long  time  before  the  second  in- 
jection. The  nerve-endings  therefore  must  liave  hciMi 
degenerated  previous  to  the  anaphylactic  attack.  W'c 
may  add  here  that  the  ini)iortant  results  of  Auci-  mid 
l,ewis  were  conlirmed  by  Anderson  and  Sclnilt/c''  :uid  liy 
Biedl  and  Kraus.'" 

SI:MII,  VKITV    'I'O   XKRVOI'S    ASTTTMA 

The  following  facts,  observed  by  Auer  and  Lewis,  are 
of  special  interest  to  us  here.  In  an  ana|)byliui  ic  at- 
tack the  bronchi  are  constricted  ;  no  air  can  |>ass  into 
the  alvenli.  nor  can  it  escajK'  from  them  ;  and  the  lungs 
are  greatly  distended  and  cannot  collapse.  It  was 
sliown  that  (he  constriction  of  the  bronchi  is  of  per- 
ipheral and  not  of  central  origin.  Xow  exactly  similar 
symptoms  are  met  with  in  so-called  nervous  asthma. 
During  the  attack  the  lironchi  are  constricted,  air  passes 
through  them  <udy  with  gieat  difficulty.  Is  asthma  a 
nervous  process  and  of  central  origin,  as  is  geneiallv 
assumed,  or  is  it  an  anaphylaitic  phenomenon  and  essen- 
tially of  perijiheial  origin?  That  is,  may  we  not  assume 
that  asthmatics  are  individuals  who  are  sensitized  to  a 
definite  proteid  substance  and  that  the  asthnuitic  attuck 
takes  place  when  the  same  proteid  substance  invades  the 
body  in  the  same  manner?  For  one  form  of  asthma  this 
has  been  established  experimentally,  and  that  is  for  hay 
fever  asthma.  .\s  is  now  well-known,  hay-fever  is  due 
to  the  toxalbumins  of  the  pollen  of  some  plants.  When 
such  a  toxin  is  injected  subcutaneously  into  a  normal 
individual,  it  causes  no  effect  whatsoever.  If.  however. 
a  minute  fpiaiitily  of  it  is  injected  into  an  individual 
who  is  subject  to  Juiy-fever,  in  a  short  time  all  the  sym))- 
tonis  of  hay-fever  appear,  and  among  them  a  definite 
attack  of  asthma.  Tliis  can  mean  only  that  hay-fever 
subjects  are  sensitized  to  a  specific  proteid  of  the  pollen 
of  a  definite  plant,  and  that  whenever  the  same  ])roteid 

8.  Auer  :  Proc.  Soo.  Exper.  Biol,  and  Med..  1910,  vll.  No.  4. 
!t.   Anderson  and  Schiiltz  :  IMoc.  Soc.  Kxper.  Biol,  and  Mi'd..  llUci, 
vil,  32. 
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invades  these  individuals  in  some  way  or  other  the  result 
is  an  anaphylactic  attack,  which,  among  other  phenom- 
ena manifests  itself  in  the  form  of  asthma.  May  we 
not  explain  all  other  forms  of  asthma  in  the  same  man- 
ner? 

.■\ccording  to  this  view,  to  repeat  again,  an  asthmai  i^ 
is  an  individual  who  is  sensitized  to  a  definite  substniice 
and  an  asthmatic  attack  sets  in  every  time  this  substance 
manages  in  some  way  to  enter  into  the  circulation  of 
tluit  individual.  We  must  bear  in  mind  that  even  In  the 
crude  manner  of  our  exjierinients  a  very  minute  quan- 
tity of  the  specific  proteid  is  sufficient  for  (he  sensitiza- 
tion as  well  as  for  the  intoxication.  In  the  actual  pro- 
cesses which  take  place  in  Nature  theedective  doses  may 
lie  infinitely  small,  and  it  may  well  he  possible  that  the 
luinute  quantities  contained  in  the  emanations  from 
lioises,  cats  or  guinea-pigs  are  sufficient  (o  act  as  a  toxic 
ilose  and  call  foith  the  non-fatal  stenosis  of  the  bronchi 
e\idently  present  in  an  asthmatic  attack  in  the  human. 
I'cihaps  certain  digestion  products  of  the  proteins  bc- 
loiiie  now  and  then  absorbed  into  the  circulation  from 
I  lie  alimentary  canal  in  some  cases  in  an  aluiormal  stage. 

Such  an  absorption  may  have  little  or  no  influence  on 
iioijual  individuals,  hut  will  call  forth  an  anaphylactic 
attack,  that  is.  an  attack  of  asthma,  in  an  individual 
^cllsitized  to  this  protein  product.  We  need  not  attempt 
to  work  out  the  details  of  our  theory.  Our  knowledge 
of  the  anaphylactic  juocess  is  yet  too  young  and  too 
^cMnty  for  such  an  undertaking;  any  application  in  de- 
tail will  surely  soon  have  to  be  rearranged.  But  with 
our  theory  in  mind,  a  future  study  of  cases  of  asthma 
might  bring  to  light  definite  causal  relations,  just  as 
happened  in  (he  studies  of  hay-fever.  For  the  present, 
the  following  parallel  facts  may  be  recalled  to  mind. 
The  sensitization  to  anaphylaxis  may  be  hereditarv  or 
accpiired;  so  is  the  disposition  to  asthma  either  heredi- 
tary or  acquired.  Anaphylaxis  is  specific;  animals  sen- 
sitized to  a  definite  proteid  can  be  intoxicated  only  bv 
that  proteid.  The  same  seems  to  be  true  also  for  astjiniii. 
This  is  certainly  true  for  the  hay-fever  asthma.  Indi- 
viduals who  siifler  from  hay-fever  in  (he  s|)ring  due  to 
the  grass  pollen  are  not  subject  to  the  autumnal  attacks 
which  are  caused  by  the  ragweed  pollen.  But  the  speci- 
ficity .seems  to  hold  good  also  for  other  eases  of  asthma. 
For  instance,  individuals  who  get  attacks  of  asthma  in 
I  lie  presence  of  cats  do  not  get  it  by  (he  emanations 
from  horses  or  from  guinea-pigs.  A  most  interesting 
ami  valuable  point  is  the  fact  that  atro|)iii,  which  re- 
lieves asthma,  relieves,  as  it  was  discovered  bv  Auer  and 
Lewis,  also  the  anaphylactic  attack.  On  tlie  basis  oi 
the  identification  of  the  two  phenomena  there  is  an  en 
coiiraging  outlook  for  the  therapeutics  of  anaphylaxis 
as  well  as  for  asthma.  Rut  I  shall  not  indulge  in  a 
further  di.scussion  of  the  details  of  our  subject. 

SlM.MAliY 

It  is  generally  agreed  that  the  so-called  nervous 
asthma  is  due  to  a  stenosis  of  the  hronchioli.  It  was 
discovered  that  the  so-called  anaphylactic  shock  is  due 
also  to  a  stenosis  of  the  fine  bronchi.  The  theory  is  here 
olfered  that  asthma  is  an  anaiihylactic  phenomenon ; 
that  is,  that  asthmatics  are  individuals  who  are  "sensi- 
tized" to  a  specific  substance  and  the  attack  of  asthma 
sets  in  whenever  they  are  "'intoxicated"'  by  that  sub- 
stance. 

It  has  been  )>roved  that  the  ana|)hylactic  attack  is  of 
peripheral  and  not  of  central  origin.  It  is  therefore  sug- 
gested that  the  so-called  nervous  asthma  is  also  due  to  a 
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]uii)ilieral  and  not  a  i^entral  cause;  in  otbci-  words,  'iier- 
vouj"  asthma  is  not  a  neurosis. 

On  account  of  tlie  oapriciousness  of  the  onset  and 
courses  of  asthniatie  attacks,  as  well  as  on  account  of  the 
aUsence  of  patlioiogical-analniiiical  cliansres  in  this  af- 
fection, asthma  was  considered  a  functional  disease  and 
lience  a  neurosis.  From  our  point  of  view  asthma  is 
still  a  functional  disease  luit  not  a  neurosis.  We  have 
therefore  a  significant  instance  in  which  a  functional 
disease  need  not  be  of  nervous  origin. 

Rockefeller  Institute  for  Medical  Research. 


sovciitli  dav.  Tlii-ro  was  no  rise  of  temperature  or  jiuIm- 
following  the  operation.  Tl.o  imticnt  was  removed  to  lier 
lionie  on  twell'tli  Jay  and  lier  Imwels  moved  of  own  aicord 
on  fourteenth  dav.  The  wound  was  entirely  healed  on  the 
fiftiHMith  day.  .\  very  interesting;  and  extremely  satisfae- 
torv  result  to  the  patient,  who  had  been  dependent  on 
cathartics  and  enemas  for  the  last  eighteen  years,  is  that 
Kince  two  weeks  following  the  o|M'i-ation  her  bowels  have 
been  moving  daily  and  sonietinies  twice  daily  without  assist- 
ance. 

I  am  ])re[)aring  a  paper  on  the  records  of  all  cases 
reported  of  vomited  gall-stones  and  I  should  he  jileased 
to  hear  from  physicians  who  have  had  such  cases  to 
re;n;t. 


A'OMITINiJ    OF    fiALL-STOXE 
.1.  M.  PFEll"lKXBKR(iER.  M.D. 

.\LTON.    II,I.. 

The  following  is  lierewith  reported  to  place  on  record 
a  case  which  I  believe  is  rare  enough  to  be  of  some  inter- 
est: 

Uinlory. — Mrs.  S..  aged  40.  was  seen  on  .luly  ."!.  liUo.  at 
which  time  she  complained  of  nausea  and  "feelings  of  ilis- 
tress"  in  the  epigastric  regin.  There  was  no  rise  in  p\ilse- 
rate  or  temperature.  Palpation  over  gastric  and  hepatic 
region  elicited  no  tenderness.  The  patient  had  been  consti- 
pated for  several  days  and  gave  a  history  of  three  attack-  of 
similar  nature  while  traveling  in  the  west,  one  on  -April  7. 
another  April  15  and  the  third  about  May  1.  the  attack  on 
May  1  being  diagnosed  as  appendicitis.  She  was  given  one 
grain  of  mild  mercurous  clilorid  every  hour  for  three  doses, 
the  evening  of  .luly  li.  Early  the  next  morning,  .luly  4.  the 
nausea  became  very  distressing  and  the  patient  voniite<l 
about  6  to  8  ounces  of  mucus  and  gastric  juice,  after  which 
she  took  a  glass  of  champagne  to  relieve  the  distress.  About 
twenty  minutes  after  taking  the  champagne  she  vomited 
I  in  mv  presence)  a  drachm  or  more  of  what  looked  to 
Im-  pure  bile  and  a  small  dark  substance  whi<h  made  an 
audible  click  when  it  struck  the  side  of  the  vessel.  tin 
closer  examination  of  the  substance  it  was  found  to  t>e  a 
gall  ^toiie  of  the  cholesterin  and  hilirnbin-calciuni  variety. 
villi  two  facets  on  it.  Following  the  expulsion  of  the  stone 
anil  bile  the  patient  seemed  t<i  obtain  immeiliate  relief  ami 
dill  not  vomit  again.  On  deep  palpation  1  could  now  lind 
»<inie  tenderness  over  the  gall-bladder  area. 

])r.  O.  H.  Elbrechl  of  St.  l,<iiiis  saw  the  case  in  the  evening 
'   ith    me. 

(tprriilioH. — July  0.  the  gall-bladder  was  exposed  through 
a  right  rectus  incision  and  found  irregular  in  shape. 
of  normal  si^^-.  with  walU  in  a  healthy  condition  and  no 
adhesions  present.  The  appendix  wa»  looked  at  and  found 
til  l>e  held  dowi;  with  a  few  adhesionH  which  were  separated 
anil  the  organ  removed  by  the  nsiuil  method  of  crushing 
anil  invHginaling  the  "tiinip  with  purse-string  suture.  The 
area   around   the   gall  bladder   wa«   walled   off   with   gaii/c   and 

tl rgan    incised    at    the    fundus,    allowing    the    escape    of   n 

small  cpiantily.of  bile  and  scm-ti  medium  sized  stones,  rang- 
ing  in   -iw   from   a   grain   of   wheat    to  a    hazel  mil.   tl oni- 

large  stone  the  siw  of  a  huge  Kra/.il-nnI  was  removed  with 
a  sp<Kin  ciirctU".  the  gall-blndder  thoroughly  »|)Oiiged  out  and 
the  cy.lii-.  (otnmon.  and  hepatic  duits  palpated  but  no  sliiiies 
fidt.  The  packing  was  next  removed  and  the  gall  bladder 
drainiil  with  a  rubber  tube  plaieil  in  the  fundus  and  lixed 
by  a  piirse-Htring  suture  to  the  parietal  jierilotieuin.  the 
wound  clowd  by  tier  «uliire.  ami  the  patient  dresm'd  and 
jdaced    ill    l«-il. 

I>f,i,li,prr€ilitr  Ilik'lory.—  'Yhv  patient  was  nanseatcil  for  some 
''ine  Hiterward  and  next  morning  vomited  a  large  i|iiHntity 
.1  bill-,  and  |«i»«'il  a  i(iiBnlily  by  tube.  The  tube  wa«  re 
iiit/ved   on   the   (oiirlh   day;    the  strnd    wa»  bib-  stained   on   the 
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i:ri L)i:mic  poliomyelitis 

.\    nisCL.SSIOX   OK  THK   PRKV.VLEN T   IXF.VN  ril.i;    I'MtM.YSIS 

Epidemic  poliomyelitis  has  long  hctn  kiiuuii  under 
tlie  name  of  infantile  jiaralysis  and  under  this  name  its 
.symptomatology  has  l)een  described  in  the  te.xt-books. 
Small  outbreaks  iiave  i)een  described,  one  occurring  in 
the  United  States  as  early  as  1841.  but  epidemics  were 
not  frequently  noticed  until  about  15  years  ago.  The 
jirevalence  of  the  disease  appears  to  have  been  imreasing 
since  that  time.  An  extensive  outbreak  occurred  in 
Sweden  in  190.")  and  two  have  occurred  in  .\ustralia.  one 
in  l!tn;:i  and  the  otiier  in  1908.  An  exiensive  epidemic 
occurred  last  year  in  Prussia,  esix'cially  in  Westphalia. 
Tlie  principal  epidemics  in  this  country  during  the  last 
.T  vcars  have  occurred  in  Boston.  New  York.  Minnesota. 
Kansas,  etc.,  and  the  disease  has  been  unusually  pre- 
valent during  the  past  summer  in  many  states. 

The  interest  excited  by  these  e])idemics  has  led  to  ,i 
great  deal  of  investigation  which  has  advanced  our  knowl- 
edge of  (he  nature  of  the  disease. 

The  disease  is  a  general  infection,  attacking  chielly 
the  nervous  system  and  localizing  itself  in  tlw  :inli'riiH 
horns  of  the  spinal  cord. 

ICTIOUKIY 

•luly.  August.  September  and  October  are  the  inonth- 
iii  which  most  cases  occur.  Both  sporadic  cases  and 
ihiisc  in  epidemics  have  been  noted  to  ociiir  after  hot 
dry  weather.  Tiie  disea.«e  is  more  picvalcnt  in  colil  IIkiii 
in  warm  countries.  Clinical  experience  has  shown  that 
the  disease  is  contagious,  though  it  is  |K'rhaps  not  highly 
Ml.  The  way  in  which  it  is  communicated  is  not  cer- 
lai'ilv  known.  Iliist  lias  heeii  suggested  as  one  means  of 
ciiincyiiig  the  coiitagiiim.  In  the  Massachusetts  cpi- 
dciiiic  (lilt  of  l.'iO  cases  investigated  (i<;.  or  nearly  half, 
bail  been  swimming  or  wading  in  water  contaminated  liy 
sewage,  just  before  the  onset  of  the  disease.  The  ex- 
pi'iiinents  of  Flexner  give  some  reason  to  believe  that 
the  virus  is  coiilaiiu-d  in  the  mucous  membrane  of  llic 
pharynx  to  an  unusual  ilegree.  On  the  other  hand,  care- 
ful auto|isies  liiive  shown  (hat  lesions  of  the  tonsils  or 
<if  the  iiharyngeal  miuosa  are  not  constant. 

The  nature  of  the  virus  is  not  known.  That 
it  is  II  living  orgunism  is  rendered  |irobHlile  l>\ 
the  fait  that  it  can  he  transmitlfd  from  man 
to  the  ape  and  from  this  ape  to  a  second  ape. 
HH     shown      hj      experiments     of     I'li  \ner    and      licwis 
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aiul  Koiiier.  The  disease  was  first  conimuuicated  to  apes 
In-  intradural  injection  of  the  substance  of  the  spinal 
cord.  Subsequent  experiments  of  Flexncr  have  shown 
that  tlie  same  results  can  be  obtained  by  intraperitoneal 
and  even  by  subcutaneous  injection  of  the  filterable 
virus.  The  genu,  if  such  there  be,  is  so  small  as  to  pass 
Ihrough  a  Bcrkcfeld  filter.  Xo  micro-organism  has  been 
discovered  thai  can  be  regarded  as  the  cause  of  the  dis- 
ease. 

PATHOLOGY 

The  patliolVigic  changes  are  thus  summed  tip  by  ll(jcii- 
liaus:  There  is  a  vascular  inflammation  of  tiie  anterior 
horns  (gray  matter)  throughout  the  whole  axis  of  the 
spinal  cord;  in  addition  the  inflammation  often  extends 
to  the  j)oslerior  cornua,  the  white  substance  and  to  the 
meninges.  In  many  cases  the  medulla  and  the  pons  are 
iill'eeted  as  also  the  brain.  This  appears  to  be  constantly 
the  case  in  the  severe  cases. 

SYJII'TOMA  rOl.OCY     \N"I)   COlTtSK 

The  disease  varies  as  to  degree  of  severity,  type  and 
structures  most  prominently  involved,  and  for  conven- 
ience in  description  may  be  divided  into  the  following 
forms  :  The  abortive  form,  those  of  moderate  severity,  the 
acute  ascending  poliomyelitis  of  severe  type,  the  bulbar 
and  the  encephalic,  .\bortive  cases  may  not  be  recog- 
nized by  one  not  familiar  with  the  condition  even  during 
epidemics.  The  incubation  period  is  from  five  to  thirty- 
three  days,  the  average  being  about  ten  days  in  the  ex- 
|ieriniental  cases  of  Flexner  and  Lewis.  Beneke  found 
in  some  experiments  on  rabbits  that  the  animals  showed 
no  symptoms  for  from  eight  to  eleven  days.  The  first 
symptoms  usually  ol)served  in  all  forms  are  connected 
with  the  gastro-intestinal  tract;  in  90  per  cent,  of  ca.ses 
lis  found  by  Krause.  In  two-thirds  of  these  there  was 
diarrhea  and  in  the  remainder  constipation.  Rarely  the 
disease  begins  with  angina  or  with  inllamniatiou  in  the 
respiratory  tract.  In  the  mild  or  ai)ortive  cases  there 
may  be  a  moderate  degree  of  fever,  sweating,  some  head- 
ache, the  patient  is  restless  and  complains  of  ne^kache 
and  backache,  with  pains  down  the  legs,  and  in  young  in- 
fants there  may  be  muscular  twitchings  and  sensitiveness 
when  handled.  Leuco])enia  is  an  important  initial 
symptom,  as  noted  by  E.  Miiller.  In  many  cases  the 
child  cries  with  the  slightest  movement.  Delirium  rarely 
occurs.  The  sensorium  is  usually  unaffected.  Symptoms 
occurring  duringthe  course  of  the  fever,  at  first  interpreted 
as  weakness,  may  be  the  signs  of  the  beginning  paralysis, 
and  should  be  watched  for.  The  child  may  not  be  able 
to  sit  up  or  hold  up  its  head.  According  to  some  authors, 
there  is  no  forcible  retraction  of  the  head,  but  a  falling 
backwar<l  of  the  head  from  paretic  relaxation  of  the 
muscles.  The  symptoms  subside  in  a  few  days  and  then 
it  may  be  noted  for  the  first  time  that  the  patient  is  dis- 
inclined to  use  the  legs,  or  complains  of  muscular  weak- 
ness and  fatigue  to  a  greater  extent  than  would  be  war- 
ranted by  the  length  of  the  illness,  but  no  actual  ])araly- 
sis  develops  and  recovery  is  complete  in  a  week  or  two. 

In  the  moderately  severe  form  the  symptoms  are  simi- 
lar, but  more  severe.  There  may  be  rigidity  of  the  neck 
and  retraction  of  the  head,  the  temperature  is  higher, 
running  up  to  101  to  103  F.,  with  vomiting,  sweating, 
]>rostration,  restlessness  and  severe  pains  in  the  back  and 
extremities,  and  iu  some  cases  with  inability  to  empty 


ibe  bladder  or  to  control  the  bowels.  In  three  or  four 
ilays  a  flaccid  |)aralysis  occurs  involving  a  group  of  mus- 
cles, one  extremity,  or  both,  or  may  involve  the  trunk  or 
upper  extremities.  This  paralysis  reaches  its  maximum 
in  a  few  hours,  or  peihaps  in  three  or  four  ihiys.  and  in  a 
week  or  ten  days  begins  to  improve,  which  improvement 
continues  until  only  a  small  amount  of  paralysis  remains, 
but  this  is  usually  permanent.  Recovery  may,  however, 
be  com])lete  even  in  severe  cases  during  epidemics.  The 
ganglion  cells  controlling  many  muscles  (lo  not  degener- 
ate. These  recover  in  a  short  time,  while  the  muscles 
corresponding  lo  permanent  lesions  in  the  spinal  cord  re- 
main permanently  ])aralyzed.  This  permanent  paralvsis 
usually  affects  the  legs;  rarely  the  arms.  I'aralysis  of 
the  thighs  is  uncommon,  and  usually  only  a  group  of  the 
leg  muscles  is  [lermanetitly  affected.  Anesthesia  has  been 
observed. 

The  acute  ascending  type  is  like  that  hist  described, 
but  the  lower  extremities,  bladder,  rectum,  abdomen] 
diaphragm,  back,  chest,  upper  extremities,  throat,  etc., 
are  involved  in  succession  until  the  paralysis  reaches  the 
medulla  when  I'espiratory  paralysis  and  death  ensue. 

In  the  bulbar  form,  aside  from  the  other  general 
symptoms,  the  paralysis  first  attacks  the  bulbar  "I'egion, 
causing  paralysis  of  the  throat,  eyes,  face,  tongue,  with' 
strabismus  in  various  forms,  difficultv  in  deglutition  and 
phonation,  choking  and  other  related  symptoms.  Res- 
])iratory  jiaralysis  may  also  occur  in  this  form  as  in  tlie 
ascending  type.    Recovery  may  be  complete  or  partial. 

In  the  severer  forms  in  w'hich  death  does  not  occur 
there  may  be  a  period  in  which  the  ])alient  remains  in 
about  the  same  condition  and  then  improvement  in  the 
liaralysis  occurs  rapidly  to  a  certain  point,  and  then 
slowly  for  a  period  of  about  two  years,  after  which  any 
remaining  jmralysis  is  permanent. 

iMirr.NiTY 
Flexner  and  Lewis  have  found  in  Iheii-  ex|ierimeuts 
that  one  attack  probal)ly  confers  immunity  from  subse- 
(juent  attacks.  They  have  also  established  immunitv  by 
re])eatcd  injections  of  the  filterable  virus  in  gradually  in- 
creased (puintities. 

DIA(iXOSIS 

The  prospect  of  efficient  treatment  of  this  disease  de- 
jicnds  on  early  diagnosis.  Xo  treatment  can  accomplish 
much  after  paralysis  has  supervened.  It  is  during  the 
jicriod  of  fever  and  initial  paralysis  that  an  antitoxin  or 
immune  serum  if  one  were  available  would  neetl  to  be 
ajiplied  in  order  to  do  any  good.  It  i.«  therefore  of  the 
utmost  importance  that  the  earliest  symptoms  of  illness 
— especially  in  children  during  the  prevalence  of  pol- 
iomyelitis— should  be  closely  scrutinized  with  a  view  to 
discovering  diagnostic  points  that  may  nuike  the  earlv 
recognition  of  the  disease  possible.  At  present  little  posi- 
tive aid  can  be  obtained  from  our  knowledge  of  tliesvmp- 
tomatology.  It  must  be  differentiated  from  cerebrospinal 
meningitis.  In  the  latter  di.sease  the  cerebral  symptoms 
are  more  pronounced,  the  retraction  of  the  head  and 
stiffness  of  the  spine  more  characteristic,  and  there  is 
aljsence  of  paralysis.  Examination  of  the  <'erebrospinal 
lluid  would  also  help  to  differentiate  the  two  conditions. 
The  conjunction  of  diarrhea,  fever,  and  sweating  is  sug- 
gestive and  should  afford  reason  for  investigating  the 
case  carefully.    Such  a  patient,  especially  a  t-hild,  should 
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lie  visited  at  frequent  intervals  and  examined  lor  tlie 
tir.<t  syiiiplonis  of  paralysis.  Tiie  exaniinalion  of  llu' 
lilood  will  show  leiU'openia.  Some  observers  have  louml 
an  inerease  of  lymphocytes  iu  the  cerebrospinal  fluid. 
The  oeeiirrenee  of  the  general  paralysis  inanifestin<j: 
itself  in  the  form  of  weakne.ss,  together  with  pain  in  the 
limbs  and  tenderne.ss  on  moving  the  spine,  is  coMtirma- 
torv.  The  predominanee  of  a  flaeeid  paralysis  in  one  or 
mure  grou])S  of  mnseles  in  the  lower  extremity  eoniplelcs 
the  diagnosis. 

PROGNOSIS 

The  mortality  has  varied  considerably:  in  various  epi- 
d<'!nifs  from  5  to  '^O  per  cent.,  in  some  cases  being  as 
liigh  as  40  ])er  cent.  It  is  nsually  not  very  great.  Evi- 
dence of  abortive  cases  is  afforded  by  the  fact  that  in 
manv  instances  other  members  of  the  family  have  suf- 
j.red  from  diarrhea  without  the  paralytic  symptoms 
(  Kran,«e).  There  are  jirobably  also  cases  in  which  death 
occurs,  sometimes  suddenly,  from  the  general  infection 
without  any  symptoms  of  jiaralysis.  Bcneke  noted  such 
results  in  two  of  the  rabbits  inoculated  by  him.  The 
jiossibilitv  of  complete  recovery  from  the  paralysis  is  ad- 
mitted, but  Krause  met  only  one  sudi  case  in  the  Wesl- 
[ihal  epidemic.  In  the  Boston  epidemic  10  per  cent,  of 
fl-^s  patients  recovered  completely.  In  a  smaller  group  of 
l.jo  patients  who  were  carefully  e.vamined  25  or  Ki.T  per 
cent,  recovered  completely  (H.  W.  LoVett).  The  pros- 
])ect  of  improvement  in  the  paralyzed  limbs  is  gooil.  al- 
though regeneration  of  the  destroyed  ganglion  cells  is 
not  to  be  lioped  for.  The  causes  of  death  arc  the  tox- 
emia, cerebral  com|ilications.  such  as  meningitis,  and 
respiratory  paralvsis. 

TKl'ATMK.VT 

As  no  specific  is  known,  treatment  must  he  symp- 
tomatic. Treatment  suitable  to  an  infection  and  loxemia 
slioidd  be  )promptly  instituted.  The  bowels  shoiilil  be 
eiiijitied  by  calomel  ami  a  saline  and  by  colonic  flushing, 
whether  diarrhea  or  ccmstipation  be  present.  Klimina- 
tion  bv  the  kidneys  should  l>e  stimulated  by  a  suitsibli' 
alkaline  diuretic,  such  as  liquor  potassii  citralis. 
Salicvlates  may  be  given  l)oth  for  the  relief  of 
the  pain  and  as  being  antagonistic  in  a  general 
wav  to  infections.  The  patient  should  be  con- 
fini-d  to  bed  anil  kept  warm  and  comfortable. 
In  view  of  the  marked  tenderness,  Ilohmann  has 
recommcmled  tiie  application  of  a  plaster  lasl.  (iowers 
recommends  that  the  patient  l)e  not  permitted  to  lie  on 
the  back  on  accqunt  of  the  danger  of  increasing  the  con- 
ge-lion in  the  spinal  <or<l.  If  a  position  on  one  or  the 
othe;-  side  is  imi>racticablc.  pillows  against  the  back  will 
raiM-  the  s)fine  from  the  lowest  position  and  .sixe  the 
iu'vilable  hyperemia  from  being  augmented  by  the  ef- 
fei  t  of  gravitation.  Strychnin  should  not  br  given  until 
after  the  first  two  or  three  weeks.  Klettricity  should  be 
di'ferred  a  little  longer.  (Jenlle  massage  may  be  com- 
menced sooner  by  upward  rubbing  with  such  |treHsure  as 
causes  no  pain.  Kneading  rif  the  muscles  ii-  better 
a\oide<l.  Ife-educalion  of  the  muwles  by  encouraging 
the  <'hild  to  use  the  paralyxed  limbs  should  be  begun 
after  the  ai  utc  svuiplouip  have  subsided.  In  this  way 
other  gniups  of  muH-h-s  may  be  made  to  petform  more 
or  le>s  |M?rfe<lly  the  functions  of  thobc  pernianenlly 
pn-'aly/cd. 


Ther^ipeutics 

imuiNIC    ARTIlltlTIS 

W'hellier  one  or  more  joints  are  iu  chronic  trouble, 
or  whether  the  disease  is  more  general  as  in  arthritis 
<leformans.  or  whether  the  trouble  with  the  joints  is 
due  to  gout,  chronic  arthritis  is  one  of  the  most  trouble- 
some, unsatisfactory,  and  discouraging  conditions  to 
treat.  Anything  that  will  cause  a  better  understanding 
of  the  etiology  of  the  condition  will  not  only  lead  to  its 
ineventiiui  before  actual  lesions  of  the  joints  have  oc- 
(111  led.  but  will  often  aid  in  producing  a  cure  or  stay 
of  the  disease  if  the  etiologic  factor  can  be  removed. 

l)r.  Hermann  \V.  Marshall  (Jnlius  'Iloph-iiis  llo.tpital 
Hiillrtin.  July  1910)  discusses  this  troublesome  subject. 
atid  reminds  us  ''that  joint  symptoms  occur  in  constitu- 
tional infections  and  nervous  diseases,  and  that  their 
causes  are  manifold,  and  moreover  the  various  etiologic 
elements  do  not  act  on  a  simple  tissue,  but  (ui  a  complex 
structure  including  bone,  cartilage,  connective  tissue, 
nerves,  synovial  membranes,  blood  capillaries,  and  lym- 
phatics.'' As  a  result  the  bone  may  atrophy  or  hyper- 
trophy, cartilage  may  he  destroyed,  there  may  he  thick- 
ening of  the  fibrous  tissue,  there  niay  be  localize<l 
edemas  or  actual  effusion  into  the  joints,  there  is  <:lways 
stitl'ening  and   jiain.  and  there  may  lie  ankylosis. 

^larsjiall  emjihasizes  the  importance  of  the  character 
of  the  blood,  as  it  by  bringing  irritants  to  the  joints, 
becomes  an  important  factor  in  the  cause  of  joint  dis- 
turbances. Besides  these  chemical  irritants,  disturb- 
ances in  the  nervous  system  can  reflexly  affect  joints, 
and  the  joints  may  be  disturbed  by  physical  conditions. 
|)ressure,  sjjrains,  etc.  In  any  particular  instance  any 
one  of  these  three  factors  may  act  in  varying  degree, 
anil  also  Marshall  believes  that  one  or  more  joints  max 
have  their  vital  resistance  reduced  so  as  to  be  suscepti- 
ble to  what  another  joint  may  withstand. 

Irritating  substances  in  the  blood  that  may  injure 
joints  are  "chemiial  products  of  bacterial  growth. 
clieniical  )iroducts  derived  from  the  gastro-iuti'.linal 
trad,  metabolic  |)roducfs  of  organ  activities,  and  drugs 
such  as  lead."  Bacteria  may  locally  infect  a  joint  ami 
produce  substances  that  are  irritant.  I'tomains  circu- 
lating in  the  blood  may  irritate  joints  as  seems  jiroved 
by  the  fact  that  eradication  of  ptouuiin  infection  from 
the  gastro-intestimil  tract  and  a  modification  of  the 
diet  to  prevent  further  ptomain  |)oisoning  or  ptomain 
))roduction  has  immediately  relieved  joint  pains.  While 
we  cannot  exactly  deline  or  chemically  describe  a  toxin, 
Marshall  states  that  these  are  formed  by  thi'  action  of 
liaeicria  on  nitrogenous  food  materials,  and  certainly 
it  has  been  shown  that  the  removal  of  all  such  toxins 
fioiii  (he  Kystem  has  many  times  entirely  reuuived  and 
|ii(\ented  joint  pains.  In  other  words,  there  sei-ms  to 
be  no  (piestion  that  irritants  (whether  the  actual  chem- 
ical substance  produced  by  bacteria,  or  whetbi-r  toxins 
from  bacterial  ailivity.  or  ptonuiins  absorbed  from  the 
intestines)  can  cause  joint  pains  often  general,  perhaps 
lociiJizfd  in  joints  that  are  physically  disabled,  and  have 
their  withstand  power  tenifiorarily  reduced.  The  re- 
nenal  of  such  intestinal  iiial|iroi|iie(s  (ures  the  joint 
pains. 

Marshall  believes  that  the  proilucis  absorbed  from 
bacterial  nctiiui  in  tiu-  colon,  and  from  the  slomaih  and 
inlesiiiu's  under  pathologic  conditions  without  bacteria, 
are  causes  of  joint  •  irritations.  Certainly  clinically,  as 
he  state^.  many  a  chronic  arlhiitis  patient  gives  no  an- 
lecedcnl  except  chronic  indigestion.     \'isceral  displaci'- 
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iiu'iits  causing  inilijiostion  witliont  any  apparent  bac- 
ti>rial  infection  have  l)eeii  accompanied  i)y  joint  disturii- 
alk•e^;  and  the  joint  disiturhances  have  become  better 
when  the  displacements  were  corrected.  Marsliall  states 
(hat  wlien  cliionic  indigestion  seems  to  lie  an  etiologic 
factor  in  joint  intlanimatiims  generally  the  l)one  hyper- 
trophies, whicJt  seems  to  indicate  a  different  i<ind  of  ir- 
ritant from  tliat  produced  by  bacterial  toxins  wiiich  lead 
to  destructive  atrophic  bone  changes. 

Hyperactivities  or  disturbed  activities  of  the  organs 
or  glands  of  the  body  -seem  to  frequently  be  the  cause 
of  joint  irritations.  This  is  sometimes  noted  after  preg- 
nancy, in  thyroid  disturbanc'cs,  and  )iancrealic  disturl)- 
auces.  It  is  certainly  true  that  the  beginning  of  gouty 
joints  and  sometimes  of  arthritis  dcrormaus  dales  from 
the  cessation  of  ovarian  activity. 

When  disturbances  of  the  nervous  system  affect  the 
joints,  as  Marshall  well  says,  it  can  hardly  be  a  simple 
proposition.  If  an  individual  nerve  to  a  pai'ticulai' 
joint  or  set  of  joints  is  in. trouble  it  can  readily  be  un-. 
dcrstood  how  tropic  changes  in  the  joints  take  i)Iace: 
1)1-  if  a  particular  portion  of  the  spinal  cord  is  afl'ected 
how  the  joints  that  are  ennervated  by  that  portion  may 
become  so  disturbed  as  to  show  signs  of  irritation  and 
intlanimation.  Jn  general  nervous  conditions,  however, 
the  organs  concerned  in  digestion  are  greatly  disturbed, 
intestinal  indigestion  occurs  and  the  absorption  of  irri- 
tants may  take  place,  and  these  irritants  may  be  the 
cause  of  joint  disturbances  in  many  nervous  diseases. 

Mechanical  injury  to  the  joints  whether  irritation, 
piessure,  over-work,  or  insufficient  circulation  from 
some  old  injury,  or  anything  that  disturbs  llie  nutrition 
:)f  a  particular  joint  or  set  of  joints  may  become  causes 
of  chronic  arthritis. 

A  thorough  investigatimi  of  an  individual  patient  who 
has  chronic  arthritis,  with  all  of  these  etiologic  sugges- 
tions in  mind,  will  discover  the  best  possible  treatment 
and  the  treatment  that  promises  most  for  the  individual. 
It  certainly  is  useless  to  direct  a  local  treatment  or  even 
a  general  treatment  without  first  endeavoring  to  remove 
the  etiologic  factor,  if  such  a  factor  can  be  removed. 
If  the  diseased  joints  incapacitate  a  patient  for  work 
or  exercise,  compelling  him  to  live  a  sedentary  life,  mal- 
digestions arebound  to  take  place,  and  irritants  in  the 
blood  will  be  ever  present,  if  not  actually  on  the  in- 
crease, and  the  arthritis  must  progress.  Prevention, 
then,  of  gastro-intestinal  indigestion  and  the  regulation 
of  the  diet  in  such  a  way  as  to  assure  the  least  possible 
absorption  of  to.\ins  or  chemical  irritants  is  of  primary 
importance.  Although  not  mentioned  by  Marshall,  it 
seems  very  necessary  to  study,  by  examinations  of  the 
feces  and  examination  of  the  twenty-four  hours"  urine, 
the  ability  of  the  patient  to  digest  the  different  kinds 
of  food  and  properly  to  excrete  the  various  salts,  and  to 
limit  his  diet  to  those  whicli  he  properly  cares  for  and 
to  remove  a  food  or  salt,  or  diminish  it  at  least,  that  he 
did  not  normally  digest,  metaboli/.e  or  excrete.  The 
amount  of  water  a  patient  should  diink  seems  to  be  an- 
other important  fac'tor  in  aiding  the  cure  or  prevention 
of  progress  of  the  joint  affection.  A  blood  count  is  also 
necessary.  Many  patients  are  anemic:  many  not.  Many 
such  patients  have  disturbances  of  the  white  blood  cor- 
puscles wliich  should  be  noted.  Worry,  nervous  frets, 
and  all  excitement  that  tends  to  neurotic  conditions 
should  be  prevented,  if  possible.  Here  is  one  of  the 
greatest  values  of  temporarily  removing  a  patient  who 
has  a  number  of  joints  affected,  showing  that  there  is  a 
general  cause  for  the  trouble,  to  a  private  hospital  or 


sanatorium  for  treatment.  Serious  nervous  affections 
give,  of  course,  a  serious  ])rognosis  to  the  joints  affected. 

\'arious  measures  for  |)roilucing  local  hyperemia  are 
\aliiable.  If  the  disease  is  more  or  less  general  nothing 
is  any  more  valuable  than  body  baking,  the  so-caileil 
lint  air  treatment.  It  increases  elimination  through  the 
skin,  promotes  the  circulation  of  the  surface  of  the  body, 
relieves  pain,  and  increases  the  activity  of  the  circulation 
in  the  joints.  It  also  relieves  the  congestion  of  the  in- 
tciual  organs  and  therefore  is  an  aid  to  digestion.  If 
the  general  circulation  is  poor  the  baking  should  be 
doii(>  under  careful  supervision,  to  pi'omote  the  circula- 
tiiiii,  and  not  to  have  the  baking  so  fre(pient  or  so  pro- 
Idiiucd  as  to  debilitate  th(>  ])alient.  If  jiroperly  managed 
tlii<  baking  is  of  tiie  greatest  aid  in  helping  these 
paiicnts.  If  the  disease  is  localized  in  one  or  more 
joints  repeated  local  baking  nuiy  be  valuable,  but  often 
docs  no  good,  and  may  do  harm.  If  theie  is  no  im- 
pidvement  after  a  certain  length  of  time  certainly  the 
treatment  should  be  discontinued. 

The  production  of  localized  hyperemia  in  certain 
joints  by  bandaging,  the  Bier's  treatment,  may  Jbe  of 
value,  but  often  in  chronic  conditions  it  is  of  no  value. 
Active  massage  an<l  passive  movements  may  be  of  great 
value.  \'arious  electric  stimulations  to  the  spine  may 
be  of  value  in  individual  patients,  but  often  probably 
do  more  good  psychically  than  physically.  RIectric 
light  bath  treatments  and  various  hydrotherapeutic 
measures  all  have  (heir  value  and  all  do  good.  Whether 
a  joint  should  be  immobilized  or  not  is  a  question  for 
careful  decision.  If  there  is  acute  inflammation  it 
should  probably  be  tcniporarily  inunobilized.  Souu'- 
tiiiies  such  immobilization  will  almost  produce  a  cure, 
and  again  a  joint  becomes  stiff  and  is  really  injured. 
Such  fixation  treatments,  then,  should  be  carefully  con- 
sidered before  they  are  inaugurated. 

Medicinal  treatment,  exiept  such  treatment  as  is  aimed 
til  pronujte  digestion,  proper  Ixiwe!  activity,  proper  cir- 
culation, and  ])r<iper  character  of  the  blood,  is  of  little 
value.  If  there  is  thought  to  be  hyperacidity  of  the 
secretions  or  at  least  decreased  alkalinity,  alkalies  may 
be  of  value,  but  certainly  alkalies  should  not  be  pushed 
to  the  point  of  interfering  with  stomach  digestion.  Sal- 
icylates are  of  but  little  value  in  chronic  joint  disturb- 
ances, lodids  in  large  doses  will  ])roduce  waste,  and 
may  be  what  a  fat  patient  needs.  Small  doses  of 
iodid  stimulate  the  thyroid  to  extra  activity,  j)romote 
geneial  metabolism,  and  may  be  of  value  in  the  individ- 
ual case,  t'olchicuni  in  chronic  arthritis  is  probably  of 
little  value  except  as  it  uuiy  increase  intestinal  activity. 
All  of  the  various  lithia  salts,  and  all  of  the  various 
laxative  and  alkalitu'  waters  have  no  specific  acti(Ui. 
bill  if  combined  with  increased  muscular  activity,  in- 
creased activity  of  the  skin,  ii\creaseil  drinking  of  water 
in  proper  selected  cases,  a  regulated  diet  and  a  regu- 
lated life,  in  other  words,  jjroper  regime,  they  may 
be  of  ap|)arent  bcnelit.  It  is  the  regime,  however,  and 
not  (he  par(icular  kind  of  lithium  or  other  salt  that 
works  the  cure. 

Let  it  be  urged  that  a  physician  cannot  spend  too 
much  time  in  the  study  of  a  patient  who  shows  begin- 
ning chronic  arthritis,  to  endeavor  to  prevent  the  piog- 
ress  of  the  di.sease  and  to  prevent  a  life  of  more  or  less 
invalidism.  No  matter  how  tedious,  and  no  matter 
how  expensive  it  is  for  the  patient  to  be  scientifically 
studied  in  this  condition,  it  will  pay  him  and  his  physi- 
cian for  the  outlay  to  arrive  at  the  best  management  of 
his  disease. 
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THE    CHARACTERISTICS    OF    IMMIXITY    IX    SYPHIUS 

Before  the  discoverv  of  tlie  Sjiinjrlia'ta  pallida  (Trepo- 
nema paUidum)  bv  Schaudinn  tliere  exists  a  reasonable 
i=iispicion  tliat  tlie  tlieii  unkuown  ))arasite  of  f-vpliilis  was 
one  which  passed  tliroufrh  distiuit  i yiles  of  develo|inieiit 
witliin  tlie  human  host,  thus  acionnting;  for  the  differ- 
ence^:  in  the  lesions  ol)served  in  tiie  classical  three  stages 
of  ihe  disease.  This  explanation  for  the  variations  in 
the  lesions  of  syphilis  collai)sed  with  (he  earliest  investi- 
irations  made  after  tlie  causative  orjranism  had  been 
)<lcntified.  for  it  was  at  once  found  lliat  there  was  no 
difference  in  its  appearance  and  characteristics  whether 
it  was  examined  in  chancres,  seconilarv  eruptions,  con- 
genita] lesions  in  deejj-seated  organs,  or  even  in  tertiary 
lesions,  where  it  can  be  found  sparsely  distributed.  Later 
investigations  supplemented  the  eviflence  of  morphologic 
identity  by  showing  that  biologically  the  organism  is  the 
same,  since  syphilitic  material  from  lesions  of  any  stage 
■when  inoculated  into  susceptible  anthropoids  gives  rise 
always  to  the  same  sort  of  lesion,  the  ])rimary  chancre. 
From  an  extensive  study  of  the  historical  facts  and 
experimental  investigations,  with  ]iarticular  reference 
to  the  immunologic  process  of  the  disease,  Lcvaditi  of  the 
I'aris  Pasteur  Institute  has  developed  an  interesting  and 
plausible  conception  of  the  ])roccssi's  which  follow  infec- 
linn  with  syphilis,  and  which  cause  the  peiuliar  devciop- 
mi'nt  in  stages  that  cliaractori/.e  its  course  in  man.' 

While  it  is  universally  recDgni/.cd  that  a  strong  degree 
of  immunity  is  developed  in  syphilis,  yet  it  is  also  recog- 
nized thai  this  immunity  is  not  absolutely  jirolectivc  and 
that  it  manifests  itself  in  various  ways.  I'ersous  with  a 
definite  history  of  syphilis  may  again  ac<pjire  a  ])rimary 
lision  and  develop  the  usual  .se<|Uence  of  nuniifestations, 
and  an  individual  may  have  multiple  primary  lenions, 
but  neither  of  these  occurrences  is  common.  .\»  a  rule 
the  existence  of  syphilitic  lesions,  whether  active,  qui- 
escent or  apparenlly  healed,  guarantees  the  individual 
against  a  new  infection,  and  numerous  actual  experi- 
ments have  establisheil  this  protection..  Now  this  con- 
flition  of  reHitttanet'  lo  infcftion  in  HvphiliH  is  wjmewhat 
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peculiar,  in  that  at  the  same  time  the  protected  individual 
iiKiv  l)e,  and  usually  is,  harboring  living  organisms  which 
inav  even  be  actively  engaged  in  causing  injury  to  his 
tissues.  This  is  (piite  ditfci-ciil  triuii  the  ordinary  eon- 
ce])tion  of  immunity,  which  iiiiiilics  tliat  the  immunity 
is  the  result  of  a  refractory  state  incompatible  with  the 
life  of  the  infectious  agent.  .\s  a  matter  of  fact,  the  im- 
iimiiity  in  syphilis  is  really  not  absolute  but  relative;  dur- 
liiiT  the  period  of  incubation,  and  during  the  early  stages 
(if  the  history  of  the  chaiuie.  a  second  inoculation  may 
result  in  the  format  inn  of  iiiore  or  less  1y]iical  primary 
lesions:  the  later  in  llic  disease  the  less  t'rciiuciitly  and 
less  tyjiically  will  successful  results  lie  olitained.  After 
the  chancre  is  well  developed,  an<l  during  the  secondary 
stage,  inoculation  with  active  virus  under  the  skin  may 
])voduce  atyjiical  lesions,  or  lesions  resembling  those  of 
the  secondary  stage,  although  lo  such  doses  of  virus  as  are 
cniiiiuonly  received  by  natural  means  of  infection  there 
«  ill  usually  be  no  reaction.  In  the  tertiary  stage  there 
is  almost  absolute  insusceptibility  to  infection  by  inocu- 
lation, either  natural  or  artilicial.  in  spile  of  the  fact 
that  at  the  same  time  within  the  tissues  a  localization 
of  a  very  small  niiiHlicr  df  organisms  coming  from  the 
]iaticnt's  blood  will  pnnlnce  large,  ra]ndly  spreading 
lesions,  with  great  destnu  (ion  cif  tissues,  the  gummas. 

These  apparently  contradictory  facts  Lcvaditi  explains 
ill  the  following  hypothesis:  During  the  period  of  incu- 
bation, and  before  the  ]iriiiiary  sore  a])])ears,  the  ]iarasites 
iiuadc  the  body,  lor  dining  this  stage  in  e\)ierimental 
animals  the  virus  can  W  found  in  the  internal  organs, 
]iaili(iilarly  the  s]ileen.  This  iii\;i>inii  ,aiisi's  the  devel- 
opiiiciit  of  immune  bodies,  which  soon  are  manifested  by 
a  jiaitial  refractory  con<lition  of  the  skin  to  further  infei'- 
lioii  by  natural  exjiosure  to  syphilitic  virus;  this  resist- 
ance is  slight  during  the  early  stages  of  chancre  forma- 
tion, but  is  well  developed  hy  the  time  of  the  onset  of 
secondary  lesions,  although  not  usually  so  complete  that 
it  may  not  be  overcome  hy  inoculation  with  a  sufficiently 
large  ((uantity  of  active  virus.  During  the  secondary 
stage  we  lind  that  the  lesions  are  chietly  of  an  inllanima- 
ttu'y  character,  with  evidence  of  great  resistance  by  the 
tissues,  which  suffer  comparatively  little  injury,  in  spite 
of  the  preVicnce  in  these  lesions  of  very  great  numbers  of 
parasites;  whereas  in  the  tertiary  stage,  when  the  resist- 
ance lo  infection  coming  from  without  is  highly  devel- 
o|iimI,  the  lesions  slir)w  great  tissue  deslriirlion  produied 
by  an  extremely  small  number  of  parasites. 

Since  the  ))arasite  seems  to  be  the  same  in  all  con- 
ditions and  stages  of  the  disease,  Ihe  dilfereni'cs  in  the 
ed'ecis  produced  are  to  be  accounted  for  by  differences  in 
the  resistance  of  the  host  to  the  iinading  organism. 
Le\aditi  suggests  that  Ihe  resistance  dev<'lopcd  during 
the  primary  stage  may  be  sutlicienl  to  hold  the  ))arasites 
in  check  for  a  tiiin',  until  thi'y  acipiire  a  certain  degree, 
of  immunitv  of  their  own  to  the  antibodies  of  the  lloBt; 
they    then    .liter    the    blooil    ami    set    u|)   a    gcneralj/.ed 
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inrictiDii.  clianu-teristic  of  the  secondary  stajjo.  Iiiieac- 
lioii  to  the  infection  of  this  stage  greater  (iiiantities  of  an- 
tibodies are  formed,  wliicli  suppres^s  tlie  growth  of  tlic 
]ianisites  to  a  hirge  degree,  althougli  not  destroying  all  of 
llieni.  In  the  course  of  time  the  tissues  themselves,  how- 
ever, may  acquire  a  hypersensitive  condition,  so  that 
even  a  few  spirochetes  may  i)e  able  to  cause  extensive 
local  necrosis,  characteristic  of  the  gimima  of  the  tertiary 
stage.  It  is  of  course  possible  for  the  host  to  develop 
sutliciently  great  amounts  of  antii)odies  to  destroy  all  the 
infecting  organisms,  thus  accounting  for  those  cases  in 
which  one  or  both  of  the  la^t  two  stages  of  the  disease 
are  not  manifested.  Terliar}'  lesions  as  a  rule,  however, 
develop  in  spite  of  a  highly  developed  I'esistance  to  the 
parasites  of  s}7)hilis,  which  is  shown  by  the  dilTiciilty  or 
impossibility  of  producing  a  new  infection  by  inoculation 
with  new  virus;  presumably,  therefore,  the  lesions  of  the 
tertiary  stage  are  produced  by  organisms  which  are 
refractory  to  the  antibodies  of  the  host,  but  which  are 
growing  in  tissues  that  have  become  hypersensitive  or 
anaphylactic  to  the  syphilitic  virus.  On  this  basis  the 
etficiency  of  iodids  in  the  tcitiary  stage  would  be  ascrib- 
able  to  their  action  on  the  tissues,  which  they  render  less 
sensitive,  or  antianaphylactic,  rather  tluin  to  an  action  on 
the  parasite  comparable  to  that  of  mercury  in  the  earlier 
stages. 

These  speculations  of  Levaditi  liave  iiiucli  to  coiu- 
lucnd  them  as  worthy  of  serious  consideration,  ami  to 
those  who  are  familiar  with  the  features  of  iiifcctiou 
and  immunity  manifested  in  the  trypanosonie  ami 
spirillary  diseases,  on  which  much  of  Levaditi's  reasoning 
is  based,  they  will  seem  to  be  well  grounded  and  far  from 
\  i^ionarv. 


\  XATIOXAL  DEPAH'l.ME.Xr  OF  IlKAI/III 
Since  the  introduction  in  the  Senate,  by  Senator 
Owen,  of  the  bill  providing  for  the  establishment  of  a 
federal  department  of  health,  there  lias  been  much  dis- 
cussion in  both  the  scientific  and  the  secular  press 
regarding  the  proposed  measure.  Several  congressional 
committee  meetings  have  been  held  at  which  appeared 
those  favoring  and  those  opposing  the  measure.  Both 
proponents  and  opponents,  however,  at  the  committee 
meetings  and  in  the  public  press,  have  dealt  largely  in 
general  statements.  No  definite  scheme  has  been  submitted 
as  a  basis  of  discussion  or  action;  and  only  general — and 
in  the  main  irrelevant — objections  have  been  advanced. 
This  week  we  publish  an  article  by  Dr.  Young,  who  for 
twenty  years  has  been  connected  with  one  branch  of  the 
government  health  work.  In  this  article  the  question  is 
presented  in  its  broader  aspect.  So  far  as  we  are  aware, 
this  is  the  first  attempt  that  has  been  made  to  bring 
together  and  to  present  in  concrete  form  the  various 
activities,  relating  directly  or  indirectly  to  public  health, 
carried  on  in  the  several  departments  of  the  government. 


.V  careful  reading  of  tlie  paper  reveals  two  impmtant 
points.  First,  while  the  government  is  doing  a  large 
amount  of  excellent  health  work,  its  efforts  are  scattered 
and  more  or  less  duplicated-,  and,  in  the  interest  of  econ- 
omy and  of  far  more  effective  ultimate  results,  the  vari- 
ous enterprises,  so  far  as  practicable,  should  be  coordi- 
nated and  brotight  under  one  general  head.  Second,  the 
problem  of  unifying  all  these  enterprises  and  bringing 
them  into  one  department  or  bureau  is  not  so  complex 
as  some  suppo.se,  and  yet  it  is  a  problem  whose  eolution 
should  not  be  attempted  without  careful  study  of  existing 
conditions  in  oi-der.tliat  reorganization  may  not  result  in 
halting  or  hindering  some  of  the  good  work  now  being 
done. 

.\s  the  first  delinite  outline  of  a  national  department 
of  liealtli.  Dr.  Young's  article  is  deserving  of  careful  and 
critiial  study.  Probably  few  will  agree  with  him  in  all 
his  conclusions,  but  the  paper  will  serve  as  a  basis  for 
that  common-sense,  dispassionate  and  logical  discussion 
of  the  problems  involved  which  is  needed  if  we  are  to 
secure  satisfactory  constructive  legislation.  The  impor- 
taiK  (•  of  the  subject  and  the  necessity  of  a  provision  for 
the  health  of  the  i)ublic  are  admitted  by  all — all,  that  is, 
except  those  ha\iiig  a  faddistic  or  mercenary  interest  in 
the  |ier])etuation  of  existing  conditions.  The  only  ques- 
liiiii  on  which  there  is  any  room  for  a  difference  of  ojjin- 
iou  is:  In  what  way  should  the  government's  health 
a(ti\ilies  be  organized  so  as  to  result  in  the  highest  good 
to  all  the  people? 

The  organization  of  a  new  department  of  our  national 
government  is  an  administrative  problem  of  great  impor- 
tance, which  can  scarcely  be  solved  by  sweeping  general 
statements.  Dr.  Young's  contribution  is  of  great  value, 
es])ecially  in  that  it  offers  a  tangible  basis  for  discussion 
and  can  be  taken  as  a  starting-point  for  actual  construc- 
tive elforts. 


'IIIK  I'UKTI'irATlK.V  or  WATKR  tiV  STORAfiK 
It  has  long  been  known  that  when  cholera  vibrios  or 
typhoid  bacilli  are  added  to  raw  river  water  under  lab- 
oratory conditions  of  experiment  these  pathogenic 
microbes  die  off  rather  rapidly;  over  99  per  cent,  of  the 
two  species  mentioned  arc  destroyed  within  the  first 
week.  The  inference  seems  justified  that  the  longer  a 
contaminated  water  can  be  kept  from  reaching  the  con- 
sumer the  less  likely  is  it  to  be  the  bearer  of  infistion. 
The  time  element  is  ])robably  more  important  than  any 
other  in  the  familiar  juocess  of  the  .self-purili<*ation  of 
.streams,  and  its  effect  is  particularly  marked  when  water 
is  retained  for  any  considerable  period  in  storage  reser- 
voirs. 

In  some  cases  the  principle  of  purification  by  storage 
has  been  recognized  and  taken  advantage  of  by  the 
otMiials  in  charge  uf  municipal  water-supplies,  but.  on 
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the  other  liand.  storajre  ha?  lieon  looked  on  oflcii  merely 
a<  a  safeguard  atrainst  drought  and  has  not  heon  utilized 
to  its  full  value  as  a  ]>roteetion  against  water-lmme  iufei- 
tion. 

This  seems,  for  example,  to  have  been  until  recently  the 
ca-e  in  London  where,  it  is  stated,  the  two  large  Staines 
reservoirs  with  a  total  capacity  of  3.338  million  gallons 
had  their  inlet  and  outlet  pipes  in  the  same  towers,  thus 
rendering  impossible  any  ])roper  circulation  of  the  water. 
The  work  of  Houston.'  however,  has  drawn  attention  to 
the  influence  of  storage  on  the  character  of  the  London 
sujjply,  and  should  go  far  to  make  the  beneficial  effect  of 
water  storage  more  generally  appreciated. 

Briefly  speaking,  storage  reduces  the  amount  of  sus- 
])ended  matter,  the  amount  of  "free  ammonia"  and  of 
"oxygen  absorbed*'  and  removes  some  of  the  color;  the 
hardness  also  is  usually  decreased.  The  number  of  bac- 
t«  lia  of  all  sorts  is  diminished  by  storage,  and  this  dimi- 
nution is  especially  marked  in  case  of  the  excremental 
bacteria,  including  the  typical  HacUluji  coli.  Indeed, 
Houston's  work  demonstrates  that  storage  "reduces  the 
number  of  typical  B.  coli  to  a  proportionately  greater 
extent  than  it  reduces  the  number  of  bacteria  of  all 
Borts."  As  a  prefiltration  process  it  lengthens  the  life 
of  the  filter  and  produces  uniformity  in  the  character 
of  the  water  delivered  to  the  filtration  beds. 

'J'he  important  fact  is  brought  out  also  in  the  Hcport 
of  the  Metropolitan  Water  Board  that  London  is  not 
really  drinking  filtered  raw  river  water,  but  river  water 
wliicb  by  storage  processes  has  been  bacterially  jjurified 
to  a  remarkable  extent  antecedent  to  filtration.  In  spite, 
therefore,  of  the  somewhat  unsavory  origin  of  much 
of  the  river  water  which  serves  as  the  source  of  the  Lon- 
don supply,  the  water  actually  distributed  to  the  consu- 
mers is  of  a  high  degree  of  bacterial  purity.  It  seems 
very  unlikely  that  any  notewortiiy  portion  of  the  typlioid 
fever  in  London  at  the  jiresent  time  is  water-borne.  .\t 
all  events  the  death-rate  from  this  disease  is  as  low  (.i 
jicr  1«MI.()()()  inbaiiilants  in  1009!)  as  in  those  cities  that 
are  provided  with  a  siijiply  of  known  and  uncxceptiun- 
able  purity. 

Curiously  enoii^ib.  some  of  the  Kiiglish  authorities 
now  ap|K'ar  inclim-d  to  attribute  more  importance  to 
Btorage  than  to  filtration  in  the  purification  of  |)ollut(d 
river  water.  It  does  not  seem  ne<-eKsary,  lictwcver.  ti. 
place  the  two  processes  in  antithesis.  Sand  filtration, 
even  wlicn  a  raw  and  ratlier  highly  contaminated  water 
is  (lin-flly  apjilied  to  the  filter  bed,  has  abundantly 
demon-^traterl  its  cffiiiency  as  a  means  of  reducing 
typhoid'  infwtion.  But  it  is  indeed  true  that  the 
beneficial  effecttt  of  storage  need  to  be  just  as  widely 
known;  in  many  laws  this  iinportanl  process  of 
]iurification  can  be  taken  ailvanlage  of  with  safety 
av  i  e<-ononiy. 

1.   I(r|mr1    of   ibr   MHmimlltan    Wnlir   Hoard,    IW.'i'llilO. 


Current  Comment 

THK     DISlNrKCTld.V     oK     TIIK     1I.\N1).><     OK     TYPHOID 
CAUKIKKS 

'I'lie  well-known  difhculty  of  checking  com))letely  and 
j)einiancntly  the  excretion  of  typhoid  bacilli  from  the 
bodies  of  "carriers"  is  leading  to  a  seanh  for  other 
measures  likely  to  avoid  or  lessen  the  danger  to  the  com- 
iininity  whidi  is  involved  in  the  existence  of  these  "walk- 
ing gcrni-factories."  Obvious  measures  are  the  pro- 
hibition to  them  of  certain  occujiations,  and  instruc- 
tion in  habits  of  i)ersonal  cleanliness.  The  motive  for 
tlie  latter  jirecaution  is  readily  found  in  the  high  degree 
(if  peril  to  which  the  family  and  imniediate  associates  of 
the  carriers  are  exposed.  Clear  and  emphatic  descrii)tions 
of  the  consecjuences  to  family  and  friends  likely  to  fol- 
low from  neglect  will  in  many  cases  lead  to  willing 
comi)liance  with  instructions.  The  most  effective  method 
of  ol)taiuing  hand-disinfection  is  made  the  subject  of  a 
recent  study  by  (iaehtgens,'  a  writer  well  known  for  his 
researches  in  connection  with  the  intensive  campaign 
against  typhoid  in  the  Khiiie  ])rovinces.  In  this  study, 
hands  soiled  with  the  infectious  material  have  been  sub- 
jected to  various  cleansing  processes  and  then  carefully 
tested  for  the  survival  of  ty])hoid  and  colon  bacilli. 
Thorough  washing  with  soa])  and  water,  especially  when 
followed  by  rinsing  in  fresh  water  and  wi))ing  on  a  clean 
individual  towel,  diminishes  enormously  the  danger  of 
infection  and  may  in  some  cases  lead  to  entire  removal 
of  ihe  intestinal  microbes  from  the  infected  hands. 
Sime  in  some  cases,  however,  this  ])rocedure  does  not 
elfect  complete  removal  of  the  adhering  germs,  (iaehtgens 
recommends  for  greater  security  the  use  of  some  disin- 
fectant. In  his  ex])erimenfs  formaldehyd  soap  solution, 
alkaline  hy])ochbrite  solution,  hydrogen  peroxid  and  even 
jilicnol  proved  unsuitable  for  the  purpose,  but  good 
results  were  obtained  with  alcohol,  especially  in  the  form 
of  can  de  cologne  and  the  oidinary  cooking  alcnliid 
( HrriiiisiiirHnsJ.  

risii     .\s     Kdiii) 

Tlie  enhanced  cost  of  living  in  all  civilized  countries 
has  directed  attention  to  the  less  expensive  forms  of 
food.  It  has  been  said  that  the  ))roduction  of  wheat  is 
not  keeping  ])ace  with  the  increase  in  po|ndalion  and  that 
s(ime  more  productive  substitute  must  be  found  for  it. 
-Meat,  likewise,  for  reasons  not  to  be  discusse<l  here,  is 
becoming  relatively  scarcer,  and  conseipiently  so  much 
more  expensive  as  to  portend  at  no  distant  lime  its  eom- 
|)ulsory  jmrtial  abandonment  as  an  artiile  of  diet  by  the 
p(jorer  portion  of  the  jKipulation.  \  more  extensive  use 
of  lish  has  been  siiggesti'il  as  one  way  out  of  the  diHi- 
eulty.  As  reported  in  our  London  LeKer,  at  a  recent 
meeting  of  the  Sanitary  lns|icctors"  Association  in  Lon- 
don, Sir  James  Criclilon- Browne  reniarkeil  on  the  value 
of  lish  OS  foorl,  especially  for  (lie  jioor:  froni  a  physiologic 
standpoint  it  ranks  second  only  tri  meat,  containing 
somewbal  less  of  protein  but  often  more  fat,  while  being 
far  lesH  expensive.     Salmon  is  found  the  e(jual  of  lean 

1     Arch    f    H.VK.,  1010,  73.  p.  a.l.'J. 


Vmi.imk  I.V 

N  I M  BLIt     12 


CUIiREXT    COMMENT 


1031 


moat  in  food  value,  and  a  iiound  and  a  lialf  of  cod  is 
equal  in  nutritive  value  to  a  pound  of  lean  beef,  while 
the  cost  is  verv  much  less.  Improved  transportation 
facilities  and  metiioils  of  distribution  make  fish  available 
as  food  to  a  much  wider  extent  than  formerly.  At  pres- 
ent, on  account  of  fashion,  prejudice,  taste,  etc.,  many  of 
the  coarser  kinds  of  iish  are  tabooed,  altliough  of  equal 
or  greater  nutritive  value  than  those  that  are  more  popu- 
lar. Witli  present  measures  of  conservation  of  fisli  and 
iishcries  extended,  along  with  the  conservation  of  our 
other  natural  resources,  and  with  jiropcr  encouragement 
in  the  use  of  this  form  of  nitrogenous  food,  there  would 
be  an  enormous  development  in  the  lishing  industry  and 
an  accompanying  econoniic  saving  to  the  people,  while 
still  maintaining  the  public  health  by  a  high  plane  of 
living  in  the  presence  of  a  waning  meat  supply. 


TWO     RE.MEDIKS     FOR     RACK     SUICIDE 

"The  best  crop  is  the  baby  crop,"  said  Mr.  Roosevelt 
at  Ames,  Iowa,  recently.  True,  but  what  shall  it 
prolit  a  nation  if  it  jiroduce  ever  so  large  a  crop  of 
lial)ics  but  fail  to  keep  them  alive  until  they  grow  to 
years  of  maturity  and  usefulness?  That  nation  is  the 
strongest  which  has  the  largest  number  of  mature, 
healthy  and  capable  men  and  women.  Mr.  Roosevelt 
has  done  great  service  in  decrying  race  suicide  and 
urging  a  larger  birth-rate.  There  are,  however,  two 
ways  in  which  a  nation  can  annihilate  itself.  One  is 
by  a  diminisliing  l)irtli-rate  and  the  other  is  by  an 
increasing  death-rate  among  infants  and  young  adults. 
The  child  which  dies  before  it  reaches  maturity  is  a 
<lcad  loss  to  the  community.  If  Mr.  Roosevelt  will 
take  up,  with  his  accustomed  vigor,  the  conservation  of 
existing  lives,  in  conjunction  with  his  campaign  for  an 
increase  in  the  number  of  new  lives,  as  a  combined 
remedy  for  race  suicide,  he  will  aid  a  growing  and 
inevitable  reform  and  will  vastly  increase  the  obliga- 
tions of  the  countrv  to  liim  for  his  services.- 


ITALIAX      LM.MIGRAXTS     AND     TrBERCLILOSIS 

li  is  reported  that  tuberculosis  is  increasing  in  Italy, 
and  the  reason  given  is  tliat  many  of  the  immigrants 
returning  from  the  United  States  are  consumptive. 
How  much  increase  there  is,  and  how  much  truth  there 
is  in  the  statement  that  the  increase  is  due  to  the  immi- 
grants from  America,  we  do  not  know.  It  would  not 
be  at  all  strange,  however,  if  there  were  some  founda- 
tion of  facts  to  wan-ant  the  statement.  Most  of  the 
immigrants  from  .  southern  Italy  have  been  countrv 
laborers  at  home.  When  they  reach  this  country,  they 
swarm  to  the  slums  of  our  large  cities,  and  naturally 
become  easy  prey  to  tuberculosis  and  to  other  diseases 
favored  by  the  new  conditions  and  modes  of  life.  In 
their  native  country  they  lived  chiefly  in  the  open  air 
under  a  mild  and  equable  climate,  where  they  were  less 
.subject  to  direct  infection,  to  artificial  conditions  of  life, 
and  to  violent  extremes  of  temperature:  their  new  life 
in  all  its  ])hases  is  conducive  to  the  changing  of  healthy 
men  into  consumptives.     It  would  be  better  for  these 


Italian  immigrants,  as  well  as  for  us,  if  they  would  go 
into  the  agricultural  districts,  where  they  are  really 
more  needed  and  where  they  would  be  better  otf  phys- 
ically and  in  every  othei'  way.  That  the  Italian  immi- 
giant,  established  in  a  suitable  rural  environment,  and 
in  a  climate  not  too  unlike  that  of  his  native  country, 
is  cipable  of  becoming,  with  little  assistance,  a  self- 
sustaining  and  useful  citizen,  is  shown  by  the  success 
of  llie  Italian  colonv  of  St.  Helena  in  North  Carolina. 


IXIIVtJIKXIC  CIGAR-MAKIXr, 
.\  matter  worth  the  attention  of  health  authorities 
is  alVorded  by  the  custom  among  cigar-makers  of  bit- 
ing off  the  tobacco  at  the  end  with  their  teeth  and 
finishing  the  cigar  by  plastering  down  the  outside  leaves 
wilh  saliva.  We  cannot  say  how  extensive  this  custom 
is,  but  from  our  acquaintance  with  cigar-makers  it 
appears  to  be  not  uncommon.  The  excuse  given  for  this 
insanitary  method  is  that,  while  the  managers  do  not 
actually  demand  it.  it  is  practically  impossible  to  finish 
a  cigar  to  meet  the  demands  of  the  foremen  without 
resorting  to  it.  The  jiractice  if  generally  known  ought 
to  diminish  the  sale  of  cigars  on  esthetic  considerations 
alone,  to  say  nothing  of  the  very  obvious  danger  of  the 
transmission  of  disease — tuberculosis,  for  example, 
which  is  quite  prevalent  among  cigar-makers.  The 
practice  is  injurious  not  only  to  the  customer,  but 
to  the  workman  as  well.  The  frequent  occurrence  of 
fuiutional  stomach  disease,  among  them,  chiefly  hyjier- 
chldrhydria,  is  at  least  greatly  favored  by  this  practice. 


EI'li:)EMK  I>OLI()MYE[>ITIS— IXFANTU.^  PARALYSIS 
\\  ('  have  received  many  requests  for  information  on 
various  ])oints  regarding  poliomyelitis,  showing  the 
desire  for  more  information  than  is  to  be  found  in  the  ma- 
jority of  text-books.  These  requests  have  come  from  all 
parts  of  the  country,  emphasizing  what  is  known  to  be 
a  fact — that  this  disease  is  epidemic  in  many  localities. 
On  account  of  this  desire  for  information,  we  have  pre- 
parcil,  and  jiublish  this  week,  a  short  article  on  the  sub- 
ject. In  addition  there  is  in  this  issue  an  abstract  of  a 
pajjcr  by  Robertson  and  Chesley  on  the  pathology  and 
bacteriology,  and  an  article  by  Silver  on  the  surgical 
treatment,  together  with  the  discussion  which  took  place 
thereon  in  the  Section  on  Xervous  and  Mental 
Diseases  at  the  St.  Louis  session  of  the  Association. 
From  the  history  of  the  past  few  years  it  would  seem 
that  the  disease  is  increasing  in  frequency ;  it  is  certainly 
a  subject  that  needs  the  most  careful  thought  on  the  part 
of  the  hygienist  and  of  the  family  physician.  The  pub- 
lic should  be  taught  that  the  disease  is  a  contagious  one. 
While  this  contagiousness  may  not  be  great — probably 
one-()uarter  as  great  as  that  of  scarlet  fever — the 
danger  is  sutTicient  to  justify  the  isolation  of  actual 
and  susjjected  cases.  The  disease  should  be  reported, 
and  health  officers  should  endeavor  to  make  clear  the 
dangers  which  arc  sufficient  to  warrant  moderate  quaran- 
tine. Probably  the  infectious  period  does  not  extend 
much    beyond    the    acute    period.     The  observations  of 
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Flexner  that  the  mucosa  of  the  phanmx  contains  an 
unusual  proportion  of  the  virus  would  indicate  that  the 
secretions  of  the  throat  may  form  one  of  the  sources  of 
tlie  infectious  material.  Further  investipttion  sliould 
be  directed  to  the  jwssibility  of  conveyance  of  the  virus 
bv  the  feces,  urine  and  i)erspiration.  Physicians  shouUI 
impress  on  their  clientele  the  importance  of  prompt 
medical  supervision  in  cases  of  acute  intestinal  disturb- 
ances in  children  in  localities  in  which  the  epidemic  is 
prevailing.  Careful  records  of  such  cases  should  i)e  kept, 
so  that  if  poliomyelitis  develops,  the  preliminary  sj-mji- 
toms  could  be  carefully  reviewed.  It  is  by  such  careful 
observation  of  the  ])reliminary  symptoms  by  a  large 
number  of  observers  that  we  may  hope  to  learn  more  of 
the  initial  symptoms  than  is  now  known;  this  will 
a-ssist  in  the  early  diagnosis  of  the  disease.  Next  week  we 
shall  publish  a  paper  from  Dr.  Flexner.  in  which  he 
reviews  the  experimental  work  on  tlic  disease  and  what  it 
has  revealed. 


Medical  News 

CALIFORNIA 

Personal.— Dr.  A.  Miles  Taylor,  Sail  Kr.Tiicisro,  oliief  sur- 
f:.-iiii  111'  the  Xortliwestern  Pacific  Railroad,  gave  a  dinner 
Aiijrn-'t  27  to  tlie  snrgeons  of  Uic  road  who  bad  been  in  attend- 
anw   at   tlie   niectiii<;   of   tlie   Pacific   Railway   Surgeons'   Asso- 

,.j:,tioii. Dr.   Charles   \V.   Decker,   Palo   Alto,   is   said   to   be 

seriously  ill  with  rliennialism  in  San   Francisco. Dr.  Lonis 

P.  How"e.  San  Francisco,  has  been  apiminted  local  surgeon 
of  the  Western  Pacific  Railroad  for  San  Francisco  and 
vicinity. 

Stanford  Adds  to  Medical  School.— A  number  of  additions 
arc  bcin^;  made  to  Uie  medical  school  at  Stanford  University. 
Ijist  year  one  wing  of  tlie  niiisciiin  building  was  set  aside  for 
an  anatoniv  building,  and  this  year  two  additional  wings  arc 
Twing  used,  one  to  be  devoted  to  bacteriology  under  the 
charge  of  Dr.  Hans  Xinsser.  a  newly  ajipointcd  member  of 
the  facultv.  and  the  other  to  pharmacology  under  the  charge 
of  another  new  member  of  the  faculty.  Dr.  Albert  C.  Craw- 
ford. 

Items  About  Hospitals.— A  new  lios])ital  is  to  be  erected 
on  the  ea^t  side  of  Stockton  by  the  San  .loaquln  Hospital 
Asswiation.  to  cost  about  $;.-).tM')(>.  The  hospital  will  occupy 
a    site    of    eight    or    nine    acres,    and    it    is    said    subscriptions 

amounting   to   $."i(l.<l(KI   have   already    been    secureil. A    new 

hospital  is  soon  to  Im-  opened  at  Visalia  in  the  former  home 
of    Dr.    Neame.      It    has    been    purchased    and    remodeled   at    a 

cost  of  about  $.3(1.0111). Articles   incorporating  the   Oaklanrl 

Materiiitv  Hospital,  with  a  capital  stock  of  .id.'i.don.  have  br^eii 

filed  with  the  county  clerk  of  Tulare  county. The  work   i.f 

eonstruction  on  the  Kings  County  Ilo-pital,  Ilanford.  was 
Hlarted  August  1. Dr.  -Albert  .1.  Klliott  has  formed  a  com- 
pany with  a  capital  stock  of  .t."iO,(MHI  to  build  and  coniliict  a 
hospital  for  helpless  invalids,  under  the  name  of  the  San  Diego 

fiencral    ll<rl>ital    Company. The    Pacific    l.nniber    Hospital. 

Ki'otia.  was  incorporated  August  2(1. The  King's   Daughters 

of  Oakland  are  making  earnest  efforts  to  sei'urc  the  $42.1100 
reijuired  to  biiiM  the  new  building  of  the  California  King's 
JJ;iili;l]tci.'    Ilomi-    for    lllilir:iblcs, 

COLORADO 
Personal.  -Dr.  Henry  W.  Hover.  Denver,  has  returned  after 

nix    nionths'    travel    iii    Kurope. Dr.    and    Mrs.    Horace    (;. 

\Vetln-rjll.  Denver,  left  Septemtier  .1  to  attend  tlie  Interna- 
tional Congress  of  <lbs(clric«  and  (;yiiecology  in  St.  Peters- 
bun,, Dr.   Thomas   Danaliey    has   resigned   a«   resident    pliy- 

nician  at  the  Denver  County  Hospital.  -  Dr.  lioberl  S.  Allen, 
phvsician  of  Denver  County.  i«  recovering  from  appenili<itis 
(or  which  he  wan  o]ierated  on  August  23  at  Kl.  l.uke'H 
Ilo.pital 


GEORGIA 

District  Society  Meeting.  Tlie  sixth  semi-aninial  meeting 
of  the  Fourth  District  Medical  Society  will  be  held  in  Pine- 
dale.  September  20.  under  the  presidency  of  Dr.  T.  Xcal 
Kitchens.  Columbus.  The  program  shows  several  interesting 
titles,  such  as  "Christian  Science,  the  Ueligio-Medlcal  Mas- 
querade." "Why  a  Physician  Should  Identify  Himself  with  the 
Medical  Society."  "Professional  Courtesy,"  and  "What  a  tien- 
eral  Practitioner  (luglit   to  He." 

The  La  Grange  Sanatorium. — The  legislature  of  (Georgia  has 
appropriated  .$;!0.000  for  completing  the  buildings  of  the 
La  Ciaiigc  Sanatorium,  and  .$20,000  for  maintenance  of  the 
institution  for  1911.  At  the  meeting  of  the  executive  com- 
mittee of  the  trustees,  held  in  Atlanta  .\iigust  27.  plans  were 
perfected  for  completing  the  buildings  and  preparing  for 
patients.  They  hope  to  have  the  institution  ready  to  receive 
(latients  .lainiarv  1,  and  exjiect  to  be  able  to  acciunmodate 
100. 

ILLINOIS 

Patten  Helps  Hospital. — (icnrgc  W.  Patten.  Evanston,  ha.s 
donated  .f.'iOO.OOO  to  the  Kvanston  Hospital  Association.  The 
gift  creates  the  ".Vgiies  and  Louisa  Pal  ten  Fund"  and  is  to 
iiKikc  up  a  part  of  the  endowment  fuinl  of  the  institution, 
only   the  income  of  which  can  be  used. 

Personal. — Dr.  and  Mrs.  A.  D.  liridgnian,  Decatur,  celebrated 

their  golden   wedding  anniversary  August    :tl. Dr.   Herbert 

C.   .Tones.   Decatur,   has    returned    from    Kurope. Dr.    Porter 

W.  Hopkins,  Cullom.  has  sailed  for  England. Dr.  Hiram  T. 

Hardy.  Kaneville.  who  was  0|)eiated  on  for  the  removal  of 
gall-stones  .August  27.  is  reported  to  be  doing  well. 

The  New  Cook  County  Hospital.— .\  plaster  cast  model  of 
the  new  Cook  County  Hospital,  for  which  .$:(,000.000  has  been 
ajipropriated.  shows  the  twelve  proposed  new  structures,  six 
medical  buildings,  two  surgical  buildings,  one  administration 
building,  a  detention  building,  a  jialhologic  buiMing.  and  a 
morgue.  Among  the  features  of  the  plans  siibiiiittccl  by  the 
committee  are  roof  gardens  on  the  wani  buildings  and  out- 
door canijis   for  tuberculosis  patients. 

Chicago 

Personal. — Dr.  and  Mrs.  Arthur  Dean   Hevan  have  returned 

from   Europe. Dr  .lohn  Edwin  Rhodes  has  returned   from  a 

nionth's    outing   in    Rritisli    Columbia. Dr.    and    Mrs.    l)a\id 

I'i-kc  have  returned   from   Enropi-. 

Increases  Requirements. —Northwestern  I'niversity  an- 
nounces that  the  rec|uireinents  for  admission  to  its  medical 
school  hereafter  will  be  two  years  in  college.  I'lider  present 
loiiditions  students  registering  for  the  medical  ilcjiartment 
arc  rei|nired  to  show  only  one  year  of  college  work.  The 
new  plan  is  expected  to  go  into  elfi-et  next  year. 

Increased  Death  Rate.— The  rep(ut  of  the  De|)arlment  of 
Health  for  the  first  eight  months  of  1010  shows  22..S0S  d.^aihs 
as  compared  with  20.S22  in  tin'  lirst  eight  montlis  of  PMHl, 
an  increase  for  the  year  1010  of  lllSli  or  I!  per  cent.,  the  respec 
live  annual  ileafh  "rales  per  1 .000  being  I.")  and  14.1.  The 
chief  increases  noted  were  pneumonia  fnuii  ;t.;i72  to  4,1.'!.').  an 
increase  of  701.  and  diarrheal  diseases  of  infants,  from  l.S7t! 
to  2.2(i.i.  an  increase  of  3S!). During  the  week  endeil  Sep- 
tember !).  27  new  cases  of  iliphtlieria  were  received  at  the 
Isolation  hospital   and    100  <'ascs   witi'  reported. 

Ground  Broken  for  Jewish  Hospital.  (Irthodox  .Tews  raised 
.1  Mini  estimated  at  $10,000.  Si-pl<.mbcr  II.  at  the  ground 
breaking  ceremony  for  the  f'stablishmcnl  of  the  Maimoniilcs 
Kosher  Hospital,  at  South  California  and  Ogdeii  avenues. 
The  chief  privileges  stild  were  turning  of  the  lirst  cloil  of 
c;irth.  placing  the  name  on  the  goldi'ii  scroll,  and  burning 
tlic  mortgage.  The  building  is  to  be  tix  stories  high,  will 
co«t  about  $17."i.00(l.  and  will  accommorlate  17."i  patients.  7.'> 
of  whom  will  be  frei'  patients.  The  first  wing  of  the  hos- 
pital  iH  expected   to  be   completed   in   less   than   a   year. 

IOWA 

Hospital  News. The  Sisters  of  St.  Francis  of  the  Home  for 
I  lie  .\ged.  l)ubu(|ue,  are  having  cotistructed  a  new  chapel  and 
lios|iital  addition  which  will  be  coinpleled  in  about  two  months 
The  hospital   will   be   ffir  the  use  of   sick   sisters   of   the  order 

and   for  those  advanced   ill   years  and   unable  to  W(irk. The 

lease  of  the  LeMiirs  Hospital  having  expired,  the  hospital  liaa 
bieii    closed. 

Personal.  Dr,  Ceorge  Domdioe.  as«|«laiil  physician  at  the 
Slalr.  llokpitHl.  Indepcnilcnce.  has  b(.in  appointed  siiiierinlcn 
dent  of  the   State   llosjiital   for   Ini-briatc«,  Knuxvllle,  vio  Dr. 
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Herbert  S.  Miner,  resigned. Dr.  Jolui  A.  WHiItp,  Oliii.  wlio 

wiis  operated  on  at  a  sanitarium  at  Anumosa.  August  IS,  for 

gall-stones,   is   reported    to    be    doing    well. Dr.    Henry    tJ. 

Langwortliy  is  building  a  private  infirmary  at  Dubuque. 

KENTUCKY 

Personal. — Dr.  Krnest  15.  Mrailli'v.  I.exln<;tiin.  city  baeleriol- 
ogist.    lias    been    appointed    liealtli   ollicer   of    l-'ayette   (,'ounty. 

vice   Dr.    William    .1.    Foley,    deeeased. Dr.    Porter    Prntlier. 

Lexinfiton,  has  been  elected  a  representative  of  the  fiseal  eourt 
of  Fayette  eovnity.  Dr.  .lolui  I?.  Mouse,  Seottsville,  is  re- 
porteil  to  be  eritii-ally  ill.  . 

Will  Label  Adulterations.  .\s  a  result  of  the  proseeutions 
of  the  Ideal  ice  ereain  dealers  eharged  with  alleged  violations 
of  the  pure  food  law  a  eomproniise  has  been  elTeeted  between 
R.  Jf.  Allen,  chief  of  the  State  Pure  Food  Department,  and 
the  attorneys  for  the  iee  cream  dealers  by  which  the  dealers 
agree  to  label  all  of  their  products  which  contain  gelatin, 
coloring  matter,  etc. 

Convicted  of  Manslaughter. — Tn  the  case  of  the  state  against 
Dr.  Fred  D.  ihuvuni.  Louisa,  charged  with  killing  .lohn  Whit- 
taker,  the  jury  is  said  to  have  brought  in  a  verdict  of  man- 
slaughter and  fixed  the  punishment  at  seven  years'  imprison- 
ment in  the  penitentiary.  The  killing  occurred  on  a  train 
two  years  ago.  when  Dr.  Mareum  was  nmrshal  of  Louisa,  and 
was  requested  by  the  conductor  to  arrest  Whittaker  and 
three  companions  for  allegi'd  disorderly  conduct.  They  re- 
sisted arrest  and  in  the  light  which  followed.  Whittaker  was 
fatally  shot.      At    the   (irst  trial   the  jury  disagreed. 

Asks  Modification  of  Ruling.— The  Shelby  County  Dairy- 
men's Association  has  passed  resolutions  asking  the  State 
Board  of  Health  to  modify  its  recent  ruling  which  requires  a 
dairyman  in  whose  barn  cows  atl'ected  with  tuberculosis  have 
been  found  to  have  it  disinfected  by  an  inspector  selected 
by  the  State  Board  of  Health  and  paid  for  by  the  dairymen  at 
the  rale  of  -iJlO.tKt  per  day  for  the  time  so  employed.  The 
dairymen  claim  that  they  are  willing  to  do  all  the  necessary 
di>infecting.  but  protest  against  the  employment  of  the  State 
Board  of  Health  inspectors  as  an  unnecessary  expense.  They 
contend  that  the  work  can  be  doue  just  as  thoroughly  and 
at  much  less  cost  by  the  county  boards  of  health.  Their 
resolutions  state  that  they  are  willing  to  have  their  barns 
disinfected  according  to  the  rules  laid  down  by  the  State 
lioard  of  Health,  by  and  under  the  direction  of  the  county 
board. 

Water  Supply  and  Typhoid.— .■Xn  interesting  report  has 
been  publisliid  by  the  superintendent  of  the  Louisville  Water 
\Vorks  which  shows  the  percentage,  for  the  past  four  years, 
of  deaths  from  typhoid  fever  in  the  city.  The  filter  plant 
of  the  Louisville  Water  Works  was  put  in  operation  in  August. 
I!i0».  The  deaths  from  typhoid  fever  in  1!)(H>  were  137.  for 
l!»it7.  His,  for  \\W^.  10!l.  and  for  1!«»!).  'Mi,  the  average  death 
rate  for  the  four  years  being  128.  For  the  year  ended 
.\ngust  1.  1010.  in  which  the  filter  was  in  operation  the  total 
number  of  deaths  from  typhoid  fever  was  73.  It  is  estimated 
that  the  mains  of  the  water  works  system  were  fairly  well 
cleaned  by  Xoveniber.  1!)0!>.  and  that  only  filtered  water  cir- 
culated through  them.  The  tot:il  number  of  deaths  from 
Xovenil)or  1,  inOS),  to  August  1,  iniO,  was  .38.  Comparing 
these  figmes  with  pievious  years  shows  a  reduction  of  (iO  per 
cent,  in  the  number  of  deaths  from  typhoid  fever  over  the 
average  of  the  preceding  years. 

Proposed  New  City  Hospital.  -  The  Hospital  Commission  of 
Louisville  has  subniitteil  a  report  to  the  mayor  in  regard  to 
their  plans  for  the  proposed  new  million-dollar  hospital  for 
the  city.  \t  recommends  the  present  site  of  the  hospital  for 
the  new  building  because  of  the  central  location  and  easy 
access,  and  condemns  the  present  hospital  as  being  far  below 
a  modern  public  institution.  With  an  estimated  population 
of  240,000  the  commission  recommends  a  building  of  not  less 
than  3oO  beds.  The  present  location  comprises  about  li 
acres.  The  new  building  is  to  be  provided  with  well  equipped 
laboratories;  of  fireproof  construction;  roofs  arranged  for 
out-door  air  and  sunlight  for  convalescents  and  the  building 
to  be  a  modification  of  the  condensed  and  pavilion  plans.  A 
sp'^cial  department  is  to  be  provided  for  insane  patients  pend- 
ing their  commitment  to  a.sylums.  Ample  accommodations 
for  the  out-patient  department  with  baths  and  lockers  is 
planned.  A  mortuary  chapel  and  pathoh>gic  building  are  also 
arranged.  A  separate  power  house  and  nurses'  home  will 
be  provided  for  in  the  plans.  Ample  arrangements  will  be 
nuule  for  the  housing  and  care  of  patients  at  present  iu  the 
hospital  before  the  building  is  demolished. 


MARYLAND 

Personal. — Dr.  Li-wis  .Mines  Allen,  associate  professor  of 
obstetrics    in    the    I'niversity    of    Maryland,    has    resigned    to 

engage  in  general  practice   in   Winchester.   Va. Dr.   Francis 

E.  Harrington  has  been  appointed  secretary  of  the  board  of 
health   of  Cumberland. 

Better  Medical  Practice  Act  Wanted.— The  Bulletin  of  ihe 
Mn/iral  and  Chinirtjicnl  I'lirulty  of  Maiiilnitrl  discusses  the 
evils  of  the  medical  practice  act  in  JIaryland.  and  starts  an 
agitation  for  "a  new  model  practice  law'the  central  plank  of 
which  should  be  the  single-board  idea"  .  .  .  "After  the 
brilliant  series  of  successes  achieved  by  the  faculty  during 
the  last  session  of  the  legislature,  there  can  be  little  doubt 
that  the  lawmakers  who  will  assemble  at  Annapolis  in  in!2 
will  iMiact  into  law  any  essentially  goml  medical  practice  act 
which   has  the  support  of  a  luiited  medical   profession." 

Baltimore 

Tl  e  Floating  Hospital  for  Sick  Babies.— Dr.  P.  Martin  Hruiis 
has  arranged  to  deliver  a  series  of  illustrated  lectures  on  the 
need  of  a  floating  hospital  for  sick  babies.  His  idea  is  to 
ha VI'  one  or  two  barges  for  this  purpose  towed  by  tugs,  and 
estimates  the  initial  expense  at  ,$20,000  and  the'annual  ex- 
peii>e  at  .$20,000. 

Personal.— Dr.  .lames  Hordley  has  returned  from  a  thousand- 
mile   automobile   trip  through  the   middle   states. Dr.   .lol.n 

T.  Powers  has  resigned  from  the  staff  of  the  Bayvlew  Hos- 
pital.  Dr.    G.    Milton    Linthicum.    who    has    been    ill    with 

typhoid  fever,  has  had  a  relapse  and  retmned  from  Atlantic 
City   to  the  Maryland  General   Hospital,  September  a. 

MASSACHUSETTS 

New  Ruling  on  Liquor  Law.— In  the  District  Court  of  .Mid- 
dlehoro.  August  20.  .Judge  Allan  gave  a  new  interpretation  of 
the  liquor  law  of  the  state,  when  he  decided  that  a  Middleboro 
druggist  who  sold  liquor  on  a  prescription  from  a  Bridgewater 
physician  had  violated  the  law.  and  that  the  Bridgewater  phy- 
sician could  not  be  held  to  be  practicing  iu  Middleboro  unleVs 
he   had   an  ofiice  in   the  latter  town. 

Personal. — Dr.  Charles  H.  Fessenden.  Newton  Center,  has 
been    elected   director    for   the    New    England    Division   of   the 

North    American    F^peranto    Association. Dr.     Thomas     F. 

Harrington.  Boston,   director  of   school   hygiene,   has   retinned 

from   Europe. Dr.   .lohn  T.   Cahill   has   been   elected   mayor 

of   Lawrence. Dr.  G.  S.   Dodds  of  the   biologic   laboratory. 

Woods   Hole,   has   been  appointed   a    member  of   the    faculty 

of   the    Medical    Department    of    St.    Louis    LUiiversity. Dr. 

Francis  H.  Slack,  directm-  of  the  bacteriologic  laboratory  of 
the  fioston  Health  Department,  has  resigned  to  accept  an  ap- 
pointment as  instructor  of  bacteriology  of  the  Kansas  State 
College.  Manhattan. Dr.  Winfred  O.  Wilder  has  been  ap- 
pointed medical  inspector  of  schools  of  Pittsfield. 

MICHIGAN 

Personal. — Dr.  Herbert  W.  Vetinins,  Detroit,  has  been  elected 
vice-president  of  the  N'orth  American  Esperanto  Association. 
Dr.  R.  (irace   Hendrick.  .Tackson.  is  going  to  Europe. 

Work  of  County  Antituberculosis  Society.— The  Houghton 
County  Antituberculosis  Society,  which  is  making  a  request 
for  funds  for  the  furtherance  of  its  work,  states  that  the 
visiting  nurse  employed  now  has  82  patients  under  her  care. 
Of  these  2.5  are  sleeping  in  the  open  air  under  the  advice  and 
direction  of  the  society.  Since  the  establishment  of  the  service 
in  February.  20  patients  have  ilied;  ."i  families  have  been 
moved  to  more  sanitary  homes,  and  12  families  are  receiving 
daily  from  one  to  two  (pnirts  of  milk  provided  by  the  society 
or  liy  the  Associated  Charities  of  Calinnet. 

NEW  JERSEY 

Personal. — Dr.    and    Mrs.    Walter    Reynolds.    Atlantic    City, 

sailed    for    Europe    .SeptemlK>r    10. Dr.    M.    Jones    F^uffbary. 

lila-sboro  is  reported  to  be  seriously  ill  with  tuberculosis. 

Dr.  -M.  A.  Davis.  Viueland,  was  operated  on  in  Cooper  Hospital, 
Camden.  September  !t.  for  appendicitis. 

Money  for  New  Children's  Seashore  Home.— Mr.  Max  Bam- 
berger, liiiladelphia.  who  died  at  Kissengen,  (iernniny,  August 
5,  left  a  bequest  of  $40,000,  "to  erect  and  maintain  at 
Atlantic  City,  or  at  .some  point  in  the  vicinity  thereof,  a 
home  similar  to  the  Children's  Seashore  Home,  for  the  accom- 
modation and  treatment  of  invalid  .lewish  women  and  chil- 
dren, to  be  known  as  the  Max  and  Sarah  Bamberger  Seashore 
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Home."  It  is  the  desire  of  the  testator  that  rliililrpn  of 
Philadelphia  be  given  the  preference. 

NEW  YORK 

Personal. — Dr.  E.  S.  Met  Icllaii  of  Saraiiai.'  Lake,  president 
of    till-    loi-al    Hoard    of    Health,    was    struck    by    a    train    and 

severely  injured.      There  is  slight  hope  of  his  recovery. Dr. 

John  H.  Martin  has  been  elected  president  and  Dr.  .lohn  C.  S. 
Ijippeiis.  secretary  of  the  newly  orfjanized  Mutual  Protective 
Assoiiation  of  Doitors  of  the  City  of  Binghamton. 

New  Tuberculosis  Hospitals. — An  institution  for  the  treat- 
ment of  tuberculosis  has  been  completed  and  was  to  be  opened 
in     East    Bloomlield.    Ontario    county.    September     l.">.        This 

sanitariiuu   was  built   at   a   cost  of  Slo.OdO. The   Board   of 

Supervisors  of  Canandaigua  on  September  ."{  voted  .$.'(.000  for 
the  finishing  and  eipiipnient  of  the  new  tuberculosis  hospital, 
and  .*1.20()  for  maintenance  of  the  present  institution  for 
October.  Xoveniber  and    December. 

New  York   City 

Personal. — Dr.  Mariano  Scimeca  has  recovered  hi-*  son  who 
was  kidnaped  .lune  21. — Dr.  Aaron  B.  Cohen,  who  severed 
bis  connection  with  the  Eastern  District  Hospital.  Brooklyn. 
September  I.  was  presented  with  a  silver  loving-cup  and  a  set 
of  surgical  instruments  at  a  dinner  given  in  bis  honor  August 
31. 

Clinic  for  Italian  Consumptives.  The  Board  of  Health  main- 
tains a  clinic  for  Italian  con>umptives  at  .'J.'W  East  lf)!)tli 
Street.  Although  this  clinic  has  been  in  existence  for  three 
years,  the  Italian  public  has  not  been  made  aware  of  the 
fact  to  any  extent,  ami  a  request  has  been  made  that  the 
existence  of  this  institution  shoiihl  he  more  widely   published. 

Plan  for  Better  Health  Work.  — Dr.  l.<>derle  has  asked  the 
Board  of  Estimate  and  .Apportionment  for  a  sum  which  is 
•SI. 3-28.8.55  in  excess  of  the  allowance  for  this  year.  This 
request  has  brought  to  light  the  fact  that  there  are  in  this 
city  fewer  inspectors  than  there  were  ten  years  ago  and 
that  there  exist  three  times  the  number  of  contagioiis  diseases. 
The  largest  increase  asked  for  is  .$48G.0.")fl.  in  the  division  of 
hospitals,  while  the  division  of  child  hygiene  has  asked  for 
an  increase  of  .$320..")4.i.  This  increase  is  asked  so  that 
every  school  in  the  city,  including  kindergartens,  parochial 
schools,  inilustrial  schools  and  the  schord  of  <-orrectlon  may  all 
be  brought  under  the  supervision  of  the  health  board.  It  is 
also  planned  to  open  winter  head<piarters  corresponding  to 
the  recreation  piers  and  svimmer  vacation  schools,  where 
mothers  will  he  taught  the  year  round  to  care  for  their 
babies. 

Buffalo 

Memorial  to  Sanitarian. —  It  is  proposed  to  name  the  new 
hospital  for  contagious  diseases  after  the  late  Dr.  Ernest 
Wende.  as  a  memorial  of  his  services  as  a  sanitarian  and 
health  otiiier. 

Addition  to  Medical  Building.— .\  new  addition  to  the  med- 
ical building  of  the  fniversity  of  Buffalo  Meilical  Ih-partmeiil 
is  Ijeing  constructed  and  will  (-ost.  when  completed,  about 
.*-2(I.IIIIO.  The  first  floor  of  this  addition  will  be  occupieil 
by  the  chemical  laboratory  ami  the  second  floor  will  be  givi-n 
over  to  rooms  for  research.  Larger  (piarters  in  tlie  old  bnilil 
ing  will    al-o  be  provideil    for  the  department   of  j)athology. 

OHIO 

New  Location  for  College.  I'ollowing  the  adoption  of  n  reso- 
lution of  the  new  (  iminnali  Hospital  Ccmimission.  declaring 
its  intention  of  appropriating  the  property  bi-tween  Eden 
.Avenue  and  Vine  Street,  it  was  announced.  September  1.  that 
the  conimission.  after  acrpiiring  the  property,  wcnild  donate  a 
hilltop  site -for  the  new  buihlings  for  the  Ohio-Miami  Medical 
Shool. 

PersOIUll.-  Dr.  Martin  11.  l-'ischer  has  been  appoiiiteii  jiro- 
fe>i»or  of  physiology.  Dr.  II.  Knower.  of  .Tohns  liopkins  Mcdi 
ral  Si'hool,  professor  of  practical  anatomy,  and  Dr.  -Iiilius  II, 
Ei<hl«Tg.    profes-or   of   pharmacology   in    the    Medical    Depart- 

iiieiit    >if   tlie   CniverNity   of  Cincinnati. Dr.   .lames    E,  Tor- 

rerice,  Hamilton,  hai.  returni-d  after  two  months  in  SI,  Ignace. 
Mich,,  greatly  Improvr-d   in  health. 

Addition  to  College.  The  Starling  (»hio  Medical  Ci.llejfe  i« 
ere<-ling  an  addition  to  the  college  liuihiing.  to  be  n-^ed  for 
lalHinitorie.  at  a  cost  of  about  l»|(I.O(MI.  .Mr.  Hoy  Craharn 
Ho>kin>.  I'll,!),,  formerlv  tea<liing  lellow  in  physiology  at 
Harvard  M-dical  Sch.sd'.  ha.  been  M-cured  a«  profes.or  of 
pliysiologv  and  will  devote  all  of  his  time  to  teuchirig.  He 
will  \tc  a.sl.ted  hv   l)t    <  li.vlon  (  .   .Mcl'eek. 


PENNSYLVANIA 

Personal. — Dr.  lohn  W.  l,\illier.  chief  s\irgeon  of  the  Pahn- 
ciliiu  Hospital.  Maiuli  CiuuiU,  was  operated  on  in  the   I'nivcr- 

>ily    no>i>ital    for   a]i|icmlicitis.   September   8. Dr.  and    Mrs. 

AVni.  .1.  Hickson.  I'ittsburg,  are  going  to  Europe. Dr.  Allan 

W.  Crmson.  New  Castle,  has  been  a])pointed  scpnulron  surgeon 
with  the  rank  of  ca)>tain  in  the  Pennsylvania  National  lUiard. 

Dr.   l-"raiu-is   N.   Baker,  of    Media,  sailed   September   3   for 

an   extended   trip   through    Eiiropc. 

Philadelphia 

Another  Public  Bath  House.  A  permit  has  been  granted 
for  the  erection  of  a  ]i\il)lii-  liuth  house  for  the  city  of  Phila- 
(lcl|ihia  at  tin-  corner  of  Montrose  and  Darien  Streets.  Tho 
hiiihling  will  measure  ;i4\!l.".  feet  and  will  cost  .lil.'i.nOO. 

Soothing  Syrup  Maker  Held. —  Mrs.  M.  M.  Harvey,  maker 
of  ■Mother's  Comfort."  for  whom  a  warrant  was  sworn  out 
several  weeks  ago.  was  finally  arrested  and  given  a  hearing 
before  Magistrate  Beaton  on  September  li.  She  was  held 
in   ."i.'iOO  hail    for   court. 

Vaccination  Rule  Changed. — l"nder  revision  of  the  compul- 
sory vaccination  law.  children  who  have  been  vai-cinated  within 
live  years  may  he  admitted  to  the  public  schools.  Heretofore 
a  icrtilicate  of  vaccination  was  rc(|uired  every  three  years. 
This  change  was  maile  after  a  carefid  investigation  and  on 
an  authoritative  statement  that  the  period  of  five  years  was 
r^utlicicnl. 

Personal. —  Dr.  Charles  V.   ludson  sailed  for  Europe  Septem- 

Ix-r  10. Dr.  11.  ii.  Wetherill.  Denver,  who  saih-d  f(M-  Europe 

Si-ptember  It)  to  attend  the  (iynecologic  Congn-ss.  in  St.  Pet- 
ersburg, was  given  a  dinner  at  the  University  Chih.  September 

(i.  by  Dr.  Montgomery. Dr.  Sidney  Stephenson,  of  England, 

who  is  to  make  an  address  before  the  .\uierican  Academy  of 
Ophthalmologv  and  OI(darvngologv  in  Cincinnati,  has  been  a 
guest    of  Dr.   Wendell    l!.-hcr. 

Facts  Brought  Out  by  Milk  Inquiry.— At  the  uiilU  incpiiry 
held  in  the  ma.yor's  ollice  <ui  Septembi-r  3.  Dr.  Ni-lf  showed 
that  S!l.2  per  cent,  of  the  milk  i-oniing  to  Philadelphia  is 
over  ."jo  degrees  on  the  platform  and  ilS.2  per  cent,  is  over  .'id 
degrees.  Mr.  Boyd  of  the  Pennsylvania  Bailroad  reported 
that  refrigerator  cars  and  the  refrigeration  of  the  milk  in 
transit  would  cost  a  mill  a  quart,  or  li'ss.  Farmers  testified 
that  rc-frigerating  milk  had  saved  its  cost  for  them  by  pre- 
V(-nliiig  milk   from   souring. 

Health  Report. -There  has  been  an  increase  of  77  in  the 
nuniher  of  cases  of  typhoid  fever  reported  to  the  health 
bureau  in  the  seven  days  ending  Sepli-nibcr  III.  Ten  deaths 
wi-re  reported  as  c<unpared  with  4  for  the  preieding  week. 
Tli<-se  cases  are  not  limited  to  the  city  propr-r  as  2!'  ca-es  have 
been  reported  from  thi-  York  lioad.  Main  Lim-  ami  Lansdowne 
suburbs.  There  is  a  decri-ase  in  the  number  of  cases  of 
whooping  cough.  1(1  being  reported  this  week  as  compared 
with  27  last.  There  were  also  11  <-ases  of  infantile  paralysis 
reported,    an    increase    of    4. 

New  Playground  for  City's  Poor,— Plans  fm-  the  transforma- 
tion of  Starr  (iarden  I'ark  into  a  model  recreation  center 
have  been  nnide.  A  building  will  be  erected  44x144  feet. 
This  will  contain  shower  balhs  for  both  sexes,  gymnasium, 
clidi.  <-lass.  reading  and  game  rooms  and  also  administrative 
and  teachers"  quarters.  The  huihling  will  be  of  colonial 
anliite<ture,  of  Kleniish  bond  brick  Hith  liim-stone  trimmings 
ami  the  lloors  will  be  of  i-enn-nt  and  tlic-  huihling  fireproof 
tlnougho\it.  The  structure-  will  be  erected  on  a  plot  of 
ground  400  feet  long,  at  a  <()«1  of  .$40,000.  Improvements 
lo  1  he  grounds,  including  tin-  e-lablishmenl  of  track,  a  wading 
pool,  tennis  courts  and  everv  fa<-ility  for  play  and  recreafion 
will     c.ist     .$l.-|.0(MI. 

Arrests  in  Pure  Food  Crusade.- -Eleven  i(-e  cream  manufac- 
1urr-r«  wen-  arrested  and  arraigneil  before  Magintrale  Bealon. 
Scpleuiher  0.  They  were  chargi-d  with  arlult<-ra(iug  (heir 
pinducis  and  ten  of  (he  eleven  pleaded  gnilly  and  paid  (lues 
of  $2.'>  and  losts  i-ar-h.  Samples  of  their  products  examined 
bv  I'rofessor  LaWall.  chemist  for  (he  departnn-nt,  and  Dr. 
Hamlall  HosenlM-rger,  of  .lelferson  Hospital,  were  found  to 
contain  amyl  ai-etate.  ethyl  ai-etate,  butryic  aild  anri  furniture 
glue.  The  last  was  used  intlead  of  g<-latin  and  on  analysis 
wa-.  found  to  contain  sulphurous  acid  or  sulphur  ilioxid,  an<l 
a  liacleriidogic  e\aminaliou  showi-il  each  cubic  centinu-ter  of 
(he  i;lue  conlained  3."iO,000  (-idonies  of  ba<-li-ria.  On  Septenr 

bcr  (I.  .Judge  Mcl'herson  granteil  an  order  in  the  t'nited  Slates 
Di«trict  Court  directing  (he  destruclion  of  H22  i-ans  of  (oma- 
(oe«.  II  barrels  of  catsup  and  114  packages  of  ice  cream  rones 
recently  sei/.ed  by   federal  pure   foo<l  authorities. 
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American  Physicians  in  Mexico  to  Meet.  -TIk'  Inlcniatiuiial 
Mediial  Assofiutloii  of  Mexico,  an  organization  of  Anu'ricau 
physicians  residiii};  anil  practicing;  in  the  repnblic,  will  be 
held  in  Juarez  or  Kl  Paso  tlie  first  week  in  Xovember.  iiniler 
the  presidency  of  Dr.  C,   K.   Husk,  Santa  Barbara,  Chibualiiia. 

Health  Association  Election. — At  the  thirty-eighth  annual 
ineeling  of  the  American  Public  Health  Associati.on,  held  in 
Milwaukee,  September  (1  to  9,  the  following  otKcers  were 
elected:  President,  Dr.  Robert  M.  Simpson,  Winnipeg,  JIan.; 
vice-presidents,  Drs.  Kernaiulo  l.opez,  Mexico  City,  Mexico; 
John  Anderson,  Wnshington.  D.  (.'.,  and  Gerhard  A.  Badiiig, 
Milwaukee:  secretary.  Dr.  William  ('.  Woodward,  Washing- 
ton. I).  ('.,  and   treasurer.  T.   11.  Wine.  New  Haven.  Conn. 

Missouri  Valley  Physicians  Elect.— ,Vt  the  annual  meeting 
of  the  .Mi>souri  Valley  .Medical  -Association  held  in  Council 
HlufVs.  Iowa.  Sei)leniber  1  and  2.  Dr.  Donald  Macrae.  Council 
)!lulls.  was  elected  president;  Dr.  .lohn  .M.  liell,  St.  Joseph, 
Mo.,  lirst  vice-president;  Dr.  John  M.  Hanister,  Omaha,  second 
vice-president;  and  Drs.  Charles  Wood  Fassott,  St.  .Joseph, 
Mo.,  and  Thomas  B.  Lacey,  Council  Blull's,  were  reelected 
Fecretary  and  treasurer  respectively.  The  next  semi-annual 
mecliug"  will  be   held   in   St.  .loseph.' Mo..  March   2:i. 

The  Cumberland  Valley  Meeting.— The  eighth  annual  melt- 
ing of  the  t'ninbcrland  \;illey  ^leilical  Association  was  held 
at  nine  Mountain  Ho\ise.  September  1.  The  following  oiriccrs 
were  elected:  President.  Dr.  John  1!.  .McCreary.  Shippens- 
burg.  Pa.;  vice-president  for  Washington  county.  Md.,  Dr.  C. 
J.  Wingaril.  Kunkstown;  for  Franklin  county,  Pa.,  Dr.  John 
C.  (iilland.  (ireeucastle;  for  Cumberland  coiuity.  Pa..  Dr. 
Harry  A.  Spangler,  Carlisle;  secretary.  Dr.  John  J.  Coffman, 
Scotland.  Pa.  (reelected);  assistant  secretaries,  Drs.  John  R. 
l.auglilin.  Hagerstown.  Md..  E.  Roberts  Plank,  Carlisle,  Pa., 
and  Henry  C.  Devilbiss,  Chambersburg,  Pa.,  and  treas\ner. 
Dr.  John  .1.   Koser.  Shi|)pensburg,  Pa. 

Health  of  the  Canal  Zone.— The  report  of  the  Department 
of  Sanitation  of  the  Isthmian  Canal  Commission  for  .luly 
shows  a  death  rate  of  11.80  per  l.nilO  iier  annum,  which  is  a 
little  larger  than  that  of  July.  lilO!).  but  much  smaller  than 
that  of  the  previous  four  years.  There  were  12  deaths  of 
white  employees,  an  annual  rate  per  1.000  of  10..'J7,  while  of 
the  colored  employees.  .'19  died,  equivalent  to  an  annual  mor- 
tality of  12..!2  per  1.000.  Malaria  caused  11  deaths;  violence. 
11:  lobar  |)neumonia.  8:  tuberculosis,  ."i;  dysentery,  .■);  typhoid 
fever  and  hemoglobinuric  fever,  each  1.  and  other  diseases,  11. 
\o  case  of  yellow  fever,  sunillpox.  or  plague  was  brought  to 
or  originated  on  the  isthmus  during  the  month.  As  prop'iy- 
lacties  4.I.I.-)!)  gallons  of  crude  oil.  O.SOO  gallons  of  larvaciiie. 
11.2.5  pounds  of  arsenic.  .'?2  poiinds  of  pyrcthrum.  .■)41  pounds 
of  sulphate  of  copper,  and  210  (lounils  of  ])licnol  weie 
expended  by   the  department  during  July. 

LONDON  LETTER 

(From    Our  Itiijiilar   CorrcniftmUnt) 

London,  Sept.  :!.  lllio. 
Irish  Vital  Statistics 

The  official  figures  for  1909  which  have  just  been  issued, 
show  that  the  population  of  Ireland  is  still  decreasing,  the 
loss  by  emigration  more  than  wiping  out  the  excess  of 
births  over  deaths.  In  1908  there  was  a  slight  gain  of  popu- 
lation (I8.i3|.  the  first  for  more  than  half  a  century.  In 
1909  the  figures  were  as  follows:  Births,  102,759;  deaths, 
74.973;  emigration,  28.070;  decrease  of  population,  890.  It  is 
satisfactory  that  the  deaths  from  tuberculosis  continue  to 
decrease;  they  numbered  10,.594.  which  are  099  less  than  in 
1908.  in  which  year  there  was  a  decrease  of  380.  This  result 
is  attributed  to  the  work  of  the  Women's  Xational  Health'' 
Association,  which  has  been  described   in  previous  letters. 

Killed  by  Tattooing 

An  iuipiest  has  been  held  on  a  soldier,  aged  21.  who  died 
from  tuberculous  meningitis,  the  result  of  tattooing  on  the 
riglil  arm.  which  was  followed  by  a  tuberculous  scar.  The 
medical  evidence  was  to  the  eflect  that  tuberculosis  might 
have  been  inoculated  in  consei|uence  of  the  tattooist  using  a 
needle  with  which  he  had  previously  tattooed  a  person  suffer- 
ing from  the  disease,  without  proper  disinfection  of  the  ueedle. 
or  that  the  tattooist  might  have  been  consumptive  and  put  the 
needle  in  Ids  mouth  during  the  operation.  Siu'h  a  result 
I'rom  tattooing  must  be  extremely  rare.  A  few  eases  have 
been  observed  in  this  country  in  which  local  tuberculosis  in 
the   form  of  lupus  has  followed  tattooing. 


Outbreak  of  Cerebrospinal  Meningitis 

An  outbreak  of  lercbrospiinil  nuMiingitis  has  occurred  at  cer- 
tain villages  in  Leicestershire.  In  all,  S.")  cases  have  so  far  been 
observed  in  an  area  of  .50  square  miles,  the  patients  being 
mostly  children  between  the  ages  of  2  and  II  years;  4  deaths 
are  reported.  As  a.  precautionary  measure,  the  schools  have 
been  closed.  Three  years  ago  a  similar  outbreak  occurred  in 
the  neighboring  town  of  Nottingham. 

The  Value  of  Fish  as  a  Food 
.\t  the  annual  meeting  of  the  Sanitary  Inspectors'  Associa- 
tion  held  at   the   Fislimougers'  Hall,  the"  president.  Sir  .lames 
Crii  hton-Browne.    delivered    an    address    on    "FotHl    and     Fish 

Supply"  in   whicli   1 npliasized   the  value  of  fish  as  a    food, 

es))ecially  for  the  poor.  .Away  from  our  coast  towns  lisli 
hitherto  has  been  regarded  too  much  as  an  accessory,  and  too 
little  as  a  staple  article  of  diet.  .Many  artisans  and  people 
of  the  middle  class  uught  with  economic" advantage  raise  their 
expenditure  on  fish.  They  fail  to  realize  the  comparative 
food  value  of  the  cheaper,  or  as  they  are  unfortunately  called, 
the  coarser  kinds  of  fish.  From  a  physiologic  standpoint 
fish  is  the  next  best  thing  to  meat;  I'o  pounds  of  cod  are 
equal  in  food  value  to  1  ])Oiuid  of  beef  and  cost  not  half  the 
former.  If  n.  general  call  for  fish  would  arise  a  vast  develop- 
ment of  the  fishing  industry  would  result  and  pood  digestible 
food  would  be  nuide  accessible  to  the  poorest.  This  might 
prove  a  useful  auxiliary  in  the  canipaiLOi  against  tuberculosis. 
AVe  have,  as  it  were,  lived  on  the  wild  life  of  the  ocean,  as  our 
forefathers  did  on  the  wild  life  of  the  forest.  But  on  the 
sea.  as  on  the  land,  we  must  exchange  the  chase  in  a  large 
measure  for  the  ranch  and  the  fold.  We  should  have  marine 
stock  farms  bordering  all  our  coasts  and  be  able  to  pride 
ourselves  on  our  prize  turbot  and  pedigreed  cod. 

PARIS   LETTER 

(I'rhiii    Our  Itcjjiililr   <<irrcsi)oiltlcilt) 

P.Mtls.  Sept.  2,  1010. 
The  Campaign  Against  Alcoholism  in  the  Army 
Alcoholism  and  criminality  diu'  thereto,  which  are  in  gen- 
ital increasing  among  the  civil  jjopulation,  are.  on  the  eon- 
trary.  diminishing  in  most  of  the  Kuropean  armies.  This  is 
notably  so  in  France,  where  a  series  of  oflicial  measures  pro- 
uiulgated  from  1892  to  1909  tends  toward  the  prophylaxis  of 
Ml.nholism  in  the  army.  All  ollicial  distribution  of  brandy  or 
rum  has  been  suppressed  in  time  of  peace,  and  on  campaign 
the  distribution  of  a  ration  of  0.002.")  liter  of  brandy  per  man 
pel-  day  is  permitted  only  exceptionally  and  under  rare  cir- 
cumstances, prescribed  by  the  regulation.  It  is.  moreover, 
absolutely  forbidden  to  sell  any  brandy  or  alcoholic  di.stilleil 
liquor  in  the  canteens  or  on  the  fields  of  maneuver.  Fer- 
mented drinks,  however,  are  sfill  in  general  use.  The  mod- 
erate use  of  wine,  beer  or  cider,  according  to  the  region,  is 
even  recommended  and  regulated  iis  a  hygienic  measure  and 
a  national  custom  by  the  ministerial  circulars.  Although, 
thanks  to  these  nu-asurcs.  the  French  soldier  never  indulges 
in  alcohol  in  barracks,  unfortunately  alcohol  still  continues 
to  permeate  the  army.  The  cause  of  the  evil  is  outside  of 
the  barracks,  in  those  "bliiul  pigs."  so  numerous  near  the  bar- 
racks and  camps,  where  the  soldier  obtains  alcoholic  drinks, 
and  contracts  syphilis  and  gonorrhea.  For  a  few  years,  ollicial 
instruction  in  regard  to  the  distribution  of  aleoliol  has  been 
given  to  commissioned  and  non-commissioned  officers  and  sol- 
diers through  lectures,  pictures,  etc..  posted  in  the  messes 
and  dining-rooms.  But  this  is  not  always  sufficient  to  pro- 
tect the  soldier  against  the  attraction  of  the  .saloon.  The  Red 
Cross,  therefore,  has  begun  to  organize  "soldiers'  firesides." 
or  clubhouses — places  where  the  soldier  is.  so  to  speak,  at 
home,  where  he  may  deposit  his  personal  belongings,  find 
paper  and  ink  for  correspondence,  books,  games  and  no 
alcohol.  The  military  administration  has  authorized  such 
rsiablishmenls  on  conililion  that  they  shall  be  free  from 
religious  and  political  influences. 

The  Medical  Studies  of  Rabelais 

The  important  place  held  by  the  medical  sciences  in  the 
work  of  Rabelais  is  well  known,  "fiargantua  and  Pnntagruer' 
abounds  in  anatomic  descriptions  and  dissertations  on  patho- 
logic and  therapeutic  matters.  What  was  the  source  of  the  medi- 
cal knowledge  of  the  great  sixteenth-century  writer?  In  a 
r-ceut  thesis  for  the  ilochjnil  is  hllrrs  devoted  to  the  work 
of  Rabelais  and  defended  before  the  Paris  college  of  letters, 
JI.  Jean   Plattar.l   devoted   a    whole   chapter    to   the   medical 
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studies  of  Rabelais  and  to  the  plaee  of  the  medical  sciences 
in  liis  work.  M.  Tlattard  showed  that  the  medical  bent 
of  Rabelais  was  dne  to  the  fact  that  at  the  befiiiininjr  of  the 
sixteenth  century  theoretical  medicine  was  entirely  founded 
on  treatises  of  the  tireeks  and  Latins.  Whoever  knew  Greek 
well  could  give  an  authoritative  opinion  on  the  interpretation 
of  (Jalen  and  Hippocrates.  The  most  technical  works  were 
studietl  by  the  philolofrists  or  "hnmanists."  who  had  a 
belter  knowledge  of  ancient  lan<rnaj;es  than  practicinj;  phy- 
siiians  had.  Medicine  was  founded  on  "philosophy."  in  the 
lar-ic  sense  assigned  ti>  the  word  at  that  time.  Rabelais  came 
to  study  me<iicine  throngh  the  c\ani])le  of  his  masters  and 
tlirou-ih  the  natural  operation  of  his  humanistic  curiosity. 
He  broupht  to  it  an  enthusiasm  of  his  own  and  the  extraordi- 
nary lcarnin<;  thus  acquired  was  put  to  use  in  his  writings. 

New  Press  for  Books  for  the  Blind 

M.  K.  \'au<;han.  director  of  the  Hospice  national  dc>  (,>uinze- 
Vinj;ts.  a  hospital  for  the  blind,  has  invented  a  little  press 
which  permits  a  lOyear-old  child  to  print  in  the  Hraille 
alphabet  without  even  knowing  that  alpliabet.  The  operator 
touches  ordinary  characters:  the  machine  automatically  prints 
Braille  characters.  The  number  of  books  for  tlie  lilind  and 
•■-.picially  for  blind  children  is  far  too  small;  therefore  this 
press  is  capable  of  rendering  valuable  service  to  libraries  for 
the  blind. 

Employment  of  Dogs  to  Seek  the  Wounded 

T.^itcly.  during  the  course  of  instruction  of  the  sanitary 
service  at  Paris,  some  interesting  experiments  were  made  in 
regard  to  the  finding  of  the  wounded  by  dogs.  The  wounded 
were  hidden  among  high  bushes,  behind  bundles  of  bay,  etc. 
Dogs  brought  to  the  field  by  the  Soci^tf'  national  du  ehien 
sanitaire  found  the  wounded  with  surprising  certainty  and 
rapidity.  The  ilogs  worked  even  better  and  more  quickly  by 
night  than  by  day.  When  a  well-trained  dog  has  gone  over 
a  field,  even  a  difiicult  one.  by  night  or  by  day,  he  leaves  no 
wounded  i>erson  overlooked,  which  is  a  point  of  the  greatest 
iuiporlance. 

The  Renovation  of  Old  Corks 

About  ten  years  ago  the  council  of  hygiene  of  the  <lcpart- 
ment  of  the  Seine  attempted  to  forbid  all  employment  of  old 
corks,  even  when  cleaned,  for  bottles  or  containers  of  liquids 
to  be  taken  internally.  There  exists,  however,  a  trade  in  the 
renovation  of  corks,  and  the  protests  of  the  merchants 
iiffected  compelled  the  council  of  hygiene  to  modify  the  order 
SCI  as  merely  to  impose  on  the  renovators  certain  conditions, 
such  as  the  boiling  of  the  <orks  for  a  quarter  of  an  hour  in 
2  per  cent,  sodium  carbonate,  followed  by  immersion  foV  some 
hours  in  1  per  cent,  sulphuric  acid.  These  precautions 
ajipeared.    however,    insufiicient     and     on     the    report     of     M. 

•  iuignard,  director  of  the  superior  school  of  pharmacy  at 
Paris,  and  member  of  the  Acadi'mie  de  IMf'decine.  tlie  following 
rules  for  the  sale  of  renovated  corks  have  just  been  adopted: 
(  orks  gathereil  from  the  streets,  from  the  Seine,  from  gut- 
lcr».  etc.,  must  not  be  sold  until  they  have  been  submitted 
lo  the  action  of  live  steam  under  a  pressure  of  at  least  two 
atmospheres,  the  lime  of  sicrili/.ation  being  not  less  than 
twenty  minutes.  Sterilized  corks  may  be  decolorized,  pro- 
>iiled  the  chemical  used  for  whitening  them  shall  be  com- 
pletely eliminated.  Corks  bo  treated  may  be  put  on  sale  only 
a»  "renovated  sterilized  corks." 

BERLIN    LETTER 

drum    Our  Jtri/ular   liirriniinlulriit  t 

ItrilllN,    Sept.    2.    1010. 

Death   of  Professor   Henoch 

A  few  weelv«  after  the  celebration  nt  his  nini-tii-lh  birth- 
day   the    Kenior    of    pediatrics.    Profonor    Henoch    of    Dresden, 

•  lied.  Senile  w<-Hkne>.s  which  compelled  him  even  on  bis 
birthday  to  Jimit  the  reception  ot  ililegntes  as  mui-h  as  pos- 
-ilile   wa«    increawil    by    the   excitement    inseparable    from    the 

I'lebrHtion.  and  in  n  short  time  led  to  fatal  re«ults.  Henoch 
^^a•  not  only  one*  of  the  foumlers  of  modern  pediatric"  hut 
.1  rlintinguislied  clinicinn  and  phy>iciHn,  a  renuirkahle  teacher 
and  a  striking  piT>onalil  v.  His  acadeniic  activity  began 
a-  UNaiatanl  to  lii«  unite,  ilie  renowneil  ni'uridoglst.  Professor 
PomlxTg  of  Iterlin.  At  this  lime  he  publi>lied  hi"  (ir.l  not 
.ihle  work  "(  linicMl  UeHults  iVom  the  I'niversity  Policlinii" 
I  lilitiimhr  EriiihiiinK,  iivk  ilrr  I'tilikliuil;  <lrr  l  nirrri>iliil )  ■ 
\-  ptivMl  .I.K-.nt  lafler  IK51I).  he  puhlishi-d  the  "Clinic  <>( 
Abdominal  Diwa.e."  t  Ihr  hiinik  <l<r  Intrrlrihn  hHiiil.h'ilrn) 
v.liiih  in  •pile  •«(  He  (ad  that  it  embrai-ci  three  volumes  ban 


appeared  in  three  editions.  His  most  noted  work  is  "lA-ctures 
on  Children's  Diseases"  which  has  appeared  in  a  large  num- 
ber of  editions  and  has  been  translated  into  many  languages. 
He  resigned  bis  direction  of  the  Herlin  Children's  Clinic  in 
ISO;!.  It  distressed  him  not  a  little  that  he  could  not  succi-ed 
in  getting  bis  extraonlinnry  professorship  converted  into  a 
reg>il:ir  one.  and  this  dissatisfaction  was  greatly  increased  by 
the  fact  that  what  was  refu.sed  him  was  assured  to  his  suc- 
cessor. Professor  ITeubner.  on  his  nomination.  There  can 
be  little  doubt  that  the  Isnielitish  faith  of  Henoch  was  a 
marked  factor  in  causing  the  refusal  of  his  request. 

Death  of  Professor  von  Recklinghausen 

thi  the  same  day  as  Henoch,  namely.  August  'Jli.  the  ilis- 
tinguished  professor  of  pathology  of  Strasburg.  vim  Reck- 
lingliausen  died  at  the  age  of  Tli.  He  was  the  earliest  assist- 
ant of  Rudolf  Virchow  in  Berlin,  was  then  appointed  as  regu- 
lar jirofessor  at  Kdnigsberg  and  six-  months  later  went  from 
there  to  Wiirzbm-g.  From  here  he  was  transferred  in  1872 
to  the  newly  founded  university  of  Strasburg.  The  most 
important  of  his  investigations  are  the  discovery  of  the  wan- 
dering connective  tissue  cells  and  the  establishment  of  the 
functions  of  lymph  vessels.  Of  his  monographs  his  "Ibind- 
book  of  CJeneral  Pathology.  Circulation  iind  Nutrition"  is 
worthy   of   special   mcnti<m. 

,  The  Cholera 

.\s  was  to  be  expected  tlie  diolera  has  also  reached  us. 
August  215  a  man  and  wife  in  our  neighboring  city.  Spandau. 
si<kcned  of  cholera  and  the  wonnm  died  the  next  day.  The 
siiince  of  this  infection  has  not  yet  been  determined,  tlther 
cases  liavc  not  yet  occiurcd :  the  suspicion  of  cholera  in  sev- 
eral cases  of  vomiting  and  diarrhea  was  not  sustained.  August 
27  the  department  of  education  in  conjunction  with  representa- 
tives of  the  imperial  and  Prussian  provincial  authorities 
adopted  further  measures  for  the  prevention  of  an  invasion 
of  cholera.  In  view  of  the  increasing  spread  of  cholera  in 
Russia,  the  |)assengers  coming  by  vessels  and  rafts  from  Rus- 
sia have  not  only  been  inspected  by  physicians  hut  their  ex- 
cretions have  been  bacteriologically  examined  for  the  ])resence 
of  cindcra.  In  this  way  it  was  possible  to  arrest  three  ]iev- 
sons  on  the  Vistula  river  who  seemed  perfectly  healthy  but 
nevertheless  harbored  cholera  germs  in  their  intestinal  con- 
tents that  might  easily  cause  contaminalion  of  a  stream  by 
their  excretions.  These  persons  were  immediately  removed 
and  ))laced  under  observation.  For  more  careful  supervis- 
ion of  commerce  along  this  river  as  it  emerges  from  Russia 
into  Herman  territory,  the  establishment  of  a  su])ervising 
station  at  Thorn  has  been  ordered  in  addition  to  those  already 
estaldished  at  Schillno,  Schulitz  and  Kinlage.  The  Russian 
raflsnun  discharged  at  Thorn  are  returned  by  the  railroad  to 
Alexamlrowo  just  over  the  border  in  Russia.  Necessary 
measures  have  also  been  taken  against  the  danger  of  nn 
invasion  of  cholera  from  Italy  or  Austria.  As  was  to 
be  assunu'd.  the  cholera  was  imported  to  Itiily  from  the 
Black  Sea.  In  Russia  up  to  August  10.  about  ll.'i.dDO  were 
attacked,  of  wliom  .50.000  died.  According  to  the  statement 
of  a  Russian  journal,  thousands  of  localities  are  afTected.  As 
usual  the  people  o])pose  the  orders  of  the  physicians  aiul  the 
anlliorilies  and  recognize  onlv  br;indv  as  the  single  remcdv 
lor  .holeia. 

Personal 

PrcifesKor  (lall'ky,  directcn-  of  the  Berlin  institute  for  infect- 
ious (liMeases,  has  been  appointed  a  regular  lioiuMary  professiu'. 
Professor  Payr,  of  tircifswald,  has  declined  tlie  call  to  Zur- 
ich as  successor  to  Kriinleiii. Professor   Perthes,  of   l>eip- 

sic    has   been   appointcil   successor   to   Professor   von    Rruns,  of 

liiigen. Professor    Schwartze.    the    distinguished    olido- 

of  Halle,  ilied  August  22.  Hi  the  age  of  72.  He  has  bei-n 
'tipr  of  the  ear  clinic  in  that  place  since  1S84.  The  nnist 
rirlani  of  his  ninnero\is  works  are  "Pathologic  Anatomy 
the  Kar."  in  the  unllniNhed  "llandliook  of  Pathologic 
ilomy"  by  Kbdis.  the  "Text -book  of  Surgical  DIseaBi-s  of 
Kar,"  the  fiftieth  number  of  "Deutsche  Cliirurgie"  ami  (he 
indbr>oU  of  Kar  Diseases."  For  a  long  time  iu'  was  edilo. 
he    Irr/iir  fiir  Ohrrnhcilkunitr. 

Disbursements    for    Wage-Earners'    Insurance 

In  10(10  Die  ticrman  Kmpire.  according  to  the  reccnlly  pub 
MsImmI  leporl,  expended  $I2..'>OI).000  ( .M ..'iOO.OOO  marks)  for 
disability  anil  olil  age  insurance,  $2.'iO,OOU  (1,000,000  luarknl 
■nine   than   in   the  previous  year. 
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Quackery  in  Prussia 
Ai'cnriliiijr  to  a  icpoil  publislioil  by  tlio  ili-]i:irtiuoiit  of  I'.lii- 
cation.  till'  miinbcr  of  (luacks  inseribod  in  the  lists  of  tin- 
olliiial  plivsiiians  in  tbo  year  1!)08  was  7.549.  The  nimibcr 
has  loiist'antly  risen  in  "recent  years.  The  proi)ortion  of 
i|naeks  to  the  number  of  physicians  and  dentists  in  the  same 
year  was  :il).2!)  per  cent.,  while  in  the  previous  year  it  was 
i(2.72.  In  s])ite  of  the  care  of  the  ollicials  to  cnliuhten  the 
jinblic  and  in  spite  of  the  judicial  punishment  of  (juacks  for 
fraud  an<l  ])liysical  injury,  even  with  fatal  results,  the  activity 
iif  the  (|uacks  is  scarcely  diminished.  For  this  reason  the 
government  is  contemplating  again  the  introduction  into  the 
Kiichslaf;  of  a  bill  for  a  (ierman  law  against  quackery. 
Meanwhile  it  is  being  discussed  by  the  upper  house. 

Nursing  Premiums 

Kspecially  good  results  are  reported  from  a  district  of  Wiu'- 
t<'niberg  from  the  introduction  of  nursing  premiums.  In  that 
district  the  infani  mortality  in  the  country  is  very  remark- 
able; in  oni'  comnuuiily  in  late  years  on  the  average  about 
:il)  i)er  cent,  of  the  cliildren  died  in  the  llrst  year  of  life. 
.\fter  a  philanthropic  society  od'ered  a  daily  premium  of 
from  25  to  50  pt'ennigs  (li  to  12  cents)  for  all  needy  mothers 
who  muse  their  chihlren  after  the  tirst  si.\  weeks,  more  than 
two-thirds  of  the  children  were  nursed  during  the  .first  :! 
months,  and  onlv  .'!  died,  while  of  the  rest  who  were  arti- 
licially   fed  during  the   same  time.  20  died. 

Instruction  in  Biology  in  the  Higher  Schools 
As  a  result  of  rejieated  efforts  by  a  committee  appointed 
at  the  fierman  Natnrforscher  annual  meeting,  biologic  instnu'- 
tion  was  introduced  a  few^  years  ago  into  the  higher  schools. 
gymnasia,  etc.  Especially  exercises  in  natural  science  have 
been  more  and  more  introduced  and  have  given  good  residls. 
The  Prussian  minister  of  education  has  for  that  reason  made 
an  announcement  in  which  he  holds  it  very  desirable  to  con- 
tinue these  exercises  because  great  value  must  be  attributed 
to  practical  methods  of  instruction  for  stimulating  observa- 
tion and  indcpenilent  thought  as  well  as  for  a  recognition  of 
the  peculiar  importance  and  limited  a])plicability  of  scientific 
methods  of  work.  The  instruction  consists  of  laboratory 
exercises  in  chemistry,  instruction  in  natiual  history,  observa- 
tion in  the  school  garden,  terrariums  and  aquariums,  experi- 
ments in  plant  physiology  and  exercises  in  simple  macro- 
scopic and  microscopic  preparations.  Schools  which  are 
unable  to  provide  for  such  exercises  from  their  own  means 
are  assured  aid   from  the  department. 

VIENNA  LETTER 

(Friim   Oio-  If<'iiiilnr  roirexpoiidrnt) 

VlENN.\,  August   20.   I!)l(). 

Sporadic  Cholera  in  Vienna 

As  pointed  out  in  the  last  X'ieuna  letter,  the  spread  of 
cholera  toward  central  Kurope  has  been  energetically  com- 
bated. Only  two  cases  have  appeared  in  this  city:  one  patient 
died_,  the  other  survived.  Isolation  and  disinfection,  promptly 
applied,  proved  eflicient,  and  these  two  cases  remain  as  yet 
the  only  ones  reported.  Wide  publicity  has  been  given  to 
the  fact  that  the  disease  has  found  its  way  into  the  heart 
of  the  empire.  But  the  Board  of  Public  Health  thought  it 
wisest  to  let  the  ])cople  know  the  actual  conditions,  so  as  to 
justify  the  very  strict  measures  and  restrictions  of  com- 
merce which  modern  hygiene  and  prophylaxis  reiptire.  In 
Hungary,  too,  sporadic  cases  have  been  reported,  but  here 
also,  the  authorities  have  succeeded  so  far  in  stamping  out 
any  extension  of  the  infection. 

University  Students  in  Austria 

Statistical  data  are  now  available  about  the  students  in- 
scribed at  the  .Austrian  universities  during  the  summer  term, 
1910.  Altogether  there  are  eight  universities  in  this  country. 
with  a  little  less  than  25.tl00  students,  or  an  increase  of  S  per 
cent,  over  the  ligmes  of  1909.  Ninety-two  per  cent,  were 
men,  8  per  cent,  women.  The  medical  students  numbered 
4,098,  an  increase  of  14  per  cent,  when  compared  with  last 
year's  ligures;  while  nearly  11,000.  or  47  per  cent,  of  all. 
studied  jurisprudence,  the  increase  in  the  latter  gron|)  being 
only  8  per  cent.  The  medical  course  was  taken  \ip  by  only 
10  |)er  cent,  of  the  total.  This  is  explained  by  the  necessity 
of  producing  a  diploma  of  jurisprudence  for  appointment  in 
the  civil  service.  Two  hundred  and  twenty-one  women,  con- 
stit\iting  5  per  cent,  of  the  total  inimlter  of  medical  students, 
took   up   medicine.      As   the   number   of   female   students   was 


altogether  1,950.  this  means  that  over  11  per  cent,  of  all 
women  studying  at  the  universities  want  to  bcconu'  doctors  of 
medicine.  There  is  a  decrease,  both  relative  and  absolute,  of 
the  number  of  female  medical  students,  and  an  increase  of  male 
Tueilical  st\i(leMts.  The  reasons  are  as  yet  obscure,  for  the 
expectations  anil  0]);'nings  for  fenuile  practitioners  are  rather 
more  inimerous  and  better  than  before.  More  puzzling  still 
is  the  increase  in  numbers  of  men  taking  up  medicine.  In 
>pile  of  the  warnings  to  the  graduates  of  colleges  and  gym- 
na-iums,  the  admonitions  of  medical  associations,  the  explaiia- 
lio'is  published  often  in  the  dailies  as  to  the  hardships  ami 
dilliivdlies  of  a  general  practitioner,  the  output  of  doctors 
is  still  increasing.  Tn  Vienna  alone,  last  year,  there  were 
l.'^l.l  students  in  hospitals.  laboK.tories  and  clinics,  while  the 
remaining  seven  universities  eaih  had  between  .100  and  500 
medical  students  to  provide  for.  The  teaching  is  uniform 
all  over  the  empire  as  far  as  possible.  Therefore,  there  is 
no  distinction  whatever  made  between  diplomas  gained  at 
any  of  our  seats  of  learning.  On  the  contrary,  students  ai. 
cncourai.'ed  to  frequent  as  many  universities  as  possibh-. 
preferably  those  of  their  own  language.  The  age  at  entrance 
to  university  has  been  fixed  at  18  years,  but  there  were 
seventy-two  persons  younger  than  that,  while  there  is  no 
unper  age  limit.  The  final  medical  examinations,  however, 
must  be  passed  within  seven  years  after  the  first  examination 
to  be  regarded  as  valid.  The  oldest  medical  students  were 
a  man  of  04.  a  retired  judge,  and  a  man  of  00.  who  thus  pre- 
pares  himself   for  his  arduous  career  as  a    missionary. 

The  attemjit  has  been  made  to  obtain  reliable  figures  show- 
in'.'  how  manv  students  were  non-cimsumers  of  alcohol,  and 
also  as  regards  the  general  health.  Tn  Vienna  it  was  found 
that  not  only  pulmonary  troubles,  but  also  genital  diseases. 
especially  gonorrlie;'.  were  not  infref|uent.  Exact  figures  will 
be  forthcoming  shortly. 

Discontinuation   of   Weak  Diphtheria   Antitoxin 

The  results  obtained  in  treatment  of  diphtheria  with  anti- 
toxin are  still  not  recognized  uniformly,  but  it  is  the  opinion 
of  the  majority  of  doctors  that  only  strong  doses  are  really 
useful.  Therefore,  the  ministry  of  the  interior  has  orderi'd 
the  serotherapeutic  institute  in  Vienna  (the  only  authorized 
scrum  factory  here)  to  discontinue  the  production  of  serum 
containing  less  than  1.000  units.  This  lias  been  received  with 
great  satisfaction  by  practitioners. 

The  Health  of  Austria 

Every  three  mouths  a  report  is  issued  by  the  board  of 
hciltli  on  the  health  conditions  in  the  empire.  Thus  for  the 
s]>iing  of  1910.  it  appears  that  we  liave  had  exceptionally 
favorable  conditions.  With  the  exception  of  diphtheria  (with 
II  per  cent,  mortality)  and  typhoid  (7  per  cent,  mortality) 
all  infections  diseases  have  diminished  in  seventy  and  fre. 
i|iiency.  Especially  measles,  cerebrospinal  meningitis,  scarlet 
icvcr  and  poliomyelitis  have  gone  down:  smallpox  was 
iipiuted  only  in  ten  cases  altogether.  Anthrax  (eleven  eases 
with  three  deaths)  appeared  s|)oradicaIly.  In  every  instance 
the  infection  was  traced  to  occupation  with  hides  and  hair. 
.Mtogcther  there  is  constant  decline  in  morbidity  since  the 
spring  of  1909.  in  spite  of  the  very  changeable  weather  pre- 
vailing in  Central   Europe. 


Miscellnny 

Parasitic  Culture. — That  the  general  culture  ideal  that 
certain  courses  of  physical  or  mental  discipline  will  give  a 
liiiid  of  physical  or  mental  energy  potentially  available  for 
all  the  demands  of  subsequent  life,  may  be  a  mistaken  one. 
is  a  proposition  advanced  by  Ceorge  E.  Dawson.  Ph.D.  (To;). 
St:  Muiilhlij.  September,  1910).  The  term  "general  culture" 
as  applied  to  the  organic  life  is  probably  a  misnomer.  The 
culture  we  get  from  gymnastic  training  and  from  the  athletic 
Held  is  really  special  in  character  and  is  applicable  mainly  or 
solely  to  the  ty|)es  of  physical  activity  that  constitute  the 
training,  and  unless  organs  continue  to  perform  the  functions 
for  w'.iicli  tliev  were  trained  they  become  useless  and  a 
detrimer':  lo  life.  They  become  parasitic.  The  same  propo- 
sition hohh-  true  with  regard  to  the  brain  and  the  intellect, 
and  applies  to  (he  unused  organs  of  the  mind  that  have  been 
traineii  thnv.igh  stunts  in  mathematics  and  the  classical 
languages,  though   the  evidence  may   seem   less  tangible  and 
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coiu-Uisive.  Functionless  pliysical  structures  dorivod  tlirougli 
anilieial  exercises  of  any  kind  thus  fall  under  the  t'^'ip™! 
biolofric  law  of  atropliy  witli  all  its  attendant  coiisenuences 
lit  waste  and  disease.  The  only  really  economical  form  of 
)ili,\sical  culture,  biologically  speaking,  is  the  culture  derived 
through  performing  activities  associated  with  the  natural, 
lundamental  and  long-established  functions  of  life.  Tlicse  are. 
in  general,  the  spontaneous  |day-activities  of  childhood  and 
the  productive  work-activities  of  nianhoo<l.  each  jicrlormed 
under  normal  conditions  of  stimulus  and  environment. 
Dawson  quotes  Payot.  who  says  that  the  ((ualities  of  vital 
resistance  are  in  no  way  dependent  on  muscular  strength.  A 
man  may  be  an  athlete  in  a  circus  and  yet  have  very  poor 
health,  while  a  man  who  lives  in  his  study  may  have  an  iron 
con^titution  with  mediocre  muscular  power.  Applying  this 
to  mental  culture.  Dawson  lays  down  the  proposition  that  the 
intellectual  culture  derived  through  standardized  branches  of 
education,  as  mathematics  and  Latin,  for  example,  instead  of 
having  a  general  mental  economy  for  tho>e  who  study  them, 
in  reality  becomes  parasitic  in  the  nervous  and  mental  life, 
and  thus  a  cause  of  wasted  energy  and  po^'sibly  of  disease. 
This  has  been  proved  by  the  test  of  exact  experiments  by 
psychologists,  and  neurology  supplies  additional  indirect  evi- 
dence. The  study  of  the  development  of  the  cortical  neurones 
anil  association  fibers  makes  it  probable  that  every  mental 
pro.  CSS  modifies  these  nervous  elements.  Thus  the  study  of 
mathematics  means,  on  the  neurologic  side,  the  building'  up 
of  neurons  that  constitute  a  mathematical  nervous  mechan- 
ism, and  the  study  of  Latin  or  t;reek  means  the  building  up 
of  nervous  structures  specifically  adapted  for  those  languages, 
and  those  nervous  organs  when  unused  become  parasitic  on 
the  nervous  vitality,  just  as  the  unused  muscles  of  the  ath- 
lete become  parasitic  on  the  general  organic  vitality.  Dawson 
lliercfore  summarizes  his  conclusions  as  follows:  1.  It  is  a 
law  of  the  biologic  world  that  unused  organs  become  para- 
sitic and  tend  toward  disease.  2.  Physical  culture  which 
leads  to  the  hypertrophy  of  special  muscles  entails  n  drain  on 
general  vitality.  3.  Experimental  psychology  shows  that  cul- 
ture of  particular  intellectual  organs  and  functions  cannot  be 
transferred  to  other  organs  and  functions,  except  where  there 
are  elements  in  common.  The  histology  and  pathology  of 
the  nervous  system  confirm  these  conclusions.  4.  Intellectual 
culture,  not  being  transferable,  must  become  parasitic  and  a 
cause  of  mental  disorganization  when  it  fails  of  appliiation 
in  the  form  or  channel  in  which  it  is  acquired.  Illustrations 
are  found  in  the  overrcfinements  of  culture  in  academic  coni- 
mnnities,  in  the  nervous  instability  frequently  encountered 
Mmong   educated   men    and    women,   and    in    the   religious   and 

.rial    vagaries    and    perversions    that    crop    out    in    the    older 

k1  more  highly  cultivated  centers  of  |)opiihition.  5.  This 
:  rtificial   culture  is   likely   to  develop   a   cultured    [iroletariat, 

;  balanced    and    inefficient    as    inrliviiluaN.    and    a    Bource    of 

iiiger  in  our  civilization. 

Pharmacologic  Fetishisms;  Another  Challenge  to  the  Icono- 
clast.    The  ./owrmi/-//'fo;';  of  Mnlitiur   (Allanla)    protests  in 
It.    Augurt     number    as     ft.llou-;       Barton     (TiiK    .loi  rnai. 
A.  .M.  A..  .Inly  23.  lilMt)  makes  iin  attack  on  a  nnnibi-r  of  well- 
n..vMi    drugs,    such    as    calomel,    aconite,    ammonium    chlorid. 
-piriln  of  niter,  veratrum  viride.  etc.    Tl.e  mal(<T  .i-enis 
,.■   been   considered   exclusively   from    (he   standpoint    of 
iiiientation  or  at   least  one   would  judge  so  from 
\iewH   exprcHsed.     So  at    variance   are   Baiton'« 
<<iv  of  tliinisands  of  pructilioni  rs   who  are  daily 
i:  .;.,    u.i-i-   ii-mcdien.   that  a   protest   hardly   !-eem«   necc--ary. 
WIril.cr    calomel    acts    hh    a    cholagogue    or    a»    an    intc»linal 
;.iiti-i|ilic   matter)*    not    at   all    to   (he   pa(ient    with    in(e»tinHl 
iiiiio  intoxication    or    the    so-called    biliousne«s.      Incontestable 
(ii.t-    liave    proved    calomel    to    be    the    best    remedy    In    make 
till'    palient    well    uniler    nucli    <irruni«tance«,    »o    why    "split 
liaii-"  and  l)c«ilder  (lie  pliyi.ici»n  who  already  ha"  few  enough 
oi    driigii    widi    phy»iologic    e(Iec(H    (lia(    may    Iw    relied    on? 
JUve    we   not    all    «.>-<-n    (he   rliuretic   e(Tei(    of    swee(    Kpiri(«   of 
niters      Are    there   kiillicient    millionn    of    animaU    to    prove    it 
Iia«   no   «och    action   in    liunmn    beingH    who  are   lielng    (rea(ed 
with   itY     fSparlein    in   maligned    iis   being  a    worthle»«   cardiae 
•timulant,  but   nrA  a  word  oaid  of  it*  value  ax  H  renal  Klimii- 


hint;  given  hypodcrniiciiUy  in  1  to  2  grain  doses,  the  writer 
knows  of  no  more  dejicndable  dr\ig  when  suppression  of  tl  <• 
urine  is  feared— especially  if  it  be  given  early,  for  instance, 
(wclve  honr>  before  an  operation  where  suppression  is  a 
danger.  It  is  not  to  fight  the  individual  battles  of  these 
separate  drugs  that  this  editorial  is  written,  hut  rather  is  it 
inli'nded  to  condemn  the  indiscriminate  nihilism  underlying 
the  above  article.  Tor  the  sake  of  hyper-scientific  accvu'acy. 
Barton  marshals  before  vis  an  array  of  petty  points  of  weak- 
ness of  pur  most  valuable  drugs,  and  thus  he  weakens  our 
faith  in  our  best  and  most  reliable  friends  and  makes  us  all 
the  easier  prey  to  the  alleged  virtues  of  many  worthless  pro- 
prietary preparations  so  scientifically  (*)  heralde<l  before  us. 
If  we  are  not  to  use  these  drugs  which  are  condemned,  in 
part  if  not  totally,  then  what  shoidd  we  use  in  their  stead? 
t'liM  Rarton  |)rovide  for  us  more  reliable  drugs  than  those  he 
deilares  so  worthless? 

The  Etiology  and  Biology  of  Tumors. — The  present  com- 
numication  is  the  last  of  a  series  of  ten  articles  dealing  with 
the  etiology  and  biology  of  tumors  of  different  types.  In  it 
E.  Saul  ( Centralhl.  f.  Bakteriol..  Parasilrnk-.  «.  hifektionskr.. 
Ori^..  ItlOO.  lii.  23.5)  gives  a  summary  of  the  principal  results 
olitaincil  Ironi  a  long  series  of  experiments  and  observations. 
Ill'  linils  that  in  fibronias.  cystomas,  carcinomas  and  sarcomas. 
a  >pccial  class  of  parasitic  organisms  exist.  These  same  organ- 
isms may  occur  cxtracellularly.  either  as  ameboid  or  encysted 
fiirni>.  or  intracellularly,  when  they  appear  as  granules  or 
vacuoles.  The  ameboid  and  encysted  forms  are  destroyed  by 
fixation  and  imbedding.  Protozoa,  says  Saul,  which  give  rise 
to  clirniiic  infections,  may.  under  the  influence  of  the  living 
organism,  acquire  such  developmental  forms  that  it  is  impos- 
sible to  dcnionstiate  them  within  the  tisMU'S.  There  are  para- 
sitic protozoa,  which  are  infectious  in  the  ameboid  stage  only, 
wliicli  infiltrate  embryonic  cells  only  and  wliich  appear  as 
graiuilcs  or  vacuoles  in  the  cells  thus  infiltrated.  By  inocniat 
ing  the  ordinary  experimental  ar'mals  with  a  certain  type  of 
cancer  jiarasile.  Saul  asserts  tha^  it  is  possible  to  bring  about 
in  thesi'  animals  acute  fatal  intoxication,  granulation  tumors, 
interstitial  lymphatic  and  connective-tissue  jiroliferation  in 
the  kidiu'v  and  the  lung  (which  present  the  typical  picture  of 
chronic  interstitial  nephritis  and  fibrous  peribronchitis)  and 
cachexia  which  takes  the  form  of  extreme  emaciation,  ending 
with  death.  As  in  the  case  of  tuberculosis.  <'arciiionia  shows  a 
tendency  to  follow  certaii;  clio.-en  paths.  Regarding  metas- 
tases, it  is  believed  that  carcinoma  fluid  is  avirulent  in  the 
blood-.-tream.  while  sarcoma  fluiil  is  avirulent  in  the  lymph- 
stream.  From  subc\itaneous  implantation  of  parts  of 
('i)Kliii  iriifi  fiisriolnrin  either  acute  fatal  in(oxii'a(ion  resuUed 
in  (he  experimental  animals  or  neoplasms  developed,  which 
were  on  the  boundary  zone  of  fibroma,  sarcoma  and  granula- 
tion tumors. 

The  Role  of  Streptococci  in  Scarlet-Fever  Infections.— F. 
.Schlcissner  finds  {I'olia  Kciolniiim.  limit,  iii,  221)  that  (he 
hliHid  of  fcarlet -fever  patients  always  contains  antihoilies  for 
sticplococci.  Hy  the  method  of  complement-fixation  he 
attempted  t<i  determine  whatever  e(Hdogic  significance  s(rep(o- 
cncii  possess  in  Bcarlet-fever  infections.  Various  strains  of 
streptococci  from  the  blood  of  scarlet-fever  patients  were 
cultivated  and  emulsions  of  these  strains  were  used,  according 
to  the  method  of  Bordet-tJengou.  with  a  K'-ries  of 
scarlet-fever  cases  for  the  fixation  of  the  coniph-ment.  Two 
sets  of  controls  were  also  employed:  on  the  oin'  hand,  serums 
from  various  ilasses  of  diseases  which  were  not  in  any  way 
conni'i'teil  with  streptncoccus  infection,  and  on  the  other  hand. 
slri'ptociM'cns  stiains  from  erysipelas,  sepsis  puerperalis  and 
paiioplitluilmia.  In  the  nnijority  of  cases  of  scarle(  fevi-r  (2 
to  .'i  weeks),  the  serum  gave  a  ]io«i(ivi'  reaetiim  with  scarlet 
fever  streptoroccus  cultures.  Wit h  streptticocci  from  erysipelas 
the  reactiiiii  was  always  negative,  while  with  other  streptoioeci 
(hcie  WHS  n«uiilly  a  retarding  of  hemolysis.  Trom  his  experi- 
ment" Sihleissner  concludes  that  the  constant  occurrence  of 
aiitilioilii  .  in  the  blood  of  scarlet  fever  patii'iits  indicates  that 
strcptoriicr  i  stand  in  some  biological  relatiori»hip  to  the  dis- 
easi'  piriices  In  scarlet  fever.  Tlii"  relatiniiship.  however,  is. 
at  pii'^i'nt.  i-o  oltMcure  that  it  fiirnislies  no  certain  proof  that 
(trcpiui'occi  have  a  definite  etiohigic  siguilicaine  in  the  diseai'i-. 
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Deaths 


James  Nevins  Hyde,  M.D.  LniviT.-silv  of  Pennsylvania, 
niilaili'lpliia,  ISilll;  ,i  iiifnibiT  of  the  AnitTifiin  Jlcdiciil  Asso- 
liiitiun;  Iwiic  inr^iilint  of  the  Chicago  DeruuUolofriial 
Assoeiation;  seiond  piesiilent  of  the  American  Deiinatol(ij;ical 
Association;  and  an  lionoraiy,  active  or  corrps|){nidin<;  nicniljir 
of  tlie  leading  derniatologic  associations  of  Knrope;  assistant 
surgeon  in  the  \avy  for  two  years  iluring  the  Civil  War  and 
for  three  years  thiMeaftcr;  for  thirty-one  years  professor  of 
skin,  venereal  and  genito-urinary  diseases  in  Rush  Medical 
College  and  seiretary  of  the  council  administration  and  faculty 
of  the  institution;  professorial  lecturer  on  dermatology  at 
the  I'niversily  of  Chicago  since  1002;  a  notable  contributor  to 
the  literature  of  dermatology:  and  the  author  of  a  standard 
textbook  which  is  already  in  its  eighth  edition;  dermatologist 
to  the  Presbyterian.  Augustana  and  Michael  Reese  hospitals, 
and  the  Chicago  Orphan  Asylum;  a  member  of  the  May- 
flower Society,  the  Society  of  Colonial  Wars,  and  the  .Sons  of 
the  American  Revolution;"  one  of  the  most  prominent  special- 
ists on  skin  and  venereal  diseases  of  Ameiica  ;  died  suddenly 
September  0,  at  his  summer 
home.  Prout's  Xeck.  Maine, 
aged    70. 

Dr.  Hyde  was  one  of  the 
best  known  of  American 
medical  men.  Not  only  was 
he  highly  regarded  by  his 
coworkers  in  his  chosen 
field  of  professional  work  on 
account  of  that  work,  but 
because  of  his  interest  in 
medical  affairs  and  the  med- 
ical profession  generally.  All 
who  knew  him  loved  him 
for  his  liberality  and  for  bis 
kindness  towanl  all  who  ap- 
proached him.  voung  men  es- 
liccially. 

William     Bailey     Sanford, 
M.D.   I'niversity  of  Naihville, 
Tcnn..    1880;    of  Memiilii~:    a 
member     of     the     Tennessee 
State     Medical      Association; 
for    ten    years    health    oHicer 
of  Alcorn  county.  ^liss. ;  sur- 
geon    to     the     Memphis     aii.l 
Charleston      Railroad;      vicr 
|iresident    of    the    ilississip,.! 
.Medical  Association,  and  sui 
geon  and   chief   of   the   Nortli 
.Mississi])pi    Medical   and   Snr 
gical    Infirmary:    professor   oi 
medical  economics  and  life  in 
surance     in     the     College     oi 
Physicians       and       Surgeons. 
-Memphis;     died    in     Colorado 
Springs.    Septemher    2.    frnnj 
erysipelas,  aged   .jil. 

David  D.  Bramble,  M.D. 
.Medical  College  of  Ohio.  Cin- 
cinnati,   I8(i2;    a    member    of 

the  Ohio  State  Medical  Association  and  Cincinnati 
.Medicine;    tor   manv 


I  SI 

two    term 
liiited    Stat 
211,  from  clir 


Parley  Howard  Eaton,  M.D.  Howard  University,  Wnaliing- 
toii.  n.  C.,  ISSl;  chief  of  the  Division  of  Issue,  Treasury 
"'•I"i't' It.  \Aasliington.  i).  C;  died  in  (Jeorgetown  Univers- 
ity Hospital.  Washington,  February  12,  thirty-si.\  hours  after 
an  operation  tor  ulcer  of  the  stomach,  aged  (i7. 

Joseph  Theodore  Green,  M.D.  Kentucky  School  of  Medicine, 
': ^''"•■-  l'^'''i;j'  mciiiher  of  the  American  Medical  Associa- 
tion; local  pension  examining  surgeon  and  surgeon  of  the 
illiiiois  Central  Railway;  died  in  St.  Anthony's  Hospital, 
Louisville,  August  :il),  from  pneumonia,  aged  4.3. 

Alfred    Hamilton    Iddings,    M.D.    liellevne    Mclical    College 

^titi;    lor   s<.veral   terms   h.Mltli    ollicer   of   Dayton.   Ohio,   and 

* ■'    iii'-mber    of    the    board    of    education;    local 

pension  exaniiner;  died  at  his  home  Augut 
■  iiilei>lilial  nephritis,  aged  70. 

Harry  Vroom  Day,  M.D.  New  York  University,  New  York 
(ity.  18,7:  a  incniber  of  the  American  Medical"  Association; 
pn-idenl  of  tlie  liorongh  council  of  Butler.  X.  ,J.,  and  vice- 
pi  evident  of  the  l-irst  National  Bank;  died  at  his  home  in 
Uiillcr.   Aiigu-I    M.   fn.m  cancer,  aged   r-,A. 

George  F.  Perry,  M.D. 
Washington  University,  St. 
I.iiiiis;  IS7.T;  of  Ochilt'ree;  a 
member  of  the  State  Medical 
Association  of  Te.xas;  in 
18110.  representative  in  the 
state  legislature:  died  in  St. 
Krancis  Hospital,  Colorado 
Springs,  August  .30,  from 
uremia,   aged   tlH. 

Frnest  Douglas  Powell,  M. 
D,  \anderbilt  Universitv. 
Na-bvillc,  lilOl);  one  of  the 
inspectors  of  public  schools 
of  .Memphis.  Tenn.;  died  in 
his  ollice  from  the  elfeetR  of 
a  gunshot  wound  of  the  head 
believed  to  have  been  self- 
inllicted  while  despondent, 
a.'.-d   :ii;. 


:,-,..---.•  —:.■;;••,■;••  -*''".'■■*  l""l>«sor  of  smgerv  and  dean  of 
the  (  incnnati  College  ol  .Me.licine  and  Surgery;  health  ollicer 
ot  the  city  ,1,  I88.J  and  1884;  died  at  his  h.mie  in  Avondale. 
Scptemlier  2.  Irom  nephritis,  aged  70. 

Frank  Fleury,  (years  of  practice.  111.,  1887):  of  Sprin>r- 
fieUI:  trom  ISSl  to  188.5  secretarv  of  tli.^  State  Board  of 
Pharmacy;  secretary  of  the  Illinois  State  Pharmaceuti.al 
Association  in  1880;  died  at  the  home  of  his  daughter  in 
Springlield.   August   20.   from   uremia,  aged   (i8.  " 

Emily  Blackwell,  M.D.  Western  Reserve  Universitv.  Cleve- 
land. IS.-)4:  of  M(intclair.  N.  .J.;  who  with  her  sister."  the  late 
Dr.  Elizabeth  lilackwell.  founded  the  Xew  York  Infirmarv 
for  Women  and  Children,  the  first  hospital  for  women  i'li 
America;  died  at  her  summer  home  in  York  Clitls,  Maine. 
September   8.  aged   84. 

Otto  Clarence  Baird,  M.D.  University  of  Iowa.  Iowa  Citv, 
MMIl;  of  Lockridge.  Iowa:  while  attempting  to  board  a  mov- 
ing tram  at  thivt  place.  August  li).  was  thrown  under  the 
wheels  and  had  Loth  l.^gs  cut  olV  just  above  the  ankle  and 
died  in  the  Burlington    (Iowa)    Hospital,  August  24.  n.'ed    M 


TwiKs  Xevin-h  Hydi;,  IS40-1910 
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Edmund  Livingstone 
Moodie,  M.D.  Italtimore  Med- 
ical College.  1!102;  of  Chat- 
ham. Ohio;  a  member  of  the 
.Vmerican  .Medical  Assm'iation ; 
di<'d  in  Harper  Hospital.  De- 
troit. .Iiily  8,  from  sepsis,  fol- 
lowing an  operation  for 
hemorrlioids.    aged    .fli. 

William  J.  W.  Cornwell,  M. 
D.  -Medical  College  of  the 
State  of  .South  Carolina, 
Cliarlestoii.  ISliii;  a  member 
fi  the  South  Carolina  .Medi- 
■  al  Association,  and  a  Con- 
federate veteran;  died  at  his 
home  in  Cornwell.  .Inly  Iti, 
from    gastritis,    aged    (i!l. 

T.  Frank  Keys,  M.D.  Uni- 
versity of  Pennsylvania.  Phil- 
adelphia. 188.):  "died  at  his 
liniiu'  in  Chicago.  September  0.  from  inanition  following  opera- 
tions necessitated  by  (lyloric  stenosis  of  long  stunding,  nged  50. 
Chancellor  Yager,  M.D.  Kentucky  School  of  Medicine.  1877; 
a  ineinber  of  the  Isentiicky  State  Medical  Association;  died 
at  his  home  in  Shelbvvillc.  September  4.  from  typhoid  fever, 
aged   .5.3. 

George  Barstow  Richmond,  M.D.  Xew  York  University.  Xew 
^()lk  city.  1870;  lormcily  of  Salinas,  Cal.;  died  at  his  licmie 
in  W'estlxno.  -Ma-.«..  .lulv  :il.  from  pulmonary  liemorrhaiie. 
agcl    .-,2.  "  ^ 

Harold  Lee  Bamum,  M.D.  Hahnemann  .Medical  College  of 
Philadelphia.  1!Mp2:  city  physician  of  Sedalia,  Mo.,  for  two 
\cars:  ilie,!  at  his  home.  August  .'iO.  from  cerebral  heniorrlia"e, 
aged    :!.->, 

Umberto  Buffo,  M.D.  University  of  Turin,  Italy.  1904:  a 
member  of  the  .\meriean  .Medical  Association;  of  MeAlester, 
Okla.:  died  in  Xew  York  Citv,  August  .31,  from  nephritis 
aged    .31.  ■ 

Tobie  Lucien   Lougarre,  M.D.  Tulane   University,  Xew   Or- 
leaii-^.  1870:  a  member  of  the  Loiii-iana  State  Medical  Society; 
in  .Moreauville.  August  29,  aged  72. 
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Charles  T.  Buckholtz,  M.D.  Honieopatliio  Medical  College 
cf  Missouri.  St.  Louis.  1S74:  died  at  liis  lioiiie  near  Murpliys- 
lioro.  111..  Aufriist  .'fO.  from  angina  pectoris,  a-jed  t>!>. 

Harry  Hunter  Fox,  M.D.  Southern  Homeopatliie  Medical 
t'lillc^c.  Haltiniore.  I'.HH:  died  at  his  home  in  Haltimore. 
August   ■2'.>.  from   nervous  breakdown,  aped   .'Ut. 

John  Allan  Batton,  M.D.  .lefferson  Medical  Collejie.  1882: 
a  member  of  the  American  Medical  Association:  died  at  his 
home   in   I'niontown.   Pa,.   March    14.   aped   ;i."{. 

Samuel  C.  Johnson,  M.D.  .IcITerson  Medical  College.  1870: 
of  Sharon.  Pa.,  died  from  angina  pectoris  while  sitting  at  the 
bedside  of  a   patient.  A)igust  28.  aged   57. 

John  Wilson,  M.R.C.S.  Kngland.  1858:  of  Detroit:  ilied  at 
the  home  of  hi-  son  in  St.  .loseph.  Mich..  August  lit.  from 
myocarditis,  aged    71. 

Harrison  McFadden,  M.D.  Medical  College  of  Ohio.  Cincin- 
nati. 1S(!2:  died  at  his  home  in  Magnetic  Springs.  Ohio, 
August    :!l.    aged    70. 

Jane  Howarth  Bowker,  M.D.  Tufts  Medical  College.  Boston, 
ISlHi:  died  at  her  home  in  Cambridge,  Mass.,  August  5.  from 
])aralysis,  aged  li!l. 

Marshall  Job  Brown,  M.D.  University  of  Maryland.  Balti- 
more. 1907:  died  in  Baltimore.  September  4,  from  acute  gas- 
tritis, aged   27. 

Marion  D.  Ditzler,  M.D.  Cincinnati  College  of  Medicine  and 
Surgery.  187(1:  died  at  his  home  in  Lewistown,  Ohio.  Augu.-st 
ai.   aged    M. 

Jennie  E.  Barrows,  M.D.  Eclectic  Medical  College  <if  the 
city  of  Xcw  York.  1S72:  died  at  her  home  in  Berkeley.  Cal., 
August   27. 

Henry  B.  Arnold,  M.D.  .lelFcrson  Medical  College:  died  at 
hiB  home  in  California.  Pa..  .lanuary  5.  from  senile  debilitv, 
aged    S;i. 

Melvin  Rhorer,  M.D.  University  of  Louisville.  1871:  died  at 
lii~  home  in  Lexington,  Sejitemher  5.  from  tuberculosis,  aged  08. 

James  Monroe  Carver,  (license.  Ind..  1807  >:  died  at  his 
home  in  Winchester.  March  10.  from  chronic  nephritis,  aged  55. 


PbnrmacoIo0y 


Marriages 


H.  A.  BoBX.  M.D..  to  Miss  Elizabeth  T.  Blankner,  at  Haiti- 
more.  Augu-t  .'U. 

Mlixt  (JoKS  Si>oo.  M.D.,  Topeka,  Kan.,  to  Miss  Iconise  Kner.st 
of  Chicago.  August  27. 

.loiiN  U.  BfsKR,  M.D..  Delavan,  Minn.,  to  Miss  Alma  Itosine 
Arnold  of  St.  Louis.  Mo..  September   1. 

Henhy  Neill  Wiiitei.aw,  .M.U..  Oakesdale.  Wash.,  to  .Mi!.s 
.Mary   Maeklin  of   Pasadena,  Cal..  September  7. 

Samiei-  Stiaut  Hackwki.i..  .M.I)..  Blaiiey.  Mich.,  to  Miss 
•lean  Benlali  .MacTaggart  of  Bad  Axe,  Jlich.,  August  'A\. 

TiiEODOBK  (Jawx  Kinley,  M.D.,  Lo»  Angeles.  Cal.,  to  Miss 
Bertha  Madelaine   Vilac   of  Berkeley,  Cal..   .September    I. 

Hakky  Piimkxk  Knowi.eh,  M.U..  South  Haven.  Kan.,  to 
Miss  Eleanor  Malinda  Porter  of  Sterling.  Kan..  September   1. 

.loH.x  Walkeh  Cabteb  .Ioxeh.  M.D.,  Newport  Xews.  \a..  to 
Miss  Charlotte  Wilson  Stephenson  of  Warm  Springs.  Va., 
August  '.i\. 

(ilAiii.KH  Knkkebikx  KKB  Wix.NE.  .Jk..  M.D..  Albany,  N.  Y. 
I,,  Mi«»  Sarali  Foster  .Meriall  of  Baltimore,  at  New  York 
<  ily.   SepU^mber    \. 


Japanese  Medical  Archives.  The  first  number  of  the  ninth 
\ohim<-  of  the  urchiv'-n  published  in  the  (iernuin  language  by 
tlic  medical  department  of  the  Tokyo  University  ninintuins 
the  high  standard  of  the  preceding  volumes.  It  is  a  work  of 
174  paff***.  "'"I  contains  also  the  total  lint  of  contents  from 
the  inception  of  the  Millriluniirn.  The  leailing  artii-le  is  on 
till'  patliologie  anutomy  «S  the  nerves  and  muscles  in  berilH-ri, 
uith  line  illu>tratioii>  and  tabulation  fif  the  llndings  com- 
pared  with  tboM-  of  fourteen  otlii-r  workers  in  this  line  at 
home  and   abrnad. 


KEPHALOSE 

A  French  Headache  Remedy  That  Has  Been  Declared 
Misbrandcd 
The   following  communication   fnim    Dr.  .1.   \\.  Hinh-v,  a  dis- 
trict  health  ollicer  at   lloilo,  P,  L,  throws  an  interesting  light 
on  the  "patent  medicine"  business  in  the  Philippine  Islands: 

"1  believe  that  you  are  keeping  a  record  of  the  prosecutions 
and  judgments  obtained  under  the  Food  and  Drugs  act.  I 
dnn'l  know  whether  you  are  interested  in  such  matters  in 
the  Philippines  or  not,  but  I  am  reporting  the  following 
case  for  your  information.  The  case  was  brought  against 
the  lirm  known  as  'The  Estrella  del  Norte'  doing  a  general 
retail  business,  and  which  imp<nts  and  distributes  a  Erencli 
proprietary  remedy  known  as  'Kephalose.'  All  sorts  of  impos- 
sible claims  are  advertised  for  this  nostrum,  including  those  for 
wliich  acetanilid  is  recognized  as  being  useful  when  intelli- 
gently prescribed  by  a  physician.  In  fact  it  was  the  intention 
of  (he  manufacturers  and  exploiters  to  introduce  this  nostrum 
in  this  country  as  a  common  household  remedy. 

"The  nostrum  was  advertised  as  being  harmless,  and  rules 
for  dosage  were  contained  in  a  circular  which  goes  with  each 
\m\.  also  setting  forth  the  manifold  ailments  in  which  it  is 
a  'sure  cure.' 

".\pparently  to  <iiin)>ly  witli  (lie  customs  regulations,  on  a 
small  yellow  label  on  the  box  it  slates  that  each  dose  (one 
tablet  )  iontains  2  grs.  of  acetanilid.  Inasmuch  as  it  was 
obviously  to  be  sold  broadcast  to  the  native  Filipinos,  a  small 
proportion  of  whom  can  read  F;nglish  at  all.  much  less  know 
what  acetanilid  is.  and  on  account  of  the  well-known  toxic 
elfccts  of  acetanilid.  tinless  prescribed  intelligently  and  with 
discretion  where  it  is  indicated  by  a  ])hysician,  it  was  decided 
to  prosei  ute  the  distributing  lirm   luider  two  counts. 

"To  prove  that  the  nostrinn  was  misbranded.  and  that  the 
company  was  selling  dangerous  drugs  without  a  pharmacist's 
license,  samples  were  bought  in  the  o|)en  market,  and,  prop- 
erly labeled,  sent  to  the  linrcau  of  Science.  Manila,  for  analy- 
sis. The  analysis  showed  Kephalose  to  be  composed  of  the 
following; 

Moisture .  .' .1.0 

Anllpyrln   and   calTein "."i.ii 

Aielanllld    trace 

rnlasKhini    bromici    .3.8 

Soillaiu    carbnnnle    S,.! 

Siicar    12.0 

lon.n 
Colorefl   Willi   :in   luillln   <l.vc. 

"This  fact  was  brought  forward  at  the  trial,  together  will- 
such  other  evidence  necessary  to  show  that  the  nostruTii 
lontained  a  dangi'ions  drug,  ami  <ould  not  he  consiilered  as 
a  lioii-chold  renieily,  which  proved  that  the  nostrum  was 
misbranded,  and  that  the  company  was  therein  selling  a  dan- 
gerous drug,  without  a  physician's  prescript imi.  and  wilhiiut 
a   licensed  druggist  to  juit  it    up. 

'The  court  found  the  Kslrcdia  del  Norte  gnilly,  and  (in<'d 
llir-  conipany  lifly  pesos,  an  anninnt  ecpial  to  Iwenly-five 
.hillar-.  gohl." 

Comment.— Dr.  Hurley's  letter  g<ies  to  hIiow  that  the  Aincri- 
can  government  safeguards  the  health  of  Hie  Filipinos  more 
jealously  than  it  does  that  of  the  native  Anu'rican.  It  I  he 
nninufaclnrers  o!  the  thnnsaml  andone  acelanllld  or  anii 
]iyriM  containing  nostrnms  sold  to  the  laity  in  this  country 
should  be  lined  lor  selling  a  dangerous  ilrug  as  a  househoM 
remedy  what  a  howl  of  protest  would  go  up.  Doubtless  Di. 
U.  S.  Boone,  of  St.  Louis,  the  Antikamiiia  people  or  tin- 
Proprietary  Asaneinlion  of  Amerii'n  would  at  once  sel  lo 
«..!..  rolleeling  viiilUtics"  to  prove  the  innoeonsness  of  anil 
pyrin  and  acetanilid. 
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jissociation  News 


DATE   OF   NEXT   SESSION 

Suggestions    Desired    by    Board    of    Trustees    Concerning    Los 
Angeles  Session,   igii 

Tlio  (late  cif  tlie  next  -ipssioii  of  tlie  American  Medical 
Association,  to  be  liehl  in  Los  Anfj;ele9,  California,  is  a  mailer 
of  considerable  importance.  The  great  distance  wbioli  a 
majority  of  those  who  attend  will  be  obliged  to  travel,  and 
the  length  of  time  necessarily  consnmed  in  the  journey,  make 
it  more  essential  than  usual  that  the  date  be  the  one  which 
shall  accommodate  the  greatest  number  of  those  who  desire 
to  attend.  That  several  of  the  members  are  already  taking 
an  interest  in  the  matter  is  evidemed  by  a  number  of  letters 
on  the  subject  which  the  Chairman  of  the  Board  of  Trustees 
has  received  recently  and  he  takes  this  ojiportunity  not  only 
to  acknowledge  their  receipt  but  also  to  express  his  thanks 
to  the  writers  thereof  for  their  views  thus  presented. 

It  seems  to  be  generally  recognized  that  the  first  week  in 
■lune  is  not  a  desirable  time  for  the  session  for  the  reason 
Ihat  it  confiicts  with  the  examinations  and  the  commencement 
exercises  of  a  large. majority  of  the  medical  colleges  through- 
out the  country. 

The  question,  then,  is  whether  the  session  should  be  held 
early  enough  in  May  or  .\pril  to  permit  those  living  in  the 
east  to  attend  and  to  return  in  time  to  close  up  their  college 
work  for  the  year,  or  late  in  .hme  after  the  college  work  is 
■over. 

If  held  during  the  college  term  it  means  that  many  who 
ilesire  to  attend  will  be  unable  to  do  so.  perhajis.  and  that 
others  will  he  obliged  to  make  a  Hying  trip,  while  in  favor 
of  a  later  date  it  may  be  said  that  we  shall  probably  sectne 
very  favorable  railroad  rates,  with  long  time  extension  and 
i-hoice  of  diverse  route  returning  with  liberal  stop-over  privi- 
leges. This  will  enable  those  who  so  desire  to  spend  their 
summer  vacations  in  the  west  or  northwest  where  there  are 
many  beautiful  and  interesting  places  to  visit. 

It  has  been  suggested  by  some  that  the  weather  in  I.os 
-■Vngeles  late  in  .June  might  be  uncomfortably  hot.  In  order 
to  have  some  reliable  information  on  the  subject,  the  Chair- 
man of  the  Board  of  Trustees  has  secured,  from  the  director 
of  the  government  weather  bureau  at  Los  .Angeles,  e.xtensive 
data  concerning  the  weather — temperature,  humidity,  winds, 
etc. — at  that  point  for  several  years  past.  The  following 
extracts  from  a  letter  received  from  A.  B.  WoUaber.  local 
I'orecaster  at  Los  Angeles,  indicate  very  well  what  may  be 
expected  in  the  line  of  weather: 

"I  take  pleasure  in  stating  that  a  careful  examination  of 
the  records  of  this  ollice  covering  a  period  of  .'iS  j'ears  shows 
that  the  temperature  conditions  here  are  very  equable  and, 
with  the  exception  of  an  occasional  warm  spell  that  might 
occur  at  any  time  throughout  the  year,  not  at  all  unpleasant. 
The  highest  mininuim  temperature  on  record  for  May  is  70 
degrees,  the  average  minimum  being  'yl  degrees.  For  .June 
the  highest  mininnuu  on  record  is  70  degrees,  the  average 
minimum  is  .)(>  degrees  and  for  .July  the  highest  minimum  is 
7t>  degrees,  average  mininuim  .">!)  degrees.  The  minimum 
temperature  may  be  said  to  fairly  represent  the  niglit  tem- 
|ierature.  The  average  maximum  or  day  temperature  during 
May  is  73  degrees.  .lune  78  degrees  and  July  S2  degrees. 

"There  is  one  important  factor  in  our  temperature  condi- 
tions here  in  Los  Angeles  not  easily  shown  by  figures.  I  refer 
to  the  comparatively  short  duration  of  the  extremes  of  both 
heat  and  cold.  It  is  very  rare  for  the  temperature  to  stay 
at  a  maximum  for  over  two  hours  at  a  time  an<l  the  maxi- 
numi.  as  a  rule,  occurs  shortly  before  or  shortly  after  noon. 
The  temperature  rises  gradually  with  the  advance  of  the 
day.  luitil  it  readies  the  maximum  when,  inider  the  influence 
of  the  daily  ocean  breeze  it  drops  gradvnilly  downward  until 
it  reaches  the  minimum  during  the  early  morning  hours. 

"Another  and  most  important  factor  to  be  considered  is 
the  low  humidity   which  always  prevails  during  the  heat   of 


the  day.  During  heated  terms  it  is  not  unusual  for  the 
humidity  to  drop  as  low  as  (i  per  cent,  while  the  average 
humidity  during  the  heat  of  an  ordinary  summer  day  ranges 
belwecn  3.5  and  .50  per  cent." 

Thermograph  and  hydrograph  trace  sheets  showing  the 
acliial  temperature  anil  humidity  during  this  period  wen- 
received,  fully  confirming  the  statements  above  mentioned. 
It  will  thus  be  seen  that  the  fear  of  meeting  with  excessively 
hot  weather,  even  though  the  session  should  be  held  as  late 
as  the  last  week  in  .June  or  the  first  in  .July,  are  entirely 
without   foundation. 

In  setting  the  ilate  of  the  meeting  the  Board  of  Trustees 
desires  solely  to  accommodate  the  gn-atest  number  and  the 
Chairman  of  the  Board  will  be  very  grateful  if  all  who  are 
interested  in  the  date  of  the  session  will  indicate  to  him 
by  ))Ostal  or  letter  the  date  on  which  it  will  bi-  most  con- 
venient for  them  to  attend. 

'S\.  L.  Hakki.s.  Chairman.  Board  of  Trustees. 
1(10  State  Street.  Chicago. 


Correspondence 


Registration  of   Foreign   Physicians 

To  the  Eililni:  -To  elucidate  further  the  matter  of  "Regis- 
tration of  Foreign  I'hysicians."  1  beg  leave  to  comment  on  the 
remarks  of  the  writers  of  the  letters  in  The  .Journal.  Sep- 
tember 3  and  10.  Dr.  Ibnieij  is  right;  I  am  a  Canadian. 
but  again  he  is  wrong.  I  have  no  friends  who  wish  to  register 
in  the  United  States  in  the  near  future  or  at  any  other  time. 
If  f  did  have.  I  should  not  need  to  apologize  for  them,  as  I 
mil  sure  that  they  would  acquit  themselves  honorably. 

He  is  also  wrong  when  he  says  that  I  do  injustice  to  Ameri- 
can physicians.  I  reiterate  my  letter  of  August  27.  and  as 
I  spoke  truthfully,  wherein  lieth  the  injustice?  I  am  sure 
that  the  .\inerican  physician  (and  not  every  practitioner  is 
n  physician )  would  rightly  resent  being  classed  among  t!ie 
ill  trained  aspirants  feu-  license  to  practice  in  Canada  or  else- 
where who  admit  their  inability  to  qualify.  That  the  best 
iiilleges  of  the  I'nited  States  are  .\1  1  will  not  deny,  but  that 
till'  graduates  from  the  best  colleges  find  the  expressed  dilli- 
(ulty  in  obtaining  license  to  practice  in  Canada.  I  question. 
I  loiild  easily  quality  the  remarks  as  to  the  thoroughness  of 
the  various  state  board  examinations,  but  I  will  pass  them 
over,  only  saying  that  they  are  relatively  hard.  i.  r.  comparing 
one  state  with  another.  I  do  not  know  the  requirements  of 
all   foreign  countries.      I  was  talking  about  Canada. 

A  word  about  the  re<iuireinents  of  tJreat  Britain.  The  con- 
juiiil  and  other  boards  require  a  statement  of  the  time  spent 
ill  each  subject,  with  an  examination  in  that  subject  in  which 
the  candidate  passed  successfully,  certified  to  by  the  jirofessor 
of  the  subject,  before  he  is  permitted  to  take  the  examination. 
The  medical  council  in  London  accepts  the  proper  credentials 
from  the  best  .American  schotds,  but  not  from  "diploma  mills."' 
The  examination  is  both  oral  and  written. 

The  only  reason  I  can  put  forth  for  Dr.  Hoiieij  being  re- 
ferred to  the  Xova  Scotia  school  is  that,  poor  as  is  its 
standing,  it  came  nearer  the  standard  required  by  the  licens- 
iiiL'  board  than  did  the  school  from  which  he  grailiiated.  I 
knew  several  graduates  of  American  universities  when  I  was 
ill  London  and  these  had  no  dilliculty  in  (pialifying  for  and 
passing  tlie  examiiiation.  The  fact  that  Dr.  IloneiJ  was  a  citizen 
of  South  Africa  is  no  reason  why  less  should  be  required  of 
him  in  order  to  practice  medicine  there.  I  would  rather 
suggest  raising  the  standard  of  examination.  re(|uireinents, 
etc..  as  a  means  toward  keeping  foreign  physicians  out.  than 
by  making  appeals  for  legislation  whereby  the  public  must 
suffer.  Possibly  in  the  future  the  foreign  countries  in  ques- 
tion will  lower  their  stanilarils  and  then  the  poorly  inl'ormed 
■|)oc."  will  be  able  to  shake  hands  with  his  friiuid  from 
abroad  and  feci   himself  an  eipial. 

U.  Naiua.n,  Xorristown,  Pa. 
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Fleming  Test  in  Serodiagnosis  of  Syphilis 
To  the  K(1ilor:-.K  loiiiiiiiiiiiiatinii  fiom  Di.  Itrniiiiil  Oot- 
<iiij;er  lalls  my  attention  to  an  omission  in  my  artii'le  on 
siTnni  <lia<!nosis  of  sy|iliilis  (The  .Ioirnai..  Aupnst  •!'.  IfllO) 
I  iinoted  Bassett-Smitli  as  liavinp  found  the  Kloniinj;  modifi- 
cation unsalisfac-tory.  In  a  later  rommiini>i(ti<ni  Bassett- 
Smitli  revises  liis  previous  opinion  of  tlie  rieniiny  test  as 
the  result  of  further  experience  {liril.  Mril.  .lour..  liUfl.  March 
1-J.  p.  t).'>2).  From  a  series  of  500  cases  liis  results  were 
iiiilefinite  in  only  10  per  cent.  "A  positive  result  was  always 
reliable,  in  fact  it  was  obtained  in  some  cases  earlier  in  the 
diM^asc  than  with  the  other  methods  tried." 

lIowARn  Kox.   New   YorU. 


The  Public  Service 


Queries  and  Minor  Notes 

.\N<i\VM"rs  CciMMi  NiiATinxs  will  not  l>o  nol  irpd.  r.vcry  letlo 
mii«i  contain  the  wriiers  name  and  address.  l>nt  these  will  b 
omilied.  on   request. 


DATA    WANTKn   ON  roSTOI'ICKATI  VK   TK.TANY 

r»r    Francis     D.     ratterson.  L'ln.t     I.ocUKt     St..     I'hiladilplila.    I 

anxious   to  secure   the  details  of  an.v   hitherto   nnre|ioiled 
IKisloperative  tetan.v. 


of 


T'.  Die  Eilit 
1h.    northwest  as  "pialrle  itch 


rRAIRIK   ITCII 
What   is  the  medical  ti'rr 


.T.  F.  l<.\:- 


.WsWEB. —  "I'rairie  itch"  Is  a  term  applied  in  the  west  and 
nurlhwcst  to  a  number  of  forms  of  pruritus,  the  most  freiinent  of 
whieh  Ik  a  pruritus  described  under  the  name  of  pruritus  liienialls. 
Similar  conditicms  exist  in  various  parts  of  the  counlr.v  nmon^ 
farmers,  lumbermen,  miners  and  others  and  are  variously  called 
•Texas  mange."  "Ohio  scratchi's."  "swamp  Itch."  "lumberuians  Itch." 
cle      Many  cases  of  so-called  "prairie  Itch"  are  undoubtedly  scabies. 


rAi.AiAiii.i:  foi<;ii  mixitkfs 

To  r/ir  Eililrir: — I  dn  not  liki'  the  Idea  of  luiviui;  to  use  "patent 
meitlclnes."  eonsequentiv  I  would  like  to  know  of  a  cough  nilxHue 
lli:il  is  serviceable  and  palatable,  and  also  a  Rood  anodyni'  llnl- 
ne  nt  which  Is  not  obnoxious  to  the  patient.  !■:.  .1.  ':    S 

AvsWKP. : — Th"'  I'hyslcians-  .Manual  of  the  I'harmaiopela  and  the 
National  Formulary  refers  to  thirteen  offlcial  cough  mixtures,  a 
Niiflirlent  variety  from  whicli  to  seleit  one  suitable  to  almost  any 
ci-e.  s<i  that  there  seems  no  need  of  resortlnir  to  nostrnnis.  Tliev 
nri-  : 

Filxlr  plcls  composltnm  Syrupus   ebondrl   eomiiosllus 

F.llxlr   terplnl    hydratls  Syrnpua  pectoralis 

Ml^iura   Blyeyrrhlr,a>   composlta       Syrupus   pinl    slrohl    coni|i>i»ltns 
Ml-tiira    ammonil   cblorldl  S.\  rnpus    sclMie    composllus 

MM  lira   olel   plclx  Tioehlscl   amnionii   chlorlill 

.Mi-iuia    |M-cIoralis  Trocblscl  glyeyrrhl/ie  el  o|dl 

S|,.-,  Ie>    iieetoralls 

'llie   following  «no<lync   liniment"   may   be   <>-•■<>   slimlv   or   In    niiv 


l.inlinentum  iM'lladonnip.  .N.  F. 
I.inlmnnlnro  camphorge.  N.  F. 
LInlmeolum   opil  composltnni,   N.   F. 


Ti:'iiV!<-  or  i:i,AiioiiATiN<;  AiToiJF.Nors  VA<fiM:s 

'•,,  rienae  give  me  the  deliilled  li'Cliulc  of  elalKiral- 
•  vBccln.-s.  After  pure  iiilliire  !>.  olitnineil.  how  lire 
'I.   ef.nnled  and   put   up   In   the  Kenied   lMlie«? 

.1,  K.   WKMrii.  Itaveripoil,   lows 

AvuwKii;— The  baclerla  are  killed  by  expoxure  to  a  lem|H-r«ture 
of  «;o  C.  for  an  hour.  They  may  Im'  counted  by  Wright"  method 
wbleli  la  MK  follow*:  Kqual  qiiantKlea  of  llie  iiillure  are  mixed 
Willi  normal  tilimd :  after  staining  a  prepnratlon  on  n  Hlldi'.  ihe 
railo  ol  IwrierU  to  the  red  blood  •elU  U  dilermlned  by  eoiinllng. 
Klrix  ilieie  are  fllxMit  .".(ani.iMio  nil  liliKMl  cell.  1o  till'  .utile  niiill- 
iiMi.  r  In  normal  blood,  the  niimlter  of  liaderla  Is  ••aslly  (ainilnled 
fr..iii  111.  rallo  whbh  has  iK-en  f.mnd  'lb.-  lullnre  may  now  he 
<111iii..l  •.!  H>  lo  contain  Ihe  ie.|iil«ll..  nomlH'r  of  Im.teiln  per  .  iililc 
e.  iriite.  i.r  and  pine.d  In  ■  ..i.rll.'  .-.mtaln.T  which  may  he  herrnet 
l.allr   M>ale4  In   Ihe  fiaine.  If  dolralilr. 


Medical  Department,  U.  S.  Army 

rhnn«i\s  for  th.'  w.-.k  ind.d   Si>pt.    10.    1010.. 

Siallman.  tieo.  K.,  U.S..  Aug.  •2~.  returned  to  Ft.  Sam  Ilmision. 
'I'l-vns.   from   I.eon  Springs.  Texas. 

Harris.  11.  S.  T..  Ileut.  col..  Ang.  l!."!.  ordeivd  to  proceed  from  San 
I'lan.lsco.  to  I'amp  of  Instruction.  Alascadero.  Cal..  for  duly. 

lii'vans.  .lames  I,.,  capt..  Aug.  ;{0.  ordeivd  to  proceed  from  San 
liaiuls.'o  with  one-half  of  Co.  B  Hospital  Corps,  to  the  Camp  of 
ln>irn(tlons  at   Atascadero.   Cal..  fi>r  duty. 

(lark.'.  .los.  T..  niaj.  and  FIsk.  Owen  C.  Ueut..  Aug.  :;."..  orderi-d 
l.i  I'roceed  with  Ihe  troops  fnmi  Fl.  Crook.  N.'li .  lo  Ihe  fair 
grounds.  Pes  Moinis.  Iowa,  for  duty  during  Ihe  military  tonrna 
iiieiil  at  tliai   (ily.     Sept.  -Jii  to  Oel.  i.   mici. 

liand.  I.  W..  mn.|..  September  ;!.  left  Fort  Hancock.  New  .lersey. 
on   ten   days  leave  of  absence. 

Ibnirke.  .lames,  capt.,  August  So,  order  to  proceed  with  troops 
from  Fort  Leavenworth.  Kansas,  to  the  Pes  Moines  Military  Tour- 
iiamenti  etc. 

MiMlaush.  .lohn  A.,  ma.|. :  Van  llusen.  .lames  W.,  capt. :.  and 
Fuller.  I.i'igh.  mat.;  August  -J."!.  order.>d  to  proived  with  troops 
fii.ni  l"ort  Itiley.  Kansas,  to  the  lies  .Moines  Military  Tournament. 
lie. 

Harney.  Charles  X..  ma.|..  Seplemher  fi.  lefl  Fort  Wadsworth.  N. 
Y.  .nriinlc  home  awaiting  retlremenl.  being  granted  li'ave  of 
ali-.'uce   to  Kecemher  ai,  1910. 

Crnlihs.  Il.iberl  H..  maj..  Seplemher  1.  n-ported  on  delaihed  duty 
at    I'.irt    Sam   Houston.  Texas,   frum   Camp  at   I.eon    Springs.   Texas, 

llall.'lt.  Harley  .1..  M.K.C.,  Sepl.'mlH'r  li.  granted  :iii  days  leave  of 
als.iue   ti'rminaiing  not    later  than   November  .'i.   iniii. 

Itaker.  Charles  I,..  M.Il.C.,  September  2,  now  on  duty  In  Sequoia, 
nn.l  the  (ieneral  tirant  National  Parks,  will  accompany  Troop  A. 
Isi  Cavalry  to  th.'  Fivsidio  of  San  Francisco,  and  on  arrival  will 
1.  pi.rl    lo  the  commanding  o(Hi-er  of  that   post    for  duly. 

K.'vnolds.  Uo.val,  li.-nt..  Sept,  7,  ordered  to  Presidio  of  San  Fran- 
( isiii     f.ir    lemporarv    duly. 

-\llin.  .lohn  H..  maj..  Sept,  7,  lefl  Fort  Myer,  Virginia,  on  ten 
davs   leave  of  ahsi-nce. 

Walker.  Thomas  ('..  M.R.C  .  Seplemher  7.  granted  leave  of  ah; 
seme  for  two  months  lo  lake  effect  on  arrival  in  the  Cnltert  Slal.'s 

Casadav.  (Jeorge  H,.  I>,S..  S.'ptemlier  :^.  lefl  from  ilnly  at  Fort 
Hak.r,  California,  enroul.'  to  Ih.'   Philippine  Islands,  for  duly. 


Medical   Corps,   U.   S.   Navy 

ChauK.'s   for   Ihe   week   .  nded    S.pl.    ?..  liilO: 

Flits.  II,  B..  medical  inspector,  placed  on  the  r.llr.'d  list  fron 
Aug,   i::t,    lUltl. 

•  !rov.>,  W.  B.,  surgeon,  delaclu'd  from  thi'  NavaJ  Trainlni; 
Slailim.  Newport.  11.  I.,  and  ordered  to  duty  al  Ihe  Naval  Medica! 
Si  hool    ll.isplial,    Washington,    D.    C. 

I.iys.  .1,  F,,  surgeon,  detached  from  lemp.uary  duly  In  Ihe 
Hiir.ini  of  .M.dlclne  and  Surgery,  Navy  nepailmeul,  and  ord.'red  If 
111.'    Naval    Training    Station.    N.'wimrt.    It,     I. 

Ciilli.M-.  1),  C.  P.  A.  surg.'ou.  d.tacli.'d  from  th.'  Naval  Acadenu 
and  oid.-red  lo  lli..  /..i.<i. 

I'ly.ir.  .1.  ('..  surgeon,  detached  fr.im  the  Navy  Yard.  Pensacoia. 
Fla.  and  ordered  to  th.'  Biiivaii  of  .Mi-diclne  and  Surgery,  Navy 
1  ii'oarlmenl, 

,l.nklns,  II,  IC,  nsst. surgeon,  delnched  from  the  I'innkUn  and 
ordered    to   the   .Montana. 

Ilermes.h.  II.  I{,,  asst, -surgeon,  detached  from  the  tfoiifnii.i  au  I 
ord.-r.'d    1.1    lemporary    recruiting  duty   at    Knoxvllle,    T.un. 

Thomas,  C,  i:,,  nsst, -surgeon,  delached  from  Hi.'  Iiiiliiniiir  en. I 
order.'d  lo  temporary  duly  al  th.'  .Naval  Hospital,  Mar.'  Island,  Cal 

Changes  for  the  week  ended  Sept.   in.  inin, 

Mellonni-ll,  W,  N,,  iiassed  assi, -surgeon,  d.'tached  from  tl"  Naval 
A.ail.'inv   and   ord.'red   lo   llii'    MoKmitliiixi  IIk. 

It..yd,  ,1,  C.,  m.'dlcal  direel.ir,  deia.li.'d  from  command  of  I".. 
Naval  Medical  S.  hool,  Washlnglon.  li.  C.  and  order.'il  lo  iliily  as  n 
Miler  iif  till'   naval   r.lirlng  lioard.  navy  yaril.   Washington,   I).  C, 

Wis.'.  .1.  C..  iii.'.ll.al  dir.'il.ir.  il.'Inehed  from  duty  as  a  in.'inher  of 
ilii'  naval  r.'tlrlng  hoard,  navy  yard.  Washington.  I>,  C  .  and  illri-et.'d 
I.I  wall    ..rd.'is. 

<;aii'W...id.  .1.  n,,  m.'dlial  Inspector,  d.'la.hcd  fr.un  duly  on  board 
111.'  iiilllnrnla  as  fl.'i't  surgeon  of  Ihe  Pacific  Flei'l  and  ordered 
h.iiii.'   Ill  wait  ordiTs. 

Viiilon.  o.  C,  niedl.al  Inspeel.ir.  d.-taelied  from  tlii'  navy  and 
mariii.'   reeriilling  slalions,    N.'w   Yoik,   and  .llr.'.l.'d  l.i  wall   ord.rs. 

WI.'L.'r,  F,  W.  F,.  m.'di.al  Inspeihir.  il.'la.hed  from  the  naval 
r.'. lulling  station,  llalllmor.'.  an.l  ord.T.'d  to  iliily  nl  the  naval  au.l 
iiiarlni'  r.'.'riilllng  niatlon.    N.'w  York 

I,.iwn<h'».  C,  II.  T..  surgeon,  delaih.'d  from  Hie  naval  dispensary. 
Naval  ,\|iidl<'al  S.hooi  Himpllal,  Washlnglon,  I),  C,  and  orilereil  lo 
III.'    Itallliiiore  Naval    ll.'eiulling   Station, 

Fr.'.maii,  <;  !(,,  surgeon,  delached  from  the  Mnnlana  and  ord.ri'd 
1.1  .liiiv  al  III.'  naval  ilispensarv.  Naval  .Meillcal  Scho.il  HoHpllal, 
Wn«hlnKl.in,   li,  <' 

FUke,  c  N  ,  •'iiig.'Oli,  il.'ln.'hed  fr.im  Ihe  Ilm'.'aii  <.f  Meill.  Ine  and 
Suiu.'iy,  Navv  lieparliiieiit.  and  .irder.'d  lo  diitv  al  111.'  Naval  M.'d 
leal   K.ho.il,   Washington,   li    c 

Kiiillh.  C.  O.  siirgeiiii.  di'lnelii'd  from  the  naval  hospllal.  New- 
pori,   II     I  ,  an.l  ord.r.'d  lo  III.'  .Mnntniin 

Culm.  I  p..  jiasHeil  asNl,  surg.'.in.  deln.'h.'d  fr.im  naval  hnMplnil. 
Phlla.l.lphla.    Pa,    and   ..rd.'ied   !<•   th.'  tai,llnr 

llnll.  II  F.,  passed  shmI .-siirge.in.  .leiach.'d  from  the  Pailutatt 
and  ..r.ler.'.l  I..  Ihe  fiinlli,,. 

Orl.'v.-,  c.  c,,  piissi'd  assi  siirg.'on,  .l.'la.-h.'d  from  Ihe  na»'y  rr- 
rruliliig   siatlou,  Chhagu,  and  oi'd.'ied  to  Ihe  I'lalrlc. 
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Doan.  F.  W.  S..  pnssod  nsHi.-RiirgooD.  dpfnchod  from  tlu*  Praliir 
and  oidoiTd  to  tlu'  naval  niaea/.lni-.   lonn  Iisland.  N.  Y. 

Manclii'Sti-r,  J.  D..  passed  nsst.snvEoon.  dptiichcd  from  the  I'nii- 
thrr  and   ordered   to    the   navy    recrnltlnR  station,    ('lileago. 

Foster.  '1'.  (;..  passed  asst.snrueon.  detaiiied  from  the  naval  hos- 
pital Mare  Island.  Cal..  and  ordi'red  lo  dut.v  at  the  naval  hospital, 
t'anacao.   I'.  1. 

While.  K.  ('..  passed  asst. -surgeon,  detached  from  the  navy  re- 
ernltlng  station.  SI.  I. olds,  and  ordered  to  temporary  duty  at  the 
naval  hospital.  Mare   Island. 

Kolnnd.  M..  nssl. -surgeon,  detached  from  the  Cailine  and  ordered 
lo  duty  nt   the  naval  hospital,   rhlladi'li)hla. 

Miller.  J.  T.,  asst. -surgeon,  detached  from  the  Xorlli  Ciiiiilinn 
and   ordered   to  the  navy   recruiting  station.   St.   I.onls. 

Kelley.  II.  L..  asst. -surgeon,  detached  from  the  naval  hosi)ital 
and  ordered  to  the  navy  yard.  Mare  Island.  Cal. 

Mc.Mullln.  .T.  .1.  A.,  asst  .-.surgeon,  detached  from  the  naval  maga- 
zine,   lima    Island.   N.   Y..  and  ordered    lo   the  \(iilli   Caiolina. 

Bloedorn.  W.  A.,  asst. -surgeon,  detached  Horn  Ihe  navy  yard. 
Mare  Island.  Cat.,  and  ordered  to  duty  a1  the  naval  hospllal.  t'an- 
acao.  P.    I. 


U.  S.  Public  Health  and  Marine-Hospital  Service 

Changes   for   the  wi^ek  ended  Sept.   7.    i:ilo: 

I'ettus.  W.  .1..  asst. -surgeon-general,  while  on  leave  In  Kngland. 
directed  to  proceed  to  Southampton.  Liverpool  and  Glasgow,  on 
special  temporar.v  duty  relative  to  measures  for  the  prevention 
of  tile  introduction  of  Asiatic  cholera  Into  Ihe  Inlted  Slates,  and 
then    resume  leave  status. 

Kerr.  .1.  \V..  asst.-surgeon-genernl.  detailed  to  represent  the 
Service  at  tlie  annual  meeting-  of  Ihe  American  rul)llc  Health 
Association,   to  he  held  in   Milwaukee.   Wis..  Sept.   .1-9.   lltlt). 

Carter,  H.  K..  surgeon,  detailed  to  proceed  to  certain  ports  In 
Europe  on  special  temporary  duty  relalive  to  measures  for  the 
prevention  of  the  introduction  of  Asiatic  cholera  into  tiie  I'nited 
States. 

Wasdin.  Kugene.  surgeon,  granted  1  month's  leave  of  absence 
from  Aug.  1!L'.   1910,  on  account   of  sickness. 

Cobb.  .1.  O..  surgeon,  directed  to  proceed  to  Manitowoc.  Wis. 
on  special  temporary  duty.  Di'tailed  to  rejireseut  the  Service  at 
tile  annual  nieeling  of  the  American  rublic  Health  Association, 
to  be  held   in   Milwaukee.  Wis..   Sept.   .-i-!l.    IIIIO. 

(Jeddings.  H.  D.,  surgeon,  directed  to  proceed  to  Marseilles 
and  Genoa.  Italy,  on  special  temporary  duty  relative  to  measures 
for  the  privrntion  of  the  introduction  of  Asiatic  cholera  Into  the 
I'niled   Slates,   and   then   rejoin   station  at    Naples,    Italy. 

McMullen.  John.  r.  A.  surgeon,  granted  :;i  da.vs'  leave  of  absence 
from    Sept.  K.    litlO. 

Anderson.  John  F..  P.  A.,  surgeon,  granted  1  day's  leave  of 
absence  from  Sept.  2.  lull),  under  paragraph  IWI.  Service  Keg'i- 
latlons. 

Wllle.  C.  W..  P.  A.,  surgeon,  directed  to  proceed  lo  Ashlabuhi. 
Ohio,  on  special   temporary  duty. 

Lloyd.  Bolivar  J..  P.  A.  surgeon,  granted  2!l  days'  leave  of  ab- 
.senee  from  Aug.   20.   lOlo. 

Spratt.  I!.  A..  P.  A.,  surgeon,  granted  I  day's  leave  of  absence. 
Aug.   27.   lOlii.   on  account  of  sickness. 

Frost.  W.  li..  P.  A.  surgeon.  direcliMl  lo  proceed  to  (Jrundy- 
Center.  Iowa,  on  special  temporary  duty, 

Mullan.  E.  II..  P.  A.  surgeon,  grnnii'il  ."i  d.iys'  leave  of  absence 
from    Aug.    1,   -19111,    under    paragraph     llil.    Service    Kegulations. 

Ashford,  F.  A.,  P-  A.  surgeon,  granted  1  month's  leave  of  absence 
from  Aug.  30.  1910. 

Koll).  Lawrence,  asst. -surgeon,  granted  7  days'  leave  from  Aug. 
28.    1910.   under   paragraph    191.   Service   Itegulatlons. 

Drew.  A.  D..  acting  asst. -.surgeon,  granted  'M  days'  leave  of 
absence   from   Sept.    1.5.    1910. 

Marr,  II..  acting  asst. -surgeon,  granted  l.'>  days'  leave  of  absence 
from   Sept.  ."■.    1910. 

Moorer.  M.  P.,  acting  asst. -surgeon,  granted  G  days'  leave  of 
alisence  from  Aug.   14.  1910. 

O'Xelll.  Arthur  A.,  acting  asst. -surgeon,  granted  10  days'  extension 
of  leave  of  absence  from  Aug.  9.  1910.  on  account  of  sickness. 

Ransom,  S.  W..  acting  asst. -surgeon,  gratited  30  days'  leave  of 
absence  from  Sept.   1.    191(1. 

Schuster.  B.  L..  acting  asst. -surgeon,  granted  3  days'  leave  of 
absence    from    Sept.    7.    1910. 

Walker.  T.  D.,  acting  asst. -surgeon,  granted  1  day's  leave  of 
absence.  Sept.   8.    1910. 

Wetmore.  W.  O..  aetln'_'  asst. -surgeon,  granled  3  days'  leave  of 
absence  from  Aug-  11.  1910.  under  paragniph  210.  Service  Regula- 
tions. 
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COMING  MEETINGS 

Amer.   Acad,  of  Ophlhalm.  and   Otb-Laryn.,   Cincinnati.   Sept.    19-21 
Amer.    Asso.    of   (Obstetricians   and   Gynecol..    Syracuse.    Sept.    20-22. 
Amer.  Koentgen  Ifay  Association.  Detroit.  September  2S — October  1. 
American  Association  of  liaihvay  Surgeons.  Chicago.   October  19-21. 
.Medical  Association  of  Ihe  Southwest.  Wlchiln.  Kan..  October  11  12. 
MicblL-an  State  Medical   Society.  Pay  City.  Sepiember  28-29. 
Miuni'sola   State  .Medical  Association.  Minneapolis.  October  ti-7. 
Nevada    State   .Medical   Association.    I.alse   Tahoe.   Cal..    Sept.    19-21. 
Pennsylvania.    Medical    Society   of  State   of.    Pittsburg.   October  3-(i. 
T'tah   State  .Medical  Association.   Salt   Lake  City,  October  3-4. 
Vermont  State  Medical  Soiietv.   St.   .\lbans.  October  13-14. 
Virginia.   Medical   Society   of.  Norfolk.   October  2.-1-28. 
West   Virginia  State   Medical   Assn..    Parkersburg.   Oct.   .5-7. 
Wyoming  State  Medical  Society,  Casper.  September  27. 


AMERICAN    PUBLIC    HEALTH    ASSOCIATION 

Tln,l,il-:i„IHIi    Alininil     il,,lii„l.     llihl     al     Slilirailkrc.      Il'l.«-(,ii.»iii, 
He/il.    fr'J.    Ktlll 

Tlic    I'lesideiit.    Dit.   Cii.MtLEs   ().   PKOB.sr,   Coliimbim,  Olilo.   in 
llie  (liair 

Addresses   of   Welcome 

Al  the  general  nieeting  of  the  Assncjalion.  wliicli  wuk  open 
to  the  public,  addiosse.s  of  welcome  were  delivered  on  behalf 
of  the  eit.v  of  .Milwaukee,  by  Hon.  Kinil  Seiilel.  Mayor:  on 
behalf  of  the  Slate  c.f  W  iscou>in.  by  .ludjie  William  .1.  Tur- 
ner, and  on  liebalf  <d'  Ibe  incrlical  profession  bv  Dr.  W.  A. 
Balchelor. 

The  responses  to  tlie.se  addresse.s  of  welcome  were  made  on 
behalf  of  the  I'nited  States,  by  Dr.  Ricliaid  Lewi.s,  Raleigh. 
N.  ('. ;  on  behalf  of  the  Dominion  of  Canada,  by  Dr.  Fred- 
erick Montizambert,  Director  tieiieral  of  Public  lleallli.  Ot- 
tawa. Canada;  on  behalf  of  the  Republic  of  Jlexieo,  by  Dr.  .[, 
K.  -Monjnras.  Mexico  City.  Mexico,  and  on  behalf  of  the  Repub- 
lic of  Cuba,  by   Dr.   Frederic  Torralbas,  Havana.  Cuba. 

Officers  Elected 

rill'  followiu';  (illiceis  were  elected:  President.  Dr.  Robert 
M.  Simpson.  \\  iniiijieg.  .Manitoba:  lirst  vice-president.  Dr.  Fer- 
nando Lopez.  .Mexico  City;  second  vice-president.  Dr.  John  V. 
Anderson.  \\as!iinj»ton.  D.  C. :  third  vice-president.  Dr.  (Jer- 
bard  .\.  i;;uliiig.  Milwaukee.  Wisconsin;  secretar.v.  Dr.  Wll- 
li;ini  C,  Woodward,  Washington.  D.  C:  treasurer.  Dr.  Frank 
W  .   \\  right.  New   Haven,  Connecticut. 

Havana.  Cuba,  was  selected  as  the  place  for  holding  the 
next   annual   meeting. 

Report  of  the  Joint  Committee  on  Mailing  Infectious  Material 
l)ii.  doiiN  F.  A.M>i:nso.\.  Washington,  D.  C:  The  proposeil 
iiMiililications  of  the  regulations  for  the  mailing  of  infectious 
nialerial  have  tinally  been  promulgated  b.v  the  poslollice  de- 
|i:ii  tiueiit  under  date  of  A|iril  22.  lilll).  The  committee  believes 
tliMl  its  elForls  have  resulted  in  the  promulgation  of  regiila- 
lliu)>  wliicli  are  a  deeideil  improvement  over  those  formerly 
enforced.  The  regulations  have  been  considerably  simplilied. 
The  committee  was  successful  in  having  the  privileges  of  the 
mails  for  Ihe  transmission  of  infectious  materiaH  extendeil  to 
include  federal,  state,  municipal  and  other  laboratories  on 
the  issuance  of  a  formal  permit  by  the  Postmaster  General. 
The  i-e])(irt   was  accepted,  and  the  coniniittee  disehargeil. 

Studies  on  Self-Purification  of  Streams 

Dk.  (i.  F.  Rli:i)l(;i:i!.  Crand  Forks.  N.  D.,  detailed  a  series 
of  experiments  on  this  stibjeit.  and  then  presented  the  following 
eoiiclusion.'i:  Colon  bacilli  ami  typhoid  bacilli  disappear  much 
more  rapidlv  from  polluted  river  water  during  the  summer 
months  than  during  the  winter  months  when  the  river  is  eov 
ered  with  ice  and  snow.  The  deslnictioii  of  these  oiganism.- 
in  tiic  rivor  water  during  the  summer  months  is  in  large  meas- 
ure due  to  the  growth  of  microscopic  plants  and  other  organ- 
isms which  apparently  give  off  dialyzable  substances  wliieli  are 
harmful  to  the  li.  <oli  and  li.  tiiplioxii.s.  That  such  substances 
are  given  ofl'  by  the  saprophytic  bacteria  was  clearly  shown 
bv  Frost  several  years  ago.  and  my  experiments  confirm  hi- 
bv  attacking  the  problem  in  a  slightly  different  wa.v.  Tbi'se 
ellVcts  are  lost  in  the  winter  as  no  growth  takes  place  at  0°r. 
The  direct  rays  of  the  sun  also  are  an  important  factor  iind 
their  etl'ects  are  entirely  lost  when  the  river  is  covered  with 
a  thick  layer  of  ice  and  snow. 

The  practical  value  of  this  investigation  is  evident.  It 
explains  why  some  of  our  nortliern  cities  where  sewage 
polluteil  river  water  is  iiscd  in  the  water  works  system  are 
more  frequently  troubled  with  outbreaks  of  typhoid  fever 
during  the  winter  months.  This  was  illustrateil  at  Minne- 
apolis last  winter,  and  I  believe  was  true  at  Lawrence.  Mass., 
before  the  installation  of  the  filter.  When  baeteriologie  anal- 
yses of  sewage-pcdiuled  river  water  are  to  be  made  at  the  site 
of  a  ])i'opo.sed  water  works  intake  pipe,  it  is  important  that 
samples  should  be  collected  and  analyzed  both  in  the  winter 
;uid  in  the  summer.  Anal.vses  of  samples  collected  during  the 
summer    do    not    give    reliable    information    in    regard    to    the 
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condition  of  thai  water  when  the  river  is  covereil  with  ice  antl 
snow.  The  analvse>  show  that  the  pathofienic  bacloria  from 
the  sewage  travel  several  time*  as  far  in  the  water  under  the 
ice.  before  they  are  destroyed,  as  they  will  in  an  ii|ien  river 
during  warm  weather. 

nistissioN" 

Ur.  H.  W.  Hili..  Minneapolis:  The  experiments  which  we 
undertook  confirm  the  observations  and  conclusions  of  Dr. 
Kuediger  regarding  winter  river  typhoid  and  summer  typhoid. 
We  have  fotind  that  typhoid  baiili  may  die  out  in  going  down 
the  river  in  summer  under  conditions  wliere  they  would  exist 
during  the  winter. 

Dr.  Pkter  H.  Kryck.  Ottawa.  Canada:  1  notin'  that  the 
author  seemingly  did  not  take  into  account  tlie  ipustion  of 
sedimentation  during  the  two  days  in  the  river.  Pettenkofer's 
tests  long  ago  at  Munich  showeil  that  about  ill)  per  cent,  of  all 
bacteria  in  water  by  dilution  and  by  sedimentatiim  liad  (lis- 
appeare«i  within  a  distance  of  in  miles. 

Dr.  E.  C.  Lkvy.  Richmond.  \'a.:  At  the  Winnipeg  meeting 
of  this  Association  Dr.  Freeman  and  I  presented  a  joint  paper 
on  tyjdioid  in  the  south,  with  special  reference  to  the  disease 
in  Richmond.  In  that  .paper  we  brought  out  the  jioint  which 
has  been  explained  here  today.  Init  made  no  attempt  to  explain 
why  water-borne  typhoid  was  especially  a  disease  of  winter 
months,  though  we  )>roved  to  our  satisfaction  that  such  was 
the  case.  Our  opinion  was  arrived  at  purely  and  simply  from 
an  epidemiologic  standpoint:  we  had  no  laboratory  facts  to 
corroborate  it.  During  the  years  since  that  time  our  views 
have  l)een  confirmed  in  every  way  to  sudi  an  extent  that  in 
Richmond,  after  we  have  passed  the  winter  months,  we  ilo 
not  worry  about  water  typhoid. 

Dr.  <;.  F.  RfEni(;KR.  (iranil  Forks,  N.  D.:  I  do  not  think 
that  the  factor  of  sedimentation  would  alter  the  expi'riments 
in  any  way;  so  far  as  I  can  see.  there  would  he  as  much  sedi- 
mentation in  winter  as  in  r-ummer.  This  factor  need  not  he 
considered  in  this  particular  study.  Another  study  might  be 
made  tia-^ed  on  the  factor  of  sedimentation. 

The  Sanitary  Registration  of  Houses  in  Mexico 
Db.  J.  E.  MoN.)AU.\s.  Mexico  City:  The  hoard  of  health  in 
Mexico  has  made  great  progress  in  the  sanitary  records  of 
houses  in  that  city.  Tlie  plan  of  the  city  shows  tlie  houses 
in  which  persons  have  dieil  of  tuberculosis.  Each  house  is 
shown  on  the  plan  by  a  number  which  corresponds  to  the  num- 
ber of  cases  ob»crve<l  in  that  house,  and  each  one  has  its  sepa- 
rate file  containing  all  the  iletjiils  of  cases  as  well  as  the  work 
which  has  been  orilereil  to  improve  the  sanitary  conditions  of 
the  houses.  With  this  plan  it  is  possible  to  show  the  number 
of  deaths  caused  by  tuberculosis  or  any  of  its  allied  affections 
from  the  year  IHIU.  with  llie  ages  and  sex  of  those  who  died, 
and  the  ward-  in  the  City  of  .Mexico  in  which  those  deaths 
were  recorded.  The  sanitary  registry  of  the  housis.  Ilierefori'. 
constitute  a  nece-sary  in«ti(ntion  in  all  cities  by  the  aid  of 
which  the  sanitary  and  municipal  autlir)rities.  as  well  as  the 
general  public,  can  obtain  ea>*y  and  certain  knowledge  of  the 
houses  which  constitute  f(M'i  of  infection. 


Dk.  KailiKKir  k  ToRBAi.liAS,  Havana.  Cuba:  The  work  Dr. 
Monjaras  ha»  deseribeil  has  lioen  carried  on  in  Havana  for 
snme  years.  It  is  llie  duty  of  the  sanitary  in«peclor  to  obtain 
the  .rimpletn  history  of  liouse-.  An  inspection  is  ma.le  of  fjoni 
l.HtMr  to  ^.(MKI  liou-es  H  il;iy.  "O  that  cases  <pf  I ulierenlosis  are 
ea«ily   traced. 

Sanitation  of  Bakeries  and  Restaurant  Kitchens  In  Chicago 
.\lK.  (  IIAIll.l.H  15.  Haii.  (  hicHgo:  In  the  «  liicago  DeparC 
ment  <.f  llealllis  experienie  with  bakeries  and  restaurant 
kilcliiMi-  we  are  led  to  the  eoni'lu-ion  Hiat  new  installation* 
of  re«taurant  kitchens  are  required.  .\mple  space  must  be 
proviiled  in  which  (he  employee,  may  perform  (he  various 
(ipi-rntion>-.  The  I'oiitingcncy  of  expan>ion  at  a  future  date 
chould  !«•  <on-i<lered.  a"  the  tendency  to  enlarge  (he  rlining 
r'Kim.  Hi(liou(  provi<ling  additional  ki(chen  facilities,  is  founil 
in  H  gri-»(  inany  ih«i",  'I  he  ari»iigenien(  of  (he  various  a[ipli- 
mil  CM   in   (heir   relation   (r>  each  other   "liouhl   insure  the   isola- 


tion of  dishwashing  and  garbage  storage  from  the  handling  of 
food.  Adequate  provision  must  be  made  for  tlu>  removal  of 
cooking  odors,  not  alone  from  the  ranges,  but  also  from  veg- 
etable boilers,  so  as  to  avoid  nuisance  in  other  (larts  of  the 
building  and  in  tlie  neigliborhooii.  The  I'nderwriters'  Asso- 
ciation now  requires  that  ventilation  dusts  from  large  ranges 
be  built  of  heavy  iron  plate  and  carried  through  the  top 
of  the  building  without  any  other  connections,  so  that  the 
giiMse  and  soot  may  be  burned  out  of  them  as  from  a  chimney 
Hue.  without  incurring  lire  danger  to  other  rooms.  .-Vmple 
toih4  facilities  aiui  wash-rooms,  separate  for  each  sex  and 
:i|iart  from  those  provided  for  the  public,  nuist  be  furnished. 
The  wash-basins  should  be  located  otitside  of  the  toilet  rooms 
in  order  that  it  may  be  apparent  to  those  in  charge  that  the 
lijiids  are  cleansed  after  leaving  the  toilets.  Projier  locker 
rocims.  with  exceptional  means  of  ventilation,  must  be  provided 
in  order  to  avoid  the  nuisance  of  the  storage  of  cillier  street 
or  working  dotlies  in  tightly  closed  cupboards.  W'ellventi- 
liited  refrigerators  are  required  in  numbers  sullicient  to  afford 
sei'raration  for  the  different  classes  of  food  and  especially  for 
1!  ilk  and  butter.  The  liest  examples  of  the  application  of 
1'  '  rules  of  design  to  new  bakeshojis  and  kitclu'ns  are  to  be 
found  in  ujiper  stories,  |)referably  the  top  story,  of  certain 
liigh  buildings.  Such  installations  of  superior  type  are  at 
present   by  no  means   rare. 

Practical  Methods  of  Supervising  the  Milk  Supply  of  Cities 
Ml!.  .1.  Rosi.KV  Thomas.  Baltimore,  discussed  permits  for 
llic  sale  of  milk  and  cream;  methods  of  keeping  records; 
cdllciling  samples  and  recording  results;  melhods  of  trans- 
liiirliiig  and  delivering  milk:  communieable  ili-eases;  diseases 
in  houses  where  milk  is  <lelivered  in  bottles;  bovine  tubercu- 
losis; supervision  of  dairy  farms;  butter-fats  standards,  and 
siiid  that  while  there  are  many  admirable  methods  tiseil  by 
vaiious  authorities  in  the  administrative  control  of  (he  milk 
supply,  there  is  little  or  no  standardization  of  these  methods. 
It  lhcrcf(ue  seems  advisable,  he  said,  that  somi>  represenla- 
live  society  or  body  should  ap])oinl  a  conunittee  to  establish 
or  recommend  stanilard  |)ractieal  methods  that  would  be  eap- 
al]le  nf  universal  use. 

Saving  Children  Fic.i  Milk-Borne  Diseases 
Ml!.  Natha.n  SrilAl  s.  New  Ndik:  The  old  <ity  of  New 
^(iik.  now  the  Horoiigh  of  .Manhattan,  has  established  a  new 
record  in  the  saving  ot  the  lives  of  babies.  Nolw  ilhstandiiig 
iMiiisually  severe  jieriods  of  inten.sely  hot  weather  the  Jiasl 
summer,  there  have  been  fewer  deaths  of  chihirn  under  \\\i' 
years  than  in  any  preceding  sumnuT.  and  for  the  lirsl  time  in 
(he  history  of  the  city  the  suuinier  mortality  has  fallen  (o 
a  rate  h'ss  than  "ill  per  thonsanil  per  annum.  When  I  llrst 
uudcrlook  to  protect  (he  babies  of  New  York  froni  uiilkboine 
diseases  by  suppl\  ing  pasteurized  modified  milk  in  IHil-J.  the 
summer  saw  the  dying  of  (i.((12  children  under  .")  years,  making 
the  rate  per  thousand  per  aiuuim  l.'ltl.l.  With  the  steailily 
iiK-reasing  use  of  pasteurized  milk  there  has  been  a  steady 
decline  in  infant  mordilily,  nnlil  the  slimmer  jiisf  emled 
shiiwi'd  (inly  :t.!IU(l  deaths  in  a  popiilalion  of  ihihlren  larger 
by  l'2.'").(M)()'llian  (hat  of  IHil2.  In  other  words,  in  IH!t2,  Mill 
children  out  of  every  l,(l(l(t  survived  the  summer,  while  in 
1!HU  there  were  f»8S  who  escaped  death  out  of  each  thousand. 
Ill  my  experience  the  saving  of  children  from  milk-borne  dis- 
eases warrants  the  assertion  thai  Hie  pastemizalion  of  niil"< 
supplies  of  our  cities,  under  careful  heallli  depiuluienl  siiper- 
visiiin,  would    infallibly   reduce  the  dealh   rale. 

President's  Address:  A  Renaissance  in  Health 
lilt.  CllAlilKS  O.  I'IMUIST,  Columbus.  Ohio:  .\  renaissance  in 
hi  a  nil  is  a(  hand.  Never  before  has  llie  public  sjiowji  such 
iiili'iesl  and  eii(liiisia«iii  in  lieiillli  measiircH.  Ne\er  has  i(  so 
niMirly  reiiched  a  rcalixalion  of  the  inuneiise  possjbililies  in 
preventing  sickness  and  prolonging  life.  'I  he  lime  is  ripe  for 
cooperalion  of  the  widest  sort.  Withoul  Btleni|iling  even  to 
out  line  H  plan  for  couperation,  I  would  recommend  that  by 
eoiiiinillee  or  olherwixe  (he  qucsliiin  be  invesligaled  of  (he 
po.sibility  <if  niiidiig  or  eoncen(ral  ing  (he  elloils  of  the  ilif- 
feieiH   national  organi/.a(ion«  in  (he  four  countries  rejircHeiiteil 
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whose  work  concerns  in  any  large  measure  the  promotion  of 
the  public  health.  If  moral  prophylaxis  eonies  within  the 
scope  of  social  hygiene,  the  question  of  providing  suitable 
amusement  for  the  working  people  becomes  of  greatly  increased 
importance.  Especially  is  this  true  for  working  girls.  The 
lack  of  such  places  in  large  cities  is  among  the  chief  causes  of 
the  social  diseases.  The  department  of  child  hygiene  of  the 
Russell  Sage  Foundation,  established  in  1!)II8,  occupies  a  part 
of  this  Held.  Its  purpo.sc  in  part  is  to  conduct  researches  and 
promote  activities  favorable  to  the  physical,  moral,  and  intel- 
lectual welfare  of  children,  especially  public  recreation,  and 
the  health  and  progress  of  school  children.  This  association 
stands  for  llie  higliest  possible  standards  in  public  health. 
Ill  various  ways  it  has  given  weighty  support  to  many  licalth 
movements  for  improving  general  health  conditions,  and 
notably  in  the  interest  of  pure  food  and  the  establishment  of  a 
national  health  department.  The  family  |)hysician  must  long 
remain  the  chief  instructor  and  most  potent  factor  in  pre- 
venting the  spread  of  dangerous  infectious  diseases.  The 
strongest  nation,  the  one  of  greatest  achievements,  will  in  the 
end  be  the  one  that  gives  the  greatest  amount  of  intelligent 
care  to  the  health  of  its  subjects.  Kventually  all  health  inter- 
ests should  be  administered  by  the  government.  If  the  first 
step  towards  the  centralization,  or  at  least  the  cooperation, 
of  the  many  associations  devoted  to  health  problems  can  be 
taken  at  this  meeting,  it  may  be  the  means  of  hastening  the 
day  when  every  individual  will  be  given  time  and  opportunity 
for  the  pursuit  of  health  and  happiness,  and  the  certain  knowl- 
edge of  bow  and  where  to  find  them. 

Organization  of  the  Pennsylvania  State  Department  of  Health 

Dr.  Samiel  G.  Dixox,  llarrisburg.  I'a.:  I'rom  .July  22.  IDO'T, 
to  .June  .30,  I9I0,  32,247  poor  tuberculous  sulTerers  had  re- 
ceived the  skilled  medical  aid  and  the  attention  of  trained 
nurses  which  the  department's  115  dispensaries  provide.  The 
death-rate  from  tuberculosis  in  Pennsylvania  has  fallen  from 
134  to  120  per  100,000  of  population  in  4  years.  This  means 
a  saving  of  1,000  lives  annually.  From  October,  1905,  when 
the  state  began  its  free  distribution  of  diphtheria  antitoxin 
among  the  poor,  down  to  Dec.  31,  lOOil,  20,704  patients  with 
this  dread  disease,  mostly  little  children  were  treated  with 
the  life-saving  serum.  We  know  by  statistics  that  without 
antitoxin  42  out  of  every  100  of  these  children  would  prob- 
ably have  died,  but  with  the  aid  of  the  state's  antitoxin  the 
death-rate  among  these  poor  little  sutTerers  was  reduced  to 
8.4S.  Free  antitoxin  was  also  given  to  15,125  patients,  mostly 
children,  who  had  been  in  contact  with  the  disease.  All  but 
a  very  few  of  these  were  absolutely  protected  against  diph- 
theria. A  very  low  estimate  of  the  saving  of  child  life  result- 
ing from  the  state's  free  distribution  of  diphtheria  antitoxin 
since  1005  is  about  8.000  lives,  a  pretty  good  investment  of 
the  tax  payer's  money.  And  what  of  typhoid  fever  in  view  of 
all  this  work  for  pure  water?  In  lOOG,  5G.5  out  of  every 
lOO.OOO  people  died  from  this  disease:  in  1907,  50,3;  in  1908, 
34.4:  and  in  1909,  23.9.  That  is.  there  are  now  living  2,303 
people  who,  had  the  death  rate  of  1900  prevailed  in  1909, 
would  have  died  from  typhoid.  In  1900  and  1907,  the  death 
rate  in  Pennsylvania  per  1.000  of  population  was  10.5;  in 
1908.  it  had  dropped  to  15.7  and  in   lOOfl  to  15.3. 

Executive  Methods  in  Preventive  Medicine 
l)n.  IIlxhy  B.  Hkmexw.w.  Evanston.  111.:  Health  adminis- 
tration was  formerly  local  in  nature.  The  science  of  public 
health  has  now  advanced  far  beyond  administration,  especially 
in  this  country.  The  American  law  requires  a  separation  of 
the  three  branches  of  government.  Health  administrators,  be- 
ing of  the  executive  branch,  have  no  legislative  power.  They 
may  not,  therefore,  issue  any  orders,  or  regulations  except  as 
distinctly  provided  in  the  laws  under  which  they  are  acting. 
All  health  autliority  is  derived  from  the  police  power  of  the 
state.  Police  power  is  a  system  of  precaution  for  the  preven- 
tion of  crimes  and  calamities.  It  is  a  necessary  but  also  a 
dangerous  power;  and  because  of  the  danger  to  individual 
liberty,  the  courts  are  inclined  to  scrutinize  its  operations 
closely  to  prevent  abuse.  Tlic  police  power  of  public  health  starts 
fr'.ni   the  idea  of  nuisance,  and  presupposes  legislative  deter- 


mination in  great  detail.  Even  though  administered  by  munic- 
ipal ollicers,  public  health  work  is  essentially  state  in  nature: 
anil  in  the  absence  of  special  constitutional  provisions  to  the 
c<Milr:iry,  the  state  has  the  right  to  appoint  and  regulate  the 
acl>  of  municipal  health  oDicers.  The  protection  of  the  slate 
against  damage  suits  is  extended  to  all  health  ollicials,  so  long 
as  they  act  within  the  law,  even  though  error  has  been  com- 
mitted, and  damage  results  to  individuals.  As  compared  with 
other  countries,  American  stale  executives  are  ill-organized 
and  weak;  and  one  of  the  weakness<>s  is  shown  in  the  ten- 
dency to  the  appoinlnu'iit  of  boards,  often  serving  without 
pay.  Since  executives  have  no  legislative  power,  an  executive 
board  lacks  in  responsibility,  decision,  activity  and  dispatch, 
without  compensatory  advantage.  There  is  no  more  reason 
why  a  physician  should  donate  his  public  health  service  than 
that  a  lawyer  should  serve  without  pay  as  a  judge,  or  a 
banker  should  give  the  use  of  the  money  needed  for  public 
improvements.  Health  laws  should  be  enacted  by  the  stale 
legislature.  The  entire  health  administration  of  a  state  shoulil 
be  recognized  as  one  body,  having  a  single  head  to  whom  all 
local  and  district  ollicials  are  responsible.  Every  man  sliouhl 
be  held  responsible  for  a  definite  portion  of  the  work. 

Executive  duties  are  either  ministerial  or  discretionary.  If 
ministerial,  the  otlicer  may  only  do  that  which  is  required.  If 
di>ciitionary,  he  may  do  anything  within  that  discretion:  but 
licit  her  his  acts  nor  legislation  for  his  guidance,  may  be  arbi- 
trary or  unreasonable.  If  the  ollicer  acts  beyond  the  provision 
of  llie  law,  he  may  be  sued  as  a  private  wrong  doer.  Health 
legislation  should  be  definite,  not  in  general  terms,  best  to  safe- 
guard individual  liberty. 

Matters  of  technical  detail  in  the  work  of  the  oflice  may 
he  largely  left  to  subordinate;  but  the  executive  must  |M'r- 
.soiially  and  frequently  decide  on  questions  of  administration. 
In  other  words,  the  head  of  the  department  should  be  a  pro- 
fessional administrator  with  a  broad  knowledge  of  sanitary 
science,  not  merely  a  sanitarian  or  a  party  politician.  At 
least  once  a  year  there  should  be  a  conference  of  state  and 
district  ollicers,  at  which  proposed  legislation  may  be  dis- 
cussed and  prepared  for  presentation  to  the  legislature  for 
enactment. 

General    Discussion    on    Public    Health    Matters 

Du.  C.  A.  Harper,  Madison  Wis.,  discussed  the  relation  be- 
tween state  and  municipal  boards  of  health,  saying  that  the 
interchange  of  i<ieas,  and  the  knowledge  required  by  each 
health  oflicer  in  knowing  how  other  health  ollicers  do  tliei: 
work  and  meet  certain  emergencies,  fully  justifies  the  lal>or 
and  expense  incident  to  holding  state  or  district  conferences 
If  the  health  oflicer  expects  to  impart  knowledge  to  others, 
be  must  know  his  subject  thoroughly  and  realize  the  impor- 
tant role  which  sanitation  and  public  hygiene  play  in  the  pre 
viMit  ion  of  diseases. 

I'noi'.  E.  II.  .S.  Baii.icy.  Xorth  Dakota,  spoke  of  the  ad- 
vantages of  cooperation  between  the  state  board  of  health  ami 
state  universities. 

Dr.  tiusTAV  F,  RfEntcER,  (irand  Forks,  X.  D„  spoke  of  tin. 
relation  of  the  state  university  of  North  Dakota  to  the  Stale 
Board  of  Health,  and  favored  placing  the  state  board  of  health 
laboratory  under  the  control  and  regulation  of  the  state  uni- 
versity, under  the  direction  of  the  professor  of  bacteriology 
ami  pathology, 

1)K.  t  iiARi.E.s  A,  HoDcLTT.s,  Ottawa,  Canada,  pointed  out  the 
functions  of  the  Canadian  Conimission  of  Conservation  and 
Public   Health. 

Du.  H.  W.  Illl.l..  .Miiinca|Milis.  spoke  of  the  relations  of  uni 
versifies  to  public  health   work. 

.Mayor  .*seii)Ei..  Milwaukee.  Wis.,  discussed  social  economics 
an<l  public  health,  and  said: 

and  mineral  de|)osils.  These,  with  machinery,  are  important 
factors  in  wealth  production;  but  the  most  important  factor 
of  all  in  wealth  production  is  human  labor.  Without  labor  of 
hand  an<l  labor  of  brain  applied  to  raw  material,  there  is  no 
civilization  thinkable.  The  greatest  of  all  natural  resources 
is  human  life  with  its  accompaniment  of  labor.  It  is  gooii 
and    excellent    work    to   conserve    land   and    limber   and    water 

Laud  has  a  value.     Timber  has  a  value,  and  so  have  water 
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utilitirK;  l>\it  it  is  fur  more  innmrtant.  Biid  fur  more  fmidii- 
mi-ntal,  tr>  oonsi'ivc  liiiniiiii  lifi>  iiikI  iiiiiko  it  more  clVii'iiMit  nn<l 
(fivo  it   milled  iiliility  mid   |)o\vn-  to  crontc. 

Mb.  KliKiirBKK  .Ai.my.  Huffnio.  N.  Y.,  spoko  of  tlio  inter- 
rpUlion  of  nalional  orjfaiiizations  working  in  tin"  inlori-st  of 
lif-altli. 

Dr.  KKKiiKRirK  MoMiZAMniiRT.  nirpctor-t^eniMiil  of  Pnlili.- 
tlealtli.  Caniiila.  ^aid  Unit  the  adminiKtrntion  of  piildio  IiphIIIi 
in  Canada  is  joint  lictwi'cn  tlu>  dominion  and  Dir  provincos. 
■|  lir  ailniinist ration  of  tin-  snlijrct  of  qnnrantino  I'l'ilnins  solely 
to  tile  Dominion  (Government,  ineliidin);  tlie  in-iirclion  and 
treatment  of  jiassenpers.  erews  anil  vessel*  from  iil>i>md  nrriv- 
iiij;  at  the  ditferent  seaports  on  the  Atlantie  and  I'lieitie  Coasts, 
and  of  the  persons  and  trains  entering  (iiniida  omt  the  inter 
national  frontier.  Lejirosy  is  dealt  with  liy  the  feileral  pov 
ernnienl.  The  adulteration  of  foods  and  dr\if>s  is  ilcalt  with 
liy  the  Department  of  Inland  Heveniie.  Infections  and  other 
diseases  oeeiirriii);  within  the  Dominion  are  tinder  (he  adminis- 
tration of  the  provineial  and  niunieipal  authorities. 

(  To  he  coiiliniiril) 


Medical  Economics 

THIS  iiKrAiti'.Mi;M    i-MiKiiiii;.-;  iiii;  .si  i!.ii;ri's  m'  iii;i;ani- 

ZATION.    I'll.STiillADI  AI'K    VViiltK.    CilNrUAl  T    I'ltAi  TR'K, 
l.NSIItANi  K    KlClvS.    I.ICIJISI.ATION,    KTr 


of  .(."..IKIO  deaths  and  2.000.000  neeidonts  in  the  I'nited  States 
diiiiiiK  l!'0".  whieh  laets  led  one  of  the  most  iiitllieiit  iill 
(Jerniaii  trade  assoeiatioiis.  in  a  manual  on  aecident  preven- 
tion to  jiive  utteraiiee  to  (lie  followiiip  rrideism  of  .•Vineriiaii 
state   faetory   inspection: 

"Kveiywhere  in  America,  in  the  railways,  factories  ami 
biiililiiif;  trades,  we  can  see  how  little  rcfjanl  is  paid  to 
liiiniaM  life.  It  is  the  cheapest  tliinj;  in  the  world.  Tlions- 
aiids  of  times  do  we  read  ill  the  .American  piipers.  Ininiaii  life 
is  as  cheap  as  ilirl.  .\meii<-aii  oiltiire  ami  llioii};lit  is  foiiiiilcd 
oil  a  purely  capitalistic  liasis.  Ours  rests  on  a  pa(riotic 
foundation.  Property  and  (liiiins  have  the  highest  value  in 
.\iiicriia  and  these,  before  all.  are  prolfcted  by  the  law.  A 
m.iii  niiist  care  for  his  own  safety  himself." 

Dr.  Tolman  also  empliusizes  the  enormous  amount  of  pre- 
vcTitable  sickness  in  the  I'nited  States,  over  .■(.000.000  ppoide 
lii'iii-;  ill  annually  from  preventable  causes  of  wliich  number 
1,(11111.000  are  in  (he  workini;  period  of  life.  A  conservative 
c«tiiiiate  of  their  loss  of  wane-earninp  efliciency  every  year 
amounts  to  $400,000,000.  This  social  and  economic  waste 
is  caused  by  occupational  diseases,  industrial  poisons,  failure 
to  remove  dust  and  noxious  fumes,  impure  drinkinp-water, 
poiu'ly  ventilated  and  lipliteil  rooms  ami  };i'nerally  unsaiiitary 
conditions.  The  unhypienic  houses  in  wliiih  many  wape- 
eariicrs  are  compelled  to  live,  as  well  as  impun*  fooilstulls. 
dirty  and  iliisty  streets  and  lack  of  parks  and  playprounds 
fiirtlicr  appravate  the  problem.  Dr.  Tolman  states  that  the 
tliMiiinition  of  preventable  accidents  and  picvi'iitable  diseases 
«ill   rc-iilt   in  eiiornioiis  saving  of  life  and  capital. 


The  Conservation  of  Health  Through  Prevention  of 
Accidents 
The  National  Kleetric  IJpht  .Association,  desiiiiip  to  obtain 
the  latest  possible  information  repardinp  the  best  methoils 
of  prevent iiip  acciilents  to  workmen,  commissioned  Dr.  Wil- 
liam II.  Tolman.  director  of  (he  .American  .VIiiHenm  of  Safe(y. 
to  investipate  the  Cermaii  povernmentHi  system  of  work 
manV  insurance  with  special  reference  to  aciidents,  sickness 
and  invalidity,  incliidiiip  old-ape  pensions.  Dr.  Tolman's 
report  i-  siiinmarized  in  the  September  iinmber  of  Snfrlii, 
the  biilletiii  of  the  .American  .Museum  of  .Safety.  .After  pre- 
sentinp  a  larpe  array  of  statistics.  Dr.  Tolman  suminnri/.es 
bis  conclusions: 

"It  requires  no  prophet  to  prophecy  that  problenis  of 
accident  pri>veiition  and  workman's  compensation  are  the 
mos(  iniporlant  ones  confront iiip  our  country  to-day.  Until 
nn  liarmonioiis  and  satisfactory  sidution  has  been  found  for 
them,  (here  will  Ih-  unrest  and  acrimony  in  Aniiiican  indiis- 
triulism.  There  is  no  pettinp  away  from  this  (|iiestioii. 
It    has    pot    (o    be    met  (lerniany    has    worked    over    this 

•  piestion  for  nix  decades  and  (his  year  is  eelebraliiip  its  silver 
jubilee  of  (weii(y'five  years  of  practical  demonstration  to 
lier  own  satisfaction   of  her  system   of  social   insiuaiice." 

Statistics  furnished  by  the  director  of  tbe  Imperial  Hiireaii 
of  Statistics  of  tlerniany  show  that  in  the  pust  twenty-live 
years.  'Jerman  employers  have  paid  for  social  insurance  and 
accident  liability  Dil. 100.000.000.  Workmen  have  paid  $»HI. 
OOO.(MH).  and  the  (icrnian  Knipire  has  paid  4lUll.000.000.  lie 
reipts  tioni  interest  ami  other  incomes  have  amounted  to 
1K2.'II.OIMI.IH)0.  makiiip  a  total  for  (wi-nly  live  years  of  1)12.44'). 
IHHI.INHI  tor  workinpiiien's  insurance.  Of  this  amount  in- 
siireil  u.,rkmcii  have  leceiveil  #1.740.000.000.  of  which 
I>IIH0.IKHI.(M)0  were  |uiid  for  care  diirinp  sicklies,  and  restnra 
tinn    to    health. 

Dr.  Tolninn  s«y«  (ha(  while  lii'miany  is  reparderl  n«  (he 
ev|K>neii(  of  war  she  i»  in  reality  one  of  (be  pientest  eon 
•erva(or«  of  in<lu«trial  |H'nee  and  eon(eii(.  The  billions  of 
ilollars  >|MMil  for  workmen's  iii«iiratii'<'  and  the  care  of  (he 
silk  Mild  injured  uere  spenl  lie>>fliise  i(  paid.  In  llermaiiy 
every  life  saved  is  a  nalionnl  «s»e(.  Dr.  Toltnan  asserts 
that  ex|irrience  in  tierniany  eonllrms  bis  stalemiiit  thai  .'lO 
per  cent,  of  (he  nreiden(s  in  American  imlns(ries  are  pre- 
ventable and  (bat  (I. ere  •boiilil  la-  in  New  York  a  elearinp 
ilie  lM'i.t  «orli|  ex|H'rience  for  the  prevention  of 
"I  the  promotion  of  sanitation.  In  rontrasl  to 
'  lid   practices   prevailinp   in  Germany   ii    tbe   record 


POSTGRADUATE  COURSE  FOR  COUNTY  SOCIETIES 
nil.  .)(>ii\  II    lUArKitiiix.  niiiKrTou 

ItdWI.ISII     (JIIKKN.     KUNTIl'KV 

I'l'lic  IMi-eclnr  will  he  glad  tn  furnish     further     Infiirinntlon     and 
lllrralnrc   to   nn.v   county    society  dcstrlng    to    tnlte    up    (lie   course.  | 

First  Month — Second  Weekly  Meeting 
\isi  i;i;ai,  svimiii.is 
Sypiiii.i.s  ok   Nkiivoi'n  Sv.stkm 
HlniN    .\Mi   Conn:      I'atholopy:     (a)    Cummata.   si/e,    location, 
imniber.  microscopii'  chanpes.  occurrence  in  brain,  in  cord; 
( 1)  I    arteries,  chanpes  in  vessels,  secondary  cliiinpes  in  ad 
jaieiit     structures:      (c)      sclerosis,     dcpeneralive     tibroid 
chanpes. 
Nkuvks:     Chanpes  in  slicath.  in  nerve  liber.     Nerves  most  fre- 
ipii'iitly    involveil.    Diapnostic    featiiii's   of   syphilis   of   ccii- 
tr^il    nervous  system. 

Svimiii.is   or   Respihatoiiy    Svstkm 

Xosk:      I'ulholopic  chanpes;    symptoms. 

I.AltVNX:  Clinical  ditl'erentiation  from  liiberciilar  and  cancer- 
ous  larvnpitis. 

Thai  liKA    A.Mi    linoNrni:      Symptoms,    diapnosis, 

l.iM;s:  (a)  "White  pni'unionia"  of  cnii'^eiiilal  syphilis;  (b| 
aci|uired  syphilis,  gummata  and  chronic  interstitial  piicii- 
niouia.      Dilfcrentiate   from   pulmonary    tuberculosis. 

SVIMIII.I.H    OK   CiRllI.ATORY    SysTIOM 

III  'iir:      I'atholopie   chanpes. 

.Aim  itii;s:  (a|  Ciimnnita,  in  larpe  ve-se|s,  microscopic 
chanpes,  relation  to  aneurism;  lb|  snialh  r  vessels:  (I) 
norliibir  periarteritis,  |2)  piiminaloiis  eiidar(eritis.  (;)) 
•  dilileralive  endarteritis. 

Svriiii.is  (IK  Aniiii.Mi.xAi.  dhi.ann 
Dlcii  SI  IVK  TbacT:      Stomach;   intestines. 
I.l\i:ii:      In   conpeiiital   syphilis;    in    ne<|nirpd    syphilid. 
Si'i  Kiev. 

Sypiiii.ih  or  (Iksitiuninary  Thai't 

KinxRY:     Acute    nepbrilis,,    nmyloid    depeneratioii.    piimmatn. 

TlsriliKN    AMI    Kl-linilYMIH. 

Svritll.lN    OK    IIONKH    AND    .lolNTM 
I'siMs:      lerioNtiti>.  rarefying  ostitis,  pummatous  Inv.dvemcnl 

of   bone.       Dactylitis. 
.IiiIntm:     Kynnvilis,  acute  and  chronic,      (.•ummatoiia  arthritis. 
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COMING    EXAMINATIONS 

liioiicMA  :  Uc'KUliir.  Thf  Ciipilol,  Atliintn.  OftobiT  11.     Sec.  Dr.  I.  fl. 

<;oss.  Atlifii.s;  Iloiiu'opiithir.  Atlmilu.  Oclohcr  H.     Si'i..   Or.   U.   i:. 

Illnman,    153   Whlti'liall   Street. 
li.Aiui:   Boise.  Oelobor  4.      See..   Dr.  O.  .1.  Allen,   Belleviie. 
Illinois:      Coliseum    Annex.    CIiIchro.     Oetober     lli-Ul.     Sec..     Dr. 

James  A.   lOgan,   tipHngBelil. 
Kansas:  Topeka,  Oetober  i:i.     See..  Dr.   II.  A.  Dykes.  Lebanon. 
LiirisiANA;    New  Orleun.s,    October   18-19.      Sec.    Dr.    A.    B.    Brown, 

ili8  Baionne  Street. 
Mii-inc;AX  :    Lansing.   Oetober   11-13.      Sec.   Dr.    B.   D.    Ilarlsou.   .lOi 

Washington  Arcade,  Detroit. 
Mix.NKsoTA  :   State  I'niversitv.   Mlnneiipolls.   October  -l-O.      Sec.   Dr. 

W.  S.  Fullerton.  St.  I'aul. 
Mississippi:  .lackson.  October  11-12.     Sec.  Dr.  S.   II.  McLean. 
Missotiti  :  Capitol  Building,  ,Teffcrson  Clt.v,  September  20-22.     Sec, 

Dr.  Frank  B.  Hlller. 
Montana:      The    Capilnl.    riolena.   October    -l.      Sec.     Dr.     \Vm.     C. 

Hidden. 
Nkw   .iKitsEV  :    State   House.  Treulou.    Ochihei-    IS.      Sec.    Dr.    II.    CJ. 

.\orton. 
New  York  :  Albany.  September  2T-3().     Chief  of  H.vamlnations  Divi- 
sion. Dr.  Charles  I-".  Wheeloek. 
Wyo.minc;:  Slate  Capitol.  Cheveune,  Oclolier  1214.      Sec.  Dr.  S.  B. 

.Miller,   Laramie. 


Is  Toxicology  Taught   in   Medical   Colleges? 

The  followiiio  is  abstracted  from  tlir  liiilhlin  of  ll„  lUinuix 
HI  (tie  Board   of   II  cull  li: 

That  toxicology,  an  iiiiportant  branch  of  medical  science,  is 
seriously  neglected  in  the  curricula  of  some  medical  schools 
has  been  more  than  once  evidenced  in  the  e.xaminations  of  the 
Illinois  State  Board  of  Health.  As  a  case  in  point,  question 
5  of  the  examination  on  chemistry,  given  by  the  ."^tate  Board 
of  Health,  on  Apiil  14.  1!H0.  read"  as  follows: 

■'.).  In  the  examination  of  stomach  contents,  in  ease  of 
suspected  poisoning,  (a)  How  may  strychnin  he  recognized V 
(b)  How  atropin?" 

There  were  ])resciit  12.')  applicants,  representing  2(1  inedical 
colleges.  10  of  Illinois  and   10  of  other  states. 

Realizing  that  a  knowledge  of  the  toxic  action  of  strychnin 
and  its  determiiiatitni  by  a  chemical  test  is  of  the  utmost 
importance  to  a  physician,  it  was  presumed  by  the  examiner 
that  the  majority,  if  not  all.  of  the  applicants  would  give  a 
correct  answer  to  the  question  pertaining  to  this  drug. 

The  question  as  to  atropin  was  added  chiefly  for  the  pur- 
pose of  determining  the  applicants'  ability  to  distingnisli 
atropin  from  strychnin.  It  was  not  thought  that  many  would 
answer  this  question  correctly,  although  the  fact  that  in  one 
reliable  test  for  atropin  the  same  reagents  are  used  iis  in  a 
test  for  strychnin,  led  the  examiner  to  assume  that  some,  at 
least,   would   show   a    knowledge   of   the   test   for   atropin. 

But  the  results  proved  that  the  examiner's  faith  was  not 
well-founded.  There  are  live  reliable  chemical  tests  for  the 
determination  of  strvehnin  and  two  for  atropin.  These  tests 
may  be  found  in  Hie  Pharmacopeia  of  the  United  States, 
latest  revision,  and  some  are  published  in  the  "quiz  com- 
pcnds,"  so  often  in  the  hands  of  students. 

Surprising  as  it  may  be  not  one  applicant  described  cor- 
rectly any  one  of  the  fi.ve  tests  for  strychnin  above  refi'rred  to. 
Only  four  named  the  proper  substances  or  reagents  employed 
in  the  tests,  but  even  these  applicants  failed  to  describe  the 
reaction. 

The  question  as  to  atropin  was  ''passed  up"  by  the  greater 
number.  Some  wrote  at  it.  but  not  one  of  the  12.i  physicians 
gave  even  an  approximately  correct  answer.  Only  one  appli- 
cant named  the  reagents  employed  in  tiie  tests  set  forth  in 
the  Pharmacopeia,  and  he  failed  to  describe  the  reaction. 

Several  physicians  who  "wrote  at"  the  question  on  atropin 
confined  their  remarks  to  physical  tests.  The  most  popular 
answer  on  these  lines   was.  in  substance,  as   follows: 

"Drop  some  of  the  filtrate  into  the  eye  of  a  lower  animal, 
and  dilation  of  the  pupil   will  result." 

It  would  appear  that  not  only  toxicology,  but  materia 
inedica,  also,  was  lacking  in  quite  a  number  of  the  medical 
colleges. 

In  this  day,  when  the  laborator.v-made  physician  is  being 
so  much  exploited,  it  might  be  well  for  colleges  to  devote 
time  and  attention  to  more  of  those  things  that  are  really 
"wiirth  while"  to  the  future  physician. 


Washington  January  Report 

Dr.  .1.  Clinlon  .McKaddeii.  former  secretary  of  the  Washington 
State  Board  of  Medical  Kxaminers.  reports  the  written  exami- 
nation held  at  Spokane,  .Ian.  4-0.  lilKl.  The  number  of  sub- 
jects examined  in  was  10:  percentage  requireil  to  pass.  Oil 
in  ea<li  subject.  The  total  number  of  candidates  examined 
was  105.  of  whom  SI  passed,  including  2  osteopaths,  and  24 
failed,  including  2  oste.ipaihs.  The  following  colleges  were 
represented: 

PASsi:i>                      Year  Total  Xo. 

ColU'KC                                                                              <;iad.  EIXHiulneil. 

Coll.   of   rhvs.  and   Siirgs..   Sun   Francisco (1!M)7»  1 

Coll.  of   I'hys.  and   Surgs.,   Los  Angeles ilIKIH)  1 

Yale    .Mi'dlcal    School ( lili)3(  1 

Coluuiblan  Universilv.  Washington.   IJ.  C (1!I(I2)  I 

Medical    College    of    Georgia (llMUt)  1 

Uusb    .Medical    College.  .  I  limn )     (15102)     (1D04) 

IlilOU)      (1008)  ."i 

Coll.   of   P.   &   S.,   Chicauo (1SS4I    (1808)    (4,  I'.IOll)  0 

Norlhwestcrn  Unlversltv  Medical  School  (1809) 

111)02)     (2.1007)     (3.  1008) (1009)  8 

Anicilcan    Medical    .Mlsslonarv    College (10041  1 

KiMikiik    Medical    College (180S)  1 

<'()II.".;i.  of   rhvsiclans   and   Surgeons.    Keokuk.  ..( 1000)  1 
Inivcrsitv   of   Iowa.   College  of  Medicine    (1003) 

il!)04)     (lOOHi  3 

Kansas    .Medical    College    (lOiiiip  1 

Keiiiuckv  School  of  Medicine (190."))    (r.)i)8)  2 

Louisvilie    and    Hospital    .Medical   College (lonS)  :: 

Louisville    iMcdical    College     (1808)  1 

Baltimore    Medical    College (I80I!)  1 

Coll.  of  I".  &  S..   Baltimore 11801 )  1 

.loluiK    Hopkins    rniverslty    (lOiisi  1 

llMivind    .Medical    School (1907)     (101)8)  2 

I  niv,  rsiiv  of  .Miclilyan.  Department  of  Medicine 

:i  rid   Surgiiv.  (1877)    (1000)    (1007)    (1008)    (lOOOl  5 
I'liivrisllv    of    Mlnuesota.    College    of    Medicine 

:ni(l  Surgerv (2.  lOdOi    |1004)    (2.1900)   (lOOS)  .') 

Knsworlh    Central     .Medical     College (IflO.'.)  1 

SI     l.uiiis  College  of  Phvs.  and  Surgs (1909)  1 

Wasliington    University.    St.    Louis (1004)  1 

Albanv   .Medical   College (1890)    (1808)  2 

Columbia   liuiversity.  College  of  Ph.vslcians  and 

Surgeons     (1002)     (19ii4)  2 

Jllaiiii    Medical    College (10ii4)  1 

Cohiinhus    .Medical    College (ISsOi  1 

Mc.licil    College   of  Ohio (1873)     (ISOC.i  1 

W.-Mii    Keserve   miveisity (1889)    (1008)  2 

iniv.ixiiy   „f  Oregon (1008)     (2.  1000 1  3 

Wiil.in.Mtie     rnivei-sitv     (1907i  1 

.l.n.i.nn    Medical    College (1898)     (19001  2 

Iiih.  rslty   of    I'ennsvlvanla (1891)     (lOO.-ii 

VaiKlerbilt     Cnivcrsi'tv     (loosi  1 

rnivcrsitv    of    Vermiuu    (1007)  I 

Iniv.  of  Toronto.  Ontario (1900)    (1905)    (lOi)Si  :; 

Mctiill    rnivcrsitv    (1007)  1 

University    of    Manitoba (1808)  1 

FAILED 

HusIi   Medical   College (1891)    (1.899)  2 

Bcnn.ll    .Medical   College.   Chicago (1.800)  1 

Keolidk    Med.   Coll..  Coll.  of   P.  &  S (1007)  1 

Hosnilal   College  of   Medicine.    Louisville (IJID.'I  1 

Kentiickv   School  of  .Medicine (1880)    (lOoci 

Uuiversitv    of    Louisville (100.-.)  1 

Tufts    Co'llcgc    Medical -School (100"|  1 

Universilv  of  Michigan,  Department  of  Medicine 

■ind   Sui-cry    (2.1883)    (10()8|  3 

Sa'iuaw    Vall'ev    Medical    College (10().-|)  1 

Micliii;au  College  of  .Medicine  and  Surgery (1800)  I 

Marion-Sims  College  of  M.Mlicinc 11807)  I 

Univ.Tsilv    Medical    College    Kansas    City 1101)3)  1 

Kansas  ('llv    Hahnemann    Medical  College (10(i!)l  I 

Tennessee   Medical    College    (1808)    I  loom  2 

Universilv    of    Nashville (U)(i2i  I 

Coll    of  P.  &  S..  Dallas il0i)8i  1 

Trinliv    .Medical    College,    Toronto i  10ii2)  1 

Vermont   July   Report 

Ilr.  W,  Scott  Nay.  secretary  of  the  Vermont  State  Board  of 
Medical    Registration,   reports    the    written    examination    held 

at  Uurlington,  .luly  12-14.  1910.  The  number  of  subjects 
examined   in    was    12;    total    number   of   questions   asked.   00; 

percentage  required  to  pass.  75.  The  total  number  of  candi- 
dates examined  was  IT  of  whom  10  passed  and  1  failed.  The 
following    colleges    were    represented. 

Y.Mir  Per 

College.                                          PASSKD                           Crad.  Cent. 

Ballluiore    Medical    College     (lOli)i  si. 4 

Harvard    Medical    School     (1000)  s.-,..-, 

Unlversitv  of  Vermont.   llOlO)   77.4.  80.2.  80.4.  82.8.  83.7.  84.  84.4, 
S4.4.    .S4.0.    8.").1.    Slt.S.    88. 

Laval    Unlversitv.    tiucliec    (IfiOG)  83.1 

Itoval    College  of    Physicians   and  Surgeons.    Eng- 
land       (1910)  83.9 

tAILf;B 

University   of   Vermont    ( 1010)  70  1 
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Idaho  April  Report 

Dr.  O.  .1.  Allen,  secret  my  of  llie  Mulio  State  Poniil  of  Medi- 
cal Examiners,  reports  tlie  written  examination  lielil  at  Boise. 
Aprfl  .it).  lltlO.  Tlie  number  of  svibjeets  examineil  in  was  11; 
total  number  of  ipiestioiis  asked.  120:  pereeutasre  required 
to  pass.  75.  Tlie  total  nimiber  of  eandidates  examined  was 
38  of  whom  "24  passed  and  14  failed.  The  following  colleges 
were   represente<l : 

r.\SSKD  Yo.ir  Pop 

<"oUege.  r:r;i(l.  Ci-nl. 

nenver  and  Cross  Coll.  of  Med (lOo.S)    TCi :   (lllci'.n  80 

Ceorpe     WashinRtiin     TTnlversit.v (1!MI7>  77 

Nortliwesi.-rn    I'nlversltv   Medical    School    (ISilO)    7.'i.n :    (1906)    77; 

il'.Xi'.ii    SO. 

Anierican    Meaical    Missionar.v   College (10O4)  77 

CollcKc  of  I'b.Tslclans  and  Surgeons.  Chicago (IS'.xii  "G.rt 

I'niversitv  of  .Michigan,  Kept,  of  Med.  and  Surg.  (1N!I7I   76;  (190S) 

75.  88. 

Ilnuilinc   f nlverslty    1 1!>ii!H  8fi 

Harnos    T"niversll.v (1906)     7.5;    (1907)    7.");    illMisi  7.") 

Knsn-orth    Medical    College i  I'.tos  i  7.'i 

SI.    I^iuis  College  of  rii.vslclans  and  Surgeons. ...  (19o:!i  79 

rniversitv    of    Buflfalo (19041  77 

Kcleclic  Medical    Institute.   (Mnclnnat! (1S!)71  7.') 

Starling-Ohio     Medical     College (190!i(  7.1 

Willamette  Cnlversltv    ( 19101  76 

.TefTiTson   Medical   College (1906)  82 

Medlco-Chirurgical    College    of    I'hiladelidiia ( 1901' I  76 

Mo<;ill     Iniversit.v.    Canada (iss'i)  79 

r.iii.ED 

Rush    Medical   College (IsT.M  "i 

IVnnett   Medical   College ( I'.ioT  I  (>2 

Xorthwcslern    Tniversifv    Medical   School (1909)    .14.    7:f 

InlversKv    of    Iowa,    College    of    Medicine (lS!is»  .'in 

Kenluckv     rniversitv ( 1904 1  79 

(Jrand    i(apids    Medical    College ( 1.S99I  .W 

SI.     I,ouls     Cniverslty      ( 190.">  i  .54 

Knsworth    Medical    Collegic     ( 1909i  44 

rniversitv    of    Nebraska     (19o:ti  70 

Lincoln    Sledical    College    ( 1909)  6S 

Memphis     Hospital     Medical     College (1S!)1)  .11 

rniversii.v    of    Nashville (190;;)  72 

I'nlverslt.v    of    Tennessee     ( 1S9-) )  43 

The  following  <|uestions  were  asked: 

m.STOLOGV 

I.  Define  and  locate  neui'oglla,  areolai-,  h.valine,  eiililnllum,  adi- 
pose. 2.  Describe  adenoid  tissue.  3.  (ilve  (lie  hislolij;;.v  of  voliiii 
tary  muscle.  4.  Describe  the  structure  of  the  spleen.  ,"..  Describe 
a  croKs-section  of  the  spinal  cord. 

AN  ATOM  V 

I.  Descrllie  briefly  Ibe  lympbatlc  s.vslem.  Riving  terminations. 
2.  Describe  the  synipalhetic  nervous  system,  .'i.  Name  the  arteries 
given  off  bv  the  abdominal  arterv.  4.  Describe  the  portal  elrcnlatlun 
In  detail.  .").  \Vba(  is  Scarpa's  triangle,  circle  of  Willis,  Cini 
bernaCs  ligament,  foramen  of  Winslow.  pineal  gland,  ibyiinis  gland, 
mediastinum,    olecranon,    parathyroid,  antrum  of  Iligliiiinre? 

GV.VECOLOOY 

1.  What  Important  blood-vessels  are  In  close  relallnn  to  Ibe 
feniiil.'  ureters,  between  (be  bifiireadon  of  llie  coniiiu.n  lilacs  and 
the  point  where  ibey  entiT  (he  bladder,  and  what  N  llnlr  dlslame 
from  the  uterus  from  each  other  at  that  jiolnt  ?  2.  Name  (he  mo^( 
frequent  cauwH  of  pelvic  Inflammallons,  avenur's  itt  inferdon  and 
llKKiies  moK(  likely  to  be  invaded.  'A.  tfive  causes,  syiiiploms  of  and 
treatment  for  contraction  of  (be  bladder  In  the  female.  4.  Descrlln' 
the  operation  for  eriolieadon  of  cnn<'er  of  (be  mammary  gland.  .'». 
Define  colpKlH.  coluplosN.  alresin,  kraurosis,  amenoniien,  menor- 
rhagla.  meirorrbagla.  dysmr^norrhea.  salpingitis,  prnliretatlng.  6. 
.Vanie  the  different  varletIeK  of  dysmenorrhea  mentioned  In  the  text- 
iKHiks  and  differentiate  bi-tween  (he  meinbianoiis  form  and  an  early 
alwiriion.  7.  Describe  In  detail  the  exaniinalion  of  a  ea«i'  of  siiv 
peeled  pelvic  diseaie.  K.  Clvi'  etiology,  palbidogy  and  (iea(men(  >if 
aciKe  eysdils.  9.  (Jive  treatment  for  simple  catiirrbal  viri;lnltl».  lo. 
Diffenntbite  betweeq  carcinoma  of  die  cervix  uteri  and  granular 
Inflaniinatlon.   myoma,   polyp  and  condyloma. 

l-ATIKIIXlOr 

1.   Stat<'  Ibi'  principal   padiidogl 
aalx.   givi'  edologv   and   padiobigv. 
and  of  pyemia      4.    Acuti'  anierlor 
De»trll"'    Ibe     pathologic    lesions    of    syphlll 
Itlve  edology  and  pathology.     7.   Descrlbr'  dii'  pi 
of  hyisriropby.      Name  ly|K-K  of  each       «     Desr 
(««   /(),.,,/(  Hr«  nan  11'       The  Kliriilornrruii   laiiir 
InferdouK  graniilomata?     .Name  and  describe  I 
pathology   of    I<n»'do«'»  dlwane ;   of   Addison's 

I'BArTIIK    or     Ml.llK'INK 


yiuptonis  of  a   ca.se 
ilve    Ibe    syini)(om9 


(live    padlolouy    fif    sendee 

omyelKIa;  give  padiology. 


til  lorn 


1.   DIfferenllale    einpri'ma     from     pulmonary     »b«eei.« 
cnilale   aortic   ri-giirgllation    from   mitral    ri'Kurglladoii 
dlni'ie>~i-    "I    iii'ulMi;    of    Ibe    deneendlng    aorla.       4     I 
syir,  iMinlnglds  In  full      .'>    <il<e  di 

■  n>l  iileer       n    Define    hydroiiepbr 


Arlerlosciei'f 
neesH  of  alrophv  anil 
■llH-  Ibe  Slaiihiilorin 
ilaliii       9.    Whal   nil 


II. 


inl 


the 


id   pol.onlog 


Inline   inyxc- 


diuia  and  give  its  (leatuicnt.  9.  Describe 
of  apoplexy  due  to  cerebral  hemorrhage, 
and  Ireatm'enI  of  locomotor  a(axla. 

PHV.SIOI.OUV 

1.  What  Is  the  chemical  reaction  of  la)  blood,  ib)  urine,  (c) 
s\vea(.  (dl  uterine  secretion  and  (e)  vaginal  secredon?  2.  Describe 
a  complete  physiologic  revolution  of  the  heart.  What  Is  the  office 
of  die  columnii"  carneiP?  :t.  Mow  is  asphyxia  produced?  What  arc 
(be  causes  of  death  from  asphyxia?  Locate  the  ies|)iralory  center. 
4.  Name  the  secretions  of  Ibe  alimentary  canal,  (heir  reactions, 
active  prlncl|)les  and  functions,  ."i.  Describe  by  drawing  or  other- 
wise the  dilTerenl  glands  of  Ibe  slomaib.  6.  What  arc  the  func- 
tions of  the  pancreas?  What  effect  would  cxtlrimtion  of  the  pan- 
iieas  have  on  dlgi'stlon?  7.  Describe  the  portal  circuladon.  8. 
What  are  the  physiologic  functions  of  Ibe  liver?  9.  Describe  the 
renal  circuladon."  Slate  (he  function  of  Ibe  (a)  vas  deferens,  (b) 
(be  vesicuUe  scinlnales  and  ic)  the  prostate  gland.  10,  Define  (a) 
afferent,  (bl  efferent,  ic)  trophic,  (d)  inhibitory,  le)  motor  and 
(f)    vasomotor  nerve  fibers. 

OBiSTETBICS 

1.  What  Is  the  character  of  the  liquor  ainnli  and  what  are  its 
soiiiies  and  uses?  2.  Name  the  fetal  envelopes  from  without  in- 
ward. 3.  Describe  the  fetal  heart-sounds,  give  their  rate,  and  state 
wbi'n  and  where  they  are  best  heard.  4.  <3lve  tbe  etiology,  symp- 
leins  and  management  of  albuminuria  of  pregnancy  without  struc- 
tural kidney  lesions.  .■>.  Describe  and  give  the  functions  of  the 
IMiineal  body.  (!.  Describe  the  mechanism  of  labor  in  (lie  K.  O.  r. 
presentation!  7.  What  is  Inversion  of  (be  uterus,  what  are  its 
causes  and  symptoms,  and  how  should  11  be  treated?  S.  dive  the 
causes,  symptoms  and  prognosis  of  niplurc  of  the  uterus  during 
labor,  and  slate  how  sucb  an  accident  should  be  managi'd.  9.  What 
aie  the  symptoms  and  physical  signs  of  ectopic  gestation?  I'nmi 
what  must  It  be  differentiated?  'What  Is  the  etiology?  10.  State 
tbi>  causes,  symptoms,  pathology,  treatment  and  sequela;  of  puerperal 
phlebitis. 

DIAGNOSIS 

1.  What  is  the  practical  import  of  hematuria  and  how  can  Its 
source  be  diagnosed?  2.  Wliat  conditions  might  cause  alvine  dis- 
cliarges  containing  fat?  3.  What  is  tbe  diagnostic  signllicance  of 
droiisy?  4.  Descrllie  the  nalural  hearl  sounds.  .').  Differentiate 
empyema  from  pulmonary  abscess,  (i.  dive  the  causes  of  vertigo. 
7.  (ilve  the  aii'a  of  normal  heart  dulness.  What  conditions  Increase 
die  area  of  In  :ul  dulness.'  s.  In  whal  diseases  can  we  employ  the 
ini.roscope  to  .idv.inl.i:^.'  as  an  aid  In  diagnosis?  9.  dive  die  differ- 
entiating poliils  between  rubeola  and  liilbeln.  10.  dive  the  physical 
lindiijus  in  die  diirereul   slaves  of  lobar  pneumonia. 

MATEntA     MEDICA    AXD    TIIEKAI'ECTU-S 

1.  ITeline  and  describe  alkaloids.  2.  Name  five  changes  of  the 
ollicial  Latin  titles  In  the  eighth  revision  of  the  V.  S.  IV  3.  dive 
the  .illicial  names  of  waboo.  pennyroyal,  corn  silk,  oxgall,  nutmeg, 
cliamomile,  hemlock,  .yellow  .lasmine  and  Uochelle  sails.  4.  Name 
the  ofliclal  preparations  and  doses  of  digitalis,  cascara  sagrada, 
ipi  eacuanha  and  strophanthiis.  .5.  Give  Ihe  olhclal  name,  name  tbe 
ingreilients  in  and  dose  of  Tally's  powder.  6.  State  Ibe  composi- 
lion  and  method  of  preparing  iiciuor  potassi  cltratls.  Should  it  lie 
iresblv  prepared?  Has  Ibe  strength  of  liquor  ferrl  el  ammonll 
aeciatis  been  Increased  or  decreased  In  the  eigbtli  ivvlslon  of  the 
I'  S.  V.  and  lo  wbal  extent?  7.  Whal  Is  Incoinpadbility  in  medi- 
cine, and  what  are  Ihe  different  kinds  of  Incoinpallbles?  (ilve  an 
example  of  each.  8.  dive  the  physiologic  action  and  therapy  of 
saline  purgatives.  9.  What  tlicrapeutic  uses  has  chloroform  other 
than  as  an  anesthedc?  lo.  lOxplaln  die  dlsllnctlon  between  physio- 
l";;lc  action  and  the  therapeudc  use  of  medicinal  agents, 

CUEMISTRV    AXn   TOXICOI-oiiV 

1  dive  symbol,  atomic  \yelght  and  soni-ce  of  blsniiilb.  lb)  .N.'vue 
idbeial  preparations.  (e)  State  how  citrate  of  bismuth  is  pic- 
paied  wlihoul  giving  pio|iordons.  2.  dive  chemical  formula,  correct 
iianie  and  source  of  black  oxld  of  manganese.  3.  dive  formula  for 
cbroiule  add.  (b)  What  Is  Us  appearance  and  solubility?  (cl  How 
msimI  iiiedlclnallv?  (di  How  Is  It  affected  b.v.  alcohol,  ether,  glycerin 
Mild  oibiT  (Ugaiilc  solvents?  4.  P.xplaln  the  chemical  leactloii  that 
laU'S  place  In  the  pii>|iara(lon  of  sp(s.  inlndiu-erl.  (b)  Also  In  die 
linparatlon  of  lli|U(U'  jiotassll  clliatls.  ."i.  dive  commcui  name  for 
ZnS(i„  KNd..  Kltr.  \UU>,.  ZNU)in=.  /,n(C,.ll,djlj.  i\  Wluil  would 
you  do  If  vou  wcuv  called  lo  a  case  of  pcdsonlng  Biipiios.il  to  be 
caused  by  arsenli?  (b)  S(rycbnln?  d)  lly  formalcrebvd?  7. 
How  Is  chloral  inad.>?  lb)  Wbal  Is  the  bc'st  treatment  of  pols.mbig 
bv  It''  8.  (ilve  tbe  anildote  for  poisoning  by  lodin,  aqua  amiuonlie. 
ciidiln.  9.  Whal  Is  dw  source  of  creosote,  its  dose,  purpose  used  and 
niitlibde?  10.  Should  or  should  not  oil  be  used  In  pbospbonis  |>ol- 
Kc.iilng?     filve  reason   for  yiuir  answer. 

IIVIIIEMI 

I  What  reladon  do  groiiud  air  and  ground  water  bear  to  each 
oilier  and  (o  disease?  2.  Name  four  diseases  reduced  to  ilieir  inlul- 
iiiiim  of  frec|uenev  by  the  lowi'ring  of  the  grcaind  water  and  piirlfi- 
cMllon  of  the  soil?  3.  What  propcuty  do  (hose  iiiilbogenlc  germs 
l„,K....„.  which  nlaln  their  existence  for  long  periods,  outside  a 
lalnial  medium  of  gronth?  4  Whal  are  the  purposes  fiillllled  by 
fond,  and  under  what  beads  are  the  proximate  c-onstltuenlH  of  food 
and  the  various  food  substances  classified?  Ti.  How  many  ounces 
nv.  of  wnlei-  free  food  are  i-eipilriMl  fiu'  dally  subsldiune.  (2)  for 
oi'dlnHrv  work.  (3)  for  laborious  work?  6.  What  are  the  most 
favorable  condlllons  for  the  cai''>  and  preservatliui  of  milk?  7. 
I',x|ilaln  the  germ  Ibeorv  of  the  eonlagia  and  how  Immunlly  Is 
prodiici.d  by  the  disease  Itself.  8.  What  are  the  olOecllons  to  lent 
llfi'  for  cnnsiiiiipdve  patients  during  tbe  summer,  and  how  can 
diev  !«■  mi't  by  lent  consliiictlon?  9.  What  benellrlal  effect  has 
doiiieKtIc  cooking  on  liiben  iiloiis  meal  and  milk?  10.  Dellne  /.ymntic. 
oinlagion,  Intoxlcallon,  specific,  communicable,  calorie,  hygienic, 
Hanltarjr. 
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Book  Notices 

SriDiEs  IN  Kelation  to  M.M.AIIIA.  H.v  Samuol  T.  DarllDg.  M.D.. 
Clili'f  of  Laboratory  of  tlu'  Itnard  of  lU'allli.  Dppartmpiil  of  Sanl- 
tallon.  Isthniiani  Canal  Commission.  Taper.  I'p.  yS.  Washlngtou  : 
(SiiperlnU-ndcnt  of   Docuraents]    Government    Trlntlng   oaice.    1!)1<>. 

Ill  nirtiiy  malaiinl  icgioiis  it  is  inipurtaiit  that  tlie  varieties 
of  mosquitoes  common  to  siioli  regions  slioiilil  be  recognized, 
their  breeding- ha  bits  studied  and  a  determination  made  of 
the  species  of  anoplielines  capable  of  transmitting  the  disease. 
This  is  explained  by  Samuel  T.  Darling,  chief  of  the  laboratory 
of  the  board  of  health  of  the  Canal  Zone,  in  a  pamphlet  issued 
by  the  Isthmian  Canal  Commission.  The  anophelines  insus- 
ce])tible  to  malaria  may  be  more  limited  in  their  choice  of 
breodingi)laces  than  the  other  varieties,  so  that  in  the  work 
of  malarial  mos(|iiito  destruction  the  latter  may  be  disre- 
garded, and  attention  given  wholly  to  the  breeding  places  of 
those  varieties  responsible  for  the  transmission  of  malarial 
fever.  With  regard  to  man  as  a  host  it  is  necessary  to  have 
some  knowledge  of  the  limits  of  his  infectiousness,  i.  e.,  the 
number  of  the  .sexual  forms  of  the  parasite  in  the  blood 
necessary  to  infect  susce])tible  mosquitoes.  Other  matters  of 
importance  are  latent  malaria,  the  elTect  of  quinin  on  the 
parasites  in  man.  the  value  of  larvacides.  algacides.  agents 
destructive  of  ditch-grass,  the  size  of  screen  nipsli  necessary 
to  keep  out  mosquitoes,  etc.  After  giving  a  minute  <lescription 
of  the  diflerent  species  of  anophelines  and  naming  those  sus- 
ceptible to  infection  with  the  malarial  parasites  as  shown  by 
his  experiments,  together  with  the  methods  of  conducting  the 
experiments,  collecting  the  larva-,  breeding,  biting  and  infec- 
tion experiments,  estimation  of  gametes,  care  of  the  mos- 
quitoes after  biting,  examining  for  zygotes,  description  of  the 
malarial  parasites  in  the  mosquitoes,  blood  examinations,  etc.. 
Darling  states  that  it  was  noticed  that  i)atients  were  dis- 
charged from  the  hospital  after  the  temperature  was  normal 
but  while  the  peripheral  blood  still  contained  more  than  a 
sufficient  number  of  gametes  to  infect  susceptible  mos(|uitoes. 
Experiments  were  therefore  carried  out  (o  determine  the  limit 
of  infectiousness  of  such  individuals,  and  it  was  found  that 
persons  with  more  than  2  gametes  per  centimeter  must  be 
regarded  as  gamete-carriers,  and  should  not  be  discharged  or 
treatment  discontinued  until  the  gametes  were  reduced  Avell 
below  the  limit  of  infectiousness,  which  was  determined  to 
be  I  gamete  for  every  500  leukocytes.  This  question  of  the 
complete  destruction  of  the  sexual  forms  in  man  is  generally 
overlooked,  but  is  important  in  delimiting  malaria,  and  may 
be  accomplished  by  appropriate  quinin  treatment  of  all  gamete 
carriers.  Thirty  grains  of  quinin  sulphate  daily  is  an  efficient 
dosage  for  the  ])urpose.  although  this  quantity  had  no  elTect 
on  the  development  of  the  parasites  in  infected  mosquitoes 
fed  on  the  blood  of  individuals  taking  this  amount  of  quinin. 
The  effect  of  quinin  administration  is  to  make  the  gametes 
in  the  tertian  form,  at  least,  gradually  disappear  from  the 
peripheral  blood  of  the  patient  by  the  destruction  of  the 
young  forms,  the  gametes  being  phagocyted  by  .splenic  and 
hepatic  endothelium:  this  will  occur  in  from  a  few  days  to  a 
few  weeks,  depending  on  the  severity  of  the  infection'.  There 
are  never  as  many  gametes  in  the  peripheral  blood  in  the 
tertian  form  as  in  the  estivo-autumnal  form.  In  the  investi- 
gations to  determine  latent  malaria  among  laborers  at  work 
it  was  found  that  from  8  to  13  per  cent,  were  carriers  of  the 
parasites,  chiefly  of  the  tertian  variety,  or  in  the  proportion 
of  four  to  one  of  the  estivo-autumnal.  ft  is  this  latent,  un- 
treated malaria  in  every  tropical  community  which  contrib- 
utes largely  to  the  infection  of  anophelines  when,  after  the 
onset  of  the  rainy  season,  mosquitoes  have  begun  to  breed 
in  numbers.  Many  other  points  concerning  the  disease,  the 
parasite  and  the  mosquito,  are  taken  up,  the  whole  making  an 
interesting  and  valuable  contribution   to  the  subject. 

Maxial  op  Troimcal  Mkdicinm;.  By  Aldo  Castpll.inl,  M.D.. 
Olrector  of  the  CliMque  for  Tropical  Diseases.  Ceylon,  and  Albert 
.1.  Chalmers.  M.D..  Kesristrar  and  I.eoluier  on  ratholocv  and  Animal 
rnrasltoloirv.  Cevlon  Medical  Cnlle-e  I'lilvcrslf  Series  Clovh 
rrlcc.  $fi  not,  Pp.  1242.  with  373  illustrations.  New  York:  Will- 
lam  Wood  &  Co.,   I'llO. 

This  book  rc()resents,  according  to  the  atithors,  the  knowl- 
edge found  actually  necessary  to  acquire  and  use  in  their 
work  in  tropi.^al  medicine.  A  mere  glance  at  the  volume  of 
l.'JOO  pages  shows  the  wide  scope  taken  by  tropical  medicine 


at  the  present  day.-  This  department  of  medical  science  may 
be  said  to  be  based  on  the  agency  of  animals  in  the  con- 
veyance of  disease,  and  consequently  a  very  large  section 
of  the  work,  covering  nearly  400  pages,  is  devoted  to  a 
description  of  the  biologic  causes  of  disease,  including  animal 
parasites  and  disease-carriers  and  a  short  chapter  on  the 
vegetable  parasites,  omitting  bacteria,  which  are  sufficiently 
described  in  other  text-books.  The  animal  parasites  and  car- 
riers are  arranged  according  to  their  zoologic  order,  and  a 
very  complete  description  is  given.  The  following  section  of 
about  (100  pages  treats  of  the  diseases  of  the  tropics,  including 
those  which  are  in  iiiiy  way  characteristic,  chiefly  the  in- 
fe<li()ns.  The  authors  have,  however,  not  neglected  other 
aU'ections  which  present  any  unusual  features  in  tropical 
countries.  Thus  we  find  certain  monsters  described  because 
these  births  occur  in  tropical  countries  more  frequently,  ac- 
cording to  the  authors'  experience,  than  in  cooler  climates. 

Treatment  has  been  described  in  detail,  which  adds  value 
to  the  book,  as  it  may  be  the  only  authority  which  the 
worker  in  a  tropical  climate  has  at  hand.  Specilic  directions 
for  the  administration  of  medicines  are  given  in  such  dis- 
eases  as  dysentery,   ankylostomiasis,   malaria,   etc. 

The  work  shows  great  research  and  presents  a  mine  of 
valuable  information.  Its  value  is  much  enhanced  by  the 
abuiiilant  illustrations,  numbering  ,37.3.  besides  14  colored 
plates.  The  usefulness  of  such  a  work  is  by  no  means  limited 
to  those  practicing  in  tropical  countries,  for  a  large  propor- 
tion of  the  subjects  treated  find  examples  in  temperate 
climates,  as  for  instance,  malaria,  plague,  amebic  dysentery, 
pellagra,  etc.,  while  tho,se  more  clo.sely  confined  to  tropical 
regions  may  be  brought  unexpectedly  to  the  notice  of  the 
American  or  European  physician  by  returned  travelers  or 
soldiers.  To  the  physician  who  recognizes  the  need  of  ac- 
quainting himself  with  tropical  diseases  this  work  will  pre- 
sent  a   welcome   aid. 

I  UK  0!!Tiiop.\DiK  DES  PRAKTiscHEX  AnzTES.  VoD  San. -Rat  rir 
(;c(irK  Miiller,  Rerlln.  Taper.  Trice.  8  marks.  Pp.  2,"i8.  with  1,'>1 
illustrations.     Vienna  :   frban  &  Scbwarzenberg.  1910. 

This  practical  little  volume  of  258  pages  is  written,  as  its 
title  indicates,  for  the  express  purpose  of  diffusing  among 
general  practitioners  knowledge  of  such  later  developments 
and  methods  in  the  realm  of  special  practice  as  they  are  not 
only  quite  coin])etent  to  understand,  but  are  well  able  to  follow 
out  in  practice,  once  it  is  brought  to  their  notice  in  a  plain 
and  logical  manner.  The  author  covers  a  rather  complete 
range  of  orthopedic  treatment  with  necessarily  short  discus- 
sions of  etiology.  The  directions  are  practical  and  clear  and 
their  execution  may  be  within  the  range  of  the  general  prac- 
titioner if  he  is  fairly  ingenious.  It  is  interesting  to  note, 
however,  a  conspicuous  absence  of  our  practically  indispensable 
Bradford  frame  in  the  treatment  of  Pott's  disease,  and  complete 
obliviousness  of  the  name  of  Grattan  when  mentioning  instru- 
nu'iils  for  osteoclasis;  nor  is  it  any  less  surprising  to  know  that 
the  author  removes  all  dressings  ten  days  after  a  myotomy  for 
correction  of  torticollis,  depending  on  massage,  gymnastics, 
and  similar  therapeutic  measures  to  maintain  the  correction. 
In  the  etiology  of  spondylitis  deformans,  while  mentioning 
gonorrhea,  rheumatism  and  uric  acid,  he  omits  the  pyogenic 
factor  so  familiar  to  us  in  our  later  experiences.  Possibly 
we  arc  expecting  too  much  in  a  book  of  such  limited  scope: 
but  there  is  so  much  in  it  that  is  direct  and  practical  that  it 
should  be  gratefully  welcomed  by  those  whom  it  is  specially 
designed  to  serve.  The  mechanical  features  of  the  book  are 
good  and  the  illustrations  well  chosen  and  instructive. 

Nl  RSIXl!    IN    DISEASES    OF   THE    EVE.    EAH,    XOSE    AND    TUROAT.       By 

till-  Cimuuittoe  on  Nurses  of  the  Manhattan  Eye.  Ear  and  Throat 
llospiial.  New  York.  Clotb.  Trice.  $l..-.0  net.  Tp.  281.  with  SI 
llln-irations,     Tlilladelplila  :  W.  It.  Saunders  Co..  l!tU). 

In  this  book  the  opening  chapters  on  the  germ  theory  of 
disease,  antiseptics  and  disinfection  of  rooms  and  clothing, 
sterilization,  preparation  of  operating-room,  duties  of  the 
nurse  at  operations,  duties  in  emergencies,  feeding  and  care 
of  infants,  etc..  do  not  dilTer  materially  from  other  works 
on  nursing  not  intended  especially  for  nurses  in  eye,  nose, 
throat,  and  ear  cases.  The  anatomic  descriptions  of  the 
organs  and  siructiues  included  in  the  scope  of  the  book  are 
suUiciciitly    full    and    clear    for    the    purposes    of    the    work; 
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aiul  they  are  weU  illustrated:  bnt  in  the  de^  liplioiis  of 
diseases  and  o|nTiili«iiis  or  propcduros.  their  iiii|ili(atioii  or 
pertinence  to  the  work  of  the  nurse  is  not  always  si-t  out  or 
elearJy  manifest,  although  the  authors  assert  that  it  has  been 
their  purpose  to  kei  o  tliat  relation  in  mind.  as.  for  instanee,  in 
the  descriptions  of  the  tuning  fork  and  oilier  diagnostic 
inetliods  of  determining  the  condition  of  the  lie:uinp  appar- 
atus. For  the  nnist  part,  however,  such  tliiii-.'s  ;nc  avoided, 
and  only  such  information  presented  as  to  give  the  nurse  an 
intelligent  understantling  of  the  duties  required  of  her.  It 
may  be  questioned  by  many,  however,  whether  works  on 
nursing  giving  the  general  principles  would  not  answer  the 
purpose  withimt   rci|uiring  a  special  work  for  these  branches. 

SEiiiMs.  Vaccinls  ami  Toxins  in  Theat.mi:nt  and  TMAnNosis. 
Jly  W.  Cecil  Hosantinet.  M.I>..  Assistant  I'h.vsWian  lo  ilic  fhailna 
ridss  Hospital  and  to  the  Hospital  for  ('(insnmptiun  and  Diseases 
iif  tlie  Chest.  Broniplon.  and  .lohn  \V.  H.  K.vrc.  M.I).,  HneleriokiKlst 
tn  <;uys  Hospital  and  in  Charge  of  the  Vaccine  Departineni. 
Serond"  Edition.  Cloth.  IMiie.  J-J  net.  I'p.  36:!.  with  ilhislratlnns. 
New  York  :  Funk  and  Wagualls  Co..  1010. 

This  is  a  |iocket  manual  of  :)()0  thin-paper  juigcs.  Tin' 
authors  devote  lid  pages  to  a  consideration  r)f  tlie  gencnil 
principles  of  immunity  and  susceptibility  and  the  relation  of 
s|(ecific  bodies  thereto.  They  then  take  up  about  a  score 
of  diseases  or  syndromes  for  which  serums,  vaccines  and  anti- 
toxins have  been  advocated.  With  some  of  these  substances 
the  authors  have  had  experience  and  have  written  from  that 
point  of  view.  In  connection  with  most  of  them,  however, 
they  review  the  literal lue  and  give  more  space  to  .American 
literature  than  is  usual  in  Knglish  or  European  hooks.  Tin- 
book  would  be  more  valuable  if  the  authors  spoke  witli  niori' 
of   personal    conviction    on    many    points. 

The  subjects  discussed  are  too  new  for  anyone  to  write  a 
reallv  satisfying  book  on  them.  Certainly  views  have  not 
crystallized  enough  for  the  ])urposes  of  a  maninil  of  a  cer- 
tain type.  There  is  a  field  for  a  hook  that  gathers  together 
references  for  those  who  want  to  know  of  the  subjeits 
treated  in  this  v<ilume  and  have  not  the  time  or  the  training 
to  go  deeply  into  them.  Such  a  manual  as  this  shouhl  he 
revised    at    short    intervals. 

UvoiE.vi-:  AMI  I'l  iii.ic  Health,  ll.v  15.  Arlhiii-  Whiicle-ce.  Ml). 
iHle  County  Medical  (tffi.ei-  of  Heallh  for  the  West  Hldlnc  of  York- 
shire and'  Coi-i!.-  N(  wiiian.  M.I)..  Lecturer  on  I'nhllc  Heallh  at 
St  Itartholoniews  llospiiai  i  t'niversity  of  London  ).  Clolli.  Price. 
yi'T.'i  net.  I"p  (i.'.o.  with  illustrations.  New  York:  Tunk  and  Wat- 
nailK  <'o..  1!»10. 

The  book  covers  a  wider  range  of  subjects  than  is  iiistomaiy 
in  .-Vmerican  book*.  The  terms  used  occasionally  dill'er  from 
those  in  use  in  this  cotnitry.  A  good  deal  of  space  is  occiipieil 
by  laws  and  rules,  many  of  wliiidi  are  not  adaptable  to  this 
country.  Xevertheless.  in  the  absence  of  standards  in  Amer- 
ica, these  rules  eon-lilute  a  most  valuable  part  of  the  honU, 
This  is  one  of  best    manuals   in   any   language. 
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Validity  and  Construction  of  Contract  for  Medical   Treatment 

for  Life;   Payment   to   Be   Out   of   Estate— Licensed 

Physician   of   One   State    Treating   Patient 

Temporarily    in    Another    State 

The    Siipn-me    <  oiirt    of    Illinois    had    in    Zeigler    vs.    Illinois 

Trust   and   Saving-   Hank    l!ll    N.    E.    I!.    KMI)    «   ea-e  wherein 

it  wan  HOiighl  to  enforce  a  contract  providing  for  payment  for 

medical   sefviceM  for  life   by  a    patient's  estate.      Tlie  contract 

ftJiteil    that    the    patient    ha.l    entered    into   an    agrrc-ment    fr>r 

profexsional     services     to     he     remlered     by     the     elaimant.     a 

physieinn,  n(   any   time  or   place,  during  any   spell   r>f   indlspo 

silinn    to    which    the    patient     might    Ix-    -uhjecled    iluring    (he 

remainder  of  her  natnral   lifitinie:    that    in   tl vent  of  siik 

nes.  «uch  melhoilK  were  to  be  employed  or  adopt i-d  as  «eemed 
l>eit  and  most  experlient:  iliBt  all  medicine  or  olhrT  parapher- 
nalia neeeoHary  to  (he  diwharge  of  iliities  in  ea«i-s  of  indis- 
po-i(ion  were  (o  Im-  provided  by  the  physician:  that  when  thi' 
critical  moment  came,  when  it  «a«  thought  that  (he  pnlieni 
might  pax*  away,  (he  phynician  might  call  another  physician 
or  physjeifins  »«  judgment  might  i|i<'(ate:  anil  that  it  was 
voluntarily  <on(rac»<d  t/i  pay  for  (he  serviccH  thus  rendered 
$100,001).  payable  imuiediutely   or  u»  ftoon  n*  potoiible  by    the 


patient's  estate.  The  contract  was  made  in  Chicago,  in 
liecember.  ISO',1,  and  re-executed  or  confirmed  in  .luly,  10(11. 
the  patient  being  at  the  former  date  about  7S  or  71'  years  of 
age,  and  living  until  August  25,  1904,  when  she  died,  in  Cali- 
fornia,    Her  estate  was  valued  at  $270,000, 

The  Appellate  Court,  Kirst  Histrict  of  Illinois,  held  that  the 
contract  was  void,  as  being  against  sound  public  policy.  Hut 
tlie  Supreme  Court  of  the  Slate  reversed  its  judgment  anil 
holds  otherwise.  That  this  contract  did  not  in  any  of  its 
expressed  provisions  violate  the  constitution  or  any  statute 
of  tlie  state,  the  Supreme  Court  says,  did  not  admit  of  argu- 
incMt.  The  making  of  such  a  contract  is  not  prohibited  either 
hy  the  express  terms  or  any  fair  implication  of  the  constitu- 
tion or  of  any  statute  of  (lie  state,  Neitlier  diM's  the  court 
di'cni  it  to  be  contrary  to  the  judicial  decisions  of  the  state. 
The  laws  and  the  public  policy  of  the  state  perinit  ami  require 
(hat  titmost  freedom  of  contracting  between  ccmipetent  par- 
ties, and  it  is  only  when  a  contract  expressly  contravenes 
tlie  law  or  the  known  ptihlic  |)olicy  of  the  state  that  courts 
x\  ill    hold   it   void. 

It  was  urged  tlial  this  ronlracl  was  void  cliiclly  for  the 
reason  that  it  furnished  an  incentive  to  the  physician  to 
slioiten  the  life  of  tlie  patient  by  neglect  or  impro|)er  treat- 
ment or  by  the  commission  of  the  crime  of  murder.  Each 
argument  made  in  support  of  that  contention  involved  a 
breach  of  the  contract,  iuid  was  not  founded  on  the  perform- 
a  lire  of  it.  It  could  not  be  seriously  contended  hut  that,  in 
order  to  comply  with  the  terms  of  this  contract  and  be  enti- 
tled to  receive  the  benefits  of  it,  the  physician  was  botind  to 
L:i\e  the  |)atieiit  the  best  treatment  within  his  power  and  , 
-Uill  and  to  prolong  her  life  as  long  as  possible.  Should  he 
tail  to  do  this,  .•ilher  through  neglect,  by  willfully  tieating 
her  in  an  im|)ro])er  manner  or  hy  directly  causing  her  death, 
he  would  be  tillable  to  recover  on   the  contract. 

There  can  be  no  doubt  that  a  contract  to  commit  murder 
or  any  other  crime,  or  a  contract  to  give  a  reward  to  one  for 
the  commission  of  a  crime,  is  void,  as  against  public  poliiy. 
Mill  this  contract  did  not  contemplate  the  commission  of  a 
clinic  or  the  doing  of  anything  which  was  unlawful  or  con- 
liaiy  to  good  public  morals.  Even  if  it  he  conceded  that  the 
loiilract.  under  its  lenns.  ollered  some  im'entive  to  the 
physician  to  commit  a  iriine,  that  would  not  necessarily 
ri'iider  it  void.  There  arc  numerous  decisions  involving  eon- 
liacts  entered  into  whereby  one  party  has  agree<l  that  on  his 
death  his  property,  or  certain  specific  portions  of  it,  shall  go 
to  and  beiome  the  property  of  the  other  jiarty  for  considera- 
ti<ins  iiiimed,  being  usually  the  earing  for  and  maintaining 
of  tlie  grantor  during  his  or  her  lifetime  by  (he  other  parly, 
or  whereby  one  party  conveyed  his  properly  (o  ll:c  oilier  for 
tlie  consideration  of  (he  care,  maintenance  ami  supporl  of  the 
jiiantor  during  the  remainder  of  his  or  her  natural  life,  and 
these  contracts  have  universally  bi'cii  held  lo  be  valid  and 
binding.  111  every  such  case,  the  incentive  (o  liasteii  the 
death  of  the  grantor  was  present  (o  Hie  siinii'  e\teiil  as  In 
this   case. 

The  contention  that  this  conlract  Avaa  void  for  the  reason 
Ilia  I  it  was  a  wagering  conlract  was  also  not  well  founded. 
.\s  this  court  views  i(,  it  had  none  of  the  elemenls  which 
would  bring  it    wilhiii  the  designation  of  a   wagering  contract. 

riieie  was  a  sullicient  i'r>nsideralion  moving  helween  Hie 
parlies  lo  support  Hie  conlract. 

The  interposition  of  the  further  di-fense  Hinl  (lie  lidiiciaiy 
lel.'ilion  of  iihysician  and  jiatient  having  evisted  helwi'cn  Mie 
pirlicH  at  the  time  of  the  execution  of  the  original  and 
siipplemenlal  con(ra<l«  (hey  were  pre«um|itively  frainliileiit 
iiii.l  prima  facie  void,  mendy  made  i(  necessary  lor  (he 
physician  (o  show,  by  a  preponderance  of  Hie  I'videine,  llial 
till'  patient  entered  into  (his  condaci  voluntarily,  didiberali'l\ 
and  advisedly,  knowing  its  nature  and  eflecl,  and  that  1m  i 
consent  was  not  obtained  by  reason  of  the  power  and  inllueiice 
t<i  which  the  relatioiiHliip  lietwei'ii  them  might  be  siippoKed  lo 
givi-  rise. 

Ahoiil    four    moiiHiH    before    her   ilealli,    (he    patient,    a «ni 

panied  hy  (he  physician,  veiH  to  California,  where  she  die<l 
■  III'  [iliysiiian  aiMompaiiied  her  and  alti'iidid  her  there,  iiinli  i 
i.    i-pecial   arrangi'nieni    made    » il  h    her       II    »as   ..„„i,\f,l    llial 
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lie  WHS  not  licensed  to  practice  medicine  in  tlie  state  of  Cali- 
fornia, and  it  was  insisted  that  for  tluit  reason  lie  was  not 
entitled  to  recover  anything  for  liis  services  performed  in  tlie 
state  of  California,  whether  rendered  pursuant  to  a  contract 
or  otherwise.  But  the  physician,  when  in  attendance  on  the 
patient,  under  the  terms  of  his  contract,  while  she  was 
sojourning  temporarily  in  the  state  of  California,  was  licensed 
to  practice  medicine  in  the  state  of  Illinois,  and,  so  far  as 
the  determination  of  the  questions  involved  here  was  con- 
cerned, it  was  ininuiterial  whether  he  had  authority  to  prac- 
tice medicine  in  tlie  state  of  California,  or  whether  the 
medical  attention  he  ^avi-  to  this  jiatient  while  in  the  state  of 
California  Avas  in  violation  of  the  laws  of  that  state.  He 
was  not  engaged  in  the  yfcneral  practice  of  medicine  in  Cali- 
fornia, but  was  sim])ly  in  attendance  on  his  patient,  who 
was  a  resident  of  Illinois,  while  she  was  temporarily  in 
California. 

Then,  it  Avas  contondecl  (hat  tlic  [iliysiciaii  violated  the 
terms  of  his  contract  in  refiisiii';  to  accompany  tlie  patient 
to  California  in  l!)0:i.  and  for  that  reason  was  not  entitled 
to  recover  on  the  contract.  But  a  fair  and  reasonable  inter- 
pretation of  the  contract  would  not  require  him  to  accompany 
her  to  any  place  she  might  see  fit  to  go  temporarily,  for  the 
purpose  of  treating  her  professionally,  but  only  bound  him  to 
treat  her  at  her  permanent  place  of  abode.  That  the  parties 
so  understood  the  terms  of  the  contract  was  evidenced  by 
the  fact  that  when  he  did  accompany  her  to  California,  in 
1004,  it  was  under  a  special  arrangement  whereby  he  was  to 
receive  extra  compensation  for  doing  so. 

From  a  consideration  of  the  whole  record  the  Supreme 
Court  is  of  the  opinion  that  the  contract  was  a  valid  and 
binding  one,  and  that  the  physician,  having  fully  performed 
it  on  his  part,  was  entitled  to  an  allirmance  of  the  judgment 
of   the  circuit  court    in   his   favor. 

License  Need  Be  Filed  in  County  of  Residence  Only 
The  Supreme  Court  of  Washington  says,  in  State  vs.  Dech- 
mann  (107  Pac.  K.  S.)8),  that,  in  prosecutions  under  the 
statute  of  that  state  for  practicing  medicine  without  a 
license,  evidence  that  the  defendant  has  failed  to  file  a 
license  with  the  county  clerk,  as  required,  is  prima  facia  evi- 
dence that  he  is  not  a  legally  licensed  practitioner.  But,  under 
the  law,  the  failure  to  tile  the  license  in  a  county  other  than 
the  county  in  which  the  defendant  resides  will  not  be  proof, of 
the  violation  of  the  law  or  the  commission  of  the  crime 
<liarged,  because  it  is  not  one  of  the  requirements  of  the 
statute  that  the  practitioner  shall  file  the  license  in  counties 
other  than  the  one  in  which  he  resides,  even  though  he  may  be 
called  to  another  county  for  the  purpose  of  practicing  his 
profession  temporarily.  Hence  a  conviction  cannot  be  sus- 
tained by  evidence  showing  merely  that  the  defendant  prac- 
ticed medicine  in  a  given  county,  and  that  no  license  had  been 
fled  in  such  county,  without  anj'  proof  that  he  was  at  the 
time  a  resident  of  the  countv. 


Current  Medical  Literature 

AMERICAN 
Titles  mniki'd  nilh  an  asi.>risk   I'l   nn-  abstracted  below. 
Medical   Record,   New   York 

Srl,t,  inlirr  .1 

1     Circulation    as    a     Factor    wliiili    DctiMiiilnis    the    Effects    of 

Mlerobic    Invasion.      A    Mali:.    I.omlon. 
'2     Open    Questions    in    Tuberrulosls.      T.    10.    Sattortliwaitc,    New 

Vork. 
:i     Special    Dangers    Associated    with    Operations    on    the    Biliary 

I'assaces   and   Their    Avoidance.      B.    T.   Tliton.    New    York. 
4     t'se  of  Im.v  C'agips  and  XiBht  Camps  In  the  IIoiiic  Treatment 

of  Tulic'rcniosis.      N.    C    Seymour.    New   York. 
r,   •Simpllfled    Method    for    the    Transfusion    of    Blood.       A.    M. 

Kaunllerov.    I".    S.    Navy, 
fi     ,7iivenile    Form    of    fJencrai    Paresis,    with    Report    of   a    Case. 

.1.  V.  .May.  BInghamton.  N.  Y. 

7  Anemia  :      Its   Pnlhopenv   and  Il.vpodermIc  Treatment.     (!.   K. 

Dickinson,    .tersev    city. 

8  DoDKuc.     N.  Ardati.  Beirut.  Syria. 

9  Meades  and  German   Measles:   Characteristics  of  the   Present 

Outbreak  in  Philadelphia.     M.  Ostbeimer,  Pblladelpbla. 


.').  Simplified  Method  for  the  Transfusion  of  Blood. — This 
method  devised  hy  I'aiintleroy  consists  in  a  veiii-to-vein 
anastomosis  by  means  of  a  curved  glass  tube.  '/«  inch  inner 
(liameler  and  3  inches  in  a  straight  line  from  tip  to  tip. 
lOach  end  of  the  tube  Is  slightly  flanged  to  prevent  slipping 
out  of  vein  after  ligature  is  tied.  The  veins  at  the  elbow  are 
the  ones  selected  for  use  in  both  donor  and  recipient  and, 
depending  on  the  position  occupied  by  the  individiials,  a  full 
curved  or  an  S-shaped  tube  is  used,  the  former  being  known 
as  the  "hand-to-shoulder"  tube  and  the  latter  as  the  "shoul- 
iliM-loshoulder"  tube.  In  other  words,  when  the  transfusion 
is  (lone  with  the  <l(jiior  and  the  recipient  lying  in  the  same 
direition,  with  tlicir  shoulders  touching,  or  nearly  so,  the 
S-shaped  or  "shoulder-to-shoulder"  tube  is  used,  as  the  direc- 
tion of  the  venous  current  in  this  position  is  the  satne  in  each 
individual.  If  for  any  reason  the  reverse  position  Is  selected, 
such  as  wliere  the  head  of  the  donor  is  near  the  lower 
extremity  of  the  recipient  and  where  the  hands  of  each  are 
near  the  other's  shoulder,  the  U-shaped  or  "hand-to-shoulder"' 
tube  is  used  as,  in  order  to  efleet  an  anastomosis,  the  venous 
current  from  the  donor  has  to  be  switched  around  into  the 
venous  current  of  the  recipient  which  is  running  in  tlie  oppo- 
site direction.  In  making  this  tube,  which  is  curved  to  repre- 
sent the  arc  of  a  circle  ;i  inches  in  diameter,  one  arm  extends 
below  the  semi -circle  %  inch,  and  it  is  this  end  of  the  tube 
wliicli   is  inserted  into   the  recipient's   vein. 

New  York  Medical  Journal 

10  •Treatment  of  Sy|)hills  with  Kbrlicb's  ••r.OiV — Dlnx.vdlamidoar- 

senobenzol.      \V.  Wechselmann.  Berlin.  Germany. 

11  Psychopalliic   Wards  at   Bellevue  ;  Their  Functions  and  Alms. 

.M.   S.   Gicyiuy.    New   York. 

T2     ICvolution  of  IIvKienc  and  Sanitation.     J.  J.  \Valsh.  New  Y'ork. 

i:!     TwlliRht  Talks  by  the  Doctor.     G.  !•'.  Butler.  Chicago. 

11  Tiealment  of  ICpllepsv  with  Hypodermic  Injections  of  Rattle- 
snake  Venom.      K.  "ll.    SpanKlor.   Philadelphia. 

I.-.     Ichthvol.     K.   H.  M.  Dawbarn.   New  York. 

IC     Causes  of  Failures  in  Adenoidectiimles.     J.  V.  White.  Detroit. 

17  Practical  SuKcestions  for  Facilitation  of  an  Earlier  Diagnosis 
in  Tuberculosis.     F.  M.  Poiteneer,  Monrovia.  Cal. 

is  Diasnosis  of  Tuberculosis  in  Doubtful  Cases.  G.  Wilson. 
Baltimore. 

I'.i  Alciiliollc  Amnesia  with  Clinical  Report  of  a  Case.  N.  S.  \aw- 
ger,    I'biladelphia. 

10.  Treatment  of  Syphilis  with  Dioxydiamidoarsenobenzol. 
-  So  far,  Wechselmann  has  treated  over  tiOO  eases  of  syphilis 
with  this  remedy,  lie  says  that  the  erosive  chancres  become 
<lean  after  from  12  to  24  hours  and  heal  rapidly:  in  pro- 
niHiMced  sclerosis  the  cleaning  process  is  of  the  same  rapidity, 
but  absorption  takes  longer.  In  4  cases  there  appeared  after 
the  healing  of  the  primary  lesion  an  exanthein  wliii'h  healed 
spontaneously  in  2  cases  in  which  it  appeared  on  the  first 
and  seventh  day  after  the  injection;  the  2  other  patients 
received  a  second  injection.  Mucous  patches  of  the  mouth 
heal  in  from  24  to  48  hours,  even  if  the  patient  is  an  Inveter- 
ate smoker.  The  roseola  disappears  in  a  few  days,  as  do  also 
the  malign  ulcerous  syphilides,  the  rupia,  the  watery  papules, 
(lie  small  papulous  syphilides.  which  are  otherwise  so  perti- 
iiaieous,  and  the  gummata.  Slower  is  the  disappearance  of 
the  large  papulous  syphilides.  and  for  these  a  second  inji-c- 
tioii  becomes  sometimes  necessary.  Favorable  are  the  effects 
on  syphilis  of  the  bones:  especially  the  night  pains  of  the 
hones  disappear  as  by  magic.  In  \iew  of  experience  with 
other  arsenical  preparations  Wechselmann  sees  that  every 
patient  has  his  eyes  examined  by  a  specialist  before  giving 
the  injection.  In  cases  in  which  there  are  changes  in  the 
optic  nerve— a  circumstance  which  frequently  occurs— he  has 
not  given  an  injection.  Visceral  lues  also  shows  quick 
rccoverv,  especially  syphilis  of  the  testicles  and  of  the  brain 
lepileptoid  attacks).  Icterus  which  has  existed  for  a  con- 
siderable time  disappears  in  10  ilays.  Syphilitic  growths  of 
the  larynx  which  hail  produced  such  severe,  dyspnea  and 
-ilridor  that  the  case  was  received  as  one  for  tracheotomy 
disappeared  quickly  and  remained  only  as  solid  Infiltrations, 
which  were  treated  4  weeks  later  with  a  secoinl  injection; 
and  edema  of  the  larynx,  of  which  he  was  very  much  afraid 
^:l  first,  did  not  occur.  Two  patients  with  tumors  from  cere- 
bral lues  stood  the  injections  well,  although  the  symptoms 
were  very   severe.     The  same   was   the  case  with  2  patients 


1035 


cuRntWT  mi:dical   litehatire 


who  Imd  ouly  lately  MifTered  a  luetic  Hpoplexy  ami  a  patinil 
with  a  luclic  apoploxy  a  few  weeks  old:  these  :?  patients 
plainly  showed  improvement.  As  to  the  parasyphilitic  dis- 
eases. \Ve<-hselmaiin  has  not  observed  clear  results  in  cases 
of  propressive  paralysis,  althongh  he  is  of  the  opinion  of  Alt. 
that  a  trial  should  be  made  in  early  cases.  At  all  events,  a 
favorable  inllueuce  will  be  produced  on  the  symptoin;"  of  lassi- 
tude, depression,  and  abnormal  irritability  which  occur  early 
and  quite  threatenin-ily.  In  tabes  also  a  quick  improvement 
has  been  plainly  noticeable.  Altopether.  the  tabetics  are  very 
well  satisfied.  Simie  symptoms  seem  to  improve  in  some 
cases;  for  example,  the  girdle  sensation:  the  dull  headache 
which  had  existeil  for  years:  very  severe  intercostal  neural- 
■'ias;  in  one  case  weakness  of  the  muscles  of  deglutition. 
w  hich  had  existed  for  a  number  of  years  and  which  produced 
dilliculty  in  swallowing  dry  nourishment.  Diminished  potentia 
ca'undi  was  in  one  case  so  improved  that  daily  intercourse  was 
a.romplished.  A  debility  of  the  sphincter  vesica'  which  had 
existed  for  S  years,  and  on  account  of  which  diurnal  incon- 
tinence occurred,  while  on  a  sudden  impulse  immediate 
evacuation  of  the  bladder  took  ])laee.  disapjieared  a  few  days 
after  the  injection.  In  2  eases  an  improvement  of  the  rigor 
iKipiIhe  was  shown,  also  an  improvement  of  the  disturbances 
of  sensibility.  Furthermore,  some  patients  state  that  the  .gait 
is  improved.  In  advanced  cases.  Wechselmann  says  that  one 
cannot  hope  for  success,  but  we  must  not  forget  that  there 
exist  in  paralysis  and  especially  in  tabes,  besides  the  process 
whii-h  cannot  be  repaired,  such  as  scleroses  of  certain  systems, 
syphilitic  lesions,  especially  of  single  vessels,  gummata, 
meniugitic  growths,  particularly  in  the  atypical  forms  of 
tabes.  pseudotalM's.  in  which  an  improvement  is  passible.  It 
is  evident  that  such  an  improvement  is  of  the  greatest  import 
for  the  patient  even  if  the  improvement  occurs  in  small,  cir- 
cumscribed locations  in  an  organ,  as,  for  example,  the  spinal 
col  num.  where  so  many  important  nerve  courses  are  crowded 
tJigether  in  the  smallest  i-paee.  Several  observers,  such  as 
Trulli.  I'a/ini.  and  especially  Weohselmann's  assistant.  Dr. 
Riesskind.  have  proved  that  the  spirochetes  disappear  from 
papules  and  primary  lesions,  in  some  cases  after  24  hours, 
while  in  other  casps  they  still  exist  after  days,  even  if  they 
are  swrillcn  and  very  litHc  movable.  Iversen  has  lately  nnide 
similar  ohservatinns  in   preparations  of  glands. 

The  Wassermann  react itm  usually  ilisap|ie«rs.  as  has  been 
(itated  by  Alt.  and  l,ange  has  ftumrl  that  a  time  from  H  to  -lO 
day-  is  lun-essary  to  proriuce  this  effect,  according  to  the  pri- 
mary severity  "f  the  reaction. 

WechsHlmanii  has  not  ohs.-rved  bad  after  effects  of  import- 
ance, but  it  has  been  found  that  otherwise  light  infections,  such 
a-i  those  with  eoryza  or  angina,  even  if  they  appear  on  the 
ninth  day.  are  aci-oinpanied  with  very  high  fever,  with  a 
lemp<'ralnre  from  HU  to  lO.l.S  F.  A  patient  with  a  weak 
heart  shonld  therefore  Ix-  carefully  ginirded;  besides,  in  such 
eawH  the  iiijwtion  seems  not  to  l>e  without  ilanger.  Other- 
wise, the  iniliK-nce  of  the  remedy  appears  generally  to  be  of 
an  exciting  and  invigorating  nature.  It  can  therefore  he 
given  with  twnelll  to  very  miserable  patients,  as.  for  example, 
to  Ihi-  tnlK-rculoii-.  in  lontradi-tinction  to  miTcury.  \or  has 
he  ob-erved  widrspreail  and  severe  recurrences,  such  as  occur 
after  mercurial  treatment.  Isolali-d  eases  have  retuainol 
refractory  and  niaile  a  weond  injection  necessary,  which  was 
then  >.iic<-<M-.ful  a-  in  eases  of  ri-cnrrence.  Allhoujth.  naturally. 
it   cannot    Im-    p...iti\ely    stated    whether   it    will    Is-   possible    to 

cure   sypliili«°  pernii ntly.   Wechselmann    hopes    timl   we  shall 

be  able  to  do  this  in  lertain  casen. 
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The  only  deaths  were  in  the  strangulated  group.  There  were 
2.')  patients  with  strangulated  hernia:  10  of  these  died:  :! 
hernias  were  inguinal,  1  hernia  was  ventral,  1  was  femoral, 
and  .'>  of  the  10  fatal  cases  were  umbilical.  These  10  deaths 
make  a  mortality  of  40  per  cent  in  the  strangulated  group, 

Scvidder  succeeded  in  obtaining  the  present  condition  of  1.">S 
of  these  eases.  Of  the  l.iS  operations.  14,S  wounds  are  .solid 
and  without  recurrence.  That  is.  90.0  per  cent,  of  the  patients 
operated  on  in  whom  the  returns  were  known  were  cured. 
There  were  105  patients  with  inguinal  hernia:  .'i.'?  did  not 
report:  in  3  strangulated  eases  the  patients  died:  10  of  the 
mil  in  whom  the  end-result  is  known  recurred.  That  is,  OO.ii 
per  cent,  of  the  patients  in  the  inguinal  group  were  known 
to  ho  clued. 

Thiie  Here  27  cases  of  ventral  hernia:  11  patients  did  not 
n-piirt ;  in  1  the  hernia  recurred:  1  died  of  sfrangulntion :  14 
of  I  ho  patients  in  whom  the  end-result  was  known  were  all 
riglit.  That  is,  in  0.3,3.3  per  cent,  of  the  cases  reported  the 
]iatients  were  cured. 

There  were  13.  umbilical  cases.  There  was  no  report  from 
3  cases.  Of  the  remainder.  .">  patients  died  of  stranpilatioii: 
,")  had  no  recurrence. 

There  were  .'>  epigastric  hernias.  .Ml  of  these  patients 
reported,  and  each  is  well. 

There  were  2  congenital  cases,  in  each  of  which  the  patient 
died. 

It  will  thus  be  seen  after  a  careful  analysis  of  the  returns 
from  these  cases  of  hernia  that  there  are  comparatively  few 
recurrences  following  the  procedures  employed.  This  investi- 
gation into  the  condition  of  those  hernia  cases  was  vindertakeu 
ininiarily  to  determine  whether  any  material  change  might  he 
necessary  in  the  technic  of  the  operation  to  secure  hotter 
results.  In  analyzing  the  10  cases  in  which  recurrence  is 
known  to  have  occurred  in  the  inguinal  hernia  group,  condi- 
tions were  present  which  precluded,  perhaps,  the  possibility 
of  cure.  In  certain  (2)  of  these  cases  a  chronic  cough  which 
had  persisted  for  years  contributed  to  the  recurrence.  One 
case  was  a  strangulated  case,  and  it  is  very  likely  that  the 
operation  was  done  with  such  haste  on  accoiuit  of  the  condi- 
tion of  the  patient  that  the  technic  was  not  so  satisfactory 
as  il  might  have  been.  In  the  other  7  eases  there  is  no  explan- 
ation apparent  for  the  recurrence.  Scudder  thinks  it  fair  to 
say  that  the  Bassini  operation  for  inguinal  hernia  is  most 
satisfactory  and  that  if  carefully  performed  gives  at  least  a 
cure  in  00  per  cent,  of  the  eases  and  jmssibly  in  K  per  cent, 
(t'oley).  There  was  no  mortality  attending  these  operations 
for  hernia.  In  certain  of  the  strangulated  cases  ilie  patients 
recovered:   in   10  strangulated  lases  the  patients  died. 
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2!).  Therapeutic  Action  of  Digitalis. — Heiulersoii  is  oonviiiccil 
that  FniciiUcrs  iiietlioii  of  intravenous  adniinistrnlion  of 
Ktrnphantliin  puts  into  tlie  Innuts  of  tlie  pliysician  a  valuaiile 
means  of  overeoniin};  oardiae  weakness  promptly.  Tlie  mode 
of  applieation  is  so  certain,  its  ell'eet  so  striking;,  that  it  mi^ht 
almost  awaken  suspicion  that  sueli  drastic  action  might  dam- 
ape  the  heart.  It  might  be  felt  that,  in  order  to  maintain 
the  circulation  when  the  cardiac  rate  is  so  suddenly  decreased, 
a  very  great  increase  of  work  mvist  be  done  by  the  heart. 
This  is  certainly  true  for  each  individual  beat,  but  if  one 
takes  the  total  amount  of  work  done  during  a  unit  of  time, 
this  is  by  no  means  necessarily  the  case.  We  must  remem- 
ber, however,  that  even  if  the  heart  is  doing  a  greater  amount 
of  work  in  each  interval  of  time,  we  have  increased  its  ability 
to  do  work  owing  to  the  increase  in  the  contractibility  of  the 
muscle  cells,  and  have  also  decreased  the  danger  of  cardiac 
failure  by  increasing  the  tone  of  the  heart  muscle.  We  have 
also  probably  improved  the  nutrient  conditions  of  the  muscle, 
as  digitalis  increases  the  How  through  the  coronary  vessels. 

.10.  Hypersecretion  of  Gastric  Juice. — Friedenwald's  obser- 
vations extend  over  a  series  of  14  cases.  Of  these,  there  are 
1'2  males  and  2  females,  ages  varying  between  18  and  04 
years.  The  symptoms  are  largelj'  those  of  gastric  neuras- 
thenia, consisting  of  fullness,  pressure,  distention,  eructations 
and  pains  in  the  region  of  the  stomach,  together  with  occa- 
sional attacks  of  nausea  and  vomiting,  rarely  of  heartburn, 
and  usually  with  extreme  constipation.  In  all  cases  general 
nervovis  symptoms  are  manifested,  as  lassitiide,  lieadaclie, 
insomnia,  irritability  and  depression.  A  marked  feature  of 
the  cases  is  the  variability  of  syiuptoms;  periods  of  discom- 
fort alternating  with  unaccmuitable  periods  of  well-being,  the 
|)eriods  of  discomfort  apparently  often  being  induced  by 
nervous  influences,  such  as  shock  or  anxiety.  A  symptom 
present  in  all  instances  is  the  emaciation:  a  loss  of  weight  of 
from  l.T  to  32  pounds  is  observed  in  his  cases.  This  is  espe- 
cially striking,  as  the  appetite  and  amount  of  nourishment 
consumed  were  not  abnornuilly  diminished  in  any  instance. 
Localized  areas  tender  to  pressure  were  observed  in  only  2 
c.ises,  but  were  inconstant.  A  marked  siiccussion  sound  was 
detected  in  all  eases  long  after  meals,  and  even  after  small 
meals.  Three  of  the  cases  were  complicated  with  an  enterop- 
tosis;  in  none  was  the  stomach  dilated.  The  following  exami- 
nations were  made  in  all  instances:  (1)  Extraction  and 
examination  of  the  gastric  contents  one  hour  after  taking  an 
Kwald-Boas  test  breakfast:  (2)  an  examination  of  the  gas- 
tric contents  made  one  hour  after  taking  a  dry  test  break- 
fast; and  (.'$)  an  attempt  was  made  to  extract  and  examine 
the  contents  from  the  fasting  stomacli.  At  least  3  examina- 
tions were  made  in  all  instances.  Tn  these  14  patients.  S 
presented  hyperacidity.  5  normal  acidity  ranged  between  04 
and  70;  free  hydrochloric  acid  between  74  and  44;  in  the 
normal  cases,  the  total  acidify  varied  between  04  and  42; 
free  hydrochloric  acid  betw'een  42  and  ;!2:  in  the  subaeidity 
case  the  total  acidity  was  28;  free  hydrochloric  acid.  In  the 
hyperacidity  cases  there  was  a  marked  interference  with  the 
amylolysis  with  the  formation  of  amidulin.  In  the  cases  with 
a  normal  percentage  of  acid  erythrodextrin  was  formed:  while 
in  the  subaeidity  case,  achroodextrin  was  obtained.  With  the 
dry  test  meal  2  of  the  patients  presented  hyperacidity,  4 
normal  acidity,  and  one  subaeidity.  In  the  hyperacidity  eases 
the  total  acidity  varied  between  8.5  and  81),  the  free  hydro- 
chloric acid  between  68  and  72.  In  the  normal  cases  the  total 
acidity  ranged  between  40  and  .i8,  the  free  hydrochloric  acid 
between  34  and  40;  and  in  the  subaeidity  case  the  total 
acidity  was  20;  free  hydrochloric  acid,  .5.  In  the  hyperacidity 
eases  there  was  a  formation  of  amidulin;  in  the  cases  with  a 
normal  percentage  of  acid,  erythrodextrin;  in  the  subaeidity 
lase.  achroodextrin.  The  extraction  of  contents  from  the 
fasting  stomach  was  atteni])ted  in  all  instances.  In  not  one 
of  the  cases  could  more  than  from  10  to  1.5  c.e.  of  contents 
be  obtained.  The  treatment  is  largely  the  treatment  of  ner- 
vous dyspepsia.  As  most  patients  have  lost  much  flesh  and 
strength,  the  best  results  are  obtained  by  means  of  the  rest 
cure.  In  .5  of  Friedenwald's  cases  In  which  this  form  of  treat- 
ment was  undertaken,  excellent  results  were  obtained.     Ordi- 


narily the  diet  should  consist  of  3  meals  a  day.  as  all  food 
ingested  has  a  tendency  to  increase  the  gastric  secretion. 
Tlie  nourishment  should  contain  an  excess  of  proteins  and 
la  Is  and  a  small  proportion  of  carbohydrates.  Of  the  pro- 
teins, milk,  eggs  and  lish  are  to  be  preferred,  as  they  do  not 
tend  to  increase  the  gastric  secretion  as  much  as  meat.  Fats 
decrease  the  acid  of  the  gastric  secretion  and  are  therefore 
highly  recommended;  they  should  be  given  as  butter,  cheese, 
cream  and  olive  oil.  The  carbohydrates  should  only  be  allowed 
in  tlie  most  digestible  forms,  as  vegetables  in  puree  form, 
dextrinized  Hour,  and  stale  bread  and  toast.  The  quantity 
of  fluids  ingested  need  not  be  decreased  in  this  alTectioii. 
Large  quantities  of  milk  and  alkaline  waters  may  be  taken 
witli  benefit.  Such  food  as  bouillon,  meat  extracts,  coffee, 
lea  and  alcohol,  as  well  as  all  acid  and  spiced  foods,  should  be 
avoided.  The  alkalies,  with  or  without  bellailoiina  or  its 
preparations,  are  often  .serviceable  in  the  treatment  of  this 
disorder.  Such  measures  as  hydropathic  procedures,  massage, 
etc..  which  have  a  tendency  to  build  up  and  strengthen  the 
nervous  system,  are  of  great  service  in  the  treatment  of  this 
condition. 

•'.2.  Congenital  Heart-Block.— The  hypothesis  which  the 
aiithnrs  formulate  to  explain  their  cases  is  that  they  are 
dealing  with  a  congenital  physiologic  and  perhaps  anatomic 
abnormality  in  the  auriculoventricular  bundle  or  its  blood 
su])i)ly,  by  virtue  of  which  conductivity  is  restored  more 
slowly   than   normally. 

.1:!.  Duration  of  Pregnancy.— The  rule  employed  by  McDon- 
aUI  is  as  follows:  The  duration  of  pregnancy  in  lunar  months 
is  equal  to  the  height  of  the  uterus  in  centimeters  divided  by 
.i,.").  It  dejM'nds  on  the  more  or  less  regular  growth  of  the 
uterus  of  3.5  cm.  each  month  of  4  weeks,  and  is  very  exact 
after  the  sixth  month.  The  measurement  is  taken  with  the 
patient  lying  flat,  and  one  end  of  the  tape  is  placed  at  the 
upper  border  of  the  symphysis,  while  the  other  is  held  by  the 
tlnunb  into  the  palm  of  the  hand.  The  fingers  of  the  iipper 
hand  are  held  at  right  angles  to  the  fundus  of  the  uterus, 
and  the  tape  follows  the  contour  of  the  uterus  save  at  the 
last  dip.  Slultipane  with  lax  abdominal  walls  and  thin  uteri 
should  be  supported  at  the  side,  so  as  to  bring  the  occipitococ- 
cygeal  axis  of  the  pelvis  into  the  long  axis  of  the  mother's 
body.  McDonald  says  that  this  method  gives  satisfactory 
results  and  is  the  most  exact  means  of  estimation  of  the 
duration  of  pregnancy.  It  is  strictly  an  estimation  of  the 
size  of   the   fetus;   for  when   the  uterus  arrives  at   the  height 

of  ;!.■>   cm.,  or   full   term    ( —  =   ID   lunar   months),  the   fetus 

is  of  a  weight  of  3.300  gm..  or  average  size,  as  is  shown  bv 
the  nu'asurement  in  a  former  paper.  Thus  an  average-sized 
baby  usually  comes  at  the  average  period  of  pregnancy — 
hence  the  rule.  After  the  sixth  month  this  rule  is  extraordi- 
narily exact,  he  asserts,  and  is  most  useful  in  determining  the 
date  of  labor  and  the  size  of  the  fetus,  when  the  date  of  the 
la>t  menstruation  has  been  forgotten.  It  has  been  in  use  bv 
MiDonald  since  IH04,  and  he  has  had  good  reports  of  it 
from  nnrny  obstetricians.  It  may  l)e  said  that  3.>  em.  is  the 
usual  height  of  the  uterus  at  full  term  with  a  fetus  of  3,300 
gni.  For  every  centimeter  of  height  above  this  measurement 
approximately  200  gm.  should  be  added  to  the  weight  of  the 
fetus.  Thus,  a  uterus  measuring  37  cm.  would  contain  a 
fettis  weighing  3,700  gm.  The  measurements  are  more  exact 
below  35  centimeters  than  above  that  height.  The  so-called 
sinking  of  the  fet\is  in  the  last  2  weeks  of  pregnancy  causes 
hut  little  error  in  the  measurement,  as  the  \\em\,  when  the 
patient  is  recumbent,  rides  upward  on  the  pelvic  bones  and 
the  sinking  is  not  a  factor.  Sinking  in  his  experience  is  not 
common  in  primipanr.  and  its  supposed  presence  is  often  due 
to  the  stretching  of  the  abdominal  muscles  and  not  to  descent 
of  the  head  into  the  pelvis.  The  fundus  thus  comes  lower  in 
the  erect  position,  and  no  diminution  of  the  fundal  height  is 
noted  in  the  recumbent.  Sinking  does,  however,  in  multipan-e 
sometimes  complicate  the  measurement,  but  not  often. 
Ilydrauinios  also  causes  but  small  error,  as  the  excess  of 
liquid  does  not  affect  the  fundus,  but  the  body  of  the  uterus. 
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loavinp  tlip  lipiglit  of  tlip  fundus  to  be  dctprmim-il  by  tlio 
«icipitii<(>c(\<>eal  ni<-M>.uic'niPiit  and  the  size  of  tlie  fetus, 
'i  111-  rule  gives  tlie  most  ex«et  means  at  liand  of  prognosti- 
ratini;  llie  date  of  labor.  Thus,  if  the  fundus  measures  2(i 
centimeters  from  the  symphysis,  the  duration  of  pregnaney  is 
2ti  divided  by  3..5.  or  7  'A'  lunar  months,  and  the  patient  has 
2  4/7  lunar  months  to  go  to  term,  or  10  weeks  anil  2  days. 
This  rule,  combined  with  the  estimation  of  [iregnaney  hv 
reckoning  from  the  last  menstruation,  gives  a  fairly  exact 
determination  of   the  probable  date  of  labor. 

'Ml.  Psychasthenic  Attacks.— All  Orbison's  patients  were 
females  with  an  asthenic  mental  condition  that  is  unqucs- 
tiiuiahle.  Ignoring  the  attacks  themselves,  every  case  would 
be  diagnosticated  iisychastheuia.  All  tlie  patients  feared 
epilepsy  or  insanity,  ami  the  assurance  that  tlie.se  fears  were 
groundless  was  a  great  boon.  The  treatment  consisted  in 
mental  and  physical  hygiene,  together  with  rest  or  exercise,  as 
seemed  to  be  indicated. 

40.  Effects    of    Injections    of    Killed    Streptococci.— Weaver 

says  that  destruction  of  streptococci  within  the  bod.v  is 
acconiplished  through  phagocytosis,  for  which  opsonin  is  essen- 
tial. In  estimating  the  ability  of  the  individual  to  cope  witli 
streptococcic  infections,  the  leukocytes  as  well  as  the  serum 
must  be  taken  into  account.  Killed  streptococci  when  injected 
into  an  animal  may  raise  its  resistance  to  living,  virulent 
streptococci.  It  is  desirable  that  injections  of  killed  strepto- 
cocci as  a  prophylactic  against  scarlet  fever  be  tried  under 
conditions  favorable  for  control.  Heating  interferes  with 
the  antigenic  properties  of  streptococci.  These  properties  are 
preserved  when  strcploiocci  are  killed  by  a  strong  galactose 
solution.  Injections  of  galacto.se-killed  streptm-occi  early 
in  the  course  of  scarlet  fever  do-not  prevent  later  streptococci 
complications.  Injections  of  galactose-killed  streptococci  in 
cases  of  acute  erysipelas  and  in  the  acute  stage  of  streptococcic 
complicaliouB  of  contagious  diseases  appear  not  to  influence 
the  course  of  the  disease.  In  subacute  and  chronic  erysi|)elas 
and  in  streptococcic  complications  of  contagious  diseases  which 
have  become  chronic,  injections  of  galactose-killed  streptococci 
arc  sometimes  followed  by  favorable  results,  and  at  other 
limes  no  appreciable  elfcct  is  seen.  Great  caution  must  be 
observed  in  ascribing  improvement  in  these  cases  to  the 
injections. 

Laryngoscope,   St.   Louis 
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4:;      KnowleilKc    ami    Treatment    of   the   Tpper   UcKiiiiatoiy    Trail  : 

Tlic    Oropharynx    and    the    XasiipUaij  nx.      \V.    K.    Simpson. 

New    York 
4.".     Knnwledfe     ami     Trealmeiil     of     llie     Ijir.vnx.     Trarliea     ami 

Krnnrhi.      S.    Yanknuer.    New    York. 
44      redlatrlcs  ami  i  iiliiiiles       V..  liruenmc   New  Y"ik. 
4.'.      Itrain   Alisi"--   li.irnatl.pn-.      S.   M.   Smilli.   I'lilliiilelphhi. 
4<i     A  Safe   InlramiKMl   .Melluxl  of  Openlm;  the   Kronlal   Shins.     .1. 

A.  Thompson.  CineinnBil. 
47     The  Kxanlheniala  ;     Their  CaiiBal   Ilehillon  to  nNeases  of  llie 

Kiir      .1,  .1.  I'alti-e,  I'm-blo,  Colo. 

Journal  of  Infectious  Diseases,  Chicago 

4K  •The  Mill-  Iteirxke  ■■lienoni.'non  ami  llazenn  Tlie.M.Mii  «r)neern- 
lni:  III.-  Iieirease  In  .Mortalllv  from  IllKen-es  other  tlwii 
Tvi.hoir)  Kever  l-ollowlnc  the  l-iii'iflcallon  of  i'lihllr  Wnl.i 
Siippllen.  W.  T.  Si'dKwIek.  IJonlon.  and  .1  S.  MncNuli. 
MninKe.   N.  J. 

4:>  •l'hv«loloK-v  of  Anaph.vhKtlr  Shock  In  the  Dog  It.  M.  I'eorie 
ami    A.B.    KUeiilirey.    Ni-w    York 

.VI  •InlliienV..  of  <hliirBl  Hydrate  on  Serum  AnapkylaxU.  V..  .1. 
Il,in7.li:ir   and   I,    W.    iamiilemr.    New    York 

.'.1  •lnlillilil..n.  Aileniiallon  and  Itejiivenatlon  of  lliirilhii,  foil 
y    E    Male  and  T.  W.  Melln.  ISrooklyii.  N.  Y. 

:,2  'A  llemoiihllle  lla.llliin  I'omid  In  I  rinary  Infeelloni.,  I).  .1. 
Iiuvls.  «lilia;:o 

4H.  Mortality  Decreane  Following  Water  Purification.  The 
aulhor-  record  in  great  detail  the  results  o(  their  obnerva 
tioiin  which  coiillriiied  the  linilingx  o(  .Milla  and  Keinike  that 
the  Hiorlalily  from  all  di-ea-.e-  not  only  ly|»hoid--<lecreaHeil 
Hpprei'iHlily  b«  the  ie»iill  ol   water  purification. 

iU.  Anaphylactic  Shock  in  the  Dog.— Thew  ob»ervH(ionH 
khow  that  anaphyhixi"  in  the  dog  is  cliaracleriwd  Kiibjw- 
tively  l>y  B  Kiiddcii  and  per.iHlcnt  fall  in  IiIoimI  pres.iire  fol- 
Jowe.l    by    objeclive    i.ymploinii    referable    to    cerel)ral    anemia. 


Kxsangui nation  and  transfusion  experiments  demonstrate  that 
the  disturbance  is  due  to  a  reaction  in  the  fixed  cells  and  not 
to  changes  occurring  primarily  or  secondarily  in  the  circulating 
blood.  Experiments  in  which  the  peripheral  and  central  vaso- 
motor mechanisms  have  been  separated  by  various  methods 
(section,  decapitation,  destruction  of  the  cord,  and  isolated 
circulation)  show  that  the  chief  influence  is  exerted  on  the 
peripheral  vasomotor  system.  Pharmacologic  experiments 
|)oint  to  an  inflneine  on  the  nerve  endings  rather  than  to  one 
on   the  muscle   of   the  vessels. 

.>0.  Influence  of  Chloral  Hydrate  on  Serum  Anaphylaxis. — 
In  a  preliminary  communication  Haiizliaf  and  I'amulener 
stated  that  they  believed  tliat  with  ini]itoveil  tcclinic  in  the 
dosage  of  cliloral  hydrate  it  would  be  possible  to  ]irotect  00 
per  cent,  of  all  fully  sensitized  guinea-pigs.  Now.  however, 
they  have  come  to  the  conclusion  that,  if  the  smallest  dose 
of  serum  which  will  just  kill  any  animal  of  a  given  series  of 
sensitized  guinea-pigs  regularly,  be  injected  into  the  remain- 
der of  the  animals  of  the  same  series  of  sensitized  guinea- 
pigs,  when  properly  under  the  influence  of  chloral  hydrate, 
protection  will   be  afforded  in   practically  all  cases. 

.'il.  Studies  of  Bacillus  Coll. — There  has  been  much  dis- 
cussion and  uncertainty  as  to  the  delieaey  and  relative  value 
of  dextrose  broth  and  lactose  bile  in  testing  water  of  fairly 
good  quality.  The  present  investigation  was  undertaken  by 
Hale  and  Melia  with  a  view  to  throwing  light  on  this  subject. 
They  found  that  the  bile  salts  in  laetose  bile  eati.se  an  appre- 
ciable degree  of  inhibition  in  the  development  of  B.  coli. 
This  inhibition  increases  with  attenuation.  Rejuvenation  in 
suitable  media,  followed  by  transplanting  to  lactose  bile,  will 
sonictinies  prove  the  presence  of  B.  roli.  usually  attenuated, 
mil  shown  by  the  lactose  bile  in  direct  tests.  In  actual  prac- 
tice, covering  Inimlreds  of  samples  of  Maiiliatlan  and  Brooklyn 
waters,  the  lactose  bile,  made  with  the  addition  of  1  per  cent, 
peptone,  has  been  shown  practically  to  equal  the  results 
obtained  bv  rejuvenation  in  dextrose  broth,  made  with  Lie- 
big's  extract,  followed  by  transplanting  to  laetose  bile.  The 
authors  hold  that  if  dextrose  broth  is  eonliniied  in  use,  it 
should  be  made  with  fresh  beef  infiision,  since  it  is  then  more 
delicate  than  when  made  with  Liebig's  extract.  The  formula 
test  is  of  but  little  practical  value  and  transplantation  to 
lactose  bile  should  be  done  as  soon  as  gas  appears.  fJas  for- 
mation in  laetose  bile  after  transplantation  from  the  plain 
brolli  or  dextrose  broth  is  not  always  certain,  even  when 
B.  roli  is  present,  on  account  of  interfering  growths  in  the 
original  ineiliiun.  lactose  bile  gives  more  reliable  presumptive 
tests  for  B.  coli  than  any  other  known  medium,  including 
a'scniin  broth.  Other  species  of  bacteria  cause  much  less 
interference  with  gas  formation  of  B.  roli  in  lactose  bile  than 
in  any  other  media.  To  rejuvenate  and  transplant  seems  too 
laliiirious  and  imcerlain  in  routine  work.  The  information 
gained  assists  more  especially  in  interpreting  the  results 
obtained  with  lactose  bile.  Lactose  bile  makes  a  distinction 
bel  ween  recent  and  distant  contamination,  hence  better  evi- 
ileiiie  of  the  actual  relative  sanitary  qnalit.v  of  a  water.  The 
use  of  lactose  bile  as  a  step  in  the  separation  of  B.  h/ihumufi 
from  water  adds  yet  weightier  reasons  for  its  direct  cniploy- 
111.  lit    ill    the   examination    of    water. 

.">2.  Hemophilic  Bacillus  in  Urinary  Infections. -In  n  series 
of  eases  of  urinary  infections,  blood  ineilia  was  used  b.v  Ihivin 
in  the  routine  exaniination  of  the  urine  and  other  material 
froni  the  urinary  tract  with  the  result  that  in  .1  cases  an 
organism  was  found  which  apparently  can  be  cultivated  only 
by  this  nielliod.  The  oiganisiu  is  a  small  non-inntile,  dram- 
negative  bacillus  whose  size  varies  considerably,  bill  is  usually 
ali.iiit  that  of  the  inllueiiza  bniilliis.  It  stains  readily  with 
ordinary  dyes  and  is  non-acid  ami  non-alcohol  fiiHl.  With 
met  hylcii  blue  il  often  stains  unevenly.  sonietimeM  more 
deeply  »|  the  ends,  ami  again  lairty  distinct  granules  may  bo 
made  nut  so  that  it  looks  not  unlike  very  minute  diphtheria 
baeilli.  There  i«  no  tendency  to  form  threads  or  ehnin»,  and 
a  eharncleriHlie  grouping  has  (men  ninile  out,  though  it  is 
common  to  see  the  organisniH  both  from  urine  and  from 
ciilliires  arrnngeil  in  small  irregular  clumps  consisting  of 
several    bacilli.      In    the    urinary    sediment    they    may    be    seen 
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i-Iust<Mc(l  abimt  tlic  pus  cells,  probably  having  been  thus 
canioil  in  tlir  process  of  sedimentation.  Tliey  occur  both 
williin  and  witliont  the  leukocytes  and  at  times  seem  to 
aiUicre  to  epitlielial  cells.  The  bacillus  does  not  form  spores 
and  does  nut  possess  a  capsule.  Two  of  the  patients  bad 
pyuria  and  the  third  gave  a  history  of  urinary  infection  some 
time  previously.  Two  had  joint  trouble,  but  there  was  no 
evidence  to  indicate  a  causal  relationship  between  the  bacillus 
anil  the  join!  alVection.  Davis  believes  that  this  bacillus  may 
not  be  rare  and  that  it  has  been  overlooked  because  of  its 
hcniopliilic  pnipcrly. 

Medical  Fortnightly,  St.  Louis 

Ailtiilxl    10 
T*'.\     i'r>'(  inlsm.   .Invi-nilf  and  .\(lnlt   Mvxcdcma  :   Kxophllialnilc  and 

.■Simple  CdHit.     II.  !•:.  .Tdncs,  Itoanokc.  Va. 
."-1      .V  Cru.x  .Mcdicoriim.     T.  (I.  Steplu'nn.  Sidno.v.  Iowa. 

Journal  of  the  Missouri  State  Medical  Association,  St.  Louis 

Aumixt 

r>."i     Selections    from    a    Lantern    ncmonstratlon    of    Normal    and 

PatlioloKlc  Spcolmens  of  tile  Kar,     I,.   K.  CuiiKcnhelm. 
.It;  "Wlint  Is  the  Best  Treatment  for  Acute  Spreading  I'eritonltls? 

II.    S.    Crosscn. 
r.-   •Itc.nsnillon  of  LuDK  Tuljerrulosls.     O.  II.  Blown. 
"iS     Clinical  Deductions  In   the  Studv  of  Tuberculosis.     \V.   Porter, 
."i!!      .Malaria    in    Infancy    and   ClilldlKiixi.      .T.    II.    Tlmlierraan. 
(id   •Wlial    Shonld    ill..    Counlv    Soriilv    no    with    the    Advertising 

Docloi-V     It.  B.  I'anisli.' KirUsviil... 
CI      f'utaneous    Tiilii'ivullu     Reaction     In    ("hildrcn.       V.     C.     N'efT. 

Kansas  City. 
<li;      Manner   of    rostgraduate   Teaching-  of   N'euiology    In    .\mcrica. 

U.   K.  C'asteiaw,   Kansas  City. 

.'id.  Acute  Spreading  Peritonitis. — The  combination  treat- 
ment fcir  acute  -pleading  peritmiitis,  which  to  C'rosseu  seems 
best,  is  as  follows;  1.  Withhold  all  food  and  cathartics  by 
mouth  and  empty  the  stonuvcb  with  a  stomach  tube.  2.  Drain 
the  infected  areas  with  the  least  possible  intraperitoneal  dis- 
turbance. 3.  The  Fowler  posture.  4.  Proctoclysis.  .5.  Nour- 
ishment   by    rectum. 

ri'.  Recognition  of  Lung  Tuberculosis.— Brown  says  that  of 
all  cases  of  lung  tuberculosis  which  show  evidence  of  active 
processes,  between  i)5  and  100  per  cent,  of  them  can  be  recog- 
nized by  the  simple  methods  of  physical  examination  which 
may  be  foimd  in  any  textbook  on  diagnosis.  When  possible 
the  conclusions   should   be  supported   by   laboratory  tests. 

(iO.  The  Advertising  Doctor. — Parrish  is  in  favor  of  educat- 
ing the  public  thoroughly  in  regard  to  the  code  of  ethics,  as 
it  will  have  a  wholesome  ciTect  on  the  jirofession  and  at  tin- 
same  time  ])lace  the  profession  in  a  better  light  before  the 
public. 

Journal   of  Ophthalmology  and  Oto-Laryngology,  Chicago 

AiiUwt 
(;:{     StaphvliMoccns    and    Sirrptococcus    Vaccines    in    lOvc   niseases. 

W.  A.    Mann.  Cliicagi). 
ti4      Snrgicnl  Tnatnirni   of  Trachoma.     C.  S.  Ayres.  Cincinnati, 
tin     The  Si'ptal  S|ini-  and  Its  Heiuoval.     !•".  C.  Stuhbs.  Chicago. 

Northwest  Medicine,  Seattle 

(!(i     Rational  Procedures  in  the  Practice  of  Medicine.     II.  A.  Hare. 

Philadelphia. 
Cii      Dijties  of  the  Physician  of  To-da,v.     W.  D.   Kirkpatrick.  BcII- 

ingham.    Wash. 
i;s     Tuberculosis    Immunity.      R.  C.    Matson.  Portland.  Ore. 
Ci!)     Congenital    Hydronephrosis,   witli   Report  of   Case.      C.    Smith, 

Spoi^ani'. 

70  Cin.ial    Considerations    in    Diagnosis    of    Infauiil.'    Diseases. 

i:.  \V.  .lan.'s.    racoina.   Wash. 

Journal  of  Abnormal  Psychology,  Boston 
JiHjiustiieittiinher 

71  PsvchoAnalysls   of  a    Case    of   Sensory    Automatism.      I.    II. 

Corlal.   Boston. 

72  Ilvsteria.      II.   W.   Miller.   Washington. 

73  ilpiojmn  of  Dr.  Miller's  Case  of  l.,yssophobia.     T.  A.  Williams, 

Washington.  D.  «'. 

The  Military  Surgeon,  Washington 

Sl/l/CII/tlO- 

74  Ready     Means    of    Increasing    the    Marching    Radius    of    the 

Soldier.      W.   W.   Reno.   V.   S.   Army. 

75  •Venereal    Discasi's  in   the  United  Stales  Arm.v — Their  Pieveu- 

tlon  and  Treatment.     I,.  M.  Mans.  V.  S.  Army. 
7G     Prevalence    and    Prophylaxis    of    Venereal    Diseases    at    One 

Military  Post.     C.   I-".   Morse.  V.  S.  Armv. 
77     Rules  for  the  Personal  Hygiene  of  the  Soldier.     .7.  IT.  Weaver, 

National   (iiiard    Peunsylyanla. 
T8     Feeding  of  Infants  In  the  Tropics.     11.  Page,  U.  S.  Army. 


79  The    Establislimeni    of   n    Proficient    Volunteer    Medical    Corps 

for   the   Army    and    Navy.      A   Problem  of   the   pnture.      H. 
Hays,  New   York  City. 

80  Syphilis  and  Its  Treatment.     M.  II.  Simons.  V.  S.   Navy. 

81  Case  of  Baianiidlnm   Dysentery.      1,.   C.    Duncan.   T'.   S.  Army. 
K-i     DlKea.ses  of  thi-    llnart  .\monK  Apnilcants  for   I'^nllKlraent.      !<. 

.M.   Del-olTir.    r.   S.   Armv. 
s.i     Case  of  Intestinal   Kliiiiirziosls.     T.   W.  JacksOD,  V.  S    Armv 
84     Case  of  Ya>ys.      J.    V.   Slier,   l'.  S.   Army. 

i.>.  Prevention  of  Venereal  Diseases.— Observation  and  ex- 
perimentation have  conyiuced  .Maus,  he  declares,  that  calomel 
alone  (25  per  cent),  in  connecticui  with  animal  fats,  ben- 
zoated  lard  (40  per  cent.),  and  relined  suet  (30  per  cent.).  Is 
all  that  is  reipiired  to  prevent  infection  from  either  of  the  .3 
venereal  diseases  (syphilis,  gonorrhea  or  chancroids),  if  prop- 
erly used  within  reasonable  time  following  sexual  oontaet. 
The  calomel  is  introduced  into  the  urethra  and  massage  em- 
Jiloyed   for  a   few   nuunents. 

Monthly  Cyclopedia  and  Medical  Bulletin,  Philadelphia 

i./whw 

8."i     Kurther    fses   of    Solution    of   Calcium    Creosote    in    Medicine. 

I..  Kolipinskl.  Washington.  D.  C. 
m;     Skin  Inunction  as  a  Th.-nipenlic  Measure.     I.  F.  Flick.  I'hlia- 

delphia. 
87     Treatment    of    Hypertension     Resniling    from    Alcoholic    and 

Other    Excesses    liy    D'Arsonvaiizalion.      W.   B.    Snow.    New 

Vorii  City. 
ss   •Red   Indlcan  Irin.' :    Its  Clinical  Signitlcance ;  the  Metebnikoll 

Theory.      A.   lia-sl.r.  N.^w  York  City. 

ss.  Red  Indican  Urine.— I'rom  -.March  1.  inOO.  to  Jfarcli  I. 
lOlo.  liassler  examined  I.. '57 1  specimens  of  urine  from  patients 
ciuuiug  uiiiler  observation  for  the  first  time.  Of  these,  an 
increased  conjugate  sulphate  partition,  represented  in  the  3 
cliromogens,  was  noted  427  times;  171  showed  uroroseiu 
alone;  ()7,  indican  alone;  Kit!  showed  luorosein  and  indican 
ciimbined;  20.  blue  and  red  iiulican  combined,  and  3  urobenia- 
lin  alone.  The  urinary  test  which  he  uses  is  a  moditlcation 
of  the  .laOV'  test,  consisting  of  the  addition  of  an  eipml  part 
of  coiicentrateil  hydrochloric  acid  in  the  m-iue  (about  .i  c.e.  of 
each),  then  about  2  c.e.  of  peroxid  of  hydrogen  and  about 
;!  c.e.  of  chloroform,  shaking  well,  and  then  centrifiiging  the 
whole.  This  gives  the  blue  and  red  indican  in  the  chloroform 
anil  the  tuorosein  in  the  supernatant  fluid  (the  red  indican 
ami  urorosein  both  being  rose-colored).  Bassler  thinks 
inohematin  is  most  probably  an  indoxyl  derivative  having  a 
clinical  significance  similar  to  indican.  It  is  more  rarely 
observed  alone  than  indican.  although  a  purplish  color  which 
re]>resents  both  the  blue  and  the  red  is  a  most  frei|uent  find- 
ing. Red  indican  urines  are  often  found  in  extensive  disease 
of  the  small  intestine  allowing  of  resorption,  in  gastric  cancer, 
and  in  acute  and  chronic  peritonitis.  Like  blue  indican.  it 
is  met  with  also  in  ileus  and  intestinal  obstruction,  though 
not  so  commonly  in  the  malignant  and  organic  strictured 
states,  and  in  chronic  diarrhea.  It  is  present  in  nornnil  urine 
in  small  amounts,  and  may  be  demonstrated  by  shaking  the 
iiiiiie  with  chloroforin  (about  4  to  1  parts  by  volume)  and 
ilevaiiting  it  after  agitation  during  several  days,  when  the 
aililitiou  of  a  dro])  of  concentrated  hydrochlorie  acid  to  the 
cliliiioform  v\\\  cause  the  appearance  of  a  rose  color — the 
.lecper  the  color,  the  greater  is  the  amount  of  chromogen 
present.  It  is  probably  of  albuminoid  origin.  In  the  blue  indican 
cases  the  patients  usually  present  themselves  clinically  show- 
ing depression,  relaxation,  lowered  vitality  and  persistent 
anemia.  The  red  indican  cases,  on  the  other  band,  are  more 
u-iially  of  the  irritative,  anxious,  highly  neurotic  and  hys- 
(iviial  (yjies.  with  good  general  body  and  blood  conditions, 
and  are  not  so  commonly  constipated.  Bassler's  experience 
has  been  that  the  bacterial  and  cultural  examinations  of  the 
feces  in  the  blue  and  red  indican  cases  show  no  distinctive 
dilVcrences.  Some  yield  high  Cram  positive  findings,  others 
low.  It  is  almost  a  daily  observation  with  him  that  when  tbe 
jirojicr  diet  for  an  indican  ease  has  been  nntiutained  for  a. 
while  (essentially  proteid  free),  and  the  output  of  indican 
has  been  lowered,  the  individual  will  develop  into  a  urorosein 
case  for  which  the  diet  would  be  essentially  proteid  in 
niaketip.  .Xmong  other  things  that  must  be  done  in  the 
handling  of  these  cases  is  to  put  all  types  on  a  diet  of  proper 
calorie  value  to  meet  the  weight  and  work  of  the  individual, 
and  to  grade  the  (uoteius.  |>rotein  sparers  and  vegetables  to 
meet  the  urinary  indications.  Ilnly  in  this  way  can  sub- 
stantial tissue-construction  in  treatment  take  place. 
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Tbf  <>|>i>ration  of  r:iniiiis   Hissectlon.      T.  A.    IHiksim.   Mobili-, 

Al«. 
A   Th<*ory    of    !bo    Kliolocy.    rn^vrntion.   Troaliui'iu    and    CuTc 
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Monlhv  Upmov.Ml  with  rri->.rvaliou  of  Vision.     C.  A.  Wasc.v. 

Spokan..    Wash. 
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ToUd... 
Nvslapmus  as  Kelaled  to  Diseases  of  the  Inner  ICar  and  Cere- 

belhim.      W.    B.    niaml>erlin.   Cleveland. 
Mastoid    Operative   Methods    and    I'roRnosIs    as    Inlliiencpd   by 

I>al>yrinthine  Disease.     .1.  E.  Brown.  Coliimlius. 
Coielicllar   Abscess.      W.    Mlthoefir.   Clnclnnali. 

Texas  State  Journal  of   Medicine,  Fort  Worth 
Auguht 
A  Yiars  I'rosress  in  Midicine  and  IVdIatrics.     W.  Shropshiic 

Yitaknm.  Tex. 
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Dallas.   Tex. 
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II    Bin  he.  .Mt.  rieasant.  Te.x. 
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Titles  marked  with  an  asterisk  I'l  are  abstracted  below.  Clinical 
lectures,  sinsle  casi'  n'poriK  and  trials  of  new  drugs  and  artilklal 
foods  are  ouillliil  unless  of  .•xcpiloiial  general  Interest. 

Lancet,  London 

Auflll"!    ill 

J      Strain,      f..   Brunton. 

:;   "I-eplic  I'leer  and  Dilatation  of  the  Stomach.     T.  U.  Bradshaw, 

:(  •Case  of  .MiBi-aine  Associated  with  Chlorin  Ketention.  II. 
IIICKins. 

4  Roiich  Bactiriolocic  Kxaminatlon  of  the  Condition  of  S>vlni. 
mlnK-Batli   Water,     fj.   II.    I'earce. 

7>  Casi'  of  I'lrnirlous  Anemia  Terminating  In  Acute  I>ial)etes.  J. 
I'arklnsoti. 

li  'Thi'   Abuse  of  riiiEatives.     H.   French. 

7  Case  of  Klieumallc  Arthiltls  Followed  by  Streptococcus  Inva- 
sion.    «;.   It.    Strong. 

2.  Peptic  Ulcer  and  Dilatation  of  the  Stomach.— An  inter- 
Chtiiij!  lase  is  cited  l>v  Biiirlslia w.  tliat  (if  a  widow.  H<;ed  (U. 
wl.o  first  ciuisiilleil  liini  in  fictober.  10(10.  Many  years  lH>fore 
hlie  had  been  attended  by  a  well-known  physician  for  lieina- 
teniesis.  and  siibsei|iieiitly  for  mitral  rej;iir};i(atioii.  When 
Itrail.sliaw  saw  Iht  she  had  pastric  pain,  there  was  voinitino. 
ami  the  stomurh  wa.s  distenijeil.  At  times  the  distention  was 
(jrcHt  and  was  relieviMl  by  copious  voniitiiif{s  of  watery  fluid 
roiitHiiiiiij;  H  little  binoil.  sarciiiff.  and  a  ^aoA  <leal  of  free 
liyiiriH-liiorie  acid.  The  patient  was  eleiirly  stiireriiip  from 
tomimiary  coiiiplete  CH>i>liisi>in  of  the  pylorus.  A  surgeon  who 
isaw  her  whs  iinwilliiio  to  operate  on  account  of  her  ape  and 
the  presence  of  \aiMdar  ilisease.  Tlie  patient  also  declined 
o|>eralioii.  and  Hfler  one  trial  of  lavape  resolutely  refused  (o 
itllow  HradsliMw  to  repeat  the  process.  Kor  some  days  she 
was  fed  eiitiri'ly  by  (hi-  reetiiin:  even  then  the  stomach  eon- 
tinin-il  to  (III  op  with  its  own  secretions.  On  one  oeeusion 
h|Hiiit.Mni'oiih  e\HcuHtion  throuph  the  pylorus  aiiil  the  liowels 
t>ioW  place.  After  wniie  days  the  power  of  retaining  a  little 
ffHsl  returned,  but  any  sliplit  Increase  in  the  amount  was 
liable  to  be  follo»i-d  by  complete  aeelusioil.  A  small  piece 
of  -olid  fooil  no  bipper  than  n  praiii  of  corn  seemed  capable 
•if  plie^iinnp  I  be  pylorus:  any  distention  of  the  Htomacli  cnuM-d 
it   lo     ilrop  and  the  pyloric'  end   to  iM-conie  kinked. 

For  H  years  she  lived  on  a  pint  of  fluiil  and  2  or  :t  crumbly 
biseiiiu  ;wr  (/i>ni.  and  in  -pile  of  this  care  bad  an  BHa<k  of 
(omplele  occlusion  every  K  or  12  months,  each  one  of  which  it 
WHS  thought  would  prove  lo  Ix-  (lie  last.  She  wore  an  alsloniinat 
ludl.  which  certainly  si-emed  of  some  service  in  HiipportiiiK  the 
Mtomai'li.  She  rel«ined  her  menial  and  biKlily  vipor  under 
this  retfitiH-n.  Two  year"  »ko.  however,  she  insisted  on  con- 
•■Uiiiiiiif  meiit  and  vegetables  in  cunsiderable  i|uantlly.  An 
nllack  of  li.  iiiorrliaKc  look  iilace.  Ilowi-ver.  she  pir-isled 
with    the    nvw    and    enlarged    dietary,    and    instead    of    petting 


worse  she  improved,  and  after  beinp  confined  for  eipht  years 
to  a  daily  nllowance  of  a  ])int  of  liipiid  slie  found  that  she 
was  now  able  to  take  ordinary  food  in  normal  amounts.  She 
bewail  to  put  on  llesli.  and  for  the  last  two  years  she  has 
ciiioved  pood  hoalth.  takes  her  meals  as  do  otlieis.  and  has 
no  return  of  vomiting  or  other  serious  s.viuptoms  of  pastric 
trouble.  Apparently  the  disturbance  from  the  takinp  of  solid 
food  two  years  apo  led  to  the  ulceration  or  stretching  of 
the  adhesions  that   restrained   the  pylorus. 

:i.  Migraine  Associated  with  Chlorin  Retention.— This  paper 
ilrals  with  lecoi'ils  of  observations  uiailc  in  a  ease  of  lonp- 
slanding  nemasthenia  and  migraine  in  a  well-preserved  man, 
a^jed  4:i.  The  chief  subjective  sensations  complained  of  were 
as  follows:  1.  Sensations  of  exaggerated  fatigue,  which  the 
French  express  bv  the  word  "courbntnrc"  and  the  Italians  bv 
•tiiiiUa  yamhc"  (literally,  the  legs  cut  from  under  one). 
2.  Mental  depression  of  the  overwheliuiiig  uiireusoning  kind, 
so  characteristic  of  neurasthenia.  .1.  Headaches.  lasting  some- 
times as  long  as  3  days,  accompanied  bv  the  usual  migraine 
svnijitoms:  they  usually  caused  insomnia,  as  he  was  obliged 
to  sit  up  in  bed  to  ease  the  pain:  so  soon,  however,  as  be 
slipped  down  he  was  awakened  with  a  fresh  exacerbation. 
Depression  and  fatigue  sensations  were  always  associateil, 
analytically,  with  ".Totilie"  hypoacidity  and  more  or  less 
decided  increase  in  the  ".Jacquemet"  reaction:  on  several 
o -casions  the  tube  used  in  the  hitter  test  could  be  held  upside 
down  for  as  long  as  10  seconds  before  the  layer  of  colloid 
Wdiilil  allow  it  to  fall.  These  symptoms  were  invariably  and 
(|\ii -kly  removed  by  means  of  not  more  than  TO  drops  of  phos- 
|.lioric  acid.  On  each  occasion  tlu>re  was  a  ilecidi'il  increase 
in  llie  indican.  When  he  complained  of  depression  ahuie 
li\  poacidity  was  not  always  associated  with  the  symptoms, 
llic  urine  being  occasionally  even  hyperacid. 

In  reviewing  the  facts  of  this  case  in  order  to  decide  on 
tlie  details  of  treatment.  Mipgiiis  says  that  it  is  quite  clear 
tliMl  cliloriu  retention  dominates  the  clinii-al  picture,  Tlie 
tlicrapcutic  measures  recommended  were  the  following:  .\ 
(lleiiard"s  belt  with  gentle  abdominal  exercises  and  minute 
care  in  emptying  the  colon,  if  necessary,  by  eiiemata;  100 
ami  l.">0  gm.  respectively  of  grilled  lean  meal  on  alternate 
days.  ,■}  eggs  daily.  1  or  2  tablespoonfuls  of  sour  (lactic  acid) 
milk,  the  remainder  of  a  ration  of  80  gm.  of  proteid  to  be 
m;ide  up  by  fish  or  casein  freshly  prepared  by  citric  acid.  It 
w:is  parlicidarly  insisted  on  that  no  proteid  should  be  taken 
unless  it  was  quite  fresh.  The  vegetable  salts  of  .^00  gin.  of 
fresh  vegetables  were  ordered  to  he  taken,  with  care.  They 
were  to  be  omitted  whenever  the  depression  following  their 
ingestion  lasted  more  than  an  hour  or  when  the  headaches 
reiiirred.  As  during  the  above  observations  the  blood  (ii'i's- 
sure  had  already  ri.seu  lo  !)i)  mm.,  onl.v  0..'j  gm.  of  calcium 
carboiuite  was  given;  this  was  lo  be  increased  or  diminished 
as  the  blood -pressure  rose  or  fell.  Two  grams  of  hydrate  of 
ma'.;iiesium  were  given,  as  well  as  a  small  ration  of  iodin  in 
in'_':iiiic  combiimtion. 

II.  Abuse  of  Purgatives. — French  shows  Dial  it  Is  veiy 
inipnrlant  lo  realize  that  although  it  is  relatively  easy  lo 
proijiice  ail  action  of  Hie  intestine  by  means  of  a  purge,  this 
is  a  very  difrerent  thing  from  curing  constipation.  Purga- 
tives are  administered  far  too  indiscriminalely,  he  declares, 
and  a  great  deal  of  constipation  is  increased  rather  than 
diiiiiiiished  by  them,  and  it  may  even  acttnilly  be  produced 
by  them.  ,liist  as  it  is  n  natural  instinct  of  llie  brain  and 
liMcjy  to  go  to  sleep  for  a  regular  period  in  each  2)  hours,  so 
it  i«  the  natural  instinct  of  the  large  intestine  lo  emptv 
itself  periodiially  once  every  day.  This  regular  habit  should 
always  be  encouraged,  and  it  the  bowels  ojiened  at  the  same 
time  each  day  constipalton  would  be  almost  nonexistent. 
The  ditVicnlty  is  that,  from  larelessiiess  and  other  causes,  the 
actimi  ol  Hie  bowels  may  be  postponed  or  ri'spomled  to  irregii- 
laily.  Willi  Hie  result  that,  as  lime  goes  on.  the  bowel,  brought 
up  irregularly,  shows  ils  desire  to  act  irregularly;  some  da.vs 
llieie  will  be  an  action,  other  dnvs  not. 

Thereupon,  those  who  do  not  think  siilTiciently.  or  do  not 
know  wlint  they  are  doing,  at  once  either  take  or  prescribe 
some  piirgalive  dose,  such  as  castor  oil,  salt  or  even  calomel, 
with    the    rcHiilt    that    the    contents    of    the    bowel    arc   driven 
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tliiou};li.  it  i^^  tnio.  anJ  tluTp  in  an  apparent  iplii'f  of  the 
cuM-lipatioii:  Iml  tlic  iiiiTc  fart  that  thoie  has  bei'ii  an  over- 
action  of  tlie  bowil  lo-ihiv  makes  it  all  the  more  likely  that 
there  will  be  no  aition  at  all  tomorrow  and  the  next  ilay,  so 
that  by  that  time  another  dose  may  seem  to  be  re<|uired;  and 
HO  the  condition  goes  on  from  bad  to  worse  beeaiise.  instead 
of  eneouraging  Nature's  natural  tendency  to  act  once  a  day, 
the  bowel  is  forced  periodically  and  left  inactive  in  the  inter- 
vals. Purgatives  should  be  used  with  the  greatest  caution, 
and  a  strong  dose  should  never  be  given  when  a  mild  dose 
wi)\ild  sullice.  If  the  case  is  merely  one  of  simple  constipa- 
tion it  is  better  to  spend  some  weeks  or  months  trying  to 
coax  back  the  regular  habit  by  getting  the  patient  to  try 
hard  at  a  regular  time  each  <lay,  at  the  same  time  giving  him 
more  fluids  to  drink  and  some  foods  with  an  insoluble  residue 
to  eat,  than  to  give  laxatives  at  all.  Examples  of  these  kinds 
of  foodstutl's  are  the  fiber  of  green  vegetables  and  fruits,  and 
proportions  of  htisks  in  porridge  and  brown  bread. 

British  Medical  Journal,  London 

8  Some  I'haimacologic  KITecIs  of  StronK  Siilpliur  Water  of  Har- 

rogate.    1».   Brown. 

9  •After-History  of  Forty  Cases  of  Kpithelioma  of  the  I.lp.  \.  It. 

Short. 

10  Effect    of   a    Ilenture    After    K.xcl.slon    of    the    Ipper    .law    and 

Septum  Nasi.     It.  I'nrker. 

11  'An    Immense  Henal   Calculus.     (!.    W.   Orri. 

12  'Simple  .Method  of  Itelniivlng  Sehaceons  Cysts.     H.  Freeth. 

!1.  After-History  of  Epithelioma  of  Lip. — This  report  has 
been  drawn  up  to  all'ord  some  ground  on  which  opinion  may 
be  based  in  endeavoring  to  decide  whether  the  more  extensive 
operation  is  really  desirable.  The  cases  are  classified  according 
to  the  method  of  operation  adopted,  the  operations  for  reciu- 
rence  being  classed  separately. 

1.  One  operation  only:  removal  of  gri)Wlli  do  liii  Ijy  a  V-inoisiim  ; 
glands  not  removed:  J.'A  patients,  of  whom  14  arc  now  well.  4  are 
known  to  have  died  of  recurrence,  and  2  more  have  probably  done 
so.  and  3  are  lost  sight  of. 

1.  One  operation  only  ;  removal  of  growth  on  lip  and  of  a  pal- 
pa!)le  gland  or  glands  :  0  patients,  of  whom  1  Is  probably  cured.  :{ 
died  of  recurrence,  and  2  cannot  be  traced. 

:!.  Removal  of  growth  on  lip  and  complete  clearance  of  all  the 
Bobmaxlllary  glands  on  that  side  at  the  same  time  or  soon  after, 
allbough  not  palpably  enlarged;  3  patients;  2  well,  1  recurred. 
All  cases  are  rather  recent. 

4.  Kecurrlng  cases,  patients  operated  on  more  than  once ;  7 
pailents:  2  are  well.  1  has  probably  had  recurrence.  1  died  of 
pneumonia  without  recurrence,  and  3  died  of  recurrence. 

.">.  Recurring  cases  in  which  first  operation  was  performed  else- 
where, 6  patients  ;  :>,  probably  3,  are  well,  3  died  of  recurrence. 

It  will  be  seen  that  of  those  cases  in  which  no  glands  were 
removed  at  the  first  appearance  Hi  ended  favorably,  and  7 
terminated  fatally  as  the  restilt  of  recunenee.  When,  how- 
ever, there  Avere  already  enlarged  glaiuls.  though  jierhaps  only 
one,  1  case  resulted  favorably,  and  'y  terminated  fatally. 
There  is  little  doubt,  in  the  author's  opinion,  that  an  exten- 
sive removal  of  all  the  glands,  besides  those  enlaiged,  is  indi- 
cated in  this  latter  class. 

11.  An  Immense  Renal  Calculus.— Ord's  case  is  of  great 
interest  for  llie  following  reasons:  (I)  the  |iresence  of  cal- 
culi in  both  kidneys:  (2)  the  size  of  the  calculus.  :}•/,  inches 
by  2  inches  by  2  inches;  (.'5)  the  eonii)aratively  small  amount 
of  discomfort  and  pain,  eotisidering  the  size  and  irregularity 
of  the  stone;  (4)  the  extremely  healthy  appearance  of  both 
the  kidneys  at  the  operations;  (o)  the  separation  of  the 
calculus  into  two  large  fragments  and  one  small  one.  articulat- 
ing by  facets,  and  in  a  way  resembling  a  knee  joint  with 
patella.  The  joint  was  movable  in  a  front  to  hack  direction, 
and  was  evidently  Mexed  whenever  the  patient  bent  her  back. 
This  capacity  for  llexion  doubtless  prevented  much  of  the  pain. 

12.  Removal  of  Sebaceous  Cysts. — In  the  method  etnployed 
by  Freeth  an  incision  is  made,  not  over  the  cyst,  but  through 
the  healthy  skin  alongside  it,  parallel  to  ami  the  same  length 
as  the  shortest  diameter  of  the  cyst.  The  hypodermic  injec- 
tion of  a  little  eucaiu  solution  along  the  liiu>  of  the  incision 
is  all  the  anesthetic  required.  A  small  blunt  hook  is  then 
inserted  into  the  incision  and  is  worked  round  the  cyst,  tear- 
ing through  the  adhesions  of  the  cyst  wall,  first  on  the  super- 
ficial aspect,  as  that  is  where  the  cyst  wall  is  thinnest  and 
most  liable  to  burst,  and  then  on  the  deepest  aspect,  until  the 
cyst  is  completely  separated,  when  it  can  easily  be  deliveicd 
by  pressure  from  above,  much  in  the  same  way  as  a  catarai-t 


is  delivered.  A  dab  of  collodion  on  the  wound  is  suflicient 
dressing.     The  advantages  of  this  method  are  said  to  be: 

1.  The  Incision  Is  ilunugb  beaHliy  sliln  and  is.  especially  when  the 
cysi    Is  oblong,   much  slmri.  r  iluin   by   iln-  usual  niethiid. 

1'.  The  union  Is  )|iiiikcr.  iiiorf  sailsfai  lorv.  and  Ihe  app<'arance 
of  ilie  resulting  scar  murli  iH-lter  Ibau  thai  nf  an  Incision  through 
till-  altered  skin  ov.r  the  cyst. 

3.  .\  minimum  amount  of  anesthelic  is  used,  as  only  a  llne:ir 
Injccilon   Is  rei|ulre(l. 

4.  In  case  of  cysts  situated  on  lh<'  scalp  very  much  less  hair  nt-ed 
be  lilt,  as  all  that  is  reipilred  Is  a  single  snl))  of  Ihe  scissors  over 
tbe  site  of  the  Incision. 

Australian  Medical  Journal,  Melbourne 

■hiiii 
i:i     gulnsv,     'i'.   \i.  Ilamlllon. 

14  ♦Causalion  of  Infantile  I'aralysis.      \V.  .Maclv.n/.le. 
l.'i   •Cervical-lilli.      V.   I),  llird  and  .1.  Smith. 

ir,     Kici.nt   Ailvances  in  Obstetrics.     C.  Itothwell. 

17      liiiini    Work   In  Treatment  of  I'nerperal   Si'psis.      11.  C.   Lloyd. 

15  .Managinicni  of  the  Normal   ruerperUim.     It.  T.  Suiherhind. 
l!l     .Modern   .MiMhods    In    I'rlvate   Obstetric   I'ractlee.      11.    II.    Feth- 

erslon. 

20  Dystoci;:  :  Karly  Itecognltlon  and  Surgical  Managx'ment.     R.  H. 

.Morrison. 

21  •Curative  lOIVects  of  Itadiiun  on  Cancer  In  Mice.     II.   Lnwrenie. 

22  Ca.se  of  Chorioepllhelloma  of  Vterus.     W.   K.   Wilson. 

14.  Causation  of  Infantile  Paralysis. — MacKenzie's  paper 
may  he  summed  up  as  the  lecognition  of  the  treatment  of 
the  muscle  as  the  all-essential  in  this  disease.  Insteail  of 
waiting  for  a  chance  recovery  in  the  anterior  cornua.  ami 
treating  in  a  perfunctory  way  the  muscles  with  massage  and 
electricity,  it  recognizes  the  fact  that  every  atlected  muscle 
will  work,  provided  that  a  commencement  be  made  from  zero. 
It  recognizes  that  an  all'ected  limb  will  retain  its  heat,  and 
show  little  waste,  provided  that  it  be  rested  and  worked 
within  physiologic  limitations,  even  without  massage  and 
I'lectricit.v.  Work  must  not  be  done  for  the  muscle,  it  mtist 
wiirk.  Mticli  patience  is  re(|uired;  results  are  slow  in 
arriving  in  many  cases,  but  these  will  merit  the  time  and 
trouble  spent. 

I.").  Cervical-Rib.— Bird  and  Smith  review  the  clinical  his- 
t(irv  of  cervical-rib  and  report  .">  cases. 

21.  Radium. — Lawrence  advocates  the  use  of  large  amounts 
of  radium  and  increasing  the  length  of  time  of  applii'ation, 
the  object  being  to  obtain  the  selectivb  action  of  the  iiltra- 
peiu'trating  rays  of  the  radium  on  the  cancer  cells.  He 
records  Ihe  results  of  his  experiments  with  mice,  which  were 
ext reniely   sal ir-iaclory . 

Medical  Press  and   Circular,  London 

Atij/iint    l(f 
2."     Convulsions  and    i;|iilc|isy    In    Early   Life.      L.   Guthrie. 
24     Trealment    of   Mental    Excitement    In    Asylums.      *;.    M.    Kob- 

erlson. 
2."i     Varieties  of  .Molluscum  Contaglosum.     P.  S.  .Abraham. 
2(i     .\mpulatlons.     W.  T.  Thomas. 
27     Chronic   Intestinal  Stasis.     W.  A.  Lane. 

Auniixt   n 
■'.s     Conviilsions  and   Kpllepsv   in   Early   Life.      L.  i:>uhrle. 
2!i      I'rinters-  I'alsv.     .1.  C.  McWaller. 

:!0      I'roposcd  St<'rUization  of  Certain  Hegeneralcs.     It.  It.  Itenlonl. 
:;i      Cholera   Outbreak   Aunuig   the    Nurses  of  the  Presidency   lien- 
cral  Hospital,  Calcutta.     C.  It.  Macrea. 

Journal  of  Obstetrics  and  Gynecology  of  the  British   Empire, 
London 

AUIIUHl 

32  U.   Coli    Infection   of    I'rlnary   Tract   Complicating   I'regnancy. 

E.  N.   Burnett. 

33  The  Telvlc  Floor   .•Vperture.      It.   II.   Taramore. 

;:4      The  Inllammatcuy   Tilvlc  .Mass.     W.   W.  Chlimian. 

Clinical  Journal,  London 

Alliliixl    III 
•;".   'Nim  Sur-bal      Tieainient     of     fleer    of     the     Duodi'inim.       G. 

llcrschcll. 
:;(;      It.leuilou  of  Irine.     II.  l>eii.  ,    ,      ,,  .     „ 

:;7      I'll  falls  in  Diagnosis  of  Common  Diseases  of  the  Lye.     A.  U. 

Thompson. 

Aut/iifit   n 
:!.s      Arthritis  Deformans.      O.  Grnnbanm. 
•;•!     Snnill-ros  and   lis  Early  History.     F.  M.  Sandwilb. 
411      Localized  Tubi'iculosls  Treated  with  Tuberculin.    C.  Riviere. 

:i.').  Non-Surgical  Treatment  of  Ulcer  of  the  Duodenum.— 
Ilerschell  is  conviiued  that  the  chief  leasim  lor  the  want  of 
success  so  frei|uently  experienced  by  those  attempting  to  cure 
a  duodenal  ulcer  by  nieilical  means  is  the  half-hearted  man- 
ner in   which   the   treatment   is  carried  out   and   the    neglect 
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to  make  use  of  tlip  result-^  of  recent  scipiitifio  work.  Wlieii 
llicre  U  any  nuirkii)  intcrforenoo  to  the  passage  of  food  alon" 
the  dtimlenum.  or  iiiinieiliate  danger  to  life  from  lieiuorrliage. 
<r  iierforation.  artual  or  impendini;.  surgical  measures  are 
iirgenllv  demanded.  In  their  absence  one  may  tindertake  the 
nieiliral  treatment  of  a  duodenal  ulcer  with  a  distinct  proba- 
bility of  success,  if  the  patient  will  cooperate.  First.  Her- 
scliell.  would  eliminate  any  condition  which  may  |>ossibly 
iiccount  for  the  deficiency  of  protecting  bodies  in  the  blood. 
Next,  he  would  remedy  the  deficiency  of  antitryptic  and  anti- 
lytic  snhstani-<>s  in  the  blood,  and  reduce  the  acidity  and  pep- 
tic power  of  the  gastric  juice.  Then  he  secures  the  stomach 
;igain>t  distention,  (hie  of  the  chief  ways  in  which  a  gastro- 
enterostomy c<indnces  to  the  healing  of  a  duodenal  ulcer  is  by 
lierventing  distention  of  the  stomach.  One  can  secure  much 
the  same  result — (a)  by  preventing  the  pyloric  spasm  by  the 
administration  of  atropin  and  alkalies:  (b)  by  giving  the 
Tood  in  >mall  amounts  at  comparatively  short  intervals;  (c) 
liy  giving  the  drink,  which  should  he  hot  water,  not  with  the 
iru-als.  but  when  the  stomach  is  empty.  It  will  then  pass 
.|iiickly  out  of  the  stomach,  and  will  incidentally  wash  and 
cleanse  the  surface  of  the  ulcer  in  the  duodenum.  Tjistlv, 
treat  any  adhesions. 

In  order  to  prevent  relapses  it  is  necessary  for  the  patient 
to  observe  the  f(dlowing  rules  for  a  considerable  time  after 
his  cure: 

1.  A  |>ro|icr  helt  I»  snpport  the  lower  nl>dninen  slioiild  lie  con- 
-i:intly  worn. 

2  A  diiilv  dose  of  olive  oil  should  be  taken,  fasting  everv 
niorriiiin-,   ]irrivldcd   that   II   ajirees. 

:t.  A  (lall.T  rtiisc  of  normal  horse  serum  should  be  taken  after 
Ibi-  iirlncipal  iin'al  for  a  month,  and  then  twice  a  week  for  another 
nionih.  In  the  spring  and  autumn  a  dose  of  serum  should  be  taken 
twice  a  week   for  a   month  as  a   prophylactic. 

-1.   All   veKelables  should  be  put   IhrouKh  a  sieve. 

.">.  rreferenci-  sbould  lie  fiven  to  white  meats,  and  to  boillns  or 
-iciiniins    insii'Hd    of    roastinR   or   baking.      All    made   dlshi-s.    curry. 

•  •.ndimenls.  pickles  and  vinegar  should  be  permanently  excluded 
Irom   the  diet. 

<;.  The  blood  should  be  examined  periodically  for  hemoglobin  and 
n>Iis  taken   to  keep  II  up  to  a  normal   standard. 

7.  If  then'  has  been  any  mclciia  or  oi-cnii  blood  the  imtlent's 
^lrlolK  should  be  examined  |H-rlodically  aftc-r  »  ihri-<'-dnys'  Uemo- 
;;loliin-free  <liet. 

Dublin  journal  of  Medical   Science 

.1  iiiiwl 
41      PallioloLdc  Ke|,.,rl   .,f  the  Itotunda    Hospital   for  Ih4.   Year  Knd- 

inc  iici.  .11.  I'.io'.i.     It.  .1.   Kowlette. 
■t-J     Kysenlery    or    Kysenterlc    Diarrhea    In    West    Afrlian    Prisons. 

S.  i;.  <;ray, 
t."   •TemiMTature  Cinvi'  In   Tulmonarv  Tubercnlosls.      M.  S.  liaker. 
-l-l      Whv    ll.i-    Sinalll'ox     lieclincd    in    I'revalencc    and    nualllvV 

.1    M.K.re 

4:t.  Temperature  Curve  in  Pulmonary  Tuberculosis.  - 
]}<'-pite  the  fact  that  the  temperature  range  has  no  li.xed 
relation  to  (he  morbid  changes  in  the  lungs.  Haker  believes 
that  ini  other  clinical  feature  olfers  so  reliable  a  criterion  on 
which  to  fiirm  coiiclunioiis  us  to  the  patient's  future.  It  is 
ii-ual    to    regard    the    absruec    of    fever    as    a    hopeful    si({ii, 

•  IthiMigli  oeiasioiially   it  will  be  found   that   rapidly-advancing 

•  .ises  ri'iiiain  apyrexial  throughout.  The  signilicance  of  a 
-iihnornial  ti'niperatiire  range  may  best  be  considi-red  in 
relatiiiii  to  the  circulatory  condition  present.  So  long  as  the 
piiNe  reniain>  goial.  a  niibiiormal  oral  temperature  is  not  a 
M-rious  inipinl.  but  whi'ii  present  in  eonjiinilion  with  a  rapid 
pulse  and  low  intra  arterial  pressure  it  may  be  regarded  as  a 
serious  sign.  In  uin-oniplicated  cases  the  presence  of  fever 
i«  eonelu.ive  eviilenee  of  the  activity  of  the  disease,  and  if 
|H'r>isteiit  rniift  inlliieiiee  the  prognosis  unfavorably.  Con- 
tinuoiis  and  remiltenl  fevi-rs  ate  often  present  in  rapidly- 
advancing  easi-.  and  indiiate  more  certainly  (han  any  other 
Nign  H  progressing  di«ea«<'.  An  interniilleni  fever  of  tlic 
hectic   ly|M-   is   so   frei|ueiitly   asKoeiali'd    with   cavitation    that 

I-    preu-iice    Miu^t    csarily    tiarkeii    the   outlook,    while   an 

"tirmitleiit    tenipeiature  curve   wliow   aiuplituile  of    variation 
niaiked.    _\  ield-    more    readily    to    trealmeni    than    Con- 
or leniittent  fever.     .Many  observers  regard  an  inverse 
■  illi    aiiviety.    and    the    sudden    appearance    id    a    high 
M»ei...   range   in   afebrile   caws   is  R|iceinlly    signiHcnnt.    la-ing 
tien  HsMM-iiiled  with  IIm-  onset  of  n  miliary  infection. 
'I  lie   Itelinvinr  of   the  U-mperature  curve   under   the  inlliieiiee 
(.1   open  air  Ireatiiieiil   and  re.t    j.  »    valuable  prognostic  giiiile. 
(  .iM'.    tvhieb    e*liiliil    n    rapidly    Miilmiding    tem|ieratiir«    range 


under  treatment  are  especially  hopeful,  while  those  which 
show  a  persistent  fever  aand  impaired  nutrition  under  like 
circumstances  hold  out  little  hope  of  recovery;  so  long,  how- 
ever, as  the  nutrition  remains  good  there  may  eventually 
ocivir  a  subsidence  of  fever.  In  charts  which  show  an  irregu 
lar  range  where  periods  of  pyrexia  occur  at  intervals  a  length- 
ening of  the  apyre.xial  periods  is  to  be  looked  for  in  favorable 
cases.  A  fever  suddenly  appearing  on  the  second  to  the 
fourtl)  day  after  an  hemoptysis,  accompanied  by  dyspnea  and 
cyanosis,  and  persisting  withotit  remission,  may  always  be 
regarded  with  tlie  gravest  a)iprehension  as  indicating  the 
onset  of  an  aspiratiou-pnenmouia.  a  conipliratioii  which 
:ilniost  invariably  proves  fatal. 

Annales  de  I'lnstitut  Pasteur,  Paris 
./»///,  -V.r/r.  .Vi).  T.  PI).  .;».<)-«flK 

4."i     Disease  of  Silk-Worm  Moths.      ( l/>  roufie  du  papillon  du  ver  ft 

sole  en  t'ochinchlne. i      «'.  Broquel. 
-tc.     Theory      and      Trartice      of      Cheese      Making.         (Technique 

fromagi'^re.l      I'.   Maz*^.     ("oncUided. 
-17      Fowl    Diphtheria.      (1*  microbe  de  la    diphtheric  des   ponies.) 

.1.  Hordet  and  V.  Kally. 
IS     Misralion  of  Alkaloids  In   fJrafts.      (Migration   des  alcaloldes 

dans  les  greffes  de  SolanC-es  snr  Solanf-es.  i      M.  .lavlliler. 
■til     Proteolysis  in  Anthrax  Cullnrcs.      (I'rol^olysc  de  la  baciC'ridlc 

charbonneuse.  I      K.   Lazarus, 
.'■n     Microbes  that  Produce  Phi-nol.     K.  ITobrwotskl. 

Annales   de   Medecine    et   Chirurgie   Infantiles,    Paris 

Amiuxl   I.  -V/I  .  A').  1...  iJ/i.    ili.;-iri.' 
.".1    'Diiihtherllic  fanllopnlniouarv  Panilvsis.      Mntol. 
.".J   'Ichthyosis  and  Ibi-  Thyroid.     .1.   Koux  and  .1.  tJailppe. 
'>:.     Trcatnieut    of   Severe    roriiis    of   Atrofdiv    and    llvpotrophv    In 
Infants  by  fiiiling  with  .Milk  Healed"  to  IdS  ('.     (i.   Va'rlot. 

.'il.  Diphtheritic  Paralysis.-The  jiaralysis  in  the  ease 
repoiled  came  on  about  the  fifteenth  day  of  mild  diphtheria 
Mill  withstanding  that  70  c.c.  of  antitoxin  had  been  given  in 
;{  days.  The  paralysis  was  evidently  the  work  of  endo- 
toxins and  further  injections  of  antitoxin  were  consequently 
of  no  avail.  The  paralysis  involved  the  larynx,  heart  aiul 
lungs  but  the  chihl,  a  boy  of  10,  was  finally  tided  past  tl  ■• 
danger  stage  under  sym|)toinatic  measures  and  the  cure  was 
complete  by  the  end  of  the  third  month.  lie  was  kept  sit- 
ting up  in  bed  to  prevent  siilloiatioii  and  2  or  ."l  mg,  of 
slrychnin  sulphate  was  injected  daily  suhcutaneoiisly  for  l.l 
days  and  then  changed  for  another  form  of  strychnin. 

."i2.  Ichthyosis  and  Thyroid  Treatment.  Three,  months  of 
llivroid  treatment  proved  ali-ohilely  inetleitnal  in  the  2 
typical    cascN   of    ichtliMisis    reported. 

Annales  des  Maladies  des  Org.  Genito-urinaires,  Paris 

./«///   I.-..   .V.V17//,   .N«.   /(.  /./).    liiH-l.lii 

.'el  Irinary  Disturbances  after  Various  Karlh(|uaki-s  In  Italy 
since  11III4.  i  Ix-s  troubles  iirinaires  chc-/,  les  survlvanis  de 
la  catastrophe  falabro-Slclllenne.  i      C.   rtrunl. 

.'i.'.     Cyslo-Crethio.scope.     I/.  Buerger  (New  Vorki. 

.'.i;  Cystitis  from  Passage  of  Long  Silk  Tlireails  Into  the  Bladder 
J  Years  after  llyslereclomv.  Successful  Removal  of  >/,  viiid 
piece  of  Silk  under  Cystoscopy.     l,e  Kur. 

."•7  'Clamping  and  I.lgaling  the  llllus  of  llie  Kidney  Insleml  nf 
the  Pedicle  In  .Veplireetomy.  i.Sur  la  fnrilpressiire  «|ipllipiee 
m<''iliodii|uement    dans  la  nephreclonilei.      S.    d'Ksle. 

.~>7.  Clamping  and  Ligating  the  Kidney  Hilus  Instead  of  the 
Pedicle  in  Nephrectomy.  D'Ksie  repoits  Tansini's  successinl 
tiMlciiie  for  nephieitoniy  when  there  is  sclerosis  of  the  hilus 
anil  \essels.  He  applies  a  damp  to  the  hilus.  including  the 
huge  vessels  and  the  ureter,  and  ligates  here.  .\nioiig  his  47 
opeiatioiiH  of  the  kind  he  lost  only  I  patient  and  this  in 
IsT.'i.  his  mortality  thus  being  only  2.12  per  cent.  This 
leclini,'  also  materially   shortens  the  operation. 

Archives  de  Medecine  des  Enfants,  Paris 

Auinml.  .Mil,  All,  H,  pp.  .'.(trmil 
.".s   'Dlalieles    In    Children.       (DlaliMe    siieri*    vhrz    I'enfanl  )       M 

l^iurllxen. 
."lb   'Cliiiraelerlsllc  Crying  of  Infants  wllh  Inherited  Svphllis      (l^'s 

c  rls  ebez  les  nourrlssoiiH  hf-rCdo  syphlllllipies.i '    (;,  SIslo. 

.'<H  Diabetes  in  Children.  A  similar  uriicle  by  l.aiirit/.en 
»a-   'Uiiiniarizeil    in   'liii:  .lot  KNAI.,    .XiigiiHl    27,   page   Hl.'l. 

..I  Characteristic  Crying  of  Infants  with  Inherited  Syphilis. 
-  Si>to  remarks  that  infants  cry  from  hunger  or  pain  and 
that  an  inherited  sypliililie  taint  may  caii«e  such  pain,  gen 
erally  in  the  region  of  I  he  epiphysis,  that  the  children  siream 
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oi-  iiKKiii  incossaiitlj'.  This  constant  cryiii-;  diiy  and  ni-i'it 
may  bo  llii-  only  manifestation  of  tlio  constitutional  sypliilis. 
I'liilcr  antisyphilitic  tri-atnicnt  the  chihl  soon  ceases  to  cry. 
His  statements  are  based  on  8  cases  describp<l  in  detail  from 
his  own  experience  and  5  from  t'oniby's.  The  children  com- 
menced to  cry  from  tlie  second  to  the  fortieth  day  of  life. 
Hcreaniin^  when  they  were  moved  and  the  cry  in;;  generiilly 
bein^'  most  severe  at  ni^ht.  Tliere  was  no  known  history 
of  syphilis  in  some  of  the  families  but  the  children  slopped 
cryinfT  at  once  under  mercurial  treatment.  Radioscopy  ^'en- 
■rally   rcv<'alcd   an   oslcochondritir   ]ir(icess. 

Lyon  Medical,  Lyons 

Jinil   31.  XUI,   \ii.    .•)»,  ;)/(.    lOtlhd 
CO  'Two  rases  of  Chronic   lieteiilion  oC  Trine  wlllicput   Mcchiuihiil 
Obstacle.     Rochel   and  Milllcr. 

Jiilii   .11.   .AV).    .11.   PI).    ].',l-IKi 
(it     Cancer   of  the  Thyroid   with    lOxophthnlmlc   (Initer   Svniplcinis. 
roslopcralivf    Myxedema    iiller    I'lntlal    'I'livrolilccloin.y.      X. 
Dclore  and  It.  .Maaiariiiie. 

(iO.  Retention  of  Urine  Without  Mechanical  Obstacle.- The 
authors  report  two  cases  in  which  ci're  was  efl'ected  by 
stretchin<r  the  upper  uretlira  llirough  a  butlonliole  opening 
in    the   perineum. 

Presse  Medicale,  Paris 
Aii(iii.-<i  u.  xvin.  Vr/.  i;.;.  ii/i-  r.ir-i;.;) 
CL'     Suiilv  (Jl-  Kiye   Memliers  nf  n    Kamily  willi    Inlieritod   Syphilis. 
iKimle  (Viinc  famille  d'hi-redosvpiiiilliinies.)      A.  Hane  and 
]'.  Caslinei. 

Revue  de  Chirurgie,  Paris 

Aufiii/il.  -V.Y.V,  .Vo.  ,s-.  pp.  i'll-'iCi 
r.3     .TaiMMliie  with  Kchinoeocciis  Disease  oi:  the  Liver.     (Dc  I'icli'^re 

dans  les  livsies  livdatitpios  dii  Coie.)      K.  ()uf>na. 
(14     Tranmnliu  Hislocation  ol'  llie  Scaphoid  on   the  Tarsus.      (I.ux- 

atious    trauma  I  iques    du    sciiphoide    tarslen.    on    parliciilar 

Inxalions  (ioublos.)      A.   Roeokol. 
Gj   'Stricture  oC  the   Lower  Intestines  from  Inilanunalion  Outside. 

especiali.y    in    Women.       (Rctreclssements    pfTl-coliquos    pel- 

vions :    i)eri-rccto-sigmoldicns.)        C!.    Kiiss.     Commented    in 

fifi   •Treatment  of  Arterial  Aneurisms.     C.  Jl.mi.ii  and  .T.  VanviMMs. 
C"omnu'Uco(i   in   No.   5. 

fi.'i.  Stenosis  of  the  Colon  from  Inflammation  Outside. —Kiiss 
ccmcludes  his  long  study  of  what  he  calls  pelvic  pericolic 
stenosis  by  giving  the  history  in  detail  of  .")()  cases,  includ- 
ing a  number  previously  unpublished.  The  inllammatiou  may 
have  originated  in  the  peritoneum,  adiiexa.  or  rcoluiu.  The 
strictures  in  question  arc  characterized  by  the  fact  that  the 
mucosa  seems  to  be  intact  and  slides  on  the  subjacent  tissues 
and  on  the  abdominal  Avail,  the  latter  seeming  to  form  a 
solid  part  of  the  librous  perirectal  mass.  The  lindings  sug- 
gest cancer  except  for  a  history  of  pain  and  acute  attacks 
suggesting  inllammation  in  .the  left  half  of  the  abdomen. 
Hysterectomy,  breaking  up  adhesions,  or  other  suitable  iiilor- 
vcntion  is  followed  as  a  rule  by  a  complete  functiniial  cure; 
medical  measures  alone  arc  inelVectual. 

(>(>.  Treatment  of  Arterial  Aneurisms.—  .Monod  aiul  \  an- 
verts  discuss  the  aneurisms  of  the  various  arloiics  in  turn, 
classifying  them  thus  uiuler  1!)  heails  and  reviewing  the 
experiences  recorded  in  the  literatiuc  with  each  type,  espe- 
cially the  tiltimale  outeonu'  after  lh<'  (lilVereiit  methods  of 
(reatmeul   followed  in  each. 

Semaine  Medicale,  Paris 
AuDUDt  n,  XXX,  .\i).  .f.i.  pp.  .<s.;-.?9S 

ti"     Industrial   Diseases  and  Industrial    Instn-ance.      (Essni  snr  les 
maladirs   professioneiles.)      V.   Thi'bauit. 

Archiv  fiir  Gynaekologie,  Berlin 

A't7,  .\o.  2,  pp.  .'(.i-KS.     t.ant  inihxcil  .lio/.   B,  p.  539 

C>9.     Tumors  in  reivis  Inlerforini;  with  Delivery.      (Ucburtsstiirun- 

gcn  dareh  Beekonlnmoien.i  K.  Stem, 
r.n  RetroKrosslon  oi:  Corpus  lAileum.  .1.  W. 
7u     Deiiyerios     with    Contracted     I'elvis. 

eng.vm   BeeIvon.>      M.    Vamasaki. 
71    •I'urther  Kxperionccs  with   Rossi's  Dilator.      H.   Ilofmann. 
7:;   •Conclusions    From    .Ho    Puhiolomies.      tl'el)or    die    Beworthung 

dor  lleliosteeinmi,-  auf  Crund  von  S.".  Openilionon.l    K.  Hotli. 

73  •Compaialiyo  Study  of  Ci'saiean  Si'ctiou.  Tiitilotomy  and  Kxtra- 

poritonoal  Cosaioan  Section,  t  Welolie  SlellunK  nlinint  die 
Idassische  Sectio  oaosnria  zur  IleliDsliMiiuniie  und  zum  extra- 
peritonealen   Kai.serschnitt   oinVi      II.    Leopold. 

74  •Treatment  of  Kclampsia  accmdin;;  to  StroKanoflT.     IC.   (toth. 

T.'i     Cervical  Cosaioan  Section.      (Zur  Krltik  des  corvikalon  Kalser- 
schnlttes.)      Kichtcr. 


Miller. 
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71.  Instrumental  Dilatat:on  of  the  Cervix.— At  the  clinic  in 
charge  of  Leopold.  Uossi's  dilator  is  considered  the  best  instru- 
ment for  this  purpose  and  it  has  been  used  there  to  start 
premature  spontaneous  delivery  in  .■)2  eases  and  in  12:{' cases 
as  a  )ueliiniiiary  to  iiniiu-diate  artitieial  delivery.  The  indi- 
cations were  mostly  eclampsia,  nephritis,  heart  disease,  ud- 
vained  pulinoiiary  tuberculosis  or  hydramnion.  Tliere  was 
no  laceration  of  the  ocrvix  in  (ill  cases,  and  only  such  slight 
injury  that  there  was  no  bleeding  in  So  other  eases;  tears 
inii>iutant  enough  to  reipiirc  suturing  occurred  in  28  cases, 
hut  the  puerpcrium  was  febrile  in  only  8  of  these  and  the 
fever  was  hriclly  transient  in  all.  The  dilator  mtist  be 
-priad  only  between  the  uleritie  contractions  and  the  instrii- 
iiioiit  shoitld  not  be  tised  for  plitripaiie  with  cicatricial  lesions 
ill  llio  cervix,  allhough  this  was  done  in  several  eases  in 
l,in|inM's  clinic  without  harm.  -Another  important  point  is 
to  lany   the  dilatatioti   far  enough. 

'i.  Indications  for  Pubiotomy. — This  communioafion  from 
the  Dresili'ii  eliiiie  for  women,  in  charge  of  Leopold,  reports 
tlie  details  of  H.")  cases  in  vhich  jnibiotomy  was  done.  The 
p  lorperitim  was  febrile  in  4.S  of  the  cases  and  in  20  the  con- 
ditiiiii  was  serious.  Six  of  the  children  died  possibly  in  conse- 
i|itenee  of  the  operation  but  none  of  the  mothers.  Tn  10 
of  the  40  cases  in  which  the  women  were  examined  later 
there  were  (omplaints  of  ])ain  on  long  staiuling  or  walking 
or  lilting.  In  21  of  the  .SS  w<unen  examined  there  was  a 
(eiideticy  to  prolapse  of  the  vagina  or  uterus  or  both.  In 
only  (i  of  the  20  eases  in  which  the  women  passed  through 
aiiiilher  pregmincy  after  the  pubiotomy  was  the  pelvis  foinid 
poiinaueutly  enlarged.  The  conclusions  from  the  experiences 
tela  ted  are  that  imbiotomy  nmst  be  restricted  to  multipanc, 
til  the  aseptic  cases  and  to  those  free  from  general  disease. 
rdves  with  a  trite  conjugate  under  7  cm.  should  also  be 
excluded  from  ))ubiotomy  as  also  all  cases  in  wliicli  there  is 
luitcli  disproportion  between  the  size  of  the  pelvis  and  the 
folal   head. 

7:i.  Cesarean  Section.  -T.oopuld  reports  300  vaginal  Cesarean 
sections  and  comparo.  the  lessons  learned  from  these  and 
other  obstetric  operations,  his  linal  conclusions  being  that  the 
classic  Cesarean  section  still  retains  its  preeminence,  and  that 
every  woman  with  a  much  contracted  pelvis  should  be  sent  to 
an  instilutinn  at  least  two  weeks  liefore  term  so  that  she  can 
he  prepared  for  any  necessary  operation,  infection  wardo<l 
oil.  and  the  most  propitious  operative  teclinie  selected. 

74.  Treatment  of  Eclampsia  According  to  Stroganoff's  "Pro- 
phylactic" Method.  Roth  reports  .31  cases  of  eclampsia  in 
wliicli  SI roga noil's  method'  of  treatment  was  applied.  (It 
was  described  in  Ttli;  .lot  R\.\i.,  Inly  :),  1000,  page  80.)  Roth 
expresses  surprise  that  this  technic  is  not  more  generally 
followed  as  he  considers  it  remarkably  ellectual  and  pe'ciil- 
iaily  adapted  for  general  practice.  It  must  be  instituted 
ill  time,  however;  even  minutes  count  in  eclampsia.  Sti'og- 
;iiioll'.  Roth  says,  has  certainly  obtained  better  results  in 
eclampsia  than  any  other  cliiiiiian  can  boast,  and  the  oiit- 
(oiiie  at  Leopold's  clinic  was  also  unexpectedly  favorable  as 
the  method  had  been  applied  with  considerable  skepticisni. 
(iood  results  may  be  anticipated  when  the  physician  who 
lirsl  sees  the  patient  begins  treatinent  according  to  .Strog- 
anolT's  method  and  then  sends  the  patient  to  an  institution 
where  it  can  be  continued  with  expert  skill.  If  general  prac- 
titioners and  the  clinics  could  thus  work  together,  he  de- 
dares,  the  treatment  of  eclampsia  would  enter  on  a  most 
promising  phase.  Others  have  treated  women  in  echiinp^iii 
with  morphin  and  chloral  but  they  gave  them  only  during 
the  coiivulsious.  while  StroganolV  keeps  the  woman  coii- 
^tautly  under  the  inlluence  of  small  doses  of  the  drugs  and 
thus  wards  olV  any  further  attacks.  Xo  external  inlluence, 
noise  or  light,  is  allowed  to  disturb  the  drowsiness  induced 
by  the  sedativi's.  If  the  woman  has  to  be  touched,  it  is 
done  under  20  drops  of  chloroform.  His  plan  is  to  give 
0.01.1  gm.  ( ','|  grain)  morphin  at  once:  in  1  hour  2  gm.  CIO 
mains)  chloral;  at  the  third  hour,  repeat  the  do.se  of  mor- 
phin; at  the  seventh  hour,  repeat  the  dose  of  chloral;  at 
the   Ihirteeiilh    hour,   l.j  gm.    (2:i   grain.s)    chloral   and   repeat 
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this  dose  at  tlip  twciity-first  liour.  Ho  gives  tln>  .liloral  in 
a  solution  of  20  parts  chloral  hvdrale.  20  |ians  iimcilage  ol' 
aiacia  aiul  ISO  parts  distilled  water.  Unly  1  of  the  31 
women  died  and  autopsy  revealed  signs  of  pneumonia  in 
this  rase,  possibly   responsible  for  the  fatal  onteome. 

Beitrage  lur  Klinik  der  Tuberkulose,  Wiirzburg 

XVII,  So.    I.  $111.    ;J49.      I.nxt   iinhxril  Auu    I.I.  /,    ,,.10 
Tii      Kxperimonlal    Kis.'arch    in   Tubcnuloiis    Inforllon.      <).    CriiiiiM' 

and  F.  Hamburger. 
77      IlistoIogU-    Research   on    the    First    Chnnges   af(er   Tiiherculous 

infection.     H.   !•".  Ilelniholz  and  T.  To.vofnlin. 
7S     Occurrence  of  Tubercle  Bariili   in  the  Tissues  and  ("hanRes  in 

Iheir  rroi>eri.v  of  Being  Acid-Fiist.      (Reiira;;  zuni    Vorkom- 

men  des  Tulicrki'Ibazlllus   Im  (icwebe.   sowie  zur   Acnderung 

seiner  Siiuresfesligkeit.  i      I".  (;oi|,el. 
70     Various   .\spects   of   and    Experiences   with    Tuberculin    Treat- 

menl    of   Tuberculosis.      ( Keitriige    znr   spezilischen    Itehand- 

lunp  der  Tul)erknlose  auf  Grund  kllnischcr  Hoobachtungen.  I 

W*.   Neumann. 

Beitrage  zur  kliniscben  Cfairurgie,  Tiibingen 

■/«/,«.  I..\yill.  \o.  .1.  pii.  ti(i.;-sii 

So     Sarcomatous  t'arcinomas  and  Tarclnoniatous  Sarcomas.   (I'eber 

Mutationsgeschwiilste    und    ibre    Stellung    im    onkologlsclien 

S.vstem.P      II.  Coenen. 
(^l      Tnrdv   Meningitis   after  Apparent    Reroverv   from    Fraclnre  of 

the  Skull.     K.   Ixinhard. 
82  •Appendlcosiom.T.      II.  v.  Sails. 
K\      Infections  with  Anaerobic  Bacteria.      (Zur  Kennlnis  anaSrober 

Stapliylokokken  und  des  Bacillus  fundullformls.  p    M.   Ileyde. 
S<    •Transplantation  of   Kead   Bone.      (I'eber   Knochenersatz. )      W. 

Kausch. 
S'<     Contact    Cancers.       (Zur   Frage   der   Abklatschcarclnome. )      A. 

Caan. 
Srt     Ilemostasis    hv    Twisting    in    the    Vessel    Walls.       ( feber    die 

Verwendbnrkeit      der     Blunk'schen      Blutgefilssklemme     zur 

definltlven    Blutstlllung. )      H.    IVIzsche. 
S"      I^essons   from   22'^  Cases  of   Fracture  of  the   Skull.      (Berlcht 

iiber    22.%    Schildelfrakturcn    lSi(71!)07    mit    Xachuntersucb- 

ungen.  I      L.  Frank. 
>•*>      Keseclion  of  Half  of  Pelvis,      (feber  Reseklion   einer   Becken- 

hXlfie  und    Kxarticulallu    interilio-abdominalis.)      I).    Kulen 

kamplT. 
sii     Congenital  Fistula  in  the  Lower  Lip.      (I'eber  die  angi'boreoen 

t'ntrrllpiK'nlJsteln.i       A.    Oberst. 
I'O     The    Spiral    Incision    in    Treatment    of    Varicose    Veins.       (Zur 

Behandlung    des    varlkosen    Svmptomenkomplexes    mit    dem 

Spiralenschnllt    nach   Rindflelsch-Frledel.  i      1".    Kavser. 
fll      Ixical   'I'umorForming  Fibrous  Ostitis.      (;.   K.    Kon.1etzn.v. 

82.  Appendicostomy.-  Salis  reports  8  cases  in  which  direct 
mediealioii  of  the  inflamed  bowel  through  the  appendi.x. 
brought  out  and  sutured  to  the  skin,  proved  the  means  of 
eiiring  obstinate,  simple  or  membranous  colitis.  (;ood  re- 
nulls  were  obtained  even  in  tlie  ])urulent  ulcerative  form. 
The  tei'hnic  is  so  simple  that  he  prefers  it  to  an  artifieial 
anus,  to  rese<'ti<Mi  of  the  bowel  or  ilcosigmoidostoniy,  as  it 
answers  practically  (he  same  purpose  while  the  operation 
is  ( omparatively  an  insignilicant  one.  The  opening  is  not 
large  enough,  however,  he  states,  in  case  of  mechanical  or 
peritoiiitic   ileus. 

84.  Implantation  of  Dead  Bone.  Kausch  lias  implaiiti'd 
bone  from  (he  cadaver,  ivory  supjxirts.  and  dead  bone,  report- 
ing here  8  eases.  The  results  show  that  eailaver  bones  and 
foreign  substances  are  unsuitable  material  for  implanlation. 
bu(  that  bone  taken  recently  from  the  human  body  but  no 
longer  living  can  be  made  to  answer  (he  purpose  admirably. 
In  one  of  his  eases  (he  (ibia  was  resee(ed.  ineliuiing  (he 
fH>Mos(euni.  on  aeeount  of  sarcoma,  and  a  corresponding 
piece  of  (lie  (ibia  from  a  leg  amputated  (he  day  before  on 
aecoiinl  of  sud<len  (rauma  was  implanled  in  its  plai'e.  The 
periosteum  was  scraped  oir.  (he  epiphyses  sawed  ofT,  the 
bfme  marrow  scooped  out.  ami  n  piece  H  cm.  (over  .3  inches) 
wax  implanled  in  the  patient's  leg.  It  was  held  in  place  with 
a  long  ivory 'tube  at  each  end.  passed  in(o  the  inner  eanal 
in  (he  bfine  of  (he  graft  and  s(unip«.  Recurrence  of  the 
►arconia  compelled  amputation  of  (he  leg  200  days  later.  The 
implanled  twme  bad  become  covered  wi(h  a  new  growl  h  of 
peri'wieum  and  was  Iwing  absorbed.  i(»  place  being  (aken 
(broughoiit  by  new  bone  (issue.  The  ivory  bad  been  ah 
norbed  also  b>i(  (here  was  no  new  regeneralion  of  Ixuii'  in 
il«  place. 
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ilirdeoiniiir  de«    Khrllch'"  hen    Ar^nobenzol"   fllr  dli.   Xjph- 

■  i-ii." .>.g  I      A.  NelniMr  and  K.  Kuznilsk.v. 

(•'t   '!■■■  ••«  ilviMrxisceptllilMlv  and   Immunity      i  Hezle 

lien    I'elK'rempnnilllcbkeil    und   Immnnllill.i     K. 


H.'i   '.Xvoidancc  of  Accidenfal  Tseudopulmonary  Soinids  In   Aiiscult- 

lug  the  Ajplces.   (I'eber  pseuflopulmonnle  (Jerihische  und  ihre 

Vermeidiuiti    bcl    der    Auscullatlon    der    Lungenspltzen.)       E. 

A  Hard. 
>.l(i     Origin   of   Fmphysema.      (Zur   Emphysenifiagi'.     II.)      I..    Ilof- 

bauer. 
H7     The  So-Called  Trachoma  (Jerm  not  Idenlical  with  the  (ionococ- 

cus.       (Kulsteht    der    Trachomerreger    durch    .Mutation    des 

(JonococcusVl      L.   Ilalherstaedter. 
OS     Positive  Findings  with  the  Meioslagmin  Test   in  :I0  out  of  :f2 

('ases  of   Cancer.      (Zum   Studluui   der   Melostagminreaktiou 

bei  l)Ssartigen  (Jeschwiilstim.)      C.  Slabilini. 
'.(0      Influence    of    Lipoids    on    Autolysis    of    the    Liver.       (KinHuss 

<Ier    LInolde   ant   dio    Li'berautolyse.  p      (>.    Satta    and    (J.    .M. 

Fasianf. 

o:t.  Relations    Between    Hypersensibility    and    Immunity.   - 

l'ricdbei;;er  is  inclined  to  regard  these  as  practically   identical 
procesM's.  ditleriiig  only   in  (Ie<;ree. 

!i.>.  To  Avoid  Accidental  Sounds  in  Ausculting. — AlUinl 
dislingiiislies  the  sounds  due  to  the  muscles  or  scapula  from 
those  origina(ing  in  the  apex  by  having  the  patient  change 
(he  position  of  arm  and  shouhler.  the  change  in  the  s(ninds 
then  revealing  their  i-xtraneous  nature.  The  accidental 
sounds  can  be  excliideil  by  having  the  patient  extend  liis 
arm  stiaight.  rotate  It  inward  in  (he  shoulder  joint  and  (hen 
move  the  arm  backward  until  (he  shoulder  joint  is  lowered. 
With  this  position  there  do  not  seem  to  be  any  accidental 
muscle  or  scapula  sounds;  he  has  noticed  moreover  that  the 
breathing  sounds  become   mcuc  pmnihiciil    in   llii-  position. 


Deutsche  medizinische  Wochenschrift,  Berlin 
.^titlict    II.    .V.V.Vl  /.     Vk.    .?,'.    ;./..     ;jM-;,-,/.> 
Morbid     tin  ad.       (Zur     Syinptomatologie     und     Theraple     dor 
.\ngsi.  p      A.  Cramer. 


101.  See  abstract  10  in  .\niiricaii  (  iirreiil  Literature,  (his 
issue. 

ion.  Is  It  Possible  for  the  Hair  to  Turn  White  in  a  Few 
Hours?  Siieda  answers  this  (|iM<stion  in  the  negative,  stating 
lliat  i-xtcnsive  search  on  his  part  has  faileil  to  reveal  an 
aullpentic  case  of  this  occurrence.  The  i-ases  on  rt>cord  ari> 
all  based  on  hearsay  evidence  or  (he  phenomenon  is  (o  In" 
attributeil  to  the  individual's  not  being  able  or  forgetting 
to  use  the  etistomary  hair-dye-.  A  patient  of  Hehrend's 
suffered  from  headache  and  he  iidvised  (he  nuin  (o  give  up 
(he  use  of  his  hairdye.  which  was  probably  responsible  for 
the  headaches.  The  man  did  so  and  explained  (o  his  friends 
that  the  sudden  change  of  his  black  locks  (o  white  was  lie 
resuK  of  business  worries.  Stieda  also  knows  personally  of 
a  case  in  which  a  dark-haireil  nnm  was  (aken  (o  prison  ainI 
when  discharged  af(er  a  few  ilays  his  hair  was  w|pi(e.  lull 
"imply    because    he    had    not    taken    his    hair-dye     wi(h     liiipi 


pnso 


»4 


-)<'h:alry      H    Much. 


10.",.  Origin  and  Trcatmcn(  of  Scoliosis.  lloMinaim  lavs 
great  stress  on  pnvenlion  of  scoliosis,  declaring  llial  once 
I'slablished  (he  (rea(ment  Is  (ediiuis  and  no(  very  encouraging, 
ill-  ascribes  (he  development  of  (he  ciirvadire  (o  the  fai't 
IIpuI  (he  child  loses  (he  Instinctive  sense  for  (he  correct  atli- 
(iide  of  Hie  body  owing  (o  slialn  on  (he  miiseleR  from  cer- 
laln  a((i(udes  at  school  work.  When  examined  (he  cliild 
seems  (o  be  seoliodc  when  in  realKy  it  nu-rely  asmimo  a 
sioliolic  adidide  fnnn  disturbances  in  the  sensi-  or  muscular 
balance.  Siding  wllbout  a  siipporl  for  (h<'  back  aids  in 
fallgiiing  (hi.  (nnseli.N  an<l  (o  rest  them  Hie  cliihl  sloopn 
oviT  or  twists  arouixl  or  slides  down  in  its  seat.  »;irls' 
niii«r-lcs  do  not  get  so  niucli  exorcise  as  boys'  and  cfmsoipiently 
llii'se  faulty  attitiideH  are  more  common  among  them.  Wlieu 
this  scoliotic  attitude  once  becomes  habitual,  the  child  is 
unable  to  stand  up  straight  even  when  it  tries  to  do  so.  iiikI 
it  has  to  be  langlil  anew  the  sense  of  muscular  balance  in 
the  spini..  This  can  be  done  by  training,  the  physieliin  say- 
ing. •■(Iiest  out:  ilraw  In  your  abdomen:  throw  your  lie;irl 
back;     hfild     \  oiir    right    nhuulder    lower,    etc.,"    aiding     Ihoae 
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cominamls  ut  lirsl  witli  iiiuntiiil  prossiiro.  but  1ii(or  rolyiiii!  on 
till'  OOP) iii;t lids  aluiii-  uiiii  sliorteiiiii^;  tlioiii.  until  wIkmi  llie 
I'liilil  is  told  to  stand  erect  it  assumes  autninatirally  the 
proper  position.  11  may  be  wise  to  teaeli  a  ratber  over- 
(onerted  alliliKle  at  (iist.  This  tiaiiiiii<;  of  the  muscles  is 
supplemented  with  -lymnasties  to  slrenpthen  the  back  mus- 
cli's.  and  he  instructs  the  mothers  to  carry  on  the  training 
under  oecasioiuil  supervision  by  the  physician.  The  meas- 
ures must  be  individualized  to  each  case,  lie  says,  possibly 
including  a  slanting  seat  in  school  and  higher  sole  on  one 
side.  C'reepinj;  exercises,  etc..  may  be  useful  iu  advanced 
stages  but  be  prefers  exercises  erect,  as  the  aim  is  to  teaeli 
the  child   to  stand  and  sit   straight. 

Deutsche   Zeitschrift   fiir   Cbirurgie,   Leipsic 

Julii,  VV.  Xos.  r.-r,.  „i>.   H.;«/( 

IOC     Tnrdv  Si-qiiol.s  of  Appendicitis.      (Spiitfolgen  der  r;pilviilili(ls.) 

O.   Hct7.1air. 
i07      KiKidiiiiil    riccr.      (Das   Diiodcnaliicsclnviir  iind   seine  chirurg- 

Isclio  HiliandhmB.)      Fi.  C.  Z.sns. 
IM.S   'Supcrhcaled    Air    in    Aftcr-Trtnlnicnl     of    Laparotomlzed    Ta- 

tlenls.       I  Ili'lssluftlK'liundlnnK    nadi    I.aparnlnmlen   nis    pcrl- 

slnllikiinrc!;i>n<li-s  MItlcl  zimlciili  cin  licilrag  zur  Vcrhiitung 

posi -opera liver    I'critonilis.)      A.    Stivrapel. 
100     nclroKi-adi.    Incar<-(-ratii>n.      I,.    Sinclii'v. 
no   •Kollinn    I  p    tile    i:nd    of    the    Scveicrt    Intestine.       (RIne    none 

Methodr  des  opera  tiv.n   l)a  im  v.  rscli  lasses.)      It.   Klapp. 
Ill      Trealmi'nt  of  Svndiutvlia.      1).    Sclireiiier. 
IIJ     (Jnnshot  Wounds  or  the   llcnrt.      ( iliTzscbiisse.)      If.    Iseli'i. 
Ii;;     Tard.v    Inlestlnal    licraorrliaae    after    Operative    Treatment    of 

Incarceialed     ileiuia.       ilde    Splitdarmblutungen    nach    der 

Brnchi':nl;lomiiiiinisoperation.)      C  f'anestro. 
114      Hemorrhagic  Clossiiis  in  a  Hciuopliiliac.     E.  fnil>reit. 

111,*!.  Superheated  Air  in  AftT-Treatment  of  Laparotomized 
Patients. — Strenipel  is  entliusi.i^tie  over  the  way  in  which 
peristalsis  is  stimulated  after  a  laparotomy  by  applying  beat 
to  the  abdomen,  either  in  tlie  form  of  the  liotair  box  or  an 
incandescent  electric  light  box.  He  bas  used  the  latter  ex- 
clusively as  be  ba])pened  to  have  a  contrivance  of  the  kind 
on  band.  In  his  141  cases  flatus  pa.ssed  generally  in  from 
18  to  24  bonis,  seldom  as  late  as  48  boms.  Another  advan- 
tage of  the  iiietbod  is  that  the  patients  are  tborougMy 
warmed  by  it.  counteracting  the  tendency  to  chilling  during 
the  operation.  The  temperature  in  his  box  can  never  get 
over  .').■)  C.  so  that  the  box  does  not  require  very  close  super- 
vision, lie  applies  it  for  an  hour  and  a  half  at  a  time,  with 
intervals  of  3  hours,  and  keeps  this  up  night  nnd  day  until 
all  danger  of  intestinal  paralysis  is  past.  He  has  never 
witnessed  any  injurious  effect  on  the  heart  and  vessels 
although  bo  has  kept  close  watch  for  any  tendency  in  this 
direction.  Xo  adjuvant  measures  were  needed  in  any  instance 
as  the  heat  answered  all  purposes,  except  in  k  few  cases  a 
pint  of  water  was  injected  to  soften  hard  feces,  or  an  intesti- 
nal tube  was  inserted  to  promote  passage  of  flatus  when 
tin-  patients  were  too  weak  to  strain.  The  only  possible 
mishap  from  this  method  of  after-treatment  is  that  Tery  rest- 
less patients  on  arousing  from  the  effects  of  their  anesthetic 
arc  liable  to  scorch  the  skin  against  the  electric  lights.  The 
heal  not  only  stimulates  peristalsis  but  seems  to  promote 
absorption  and  prevent  formation  of  adhesions  while  it  seems 
to  attenuate  the  virulence  of  bacteria  in  the  region. 

1  li>.  Closing  the  Stump  of  the  Severed  Intestine  by  Rolling 
it  Over. — The  long  narrow  forceps  with  which  the  stump  of 
llic  intestine  is  clampnl  are  rolled  up  on  the  intestine  for 
two  or  three  turns.  The  last  turn  is  sutured  to  the  body 
of  the  intestine  and  the  force|is  are  then  withdrawn.  The 
lumen  is  thus  more  effectually  closed  than  by  the  ordinary 
technics.  Klapp  declares,  while  the  procedure  is  simple  and 
neat. 

Fortschtitte  der  Medizin,  Leipsic 
Aiiniisi  I,  A'.vv///.  .Yo.  .!.».  pi>.  aei-'j'Ji 

II.".  SniX'icai  Tri'atnient  of  Heart  Disease.  (I>ie  chirurglscheu 
Ri'handlnng  der  IIerzkranl;heiten. )      (i.   Axhansen. 

Ill)  Present  .Status  o£  the  Cancer  Qucsrion.  ( lientiger  St.ind 
der  Kiilisfragc.)     (.'.  Da  Fano.     Commenced  in  No.  ;!0. 

Jahrbuch  fiir  Kinderheilkunde,  Berlin 

Aiintlxl.  I.Wir.  A.;.    J,  ;)/(.    1>I  2'i2 

117      Di'tonnlnatlon  of  Amoimt  of  Knergj-  ItcHinired  in  the  Kood  of 

InHints.       (Zui-    I.plin-    von    dor    oncigotl.'iciieu    Bestiinmiin',- 

des  NahriingsliedarlVs  holm  Ssingiing. )     ().  and  \V.   Ileiilmer. 

3  1.'*   •Uypothvioldlsm     in     I'liildren.        (IlviJOthyrooldlo     im     Kindc- 

snltor.  I      \V.  SlooltMior. 
IIV   'Calclnni  and  Spasmophilia.     J.  Rosenstcrn. 


iL'o  •I'vlonis  Intnhution  for  Spasmndfc  Stenosis  of  the  I'.vloras 
in  Infants,  i  I  i'l>er  deu  liypertrupliler«Ddea  Pvluruskrampf 
des  SiiuKllni;-..  I      Itiiend  and  i;.   Wlitn-nttz. 

IL'l  Snpiiuration  In  ihi-  Sallvarj-  <;innds  In  :i  Infants.  (I'elier 
eitrlgo  Spcichcldriisenrntziindung  ImI  .Siiugllngen.)  P.  Aiier- 
bacU. 

US.  Hypothyroidism  in  Children.— Stoelt/.ner  remarks  that 
myxedema  is  not  often  correctly  diagnosed:  the  children 
are  generally  treated  for  years  on  the  mistaken  assumption 
of  rachitis.  As  a  prospect  of  a  cure  grows  less  and  less  with 
the  duration  of  the  myxedema,  this  failure  to  recognize  it 
early  may  have  disastrous  consequences.  The  rudimentary 
forms  are  particularly  liable  to  escape  recognition,  while 
thyroid  treatment  in  time  is  almost  a  certain  cure.  In  a 
case  of  this  kind,  a  boy  of  Ii  had  not  grown  in  the  last  'i 
years  but  seemed  otherwise  normal,  although  not  particularly 
bright.  Under  cautious  thyroid  treatment  by  the  end  of 
18  months  he  had  grown  II  cm.,  nearly  4Vi;  inches.  In  2 
other  cases  the  myxedema  ilevcloped  after  severe  measles 
or  mumps,  with  acute  tliyroiditis  in  the  latter  case.  The 
thyroid  treatment  ordered  was  soon  abandoned  by  the  family 
and  the  child  developed  pronounced  myxixlema,  but  after  2 
years  it  spontaneously  subsided.  In  a  fourth  case  tin- 
niyxcdema  developed  after  a  severe  fall  over  a  balustrade. 
tlie  throat  in  front  bleeding  from  the  injury.  The  hypothy- 
roidism in  this  case  was  evidently  of  traumatic  origin,  the 
first  case  of  the  kind  on  record,  he  believes.  In  this  ease 
also  thyroid  treatment  promptly  cured  the  child.  In  conclu- 
sion Stoeltzner  suggests  that  the  '"pasty"  children,  fat.  pale 
anil  llabby,  may  be  suffering  from  hypothyroidisiii  and  require 
thyroid  treatment.  Dverfeeding  of  children  with  this  ten- 
il'iicy  to  hypolhyroidi^in  seems  to  entail  lymphatic  enlarge- 
ment. 

nil.  Lime  and  a  Tendency  to  Convulsions. — Rosenstern  is 
convinced  that  the  research  to  date  has  established  the  f:i  t 
tliat  the  calcium  ions  are  highly  important  for  the  regulation 
of  the  ])beiionieiia  of  movements  and  of  nerve  stimulation. 
Mis  own  experience  confirms  the  assumption  that  a  deficient 
]ir(i]'.ortion  of  lime  in  the  food  may  entail  nervous  over- 
ex'-itrtbility.  wliile  he  found  that  the  excitability  was  materi- 
ally reduced  in  \'^  out  of  2i)  infants  with  pronounced  spas- 
inoj>liilia  after  ingestion  of  100  e.c.  of  iv  .I  per  cent,  solution 
of  calcium  chlorid  ICaCl.l.  The  cathode  opening  contraction. 
tlie  facialis  phenoiiienon  and  Trousseau's  sign  all  showed  the 
marked  inlhiejice  of  the  single  dose  of  lime;  a  solution  of 
so<lium  chlorid.  on  the  other  hand,  seemed  to  have  a  con- 
trary action.  Xo  injurious  by-effects  were  observed  from  the 
single  dose  of  lime,  and  Kosensfern  thinks  that  his  experience 
deserves  attention  as  a  means  of  treating  an  acute  attack 
of  threatening  convulsions  in  a  child.  The  infants  to  whom 
he  gave  the  lime  were  all  between  4  and  12  months  old  and 
most  were  inclined  to  dyspeptic  disturbances  besides  the 
spasmophilic  tendency. 

120.  Stenosis  of  the  Pylorus  in  Infants. — Bereiid  writes 
from  Bu ilapist  to  ilescribe  his  experience  with  spastic  sten- 
osis of  the  pylorus  in  bis  own  2  children.  The  cases  were 
distinguished  further  by  the  inten-^ity  of  the  .syndrome.  In 
his  first  child  the  weight  dropped  from  3,0.50  gm.  at  birth  to 
l.SdO  in  less  than  .'!  weeks,  and  operative  treatment  became 
necessary.  Loreta's  ilivulsion  was  done:  the  hard  contracted 
pylorus  relaxed  in  the  surgeon's  hand  during  the  operation 
but  it  was  still  unusually  thick  although  there  was  no  trace 
of  organic  stenosis.  The  explo>ive  vomiting  continued  as 
severe  as  before,  the  divtilsioii  having  evidently  done  no  good, 
and  the  child  growing  constantly  worse,  the  pylorus  was 
incised  and  a  Xelaton  catheter.  Xo.  7.  French,  was  introduced 
through  the  mouth  and  passed  tbrotigh  the  pylorus  into  the 
duoilenum.  Hy  this  means  it  proved  possible  to  feed  the 
infant  and  recovery  soon  followed,  all  trouble  being  over 
by  the  time  the  child  was  Ii  weeks  old:  it  is  now  ^'/..  yeaf?» 
old  and  perfectly  healthy.  The  disturbances  in  his  sei-otnl 
child  were  not  so  severe;  the  pylorus  was  never  palpable 
and  the  .syndrome  disappeared  under  meilieal  nivHsures  alone. 
The  first  symptoms  in  both  eases  were  the  uneasiness  in 
nursing  so  that  the  children  were  unable  to  empty  the  breast, 
and  the  protruding  stomach,  this  protrusion  of  the  stomach 
region  and  dilliciilty  in  nursing  sustaining  the  assumption  that; 
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the  spasm  of  the  pylorus  is  the  primary  distiirbiiiioo.  Peristal- 
sis in  the  stomach  was  noticed  4  days  later  and  the  tumor, 
the  size  of  a  hazel-nut.  in  the  pylorus  region  by  tlie  etui  of  tlie 
week.  He  recognized  the  true  trouble  from  the  start  and  kept 
a  detailed  record  of  all  the  data,  especially  the  amount  of 
fluid  inpested  and  vomited  each  day.  Xothwithstandin};  the 
severe  derangement  from  the  pylorospasm.  the  nrganisni 
tenaciously  maintained  its  normal  water  balance.  He  is 
inclined  to  ascribe  the  whole  trouble  to  a  lack  of  balance 
between  the  mvisculature  of  the  antrum  and  the  nuisculature 
of  the  fundus  of  the  stomach;  when  the  innervation  of  both 
becomes  normal  then  all  disturbances  from  this  source  cease. 
At  birth  there  is  neither,  spasmodic  contraction  nor  hyper- 
trophy of  the  pylorus,  merely  the  predisposition.  Winternitz 
discusses  the  cases  from  the  surgical  standpoint,  calling  atten- 
tion to  the  extreme  retraction  of  the  muscular  pyloric  ring 
after  the  lengthwise  incision,  indicating  excessive  tonicity  in 
the  muscle.  The  pylorus  was  incised  over  the  tube  introduced 
from  the  mouth :  this  allowed  ample  nourishment  from  the 
lirst  and  the  child  began  to  gain  at  once.  The  retention 
pylorus  catheter  Jias  proved  successful  in  other  cases  in  his 
hands,  but  he  warns  that  it  should  not  be  left  in  silii  longer 
than  2  days. 

Medizinische  Klinik,  Berlin 
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122     TubercnIoiiK  Disease  of  Ihc  K.ve.      <  t'ebor  Itilierkuluse  ICrkrank- 

iinp'ii  am  Ahkc.  i     <".  Ilcss. 
li;:?  •Kxpiili'iiccs    with    Khrllch's    "fior."    In   Treatment    of    Syphilis. 

( Ilt-liandluD?  dcr  Syphilis  mit  dem  neuen  Ebrlich-IIataschcn 

Arscnprjiparat.  t      K.    Hoffmann. 
TJ4      Action  of  Carbonated  Halbs  on  Heart  and  Vessels.     (tUc  Herz- 

nud  Ccfjisswirkung  alter  und  nciicr  natiirllcher  (^()..-BHder. ) 

H.   K.llnir.  .Ir. 
12.'i     Certain   niut'stive  and  Nutritional  r>lsturbances  in   Pulnionary 

Tiibcn  ulosis.      (I'pbcr  einiRp  StOruntren  der  VerdauunK  nnd 

F^rniilinint:  bei  Brustkranken.)      .1.  Cccikas. 
li;ii     Ischl    MIn.-ral    .Muds    In    Therapeutics,       (felier    Ischlcr    Salz- 

b'Tpsrlnvpfelschlamm     und    dcsscn     Wrwcndunp.  t       A.    C)tt. 
IL'7     Moditicatlon    of    Wassermann    Kcacllon    Tcchnic.      K.    V.    Hoff- 
mann. 

123.  Ehrlich's  "6o6"  in  Treatment  of  Syphilis. — llotlmann 
states  that  riMurrcnces  have  been  oh-crvcd  in  large  ntunbers 
of  cases  of  syphilis  after  treatment  with  "(iOfi"  in  the  cus- 
tomary dosage,  and  that  by-effects  have  accompanied  the 
use  of  the  remedy  to  such  an  extent  as  to  invaliilate  the 
••laim  made  for  the  "liOti"  that  it  is  entirely  harmless.  In 
his  experience  with  it  by-efTects  were  noticed  only  when  the 
drug  was  in  an  acid  solution,  while  they  were  absent  when 
a  neutral  solution  was  used.  Tlie  remedy  does  not  cer- 
tainly kill  all  the  spirochetes  as  claimed,  he  says,  as  he 
was  able  in  one  case  to  demonstrate  the  presence  of  lively 
spirochetes  in  lesions  on  the  genitals  and  ttmsils  a  wi'ck  after 
tlie  injection  of  "<HHi."  In  the  ease  of  a  boy  of  l.">  with 
syphilitic  ozena  from  inherited  taint,  the  improvement  at 
oni-e  miller  the  '(iOti"  was  remarkable.  In  a  case  of  ulcer- 
ated gummas  in  the  mouth,  throat  and  testicles  of  a  man 
of  40.  high  fever,  pulse  of  140  ami  dyspm-a  followeil  the 
injection  of  the  "(MKl."  other  signs  indicating  central  pneu- 
monia of  embolic  origin  and  secondary  pleurisy  with  extreme 
weakness  of  the  heart.  He  ascriben  this  syndrome  to  dis- 
l<Hlgemenl  of  a  thrombus  in  the  gluteal  muscle  following 
injection  of  a  very  acid  solution:  nothing  about  the  syndrrtme 
siigge-'led  local  infection  of  the  site  of  the  inje<'tion.  In  2 
other  ca«e«  there  was  considerable  distiu bailee  of  the  heart 
action,  the  pulse  running  up  to  120  and  Kill,  the  area  of  dul- 
iiesH  spreading  toward  the  right  with  ateentuation  of  the 
second  sound.  These  findings  persisted  for  u  tew  days  and 
then  gradually  -iibsided.  In  another  case  there  was  H  slight 
Hlbiimiiiiiria,  No  visual  disturbances  were  ever  observed. 
He  knows  of  a  ease  in  a  lloiin  institution  in  which  (he  patient 
died  suddenly  the  night  after  the  injection.  Khrlieli  ailils 
the  details  of  this  last  fatal  ease  as  he  lias  obtained  them 
by  telegraph.  The  patient,  he  says,  was  a  wnmnii  of  S.'l 
with  syphilitic  apoplexy,  pariisis  of  the  legs,  tachycnrdia, 
difTiciilly  in  aHnliowing  nnd  accelerated  breathing.  The  con- 
ditions in  this  case  shoiilil  have  forbiildeii  the  use  of  the 
"OOfi,"  he  declares.  a«  he  has  expressly  lejeiteil  all  respon- 
dibility  when  the  remedy  is  given  to  other  than  those  healthy 
except  for  the  syphilis,  and  the  organs  sound.  Tie  also 
excludes    the    metasyphilitic    diseases     fiom     treatment    with 


•liiTti,"  He  reallirms  that  given  in  the  right  way  and  with 
proper  indications  the  remedy  is  free  from  ilangeis  and  does 
not  induce  any  appreciable  by-eli'ects,  Ehrlich  has  tlie  records 
now  of  over  3.00(1  cases. 

Monatsschrift  fiir  Geburtsl-iilfe  und   Gynakologie,  Berlin 
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12.<      Hclorminatiou   of    Hemolyilc   Sulistnnci's   in    the   rhi.enla,      B. 

V.   (iraflf. 
12!1     No   Direct   Connection   Between    <!ynocoloBlc   and   Castric  PIs- 

turlmnces.      ll'eber   nas   wechselseitlgo   Verhiillnls  dcr  welb- 

llclien      Oeschlechlsorgane      und      der      Krkrankun);en      des 

MaRens.  I      O.   Verles. 
i:;ii     rnlvdactvlla.     V.  lleiniann. 
i:;i      .Mulllple  Laceration  of  Vaginal  Vault  Durinp  Delivery.     (T'cber 

inehrmalige  ZeireissunKcu  des  ScheldengewOlbi's  wiihrend  der 

(Jeliurt.  1      M.  Kaufman. 
l.!2     Operative  Treatment   of   Myoma.      K.    Franz. 
i:'„'>   *nperabillty    of    llecnriences    .After    Itemovnl    of    Tterlne    Car- 
cinomas.    O.  Hoehne. 
l.'U      <;roove    Formation    on    the    Surface    of    the    Ovary.       (t'elior 

l<"iirtlieubilduns'  an    der   (Iberfiilche   des   menschllclien    llvar- 

lums.i     (J.  Blen. 
i;!."i     Iteti-oKression     of     (Ivarian     'I'umois     after     Vi'sieular     Mole. 

iHiickbildunK    von    Ovarlalluni.iien    naili    Blasenniole.)       U 

Friinki'l, 

l:i.!.  Operability  of  Recurrence  After  Removal  of  Uterine 
Cancer.  Hoehne  niakis  a  point  of  kee]iinf;  patients  luider 
svi]iervisiiPM  alter  lie  has  operated  on  flieni  for  utiMine  cancer. 
He  tells  them  to  return  to  be  examined  at  certain  intervals 
and  keeps  a  record  of  the  dates,  sending  them  a  notice  if  they 
fail  to  present  themselves  as  ordered:  nothing  should  be 
allowed  to  interfere  with  this  systematic  reexamination.  In 
2  cases  he  was  able  by  this  means  to  discover  rectirrence 
in  an  early  stage  and  successfully  remove  it,  before  the 
patients  had  the  least  suspicion  that  anything  was  w'rong 
with  them  again,  their  general  health  being  excellent.  The 
afterexamiuations  are  always  made  with  the  greatest  care 
and  on  discovery  of  the  slightest  suspicious  lump  the  patient 
is  taken  into  the  hospital  for  2  weeks'  eontrid.  If  the  lump 
grows  any  larger  during  this  time  it  is  assumed  to  be  malig- 
nant and  is  removed,  but  if  it  does  not  grow  or  stibsides, 
the  patient  is  dismissed  and  systematically  reexamined  at 
intervals.  Prophylaxis  of  recurrences  in  this  way  is  much 
more  promising,  he  remarks,  than  the  efTorts  to  have  primary 
cancer  diagnosed  earlier.  The  surgeon  can  thus  root  out 
recurrences  on  their  first  apjiearance.  He  describes  a  case 
in  which  what  was  sup|)osed  to  be  a  nodular  recurrence,  not 
discovered  until  quite  large,  proved  to  be  merely  thick  indu- 
rateil  cicatricial  changes  in  the  tissues.  In  another  case 
what  seemed  to  be  merely  an  inflammatory  infiltration  proved 
to  he  a  malignant  recurrence  extending  diffusely  through  the 
r<'gion.  Another  case  deinonstrates  the  danger  of  thrombosis 
of  the  iliac  veins  following  {•arcinomatous  involvement  of  the 
vessel  wall.  It  might  be  possible  in  such  cases,  he  suggests,  to 
prevent  trouble  from  this  source  by  ligating  the  main  iliac 
vein    before    resecting    the    can-crous    glainls    encroaching    on 

the     vein. 

Miinchener  medizinische  Wochenschrift 
1 »/;"«'  .1,  lA'll,  \ii.  .).',  Ill),  im.i-n'o 
i:;ii      liiioxicallon    fioni    DeraylnR    I'nncreas    Tissue.       (Zur   Theorle 
del-    raiikicMsveijilflnni;.)      (i.    v.    IliiKinHun   and    N.   (iulelo'. 
l.;7   •Anillrlul    I'lemaliire    Dellverv    and    VaKlnal    Cesarean    .Secllon 
Willi     lliihllual     Fetal     Morlalllv.       i  Klinsllhilii'     I'rilhKcbui't 
iinil   vaiilniiler  Kalserschnllt    bel   Hahllnellein   Absleiljin   der 
I'niilil.i      <).    v.   FranijUiV 
1.:^    ••Ir.iiihieni  of  Schilica  with  Kplduial  ln|i>ctlons.     I,.  Blum. 
i::;i      lielnilnns    of    Lyniphoryles    lo    SjplltllnK   of    Fill    and    Deslruc- 
llou  of  Baclelhl,      I  Bezli'llllllceu   der  I.Vlnplloevlen   ziir  I'ells- 
piilliinK  und  BiikleriolvsiM      S.  Ilerifel. 

MeloHiiiKiiilu  Keaciloii  111  Tvjihold.     I,.  VlRano 
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lo'    .MiloFtaumln    Keiictlon    In    Kxiii'riinenlnl   Tiiberriilosls  and 

III    Dirreienllnlloii    of    lliirnnn    and    Bovine    Tulienlo    Bacilli 

cultiiri's  and    Infeciloii.      A.    Cashairlnl. 
11-.'      Ke.onstriicied     I'orlinll    of    ITelilstorIc    Man.       (Die    hlldlU'hn 

DiM-lellund     des     Frmcnsclic-n     und     Ihr     wlsseuscliaftllclier 

W.ii  1      |.-.  n.  SoliriT. 
IC:      llhii.  bliiioniy   In  'i'lealmenl   of  Trnn«verse  rrcHenlnllon.      (Be- 

hiiudliiiii;  der   versehli'pplen   (JuerlaKP  mlltelnt   der  llhachlo- 

loiiile  Kllsiner,  I      II.  Kllsler. 
in      Ti'liiniis  of  ilbsciire  Orlxln.     (/.iir  I.ehi'e  vom  kryplogeneilHclien 

reliinu".)     !■".  Hlioincver. 
Il."i   •Nepliiltis  Seeoiidnrv  lo  ICxophtliiilmIc  Colter.      ( Xleienerkrank 

,..,,,     I.,. I      II,, .....1 1...,.      1.^  ....  ..I.I...I.        -ri.. 


iiii:    iM'l    Ba-edo 
M     IS    i;iiiiipn<'i 


cher    Kraiikbeli   -ThyreoKene    Ni'|ihi'lll>  I 


1.17.  Prophylaxii  of  Habitual  Death  of  the  Fetus.-  Anom- 
Blie«  or  disease  of  the  placenta  or  changes  resulting  from  the 
influence  nf  chronic  nephritis  or  nutritional  disturbances  in 
the    endometrium    may    be    responsible    for    the    death    of    Hie 
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Nr.MBEK   I J 


CUh'UhWT    mi:  Die  A  I.     LITEIlATUnE 


lOGJ 


fctiiMi  ill  rcpeatej  prepiia iicioH.  In  a  case  reported  by  von 
l'nuu|Ut^  there  were  numerous  piitelies  of  libroiis  degeneration 
in  tlie  placenta :  the  patient  was  a  wonniii  of  ;tS  with  chronic 
nephritis  and  tlic  fetii:^  hail  died  just  before  term  in  3  pre- 
vious pregnancies.  She  was  kept  under  constant  supervision 
during  the  2  weeks  before  term  and  after  a  week  the  fetal 
heart  sounds  were  found  to  be  growing  weaker,  ho  he  punc- 
tured the  membranes  and  followed  this  in  less  tliaii  an  hour 
with  vaginal  Cesarean  section.  The  child  was  of  normal  size 
but  weighed  only  2.S.">()  gni..  evidently  having  siitlered  from 
insuliicient  nourishment,  but  has  since  developed  normally. 
In  inothcr  case,  he  delivered  with  the  inflatable  bag  under 
much  tlie  same  condition-.  The  pathologic  lindlngs  in  the 
placenta -were  not  so  pioiiounced  in  this  case,  but  there  was 
evidently  a  reaction  to  some  irritating  process.  He  declares 
that  artilicial  premature  delivery  just  before  term  as  indi- 
cations arise  iu  these  cases  of  habitual  fetal  mortality  is  a 
thoroughly  scientific  piineiluiv.  most  gratifying  in  its  cnit- 
come. 

1.38.  Treatment  of  Sciatica  with  Epidural  Injections. — Blum 
applied  the  perineural  Icchiiic.  that  is.  injection  around  the 
nerve  of  an  anesthetic  or  saline  solution,  in  25  cases  of  scia- 
tica and  the  results  were  generally  good.  In  3  cases,  however, 
no  eU'ect  was  obtained,  and  he  has  since  used  Cathelin's  epi- 
dural technic  and  found  it  even  more  sati.sfaetory.  It  was 
described  at  length  in  The  -TorRXAi..  .July  13,  1001,  page  1.50. 
The  fluid  is  injected  into  the  spinal  canal  through  the  lower 
median  sacral  foramen,  the  needle  having  to  pierce  only  the 
sacrococcygeal  ligament.  The  ligament  once  pierced,  the 
needle  is  turned  to  point  toward  the  cauda  e(|uina  above. 
After  injection  of  from  .i  to  10  c.c.  of  salt  solution,  improve- 
ment of  the  sciatica  is  evident  at  once,  very  rarely  the  delay 
is  24  hours  after  the  injection.  In  a  few  persistent  cases  he 
had  to  repeat  the  injection  3  or  5  times  at  intervals  of  2  or  3 
days  before  a  complete  cure  was  realized.  The  effects  were 
always  at  least  as  good  and  as  permanent  as  with  the  peri- 
neural injections,  while  the  epidural  technic  is  not  painful, 
lie  says,  and  has  never  induceil  fever  or  untoward  by-effects 
in  the  thousands  of  cases  in  whicli  it  has  been  used  to  date. 
This  cannot  be  said  of  the  perineural  technic:  he  observed 
peroneus  paresis  in  2  cases  after  the  perineural  injections  and 
others  have  reported  similar  experiences.  Another  advantage 
of  the  epidural  technic  is  that  it  acts  on  other  nerve  tracts  as 
well  as  on  the  sciatic:  the  single  injection  banishes  pain  in 
the  swrum  and  femoral  nerve,  while  with  the  perineural  tech- 
nic each  nerve  has  to  be  treated  separately.  The  epidural 
injections  have  also  be^n  successfully  applied  to  relieve  the 
pain  from  compression  of  nerve  roots  by  a  cancer  in  the  spine, 
to  relieve  the  gastric  and  bladder  crises  in  tabes  and  in  lead 
colic  and  to  cure  nocturnal  enuresis. 

11.").  Nephritis  with  Exophthalmic  Goiter. — Graupner  relates 
a  number  of  experiences  and  arguments  which  demonstrate 
that  hyperplasia  of  near  lymphatic  organs  is  liable  to  develop 
in  consequence  of  the  progressive  hyperthyroidism  and  th\TO!il 
intoxication,  this  hyperplasia  being  most  evident  in  the  tliy- 
nuis.  lymph  glands,  in  heteroplastic  lymphomas  in  the  thyroid 
itself  or  in  the  spleen  and  bone  marrow.  There  may  be  a 
toxic  nephritis  characterized  by  necrosis  of  the  epithelium;  its 
development  is  favore<l  by  operative  intervention  on  the 
thyroid  as  in  the  2  cases  reported  in  detail  in  which  the 
patients  succumbed  in  IS  and  2(i  hours  after  the  operation. 
There  was  pronounced  status  lympbaticus  in  both  cases  and 
recent  destructive   nephritis. 

Vircbows  Archiv,  Berlin 

Auyust.  CCr,   X'l.    J.   lip.    1SI:!10 
14i>     Kidney    Tumors.      (I'ntcisuchungcn   uber   N'lerenijescliwiilste.) 
M.  Zehlw.     CommenciMl  iu  Xo.   1. 

147  Cause  of  Spccitlc  Action  u(  .\Ieicuiy.      (Die  GnindwirkunR  dcs 

Quccksilbers.)      <;.   I'rlelmtsch. 

148  Fatal    Burns.       (Bcitras    zur    KasuistU>    der    lokalen    unl    all- 

gcuipinen    VeiJinderunwu    beiin    Todo    durcli    Verbrennimg.j 

Uaysky. 
14!)     Microscopic    Coaipositton    of    the    Kxtulatc    with    Tuberculous 

Otitis  Media,     t!.  do  Berardinis. 
I.'O     Uegcneration  after  Tubercalous  iDtesllnal  flceratlon.     (Regcn- 

eration  clcs  Danncpilhels  nnd  dcr  l,icl>erkiihiischi'n  ICryptcn 

an   tuberkuh^scn   liarinscschwiiren.  i      U.    Amcnoniiya. 
l.M     Regeneration  after  Siipcrliciol    Duodenal   IMccrs.      iliio   Uogcu- 

eration  doa  Darmepitbels  von  deo    Brunuersrhcn   Driiscii   in 

OborHiicblich?")  Duodonnlgoschwiircn.)      U.  J.  llcliubolz. 


ITiL'     I>ocal  Amyloid  of  the  Tbvrold.      (I.okalos  AmvlDid  d.-r  S<hl!d- 

drllse.  I      K.  StolTi-l. 
I.'i.'!      Inllammatoiy    Tumors    of    the    Salivary    Ulands.       (I'elicr    die 

ent/ilndllihiMi   Tiimoron    der   Spi-icheldriisen.l      H.   TUavaen. 
l.'rl      Multiple     Sulipcrlloneal     Serous    t'Tsts    of     the     I'terns.'     B. 

IIUBUenlll. 

1.".".  IntiaccMiiliir  N.iv  N.liork  In  Tumor  Cells.  (Das  rjolt;lsclie 
Blniiinnil7   in   <;i-s(inviil>tzi-ili'n.  i      F.   .•^avnKnone. 

l.'.ii  Malignant  Siipriiional  Tunmr.  iZnr  Kenntnls  bOsarllacr 
N('tt(Miiiici-.-ii;:<-<rliwiilst.'.  I       I-".     I.asaKDa. 

l.'iT      Hypopbysis  TiuniM-  Wlilmni    Acii.m.-Kaiy.      M.   Moakalew. 

I.'is  SarconiM  in  Splniil  Imni  .Mater.  i.Sarkom  dcr  Hiira  iii:i|ir 
spinalis  iind  ilcssrn  1  li-^sfiiilnallon  im  .Mcnlnaeiili-.iiiiu  mit 
diffniici'  I'iijiiK'Utaiion  d.i-  l,i'|iliimcuiui:cn.j      K.  Ivriwasliiiim. 

Wiener  klinische  Wochenschrift,  Vienna 
Am/iixi  II,  .will,  Xii.  .?,'.  ;;().  ini-iiu: 

l.'ill     I'crlod  of  luciil)atl')n  in  Scrum  Sickness.      ( Ucber  InkiilHitlons- 

zplt.)      F.   llanilMiiKcr  and   K.   I'oliak. 
1(10     The   Content   ul'    111.'    iKiodcnum   and    Its  Clinical    Importance. 

(Der     mcnschlic  lie     Dundcnaiinhnlt     mit     statistlschi-n     Ver- 

gletchstalK'llen  zu  .seiner  kliuischcn  Bcnrtellunc. I     M.  <!roi«, 

(iefele  and  .\I.  UosenUM-j;   (New   York). 
li;i      Tests  of  I'ancicas  FuncliouinK-.      (Icbcr  die  wicbtlgsl.ii  ni'iica 

I'ntci-siicbiiimsinctboden     ziir     Triifung     der     rankri'asfnnk- 

tlon.  I      L.  |{.  V.   Ivorczynski. 

Zeitschrift   fiir  Geburtshiilfe  und  Gynakologie,  Stuttgart 

LXVr,   \o.    J.   lip.   ■'in-lll.      LOKt   llli/cxerf    Aiiouxt    l>,  V-    ''i' 
1(;2   •Curative    Action   of   Laparotomy    for   Tuberculous    Peritonitis. 

F.   Ilclmann. 
1(1.",     The  l/ual  Tnlicrciilln  Reactions  in  I'ngnancy  and  I'liiMperium. 

(Systcniatisclie    I'litersucluuigcn    iiber  die    lokalcn   Tiiberku- 

linrcakiloiivn    in   dcr   Scbwangcrscbaft    und   im    Wocbeubctt, 

und     Schlussfolgcrmigen     hinslcbllich    dcr     Diagnuscn-    lutd 

I'rognosinsti'llung. I      IS.   Stern. 
KM     Two   Ca-'cs  of  Cesarean  Section  with   Unusual   Complications. 

A.    Sitzcnfrey. 
Kl.'i   *UaccnK>se    Vaginal    Cancer    in    Children.      (Zur    Kennlnis    dcr 

tniubigcn   bosarllgcu   (jcscliwiilste   der   kindlichen    Scheide. ) 

C.   Knoop. 
1(U>     The  Full    Uath   a  Source  of   Infection  for   Parturients,      i  Das 

ISiid  ist  clue  Intcktionsciuellc.  1      \V.  Ilaunes. 
1(>7     Pfanncnstid's    Technic    for    Wedge    Resection    of    the    Uterus. 

(Die     Pfannenstlelscbe    Kcilre.^ektion    des    Uterus.)       O.    v. 

Franiiuc. 

]ii2.  Curative  Action  of  Laparotomy  in  Peritoneal  Tubercu- 
loEis.  -Ileitnann  states  that  3(>  women  with  tuberculous  peri- 
tonitis have  been  laparotomizcd  at  Kiistiier's  clinic  in  the  10 
years  ending  in  lOOS.  All  were  much  improved  or  cured  by 
the  operation,  and  1.)  have  been  recently  n-examined.  I'ully 
.")4  per  cent,  seem  to  be  in  perfect  health  at  present,  good 
testimony  as  to  the  curative  value  of  a  laparotomy  in  these 
cases.  In  2  other  cases  Heimann  had  occasion  to  lapnrotomizc 
women  who  had  been  operated  on  elsewhere  years  before  for 
])eritoneal  tuberculosis,  and  he  found  that  the  tuber.tilous 
lesions  had  completely  healed.  The  aspect  was  the  same  as 
that  in  guinea-pii's  after  complete  recovery  from  experimental 
tuberculous  peritonitis.  The  peritonitis  iu  his  cases  was  of 
the  serous  type  and  the  laparotomy  was  made  as  soon  as  the 
tremble  was  diagnosed.  Concomitant  lung  lesions  seemed  to 
be  benelited  by  the  operation  at  the  same  time  as  the  peri- 
toneal. The  abdomen  wds  merely  opened  and  the  ascites 
evacuated;  no  attempt  was  made  to  rinse  out  the  abdominal 
cavity  and  the  adiiexa  were  left  undisturbed,  even  when  there 
was  reason  to  susjiect  a  tiiherculoiis  lesion  in  them.  One  of 
the  women  has  passed  through  a  normal  pregnancy  since. 
He  lays  great  stress  on  his  routine  practice  of  systematic 
tuberculin  treatment  commenced  the  seventh  day  after  the 
laparotomy,  the  cour-e  being  kept  up  by  the  family  physician 
altir   the   patients    leave   the  hospital. 

Ui.">.  Vaginal  Racemose  Sarcoma  in  a  Child.— Kiioop's  little 
patient  was  a  girl  of  3  ami  the  racemose  sarcoma  reciirreil  in 
G  months  and  again  3  months  after  the  second  operation, 
after  which  the  child  died.  He  reviews  the  similar  cases  on 
record,  insisting  that  disiovery  of  heterologous  elements  even 
in  an  apparently  simple  vaginal  polyp  in  a  child  should  com- 
pel removal  of  the  entire  genital  apparatus  by  Wertheim'a 
carcinoma  technic.  even  in  very  yoiuig  children.  Malignant 
growths  in  the  child  vagina  are  of  a  different  nature  from 
those  in  adults  and  rctpiire  still  more  energetic  measures. 

Zeitschrift  fiir  Urologie,  Berlin 

.4»>7H(lf.    IV.     V'l.     8,    pp.    :>il-6)0 

lliS     Ca.sc  of  Cystic   l>llalaIiou  of  an  Accessory  Ureter.     S.  P.  von 

Fedorow. 
ICO     Furlbcr    Uesoarcb    on    the    Pbyslologj-    and    Pathology   of    the 

Prostate.     .].  P.  llalierern  and  A.  Makai. 
ITO     Conorrlical  Infection  and  Genesis  of  Accessory  Paa.sagvs  in  the 

Penis.      C.    Ciitmann. 
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Zentralblatt  fur  Chirurgie,  Leipsic 

.ll(.;||^f    /.!.  A.V.VW;.  -Vii.    .i.i.  ii/).   lu'.t-lIU 
171    •Tnatmwit  of  Kxslioiiliv  of  the  Bladder  liy  Mnking  a   Iteiept:!- 

rle    for   tbe   Vrine   out    of   the    lx»»er   (Vt-uiii.    I'tlllzlnB    the 

ApiH-ndix    for    the    Irethra.       (Zur    Rehaudliine    der    Blas- 

.nektoiilo. t     M.  Makkas. 
]7l'     T.vhnlo     for     IjinilnectoDiy     for    Troatiuent    of     Spinal     I'ord 

Tumors.    iZur  Teohnik  dor  Ijtmiiiektouile  iu  der  liihnndhint; 

von   Kilikcnniarkstiimon-n.)      l!<ipke. 

171.  Treatment  of  Exstrophy  of  the  Bladder.— Mil  kkas  cut 
off  tlio  lower  part  of  the  oeevmi.  making  a  oloseii  baj;  of  it.  in 
which  he  iiiiplaiitetl  the  ureters.  He  then  drew  the  a]>pendix 
out  throtitih  the  skin  below  to  serve  as  an  omU't  for  the  urine 
aoiuniiiUitinjr  from  the  ureters  in  the  new  reservoir  fornieil 
by  the  leeum  bag.  The  patient  was  a  girl  of  12  with  tvpieal 
exstrophy  of  the  bladder  and  atresia  of  the  vagina.  The 
capacity  of  the  new  reservoir  is  over  .100  c.c.  and  the  ehihl 
Wears  a  retention  catheter  to  date.  The  cecum  was  prepared 
for  exclusion  and  implantation  of  the  ureters  by  Id  days  of 
sterilization.  Tliis  tedinic  avoids  the  great  drawback  of  the 
Maydl  teclinic.  namely,  mixture  of  feces  with  the  urine,  and 
thus  all  danger  of  ascending  infection  of  the  kidneys  is 
obviated.  With  perfected  teclinic.  he  add*,  it  may  be  possible 
to  insure  continence  without  the  necessity  for  a  retention 
catheter.     The  article  is  illustrated. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Aiiiiiii't  It.  -V.v.v/r.  .Vo.  .f.t.  ;)/).  nmii'n 

17:t     Operations    on    the    Itcrus    for    Myoma    and    Disease    in    the 

.\dnexa.      K.    M.    Klsenstein. 
174   •Iteciu-rlne     Kxtra-fterine     I'rcKnancy.        (WIederholte     Kxlra- 

uterln-<JraTldltiit.>     <J.  Slefart. 

174.  Repeated  Extra-Uterine  Pregnancy.^Siefart  has  had  a 
second  extrauterine  pregiiaiuy  occur  ill  1  out  of  his  2Tt  cases 
during  the  last  10  years  and  a  second  case  is  suspicious. 
This  percentage  of  recurring  ectopic  pregnancies  and  the  simi- 
lar small  numbers  encountered  by  others,  render  it  unneces- 
sary to  take  measures  to  prevent  future  pregnancies  when 
operating  for  extra-uterine  pregnancy,  which  some  have  advo- 
cated, in  :j  of  his  2.5  eases  the  women  have  passed  through 
normal  pregnancies  and  deliveries  since  t)ie  operation  for  the 
extra-uterine   pregnancy. 

Gazzetta   degli  Ospedali  e  delle   Cliniche,  Milan 
\,i,i<iHt  II.  AV.V/.  .Vo.  m;.  /./..  Kiii'.iiiiiii 
17.1     In.mca.v  of  M.rciM-y  in  Surgical  Tiihi-rciilosls.      i  Ancoia  dclla 
(lira   ilella   tuliercolosi   chirurgica   con    1    sail    dl    merciirlo.) 
K.   Curl  I. 

AiifiuHt  H,  .Vo.  97,  pp.  I0n-I0.1i 
17iS     •'hondriMiomv      in      Treatment     of     rulmonBiy    .  KmphysemR. 
I  I.Operiizione  del   Kreund   in   alcune   forme  di   I'nilsema    pol- 
monarc.^      M.   I-'asano. 

Riforma   Medica,  Naples 

.iiitiii'i   I.  -V.vr.  Vo.  .11.  VII.  «»/■»«« 

177  •I'.  Ilacia.  i  I'cr  la  |Mll.iKra.  SIndIo  <rilico. )  H.  Campana. 
17H  •TranKleni  .Mlnniilnnrla  a  Kavorahle  Sign  after  l.aparolomy 
for  IVrltoiM-al  TuliereulOHls.  ( l.'alliiimlna  iransltoria  nel 
|M'riod<i  priwi..ipennivo  del  lapaiolonilzzali  (ler  perllonlte 
mbi-rcolnre  come  segno  dl  prot-nosl  favorevole.)  K. 
(fADKltano. 

.1iif/«>r(  H,  .Vo.  SI,  pp.  Xii'JHue 
17ii     I'avoral)le  Kiperleneeii  with  Carlion  Kloxld  Snow  in  Treatment 
of  Anfflomas.      ( Aiipllcazione  e   rlKUltatl   del   trattamento  dil 
I'liwv  nll'arldo  rarbonlru  degll  aniclomi.  i      V.   Xoferl. 

]wi  •ICipi'rIi'nenlHl    Itesearrh  on    Inlliien<e   of    rallKi i    the   iTo- 

ce«M>«    of    Infertlon    and    ImmiiDliy.       i  l.'lm|>ortanr.a    dello 
••irapH7.z<i    Hi<l<o    nel    mecanlsmo    del    proccBsl    d'Infeclone    e 
dlramnniia  I      It.  di'  Sandio.     Commenced  In   No.  :!!. 
Ihl      i>|«TMllvi.  Trinlnienl  of  I'losis  of  the  l.lver.      iContrlUulo  alia 

iiira  oiMTMliva  delle  epatoptoBl.)      A.  Cerneijl. 
J^:.   •Am«lhc.iH    of   the    KyeliHll    in    XervoiiK   and    Mental    IilHeaxex. 
I  l,an"«te.la     del     hultio     ociilnre     nelle     nialnltle     nervoae 
menlall)      <;.   Vidone  and  H.   <;atll. 
I7'.l.  Pellagra.-    (aiiipana    protestM    against    the    aHsuniplion 
that   tliipi'   i-   <inly   one  >.ingle   cause   for   pelliigia. 

I7H.  Laparotomy  for  Peritoneal  Tubcrculotie.  flangitano 
calN  attention  to  tlie  IranKieiit  alhuminiiria  which  he  noted 
in  all  the  caw*  in  which  recovery  followed  the  laparotomy, 
that  i«.  in  7  out  of  the  12  cawn  of  tiilM-nulouii  peritoniti*  in 
which  operative  treatmenl  wan  tried.  In  the  .">  other  ca«ea 
the  efTii'ion  returned,  not«ith«tanding  a  M-cond  laparotomy 
in  2  e«»e..  It  «e<>m"  evident  that  when  the  laparotomy  modi- 
fip«  conditioni  to  ■uch  an  extent  aa  to  h-ad  to  n  cure,  alhiimin 
appear*  in  the  urine.  The  proportion  »a«  never  large, 
amotuiting  to  0.,'>  per  thoii«and  in  only  2  of  the  cawM.  Ilia 
(latienta  «ere  women  and  girla,  iM-tween  14  and  40.  and  the 
tubpri-ulnu*    prritonitia    »a«    of    from   4    month*   to   2    ycara' 


duration.  He  merely  opened  the  abdomen  and  wiped  the  peri- 
toneum dry  with  sponges,  not  Hushing  it.  following  the 
laparotomy  with  injections  of  iodiiiiodid  solution  according  to 
Durante's  technic,  and  7  of  the  12  patients  have  completely 
recoveretl. 

ISO.  Influence  of  Fatigue  on  Processes  of  Infection  and 
Immunity.-  I)e  Saiulm  reports  extensive  research  on  dogs, 
rabbits  and  guinea-pigs  injected  with  typhoid  toxins  after 
severe  muscular  strain.  Viider  the  inlluence  of  the  chemical 
changes  induced  by  the  physical  strain,  the  nervoua  exhaus- 
tion, fatigue  of  the  heart  and  disturbances  in  the  blood  pro- 
duction, the  defensive  powers  were  evidently  much  weakened; 
phagocytosis  was  reduced  and  also  the  eheniotactic  power  of 
the  cells,  the  bacteriolysins.  antitoxins,  agglutinins  and 
opsonins  showing  a   marked  falling  olT. 

1S2.  Anesthesia  of  the  Eyeball  in  Nervous  and  Mental  Dis- 
ease.— Vidoni  and  (iatti  pressed  the  eyeball  down  on  the  floor 
of  the  orbit  seeking  for  a  sign  of  organic  nervous  disease  and 
found,  in  fact,  that  the  pain  which  this  induces  in  normal 
conditions  was  absent  in  the  2  eases  of  tabes  in  their  series 
of  88  patients  with  various  nervous  or  mental  afl"eetiiins, 
Tlie  anesthesia  of  the  eyeball  was  also  pronounced  in  2  insane 
adults.  The  anesthesia  is  probably  due  to  some  lesion  in  the 
sympathetic  nervous  system,  they  say.  adding  that  it  may 
aid  ill  the  earlv  dillcrcnliation  of  tabes. 
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.\   f'ASE    OF    niFFI'SK.    PTKl'I.FXT.    VFX'riMC- 

rL()-SKl'-|'AI,     MVOCAIJDI'I'IS     WITH 

ADA.MS-S'l'OKES"  SVXDI.'oMK  * 

il.\i;\KV  O.   BECK,    M.I). 

u  ii.i.i.\.\i  l;()^■.\l.  sidKKs.  .\i.i). 

ll.M.TIMOIti: 

Till'  8ubji'tt  of  sii]i|uinitiv('  iiiyocanlilis  luis  rcfcivpd 
some  attention  from  juifient  writers,  since  Whittaker' 
states  that  Galen  described  this  malady  in  gladiators  and 
Benevenus  and  Bonetus  have  also  described  abscesses  in 
the  walls  of  the  heart.  I^ater.  Laennec  and  Meckel  cited 
similar  cases. 

These  cases  of  sujipurative  myocarditis  are  lallrd 
"myocarditis  purulenta"  by  AschofT,-  who  shows  that 
they  are  usually  produced  by  ulcerative  endocarditis, 
intracardiac  thrombosis,  pericarditis  and  septic  infarc- 
tion and  abscess  formation  in  cashes  of  general  pyemia. 
It  will  be  seen  that  these  purulent  infiltrations  or  ab- 
scesses in  the  heart  muscle  are  secondary  processes 
caused  by  an  antecedenl- infection.  The  case  we  shall 
later  describe  is  a  ])rimary  condition  and  cannot,  there- 
fore, be  compared  to  the  aliove  mentioned  ])roeesses. 

The  condition  known  as  acute  interstitial  myocarditis, 
which  follows  such  infectious  diseases  as  diphthciia. 
scarlet  fever  and  rheumatism,  first  described  by  von 
Ilayen.'  also  differs  from  our  case,  since  it  is  character- 
ized by  an  infiltration  of  lymphocytes,  plasma  cells  and 
fibroblasts,  while  the  ]iolymor|ihonucl('ar  leukocytes  are 
absent. 

Before  describing  our  case  in  detail  we  wish  to  cite  a 
case  of  acute  purulent  interstitial  myocarditis  following 
subacute  rheumatism  which  was  described  by  Freund* 
in  1S!)8. 

'I'his  patipiil  li:iil  ;i  fr.'(Hiriit  |)iilsi>.  a  rise  of  tonipctal  lui'. 
precordial  pain  anil  dcliriimi.  I'lic  autopsy  sliowod  a  lialiliy 
heart  containinj;  yellow  dots  and  linos,  and  the  niicroseo|)ie 
examination  revealed  a  diiruse  intlaninnition  with  polymorpho- 
MUelear  leukocytes  eond)ined  with  scattered  hemorrhages.  The 
hlood-vessels  were  tilled  with  leukocytes  and  the  small  veins 
contained  thrombi.  The  nuiscle  fibers  contained  vacuoles:  the 
nuclei  were  elongated,  thickened,  fragmented  and  at  times 
absent,  and  the  cross-striatioiis  were  often  obscure,  while  the 
individual  fibrils  seemed  separated  one  from  another.  Toward 
the   endocardium   they   showed   fatty   degeneration. 

•  From  the  Medical  and  I'Btholoslcal  Departments  of  the  Pollege 
of  Physicians  and  .^urp-ons.  and  Xhr  Haclcrlologlcal  Laboratory  of 
the  (Mt.v  and  State  Hoards  of  Health.  lU'tlmore. 

•  Rend  In  the  Section  on  I'lactli-  of  Medicine  of  the  American 
Medical  .\ssocbulon.  at  the  Sixty-llist  Annual  Session,  held  at  St. 
Louis.  June,  11)10. 

1.  Whittaker  r  Twentieth  Century  Practice  of  Medicine,  inn.l. 
Iv.    127. 

■_>.  Aschoff  :  I'nthologl.sche  Anatomic.  .lena.  190!).  11.  Special  Part. 
:i.  Von  Haven  :  Arch,  de  physUil.  norm,  et  path..  18(ill-70,  111,  81. 
4.   Freund :    Berl.   kiln.   Wchaschr.,    1808,   xxxv.   1077.   1106. 


The  above  case  is  the  only  one  we  have  been  ai)le  to 
liiid  in  literature  of  a  true,  diffuse,  interstitial,  puru- 
lent myocarditis,  but  we  have  collected  a  few  typical 
instances  of  circumscribed  abscess  formation  in  the  heart 
muscles.  Carnas'  states  that  abscesses  of  the  walls  of  the 
heart  have  been  most  frequently  observed  in  pyemia  and 
ulcerative  endocarditis.  In  certain  cases  there  are  remis- 
sions followetl  by  relapse  which  give  a  subacute  or 
chronic  character  to  the  disease.  Laking"  describes  a 
case  of  many  months'  illness  with  sudden  death,  whicli 
showed  two  long-standing  abscesses  in  the  apc.v  of  the 
left  ventricle,  and  Roth'  has  shown  that  these  abscesse* 
may  undergo  calcareous  transformation.  Chance"  and 
Tlowitt"  both  report  al)scesses  of  the  heart  in  children, 
and  nine  out  of  ten  cases  occur  before  the  thirtieth 
year.  Formad'"  re])orted  a  case  of  abscess  of  the  heart 
al)out  the  size  of  a  large  bean  with  accompanying  puru- 
lent myocarditis,  and  it  is  interesting  to  note  that  this 
condition  may  develop  from  a  circumscribed  abscess. 
Banks"  also  has  described  an  abscess  the  size  of  a 
[ligeon's  egg  in  the  left  ventricle. 

.\bscess  of  the  heart  follows  pyemia  or  septic  endo- 
carditis and  is  characterized  by  angina-like  symptoms, 
dyspnea,  gallop  rhythm,  dicrotic  puLse  and  temperature, 
and  Loin'-  slates  that  this  condition  may  be  distin- 
guished from  sc|)tic  endocarditis  by  a  more  rapid  pulse 
in  the  forincr  condition. 

The  association  of  heart-block  with  infectious  diseases 
has  recently  been  established.  The  few  cases  thus  far 
re])orted  have  been  reviewed  by  I'eabody,"  who  reports 
an  additional  case.  .Some  of  the  patients  recovered. 
.\iitopsies  have  revealed  various  lesions  of  the  bundle  of 
His,  such  as  anemic  necrosis  of  the  muscular  septum  in 
the  region  of  the  bundle,  cellular  infiltration,  fibrous 
degeneration  with  a  calcareous  nodule  pressing  on  the 
bundle;  and  James'*  has  reported  a  case  in  which  the 
bundle  of  His  was  completely  destroyed  by  an  ulcer  in 
the  interventricular  septum  due  to  a  streptococcus  septi- 
cemia. 

Other  conditions  which  may  i)roduce  heart-block  and 
Adams-Stokes"  .syndrome  are  sy|)hilitic  gummata  and 
scar  formation,  calcareous  deposits,  fatty  infiltration, 
septic  and  benign  infarction  and  fibrous  tumor  of  the 

.->.  t'arnas  :  Myocardlte  primitive  suppurw  du  septum.  Loire  mM.. 
IS!)'.',  xl.   li;f,   I'ii). 

(',.  Laklni:  Saint  CieorRe's  llosp.  Hep..  187.">.  vll.  3fil  :  Hev.  d. 
sc.   mCd..   187ii.  1.  .■|S1). 

7.  Rolh  :  rited  by  Zli'gler.  Lehrbuch  der  speclellen  patbologlschen 
Anatomic.  .lena.    1SS7. 

8.  Chance:  Lancet.  London.  May  1(!.  L'<4r>.  p.  :,4H. 
!i.    Ilowllt  :  Lancet.  Londiin.  June  L'O.   184tl.  p.  084. 

to.   Formail;  Tr.  I'alb.  .Soc.  Philadelphia.  l,S!)l-3.  xvl.  SO. 

11     Hanks:   I'roc.   I'ath.  Soc,  luiblln.  1  S'l'.;-.-!.'),  p.  27. 

11'.  Loin:  Ann.  Soc.  danat,  path,  de  Bruxelles.  1880-81.  Bull.  30, 
|>.    31. 

!3.  I'enhodv.  1".  W.  :  Heart-block  Assoclateil  with  Infections  Dis- 
eases,  Arch.   int.    Med..   li)10.   v,  23'J. 

14.  James  :  Am.  Jour.  Med.  Sc.     1008,  cxxzvl.  469. 
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bundle  of  His,  as  we  have  already  described  in  a  foriuor 
article." 

We  regret  that  we  were  unable  to  obtain  any  ]nilso 
tracings  in  the  case  the  report  of  which  follows,  but  the 
patient  was  under  observation  only  for  several  days  in 
the  hospital,  during  which  time  the  sphygmograi>h  was 
being  repaired.  Nevertheless,  we  are  convinced  that  he 
suffered  from  heart-block  with  Adams-Stokes"  syndrome. 
The  case  is  unique  because  of  its  association  with  the 
rare  condition  of  primary  purulent  myocarditis. 

CASE  REPORT 
CLIXICAL   HISTOEY 

I'atient. — J.  C,  a  mah  aged  67.  by  occupation  a  strcet- 
cleaner.  His  history  is  uninipoitaiit.  In  early  diililliooil  lie  had 
measios,  scarlet  fever  and  mumps.  Apart  from  these  maladies 
he  enjoyed  remarkably  good  health  until  his  thirtieth  year, 
when  he  contracted  syphilis.  He  developed  the  usual  charac- 
teristic secondary  symptoms,  for  which  he  received  several 
months'  treatment.  He  was  always  employed  at  heavy,  labori- 
lais  work.  In  his  earlier  days  he  was  strongly  addictwi  to  the 
use  of  alcohol,  mostly  in  the  form  of  whisky.  For  the  past 
iwenty-live  years  he  drank  more  moderately. 

I'rrsent  lUnrKn. — He  continued  in  pood  health  until  seven 
months  before  his  admission  to  the  Mercy  Hospital.  M  this 
time  he  began  to  have  vertigo  and  syncope  with  epileptiform 
seizures.  These  attacks  came  on  abruptly,  frequently  without 
premonition,  at  other  times  with  a  brief  aura,  consisting  of  a 
sense  of  smothering,  scotoma  and  tinnitus  auriuni.  The  patient 
sank  rapidly  into  a  state  of  semiconsciousness,  which  was  fol- 
lowed by  clonic  spasms  of  the  facial  muscles  on  the  right  side 
and  tingling  and  formication  in  both  upper  extremities.  Other 
a»(H-iated  .symptoms  were  vasomotor  disturbance,  oppressive 
-i-nsation  in  the  epigastrium,  with  pain  which  radiated  to  both 
irms.  and  intense  dyspnea.  The  entire  seizure  la.sted  only  a 
l<'W  minutes.  These  attacks  came  on  very  frequently.  They 
iwre  usually  single,  but  sometimes  five  or  six  followed  in  close 
succession;  excitement  or  physical  exertion  had  a  tendency  to 
produce  them.  For  this  reason  the  patient  had  been  unable  to 
follow  his  vocation  for  the  past  seven  months.  Three  months 
after  the  onset  of  the  attacks  a  cough  developed,  which  was 
accompanied  with  a  slight  expectoration.  nys|>iiea  on  slight  ex- 
ertion Itecame  an  annoying  symptom.  Later  he  noticed  enlarge- 
ment of  the  veins  in  his  legs,  which  subsequently  became  vari- 
cosed.  There  was  no  edema.  He  had  a  constant  feeling  of 
pressure  in  his  epigastrium  and  dyspeptic  symptoms  were 
marked.  <Jn  March  2.5,  1!M0.  on  the  advice  of  his  physician. 
iJr.  C.  F.  lilake.  he  was  sent  to  the  hospital. 

I'hysiral  Exnminnlion. — This  revealed  the  following  con- 
ililion:  The  patient  liKiks  fairly  robust,  is  well  develrjpi-il  and 
in  a  gof)d  state  of  nutrition.  Mentally  he  is  apathetic.  iii<>lined 
to  stupor  and  talks  incoherently,  but,  when  arouseii  he 
appears  nervous  and  apprehensive  and  responds  rea<lily  to 
inquiries  in  a  perfectly  rational  manner.  The  face  is  pale,  the 
lipo  slightly  cyanosed  and  the  conjuni'tivip  anemic  and  injec- 
ted. The  pupils  are  equal  and  react  shiggishly.  The  tongue  is 
•  lated    and    flabby    with    marginal    inilentation.      The    mucous 

mbrane    of    the    tongue    and    buccal    cavity    show    a    slight 

legrce  of  cyanosis.  There  is  a  small  patch  of  alopecia  of  the 
■'Jilp.  and  the  hair  and  eyebrows  come  out  readily.  The  jug- 
ular bulba  and  the  siiperflciHl  veins  of  the  neck  are  distended 
Hid  pulsate.  The  client  is  somewhat  emphysematous  in  type. 
I'reHihing  is  irregular  and,  at  times.  Clieyne  Slokes  in  char- 
ter. IVrcnssion  of  the  lungs  shows  hyperre«on«nee  over 
Uio  Hiiterior  and  lateral  aspects  of  the  ehext  and  over  the 
upper  half  posteriorly.  The  bases  of  both  right  and  left  lung 
■  re  m'Klerateiy  dull.  Fremitus  is  generally  decri'Bsed.  On 
'  iix'uitation  empliy»emat«iUH  breathing  is  heard  over  the 
■iiiire  ehent  and  «   few  dry  scattered  rAles  are  heard. 

II.  Mil:    'I  he  maximum  apex  impulse  in  in  the  fifth  inter-.pace 

'     ■    .     maminiliary    line.      There    are    no    abnormal    arr'a«    oi 

'H.r,         l;il,ii]\e  cardiac  dulnens  extenrls    \.Ti  cm.  to  right 


of  the  right  sternal  border  and  the  distance  from  the  mid- 
sternal  to  the  left  bordi'r  at  the  apex  measures  9  cm.  Diilness 
begins  above  at  the  lower  border  of  the  second  rib.  There  are 
no  cardiac  nuirmurs  at  the  apex:  both  sounds  are  clear  and  dis- 
tinct. The  first  sound,  however,  is  not  entirely  normal,  as  it 
lacks  the  so-called  booming  quality  which  is  a  distinctive 
feature  of  the  mitral  sy.stolic  sound.  The  aortic  and  pulmonary 
lirst  souniis  are  almost  inaudible.  A  reduplication  of  the 
swond  sound  is  heard  at  the  aortic  and  pulmonary  areas,  and 
also  at  an  area  corresponding  to  the  junction  of  the  fourth 
interspace  and  left  sternal  border.  Bradycardia  is  pronounced 
and  the  cardiac  rhythm  is  fairly  good.  There  are  from  44 
to  40  apex-beats  per  minute,  while  there  are  from  80  to  94 
jugular  pulsations,  denoting  practically  a  2  to  1  rhythm.  The 
radial  pulse  is  likewise  slow  (40  |)er  minute),  but  the  rhythm 
is  good  and  |)ressure  is  minus.  The  ratio  between  the  auricular 
and  ventrioilar  systole  is  disturbed  when  (he  patient  exercises. 

The  blood-vessels  are  somewhat  thickened,  but  no  more  so 
than  one  would  expect  to  find  in  a  man  of  the  patient's  age. 
With  the  exception  of  double  inguinal  hernias  the  abdominal 
examination  is  negative.  The  superficial  veins  of  the  lower 
extremities  are  engorge*!.  Rellexes  are  not  disturbed.  There 
is  a  slight  enlargement  of  the  cervical  anil  inguinal  glands. 

I'rine:  .*si>ecific  gravity.  1,01.1:  traces  of  albumin:  otherwise 
negative. 

Coiir.sr  of  Disease. — March  2.S:  The  patient  had  several 
seizures  during  the  night,  following  each  other  in  close  suc- 
cession, and  to-ilay  he  appears  exhausted  and  drowsy.  He  has 
'.'heyneStokes  breathing  and  voids  large  quantities  of  urine. 

March  29:  Slept  well  during  night  and  shows  a  general 
condition  of  improvement.  Radial  pulse  is  fairly  regular  but 
slow.  .Jugular  pulse  well  marked.  Two  pulsations  occur  to 
one  radial. 

March  .Iff:  Kadial  |iu)se.  •).!;  jugular.  .SO.  Forced  exercise 
In  l)ed  produci'd  an  acceleration  of  the  venous  p\ilse  to  98,  but 
had  no  cITed  on  the  radial  pulse.  The  following  records  taken 
during  the  day  show  tiic.  rehuion  between  the  radial  and  jugular 
p\ilses: 

Time.                 Kailial.    Jugular. 
I'J  :0()  m 4(i  94 


Time.                 Itndlai.  .Iai:iilar. 
it  ::iO  a.  m 4M  !!!• 


10  :(io  a.  m. , 
li)::ti»  a.  m, . 

1 1  :00  a.  m .  , 
1 1  ::<l.l  a.  m . . 


.  :;tO  p.  m 44 

1  :00  p.  m 4S 

1  :.10  p.  m 4L' 

;.'  :00  p.  m ."lO 
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March  III:  Patient  felt  comfortable  during  the  early  part 
of  the  night,  but  later  in  the  night  he  vi'Mtured  out  of  bed  and 
was  fovind  in  the  toilet  with  an  acute  |iaroxysni.  He  had 
another  paroxysm  shortly  after  returning  to  bed,  from  which 
he  quickly  recovered.  .Several  hours  lali^r  lie  was  fouml  dead 
in  iM'd. 

During  his  entire  stay  in  the  hospital  the  patient's  temper 
ature  was  normal. 

UKNKKAL  AlTor.SV   RKI'OKT 

lifxif)  Srrlion. — Lungs  show  some  Klema  and  congestion. 
Pericardial  sac  filled  with  a  bloo<Iy  fluid.  Heart  somewhat 
enlarged.  Arteries  show  some  sclerosis.  Liver  about  normal 
in  size,  but  showed  chronic  passive  congestion.  .Spleen  normal, 
iiiglit  kidney  much  enlarged  and  several  small  cysis  on  its 
surface  filled  with  a  watery  fluid.  l>eft  kidney  enlarged  ami 
both  show(.d  chronic  nephritis.  Stomach  showed  marked  con 
gestion  and  acute  gastritis. 

Owing  lo  an  unfortunate  aiiiilrni  no  niiiroscopic  sections 
were  made  from  (he  viscera,  otbei  lliaii  (he  heart,  but  it  may 
be  taken  for  granted  that  theri'  was  no  aeute  purulent  con- 
dition present  and  thai  the  sirlions  would  have  shown  only  a 
ihronie  nephritis  and  an  acute  congestion  of  the  gastric  niucoiis 
nienibraiie. 

Ilnrlrri/ilrifiir  Kxiimiwilion. — No  cultures  were  miole.  lint 
"tained  specimens  sliowe<l  a  fi'w  piir.umoco|.ci  in  the  piinilent 
area*  of  the  heart  muscle, 

KXAMINAIION    OK    IIKAIIT 

'I  he  hiarl  is  soniewhal  enhirgisl.  weighing  450  gm.  The 
meai-iiii'inenl*  are  ii«  fiillows:  Thiekni'ss  of  lefl  veiilrieh.  mid- 
way 18  mm.;  length  of  lefl  ventricle  H.:,  cm.:  aorta,  just  above 
valvei  8  cm.  in  circumference;   interventricular  septum  0  mm. 


M)'()iM:i)i-ns    r.F.iK   wn  stokI'JS 
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thick.  Right  side  of  honrt:  rjisht  ventricle  8  mm.  thick;  leii;;th 
of  right  ventricle  8  cm.;  pulmonary  artery  just  above  valve 
5.5  cm. 

The  papillary  muscles  of  the  right  and  left  ventricles  are 
flattened.  The  heart  muscle  is  reddish  brown  in  color,  and.  on 
cutting  through  the  interventricular  septum,  near  the  auriculo- 
ventricular  septum,  line  yellowisli  streaks  can  be  seen.  On 
making  a  flat  section  of  the  muscle  of  the  left  ventricle  opposite 
the  interventricular  septum,  small  grayish  streaks  and  small 
reddish  dots  are  apparent  in  the  muscular  substance  which  lias 
been  laid  open.  The  valves  are  normal.  The  aorta  contains  n 
few  small  yellowisli  pla<pies  just  around  the  entrance  of  both 
coronary  arteries,  and  there  are  numerous  smaller  plaques  scat- 
tered over  the  intima.  of  the  rest  of  the  aorta. 


I,-|g  1. — rionrt.  showinc;  the  situation  of  the  various  blocks  from 
which  the  seitloiis  were  made.  Theje  are  numberoil  ns  In  the  text. 
These  blocks  of  tissue  were  cut  out  of  the  heart  in  order  to  obtain 
cross-sections  of  the  bundle  of  Ills. 

Coronanj  Artcrirs. —  Hotli  enroiinry  arteries  were  dissected 
out  to  the  ramilication  of  tlicir  liiieNt  bnuicbes,  and  the  general 
condition   is  as   follows: 

Left  Coronary  Artery:  The  main  artery,  the  left  descending 
branch  and  the  circular  branch  all  contain  numerous  bulbous 
thickenings,  giving  the  artery  an  irregular,  beaded  or  noilular 
appearance.  To  the  toiudi.  the  entire  artery  is  much  lirmer  ami 
harder  than  normal,  and  the  irregular  miniature  sausage-shaped 
nodule.s  have  the  fwl  of  hard  bony  tubes.  A  fine  probe  measur- 
ing 1  mm.  in  thickness  can  be  passed  through  the  circular 
branch  and  also  through  the  descending  branch  to  a  distance  of 
t!  cm.,  but  the  lumen  is  evidently  narrowed,  as  the  probe  passes 
with  difficulty.  On  opening  the  artery,  the  intima  is  seen  to 
contain  numerous  irregular  yellowish  elevations,  most  of  which 
contain  a  soft  pultaceous  yellow  material,  or  a  much  fnuier 
calcareous  deposit  forming  thick  plates. 

Right  Coroiuiry  .Vrtery:  This  artery  does  not  show  tin-  same 
nodular  condition,  but  ])resents  rather  a  general  indurated, 
cord-like,  leathery  feeling.  On  opening  up  the  artery,  there  are 
a  few  small  yellowish  plaques  containing  a  soft,  pultaceous, 
yellow,  cheese  like  material,  but  there  arc  no  calcareous  de- 
posits. The  intima  seems  universally  thickened,  presenting 
a  firm,  tough,  thickened  tissue.  A  probe  1  mm.  in  thickness 
pa-sses  4  cm.  through  the  nniin  artery,  where  it  is  abruptly 
stopped  by  an  adherent  thrond)Us  which  extends  for  a  dis- 
tance of  :!  cm.  in  the  descending  branch  supplying  the  right 
ventricle. 

//i.f/opa//io/o,';i/.— Hcfore  describing  the  microscopic  changes 
present  in  the  heart,  it  is  necessary  to  describe  the  situation 
of  the  various  blocks  of  tissue  from  which  the  sections  arc 
made,  and  this  can  best  be  explained  by  referring  to  the 
photograph  of  the  heart  which  is  seen  in  Figure  1. 


Section  1  was  made  from  a  block  of  ti.asuc  bounded  to  the 
left  by  the  endocardium  of  liie  left  ventricle,  to  the  right  by 
the  endocardium  of  the  right  ventricle,  and  above  and  below, 
by  the  (ibronuiscular  wall  of  the  auricular  septum.  The  section, 
therefore,  passes  from  above  downward  directly  through  the  cen- 
ter of  the  fossa  ovalis.  and  includes  the  nuiscular  structure  of 
the  auricular  septum  for  a  considerable  distance  below  the  fossa. 
Jt.  therefore,  would  show  a  cross-section  of  any  of  the  rootlets 
of  the  bundle  of  His,  taking  their  origin  from  the  region  of 
the  septum.  The  area  formerly  occupied  by  this  block  of 
tissue  is  indicated  by  the  nund)er  1  which  will  be  found  within 
the  limits  of  the  first  set  of  while  lines. 

Sections  2,  3,  4,  and  5,  were  made  from  blocks  of  tissue 
wlii(  li  iiichide  the  horizontal  course  of  the  bundle  of  His, 
showing,  therefore,  cross-sections  of  the  bundle.  They  form 
triangles  who.se  apices  are  represented  by  a  point  just  above 
the  auriculoventriculur  fibrous  ring,  and  whose  sides  are 
formed  by  the  endocardium  of  the  right  and  left  ventricles. 
'1  li"  bi'.ses  are  formed  by  lines  passing  from  the  left  to  the  right 
ventricle  directly  through  the  interventricular  septum.  The 
situation  of  these  blocks  is  indicated  in  Figure  1  by  the  num- 
bers mentioned  above,  and  their  distal  planes  are  designated 
by   the  white   lines. 

.Sections  6,  7,  8  and  !)  are  made  from  blocks  which  follow  a 
line  perpendicular  to  the  apex,  which  begins  at  the  base  of  the 
last  section,  and  ends  at  the  apex.  These  blocks  pursue  the 
general  course  of  the  two  branches  of  the  bundle  of  His  for 
the  right  and  left  ventricle,  and  the  sections,  therefore,  show 
these  branches  in  an  oblicpie  or  horizontal  plane.  The  white 
lines  show  the  distal  limits  of  each  block,  while  the  numbers 
show  the  situation  of  these  blocks. 

Sections  10.  11.  12  and  13  are  taken  from  blocks  which 
pursue  a  gentle  curvr-  around  the  very  limits  of  the  auriculo- 


/  ■■  ■  ■ 

.-A 

B— ^  ■  -  ^ 

„' .          -■I'^irti  -li" 

l"lg.  2. — Cross-section  of  the  bundle  of  nis  at  A.  In  which  there 
were  numerous  hcmorrhaijis.  The  ««rl<ular  si'ptum  Is  above  and  the 
ventricular  seplum  liclow.  tlic  Inuuih-  running  In  a  groove  between 
Its  two  septa.  The  thick  bundle  passing  down  to  the  left  Is  the 
bundle  for  the  right  ventricle  and  the  thinner  branch  nearer  the 
endiuardlum  is  the  branch  for  the  left  ventricle. 

ventricular  septum  adjacent  to  the  apex,  and  they  end  at  Hie 
very  tip  of  the  apex  of  the  heart.  They  are  numbered  by 
black  figures,  and  the  black  lines  iiulicate  the  limits  of  each 
block  of  tissue. 

Microscopic  Examiiialioii. — Xo.  1:  This  section,  passing 
through  the  muscles  of  the  auricular  septum,  the  fossa  ovalis 
and  the  lower  portion  of  the  auricular  wall,  shows  a  few 
strands  of  the  bundle  of  His,  taking  their  origin  from  the 
tliiii  wall  of  the  fossa.  The  nuclei  are  larger  than  the  rest 
uf  the  heart  muscle,  and  the  muscle  fibers  are  separated  ami 
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-iirrouinled    by    a    connective    tissue    containing    many    film' 
lilasts.  lymphocytes  and  a  few  polynuclear  leukocytes. 

No.  2:  This  is  a  section  throuftli  the  proximal  I'lui  of  Sep 
ment  "2.  showin;;  the  auricular  septum,  the  ventricular  septum 
and  the  auriculoventricular  proove  containinj;  the  bundle  "i 
Mis.  The  bundle  of  His  and  the  connective  tissue  around  it 
are  inliltrated  by  many  polynuclear  leukocytes.  The  mus 
1  ular  structure  of  the  ventricular  septum,  especially  that  near 
the  endocardium  of  both  ventricles,  presents  a  remarkable  ap- 
)iearance.  There  is  a  ditTuse  purulent  infiltration  of  the 
muscles  separating  individual  fibers  or  groups  of  fibers.  .Many 
iif  the  fibers  show  necrosis,  and  there  are  also  groups  of  leiikn- 
lytes  which  show  much  nuclear  fragmentation.  Other  groups 
cf  k-ukoivtes   form  elongated  abscesses. 


and  lympliocytes.  and  there  are  a  few  similar  groups  of  cells 
scattered  through  the  section.  There  are  areas  of  hemorrhages 
scattered  through  the  muscular  structure,  and  the  blood- 
vessels are  crowded   with    leukocytes  and   lymphocytes. 

Xo.  7:  This  section  shows  areas  of  intense  hemorrhage 
together  with  coagulative  necrosis  of  the  muscle  fibers,  and 
there  is  an  increase  of  connective  tissue  elements  between  the 
muscle  bundles,  indicating  a  beginning  chronic  interstitial 
myocarditis,  and  some  of  these  areas  of  coagulative  necrosis 
siiow  marked   nuclear   fragnu'utation. 

No.  8:  In  this  section  through  a  plaiu'  which  is  nearer  the 
a|>ex.  there  are.  again,  areas  of  marked  purulent  infiltration 
with  necrosis  of  the  muscle  fibers.  There  is  also  some  chronic 
interstitial    myocarditis   and    scattered    hemorrhages. 

No.  !•:  This  ends  the  series  maile  from  blocks  ;<f.proaching 
the  area  of  the  apex,  and  the  conditions  are  similar  to  those 
described  in  No.  8.  A  section  through  several  large  papillary 
nuisdes  fails  to  show  any  purulent  infiltration,  but  the  intense 
congestion  of  the  capillaries  in  certain  areas  of  the  heart 
muscle  is  marked. 

No.  10:  This  .section  is  taken  from  the  first  of  a  series  of 
blocks  which  pursue  a  gentle  curve  around  the  limits  of  the 
auriculoventricular  septum  ending  at  tlie  apex.  The  hear! 
muscle  shows  extensive  necrosis,  numerous  hemorrhages  and 
congestion  of  the  capillaries,  and  there  is  slight,  scattered 
purulent  infiltration.  The  numerous  papillary  muscles  do  not 
sliow  any  abnormal  changes.  A  branch  of  the  coronary  shows 
a  greatly  thickened  intima  containing  numerous  connective 
tissue    cells. 

No.  11:  This  tissue  shows  extensive  areas  of  necrosis  and 
hemorrhages,  and  these  areas  are  infiltrated  by  small  mono- 
nuclear lymphocytes,  singly  or  in  grou])s.  and  the  blood-vessels 
also  ccmtain    increased   number  of   lymphocytes. 

No.  12:  This  section  is  principally  marked  by  extensive 
areas  of  hemorrhage  and  some  chronic  inti'rstitial  myocarditis. 

Stinimari). — It  will  be  seen  by  reference  to  Kigure  1,  that 
ii\r  sections  are  taken  from  blocks  beginning  at  the  fossa  ovalis 


Fig.  3. — From  «  phofomlcroBraph  taken  at  R  In  Flgiirp  2.  It 
Dhows  diffuse  purulent  Infiltration,  tragnn-ntatfon.  atroiih.v  and 
hypercbromatoBls  of  the  nuclei  of  the  heart  muscle. 

No.  :i:  Conditions  are  practically  similar  to  those  found 
in   No.  2. 

No.  4:  This  shows  the  thin  connective  tissue  si'ptum  <if 
the  auricle  with  many  c<inneclive  tissue  cells  but  lU)  muscle 
fibers.  Helow  the  septum  in  the  auriculoventricular  groove. 
the  bumllc-  of  His  can  be  distinctly  seen,  together  with  its 
branches  for  the  right  and  h'ft  ventricles.  The  central  bundle 
itself  contains  many  scattered  hemorrhagi's.  anil  the  branches 
for  the  right  and  left  ventricle  soon  become  involved  in  thi' 
general  purulent  infiltration,  de.scril)ed  above.  This  purulent 
infiltration  can  also  be  seen  scattered  in  certain  areas  through- 
out the  entire  septum,  and  these  areas  show  intense  granular 
di-generation  of  the  muscle  fibers.  The  purulent  infilfraliMii 
is  mu<-li  more  intense  Just  beneath  the  endocardium  of  both 
ventricles,  and  this  infiltration  often  forms  a  network  Is'twceii 
the  muscle  bundles  of  degenerated  necrotic  muscle  fibers.  'I  h<- 
liranehing  of  the  bundle  is  well  seen  in  Kigure  2. 

No.  "):  In  this  section  the  central  bunrlle  has  apparently 
disappi'ari-<l  but  the  left  branch  is  still  visible,  and  at  some 
di«tance  from  the  bifurcation,  it  shows  mo.lerale  purulent 
infiltration.  'I  here  is  al»<i  marke.l  purulent  iiifiltraticm  of  the 
entire  M-ptum  in  the  lower  half  of  the  section,  especially 
towards  the  endocardium  rif  the  right  ventricle. 

No.  fi:  'Ibis  seefion  is  made  from  a  neries  of  block*  which 
are  perpendicular  fo  the  ap<-x  and  which  follow  the  general 
c'iiirse  of  the  two  bundles  of  IIIn.  as  they  course  downward 
in  the  ventricular  "plum  towards  the  apex.  It  is  imponsibli- 
1o  locale  the  crons-wclion  of  any  particular  bundle  of  muscle 
fils-i"  which  would  eorresprmd  to  either  of  I  lie  branches  of 
the  bundle  of  lli».  and  there  ii>  no  marked  purulent  infiltra 
lion  of  the  mus<li-  in  this  section.  The  thicki'iied  endocardium 
iloen    uliow    a    slight    infiltration    with    polynucleur    leukocytes 


I  ii;  1  ,\\ra  lit  nerrnsls  with  Inti-nm"  nurlcnr  frnKinenlntlon  ntM\ 
imiubiil  Inllllrntbin  lit  A  At  11  the  K'nenil  |)urub'nl  Inllltratlon  Is 
Hi-i-ii,  nnr]  Ht  <'  tills  purnli-nt  Inllltratlon  pursues  a  linear  course 
iM'lwi'cn  the  Individual  muscle   libers. 

in  the  auricular  sept  inn.  and  discribiug  a  scmieinh'  passing 
outward  alinig  the  horl/nntal  loursc  of  the  bundle  of  His. 
then  downwaril  through  I  he  ventricular  septum,  anil  finally 
desiribing  a  gentle  curve,  the  semicircle  ending  at  the  very 
lip  of    the   apex. 

There  were  no  pafhidogic  changes  found  in  that  portion  of 
the  auricle  from  which  the  bundle  of  His  takes  its  origin, 
bill  after  the  bundle  has  entered  the  nitrieiilovenf  ricular 
groove,  it  is  beset  by  numerous  hemorrhages,  and  its  two 
liraiielies  show  moderate  puriilenl  infiltration.  Thi'  rest  of 
Hie  iiiuscuhir  Htriietiire  of  the  septum  shows  marked  purulent 
infiltration    in    the    linear   arcBR    beneath    the   endocardiuiu    of 
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botli  of  the  ventriclos  and  in  spattered  masses  tlirouglmiit  llic 
tissue.      There   is   also  marked   arteriosclerosis. 

Kt'ctions  From  Other  Portions  of  the  Heart. — In  addition  to 
those  described  above,  sections  were  made  from  various  otlier 
portions  of  the  heart  in  order  to  stn<ly  the  extent  of  the 
pur\ilent    inlillratlon   and   the  condition  of  tlie  blood-vessels. 

Those  of  the  Mist  set  were  made  from  tlie  left  auricular 
iippendi.\,  the  septum  between  the  auricles,  the  wall  of  the  right 
;iiiricle  and  the  musculi  |)ectinati  of  the  right  ventricle.  The 
left  auricle  shows  no  abnormal  changes,  but  the  wall  of  the 
right  auricle  with  its  musculi  peetinati  shows  a  few  polynn- 
clear  leukocytes  in  single  rows,  or  small  groups,  ami  the 
nuclei  of  many  of  the  muscle  libers  are  shrunken  anil  irregular 
ill    size   and   shape. 

Another  set  of  sections  was  made  from  (he  wall  i>f  the  left 
ventricle  at  the  left  apex,  from  four  separate  areas  in  this 
wall  opposite  the  septum,  and  running  from  the  base  to  the 
apex,  through  the  papillary  muscles,  and  from  the  interven- 
tricular septum.  The  first  section  near  the  apex  shows  an 
adherent  antemortem  clot  attached  to  the  endocardium  by 
means  of  fibrin.  There  are  many  endothelial  cells  and  fibro- 
blasts entering  this  fibrin  in  an  attempt  at  organization,  and 
the  endocardium  is  thickened  and  inliltiated  by  leukocytes, 
red  blood-corpuscles  and  fibroblasts.  The  clot  contains  masses 
of  fibrin  and  polynuclear  leukocytes  and  fibroblasts.  The 
muscle  fibers  next  to  the  endocardium  contain  numerous  large 
vacuoles,  only  a  mere  shell  remaining,  and  the  nuclei  are  fre- 
<|uently  shrunken.  There  is  no  diffuse  purulent  infiltration. 
The  five  sections  from  different  portions  of  the  left  ventricle 
opposite  the  septum  do  not  show  any  marked  changes,  but  the 
musele  fibers  of  the  papillary  muscles  near  the  endocardium 
show  vacuolization.  The  septum  at  the  apex  shows  no  marked 
changes,  except  fatty  infiltration  near  the  pericardial  surface. 

The  right  coronary  artery  (i  mm.  from  the  mouth  of  the 
aorta  shows  an  interesting  condition.  The  intima  is  greatly 
thickened,  measuring  from  2  to  U)  times  the  thickness  of  the 
media  adjacent  to  it,  which  shows  marked  atrophy.  It  con- 
tains a  moderate  number  of  fibroblasts  and  two  large  irregular 
areas  of  calcareous  de])Osits.  The  lumen  is  completely  oc- 
cluded by  a  thrombus  consisting  mainly  of  red  blood-corpuscles 
and  fibrin,  but  containing  groups  of  organizing  fibroblasts 
and  a  few  polynuclear  leukocytes.  This  thrombus  is  adherent 
to  the  intima  from  which  the  endothelium  has  become  detached. 
A  smaller  branch  of  this  coronary  artery  also  shows  the  same 
thickened  intima.  and  the  lumen  is  reduced  to  a  small  irregular 
channel.  The  adventitia  contains  numerous  fibroblasts  filled 
with  small  brown  granules  of  blood  pigment,  and  the  muscle 
fibers  of  the  media  show  great  atrophy.  The  intima  contains 
scattered  polynuclear  leukocytes,  granular  masses  of  lime 
.salts,  and  fibroblasts.  The  same  artery  nearer  the  aorta  also 
contains  an  adherent  thrombus  of  the  intima,  and  shows 
great  thickening  of  the  intima  and,  just  where  this  is  attacheu 
to  the   thrombus,  it   is  highly   infiltrated  by   leukocytes. 


The  clinical  history  of  this  case  indicates  that  the 
])atient  had  been  siitrering  from  syncopal  attacks  for  a 
period  of  seven  months.  It  is  diflficidt  to  account  for 
these  earlier  attacks  unless  we  can  believe  that  there  were 
recurrent  ])urulent  infiltrations  of  the  bundle  of  His 
with  dama^n'  to  tiie  muscle  libers.  We  found  no  other 
lesions  of  the  bundle  of  His  and  can  only  report  the 
patient's  condition  for  about  a  week  prior  to  his  death, 
together  with  the  discovery  of  an  acute  primary  purulent 
infiltration  involving  the  bundle  of  His. 

We  desire  to  thank  Dr.  H.  W.  Stoner  for  the  pliutograpli 
and  ])hotomicrographs,  and  Dr.  .1.  .1.  0"Malley  for  assistance 
rendered. 

•214  Kast  Preston  Street.  -  103!)  North  Calvert  Street. 


.\  S  ri:DY  OF  A  CASE  OF  HEART-BLOCK 

Willi    Al-TICItXATIOX    OK    TIIK    SYSTOLIC    AXD    DIASTOLIC 
.JLGLLAli    WAVES* 

ISAAC  IVAN  LE.MAXX,  .M.D. 
Lecturer  and  liistniclor  In  Medicine,  Tulane  Inlvcr.slty 

NKW   OHl.fA.NS 

So  much  has  Ijcen  written  in  the  past  few  years  about 
lieart-block  that  the  report  of  a  single  case  can  no  longer 
be  considered  worth  while.  Jly  reason  for  reporting  the 
present  case  is  that  it  ])rescnts  a  feature  which,  so  far 
as  I  can  learn,  has  not  yet  been  described.  It  is  ap- 
paient  from  the  wide  diversity  of  symptoms  and  of 
tracings  in  the  cases  constantly  being  reported  that  not 
all  cases  of  heart-block  are  alike  and  there  is  certainly 
much  still  to  be  learned  about  the  clinical  picture  the 
disease  presents.  Each  ca.se  recording  some  new  jjoint 
adds  to  the  sum  of  our  knowledge. 

Briefly  stated,  the  phenomenon  essential  to  the  diag- 
nosis of  heart-block  is  the  dissociation  of  the  rates  of 
pulsation  of  the  auricles  and  ventricles.  This  is  gener- 
ally attriliuteil  to  an  affection  of  the  bundle  of  His 
along  which  travels  the  stimulus  from  auricle  to  ventri- 
cle. The  block  may  be  com])lete,  in  which  case  the 
auricular  and  ventricular  rates  are  entirely  different:  or 
it  may  be  partial,  as  in  my  case,  when  .some  of  the 
auricular  stimuli  pass  through   to  the  ventricles.     The 


Bromids  in  Confirmed  Epilepsy.^W.  A.  Turner,  in  the 
iMiuft.  states  that  in  cases  of  confirmed  epilepsy  with  mental 
deterioration  the  bromids  are  of  relatively  little  value. 


peculiar  feature  which  my  patient  presented  in  addition 
was  an  alteration  of  the  systolic  wave,  (u),  and  the 
dia.stolic  wave,  (/i),  appearing  in  the  jugular  pulsations. 

liKI'OKT    OK    CASK 

History. — The  patient,  a  white  male,  aged  7.5,  was 
admitted  to  the  Touro  Infirmary,  New  Orleans,  May  17,  1!)09, 
complaining  of  headaches,  dizziness,  constipation,  belching,  and 
involuntary  contractions  of  the  abdominal  muscles  just  before 
going  to  sleep.  His  complaints  were  of  four  years'  standing. 
His  family  history  was  entirely  without  interest  for  the  pres- 
ent inquiry.  He  had  always  been  perfectly  well  and  did  not 
remember  any  other  than  the  most  trifiing  illness.  He  ha<l 
had  gonorrhea  thirty  years  ago.  He  chewed  and  smoked 
tobacco  moderately  and  seldom  drank  alcohol. 

Kj-ami)iatio)i. — The  physical  examination  showed  a  well- 
developed  and  wcll-nouiisbed  and  well-preserved  man.  The 
heart  was  practically  normal  in  size,  the  apex  being  just  inside 
the  left  nipple  and  the  right  border  at  the  right  border  of  the 
sternum.  No  murmurs  were  to  be  heard.  There  was  a  mod- 
erate peripheral  arteriosclerosis.  The  urine  showed  no  abnor- 
malities. The  pulse  showed  a  considerable  range  in  frequency, 
beating  sometimes  at  the  rate  of  ;tO  to  ,3,5  and  at  other  times 
as  rapidly  as  70  to  7.5.  The  heart-rate,  counted  at  the  apex, 
corresponded  always  with  the  radial  pulse.  The  variation  in 
the  pulse  is  shown  in  the  accompanying  chart  I  Kig.  I),  on 
■which  is  recorded  the  rate  taken  every  four  hours.  On  .June 
12.    1!)0!),   he   had   "a    spell   of   dizziness  and   almost    lost   con- 

•  Read  In  tlic  Section  on  Practice  of  Medicine  of  the  American 
Medical  As.soclallnii.  at  the  SIxty-llrst  Annual  Session,  held  at  St. 
Louis,  June,  1910. 
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sciousnoss  for  a  second."  He  was  takon  to  his  room  ami  tlirro 
lay  down.  Sliorlly  afterward  his  pulse  was  fovmd  to  be  Sli  ami 
vreak.  Heart-sounds  could  not  be  heard.  After  two  or  three 
minutes  the  pulse  jum])ed  to  72  and  became  stronger.  A  few 
weeks  after  his  admission  to  the  hospital  he  was  transferred 
to  the  .lulius  Weis  Old  Folks"  Home,  which  is  a  department  of 
the  Tiiuro  Inlirmary.  and  has  remained  under  observation  dm- 
inj;  the  year  whieli  has  elapsed.  He  has  continued  to  com- 
plain of  frequent  dizziness  but  tliere  have  been  no  more  syn- 
copal attacks. 

I  wag  fortunate  onotigli  on  several  occasion?  to  iict 
tracings  at  the  moment  of  the  change  in  his  pnlsc-rate. 
Such  a  tracing  is  given  in  Figure  2.  This  tracing  was 
matlc  October  17.  I!1fl9.  At  the  beginning  of  the  trac- 
ing the  auricular  rate  was  CG  while  the  ventrictHar 
was  33.  Every  other  stimulus  from  the  auricle,  there- 
fore, was  blocked.  The  a-c  interval  (the  time  between 
the  auricle  beat  and  the  ventricle  beat)  was  II/2  (ex- 
pressed in  fifths  of  a  second).  The  normal  interval  is 
about  one-fifth  of  a  second.  At  the  point  marked  x 
the  block  suddenly  ceased  and  all  the  auricular  stimuli 
passed  through  to  the  ventricle.  The  rates  of  the  auri- 
cles and  of  the  ventricles  were  now  l)oth  (he  same.  CtO. 
The  a-c  interval  continued  to  be  one  and  a  half  IH'tbs. 


In  order  to  attempt  an  explanation  of  this  alternatinii 
it  is  necessarv  to  stop  here  to  inqtiire  into  the  manner 
in  which  these  waves  are  produced.  The  wave  v  is  ex- 
plained i\v  Jlackenzie'  in  this  way:  The  blood  (during 
ventricular  systole)  "comes  nuiiiily  from  the  iicri])hery 
into  the  atn-icles  througli  the  veins.  When  the  auriclr 
becomes  filled  the  sur])lus  distends  the  sujierior  vena 
cava  and  jugnlar,  and  hence  appears  in  the  tracing  as 
a  wave."'  If  we  assume  this  as  the  correct  explanation 
of  the  occurrence  of  the  wave,  then  we  must,  in  order 
to  account  for  the  alternation,  assutne  that  in  ^ome 
instances  there  is  a  greater  surplus  distending  the  vena 
cava  and  jugular  tlian  in  other  instances,  or  at  any  rate 
the  sui'plus  is  sent  back  or  lield  back  with  varying  force. 
Since  there  is  no  reason  to  think  that  the  amount  of 
blood  flowing  from  the  periphery  tlirough  the  veins  tn 
the  auricles  varies  so  considerably  and  so  regularly  in 
volume  from  second  to  second,  we  are  forced  to  con- 
sider that  the  cau.«e  of  the  alternation  must  lie  in  some 
condition  of  the  auricular  wall.  It  seems  probable  that 
a  varying  tonicity  would  permit  tlic  auricle  to  be  dis- 
tended to  a  varying  degree.  .\t  times,  therefore,  llic 
auricle   would  contain   a    Jar^rcr  amount   of   blood   than 
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I'i-  2 — riikc-trnclnfr  tnkpn  at  tlii-  mnnient  of  oh 
''  !!]■  v.'ntrieuliir  was  '.',:',.  afiiTward  Ho.  sliowiii); 
I'^^lVti  ;  coQltDues  the  same  after  disa^jpcarance  of  block. 
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Figure  3  shows  a  tracing  taken  Feb.  20.  1010. 
Here  there  is  a  similar  lilock  of  every  other  auricular 
gtiniulus.  The  ventricular  rate  was  31  and  the  auricu- 
lar rate  'iO.  The  a-c  interval  was  somewhat  longer  than 
un  the  previous  occasion,  being  one  and  two-tliirds  as 
compared  to  one  and  a  half.  Neither  rif  these  tracings 
presi-nts  tlic  unusinil  alternation  of  the  systolic  and 
diastolic  waves.  This  is  seen  apparently  only  in  trac- 
ings where  there  is  no  heart-block.  A  good  illustration 
is  given  in  Figure  A.  Here  it  is  very  easy  to  see  in  the 
jiigiilar  (th*-  upper  tracing)  that  tlie  waves  v  and  h  are 
alternately  high  and  low.  Thus  in  cycles  f!  and  H  they 
are  high  and  in  7  and  It  they  are  low.  The  alternation 
is  clearer  in  Figure  .'1,  where  the  enlargement  is  greater. 
The  wave  h  is  not  lettered  here  liut  it  is  the  wave  fol- 
lowing initneijialely  after  the  v  and  it  will  be  observed 
that  itn  alternation  corresponds  to  that  of  tlte  )•  wave. 
In  hot))  of  these  tracings  there  is  no  lilock.  allhongb 
Ihi'  slowness  of  the  radial  pulse  woulil  have  led  one  to 
suspect  ilw  occiirreno'.  The  rate  of  liotli  auricles  and 
ventricles  was  If!.  The  delay  of  the  aiiricidnr  stimuli 
in  evidi-nciHl  by  the  increased  a-r  interval — two-dftiis  of 
a  second. 


at  others,  and  in  con.seqiience  there  wotild  be  a  smaller 
surplus  left  to  distend  the  vena  cava  and  the  jugulni-. 
This  woidd  make  a  smaller  wave.  When  tlie  tone  of  the 
auricle  was  greater  a  smaller  amount  of  blood  would  be 
accommodated,  a  larger  surplus  would  overflow  iiilo 
the  veiui  cava  and  jugular  and  a  large  wave  woubl  be 
caused.  The  common  occtirrence  of  a  pulsus  alteriiaiis 
in  the  peripheral  circtilation  jiresents  an  analogy  which 
may  be  used  as  an  argument  in  favor  of  the  ex])lana(ioii 
I  ofTcr.  If  there  may  exist  an  alternation  of  the  con- 
tractility of  the  ventricle,  is  it  luit  rea.-iomilile  to  siippnsc 
that  tliere  may  be  an  alteriialion  of  the  ti)iiici1y  of  the 
auricle? 

We  nuty  now  turn  our  attention  to  the  h  wave  and 
shall  finil.  as  I  think,  that  the  cause  of  its  alternation 
lies  in  the  same  variability  of  the  auricular  tone.  Thi< 
//  wave  was  dc.scribeil  liy  (Jibsoii-  and  II  irscbfcldcr'  (in- 
dcpcndcntly)  to  the  inrush  of  the  blood  from  the  auricle.- 
into  the  ventricles  after  the  opening  of  the  auriculoven- 

I.    MnekenKle  '    IiIhi'Iii'ck  of  llio  llcnrl. 

■2    <;ilp«on  :   I.iin.ei.   Lon-lon.   Nov.   111.   1007. 

:i     Hlmchn'lder :   Aiu.   Jour.   .Med.   «c.,   Heiilember.    I'.IOU. 
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triciiliir  \iilvcs,  causino:  the  leaflets  to  he  llnaterl  up. 
iiiid  hrinuinj;  ahoiit  a  transient  closure  of  the  valves. 
This  e.\]jlanatiun  is  p-nerally  aeeepted.  II'  this  is  cor- 
icet.  then  it  is  a])]iarent  tiiat  the  condition  of  the  auricu- 
lar wall  will  he  the  chief  factor  in  (leterininin<j  the  size 
of  tiie  wave,  which  will  record  the  inlluenee  of  this  clos- 
in_i;  of  the  valves  as  a  wave  in  the  jupular  tracin":. 

The.  tracing  shown  in  Figure  (i  was  ohtained  at  the 
-anie  sitting  as  that  in  Figure  -I.  The  plateaus  succeed- 
ing the  V  waves  and  })recedin,!i  the  carotid,  c  waves 
were  thought  when  the  tracing  was  first  studied  to  he 
due  to  the  auricular  contractions.  In  other  words^  they 
\\ei-e  considered  to  be  a  waves.  There  was,  therefore, 
iipjiarently  an  alternating  condition  of  the  auricular  con- 
tracility.  This  was.  however,  a  faulty  intrepretation 
as  we  shall  see  in  a  moment.  Such  an  alternans  action 
of  the  auricles  has  heen  descrihed  hy  Griflith.''  It  was 
;ii-riiiiipanicd   l)\    an   nllci-i  ::l  iii"    \ciil  i  iriil;n-   m..!  ;a  i  iiM. 


ure  (i.  and  in  coni])ariiig  it  with  the  other  tracing  made 
at  the  same  time,  it  hecame  evident  that  the  plateaus 
already  mentioned  were  due  not  to  the  auricular  con- 
traction (I.  hut  to  //  ])lus  a.  The  initial  rise  of  the 
plateau  is  due  to  the  /(  wave  and  its  level  is  maintained 
by  the  oncoming  of  the  a  wave  which  is  not  visible  as  an 
additional  rise. 

On  two  occasions  I  tiied  to  ascertain  the  eiTect  of 
atropin  on  the  block.  On  both  occasions  I  gave  l/tiO 
of  a  grain  hypodermatically  and  in  both  instances  there 
was  absolutely  no  result  from  its  administration.  .\1- 
though  the  radial  pulse  was  slow,  (4()).  and  I  had  ex- 
pected to  lind  a  block  present,  this  was  not  the  ease 
either  time.  Hence,  I  am  unable  to  say  what  effect 
atropin  would  have  on  the  block. 

1  desire  to  e.\|)ress  my  obligation  to  Prof.  George 
Dock,  who  first  [:ointcd  out  the  alternation  of  the  waves. 

Iili2    \\-iv\n    I>;ul,liuL;. 


Kly.  0.— Traclnc  obtain. •(]  at  same  simiii;  as  ri;;iiiv 
!•  Is  due  to  the  h  wave  and  Its  k'Vi'l  Is  malnlalued  l].v 
LP  « — c  cannot  be  measuied.     Ventricular  rate  40. 
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(iriflith  explains  the  alternately  large  and  small  auricu- 
lar waves  as  follows: 

Tlie  primary  condition  is  tlie  alternans  action  of  the  ven- 
tricles. AVhen  the  systoles  are  strong  they  last  long  enough 
to  prevent  the  quicklv  following  auricular  contraction  from 
driving  the  hlood  frcclv  or  at  all  into  the  ventricles  and  so  a 
large  wave  is  seen  in  the  jugulars.  When  the  ventricular 
svstolcs  are  weak  they  do  not  last  so  long,  and  the  auricle 
can  drive  its  blood  in  larger  amount  into  the  ventricle  and 
consequently  the  jugular  wave  will  be  smaller.  It  is  of 
course  only  when  the  ac  interval  is  undul.v  long,  as  it  was  in 
this  case,  that  alternatelv  large  and  small  auricular  waves 
(ould  be  determined  in  this  way  by  an  alternans  ventricular 
ac-tion. 

There  was,  however,  no  condition  of  this  sort  present 
in  my  case.    On  a  closer  analysis  of  the  tracing  in  Fig- 

4.   tiriaitti  :  yuan.  Jour.  Moil..  Januar.v,  lUlO. 


ABSTKACT  OV  UISCUSSION 

ON    PAPERS  OF  URS.   LEMANN   AND   BECK   AND  STOKES 

Dr.  Haven  Emerson,  Xew  York:  I  have  been  much  inter- 
ested in  result  of  experimental  procedures  or  distention  of  the 
auricles  with  saline  solutions.  If  one  places  a  dog  under  ether 
anesthesia,  and  Hoods  the  auricles  ([uickly  with  saline  solution, 
the  animal  will  develop  auricular  paralysis.  But  if  one  makes 
a  slow  infusion  of  the  saline  solution,  there  will  result  a  con- 
dition of  auricular  vibration  (fibrillation).  It  has  bi'en  found 
that  by  replacing  the  blood  of  any  tissue  by  any  of  the  usual 
artilicial  circulation  ordinary  fluids  we  alter  the  tone  of  that 
tissue,  cspeciallv  the  muscular  tissue;  therefore  it  is  entirely 
conceivable  that  by  llooding  the  auricles  with  saline  solution 
there  results  an  alteration  of  the  a  wave  such  as  shown 
bv  the  study  just  reported.  The  analysis  of  heart-bl(K-k  has 
been  explained  as  being  the  result  of  an  alteration  of 
the  tonicity  of  the  auricular  wall.  So  far  as  is  known,  the 
tonicity   of  the   blood  vessels  altera   but  slowly.     It   must   bo 
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remembered  that  the  heart  muscle  has  been  shown  to  cor- 
respond in  every  way  with  the  skeletal  muscles  as  regards  the 
output  of  work  and  conditions  under  which  work  may  be  done 
to  the  best  advantage  as  regards  time  or  load.  The  heart 
muscle,  however,  does  not  appear  to  alter  in  tone  so  rapidly 
as  do  the  skeletal  muscles.  We  should  consider  the  possibility 
that  the  tone  of  the  muscle  of  the  heart  may  alternate  nearly 
as  does  the  tone  of  the  skeletal  muscles.  Until  we  can  prove 
consistently  that  certain  procedures  alter  the  tone  of  the 
heart  muscle  we  must  be  conservative  in  accepting  such  a 
change  of  tone  as  an  explanation  of  or  accompaniment  of 
heart-blocks  as  instanced  in   the  papers  read. 

Dr.  Aliiert  K.  Tais.sig.  St.  Louis:  I  have  under  observa- 
tion a  case  of  congenital  stenosis  of  the  ptilmonic  orifice  with 
a  patent  ductus  arteriosus  which  shows  a  phenomenon  similar 
to  that  described  by  Dr.  T.,ehmann.  The  patient  is  a  young 
man.  aped  1!>.  a  shoemaker.  He  is  able  to  earn  a  good  living 
at  his  work  in  spite  of  his  cardiac  defect.  The  heart  is  en- 
larged and  he  has  the  typical  murnmr  and  other  phenomenii 
characteristic  of  stenosis  of  the  pulmonic  oritice.  The  a 
wave  in  the  jugular  bulb  is  exaggerated  and  shows  well- 
marked  alternation  in  height,  especially  when  he  is  under  the 
influence  of  digitalis.  Tracings  taken  some  weeks  ago  show 
that  the  radial  pulse  is  about  normal,  while  the  jugular  pulse 
shows  a  high  n  wave  which  alternates  in  height.  This  al- 
ternation occasionally  fails.  Another  interesting  featuri-  nf 
these  eun-es  is  that  at  the  same  time  of  the  alternation  of 
the  fi  wave  there  is  an  alternation  of  the  nc  interval.  The 
higher  the  a  wave  the  longer  tlie  o-r  interval.  This  is  ('■■ 
reverse  of   what   one   might  expect  a  priori. 
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rhalrman   Kxm-iitlvc  Committpe.  Missouri  Association  for  Iho  Ili'llcf 

and  rontrol  of  Tuberculosis 

ST.  Lori.s 

When  the  Mispoiiri  Association  for  the  IJelicf  iiiid 
Control  of  Tiil)erculo.«is  was  formed  in  1907  a  main 
■>»ir|)(»se  of  the  organization  was  declared  to  be  the 
enlightenment  of  the  public  on  the  disease  in  (jiiestion  bv 
means  of  lectures,  addresses,  demonstrations,  and  exhib- 
its, these  activities  being  a  necessary  preliminarv  (o  a 
lijht  understanding  of  the  subject  thus  presented,  and 


Fig.   1,— Exterior  view  of  anlitiiberrulnolfi  exhibit  car. 

to  afford  an   intelligent  basis  on  which  local  organiza- 
tion could  be  brought  about. 

To  the  extent  that  its  limited  means  allowed  a  con- 
sistent effort  was  therefore  made  bv  the  association  to 
enlist  the  interest  and  aid  of  hHal  eonimtinitieH  Hiroiigb 
their   medical,    social    and    business   organizations,   and 
with  some  success,  the  medical  societies  naturally  being 
the  lejiilcrs  and  chief  supporters  of  such  movements  and 
'  rnnclies  were  foriiiwl    in    a    number  of  cities 
-  of  the  state.     It  was  found,  however,  that 
'•  tended   in  time  to  bc<omc  listless,  and   in 


casting  about  for  other  means  of  awakening  interest  in 
the  subje-.'t  of  ttiberculosis  and  its  prevention,  the  idea 
was  conceived  that  a  well-chosen  exhibit  installed  in  a 
railway  coai'ii  and  sent  over  the  railroad  lines  in  charge 
of  a  qnaliiied  staff  would  very  likely  jirove  to  be  the 
most  efTi'clive  form  in  which  such  an  object  lesson  could 
be  presentee!  to  the  ]niblie  at  large. 

With  this  end  in  view  the  association  early  in  1908 
made  overtures  to  the  S.tate  Board  of  Health  suggesting 
cooperation  and  joint  effort  to  accomplish  this  under- 
taking, but  as  an  outcome  difficulties  apj)eared  and  the 
iicLrotiiitions  were  brought  to  a  close. 


Fig.    2. — Inlorlor   vlnw    of   Bntltuberc\ilcisls    car. 

The  project,  however,  was  not  lost  sight  of  ami 
endeavors  were  made  to  secure  funds  for  this  jjurjiosc. 
which  hope  was  realized  last  June  when  the  announce- 
ment was  made  in  the  Section  on  Preventive  Medicine 
and  I'ublic  Hygiene  at  the  annual  meeting  of  the  Amer- 
ican Medical  .\ssociation  in  St.  Louis  that  a  check  wa« 
in  hand  aiiiple  in  amount  to  cover  for  a  limited  time 
llie  exjieiises  involved  in  the  e(|uipment  and  opciation  of 
llie  contemplated  railroad  car  service.* 

The  managers  of  railway  systems  operating  lines  in 
.Missouri  were  at  once  approached  with  re|)reseiitations 
touching  the  ])lans  of  the  association,  with  the  residt  oT 
securing  a  jirompt  resjjonse  from  the  St.  Louis  and  Sun 
Francisco  System,  a  first-class  day  coach  being  tendered 
with  a  promise  that  it  would  be  turned  .out  of  the  shops 
in  comjiletc  order  to  receive  the  exhibit  as  planned,  with 
■•pecial  devices  for  hanging  and  lighting,  no  charge  to 
lie  made  for  the  car  or  for  hauling  it.  while  free  trans- 
portation for  five  persons  would  be  supplied,  if  desired, 
iliis  gratuitous  service  including  even  gas,  ice,  etc. 

The  SI.  Louis  Municipal  Commission  on  Tuberculosis 
with  generous  public  spirit  offered  the  free  use  of  their 
\aliiaiilc  framed  exhibit,  which  it  was  found  <'ould  be 
used  lo  superior  advantage  in  lifting  out  the  car,  and 
acknowledgment  of  this  graceful  courtesy  was  made 
aeconlingly. 


•  Mill'  flopnr  iif  thiM  fun 
RIlMii'il  rlll7,<-ll  nf  HI.  I/OIiIh 
Klvcr  In  manv  wnrthv  rniiHc 
llie  road  In  nil  K*  delnllH  ' 
iiilllii'  inmiioni'd  <if  Mr  .1  I 
lir.  .Iiimf»  Hli'unrl  nnd  >• 
Miinlilpnl  CoinmliiHlnn  <in  . 
ii<Ti..Nir,v   lo   the  8»i>im1«IIoii, 


wnH  Mr.  AdiilphiiH  niiKch.  n  diKtIn. 
who  Ib  ivldi'lv  kniiwii  iih  m  KcncrniiK 
'I'hc  wfirk  iif  prepiirlnK  I  he  car  fur 
na  lllliri'd  III  Ihc  llHIldH  of  H  nIiIicoiii 
I,.vn<h.  tri-iiHiiror  of  the  iiHKorlntlon. 
RolxMl  .1.  Ni'wton.  Hccrelnrv  of  the 
l)i'ri-iilo»l».  .Ml««  W.  Doyle,  nuiiliilnnt 
iTvid  HH  ndvuiif'  nuent  to  the  car. 
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The  final  details  respecting  the  supervision,  equip- 
mcnt,  routing,  etc.,  of  the  car  were  completed  toward 
flic  end  of  July,  and  August  1  was  fixed  on  as  the  date 
for  starting,  a  time  scliedulc  having  been  prepared  i)y 
the  officials  of  the  road  which  covered  twenty-four  days 
and  provided  for  stoj)?  and  demonstrations  at  thirty- 
eight  towns  and  cities  located  in  twenty-eight  difTerent 
counties. 

It  was  decided  that  the  oiler  hy  Dr.  James  Stewart, 
medical  supervisor  to  the  St.  Louis  Board  of  Education, 
of  his  services  free  as  lecturer  in  full  charge  of  the  car 
be  gratefully  accepted,  and  he  was  provided  with  a  paid 
helper  to  look  after  the  property,  work  the  stereopticon 
and  give  aid  in  other  ways  as  required,  sleeping  quarters 
being  provided  for  him  in  the  car.  It  was  arranged 
further  that  the  assistant  secretary  shguld  travel  from 
five  to  seven  days  in  advance  of  the  ear  and  make  all 
necessary  arrangements  for  the  meetings  with  the  local 
people  at  the  designated  stojiping  places,  getting  at  once 
in  touch  with  public'  officials,  physicians,  newspajter 
men,  clergy,  business  men,  I'lub  women,  etc.,  notic'cs 
being  reguhirly  mailed  ahead  stating  what  was  desired 
by  her. 

The  ear  left  St.  Louis  as  per  schedule  going  south- 
ward through  territory  bordering  on  the  Mississippi 
Hiver  to  the  extreme  southeastern  part  of  the  state, 
thence  westward  along  the  southern  slope  of  the  Ozarks 
to  Springfield  and  the  thickly  peopled  lead  and  zinc 
mining  districts  of  southwest  Missouri;  then  north- 
ward along  the  western  border  to  Kansas  City,  where 
two  days  were  spent,  the  exhibit  being  removed  from  the 
car  to  the  business  center  of  the  city.  Returning  to 
Springfield  by  another  route,  St.  Louis  was  reached  by 
the  trunk  line  of  the  Frisco,  system,  the  schedule  having 
been  extended  four  days  in  response  to  a  popular  denuind 
for  more  time  at  different  stopping  places,  the  tour  clos- 
ing August  28. 

On  its  second  tour  the  ear  left  St.  Louis  September 
7,  via  the  Missouri,  Kansas  and  Texas  system,  the  plan 
being  to  traverse  the  entire  central  part  of  the  state  from 
Hannibal  on  the  Mississippi  River  to  St.  Joseph  on  the 
western  border,  covering  both  sides  of  the  Missouri  River 
and  visiting  some  of  the  oldest  and  most  thickly  po])u- 
latod  parts  of  the  state  The  return  route  was  to  be  by 
way  of  the  Rock  Island  railroad,  this  system  equaling  the 
others  in  the  courtesies  and  services  freely  extended. 
The  success  of  this  further  undertaking  seems  un- 
doubted as  increasing  attendance  at  lectures,  with  finan- 
cial support,  and  growing  public  interest  have  unii'ormly 
marked  its  course. 

In  fitting  up  the  ear  the  space  was  utilized  to  the 
utmost  by  the  device  of  a  partition  lengthwise  in  the 
center  formed  of  framed  pictures  hung  back  to  back,  as 
imperfectly  shown  in  the  accompanying  illustration. 
The  end  and  side  walls  were  al.so  fully  utilized,  and  on 
shelves  and  in  lockers  an  ample  supply  of  literature, 
buttons,  post  cards,  sanitary  folding  cups,  etc.,  was  to 
be  found. 

The  association  was  fortunate  in  securing  the  services 
of  Dr.  Stewart  for  this  work,  who,  as  a  former  mendier 
of  the  Missouri  General  Assembly,  was  successful  in 
securing  legislation  providing  for  the  state  sanatorium 
now  located  at  Mount  Vernon.  A  part  of  the  purpose  of 
this  tour  was  that  every  proper  effort  should  be  made 
to  meet  the  candidates  for  the  legislature  in  each  county 
and  explain  to  them  the  objects  in  view,  and  by  thus 


interesting  them  and  their  people,  to  secure  support  for 
such  recommendations  on  public  health  lines  as  may  be 
submitted  to  the  legislative  iiody  by  the  Governor  at  the 
session  which  opens  next  January,  and  in  this  direction 
much  encouragement  is  reported  as  a  result  of  the  trip. 
Indeed,  it  may  be  claimed  with  justice,  that  for  a  venture 
which,  so  far  as  known,  stands  unique  in  its  character 
as  a  pioneer  elfort,  the  undertaking  was  a  conspicuous 
success,  large  and  interested  gatherings  being  the  rule, 
tuberculous  people  in  rural  parts  sometimes  traveling  as 
many  as  thirty  or  forty  miles  to  reach  the  car  in  the 
hope  of  learning  something  of  benefit  to  themselves. 

It  is  evident  that  the  higher  officials  of  some  of  the 
leading  railway  lines  are  beginning  to  realize  the  value 
of  such  public  teaching  in  disease  repression,  and  this 
fact  was  plainly  shown  in  the  cordial  zeal  and  skill  with 
which  this  undertaking  was  promoted  down  to  the  min- 
utest details  by  Mr.  A.  Hilton,  general  passenger  agent 
of  the  Frisco  road,  su])plcniented  at  certain  points  by 
the  Saint  Louis  Southwestern,  and  the  Missouri 
Pacific  railroads,  reaching  in  all  a  population,  not 
including  Kansas  City,  of  nearly  a  quarter  million  of 
people,  1,248  miles  being  traversed  in  the  tour  of  the 
car. 

The  Missouri,  Kansas  i^-  Texas  Railway  management 
have  tendered  to  this  association  every  facility  at  their 
disposal  for  the  operation  of  the  exhibit  car  over  their 
lines,  by  means  cif  which  a  very  considerable  additional 
population  can  be  reached,  and  it  is  hoped  that  all  the 
other  systems  will  see  the  advantage  of  like  action  in 
the  warfare  against  consumption. 

A  keen  interest  in  jjublic  health  affairs  could  have 
been  the  only  inducement  which  led  the  governor  of 
Missouri,  Hon.  Herbert  S.  Hadley,  to  consent  to  accept 
the  presidency  of  this  association,  and  this  interest  was 
shown  to  a  still  greater  degree  by  the  official  naming  of 
a  commission  of  twenty  or  more  citizens  of  this  state 
whose  duty  it  will  be  to  make  thorough  inquiry  respect- 
ing tuberculosis  in  Missouri,  and  frame  a  report  on 
which  he  may  base  recommendations  to  the  legislature 
for  remedial  action  next  year. 

While  it  was  found  that  a  considerable  financial  out- 
lay is  involved  in  the  operation  of  such  a  traveling 
exhibit,  even  when  much  necessary  service  is  rendered 
free  of  charge,  still  it  is  firmly  believed  that  the  returns 
to  the  puldic  in  the  form  of  a  Ijctter  knowledge  of  dis- 
ease prevention  fidly  repays  such  expenditures,  and  it 
is  the  hope  of  the  association  that  additional  financial 
means  will  be  forthcoming  to  enable  this  form  of 
instruction  to  be  pushed  into  every  part  of  the  state 
where  the  railroads  ])enetrate.  Thus  far  practically  the 
whole  burden  of  this  work  has  been  borne  in  St.  Louis, 
and  the  available  funds  of  the  association  have  been 
exhausted  in  the  enterprise  herein  sketched. 

.Vs  before  indicated,  much  of  the  best  help  and 
cooperation  at  the  difTerent  points  was  given  by  the 
organized  medical  profession,  officials  of  local  societies, 
councilors,  and  the  president  of  the  state  association, 
Dr.  H.  E.  Pearse.  all  lending  a  hand  with  full  sympathy 
and  good  will  to  forward  the  cause.  A  number  of  lead- 
ing physicians  along  the  route  even  volunteered  their 
services  for  work  with  the  car  if  future  tours  were  found 
possible.  Another  factor  making  for  the  success 
achieved  was  the  public  press,  many  of  the  papers  giving 
colmuns  of  space  to  descriptions,  with  pictures,  etc., 
showing  the  work  and  purjioses  of  the  car. 
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ALOPECIA  AND  SEBORRHEA* 

CHARLES   .T.   WHITE.   M.D. 

Instructor  in  Ucrmatology  In  Harvard  University 
BOSTON 

Dandruff  and  loss  of  hair  are  two  of  the  minor  afflic- 
tions of  livilized  life  wliioh  are  usually  sources  of  con- 
stant diagrin  to  the  unfortunate  men  and  women  who 
fall  victims  10  their  presence.  One  or  both  of  these  con- 
ditions, which  even  we  ourselves  experience  sooner  or 
later,  are  broujiht  to  our  attention  as  dermatolofiists  sn 
frequently  that  it  seems  fittino;  from  time  to  time  to 
present  them  as  themes  for  di.<cussion  when  we  meet 
in  the  hope  that  some  member  here  may  contribute 
some  small  bit  of  knowledge  to  a  subject  which  needs 
so  much  help  from  an  etiologic  and  therapeutic  stand- 
point. It  is,  therefore,  because  we  practitioners  are 
usually  so  helpless  wOien  confronted  by  a  well-est;iU- 
lished  case  of  alopecia  or  of  seborrhea  that  I  have  ven- 
tured to  summarize  my  knowledge  of  these  conditions 
gleaned  from  the  study  of  704  examples  observed  in  my 
personal  private  practice. 

In  the  following  pages  I  shall  deal  principally  with 
seborriiea  capitis  and  with  alopecia  simplex  and  alo)>e- 
cia  furfuracea,  but  I  shall  .<peak  superficially  on  alo]ie- 
cia  areata,  and  alopecia  from  ringworm,  syphilis  and 
overexposure  to  a--rays. 

ALOPKCIA 

Statistically,  I  record  fi70  ca.ses  of  loss  of  hair  divided 
clinically  as  follows: 

Cases 

Aloppcia   simplex'  Wii 

Alopecia   furfuracea    443 

Alopecia   areata    80 

Alope<-ia   from  ringworm 10 

Alopc<-ia   from   syphilis 17 

Alopecia  from  x-rays 2 

679  310  .309 

From  these  figures  it  will  be  seen  that  women  are 
more  often  affected  by  loss  of  hair  than  men,  in  the  rela- 
tive proportion  of  54  and  4(i.  unless  it  tie  that  women 
feel  this  loss  more  keenly  and  therefore  consult  i)liysi- 
cians  more  freely  on  this  account.  It  is  interesting. 
however,  to  note  the  figures  of  Elliot,''  who  in  bis 
paper  of  1802  records  about  identical  percentages,  viz. 
55  per  cent,  women  and  44  per  cent.  men.  .Tacksnn.' 
on  the  other  hand,  in  18f»:5  fotind  the  jiroportions  re- 
versed and  recorded  alopecia  in  53  per  cent,  males  and 
48  per  cent,  females. 

Possible  Eliologk  Factors  in  Alopecia  Simplex  niid 
A  loperia  Furfurarca 

From  a  study  of  my  records  it  will  be  noted  lliat 
heredity,  dandruff,  systemic  depression,  fever,  opera- 
tions and  maltreatiiient  of  the  s<iilp  havn  been  con- 
nected in  the  jiatients' minds  with  the  production  of  the 
fall  of  the  hair.  Inder  the  heading  of  systemic  tlcpres 
liion  figure  overwork,  worry,  nervouB  exhaustion  and 
I»rostration.  recent  immigration  or  foreign  travel,  jiicg- 
nan<i<'i«.  and  chronic'  cliseaset*  or  invMlidisin.  The  term 
"maltrealnient  of  the  scalp"  is  based  on  my  own   per- 

•  Itr»<1  In  llin  H'Ttlon  <>n  XtormHXoXngy  of  the  Amnrlmn  Mod- 
Ira)  AoiKM-latloD.  «l  th<-  Hlztr-Orct  Anoanl  Hnmloa.  bold  si  HI  l.milii, 
June-.    Ill) II. 

1  II)'  ihU  ii-rm  In  otMint  thp  nlmplf  loM  of  balr  wllhniil  olhiT 
obj^^'llvf  MymptumN. 

'1  Kllloi.  1;  T.  ;  Hlm-.nlh  Annual  M'l'llnic  of  Am  Krrm  Aoiin  ; 
»#•*■  ffporl.   p.   Kl, 

a  JarkKon.  (i.  T  :  \a-»  <•!  Ilalr.  n  lllnlriil  HIiKljr  Kormcd  In  300 
I'llvaii'  Cnx-a,  Tr.   Am    l»prm«t.  A»»n  .   IH'ki.  p    .',0. 


Males 

Females 

37 

78 

200 

237 

40 
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sonal  theories  as  to  what  is  riglit  and  what  is  wrong  in 
the  liygiene  of  the  .«calp  and  includes  the  rough  usage 
of  bruslies,  combs  and  massage  in  the  iireseiice  of  dan- 
druff: shampoos  less  often  than  once  a  month  or  more 
frequently  than  once  a  week :  the  use  of  any  drugs  in 
any  form  on  the  healthy  hair  or  .scalp;  the  continued 
application  of  too  drying  alkaline  soa])s :  the  frequent 
or  constant  exposure  of  the  uncovered  licad  to  the  sum- 
mer sun:  the  daily  sousing  of  the  head  in  shower-baths 
or  in  salt  water;  and  the  modern  over-treatment  of  the 
normal  scalp  by  barbers  and  hairdressers. 

Statistically  we  find  these  factors  summed  up  as  fol- 
lows : 

Cases 

Heredity :    Father's  side  of  the  house 108 

Mother's  side  of  tlie  liotise 51 

Not  recorded  12 

171 
Alopecia  present  in  brotliors  or  sisters 72 


From  these  figures  it  is  seen  that  a  hereditary  taint 
exists  in  'M)  per  cent,  of  these  individuals.  Dandruff 
was  present  in  443  patients,  a  percentage  of  79-1-.  S3'S- 
temic  depression  was  recorded  in  ^'2^)  cases,  a  percen- 
tage of  21-t-.  Fever  was  noted  in  (i;?  individuals,  a  per- 
centage of  11-|-.  Operations  were  blamed  in  12  persons, 
a  percentage  of  2-|-.  Maltreatment  was  evident  in  277 
patients,  a  percentage  of  nearly  50;  and,  finally,  more 
than  one  of  the  aljove  possible  etiologic  factors  wa-s 
found  in  386  cases,  a  percentage  of  approximately  70. 

It  nniy  l)e  interesting  to  pause  a  moment  and  com- 
pare these  figures  with  those  of  Dr.  G.  T.  Elliot^  and  of 
Dr.  G.  T.  Jackson'  who  based  their  figures  on  344  and 
300  cases  respectively. 

Heredity     Systemic  Causes    Seborrhea 

Klliot    1.10*  5..V2  91.08 

.lacksou    38.32  72.00 

C.  J.   White 30.04  21..';0  79.39 

•  This  percentage  relates  to  alopecia  simplex  only. 

The  figures  which  follow  in  the  rest  of  this  paper  are 
not  wholly  satisfactory  and  arc  comparatively  small,  as 
the  sym])toms  had  existed  so  long  in  many  cases  that 
patients  were  unable  to  remember  the  exact  date  of  their 
beginnings. 

A;]rs  When  Alopecia  Simjilex  First  Appeared 

Among  those  who  could  he  exact  there  were  25  inale.s 
and  43  females  out  of  a  possible  37  and  78  respectively. 

Males;   7  castas  began  between  10  and  20. 
8  cases  began  between  21   and  25. 

0  cases  began  between  20  and  30. 

1  case  began  at  3.'). 

1  case  began  at  30. 

2  cases  began  at  40. 

Ft  will  lie  seen  fhat  this  clinically  uncomplicnted  type 
of  loss  of  hair  begins  at  or  before  the  age  of  30  in  84 
per  cent,  of  the  male  cases. 

KcmaleH:    7  casca  began  at  or  before  the  age  of   l.'i. 

3  cases  began  belween  10  and  20. 
r>  cases  begun  bi'lween  21    and   2.'i. 

4  cases  began  between  20  and  30. 
7  canes  began  between  31  aiul  '.Kt. 
2  cases  iH'gan  between  30  and  40. 
n  cases  began  between  41   and  4.'i. 

0  cases  began  between  40  and  .M). 
2  cases  began  bi'tween  ."il   and  .W. 

1  case  began  at  or  before  tlie  age  of  .50. 

4  Klllnl,  ().  T. :  Alopecia  and  lis  .Most  Kreciiienl  Cause,  Derma- 
titlii  Heliorrbelca,   Tr.  Am.   Ucrmat.  Aaan.,    IWK),  p.  B5. 
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Of  the  seven  early  cases  five  followed  acute  febrile 
disturbances.  Between  the  ages  of  15  and  30,  however, 
wc  find  that  33  per  cent,  of  these  women  developed  their 
simple  alopecia,  contrasted  with  a  respective  pcrcentafro 
of  84  in  men,  whereas  between  the  ages  of  31  and  •")() 
wo  note  a  percentage  of  58,  figures  which  force  us  to 
the  conclusion  that  alopecia  simplex  develops  niiich 
later  in  women  tlian  in  men. 

Ayes  When  Dandruff  and  Alopecia  Appeared  in  Alope- 
cia Fnrfiiracea 


Varieties,   Distrihutioii.   and 
Dandruff  and  Loss  of  Hair 


Subjective   Si/mptoms   of 
in  Alopecia  Furfuracea 


DANDIU'KF 


■ases. 


3  cases    be<;an    between      9  and  10 

8  cases    began    between  11  and  15 

31  cases    began    between  IG  and  20 

25  cases   began    between  21  and  25 

14  cases   began   between  2G  and  30 

8  cases   began    between  31  and  35 

1  case    began    at    37    and    1    at  43 

Females.  75  cases. 


3 

cases 

began 

between 

7 

and 

10 

12 

cases 

began 

between 

11 

and 

15 

10 

cases 

began 

betweep 

IG 

and 

20 

13 

cases 

began 

between 

21 

and 

25 

11 

cases 

began 

between 

2G 

and 

30 

12 

cases 

began 

between 

31 

and 

35 

7 

cases 

began 

between 

36 

and 

40 

3 

eases 

began 

between 

42 

and 

45 

4 

cases 

began 

between 

40 

and 

56 

Contrasting  these  two  columns  of  statistics  we  are 
struck  by  two  facts,  viz.,  that  men  are  more  prone  to 
remember  the  e.xact  date  when  their  dandruff  began 
than  is  tlie  case  with  women  and  that  in  the.«e  men  and 
women  seborrhea  c-apitis  a])pcared  at  an  earlier  period 
in  the  former  sex  than  in  the  latter.  Thus  between  the 
years  16  and  25  we  find  Gl  per  cent,  of  males  developing 
their  dandruff  while  in  females  at  a  similar  epoch  we 
find  but  33  per  cent. 

AI.OI'ECIA 

Wales,  127  cases. 

G   eases  began  between  10  and  15 

30    cases  began  between  16  and  20 

55   cases  began  between  21  and  25 

14    cases  began  between  2G  and  30 

14    cases  began  between  31  and  35 

2  cases  began  between  3G  and  40 

3  eases  began  between  41  and  45 
2  eases  began  between  46  and  50 
1   case  began  at  GO 

I'enialos.  129  cases. 

7   cases  began  between    12  and  15 

24  eases  began  between  IG  and  20 
21    cases  began  between    21  and  25 

25  cases  began  between  26  and  30 
25  cases  began  between  31  and  35 
16   cases  began  between    36  and  40 

5  cases  began  between  41  and  45 
1  each  at  46,  51,  54,  61,  63  and  68 

In  these  columns  it  is  seen  that  men  and  women  are 
apparently  equally  impressed  liy  the  exact  age  at  which 
their  hair  begins  to  fall  but  that  between  the  ages  of  Ki 
and  25  alopecia  develops  in  67  per  cent,  of  the  men  af- 
fected against  34  per- cent,  in  the  women. 

Thus  from  these  foregoing  contrasting  figures  we 
learn  that  men  are  attacked  much  earlier  than  the  op- 
posite sex  by  alopecia  furfuracea  whereas  women  as  a 
whole  become  the  victims  of  alopecia,  either  simple  or 
furfuraceous,  more  often  than  men,  in  fact,  in  the 
proportion  of  56  to  43. 


DA.NDRIKK 


Cases 


Slight  in   

Abnndant   in    

Localized   in    

Vellow-brown  in   

Oilv  in   

Dry  in    

liraniilar  in   

Adherent  in   

Loose  and  large  in 

Accompanied  by  pruritus 

in   

Accompanied  by  burning 

in  

Accompanied  by  hypeiid- 

rosis  in  


127 
199 
83 
56 
78 
53 
23 
38 
39 

97 

3 

30 


Slight  in    

Marked  in  

(Jeneral  in  

Principally    on    forehead 


Cases. 
. .  07 
.  .  130 
.  .     30 


iin 


Principally     on     top     of 

head  in 79 

Principally  on  sides  in..  13 

Principally  at  tonsure  in  38 

Hair  dry   in 37 

Hair  greasy  in 15 

Hair  split  in .  . : 49 

Hair   short    in 34 

Hair  coarse  in 8 

Hair  fine  in 21 


These  figures  require  no  elucidation.  It  is  evident 
from  their  study  that  in  alopec'ia  furfuracea  we  may 
expect  to  encounter  more  often  well-marked  examples 
of  seborrhea  and  of  loss  of  hair  than  the  reverse;  that 
dandruff  is  usually  general  in  distril)ution,  while  alopecia 
is  generally  localized;  that  dandruff  is  frequently  ac- 
companied by  subjective  symptoms  and  is  often  'asso- 
ciated very  strikingly  with  many  changes  in  the  texture 
of  the  hair  as  well  as  in  its  loss. 

The  TrralmrnI  of  Alopecia  Furfuracea 

I  fear  that  we  must  all  agree  that  our  therapeutic  re- 
sults in  this  disease  are  very  disheartening.  I  tell  all 
my  patients  who  have  noted  this  condition  for  more 
than  a  few  months,  and  especially  those  whose  fore- 
bears have  been  similarly  affected,  that  a  permanent 
cure  is  hardly  to  be  hoped  for.  but  that  by  long  and 
continued  perseverance  on  their  part  they  may  keep 
their  scalps  clean  and  delay  the  inevitable  baldness  for 
years. 

The  medical  aphorism  wliich  tells  us  that  therapeutic 
non-success  may  be  judged  by  the  multiplicity  of  the 
drugs  recommended  in  a  given  disease  is  well  empha- 
sized in  the  present  instance. 

My  armamentarium  has  included  the  following  med- 
icaments: 

Washes,  containing  70  per  cent,  alcohol,  quinin,  cantharides, 
capsicum,  pilocarpin.  chloral  hydrate,  tartaric  and  salicylic 
acids,  phenol,  fornialdehyd,  trikresol,  anthrasol,  and  croton 
and   turpentine   oils. 

Ointments,  containing  sulphur,  salicylic  acid,  zinc  oxid, 
resorcin,  oil  of  cade,  ichthyol.  succus  linionis,  yellow  oxid  and 
ammoniatcd  chlorid  of  mercury,  orthoform  and  biborate  of 
soda. 

Soaps,  containing  betanaphtbol  and  glycerin. 

Internal  medication,  including  iron,  nux  vomica,  magnesium 
sulphate,  dilute  sulphuric  acid,  betanaphtbol.  mall.  co<i-liver 
oil.  phenyl  salicylale.  ichthyol.  salicin.  thyroid  extract  and 
phosphate  of  soda. 

Massage. 

Despite  this  long  list  I  practically  confine  myself  to 
four  prescriptions  which  I  append: 

1.  B.                                                        fini.  or  CO. 
Acid,  salicyl   I 

Sulph.   precip.   aa 2      or    3ss 

Petrolatum     32|  Si 

M.  .';.  -Ointment.  Apply  at  night.  Shampoo  with  a  simple 
soap  the  following  day. 

2.  B.                                                            t'"'-  "r  c.c. 
Pilocarpin  uitiat 106  gr.  i 

Quinin   sulpli '6       or     gr.  x 

Tr.  canthar | 

Tr.  capsic.  aa 10|  3iii 

Alcohol,  70  per  cent,  ad 250|         fl.   Jviii 

M.  S. — Wash  for  scalp.     Apply  in  the  morning. 
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or  c.c 

2|26     gr.  XXXV 
1   " 
2 

1     or  m. XV 
fl.5 


200 


06     gr.  xxvii 
gr.  XXX 


30 
4-12 
250 


Sviii 


Apply  two  teaspoon  I  Ills 


3.  R. 

Acid    tannic    

Chloral    liydrate    

Acid    tartaric     

01.    ricini     

Alcohol,   70   per   cent.  . 

M.  S. — Wash  for  scalp.     Apjily  in  the  nioniiii 

4.  R.  gin.   or   c. 

Hydrarg.   chlorid.    corrosiv I    ; 

Eiiresol    , 8| 

Sp.  formicarum   

01.    ricini    

Alcohol.  70  per  cent,  ad 

M.  S. — Wash  for  scalp    (poison) 
in  the  morning. 

The  last  of  these  four  I  hold  ea.=ily  first  in  it.<  suc- 
cessful results.  I  associate  its  formula  with  Dr.  G.  T. 
Elliot,  and  it  has  proved  a  veritable  jjodsend  to  me  in 
treating  many  of  tliese  almost  impossible  cases.  The 
essential  feature  in  its  composition  is,  I  believe,  eurcsol 
— the  mono-acetate  of  rcsorcin.  The  smell  of  this  salt 
is  a  very  unfortunate  factor,  however,  but  one  which 
the  manufacturers  have  not  been  able  to  eradicate  with- 
out markedly  diminishing  the  value  of  the  dnio;.  The 
cliloralhydrate  wash  I  place  second  in  efficacy. 

Perhaps  the  most  striking  feature  of  these  four  pre- 
scriptions seems  to  be  the  absence  of  jiure  resorcin  fmin 
tlieir  composition.  1  am  free  to  confess  that  I  never 
have  been  able  to  reduce  its  strength  sufficiently  to  ren- 
der it  anything  but  an  irritant  to  the  scalp. 

Results  of  Treatment  Summarized  by  Age 

MALES,    200    CASE.S 

Very  good,   16  cases  Slight.  .58  cases 

10  2  cases     Between   LI  and  20.   10  casps 


At 

Between  20   and   2.5.  4  cases 

Between  2fi  and   .30,  3  cases 

At  31  1  case 

Between  41    and   4.5,  3  cases 

Between  40  and   .50,  2  cases 

At  58  1  case 

<iood,  80  cases 

At  13  and  14,     2  cases 

Between   16  and  20,  10  cases 

Between  21  and  25.  16  cases 

Between  26  and  30,  23  cases 

Between  31   and  33,   13  cases 

Between   36  and  40,     9  cases 

Betwei-n   41    and  45,     3  cases 
At  40.  50,  05  and  75.     1  case 


Between  21  and  25,  20  cases 
Between  26  and  30,  13  cases 
Between  31  and  35,  6  cases 
Between  30  and  40,  2  cases 
Between  41  and  .50,  4  cases 
Between  53  and  63,     3  ca.ses 

Poor,  37  cases 

At              18  and   19,  2  cases 
Between  21   and  25,  14  cases 

Between  2(i  and  30,  8  cases 

Between  31    and  35,  7  cases 

Bet  ween   36  and   40.  4   cases 

Between  42  and  46,  2  cases 

Bad,  9  cases 
Between  20  and  26,     4  cases 
At  32  2  cuMcs 

At    38,   42   and    53,      1    ca»c 
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These  figures  are  comparatively  small  because  many 
patients  came  but  once  and  hence  cannot  be  included 
in  these  lists. 

From  these  figures  it  is  seen  that  the  prognosis  in 
women  is  better  than  in  men  in  the  proportion  of  "id 
jier  cent,  to  48  per  cent.  These  percentages  are  based 
on  the  "verj'  gond"  and  the  "good"  results  in  both 
sexes;  and  in  addition  we  see  that  there  were  fewer 
"poor"  and  "bad"  results  in  women  than  in  the  men 
in  the  proportion  of  16  per  cent,  to  23  per  cent.  There- 
fore, we  may  encourage  our  feminine  patients  decidedly 
more  than  we  can  our  masculine. 

SEBOKRHEA 

Included  in  this  study  of  794  eases  were  found  117 
individuals  who  were  the  subjects  of  dandruff  alone. 
It  is  rather  a  disconcerting  fact  to  find  so  many  exam- 
ples of  seborrhea  capitis  without  resulting  loss  of  hair, 
especially  as  this  condition  had  existed  for  many  years 
in  many  of  these  peo])le — disconcerting  because  in  this 
paper  it  has  been  inferred,  at  least,  that  dandruff  is  the 
most  frequent  cause  of  alopecia.  Nevertheless,  when 
the  data  are  put  into  cold  figures  it  will  be  found  that 
these  inferences  are  perhaps  not  wholly  wrong.  In  the 
list  there  are  115  cases  of  alopecia  simplex  or  a  total 
number  of  333  individuals  in  whom  dandruff  has  playecl 
no  part  in  the  production  of  loss  of  hair.  On  the  other 
hand,  there  is  a  total  of  413  men,  women,  and  children,  a 
ratio  of  nearly  two  to  one,  in  whom  dandruff  and  loss 
of  hair  were  present  and  in  whom,  by  the  figures  in  the 
great  majority  of  instances,  the  seborrhea  had  preceded 
the  alopecia  for  varying  lengths  of  time. 

To  return  to  our  cases  of  seborrhea  simplex.  Of  the 
117  exani])les  54  were  males  and  (>3  females,  a  ratio  of 
46  to  54 — a  distinct  feminine  ])reponderan(e  and  curi- 
ously enough  corresponding  absolutely  exactly  to  our 
percentages  of  alopecia  from  various  causes  recorded  in 
the  early  part  of  this  communication  (see  above). 

Age   When  Seborrhea  Began 


Very  good,  17 
At              13 

Between  26  and  30, 

Between  31   and  35, 
At              38 

Between  47  and  .50, 

B<tween  56  and  60, 


rases 

1  case 

4  cases 

5  eases 

2  cas<"» 

3  cases 
2  cases 


f?lij;lit,  53  cases 

IV'tween     5  and     9,     2  cases 

B<-lween   13  and   15.     4  cases 

r.-Uvii-n    16  and  20.     2  eases 

and  25,  1 1   cases 

I  tid   .30.    1 1    cases 

and  35,     7  cases 

I'..  i\s.iri    ',c;  and  40,     4  caws 

IJ<-lween  41   and  45,     3  cases 

I54t Weill  46  and  .5t»,     5  caws 

B<'lwwn  51    and  55,     2  cases 

At  70  2  cases 

Bsd.  6  canes 
At  15  1   case 

B<'twe<'n  30  and  37,    2  cases 
B<-twei  n   43  and  48,     3  caws 


Hetw 
B.-tw 
Itetw 
IJetw 
Iklw 
l!..|w 
Hct  w 
Itetw 
Betw 
IVtw 
At   6 


ClOod,  93  cases 

ec*n   1 1   and   14,     4 

een    16  and  20,     7 

een  21   and  25,   19 

een  26  and  .30,  15 


ren  31  and  35, 
cell  36  and  40, 
een  41  and  45, 
ren  40  and  50, 
een  51  and  55, 
een  57  and  60, 
i.   HO.   83   each, 


I'oor,  25  cases 
IVtweeii  n  and  15, 
lilt  ween  16  and  20, 
lid  ween  21  and  25, 
Between  26  and  .10. 
Itetween  31  and  35, 
Between  36  and  40, 
At  50,  56,  60 


Males,  32  cases 
At    1,    11.    14    each.      1    ease 


Between  Hi  and  20. 
Between  21  and  25, 
Between  2(i  ami  30, 
Between  30  and  40, 
Between  53  and  60, 
At  05 


8  cases 
2  cases 
10  cases 
4  cases 
4  cases 
1  case 


Females,  29  cases 

At                1,  7  each,  1  case 

Between   10  and    15,  7  cases 

Between   16  and  20,  10  cases 

Between  21   and  25,  5  cases 

Between  26  and  30,  4  cases 

At             41  1  case 


'J'hese  are  rather  small  figures  from  which  to  draw 
conclusions  but  <ine  is  struck  by  the  fact  that  dandruff 
comes  on  in  childhood  or  in  early  adult  life — 71  per 
cent,  in  men  and  !)6  per  cent,  in  women  exhibiting  this 
symptom  at  or  before  the  age  of  .30. 

I ncidenre  of  Sehnrrlirir  Si/mjilomx  Other  'I'liini  Pdiiilniff 

For  some  years  it  has  been  my  custom  to  regard  seb- 
orrhea as  merely  the  cutaneous  evidence  of  some  in- 
ternal disorder  and  to  look  on  acne  vulgaris,  acne  rosa- 
cea, eczema  scborrheicum  and  Konlycc's  disease  of  Iho 
lips  as  similar  expressions  of  the  same  general  disturb- 
ance. So,  from  a  study  of  these  records,  I  find  that  in 
the  11.3  cases  of  alopecia  fnrfuracea  there  were  57  in- 
dividiiifls  (a  percentage  of  13,  consisting  of  31  males, 
and  30  feinales)  who  exhibited  one  or  more  of  these 
allied  eruptions ;  while  in  the  117  examples  of  sebor- 
rhea simplex  there  were  3!)  men  and  .3H  women  (a  total 
of  67,  or  a  percentage  of  57)  with  similar  efilloreBcences. 
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As  to  the  nature  of  the  fiindamental  di.sordcr  wliicli, 
BOine  tliink,  lies  at  the  bottom  of  these  seborrlieic 
symptoms  we  are  decidedly  at  sea.  Many  of  us,  how- 
ever, are  wont  to  accuse  digestive  disturbances  as  pos- 
sible sources  of  trouble  and  in  this  series  of  cases  clin- 
ical evidences  of  dyspepsia  have  been  found  in  the  fol- 
lowing percentages:  in  alojiecia  simplex  U;  in  alopecia 
furfuracea  8;  and  in  seborrhea  simplex  17.  Surely, 
these  are  small  crumbs  of  comfort  to  the  believers  in 
tlie  digestive  origin  of  these  disorders. 

Eegions  Affected  in  Alopecia  Areata  and  in  Ringworm 

ALOPECIA    AREATA,    86    CASES 
Scalp,  71  cases  Ringworm,  9  cases 

Occipital,       .3(5  cases  =:  50  %     Occiput,  5  cases  =  HH  % 

Parietal,        11  cases  =  l.'i  %     Top  of  head,  2  cases  :^  22  % 
Top  of  head,    8  cases  =  1 1  7o     Sides,  1  case    =11% 

Frontal,  .5  cases  =    7  %     Beard,  1  case    ^  11  % 

General,        11  cases  =  15  %  ^„„„    oi   „„„„„ 

'  race,  21  cases 

Beard,  13  eases  =  62  % 

Upper  lip,     5  eases  =  24  % 

Eyebrows,     3  cases  ^  14  % 

No  comment  is  necessary  on  these  figures ;  they  are 
very  small  but  they  speak  for  themselves.  In  scrutin- 
izing my  cases  of  alopecia  areata  I  was  struck  by  the 
marked  incidence  of  an  accompanying  dandrufT.  This 
statement  of  course  coincides  witli  Saliouraud's  dictum 
that  pathologically  and  hacteriologically  seborrliea 
always  precedes  or  accompanies  alopecia  areata.  -An- 
other fact  impressed  on  my  mind  in  the  study  of  these 
cases  is  that  one  attack  of  alopecia  areata  very  often 
leads  to  one  or  more  successive  outbreaks. 


This  then  brings  me  to  the  end  of  these  numerous 
columns  of  figures  and  deductions,  which  in  conculsion 
I  may  summarize  as  follows: 

1.  Alopecia  accompanied  by  dandniff  is  the  com- 
monest type  of  loss  of  hair. 

2.  Women  are  more  prone  to  alopecia  than  men.  in 
the  proportion  of  54  to  4(). 

3.  The  possible  and  principal  causal  factors  of  alo- 
pecia are  heredity  in  30  per  cent.,  dandruff  in  79  per 
cent.,  systemic  depression  in  20  per  cent,  fever  in  11 
per  cent.,  and  maltreatment  of  the  scalp  in  50  per  cent. 

4.  Alopecia  simplex  develops  before  the  age  of  30  in 
84  per  cent,  of  the  men,  but  in  only  33  per  cent,  of  the 
women. 

5.  Dandruff  behaves  in  a  similar  manner  and  before 
the  age  of  25  attacks  61  per  cent,  of  its  future  male 
victims  but  only  32  per  cent,  of  its  female. 

6.  The  loss  of  hair  in  alopecia  furfuracea  comports 
itself  with  these  previous  two  findings,  appearing  be- 
fore the  age  of  25  in  67  per  cent,  of  the  men,  but  only 
in  34  per  cent,  of  the  women. 

7.  Summarizing  paragraphs  2,  4,  5,  and  6,  we  find 
that  men  are  attacked  earlier  than  women  with  alopecia 
and  with  seborrhea  but  that  eventually  women  rather 
than  men  fall  victims  to  these  conditions. 

8.  When  dandruff  is  present  it  is  apt  to  be  abundant 
rather  than  slight,  oily  rather  than  dry,  and  to  be  ac- 
companied by  itching. 

9.  With  alopecia  we  find  well-marked  cases  rather 
than  mild  ones,  located  in  the  great  majority  of  the 
cases  in  the  frontal  and  temporal  regions  and  accompa- 
nied by  hair  which  is  apt  to  be  dry,  split,  short  and  fine. 


10.  The  drugs  most  successful  in  the  treatment  of 
dandrulf  and  loss  of  hair  are  euresol,  bichlorid  of  mer- 
cury, taniiii'  acid  and  chloral  hydrate. 

11.  The  final  results  of  treatment  in  these  affections 
are  almost  disheartening,  but  judged  from  a  temporary 
point  of  view,  we  may  expect  good  or  very  good  res- 
ponse in  48  per  cent,  of  men  and  in  56  per  cent,  of 
women. 

12.  Seborrhea  nuiy  exist  for  years  without  entailing 
any  apprc(ial)le  loss  of  hair;  nevertheless,  dandruff  does 
seem  to  be  fol!owe<l  or  accompanied  by  alopecia  twice 
as  often  as  not. 

13.  Seborrhea  simplex  is  a  disease  of  childhood  or 
early  adult  life,  developing  before  the  age  of  30  in  71 
per  cent,  of  men  and  96  per  cent,  of  women. 

14.  Other  seborrheas  of  the  skin  such  as  acne  vul- 
garis, acne  rosacea,  eczema  seborrheicum  and  Fordyce's 
disease,  may  accompany  loss  of  hair  and  dandruff. 
Their  percentages  of  concomitance,  however,  vary,  and 
consist  of  12  per  cent,  in  alopecia  furfuracea  and  57 
per  cent,  in  seborrhea  simplex. 

15.  Dyspei)sia,  on  the  other  hand,  exists  in  surpris- 
ingly small  percentages  in  these  oases,  being  present  in 
only  3  per  cent,  in  alopecia  simplex,  8  per  cent,  in  alo- 
pecia furfuracea,  and  17  per  cent,  in  selDorrhea  simplex. 

16.  From  the  preceding  two  paragraphs  we  may  in- 
duce that  seborrhea  simplex  is  a  truer  form  of  dan- 
druff than  that  accompanying  loss  of  hair. 

17.  In  alopecia  areata  and  in  ringworm  of  the  scalp, 
the  region  most  affected  is  the  occipital. 

18.  In  alopecia  areata  dandruff  is  a  frequent  accom- 
paniment and  we  also  find  that  one  attack  of  the  dis- 
ease is  apt  to  be  followed  by  one  or  more  later  out- 
breaks. 

259   Marlborough   Street. 


ABSTR.\CT  OF  DISCUSSION 

Du.  Wii.i.iAM  0.  Roop.  Dayton:  I  indorse  Dr.  White's 
statement  in  regard  to  tlic  value  of  euresol  in  treatment  of 
tliese  diseases  of  the  scalp.  I  have  frequently  included  it  in 
my  application  in  the  treatment  of  these  seborrheic  condi- 
tions, and  it  has  given  me  better  results  than  some  of  the 
older   remedies. 

I  have  been  consulted  during  the  past  year  in  several 
cases  of  alopecia  areata,  and  in  all  I  was  particularly  struck 
by  the  accompanying  seborrhea;  and  while  the  recognized 
treatment  has  always  been  of  a  stimulating  character,  I  felt 
that  inasmuch  as  the  etiology  of  alopecia  areata  is  some- 
what in  dispute,  that  perhaps  the  same  treatment  as  for 
seborrhea,  and  of  a  less  stimulating  character  than  that 
usually  employed,  might  be  successful.  With  that  idea  in 
view,  I  used  a  simple  ointment  of  sulphur  and  resorcin,  rub- 
bing it  into  the  patches  at  night,  and  in  a  number  of 
instances  I  have  been  rewarded  by  a  rapid  return  of  hair 
in  these  bald  areas.  In  other  cases  I  have  used  treatment 
of  a  more  stimulating  character,  such  as  applications  of  chrys- 
arobin.  phenol  and  the  high-frequency  current,  but  I  was 
surprised  to  observe  that  my  results  were  more  rapid  and 
satisfactory  from  use  of  the  milder  methods.  This  wouhl 
suggest  that  alopecia  areata  may  be  of  seborrheic  origin 
since  the  two  alTections  are  so  frequently  concurrent  and 
both  yield  to  the  same  treatment. 

Dr.  Fran-k  C.  Knowi.es.  Philadelphia:  In  anticipation  that 
Dr.  White  wouhl  dwell  on  the  subject  of  alopecia  areata.  I 
have  reviewed  the  dispensary  reports  of  four  hospitals,  the 
Pennsylvania.  University  of  Pennsylvania.  Howard,  and 
Children's,  with  which  I  am  connected.  During  the  last  five 
vears  I  have  seen  105  cases  of  this  disease,  twelve  of  this 
number  being  of  the  universal  type.  Alopecia  areata  of  dental 
origin  has  recently  been  reported  by  several  writers;  .lacquet 
has   written  most  extensively   on   this   phase   of  the   subject. 
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RousscauDeoelle  {Bull,  ct  mCm.  dc  la  Soc.  mM.  des  hop.,  1000, 
p.  02)  has  described  several  cases.  .loiirdanet  {Bull,  dc  la 
Soc.  francaisc  dc  dermal,  ct  dc  syph..  April.  1910),  detailed 
ail  alopecia  areata  of  tlie  nape  of  his  own  nock  followin;; 
caries  of  a  wisdom  tooth.  Truuniatism  soemcd  to  have  boon 
etiolopc  in  a  few  of  my  cases.  In  my  coUootion  of  photo- 
graphs are  live  pictures  of  a  case  of  universal  aloiHvia.  in  a 
boy  of  sixteen.  The  various  stapes  and  relapses  of  tho 
disease,  extending  over  a  period  of  three  and  ono-luilf  years. 
are  plainly  shown.  The  last  photograpli,  which  was  talion 
in  May,  1910.  shows  complete  restoration  of  all  the  hair. 

Dk.  .1.  M.  Kino,  Xashville:  Dr.  Whitfield,  of  King's  College. 
London,  who  lias  the  reputation  of  being  a  very  careful  ami 
competent  observer,  has  found  some  defect  of  vision  in  near- 
ly all  his  patients  with  alopecia  areata.  I  remember  that 
whenever  such  a  patient  consulted  him.  he  always  had  tho 
vision  tested.  In  treatment,  tho  prescription  that  I  have 
used,  in  alopecia  of  the  seborrheal  type  has  been  made  vip  of 
bichlorid  of  mercury,  resorcin.  chloral  hydrate,  tincture  of 
cantharides,  glacial  acetic  acid  and  alcohol.  T  first  saw  this 
used  in  St.  Coorge's  Hospital,  Loniton.  and  I  fo\iml  that  it 
acted  verj"  well  indeed  in  a  number  of  cases.  I  have  not 
.  tried  euresol.  as  this  mixture  has  served  me  well  in  con- 
junction with  sulphur  ointment,  used  once  every  week  or  two 
■weeks,  the  night  before  the  application  of  green  soap  sham- 
poo. 

Dr.  Ar.FREn  Schalek,  Omaha:  I  was  surprised  to  hear 
that  seborrhea  was  an  incurable  disease,  as  my  ex])erionce 
has  not  borne  that  out.  I  believe  that  it  is  curable  in  the 
majority  of  cases  if  the  treatment  is  sufliciently  prolonged. 
In  one  case  of  alopecia 'areata  in  which  I  applied  the  high- 
frequency  current,  the  coincident  seborrhea  of  a  severe  type 
from  which  the  patient  was  also  suffering  largely  disappeared, 
and  from  that  time  on  I  have  used  the  high-frequency  cur- 
rent  in  these  cases  with  good  results. 

Db.  .1.  B.  KE.«!si,En,  Iowa  City:  The  statement  made  by  Dr. 
White  that  alopecia  was  more  common  in  females  than  in 
males  rather  took  me  by  surprise.  My  experience  has  been 
the  reverse.  In  the  hospital  with  which  I  am  coiuioctcd 
there  are  about  4.5  niirscs  in  the  training-school;  after  they 
have  been  in  tiie  hospital  six  or  eight  months  many  of  them 
complain  that  they  are  losing  their  hair.  Last  sunimor. 
in  connex'tion  with  some  of  my  colleagues,  I  took  up  this 
matter  to  see  if  the  cause  of  this  loss  of  hair  could  be 
deterroinexl.  We  investigated  the  cooking  and  the  qinility 
and  quantity  of  the  food,  which  was  up  to  the  average  and 
Rufncienlly  nourishing,  and  the  only  possible  etiologic  factor 
we  could  find  was  a  lack  of  exercise  in  tho  open  air.  Those 
nurses  were  on  continuous  duty  for  twelve  hours  and  then 
returned  to  the  Nurses'  Home  to  sleep  and  study.  It  seems 
to  me  that  this  is  the  most  prolific  cause  of  alopecia  in  this 
class  of  people.  I  believe  that  women,  as  a  rule,  take  hotter 
care  of  their  hair  than  men.  and  when  tho  hair  booimios 
affected  they  are  apt  to  follow  the  physician's  directions 
more  faithfully   than   men. 

I  have  had  some  experience  with  euresol.  and  while  it  is 
very  efficient,  it  is  also  very  expi-nsive.  $1.00  an  ounce  mak- 
ing the  price  almost  prohibitive.  I  have  found,  UHually.  in 
tlii-se  form.!  of  alopecia,  that  ointments  are  better  in  the 
beginning  than  solutions,  and  that  the  latter  are  more  effoo- 
live  when  they  are  preceded  by  the  use  of  oinlmenls.  A 
favorite  application  rif  mine — although  its  odor  is  objeotion- 
ablo  is  (he  .oil  of  cade  and  sulphur.  I  first  learned  the 
value  of  this  mixturii  while  I  was  in  Boston,  working  umler 
the  elder  Dr.  WhiU'.  Euresol  was  brought  to  my  attention 
through  the  kindness  of  Dr.  Charles  .1.  White;  my  results 
with  lliis  remedy,  as  well  as  those  of  my  sim,  have  been 
very  satistactory.  I  keep  up  the  application  for  about  a 
month,  when  the  dandruff  can  be  easily  removed  iiml  the 
walp  will  remain  free  from  it  for  a  resMmablc  len;<lh  of 
time,  lliere  are  some  cases,  however,  and  I  have  one 
under  my  observation  at  the  present  time,  in  which  all 
roellirHin   of    treatment   are   more   or   less    unsntisfactfiry. 

Dk.  Ihaimikk  DvKli,  Ni-w  Orleans:  I  want  to  sound  one 
note  in  the  danger  of  tlie  use  of  the  hair  brush.  I  have 
pri«ched   for  many  year*  that   no  palient  with  dandruff  will 


recover  until  the  hair  brush  is  discarded.  There  are  only 
two  ways  of  sterilizing  it :  One  is  by  boiling  and  the  sec- 
ond is  by  burning  it.  In  the  propagation  of  dandruff,  the 
barber-shop  is  probably  the  chief  offender,  and  I  believe  that 
an  insi>ection  of  the  usual  ancient  hair  brush  found  in  the 
wash-room  of  the  country  hotel  or  in  any  public  place  will 
dcmon.strate  the  destruction  of  the  bristles  of  the  brush 
itself  by  the  micro-organism.  The  men  who  are  interested 
in  the  work  of  this  Section,  as  well  as  all  dermatologists, 
should  carry  on  this  crusade  against  the  hair  brush  as  I 
have  long  done  in  my  own  city.  I  have  frequently  seen 
patients  in  whom  the  recurrence  of  dandruff  invariably  fol- 
lowed a  visit  to  the  barber  shop.  While  on  a  visit  aboard, 
after  I  had  been  free  from  dandruff  for  many  years.  I  visited 
a  barber  shop  and  warned  the  barber  not  to  use  the  brush. 
Just  as  he  was  completing  his  work,  however,  he  forgot  my 
instructions  and  gave  one  stroke  with  the  hair  brush.  Five 
days  later'  I  again  began  to  treat  my  scalp  for  dandruff.  I 
cannot  concede  that  the  particular  form  of  seborrhea  which 
we  call  dandruff  is  incurable.  I  instruct  male  patients  to 
wash  their  scalp  every  day;  the  female  patients  every  other 
day,  or  at  least  twice  a  week.  An  experience  extending  over 
a  number  of  year,  has  justified  my  faith  in  the  use  of  resor- 
cin, 2  to  5  per  cent,  solutions.  Euresol  has  no  advantage 
over  this,  in  my  own  experience.  In  fair-hairod  patients, 
or  those  who  have  hair  tinged  with  gray,  tho  resorcin  nuist 
be  modified  or  some  substitute  emi)loyed.  By  neglecting  this  pre- 
caution. 1  have  once  or  twice  in  my  early  expericnoc  inflicted 
on  my  patients  hair  which  in  color  resembled  the  plumage 
of  a  canary  bird.  Chloral  hydrate  serves  in  these  cases:  it 
is  an  excellent  stimulant  to  the  scalp  and  an  eflicient  antisep- 
tic. I  have  never  seen  a  case  of  alopecia  areata  which  I 
believed  to  be  parasitic,  or  in  which  I  was  not  able  to  dem- 
onstrate a  neurotic  basis.  I  remember  one  case  in  which 
those  bald  patches  recurred  for  nearly  a  year;  the  patient 'i 
o<'cupation  was  that  of  a  driver  of  a  fire  engine,  and  when 
he  gave  that  up,  his  hair  promptly  and  ])ormanentIy  returned. 

In  the  treatment  of  this  condition,  I  regard  the  high-fre- 
{juoncy  current  as  more  satisfactory  than  any  other. 

Dr.  M.  L.  Heidingskeld.  Cincinnati:  The  basis  of  our  present 
treatment  of  alopecia  rest  on  the  experiments  of  Lassar 
and  Bishop,  which  were  carried  on  .10  to  40  years  ago  on 
mice,  rabbits  and  other  animals.  For  fifteen  or  20  years  the 
results  of  this  work  were  unquestioned :  when  they  were  con- 
troverted by  Blaschko,  who  maintained  that  alopecia  was  not 
a  parasitic  condition.  Blaschko  carried  out  a  series  of  experi- 
ments similar  to  those  of  Lassar  and  Bishop,  and  his  results 
wore  absohiti'ly  negative.  Treatment  of  this  condition  at 
the  present  time  is  based  largely  on  the  theory  that  it  is 
of  parasitic  origin.  Personally,  I  concur  in  the  belief  that 
premature  baldness  is  not  a  parasitic  condition.  I  think  that 
too  much  manipulation  of  the  scalp  by  rubbing  and  massag- 
ing is  injurious  both  in  men  and  in  women.  Promatvire 
baldness  is  accompanied  by  four  canlinal  symptoms,  i.  e., 
itching,  dandruff,  a  dry  or  oily  condilion  of  the  scalp,  and, 
lastly,  loss  of  hair.  Pandruir  is  only  a  precursor  of  the 
loss  of  hair,  and  in  order  to  prevent  the  occurrence  of  tho 
latter,  we  must  control  the  itching,  the  dandruff  and  the 
abnormal  condition  of  the  scalp.     Treatment  must  bo  directed 

against    those   s| ial    conditions.      Resorcin.    if   too   strong   or 

loo  frequently  applii-d,  will  proiluce  an  oily  condition  of  the 
scalp.  An  oilv  ifcalp  may  bo  renilered  loss  oily,  or  even 
dry.  by  substituting  colloidal  sulphur  or  nascent  sulphur, 
after  the  formula  of  Itadrliffe  Crocker  for  (he  resorcin. 

Da.  William  Fkkk.  Kansas  City:  In  the  alopecia  accom- 
panying syphilis  the  loss  of  hair  is  not  always  limited  to 
the  scalp.  I  recently  saw  a  ease  in  which  the  alopecia  of 
the  scalp  was  not  complete,  but  there  was  a  complete  loss 
of    the   eyebrows  anil    eyelashes. 

Dii.  William  A.  I'i'key,  Chicago:  One  factor  in  regard  to 
alopecia  has  not  been  mentioned  and  is  worthy  of  consider- 
ation, particularly  with  the  jucsi'nt  fashion,  and  that  is. 
excessive  exposure  of  (he  scalp  to  sunlight.  We  are  all 
familiar  with  the  middle  aged  man  riding  horseback  or  fflay- 
iiig  golf  bareheaded  in  (he  forlorn  hope  of  bringing  his  hair 
back.     For  innny  years  I   have  regarded  this  excessive  wxpos- 
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ure  to  sunlipH  as  an  oxoitiiig  factor  in  tlie  production  of 
alopecia.  I  liiivr  iKiticcd  tliat  many  of  tliesp  patients  apply 
for  treatment  in  the  autumn,  after  they  liad  gone  bare 
beaded  tlirougliout  the  summer,  and  I  was  also  led  to  this 
idea  throuph  the  analogy  of  the  efToct  of  the  sun's  rayi 
with  those  of  the  j--rays.  We  know  that  with  highly  actinic 
energy  wc  can  produce  baldness,  and  I  am  inclined  to  believe 
that  free  exposure  to  sunlight  will  have  the  same  elTect. 
This  is  probably  only  one  of  many  factors,  and  in  my  opin- 
ion alopecia  is  a  condition  of  complicated  etiology;  it  is  not 
a  well-grounded  view  that  all  alopecias  or  nearly  all  are 
parasitic. 

I  have  never  been  able'  to  convince  myself  of  the  value 
of  many  of  the  remedies  that  have  been  mentioned  in  the 
treatment  of  this  condition.  This  is  true  of  resorcin,  with 
which  I  have  bad  a  very  unsatisfactory  personal  experience. 
I  know  of  only  two  remedies  that  have  a  definite  value  in 
the  treatment  of  alopecia,  namely,  tar  and  sulphur.  I  have 
used  alcohol  in  various  combinations,  and  it  is  my  impres- 
sion that  about  as  much  good  is  accomplished  by  alcohol 
alone  as  when  it  is  combined  with  other  remedies. 

Dr.  J.  GRiNnoN,  St.  Louis:  It  is  a  popular  notion  that 
•frequent  washing  injures  the  scalp,  but  practically,  I  have 
observed  that  those  who  are  the  most  inveterate  and  constant 
in  the  practice  of  washing  the  scalp  keep  their  hair  as  long 
as  anybody  else,  and  I  always  tell  my  patients  that  they 
can  wash  their  heads  as  often  as  they  please.  Nor  can  I 
understand  how  the  application  of  soap  and  water  to  the 
surface  of  the  scalp  can  have  any  bad  effect  on  the  growth 
of  the  hair.  In  regard  to  medication  in  these  cases,  T  have 
bad  very  good  results  from  the  use  of  resorcin,  and  I  agree 
with  Dr.  Kessler  that  solutions  are  usualh-  more  effective 
when  they  are  preceded  by  the  use  of  ointments.  One- of  my 
favorite  prescriptions  is  composed  of  petrolatum,  salicylic  acid 
and  sulplnir.  I  tell  my  patients  that  this  application  is  dis- 
agreeable, but  that  it  will  probably  not  be  necessary  to 
continue  it  for  longer  than  a  month.  After  this  I  use  resor- 
cin. usually  a  2  per  cent,  solution,  either  alone  or  in  com- 
bination. In  cases  of  well-established  seborrheal  alopecia  I 
tell  my  patients  that  I  do  not  believe  that  I  shall  ever  be 
able  to  give  them  an  actual  permanent  cure,  but  that  I  hope 
to  bring  about  a  symptomatic  cure,  providing  they  keej)  up 
the  treatment  indefinitely.  As  long  as  they  live  they  will 
be  obliged  to  pay  some  attention  to  the  scalp  in  order  to  avoid 
a  recuri'ence.  So  far  as  the  effect  on  the  scalp  of  exposure  to 
the  rays  of  the  sun  is  concerned,  I  must  agree  with  Dr.  Pusey 
on  theoretical  grounds.  The  comparative  frecpiency  with 
wOiich  cases  of  loss  of  hair  are  observed  in  the  autumn  I 
attribute  not  to  the  effect  of  the  sun's  rays,  but  rather 
to  the  fact  that  there  is  natural  loss  of  hair  at  that  period 
of  the  year,  whether  one  plays  golf  bareheaded  or  not.  The 
iT-ray,  in  small  doses,  causes  a  growth  of  hair,  while  large 
doses  produce  a  loss,  and  the  actinic  rays  from  the  sun  in 
such  doses  as  we  get  them,  probably  stimulate  the  growth 
of  hair.  Our  ancestors,  who  wore  no  clothing  at  all,  had  hair 
all   over   their   bodies. 

Dr.  J.  B.  Kessler.  Iowa  City:  I  have  in  mind  a  case  of 
universal  alopecia  in  a  boy  of  18  in  whom  the  condition 
has  now  lasted  about  2  years.  With  the  exception  of  two 
or  three  little  stubs,  bis  body  and  scalp  are  completely  bare. 
He  has  beeen  examined  by  a  neurologist  and  his  blood  has 
been  examined  with  entirely  negative  results.  I  have  been 
unable  to  find  the  cause  of  the  alopecia  or  a  remedy  for  it. 

Dr.  Fra.nces  Kowr.EV.  Galveston:  Has  anyone  studied  this 
matter  with  reference  to  the  diet  of  the  patient  ?  Has  the 
nitrogenous  metabolism  been  investigated,  or  wo\dd  these 
patients  receive   any   benefit   by   increasing   the   sulphur? 

Dr.  C.  J.  White,  Boston:  The  diversity  of  opinions  ex- 
pressed well  illustrates  the  fact  that  we  really  do  not  know 
anything  about  this  subject  scientifically.  We  have  our  pet 
theories,  and  we  reason  largely  by  analogy.  I  agree  with 
Dr.  Pusey  in  regard  to  the  ell'ect  on  the  hair  of  over-exposure 
to  sunlight.  I  believe  that  the  .scalp  and  hair  arc  supposed  to 
have  a  certain  amount  of  grease,  and  if  we  expose  the  scalp 
to  the  sun.  we  remove  the  greasy  element  and  the  hair  be- 
comes bleached.     For   the   same   reason,  constant  washing  of 


the  head  or  over-treatment  of  the  scalp  is  equally  disad- 
vantageous. This  history  of  too  much  sun  or  too  much  wash- 
ing 1  have  frc(|uently  (d)taiued  from  persons  who  were  pre- 
maturely   bald. 

My  colleagues  and  I  in  Boston  have  never  derived  much 
benefit  from  the  use  of  resorcin  in  this  disease.  If  it  is 
applied  strong  enough  to  do  any  good,  It  inflames  the  scalp. 
As  to  a  possible  deficiency  of  sulphur  in  the  economy,  to 
which  Dr.  Rowley  referred,  I  do  not  know  whether  any 
scientific  work  has  been  done  in  that  direction,  but  I  have 
given  that  drug  internally  in  one  of  its  several  forms  with- 
out resulting  benefit. 

1  tell  my  patients  to  use  a  hair  brush  as  little  as  possible 
unless  it  is  a  clean  one,  and  instruct  them  to  sterilize  it  by 
placing  it  in  the  sun  for  a  few  hours  at  least  once  a  week.  I 
agree  with  Dr.  Dyer  that  the  hair  brush  is  a  very  common 
cause  of  the  persistence  of  dandruff.  In  treatment  in  general, 
I  have  tried  all  the  various  ointments,  and  in  my  bands  they 
did  not  work  so  well  as  the  two  lotions  that  I  have  describcil. 
1  believe  that  women  are  affected  with  alopecia  oftener  than 
men.  but  there  are  cases  in  which  men  feel  more  keenly 
than  women  the  loss  of  their  hair.  As  to  the  various  ctiologic 
factors  of  alopecia  areata  referred  to  by  Dr.  Knowles,  I  do 
not  think  we  know  the  true  cause  of  the  affection,  but  I 
believe  that  in  some  specific  organism  plus  the  stimulus  of  a 
nervous  breakdown  or  sudden  shock  or  the  debilitating  effect 
of  slow  sepsis  from  carious  teeth  we  have  a  reasonable  theory 
of  the  origin   of  this  disease. 
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CHICAGO 
THE    U.    S.   PHARMACOPEIA 

The  external  preparations  of  the  U.  S.  P.  comprise 
some  55  articles  representing  the  following  classes: 

Unguenta  Linimenta 

Cerata  Collodia 

Suppositoria  Cataplasmie 

Oleala  C'hartie 

Previous  to  tiie  last  revision  these  preparations  were 
designed  from  a  purely  ]iharmacal  standpoint:  that  i», 
the  selection  of  the  vehicle — the  forming  substance — 
was  governed  primarily  by  pharmaceutic  considera- 
tions, so  as  to  insure  stable  and  otherwise  superficially 
satisfactory  preparations. 

Having  immediate  charge  of  these  preparations  in 
the  last  revision,  it  was  our  good  fortune  to  receive 
suggestions  from  many  medical  specialists,  ophthalmol- 
ogists, gynecologists  and  dermatologists,  such  as  Dr. 
W,  L,  Baum  of  this  Section,  and  the  formulas  for  these 
preparations  were  for  the  first  time  revised  on  a  thera- 
peutic basis.  Since  they  have  proved  uniformly  satis- 
factory pharmaccutically,  it  might  be  well  here  briefly 
to  consider  these  preparations  according  to  their  class- 
ification and  therapeutic  groupings,  in  order  to  deter- 
mine Avhether  practice  has  demonstrated  the  correctness 
of  the  theoretic  considerations  on  which  they  were  sever- 
ally formulated,  and  it  is  hoped  that  the  fullest  discus- 
sion and  criticism  may  obtain  among  those  who  use 
these  preparations, 

*  The  author  of  this  paper,  being  now  cnRnRi'd  In  the  revision 
of  Uio  r.  S.  P.  anil  ihi'  .\.  !•"..  il.'sires  pliv^klans  lo  rcporl  to  lilm 
any  criticism  on  these  iircpnrallons.  pnrllmlnrl.v  the  newer  ones 
taken  from  the  British  rmlex.  am)  also  any  additions  that  Dilght 
be  sutticii'ntl.v  valuable  or  extenslvolv  used  to  warrant  admission 
to  ellher  the"  V.  f^.  T.  or  the  N.  F.  Address  f.  S.  N.  Hallberg.  7-1 
E.   Twelfth  .street.   Chicaco.   111. 

•  Head  In  the  Section  on  Dermatology  of  the  American  Med- 
ical Association,  at  the  Sixtf-tlrst  Annual  Session,  held  at  St.  Loui^ 
,lune,   1010. 
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rXOlKNTA OINTMENTS 

Impalpable  mixtures  of  mediriiial  agents  and  a  faltv 
vehicle,  soft  solids,  melting  at  the  body  teniperaturo.  intended 
for  external  application  or  inunction.  '1  hey  may  be  grouped 
therapeutically  according  to  the  function  of  their  respective 
Vehicles : 

1.  Kpidcrmatic. — Non-penetrative,  non-absorptive.  protec- 
tive, antiseptic,  etc. 

Vehicles:      Soft   paraffin    (petrolatum,  etc.). 


rBOPORTUiN 
10% 


riu\-ciPA.L 

INCRBnlENT 

Ixiric    acid 

phenol  (carbolic  acid)  3% 

zinc   stearate  S0% 

mercury  33% 


rREPAR.^TION 

L'nguentum   acidi   boriti — 
plienolis — 
zinci   stearatis — 
hydrargri    diluti — 

2.  Kndermaiic:  Semipenetrative  or  semiabsorptive  emol- 
lient, nutritive,  astringent,  etc. 

Vehicle:  Animal  or  vegetable  fats,  oils  or  waxes — lard. 
Buet.  almond    oils,   bvdrated   wool   fat. 


PRINCIPAL 

rREPAR.\TIOX 

INGREDIENT 

PBOPORIIO.N 

Vnguentum   acidi    tannic 

i —  ac.  tannic, 

20% 

aqua"  rosae — 

rose  water. 

20% 

bellailonnte — 

ext.    belladonna, 

10% 

chrysarobini — 

clirysa  robin. 

5% 

diachylon — 

lead    plaster. 

507c 

bydrargj-ri — 

mercury. 

MK, 

hydrargyri    nitratis — 

mercury    nitrate. 

H»';r 

iodi — 

iodin. 

4% 

iodoformi — 

iodoform. 

107r> 

picis    liquidae — 

tar. 

50% 

potassii    iodidi — 

potass,    iodid. 

10% 

stramonii — 

ext.   stramoni, 

10% 

sulpburis — 

sulphur,    washed, 

15%, 

veratrinap — 

veratriii. 

4% 

zinci   oxidi — 

zinc  oxid. 

20% 

Vehicle:      Hydrated   wool  fat  and  j)PtrolaUim.  equal  parts. 

Unguentum     hydrargyri     ammoniuti.  10% 

hydrargyri    oxidi    llava>,  10% 

hyilrargyri    oxidi    rubri,  10% 

3.  Uiodermatic. — Penetrative  or  absorptive — systemic  or 
«on8titutional. 

Vehicle:      Hydrated    wool-fat: 

Lauok-um  hydrargyri — .'50  per  cent.,  not  official. 

CERATA t'EEATES 

Mixtures  of  fats,  waxes,  sometimes  resin,  of  hard  cnnsis- 
teiicc,  softening  by  heal,  readily  spread  on  cloth,  adhering  to 
the  part  applied.  To  serve  as  protective  dressing  or  to  pro- 
duce antiseptic,  abtringent  or  vesicating  effects. 


PREPARATION 

C'eratum  - 
campborc — 
pluinbi   Hubacetati 
resiiia- — 
rcHinic'coroiKiHitUM — 
cantliarides—  32% 


PRINCIPAL  INGREDIENT 


linim.   camphor,    ]()% 
li<|..  20% 


PBOPERTV 
protect  ivr-. 
antiseptii 
aHtringeiil. 
discutient. 
disi'utii'iil 

VCMCMll 


EMPI.ANTRA — PLAKTEBS 


MixturcH  of  medirinal  agents  willi  lead  plaster,  rendered 
pliable  by  admixture  with  rublMT,  hard  solid,  readily  soften- 
ing iKi  ■■  to  be  Kpread  on  cloth  or  fabric,  adhering  (o  the 
(ikin-part  to  which  it  is  ufiplied.  To  serve  as  protei'live  or 
supportive  or  to  exercise  specific  effect*. 


PHKPAIIA'MO.N 

KmpUntrum  |>lumbi- 
adhesiviim  — 
In-lladonnv — 
cap«i<:i  — 
hydrargyri — 
opii — 
Mt|>oai>— 


PRINCIPAL  INGHEItlENT         PIIOPERrv 
diachylon,  lead  oleate. 
rublier.    petrolatum.   2% 
ext.  belladonna.  .'10%        anrslyin' 
uleoresin  ('apsiciiro        rultefarient. 
mercury.  33%  alterative 

ext.  opium.   (1%  anodyne 

Koap.    10%  alimubint. 


Tlie  plasters  of  (lie  present  Pliannacopeia,  all  con- 
taiuinjr  adhesive  plaster  as  the  vehicle,  easily  prepared 
and  readily  spread,  are  a  vast  improvement  over  the 
former  "pitch  plasters."  Beinc  endcrmatie,  they  exert 
the  action  of  the  respective  medicinal  agents,  in  which 
icspccl  they  differ  from  the  commercial  rubber  plasters 
which  are  simply  adhesive,  do  not  permit  any  penetra- 
tive effect  and  are  tiierefore  therapentically  inert. 

SVPPOSITORIA — SUPPOSITORIE.S 

Mixtures  of  the  ino<licinal  substances  and  a  fatly  or  gela- 
tinous vehicle  readily  fusible  at  the  Iwidy  temperature  and 
made  into  different  shapes  for  introduction  into  the  various 
orifices  of  the  body. 

Three  dilferent  kinds  as  to  size  and  sluipe  of  suppositories 
are  official. 

1.  Kcctal. — Cone-shaped,  weighing  2  gni.;  vehicle  tbeo- 
broma  oil. 

2.  Ircthral. — Pencil-shaped,  weighing  from  1  to  2  gni.; 
vehicle  glycerinated   gelatin  or  theobroina  oil. 

3.  1(7(711111'. — Subglobular  or  ovoid,  weighing  from  4  to  10 
gm. ;   vehicle  glycerinated  gelatin  or  llieobroma  oil. 

There  are,  besides,  jjlycerin  suppositories  frclatinized 
by  soap  to  permit  of  being  made  into  dosage  form  for 
facile  intro(iuction  in  the  rectum,  there  to  act  as  a  sol- 
vent and  thus  produce  prompt  evacuation.  The  true 
supjiositories,  on  the  other  hand,  being  analogous  to 
ointments  or  cerates,  present  to  the  surfaces  the  most 
intimate  admi.vture  of  the  various  antiseptic,  astringent, 
anodyne,  etc.,  agents  for  the  most  favorable  action  on 
the  parts  to  which  applied. 

While  the  .selection  of  theobroma  oil  as  a  vehicle  for 
nx'tal  suppositories  cannot  be  imjiroved  on,  a  non-fatty 
vehicle  is  preferable  for  those  intended  for  urctliral  and 
vaginal  use.  Glycerinated  gelatin  is  therefore  given  the 
preference,  although  the  choice  of  also  using  tlieobroma 
oil  i.s  left  free  to  the  practitioner. 

The  reason  for  this  distinction  in  the  vehicle  for  these 
different  kinds  of  suppositories  is  based  on  the  informa- 
tion of  clinical  oiwervers  that,  while  the  rectal  secre- 
tions are  normally  alkaline  and  therefore  a  fatty 
vehicle  is  appropriate,  the  secretions  of  the  genito- 
urinary organs  being  normally  acid,  a  fatty  vehicle 
would  be  less  desirable  and  hence  the  choice  of  a  non- 
fatty  vehicle  would  he  better  adapted  to  (he  iiuuous 
surfaces  under  such  conditions. 

'J'he  choice  of  glycerinated  gelatin  for  this  imrjiose 
leaves  notliing  to  be  desired  from  a  |)harmaceutic  stiind- 
point,  the  suppositories  being  soft  and  tlexilde  and  owing 
1o  the  great  proportion  of  glycerin  contained  (about  ."iO 
per  cent.)  rclMining  their  solubility  for  any  rensoiiiiblo 
length  of  time.  With  the  use  of  the  official  gelatinum 
glycerinattiin,  these  suppositories  are  readily  and  cpiii  kly 
|)rei)!ired.  the  only  requirement  being  the  variously 
sliajied  molds. 

Whether  or  not  this  distinction  in  vehicle  in  the  dif- 
ferent kind  of  suppositories  is  really  of  tlicrapciitio 
advantage  has  not  been  so  far  generally  demonsdatccl, 
since  seldom  is  any  other  vehicle  than  theobroma  oil 
specified,  no  matter  what  kind  of  suppositories  are 
ie(iuired.  It  is  hoped  that  this  (|Ucstioii  will  be  dis- 
cnssed  so  that  the  Coiiiniittee  on  I^evision  will  have  th« 
beneiit  of  (he  experience  of  clinicians. 

OI.EATA — OI.EATES 

The  officiHl  oleates  are  formed    by  direct   union   of  the   Imae 

with  ideic  acid.     Tliej-  iHdoiig  to  the  so. called  "insoluble  Hoaps." 

Tip  till'  ImkI  (if  mir  knowledge  oleates  are  (miy  endcrmatie  and 

not   rlJHilerinatic;   thai   is,  they  pcnelrftt4!  into  the  skin  but   do 


THE   U.   S.    p.    AND    THE    N.    F.—HALLBERO 


1081 


not    pnss    through    so   as    to   have    aystemic   effect.      The    fol- 
lowing (iirieial  are  saturated  oleates: 

Oleatum  hydraijjyri — (25  per  cent.  Hg  o.xid). 

Oleatum   quininie — (2.5   per   cent,   quinin   alkaloid). 

'I'lie  followinfj;  are  solutions  of  alkal»i<lal  bases  in  oleic  acid 
in  excess.  In  the  first  three  olive  oil  is  substituted  for  about 
ono-lialf  the  amount  of  oleic  acid.  The  advantage  of  this  has 
been  questioned  and  deserves  clinical  observation. 

Oleatum  atropina-,         2%  Oleatum    veratrin*,        2% 
Oleatum  cocainie.  5%   Oleatum    aconitina-,        2% 

Zinc  olcate  is  a  fine  dry  powder  of  a  soapy  feel  valuable  as 
n    mild   antiseptic   and   astringent   "dusting  "powder." 

cor.t.oni,\^c:oLi.nr>ioxs 

Solutions  of  medicinal  substances  in  collodion,  a  solution  of 
pyroxylin  in  etlieralcohol,  which  being  applicl  with  a  pencil 
quickly  dries  and  leaves  an  impervious  film. 

The  following  are  official: 


Collodium — 

collodium    flexile — 

acidi    tannic! — 

(styptic), 

20% 

cantharidatum — 

(blistering). 

00% 

iodatum — 

( iodized ) , 

r>% 

collpdiiim     iodofornia 

um- 

-( iodoform) , 

5% 

salicylatum    conip. — 

(corn    collodium), 

tiglii— 

(croton    oil), 

10% 

TtlK  N.VTIONAL  FORMULARY 

Wliile  not  so  important  n  work  as  tlie  U.  S.  P.,  the 
National  Formulary  contains  many  preparations  e.Nton- 
Bively  nscfl  iiy  physicians:  and  now  is  tlie  time  to  make 
Fuch  additions  and  corrections  as  may  be  advisable, 
since  its  revision  is  now  pi'oeeeding. 

The  following  several  classes  of  preparations  for 
e.xternal  or  local  use  are  included  and  it  is  the  desire 
of  the  Committee  to  be  informed  by  physicians  of  what 
criticism  they  would  make  on  these  various  formulas; 
also  what  other  preparations  they  would  propose  for 
admission. 

GLTCEROhEr..VTIXA — OLYCERO-GELATINS 

Medicinal  agents  incorporated  with  a  25  per  cent,  solution 
of  gelatin  in  glycerin.  Especially  useful  as  a  dressing  where 
bandages  are  inadmissable.  Preparsd  from  the  olficial  gela- 
tenum  glycerinatnm  by  simply  incorporating  the  medicinal 
pgent,  first  levigated  with  glycerin,  with  the  melted  glycero- 
gelatin.  The  jelly  is  melted  by  placing  the  container  in  hot 
water,  when  it  is  applied  with  a  camel's-hair  pencil. 

Glycerogelatinum —  acidi    salicylici,  10% 

iodoform!,  10% 

zinci  durum —  firm     zinc     glycerogelatin. 

zinc!   mollis —  soft     zinc     glycerogelatin. 

PASTA    DKRMATOLOCICA — DERHrATOLOOIC   PASTES 

Ointment-like  mixtures  of  starch,  dextrin,  zinc  oxid,  cal- 
cium carbonate  or  sulphur,  made  into  a  paste  with  glycerin, 
soft  soap,  petrolatum,  lard  or  other  fat,  with  antiseptic  or 
astringent  agents. 

Pasta  dcxtrinata — Equal  parts  dextrin,  glycerin  and  water. 

ichtliyoli —                                Unna — ichtliyol,  25";, 

naphtholi — Lassar —              beta-naphlhol,  111', 

resorcinolis    mitis — Lassar — resorcinol,  10% 

zinci — Lassar —                        zinc — salicyl,  2'^r 
zinci    midlis — I'nna —          soft   zinc   pa.stc. 

y\no\     sulfurata — Unna —    sulphur    pnecip.,  10'". 


STILI    UILUniLIS — CNNA    PENCILS 


Stilus  acidi   salicylic  dihibilia. 
Stilus  cocainiB  dilubilis. 


VNO.   BESORCINI   COMP. 


10  per  cent. 
5  per  cent. 


This  ointment,  containing  resorcinol,  zinc  oxid  and  bismuth 
pubnitrate,  each  0  parts,  and  oil  of  cade  12  parts,,  is  exten- 
sivsly  employed.     The  preparation  discolors,  but  when  the  oil 


of  cade  is  replaced  by  oil  of  birch  (ol.  niscac)  0  parts  (in- 
stead of  12  parts)  a  superior  ointment  is  obtained.  The  opin- 
ion of  i)liysicians  is  decided  on  this. 

DNOCENTA     EXTEVHA — HAIAE-MUI.L.S 

Medicated  cerates  to  be  spread  on  gauze  for  continuous 
application  to  avoid  maceration. 

Ung.    extensiim    zinci.  10% 

hydrarg}-ri  chloridi  corrosivi,  2  per  mille 

salicylatum,  |0% 

creosoti    salicylatum. 

The  following  ointments  of  the  British  codex  may 
also  be  of  service: 

Unguentum  capsici    (24  per  cent,  capsicum  infused), 
creosoti,  10  per  cent,  petrolatum, 
suprarenalin,  10  per  cent,  suprarenalin. 

Petrolatum  combined  with  ammonia  soap  is  used  as 
a  vehicle  under  the  following  titles: 

Petrolatum   saporalum  liquidum— liquid  petro.'c. 
Petrolatum  saporatum  .spigsum — solid  pctro.v. 

These  arc  rarely  used  except  as  vehicles  for  various 
potent  agents;  iodin,  phenol,  etc.  The  Latin  title  is 
unwieldy  and  becomes  more  so  when  linked  to  a  specific 
name. 

PAROGEN 

Under  the  title  "Parogen"  the  British  Codex  contains  the 
following  formula  containing  50  per  cent,  less  liquid  paraflin 
(liq\iid  petrolatum)    than  that  of  the  present  N.  F. 

Parogennm — parogen:  Syn.  liquid  parogen:  vaso-linimcnt; 
oxygenated  paralTin.  Liquid  paralVui  W:  oleic  acid  40;  alco- 
hol amnion.  (59o)  20.  Mi.\  and  agitate  until  a  clear  solution 
is  obtained. 

Also  the  following  combinations,  all  made  with  the  liquid 
parogen: 

Parogen  ehloroformi  camphoratum — camphorated  chloro- 
form parogen. 

Can-.plior  ;?7.50;  chloroform  25.  dissolve,  add  parogen  37.50. 
Parogennm   creosoti — creosote  parogen — 

Creosote  5;  parogen  95;  mix  them. 
Parogennm    cmpyrcumaticum — cnipyreumatic    parogen. 

Oil  of  cade  25;  parogen  75;  mix  them. 
Parogennm  eucalyptolis — eucalyptol  parogen. 

Eucalyptol  20;  parogen  80;   mix  them. 
Parogennm  guaiacolis — guaiacol  parogen. 

Guaiacol   20;    parogen   80;    mi.x  them. 
Parogennm   bydrargyri — mercury   parogen. 

Mercury  30;    wool   fat   15;    triturate  till   metallic  globules 
cease  to  be  visible,  then  add  thick  parogen,  55. 
Parogennm   iehthamoli.s- — ^iehthamol  parogen. 

Ammonium  ichthosulphonate  10,  parogen  to   100,  dissolve 
and    strain    after    standing. 
Parogennm   iodi — ioilin   parogen. 

Iodin    10;    powder    and    triturate    till    dissolved    in    oleic 
acid   40;    mix    with    liquid    paraflin   40    per   cent,    then 
alcohol  amnion.   (5  per  cent.)    10. 
Parogennm  iodi  dilutum— diluted   iodin  parogen. 

Iodin  )iarogen  00;   parogen  40;   mix. 
Parogen   iodoform!  deodoratum^leodorized   iodoform  paraf- 
fin. 

Iodoform  3.  eucalyptol  'i.  parogen  to  100.     Dissolve  iodo- 
form in  the  parogen  by  warming  cautiously;   then  add 
the  eucalyptol. 
I'arogcnum  mentliolis — menthol  parogen. 

Menthol    2,    parogen    to    100;    dissolve    by    warming   cau- 
tiously. 
I'arngenuni   naplitholis — naphtliol   parogen. 

\aplitlicd   10;   parogen  to  100;   triturate  till  dissolved. 
Parogennm  pieis — tar  parogen. 

Tar  25.  parogen  to   100;   mix  them. 
Parogennm   salicylatum — salieylated   parogen. 
Salicvlie  acid    10.  parogen  to   100;   powder  and   triturate 
till'  dissolved. 
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Paropenum  sulphuric — sulphur  paroppn. 

Sulpliur  suhl.  3.  linseed  oil  37;   disKolve  by  aid  of  lirat : 

tlipn  mix  with  parogen  to  100. 

Paropenum  sulphuris  eompositum — compd.  ^tulphur  paropcn. 

Sulphur  parogen  10.  oil  of  wide  10.  thymol  0.3,  eucalyptol 

3.  oil   of    turpentine   30.    parogen    to    100.      Dissolve   the 

thymol  and  eucalyptol  in  the  oil.  mix  with  the  piu<i;;fn. 

Paropentim  teretiintliina — turpentine  paraflin. 

Venice  turpentine  fact.  20.  parogen  to  100:   mix  them. 
Parogenum  spissum — thick  parogen. 

Hard  paraffin  12.  liquid  paraflin  48.  oleic  acid  30.  alcohol 
ammon.  (.I  per  cent.)  10.  Melt  the  hard  parafTin:  a<ld 
the  liquid  paraffin,  then  the  oleic  acid  and  the  alcohol 
and  continue  the  heat  on  a  water-bath  until  the  product 
weighs  flO. 

The  following  single  generic  names  are  suggested  for 
Ihe  t^anie  reasons  as  was  the  parogenum  for  iiotrolatimi 
saponatuni.  If  physicians  are  expected  to  use  thc^c 
preparations,  the  generic  titles  must  be  composed  of 
t-ingle  words  otherwise  wlien  the  specific  name  is  addr-d 
they  lieconie  too  cumlifr.«onie. 

I-AXOKIMENTA — LAXOLIMENTS 
Lanolimentum    mentholis — menthol    lanoliment. 

Menthol  .5.  hydrous  woolfat  to  100;  mix. 
Lanolimentum    mentholis    salicylat\im — salicylated    menthol 
lanoliment. 

Menthol  5.  methyl  salicylate  10.  hydrous  woolfat  to  loO; 
mix. 
ParafTmoleum    mentholis — menthol    paraflinol — liquid     petro- 
latum and   menthol. 

Menthol  2.   liquid   petrolatum  to   100.     Mix  and  strain   if 
necessary. 
Paraflinoleum   eucalypti — eucalyptus   paraffinol. 

Oil  eucalyptus  a.  liquid  petrolatum  to  100:   mix. 
Paraffinoleum  thymolis — thymol  parafTinol. 

Thyni'd   1.  liquid   petrolatum  to   100.   IJissolve  liy   tritura- 
tion in  a  warm  mortar. 
Paraflinol    phenolis — phenol    paraflinol. 

Phenol    cryst.    1.    liquid    petrolatum    to    IfrO.     Dissolve   by 
trituration  in  a  warm  mortar. 
74  Kasf  Twelfth  Street. 


MKDICO-PHARMACEUTK  AI,    KIIIK  .S  * 
A.  S.  MISAXTE,  Ph.O.,  M.U. 

SA.N    FRANCISCO 

The  heading  of  this  paper  sounds  more  like  the  title 
of  a  hrMik  on  the  suhject  than  that  of  a  more  or  ks^s 
haphazard  Cjisay,  hut  no  f)llK"r  siiorl  caption  suggested 
itwdf  for  a  treatise  on  the  jiropcr  attitude  and  mode  of 
rcfiprocal  action  that  should  exist  between  the  meinljcrs 
■  f  the  professions  of  medicine  and  pharmacy. 

Xo  historical   survey  fif  the  origin   of  cither  one  of 

thege  callings   from    the   other   will   be   attcmptcl.    for 

some  medical  writers  declare  that   pharmacy  originally 

sprang    from    the    forced    surrender   of   the   custom    of 

jirirri'-val  healers  fpf  fircjiaring  their  own  drugs,  in  order 

to  keep  abreast  of  more  rrlaled  ailvances  of  their  work. 

and  the  pharmaiists  retort  that  there  were  no  doctors 

at   first,  the  healing  art    having  been   practice*!   by  the 

arnicnt    botanists,    from    whom    pharmacy,    more    tluin 

III' d Mine,  can  claim  heritage.     Nor  will  the  sid)jecl   bi' 

'•      •    '  '  illy.     An  effort    will   be  made  to  )i'iinf 

'•iiH-  of  the  real  and   imaginary  eviU 

■  I'p  tlie  jiractices  of  medicine  and  pbar- 

uar-y,  which  make  pharmacists  and  phytdcians  antagonis- 

• I  .iln«  of  ihr.  rutirornlH   Phdrmm-eiiilrnl 

Mn)    III.    1(1)0.   HI    whW'ti   llie  Han   I'rnii 
.    «■•   tn'c'M'Dl    li)'   iDvllalloo. 


tic  professionally  to  one  another,  and  to  suggest  how 
these  unethical  errors  can  lie  corrccte<l. 

COMMON    VICES 

I  shall  get  at  the  substance  of  the  matter  instantly 
by  stating  that  there  are  some  evils  that  are  commoii  to 
both  professions,  among  which  may  be  nu'iitioned,  first, 
the  payment  of  percentages  Ijy  pharmacists  and  physi- 
cians for  patients  referred ;  second,  the  recommenda- 
tion of  a  certain  physician  or  drug-store  because  of  this 
commission:  and.  third,  the  expression  of  derogatory 
o]iinions  against  tlie  niemliers  of  the  medical  and  ]ibar- 
maceutic  fraternities,  because  of  the  facts  that,  on  the 
one  hand,  the  physician  in  question  will  not  send  pa- 
tients or  pay  the  commissions  others  do,  and.  on  the 
other,  the  pharmacist  is  not  one  from  whom  the  physi- 
cian can  expect  a  percentage  from  his  prescriptions. 

There  is  only  one  side  to  the  first  of  these  three  evils 
and  that  is  this:  The  payment  of  a  percentage  by  a 
pharmacist  to  a  physician  for  prescriptions  directed  tr. 
his  store  is  wrong,  as  it  is  practically  collusion  lietween 
the  prescriber  and  dispenser  in  an  effort  to  overcharge 
the  patient.  It  only  means  that  the  patient  is  going  to 
be  forced  to  pay  an  additional  ainount  to  cdver  the  com- 
mission paid.  A  physician  should  charge  a  sufficiently 
remunerative  fee  to  satisfy  himself  financially  and 
should  not  expect  in  addition  a  share  of  what  the  patient 
is  paying  (supposedly)  for  liis  medicine.  It  is  equally 
unjust  for  the  pharmacist  to  expect  a  commission  for 
work  referred  to  the  jihysician,  as  this  recommendation 
would  tlion  be  made  mostly  for  gain  and,  in  this  way, 
only  physicians  paying  this  commission,  rather  than 
those  who  are  capable,  would  be  named  to  the  inquiring. 
The  recommendation  of  a  cerfain  physician  by  the  phar- 
macist should  always  be  made  because  it  is  thought  that 
that  physician  is  the  best  fitted  to  advise  tlie  patient; 
and  the  medical  man  can  feed  justified  in  referring  the 
sick  to  particular  drug-stores  only  when  he  is  of  the 
opinion  that  in  these  jilaccs  his  prescription  will  be  more 
accurately  filled  than  in  other  jdiarmacies;  in  this  way 
using  his  expected  care  that  incompefent  men  will  not 
be  given  a  chance  to  make  any  errors. 

The  last  of  these  common  faults,  that  of  making  belit- 
tling remarks  about  either  certain  physicians  or  cer- 
tain druggists  who  do  n'lt  further  the  interest  or  meet 
the  approbation  of  a  member  of  eilher  ))rofession,  is 
wrong  because  the  physician  or  pharmacist  often  is 
mistaken  in  his  opinion,  and,  again,  liecause  it  may 
shake  the  confidence  of  a  patient  in  his  physician  when 
the  latter  is  censured  and  therefore  lend  to  lessen  the 
likelihood  of  the  patient's  cure.  ,\s  pharnuicists  or 
physicians,  we  should  not  speak  against  one  or  the 
other.  We  can  and  slioidd  refuse  to  recommend  to  pa- 
tients anyone  who  is  incompetent,  but  should  not  speak 
evil  of  him.  \Vc  only  nullify  each  other's  efforts  in 
]ierforming  the  noble  work  of  aiding  the  sick  when  we 
speak  against  members  of  cither  profession.  Let  us 
recommend  certain  physicians  or  certain  pharmacists 
when  asked  or  when  we  think  if  necessary,  but  let  it 
always  lie  for  meritorious  reasons  and  never  wilh  the 
consideration  of  jmssible  gain  fir  revenge  in  view.  In 
this  way.  each  will  reap  his  just  reward  and  medicine 
and  |iharmacy  will  move  on.  band  in  hand,  in  the  work 
of  humanity  to  which  Ihev  should  be  devoted. 

Let  lis  now  take  up  the  consideration  of  evils  con- 
fined almost  entirelv  to  one  or  the  fifher  profession,  and 
we  shall  find  much  to  speak  about.  The  pharmaceutic 
evils  are  principally  drug-store  prescribing,  subsf iliitioii. 
the  pushing  of  patent  medicines,   bad   dispensing,   and 
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the  practice  of  exposing  miiitakes  supposed  to  iiave 
been  made  by  prescribers.  The  medical  profession  is 
called  on  to  defend  itself  against  the  charges  of  dispens- 
ing medicines,  deficient  knowledge  of  material  nu-dica 
and  prescription-writing,  wliich  is  responsible  for  tlio 
ordering  of  unsiglitly  mixtures,  overdosage  and  the  pre- 
scribing of  patent  and  proprietary  medicines,  as  well  as 
special  makes  of  official  preparations,  and  the  custom  of 
blaming  the  pharmacists  for  failure  to  obtain  certain 
therapeutic  results,  a  supposed  color,  odor  or  taste  of  a 
mixture  prescribed.  T4iese  topics  cover  the  sources  of 
complaint  usually  found  when  a  threatened  breach  is 
wedging  in  between  the  professions,  but  do  not  include 
matters  that  often  cause  internal  dis.sension  between 
pharmacists  themselves,  like  higher  educational  require- 
ments, cut-rate  methods  and  side-lines;  or  matters  eon- 
fined  within  medical  ranks,  such  as  advertising  and 
specialization ;  or  the  subject  of  renewals  of  prescrip- 
tions, the  ownership  of  the  latter  and  the  matter  of  the 
enforcement  of  the  pure  drug  acts,  which  are  regulated 
by  law  in  many  states. 

PHARMACECTIC    TRAXSGRESSIOXS 

Taking  up  the  pharnuK-eutic  vices,  one  by  one.  let  us 
define  them  and  see  how  far — if  at  all — they  are  per- 
missible, and  offer  some  suggestions  for  their  correc- 
tion or  regulation. 

Drug-Store  Prescribing. — In  the  literature  and  by 
personal  experience,  I  find  that  most  of  the  antagonism 
felt  toward  the  pharmacist  by  medical  men  is  on  account 
of  drug-store  prescribing,  which  includes  treatment  over 
the  counter  and  in  the  back  room.  That  it  is  wrong 
even  to  the  patient,  for  the  preseriptionist  to  attempt  to 
diagnose  or  cure  diseases,  either  by  prescribing  medi- 
cines or  by  giving  treatments,  as  in  the  form  of  irriga- 
tions in  venereal  diseases,  there  is  no  doubt.  The  argu- 
ment often  advanced  that  this  practice  results  in  a 
financial  loss  to  the  pliysician  as  well  as  to  the  druggist, 
is  not  the  strongest  objection  to  this  evil.  For  no  one 
who  realizes  how  difficult  it  often  is  for  the  skilled  physi- 
cian to  diagnose  and  treat  tlie  symptoms  of  which  the 
average  patient  complains  can  fail  to  see  how  impossible 
it  is  for  the  pharmacist,  who  has  received  no  special 
training  in  these  matters.  Consider  how  misleading  a 
symptom  must  be  to  one  who  knows  nothing  about  re- 
flected pain  or  who  has  never  heard  of  an  extra-uterine 
pregnancy !  "But,"  some  will  say,  "that  does  not  apply 
to  diseases  which  are  self-evident,  as  for  example,  gon- 
orrhea or  syphilis."  It  does  not  make  any  difference, 
for  it  is  often  just  as  hard  to  treat  these  diseases  success- 
fully as  it  is  to  diagnose  others.  This  statement  is 
borne  out  by  the  experience  of  eminent  gynecologists 
who  have  found  that  about  12.5  per  cent,  of  all  opera- 
tions performed  on  women  are  caused  by  uncured  gon- 
orrhea affecting  their  husbands,  who  often  were  assured 
that  they  were  cured  and  also  by  the  startling  fact 
that  this  disease  is  responsible  for  80  per  cent,  of  deaths 
from  disorders  peculiar  to  women. 

But  how  far  can  the  pharmacist  go  before  he  can  be 
deemed  guilty  of  intruding  on  the  physician's  domain? 
This  is  a  limit  on  which  not  all  agree.  Some  say 
that  a  prescrijjtionist  should  never  give  me<lieine  with- 
out an  order  from  a  physician,  but  is  this  practical?  It 
seems  that  the  best  compromise  that  has  been  offered  is 
that  a  pharmacist  should  never  try  to  diagnose  a  case,  but 
shoidd  explain  to  a  patient  that  the  best  thing  would 
be  to  see  a  physician,  as  his  opinion  may  be  necessary, 
and  then,  if  the  customer  refu.-ses  to  do  this,  the  drug- 
gist should  give  some  unharmful  mixture  for  the  symp- 


tom complained  of  with  final  directions  to  see  a  physi- 
cian if  not  relievetl.  .\  member  of  the  pharmaceutic 
profession  is  presumptuous  when  he  fails  to  tell  the 
sick  that  pharmacists  are  not  able  or  taught  to  diagnose 
diseases  and  that  it  is  the  physician's  work  to  do  so,  just 
as  it  is  ]>resumptiious  for  the  physician  to  give  a  price 
on  prescriptions  without  knowing  how  they  are  fignrctl. 

Substiliilion. — .Substitution  or  omission  of  ingredients 
in  a  prescription  is  unjustifiable  and  criminal.  The  phy- 
sician and  patient  have  a  right  to  insist  that  the  medi- 
cines prescribed  are  dispenseil  and  anyone  who  wilfully 
deals  out  one  substance  for  another  or  who  leaves  out 
any  of  the  contents  ordered  in  a  prescription  is  deserv- 
ing of  the  Ijitterest  condemnation  from  both  professions. 
But  there  is  an  aspect  to  this  subject  not  often  con- 
sidered bv  my  exacting  colleagues,  and  that  is  the  cu.s- 
tom  of  s]HH-ifying  the  manufacturer's  name  when  official 
preparations  are  prescribed.  In  rare  cases  this  is  along 
the  lines  of  safety,  but  it  can  and  is  often  carrietl  out 
too  far.  For  example,  let  me  tell  a  story  which  Prof. 
W.  M.  Searby  narrat*?d  to  me.  touching  on  this  point. 
A  pharmacist  who  had  a  large  number — I  think  it  was 
fifteen — fluidextracts  of  ergot,  was  hande<l  a  pre- 
scription in  which  a  new  inferior  make  was  specified. 
This  was  an  urgent  case  and  the  medicine  was  needed, 
for  the  messenger  said  the  physician  was  waiting  to  use 
the  ergot  on  the  patient,  who  was  suffering  from  a  post- 
partum hemorrhage.  So  the  pharmacist  gave  an  excel- 
lent preparation  of  the  drug  instead  of  the  one  c-alled 
for,  which  he  did  not  have.  Was  he  right  in  what  he 
did  ?  He  certainly  was,  for  it  might  have  been  the  cause 
of  a  woman  bleeding  to  death  if,  actuated  by  exagger- 
ated ideas  of  avoiding  substitution,  he  had  given  back 
the  prescription  and  not  dispensed  what  he  did.  Many 
other  cases  like  the  above  happen  and  a  drug-store  must 
be  kept  stocked  with  many  makes  of  certain  preparations 
which  are  exactly  the  same  in  value.  It  would  lie  better 
for  physicians  to  specify  the  maker's  name  only  when 
there  is  some  good  reason,  leaving  the  pharmacist,  who 
is  better  trained  to  choose  between  good  and  bad  prepar- 
ations, resi)onsible  for  the  quality  of  all  drugs,  as  he  is 
for  ingredients  of  unspecified  manufacture. 

Crude  DispeiiMiiij. — By  the  evil  of  bad  or  crude  dis- 
pensing is  meant  the  turning  out  of  mixtures  of 
offensive  appearance  and  taste  and  doubtful  therajjeutic 
value  because  of  inability  to  compound  properly.  Kv- 
eri-  phvsician  has  noticed  this  fault  when  for  some  reason 
he  has  had  to  write  some  prescription,  not  simple  to 
dispense,  a  second  time  for  the  same  patient,  who  has 
gone  to  a  different  pharmacist  each  time.  I  am  not 
referrinsr  to  those  cases  in  which  the  trouble  is  due  to 
the  inability  of  the  physician  to  prescribe,  but  to  those 
instances  iii.  which  in  one  drug-store  the  pharmacist 
will  understand  how  to  combine  the  ingredients  ordered 
and  turn  out  an  excellent  preparation,  while  at  other 
places  the  compounding  is  done  Ity  men  who  do  not  know 
the  proper  way  and  hand  a  patient  an  abominable  com- 
bination.    So  much  for  bad  dispensing. 

Exposing  ihr  Mistakes  of  Pln/sicians. — This  is  just 
the  course  which  the  pharmacist  should  not  take,  consid- 
ering how  human  it  is  to  make  blunders,  especially  in  the 
crucial  situations  in  which  the  prescriber  often  finds 
himself.  Xcitlier  by  word  nor  by  sign  should  the  patient 
know  of  any  supposed  error,  but  the  pluirnuicist  should 
communicate  with  the  physician  about  the  matter  and, 
if  this  is  not  possible,  the  correction  should  be  made  by 
the  prescriiitionist  and  the  jihysician  be  positively 
informed.  It  is  wrong  to  be  apathetic  and  to  return  the 
prescription,  as  the    mistake    might    be    overlooked  in 
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another  place  and  a  fatality  result.  It  follows  tliat  a 
jtliysioian  should  always  act  in  a  gentlemanly  manner 
when  called  on  to  correct  a  mist-ake.  and  should  feel 
that  a  dispenser  is  acting  along  the  lines  of  carefulness 
and  safety  in  comniunicating  with  the  physician  even 
if  the  error  can  be  shown  to  be  only  apparent. 

Pti,ihiti<j  (he  SaJe  of  Patent  Medicines. — The  matter  is 
one  almost  wholly  pharmaceutic.  Let  us  pass  it  by  thus: 
Jlost  of  the  prominent  pharmacists  would  gladly  do 
away  with  this  feature  of  their  business  if  it  meant  the 
aliolishment  of  the  public  evil  of  self-medication,  but. 
as  it  would  be  taken  up  by  department-stores  and  the 
business  increase*!  rather  than  lessened,  there  is  no 
reason  why  they  should  not  keep  these  nostrums.  When 
it  is  considered  also  that  often  even  physicians  pre.scrilte 
these  remedies,  it  seems  unreasonable  to  expect  a  drug 
store  to  do  without  them.  1  believe,  however,  that  the 
pharmacist  should  never  recommend  any  of  these  prep- 
arations, but  should  furnish  them  only  when  called  for. 
For  druggists  to  push  certain  compounds  of  their  own 
manufacture,  like  insect-destroyers  and  spring  medi- 
cines for  which  customers  rarely  apply  to  a  physician, 
is  not  much  of  a  breach,  especially  when  those  are  rec- 
ommended to  be  "Just  as  good"  or  better  than  widely 
advertised,  but  not  so  effective,  nostrums.  Care  in  pro- 
claiming the  virtues  of  these  preparations  should  be 
e.xercised  and  no  exaggerations  indulged  in  that  might 
offend  broad-minded  and  intelligent  physicians — no 
matter  how  great  an  impetus  would  be  given  to  these 
goods. 

MEDICAL    EVILS 

And.  now,  let  us  review  the  transgressions  of  which 
the  medical  profession  seems  to  be  guilty  and  reason  out 
how  much  can  be  said  to  be  excusable. 

Dispensing  by  the  Physician. — Dispensing  at  the 
office  and  at  the  patient's  house  is  the  oldest  charge 
hurled  at  physicians.  Let  it  be  understood  at  the  start 
that  no  reasonaiilc  pharmacist  can  deny  that  this  prac- 
tice is  in  order  when  immediate  medication  is  needed  or 
when  the  patient  lives  at  a  distance  too  remote  from  a 
drug-store.  It  was  said  in  defending  the  physician 
against  exposure  of  his  errors  that  the  nature  of  his 
work  is  6uch  that  mistakes  often  creep  into  his  prescrip- 
tions; therefore  the  fact  is  evident  that  some- 
body must  act  as  a  checker  in  dispensing  his  orders, 
and  who  is  better  fjualified  than  the  pharmacist  J" 
Many  times  also  the  pliysician  is  wrong  in  his 
idea  of  the  dosage  of  some  powerful  drug  appro- 
priate for  the  occasion,  but  rarely  used,  arirl  it 
is  here  that  the  knowledge  of  posology  taught 
in  the  college  of  pharmacy  should  be  brought  into  play. 
The  pharmacist  also  has  a  better  opportunity  to  make 
sure,  at-  he  can  look  these  matters  up  in  the  books  on 
mateiia  mcdica  without  exciting  suspicion.  ]t  ffillows 
abo  that  the  physician  cannot  dispense  as  compi'tently 
at-  the  pharmacist,  whose  ability  to  do  so  is  depenilent 
on  his  knowledge  of  and  experience  in  mixing  drugs. 
Therefore,  a  physician  who  makes  it  a  practice  1o  dis- 
pense his  own  prescriptions  acts  detrimentally  to  his 
patient,  the  jihaniiaccutic  profession  and  his  brother 
j)ractitioners,  in  tlie  bitter  case  because  of  the  unfair 
financial  advantage  gained  by  the  custom. 

Inability  to  Premritje. — The  inability  to  prescribe 
prop'.-rly  rIeinonNtrated  by  t»t  many  physicians  is  due 
i't  insufficient  knowledge  and  jiiactice  in  materia  medica 
and  is  fundHinentHlly  responsible  for  its  sefpiel.  the 
'inbring  of  proprietary  «n<l  patent  medicines.  1 1  jiroli- 
ably    would    result    in    making    better    therapeutists^ 


though  not  as  scientific  laboratory  men — if  medical 
colleges  would  encourage  prospective  medical  students 
as  much  in  taking  a  course  in  pharmacy  as  a  prc-iued- 
ical  study  as  they  do  in  the  completion  of  a  purely 
scientific  curriculum,  the  substance  of  which  is  hardly 
ever  used  by  the  average  jiractitioner. 

Illegible  ^Vriting. — That  the  notorious  hal)it  of  ]ire- 
scribers  of  wanting  illegibly  has  not  been  res]ionsiiile  for 
more  trouble  is  due  to  tiie  extraordinary  skill  with  which 
the  pharmacists  decipher  the  dilfcreiit  ]iarts  of  prescrip- 
tions. This  subject  has  received  legal  attention  in  some 
countries,  and  carelessness  in  ordering  has  been  made  a 
crime. 

Overdosa<ie. — Overdosage  and  the  writing  of  freakish 
physical  and  chemical  incomjiatibilities  only  serve  to 
bear  out  wjiat  was  said  about  tlie  limited  idea  of  materia 
medica  and  pharmacy  retained  by  medical  men  from 
the  teaching  given  in  these  subjects  at  most  medical 
colleges.  As  better  courses  in  these  subjects  are  being 
given  now  than  five  years  ago,  the  reform  in  this  defi- 
ciency is  bearing  fruit. 

Prescription  of  Proprietary  ar  Patent  Medicines. — 
The  use  of  ready-made  pro])rietary  or  jiatent  medicines 
has  already  been  well  thrashed  out  and  will  not  receive 
the*  attention  here  it  otherwise  would.  As  this  largely 
results  from  not  knowing  how  to  combine  the  remedies 
desired  in  a  particular  case  in  the  most  i)alatable 
and  compatible  form,  it  has  decreased  as  the  movement 
for  a  better  knowledge  of  materia  medica  has  pro- 
gressed. This  movement  will  spread  until  every  phy- 
sician will  have  a  better  idea  of  the  drugs  contained  in 
the  United  States  Pharmacopeia  and  National  Formu- 
lary, using  other  drugs  only  when  a  real  improvement 
of  benefit  to  his  patient  is  exploited.  How  few  of  the 
]iroprietaries  of  the  last  decade  really  were  the  products 
of  advanced  pharmacy,  and  how  many  were  only  well- 
known  and  often  worthless  drugs,  done  up  in  an  ele- 
gantly deceiving  style !  In  any  of  the  big  jirescription 
pharmacies  one  will  find  dozens  of  prejjarations  that 
once  reigned  supreme  in  their  separate  fields  and  are 
now  condemned  to  the  oblivion  of  the  top  shelves  or  the 
back  room.  In  speaking  of  substitution  the  often 
unnecessary  habit  of  specifying  the  maker's  name  when 
an  official  preparation  is  wanted  was  commented  (Ui 
sufficiently. 

Exposing  Mistakes  in  Dispensing. — Reciprocally  the 
same  feeling  should  manifest  itself  w^hen  the  pharmacist 
is  thought  to  have  made  a  mistake  in  (be  disjiensing  of 
a  prcscri()tion  as  was  men(i()iie(l  in  discussing  llie  del- 
icate way  a  physician's  error  should  be  called  to  his 
attention  by  the  prescriptionist.  If  a  medicine  has  not 
the  desired  effect  or  does  not  come  up  to  expectations 
as  to  palalability  or  appearance,  the  blame  is  not  tilways 
with  the  dispenser.  The  pliysician  may  have  forgotten 
to  order  some  ingredient  or  may  have  prescriljcd  sonic- 
tliing  of  which  he  did  not  know  the  |)ni])erlies  as  well 
as  he  might.  If  the  medical  man  will  use  his  ingenuity 
as  often  as  his  pharmaceutic  friend  does,  the  jiatient  will 
not  have  his  confidence  shaken  in  the  latter  and  will 
firobably  not  be  as  suspicious  of  the  physician  himself. 
Neither  (he  pharmacist  nor  physician  should  forget  the 
just  defenses  of  idiosyncrasy  ami  tolerance  in  any  case 
in  which  these  seem  to  !)(•  (he  explanation  of  the  patient's 
f 'iiii|i!:iiii(  against  one  or  the  f)(her. 

NI'MMAItY    OF    KIKIOESTIONS 

In  c.iiM  liision.  let  the  members  of  bo(!i  professions 
feci  (lie  need  of  co-opera(ion  wi(b  each  other:  lc(  phar- 
macists-, f)M(  of  eonsideradon   ffpr  llir-ir  medical  friends, 
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refuse  to  do  something  and  insist  on  doing  otlicrs.  and 
let  the  latter  act  reciprocally.  At  the  same  time  notliing 
should  he  done  which  is  unjust  to  the  puhlic.  There- 
fore the  practice  of  paying  commissions  to  pharmacists 
for  work  referred,  or  to  piiysicians  for  prescriptions, 
siiould  be  absolutely  discontinued.  Kecommendation 
of  either  prescriber  or  disjxmser  should  always  bo  based 
on  merit  and  not  on  e.\])ectod  linancial  gain.  Opinions 
derogatory  to  any  member  of  eitiier  calling  should  be 
indulged  in  only  in  extreme  cases. 

Pharmacists  should  prescribe  only  in  rare  cases, 
including  poisonings  and  instances  in  which  first  aid  is 
needed  before  the  physician  arrives.  Skill  in  dispensing 
should  be  possessed 'by  all  pharmacists  and  substitution 
never  practiced.  Errors  on  the  part  of  physicians 
should  be  handled  so  that  the  patient  does  not  know  of 
them  and  corrections  explained  where  the  medicine  is 
urgent  and  it  is  impossible  to  reach  the  physician.  The 
rule  in  the  matter  of  handling  patent  and  proprietary 
preparations  should  be  "Buy  what  is  called  for  and  sell 
on  demand  only"  (Coody). 

L'hysicians,  on  the  other  hand,  should  not  dispense 
their  own  prescriptions,  except  in  cases  in  which  urgency 
or  remoteness  from  a  drug-store  demands  it;  should 
possess  a  proper  knowledge  of  materia  medica  and  pre- 
scription writing,  and  write  legibly  and  order  carefully, 
avoiding  the  unnecessary  use  of  ready-made  prejiara- 
tions  and  too  extended  specification  of  the  manufac- 
turer's name  of  official  remedies,  and  should  not  expose 
to  the  patient  blunders  thought  to  have  been  committed 
by  the  pharmacist  when  unsatisfactory  results  are 
obtained. 

Joint  meetings  where  subjects  of  a  kindred  nature 
could  be  discussed  are  also  advisable,  so  tiuit  such  to|)ics 
as  those  here  suggested  and  others  could  be  thrashed 
out.*  The  two  professions  should  act  in  unison  in  the 
propaganda  for  the  United  States  Pharmacopeia  and 
National  Formulary. 

I  think  that,  as  our  differences  are  being  adjusted,  we 
are  again  making  it  plain  to  the  pliarmacist  and  to  the 
physician  just  where  the  one  is  intruding  on  the  ground 

•  Somo  lU'ticlcs  dealing  with  the  relationship  between  pliysieians 
and  pUarmaeists,  wliich  have  appeared  in  medical  journals,  are 
here  cited  for  the  benefit  o£  those  who  may  wish  to  loolt  up  some 
of  them  : 

Anderson.  W.  C.  :  Relations  of  the  rhysielan  and  the  I'hnrnia- 
c-ist.   New  Yorli  State  Jour.   Med..   Ausust.   lOOf). 

narbour,  SI. :  The  Relation  ot  Medicine  to  I'harmacy,  New  Yorl{ 
Med.   .Tour.,   April   '_>.    1010. 

Coody.  A.  S. :  Pharmacists  and  l'hysicians,  Proc.  Am.  Phariu. 
Assn.,   1908,  p.  10.-)(i. 

Dlmmitt,  A.  :  Relationship  between  Physicians  and  Pharmaeiats, 
Kentucky   Med.   .lour.,   .lune,   1!)08. 

I'larp.  S.  B.  :  lielation  of  Physician  and  Drusglsts,  Jour.  Indiana 
State    Med.   Assn.,    November.    1008. 

Francis,  J.  It.  :  Relation  of  the  Pharmacist  to  the  Physician, 
Jour.   Indiana   Sitate   Med.   Assn.,   November,   1!108. 

Ilemenway,  II.  B. :  Relationship  of  Druggists  and  Physicians, 
Chicago   Med.    Recorder,   Nov.    15,    1007. 

Kilngberg,  W.  A.  :  The  Ideal  Relation  between  Doctor  and 
Druggist.   Jour.   Kansas   State   .Med.   Soe..    August.    lOOO. 

Marshall.  W.  C.  :  Relation  ot  the  Pharmacist  to  the  Practice  ot 
Medicine,    Vlrg:inia    Med.    Semi-Month.,    Aug.    21,    1000. 

.McCloskey,  C.  J.  :  Doctor  and  Druggist,  Med.  Soe.,  New  Jersey, 
May.   1008. 

McCormack,  J.  N. :  What  Should  bo  the  Relations  of  Pharma- 
cists and  Physicians?    Druggist^*'  Circular.  October,  1007. 

McKee.  E.  S. :  Medico-Pharmaceutical  Graft,  Paclflc  Pharni., 
May.  1008. 

Mlltelbach,  William:  Union  ot  Physician  and  Pharmacist, 
DruKgists'    Circular,    .March,    1007. 

Ormsbee,  J.  L.  :  The  Physician's  Relation  to  the  Pharmacist, 
Practically  Considered,  Jour.  Missouri  State  Med.  Assn.,  February, 
1900. 

Romlg,  E.  B. :  The  Pharmacist  as  a  Professional  Man  and  Ills 
Relation  to  the  Physician,  West  Virginia  Med.  Jour.,  December, 
1908. 

Rusby.  II.  II.  :  Cooperation  ot  Physicians  and  Pharmacists, 
Druuglsts'    Circular.    October,    1007. 

Sulphln.  P.  C.  :  Relations  that  Should  Exist  between  Pharma- 
cisls   and    Physicians,   Kentucky    Med.   Jour.,    December,    1907. 


of  the  other.  There  seem  to  be  many  things  too  often 
left  undone  that  would  make  up  for  the  loss  occasioned 
by  a  stricter  adherence  to  one's  own  work.  For  example, 
much  of  the  laboratory  work  of  the  physician,  like  the 
examination  of  blood,  urine,  sputum  and  feces,  could  be 
done  for  liim  by  the  pharmacist,  as  courses  are  given  in 
most  collegtjs  in  these  branches;  in  this  way  the  phar- 
macist becomes  the  co-worker  of  the  physician  in  the 
diagnosis  of  the  disetises  of  which  mankind  is  affected. 

\Vhether  everyone  will  agiee  with  all  I  have  said  or 
not,  is  it  not  better  to  give  these  matters  attention? 
They  mean  much  to  both  professions.  As  these  and 
other  infringements  that  often  wedge  in  between  these 
allied  professions  become  adjusted  we  should  have  a 
better  jdiarinacy  and  a  better  medicine,  and  together 
they  will  battle  in  the  war  on  the  ailments  "that  flesh 
is  heir  to."  1  can  clo.'e  in  no  better  way  than  in  the 
words  of  Dr.  11.  li.  Kusby:  "We  are  not  taking  part  in 
this  life  for  all  that  we  can  get  out  of  it.    The  very  best 

part is  its  voluntary  sacrifices,  the  best  part 

of  our  possessions,  that  part  which  we  freely  give  away 
because  it  will  do  better  work  elsewhere  than  if  retained 
in  our  own  possession." 

34G   Montf'onierv  Avenue. 


THE     NEW     TEST     FOR     CANCER     OF     THE 
STOMACH,  WITH  SUGGESTED  IMPROVE- 
MENTS * 
J.  W.  WKIXSTKIX,  M.D. 

NEW    YOBK 

/.  IM'JWDVCTIOX 

Medical  means  have  been  of  no  avail  in  the  treatment 
of  cancer.  The  only  resort  is  surgery.  If  we  succeed  in 
radically  extirpating  the  cancer  in  tolo,  the  chances  of 
a  permanent  cure  are  good.  The  importance  of  an 
early  diagnosis  in  cancer  in  general,  and  in  carcinoma 
ventriculi  in  particular,  is  obvious.  Unfortunately  in 
cancer  of  the  stomach  an  early  diagnosis  is  rather  the 
exception  than  the  rule,  and  in  most  cases,  when  we 
learn  the  diagnosis,  we  also  learn  the  prognosis.  The 
diagnosis  of  cancer  of  the  stomach  rests  on  the  history 
of  the  patient;  on  the  absence  of  free  hydrochloric  acid; 
on  the  presence  of  lactic  acid,  Boas-Op]der  bacilli,  a 
palpable  tumor  and  occult  blood;  and  on  the  occurrence 
of  a  variable  degree  of  motor  insufficiency.  No  single 
factor  is  diagnostic  in  itself,  but  a  combination  of  these 
features  is  rc(|uired  for  the  establishment  of  the  diag- 
nosis. Unfortunately  such  a  combination  is  not  alwavs 
present,  and  when  it  is  present,  it  is  not  discernible  at 
a  very  early  stage  of  the  disease.  The  Solomon  test  is 
of  very  little  value.  Any  new  sign  that  will  aid  in  the 
diagnosis  of  carcinoma  ventriculi  is  more  than  welcome. 

A  few  months  ago  Neubauer  and  Fischer'  published 
their  results  of  a  new  test  for  the  diagnosis  of  cancer  of 
the  stomach:  the  so-called  glycyltryptophan  test.  In 
order  to  comprehend  the  rationale  of  this  test  we  must 
understand  certain  principles  in  physiologic  chemistry. 
Our  food,  as  such,  cannot  be  assimilated  by  the  system. 
In  order  to  be  absorbed  most  food  substances  must  be 
converted    into  simpler   cleavage  products.     Thus  pro- 

•  From  experiments  conducted  in  the  Ijiboratory  of  Biological 
Chemistry  of  Columbia  University,  at  the  College  of  Physicians 
and  Surgeons.  .NVw  York,  under  the  auspices  of  the  George  Crocker 
Special    Research    Fund. 

1.  Neubauer  and  Fischer:  Dcutscli.  Arch.  f.  kiln.  Med.,  1009, 
icvll,  409. 
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teins  to  be  absorbed  bv  tbe  system,  must  go  tlirougli  a 
series  of  changes,  until  thev  reach  the  simplest  jziiidc. 
This  series  of  chanjres  for  coagulable  proteins,  such  as 
albumin,  is:  (1)  acid  metaprotein.  (2)  primary  ))ro- 
teoses,  (3)  secondary  proteoses.  (4)  peptones,  (5)  "|>oly- 
peptids"  and  finally  (6)  amino-acids.  Amino-acids  are 
the  simplest  cleavage  products  into  which  proteins  must 
be  broken  up  for  assimilation  by  the  body.  The  hydro- 
lytic  cleavage  of  the  proteins  into  amino-acids  is  effectc<l 
by  the  digestive  enzymes.  There  are  numerous  amino- 
acids.  such  as  glycin.  alanin,  leucin.  tyrosin.  trypto])lian. 
etc..  each  exliibiting  characteristic  properties.  In  a 
normal  stomach  the  digestion  of  proteins  is  never  car- 
ric<l  to  tlie  amino-acid  stage.  It  is  only  in  the  intestines 
that  extended  hydrolysis  into  amino-acids  occurs. 

\'arious  investigators  have  shown  that  cancerous 
tumors  elaborate  a  certain  enzyme  which  exliibits  strong 
proteolvtic  powers,  and  which  is  capable  of  converting 
proteins  as  well  as  simple  peptids  into  amino-acids. 
Although  benign  tumors,  as  well  as  other  soiuatic  tis- 
sues, possess  similar  properties,  their  peptid-cleaving 
powers  are  rather  weak — they  never  equal  the  powerful 
pcjitidohtic  action  of  malignant  growths.  Neubauer 
and  Fischer  have  contrived  to  utilize  this  fact  in  a  new 
test  for  cancer  of  the  stomach.  They  used  glycyltrypto- 
jihan  for  this  purpose. 

Glycyltryptophan  is  a  dipeptid,^  one  of  the  simplest 
types  .of  peptids.  As  a  synthetic  product,  it  owes  its 
existence  to  the  ingenuity  of  Emil  Fischer,  who  has 
made  some  of  the  most  important  diemical  discoveries 
of  modern  times.  Emil  Fischer  succeeded  in  combining 
various  amino-acids  into  forms  that  closely  resemble 
natural  proteins  of  the  simpler  types.     These  synthetic 

fieptids  arc  like  proteins  in  responding  to  the  hydro- 
ytic  action  of  proteases'  and  in  yielding  their  corre- 
sponding component  amino-acids.  Glycyltryptophan.  as 
its  name  signifies,  consists  of  a  union  of  glycin  and  tryp- 
tophan radicals. 

In  making  their  test,  Neubauer  and  Fischer  add  fil- 
tered stomach  contents  to  a  solution  of  glycyltrypto- 
phan. The  mixture  is  then  placed  in  a  thermostat  for 
about  twenty-four  hours.  At  the  end  of  that  time  a 
test  is  made  for  the  presence  of  tryptojihan.  If  trypto- 
phan is  found  it  means,  according  to  Neubauer  and 
Fischer,  that  an  enzyme  present  in  the  stomach  contents 
has  converted  glycyltryptophan  into  glycin  and  tryjito- 
plian.  Such  a  result  could  not  be  due  to  normal  <oii- 
etituents  of  stomach  contents,  e.  g.,  pepsin,  rennin.  Iip:isc 
or  liydrochloric  acid,  since  these  agents  do  not,  iiiidir 
gastric  conditions,  split  either  dipeptids  or  proteins  into 
amino-acids.  An  enzyme  capai)le  of  converting  glycyl- 
tryptophan into  glycin  and  tryptophan  occurs  in  gastric 
contents  only  in  cascB  of  malignant  growths  of  the 
stomach. 

Glycyltryptophan  was  used  for  this  test  because  tryp- 
tojihan. wiiich  it  easily  yields,  may  be  more  readily 
d<te<ted  than  any  other  amino-acid.  No  protein  yields 
a  larger  jiroportion  of  tryptofiban.  Tyrosin  is  perhajis 
the  'iiily  other  amino-aiid  which  could  lie  emjtloycd  to 
siiMiliir  advantage  in  t-nch  work.  Tyrosin  may  be  easily 
i'  reawin  of  its  comparalivc  insolubility  and 

lit  t'-ndency  lo  crvt-lajlize.    A  dipcptid  yicld- 

...^  ^    jirojxirtion  of  tyrohin,  such  as  glycyl-l-tyrosiii 

might  be  expecffd.  tlierefore,  to  serve  as  satisfaclorily 
in  tbi-   tftt   ;r-  tliiit   pnrtifiilnr  dipeptid   did   in   similar 

2     1  iwti   nnilnn  iirlil    raill'iil*. 
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work  recently  by  Alxlerhalden'  in  another  connection. 
The  simplicity,  promptness  and  delicacy  of  the  bromin 
test  for  trypto)ihan.  however,  give  the  advantage  to  the 
compound  favored  l)y  Neubauer  and  Fischer.  That  the 
cleavage  of  dipeptid  in  the  stomach  in  the  case  of  can- 
cer is  done  by  an  enzyme  secreted  by  the  tumor,  and 
that  it  is  not  accomplished  by  pepsin,  was  shown  by 
Kohlenberger.' 

XEIHAIKR    .\.ND    FISCIIICli's    I'liUCISlC    METHOD    OF    PliO- 
CEDURE 

In  apjilying  the  glycyltryptophan  test,  an  Ewald  test 
breakfast  is  extracted  in  thirty  to  forty-five  minutes 
after  a  meal  and  filtered.  Glycyltryptophan"  is  treated 
with  some  of  the  filtrate.  The  bottle  containing  the  mix- 
ture is  placed  in  a  thermostat  for  twenty-four  hours. 
At  the  expiration  of  that  period  the  contents  are  tested 
for  the  presence  of  tryptoplian.  This  is  done  as  follows: 
About  3  or  4  c.c.  of  the  contents  of  tiie  bottle  are 
removed  with  a  pipette  from  underneath  the  layer  of 
toluol  and  placed  in  a  test-tube.  A  few  drops  of  3  per 
cent,  acetic  acid  solution  are  added.  Saturated  aqueous 
solution  or  bromin  is  then  added  from  a  pipette,  drop  by 
drop,  to  the  stomach  contents  in  the  test-tube,  until  a 
reddish  violet  color  appears.  The  appearance  of  this 
color,  at  times  a  rose-red,  shows  the  presence  of  trypto- 
phan and  the  test  is  positive. 

Considerable  practice  is  required  for  the  accurate  per- 
formance of  the  test  in  the  presence  of  very  minute  pro- 
jwrtions  of  tryptophan,  because  slight  excess  of  bromin 
may  make  the  characteristic  color  disa))pear  in  a 
moment.  Large  excesses  may  impart  a  lemon-yellmv 
color  to  the  mixture.  Whenever  the  reddisli-violel  color 
merges  into  yellow,  we  know  positively  that  there  is  an 
excess  of  bromin  in  the  mixture. 

The  opening  at  the  tip  of  the  pipette  from  wliicb  the 
bromin  solution  is  dropped  should  be  a  fine  one,  and  the 
"bromin  water''  added  very  cautiously,  drop  by  drop, 
until,  in  case  reaction  is  positive,  a  reddish-violet  color 
appears.  If  reaction  is  very  faint  the  test-tube  should 
be  left  standing  for  a  while.  In  about  ten  minutes, 
in  such  cases,  the  reaction  may  become  considerably 
intensified.  Usually  5  to  7  dro])s  of  bromin  water  are 
required  to  bring  out  the  reaction  in  3  to  4  c.c.  of  con- 
tents, but  sometimes  1  to  2  drops  are  sullicient.  When 
that  is  the  case  it  is  well  to  let  a  single  drop  of  broniin 
water  fall  on  the  wall  of  the  test-tube  instead  of  into 
tbe  liquid  itself,  in  which  case  the  volume  of  delivered 
bromin  solution  is  reduced  to  a  fraction  of  a  diop,  and 
excess  is  avoided. 

Instead  of  bromin  sohitiim.  jiurc  bmiiiin  vajior  may 
be  used.  If  a  liottle  containing  bromin  is  tilted  slightly 
over  the  mouth  of  tbe  test-tube,  heavy  bromin  vapor  will 
fall  into  tiie  test-tube  and  dissolve  in  the  liquid;  and 
the  reaction  will  jiromiitly  apjiear  to  its  maximum 
degree,  (jreat  caution  must  be  exercised,  in  this  treat- 
ment also,  not  to  add  an  excess  of  the  vapor,  for  an  excess 
will  make  the  reaction  disappear  at  once,  and  a  lemon- 
yellow  color  may  be  imiiarted  tn  the  contents. 

Hromin  itself  should  be  handled  with  great  care,  for 
it   is  extremely    irritating    to    the    respiratory    milcous 

4.    AlMl.Tlinlfli'ti  :  Zt»rh.  f.   iilivulol.   fhom.,   lOon,   1x11,   1.18. 

.%.    KolilitilMTK.r  :   liiulKili.   Aiih    f    kUii.   Mrcl..  i.lx.   14S. 

a.  riljrvlliviil.iiihnn,  im  iircpiiiM'il  for  the  IcbI,  Ih  n  rlcnr  wnlnr.v 
xolullon.  It  Ik  illHiK'nio'il  li.v  Kiilln  A  Co.,  lUi'hrldi  n.  Klioln,  nil 
rpiKl.v  f'lr  ii«p  III  lllllf  liollliH.  f.iiili  liolllf  ronlHinn  n  fow  iiilnlint 
"f  Kiy<yllr.v|il<i|ilinn  xiliillrpn  wllli  n  liiyiT  rif  tuliinl  nvi-r  II.  hm  ft 
liri'MiVMllViv  'I'lili.  mniiunt  nf  Klyiyllry|il<ipliiin  In  Biifflclpnt  for  one 
IcKl.  Til''  lioMli'  liOH  B  mnrk  on  II  uri  lo  wlilili  llu>  IlltiTcd  Rtoninch 
cooU-dU  Id  tu  iK'  added.     Tbu  lolal  rapacity  In  about  10  cc. 


TEST     FOR     GASTinc     CANCER— Wh'IXS'rElN 


1087 


membrane.  Under  no  ciroiimstnnces  should  plain 
liquid  bromin  be  mixed  with  the  pistrie  contents  to  be 
tested.  An  aqueous  bromin  solution  may  be  kept  satu- 
rated by  retaining  in  it  a  slight  excess  of  the  heavy, 
liquid  iiromin. 

Acetic  acid  is  added  to  the  mi.xture  to  be  tested  because 
the  reaction  appears  only  in  an  acid  medium,  perhaps 
very  faintly  so  in  a  neutral  one,  but  never  in  an  alka- 
line medium.  Almost  all  stomach  contents  are  acid  and 
in  testing  them  for  tryptophan  the  addition  of  acetic 
acid  may  not  be  necessary.  In  mixtures  of  very  low 
acidity  the  addition  of  acetic  acid  seems  to  serve  a  u.se- 
ful  purpose. 

SPUCIAL  SOURCES  OF  ERROR   IN   THE  CLYC'Yr/rUYPT01'II.\>f 
TEST 

Neubauor  and  Fischer  made  a  series  of  tests  in  normal 
and  [lathologie  cases  and  were  extremely  gratified  by  the 
results  obtained.  The  following  sources  of  error  in  the 
application  of  the  glycyltryptophan  test  are  mentioned 
by  them : 

1.  Presence  of  Tryptophan  in  the  Stomach  Conifiils. 
— Neubauer  and  Fischer  advise  tests  for  tryptophan  in 
the  stomach  contents  before  glycyltryptophan  is  added. 
If  tryptophan  is  found,  the  specimen  of  stomach  con- 
tents should  be  rejected,  they  say,  and  another  one  sub- 
jected to  the  test.  I  do  not  agree  with  Neubauer  and 
Fischer  in  this  regard,  as  I  shall  show  further  on  in 
this  paper. 

2.  Presence  of  Peptid-Spiitting  Bacteria  in  the  Slom- 
ach  Contents. — Neubauer  and  Fischer  have  tested  the 
effects  of  pure  cultures  of  various  species  of  bacteria  on 
glycyltryptophan  and  have  found  that  some  species  are 
able  to  split  off  tryptophan.  The  addition  of  toluol  to 
the  material  in  the  test  is  proposed  by  them  as  a  safe- 
guard against  such  bacterial  action.  The  passage  of  the 
stomach  contents  through  a  filter,  according  to  them', 
also  removes  the  olfending  micro-organisms.  This 
danger  is  greatly  overestimated  by  Neubauer  and 
Fischer. 

3.  Presence  of  Trypsin  in  the  Stomach  Contents. — 
Duodenal  contents  may  regurgitate  into  the  stomach  and 
the  trypsin  may  split  up  the  glycyltryptophan.  Neu- 
bauer and  Fischer  exclude  this  latter  possibility  by  ex-am- 
ining  the  stomach  contents  in  gross  for  bile,  which  is. 
easily  recognized  bj^  its  greenish  color.  In  the  presence 
of  manifest  bile  another  specimen  nnist  be  used  for  the 
test. 

4.  Presence  of  Blood  in  the  Stomach  Contents. — Ac- 
cording to  Neubauer  and  Fischer  blood  is  capable  of 
splitting  up  glycyltryptophan  and  thus  serving  as  a 
source  of  error  in  the  test.  If  the  presence  of  blood  is 
suspected,  a  test  such  as  the  guaiac  or  benzidin  test 
should  be  made  for  it.  If  occult  blood  is  present,  Neu- 
bauer and  Fischer  recommend  that  that  specimen  be  dis- 
carded and  a  new  one  tested.  The  danger  from  the 
presence  of  occult  blood  is  also  exaggerated  by  Neubauer 
and  Fischer. 

Lyle  and  Kober'  who  recently  reported  the  results  of 
their  study  of  this  test  as  applied  to  twenty-one  cases 
concluded  as  follows:  "Our  results  with  this  test  have 
been  satisfactory.  A  repeated  negative  reaction  is  very 
valuable.  When  the  test  is  positive,  the  complication  of 
a  regurgitation  of  trypsin  must  be  thoroughly  investi- 
gated.'' 

7.  Lyle  and  Kober:  New  York  Med.  Jour.,  June  4,  1810,  p.  !ljl. 


3.     METHOD    OF   EXPllRtM/JST 

I  have  been  engaged,  during  the  past  few  months,  in  a 
study  of  the  value  of  this  new  test  for  cancer  of  the 
stomach  in  its  various  aspects,  and  my  experience  agrees 
with  the  results  obtained  by  the  former  investigators. 
I  wish,  however,  to  propose  some  important  modifica- 
tions based  on  a  study  of  sixty-three  normal  and  patho- 
logic ca.ses  in  all  forms  of  gastric  disease  (see  Section  4, 
Record  of  Cases). 

It  is  my  i-onviction  that  the  employment  of  glycyl- 
tryptophan is  superfluous.  The  tryptophan  reaction  may 
be  obtained  without  it.  Every  test  of  my  series  of  cases 
was  a  double  one  (one  with  and  one  without  glycyltryp- 
tophan), and  glycyltryptophan  was  found  to  be  unneces- 
sary. The  reason  is  obvious.  The  enzyme  secreted  by 
the  cancer  is  ])otent  enough  to  hydrolyze  protein,  as  well 
as  dipeptid  into  amino-acids;  nor  does  it  have  to  do  it 
unaided,  for  in  the  vast  majority  of  cases  the  associated 
pepsin  converts  accompanying  protein  to  peptones. 
There  were  only  about  two  or  three  instances  in  niy 
series  of  cases,  in  which  the  test  was  positive  in  the 
presence  of  glycyltryptophan,  but  negative  in  the  absence 
of  that  compound.  On  the  other  hand,  I  had  some  cases 
in  which  the  opposite  was  true — in  which  without  gly- 
cyltrvptophan  a  better  reaction  was  obtainefl  than  with  it. 
More  than  that,  I  received  the  impression  that  the  addi- 
tion of  glycyltryptophan  may  at  times  serve  as  a  source 
of  error.  It  is  possible  that  some  of  the  bottled  speci- 
mens of  glycyltryptophan  undergo  spontaneous  decom- 
position into  the  component  amino-acids.  I  noticed  in 
two  tests  the  production  of  a  very  deep  red  color  in  the 
presence  of  glycyltryptophan,  whereas  in  its  absence  no 
reaction  occurred.  (In  one  instance  a  clear-cut  case  of 
chronic  gastritis.    See  Record  of  Cases,  special  Case  39.) 

These  observations  aroused  my  suspicion.  On  one  of 
the  two  occasions  referred  to,  there  was  a  surplus  of 
the  specimen  of  stomach  contents  under  examination.  I 
then  tested  iliat  s])ecimen  with  a  sample  of  glycyltr\'])- 
tophan  from  another  bottle  and  obtained  only  the  faint- 
est trace  of  a  reaction.  There  appears  to  be  no  other 
explanation  for  this  exceptional  result,  than  the  assump- 
tion that  the  first  sample  of  glycyltryptophan  eontainetl 
free  tryptophan. 

I  have  subjected  seventeen  bottled  samples  of  our 
supply  of  glycyltryptophan  to  tests  for  free  tryptophan. 
Distilled  water  instead  of  stomach  contents  was  added 
to  each  of  these  bottles  of  glycyltr^^itophan.'  The  tests 
gave  entirely  negative  results  in  each  case.  It  should  not 
be  forgotten,  however,  that  suspicion  was  aroused  in 
only  two  out  of  nearly  150  instances,  and,  therefore,  the 
seventeen  negative  results  would  not  e.xclude  the  correct- 
ness of  my  assumption  that  two  of  the  samples  employed 
contained  free  tryjitoithan. 

There  are  several  advantages  in  excluding  glycyltryp- 
tophan from  the  test,  (ilycyltryptophan  is  compara- 
tively expensive."  The  toluolized  samples  form  opaque, 
milky  mixtures  with  stomach  contents.  Detection  of 
slight  proportions  of  tryptophan  may  be  very  difficult, 
often  is  impossible,  in  such  opaque  media.  It  is  the 
clear  solution  only  that  develops,  as  a  rule,  a  distinct 
and  unmistakable  reaction.  Filtering  the  opai|ue  mix- 
ture does  not  do  any  good  in  most  cases.  The  opacity 
persists  in  spite  of  repeated  filtrations. 

8.  Each  bottle  contained  soffldent  glyc.vltryplophan  for  one 
ga:?ti*ic  tost, 

!).  Xluioiliil  for  150  tests.  Imported  dutyfree  tor  use  lu  this 
laboratory,  cost  $50. 
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Neiibauer  and  Fischer  advise  the  use  of  a  regular 
Ewakl  test  breakfast  extracted  in  thirty  to  forty-live 
minutes.  I  found,  however,  that  employment  of  a  regu- 
lar dinner  and  extraition  of  some  of  it  at  a  later  stage 
of  digestion  (within  three  or  four  hours),  served  tlie 
purpose  better.  I  convinced  myself  of  this  in  connection 
with  specimens  of  contents  from  two  cases  that  siiowed 
marked  tryptophan  reactions  after  a  regular  dinner, 
but  failed  to  give  any  reaction  after  an  Ewald  lest 
breakfast,  the  stomach  having  been  washed  previously 
(Cases  1  and  3).  Both  were  obstruction  cases.  The 
Ewald  test  breakfast  is  ideal  for  testing  the  secretions 
of  the  stomach,  but  as  an  aid  in  the  test  for  cancer 
enzymes,  it  is  much  inferior  to  a  regular  dinner.  There 
is  only  one  class  of  cases  for  which  the  Ewald  test  break- 
fast may  be  preferred.  It  happens  occasionally,  though 
very  rarely,  in  cases  of  stagnation,  that  a  stomach  under 
the  influence  of  a  heavy  meal  will  secrete  hydrochloiic 
acid,  while  the  light  Ewald  test  breakfast  will  not  cause 
any  secretion.  It  will  be  pointed  out  later  that  hydro- 
chloric acid  reduces  the  activity  of,  or  may  destroy,  the 
cancer  enzyme.  When  a  negative  tryptophan  reaction 
is  obtained  in  a  case  of  pyloric  stenosis  showing  free 
hydrochloric  acid,  it  may  be  desirable  to  wash  the  stom- 
ach and  administer  an  Ewald  test  breakfast,  so  that  the 
contents  may  possibly  be  free  from  hydrochloric  acid, 
and  the  elicitation  of  the  tryptophan  reaction  favored  on 
that  account.     (Group  11  illustrated  this  point.) 

Xeubauer  and  Fischer  state  that  "hydrochloric  acid, 
in  a  strength  equal  to  0.36  per  cent.,  destroys  this  (can- 
cer) enzyme."  While  the  results  of  my  experiments  cor- 
roborate this  general  statement,  there  appear  to  be  excej)- 
tions  to  it.  Cases  11  and  16  gave  marked  tryptophan 
reactions  in  the  presence  of  considerable  free  hydro- 
chloric acid. 

Xeubauer  and  Fischer  further  advise  the  ap])licati(in 
of  the  tryptophan  test  to  stomach  contents  before  adding 
glycyltryptophan  for  the  detection  of  the  cancer  enzyme. 
If  a  positive  tryptophan  reaction  is  obtained  with 
bromin  water,  that  specimen,  they  say.  should  be  dis- 
carded and  a  new  one  secured.  But  why  discard  it? 
This  response  tells  the  facts  in  the  case !  I  detected 
preformed  tryptophan  in  untreated  stomach  con- 
tents repeatedly.  I  obtained  the  reaction  directly  and 
easily.  I  have  obtained  it  frecjuently  in  contents  from 
cancer  cases  but  in  no  others!  Of  course,  if  one  intends 
to  use  glycyltrvptoj)han,  the  course  prescribed  by  .Xeu- 
bauer and  Fischer  is  the  best  one  to  pursue,  but  the 
results  of  my  own  research  warrant  the  conclusion  that 
the  use  of  glycyltryptojihan  for  the  detection  of  gastric 
cancer  is  superfluous. 

1  tried  the  effect  of  adding  to  stomach  contents  jiro- 
tein  such  as  fibrin,  or. food  from  the  meal,  with  the  idea 
of  enhancing  tiie  reaction,  imt  the  results  were  negative. 

Xeubauer  and  Fischer  state  that  the  tryptojihan  reac- 
tion must  be  olitained  in  twenty-four  hours,  or  it  is  of 
no  value,  since  bacteria  are  likely  to  hydrolyze  the 
•iijieptid  and  thus  j)roduce  tryptophan.  They  exjieri- 
mented  with  pure  cultures  of  micro-organisms  and  found 
that  C'crtain  species  |)0ss<'ss  proteolytic  pro|)ertieB.  As  a 
safeguard  against  this  contingency,  ae  has  alrea<ly  l>een 
t^tated,  they  advis<'d  the  addition  of  toluol.  My  exjieri- 
ments  have  dealt  not  with  pure  cultures,  but  with  stom- 
ach contents,  a*  such.  I  have  kept  specimenH  of  stoinach 
contentH  over  a  month  (wjme  specimens  being  flevoid  of 
free  hydrfM-liloric  acid),  both  with  and  without  preserva- 
tivec,  and,  except   io   carcinoma   caHes,  tryptophan  did 


not  develo|i  from  the  admixed  glycyltrypto]ihan.  Onlv 
in  two  achylic  cases,  on  very  jirolonged  standing,  did  the 
reaction  appear  in  contents  from  non-cancerous  patients. 
Therefore,  when  an  untreated  specimen  is  kept  for  forty- 
eight  hours  in  a  thermostat,  there  is  no  special  danger  that 
bacterial  development  of  tryptophan  will  occur.  Some- 
times a  faint  reaction  becomes  more  marked  in  forty- 
eight  hours.  The  addition  of  preservatives  is  superflu- 
ous and  inconvenient.  Thymol  fragments  form  a  iieavy, 
milky  enuilsion  with  stomach  contents,  which  is  inten- 
sified by  the  addition  of  bromin  water.  Toluol  is  better, 
but  it  likewise  forms  a  turbid  mixture  with  stomach 
contents,  and,  as  I  mentioned  before,  such  turbidity 
interferes  with  sharp  elicitation  of  the  tryptophan  color 
reaction  with  bromin  water.  Chloroform  and  ether  are 
best  in  this  resjiect.  but  they  seem  to  interfere  somewhat 
with  the  reaction  in  certain  cases. 

I  disagree  with  Xeubauer  and  Fischer  in  their  view 
that  blood  serves  as  a  source  of  error  in  the  glycyltrypto- 
phan test.  The  testing  of  contents  for  ocriilt  blood  is 
sujierfluous.  1  do  not  wish  to  be  placed  in  the  position 
of  taking  issue  with  Xeubauer  and  Fischer  on  the 
proposition  that  blood  contains  ]iroteolytic  enzymes.  My 
contention  is  merely  tiiat  blood  in  stomach  contents,  in 
a  quantity  insufficient  to  be  betrayed  by  its  color,  is  not 
potent  enough  to  hydrolyze  protein  or  glycyltryptophan 
into  detectable  (|uantities  of  tryptophan.  This  conclu- 
sion is  sustained  by  observations  in  several  cases,  in 
which  occult  blood  was  present  in  the  contents,  as  proved 
by  blood  tests,  and  yet  no  tryptophan  couM  be  detected 
after  ap])lication  of  the  glycyltryptophan  test.  More  than 
that.  I  even  added  blood  to  stomach  contents  by  getting 
blood  from  the  patient's  finger,  but  no  tryptophan  could 
be  obtained  in  the  mixture  even  after  standing  in  a 
thermostat  for  days.  This  was  done  by  me  on  two 
patients,  whose  cases  were  both  anacid.  I  also  added 
blood  from  myself  and  from  a  fellow  worker  in  the  lab- 
oratory to  glycyltryptophan.  in  (juantities  just  sufficient 
to  impart  a  slight  bloody  tinge  to  the  solutions,  but  after 
six  days'  incubation  in  a  thermostat  none  of  the  mix- 
tures contained  a  trace  of  tryptophan.  Of  course,  it  is 
probable  that  if  a  large  quantity  of  blood  is  added  to 
gastric  contents,  trypto])han  will  be  formed,  but  such 
contents  are,  in  geneial.  worthless  in  this  connection  for 
another  reason,  namely,  that  it  is  imjjossible  to  discern 
the  characteristic  tryptophan-bromin  color  in  a  red  or 
dark-colored  medium.  Occult  blood,  therefore,  cannot 
serve  as  a  source  of  error  in  the  tryptophan  test. 

Duodenal  contents  which  have  regurgitated  into  the 
stomach  are  likely,  if  sufficient  in  (piantity,  to  vitiate 
the  test,  since  the  contained  trypsin  may  convert  )iro- 
teins  into  amino-acids  and  thus  jiroduee  try])tophan  that 
might  be  ascribed  to  cancer  enzyme.  Unless  bile  is 
manifestly  present  in  the  gastric  contents,  however, 
there  is  little  or  no  danger  in  this  connection,  assuming, 
of  course,  that  bile  and  pancreatic  fluid  always  appear 
together.  Xeubauer  and  Fischer  a|)tly  remarked  that 
no  chemical  lest  need  be  mafic  for  bile  in  doubtful  cases. 
It  is  sidheient,  they  lielieve,  to  examine  the  contents  in 
gross  and  if  bile  is  obviously  present,  as  evidenced  by 
greenish  color  of  the  contents,  such  a  specimen  should 
be  discarded  and  a  fresh  one  oi)tained.  Occult  bile 
could  hardly  be  aceom|)anied  by  suiricient  trypsin  to  pro- 
du<'e  a  detectable  amount  of  tryptophan  in  the  test. 

Lyie  and  Kober  seem  \<<  lie  impressed  liv  the  possible 
influence  of  the  trypsin  that  may  orctir  in  stomach  con- 
tents in  this  relation.  From  extended  experience  in 
stomach  work  1  can  say  that  duodenal  material  rarely 
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njipears  in  stomach  contents.  Duodenal  fluid  may  occa- 
sionally be  present  in  very  trivial  amounts,  but  it  cannot 
then  vitiate  the  tryptophan  test.  Moreover,  pepsin  in 
the  presence  of  acid  destroys  trypsin.  Acid  itself  does 
so.  To  serve  as  a  source  of  error  in  the  tryptophan  test, 
duodenal  contents  must  be  present  in  large  quantities, 
and  the  stomach  contents  must  be  alkaline.  These  two 
conditions  prevail  only  when  there  is  an  obstruction  of 
the  duodenum  below  the  papilla  and  in  certain  patho- 
logic cases  following  gastro-entcrostomy,  in  which  the 
drainage  goes  from  the  aH'erent  loop  into  the  stomach, 
instead  of  into  the  efferent  loop.  I  have  had  several 
such  cases;  two  of  them  are  included  in  these  experi- 
ments (Cases  14  and  15).  But  in  cases  like  these  the 
presence  of  duodenal  contents  may  be  determined  with- 
out any  difficulty. 

After  all  is  said,  one  fact  stands  out  prominently,  \'\/.., 
that  the  glycyltryptophan  test  yicliis  positive  results  in 
practically  all  cancer  cases  and  hardly  ever  in  any  others, 
as  may  be  seen  from  the  reported  results  of  the  experi- 
ments by  Neubauer  and  Fischer,  Lyle  and  Kober  and 
myself. 

THE    AirilOIi'.S    TRYl'TOni.W    TKST 

The  test,  as  I  have  modified  it  and  now  recommend 
it,  is  made  as  follows:  Four  or  five  hours  after  a  regu- 
lar dinner,  some  stomach  contents  are  secured,  filtered 
and  tested  with  bromin  water  for  tryi)tophan.  If  ])res- 
ent,  reaction  is  positive.  If  ab.^ent,  some  of  the  filtrate 
transferred  to  a  stoppered  bottle  and  treated  with  a  lit- 
tle toluol,  or  better  still,  without  a  preservative,  is  put 
in  the  thermostat  and  tested  again  for  tryptophan 
twenty-four  to  fortj'-eight  hours  hiter.  Although  the 
reaction  very  often  develops  at  room  temperature,  the 
mixture  should  be  kept  in  a  tliermostat  for  the  period 
stated. 

DEFICIENCIES  OF  THE  TRYPTOPIIAX  TEST 

The  most  serious  defect  of  the  tryptophan  test  is  ita 
inconstancy.  The  reaction  may  be  present  in  one  speci- 
men of  stomach  contents  and  absent  in  another  from  the 
same  patient.  The  only  safeguard  against  this  uncertainty 
is,  in  case  of  negative  results,  to  test  three  or  four  speci- 
mens obtained  at  different  times.  If  three  or  four  tests 
yield  negative  results,  the  case  is  most  likely  non-cancer- 
ous. Work  now  in  progress  may  ultimately  indicate  the 
reasons  for  the  inconstancy  referred  to.  (See  adden- 
dum.) 

Satisfactory  results  are  unattainable  unless  the  contents 
are  practically  colorless.  Admixture  of  coloring  matter 
may  make  it  impossible  to  conduct  the  test.  The  presence, 
therefore,  of  blood  or  coffee-grounds  in  the  contents 
makes,  it  necessary  to  select  another  specimen  for  the 
test.  In  giving  the  patient  a  meal  for  the  test,  he  should 
be  instructed  not  to  ingest  any  foodstuffs  that  are  likely 
to  impart  color  to  the  contents.  Coffee,  tomatoes,  straw- 
berries, etc..  for  obvious  reasons,  should  be  excluded. 
Tea  must  not  be  strong,  else  the  contents  will  be  suffi- 
ciently reddish  to  render  the  test  useless.  (See  adden- 
dum.) 

Tlie  fact  that  free  hydrochloric  acid  interferes  with 
the  activity  of  the  cancer  enzyme  or  may  destroy  it  alto- 
gether, is  a  serious  obstacle  in  the  wiiy  of  reliable 
employment  of  the  tryptophan  test. 

3.  GESERAL  CO\CLUSIOyS 
A  critical  review  of  the  results  obtained  in  this  study 
of  the  tryptophan  test  convinces  me  that  it  is  a  valualile 
sign  in  the  diagnosis  of  cancer  of  the  stomach.     It  is  a 


sign  in  itself.  The  other  signs  of  cancer,  such  as  absence 
of  free  hydrochloric  acid  and  presence  of  lactic  acid, 
occult  bliKid,  coflee-grounds,  etc.,  have  no  value  whatever, 
when  taken  individuallv,  since  they  a])pear  in  conditions 
other  than  carcinoma.  They  are  of  value  only  in 
conjunction  with  other  data.  Moreover,  none  of  these 
has  any  negative  value.  In  these  respects  the  trypto- 
phan test  is  superior  to  any  of  them.  True,  it  is  incon- 
stant, but  are  ))ositive  results  from  the  Widal  test,  the 
finding  of  the  tubercle  bacilli,  the  finding  of  [ilasmodia, 
constant  features?  However,  in  matters  of  such  ini|)or- 
tancc  many  observations  must  he  made  before  conclu- 
sive deductions  can  be  drawn.  I  cheerfully  reconnnend 
this  simple  tryptophan  test  to  the  profession  for  the 
further  study  and  more  complete  determination  of  its 
real  value. 

Is  it  an  rarli/  sign  of  cancer?  I  do  not  know!  I  have 
not  been  fortunate  ennugh,  as  yet,  to  get  a  very  early 
case  and  determine  the  matter,  one  way  or  the  other. 
Much  more  work  must  be  done  in  this  connection  before 
that  important  question  can  be  answered. 

I  wish,  in  this  connection,  to  express  my  indebtedness 
to  Prof.  William  J.  Gies  of  the  College  of  Physicians 
and  Surgeons,  who  has  placed  his  laboratories  at  my 
disposal  and  has  secured  the  support  necessary  for  the 
conduct  of  this  rather  expensive  research.  With  his 
ever-ready  ccnmsel  and  valuable  suggestions  he  has  con- 
tributed greatly  to  the  success  of  my  work.  I  also 
express  niv  indelitedness  to  Prof.  Francis  Carter  Wood 
of  St.  Luke's  Hospital,  Mi.-^s  Selma  Granat  of  the  Pres- 
byterian IIos])ital,  Dr.  Julius  Rudisch  of  the  Mount 
Sinai  Hos]iital  and  Drs.  A.  Zemansky  and  W.  Wein- 
berger of  the  Lebanon  Hospital  for  supplying  stomach 
contents  of  some  very  interesting  cases. 

ADDENDUM 

In  an  endeavor  to  perfect  my  methods  further,  while 
the  manuscript  of  this  jiaper  was  in  the  hands  of  the 
editor,  1  made  observations  warranting  the  following 
preliminary  conclusions:  Pepper  interferes  with  the 
tryptophan-bromin  reaction;  so  does  lemon  juice.  Sugar 
is  an  excellent  stimulant  to  the  secretion  of  cancer 
enzyme;  beef  is  much  better  than  chicken.  A  good  meal 
for  the  tryptophan  test  is  one  consisting  of  bread  and 
butter,  with  meat  prepared  very  plainly  without  extra 
seasoning  or  dressing,  and  some  very  sweet,  weak  tea.  I 
made  about  a  dozen  tryptophan  tests  recently  on  each  of 
two  patients  (Cases  Hi  and  17),  and,  using  such  meals, 
obtained  uniformly  positive  results  in  almost  every  test. 

I  have  secured  excellent  results  by  giving  a  meal  con- 
sisting of  white  bread  and  very  sweet  weak  tea  without 
milk,  the  meal  having  been  extracted  in  one  hour.  This 
statement  is  based,  however,  on  tests  ou  only  two 
patients. 

;.  liEcoitn  OF  c.isEf! 

1.      CASES    WITH     CONTE.VTS     Y1EI.DIXG     A    POSITIVE    TRVPTOPIIAX 
REACTION  * 

Case  1. — M.  »;.,  iiiiiU'.  agod  4!>.  Free  liydrocliloric  acid,  0; 
total  aiidity,  5S.  Laotie  acid,  present.  Two  tests  were  made 
for  tryptoplian;  both  were  positive.  Tryptophan  was  present 
in  the  gastric  contents  immediately  after  removal  from  the 
stomach.  A  test  breakfast,  after  lavage  of  the  stomach, 
failed  to  yield  contents  giving  the  tryptophan  reaction  even 
after  standing  several  days  in  the  thermostat.     The  patient 

•  Every  tost  referred  lo  Id  this  record  as  a  tryptophan  test, 
unless  otherwise  Indicated,  was  a  double  one — with  glycyltryptophan 
and  without  It.  The  results  in  each  case  were  Identical  In  quality 
unless  otherwise  indicated. 
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was  operated  on  and  proved  to  have  an  extensive  can-iiionia 
originating  in  tlie  pylorus. 

Case  2. — I.  S..  male,  aged  45.  Clear-cut  earoinoma.  Coffee- 
grounds.  Free  hydrochloric  acid.  0;  total  acidity.  13li  to  HitJ. 
Lactic  acid,  considerable,  liuniediately  after  removal  of  con- 
tents from  the  stomach  a  faint  tryptophan  reaction  was 
directly  obtained.  After  forty-eight  hours  in  the  thermostat, 
this  reaction  was  more  market!. 

Case  'A. — S.  U..  male,  aged  61.  Clear-cut  carcinoma  involv- 
ing the  pylorus.  Marked  peristaltic  movements.  Free  hydro- 
rhloric  acid.  0:  total  acidity.  G.  Lactic  acid,  cousiderahlc. 
Two  tests  were  made   for  tryptophan;   both  were  positive. 

Case  4.— 0.  E..  male,  aged  r>4.  Cancer  involving  the  pylorus. 
Three  tryptophan  tests  were  made,  with  two  positive  results 
and  one  negative.  Free  hydrochloric  acid,  0  to  34;  total 
acidity,  42  to  66.    No  lactic  acid. 

Case  5. — G.  E.,  male.  Autopsy:  cancer  of  the  pylorus. 
Five  tryptophan  tests  were  made,  two  with  stomach  wash- 
in<»s.  Tliree  Ewald  test  breakfasts  were  given.  One  Ewald 
tryptophan  test  was  negative;  the  others  were  positive.  In 
two  tests  the  direct  tryptophan  reaction  appeared  after  forty- 
eight  hours"  standing  in  a  thermostat,  but  not  before. 

Case  6. — N.  T.,  female,  aged  46.  Palpable  tumor.  Patient 
died.  Clear-cut  carcinoma.  Xo  free  hydrochloric  acid  in 
stomach  contents.  Two  tryptophan  tests  were  made  with  ]tn>\- 
tive  results.     In  one  test   the  reaction  was  slight. 

Cask  ".— S.  F.,  male,  aged  73.  Cancer  of  the  pylorus. 
Marked  stasis  of  food.  Free  hydrochloric  acid  varied  in 
((uantity  from  a  trace  to  24;  total  acidity.  88.  Lactic  acid, 
present.  Four  tryptophan  tests  were  made.  Two  were  posi- 
tive and  two  negative.  The  contents  that  gave  the  negative 
residt  contained   free  hydrochloric  acid,  24. 

Case  8. — D.  P.,  •female.  Cancer  of  tin-  pylorus  and  pos- 
terior wall.  Operation.  A  test  for  trypto))han  was  positive. 
Case  9. — S.  X..  male,  aged  28.  Carcinoma  of  the  lessor 
cur\'ature.  Operation.  Free  hydrochloric  acid,  0;  total 
acidity.  6  to  14,  Lactic  a"id.  present.  Two  tryptophan  tests 
were  made;   one  was  positive,  one  was  negative. 

Case  10.— <:.  H..  male,  aged  .")1,  Carcinoma  ventriculi.  Free 
hydrochloric  acid.  0;  total  acidity,  10.  Lactic  acid,  present. 
Palpable  tumor.     A  tryptophan  test   was  positive. 

Case  1L— S.  D..  male,  aged  '^2.  Carcinoma  ventriculi. 
Marked  peristaltic  movements.  Dilated  stomach.  Marked 
otasis.  Hefuses  operation.  Free  hydrochloric  acid,  26;  tot:il 
acidity,  !)2.  Lactic  acid,  present.  A  specimen  of  stomach 
contents  with  the  above  acidities  showed  a  marked  clirect 
tryptophan  reaction.  On  two  other  occasions,  with  acidities 
of  free  hydrochloric  aciil,  ,')(l  to  72;  combined,  24,  and  tnlal. 
108  to  130,  direct  tryptophan  reactions  were  positive.  (Ine 
month  prior  to  this,  two  tryptophan  tests  were  negative. 

Case  12. — C.  C,  female.  .'Suspected  caninoma.  Two  tryp- 
tr>p)ian   tests;   one  positive,  one  negative. 

Case  IS.^A.  S„  male,  aged  36.  Free  hydrochloric  acid.  32; 
total  acidity.  76.  This  did  not  appear  to  he  a  cancer  lase. 
Unfortunately  the  patient  could  not  be  kept  under  observa- 
tion. One  tryptophan  test  was  made  with  a  positive  result. 
Case  14.— A.  T.,  female,  aged  33.  Material  from  the  sloin 
Bch  contained  much  bile  on  repeated  examinations.  Free 
bydrocUlorie  acid.  0;  total  acidity.  20.  The  patient  luider- 
went  a  gastro-enteroslomy  for  pyloric  ulcer  two  years  ago. 
Non-cancerouH  case.  Two  tryptophan  tests  were  made;  both 
positive. 

Came  15.— S,  G.,  male,  aged  .12.  .lejunal  ulcer.  f;aM(ro- 
tnterostomy  four  years  ago.  Xon-cancerous.  Material  from 
1  lie  htomach  contained  much  bile  on  repeated  examinations. 
I  ree  hy<lr»chlnrie  acid.  0  to  2H;  total  acidity,  24  to  (IS.  One 
jK>«itive  trt'ptnphan  t<'st    wan  made. 

Cask  HI.-  K.  K..  male,  aged  .'i4.  Case  of  siispeeted  carci- 
Homa.  Kri-e  hydrochloric  acid  as  high  a«  M;  always  pre«ent. 
Alynit  B  duMn  tryptophan  tests  were  made  and  almost  all 
were  |Mmitiv«. 

<  ASK  17.— I.  <'.,  male,  aged  46.  Clear-cut  case  of  cancer. 
I'^lpable  tumor.  Cachexia.  CofTiH-  grounds.  Very  pmtr 
inotllitT.  Kre»  hydTf«-hlorie  acid,  0;  tolnl  niidity,  14.  Lactic 
Olid,  considerable.  A  dozen  tests  for  tryptophan  were  made; 
bII  »<-re  p-Miitive. 


Case  18.— L.  R.,  male,  aged  6."),  Patient  of  Dr.  .Jerome  M. 
l,ynch.  Clinical  dingnoaia  by  Dr.  Lynch,  carcinoma  ventriculi. 
Operation  by  Dr.  Lynch  about  2Vi  years  ago  for  cancer  of 
the  rectum.  Free  hydrochloric  acid,  0;  total  acidity,  14. 
Lactic  acid,  trace.  Starch  digestion,  good.  Occult  blood, 
present.  One  test  for  tryptophan  was  made  with  a  positive  result. 

Case  lit.— Mrs.  M.,  aged  54.  Patient  of  Dr.  William  Wein- 
berger. Undoubted  case  of  carcinoma.  Operation  revealed  a 
tumor  in  the  jiyloric  region.  Free  hydrochloric  aciil,  absent. 
Lactic  acid,  present.  Two  tests  were  made  for  tryptophan 
by  Dr,  Weinberger,  The  first  was  negative;  the  second,  posi- 
tive, 

II.      C.\.SES  WITHOUT  FREE  inTlROCniX)SIC   ACID  IX  THE   .STOMACH 
CONTENTS   AND   NOT  YIELDING   POSITIVE  TRYPTOPHAN    REACTION 

Case  20. — S.  L.,  male.  Suspected  carcinoma.  Free  hydro- 
chloric acid,  0;  total  acidity.  48.  Lactic  acid,  negative. 
One  test  was  made  for  try])tophan.  but  with  a  negative  result. 

Case  21, — J.  O'H.,  male,  aged  41,  Chronic  gastritis.  Free 
hydrochloric  acid,  0;  total  acidity,  44-76,  Lactic  acid,  0. 
Two  tryptojdian  tests  were  made;   both  were  negative. 

Case  22. — A.  C,  female,  aged  38.  Suspected  carcinoma. 
Free  hydrochloric  acid,  10;  total  acidity,  34,  Lactic  acid,  0, 
Blood  in  contents.  Two  tests  were  made  for  tryptophan; 
both  were  negative. 

Case  23. — C.  R.,  female.  Chroiuc  gastritis.  Free  hydro- 
chloric acid,  0;  total  acidity.  14.  Lactic  acid.  0.  Several 
tryptophan  tests  were  made;  all  were  negative. 

Case  24. — A.  N..  female,  aged  55.  Achylia  gastrica.  The 
patient  has  been  tmder  my  observation  for  the  past  nine  years. 
Several  examinations  were  made  for  tryptophan:  all  were 
negative.  Free  hydrochloric  acid.  0;  total  aci<lity.  6.  Lac- 
tic  acid,   0. 

Case  25. — A.  N.,  male.  Achylia  gastrica.  Free  hydro- 
chloric acid,  0;  total  acidity,  8,  Lactic  acid,  0.  One  trypto- 
jdian   test    was   made   with   a    negative    result. 

Case  26. — R.  H..  aged  .52.  Spasmodic  stricture  of  the  upjicr 
part  of  the  esophagus.  Free,  hydrochloric  acid,  trace;  total 
acidity,  30.  Several  tryptophan  tests  were  ma<le,  but  all 
were  negative. 

Case  27. — I.  D.,  male.  Chronic  gastritis  (alcoholic).  Free 
hydrochloric  acid.  0;  total  acidity.  14.  Lactic  acid.  0.  One 
tryptophan    test    was    made    with    a    negative    result. 

Case  28. — X.  F..  male.  Suspected  carcinoma.  Free  hydro- 
chloric acid,  0;  total  acidity,  16.  Lactic  acid,  0.  One  tryp- 
tophan test  was  made  with  a  negative  outcome. 

Case  29. — R.  McM..  female,  aged  42.  Chronic  gastritia. 
Free  hydrocliloric  acid,  0;  total  acidity,  38,  Tjictic  acid,  0. 
Three  tests  were  made  for  tryptophan;  all  were  negative. 

Case  30. — A.  M.  K..  aged  36.  (Jaslroplosis.  hypoacidity. 
Free  hydrochloric  acid,  trace;  total  acidity,  24,  Lactic  acid, 
0.     Two  tryptophan  tests  were  made;   both  were  negative. 

Cane  31.t — O.  D.,  female.  Diagnosis;  achylia  gastrica. 
Free   hydrochloric   acid,    0;    total    acidity,   4. 

Case  32. —  E.  T..  female.  Chronic  gastritis.  Free  hydro- 
chloric  acid,  0;    total    acidity,   40, 

Cask  3.3, — H.  .T..  male.  Chronic  gastritis.  Free  hydro- 
chloric acid,  0;   total  acidity.  25. 

Case  34. — D.  F,,  female.  Diagnosis,  achylia  gastrica.  Free 
hydrochloric  acid,  0;   total  acidity,  0, 

Case  .35. — B.  S..  male.  Chronic  gastritis.  Free  hydro- 
chloric acid,  0;   total  acidity,  20. 

Case  30.— D.  P..  female.  Chronic  gastritis.  Free  hydro- 
chloric acid,  0:    total    acidity.   32. 

Cahe  37. —  L.  L.,  male.  Chronic  gastritis.  Free  hydro- 
ddoric  acid,  0;   total  acidity,  16,      Lactic  acid,  0, 

Case  .38, —  M.  II..  female.  Achylia  gastrica.  Free  hydro- 
chloric acid,  0;  total  acidity,  8. 

III.        HPF.CIM.     case.      YIKI.DINO      TUVPTiU'H  AN      lil':A<  TIO.V      WITH 
(lI.YCVI.niVPTOPllAN,   nilT    NONE    WITHOl'T    IT 

Case  30.  -  U.  ('.,  male.  Chronic  gastritis  and  hyiwraciilily, 
very  marked  try]>lophan  reaction  with  glycyltryplophan ; 
none  without  it, 

*  Al  h'nxl  oiin  IphI  wllh  xlyc.rllryiitnphnn  and  one  without  U  ivn« 
made  In  inch  vt  Casci  lIl-itH,  with   uniformly  negative  rcnnlt*. 


mil^'l  27.5— ir.l  LTER 
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IV.      CASES    NOT    YIELDIXO    TRYPTOPHAN    REACTIOM 

None  of  the  cases  in  tliia  group  gave  tlie  tryptophan  reac- 
tion. The  tryptophan  test  was  repeated  several  times  in 
many  ca>!es.  The  gastric  contents  from  all  these  cases  had 
free    hydrochloric   acid. 

Six  cases  of  hyperacidity. 

Three  cases  of  chronic  gastric  ulcer. 

Five  cases  of  neurasthenia. 

One  case  of  contraction  of  gaatro-enterostomic  oriiico  lour 
years  after  operation.  Marked  stasis  of  food.  Dilated 
stomach. 

One  case   of  arteriosclerosis. 

One  case  of  hypernephroma.      Patient  died. 

Three  cases  of  gastric  atony,  with  marked  stasis  of   food. 

Two  cases  of  gastroptosis. 

One  case  of  enlarged  gall-bladdor,  probably  due   to  calinli. 

One  case  of  chronic  constipation. 

71  East  Ninetv-si.\th  Street. 


A    STUDY    OF    TIIK    BAC'I'KUI  AL    FLOK'.V    OF 

THE    NASAL    MLX'OSA    IN    THE 

TRESENCE  OF  RHINITIS* 

WILL  WALTER,  IM.D. 
cmcAuo 

This  stuilv  loprL'seiits  an  effort,  cxtciuling  over  about 
two  years,  to  learn  somcthiug  of  the  bacterial  florp  of 
liic  upper  respiratory  traet  in  the  presence  of  disease. 
The  purpose  was  to  ascertain,  first,  whether  the  flora  in 
our  territory  are  comparable  to  regions  where  such  in- 
vestigations have  been  made,  namely,  in  various  parts  of 
England  and  in  Germany;  secondly,  to  uncover,  if  pos- 
sible, the  etiologic  factors  in  infections  of  the  mucosa  of 
this  tract.  Most  of  these  infections  are  more  serious  in 
tlieir  final  results  than  they  are  usually  considered.  They 
may  not  only  be  the  precursors  of  diseased  adne.xa,  of 
cervical  adenitis,  often  of  meningitis,  but,  by  the  absorp- 
tion of  formed  toxins,  they  are  worthy  of  consideration 
for  the  part  played  in  hemic  and  vascular  disorders  lead- 
ing to  arterial  hypertension  and  its  sequehi?. 

These  are,  fundamentally,  infections  which  are  pecul- 
iar to  the  mucous  surfaces  and,  of  course,  must  vary 
according  to  the  environment,  habits  and  social  status  of 
the  infected  subjects. 

Only  infections  of  the  na.«al  mucosa  are  reported  here. 
Detailed  reports  on  specific  bacteria  will  cover  the  other 

legions.  CHARACTER  OF  THE  RESEARCH 

In  this  study  endogenous  diseases  arc  not  considered, 
only  ectogenous  bacterial  invasion.  The  whole  study 
includes  examinations  of  about  250  cases  of  diseases  of 
the  upper  respiratory  tract,  including  a  number  of  ear 
infections  which  presuppose  postnasal  infection,  a  con- 
siderable number  of  tracheal  infections  and  a  limited 
number  from  the  polybacterial  pharynx.  Out  of  this 
research  are  taken  100  cases  of  nasal  infection,  listed  in 
order  of  record,  and  these  inilude  a  few  cases  of  pernasal 
secretion  from  sinusitis.' 

•  UoiUl  in  the  Section  on  Lnr.vncolOKV  and  Otolopy  of  the  Ameri- 
can Medical  Association,  at  the  Si.xty  first  Annual  Session,  held  at 
St.  Louis,  June.  1010.  .   ,       .  ,       •  „      . 

1  1  must  acknowledge  m.v  great  obligation  to  the  roIlowlnB 
indiviilnals  :  Aaron  Arkin,  wlio  carried  tluougli  the  cultures  of  the 
111-;!  series  of  sixty-four  cases  In  the  bacterial  laboratory  of  the 
rnlversity  of  ("hicngo  through  the  courtesy  of  Professor  .lordnn : 
In-  Marv  C.  Lincoln,  who  carried  through  the  second  series  of  fifty 
eases  and  has  eriticnilv  esanilned  the  whole  list  ;  and  my  assistant. 
Miss  C'opelnnd.  who  with  me  has  wnrlted  out  the  third  series  of  l.SO 
cases  I  am  also  indebted  to  men  In  the  labonitory  of  Wright  and 
Douglas  at  St  Marv's.  London,  and  to  Ur.  Allen  of  London,  for 
confirmation  of  mv  tindlngs  In  tlie  probably  most  frequent  causal 
factor— the  naciUu^  srnmiuliisus  of  Cautley— and  for  courtesies  ex- 
tended bv  them.  Without  the  cooiieratlon  or  all  the.se  people  it 
would  not  have  been  |iossible  to  carry  out  so  thoroughly  such  a 
number  of  examinations  in  the   time   of   the  research. 


The  whole  series  represents  a  greater  number  of  dis- 
eases than  of  individuals,  and  this  discrepancy  between 
diseases  and  persons  infected  is  due  to  a  fact  to  wliidi  I 
shall  later  call  attention  more  specifically,  namely,  (In 
fact  that  it  is  not  unusual  to  find  coincident  infect  ion 
on  difl'eront  areas  of  the  upper  respiratory  tract  canned 
by  distinct  bacteria  on  the  respective  areas  involved. 
The  fact  that  bacteria  grow  with  varying  degree-  "( 
rapidity  and  virulence  is,  of  course,  well  known,  but  it 
becomes  a  matter  of  importance,  (from  tlie  therapcutii 
side),  to  ap])reciate  the  possibility  of  this  cotenipoian- 
coiis  infection  of  different  regions. 

Tbis  locally  variable  susceptibility  is  probably  drc  to 
lliice  conditions:  (1)  the  variation  in  culture  ni'dia 
oll'cred  by  the  locality;  (2)  the  variation  in  virulence 
in  the  respective  regitms,  depending,  doubtless,  on  spe- 
cific local  resistance  to  invasion;  (3)  the  lowering  <if 
bacteriotropic  pressure  in  reflexjy  related  regiou- 
tlirniigh  stasis,  the  evolution  of  disease  in  one  locality 
pmdiicing  the  lowered  resistance  in  a  region  closely  asso- 
ciated with  it.  As  to  regional  variation,  we  know  the 
proclivity  for  multiplication  of  the  gonococcus  on  the 
mucosa  of  the  urethra  and  of  the  conjunctiva,  but  it  is 
rarely  found  growing  on  the  upper  respiratorj'  tract. 
On  the  other  hand,  the  pneumococcus  has  an  adaptive 
habit  which  enables  it  to  grow  fairly  well  on  the  con- 
junctiva, well  in  the  nose,  ear  and  pharynx,  and  lu\u- 
riantly  on  the  jiulmonary  mucosa,  and  even  on  the  blond- 
streain  itself;  but  it  is  not  equally  virulent  in  all  sites 
in  vivo,  and  is  most  selective  as  to  its  growth  in  vitro. 
So,  as  will  he  seen  from  the  findings,  the  bacteria  vary 
greatly  in  tlieir  selection  of  surface  on  which  to  grow. 

METHODS  OF   THE   RESEARCH 

Film  preparations  were  made  from  the  secretions 
taken  by  jilatinum  loop,  if  plentiful,  or  by  sterile  swabs, 
if  scant,  and  fixed  in  flame.  For  cultures  a  platinum 
loop  sterilized  in  flame  was  introduced  directly  on  the 
area  involved  in  the  inflammatory  reaction.  This 
method  was  used  for  all  inoculations  and.  acting  on  the 
advice  of  the  English  workers  in  this  field,  they  were 
made  on  Loelfler's  blood-serum  mixture  which,  as  will 
be  seen  later,  is  probably  not  altogether  reliable  in  ful- 
filling the  possibilities  of  development  for  many  of  the 
organisms.  They  wx^re  all  stained  by  Granrs  method. 
In  the  presence  of  diverse  colonies,  subcultures  were 
made  and,  from  pure  cultures  obtained,  cultural  tests 
were  carried  out. 

The  method  of  obtaining  materials  differs  from  that 
emjiloyed  by  some  of  the  English  and  German  investiga- 
tors and  is  more  reliable,  since  some  of  llieni  have  de- 
pended on  secretion  blown  from  the  nostrils,  which  is 
almost  certain  to  be  contaminated  by  the  ever-present 
cocci  in  the  skin  and  hairs  of  the  interior  nares,  and  un- 
less special  care  is  taken,  mixes  the  secretions  from  the 
two  luues.  If  the  secretion  is  abundant,  it  is,  of  course, 
possible  to  wash  the  larger  masses  thoroughly  and  to  ob- 
tain from  them  uncontaminated  material,  but  in  the  be- 
ginning of  acute  infections,  when  there  is  only  watery 
secretion,  it  is  dillicult  to  get  such  masses. 

The  method  of  blowing  the  material  from  both  nos- 
trils would  be  inaccurate  in  many  cases,  for  there  is 
abundant  evidence  that  the  two  sides  of  the  noses  may 
vary  as  to  their  bacterial  content,  particularly  in  eariy 
stages  of  infection.  It  is  even  possible  to  have  acute 
rhinitis  on  both  sides  caused  by  distinct  organisms.  In 
one  case  there  was  an  acute  febrile  attack  starting  on 
the  left  side  of  the  throat,  passing  to  the  left  nostril  and 
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into  tin-  left  fmnfiil  nnrl,  possibly,  anterior  etlnnoidal 
culls,  with  i\w  loiniidunt  devt'lopiiient  of  frontal  sinusitis 
on  the  I'i^lit  side,  hut  with  a  dilTerent  organism  present. 
In  tliis  instance,  it  seemed  that  tlie  bacterial  infection  on 
the  left  side  did  not  pass  to  the  right  side  at  all,  but  so 
lowered  the  resistance  through  reflex  vascular  stasis  that 
a  latent  infection  became  manifest  on  tlie  right  side.  I 
judge  this  from  the  accidental  fact  that  we  had  made  a 
culture  from  the  right  frontal  sinus  a  few  weeks  pre- 
viously, which  was  also  predominant  in  this  finding.  In 
this  case  our  technic  proved  valuai)le  and  the  evidence 
was  incontrovertible,  presenting  the  interesting  feature 
of  a  patient  suffering  constitutional  symptoms  from 
pneumococcHs  infection  on  the  left  side  and  the  local 
pressure  symptoms  from  a  staphylococcus  on  the  right 
side.  Instances  might  be  multiplied,  showing  the  falli- 
bility of  diagnosing  the  infection  from  specimens  from 
areas  other  than  those  involved  in  inflammatory  rear- 
tion,  and  justifying  the  technic  employed.  Coincident 
infection  of  the  trachea  by  Micrococcus  catarrhalis  with 
rhinopharyiigortl  infection  showing  Cautley's  bacillus, 
has  been  observed  several  times. 

TABUL.\TION   OF   FIXDIXGS 

Table  1  rc])reseuts  the  100  cases  of  nasal  infection. 
The  acute  on  ihronic  and  acute  on  subacute  are  consid- 
ered as  acute  infections,  but  they  will  also  show  among 
the  subacute  and  chronic  cases  of  rhinitis  though  counted 
but  once.  The  nuiiiher  of  acute  cases  are  therefore  six- 
ty-four. There  are  thirty-four  subacute  and  eleven 
chronic;  five  cases  of  acute  sinusitis  and  nine  cases  of 
chronic  sinusitis. 

This  table  presents  some  interesting  and  instructive 
features.  The  number  of  cases  and  specimens  examined 
is  greater  than  the  combined  reports  of  the  English  ob- 
servers, and  differs  in  results  from  some  and,  in  per 
centages,  from  all.  Many  bacteria  are  present  accident- 
ally and  not  in  a  casual  way. 

in  Tai)lc  2  the  bacteria  are  arranged  by  groups  taken 
in  the  order  of  percentage  of  finding. 

TItc  Staphylococcus  Group 

The  three  varieties  of  staphylococcus,  5.  alius,  S. 
citreu^  and  .S.  aureus,  are  listed  separately,  making  a 
total  of  lift3'-si.x  cases,  indicating  a  presence  of  these  pus 
cocci  in  56  per  cent,  of  all  cases  of  infection  studied; 
other  cocci  added  bring  the  total  to  73  per  cent.  Lewis 
and  Turner^  made  a  study  of  twenty-six  specimens  from 
normal  noses,  disclosing  pus  cocci  in  .50  per  cent. ;  but 
the  most  nutalde  extended  studies  are  those  by  Hesslauer'' 
covering  18ti  sjiecimens  from  the  normal  in  which  staph- 
ylococci are  present  in  2.5  per  cent.,  and  by  Neumann* 
covering  206  cases,  which  showed  the  presence  of  S. 
albus  in  98  per  cent.,  .S.  aureus  in  30  per  cent,  and  5. 
citreus  in  13  per  cent. 

Our  percentage  of  staphylococci  in  infected  cases  is 
probably  relatively  very  high.  In  some  of  these  cases 
they  seem  to  be  the  only  organism  present.  The  evidence 
of  German  and  English  observers  is,  however,  against 
the  probability  of  primary  infection  by  them;  they  are 
almost  universally  considered  as  secondary  invaders. 
Workers  in  the  field  of  the  conjunctiva  have  found 
it  very  dillicult  to  grow  staphylococci  on  the  con- 
juctiva,  while  as  to  the  study  of  staphylococcus  in- 
fection in  otitis  there  seems  to-be  a  great  lack  of  agree- 

2.  KdliibiirKli   Mi'd.  .lour..  November.   lOO.i.   p.   393. 

3.  CeiUialbl.   f.    Hukl.  Oilp..   inO;i,  xxxlll.  41. 

4.  Ztsebr.  f.  Hyg.,  11102,  xl,  33. 
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mcnt.  such  men  as  Pes  and  Gradenigo"  niaintaming  tliat  the  cases  in  which  thcv  are  present  alone,  that  is,  twcn- 

thcv  are  always  secoudarv   invaders,  wiiile  Zaufal   and  ty-four  times.     Probahly  in  these  cases  they  arc  .second- 

Koskin*  feel  that  they  may  rejilace  the  primary  exciting  ary  to  irritation  other  than  haitcrial.  and  possibly  many 

bacteria    and   a    few   assert   tliat   primary   infection   liy  would  ])rove  like  Case  74.  should  rejicatcd  examinations 

staphylococci  is  possible.  he  made.     AVe  are  not  cousiderinf];  the  frc(|uently  occur- 

It  would  seem  that  time  must  he  allowed  for  the  l)et-  ring  furuncles  in  the  nasal  vestilnile.     Tliese  are  indis- 

ter  differentiation  of  this  group.    AVhile  in  some  of  these  jiutably  due  to  staphylococci  and  usually — possibly  al- 

cases  they  seem  to  be  the  only  possible  cau.sal  organism.  ways — the  aureus, 

such  a  case  as  74,  pueumococcus  infection,  might  casilv  tt   i   i      •     /-.             r.      ,, 

have  been  laid  at  the  door  of  staphyloiofcus,  since  slapli-  ^'"'   D'Pl'tl>cria    Groui^—BanUus   t>cg,m'ntosm  of 

yloiocci  were  present  on  the  first  day  of  tlie  attack,  no  aullci/ 

jmcumococci  being  recovered  from  the  secretion.    At  the  Tiie  second  in  ])ercentage  order  of  occurrence  35  per 

end  of  a  week,  during  which  time  the  boy  was  not  seen  cent.,  the  Jiacillus  scgmevtosus.  is  worthy  of  special  con- 

and  had  been  very  ill  with  typical  pneumonia  rhinitis,  sideration,  but  time  is  not  available  for  it.     A  detailed 

the  smears  and  cultures  showed  pure  culture  of  pneumo-  description  of  this  interesting  organism  will  follow. 

cocci.     A  few  days  later,  staphylococci  again  apjicared  'J'hougli   discovered   by   Cautley.*  working  under  the 

in  the  secretions  and  the  pncumococcus  disappeared.  local  govcinment  hoard  of  London,  in  1S!).'3.  and  investi- 

.'^evcral  cases  showing  pure  culture  of  stapbylococvi  in  gated  since  by  Gordon,"  by  rrosser-Wliitc,'"  by  Ben- 
very  red  pharynges.  and  a  few  ear  cases,  in  which  ihc  ham"  and  by  Allen,'-  and  commonly  iuiown  in  Eng- 
slaphylococci  were  the  only  demonstrable  agents  in  the  laud  under  tiie  name  of  Bacilhif!  septus,  it  is  almost  un- 
attack,  have  been  observed.  It  is  only  lately  that  wc  known  in  our  literature.  I  had  noted  its  presence  for 
have  Ijeen  testing  the  liquefying  reaction  of  the  stajihyl-  several  years  and  had  it  reported  by  laboratories  as 
ococci  and,  in  all  cases  observed  in  this  regard,  we  have  "diphtheroids,"    "Gram-jJositive    diplococci,"    etc.,    but 

TABLE    2.— ETKII.OGIC    SUMMARY  • 

Acute.  Aouto.  Acute.  riiionlc. 

rrobribly     I'loImbl.T         Total  Acute.  I'lobably 

Classes  of  Organisms.  V.irlcly.  Alone       Ciuisal.  But    Trobiibly       Po.sslbly  Alone 

Causal.       Not  Alone.       Causal.  Causal.  Causal. 

Percent.      I'ef  Cent.      Per  Cent.      I'er  Cent.      Percent.      I'erCent. 

Pyoirenlc  coed  : — Stuphylorocrl   30 

tliani  micrococci  Gram-posltlve 1'- 

Streptococci    .'i 

—  73  0  ..  0  24  0 
Iiipbtlieroids  : — Segmentosus  3.j 

Indas-slfled    .1 

Yellow  bac.t    4 

Brown  bac.t 1 

Salmon  bac.t 1 

—  40  22  1!)  41  no 

Mtcrocorrufi  <-<itarrhnUfi 2't  7  l.'l  20  n  0 

/(    Fni("/»ti*  f(i;(/<M;iirM«  (Krledlander) 7  l)  (l  0  2  r. 

I'n'Miuioc  iiccUK  ( l-'raenkel )    7  7  0  .  .  (I  n 

No  crowth   4  0  (I  .  .  0  0 

|pi|ilor-oe<l — unchiKsilled  <;raniposftlvc  and  Gram-negatlvo 0  0  0  ..  .'i 

I'.vo.  vaneus    :(                     (1  II  .  .  1  2 

Influ.n/.a    -Beta"    2                      1  1  2  (I  il 

<;ram  positive   streplobacllll   'A                     I'  0  ..  d  0 

MIsri'llaneouH  organisms 10                     0  0  .  .  0  0 

•  Bao'd  on  conchislonK  of  llli^ralure  and  my  own  clinical  and  baoterlologlc  observations. 

t  Named  from  color  of  Rrowlh  on  blood-serum  ;  classified  by  morjiliology. 


found  the  liqueliers  to  be  associated  with  the  more  acute 
inflammatory  reaction.  This  is  in  accord  with  the  liiial 
conclusions  of  Axenfcld'  and  others  who  have  studied 
this  group,  namely,  that  the  liquefying  stapiiylococci  arc 
the  virulent  ones  and  that  most  of  the  others  are  harm- 
less. 

If  stajihylococci  invade  the  mucosa  in  a  secondary  way. 
it  would  seem  that  they  do  so  because  the  primary  in- 
fectors  produce  local  injury  to  the  mucosa,  in  like  man- 
ner that  staphylococci  invade  the  skin  following  local 
irritation  and  lowering  of  resistance.  In  that  event  it  is 
jicrtinenl  to  inquire  why  they  may  not  cans*'  rhinitis,  if 
jin-wnt  on  the  mucosa  when  it  is  injured  by  fonigii 
horlics,  as  dust,  or  by  chemical  or  thermal  irritation.  If 
we  conclude  that  they  are  mostly  of  secondary  occur- 
rence, but  that  they  may  he  secondary  to  other  irritants 
than  bacterial,  then  they  could  not  be  said  to  occur  in 
epidemic  form,  and  would  be  atypical  clinically.  .Such 
WK?ms  in<l<'cd  to  he  the  case. 

In  the  \\\i\\\..  however,  of  this  great  preponderance  of 
opinion  a^'ainst  their  primary  invasion,  we  can  not  coii- 
sidcr  thcni  as  |>rohable  factors  in  starting  the  infiarnma- 
tinn.  but  ;i-  -cirindaiy.     I  call  them  "possibly  causal"  in 


of  the  V»r.   p    H73. 
Baclirlology  of  llie  i:ye,  p.  231. 


could  not  identify  it  positively;  I  failed  to  ascertain 
anything  of  it  from  bacteriologists  in  this  country  and 
did  not  a|i])rcciate  what  I  had,  until  .Mien  descriliixl  it 
in  1!M)8.  On  a  visit  to  London  last  year  I  submitted  my 
slides  to  Allen  and  to  men  in  the  Wright  and  Douglas 
laboratory,  who  confirmcil  llic  (iniliiig.  So  wjiat  1  here 
re])ort  is  known  liiiougb  Lngliiiid  as  llic  Bii'iUus  septus 
(Cautley's  bacillus). 

It  is  a  di])litheroid,  firam-positivc  bacillus,  club- 
shaped,  with  roundcil  ends  0.2  or  0.3  by  0..'j  microns.  Its 
chief  morphologic  cbiiracteristic  is  the  segmentation  or 
barring  due  to  an  unslainetl  septum,  which  caused  Caiit- 
Icy  to  give  it  the  name  of  liuiillu.s  ruri/za'  scytnrniosus 
■ — coryza  because  he  thought  it  to  he  the  cause  of  the 
coryza  of  epidemic  inlluen/.a. 

I'rosser-White  found  it  in  all  of  seven  cases,  Beii- 
liiim  in  twenty-five  of  twenty-seven  and  Allen  in  elevi'ii 
of  forty-two  cases  of  aculc  rhinitis.  It  was  not  alone  in 
these  cases,  but  afipareiilly  predominant  anil  was  thiuiglit 
causal.  My  jiercontagc  is  not  so  high  as  Cautley's,  I'ros- 
ser-White's  or  llcnham's,  but  it  is  higher  than  Alien's, 
and  this,  as  will  he  brought  out  in  a  later  specific  report 

H.  London    I.nrnI  i;ovl     Kep..   1HIM-lir>. 
II.   London    Local   Oovl.   Kep.,    111111.02. 

10.  London    Loral    Hoc.    Kep. 

11.  nni.    Med.   .lour.,    May   0.   1!»00.   p.    102:i. 

12.  Lancet,  London,  November,   IIIUK,  p.  inill. 
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on  the  organism,  may  be  accounted  for  by  the  fact  that 
all  but  Allen's  studies  were  taken  from  epidemic  peri- 
ods. Allen's  was  part  of  a  research  covering  four  years, 
and  mine,  a  greater  number  of  cases  than  all  of  the 
others  combined,  also  covered  a  longer  period  and  may 
thus  be  inclusive  of  epidemics.  Attention  is  also  called  to 
the  fact  that  Benham's  90  per  cent,  occurred  in  the 
months  of  November  and  December  and  in  mine,  if  the 
occurrence  in  autumn  months  were  taken  out,  a  high  per- 
centage would  be  obtained,  that  is,  in  epidemic  form.  It  is 
also  interesting  to  note  tliat,  during  the  past  two  months 
(spring),  we  have  not  obtained  from  any  of  the  many 
cultures  in  acute  rhinitis  a  single  specimen  of  B.  seg- 
mcntosiis.  though  we  have  tried  every  case  for  it  in 
hopes  of  showing  a  fresh  culture  for  inspection.  It 
seems  from  these  facts  that  possibly  this  bacillus  is  epi- 
demic in  the  autumn  months. 

The  addition  to  this  list  of  twenty-five  or  thirty  new 
cases,  worked  out  since  this  report  was  closed,  would 
alter  the  percentages,  adding  materially  to  the  ne.\t-inen- 
tioned  organism.  Micrococcus  catarrhalis,  fifteen  or 
twenty,  and  to  a  new  tiny  diplococcus,  Gram-negative 
and  so  far  unclassified,  eight  or  ten  cases,  thus  reducing 
the  preponderance  of  B.  segmerdosus. 

The  evidence  is  nmch  in  favor  of  the  Bacillus  scgmen- 
tosus  as  a  primarily  etiologic  organism  in  rhinitis.  As 
to  its  being  a  distinct  bacteriologic  organism,  however, 
there  is  some  doubt,  since  its  margin  of  differentiation''' 
from  the  Bacillus  xerosis  and  the  Bacillus  septatus  of 
Gelpke,"  both  of  which  are  innoxious  to  the  conjunctiva, 
is  small  and  both  may  be  identical  therewith.  From 
secretions  it  is  a  slow  grower,  sometimes  appearing  only 
after  three  days;  it  does  not  liquefy  gelatin  and  it  grows 
in  discrete  colonies  with  serrated  edges.  In  subcultures 
it  grows  more  rapidly  and  coalesces. 

Clinically  it  is  quite  characteristic,  starting  nearly 
always  in  the  throat  after  a  few  hours'  incubation,  and 
passing  to  the  nose.  It  has  been  recovered  five  times 
from  the  ear  in  twenty-si.x  cases  of  acute  otitis ;  it  was 
found  in  one  ease  of  sinusitis  and  has  persisted  for  over 
a  year  with  Mucosas  capsulatus — seventeen  eases  exam- 
ined— and  was  obtained  three  times  from  cough  cultures ; 
so  that  it  may  be  said  to  have  a  strong  predilection  for 
the  nasal  mucosa,  where  it  develops  an  acute  reaction, 
typical  rhinitis,  with  little  or  no  tendency  to  chronicity. 
Counting  out  the  cocci  and  other  organisms  known  not 
to  be  causal  in  corj'za,  it  may  be  said  to  be  the  only 
causal  organism  present  in  19  per  cent,  of  cases  exam- 
ined, occurring  also  eleven  times  with  Micrococcus 
catarrhalis  and  five  times  with  other  possible  causal 
bacteria. 

The  other  diphtheroids  arc  few  numerically,  but  some 
of  them  are  severe  in  their  manifestations;  one,  Case  78, 
not  reported  in  this  list,  in  which  was  found  the  yellow 
bacillus  like  that  in  Cases  79,  92,  100  and  10-1,  all  severe, 
produced  the  most  nearly  fatal  rhinitis  and  otitis  I  have 
seen,  with  temperature  range  from  106  to  96.  This  case 
I  intend  to  report  specifically. 

Micrococcus  Catarrhalis 

This  Gram-negative  coccus  is  misnamed,  because  it  is 
wrong  to  convey  such  an  impression  of  mild  and  benign 
character  as  is  given  by  such  a  name.  In  some  ways  it 
seems  the  most  dangerously  infectious  of  all  the  bacteria, 
because  of  its  prevalence,  its  capacity  for  wide-spread 
growth  on  the  mucosa,  its  recently  proved  ability  to  cause 
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meningitis,  its  clearly  infectious  character  and  the  fre- 
quently caused  ])ainless  otitis  media  caused  by  it. 

It  is  noted  in  20  per  cent,  of  rhinitis  and  may  be  con- 
sidered as  alone  causal  in  8  per  cent.  Noted  epidemio- 
logically  since  the  closing  of  this  report,  that  is,  in  the 
mouths  of  .\])ril  and  May  just  passed,  this  percentage 
would  be  about  60  and  the  addition  of  these  last  eases  to 
our  list  of  100  would  increase  its  presence  alone  from 
8  per  cent,  to  18  per  cent.  In  the  whole  research  its 
presence  is  noted  in  thirteen  cases  of  throat  and  trachea 
and  seven  case.?  of  su])purative  otitus.  In  symbiosis  with 
the  Bacillus  segiiiciitusus  there  seems  to  be  an  exaltation 
of  virulence. 

.  When  found  in  otitis  media  suppurativa  in  pure  cult- 
ure it  has  ]iroduced  less  pain  and  lias  undergone  resolu- 
tion following  paracentesis  more  quickly  than  any  other 
infection  that  has  come  to  my  notice.  In  the  ear  it  is 
quite  likely  to  abort. 

■  There  is  not  much  in  the  literature  on  the  subject  of 
this  organism.  We  have  been  able  to  dift'erentiate  sev- 
eral strains  of  quite  characteristic  action  and  reaction, 
but  into  that  I  am  not  prepared  to  enter  at  this  time. 
Attention  may  be  called  in  passing  to  its  morphologic 
and,  in  some  strains,  culture  similarity  to  the  meningo- 
coccus on  one  side  and  the  gonococcus  on  the  other. 

I  believe  that  there  has  been  an  epidemic  of  Micrococ- 
cus catarrhalis  infection  in  Chicago  this  winter\  and 
spring.  In  the  winter  epidemic  and  in  tracheal  infection 
generally  it  seems  most  persistent,  but  in  this  spring's 
epidemic  (not  reported  here)  it  has  been  mild  and  self- 
limited.  Some  of  the  series  we  have  encountered  since 
this  report  culture  differently  and  may  prove  to  be 
another  organism  of  the  same  group. 

Lastly,  attention  is  again  called  to  its  recovery  post 
moitem  from  an  increasing  number  of  cases  of  men- 
ingitis and  to  the  fact  that  its  proneness  to  cause  slight 
subjective  disturbance  may  account  for  many  an  obscure 
case  of  meningitis  of  nasal  or  aural  genesis. 

Bacillus   Mucosus   Capsulatus    (Friedlander's  Pncuiiio- 
bacillus) 

It  has  been  a  matter  of  surprise  to  note  almost  com- 
plete absence  of  this  organism  in  acute  infectious,  be- 
cause I  was  prejudiced  in  favor  of  its  finding  in  the  be- 
ginning of  the  study.  None  of  the  observers  whom  I  have 
quoted,  however,  with  the  exception  of  Allen,  have  found 
it  in  the  epidemic  investigated.  If  I  had  not  spent  some 
time  in  Allen's  laboratory  and  become  familiar  with  his 
method  of  working,  and  if  I  did  not  know  his  thorough- 
ness as  a  bacteriologist,  I  would  doubt  the  possibility  of 
its  causing  acute  rhinitis,  since  we  have  found  it  present 
so  rarely  and  then,  with  two  possible  exceptions,  confined 
to  chronic  cases.  Allen  reports  Fricdlander  in  thirteen 
of  his  forty-two  cases,  but  by  his  table  it  may  be  consid- 
ered as  alone  causal  of  acute  rhinitis  only  in  six  cases,  or 
14  per  cent.,  as  against  Von  Besser's'"'  2. .5  per  cent,  and 
Lewis  and  Turner-  4  per  cent,  for  normal  noses. 

Attention  is  called  to  the  fact  that  authorities  have 
come  to  consider  the  ozena  bacillus'"  of  Lowenberg  and 
Abel"  as  identical'*  with  the  pneumobacillus  of  Fricd- 
lander, since  they  are  alike  morphologically,  in  staining 
reaction,  an<l  in  nearly  all  of  their  cultural  peculiarities 
as  well  as  their  pathogenicity  for  animals.  In  four  of 
my  <ases  the  iliagnosis  of  ozena  would  properly  be  made; 
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two  of  tlieiii  were  seen  bv  other  men  and  were  so  dinsr- 
iiosed.    1  rejiorted  it  as  pos^sibly  caupiil  in  two  aiiito  fa.<i\s. 

Pn  r  u  m  ococc  us — Fracn  l-el 

None  of  the  articles  quoted  in  tliis  report  mention  tlie 
fading  of  the  pneumoi-occus  in  acute  rhinitis,  which 
seems  rather  reinarkahle,  particularly  for  Allen's  re- 
seaixh.  wliich  covered  four  years  and  would,  one  would 
imagine,  report  some  lindings.  Hosslauer''  gives  the 
enormous  jiercentage  of  4!*.?  and  1?.  C).  Neumann*  22  per 
cent,  for  abnormal  noses,  but  neither  states  what  sort  of 
cases  he  reports.  It  is  certainly  a  very  frequent  cause  of 
acute  infection  in  this  climate.  Pneumococcus  infection 
in  the  eye  is  quite  common  and  it  acts  like  my  reported 
Case  137,  in  that  as  soon  as  the  pneumococcus  disa])pcars 
the  staphylococci  become  more  obvious,  appearing  in 
large  numbers. 

Patients  with  this  infection  are  severely  ill.  'riicse 
cases  constitute  many  of  those  which  are  diagnosed  as 
grip.  Especially  is  it  noteworthy,  though  I  have  not  seen 
it  mentioned  anywhere,  that  these  infections  frequently 
terminate  by  crisis.  I  believe  that  .X.xenfeld  noted  it  in 
relation  to  pneumococcus  eye  infections,  but  the  reli'i- 
ence  is  mislaid. 

Several  instances  have  been  observed  in  which  typical 
pneumonia  temperature  range  was  exhibited  without,  so 
far  as  could  be  ascertained,  any  pulmonary  involvement. 
This  is  an  intensely  interesting  observation  and  is  re-oin- 
mended  for  consideration. 

Attention  is  also  called  to  the  fact  that,  in  all  cases  in 
Mhich  ])neumococcus  is  present,  it  is  in  pure  culture, 
barring  a  notation  1  have  alrea<ly  made,  that  sta])iiyio- 
cocci  precede  and  follow  its  activity.  These  observations 
have  raised  many  interesting  points  that  may  not  be 
entered  into  at  this  time. 

BndUus  Pyocyaueus 

I  have  seen  no  mention  of  pyocyaneus  in  relation  to 
nasal  infection.  It  must  be  very  rare,  and  English  con- 
freres with  whom  1  talked  are  of  the  opinion  that  it 
piobably  grows  in  structures  deeper  than  the  nnuoiis 
membrane. 

MoroT-Axenfeld  fiiicl  Koch-Wevls  Badlli 

Morax-Axenfeld  and  Koch-Wccks  bacilli  have  been 
\'i!T\  commonly  observed  by  others,  but  I  have  seen  them 
only  the  three  times  mentioned. 

/iifluctiza  "lU'ia"  Jlarilliis 

The  influenza  "beta"  barillns  presents  many  priints 
of  interest.  I  call  it  inliuenza  "beta"'  because  it  is  not 
the  influenza  bacilluH,  but  belongs  to  this  group.  It 
Bhonld  liavr-  more  extenrled  study. 

The  other  organisms  are  probably  of  accidental  occur- 
rence and  nyt  worthy  of  note. 

Infliii'iiza  liacUUis — Possibility  of  Failure 

It  is  espcfiHlly  interesting  to  call  attention  to  the  fad 
that  in  2M  vatx'H  examined  the  influcn/.u  bacillus  has  not 
been  enj-ountered  once,  nor  was  it  noted  iiy  any  of  the 
ICnglisI)  ob.K'n'crs  whose  rcjiorts  go  back  Kcveral  yciirs, 
exicjit  in  an  epidemic  on  the  Kjviera.  in  which  the  pneu- 
ttKtcoccun  is  reported  as  causal  with  //.  ivfhinn(r,  M. 
atlarrhaliH  and  fiarnlflrfiffrmiK.  'i'luH  is  surprising  in 
riew  of  the  fact  that  diagnosis  of  gri|»  colds  have  been 
made  daily  from  clinical  maiiifeMtationH  by  jdiysicianH 
and  ii(K>ciaIi»>lH  all  over  the  country  these  yeara. 


I  report  in  this  series  four  specimens  in  which  no 
growth  occurred  and  from  whose  smears  no  diagnosis 
could  be  made.  This  reveals  tlie  fact  of  the  possibility  of 
error  in  this  research  to  which  I  jireviously  called- atten- 
tion, namely,  the  fact  that  all  cultures  were  made  on 
Loelfler's  blood-serum  mixture. 

It  is  pretty  generally  understood  among  experts  on  the 
subject  that  the  influenza  (U'ganisni  grows  jioorly  on 
blood-serum  unless  some  hemoglol)in  l)e  jiresent  and, 
although  there  have  been  no  cases  which  could  clinically 
be  adjudged  influenza,  it  is  possible  that,  had  we  used 
hemoglobin  containing  media  for  the  infliienza  group 
(so-called  hemophile  ]iole  bacteria)  wliich  grow  with  cer- 
tainty only  on  them,  we  should  be  more  certain  as  to  the 
occurrence  of  influenza. 

In  like  manner  errors  may  have  occurred  with  relation 
to  the  pneumococcus,  although  it  is  much  more  easily 
recovered  from  smears,  had  we  used  some  such  formula 
as  that  of  Wertheim,  on  which  organisms  such  as  gono- 
coccus  and  pnemnococcus  and  Koch-Weeks  bacillus  grow 
best.  It  is  also  jiossible  that  better  results  might  be 
obtained  for  the  Micrococnis  mtarrhalif:  with  the  so- 
called  nasgar  mixture  reeouniu>nded  by  Wasserman. 

These  various  media  we  may  employ  for  future  re- 
search. 

No  such  objection  may  by  any  possibility  obtain  as  to 
the  limited  finding  of  ])neumobacillus  of  Friedlander,  for 
on  blood-serum  it  will  outgrow  any  organism  known  to 
us.  colonies  growing  to  the  size  of  a  silver  quarter  while 
the  B.  segmeutosus  is  grown  to  pin-point. 

CONCHJSIOK.S  FROM  THE  RESK.vncn 

The  evidence  seems  indicative  that  the  di|)litheroid8, 
jiarticularly  Bacillus  scgutcniosus  of  Cautley,  are  con- 
cerned in  the  jjroduction  of  so-called  common  cold  in  its 
tyjiical  manifestation  in  the  nose,  and  there  is  much  evi- 
dence that  it  occurs  in  epidemic  form. 

The  Microroccus  caianlialis  is  much  more  general  in 
its  manifestation,  and  is,  probably,  also  epidemic  and 
productive  of  a  rather  more  severe  inflammation,  though 
mild  e|)idemii-s  occur. 

It  seems  likely  that  the  symbiosis  of  tlie.se  two  organ- 
isms increa.ses  the  virulence. 

The  pncumobacillus  of  Friedlander  is  much  more  con- 
cerned in  chronic  conditions  and  is  proliably  identical 
with  the  ozena  bacillus. 

The  ])neumococcus  of  Fr/inkel  flourishes  in  any  part 
of  the  U])per  respiratory  tract  and,  when  viiiilenl.  has 
been  found  in  pure  culture. 

Clinically  the  segmentosus  infection  is  most  likely  to 
lie  in  the  nose,  seldom  in  the  trachea,  but  may  cause 
otitis  media;  MicrorutTUs  <<iUirrli<iUs  is  most  apt  of  all 
to  invade  the  larynx  and  trachea,  but  may  occur  in  the 
car  or  nose  and  with  variable  virulence.  The  pneumo- 
bacillus  is  mostly  coiilineil  to  the  nose  and  sinuses. 

Influenza  is  conspicuous  by  its  aljsence. 

Pyogenic  e<icci  are  non-pathogenic  locally,  except  as 
secondary  invaders,  and  the  ]irobal.)ility  is  that  only  a 
limited  number  of  strains  are  concerned  in  causation  of 
acut(!  infections  on  the  mucosa,  and  these  are  not  genuine 
eoryza. 

The  bacterial  flora  of  the  nose  in  America  |)rohably 
does  not  dilfer  nuiterially  fif)m  that  of  other  countries, 
but  must  of  necessity  be  governed  largely  by  environ- 
ment, ticcujiation,  social  position  and  epidemics  as  to  the 
ratios  of  finding. 
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ABSTRACT   OF   DISCUSSION 

Dr.  E.  R.  Lewis.  Dubuque,  Iowa:  In  considering  the 
pathologic  couditioii.s  of  the  nasal  and  accessory  na.sal  tissues, 
it  mu.st  be  remembered  that  a  majority  are  due  directly  to 
infections,  and  of  the  remainder  a  large  number  arc  due 
indirectly  to  pree.xistcnt  or  coexistent  infections.  The  sub- 
ject of  Dr.  Walter's  paper  is,  therefore,  of  ])ractical  interest 
to  all  who  have  to  deal  Avilh  these  conditions.  Inasmuch  as 
there  are  involved  two  widely  dill'ering  antagonists,  the  invad- 
ing organism  and  the  invaded  tissues,  analysis  must  proceed 
from  two  widely  difl'cring  standpoints,  that  of  the  bacteriolo- 
gist and  that  of  the  clinician.  Observations  which  ai-e  to  form 
the  basis  for  deductions  as  to  the  bactcriologic  or  the  clinical 
side  of  the  matter  must  be  made  by  cx|)erts  and  the  bac- 
tcriologic expert  should  not  dwell  in  the  body  of  the  clinician, 
and  vice  versa. 

Among  the  deductions,  certainties  may  or  may  not  present: 
uncertainties  are  bound  to.  Undue  emphasis  sliould  be  spared 
the  former  and  accorded  the  latter. 

The  fundamental  reasons  underlying  the  imnnmity  of  cer- 
tain tissues  and  the  susceptibility  of  other  tissues  appar- 
ently similar,  in  the  same  individual,  to  the  same  infection, 
may  not  be  forthcoming.  For  instance,  a  gonococcus,  bathing 
in  mucous  emulsion  the  newly  born  head,  harms  not  the 
oral  mucosa,  or  the  nasal  mucosa,  but  docs  attack  the  ocular 
mucosa.  Yet  that  same  oral  mucosa,  scatheless  from  its 
encounter  with  the  gonococcus,  falls  easy  prey  to  the  Ic])- 
tothrix  or  saccharomycetic  infectious,  which  in  turn  do  not 
attack  the  conjunctivoe :  the  same  nasal  mucosa  oilers  but 
weak  resistance  to  pncumobacillus  or  streptococcus.  Why? 
The  Morax-Axenfeld  bacillus  conjunctivitis  proceeds  uninter- 
rupted in  the  presence  of  bichlorid  of  mercury  or  silver  salts 
but  .succumbs  to  zinc  sulphate,  whereas  the  more  virulent 
gonococcus  conjunctivitis  subsides  under  the  influence  of 
silver  salts  but  is  not  affected  by  zinc  sulphate.  Why? 
Questions  like  these  must  remain  unanswered  until  careful 
investigations,  patiently  pinsued  and  zealously  gviarded  against 
error,  shall  have  built  up  little  by  little  a  knowledge  of  the 
subject  founded  on  trutlis  proved  by  oft-repeated  observations. 
I  wish  to  express  the  appreciation  which  I  am  sure  we  all 
feel  in  regard  to  Dr.  Walter's  patience  and  energy. 

I  want  to  voice  a  suggestion  concerning  nomenclature  which 
may  be  of  some  practical  value.  In  speaking  of  the  jjliaryn- 
gitis,  tonsillitis,  or  rhinitis  due  to  the  Hacillus  diphtheria', 
we  are  wont  to  vise  the  terms  nasal  diplilheria,  diijhtheritic 
tonsillitis  or  diphtheritic  pharyngitis.  In  speaking  of  other 
forms  of  pharyngitis,  ton.sillitis  or  other  inflammation  speci- 
fied according  to  site,  of  known  etiology,  should  wc  adopt 
the  custom  of  using  etiologic  terms,  it  seems  to  me  we  should 
have  made  a  step  in  advance,  albeit  a  small  one. 

Db.  W.  S.  AxnERSON,  Detroit:  Why  do  infections  of  the 
raucous  membrane  of  the  lower  resi)iratory  tract  occur? 
We  all  have  patieuts  who  very  seldom  have  an  acute  cold, 
and  we  have  other  patients  who  repeatedly  have  acute  colds. 
We  know  that  the  lower  animals  are  comparatively  free 
from  these  infections.  Why?  What  is  there  in  the  normal 
mucous  membrane  of  some  persons  that  resists  infection 
while  that  of  others  does  not?  As  I  understand  it,  the  normal 
respiratory  tract  is  sterile,  or  nearly  so.  In  the  nose  there 
are  always  a  few  micro-organisms  but  they  do  not  thrive 
on  a  healthy  mucous  membrane.  Going  downward  we  find 
fewer  and  fewer  germs  until  the  tract  below  the  vocal  cords 
is  always  sterile  in  a  healthy  subject.  But,  in  the  presence 
of  an  acute  cold  there  will  be  an  abundant  growth  of  organ- 
isms along  the  whole  respiratoi-y  tract.  Why  ?  I  have  done 
some  work  in  animals  and  it  is  easy  to  show  that  the  lower 
respiratory  tract  is  sterile  but  in  many  conditions  it  becomes 
infected.  The  mere  closing  up  of  the  nose  of  a  dog  will  be 
followed  by  a  copious  growth  in  the  lower  respiratory  tract. 
Now  we  are  coming  to  believe  that  many  of  the  infectious 
diseases  gain  entrance  through  the  mucous  membrane  of  the 
respij-atory  tract,  meningitis,  diphtheria  and  so  forth.  In 
many  of  these  there  arc  local  lesions  of  the  mucous  mem- 
brane, and  yet  if  you  attempt  to  reproduce  these  lesions  in 
the  lower  animals  you  will  fail.  I  have  tried  over  and  over 
again  with  the  Klebs-Loeffler  bacillus  and  have  always  failed, 


and  yet  if  we  inject  the  organisma  into  the  blood  of  the 
animals,  they  w.ill  die  immediately  or  in  twenty-four  to  forty- 
eight  hours.  The  same  thing  occurs  with  the  organism  of 
pneumonia.  If  you  rub  it  on  the  mucous  membrane  of  the 
respiratory  tract  you  will  get  no  results  at  all.  Why  is  the 
membrane  in  some  cases  so  resistant?  If  we  could  learn 
what  the  local  condition  of  the  respiratory  tract  is  that 
favors  infection  it  would  explain  a  great  many  conditions. 

Dn.  Wii.L  Wai.tkh,  Chicago:  Infection  of  the  normal  mucosa 
was  not  investigated  hut  I  reported  the  investigations  of 
others  who  compare  the  normal  with  the  abnormal.  As  to 
resistance  to  infection,  of  course  there  is  the  local  resistance 
and  the  general  immunity  to  he  considered..  There  is  also  a 
variation  in  virulence  of  infectors  and  doubtless  a  specific 
local  resistance.  These  arc  the  problems  which  the  labora- 
tories of  the  world  are  trying  to  solve  and  which  may  not 
be  answered  ofVlmiid.  In  obstructed  noses  we  have  from 
mechanical  causes  practically  a  stasis  and  hence  lowered  local 
resistance.  The  opsonic  index  may  be  as  high  as  2  or  2.50 
and  still  you  get  infection  because  of  this  stasis  and  the 
consequent  poor  local  resistance.  If  the  nose  is  shut  ofl 
from  its  function  by  such  abnormalities  or  by  being  held 
closed  infection  naturally  occurs  lower  in  the  tract.  Pro- 
tection against  such  infection  is  one  of  the  reasons  for  the 
existence  of  the  no.se. 


A  CLTXICAL  STUDY  OF  A  CASE  OF  PSEUDO- 

LEUKI>]M1C     AXEMIA     OF     INFANCY 

(VOX    JAKSCH)  * 

THEODORE  J.  ELTERICII,  M.D. 

I'lTTSBURG,   PA. 

In  1SS9,  von  Jakscli  proposed  the  term  "anemia 
pseudoleulccinica  infantum"  to  designate  a  pathologic  pic- 
ture characterized  by  oligocythemia,  oligochromcmia, 
con.siderahlc  permanent  leukocytosis,  enlarged  spleen, 
slightly  enlarged  liver,  and,  sometimes  also,  enlarged 
lymph-nodis.  Its  identity  as  a  distinct  disease  has  been 
seriously  questioned  by  some  authorities  ou  diseases  of 
the  blood.  Notwitlistanding,  however,  we  find  in  a  cer- 
tain number  of  infants  suffering  from  a  severe  form  of 
rachitis  or  hereditary  syphilis,  a  symptom-complex  which 
is  entirely  apart  from  the  pre-existing  disease. 

A  number  of  German  authors,  .Tapha,  FischI  and 
Geissler  and  also  some  Italians  include  the  grave  infan- 
tile aneniia.s  in  the  secondary  anemias  with  a  toxic  basis, 
practically  as  a  middle  condition  between  anemia  and 
leukemia.  Japlia  does  not  regard  the  spleen  as  the 
primary  focus,  and  is  of  the  opinion  that  it  has  nothing 
to  do  with  the  regeneration  of  the  blood ;  this  is  based 
on  the  fact  that  the  enlargement  frequently  becomes 
reduced  before  the  blood-picture  has  become  normal, 
while  the  extent  of  the  enlargement  does  not  correspond 
to  the  gravity  of  the  anemia.  Japha  also  believes  that 
deficient  new  formation  of  blood  constitutes  the  nature 
of  the  afl'ection.  At  the  same  time,  there  may  be  an 
exaggerated  destruction;  but  there  are  only  a  few  cases 
in"  which  the  anemic  (granular)  degeneration  of  the 
red  corpuscles  is  found  as  a  positive  evidence  of  blood 
poison. 

A  very  notable  work  on  this  subject  by  Banti  ap- 
peared in  1883.  He  believed  that  anemia  splenica  was 
a  primary  disease  of  the  spleen,  but  he  also  considered 
it  a  s]ilcnic  form  of  leukemia.  In  the  case  studied  and 
described  by  liim,  there  were  marked  fibrous  changes  in 
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the  trabecular  and  the  follicles  of  the  spleen ;  ami  a  picat 
diminution  of  the  cells.  There  were  many  phagorvtic 
cells  containing  red  corpuscles:  the  bone-marrow  was 
red  and  showed  a  lymplioid  condition,  but  the  Ivniph- 
nodes  were  enlarged.  Tlie  spleen  weighed  2  pounds.  7 
ounces;  the  liver  weighed  2  jiounds.  12iv,  ounces.  The 
blood  showed  a  diminution  of  leukocytes  and  tlio  red 
corpuscles  were  between  2.000.000  and  3,000.000  per 
cubic  millimeter.  Koplik  reports  nine  cases  in  which 
the  blood-picture  was  as  follows : 

Tlie  licmoglobin  ranged  from  28  to  65  per  cent.:  the  count 
of  red  blood-cells  or  erythrocytes  fell  as  low  as  1,400.(K)0  and 
in  others  was  as  high  as  4.448.000;  and  the  leukocytes  ranged 
from  5.200  to  40.000  and  80.000  to  the  cubic  niilliniotcr. 
In  all  cases  there  were  nucleated  red  Wood-cell*,  normoblasts 
and  megaloblasts  from  7  to  15  per  cent.  In  some  eases  tlie 
white  cells  varied  from  10.00ft  to  80.000  to  the  cubic  milli- 
meter in  a  given  case,  with  erythrocyte  count  of  2.(199.99!)  to 
3.799.999. 

He  regards  von  .lakfch's  anemia  as  a  severe  secondary 
anemia  with  or  without  marked  leukocytosis. 

Monti  and  Berggruen  report  20  cases.  In  six  of  these 
the  red  cells  were  below  l.tiOO.OOO.  Four  cases  proved 
fatal;  one  recovered  in  which  the  proportion  of  leuko- 
cytes to  the  red  cells  had  been  1  to  12. 

History. — The  case  which  I  observed  was  that  of  a  male 
child  aged  13  months,  admitted  to  the  children's  ward  of  llii' 
Allegheny  General  Hospital,  Pittsburg.  Aug.  4,  1909.  The 
father  and  mother  are  both  of  German  parentage  and  arc 
apparently  in  good  health.  There  is  no  history  of  tuber- 
culosis or  syphilis.  The  patient  was  one  of  twins;  the  other 
died  at  the  age  of  2  months  from  diarrheal  affection.  The 
patient  had  always  been  a  weak  and  delicate  baby.  He  was 
breast-fed  for  a  few  weeks  only,  and  then  fed  on  various  foods, 
principally  condensed  milk.  He  had  always  been  pale  and 
cries  a  great  deal.     He  had  never  been  known  to  smile. 

Exauiinolion. — The  child  was  very  poorly  nourished  and 
anemic.  His  expression  was  often  anxious;  but,  as  a  rule  he 
!-eemed  apathetic.  The  skin  was  dry  and  flabby.  Numerous 
purpuric  spots  were  seen  in  various  parts  of  the  body,  partic- 
ularly in  the  legs  and  over  the  right  iliac  region.  There  was 
cont-iderable  enlargement  of  the  lymphatic  glands  in  the  cer- 
vical, axillary,  and  inguinal  regions.  The  abdomen  was  dis- 
tended. The  anterior  fontanel  was  open  and  aliout  the  size  of 
a  twenty-five  cent  piece.  The  child  had  but  six  teeth.  The 
ij/iphytMfS  of  the  forearms  were  enlarged.  Kachitic  rosary, 
well  marked.  Examination  of  the  chest  revealed  a  subacute 
bronchitis.  The  heart-sounds  were  clear  and  distinct.  The 
liver  was  found  to  be  enlarged,  exten<ling  several  finger- 
bn-adths  below  the  costal  cartilages.  The  spleen  was  enor- 
mously enlargcfl.  the  tumor  extendmg  far  below  and  to  williin 
half  an  inch  of  the  umbilicus.  The  notch  of  (he  spleen  ((Hild 
be  felt  plainly.  There  seems  to  be  some  pain  on  palpal  icm. 
Kxamination  of  urine  was  negative.  The  examination  nf  the 
Idood  showed  27,5(JO  whiles,  2,500.000  reds  and  45  per  cen(. 
of  hemoglobin. 

Coiiriif  uj  ItiHCimr. — The  foregoing  i"  a  de»crip(ion  of  (he 
c'>ndi(ion  of  (he  patient  on  admission  to  the  hospital.  Ili>  re- 
mained in  (he  insdtution  until  the  time  of  his  death,  Aug.  2(1. 
H«i»,  twi-nty-two  days  after  admission.  The  progress  of  the 
•li»ease  was  rather  rapiil  and  influenced  to  a  considerable  de- 
(.■ii-i-  by  intercurrent   alffilions  am!  conditions. 

Tempera(ure:  On  admission,  hi"  ti-nipera(ure  was  slighOy 
above  normal.  bu(  during  (he  courM-  of  (he  disease  varii'd 
fiom  101"  to  104°  ]°.  partly  due  to  a  bronchopneumonia  and 
a  puruli-nt  inflammadon  of  (he  middle  ear,  which  oeiiirrcd 
on  the  tenth  and  twelfth  days,  respectively,  after  Hdmission. 

I'uloe:  The  pulw  wn«  rapid,  never  below  120,  bnt,  until 
-liorlly  Ijffore  his  death,  of  fair  (juality. 

Weight  :  From  15  pound-  an<l  9  riuni-es,  the  weigli(  fell 
lapidly  (o  1,'i  |ioun<ls  during  (he  (irs(  week,  La(er  there  was 
a  gain  of  about  half  a  pound,  which  was  ftdlowed  by  a  rapid 
decline,  rmehiiig   II   pounds  on  (he  day  of  (he  patient'"  death. 
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Skin:  In  addition  to  the  purpura,  which  remained  and 
increased  throughout  the  course  of  tlie  disease,  marked  icterus 
was  present   shortly  liefore  death. 

Lungs:  While,  on  admission,  only  a  few  coarse  rAles  could 
be  heard  over  his  chest,  evidences  of  a  bronchopneumonia  were 
present  on  the  tenth  day  and  continued  up  until  the  time  of 
his  death. 

Digestive  System:  Voniiliivj  ;iiid  dijurhca  occurred  fre- 
quently. It  was  extremely  dillioilt  to  find  any  food  which 
would  agree  with  the  patient.  Whey  and  barley-water  were 
about  the  only  things  which  he  retained. 

Urine:  At  first  the  urine  was  normal,  but  later  after  the 
administration  of  arsacetin'  it  contained  a  large  amount  of 
albumin,  also  a   few  hyaline  and  granular  casts. 

Rlood:  As  stated  above,  at  the  time  of  admission,  the  pa- 
tient had  27,500  whites,  these  gradually  became  reduced  to 
IG.OtrO:  the  reds  were  2,500,000  and  were  reduced  to  2,287,000. 
The  hemoglobin  remainco  about   (lie  same.  4,'>  iicr  cent. 

Differential  count  : 

Ncntrophlls (i.GO  per  cent. 

Small   l.vmphocytcs    01.00  per  cent. 

I.iarge  Iympljoc.v(PS    ls.fi.'!  per  cen(. 

'IVansitionals     1.47  per  cent. 

Knsinopliils    O.'JS  per  cent. 

Kasophils     O.  per  cent. 

Ni'Utiopliils    myelocytes    1.18  per  cent. 

KoslDophils    myelocytes    1.18  per  cent. 

Normoblasts    9.7tJ  per  cent. 

I'olkllocytesis     per  cent. 

I'ol.vchromatopblllc    red    cells    per  cent. 

Therapy. — The  treatment  at  first  was  directed  entirely  to 
the  digestive  organs,  calomel  and  bismtith  being  employed. 
Later  the  patient  was  given  arsacetin  hypodermatically  in 
doses  of  0.05  (gr.  %)  but.  on  account  of  the  occurrence  of 
albuminuria  had  to  be  discontinued.  In  addition,  iron  and 
stimulants  were  given. 

Summary  of  Clinical  Symptoms. — Rachitis,  enormous  en- 
largement of  the  spleen,  moderate  enlargement  of  (he  liver 
and  lymphatic  glands,  purpura,  icterus,  broncho])neumonia. 
otitis  media,  gastrointestinal   indigestion,  allmniiniiria. 

Autopsy. — This  was  made  by  Dr.  I".  Frocscbir.  I'athologist. 
Allegheny  General   Hospital. 

Spleen,  Macroscojiic  Kxamination:  The  spleen  measured 
10  cm.  (4  in.)  in  length,  8  cm.  (3.2  in.)  in  breadth,  and 
5  em,  (2  in.)  in  thickness.  It  weighed  Ki.l  gm.  (5  oz, 
15  grains)  and  was  therefore  about  seven  times  the  natural 
size  of  the  spleen  of  an  infant  at  that  age.  Its  consistency 
was  firm  and  it  was  deeply  notched  at  (lie  lower  end.  The 
surface  was  mostly  of  a  light  red  color,  but  in  some  parts,  a 
dark  blue  discoloration  was  seen.  On  section  it  was  found  to 
be  of  tough  consistency.  The  follicular  markings  were  oblit- 
erated. Numerous  irregular  but  not  sharply-ilelincd  areas 
were  to  be  seen.  These  were  about  the  size  of  pin  liends.  of 
a  grayish  white  color. 

Spleen.  Microscopic  Examination:  The  ca)isiile.  as  well  iis 
the  traheculip.  was  thickened.  The  connective  tissue  was 
delicieiit  in  nuclei  and  hyaline  in  appearance.  The  follicles 
were  completely  oblilerated.  Most  remarkable  was  the  great 
interstitial  fibrous  induration,  which  had  caused  almost  com- 
plete obliteration  of  large  areas  of  the  pulp.  This  indura- 
tion was  seen  to  be  partly  in  the  shape  of  large,  irregularly 
scattered  areas  of  greater  or  less  thickness,  with  reiiinanls 
of  pulp  (issue,  still  enclosed;  or,  in  the  form  of  diffusely 
scattered,  isrdated  fibers,  traversing  the  entire  pulp  and 
passing  between  the  pulp  cells.  These  were  exceptionally 
widl  defined  by  the  Van  fliesen  staining.  Itodi  (be  smaller 
and  larger  vessels  also  showed  considerable  fibrous  indura- 
(ion,  especially  (he  tunica  ailvi'udtia,  which  was  eiiornioiiMly 
tliickened.  In  some  places  (here  was  also  a  proiifera- 
(ion  of  (he  iiidnia.  which  led  to  complete  occlusion  of.  the 
lumen.  'J'he  enormously  (bickeiU'd  advent  itia  presented  a 
marked  tendency  to  hynlinr-  degeneration.  The  fibers  of  the 
connective    (issues    were    conglomera(cd    in(o    hyaline    masse* 

1.  ArKSeeiln  1"  soilliim  scelyl  nrHnnllnle,  a  compnnnO  dcrlveil 
frnm  s'sdiim  nrsnnllnte.  II  I"  cinlnied  lo  he  Ickk  (oxIc  Ihnn  sorlliim 
nrsiinlliiie  nnil  to  possesK  (he  nrlvanlAKe  "t  keeping  well  un>l  boInK 

"lellllznide      Hllhillll      (lec<inip<mllli>n.         Adllll      (lime.       0  1      Kin        ii% 

KiMbim    to    on,',    (im,     (7Vj    grains, )       Kor    InteinnI    nilmlnl"! radon 
00.',   (%   gr.>   ;(  If,  4  times  dally.     Hoc  N.  N,   Jl„   lltlO,  paKc  ;i(l. 
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coiitnining  no  nuclfi.  'Die  Uimiim  of  tlie  majority  of  the 
blood-vcssols  were  eiiiptj,  but,  where  tliey  were  liUed  witli 
blooil,  erythrocytes  pule  and  indistinct  were  found,  beside 
wliich  were  seen  many  mononuclear  and  a  few  polynuclear 
ells. 

In  addition,  there  were  seen  cavities,  either  scattered  or  in 
groups,  or  even  long  and  winding,  and  lined  by  a  single  layer 
(if  spiiidle-sliiipcd  cmliitliclial  cells.  They  were  enclosed  by  a 
dense  ring  of  round  colls,  some  of  which  were  surrounded  l)y 
a  thick  hyaline  non-nuclear  tissue.  That  we  were  not  dealing 
with  blood-vessels  was  established  by  the  fact  of  the  uniform- 
ity of  structure  of  the  surrounding  tissue,  which  allowed  of 
no  distinction  of  the  different  layers  of  the  blood-vessels.  Wc 
were  in  all  probability  dealing  with  a  cystic  dilatation  of  the 
lymph  spaces.  The  pulp  consisted  of  numerous  blood-cells  and 
round-cell  elements  of  varying  sizes,  averaging  from  'A  to 
(!  microns  in  diameter.  These  mostly  showed  a  round  or  slightly 
lobulated  nucleus,  with  scanty  protoplasm.  Some  of  the  nu- 
clei were  rich  in  chromatin,  others  showed  only  a  framework 
of  chromatin;  many  of  the  large  mononuclear  cells  showed 
eosinophil  granulations.  In  addition,  a  few  spindle-shaped 
cells  resembling  endothelium  cells  v>ere  found.  Large  giant- 
like cells  with  phagoi'ytic  enclosure  of  red  blood  cells  were 
scarcely  seen. 

Liver,  Macroscopic  Examination :  The  liver  was  9  cu\. 
{31/0  in.)  in  length,  10  cm.  (G'/i  in.)  in  breadth,  4  cm. 
(1%  in.)  in  thickness  and  weighed  34.5  gm.  (11  07..  %  drams). 
It  was  of  firm  consistency,  its  edges  were  sharp  and  the  coli.r 
a  yellowish  red  in  some  places,  while  in  others  it  was  more 
of  a  yellowish  color.  On  section  it  was  .of  a  bright  yellow 
or  red  color.  The  acinous  delineations  were  quite  plainly  visi- 
ble. At  the  periphery  the  acini  were  of  a  sulphur  yellowish 
color;  but,  in  the  center  more  of  a  yellowish  red  and  cloudy. 
Throughout  the  entire  parenchyma  there  were  numerous  pune- 
tiforni  hemorrhages.  The  vessels  were  not  enlarged.  The 
tissues  were  moist  and  on  pressine  a  thin,  bloody  fluid  exuded 
copiously.  The  gall-bladder  contained  a  large  quantity  of 
tough  yellowish  green  bile. 

Liver,  Microscopic  Examination :  The  parenchyma  of  the 
liver  showed  extensive  tough  infiltrations,  especially  the  mid- 
dl.>  acinous  zone.  The  liver  cells  in  the  center  of  the  acini 
showed  parenchymatous  degeneration,  partly  sclerotic,  partly 
necrotic.  Irregularly  .scattered  were  seen  larger  and  smaller 
hemorrhages  (extramedullary  blood  formation)  as  well  as 
larger  and  smaller  round  cells,  with  deeply  stained  nuclei. 
Some  of  these  were  round,  others  lobulated.  The  periportal 
connective  tissue  was  very  much  thickened  and  infiltrated 
with  nnnid  cells;  also  the  walls  of  the  hepatic  artery  and 
portal  vein.  Van  Giesen's  stain  showed  regularly  distributed 
interstitial  induration. 

Kidneys,  Macroscopic  Examination:  The  two  kidneys  to- 
gether weighed  100  gm.  (3>/_.  oz. );  adrenals  0  gm.  (90  gr.). 
The  renal  capsule  was  easily  detached.  The  surface  was  lobu- 
lated and  of  a  pale  yellow,  with  numerous  punctiform  hemor- 
rhages. On  section  the  cortex  was  found  to  be  enlarged,  of  a 
pale  yellow  color  and  slightly  protuberant.  The  cortical  mark- 
ing was  only  present  in  form  and  was  very  much  obliterated. 
Small  white  stripes  were  visible.  The  pyramids  were  some- 
what more  sharply  defined  by  a  more  yellon-ish  color.  The 
left  kidney  presented  practically  tiic  same  appearance  as  the 
right  one,  but  was  somewhat  redder  in  color.  The  mucous 
membrane  of  the  renal  pelvis  was  pate,  with  numerous  puncti- 
form  hemorrhages. 

Kidneys,  Microscopic  Examination:  Both  kidneys  showed 
severe  parenchymatous  degeneration,  with  extensive  necrosis 
of  the  epithelium.  Slight  hemorrhages  into  the  glomeruli  and 
lirinifcrons  tubules  were  found.  Hyaline  masses  were  found 
in  some  of  the  canals,  especially  in  the  cidlwting  ducts.  On 
frozen  section  and  with  the  Sudan  stain  fatty  morphosis  was 
found  in  some  of  the  tortuous  and  straight  uriniferons  tub- 
ules. 

Heart:  The  heart  weighed  50  gm.  ( 1 '/i  oz.)  and  was  well 
contracted.  The  musculature  was  of  a  cloudy,  gray,  yellow- 
ish color.  Numerous  small  hemorrhages  were  found  beneath 
the  epicardium.     The  valvular  apparatus  was  intact,  the  fora- 


men ovale  closed.  The  intima  of  the  large  vessels,  as  well  as 
that  of  the  valves,  was  slightly  discolored,  a  yellowish  green. 

Lungs:  The  lungs  weighed  \~n  gm.  (5  oz.  125  gr. ).  Right 
lung:  In  the  upper  lobe  there  was  an  irregular  slightly  de- 
pressed circumscribed  spot  about  the  size  of  a  twenty-five- 
cent  piece.  The  spot  was  discolored  and  dark  gray  in  appear- 
ance. In  the  lower  ImIic  there  was  also  a  spot  about  the  size 
of  a  ten-cent  piece,  which  was  also  depressed  and  dark  gray 
in  appearance.  On  section  the  entire  pulmonary  parenchyma 
seemed  to  be  studded  with  the  above-described  areas.  It  was 
entirely  airless,  and  on  i)reBsure  a  dark  red  turbid  fluid 
exuded.  Left  lung:  In  the  upper  and  lower  lobes  similar 
areas  were  found. 

Stomach:  The  stomach  contained  a  small  quantity  of  fluid. 
The  mucous  membrane  was  atrophic  and  showed  numerous 
punctiform  lioniorrhages. 

Bowels:  A  small  quantity  of  greenish  white  nia.sses  were 
found  in  the  duodenum.  The  mucous  membrane  of  the  jeju- 
num ^vas  also  atrophic.  In  the  colon  a  large  quantity  of  fluid 
and  dark  green  fecc*  were  found.  The  mucous  membrane  of 
the  transverse  colon  was  very  much  injected;  that  of  the 
ascending  and  descending  colon  was  pale. 

The  autopsy  findiugs  in  tliis  case  correspond  closel_v 
to  those  iu  the  ease  described  by  Banti.  Here  we  also 
find  the  fibrous  changes  in  the  traljcculae  and  the  fol- 
licles of  the  spleen,  and  a  great  diminution  of  the  cells. 
We  also  have  a  diminution  of  leukocytes  and  the  red 
corpuscles. 

The  diagnosis  of  this  case  as  belonging  to  the  class 
of  cases  described  under  the  term  of  pseudoleukemic 
anemia  of  infancy  can  scarcely  be  questioned.  The  low 
leukocyte  count,  tlio  diminution  of  the  red  blood-cor- 
puscles below  half  tlie  normal,  together  with  the  enlarge- 
ment of  the  .spleen,  moderate  enlargement  of  the  lymph- 
nodes  distinguishes  it  from  leukemia  and  simple  or  per- 
nicious forms  of  anemia.  Whether  this  case  is  to  be  con- 
sidered a  secondary  anemia  in  connection  with  the 
rachitis  with  a  to.xic  basis;  or.  as  a  distinct  organic  dis- 
ease, it  is  difficult  to  decide.  The  organic  changes  in  the 
spleen  and  liver  would  indicate  a  primary  diseased  con- 
dition of  that  most  important  blood-making  organ,  the 
spleen.  1'hc  evidence  seems  about  equally  divided  and 
iu  view  of  the  fact  that  so  far  but  few  autopsie.«  have 
been  recorded  in  these  cases,  it  is  impossible  to  come  to 
any  definite  conclusion  in  this  single  case.  I  hope  that 
by  haying  carefully  studied  and  recorded  ths  findings 
of  this  interesting  case  I  have  added  a  small  mite  to  tlie 
literatuiv  of  this  important  disease. 

GIOI  ronn  Avenue. 


ABSTRACT  OF  DTSCUSSIOy 

Dr.  J.  F.  HiLTGiCN,  Chicago:  In  the  last  few  years  I  have 
had  a  number  of  similar  cases  which  have  made  me  think  a 
good  deal  of  this  question.  The  case  just  reported  undoubt- 
edly belongs  to  that  class  of  anemias  of  infancy  which  we  call, 
for  want  of  a  better  name,  pscudo- leukemia.  Some  of  my  re- 
cent cases  have  shown  a  combination  of  leukemic  and  Icuka- 
nemic  changes;  that  is,  not  only  very  marked  qualitative  and 
quantitative  changes  of  the  leucocytes,  but  also  marked  alter- 
ations in  the  number  and  form  of  the  red  blood-corpuscles. 
Others  run  into  a  true  leukemia  and  end  in  death.  Dr.  Ellcrich's 
ease  does  not  belong  to  this  last  special  class  and  I  am  glad 
he  mentioned  that.  .Assuming  that  all  the  leukocytes  develop 
from  the  small  lymphoid  cell,  those  infections  characterized 
by  specific  changes  in  the  blood  must  be  due  to  an  irritation 
of  the  leucogenic  .system.  Whether  or  not  this  condition  is 
recognized  at  an  early  stage,  or  advances  to  a  splenic  anemia 
or  Banti's  disease  before  it  is  diagnosed  makes  no  difference. 
It  is  the  same  disease,  only  a  later  stage.  I  think  we  are 
almost  smothered  by  a  multitude  of  names  in  the  description 
of  the  so-called  pseudo-leukemia  of  childhood.     Any  severe  dii- 
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liirbanci'  of  the  infantile  leiienpoiciic  j-ystcm  may  in  tlie  first 
pla<-e  |irodiKe  partial  or  ooniplelc  leukemia.  Whether  we  have  a 
polyniulear  or  a  mononuL-lear  or  a  lymphatic  leukemia,  does  not 
alter  the  case.  It  simply  depends  on  the  hastening  or  the  slow- 
ing of  the  processes  of  maturation  of  the  lymphocytes.  Later 
on.  after  months  oi"  years  the  patients  come  to  our  ortioes.  and 
finding  a  large  spleen,  ascites,  etc..  we  call  it  Banti"s  disease. 
The  pathogenesis  of  infantile  pseudo-leukemia  does  not  reside 
in  the  spleen  alone.  It  depends  on  infectious,  or  toxi-infectious 
lesions  of  the  lymphoid  tissues.  I  think  it  is  easy  to  helieve 
that  as  long  as  there  is  some  leucopoietic  tissue  left  there 
may  be  an  acute  leucogenic  crisis.  The  blood  examination 
then  would  show  a  leukemia.  A  blood  examination  made  later 
on  will  likely  show  a  splenic  anemia,  or  an  aticmir  iiriinitiie 
of  French  writers,  a  leukanemia.  or  Banti's  disease,  etc.  Or 
the  patient  may  go  on  to  a  pernicious  anemia.  This  is  also 
easy  to  understand  if  we  consider  that  in  irritation  of  llie 
leucopoietic  cells  we  must  also  have  a  hematopoietic  irritation. 
1  think  that  all  these  anemias  should  be  looked  on  as  the 
results  of  an  infection  of  the  lymphoid  or  leuko|)oie(ic  sys- 
tem in  the  gastro-intestinal  canal,  whicli  may  or  may  not  bi' 
noticed  at  the  time  of  its  occurrence.  Its  various  forms  are 
nothing  but  the  variations  common  to  all  individuals.  in 
childhood  the  death  of  the«e  patients  is  due  to  exiiaustion. 
Perhaps  there  are  toxic  symptoms,  but  they  usually  die  with 
the  clinical  picture  of  asthenia,  though  this  is  often  preceded 
by  bronchopneumonia.  I  think  the  abdominal  symptoms  are 
always  at  the  bottom  of  this  condition,  though  they  are  not 
usually  recognized. 

Db.  C.  F.  Wahrer,  Fort  Madison.  Iowa:  I  have  seen  tliree 
case*  that  would  come  under  the  author's  name  of  the  fnfec- 
tion.  The  first  patient,  after  five  months,  died.  The  second  after 
three  months  died,  and  the  third  recovered.  The  recovery 
may  throw  a  little  doubt  on  my  diagnosis,  but  I  did  the  best 
I  could  with  the  means  at  luind.  We  had  a  symptoni-coni]>lcx 
of  an  affection  that  we  may  da^s  under  the  diagnosis  nanjcd 
by  the  essayist.  The  children  all  had  the  symptoms  that  liave 
been  named  briefly  by  the  author.  There  was  anemia,  there 
were  purpuric  spots  and  a  history  of  syphilis  in  the  ancestry 
of  the  first  two;  in  the  last  one.  a  gastroenteric  trouble  with 
numerous  and  profuse  hemorrhages  from  the  intestinal  canal. 
The  treatment  in  the  first  two  cases  was  addressed  chiefly  to 
the  origin  of  the  disease,  t.  r.,  the  syphilitic  condition,  and  in 
the  last  ease  it  consisted  mainly  in  the  administration  of 
Fowler's  solution,  iron  and  remedies  addressed  to  the  gastro- 
intestinal tract.  This  child,  after  ten  years,  is  still  in  perfect 
liealth. 

Dr.  TH^:oI)OHK  .1.  Eltkbich,  Pittsburg.  Pa.:  I  am  not  in  a 
jMisition  to  classify  these  cases  accoriling  to  their  patholo;;ic 
findings.  I  had  only  one  ease  in  which  the  diagnosis  seemed 
jKisitive.  In  one  or  two  other  cases  no  blood  count  was  made 
and  the  patients  dieil  before  they  could  be  removed  to  the  Ikis- 
pital  for  observation.  The  symptoms  were  those  of  rickets. 
with  an  enlargement  of  the  spleen  and  anemia. 
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WlifD  I  wa'^  iiivifed  lo  Uc  llic  fiwst  of  tlip  Scition  on 
NfTvoiis  and  Menial  I»i>^(aM's  of  the  Anifrican  ,M<'ili(iil 
Association,  and  (o  read  a  ))ajKT  before  litis  famous 
\i'>(]\,  I  felt  liiplilv  lionored.  and  it  wan  witli  the  fjieiit- 
est  pleanure  and  tltanks  that  I  accepted  thin  invitafion. 
Having  leave  to  ehoofe  llie  sithjeet  I  did  not  hesitate 
lonp  and  wleeled  the  im|>ortant  thetne  of  ehokeil  disc 
in  •■•     ■-':'■-,    Ui  rerehral  liimor  and  trephininp. 

'I  My  any   point    which   has   for  so  lonn  a 

lit'  1   t"  :i-  rriiich  controverfy  8"  the  patho- 
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genesis  of  choked  disc.  In  spite  of  numerous  works, 
experiments,  clinical  observations  and  patholocjic-ana- 
tomic  investigations,  we  have  not  succeeded  in  hrinsj- 
ing  about  an  agreement  between  the  various  in- 
vestigators on  this  topic.  Just  lately  the  old  quarrel 
on  tlie  pathogenesis  of  choked  disc  has  become  active 
again  in  Germany. 

Surgical  experience  being,  to  my  mind,  of  great  iin- 
poitance  for  clearing  up  the  origin  of  choked  disc  I 
was  convinced  tliat  America  would  be  the  best  forum 
for  discussing  this  question,  because  America  possesses 
a  greater  experience  on  the  elTect  of  and  indications  for 
trephining  in  cerebral  tumor  than  we  do  in  Germany, 
thanks  to  the  studies  and  works  of  Taylor,  Mills,  Spil- 
ler  and  Frazier,  De  Schweinitz,  Wcisenburg,  Putnam, 
Knapp,  James  Bordley  and  also  to  the  new  methods 
of  Harvey  C'ushing,  not  forgetting,  however,  England's 
contributions,  bv  Horslev,  Gowers,  Guun  and  Leslie 
Paton. 

The  fact  that  I  was  an  ophthalmologist  at  first  and 
devoted  myself  to  neurology  later  has  brought  it  about 
that  I  have  been  occupied  for  twenty  yeats  with  study- 
ing the  changes  of  the  fundus  of  the  C3'e  in  diseases  of 
the  brain. 

By  request  of  Professor  Uhthoff  of  Breslau,  I  made 
a  report  on  the  pathogenesis  of  choked  disc  before  the 
seventy-sixth  Vprsammlung  Deutscher  Naturforscher 
und  Aerzte  in  Breslau  in  1904.  Since  that  date  so  much 
new  work  has  been  published,  that  I  deem  it  necessary 
to  give  you  a  brief  outline  of  the  stand  we  take  on  this 
important  question  in  Germany. 

KICVIKW    OF    WORK    AXD    THKORIES    OX    CIlOKiCn   DISC 

Tuerck  was  the  first,  who  in  18.5;?,  when  describing 
a  case  of  cerebral  tumor  with  retinal  hemorrhage  ex- 
pressed the  idea,  that  the  changes  in  the  fundus  of  the 
eye  were  due  to  increase  of  intracranial  pressure.  How- 
ever, only  in  ISfiO  the  scientific  world  became  acciiiainted 
with  the  so-called  choked  disc  through  Albrccjit  von 
Graefe"s  work  on  complications  of  optic  nervc-inilamina- 
tion  with  brain  diseases.  Yon  (Jraefe  saw  the  cause  of 
choked  disc  in  brain  pressure,  due  to  cerebral  tumor, 
the  sinus  cavernosus  being  thus  compressed  and  the 
voiding  of  both  the  vena  ophthalmica  and  the  vena 
centralis  retina^  being  inhibited;  bringing  about  dilata- 
tion and  twisting  of  the  retinal  veins  as  well  as  edema- 
tons  swelling  of  the  optic  disc.  He  exphiined  the 
inflammatory  changes,  first,  as  originating  from  retinal 
extiavasations  of  blood;  secondly,  frotu  the  irritating 
efiect  of  swelling  of  the  optic  disc,  still  increased  by 
toughness  of  the  scleral  ring. 

\'on  Graefe's  hypothesis,  however,  soon  encountered 
opposition.  Hughlingp-Jackson  took  the  optical  alTec- 
tion  for  a  reflex  symptoiu,  i>ut  it  was  the  anatomic 
facts  found  ])y  Sesemann  which  jirincipaliy  disj)rovcd 
the  theory.  It  was  he  who  jnoved  that  the  central 
retinal  vein  has  an  olf-flow  into  tiic  facial  veins,  quite 
independent  of  intracranial  jiressure.  Moreover,  Sese- 
mann argued  that  com|)ression  of  the  sinus  cavernosus 
could  not  be  cd'ccted  as  easily  aw  one  might  think.  Lalcr 
these  slatetiients  made  by  Scsenuinn  in  IHli't.  though 
ac<'e|(ted  everywhere,  even  by  von  (iraefe  himself,  have 
met  opposition  from  the  well-known  anatomist, 
Merkel,  and  from  Gurwith,  who.  on  the  basis  of  exlen- 
sivr-  anatomic  investigations,  argued  that  the  greatetit 
part  of  the  orbital  venous  blood  flows  into  the  sinus 
caveiriosus.  Quite  recently  .1.  'rudcjch  and  Kriidcncr 
I  in.   inilr.ii\ored  to  uphold  the  old  tlieory  o|  von  Graefc 
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for  those  cases  of  choked  disc,  in  wliich  intracranial 
pressure  is  localized. 

'J'he  second  principal  theory  of  choked  disc  is  the  one 
brought  forward  by  Schmidt-Jfanz's  theory  of  mechani- 
cal transportation,  based  on  Schwalbe's  discovery  of  the 
communication  between  the  intravaginal  space  of  the 
optic  nerve  and  tlie  intermeningeal  space  of  the  Ijrain. 
According  to  the  views  of  both  these  authors  a  vaginal 
hydrops  of  the  optic  nerve  is  caused  by  increase  of 
inliacranial  pressure,  for  instance,  owing  to  (crebral 
tumor,  and  consequently,  incarceration  of  the  intraocu- 
lar end  of  the  optic  nerve  would  occur,  choked  disc 
henceforth  resulting. 

Von  Schulten,  by  his  experiments,  confirmed  Schmidt- 
Manz's  tlieory,  which  was  readily  accepted,  but  soon 
also  vigorously  combated. 

In  1881  the  famous  ophtlialmologist,  Leber,  brouglit 
forward  a  new  theory  of  choked  disc  before  the  London 
Congress.  According  to  Leber  it  is  a  real  inflammatory 
process,  a  papillitis,  not  preceded  by  any  stage  of  pure 
edenui  or  pure  venous  stagnation.  The  originators  of 
intlammation  are  in  the  fluid  which  has  come  from  the 
intermeningeal  space  of  the  brain  into  the  intorvaginal 
space  of  the  optic  nerve.  Even  though  a  real  hydrons 
of  the  optic  nerve  were  absent,  yet  choked  disc  could 
occur,  because  the  point  is  not  the  quantity  of  the  fluid, 
but  its  quality. 

Deutschmann  supported  the  theory  of  Leber  by  sev- 
eral works  and  established  the  hypothesis  that  the  cere- 
bral tumors  produce  toxins,  whicli  call  forth  inflamma- 
tion of  the  optic  nerve  and  its  sheaths. 

Besides  Hughlings- Jackson,  Gowers  also  was  of  the 
opinion  that  intracranial  tumors  could  cause  neuritis 
optica  through  irritating  influences  acting  as  foreign 
bodies. 

In  modern  times  Zellweger  and  Elschnig,  the  latter 
of  whom  disposed  of  twenty-eight  cases  of  choked  disc, 
which  he  examined  microscopically,  declared  themselves 
for  the  Leber-Deutschmann  inflammatory  tlieory.  Elsch- 
nig says,  that  in  intracranial  tumors  the  primary  is  a 
neuritis  of  the  optic  nerve,  whereas  edema  is  secondary 
and  only  an  accompanying  symptom. 

Liebrecht,  in  1902,  is  likewise  of  the  opinion  that  the 
primary  nranifestations  are  inflammatory  changes  within 
the  optic  sheaths,  in  connection  with  which  a  stagnation 
of  the  lymph  occurs  in  tlie  optic  nerve  and  disc. 

We  may  quote,  among  other  theories,  the  one  of 
Parinaud.  According  to  him  the  various  intracranial 
diseases  call  forth  a  stagnation  in  the  optic  disc  only 
in  the  case  of  complication  -with  hydrocephalus  internus. 
With  this  is  connected  edema  of  the  brain,  which  by 
itself  afl'ects  an  equivalent  edema  of  the  optic  nerve 
'I'liis  may  be  followed  by  inflammation — twurite  wde- 
mateuse.  In  the  presence  of  edema  of  the  optic  disc, 
according  to  Parinaud,  the  diagnosis  of  hydrocephalus 
and  cerebral  edema  only  is  admissible. 

Lourdill  accepted  Parinaud's  theory.  However,  ho 
ccftisidercd  the  primary  change  to  be  an  edema  of  the 
ependymalglia,  which  continues  in  a  direct  way  in  the 
glia  of  the  chiasm  and  of  the  optic  nerve. 

Also,  according  to  the  opinion  of  Ulrich  (1887)  cere- 
bral edema  propagates  into  the  optic  nerve. 

In  1904  extensive  researches  (forty-six  eye  examina- 
tions) made  by  Kampherstein  from  Professor  UhthofP's 
clinic  at  Breslau,  proved  that  the  most  invariable  symp- 
tom consisted  in  an  interfasciary  edema  of  the  optic 
nerve.  For  this  reason  in  most  cases  choked  disc  is 
nothing  but  an  edema  propagated  from  the  brain,  penc- 
il ating  into  the  optic  nerve,  and  through  it  into  the 


optic  disc  by  the  way  of  the  lamina,  creating  hereby 
incarceration  of  the  intraoculary  optic  nerve-end  a 
swelling  within  the  rigid  scleral  ring. 

Benedict  and  Adamkiewicz  occupy  a  position  apart 
with  regard  to  the  pathogenesis  of  Choked  disc.  The 
former  believed  the  vasomotor  nerves  to  be  irritated  by 
the  tumor,  thus  causing  an  inflammation  of  the  optic 
disc  by  reflex.  The  latter  regards  the  choked  disc  as 
the  result  of  a  neuroparalytic  inflammation  due  to  irri- 
tation of  the  tropjiic  centers  proper  to  the  optic  nerve. 

Knapp,  De.yl,  von  Gross  and  Yamaguchi  published 
cases  to  prove  the  causation  of  choked  disc  through  com- 
pression of  the  central  vein. 

PKESENT-DAY   THEOHILS 

In  our  days  we  seem  to  be  reaching  a  compromise. 
Thus  Greeir  cx|)icssed  himself  as  follows:  "It  .eeems  to 
be  the  case  that  stagnation  of  the  cerebrospinal  fluid 
plays  an  important  role,  but  tliat  inflammatory  irrita- 
tions are  concurring."' 

In  1907  I  published  a  treatise,  in  which  I  pointed 
out  again  energetically  my  views,  which  I  had  presented 
in  190-t,  viz.,  that  a  palliative  operation  should  be  per- 
formed in  cases  of  inaccessible  brain  tumor  in  order  to 
avoid  threatening  blindness. 

SUJ[ir.\nY    OF    CASES 

I  disposed  of  nineteen  cases.  In  two  of  these  choked 
disc  decreased  only  after  the  trephining  hole  had  been 
enlarged,  allowing  a  great  outflow  of  cerebrospinal 
fluid.  In  two  cases  decompression  had  no  efl^ect  what- 
soever as  far  as  the  choked  disc  was  concerned.  These 
were  cases  of  extraordinarily  large,  rapidly  increasing 
brain  tumors.  In  one  case  only,  a  tumor  of  the  base, 
the  operation  was  followed  by  very  high  fever  and  rapid 
exitus.  No  doubt  it  must  have  been  one  of  those  cases 
which  have  just  been  described  by  Dr.  George  J.  Jacob v 
in  New  York,  because  post-mortem  examination  did  not 
explain  the  cause  of  the  hyperthermia. 

In  all  the  rest  of  the  cases  the  effect  of  decompression 
on  choked  disc  was  obvious. 

In  one  tase  I  was  able  to  observe,  as  did  Gushing  in 
two  cases,  a  decrease  of  choked  disc  directly  after  decom- 
pression> 

I  apply  this  term  in  the  sense  of  Frazier,  as  he 
explained  in  an  address  before  the  Toronto  Academy  of 
Medicine  last  year.  He  said :  '"The  term  decompres- 
sion im]ilies  not  simple  trephining,  but  the  removal 
of  the  dura. 

DECO.M  PRKSSIOX    OPICRATIOX 

In  all  my  cases  decompression  has  been  done  in  this 
sense.  Often  I  could  observe  that  the  choked  disc 
decreased  in  the  measure  in  which  the  outflow  of  cere- 
brospinal liquor  increases.  As  a  rule  it  takes  several 
weeks  or  months  to  flatten  down. 

In  order  to  olitain  good  results  as  far  as  vision  is  con- 
cerned it  is  imperative  to  operate  early,  viz.,  while  the 
visual  power  is  still  of  use.  In  some  cases  I  have  seen 
vision  improve  considerably  after  decompression. 

E.  von  Ilippel,  in  his  studies  of  the  literature  in  1908, 
arrived  at  the  same  result.  He  does  not,  however,  give 
his  personal  experience. 

Philip  Coombs  Knapp,  in  190G,  publislie<l  a  vast 
number  of  cases  in  which  no  tumor  was  found  by  opera- 
tion or  in  whii'h  decompression  alone  was  done.  Knapp 
aflirms  that  the  development  of  choked  disc  is  arrested 
only  in  about  lialf  the  cases.  I  regret  very  much  tliat 
Dr.  Knapp  is  not  present.    I  would  ask  him  whether  he 
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took  any  notes  of  tlic  degree  of  visual  power  and  time 
of  operation.     This  is  the  important  point. 

I  indicated  as  being  tlie  best  time  for  operating  the 
very  beginning  of  visual  diminution.  If  the  operation 
is  done  after  this  epoch,  atrophy  of  the  optic  nerve  very 
easily  develops,  as  1  have  seen  several  times. 

The  plaee  to  tre])hine  is  obviously  that  point  of  the 
skull,  under  which  the  tumor  is  supposed  to  be. 

In  case  a  local  diagnosis  is  impossible  I  advi.sed  tre- 
phining on  the  right  parietal  lobe.  Recently  I  had  the 
pleasure  of  conferring  with  Harvey  Cushing  in  l^alti- 
more  about  this  question,  and  he  had  the  kindncisR  to 
show  nie  s^everal  cases  of  decompression  by  his  subtem- 
poral method,  and  I  must  say  that  seldom  have  I  seen 
such  good  results,  so  that  I  here  gladly  say  that  in  tlie 
future  I  shall  advocate  this  region  for  decompre>-ii>n 
and  not  the  right  parietal  lobe,  as  I  have  former! v  ne- 
omniended,  although  realizing  that  the  subtenijioral 
operation,  though  preferable,  may  be  more  diflicult  to 
perform. 

^  IXOPEKABLE   TUMOU 

What  shall  we  do  in  such  cases,  in  which  an  o>tro- 
pla^tic  resection  alter  the  method  of  Wagner  ha?  been 
made  and  an  inoperable  tumor  or  a  very  high  tension 
of  brain  without  surface  change  is  found  ?  The  new 
method  of  Cushing  is  very  ingenious  in  combining  ex- 
ploration with  subtemporary  decompression,  as  he  has 
descriljed  in  the  transactions  of  the  American  Surgical 
Association. 

In  subtentorial  cases  trephining  is  not  so  dangerous 
in  my  experience  as  it  was  thought  before. 

Spinal  puncture,  puncture  of  the  lateral  ventricles 
and  the  so-called  Balkenstich  procedure  (Branian)  can- 
not possibly,  in  my  experience,  compare  with  trepliining 
of  the  skull  as  regards  results.  Jly  conclusions  were 
summed  up  as  follows:  Palliative  trepanation  of  the 
skull  according  to  the  modern  standing  of  surgery,  in 
the  hands  of  a  skilful  surgeon  who  has  experience  in 
neurological  work  is  almost  without  danger  and  an  ex- 
tremely beneficial  operation,  which  I  should  recomnitmd 
in  every  case  of  inactessible  brain  tumor,  in  order  to 
ease  tiic  torments  of  the  patient,  and  above  all,  to  save 
him  fron)  impending  blindness. 

This  standpoint  expressed  by  me  first  in  IROI  mid 
defended  in  lOO'J  against  the  opinion  of  Bergmanii  be- 
fore the  Surgical  Congress  at  Berlin,  has  met  witb  sntli 
universal  favor  in  America,  that  it  seems  superfliKni';  to 
mention  it  specially,  as  Ilorsley,  Cushing,  and  otliers 
expressed  themselves  in  the  same  way. 

INCHKASED    TKXSIOX    THE    CAISE 

These  extensive  surgical  experiences,  however,  pos-css 
a  great  value  for  the  conception  of  the  pathogenesis;  of 
choked  disc.  They  certainly  admit  of  the  conclii«iiin 
that  the  main  point  in  bringing  about  choked  disc  con- 
sistfi  in  increased  cerebral  tension.  For  in  the  majority 
of  cases  decrease  of  tension  by  trephining  is  followed  bv 
diBapj>earHn<c  of  choked  disc,  and  so  ijuickly,  loo.  at 
times,  that  toxins  could  not  ))OHsibly  have  had  any  influ- 
ence; particularly  in  those  cases  in  which  the  dura  has 
not  even  benn  opened. 

The  sulitle  process  in  the  genesis  of  choked  disc  has 
remained  occult  up  to  date  in  spite  of  plenty  of  expfri- 
ments  and  microscopic-anatomic  research. 

KKUVhT    OF    AITIIOIt's    ISVEHTIOATIOXS 

I  have  myself,  during  the  latter  years,  devoted  much 
lime  to  pathologii -anatomic  examinations  of  choked  dine 
in  brain  tumor,  which  we  encounter  fre<juenll_y  in  the 
Hospital  Hi.  Cjeorg  at   Hamburg. 


During  these  investigations  I  could  also  state  the  fact 
that  in  some  cases  of  choked  disc  a  dilatation  of  the 
intervaginal  space  has  lieen  missed.  Moreover.  I  have 
often  seen  cases  of  ampulla  ncrvi  optici  without  choked 
disc.  In  many  cases  I  found  only  slight  microscopic 
changes  in  the  optic  nerve  and  in  the  sheaths,  though 
choked  disc  was  exquisitely  pronounced.  In  other  cases, 
however,  I  found  the  space  between  the  fibers  of  the  optic 
nerve  had  become  wider,  allowing  the  conclusion  of  the 
presence  of  edema,  but  I  was  not  able  to  prove  it.  To 
my  mind  the  methods  heretofore  in  use  for  examining 
choked  disc  are  entirely  insuflicient,  all  the  more  as  it 
is  essential  to  show  the  presence  of  edema. 

Considering  what  manipulations  must  be  performed 
with  the  optic  nerve,  more  or  less  bruising  it  in  its 
removal,  it  is  quite  obvious  that  the  results  of  micro- 
scopic examinations,  often  modified  by  artificial  pro- 
ducts, must  often  give  (|uite  varying  pictures,  wliidi 
certainly  cannot  render  the  subtle  conditions  in  vim. 
Already  the  preparation  for  embedding  the  nerve  in 
celloidin  and  letting  it  rest  in  alcohol  of  increasing  per- 
centage proves  altogether  that  the  optic  nerve  is  being 
exposed  to  considerable  shrinking  processes,  altering 
entirely  the  conditions  which  the  supposed  edema  is 
expected  to  have  caused. 

I  am  trying  at  present  new  methods,  which  should 
avoid  this  faulty  treatment.  At  present  I  am,  however, 
not  in  a  position  to  report  on  the  results  obtained. 

I  should  like  to  add  concerning  my  microscopic  ex- 
aminations, that  in  some  cases  T  found  cctatic  caytil- 
laries  and  even  hemorrhages  in  the  optic  nerve  as  well 
as  in  the  dura.  So  far  as  inflammatory  changes  are  con- 
cerned, I  found  in  some  cases  cellular  infiltrations  be- 
tween the  sheaths,  which  would  have  been  interpreted 
according  to  former  views  as  inflammation.  .According 
to  the  opinion  of  competent  patliolf)gic-anatnmic  author- 
ities (Prof.  Fraciikcl  and  Prof.  Simnioiuls,  of  Ilani- 
burg)  these  were  jjroli feral  ions  of  endothelial  cells,  and 
therefore  not  real  inflammation.  In  this  way  probably 
the  diverging  findings  of  the  authors  must  be  under- 
stood, some  calling  inflaniiiialion,  what  others  describe 
as  an  increase  of  endothelial  elements. 

CLINICAL  OltSERVATIONS 

IJetiirning  to  the  clinical  observations,  at  present  I 
dis|)osc  of  twenty-six  cases  in  which  decoiii])ression  has 
been  jierformed  for  cerebral  tumor. 

Seven  were  eases  of  tumor  of  the  cerebellum.  In 
one  of  them  a  cyst  was  found,  after  removal  of  which 
the  patient  got  well.  Three  were  cases  of  tumor  of  the 
acoustic  nerve   (h'Iciiihinihriirli-eiiiriiiliclhinioirti). 

One  was  a  tumor  of  the  parietal  lobe.  In  this  ease 
there  occurred  a  hernia,  as  was  described  later  by 
Cushing,  who  rcconnnende<l  the  establishment  of  hernia 
as  a  decompressive  measure  for  inaccessible  brain  tum- 
ors. The  palicnt  in  this  case  continued  to  live  for  nine 
months  with  good  visual  ])ower  and  in  good  general 
condition. 

'i'liree  were  tumors  of  the  frontal  lobe.  In  one  of  the 
l)alients  there  w^as  choked  disc  in  one  side  only,  namely, 
opi)osite  to  the  seat  of  the  tumor.  Three  were  lases  of 
tumor  of  the  liasc.  In  these  cases  decompression  was 
of  no  avail. 

In  two  cases  of  cerebral  tumor  decomjiression  only 
had  the  advantage  <}f  removing  headache  and  vomiting. 
The  patients  had  become  blind  already  liefore  the  opera- 
tion. 

In  a  very  remarkable  case  in  which  the  |)alicnl  was 
operated    on    for    siip])Osed    tumor    of    llie    cerebcllmn 
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(choked  disc,  cerebellar  ataxia,  absence  of  iiatellar  re- 
flexes, occipital  headache,  vomitinja;)  the  result  of  decom- 
jjiession  was  very  deplorable.  The  patient  died  of  hem- 
orrhage immediately  after  and  post-mortem  examination 
revealed  the  total  absence  of  any  tumor  and  the  presence 
of  chronic  meningitis.  A  similar  observation  has  been 
quite  recently  ]niblished  by  Oppenhcini,  in  Berlin. 

No  less  remarkable  are  the  five  following  cases:  All 
of  the  patients  presented  the  symptoms  of  a  brain 
tumor:  choked  disc,  headache,  vomiting;  two  of  them 
had  focal  symptoms  of  'hemiparesis  of  the  right  side. 
One  showed  the  symptoms  of  a  tumor  of  the  acoustic 
nerve.  When  decompression  was  jierfornied,  there  was 
no  tumor  found.  After  trephining  and  outflow  of 
cerebrospinal  fluid  the  choked  disc  disappeared  and 
brain  tension  and  its  symptoms  were  efl'aced. 

The  first  patient,  27  years  old,  was  operated  in  ISOIl 
and  was  presented  by  me  before  the  Surgical  Conirress 
at  Berlin  in  1902.  tie  now  is  doing  very  well,  with  a 
slight  diminution,  though,  of  visual  acuteness.  He  is 
busy  in  a  banking  house  from  morning  to  night. 

The  second  patient,  operated  in  1904,  was  a  teacher 
in  drawing,  who  was  still  active  until  1909,  when  actu- 
ally pensioned  oft'. 

The  third  patient  is  a  boy  twelve  years  old,  who  had 
totally  lost  his  sight  under  the  symptoms  of  brain  pros- 
sure  and  choked  disc.  He  was  trephined  over  the  parie- 
tal lobe  with  removal  of  the  dura  after  the  method  of 
Wagner  in  1909.  The  boy  is  absolutely  well  and  one  of 
the  l)est  scholars  in  his  class. 

The  fourth  case  concerns  a  man  aged  22,  with  the 
sym])toms  of  a  tumor  of  the  central  lobe.  Nothing  was 
found  during  the  operation;  all  symptoms  receded, 
leaving,  however,  a  slight  weakness  of  the  right  hand. 
He  is  now  fulfilling  the  duties  of  a  watchman. 

The  last  case,  a  man  of  fifty-six,  is  also  active  in 
performing  his  business.  There  was  no  decompression 
nuule,  but  a  puncture  of  the  left  lateral  ventricle  relieved 
him  of  all  symptoms  of  brain  pressure.  Only  a  slight 
weakness  of  the  right  hand  remained. 

THE    QCT5STI0X   TO    BE   AX.SWERED 

The  question  arises  in  these  cases:  Have  we  to  deal 
with  a  tumor  which  has  become  regressive,  or  a  so- 
called  pseudotumor,  such  as  was  described  first  by  my 
colleague.  Dr.  Nonno,  of  Hamburg,  or  else  hydrocepha- 
lus internus,  or  finally  Eeichardt's  cerebral  swelling? 

In  the  present  state  of  science  it  is  impossible  to 
answer  these  questions  definitely.  Let  us  hope  the  time 
is  not  far  off  when  by  the  united  work  of  the  neurolo- 
gists of  the  New  and  the  Old  World  this  high  aim  will 
be  achieved! 


ABSTR.\CT  OF  DISCUSSION 

Mr.  J.  Hkkhert  Pabsons,  London,  Eng.:  I  hold  that  the 
pathogenesis  of  the  disease  is  a  question  of  edema  and  not  of 
inllammatiou.  I  suppose  that  we  ai-e  all  absolutely  agreed  as 
to  the  importance  and  utility  of  the  relief  of  intracranial  pres- 
sure in  the  treatment  of  these  cases,  whether  the  tumor  is  a 
so-called  operable  tumor  or  not.  Of  course  the  important 
point  is  the  relief  of  the  visual  symptoms;  and  here  I  speak 
entirely  from  the  pathologic  point  of  view,  and  therefore  per- 
haps in  a  manner  not  altogether  acceptable  to  the  neurologists. 
I  do  think  that  the  determination  of  the  time  at  which 
interference  should  take  place  and  the  advisability  of  its  intei- 
fcrence  in  these  cases,  should  be  determined  to  a  very  consid- 
erable extent  to  the  ophthalmologists.  The  fundus  conditions 
are  ones  with  which  the  oplithalmologist  is  viiy  much  more 
familiar  than  the  neurologist,  and  the  ophthalmologist  can  give 


the  neurologist  information  which  is  of  the  utmost  importance 
in  assisting  liini  to  determine  the  best  time'  for  interference 
to  take  place. 

I  know  from  many  cases  that  I  have  seen  in  England  that 
interference  is  frequently  delayed  much  too  long  from  the 
point  of  view  of  vision,  and  in  a  verj'  large  proportion  of 
these  cases  (a  far  larger  proportion  than  is  at  all  desirable) 
the. only  palliation  that  can  be  secured  is  to  give  these  patients 
vision  during  the  remainder  of  their  lives,  and  also  to  relieve 
their  headaches,  etc.  That  is  an  enormous  boon  to  the  patient. 
It  does  not  do  very  much  good  to  interfere  in  the  very  Inst 
stages. 

Dn.  Jui,ius  GniNKEB,  Chicago:  The  question  of  whether 
choked  disk  is  caused  by  an  inflammation  or  an  edema  ha.s 
recently  occupied  the  neurologists  of  this  countrj-,  and  discus- 
sions of  this  problem  have  been  reported  in  the  journals.  Cush- 
ing's  experiments  on  animals  and  his  observations  on  patients 
before,  during  and  after  operation  seem  foi*  most  of  ns  to 
have  settled  that  point.  Others,  however,  have  disputeil  the 
contention  that  edema  or  mechanical  causes  are  responsible 
for  the  so-called  choked  disk. 

About  six  weeks  ago  I  was  consulted  in  a  case  in  which  I 
made  a  diagnosis  of  frontal  abscesses.  In  addition  to  other  symp- 
toms, there  was  a  hazy  condition  of  the  fundi  oculorum  which 
was  verified  by  an  ophthalmologist.  An  operation  was  per- 
formed, the  abscess  was  drained  and  apparently  completely 
evacuated.  Two  or  three  weeks  after  the  patient  had  been 
considered  well,  however.  I  was  asked  to  !>ee  him  again,  and 
to  my  great  surprise,  I  found  a  typical  choked  disk — a  finding 
also  verified  by  an  ophthalmologist.  Three  weeks  later  the  same 
patient  developed  more  symptoms  of  brain-pressure.  He  was 
again  operated  on  hut  this  time  the  surgeons  could  not  find 
the  seat  of  the  abscess,  although  it  was  suspected  that  another 
abscess  had  formed  which  was  the  cause  of  the  choked  disk. 
The  absee.ss  had  jn.st  been  missed,  the  patient  died,  and  an 
autopsy  disclosed  a  cistern  of  pus  connected  with  the  former 
abscess  by  a  canal  no  larger  than  the  size  of  a  goose-quill — 
the  whole  constituting  a  so-called  hourglass  abscess. 

This  case  certainly  leads  to  the  conclusion  that  the  accumu- 
lation of  pus  back  of  the  first  abscess  was  the  actual  cause  of 
the  choking  of  the  disk,  which  had  been  only  incipient  when  the 
small  abscess  was  present,  and  it  gives  support  to  the  me- 
chanical theory  of  the  causation  of  choked  disk.  I  believe  that 
it  is  only  by  clinical  experiences  of  this  kind,  by  experiments 
as  performed  by  Harvey  Cushing  and  others,  aiut  by  observa- 
tions of  eases  before  and  after  decompression,  that  we  can 
come  to  anything  like  a  satisfactory  solution  of  the  question 
of  the  nature  of  so-called  choked  disk. 

Dr.  J.  HoHDi.i'Y,  Jr..  Baltimore:  For  several  years  I  have 
been  associated  with  Dr.  Cushing  in  working  at  the  practical 
utility  of  cerebral  decompression.  So  far  as  the  operative 
result  is  concerned,  it  matters  little  what  the  pathogenesis  of 
choked  disk  is;  whether  it  is  a  simple  mechanical  pressure 
which  directly  forces  down  the  fluid  into  the  optic  nerve,  or 
whether  it  is  pressure  which  results  in  the  prtiduction  of  a 
toxin.  The  important  fact  to  determine  is  whether  a  decom- 
pressive operation  relieves  choked  disk.  We  kno\v  from  an 
experience  covering  iri)o\it  ?00  brain  tumors  that  it  does. 
When  the  operation  was  performed  without  delay,  the  results 
were  uniformly  .satisfactory  and  convincing.  The  time  to  oper- 
ate in  these  cases  is  as  soon  as  they  are  discovered.  There  is 
no  change  in  the  o|)tic  disk  with  which  I  am  familiar,  from  the 
active  stage  of  hyperemia  with  edema  to  the  later  stages  of 
atrophy,  in  which  a  decompressive  operation  is  not  advisable. 

Professor  Saenger  records  a  c.isx'  of  a  patient  who  prior  to 
operation  was  blind  but  subsequently  had  complete  restoration 
of  vision.  It  has  been  my  pleasure  to  see  several  such  cn.ses. 
We  know,  of  course,  that  in  these  cases  there  was  not  complete 
atrophy,  and  we  believe  the  blindness  due  to  central  pressure 
and  not  to  pressure  on  the  nerve  alone. 

It  is  impossible  to  look  at  a  disk  that  is  choked  and  deter- 
mine its  exact  condition  and  what  may  be  expected  to  result 
from  operation.  A  marked  choking  with  complete  atrophy  may 
be  unperceivpd  by  the  observer;  or  there  may  be 
new  tissue  formation  on  the  disk  and  in  the  nerve 
which    so    closely    simulates    complete    atrophy    that    almost 
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anv  oplillialniologist  would  be  willing  to  stako  his  ic|nilntiiiii 
on  the  diagnosis:  nevertheless,  when  the  disk  declines  and  the 
patient  recovers  there  is  perfect  vision.  1  am  confidint  that  it 
is  not  possible  to  locate  the  tumor  by  a  study  of  tlie  disks. 
Wliile  there  are  suggestive  signs  they  are  by  no  means  of 
positive  value.  As  an  example  we  had  a  long  list,  possibly 
twenty-five  or  thirty  patients,  with  the  greatest  choking  on 
the  side  of  the  tumor.  We  were  almost  persuaded.  Then 
came  a  series  of  several  cases  with  the  greatest  choking  on  the 
opposite  side.  As  a  rule,  however,  the  greatest  choking — or 
rather  the  greatest  change  in  the  optic  nerve — is  on  the  side 
of  the  tumor,  probably  65  or  75  per  cent. 

Tumors  of  the  cerebellum,  as  a  rule,  give  rise  to  a  greater 
swelling  than  tumors  farther  forward.  Anatomic  variations 
in  the  optic  nerves  make  a  difference  in  the  degree  of  swelling 
on  the  two  sides.  Consequently  it  must  be  expected  that 
tumors,  even  of  the  same  histologic  structure,  will  result  in  a 
difference  in  degrees  of  swelling  in  different  individuals.  In 
our  experimental  work  on  animals,  where  the  choked  disk 
was  produced  with  simple  saline  solutions,  the  greatest  chok- 
ing usually  occurred  on  the  contralateral  side.  My  inipn->sion 
is  that  the  same  rule  will  hold  good  in  patients  with  intra- 
cranial injuries  in  whom  there  is  hemorrhage.  Wherever  there 
was  solid  pressure,  such  as  produced  by  paraflin,  the  greatest 
change  was  usually  on  the  same  side. 

One  thing  is  absolutely  certain:  a  decompressive  operation 
should  always  be  performed  when  one  is  dealing  with  a  station- 
ary or  increasing  choking  of  the  optic  disk.  There  is  no  excuse 
for  sitting  by  and  waiting  for  vision  to  decline:  every  bit  lost 
may  be  gone  forever,  for  one  may  have  waited  for  the  begin- 
ning of  a  very  rapid  end.  And  it  is  well  to  remember  that  if 
the  sight  is  not  obliterated  by  pressure,  it  may  be  by  the  new 
connective  tissue  which  forms  in  the  nerve  and  in  the  disk — 
as  the  result  of  long  irritation.  Like  other  scar  tissue  this 
will  shrink,  and  as  it  shrinks  it  snuffs  out  the  life  of  the  nerve. 

Dr.  a.  Sakngek,  Hamburg.  Germany:  I  am  much  gratified 
that  my  paper  has  elicited  such  a  lively  discussion,  and.  above 
all,  that  Dr.  Parsons,  the  eminent  ophthalmologist  of  London, 
agrees  with  me.  He  declares  that  choked  disk  is  not  an  inllam- 
niation  but  an  edema  of  the  optic  papilla.  This  statement  is 
very  important  as  coming  from  a  very  competent  autli'irily 
on  pathologic  anatomy  in  the  field  of  ophthalmology,  and  also 
as  coming  from  the  English  school.  We  all  know  how  tena- 
ciously the  conception  of  the  inflammatory  nature  of  choked 
disk  has  been  maintained  in  England.  Even  Gowers,  that  well- 
known  authority,  has  championed  this  view. 

I  hope  that  now  there  will  be  a  general  acceptance  of  the 
view  that  the  increased  pressure  on  the  brain  is  the  main  factor 
in  the  origin  of  choked  disk,  manifesting  itself  in  the  rdcnia  of 
the  papilla.  There  may  be  inflammatory  changes  besidis.  but 
they  are  of  secondary  nature.  The  inflammatory  tluoiy  of 
choked  disk,  as  Leber  and  Deutschmann  propinmdi'il  il.  cm  no 
longer  be  maintained.  I  am  familiar  with  Dr.  Bordh  yV  work 
on  the  subject,  done  in  collaboration  with  Cushing.  1  visited 
the  famoHH  .lohns  Hopkins  Htpspital  at  Baltimore  a  few  chiys 
ago  and  wa«  amazed  at  the  extraordinary  amount  of  malirial 
in  the  field  of  brain  surgery  which  is  at  Harvey  Cusliiiig's 
dinpotal  there.  1  had  also  an  opporduiity  to  see  this  inastiT 
in  his  Hpecial  field  of  science  operate.  I  admired  the  originality 
of  his  technic.  the  position  he  gives  the  patient  and  his  exlnnie 
raution  and  conBcientiousness  in  the  execntion  of  the  operation. 
We  stJind.on  the  same  ground  in  respect  to  early  trephining 
with  a  tumor  in  the  brain.  Cushing.  however,  goes  beyond  me 
in  thin.  He  trephines  even  before  actual  choked  disk  has  de- 
velop<'d,  while  I  prefer  to  wail  until  with  existing  choked  disk 
the  vi«fon  liegins  to  show  impairnienf. 

My  warning  to  refrain  from  operating  loo  early  is  based  on 
my  la-t  si-rifs  of  five  eases,  on  the  latest  experiences  with 
pw  welling   of  the   brain,  chronic   meningitis   and 

l.i  ith    negative    Wasserniann    reaction.      The   de- 

ep i'  i   I'rain  syphilis,  which  s<>  often  runs  a  disguiseil 

rouiM-,  slioiild  lie  constantly  Uirne  in  mind,  ami  specific 
"mixed"  treatment  should  invariably  lie  given  a  trial  In-fore  any 
operation  on  the  brain.  1  have  occasionally  encountered  uni- 
laleial  choked  disk,  far  more  frequently  on  the  side  c<irre- 
kponding  to  the  tumor,  but  still,  though  rarely,  nometimcK  on 


the  opposite  side.  I  am  persuaded  that  individual  changes 
in  the  optic  foramen  are  responsible  for  the  lack  of  develop- 
ment of  choked  disk.  In  one  case  I  was  able  to  determine  this 
to  be  the  fact,  although  it  is  technically  a  diflicult  matter  to 
demonstrate  beyond  cavil  this  narrowing  of  the  optic  foramen. 
It  is  to  be  hoped  that  some  research  worker  may  turn  his  at- 
tention especially  to  this  question  ere  long. 


Disl.dc  .\'11()X      OF      SHOULDKH-.TOIXT     fU.M- 
I'LICATED    BY     FRACTURE 

WITH    HErOIJT   OF  TWO    CASES 

JOHX  S.  McEWAN,  M.D. 

Surgeon   to  Church   Hospital :   A.   C.   L.    Surgeon 

ORLANDO.    FLA. 

Tlie  fracture  of  a  ilislocatcd  luinierus  is  so  rare  an 
accident  tliat  up  to  1894  a  most  careful  search  had  re- 
vealed only  117  cases,  and  the  surgeon  reporting  this 
fact  adds  that  no  single  observer  has  met  more  than 
five.' 

The  te.\t-books-  take  this  siilijcct  up  in  a  very  limited 
manner. 

This  injury  is  usually  caused  by  the  patient  having 
received  a  heavy  blow  upon  the  shoulder,  or  having 
fallen  on  the  shoulder  or  on  the  outstretched  hand  or 
elbow.  Eare  as  these  accidents  are.  a  recent  authority^ 
(li)0())  says  that  they  are  more  frequent  and  more  im- 
portant than  fracture  of  the  scapula,  though  the  latter, 
as  well  as  fracture  of  the  clavicle,  also  occurs. 

In  treating  dislocation  complicated  by  fracture  the 
dislocation  should  be  reduced  as  soon  as  possible  i)y  one 
of  several  methods  in  use,  the  one  generally  employed 
being  that  described  by  Kocher  in  1870,  and  is  described 
by  Keen  as  follows: 

"The  patient  is  seated,  and  the  surgeon  stands  facing  him 
and  on  his  injured  side.  He  bends  the  elbow  and  grasps  it  in 
one  hand,  while  he  seizes  the  wrist  with  the  other.  He  then 
bcnd>  the  elliow.  and  adducts  the  arm  until  the  elbow  touches 
the  trunk.  The  arm  is  immediately  rotated  outward  as  far  as 
it  will  go.  and  being  thus  adducted  and  rotated  outward  the 
elbow  is  carried  well  forward  and  upward.  The  whole  arm  is 
then  rotated  inward,  so  that  the  han<l  swcejis  over  the  chest, 
while  the  elbow  is  brought  back  to  its  original  level.  The  bone 
slips  into  place  with  a  hardly  perceptible  click  in  a  success- 
ful case,  and  the  shape  and  movement  of  the  joint  are  at  once 

•  Head  liefore  (he  Association  of  Atlantic  Coast  Line  Hallway 
Suriteons.    May    17.    Iltio. 

1.  Since  tile  article  written  hy  IJr.  Charles  McBurncy  and  Dr. 
rhnrles  N.  IJuwn  (Ann.  Siirii..  Aiirll,  1804  1,  there  have  been  several 
conlrlbiillonH   on    the   siilijccl.    the   |irlncl|ial    ones   bchiK  as   follows: 

AnilrewH.   !■;.   W.  :   Suii:..   iJvnec.   and  Olisl,,   NovcinlMr.   l!io.%. 

Iloyster.  II.  A.:  The  Manancment  of  lilsliicaiinn  i.f  Ihi'  Slioulder- 
Jolnl  I'onipllcaled  by  Kraclnrc  of  the  Neck  of  Ibe  Humerus.  The 
Journal    A.    .M.    A.,    Aiiit,    1",    lil07.    p.   AH'. 

.Mnson,  .7.   M.  :   Ann.   Siirit,,   1(1(18.   xlvll,  072. 

Kllnl,   C.    r.  :    Am.    .loar.    Snrg..    I!I08.   xxll.    181. 

Silencer,  W.  i;.  :  I'roc.  Itoy.  .Med,  Soc.,  Ixindnn,  1008-0,  II, 
<'lln.    Sect.,    p.    :;2<t. 

Toiiliory  :  Hev.  Inlernnt.  de  mCd.  et  dc  cblr.,  11108,  xlv.  18.1. 

The  innst  vnliiabic  conlrlbiillon  durInK  the  .year  liloo.  hnwever. 
was  the  iirllcl..  wiMlcM  hy  lir.  Ilnlicrl  .loiics  on  idiiiln  Injuries 
Aosnclatcd  with  lllsplaccment  of  the  Ui\ail  <if  Ibe  lliinicriis,  Ilrli. 
Med.   .loiir..   .Inne   HI,    IIKHI,   p.   1:485. 

2  lliii'f:bHi'd.  KrcdeVlik  I".:  S.» stein  of  flperntlve  Surgery,  Lon- 
iloti.    tlPOii.   .■7.'i-r,81 

ICIsendrnlb,  Daniel  :  Iilsldcatlnns,  pp.  .'105-400. 

Keen:  Siiruery.  rhiladelpbia,   1007:  KractiircB,  pp.   102-181. 

I'liwer.  liArcy  :  (;reens  Kniyclopedln  and  lilcilunary  i>f  Medi- 
cine  and   Siircery.   CblcHKO.    1008.    III.   ;i.-,l  ;    Ix.    14.'l. 

KUfnrd,  Kmmel  :  American  lYacllce  of  Kurijery,  New  York. 
10(18.    iv.    ;tl-.'i() 

Sllmson.     I,ouls    A.:    TrcBilsc    on    Kraclurin    and    Dlslocalleii 
.New    Y.irk.    lOO.-i. 

Seiidder.  f.  I,.:  The  Treatment  of  I'rHclnrea,  rhlladi'lplii  ' 
1007.    .-.04. 

N|..ne.T.  W.  C.  and  riask.  (I.  K.  :  Tbi<  Pracllre  of  Kiiigirv. 
London.    lOKi.   pp.   :(38:t4(i ;   p.   388. 

:i.  JooeN,  Hubert:  Rrll.  Med.  Jour.,  June  10.  lOUO.  p.  laUil. 
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restored."  All  tliis  must  bp  done  slowly  nnd  gently  to  avoid 
causing  a  fracture  at  the  surgical  neck.  "Tlie  Koelier  method 
is  based  on  the  exact  knowledge  of  the  patholojjic  conditions, 
and  is  the  most  perfect  one  for  this  reason." 

The  traction  iiietliod  i.^;  cniplojed  when  it  is  impossihle 
to  retliRC  the  di-sloeation  by  the  above  means.  There 
are  s-overal  ways  of  applying  this,  a  simple  one  being 
to  grasp  the  arm  above  the  elbow  and  make  a  steady 
traction  downward  and  outward,  then  gi-adually  abduct 
the  iinn  until  it  is  nearly  at  right  angles  with  the 
body.  I'ressure  is  tlien  made  over  the  head  in  the 
axilla. 

Another  method  is  that  of  Stimson,  in  which  weights 
arc  attached  to  the  elbow  or  wrist  (the  arm  hanging  fi'ee 
of  the  floor  as  tlie  patient  lies  upon  a  table).  Ten 
pounds  are  added  at  times  one  or  two  minutes  apart 
nntil  40  pounds  have  been  reached,  and  in  from  five  to 
fifteen  minutes  the  head  is  advanced  toward  the  glenoid 
cavity  by  addticting  the  arm  against  the  fist  that  has 
been  placed   in   the  axilla. 

In  fractured  dislocations  an  anesthetic  should  be 
administered  and  "every  method  should  be  tried  in 
order  to  reduce  the  head  before  performing  operation."' 
Where  other  etforts  fail  ik'liurney's  operation  is  advised, 
in  which  an  incision  is  made  in  the  soft  tmrt';  on  the 
outer  aspect  of  the  upjier  fragment,  extending  down  to 
the  bone,  anil  a  hole  is  drilled  in  the  latter,  througli 
which  a  stout  hook  is  inserted  and  direct  traction  made 
on  the  upper  fragment  in  the  proper  direction. 

Dr.  Robert  Jones  reports  twenty-two  cases  of  fracture 
of  the  head  of  the  humerus  associated  with  dislocation 
of  the  shoulder,  and  after  advising  the  reduction-  of  the 
dislocation  as  soon  as  possible  by  one  of  the  accepted 
methods,  he  adds:  "Having  reduced  the  dislocation,  the 
fracture  of  the  hunierns  is  of  comparatively  little  mo- 
ment and  need  not  be  dwelt  on."  Perfect  apposition  is 
not  necessary  to  good  results,  and  he  strongly  advises 
against  the  wiring  of  fragments  in  fracture  through  the 
surgical  neck,  his  exiicricnce  with  many  hundreds  of 
eases  of  this  fracture  showing  that  wiring  would  not  have 
been  of  service  in  a  single  instance.  In  order  to  prevent 
stiffness  of  movement  after  the  parts  have  united,  mas- 
sage and  passive  movements  .should  be  regularly  prac- 
ticed between  the  fourth  and  eighth  weeks. 

For  fracture  of  the  clavicle  and  scapula  with  dis- 
placement tlie  dislocation  should  be  reduced  and  for  the 
latter  cases  the  arm  need  only  be  kept  at  rest  and  pro- 
tected from  accidental  injuries  by  the  use  of  a  shoulder 
cap,  the  use  of  the  axillary  pad  also  being  considered 
useless  and  even  dangerous  by  some  surgical  authorities. 
When  the  clavicle  is  fractured  Sayre's  method  of  strap- 
ping the  arm  is  advised. 

Case  1. — llhtnrii. — The  ]).Tticnt  came  into  my  ollicc  Sept.  30, 
1909,  saying  that  on  July  18  he  had  fallen  out  of  a  wagon 
and  struck  on  his  right  shoulder,  lie  could  not  move  his  arm; 
pain  was  severe,  but  he  got  \ip  and  went  to  a  physician,  who 
said  that  he  had  a  dislocation.  This  physician  tried  to  reduce 
it  without  an  anesthetic.  b>it  could  not,  so  sent  him  to  another 
physician  in  an  adjoining  tinvii,  wlio.  on  .Inly  20.  gave  the 
patient  an  .Tncstlietic.  When  he  woke  up  he  was  told  that  his 
arm  had  b<>i>n  put  back  in  place  and  that  if  he  would  keep  it  in 
there  for  three  weeks  it  would  be  all  right.  He  removed  the 
bandage  at  the  end  of  the  three  weeks  and  found  his  arm  in  the 
same  position  it  wa.s  before.  His  arm  had  been  paining  him 
ever  since  anil  he  could  not  use  it  only  to  a  limited  extent. 

Ej'amimitidiix.  Triiil iiuiit  •nut  Ursiilt. — The  first  examination 
showed  shortening  of  the  humerus,  very  small  anioiuit  of  adduc- 
tion and  abduction,  anterior  and  posterior  motions  bfing  lim- 
ited, and  on  examination  with  the  .rray  made  a  probable  diag- 
nosis of  fracture  dislocation.     1  sent  him  to  the  liospital,  gave 


him  an  anesthetic,  and  on  manipulation  foimd  a  fracture  at  the 
surgical  neck  of  tlie  humerus  and  anterior  dislocation.  1  was 
unable  to  reiluco  his  dislocation,  so  put  the  arm  up  in  as  good 
position  as  possible,  and  when  the  patient  had  recovered  from 
the  anesthetic  advised  him  to  let  me  operate  an<l  put  his  arm 
in  proper  position.  This  he  refused  to  do  and  went  home. 
I  examined  the  patient  on  May  I.  lie  said  that  he  had  no 
pain,  but  he  could  not  move  his  arm  very  much,  although  his 
movements  were  greater  than  when  he  left  liere.  He  had  no 
adduction  and  very  little  abduction,  anterior  and  posterior 
movements  were  good.  He  still  declines  operation,  because,  as 
he  says,  "My  arm  doesn't  hurt  me  and  I  am  getting  better  all 
the  time." 

Cask  2. — l/intory. — The  patient,  who  was  referred  to  me  by 
Dr.  H.  on  Kebruary  18.  said  that  the  last  he  remembered  was 
that  he  was  standing  at  a  lunelicounter  drinking  coffee;  a 
policeman  told  liini  he  fell  over  and  had  a  lit  and  that  they 
picked  him  up  and  walkeil  him  home.  This  was  on  Nov.  2, 
1909.  A  physician  was  sent  for  on  Xovember  .3.  who  anes- 
tlietized  the  patient  and  put  his  arm  in  splints.  Not  having 
obtained  any  use  of  his  arm,  the  patient  went  back  to  the  phy- 
sician on  December  3,  and  was  again  given  an  anesthetic  and 
the  dislocation  siippo.sedly  rediiceil  again.  This  time  the  arm 
was  put  up  in  plaster  of  Paris;  the  splint  was  left  for  three 
weeks  and  then  taken  off.  The  arm  was  still  severely  painful 
and  useless. 

Examination,  Tiealmrnt  and  Rrfiull.--Ctn  careful  examina- 
tion, including  the  use  of  the  j--ray,  J  found  a  retroglenoid 
dislocation  with  fracture  of  the  anatomic  neck  of  the  humerus. 
I  advised  operation  and  on  Feb.  22.  assisted  by  Dr.  Edwards, 
I  opened  the  joint,  nsing  the  anterior  incision,  took  out  the 
head  of  the  bone,  curetted  the  glenoid  cavity  and  put  the  arm 
up  in  position,  kept  it  immobilized  until  the  wound  healed, 
and  since  then  the  patient  has  hau  constantly  passive  and  ac- 
tive motion  with  massage  and  as  a  result  is  getting  good  use  of 
his  arm.  1  believe  that  if  I  had  used  the  posterior  incision  I 
would  have  liad  less  dilliculty  in  removing  the  head  of  the 
humerus. 

In  com]iaring  my  two  cases  I  find  that  the  patient  on 
whom  I  operated  has  the  most  serviceable  arm  and  there- 
fore, I  should  advise  all  persons  who  have  dislocation  of 
the  humerus  with  fracture  in  which  reduction  has  not 
been  obtained  and  there  is  restricted  motion  to  submit 
to  an  operation. 

All  patients  with  unreduced  retroglenoid  fracflire 
dislocation  should  be  operated  on,  using  posterior  inter- 
muscular  incision   recommended  by  Dr.  W.  U.  Spencer. 


THE  CONTiUBUTIOX  OF  EXPEHIMKNT.VL  TO 
HUMAN  POLIOMYELITIS  * 

SIMON    FLEXXER.    M.O. 

NEW     YORK 

Epidemic  iiolioiiiyelitis  has  within  three  years  become  a 
common  and  widely  distributed  disease  in  the  United 
States.  Prior  to  1907  the  ejiidemic  disease  occurred 
rarely,  only,  in  this  country.  Since  1907  it  has  prevailed 
from  the  Atlantic  to  the  Pacific  Ocean,  and  probably  few 
states  have  entirely  escaped  its  ravages.  Judging  from 
the  fragmentary  reports  which  have  come  to  my  attention 
it  would  seem  as  though  the  southern  states  had  escaped 
wholly  or  in  large  part,  but  this  apparent  discrepancy 
may  result  from  I'ailtirc  either  to  recognize  the  nature  of 
the  epidemic  disease  or  to  report  on  it,  or  may  be  due 
simply  to  the  circumstance  that  the  fact  of  its  occur- 
rence in  the  .South  has  not  chanced  to  come  to  my  atten- 
tion. 

•A  rather  conu'lcte  bibliography  acrompanlod  tills  article  and  Is 
included  In  ilie  author's  reprints.  Because  of  tbc  space  required,  It 
is  omitted  from  TUB  Joi'RNAL. 
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It  is  sijrnificmit  in  rcppprt  to  this  point  that  wiHiin 
till'  period  ineiitiont'd  cpiilcniic  iiolioniyelitis  li;it-  pro- 
vailed  in  Cuba.  Hefore  1!'07  opidcniic  polioinveliti-  had 
l>i'fii  bec<iining  more  fn-iiiu'iil  in  noitliiMii  Euroiic.  and 
]iartionlarly.  so  far  as:  reports  indicali'.  in  Siandinavia. 
liesrinninjr  iu  1907  or  thereabout  a  pandemic  of  the  dis- 
ease arose.  The  I'nited  States,  Austria.  (Jermanv  and 
latterly  France  have  certainly  participated  in  the  cjii- 
(leniic  o\itbreaks.  Whether  still  other  countries  liave 
been  similarly  visited  1  cannot  say,  Imt  it  is  highly  prob- 
able that  they  have. 

It  is  a  matter  of  sisnifK-anee  that  the  original  foci  of 
the  e})ideinii-  disease  in  the  Tnited  States,  -occurrinn  in 
the  summer  of  liHt7.  were  aiiion<r  the  Atlantic  seaboard, 
and  that  the  two  centers  of  jiopnlation  most  seriously 
affected  were  about  Greater  Xew  York  and  Boston.  The 
jiarticular  |)oint  of  importance  in  this  regard  arises  fmm 
the  fact  that  those  two  centers  of  ])opulation  receive  (irst 
and  in  most  coui-entrated  way  the  immigrant  population 
frou)  northern  and  eastern  Euiope.  Since,  moreover,  the 
best  esiablisheii  endemic  focus  of  epidemic  poliomyelitis 
recorde<l  in  the  last  decade  or  two  has  been  the  count ries 
of  Scandinavia,  the  further  fact  becomes  significant  that 
the  second  large  isolated  outbreak  of  the  disease  in  this 
countrv  occurred  in  that  part  of  the  middle  west,  namely 
about  Minnesota,  which  receives  a  large  influx  of  immi- 
grant population  from  Norway  and  Sweden. 

CONT.VGIOl'SXESS 

The  studies  es|iecially  devoted  to  the  question  of  the 
mode  of  spread  of  poliontyelitis.  which  have  been  con- 
ducted with  unusual  energy  and  perspicacity  in  the  last 
few  years,  would  seem  to  have  rendered  contagion  highly 
probable.  If  the  views  respecting  the  manner  of  the 
transfer  of  the  contagion  put  fonvard  with  good  reason 
should  become  established,  the  explanation  of  the  exten- 
sion of  the  epidemic  centers  of  poliomyelitis  from  nortli- 
ern  Europe  to  .\merica  will  have  become  obvious.  The 
data  cnllected  in  Scandinavia  indicate  that  tlie  contagion 
(ati  be  carried  by  intermediate  persons  from  the  stricken 
tcp  the  healthy,  and  from  patients  not  frankly  paralvzcl. 
lint  suffering  with  slight  or  so-called  abortive  attacks  of 
the  disease,  ^foreover.  the  incubation  period  of  the  dis- 
ease w'pulii  a[jpcar  to  vary  within  considerable  limits. 
being  sometime!-  not  more  than  two  or  three  or  four  days 
in  length  and  at  other  titiies  as  much  as  twentj'  days,  the 
Average  being  eight  or  ten  days,  and  thus  atfording  oppor- 
lunitv  for  the  transportation  across  the  .Vtlantic  Ocean 
of  the  in<'ipiently  infecte<l.  This  particular  jirolplcni 
would  receive  considerable  illumination  from  facts  which 
nn-  as<'ertninable.  such  as  the  nimiber  approximately  of 
nKcnily  arrived  imnii$.'rants  who  (lcvelr)ped  poliomyelitis 
in  tbih  country  since  1!III7.  1  am  not  aware  that  any 
offnrt  has  been  made  in  the  course  of  the  several  recent 
extensive  investigations  of  the  epidemiology  of  the  affec- 
tion to  elucidate  this  impoHant  point. 

The  idea  of  a  contagion  in  respect  to  epidenm  jkiIio- 
iiivelitis  !•.  not  a  new  one.  but  appeared  in  the  literature 
liiori'  than  a  ipiarter  of  a  century  a^o,  and  of  late  has 
Im'"'!!  frcipieiitlv  invoked.  Tlip  clinical  course  of  the  dis- 
dim  indicaterl  ihi  infi-<tious  origin,  lint  tip  to  very  recent 
timii'  no  convincing  kiniMlwige  conierning  the  nature 
of  the  ngent  causing  epidemic  poliomyelitis  existed 
A'arioiin  bai'teria,  anil  es|>ecially  certain  t'occi.  havi-  from 
limr  to  tinn-  bcn-n  inolalml  in  cultures  from  fluid'-  oli- 
tained  bv  lumbar  puncture  from  jialient"  "iifrerint;  fruiu 
Itii-  1  iiiil.  MiH    (l]-e:i-c,   or    from   hjHiimens  of  the  cenlriil 


nervous  system  removed  from  victims  at  autopsy.  These 
bacteria  did  not  ctuiforin  to  one  species  or  grottp  of  mi- 
cro-organisms, and  did  not  sulTice  to  set  u]i  poliomyelitis 
in  animals.  They  can  be  accounted  for  moie  satisfactorilv 
as  contaminations  or  secondarily  invading  bacteria  than 
as  the  cause  of  the  disease.  The  epidemic  of  l!K>!t  in 
this  country,  in  France  and  in  Germany,  led  to  a  renewed 
study  of  the  nature  of  the  infection,  in  the  course  of 
which  the  more  subtle  and  recent  methods  of  bacteriology 
were  employed.  These  nuthods  led  almost  simultane- 
ously in  the  I'nited  States  by  Dr.  Lewis  and  myst'lf  and 
in  France  by  Landsteiner  and  lA'vaditi.  to  the  discovery 
that  the  infectious  agent  was  an  extremely  minute  micro- 
organism that  readily  passed  through  the  ]iores  of  earth- 
enware filters  and  constituteil.  therefore,  an  exam- 
ple of  the  so-called  filterable  viruses,  of  which  at 
the  present  time  several  examples  are  known  to  cause 
infectious  di.-ieases  in  man  and  the  lower  animals.  The 
filterable  nature  of  the  virus  has  now  been  confirmed 
wherever  the  subject  has  been  accurately  investigated. 
On  acquisition  of  the  fact  of  the  nature  of  this  virus, 
and  of  the  further  fact,  on  which  the  discovery  of  the 
nature  of  the  viinis  actually  depends,  that  both  the 
higher  and  lower  monkeys  are  subject  to  the  experi- 
mental disease,  rests  the  recent  great  advances  which 
have  been  made  iu  the  investigation  of  epidemic  ])olio- 
niyelitis. 

i:xpi:iiiiii:xTs  wittf  moxivicVs 

It  was  juedictable  that  the  effort  would  be  made  as 
soon  as  circumstances  favored  to  transmit  poliomyelitis 
to  monkeys.  Since  the  disease  appeared  not  to  be  tran.s- 
ferable  to  the  more  common  species  of  warm-blooded 
animals,  usually  available  in  laboratories,  it  became 
imperative  to  attempt  its  transfer  to  other  species  more 
nearly  related  to  man.  The  last  few  years  had  indeed 
afi'orded  several  brilliant  instances  in  which  ]irogrcss  in 
determining  the  natuie  or  the  compiest  of  important 
infectious  diseases  had  rcsuiterl  from  the  use  of  apes 
and  monkeys.  Two  examples  illustrative  of  this  state- 
ment are  afforded  by  syphilis  and  ejiidemic  eerebrosjiinal 
meningitis.  Hence,  in  1907.  when  the  first  epidemic 
appeared  in  New  York  and  vicinity,  we  endeavored  to 
transfer  ])f)liomyelitis  from  human  beings  to  monkeys, 
rnfortimately  we  were  at  this  time  limited  merely  to 
fluids  obtained  by  lumbar  puncture  from  cases  at  differ- 
ent stages  of  the  disease.  I  say  unfortunately  for  the 
reason  that  we  had  the  idea  originallv  of  bringing 
the  supposedly  infected  material  dircctlv  into  relation 
with  the  nen'ous  systems  of  monkeys.  This  we  indeed 
did  with  the  fluids  obtained  by  lumbar  juinctiire.  from 
which  we  failed  entirely  to  ))rorluce  any  symptoms  that 
we  could  discover,  including  jiaralysis.  During  the  epi- 
flemic  of  1907  we  did  not  secure  organs  from  a  ca.^e  of 
pure  infantile  paralysis,  and  we  failed,  therefore,  in  our 
intention  to  inoculate  monkeys  froiu  the  spinal  cord. 
Had  we  secured  such  material  the  discovery  of  the  nature 
of  epidemic  ])oliomyelitis  would,  it  is  fair  to  assume, 
have  been  made  two  years  earlier  than  it  was.  U  was 
not  until  Sc|)tember.  1909.  that  we  secured  the  spinal 
cord  from  two  cases  of  infantile  paralysis  in  human 
beings,  which  specimens  were  employed  for  the  inocula- 
tion of  monkeys  by  direct  injection  of  an  emulsion  into 
the  brain  through  a  treiihine  opening,  '{'he  first  inocti- 
iatiouH  were  successful.  The  animals  immediately  after 
their  recovery  from  the  ether  anesthesia  were  lively  and 
normal.  They  reniaineil  apparently  in  perfect  health  lor 
B    Dumber   ol    chiy-.    when    paiahsih   set     in.      The   spinal 
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cord  derived  from  tlio^e  animals  was  and  is  still  being 
emplovud  to  transmit  llie  inl'eetion  to  still  other  mon- 
keys. 

Durinff  liie  siimnier  ol"  190!)  Landsteiner  and  ro|i))cr 
publisiied  an  account  of  a  successful  inoculation  of  two 
monkeys  with  the  spinal  cord  derived  from  a  case  of 
infantile  paralysis  in  a  child.  They  emjiloyed  the  peri- 
toneal cavity  as  the  site  of  injection,  which  led  to  the 
develojiment  of  paralysis,  hut  in  endeavorinf;  to  continue 
the  transfer  of  the  virus  hy  intraperitoneal  injection  of 
other  monkeys  they  failed  entirely.  Strauss  and  Hun- 
toon  in  this  country,  who  repeated  in  the  late  sunnncr 
or  early  autumn  of  190!)  the  e.\])eriments  of  Landsteiner 
and  Popper,  met  with  the  same  interruption  of  their 
work.  Using  the  peiitoneum  as  the  avenue  of  entrance 
of  the  virus,  they  succeeded  in  producing  paralysis  in  a 
monkey  inoculated  with  the  human  cord,  hut  failed  to 
produce  paralysis  when  they  transferred  to  other  mon- 
keys a  suspension  of  the  spinal  cord  of  the  paralyzed 
monkey.  In  view  of  these  experiments,  and  of  still 
other  similar  ones  made  by  ditt'erent  investigators,  it  is 
jii-obahle  that  the  virus  contained  within  the  human  cord 
is  on  the  whole  more  active  when  implanted  in  the  mon- 
key than  is  the  virus  contained  within  the  monkeys' 
sjiinal  cords  that  is  derived  by  proliferation  immediately 
from  the  virus  of  Iniman  source.  The  question  for  the 
moment  remains  open  whether  this  disparity  depends  on 
the  cpiality  of  the  virus  or  the  number  or  state  of  con- 
centration of  the  organisms.  Later  studies,  to  which 
reference  will  be  made,  indicate  that  the  virus  of  polio- 
myelitis is  subject  to  qiuilitative  variations,  from  which 
it  follows  that  the  sudden  change  of  host  might  tend  to 
a  reduction  in  the  potency  of  the  virus,  the  fact  of  which 
reduction  is  exhibited  when  the  virus  is  compelled  to 
traverse  a  considerable  territory  and  to  overcome  cer- 
tain natural  obstacles  before  it  reaches  the  central 
nervous  system,  on  which  it  became  implanted.  The 
fact  of  this  qualitative  change  is  far  less  apparent  when 
the  altered  virus  is  brought  immediately  into  relation 
with  the  tissues  of  the  nervous  system. 

CLINICAL  EFFECTS  OF  IXOCULATIO.VS 

In  noting  the  clinical  effects  of  the  inoculations  we 
have  paid  attention  to  a  number  of  conditions  and  signs 
that  had  already  been  indicated  by  observations  nuide  on 
the  human  affection.  We  have,  therefore,  observed  an 
incubation  period  re|)resented  by  the  interval  elapsing 
between  the  time  of  inoculation  and  the  appearance  of 
the  first  definite  ])aralysis,  which  incubation  period 
includes  certain  manifestations  which  have  been  noted 
as  prodronuil  symptoms.  Thus  the  shortest  period  noted 
as  elapsing  between  the  inoculation  and  the  onset  of 
paralysis  lias  been  three  or  four  days  and  the  longest 
period  thirty-three  days,  the  average  period  being  eight 
or  nine  days.  The  prodromal  symptoms  consist  of  a 
state  of  undue  nervousness  and  excitability  on  the  part 
of  the  inoculated  monkeys,  or  inability  to  fix  the  gaze, 
with  which  is  associated  a  wrinkle  and  mobile  rather 
than  smooth  and  ])lacid  cast  of  countenance,  and  an  erec- 
tion of  the  hairs  over  the  body.  These  symjjtoms  are  most 
marked  for  a  period  of  from  six  to  eight  hours  before 
the  onset  of  the  paralysis.  We  have  not  noted  any  con- 
stant elevation  of  temperature  or  gastro-intestinal  dis- 
turbance. The  onset  of  paralysis  either  when  the  pro- 
dromal symjitoms  have  occurred,  or  when  they  have  been 
absent  or  undetected,  tends  to  be  sudden.  Tlie  paralysis 
air'."^-ting  any  of  the  laigcr  groups  of  voluntary  muscles 


tends  to  he  accompanied  with  other  weak  or  partially 
paralyzed  groups  of  muscles.  In  certain  animals  the 
medulla  was  first  allected,  and  in  them  death  sometimes 
occurred  before  the  development  of  actual  paralysis.  In 
respect  to  location,  the  lower  and  upper  extremities  were 
affected  oftener  than  the  muscles  of  the  trunk,  and  the 
spinal  paralyses  were  much  more  frcipu-nt  than  the  cere- 
bral. Sensory  disturbances  occurred,  iiut  their  investi- 
gation was  much  less  satisfactory  than  the  investigation 
of  the  motor  disturbances.  In  other  words,  there  is  a 
striking  similarity  between  the  frank  examples  of  epi- 
demic poliomyelitis,  whether  occurring  spontaneously  in 
man  or  produced  experimentally  in  monkeys.  .V  further 
correspondence  exists  in  this:  Slight  and  evanescent  or 
abortive  attacks  of  the  disease  have  been  descrilied  in 
human  beings,  cases  the  nature  of  which  would  not  be 
suspected  were  it  not  for  the  fact  that  they  occur  during 
the  prevalence  of  e])idemics  of  frank  paralysis:  and  sim- 
ilar abortive  or  evanescent  attacks  liave  been  noted 
among  inocidated  monkeys,  but  rarely.  There  is,  how- 
ever, one  important  point  in  which  the  experimental 
disease  happily  dillcrs  from  the  human  affection.  'I'lie 
mortality  in  the  human  affection  rarely  mci-eds  10  per 
cent,  of  tho.se  frankly  attacked,  and  frequently  it  is 
much  less  than  tliat.  The  experimental  disea.se,  on  the 
other  hand,  has  terminated  fatally  in  about  one-half  of 
the  first  series  of  animals  inoculated,  and  in  a  much 
larger  i)roi)ortion  of  the  later  ones.  Hence  the  experi- 
mental disease  is  more  highly  fatal  than  the  spontaneous 
disease. 

PATIIOI.OOY 

A  still  further  correspondence  between  the  sponta- 
neous and  ex])erimeiital  disease  is  found  in  respect  to 
the  pathologic  changes  or  lesions.  The  gross  lesions 
visible  to  tlie  naked  eye  present  in  the  spinal  cord  and 
medulla  of  monkeys  consist  of  congestion  and  hemor- 
rhage into  the  gray  matter,  chiefly  but  not  exclusively 
confined  to  the  anterior  horns.  On  the  other  hand,  the 
general  a])|)carance  of  the  spinal  cord,  medulla  and  brain 
are  not  greatly  altered,  and  the  visible  effects  are  no 
proper  measure  of  the  damage  inflicted  by  the  virus. 

The  microscopic  lesions  are  more  severe  and  wide- 
spread in  the  spinal  cord  than  in  the  brain,  and  more 
pronounced  in  the  gray  matter  and  membranes  of  the 
cord  than  in  the  white  matter.  No  i)art  of  the  sjjiiuU 
cord,  including  the  medulla,  is  entirely  free  from  lesions, 
but  .the  severest  lesions  tend  to  occur  at  levels  cor- 
responding to  the  groups  of  muscles  most  severely  par- 
alyzed. The  meninges  show  more  or  less  diffuse  infil- 
tration with  round  cells,  the  greatest  accumulations  of 
which  are  about  the  blood-vessels,  wliere  thick  collars 
of  cells  often  exist.  The  infiltration  is  within  the 
adventitial  coat,  while  the  muscular  coat  and  the  intinia 
remain  intact,  although  the  lumina  of  the  vessels  are 
often  encroached  on  through  compression.  When  the 
vessels  are  suuill  the  etVect  lui  the  lumina,  and  hence  on 
the  permeability,  are  considerable.  Meningeal  cellular 
invasion  is  always  interstitial  and  does  not  give  rise  to 
exudate  on  the  surface  of  the  cord  or  brain,  and  it  is, 
moreover,  made  up  almost  e.xelusively  of  mononuclear 
cells. 

The  gray  matter  of  the  cord  shows  lesions  of  the 
anterior  and  posterior  horns  and  the  commissure,  but 
the  anterior  horns  are  as  a  rule  more  severely  and  widely 
injured  than  the  posterior  horns.  The  chief  lesions 
suriouud  the  vessels  and  consist  of  a  cellular  iuliltration 


1108 


POLIOM  Y  K  LITIS— FLEXNER 


Jdlll     A.    M.   A. 
Sui-T.   LM,   1010 


and  edema  of  tlie  periTapoular  spaces,  and  somctiincs  of 
heinorrliasres  as  well.  Wiu'ii  tiie  nerve  cells  and  iinuiiul 
substance  are  injured,  as  is  frequently  the  case,  foii  of 
similar  cells  oii'\ir  there,  and  the  nerve  cells  show  (lr>:cii- 
cration  and  necrosis.  The  extent  of  the  lesions  in  the  u;ray 
matter  varies  greatly.  Sometimes  minute  foci  of  injury 
and  sometimes  complete  dofreneration  of  the  anterior 
horns  occur.  The  infiltration  of  the  perivascular  sheaths 
of  the  vessels  is  continuous  with  that  of  the  pia-arachnoid. 
The  white  matter  of  the  cord  holds  in  respect  to  the 
frequency  and  severity  of  the  affection  an  inferior 
position,  and  the  lesions  when  present  there  consist  of 
edema,  perivascular  cellular  infiltration,  hemorrhage  and 
necrosis  of  tissue.  The  l)rain  shows  lesions  tiiat  arc. 
however,  more  sparse  than  in  the  spinal  cord.  They  cor- 
respond with  cellular  infiltrations  of  the  meninges  sim- 
ilar to  but  less  in  amount  than  in  the  cord.  The  inter- 
vertebral jjanjjlia  regularly  are  the  seat  of  a  diffuse  and 
nodular  infiltration  with  lymphocytic  cells,  which  collect 
between  the  nerve  cells  and  about  the  nerve  fibers,  both 
of  which  may  be  the  seat  of  degeneration  or  of  necrosis. 

The  pathogenesis  of  the  affection  is  explained  by  the 
nature  and  distribution  of  the  lesions.  It  would  a])pear 
that  the  virus  l)e*'()mes  im])lanted  on  the  leptomeninucs. 
esjiecially  in  the  region  of  the  s])inal  cord  and  medulla. 
where  it  set?  up  cellular  infiltrative  changes  that  are 
most  marked  in  the  ])erivascular  lymph  spaces  of  the 
arteries  entering  the  nervous  tissues.  The  vascular 
lesions  constitute  the  primary  causes  of  the  lesions  of 
the  nervous  tissue,  the  severity  of  which  is  determined 
by  the  particular  vessels  affected  and  the  intensity  of  the 
involvement.  Tlie  infiltrative  lesions  are  confined  to 
the  perivascular  lymph  sheath  and  adventitia.  but  still 
other  lesions  must  occur  in  the  intima  of  the  vessels 
from  which  the  edema  and  hemorrhage  arise.  The  cen- 
tral arteries  entering  the  anterior  median  fissure  and 
Bupplying  the  anterior  gray  matter  of  the  cord  invariably 
become  affected,  through  which  the  preponderance  of 
lesions  of  the  anterior  horns  is  accounted  for.  Since  the 
ai'teries  supplying  the  posterior  gray  matter  are  less 
important,  the  lesions  in  the  posterior  cornua  are 
elighter.  The  degree,  tlicrefore,  of  affection  is  deter- 
mined by  the  richness  of  the  arterial  blood  supply. 
whence  is  explained  the  liability  of  the  lumbar  and 
cervical  enlari.'ciiients  to  severe  lesions.  Irregularity  in 
the  branching  of  the  central  artery  jtrobably  explains  the 
common  variations  observed  in  the  involvement  of  tlu'  two 
lateral  halves  of  the  body.  The  brain  is  far  less  ((uii- 
inonly  the  seat  of  lesions,  but  it  is  not  si)arei!.  Paralysis 
of  the  cranial  nerves,  and  especially  of  the  facial  iieive. 
follows  on  ilieni.  but  lesions  also  occur  in  parts  of  the 
brain  wliiih  do  not  resjiond  by  paralysis.  The  brain 
injuries,  like  tlios<'  of  the  cord,  depend  on  vascular 
lesions. 

Henc-e  it  would  appear  that  there  are  good  grounds  for 
believing  that  a  considerablr-  part  of  the  paralyses,  espe- 
cially (how  that  are  not  permanent,  are  (be  effects  of 
temporary  vaseular  imperliinents.  The  ini|)edimi'ntH  an' 
all  oulsiile  the  liimina  of  the  vessels,  wliieli  are  merely 
reilM<-<-<l  in  caliber  through  pressure.  Thrombi  do  not 
.M  1  ur.  Some  of  (be  functional  dislurban<<"H  are  fiossibly 
tliii-  ;i)i.  ifiie  ill  origin;  othern  are  probably  caused  by 
•  neradonH.  and  s(ill  oHhth  are  undoubtedly 
focal  hemorrhages  and  edema.  All  (he-ie 
<il..|.  may  posHiblv  be  recovered  from:  part  by  re-filii 
(ioM  of  the  cellular  \aMular  infiltrate  and  reeslablifli 
'   '•'   '\w  lumen;  part   by  absorption  of  edema   and 


hemorrhage,  and  part  by  restoration  of  the  mildly  degen- 
erated nerve  cells.  The  severer  degenerative  and  other 
lesions,  through  which  actual  necrosis  is  ])roduced,  do 
not  become  restored.  On  them  depend  the  permanent 
paralyses  and  dciormity. 

THE  VIKUS 

The  virus  causing  epidemic  poliomyelitis  has  been  stated 
to  be  of  very  minute  size.  It  is,  so  far  as  we  can  now 
judge,  one  of  the  most  minute  organisms  known  to  cause 
disease.  This  conclusion  follows  from  the  fact  that  in 
aqueous  suspension,  such  as  is  secured  through  prepar- 
ing an  emulsion  of  the  spinal  cord  in  distilled  water,  it 
passes  with  great  readiness  and  little  or  no  loss  of 
potency  through  the  pores  of  the  densest  and  finest  por- 
celain filters,  namely,  the  so-called  Chamherland  filter. 
It  passes  with  even  greater  ease  through  the  somewhat 
less  dense  Berkefeld  filter.  It  is  extremely  iloubtful 
whether  the  virus  has  actually  been  seen.  ()n  staining 
film  preparations  of  the  filtiate  with  mordanting 
dyes,  preparations  are  secured  which  under  the  highest 
powers  of  the  microscope  exhibit  minute  points,  circular 
or  slightly  oval  in  form,  which  possibly,  although  not 
certainly,  represent  the  stained  ])arasitc.  When  tiie  lil- 
tiates  are  examined  under  the  dark  microscope,  innum- 
erable bright  dancing  ])oints,  devoid  of  definite  size  and 
form,  and  not  truly  motile,  can  be  discerned.  That  these 
]iarticles  represent  the  micro-organism  of  ])oliomyelitis 
cannot  be  athrmcd.  since  similar  particles  are  present  in 
filtrates  obtained  from  nervous  and  other  tissues  which 
can  be  viewed  also  as  consisting  of  simple  ])rotein  matter.- 
'i"he  filtrates  are  highly  potent.  Quantities  as  small 
as  one  one-thousandth  to  one  one-bundredth  of  a  cul)ic 
centimeter  suffice  to  cause  jiaralysis  in  monkeys  after  the 
usual  incubation  period,  when  injected  into  the  brain. 
The  virus  is  highly  resistant  to  external  agencies  and 
conditions.  It  withstands  glycerination  for  weeks  or 
months  very  much  as  the  virus  of  vaccinia  or  rabies  doe.s. 
It  withstands  drying  over  caustic  jiotash  for  weeks  with- 
out any  or  marked  reduction  in  jiotency.  showing  a 
greater  degree  of  i-esistancc  than  the  virus  of  rabies. 
It  retains  ifs  virulence  ap])arently  unimpaired  for  weeks, 
on  being  kept  constantly  frozen  at  minus  'i  to  4  ('.  It 
also  withstands  for  a  long  time  tempeiature  slightly 
above  the  freezing  point  of  water,  in  the  course  of  whicli 
till'  nervous  tissue  containing  the  virus  undergoes 
autolysis,  and  it  has  been  shown  to  survive  the  growth 
of  ordinary  mould.  On  the  other  hand,  it  is  readily 
injured  by  heating,  since  temperature  of  -fT)  to  r>()  ('. 
maintained  for  half  an  hour  sullices  to  render  the  filtrate 
incapable  of  causing  paralysis.  It  is  also  readily  de- 
stioyed  by  1  ])er  cent,  solution  of  liy<irogen  ])eroxid,  and 
by  such  simple  ilisinfectants  as  menthol. 

That  the  virus  is  a  living  organism  must  be  conclu(le<l 
from  the  fact  that  such  minute  ipiantities  of  it  sullice  to 
cairy  infection  through  an  indefinite  series  of  animals. 
We  have  jiropagatcd  the  virus  now  through  twenty-live 
generations,  rejiresenting  twenty-five  separate  series  id' 
monkeys,  and  as  many  removes  from  the  original  human 
material  su|)|)lying  it,  and  the  activity  of  the  virus  lor 
the  numkeys  has  increased  rather  than  diminished  in  the 
couise,  and  as  the  n-sult  of  the  successive  transplanta- 
tioiiH.  Whether  the  virus  has  been  or  is  to  be  cultivated 
outside  of  the  body  is  still  an  nnd(>cide<I  (picstion.  We 
early  scenrcd  cerliiin  indications  which  led  us  to  hope 
lliul  the  virus  multiplied  in  a  medium  of  liouillim  mived 
with   human  scrum.      We  have,  however,  not  succeeded 
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ill  ])roihK-inii  imrahsis  by  the  inoculation  of  one  of  tlicse 
lH)ssil)le  cultivations.  On  the  other  hand,  oi-i<;inal  virus 
lias  been  observi'il  to  retain  its  virulence  for  several 
weeks  when  kept  in  a  similar  bouillon  at  the  temperature 
of  the  (herniostat. 

riioiJNOisis 

At  the  outset  of  the  exiicriments  we  estiiiiateil  that 
less  than  one-half  of  the  monkeys  that  became  paralyzed 
would,  if  permitted,  recover  more  or  less  eoin])letely 
from  the  ]ianilysis.  Since,  however,  our  purpose  was 
iiest  served  at  the  time  by  sacri(icin<j  the  paralyzed  ani- 
mals immediately  on  the  ap]iearanee  of  the  jiaralysis, 
they  were  as  a  rule  etherized.  We  now  believe  that  the 
deduction  was  erroneous  and  that  the  fatalities  would 
l:ave  been  jii-calcr  than  we  sujiposed,  and  probably  as 
many  as  three- fourths  of  the  paralyzed  animals  wouhl 
have  succumbed  to  the  disease.  At  this  early  period, 
however,  a  number  of  paralyzed  animals  recovered,  usu- 
ally, however,  incompletely,  retainiiifi;  residue  of  the 
paralysis  similar  to  wliat  is  observed  in  the  spontaneous 
liuman  afl'ection.  The  indications  now  are  that  the  virus 
has  altered  <|Ualitatively  and  so  increased  in  jiotency  in 
the  later  j;eiicrations  that  recoveries  are  hardly  to  be 
looked  for.  The  mortality  at  present  ap]>roaclies  100 
]ier  cent.,  with  which  figure  there  is  hap]iily  nothing  in 
tlie  pathology  of  the  human  affection  that  is  comparable. 
In  view  of  certain  experiments  of  a  therapeutic  char- 
acter which  are  to  be  mentioned,  the  fact  of  the  intense 
activity  of  the  virus  should  be  borne  in  mind.  T'ndouht- 
edly  e.xamjiles  of  the  virus  will  be  discovered  which  will 
become  modi  lied  in  the  reverse  direction  and  lose  rather 
than  gain  in  activity.  At  one  period,  indeed,  in  tlie 
course  of  ))ropagation  of  each  of  the  two  viruses  wliieh 
we  originally  secured  there  occurred  what  appeared  to 
he  a  sharp  decrease  of  virulence,  a  change  indicated  by 
feeble  ellVcts  during  several  passages  and  the  linal  loss  of 
power  of  certain  strains  to  transmit  the  infection.  To 
the  circumstance  that  we  carried  the  virus  forward  in 
]iaralL'l  series  of  inoculations  is  to  be  attributed  the  sur- 
vival and  increasing  activity  of  the  strains  at  present 
in  use. 

INOCCLATION    OF  OTlIlilR  AXIMAI.S 

Kepealed  attempts  have  been  made  to  implant  the 
virus  on  other  animals,  but  without  success.'  The  ani- 
mals thus  enii)loyed  consisted  of  the  availalile  warm- 
blooded domestic  animals  of  this  country,  and  included 
guinea-pigs,  rabbits,  rats,  mice,  dogs,  cats,  sheep,  cows; 
goats,  pigs,  chickens,  jiigeons  and  horse.  The  rabbits 
and  guinea-pigs  were  inoculated  directly  with  each  of 
the  two  specimens  of  human  virus,  and  additional  rab- 
bits and  guinea-pigs  and  other  animals  with  virus  derived 
from  monkeys.  \\\  contrast  with'  these  failures  is  the 
successful  emi)loyment  of  several  species  of  monkeys. 
The  greater  numiier  employed  were  of  the  species 
Macacus  Wc.si/.s,  but  all  other  species  of  old  world  mon- 
keys seem  ecpially  susceptible.  These  included,  beside 
M.  rhesus,  M.  Ci/ononiolf/uti  and  iiemeslriiiiis,  Cercocebiis 
fiilif)iiosii!i.  Ci'iropUht'i  U!<  caUitruhus,  and  Fapio  hohulit. 
Of  the  new  world  monkeys  we  employed  two  species,  one 
lielonging  to  the  genus  Crbiis  and  the  other  including 
Caiiurhiiiiis.  It  chanced  that  the  larger  ring-tail  proved 
susceptible  and  the  smaller  did  not.  so  that  a  (piestion 
arises  whether  the  catarrhine  are  not  more  uniformly  sus- 
ceptible than   the  platarrhine  species.     Xo  instance  of 

1.  Knuise  and  Molniikr.  In  (!(-i'nmn.v.  of  all  tliosp  engnRod  In 
tlip  recent  investigalions,  nloui;  claim  to  have  transforied  the  disease 
to  rabbits. 


the  spontaneous  transfer  of  the  virus  from  a  paralyzed 
to  a  normal  monkey  arose,  although  many  opportunities 
for  contagion  in  the  course  of  our  many  experiments 
occurred.  This  fact  does  not  militate  against  the  notion 
of  contagion  in  respect  to  the  sjiontaiieous  disease  in 
man,  for  the  reason  that  the  monkey  is  obviously  under 
ordinary  conditions  and  bev'ause  of  the  possession  of 
adequate  external  means  of  defence  an  insu.sceptible 
species,  altlwuigh  once  these  defences  are  surmounted  it 
proves  less  able  to  resist  the  injurious  elfects  of  the  virus 
than  human  beings. 

MOIUIS    OF    INFF-CTIOM 

We  have  seen  that  the  intracerebral  mode  of  infection 
is  not  the  only  successful  one,  and  that  the  virus  mav  be 
introduced  into  the  body  by  way  of  the  peritoneal  cavity, 
under  circumstances  leading  to  paralysis.  It  has  been 
proved  that  the  virus,  when  derived  from  an  infected 
monkey,  may  also  he  introduced  successfully  by  way,  not 
only  of  the  peritoneum,  but  also  by  means  of  the  gen- 
eral blood,  the  subcutis,  spinal  canal,  large  nerves  and 
certain  mucous  surfaces.  Thus  the  introduction  of  large 
(juantities  of  virus  into  the  stomach  or  duodenum  does 
not  lead  to  paralysis  uiile.<s  the  motions  of  these  organs 
are  for  a  time  arrested  by  means  of  opium.  When  per- 
istalsis has  thus  been  ]U'evented  infection  and  paralysis 
result  in  some  instances  after  this  mode  of  introduction 
of  the  virus.  However,  it  would  appear  that  none  of  the 
avenues  mentioned  lead  so  uniformly  to  paralysis  as  does 
the  direct  or  intracerebral  mode  of  inoculation  into  the 
nervous  tissues.  There  exists,  however,  one  mucous  sur- 
face that  is  more  readily  traversed  by  the  virus  than  the 
other  avenues,  excepting  the  brain,  and  that  is  the 
mucosa  of  the  nasopharynx.  If  this  mucous  membrane 
is  lightly  scarified  in  an  etherized  animal,  and  the  virus 
rubbed  into  the  scarifiiations  by  means  of  a  swab,  infec- 
tion and  jiaralysis  usually,  and  with  few  exceptions, 
results  with  promptitude.  Our  experience  is  to  the 
effect  that  the  tracheal  mucosa  and  the  lungs  do  not 
afford  an  easy  point  of  entrance  of  the  virus  into  the 
body,  at  least  under  conditions  in  which  gross  lesions  of 
the  superficial  tissues  have  not  been  previously  produced. 

The  facts  just  given  concerning  the  several  jiossible 
portals  of  entry  of  the  virus  of  [loliomyelitis  into  the 
body  under  conditions  leading  to  paralysis  have  signifi- 
cance with  respect  to  the  usual  portal  of  entrv  of  the 
poison  in  the  spontaneous  infection  in  man.  We  have 
been  led  by  certain  theoretical  considerations  to  view  the 
nasopharynx  as  the  location  in  the  body  to  be  regarded 
with  special  siis|)icion  as  being  the  portal  of  entrv  of  the 
virus.  Some  of  these  theoretical  considerations  may  be 
mentioned.  Our  attention  was  arrested  by  the  frequently 
observed  fact  that  in  point  of  distribution  eiiidemie  poli- 
omyelitis resembles  epidemic  cerebrospinal  meningitis, 
and  that  the  two  diseases,  indeed,  so  often  presented 
such  close  similarities  in  this  respect  that  they  liad  often 
been  confounded  with  each  other.  The  chief  and  strik- 
ing dilVereiicc  between  them  related  to  the  seasonal  prev- 
alence, which  for  epidemic  poliomyelitis  is  midsummer 
and  for  epidemic  cerebrospinal  meningitis  late  winter  or 
early  s]iring.  The  two  diseases,  moreover,  attack  bv 
))reference  infants  and  young  children,  although  not 
sjiaring  older  children  and  adults,  and  in  about  the  same 
ratio.  In  the  majority  of  instances  a  single  case  appears 
in  a  family  or  home,  but  often  two  cases,  and  less  often 
three  or  more  cases  appear.  The  relation  between  the 
group  cases  in  a  house  or  locality  has  in  respect  to  both 
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(li>i'ases  been  made  out  only  recently,  through  tiio  ilis- 
icivery  of  the  role  of  the  intermediate  carrier  of  the 
iu  feet  ion. 

Xow  it  is  liehl  that  tlie  Diploroccus  ititrarelliildrix 
jta«?es  into  the  cerebrospinal  membrane  by  way  of  the 
1\  iiiphatie  connection  existing  between  them  and  the 
iiiiM)|)liaryngeal  mucous  membrane.  None  of  the  lower 
.•uiimals.  not  even  monkeys,  are  so  susceptible  to  the 
jiMtliogenic  effects  of  the  Diphrorcus  inira-rellularis  thnt 
its  inoculation  into  the  nasal  mucosa  suffices  to  set  up 
atiite  meningitis.  We  iiave  already  seen  that  the  virus 
of  ]Kiliomyelitis,  which  is  so  much  more  active,  can  lie 
intioduced  successfully  by  direct  inoculation  into  tlii'^ 
membrane. 

The  considerations  thus  far  given  show  the  close  agrr< - 
ment  existing  between  the  two  diseases,  epidemic  men- 
ingitis and  epidemic  ]ioliomyelitis,  in  respect  to  the  p.iit 
jilayed  by  the  na.*opharyngeal  mucous  membrane.  Still 
(tthcr  considerations  are  these:  It  is  difficult,  if  not 
im])ussible.  to  establish  in  human  beings  the  fact  tliat  liu' 
diplfK'Occus  passes  from  the  meninges  by  a  reverse  !yni]ili 
current  into  tlie  naso])harvnx,  and  yet  such  a  migration 
IS  not  only  highly  ))rohable.  but  would  most  readily 
and  .'yitisfactorily  explain  the  ])ersistent  intracelhilaris 
infection  of  lhe.«e  mucous  membranes,  which  is  rcgnliiily 
present  in  epidemic  cerebrospinal  meningitis.  The  ea.-e 
is  quite  different  in  monkeys  infected  with  Diplocomis 
iniraceUularis  by  injection  of  cultures  into  the  lumbar 
S])inal  canal,  in  which  the  migration  into  the  naso- 
pharynx of  the  diplococcus  contained  in  leukocytes,  and 
free  also,  has  been  followed  with  the  micro.scope.  It 
may  therefore  be  regardeil  as  established  that  tlii- 
mucous  membrane  serves  botli  as  the  site  of  escajx'  fiom 
and  of  entrance  into  the  meninges  of  the  Diploaxi  iis 
ititraccllularis  in  man.  The  question  arises:  Does  tlii-^ 
membrane  serve  a  similar  double  function  in  resjK-et  to 
the  virus  of  poliomyelitis?  That  it  may  serve  for  it- 
entrance  into  the  body  we  have  already  seen,  and  I  lie 
c\))eriinent  is  readily  made  to  determine  whether  or  iini 
the  virus  is  also  excreted  there.  The  excised  muco-a  of 
monkeys  recently  jjaralyzed  and  killed  has  only  to  he 
rubbed  up  with  quartz  sand,  suspended  in  distilled  \v;iter 
and  pressed  through  a  |K>rceIain  filter  in  order  to  se(\ne 
a  (luid  free  from  bacteria  and  suitable  for  inoculalion 
into  the  brain  of  healthy  monkeys.  By  employing  ilii> 
method  we  have  ijeen  able  to  ))roduce  paralysis,  and  llui- 
to  prove  that  the  mucous  membrane  contains  the  xiiiiv. 
'I'he  virus  in  the  mucous  meujlirane  is  not  derived  fioni 
the  blood  contained  within  it.  It  is  true  that  the  blnoil 
does  contain  the  virus,  hut  in  such  minimal  <|uaiitiiie,- 
tliat  an  amount  of  two  cubic  centimeters  may  fail  to 
cause  the  infection,  while  as  much  as  20  has  caused 
typical  paralysis.  Moreover,  we  have  ascertained  that 
the  organs  generally  do  not  contain  the  virus  in  sneb 
auionntx  as  .rea<lily  to  convey  the  infection.  We  have 
failed  rcfieatedly  to  secure  infrn'tion  from  the  spleen, 
hone  marrow,  liver  and  different  groups  of  lymphatic 
glands,  and  in  several  experiments  failed  (o  <levelo|i 
paralysis  after  injection  of  the  salivary  glands,  although 
Ty<'V!)(|it!  has  rejKtrted  one  such  successful  exfK'rimeiit 
'  lal  failures.  We  have  failed  to  prodtu'c 
till"  injection  of  a  snspensi<m  of  the  mcsen- 
iiodes  taken  from  an  animal  that  had  bi'iouv 
■  a  result  of  an  iritrastotnacbic  injection  of 
"bile  We  ha\e  been  succenHful  in  produejii;.' 
jiHiMiyHiH  with  the  nietM-nleri*'  lymph  nodes  secured  from 
a    human   cane  of    [loliomyelitis.      That    the   lymjihatii 


glands  in  the  monkey  are  capable  of  retaining  the  virus 
in  an  a<'tive  state  is  ]iroved  by  the  fact  that  after  sub- 
cutaneous inoculation  of  an  enmlsion  of  the  spinal  cord" 
derived  from  a  paralyzed  animal,  the  regional  lymphatic 
glands  (axillary  and  inguinal)  ]iroved  infectious. 
Again.  Riimer  and  Leiner  and  Wiesner  have  in  certain 
instances  caused  jiaralysis  by  iujeeting  into  the  brain 
emulsions  of  the  mesenteric  and  of  the  cervical  lymphatic 
glands  taken  from  monkeys  which  became  jjaralyzed  fol- 
lowing an  intra-cerebral  inoculation  of  the  virus.  It 
ap])ears,  therefore,  that  the  virus  may  be  retained  for 
a  time  by  certain  distant  organs,  and  especially  by  the 
lymphatic  glands,  which  it  reaches  through  the  general 
circulation:  but  these  localizations  give  no  indication  of 
the  point  of  entrance  into  the  l)ody  of  the  virus.  The 
virus  has  thus  far  not  been  found  in  the  excreta,  that  is, 
in  the  feces  and  urine,  nor  in  the  intestinal  mucosa  or 
bile.  Since  the  virus  is  tilterable  it  is  ])ossible  to  demon- 
strate its  presence  in  material  highly  contaminated  with 
bacteria. 

We  are  dis])osed  to  the  view  that  the  nasal  mucosa 
serves  not  only  as  the  portal  of  infection  hut  also  as  the 
j)ath  of  elimination  of  the  virus  into  external  nature, 
since  such  elimination  must  occur  in  order  that  the  virus 
he  maintained  alive  and  transmissible.  It  is  well  known 
that  direct  connections  exist  between  the  meninges  and 
the  nasal  mucosa  by  way  of  the  lymphatics,  which  pass 
with  the  filaments  of  the  olfactory  nerve  through  the 
cribriform  plate.  We  have  already  alluded  to  the  fact 
that  the  virus  first  becomes  implanted  on  the  le])tomen- 
inges,  and  this  ]irimary  location  of  the  virus  is  what 
would  be  espetially  favored  by  the  mode  of  entrance  of 
the  virus  just  mentioned.  That  the  early  jiarticipation 
of  the  leptomeninges  docs  not  occur  without  certain 
definite  corresponding  alterations  taking  jilace  in  the 
cerebrospinal  fluid  we  have  been  able  to  demonstrate. 
It  will  be  recalled  from  the  cerebrosi)inal  fluid  obtained 
by  lumbar  puncture  trom  cases  of  the  hmnan  spon- 
taneous disease  at  different  jjcriods  after  the  onset  of 
paralysis,  have  shown  only  slight  qualitative  abnormali- 
ties. These  fluids,  which  are  clear,  but  may  he  in  excess, 
show  merely  a  moderate  increase  of  the  lyinphocvles 
normally  present,  and  no  other  (|ualitative  changes. 
Moreover,  this  fluid  has  l)een  shown  by  repeated  tests  to 
be  non-infectious,  or  at  least  not  capable  of  setting  u|) 
]iaralysis  in  monkeys,  even  when  injected  info  the  brain. 
In  monkeys  on  the  other  hand,  in  which  the  spinal  fluid 
can  be  investigated  diiritig  the  iiKiibalion  period  of  the 
disease,  as  well  as  after  the  di'velopment  of  paralysis,  it 
has  been  shown  that  the  reaction  of  the  meninges  to  the 
injection  of  the  virus  occurs  quickly  and  that  at  the 
ex])iration  of  periods  of  twenty-four,  forty-eight  or 
seventy-two  hours,  the  number  of  cells  within  the  fluid 
has  |)rogres«ivcly  increased,  so  as  to  give  rise  to  a  slight 
opalescence  of  the  fluid  which  becomes  subject  also  lo 
spontaneous  coagulation.  'I'hc  fluids  contain  an  excess 
of  protein,  as  may  be  shown  by  means  fif  Noguehi's 
butyric  acid  test.  This  condition  of  increased  cells  and 
|)rolein  is  of  brief  duration  and  is  succeeded  by  one  in 
which  the  fluid  is  clear  and  non-coagulable  and  the  jiro 
tein  not  increased,  but  only  the  lymphocytes  are  more 
numerous  than  normally.  This  is  the  state  of  the  fluid 
in  monkeys  at  a  |)criod  concurrir)g  with  the  onset  of 
paralysis,  or  appearing  soon  after,  so  that  there  is  essen- 
tial agreement  between  the  two  conditions.  The  spinal 
fluid  taken  from  numkeys  when  clear  and  limpid,  does 
not  convc}-  the  infection  and  produce  jmralysis,  but  wtiyn 
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the  fluid  is  taken  at  an  earlier  period,  at  llie  licij^lil  of 
(he  opalcscenee,  it  is  capable  of  transniiltinjr  the  dis- 
ease. 

Finally,  the  (|iK'slion  aiises  whether  tlic  virus  of  jxil- 
ioniyelitis  can  he  direetly  implanted  on  the  le])toiiien- 
inges,  wliieli  (piestion  can  be  answereii  in  the  alVirniative. 
]f  an  active  virus  is  introduced  by  lumbar  puncture  into 
the  meninges,  infection  and  paralysis  may  be  jjroduced. 
]Ience  it  would  appear  as  though  all  the  theoretical  con- 
ditions re(|uired  to  establish  the  nasal  and  meningeal 
route  as  a  direct  one  for  infection  in  jioliomyelitis  had 
been  sujjplied  by  experiment. 

It  renuiins  to  add  that  in  course  of  the  demonstration 
given  by  these  experiments,  two  important  subsidiary 
])roblenis  have  been  elucidated:  First,  the  ])athogenesis 
of  the  att'eetion  has  been  rendered  clear  and  comprehen- 
sible, and  next  the  changes  in  the  spinal  lluid  induced 
by  the  infi'ction  have  been  brought  clearly  into  view  as 
constituting  criteria  on  which,  even  in  huuuiii  cases,  an 
early  diagnosis  of  the  disease,  preceding  the  onset  of 
any  meningeal  or  paralytic  symptoms,  may  come  to  be 
based.  What  is  required  merely  is  that  those  physicians 
having  access  to  clinical  cases  should  perform  lumbar 
]nincture  early-  when  ])oliomyelitis  is  suspected,  and  dur- 
ing the  ])revah'nce  of  an  epidemic  on  ])atients  presenting 
a  series  of  indelinite  symptoms  that  precede  as  pro- 
dromata  the  onset  of  paralysis,  or  themselves  comprise 
the  group-.<yiuptoms  that  may  define  the  so-called  abortive 
form  of  the  alfcction. 

I.M  .M  UNITY 

Experiments  have  been  conducted  to  dcteiinine  the 
kinds  and  degrees  of  immunity  which  are  produced  by 
the  inoculation  of  the  virus  of  poliomyelitis.  Since  the 
literature  on  epidemic  poliomyelitis  is  silent  on  the  sub- 
ject of  reinfection,  it  can  be  inferred  that  a  second  at- 
tack of  the  disease  is  rarely  ever  suffered  by  one  indi- 
vidual. Two  possible  reasons  can  be  assigned  for  tliis: 
The  first  and  mo.<t  ])robable  is  that  one  attack  of  tliis 
disease,  as  is  the  case  with  some  other  acute  general 
infections,  tends  to  afford  an  enduring  imnuinity,  ami 
the  other,  that  as  epidemics  have  in  the  ])ast  occurred 
infrequently  and  reappeared  after  long  intervals,  the 
children  once  affected  have  passed  beyond  the  susceptible 
age  period  at  the  time  of  the  next  e])idemic. 

We  have  available  in  monkeys  which  have  recovered 
from  an  undoubted  infection,  attended  by  paralysis,  an 
o])i)ortunity  to  decide  the  question  whether  an  attack  of 
poliomyelitis  protects  against  subsequent  infection. 
1'hus  far  we  have  subjected  a  nuiidier  of  monkeys  to 
reinoculation  into  the  brain  at  periods  varying  from 
eight  days  to  four  or  five  months,  after  the  paralysis 
first  appeared,  without  succeeding  in  reinfecting  any  of 
these  animals.  'I'hcy  were  not  rendered  perceptibly  sick 
bv  the  subsequent  inoculation  after  the  one  originally 
producing  paralysis,  and  in  no  instance  was  recrudes- 
cence of  the  |)aralysis  produced.  It  is  interesting  to  note 
that  in  point  of  severity  the  first  attack  VarioMl  between 
nu-re  tremor  of  the  head,  a  partial  paralysis  of  one  limb, 
and  complete  ])aralysifi  of  legs  and  arms.  The  ])aralysis 
had  in  some  instances  nearly  or  completely  disa]ipeared, 
and  in  others  it  had  become  reihiced,  but  still  affected 
all  the  muscles  of  one  or  two  limbs.    'J'hese  results  indi- 

'2.  The  earliest  oellulnr  ronctlon  In  nionke>s  Is  not  pniely 
l.vmphoc.vtio  but  Includes  piilymorplionuclenr  leukocytes  wlilcli  mn.v 
piedomiiiate  foi-  the  first  peilod  of  one  or  two  dnys.  The  earliest 
reaction  of  the  meninges  In  human  heluRs  also  Is  attended  with 
polymorphonuclear  excess   (Wlckman  and   I'ulton.) 


cale  what  will  probably  be  found  to  be  true  equally  of 
liuinan  beings,  that  an  undoubted  attack  of  poliomyelitis, 
even  when  unaccompanied  by  definite  jiaralysis,  jjioduees 
a  state  of  refractoriness  in  reinoculation  with  active 
virus  that  endures  for  months  and  probably  for  years, 
if  not  Ihioughout  the  life  of  the  atl'ected  imlividual. 
On  the  other  hand,  our  experiments,  emi)racing  now  a 
large  number  of  monkeys,  establish  tliat  when  the  virus 
is  introduced  into  the  brain,  practically  all  monkeys 
belonging  to  the  generally  susceptible  species  are  subject 
to  infection,  although  they  do  not  invariably  succumb 
to  the  first  inoculation,  but  may  re<|uire  a  second  injec- 
tion. However,  it  would  still  ajqjcar  that  rare  individual 
monkeys  are  highly  refractory  to  infection,  and  it  has 
also  been  observed  that  an  unsuccessful  inoculation  of 
the  virus  does  not  act  as  a  protective,  but  leaves  the  unaf- 
fected animals  either  with  their  original  degree  of  su.s- 
ceptibility  unimi)aired,  or,  what  further  experimentation 
will  bo  needed  to  confirm,  leaves  the  animals  possibly 
somewhat  more  disjwsed  to  a  subsequent  infection. 

This  latter  point  of  the  failure  of  an  unsuccessful 
intracerebral  inoculation  of  the  virus  to  increase  resist- 
ance does  not  answer  the  question  negatively,  whether 
by  suitable  means  it  may  not  be  possible  to  develop  an 
active  immunity  inde])endeiitly  of  the  production  of  even 
the  most  trifling  symptoms  that  might  be  taken  to  indi- 
cate an  attack  of  ])oliomyelitis.  We  have,  indeed,  been 
successful  in  establishing  in  a  certain  number  of  mon- 
keys a  state  of  active  immunity  through  a  single  large 
subcutaneous  injection  of  the  crude  or  modified  virus, 
as  represented  by  the  emulsions  of  the  spinal  cord  taken 
from  recently  jwralyzed  monkeys,  or  by  rejieated  injec- 
tions of  gradually  increased  amounts  of  the  crude  virus. 
This  mode  of  ))roducing  active  immunity  has  not,  up 
to  the  present,  been  develo]H'd  into  a  uniformly  success- 
ful and  safe  method,  since  of  the  treated  animals  some 
do  not  develop  a  strong  immunity  and  others  develop 
]iaralysis  as  a  result  of  the  treatment.  'J'he  direct 
immunizing  eft'ect  has  been  produced  al.*o  by  means  of  a 
virus  somewhat  modified  after  a  long  immersion  in  gly- 
cerin, so  that  it  may  be  regarded  as  ])robable  that  a  (|uali- 
tatively  modified  virus,  changed  through  the  action  of 
chemical  or  physical  agents,  or  modified  by  biological 
conditions  within  certain  hosts,  can  be  produced,  and 
that  this  altered  virus  will  be  found  more  appropriate 
than  the  virus  of  full  potency  for  ])urposes  of  active 
immunization.  .\t  ])resent  the  experimental  basis  is 
entirely  inadecpiate  to  justify  the  attempt  to  induce 
active  innuunity  as  a  protective  measure  in  human 
beings.  Monkeys  thus  directly  imnuinizcd  resist  suc- 
cessfully the  injt?ction  ot  large  doses  of  virus  into  the 
brain. 

It  has  therefore  been  established  that  an  undoubted 
and  even  high  degree  of  immunity  to  infection  with  the 
virus  of  p<diomyelitis  is  obtainable  in  animals,  and 
probably  ctpially  in  human  beings.  The  question  which 
next  arises  is  this:  As  a  result  of  this  immunity,  do  the 
body  fluids  acquire  new  i)ro])erties  capable  of  experi- 
mental demonstration,  on  which  the  immunity  probably 
depends?  In  answer  it  can  be  stated  that  human  beings 
and  monkeys  who  have  passed  through  an  attack  of  pol- 
iomyelitis come  to  contain  in  their  blotid  certain  neu- 
tralizing principles  for  the  virus  of  poliomyelitis,  and 
that  these  principles  are  readily  demonstrable  by  animal 
tests  for  two  or  more  years  in  human  beings,  and  that 
they  probably  ])ersist  for  as  great  a  period  in  monkeys. 
Similar  principles  are  absent  from  the  normal  serum. 
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'I  lii'v  arc  denidust rated  bv  briu>;iiig  into  coiitiu  1  an 
Hi  live  liltrate  loiitainiug  tlie  virus  with  the  serum  of 
t\.c  Mood  derived  from  animals  or  lunnan  bein>rs  who 
liave  recovered  from  ])oliomyelitis.  or  from  iiKuikovs 
jKtivelv  immunized  directly  to  tlie  virus,  and  iueulmting 
liie  mixture  for  a  jieriod  at  'M  V.  and  determinini;  that 
alter  this  treatment  the  virus  is  no  kinger  able  to  srt  \i|) 
jmralysis  on  bein.s  injected  into  the  brain  of  noiinal 
luonkevs.  Furtliermore.  it  has  been  shown  by  Neltcr 
and  lA'vaditi  that  the  blood  of  a  jiatient  who  had  sul- 
I.  red  an  abortive  attack  of  poliomyelitis  contained  siidi 
neutralizing  jtrinciples. 

A  pressing  question  could  now  be  apiiroached,  namely, 
whether  the  immunity  ]irinciples  contained  within  the 
srnim  suflice  to  neutralize  the  virus  of  poliomyelitis 
once  it  is  present  in  the  body.  It  could  be  assumed  that 
the  serum  of  animals,  as  of  human  beings  that  had 
recovered  from  paralysis,  would  contain  the  immunity 
])rinciples  in  no  high  state  of  concentration.  Effort  vas 
therefore  made  to  reinforce  the  degree  of  immunity  in 
these  monkeys  by  subsequeirt  inoculations  of  virus,  and 
the  therapeutic  experiments  deiined  were  conduct.'il  in 
]iart  with  this  reinforced  serum,  and  in  part  with  the 
serum  of  directly  immunized  monkeys,  and  such  serum 
as  could  be  obtained  from  human  patients.  It  can  nuw 
be  stated  that  if  the  quantity  of  the  virus  injected  into 
the  brain  be  not  in  excess  of  a  given  dose  the  develop- 
ment of  paralysis  can  in  some  cases  be  prevented  by  mak- 
ing several  injections  of  the  serum  by  lumbar  puncture 
into  the  subarachnoid  space,  while  in  another  numlur  nf 
animals  the  onset  of  paralysis  is  much  delayed.  In 
res|)ect  to  the  latter  point  it  may  be  stated  that  liu' 
period  of  incubation  in  the  control  animals  ranged  from 
seven  to  eleven  days,  and  in  some  of  the  animals  treated 
with  the  human  serum  the  onset  of  paralysis  was  delayed 
until  the  twenty-sixth  or  twenty-seventh  day.  More- 
over, infection  by  the  nasal  mucosa  can  also  and  with 
greater  certainty  lie  i)revented  by  the  serum  injections. 

Tlie  manner  of  making  the  therapeutic  injections  was 
somewhat  varied,  but  in  general  may  be  deserilinl  a- 
follows:  .\n  intracerebral  injection  of  the  virus  liavinii 
been  made,  after  the  expiration  of  a  period  not  exceeding 
twenly-four  hours,  the  subarachnoid  injections  of  the 
serum  were  performed  on  three  successive  days,  after 
which,  an  intenal  of  three  days  having  been  allowcil  \,< 
elapse,  three  more  daily  injections  of  serum  were  gi\iii. 
We  clio.^e  the  subarachnoid  method  of  injection  rallur 
tluin  the  intravenous  nutde.  in  order  that  the  immunity 
jirinciples  might  be  brought  into  the  most  direct  rela- 
tionship with  the  virus,  and  particularly  in  view  of  our 
conception  of  the  pathogenesis  of  poliomyelitis  and  of 
llic  primary  site  of  localization  of  the  virus  in  the  Icpio- 
ineninpes.  We  believe  that  as  good  results  could  mil  !"■ 
ai-liieved  by  the  intravenous  injection  of  the  sirinn. 
alllKnigh  tin-  immunity  princi|)les  could  doubtlcs.^  Ii,. 
brought  to  the  nervous  tissues  by  the  circulating  Idooil. 
for  the  reason  that  we  know  that  these  principles  an-  noi 
readily  if  at  all  secreted  into  the  subarachnoid  s]ia<c. 
Hence  they  would  not  come  into  relationship  with  ilu' 
seat  of  tlie  active  virus  at  a  period  [(receding  its  a(li\"- 
proliferation  an<l  extension  throughout  the  nervous  li.- 
HiieB.  We  think  it  also  probable  that  harl  the  scujiii 
ii,j,.,ti..ti^  i„,i,  rr-Hiiiiicd  after  another  interval  of  le-d. 
Ihe  I  "f  till-  virus  in  the  tissues  might  have 

been  n  those  niiimals  in  which  the  incubation 

perioii   »H«  iiiikIi  delayed,  so  that  the  ultimate,  appcar- 
ame  of  paralysis  might  have  bei-n  entirely  prevented. 


We  have  .sought  to  ascertain  wliclbcr  animals  protected 
from  infection  through  the  employment  of  mixtures  of 
virus  and  immune  sera,  or  as  a  result  of  treatment  by 
subarachnoid  injections  of  immune  sera  for  therapeutic 
purposes,  exhibited  an  unusual  degree  of  resistance  to 
sui)se(picnt  intracerebral  injections  of  active  virus  made 
at  periods  df  several  weeks  to  four  or  live  months  after 
the  conclusion  of  the  original  »'\]ieriinents.  The  object 
of  tlie.si'  tests  was  to  ascertain  whether  a  jiermancnt 
augmentation  of  the  natural  resistance  to  infection  had 
been  accomplished  by  the  introduition  of  the  virus  under 
these  conditions  of  restraint  into  the  body.  We  have 
found  that  no  unusual  degree  of  resistance  to  subsequent 
intracerebral  injeitions  of  acti\('  viius  has  resulted, 
which  fact  we  believe  points  to  the  validity  of  the  fol- 
low ing  tlcductions:  (1)  A  neutralized  mixture  of  virus 
and  immune  serum  does  not  lead  to  any  degree  of  active 
immunization:  (2)  the  thera])eutic  action  of  an  immune 
serum  is  associated  with  restraint  of  multiplication  of 
the  virus  such  as  would  be  icipiired  to  establish  any 
grade  of  active  immunity:  (;5)  a  simple  passive  imnum- 
ity  is  either  not  produced  at  all  by  the  scinim  injections, 
or  is  of  liriel  duration  or  small  ainnunt. 

ntODUCTION  OI"  .\   SK1!U.\1 

The  observations  on  immunity  which  have  been  ])re- 
sented  early  suggested  that  an  effort  be  made  to  produce 
a  corresponding  active  immunity  in  some  of  the  lower 
animals  that  might  ])ossibly  become  the  source  of  a 
therapeutic  serum.  This  particular  ])hase  of  our  studies 
is  being  actively  pursued  at  the  )ireseut  time.  However, 
several  facts  have  already  been  developed.  It  has.  for 
instance,  been  found  that  the  horse  does  not  readily 
respond  even  to  large  injections  of  filtrates  carrying  the 
active  virus  with  the  development  of  immunity  princi- 
ples within  the  blood.  It  is  true  that  our  experiments 
are  restricted  for  the  present  to  a  single  horse,  the  blood 
serum  of  which,  after  many  months  of  treatment,  had 
no  restraining  effect  on  the  virus  either  in  rilro  or  within 
the  body.  The  rabbit  and  chicken  would  seem  not  to 
yield  such  immunity  princi]iles.  On  the  other  hand  we 
have  secured  indications  that  the  .sheep  may  react  more 
favorably.  It  has  been  found  that  normal  sheep  serum 
])ossesses  a  definite  although  slight  neutralizing  power 
for  the  filtered  vims  when  mixed  directly  with  it.  and 
that  the  injection  of  emulsions  ni  the  spinal  cord  and 
brain  of  recently  paralyzed  monkeys  into  the  sheep  aug- 
ments this  ]iroperly  of  neutralization.  What  remains  to 
be  determined  is  the  degree  to  which  this  augmentation 
can  be  carried,  and  whether  a  serum  can  be  secured  that 
will  possess  tliera[)eutic  value:  but  should  the  sbee]i  fail 
in  this  respect,  the  search  must  be  conliniK'il  and  be 
made  to  include  still  other  species  of  animals,  in  the 
hope  that  one  will  be  found  in  which  the  immunity 
res|X)nse  will  be  greater.  There  are  serious  objections 
to  the  use  of  monkeys  as  a  source  of  a  therapeutic 
serum,  even  were  one  of  high  jiotency  capable  of  being 
prepared  in  those  animals.  The  use  of  human  serum, 
derived  from  persons  who  have  passed  through  an  attack 
of  poliomyelitis,  as  a  therapeulic  agent,  would  be  free 
of  certain  objections  attached  to  the  use  of  monkey 
serum,  but  it  is  not  very  probable  that  such  an  iinmiiiK! 
serum  would  be  found  to  have  siillicicnt  strength  or  that 
it  could  be  |)rocui'c(l  with  sullicient  readiness  to  make  it 
available  for  practical  application.  Finally,  the  serum 
treatment  of  poliomyelitis  must  at  the  present  time  he 
regarded  as  strictly  in  the  exjierimental  state,  and  it  can- 
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not  l)e  ])re(lictecl  how  soon  or  whether  ever  at  all  sucl^  n 
loi-iii  of  specific  treatment  of  the  di.sease  will  he  applica- 
l>le  to  the  spontaneous  epidemic  disease  in  human 
beinjjs. 

Sf.MMAIfY 

It  niaj'  be  confidently  stated  that  the  experimental 
studv  of  poliomyelitis  lias  yielded  a  large  number  of 
important  facts  relating  to  the  spontaneous  disease  in 
man.  These  facts  include  the  discovery  of  the  nature  of 
the  virus,  of  many  of  its  properties,  of  certain  important 
clinical  and  pathological  jieciiliaiities  of  the  disease,  of 
tlio  phenomena  of  immunity,  of  a  mode  of  spontaneous 
infection,  while  they  Jiave  served  to  establish  a  i)asis  on 
which  to  develop  measures  of  prevention,  and  on  which 
to  i)uild  hopes  for  the  working  out  of  a  specific  method 
of  treatment.  Moreover,  the  advance  which  has  now 
been  accomplished  will  make  it  possible  to  determine 
with  accuracy  whether  poliomyelitis  is  a  single  clinical 
and  pathologic  entity,  or  a  generic  name  covering  groups 
of  symptoms  and  descriptive  of  the  effects  of  certain 
lesions  of  the  spinal  cord  and  brain  of  which  epidemic 
polionij'elitis  is  merely  one.  but  the  most  important 
variety.  It  is  not  improbable  that  poliomyelitis,  like 
meningitis,  may  be  found  to  arise  from  several  inde- 
pendent causes,  and  that  epidemic  poliomyelitis,  like 
epidemic  meningiti?,  may  be  distinguished  among  the 
varieties  by  being  invariably  the  product  of  a  specific 
micro-organism.  We  possess  already  evidence  to  the 
effect  that  certain  of  the  lower  animals,  among  them 
poultrv,  the  dog,  and  possibly  the  horse,  are  subject  to 
poliomyelitis,  due  apparently  in  each  instance  to  a  cause 
peculiar  to  the  species  affected. 


THK   ARSENICAL  TRKATMEXT   OF   SYIMIII.IS 
.JOHN   B.    Ml'RPHV.   .M.I). 

CHICAGO 

iluch  attention  has  recently  been  jiaid  to  the  arsenic 
treatment  of  syphilis  and  particularly  to  the  Ehrlich- 
Ilata  preparation  known  as  "(;0(v\  i.  e.,  the  dio.xy- 
diamidoarsenobenzol  dihydrochlorid.  a  single  injection 
>)f  a  proper  dose  of  which  is  reported  to  be  destructive  of 
the  Spirorhceta  pallidn.  The  recently  recorded  cases  show 
a  striking  uniformity  in  the  immediate  curative  effects 
in  all  of  the  spirilloses,  or  diseases  of  spirochetic  origin. 

It  is  believed  that  this  arsenical  preparation  is  as  de- 
structive of  the  spirochetes  as  quinin  is  of  the  ])las- 
luodia  of  malaria.  The  spirochetes  disappear  entirely 
from  the  local  lesion  and  from  the  blood  in  from  four 
to  ten  hours  after  the  injection  of  the  remedy  and  the 
disease  appears  to  be  entirely  arrested  in  twenty-four 
hours.  These  seem  astonishing  statements  but  they  are 
verified  by  a  number  of  able  oi)servers  as  Ehrlich,  Hata, 
Wechselniann,  Alt  of  Uchtspring.  Schreiber  of  'Magde- 
burg, Iversen  of  Russia  and  others. 

The  chemical  composition  of  this  drug  as  given  by 
Dr.  Bertheim.  who  manufactures  it  in  the  Royal  Insti- 
tute for  E.xperimental  Therapeutics  at  Frankfurt  under 
the  dirtH:torship  of  Prof.  Ehrlich,  is  C:  II.=  0.-  X.  As: 
and  is  expressed  by  Ehrlich  in  the  following  formula: 

As    =    As 


/\     A 


NH...  V 
OH 


\/NH. 
OH 


This  arseno-benzol-diliydroclilorid  preparation  is  a 
yellowish  crystalline  substance  not  unlike  iodoform  in 
ajipearance  and  must  be  kept  in  hermetically  sealc<l 
vials  as  the  drug  becomes  very  to.xic  when  exposed  to 
the  air.  For  administration  it  must  he  handled  with  the 
greatest  care  anfl  exact  details  in  the  technic  must  be 
carried  out. 

The  dose  is  a  single  injection  of  from  :{  to  7  grains, 
given  either  intravenmisly  or  into  the  gluteal  or  |>ectoral 
muscles. 

It  is  not  yet  available  to  the  profession  for  general  use. 
In  a  letter  whicb  I  received  a  few  days  ago  from  Dr.  C. 
II.  .McKentia  of  Chicago,  who  was  kind  enough  to  go 
from  Paris  to  Frankfurt  at  my  request,  he  states  that 
he  was  received  and  treated  by  Prof,  Ehrlich  with  the 
greatest  courtesy  and  all  the  matters  concerning  this 
preparation,  the  treatment  and  results,  were  placed  at 
his  disposal  for  observation.  The  details  for  the  manu- 
facture of  the  drug  are  not  given  to  the  public;  in  this 
Prof.  Ehrliili  has  exercised  a  |)raiseworthy  caution. 
Placing  a  drug  that  will  be  in  such  immediate  demand 
all  over  the  world,  and  used  by  men  who  do  not  exer- 
cise the  precaution  of  reading  and  following  oift  in  de- 
tail the  directions  given  for  its  preparation  and  adminis- 
tration, is  a  hazardous  procedure,  and  failure  in  secur- 
ing the  best  results  obtainable  for  the  patients  through 
this  treatment  would  follow.  The  longest  periml  that 
patients  have  been  under  observation  after  this  treatment 
is  about  eleven  months.  Prof.  Ehrlich  has  reports  on 
7,000  patients  treated.  In  this  number  tiiere  were  six 
deaths;  Ehrlich  himself  considers  that  only  one  might 
justly  be  attributed  to  the  treatment.  This  drug  has 
been  used  in  the  treatment  of  syphilis  in  all  stages  from 
the  primary  chancres  to  the  deep  specific  lesions  of  the 
central  nervous  system.  It  seems  to  have  the  sp«-ific 
])roperty  of  killing  the  spirochete  in  all  its  abodes  in  the 
tissue,  i'.  e..  of  curing  syphilis  in  its  three  stages — pri- 
mary, secondary  and  tertiary.  Its  most  prompt  action  is 
in:  (1)  the  .syphilids  and  mucous  patches,  (2)  in  the 
gummata  and,  (;})  in  the  chancre;  the  latter,  however,  is 
sometimes  very  rapidly  cui*ed.  The  lymphatic  adeno- 
pathies sjjeedily  disappear. 

It  does  not  and  should  not  be  expected  to  reproduce 
tissues  that  have  beeu  destroyed  by  the  spirochete.  It 
will  not  restore  destroyed  columns  of  the  cord  or  per- 
forations of  the  palate  or  septum  nor  any  other  destroyed 
tissue.  It  does  not  produce  an  immediate  increase  in 
the  size  of  the  lesiim  by  edema  and  swelling  that  was  so 
marked  in  the  early  treatment  of  tuberculous  lesions 
with  tuberculin.  (»n  the  contrary  there  is  infiltration 
and  therefore  ])ressure  on  the  neighboring  structures. 
The  drug  relieves  the  shooting  ])ain.  the  girdle  sensation 
and  the  cri.-^es  of  tabes  almost  its  a  hypodermic  of  nior- 
phin  would:  ami  it  lessens  the  cephalalgia  of  the  intra- 
cranial gummata. 

One  of  the  striking  factors  in  favor  of  the  claims  of 
this  treatment  is  that  the  most  rapid  effect  is  produced 
on  the  external  or  visible  lesions.  The  cures  appear  to 
be  iR'rmanent,  as  less  than  one-half  dozen  relapses  have 
been  recordcfl  and  most  of  these  were  easily  traceable  to 
deficient  doses  or  to  improper  administration;  but  the 
patient  promptly  responded  to  a  second  injection.  It 
will  be  noted  that  this  is  a  far  better  result  than  is  ob- 
tained in  the  average  by  (piinin  in  ague  or  antitoxin  in 
diphtheria  and  would  lead  us  to  hope  that  we  have  really 
another  specific  remedy.  Regardless  of  what  its  perma- 
nent effect  in  definitely  curing  syphilis  by  a  single  dose 
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may  be  its  inime<liate  effect  pliues  it  far  beyond  any 
inedicanient  that  has  so  far  been  used  in  tlie  treatment 
of  this  disease  and  makes  one  feel  that  every  sufferer 
should  have  the  advantages  it  affords. 

It  has  been  announced  that  this  drug  will  not  be  given 
to  the  profession  for  use  for  a  nunilter  of  months,  a  fact 
which  forced  us  to  try  other  ])reparations  of  arsenic. 
'I'he  one  with  which  1  have  l)een  most  familiar  is  the 
sodium  cacodylate  which  we  have  liecn  using  for  seven 
vears  to  allav  the  pain  of  melastatii-,  osseous  carcino- 
mata.  For  tiiis  purpose  I  have  been  administering  it 
in  doses  of  from  3  to  (j  grains  by  mouth  and  have  given 
from  1  to  2  grains  in  single  doses  daily  hypodermically, 
also  using  it  for  the  various  other  purposes  for  which 
arsenic  is  indicated.  One  ^f  its  striking  thcia]K'ulic 
effects  is  the  rajiid  dissolution  of  the  deposits  in  iibriiious 
pericarditis  in  children,  when  it  is  administered  in  doses 
of  from  1  to  3,  or  even  more,  grains  daily.  Its  chemical 
formula  is  (CHj)^  As  0  Xa  +  3H,0.  "it  appears  as  a 


which  is  keeping  up  the  irritation.  The  adenopathies, 
e.xcept  those  with  suppurating  central  foci,  disapjiear  in 
four  or  five  days.  Tlie  mucous  patdies  repair  in  from 
twenty-four  to  forty-eight  hours,  the  advancing  ulcers  of 
the  palate  and  posterior  wall  of  the  pharynx  clear  up 
and  heal  as  healthy  granulating  wounds  in  from  three 
to  si.v  days  and  the  ))erforating  ulcers  of  the  palate  re- 
pair in  their  margins  leaving  the  perforation  in  a  healthy 
condition.  1  have  not  pressed  it  in  the  tertiary  lesions 
but  will  not  hesitate  when  such  cases  come  under  obser- 
vation as  tiie  toxic  limitations  of  the  drug  and  the  line 
of  safety  in  its  administration  are  known. 

Photogrnpli  1  is  from  a  patient,  aged  17.  who  beoarae  in- 
fected in  a  cold  sore  on  the  lip  from  a  drinking  eup.  The 
examinations    for    spirochetes    were    iiMtle    at    the    Colunibiis 


KIk.   1.— a   .IiBiicrc  Ob  the  lip  biforc    Ir 
llic  commuD  driLklag  cup. 

wiiite  amorplions  powder  readily  sulublc  in  walrr.  .\- 
a  solution  it  can  be  injected  into  the  muscle  willumt 
eiueing  much  discomfort.  It  is  prepared  and  carried  by 
most  of  the  wlidlesale  druggists  in  aiiipullas  containing 
three-fourths  of  a  grain  and  is  one  of  tiie  safest  of  the 
firsenic&i  jireparations  for  administration. 

When  the  system  itecomes  satiirateil,  the  patient  has 
the  tvpical  arsenical  l)reath,  with  a  sense  of  gastric  <lis- 
trcss  and  loss  of  appetite.  1  have  been  giving  it  in 
iloM«  of  from  1  lo  2  grains  jiypodcrmicaily  into  the  miis- 
.Ich  and  it  has  a  most  striking  effect  on  the  syphilids, 
muc'ius  ))at<ii<'K  and  primary  (iiancre.  From  the  lafti'r 
tin- s)iirocheles  <lisappear  coiiiph'Ifly  in  forty-eiglil  hours, 
the  induration  is  maikedly  reduced  in  twenty-four  and 
it  becomei!  a  soft,  clean  tilecr  in  seventy-two  hours. 
From  that  time  on  it  repairs  with  tin-  same  K])c<'d  as  on 
BM'ptic  (Mire  of  me<lianical  origin  would  heal  in  the  same 
tisuHp.  In  other  words,  tlie  Hodiiim  cwr^odylate  sei'm;^  lo 
detitroy    tlie    sjM'cific    mi<ro-orgaiiisiii    (the    Hpirocliitr) 


KIg   2.— rmlrnt    gbowD    In    riRiive 
f  i-yphllls  with  aiHCDlo  piepaialion 


1,    nine    ilnys    nflir    tr 


MiMJi.al  l.alxinitoi'y  and  nlideM  were  preserved;  the  spirocliotes 
were  niinu'roiis.  The  patient  received  two  injections  of  '/j 
(jrain  each  into  tlie  pectoral  ninscle.  twenty-fonr  hours  apart. 
Forlyeigbt  liours  after  tlie  primary  e.xamination  (at  wliich 
time  only  a  clean  »oft  nicer  without  iiidiiralion  remained), 
nimieroiiH  slides  were  prepared  for  spirocheles,  both  at  the 
C'idnnilnis  Laboratory  and  at  .Mercy  Hospital  and  all  were 
nejjalive.  The  injections  were  continued  in  %  grain  doses 
for  eight  days,  then  from  the  eighth  to  the  twelfth  day  in 
%  grain  doses  an<l  pernianently  discontinued.  The  patient 
showed  none  of  the  physiidogic  elfecls  of  arsenic. 

IMiolograph  2  show-  the  condition  of  the  nicer  nine  days 
after  Ireatnii'nt  wa"  inslilnted  as  a  small  abriuled  snrface 
wilbont  inilnralion  and  no  largi'r  than  a  grain  of  flax-seed 
and  thirteen  days  from  thi'  initial  treatment  the  nicer  was 
completely   healed  with   no  evidence  of  the  ilisea»e  remaining. 
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This  cape  was  tlomonstratc<l  in  all  its  stages  to  tiie 
visiting  physicians  at  Mercy  Hospital. 

In  a  chikl  nine  niontlis  old  witli  a  papillary  syphilid, 
a  '/4  grain  dose  was  administered  into  tiie  pectoral  nius- 
cle.  The  rash  entirely  disappeared  in  forty-eight  liours. 
In  a  patient  with  active  gastric  crises,  two  2-graiii  doses 
were  administered  into  the  pectoral  muscle,  twenty-four 
hours  apart,  followed  by  entire  cessation  of  ])aiu,  while 
in  his  innumerable  former  attacks  the  pain  lasted  three 
weeks. 

A  perforating  ulcer  of  the  palate  in  the  service  of  a 
colleag\ie  continued  to  advance  in  its  destruction  under 
(hiily  injections  of  14  giain  doses  of  mercuric  hichlorid. 
Two  injections  of  three-fourths  of  a  grain  each,  of  caco- 
dylate  of  sodium,  caused  the  gray  surface  to  disappear 
and  the  margin  of  the  ulcer  to  heal  over  in  six  days. 

These  incomplete  re[)orts  are  puhli.shwl  merely  as  sug- 
gestions to  practitioners  who  are  willing  to  try  a  remedy 
as  safe  as  sodium  cacodylate  and  who  have  numerous 
cases  coming  under  their  observation,  as  the  only  sy|)li- 
ilitie  t-ases  1  encounter  are  those  presenting  surgical 
lesions. 

I  would  further  suggest  that  the  primary  dose  should 
be  from  2  to  4  grains,  depending  on  the  size  and  strength 
of  the  patient  and  should  not  be  repeated  within  three 
or  four  days  unless  there  are  special  indications  for  it. 

I  have  never  seen  such  effects  j)roduced  by  any  form 
of  treatment. 

I  have  not  given  it  by  the  intravenous  method  but  I 
will  so  use  it  in  a  more  dilute  form,  in  the  same  size 
do.ses.  Prof.  Ehrlich  has  been  kind  enough  to  .«end  mc 
through  Dr.  ifcKenna,  twenty-five  doses  of  "(itXi"  which 
are  due  in  Chicago  in  a  few  days  and  which  I  shall  use 
in  control  cases  with  sodium  cacodylalc. 

100  State  Street. 


New  and  Nonofficial  Remedies 

Since  the  plbmcation  of  the  booic  "New  anu  Xo.nofiicial 

ReSIEDIES,  1010."  THE  FOLLOWING  AKTICLE.S  HAVE  BEEN  AC- 
CEPTED nr  THE  Council  on  Pharmacy  and  Chemlstry  of  the 
AjitiiicAN    JIedical    Association.      Their    acceptance    has 

BEEN  BASED  LARGELY  ON  EVIDENCE  SCTPPLIED  BY  THE  MANUFAC- 
TCREB  OB  HIS  AGENT  AND  IN  PART  ON  INVESTIOATIOX  MADE 
BY  OR  INDER  THE  DIRECTION  OF  THE  COUNCIL.  CRITICISMS  AND 
CORRECTIO.NS    to    AID    IN    THE    REVISION    OF    THE    il.\TrEE    BEFORE 

publication  in  the  book  are  asked  fob. 

The  Council  desires  puysicia.ns  to  understand  that  thp 
acceptance  of  an  article  does  not  necessarily  mean  a 
reco.mmendati0n,  but  that  so  far  as  knowjt  it  c0.mplie3 
with  the  rui-es  adopted  by  the  council. 

W.  A.  PUCKXER,  Secretary. 


(CottiiHuca    from    page   666.) 
GUAIACODEINE.  —  Codeine  -  Ortbo  -  Giiaincol  -  Siilpltonatc. 
CmiiaidiliMiie       is       Cmleine  -  Ortho  -  Guaiai'ol   -  Sulplioiiate 
C„ir,N(  ),C„H,  ( Oil )  ( OCH, )  (  HSO, )  1 : 2 :  G    =   C,,H30,XS,       tlie 
neutral  codeine   salt   of  guaiaeol   sulplionie  acid. 

Giiaiacodelne  Is  prnduccd  by  the  double  dfcoiiipiisitlon  of  a 
soluble  salt  of  codeine  Willi  llic  potiissluni  or  harliim  salts  ot 
ortho-Kualacol-sulphonlc  acid   taken   In  molecniar  <iuanllties. 

It  is  a  white  cr.vstalllne  powder.  Soluble  in  liO  parts  of  water. 
450  parts  of  alcohol  and  .10  parts  of  nieth.rl  alcohol,  insoluble  in 
ether :  verj'  sUghtl,v  soluble  In  chloroform.  Very  soluble  In  hot 
water. 

A  drop  of  solution  of  ferric  chlorld  added  to  a  solution  ot  the 
salt  In  water  or  alcohol  produ'ces  a  deep  blue  color.  Indicating 
the  presence  of  ortho-gualacolsulphonlc  acid. 

The  salt  melts  between  lli.T  C.  and  IB,')"  f.  (:e-'r>,4  and  ;t2T.i;o 
F. )  to  a  white  liquid.  0.1  GiD.  dissolves  ID  10  Cc.  concentrated 
sulphuric  acid   without  color. 


Theoretically,  the  salt  contains  r.9.4-t  per  cent,  anhydrous 
codeln.  or  (i:i '.ii)  r.  S.  P.  codeine  icontaluine  1  moleculi-  of' water 
of  crystallization)  and  4ll.,-.(i  per  cent,  ortho cualacolsidphonlc 
acid. 

Ammonia  and  alkalies  precipitate  from  a  concentrated  solution 
of  the  salt  tile  alk.ilold.  codeine,  which  should  respond  to  the 
tests  of  the  f.  S.   V.  for  I  hat  alkaloid 

Actions  and  T'sr.i. — Those  of  Codeine.  Since  the  proportion 
of  guaiaeol  is  small  it  cannot  well  be  used  to  secure  the 
action  of  this  ayent. 

Manufactured  hy  tli.>  New  York  i.)ulnlne  and  Chemical  Work*. 
New  York. 

r.  S.   patent   No.  .CfJ, :;.■;.■>,.     Not  trademarked. 

SOPHOL. — Sophol  is  a  conipounfl  of  silver  and  methyleii- 
nucletnic  acid,   the   silver   l)eing   in  oifianic    ( "masked")    I'lirni. 

It  Is  prepared  liy  conversion  of  Insoluble  silver  componn<ls  of 
niethylennuclelnic  acid  Into  soluble  silver  compounds  by  treatment 
with  neutrni  salt.s.  such  iis  chloride  of  .sodium  Sophol  la  a  yel- 
lowish powiler.  bavin);  a  metallic  taste  and  claimed  to  contain 
sliver,  ecpiivnlc'ut  to  not  less  than  liO  per  cent,  metallic  silver. 
Sophol  Is  reiidiiy  soluble  In  water,  the  a<|neous  solution  havinc 
a  faint  alkaline  reaction  ;  It  does  not  give  a  precipitate  on  the 
addition  of  dilute  solution  ot  sodium  hydroxide  or  of  sodlrnu 
chloride  :  it  Is  insoluble  in  cither  and  alcohol. 

If  0.:t  Cim.  s.ii)hol  is  healed  in  a  tcst-tnbe  dee(miposltlon  occurs 
with  the  devilopnient  of  lirownlshred  pcineeni  vnpoi-s.  If  the 
ash  Is  treated  with  dilute  nitric  acid,  the  solution  llltered.  a 
wliite  cheesy  pi-ecipituti-  is  tornu'd  on  addition  ^if  hydrocld<iric 
add.  which  dissolves  in  ammonia  water. 

If  0.5  Gm.  sophol  is  boiled  with  ,*>  Cc.  of  sodium  hydrojide 
solution,  the  latter  assumes  a  black  color  wlth-the  development 
of  a  formnldebyde  odor. 

If  U.I  <;»!  sophol  is  heated  with  ."?  Cc.  nitric  acid,  a  dirty  yel- 
low preciititale  is  formed,  dlsapiiearlng  on  addition  of  an  excess 
of  ammonia  water  with  tlu'  formation  of  an  orange  colored  solu- 
tion. 

A  solution  ot  0.3  Gm.  sophol  In  10  Cc.  water  should  have  a 
faintly  alkaline  reaction  and  should  not  at  once  become  turbid 
on   the  addition  of  sodium  chloride  .solution. 

It  1.0  Gm.  .sophol  Is  shaken  with  10  Cc.  of  alcohol  and  dltered, 
the  filtrate  should  not  be  changed  on  addition  of  hydrochloric 
add. 

Aviinns  ami  h'se.i. — It  is  said  to  net  as  a  gemiicide  and  to 
be  free  from  irritatiiif;  etfects  in  the  solution.s  ordinarily 
em])loyed. 

It  is  sail!  to  he  especially  useful  for  the  preventinn  and 
treatment  of  ophthalniia  neonatorum  and  may  be  employed  in 
other  eye  affections  and  for  the  -leneial  indications  of  the 
silver  salts. 

Dosage. — Sophol  may  bo  applied  in  from  2  to  .">  per  cent,  solu- 
tions. 

Manufactured    by     Karbenfabriken    vorm.    Friedr.     Baver    &    Co, 

Eiberteld.   Cermany    r Farbenfabrlken    of    ICIberfeld   Co..    New    Yorki. 
C.  S.  ijatent   No.  Sj:;..'i4.'i.     1'.   S.  trademark  .No.  (i-.'.;mii. 

PHARMACEUTICAL    PREPARATIONS    ACCEPTED    FOR 
W.   N.  R. 

The  following  dosape  forms  of  accepted  proprietary  arti- 
cles have   Ix'eii  accepted  for  X.   N.  R.: 

.Ififin  hihalrttt  Coinp. — Epinephrine  Inhalent  Comp..  Mnlford. 
—  Kach  100  Cc.  coutalus  epinephrine  (as  hydrochloride).  O.l 
(;m.  (7/l(>  ot  a  Kiain  In  a  (tuldounce).  camphor.  0.3  Gm.  11'-', 
gi-ains  in  a  fluldounce).  menthol.  0,22  Gm.  (1  grain  In  a  fluid- 
ounce),  thymol.  o.o4:{  cm.  (1  ."i  of  a  giain  In  a  fluidouncei.  oil  of 
eucalyptus.  0.22  Gm.  (1  minim  In  a  fluldounce),  and  hydra- 
stine.  O.00ri:{  Gm.  ( 1  40  of  a  grain  In  a  fluldounce).  oil  of  winter- 
green,  cnii  14.."  minims  In  a  fluldounce).  The  solvent  Is  a  mix- 
tui-e  of  castor  and  cotton  .seed  oils,  together  with  10  per  cent, 
absolute  alcohol   l>y  volume. 

.Utrin  Trnrhffi. — Troches  of  Kplnephrlne — .Mnlford — each  troche 
contains  epinephrine,  o  onilo!).'!  Gm.  |1  TOO  grain),  menthol,  o.oni:! 
Gm.  (1A"0  grain),  l)enzoic  acid,  0.i)O27  Gm.  (l/2."i  grain),  oil  of 
gaultheria.  O.OOIU  Gm.  (1/20  grain),  and  eucalyptol,  0.001:t  Gm. 
(l/.">0  grain).  The  base  Is  sugar  with  a  small  amount  powdered 
acacia. 

Friable  Tnlilels  I'mtnn.  2 Mi  pinlim. — Each  tablet  contains 
protan.  O.IC  Gm.    (2'-..   grains). 

h'riahle  I'ahlrls,  I'rnlmi.  .',  itrain*. — Each  tablet  contains  pro- 
tan.  0.32  tim.    (.".  Kialns). 

FriaMr  TntiUU  I'lnlan.  7Vi  gritlns — Each  tablet  contains 
protan,  0.48  Gm.  (7'-.-  grains). 

ARTICLES  ACCEPTED   FOR   N.   N.   R.   APPENDIX 

Reinschild   t'liemical   Co..   New    York. 

F.xtracliim  rhinar  \anntnii — A  liquid  extract  of  red  cinchona 
said  to  contain  cinchona  alkaloids  5  per  cent.,  cinchona  tannins 
TVjlO  per  cent  .  gl.vcerlne  .fO  per  cent.,   water  ri5-.">7yj    per  cent. 

Oosc. — 1  to  1.25  Gm.   (15  to  20  minims)   three  times  a  day. 

(To  be  conllnuerl) 
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Therapeutics 

\ACL1NE     THKHAPY 

Although  every  montli,  almost,  changes  the  status  of 
treatnieut  with  vaccines,  and  although  methods  of  prep- 
aration and  the  strength  of  the  solutions  injcitod  are 
alincist  as  frequently  niodilied,  still  one  should  keep  up 
with  the  times  ancl  know  the  exact  scientific  belief  in 
regard  to  the  value  and  utility  of  vaccinations.  Hence 
it  is  with  jileasure  that  one  reads  the  conservative,  terse, 
and  scientiiic  article  of  Dr.  Wilder  Tileston,  of  New 
Haven  {Bodon  Med.  and  Surg.  Jour..  March  24.  1910). 

Immunity  is  a  variable  condition,  varying  not  only 
with  the  individual,  but  with  the  bacterium.  Natural 
immunity  occurs  for  a  shorter  or  greater  length  of  time 
after  a  person  has  had  an  infection.  Artificial  immunity 
to  a  given  germ  is  caused  in  two  ways:  first,  by  inocula- 
tion with  non-fatal  doses  of  this  Ijacterium,  "active  im- 
munization;" second,  by  the  inoculation  of  an  antiserum, 
a  serum  which  develops  in  the  blood  of  a  man  or  uninud 
who  has  become  more  or  less  tolerant  to  a  given  germ. 
Injections  of  this  serum  into  a  subject  susceptible  to  the 
germ,  causing  him  to  be  more  or  less  immune,  is  called 
"passive  immunization."  Tileston  says,  "There  is  a  wide 
difference  between  the  u.se  of  the  various  anti-sera  and 
the  injection  of  bacterial  vaccines:  the  former  arc  cliidiy 
employed  for  their  direct  action  on  the  bacteria  or  their 
toxins,  the  latter  to  stimulate  the  formation  of  juotective 
bodies. 

"These  latter  substances,  or  antibodies  as  they  arc 
often  called,  are  found  in  the  blood  serum  and  act  in 
various  ways;  the  bacteriolysins  destroy  the  bacteiia,  the 
antitoxins  neutralize  the  bacterial  poisons,  the  agglu- 
tinins bring  about  a  clumping  of  the  organisms,  and. 
last  but  not  least,  the  opsonins  act  on  the  bacteria  in 
such  a  way  that  they  can  be  taken  in  by  the  polynuclear 
leucocytes,  a  process  known  as  ])hagocytosis." 

There  is  always  a  certain  amount  of  ojisonin,  tlie  stim- 
ulant to  polymorphonuclear  activity,  in  the  blood  scniin. 
Prolfably  theie  are  various  kinds  of  ojisonins  In  :iiil  in 
the  fight  iigainst  the  varying  kinds  of  bacteria.  :ind 
Wright  lias  shown  by  laboratory  methods  tb;it  the 
amount  of  opsonin  varies  at  different  times,  and  cs]ieci- 
ally  varies  during  the  progress  of  an  infection.  This  is 
termed  the  opsonic  index.  This  opsonic  index  ni;iy  be 
increasc"<l  liy  well-timed  inoculations  with  the  genu  that 
is  causing  the  disease.  Scicntilically  the  amount  of  the 
dose  anil  the  right  time  to  administer  it  can  only  l)e 
determined  by  a  prolonged  laboratory  examination  of 
the  patient's  blood  serum.  This  process,  however,  is  too 
tedious,  and  is  so  easily  subject  to  error,  that  it  is  not 
practical  in  general  medicine.  There  can  be  no  <|ues- 
tion  that  the  inoculation  of  too  large  doses  cause  harm. 
This  has  been  thoroughly  proved  in  the  use  of  tulx'rculin. 
On  the  (jther  hand,  Wright  has  shown  that  too  sinall 
doses  are  of  no  value  in  raising  the  opsonic  index.  The 
clinical  deduction  is  (o  begin  with  very  small  doses  and 
carefully  watch  the  fever  and  prostration  reaction.  If 
llieie  is  fever  to  amount  to  anything  and  much  pio^im- 
tion.  the  do-e  was  too  large;  if  there  is  no  indiejition 
of  a<tion  from  the  injection,  the  dose  was  too  small. 

I'asleur  showed  in  IHHO  that  chicken  cholera  could 
be  jirevented  by  vaccination  of  fowls  with  this  orgnn- 
inrn.  and  later  that  this  principle  would  ajifily  to 
infcitions  of  other  arinials.     In  lH!t4  Pasleur  and  liaff- 

kit       ' ..,..,.1   4 1,1    1 — ,.,,  ),(.ifij»n  eould  be   inoeii- 

]»•■■  iiiitiMine  for  some  lime. 

O'  ibitcd  against  cholera  in 


India.  The  number  of  inoculated  persons  attacked  by 
the  disease  was  one-tenth  that  of  those  who  wcic  not  m> 
inoculated,  but  it  was  found  that  if  the  di.scase  did  attack 
an  inoculated  individual  the  course  of  the  disease  was 
just  as  severe  as  in  the  non-inoculated.  The  protection 
against  cholera,  then,  was  positively  demonstrated.  It 
has  also  been  shown  that  inoculations  against  the  bubonic 
plague  has  caused  the  mortality  to  be  ten  times  less  than 
in  the  non-inoculatcMl.  The  jirolective  influence  of  these 
injw^tions  develops  in  twenty-four  hours,  and  immunity 
has  been  found  to  last  several  years. 

Both  in  England  and  (iermany  protective  iuoculntions 
against  typhoid  fever  have  been  demonstrated  to  be  of 
value.  The  protection  in  some  instances  has  been  found 
to  last  four  years.  For  several  weeks  there  occurs  what 
has  been  teiiued  the  negative  phase  of  the  ]u-otection 
during  which  period  the  individual  is  more  susi'cptible 
to  typhoid  infection;  therefore  if  individuals  are  to  be 
exposed  to  typhoid  fever  or  must  go  to  ty])hoid  regions 
or  where  they  are  likely  to  become  infected  with 
typhoid,  a  ))rotective  injection  should  be  given  a  month 
before.  Individuals  who  have  contracted  typhoid  fever 
after  a  protective  injection  of  several  weeks  before  have 
had  the  disease  very  mildly  and  the  mortality  is  much 
diminished.  As  Tileston  says,  it  seems  proved  that 
soldiers  going  to  regions  of  poor  sanitation  should  re- 
ceive protective  injections  against  typhoid.  Also,  nurses 
and  ward  tenders  should  he  protected  against  tyi)hoid. 

Shiga  believes  that  protective  inoculations  against  bac- 
illaiy  dysentery  do  not  ]nvvent  the  disease  but  reduce 
the  mortality  when  the  disease  occurs. 

Some  investigators  believe  that  vaccination  against 
secondary  infections  after  operations  under  conditions, 
or  in  regions  of  the  body  in  which  infection  will  almost 
surely  occur,  is  advisable.  Such  ]n-otective  injections 
have  been  made  with  the  SUipln/lococru.t  aurcu.s  and 
Sireplocoa  UK.  and  with  the  Jhicillu.':  roli  if  the  opera- 
tion was  on  the  alimentary  tract.  It  is  still  a  iniestiou 
whether  such  injections  are  advisable. 

In  local  infections  without  general  syiiiploms  ami  wiih 
the  localized  infection  or  supjjuration  walled  off  from 
the  rest  of  the  body  by  the  jirotective  ]iowers  of  the  blood 
and  tissues,  but  not  fending  to  heal  or  to  be  al)sorbi(l. 
injections  to  increase  the  opsonic  power  of  the  blood  Iimm- 
proved  of  the  greatest  value.  The  protective  exudate 
around  these  localized  infections,  as  stated  Ity  'I'ilestoii. 
"become  ))oor  in  opsonins,  owing  to  the  absor])ti(Ui  of 
these  substances  by  the  bacteria ;  ])hagocytosis  is  at  m 
standstill  and  the  bacteria  are  free  to  multiply.  Add  |o 
this,  in  the  case  of  altseesses  the  lry])tic  substances  set 
free  by  the  disintegrating  leucocytes,  with  their  deletei 
ious  acti(m  on  the  tissues,  and  we  have  a  combination  of 
conditions  unfavorable  to  cure."'  We  hasten  c\ire  I' 
evacuating  the  pus  and  draining  the  region,  and  by  stiin 
uhiting  the  constructive  jiowers  of  the  body  iiy  giving 
stimulating  drugs  and  ])usliing  nutrition. 

A  still  greater  aid  to  hasti'U  cure  seems  to  he  a  vac'i- 
nation  with  a  culture  grown  from  the  particular  germ 
of  infection:  in  other  words  an  autogenous  vaccination. 
\\'hile  so-called  slock  vaci'inations,  vaccimition  with  stoi  I 
cullurcH  of  Hie  type  of  germ  of  the  infection  are  of  somh 
value,  the  various  strains,  esjiccially  of  a  pus  iirodueiii; 
germ,  vary  so  much.  and.  evidently,  vary  so  much  in  He 

kind  of  opsonins  that  is  n led  lo  eradicate  them.  Iliiil 

il  has  been  found  that  vifccination  with  cultures  from 
the  germ  thai  is  infci'fing  the  individual  is  of  much 
greater  value.  Such  vaccinal  ions  cause  increased  hyper- 
emia around  the  localized  disease  and  the  increased  cir- 
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(•Illation  thus  caused  is  another  aid  in  eradicating  the  in- 
I'eitiou.  This  is  tiie  reason  that  the  Bier  hypereniic 
treatment  of  localized  inllanunation  and  infection  be- 
comes of  value.  In  other  words,  tlie  opsonins  are  in- 
creased and  the  phagocytosis  more  active  and  the  eradica- 
tion of  tlie  infection  goes  on  more  rapidly,  if  tlie  eircuhi- 
tion  in  the  diseased  region  is  stimulated.  These  truths 
are  especially  demonstrable  in  lupus  where  tui)erculin 
tends  to  cure  the  ulcerative  type,  but  when  tlie  lupus  is 
of  the  di'y,  scaly  variety  it  is  necessary  for  success  to  com- 
bine with  the  tuberculin  injections  the  use  of  the  .r-ray 
to  cause  local  hyperemia. 

This  vaccination  treatment  to  aid  the  ))roduction  of 
necessary  opsonins  in  the  blood  will,  when  generally 
adopted,  make  repeated  and  recurrent  fui-unculosis  and 
carbuncles  rapidly  amenal)le  to  cure.  Slight  incisions  to 
evacuate  the  pus  and  dead  tissue  are  necessary,  but  as 
Tileston  says,  extensive  surgical  measures  will  be  un- 
necessary, if  the  patient  is  vaccinated  with  an  autogenous 
vaccine. 

Vaccinations  in  pustulent  acne  are  rather  unsatisfac- 
tory.   The  same  is  true  of  erysi])clas. 

Septic  infections  should  certainly  be  vaccinated  with 
stock  vaccine  and  then  as  soon  as  an  autogenous  vaccine 
can  be  developed  it  should  be  used.  The  pneumococcus 
vaccine  seems  to  be  of  most  value  wheu  the  pneumo- 
coccus has  attacked  other  parts  of  the  body  than  the  lung, 
as  in  pneumococcic  empyema  or  in  a  pneumococcic  joint 
inllammation. 

It  seems  now  to  have  been  sufliciently  demonstrated 
that  gonococcus  vaccine  is  very  valuable  when  the  gono- 
coccus  has  invaded  joints,  and  especially  valuable  where 
the  inflammation  has  been  prolonged  and  become  almost 
chronic.  In  acute  infections  it  is  of  much  less  value. 
As  supposable  from  what  is  known  of  the  lack  of  protec- 
tion or  immunity  after  one  attack  of  gonorrhea,  the  im- 
munity from  injections  also  does  not  last  long.  In  gi:n- 
orrheal  urethritis,  acute  and  chronic,  in  gonorrheal  prosta- 
titis and  epididymitis  vaccination  has  not  been  shown  to 
be  of  nnicli  value.  In  gonorrheal  vulvovaginitis  of  child- 
ren Tileston  thinks  this  vaccine  aids  recovery  more  than 
most  other  treatments,  but  still  is  not  very  satisfactory. 

A  number  of  colon  bacillus  infections,  especially  when 
this  germ  has  infected  the  pelvis  of  the  kidney  and  the 
bladder,  have  seemed  to  have  been  benefited  by  vaccina- 
tion with  this  germ. 

The  value  of  tuberculin  in  tuberculosis,  in  properly 
selected  cases,  seems  to  be  now  uiKpiestionable.  Its  cura- 
tive value  is  demonstrated  in  tubercular  inflammations 
in  the  eye,  in  the  laryn.x,  and  in  many  instances  in  the 
lungs,  it  is  yet  to  be  demonstrated  that  it  should  always 
be  used  in  tuberculosis  of  the  lungs.  There  is  no  ques- 
tion that  it  should  be  exceedingly  carefully  used  in  all 
early  stages  of  tuberculosis,  especially  iu  tuberculosis  of 
the  lungs.  It  is  very  pleasing  to  note  that  in  tul)erculous 
lymph  nodes,  especially  of  the  neck,  tuberculin  injections 
are  shown  to  be  exceedingly  valuable  as  preventing  the 
necessity  of  severe  surgical  procedures  and  the  produc- 
tion of  very  unsightly  scars  to  last  the  rest  of  the  indi- 
vidual's life,  and  to  prevent  the  removal  of  the  chains  of 
glands,  which,  when  removed,  means  the  removal  of  so 
many  guards  against  entrance  of  germs  to  more  suscep- 
tible structures,  especially  the  lungs.  If  a  tuberculous 
gland  has  become  an  abscess,  the  pus  must  of  coui-se  be 
evacuated,  through  a  small  incision  or  even  aspirated, 
aiul  the  tuberculin  treatment  begun.  If  there  is  casea- 
tion, clieesv  masses  must  be  removed  surgically,  but  it 
woidd  seem  unjustifiable  from  the  records  to  do  gr<>-< 


surgery  on  the  neck  until  tuberculin  treatment  had  been 
proved  not  to  cause  resolution  of  the  enlarged  glands. 

A  tuberculous  joint  and  tuberculous  structures  in  the 
region  of  joints  should  be  placed  at  rest,  the  patient 
given  the  benefit  of  fresli  air,  and  tuberculin  injections 
used,  and  many  times  operation  will  be  unnecessary. 

It  has  iKii  yi't  been  shown  that  tuberculin  can  be  de- 
pended on  positively  to  cure  a  tuberculous  kidney,  hence 
if  it  has  been  shown  that  one  kidney  is  perfectly  healthy, 
the  diseased  kidney  should  be  removed;  but  if  both  kid- 
neys are  alVecled  with  tuberculosis,  or  if  the  other  kid- 
ney is  found  not  to  be  perfect  in  its  function,  tuberculin 
injections  still  offer  a  possibility  of  recovery. 

ir  tuberculosis  has  generalized,  in  an  adult,  in  tlie  in- 
testines, tuberculin  is  really  of  value.  On  the  other  hand, 
if  the  disease  ot  a  tuberculous  patient,  under  proper 
treatment,  seems  to  be  at  a  standstill,  small  injections  of 
tuberculin  often  stimulate  the  ability  to  combat  the  dis- 
ease-and  cause  the  lesions  to  heal.  It  seems  from  the 
results  of  some  investigators  that  infantile  tuberculosis 
may  be  healed  by  tuberculin  injections. 

As  has  been  previously  stated  in  this  department, 
tuberculin  injections  should  not  be  given  without  some 
experience  ami  a  great  deal  of  study  of  the  subject. 
Therefore,  it  is  not  the  object  of  this  abstract  to  discuss 
either  the  iuethod  or  the  dosage  of  tuberculin,  but  to 
show  how  far  the  sucess  of  the  treatment  has  advanced. 

A  vaccine  has  i)een  pre])ared  from  a  bacillus  sujiposed 
to  be  the  cause  of  wlioo]jing-cougli,  and  some  investijvi- 
tors  have  thought  they  obtained  benefit  from  such  injec- 
tions. The  same  is  true  of  pyorrhea  alveolaris;  but 
these  are  still  subjects  for  investigation. 

Vaccination  in  pneumonia  has  given  in  some  instances 
a  better  ])rognosis  and  a  diminished  mortality,  and  some- 
times seems  to  iiasten  the  crisis.  The  best  results  are 
doubtless  obtained  from  an  autogenous  vaccine. 

Vaccines  during  the  course  of  typhoid  fever  seem  to 
be  of  little  if  any  value. 

Tileston  (piotes  the  following  doses  for  vaccines: 

Vrnm  11)0  to  1.000  millions  stiipliyloc-occi. 
I'lom  a  to  200  inilliuns  streptococci. 
From  10  to  200  millions  pneiiniocoeci. 
I'rom  5  to  500  millions  gonococoi. 
l-'i'oni  10  to  200  millions  colon  bacilli. 
From  1-10,000  to  1-500  mgm.  tuberculin  T.  R. 

A  marked  change  for  the  worse  one  or  two  days  afl^-r 
injection  shows  that  a  dose  was  too  large  and  should  be 
reduced.  A  temporary  improvement  soon  followed  by  a 
rela])se  shows  need  lor  a  larger  dose.  Naturally,  debili- 
tated persons  and  young  children  should  receive  smaller 
doses  than  the  stronger  and  adults.  Children,  however, 
tolerate  tubcnulin  pretty  well.  The  frequency  of  the 
dose  depends  largely  on  the  reaction,  generally  acute  in- 
fections reipiiring  smaller  doses  at  short  intervals,  and 
chronic  conditions  larger  doses  at  longer  intervals, 
from  four  days  to  two  weeks.  The  beginning  do.se 
should  generally  be  quite  small  and  then  the  do.^e  rapidly 
or  slowly  increased,  dei)ending  on  the  reaction.  Tileston 
says  "for  general  infections  the  doses  are  smaller  than 
the  above:  of  the  streptococcus  .">  to  2.5;  of  the  pneumo- 
coccus 20  to  .30;  of  the  gonococcus  5  to  100;  and  of  the 
colon  bacillus  10  to  50  millions."  He  well  decries  the 
use  of  mixtures  of  various  bacteria  hoping  tliat  some 
particular  germ  of  this  mixture  will  fight  some  partic- 
ular germ  in  the  body.  'J'his  is  much  like  the  old  "shot- 
gun prescriptions."  It  certainly  .<cems  inadvisable  to 
inject  a  germ  into  a  patient  to  help  him  fight  against 
sornethiuu;  that  he  has  not  got. 
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'  HAlilTAT     (IF     TYrHdIl)     lUCll.l.I      IX     CAHKIKKS 

Although  the  retognilion  of  the  iiiipoitauce  of  •Har- 
riers" in  the  transmission  of  infectious  diseases  was  sur- 
prisingly an<l  seriously  tardy,  yet,  now  that  this  source 
of  infection  has  come  to  be  appreciated,  the  advance  in 
our  knowledge  of  the  subject  has  been  rapid.  We  have 
learned  that  not  only  are  diphtheria  and  typhoid  fre- 
quently spread  in  this  way  by  apparently  healthy  indi- 
viduals, but  that  meningococcus  infections,  and  probal)ly 
several  other  diseases,  are  perpetuated  in  endemic  or 
epidemic  form  by  carriers  who  cither  may  have  had  llie 
disease  and  recovered,  or  are  hosts  of  an  organism  pallio- 
penic  to  others  but  to  which  they  themselves  are  imuiune. 
Jt  is  in  connection  with  typhoid  and  paratyphoid  tliat 
infection  by  bacillus-carriers  has  l)een  especially  (im- 
sidered  within  the  last  few  years,  and  with  these  dincascs 
it  has  been  believed  that  the  habitat  of  the  infecting 
organisms  is  chiefly  the  gall-bladder,  and  their  avenue  of 
escape  the  bowels.  It  has  also  been  recognize<l  that  in 
some  cases  the  bacilli  are  discharged  in  the  urine  for 
many  years  after  convalescence  from  typhoid,  and  in 
these  cases  the  place  in  which  the  bacilli  are  muHi|il\  itig 
and  from  which  they  are  discharged  into  the  urine  is 
often  a  problem.  In  some  instances  a  definite  cystitis, 
pyelitis  or  nephritis  explains  the  ])crsistence  of  the  organ- 
isms, but  in  other  cases  there  is  no  evidence  of  such 
lesions  and  the  administration  of  urinary  antiseptics 
may  fail  to  remove  the  bacilli  from  the  urine. 

An  explanation  of  these  cases  has  been  advanced  by 
Marchiidon,'  wlio  has  found,  in  two  fatal  cases  of  typlioid. 
infection  of  the  seminal  vesicles  and  prostate.  In  view 
of  the  known  tendency  of  infections  of  these  organs  to 
assume  a  chronic  character  and  to  discharge  the  causa- 
tive orL'anisms  in  the  urine,  there  is  reason  to  susp((  t 
that  typhoid  convalescents  may  liarbor  tyjihoid  bacilli  in 
tl)i«  way;  this  sjxjuld  be  es|M'cially  susjiected  and  investi- 
gated in  patients  with  long-<ontinui'd  bacilluria  in  wbuiu 
the  micro-organisms  disapjiear  under  treatment  and  then 
leappcar  at  a  later  date. 


Su]>|icnt  to  this  suggestion  of  Marchiidon "s  is  fur- 
nished by  comparative  pathology  tiirough  the  recent 
investigations  of  Huet.'-  It  seems  that  it  lias  been  fre- 
quently observed  that  male  animals  used  for  breeding 
jjurposes  have  transmitted  to  the  females  diseases  from 
which  the  males  liad  long  since  recovered.  This  has 
been  reported  several  times  with  the  influenza  of  horses, 
which  is  of  particular  interest  since  this  disease,  like 
typhoid  in  man,  is  not  ordinarily  localized  in  the  gener- 
ative organs.  Huet  examined  the  seminal  vesicles  of 
domestic  animals,  some  of  which  aninuils  were  normal, 
while  some  had  been  infected  experimentally  with  differ- 
ent organisms  at  varying  ])eriods  of  time  before  death, 
and  found  that  frequently  ]iathogenic  bacteria  can  be 
found  in  the  vesicles  of  perfectly  liealthy  animals,  wiiile 
animals  dying  of  experimental  infections  usually  show 
seminal  infection.  Occasionally,  in  animals  whicii  had 
rec-overed  from  the  infection,  the  germs  could  be  demon- 
strated in  the  contents  of  the  seminal  vesicles  even  when 
the  other  viscera  were  quite  sterile.  From  these  several 
observations  it  is  highly  probable  that  typhoid  bacilli 
frequently  enter  the  contents  of  tiie  seminal  vesicles  and 
prostate  during  tyj)hoid  fever,  and  that  they  may 
occasionally  set  u])  a  chronic  infection  which  can 
become  a  source  of  typhoid  bacilluria  of  grave  sanitary 
danger.  Such  localization  of  typhoid  bacilli  in  the  male 
generative  organs  can  scarcely  be  a  eonnnou  cause  of  con- 
tagion, however,  since  about  four-fifths  of  all  known 
bacillus-carriers  have  been  women,  according  to  the 
review  of  Simonds;"  nevertheless  it  is  well  that  this 
source  of  danger  has  been  pointed  out,  in  order  that  it 
may  not  be  overlo(jked  in  the  search  for  typhoid  carriers. 


I     W.  ;  Typli'iM  Hfu-rmntwytm*  and   I'ro«lnllll» 
■i    to    rhronli-    T>'|>liuld    Ka<-IUiirla,    Aiu't     .l-mr 


STtDlKS  IN   ANAPHYLAXIS 

Tlie  study  of  tlic  ])licn(imcna  of  aiiiipliylaxis  has  re- 
ceived considerable  attention  from  inxcstigators  during 
the  past  year,  and  though  snUicient  time  has  not  elapsed 
for  the  contirmation  of  all  conclusions  reached,  much 
progress  has  been  made  in  the  knowledge  of  the  subject. 
The  later  experiments  and  studies  of  Anderson  and 
Krost*  on  the  antibody  concerned  in  the  jtroduction  of 
the  phenomena  of  anaphylaxis  lead  lliem  to  conclude 
that  this  substance  is  quantitatively  ncutralize<l  by  the 
specific  antigen;  that  it  largely  disajipears  from  the 
serum  of  guinea-pigs  tluring  ana])hylactic  shock,  but 
can  br'  ilemonstrated  in  increased  quantities  in  the 
serum  of  immune  aniuuds  some  time  after  recovery 
from  such  shock,  and  that  it  can  be  transferred  to 
normal  animals  in  such  a  way  as  to  sensitize  them 
against  the  antigen.  'I'o  the  antibody  they  give  the  name 
of  "allergin,"'  which   they  hope   will   be  adopted  as  the 

2.  lliiPl.  K.  II.  (i. :  Ham<-nlilllii<-lii'n  ala  VlriiHlrilKiT,  Cent.  t. 
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:i.  KlitiriiHla.  .1  P.  :  Typholrl  niiinil  fnirlriK  antl  Tlirlr  Itilntlun 
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rt'sular  desiornation  of  this  suljstance.  Tliev  PiunriKirizc 
their  views  on  tiu'  whole  suhjei-l  of  anai^hyhixis  as  fol- 
lows : 

Aiiaphyhixis  is  a  step  toward  imiimiiity,  wliieh  is  fun- 
cpived  as  an  int-reased  capaeity  of  the  orjjanisni  for  safely 
and  rapidly  eliniinatino:  a  specific  antigen  protein.  It 
is  remarkable  among  immunity  reactions  chiefly  in  the 
fact  that  (in  the  'luiiiea-iiig  especially)  the  stage  of 
hyj)ersusceptii)ility  is  strikingly  constant,  well-defined 
and  of  long  duration. 

Immunity  is  a  state  of  rehitive  insusceptibility,  cliar- 
acterized  by  an  increase  in  the  amount  of  free  anapliy- 
lactic  antibody.  Whether  the  insusceptibility  of  an  im- 
mune guinea-pig  is  due  to  this  excess  of  free  anajiliyl- 
actic  antibody,  to  the  formation  of  another  free  antibody, 
or  to  specific  cliaugos  in  the  somatic  cells  is  an  open 
question. 

Hypcrsusceptibility  to  a  foreign  protein  consists  in  an 
increase  in  the  normal  power  of  assimilating  this  pio- 
tein,  especially  an  increase  in  the  rapidity  of  the  reac- 
tion. This  is  due  to  the  formation  of  a  specific  antibody 
(or  antibodies)  demonstrable  in  somatic  tissues  (smooth 
muscle)  and  in  tiie  scrum  of  sensitive  guinea-pigs.  The 
action  of  this  antibody  on  its  antigen  is  quantitative 
and  is  probably  ])rimarily  proteolytic. 

Anaphylactic  shock  is  due  to  disturbance  of  metaiiolic 
activities  of  vital  cells  rather  than  to  the  specific  (per- 
manent)  intoxication  of  cells. 

.\ntianaphylaxis  is  a  state  of  absolute  insiisceptil)ility, 
due  to  saturation  of  the  specific  combining  receptors.  It 
is  a  temporary  condition  and  passes  gradually  into  the 
condition  of  relative  insusceptibility  known  as  ininninity 
proper. 

The  interest  in  anaphylaxis  lies  in  its  relation  to  ini- 
nuniitv.  In  the  present  development  and  understanding 
of  the  subject  it  has  not  been  proved  that  effective  prac- 
tical immunity  to  particular  diseases  can  be  produced  in 
this  way  without  causing  more  or  less  serious  damage  to 
the  host  in  other  directions.  The  principle  is  tremend- 
ously suggestive,  however,  and  may  lead  to  the  most  im- 
portant results.  It  points  to  possible  valuable  discoveries 
in  the  treatment  of  tumors,  to  a  better  understanding 
of  the  phenomena  of  asthnu),  and  to  the  fact  that  the 
action  of  tuberculin  involves  the  principle  of  annpliyl- 
a.xis. 


THE  LESSOX  OF  POLIOMYELITIS 
'I'lie  increasing  prevalence  of  anterior  poliomyelitis 
has  made  it  one  of  our  most  important  diseases.  On 
account  of  its  insidious  nature  and  its  distressing — often 
permanently  disabling — sequela\  blighting,  as  it  does, 
the  lives  of  the  young,  it  has  especially  appealed  to 
human  sympathy  and  has  stimulated  efforts  along  scien- 
tific lines  to  solve  its  difficult  ])rol)lems.  No  more  force- 
ful demonstration  of  the  modern  method  of  studying 
di.seasc  has  been  afforded  than  is  found  iu  the  instance  of 


epideniJe  poliomyelitis.  Clinicians  have  made  an  inten- 
sive, systematic  study  of  the  disease  and  it«  eiiideiniology 
in  the  numerous  localities  in  which  it  has  appeared  ;  but 
a  still  greater  study  is  that  which  has  taken  place  in  the 
laboratories. 

While  it  is  true  tliat  some  of  the  more  important  fea- 
tures have  not  yet  been  worked  out — the  causative  organ- 
ism, the  question  of  immunity  and  a  prophylactic  or 
curative  scrum  or  vaccine — yet  the  laboratory  study  of 
the  disease  has  progressed  with  such  sure,  swift  steps 
that  tlie  early  attainment  of  fairly  complete  knowledge 
of  the  disease- is  promising. 

Most  important  among  the  studies  have  been  those 
of  Flexner  and  Lewis  and  tlieir  co-workers.  The  short 
notes  published  from  time  to  time  in  The  .TorTfXAi,, 
detailing  the  steps  in  the  progress  made  in  their  experi- 
mental studies,  and  the  final  fuller  paper  of  Flexner  in 
this  issue,  giving  a  complete  statement  of  tlie  findings 
thus  far  made,  the  conclusions  that  may  be  drawn  from 
them  and  outlining  the  requirements  of  the  future  study 
of  the  affection,  constitute  a  striking  record  of  results  to 
be  attained  by  persistent,  systematic  investigation  in- well 
equipped  laboratories  with  every  facility  at  command. 
This  work  has  determined  the  pathogenesis,  though  not 
identifying  the  causative  organism:  has  indicated  the 
possibility  of  early  diagnosis  by  examination  of  the  spinal 
fluid,  the  probability  of  the  establishment  of  an  active  ini- 
nninity by  injections  of  the  attenuated  virus;  has  estab- 
lished the  presence  of  neu'tralizing  princi])les  in  the  blootl 
of  human  beings  as  well  as  in  that  of  monkeys  following 
an  attack  of  the  disease,  and  has  given  some  promise  of 
the  production  of  an  immunizing  serum  in  certain  of  the 
lower  aninuils.  All  of  which  points  to  the  early  final 
solution  of  the  problem. 

It  also  is  another  instance  of  the  absolute  justification 
of  animal  experimentation  in  the  study  of  the  disea.ses 
of  human  bcintrs. 


Current  Comment 

N.^TIONAL     CONSERVATION     CONiiUESS     AND      A 

DEPART.MEXT  OF  IIEALTU 
The  National  Conservation  Congress,  recently  in  .ses- 
sion in  St.  Paul,  adopted  a  platform  setting  forth  the 
views  of  the  delegates  as  to  the  duty  of  the  federal  and 
state  governments  in  conserving  the  natural  and  vital 
resources  of  the  nation.  One  of  the  i)lanks,  unaninuiusly 
adopted  by  the  committee  on  resolutions  and  later  by  the 
convention  itself,  cndois.ed  in  no  uncertain  terms  the  es- 
tablishment of  a  department  of  health.  This  plank  read  : 
"We  also  recommend  that  in  order  to  make  better  pro- 
vision for  (M-eserving  the  health  of  the  nation  a  depart- 
ment of  ])uijlic  health  Ih'  established  by  the  national  gov- 
ernment." This  declaration  was  adopted  in  spite  of  a 
large  auimint  of  carefully  stimulated  (and  simulated) 
opposition.     The  plank  was  introduced  before  the  com- 


1120 


CVKnEXT    COMMKXT 


inittee  on  resolutions  bv  a  delegate  from  Pennsylvania. 
As  soon  as  it  was  known  that  there  was  likelihood  of  its 
adoption  telegrams  from  all  over  tlu?  country  began  to 
pour  in  on  the  members  of  the  committee  on  resolutions, 
requesting,  urging  and  demanding  that  no  action  be 
taken  on  this  subject.  On  Thursday  morning,  when  the 
delegates  assembled  in  the  auditorium,  there  was  found 
on  each  seat  a  marked  coj)y  of  the  Pioticer  Press  con- 
taining a  full  length,  two  column  "appeal"  (otherwise 
known  as  adveitising  matter)  from  the  National  League 
for  Medical  Freedom,  reiterating  ))reviously  made  state- 
ments regarding  "political  doctors,"  "medical  trust," 
"interference  with  liberty"  and  other  stock  bugbears. 
But,  as  a  repoiter  for  the  Pioneer  Press  said,  "the  dele- 
gates smiled."  The  men  composing  the  convention,  who 
had  been  sent  to  St.  Paul  to  represent  the  interests  of 
the  |K?ople  and  not  the  people  of  the  interests,  who  liad 
been  able  to  detect  the  cloven  hoof  of  monopoly  under 
the  specious  plea  for  "state  rights"  which  had  been 
made  in  the  opening  days  of  the  convention,  were  not 
slow  to  understand  who  and  what  were  the  influences 
back  of  the  objections  to  governmental  action  for  the 
saving  of  life.  "The  delegates  smiled"  when  tliey 
received  the  telegrams,  when  they  adopted  the  resolution 
of  the  committee  and  when  the  unanimous  vote  of  the 
«-onvention  ajiprovcd  the  jdatform.  It  was  the  sound 
judgment  and  common  sense  of  the  average  American 
citizen  which  led  the  delegates  to  realize  that  health  and 
life  are  important  and  that  the  only  men  who  o]i])ose 
any  means  hy  which  life  can  be  saved  are  those  who  have 
a  selfish  and  mercenary  interest  in  perpetuating  present 
conditions. 

THE     SEROTHKRAPY     OF     ASIATIC     CHOLERA 

As  is  well  known,  the  serothera])y  of  cholera  has  thus 
far  not  been  markedly  successful.  In  the  Kussian  ei)i- 
demic  of  l!t(iH-!»  three  kinds  of  antiendotoxic  and  two  of 
antitoxic  serum  were  u.sed.  Stiihiern'  ascribes  greater 
jmtency  to  the  former,  particularly  when  admini^tered 
in  large  quantities  by  the  combined  intravenous  ami  sub- 
cutaneous method  supplemented  with  copious  saline  infu- 
sion. It  must  be  admitted  that  even  the  serum  giving 
the  iiest  results  (SchurupowV)  did  not  lower  the  mortal- 
ity rate  below  30  per  cent.  One  of  the  recent  report*  on 
an  aiiticholcra  w?runi  is  that  liy  Salimbeni.''  who 
conduc1e<l  his  experiments,  for  so  they  must  jiropirly 
be  calli'd,  in  St.  Petersburg  iluring  the  serious  oulliri'ak 
in  that  city  in  the  summer  and  autumn  of  \'.H)H.  '\'\u- 
method  used  was  that  proposed  as  hmg  ago  as  ISfMI  liy 
Itoux,  Metclinikoff  and  Salimbeni  himself  and  recently 
dewribed  in  detail  liy  the  latter  writer."  The  serum 
nw'd  in  St.  Petersburg  was  olttuined  from  two  horses 
"strongly  immunized  against  the  solublr-  cholera  toxin," 
and  0.(125  t-.c.  is  said  to  have  neutralized  in  vitro  in 
10  minutes  twice  the  minitnum  lethal  dose  of  elmlera 
toxin  for  a  guinea-pig  of  250  grams.  The  article  cilert 
dealt*  with  only  12  ca^^es.  so.  that  very  general  conelu 
Kionu  are  liiinlly  warranted.     In  this  number,  the  mor- 

1.   M<h1.    KMnlk,    lIMrf).   T.    I4&2;   Tlir.    JririKAL.    Nor.    0,    l!>ii!i. 
r    1«"4 

1'.   Ai.D    d»  rinnl.   r«>t»iir,   1()1<I.   xxU,   'it. 


tality  rate  was  about  24  per  cent.  The  protocols  of  the 
individual  cases  indicate  that  no  harm  resulted  from  the 
seium  injection  (.50  to  150  c.c),  and  that  in  some 
eases  benefit  may  have  been  jiroiluced.  However,  even 
under  the  most  favorable  inter])rctation,  the  curative 
power  of  the  anticholera  serum  used  in  these  observa- 
tions does  not  seem  verv  high. 


SAXITARY     WORK     IN     BRAZIL:        GOOD     IIEAI^TH     A 
CO.MilERtlAL    ASSET 

Vice-Consul-General  Slcchta,  of  Kio  de  Janeiro,  re- 
ports regarding  the  work  of  Dr.  Oswald  Cruz,  to  whose 
transformation  of  Kio  de  Janeiro  from  one  of  the  most 
uidiealthful  to  one  of  the  most  healthful  of  cities  several 
references  have  appeared  in  The  Jofiix.vu  Dr.  Cruz  is 
now  in  the  Anutzon  ^'alley  carrying  on  a  campaign 
against  yellow  fever,  malaria  and  other  diseases  which 
have  prevented  the  extension  of  commerce  and  industry 
in  that  region.  The  first  work  undertaken  was  in  con- 
nection with  the  railroad  being  built  around  the  falls 
of  the  Madeira  and  Mamore  rivers,  500  miles  south  of 
the  export  rubber  market  of  Manaos.  The  American 
contractors  who  are  constructing  this  road  have  en- 
countered great  dilliculties  owing  to  yellow  fever,  ma- 
laria, beriberi  and  other  diseases  and  have  finally  en- 
tered into  a  contract  with  Dr.  Cruz  to  direct  the  work  of 
sanitation  along  the  right  of  way  of  the  railroad  and  to 
stamp  out  diseases  so  far  as  possible  in  order  to  permit 
the  completion  of  the  railroad.  It  is  also  planned  to 
undertake  the  suppression  of  yellow  fever  at  the  port  of 
Para  at  the  mouth  of  the  Amazon,  as  well  as  at  Manaos. 
The  prevalence  of  yellow  fever  and  malaria  in  the  Ama- 
zon Valley  has  been  cne  of  the  chief  handica])s  in  the 
extension. of  trade  and  commerce  and  especially  in  the 
development  of  the  rubber  business.  It  is  a  sad  com- 
mentary on  human  nature  but  an  increasingly  apparent 
fact  that  good  health  and  the  suppression  of  disease  are 
attracting  far  greater  attention  now  because  their  bear- 
ing on  commerce  and  business  is  becoming  evident.  So 
long  as  it  was  merely  a  question  of  saving  human  lives 
the  public  remained  apathetic.  Now  that  good  health 
and  hygienic  conditions  are  becoming  recognized  as 
business  assets,  we  may  look  for  increased  interest  and 
activity  in  the  jirevcntion  of  disease. 


•VIVlSECTlnN"     N(l     MORE     I'AIMll,     TILW     TAKIMJ 
CASTOK     oil. 

The  statement  has  recently  ajipearcd  in  a  mnnlicr  of 
iie\vs|)apers  that  the  Bureau  of  .Vninial  Imlnstry  at 
Washington  had  entcreil  into  arrangements  with  the  dis- 
trict <'Ominissioners  of  Washington,  whereby  the  commis- 
sioners were  to  turn  over  to  the  bureau  for  ex])erimenta- 
tion  the  stray  dogs  of  the  city.  In  a  number  of  cases, 
these  stalemeiils  were  act'ompanied  with  comments  ex- 
jiressing  horror  at  the  cruelty  of  (he  "experimenters" 
and  "vivisedors"  employed  in  the  government  service 
and  protesting  against  the  Dejmrtment  of  Agriculture 
entering  on  a  career  of  whol(!sale  vivisection.  A  more 
sen.i<ilile  melliod  <if  ))rf>ci'dure  is  shown  in  the  following 
fr"m  Our  iJuriib  Animolx,  the  odicial  ttrgan  of  the  Massa- 
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cinisetts  Society  for  tlie  Prevention  of  Cruelty  to  Ani- 
mals, a  publication  wiiicli  can  hardly  be  regardetl  as 
prejudiced  in  favor  of  animal  experimentation: 

A  widc-sprtml  iiidigmitioii  among  liuiiianc  people,  ami  par- 
ticularly among  the  foes  of  vivisection,  lias  been  aroused  by 
newspaper  reports  to  tlie  ellect  that  the  Hureau  of  Animal 
Industry  has  entered  into  arrangements  with  tlie  district 
commissioners  of  Washington  whereby  the  former  was  to 
have  turned  over  to  it  for  experimentation  the  stray  dogs 
of  the  capital  city.  Knowing  how  little  confidenee  is  to  be 
placed  in  the  ordinary  newspaper  report,  we  wrote  at  once 
to  the  department  for  the  facts.  Our  readers  will  be  inter- 
ested in  tlie  reply  which  we  summarize  as  briefly  as  possible: 

There  is  a  disease  known  as  "gid"  from  the  symptoms 
of  giddiness  which  it  commonly  produces  in  all'ected  animals. 
It  is  transmissible  from  dogs  to  ruminants  only.  Of  the 
domestic  animals,  sheep  are  most  often  the  suflereis  from 
this  tnnilile.  The  disease  is  prevalent  in  the  northern  half 
of  Montana.  It  is  generably  traceable  to  imported  sheep  or 
imported  sheep-dogs.  The  most  etVectual  way  to  eradicate 
this  disease  is  to  keep  dogs,  particularly  sheep-dogs,  free 
from  tapeworms,  the  multitudinous  eggs  of  which  scattered 
about  the  pastures  are  the  immediate  source  from  wliicli 
slieep.  cattle  and  other  ruininants  become  infected  with  the 
disease. 

Tiie  Secretary  of  the  Department  of  Agriculture  writes 
that  arrangements  were  made  whereby  the  district  coinniis- 
sioners  of  Washington  should  supjily  a  number  of  unclaimed 
dogs  from  the  jiound  for  use  in  investigations  connected  with 
this  disease.  He  states,  however,  that  nothing  more  painful 
can  happen  to  these  dogs  than  would  be  experienced  in  taking 
a  dose  of  castor  oil.  The  desire  is  to  find  the  best  vermifuge, 
that  is  the  one  most  ellicacious  and  suitable  for  the  expulsion 
of  tapeworms. 

We  commend  the  caution  shown  bv  tlie  editors  of  Our 
Diiiiih  Animalu  in  sroiTiir  to  headquarters  for  an  authori- 
tative statement  instead  of  relying  on  garbled  and  mis- 
leadinor  ne\vs]ia])er  items.  If  all  the  advocates  of  human;i 
treatment  for  animals  would  follow  the  same  course 
with  rejjard  to  their  statements  and  "statistics,"  much 
of  tlie  misconci'|itiiin  which  .surrounds  this  question 
would  be  dissi]>at('<l.  As  has  been  shown  repeatedly, 
there  is  an  e.\ceedin<.dy  suuill  amount  of  suffering  con- 
nected with  "vivisection" ;  most  of  the  "evidence"  suli- 
mittcd  by  the  opponents  of  animal  experimentation  is 
the  resnli  of  inis(onci'|)tioii  or  n  heated  imagination. 


SU(;(iKSTIOX  AXU  XOSTKUXIS 
One  (if  the  cruellest  and  most  despicable  ]jhases  of  the 
'•[latent  medicine"  business  is  the  studied  effort  made  by 
nostrum  ex])loitcrs  to  frighten  their  victims  into  the 
belief  that  tliey  arc  suffering  from  some  more  or  less 
sei'ious  disease.  Not  content  with  the  sale  of  their  prep- 
arations to  those  who  have — or  who  believe  they  have — 
one  of  the  many  diseases  for  which  the  products  arc  rec- 
ommended, the  "patent  medicine"  venders  strive  to 
create  an  artificial  demand  for  their  stuff  by  working  on 
the  imagination  of  the  healthy  and  persuading  them  that 
they  are  sick.  The  scheme  is  an  old  one  but  none  the 
less  disreputable.  One  of  the  more  recent  modifications 
of  this  trick  is  the  "gall-stone  remedy"  fake,  a  type  of 
which  is  described  in  the  Pharmacology  department  of 
this  issue.  Hundreds  and  ])ossibly  thousands  of  people 
have  been  humbugged  by  this  scheme  and,  unless  physi- 
cians enlighten  the  public,  thousands  more  will  be.  Once 
let  people  know  that  they  are  asked  to  pay  a  dollar 
for  a  few  cents'  worth  of  olive  oil  and  a  coujile  of  Seidlitz 
]iowders  and  the  number  of  cases  of  (imaginary)  chole- 
lithiasis will  be  reduced. 
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DISTRICT   OF   COLUMBIA 

Higher  Requirements. — Word  froiii  Dr.  William  C.  McXeill, 
secretary  of  Howard  University  School  of  .Medicine,  stales 
that,  beginning  this  fall,  one  year  of  collegiate  work,  including 
the  subjects:  ]iliysics,  chemistry  and  biology,  and  a  reading 
knowledge  of  (ierman  or  French,  will  be  rei|uire<l  for  admis- 
sion. The  name  of  this  college  was  omitte<l  from  the  list 
published  in  our  Educational  Xumber  of  those  schools  which 
were  requiring  one  year  of  collegiate  work  for  admission. 

Personal.  -Dr.  MacPherson  Criehton,  Washington,  appeared 
before  the  .histice  of  the  Police,  .August  2fK  for  a  preliminary 
hearing  on  the  charge  of  manslaughter,  alleged  to  have  been 
due  to  an  antimiobile  owned  and  driven  by  Dr.  Criehton.  A 
bond  of  .$5.0(1(1  was  given  at  the  lime  for  liis  appearance.  It 
is  said  that  he  has  been  arraigned  three  times  for  unlawful 
autoniobiling  and  was  held  on   bonds  of  $\'>()  In  each  case  for 

his  appearance  September  4. Dr.  Charles   S.  White.  Wash-. 

ington.  has  been  appointed  deputy  coroner  by  the  District 
Commissioners,  vice  Dr.  Larkin  W.  Olazebrook.  resigned  to 
licconie  chief  surgeon  of  the  Washington  Railway  and  Electric 
Company. 

Studying  Poliomyelitis. — The  Medical  .Association  of  the 
District  of  Columbia  at  its  meeting,  August  2:i.  1010,  ap- 
])ointed  a  committee  to  investigate  and  report  on  the  status 
of  e])ideniic  anterior  poliomyelitis  in  Washington.  The  disease 
has  been  prevalent  in  Washington  during  the  summer,  as  it 
has  in  many  other  places,  and  this  action  is  in  line  with  that 
taken  in  other  localities,  to  obtain  all  the  information  possible 
on  its  etiology,  epidemiology,  course,  diagnosis,  etc.  The  com- 
mittee desires  complete  records  of  all  cases  occurring  in  the 
district  in  both  private  and  hospital  practii'c  and  to  that  end 
has  prepared  and  sent  out  a  circular  letter  explaining  the 
object  of  the  inquiry  and  requesting  the  cooperation  of 
))hysicians  in  making  the  investigation  complete.  .\  (juestion 
blank  covering  all  angles  of  the  disease  accompanies  the  letter. 
The  points  to  be  covered  in  the  inquiry  are  as  follows: 

1.  Whether  the  secretions  of  the  nose  and  throat  are  capable 
of  carrylns  I  ho  disease,  and.  If  so.  when  the  pcrlnil  of  Infectlvliy 
begins  and   wiicn   it   ends. 

l".  Whcllicr  it  is  possilile  by  any  method  to  recopnize  the  dis- 
ease with  lertninty  before  the  onset  of  pni-nlysis.  and.  If  so.  how. 

:i.  Whciliir  it  is  possible  by  any  method  to  identify  aljortlvc  or 
atyiiical  c:isi-:.  and  "carriers."  if  "carriers"  exist,  wlio  iiresent  no 
clinical  symptoms. 

4,  Wlicllicr  any  intermediate  host,  such  as  Insects  or  domestic 
animals,  may  be  responsible  for  the  transmission  of  the  disease. 

ILLINOIS 

Chicago 

Personal.  Dr.  ^lortinier  I'niiik  has  been  appointed  a  mem- 
ber   of    the   Chicago    Public    Library    Board. Drs.    C.    Pat  II 

Marquis  and  William  L.  Baum  have  gone  to  Europe. 

Health  League  Organized.— -At  a  meeting  held  September  14 
in  Hull  ll(i\iM>  theatre,  the  Chicago  Health  League,  an  organ- 
ization to  join  all  forces  of  the  city,  individual  and  municipal, 
in  a  cooperative  eirort  for  better  sanitary  living  conditions, 
was  formed.  Dr.  H.  Cohen  presiiled.  the  sanction  of  the 
department  of  health  was  given  to  the  enterprise,  niid  Health 
Commissioner  Evans  stated  that  an  organization  embodying 
all  the  functions  of  the  numerous  associations  would  lend  to 
make  more  perfect  sanitary  conditions. 

INDIANA 

Public  Comfort  Station  Dedicated. —  The  iirsi  public  coinfprt 
station  in  the  state  was  dedicated  in  Indianapolis  nt  the  corner 
of  Wabash  and    Illinois  streets. 

Fraud  Order  Entered. — The  post  ollice  department  is  said  to 
have  ciitcrc.l  a  fraud  order  against  Dr.  .lacob  W.  Coblentz 
and  the  Compound  Oxygen  Company.  Korl  Wayne,  who  are 
alleged  to  have  been  exploiting  a  mixture  called  "Compound 
Oxygen." 

Addition  to  Hospital. — Work  has  been  begun  on  n  large 
addition  to  the  Methoilist  Episcopal  Hospital.  Indianapolis. 
The  building  will  be  four  stories  in  height.  Each  lloor  will 
have  a  siin  parlor.  A  roof  garden  will  be  adileil  and  72  addi- 
tional patients  can  be  accomniodnted  in  the  institution. 

Association  of  Charities  Meeting. — .At  the  recent  meeting  of 
the  Slate  -Association  of  Charities.  Indianapolis  was  chosen  as 
the  next  meeting  place.  Prof.  U.  <!.  Weatherby,  of  Indiana 
University,  was  electeil  president;   Mrs.  Wallace  B.  Campbell, 
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Anderson,  spcrelary.  and  Dr.  Snimi*"!  E.  Smith  .superintondcnt 
of  the  Eastern  Hospital  for  the  Iii^nne.  Richmond,  chairman 
of  the  exeoiitive  committee.  One  of  the  chief  topics  disenssed 
■nas  that  of  farm  cnlonips  for  tlte  insane. 

Antituberculosis  Work  of  the  Red  Cross. — The  Indiana  State 
Orpauiration  of  tlio  lied  Cross  ^Mve  a  demonstration  at  the 
Slate  Fair  at  Indianapolis  last  week  of  the  work  beiuir  lione 
for  the  prevention  and  treatment  of  tuberculosis.  A  mttajje 
was  erected  on  the  fair  firouuds  and  the  latest  methmls  of 
prevention  and   treatment  of  tuberculosis  were  demonstrated. 

Tuberculosis  Colony  to  be  Established.— The  St.  .losepli 
County  Hospital  has  appropriated  $.i.Oi)0  for  the  establishment 
of  a  detention  hospital  and  ^.'J.iiOO  for  a  permanent  fresh  air 
colony  for  tuberculosis. 

Personal.— 1>.    -Tot"!    ]M.    Partrid-»e.    Sotith    Wend,    is    reported 

to   lie   seriously    ill    in    Fpworth    Hospital.    South    Bend. Hr. 

E.  S.  Waymire.  a  member  of  tlie  Imirse  stafT  of  the  Mctliodist 
Episcopal   Hospital,  has  been    appointed   house  surpeon    of  tlie 

Wabash     Railroad     Hospital.     IVni. Drs.     Geo.     11.     Knhlo. 

French    Lick,   and    Channcey    AV.    Dowden.    West    Raden.    have 

returned    from    Europe. Dr.    E;)rl    Oreen,    Mnneie.    has    been 

elected  Captain  in  the  ^tedical  Corps.  Indiana  National  Cuard. 

Dr.   Claude   I^enox.   Tell  City,   has   pone   to  the   Island   of 

Klolokai,  to  make  a  clinical  study  of  leprosy. 

KANSAS 

Personal. — Dr.  Elmer  E.  Haynes.  Lewis,  has  been  eh>oteiI 
director  for  the  Southwestern  Division  of  the  North  American 

Esperanto  Association. Dr.  (^eorpe  IL  Rrown,  a  practitioner 

of  Chaunte  for  more  than  thirty-five  years,  lui.s  given  up  prac- 
tice on  account   of  ill   health   and   has  moved  to  Kansas  City. 

Dr.    FraukJiu   H.   R«><)uiond.  Osawatomie,   lias   resigned   liis 

position    on    the    medical    staff    of    the    State    Hospital. Dr. 

Chilton  W.  Mcl.jiu<fhlin.  Kansas  City,  lias  been  elected  vice- 
president  of  the  Bureau  of  Associated  Medical  Fraternities  of 
the  National  Frateriuil  Conpress. 

LOUISIANA 

New  Home  for  Medical  Society.  -A  |>ermit  lias  Iwen  i-su.d 
for  the  erection  of  a  two-story  brick  buildinp.  in  New  llrleans. 
to  cost  .$12.(100.  for  the  use'  of  the  Orleans  Parish  .Medical 
So<-iety. 

New  Sanitarium  to  be  Opened.— The  Louisiana  Tubcrcnln-is 
Sanitarium.  Hyycia.  was  opened  for  inspection  Septemlier  IS. 
A  main  building  has  Ijeen  erected  at  a  cost  of  $<i.00O.  topetlier 
with  several  cottapes.  and  a  larpe  amount  of  land  h.is  been 
Bet  aside  for  cultivation. 

New  President  for  State  Board.— Dr.  Oscar  Dowlinp.  Slircve- 
jiort.  li:is  1..M-1I  elected  president  of  the  State  Board  of  Health. 
riee  Dr.  D.  Har\ey  Dillon.  New  Orleans,  rexipned.  and  assiuned 
the  duties  of  his  otiice  September  1.  Dr.  Dowling  annnniices 
his  plan  for  an  educational  health  campaipn  to  be  initiateil 
at  once  throuphmit   the  state. 

City  Health  Board  Organizes.  The  New  Orleans  Ronrd  •<( 
Health  held  it-  monthly  meetinp  Septemlier  13.  Dr.  Willinm 
T.  O'Reilly  was  reelected  chairman  .if  the  Board.  Dr.  I'aiil  E. 
Arehinard.  bacteriolopist;  Dr.  Abraham  L.  Met/,,  chemist,  and 
Dr.  Paul  .T.  (Jidpi.  .Ir..  inspector  of  loinniuniialile  diseases.  It 
in  announced  that  Dr.  William  H.  Robin  will  succeed  thi-  laic 
Dr.  Sidney  Theard  as  seiretary  and  treasurer  of  the  hoani 
and  that  Dr.  .lame-  A.  HeiidiT«oii  will  become  a  member  <jf 
the   board    in   Dr.    RobinV    place. 

MARYLAND 

Hospital  News.— The  tni«teeii  of  Elkton  Hospital  have  made 
nil  appeal  for  )!i7.0(iO  to  enlarpe  the  hoxpitnl  bnildinp.  Tlic 
dirrHiitrt  of  WpKtern  Maryland  lloHpitiil.  Cunibrrluiid.  Iia\e 
purcliasml  for  $.').rMMI.  the  re»i<leiiec  op^iositr  a«  a  liomi'  tor 
nurseo.     Thi"  will  pive  ten  more  rooms  tor  the  u«e  of  patientt. 

A  new   iiiirseo'  home  and  central    heatinp  plant  are   to   be 

lidded     to    the     Frederick    City     lloupitiil About     $:«KI    wan 

raiM-d  ut  a  picture  show  and  automobile  carnival  ut  Havre 
de  tiracc.  SeptiMiibi-r  14.  toward  a  liind  lor  the  proposed  hos- 
pital in  that  place. 

Baltimore 

Sailed  for  Europe.  I)r«.  Frank  C.  Ainlry.  .1,  W.  Ro.eiile|,|. 
|jitTr<-nce  .'Sellinp.  (  aroliiie  U.  Towlen.  and  MilUin  C.  Wiiiler 
nil/,  all  of  .lohn-  Hopkilm  ll<H>pil»l  anil  Medical  S<-b»ol.  Haijcl 
for  Europe  NvpleinlM-r  J 4,  tu  |iur-iie  cliaiinl  aludic*  in  (-er 
rojuy. 


Hospital  Reports.-  The  annual  rcjaHt  of  the  Church  Home 
and    Inlirniary    shows   an   income  of  .'JlT.'J.OTo   with   expenses   of 

$71,100.   leavinp  a    balance   in    the   treasury   of  $2.06.'>. The 

Mateniiti>  Hospital  of  the  Vnivei-sity  of  Maryland  reports 
during  the  last  year  '201  confinements  in  the  hospital  and  Hti.'i 
in  the  outdoor  department,  piviiip  an  averape  of  about  thirty 
obstetric  cases  seen  by  each  memhcr  of  the  praduatiitp  class. 

MISSISSIPPI 

Gift  to  Hospital. — ^Irs.  LemiiH  P.  Conner.  Natchez,  has 
donated  twenty  four  rollinp  chaii-s.  one  hand-len'r  tricycle, 
and  one  child's  rollinp  chair  to  the  Natchez  Charity  Hos]MtaI. 

Health  Exhibit  at  State  Fair.— The  State  Board  of  Health 

is  prepariiip  an  e.\hibit  for  the  State  fair  this  fall  which  will 
incluilc  drawings  and  pliolopraphs  of  insects  responsible  for 
the  spread  of  typhoid  and  malarial  fevers,  as  well  as  the 
hookworm  jiarasite.  Mosiiiiitoes  which  are  malarial  carriers 
will  be  shown  side  by  side  with  mosquitoes  of  the  harm- 
less variety,  so  that  the  public  can  learn  to  distinpuish  between 
them.  Pamphlets  on  the  cause,  prevention  and  cure  of  dis- 
eases most  prevalent  in  the  state  will  be  distributed  to  the 
public  at  the  same  time.  A  display  of  the  National  Tuber- 
culosis E.vUibit  is  also  beinp  arranged  for  in  connectiini  with 
the  .State  Board  demonstration.  It  is  anticijiated  that  a  larpe 
number  of  the  |>eople  who  attend  the  State  Fair  may  be 
reached  iu  this  way. 

NEBRASKA 

Personal.— Colonel  lohn  M.  Bannister.  Medical  Corps.  IT.  S. 
Army,  has  retired  and  will  practice  ophthalmolopy   in  (bnaha. 

Dr.  Howard  B.  Hamilton,  Ainswoi'th.  Iowa,  has  moved  to 

Omaha. 

Medical  Schools  Open. — The  .lohn  A.  Creifthton  Medical 
Collc;;c,   Omaha,   opened    for   its   annual    session.   September    1, 

The  University  of  Nebraska.  College  of  Medicine,  Omaha, 

began  its  school  year.  September  13. 

NEW  JERSEY 

School  Medical  Inspectors.  Fast  Oranpe  has  a  waitinp  list 
of  |>liy.-icians  who  are  desirous  ot  becomiiip  medical  examiners 
in  the  public  schools,  althouph  it  has  been  reported  from 
some  sections  of  the  state  that  physicians  are  averse  to 
acceptinp  these  appointments  on  account  of  the  small  fees 
allow  cil   by   the   schiiol   inspection   law. 

Camden  Health  Board  Tests  Candy.— "Kelly"  candy  b^illa, 
a  popular  confection,  are  believed  to  have  caused  the  illness 
of  many  children  in  Camden,  hut  so  far  only  three  seriiHis 
eases  have  developed.  In  these  the  infection  first  showed 
itself  in  blotches  and  later  the  tonpue  became  greatly  swollen, 
almost  fiHlnp  the  month.  Some  of  the  candy  has  been  sent 
to  the  State  Health  Board  for  analysis. 

NEW   YORK 

The  Tuberculosis  Campaign.  The  State  Department  of 
Hi'iiltli  ha-,  assembled  a  larpe  and  ciimprelieiisive  tiavcdinp 
tulierculosis  exhibition,  which  has  formed  a  very  importanl 
feature  in  local  campaipiis.  The  work  of  the  immediate 
future  will  consist  of  individual  county  lampaipns.  and  the 
use  of  small  tuberculosis  exhibitions  in  many  of  the  smaller 
town?"   throiipliout    the   state. 

Tent  Hospital  Opened. — 'fhe  temporary  tubercnlo»is  hospital 
was  completeil  at  the  Monroe  County  Farm.  Ilriphton,  Sep- 
teiiiber  :t.  and  two  days  later  patienis  were  reicived  for 
treatment.  The  hospital  cimsists  of  three  apartments,  a 
porch,  a  shM'pinp  roora.  and  a  dining  room.  The  sleeping 
room  will  aciommodatc  eighteen  patients.  11  is  not  expected 
that  the  new  county  hospital  will  be  opened  before  next 
spring. 

Personal.— Dr.  Albert  E.  Leach  of  Mount  Morris  wan  se- 
rioiiBly  injured  in  a  collision  between  his  automobile  and  a 
locomotive  on  September  l:t.  — Dr.  E.  S.  McClellaii.  piesi.lcnl 
of  the  Saranac  Lake  Hoard  of  lleallh.  was  struck  by  a  passi  i,- 
per  train.  Sj'iitemlwr  3.  fracturing  a  rib,  sprainiiip  a  wrist,  and 
HiiKtainiiig  nuiiivrou«  coiitusioiiH.  NotwithHtandiiig  the  ad- 
vanced ape  of  Dr.  McClellan,  be  is  reported  to  be  making  a 
pood    rei-overy. 

New  York  City 

Personal. -Dr.  (ailos  F.  MacDoiuihl  hax  returueil  from 
Europe-  Dr.  .Iac(|iies  ('.  Rushmore,  Brooklyn.  Dr.  ami  Mrs. 
Isiidore  W.  Held  and  Dr.  and-  Mrs.  Elon  N!  Carjienter  linvo 
Hailed   for   Europe. 
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Women  to  Work  for  Pure  Milk. — An  orgnnization  lias  re- 
cently been  fornnil  by  some  women  at  the  Hotel  Astor.  to  be 
known  as  the  Inteniational  I'nre  Milk  Leajoie.  They  intenil 
to  investigate  all  matters  liaviiij;  a  bearing  on  the  prodnetion 
and  price  of  pure  wholesome  milk.  In  Xew  York  City  tlu'y 
will  cooperate  with   the  health   ih'partnieiit. 

Better  Care  for  School  Children.— The  common  drinking 
Clip  has  been  banished  from  the  public  schools  of  this  city. 
Wiule  great  cure  has  recently  been  exercised  in  regard  to  the 
teeth  of  the  children  not  so  nnich  has  been  directed  to  earin;; 
for  the  eyes  and  this  year  the  following  instnietions  will  be 
pasted  in  each  book: 

Never  rend  In  bad  light.  Alwaya  hold  your  head  up  when  .von 
rend.  Your  p.ves  are  worth  more  than  nn.v  book  to  .vou.  Hold  .vour 
hook  nbnut  fourteen  inches  fioni  your  fnci'.  Let  the  light  come 
from  behind  or  over  your  left  shoulder.  Vour  snfety  and  snecoss 
depend  on  your  eyes:  tnlie  care  of  lliem.  Uest  your  eyes  l)y  looii- 
ing  away  from  tlie  boolt  every  few  moments.  Avoid  Ijoolis  or  papers 
printed    Indistinctly    or    in    small    type.      Never    rend    with    the    sun 

shining  ilii tly  on  the  boolc.      Wash  your  eyes   night  and  morning 

with  pnie  water.  He  sure  that  the  light  Is  clear  and  good.  Ni'ver 
facc>  till'  light  In  rending. 

Ur.  Ma.xwell,  superintendent  of  public  instruction,  who  has 
just  rettirned  from  Euro])e,  where  he  made  a  study  of  schools, 
fotind  the  German  schools  far  in  advance  of  onrs  as  regards 
cleanliness  and  neatness  of  both  rooms  anil  pupils. 

NORTH  CAROLINA 

Land  Deeded  to  Hospital. — The  town  of  Woolsey  having  lost 
its  charter  and  become  a  part  of  the  city  of  Asheville,  the 
e.\ecutors  of  the  late  Colonel  Woolsey  have  deeded,  without 
reservation,  the  town  hall  and  adjoining  lots  to  the  Mission 
Hospital,  Asheville. 

Antituberculosis  Association  Organized. — On  August  2.3.  the 
Kdgecombe  County  Antituberctdosis  .Association  was  organ- 
ized ill  Tarboro.  Dr.  S.  T.  Bass,  superintendent  of  the  local 
board  of  health,  ju'osided,  and  at  the  election  of  ollieers  was 
made   secretary-treasurer  of  the  association. 

Personal. — Dr.  William  H.  Moss,  who  has  resided  for  the 
last  seven  years  at  Atlanta,  fla.,  has  returned  to  his  former 
home.  Charlotte,  and  will  resume  practice  there. Dr.  Will- 
iam  T.    Carstarphcn,    Kittrell.   has   been   elected    professor   of 

physicdogy  in  Wake  Forest  Medical  School. Dr.  Hubert  .\. 

Royster,  Raleigh,  has  been  unanimously  elected  president  of 
the  Chamber  of  Commer<e  of  that  city. 

Hookworm  Investigation. — Dr.  .lolm  A.  Ferrall,  assistant 
secretary  of  the  State  Hoard  of  Health  for  Hookworm,  work- 
ing under  the  Board  and  the  Rockefeller  Commission,  has 
com])Ietcd  a  careful  canvass  of  the  state,  and  has  demon- 
strated the  presence  of  hookworm  in  every  county.  The  field 
is  divided  into  districts  and  is  being  actively  worked  in  onler 
to  familiarize  both  the  profession  and  the  public  with  the 
sym|)toms.  results  and  treatment  of  the  disorder.  The  com- 
mission is  expending  .'i!20,llon  a  year  ill  the  state  for  this  work. 

OKLAHOMA 

College  Opens. — The  (Iklahoma  City  department  of  the  State 
University  Medical  Society  opened  for  its  annual  session. 
Se|)teinber  Hi.  with  an  address  by  President  A.  Grant  Evans 
of  the  university. 

Medical  Association  to  Meet. — The  Central  Oklahoma  Medi- 
cal Association,  which  was  announce<l  to  meet  in  Chickaslia 
in  .June  last,  Avill  hold  its  meeting  in  that  place  October  4, 
as  the  guest  of  the  Grady  County   Medical  Association. 

Personal. -Dr.  .Joseph  Hensley.  Oklahoma  City,  has  resigned 

as  a    member   of   the   State   Board   of   Medical    Kxaminers. 

Dr.  Franklin  P.  Davis.  Enid,  secretary  of  the  State  Medical 
Board,  has  been  elected  superintendent  of  the  State  School  for 
Feeble-Mindcd,  Enid. 

OREGON 

Raise  Money  for  Hospital, — The  first  two  days  in  Septem- 
ber .$.").(l(lll  was  subscribed  toward  the  hospital  which  the 
Sisters  of  Providence  are  planning  to  erect  in  Medford  at  a 
cost   of  .$11111.0110. 

State  Association  Meeting. — The  thirty-sixth  annual  meet- 
ing of  the  Oregon  State  Medical  Association  was  held  in 
Portland  Septeml)er  7-0.  The  following  oflicers  were  elected: 
President.  F.  W.  Vandyke,  (Irant's  Pass;  vice-presidents,  Drs. 
Robert  C.  Yenney.  Portland:  Samuel  T.  Linklater,  Hillsboro, 
and  Robert  E.  JRingo,  Pendleton;  secretary.  Dr.  Calvin  S. 
\Vhite,  Portland:  treasurer.  Dr.  Edna  D.  Tiniins,  Portland  (re- 
elected), and  councilors,  Drs.  William  House  and  Xoble  W. 
.lones,  Portland.  The  Baker  County  Medical  Association  was 
granted  a  charter  by  the  association. 


PENN.SYLVANIA 

Physicians  of  Three  Counties  Meet.  M  the  annual  meeting 
of  physicians  <d  Dauphin.  Lebanon  and  Uincaster  counties, 
held  at  Pequa.  August  2"),  the  following  ollieers  were  elected: 
President.  Dr.  Warren  F.  Klein:  vice-president.  Dr.  William  .\I, 
Guilford,  and  Mcietaiy.  Dr.  William  |{.  Roedel.  allof  Lebanon. 
Lebanon  was  diMidid  on  as  the  placi'  of  mei-ting  for   101 1. 

Individual  Drinking  Cups  Used.— Slate  Health  Commissicuier 
Dixon  ma<le  public.  September  14,  the  report  giveij  him  by 
the  Pennsylvania  Railroad  of  the  results  of  the  campaign 
against  the  common  drinking  cup.  In  the  Harrisburg  Station 
wlono.  during  the  month  of  August,  .'{.700  individual  drinking 
cups  were  used  and  at  Lancaster.  I. .140.  The  figures  for 
other  .stations  were:  Parkersburg  200;  Coatesville,  ,'iO(); 
Downingtoii.  10.1:  Wayne,  .579;  Bryn  Mawr,  (143;  Ardmore, 
2H(i.   and    Columbia    .i.")!). 

Personal.  Dr.  Herbert  S.  VaiiKirk,  McKeesport,  sustained 
injuries  to  the  foot  by  contact   with   the  propeller   shaft  of  a 

gasoline    launch    in    which    he    was    riding. Dr.    Edward    R. 

Plank,    Carlisle,    has    been    recdected    a    member    of    thi-    local 

board  of  health. Dr.  Elmer   P.  Xorris.  Newcastle,  has  been 

appointed     surgeon     of    the     Pennsylvania     Brigade,     I'liiform 

Rank,  K,  of   P. Dr.   .John   W.    Luther,  chief  surgeon  of   the 

Palmerton  Hospital,  underwent  operation  for  appendicitis  at 
the   University   of   Pennsylvania    Hospital,   Septeml>er   8. 

Philadelphia 

Personal. — Dr.  Donnel  Hughes  returned  from  Europe  .Sep- 
tember I.S.-  —  Dr.  Charles  II.  (lardner  has  been  elected  sur- 
geon-general of  tile  I'nion  Veterans'  Legion. 

Hospital  Society  Elects.—  At  the  .June  meeting  of  the 
Woman's  Hospital  Medical  .Society,  the  following  ollieers 
were  chosen  to  serve  for  the  ensuing  year:  President.  Dr. 
Mary  Getty;  vice-president.  Dr.  Annie  L.  Connor;  .secretary, 
Dr.  Margaret   A.  Warlaw.  an<l   treasurer.  Dr.  Mary  T.   Miller. 

Fire  in  Tuberculosis  Institute. — A  fire  which  originated  on 
the  fourth  lloor  of  Henry  Phipps  Institute.  August  20.  <lid 
little  damage  but  caused  great  excitement.  Twenty-five 
patients  were  (luickly  removed  from  the  building,  which  was 
saved  by  the  s])eedy  action  of  a  volunteer  fire  brigade  of 
physicians    and    nur.ses. 

Asks  Money  for  Home  for  Feeble-Minded. — A  message  has 
been  sent  to  City  Councils  by  .Mayor  Reyburn  asking  that 
body  to  ap])ropriate  .$1.50.000  for  the  purchase  of  120  acres 
of  woodland  as  a  site  for  the  erection  of  a  home  for  the 
indigent  and  feebleminded  children.  This  land  is  on  the 
Delaware  Itiver.  immediately  north  of  the  Torresdale  filtra- 
tion   plant. 

English  Ophthalmologist  in  Philadelphia.— Dr.  Sydney 
Stephenson,  the  noted  English  ophthalmologist,  was  the  guest 
of  iionor  at  a  number  of  entertainments  while  in  this  city. 
On  September  l:!.  Dr.  Wendell  Reher  gave  a  luncheon:  on 
September  14.  Dr.  W.  Campbell  Posey  gave  a  luncheon  at 
the  University  Club  and  in  the  evening  he  was  the  guest 
of  honor  at  a  dinner  siveii  by  Drs.  L.  Webster  Fox  and  S. 
Lewis  Zieglcr  at   the   Union   League  Club. 

New  Factors  in  Tuberculosis  Fight. — The  dedication  exer- 
cises of  the  new  home  of  the  .lewish  Consumptive  Institute  at 
Fourth  and  Water  streets,  began  September  11.  and  continued 
throughout  the  week.  ■  The  building  is  e(|uipped  with  a  dis- 
pensary for  clinical  service,  a  laboratory  for  microscopic  re- 
search, and  has  a   staff  of  physicians,  and  also  one  of  nurses 

for    visiting    patients    at     their     homes. The     Pliiladelphia 

.Jewish  Sanatorium  for  Consumptives  has  eomi)leted  plans  for 
a  children's  pavilion  soon  to  be  erected  at  the  farm  in 
Eaglesville. 

Opening  of  University.— The  anninil  opening  exercises  of 
the  University  of  Pennsylvania  were  held  September  2."?.  A 
new  depart  mint  of  tropical  medicine  has  heen  inaugurated. 
Among  the  new  members  of  the  faculty  of  the  medical  school 
are.  Dr.  R.  M.  Pearce.  professor  of  pathology  and  research 
medicine:  Dr.  \.  E.  Taylor,  professor  of  physiologic  chem- 
istry:  Dr.  .v.  X.  Richards,  professor  of  phnrmaeology.  ami 
Dr.  David  L.  Edsall.  professor  of  medicine:  Dr.  .Mien  .1.  Smith, 
finnierlv  proi'essor  of  pathology,  becomes  professor  of  tropical 
medicine  and  coniparnlive  patliidogv.  with  Dr.  Damaso  Rivas 
as  assistant;  Dr.  .lames  II.  Austin  has  been  appointed  demon- 
strator of  pathology  and  Dr.  A.  B.  Eisenbrey.  assistant  in 
research  medicine.  Dr.  Louis  A.  Durliing.  who  has  held  the 
chair  of  derniatolo^'y  for  many  years  and  a  professorship 
since   l.'?7(i.   has   resigned. 

The  Tyson  Portrait  for  the  College  of  Physicians.- -The 
'otniuittee  of  arnini,'ements  for  the  dinner  given  to  Dr.  .lames 
Tvson  on  May  .5  I'lids,  after  the  payment  of  all   bills,  that  it 
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JoiH.   A     M.   A. 
Si:pt.   :;4,    1'.>I0 


has.  a  surplus  tliat  lias  been  infToas<>d  by  an  unsolii  itni  and 
generous  donation  from  one  of  Dr.  Tyson's  friends,  wbo  is 
not  a  pbysiciau.  It  desires  to  add  to  this  surplus  a  sum 
sultk'ieut  to  enable  it  to  employ  »  competent  artist  to  paint 
a  IKirtrait  of  Dr.  Ty»on  to  be  presented  to  the  Colloj^?  of 
Physicians,  of  which  he  i>  an  ex-president,  as  a  further  and 
enduring  evidence  of  tlie  t"steem  in  which  he  is  held  by  the 
medical  profession.  In  order  to  aci-omplish  thus,  the  com- 
mittee invites  contribution^  from  all  fellows  of  the  college 
and  especially  from  lbo>c  who.  from  various  causes,  wore 
unable  to  subscribe  to  the  dinner.  Checks  should  be  drawn 
to  the  order  of  Dr.  W.  C  Posey,  treasurer,  and  forwarded  to 
him  at  2040  Chestnut   street. 

SOUTH  DAKOTA 

Change  in  Medical  Board. — Dr.  Frank  S.  Howe.  Deadwood. 
ha>  been  appoinli-d  a  member  of  the  State  Hoard  of  Medical 
Examiners  to  lill  tlic  vacancy  caused  by  tlie  resignation  of 
Dr.   Hiram   K.   McXutt.   Aberdeen. 

State  Association  to  Meet. — The  twenty-niuth  annual  ses- 
sion of  the  iSoiith  Dakota  State  iledical  Association  will  he 
held  in  Hot  Springs.  September  27-29.  On  the  evening  of  the 
second  day.  the  society  will  be  guests  of  Dr.  Miller,  governor 
of   the  Battle   Mountain   National   Sanatoriuni. 

Contracts  for  Sanatorium  Building  Let.— The  contract  has 
been  let  to  a  Itapid  City  lirm  ot  contractors  for  the  following 
buildings  for  the  South  Dakota  State  Sanatoriuni  for  Tuber- 
cnlosU.  Custer:  Pavilion  for  patients,  cottage  for  dining  room 
and  kitchen,  and  superintendent's  residence.  The  lioii^e 
already  on  the  site  is  to  be  used  for  (piarters  for  the  help. 
It  is  expected  that  the  buildings  will  be  completed  by  lVcem-_ 
ber  1.  and  that  patients  will   be  admitted  a   month  later. 

TENNESSEE 

Eastern  Tennessee  Physicians  to  Meet.— The  annual  meeting 
of  the  East  Tennessee  Medical  Society  will  be  held  in  liristol. 
September  29   and   30. 

Personal.— Dr.  and  Mrs.  Edwin  G.  Wood.  Nashville,  have 
sailed  for  Europe,  and  on  their  return  expect  to  locate  in 
Toronto,  fhit. Dr.  Isaac  X.  Frost.  Memphis,  has  been  ap- 
pointed local  medical  examiner  for  the  Panama  Canal  Com- 
mission. 

College  Opens. — The  sixtieth  annual  session  of  the  Medical 
Department  of  the  University  of  Nashville  and  the  University 
of  Tennessee  opened  September  .5.  Dr.  Robert  ().  TiickiT. 
dean  of  the  faculty,  presided,  and  in  his  opening  address  men- 
tioned that  a  laboraton-  of  pharmacology,  the  only  one  in 
the  state,  had  been  ec|'uipi)ecl  and  placeci  in  charge  of  Dr. 
Joseph  P.  Keller;  that  new  ecpiipment  to  the  value  of  sc-vc-ral 
thousand  dollars  had  been  purchased,  and  that  forty  new 
microscopes  for  the  use  of  students  had  been  ordered  and 
delivereil. 

TEXAS 

State  Health  Officers"  Conference.— The  State  Health  Hoard 
annoniK-eH  that  the  annual  meeting  of  health  oflTlcers  of  the 
Hate  will  be  held   in   IIou-loii,  September  2.')-27. 

Medical  College  Opening. The  Medical  Department,  Univer- 
sity of  Texas.  (;alveston.  will  be  opened  for  Us  fall  tc-rm. 
October  1.  Dr.  George  K.  Criicey  has  succeeded  Dr.  Arthur  K. 
Austin  as  professor  of  chemistry,  and  Dr.  (Jeorge  H.  I.ec'  has 
8uc(ec-ded   Dr.  .lohn  K.  Y.   Paine  "as  professor  of  oIiHtelrics. 

Personal.-  Dr.  Lam-  I!.  Kline  has  been  appointed  medical 
missionary   to  the    Philippine   Islands  under   the    Fcireiiin    .\Iis- 

wnnary  .'Sex  iety  of  the  Christian  church. Dr.  Otfo  Ehlinner. 

I^if.ra'ii!."-.  has'  been  cdccted  surgeon  to  the  Agricidtural  ami 
Mechanical  College  of  Texas.  College  Station,  vice  Dr.  .loM^ph 
B.  I^y.  re»igned.—  -Dr.  I!n|>es  K.  .Minnock.  city  physician  of 
Waco,  ha«  bern  »ppciiiitc-d  chairman  of  the  city  heallli  de- 
partment.  Dr.     Krc-derick     .1.     Combe     has     Im-cii     appoinled 

dii-trict  oiirgi-on  for  the  St.  Louis,  Urownsville  nn<l  Me\icc, 
Railway,  vice  Dr.  Harry  K.  Uiew,  resigned,  willi  headc|uarlcrH 
at  Brcjwniiville.  -  Dr.' A.  Philo  Howard.  HoM-lon.  hii«  been 
appointed  surgeon  for  Hh-  Krixco  line*  cant  of  Houston. 

UTAH 

State  AMOciatioa  to  Meet.— The  annual  mec-tinc  of  the 
I'tah  Stale  MfrlienI  A-snciulion  will  be  held  in  Salt  l.nl.e 
City.  October  .'I  and  4.  nitder  the  preoidenry  «if  Dr.  .Joseph 
H.    Kicbard*. 

Pertonal.  Dr.  Patrick  S.  Keogh  of  the  Keogli-llammond 
Ho<piUl.  Salt  l.«ke  <  ity.  whci  was  i«erioti«lT  injured.  Septem- 
ber r>.  i»  repcFrte<l  to  lie  rec-orering.  -I)t  Krc-derick  Clifl 
foi    nioie    than    lire    years    nsiii«tant    ploxician    at    the    Slate 


Mental  Hospital.  Provo.  has  resigned,  and  will  assume  a 
similar  position  in  the  Kaysville  Hospital.  Dr.  Clift  has  also 
resigned  as  secretary-treasurer  of  the  Utah  Comity  Medical 
Society,  and  has  been  succeeded  by  Dr.  Horace  (}.  Merrill. 

School  Medical  Staff  Appointed. — The  Hoard  of  Education 
of  Salt  Lake  City  has  nominated  the  following  stalf  for  in- 
spection of  children  in  the  public  schools:  Chief  of  stalT.  Dr. 
Eugene  W.  Whitney:  se<'retary.  Dr.  Theodore  B.  IVatty, 
secretary  of  the  State  Hoard  of  Health,  and  Drs.  Samuel  (J. 
l*iinl.  city  physic  i;in.  Samuel  II,  .Allen.  Stephen  L.  RiclianlH, 
Clarence  Snovi-.  .lane  W.  Skoltiehl,  Charles  F.  Wilcox.  Charles 
I.  Douglas.  Parley  P.  Mu-ser.  Harry  N.  Mayo.  Luella  P. 
Miles  and  John   F.  Critchlow. 

VIRGINIA 

Medical  College  Opens. — The  Medical  College  of  Virginia 
oiic'iied  for  its  annual  session.  September  11,  with  an  address 
of  welcome  by  Dr.  Christopher  Tompkins. 

Personal. — Dr.  .Sparrell  S.  Gale.  Roanoke,  has  gone  to  attend 

clinics   at   Uochester,   Miuu. Dr.   Powhatan   S.   Selienck   has 

f;icceeded    Dr.    Harry    R.    Dupuy    as    health    commissioner    of 

Norfolk. Dr.    F.    L.    Banks.    M:idison    county,    one    of    the 

assistant  physicijius  of  the  Central  State  Hospital.  Peters- 
burg, has  resigned,  and  has  been  succeeded  by  Dr.  B.  L.  Carle- 
ton   of  Essex  county. 

GENERAL  NEWS 

Coming   Meetings. — The   Scmthcrn    .Medical   Association    will 

hold  its  annual   meeting  in    Nashville.   November  8-10. The 

Mc>dical    Association    of   the   Southwest    will    hold    its    annual 

meeting  in  Wichita.  Kan..  October  11  and  12. The  American 

Association  for  the  Study  and  Prevention  of  Infant  Mortality 
will  hold  its  annual   nic-eling  in    Haltiniore.  November  9-11. 

Meeting  of  French-Speaking  Physicians. — At  the  fourth 
annual  meeting  of  the  Association  of  FrenchSpeaking  Physi- 
cians of  North  America,  held  in  Sherbrooke.  Quebec.  August 
24  and  2.5,  the  following  officers  were  elected:  Honorary 
Iiresidents.  I>s.  J.  J.  Guerin,  and  ,\.  Achille  Foucher.  Montreal; 
president.  Dr.  Henri  Hervieiix,  Montreal:  vice-presidents.  Drs. 
J.  M.  Arthur  Rousseau.  Quebec;  Joseph  O.  Ledoux.  Sherbrooke; 
and  Joseph  C.  H.  (Jauthier.  St.  Ephrem  d'Upton;  secretary.  Dr. 
Joseph  Gagnon.  Montreal,  and  treasurer,  Dr.  Benjamin  (!. 
Hourgeois.   Montreal. 

Mississippi  Valley  Meeting.-  M  the  thirty-sixth  annual 
meeting  of  the  Mississippi  \:iHey  ^Mc'dical  Association,  held 
in  Detroit.  .Septeinher  l:i  to  l.").  the  following  ollicers  were 
elec'ted:  President.  Dr.  Robert  H.  Habcock.  Chicago:  vice- 
presidents.  Drs.  Arthur  D.  Ilcdmes.  Detroit,  and  Charles  E. 
Harnett.  I'ort  Wayne,  Ind,:  secretary.  Dr.  Henry-  Enos  Tuley, 
Louisville  (reelected);  and  treasurer.  Dr.  S.  C.  Stanton, 
Chicago  (reelected).  The  selection  of  a  place  of  niei^ting 
and  of  the  chairman  of  the  lommittee  of  arrangements  for 
1911    was  left   to  the  ICxecntive  Committee  with  power  to  act. 

Electro-Therapeutists  Meet.— The  twentielh  annual  nic>eting 
of  the  American  Electro-Tlierapeutic  Association  was  held  in 
Saratoga  Springs,  N.  Y..  September  l.'M."),  and  the  following 
ollicers  were  elected:  President,  Dr,  Frederick  DcKraft.  New 
^'c.rk  City;  vice-presidents.  Drs.  F.  Howard  Humphris,  London, 
Vjigland,  and  Frank  B.  Granger.  Boston:  secrct:iry.  Dr.  J. 
Willard  Travell.  New  York  City  (re-elected  I  :  treasurer.  Dr. 
Einil  llenel.  New  Ycnk  Citv:  reiiislrar.  Dr.  Frederick  .M.  Law, 
New  York  City  ( reelect e/l )  :  and  trustc-es,  Drs.  Charles  R. 
Dickson,  Toronto,  Out.,  and  Thoniiu<  D.  Crotheri.  Ilartfcnd. 
Conn. 

Death  Rate  for  igog.— The  death  rate  in  the  registration 
are.1  of  the  United  States  for  1909.  is  lower  than  that  fcir  any 
prc'vious  year:  the  U.  S.  Census  bulletin  on  mortality  statin- 
tics  gives  the  death  rate,  based  on  the  provisionally  estimated 
population  for  that  year,  lis  I."!  per  thoiisnnd.  as  against  1.'>.4 
lor  I9(IK.  The  bnlle'tin  slates  that  it  is  evident  that  an  era 
of  low  mortality  has  beyuii  iind  cites  (he  fact  that  the  death 
rate  in  England  and  Wales  for  the  same  year  was  )4..'>  and 
for  London  was  14.  This  latter  fact  demonstrates  the  fallacy 
of  the  idea  (hat  high  death  rate*  are  iiecessBiily  found  in 
lavje  c-itien.  The  Inrgest  iiumlier  of  dentils  returned  for  any 
innntli  of  1909  was  TO.OtKl  for  March,  and  the  month  having 
fewe.t  clenths  wan  .Iiiiie.  The  registration  area  comprised 
.Vi.:!  per  cent   of   the  estiniatecl   population    for  that    year. 

Health  of  the  Philippine  Inland!!.  In  (he  report  of  (he 
lluremi  of  Meallh  of  the-  I'hilippine  Islands  for  (he  quarter 
en.led  Mamh  :il.  Dr.  Victor  (;.  Heiser.  (he  diri-clor.  no(es  n 
decreiKie  of  I.Og.'i  Amerieans.  .'i.'t'l  S[Hiniiirds.  .'t.t.'J  other  Europe 
nns.  and  ,').9:{,'>  ChincHe  betwei>n  190"  and   1910,  and  an  increase 
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of   1G,5C7   Pliilippinos  and   132  of  otlior  nntioiialities,  making 

a  net  increase  of   10,807. At  the  lirst  biennial   meeting  of 

tlie  Far-Eastern  Association  of  Tropical  Meiliiine,  held  in 
Manila,  Jlarcli  5  to  12  and  in  Ua{;iiio,  March  l:i  and  14.  work 
of  especial  value  was  reported  in  beriberi  by  Kraser,  of  the 
Straits  Settlements  and  Aron,  of  the  Philippine  Medical 
School,  showing  that  an  outbreak  of  the  disease  in  most  cases 
is  caused  by  the  continued  consumption  of  polished  rice  and 
that  the  disease  is  probably  due  to  the  deprivation  of  phos- 
phorus which  is  polished  away  during  tlie  milling  process.  It 
is  hoped  that  by  prohibiting  the  use  of  polished  rice  in  public 
institutions,  the  disease  may  be  eradicated   from  such   placc>.. 

Dr.   lleiser   also   notes   that   the   experiments   with   cancer 

vaccine  made  by  Dr.  Coca' and  P.  K.  (lilnian,  met  with  CNcel- 

lent  preliminary   results. A   description    of   the   means   by 

which  the  leprosy  organism  may  be  grown  outside  of  the 
human  body  was  presented  and  a  paper  was  also  presented 
by  Dr.  Strong  on  his  experiences  with  the  Khrlich  method  of 
using  arsenophenylglycin  for  the  treatment  of  surra  in  horses. 

There   were   reported  .57H  cases  of  cholera  in   the   islands. 

In  100!)  there  were  2.221  and  in  in08.  80(i  cases.  Jlore  than 
2..">00,000  doses  of  (niinin  have  been  purchased  and  arrange- 
ments have  been  made  for  gratuitous  distribution  of  the  medi- 
cine in   the  malarious  sections  of  the  islands. The  outdoor 

treatment  of  tuberculosis  in  the  nu)untains  of  Henguet  has 
been  commenced  and  a  niuuber  of  patients  are  now  uniler 
treatment  and  making  encouraging  ))rogress. The  tubercu- 
losis camp  at  San  -luan.  near  Manila,  is  being  transformed 
into  a  suitable  sanitary  site  and  soon  will  be  ready  to  receive 
patients. 

MANILA  LETTER 
U'liim    Our   Itif/ntar  CwnnimlHlnit) 

:\[anii..\.  August  0.  lOin. 

Prevention  of  Tuberculosis  in  the  Philippines 

Another  step  forward  is  to  be  noted  in  the  progress  of  pre- 
■ventive  medicine  in  the  Philipiiines.  This  is  expressed  in  the 
organization  of  the  National  Society  for  the  Study  and  Pre- 
vention of  Tuberculosis  in  the  Philippine  Islands.  In  many 
respects  one  feels  agreeably  surprised  to  find  that  in  this 
comparatively  new  country  (that  is  from  an  American  point 
of  view),  medicine  and  the  medical  sciences  are  so  much  to 
the  front  and  are  of  such  a  high  standard.  From  the  central 
government's  having  a  more  direct  control  of  sanitation  and 
quarantine  than  is  the  case  in  America,  and  from  the  fact 
that  good  health  is  so  extremely  important  and  desirable 
in  the  tropics,  this  condition  of  affairs  is  in  a  measure  to 
be  expected  among  the  Americans  and  Europeans.  Hut  in 
spite  of  this  the  popular  support  given  to  medical  problems 
in  general  by  the  Americans  and  a  great  number  of  the 
Filipinos,  and  the  good  spirit  in  which  these  are  received 
by  the  masses  of  the  people,  are  rather  gratifying.  Many 
measures  are  more  easily  put  into  practice  in  the  l'hili])pine 
Islands  than  in  America.  The  new  National  Society  for  the 
Study  and  Prevention  of  Tuberculosis  in  the  Philippine  Islands 
was  organized  and  had  its  lirst  meeting  in  the  assembly  room 
of  the  insular  capitol  building.  It  was  presided  over  by.  the 
governor-general,  and  the  U.  S.  Secretary  of  War.  Hon.  .Tacob 
M.  Dickinson,  delivered  an  address.  The  organization  is  about 
equally  well  represented  by  Americans  and  Filipinos  and  many 
of  the  latter  are  on  important  committees.  The  first  main 
object  of  the  association  is  one  of  education  and  the  protection 
of  the  people  from  the  infectious  cases. 

The  association  starts  its  work  under  the  most  auspicious 
circumstances.  It  has  the  undivided  support  of  the  govern- 
ment, the  medical  ])rofession,  the  laity,  the  church  (both 
Protestant  and  Catholic)  and  the  press.  It  was  brought  out 
at  the  first  meeting  that  tuberculosis  is  general  throughout 
the  Phili])pines.  that  about  20  per  cent,  of  the  people  of  the 
islands  arc  infected  in  one  form  or  another,  and  that  the 
annual  financial  loss  due  directly  to  tuberculosis  is  from 
$20,000,000  to  .$(!0.000.000.  The  annual  death-rate  in 
Manila  from  tuberculosis  is  from  .5  to  G  per  1.000.  Fn  a  country 
whose  climate  is  never  severe,  where  there  is  little  abject 
poverty  and  plenty  of  fresh  air  this  condition  of  affairs  is 
hardly  to  be  exiiected.  Moreover,  the  bouses  are  built  so  that 
they  can  be  thrown  wide  open  to  both  siui  a:ul  air.  But  the 
filthy  condition  in  which  the  pco]ile  live,  the  low  standard 
of  living,  with  often  insullicient  food,  and  the  decided  over- 
crowding in  the  homes  are  taken  to  be  the  principal  factors 
in  the  prevalence  and  spread  of  tuberculosis.  It  is  even  said 
that  the  condition  in  which  the  inhabitants  sleej)  is  directly 
responsible  for  the  major  part  of  the  tuberculosis.  From  6 
to  20  peo))le  usually  eat.  live  and  sleep  in  1  or  2  small  rooms. 
At   night  the  bouse  is  closed  up  as  tight  as  it  is  po.ssible  to 


close  a  nipa  house.  All  windows,  doors  and  eracjcs  are  closed 
and  a  little  kcio-i'iic  lamp  is  kept  burinng  all  night  to  keep 
out  the  night  air  and  to  drive  away  the  evil  spirits.  Wlien 
there  are  one  or  two  individuals  with  advanced  tuber- 
culosis sleeping  among  the  others  and  s|)itting  promiscuously 
about  the  place  it  is  easy  to  see  how  the  disease  is  spread. 
This  overcrowding  and  the  superstition  which  usually  accom- 
panies it  promise  to  be  the  most  dillicult  obstacles  in  the 
light  against  tuberculosis. 

Among  the  factors  which  are  calculated  not  only  to  improve 
the  general  health  of  the  people  of  the  islands  but  also  to 
aid  materially  in  their  education  is  to  be  mentioned  and  par- 
ticularly cmpliasized,  the  work  being  accomplished  by  the 
Hureau  of  Pulilic  Works.  This  bureau  is  building  good  roads 
throughout  the  inlands,  trying  to  establish  a  sanitary  water 
supply  for  every  community  and  is  draining  many  cholera- 
laden  rice  marshes  and  establishing  sanitary  irrigation.  The 
attempt  to  give  every  barrio  pure  water  is  meeting  with 
gi'eat  success  and  widespread  commendation.  Unfortunately 
the  capacity  of  the  bureau  in  this  regard  is  by  no  means 
as  great  as  desirable.  In  the  municipalities  and  larger  towns  of 
the  provinces  public  artesian  wells  are  being  dug  just  as  fast 
as  possible.  In  the  smaller  towns  deep  wells  enclosed  and 
covered  over  with  concrete  encasements  and  fitted  with  piunps 
are  being  installed.  These  are  usually  near  the  center  of  the 
town  and  near  the  .\niericaii  schoolhouse.  It  is  useless  to  add 
that  the  health  conditions  in  these  communities  almost  imme- 
diately improve.  In  those  regions  where  cholera  is  endemic 
wells  are  esj)ecially  inged.  In  some  of  these  remote  districts 
it  almost  seems  like  a  liberal  education  when  the  native  has 
learned  to  \ise  and  appreciate  pure  drinking  water.  To  these 
cholera  endemic  regions  the  attention  of  the  Bureau  of  Public 
Works  has  recently  been  directed.  It  is  proposed  to  establish 
a  .system  of  irrigation  to  sn])plant  the  present  system  of 
stagnant  irrigation,  and  to  have  it  so  arranged  that  the  rice 
fields  may  be  fiooded  and  drained  at  will,  either  by  a  high 
tide  in  tliose  districts  along  the  coast,  or  in  the  hills  from 
a  river  or  reservoir. 

Such  is  another  phase  of  the  American  campaign  of  sanita- 
tion  and   irrigation  in  the   Philippine   Islands. 

LONDON  LETTER 

(From   Our  Uiijulur   Corre^iiondint) 

Lo.Nuox,  September  10.  1910. 

A   Nurse's    Mistake:     The   Dangei    of   the   Similarity   of   the 
Dram  and  the  Ounce  Symbols 

It  is  curious  that  the  danger  of  the  similarity  of  the  dram 
and  the  ounce  symbols  of  pharnuicy  has  not  received  more 
attention  and  that  cases  of  poisoning  fr<mi  confounding  them 
are  not  iccorded.  Probably  the  great  difl'erence  in  dose  pre- 
vents a  mistake  on  the  part  of  the  pharmacist,  however  bad 
the  writing  in  a  prescription.  But  in  the  case  of  nurses,  or 
other  persons  ignorant  of  pharmacy,  who  may  have  to  ad- 
minister medicine,  there  is  no  such  safeguard.  The  reality 
of  the  danger  is  shown  by  the  following  case.  A  woman, 
aged  4i),  was  admitted  into  St.  Thomas'  Hospital  sull'ering 
from  exophthiilniic  goiter  and  advanced  pulmonary  tubercu- 
losis. Her  nurse  was  responsible  for  giving  a  sleeping  draught 
of  liquor  morphina'  hydrochloridi  which  was  prescribed  on  the 
bed-card.  The  solution  was  kept  in  a  poison  chest  in  the 
ward,  which  was  lighted  by  electricity  when  the  nurse  poured 
out  the  dose  into  a  graduated  measure.  The  amount  ordered 
was  a  dram,  but  the  nurse  mistook  the  symbol  for  ounce  and 
administere<l  that  dose,  .\fter  five  minutes  she  discovered  her 
mistake  and  called  the  house  physician.  He  couhl  find  no 
signs  of  morphin  poisoning  then  or  up  to  the  tinn-  of  the 
patient's  death,  and  at  the  incpiest  he  stated  that  the  patient 
might  have  died  at  any  time  from  disease.  He  did  not  think 
that  the  morphin  accelerated  death.  The  nurse  said  that  the 
symbols  for  dram  and  ounce  were  very  similar  and  that 
nurses  were  not  trained  as  to  the  fatal  doses  of  poisons: 
they  had  to  find  out  for  themselves.  The  coroner  commented 
on  the  danger  of  having  a  number  of  closely-written  lines 
containing  the  names  of  several  poisons  on  a  bed-card  and  on 
the  danger  of  permitting  nurses  to  measure  poisons.  The 
jury  found  that  the  woman  died  from  the  effects  of  disease 
accelerated  by  the  shock  following  the  treatment  made  neces- 
sary by  the  nurse's  mistake,  and  recommended  that  direc- 
tions for  administering  medicine  should  be  written  in  plain 
English    instead    of    "hieroglyphics.'' 

Mortality  Due  to  Wild  Animals  in  India 
The   "Statistical  .-Abstract"   relating   to   British   India,   which 
has  just   been   published,  shows  a   decline   in   the  deaths  due 
to  v.ild  animals.     Whereas  in   1899  these  amounted  to  21,5So, 
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ill  1908  ther  had  fallen  to  21.00-1.  Of  these  deatli>  the 
^iiake  is  respon-sible  for  the  orerwhelining  majority — '24.1)10 
ill  189!)  and  10.7.13  in  lOOS.  Tliere  are  curious  fluctuations  in 
tlie  man-imtiug  jiropensities  of  the  tijrer.  In  lOlW  he  killed 
1.008  persons:  in  lIKXi.  «00.  and  in  1001.  1.171.  The  killing 
of  ealtle  liv  wild  animal.*  is  a  fairly  imistant  factor — OS.iiST 
iu  IsiiX'  and  !>S.;j07  in  lOOS.  In  these  tifrurcs  the  leopard  is  an 
easy  first  and  llie  tiger  a  jrootl  second.  Thene  animals  alone 
ale  over  71.0t>0  cattle  while  wolves  accounted  for  another 
lo.OiHt.  On  the  other  side  of  the  account  there  is  the  satis- 
tactorv  total  of  17.296  wild  animals  and  70.404  snakes  killed 
in    1008. 

PARIS  LETTER 


t/'r 


Oui    H<iiii>ar  CotTCHpondcnt) 

Paris,  Sept.  0.  loii 


Liquor  Dealers  Protest  Against  Temperance  Agitation 

A  cdmmittce  represeiitinj;  the  organized  restaurant  and 
saloon  kei'pers  has  recently  presented  a  protest  to  the  {lovcrn- 
nii-nt  apaiiist  the  "campaign  being  waged  in  the  name  of 
hygiene  by  the  temperance  societies."  This  protest  against 
the  antialcohol  crusade  is  elocpient  testimony  to  the  disregard 
for  public  health  interests  on  the  part  of  the  liquor  dealers 
anil  should  suffice  to  discreilit  certain  otlier  demands  they  are 
making  at  this  time. 

Proposed  Changes  in  the  Outlay  for  Public  Charities 

Since  100.).  wlien  the  law  went  into  elfect  which  provi<led 
fur  old  age  pen.sious.  it  luis  been  felt  more  and  more  that  it 
would  be  better  policy  to  do  more  for  the  welfare  of  the 
ejiildren  who  are  some  day  to  become  the  vital  force  of  the 
nation.  At  present  the  city  of  Paris,  for  example,  expends 
yearly  scarcely  two  inilliou  dollars  for  all  its  maternities, 
children's  hospitals  and  as.vlnms.  milk  stations,  day  nurseries. 
fresh-air  schools,  etc.  On  the  other  hand,  for  the  aged  and 
till-  insane  it  expends  over  ten  millions.  This  lack  of  propor- 
tion between  the  provisions  for  the  rising  and  the  declining 
generations  is  particularly  shocking  on  account  of  the  prevail- 
ing low  birth-rate,  which  renders  it  peculiarly  imperative  to 
save  as  many  as  possible  of  the  children  that  are  born  ami  to 
ri'duce  the  number  of  stillbirths  by  proper  care  of  pregnant 
women.  These  ideas  have  inspired  M.  A.  Rendu,  a  member  of 
the  city  council  and  at  mie  time  president  of  the  board  in 
charge  of  the  public  charities,  the  Axsistanre  Puhliipn .  lo 
propose  in  the  council  a  measure  designed  to  divert  more  of  (lie 
funds  to  the  care  of  young  girls,  mothers,  infants  and  iliil- 
dren.  instead  of  devoting  them  so  preilominantly  to  the  i-are 
of  the  aged  and  the  insane.  His  plan  iloes  not  contemplate 
depriving  the  aged  and  the  insane  of  their  support,  bill  it 
proposes  to  board  them  out  in  rural  districts.  All  the  aged 
who  were  not  born  ill  Paris  and  have  not  founded  a  family 
there  wouhl  he  removed  to  their  native  province  and  snpporled 
there  either  in  loeal  asylums  or  with  relatives,  their  pension  of 
:Mi  francs  (.*(il  a  month  to  be  forwarded  regularly  to  them. 
This  wouhl  relieve  the  Pari-  asylums  where  most  are  now 
liniinpil  and  where  it  costs  for  each  over  $100  a  year;  only 
those  too  infirm  to  lie  move<l  or  \vithoiit  any  relative*  woiild 
K'  retained  there.  The  same  plan  could  he  followed  with  (lie 
insane,  whose  support  in  the  Paris  asylums  costs  over  .1(20ll  a 
year  apiei-e  lli-ndu  h<-lieves  that  large  sums  would  thus  be 
saved:  this  amount  would  then  be  available  for  incrensin!.'  the 
number  and  sf-ope  of  the  institutions  and  nireneii-s  for  aidiie.; 
pri'irnsnt  womi-n  and  mothers,  infants  and  older  chiWren :  that 
Ml.  the  elements  on  which  the  future  of  the  race  depend"  and 
»-hi<-h  at  present  rank  second  or  third  in  the  otitlny  for  public 
charities. 

Contract  Practice  in  France 

The.  lodges  .and  siik  henefit  societies  have  mul1i|>lied  so 
niipidly  in  Krance  that  iio«  I  hey  list  about  five  million  nieiii- 
herx  I'nfortiinately  this  development  ban  taken  place  in 
large  part  at  the  expi-nse  of  the  inediial  profession.  The 
hnlges  as>iirne  the  expense  of  uiedi'-al  attendance  fin^  their 
niemfwrn  and  contract  with  certain  pliysiciann  at  a  very  low 
rale.  Many  young  <U«ctors  just  entering  on  |>ractiee  contnut 
with  the  societies  in  tlii>  way.  hoping  that  the  number  of 
(lalients  will  make  up  tor  the  smallness  of  the  individual  fees. 
Some  physii-iaiin  are  even  complniHant  iiioiigli  to  acci-pt  the 
deplorable  sysfi-m  of  contracting  l<i  attend  the  ineinliers  for 
B  certain  lump  siini.  ileterinined  in  advan'-i-.  represent ing  a 
certain  small  «uii»  [leT  memlK^  pi-r  ye«r  The  rfsiill  of  llii>. 
contract  work  is  lliat  |diy»iciau»  may  receive  t4N0  a  year  and 
liHve  l<i  make  4.fKKl  calls'  lor  thi».  which  is  only  a  little  over 
ten  eeut*  a  visit.     This  situation  is  parliciilnrly  diatreaaing  at 


present,  when  physicians  in  various  parts  of  the  country,  and 
especially  at  Paris,  an-  striving  to  raise  their  fees.  Tlw  lodges 
and  benefit  societies  are  also  beginning  to  see  the  folly  of 
attempting  to  estimate  in  advance  the  demands  that  will  be 
made  on  the  Uxlge  doctor,  and  the  members  are  beginning  to 
realize  that  at  a  ten-cent  rate  the  physician  may  be  inclined 
to  neglect  them  for  his  more  remunerative  patients.  The 
French  law  compels  the  .societies  of  this  kind  to  keep  a  certain 
proportion  of  their  funds  in  reserve  so  that  they  are  iinabte 
to  dispose  of  them  at  will,  but  the  members'  fees  might  Ik> 
raised  a  little,  enough  to  do  some  justice  to  their  me<lii".il 
attendants.  Another  point  on  which  the  profession  and  the 
lodges  are  disputing  is  that  the  members  should  not  be 
restricted  in  their  choice  of  a  physician  but  should  be  entitle! 
to  call  on  any  me<lical  man;  this  "free  choice"  would  distribute 
the  work  more  evenly  anmng  the  local  physicians  while  guar- 
anteeing better  their  absolute  independence.  The  lodges  state 
that  they  cannot  permit  this  free  choice  without  a  certain 
guarantee  and  right  of  control  to  eliminate  abuses.  .-V  solution 
of  the  difficulty  has  been  proposed  by  M.  Emile  I.oiibet,  the 
former  president  of  Krance.  who  is  much  interested  in  tlie 
development  of  the  mutual  aid  societies:  he  proposes  the 
organization  of  boards  of  arbitration  at  Paris  and  in  the  vari- 
ous provinces  to  settle  all  disiuites  that  may  arise  in  the 
course  of  contract  practice.  Conditions  at  present  are  threat- 
ening the  welfare  both  of  the  physicians  and  of  the  societies, 

BERLIN   LETTER 

^From    Our  lt((iiilar  Corrrsiumdcnf) 

Pehi.IN,    Sept.    2,    1010. 

Marriage   Statistics  of   the   German  Empire 

If  the  marriageable  age  for  males  is  placed  at  21  as  the 
lower  limit  and  70  as  tlie  upper,  there  were  on  Dweniher  I, 
1000,  when  the  last  official  census  was  taken  14,04.'>,o:i.1  males 
of  marriageable  age.  Of  these  4,044.200  were  single.  0,4.'>0,241 
married,  544,.')80  widowed  or  separate<l.  There  were  there- 
fore at  that  time  in  tU-rmany  4,.')8H,7H2  marriageable  males. 
In  the  course  of  ten  years  from  1800  to  1008.  4.80.'l.:i00  mar- 
riages were  celebrated.  480,400  males,  on  the  average  being 
married  yearly,  i.  e..  1,047   for  every   10,000  marriageable  men. 

If  we  place  the  begining  of  marriageable  age  for  women  at 
the  cud  of  the  fourteenth  year  and  the  upper  limit  at  70, 
there  were  on  December  1.  101)0.  in  Oermany  1S..')40,081 
female  persons  of  marriageable  age:  of  these  7,10.5,000  were 
single,  !»,fl22.24fl  married,  1,811,020  widowed  or  separateil. 
There  were  therefore  in  (iermany  8,017.8.X')  marriageable 
women.  In  the  deceniiium  from  1800  to  1908,  480,400  women 
on  the  average  married  yearly,  or  .">;iO  for  every  10,000  mar- 
riageable women.  In  1800  the  number  of  marriages  in  the 
Oermaii  empire  was  471,.'ilO,  The  number  of  marriages  sank 
in  1002  to  4.'>7,208,  and  has  risen  from  that  time  to  1007. 
Ijist  year  it  amounted  to  .')0;t,004.  In  the  last  five  years  end- 
ing in  100.')  the  number  of  marriages  had  risen  lO.."}  per  cent, 
while  the  population  and  probahlv  also  the  number  of  ui:ir- 
riageahle  jn'csiiiis  had  risen  in  the  same  time  only  7.0  per 
cent-.      In    1!M18  the  figure  had  again  sunk  to  500.021)] 

Tuberculosis  in  Bavaria 

At  one  of  the  latest  sessions  of  the  Munich  medical  socii-(y, 
Professor  Uieiidonii^  announced  that  the  mortality  from  liiher- 
ciilosis  in  liavaria  had  materially  improved.  In  general  the 
mortality  of  infectious  diseases  in  Bavaria  has  markedly 
diminished  in  the  last  few  years,  from  77.7  per  cent,  in  flia 
year  1877  to  :!8.4  jii-r  cent,  for  the  year  100.').  or  reckoned  for 
MliKMI  inhabitants,  from  270  to  187.  Hut  the  remrds  show 
that  among  the  religious  sisterhoods  (</i>  li(irmlirrzi<icn 
SiliiicKtrrn) .  who  are  mostly  engaged  in  nursing.  1  ..tOO  or 
."i(i.2  per  cent,  died  of  tuberculosis  in  the  years  from  1 80!t  to 
I0O8.  ,\h  to  the  niethoils  of  infection  by  tuberculosiH.  a  num- 
ber of  eases  have  been  observed  in  Itavaria  in  which  chihln-n 
livisi  for  a  long  time  exclusively  on  raw  milk  from  cows  with 
tiiheri'uhmiK  of  the  udder  without  hts-oming  sick.  In  one 
casi-  the  culf  of  a  low  with  diseased  udder  [lerished  from 
bovine  I  iibenulosis  ( I'rrhurhi  ]  while  two  persons  who  drank 
the  sanii'  milk  at  the  same  lime  remaliiivl  healthy.  .As  to 
the  i|iii>«tion  of  inhulalion  and  intestinal  I  iilierculosi<.  t  hn 
n-Hiilt  of  expi-riments  ban  shown  that  a  primary  (iiberciilo- 
"i»  from  teeiling  may  be  brought  about,  but  that  a  much 
birjzi'r  number  of  laifilli  are  m'cesnary  than  in  the  case  of 
iiifi-clioii  by  inhalation.  The  number  of  bacilli  necessary  lo 
proiliM-e  disease  by  inhnlation  and  by  feiiling  stand  in  the 
relation  of  02  lo  O.OOd  («»(».  The  bovine  tyjie  was  never  found 
ill   the   sputum  of  adult n. 
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Marriages 


David  I.  SIa<  irr.  M.I).,  to  .Miss  Sarah  Adlor,  both  of  Balti- 
iiioip,  SepteinlxM-  .">. 

•I()ii.\  CiiAiii.Ks  Fai.k,  M.l)..  to  Miss  Ida  Cmtiiiaii.  botli  of 
St.   I.oiiis,  Septombcr  S. 

'I'lloMA.s  P.  l.YNAM,  .M.l).,  to  .Miss  .Mary  Klli-ii  liovh',  liotli 
of   C'liieago,  Scptenibei-    14. 

I'ltEMONT  C.  Kmgiit.  M.D..  Wauki'-jan,  111.,  to  .Miss  Iva  M. 
Fisflicr  of   Chicago,  Scptpiiibpr   (>. 

•loii.M  E.  McAhdlk,  M.D.,  to  Miss  llfmictla  Ciiininc,  both 
of   l-'ort   Wayne,   Iiul.,  Scptcinbcr  (i   . 

Ra.sii.pii  IUd.ston-.  M.l)..  to  .Miss  Ethel  .li'ari  Simpson, 
botli   of    Denver,   Colo.,   .September   7. 

Ci.VDK  W'lirr.NKY  Dick,  M.D..  W'ileoe,  \V.  \'a.,  to  .Miss  .Matlie 
Ellen   Selfe  of  Ta/ewell,  \"a.,  .luly    14. 

Ancki.o  .Ioiin  Smith,  M.D..  to  Miss  Lney  .Stuiirl  HradlcN-, 
both  of   ^■<lnUe^s.   N.   V.,  September  8. 

W'ii.i.iam  II.  I'iieakm:,  M.D.,  U.  S.  Arniv.  to  .\li-s  Heillia 
Mills  of  Waynesboro,   Fa.,  September   ,">. 

William  •).  Wills,  M.D.,  Sedalia,  Mo.,  lo  .Mi~s  l.nhi  K. 
Xiehols  of   Sprinfjlield,    Mo..   September    1. 

fiKomiK  William  Mii.lkh.  M.l)..  Xorristown.  l';\..  lo  .Miss 
Mary   E.  Piatt  of  Philadelphia,  September   10. 

•IiLius  Henry  Power.s,  M.D,,  Saginaw,  Mieli..  to  .Miss 
Lenore  M.  Beattie  of  Ionia,  Mieh.,  September  5. 

litA  Norman  Catf.s,  M.D.,  Panama,  Canal  Zoiii'.  lo  ;Miss 
Bessie  Aiinis  of   Kennewiek.  Wash.,  August  ;iO. 

(iEoiHiE  Brice  Lem.mon,  M.D.,  Springlield,  Mo.,  to  Miss 
Mary   Eugenia    llarrell   of   Pasadena,  (^al.,  Se])tember   8. 

.lAfoii  WiiKETKR  Bird,  M.D.,  Sandy  S])rings.  Md.,  to  Miss 
Mary  Melntire  Wilson  of  Centreville,"  Md..  September  7. 

Clinton  Kitto  Smith.  M.l).,  .Alamosa,  Colo.,  to  Miss  .lane 
Esther  Thayer  of  Evanstmi.  111.,  in  St.  Eouis,  September  7. 


Deaths 

Edward  Ely  Van  De  Warker,  M.D,  Albany  |X.  Y.  i  :Medieal 
College,  18(i;i;  eliainiian  of  the  seetion  on  obstetrics  and  dis- 
eases of  women  of  the  Ameriean  Medieal  Assoeiaticni  in  1887: 
formerly  assistant  surgeon  and  surgeon  of  the  One  Hundred 
and  Sixty-seeond  Xew  York  Volunteer  Hifantry;  surgeon 
in  chief  of  the  Third  Brigade  First  Division  Xineteentli  Army 
Corps;  medical  director  of  the  First  Provisional  Division  of 
Georgia,  and  chief  medical  odicer  of  the  District  of  the 
Ocmulgee  during  the  Civil  War;  formerly  president  of  the 
Onondaga  County  Medical  Society,  Central  Xew  York  Medical 
Society,  Syracuse  Medical  Society,  and  Syracuse  Academy  of 
Medicine;  a  member  of  the  American  Oynecological  Associa- 
tion; surgeon  to  the  Central  Xew  York  Hospita'l;  senior 
surgeon  to  the  Woman's  and  Children's  Hospital,  and  consulting 
surgeon  to  St.  Anne's  Maternity  Hospital:  formerly  school 
commissioner;  died  at  bis  honu-  in  S,vracuse,  September  ti, 
aged  ()8. 

Marcus  Rosenwasser,  M,D,  I'niversity  of  Wiirzburg,  (ier- 
many,  1807;  a  member  of  the  American  Medical  Association; 
formerly  professor  of  diseases  of  women  in  Wooster  L'niver- 
sity  Medical  College,  and  afterwarils  at  the  College  of  Phy- 
sicians and  .Surgeons,  Cleveland;  once  vice-president  of  the 
Ameriean  Association  of  Obstetricians  ami  Cyiiccnlogists; 
gynecologist  to  the  Cleveland  (ieneral  and  .Mount  Sinai  hos- 
pitals; consulting  gynecologist  to  the  City  llos|iital,  and 
physician  to  the  .Tewisb  Orphan  Asylum;  during  lilOl  and 
1902,  president  of  the  local  board  of  health;  died  at  bis  home 
in  Cleveland,  Si'ptember  4,  from  angina  pectoris,  aged  1)4. 
At  the  funeral  services,  held  September  (i,  l)rs.  (;eorge  W, 
Crile,  .John  H.  Lowman,  Charles  F.  Hoover,  and  Charles  B, 
Parker,  fornu-r  colleagues  of  Dr.  liossenwasser,  acted  as  hon- 
orary   |)allbearers. 

Simeon  Starkweather  French,  M.D.  (;encva  i  X.  Y.i  Medical 
College.  1842;  for  many  years  a  member  of  the  American 
Medical  Association:  formerly  jnesident  of  the  Michigan 
State  Medieal  .Society,  Calhoun  County  Medical  Society,  Bat- 
tle Creek  Academy  of  Medicine,  and  Kalamazoo  Academy  of 
Medicine;  for  three  years  surgeon  of  volunteers  during  the 
Civil  War;  local  surgeon  of  the  (iraiid  Trunk  Kailroad  for 
eighteen  years;  for  twelve  years  health  ofTieer:  two  terms 
mayor,  one  term  alderman,  two  years  superintendent  of 
schools,    eight    years    inspector    of    schools,    and    four    years 


supervisor  of  Battle  Creek,  Mich.;  who  Is  said  to  have  pre- 
sented the  resolutions  wlii.li  resulted  in  the  "Under  the  Oaks" 
meeting  at  the  organization  of  the  Republican  party;  die<l  at 
his   home   in   Battle  Creek,  .September   10,  aged  !)4. 

Sidney  L.  Theard,  M.D.  Tulane  L'niversity,  Xew  Orleans, 
)8S)1;  a  member  of  the  American  Medical' Association:  in 
18!)8  appointed  sanitary  ollieer  of  the  State  Board  of  Health, 
and  a  few  nmntlis  later  made  secretarv,  sanitarv  ollieer  and 
treasurer  of  the  Xew  Orleans  Citv  Board  of  llei'illh.  holding 
these  olhccs  up  to  the  time  of  his  death;  died  at  his  home 
September  .">.  from  paralysis,  aged  42.  The  funeral  was 
attended  by  more  than  llfty  members  of  the  parish  medieal 
society,  and  the  morluary  committee  of  that  association 
acted  as   honcnary   pallbearers. 

James  Donnelly,  M.D.  l'niversity  of  Michigan,  Ann  Arbor. 
188;i;  a  nicnibcr  of  I  lie  American  Medical  Association;  asso- 
ciate professor  of  surgery  in  and  dean  of  Toledo  .Medical  Col- 
lege; local  surgeon  in  Toledo  f<n-  the  Lake  Shore  and  Michigan 
Southern  Railway,  and  the  city  lire  department;  a  member 
of  the  school  bo;ird  for  several  terms;  I'nited  States  pension 
exaniiiuT  for  I  lie  dislrict;  died  in  St.  Vincent's  Hospital, 
'iolclo.  Sc|ilc-mbcr  4.  frcnn   typhoid   fever,  age<l  .-):). 

Adam  B.  Dundor,  M.D.  .lellcrson  .Medical  College.  I8«4:  a 
member  of  tli<'  American  Medical  Association,  and  American 
Academy  of  Medicine;  for  about  twentv-live  vears  a  mem- 
ber of  the  board  of  health  of  Beading,  Pa.,  and  president  of 
the  board  for  nine  years;  one  of  the  founders  ami  a  member 
of  the  stair  of  the  dispensary  and  Heading  Hospital  for  nearly 
a  qnarter  of  a  century;  died  at  his  home  in  Beading,  Sep'- 
tember  ;i,  from   jiaralysis,  aged   72. 

Emory  M.  Lyon,  M.D.  l'niversity  of  \..rinont.  Burlington, 
18ti2;  a  member  of  the  .\le<lical  .So'ciety  of  the  State  of  Xew 
Y'ork,  and  formerly  president,  secretiirv.  and  treasurer  of 
the  Clinton  County  Medical  Society:  hea'llh  ollieer  of  Platts- 
burg,  a  member  of  the  j)ension  board  for  eighteen  years,  and 
surgeon  for  the  Home  for  the  Friendless;  a  veteraji  of  the 
Civil  War;  died  at  his  home  in  Plattsburg,  September  7, 
aged    74. 

Stephen  Albert  Russell,  M.D,  I'niversity  of  Buffalo  (X.  Y.) 
1871;  a  member  of  the  .-\meri<an  Medical  Association:  city 
physician  and  health  ollieer  and  alderman  of  Fulton.  X,  Y."; 
attending  physician  to  the  City  Hospital,  and  consulting 
■physician  to  the  Oswego  (.ounty  Hospital:  local  surgeon  for 
the  Xew  York,  Ontario  and  Western  Railroad;  died  at  the 
Lee  Jlemorial  Hospital,  Fulton,  Si^ptember  5.  from  cerebral 
edema,  aged  (10. 

John  Troutman,  M.D.  Missouri  Medical  College.  .St,  Louis, 
1877;  <if  Kansas  lity,  Kan.;  a  member  of  the  .-Xmerienn  Medi- 
eal Association,  and  .\merican  Eleclrotberapeutic  .Association: 
a  member  of  the  medieal  stall'  of  Bethany  Hospital,  Kansas 
City,  Kan.;  professor  of  electrotherapeutics  in  the  KansiLs 
State  l'niversity;  died  at  his  old  home  in  Wooster,  Ohio. 
September  4.  after  a  surgical  operation,  aged  t!.i. 

Francis  Hart  Stuart,  M.D.  Long  IslamI  College  Hospital, 
Brooklyn,  lS7:f;  a  member  of  the  .American  .Medical  .Associa- 
tion and  American  .A<ad<niy  of  Medicine:  formerly  president 
of  the  Brooklyn  Pathological  Society;  obstetrician  to  the 
Brooklyn  Hospital;  died  at  his  home  in  that  city,  September 
4,    from    heart    disease,  aged   04, 

J.  A.  Gray,  M.D.  Tonuito  School  of  Medicine.  1872:  for 
many  years  coroner  for  the  county  of  Peterboro,  Out.,  and 
local  surgeon  for  tlie  Canadian  Pacific  Railway  at  Peterboro: 
fell  from  a  window  of  his  house,  .lune  14."  ami  sustained 
injuries  from  whi.h  he  died  in  the  Xicholls  Hospital,  .lune  14. 

Joseph  Orpheus  Lieuellen,  M.D.  Starling  Medical  College, 
Columbus,  Ohio,  18!)S:  a  member  of  the  .American  .Medical  .Asso- 
ciation; died  at  his  home  in  Maineville.  Ohio,  September  .'i, 
from  the  effects  of  a  ginishot  w<Mind  of  the  beail,  self-inHieled 
it  is  believed  while  ilespcnuleut   on  account  of  illiu'ss.  aged  .10. 

William  Henry  Path  Evatt,  L.R.C.S.,  Ireland.  1879;  of 
Chicago;  a  member  of  the  Illinois  Stale  .Medical  Society; 
while  walking  on  the  tracks  of  the  .Metropolitan  Elevated 
Railroad,  September  12,  was  struck  by  a  train  and  received 
injuries   from  which   he  died  a   few   hours  later,  aged  .">.'>. 

Sturley  C.  Fetzer,  M.D.  Western  Pennsylvania  Medical  Col- 
lege. Pittsburg.  1!I(I4;  of  Sheridan.  Pa.:  a  member  of  the 
Chartiers  \allcy  Medical  Society:  died  in  the  .Allegheny 
General  Hospital.  September  :!.  from  appendicitis  for  which 
four  operations  had   been   performed,  aged  28. 

Louis  Edmonds,  M.D,  Harvard  Medical  School,  189.3:  of 
Boston:  a  member  of  the  .American  Medical  .Association; 
superintendent  of  Penikese  Hospital   lor  Lepers  for  more  than 
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two  years:    died   in   the  City   Hospital.   T!o«ton,   Scptenihor    1, 
Ir.mi   canoer  nf  the  ^lomacli.  afied  ()+. 

John  Conway  Rogers,  M.D.  Har\-ard  Medical  School.  l^iU: 
\  ir.-]>re#ident  of  tlip  Washington  County  (Maine)  Medical 
Association:  assistant  .surfjeon  in  the  army  for  one  year 
.l\iiinf:  the  Civil  War:  died  at  his  home  in  Pembroke,  Aiignst 
•21.  from   heart   ilisease.  aped   75. 

William  Robert  Wall,  (license.  Iowa.  18S»i)  ;'  a  menihcr  of 
the  loH-a  State  Medical  So<Mety :  a  veteran  of  the  Mexican 
and  Civil  wars:  for  more  than  forty  years  a  practitioner  of 
Jlciitonville.  Iowa:  died  suddenly  at  his  home,  Septemher  4, 
Irom  heart  disease.  a<red  88. 

Emil  Wahl,  M.D.  University  of  Leipsie.  (Germany,  1S84:  a 
number  of  the  American  Medical  Association;  one  of  the 
l>est  known  practitioners  of  Milwaukee:  aecidentall.v  shot 
and  killed  himself  in  a  boat  while  limiting  at  Mnskego  Lake. 
September.  0.  aged    48. 

Lydia  Sayre  Hasbrouck,  M.D.  Xew  York  HygieoTliera- 
peiitic  College.  Xew  York  City:  for  nearly  half  a  century  a 
practitioner:  a  lecturer  and  pioneer  ill  the  dress-reform 
movement:  died  at  her  home  in  Middletown,  N.  Y.,  August 
27.  aped  S:V 

John  W.  Dashiell,  M.D.  University  of  Maryland,  Baltimore, 
184,3:  one  of  the  oldest  and  most  widely  known  practitioners 
of  Somerset  county.  Md.:  for  several  years  town  commissioner 
of  Princess  Anne:  <lied  at  his  home  in  tliat  town,  Septemher 
4.   aged   !•■'!. 

John  Edmond  Faber,  M.D.  Washington  I'liiversity,  St.  Louis; 
ISiiil:  a  member  of  the  Missouri  State  Medical  Association; 
while  working  in  the  laboratory  of  his  son  in  St.  Louis, 
September  .i.  died  suddenly  from  cerebral  hemorrhage,  aged  78. 

Stuart  Arthur  Ashton,  M.D.  University  College  of  Medicine, 
Rirhmoiul.  \;t..  I'.HI' :  of  Colonial  Heach.  Va.:  a  memlier  of 
tlic  Medical  Soiicly  of  Virginia:  ilied  in  tiurfield  Hospital, 
A\a-hiiigtoii.  Sc|itiMiil)cr  0.  from  anterior  poliouiyelitis,  aged  2.5. 

James  Henry  Mclnerny,  M.D,  Yale  University,  New  Haven. 
Is'.H  of  New  York  (  ity;  assistant  surgeon  of  the  New  York 
(icneral  Memorial  Hospital:  died  at  his  summer  homo  in 
Mount   \'ernoii.  September  .j.  from  heart    disease,  aged   "ill. 

Nathaniel  T.  Dulaney,  M.D,  .lelfersou  Medical  College.  18.50; 
formerly  president  of  the  Tennessee  State  Medical  Associa- 
tion: and  for  six  years  a  member  of  the  state  legislature; 
died  at  his  home  in  Uristol.  Septemher  :).  aged  76, 

Morris  Clifford  Button,  M.D.  University  of  Kansas,  Kansas 
City.  HMlll:  of  Kansas  City.  Kan.:  jiliysician  to  the  Swift 
J'acking  (  onipiinv;  ilied  from  gangrene  at  the  Bell  Memorial 
H.i-pital.    Ko-edai.-.    Kan..  August   M.   aged   26. 

John  P.  Malcolm  ( Hcense.  Delaware  I  :  for  thirty-five  years 
a  practitioner  of  Wilmington:  at  one  time  coroner's  physician 
and  for  several  terms  city  vaccine  physician;  died  at  his 
home.   September  7.    from    paralysis.   agi'<l    lil. 

William  Howell  Drake,  M.D.  \icloria  (  ollege.  Coburg.  Out.. 
18.57:  a  member  of  the  College  of  Physicians  and  Surgeons 
of  Ontario:  dii-il  at  his  home  in  Windsor.  September  (i.  from 
arteriosclerosis,  aged    7H. 

James  A.  Atkisson,  M.D.  University  of  Nashville.  IHsii;  a 
member  of  the  .Anrerican  Medical  Association;  local  suigcon 
»t  Morelionse,  .Mo.,  for  the  Vrisco  System;  died  at  his  home. 
September  1.  aged  .54. 

William  M  Yater,  M.D.  Tiilane  University,  New  Orhan-, 
mH5:  a  niemlier  .if  the  State  Medical  A«socialion  of  Texas; 
died  sudileiily  at  hi«  home  in  (  lebiirne,  .September  fl.  from 
heart  di-e.i«e'.  aged  47. 

Homer  K.  Castle,  M  D.  Kdectie  Medical  University,  Kan-as 
City  Mo..  liMKf:  a  practitioner  for  twelve  years;  died  at  his 
borne  in  Kansas  City.  September  5.  from  heart  diseaBe, 
»ge<l   61. 

Sarah  Elizabeth  Wilder,  M.D.  ISoston  University  Schcxd  of 
Medicine.  |S7<i;  of  Dorchester.  Itoslon;  died  recently  at  her 
Kurnmer  home  in  Agawam,  .Mn-»..  from  I'erebral  hemorrliage. 
aged    74. 

Edward  D.  Yeatea,  M.P,  Tidane  University.  New  Orleans. 
]H7(i:  of  Starkville.  Mi"s.:  a  (on federate  veteran;  died  at 
the  home  ot   his  son   in  (lienii.la.  .Vlis»..  .Septemb<-r   1.  ngisl  (15. 

Ferdinand  A.  Steflcn,  M.D  t  iiiv.-rBity  of  (Jreifswahl.  Cer- 
manv.  1882;  <lied  at  liis  li.ime  in  C.dlege  Point,  Ixjug  Island, 
N    v..  SeptemlNT  it.  from  .ereliral  lieniorrliHge,  Hged  56. 

William  Thomas  Evans,  M.D.  Tulane  University.  New 
Orleans.  1871:  a  member  ot  (he  State  Medical  Association  of 
Texas;  died  at  bis  borne  in  .lewett.   May  2«.  Hgi'd  H!». 
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STRYCHNIN   ARSENATE   REFUSED   RECOGNITION 
Report  of  the  Council  on  Pharmacy  and  Chemistry 

Tlie  Council,  after  considering  the  advisability  of  admitting 
to  New  and  Nonoilicial  Hcmedies  the  tinotbcial.  nonproprie- 
taiv  preiHiratioii.  strychnin  arsenate,  decided  not  to  admit  it, 
and   authorized   jniblication   of  the  following  report. 

W.  A.  PocKNEK.  Secretary. 

Strychnin  arsenate  is  a  compound  of  the  alkaloid  strychnin 
with  arsenic  acid,  containing  between  68  and  70  per  eent.  of 
anliydrous  strychnin.  It  is  a  white,  crystalline  powder  of 
small,  colorless  or  faintly  yellowish,  transparent  or  slightly 
opaque  prisms,  or  in  white  acicnlar  crystals,  odorless  but 
extremely  bitter.  It  is  slowly  soluble  in  about  20  i>arts  of 
water  at  2.5  C,  more  readily  soluble  in  hot  water,  slightly 
sol;ible  in  alcohol,  insoluble  in  chloroform  or  ether. 

After  considering  the  properties  of  this  substance  the 
Council  voted  not  to  accept  it  for  N.  N.  R.,  as  there  is  no 
sutiicient  reason  for  combining  two  powerful  remedies  in  such 
form.  .\s  a  chemical  combination  there  appears  to  be  no 
objection  to  it,  as  the  compound  is  sufficiently  definite,  but 
the  readiness  with  which  the  salt  separates  into  its  constitu- 
ents, strychnin  and  arsenic  acid,  indicates  that  it  can  present 
no  advantages  over  a  mixture  of  its  components  so  far  as 
pliarmacologic  action  and  tliera])eutic  tise  are  concerned.  On 
the  other  hand,  it  is  both  un.scientific  and  irrational  to  pre- 
scribe two  such  energetic  remedies  having  quite  difTerent  indi- 
cations under  such  a  fi.xed  form  that  the  efficient  dose  of  one 
may  involve  an  unsuitable  and  perliaps  dangerous  dose  of  the 
other. 

If  a  dose  of  strychnin  arsenal e  equivalent  to  0.002  gm. 
(!/:?2  grain)  of  strychnin  sul])hate  is  given,  the  patient  woidd 
receive  about  0.0000,3  gm.  (  1/100  grain)  of  arsenic  acid,  which 
is  about  one-fifth  the  oflicial  dose.  On  the  other  hand, 
strychnin  arsenate  cannot  be  used  to  bring  out  the  thera- 
|ienlic  effects  of  arsenic  in  cases  in  which  it  is  neces.sary  to 
)iush  the  latter  reme<ly.  because  this  would  necessitate  the 
giving  of  dangerous  doses  of  slrvcliiiin.  A  much  more  appro- 
priate and  scientific  procedure  would  l)e  to  prescribe  the  med- 
icines separately  or  in  an  extemporaneous  pill  or  solution  in 
which  the  proportions  of  the  two  ingredients  could  be  changeil 
from  time  to  time  according  to  the  varying  indications  in  the 
particular  case. 


Olive  Oil  and  Seidlitz  Powders  as  a  Fake  Gallstone  Cure 

The  quack  and  the  exploiter  of  "patent  ine.licines"  revel  in 
the  spectacular:  any  unusual  property  possessed  by  a  drug, 
whether  as  a  physical  characteristic  or  in  ))liarmacoloKic 
action,  is  (piickly  utilized  by  the  nostrum  vender  for  his 
financial    profit. 

Kor  years  an  enterprising  faker  who  advert iseil  a  "cure"  for 
Ibigbt's  ilisease  sent  out  small  vials— free— containing  a  weak 
solution  of  silver  nitrate.  The  victim  was  instructed  to  make 
a  "nranalysis"  by  adding  the  contents  of  the  vial  to  a  small 
quantity  of  his  urine.  "If  a  white  precipitate  follows,"  wrote 
the  (|uack,  "you  have  Ilriglit's  disease!"  As  the  ehloridii 
naturally  present  in  every  urine  causmi  a  precipitate  the 
layman  was  duly  impressed  with  his  dangerous  (1)  condition 
ami  bought   the  "cure." 

Another  bright  mind  took  advantage  of  the  physicnl  prop- 
erties of  an  acidiilate<l  s<dution  of  (piiniii  sulphate.  This  solu- 
tion, as  all  physicians  know,  has  a  very  deciiled  fluorescence, 
and  (he  sonieuhat  iiniomnion  appearance  was  ascribed  by  the 
medical  faker  to  radium.  This  "radium  soliilion"  was  sold 
at  an  outrageously  liigh  price  as  a  "sure  cure"  for  cancer, 

I'or  many  years  the  kidney  disease  "curer"  has  taken  advnii 
tage  of  the  |Hiwer  of  methylene  blue  (o  color  thi'  urine  of  the 
person  taking  it,  and   no  doubt   IhouBainis  of  laymen   ignonuit 
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of  lliis  property  liavo  boon  frifjlitoiied  by  ita  use  into  bolioviiiy 
tliiit    tlie    integrity    of    their    kidneys    was    seriously    iuipuircd. 

Of  more  retenl  origin  is  wbal  may  be  ealleil  the  "fake  gall- 
stone trick"  wliii-h  is  now  being  industriously  worked  in  many 
]iarts  of  the  lountry.  Originally  operated  by  traveling  takers, 
it  has  lately  been  aihipted  to  the  exigencies  of  the  "patent 
medicine"  industry.  The  priuciple  on  which  thi.s  fake  depends 
is  the  well-known  fact  that  giving  a  jjatient  ma-siive  do.ses  of 
some  bland  oil  will  result  in  the  passing  of  soapy  concretions. 
These  lumps,  greenish  in  color  and  of  varying  sizes,  are  easily 
mistaken  by  the  layman   for  "gallstones." 

There  are  several  modillcations  of  this  "gallstone  pwk-" 
fake,  but  the  most  widely  advertised  is  that  sold  by  the 
Pinus  Medicine  Company  of  Los  Angeles  under  the  name 
"[•'ruitola."  It  is  usually  exploited  in  connection  with  another 
nostrum — "Traxo" — put  out  by  the  same  concern.  Many 
physicians  have  written  to  Tmk  .Ioiiinal,  telling  the  experi- 
ences of  some  of  their  patients  who  had  taken  "Fruitola"  for 
the  '"removal  of  gallstones."  The  following 
from  Dr.  .Tames  C.  Oill  of  Chicago  is  typical: 

"I  am  sending  an  advertisement  of  a  pat 
eiit  medicine'  called  'Kruitola.'  which  ha^ 
been  extensively  advertised  for  some  time. 
The  fraudulent  character  is  so  evident  that 
it  is  a  great  imi)Osition  on  the  pidilic  to 
allow  such  a  fraud  to  be  perpetrated.  1 
am  also  sending  what  they  claim  to  be 
able  to  ri<l  tlie  system  of.  namely,  "gall- 
stones'   (  ? ) . 

"One  of  my  ijatienls.  .a  young  woman, 
took  the  contents  of  this  bottle,  as  well  as 
the  powders  which  accompany  the  liquid  as 
part  of  the  treatment.  Several  hours  after 
(aking  the  medicine  there  were  several  pain- 
ful evacuations,  in  which  there  appeared  a 
large  number,  probably  two  dozen  or  more, 
small  greenish  masses  about  the  size  of  an 
ordinary  garden  pea.  Tlu>  yoiuig  woman  was 
very  much  frightene<l,  thinking  that  they 
were  really  gallstones  and  that  she  was 
in  a  serious  condition." 

Of  course  the  "gallstones'"  were  simply 
soapy  concretions  that  usually  follow  the 
administration   of   massive   doses   of   oil. 

■"Fruitola"  consists  of  an  8-ounee  bottle 
of  oil  and  .six  powders,  four  of  the  latter 
being  in  blue  papers  and  two  in  white.  The 
following  directions  are  given  on  the  bottle: 

"At  3  o'clock  In  the  afternoon,  dissolve  the 
contents  of  two  blue  papers  in  a  halt  glass  of 
water,  add  the  contents  of  one  white  paper  and 
drink.  At  hcd-tirae  si|iiei-ze  a  little  lemon  Jidce 
into  a  glass,  pour  in  the  contents  of  the  bottle. 
Rqueeze  a  little  lemon  ou  top  and  drink  at  once. 
Keep  a  little  lemon  near  in  case  it  shows  a 
tendency  to  rise. 

"As  early  as  possible  in  the  morning  take  the 
rest  of  the  powders.  When  the  medicine  oper- 
ates use  a  vessel  iwirtly  tilled  with  water,  pour 
In  more  water  or  stir  the  contents,  and  the  gall- 
stones will  lloat  on  top  in  the  shape  of  dark 
green  lumps,  varying  in  size  from  a  pin  head 
to  a    hickory   nut,  in   bad  cases  even   larger." 

To  determine  the  character  of  the  oil  and  the  compositinn 
of  the  powilers  an  analysis  of  '"Fruitola"  was  made  in  the 
Association   laboratory.     The  chemists'   report   follows: 

LABORATORY    REPORT 

An  original  package  of  ""Fruitola"  purchased  on  the  open 
market  was  submitted  to  the  Association  laboratory  for 
examination.  The  accompanying  labels  (One  of  these  labels 
is  reproduced  on  this  page. — Kd.  lappeared  on  the  carton  and 
bottle. 

Other  labels  describing  the  use  of  the  preparation  were  also 
on  the  bottle.  The  carton  contained  besides  the  bottle,  two 
sets  of  powders,  one  set  wrappeil  in  white,  and  the  other  in 
blue    paper. 

The  bottle  contained  a  transparent  amber-eoloi"ed  oil.  hav- 
ing an  odor  of   anise  and  a   bland   taste.     From   its  physical 


properties  and  chemical  corapoAJtion'  it  was  concluded  that 
the  substance  was  olive  oil,  flavored  with  a  trace  of  aui.se. 

The  powder  in  the  white  papers  was  subjected  to  chemical 
tests.=  and  found  to  be  tartaric  aciil.  The  identity  of  the  con- 
stituents and  their  quantitative'  estinintioii  iiidicated  that 
the  powder  in  the  blue  papers  was  a  mixture  of  approximately 
one  part  sodium  bicarbonate  and  two  parts  Uochelle  sall.s— 
sodium  potassium  tartrate. 

From  the  foregoing  it  is  concluded  that  the  Ihpiid  portion 
of  ""Fruitola"  is  olive  oil  lluvored  with  anise  while  the  powders 
accompanying  the  liquid  are  the  well-known   seidlilz  powders. 


CO.NCl.l  SIO.N 

have  the  fake   in  a   nutshell:      Olive  oil  and 
That  this  combination    will   prodtiee  a  good 


FRUITOLA 

(IDAtE  NAtK  KECISTEUO 

SYSTEM 
CLEANSER 


'  Recotninendeti  For 

GALL  STONES 

AND 

StoDiacQ  TroQtlB 


Prirr:  $1.00  per  Bottltt 


Here,  tlien.   w. 
seidlitz  powders 

imitation  of  what  the  average  nuin  imagines  to  be  gailstone-i 
is  imdoubtedly  a  fact.  A  thorough  .leansing  of  the  intestinal 
tract  by  means  of  laxatives  not  too  drastic  in  action  will 
produce  a  temporary  feeling  of  well-being 
in  a  person  who  is  chronically  constipated, 
and  this  fact  alone  should  make  it  easy  for 
the  exploiters  of  ""Fruitola"'  to  get  .ill  the 
"testimonials"  they   want. 

That  persons  should  be  mulcted  of  a 
dollar,  however,  for  tlie  privilege  of  having 
their  bowels  moved  and  being  made  into 
;i  peripatetic  soap  factory  may  seem  hum- 
orous— but  it  is  an  outrage  nevertheless. 
To  such  as  wish  to  make  the  e.xperiment — 
and  it  is  one  that  is  by  no  means  free 
Iriim  danger  in  all  cases — we  would  sug- 
gest the  following  procedure  as  equally 
eilicacious  and  ninch  less  expensive:  Buy 
■20  cents'  worth  of  olive  oil  and  a  nickel's 
worth  of  seidlitz  powders.  You  then  have 
all  the  paraphernalia  necessarj'  for  the  pro- 
duction of  home-made  gallstones.  All  that 
is  requireil  is  to  take  the  oil  and  powders 
and  then  |)raetice  watchful  i\pec  t:incy. 
The   expected    w"ill   happen. 
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1.  The  oil  w:is  Insoluble  in  a;...„.M  ;.,.;  ,..;iible 
in  chloroform.  Th.'  saponlllraliou  uumbt-r  of  the 
oil  was  found  to  be  liiii.C.  This  with  the  other 
properties  of  the  oil  indicated  Iha!  it  was  olive 
or  cottonseed  oil.  Identity  testa  were  made  in- 
dicating the  absence  of  cottonseed  oil  and  sug- 
gesting olive  oil.  .\s  a  further  cheek  the  iodhi 
absorption  number  was  measured  and  found  to 
bi'  practically   that  of  olive  oil. 

i.  The  coi.tenls  of  thi-  powders  in  the  white 
papers  weighed  4  gui.  each.  The  substance  was 
white  In  color,  odorless,  with  an  arid  tnsti-  and 
readily  soluble  In  water.  Ignition  caused  decom- 
position and  comluistlon  of  the  i)owder  and  an 
odor  of  burnt  sugar.  The  a(|»eous  solution  of 
the  powder  was  acid  In  reaction  and  appeared 
lo  be  free  from  metnlll<-  elements.  These  prop- 
erties suggested  some  solid  organic  acid  This 
snbstance  res|>onded  to  Identity  tests  for  tnr- 
?!  tarlc  acid.  .Vs  a  verillcaiion.  qunnlitative  esti- 
'"  mations   were   made   and   the   substance   found   to 

be  larinrlc  acid, 
contents  of  the  powders  in  the  bine  papers  weighed  .•« 
The  substance  was  found  to  be  a  white.  odorles.s  powder, 
■nier  and  having  al  llisl  a  cooling  and  tiien  a  bitler-snliy 
tasted  The  aipieous  s.ilutlon  of  the  powder  etTervpsied  on  th.- adtilttnn 
of  add.  (jualllatlve  tests  indicated  the  presence  of  sodium,  |>otassinni. 
carbonate  and  tartrate.  The  presenci-  of  <ither  metals  or  acid 
radicles  could  not  be  demonstrated.  The  tests  indicated  the  powder 
to  l)i.  a  ml.tture  of  a  bicarbonate,  probably  sodhim  blcarlionnte.  and 
a  tartrate,  probably  sodium  iiotasslum  tartrate.  Titration  of  tlh- 
aqueous  solution  oi'  this  powder  reipilred  an  amount  of  standard 
acid  e(]Ulvaleni  to  approximately  :;:!  per  cent,  sodium  bicarbonate 
To  check  Ihls  esllmation  and  also  to  determine  whether  or  not  the 
otiwr  constituents  were  present  In  the  proportions  to  form  sodium 
potassium  tartrate,  the  substance  was  converted  to  carbonate  tiy 
charring,  the  char  leached,  and  the  ni|ueous  solution  titrated  with 
standard  ai-id.  The  quontlt.r  of  standard  aeld  reiinlred  in  the  direct 
titration  was  subtracted  from  the  total  add  nsed.  leaving  the 
(luantlty  of  add  required  to  neutralize  the  carbonates  formed  by 
charring.  The  add  thus  requinul  for  the  carbonate  corresponded  to 
apijroximately  (>tt  i>er  cent,  sodimn  potassium  tartrate.  Showlttg 
the  |)owdei"s  in  the  blue  papers  to  be  a  mixture  of  one  part  sodium 
bicarbonate  and  two  parts  sodium  potassium  tartrate. 
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ODOL 
A  correspondent  asks  for  I  lie  formula  of  "Odol."'  a  soinc- 
wliat  expensive  English  tootliwasli.  It  is  advertised  to  an 
enormous  extent  in  (^reat  Britain,  but  lias  not  as  yet  been 
given  any  great  degree  of  publicity  in  this  I'onntry.  It  lias 
been  rlainied  that  the  preparation  is  a  byproduct  of  the  salol 
factories,  though  this  has  been  ileuied.  Formulas  representing 
the  results  of  various  analyses  have  appeared  in  Cerman 
pharmaeeiitiral  journals,  and  the  following,  by  Aufrec  !it  is 
from  Hager's  Haiiilbiirh  <ler  Phnrmacruti/irlirn  Piaj'is.  Krgiin- 
zungsband.  Ed.  1!»08. 

Alcohol     8fl  00  per  rem 

Water    8.00  per  cent. 

Menthol     2.00  per  cent 

Saccharin     0,0,">  per  cent. 

IVpppimint    oil    n.0.%  per  ccni. 

rinvc  nil ....      (1.10  per  ceni. 

Sniiil-llkp    substance    M-0."i  per  cent. 


Correspon  dence 

Hexamethylenamin  in  Poliomyelitis 

To  Ihc  Editor: — The  article  in  The  -Ioirxal.  September  17. 
has  crystallized  my  intention  to  send  you  a  suggestion  in  regard 
to  the  treatment  of  the  epidemic  anterior  poliomyelitis.  There 
can  no  longer  be  any  question  as  to  the  nature  of  this  disease, 
undoubtedly  an  infection  locali/.ing  in  the  spinal  canal.  The 
well  established  fact  that  hexamethylenamin  is  excreted  or 
secreted  in  the  cerebrospinal  fluid  suggests  its  possible  use 
in   this   disease. 

Within  the  past  few  weeks  I  have  seen  two  instances  of 
this  disease,  shortly  after  the  onset  of  paralytic  pheiKiinciia 
and  liave  given  large  doses  of  urotropin  (hexamethylenamin). 
In  neither  instance  did  the  paralysis  extend  and  both  patients 
made  good   recoveries. 

It  is  superfluous  to  say  that  nothing  can  be  concluded 
from  such  an  experience,  but  in  view  of  our  desperate  help- 
lessness in  such  cases,  a  drug,  backed  as  hexanietliylenaniin  is 
by  some  experimental  work,  may  be  tried. 

Robert  15.  Preble,  Chicago. 


Medical   Bibliography 

To  thf  AVii^oi; Mediial  bibliography  is  a  subject  ot  which 
the  average  practitiinier  knows  little,  and  cares  less.  Yet 
with  the  constantly  increasing  mass  of  medical  lit  era  lure, 
and  the  growing  army  of  investigators,  some  familii  lily 
with  what  is  being  done  in  medical  science  is  highly  desirable 
to  every  intelligent  member  of  the  profession,  and  iniiispen- 
sable  to  any  one  who  is  allenipl  irig  to  do  original  work. 
The  lack  of  this  knowledge  has  often  led  to  miuli  tliat  is 
both  laughable  and  Iragii-  in  the  breathless  annouiieeiiienl, 
by  men  whone  enthiisia-ni  has  outrun  their  learning,  ot  tacts 
already   old   and   well    known. 

We  must  first  of  all  realize  that  the  living,  growing  body 
of  ine<lical  scieiiie  i»  in  its  periodii'al  literature,  and  thai 
text  b<«»ks  are  only  imperfect  abstracts  or  summaries  made 
for  coiiveni<*nc",  by  which  some  ac(|uainlaiicv  with  c<'ilaiii 
facts  is  male  pox-ible  for  those  to  whom  the  more  extended 
Miurces  of  information  are  inuccessible.  or  to  whom  more 
detailed  knowledge  is  unnecessary.  .Medical  literature  at 
large,  that  is.  in  what  may  Ih-  called  its  raw  state,  contains 
a  large  mass  of  very  diverse  material;  some  of  it  no  nic/ii' 
than  a  gathering  together  of  ccinimoii  places;  some  ol  it  a 
valuable  generaliuilioii  from  known  facts,  and  some  ol  it, 
firsthand  odditions  to  •.cii-ntific  knowledge.  A  referenci'  is 
iiKiially  made  for  the  purpose  of  giving  the  fliithority  for 
w>me  otatement.  or  a  series  of  references,  forming  a  •hihlio 
grapliy,"  for  the  purpimc  of  giving  the  sotirceM  from  which  the 
present  state  of  knowledge  alxml  a  given  subject  Imin  luen 
derivwi.  The  proper  work  of  the  bibliographer  is  to  iligeut 
the  raw  material  of  medical  literature  aiirl  to  eliminate  that 
which  is  irrelevant  and  useless,  ao  that  in  the  end.  his 
"bibliography"   may    be   complete   iu   all    eK«ential    particulars. 


carrying    no    waste    matter    to    confuse    future    students    and 
squander   their   time. 

In  order  that  this  may  he  dime  most  ciVeclively.  and  with 
the  utmost  economy  in  labor  and  time  both  l<i  the  bihli- 
ouia]iher  and  student,  certain  conventions  as  to  the  form  and 
arrangement  of  references  should  be  adopted.  It  would  be 
well  if  we  could  all  agree  that  all  references  appearing  in 
medical  literature  should  be  made  to  conform  to  the  type  or 
form  ailopted  by  the  Index  Mrdinis  (e.  g..  Doe.  (.1  ).  The 
functions  of  lymphoid  structures,  Anier.  ,Iour.  Physiol..  Ilion, 
XX.  617.)  Where  the  author  has  examined  the  original  of 
the  references,  this  would  always  be  possible,  and  it  would 
materially  facilitate  their  use.  Second-hand  references,  those 
which  a  writer  incorporates  in  a  bibliography  on  the  aiitlior- 
ity  of  some  other  person,  knowing  nothing  personally  of 
their  content  or  accuracy,  should  be  marked  in  some  dis- 
tinguishing fashion. 

I  liave  before  nie  a  re|)rint.  just  received,  from  a  young 
and  brilliant  colleague,  containing  the  account  of  some  inter- 
esting original  researches.  A  bibliography  is  appended,  con- 
taining about  ,500  references.  Df  these,  not  one  gives  the 
title  of  the  paper  referred  to:  many  give  no  page  numbers; 
many  give  no  year  of  publication,  and  many  others  fail  to 
give  the  volume.  The  verification  of  such  a  bibliograpliy, 
even  if  one  were  in  the  SuigeonCenerars  Library,  would  be 
an  interminable  labor.  On  the  wlude,  it  looks  more  like  a 
purely  ornamental  addendum  to  the  simple  account  of  some 
scientific  investigations,  tlian  like  anything  of  real  assistance 
to  future   students. 

If  our  medical  collei;es  could  add  to  their  courses  a  few 
lectures  on  the  use  of  medical  literature,  or  a  definite  course 
in  bibliographic  research,  it  would  be  not  only  of  immense 
value  but  of  fascinating  interest  to  all  so  fortunate  as  to 
participate.  We  should  soon  have  a  class  of  medical  grad- 
\iates  whose  liori/.on  would  not  be  limited  by  the  text-books 
they-    used   in   college   and   what   their   professor  said. 

And.  finally,  medical  editors  have  at  their  command  the 
most  powerful  means  of  imjiroving  the  whole  situation,  not 
only  by  the  publication  of  "Indexes,"  as  some  now  do.  nor 
by  abstracts  of  current  medical  literature,  which  is  most  use- 
ful, but  by  educating  their  contributors  and  readers  in  addi- 
tion, to  that  accnraiv  and  niiiforniity  in  bibliographic  mat- 
ters  which   would   eventually   hi'   helpful   to  us  all. 

llARoi.n  Wilson,  neiioit. 

[Co.mment: — The  failure  of  authors  to  give  comjilete  biblio- 
graphic references,  acciiratcdy  and  uniformly,  constitutes  one 
of  the  trials  of  the  editor.  The  .Joirnal  has  prepared  a 
pamphlet'  on  "Bibliographic  Style"  to  which  all  references  in 
The  doi'R.VAL  and  in  The  Archives  are  made  to  conform. 
Authors  generally  fail  to  follow  any  consistent  system  in 
preparing  their  references  to  other  articles.  In  some  cases, 
doubtless,  it  is  loo  much  to  expect  that  they  shall  provide 
every  detail.  It  is  a  far  different  matter,  however,  lor  an 
author  to  have  his  stenographer  copy  on  his  niannscript  a 
lot  of  references  that  he  finds  tacked  on  some  other  artii  le 
on  the  same  subject.  Often  this  seems  to  have  been  done 
without  verification,  without  completion,  without  any  leason 
appariMit  save  the  ilesire  to  liavi'  a  bibliography  with  the 
article.  Some  one  has  said  that  this  ouglil  to  he  made  gro«s 
iin|irofessi(nial  ctnidint  -a  sentiment  with  which  many  will 
sympathize  who  have  tried  to  make  iine  of  such  an  abomina- 
tion.—Eo.l 


Maritime  Quarantine.— In  Bulletin  .'14  of  the  Public  lleallh 
and  Marine- Hospital  Service  the  facts  of  maritime  ipnirantine 
practice  are  arranged  in  a  compact  and  interesting  form. 
The  boariling.  inspection  and  judgment  of  vessels,  quarantine 
treatment,  ntation  management ,  di'sciipl  ions  of  statioiiH.  ilii- 
ties  of  ollicers,  disinfection  and  disinfectants,  apparatus,  etc., 
are  all  coin'isely  described  and  freely  illiislraleil  with  Inilf- 
toncH,  It  iimtains  vnluable  information  not  only  for  the 
maritime  iinarHntine  service,  but  for  sanitarians  and  health 
odicers    generally. 


1.  Kent  nn  receipt  of  10  cenln  In  atampa. 


Till':  I'ini.ic  SERiicii 
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Queries  and  Minor  Notes 

ANd.vYMiirs  CoMMrNKAriDys  will  ikiI  Ik-  iioMiimI.  r.voiy  letter 
must  contain  the  writer's  name  and  addresn,  but  these  will  be 
omitted,  on   reciueat. 


ARGYLL  ROIlKItTSON— A   BIOGRAPUJC  Null': 

To  the  Editor: — Please  give  a  brief  account  of  AfK.vIl  Itubertsoii 

B. 

AxsWKit. — Douglas  Argyll  Robertson  was  born  at  KdinburfEh  In 
1S37,  his  father  being  u  distlugulsbed  surgeon,  lie  received  his 
medical  training  In  Kdluljurgh  and  St.  Andrews,  frcun  whIeU  latter 
university  he  graduated  iu  IS.'iT.  He  (hen  studied  oplilhalmolojry 
In  I'rague  under  Arlt.  and  In  nerllu  under  (iraefe.  He  toolt  the 
fellowship  of  the  Edinburgh  College  of  Surgeons  In  isn.'.  In  Ixli" 
he  was  appointed  assistant  ophthalmic  surgeon  to  tile  Uo.val  In- 
firmary;  in  1S70  lie  was  made  co-equal  with  his  .senior  colleague. 
Mr.  Wiiliam  Waiter,  and  In  l.SS'J  had  for  a  time  sole  charge  of  the 
ophthalmic  department.  He  continued  to  liold  the  senior  ijost  nntll 
his  hospital  retirement  in  18(17,  when  ho  was  appointed  consulting 
ophthalmic  surgeon.  Ur.  Robertsoa  was  president  of  the  Koyal 
College  of  Smgeons  in  ISSC  :  in  lS!):i  and  18!M  lie  was  president  of 
the  Ophthalmoioglcal  Society  of  the  fnited  Kingdom.  In  tiu-  lat- 
ter year  he  nils  also  president  of  the  International  Congress  of 
(iphthalmolopy  which  met  at  Kdin1)urgli.  He  was  surgeon  oculist 
in  ordinary  in  Scotland  to  t^ueen  Victoria  and  to  King  Mdward.  In 
l.S!H;  the  university  of  Kdinbui-gh  conferred  on  him  the  degree  of 
1,L.I>.  Uobirtsons  coiitriluitions  to  ophtiialmology  were  many,  and 
several  were  of  the  first  importance.  In  l!SO:i  appeared  his  paper 
on  the  Calaiiar  bean,  and  In  lS<i!>  and  l*i7t)  his  papers  on  spinal 
myosls,  in  which  he  descriiied  that  condition  of  the  inipii  whlcii  has 
since  been  known  by  his  name.  He  was  a  first-ciass  operator  and 
an  excellent  teacher.  lie  was  also  a  good  shot,  but  golf  was  his 
ehl<»f  recreation.  In  190-1  Ur.  Koliertson  gave  up  practice  and 
returned  to  his  seat,  "Mon  I'laisir,"  in  Jersey,  dying  ,Ian.  3,  10(111. 
at  (Jondai,  India,  while  on  a  visit  to  the  Tiiakur  of  Gondal. 
fOlihthiilmit:  Iteiicw,  Kcln-uary.  liion.  p.  3!).  with  portrait.  See  also 
ali-itract  in  the  •Ophthalmic  Year-Booli,"  Vol.  Vll,  1!)1U.) 


Ueferciug  (..  the  note  at  the  foot  of  page  848  of  Tne  JoinN.vf,, 
Septi-mber  .'i.  aueiit  tbi-  origin  of  the  popular  term  "stone  blind." 
sltould  we  not  look  to  a  popular  ttouree  for  the  explauntlon  of  siieli 
terms  rather  than  (o  tlie  medical  llterntureV  The  lu.v  mind  knows 
little  or  nothing  of  glaucoma,  but  has  alwayK  lieen  familiar  witii 
till'  eyes  of  marble  statuary  tliat  see  not,  ami   the  sculptured  ears 

of    stone  that  h ■  not.  and  Hie  unfi>ellng  rocks  In  general.    Should 

we  not  therefore  look  to  this  fact  for  ihe  origin  of  sneh  terms 
as  "stony-hearred."  "stone  deaf"  and  "stone  blind"  rather  than  to 
the  far-fetched  suggestion  in  the  footnote  referred  foV 

K.   H.   KNKnn,  .M.U.,   Kansas  City,   SIo, 


The  Public  Service 

Medical    Dcparttnent,   U.    S.   Army 

changes   lor  (he  wi'ek  ended  Sept,   17,  l!ni>. 

Tenney.  i:inei-  s  .  .M.  It.  C  .  September  '.P,  granted  leave  of  absence 
for  twenty  liiivs.  iirmlnuled  not  later  than   .N'ov.  3.   HIKI. 

.Marietta.  Sli.ll.v  I'..  M.  R.  C  Septiunber  n,  relieved  from  duty 
at  Camp  of  lnsiiu<  tlon.  Tort  Kenjamin  Harrison,  Ind.,  nliout  Sept. 
l.">.  lUlt),  and  will  return  to  his  proper  station.  Fort  Dcs  Moiws, 
Iowa. 

Rierbower.  Henry  ('.,  .M.  I!.  C,  September  0.  ordered  to  proceed 
to  l-'ort  Henjaniln  Harrl.son,  Ind.,  for  duty  with  the  Sixth  Cavalry, 
at  Camp  of   lnsti'n<*tlon. 

S<'lireiner.  i-!.  R.,  major,  September  !>,  on  the  abandonment  of 
Kort  Walla  Walla.  Wash.,  will  proceed  to  Boise  Barracks,  Idaho. 
for  duty  at  lliat  station. 

I'sher.  V.  .M.  C,  major.  September  it,  granted  leave  of  absence 
for  one  montii. 

JleCown,  Thomas  B.,  M.  R.  C.,  ,September  11,  left  Fort  Barrancas, 
en  route  to  Fort  Dade.  Flu.,  on  temporary  duty. 

Bundesen,  11.  .\.,  M.  R.  C,  Se|rteiuber  11,  left  Fort  D.  A.  Rus.sell. 
Wyo..  on  fifteen  days'  leave  of  ab.sence. 

Sherwood.  ,Iohn  W..  XI.  R.  C.  September  12,  granted  twenty  days' 
leave  of  absence. 

Knox.  Howard  II.,  lleut..  September  IL',  granted  10  days'  leave 
of  absence. 

Walkup,  ,Tosepli  O.,  M.  It.  C.  .Septenilier  10.  granted  fifteen  days' 
leave  of  absence. 

.lack.son,  T.  W..  >f.  R.  C.  .'September  13,  left  Fort  Hunt,  Va.,  on 
ten  days'  leave  of  absence 

Culien,  Charles  W..  M.  R.  C,  September  13,  ordered  to  Fort  D.  A. 
Russell,  Wyo..  and  .granted  two  months'  leave  to  take  effect  on 
arri\-ni   at   station. 

Hartlett,  William  K..  capt.,  September  lU,  granted  live  days'  leave 
of  absence. 


STAINS   DESCRIBED   BY  GIEMSA  AND  LKVAniT! 

To  tlic  Editor; — Please  give  me  the  formula  and  the  lechuic  for 
Giemsa's  stain   and  for  Levaditl's  stain. 

I.vx.s    M.   Bauxes,   M.U.,   Decatur,    111. 

AxswEK. — 1.  The    formula    of    the    (iiemsa    stain    is    as    follows: 

Azur    II    eosin 3  gm. 

.47.ur  III    O.fi  gm. 

Glycerin      '.;.-.l»  c.c. 

Meth.vi    alcohol    •J.'jO  c.c. 

Smears  from  chancres,  etc.,  are  fixed  for  ten  minutes  In  absolute 
alcohol.  The  preparations  are  then  stained  In  a  dilute  solution  of 
the  Glemsa  stain  (made  by  adding  one  drop  of  Giemsa  stain  to  1 
c.c.  of  distilled  water,  and  rendering  alkaline  with  a  few  drops  of 
1  per  cent,  solution  of  potassium  carbonate)  for  from  two  to 
twenty-four  hours  or  in  tile  undiluted  stain  for  from  one-half  to  six 
hours.  Afterward  they  are  washed  in  distilled  water,  dried  and 
mounted, 

2.  Levaditl's  method  may  be  emplo.ved  for  sections  :  (1)  Fix  pieces 
of  tissue  about  1  mm.  thick  in  4  per  cent,  formaidehyd  solution,  1 
part  of  liquor  formaldeh.vd  to  i>  parts  water,  for  twenty-four 
hours.  (2)  Wash  in  water  and  harden  in  9(!  per  cent,  alcohol  for 
twent.y-four  liours.  (3)  Wash  in  water  for  some  minuten  (until 
pieces  sink).  (4)  Place  In  3  per  cent,  silver  nitrate  solution  at 
37  C.  for  from  three  to  five  days  In  the  dark.  (.'>)  Wash  In  distilled 
water  for  some  minutes,  and  then  place  in  the  following  solution 
at   room    temperature  tor  from   twenty-four  to  forty-eight   hours: 

Pvrogallol     2  to  4  gni. 

Formaldebvd  solution    r<  c.c. 

Distilled    water    100  c.c. 

(G)  Wash  In  distilled  water,  deh.vdrate  In  al)soluti'  alcoliol,  clear 
In  xylol,  embed   in  paraBin,  cut.  and  mount. 


PAINLESS    IXSEHTION    OF     HYPODERMIC     NEEDLE— ORKil  N 
OF  TER.M   "STONE  BLIND" 

To  the  Editor: — If  the  skin  of  the  arm.  etc..  be  carefully 
Inspected,  especially  after  lightly  brushing  It  with  tlie  palm  of 
the  hand,  a  minutely  mottled  pink  and  white  coloration  will  lie 
11. lid.  The  nerve  supply  of  the  body  Is  everywhere  closely  related 
(11  (lie  blood-vessels,  even  to  capillary  distribution,  lience  the  white 
blotches  are  poorest  in  nerve  tissue  and  therefore  least  susceptible 
to  pain.  If  these  while  areas  be  the  points  of  choice  and  the 
needle  be  applied  perpendiiuiariy  to  the  surface  of  the  skin  little 
or  no  pain  will  be  experienced. 


Medical   Corps,  U.  S,   Navy 

Changes  during   the  week  ended   S.'pt.    17.    1!)10. 

I.ongahaugh.  H.  I.,  P.  A.  surgeon,  commissioned  passed  assistant 
surgeon  from  May  4,   11110. 

lionel.sou.  .M..  P.  A.  surgeon,  detached  from  the  naval  hospital, 
naval  home,  Philadelphia,  and  ordered  to  duty  at  the  naval  hos- 
pital,  Newport,   R.   I. 

Reed,  E.  I'..  P.  A.  surgeon,  detached  from  the  I'hilttdetphia  and 
ordered  to  the  I'rinrctoti. 

.Miller  ,1.  T..  I'  A.  surgeon,  commissioned  passed  assistant  sur- 
geon from  .lone  27.  1!)1U. 

Casto.  l».  II..  asst. -surgeon,  detached  from  the  Princeton  and  or- 
dered to  the  I'hiliideliihia. 

ilernieseli.  P.  A.  surgeon,  commissioned  passed  assistant  surgeon 
from   .Tniy    12.    1!)10. 

.McDowell.  K.  \V.,  iisst.-snrKoou.  discharged  from  treatment  at  the 
naval  hospital.  Norfolk,  Vu.,  and  ordered  to  the  Naval  Medical 
School    Hospital.   Washington,    D.   C.,   for  treatment. 


U.  S,  Public  Health  and  Marine-Hospital  Service 

Changes  for  tile  seven  days  ended  ,Sept.   14,   r.MO 

.Mcintosh,  W.  I'.,  surgium,  detailed  as  memiier  of  a  Revenue-Cut- 
ter Service  Ketiring  Board.  Baltimore,  Sept.   l.'i,   lltlO. 

AN'ertenbaker,  ('.  P.,  surgeon,  granted  1  mouth's  leave  of  absence 
from   Sept.    12,    lillO. 

Robinson,  I).  !•:.,  P.  A.  surgi-on,  granted  1  months'  leave  of 
absence  from   Sept.   8.    I'.HO. 

Gwvn.  M.  K..  I*.  A.  surgi-on,  detailed  as  member  of  a  Revenue- 
Cutter  Service  Retiring  Board.  Baltimore,  Sept.  l,'i.  P.HO. 

Pettyjoiui.  Joseph.  P.  A.  surgeon,  granted  I  month's  leave  of 
absence  from  Sept.   llj,   inio,  on  account   of  sickness. 

Warner.  H.  J.,  asst. -surgeon,  granted  7  days'  leave  of  absence 
from    Sept.   17.    liilO. 

I*reble.  Paul.  asst. -surgeon,  granted  10  days'  leave  of  absence 
from  Sept.  S.   into. 

Grimm.  R.  .M..  asst. -surgeon,  leave  of  absence  for  4  days  from 
Sept.  1.  1010,  aiueuded  to  read  4  days  from  Sept.   1.3.  11)10. 

Thompson.  Lewis  K.,  asst.siirgeon,  directed  to  proceed  to  Chi 
cago,  and  report  to  the  Medical  iiUlcer  in  command  for  dnty  and 
assignment    to  ipiarters. 

Bingham,  E.  <).,  acting  asst.surgi'on,  granted  l.">  days'  leave  of 
absence  from  .\ng.   l(i.   1010,  on  account  of  sickness. 

Horning,  Henry,  aellng  asst. -surgeon,  granted  7  days'  leave  of 
absence  from  Sept.  H.  lOK).  under  paragraph  210,  Service  Regula- 
tions. 

Hume.  Lea,  acting  asst. -surgeon,  granted  ."i  days'  leave  of  absence 
from  Aug.   1,   lillO. 

.Mason.  William  C..  acting  asst.-surgeon,  granted  7  days'  leave 
of  iilisence  from  Sept.   l.s.   1010. 

Sinclair.  A.  N..  acting  asst.-snrgeon.  granted  4  days'  leave  of 
absence  from  August  23.  1010.  under  Paragraph  210.  Service  Begu- 
iatiins. 
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.Torn.  A.   M.   A. 
Sept.  24,  1010 


Wallaco.  C.  R..  a<tinK  asst.-surgeon,  granlcd  m  days'  oxtonslon 
of  I'.av"  from   Aug.   ."?.   liUO.  on   account  of  slckno8i>. 

Walkloy.  \V,  S..  actlns  asst. -surgeon,  granted  .H  days'  leave  of 
absence  from  Sept.  16.   liUO 

r>r.  Lewis  K.  Thompson  commissioned  (recess)  an  assistant  siir- 
p<>on  In  tbe  I'liblle  Healtb  and  Marine-Hospital  Service.  Sept.  C. 
litlo. 

Iioard  of  medical  officers  convened  to  meet  at  the  marlne-bospital. 
San  Francisco.  Sept.  'Jl.  IHIii.  for  tbe  purpose  of  maklD):  physical 
examinations  of  officers  of  tbe  Revenue  l^utter  Service.  IViall  for 
tbe  l>oard :  IMssed  Assist.int  Surgeon  H  E.  Ebersole,  chairman: 
Assistant  Siirgi-on  n.  A.   Kearney,  recorder 

Board  of  medical  officers  <onvened  to  meet  at  the  marlneli.ispital, 
Raltimore.  Sept.  -Jl.  1!)1<I.  for  the  purpose  of  making  pbyslcnl  exam- 
inations of  officers  of  tbe  Revenue  Cutter  Service.  Petnil  fi>r  the 
board  :  Surg^-on  \V.  1'  Mclniosli.  chairman  :  I'assed  Assisiaut  Sur- 
geon   M.   K.  Gwyn.  recorder. 


Society  Proceedings 


COMING  MEETINGS 

Amer.  Roentgen  Ray  Association,  Detroit.  September  28 — October  1. 
American  Association  of  Railway  Surgeons.  Chicago,  October   1!).21. 
Idaho  State   MedUal    Association,    Boise.   October  6-7. 
Indiana    State    Medical    .Association.    Fort   Wayne,    September   2!l-:!(). 
Kentucky    State    Medical    Association.    Lexington.    September    'JT-'Jil. 
Medical  Association  of  the  Southwest.  Wichita,  Kan..  October  1112. 
Michigan  State  Medical   Society.  I'ay  City.  September  2.**- '-■!>. 
Minnesota  State  Medical  Association,  Minneapolis.  Ocleber  (".  7  . 
New  Mexico  Medical  Society.  Albui]uerque.  September  'Jll   -Octol>er  1. 
i'ennsyivania.    Medical    Society   of  State   of,    I'ittsburg,   October  3-U. 
Utah  State  Medical  Association.  Salt   Lake  City,  October  3-4. 
Vermont  State  Medical  Society,   St.   Albans.  October  13-14. 
Virginia.   Medical   Society  of,   Norfolk,  October  23-28. 
West  Virginia  State  Medical   Assn..   Parkersburg.  Oct.  5-7. 
W'yoming  Slate  Medical  Society.  Casper.  September  27. 


MISSISSIPPI  VALLEY  MEDICAL  ASSOCIATION 

Thirl ii-^ixth  Annual  Meeting,  lichl  at  Detroit,  Sept.  JSi:,,   VM'i 

The  President,  Db.  Frank  P.  Nokbury,  Hospital,  HI,,  in   the 
Chair 

Pain  in  Abdominal   Diseases 

1)B.  William  M.  Habsha,  Chicago:  In  order  to  interpret 
pain  properly,  a  careful  history  is  necessary  as  p.iin  inii^l  he 
considered  in  relation  to  other  factors  in  a  given  ease,  am! 
without  these  it  loses  its  chief  importance.  The  relation  ipf 
pain  to  taking  food  is  also  of  great  value,  particularly  in 
duodenal  or  gastric  ulcer  or  the  various  stenoses,  benign  or 
malignant.  The  direction  and  extent  of  painful  radiations  and 
the  association  with  hyperesthesia,  local  tenderness,  ami  mus- 
cular rigidity  are  of  great  importance  as  indications  of  the  site 
and  gravity  of  the  lesion.  The  arm  pain  in  angina  j)ecloris, 
the  shoulder  or  ujiward  radiation  in  gall-bladder  di^eaKc  and 
downward,  forward,  and  testicular  pain  in  nephritic  (•olio 
are  well-known  examples.  The  pain  of  abdominal  disease 
may  be  .either  spontaneous  or  elicited  by  pressure,  body 
movement  or  position,  and  it  may  be  influenced  by  psyiliical. 
thermic,  mechanical  or  chemical  means,  all  of  which  may  be 
utili»id  in  cases  to  aid  in  exact  diagnosis.  Diseased  viscera 
cause  pain  at  or  near  thr'ir  various  sites,  but  there  are  many 
exceptions  which  lend  importance  to  the  reflex  or  referred 
pains.  A  number  of  abdominal  diseases,  especially  of  the 
more  acute  variety,  are  first  heralded  by  pain  rather  than  by 
change  of  siw,  position,  or  oilier  physical  conditions.  The 
surgeon  can  often  gage  the  urgency  in  a  given  case  by  the 
charaeter  and  severity  of  pain.  Taking  cognizance  of  the 
value  of  pMin  a»»i.ei;ited  with  loial  distentions  and  peris- 
tiilsis.  or  the  absence  of  peristalsis,  wt  may  locate  sti'iiosjs 
or  other  forms  of  obstruction,  calling  to  our  aid  snhmirgeil 
palpation,  or  palpation  in  the  bath,  which  will  enable  n-  to 
detect  induration  which  is  otherwise  not  palpable.  Uy  ol)"erv. 
ing  the  lime  relation  of  pain  to  rpther  symptoms,  the  elfi'd 
of  fo<Ml.  drug",  cathartics,  colil.  fatigue,  movement,  posilion, 
jarring,  fist  iM-niission.  anesthetics  or  electric  Mlimuhition, 
we  sjioiild  be  able  to  increase  the  |M-reentage  of  correct 
dingnoseH. 

The  fiafety  of  abdominal  M-clion  may  have  caused  us  (o 
relax  our  elforls  at  exact  diagiirmiii.  It  has  freipienlly  hap- 
|«.ried  that  laparotomy  has  Ijeen  done  for  ap|H-ndicilis  when  a 
movable     kidiM-y,     pyeh>nephrili»,     ureteral     Ktone,     ty|ilioid, 


diaphragiuatic  pleurisy,  salpingitis,  or  some  other  condition  is 
present.  Age,  sex,  occupation,  or  previous  history  may  give 
valuable  aid.  In  childhood  intestinal  troubles  prevail,  and 
we  are  likely  to  encounter  appendicitis,  intussusception,  or 
tuberculosis,  and  in  a<lvaiu'ed  age  malignant  disease.  In 
women,  the  pelvic  organs  ai'e  frei|uent  sites  of  disease,  while 
gall-stones  are  frequent.  Lead  colic  may  simulate  organic 
disease.  A  history  of  indigestion,  with  vague  epigastric 
pain,  may  aid  in  determining  a  perforation  of  the  duodenum 
or  stomach,  and  a  record  of  previous  intlammatory  trouble 
in  the  abdomen  may  explain  a  sudden  intestinal  obstruction. 
Among  the  less  frequent  conditions  may  be  mentioned  the 
meteorism  with  abdominal  pain,  resulting  from  the  embar- 
assed  portal  circulation  in  cardiac  insurticiency.  I  have 
recentl.y  seen  a  case  of  this  kind  in  which  the  pain  was  so 
lU'onotmced  and  distentions  .so  great  that  abdominal  tumor 
was  suspected  by  one  physician.  We  sliould  consider  the 
possibility  of  disease  of  the  central  nervous  system,  such  as 
tabes,  herpes,  or  hysteria,  disease  of  the  spine,  as  caries,  or 
spondylitis  deformans.  We  should  also  consider  the  possibility 
of  disease  of  the  thorax,  referring  pain  and  rigidity  to  the 
abdomen;  or  to  one  kidney  referring  the  pain  from  stone  to 
the  kidney  of  the  opposite  side.  Excluding  pain  from  the 
cord,  spine  or  reflex  causes,  we  should  remember  that  diseased 
vi.^cera  may  be  at  the  normal  site,  displaced  especially  by 
prolapse,  or  transposed,  tin  the  surgeon  falls  the  burden  of 
responsibility  for  exact  diagnosis,  as  his  operative  experience 
should  add   lo  his   knowledge. 

PISCI'SSION 

Ur.  Willi.\m  FiLLKR,  Chicago:  The  man  who  can  best 
interpret  the  signilicancc  of  pain  is  the  one  who  has  sulTered 
some  pain.  While  1  do  not  think  it  necessary  to  have  all 
the  acute  abdominal  diseases  in  wliich  there  is  great  pain 
to  make  a  diagnosis,  1  think  a  little  knowledge  gained  in  a 
practical  wa.v  helps  out  very  miuh.  Dr.  Marsha's  paper 
contains  two  excellent  points:  First,  is  the  emphasis  that 
he  lays  on  the  fact  that  abdominal  pains  may  be  sevi're  from 
trivial  abdominal  affections;  second,  is  his  statement  that 
veiy  serious  abdominal  affections  may  be  unattended  by 
pain. 

Dr.  CiiANNiNti  W.  nARRKTT.  Chicago:  When  a  patient 
comidains  of  pain  generally  over  the  abdomen  from  appen- 
dicitis or  gall  bladder  trotible.  we  liinl  frequently  by  putting 
the  linger  on  the  point  that  is  affected,  or  su|)|)osed  to  be 
atTected,  and  making  a  little  pressure  that  tlie  surrounding 
pain  disappears.  We  can  then  go  over  the  rest  of  the 
abiloraen,  and  while  the  patient  may  complain  of  local  pain, 
the  rest  of  the  pain  is  gone.  An  anesthetic  is  of  great  value 
sometimes  in  pelvic  and  abdominal  cases,  but  1  think  we 
gain  more  knowledge  of  these  conditions  by  examining  the 
patient  first   without  an  anesthetic. 

Dr.  1-.  W.  liHKMRKMAN.  Chicago:  In  diseases  of  the  kid- 
ne.v  or  the  ureter,  1  have  seen  cases  in  which  there  was 
hematuria,  with  marked  pain  over  the  region  of  the  kidney, 
the  kidney  being  felt  on  palpation,  excessive  tenderness  over 
the  kiilney,  a  kidney  lesion  diagnosed,  and  svirgical  interven- 
tion recomineniled.  On  cysto..copic  exaininaticui  of  the  indi- 
vidual, I  discovered  that  the  heinatinia  was  developing  from 
the  supposedly  healthy  kidney,  the  urine  from  the  suppiwi'dly 
diseased  kidney  being  normal,  Kvery  method  of  examination 
should   be  resorted  to  before  an  absidute  iliagnosis  is  made. 

The  Cause  and  Significance  of  Tubal  Rupture  in  Extrauterine 
Pregnancy 

Dr.  (llANNiNd  W.  lURRK'rr,  (liicago.  reail  a  paper  on  this 
subject    in    whii'h    he   drew   the   following  coiiilnsicnis: 

1.  I'rignancy,  which  Is  consldiTi'd  In  be  always  exirauterlne  In 
llw  iHglnnlng.  assumes  imlhtiloglc  slgnllliance  when  It  undergiies 
eciople  nltnehmenl. 

2.  Thi'  ovum  allnihed  in  llo-  lube  has  a  parasllic  actiim.  bavlni; 
a  mHlignnnl  I'.ndeniv  In  thai  II  d'sirovs  mnternnl  tlsaueH.  embeils 
Itncif  In  tbe  lube  wall  and  lends  toward  death  of  tbe  mother,  but 
In  "making  lln  bed  dius  Ms  own  gravi'  " 

:t  The  growth  nf  I  he  ovum  or  enlnrgemenl  of  dead  ovum  ma-is 
t'ljietber  with  Ibe  dentrucllon  and  Ihlnnlng  of  Ibe  tube  wall  Iradt 
til  almost  eerlain  ruplure  nf  the  lube. 

4  The  primary  rupline  may  be  partial  and  even  Flight,  or  It 
liiny   lie  compleli>  and  even   fatal. 
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n.   If  ln<-ompU'tP.   H   3ubarqui'Dt  rupture   or  ruptures  arc   tlii'   ruU-. 

li.  With  rupture  tbi're  U  free  hemorrliiiBe  more  or  lesH  severe, 
whieli  is  uever  (o  be  looked  on  UkIHI.v  ami  whieli  iiiiiy  prove  fiiliil. 

7.  Tile  losB  or  hlood  may  be  tbroiiiili  one  rapid  fatal  hemorrhage 
or  there  may  be  a  series  of  lesser  hemorrhages. 

M.  If  the  imtii'Ut  does  not  sueeumb  to  loss  of  blood  the  preseuee 
of  the  blood  and  the  ovum  in  the  abdominal  eavlty  act  as  irrilat- 
ini;  foreisn  substances  leading  to  loss  of  function  and  pathologic 
changes  in  the  viscera,  and  perhaps  to  local  or  general  Infection, 
thrombosis,  embolism,  etc, 

II,  The  dead  ovum  is  only  sllRhtly  less  harmful  from  the  stand- 
iroint  of  infection. 

10.  A  study  of  the  pathology  mulies  all  treatment  looking  toward 
killing  the  ovum  api)ear  irrational, 

11.  I'atients  In  good  condition  with  or  without  ruptures  are 
almost  certain  to  have  future  trouble  and  should  have  an  opera- 
tion as  soon  as  Is  consistent  with  good  W(»rk, 

12.  I'atients  In  bad  condition  with  concealed  hemorrhage  from 
the  cause  In  question  have  collapse  In  i)roportlon  to  Ihi-  amount  of 
hlood  lost,  and  rational  treatment  must  look  with  certainty  toward 
the  stopping  of  further  hemorrhage. 

i:i.  An  opening  of  the  abdomen  with  clamping  or  llgating  of  the 
vess<>ls  is  the  only  reliable  means  of  controlling  internal  hemorrhiige 
and  if  done  rapidly  and  with  care  la  little  ta.'c  on  the  patient 

14,  The  clinical  experience  of  the  world  and  a  study  of  the  path- 
ology of  this  condition  iioints  to  the  danger  of  delay, 

l.'i.  The  more  desperate  the  case  while  the  patleiH  .vet  lives,  the 
greater  the  call  lor  Immediate  action, 

DiscrssroN 

l)n,  Kinvi.N-  Walker,  Evausvillo.  Indiana:  I  kiiuw  ol  <ini> 
deatli  from  repeated  heinorrlut'ies.  but  most  of  tlie  deaths 
have  been  in  delayed  eases  in  which  sep-sis  has  occurred  after 
operation.  The  teaching  that  we  should  wait  in  these  cases 
is  not  sound.  I  feel  that  the  position  taken  by  Robb  is 
untenable.  These  patients  who  have  been  operated  on 
])romptly   in   my  experience   have   recovered. 

))R,  Jo.sEPH  RiLf.s  Eastman,  ludianapoli,s:  This  is  1!)10, 
and  it  is  a  pity  that  it  is  necessary  for  Dr.  liarrett  to  present 
a  paper  like  the  one  he  has  read.  The  teaching  tliat  it  is 
Avise  to  allow  a  woman  to  bleed  into  her  own  abdomen,  or 
into  her  tube  or  uterus,  while  the  surgeoir  stands  by  with  his 
arms  folded  and  falls  back  on  soft  pillows  or  relies  on  Provi- 
dence, is  absolutely  pernicious.  If  a  vessel  were  bleeding 
on  the  surface  of  her  body,  what  man  would  be  .so  negligent 
or  so  indolent  as  to  stand  by  and  allow  the  patient  to  bleed 
to  death? 

Dr.  CiiABLES  Stoltz,  South  Bend.  Ind.:  I  think  that  the 
more  energy  we  e-\peiid  in  teaching  that  these  conditions  are 
to  be  met  and  not  dallied  with  the  better.  The  men  who 
have  received  the  jiroper  teaching  will  recognize  these  condi- 
tions, and  they  will  usually  tind  some  one  who  is  competent 
to  meet  the  conditions  speedily,  or  they  may  be  competent  to 
operate  themselves,  because  if  there  is  any  delay,  or  if  the 
patient  is  carried  from  one  place"  to  another,  she  nuty  die. 
1  would  rather  act  on  the  theory  that  shock  is  hemorrhage, 
and  hemorrhage  is  shock. 

Special    Points   in   Advanced    Extrauterine   Pregnancy 

Dr.  Shelby  C.  Car.so.v,  Creensboro.  Ala.:  Although  my 
e.\peinence  is  ))i7,  I  venture  the  suggestion  that  the  operation 
for  advanced  extrauterine  pregnancy  be  done  in  two  stages 
when  necessary  or  advisable,  at  an  interval  of  from  4S  to  (10 
hours,  according  to  the  judgment  of  the  operator.  In  the 
lirst  place,  let  the  abdomen  be  opened,  the  child  delivered, 
and  the  ovarian  and  uterine  arteries  clamped  by  rubber 
covered  forceps,  if  they  can  be  approached,  in  the  second 
stage,  separate  the  sac,  release  the  blood-vessels  after  ligat- 
ing  the  anomalous  one,  and  closing  the  abdomen.  Some- 
limes  hysterectomy  is  imperative.  This  dill'ers  from  and 
apparently  is  superior  to  the  old  method  of  uniting  the 
sac  to  the  inci.sioii  and  waiting  weeks  for  its  separation, 
since  by  this  method  the  danger  from  sepsis  is  eliminated. 

OLSCIS.SION 

Dr.  1.  li.  C/UiSTEXS.  Detroit:  1  had  one  patient  who  went 
to  term,  a  general  practitioner  having  made  the  diagnosis. 
I  operated  on  her  in  two  stages.  The  placenta,  .seemed  to  be 
attached  to  the  intestines  and  the  rectum,  and  I  did  not  have 
the  courage  to  remove  it.  I  thought  the  best  thing  would 
be  to  leave  the  placenta  alone,  and  so  I  removed  tlie  fetus, 
separated  the  peritoneum  with  the  sac.  and  drained.  Tlie 
wiiniaii  was  septic  at  the  time  ol  operation,  and  finally  died 


from  sepsis.  The  placenta  did  not  separate.  Little  shreds 
came   away   through   the   abdominal   incision. 

Dll.  \V.  .M.  ll.vRsiiA.  Chicago:  1  have  never  heard  satis- 
factorily exphiincd  the  caiuie  of  tlie  intense  pain  that  comes 
on  in  eases  of  tubal  rupture.  The  extent  of  pain  and  the 
broad  radiations  of  it  are  great  in  compurifwrn  tw  the  very 
small  area  apparently  involved.  A  woinuii  witii  tubal  rup- 
ture suffers  pain  from  her  chest  to  her  thighs — sometime-., 
at  leasl.  The  broa<l  radiation  with  the  intense  cliara<'ler 
of  the  pain  make  it  almost  impossible  to  get  from  these 
patients  a  rational  explanation  or  history.  These  are  the 
cases  in  whiih  1  believe  a  good  dose  of  luorphin  is  indicated: 
First,  it  will  abolish  the  cardinal  or  rellex  pains  to  a  cer- 
tain degree  and  help  to  locali/.e  the  trouble;  second,  it  will 
limit  the  hemorrhage.  Before  administering  luorphin  one 
should  observe  carefully  the  character  of  the  pain,  the  extent 
of  the  radiations,  the  time,  and  the  urgency  of  the  condiliou. 
After  recognizing  these,  niorphin  will  answer  two  indications, 
namely,  to  relieve  the  shock  and  put  the  patient  in  a  better 
condition  for  operation,  and  to  some  degree  arrest  the  hemor- 
rhage. 

Dr.  Cua.n.m.no  W,  Barrett,  Chicago:  In  dealing  with 
advanced  extrauterine  pregnancy  we  find  that  in  the  early 
months  the  ovum  is  not  considered.  The  probabilities  are 
that  so  far  as  the  ovum  is  concerned  it  will  die,  and  tlic 
chances  are  that  it  will  kill  the  woman  sooner  or  later,  A 
few  years  ago,  we  would  have  .said  that  at  any  time  during 
the  extrauterine  pregnancy,  early  or  late,  the  ovum  should 
be  removed  at  the  earliest  possible  time.  The  teaching  lia.s 
been  that  if  the  ovum  has  pa.ssed  the  fifth  niontli  we  should 
wait  for  viability.  I  would  be  inclined  yet,  even  in  spite  of 
that   leaching,   to  remove  the  ovum   when   found. 

Acetabular  Fracture  With   Intrapelvic  or  Central  Dislocation 
of  the  Femoral   Head 

IJR.  William  Fi;lleb,  Chicago:  So  close  is  the  relation 
between  fractures  and  the  changes  that  take  place  in  the 
bone,  whatever  they  may  be.  that  all  such  injuries  resulting 
from  trivial  or  slight  degrees  of  violence,  or  po.ssibly  in 
unusual  fractures  with  greater  degrees  of  violence,  sliuuld 
be  regarded  as  jiossibly  belonging  to  this  class.  Efforts  have 
been  made  by  several  observers  to  put  the  etiology  of  frac- 
tures on  a  pliysical  basis  by  studying  the  mechanical  capa- 
bilities of  bone.  The  great  strength  of  the  pelvic  bone-*, 
their  peculiar  and  powerful  articulations  and  liberal  muscular 
supply,  are  factors  which  singly  and  combined  contrihule 
much  to  the  neutralization  of  all  forms  of  direct  violence 
exerted  on  this  ])orlion  of  the  body.  While  Katz's  theory  of 
the  mechanism  of  certain  acetabular  fractures  will  probably 
liolil  good,  it  is  also  worthy  of  mention  that  the  experiments 
of  Kiismin  demonstrated  that  this  fracture  could  or  would 
not  occur  unless  the  force  be  applied  with  the  femur  in 
abduction.  When  the  legs  were  kept  parallel  the  acetabulum 
remained  unfractitred.  From  impacted  fractures  of  the 
femoi'al  neck  central  dislocation  of  the  femoral  head  may  be 
differentiated  by  the  age  of  the  patient  and  the  compara- 
tively high  degree  of  injury  in  the  latter  instance.  The 
remarkably  sunken  appearance  of  the  greater  trochanter 
and  its  slightly  altered  relation  to  N'lMaton's  line  are  points 
which  distinguish  the  dislocation.  The  certainty  with  which 
the  femoral  head  may  be  palpated  in  either  of  the  anterior 
dislocations  of  the  femur  and  its  increase  in  length  in  the 
thyroid  dislocation  will  serve  to  differentiate  any  one  of  these 
dislocations  from  a  central  one.  In  the  dorsal  dislocation, 
especially  one  above  the  obturator  internus  tendon,  the 
trochanter  is  far  above  Nehiton's  line,  the  thigh  is  addiietel. 
flexed,  and  the  axis  of  the  dislocated  femur  crosses  the  lower 
end  of  the  opposite  one.  Moreover,  in  the  simple  dislocation 
all  movements  will  be  less  free  than  when  the  head  and  neck 
occtt])y  a  central  position.  I  do  not  intend  that  the  symptoms 
of  acetabular  fracture  given  here  are  to  minimize  in  the 
least  the  importance  of  the  radiograph,  but  that  each  an, I 
every  mantlestntion  of  all  hip  injuries  of  whatever  nature 
should  be  carefully  and  cautiously  considered.  In  no  instance 
should  the  elini<al  lindings  settle  the  diagnosis,  as  they  are 
frequently     misleading,    and    the    conclusions    based    thereon 
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should  invariably  be  corroborated  by  the  roentgonoloiri.-it. 
Ill  case  of  failure  to  replace  tlie  bead  of  tlie  femur  witliin 
ibe  acetabulum,  operation  may  offer  tlie  only  hojie  oi  satis- 
factorily dealing  with  such  a  condition;  but  tlie  parlimlar 
type  of  ojieration  and  tlie  advantages  to  be  gained  by  it  will 
depend  much  on   factors  opposing  the  reduction. 

Gastrostomy  as  a  Curative  Measure  per  se  in  Non-Malignant 
Strictures  of  the  Esophagus 

Db.  Joseph  Rius  E.\stman",  Indianapolis:  The  directly 
benclicial  efTects  of  gastrostomy  in  cases  of  so-called  benign 
strictures  of  the  esophagus  are  not  generally  appreciated. 
We  have  been  too  slow  to  break  away  from  old  notions, 
which  were  developed  in  the  pre-ascptic  era  when  tlic  per- 
tormanee  of  gastrostomy  was  attended  with  considerable 
danger.  Ewald.  in  discussing  a  report  of  successful  dilatation 
of  a  diphtheritic  stricture  by  Rosenheim,  referred  to  a 
peculiar  observation  which  he  had  made  in  dealing  with  such 
benign  stenoses,  namely,  the  remarkable  circumstance  that 
cicatricial  strictures  for  which  gastrostomy  had  been  made 
nearly  always  improved  steadily  after  the  stomach  fistula 
had  been  provided  and  food  had  been  introduced  thrini,;;li  the 
fistula  instead  of  through  the  gullet,  that  is,  the  stricture 
gradually  developed  a  larger  caliber  without  any  other  treat- 
ment  whatsoever. 

Ewald  explained  these  phenomena  in  the  following  man- 
ner: After  the  gastrostomy  is  made  it  becomes  possible  to 
till  the  stomach  with  food.  The  pull  of  the  full  stomach 
downward  gradually  stretches  to  some  degree  the  elastic 
esophagus.  When  the  stomach  becomes  empty  the  down- 
ward pull  ceases,  then  the  pressure  of  the  food  mass  above 
the  stricture  has  its  effect  on  the  stretch  and  more  yielding 
strietured  segment.  More  compact  masses  of  food  may  then 
squeeze  through.  The  explanation  of  the  phenomena  given 
by  Ewald  can  hardly  be  applied  to  all  cases.  After  the  swal- 
lowing of  a  hot  or  caustic  fluid,  the  mucosa  of  the  gullet  may 
become  deformed  in  many  ways.  Among  many  interesting 
deforming  processes  are.  for  example,  the  complete  tube  cast- 
like sejiaration  of  the  mucous  membrane  described  by 
Strauss,  the  esophagitis  desssicans  supcrficialis  of  Rosenlnog. 
and  esophagitis  exfoliativa.  In  these  conditions  after  the 
mucosa  has  become  loosened  from  the  underlying  tissues  and 
thrown  into  folds  or  ridges  or  pockets,  it  is  easy  to  uiider- 
i>tand  that  the  passage  of  food  or  of  a  bougie  must  be 
attended  with  great  mechanical  difticulty.  It  also  seem-  fair 
to  believe  that  the  downward  traction  due  to  the  tilled 
stomach  must  have  the  effect  in  some  instances  of  gmootliing 
the  valve  like  folds  and  irregularities  of  the  loosened  mem- 
brane, thus  jiermitting  the  passage  of  food  through  a  pre- 
viously impa-sable  esophageal  lumen.  (lastrostomy  is  cura- 
tive pir  Mr  for  another  and  more  important  reason.  Tlic  n-t 
afforded  the  esophagus  is  of  the  greatest  value  in  allaying 
the  inflammation  which  precedes  or  attends  practically  all 
benign  strictures.  If  ulceration  be  present,  the  passage  of 
food,  or  what  is  worse,  the  arrest  of  food,  with  conseijiicnt 
fermentation,  must  maintain  or  increase  the  activity. 

Fracture-Dislocation  of  the  Atlas  and  Axis 
IJlt.    (  Aiil.    K.    lil.Ai  K.    .laiksonville.    III.:       Called    attriilioii 
to    flje    osential    diagnostic    points    and    gave    reasons    why 
iijxT.itive   intcu-ference   has   not   been   adopli-d   more   frecjiii'iilly. 
He   Kummarixed   the   treatment  of  such   injuries  as   follows: 

Immediate  reduction  may  be  done  under  an  anesthetic, 
Walton  has  liin  patient  «it  in  a  chair  while  he  turns  the  head 
Mill  farther  from  the  dislocated  side.  The  head  is  then 
tilt<-(l  to  the  sound  iiide  and  extended  while  the  eulumii  in 
rotnteil  back  into  place.  Ilneter's  methrHl  by  rotation 
may  be  iixed.  When  the  atlas  is  dislocated,  before  any 
metliorl  of  reduction  is  undertaken,  we  should  Ih-  sure  that 
the  odontoid  procesN  is  not  fractured.  If  the  fHlontoid 
proeem  ii  fractured,  we  are  advised  by  oome  to  place  the 
patient  in  a  plaster  cant  which  will  inimobili7.e  the  seat  of 
injury  until  healing  can  lake  place,  and  then  reduce  the 
deformity.  The  otijiitimi"  to  this  plan  are  that  it  fail-  to 
give   the   patient   any   opportunity    for   relief   b<'fore  degenera- 


tion of  the  cord  can  take  place,  and  subjects  him  to  further 
pressure  from  callus,  and  flnally  it  will  usually  be  found 
impossible  to  effect  reduction  after  so  long  a  time.  Another 
pliiii  is  operative  interference.  While  considerations  of  the 
cord  are  all  ini])ortant  in  such  injuries,  we  should  not  be 
deterred  from  making  every  reasonable  elfort  to  restore  the 
dislocated  or  fractured  spinal  vertebrie,  because  many  ques- 
tions regarding  the  degeneration  and  regeneration  of  the 
cord  are  in  the  stage  of  controversy  and  remain  unsettled. 
It  would  seem  to  be  our  plain  duty  to  effect  a  restoration 
of  the  bony  column  as  far  as  it  can  be  done  without  further 
endangering  the  cord,  except  in  those  cases  in  wliicli  the  conl 
is  hopelessly  crushed  beyond  the  possibility  of  the  recovery 
of  lost  functions.  The  mechanical  difliculties  are  great  and 
often  insurmountable,  but  perseverance  with  reasonable 
efforts  to  overcome  them  will  certainly  tell  in  time.  It  is  a 
reasonable  proposition  that  an  injured  cord  has  a  better 
chance  in  a  spinal  canal  with  siiflicient  room  than  it  lias 
when  held  under  even  mild  conipri'ssion.  From  this  reason, 
the  second  indication  should  usually  be  omitted  and  the 
injured  parts  exposed  thoroughly.  If  the  case  is  one  of 
dislocation,  efforts  at  reduction  can  be  repeated  under  the 
direction  of  the  eye  and  finger,  and  failing  in  this  a  hiniiii- 
ectomy  may  be  done. 

Preparation    Required    for    the    Practice    of    General    Surgery 

Ub.  (i.  W.  liHKKN.  Chicago:  The  public  has  a  right  to 
demand  of  the  surgeon  (1)  a  good  foundation  in  the  shape 
of  a  diploma  from  a  good  school:  (2)  considerable  time  spent 
with  a  master  of  surgery,  so  that  he -has  the  following  knowl- 
edge: (a)  suflicieiit  experience  to  make  a  correct  diagnosis; 
lb)  suflicient  experience  to  know  what  is  the  best  to  do  when 
the  diagnosis  is  made;  (c)  that  he  shall  know  just  how  to  do 
the  work  and  have  enough  practice  to  have  a  definite  surgi- 
cal teclinic  of  his  own,  so  that  he  is  capable  of  perforniing 
the  operation  be  essays,  or  any  complication  which  niij;ht 
arise  fiom  that  operation,  in  an  average  length  of  time; 
(d)  that  his  mortality  shall  be  as  low,  and  bis  postoperative 
results  as  good,  as  those  of  the  average  surgeon.  In  return 
the  surgeon  has  a  right  to  expect  fair  remuneration  ami 
respect  from  the  )iublic,  but  no  more  than  any  other  mem- 
ber with  equal  i)ualilicalions,  specializing  in  any  other  bramh 
of  this,  one  of  the  noblest  professions  on  the  face  of  the 
earth. 

Tuberculosis  of  Bones  and  Joints 

Dr.  EnWARO  M.  Hnowx.  Chicago:  The  treatment  of  tubrM- 
culous  joint  disease  is  (.1)  general  or  constitutional;  (2) 
specific  or  serum  treatment;  (.'J)  local.  For  jiractical  ])iir- 
poses  the  local  treatment  may  be  divided  into  injection 
treatment,  mechanical  and  operative.  The  advantages  of 
operative  treatment  are:  1.  The  disease  can  at  once  bo 
thoroughly  eradicated,  or  nearly  so  that  the  patient  easily 
overcomes  the  disease.  2.  Dissemination  of  the  disease  is 
prevented.  3.  The  treatment  is  shortened.  4.  The  general 
condition  of  the  patient  rapidly  improves.  .'>.  The  length 
of  the  limb  and  function  of  tin'  joint  are  pre-crvcil  to  the 
best    posMble   degree. 

The  Rer.ponsibility  of  Physicians  in  the  Traumatic  Neuroses 

l>K.  If.  II.  DHYsnAI.IC,  Cleveland,  Ohio:  In  studying  these 
conditions  etiologjially  I  have  arrived  at  the  conclusion  that 
the  true  genesis,  in  a  large  ninjority  of  cases,  is  psychic, 
and  that  it  is  fright,  fear  of  ilcatli,  anticipated  pain  and 
anguish  received  unexpectedly  liy  a  totally  unprepared  seii«or- 
iiini  which  is  the  chief  element  to  be  considered.  Psycholo- 
gically, fright  is  a  fundamental  emotion.  Violent  in  action, 
it  will  umler  certain  conditions  of  minil  pervert  the  sense 
faculty.  diHtiirh  the  kinesthi'tic  equipoise  and  deform  tlio 
physical  and  psychical  personality.  I  consider  the  niani- 
feHtations  of  these  conditions  to  be  the  involuntary  expri'ss- 
ion  of  a  break  in  the  bodily  feeling.  These  by  degrees  tend 
to  organize  and  combine  to  form  a  morbid  mental  state,  a 
delusive  conception,  as  it  were,  toward  which  every  thought 
converges.  A  faulty  environment  frequently  does  more  harni 
than   the  actual   injury,   as   it   tends   to   make   the   individinil 
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introspective  and  deproHHod.  and  as  a  conspiinonce  lie  throws 
asido  the  normal  weapons  of  defense  and  surrendiMs  him- 
self  to  the  niisfortinu-  whieli  has  assailed  him.  Kroni  an 
cNperienee  of  1(18  cases  investigated  from  the  standpoint  of 
the  corporation  as  well  as  that  of  tlie  patient,  and  which 
included  in  many  instances  the  prelitij;alion.  also  the  post- 
lili^iation  perioil,  I  have  made  several  observations  which  I 
l)clicve.  if  put  into  practice,  would  place  the  responsihility 
of  adjnstiiig  these  trying  conditions  on  a  scientilic  basi.s,  and 
tlms  obliterate  much  of  the  confnsion  and  disquietude  which 
surrounds  the  traumatic  functional  disorders  of  the  ner- 
vous system. 

Hygroma  of  the  Testicle 
IJb.  C'iiaui.e.s  M.  Habpstkii,  Toledo,  Ohio:  A  hygroma  is 
essentially  a  serous  cyst.  The  bacillus  of  tuberculosis  is 
often  found,  and  the  hygroma,  if  a  true  one.  always  contains 
hard  caseous  masses  and  rice  bodies.  A  true  hygroma  of 
tlie  testicle  and  cord  is  rare.  In  the  ease  of  a  man.  aged  45, 
the  patient  suffered  from  a  hydrocele  for  a  number  of  years, 
and  this  was  frequently  tapped  by  his  family  physician. 
Some  months  ago  it  was  tapped  and  considerable  blood  and 
some  pus  were  withdrawn.  This  alarmed  the  patient,  and 
in  consultation  with  the  attending  physician  I  found  the 
testicle  considerably  enlarged  and  very  painful,  with  some 
slight  general  disturbance.  The  cord  and  testicle  were 
removed.  Tubercle  bacilli  were  found  in  the  rice  bodies  and 
tissue  of  the  sac.  .Syphilis  undoubtedly  had  been  contracted, 
hut   was   denied   by   the   patient. 

The  Tubercle  Bacillus  Cultivated  from  Cases  of  Primary 
Tuberculous  Cervical  Adenitis 
Dk.  \\ii.h.\m  LrnKiJER.  Nashville,  Tenu.:  Nine  cousecu- 
live  cases  of  primary  tuberculous  cervical  adenitis  were 
ixamined.  which  resulted  in  the  isolation  of  five  cultures  of 
li:icillus  tuberculosis  of  the  human  type,  and  the  four  cul- 
lurea  of  the  bovine  type.  The  classification  of  the  types 
being  maile  on  the  basis  of  four  tests,  to  wit:  Kirst,  the 
morphologic  characters  of  the  bacilli ;  second,  the  dysgenetic 
or  eugenetic  characters  of  the  cultures;  third,  the  relative 
virulence  toward  rabbits,  and.  fourth,  the  reaction  curve  in 
!>  per  ceut.  glycerin  bouillon.  This  latter  test  serves  admir- 
ably to  distinguish  between  the  two  types,  provided  repeated 
application  and  careful  control  over  a  jjeriod,  in  some 
instances,  of  18  months.  I  have  found  thiit  the  differences  in 
the  growth  of  the  two  types  dysgenetic  and  eugenetic  on 
Uorcefs  egg  medium  to  be  very  valuable  in  diJl'ereutlating 
the  bovine  from  the  human  type  of  bacillus.  Rabbit  viru- 
lence has  probably  been  more  uniformly  satisfactory  than 
any  of  the  tests  in  deteriuinuig  the  differences  between  the: 
two  types  of  bacilli. 

( To  'be  continued) 
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SYMPOSIU.M   OX   MENTAL   CO.VDllTOXS 

The  Prevention  of  Mental  Defects  and  Mental  Diseases 

Dr.  William  A.  White,  Washington,  D,  C. :  The  practical 
things  that  may  be  done  at  once  in  any  community  are  these: 
1.  Legislation  should  be  secured  placing  the  responsibility 
for  the  care  of  the  in.saue  previous  to  commitment  in  the 
local  health  office.  2.  Every  city  of  100.000  inhabitants,  or 
over,  should  have  a  psychopathic  ward  connected  with  its 
municipal  hospital,  which  is  as  accessible  for  the  mental 
case  as  the  other  wards  are  for  general  medical  and  surgical 
cases.  This  ward  should  have  an  out-patient  department. 
3.  An  after-care  society  should  be  organized  to  assist  persons 
who  have  been  discharged  from  a  hospital  for  the  insane 
to  get  on  their  feet  aud  to  point  out  to  tlieni  ways  of  avoiding 
the  conditions  which  led  to  their  breaUdown.  4.  Ade<iuate 
laws  should  be  passed  for  the  control  of  the  hibor  of  women 
and  children,      'i.  Th.ere  should  be  a  campaign  of  popular  edu- 


cation. By  the  use  of  this  term  I  am  not  merely  dealing 
in  a  glittering  generality  that  may  mean  nothing  or  every- 
thing. We  have  in  this  country  nearly  200  stale  liospilaU 
for  the  care  of  the  insane.  Each  of  llie.se  hospitaU  should 
he  a  center  of  information  for  the  comnuuiity  iu  which  it 
e.vists,  and  its  niedi.al  officers  should  use  their  positions  to 
spread  information  about  mental  disorders.  The  superinlen- 
dent,  or  a  member  of  the  staff,  should  deliver  one  or  more 
popular  lectures  each  winter  to  which  the  public  should  he 
invited.  Much  might  be  accomplished  in  this  way  if  all  Uun- 
pitals  would  do  this.  0.  Kichl  work  should  be  carried  ou 
from  the  state  hospitals  and  psychopathic  wards  as  center.-* 
to  study  conditions  under  which  insanity  has  developed,  to 
furuisii  assistance  to  the  hospital  in  dealing  with  its  patients, 
and  to  cooperate  with  the  after-care  society.  7.  More  liberal 
support  should  he  given  by  city  and  st;ite  for  .sciciilllie  re- 
search work  in  this  lielil,  especially  along  the  lines  of  etiology 
and  prophylaxis." 

Prevention  of  Feeblemindedness 

Du.  E.  R.  JoiiN.sTo.NE,  X'ineland.  N.  .J.:  Two  or  three  states 
have  passed  laws  authorizing  the  nnsexing  of  degi-ucratcs 
after  they  gel  Into  instilutions.  but  please  note  that  thesf 
individuals  must  get  iu  the  institntious  first.  I  hearlily 
approve  of  the  operation  of  castration  and  merely  agree  Iu 
vasectomy  and  salpingectomy.  After  these  operations  have 
been  perfornu'd  a  fair  percentage  of  the  patients  imiy  be  re- 
t\irned  with  safety  to  their  homes,  and  thus  make  room  for 
others  in  the  institutions,  but  the  ideal  way  is  to  gather 
all  the  feeble-minded  into  institutions,  aud  train  them  in  so  far 
:is  possible  to  be  self-supporting — plenty  of  industriil  occup;i 
lion  and  very  little-  academic  training.  From  30  to  .50  [ler 
cent,  can  be  made  entirely  self-supporting  after  10  y«ftr.V 
training.  Take-  the  women  of  child-bearing  age  first  and 
teach  them  to  raise  and  can  small  fruits,  raise  poultry  and 
garden  truck,  knit  underwear,  weave  rugs,  carpets,  etc.  Then 
take  the  others  as  young  as  possible  and  the  economic  prob>- 
lem  comes  close  to  solution.  But  do  not  talk — get  to  work. 
The  numbers  are  increasing.  If  they  are  not  cared  for  in 
well-conducted  training  schools,  where  they  may  learn  to 
contribute  toward  their  own  support,  they  must  be  kept  in 
almshouses,  reformatories,  prisons  and  other  institutions,  and 
when  they  are  li:d  iuto  evil  ways  the  tsixpayers  pay  for  their 
arrest,  their  trial  and  the  damage  they  have  done.  If  fcebk-- 
miuiledness  is  to  be  checked,  phy.siciaiis  personally  must  do 
something. 

Preventable  Neuroses 

Dr.  C.  II.  IhcHEs.  St.  Louis:  I  wish  to  speak  about  the 
])reventiini  of  the  neuroses  'vhich  luiderly  the  physli-al,  the 
moral  and  the  mental  integrity  of  the  people,  and  which,  if 
not  considered  and  timely  regarded,  will  eventuate  in  degen- 
eration and  degradation  of  our  people,  such  as  have  visited 
the  people  who  have  gone  before.  The  neuroses  constitute 
the  bane  of  our  civilization.  It  was  the  neglect  to  care  for 
;i  neurosis  that  caused  the  greatest  of  human  generals  to 
fall.  It  was  a  neglected  epileptoid  condition  that  caused 
Napoleon  Bona|)iirte  to  lose  the  battle  of  Waterloo.  An 
physicians  we  are  for  prevention  of  the  neuroses,  those  con- 
ditions of  mind  :(nd  of  the  nerve  centers  that  have  .so  mueh 
to  do  with  the  individual  in  the  eommnuity.  with  the  indi- 
vidual ou  tlu"  firing  line  iu  the  battle  of  life,  and  with  the 
indivi<luiil  who  has  to  meet  the  duties  anri  obligations  of  our 
modern  civilization,  with  its  strenuous  demands,  in  order  to 
conserve  the  vitality  of  the  race  and  save  .Xmeriea.  We  niu-t 
prevent  neuroses  becaibse  they  are  the  bane  of  civilization: 
they  are  the  bane  of  the  family  life:  they  are  the  bane  of 
social  life.  The  incongiuities  and  uuhnppiness  thot  exist  in 
families  and  revealed  so  largely  in  the  divorce  courts  are 
the  product  on  one  side  or  the  other,  and  often  on  both, 
of  the  dominance  of  the  neuropathic  element  in  one  or  the 
other,  or  both  members  of  the  family.  Lawyers  speak  of 
inconqiiLtihililies.  but  these  individiuils  are  instances  of  neu- 
rotic ill-adaptahilily.  They  are  psychical  misfits.  By  neu- 
roses I  mean  not  alone  functional  conditions  of  the  nervous 
svstem.  because  the  line  of  denmrenlion  between  fiinctionii'l 
and  organic  diseoao  i»  only  a  question  of  time  and  of  study 
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ami  further  obsorvatioii.  Viiit  tlio  fiinotional  affpilions  of 
yesterday  wliioli  are  the  or-piiiio  troubles  of  to-day.  The 
time  is  coniiiifr  when  we  will  iiiulerstaiid  hysteria  tn  lie  an 
organic  disease.  Insanity  oomes  down  to  us  in  its  pndispos- 
inj;  element  in  the  majority  of  instances  as  an  inherent  pre- 
dilection, an  inherent  organic  tendency,  and  superadded  to 
it  comes  the  disturbance  or  influence  of  environment,  the 
disturbing  influences  of  depressive  passion,  the  influcnies  of 
conditions  of  over-strain,  over-worry,  wliieh  over-annoy  the 
human  mind.  We  should  have  a  reasonable  regard  for  the 
powers  of  the  growing  child,  so  that  he  may  not  he  over- 
strained. He  should  have  an  adequate  amount  of  fresh  air, 
abundant  nutrition,  amjile  time  for  rest;  and  the  prevention 
of  those  conditions  which  come  from  excesses  is  the  i:irilinal 
principle  which  underlies  the  prevention  and  evolnlinn  and 
final  destructive  development  of  all  neuroses. 

Discussion  on  Mental  Conditions 

Dn.  .loiiN  X.  Hi  itTV,  Indianapolis:  What  if  we  do  snve  a 
child  from  diphtheria  or  scarlet  fever,  and  yet  fail  to  save  it 
from  some  neurosis.  The  child  is  lost  just  the  same.  The 
longer  I  live  and  work  in  the  science  of  hygiene,  the  more 
I  am  convinced  that  it  is  hopeless  to  work  with  the  adult. 
We  must  go  back  and  instruct  the  child:  that  being  done 
we  have  taken  the  first  step.  Under  o\ir  present  form  of 
education  we  do  not  do  that  except  to  a  limited  degree.  Tlie 
thought  is  gradually  penetrating  our  minds  that  the  child 
must  have  playgrounds  and  fresh  air.  We  have  been  shutting 
out  the  air  from  tiie  school  room  and  calling  it  economy. 
We  have  been  buying  sites  for  school  houses  without  I'lay- 
grounds.  and  calling  that  economy,  and  it  is  the  worst  kind 
of  extravagance.  Something  must  be  done  to  prevent  the 
building  of  insane  asylums,  taxing  the  people,  raising  the 
rates,  and  having  insane  on  every  hand,  and  the  way  to  do 
this  is  to  begin  with  the  child. 

Db.  Hexrv  a.  Xormkx.  Sturgeon  Bay.  Wis.:  Aside  from 
trying  to  make  a  living  in  the  practice  of  medicine.  I  liave 
been  riding  a  hobby — the  education  of  children.  Neurotic 
conditions  are  superinduced  by  night  st\idies  on  the  parr  of 
children.  Do  not  blame  the  teachers;  do  not  blame  the 
school  board,  but  blame  the  peojjle  who  are  behind  them  and 
have  them  prevent  the  school  board  from  doing  what  they 
should  do.  It  is  absolutely  necessary,  considering  the  way 
ediication  is  carried  on  to-day.  for  the  child  to  study  at  night 
or  to  sacrifice  the  playtime  of  the  day.  It  is  almost  impos- 
sible for  children  to  study  in  school  while  one  section  of  the 
school  room  is  reciting.  I  have  suggested  frequently  in  my 
work  that  the  number  of  hours  of  school  sessions  he  cut 
down;  that  we  use  the  school  session  for  the  recitations  and 
explanations,  and  allow  a  part  of  the  day  to  be  used  for 
pleasure  and  part  for  study.  In  that  way  we  can  prevent 
neurotic  conditions  that  are  produced   by   night  studies. 

Dr.  K.  ('.  HoiiKRs.  Karihault.  Minn.;  Wherever  there  is  a 
family  with  two  feeble-minded  children,  that  family  ought 
to  be  studied  carefully,  its  ancestry'  gone  inlo.  and  the  mctiliil 
ciMidiiion  of  these  children  studied  carefully,  and  from  (he 
work  that  is  now  being  <arrieil  on  we  hope  to  have  data 
vhich  will  give  us  the  facts  necessary  to  make  statemenls 
as  to  what  sliall  be  rlone  toward  prevention  of  feebleminded- 
ness. 

SVMI'OSIIM    fiN    VKNKRKAI.   DISKASKS 

Report  of  Committee  on  Education  of  the  Public  as  to  Com- 
municability  and  Prevention  of  Gonorrhea  and  Syphilis 

Dr.  (intKur.  M.  Koiikr.  fhairman,  Wanhington.  I).  C  pre- 
sented this  report  which  contained  »i'veral  reccunmeiirlalions, 
wliich  were  referred  to  the  exciiitive  committee  for  eonsldcra- 
lion,  and  which  were  reporleil  back  to  the  general  meeting 
"ub>W(|uently  in  the  following  amended  form:  The  commUlcc 
rei'ommend": 

1.  The  recognition,  study  and  contml  of  the  prevalenre  of 
these,  as  Willi  nil  other  communicable  preventable  diseaki.k, 
ill   ord<'r   to   asi-ertain    their  distribution. 

2.  An  eduiationul  eHmpaigii  for  parents  of  all  social  clii«s<'s, 
and  children  of  all  »({''"  "nd  sexes.  This  teaching  should  be 
not  only  moral,  but  also  inedir'al  in  the  widest  M-nse. 


lal  I'ropcr  dlstrlbulinn  cf  ch-culnrs.  pnniphlcts  nnil  other  llteia- 
tiuc  li.v  state  health  ilcimrlinents   thronsh  all   suitable  channels. 

(1)1  State  health  dcpaitmcnls  Id  Inslivut  all  of  its  local  health 
offlcers  In  sexual  matters,  and  direct  thorn  to  make  a  s,vstemallc 
eflfnrt   to  educate  the  people  In   their  respective  commnnltres. 

(0)  State  health  dcpailnients  to  make  a  dcflnite  and  determined 
elTort  to  awnlicn  anil  Interest  the  medical  profession  In  this  IlKht 
against   venen-al   diseases. 

(cil  State  hi'allh  deparlments  to  send  out  sireclall.v  fralne<l  paid 
teachers  and  lecturers  of  their  own,  supported  by  exhibits  and 
lantern  slides  to  address  special  nieelinss  of  parents,  health  oflicers, 
medical  men,  teachers  and  others  In  schools,  colleges,  churches,  etc.. 
on   these   and   other   preventable  diseases. 

(c)  Stale  health  departments  to  encourage  the  organization  of 
local  leagues  or  associations  whose  purpiise  shall  be  the  support 
of  and  control  of  a  crusade  against  the  sinead  of  all  communlcnble 
diseases.  Snid  soclellis  to  include  every  profession  and  walk  of 
life;  to  depiiul  on  phllanthrdplsis  for  necessary  funds,  rather  than 
on  paid  suhscriiiiidns  f<ir  fundamental  suivport. 

(fl  Ilenlih  departments  to  interest  and  provide  for  the  authori- 
ties having  charge  of  the  educational  cniricnlum  in  public  and  In 
priv;ile  schools.  (1)  Hy  intioducllon  of  biology  inlo  the  graded 
iniusis  of  all  schools:  |2|  To  provide  Instruction  in  sexual  matlirs 
for  sindi'nis  of  Hie  upper  grades;  i;{|  l)y  siieclal  instruction  to  nor- 
mal school  students  who  are  to  bccoaie  the  instruclors.  To  im- 
press on  presidents,  deans,  preceiuors.  and  teachers  the  nec4*ssity 
of  exercising  their  inliuence  on  sludents  in  reference  to  tlie  com- 
niunicabillty  of  syphilis  and  gonorrhea,  and  to  inculcate  a  morale 
of  protection  among  the  college  fiateruities. 

(gl  To  utilize  tlte  public  press  for  tlu^  proper  occasional  pre- 
sentation of  Ihe  sub,ject.  and  to  dlsconrnge  the  dlsi)lay  of  adver- 
tising matter  which  encourages  the  cxiiosure  to  dangers  In  these 
diseases. 

(hi  To  utilize  church  clubs,  fraternal  societies,  trade  unions, 
women's  clubs,  and  especially,  mother's  clubs  for  Instruction  of 
parents. 

(1)  lleallh  departments  to  recommend  Ihe  enactment  of  laws 
for:  (11  rhysical  inspection  and  segregation  of  i)rostllntes.  rJ) 
Notification  and  report  (by  number.  If  desired)  of  venereal  cases. 
(.'{)  rhysical  examination  of  men  bifoie  marriage,  male  applicants 
for  marriage  license  in  order  to  oltlain  it  being  re(|nin>d  to  submit 
to  an  examination   l)y  a  duly  (inalified  iiliysieian   for  Ihe  purpose  of 

ascerlaining  whether  said  aiipHeanls  are  li from  venereal  diseases 

4.  To  make  It  a  crime  lo  spri'ad  any  vcni'ieal  disease.  ,1.  Ity  ki'cp 
ing  open  free  nigiil  dispensaries  and  maintenance  of  special  dis- 
pensaries and  iiospltals  for  these  diseases. 

(j)  Advoeaey  of  lemperanie  on  account  of  the  relationship  l)e- 
tween  alcoholism  and   venereal  diseases. 

(k)  Advocacy  of  personal  cleanllncBs  and  venereal  prophylaxis. 
Advocacy  of  early  marriages. 

These  recommendations  were  adopted. 

Venereal  Diseases  Among  Seamen  of  the  Merchant  Marine 
Uit.  1.  W.  Keur,  Washington,  1).  C:  There  were  treated 
1,'2H1,4'27  cases  of  sickness  from  all  catises,  or  an  avcragi' 
of  5.'5,3n2  patients  annually.  (If  the  total  number,  10i;,(t!10 
were  cases  of  syphilis  in  one  of  the  three  stages.  4,420+ 
being  the  annual  average;  117,3;!()  cases  of  gonorrhea  (in- 
eluding  gleet),  representing  an  annual  average  of  4.S89  cases; 
and  :!lt,S10  were  cases  of  chancroid  (including  ulcer  of  Ihe 
genitals),  or  an  average  annually  of  l,()on+  eases.  Tlie 
total  number  of  venereal  eases  treated  and  classified  as 
above  during  the  period  mentioned  was  2fi:t.24r),  or  an  average 
annually  of  ]0,!)(t9  cases.  It  will  thus  be  seen  that  these 
venereal  cases  reiuesented  20..")  per  ci-nl.  of  tlie  total  uiimber 
treated.  This  percentage  it  will  be  understood  represents 
<ases  of  syphilis,  gonorrhea  and  cliaiicroid,  ami  doi>s  not  in- 
elude   eoinpliealioiis   or   se<|iiehe  of   those   diseases. 

Plea  for  Application  of  Methods  of  Preventive  Medicine  to 
Venereal  Disease 
Dr.  .?.  R.  Ki:.\,N,  Washington,  1).  C:  1  do  not  think  tlial 
it  is  either  wise  or  necessary  for  scicniilic  men  inieresled  in 
the  good  of  the  race  and  of  the  coiindy  to  take  any  part  in 
the  discussion  of  ihe  relation  of  this  evil  to  society.  The 
prostitute  Is  a  present  confrontation  of  the  problem.  There 
is  no  reason  (o  tliiiik  that  these  disi-ases  are  beyond  the 
reai'li  of  preventive  inedicini'  any  more  (lian  other  coiilagioiis 
diseases,  and  their  iniuiunity  from  resi  rii-tioii,  musl  he  al- 
tribiited  lo  the  piililic  ilisinclination  lo  discuss  them  and 
legislate  conceriiiiig  them.  I  hope  that  this  asHoeiatioii  «ill 
not  be  deterred,  by  the  oiidry  of  cerlain  classes  of  per-oiis 
who  are  accustomed  lo  think  with  llieir  emotions  rather  than 
tlieir  brains,  from  taking  the  bold  stand  in  this  matter  wliich 
i"  jiistilied  bv  science,  bv  common  sense,  and  by  the  demands 
of    the   piihlie   good. 

Venereal  Prophylaxis  in  the  U.  S.  Navy  for  the  Benefit  of 
Public  Health  Officials 
1)11  <  iiAliiiH  N.  I'lsKK.  Wnshiiigloii,  1).  (',:  About  50  per 
ceiil.  lit  Ihe  I'lillHti'd  men  of  the  .\avy  have  a  venereal  disease 
rliiriiig  an  average  of  4  years.  During  lOdH,  there  weie  4.(;h| 
original    venereal   infeetlons   which   entailed   n   loss   of   iiervico 
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and  expense  for  treatment  of  10ti,526  sick  days;  there  were 
l.OOI  cases  of  sypliilis  which  represented  nearly  7  per  cent, 
of  tlie  total  physical  disability  of  the  Navy  for  that  year. 
While  the  morale  has  steadily  and  vastly  improved  during 
the  past  10  years  in  other  respects  the  damage  resulting 
from  this  ilass  of  allection  had  assumed  sucli  proportions  4 
years  ago  that  numerous  medical  officers  no  longer  felt  justi- 
fied in  waiting  indefinitely  for  moral  regeneration;  they  felt 
that  military  efficiency  demanded  activities  promising  more 
immediate  results;  they  instituted  personal  prophylaxis  hy 
the  use  of  antiseptic  irrigation  and  inunctions  following  ex- 
posure and  on  return  to  tlie  ship  or  station.  Certain  res\ilts 
achieved  caused  the  Xavy  Dc])artment  nearly  2  years  ago  to 
authorize  the  extension  of  tliis  work  in  connection  with  the 
customary  ed>icational  propaganda,  and  distribution  of  con- 
fidential circulars  throughout  the  service.  Sailors  and  marines 
do  not  contract  venereal  disease  from  the  navy,  but  from 
civil  communities  which  are  as  notoriously  indifferent  to 
venereal  disease  as  they  were  formerly  to  typhoid  and  other 
■widespread  infections.  Military  services  have  practiced  com- 
pulsory notifu'ation  of  venereal  disease  for  years  and  expect 
civil  authorities  to  undertake  similar  measures  for  control. 
The  source  of  the  Navy's  15,000  first  enlistment  recruits,  and 
the  destination  of  a  similar  number  of  men  discharged  each 
year,  is  the  civil  popvilation;  its  statistics  would  indicate 
that  one  youth  out  of  every  0  in  our  urban  jjopulation  be- 
tween the  ages  of  17  and  24  contracts  a  venereal  infection 
each  year.  Venereal  disease  has  by  no  means  yet  been  con- 
quered in  the  Navy,  but  there  is  evidence  that  its  ravages 
are  being  materially  lessened,  and  that  instead  of  encouraging 
vice  through  the  hope  of  immunity,  the  margin  of  failure  of 
this  prophylaxis  is  sufficiently  wide  to  deter  an  increasing 
proportion  of  the  ])ersonnel  from  sexual  indulgence.  The 
desire  for  clean  men  on  clean  ships  has  been  stimulated,  and 
no  sense  of  security   has   been   cngcMilered. 

Discussion  on  Venereal  Diseases 

IJh.  Card.ner  T.  SwaUT.s,  Providence.  R.  1.:  Last  year,  as 
president  of  this  Association,  I  took  the  liberty  of  appointing 
a  committee  to  take  up  the  subject  of  venereal  prophylaxis, 
with  the  idea  that  the  people  of  our  country  were  prepared 
to  receive  instruction  in  these  matters.  These  communicable 
diseases  are  |)revcntable,  and  if  boards  of  health  are  to  con- 
serve the  public  health,  then  these  diseases  should  be  put  on 
the  reportable  list  and  steps  taken  to  prevent  tlieir  preva- 
lence as   far   as  possible. 

Dr.  J.  S.  Nkkf,  Philadelphia:  I  think  that  it  is  not  pos- 
sible to  compel  physicians  to  reveal  the  existence  of  these 
diseases  among  their  patients,  and  they  will  not  report  such 
cases  to  health  departments. 

Dr.  .loiix  N.  lliRTV.  Indianapolis:  I  believe  that  the  road 
leading  to  the  jirevention  of  venereal  diseases  is  the  longest 
and  roughest  which  hygiene  and  sanitary  science  has  to 
travel.  At  this  time,  every  tribe,  evei'y  nation,  and  people 
of  the  earth  are  thoroughly  syphilized.  Think  of  that,  and 
now  we  are  proposing  to  eradicate  it.  The  first  man  to  pro- 
pose education  to  eradicate  these  diseases  was  Solomon,  and 
he  began  5,000  years  ago,  and  with  education,  such  as  he 
gave,  and  such  as  we  propose  to  give,  these  diseases  have 
increased  and  multiplied.  Until  we  put  aside  that  prudery 
which  now  prevents  us  from  attacking  this  problem  correctly, 
and  which  prevents  us  from  teaching  the  child  about  his 
sexual  natin-e  and  procreation,  we  can  make  no  progress.  Let 
us  begin  with   the  child. 

Remarks  by  Colonel  Theodore  Roosevelt 

Col.  Theodore  Roosevelt,  who  was  unable  to  address  the 
Association  at  the  Auditorium,  as  expected,  went  out  to 
Whitefisli  Bay  in  an  automobile,  and  addressed  the  Associa- 
tion there.  He  said  in  part:  I  regret  very  much  that  I 
was  unable  to  meet  you  this  morning.  I  could  not  do  so, 
as  the  schedule  mapped  OHt  for  me  was  three  times  as  much 
as  I  could  do.  Like  any  other  man  in  public  affairs,  I  am 
awake  to  the  needs  of  the  public  health.  It  is  necessary 
to  join  our  efforts  for  the  preservation  of  the  public  health. 


It  is  important  not  only  to  keep  the  health  of  the  individual, 
•  but  also  to  keep  the  health  of  the  nation.  Yellow  fever 
is  a  distinctive  national  problem.  .Several  nationalities  in 
the  western  hemisphere  have  dealt  with  it  anil  must  deal 
with  it  edcctively  to  prevent  the  ravages  of  this  scourge. 
The  question  of  dealing  with  the  public  health  is  a  matter 
of  the  last  two  generations.  Half  a  century  ago  compara- 
tively nothing  was  known  of  diseases  which  were  a  scourge 
to  the  human  race.  About  000  years  ago  the  black  death 
desolated  Kurope,  a  disease  which  undoubtedly  we  could 
deal  with  now.  Then  it  took  off  two-thirds  of  the  popula- 
tion of  Europe.  I  have  just  come  from  a  trip  to  the  middle 
of  Africa,  where  disease  ravages  mankind  as  it  did  our  ances- 
tors. I  passed  through  regions  where  the  sleeping  sickness 
has  to  its  credit  over  200.000  deaths  in  one  neighborhood. 

The  advances  made  in  the  medical  profession  during  the 
last  half  century  are  incalculable.  The  work  on  the  Isthmus 
of  Panama  could  not  have  been  done  in  its  present  shape 
a  decade  ago.  The  authorities  could  not  have  grappled  with 
disease  as  they  do  now.  The  prime  rei|uisite  in  every  nation 
is  to  have  every  man  and  woman  an  etfective  unit.  Vou  are 
dealing  with  the  basic  problem  of  citizenship.  Men  cannot 
be  good  unless  they  are  healthy. 

I  welcome  to  this  convention  the  delegates  who  come  from 
foreign  coinitries.  especially  from  the  Americas.  In  the  two 
Americas  we  are  solving  the  problem  of  living  peacefully 
together.  Our  only  rivalry,  far  different  from  Europe,  is 
the  endeavor  to  see  which  is  best  able  to  cope  with  the 
problems  that  confront  us  all.  I  welcome  you  as  our  rivals, 
who  are  doing  all  in  your  power  to  uplift  and  care  for  the 
physical    well-being   of   the    human    race. 

Disappearance   of  Yellow   Fever  from   the   Mexican    Republic 

Dr.  E.  Lukau.\,  of  Mexico  City,  contributed  a  paper  in 
which  he  stated  that  from  the  twentieth  of  December,  1(109, 
not  a  single  case  of  yellow  fever  had  been  observed  either 
there  or  in  any  other  part  of  the  Mexican  Republic.  In 
spite  of  the  success  obtained,  the  .sanitary  service  continues 
its  action  with  the  same  regularity  as  in  previous  years. 
although  it  is  now  directing  its  energies  especially  against 
malaria. 

Quarantine  or  Isolation  in  Diphtheria 

Dii.  .Iamics  RoiiERTS,  Hamilton,  Ont,:  I  wish  to  call  atten- 
tion to  the  d(miinance  of  the  personal  contact  factor  in  the 
sjiread  of  this  disease.  Defective  drains,  bad  ventilation. 
etc.,  although  prejudicial  to  health,  cannot  cause  diphtheria 
which  is  due  to  the  presence  of  certain  bacteria.  Over- 
crowding assists  the  spread  of  diphtheria:  45  per  cent,  of 
my  cases,  representing  not  more  than  one-quarter  of  the 
school  popidation,  come  from  the  districts  where  the  indus- 
trial classes  are  centered.  The  presence  of  an  ignorant  for- 
eign element  hinders  the  work  of  sanitation  and  favors  the 
spread  of  disease.  Diphtheria,  owing  to  the  manner  by 
which  it  is  spread,  is  a  school  disease.  The  Boston  board  of 
health,  after  an  exhaustive  investigation,  concluded  that  it 
would  be  impracticable  to  isolate  bacillus  carriers  who  did 
not  themselves  sulTer  from  the  disease,  as  these  constitute 
1  per  cent,  of  all  healthy  school  children,  and  these  germs 
are  ordinarily  of  little  virulence.  The  restriction  of  this 
disease  is  for  practical  purposes  limited  to  isolation  of  clin- 
ical cases  and  control  of  the  contacts  in  connection  with  these. 
When  isolation  cannot  be  strictly  carried  out  at  home, 
hospitalization  is  the  best  method.  But  isolation  hospitals 
arc  very  unpop\ilrtr.  owing  to  their  usually  poor  eipiipnient. 
the  danger  of  cross  infeition.  etc.  They  safeguard  the  com- 
munity, but  often  at  the  expense  of  the  individual.  Our 
present  day  conception  of  diphtheria  as  pre-eminently  a 
school  disease  makes  it  imperative  that  the  inspection  of 
school  children  should  be  thorough  enough  for  the  detection 
of  early  cases,  and  of  those  children  harboring  virulent  bacilli. 
When  this  has  been  accomplished,  regulations  intelligently  en- 
forced providing  for  the  proper  isolation  of  all  cases,  either 
at  home  or  in  suitable  institutions,  will  be  productive  of 
better  results  and  much  less  ainioyance  and  hardship  than 
the  continued  enforcement  of  antiquated  laws  and  regulations 
incompatible  with  our  present  knowledge  of  diphtheria. 
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The  Ventilation  ot  Sleeping  Cars 
r>E.  T.  R.  Cbowder.  Chicago:  Tlie  oiilv  available  ni<>tlio<l 
of  accurately  estimating  the  air  supply  of  runninp  cars  is 
by  determining  the  amount  of  carbonic  acid  gas  which  their 
atmosphere  contains,  and  from  this  comiiuting  the  annnint  of 
air  which  enters.  Tlie  problem  is  mathematically  simple. 
and  rests  on  the  known  amount  of  carbonic  acid  throw  n  off 
by  respiration.  This  method  has  been  applied  in  the  study 
of  sleeping-ear  ventilation.  About  2.000  samples  of  air  haye 
been  analyzed  from  these  cars.  It  shows  that  an  average 
of  app.oximately  40.000  cubic  feet  of  air  is  supplied  liourly 
to  the  main  sleeping  compartment  of  standard  cars,  which  are 
equipped  with  the  ventilating  system  now  in  common  use  by 
the  Pullman  Company,  and  that  the  amount  is  rarely,  if 
ever,  under  20.000  cubic  feet.  .  There  are  rarely  mori'  than 
20  people  in  a  sleeping  ear;  hence  each  person  is  sujiplied 
with  about  2.000  euliic  feet  of  air  each  hour.  This  applies 
to  the  findings  in  occupied  berths,  both  lower  and  upper, 
as  well  as  to  the  car  in  which  the  berths  are  not  made  up. 
The  high  wind  pressure  to  which  running,  railway  cars  arc 
subjected  results  in  fair  ventilation  even  when  they  have  no 
special  ventilating  devices.  The  amount  of  air  which  they 
receive  will  vary  from  1.).000  to  50.000  cubic  feet  an  hour. 
depending  on  various  conditions. 

\Vlien  cars  are  uncomfortable  and  feel  "stuffy"  the  fault 
is  not  generally  to  be  laid  to  an  inefficient  air  supply,  as  is 
commonly  supposed.  It  rarely  happens  that  the  air  supply 
is  so  inadequate  to  bring  about  this  condition,  thougli  it  may 
at  times  contribute  to  it.  The  fault  generally  lii's  chiefly 
in  an  improper  control  and  regulation  of  the  heat  supply. 
The  degree  of  humidity  of  the  atmosj)here  is  al.so  an  important 
factor:  but  its  control  is  ditlieult.  and  often  impossible.  In 
my  opinion,  heat  control  is  a  more  important  prohU^ni  in 
maintaining  comfort  in  sleeping  cars  than  is  the  furnisliing 
of  a  greater  air  supply:  and  relatively  greater  attention 
should  be  concentrated  on  this  element  of  the  problem  of 
maintaining   a   hygienic    atmosphere    in    cars. 

Owen  Bill  Endorsed 

The  Association  endorsed  the  principles  embodied  in  the 
Owen  Bill  for  the  establishment  of  a  national  department  of 
health. 

New    Sections 

Two  new  sections,  the  Section  on  Soi-iology.  and  the  Section 
on   Sanitary  Engineering  were  formed. 

Resolutions  Adopted 

INSTH1 CTION    IN    IiyniENK  AND  HANITATION 

A  resolutio!!  was  adopted  recoinniemling  that  a  loiiiinilii-e 
be  appointed  to  consider  and  report  next  year  a  scheme  lof 
which  Dr.  Probst  shall  be  chairman  |  for  instruction  in  liyj;iiiic 
nnd  sanitation  in  high  schools,  and  in  cnllegcH  and  unixiMsj 
tieg,  with  the  view  to  bringing  the  neceHHily  for  bucIi  ImsIiui •• 
tion  with  definite  recommendationH  to  the  attention  of  edma- 
tional  authorities.    Other  resolulions  were  adopted  as  follows: 

TEHMINAI.  DISI.NFEmON 

WlIKiiKAH.  A  rnn»l<)<-niblc  number  of  municipal  health  iifll' itk 
l(p1|fvr  trrrn'nnl  fllKlnfci  tlon  at  the  cnm  lUKlnn  of  comninnlriiljlc 
dlH#^-  ilfinHltip    r.'iln«'   nnil  eitrnvnKtint    In   iiractlcc  ;    nn'l 

^^  iiiunlrliinl  liriiltli  (ilHo'iK  of  iiiiiind  jiidenn'nl   nnd 

IiIl'^  '  *    \ta\v  altnnilnni'd   tlilM   iiriictlcc  iih  a   jiroplivlarilc 

inrn.  .     Ill'   It 

ltf,h,,i  iiiai  ih"  Miiulrliinl  llciillh  (inifcrB  Hccll.iii  rot.-i-  in 
Ihc  i-x<-ciittvc  (irninillttT  n  ic' oiniiM'iidatlon  (IihI  IIm-  Arncrtcnn  l*iit>- 
lie  llinllh  At'Koclntlon  n|i|inliii  «  •  ninnill lc>'  In  Htiiily  thr  cml  rcMiiKK 
and  |<r«ctln'  In  <<>niniirnlUc»  when-  li'milnnl  dlalnfollnn  l«  no 
longer  prs'-tlo-d  nl  the  <'<>nclu«loD  of  cax-n  of  eommunlcahlc  dlwii'i' 

1<I0PEBA710W    WITH    CKNHIM    III'RKAI' 

UrtnlrrA:  Thai  Uiln  A«»i>il«ll'in  uppolnl  ■  mmmlllco  to  cnupi'r 
■  tr  Willi  ilic  Itiircflii  cif  ih>'  iVnoiiK  Id  i-xliilillHliInK  Kiniidnrd  mi'llioilK 
of  no'iiiiDilnic  for  miinlHiiul   i>nnlliill'in 

INHTUriTKJN     OK    IIIII.IIUKN     IK     HKXHAI.     MAITKBM 

llrn'ihrd ;  Tliiil  lhl>  Anxxlallon  oircm  and  accordu  lu  liciirly 
aiilnovHi  »ad  •'imincnclnllon  of  llic  ciliirntlonHl  work  rnrrlcd  on  l>v 
tti"  Inittit'  ll'ifr  .hiiirnni  n-enidlnK  IIh-  niccRrdty  nnd  wn,v»  of 
l<uiliiiii(  cuildrm  lUe  tiiilb  about  icproiliK  Hod  nnd  the  aeiual  life. 


Medical  Economics 


THIS   PKPAKT.MUXT  EMIJODIKS  TIIK  StU.rKCTS  OF  OKliAM- 

ZATION.    rOSTCRADfATE   WOHlv,    OONTKACT   PRArTICI';. 

INSrRANCE    FEES,    LEfJISI.ATION.   ETC. 


An  Overcrowded  Profession   in   Nevada 

A  Nevada  correspondent  writes  regarding  the  proportion 
between  physicians  and  population  as  given  in  the  Kducational 
Number  of  The  Joi'R.val: 

"III  this  state  about  thirty-live  new  phy.sicians  locate  each 
year,  with  little  or  no  increase  in  the  population  and  no  likcli- 
liood  of  there  being  much  increase.  These  new  men  usually 
■go  broke'  in-  a  short  time.  Those  of  us  who  are  here,  and 
who  are  not  crowded  out  by  tlie  new  men  who  are  able  to 
slay,  have  all  that  we  possess  invested  in  property  and  con- 
seiiuently  are  unable  to  leave.  Of  course,  there  are  exceptions, 
as  some  have  nu>de  investments  which  have  been  good  ones, 
hut  the  fact  remains  that  few  physicians  here  are  out  of  debt 
and  physicians  are  not  looked  on  at  the  stores  ixs  good  credit. 
Many  eastern  physicians  read  the  boom  accounts  of  some 
mining  camp  and  think  that  there  are  splendid  openings  in 
Nevada,  but  long  before  they  get  here,  the  place  may  have 
dozens  of  roving  physicians  who  have  located  tl  ere.  Ethics 
do  not  count  for  much  in  these  new  towns.  If  a  doctor  gets 
a  contract  with  a  mine  for  a  year,  he  seldom  gets  it  renewed, 
as  the  com])ctitioii  for  the  place  is  so  keen  that  some  other 
physician  underbids  him.  The  fact  that  physicians  will  look 
for  desirable  locations  where  the  population  is  the  lowest  and 
the  health  is  the  best  speaks  volumes  for  the  lack  of  business 
sense  displayed  by  the  average  physician.  The  fact  remains 
that  new  physicians  arrive  here  at  the  rate  of  about  thirty- 
five  a  year  in  a  state  with  a  population  of  only  about  40.000. 
Wljat  would  you  think  if  thirty-five  new  doctors  located  each 
year  in  a  (own  like  South  Pend.  Indiana?  Yet  the  total 
population  of  the  state  of  Nevada  is  not  much  greater  than 
tliat  of  South  Bend,  while  health  conditions  are  naturally 
much  better." 

Our  correspondent  calls  attention  to  a  serious  situation. 
A  state  with  as  small  a  population  as  Nevada  (42M5.  accord- 
inir  to  the  100!)  estimate)  and  with  this  population  widely 
scattered,  can  support  only  a  limited  number  of  physicians. 
Kacli  new  iirrival  means  increased  competition  and  more 
dilVicult  conditions  for  all.  The  proportion  of  phvsicians  to 
population  in  the  t'niteil  States  is  one  to  fi;'i,')  if  we  count 
only  those  legally  entitled  to  practice  and  in  active  practice — 
while  in  Nevada  the  relative  numlier  of  physicians  is  nearly 
three  times  as  great,  there  being  one  to  every  2:10  inhabitants. 
Tlu'se  conditions  make  it  almost  impossible  for  newcomers 
to  hope  for  succchs  or  even  for  a  living.  The  facts  should  be 
kept  in  mind  and  local  conditions  carefully  considered  by 
young  physicians  before  dciiiling  on  a  location,  for  Nevada  is 
l)V  no  means  the  only  jilace  that  is  overcrowded,  so  far  as 
jilivsiiians   are   concerned. 


POSTGRADUATE   COURSE   FOR   COUNTY    SOCIETIES 

IlR,    .TlllIN    II.    ltI,A<KI!IK.\.   inilEI-niU 

ItOWI.IVO     CUKKV,    KKNTIiKV 

I  Til"  Director  will  be  Kind  tn  fuinlsb  fiirlber  Infonnntlnn  and 
lltiTnlnrc  to  any  coiint.v  society  dcslrlnK  to  take  \ip  tin*  cniirHc. 
Several  weeks'  proKriiins  are  t'ven  In  Ibis  IsHiie  so  that  hereafter 
tile  programs  inny  nppenr  from  week  to  week  well  In  fldvnnce  of 
llie  lUiie  for  llietr  iihc.I 

First  Month — Third  Weekly  Meeting 

C'llNOKMTAI.    SVI'IIII.IH 

1.  Dvsiiiiii'Mii  s    Svniii  ITK'    IN    OiiioiN:      Syphilitic    stigmata. 

Small  cliild,  slight  reMislance  to  diseascH,  Mubject  to  rickets, 
Asyinnii'Iry  of  skull.  inicrocepliHly,  flat  inme,  palate. 
Npiiial  deformilies,  ilaetylism,  flat-foot,  luxalion  of  hip. 
.Aural  unil  ocular  defects.  Retarded  mental  development, 
iiliocy.      Malformation  of  tiH'tli, 

2.  Kaiii.y  (J<jm)knitai.  Syimiii.ih:      Time  of  onset  of  Hymptoiiis. 

'oryza,  liicieH,  hiuIiIIc  nose,  rhagades,  anenilH.  ('iitaneoim 
lesions,  maciilur  ernptions,  psoriaform  syphilide.  mucous 
pati'lieH,   pempliigiiH   neonatorum.       NaiU,       lleinorrhngen. 
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Bony  clmii^ics,  skull,  pseudoparalysis  of  Parrot,  osteochon- 
dritis syphilitica.  Involvement  of  liver,  spleen,  testicle. 
3.  I.ATK  CoNOKMTAL  Sypiiii.i.s :  Aye  at  onset.  Earlier  mani- 
festations. Development,  infantilism.  Teeth.  Keratitis, 
chronic  otitis.  Nose  and  palate.  Skin  lesions,  gumniata 
and  ulcers.       Unne   lesions,  lymph   nodes. 

Fourth  Weekly  Meeting 

DiACiN-OSI.S  OF  Sytiiilis 

Early:  Microscopic  diagnoses,  Spirochata  pallida,  primary 
and  secondary   lesions.  ' 

I-ATE:  Previous  history,  scars,  discolorations  of  skin,  alopecia, 
bone  nodes,   frequent  miscarriages. 

Serum  Diaonosi.s:  Wassermann  reaction,  theory,  technic. 
Noguchi  modification.  Value  of  reaction,  occurrence  in 
ditl'ereut  stages  of  syphilis,  in  other  diseases,  prognostic 
value. 

TuKitAPEiTlc  Test:  Value  of  antisyphilitic  treatment  in  ob- 
scure  conditions. 

Tkeatme.nt 

Prophylaxis:  1.  Control  of  prostitution.  2.  Control  of  the 
syphilitic,  by  reporting  the  disease,  by  providing  hospitals, 
by  vaccination.  3.  I.egal  measiues,  regarding  marriage, 
occupations,  "private-disease"  ciiuicks.  4.  Education  of  the 
medical  profession,  of  the  public.  .5.  Personal  prophylaxis. 
(1.  Prophylaxis  of  hereditary  syphilis. 

AnouTiVE  Treatment:  1.  Excision  or  cauterization  of  the 
chancre;  practical  value  of  each.  2.  Constitutional  abor- 
tive   treatment. 

Constitutional  Treatment:  Methods  of  treatment;  expect- 
ant, interru|)ted.  continuous.  1.  Mercury.  Physiologic 
action.  Administration  by  ingestion,  inunction,  injection, 
fumigation,  baths  and  plasters;  advantages  and  disad- 
vantages of  each. 

2.  Potassium  iodid.  Physiologic  action  of  iodin.  Therapeutic 
effects.  Jlethods  of  administration,  preparations,,  dosage, 
untoward  elTects.  :!.  Mixed  treatment.  Indications,  ad- 
vantages.     4.  Serum  treatment. 

Treatment  of  Local  Manifestations:  1  Chancre.  2.  Skin 
and   mucous  lesions.      3.  The  eye. 

General  Treatment:     Diet,  hygiene,  etc. 

Monthly    Meeting 

Etiology  and  Early  Diagnosis  of   Syphilis. 

The  Methods  of  Treatment  of  Syphilis. 

Syphilis  as  a.  Factor  in  the  Social  Life  of  the  Community. 

Rkference  Books  fob  tiif.  Fiiist  Month 

Works  on  "Syphilis."  by  Keyes,  Hutchinson,  Kournier,  and  I'owcr 
and  Minphy. 

Morrow  :  Genitourinary  Diseases.  SyphlloloEy  and  Dermatology. 

Hangs  and  Ilardaway  :  Gcnltomlnary  Diseases.  Syphilis  and 
Diseases  of  the  Skin. 

Taylor :      Genitourinary   and    Venereal    Diseases. 

Second  Month — First  Weekly  Meeting 
Gvnrral  Huhjrrt  for  the  Month:  Discnxcs  of  the  Blood-Vcssels 

Anatomy 
Arteries:     (Iross   anatomy,  size,  shape,   course,   anastonroses, 
terminal   arteries.     Microscopic  anatomy,  the  three   coats, 
vasa   vasorum.     Lymphatics   and   nerves.   Arterioles. 
Capillaries:     Structure,   size. 
Veins:     Histologic   structure;   anastomoses;    sinuses. 

Physiolooy 

Velocity  of  blood  flow  in  arteries,  veins  and  capillaries,  meth- 
ods of  determination,  variations  in  flow  and  causes. 

Blood- Pressure:  Methods  of  determination,  the  sphygmo- 
manometer. Arterial  pressure,  systolic,  diastolic  and 
mean.  Capillary  pressure.  Venous  pressure.  Production 
of  normal  pressure:  (1)  heart  beat.  (2)  resistance  to 
blood-flow.  (3)  elasticity  of  arteries.  (4)  cpiantity  of 
blood.  Effect  on  blood-pressure  of  variations  in  each  of 
above-named  factors.  Effect  of  muscular  efforts;  of  re- 
spiratory   movements. 


The  Pulse:  Pulse  wave,  velocity,  forhi  of  wave,  sphygmo- 
graph,  anacrotic  and  catacrotic  limbs.  Pulse  wave  in 
health  and  in  disease.      Venous  pulse. 

Vasomotor   Nerves 

Vasoconstrictors:  Origin,  center  in  medulla,  course,  general 
distribution,  tonicity.  Vasoconstrictor  reflexes,  pressors 
and    depressors. 

Vasodilators:  Origin,  general  course  and  distribution,  prop- 
erties.    Vasodilator   reflexes. 

Reference  Books  for  the  Seconu  Month 

Rabcock  :      Dlficases  of  the  Heart  and  Arterial   System. 

Meigs  :  'Human    lilood-vessels. 

Kussell  :     Arterial   Ilypeiionus.   ScleroslH  and  Blood-prcKsure. 

,1aneway  :     Clinical    Study  of  Wood-pressure. 

Text-books  on   I'ractlce  of  Mi'diclne  and  on  General  Surgery. 

Second   Weekly   Meeting 

DISEASES    OK    THE   AKTERIES 

Artehiosclerosls 

Etiology:  Age,  sex,  occupation,  hypertension,  syphilis. 
Chronic  intoxications,  mode  of  living,  renal  disease. 
Uole  of  poisons  in  production  of  arteriosclerosis.  Rela- 
tion between  arterial  and  kidney  lesions. 

Pathology:  1.  Nodular  form.  Cross  and  microscopic  changes. 
2.  Senile  form.  3.  Dilluse  arteriosclerosis.  Frequency 
with  which  different  arteries  are  involved.  Involvement 
of  visceral   arteries.      Sclerosis   of   veins. 

Sy.mptoms:  Increased  blood-pressure,  thickening  of  arteries, 
hypertrophy  of  heart,  change  in  heart  sound.  Cardiac 
symptoms,  due  to  involvement  of  coronary  arteries. 
Cerebral  symptoms,  transient  paralysis,  aphasia,  vertigo, 
hemorrhage,  cerebral  degenerations.  Renal  symptoms. 
Arteriosclerosis  of  the  splanchnic  region.  Sclerosis  of 
arteries  of  lower  limbs,  intermittent  claudication. 

Treatment:  Prophylactic,  diet,  exercise,  habits.  Curative, 
physiologic  and  therapeutic  actions  of  iodin,  mode  of  ad- 
ininistralioiL 

Symptomatic:     Vaso-dilators,   purgative,   venesection,  etc. 


State  Boards  of  Registration 


COMING    EXAMINATIONS 


Arizona:  rinenl.x,  October  ^4.     Sec,  Dr.  Ancll   .Martin. 

CoixjHauo  :   Tlie   Ciipitol,    Denver.   October  4.      Sec      Dr     S    n     Von 

Meier.  17-'3  Tremont  IMoce.  ■  '   "•    *''° 

Georgia:  Regular.  The  Caplto!.  Atlanta.  October  11.     Sec     Dr    I    M 

Goss.  Athens;  Homeopathic.  Atlanta.  October  3.     Sec  "or  'r"  f."' 

Hlnman.  liis  Whitehall  Street.  ^' 

IUAH<i :   Boise.  October  4.     Sec,  Dr.  O.  J.  Alien,  Bellevue. 
Illinois  :      Coliseum    Annex.    Chicago,    October    19-21.        Sec      Dr 

James  A.  lisan.  Springlleld. 
Kansas  :  Topeka.  October  13.     Sec,  Dr.  U.  A.  Dvkes,  Lebanon 

Minnesota  :   State   I'niverslty,   Minneapolis,  October  4-6       .Sec      Dp 
W.  S.  I'-ulierlon,  St.  Paul.  "ir  h  o.     .>ec..    Dr. 

Mississirri  :  Jackson.  October  11-12.     .Sec,  Dr.  S.  H.  Mclean. 
Montana  :   The   Capitol,    Helena,   October  4.      Sec,    Dr.    William    C 
Riddell. 

New   Jkhsev  :   State   House,  Trenton,   October   18.     Sec      Dr    H     c 
Norton.  "        ' 

NEW     Yokk:     Albany.     .September    27-30.      Chief    of     Examinations 

Division,  Dr.  Charles  I.".  W  heelock. 
NuHTii  Dakota  :  Grand  Forks,  October  4-0.     Sec,  Dr.  H.  .M.  Wheeler. 
Oklahoma  :  Muskogee,  October  11.     ,Sec.,  Dr.  Frank  I'.  Davis.  Enid 
Rhode    I.slaxp:    State    House,    Providence.    October    ti.      Sec     Dr 

Gardner  T.   Swart s. 
Wvo.Mixo:  Slate  Capitol.  Cbcvenne.  o.-ioIxt   12-14       Sec     Dr    S    B 

Miller,   Laramie.  '        ■      ■      • 

West  Virginia  July  Report 
Dr.  II.  A.  Barbee.  secretary  of  the  West  \"irginia  State 
Board  of  Health,  reports  the  written  examiiuition  held  at 
Charleston,  .July  11-13,  1!)10.  The  number  of  subjects 
examined  in  was  itj  total  number  of  questions  asked.  120; 
percentage   required  to  pass,  80.     The   total   number  of  can- 
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STATE  BOMiDS   OF   lib'Gl^TnATION 


didatos  examined  was   07   of  wlioni   48   passed   and   19   failed. 
Tlie    following    colleges    were    represented: 

PASSED  Year  IVi- 

College  Grad.  Cent. 

Inlvereity  of  Louisville (li>l())   80,  83,  83.  84.  8.">.  SC,  !>0 

Johns    Hopkins    I'niversity (IttlO)  80 

Vniversity    of   Maryland (1910)  8;; 

College  of   I'hyslcians   and    Surgeons,    liall  Imore.  .  .  .  (lillO)    .Ml.    8"J, 
SL>.  8:i.  82.  83.  83.  S3,  83,  83,  84,  84,  84,  8,->,  S^.  8f>,  87,  SHi. 

Baltimore   Medical   College (iao8)    85;    (1010)  8.'i 

Maryland     Medical     College (lOlOi     80,    .si.     SO 

Karnes    Medical    College (lOlll)  s."p 

I  ornell    Iniverslly    Medical    College (I'.IIOI  8i> 

North   Carolina    Medical    College (1010)  .si 

Kclectlc    Medical    College.     Cincinnati (1010)  84 

.lefferson    Medical    College (1010)    84,    86,   87.    SO.    80 

I'oiversitv  College  of   Medicine,    Uichmond (lOlOp  82 

Medical  College  of  Virginia ( 1010)   81.  82,  83    s.'i.  8.1 

lulversity    of    Virginia ( 1010)  '  87 


College  of  rhvsicians  and  Surgeons.  Chicago (1010)  78 

Vniversitv    of    Louisville (loosi    V>7 ;    (lUlO)    74,    75.  "."■.    78, 

78,    78,    70. 

Collegv  of  I'hvsicians  and  Surgeons.  Italtimore.  .  (1010)   7C.  77.  77 

Kclectlc  Medical  College,  Cincinnati (1010)    71,  74.  7.1 

MeUarry    Medical   College (1008)    77;    (1010)  74 

Chattanooga   Medical  College «1003)    77;    (1010)  77 

The  following  questions  were  asked  : 

OBSTETBICS   AND   GVNKCOLOGV 

1.  What  forms  of  hemorrhage  arc  met  with  before,  dining  or 
after  labor,  treatment  of  each?  2.  Define  puerperal  ecianiiisia  and 
give  its  treatment.  3.  Name  the  source,  character,  lelativc 
quantity,  and  functions  of  the  liquor  amuii.  4.  What  are  the  most 
serious  complications  met  with  in  breech  presentation?  5.  ilow  would 
you  treat  a  case  of  hour-glass  contraction?  6.  How  would  jou 
treat  a  case  of  face  presentation?  7.  How  would  you  treat  a  ca.'se 
of  gonorrheal  conjunctivitis  in  an  Infant?  8.  Give  live  c.inses 
of  metrorrhagia.  0.  (Jive  in  full  your  treatment  of  gononheai 
endometritis.     10.  Give  symptoms  and  treatment  uf  cystitis. 

PBACTICE    OK     MEDICINK     AND     I'KDIATBICS 

1.  Give  the  diagnosis  and  Ire.itment  of  acute  follicular  toiisillil 's. 
2.  What  Is  the  practical  Import  of  hematuria,  and  how  can  its 
source  be  diagnosed?  3.  Give  the  etiology  and  treatment  of  St. 
Vitus'  dance.  4.  Give  the  symptoms  indicative  of  impacted  gall- 
atone.  5.  (jive  some  suggestions  for  diet  after  weaning  and  (lie 
feeding  of  children  between  the  ages  of  one  and  two  years. 
fi.  State  some  rules  regarding  bathing,  exercising  and  <liii  liiiij; 
Infants  7.  Describe  and  treat  infantile  syphilis.  8.  DIfferenlinle 
jmeumonia  from  capillary  bronchitis,  give  treatment  of  each. 
0.  Thrush:  State  conditions  that  favor  Its  development.  Give 
treatment.  10.  What  diseases  in  Infancy  usually  precede  cuiiges- 
tlon  of  the  brain?     Give  necessary  precautions  to  prevent. 

CHEMISTBV    AND    MEDICAL    J I  UlSI'ltt  DE.NCE 

I,  Explain  the  following  terms:  atom,  molecule,  oxidation,  reduc- 
tion, aualvsls,  synthesis.  2.  Write  the  formulas  for  cMloiuel, 
hichiorld  of  mercury,  nitrate  of  silver,  eopjperas,  saltpeter.  3.  Wliat 
are  the  source,  properties  and  uses  of  guinin,  strychnin  and  (uinin? 
4.   Name    anv    live    organic    acids    and    give    their    source    and    ns.s. 

6.  I>istinc,alsb  between  wood  alcohol  and  grain  alcohol  as  Id 
their  properties  and  uses.     ti.   Explain   the  ehc^mistry  o(  resiiiial  inn. 

7.  What  are  the  sources  and  proia-rties  of  phenol  (carbolic  a.  id)? 
Ilow  would  you  treat  a  case  of  |)henoi  poisoning?  8.  Deline  lu- 
hxnlly  and  give  some  of  its  various  forms.  0,  What  is  senile 
dimentia?  10.  What  Is  the  h.vdrostatic  test  and  what  Is  Its  value 
In  a  case  of  suspected  infanticide? 

ANATOMV    AND    EMnKV(II,<>Or 

1.  Iiii.,  ul;;tt  .lasses  are  the  bones  divided  and  give  a  few 
In-i  .1  2.   Ix.serllii-   the  antrum  of  bighinore.      3.  Trace 

tip   of   the    tongue    to   the   Index    linger. 
-  -■      •      ■         J-,.   ijpHcrilH-  the  solnr 
7.   Name   the  ebdoniinal 
_       _  lis    branches,      ii.    What 

ake   place   In   the  wiscuiar  system   at    hirlh?      10.   Describe 


l.lev, 

viwi-ru 

change 


rll.i 


nd  lissures  of  the 
lekcribi'    I  he   stomach 
I    and    nan 
In   the  wiscuiar  sysli 


the  embryo  at   end  of  six   weeks  of  gesiulion. 

Hi'iiiii-av 

1.  Descrlb''  the  treatment  of  a  bullet  wound  of  the  leg. 
One  Iliroinliosis :  emlmllKm.  Descrlls'  I  he  symjitoms  of  i 
il.K.iijiu.-i-  •:!  the  leg.  3.  Treat  a  co[n|iiiund  < uninilnuted  fi 
.  :  lie  iiilcldl-  third  of  femur.  4.  How  would  you  dlstlngiil 
1  . ..  .  r,  ;,  I,. I.  lure  al  the  iiei  k  of  Hie  femur  wllh<iul  Imimcllon 
.jilKiiiiniiV  .1.  I'.urns  :  Deline.  classify;  give  |irogiiosls  and 
nii'Ut  <i  Give  the  nature  and  treatment  of  I'olts'  fri 
7.  .N'ami  Ibi-  ilangeis  and  give  tiie  treatnieni  of  cnrbuncle,  8. 
Is  hemorrhage  ?  Divide  anatomiially  an<l  ellnleally,  Iren 
rbanlcally  and  lbera|>eutle»lly.  0.  How  would  yon  iletermiiM 
■  limb  «a«  Injured  bi'yuud  hop<-  In  ■  crushing  aeeldeul.  1<> 
the  cauw  and   treatment   of   varlcow    ulcers. 


and  u 
I  r<'B  I  • 

I'llM-e. 
WIlMl 


..^n:  Xf. 
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ogenlc  liaelerli?  2.  Deline  germicide,  antiseptic, 
nl  :i  rieflne  Ininiunlty.  What  Is  nalurnl 
Minltv.  Inherited  Iminunlly?  4.  How  In 
iMd'f  What  Is  the  usual  dose?  r>  Wliiil 
.,  bile  „l  (he  InfeclPd  HIriiomilio  fam-ialar 
I  piilillr  health?  7.  <<lre  six  desirable 
I  lulxreulosls  sanitarium  H.  Whal  four 
i\  from  drinking  ri>w°a  milk?  0.  Whal 
.^.'slnxt  vaccination?  10.  Name  Ove  good 
ii.Htlon«  for  their  use. 


HATKBIA    MEDICA    AND    TIIKRAl'EfTlCS 

1.  What  are  antiseptic  remedies?  Name  three  and  give  Indica- 
tions for  their  use.  2.  What  are  excito-motors?  Name  three  and 
explain  therapeutic  action  of  each.  3.  (!lve  two  cerebral  sedatives 
and  give  therapeutic  action.  4.  Aconite:  Physiologic  action. 
Therapy  and  dose  of  tincture.  ,1.  A|>omorphln  :  Krom  what  de- 
rived, physiologic  action,  therapy  and  dose.  li.  Nitroglycerin  :  Give 
properties,  physiologic  action,  tneraiiy  and  dose.  7.  Digitalis:  Dose 
and  indications  for  u.se.  8.  Name  three  emetics  with  dose  of  each. 
0.  Terrum  :  Name  four  preparations  and  dose  of  each.  10. 
Atropin  :    Source,   physiologic  action   and  dose. 

l'HYS10U>UV    AND    HISTOl-OOV 

1.  Fond  :  Divided  into  how  many  classes,  give  example  and 
chemical  composition  of  each.  2.  Kespiratlon:  I>escrll)e  It.  give 
number  in  adult  and  in  child  one  year  old.  3.  Animal  heat  : 
IK'scriiW'  it,  give  temperature  in  mouth,  axilla  and  rectum  and 
daily  variation.  4.  Describe  the  course  and  changvs  nitrogenous, 
foods  undergo  in  the  body.  ,1.  What  is  the  effect  of  alcohol  long 
continued  on  the  human  body?  (i.  lied  corpuscles:  liescrlhe  them, 
where  formed  and  destroyed  and  give  function  7.  Describe  the 
genera!,  pulmonic  and  portal  circulation.  8.  How  is  the  heart 
nourished  and  how  is  arterial  tension  inaintaineii?  0.  Give  histol- 
ogy of  skin.      10.   Give  histology  of  lobule  of  human   lun.g. 

SrEClAL     MEDICINE 

1.  Define  Tolfs  disease.  Make  early  diagnosis.  2.  Define  blood 
pressure.  How  determined?  Give  diagnostic  value.  3.  Give  path- 
ology, diagnosis  and  treatment  of  progressive  muscular  atrophy. 
4.  Name  the  cardinal  symptoms  of  tumor  of  the  brain.  ,1.  Give 
etiology,  diagnosis  and  treatment  of  optic  neuritis  and  o))tlc 
atrophy.  0.  For  what  conditions  and  in  wliat  strength  would 
you  use  the  following  in  the  eye:  boric  acid.  s\ilphate  zinc,  nitrate 
silver,  atropin  sulphate,  cocaln,  bicbtorid  of  mercury  and  yellow 
oxld  of  mercury.  7.  Describe,  diagnose  and  tre.at  'nasal  polypi. 
8.  (Jive  the  etiology,  jiatbology  and  treatment  of  the  sympiora 
ozena.  0.  Diagnose  and  treat  hvsterlc  aphonia.  10.  (Jive  etiology, 
symptoms,  diagnosis  and  treatment  of  spasm  of  the  larynx  lu 
children. 

Missouri   June   Report 

Dr.  Frank  B.  Hiller,  secretary  of  the  Missouri  State  Board 
of  Health,  reports  the  written  examinations  held  at  St,  Louis, 
and  Kansas  City,  June  13-1.5,  1910.  The  number  of  subjects 
examined  in  was  12;  total  number  of  questions  asked  SO,  per- 
centage required  to  pass,  7.5. 

At  the  examination  held  at  St,  Louis,  the  total  number  of 
eandidales  examined  was  12.5  of  whom  114  passed  and  11 
failed.      Tlie    following   colleges   were    represented: 

I'AS.SED  Year  F'er 

College. 

Vale     Medical     School 

Northwestern    I'niversity    Medical    School 

College    of    I'hyslcians   and    Surgeons,    Chicago.... 

Harvard    Medical     School 

American  Medical  College  St.  Louis (1 

SI.    Louis  College  of  rhyslclans  and  Surgeons 

Karnes    Medical    College    (UmO)     7,5:     (1010)    7,5, 

70.4.   82.,5.  83.4,  83.8.  84.2.   8,5.7,   87.3,  87.3,  87 

St.    l.ciuls    FnlviTsitv    (10001    84.(1,    80.4;    (1010) 

7K..1.  Ko.l.  80.0.  81. 0    81.0.  82.1.  82.2,  82.4.  82 

83.2.    83.2,    83.0,    83.6,    84,    84.1.    84.3,    84.8, 

"  "     80.1.    80.2,    S(t.:j,    80.4,    80.0,    80.(1,    88.1 


80.0. 
Washlngtc 
78.0. 

'<1.2. 


tlniverslty,   St.    I^uis    (1008)    7.5.1  :    ( 
8.8,    78.9,    70.1,    70.2,    79.4.    70.7.   80..5. 
1.3.    81..5,    81.7.    82.3,    82.0.    82.7,    82.8, 
8:t.4,    83.,5.    83.0,    83.0.    83.9,    84,    84,   84,   84.1, 
8,5.1,  S.5.2.   85.(1,   80.2,  86.8,   80.0.   87.2.   87.5.   87 

Woman's   Medical  College  of  I'ennsvlvanla 

Meharry    Medical   College (10O7)    70; 

rniverslly    of    Nashville 


(irad. 

Cent. 

.(1900) 
:(1S07) 

78.0 

.(1910) 

82.2 

.11907) 

87.4 

lOlol  7.5.  70 

.  81.2 

. 1 1000) 

81.2 

7,5.2,  7,5i2, 

77.2, 

r.8. 

75.2,  78.:t, 

78.3, 

1.6,  82.7.  83, 

83.2, 

,  85.  85.2, 

85..5, 

88.4,  .88.0, 

88.0, 

1010)  77.2, 

78.2, 

80.0,  80.8, 

81.1, 

83.2,  83.3, 

83.3, 

84.2.  84. .5, 

84.8, 

r.ft  8S.8,  02 

j; 

.  ( 1 008 ) 

83.6 

(I'.'OOI 

75  0 

. (1004) 

75 

FAILED 

St.   !<ouls  College  of  I'hyslcians  and  Snrgvons   (1006)    5(1.7:  (1000) 
065. 

llomeopnlhlc    Medical    College  of   Missouri (1009)  70.6 

Itarnes  Medical  College.  .  (1907)    53.2;   (1910)   02.5,  65.0,  07.7,  08.8 

llnswortli    Medhal    Collegi-    (1010)  64.1 

American    Medical    College.    8t.    I^uls (1000)  63.1 

Vandr.ibllt     Inlverslty     (1910)  30 

At  the  examination  held  at  Kniisua  City,  the  total  nionlier 
of  enndidates  examineil  was  :il  of  whom  29  passed  and  2 
tuileil.     The   VollowinB   eollenes    were  repieHciiled : 

VAHHim  ViMir  I'er 

College.  Giad.  Cent. 

fnlversllv   of    Kansas    (1910)  82.2 

KaiiMHs     Xledlcal     College (1804)  75 

HospKal  College  „f   Medicine,   Louisville (1004)  70.4 

t'nlversMv   Medlenl  College.  KansHS  City  (1910)  75,  75.3,  78.2.  79.1, 
79.2.'79  6     HIM.    8(1.0,    80.8,   81.2.    82.8.   84.0,    85.2,    85.3,    87.2 

Knswortb    Miill.al    College IIOIOI    70.0,    82.9     83.8,    84.1,    85  7 

KansBK   Clly    llMbnemnnn    Medlral   College.  ..( 1910)    80.8.82.9,88 

HI     lx>uls  Colli.ge  of  rhvHirlana  and  Hurgeona (19o7i  70.1 

Kl     l^uls    Dniversltv.  .  .' (1010)  86.3 

Columbia   I'niv..  Coll.  of  1'.  &  H (1907)  87.1 

FAILBD 

Knsworth     Medlral     College 11910)  09.7 

Lulvemlly    Medical   College,    Kanaaii   City (11MJ8)  05.8 
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Book  Notices 

l!Ai.irMTiiKKAi-Y.  Kv  Dr.  I.diils  Wl<kliiim,  riivslcinn  In  Snint- 
l.!i/Mri..  ami  1  >r.  DcKials,  (.'hlef  of  tbf  I.iibointorv  In  the  llOpltnl 
SiiiEii  l.nni-^  1  rnnshitod  bv  S.  Kini'st  Don-.  MIL.  ('•anlalj.  Willi  iiii 
Iiilriidiii  tliin  hy  Sir  Miilcolm  Morris.  K.t'.V.O.  ("loth.  Price.  J.")  net. 
I'ri-  :i<i»),  with  '.(2  llhistruliuns.  Now  York  :  Funk  and  Wagnolls  Co., 
IHIO. 

This  is  a  pprsoiial  book,  and  being  nt  the  same  time  spieii- 
tilic  it  is  all  the  more  interesting  anil  valuable  for  that  fact. 
II  is  a  temperate  etfort  In  state  the  results  of  the  work  which 
Wiekham  with  the  eollabonition  of  Degrais  has  done  in  this 
lield.  There  is  tirst  a  full  consideration  of  the  physics  of 
radium  as  it  bears  on  its  (herapentic  use,  of  its  elTects  on 
tissues  and  the  reasons  therefore,  and  of  the  tcchnie  of  the 
therapeutic  use  of  the  agent.  All  of  this  is  valuable,  but  the 
account  of  technic  is  particularly  so,  as  this  is  in  great  part 
the  result  of  Wickham's  pioneer  work.  A  large  part  of  the 
work  is  devoted  to  therapevitic  results  and  this  is  conservative 
and  convincing.  The  results  obtained  are  for  the  most  part 
those  we  have  learned  to  expect  from  a?-rays  in  epithelioma, 
leukoplakia,  keloid  and  other  scars,  and  tuberculosis  of  the 
skin.  The  results  shown  in  these  conditions  are  excellent, 
but  they  are  not  superior  to  those  which  have  been  obtained 
from  arrays  in  equally  competent  hands.  Indeed,  they  are 
striking  in  their  similarity,  and  support  the  view  that  the 
actinic  energy  of  radium  rays  and  arrays  differ  very  slightly 
from  each  other  in  their  effects  on  living  tissues.  A  very  full 
description  is  given  of  the  results  in  cutaneous  angiomas; 
the  subject  deserves  this,  for  it  is  with  these  lesions  that  the 
authors  have  had  their  most  striking  results.  The  results  of 
the  treatment  of  angiomas  with  radium  are  beautiful,  sur- 
passing any  that  have  been  obtained  by  any  other  method  of 
treatment  except  the  still  more  recent  one  of  refrigeration 
with  liiiuid  air  or  solid  carbon  dioxid.  Equally  good  results 
are  shown  in  pigmented  nevi. 

The  book  constitutes  a  report  of  original  research  in  thera- 
peutics of  the  highest  interest  and  of  practical  value.  And 
the  book  is  worthy  of  the  research;  it  is  scientific  in  spirit, 
accurate,  without  loose  or  overstatement,  and  conservative. 
Even  without  practical  interest  in  the  8\ibject,  one  should 
(hid  the  book  entertaining  as  showing  the  marvelous  results 
tliat  arc  being  obtained  by  scientific  workers  in  these  new 
therapeutic  fields. 

DiODE.NAL  Ui.CER.  B.v  B.  O.  A.  Mojnihan,  M.S..  Senior  Assistant 
Siirtrenn  at  Leeds  Cpncral  Infirmiirv.  Kng.  Clolh.  rrice.  $4  net. 
Pp.  3G7,  with  o:!  Illustrations.  Philadelphia  :  W.  B.  Saunders  Co.. 
1010. 

This  volume  is  written  in  that  clear,  concise  style,  which 
carries  the  conviction  to  the  reader  that  the  author  is  master 
of  the  subject.  There  are  four  short  chanters  dealiii"  re- 
spectively with  ulceration  of  the  duodenum  in  cases  of  burns 
or  scalds;  uremic  ulcer;  tuberculous  ulcer,  and  ulcer  in 
raelenaneonatoruin.  Then  follows  a  chapter  on  the  important 
subject.  "Symptoms  and  Diagnosis  of  Chronic  Duodenal  Ul- 
cer." The  clinical  history  is  so  clearly  stated  that  it  would 
seem  that  the  diagnosis  should  be  made  almost  as  easily  as 
the  diagnosis  of  an  ordinary  case  of  appendicitis.  Some  in- 
ternists perha]is  will  be  somewhat  shocked  to  read:  "A  de- 
description  of  these  symptoms  (chronic  duodenal  ulcer)  is 
to  be  met.  with  in  most  of  the  text-books  of  medicine  under 
the  caption  'hyperchlorhydria'  or  'acid  gastritis'  and  the  be- 
lief that  these  words  are  a  sufficient  diagnosis  is  very  general. 
After  giving  a  diagnosis  of  duodenal  ulcer  I  am  not  infre- 
qiiently  met  with  the  objection  that  the  patient's  symptoms 
are  indicative  of  nothing  more  than  'persistent  hyperchlor- 
hyilria.'  This  is  the  medical  term  for  the  surgical  condition 
duodenal  ulcer.  Recurrent  .severe  ■hyperchlorhydria'  is  duo- 
denal ulcer."  These  are  rather  strong  statements  but  they 
are  backed  up  by  the  unusually  large  experience  of  a  careful 
observer  who  has  demonstrated  the  condition  present  by 
operation,  therefore  must  have  great  weight. 

The  treatment  of  duodenal  ulcer  by  gastro-enterostomj'  and 
the  various  accessory  operations  is  well  discussed,  and  the 
technic  of  the  operations  clearly  illustrated.  The  use  of  the 
terms  "vertical"  and  "horizontal"  to  define  the  direction  of 
the  incision  or  line  of  suture  in  the  intestine  or  stomach  is 
confusing  and  unfortunate,  as  these  words  have  a  very  definite 
meaning  when  used  to  indicate  direction,  which  is  in  no  sense 


synonymous  with  "transverse"  and  "longitudinal."  The  clini- 
cal picture  of  perforating  ulcer  is  so  clearly  drawn  that  it 
would  seem  as  though  failure  to  recognize  these  cases  in  the 
future  should  be  the  exception.  In  an  appendix  is  found  a 
detailed  report  of  all  of  the  cases  operated  on  by  the  author 
up  to  date. 

This  is  an  excellent  work  and  should  be  carefully  studied 
by  every  physician  who  is  treating  this  class  of  cases,  as  there 
are  altogether  too  many  patients  going  the  rounds  b<'ing 
treated  for  so-called  dyspepsia  and  indigestion  who  ought  to 
be  relieved   permanently  by  suitable  operation. 


This  is  one  of  those  books  that  begin  with  the  author's 
portrait.  And  as  that  would  indicate,  it  is  a  personal  book. 
The  tone  of  it  reminds  one  of  Mr.  Dooley's  title  for  Roosevelt's 
book  on  the  San  .luan  campaign,  '"Alone  in  Cuby."  It  is  filled, 
not  with  accepted  knowledge  of  radium  and  the  therapeutic 
uses  of  radium,  but  with  the  author's  peculiar  views  of  this 
subject.  These  are  curious,  often  naive,  and  by  no  means 
lacking  in  confidence.  "Practical  Radium.  The  Causatioii  of 
Cancer  and  Us  Curability  with  Radium"  (this  from  the  front 
page).  "I  have  simplified  the  exposition  of  cancer  ...  so 
that  no  error  may  creep  in  to  divert  my  meaning.  It  is  there- 
fore within  the  province  of  every  physician  ...  to  be 
able  to  have  at  least  a  well-defined  reason  for  the  cause  and 
continuance  of  cancer,  and  the  methods  employed  for  its  re- 
lief." '"Railium  has  done  more  to  relieve  and  eradicate  can- 
cer than  all  other  remedies."  ""Where  medicine  is  employed 
for  the  treatment  of  skin  di.seascs  [no  qualifications  anywhere 
as  to  the  kind],  radium  is  more  effective  .  .  .  and  requires 
less  time  to  effect  a  cure."  '"In  all  the  varieties  of  cancer, 
internal  and  external,  the  treatment  calls  for  radium  .  .  ." 
These  .sentences  selected  in  five  minutes  give  some  idea  of  the 
author's  restraint.  Thirty  pages  are  given  to  what  is  called 
""the  exposition  of  cancer  and  radium  technic."  This  is  in  the 
form  of  a  dialogue  and  constitutes  as  gross  a  piece  of  balder- 
dash as  it  is  easy  to  find.  It  is  not  instructive;  it  is  not 
amusing;  it  is  just  stupid  bombast.  In  our  opinion  the  book 
is  an  ofi'ense  to  the  already  overtaxed  subject  of  radium 
therapeutics. 

r.,\  Grf.h'k  Ovarie.vxe  :  Hlstobiqie;  UCspltats  Cmxiqces  kt 
TiiftRArElTiQi'Es.  Par  le  Iloctcur  Ivan  Schcurer.  Paper.  Price, 
4..'>o  francs.  Pp.  182,  with  9  Illustrations.  Paris:  G.  Stelnhcll,  2, 
nic  Caslnilr-Delavlgne,   1010. 

This  monograph  of  about  180  pages  contains  a  historical 
review  of  the  experimental  work  done  on  animals  on  the 
grafting  of  ovaries,  together  with  the  work  done  by  others 
on  the  grafting  or  transplanting  of  ovaries  in  the  human 
subject.  This  part  of  the  subject  occupies  about  13.1  pages 
and  is  quite  complete.  Following  is  a  detailed  report  of  the 
results  of  the  work  of  Professor  Tuffier  on  the  grafting  of 
ovaries  in  the  human  subject  at  the  Beaujon  Hospital.  At  the 
present  time  Tullier  has  had  more  experience  in  the  grafting 
of  ovaries  in  women  than  perhaps  any  other  surgeon  and  his 
results  demonstrate  beyond  doubt  that  the  ovary  may  be 
sueccssfuUy  grafted.  Not  only  has  menstruation  become  rees- 
tablished in  women  with  grafted  ovaries  but  pregnancy  has 
taken  place.  The  ovarj-  has  been  successfully  grafted  on  the 
peritoneum  near  its  normal  site,  on  the  psoas  muscle  retro- 
peritoneally,  in  the  cornua  of  the  uterus,  in  the  Fallopian 
tube,  in  the  subcutaneous  tissue  of  the  abdominal  wall  and 
in  the  subperitoneal  connective  tissue.  Success,  therefore, 
docs  not  depend  on  the  location.  Tullier  has  successfully 
grafted  ovaries  that  have  been  kept  in  cold  storage  for  sev- 
eral days. 

The  monograph  is  an  interesting  one  and  contains  many 
useful  hints  regarding  the  grafting  of  organs  and  their  sub- 
sequent behavior. 

Pie  RONTOENTiiEiiAriE  IN  npR  DERMATot.onir.  Von  Iir  Frank 
Shcultz.  Privatdozcnt.  Iiherarzl  dcr  AbtelliinK  fdr  I.lchthchnndliini; 
and  dor  KrI.  rnlvorsllillsirollkllnik  fli  llaiitkrankbollon  zu  llorlln. 
Paper.  Price.  <;  marks.  Pp.  l-l."i,  with  130  llliistrnllons.  Berlin: 
Julius  Sprlngor,   IfllO. 

This  monograph  gives  an  excellent  statement  of  the  present 
position  of  Rocntgentherapy  in  dermatology.  The  author 
devotes  the  first  40  pages  to  a  consideration  of  technic  and 
apparatus.     This  is  a  valuable  part  of   the   book,  because  a, 
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satisfactory  »iid  not  ovcrbiirdciipd  desiription  of  tlio  |>ii'sent 
dny  t*Hlinio  «iid  «pparatii>  of  a-ray  tlionipy  is  diflu-iill  lo  liiid. 
The  rcmaiiiinp  100  pages  are  pivt-n  to  tliera  pout  ire,  4ii  pages 
to  peneral  therapy  and  the  remaining  (iO  to  B|)ecial  therapy. 
Under  special  therapy  the  various  dermatoses  treated  with 
j-rays  are  considered.  The  .Tvithor  considers  the  uses  of 
j'-rayB  in  various  dermatoses  from  the  standpoint  of  one  with 
l.irpe  clinical  experience,  and  his  views  are  scientific  and  tem- 
perate. It  is  interesting  to  see  him  confirm  again  the  findings 
of  earlier  conservative  authors  of  the  value  of  a-rays  in  derma- 
tology. He  gives  a  convincing  summary  of  the  usefulness  of 
ar-rays  in  various  dermatoses,  fortifying  his  statements  ^vith 
many  beautiful  reproductions  of  photographs.  These  are 
striking  proof  of  the  value  of  this  agi'nt  when  employed  by 
one  who  is  as  well  an  expert  in  dermatologj-  as  in  tlie  use 
of  ar-rays.  It  is  a  valuable  addition  to  the  literature  of  a 
subject  which  at  present  is  being  under\'ahied.  It  well  deserves 
translation  and  publication  in  English. 

IlAXnBrcH      PKR      OKS.tMTEN       MKDIZI NISCIIKX      ANWKXDI'M^KS       DEE 

1:i.i:kthizit-Kt  oinschlli'Sfilich  dor  liOntgcnlclirf.  Herausgi'ci  lien  von 
frof  I>r.  miKt.  H.  Ilonittan.  rrlv,sl<1ozcnt  tiir  I'hyslolosli  in  dor 
i'niversitat  Iterlin.  nnil  I'rof.  Dr.  rao<1  L.  Mann.  I'rlvattUizout  fiir 
Norvenhoilkundo  an  dor  I'nivorsitiSt  Itreslau.  Hand  I.  I'apor  I'p. 
t>9it,  with  illustrations.     Leipzig:    Pr.  Werner  Kiinkbardt.  I'.ioii. 

In  the  first  volume  of  this  work,  wliicli  is  to  consist  of 
three  volumes,  is  found  a  very  elaborate  presentation  of  the 
physics  and  physiocheraics  of  electricity.  The  various  (h'vices, 
both  chemical  and  mechanical,  for  the  generation  of  elec- 
tricity are  described  in  detail  as  well  as  all  accessory  (hviics 
Bueli  as  galvanometers,  interrupters,  rheostats,  conimuljitms. 
etc.  Tlie  difference  in  the  physical  and  chemical  properties 
of  the  various  electric  currents  such  as  the  direct,  alternat- 
ing, and  induced,  etc.,  are  explained,  following  which  is  an  in- 
teresting chapter  on  electro-physiology.  A  chapter  on  electro- 
patholog}-  or  the  injurious  effects  of  electricity  as  seen  in 
lightning  stroke  or  contact  with  strong  industrial  currents 
closes  this  volume. 

The  u.se  of  electricity  is  increasing  so  rapidly  and  (he  harm- 
ful effects  of  the  strong  currents  found  in  the  industries  are 
manifested  in  such  a  variety  of  ways  that  it  is  necessary 
for  every  physician  to  be  familiar  with  these  harmful  effects 
even  though  he  does  not  make  use  of  electricity  as  a  tliera- 
peutic  agent.  The  subject  is  so  important  that  it  would  be 
veil  if  this  work  were  translated  so  that  tho.se  who  are 
unable  to  read  it  in  the  original  might  become  familiar  with 
its  contents. 
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Responsibility  for  Gauze  Left  in  Kidney  Cavity     Obligations 
of    Surgeon  -Evidence   of    Local    Custom    Excluded   - 
Surgeons  Not   Liable  for  Negligence  of  Hos- 
pital   Nurses    and    Interns 

The  United  Slates  Circuit  Court  of  Appeals,  Seventh  Cir- 
cuit, aays  tliat  liarriB  vh.  Kail  (177  Fed.  R.  711).  was  an 
action  for  alleged  malpractici!  brought  by  the  latter  parly,  a 
rexidenl  of  Ohio,  who  authori7.<>d  hin  loi-al  phyhirian  to  lorie- 
|i|M>nd  with  the  defendant,  a  Chicago  surgeon,  with  refoicnie 
to  performing  an  operation,  which  it  w«b  arraiigml  HJiould  Ix- 
|>rrformed  in  a  Chicago  himpilal.  The  operation  was  (or 
ktone  in  the  right  ureter,  but  none  wan  found,  and  a  siibse- 
cpnMit  oj>era1ion  «««  performed  wluTi-in  the  right  kidney  whh 
removed.  The  Huit  aroM-  out  oi  the  lattt-r  operation  and  ensii- 
ing  treatment  of  the  wound,  an  at  Home  Htage  of  treatment  a 
band  of  gauw  ukciI  therein  wmh  depoHited  and  lel(  in  the 
ki'lney  cavity,  cauning  mtIouh  ilisturbance  until  removed  long 
afterwardfi  through  another  ofieration. 

In  reference  to  the  treatment,  the  defendant  tentified  that 
he  uk'hI  fahricK  lo  c|o»n  out  (ho  wound,  but  left  nothing  in 
the  wound  wlM-n  (ini>.|i<il;  that  he  then  patked  with  drainug^-. 
by  iiiMTting  Kueeem.i»ely  Hlrip*  o(  gaiire,  by  me»n»  o(  nn  in 
•truroent.  with  the  htrip*  K-ui-hing  the  l>ott<im  of  the  lavity, 
the  next  two  inrhe*  further  up,  and  mi  graduating  their  lixa- 


tions:  that  he  thus  ]iut  iu  five  or  si.\  strips-making  no  count 
or  record  of  the  exact  numhcr — each  strip  for  such  use  being 
seven  or  eight  inches  wide  and  a  yard  long;  that  the  outer 
end  of  each  strip  was  held  iu  a  clamp  during  the  process  and 
each  remained  outside  the  wound,  for  removal  at  the  next 
dressing;  that  he  then  sewed  up  the  wound,  leaving  an  open- 
ing for  packing  two  to  two  and  one-half  inches  iu  length, 
and  then    ])ut    on    the   outside   dressing. 

Tlie  patient  remained  at  the  hospital  some  seven  weeks 
after  the  second  operation,  under  the  charge  of  the  defendant, 
who  made  frequent  cxaniiimtioiis  of  wound  and  dressings,  and 
on  occasions  attended  to  the  dressing.  Ocncrally.  however- 
one  or  another  of  two  interns  of  the  hospital  attended  to  the 
packing  and  dressing  under  instructions  given  them  by  the 
defendant. 

There  was  no  question  but  that  the  defendant  was  of  ex- 
cellent repute  for  skill  in  surgery,  and  that  the  removal  of 
the  kidney  w'as  skillftilly  performed.  But  in  undertaking  this 
professional  work,  the  obligation  was  incurred  by  him  to 
exercise  throughout  the  performance  of  his  engagement  both 
"the  ordinary  care  and  skill  of  his  profession,  in  the  light  of 
modern  advancement  and  learning  on  the  subject,"  and  his 
own  best  ability,  skill,  and  care.  That  the  facts  stated, 
therefore,  established  a  case  of  malpractice  and  serious  injury, 
well  within  the  rule,  if  the  defendant  was  responsible  for 
the  leaving  of  the  gauze  in  the  kidney  cavitj;,  was  unques- 
tionable. 

There  was  no  error  in  the  exclusion  of  testimony  offered 
by  thi'  defendant  lo  show  "that  at  the  time  and  place  of  the 
treatment  by  defendant  of  phuntiff  it  was  the  custom  of 
reasonably  careful"  surgeons  in  tri'ating  similar  eases  to 
leave  the  "subseeiucnt  care  of  patients  in  the  matter  of  dress- 
ing, packing,  and  unpacking  of  such  wounds  to  the  house 
doctor."  In  each  form  of  tender  the  proof  of  custom  was  thus 
limilcd  either  to  Chicago  or  to  the  hospital  in  question — not 
a  general  custom.  The  rule  is  elementary  that  su 'h  local 
custom  cannot  enter  into  the  contract  made  with  a  stranger 
to  locality  and  custom  without  evidence  tending  to  show 
notice,  and.  no  offer  appearing  to  prove  that  either  the  plain- 
tiff or  his  Ohio  physician,  who  represented  him  in  the  arrange- 
ment, was  familiar  with  the  alleged  local  custom,  the  exclu- 
sion of  the  offered  evidence  was  proper. 

The  trial  resulted  in  a  judgment  in  favor  of  the  plaintiff  for 
$4,000  damages,  but  that  is  reversed,  and  a  new  trial  ordered, 
on  account  of  error  in  an  instruction  given  the  jury  that: 
'"The  defendant  has  claimed  that  even  though  jilaintiff  did 
carry  the  gauze  from  Chicago  in  his  body  when  he  left  here 
in  March  that  the  defendant  is  not  lo  be  held  responsible 
for  that,  unless  it  appears  that  the  defendant  was  responsible 
for  allowing  the  plaintiff  to  go  away  from  here  with  the  gauze 
in  his  body  as  distinguished  from  the  house  surgeon,  who  the 
testimony  shows  participated  in  the  treatment  and  care  of 
the  jdaintiff  during  his  entire  slay  at  the  hospital.  Hut  on 
that  question  I  charge  you  as  a  matter  of  law  that  the 
defendant  in  this  case  caiinol  defend  himself  by  saying  that 
what  was  uegligiMitly  done  to  this  jilaintiff,  if  negligence  there 
was,  is  uttrihiitabh'  lo  some  one  or  more  of  the  hoiiw  sur- 
geons at  the  hospital.  It  was  his  case,  and  he  must  discharge 
his  (d)ligation  to  the  plaint ilf  under  the  facts  in  tfiis  case  as 
if  he  hud  no  house  |>hysician  asstM-iated  with,  or  participating 
with,  him   in   the  care  and   treatineiil  of  this   plainti(T." 

Support  for  tin's  instruction  rested  on  this  proposition: 
'Jhat  the  engagement  of  iUf  tletendant,  iindiT  the  cir<'uni- 
Htances  in  evidenci'.  coiiclimively  implied  his  obligntioii.  not 
only  lo  perform  and  complete  the  o|M'rBtion— which,  as  defined 
in  Akriilge  vs.  Noble.  114  (ia.  i)4f),  "iM-gins  when  the  opening 
is  made  into  the  iHMly  un<l  ends  wId-ii  this  opening  has  been 
ilosed  in  a  proper  way  aftiT  all  appliano's  ni'cessiiry  t<i  (hi' 
HUoceHsful  iipcriition  have  lieoii  reinovitl  from  the  boily" 
but  lo  attend,  either  |H'rsoiially  to  all  care,  ilressingH  and 
treatment  re(|uired.  or  employ  professional  assiHlants  there- 
for, until  recovery  or  dischiirge  from  such  I'are.  The  court 
believes  that  no  such  undertaking  on  the  pari  of  the  defendant 
can  reasonubly  Im-  presumed  under  the  evidence,  and  that  it  i< 
without  sanolion  under  any  authority  calliHl  lo  nttenlion. 
Tlie    projiusilion    ignor<>d    these    potent    facts:      The    palii-nt 
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entered  the  liospital,  contracted  there  for  his  room  and  accom- 
modations, and  received  care  and  treatment  from  its  nurses 
and  house  physicians  throufjliout  his  stay,  for  wliidi  he  niiule 
weekly  payniciits,  and  tlie  hospital  was  incorporated  for  {jen- 
cral  hospital  purposes,  under  uumapement  of  a  board  of  trus- 
tees, was  neither  owned  nor  controlled  by  the  defendant,  nor 
were  the  house  physicians  selected  or  engaged  by  him.  or 
within  his  control,  except  as  their  services  were  tendered  as 
a   part   of   the   hospital   service. 

The  court  believes,  moreover,  that  proof  of  a  local  custom 
in  respect  of  such  hospital  service  was  not  needful;  that  the 
general  custom  of  incorporated  general  hosi>itals  in  like  locali- 
ties, to  furnish  like  service,  and  of  reliance  thereon  by  an 
independent  operating  s\ugeon  anil  by  patients  therein  for 
the  usual  care  and  after-treatment  incidental  to  an  njiira- 
tion.  are  matters  within  common  knowledge  and  entitled  to 
notice  accordingly.  In  Baker  vs.  Wentworth.  1/55  Mass.  338, 
this  custom  in  respect  of  nurses  is  recognized,  and  the  operat- 
ing surgeon  held  exempt  from  liability  for  negligence  of  the 
nurses,  although  the  |iatient  supposed  (in  the  absence  of  rep- 
resentations) that  the  hos])ital  was  owned  by  the  surgeon; 
and  in  Perionowski  vs.  Freeman.  4  Foster  &  F.  !)77.  Chief 
.lustice  C'ockburn  remarked  on  the  practice  (there  proven)  of 
surgeons  leaving  care  of  their  patients  in  various  details  to 
the  hospital  nurses  that  such  practice  was  "indispensable," 
and  the  operating  surgeon  was  not  liable  for  their  negligence. 

So.  these  hospital  attendants,  known  as  "interns"  (usually 
young  physicians),  are  furnished  at  the  general  hospitals  to 
attend  to  the  ordinary  work  of  dressing  and  treating  the 
wound  (left  by  an  operation)  on  the  way  to  recovery;  and 
the  mere  undertaking  of  the  siugeon  to  operate,  under  call  or 
engagement  therefore,  cannot,  as  the  court  believes,  imply 
his  further  personal  undertaking  for  the  ordinary  details  of 
after-treatment,  to  make  the  doctrine  of  respondeat  superior 
(let  the  superior  answer;  the  principal  or  master  must 
answer,  or  is  responsible,  for  the  acts  of  his  agent  or  servant) 
applicable,  to  charge  him  for  fault  or  negligence  on  the  part 
of  such  hospital  attendants,  neither  known  nor  discoverable 
by  the  surgeon  in  the  exercise  of  care  and  skill  throughout 
his  engagement. 

No  doubt  is  entertainable,  however,  that  the  professional 
undertaking  in  this  case  extended  as  well  to  the  subsequent 
visits,  observations,  and  personal  treatment  in  evidence  with 
the  attendant  obligation  for  the  exercise  of  skill  and  care 
therein. 
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1  C'untriliuiinn    <if    lenat/.    riilliji    Scraraehveis    to    Modern    M<'dl- 

cini'.      li.  C.  .Newton.   Montclalr.   N.   .!. 

2  Ktiologv  of  I'rostatic  lljijirtroirliy.     E.  (!.   Rallinger.  Atlanta, 

(ia. 

3  The   Antl-Tuherculosis   rropasandn.      J.   I!.    IIut>pr.   New   York. 

4  Acute  Inlliinunations  of  the  .Middle  Ear  and  Their  Treatniint. 

M.   I),   I.cdi'rnian.  New  York. 
.".     Ilospiiiil   .Niiisi'.      II.   A.   Koycp.  Kinjiston.  Ont..  I'anada. 
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ti.  Catching  Cold  Phobia. —  Laying  aside  unfounded  tra- 
ditions and  (lepciuling  solely  on  our  present  knowledge.  Brady 
says  that  it  may  be  conlidently  affirmed  that  the  vulgarly 
listed  causes  of  respiratory  disease,  such  as  cold,  dampness, 
exposure,  wet  feet,  and  draughts,  are,  for  all  practical  pur- 
poses, entirely  negligible  factors,  and  the  only  precaution 
necessary  against  them  is  the  effort  to  secure  bodily  comfort, 
which  is  purely  instinctive,  though  very  commonly  misguided. 
Cold  has  no  demonstrable  etiologic  relation  with  respiratory 
disease.  Clean  draughts  are  not  only  harmless,  but  salutary, 
being  requisite  for  perfect  ventilation.  The  phrase  "catching 
cold"  is  meaningless,  misleading,  undignilied  and  obsolete. 
The  groundless  fear  of  cold,  fostered  by  the  abuse  of  this 
misleading  phrase,  constitutes,  he  declares,  a  form  of  hysteria 
that   opposes  and  embarrasses  earnest   therapeutic   measures. 


So  far  as  we  now  know,  the  true  predisposing  factors  of  the 
various  respiratory  diseases  (acute  and  chronic)  arc  dietetic 
sins,  unhygienic  clothing,  overheated  apart nients  and  defective 
ventilation.  Prophylaxis,  therefore,  consists  in  directing  intel- 
ligently man's  instinctive  elfort  to  secure  bodily  comfort, 
together  with  reasonable  isolation  of  every  case  of  respiratory 
disease. 

Boston   Medical  and  Surgical   Journal 

Sfptcmbrr  S 
S      Indlcntliins     for    Abdominal     Ilystercctoniv.       W.     P.     Graves, 

Boston. 
!l  •Acute  rancri^atltls.     F.  r;.  Hatch  and  (i.  C.  Smith,   Hoston. 

10  •SurRcry  of  the   Vuscniar  System.     .1.   f.    Hubbard.   Boston. 

11  •Disease  of  the  .Ma.xlllary  Aninun.     .1.  I'.  Clark.  I'.osloii 

IL'  •Certain    Asp.'cts   of   the    ItaeterloloBy    of    BacUlary    Iivsi-nleiy. 
A.    1.    KriKlall.    Boston. 

l>.  Acute  Pancreatitis. — From  the  literature  and  the  cases 
which  the  authors  have  looked  up  they  conclude  that  almost 
all  the  acute  diseases  of  the  pancreas  begin  as  an  acute  hem- 
orrhagic inllainnuttion,  accompanied  usimlly  by  free  fluid  in 
the  peritoneal  cavity  and  by  disseminated  fat  necrosis.  Oper- 
ation is  the  treatment  indicated,  unless  the  patient  is  in  such 
severe  collapse  that  the  additional  shock  would  surely  be 
fatal.  The  object  of  operation  is  to  drain  the  pancreatic 
secretion  and  the  products  of  infection;  this  is  best  done  by 
incising  the  tissue  of  the  gland,  as  advised  by  Porter,  and  by 
carrying  the  drainage  through  the  gastrohepatic  omentum 
close  above  the  lesser  curvature  of  the  stomach.  They  report 
in  detail  Hi  cases  of  acute  hemorrhagic  pancreatitis  and  2  cases 
of  suppurative  jiancrealitis. 

10.  Surgery  of  the  Vascular  System. — Hubbard  believes 
that  it  may  be  fairly  said  that  direct  transfusion  of  blood  is 
now  a  recognized  method  of  treatment  in  hemorrhage  and 
shock,  and  in  hemorrhagic  disease  of  the  new-born;  that  it  is 
perhaps  of  benelit  in  some  cases  of  eclampsia  and  illuminating 
gas  poisoning,  and  perhaps  in  hemophilia,  and  as  a  means  of 
improving  the  condition  of  a  feeble  patient  to  such  a  point 
that  an  operation  may  he  undertaken. 

11.  Disease  of  the  Maxillary  Antrum. — These  were  cases  of 
what  Clark  says  might  very  appropriately  be  called  "mucous" 
disease  of  the  antrum.  They  were  characterized  by  the  pres- 
ence of  a  thick,  viscid,  tenacious  mucus  in  the  antrum  with  an 
apparently  luuisually  large  ostium  maxillare.  The  vasomotor 
symptoms  were  prominent. 

12.  The  Bacteriology  of  Bacillary  Dysentery. — Kendall  pre- 
sents hrielly  certain  facts  concerning  the  bacteriology  and  bio- 
chemistry of  the  dysentery  bacillus  and  associated  intestinal 
flora  in  bacillary  dysentery,  with  the  fundamental  principles 
relating  to  their  activity  in  the  alimentary  canal,  and  mentions 
the  procedures  which  are  theoretically  logical  for  the  restora- 
tion of  a  normal  intestinal  flora.  The  bacterial  flora  of  the 
intestinal  tract  in  cases  of  bacillary  dysentery,  he  says,  is 
putrefactive,  chemically  speaking,  because,  as  a  rule,  there  is 
little  or  no  sugar  present  in  the  intestinal  tract  of  the  body 
for  them  to  act  on.  This  is  equally  true  for  those  organisms 
which  succeed  in  penetrating  into  the  body  itself,  since  the 
small  amounts  of  dextrose  normally  present  in  the  blood 
are  usiuilly  metabolized  early  in  the  disease,  particularly 
under  a  starvation  diet.  The  remedy  for  this  condition,  from 
the  standpoint  of  bacteriology,  is  to  add  an  excess  of  sugar 
which  can  be  utilized  by  the  bacteria  within  the  intestinal 
tract  and  to  restore  to  normal  the  amount  of  dextrose  in 
the  blood,  so  that  even  those  organisms  which  have  succeeded 
in  penetrating  within  the  body  itself  may  have  an  oppor- 
tunity to  act  upon  sugar  rather  than  on  the  nitrogen  of  the 
tissues    of    the    body. 

Dextrose  infusions  (2.5  per  cent,  chemically  pure  dextrose 
in  normal  saline  solution)  tend  to  restore  this  normal  dex- 
trose, and  also  to  furnish  the  body  with  a  considerable  amount 
of  fluid.  Feeding  lactose  by  mouth  (.5  per  cent,  solution) 
brings  about  a  similar  change  in  the  chemistry  of  the  intes- 
tinal   bacteria. 
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IS     l-iinclional   Exorcises  in  Some  Nervous  nLsrases.     W.   Unrdlck. 

nuiaili-lphia. 
m      Fatal  lase  of  Toxio  TvoHtls  in  Infancy.  S.  Neuhof,  New  Yurk 
LM     Troaiment     of     I'ulmonary     Tuberculosis.       T.     Y.     Hull.     San 

.\uIonlo.    Texas. 

15.  Pustular  Typhoid  Roseola. — On  tlie  abdomen  and  lower 
anterior  portion  of  the  chest  of  Kgfileston's  patient  there 
were  from  12  to  l.'i.  or  more,  "spots."  The  majority  was 
small,  about  2  or  3  ram.  across,  rose-red,  maculopapular.  fading 
on  pressure,  and  typical  typhoid  rose  spots.  Several  were 
somewhat  larger  and  were  capped  with  small  vesicles,  con- 
taining a  clear  fluid.  Two  or  :i  were  very  large;  each  from 
10  to  12  mm.  in  diameter  and  deep  rose-red  at  the  base,  which 
was  infiltrated  and  somewhat  elevateil,  forming  a  distinct 
areola  about  a  central  yellow  pustule.  These  pustules  were 
tender  on  direct  pressure.  They  bore  no  relation  to  the 
hair  follicles.  The  vesicles  and  pustules  closely  resembled 
those  of  variola  and  varicella.  They  were,  however,  some- 
what larger  and  at  no  time  umbilicated.  The  ninth  day 
of  the  disease  3  new  typical  rose  spots  were  observed.  A 
number  more  appeared  on  each  of  the  2  succeeding  days. 
The  rose  spots,  in  several  instances,  became  capped  with 
vesicles  shortly  after  their  appearance.  Some  remaineil  vesic- 
ular, but  a  few  rapidly  went  on  to  form  pustules  similar  to 
those  already  described.  Xo  new  spots  appeared  after  the 
twelfth  day  "of  the  disease.  The  entire  eruption  was  closely 
confined  to  the  front  of  the  body  from  the  lower  chest  to  tlie 
groins.  There  was  no  lymphadenitis  associated  with  the 
pustulatiou.  Tliose  which  remained  typical  rose  spots  failed 
in  the  customary  2  and  3  days  after  their  appearance.  Tlie 
vesicles  dried  up  and  were  gone  in  4  or  .5  more  days,  'rih- 
pustules  disappeared  slowly,  requiring  from  10  to  14  days 
for  resorption.  Two  of  the  large  ones  were  opened  and  the 
pus  expressed.  The  pus  was  a  very  thick,  stringy,  yellow 
material,  unlike  ordinary  staphylococcus  pus  in  gross  ai)pe:ir- 
ance.  Smears  showed  a  few  leukocytes  and  pus  cells,  many 
threads  of  mucus,  and  a  few  unideulilicJ  bacteria.  Cultures 
made  from  the  pus  developed  a  pure  growth  of  tin' 
Staphylococcus  aureus.  The  patient  was  noticeably  clean  and 
free  from  any  form  ot  skin  disease  such  as  acne  or  parasites. 
Xo  bathing  or  hydrotherapy  was  used  in  the  treatment.  The 
only  drug  employed  was  liquor  ammoiiii  acetatis.  The  coiirse 
of  the  disease  in  general  was  very  mild.  Only  4  similar  ea^es 
were  found  recorded  in  the  literature  by  Kggleston. 

10.  Partial  Immobilization  of  Trunk. — Williams  proposes 
to  immobolize  certain  parts  of  the  chest  for  certain  period- 
during  the  day  iu  the  treatment  of  pulmonary  tuber.  iilc.~i-. 
Although  lie  has  used  continuous  ininiobili/ation  in  Bonn-  ia-e» 
for  periods  of  several  days,  he  prefers  to  run  no  risk^  ot 
weakening  the  sound  lung  by  over-endeavor.  He  has  found 
it  of  advantage  in  many  cases,  therefore,  to  apply  temporary 
immobilization,  i.  e.,  during  certain  hours  only,  these  depend- 
ing on  many  conditions— stage  of  the  disease,  weather  eonili- 
ti<ms.  etc.  Although  he  hesitates  to  lay  down  rules,  he 
believes  that  the  forenoon  is  usually  the  best  time  for  the 
immobilization.  In  attempting  temporary  immobilization  of 
|>ortion»  of  tlie  chvul  with  adhesive  plaster  there  ari^>e  at 
ouee  serious  questions  of  ex|M'n8e  in  using  so  many  piaster!-, 
aiul  the  time  and  trouble  spent  in  their  application  ami  re 
nioval.  To  obviate  these  difliculties  he  has  devised  the  lacJUK 
method.  Here  the  pUisters  are  left  in  |)Osi(ion,  iK'ing  tiglil 
ened  by  lacing  during  certain  hours.  It  is  scarcely  ne<-esKary 
to  »taU-  that  lacing  should  be  done  after  a  forced  expirulion, 
and  tliat  enough  room  shouM  U-  left  between  the  edgi's  to 
provirle  for  tight  lacing.  When  any  degree  of  permuni'ney 
in  desired,  lu-  prefers  strong  licking  or  canvas.  Williams  \<:i* 
at  preM-ut  a  niimbi-r  of  iMtienls  under  observation,  somi' 
of  whom  have  been  under  observation  for  many  months,  an. I 
though  several  liave  1>i'<'M  di«nii»H<'ii  from  active  IreatnienI 
none  has  been  pronouuceil  cured.  On  s<inie  he  has  applie.l 
temporary  or  [»ermanent  half  corsets  and  on  others  the 
abdominal  binder.  He  uses  hygienic  and  mediial  Irealmi'iil 
ill    each    ra«<- 
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20.  Intestinal  Anastomosis. — The  results  of  experiments  by 
Oeorg  which  liave  e\leiuled  over  a  period  of  two  years,  have 
convinced  him  tl'at  the  method  of  Parker  and  Kerr  is  the 
most  ))ractical  for  end-to-end  anastomosis  and  that  of  t'opek 
for  lateral  anastomosis  and  gastro-enterostomy. 
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4:i  Th.orv.  Methods  and  I'svchotbeiapeutlc  Value  of  Psvclio- 
Ana"lysl8.      William   A.  While,  Wasblnglon,    D,  C, 

44  Indlcallons  for  and  a  New  Technlc  Pertaining  lo  llw  Opera- 
lions    of    Ci slomv    and    Aiipendleostomy    in    TrealmenI    of 

Intestinal   Lesions.      S.  (!.  (iant.  New  York. 

4."i  Kiiclors  that  Sbaii.'  llie  Sn.cessful  Tiealmenl  of  Nervous 
Diseas.'s,     .1,   c.ililns.   New   York. 

411      PiiKels  Disease  of  llle  Nipple       10,   ,I(maB.   SI.   I.ouis. 

47  •0|ienillon  for  Cystocele  :  An  Impioved  Method.  Ii.  T.  Cillliim. 
Columbus,  Ohio. 

47,  Cystocele.  Oilliam  has  slightly  nioililie.l  his  original 
operation  ax  follows:  (1|  an  oval  denudalion  of  the  mo>l 
proniiiieni  part  of  the  cystocele  as  in  the  old  time  operation: 
(2)  dissecting  Haps  from  the  vaginal  wall  on  either  side  of 
the  denuded  area  with  which  to  cover  the  latter;  (.1)  bring- 
ing Hie  (laps  together  over  the  denuded  area  and  suturing 
them  to  it  and  fo  each  other.  The  result  is  that  the  cysto- 
cele is  elTaeed,  and  the  site  of  the  cystocele  is  strengthened 
by  nn  iiilditionnl  layer  of  fascia -that  taken  from  the  si.les 
of    the    vaginal    wall. 

Alabama  Medical  Journal,  Birmingham 

AitfjtffI 
4H     The  Toxemia  of  iTegnnncv,     C    It    ,lni  Us.iii.  .lasper 
411      Keinli.in    of    the    Meilical    Prufissloii    to    lli<<    I'liMllie    of    i)|i- 
tonnlry.     .1.   K    Orr,   Kdlnbiirgli. 

Annali  of  Surgery,  New  York 

Htlilrmhri 
r.o   •S.Mnplomiilology     iind     Snrgl.sl     Trenlment     of     Spinal     Cord 

Tnni..r»       ,1     It.    Iliinl    anil  <;.    Wooiscy.    New    York 
r.l    •Inti'Bilnnl    LeKlnns    Produced    by    ItliinC    Kori'e.      II     II     Sionc. 
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WJ.  •Transgnstrlc  Jejunal   FcoOlns.     A.   Scbwyzor.  St.    Pniil.   Minn 
r>:i   •I'lopDscd       Klstiilo-Kntciosloniy    of    von    Sliibonrniuli.      \V.    S. 

Snitiin,    Knnsns  City,   Mo. 
ri4   •I'orniiiiwnl    (  ulostoniy.      II.    LlllenthnI,  N<-w  York. 
."•r.     MviliiuKi  oi    I  111-   I.unR  U0DP8.      K.  S.  Mathews,   New  York. 

;")(!.  Spinal-Cord  Tumors.— The  scries  of  cases  formiiif;  tlio 
basis  of  lliis  ijapcr  ie|iicsonts  Hunt's  clinical  experience  in 
this  liehl  ihiiin;;  the  past  10  years.  Thirteen  cases  in  all 
arc  recortled.  of  which  (i  were  extraniediillary  neoplasms.  Of 
this  latter  grovip.  one  patient  died  as  the  result  of  the  opera 
tive  procedure;  one  sun'ived  the  operation  for  nearly  a 
year,  the  growth  eventually  recurring;  and  the  4  remaining 
cases  may  be  regarded  as  .successful,  all  the  patients  making 
fair  recoveries  from  their  paralysis  and  after  a  considerable 
lapse  of  time  showing  no  symptoms  of  recurrence.  In  .'> 
other  cases,  an  exploratory  laminectomy  was  performed.  b\it 
the  natvnc  of  localization  of  ilic  growth  precluded  removal. 
In  a  recent  case  of  intramedullary  tumor  of  the  cervical 
region,  an  exploratory  operation  was  performed  and  the 
cord  was  punctured,  with  the  evacuation  of  2  drams  of 
cystic  thud.  Of  the  remaining  2  cases,  the  diagnosis  was 
eonlirmed  at  autopsy,  and  these  are  included  as  contribution 
to  the  symptomatology  of  the  subject.  Hunt  says  that  the 
differential  diagnosis  of  intramedullary  and  extramcdullary 
growths  is  often  so  difTicult  that  in  many  cases  it  is  impossible 
to  reach  a  definite  conclusion.  As  the  extramcdullary  tumor 
alone  ofTers  the  hope  of  successful  extirpation,  the  recognition 
of  this  group  is  most  important.  Hut  here  again,  when  the 
clinician  is  in  doubt,  exploration  is  indicated  and  should 
be  undertaken  before  the  disease  has  progressed  too  far. 
Hunt  has  miu-e  than  once  had  occasion  to  witness  exploratory 
laminectomy  in  doubtful  cases,  in  which,  even  if  the  tumor 
could  have  been  removed,  the  cord  was  already  irretrievably 
damaged.  The  clinical  picttire  of  intramedullary  tumor 
resembles  somewhat  that  of  a  subacute  or  chronic  trans- 
verse myelitis.  The  tendency  to  extension  of  the  symptoms 
in  an  upward  direction  is  frequently  observed,  and  is  another 
distinguishing  feattnc  from  growths  without  the  cord.  In 
extramcdullary  neoplasms,  on  the  other  hand,  the  course  of 
the  atTeclion  suggests  that  the  tumor  is  growing  in  width 
and  not  increasing  in  length.  In  central  tumors  (gliosis  and 
glioma),  vasomotor  and  trophic  disturbances  are  of  f'c 
quent  occurrence,  as  well  as  spinal  deformity  without  pain  or 
tenderness  (kyphoscoliosis).  Veiy  characteristic  also  is  a 
homolateral  dissociated  anesthesia  of  segmental  distribution 
(posterior  horn  anesthesia).  In  extramcdullary  growths, 
root  pains  and  root  anesthesia  are  present  on  the  side  of  the 
tumor  and  a  contralateral  anesthesia  below  the  level  of  the 
lesion.  A  dissociated  anesthesia  (loss  of  pain  and  tempera- 
ture sense)  cannot  be  regarded  as  characteristic  of  central  tu- 
mors, and  may  be  encovmtcred  in  verteral  and  extramcdullary 
localizations  as  well.  Hunt  has  observed. however,  that  the  tactile 
sense,  under  these  circumstances  while  present,  is  definitely 
obtiinde<l  when  compared  with  a  normal  area,  which  in  some 
cases  serves  to  separate  this  form  of  sensory  disturbance 
from  the  dissoriated  anesthesia  of  the  syringomyelitic  type. 
He  emphasizes  a  symptom  which  he  has  repeatedly  observed 
in  cases  of  extramcdullary  tumor  in  the  cervical  region. 
This  consists  of  a  distinct  girdle  sensation,  or  constriction, 
situated  at   the  mnbilical  level  or  in  the  lower  thoracic  zones. 

51.  Intestinal  Lesions  ProduceiJ  by  Blunt  Force. — According 
to  Stone,  these  accidents  arc  most  frec|uently  encountered  in 
males  during  youth  and  early  manhood,  and  in  females  .dur- 
ing childhood,  these  of  course  being  the  periods  of  greatest 
exposure  to  trauma  from  the  habits  of  life.  Prei^xisting 
lesions,  such  as  hernias,  ulcers,  adhesions,  etc..  increase  the 
liability  of  rupture  sliould  trauma  occiir.  Lax  abdominal 
muscles  afTord  less  protection  than  a  wall  which  is  contracted, 
and  hence  very  sudden  accidents  are  more  frequently  the 
cause  of  visceral  lesion  than  those  in  which  the  patient  has 
some  warning.  All  parts  of  the  gastrointestinal  tract  have 
been  injured,  to  say  nothing  of  the  other  abdominal  viscera, 
but  the  ileum  and  jejunum  are  more  often  involved,  the  colon 
and  stomach  less  frequently.  Thus  in  21!t  cases,  the  small 
intestine  was  aflected  172  times,  the  large  2tJ  times  and  the 
stomach  only  21  times.  J>esions  may  be  multiple,  or  may 
be  associated  with  rupture  of  other  organs.     Stone  is  inclined 


to  feel  that  vomiting  is  apt  to  arise  sooner  if  the  lesion  he 
above  the  level  of  the  umbilicus  Ihun  if  it  be  below. 

rrl.  Transgastric  Jejunal  Feeding.— Schwyzer  cites  a  case  uf 
seveiest  ga^iri.  nliir.  in  which  lie  combined  a  gastro-enteros- 
tom.v  with  ga^tr(l^tonly,  and  passed  a  gastrostomy  tube 
through  the  ii|iciiing  in  the  anterior  wall  of  the  stomach  and 
across  the  stomach  through  the  gastro-enterostomy  opening 
some  distance  into  the  jejunum.  By  the  use  9f  a  rather  large 
Murphy  button  a  rubber  catheter  coiihl  be  passed  through 
its  opening  Into  the  lower  arm  of  the  jejunal  loop,  and  since 
this  catheter  would  nearly  but  not  tightly  fill  the  lumen  of 
the  button,  the  tendency  woidd  be  to  retain  the  infused 
food  in  the  intestine,  though  some  drainage  was  possible 
along  the  tube  and  through  (he  side  walls  of  the  button  for 
the  gastric  and  other  regurgitated  secretions.  In  accordani-e 
with  these  ptuposes,  the  wound  was  reopened.  The  omentum 
again  seemed  to  be  down  in  the  pelvis.  It  was  raised  up. 
and  with  as  little  eventration  as  possible,  the  first  part  of 
the  jejunum  was  secured  and  an  anteroinferior  gastro-entcr- 
ostomy  was  done,  the  smaller  half  of  the  button  being  in- 
serted into  the  stomach.  Then  a  good  distance  from  'he 
gastro-entcrostoiny  opening,  a  liny  opening  was  made  into 
the  stomach  wall,  just  enotigh  to  make  it  possible  to  force 
a  soft  rubber  catheter  through,  which  was.  however,  rigid 
enough  so  as  not  to  double  up  too  easily,  and  thus  not  to 
have  its  jejunal  end  eventually  expelled  back  into  the 
stomach  by  the  collection  of  a  greater  quantity  of  food  in 
the  iiitesliiie.  This  catheter  was  then  brought  out  through  the 
gastric  half  of  the  button,  then  inscrtcil  into  the  lower  half, 
and  the  button  closed.  The  catheter  was  pushed  in  far 
cnouirli  to  reach  abotit  10  or  12  cm.  beyond  the  button  into 
the  1  wcr  loop  of  the  jejenum.  The  button  seemed  a  little 
large  for  the  intestine,  and  therefore  in  order  to  .support  the 
line  of  union  a  continuous  silk  Lembert  suture  wag  applieil 
over  the  two  anterior  thirds  of  the  circumference.  Two  silk 
pucker-strings  inverted  the  stomach  walls  around  the  catheter, 
the  inner  one  catching  the  catheter,  the  outer  one  being  fixeil 
to  the  fascia  of  the  abdominal  walls,  which  were  no^  closed 
by  fij;iire  of  S  silkworm  sutures.  The  patient  eventually 
made    a    complete   recovery. 

o:!.  Fistulo-Enterostomy.— Sutton  reports  what  he  claims 
to  be  the  first  instance  in  the  human  being  where  the  pro- 
posed fistulo-enterostomy  of  von  Subenrauch  was  carried  out 
successfully.  This  procedure  uses  a  diverted  segment  of 
intestine  as  a  canal  to  carry  the  discharge  from  a  biliary 
fistula  back  into  the  intestinal  tract. 

.">4.  Permanent  Colostomy. — Lilienthal  says  that  he  has 
been  performing  an  operation  which  obviates  ncarlj-  all  the 
discomfort  and  filthiness  of  colostomy.  The  patients  have 
absolute  control  of  the  bowels  an<l  can  even  hold  a  consider- 
able quantity  of  fluid  injected  into  the  colon.  The  bowels 
move  once  or  twice  a  day,  the  patient  knows  when  the  move- 
ments are  about  to  occvu'  and — not  by  any  means  the  least 
advantage — he  is  not  annoyed  by  the  necessit.v  for  wearing 
an  appliance  for  obturation.  The  operation  has  been  tested 
many  times  and  the  patients  have  been  for  the  most  part 
carcfnll.v  followed  up.  The  sigmoid  is  brought  through  the 
rectus  muscle  and  twisted  on  its  axis.  Thus  two  sphincters 
were  secured — one  at  the  twist  and  one  at  the  point  of 
peritoneal  fixation.  For  detailed  description  of  the  operation 
the  original  article  must  be  consulted. 

Wisconsin  Medical  Jonmal,  Milwaukee 

Auiju»t 
50   'Jlcdlcal  and  SuiTtcal  Aspects  or  Tumors.  Inrliidlns  InHamma- 

tory  and  Neopinsth-  Kormntlonii.  .1.  *'.  BloodRood.  Ilaltlmorc. 
,'■1-     The    I'luc   Milk  gucsllou   In   I'oiintry    Districts.      B.    l>.    Hulrd. 

fiiilcshiirK.    III. 
iVS     Molical    Insiiection    of    Schools   o(    Mllwankce.      G.    P.    Barth. 

Milwaukee. 

.50.  Abstraitcd  in  The  -lot  kx.m..  .luly  23.  1010.  p.  344. 
New  Orleans  Medical  and  Surgical  Journal 
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SO  Chronic  or  Ue<-arrlng  Diarrheas.  Their  Diagnosis  and  Treat- 
ment.    .T.   T.    Halsey.    New   Orleans. 

GO  'The  "Sfrlliodc  O-riiirnre'' — Oxygen  as  an  ADtisoptic.  A 
Dolcoint.   Ilouma,   I.a. 
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61  Injuries  fo   XerTCf  of   the   l.'ppcr   ICxlicnilly.      K.  M.    Iliinimol, 

New   Orleans. 

62  Treatment    of    Componnd    Kraiture    of    Kemur    and    Lie.       I. 

Sexton.   New    Orleans. 

63  rrimarv     Carelnoma     of    the     Body     of     the     rieriis.       M.     A. 

Shleiiker.   New   Orleans 

00.  Oxygen  as  an  Antiseptic.  -Tlic  eoiiolusion  is  drawn  by 
Deloourt  that  a  mixture  of  oxypt-n  and  jMroxid  of  liydrogeii 
is  an  antiseptic  and  an  antibaeterieide  of  first  order,  superior 
to  those  actually  used,  having  no  odor  and  no  toxicity.  It 
is  specially  powerful  and  specific  against  infection  produced 
bv  anaerobic  bacteria,  and  represents  our  best,  and  very 
likely  our  only,  efficacious  weapon  apiinst  gaseous  pangrenc. 
It  is  moreover,  a  most  precious  and  barniless  agent  against 
common  suppuration  and  ordinary  infections,  irrespective  of 
the  offending  bacteria.  Most  of  all.  those  common  infec- 
tions of  the  skin,  be  they  streptococcus  or  staphjlocoicus. 
vanish  as  if  by  magic,  before  a  few  peroxid  of  hydrogen 
applications. 

Journal  Indiana  State  Medical  Association,  Fort  Wayne 
Aufluft 

64  The    Inter-Relatlonshii)    of    (Jail-Stone    Disease    and    .\|ipendl- 

cltls.     F.  W.  Foxworth.T.  Indianapolis. 
6.'.     CvcUe  Vomltins  In  rhildren.     C.  C.  Keall.  Fort  Wa.vne 

66  Anploneiirotic   Kdema.      II.   O.   Krnpgeman.    Fort    Waym- 

67  Sketches    of    the     Medical     Ilistor.v     of     Indiana     (continued^ . 

G.  \V.  H.  Kemper.  Miincie. 
G8     Importance  of   Stomach    Lavage   for   Uemoval   of    Hlood    Swal- 
lowed During  Operations.      .1.   R.   Kastman,   Indianapolis 

Albany  Medical  Annals 

Nr;(frmbrr 
6{i   'Early    Diagnosis   of    Pulmonary    Tutierculosls.      A.    II.    il.-nvin. 
Ravbrook.  X.  Y. 

70  •Alcoholic  Psvchoses.      R.  E.   Doran.  Wlllard.   N.  Y. 

71  The   Albany    Guild    for   the   ("are   of   the    Sick.      S.    I,.    Dawes. 

Albany. 

G9.  Diagnosis  of  Pulmonary  Tuberculosis,  -  Three  points  are 
emphasized  by  (iarvin  in  the  early  diagnosis  of  the  disease. 
The  first  is  the  insidious  onset.  Tlie  second  point  is  the 
most  important  physical  procedure  in  the  diagnosis,  which 
is  auscultated  cough.  A  lung  examination  which  does  not 
necessitate  the  patient's  coughing  is  not  a  complete  examina- 
tion, for  a  case  with  definite  signs  will  be  passed  over  and 
marked  as  negative  if  this  is  forgotten.  The  suspected  area 
can  be  re-examined  again  and  again  during  the  physical 
examination  in  an  attempt  to  develop  the  suspected  signs. 
Third,  the  most  important  working  rule  for  the  general  prac- 
titioner in  the  fight  against  this  disease  is  family  examina- 
tion. In  4..5O0  new  cases  of  ptiltnonary  tuberculosis  that 
applied  for  treatment  at  the  public  clinics  in  Berlin,  under 
the  direction  of  Dr.  Kaiserling.  the  families  of  these  4.501)  new- 
cases  were  systematically  examined  for  a  discovery  of  con- 
cealed and  unknown  cases,  and  as  the  result  of  this  systematic 
family  examination  in  these  4..500  cases,  4.."iO0  additional  lases 
of  unknown  tuberculosis  were  discovered,  many  of  the  patients 
being  in  an  early  and  favorable  stage  for  treatment,  while 
many  had  gone  on  in«idioiiHly  and  were  concealed  and  un- 
known  bacilli   bearers,  even   to  themselves, 

70.  Alcoholic  Psychoses.  Doran  endeavors  to  show  that 
while  alcohol  is  a  factor  in  tlie  production  of  insanity,  it  is 
only  one  of  many,  and  that  even  in  the  forms  of  insanity 
commonly  considered  as  due  to  alcohol,  every  factor  must 
be  given  due  weight.  The  exact  bearing  of  alcoholism  on 
the  development  of  insanity  is  not  yet  known.  He  believes, 
however,  that  alcolird  is  more  potent  in  filling  poorhnnses 
and  fM-nal  institutions  than  asylums,  and  physicians  sliould 
do  all  in  their  power  to  educate  the  jn'ople  on  the  possibility 
of  danger  in  this  direction.  Certainly  they  shoulc'  dis- 
courage drinking  among  those  who  are  hereditarily  pri'ilis- 
jKjsed,  or  among  the  weak-minded  and  epileptic,  because  lliey 
know  that  in  such  eases  alcohol  i«  truly  a  poison  and  fre- 
quently eonvertu  mieh  people  into  dangerous  and  unsoi-ial 
lunatics. 

Woman's    Medical    Journal,    Cincinnati 
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Journal  of  Experimental  Medicine,  Ncv/  York 
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77  EITeci  of  Various  Agents  on  the  Blood  Flow  Through  th* 
Coronary   Arteries  and   Veins,      (t.    S.    Bond.   Baltimore. 

7S  Resemlilan'cc  Between  Anaphylactic  Intoxication  and  Poison- 
ing with   Wittes  Pepton.      A.   D.   lllrschfelder,   Baltimore. 

7!'   •Immunity  in  Oancers  of  the  White  Rat.      I.  Levin.   New   York. 

.So  •Relation'  of  Fattv  Degeneration  to  Oxidation  of  Paring  by 
Liver  Cells.     II.  O.  Wells.  Chicago. 

81  Experimental  Yaws  in  Monkey  and  Rabbit.  H.  J.  Nichols. 
New  York. 

SU  Changes  in  the  Hemosiderin  Content  of  the  Rabbit's  Liver 
During  Autolysis.      W.   H.   Brown.  Madison.   Wis. 

8.!  KlTect  of  Vagus  Section  on  Anaphylaxis  In  (;uinea-Plgs.  .1. 
Auer.    New   York. 

84  •Cultivation  of  the  Leprosy  Bacillus  and  Expertmentnl  Pro- 
duction of  Leprosy  in  the  .tapanese  Dancing  Mouse.  C.  W. 
Duval.    New   Orleans. 

8.')  Intracellular  Proteolytic  Enzymes  of  Liver.  A.  R.  Doche?.. 
New  York. 

SO  Cell  Changes  In  Amaurotic  Family  Idiocy.  B.  Sachs  and  I. 
Strauss.  New   York. 

87  A  Transmissible  Avian  Neoplasm  (Sarcoma  of  the  Common 
Fowl).      P.    Rous.    New    York. 

70.  Immunity  in  Cancers  of  White  Rat.— Forty  rats  were 
treated  by  Levin  for  (i  weeks,  by  hypodermic  injections  of 
1  c.c.  of  4  per  cent,  solution  of  arsazetin.  first  every  2  days 
and  then  every  4  days.  Three  weeks  after  the  beginning 
of  the  treatment  the  tumor  was  inoculated.  The  arsazetin 
had  no  influence  on  the  growth  of  the  tumor,  thougli  the 
quantity  of  the  drug  was  suflicicnt  to  impair  considerably 
the  general  health  of  the  animals.  In  nearly  every  animal 
a  condition  was  created  similar  to  the  state  of  a  waltzing 
mouse.  Another  series  of  animals  was  treated  with  antolyzed 
tissue.  The  organ  for  immunization  was  the  liver  of  "Niil- 
lers,"  that  is,  rats  naturally  resistant  to  ttimor  implantation. 
The  tissue  was  kept  under  aseptic  precautions  at  body  tem- 
perature for  two  weeks,  then  the  autolyzed  tissue  was  mixed 
with  about  double  the  quantity  of  normal  salt  sohition, 
ground  thoroughly  with  sand,  filtered,  and  1  c.c.  of  the  solu- 
tion injected  subcutaneously.  The  results  compare  favorably 
with  those  of  the  investigators  who  ind\iced  imiuuiiity  wilii 
normal  tissue.  Thus  it  seems  possible  to  produce  in  rats  a 
certain  amount  of  resistance  to  growth  of  tumor  by  treat- 
ment with  tissue  of  wliich  the  cells  are  killed,  but  the 
endocelliilar  ferments  apparently  remain  active.  It  is  inter 
esting  to  note  here  that  atitolyzed  liver  tissue  seems  to  im- 
munize equally  well,  wliether  used  before  or  after  the  inoi'u- 
lation  of  the  tumor,  which  fact  may  be  of  importance  in 
view  of  the  possibility  that  the  resisting  influence  of  the 
host  may  be  of  two  kinds,  one  to  the  tumor  implantation, 
the  other  to  tumor  growth.  Another  method  consisted  in 
ligating  all  the  vessels  of  the  spleen  and  from  4  to  12  days 
after  the  operation  the  tumor  was  inoculated.  In  another 
experiment  the  operation  was  done  !)  days  after  the  inocula- 
tion. The  results  show  that  the  immunizing  influence  of 
such  a  ligated  spleen  ig  not  bo  strong  as  the  influence  of 
autolyzed  liver  injected  subcutaneously,  and  also  that  this 
immunizing  influence  is  exerted  only  on  tlie  grafting  of  the 
tumor  and  not  on  its  continued  growth.  The  action  of 
the  ligated  spleen  is  probably  comparatively  weak  on  accotmt 
of  the  rapid  absorption  of  the  organ,  which  prevents  the 
autolysis,  and.  indeed,  no  traces  of  such  a  spleen  were 
found  in  the  abdoiniiial  cavity  two  days  after  the  operation, 
A  third  aeries  of  experiments  was  undertaken  which  con- 
sisted in  the  suhcutaneous  inoculation  into  a  rat,  of  the  nor- 
mal skin  and  spleen  tissue  of  a  mouse,  followed  in  a  few- 
days  by  a  subculaneous  inoculation  of  the  tumor.  The  aim 
of  this  treatment  was  to  accustom  the  tumor  cells  to  moiiae 
tissue  and  then  to  observe  whether  such  a  rat  tumor,  which 
had  the  opportunity  to  obtain  during  its  growth  the  food  sup- 
plied by  the  inoculated  normal  nioiise  tissue,  would  not  grow 
more  readily  when  siibse(|uently  inoculated  into  a  mouse. 
The  results  of  this  investigation  wi're  negative,  but  the  ex- 
tremely interesting  fact  was  observed  that  a  certain  number 
of  the  rats  treated  with  moiis,'  tissue  appeared  imminie 
against   growth  of  the  rat    sarcoma. 

NO.  Oxidation  of  Purina  by  Liver  Cells.  Wells'  experiments 
show  that  it  is  possible,  by  proper  use  of  hydrazin  and  jihos- 
phoriis.  to  cause  a  high  ilegree  of  fatly  change  in  the  liver 
with  a  minimum  of  necrosis,  involving  alike  both  peripheral 
and    central    portions   of   the   lobule   and    thus   elirninaling    the 
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"factor  of  safety"  or  residual  normal  oolU.  Xcvcrtliolcss, 
it  is  fouiul  llial  smli  fat(y  livi-r  ti^Mii-  lias  not  lost  in  the 
least  its  |iow(T  to  o\ii!i/.<-  uric  arid  wlicn  actin}»  on  it  in  ii7ro 
with  abumlaiit  air  supply,  nor  is  flu-  power  to  oxidize  xniitliin 
to  urif  acid  iioliieably  diminished.  While  these  experiments 
merely  prove  that  extreme  fatty  degeneration  iloes  not  de- 
stroy or  appreciably  diminish  the  power  of  liver  cells  to 
oxidize  uric  acid  and  xantliin  in  rilro.  yet  they  sujigest 
that  in  fjeneral,  fatty  dej^-eneration  is  probably  not  essentially 
iniomiiiitililc  with  a  high  degree  of  metabolic  activity  by  the 
aifectcd  cells.  It  is  possible  that  in  the  living  tissue  fune- 
tionni  acti\'ity  may  be  decreased  secondarily  by  fatty  meta- 
morphosis, as  for  example,  by  the  enlarged  fatty  cells  com- 
pressing the  capillaries  and  reducing  circulatory  activity,  or 
by  modification  or  difTusion  through  the  cell  by  (he  fat  de- 
posits, independently  of  any  deletericms  influence  on  the 
cellular  enzymes  themselves. 

84.  Cultivation  of  Leprosy  Bacillus. — The  niedi\im  on  wliiih 
Duval  grew  the  lepra  bacillus  was  prepareil  as  follows:  'I'lie 
rind  was  carefully  removed  from  the  fruit  portion  of  fully 
matiired  green  bananas,  every  precaution  (o  avoid  contami- 
nation being  used,  and  large  blocks  of  the  fruit,  after  slanting 
one  surface  with  a  sharp  knife,  were  introduced  into  suitable 
sterile  glass  cylinders  provided  at  the  bottom  with  cotton 
plugs  saturated  in  sterile  distilled  water.  These  plugs 
served  not  only  as  support  for  the  banana,  but  as  a  source 
of  constant  supply  of  moisture.  Sterile  1  per  cent,  solu- 
tions of  tryptophan,  eystein  (made  from  protein)  and 
lenein  were  next  prepared  and  a  portion  of  each  jjoured  on 
and  allowed  to  saturate  the  banana.  These  solutions  were 
used  separately  and  in  varying  combinations,  in  order  to 
determine  on  which  the  /?.  Irprrr  would  grow  best  or  grow  at 
all.  Roth  the  banana  and  agar,  which  was  saturated  in  a 
1  |ier  cent,  solution  of  eystein.  proved  an  excellent  medium 
for  the  artificial  cultivation  of  the  leprosy  bacilli  when  incu- 
bated at  from  32  to  .l.i  degrees  C.  The  maximum  growth 
occurred  at  a  temperature  of  .32  degrees  C.  Light  seems  to 
favor  the  growth  of  //.  lepra";  cultures  kept  in  a  glass  incu- 
bator regulated  at  :i2  degrees  C.  grew  more  rapidly  than  those 
in  the  dark  chamber  under  similar  conditions.  Multiplication 
began  early  in  the  transplants  ami  visible  growth  developed 
in  the  form  of  small,  glistening,  white  colonies  in  from  4  to  (> 
weeks.  Growth  also  occurred  on  the  banana  and  agar  when  a 
solution  of  eystein  and  tryptophan  had  been  added.  The  fact 
that  growth  occurred  on  the  protein-cystein  medium,  and  not 
on  the  others  escept  in  (he  ])rcsence  of  it,  shows  very  conclu- 
sively that  H.  leprir  utilizes  the  end-prndnets  of  digestion  and 
not  the  products  of  cell  metalH)lisni.  At  least  it  is  reasonable 
to  assume  that  this  is  the  case,  if  deductions  may  be  drawn 
from  these  experiments.  Multiplication  in  ritro  of  an  acid- 
fast  organism  was  obtained  from  the  transplanted 
leprosy  tissue  on  the  above  mentioned  me<lia  from  four 
eases  of  leprosy  which  corresponded  in  every  essential  to 
the  leprosy  bacillus.  Nol  only  did  the  leprosy  bacilli 
develop  in  the  original  cultures  but  they  continued  to  grow 
in  subcultures.  That  the  artificial  growth  i.s  B.  lrpr(F  there 
can  be  no  doubt,  as  the  morphologic  and  cultural  features 
and    (lie    animal    tests   have   clearly    proved, 

St,  Louis  Medical  Review 

8S  Amenorrhea.     G.  Oellborn,   St.  I.oais 

sn  The  Rc(lexcs  In  Hyslerhi      T.  A.  Wllll.iins.  Wnshincton.  n.  C. 

!M)  Vcptalions  and  t'ond.vlnmata.     ('.  ('.  Vaniierhetk,  SI.  LonLs. 

•II  Aniuiiil   Theiap.v.     .1     Kn.ilt.   Diiiilln.   Ireland. 

ill;  Complimenf   Flxathin       W.   T.    Unrdlck.   .St.    Lonls. 

•i:;  S|i:irii'in.     11.  H.  lte<IUeld.  t'hIcaKo. 

!W  l.abointoiy   DiaKii.isls.      G.   L.   Servoss,    I'alrview.    Nev. 
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n.">  •Kxtramamniarv   Tagefs  Disease:  Case  OccnrrlnR  on   Forearm. 

Associated  with   a    Nevo-Cardnoma.      M.    B.    Hartzell, 

ndelphla. 
9(i      Rlilnoscleroma  loured  hv  .T-Hav  Treatment.     S.   Pollilzer, 
rk. 
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Lupus  Annularis.      R.  I..  Sutton.   Kansas   rily. 

I.arva    Migrans.      M.    Unase.   Memphis. 

A    ripelle   I'ump   for  Wassermann-Xelsser-Uruck  Senidlaennsis 

of  Syplillls  and   (_;eneml   I.alioiatory   Worli.     C.    \V.    McMiir 

try,    New   York. 


i>.5.  Extramammary  Paget's  Disease, — A  man,  aged  04.  was 
referred  to  llaitzell  on  account  of  a  ciitancous  affection  of 
the  arm,  presenting  at  the  time  of  his  (irst  visit  the  follow- 
ing unusual  clinii'al  features:  On  the  outer  side  of  the  left 
forearm,  beginning  a.  little  above  the  elbow  joint  and  ex- 
tending dnwnwaril,  was  a  palm-sized,  eirciiinseriljed,  irregu- 
larly oval  iMitcli  with  a  bright  red  surface,  for  the  most  |)iirt 
smooth,  but  in  places  slightly  .senly,  over  which  were  scat- 
tered a  few  pea-sized  erosions  covered  with  yellowish  crust*, 
and  about  the  border  and  within  the  upper  portion  a  number 
of  flat,  shot-sized  nodules  covered  with  brownish  crusts,  lu 
the  center  of  the  upper  margin  of  this  pi\tcli  was  a  rather 
superficial  ulcer  about  an  inch  in  diameter,  with  a  slightly 
infiltrated  border,  covered  with  exuberant  grunulntions  over 
which  were  .scattered  a  number  of  irregularly  shaped  islands 
of  bluish-white  epidermis.  The  subjective  symptoms  Were 
trifling,  cou.sisting  chiefly  of  moderate  itching.  The  diseise 
had  lastiHl  about  1,">  years,  and  lia<l  until  recently,  at  least, 
been  regarded  by  the  patient  and  his  physician  as  an  eczema 
and  had  been  treated  as  such,  but  with  little  success.  Sec- 
tions made  from  the  margin  of  the  ulcer  presented  the  his- 
tologic features  characteristic  of  a  nevo-carcinoma.  Sections 
made  from  the  large  patch  surrounding  the  ulcer  exhibited 
some  interesting  changes,  most  of  them  more  or  less  charac- 
teristic of  Paget's  disease.  Sections  made  from  the  no<lnle 
excised  showed  a  sharply  eircumscriljed  acanthosis  in  which 
the  cells  were  decidedly  smaller  than  normal  and  had  for 
the  most  part  lost  their  prickles.  The  most  striking  feature 
of  these  sections,  however,  was  the  narrow,  deeply  stained 
band  of  fibrous  tissue  and  flat  cells  with  elongated  and  deeply 
stained  nuclei  which  separated  the  epithelial  mass  from  the 
eoriiim  beneath,  and  dipping  into  it  at  intervals  produced 
a  ])arlial  lobulation  of  if;  So  far. as  Ifartzell  is  aware,  this 
is  the  first  reported  case  in  which  a  nevo-carcinoma  has  been 
associated  with  anything  resembling,  even  remotely,  Paget's 
disease.  Moreover,  there  was  apparently  a  reversal  of  the 
usual  sequence  of  events,  since  the  history  makes  it  probable 
that  the  carcinomatous  degeneration  of  the  nevus  preceded 
the   ap])earance   of   the    Paget's  disease. 
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100  Unsiiscititlon    by    Electric    turnnls   of    Subje<ls    In    a    Cimdl- 

limi  of  Aimarenl  Dealb  rausid  by  t'hioroform.  Kthcr,  Klee. 
triMiiiinii.  KiowDinK  and  Other  Forms  of  Asphyxia.  L  G. 
I!iil)iiinvllcb.    I'aris. 

101  i:i.i  Irosiiilic  KITccts  In  Artorl.wclerosls.     F.  II.  Morse.  Boston. 

Southern  Medical  Journal,   Nashville 
AutntsI 

102  I'liie  Milk  as  a  Factor  In  Public  Health.     It.  I.-  Jones,  Nash- 

ville 
10,'i     Diagnosis  and   Treatment   of    Intestlojil    rerfomtlon  with    Re- 
port of  Two  Successful  Cases.     W.  W.  Bottey.  Auinisla.  Ga 

104  •f.-incer  of   the  Brcust.     \V.   A.    Bryan.   Nashville. 

10.')     The    Ancstbelist  :    A    Specialist.      C.    O.    Alvemethv.    Ralelf;b, 

N.  r. 
lor.     Some  Diffleulties  in  Gastric  Diagnosis.     \V.  U.  Witt.  Xasbvllle. 
107  •Inguinal    Herniotomy  with   Sp«-lal    Reference   to  Cocain   Anes- 

tbesiii.      V.   DcWItt.   Nasbvllie. 

105  •Dinrciic    Aciion    of    Sparteln.      W".    de    B.    MncNIder,    (iu)|K<l 

Hill.  N.   (.'. 
10!)     TnlH'i'i'iil.-'ius   .Mcningllls.      J.   Overton,   .Nashville. 

110  I'sviboueuroscs    and    tlie    Doctor's    Relations    to    the    Publle. 

False  Assumption  and  Innuendos  of  Cbrlatlnn  Scientists. 
T.   A     Wiillaiiis.   Wa.shinglon.   1">.   C. 

111  Inclnuriasis  iu  Tenuessue.     N.  F.vans,  Nashville. 

104.  Cancer  of  the  Breast,— The  following  rla.ssifleation  of 
cases  of  breast  cancer  is  made  by   Bryan: 

1.  Those  cases  which  are  seen  early,  arrurately  diagnosed  by  a 
com|)elenl  pnliiologist  as  cancer.  This  class  oflfers  the  best  chance 
of   permanent    cure    by    radical    snrgery^from    Co    to    SI    |>er    ci-nt. 

2.  Tiiose  cases  In  which  axillary  involvement  Is  oi».servcd.  but 
without  supraeiavlcninr  node  eniariiement.  This  class  gives  pos- 
sibly 'ITy  per  cent,  cures  t'ertainly  some  patients  are  cured,  and  the 
rndicnl  operriiion  should  be  done.  f)f  course,  the  smaller  and  fewer 
tlie  Ivinph  mules  enlarged  in  the  nxiliii  at  the  lime  of  the  operation, 
the  b'ller  the  chance  of  cure.  The  author  does  not  think  we  are 
justllled  by  the  history  of  cancer  of  the  breast  In  cuademnlng  all 
cases   with   nxiilnry   Involvement   tn  a   hofyi'less   prognosis. 

S  Those  patients  who  have  ulcernte<l  .ancer.  and  who  have 
lnllltialli>n  of  Hie  pectoral  muscles,  will  perhaps  give  a  very  small 
percentage  of  cures.  This  reduces  the  prognosis  mnrb  more  tliau 
eniaiirenient   of  the  Exiiiary   nodes  does. 

4.  Those  cases  in  which  there  is  supraeiavieiilar  enlargement  of 
the  lyiupli  nodes  offer  very  little  or  no  hope  of  pennnnent  cure,  but 
the  limits  of  life  are  considernhiv  exlendinl  by  extlriiatlon. 

.T.  Patients  with  thoracic  anil  alMlomlnal  inllifratlon  fincliiding 
the  spread  along  lymph  channels!  and  remote  iblood)  metastases 
are  not  eiiiable  by  surgery,  and  are  to  be  op<'r«ted  on  only  for  pallia- 
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tlvc  iiurpos<>s.  surl)  as  will  add  «o  the  comfort  of  the  pnllcnt  and  lior 
altondants  or"  reduce  tlio  prol>al)llll.v  of  complications  such  as  infec- 
tion in  the  ulcerative  cases,  or  avoid  the  loss  of  vitality  by  hemor- 
rhage or  the  constant  leakage  of  sornm. 

107.  Inguinal  Herniotomy  with  Special  Reference  to  Cocain 
Anesthesia. — I)c\vitt"s  plea  for  cocain  anesthesia  is  baseii  on 
tlie    following    points: 

1.  Many  patients  are  induced  to  submit  to  a  cure  who  would 
not  do  so  with  general  narcosis,  and  the  anesthesia  mortallt.v  is 
removed. 

•J  The  integrity  of  the  nerves  Is  maintained,  thus  preventing 
niiiscle   atrophy. 

:!  There  is  no  vomiting,  thus  relieving  strains  on  sutures  and 
allowing  earlv  administration  of  food. 

4  The  danger  of  ether  pneumonia  is  removed,  and  there  Is  much 
less    llaliilltr    to    renal    Insufliclency. 

5.  Kvery  step  in  the  operation  Is  done  with  cocain  that  Is  carried 
cut    with   general   narcosis. 

lOS.  The  Diuretic  Action  of  Spartein, — MacXider  fotmd 
that  an  active  preparHtion  of  s])artein  used  in  a  sufficiently 
larpe  dose  produces  a  rise  of  general  arterial  pressure.  Fol- 
lowinp  the  rise  in  blood  pressure  there  is  an  increase  in  llie 
oiitput  of  urine,  which  is  likely  due  to  an  increase  of  local 
Idood  pressure  in  the  kidney.  Followinp  stirpical  procedures, 
where  the  amount  of  urine  is  preatly  reduced,  or  where 
anuria  has  developed  as  a  result  of  low  general  arterial 
pressure,  the  amount  of  urine  may  be  increased  and  the  anuria 
relieved,  through  the  action  of  spartein  on  general  bjood- 
]iressure.  and  indirectly  on  the  local  kidney  pressure,  raising 
the  latter  and  rendering  the  kidney  functionally  more  active. 
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Mississippi  Medical  Monthly,  Vicksburg 
fitplcnihcr 
114     What    the    Practitioner    and    the    County    Society   May    I>o    to 
Aid  the  Council   on  Pharmacy  and  Chemistry.     U.  M.  Royd. 
Houston, 
ll.'!     Rismnth   Paste  in   Kmpyema.     .T.   11.   .Johnson.   Rrookhavcn. 

116  Laceration    of   the   Cervix    and    I'erlneum  :    A    Factor    In    .\er- 

vous  Troubles  of  Women.     T.   II.    Henry.   Columbus. 

Southern    California    Practitioner,    Los   Angeles 

A  II Hill' I 

117  Arteriosclerosis:    observations    on    Hlood    Pressure.      B.    Heed. 

Alhambra.   Cal. 
lis     Simula   Simlllbns  Curantnr.     W.  W.  Wntklns.   Phoenix.   Ariz 
no     The    I,ns    Angeles    Health    Department    and    the    Milk    Supply. 

c.  F.   Edson.  I,os  Angeles. 

120  Surgical    Treatment    of   liceratlve    T'erforation   of    the    H<  Mow 

Viscera.      A.  S.   I.obingier.   I,om  Angeles. 

121  Salivary  Calculi      .1.  M    King.  I,ob  Angeles. 

West  Virginia  Medical  Journal,  Wheeling 
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122  Mental    Influence   Over   the    Itodily    Functions.      6    h.   .Icpson, 

Wheeling. 

12.T     Pollirmvelltis.   Apropos  of  the   Spread  Southward  of  This   Dis- 
ease'    T    A.    Wiillsms.  Washington.   D.  C. 

124      Treatment    of  Ttlphtherla       W    J.  ,Iudy.   Kerens 

IJ.'.     Spina   Rillda  -Report  of  a  Case.     ,1.   K.  Cannaday,  Charleston. 

l:.'i;   •Nuiiiieg   poisoning.      (;.    D     I.lnd.    Johnstown. 

12fi  Nutmeg  Poisoning.  In  this  case  the  boy  seemed  Iri  be 
iiidi-iiiig  frorii  the  elTects  of  some  narcotic.  His  pupils  wimi- 
dilated,  he  staggered  in  Htlempting  to  walk,  and  on  being 
awakened  from  sleep  would  immediately  go  to  sleep  again. 
He  complained  of  a  fullness  in  his  slomaeh.  and  said  that 
lie  was  drunk.  Pulse  and  respiration  were  slow,  he  had  110 
nausea  or  fwin.  He  said  that  he  had  eaten  some  candy 
given  him  by  another  boy  about  4  p.  in.  He  did  not  reoiver 
from  the  effeels  until  the  next  morning,  when  it  wna  dis- 
covered that  tlM>  HO-ealled  candy  was  five  or  six  niitmega. 
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127      Hysteria  In   the  Light   of  the  Analytic  Method.      1.    H.  C.ulal. 
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]2n     The  public  Drinking  cup.     J,   K    Tiearholt,  Milwaukee 
i:;0     Dr    Alexander   J     Stone:    An    Appreciation.      J     I.     Itothrock, 

Kt.   Paul. 
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]•■',::      Value    or    Sii»ntfln>-<iiis    and    Induced    labyrinthine    Irritation 
Iti  J>iai;no«l>.      J     M     Kay.  l>oul«vllle 
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i:i4  Conorrbeal  Conjunctivitis  in  an  Adult  Aborted  bv  Application 
of  Two  Per  Cent.  N'ltrate  of  Silver.  ,1.  H.  Claiborne.  New 
York. 

i:!.")  Social  and  Clinical  Aspects  of  Trachoma.  A.  Brav,  Philadel- 
phia. 

l.tti     Hvsierical   Amaurosis.      H.   K.   Fleckensteln,   Baltimore. 

i:t7  Kedispiacement  in  Adjusted  Colics'  Deformity.  (^.  1.  West, 
Washington,   1).   C. 

i;!S  Common  Sense  at  the  Bedside.  C.  H.  Maxwell,  Morganfown, 
W.    Va. 

i:!n      Plivsostlgmin.     W.  C.  Abl)Ott.  Chicago. 

1411      Ilvslirlcal  Mutism.     M.  Neustaedter.  New  York. 

141  Serotlieiapv  of  gonorrheal   Arthritis.      R.   H.   Herbst,   Chicago. 

142  (iptic  Nerve  .\irc(tl<ins  Due  to  Ethmoidals.     O.  Schlmer,  New 

York. 

Western  Medical  Review,  Omaha 
Srptnnhrf 

143  Two    Cases    of    liuplme    of    the    Bladder.      H.    A.    McDermolt, 

Dmaha. 

144  Practical  Observations   In  Syphilis.     A.   Schaiek,   Omaha. 
14."      Pseudomasloidills       .1.    M.   Pntton.   Omaha. 

141;     Wlien   Not   to  Operate.      J.   M.    .Mathew.    Lincoln. 
147   •Sources  of  Itemerties.     K.  W.   Howe,   Lincoln. 

147-  Remedies, — The  practitioner,  says  Eowe,  has  not  the 
time,  inclination  or  ability  to  investigate  his  drugs  thoroughly. 
This  necessitates  a  reliable  source  to  which  he  may  have 
access  at  all  times.  All  drug  remedies  may  be  found  in 
one  of  the  following  sources:  (1)  The  Pharmacopeia;  (2) 
the  Xational  Korinulary;  (3)  the  current  literature,  and  (4) 
New  and  Xonoflieial  Remedies.  Speaking  of  the  latter  Rowe 
says  that  proprietary  articles  not  included  in  Xcw  and  Xon- 
ofhcial  remedies  are  not  worthy  of  a  physician's  attention. 
The  Council  on  Pharmacy  and  Chemistry  has  shown  up  fraud 
and  misrepresentation  connected  with  the  exjiloitation  of 
many  proprietary  articles.  It  has  done  more  to  raise  the 
commercial  ethics  of  pharmaceutical  manufacturers  than  any 
other  agency,  not  excepting  the  national  Food  and  Drugs  Act, 
It  has  given  the  profession  a  reliable  source  of  information 
regarding  the  value  of  ntimerous  nonolTicial  remedies.  It 
has  made  plainer  a  scientific  drug  tlierapy  as  contrasted 
with  the  hapliazard  an<l  vicious  results  of  nostnnn  pre- 
scribing. 

Buffalo  Medical  Journal 
S<  ptnuhrr 

145  Obsletrhs   and   OynecoU.gy.      ,1     C.   Wenster.   Chicago 

14!)  Important  Factors  in  Diagnosis  and  Treatment  of  .Surgical 
Tnbenulosls.      M.   It.   Tinker.   Ithaca.   N.  Y. 


Titles  marked  with  an  asterisk  i*i  are  abstracted  below.  Clinical 
lectures,  single  case  reports  and  trials  of  new  drugs  and  artlflclal 
foods  are  orollted   unless  of  exceptional   general    interest. 

British  Medical  Journal,  London 

tur/Hs/  i^ 

1  •Treatment   of  Oastric  Fleer.     C.   Rolton. 

2  •Necessity  for  Operation  in  (Jastro- Duodenal  FIcernllon.     K.  W. 

Monsarral. 

:!  Hi'patlc  Abscess  Following  Acute  Appendicitis.  L.  A.  Bid- 
well. 

4  •Cause  of  Death  After  Operation  for  Appendicitis.  H  H. 
Brown, 

."   •Dinci   FsopliagoKcopy.     T.  .T.   Faulder. 

1.  Treatment  of  Gastric  Ulcer.-  This  is  a  detailed  exposi- 
tion of  the  treatment  of  gastric  ulcer  as  employed  by  intern- 
Ista, 

2.  Necessity  for  Operation  in  Gastroduodenal  Ulceration, — 
Monsarrat  urges  operation  in  all  tliesc  cases,  even  in  the 
alisenie    of    any    cnniplieations. 

4.  Cause  of  Death  after  Operation  for  Appendicitis,— When 
siilTerliig  from  an  ordinary  attack  of  appendicitis  there  are, 
aeeoriling  to  Hrown.  Ibree  lines  of  defense  by  which  (he 
organism  )irolee(M  Itself.  The  first  line  Is  (he  lymph  nggliili- 
naiioii  iif  meseiiiery,  intestines,  etc.,  arouixl  (he  appendix, 
which  limits  (he  abscess,  and  prevents  Infection  of  (be  general 
perKoiieal  eavKy  with  pus.  It  Is  these  adhi'slons  which  sur- 
geons are  so  careful  to  preserve,  and  fearful  of  breaking 
down.  The  second  line  of  defense  Is  a  more  Important  one. 
This  is  a  layer  of  lymph  covering  the  surface  of  the  intestine 
and  omentum  anil  forming  the  wall  of  the  abscess  cavity. 
Hrown  believes  that  this  lymph  acts  as  a  (liter,  allowing 
Miihible  toxins  (o  pass  lliriiugh  into  the  lytnphalies  and  blood 
s(ream  of  (he  Hiirroiindliig  viscera.  bu(  presenting  a  barrier  to 
(he  passage  of  bacilli,  like  the  porcelain  of  a  Ilerkefeld  filler. 
It   is  (his  harrier  which   it  Is  all   important  tu  preserve   until 
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the  third  line  of  defonae  has  boon  established.  The  third 
lino  is  in  the  blood  itself;  the  passiige  of  toxiua  Into  the  oir- 
rulatioD  results  in  u  rise  of  temperature,  (|uirkenlnjj  of  pulse, 
ete..  and  the  fornmtion  of  protective  iintilxxlieM  in  the  serum. 
More  and  more  toxin  parses  throufili  as  time  goes  on.  and  the 
absees»  beeonies  lar}»er.  until,  in  eourse  of  time,  jjenerally 
durinn  the  seeond  week  of  an  attack,  the  temperature  may 
fall  to  normal,  or  nearly  so.  and  the  serum  become  saturated 
with  antibodies. 

By  this  time  the  pati.-iit  has  become  protected.  If  the 
abscess  is  ii|H>ned.  foulsmellinf;  pus  Hows  freely  over  tlic 
abdominal  wo\ind.  whi<'h  may  afterward  he  sutured  for  the 
<;reater  (lart  of  its  extent  and  heal  by  (irst  intention,  withotit 
even  any  si<;n  of  redness  around  the  stitches.  There  is  no 
more  dan{;er  to  the  patient  than  in  opening  an  ab.seess  any- 
where else.  The  moral,  Xrown  says,  is  obviously  this:  1,  l)o 
not  be  in  a  hurry  to  operate,  uidess  an  operation  can  be  per- 
formed within  the  first  24  hours,  when  the  mischief  is  pre- 
sumably confined  to  tlie  appendix  itself,  or  when  general 
peritoneal   infection   is  impendin;;  or  has  already  taken  place. 

2.  When  definite  abscess  has  formed,  wait  until  after  the 
first  week:  when  about  ten  days  have  elapsed  it  is  probable 
that  protection  will  be  complete.  Duriiifr  this  period  the 
patient  should,  of  eoinse.  be  kept  under  close  observation,  so 
that  an   operation   can   take   place   at   any    time,   if   necessary. 

3.  lie  contented  to  drain  the  cavity.  Gentle  flnsliing  may  he 
employed  at  the  time  of  the  o|)eration  if  preferred,  but  do 
net  do  more  than  is  necessary  for  this  purpose.  4.  .Above  all 
things,  if  operating  early,  simply  evacuate  the  pus  without 
touching  the  abscess  w;ill.  and  leave  the  appendix  to  be  dealt 
with   at   a    later   date    when   all    infection    has   subsided. 

5.  Direct  Esophagoscopy. — These  8  examinations  recorded 
by  Faulder  were  made  on  patients  varying  from  30  to  70 
years  of  age,  4  males.  3  females.  Two  of  them  took  place 
under  general  anesthesia:  in  the  others  no  anestlietie  was 
used,  or  only  a  little  cocain  brushed  over  the  pharynx.  He  is 
convinced  that  these  examinations  show  that  esophagoscopy 
is  safe  and  practical.  As  regards  anesthesia,  a  sensible  patient 
can  be  of  great  assistance  to  the  siu'geon  if  he  be  conscious. 
He  can  swallow  when  directed  to  do  so,  he  can  alter  the  posi- 
tion of  head  or  neck  as  required,  and  his  sensations  are  to 
some  extent  a  safeguard  against  damage.  For  these  reasons 
a  beginner  should  not  use  general  anesthesia,  although  it 
spares  the  patient  much  discomfort  and  permits  of  a  longer 
and  more  careful  examination  than  would  otherwise  be  the 
case. 

Lancet,  London 
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6  Students'    Number.    Session    lOlo-lOll. 

Indian  Medical  Gazette,  Calcutta 
Aufiiist 

7  DcnKiic  or  Phlebolomus  Fever.     C.  N.  O.   WImberlev. 
S     Katlonalf  of   IJuhiiii   rropUylaxi.s.      il.   \V.   Acton. 

!)     Ascariasls.      Is  there  a  Koniid-Worin   Fever?     P.  Ilehir. 

10  Leukemia   and  Pseudoleukemia.      It.   tl.    II.   (Joheon. 

11  Mixed  Tumor  of  tlie   Parotid.      J.   Davidson. 

li  Ca.sc  of  Pnemnnnia.  Terminating  in  (iangrene  of  llie  I.nns 
and  Presenting  Several  I'ntisiial  Features.  T.  V.  Itnthcr- 
foord. 

IM  Suliconjunctivai  Injections  of  C.vanid  of  Mercury  In  Trachoma- 
tons  Conditions.      II.   Smith. 

II      Kala-Azar  in  Patna.     D.  N.   Prashad. 

Australasian  Medical  Gazette,  Sydney 

J 11 1 II  2(1 
l.j     Influence  of   the   Medical    Profession   on    the   X.itiimal    I.lfi-    In 

Australia.      W.   A.   Verco. 
]•'>  'Snake   Venom.     I).  A.  Weish  and  H.  I!.  Cliapman. 

17  'Symptom-roniplex    In    Itnptured    .'Abdominal     Ilydntld.      .T.     K 

■  Itariing  and   1>.  A.  Welsh. 

18  'Two    Interesting    t'a.ses    of    Fibromyoma    of    the    UteriLS.       It. 
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l!i  Ktiology  of  Ectopic  Cestatlon.  with  Remarks  on  Diagnosis 
liascd  on  an   Experience  of  114  Cases.     O.  Craig. 

•M  Tiibni  Pregnancy  Hased  on  lo.l  Consecntlve  Cases.  H.  C.  T 
Young. 

21  Prevalence  of  Syphilis  In  Hri.ibane.  and  Consideration  of  Cer- 
tain Other  Matters  in  Connection  with  Public  Mortnlilv. 
E.  S.  .lackson. 

2^^     Treatment  of  Malignant  Diphtheria.     W.  F.  Litchlleld. 

If).  Snake  Venom.  -It  is  with  the  hemolysins  of  Australian 
venoms  tliat  the  authors  have  mostly  worked,  and  they  give  a 
descriptive  account  of  their  action,  and  note  their  bearing  on 
the   general    question    of    immunity.      These    venoms    include 


those  of  the  black  snake  (Psmdcchui  porphyriacus) ,  the  fierce 
snake  [I'semlrrhis  frrox).  the  brown  snake  [lUrmenia  lextilia), 
the  tiger  snake  {Solerhis  HCulalux  s.  Hi>ploreiihnlu.i  rurluH), 
the  death  adder  [Aciiiillmphis  nnlarrtiriis) .  the  broad-headed 
iinake  ( Hoploicjihiilits  buiifinroiili-n  h.  larieiialuH) .  and.  among 
monotremes,  the  poison  gland  of  Hvhiilna  aruleala.  Among  the 
red  blood  cells  tested  with  one  or  more  of  these  venoms  were 
those  of  man.  the  dog,  horse,  pig,  sheep,  ox.  and  snake.  The 
experiments  were  designed  to  test  the  interaction  of  varying 
quantities  of  venom  with  (1)  red  blood  cells  washed  free 
of  serum.  (2)  red  cells  and  fresh  serum,  and  (3)  red  celU 
and  serum  heated  to  (a)  from  r>{i  to  (10  C,  (b)  8.')  e.,  and  (c) 
ItiO  C. 
The  following  general  results  were  obtained: 

1.  As  in  the  case  of  Indian  and  American  specleH.  ilie  venoms  of 
different  Aualraiian  snakes  vary  grcativ  In  their  hemolytic  effects; 
and.  by  testing  with  the  washed  corpnscies  of  some  refatlvel>-  sus- 
ceptible species,  it  is  (Missilile  to  grade  tlie  venoms  accurding  to 
thiir  toxicity    for   the  heniocytes. 

■J.  The  wasiied  corpu.scics  of  dllTerent  species  of  mammals  dllTer 
greatly  in  Ibch-  ansceptlbililv  and  resistance  to  IndlrldunI  venoms, 
and  may  l)e  grouixMl  accordingly.  Corpuscles  whicii  are  roofrl  sen- 
sitive to  line  venein  are  found  to  lie  most  sensitive  to  others  also: 
and  corpuscles  wbich  are  most  resistant  to  one  venom  are  most 
resistant  to  otliers. 

."i.  The  presence  of  the  fresh  homologous  serum.  In  minute  or 
moderate  quantity,  iuis  not.  In  their  experience,  activated  -ny 
venom  for  icii-puscles  that  are  Insusceptible  when  washed.  With 
siisteptilile  »oriiiis(l"s  in  the  fresh  serum  lias  in  some  instan<-es  rein- 
f'li-eed  rh.'  ;h  I  ion  'fi  venom  —  that  Is.  sernni  complement  or  serum 
iecitliin  lias  h. .  ij  superadded  to  the  endolerilhin.  With  other  huh- 
ce|/tibie  cor|iUs<l.s.  however,  tlu-  fresh  serum  has  Inhibited  the 
iiemolytic  ail  ion  of  the  venom — that  l.s.  Inhibitory  substances  in  the 
serum  have  predominati'd. 

4.  Heating  the  serum  does  not  produce  much  change  for  or 
against  acliviition  al  the  lower  temperature.  .Mi  to  00  C.  iodicaling 
that  serum  compiemeiils  are  not  much  concerned  in  the  Ineraction. 
But.  at  liigher  leinpei-atures.  8.1  C.  and  notal>ly  at  100  c.  a 
marked  eiTeel  is  iioied.  Wlien  t\w  venom  can  di.s.solve  the  washed 
corpuscles,  the  addition  of  serum  heated  to  10(1  C.  accelerates  and 
extends  liie  iiemolysis ;  and.  In  some  instances  where  the  washed 
coriiiis<-ies  are  not  alTecled  by  venom.  Ilie  presence  of  serum  slm- 
ilnriv  henti'd  so  activates  the"  venom  as  to  Induce  hemolysis  prob- 
ably l)v  ilheration  of  lecithin. 

ii.  In  stiine  comliinations  of  venom  corpuscles  and  heated  homol- 
ogous serum,  no  hiMnolysis  occurs,  and  yi't.  with  the  same  venom,  the 
same  rrirpuseles  aiui  ;i  heated  iieterologoiis  serum  marked  lieniolvsis 
may  take  place,  indicating  that  heating  diireii'nt  sera  renders  avail- 
able very  different  amounts  of  a  venom  activator,  prtibably  Iecitliin. 

17.  Symptom-Complex  in  Ruptured  Abdominal  Hydatid. — 
The  facts  presented  by  Barling  and  Welsh  have  reference  to 
a  series  of  ti  cases  of  hydatid  disease  complicated  by  rupture 
or  leakage  of  the  cyst  into  the  peritoneal  cavity.  In  ."i  of 
the  eases  the  cyst  was  situated  in  the  liver,  in  the  remain- 
ing case  in  the  .spleen.  In  .10  per  cent,  of  the  eases  examined 
the  blood  change  was  a  marked  one,  in  another  2,'>  per 
cent,  the  change  was  moderate,  while  in  the  remaining  25 
per  cent.  It  was  entirely  absent  or  so  slight  that  it  was  of 
no  use  from  a  diagnostic  point  of  view.  The  authors  found 
cosinopliilia  to  be  a  marked  feature  of  every  case  in  whicli 
the  cyst  had  ruptured  or  leaked  into  the  abdominal  cavity. 
The  actual  number  of  the  eosinophils  present  in  the  blood 
in  the  (i  cases  varied  considerably.  In  3  the  reaction  was 
excessive,  the  actual  figures  lieing  in  the  first  ease  S,.580 
eosinophils  per  c.mm..  or  a  number  equal  to  54  per  cent,  of  the 
leukocyte  content  of  the  blood;  in  the  second  ease  there 
were  S,200  eosinophils  per  c.mm.,  or  a  number  equal  to  47 
per  cent,  of  the  leukocytes;  in  the  third  case  there  were 
5,440  eosinophils  per  c.mm..  or  a  number  equal  to  34  |ier 
cent,  of  the  total  leukocytes.  In  two  of  the  remaining  eases 
the  blood  change  wa^  a  marked  one,  there  being  in  one  of 
them  1,628  eosinophils  per  c.mm..  a  number  equal  to  22 
per  cent,  of  the  total  leukocytes,  and  in  the  other  1,320 
eosinophils  per  cinm.,  a  number  equal  to  12  per  cent,  of  the 
leukocytes  present.  In  the  one  remaining  case  the  reaction, 
though  slight,  was  delinite.  there  being  354  eosinophils  per 
e.mm..  a  number  equal  to  5.ti  per  cent,  of  the  total  leukocytes. 

The  second  outstanding  feature  of  these  eases  of  rupturetl 
abdominal  hydatid  is  the  peritonitis  set  up  by  the  presence 
of  the  hydatid  material  in  the  peritoneal  sac.  The  most 
noticeable  feature  of  this  peritonitis  is  the  large  amount  of 
fluid  whicli  is  poured  forth.  The  third  feature  is  the 
urticaria  which  attends  the  rupture  of  the  hydatid  eyst. 
In  the  eases  whicli  have  come  under  the  author's  notice  it  was 
invariably    present. 

In  2  of  the  f>  patients  no  history  of  a  rash  eould  be  obtained, 
although    careful    inquiries    were    made    on    this    point.       In 
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tlie  otiier  4  cases  urtii-arial  raslies  were  noticed  by  the 
patients,  coniinp  on  soon  after  the  rupture,  lasting  for  a  day  or 
two.  and  tlien  passing  off.  In  one  ease  there  was  a  liistory 
of  recurring  attacks  of  urticaria,  the  attacks  in  all  prob- 
ability coinciding  with  a  periodic  escape  of  hydatid  fluid 
into  the  abdominal  cavity. 

18.  Fibromyoma  of  the  Uterus.— The  first  case,  a  fibro- 
myoma  of  the  uterus,  causing  symptoms  in  a  virgin,  aged  63, 
W'orrall  says  is  a  proof  that  the  menopau.sc  docs  not  cause 
atrophy  and  disappearance  of  these  tumors,  as  was  for  many 
years  maintained  by  writers  on  the  stibject,  and  altlmugh 
at  the  present  time  this  opinion  is  generally  held  by  all 
authorities  to  be  fallacious,  it  is  far  from  being  extinct  in 
the  profession.  The  second  case  is  a  remarkable  example 
of  genitalia  the  seat  of  three  difl'erent  varieties  of  nenplasni 
at  the  same  time,  viz.:  (1)  Proliferating  papillary  ovarian 
cyst:  (2)  multinodular  fibromyoma  of  the  uterus;  (3)  adeno- 
carcinoma of  the  uterine  body.  Hnt  its  greatest  importance 
is  that  it  adds  another  to  the  rapidly  lengthening  list  of  re- 
ported cases  of  myomata  associated  with  malignant  disease 
of  the  uterus.  Both  cases  bear  witness  to  the  favoring  in- 
fluence of  celibacy  in  the  development  of  fibromyoma  of  the 
uterus. 
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41  La.lle  A'id  In  MelalKilism.     J.   H     RyfTel. 

2Ci.  The  Side  Affected  in  Hemiplegia  and  in  Arterial  Lesions 
of  the  Brain. --Tones  studied  .'>.2S1  eases  of  cerebral  hemorrhage, 
thrombosis  and  embolism,  and  hysterical  hemiplegia  from 
the  point  of  view  of  the  aide  of  the  lesion  or  of  the  hemi- 
plejria:  in  3..53fl  cases  of  these  the  nature  of  the  lesion  was 
definitely  determined  by  postmortem  examination.  With 
none  of  flic»e  conditions  was  any  evidence  obtained  to  indi- 
cate that  either  the  lesion  or  the  hemiplegia  is  more  apt  to 
affect  one  side  rather  than  the  other.  The  geni'ral  teai'hing 
to  the  contrary  is  therefore  not  founded  on  any  critical 
evidence. 

28.  So-Called  Bigeminy  of  the  Heart.  I^ewis  considerM  it 
B>lviiiable  that  the  term  bigeminy.  ••mployed  in  any  sense  other 
than  that  of  the  coupling  of  l>eats,  should  lie  allowed  to  lapse; 
•  t  all  events,  until  the  lime  when  we  are  in  fuller  |)osHession 
of  the  facts  in  regard  to  the  irregularities  which  have  been 
under  consideration. 

20.  Complete  Heart-Block  and  Auricular  Fibrillation.— A 
caM-  is  dei-'ijhed  by  !/<•«  i«  anil  Maek  in  wliiili  a  slow  action 
of  the  \entriele  is  Hssoiiated  with  the  ventricular  form  of 
venous  p»Im-  and  with  seizures  of  a  symKopal  or  epili'plic 
nature.      Evidence  in  brought  forward  to  ahow  that  the  alow 


bents  of  the  ventricle  start  from  n  point  in  the  ventricular 
musculature  at  which  it  is  joined  by  the  tissues  uniting  it 
to  the  auricle,  and  that  the  impulses  originating  the  rhythm 
start  at  a  point  not  far  removed  from  the  auriculoventricular 
ring.  The  rhythm  of  the  ventricle  is  interrupted  by  extra 
beats  arising  at  an  identical  focus,  and  this  focus  is  near 
that  from  which  the  ventricular  rhythm  of  complete  heart- 
block  springs.  It  can  be  shown,  on  the  other  hand,  that 
the  auricle  is  fibrillating,  but  that  the  impulses  so  created 
are  not  transmitted  to  the  ventricle,  for  its  rhythm  is  regu- 
lar. It  is  concluded  that  a  lesion  is  present  which  com- 
pletely breaks  the  finictional  continuity  of  auricle  and  ven- 
tricle. In  brief,  the  heart  mechanism  is  the  result  of  (1) 
auricular  fibrillation  and  (2)  complete  heart-block.  The 
fits  recorded  are  of  two  kinds:  the  one  is  similar  to  those 
recognized  as  commonly  accompanying  a-v  heart-block,  and 
is  ascribed  to  cessation  of  ventricular  contraction;  in  the 
second  variety,  a  great  increase  of  ventricular  rate  was  ob- 
served. Such  increased  frequency  of  ventricular  contraction, 
during  the  prolongation  of  heart-block  seizures,  has  been 
])reviously  recorded  on  several  occasions,  and  the  suggestion 
is  ofl'ered  that  in  some  such  instances  it  may  result  from  an 
irritation  produced  in  the  ventricle  as  a  consequence  of  dimin- 
ished blood  svipply  to  this  chamber  of  the  heart. 

32.  Ventricular  Venous  Pulse  of  Regular  Rhythm.— The 
outstanding  feature  in  Lasletfs  ca'-e  i-;  the  rcmarkahle  reg- 
ularity of  the  rhythm  associated  with  a  moderate  frequency, 
a  regularity  which  under  various  conditions  showed  great 
constancy  and  was  maintained  for  a  period  of  at  least  six 
months.  At  the  last  the  pulse  showed  occasional  intermis- 
sions, and  it  appeared  that  the  intermissions  were  due  to 
premature  ventricular  contractions  ton  weak  to  afl'ect  the 
radial    artery. 

3.3.  Chylous  and  Pseudochylous  Ascites. — According  to  Wallis 
and  Scholberg  the  milky  appearance  of  a  pscinlochylous  ascitic 
fluid  is  due  to  a  lecithin-globtiliu  complex,  which  is  held  in 
suspension  by  the  inorganic  salts  present.  Removal  of  the 
inorganic  salts  present  by  dialysis  results  in  the  precipitation 
of  the  leeithin-glolnilin  complex,  and  the  disappearance  of 
the  opalescence.  The  milky  appearance  of  the  fluid  is  not 
due  to  free  lecithin,  fat.  or  a  niucinoid  substance.  The 
power  of  resisting  putrefaction  is  due  to  the  presence  of 
lecithin. 

34.  Myopathies  or  Muscular  Dystrophies.— Tlie  object  of 
Batten's  paper  is  to  consider  the  present  standpoint  of  our 
knowledge  with  regard  to  the  myopathies  or  muscular  dys- 
trophies. In  addition  to  the  ordinary  well-recognized  types, 
viz..  the  pseudo-hypertroidiic.  the  juvenile,  and  the  faeio- 
seapulo-hunu'ral  type,  the  following  types  have  been  added, 
I'll.,  the  simple  atropine  type  (myotonia  congenita ).  the  distal- 
type,  and  the  myotonia  atrophica  type.  It  has  been  shown 
that  the  condition  described  under  the  title  "myotonia  con- 
genita" is  a  true  myopathy,  both  on  clinical  and  pathologic 
grounds,  and  that  it  should  be  included  in  the  simple  atrophic 
type,  or  the  name  myotonia  congenita  might  replace  the 
name  "simple  atrophic  type."  II  has  been  shown  that  the 
<lis(al  type  is  a  true  myopathy  and  distini-l  from  the  disease 
described  by  Charcot.  Marie,  and  Tooth  (peroneal  type), 
which  is  a  myelopathic  affection  and  ahoiild  not  be  included 
under  the  myopathies. 

The  group  myotonia  atrophica  has  been  placed  with  the 
myopathies  and  not  with  myotonia  or  with  the  myelopathic 
alfections,  since  the  I'vidence,  both  clinical  and  pathological, 
is  in  favor  of  such  a  view;  it  is  admitted,  however,  that  in 
the  only  case  which  has  been  fully  examined  pathologically 
certain  changes  have  been  found  in  the  posterior  columns  of 
the  cord.  If  in  further  examination  thia  is  found  to  be  a 
constant  feature  it  will  necessitate  the  removal  of  this  group 
from  the  primary  myopathic  alleclions. 

It  is  recognized  that  there  are  many  cases  of  myopathy 
which  do  not  correspond  in  all  particulars  to  the  character- 
istics of  any  one  typ<'.  hut  may  possr'ss  the  features  of  two 
or  more  types.  These  should  be  placed  with  the  type  to 
which  they  bear  the  strongest  resemblance,  or,  If  that  is  not 
{■ONsible,  in  the  group  of  mixed  and   trnnaitional  cases.      The 
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niyopatliips  or  iiuisdihir  Jystrophies  must  br  rcj^ardocl  as  a 
whole,  and  tlimifjli  for  clinical  purposes  it  is  convenient  to 
separate  tlicm  into  types  yet  tliere  is  no  hard  and  fast  line 
of  distinction   between  one  type  and  another. 

;)5.  Ochronosis  Associated  with  Carboluria.— Heddard's  case 
is  said  to  be  the  twentieth  recorded  case  of  ochronosis.  Five 
of  these  cases,  including  his.  have  bt-en  associated  with  a 
prolonf;cd  application  of  carbolic  oil  to  ulcers  on  the  leg.  The 
length  of  time  during  which  the  oil  was  used,  and  before 
the  pigmentation  was  observed,  has  varied  between  24  years 
in  lieid's  case  and  3  years  in  the  present  one;  in  both  cases 
the  strength  of  the  oil  was.l  to  20.  In  all  of  them  aleapto- 
nnria  was  almost  certainly  absent.  In  regard  to  the  clinical 
symptoms  they  have  all  shown  the  characteristic  pigmenta- 
tion of  the  cars  and  eyes.  There  are  8  cases  on  reconi  in 
wliich  ochronosis  has  been  associated  with  undoubted  nlcaplo- 
nuria.  In  Hacker  and  Wolf's  2  cases  melanuria  and  not 
alcaptonuria  was  present.  In  one  ca.se,  although  the  urine 
was  black,  both  melanuria  and  alcaptonuria  appear  to  liat'e 
been  absent.  Tn  the  remaining  .'5  cases  no  abnormality  in  the 
urine   is   known. 

;!().  Bigeminy  of  the  Ventricle  and  Auricular  Fibrillation. — 
The  ventricular  higcuiiny  which  occur>  in  clinical  instances 
of  auricular  tibrillation.  cither  spontaneously  or  in  the  wake 
of  digitalis  administration,  according  to  Lewis  is  due  to  dis- 
turbance of  the  irregular  series  of  responses  to  auricle,  by 
ectopic  beats  arising  in   the  ventricular  musculature  itself. 

:i7.  Simple  Clinical  Method  to  Demonstrate  and  Measure 
Dysergia.  This  method  depends  on  the  fact  that  when  a 
dysmetric  patient  endeavors  abruptly  to  arrest  any  move- 
ment he  has  begun,  lie  can  neither  do  so  nor  prevent  an  ex- 
cessive movement  from  occurring  in  the  reverse  direction. 

Journal   of  Tropical    Medicine   and   Hygiene,   London 

August   tS 
42     Blackwaler  Fever  In  Tangier.     G.  Breeze. 

4:!     Bcilliei-1  and  White  HIcc  :  An  ICxpeiimcnt  with  Tanots.  L.  G. 
Fiuk. 

Clinical   Journal,  London 

Au!/usl     >; 
44      Hvsteria  In  Childhood.      H.   Hutchison. 
4.")     Tubcrc\ilosls :   Surslcai   limpliysema  of  .Xbdciniiiial   Willi.   W.  11. 
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of  Inoculation  of  Small-Fox.      F.   M.   Sandwith. 


Bulletins  de  la  Societe  de  Pediatrie,  Paris 

June,  XII,  Xi>.  6,  pp.   2sa-ses 

47  •Operative    Treatment    of    I'ongcnilal    Stenosis    of    the    Ilillai-.v 

rns.saKcs.      Rftr^cissemcnts  cong(5nitaui  des  voles  blllaires.) 

V.    Veau. 
4S     Dwarf  (iiowth  Possibl.v  of  Suprarenal  Origin.    (Nainisme  avoc 

(Ivsti-cpphie     osseu.se     et     cutanee     spf-ciaies.)        Variot     ami 

IMrnnneau. 
4'.i     Appendicitis  in  Two   Infants.     M.   Xagcotte-Will)ouchewitch. 
."o   *i:xpeiipnces     with     lOplrtemlc     Cerebrospinal     Meningitis.       fl. 

Richardldrc  and    K     Merle. 
."»l      licnioval  under  Hronclioscopy  of  I-'oreigu  Bodies  iu  Bronchi  of 

Two    Infants.      Guisez. 
52     Peritoneal  Complications  of  Scarlet  Fever.     A.  Tourained  and 

II.   I'cncstrc. 

47.  Congenital  Stenosis  of  Biliary  Passages. — Veau  has  com- 
piled 24  cases  of  congenital  stenosis  of  the  pylorus  and  slates 
that  2  of  the  patients  were  saved  out  of  II  operated  on. 
One  of  the  patients  thus  cured,  n  child  not  quite  4  years  old. 
was  in  his  own  practice.  .laimdice  and  tumefaction  are  the 
symptoms  compelling  operation.  He  urges  prompt  operation 
as   the  only   hope  of   saving    the   patients   in   these  conditions. 

.'lO.  Epidemic  Cerebrospinal  Meningitis. — In  one  of  the  10 
cases  reported  there  was  an  erujition  of  rose-colored  spots  the 
seventh  day  of  the  disease  resembling  in  every  respect  the 
spots  of  typhoid  fever,  but  subsiding  again  entirely  in  .'t 
days.  Except  for  one  case  of  cerebral  hemiplegia  all  the 
children  have  recovered  completely  from  the  disease  without 
sequels,  this  series  demonstrating  anew  the  ellicaey  of  sero- 
therapy, 

Presse  Medicale,  Paris 

.Auiinut    n.  XVlir,  No.   r,H,  pp.    6ir,-6.1i 
TiS     The  rhjsiologic   Bases  of  Medical   Klectrlcitv.     Value  of  Elec- 

ti'lcitv    in    Treatment    of    Muscular    Atrophy.      A.    Zlmmern 

and   i".  Cottenot. 
."i4     History    of    Puncture    In    Treatment   of   Cold    Abscesses.       ( l,e 

tialtement   des  abc^s  par  cougestlVb  au  commencemcDt   du 

slide  dernier.)      M.   J.  Docho. 


55     Hennil.iii'lc    in    the    Pelvis    from    Cicatricial    Slenosls    of    the 

Cervix  Itcil.     M.  .1.  l-uinveu. 
.'lO     Cascoiis   lihinllls.      M.    N.  Tii|)ta». 

57  Professional    .Neuroses    Among    Telephone    Attendants.      M.    V. 

Thebault. 

58  ♦Pseudopregnancy     from     Ovarian     InHulIlclency.        (La     faiisse 

grosscHse  par  InsulllHance  ovurlenne.)      G.   Hardou. 
.iuouHt    iO,  Ao.    67,   pp.    6MIH0 
50  •I*ostoperative  OccluKion  of  the  Liuodenum.      P.    Mardouln. 
00     Acute    iiiocuiic    Invaglnatiou   in    17-Months'    Ual>e.      Kirmls.son 

and  Moiilonguet. 
61     Ehrllch's  •Cue.'  in  Treatment  of  Syphilis.     J.  liumont 

58.  Pseudopregnancy  from  Ovarian  Insufficiency, — Sardou  hai 
encountered  .several  cases  iu  which  the  suspension  of  men- 
struation and  progressive  enlargement  of  the  abdomen  sug- 
gested pregnancy  but  the  genital  findings  were  dubious.  In 
one  typical  case  the  woman  was  drowsy  much  of  the  time 
and  disinclined  to  etfort,  readily  getting  out  of  breath.  Her 
appetite  was  poor  although  digestion  was  apparently  nornuil. 
He  ascribed  the  amenorrhea  to  ovarian  insullicieney  and  this 
assumption  was  confirmed  by  the  return  of  menstruation 
after  2  weeks  of  ovarian  organotherapy.  The  results  were 
equally  good  in  3  similar  eases.  In  another  ease  the  woman 
was  actually  pregnant,  but  the  brief  ovarian  treatment  did 
no  harm. 

oO.  Postoperative  Occlusion  of  the  Duodenum. — Hardouin 
reports  ,'5  cases  of  this  mishap.  The  true  cause  of  the  disturb- 
ances was  recognized  in  time  in  3  eases  but  not  in  the  others 
and  these  2  patients  succumbed.  The  causes  for  the  post- 
operative occlusion  are  evidently  multiple  as  it  develops  after 
the  most  diverse  abdominal  operations,  but  the  primary  dila- 
tation of  the  stomach  and  the  preponderant  rOle  of  the  per- 
ipheral nervous  system  are  features  common  .to  nearly  all 
the  eases  on  record.  Although  the  occlusion  of  the  duodenum 
is  secondary,  it  soon  assumes  the  most  prominent  part  in  the 
syndrome  and  is  the  cau.se  of  the  lack  of  results  from  lavage 
of  the  stomach  and  other  measures.  The  importance  of 
this  duodenal  factor  is  abundantly  demonstrated  further,  he 
states,  by  the  immediate  relief  ivnd  often  the  entire  cessation 
of  all  the  disturbances  when  the  mesentery  is  relaxed  by 
turning  the  patient  over  on  the  abdomen  or  in  the  knee-chest 
position.  In  llardouin's  first  case  the  patient  was  doing  well 
the  second  day  after  hysterectomy  for  fibroma  when  serious 
symptoms  suddenly  developed — incessant  vomiting,  small  rapid 
pulse  and  ballooning  of  the  epigastrium.  Lavage  of  the 
stornaeh  gave  only  slight  transient  relief,  but  placing  the 
patient  iu  the  knee-chest  position  put  an  end  almost  imme- 
diately to  all  the  symptoms.  The  patient  was  then  left  in 
the  ventral  decubitus  and  in  half  an  hour  the  bowels  moved 
and  all  disturbance  was  at  au  end.  In  the  second  case,  the 
woman  was  placed  in  the  knee-chest  position  at  the  first  sign 
of  trouble,  and  there  was  no  further  disturbance.  In  the 
fourth  case  the  knce-chcst  position  was  used  but  not  until 
after  the  syiulromc  had  lasted  for  about  4  days  and  the 
patient  died  in  collapse  after  subsidence  of  the  special  symp- 
toms. In  the  other  case  no  attempt  was  made  to  change  the 
position  of  the  patient  and  she  died  the  next  day;  this  case 
occurred  in  a  country  practice. 

Semaine  Medicale,  Paris 

Xiifiufil  H.  XXX,  So.   .tl,  pp.   .t.lT-lO.? 
02     Autocbtlionoiis   .Vnieba   Kysenlery.     C.   Gnrin. 

Archiv  fiir  Verdauungs-Eiankheiten,  Berlin 

.\uiiu.il.    X\l.    V"      I.    p()      \l9-:<.f6 
C.'!  •IIii,'h    niiiphnigm   and    the  Circiilnti.m.      iZwerchfellhorhstnnd  - 

unr)   Krelslauf. >      K.  .liirgensen. 
64      Peiiueabillly  of  the  Intestine  tor   [>iaHlaseH.      (Llurchlilssigkeit 

des  liarmes  fiir  Dlastasen.l      ,1.   Wns.serthnl. 
B3   •Ini|iortiince    of    Proctoscopy    for    Plagnosis   nnil    Treatment    of 

Iteciiil    Kisease.       i  lledeutuug    der    Itekio-Komanoskople    fiir 

lile    lii;ii;iiiise    iind    Theraple    der    Krkraukungen    des   •I>arm- 

kaniils  I       M.    PewsniT. 

66  IMIiitHiion  uf   till'  K.sophagus.      iKur   PaihuloKle  und  Thernple 

del-  Siielsernlirenerweiterungen.  I      F.    Best. 

67  •Tulierciiiosls   of   the   Ksopha!;us.      A.   Staelielin  Itiirckhnnlt. 

63,  High  Diaphragm  and  its  Influence  on  the  Circulation. — 
•liirgensen  calls  attention  to  the  importance  of  free  excursions 
of  the  diaphragm  in  nniintenauce  of  normal  conditions  in  the 
circulation.  The  j-rays  have  shown  that  comparative  im- 
mobility of  the  diaphragm  is  the  explanation  for  nuiny  puz- 
zling symptoms:  .Tiirgensen  has  encountered  a  number  of 
ea.scs  of  high,  unyielding  diaphragm  generally  in  persons  of 
sedentary   habits— men    from   40   to   00   years   old,   mostly    iii 
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liigli  responsible  |)Ositions  and  brain  workers.  Tbey  pre- 
sented various  degrees  of  obesity,  flatulence  or  aeropliagy  but 
all  had  in  common  a  tendency  to  dizziness,  oppression  in  the 
heart  region,  palpitations,  scotoma,  enlargement  of  the  veins, 
especially-  in  the  neck,  and  a  gray  or  yellowish  complexion 
sometimes  suggesting  cachexia.  A  little  shortness  of  breath 
after  muscular  exertion  was  the  only  complaint  in  regard  to 
dvspnca.  In  this  condition,  as  the  patient  breathes  the 
thorax  is  seen  to  be  less  movable  than  normal.  The  maximal 
blood  pressure  is  high,  averaging  from  125  mm.  mercury 
for  the  minimum  to  170  or  180  mm.  maximum  ((Jacrtner's 
tonometer),  but  the  pressure  returns  to  normal  when  normal 
conditions  in  the  respiration  are  restored.  Sometimes  in  the 
cases  reported  the  blood -pressure  differed  in  the  right  and 
left  sides.  Treatment  should  aim  to  promote  diaphrngnuitic 
respiration  by  training  the  costal  muscles  to  perform  their 
task,  exercising  them  to  increase  their  tonicity,  whili'  regu- 
lating the  diet  to  strengthen  the  muscles.  In  conclusion  the 
author  warns  that  the  atony  of  the  stomach  and  intestines 
in  the  corpulent  with  considerable  meteorism  may  simulate 
a  higher  degree  of  obesity  than  actually  exists.  In  treating 
obesity  the  aim  should  be.  he  says,  not  so  mvich  to  rcihue 
the  weight  as  to  render  the  patient's  muscles  more  tum-- 
tionally  capable.  The  greater  demands  on  the  muscular 
capacitv.  however,  require  a  corresponding  amount  of  albumin 
in  the  food:  the  diets  which  neglect  this  fail  to  supply  condi- 
tions favorable  for  correction  of  the  atony  of  the  stomach. 

65.  Importance  of  Direct  Visual  Inspection  in  Rectal  Disease. 
— Pewsner  lias  applied  recto-sigmoidoscopy  in  T.S  cases  in  the 
last  5  years  and  has  found  it  valuable  in  detection  of  in- 
flammation and  cancer  in  the  incipient  phases.  In  some  cases 
the  only  complaint  was  severe  constipation,  in  others  merely 
tenesmus.  Even  ulceration  in  the  lower  segment  of  the 
bowel  may  occur  without  symptoms  to  attract  attention  to 
the  lesion.  He  was  able  by  this  early  direct  visual  inspec- 
tion to  discover  cancer  in  '.i  cases,  l:!.  16  and  over  18  cm. 
above  the  anus  which  had  escaped  digital  examination.  The 
only  symptoms  had  been  occasional  false  impulses  for  defeca- 
tion. The  technic  of  direct  visual  inspection  is  simple  and 
easy,  far  more  so  than  cystoscopy,  he  says,  and  he  urges 
internists  to  adopt  it  as  a  routine  measure. 

67.  Tuberculosis  of  the  Esophagus.— Uurckhardt  reviews  the 
cases  on  record  of  this  perhaps  rarest  of  all  localizations  of 
tuberculosis,  and  then  describes  a  personal  case  in  a  man 
of  00;  the  lesion  was  evidently  secondary  to  advanced  proc- 
esses in  the  lungs.  In  a  second  personal  case  there  was  no 
chronic  lung  afl'ection  and  no  tuberculous  sputtim  to  be  swal- 
lowed but  there  were  tuberculous  meningitis  and  tuberculous 
lesions  in  the  fibula,  etc. 
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08.  Thrombosis  and  Embolism  of  the  Mesenteric  Vessels. 
Zesas  found  .'JO.'J  articles  in  the  literature  bearing  on  this  sul> 
ject,  all  of  which  he  reviews.  The  results  to  date  of  oper- 
ative treatment  are  not  very  encouraging — only  5  cases  of 
recovery  out  of  13  in  which  the  infanted  part  of  the  bfiwel 
involved  was  resected.  Only  7  cases  are  known  of  Hirniilta- 
neous  obliteration  of  both  vein  and  ar(ery.  Massage  is  par- 
ticularly dangerous  if  mesenteric  thromhoHis  or  embiili^rn  is 
KUnpected.  Kxploratory  laparotomy  is  indiMpensablc.  In  l:i 
cane*  eonditionn  were  found  inoperable  but  Tschudy  cured  n 
patient  by  packing  with  gauze  to  shut  off  the  infurcled 
region,  keeping  the  alidominal  wound  open.  Symptoms  of 
ileUK  had  conn-  on  .3  days  after  an  interval  appendii'ectoniy  ;  the 
entire  cecum  was  transformed  into  a  bluish  solid  tum<rr  but 
there  wa«  no  gangrene,  and  the  pernicubility  of  the  liuwel 
wan  restored  in  a  few  hours.  .Moiicliet  has  reported  a  similar 
caiM!  but  the  patient  succumbed.  The  details  of  0  other  cases 
arc  related  in  which  an  artificial  anus  wan  made  but  none 
of  the  patient*  Kurvivi«d  the  embolism.  Kiilbing  has  reported 
a  B»  in  which  gHstroenterohlomy  was  ilorie  after  reseition 
of  tne  infarcled  loop,  with  recovery  of  the  patient,  a  wtmian 
of  31   who  had  had  diarrhea  for  several  days  with  increasing 


abdominal  pain  and  vomiting  and  tympanitic  resonance  over  a 
loop  of  intestine  on  the  left  side.  In  l;t  other  cases  the  loop 
of  intestine  involved  was  resected,  with  recovery  of  5  of 
the  patients.  Thrombosis  of  a  mesenteric  vessel  has  been  ob- 
served in  a  month -old  babe  and  in  2  children  of  5  and  8,  but 
the  majority  of  patients  were  between  30  and  60. 

Deutsche  medizinische  Wochenschrift,  Berlin 
.•i«!7«*/  18.  .Y.Y.Yi"/.  xo.  as,  pp.  ir}i.ii:,r,i 

(lit   •Khrllch's    ••600"    in    Syphilis.       ( Arsenobcnzul    und    Syphilis.) 
K.    Ilerxlielmcr. 

70  The    Contents    of    the    Puodenum.       (Erfahrungen    Hbcr    den 

Duodcnalinhalt.)      M.    KInhorn. 

71  Cause   of    Hctcntion    of   Hromin    and    Dlsijlacomcnt    of   Chimin 

in  the  Blooil  by  Bromln.  d'rsachc  der  Rromrctcnllon  iind 
(lie  Verdrangung  von  Chlor  Ourch  Drom  ini  Hlute. )  K. 
Krey. 

72  Syringomyelia  In   Mother  and  Daughter.     11.  GoldWndt. 

73  Case  of   I'ure   Sen.sory  Alcoholic   rolvncurltls.      A.   rdji. 

74  •  rainless    Operations  "on    the   Face   and    Mouth.      ( Schmcrzlose 

Operatlonon  Im  Geblete  des  (ieslchtsschiidcis  und  Mnndes 
unter  Lcltungsanasthesie. )  H.  K.  Offcrhaus. 
7."  rrimary  Tuberculosis  of  the  Fallopian  Tubes.  A.  Miillcr. 
7i;  •Kxtcnsion  In  Treatment  of  Nervous  niscase.  A.  Hcermann. 
77  Biologic  Method  of  Dcveloplne  Photographs.  (I>le  I'epsln- 
festlgkcit  der  bellchtetcn  Chromgrlatlne  als  (Inmdlage  oines 
hiologlschcn  photographlschcn  Kntwlcklungsverfahrcns.)  I,. 
.Incobsohn. 
69.  Ehrlich's  "6o6"  in  Syphilis.— Herxheimer  states  that  in 
1 1  weeks'  experience  with  •'606"  and  83  cases  of  syphilis 
no  by-efTects  of  consequence  were  noticed  beyond  the  local 
painfulness  and  febrile  reaction,  all  of  which  are  avoided 
by  the  later  improved  technic.  There  was  transient  reten- 
tion of  urine  in  one  neurasthenic  patient,  but  urination  be- 
came normal  again  at  once  after  a  sitz  bath.  The  reflexes 
behaved  normally  in  all  cases.  According  to  Ehrlich's  direc- 
tions, the  fundus  of  the  eye,  the  heart,  lungs,  liver  and  kid- 
neys were  investigated  in  every  case  before  the  drug  was 
given  and  any  pathologic  findings  caused  the  patient  to  be 
excUulod  from  this  method  of  treatment.  The  findings  in 
regard  to  spirochetes,  the  blood  count  and  the  Wassermanu 
reaction  were  also  recorded.  No  spirochetes  could  be  dis- 
covered in  82  cases  48  hours  after  the  injection,  nor  has  re- 
currence been  observed  during  the  II  weeks  to  date.  In  the 
other  ease  the  spirochetes  did  not  seem  to  be  affected  by  the 
drug,  and  A.  (Jliick  has  encountered  2  similar  cases;  it  seems 
as  if  certain  rare  strains  of  spirochetes  must  be  insusceptible 
to  the  action  of  the  drug,  just  as  some  have  been  known  to 
be  mercury-fast.  In  a  case  of  universal  psoriasis  of  18  years' 
standing  there  was  extensive  desquamation  after  the  injection 
but  after  48  hours  conditions  had  returned  apparently  to  the 
same  as  before  the  injection.  Otherwise.  Herxheimer's  ex- 
perience has  been  favorable  in  regard  to  the  cflicacy  of  the 
drug  and.  like  others,  he  mentions  especially  its  |)rotnpt  and 
efTectual  action  in  malignant  syphilis.  [Icllinek  raises  a 
warning  voice  not  to  be  too  hasty  in  judgment  of  the  new 
remedy  for  syphilis,  saying  that  the  lay  press  thrcuighout 
Oermany  is  proclaiming  it  far  and  near  as  a  prompt  and 
radical  cure  for  syphilis  and  is  thus  throwing  down  the  bar- 
rii^rs  against  venereal  infection  by  removing  the  fear  of 
sy[)hilis.  .lellinek  comments  further  on  the  actual  criminal 
optimism  which  is  being  fostered  among  the  masses  by  the 
nuirvelous  stories  in  regard  to  ••60(1"  that  are  issuing  fr<mi 
the  hospitals.  He  says  this  in  the  KUn.lhrmii.  Wochrn- 
nrhrifl.  lltlO.  XVII,  80,  in  commending  a  pamphlet  on  sexual 
hygiene  by  Prof.  S.  Kibbing  of  Lund,  Sweden,  which  he 
regards  as  a  model  work  for  young  men  on  this  subject.] 

74.  Painless  Operations  on  the  Bones  of  the  Face  and  the 
Mouth  Under  Local  Anesthesia.  Olferluuis'  method  of  obtain- 
ing aciisK  Id  the  Irigi-miiuil  nerve  for  relief  of  neuralgia  by 
injection  of  alcohid  was  described  in  TllK  doi'llNAi..  August  .3. 
IIIIO.  page  6.30.  He  here  states  that  the  method  is  proving 
valuable  for  local  anesthesia  for  operaticms  on  the  face,  jr.ws 
and  mouth  in  which  the  cooperation  of  the  patient  if  of 
ineBtimable 'advantage.  By  the  technic  described  it  is  pos- 
sible, he  says,  to  locate  the  foramen  desired  without  the 
least  trouhli'  and  without  previous  trials  on  Ihi'  cadaver, 
except  under  very  unusual  conditions.  He  has  applied  this 
technic  for  injection  of  a  local  anesthetic  in  I)  eases  and  Ihe 
results  were  good  in  II,  the  lailure  in  the  others  being  due  (o 
the  displaci'ment  of  the  nerve  by  the  cancerous  growth  for 
which  the  operation  was  undertaken.  He  \isually  gives  a 
sedative   to   the   paticns   before   injecting   the   anesthetic,   an<l 
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lie  does  not  attempt  to  apply  tliis  tecliiiio  for  local  anestliCRiii 
ill  case  the  ]Mitii'iil  is  very  nervous  and  excitable.  In  tlie 
iBscs  adapted  inr  it.  however,  the  advantiipes  are  {jreat.  The 
illustrations  explain  the  teelinio  described.  He  has  applied 
the  technic  for  treatment  of  severe  tri<;eminal  neiiral<;ia  in 
12  more  cases  since  those  reported  in  his  previous  conuinuii- 


from   a    dry   rubber   sponf;e   inside   a    pirdle 
ca-ses  in  whidi  pressure  relieves  the  pain. 
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cule    I'ancrenlllls   in  (ieHprnl    Practice.      Stup- 


Fig.   1.^ — Application    of    calipers 
locate  Imajsiuary  cuDnccting  line. 


to  measure   the   distances  and 


Fig.  2. — Third  Hrnnch  nf  the  Trig(>mlnal  nerve:  D.F.O.  =  P  A.E.  Xeedlc  to  l,o  In- 
serted to  a  depth  or  Vj  (D.I.T. — Li..\.i;.l  Ii.l.T.  =  Dlstantia  Intertubcrcularis.  LIT. 
=  Liaea  inicrmhercularls.  I). F. U.  =  Distant  la  t'orani.  oval.  U. A. K.  =  Dlstantia  intir- 
alvcolaris  externa. 

Second  Branch  of  the  Trigeminal  Nerve  :  D.F.R.  =  D.A.I.  Needle  to  be  inscrti-d  to 
a  depth  of  Vi  (D.I.Z. — D.A.I.)  D.I.Z.  =  Dlstantia  Interzygoniatica.  I.,.I.Z.=Llnea  Inlcr- 
z.vgoniatlca.  D.F.K.  =  Dlstantia  Foram.  rotund.  D.A.I.  :=  Dlstantia  Interalvcolaris 
Interna. 


cation;  in  10  of  the  cases  a  complete  cure  was  realized  and 
material  improvement  in  another  case  while  in  still  another 
case  the  trouble  was  of  central  origin  and  naturally  no  benefit 
was  derived.  E.\cept  for  a  few  weeks  of  stifTiiess  and  pain 
in  chewiiifr  in  one  case,  no  tintoward  by-ellects  were  observed. 
7t'..  Stretching  the  Nerve  in  Treatment  of  Sciatica  and  Other 
Nervous  Disease.  -Ileorniaini  jnills  cm  the  leg  of  the  reclining 
patient,  exerting  about  as  much  force  as  for  pulling  otV  a 
boot.  If  this,  relieves  the  pain  of  the  sciatica,  he  applies 
extension  systematically,  raising  the  extended  leg  once  or 
twice  a  day  to  the  point  borne  without  special  pain  and 
then  applying  extension  to  the  foot  with  the  leg  resting  on 
:iii  inclined  plane.  This  is  repeated  cautiously  once  or  twice 
;i  day  for  from  -i  to  31)  seconds  at  a  time.  This  stretching  is 
supplemented  by  stretching  the  leg  backward  for  a  few 
sei'onds  as  the  patient  lies  on  the  side.  The  ordinary  meas- 
ures are  also  applied  but  the  nerve  stretching  often  proves 
successful  alone.  For  adjuvant  massage  he  places  his  hands 
flat  and  gently  on  the  abdomen  and  sacrum  of  the  patient 
as  he  lies  on  his  side.  If  the  patient  shrinks,  he  stops  at 
once,  but  if  the  pressure  is  gratefully  received  he  massages 
with  the  flat  hand,  making  circular  motions  and  gradually 
approaching  nearer  and  nearer  to  the  points  of  greatest  pain. 
This  massage  in  combination  with  the  extension  relieved  the 
pain  better   than   sedatives   in   some   of   liis   cases.      Pressure 


so      lodinllinzln     for    Skin    Sterilization    and    for    Treatment    of 
Wounds.      C.    .Mover. 

51  •Kxp.'ricncps  v 

52  Congenital     A 

nienrcd   In 
s:;  •Diaeixisis   of 

arich. 
Kl      .Morphologic  Changes  In  tln^  liinod  with  (ioiter.      (IVber  mor- 

pholo'.'Isclic  RliitVPiilnd.Tnngen  bel  Stniinn.)      C.   .Mtlller. 

7!).  Constitutional  Factor  in  Nervous  Disturbances. — Mar- 
gulies  writes  finni  the  clinic  ill  iliarge  of  von  .Jaksch  at 
rii'gue  to  relate  a  number  of  cases  of  recurring  oculomotor 
]>aralysis  or  toxic  |)(>Iyiieuriti«  in  which  the  evidence  seems 
to  sustain  the  assumption  that  certain  nerves  or  nervous 
-ystems  are  congenitally  predisposed  to  yield  more  readily  to 
injurious  inlluences  than  those  in  other  persons.  This  assump- 
tion is  confirmed  by  the  occurrence  of  certain  afTections  in 
families.  Some  parts  of  the  nervous  system,  especially  the 
peripheral,  are  peculiarly  non-resistant  in  these  persons  and 
vield  readily  to  injuinous  external  inlluences.  while  other 
regions  and  other  individuals  escape.  In  conclusion,  he  re- 
ports a  case  of  toxic  polyneuritis  in  a 
father  and  2  sons,  the  symptoms  sug- 
gesting cholera  and  being  followed  by 
pains  and  paralysis  in  the  legs,  all  com- 
ing on  simultaneously  in  the  .'{  men  after 
sating  heartily  of  a  dish  of  rice.  The 
father  succumbed  by  the  end  of  the  sec- 
ond week,  with  all  the  extremities  par- 
alyzed. The  young  men  have  recovered 
some  ability  to  walk  during  the  year 
since,  but  suffer  from  pains  in  the  l(>ga 
and  early  exhaustion.  The  syndrome  sug- 
gested beriberi,  especially  as  it  came  on 
ininiediately  after  eating  rice.  There  had 
been  no  disturbances  elsewhere  in  the 
town  from  eating  the  rice  from  the  same 
hag.  and  nothing  abnormal  could  be  dis- 
idvered  about  the  rice  when  examined 
by  the  authorities.  Everything  speaks 
for  the  assumption,  he  is  convinced,  of  a 
constitutional  susceptibility  on  the  |)art 
of  the  nervous  system  involved:  the 
clinician  should  strive  to  distinguish  this 
constitutional  factor  in  the  syndrome  observe<l  from  the 
symptoms  peculiar  to  the  alTection  in  question. 

81.  Ehrlich's  "6o6"  in  Syphilis. — Rraemlle  and  Clingestein 
report  their  cx|)erieiices  with  27  cases  of  syphilis.  The  re- 
sults were  sometimes  brilliant  but  in  others  not  particularly 
satisfactory,  fully  as  gootl  results  being  attainable,  they  say, 
under  the  ordinary  measures.  The  promptly  favorable  action 
of  the  drug  in  malignant  syphilis,  however,  was  particularly 
striking.  l\vell'ects  were  observed  in  the  vascular  system; 
in  several  patients  the  bloodpiessure  was  increased  imme- 
diately after  the  injection  while  from  the  second  to  the  third 
day  the  pulse  was  indineil  to  be  accelerated  and  small  but 
there  were  no  threatening  symptoms.  Three  patients,  how- 
ever, presented  signs  of  collapse  of  brief  duration.  (Spatz 
has  reported  similar  experiences  in  the  iriVtier  iiird.  Woehcn- 
schriji.  lillO.  Xo.  27.)  The  pulse  kept  fa^t  longer  than  cor- 
responded to  the  fever.  Other  symptoms  eventually  nscrib- 
able  to  arsenic  intoxication  were  headache,  dizziness,  nausea 
and  vomiting  which  were  observed  in  several  cases,  Oily 
slight  by-efTects  on  the  part  of  the  nervous  system  were 
noted;  in  about  a  fourth  of  the  cases  the  tendon  reflexes 
were  ex.iggerated  for  a  few  days  after  the  injectiofis.  Uost  of 
the  patients  gained  greatly  in  weight  after  the  injeet>  .i,  a 
gain  of  from  fi  to  I,i  pounds  in  a  few  wwks  being  the  rule. 
The  Wassermann  reaction  has  persisted  positive  to  date  in  all 
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bill  one  of  tlie  patients.  Tlie  authors  ad.l  in  conohision  tliat 
the  possibility  of  local  persistonie  of  traces  of  the  arsenic 
su""e*ts  that  serious  re>ults  might  follow  rontiniu-<l  or  re- 
iM-ateil  use  of  the  drug,  similar  to  the  tragedies  that  have  fol- 
lowed the  use  of  grar  oil,  that  is.  an  oil  suspension  of  metallic 
Diereurv . 

S;5.  Acute  Pancreatitis. — Stuparich  was  called  to  a  middle- 
aged  man  taken  nuddeuly  ill  after  eating  fish.  Tlie  entire 
ab.lomfn  was  jiainfiil  throughout  and  there  were  also  spon- 
taneous pains.  esi>ecially  severe  across  the  back,  on  a  level 
with  the  lower  tlioracic  and  upper  lumbar  vertebra-.  Alter 
excluding  the  diagnosis  of  angina  pectoris,  perforation  of  a 
vi>ciis  and  appendicitis.  Stuparidi  differentiated  the  trouble 
as  acute  pancreatitis  and  ordered  the  patient  taken  at  once 
to  a  hospital  for  an  eventual  operation.  The  hospital  ;mthor- 
ities.  however,  ascribed  the  disturbances  to  botulism:  after 
some  improvement  under  medical  measures  alone  the  patient 
died  on  the  sixth  day.  There  was  a  history  of  pain  in  the 
epigastrium  years  before  and  symptoms  which  had  then  been 
diagnii<:ed  as  echinococcus  disease  of  the  liver,  but  autopsy 
revealed  merely  the  scar  of  a  healed  duodenal  ulcer  and  recent 
ai-ute  pancreatitis. 

Miincbener  medizinische  Wochenscbrift 
Aii'iiift  le.  LYii.  .\o.  .».t.  pp.  mi-ncx 

S.".     Cause  and   prevention  of  Piieriwral   Fever.      ( Kntstebiing   niid 

Vcrhiitnnir  dos    PucrperalflelierR.  1      A.   Ililderleln. 
Sii  •Klirlichs  •tiiiO"  In  Svphllis.     .T.  Iverscn. 

ST   •."Successful    Tipalment    of    Svphllllic    XursllnR    bv    Giving    Its 
Motlifr    Ehrlich'B    "fioo."       i  ICrfiilcrclche    Itehandluni:    nines 
syphilitischcn   Siinelings  dnnli   Itchandlnng  seiner  sllllondcn 
Mutter   mil    •■Ciiii;."  i      K.    Ta.-cc. 
f  *>      ryramldon  in  Treatment  of  T.v|)lioid.     I,.  .Tacob. 
SM     npidemic   Cerelirosplnnl    Mcninsitis.      Kschhaiim. 
!Mi   •iMiicf.me   of  Ticatnient    <if    Sc(illi>sls   with   Creeplns    Exercises. 

I  ErKebni.sse  dor   Krie(hl)ebandlung. )      J.   Friinkcl. 
!'l    •l;<bavl<ir  of  the   Heart   In   Scoliosis.      (Verhalten  des   Ilerzens 

bel   Skoliose. )      T.    Urusscb. 
;iL'  •nismntb    I'asto   Id   Diagnosis  and  Treatment   of  Chronic  Sup- 

puratton.      E.   G.    Reck. 
'.'.:  'The  Personal  Factor  In  Tuliercnlln  Tieatinent.     I,.  SaatbnlT 
IM     Tubt-rculln    In    Kcdiictlon    rf    Fever    In    Tuberculnus    I'nil.nts. 
(Ztir   EntfiebPiung  Tuberkuldser  dnrch.  Kocbsches   Alllulier. 
knlin.i      U.  Engei. 
!ir,     Oricln    of   Congenital    Luxation.       fEln    experlmentell-embrvHl- 
oglscher  Ueltrag  r.UT  Kntstebungsgcscblcbte  der  angcbi>r  ■!»  n 
Luxation.)      n.   Hrans 
no     BetaCbioromrirphirt    Asi^oel.ntefl    with    nnri    ns    Antagonist     to 
Apomorpbln.      K.    Ilarnaik    and    11.    IliUlebrandt 
SO  ami   ST.  Treatment   of   Syphilis  with   Ebrlicb's  "6o6."— 
Iversen    reports    favorable    experiences    with    "00ft."    whidi    he 
says   has   n    specific   action   on    the   Spirorliata   palliiln,   and    is 
able    to   banish    the    manifestations    of    syphilitic    infection    in 
t!ie  briefe-t  time.      The  rapiility  of  the  subsidence  depends  of 
course,   he  adds,   on    the  severity   of    the    lesions.      In    his   ex- 
perience at  St.  Petersburg  with  f.O  patients,  the  Wassermann 
reaction  was  invariably  negative  by  the  twentieth  or  fortieth 
day  after  the  injection  of  the  drug  and  in  2  eases  it  became 
negative   by   the  eighth   and    tenth   day.      Immediately   after 
the    injection    the    reaction    became    more    intense    and     then 
gradually   subsided.       He    found   spirochetes  constantly   in    the 
primary    chancres    liefore    treatment    but    was    unable    to    find 
niiy  in  2  or  .T  days  after  the  injei'tion.      In    HI  cases   he  aspi- 
rated fluid  from  the  enlarged  inguinal  glands  and  found  s|>iro- 
ehetes    constantly    before    treatment    but    none    conid    be    dis- 
covered .1  or  4  days  after  the   injection  of  "rtOfJ."      He  slates 
that  no  disagreeable  by-efl'ects  were  observed   in   any   of   his 
casi-s. 

Taege  reports  a  ease  in  which  the  infant  of  a  syphililic 
mother  weighetl  oiilv  a  little  over  n  pounds  at  birth  and  was 
apathetic  aii/l  would  not  nurse.  (In  the  ninth  day  it  devel- 
o|ied  progressive  pemphigus  on  the  soles,  and  paronychia. 
The  mother  was  then  given  0.1  gm.  of  "000"  siibciitaneoiisly ; 
ri  day«  lffl«er  nil  the  nursling's  symptoms  began  to  subside  and 
will  ■  "  e  infant  was  transformed  into  an  apparently 

he  'nd  rosv  balie.      He  explains  this  tran»foriii:i. 

Ii>,<  .'IS  (he  result  of  the  prfsliiclion  of  antilii"lii's 

in   '  lom  the  sudden  de-lriielion  of  the  spirochetes 

i.i<  tlieir  endotoxin'.       It   was   ascertained    that 

tin  ^     ,.  .    :...i    pax   into   (he   mother's   milk.      Khrlieh   has 

(vpre.slv  «;irned  against  treating  infants  directly  with  the 
"r.fir,,"  a*  (he  sudden  di-stniellon  of  the  apiroebetes  might 
t)<.-.d  tVe  linle  body  with  endotoxins  and  eati«e  serious  iiilovi 
r'tio-i  I'.y  trenliiig  (he  mother  it  «eeiii«  possible  to  olilnin 
lie  de-iied  result   without  this  danger.      Iversen  adds  that  in 


seeking  a  wet  niusi'  for  a  syphilitic  infant,  one  that  is  already 
syphilitic  sl:<nild  he  given  tlie  preference,  an  injection  of  "000" 
being   given    as    a    preliminary. 

'.Ill  and  01.  Creeping  Exercises  in  Treatment  of  Scoliosis.— 
Kr.'iukel  reviews  tlie  experiences  with  Klapp's  method  of 
creeping  gymiiastiis  at  the  Herlin  surgical  clinic  in  charge  of 
Bier.  (It  was  described  in  Tut;  .Toi  l!N ai..  Feb.  24.  l!imi.  page 
(i2.").)  He  states  that  it  is  proving  all  that  was  hoped  for 
it  at  first  not  only  for  prevention  and  treatment  of  the 
scoliosis  but  for  t!ie  secondary  heart  disturbances,  as  he 
■..liows  by  a  number  of  case  reports  and  illustrations  "before 
and  after."  The  position  assumed  in  this  creeping  counteracts 
the  tendency  to  abnormal  curvature  of  the  spine.  As  a 
typical  example  of  the  benefit  that  can  be  derived  he  cites 
tlie  case  of  a  girt  of  10  with  doisoliimbal  scoliosis  who  for 
S  vears  had  suliered  from  p.ilpitatiou  of  the  heart  and  short- 
ness of  breatii.  fainting  occasionally  when  standing  long.  Sle 
had  tried  orthojiedic  gymnastiis  but  had  been  (ddiged  to  give 
up  all  exercises  of  the  kind  and  had  been  wariie<l  against 
them.  The  right  heart  was  enlarged  and  also  the  left  auricle, 
and  there  were  signs  of  mitral  stenosis.  She  has  been  doing 
the  creeping  exercises  now  for  11  months;  the  kyphosis  and 
scoliosis  have  been  materially  loosened  up  and  the  heart  dis 
turbances  have  entirely  subsided.  The  girl  now  jdays  tennis 
and  dances  without  fatigue  and  has  a  very  healthy  asp-ct. 
The  creeping  lias  not  only  a  symptomatic  action  but  by  loosen- 
ing vip  the  spine  changes  the  location  of  the  heart,  large 
vessels  and  lungs.  In  2  cases  a  heart  defect  had  developed 
in  conseiiuence  of  an  infectious  disease  and  the  curvature  of 
the  spine  was  of  minor  importance:  the  favorable  influence 
of  the  creeping  exercises  in  these  cases  opens  up  new  prospects 
for  treatment  of  organic  heart  disease.  In  one  of  the  cases 
a  concomitant  area  of  duluess  over  the  left  apex  cleared  up 
during  the  exercises;  it  seems  evident  that  the  creeping  by 
mobilizing  the  thorax  provides  better  conditions  for  ventila- 
tion and  circulation  in  the  lungs.  Klapp's  experiences  with 
these  creeping  exercises  in  treatment  of  disturbances  entailed 
hy  Stiller's  universal  asthenia  and  also  in  orthostatic  album- 
inuria are  encouraging.  Fr.-inkcl  remarks  in  conclusion  that 
the  creeping  exercises  represent  great  progress  even  if  con- 
sidered only  as  an  efTectiial  means  of  prophylaxis  of  scoliosis 
and  for  active  mobilization  of  the  chest  ami  thoracic  verte- 
bra?. Urugsch.  from  the  standpoint  of  the  internist,  adds  an 
endorsement  of  Friinkel's  assertions,  llailioscopy  shows  that 
the  heart  is  inclined  to  be  unusually  small  in  these  cases;  this 
sustains  the  assumption  that  the  scoliosis  is  to  some  extent 
one  manifestation  of  Stiller's  universal  asthenia,  that  is.  the 
orthogenetic-degeneralive  constitutional  type.  For  the  aplastic 
heart  nothing  couhl  be  better  adapted,  he  adds  in  conclusion, 
to  answer  the  urgent  indications  for  improving  conditions  in 
the  eireulntion  and  re-piration  than  Klajip's  tcchnic  f<ir 
creeping  exercises   for  children   and   adults. 

02.  Bismuth  Paste  in  Chronic  Suppurative  Processes. -Dr. 
Heck's    work   in    this   line    is    familiar   to   all    leailers    of   Tut; 

.lolBXAI,. 

ft.t.  The  Personal  Equation  in  Tuberculin  Treatment. -Saal- 
boff  remarks  that  (he  pre-eiil  year  ha«  witne-^-ed  a  revolution 
in  the  matter  of  tuberculin  In-atmenl  :  altlioiiL'h  opinions 
still  diflfer  as  to  the  best  mode  of  application  there  is  no 
longer  any  (pieslirHi  that  tuberculin  (realmeni  has  won  a 
permanent  jdace  for  itself  in  the  treatment  of  tuln'rciilosis. 
The  divergences  of  fipinion  that  still  prevail,  he  ri-marks. 
are  due  to  the  facts  ignoreil  by  too  many  that  each  individual 
has  hiu  own  s]iecial  type  of  reaction  to  the  tuberculin  and 
that  the  reacting  capacity  varies  from  time  to  time,  The 
pi'rsfinal  factor  is  too  often  overlooked.  The  imlividiial  re- 
acting cHpacily  can  be  estinialeil  from  the  local  reaction 
at  the  point  of  inji-ction  or  site  of  the  Ilrqiiet  skin  test,  the 
changes  lii-re  presumably  paralleling  the  chnnges  that  occur 
in  the  focus  and  thus  serving  as  an  index  of  (he  reacting 
capacity.  11  is  prefi'rnhle.  he  stales,  to  make  tlie  subcutan- 
eous injection  in  the  outside  of  the  forearm:  injecled  inio 
the  looser  (issue  on  (he  trunk  (he  tuberculin  cliiriises  too 
rapidly  to  permit  any  eslimate  of  the  skin  sensitiveness. 
Heal  pro;>reHi.  in  thi'  fight  against  tuberculosis  will  never 
be  attained,  be  reniarka,   until   tuberculin   treatment   becomes 
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a  routine  iiieaMiii'  in  general  praetiop  and  thus  tlie  masses 
lire  iMuiblod  tu  j.'1't  tlie  benefit  of  it.  Tlie  reaction  to  tlic 
l'iri|nrt  test  shows  tlie  reactin};  oapiieity  of  tlie  patient, 
wlii'tlier  intense  or  weak,  aiul  the  local  skin  sensitiveness 
:it  the  lirst  subcutaneous  injection  shows  whether  the  dose 
should  be  increased  or  reduced.  The  optimal  reaction  at  the 
point  of  injection  is  an  inliltration  of  the  subcutis  e.\tendin{; 
over  an  area  between  the  size  of  a  silver  quarter  and  that 
of  a  silver  dollar,  with  a  slight  redness,  swelling  and  pain- 
fulness  of  the  skin  above.  If  the  local  reaction  is  of  this 
type  he  continues  with  the  same  dose;  if  less  than  this  he  in- 
creases and  if  more  intensfi  he  reduces  the  dose,  lie  waits 
about  :!  days  after  the  com|)lele  subsidence  of  the  skin  re- 
lutiiiii  before  making  another  injection.  With  this  technic 
there  are  no  appreciable  signs  of  a  focal  reaction,  but  he 
assumes  that  there  is  a  similar  reaction  in  the  focus 
as  in  the  skin,  combining  all  the  curative  factors  of  serous 
imbibition,  cellular  exudation,  etc.  Three  months  is  the 
minimal  duration  of  a  course  of  tuberculin  treatment,  he 
says. 

Therapeutische  Monatshefte,  Berlin 
AunuDt.  A'x/r.  \h.  s.  ;)/).  hor,.!,c,o 

!iT   •Khrllch's    "fiOG"     In     S.vphllls.       (Die    ctppi-lmentelle    f'homo 

Iherapip  dor  Splrllloson.)   .  W.    Ileubncr. 
'.\s     Tniitmint  of  Ki'pctlons  In  ChlUlren.      A.  Niemann, 
nil      Siil>pi>  initial    Mclhod  of  Appl.vlns   Mercury   In   Troiilmcnt   and 

ri..pli.vla.\ls  of  S.vphllls.      I".  .Schriunpt. 

!)7.  Ehrlich's  "606"  in  Syphilis. — This  article  is  the  opening 
chapter  of  a  work  on  chemotherapy  of  spirilloses.  now  in 
]iress,  written  by   Eliriich,  Ilata  and   several  collaborators. 

Wiener  klinische  Wochenschrift,  Vienna 

Aiifiiixt  If.  xxiir.  -Vo.  .i.!,  ,,i,.  iin.j-mo 

IMii  •Klirliilis  -timi'  in  S.vphllls.  (Borlcht  iilicr  die  bisherlgen 
Itcsiiltate  dcr  Itchandluug  der  Svpliills  uiit  dciu  rriiparatc 
von   i;hrllch-IIata.)      W.   I'lck. 

I11I      AsiMcl  in  Treatment  of  S.vphllls.     II.  Itock. 

mi;  rroti'olyti.-  Ferment  Index  In  Human  Hlood.  (Die  Methoile 
iler  cpi.Tntitativcn  liCstinimiins  lies  prolenlytlsehen  I.euko- 
zytentenii'Mites  nnd  iiber  proteolytlschen.  "Kermcntlndex." 
liidex  pruleolvticus.  der  Lcukozyten  Im  monschlicheii 
ninip.i       M.    Franke. 

10:;  The  .Meiostasmln  Heactlon  In  Serous  ICCCuslons.  (Die  Mcios- 
ta;,'minr<-aktion    In   seriisen    Ergtlssen.)     A.  Gasharrlni. 

1(10.  Ehrlich's  "606"  in  Syphilis. — Pick  says  that  the  spe- 
cific action  of  "tiOO"  resembles  tliat  of  quinin  in  malaria,  and 
that  the  fact  that  the  cure  is  not  always  complete  with  the 
small  dose  used  to  date  docs  not  detract  from  its  importance. 
Its  action  is  most  apparent  in  malignant  syphilis,  all  the 
manifestations  of  which  disappeared  completely  in  the  S 
cases  of  this  type  in  his  experience.  In  the  10  cases  in 
which  the  "(lOO"  was  applied  before  the  development  of 
secondary  phenomena  none  has  developed  to  date.  Rebellious 
lesions  on  the  mucosa  vanished  in  some  cases  the  day  after 
the  injection  and  by  the  fourth  day  in  all.  although  in  some 
of  these  eases  these  lesions  had  persisted  for  years  refractory 
to  all  treatment.  In  one  such  case  an  ulcerative  syphilid 
involving  the  whole  of  the  bard  and  part  of  the  soft  palate, 
which  had  persisted  for  8  years  practically  unmodilied  by 
vigorous  mercurial  and  iodid  treatment,  cleaned  up  by  the 
third  day  after  the  injection  and  by  the  end  of  another 
week  had  entirely  healed  over.  The  amount  of  urine  voided 
was  often  much  reduced  after  the  injection  for  a  few  days, 
the  total  not  surpassing  400  or  500  c.c. ;  the  patients  also 
lost  their  appetite  and  experienced  a  dryness  in  the  throat 
while  the  pulse  increased  to  !)0  up  to  108.  A  febrile  reac- 
tion was  frequent,  but  the  teni])crature  reached  39.8  C.  (103..1 
I'M    in   only  one  case. 

Zentralblatt  fUr  Chirurgie,  Leipsic 

Auiiwi  zn.  xxxvil.  X(t.  .!',.  PI)    iii.inr.i 

1114   •Suture    of    Fiactured    Xeck    ot    the    Ilnmenis    with    Strip    of 

Fascia     from     I'atlenl's     Tlilgh.        (Knochenuaht     mit     Fas- 

clenstrelfen.l       C.    ItUter. 
lll."i     Tientnient    of    Non-MallRnnnt    Tumors    In    the    Bladder    with 

IHsh-Fieinioncy     Current.        (nchnnrtluns     von     mitnrtlgen 

(icschwillstcn    der    llarnblasc    mlltcls    Oudlnstrablcn  1       E. 

Hoer. 
104.  Suture  of  Fractured  Bone  with  Strip  of  Patient's 
Fascia. — Ritter  sutured  the  broken  surgical  neck  of  the  hu- 
merus in  a  woman  of  80  with  strips  of  fascia  taken  from  her 
right  thigh.  He  twisted  each  strip  as  it  was  passed  through 
the  holes  bored  in  the  bone  and  then  sutured  the  strips 
tosetlier   and    to   the   periosteum.      The   splint   was   removed 


and  massage  commenced  in  2  weeks  and  consolidation  was 
complete  in  less  than  2  months.  The  arm  has  not  been 
shortened  nnd  can  be  lifted  and  twisted  to  0.>  degrees  without 
moving  the  scapula.  The  fascia  healed  solid  with  the  perios- 
teum. He  is  now  experimenting  on  animals  to  learn  tho 
ultimate  fate  of  strips  of  fascia  used  in  this  way  for  sutur- 
ing   bones. 

Zentralblatt  fiir  Gynakologie,  Leipsic 

Auuuat  HO,  A'A'.V/I',  Xo.  3i,  pp.  1119-1100 

lor,   'Local   Anesthesia   for  Alexander-Adums  Operation   Id  Thirteen 

(  nscB.     A.  Kranli!. 
1(1-   •Manual    Slnt.lilni;   of   llie    I'elvlc   (Unlet    ns   AI.I    to   riell%-ery. 

(Icbcr   I'.eckendehnung  der   Krelssenden.)      K.    W.   Krug. 

lOG.  Local  Anesthesia  for  the  Alexander-Adams  Operation. 
Kraatz  has  performed  this  operation  in  13  cases  under  local 
anesthesia.  For  very  excitable  patients  he  applied  the 
ether  mask  and  used  a  few  drops  of  ether  for  a  sham  anes- 
thesia and  was  able  to  continue  without  further  trouble. 
The  only  death  that  has  occurred  in  the  clinic  with  which 
he  is  connected  among  the  many  hundreds  of  cases  in  which 
■this  operation  has  been  performed  was  due  to  the  general 
anesthesia,  and  conseipiently  the  successful  substitution  of 
local  anesthesia  has  been  welcome. 

107.  To  Stretch  the  Pelvis  of  Parturients.— One  centimeter 
may  be  added  to  the  true  conjugate  diameter,  Krug  states, 
by  inducing  lordosis  by  an  interposed  cushion  or^  by  the 
\A'alcher  position  and  the  diameter  can  be  still  more  enlarged 
by  stretching  the  parts  further  apart  by  introducing  three 
fingers  of  each  hand  deep  into  the  vagina  and  pushing  the 
bony  prominences  apart,  using  the  backs  of  the  bands  for  the 
lever.  The  pressure  is  applied  only  during  the  acme  of  a 
labor  pain,  the  pelvis  being  lifted  a  little  at  the  same  time. 
The  woman  whom  he  delivered  in  this  way  after  protracted 
inell'eitual  labor  said  that  the  pressure  liiaterially  reduced 
the  intensity  of  the  labor  pain. 

Gazzetta  degli  Ospedali  e  delle  Cliniche,  Milan 

Aur/lml   ir,.  .T.YA7.  .Yo.   OS,  pp.  10.i.%-l»iO 
10.S     Fclilnoioccus   Cysts    In    the    Ligaments    Supporting   the    Liver 
(Clstt  da  cchlnococco  nel  legamento  sosnensore  del   'egato  ) 
I.    Bruchl. 

AuHUnf    IS.   Xn.   09,  pp.    l(Ht-tOkS 
Kin  •Acute   Influenzal    Arthritis.     G.  Ghedlni. 

109.  Influenzal  Arthritis.— Ghedini  reports  a  ease  in  which 
the  influenza  bacillus,  cultivated  from  the  blood,  was  evi- 
dently respiuisible  for  the  swelling  and  pain  in  various  joints 
observed  after  a  few  days  of  general  symptoms  of  influenza. 
The  multiple  arthritis  changed  its  localizations  and  finally 
subsided  entirely  by  the  end  of  a  month.  The  fever  kept 
up  for  about  25  days.  Among  the  articulations  involved 
were  the  sternoclavicular  and  the  temporoniaxillary.  The 
disturbance  in  the  single  joints  was  comparatively  brief  and 
the  whole  syndrome  proved  unexpectedly  mild  with  nothing 
at   any   time   to  indicate   that   the   endocardium   has   sulTered. 

Policlinico,  Rome 
Aiigum  21,  xrii,  Xu.  n.  pp.  losoiooo 

110  Experimental     Kesearch    on    Origin    of    "Estlval    Fever"       N 

.Melchlorie  and  T.  M.  Nnpolllanl  and  A.  Tedeschl. 
.^iiiiiist.  .Ifcf/icn/  Scrtion,  Xo.   H,  pp.   .t.t.f-.iao 

111  Research  on  I'nclnarlasls.     (Contribute  alio  studio  dell'anenila 

da   Xmitnr  <imcrica«i/« — Stiles.  1      C.   Qundrl. 

112  •Infected    Anopheles    In    Certain    Malarial    Zones    In    Italy.      O. 

Noi--. 
ll.t  •Snhll's  Desmoid  Reaction.     O.  Cantonl. 
114      .Vclion  on  Endocnrdliim  of  Extracts  of  .Malignant  Tumors.     L. 

I'anicbl.     Commenced   In    No.   7. 

112.  Infected  Mosquitoes  in  Malarial  Zones  in  Italy.— Xo(5 
found  about  the  same  proportion  of  infected  anopheles  as  in 
former  years  although  the  number  of  cases  of  malaria  is 
growing  smaller  with  each  year.  An  eni'ourngiug  feature, 
however,  is  that  the  percentage  of  mosquitoes  found  to  bo 
infected  diminished  as  the  season  advanced,  contrary  to  the 
experience  in  previous  years.  He  ascribes  this  to  the  screen- 
ing of  the  houses  which  not  only  protects  against  the  mos- 
quitoes outside  but  it  also  retains  in  the  houses  the  mos- 
quitoes which  have  found  their  way  inside  and  become  in- 
fected. 

113.  The  Desmoid  Reaction.— Cantoni  has  found  this  tost 
extremely  valuable  in  bis  practice,  and  reports  43  cases  with 
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positive  and  23  with  nepativo  findings,  the  latter  group  in- 
cliitliiig    5    cancer    cases. 

Rifonna   Medica,  Naples 

Auguxl    j:,.   AXl".  .\n     .i.i.   pp    ftr-SH 

11. 'i     liraphir    Ifccord    of    the    Knwjork.       (t'ontrlbuto    alio    fitmlio 

priillco  del   riono  dolla   roHila.  i      G.   Iln-ocla. 
Iir,     ITorm   nf   Xi-iirlils  with   II.vinrliDphj-   of  tin-   Nei-vos  Oociirrina 
In  Spvcral   Meo)bci>  of  a  Kainilv.      iNuova  forma  dl  ni'vilii' 
IpiTtrofica   famlBllarc.      II   tip.,  ri.-iiv   Mario.)      1'.  Itovtri. 

117  rrltnary  Cancer  in  ll.iniatod  .\|.|icndlx.     1".  Uangilan<.. 

Hygiea,  Stockholm 

Julll.    LXXII.    -Vo.    7,    pp.    :«.l-78* 

118  •Successful   rtincliin'  of   Int.'stlne  or  KntiTotom.v   In   Six  Oiscs 

of  llius.     tSi'x  fall  af  lU-us.  mi-d  frainsAnu  liobandlndi'  mi'd 

tarmpiinktlon    r.sp.    cntcrotoml.    .ISmtc    nAera    ord    "in    deu 

diirrld   anvanda    opcratlonslcknlken.l      K.   A.    Krlkss.in. 
list  •Gumma   at   III.-  (aidla.      (Till   den   vlsccrala   syfills'    kasuisiik. 

Ciimma   <ardla>.  i      ('.   ("ron<iulst. 
l:;o     Case  of    Itupliirc  of  Hrain   Tissue.      ( Ktt  fall   af  lijjlrnbrAck.) 

H.    Malmi|vlsl. 
l"'l      Successful    Cesarean    Section   In    I'atlcnt   »vith   Conlia.led    IVI- 

vis    and    Heart     Defect.       (Kejsarsnllt    nied    lycklls    ulBi'inj; 

yid  transt   biick<n  <Kh   hjiiitfel.i      A.  Troell. 
l"-^     liuptiire  of  riladd.i-  Duvins  .\le<.hol  Intoxication.     (Ktt   fall  af 

blftsrnptur   i   samb:ind   mod   alki.holrus.l      T.   FrlclH-rg. 
1.13     t'aise  of  Acardlus  Amorplius.      C.   1".   HelJI. 

lis.  Puncture  of  Intestine  or  Enterotomy  for  Ileus.— The 
ileus  was  due  to  volvulus  of  the  cecum  and  colon  or  sigmoid 
flexure,  paralysis  of  the  bowel  after  herniotomy,  coprostasis 
and  adhesions  or  diverticulitis  in  Kriksson's  0  cases.  Treat- 
ment in  each  was  by  a  laparotomy  and  puncture  of  the 
bowel:  in  only  a  few  of  the  cases  was  it  necessary  to  make 
an  actual  enterotomy,  the  lesser  operation  generally  suf- 
ficing. Since  Eriksson  has  restricted  his  iletis  operations  to 
mere  puncture  the  outcome  has  been  generally  good;  he  has 
lost  only  one  patient,  a  man  of  fi4  with  ileocecal  invagination 
and  bronchitis,  who  succumbed  to  chloroform  intoxication. 

Hit.  Gumma  in  the  Cardia. — Cronquisfs  patient  was  a  man 
of  42  who  liad  had  some  difliculty  in  swallowing  for  three 
years,  gradually  growing  umre  and  more  severe.  The  pre- 
sumptive diagnosis  was  cancer  of  the  cardia.  btit  a  casual 
remark  led  to  tHie  discovery  of  a  history  of  certain  symptoms 
years  before  suggesting  possible  syphilis.  I'nder  tentative 
mercurial  treatment  the  sti«insis  at  the  cardia  rapidly  sub- 
sided. 
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i:;4   'How     I.onc     Should     the     Lvln^i-ln     Woman     Slay     In     Il-'d? 

illvorlaMice  bur  en  barselkvlnde  Usee  tllsengs;)     K.  Iliandt 

awl  J.   Horn. 
12j   •Infeit<-d      C)-Ktlc      KIdnev.         Kecovny      After      Nephreoiomy. 

(Inflceret   erstenvre  ;  nefrekioml  ;   hell. led.  Ise.  i      1'.   Itnll. 
lllfl     Kimcllonal  Tests  of  the  Heart.      (Hen  fiinktionelle  dlacn..>^llk. 

dens  mas)  of  midler.  siwclelt  mi^d  liensyn  till  hjrrtels  funk- 

Ilon  I       S.    M.-ids.-n. 

124.  How  Long  Should  Women  Stay  in  Bed  After  Delivery? 

— r>raiii|t  and  Hurn  state  that  their  invest igat ion  of  the  stib- 
jecl  has  ohown  that  involution  and  healing  are  not  well  tiiidi-r 
way  before  the  teiith  or  twelfth  day.  If  the  woman  gets 
up  before  this  date  infection  is  liable  to  occur  and  may 
easily  be  overlooked  while  a  predisjioHition  to  genital  pro- 
l«pt-e  may  develop. 

I2.">.  Infected  Cystic  Kidney.-  IJiiII  remarks  that  the  diag- 
nohik  ji-  generally  very  dilliciilt,  as  the  physician  sfddom  Diinks 
of  the  poH>ibility  of  this  rare  c-oinlition.  The  cystic  kidney  is 
jM-eiiiiarly  liable  to  become  infectcyl.  Sieber  f<niiul  infe.  tioii 
mentioned  in  10  per  cent,  of  2(lll  cases  on  record,  and  Horeliiis 
in  I  of  his  4  cases.  Hull  calls  attention  to  the  family 
lendeni'y  in  hi«  eases;  a  man  and  3  of  his  II  children  and  •: 
brother  and  sister  had  cystic  kidneys,  the  diagnosis  Ix-iiig 
confirmed  by  o|M-ration  or  aiihopsy,  The  sytHploms  came  on 
alKiut  the  age  of  24.  and  none  r,f  the  third  generation  has 
reaclu-d  this  age  yet.  Notwithstanding  that 'the  tendency  to 
cystic  kidiu-y  is  bilateral  as  a  rule,  if  one  kidney  is  pre. 
dominanlly  affected  while  its  male  is  still  functionally  capable, 
nephrectomy  may  !«•  indicated.  lie  reviews  the  norlhlaiid 
literature  on  the  subj<-ct  and  SielMT"s  monograph.  In  only  B 
til  the  20(1  cases  was  only  I  kidney  involveil,  a»  delerfnine<l  at 
autopsy:  Ixrtli  were  involved  in  l.Vl.  In  about  12  per  eenl. 
of  all  the  eases  the  legion  had  never  iniluced  appreiiahle 
symptoms.  Tb»  urine  may  in-  normal  bill  generally  is  like 
thai  with  contracted  kidney.  The  kidney  region  is  usually 
tender   and    there   may   be    va|pie   or    sharp   pains,  constant    or 


pjtroxysmal.  Intermittent  hematuria  was  observed  in  20  per 
cent,  of  the  cases,  hypertrophy  of  the  heart  in  .SO  per  cent,  and 
a  hi'morrliagic  tendency  was  frequently  apparent,  apoplexy 
even  in  the  young,  epistaxis.  intestinal  hemorrhage  and  hem- 
optysis. Nephrectomy  was  done  in  til  cases  with  20  fatalities; 
S  of  the  patients  are  still  living  after  from  3  to  7  years. 
Ne))hrotoinT  was  done  in  10  cases,  on  both  kidneys  in  4,  with 
2  fatalrlies. 
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■[■J7   •The  Leukocyte  Count  in  liitfi'i-ent    rarts  of  the  ('Insulation  at 

the   Same   TImi'.      Kim    Le\iko<ytta'IJing  og    InhoraogeuitPl.  i 

V.  Kllermann  and  A.   i;rlands.n. 

Aununl    IK.   V«     i.l.  pp    Sdi-.i.lfi 
r.;S     Indications  for  Treatment   in   Appendicitis.      K.   Miiller. 

127.  The  Leukocyte  Count  and  Inhomogeneity.— Tliis  latter 
term  has  been  coined  by  Kjerl'etcrsen  to  express  a  variability 
in  the  leukix'vte  count  in  blood  taken  from  dilTcrent  points  in 
the  circulation  at  about  the  same  time.  He  found  wide  varia- 
tions in  this  respect,  but  Kllermann  and  Kihuiijsen  were 
unable  to  discover  any  tendency  of  the  kind  in  110  double 
examinations  of  the  blood  of  04  women  patients. 
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